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Clinkal fwtnre 

ON 

CASES ILLUSTRATING THE EEJIOTE 
EFFECTS OF OTITIS. 

By Sm DYCE DUCKWORTH, M.D, 

nnrsicuN io, and lbcturbr on clinical xkdicine at, 

ST. BARTHOLOMEW’S UOSPITilL. 


Gentlemen, —I h&re had several examples in my wards 
of a very formidable and commonly fatal disease, due 
essentially and primarily to inflammation within the ear. 
These cases are of such importance that 1 wish to impress 
upon yon the lessons derivable from a stndy of them. They 
are not infrequently met with in practice, and it is essential 
that yon should know their pecnliarities and their fall 
gravity. The snbjects of ear disease in these days of over* 
specialisation now fall mainly to the care of sni^eons or 
anral snrgeons, but that fact in no way absolves physicians 
from the task of learning to recognise promptly many of 
the commoner diseases incident to the hearing oigan ; and, 
without doubt, certain ear diseases come distioctiv under 
m^ical, and not surgical treatment. The whole subject of 
aural pathology and therapeutics has been Jargety advanced 
during the last quarter of this century, and it is therefore 
curious that I can recall a very concise and cynical expression 
of roy former master, Professor S^me, regarding diseases of 
the ear. He used to say m his clinical lectures, ’’Gentlemen, 
there are but two forms of ear disease—those which any 
surgeon treat, and those which nobody can treat.” The 
intimate nature of the case I speak of to-day has only 
been fully recognis^ for about thirty years, and very many 
have DOW been recorded. The earliest credit of this reco¬ 
gnition deserves, 1 believe, to be given to the profession in 
this country. 1 refer to cases of sappnrative inflanimations 
of the meatus extemus (otitis externa), and of the tympanic 
cavity or middle ear (otitis media). These are very common, 
they result perhaps most frequently as complications in 
scarlet fever and measles. Hence they are to be regarded 
as of most common occurrence in children and young Mults. 
A scrof^ous habit of body is also conducive to these afiec- 
tions, and cold is the chief excitant of the catarrhal state, 
which leads up oftentimes to the graver condition of sup- 
porative inflammation. We have, then, to deal with cases 
u wUch there is, or has been recently, a discharge of matter 
from the ear. The term " otorrboca” applies to the flow, 
which may have its rise either in the tympanum or in the 
outer meatus. So far it tells nothing of ^e source of the 
discharge. The risks of otitis externa are commonly less 
than those of otitis media, yet in unhealthy or strumous 
subjects, especially after scarlet fever, ulceration of the 
walls of the meatus may occur, leading to perforation of 
the Wmpanic membrane and general inflammation of the 
mtdue ear. Yet, again, without such progress inwards, 
mischief may spread to the periosteum, to the temporal 
bone itself, here very thin ana cellular, leading to caries, 
and thus involving we dura mater and its sinuses. But it 
is in cases of otitis media tliat we have the chief risks, fur 
the proximity here to important structures is extreme. You 
will rememW that the internal carotid artery, the intcrual 
jugular vein, the dura mater, and the superior petrosal 
sinus are only separated from this cavity by a very thin 
layer of bone, wnich is not alw^s perfect. Again, this 
chamber is in continni^ with the cells of the mastoid 
process, and has facing it the very frul membranous 
lenestrse protecting the inner or labyrinthine ear. It has 
been truly smd that there is ’’no part of the human frame 
which, in such a small space, borders npon so many im¬ 
portant organs as the tympanum.” Beanug this in mind. 
It is, I think, a very sad thing to know that large numbers 
of persons are going about amoncst us safferiug from cbionic 
suppurative disease of the middle ear, who literally “carry 
theu lives in their hands,” and are in imminent pml from 
some of Uie sadden effects of it Since the full gravity of 
state has been recognised, much has been done to 
promote the cure of the disease. Amongst the poor and 
careless, little attention is paid to the mere symptom of 
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otorrhoea; only when the discharge ceases and pam sets m 
do they seek advice. The measure of the danger incurred 
by those who thus suffer is well indicated by the fact that 
no intelligent medical officer of any life-assurance company 
will on any terms accept the risk of such a proposer. That 
you may understand these perils, I now proceed to relate 
to vou some cases which have been nnder care in my wards, 
ana the facts of them will speak for themselves. 

The first was that of M. A. S - ■■ aged eighteen, who came 
into Elizabeth ward on Sept. 18tb last. She had been an 
out-patient in the ear department for some time, suflering 
from purulent middle-ear disease. On the 17th she appearea 
there, and being very ill, with rapid pulse and high tem¬ 
perature, was warded. She had been ill for some little time 
previously, and suflering from diarr]ia;a. On admission 
the abdomen was rather full; the spleen not felt. Some 
dulness was found at the base of the right lung pos¬ 
teriorly, hut no bronchial breathing. The heart sounds 
I were natar^. Temperature 101 ’8°, rising the following 
' morning to 103‘8°. The physical signs in the chest ad¬ 
vanced, and by ^pt. 22Da there were well-marked signs 
of double pneumonia, more extensive on the left side, with 
msty sputa. Respiration 46; pulse 132, dicrotous. The 
urine (sp. gr. 1013) was ricli in chlorides, and presented 
a trace of idbnmen. The ear was washed out twice daily 
with Condy’s fluid and water. DiarrhoBa was no«v very 
severe, and there was still, as indeed from the time of ad¬ 
mission, a suspicion of the presence of enteric fever. The 
stools were characteristic of this. No spots were found. 
The paiu from pleuritic complication in the right 8i<le was 
considerable, and not relieved by three leeches. On the 
23rd, the seventh day from her attendance in the aural 
department, there was a critical fall in temperature to 99°. 
On the 20th inst. it reached 105°, and on the 23rd 104*6*. 
This fall was only temporary, however, the temperature 
rising to 103*4° on the evening of the 24th, remitting on the 
25th to 99°, to rise the same evening to 105*4°. The diarrhcea 
was controlled by starch and opium cnemata, but never 
checked. The pulse kept up to 148. Breath very fetid, 
and sputa dark and offensive. Cough severe. The physical 
signs improved at the bases of the lungs. All the sym¬ 
ptoms, however, increased in gravity, the diarrhcea con¬ 
tinued, the pulse and respiration rose to 152 and 52 respec¬ 
tively, and death occurrw on Oct. 2nd, or fifteen days after 
admission. The clinical phenomena here betokens some 
septic cause At work. At the necropsy we found the right 
lung collapsed and covered by a coat of pumlent lymph ; 
firm adhesion in the axilla; nnder this a large broken-down 
gangrenous abscess. In the left lung'w'ere many patches of 
yellow purulent matter ; some near the base were broken 
down and gangrenous. Congested patches in the intestines, 
hat no ulcerations. Spleen enlarged and soft. Pus was 
found in the external amd middle ear, and rough necro^ 
hone. No clotting in the sinuses or abscesses in the brain, 
but excess of tluul in the subarachnoid space. Pumlent 
infection had spread from the ear, and lea to pysmic and 
gangrenons pulmonary abscesses. The diarrhcea was an 
effort of nature to eliminate the poison. 

The second case was that of M. A. G-, aged thirty- 

two, admitted on Sept. 27tb into Elizabeth ward. She had 
been ill about ten days. She had always been deaf in the left 
ear, and had lately nad a gathering there. Deafness had 
also recently come on in tlie right ear. She complained of 
frontal headache and pain in her back. Temperature 103*4*. 
Her expression was piained; tongue furred; aMomen natural; 
no puimouary symptoms; incipient optic neuritis. The 
dram of the Imt ear was found to be entirely destroyed, and 
a mass of secretion lay in the tympanic cavity (chronie 
purulent catarrh); much tenderness over mastoid prociess. 
The right external meatus was plugged with hardened 
cerumen. Syringing did not remove this, hut improved the 
hearing on this side. On the 30th the aching of the head and 
back continued. The toinperature reached 105*8° on the 
revions night. Bowels connned; house medicine given, and 
ve grains of <|ainine ordered every six hours; ear washed 
out regularly with Coudy’s lotion. On Oct. 1st she had a rigor, 
and the temperature rose to 107'G°. Cold sponging reduced 
this to 104°, and at midnight it was 99*4°. iMwels freely 
relieved. Much pain in tlie back. Puffy swelling and pmn 
on the left side of the throat. Optic nvuritis increased.— 
2nd: Great pain in the course «f the left internal iugularveiD, 
evidently from tliromhnsis. Spleen tangible. The urine was 
of sp. gr. 1C20, and free from alhuiuvu. — 3rd : Dr. Garrod 
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iatrodoced a catheter along the left Eoetachian tube, and 
fonnd that air passed easily into the ear, bat water would 
not. Mnch discharge from the ear.—4th : Rigor and rise of 
temperature to 104*8“.—5tb: Another rigor, and rise of 
temperature to 105°. Photophobia. Pulse 136, bounding. 
Great oscillations of temperature, with morning remissions 
to 98° at this time. No signs of extension of the throm¬ 
bosis. Left side of the neck very painful.—6th : Diarrhoea. 
8th: Another rigor. Urine free from albumen; ear discharg¬ 
ing.—10th: Shivering. Pulse 96. Some cough and blood- 
stewed sputa. Spi^n large and tender.—11th : Tem¬ 
perature 106° in the mormng; fell in the evening to 
103*6°; rose on the morning of the 12th to 1(^*6°, 
and death took place. At the necropsy we found the 
left temporal bone carious cloee to the lateral sinus, 
and pus in the middle ear. The left lateial sinus was 
occupied by a soft fetid suppurating clot, continuous with 
a similar clot in the jugular vein, which passed right down 
to its termination. No abscess or softening in brain sub¬ 
stance. Lymphatic glands of neck swollen on the left side. 
In the lunn were several small embolic abscesses containing 
fetid pus. The liver was swollen, but conUdned no abscesses. 
The spleen weighed 11 oz., and was softened. 

The next two cases illustrate in a happier way the remote 
effects of otitis, for, after sufficiently alarming symptoms 
in each, both patients recovered. The graver of the 

two was that of C. C-, aged eightnn, who was 

transferred to my care from Dr. Matthews Duncan's ward 
Martha on Oct. 21st. She was an artificial fiower-maker, 
unmarried, well nourished, and fur-haired. She had 
been an out-patient for a day'or two before admission 
in the gynaecological department, and, having much 
abdominu pain, was examined by vagina and by rectum, 
with the resnlt that there was nothing of any moment in 
the former situation, and that the latter was loaded with 
fsees. She was found to be seriously ill and in great pun 
in the abdomen. It was ascertained that she had had a 
discharge from the right ear “ all her life ” till a fortnight 
previously, when it ceased. There was no discharge on 
admission, but the meatus smelt offensively. Her expres- 
si<m was anxious; the breathing 40 in the minute; pulse 
140 and feeble; temperature 104*6°. The first night there 
was muttering delirium; much thirst; tongue dry, with 
lateral white rar and central red streak. The urine was of 
Bp. gr. 1030, and presented a trace of albumen. On 
examining the chest, dulness was fonnd at the bases of each 
lung, wi& feeble breath sounds; harsh respiration in 
front. The heart’s action was excit^, the apex beat in the 
fonrth left interspace in the nipple line ; short presystolic 
murmur, followed by harsh bellows murmur; sounds at the 
base clear. The abdomen was full and tense, very tender in 
the lower half, especially in the left iliac region. The 
right middle ear was found to be the site of chronic 
purulent catarrh, with perforation of the tympanic mem¬ 
brane; and Mr. Cumberbatcb, who saw the case on the 
27th, suggested the application of two leeches to the tragus. 
The ear was well washed out with Condy’s lotion. Quinine 
and opium were given. The bowels were relieved, and 
on the 23rd the stools were liquid and ochry, with clay 
coloured lumps in them. On the 24th the knees were 
drawn np and the abdomen very tender. Some vomiting 
occurred. The patient complained of pun in the head. 
Some fulness in the abdomen was felt above the bladder, 
extra-pelvic. Cardiac sounds indistinct at base; com¬ 
mencing pericarditis. The optic discs were found normal. 
On the IKth there was a general erythema over the body, 
which, howefver, soon fadM. Loud pericardial friction.— 
27th: Pyrexia at an end. Abdomen no longer tender. 
Some diarrhoea. Dulness at base of right lung to lower 
angle of scapula. Absent vocal fremitus, and diminished 
voice resonance. Breath sounds absent — 29tb: Peri¬ 
carditis subsiding. To-day attention was called to a 
small exuberant granulating mass on the front of the left 
thigh. It was found that a needle had run into the thigh a 
few weeks before, and bad been extracted. This small 
tumour continued to grow with great rapidity, and took on 
the aspect of a sroaii succulent oak-apple. Mr. Langton 
saw it, and advised its piompt removal. All urgent general 
symptoms having now passed off, some pericaraial friction 
adone remaining, Mr. langton removed this little growth 
under ether ^ray, and, a section of it being at once made, 
Mr. D’Arcy Power reported that the tumour was a round- 
celled sarcoma. The wound did well, and all other sym¬ 
ptoms passed away. The girl grew stouter and got more 


colour. She had become very ansmic, and left the ward 
only this week. The discovery of the little tumour and its 
history led ns to reconsider the nature of this illness. The 
diagnosis was septicaemia, with far-reaching results in the 
form of pleural, pericardial, and peritoneal inflammation, the 
whole resulting from a neglected infecting otitis m^ia. 
The question now suggests itself: was the sore produced 
by the needle in the thigh, and its subsequent extraction 
the origin of the septical infection ? We know that a puru¬ 
lent focus need be but very small to set up a widespread 
pymmia; a festering mesenteric gland will suffice. On the 
whole, I decided that the ear mischief vai alone to blame 
in this case. It would, indeed, have been a strange phase 
of malignity in a part to set going at once a septicmmia 
and a sarcomatous growth. Yet, I do not say such is 
impossible. 

The fourth case was that of E. H-, a school-girl, 

t«ed eight years, who was brought into Elizabeth ward on 
Nov 19th, suffering from epileptiform convulsions, which 
were entirely right-sided. She bad never had fits until the 
day before admission. She vomited during the fits, and ^d 
not regain consciousness between the attacks. She bad five 
fits in the admission room, and some minor attacks limited 
to the face. There was conjugate deviation of the eyee to 
the right. For three days previously she had complained 
of uncomfortable feelings in the abdomen. She was a 
fair-haired, well-nourish^ child. The temmrature was 
normal on admission, and fell gradually to 97° oy the morn¬ 
ing of the 20th. The pulse was 124, and the respiration 
20, rising on the next day to 124 and 26 respectively. She 
was found to be the subject of old-standing ear disease, and 
my colleague, Mr. Cumberbatcb, reports that there was 
acute purulent catarrh of the left middle ear, with raw 
granular condition of the meatus. Calomel was ordered, 
and an aperient enema.—20tb: The vomited matters 
were grass green. Bowels well open. Urine natural. 
Abdomen not retracted. No tAche cerAbrale. No fit since 
10 P.M. on the 19th. Somewhat more conscious.' Copious 
fetid and sanious discharge from left ear. Drum not visiblo 
owing to swelling in meatus. Ear syringed out thrice 
daily.—2l8t: No more fits. Vomiting constant yesterday 
and up to this morning. Taking ten grains of bromide of 
potassium thrice d^y. — 22nd : The temperature rose to 
100*8° in the evening, and fell to 98*2° by the morning of 
the 23rd. This was the only rise of temperature daring the 
illness, subnormal records having been obtained both be¬ 
fore and after this. The child rapidly improved, and took 
her fo^ well, and by the 27th seemed in good he^th. The 
ear discharge was still fetid, but much diminished. A lotion 
of borax, sulphate of zinc, and opium was after the 
syrinmngs. — Dec. 4th: Discharge from ear continues.— 
8th: Lett the hospital. 

The fifth case is that of M. P-, a domestic servant, 

a«ed twenty, admitted on Oct. Slst. Itpresented many of 
the features noted in my second case. The patient was a 
well-grown, robust-looking woman. Her complaint was of 
pain ro the right ear, with swelling behind it, and head¬ 
ache. When a child she had scarlet fever, but recovered 
completely. 'At the age of thirteen she had an abscess 
behind the right ear, and had suffered from discharge from 
that ear ever since. For two weeks before admission she 
had felt ill with headache and loeS of appetite. On Oct 25th 
sudden pain began in the right ear, and she shivered. 
Several rigors htm occurred berore admission. On the 96tii 
she vomi^, and bad been several times sick before the 
31st. The face was pallid, with slight flush. The skin 
was moist, and there was much sweating at nij^t. ‘ The 
right meatOB was reddened; dried pus adhered to its walls. 
The tympanic membrane was white, and at its nppOT part 
was a small ronml perforation! with mnco-pus behina it 
No swelling over the mastoid process, but slight tenderness 
on pressure. Pupils eiqual and large; no strabismus. 
Black sordes on tne lipa Tongue much coated. Much 
thirst. Pulse 108, regular, good volume, and soft Respira¬ 
tion 28. Lungs and heart natural. No cough. Sught 
pitting on pressure over the shins. The daily reports of tiiis 
case are so long that I should weary you by reading them. 
A reference to the temperature chait indicates the features 
of the peculiar type of. pyrexia that supervened. On 
Nov. *2na three rigors occuim, also slight muttering de¬ 
lirium, with delusmns. The diagnosis was plain. Py«emi» 
had set in, and the otitis was the source of it Several 
washings of the ear daily with boracic lotion (ten grains to 
the ounce) were ordered, and four leeches were appned orar 
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the mastoid process. A pargative was given, and ten grains 
of quinine were prescribed each sixth hour. On Nov. 3rd 
pain was complained of in the right sbonlder joint. Rigors 
occarred daily from this time onwards; three on the 8th 
and 0thi two on the 11th, three on the 12th, thereafter two 


and came throngh the external meatns, bringing away 
pieces of dry, cordy pns. The cavi^ was then dnstea 
with iodoform, ana stuffed with lint steeped in carbolic 
oil, a lint and cotton-wool bandage being applied. The 
operation was conducted under euierial anmstnesia. _ No 
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and three d^y rill the 24th, when only one was not?. 
Mr. Cumberbatcb saw the case on Not. 4tb, and urged 
tre|)hining of the mastoid process. He made a slanting 
incision two inches long, woich bled fr^ly, the posterior 
anricnlar artery being ^vided and tied. The periosteum 


marked improvement followed. Some delirium continued, 
and sweating. Beef essence, milk, brandy, and wine were 
fairly well taken. The pain in the shoulder continued, 
and the like was complained of in the ri^t hip joint, Imt 
no signs of effnsion appeared. The wound.was washed out 


Chart 2 



WH cleared off the hone, and a trephine the size of a 
■hilling was applied an inch and a half behind the meatns. 
On removal of riie bone a litUe pns oozed from a mastoid 
edk A drill was next inserted into this to enlarge it. 
Warn Condy’i lotion was now injected into the aperture, 


twice daily with antiseptics, and a good deal of pns came 
away. Poultices were applM from the 6th several times 
a day. On the 8th cough began with mucous sputa, and 
diarrheea set in, the motions being powdery, yellow in 
colour, and highly offensive. As an aa^tionu an^ptie, 
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1 prescribed a sixteenth of a grain of percbloride of mer* friction was noted under the right mamma, there being 
cn^ with decoction of bark between the doses of quinine; severe pain on fall inspiration; also some dnlness of the per- 
and Mr. Cumberbatcb advised a lotion for the ear consist- cussion note at the right pulmonary base. 1 expressed the 
ing of eight grains of the perchloride with two ounces of opinion that an abscim was forming in the lower lobe of 

* Chast 3. 
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roctilied spirit in a pint of Mater, to be mixed -with as I the right lung, near the surface, as commonly happens 
mucli hot Mater before using. In a fcM- days the pain in I in these cases, and determining pleural efifusion. On 
^ic sliunliler pas8e<l off. Ou Nov. Oth there M'as a slight i the I2tli, while asleep at 11 r.M., Cheyne-.Stokes breathing 
ekocardial friction munnur. She began to crave for solid i M'as observed. Some blood escai»ed from the ear on severe 
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food, and took minced chop with relish. She lay alM’ays on occasions' to the extent of half an ounce at a time. In 
right side to favour discharge from the ear and wound, spite of dyspnoea, daily rigors, diarrhoea, and pulmonary 
Ine rigors were generally preyed by action of the boM-els, complications, this poor woman evinced great fortitude and 
and the stools continued very offensive. On the 10th pleural was very cheerful, ^making a brave stand against he 
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troables. She ate very well, sitting up in bed to her 
meals, and enjoyed a bedside warm bath daily, which proved 
comforting. The ranges of temperature were very great, 
and can be well studied in the charts I now pass round 
(see Charts 1 to 5), 105*6* being noted on the 8tb, 
106*4” on tiie 10th and 12th, 107*6” on the 13th, and 
107*2” on the 15tb. An opiate was given with much 
relief each night. On the 19th there were marked signs 
of efTusion in the right pleura. The tongue and buccal 
membranes were aphthous, and oidium albicans was 
found in the flakes removed. . On the 20th a syringe 
was passed by the house physician, Dr. Turnbull, into the 
right pleura, and some clear serum was withdrawn. The 
respirations numbered 40, and the pulse was of fair 
volume, 128 in the minute.* Some dulness was found at the 
base of the left lung, with feeble breathing. Diarrhcca con¬ 
tinued. The breath was noted to be foul for a short time. 
Sanious pus came away on the poultices at each dressing. 
On the 23th a fetid brownish discharge exuded from one 
noatriL Drowsiness set in, and aggravation of the 
dianhcea, eleven motions occurring m one day. The 
breathing became laboured, the breath "sweet” (pymmic), 
and bleeding occurred again from tlie ear. ucreas^ 


sinus, and doubtless became septical. From this, periodic 
discharge of pymmic virus into the system by way of the 
venous circulation, pulmonary abscess, pleural efTusion, at 
first simply serous, as was proved, subsequently purulent. 
Double empyema. The joints were not opened. 

In these cases, all of which occurred in females, mostly 
young, you have exemplified some of the most noteworthy 
remote results of otitis. Their histories illustrate the 
extremedangerwhich hovers around patients the subjects of 
this complaint. I know that my colleague, Mr. Cumber- 
batch, well enforces tiie lessons such cases teach. You 
will find similar recorded instances in our Hospital Keporte- 
(v. vole. iv. and xL), and the late Mr. Toynbee and Sir 
William Gull did good service some twenty years ago in. 
directing the attention of the profession to them when their 
significance was not fully revised. You may note that 
the dangerous symptoms may arise under the two fulloiving 
conditions. First, they may supervene early, soon after 
acute purulent catarrh of the middle ear has occurred, 
with perforation of the tympanic membrane; or, secondly, 
they may set in just as suddenly in coses of long-standing 
purulent catarrh of this part, where discharge has gone on 
lor perhaps many years. In the latter cases there is com- 



Chawt 5, 


wasting and general pallor were noted. Prostration, 
beetle flush, drv »*ordid lips, ami rapid pulse supervened, 
and death took place quietly on Nov. 29tli, the thirty- 
fifth <1^ fnmi the fir»t ngor. During this time there had 
probably been not fewer than six-ancl-thirty rigors, thirty- 
three having ocrurred since ailmUsion. Tor the last ten 
diyrs, OB the quinine caused sickness, I gave two drachms of 
\Vwburg’s tincture every four hours, wliich were well home. 
At the necToiwy necrosis of the petrous iiortion of the 
right temporal bone was found, close to ami involving the 
lateral sinus. The dura mater was dark, injected, and 
swollen over the bone. The lateral sinus was filled by an 
ante-mortem clot, which did not pass into the jugular vein. 
Both pleune containeil a large quantity of feti<l pus, gis 
escaping on opening the right one. I.Aj'ers of dirty Ivniph 
were attached to the diaphragniatic snriaces of each ^ung, 
and the right lower lobe w-as collapsed. At its base was a 
small alisceas, just above the diapnragmatic a‘-pei*t. Some 
dirty fluid was found in the pericanlinm, but no lymph. 
The heart was very soft, otherwise natural. The Hver and 
kidneys were also very soft. No other ahsces-w-s were found, 
and tlie brain was natural. The order of events here was 
the usual one. Itetained secretion hal occurred in the 
middle ear and mastoid cells, duo to an inflamiiiatory 
catarrhal exacerbation. A clot formed in the lateral 


monly caries of the temporal l>one and ln?A of the ossicula. 
Tito lessons to }>e Icamt are tliat, as I have previously 
observed, patients of the latter class carry their lives ill 
their hand-s. They are liable, umler tritling provocation, to 
a sudden and serious attack of illness, wliidi may be very 
far-reaching ami remlily fatal. Tlie first untoward sym- 
jdom is a stoppage of the accustomed discharge ; then pain 
cnsiiC-v : next, perhaps, vomiting, rigors, pyrexia, ami a 
typhoid or putrid state of svstem— IiIikkI {misiming, in fact. 
What happens is, septical contamination of tlie bloiNl 
with the putrid contents of the tymjianic cavity, almost 
certainly oy way of tlie veins ojiening into the sinu.scs 
of the dura mater. The anatomical niTangemcnts render 
such contamination very certain and direct, either bv 
w*ay of the exterral meatus or of the niiildle car. Hence 
there is often found purifrom thromlKisis of the lateral 
sinus or of the petrosal sinuses, leading directly into- 
the internal jugular vein, as in our second and fifth case.s. 
Thence it is easy to follow the morbid processes on to the 
rigiit heart and the pulmonary arterial circulation, with the 
development of diniised pyu-niic ami often gangrenoii.s 
abscesses in the lungs. W ith such sepsis we look for more 
general impregnation of the system, and tlius meet with 
splenic enlargement, hepatic abscesses, or pyn*iiiic arthritU. 
Again, abscesses in the brain or cerebellum may result 
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directly from the ear truable. with or withoat the inter¬ 
vention of meningitis, and these are more often due to this 
than to any other cause. The temporo-sphenoidal lobe is 
the common site of abscess. When the mastoid cells are 
implicated, the cerebellum is the usoal seat; and this is 
more common in children, owing to the relations of the parts 
in early life. You know that in ordinary* pyiemia it is rare 
to meet with abscesses in the brain, and jyou know that a 
cerebral abscess is often not diagnos^ during life. It may 
exist and give no plain tokens of its presence till some 
sudden explosive symptoms arise, and rupture occurs 
into the nteninges, or into the ventricles, leading to 
rapidly fatal issue. Cerebral abscess would perhaps be ; 
mere commonly induced if these patients lived longer. . 
The pointe in these cases I would bid you to take 
Bote of are—the recurring rigors and fitful pyrexia, at 
times mimicking attacks of true malarial ague, the 
symptoms at one time being indicative of pneumonia, 
at another of enteric fever, diarrhcca with ochry stools 
being very common. Yon have seen how pericarditis 
and peritonitis may supervene a.s part of the septicA'mia. 
You must therefore be wary and summon all your clinical 
acumen to follow out ana interpret the true nature of 
the particular case, remembering that the ear mischief is 
the Jons ri origo inalorum. 

Preventive medicine, then, warns you to treat no case of 
otorrhcca as a simple matter. Seek the cause and determine 
the locality of the discharge. Keep the ear clean with fre¬ 
quent antiseptic washings, and encoura^ the outlet of all 
festering stun. Leeches to the front or b^ack of the ear may 
be necessary at times if symptoms of fresh otitis arise. In 
any obscure cases of septiemmia you will do well to examine 
the ears and to smell the meatua No more forget to do 
this than you would neglect to look for hernia in any given 
ease of obstruction of the bowels, and yon will not unfre- 
q^uently find the clue to your difficulties. The secretions of 
tne middle ear may be rant up mechanically, and so lead to 
absorption and mischief. Hence, the necessity of constant 
attention, out-washing, and cleanliness in these cases of 
purulent otitis. Measles and scarlet fever are the chief 
provoking causes of severe otitis, but it may be years after¬ 
wards that a neglected ear discharge suddenly becomes of 
perilous importance. The first case that impressed this 
matter upon my attention was that of a barrister I was 
called to see wnen sinking from purulent thrombrais and 
general pyrnuiia. He had had ear disease of long standing. 
He went on a yachting cruise that summer, and took each 
morning a plunge in the sea from the side of the yacht. 
The discharge from his ear ceased, severe headache came 
en, and his life was at once in danger. Nothing could save 
him. Such persons should never dive or bathe in open 
waters; and, even inordinary ablutions, no one, 1 consioer, 
with sound ears should fill their meatus with water. This 

J »ractice is sometimes recommended by the laity in order to 
ortify the organs of hoa-ing. Sufficient cleansing can 
always be secure<l with the comer of a damp towel. Tlie 
details of treatment for otitis I leave for the aural surgeon 
to teach you. For the treatment of symptoms of neglected 
otitis due to septical impregnation, I fear I can tell you but 
little that is encouraging. 

In two of our cases M'hicli recovered, assiduous washing 
with antiseptic lotions waspractised. The pyrexiawetreat^ 
by quinine in doses of forty grains daily with opium, more 
or less, according to circumstances. Cerebral vomiting at 
the onset of meningitis yields best to calomel purgauon, 
and bromide of pota^ium in full doses is certainly indicate 
here, the more so if epileptiform convulsions supervene. 
Good nourishment and stimulants are needed for the typhoid 
or putrid state. When the mastoid cells are involved, as 
evidenced by pain and tumidity over the mastoid process, 
the Buiwm will decide whether to puncture or trephine the 
bone. This u-as done by Mr. Walsham in a case from wliich 
I am sorry to show you this dry specimen of a teinpor^ 
bone, and of which I need not specify the result. Early 
perforation, may, however, sometimes save life, even if a 
a large part of the temporal bone becomes carious anil 
demands removal. The cjwration is of course useless unless 
the mastoid cells are involvetl. The monil of this lecture, 
however, is tarly detection of the, cause and site of the ear 
miseJiief and my last injunction is to urge you to treat this 
diligently on general prmciplea till you are satisfied that it 
is allayed. Failing to accomplish this, yon must warn your 
patient of the perilous risk he runs it constant attention 
and cleanliness be not practised. 


Clinifal l^tcturc 

ON 

SIGMOID COLOTOMY AS A METHOD OF 
TREATMEM' IN RECTAL CARCINOMA. 

Delivered at the General Hospital, Birmingham, 

By THOMAS F. CHAVASSE, 

SURGEON TO, AND LECTURER ON CLINICAL SL’KGERV AT, THE HOSPITAL. 

Gentlemen, —The operation of sigmoid colotomy is not 
new. It was proposed by Littr4 as far back as 1710, but it 
has been left to modem surgery to simplify the procedure, 
to lay down fixed rules for its performance, and to carry it, 
almost certainly, to a successful issue. Like the lumbar 
method, which in question of origin it preceded, and is, 1 
believe, ultimately to supersede, sigmoid colotomy may be 
performed for the relief of rectal carcinoma under any 
of the following conditions. 1. When great pain exists 
during the act of defecation, or when urgent tenesmus is 
constant. 2. For obstruction due to narrowing of the 
calibre of the bowel by the growth of the neoplasm. 3. For 
the relief of recto-vesical or recto-vaginal fistulm. 

Method of Operation. 

Whenever possible the proceeding.is to be divided into two 
stages. The nrst and major step is undertaken with the view 
of srauring the adhesion of the colon in the inguinal remon 
and the shutting off of the general peritoneal cavity. The 
second consists in the opening of the adhering gut to allow 
of the escape of flatus and fieces. The operator's first care is 
that the skin of the whole abdomen shall be carefullycleansed 
with soap, a nail brush, and a carbolised solution. An incision 
two inches and a half long is made from below upwards, and 
one inch internal to the left anterior superior iliac spine, 
the middle of such incision to be opposite the anterior border 
of the spine. The skin, fascia, external oblique tendon, 
muscular wall of the abdomen, and transversalis fascia are 
divided in due order, and all bleeding vessels secured by 
pressure forceps as they become visible. The peritoneum is 
then raised with dissecting forceps, and a small opening, 
large enough to admit a director, made with a scalpel at a 
point about the middle of the incision. The two Mg^ of 
this aperture are secured with pressure forceps, and it is 
tlien enlarged to the full size of tne external incision, either 
with a pair of scissors or a knife and a director. A small 
piece of flat warm sponge is next gently pushed into the 
opening so as to prevent any of the contents of the cavity 
prolapMng. The divided peritoneum is then stitched to the 
edges of ^e skin incision by four catgut sutures, two at the 
upper extremity (one on each side) and two at the lower. 
Tnis answers two purposes. 1. It affords a fixed surface for 
the sp^y adhesion of the bowel. 2. It prevents the access 
of any discharge from the muscular planes until the general 
peritoneal cavity has been securely shut off. 

Having thus attached theparie^ peritoneum, the sponge 
previously inserted is withdrawn and the sigmoid flexure 
sought for. Frequently it appears at the external opening 
directly the left forefinger is introduced into the peritonecu 
cavity. If it fail to do so, an endeavour must be made to 
find it. Various ways have been suggested, but my own 
experience leads me to prefer the passing of tbe_ left fore¬ 
finger upwards and slightly backwards in the direction of 
the left kidney; up to the present time, by this method, I 
have never fail^ almost immediately to find the portion of 
the gut sought for. Sufficient of it to fill the external in¬ 
cision, and to protrude an inch or more beyond it, is then 
drawn out of the abdominal cavity. There should be no 
difficulty in recognising the large intestine ; the distinctly 
thick feel imparted to the thumb and fingers, the nresence 
of the appendices eniploicm, and of the longitudinal bands, 
will aflbra ample evidence. 

The next step of the operation is to secure the gut that 
has been drawn out. The method of doing so will depend 
whether the malignant growth is causing complete obstruc¬ 
tion or not. If so, then on each side three interrupted 
j carbolised silk ligatures, passed through the peritoneal and 
I mtucidar coats of the bowel, and secured to the edges of 
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the parietal peritoneum and skin incisions, will enfflce. 
Sboald the ohetmction not be complete, it is letter to 
attempt to form a **6pnr,” which shall canse, when the 
secona step of the operation has b«en completed, a division 
of ihe sigmoid dexnre into distinct upper and lower 
openings, mm the former of which only the fmces shall Iw 
evacuated. This can generally be readily accomplished, as 
shown by Mr. Herbert Allingham, by passing a cartelised 
silk ligature through the edge of the sKin incision, half an 
inch from the lower end of the wound through the mesentery 
of the flexure, and back through the mesentery and skin, 
close to the point from which it started. A loop is thus 
formed, securing a portion of the mesentery, and the free 
ends are tied tightly. The intestine itself can be stitched 
to the skin as descnbed before. 

To conclude the operation I always pass a thin piece of 
silver wire through the two outer coats, about the middle 
of the protruded bowel, iu a longitudinal direction, the 
points of insertion and exit being a quarter of on inch 
apart. This acts as a “raide” at the second stara of the 
operation. It is a small detail, but it will generally prove 
useful to the operator, as the condition of parts is vuibly 
altered at the end of fifty or sixty hours. All the expos^ 
surfaces are now carefully cleaned W a warm w*eak sola- 
tion of corrosive sublimate, and a uressing of protective, 
corrosive sublimate wool, and a pad of wote wool applied 
and secured by a broad flannel belt. The one generally 
nsed here is broad enough to extend from the lower ribs to 
immediately below the iliac crests, not wide enough to 
meet in the middle line anteriorly by six or more Inches, 
but secured by double folds of elastic webbing bwdage 
(flfteen inches to make one fold), sewn to the free borders 
of the flannel; of such folds, three on one side and two on 
the other, at different levels, are sufficient. These are 
fastened by safety pins, and, as they stretch considerably, 
allow the bandage to be tightened or relaxed, as may ne 
deemed expedient. 

The adter-treatment consists in starving the patient for 
twenty-four hours. If the pain be very urgent, half-grain 
morphia sapjwsitories may te cautiously administered, but, 
if possible, in operations connected with the peritoneal 
cavity it is as well to avoid the administration of opiatea 
Small quantities of warm water may be given by the 
mouth; ice should be reduced to a minimum, and milk and 
effervescing waters are better shunned. Some of the 
numerous meat essences and good beef-tea are the b^t 
forms of nourishment ontU the second step of the operation 
has been performed. 

The opening of the intestine dci^ds upon the condition 
of tbe^ patient. I have successfully completed the whole 
operation at one time, and also at the end of twelve and 
twenty-fonr hours, but what is preferred is a delay until the 
third day. Its performance is practically painless, so no 
anitsthetic is required. With a tenotome an incision one 
inch long is made into the walls of the protrud(^ intestine 
by the side of the wire guide. Care must be exercised not 
to push the point of the knife too deeply; if there be any 
doubt, a small opening should be made by the side of the 
silver wire and a director inserted, the wound being enlaraed 
upwards and downwards by means of a pair of scissors. Ttiis 
having been accomplished, it is as well to snip off with 
scissors nearly to tne skin level the protruded portion of 
the bowel; the conseqnent bleeding is readily restrained, 
and the sube^uent false anus is less bulging, more sightly, 
and mure satisfactory to the patient. By the end of the first 
week all the silk sntnres should have bwn removed. 

These various steps were undertaken in the case of the 
man before you. He is fifty-one years of age, and has bad 
symptoms of rectal carcinoma for eighteen montha Obstruc¬ 
tion is not complete, but, in the patient’s own words, “there 
is a constant desire for a motion, bearing down, and great 
pain when anything does pass.” The passage of blote and 
poB from the anus was of daily occurrence. You perceive 
there is a false anus with two openings divided by a pro- 
tmsion of mucous membrane three-quarters of an inch long. 
The forefinger passed into the upper opening is gripp^ 
sphincter-like, and through this torture all the fieces are 
evacnated. The daily disgorge of pns and blood have nearly 
ceased, and blood-stained serous fiuid substitute. He ex¬ 
presses himself as greatly relieved by the operative procedure. 

The Advaniagea of the Sigmoid Operation. 

1. It is readily performed. This is exemplified by the 
foRowing case. On Sept. 4th, 1884, 1 was hastily sum¬ 


moned into a remote country district to see Mr. K-, 

aged fifty-two. The history was one of rectal cancer of 
eighteen months’ known existence. A year before, Mr. 
Allingham had suggested colotomy, but tlie advice was 
declined, as the patient had heard of a cancer cure in the 
shape of Chian turpentine. The proper drug was procured 
from Mes.srs. Southall, In this town, and conscientiously 
and continuously taken, under correct supervision, for 
twelve months. The patient was a yeoman fanner, six 
feet in height, physically extremely strong, well built, and 
well nourished. When I saw him, there was a mass of 
carcinoma protruding from the anus the size of an ordinary 
clenched fist, the abdomen was greatly distended, snbacute 
mritonitis existed, and complete obstruction of a week’s 
duration. The facial expression denoted agonising pain. 
Dr. Wall, of Coleshill, administered chloroform, and, the 
patient's wife holding a lamp, there and then I cut down 
upon and opened his sigmoid flexure, giving exit to much 
flatus, and later on to ftecal matter—in short, relieving the 
symptoms of obstruction. A recovery w'as not anticipated, 
and the patient died of exhaustion within a week. Now 
under these circumstances lumbar colotomy would have been 
an extremely difficult proceeding; the anterioi operation 
was performed in a few minntes, just as the patient lay in 
bis and practically without the slightest assistance. 

2. The patient is re^ily able to attend to his or her own 
wants in connexion with tne faise anus. You may remember 

the case of Mrs. B-, aged forty-four, who was (merated 

upon on Feb. 21st (intestine opened on Feb. 22nd) for com¬ 
plete obstruction caused by rectal cancer. Dr. Thomas 
Duke of Rugby, who had charge of the case throughout, 
and who sent her to the hospital, kindly telU me that the 
patient died on August 10th. I quote from his letter, as 
impartial evidence on the point in question: “ This is the 
first cose I have seen of sigmoid colotomy. I have seen 
several lumbar cases, and think, if there is no more tendency 
in sigmoid to contraction than in lumbar cases, the sigmoid 
has many advantages in dressing &c. to the patient." 

3. The patient u able to lie on his back without dis¬ 
comfort. 

4. Fonr or five inches more of the colon are left for it te 
perform its duties. 

5. Being nearer the seat of the disease, the operator is able, 
if necessary, to ascertain the precise limits of the growth. 
As a matter of practical experience, I have always found 
that the opening in the sigmoid flexure has been sntticiently 
remote from the neoplasm as not to become implicated 
daring life. Malignant disease of the flexure, except at 
its juncture w'ith the rectum, is of rare occurrence. 

6. The wonnd in the soft parte, being small and super¬ 
ficial, generally readily heals. 

Disadvantages of the Operation, 

1. The peritoneum is laid open. This was a step greatly 
dreaded by a former generation of surgeons; but, although 
an exceedingly bad master, this serous membrane is a goM 
servant if properly treated. When, therefore, you have to 
deal with the peritoneum bear in mind the following rules, 
(a) All bleeding points are to be eecnred before the cavity 
is opened, and before it is finally closed. (6) Leai'e it clean 
and dry. (c) Apply no irritating antiseptic, (d) Sponges 
and fingers to te aseptic and warm, (r) Handle the con¬ 
tents as little and as gently as possible. (/) Permit no 
other fingers than those of the operator inside the abdomen. 
In the majority of cases (seven or eight out of every ten) in 
which I have performed lumbar colotomy, or seen it per¬ 
formed by others, I am sure that the peritoneal cavity is 
inadvertently or designedly opened. The space behind it is 
BO limited, the distnbution of the membrane somewhat 
erratic, and the colon occasionally so difficult to find, 
espeeiedly when collapsed (although Mr. Land’s insufflator 
is of great assistance) that the operator can seldom be 
certain that an opening of nncertain dimensions has not 
been made, l^nbtless, if it be done, the mischief is not 
very serions, and the drainage effected by the position of 
the wound is all that can be desired. I am aware that this 
view is not the generally accepted one; bnt possibly yon 
know that my colleague, Mr. Bartleet, who has b«n 
snrgeon to this hospital for twenty years, and has had a far 
larger experience of Inmbar colotomy than I can clum, 
holds a somewhat similar opinion. It may be, then, that 
the main advantage claimed for the lumbar method is more 
theoretical than practical. 

2. Tendency of false anns to contract. Tbie la cer* 
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more marked in in^inal than in lumbar colotomy; 
but, as a rule, the opening can be kept patent readily 
enough by the occasional insertion of an oiled Anger, 
a rectal bougie, or a tallow candle. At the first stage of 
the operation, iJf the sigmoid flexure be drawn well out of 
the peritoneal cavity and secured in that position, it is 

robable that the subsequent tendency to contraction is 

iminished. Frequently, in the lumbu method, as time 
goes on, the bowel becomes more prolapsed and uncomfort¬ 
ably bulging. This is the inguinal operation I have never 
yet seen. 

Results .—I have now performed sigmoid colotomy thirteen 
times for malignant disease of the rectum, and can say that 
no patient has died as the result of the operation. The 

most unfavourable case was that of Mr. K-, but in this 

instance the bowel was opened, practically in extremis. The 
most successful, os re^rds duration of life, was a personal 
friend, aged thirty-eight. Inguinal colotomy was com¬ 
pletely performed on Nov. 9th, 1884, and death took 
place on Feb. 12th, 1886; but it must be borne in mind 
that this gentleman’s social position enabled him to 
command ever^ attention with regard to diet, nursing, 
medical supervision, and other details which make life 
bearable under such circumstances. In hospital practice, 
unless the operation is performed very early in the disease, 
the duration of life is much shorter than this. 

To sum np, if life is to be prolonged and rendered as 
comfortable as possible, sigmoid colotomy should be per¬ 
formed at an earlier stage of the disease than is now 
customary; that is, when defecation becomes painful or 
difficult. The operation should not be postponed until 
obstruction is complete. To render it most successful, 
divide it into two stages and pay every attention to small 
details. It is desirable so to operate that two distinct and 
separate openings are formed in the flexure, and all sources 
of irritation removed from the malignant neoplasm. 


REMABKS ON THB 

PERIL INCURRED IN ALPINE ^VINTER 
CLIMATES OF RENAL COMPLICATIONS 
IN PHTHISIS. 

By Sib A. CLARK, Babt., M.D., LL.D., F.R.S., 

COXSULTIKO PHT3ICIAN TO THE LOKDO.V HOSPITAI. 


Everyone acquainted with the natural history of 
pulmonary phthisis knows that in a certain small propor¬ 
tion of cases, when the disease is advanced, albumen 
appears in the urine. But, judging from the accessible 
literature of the subject, no one seems to have pointed out 
that the frequency of this renal complication varies accord¬ 
ing to the anatomical form assumed by the malady. This, 
nevertheless, is the case. For in what one may be still 
permitted to call the '‘tubercular” variety of phthisis 
the percentage of albuminuric cases is small; in the 
*' pneumonic ” or *' caseous ” variety it is larger; and 
in the “fibroid” variety it is the largest of all. And, 
indeed, if I m^ht presume to speak from my own ex¬ 
perience alone, I should feel constrained to say that in 
every case of extensive fibroid induration or fibroid 
disease of the lung, albumen sooner or later in some 
amount or another makes its app^rance in the urine. 
Whilst the frequency of the albuminuric complication in 
phthisis varies according to the anatomical form of the 
malady, so also does its influence and importance. In the 
tubercular variety, appearing late and in small amount, the 
renal trouble exercises but little influence upon the progress 
or upon the peculiarities of the disease. But in the fibroid 
variety, appearing late and lasting long, the renal trouble 
enters, as it were, into the constitution of the disease, and 
plays an active part in developing its characters, shaping 
its course, and settling its issues. In the beginning, and in 
favourable circumstances for an indefinite period, the urine 
exhibits no conclusive evidences of serious renal inadequacy, 
and the patient does not sensibly sufler in any way. But 
under the adverse influences of an unsuitable regimen, of 
cold, or of prolonged mental anxiety or tension, the amount 
of albumen in tiie urine increases, the discharge of urea and 
of its congeners diminishes, excrementitious matters accumu¬ 


late in the blood, the patient’s health fuls, and the perils 
to life, passing to the Kidneys from the lungs, draw near. ^ 

I have been led to make these observations by reading in 
The Lancet of May last an account of the paper on “The 
Treatment of Consumption by Residence at High Alti¬ 
tudes,” communicated to the ftledico-Chirurgical Society by 
Dr. TTieodore Williams, This paper, which appears to me 
to have been in all respects an admirable one, was fully dis¬ 
cussed by several physicians, distinguished alike by their 
general ability ana oy their long practical acquaintance 
with the subject. But, nevertheless, both in the paper and 
in the discussion whicli it provoked, there is a remarkable 
and an inexplicable omission; for in neither the one nor in 
the other is any notice taken of one of the gravest perils to 
which phthisical patients dwelling in Alpine altitudes are 
duringwinter exposed. I allude to the peril of renal complica¬ 
tions; and it is to this peril that I desire, in a few words, 
to draw the attention of my profession^ brethren. In 
carefully selected cases of phthisis the value of treatment 
by residence in high altitudes seems now to have been 
placed beyond the reach of any just question. It is indeed 
true that some cases do well at ourEnglish health resorts, and 
it is just as true that some cases do well anywhere, in 
crowded cities, or in country solitudes, by the seashore, or 
on mountain side-s. But, in my _ experience,^ it is not 
true that, with every advantage which can be pven to the 
patients, the percentage of recoveries from phthisis, 
treated in indifferent lociuities, is much the same as the per- 
centage of recoveries from phthisis treated in high altitudes. 
It is quite otherv^dse than true. For I am as sure as I can 
be about anything at present incapable of actual demon¬ 
stration that the recoveries from phthisis, judiciously 
treated in high altitudes, are much more numerous and 
much more lasting than those treated by any other method 
at any other place. But, as I have said before, the patients 
must be carefully selected; and, if disaster and reproach 
are to be avoided, if the just value of high altitudes in the 
treatment of phthisis is to ^ maintained, then it is certain 
that many cases now without due knowledge or due con¬ 
sideration sent to winter at Alpine winter resortsmust be kept 
back. With exemplaiy accuracy and with considerable 
fulness Dr. The<Mlore Williams has drawn out a list of cases 
which are suitable, and also a list of cases which are un¬ 
suitable, for treatment at high altitudes. Both lists I 
think might be added to or modified; but for the present I 
am concerned exclusively with the one chief class of cases 
which ought never to winter in Alpine climatea 
From a critical study of the accessible histories of patients 
whom I have sent, on account of phthisis, to winter in 
Alpine altitudes, I have learned two important facts which 
deserve to 1^ known. The first is tliat patients who go to 
those regions suffering from albuminuna seldom do well; 
and the second is that patients who whilst dwelling there 
become albuminuric almost always do ill. 

From these considerations, and also from others unneces¬ 
sary to be recorded at present, I venture to suggest, for so 
long as our knowledge now stands as it does, that no 
phthisical person with albuminous urine should be recom¬ 
mended to winter at any Alpine height; and that everyone 
beginning to have albuminous urine when dwelling there 
should be immediately sent away. 


ON THB 

DIAGNOSTIC VALUE OF “BALLOONING OF 
THE RECTUM” IN CASES OF STRICTURE 
OF THE BOWEL. 

By THOMAS BRYANT. F.R.C.S., M.Ch., 

CONSULTIHG SUKOEON TO GUY'S HOSPITAL, ETC. 


To assert that the safe treatment of any disease must be 
based upon a correct diagnosis is a tmism which needs no 
enforcement. Hence any aid which tends to make the 
diagnosis of a local affection more certain is always of 
value, and is sure, in professional circles, to be hailed with 
satisfaction. 

It is with such a feeling as this that I now call attention 
to a condition of the rectum, which is frequently found 
associated with a stricture of the lower bowel, and 
which, when present, is of great diagnostic value. I have 
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•described this condition at the head of this note as a 
** ballooning of the rectum. ” When the Btricture is quite 
lov down, and readily within the reach of the surgeon’s 
finger, this symptom does not exist, although its counter- 
j>art—a patnlons condition of the anus—may possibly be 
present. When the stricture is higher up, and oeyonu the 
re»:h of the surgeon’s touch, this ^looning of the rectum 
is often present, and when so it becomes a symptom of 
great value. The rectum in its normal condition is a 
collapsible tnbe, and when a suigeon introduces his finger 
through the sphincter into this tube, in its healthy state, 
he finds the walls of tlie bowel in contact, and these he lias 
to separate to complete his examination. When a stricture 
of the rectum exists, this condition does not always hold, 
and the surgeon will often find, when his finger has passed the 
sphincters, that he has entered a cavity, the walls of which 
are expanded or “ ballooned.” In this cavity the surgeon 
will be able to move bis finger freely, and the walls of the 
-cavity will only be felt when searched for. The extent of 
ballooning will be found to vary in every case. When this 
•condition of bowel is met with, the surgeon will be justifie<l 
in more than suspecting the presence of a stricture, for I 
have never found this l^looningof the rectum to be present 
under other conditions than that of stricture. In cases of 
obetruction, complicated with symptoms which suggest the 
possibili^ of a stricture being their cause, this bmlooning 
of the bowel becomes, therefore, a symptom of some import¬ 
ance, and is one which should materially help towards the 
•confirmation of the diagnosis of stricture. This observation 
holds goo<l in all cases of obstruction in which the disease is 
beyond finger reach. I believe this condition of the lower 
bowel to be due, primarily, to the atrophy of its muscular 
«oats, brought awjut by the arrest of ml peristaltic action 
from above at the seat of stricture; and, secondarily, to 
the distension of the atrophied bowel by retained flatus. 
This state of the rectum seems to be in stricture of its 
•upper segments what a patulous anus and the want of frccal 
retention is in stricture of the lower segment. It is not 
met with in all cases of stricture, and particularly in those 
•of rapid formation. It is, however, present as a rule in 
■examples of chronic stricture, and should be looked upon as 
a characteristic symptom. So valuable has this fact been 
•to me iu my clinical work, that it has often enabled me to 
confirm a doubtful diagnosis, or to make one in cases in which 
much doubt bad previously existed, and consequently to 
•carry ont a line of treatment with confidence. Under tneee 
circnmstances, I have been led to write these few lines. 

Grosrenor-street, W. 


REPEATED ABORTIONS IN CASES OF 
ACUTE UTERINE FLEXION: AN 
ILLUSTRATIVE CASE. 

ByGRAILY HEWITT, M.D., F.RC.P., 

sKsarrus professor of obstetric heoicine, university college 


The following ease presents facta which are interesting in 
regard to the many questions which arise as to the 
pathology, management, and treatment of cases where acute 
iflexion of the uterus is coupled with a great tendency to the 
-oceurrence of abortion. 

Mrs.-, aged thirty-three, was sent to me for consulta- 

iion fonr years ago by Dr. Kendall of Lymington. She 
liad been married three years. Had a miscarriage soon 
-«fter marriage, after taking long walks, but quickly 
reeumed active life. The next year a second pregnancy 
■ocrarred. At four months she suffered from acute pelvic 
pain and irritable bladder, and was obliged to lie down to 
prevent sickness. Much attention was required to prevent 
abortion or premature labour. She was deliver^ of a stillborn 
•deformed fcetus at eight months. The next year she com- 
:plained to Dr. Rendril of irritable bladder and inability to 
move mnch. He found the uterus auteverted. The treatment 
•consisted of rest and distension of the bladder by retaining the 
•urine ss long as possible. A third pregnancy occnrr^, but 
troublesome symptoms were again tmeerved, and I was re¬ 
nested toseetliepatient, whose history Dr. Rradall furnished, 
found her seven weeks pregnant; tueutems seemed rising 
fwrly well, but it was auteverted and inclined decidedly to the 
left side. Rest and careful general treatment were enjoined, 


but a miscarriage occurred notwithstanding at three months. 
The uterus was carefully examined two months after this 
tliird pregnancy ; it was found large, congested, and flexed ; 
cervix large, cavity half an inch too long. A cradle pessary 
was inserted, worn for seven months, and tiien removed; 
uterus still a little too large. Patient felt mnch better. 
After an interval, symptoms returning, the pessary was 
again employed, with tha effect of giving comfort. But 
examination showed that the antenor uterine wall was 
atrophied at and below the internal os, and it was thought 
desirable to dilate the canal with the object of loosening the 
(probably) contracted condition of the tissues round the 
internal os, and thus offer a better chance of the lower 
segment of the uterus participating in the procc.ss of expansion 
in the event of pregnancy. Accordingly, the cervical canal, 
including the internal os, was systematically dilated by a 
two-bladed steel dilator at intervals of a few days for a 
time, the dilatation going to the extent of the size of the 
little finger. At the end of tlie time the uterus was much 
improved in shape, and, as regards the anterior cervical 
wall, appeared to have gained in thickness. A cradle 
pessary was introduced, and five months afterwards preg¬ 
nancy again occurred. I saw the patient when two months 
advanced in pregnancy. There had been a sliglit coloured 
discharge, whicn appeared to be a threatening of mis¬ 
carriage; and it was bought desirable, in order to prevent 
this, to enforce a more complete rest in addition to the use 
of the cradle pessary. The patient became sick, and suffered 
from a pain just to the left of the middle line low down. 
Both the sickness and the pain were partially relieved by 
rest. Slight coloured discharge occurred once again. It wa« 
found that the uterus projected forwards to the left, and 
lay very close to the left pubic bone. Pressure of a gentle 
character at this spot through the v^nal roof was occa¬ 
sionally practised, always with the effect of removing the 
pain. Tne cradle pessary was made to assist in raising the 
uterus up at this situation. Up to the time of quickening 
great care was taken, the patient remaining in a reclining 
position, and continuing the use of the cradle pessary. Not 
until this time did the utems properly rise out of the pelvis, 
and it seemed as if the contractions existing on the left ante¬ 
rior uterine aspect only gradually gave way. Dr. Boxall saw 
the case in my absence from town, and carried on the treat¬ 
ment, and on my return the patient was found able to 
move about more; the {lessary bad been removed at mid¬ 
pregnancy. The pregnancy went full time, and a healthy 
male child was the result. The mother had all along 
dreaded that tlie child might be again deformed, so that the 
event of the case was in every way satisfactory. 

From what I have seen of cases such as that above 
described, the distortion of the uterus, accompanied by the 
resistance and contraction of the tissues around the internal 
08 uteri, offers an impediment to the natural expansion of 
the lower section of the body of the nterus, one or both of 
which may bring about the abortion. In cases where the 
indnration at the part in question is not considerable, it 
gives way, the organ loses its flexed shape, and the ntenis 
18 more free to expand and to rise in a proper manner out of 
tlie pelvis. But when the tissues are more resistant, o^ving 
to the sclerotic condition which is found in chronic cases, 
expansion is rendered difficult, not only by the contracted 
state of the tissues, but by the obst^le created by the 
fixation of the organ in a nexed shape. The “babif’of 
abortion, as it has been termed, probably depends in 
many instances on inexpansibility of the uterus, of which 
the case related is an instance. In this case the “ habit” 
was broken through by treatment suggested by this view of 
its pathology. The preventive treatment consisted in pre¬ 
paration 01 the uterus for pregnancy by theiise of a pessary 
and by dilatation (which, it must not Se forgotten, includes 
straightening) of the cervical canal. Pregnancy having 
occurred, the elevation of the fundus uteri was favoured by 
the dorsal position, by the use of apessaiy, and by occasioneJ 
pushing up of the fundus, on the leR side particularly, 
through the vaginal roof. During the first half of the 
favourably ended pregnancy it seemed quite certain that a 
miscarriage woula have occurred but for the help to the 
raising of tbe fundus out of the pelvis afforded by the use of 
the cradle pessary, and by tbe gentle occasional pushing 
upwards by pressure of the finger. In this way a perfect 
control over the pain and tendency to sickness was obtained. 
As regards the sickness, it was never serious, and is only 
mentioned becanse in this case, os in many others, the 
tendency to sickness was relieved by the same procedure as 
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tbat which removed the pain. It is wortiiy of note that, when 
pain was present, a tender spot was always reco^ised at 
the left side of the anterior cervical wall, and this tender¬ 
ness disappeared on pressure being made upwards. My 
impression was that at this spot there was rigidity, com¬ 
pression, and consequent irritation of nerves. As the expan- 
sioD of the uterus, assisted in the way described above, pro¬ 
ceeded, it may be presumed that the nerve compression 
became less and less. 

Cases of chronic anteflexion, with induration and com¬ 
pression of tissues round tiie cer%'ix, are associated with 
abortion in not a few instances. They are amenable to 
treatment conducted on tlie principle of giving assistance 
to the unbending of the uterus in the early months. The 
cases in miestion appear to be not uncommonly overlooked, 
Itecanse the anteflexion is too generally considered as the 
natural condition of the uterus in the majority of cases. 
Ttiere is, however, a wide diflerence between anteflexion in 
gravid case^ in regard to the condition of the tissues. If 
the tissues of the cervix are soft and natural, the anteflexion 
is possibly of little moment, as the obstacle to elevation of 
the fundus and unfolding of tlie uterine walls is not 
insurmountable. But when the anteflexion is coupled with 
induration, tlie raising of the uterus ami the unbending of 
the c»rgan are rendere<l difticult. The result is liability to 
abortion. The presence of rimdity and immobility is 
generally easily recognisable to tne teucli, and constitutes 
an indication of the necessity or uthenvise for special 
treatment. 

So far as interference with uterine expansion is concerned, 
there is in principle little difference between cases of retro¬ 
flexion ana anteflexion. The remarks above made have 
been limited to the case of anteflexion. There is the less 
necessity for adverting to analogous difficulties in cases 
where, the uterus being in a chronic state of retroflexion, a 
tendency te abortion arises, because the nature of these 
latter cases is better and more widely understood, and 
1 )ecanse the utility of raising the fundus in such cases 
is pretty generally admitted. 

Iterkeley-sqnare, W. 


ERYTHRO-MELALGIA. 

By JOHN E. MORGAN, M.A., M.D. OxON., 

PROFESSOR OP MRDICIXE IN THE VICTORIA USIVER.SITY ; CONSULTING 
PHYSICIAN TO TIIE MANCIIIISTEK ROYAL INFIKHAKY'. 


Tns American Journal of the Medical Sciencet for July, 
1878, contains a paper by Dr. S. Weir Mitchell, in which he 
ilescribes a rare vaso-motor neurosis of the extremities. To 
this disorder Dr. Mitchell has given the name of “ Erytbro- 
melalgia,” a Greek compound signifying an afiection of 
the extremities, accompanied by redness and pain. The 
symptoms are characteristic, and usually commence with 
pain in one or both feet—often in the ball of the foot 
or of the great toe, or in the heel. Occasionally this pain 
involves the dorsum of the foot, and in rare cases the leg; 
more often it is confined to one or both soles. At first it is 
usually induced by any excessive exertion in standing or 
walking; but after a time it is experienced whenever the 
upright posture is assumed, or even when the feet merely 
liang down. The pain is usually of a burning character, 
and as the disease Mvances is described as intensely acute, 
often coming on in agonising paroxysms. It is relieved by 
the horizontal position and by cold, but is invariably aggra¬ 
vated by standing and walking, or by Yvarmth, as by sitting 
near the fire, or even by the heat of the bedclothes. It is 
worse in summer than in winter. Pain, however, is not 
the only symptom referable to the feet; whenever any 
walking exercise is taken the parts flush, and in severe 
cases assume a dusky-red colour. Dr. Mitchell remarks 
that he has seen two cases in which the disorder, in its later 
stages, was associated with distinct evidence of spinal 
disease, while in one the hands were similarly afiected. Dr. 
Stnrge likewise,, some years ago, reported an interesting 
case of this affection to the Clinical Society of London, in 
which, in addition to the foot symptoms, there was, after 
a time, wasting of the right leg and thigh. Dr. Mitchell 
looks opon tne disease as peculiarly intractable, and 
seldom amenable to any form oi treatment. In many cases 
tbe symptoms remain unchanged for years, and in rare 


instances become CTodually worse. In the paper to which 
I have referred. Dr. Mitchell has collecteu sixteen cases 
which correspond more or less closely with the description 
here given. Twelve of the sufferers were men and four 
women. The average ages of the men, where age is stated, 
was thirty-two, and of the women forty. In the great 
inajorit}' of the cases, the symptoms seem^ to follow either 
some lowering constitutional disease, or they were ascribed 
by the patients to long-continued exertion in walking or 
standing, or to prolonged exposure to wet and cold. In 
addition to these cases collected by Dr. Mitchell, well- 
marked examples of the disease may be found in English 
and foreign medical journals and periodicals, though they 
do not materially extend our knowledge either of its 
etiology, its symptoms, or its treatment. During the 
last tnree years, live cases closely answering to the de¬ 
scription given by Dr. Mitchell have come under my 
observation. Four of the patients were inmates of the 
Manchester Royal Infirmary and one was seen in private 
practice. Two of these cases I propose to describe somewhat 
in detail, as the symptoms in each were highly characteristic, 
and appear to me to shed sonte light on the true nature of 
the disease. 

John C-, aged thirty-two, entered the Manchester 

Infirmary as an in-patient on Feb. lltli, 1888. Tbe 
muscular system was well developed, and the man looked 
healthy anu well nourished. He had a somewhat anxious, 
careworn expression, and tliougb hecalled himself thirty-two, 
he looked fully forty years of age. He was an intelligent man, 
and graphically described the severity of his symptoms. By 
birtli a Scotchman, he had, since the ^e of seventeen, been 
employed as a cowboy on a ranche in Texas, and in some (A 
the Western States of America. He had led a healthy and 
active out-door life, an<l Lad been tolerably temperate in 
his habits. In tlie spring of 1886 he came to England as an 
cmvloyi and partner in an American novelty exhibition. 
Wuile employed in the capacity of a showman he was con¬ 
stantly on his feet; indeed, he was in the habit of standing 
for twelve or fourteen hours doily. Some six months after 
landing in England he contracted gonorrhoea; tbe disease 
was accompanied by unusually severe symptoms, and be 
was more or less invalided for eight or nine weeks. On 
recovering and retuining to his occupation, he found the 
soles of hi-H feet verY* painful afterstamUng or walking. The 
pain was of a peculiar burning character, and if he persisted 
in standing, or walked even a short distance, his feet w’ould 
swell and assume a bluish-red colour. Tliese symptoms 
became more and more severe, until at length he was 
altogether incapacitated from following his employment as 
showman. He was also unable to nde on horseback, as 
the pressure of bis feet on the stirrups gave rise to acute 
paroxysms of pain. Moreover, as he could neither stand 
nor walk, he frequently relieved bis feet by crawling on all 
fours along the grouna. He stated that no had consulted 
numerous doctors in different parts of the country, but had 
derived little or no benefit from their treatment. Since 
the commencement of his illness he had lost consider¬ 
ably in weight. Although usually comfortable in the 
horizontal posture, he sometimes found his sleep dis¬ 
turbed at night, owing to tbe pain in his feet occa¬ 
sioned by the warmth of the bedclothes. He was then 
in tbe habit of protruding them beyond the bottom of 
the bed, in order that he might be relieved from the pres¬ 
sure of the blankets and coverlid. On examining his feet, 
it was found that sensation was unimpmred; ^ere was 
neither hyper.'esthesia nor parmsthesia. There was no loss 
of motion or wasting of the muscles of the feet or legs; 
neither was there any pain or tenderness along^e spine, or 
retention or incontinence of urine or fieces. The ef^trical 
reactions to the constant and interrupted current were 
normal. The external and deep reflexes were readily 
elicited. The feet were short, and somewhat thick and 
stumpy. All the flexor tendons over the dorsum of the foot, 
with tne exception of that passing to the great toe, stood 
out prominently, and were somewhat tightly contracted. 
This toe was drawn downwards towards the plantar surface, 
and at the same time turned outwards beneath the second 
and third toes. There was nothing abnormal in the growth or 
conformation of the nails. The soles of tbe feet were often 
bathed in sour and somewhat offensive perspiration. On 
suspending the legs over the side of the ben, the feet almost 
immediately grew puffy and swelled, though there was no 
pitting on pressure ; this Yvas followed by a dusky bluish- 
red blush suffused over the toes, the soles, and the borders 
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of the feet. At the same time a burning, tingling sensation 
cameon, accompanied after a time by intense pain. When 
he was directed to stand, and still more after he bad walked 
bnt a few paces, all these symptoms were a^ravated. In 
moving along the floor of the ward his gait was charac¬ 
teristic. With a view of remoring, as far as possible, 
all pressure from the inside of his foot, he rested his 
weight on the outer border of each sole, shuffling over the 
CTonnd ; the two plantar surfaces facing each other during 
locomotion. On his retnm to bed, the pain, the con¬ 
gestion, and swelling soon passed off. This patient, who 
(as before stated) was admitted into the infirmary on 
Eeb. lltb, remained as an in-patient till the 2nd of Mav 
following. Varions local and ^neral remedies were tried^, 
some of which seemed rather to aggravate his symptoms 
than to afford him any relief. Among these I would men¬ 
tion bandaging and massage, both of which were per¬ 
sistently carried out, though both proved altogether nseleas. 
Electricity also, both the constant and interrupted currents, 
were prescribed for two or three weeks, bnt afforded no 
relief. Numerons remedies taken by the mouth exercised 
s. merely palliative influeuce over hU sufferings. As a 
last resource, the subcutaneous injection of moiphia 
and atropia was tried, and proved highly efficacious, 
beneflcial effects manifesting themselves almost at once. 
The needle of the syringe was passed directly into the 
sole of the foot on the inner side. This procedure was 
practised twice daily for about three weeks. Under this 
treatment a speedy improvement took place in all bis foot 
symptoms, and on leaving the hospital, nearly three months 
after his admission, be was able to walk with freedom and 
comparative comfort. At that time all swelling and red¬ 
ness of the feet after exertion had entirely disappeared, and 
the pain experienced, even after considerable exertion, was 
alto^ther trifling. Five ur six weeks after bis departure 
from the hospitu I received a letter from this patient, 
informing me that at that time he considered his recovery 
in all respects wellnigh complete. 

Soon after the almve ca.se was admitted into the in¬ 
firmary, a patient very similarly affected was received as 
an in-patient under the care of my friend and colleague. 
Dr. Dreschfeld. To bis kindness I am indebted for the notes 
of this case. The man was admitted on March 24th, 1888. 
Two years before this the patient had occupied one of my 
l>eds,and at that tiiiiewas suffering from chronic rheumatism. 
He was a collier by occupation, and necessarily much ex¬ 
posed to wet and to cold, being compelled at times to work 
for ten honrs at a stretch in two feet of water. When a boy 
he suffered from typhoid fever, and had gonorrhcea some 
fifteen years ago. His present illness commenced twelve 
months 1>efnre his admission. He was then attacked 
w'itb violent pain in his feet, especially severe along 
the inner portion of the sole of each foot. Six or 
eight weeks after the pain he noticed a swelling and 
distinct blush abont his feet. These symptoms were 
much aggravated by warmth or walking exercise, or 
even by allowing his feet to bang over the side of the 
bed. ft was observed that the redness of the integu¬ 
ment invariably followed any exertion which brought on 
pain. The pain was entirely limited to the internal plantar 
nerve and the parts supplied by it. This patient stated 
that he was always better in winter than dnring the summer 
months. When the warmth of the bedclothes induced pain 
ii^ his feet, it was his practice to allow his uncovered legs 
to protrude beyond the bottom of the bed, with a view of 
keeping them cool. At times also he obtained great 
relief from enveloping his feet in cold wet cloths, or 
by tnming upon tnem a cold-M*ater tap. He had long 
notice<l that the soles of his boots were more worn 
on the outsides than on the insides. In this case the 
knee jerk was normal. The man left the infirmary on 
May ^d, considerably improved. At that time the blush, 
though present to a small extent, was not increased when 
the foot was in a dependent position, and though the painful 
spots on the plantar aspects of the soles were still present, 
tne pain generally was far less severe than at the time of 
his admission. This patient retnmed to the infirmary on 
July 21st, eleven weeks after his discharge. At this time 
his symptoms were much aggravated. He suffered pain not 
only in mth feet and in his legs and back, but also in his right 
arm and hand. It was fonnd also that the knee reflexes 
were absent. In the month of April these reflexes were 
norma). The plantar reflexes also were increased, and there 
was general hypermstbesia in both feet, as well as some 


swelling and redness of the legs from the knees downwards. 
After some weeks he again left the hospital somewhat 
relieved, and has not since come under observation. Here 
we find that the symptoms, which in the early part of the 
year were almost entirely confined to the feet, had now 
extended up the leg as far as the knee. At the same time 
the knee jerk ba<l disappeared, while the plantar reflexes 
were increased. The man had a pain also in his right arm 
and hand, and this pain was very much more marked along 
the area of distribntion of the median nerve than of the 
ulnar. 

In addition to these eases, another patient, Eliza H-, 

aged twenty-one, was admitted into the inflnnary under 
my care on April 26th, 1888. She was a delicate girl, who 
worked as a mill hand in a verj* hot room, ami was 
compelled to stand for many hours of the day. She had 
never suffered from any serious disorder, but had frequently 
experienced distressing dyspeptic symptoms. In describing 
her ailments, she remarked “ my feet feel quite comfortable 
while I lie in bed, but as soon as I get np and walk about, 
even for a short distance, I experience great pain in the 
soles of my feet, which look swelled, and feel hot and 
burning.” She further stated that in walking she could not 
implant her right foot flat on the sole, hut ha!d to rest her 
weight on the outer side of the foot. The left foot she could 
place firmly on the ground without experiencing any pain. 
There were several painful spots on the right foot—one at 
the bifurcation of the posterior tibial nerve into the external 
and internal plantars, and others at the bifurcation of 
the digital nerves of the internal plantar in the cleft 
between the toes. The pain between the great toe and its 
fellow was, on pressure being exerted on this spot, very 
aente, while there was but little pain on pressure between 
the fourth and fifth toes. In this case the plantar reflex 
was well marked. This patient left the hospital early in 
May, considerably relieved. Here it will be observed that 
the Section was confined to one foot, the right; the left 
being comparatively unaffected. 

In addition to the three cases here recorded, I have 
for several years had an opportunity of watching foot 
symptoms ofa very similar character. The patient is alody 
about fifty years of age, and of ver}' delicate nervous organisa¬ 
tion. For the last twenty-three years she has constantly 
experienced a pain in the sole of one of her feet. The pain 
is invariably aggravated hv warmth and by exercise, winch 
induce redness and swelling. Pressure on any portion of 
the internal plantar ner\'e causes her much sutlenng. She 
also is compellerl to walk on the outside of her foot. She 
has been treated for this affection by various well-known 
members of the profession both in Lomlon and in the 
provinces, and has been sent to noroerons continental 
spas. Slie has also worn cunningly constructed supports 
and sundry nieclianical contrivances, besides being sub¬ 
jected to prolonged courses of bandaging. The affec¬ 
tion, however, still remains as intractable as ever. 

I have been told by this lady that she can at any 
time estimate pretty accurately the state of her general 
health by the sensations in her foot. When her foot is 
painRiI her health is unsatisfactory. 

In one other case of which I have notes, such symptoms 
as I have described are almost entirely conlineu to one 
hand. Ixing-continned work with the hammer first induced 
the attacks of pain, which were followed by redness and 
swelling. The pain is invariably worse when the arm is in 
a dependent position. Here, as in analogous cases, where 
the feet were similarly affected, the pain was almost entirely 
confined to the median nerve, as it is distributed over the 
palm of the hand and between the fingers. 

The affection to whicii I have here directe<l attention is, 
it will ailmitted, one of very considerable interest, and 
in some of its features altogether unique. As Dr. Mitchell 
remarks, it is a highly intractable disorder, the great 
majority of the cases remaining more or less stationary for 
ten, twenty, or thirty years; wnile in others tlie upper por¬ 
tions of the limbs affected gradually lieconie involved, and 
occasionally the spinal cord itself is aflected. In three of 
my cases the internal plantar nerve was the part solely 
implicated. Along the course of this nerve there were 
certain well-marked painful spots (points douloureux). One 
of these points was situated at the inner side of the ankle, 
where the posterior tibial nerve comes into close contiguity 
with the posterior tibial artery; another on the inside 
of the foot, where the internal plantar nene crosses 
the common tendon of the flexor longus digitomm 


-L.oogle 
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moBcle; and others were situated at the inter-digital 
clefte, between the three inner toes, at that portion 
of the foot where the internal plantar divides to form 
the distal nerves. At all these spots, even when the 
pf^ent was perfectly comfortable in the horizontal position, 
pain was indnced by somewhat firm pressure. Dr. Mitchell, 
who has very ably discussed everything beuing on this 
affection, and to whom we are primarily indebted Tor what 
we know regarding its etiolo^ and symptoms, epea^ of it 
as “ an unrecognised type m spinal or cerebro-spinal dis¬ 
order.” He considers the vaso-motor phenomena either 
as caused by the ir^lication of the vaso-motor centres, or 
as due to a refiex afi^tion caused by the pain or by the im¬ 
plication of the central organs, disease of which gave rise to 
pain.” Dr. Ross, in his viuuable “Handbook of the Diseases 
of the Nervous System,” describes the affection as “aplantar 
neuralgia or neuritis [of the plantar nerves.” No doubt in 
some res(>ects it does resemble both a neuralgia and neuritis, 
still there are important points of distinction which separate 
it to a greater or lees extent from both these affections of 
the nervous system. In the first place, it is very rare to 
find neuralgia so symmetrical in its distribution as many of 
these cases are shown to be. It seldom attacks exactly 
corresponding parts of the two extremities with equal in¬ 
tensity, the pain in neuralgia being usually unilateral. 
The causes mso which induce the paroxysmal attacks 
differ materially: neuralgia as a rule is aggravated, if not 
actually excite, by exposure to wet and cold; it is 
certainly not invariably increased by warm weather 
and warm clothing, as were the cases I have described. 
Again, although in neuralgia we frequently observe 
considerable congestion of the parts affected—os, for 
example, in ** tic douloureux,”—still in these cases the con- 
geation is of an active character, accompanied by heat and 
% a kind of rose-red blush. In erythro-melalgia, on the 
other hand, the congestion, especially in the later stages of 
the attack, is rather of a passive character; often there is 
no increase of temperature, and the parte affect^ look 
rather pu^le and livid than actually red. Again, 
although it is true that in cases of neuralgia we 
frequently observe both vaso-motor disturbances and 
abnormal secretions, still those symptoms are not so 
constant an accompaniment of the attack, nor are they so 
pronounced as in the affection I am discussing. Further, in 
all varieties of neuralgia, the patient has usually sufferedfrom 
attacks of pain in various other parte of the bcray, while verv 
few cases of neuralgia prove so intractable as this wellnigh 
incurable disorder. If, then, the objections to looking upon 
these cases as examples of neuralgia be manifold, con they 
more appropriately be deemed, not a function^, but an 
inflammatory, affection of the peripheral nen'es—in other 
words, a neuritis? In answer to this question, it must be 
admitted that some notable symptoms usually observed in 
neuritis are seldom associated with this affection. Sensation, 
for example, is rarely perverted, or even blunted. Indeed, in 
the notes of some oi my cases it is distinctly stateil that 
there was not at any time either hypera?sthesia or par- 
aesthesia. Then, again, there is rarely any paresis or 
fibrillar twitching of the muscles supplira by the affected 
nerve. Thus, in one of the cases cited by Dr. Mitchell—a 
case originally recorded by the late Dr. Graves—that acute 
observer remarks: “ It is curious that the long-continued 
derangement in the circnlation of the lower extremities, 
and the extraordinary pain this patient experienced daUy 
for six years, did not produce any paralysis or any diminn* 
tion OI muscular power.” Although, however, there is 
neither muscular weakness nor pen-ersion of sensibility, 
still there are other symptoms which we are accustomed to 
associate with peripheral neuritis. Thus pressure over any 
part of the affected nerve invariably occasions pain of a i 
more or less severe character, and this pain can m induced 
not only during the exacerbations (as is so frequently 
noticed in neuiwgic attacks), but even during the remU- 
stons, when the nerves are in a state of painless repose. 
Furthermore, the pain is constantly increased by any change 
of posture which involves the stretching or tension of the 
nerves. Moreover, in several of the cases to which 1 have 
alluded, reference is made to an ascending neuritis observed 
in the later sta;^ of tlie disorder, wherein the inflammatory 
clianges seemed to travel upwards, and in some cases 
actnmly involved the spinal cord itself. If, however, the 
disorder must be looked upon as a neuritis, it is evident 
that it is a fonn of neuritis in which only certain parte 
of the nen'e—probably the sheath—are involved. This 


affectioo is, in fact, a jteri-neuritU rather than a paren- 
chymatons or interstitial neuritis. Such forms of neu¬ 
ritis are occasionally observed in cases apparently due- 
to toxic or infections influences, notably where the^ 
eystem is affected by such disoiders as syphilis and 
rheumatism. Dr. Rosa, in bis work, to which I have- 
already referred, seems to think that the cases of obetinate* 
pain in the soles of the feet described by Dr. EUioteon as 
following gonorrheal rheumatism really belong to this cate¬ 
gory. In one of my cases the patient had experienced a- 
severe and somewhat protracted attack of gonorrheea; Dr. 
Dreschfeld’s patient, also, had at one time suffered from the 
same complaint. Taking the cases of erythro-melalgia 
which have been recorded by various writers, it may do* 
stated generally that the great majority of the patients, in 
detailing the history of the diseases from which they had 
previon^y suffered, specially alluded either to rheumatism 
or syphilis, or gonorrheea, or gout, or some variety oF 
fever. It would seem, tberemre, that these disorders- 
engender within tlie system certain septic changes- 
wbich specially predispose it to the occurrence of some 
such form of peripheral neuritis as we here observe. From, 
the considerations here urged, we are probably justified in 
believing that the paroxysms of pain in these cases are due 
to a peri-neuritis dependent on a cachectic taint in the 
system, while the vaso-motor phenomena are dne to 
reflex irritation starting from the affected nerves, and 
thence transmitted to those vaso-motor centres in the cord 
with which the experiments of Goltz have made us ac¬ 
quainted—an irritation which, if prolonged, we might not 
unreasonably expect to be followed by vaso-motor paralysis. 

Mancheeter. 


NOTE ON THE KNEE JERK IN DIPHTHERIA. 

By W. B. HADDEN, M.D. Lond., F.R.C.P., 

ASSISTANT PHVStCIAN TO ST. THOMAS'S HOSPITAL, AND TO THE HOSPITAL 
FOK SICK CUILDHE.\, GREAT ORHOND-STaEET. 


The condition of the knee jerk in diphtheria first occapiedi 
my attention three years ago. Others, no doubt, have in¬ 
vestigated the same point, but very little information exists- 
in medical literature on the subject. I regret to say that 
my observations have been limited, and that I have beefii 
nnable to follow out some of the {loints, to which I shall 
briefly allude. 

It is, of course, a matter of common knowledge that 
in the paralysis following diphtheria the knee jerk is- 
osnally feeble or absent. It b, however, not so well, 
known that, even when the membrane is present in the' 
fances, the knee jerk occasionally disappears. In a certain, 
proportion of cases, on the other bano, it is exaggerated;: 
but whether this is succeeded by abolition of the pheno¬ 
menon, as is sometimes the case in diphtheritic paralysis,, 
is a point on which I esmnot positively pronounce. 
The aosence of the knee jerk in diphtheria is, no 
doubt, dne to the same nervous derangement (what¬ 
ever that may be) which causes actual paralysis in 
the later perioda Paralytic affections of the soft palate 
in the acute stage, though often slight and transitory, are» 
1 believe, of greater frequency than is usually supposed.. 
Sudden death from cardiac failure is in all likelihood de-' 
pendent on some paralytic condition affecting thie nervous 
apparatus of the neart. The opinion which I am inclinedt 
to entertain is that the nervous system not uncommonly, 
undergoes morbid change, though there may be few objec¬ 
tive signs during the first few days of the disease. Post- 
diphtheritic disorder of the nervous system may be indi¬ 
cated solely by the absence of the knee jerk, ana this may 
persist for many months. In this respect the following case' 
IS of interest. 

The patient was a little girl aged seven, who was brought 
to me at the Hospital for Sick Children in May or June' 
last. She had had a severe attack of diphtheria in 
November, 1887, and was kept in bed until the middle 
of January. The mother was carefully questioned as- 
to the occurrence of paralysis, but there was no 
evidence of it. Although during the next few months 
the child had improved, she still remained thin and 
emaciated. When 1 saw her I could find no definite signs 
of disease, though she appeared listless and without energy. 
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Tlie knee jerk on both sides were absent, and this was con- 
finned several times subseq^uently. In July, when I was 
-on my holiday, she was admittM into the hospital with 
unequivocal sij^s of tubercular meningitis. She was taken 
home by the friends, and died two days after her removtU. 

This case omus up a question to wliicli I will only make 
the briefest allusion. I refer to the alleged absence of the 
knee jerk in tnbercular meningitU. At what period of this 
disease does the knee jerk disappear? With respect to the 
case just selected, the idea occurred to me that the absence 
of the knee jerk might be explained by the subsequent 
tnbercular meningitis. There was, however, nothing i^int- 
ing to organic brain mischief when the child was under 
my care. A case has recently come under mv notice in 
wnieh the absence of the knee jerk proved of some dia- 

S iostic value. A little girl was admitted into St. Thomas’s 
ospital with symptoms pointing to the possibility of diph¬ 
theria No membrane, however, was visible, but the 
knee jerk was absent. It was therefore thought probable 
that the case was one of diphtheria, and this was 
■corroborated at the post-mortem examination. I do not 
wish to lay undue stress on this sign in the acute stage of 
■diphtheria, since, no doubt, it is rather exceptional than 
otherwise. Still, in all probability, it may be of service for 
pnrposes of dia^osis in certain cases. Its greatest service 
seems to me to Tie in the direction of prognosis and of treat¬ 
ment daring the convalescent stage. So long as the knee 
Jerk remains absent the patient cannot be considered free 
drom the risks of paralysis and of cardiac failure. 
Welbeck-street, W. 


In fact, the necropsy has often shown to me the utter 
futility of treating large abscesses in this way. The thick 
contents, often like boiled-down liver, cannot be satisfac¬ 
torily or entirely evacuated through the largest needle; 


HEPATIC ABSCESS. between 

By W. K. hatch, F.R.C.S. Enq. 

m , , . treatnien 

IHE treatment of hepatic abscess by means of the takes pla 
Aspirator is, I believe, now almost generally superseded by in one ca 
the use of the knife; in fact, abscess of the liver is now sequentlj 
treated like any other abscess. The object of my paper is * 
to urge the desirability of early operation. It has been my abscess^ 
experience both in hospital and private practice to find that and in th 
the majority of these cases are left until the abscess has open it w 
“begun to point externally—until, in fact, a very consider- be used a 
able portion of the liver has been destroyed. This is in 
some cases due to the want of proper medical treatment, * 

•owing to poverty, prejudice against the knife, &c.; but in (jone if « 
many inst^ces it is owing to the medical attendanfadvis- periectly 
ing that the abscess should be left until it has become super- odour, p 
.fici^, ud can be more readily dealt with—an opinion with be presei 
which in most cases the patients and friends are only too percussio 
ready to agree. I believe that this is a most dangerous m front, 
mode of procedure, and experience in a considerable though r 
number of cases, some of which I have tabulated, goes the cavit 
to convince me that the danger of hepatic abscess in- to be la 
creases with its size, and that, when position admits of its axillary 1 
“being done, the earlier an abscess is opened the better, to close, 
CoDs^nently it will follow that in no case should delay be draw a 
permitted, even with the hope of the matter bnrsting into “ small ” 
the Inn^, which is considered a favonrable termination, but ten onnc 
one which, I venture to think, is tedious, exhausting, and whole of 
dangeroOB. Even when this has occurred I should advise fluid, 
that the cavity be opened from the outside, if it can be The ni' 
readily found, and treated as if no snch communication had majority 
taken place. The process of having to expectorate large well coul 
-qi^tities of pns da^ and night, mmost without inter- and distil 
mission, is so disgusting to the patient, and so liable to in many, 
-ilistnrb the digestive organs (apart from the lung trouble sufTering 
which may be set np), that, I think, no one would prefer to the resuli 
tindergo it who was acquainted with the mode of incision, most ins 
On the one hand, incision is easily performed. There is abscess h 
mnerallyimmediate relief from pain and fall of temperature; usually b 
the cavity at once begins to contract, the discharge to lessen, by breaki 
■and no ^rther damage is done to the liver; and, finally, the which is < 
disease is absolntely cured. On the other hand, aspiration natives o: 
is tedious, relieves ptun for a time only, four or five tiays at only incn 
most, the temperature falls only to rise again, the discharge prescribe 
.goes on refilling the abscess cavity, often enlarging it, and accustom 
reputed operation is paired. In earlier days 1 have patients ^ 
-aspirated i^ain and again, seven or eight times in the same with oni 
^ase, with but little diminution of the pus removed on each the last t 
^>ocaBion, the patient gradusdly growing weaker and weaker, surprised 


abscess sac may be caused ; and, as Dr. H. Vandyke Carter 
has shown in a case publiaheil in the Medical and Physical 
Transactions of BoniDay, a vein may be opened and a fatal 
bu'morrhage take place. 

The aspirator may be used for the following purposes :— 
1. Puncture of the liver seems often in snspicious cases of 
hepatitis to relieve the pain to a marked extent. This may 
be possibly due to the evacuation of a small quantity of 
blo<M and the relief of congestion; but in other cases in which 
1 hare seen exploratory puncture have this effect, the quan¬ 
tity of blood has been so small that one can hardly attribute 
it to this cause; nor can it be due to relief of tension by 
puncture of the capsule, the needle opening being a small 
one. Whatever the explanation, I have noticed the fact and 
heard it pointed out again and again by my seniors. 2. As 
a mode of leeching the liver, and recommended by Dr. J. 
Harley. This auuiority states that the aspirator used in 
this way was first advocated hy him. This is, as far as I 
know, perfectly true; but at the same time I believe that 
those surgeons whom I have known ulvocate puncture of 
the liver tor relief of pain have unknowingly often made use 
of tliis very mo<ie of treatment, and I have repeatedly seen 
it done, and with advantage. 3. As a means of diagnosis 
the use of the aspirator is most common; the cavity may at 
the same time be evacnated entirely. 4. To setup adhesion 
between the parietal and visceral peritoneum, although this 
may be alreatly present when the alxscess Is superficial; 


in one case under my care this accident did occur, and con¬ 
sequently I make it a rule to aspirate before operating, as 
a ^ecantionarv measure. 

The plan I "have usually adopted is first to aspirate the 
abscess and remove half the contents, as near as I can judge, 
and in three days’ time to chloroform tlie patient and freely 
open it with the knife ; if desired, the aspirator needle may 
be used as a guide. In large abscesses, for tlic first two or 
three days the di.scharge is most profuse, and the dressings 
will require to be frequently changed; it is not usually 
necessary to syringe out the cavity, though this may be 
done if decomposition occurs; usumly the pus is at first 
perfectly sweet, but I have known it to have a very offensive 
odour, probably from propinquity to the colon; gas may 
be present in the cavity ami give a tympanitic note_ on 
percussion, w in Cose 1, Table 1. When the abscess points 
in front, it is often advisable to open it in that position, 
though manifestly not favourable to drainage; the size of 
tile cavity having been ganged with a long probe, if found 
to be large, 1 usually make a counter-opening in the 
axillary line and put in a tube, allowing the anterior one 
to close, which it usually does at once. It is difficult to 
draw a line between small and large abscesses; by a 
“small” one I shonld understand one holding from one to 
ten ounces only; very large abscesses often occupy the 
whole of the right lobe, and may contain several pints of 
fluid. 

The mortality of the tabulated cases is higli. In the 
majority the patients w’ere admitted about as nad as they 
well could be, with much bulging, a*dema of the surface 
and distinct fluctuation, extreme emaciation and diarrhoea 
in many, and operation has been performed more to alleviate 
suffering than with any hope of success. In private practice 
the results sue much more favourable; and this is due In 
most instances to operation being performed before the 
alwcesB has attained a verylargesize. The mode of death is 
usually by exhaustion from the profuse discharge, attended 
by breaking down of the liver substance, or from diarrluea, 
which is controlled with difficulty once it is set up. In the 
natives of this country I find that the use of stimulants not 
only increases but often starts the diarrheua, and I seldom 
prescribe it for tills reason. As a rule, the patients are not 
accustomed to the use of alcoholic stimulants. These 
patients were all natives of India and of different castes, 
with one exception they have been under my care daring 
the last ten months. English medical men may possibly be 
surprised to that a disease which is generally attributed 
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to abuse of alcohol and animal food should be bo common 
amon^t a class who certainly never indulged to excess in 
the latter, and seldom to the aame extent os Europeans in 
the former. It is most uncommon to meet a drunken man 
in Bombay, and the number of men who liabitually take 
alcohol is certainly small compared with a large European 
city. Chills, malaria, and chronic, dysenteric, and other 
ulcers may account for a considerable number, but it is 
often diilicult to ascribe the disease to any of these causes. 


T.vdle I. 


No. 

Name. 

Age. 

Habit.s. 

Pus removed. 

Duration 
of treat¬ 
ment. 

Result. 

1 

I* N. 

40 

Intemperate 

Mwlemtfl 

Asp. 

0 02. 

Inch, 
so 03 

7 days 

Died 

2 

D. C. 

45 

“ 1 , 

5 .. 

0 houfH 


3 

A. n. 

37 

3 

28 „ 

2 davM 


4 

K. I.. 

40 


24 .. 

43 .. 

14 hours 


0 

1>. K. 

40 

Intempemte 

o 

30 „ 

20 days 


V 

>1. C. 

25 

Moderate 

52 

25 .. 

11 M 


7 

K. L. 

3.5 


2 .. 

1!) „ 

3 „ 


8 

J. 

35 


10 .. 

30 

21 „ 


0 

B. B. 

35 

Intemperate 

Mixlerate 

14 „ 

SO „ 

28 

Cured 

10 

A. N. 

40 

10 „ 

22 „ 

21 .. 


11 

11. K. 

40 

o„ 

16 „ 

15 „ 


12 

M. (v. 

40 


38 „ 

48 „ 

»3 ., 


13 

F. O. 

20 

Inteni]>erat« 

28 „ 

30 „ 

34 „ 


14 

M. J. 

30 

Abstainer 


10 .. 

24 „ 


15 

I). 

60 

M<Klerate 


8 >. 

52 „ 


10 

D. K. 

50 

Intemperate 

16 „ 


100 


17 

L. 

22 

Moderate 

15 .. 

72 ,. 




• still under tre.itment and doing well. 


I append a of the cases given in Table I.:— 

1. A Portuguese, in gtMxl condition. Right lobe of liver 
much enlarged; a tympanitic area, tender on percussion in 
front; pus very offensive, and gas present. 

‘2. A Parsee, wlio had suffered recently from diarrhera for 
several weeks, had bulging of the right side. After opera¬ 
tion he l)ecame collapsiM, and there was probably an escape 
of pus into the peritoneum, os peritonitis followed rapidly; 
but no further operation was allowed. 

3. A Hindu, with bulging iust below the ensiform carti¬ 
lage. Very much emaciated, and sinking practically at 
time of operation: but, as he was much distressed by the 
pressure of the liver, incision was performed. 

4. A Hindu, suffering from dy.sentery. Much bulging of 
the whole hepatic region, with fluctuation, redness, and 
nxlema. The dysenteiy continued, and the patient died 
soon after incision had been performed. 

5. A Parsee. Liver enlargeil, chiefly in the middle line; 
the intercostal spaces also bulged. After operation diarrhcca 
set in, which proved fatal. 

6 . A Hindu. Much bulging of the lower ribs on the right 
side, with re<lness, fluctuation, and o.-dema He was ex¬ 
tremely emaciated, and could not rally. 

7. A Hindu. Considerable bulging in the meilian line; 
intercostal spaces not bulged, but tender. Liver very soft, 
and bleeding much at time of operation. 

8 . A Mussulman. Had bulging of right lower ribs, with 
much pain ami tenderness. Was much relieved by opera¬ 
tion, but was attacke<l by diarrhma, which w'as subsequently 
cliecked. 

9. A Hind;). Much emaciated. Abscess pointing ex¬ 
ternally over the ninth and tenth ribs on the right side, 
and fluctuation distinct. 

10. A Hindu. Had recently suffered from diarrhoea. 
There was bulging on the right side, especially below the 
angle of the scapula, with much pain and tendemeas. 
('onstant diarrhiea was present all the time the patient was 
in tlie hospital. 

1). A Hindu. He had an aliscess of the right lobe, with 
marked bulging. Operation was follow’etl oy diarrhoea, 
which was sulwequently checked. 

1*2. A Hindu. Much emaciated, with a long history of 
diarrhma and fever. There was considerable bulging lielow 
the ensifemit cartilage. Diarrhtea, at Kr.st troublesome, 
was afterwards cured. 

Kl. A Mussulman. He stated that his illness followed a 
chill at night. Much emaciated. No marked bulging. 
He made a good recovery. 

14. A Mussulman. The liver was much enlargwl, but 
marked swelling and fluctuation were present aMve the 
umbilicua He was much relieved by operation. 


15. A Parsee. This patient had a tumour about the size 
of a tennis ball in the epigastrium, which was very ptunfnl, 
hot, and Huctuating. The abscess was found to be in the 
left lobe, and its walls were bard. 

16. A Mussulman. He liad bulging of the right lower 
ribs, with much pain and tenderness. He was speedily 
relieved by operation, but was attacked by troublesome 
diarriuea. 

17. A Hindu. Considerably emaciated. The whole of 
the right hypochondrium bulged, and was tender; fiuctuatioQ 
felt anteriorly. He was progreasing fairly. 


Table II. 


- 





Duration 


No. 

Name. 

Ago. 

1 

HabiU. 

Pufii removed. 

1 

of treat¬ 
ment. ' 

Result. 

1 

1 

B. M. i 

40 

1 Temperate 

10 ounces ' 

19 days 

Cured 

2 ! 

; B. B. 

1 

19 

j Abstainer 

• 

15 „ 

Died 


* AbMCuss burst before admission. 


In Table 2 are two ca<ies:— 

The first, a Mussulman interpreter, had a small swelling 
below and to the left of the ensiform cartilage. It was 
tender and hot, btit not fluctuating. Aspiration was per¬ 
formed and ten ounces of pus removed. The liver substance 
was very hard. The pus did not again accumulate. The 
pain gr^iially subsided, and the patient was discharged 
apparently cured. 

The second case (of which an illustration is here given) 





is inserted to show the damage which may follow the 
expectant treatment. Large sloughs of the soft parts came 
away, exposing the necrosed ribs. The Iwy was a perfect 
skeleton on admission. There was a large cavity in the liver. 
The kh'ney was exposed, and an opening through the dia¬ 
phragm and lung existed. The destruction was so extensive 
that the patient resembled a body eaten by jackals or dogn. 
The discharge, too, was ver>' profuse ; but, notwithstanding, 
he lived fifteen days, taking his food well all the time, 
until a severe attack of diarrhcca carried him off. 
liomba}'. , 


THE PERIOD OF INFECTION IN SCARLET 
FEVER. 

By ARTHUR WHITELEGGE, M.D., B.Sc. Lond., 

MRDICAL OmCKK OK liRALTil, NOTTIXGHAH. 


A.'iSUMiXG that infection is pven off by the breath and 
sputa in the early acute stages of scarlet fever, and by the 
desquamation later on, it seems not improbable that a lull 
as regards infectivity may occur in ordinary cases about the 
end of the first week, at which period the acute symptoms 
are subsiding and the desquamation has scarcely begun. 
The following statistical experiment affords some circum¬ 
stantial evidence in support of this view. 

Among the 1700 cases of which I have exact particulars, I 
find 288 households in which two or more attacks are re¬ 
corded. Neglecting all third or later attacks, tliere are left 
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2388 pairs of cases, and the followin;; table shows the 
relative frequency of inter\-alH between the first and 
second. The day upon wliich the first attack occurs j 
is counted as Day 1, tlie next as Day 2, and so on. Thus ! 
on Day 1 tliere were, besides the 288 first cases, also 18 ' 
second cases ; on Day 2, 42 second cases. I 


Second Second Secon<i 

casiee. causes. caach. 


Day 1 ... 

... 16 

Day 11 ,. 

... 5 

Day 21 ... 

... 5 

„ 2 ... 

... 42 

„ 12 .. 

... 5 


22 ... 

... 2 

„ 3 ... 

... 30 

„ 13 .. 

... .5 

11 

23 ... 

... 1 

„ 4 ... 

... 19 

„ 14 .. 

... 6 

1 f 

24 ... 

... 0 

„ 5 ... 

... 21 

,, 15 .. 

... 10 

i f 

2.) ... 

... 1 

„ 6 ... 

... 17 

,, 16 .. 

... 11 

ft 

26 ... 

... 3 

» 7 ... 

... 18 

„ 17 .. 

... a 

if 

27 ... 

... 1 

„ 8 ... 

... 18 

„ 18 .. 

... 3 

9t 

28 ... 

... 0 

„ 9 ... 

... 6 

„ 19 .. 

... 3 

9t 

29 ... 

... 3 

„ 10 ... 

... 6 

„ 20 .. 

... 2 

ft 

:i0 ... 

... 1 


Second case.s commencing on Day I or Day 2 are pre¬ 
sumably due to infection ^ni some other source than their 
respective first cases ; but day by day the probability of a 
common source for the first and second cases becomes less, 
while the chance of direct causal relation between them 
increases. The exclusion of third cases is necessary’, since 
there is no imlicatiun to wliich of the previous cases the 
interval ought to be calculated ; but the effect is to exclude 
ft daily increasing proportion of secondary coses from the 
record, which miglit materially modi^ the result if it were 
possible to insert them correctly. There is another cause 
tending to reduce the numbers of secoud attacks recorded 
on the later days—viz., the diminishing susceptibility of ; 
the population concerned. Those who run tiie risk of 
infection from a patient in the desquamation stage have for i 
the most part already proved their average insusceptibility 
by escaping infection auring similar exi>usnre in the earlier 
days of the same illness. Some at least of the more sus¬ 
ceptible have already acquired infection. It must, however, 
be remembereil that upon the disappearance of acute syin- 
ptoni.s the patient is frequently brought Itack into closer 
contact with the rest of the household. Allowing due 
weight to these considerations, there remains a sudden . 
and remarkable drop on the ninth day, which seems to < 
be significant, especially os it is followed by a slight but i 
distinct rise, commencing a few daj’s later, and reaching 1 
ft maximum about the sixteenth day. The inferences I 
suggested are that the average infectivity suddenly 
decreases about the sixth day, and increases again almut 
the twelfth. The dates employed for both first and second 
cases are those of the appearance of the rash. 

Kottineham. 


Clinical : 

MEDICAL, SURGICAL, OBSTETRICAL, AKD 
THERAPEUTICAL. 


A SECOND ATTACK OF MUMPS IN ■WHICH AN i 
INTERVAL OF SIX WEEKS ELAPSED BETWEEN 
THE AFFECTION (»F THE TWO SIDES. 1 
By Frank Nicholson, M.D. Lond., 

PIIVSICUX TO THE lIVLL ROVAL IXnKMARr. 

On Sept. 4th I was asked to see a young lady, aged about 
twenty-five, who was complaining of pain and swelling 
ftbout the angle of the jaw. She had been feeling a little 
feverish ami unwell the previous day, and had felt pain 
along the ascending ramus of the lower jaw on the left 
side, with difficulty and pain on opening the mouth. During 
tt>e night the left parotid gland became considerably 
swollen, and in the afternoon of the following day, when I 
saw her, was very large, much distorting the features, 
tender to the touch, and with the skin over it tense, rosy, 
and shining. There had been a feeling of feverishness 
during Uie night, but at my visit in the afternoon the tem¬ 
perature was normal. The patient did not feel ill, but was 
kept in bed, and on Sept. 7th (four days later) the swelling 
bail Bulisided, and she seeme<l in her usual health. Tliere 1 
seemed little doubt the case was one of mumps. Seven | 


years previously the patient bad suffered rather severely 
from niumps, the parotid and submaxillary glands on 
Loth sides being very much swollen. She haa had scarlet 
fever and whooping-cough, and twice had had measles. 
She is one of a large famuy, all of whom appear peculiarly 
seositive to the infectious fevers. All have had measles 
twice, and one sister has had it three times, and just now 
one of the brothers is suffering from a second attack of 
chicken-pox. On Oct. 21st, I was asked to see this patient 
again, wnen I found that she had remained in her usual 
liealth till three days previously (that is, just six weeks 
after the affection of the left parotid had subsided), when 
she felt sickly and complained of pain and tenderness over 
the right parotid. At my visit the right parotid gland was 
much swollen and tender, and the ^in over it was tense 
and shining, and there was pain and difficulty in opening 
the mouth, but no great feeling of illness. The tempera¬ 
ture was 100*4''. Three days later the temperature was 
normal, and the swelling had nearly subsided. 

I think the case worth recording, as I lielieve it very un¬ 
usual for a relapse to occur affecting the opposite side after 
so long an interval as six weeks. The only reference I can 
find in the text-books to these relapses is in Dr. Hilton 
Fagge’s “Medicine,” where he says that “sometimes, 
when one side haa been affected, the other follows suit 
within a week or fortnight.” 

Hull. _ _ 

A BUTTON-HOOK IN THE INTESTINES. 
By A. a Kelly, M.R.C.S.Eno., L.RC.P.Eu. 

The following cose may prove of interest from the unique 
character of the article swalloweil. 

On Oct. 31st, 1888, I was summoned to see Mrs. D-, 

who, I was informed, had swallowed a steel bow-handled 
button-hook, three inches and a half in length. On arriving 
at the patient’s house about a q^uarter of an hour after 
the occurrence, I found her seated in a chair, apparently 
more frightened than hurt. She stated that she had been 
picking her hack teeth with the point of the hook, and the 
article slipped out of her hand during an act of inspiration 
and went down her throat. Evidently it had not lodged in 
the ccsophagus, but had descended to the stomarii. 1 
requested tho patient to assume the recumbent posture, 
and directed an attendant to administer some bread-and- 
milk as quickly as possible, and an ounce of castor 
oil about an hour afterwards. On visiting the patient 
later on, I learnt that there had been a copious motion, 
but nothing particular to note. I saw the patient daily 
afterwards for about a week, she remaining in bed for a few 
days. There was a daily evacuation, but no sign of the 
hook. I recommended food consisting of pudding of dongliy 
material, and a moderate allowance of meat, hoping to form 
a coating round the book. Further, I gave directions for 
castor oil every other day, and a mixture of linseed decoction 
to be administered three or four times daily. I asked the 

atient to send for me should any urgent symptoms arise : 

ut I heard no more of the case until Nov. 23rd, or just 
three weeks after the hook was swallowed. The defecations 
had been passed daily into a night-stool and watched, when, 
to the patient’s great relief, on the day just mentioned, .she 
found the hook liad P^ed from her bowels, but without 
any coating of food. There was, however, a brownish-black 
discolouration over its entire surface. 

Pin-*, coins, &c., have repeateilly been swallowed, but I 
have seen no case recorded in wliich such an article as a 
button-hook has been. 

Park-street, arosrenor-square, W. 

REMARKABLE CASE OF PROBABLY CANCEROUS 
DISEASE. 

By W. Owen Travis, M.S., M.B. 

With reference to the case published in The Lancet of 
Nov. 17th under the above beading, I should like to lie jier. 
mitted to describe the end of a case in many respects similar, 
which I had an opportunity of seeing about eight years ago. 

j. A-, aged twenty-five, son of a master baker, and 

engaged in that trade, bad an extensive ulceration of the 
siile of the neck and face, reaching above from the lower 
border of the inferior maxilla in front and the zygoma behind 
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to the upper border of thetDanubrium stemi below, anteriorly 
extending to the median line, and posteriorly to just beyond 
the pmterior margin of the stemo-mostoid, which muscle 
WM dissected in its middle two-fourths. The area included 
within the limits above described comprised the anterior 
triangle, submaxillary, and superficial part of tlie pterygo- 
maxiHary region. Tlie destructive process had gone on so 
completely that it would necessary entail an enumeration of 
the contents of these regions were one to enter into a descrip¬ 
tion of the denuded par^ The vessels, however, maybe men¬ 
tioned as stretching from one part to another, and resembling 
strings; these were the anterior and external jugular veins 
and branches of the external carotid artery, in addition to a 
part of the internal jngular vein. This ulcerated process, at 
nrst rapid, accompanied writh great pain, copious offensive 
discharges, frequent haemorrhages, and the presence of the 
dark-coloured shreddy sloughs like those described by 
Mr. Williams, became quiescent after eroding the cutaneous 
structures and aclipose and loose areolar tissues. The patient 
died from exhaustion, though from the frequent bleeding 
and the condition of the vessels it was expected that be 
would die from hmmorrhage. I may mention that the first 
noticeable symptom was a swelling over the parotid region, 
which extended gradually downwards into toe neck, when 
it was incised. 

Mr. Williams’s cose and the above I should put down as 
being examples of sloughing phagedmna, though his case is 
complicated with w'hat must be regard^ as epithelioma of 
the lip. That the subs^nent affection is not secondary 
cancer is my belief; had it been so, there should have been 
greater invasion and matting of the tissnes, and not the 
clean dissection described by him. 

West Kensington. _ 


A RARE CASE OF MIDWIFERY. 

By Pedro L. de Montbrun, M.R.C.S.E., L.RC.P.Lond., 

OOVERMJKST MEDICAL OPVICER; ACTIXO MEDICAL Sl’PERISTEXDENT 
OP THE LKPEB ASVLL'M, TEI.MDAD, WEST INDIES. 


On the evening of Oct. 6tb, 1888, I was summoned to 
attend a multipara who had been in labour for over six 
hours. The membranes had raptured an hoar before my 
arrival. On examination, I discovered the toes of the right 
foot presenting at the vaginal ontlet, and looking upwards 
towards the mother’s abdomen, and also a loop of the 
**cord,” which was cold and flaccid, and in which there was 
no pulsation. I felt part of the placenta on the right side 
of the womb, and protruding through the os. The left knee, 
jnst escwing through the os, was gently pulled down and 
delivered. La^ur then progreraed satiswtorily until the 
body of the child as far as the umbilicus was bom. Seeing 
there was some delay, I searched, but, failing to find the 
elborro, I concluded that the arms were extended above the 
child’s bead. Applying the usnat manceuvres in such cases, 
I brought down the arms. Labour again continued easily 
until the shoulders were bom, when a fresh difficulty arose— 
viz., dday of the birth of the head. Examining, I found 
the chin extended an4 hitching against the pubra. Foiling 
in my endeavours to perform rotation forward of the 
occiput and flexion of the chin, I drew the body forwards 
and upwards towards the mother’s abdomen. Notwith¬ 
standing tins manccuvre, which was repeat^ several times, 
and there l»ing still delay, I introduced my left band along 
the^ concavity of the sacrum, and, grasping the occiput, I 
OMist^ its delivery by traction in a downward and forward 
direction. The occiput swept over the perineum and was 
bom first, and the face quickly followed. The placenta 
was expelled immediately afterwards. The uterus con¬ 
tracted firaily, and all went well with the patient. 

JicMaris .—I classify this case as one of placenta pnevia 
with pelvic presentation. There was also prolapse of the 
fnnis, dne, without doubt, to the low attachment of the 
placenta to the lower segment of the uterus. There was 
not much hiemorrhage either before or after delivery. 
Dr. Playfair remarks, in his “ Science and Practice of Mid¬ 
wifery,’ that such a mode of termination—viz., birth of the 
occiput before the face, as in my case,—though mechanically 
possible, is certainly an event of extreme rarity. Cazeaux, 
in his “Traits des Accouchements,” says : “Leroux, 
Michaelis, Asdruhali ont obsenA des fails semblables; 
maisils sont trfes rares.” It is because of its extreme rarity 
that I have reported this case, feeling confident that it will 


prove of interest to my confreres. Playfair, speaking of the- 
causes of foetal mortality in pelvic presentations, states that- 
Joulin thinks that asphyxia may m also produced by the 
compression of the placenta between the contracted aterua- 
and the foetal skull. In my case, I have no doubt that 
death was due to compression of the fnnis between the 
uterus and placenta on the one hand, and the right hip of 
the child on the other, for I distinctly felt the funis in 
that situation in my first examination. I may remark that 
the child was bom at full term. 

Trinidad, W.L _ 


MAGGOTS IN THE UTERUS. 
By J. F. Haines, M.D. 


The following case, which has occurred in my practice^ 
may be of interest:— 

Some months ago I was called to see Mrs. P-, who- 

stated that she had had ‘*a miscarriage ” three days pre¬ 
viously, and was now suffering from considerable pain. 
There was an intensely fetid discharge, and, on making an 
examination, I was surprised to discover a number of 
maggots in the vagina. I injected a solution of carbolic 
aci^ which, however, had but little effect, only a few 
maggots coming away with the return of the fluid. I then 
used as an injection a solution of perchloride of mercury, 
which killed and brought away a very lai^e quantity of 
them. The patient now expres^ herself as considerably 
relieved, and, there being no nrgent ^raptoms, I prescribe 
a mixture containing tincture of opium and liquid extract 
of ergot. Next day I repeated the injection of the per- 
chlonde, and on the following day a mass about the size of 
a small orange was expelled, which was riddled with holes, 
and contained a nnmber of dead m^gots. I was unable t^ 
satisfy myself as to whether it confined any fcetal strac- 
tore or not. After this the patient steadily improved, and 
made a good recovery. 

I shcul be glad to have suggestions from any of tbe- 
nnnierous readers of The Lancet as to the caose and origiih 
of the maggots in this imusual situation. 

St. John’s-road, N._ 
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Tf aTlA antem est alia pro c«rto noscendl via, nial qaamplnrimaa at mor- 
bonuD et dluectionum biatorias, tmn allorum turn proprias coUectas- 
habere, et Inter ae comparare.~MOBQAONl De Sed. et Cave. Morb.,. 
lib. if. Procemiom. ' 

MIDDLESEX HOSPITAL. 

EXTREME RACHITIC DEFORMITY IN A PREGNANT FEMALE; 

PORRO’S OPERATION; RECOVERY OF MOTHER 
AND CHILD; REMARKS. 

{Under the care of Dr. William Duncan.) 

It was in the year 1876 that Professor Forro performed 
for the first time the operation which goes by his name. 
As a result of the success obtained in that case and &■ 
memoir afterwards published by him on the subject, the 
operation has frequently been performed since, both on the 
Continent and in Great Britain. He was not the first te- 
snggest the removal of the uterus. Blundell (The Lancet, 
vol. ii. 1828, p. 167) thought the dangers of the Ciesarean sec> 
tion might be diminished by the removal of the nterus after 
its performance; and Dr. Storer did this in 1869, on account 
of the hemorrhage met with from the uterine wound. ‘ By 
far the latter majority of the patients operated on have been, 
the subjects of rickety deformity of the pelvis, and it is in 
these more permanent conditions of disease that this opera¬ 
tion is specially indicated. The method of Bhnger referred to¬ 
by Dr. Duncan in his remarks, by means of which the dangers- 
of the Caesarean section are diminished, consists in suturing. 

1 See paper by Dr. Godson referred to by Dr. Duncan. 
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the nterine wound in snch a manner that the deep sutures 
do not pass into the cavity of the uterus, and act as carriers 
of infection from the mucous membrane of that organ, but 
are entirely confined to the uterine wall and peritoneal 
Burface. The condition produced by the tympanitic disten¬ 
sion of the intestines was a curious one, and the good result 
obtained by the use of the long tube resembles that obtained 
in certain cases mentioned by Dr. Ogle in his memoir 
on Puncture of the Intestines in Excessive Tyiupsinites, 
and is a most interesting example of the dangers and distress 
caused by the condition. Dr. Duncan m his remarks 
indicates fully the special mints in his case. For the notes 
we are indebted to Mr. Hedley Bartlett, obstetric bouse 
physician. 

E. T-, aged thirty, single, was admitted into the 

Prudhoe ward on Sept. 17th, 1888. 

Family history .—Father and mother not deformed. One 
brother a soldier. All relatives perfectly healthy. 

Previous history .—Has had no illnesses. Catamenia 
began ten years ago; quite regular until last menstruation, 
on Feb. 3rd, 1888. 

State on admission .—Patient is an oldish-looking woman, 
with brown hair and deformed pelvis, thorax, and lower 
extremities. She is only thirty-six inches in height, and 


Fio. 1. 



cannot get aboot except with the aid of crutches, but the 
upper extremities are well developed. An inspection of 
the back shows a lateral curvature to the left in the lower 
doraal re^on, together with a projection forwards of the 
extremity of the lateral curve. The angles of the ribs on 
the left side are well developed, and that side of the chest is 
rounded and full; on the ngbt side the angles of the riba 
are markedly flattened, and that side of the chest much 
smaller than the left. The spaces between the left ribs 
are exaggerated. The sternum is bent with a double 
curve, the first piece projecting forward at a consider¬ 
able ang^e and joining the second, which is inclined 
downwa^s and to the left; the xiphoid is bent forwards. 
Heart and lungs normal. Urine: sp. gr. 1020; no albumen. 
The lower limbs are curiously missnapen, much shortened 
and distorted. The femora are small in diameter, curved 
forwards and outwards; at their lower ends, where they 
enter into the composition of the knee joints, they are 
xiinch enlarged, disproportionately to the thickness of the 
shaft, and the adductor tubercles are very sharp and pro¬ 
minent. The tibiffi are shorter than the femora, curved 
strongly forwards and a little outwards, the bone being thin 
lateruly. The fibnlae are curved towards tlie tibim, and 
can only with difficulty be made out. On to these short 
and deformed lower extremities are placed the feet, which 


are fairly normal, but in size correspondiog to limbs of a 
much longer build. The muscles of the lower extremities 
are Ul-devcloped and powerless. The abdomen is iwiformly 
distended by a median tumour reaching midway between the 
umbilicus and xiphoid cartilage. The tumour m felt to con¬ 
tract intermittently, and has the characteristic feel of a 
gravid uterus ; indistinct fiuctuation can be made out. The 
nctns ap|>ear8 to lie with the head above and to the left. 
Both flanks resonant. Foetal heart sounds and uterine souffle 
audible. On vaginal examination, tlie violet discoloura¬ 
tion of the mucous membrane is well marked ; the pelvic 
ontlet and the lower part of the pelvic cavity are fairly 
normal, but the upper part of the sacrum prmects greatly 
forward and diminishes the inlet extremely. Figs. 1 and 2 
give A good idea of the existing deformity. 

Mcasurcinents.~{l) Length of body, 36 in.; (2) great 
trochanter to head of fibula, 10 in.; (3) head of fibula to 
sole of foot, 9^ in.; (4) between anterior superior spines of 
ilhc, in.; (5) between widest points of crests, in.; 
(6) external conjugate, 5Hn.; (7) inclined or diagonal con¬ 
jugate, barely 2 in.; (8) uepth of symphysis pubis, 2| in.; 
(9) from iwstorior superior iliac spines to symphysis pubis, 
6^ in. 

At her own request the patient was kept in the hospital 
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until operated upon, which took place on Nov. Ist, at 
8.45 A.H. The ]>atient having been given chloroform by 
Mr. Fardon, the resident medical officer, an incision six inches 
long was made through the abdominal wall, laying open 
tlie peritoneal cavity to that extent. At the lower port of 
the mcision the bladder was seen slightly distended, so it 
was emptied by catheter and kept out of the way. The 
incision was then prolonged opwanls to the umbilicus, and 
downwards to the pubes. Next, a central vertical iucision 
three inches long was made in the anterior uterine wall, 
when it was evident the placenta was cut into; a sharp 
gush of humiorrhage occurred, so the opening was quickly 
enlarged by tearing with both bands; an arm then pro¬ 
truded, and Dr. Duncan, introdneing bis right hand, 
rapidly extracted the child by the neck, put a p^ of 
artery forceps on the umbilical cord, divided it, and 
handed the child (which cried lustily) to an assistant. 
Meanwhile Dr. Edis had drawn the uterus and appendages 
out of the abdominal cavity, and by grasping the cervix 
nteri checked haemorrhage; whilst Mr. Pearce Gould, by 
maintaining the abdominal walls in close contact with the 
uterus, efiectually prevented the escape of either liquor amnii 
or blo^ into the cavity. A serre-nceud was now passed 
round the cervix uteri, two long pins above this, and then 
the uterus and its appendages cut away. Next, the peri- 
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toneam of the abdominal wall was carefnlljr antnred to the 
peritonenm of the stump (below the Berre-nocud) with 
catgut, and then the wound closed by means of eight deep 
silk and four suMrhciaJ catgut sutures. Iodoform freely 
dnsted ail over, then a strip of protective, boracic lint, blue 
wool, gause, strapping, and a flannel binder external to 
all, complete the dressing. The operation was begun at 
S.M A.I1., the child handed to the assistant at 8.62, and the 
operation completed at 9.25. On examining the parts 
removed, the placenta was found to be attached to the 
fandus and upper third of the anterior surface of theuterine 
cavity. The child, a female, looks very healthy, it weighs 
six pounds and a half, and is seventeen inches and a half in 
length. At 10.30 a.h. the patient complained of a good deal 
of pain; an opium enema was therefore administered. At 
8 p.m. the enema was repeated. She again complained of 
pain at 7.30 P.M., and one-third of a grain of morphia wss 
injected hypodermically. At 10 P.M. the temperature was 
100 2 *. 

Nov. 2od.—Patient passed a good night; slept five hours. 
No pain or sickness, ^me tympanites. Clamp tightened. 
No discharra. Wound dresseu as before. Belladonna 
plasters apj^ied to breasts. Nutrient enema to be given 
every four hours. At 10 A.M., temperature lOO'S*: 10 P.M., 
101 6 *. 

3rd.—Slept for five hours f^d a half during the night, but 
early this morning colicky pains began to come on. The 
patient looks somewhat anxious.—10 a.M: Temperature 
102‘2*; pulse 120, hard and wiry. Dressings removed. 


passed before each nutrient enema, with the escape of some 
Batus. A hypodermic injection of morphia (one-third of a 
grain) given; also a turpentine enema.— 10p.m.: Has had 
a bad day. Intermittent pains continue. Temperature 
steadily rising; now 103‘0*. Abdomen still furtner dis¬ 
tended. A long stiff tube was passed into the bowel; it 
was with much difficulty passed into the colon, owing to 
the pelvic deformity; but when over twelve inches were 
introduced an immense qnantity of flatus came away, and on 
pressure with the hand over the abdomen still more was 
expelled, so that all the dressings became loose and the 
abdominal walls quite flaccid. The patient immediately 
expressed herself as being much relieved. Enemata 
omitted. 

4th.—Patient much better; had a good night. Tempera¬ 
ture and pulse steadily falling. Wound dressed; clamp 
tightened. At 10A.M., temperature 100'4*; lOP.M., lOO-Sr. 

6th.—Still improving. Slept well. No pain, tenderness, 
or sickness. Takes nourishment by mouth well. Passes 
flatus naturally. Has a slight cough. At 10 a.m., tem¬ 
perature 99'4”: 10 P.M., 98*. 

6tb.—A cold east wind set in last evening. During the 
night the patient’s congb got much worse; no expectoration. 
Rttpiration became very rapid, 40 per minute. Ausculta¬ 
tion revealed over both fronts and in left axillary region 
bronchitic r&les; no impairment of resonance. Lips and 
finger tips getting blue. Temperature 103*; pulse 132; 
respiration 40. Ordered linseed poultices to the chest; also 
to take a mixture containing carbonate of ammonia (five 
grains), iperacuanha wine (ten minims), spirits of ether 
(twenty minims), and infusion of senega Oialf an ounce), in 
an ounce of chloroform water, every two hours; compound 
tincture of benzoin (half a drachm) to be inhaled with steam 
frequently: and a steam kettle to be employed in the room. 
Evening: Perspiring freely. Looks a better colour. Is 
now expectorating some tenacious bronchitic mucus. Re¬ 
spiration 40; pulse small and irregular; temperature 101 *2*. 

7th.—Decidedly better. Lips of a better colonr. Still 
perspiring freely. Cough not so troublesome; expectorating 

S umlent sputum. The Mwels have been relieved naturally. 

fo pain or distension of abdomen. At 10A.M., temperature 
101-4*; 10 P.M., 101-6*. 

8Ui.—Improving. The rftles over both fronts much less. 
Expectoration less in quantity, less viscid, and more 
watery. Wound dresseu yesterday; looks healthy. No 
pain or tenderness in abdomen. At 10 A.M., temperatnre 
W-8*; 10 KM., 100-8*. 

9th.—Wound dressed; stitches removed; clamp tightened; 
wound united perfectly. Cough and expectoration better. 
At 10A.M., temperature 99-2°: I0p.h.,^-6°. 

lOtli.—Still improving. Takes nourishment well. The 
pinshave come away. Clamp tightened. Temperature 99-2°. 


16th.—Progressing most satisfactorily. Temperatnre and 
pulse normal. Infant weighs 6 lb. 14 oz. 

19th.—Clamp came away to-day, leaving a small deep 

Patient convalescent Wound completely 

cicatrised. 

14th.—Infant weighs a little over 8 Ih. 

Slst—Mother ana child are perfectly well. 

Remarks by Dr. DUNCAN. —Althongn thePorro operation 
proper bad up to the end of 1884 been performed 152 times, 
witn a morwity of 56*67 per cent, it had been done in 
Great Britain only ten times, and of these nine mothers died 
(see Godson’s valuable tables and other casespublished in the 
Brit. Med. Journal for 1884 and 1885). Since 1884 there 
bavebeen.asfaras is known, sixty-two Potro operations, with 
thirteen deaths, or a mortality of about 21 percent. Seven 
cases have occurred in Great Britun, six oi which have re¬ 
covered, a truly marvellous improvementin the results since 
1884. The great question to decide is whether Porro’s opera¬ 
tion should be prmerred to the Ciesarean section, accoraing 
to the improved method of Sanger; personally I am in 
favour of the removal of the uterus ana ovaries. The case 
jnst recorded presents several points of much interest:— 
(a) My patient is more deformed and shorter in stature 
than any hitherto recorded (with one exception, where the 
woman, who was also thirty-six inches high, died. (6) It is 
apparently impossible to say whether the placenta is 
situated anteriorly or not, for in this case, on exposing the 
uterus, it presents a somewhat pale appearance in front, so 
that it looked as if one could avoid the placenta, and yet 
on making the incision the knife went directly into it. The 
method oi enlarging the opening by tearing with the fingers 
is an excellent one, as it lessens tlie amount of blood lost. 

(c) It seems to me that where efficient assistance can be bad 
there is ho necessity to adopt Muller’s modification of the 
operation—viz., to make a large incision, draw the uterus 
with its contents out of the abdominal cavity, and place a 
seire-ncend round the cervix before laying open the uterus and 
extracting the child; but, if short-hand^, it would probably 
be best to operate by this method. Here, owing to the skill 
of my colleagues, Dr. Edis and Mr. Pearce Gould, there 
was comparatively little blood lost, nor was any fluid 
allowed to escape into the peritoneal cavity; and to this 
doubtless, in great measure, with the unremitting care of 
Mr. Hedley Bartlett, the successful issue of the case is due. 

[d) 1 attach much importance to suturing (in all cases of 
hysterectomy) the parietal peritoneum cai^ully to that 
of the stump below the wire, and thus shutting off the 


IS most interesting, and teaches a valuable lesson as to the 
dangerous condition produced by tympanites, a condition 
which simulated general peritonitis so closely that I was on 
the point of reopening toe abdomen and washing out its 
cavity. It will be noted that the pulse and temperatnre 
steadily increased, whilst the abdomen became more and 
more distended, nntU on the third day the condition was 
most alarming: temperature 103*6*; pulse 120; abdomen 
tight as a drum from tympanitic distension, very tender on 
pressure, aith acute paroxysms of pmn; and yet no 
peritonitis, and all the symptoms and signs at once relieved 
ny the passage of a stiff tube. It is a good illustration of 
the ill results of tension. An attack of acnte bronchitis 
retarded convalescence, bnt otherwise recovery went on 
nnintermptedly. _ 


COUNTY ANTRIM INHEMARY, LISBURN. 

A CASE OF SUPRA-PUBIC LITHOTOMY IN A CHILD. 

(Under the care of Mr. G. St. Georqe.) 

No. 294, a male aged four yean, was admitted to this 
hospital suffering from dlfficnlt and painful micturition. 
Any attempt to pass urine was attended with such agony 
that the child ns^ to scream violently, and often passed his 
fmces involnntarily at the same time. The stream of urine 
would also stop suddenly, causing great pain and straining. 
The urine was examin^ and found free from blood or 
mucus, and slightly slkaline in reaction. He was placed 
under the influence of an anmsthetic and sounded, when a 
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«ible to obtain a PeteTsen’s rectal bag Buibcientljr email, 
a small pessary was need instead, filled with warm water, 
to distend the rectum. About four ounces of warm boracic 
solution were injected slowly into the bladder, after the 
nrine bad been drawn off by a soft rubber catheter. The 
penis was then tied. There was no difficulty experienced 
ID reaching the bladder, no vessels being met with that 
required ligature or torsion. There was a larger quantity of 
fat covering the bladder than usual, but the peritoneum 
was not seen tbroughout the operation. The madder was 
hooked up with a tenaculnm and easily opened, one finger 
only being introduced, and the stone, which weighed thirty 
grains, scooped out. The wound in the bladder was not 
attempted to be closed, but the upper angle of the 
abdominal wound was brought together by a point of silver 
wire suture. A large (No. 10) soft rubber catheter was placed 
in the wound and carried into a urine bottle, and a similar 
small one was also introduced into the bladder through the 
urethra; but both were removed on the third day. The 
wound was dressed with dry boracic lint. 

The patient lay on bis back for the first two days until 
the catheters were removed ; then alternately on the right 
and left sides for six hours at a time. He began to pass 
nrine about the eighth day, but after the first attempt his 
temperature rose to 102°, and the penis and scrotum b^me 
greatly swollen and painful. Judging that the prepuce 
(which was very long from the child pulling so much at it 
when he tried to pass urine) was the cause of bis trouble, be 
was circumcised. From that time he passed urine freely, 
and rapidly recovered. The wound healed completely, 
leaving no fistula, and the boy has complete control over 
his bidder. 

Bemarks by Mr. St. Georoe. —I have no experience of 
the lateral mode of lithotomy, but I could wish no case to 
have made a more satisfactory recovery than this one. 


IPirMral Societies. 

HARVEIAN SOCIETY. 


Non-ttrangulated Hernia. 

A MeETINO of this Society was held on Nov. 15th, the 
• President, Mr. Sedgwick, in the chair. 

Mr. Mitchkli. Banks read a paper in which he divided 
non-strangulated hernia into two groups, (1) moderate-sized 
hemio!, and (2) very large and enormous bemiie. This has 
been done b^use they are by no means on the same footing 
either as regards danger to life from the operation or 
liability to recurrence of the mptare. In the statistics 
which he gave the terms were used in the following manner: 
By ** quite sound ” is meant that the rupture has never 
come down since the operation, that there U nothing in the 
way of a swelling to be felt or seen, and that there is no 
impulse on coughing. By “ partial success ” is meant that 
the rupture has sliratly returned, or threatens to return if 
unsupported, but tnat, with the aid of a truss, the patient 
is in safety and comfort. In many of these cases 
no truss at all would keep the bowel up before operation, 
while after it support could be effectually given. In every 
instance the patients placed in this category declared that 
they were in a distinctly better position after the operation 
than before it. By “ complete failure’* is meant that the 
rupture is as large and tronolesome as before the operation. 
Amongthefifty-ninemoderate-sizednoD-BtrangnlatM hemise 
two deaths are recorded. One was distinctly dne to the 
operation. The other was doubtful, as the wound was all bat 
healed, and there was no peritonitis or other lesion relating 
to the wound found after death. Of the sixteen very large 
and enormous hemue four cases proved fatal. Septicaimia 
killed two patients, and unsnspected abscess, bursting into 
the peritoneal cavity after the patient was walking almat 
and deemed sound, proved fatal in another, while in one 
case the operation could not be completed. Of the twenty- 
two casee of strangulated inguinal hernia one, an old man 
of seventy-seven, died from septicsemia and bronchitis. Of 
the nineteen cases of strangnlated femoral hernia two died; 
one never recovered from the oollapeed state in which she 
arrived at the infinnsiry, and another was moribund when 
admitted. The statistics of permanence of cure showed 
that, of the one hundred cases of moderate-sized non- 


strangulated and strangulated bemioe combined, it has been 
possible to trace for very considerable periods seventy-seven. 
Of these, forty-eight remain quite sound, seventeen are par¬ 
tial successes, and twelve are complete failures. Of the 
sixteen cases of very large and enormous hemiie, it has been 
possible to follow up ten. Of these live remain practically 
sound (though all requiring some s-upport to prevent return), 
three are partial successes, and two are complete failures.— 
Mr. Bryant’s experience of those cases in which the sac 
was removed was that they succeeded best. After kelotomy 
the operation conld not be considered completed until the 
sac had been removed. Operations in children were to be 
avoided, except where a truss could not be worn. Opening 
the sac almost quadrupled the risk. In adult life operation 
was nnadvisable when a truss could be worn. Large hemiee 
ought to be left alone; he had occasionally been obliged to 
operate upon them, but a truss must be worn afterwards.— 
Mr. Kendal Franks agreed that an operation was neces¬ 
sary in adults who could not wear a truss; also in adults 
who were athletes. A truss was a great detriment. He 
always, in operating, sutured the neck of the sac and the 
intemiJ ring. The operation of twisting the neck of the 
sac could not be {^^ied in cases where the cord was ad¬ 
herent to the sac. Strict antisepsis was essential to success, 
end good results were obtains either with silk or silver 
wire. His bias was in favour of operation. In forty cases 
he had had four returns.—Mr. Edmund Owen was afraid 
that Mr. Banks would think that the discussion wandered 
from tlie actual subject of his paper—namely, the perma¬ 
nency of the favourable result alter operation, anil, lor his 
own part, he also was unable to speak definitely of results. 
He conld only say that be was satisfied with the result of 
his operations up to the present. He had operated upon a 
good many children, but he entirely agreed with Mr. lunks 
that children should not be operated on unless the hernia 
was absolutely beyond the control of a truss; for it was an 
undisputed fact that, with a fair chance, children did 
“grow out of” their inguinal weakness. The cases which 
he preferred for operation w'ere those of adults whose 
inguinal hemire were associated with an atrophied or an un- 
descended testis. In such cases the surgeon should remove the 
uselessgland without compunction, ana, havingUgatured and 
pushed up the cord, should completely occlude with sutures 
the inguinal canal. The objection against the removal of the 
nndeveloped testis was purely sentimental, for the gland 
was, almost for certain, of no physiological value. He did 
not believe in the surgeon being able t<i recognise, during 
the operation, the “ internal abdominal ring” and the “con- 
mined tendon ” ; at any rate, though he knew them in the 
dissecting room he ignored them in the hospital. He 
thought that it mattered little in the permanency of cure 
whether the sui^eon used silver, gut, or silk, fur closing the 
canal; bnt he w'ould ask Mr. Banks how lie dealt with the 
sac of that variety of hernia which descended with the 
tunica vaginalis. He (Mr. Owen) was satisfied to tie the 
funicular process high up, flush with the peritoneal wall, so as 
to leave no depression to invito the subsequent descent of 
the bowel; he tnen divided the process below the ligature 
and removed an inch or so of the testicular part of it. He 
did not believe in the desirability of fashioning and suturing 
an artificial tunica vaginalis, all that might be left to nature. 
The point on which he specially desired to join issue with 
the author of the paper was as regards tne subsequent 
wearing of a truss. It the neck of the sac was obliterated 
and the inguinal canal thoroughly closed, no bowel should 
descend,and the truss therefore was unnecessary. Healways 
found the use of a truss after the operation, for be bad a 
strong opinion that the constant pressure of the pad went a 
long way towards promoting the absorption of the plastic 
material w'hich was thrown out in the neighbourhood of the 
ligature and sutures, and the definite organisation of which 
had a considerable inflnence in establishing the per¬ 
manency of the cure. In conclusion, he ventured to 
congratulate Mr. Banks upon the straightforward manner 
in which he had reported his cases and results, 
favourable and unfavourable, and upon the fairness with 
which he had laid his conclusions before the meeting.— 
Mr. Gage also spoke, and said it was necessary to wait 
some time before publishing resnlts. Mr. Banks’ statistics 
were eDconraging.—Mr. Barker could trace cases which 
had remained well four or five years, and thought this too 
short a time to give proper information. A speedy return 
hod taken place in four of the forty or fifty cases upon which 
he had operated. The risks of this operation nad been 
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reduced to a. vanishing point.-In his reply, Mr. Banks within the meaning of the Cont^oua DweaBeeJamals) 
eaid that removal of tire V&c was best because of ite sim- Act. Finally, an account was given of the amendments of 
nlidtry. He was himself inclined to operate upon those who the law which Ire held to be necessaij. _ 

conld wear a truss, but in any case removal of the sac was In the discnasion whicWollow^, Frofeasor 
essentia], and repaired the irregularity of the peritoneum. Mr. H. E. Armstrong, Dr. M-uloughby, and Dr. Inorne 


essentia], and repaired the irregularity of the peritoneum. 
He practised stitching of the rings, but it was of less im¬ 
portance. Umbilical hemire contained so much adherent 
omentum and bowel that they were seldom suitable for 
operation. _ 


Thome took pert. 


LEICESTER MEDICAL SOCIETY. 


.. . Praidcnt'B AddrcM..—At the meeting on Nov. 2n(l, Dr. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, cooper, the President, delivered his address. He smd he 

1 X xt • c , ,, loxu T» wished to make a few remarks on the subject of Rheumatic 

A MEETING of^B S^iety was held on Dec. 12th, Dr. ^ experience of eighteen yearn at the 

Thome Thome, President, in the chair. Leicester InBrinary he had seen about 000 cases of this 

Mr. C. H. Cooper read a paper on Scarlatina m its i .i i . ..r iKa bIWa 

relation to Cow’s Milk at Wii^ledon and Merton, in “d 

which be stated that 592 attacks from scarlatina and tliroat li®® ti^tment with that by the salicylate. . , 

illness occurred in thee snburlw during the last week of remarks on the various theone as to the eti gr 
December, 1886, and the firat week of January, 1887. The the disease that have Wn proMunded, he e«re^ hu 
houses invaded were supplied by the same water companies belief that it would nltiniately be found to “ 
and drained by the same sewers as those that remained free micro-organism. Heconsidered that acute rheunia ™ . 
:_x_. .i.._i.. xu:__ __. .l- n/xf .1 na tha samn njLiiRpa ra chronic rheumatism. Wlin 


houses invaded were supplied by the same water companies belief that it would nltiniately be lound w oe 
and drained by the same sewers as those that remained free micro-organism. Heconsidered that acute rheunia ™ . 
from infection; the only thing in common amongst the not due to the same causes m chrome “‘eumatism. 
houses invaded was that with few exceptions all were sup- regard to its incidence, he thought males more 1“®*® ^ 
plied with milk from the same dairy, designated milk females, in the proportion of three to one; teat it was 
No. 1. The cows that supplied the whole of this milk were common between the a«es of twenty and “dliot^M 


e of twenty and thirty, and not so 


i. iiic wna vuat supuiixRi uio wiioic wi Liiia iiiiiK were -- - -- j -- »k,t 

examinedbytheveterinaryinspectorofthedistrietafewdays common in children or in persons over thirty; ana to 
after the outbreak had become known, and he declared “the winter and ^ring were the seasozw in which it was most 


to be recovering irom attections of the skin and udder very attack and excmaing inose nue to sequeiur, wiu. wwuu. x ,.v. 
similar to the malady reported on by Dr. Klein as having cent. He then referred to diagnosis, and went on to give a 
occurred amongst certain cows at Hendon.” Amongst rtsumi of the chief symptoms of a typical case, ito 
those cows that escaped Mr. Power’s observations were two sidered the knee to be tne joint most frequently.affecw- 
the milk of which, when added to a supply known as No. 2, About 75 per cent, of his cases had done well, by which he 
led, in the writer’s opinion, to twenty-nine cases amongst meant that tliey had lost all acute symptoms in atent four- 
»he consumers of such milk. An idea of the incubation teen days from admission. He gave a word of warning 
period may be obtained from the decresse in the number with regard to the time at which a patient might be con- 
attacked subsequent to the stoppage of No. 1 milk, 74 per sidered convalescent, saying that if the pulse was at ^ 
cent, of which cases occurred within two days of such full, he did not allow him to get up, as a relapse m 
stopple. This period of two days was maintained such a case was very likely to occur. The complications 

__ J_ _ f“_ .. . . _ X, _.-x!-_J V'_ J __“_J:x:_ it.._ U* ......i.vraH in 


through the epidemic, as is seen from the increase in were then noticed. Endocarditis, he thought, occurred m 
that followed certain days, when the infectivity of from 20 to 30 per cent, of all cases, and considered that if a 
the mUk was fairly established by cases of persons who patient had escaped this complication in his first attack he 
partook of the milk on those days only, and who afterwards was not likely to be troubled by it in subsequent onea The 
succumbed, and also by the attacks that ocenrr^ amongst mitral v^ve was attacked three times more frequently thM 
consumers of No. 2 milk subsequent to the distribution of the aortic. He only had one case of hyperpyrexia- 
milk from the two cows alluded to. The writer strongly With regard to treatment, he advised fifteen grains of 
recommends wiat outbreaks of zymotic disease should be salicylic acid and fifteen grains of bicarbonate of potassium 
more thoroughly mv«tigated, and that compensation should eveiy three hours, which be decreased to three times a day 
be allowed milk tradere who by no fault of their own suffer as the symptoms abated. He thought the general adoption 
lOM on Mcount of their milk having conveyed infection. of treatment by salicylates had reduced the average dure- 
Mr. Coopers paper WM followed by another on the Sani- tion of the disease from fourteen to ten days. The diet 
tory Administration of Dairy Fams, by Mr. Shieley be advised in the acute stage was milk, and he only 
Mtophy, in which the filter described the progress which gave stimulants in cases where heart complications were 
had h«n m^e m legislation bearing on the subject of present. 

A^f® Surgery of the Parotid G/awi-Mr. Bond gave notes 

tt^ve no aiithoritv over ™der of two cases in which sarcomata had been successfully rc- 

Si’e^w Wnnrl ^ Ik the health of moved from the parotid. The first ease was that of a roan 

sixty-eight, on whom an operation had been ^r- 
Bunnlv in the meadows ne^ed water formed for a tumour of the parotid four years previously ; 

wFmTuht Tnier existiSiRw recurred, and at the time of the second operation 

earth saturated with manure vet the growth had implicated the skin, leading to ulceration 

Act conld not be nnefullv emnlnvaA ^uuiic ucMth gland, was removed by Mr. Bond on June 10th, 1888 , the 

^rotid. internal maxill^, f^a],_aud 


for years daUy exposed to the infection of scarlbt feveV „ The growth proven to ^ 

end at one period was carried throngh wards contlin shown under t^ 

az scarlet fever patients, but without any app^Sl befT^^®’ patient is now alive and well, there bM 

effect upon pereons who afterwards drank it. HeeireSd the facial paralysis although P®^ 

his inability to recognise the visits to a farm of a bov^ w ^ ^reat inconvenience, there 


explanation of the daily infection of milk. The di-tiiw ‘“.''uom a similar outsmauer growth was remorcu, 

administration of a dairy farm having for its obieot “gether with a portion of heidthy parotid tissue. Conre- 
prei-ention of milk infection was discussed, and t^ was retard^ by an attack of aente parotitis, the 

cautions to be observed, including such as were necessaiw ^ making a good recovery. There was no re- 

the prevention of the extension^of cornmnnicable di^na^ Bond considered that the 


icnte parotitis, the 
There was no re¬ 
considered that the 


regarded 


diiifiR«£»» •'““'uurs on me one hand, and the maiignau* 

“®“®8 j round and oval-celled sarcomata on the other. They were 
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ehvactenBed by having an investment of fibrous tissue, and 
by containing myxoid tissue with areas of oval-celled growth. 

Faddl Paralytii fnm Dittaw of Temporal Bone. —Dr. 
Bennett showM a ray who had bad caries of the bony meatus 
and complete facial paralysis. There was a sinuous opening 
below the auricle and extending to the external auditory 
canal, which was blocked by grannlationa The mastoid 
process was trephined but found healthr, necrosed bone was 
round in the bony meatus. After tne continued use of 
eotton-wool plugs on small pieces of wire, inserted daily, 
the granulations disappeared completely. The paralysis 
bad nearly disappeared. Both membranes were destroyed 
and the inner ear on each side was much affected by carmus 
ulceration. 

MalignantDiteaseofStomaehandLiver. —Dr. POPEshowed 
specimens from a case of the above. The liver disease was 
secondary to that in the stomach. The patient’s (a lunatic) 
first symptoms were melaena and hasmatemesis. These mt 
well, But were followed by ascites in a few montha The 
dise^ in the stomach was limited to the lesser curvature 
and formed a mass adherent to neighbouring organa The 
seoondaiy deposits in the liver, which were very numerous 
and of aU sizes, from a pin’s be^ to that of a small orange, 
showed the appearance of medullary cancer on microscopical 
examination. A section showing the cancer cells invading 
the healthy liver substance was exhibited. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of the above Society was held on Friday, 
Dec. 7tb, Dr. Handford, President, in the cbmr. 

Mr. Evan Powell read a paper on Two Fatal Cases of 
Acute Chorea with Insanity. The first was that of a young 
man, aged nineteen, whose father died of phthisis and 
mother had acute rheumatism when young. The patient had 
suffered from some rheumatic symptoms and had l^n subject 
to mental anxiety. The choreic movements began in the left 
arm, then spread to the left side, and on the chorea becoming 
Mueral his mind became affected; be got maniacal, and 
developed delusions and hallucinations of taste, sight, and 
hearing. On admission to asylum, he was suffering from 
acute ^oreic mania, thespasm^icmovementsbeing so strong 
that he was nnable to stand. His heart’s action was very 
rapid (170 to the minute), and there was a loud systolic apex 
bruit. The temperature was normal. During the first three 
or four days he continued acutely maniacal and his chorea 
only slightly abated. Some rest was, how-ever, each night 
procnrM by chloral. The movements entirely ceased during 
sleep. For the next ton days he made rapid progiees 
towards recove^, bis mind l>^roiDg calm and hu move¬ 
ments almost disappearing, whilst he put on flesh at a very 
rapid rate, gaining one pound and a quarter a day for 
twelve days. At the end of this period lie relapsed, all his 
symptoms returning in an acute form. He died from exhaus¬ 
tion five days later. During his lucid interval he remembered 
all that bad taken place throughout his attack. Post 
mortem his brain was fonnd in a state of general 
bypertemia', with some effusion of lymph in the arachnoid 
on the motor areas. There were numerons vegetations 
on the mitral valves, the edges of which were thickened. 
The lungs were collapsed, and the spinal cord normal to 
the nakM eye. The second case was that of a single 
woman aged twenty. She had a good family history, 
there being no taint of rheumatism, heart disease, or 
nerve affection. Six years before her admission into the 
asylum her catamenia did not appear at the proper time, 
and she became much distressea about this. She placed 
benelf under treatment, and in about three weeks later 
she had a sort of hysterical fit, four days afterwards 
choreic movements began in ber limbs and face, which 
gradually became more violent, and a fortnight after this 
symptoms of insanity showed themselves: she became 
maniacal and had hallncinatioDs of sight and hearing. 
When admitted to the asylum she was in a state of acute 
chorea, but her mania tiad somewhat abat^; she was 
much exhausted. The spasmodic movements were general. 
There was no abnormal cardiac sign except that the beat 
was very rapid—140 to the minute; temperature 102'5’. 
The choreic movements gradually left the limb and trunk, 
bat continued in the toorae and speech, swallowing and 
vocalisation being reddered^difficult. Her mind also b^me 


calm and apparently clear. She gradually sank, and died 
of exhaustion five days after admissiou. At the necropsy 
the brain was found, as In the first case, intensely 
byperiemic. No diseased condition to the naked eye was 
discovered. The spinal cord was apparently normal. Heart: 
slight thickening of the cusps of the mitral valve; no 
vegetation. Other organs heathy. These cases are in¬ 
teresting, inasmuch as they show how important a part 
mental anxiety may play in the causation of chorea. In 
the case of the girl, this condition of mind was apparently 
brought on by irregularity of menstruation, aun was the 
only cause that could be found. Tbe man ha4 undoubtedly 
a rheumatic history as w’ell as heart disease, and had also 
suffered from intense mental emotion. As to the pathology 
of the disease, the theory which appeared to the author 
the most acceptable was that it was due to a certain 
condition of the blood associated with rheumatism and 
endocarditis. 

Dr. Handford, before describing the microscopic appear¬ 
ances found in the two cases related by Mr. £. Powell, 

g ive a Tabular Statement of 154 Cases that bad been in tbe 
eneral Hospital within the last thirteen years. From 
these and from the very large number seen as out-patients, 
be expressed the opinion that chorea was unusually (toundant 
in tbe Nottingham district. The table showed 2 deaths, 
and also that in tbe age and sex distribution the males 
were to the females as 1 to 2'4 before the age of fifteen, and 
as 1 to 4‘5 after that age. Thus the liability of the female 
sex, already unduly great, nearly doubled after the age of 
puberty. Dr. Handiord further expressed the opinion that 
the endocarditis of chorea, when not rheumatic, was chiefly, 
if not entirely, of mechanical origin. The endocarditu 
which was found almost, but not quite, invariably in fatal 
cases was of a special character. The numerous small 
vegetations, chiefly limited to the margins of the valves, 
with little if any general thickening, suggested that the 
invariable, abrupt, tumultnons, excited, cardiac action in 
a generally anemic subject caused a bruising of the 
margins of the valves where they came into contact, and 
thus started the endocarditis. He looked upon the endo¬ 
carditis as a comparatively trivial complication, as far as 
its immediate effects were concerneil, and there seemed to 
be a pretty general consensus of opinion that it did not 
materially contribute to the fatal termination. The micro¬ 
scopic appearances in Mr. Powell’s cases were illustrated 
by numerous drawings showing small hremorrhages, chiefly 
in the cord and pons, but also m the motor cortex; throm¬ 
bosis of vessels with btemonrhage into the lymph sheath ; 
rupture of the vessels in tbe commissure of the cord; and 
oue vessel in which there was what appeared to be an 
incomplete embolns. No chan^ was found in the nervous 
elements of the cord or brain. Dr. Handford expressed the 
opinion that all the symptoms of chorea were explicable on 
the hypothesis of a bypenemia of the nervous centres, and 
he thought that this view of tbe patbolo^ of chorea was 
amply borne out by the camera lucida drawings he had 
shown. Chorea appieared to be due in mild cases to a 
bypenemia of the cord and perhaps the basal ganglia (the 
lowest and middle evolutionary levels), and where the 
mind was affected and insanity ensued the cerebrum (the 
highest level) had become involved. 


anb ftoticjs of ^ooks. 


The Medical and Surfjical Hietory of the War of the 
Rebellion. Vol. 1.: Medical History. Parts. Prepared 
under the direction of the Surgeon-General, U.S. Army. 
By Charles Smart, Major and Surgeon U.S. Army. 
Wasliington: Government Printing Office. 1888. 

This bulky quarto of nearly 1000 pages forms tbe con¬ 
cluding portion of the Medici History of the American 
Civil War. The magnitude of the undertaking can be 
measured by the time taken to collate the vast amount of 
material afforded daring the long struggle, and the manner 
in which the work has been accomplished must excite 
universal admiration. The First Part of the Medical 
History was published in 1870. It was mainly composed 
of the monthly reports made by the medical officers during 
the campugn. The Second Part, which appeared in 1870, 
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was compiled by the lamented Surgeon J. J. Woodward. 
It dealt almost entirely with the alvine and con¬ 

stitutes indeed a most remarkable contribution, clinical 
and pathological, to the subjects of diarrhcea and dysentery, 
which'form so large a proportion of camp disease. The 
present volume was commenced in 1883 by Surgeon-Major 
Smart, and worthily closes the series. It treats of the medi¬ 
cal statistics of the war, of malarial and the continued 
fevera, and of all other diseases upon which returns were 
made. It teems with information, and will doubtless rank 
as a standing work of reference on those subjects. Of the 
labour involved in its production it is difficult to speak 
without appearing to exaggerate. Suffice it to say that the 
work is well entitled to be called magnificent. 

The subject matter of this compendious volume is dealt 
with in twelve chapters. The first of these treats of the 
Medical Statistics of the War. It says much for the 
organisation of the department that so large an amount of 
material has been at the disposal of the Surgeon-General in 
compiling these reports. Yet we are told that, owing to 
defects in the returns of mortality and sickness among the 
troops, about one-tenth of the total cannot be included. 
For the same reason an absolutely exact statement of the 
fatality of any given disease is unattainable, whilst the 
rates of mortaUty that have been calculated from the returns 
made need some correction if they are to be truly indicative 
of the actual death-rate. For instance, it is estimated that 
the corrected mortality from typhoid fever is rather 33 per 
cent, than 35'9 per cent., which is that which is calculated 
on the cases reported. After all, statistics which deal with 
so large a mass of cases need little by way of correction 
except in the gross total; for the number of cases of disease 
reported among the white troops during the period May Ist, 
1861, to JuneSOth, 1866, was5,424,547, and the number among 
the coloured troops for the three years ending with the 
latter date was 605,017, or a gross total of 6,029,664 cases. 
During the same period the deaths from disease amounted 
to 129,386 white and 27,499 coloured, a total of 156,885, 
a number which, with the correction indicated above would 
be increased to no less than 201,709 deaths from disease in 
the United States armies during the war. The coloured 
troops suffered far more than the white, both as to the 
incidence of disease and the mortality from it. Comparisons 
are made between the mortality tables of these troops, and 
of the same army in tilne of peace, and also with that of 
other armies; these and many other statistical points being 
admirably Ulnstrated by diagrams which present the fluc¬ 
tuations of mortality in a striking way. Similar details— 
but owing to imperfection of records far less exhaustive— 
are given of the medical stati^ics of the Confederate 
armies and of the prevalence of, and mortality from, 
disease among the Union troops in Confederate prisons, 
and among the Confederate troops in the United States 
prisons. 

The next chapter is devoted to a consideration of the 
Camp Fevers,, the reporte on which were from an early 
period in the war somewhat complicated by changes in 
system. Thus at the beginning these diseases were returned 
under the beads of typhus, typhoid, and common continued 
fevers, remittent fever, and quotidian, tertian, quartan, 
and congestive intermittent. In 1862, at the instance of 
Dr. Woodward, two changes were made, one of which is of 
doubtful utility. The term “common continued fever” 
was disused, and some cases coming under this head were 
from that time pro^bly reported under typhoid, others 
under “ other miasmatic diseases.” The change was doubt¬ 
less well-intended, but it had a marked influence in in- 
creasing the mortality rates of the miasmatic group. The 
other alteration was the introduction of the term “typho- 
malarial,” to indicate those cases which seemed to partake 
of the characteia of typhoid and malarial fevers. The 


reason for this new departure was the marked differences 
which many cases of enteric fever exhibited from those seen 
in civil practice; but the introduction of the term is 
responsible for a great deal of unnecessarily confusing state¬ 
ments in the returns made by the medical officers, who 
readily adopted the term “ typho-malarial ” as an escape 
doubtless from too definite a di^;noeda We shall return 
to this subject when speaking of typhoid fever, but may 
here confess with Dr. Smart that the use of such a term 
has many inconveniences, over and above the theory which 
it presupposes. 

The third chapter is devoted to the Paroxysmal Fevers, 
and contains in order the statistics of malarial disease, its 
clinical records, symptomatology, morbid anatomy and patho¬ 
logy, causation, prevention, and treatment. It is instructive 
to read that during and inunediately after the war one-fourth 
of all the reported cases of disease among the white troops 
were of malarial character, and more than five-sevenths of 
these of the intermittent type. The mortality from malarial 
fevers amounted to 12,199, of which 4059 were due to 
typho-malarial fever, 3853 to remittent, 3370 to cou- 
gestive intermittent, and 917 to simple intermittent. But 
typho-malarial fever must equally be considered in its 
relation to typhoid, and stccoidingly we find in the next 
chapter, which deals with the Continued Fevers, abundant 
references to it. The continued fevers formed about one- 
fortieth of all the cases of disease, but they furnished no 
less than one-fourth of the mortality from all diseases. 
Typhoid fever was the chief of these, and as the war 
progressed the cases increased in gravity, the amount of 
typhoid prevailing being always vastly increased whenever 
fresh levies were made, and new material thus exposed 
to infection. The clinical records, which are singularly 
meagre in respect to typho-malarial fever, embrace almost 
every varied of typhoid fever. The cases returned as 
“common continu^fever” were doubtless many of them 
cases of anomalous typhoid, and there can be no question 
that a goodly proportion of the ^pho-malarial group 
ought strictly to be placed here also. Contrasted 
with the typhoid fever commonly observed in civil life, 
these cases were marked by more severe and protracted 
diarrhcea, greater tendency to pulmonary complications, to 
delirium, a more common prevalence of dark spots and 
ecchymotic patches resembling typhus maculae, and of 
suppuration of the parotid. In the cases modified 
by the influence of mtdarial poisoning, the paroxysmal 
recurrence of certain symptoms, as epistaxis, as wdl 
as the type of pyrexisi, and greater liability to gastric com. 
plications, were the most notable features. The morbid 
anatomy and pathology of typhoid fever are dealt with 
quite as exhaustively as its symptomatology. There aiB 
numerous chromolithographs and heliographs, showing 
tlie characteristic intestinal lesions in all stages. It is 
remarkable how thoroughly the subject is dealt with; so 
much so that the chapter forms one of the most amply 
written monographs that we have upon typhoid fever. 
Reverting once more to the position to be assigned, to 
typho-malarial fever, the author makes some cogent remarks, 
both in the patbologic^al and in the etiological chapters, on 
the disease. He says that had Dr. Woodward been spared he 
would have been compelled either to relegate this group of 
cases to the purely malarial fevers, or else to contend that 
typhoid fever is non-specific, and may supervene upon an 
intestinal congestion due to malaria of sufficient intensity 
to involve Peyer’s patches. The first is, according to 
Dr. Smart, the correct view. He bolds that the typho- 
malarial cases were either examples of “a sub-continued 
malarial fever with adynamic symptoms,” showing, if the 
intestine were involved, the lesions of intestinal catarrh- 
(especially the “pigmentation” of Peyer’s patches) rather 
than those of typhoid, or else they were cases of typhoid. 
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BO modified by the action of malaria as to cease to exhibit 
these intestinal lesions, which are held to be characteristic 
of typhoid. It is plain, then, that if the molarud group 
of typho-malarial fevers is to be regarded as “ modified ” 
typhoid, the modification must be of such an extent as to 
remove all indications of the specific typhoid element. 
This conclosion is a justifiable redvctio ad ahsurdum of 
such an argument. Later on he remarks (page 526) that 
“ erentnally medical men will, no doabt, become able to 
discriminate between an obscure case of typhoid, a cesspool 
fever, complicated or not with malarial manifestations, and 
a continued or remittent malarial fever which has assumed 
a typhoid type, but this assuredly will not be hastened by 
confounding all such cases in the meantime under the title 
of typho-malarial.” It would appear, too, that the use of 
the term “typho-malarial” had a bad effect in obscuring 
the truly typhoid nature of many of the cases and the 
favouring neglect of proper measures of .disinfection. As 
to the etiology of t 3 rphoid fever, the influence of subsoil 
drainage is adopted by Dr. Smart, who regards the disease 
as miasmatic-contagious. He cites many facts showing 
the liability of recruits to become infected. Upon typhus 
the records are mainly limited to an epidemic among the 
Salisbury prisoners at Wilmington, no fewer than 3400 cases 
occurring among 8600 prisoners. The insanitary condition 
of the “prison” was, indeed, all-sufficient to account for 
this outbreak. 

We have no space to traverse the rest of this extremely 
valuable volume. The fifth chapter contains descriptions 
of diseases allied to the paroxysmal and continued fevers, as 
cerebrO'Spinal fever, pneumonic fever, diarrhcea and dysen¬ 
tery, and scurvy; the sixth deals with the eruptive fevers, 
of which small-pox attacked chiefly the coloured troops. 
There are some instructive reports upon diseases follow¬ 
ing vaccination, which in the war time was unfortunately 
often performed with too little care to avoid septic con¬ 
tamination. Measles was rather prevalent; scarlet fever 
rare; erysipelas very frequent. In the seventh chapter, 
mumps, yellow fever (not abundant), and scurvy are dealt 
with. Scurvy prevailed less during the war than before it, 
showing the care taken to prevent its occurrence among the 
troops. Then follow chapters on diseases of the various 
systems of orgaos—respiratory, digestive, circulatory; on 
rheumatic affections; on diseases attributable to the 
** weight of accoutrements”: on venereal disease, alcoholism, 
and other affections too numerous to particularise. The 
final chapter describes the general hospitals in use during 
the campaign. 

In conclosion, we may congratulate the Medical De¬ 
partment at Washington on the completion of their long- 
continued labours. In the tbree-and-twenty years that 
have elapsed since the memorable conflict between North 
and South many improvements have been made in mili¬ 
tary hygiene and in measures for the care of the sick and 
wounded. Nevertheless, the medical history of that great 
struggle is certain to suggest further advances in these 
directions. The record has been given to the world 
in as complete a form as could wdl be imagined, an 
it must be left to those who are concerned in the care of 
troops in war time to learn the lessons that these volumes 
teach. It is pleasing to reflect that long after the din of 
battle has passed away, and when men have almost for¬ 
gotten the political issues that were at stake in a great 
campaign, the patient collation of the records of disease in 
the conflicting armies may lead to victories of another kind 
than those gained on the field, victories of which the pre¬ 
servation and not the destruction of human life is the 
object and tiie reward. From this point of view, war, in 
BpHe of all its horrors, may indeed be a blessing in disguise, 
since it medical science is enriohed and the community 
benefited. 


A Trtatitt on Sutyery: its Principles and Practice. By 
T. Holmes, M.A. Cantab., Consulting Surgeon to 
St. George’s HospitaL Fifth Edition. Edited by T. 
Pickering Pick, Surgeon to and Lecturer on Surgery 
at St. George’s Hospital, &c. 'With 428 Illustrations. 
London: Smith, Elder, and Co. 1888. 

In preparing this edition of Mr. Holmes’ popular 
treatise on Surgery Mr. Pick has exercised a free hand. 
With one notable exception he has preserved the original 
plan of the work, both in its important features and in the 
smaller details of headings, spacing, and type. But he baa 
revised the whole book most thoroughly, has carefully 
brought it up to date, and has incorporated a great 
deal of the modem teaching in pathology and practical 
surgery. The exception referred to above is the exclusion 
of the chapter on Diseases of the Eye. This has been 
done partly to secure space for the mass of new matter 
in other chapters, and partly because such an important 
subject cannot be adequately treated in so narrow a 
compass. We do not wish to question the editor’s decision, 
because the arguments in its favour are very weighty, but 
we cannot refer to it without an expression of regret. It is 
another indication of the growing separation of ophthalmic 
surgery from general surgery, a separation which, although it 
has its advantages, is certainly attended with disadvantages. 
The chapter on Inflammation is considerably altered, and 
contains a succinct and accurate account of this process, the 
one of all others of chief practical importance to the 
surgeon. Antiseptic surgery is spoken of everywhere with 
whole-hearted approval, and the modem developments of 
this subject are duly noticed in the discussion of the treat¬ 
ment of wounds. The chapter on Tumours is another which 
bears distinct evidence of the editor’s work. It has been 
considerably altered and much improved. Recent advances 
in the treatment of diseases of bones and joints have neces¬ 
sitated many changes in the chapters devoted to their dis¬ 
cussion; and so we might go on mentioning almost every 
part of the book. It is impossible not to recognise the con¬ 
spicuous merit of Mr. Pick’s work, and we are sure that this 
edition will largely add to the great reputation which this 
text-book has for a long time had. The work is eminently 
fitted for students, it is not too large or overloaded with 
detail, and at the same time accuracy and intelligibility 
have not been sacrificed to mere conciseness. 


OUR LIBRARY TABLE. 

On the Relief of Excessive and Dangerous TymjKinites by 
Puncture of the Abdomen. A Memoir by Dr. J. W'. Ogle, 
M.A.,Con8ultingPby8iciantoSt. George’sHospital. London: 
J. & A. Churchill. — The main part of this Memoir 
appeared in The Lancet for July of last year;> there are 
considerable additions to the papers then published. The 
object of the author is to demonstrate the usefulness of 
puncture of the intestines in special cases of tympanites, 
and also to show that it is a proceeding practically devoid 
of danger. After a few introductory remarks, he quotes 
passages from the records of observers both ancient and 
modem, giving instances in which the operation was prac¬ 
tised both for intestinal distension and strangulated hernia. 
Commencing with a reference to P. Pigray, Ambrose Par6, 
numerous other surgeons are quoted, both continental tmd 
British. The teaching of recent systematic works and text¬ 
books bearing on this particular subject is given, followed 
by statements of personal experience contributed by a 
limited numbers of the author’s contemporaries. Amongst 
these, however, we look in vain for many well•kno^vn 
names, leaders in the profession, whose experience 
would have been most valuable. Illustrations from the 
pathology of some of the lower animals are brought 
forward; these are of considerable interest. In the 
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Appendix to the Memoir are many important notes 
which enhance its value. Much painstaking research 
characterises the work, and it will do a great deal towards 
removing the old prejudices against the operation, and he 
the means of its adoption, to the great thankfulness of many. 
In his concluding observations, Dr. Ogle considers that I 
great good may be accomplished by the expedient, when 
timely adopted, of puncturing the abdomen with a fine 
trocar in excessive tympanit^, and that it may be under¬ 
take into, eeleriUr, ei jueunde. He shows where it has 
done permanent good, more frequently where it has g^ven 
wonderful relief, and dwells upon the absolute necessity of 
using a very fine instrument, previously disinfected, a/wf of 
not delaying the operation too long — that is, until the 
intestine has become paralysed. After a careful perusal 
of the evidence which he has accumulated in favour of 
puncturing the intestine, and some experience in its employ¬ 
ment, we can endorse what the author has said, and recom¬ 
mend it in special cases. There is, however, always a 
danger that it may be wrongly employed, with the result of 
postponing an operation of more serions character indicated 
by the cause of the distension, and the patient’s chances of 
recovery be thus diminished. 

Note-hook for the Examination of Eye Diseases. Arranged 
by A. Maitland Ramsay, M.B., C.M. Glasgow: A. Sten- 
honse.—This work is intended to assist the student in 
examining and in recording the results of his observations 
on the diseases of the eye, and is divided into three parte. 
The first enumerates the points to be attended to in the 
general examination: such, for example, as the eyelids, 
including their margins, cilia, and secretion ; the puncta; 
eanaliculi, lacrymal sac, and nasal duct; the several regions 
of the conjunctiva, sclerotic, cornea, and iris; the tensiota, 
vision, and other points. The second part deals with the 
refraction, including the subjective symptoms, conformation 
of the face, and other points; such as near vision, distant 
vision, astigmatism, refraction by ophthalmoscopy, refrac¬ 
tion by retinoscopy, and strabismus. The third part deals with 
the ophthalmoscopic examination; and, finally, some peri¬ 
meter charts and blanks for ophthalmoscopic drawings are 
appended. If every case of ophthalmic disease were taken 
as perfectly as these directions suggest, some valuable 
startles might be collected, which the student would find 
of great service in after years, besides their great value in 
instructing him in the mode in which a case of ophthalmic 
disease should be taken. We recommend the book to all 
dressers and house surgeons in ophthalmic wards. 

Transactions oftheEdinburghObstetricaiSociety. Vol.XllI., 
1887-88.—Among the most interesting contributions to this 
volume may be mentioned two papers by Drs. Berry Hart 
and Ballan^e on Mitral Stenosis in Labour and the Puer- 
perinm, with pulse tracings. In Dr. Hart’s opinion, the 
danger is not from hsmorrhage, but from embarrassment 
of the heart, and free hemorrhage is not a bad sign. 
Dr. Barbour gives a careful criticism of three recent papers 
by Cohn, Champneys, and Hart, on the Third Stage of 
labour, a subject which is exciting much interest, 
and in which our knowledge is certainty advancing. 
Dr. Matthews Duncan contributes a paper of great interest 
on Alcoholism in Gynecology and Obstetrics. Dr. Barbour’s 
paper, “Early contributions of Anatomy to Obstetrics,” 
is a bollection of such passages as b^ on the sub¬ 
ject, translated, with notes. The passages are taken 
from Hippocrates (470-400 B.C.), Aristotle (384-322 B.C.), 
Herophilus (300 B.C.), Celsus (53 B.C. to 7 A.D.), Berengario 
da Carpi {16th century), Vesalius (1514-1564), Eustachius 
(1500-1574), Fallopio (1525-1563), Malpighi (1628-1694), 
de Graaf (1641-1673). Haller, (1708-1777), Albinus, Ruysch, 
and othera The paper is a valuable contribution to the 
literature of the subject. Dr. A. S. Currie’s “ Notes on the 
Obstetric Histories of Catharine of Arragon and Anne 
Boleyn” are interesting and thoughtful. A short paper 
by Dr. Milne Murray on the Effects of Compression of 


the Fatal Skull is an instance of a good piece of labora¬ 
tory work. The author shows that compensation under the 
pressure of cephalotribe or forceps is not in the opposite 
diameter in the plane of the brim, but in the long axis of 
the genital canal. It is a pity that more of this sort of 
work is not done. Dr. Ballantyne contributes a careful 
communication on the Anatomy of the Labia Minora and 
Hymen. It will be seen that the Transactions maintain 
their solid and useful character. 

An Elementary Text-hook of Physiology. Adapted to the 
Requirements of the Science and Art Examinations in 
Animal Physiology. By J. M‘Gregor Robertson, M.A., 
M.B., C.M. (Honours), Senior Assistant in the Physiological 
Department of Glasgow University, Examiner in Physiology 
in the Local Examination Board of Glasgow University, 
So. Blackie and Son, London, Glasgow, Edinburgh, and 
Dublin. 1888.—If physiology is to be a part of a good 
general education, such books as the present must be much 
needed. There are now many on the same subject. But 
the present volume will bear a favourable comparison with 
others. Dr. Robertson writes physiology for beginners, but 
he writes as one who knows the latest on the subject, and 
is all the more intelligible for such knowledge. The text 
is admirably clear, and it is profusely illustrated with 
woodcute, which are well executed. It is enough to stir 
practitioners to a constant effort to keep up with the pro¬ 
gress of knowledge to see how the latest discoveries in 
physiology—such as the localisation of brain functions— 
are set forth in such school books as the present. 

The Diseases of the Bible. By Sir Risdon Bennett, 
M.D., LL.D., F.R.S., ex-President of the Royal College of 
Pbysiciana The Religious TractSociety.—This little book 
will interest all devout believers in the Bible who yet wish 
to view its representations in the light of modem medical 
science. Sir Risdon Bennett is himself such an one. He 
accepts miracle without difficulty, and yet be never intro¬ 
duces it unnecessarily, or where natural explanations of 
phenomena will suflice. The difficult subject of leprosy 
occupies a large portion of the book, but all the diseases of 
both the Old and New Testaments are considered at more or 
less length. 

Introductory Text-book of Geology. By David Paob, 
LL.D.,F.G.8. Revised by Charles Lapworth, LL.D., 
F.G.S. London and Edinburgh: William Blackwood and 
Sons.—Dr. Lapworth, in preparing this, the twelfth, edition 
of a work which has proved useful to several generations 
of students of geology, has, whilst retmning the general 
sequence and mode of treatment of the subject adopted in 
former editions, been successful in making the book, as far 
as it goes, a brief epitome of our present knowledge of the 
science of geology, as viewed from the most recent stand¬ 
point. Nearly the whole of the work has been recast or 
rewritten, and several new and valuable illustrations have 
been added; and it may safely be said that the present 
edition will fully maintiun the reputation which its pre¬ 
decessors have g^ed. 

Curve Pictures of London. By Alex. B. MacDowall. 
London: Sampson Low and Co.—Mr. MacDowall has 
collected in a small compass a very valuable mass of 
statistics bearing upon the growth and development of the 
metropolis. These by means of curves are made easily 
intelligible to the eye, and a judicious selection from the 
almost inexhaustible materials which the subject affords 
baa enabled him to present within a small compass a wide 
range of information that will appeal to every class of 
reader. His curves depict the growth of population and ite 
density in various parte of the metropolitan area, together 
with the statistics of disease, pauperism, the price of some 
leading commodities, and such-like matters bearing upon 
the well-being of the citizens. Upon the whole, the tendency 
of recent years has been towards improvement, and this is 
reflected in Mr. MacDowall’swork; but the impression which 
it chiefly produces is undoubtedly that in the amelioration of 
the conditions of life for the teeming thousands of London an 
almost illimitable field of labour lies open to willing hands. 
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A NEW INVALID BED AND WEIGHING 
APPARATUS. 

Feeling the necessity of improvement in the adaptation 
of apparatns calculate to ease the physical wearisome 
■tattt of recumbent patients, and at the same time being 
impressed with a novel idea as to the utility of determining 
the weight of such patients during the progress of many 
diseases, as a guide towards prognosis, but especially 
towards dietetic management, I developed my ideas prac¬ 
tically so as to make a morlel of what I thought was 
required, and submitted it to Mr. John Arnold, who has not 


only got a useful mechanism made from this model, but has 
also added a serviceable article in the form of a movable frame 
on castors. The less a sick person, as a rule, is disturbed 
the better, but when wc have to change the position of such 
a person for any purpose the aim is to do so with a minimum 
of discomfort, and to arrive at the maximum of comfort. I 


claim that the apparatus hereby described will fulhl these 
indications. It consists of three distinct parts—viz.: First, 
of a frame terminatingwith hinged handles, and so made that 
it can grasp and tighten the sheet on which a patient lies, 
this sheet being ^us utilised to form in connexion with the 
frame a chair, stretcher, hammock, bed-lift, &c., as the 


case may be, or a reclining plane by which the axis of the 
body can be altered at pleasure, so that the pelvis, thorax, 
or bead can be raised or lowered in relation to the rem^der 
of the body, as physical states indicate. Fitted to the 
frame are sdso two adjustable upright bars, held together by 
a transverse one (K), which lastisintended to support a tray, 
book, or other article. Secondly, of a quadrilateral upright, 
with telescopic legs capable of extension, from which a 
Salter’s spring is suspended to indicate the weight of a 
patient who lies on the sheet which is grasped by the 
frame as alluded to. This upright is also useful for other 
purposes—as, for instance, a suspension apparatns for the 
application of a Sayre’s jacket, or as affording a means by 
which a patient may raise himself or herself, or for swinging 
a splint, &c. Further, it forms a cheap weighing apparatns, 
which may stand in the comer of a room. 
Thirdly, of a movable frame on castors (an 
idea of Mr. Arnold), which supports the frame, 
already described, on which the patient is 
borne in a lying or sitting posture. In this 
way a patient can without disturbance be 
wheeled about from room to room or to the 
window, and thus “see the blue sky again.” 
Concisely, the morfc of use is as follows: 
First, the frame, as shown under the sus¬ 
pension weighing machine, and placed on the 
framework fitted with castors, is placed over 
the recumbent patient and surrounding his 
body; the end of the lower sheet is caught by 
means of a fixing mechanism at the end of 
the frame; the top of the same sheet is next wound round 
a slotted roller at the corresponding end of the frame, 
where the handle is shown. The latter is then turned 
round so as to exercise tension, and a stretcher, bed- 
lift, &c., are at once formed. If it be desired to weigh the 
patient, the chains diverging from the loop are hooked 
to the sides of the stretcher apparatus, the 
pulley is made use of, and patient and frame 
are raised, the combined weight being indi¬ 
cated by the Salter’s spring balance. It is 
needless to say that the weight of the frame 
alone must be known, and deducted from the 
combined weight of frame and patient. If a 
hammock, a bed-lift, &c., be required, the 
spring balance is dispensed with, and suspen¬ 
sion is made directly from N. Again, if a bed- 
chair be required, the top of the frame is lifted, 
fixed at the required angle, and the under 
supports slid into slots cut in the stationary 
sides. Thus an elastic chair is instantly ex¬ 
temporised. Bedsores can be dressed and sani¬ 
tary indications met, &c. Further, in marked 
acute cerebral ancemia (as after anmsthetics), 
the head of the patient can be lowered to any 
degree approaching B, whilst uterine drains^ 
can be favoured by an interiorly inclined posi¬ 
tion, as shown partly by the figure. Instead 
of, or in conjunction with, the sheet, straps 
can be used which are made to hook on the 
sides of the apparatus, and in this way nr^ure 
on tender parts of the body can ^ obviated. 
I think, therefore, the mechanism I have 
described will be useful for private and hos- 
pit^ purposes, and may prove a boon to the 
bedricmen, the novel features I claim ^ing 
principally these: the capability of weighing a 
recumoent person, the aaiustment of the sheet 
an«l its utilisation, the comfort afforded, the various postures 
which can be assumed, and the various uses of the parts of 
the apparatus collectively and singly. The apparatus is well 
made, and sold at a moderate price by Messrs. Arnold. 

Jambs MacMunn, 

Formerly Bee. Med. Officer, Gt. Nortbeni Hosp.; AasdsU 
Phyii., Sligo and Leitrim Aaylom. 
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WOOLLEN HEALTH FABRICS. 

Thb importance of the use of wool as a non-conducting 
medium for under-clothing has been increasingly appreciated 
daring the last few years. Many old-fashioned people still 
pin their faith to red flannel, and, provided that the colour 
is there, forget to look too closely at the texture. Others 
have been learning the value of wool from the wide adver¬ 
tisement and curious shape of various descriptions of foreign 
manufacture, whose employment requires a special educa¬ 
tion, the fastenings being situated in such nnaccnstomed 
localities. Apart from these small matters, wool is un¬ 
doubtedly very serviceable for under-clothing owing to the 
slowness with which it parts with any moisture arising from 
excessive perspiration, and the protection it affords against 
rapid evaporation and consequent chill of the surface of the 
body. The increasing demand for nnder-garmente made 
solely of wool has been met by the introduction of several 
forms of health fabrics. 

Messrs. Forsyth, of Renfield-street, Glasgow, have sent us 
numerous samples of their “ Hygienic” Woollen Under-wear, 
which was exhibited at the Glasgow International Ex¬ 
hibition. The elastic woven vests give great choice of 
thickness; the very thin ones might be worn without any 
discomfort in the hottest summer, while the thicker varieties 
afford ample protection against cold, and yet retain a 
smoothness of texture which prevents any irritating friction. 

From the “Lanura” Company (Messrs. Hotham and 
Whiting, Leeds) we have received patterns and a made-up 
shirt, which are also smooth and evenly woven, and com¬ 
posed of pure natural undyed wool. 

Messrs. John Hall and Sons, of Bury, Lancashire, have 
forwarded samples of their new Health Flannel, "Ventnor,” 
which is guaranteed to consist solely of wool, and to be fr^ 
from any dye. 

The samples from these three firms are eminently satis¬ 
factory both in texture and colour, and, from the unshrink¬ 
able character of the material, will be found far more useful 
for under-wear than most ordinary flannels. They are very 
gratifying examples of home manufacture, and will probably 
supersede similar articles of foreign importation. 


MESSRS. HAMPSON BROS.’ PATENT LUMINANT 
STOPPER. 

A VERY ingenious device has been hit upon by Messrs. 
Hampeon Bros., of Heaton Chapel, near Stockport, in the 
hope of diminishing the number of cases of accidental 
poisoning. They have patented a new form of Inminant 
glass stopper,” which practically renders it impossible for a 
wrrong bottle to be taken down and used incautiously, since 
the sliape of the stopper is readily recognisable both by 
night and day. It is distinctly a happy thought to make 
the position of the bottles containing poisons so readily 
apparent in a dark room. 




ai.UTEV BREAD.—GLUTEN WHOLE!ffKj4L BREAD. 

(O. YAy ABBOTT A sow, DUKE-ST. MaWSIONS, OROSVEWOB-SQUARE.) 

We have analysed these samples, and compared them 
with ordinary bread, with the following results. The breads 
are light and spongy and excellently prepared. Microscopic 
analysis showed tlmt the starch was much less in quantity 
than in ordinary bread. This was confirmed by direct 
colorimetric determination by standard iodine. The starch 
was found to amount to about one-quarter of that in ordinary 
bread. These prepanations deserve the highest commenda¬ 
tion. They are admirably adapted to the purpose for which 
they are intended, and may be used with confidence. The 
sm^l proportion of flour, and particularly of wholemeal 
flour, will tend to avert the danger of constipation, which is 
the chief difficulty in the use of gluten bread. 


UQUOR ANn8EPTlCUS.-JBYE8’ (CREOLIN) PERFECT 
PURIFIER DISINFECTANT. 

(Jeths’ Rakitart Compounds Cokpant, 43, Cannon-strret.) 

Both liquids were alkaline. When acidified with sulpburic 
acid and warmed, a tarry oil separated, which was easily 
removed by filtration. The filtrate gave a yellow precipitate 
with bromine water, in which, however, the microscope 
showed no trace of the crystalline tri-bromo-phenol. The 
liquid diluted with water yielded smooth emulsions. 
It is evident that the preparations are made from the acid 
portion of coal-tar. Carbolic add is absent, bat other 
phenols of well-known disinfecting power are present in 
large proportions. From the print^ reports by Professor 
Attfield, Dr. von Esmarch, Dr. Max Kbrtum, and others, 
it appears that the active agents are not inferior to carbolic 
acid in power. The foUowing preparations of the so-called 
Creolin have been sent to ns:—Jeyes’ Sanitary Soft Soap; 
Jeyes’ Household Soap (white, sniteble for bath and toilet 
nse); Jeyes’ Disinfectant Soap; Jeyes’ Perfect Pnrifier 
Soap; Jeyes’ Dog and AnimiU S<Mp; Jeyes’ Sanitary 
Powder. In each of these the disinfectant can be detected 
without analysis by the smelL 

SEABURY’S COMPOUND SULPHUR CANDLE. 

(Seaburt a Johnson, New York.) 

This *' candle ” consists of a metal box containing 1 lb. of 
sulphnr. In it are inserted several deflagrating wicks by 
which the sulphur can be ignited and burnt without danger. 
The idea is an excellent one, for considerable risk attends 
the bnming of snlphnr in the ordinary manner. It is, 
moreover, a great convenience to have a known and suitable 
quantity of sulphur ready for immediate use. The cubic 
area of a room being known, the exact number of candles 
required for its disinfection will at once be evident. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


A GENERAL quarterly meeting was held in the rooms of 
the Medical Society last Tuesday, the President, Dr. Norman 
Kerr, in the chair. 

A paper on Inebriety among the Cnltnred and Educated 
Classes was read by Dr. James Stewart, of Dnnmurry, 
Sneyd-park, Clifton, who gave a r^tn4 of oheervations 
based on twelve years’ experience in the . treatment of 
inebriates. Dr. Stewart called special attention to the 
pathological condition of the cerebral tissue in inebriety, a 
loss of brain substance as real as the loss of a portion of a 
finger sliced off accidentally with a knife. Inebriety was a 
physical disease as clearly marked as many other diseases, 
and must, to be successfully treat^, be dealt wi^ in as 
scientific a manner as these other maladies. New 
and sound brain tissue must be baUt up before a cure 
could be effected. This required a considerable time, 
the shortest term being twelve montha Dr, Stewart 
concluded by stating as his opinion that (1) inebriety 
is a lesion of the brain which has gone so far as to affect 
the will power; (2) successful treatment based on this 
patbologi<^ dictum must include the abeolute cessation of 
alcoholic drinking; (3) there is no danger in the sadden and 
complete withdrawal of alcohol if the case, no matter how 
severe, be in the hands of a skilfnl physician able to per¬ 
sonally direct the hourly treatment from the firat; (4) the 
physician undertaking the charge of such cases ought to 
be himself a total abstainer, so that moral treatment by 
example might supplement therapeutic remedies; (5) per¬ 
manent recovery need not be hop^ for unless both ^es of 
treatment be pnrsned systematically during an nnintermpted 
period of twelve months in a “ home ” from which alcohol 
IS entirely exclnded; (6) so-called enres effected by bark, 
strychnine, iron, and other specifics have not proved per¬ 
manent; (7) the permanence of a cure d^nds greatly on 
the after-treatment pursued subsequently to the patient 
leavingthe “home.” The family of the inebriate should all 
become total abstainers, no alcohol being allowed under 
any circumstances into his or her house except as a drug 
prescribed by a medical man, and dispeilsed m a medicine 
Mttle. 
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The year 1880 is with ns, and during its opening weeks 
it will witness on every hand that useful operation in 
progress which conimercial men call stocktaking. Even 
those whose accounts demand no books for their due pre¬ 
servation will be moved by the season of the year to look 
before and after,” and to compare their achievements with 
their projects, at a time like this. We make no secret of 
the fact that it has long been our custom at the beginning 
of the year to survey the work done and doing by 
The Lancet, and inquire how far it was serving and 
qualified to serve the purpose of its founder as the organ of 
the medical profession in the British Isles and throughout 
the British Empire—an organ which should be at once 
sympathetically in touch with every institution and move¬ 
ment in which the interests of the profession are embarked, 
and yet at the same time thoroughly independent of any 
association, society, party, or clique whatsoew. In this 
review we have the satisfaction of finding in the constantly 
growing numbers of our readers the best possible proof that 
we retain the snffiages of the profession; and seeing that 
The Lancet is the most highly-priced weekly journal in 
circulation, the testimony of a subscription list exceeding 
by many thousands that of any other medical journal in ' 
the world is decisive on this point. 

It is quite unnecessary for us to say that this confidence 
of our professional brethren is the opera prttium which has 
inspired all our endeavours, and that we shall relax nothing 
of our diligence to maintain the leading position to which 
the goodwill of the profession, ungrudgingly manifested 
through a career of over sixty-five years, has enabled us 
to attain. We have in previous years taken our readers 
into our confidence upon occasions like the present, and we 
think it hardly necessary to apologise for doing so again to 
the extent of saying that in order to meet the ever-growing 
demands upon our space we have arranged to make a per¬ 
manent addition to the size of the journal, which will 
henceforth consist of 104 pages, and will be increased when 
occasion may demand to 160 pages. In this way we hope 
to find room for the adequate representation in all depart¬ 
ments of that vast and complicated movement which makes 
up medical progress, and in our measure to contribute to 
the perfecting of those profound and humane sciences 
which have for their object the promotion of individnal and 
public health, the development of the faculties, and the 
removal (or, in incurable cases, the relief) of those sufferings 
which attend upon disease. No worthier object can fire 
human ambition, and it is well that, in addreesing ourselves 
to the work of a new year, we and the medical profession 
as a whole should one and all realise how noble is the office 
in which we stand and serve mankind. 


Whateveb the new year is to be like, we wish that for 
our readers it may be a happy one. The temptation to be 
prophetic is apt to be strong at the beginning of the jenstt 


and to overcome the most cautious. We shall endeavour 
to restrain the tendency within reasonable limits, and to 
regard the future with only that degree of respect which 
implies prudence and forethought. There is nothing in 
religion to require disregard of the future, and there is much 
in morals to enjoin consideration for it. Most of us have 
to live in the future, and some of us perhaps can do some¬ 
thing to give colour and complexion to it. Even if we 
disappear from the scene, we may still make contributions 
to the lot of those who survive us. It is a hundred years 
since Jenner worked; but his great experiments and dis¬ 
coveries, which have added more to human life than any 
others, remain, and are likely to be productive of others 
only less beneficent. 

" We men .... mast ranlib; be It so t 
Enough, if something from our hands have power 
To live, and act, and serve the fatare hour.” 

Apart from making great discoveries, and so moulding 
the future, it is the privilege of medical men to influence it 
indirectly by prolonging the lives of those who influence it 
directly. A practitioner who prolongs the life of a poet, 
as Pope says Aebuthnot prolonged his, or the life of a 
statesman or a philosopher, as our physicians and surgeons 
are constantly doing, is making valuable and sometimes 
momentous contributions to the future of his country. Of 
the same kind, though leas impressive, is the service of that 
practitioner who prolongs life in the humblest station and 
the lowliest cottage. We never know in what the feeblest 
life to which we are called to minister U to issue, or the 
blessings we prolong in saving the humblest father or mother. 
The future is bigger than the past, and be makes the best 
oontribntion to it who does bis present duty. As the 
laborious year begins in fog and frost, it is well to refresh 
ourselves with these reflections, albeit in doing so we may 
be charged with moralising rather than prophesying. 

There are few professions in which prophecy is more 
difficult than onrs. The problems of life are slowly solved, 
though the rate of solution is ever improving. We may hope 
for the present year that it will make still plainer the exact 
questions to be answered with regard to the relations of 
more or less allied and yet distinct diseases. We have done 
much in the way of better definition. We no longer con* 
found scarlet fever, measles, and German measles under 
one name, or typhoid and typhus fever. But there is much 
yet to be done, and we seem on the threshold of fresh dis¬ 
coveries as to the essential nature and relations of certain 
of the most important infections diseases; and we cannot he 
too grateful to those ardent and disinterested pathologists 
who spend th^ days in investigating such problems. Still, 
most of us have other occupation. And the best use of 
the year we can make is to Increase our power as healers. 
There was much force in the words of the late lamented 
Dr. MoxON to students: *' However it ntay sound, you must 
bear to be told not to be too scientifie.” We hare to deal 
with medical problems at their urgent point—to pass a 
catheter, to stop hemorrhage, to relieve pain, to lower tern* 
pmature; and we can attain a ctftain proficiency in these 
pressing matters without Waiting for the slow and often 
necessarily baltiog directions of the pathologist, aided by 
the physiologist. Every practitioner has opportunitiee of 
perfecting the Eft of meditflne by refined and intelligent 
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observation of the causes of disease and the actions of 
measures for its relief. His opportunities of observation 
in many respects exceed those of the consultant and the 
hospital physician, and when he once comes to realise 
and make the most of his own powers and opportunities 
he will share more equally the honours of discovery in 
medicine. 

In the forecast of the year it is pleasant to be able to 
hope that justice may eventually be done to London 
medical students who, not seeking honours but an ordinary 
though efficient degree, go through their curriculum and 
pass their examinations in the metropolis. It is, how¬ 
ever, premature to speculate on the report of the Royal 
Commission with regard to the acquisition of medical 
degrees in London. We venture to believe that this question 
will not be viewed from the narrow standpoint of a single 
faculty, but from that of general education in its higher 
forms. A Degree in Medicine should hail from the same 
source as a degree in arts, law, literature, and science. 
We know of nothing that will so raise and complete the 
enormous advantages of London as a medical school as the 
introduction of university teaching and, so far as is possible, 
association ; this latter, however, though a most valuable 
social factor in our old Universities, must necessarily be 
difficult of attainment in a huge city like London. 

The action of the County Councils will not be without 
interest to the medical profession. Their responsibility for 
the m^ drain^e of London, their power of electing 
coroners and medical officers of health, and their jurisdiction 
over county lunatic asylums will be of great public con¬ 
sequence. In this aspect of the matter it U devoutly to be 
hoped that the public will favour the election of members 
of our profession, who understand the greatest wants of the 
public and the care of the insane. 

Reverting to the chances of lej^ation, it would befooUsh 
to i^ore the risks of retrograde legislation in regard to 
vaccination. Politicians of eminence are so tempted to 
make friends and voters at any sacriBce that they cannot 
be relied on to take a statesman-like view of the arguments 
for compulsory vaccination, and mayin too easUy conceivable 
circumstances yield to the ignorant demand for its abolition 
Our readers know that the editor of what should be an 
authoritative work on any scientific question has inserted 
an article at variance with the views and experience of 
the profession. Under these circumstances, it is too much 
to expect that the fanatical opponents of vaccination will 
abstain from their efforts to work on the ignorant classes of 
voters, who under present circumstances count for much at 
elections. Very much will depend on the action of medical 
meuin thisquestion. However easy it maybe to disparage the 
profession, itU no light thing to legislate on plagues contrary 
to its most decided opinion. No medical man should iafl 
first to reduce to a minimum the objections to vaccination 
by scmpulooa care in its performance, and secondly to arm 
himself against the superficial but specious argumento 
against compulsory vaccination. After all, small-pox 
is a stem scboolmastor to drive men to vaccmation 
and to dare statesmen to tamper with legislation foi 
enforcing it The pecuniary interests of the profession ate 
in hmall-pox rather than in vacdnation, which is a toifling 
and pK>fltle« operation. Sat it is pitiful to think 


misery and the mortality that are in store for the people 
if the fanaticism of Zieicester should become general The 
responsibility of abolishing the Vaccination Acts is one 
from which even' time-serving politicians may well shrink. 

May we say one word to our readers about their duty 
to themselves and their families f Dr. Ogle has told medical 
men plainly that the death-rate of the profession is high.' 
Ours is a calling in which care for the lives of others is 
often so absorbing as to exclude care for our own. But tiie 
length of our lives is partly in our own bands. There is 
room, even in medical practice, for more system in work and 
more strictness of personal hygiene. Greater precantioni 
may be taken against the risk of contagion, greater 
care in diet; another hoar or two in the twenty-four, for 
sleep and home life, may be seised even by busy men. 
It is well to provide for our widows and orphans—and in 
London, as we have lately said, men who do not are withont 
excuse; but it is better for the physician to “heal himself, 
and set an example of happy longevity, so far as con¬ 
sists with the exigencies of his calling and the interests of 
his patients. By such precautions many a busy practitioner 
will see another year who by neglect of them may make the 
year unhappy for all whom he is bound to consider. 

In the December number of the Nineteenth Century there 
is an article upon the “Future of Food," the question 
being discussed from the economic and agricnltural point of 
view. It is becoming increasingly evident that the logic of 
necessity, rather than an enlightened appreciation of the 
altered conditions of the times, will soon drive the British 
farmer to alter the aims and methods of the industry with 
which he is connected, and force him to abandon the hopeless 
struggle in which he is at present engaged. No doubt he 
will soon begin to perceive that, with such a gigantic 
market at his doors as London, his true policy is to devote 
himself more largely to dairy produce, market gardening, 
and fruit-growing, as in these departments proximity to 
the consumer gives the producer an advantage which shoold 
be overwhelming over rivals at a distance. The question, 
however, concerns ns less from the economic than the 
dietetic point of view, and it may not be amiss to inquire 
what may, or should be, the future of food in view of the 
teaching of science regarding the relative value and proper 
relation of the various articles of diet in common use 
amongst ns. 

It is obvious that in this matter of food established 
custom has little validity towards determining the question 
of fitness or value. The more we reflect upon it, the more 
shall we become convinced that our food customs have been 
largely the result of accident. The introduction of the 
potato and of tea within the last few hundred years reminds 
us that some of the articles of our daily food, apparently 
most indispensable, were unknown to our ancestors, and 
may possibly be superseded by other articles in the coming 
time of our descendants. It is useless attempting to 
speculate as to what was the natural and original food of 
man. On evolution principlee such an inquiry is not oiJy 
sme to be abortive, but is, ah initio, null and meaninglese- 
A more fmitfol line of inquiry is to seek to determine 
dtetetic habits are widespread, if not nniversal, and 
wnal tt&tm by tbrir limited distribution seem to posseM 
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most widely distribnted foods. One or other of these U in to onr d ” "'d neig**^ure may commend themselves 

Mtunl to cooclods that bread, mmg the wd in it. tridest ^ aeg deetioned acceptMee ud popularity. 

'“Tt , 1 *'«''» »» V^ioination iu the ..Eaoy. 

ztiir. vri“;zT„i:r “““r^ “,“df„x~rpZzroi^s^ 

it. io-titeatiou nZiZ'of “ ."7”Z ’ “ ‘f .ditot .h.uld Z, 

g»lglul ” “ "‘™7 r •« * I—id* exceptional 

It is difficolt to foresee what will Kb th. i •#* r j- * Encyclopmdia hitherto has 

custom in the immedUte fntnrl We are n^hl °L T **“ *he cnrrent 

more and more alive to thought of the time. Dr. Creighton’s article so far shakes 

eating, of alcoholic intemneranM 1 1 confidence in the wisdom of the editor in selection of 

of tJ, and whi e laxn^ t’ • '^® ®"® ^®^‘‘ *“ ®°“® value 

quarters, th^m was peZiTne ‘^® Encyclopedia con- 

Lentiid v?J“ "'‘®“ ®® -“y «c“tly discussed the views expressed hy 

behalf of plain food and Lt t”! CREIgrton in his article on the pathology of cow-pox 

"tbr^Stm^^dZotTr- It has been left to a member of the EeformClub to sVow 

the prevalent th rr“!i "n “®P* <=‘“«n‘“g 

mPAB. a tbRt town-dwellers, where vaccination law. 

iumptiJ^^aeTea^eraSl^oHlT^™’*® G«aham, writing f«m that address, has 

now recognises tLtlanimo trd d t^^^ Every practitioner taken exception to Dr. Creighton’s assertion that "in 
ndications for s^er aliment^! alf not neces^rily only a few States or cities of the American Union is there 
an overtaxed and ^ “ay rather point to a vaccination statute; in Canada there is none”; and he 

in more request at thf tT’ “f Manitoba as affording reason for his objection, 

affording UigStotibleTd 7 )"^ ^" CREIGHTON repUed that Mr. GeahIm had 

to the digestion than meats m vaccination provisions for Manitoba, so far 

peoted to become cheaner and T ^ “V be ex- as Mr. Graham gave particuUra, related only to school 
qnality with the devel^rint^fd 7 ^i^inderof the latter gentleman is interest- 

which is one of the probabilities ofTh° “«■ 0“’y *or the completeness with which it shows 

whilst the advantanL of C«“°“ton’s error, but also for the information it gives 

in the dietary of the neonle ^™^Rj"ger share as to the vaccination law in that province. In the drst 

dispute. ^ ^ ^ ^ regarded as beyond place, Mr. Graham claims that, had the law related only 

There seems some r«i«nn t ^ school pupils, it would have been incorrect to assert 

of civilisation there is anf t advance that " there was no vaccination law in Canada,” for, 

i^dency towards a hiohlv “ increasing as a matter of fact, there is a law of the most stringent 

diet If this idea be wBii character, making vaccination in infancy compulsory. The 

i“ the direction of too f ^“8®' would lie Act, Mr. Graham points out, is contained in the Manual 

nlcoholic or other stimn/^f “dnlgence in meats, and in of Acta and Orders in ConneU of the Province of Manitoba 
bsbiy be qnite f^tiu to 7* ’ ** P"^' *'®S“‘ii”g Agriculture, Statistics, and Health, 46 & 47 

some extent a natural ^ d 7 what may be to Viet, cap. 19, as amended and now in force, published at 
Rordo we see ranch cha P®'‘bai* salutary tendency; Winnipeg, December, 1886. Under this Act public vacci- 
“nbsist upon the porridon^ *b® Londoner to natore are appointed for all poor persons; places are pro- 

had much to do in mak" Til which undoubtedly has vided for public vaccination; all children must be vacci- 
scliieis in the world 'w ® ®“® M the finest nated within three months after birth; a certificate of 

ignition of the directio only for the frank successful vaccination must be obtained; and a certificate 

forsomerestojujitnpon^j'^ delay in vaccination or for insusceptibility is re- 

cannot be wholly freg f. ®"®^®®_^b*®b» if Pushed to excess, quired. Penalties and cumulative penalties are imposed 
Passion forheef.gjgj^j^g ■ *° **”®'*® Onr national for non-vaccination within the prescribed period; nn- 

*it. and, if t^g ggy^g ge»^* stock themes of Gallic vaccinated children are prohibited from attending school. 

P®^bsps profit by it to th ^ ®®®®'^b®^®bsurd, we may Teachers are to enforce vaccination, and are liable to 

*b“Pier, lighter, and m^ “qniring whether the penalties for neglect to do so. The Lieutenant-Governor 

“sighbours may not varied cuisine of onr French can order a wholesale vaccination of a district of all 
^®g*Ri8 health and earn*"** advantages, both as persons who are not protected by previous vaccination, 

^*®® Pisforesquely and Erirish cookery. It has and the health officers can call in the assistance of the 

in matters of mT • ^ foreign nations police to enforce the Act. Mr. Graham asks if Dr. 

®Pfofon a contemporary posterify. Creighton will adhere to his statement that ritere is no 
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Taccin&tion law in Canada; and he adda that he sought 
the article in question for information to check his 
own observations, and from no desire to cavil or in 
expectation of finding error; bat when he saw one glaring 
error, and knew that such a statement would be pounced 
on by the anti-voccinationists and accepted by the public 
unless contradicte<l, he wrote hia first letter, to which 
be now adds the information we have extracted from his 
second. Mr. Grahabi is not mistaken as to the use to 
which the anti-vaccinationists will put Dr. CREIGHTON’S 
article. It is already freely quoted by them in support of 
their contentions, and doubtless will have its effect upon 
those who have no opportunity for testing its assertions. 
But the contributions to the Encyclopedia will be valued 
in proportion to the accuracy of the writers, and we do 
not doubt that the article on Vaccination, although giving 
temporary encouragement to the anti-vaccinationists, will 
eventually come to be regarded as not free from error. 

There is probably no drug which is regarded thera¬ 
peutically with the confidence generally felt in opium. 

It is needless to refer to the laudatory terms which have 
been freely lavished upon it. Most medical men in large 
practice feel.that it is the sheet anchor upon which reliance 
may be placed in many emergencies. On the other hand, 
its unauthorised employment by the laity is regarded with 
horror equalled only by that inspired by alcoholic excesses. 

A belief in the gradual increase of the number of those 
addicted to the opium habit always attracts attention and 
anxious inquiry. This anxiety is not founded solely upon 
a sentimental basis. There is a general idea that the 
habitual consumption of opium tends largely to the physical 
deterioration of a nation, and tha^ this deterioration has to 
be strenuously opposed on public grounds. This being so, 
the report from the Imperial Maritime Customs of China 
becomes very sad reading, since it indicates that we can no 
longer control the amount of opium consumed, altbongh we 
are responrible for its introduction into the country. Until 
the year 1736 o^um was almost unknown in China; it was 
used only in small quantities as a medicine, and its 
employment was therefore compuatively unattended with 
danger. The trade, originally in the hands of the 
Portuguese, was monopolised by the East India Company 
in 1773, and the amount imported into China speedily rose 
from 200 chests to over 4000 chests per annum. From the 
first, this introduction of opiom was opposed by the 
Chinese Government; but, in spite of the severest forms of 
punishment for opium smoking, the vice increased until, 
in 1830, 16,000 chests were imported. Matters became so 
Btndned that, after the monopoly of the East India 
Company ceased in 1834, the English Government was not 
long in recognising that if the importation was to be con* 
tinned (and its value then appeared a strong inducement) 
some stringent measor^ must be taken to overrule the 
objections of the Chinese. War followed, and ended with 
a treaty by which cettun ports were declared open to 
foreign trade. Importation increased once mote with rapid 
strides, but meanwhile the natives have not been slow to 
learn the lesson. Sinee importation was surrounded by 
heavy fines they have bees steatUly-toproving the cultiva- 
tion oi Mtive «Ki| 90 f^«o&trab 


appears to have a large sale. It is evident from the report 
before us that the consumption of opium is greater than 
ever, but the importation has of late been falling veiy 
rapidly, until it is estimated that ten times more native 
opium than imported opium is now consumed. At one of 
the treaty ports only one-seventh of the quantity that was 
imported in 1876 was received therein 1885. The Inspector- 
General of Customs accordingly addressed a circular calling 
for information from official sources respecting the prices, 
tile amount, the taxation, &c., of native opium, and the 
answers he received, together with answers to a similar 
circular of 1863, are embodied in the present report. 

At all the treaty porta native opium is known to be 
employed. At some it is used only in the pure state; at 
others it is mixed in varying proportions with “ malwa or 
other varieties. There is a very general idea that the opium 
produced is chiefly consumed locally, but it must be re¬ 
membered that in many places the movements and con¬ 
sumption of the drug are hard to follow. Tlie quality 
appears to have improved vastly. In 1863 native opium 
was said to be but little employed on account of its 
"grassy” taste; foreign opium was smoked by all who 
could afford to buy it, the price then being nearly double 
that of native opium. With the improvement of quality 
and with increased demand the prices have now become 
more even, and from two of the treaty ports it is reported 
that the native drug meets with more appreciation because 
it can be smoked seven or eight times, while the foreign 
drug can be smoked three times at most. The difficulty of 
ascertaining the quantity of opium produced is consider¬ 
able: officials answer, “Tlie cultivation of poppy is 
bidden, thus no opium is gathered”; dealers in opium say, 
"We never buy the native drug, and sell only first-class 
foreign opium yet observation shows that some districts 
"offer quite a charming view from the medley of white, 
yellow, red, and pink poppy flowers.” In many places the 
most blissful ignorance of wrongdoing exists. Indignation 
was expressed at the notion of imposing a tax on a crop 
which caused so much trouble and anxiety, a day of strong 
wind during the blooming season or a night of rain during 
the time of collection being sufficient to destroy the whole 
year’s crop. On the other hand, the cultivation does not 
interfere with the ordinary field work. A crop of poppies 
can be grown and gathered in between the first and third 
months of each year, giving an opportunity for a spring 
crop of some cereal, and an autumn crop of something else. 
From Hankow it is reported that at least 70 per cent, of 
the adult men, many women, and some not much more 
than children smoke opium of native growth. Opium 
smoking is not decreasing; it is increasing. Now that it 
is cultivated locally, it U brought more unaer the notice of 
mstics, village mechanics, chair-bearers, porters, and 
others performing hard work, and the habit of smoking ifl 
therefore more likely to be commenced at on early age. 
Altogether this report shows very conclusively that the 
Treaty of Nankin of 1842, which established onr right to 
intiodnce opium into China, now fails to secure the employ¬ 
ment of the Indian drug. The taste for opium smoking has 
taken a deep root in tiie nation, but the improvements in 
cultivation and preparation adopted locally are^ ta^dly 
oostin^ pi dk m oifinm ixtm Chinee^ 





Digitized by 


Coogle 








The Lakcst,] 


THE INSPECTORS’ REPORTS ON MEDICAL EXAMINATIONS. [Jan. 5,1889. 81 


has grown beyond all expectation, bat the profit of the 
Indian merchant is dwindling to a minimiun. 


The report of the Inspector in Surgery appointed by the 
General Medical Council to visit the final examinations in 
surgery in the United Kingdom contained a direct and 
practice impeachment of all the examining boards in 
England and Scotland, except the Universities of Cam¬ 
bridge and Glasgow, and asserted in plain terms such a 
superiority of Irish surgical examinations as to necessitate 
a process of leveliing np or levelling down, so as to equalise 
the standard in this subject; but there are many points 
referred to in the details of the Irish ezanainations which 
prevent our agreeing with the Irish Inspector. These strong 
protests were due to the absence of operative surgery which 
we have already discussed, and of specialists as examiners 
in ophthalmology. Doubtless in some way these sub¬ 
jects will sooner or later find a more prominent place at all 
examining boards, although manypersons will be of opinion 
that specialists are no more necessary to examine in the 
more common afiections of the eye, which alone are fitted 
for purposes of examination, than to inspect the larynx or 
name a skin disease. These functions are in many cases, 
and should be in all, qnite within the province of a good 
all-Tonnd surgical or medical examiner, and now that 
publicity has been given to the omission there can be but 
little doubt that the subject will have due attention. 

The reports of the Inspectors in Medicine and Midwifery 
weu much less striking, but should be attentively perused 
by all who are interested in medical education and 
examination. From them we gather that, with the ex¬ 
ception of some details in several of the examiikatioDS, 
Dr. Finlay is, on the whole, fairly satisfied with the 
medical testa and their results; whilst Dr. Bahbour, 
though particularising one or two features of special merit 
at some of the exammations, evidently thinks that a 
higher standard is necessary in many cases, and could 
be attained without any great difficulty. Dr. Babdour 
lays much stress on the fact that, by the Medical Act of 
1886, tile three subjects of medicine, surgery, and midwifery 
are placed on the same level, and are regarded as of eqnal 
importance; he found, however, in some examining boards 
a tendency to underrate midwifery, and to allow a candidate 
who has passed well in medicine and surgery to pass also 
in midwifery, although his knowledge was evidently 
defective in that subject, and the Inspector emphatically 
prot^ta against such a prindpie of compensation being 
permitted. He also points ont that at many of the 
examinations suffident “material” for the examinations 
HI obstetrics and gynacology ore not at band, especially 
^ required for testing the practical skill of the 
1 ate He truly says that the object of a written 
examination in midwifery is to guarantee the possession of 
now edge, whilst that of the oral is to guarantee also the 
possewon of skill, and insists most strongly that the oraj 
xammation should not only be thorough, but have the 
e^' ^ written. Although to a clinical 

be ^ Synmcology by itself many objections might 

41 ®aeboce notes with especial praise that at 

Edinburgh gynecological coses, in the 
of one in six, we intcodnced with other cases 


in the examination in clinical medicine, bntwedo not gather 
whether these are such as to require vaginal and uterine 
examinations for a diagnosis. In his very accurate and 
detailed report on medicine. Dr. Finlay also presses very 
fordbly the argument that the Clinical examination is the 
most important part, that it should be estimated separately, 
and have an equal weight with the combined written and 
oral parts. Obviously this suggestion is of supreme import¬ 
ance, and the time occupied by the examiners in con¬ 
ducting a clinical examination thoroughly and efficiently 
must not be put into the scale against such an impera¬ 
tive necessity. In the oral examinations, the testing of 
nrines and the diagnosis of urinary sediments, and the 
recognition of other microscopic and pathological objects, 
should have due attention, and these are sometimes 
much neglected. Dr. Finlay, we are glad to eee, re¬ 
cognises that the writing of unabbreviated Latin pre¬ 
scriptions is an obsolete anachronism, and should be at once 
put an end to. They should be written as they would be 
sent to the dispensing druggist. Some of the specimens 
given by him, and occasionally written by the possessor of 
a degree in arts, are more atrocious in their mistakes than 
wo should have expected. This is one from among many 
examples. [For treatment of hepatic colic.] “B: Pelvis 
kino compesitus granom quinque. Fiat pulvis. Mitte 
duas tales. Capiat unum dure dolores.” The time-limit 
at oral examinations should be arranged for an aggregate 
number of candidates, and not for each individual, and 
such a change would be most beneficial to both candidates 
and examiners, and will be introduced into all examinations 
where routine does not block the path of reform. Finally, 
we are again in accord with Dr. Finlay in his objections 
to the marking at many examinations. “Pass," “Vix," 
and “Reject” are not fine enough, and various gradations 
have to be introduced; whilst the system of low numerals 
still in use at many examining boards is not one whit 
better. A system of percentages leads to a much fairer 
result, and would do away with the anomaly ol students 
being rejected or passed by one mark and such-like 
pedantic approximations to on impossible standard of 
accuracy. We presume that the General Medical Council 
will not allow these valuable reporto of their Inspectors in 
Medicine and Midwifery to pass uneonsidered. 


^Tmataltim8> 

“Nsquldnhnis.’’ 


THE ROYAL COLLEGE OF SURGEONS, 
a result of the reply to the resolutions passed by the 
Hows and Members present at the annual mwtmg m 
.vember last, to the effect that, now the Snpplem^tal 
arter has been granted to the CoUege, the Couneil hope 
St the Fellows and Members wUl let them alone and c^ 
press for those rights for which they had so long pleaded, 
i which were practically ignored in the Chwter, t^ 
nncU is probably expecting a period of masterly i^tivity 
a repose, secure in the possession of the new SuCTlemenW 
arteiT^d counting on the well-known difficulty usably 
oerienced in ronsing the official mind to anythii^ like 
sh interest or inquiry on subjects outiWe ^e 
itine, Buoposed to have been already deal# with and dis- 
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missed. If this is so, and it looks like it, they may as well 
understand that nothing is further from the intration of 
the Associations of Fellows and Members than this, and 
farther action will soon be taken by appeal to Parliament. 
Are the Members of the College to qnietly acquiesce in an 
arrangement by means of which they are only permitted to 
enter the honse on enfirance, and share siAaJl privileges 
grudgingly given as a favour to which they are entitled as 
a right? True, there is not sufficient room at the large 
table for the reception of all; nor is it desired by all to sit 
there, but it is desired that those who are at that table 
should more fully represent those occupying the position of 
younger members of the family, with some control over the 
expenditure of the honse, and receive as rights those things 
to which they are entitled. Until this is done, the Associa¬ 
tions of Fellows and Members will persevere. We wonder 
if Sir Spencer Wells conriders that his motion, which is put 
down for discussion at the next meeting of the Council, will 
assist in producing that calm which is so longed for by the 
Council ? To do away with the ojinnal meeting of Fellows 
and Members, as he will propose, is hardly likely to lessen 
the intensity of the struggle for their rights, whilst it 
shows a spirit which we regret to see in so eminent a man. 
Hitherto these meetings have certainly done no great good, 
the resolutions passed having been ignored, to all intents 
and purposes, by the ConnciL Let us hope that future 
meetings will receive more consideration. A proposal is to 
be brought forward that the conversazione which has 
hitherto been given by the President shall in future be 
given by the Council as representing the College, which 
might prove to be a more satisfactory arrangement. 


DIET OF THE SOLDIER. 

When, in the debate upon the Army Estimates, Dr. 
Farqubarson brought under the notice of the House the 
subject of soldiers’ diet (The Lancet, Aug. 4th. 1888), 
we expressed doubts as to whether the amount of food had 
been proved to be insufficient. We pointed out that the 
subject had been carefully investigated by Lord Herbert’s 
Commission, but that the recommendations then made as 
to improved cookery bad never been fairly carried out. We 
observed that *‘a change is required in the mode of cooking, 
and in the nature of the instruction given to the soldiers 
entrusted with that duty. This, if well devised and 
adequately carried out, would tend to diminish the com¬ 
plaint as to insufficient quantity, for we believe that in this 
manner much that now goes to waste would be utilised.’’ 
It is therefore with great satisfaction that we find an experi¬ 
ment has been made in that direction, and with marked 
success. The Comm^mder-in-Chief has ordered the circula¬ 
tion among commanding officers of a report made by Colonel 
C. J. Burnett, Ist Battalion, Royal Irish Rifles, on this 
subject. Colonel Burnett, being of opinion that the 
quantity of bread and meat issued was sufficient, if care¬ 
fully and judiciously used, determined as on experiment to 
rearrange the diets in one company of the regiment under 
his command. One of the most striking changes was the 
introduction of a hot supper instead of the evening tea. 
By judicious management he efiected this without any 
increase of expense to the soldier or to the Government. 
The result waa considered so satisfactory by the men (who, 
after all, must be the best judges in such a matter) that the 
new arrangement was voluntarily adopted by all the other 
companies in the battalion. Some details are given of the 
measures taken to turn everything to account and to 
prevent waste. Colonel Burnett says : “ I have found that 
the whole thing has been a complete success. The men’s 
rations have, by judicious management, been found more 
than enough; everything that has been done to bring them 
to this point has not caused any expense to the Government, 


nor has the soldier been called on to pay a farthing more 
than the Zd. a day messing money he has always paid, and, 
above all, he is now thoroughly satisfied with the quantity 
and quality of his ration.” Too much credit cannot be 
given to Colonel Burnett for the sound judgment he has 
displayed in this experiment, the warm interest be has 
shown in the welfare of his men, and the zeal and energy 
with which he has carried out his measures. What has 
been so successfully done in the Royal Irish Rifles might 
equally well be done in any other regiment if it had as 
efficient a commanding officer. We are rejoiced to find 
bis Royal Highness the Commander-in-Cbief bringing to 
notice such good service, and can only hope that be will let 
it be well understood by all commanding officers that such 
attention to the comfort and welfare of their men will be 
looked upon as evidence of their possessing a very important 
qualification for the high position which tb^ bold. 


EXECUTION BY ELECTRICITY. 

It is rather difficult for ns to appraise at their due worth 
the many accounts that are flowing into us from America 
on the preliminary experiments which are being carried out 
there in regard to the execution by the electric dischai^ 
of criminals who have been condemned to death. An 
article in the World newspaper, published in New York on 
December 13th last, does not, we regret to say, reassure us 
in the least; on the contrary, it turns us against what is 
going on rather than leads us with it It gives an account 
of a meeting of the Medico-Legal Society, held at the Fifth 
Avenue Hotel, Mr. Clark ^11 presiding, with ladies 
and gentlemen present, at which a report was read, 
and a design of a “death chair,” invented by Mr. 
Henry Guy Carleton, was brought under discussion, the 
whole ending in a banquet at the Palette Club. In the 
World is a picture of the Carleton death chair, which 
is, we assume, to immortalise its inventor like poor 
Dr. Guillot, who must often have wished he had never been 
bom during the twenty-two years in which be outlived the 
instrument beating bis name. This picture does not, to 
our minds, give any favourable impression of the new pro¬ 
cess. If the sense of death be in “ the apprehension,” and 
if the inventors of the new mode want to inspire criminals 
with the apprehension, then indeed the Carleton chair is 
something to the purpose, for the preparation of the criminal 
for death, divested of none of its present horrors, is far 
more elaborate. A collar is to be put round the neck, the 
top of the head is to be armed with a moistened pad or cap; 
and finally the victim is to be strapped in the chair before 
the fatal switch is applied. Supposing that the fatal switch 
is instantly fatal, in what manner it is more humane than the 
guillotine, or the easy asphyxia from suspension by the neck, 
it were, indeed, difficult to explain. But, strangely, the 
promoters of this new method praise and support it, not for 
the wholesome dread that it may excite in the mind of the 
would-be murderer, but for the happy mode of dispatch to 
which all murderers will be subjected when the chair of 
death comes into public 8er\-ice. Whichever be the right 
theory on this subject, we believe the use of this new in¬ 
strument of death, as advanced by its advocates, to be 
fundamentally unsound. If it be right to have a mode of 
death for criminals that shall excite some terror, as many 
wise and logical legislators believe, then we have already 
the very means for exciting that wholesome alarm, a means 
also which long time and custom have sanctioned, and which 
had better not be abrogated while the death punishment 
lasts. The would-be criminal now knows what be is likely to 
suffer; if he carries out bis crime he may “swing for it,’ 
which means as much of penalty as any criminal can take 
in and moralise on—a dread quite equal to anything which 
the electric switch would ever be likely to command. So 
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mach for the sappoeed wholesome character or moral check 
of fear. If we take the opposite view, that the perfect 
painleeasess of death by the electric shock will divest the 
ponishment of some of its terrors, then the mere implanta¬ 
tion of this notion will only lead a certain class of the 
worst criminals to set their lives npon the cast, and to 
accept the more resolutely the hazard of the die. With all 
respect, then, to onr American con/rire*, we do not think 
that the grounds or reasons they have entered on for a 
change in tbe mode of executing criminals are quite 
worthy of their vocation. When we turn from the argu¬ 
ment relating to the application of a scientific research to the 
research itself, as a matter of science, we come npon more 
satisfactory ground. We do not know that Mr. Carleton’s 
view about tbe direction of the current of electricity through 
the head and neck, as the most fatal direction, is or admits 
of being proved. But, leaving that speculation and referring 
to tbe report of the Medico-Legal S^iety, and specially to 
a paper in the Scientific American, one of the ablest of 
periodicals of its class, there is a great deal of scientific 
naatter which is worthy of serious study on its own merits 
alone. The one statement of the reporters, that the alter¬ 
nating current is more fatal than the continuous, is of 
itself, if it be confirmed by further experiment, of consider¬ 
able importance, having about it some physiological bear¬ 
ings which are of moment. This part of the subject must, 
however, remain for future study and comment. 


SANITATION IN THE CITY. 

The festivities at tbe Mansion House are sadly inter¬ 
rupted. The LorJ Mayor is not permitted to reside there; 
he is to avoid taking his meals there, and is, indeed, to 
remain as short a period within ite walls as possible; even 
^e business of the police-court, we learn, will probably 
have to be removed to the Guildhall. The cause of these 
misfortunes is tbe faulty condition of the drainage, which, 
we presume, will be entirely reconstructed before the 
Mansion House is again occupied. If surprise is felt, it will 
be in the circumstance that the sanitary condition of tbe 
Mansion House has not before been investigated; doubtless 
the Commissioners of Sewers have not hesitated to require 
that other dwellings vritbin tbe precincts of the City should 
be put in proper order, but we presume that the chief 
magistrate's ofiScial residence has been thought to be above 
suspicion ; or, what is more probable, tbe Lord Mayor is 
acting the pvt of a sensible man, and is taking the initia¬ 
tive in having his bouse drainage made as perfect as poe- 
nble—a condition which is far in advance of anything that 
the existing law can demand. We trust that the example 
which is thus set by tbe Lord Mayor will be followed by all 
the City Fathers. 

VENTILATION OF PUBLIC BUILDINGS. 

Faintino attacks have long been of familiar occurrence 
in popular churches and other places of public meeting. A 
variety of causes are active in bringing about these trouble¬ 
some ailments. As chief among these, and quite distinct 
from any personal predisposition, we would only mention 
two—overheating and impurity of atmosphere. Both are to 
a great extent preventable; but we may say that, though 
some success has been gained in the way of prevention, 
very much remains to be done before we can expect to find 
Hie air in our larger assembly rooms nearly pure enough to 
satisfy the needs of a large audience. When we think of 
tbe duration of some gatherings, and picture the sea of 
human figures which occupy all avaBable floor space 
and crowd into flanking gaUeries, we are inclined to ask, 
not why it is that faints occur, but why they are not more 
ecnnmon. The breathing air aUowed each individual is 
ron^y represented by acubical column, having the area of 


his seat and a very limited space around it for its section, and 
ascending to tbe ceiling. Into this reservoir each individual 
emits breath every few seconds, and in it shares the unavoid¬ 
able exhalations of bis neighbours, while its upper layers 
are contaminated by tbe impure carbonaceous products of 
lighted gas. Add to this that, in changing the air, tbe rate 
of ingress and egress must be limited by precautions for the 
prevention of draughts, and we cannot but see that in many 
such cases efficient ventilation is almost, if not quite, 
impossible. Happily public meetings are not always thus 
overcrowded, but experience amply proves that in those 
which are less fully attended the same evils are present in 
a less degree. The introduction of the electric light has 
brought some relief, and the purifying action of artificial 
ventUation, as represented by the fan system and the 
heated exit flue, is constant, though slow. Still, it cannot 
be denied that much imperfection is evident in most systems 
of ventilation. This fact, if a stimulus to fresh efi'ort, also 
embodies a useful protest against tbe overcrowding and tbe 
long continuance of many public gatherings, whether for 
amusement or for graver purposes. 


FIXATION OF PROLAPSED UTERUS. 

Dr. Terrier has devised a new operation for tbe relief 
of severe cases of prolapse of the uterus. He relates the 
following successful case. “A woman, thirty-eight years 
of age, came to me a little while ago with a considerable 
prolapse of her womb, complicated with hypertrophy. The 
cervix uteri protruded from tbe vulva and hung between 
her thighs. She was in great pain and was incapable of 
any work. I practised tbe following operation on her. I 
ni^e an incision in the median line of the abdominal vrall 
eight centimetres long. A loop of silk was then passed 
through the fundns uteri, and the organ drawn up to the 
lower half or two-thirds of the abdominal incision. The 
next part of the operation consisted in uniting tbe peritoneal 
covering of the uterus to tbe parietal peritoneum by four 
points of silk suture. Tbe wound was then dressed anti- 
septically, the whole operation being concluded in twenty- 
two minutes. After tbe operation the cervix was found to 
be eight centimetres from the vulva. The patient did well, 
and at the end of four weeks she left the hospital, the 
cervix on her dischi^ge being ten centimetres from the 
vaginal orifice. Since leaving the hospital she has worked 
at her occupation as a washerwoman, in which she has had to 
stand the whole day, but she has not felt the least fatigue 
or inconvenience. She has shown herself recently for 
examination, and the uterus was found to have retained its 
fixed position. I may add that daring the operation the 
bladder did not come into view.” 


SPECULATIVE INSURANCE. 

Mr. Coroner Rowbottom recently held an investi¬ 
gation at Wigan into the cause of a sudden death which 
took place in the tap-room of a public-house. He is deserving 
of tbe thanks of insurance companies for the thorough 
inquiry which took place, and the information so derived 
ought to be a caution to all good companies. At the inquest 
held by Mr. Rowbottom it was ascertained that the deceased 
was insured by’a large number of people who bad no 
insurable interest; that she had been insured just twelve 
months before, and entered at tbe age of forty-eight years. 
The jury agreed with the coroner that a full inquiry should 
be held, and be ordered a post-mortem examination to be 
made, which was performed by Mr. W. Mitchell Roocroft 
and Dr. R. Prosser White. These gentlemen found that 
alie was an enfeebled woman of not less than sixty years of 
age, and that she bad old-standing bronchitis, v^vular in¬ 
competency, and kidney mischief. One witness deposed 
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that she had not worked in the mill for twelve years on 
account of ill health, and that she had been in receipt of 
out-door parish relief for some time. The verdict of the jury 
was “Death from natural causes,” and the day following 
there were no less than five applications for copies of the 
registrar’s certificate, so as to enable insurance moneys to 
be claimed. 


IS INSTRUMENTAL DELIVERY A CAUSE OF 
IDIOCY? 

Dr8. Winkles and Bollaah have written a paper in a 
Dutch medical journal on “The Forceps as a Cause of 
Idiocy.” They mention a case of bilateral, almost sym¬ 
metrical, damage to the cortex of the brain, found in an 
idiot. The boy bad been bom with the aid of forceps. Only 
part of the vertex could be exsunined. There were no marks 
of the forceps, yet there were strong reasons for belief that 
the injury was caused by them. In another case there was 
still more ground for the opinion that injury had been 
caused by forceps. In this child, who was an idiot 
from birth, there were marks of the forceps on both 
sides of the skull corresponding almost exactly to the 
damage done to the brain. This coincidence was too re¬ 
markable to be accidental. Drs. Winkler and BoUaan 
performed necropsies on ten idiots, and examined twenty-five 
living idiots, of whom six had bilateral depressions in the 
skull. Another case was that of a woman bom with the aid 
of forceps, an inmate of the Utrecht Asylum for fonr years. 
She was very short, being only 1 *27 metre high, and small 
in proportion. She could make all movements, isolated 
movements being difficult to her. There were but two 
words which she could say, and she never gave any sign of 
understanding what was said to her. She died at the age 
of sixty, and at the necropsy the brain was found to be very 
small, weighing only 742 grammes. All the organs at the 
base of the brain, the optic nerves, olfactory nerves, &c., 
were found to be very small. Deep depressions were found 
on either ride of the sagittal suture, the right side being the 
more indented. The depth of the depression was two milli¬ 
metres, and its greatest breadth twelve millimetres. The 
brain was much atrophied. The authors believe that de¬ 
pressions of the skiUl caused by instmmental delivery, even 
when no fracture occurs, tend to damage the cortical sub¬ 
stance of the brain, and that this leads to general atrophy of 
the hemispheres, thus producing idiocy. They are disposed 
to think that the use of forceps is much more frequently 
the origin of idiocy than is generally supposed. 


OFFICIAL MEDICO-LEGAL EXPERT EVIDENCE. 

False accusations against medical men of procuring 
abortion are of course not confined to this or to any country. 
Just at present the profession in Belgium is being somewhat 
disturbed by a case where a charge of criminal abortion is 
made, but as the matter is still tub judiee the medical 
journals do not give any details. Another case which 
occurred several months ago has recently been published in 
full by the medical man who was the victim of the charge, 
and this would seem to show that the continental system of 
referring such cases to official medico-l^al experts cannot 
be relied on for protecting the innocent. The defendant 
was charged with having used a sharp instrument for pro¬ 
curing almrtion at his only interview with the woman, who 
was a prostitute, ten days before the abortion took place, 
though she went about her work and showed no traces of 
anything being the matter during the first week of that 
interval. The Court of First Instance took the view of 
the expert and convicted the doctor. An appeal to a 
higher court, however, quashed the conviction. It is 
asserted that the expert, instead of limiting himself to 
facts and inferences fairly to be drawn from them, went 


out of his way to play the part of a juge ^inttrueticn or of 
a prosecuting counseL It was ultimately discovered that 
the woman, having failed to persuade the defendant to 
operate on her, and having on a second visit been refused 
an interview, bad gone to a midwife, who had used a sharp 
instrument which had penetrated the dorsal region of the 
foetus. Part of the evidence tamed on the structure of 
the small clot of blood at the seat of the puncture. This 
clot was parfaitemeni earactirisi, and it was shown 
a friend of the defendant that it could not have been so 
well preserved bad ten days elapsed since the operation. 


CALOMEL AS A DIURETIC. 

R. Stintzing, in a paper entitled Clinical Observations 
upon Calomel as a Diuretic and Hydragogue {.Dtuiteh. 
Arch./, klin. Mtd., xliiL, Abstr. in Forttch. d, Med., 1888, 
No. 24), arrives at the following conclusions :—1. Calomel 
is a diuretic of more powerful action than any other known 
drug. Its diuretic property may be seen to a slight extent 
in the non-droprical, and in great degree in certain forms of 
dropsy when it is combined with an antihydropic action. 
2. Its diuretic action is best seen in cardiac dropsy, whether 
secondary to valvular or to muscular disease. It does not 
act, or but imperfectly, when the cardiac inability is extreme, 
but then other remedies are also inoperative. 3. Dropsy 
from other causes is less amenable to calomel treatment 
This is the case with portal obstruction, but especially with 
renal dropsy. 4. In combined renal and cardiac disease, 
calomel acts in proportion as the latter predominates. 6. In 
diminishing cardiac dropsy, the drug acts not only by 
exciting diuresis, but also by increasing the flux from the 
intesrines; the best results being obtained when diureeu 
predominatea If the reverse holds good, there may be loss 
of weight, but not much general improvement. 6. When 
calomel acts as a prompt hydragogue, it acts favourably on 
the general condition—on appetite, sleep, and strength. 
7. In exudative processes (as pleaiisy and pericarditis) 
calomel has no action, or only an insufficient one. 8. Mer- 
curialism does not occur in easeswherepolyuriais established; 
but if there be no diuresis, then mercurialism is apt to 
arise. 9. Although a more powerful diuretic than digi¬ 
talis, it is not a cardiac tonic. The combination of the two 
drugs in cardiac dropsy is most useful. Calomel probably 
acts directly on the secreting structure of the Iddnev. 


THE BIRMINGHAM INFIRMARY. 

Apabt from the size of the Birmingham Infirmary, upon 
which we recently commented, it appears frem an account 
published in the Birmingham Daily Poet that the institu¬ 
tion is well worthy of commendation. The infirmary is 
built in a number of pavilions, each ward containing thirty 
patients, from 1000 to 1200 cubic feet being allotted to each 
bed in the non-infectious disease wards, and 2000 cubic feet 
in those devoted to infectious maladies. Windows are pro¬ 
vided on both sides, and also at one end of each ward, where 
there is a balcony on which patients may enjoy the air. The 
wards are warmed by Manchester hot-air stoves and by stesun- 
pipes. The flooring is of polished oak blocks. The bath¬ 
room and waterclosets are separate from the wards, but 
are connected with them by a short passage having cross 
ventilation and shut off by doors from the wards and lava¬ 
tories. Each ward is overlooked by a nurse’s duty-room, 
furnished with a small range and a scullery. In connexion 
with the infirmary is a large kitchen, where all the food will 
be cooked in gas ovens and boilers heated by steam. A 
nurses’ home has been erected, in which the day and night 
nurses will sleep; and a large dining-room in the infirmary, 
where they will take their meala Considerable pains have 
been taken in regard to the dispensary, which is well arranged 
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for the wo^'k which will have to be perfonned there. The 
waahisg and ironing will be done in a large lanndiy fitted 
-with all necessaiy machinery. It is aorprising, where so 
much thought and so much eamestnees have been shown in 
the erection of UiU instltntion, that the experience gained 
from other institotions in respect of size should have been 
n^lected. 

MILK AND TYPHOID FEVER. 

The latest contribution to the doctrine of the trans¬ 
mission of contagions disease from the cow to the milk 
consnmer has been made by Hr. Adam Gibson in a paper 
read at the North British Branch of the Pharmaceutical 
Society of Great Britain at Edinburgh on the 26th nit. 
This time it was not scarlet fever, but typhoid fever, 
that was alleged to be so transmitted. It concerned an 
epidemic in a town with a fairly good water supply, in 
-which milk was shown to be the probable vehicle of the 
poison; and Mr. Gibson stated that all possible sources of 
external contamination of the milk having been excluded, 
attention was directed to the cows that yielded it. It was 
found that the cows were grazing at the time on a piece of 
-waste land which contained a pool of stagnant water in the 
old bed of a river, which was also the receptacle for all kinds 
of rubbish. This pool was the only source of water supply for 
the cows whUe grazing, and its filthy water was impregnated 
with organic matter. Hence the further hypothesis that 
the consumption of this impure water had infected the milk 
-with a poison which devdoped typhoid fever in the con¬ 
sumers of the milk. As Mr. Gibson remarked, such a con¬ 
clusion was entirely novel, and being so, we may well hesitate 
before accepting it. For it is, we believe, the first time that 
it has ever been snggested that the poison of typhoid fever 
can be transmitted from the cow. We cannot accept this 
case as conclusive, since it would be subversive of all that is 
known and admitted concerning the etiology of the disease. 


A CHRISTMAS DANGER. 

In this festive season dangers are encountered with a light 
heart. Words of prudent caution are apt to be regarded as 
indications of senility which can be laughed to scorn by the 
more youthful and robust. The dangers of sudden chills 
-when heated are rashly braved by those who have not 
learned wisdom from sad experience, until too many families 
have to monm the loss of one whose initial troubles they date 
back to “ exposure on leaving a dance.” A correspondent 
seasonably draws our attention to another risk which cannot 
be avoided by the most prudent until it has been generally 
recognised—viz., the probably deleterious action of the 
irritant particles of glass flux, known in commerce as 
**glitteringfrost,” “frost powder,” &c. These particles were 
formerly affixed to artificial flowers and fancy dresses by some 
adhesive material, but they are now employed extensively 
by merely being dusted on before attending places of amuse¬ 
ment, and are hence readily shaken off and diffused through 
the atmosphere by any brisk movements. Our correspondent 
has experienced irritation of the throat, while he has 
known other persons who were affected in the eyes, or who 
suffered from irritation of the skin of the face and hands, 
doubtless to be traced to this cause. It is quite conceivable 
that the trouble may extend farther. It is well known that 
operatives working in an atmosphere charged with irritant 
spicules suffer from various forms of chronic pulmonary 
disease. In his admirable report upon the mortality in 
England and Wales during the ten years 1871-80, Dr. Wm. 
Ogle devoted conriderable space to the consideration of the 
mortali^ from phthisis and diseases of the respiratory 
organs in what he terms “dust-inhaling occupations.” His 
figures hear a heavy record against the dost of stone and 
the dost of metaL Hitherto the dust of glaae has escaped 


observation; indeed, the circumstances under which it is 
likely to be inhaled render it probable that snheeqnent 
bronchial affections are more likely to be attributed to some 
other cause; still it can scarcely be supposed that these 
insoluble sharp particlee can be healed with impunity. 


FOG IN PARLIAMENT. 

The promoters of the movement in favour of smoke 
abatement will rejoice to hear of the comparative failure of 
the experiment tried in the House of Commons of sifting 
the air through layers of cotton wool as it is pnmped 
through the ventilating chambers into the House. Although 
the atmosphere of the House of Commons compared favour¬ 
ably with that of the House of Lords, the constant opening 
and shutting of doors permitted the fog to enter. The 
members therefore will ^ driven to the conclusion that, if 
they determine to legislate in a clear atmosphere, they must 
provide for the prevention of fog in the whole of London, as 
well as in the legislative chamber itself. The recent fogs 
have certunly demonstrated the necessity for an improved 
method of warming houses. There is no inherent reason 
why every house should be permitted to pour from half a 
dozen or a dozen chimneys the smoke which makes London 
almost intolerable at this time of year. Factories and 
workshops are required to consume their own smoke, and, 
if the same arrangement cannot be made for every dwelling- 
house, there is no reason why a group of houses should not 
be warmed from a common centre. We cannot all have 
cotton-wool filters to ensure the purity of the air contents 
of onr houses, and even if this were possible our streets 
would be no better. The existence of a law which permitted 
a local anthority to levy a tax in r^ard to dwelling-hooses 
which were especially faulty in this respect would soon 
lead to the exercise of more ingenuity than has yet been 
displayed in the constmction of smokeless grates. We are 
not afraid that local authorities would err by the too free 
exercise of such a power; hitherto no one could accuse tbwi 
of any tendency to be orer-zealons. 


THE KIDNEYS IN DIABETES. 

R. Fichtner (Virch. Areh., cxiv., Bft. 3)points out that 
among the lesions observed in the kidneys of subjects of 
diabetes, glycogenic degeneration or infiltration of the 
epitbelia of Henle’s tubes is one of the most constant, bat 
yet difficult of explairation. Changes in the cortex have 
been less frequently met with; some have seen acute inter¬ 
stitial inflammation, leading even to granular kidney; others 
describe epithelial necrosjs, especially in cases of diabetic 
coma, attributable to the action of acetone and diacetic acid. 
Fatty degeneration is described by various writers, notably 
V. Frarichs and Ebstein, the latter meeting with marked 
fatty change and free fat between cells. Fichtner in two 
cases of diabetic coma found, in addition to the glycogenic 
degeneration of Henle's tubes, very marked fatty degenera¬ 
tion of the cortical 'epithelium, the fat globules and 
particles being in each cue regularly arranged along the 
periphery of the cells just beneath the basement membrane; 
and those tubules solely were affected which contained cloudy 
epithelium. The epithelia of other parts, u well u the 
glomeruli and the connective tissue, were apparently nor¬ 
mal ; and there wu no indication of necrotic or inflam¬ 
matory change. The absence of inflammation wu remark¬ 
able, especially in one of the cases, which during life 
presented albuminnria and renal cuts, and wu there¬ 
fore considered to be a case of chronic nephritis, with 
diabetes. The peculiar type of fatty change had been 
met with by Fichtner in a case of chronic nephritis 
following alcoholism, bat in that ceuse many tubnlea 
exhibited a more diffuse degeneration than the variety 
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described. In cases of pbosphoms poisoning the cells are 
filled with fat globnles of various sue and grouping. In 
seekingfor an explanation of the lesion, he remarks that both 
these patients died comatose, and had the peculiar odour of 
the breath indicative of acetone and diacetic acid in the urine. 
Having r^ard to the previous observations of Albertoni 
and Pisenti, as well as of Ebstein, which point to the con¬ 
nexion between epithelial necrosis in the kidney and the 
presence of these substances in the urine, it is highly 
probable that the special kind of fatty degeneration must | 
be referred to these or allied bodies. If fatty degeneration 
occurs apart from coma, its cause must be found in the 
excess of sugar. The' subject is open to experimental 
research, which may throw some light upon the subject of 
renal secretion. _ 

EXAMINATION HOURS. 

Whatever may be thought generally of the systems of 
examination pursued by the varying licensing bodies of the 
medical profession, they are at least free from the charge of 
being spread over too many hours in one day. The 
University of London, at its worst, exacts only six hours 
of writing, divided into two equal periods, with a reason¬ 
able intervtd for rest. For those who are not guilty of the 
folly of cramming during the examination, it cannot be 
that the physical strain is excessive, espeeially when it 
is considered that candidates must have attained a certain 
age before presenting themselves for examination. It has 
been recently pointed out that the time-tables intended for 
younger pupils are not always so judiciously arranged. 
Junior students for the Oxford and Cambridge examinations 
may be kept writing fur eight hours and eight and a quarter 
hours in one day respectively; while for some of the College 
of Preceptors’ examinations students may be under exami¬ 
nation for nine and a half hours in a single day. There is 
little cause for wonder that sofrequently a complete holiday 
should be absolutely necessary after an examination of 
this description, or that the poor children should feel, as 
one expressed it, as though they had “written downo^f 
they knew, if not more.” Candidates cannot do justice to 
themselves or to their teachers under such conditions; the 
later hours of work cannot be productive of profit to the 
student or pleasure to the examiner, and they may be re¬ 
sponsible for many of the cases of nervous break-down 
whicli undoubtedly occur after examinations. 


matters into her own bands or to commit them to the 
unBcmpuloue and unskilful management of the quacks, 
male and female, who are so ready at once to make away 
with the means and the lives of their poor dupes. We must 
also remember that the fear of disgrace is often stronger 
than that of bodily pain or of death itself, and it is this 
which very commonly accounts for a seeming indifference to 
consequences. The reduction or prevention of this crime 
requires a double series of remedial measures. Those which 
the law affords, repressive and punitive, excellent and 
essential as they are, will not alone suffice. What is needed 
over and above this is someone to fill the place of a friend 
who, while possesmng the confidence of the would-be 
patient, can also expose the great risk and frequent 
inutility of a criminal course, and who can influence her 
rather to face coorageously the consequences of non-inter¬ 
vention. The medical practitioner may be consulted in 
such cases. Hb duty b always clear, and hb personal 
influence, if used with tact and decision in the manner we 
have advocated, may prove of incalculable value. 


QUARANTINE REGULATIONS. 

Two items of information as to quarantine deserve notice. 
The first b that, except as regards the bland of Palma, the 
Portngnese Government have now withdrawn the qnarantme 
restrictions imposed on the Canary Islands, and that the mail 
vessels have renewed calling at Grand Canary both on the 
ontward and homeward journey. The second relates to the 
refusal of the Customs officers at Plymouth to allow the 
steamship Arawa to land her passengers and maib, except 
after the delay involved by the return of the tender to fetch 
the port medical officer of health, on the ground that she had 
touched within twenty days of her arrival at a Brazilian port, 
which b officially assumed to be infected. The visit of the 
medicalotficer of health only elicited the fact, already attested 
by tbeship’scnptainand medical officer, thatall on board were, 
and bad been, healthy; and it also led to what seems a very 
needless delay. There are few things that more urgently 
call for reconsideration than our antiquated and gene^ly 
useless quarantine regulations, which are seldom exercised, 
and are all but universally looked upon in tbb country as 
ridiculous in thmr present application. It b to be hoped 
that Parliament may soon find time to put our port sanitary 
regulations on a more satbfactory footing. 


CRIMINAL ABORTION. 


INSOMNIA. 


Notwithstanding the vigorous adminbtration of law 
and the teaching of experience, the practice of criminal 
abortion b by no means obsolete. From time to time 
examples of ite occurrence come to light, though we cannot 
from the mei^e evidence which they afford, gauge the 
frequency of thb often undetected offence. An inquiry 
lately held has happily resulted in the conviction 
and exemplary sentence of two women, whose partner¬ 
ship in thb form of crime was proved and pnnbhed with 
just severity. When one considers in themselves the 
character of the operation and of the operators, the first 
impression b that of astonbhment that emy woman possessed 
of ordinary intelligence can be induced to encounter the 
risks inevitably connected with it. In reasoning thus, 
however, we ignore the fact that she cannot see, as 
with professional eyes, the dangerous possibilities of 
abortion, even in ite natural form. She may, indeed, have 
some ides of the ill effects which may follow when “ some¬ 
thing b left behind,” bpt the suffering and the fate! meaning 
implied in that phnm ore, on tiie whole happily, but 
half appredatied. On some ground^ however, we might 
-^.y^forhwadea^er^eA&a^ai^snhject Then, 
^ i&gdd to take 



In spite of all the criticbms to which the modem art of 
medicine is so frequently subjected by our literary friends, 
few pictures indicate a fuller grasp of the requirements of 
medicinal treatment than that given by our greatest 
dramatbt. The aim of modem therapeutics b directed 
more and more to the employment of measures by whi^ 
a return to the normal state can be attained, when in 
presence of disease nothing better can be desired than the 
elimination of all those abnormal features by which the 
sick person differs from hb original healthy condition. The 
revival at the Lyceum serves to recall that Macbeth’s con¬ 
temptuous “ Throw physic to the dogs ” really forms one 
long exposition of the limitations of the use of drags and of 
the conviction of the efficacy of the natural methods of cure. 
The number of references made throughout the play to sleep 
and dreams is remarkable. In turn, the theme b taken up 
until sleep b eulogised as “halm of hurt minds, great 
Nature’s second course, chief nourbher in life’s feast,” and 
from thb point attention b concentrated upon the results 
of sleeplessness, or of sleep perturbed by frightful vbions, 
until it culminates with the sleep-waHang scene of Lady 
Macbeth, and “ the thick-coming fandes that keep her from 
hn rest,” and her probable suidde. No medital man can dt 
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through this performanco without wishing that he had been 
ealied in during the early stages of the malady. On all 
hands the underlying cause is recognised, and the proper 
method of treatment is clearly indicated. Science was in 
its infancy, however, or we should have been deprived of 
the pleasure of this portrayal of an interesting medical and 
psychological study. _ 

DEATH FROM THE PRESENCE OF A CASEOUS 
GLAND IN THE TRACHEA. 

A healthy-looking boy, aged five years, was admitted 
at 7 A.M. on Nov. 29th, 1888, into St. Thomas’s Hospital, 
under the care of Dr. Ord, suffering from great dyapncca, 
lividity, and cough of four days’ duration. Accord¬ 
ing to the parents, he had coughed up a thick piece 
of phlegm the preceding night. Khonclii were heard over 
both lungs. An emetic was given, and at 10 A.H. the 
ohild seemed fairly well. He continued well nntil Dec. 9tlt, 
when he was discharged. During his stay in the hospital 
his temperature rose, once to 104* and at other times 
to 102*, for no apparent reason. On Dec. 18th he was 
readmitted to the hospital, suffering from still greater 
■dyspnoea, especially well marked on expiration. Rhonchi 
were heard over both Inngs, and the child was in very 
great distress. Stimulants and expectorants were ad¬ 
ministered, but he died at 2 a.m. on the 19th. At the 
j>ost-mortem examination held the next day, both lungs 
were collapsed, and there was a little infiammation of the 
bronchi. But in the trachea, just above its bifurcation, 
springing from the right side, was a caseating gland which 
had ulcerated through its walls and almost completely 
blocked it. A few more caseating glands were found round 
the trachea and bronchi, but none elsewhere. This is a very 
rare condition, inasmuch as the gland which caused the 
fatal result was found lying loose In the trachea, having been 
** shelled out ” from the suppnrating cavity. A similar case 
*was recorded by Dr. Goodhart in 1879, and another by Dr. 
Percy Kidd in 1885. It is more common to find caseating 
.absem cavities communicating with the large air tubes. 


THE ELECTRIC LIGHT AND VISION. 

Dr. G. M. Gould, of Philadelphia, has written an 
interesting paper entitled “ Is the Electric Light Injurious 
to the Eyes?” {Medical News, December 8th), in which he 
-Bunas np to the effect that this “light of the future’’has 
not bem proved to be injurious except in the case of those 
** who approached it very closely, gazed at it protractedly, 
«nd without protecting coloured spectacles.” There is no 
Justification for the popnlar prejudice against the nse of the 
riifiused light as an Ulominant. The ocular injury, dne to 
the greater number of li^t waves, is characterised by 
temporary retinal paralysis, by blepharospasm, central 
«cotomata, chromatopsia, &c., and is marked by intense 
photophobia, lacrymation, conjunctival congestion, &c. The 
.attack nsnaily lasts two or three days, the treatment being 
-cocaine and atropine, and cold or hot compresses. 


DENTAL ADVERTISING. 

The ingennity displayed by dental advertisers is aome- 
tames so great that it seems a pity it is not directed into 
iinoTe worthy channels. One of the latest devices is to 
.advertise as being “Snrgeon-Dentist to the Queen’s House¬ 
hold.” The Hon. Secretary of the British Dental Associa- 
^on, applying to the Lord Chamberlain, received the reply 
that the gentlemen referred to bad no appointments of any 
kind which entitled them to thus style themselves, bat that 
<the matter does not come under the Act dealing with the 
amlawfnl aasomption of the Royal arms. 


VINDICATION OF MEDICAL CHARGES IN 
LIVERPOOL 

We have noticed with satisfaction many recent cases in 
which law seems to have supported the claims of justice in 
the matter of medical charges. Much pressure of other 
matters has deferred our notice of a verdict of this kind in 
Liverpool. The Messrs. Pughe, in the Nisi Priua Court, 
in December, sought to recover the charge of £134 15a. 
for attendance, general and special, extending over three 
and a half years. The visits were respectively to Devon- 
shire-road and West Kirby. To go to the latter residence 
and back would take several boors, and the modest 
charge of Mr. Poglie, who is a Fellow of the F.n glj sli 
College of Surgeons and a surgeon of the Infinusuy for 
Children, was £1 la. per visit, for visits to tlie nearer 
house only 5a. For a tedious and troublesome and successful 
operation in a case of spinal disease £5 4s. was charged. 
The reasonableness of the charges was amply testified to by 
Dr. hlitchell Banks and others. The defence was very weak. 
Some of the visits were stated to be nnprofessional and even 
social, as Mr. Pughe on some occasions had a glass of lager 
beer and a cigar. This he showed was very exceptiozial. 
No donbt such socialities are better omitted in the coarse of 
professional attendance, and it would be a good thing, on 
many gronnds, to make such a rule absolntc; bnt to put 
such small hospitalities into the form of an argument for the 
reduction of well-earned professional fees is unworthy of a 
generous patient, and well deserved the comment of the 
judge on the subject. Mr. Pughe was to blame in allowing 
the account to stand over so long and to accumolate. 
Short reckonings make long friends. 


THE RECENT YELLOW FEVER EPIDEMIC. 

One cannot be surprised at the late epidemic of yellow 
fever in Florida—which at Jacksonville attacked 5000 
people, with 400 deaths—after the reports of the inspectors 
sent by the United States Government to investigate the 
sanitation of that State. Their reports reveal an utter 
disregard of the first principles of sanitation in certain 
towns, where filth and garbage were suffered to accumulate 
in the streets and gardens, and where no drainage system 
was in operation. Maclenny is the place, seated on a low 
sandy plateau, surrounded by pine forests and marshes, 
which appears to be most notorious for its filthy condition. 
The inspectors found here the sick and dying huddled 
together in small close rooms, the odour of disinfectants 
mingling with the emanations from the exefeta and ejecta 
of the patients. No wonder that in one place there were 
189 cases of yellow fever out of a population of 384. 


SPECIALISM AND GENERAL PRACTICE. 

In an article commenting upon some remarks on the 
relation of specialists to tlie general practitioner lately made 
by Dr. Duncan Bulkeley at the American Academy of 
Medicine, the Philadelphia Medical Times (Dec. 15th) says 
that, if it shonld happen that those who engi^ in genenri 
practice were to give special attention to one stfbject, the 
profession would soon be split up into a number of special¬ 
ties without any central organisation. Bnt if pure specialism 
survive, it will be more than ever necessary for it to be con¬ 
trolled by the general practitioner, who shall exercise his 
judgment as to the procednre required, and shall call to his 
aid sneh specialist who is most skilled in its performance. 
This is rather subordinating the specialist, and coming from 
America is snrely significant. The general practitioner will 
become more highly qualified; and, adds our contemporary, 
*'we are eneonrag^ to believe that this will be the final 
disposition of the specialist, because we note that classical 
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graduates appear to select general practice; a-hile the 
specialties are filled bj those whose transitions from mercan¬ 
tile pnrsaits are more direct. Perhaps this is a reason for 
the superior business qualifications of the specialists, who 
realise better fees with less labour than the family phy¬ 
sicians, and who are popularly supposed to have a deeper 
insight into the ways and means of judicious but professional 
advertismg.” 


SIR WILLIAM JENNER. 

We are glad to be able to state that Sir William Jenner 
has steadily and greatly improved in health daring the past 
week, and it is hoped that be may very soon be able to 
leave town for the country. Dr. Russell Reynolds sees Sir 
William daily, in conjunction with Mr. Cooper Bentham, 
who is in constant attendance. 


GLANDULAR TUMOURS OF THE CHOROID. 

At a recent meeting of the Lyons Medical Society M. Gayet 
read a paper on an interesting case of a choroidal tumour, 
which may perhaps help to throw some light on the infection 
of the different organa of the body by malignant disease. The 
patient was a sailor, thirty years of age, who complained of 
gastric troubles and also of something the matter with his 
sight. It was at first supposed that the vomiting from 
which he suffered might be due to alcoholism, but the 
gastric symptoms were not altogether like those generally 
observed in drunkards. Examination of the eye showed 
detachment of the retina, and] a choroidal tumour was 
made out. The eye was removed. Acinous glands were 
seen under the microscope, presenting precisely the appear¬ 
ance of those of the stomach, and, as the patient was 
beginning to show signs of general cachexy, M. Gayet 
diagnosed the existence of gastric cancer, believing with 
M. Bard that secondary tumours always reproduce the 
t^ of the primary tumour. The man died after some 
time, and a cancer was found in the stomach, also 
a gland precisely similar to those of the choroid and 
stomach was discovered in the liver. One of the members, 
M. Ollier, remarked that he had several times seen cancer 
patients become blind before they died. More than two 
years ago Dr. Kamocki, “ordinator” of the Ophthalmic 
Clinique in Warsaw, gave M. Gayet a specimen of a 
glandular choroidal tumour which he believed to have been 
formed by the lacrymal gland, and which had found its 
way through an unclosed fissure. , This showed very dis¬ 
tinctly the appearance of acinous’glands. This case was 
referred to in connexion with the present one as being the 
only other case known to the author of a glandular tumour 
of the choroid. It is therefore evident that adenomas and 
adeno-sanmmas are liable to affect the choroid. When such 
a tumour is found, the other organs of the body should be 
carefully examined. 


SENSATIONAL POSTERS. 

At Wolverhampton Petty Sessions recently, in granting 
the renewal of the licence of the Star Theatre, the 
presidinf^ magistrate said he was requested by his col¬ 
leagues to call attention to the practice, now so prevalent 
on the part of theatrical managers, of displaying on the 
pubhc posting places of the town highly coloured sensa¬ 
tional placards whenever a new piece of the modem 
dramatic type was to be introduced. Such placards, repre¬ 
senting murders, assassinations, and scenes of that character, 
were, in their opinion, an offence against public decency, 
had a very demoralising tendency, and were calculated to 
lower the tone of society generally. They trusted the 
managers of the local theatres would do their best to pm- 
vent such indecent exhibitions in future. We are glad that 


magistrates are recognising the great evils attending the 
above-mentioned practice, to which we have directed atten¬ 
tion as one calculated not only to degrade public taste, but, 
what is of even more importance, to fostera tendency tocrime. 


EXCISION OF THE LOWER JAW. 

Dr. Rodolfo del Castillo has excised the inferior 
maxilla by a method which, he thinks, offers several 
advantages over the operations known to him under the 
names of Graefe, Mott, Cussak, Cloquet, Velpeau, Lisfranc, 
Chassmgnac, Blandin, Aigumosa, Creus, and others, as a 
very small scar is left, and the chances of hreniorrhagc and 
of subsequent suppuration are far lees. The method consists 
essentially in passing a quadrangular trocar round the bone 
as close to it as possible, and by means of the cannula 
running a chain saw behind it. By working the saw the 
bone is divided. A similar process is repeated on the other 
side and the excised portion dissected carefully from the 
soft parts, which are then stitched together and allowed to 
heal up. _ 

THE CROYDON INFIRMARY. 

The Croydon Board of Guardians have resolved that the 
assistant medical officer of their infirmary shall not be 
allowed leave of absence unless such leave is granted by 
the medical superintendent; to this we do not take ex¬ 
ception. But further, that he must receive a p*uu», which 
must be produced to the gate porter, who shall enter the 
hour of leaving and the hour of returning; and such passes 
shall be submitted to the Infirmary Committee at their next 
meeting. This is one of a series of niles which have been 
adopted as the outcome of an inquiry into the manage* 
ment of the institution. It is not intended to reflect upon 
the gentleman now holding that office, as no reference 
is made to him in a report which censures a number of 
he officials. We trust that the guardians will, on further 
consideration, see that tbdr new rule is an affront to the 
dignity of anyone in the position of a medical officer; he is 
entitled to be treated as a gentleman, and it is, indeed, to 
the interest of the guardians that his position should be 
ma i ntai n ed. In the absence of the medical superintendent 
the responsibilities of administration devolve upon him, and 
he will be unable to exercise proper control at such times if 
he is not trusted to leave the premises except under con¬ 
ditions that are imposed on the subordinate servants of the 
infirmary. We commend to their attention these comments 
in the expectation that their good sense will lead them to 
modify a regulation which we have no hesitation in saying 
is inconsistent with the dignity of a medical officer. 


THE LONDON FEVER HOSPITAU 
We regret to learn that there has been a serious falling 
off in the donation list of the London Fever Hospital. It is 
a most deserving institution, to which, on various grounds, 
the public is much indebted. It receives patients that are 
shunned even by friends, and within its walls some of the 
best work has been done for the elucidation and treatment of 
fevers. Over 700 infectious cases have been treated daring 
the yeaf, mostly scarlet fever and diphtheria, by which the 
spread of these diseases has been enormously restricted. 


THE DISCOVERER OF HYDROGEN. 

Yet another pretender for posthumous fame has sprung 
up, and, as usual, his claims are urged by an eager com¬ 
patriot. It is so frequently a compatriot who endeavours to 
reform the history of science, that the motive might almost 
be assumed to be a jealous longing for the reflected glory 
which each great discoverer is supposed to shed upon those 
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of hia own nationality. The bUtory of the separation and 
recognition of hydrogen has now been qneetioned, and we 
are ssked to give op oar belief in Cavendidi and to bestow 
the credit opon a French doctor, Theodore Tnrqaet de 
May erne, who was physician to onr Charles 11. What a 
boon it would be if everyone who believed be had added one 
new fact to the sum of knowledge would proclaim it loudly 
in no oncertain tones. It is wearisome and mostly profitless 
to wade through the ambigoous language of earlier in- 
veatigators in the endeavour to settle these international 
disputea 

SIR WILLIAM GULL. 

We regret to state that Sir William Gull’s condition, on 
Sunday, the 30th ulL, was such as to cause considerable 
anxiety to his friends. We are, however, pleased to learn 
that since then there has been a steady and uninterrupted 
improvement in his health. He is under the care of 
Dr. T. D. Acland and Dr. Donald Hood. 


MEASLES IN SALFORD. 

Amongst the places where measles is epidemic, Salford is 
specially reported, and this because of a difiiculty which has 
arisen in connexion with the means of isolation. Salford is 
placed at a disadvantage owing to the fact that it has not 
yet been able to decide on a new infections hospital, and 
pending the solution of this difiBculty the guardians have 
decided to open some special wards at their premises in 
Eccles New-road, and practically to place them at the dU- 
poeal of Dr. Tatbam, in so far as the purposes of the 
borough are concerned. 

FOREIGN UNIVERSITY INTELLIGENCE. 

(Preparatory School of Medicine).—The Council 
of Superior Public Instruction lias decided to raise the 
school to the rank of a school tie pUin exereice. 

Kharkt^. —Dr. E. Beilin has been recognised as privtU- 
decent in Forensic Medicine. 

Lyons. —A Military Medici School is to be established, 
80 that the military medical students may have all the 
advantages of proximity to the existing Faculty of Medi¬ 
cine. The complete regulations for enUy into the sanitary 
service of the army have just been pnbli^ed. 

Tomsk. —^Tbe professors have given np the whole of their 
first half-year’s fees for the benefit of the students, nearly 
all of whom are very poor. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. F^Iix Vandenschrieck, of Hal, formerly 
president of the Belgian Medical Federation; Dr. Alphonse 
Leclercq, formerly editor of the Progris Mtduxd Beige and 
of La SanU; Dr. Mariano Garcia Morales, of Madrid; Dr. 
Ricardo Vertiz, Professor of Ophthalmology in the National 
School of Medicine, Mexico; Dr. Carl Tundermann, of the 
naval station of Cronstadt. 


On Jan. let, at the last of the quarterly meetings of the 
Surrey magistrates for the transaction of county businees, the 
Wandsworth Asylum Committee reported the resignation, 
after a service of thirty years, of Dr. Biggs, medical super¬ 
intendent of the County Lunatic Asylum at Wandsworth, 
and recommended that he be granted, according to usage, a 
pension of £974 per annum. The recommendation was 
adopted unanimously. _ 

Tbavellebs to Italy should be warned of the great pre¬ 
valence of small-pox throughout the peninsula. Piacenza, 
a populous city in the Alta Italia, is the last scene of its 
outbreak* 


The death is announced, on the 28th ult, at Tunbridge, 
of Surgeon-General F. F. Allen, M.D., C.B., honorary 
physician to the Queen. He entered the service in 1848, 
and served in medical charge of the 4th Regiment, Irregular 
Cavalry, and hospital of the 2nd Bengal Fusiliers, daring the 
siege operations before Delhi in 1857, and was present at 
the assault and final capture of Delhi (medal and clasp) in 
October, 1857. He was in active medical cliarge of several 
subsequent campaigns np to Nov. 12th, 1868, and served as 
principal medical olficer, right colunin, Lnshai Field Force, 
for which he received the Companionship of the Bath. He 
was Deputy Surgeon-General of the Koomm Field Force, 
and Sir Frederick Roberts complimented him alike for 
his efficiency in maintaining the hospitals and care for the 
sick and wounded. Shortly sdter his retirement, in March, 
1880, he was created honorary physician to the Queen. 


WE regret to have to announce the death on the 30th nit., 
at Albany-street, E<linbargh, of Deputy Inspector-General 
George Anderson. Mr. Anderson entered the medical depart¬ 
ment of the army as assistant surgeon in 18.35. He served 
in the Eastern campaign of 1854 and 1855, and received for 
his services a medal with clasp for Sebastopol and the 5th 
class of the Medjidieh. He was appointed surgeon in 1845, 
surgeon-major in 1854, honorary Deputy Inspector-General 
in 1861, and was placed on half pay on receiving his last 
appointment. _ 

A MEETING of the General Council of the British Naraes’ 
Association will be held at 11, Chandos-street, Cavendish- 
square, W., on Friday, Jan. 11th, 1889, at 5 P.M. punctnally. 
Visitors admitted by cards only, which must be shown on 
admission, and for which application may be made to the 
hon. secretaries. — Agenda; 1. To receive and consider 
reports from the Executive Committee. 2. To consider 
regulations for Colonial Branches. 3. To consider rela¬ 
tions for Gold Medal. 4. To receive the Annual Balance 
Sheet. _ 


Two importations of small-pox have taken place in 
Dundee; the disease having in each case originated in the 
crews of arriving vesseU. The last is due to a Norwegian 
barque, and the single patient has been removed to the 
epidemic hospital on the Garpit Links, whilst the remainder 
of tlie crew have been vaccinated. 


The London Gazette announces that the Queen has been 
graciously pleased to appoint Surgeon-Major John Findley, 
M.B., surgeon to the late Viceroy and Governor-General of 
India, to the Companionship of the Most Eminent Order of 
the Indian Empire. 

Advices received at Rome announce the outburst of a 
severe epidemic of cholera at Qnilon, Madras, where 2000 
persons are said to have fallen victims to the disease. 


Literary Intelligence.—T he new editors of the 

Birmingham Medical Revievi announce that, a change in ito 
management having taken place, they propose to increase 
the size of each number from forty-eight to sixty-four pages, 
and at the same time to reduce the price from 128. to 68 
per annum, post free.—From the 1st inst. the Archives tie 
rhgsiol^ie, normaie et pathologiqtu, founded twenty years 
ago by Dra Brown-S^qnard, Charcot, and Vulpian, appears 
under the editorship of the first named, amistoa by 
MM. Dastre and Francois Franck. At the same time a new 
journal of the same class, entitled Archives de Midecine 
cjptrimentale et dAnatomic patholoaunu, has been issued, 
hi. Charcot being editor, assistea by MM. GrancbdT, 
Lupine, Strauss, and JofTroy. The pubUaher is G. Masson, 
Paris. 
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THE LANCET MEDICAL FUND. 


It is ooe of the more pmnful experiences of oar position 
to bear only too constantly the pitiful story of some medical 
man or his dependants, upon whom the heavy hand of 
bereavement, disabling sickness, or other calamity has 
fallen, and in many cases we have had the sad satisfaction 
of extending the helping hand to such distress. Many 
years ago, at a time when the subscription and sale of 
The Lancet first reached 10,000 copies, a project was 
earnestly discussed by its proprietors of appropriating some 
small sum annually to the service of a Compassionate Fund 
for the benefit of such victims of misfortune. At that time, 
however, the pres^g necessities of the London hospitals 
and other charities more or leas directly connected with the 
medical profession eclipsed the nascent scheme, and gave a 
new direction to the discussions in which it had originated. 
So the matter has rested nntU the present time; and to-day 
we have the satisfaction to announce that, with the pro¬ 
posed co-operation of the President of the College of 
Phyucians, the President of the College of Surgeons, 
and the President of the General Medici Conncil, with 
the donors, we have started an organisation which will 
provide pecuniary help in small sums and upon cases of 
emergency to persons bolding registrable medical qualifi¬ 
cations and their widows and orphana The three gentle¬ 
men named, we suggest, should act together with the two 
proprietors of The Lancet as almoners of the Fund. We 
shall place at their disposal a sam of at least £300 a year, 
which will be administered free of cost, and it is hoped that 
this may prove snfBcient furly to meet the particular exi¬ 
gencies which we as donors contemplate. These exigencies 
are such as arise through unforeseen and urgent demands, 
and especially those which result from some visitation of 
calamity; and in such circumstances the grant may take 
the shape either of a loan free of interest or of a ^t. The 
amount to be granted and the conditions under which a 
grant may be made are purposely left to the unfettered 
discretion of the almoners, in order that they may be the 
better able to mould the benefit to such a form as will 
confer the largest boon; but a few necessary suggestions 
have been drawn up, and may serve to give permanence 
and consistency to the plan. It will be seen that they 
have been framed, so far as possible, to prevent this Fund 
from competing with others or replacing foresight and thrift, 
and to stamp upon it, as its distinctive feature, the pecu¬ 
liarity of being entirely free from trust or control, and 
therefore available at a moment’s notice to meet an urgent 
neceasity. In dedicating this little gift to the service of 
the unfortunate among our professional brethren, we hope 
not only to aid in alleviadng their necessities, but also to 
afford them the consolation of heartfelt sympathy, which 
no one knows better than the medical practitioner how to 
prize, and to express in some slight way our sense of the 
generous support that ,has secured for this journal the 
leading position in the medical press, which, as the organ 
of the entire profession, it has so long maintained. 

Suggestion* for the Adinintstration of the Fund, 

1. The object of this Fond is to afford immediate pecu¬ 
niary assistance in emergencies to medical men, or, in case 
of the death of a medical man, to his widow and orphans 
or dependent relatives. 

2. The benefits of the Fund may bd bestowed in the 
form of gifts of money or necessaries, or of loans, free of 
interest, at the discretion of the almoners. In the case of 
loans, it shall be permissible, but not obligatory, for the 
alpioners to take security for the due repayment of advances 
made. 

3. The recipients of the benefits shall be such persona as 


satisfy the donors that they possess one or other of the 
following qualifications—that is to say: (a) That they hold 
a r^istrable medical qualification, and that th^ have 
fallen into pressing need of immediate pecuniary relief; or 
(i) that they are persons who have been previously to the 
date of application made legitimately dependent upon some 
person holding a registrable medical qualification, and thab 
they have prising need of immediate pecuniary relief. 

4. On being satisfied as aforesaid, the almoners shall 
in their absolute discretion make such grant as they may 
think proper out of the funds at their disposal, or decline to 
make any grant at all. 

5. Applications tor benefits shall be made in such form 
and manner as the almoners may from time to time 
determine. 

€. The moneys of the Fund shall be kept in deposit at 
the London and Westminster Bank, or invested in such 
securities as the almoners may from time to time approve. 

7. The almoners of the Fund shall, it is proposed, be the 
President for the time being of the Royal College of 
Physicians, the President for the time being of the Royal 
CoUege of Surgeons, the President for the time being of 
the General Medical Council, Thos. Wakley, F.R.C.S., and 
Thos. Wakley, jun., L.R.C.P1 (the latter to be honorary 
secretary), or such of them as may consent to act. 

8. They may at any time, and from time to time, dele¬ 
gate to any two or more of their number the powers, or 
any of them, with which they are invested. 

9. No almoner shall be responsible for the act or default 
of any other almoner, or the act or default of any agent 
employed by him or by them in or about the administration 
of the Fund, but shall be indemnified and reinibnned 
therefrom for all acts done or expense or damage suffered 
and liability by him incurred bond fide, and for the purpose 
of furthering the object of the donors. 

10. These suggestions may at any time be modified at the 
will and by the mutual agreement of the almoners. 


REPORT OF 

fawtt Sfcdal Commission 

ON THE 

BRITISH EMIGRATION SERVICE. 

{Cmtinued from p. 1198, ml. ti, I8S8.) 


HULL. 

At Hull the problem assumes a different aspect. It is a 
question of immigration rather than emigration. The 
immigrant, it is true, is not a permanent resident. He is, 
on the contrary, a bird of pa-ssage, simply landing at Hull, 
and then hastening on to Glasgow or Liverpool, where he 
wdll embark for America. The emigrants who pass through 
Hull come for the most part from Hamburg, Copenhagen, 
Bremenhaven, Gottenburg, and a few from Iceland. The 
great majority are Scandinavians and Germans. They 
numbered 64,937 in 1883, only 43,523 in 1886. The Wilson 
line is the principal English company engaged in this 
traffic, and the sanitary authorities at Hull expressed the 
utmost satisfaction with the mllingness displayed by the 
directors to effect any alteration suggested which might 
benefit the passengers. Formerly this service was anything 
but perfect. The closet accommodation was insufficient; the 
compartments for males and females were close together, 
and had no water for finshing. After Dr. Blaxall’e 
admirable report on the subject, and the inspection made 
by Captmn W'ilson, the chief emigration officer of the 
Board of Trade, great improvements were effected. For 
instance, iron decks were sheathed with wood, deck laddera 
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lined at the back, the closets provided with a cocstant 
supply of numing water, and those for men and women 
placed on opposite sides of the deck. It would be well, 
nowever, if the space, as Captain W'ilson suggests, could be 
increased from 72 to 100 cubic feet per passenger, especially 
in the lower deck. The principal difficulty arises from the 
irre^larity of the traffic. At one period of the year there 
are hardly any emigrants, while in the months of April, May, 
and Jane it is almost impossible to prevent overcrowding. 

The passages are of short duration—that is, from two to 
three days,—and therefore it may be urged that it is not 
necessaiy to give the same amount of comfort and space as 
is afforded on a long sea journey. On the other hand, it 
most be borne in mind that the passage, though short, 
represents the commencement of tbe journey—that is to 
say, jnst the period when the passengers suffer most from 
sea-sickness, are most helpless, and are more generally 
confined below. The mental depression is also, in the 
majority of cases, greater at the commencement of the 
jonmey. The grief at leaving family, home, and friends is 
still in its most acnte stage. Depressed in mind and 
exhausted by sea-sickness, the emigrant is, we should 
imagine, more likely to contract disease at the earlier 
rather than during &e later stage of his mumey. Also 
the persons, clothes, and luggage of bis fellow-passengers 
have not ^et been exposed mr an^ time to the 

parifying influence oi the sea air. ^ese objects are 
therefore more likely to still retain whatever genus of 
infection may have mien upon them when on shore. The 
onigrants, of course, are poor. They come from the poorest 
quarters of their native towns and vUlrmes. We know how 
exceptionally high is the death-rate of such towns as, for 
instance, Berlin. We know, also, that the measures taken 
to prevent the spread of zymotic disease, to disinfect sdter 
amall-pox or scarlet fever, are not so severe or so strictly 
applied abroad as in England. It must consequently oftea 
happen that these emigrants bring with them, on their 
persons or in their clones, the germs of these infectious 
and dangerous maladiea Under these circumstances, 
it is of no avail to ai^e that tbe passage from the Con¬ 
tinent to E^Iand is short. To contract such diseases a 
moment suffices. We would therefore urge that, if any 
difference were made, there should be more space allowed, 
and sanitary regulations should be more strictly enforced 
on board the stupa that cross the German Ocean than with 
respect to the American liners. Tbe reverse unfortunately 
is the case. W'e do not advocate an;t^ difi’erent rules for 
these different services; tbe meet effective measures should 
be taken in either case; but we urge that the best ventila¬ 
tion and sanitary regulations generally are as necessaiy, 
probably more necessaiy, daring the short jonrney from the 
Ckintinent to England as during the longer passage from 
^gland to America. We insist upon this, because the 
vessels coming across tbe North Sea are smaller and feel 
the motion more; because tbe emigrants are, we repeat, 
not yet accustom^ to the sea; they are more generally ill, 
and remain longer below deck just at the period when they 
suffer from the greatest menw and physical depression, 
and when their clothes, if infected, nave not yet been 
exposed to the purifying effects of the sea air. 

As we have alr^dy remarked, the directors of the 
Wilson line have manifested a laudable readiness to effect 
necessary improvements; but our sanitary authorities 
cannot exercise the same influence over foreign steamship 
companies. Fortunately, the German Government has 
enacted a new law, whi^ it now imposes on ships sailing 
under the German flag. According to this law, tne height 
between decks most not be less than 2*40 metres (8ft.); 
there must be two ventilators of at least one foot diameter 
each for every hundred passengers; the bunks must h« 
1*83 metre in length ana 50 centimetres in width, and 
50 centimetres above and not less than 75 below tbe decks. 
Tbe most graphic illostration we fonnd of the improvement 
implied by these rules was given os by the steward of a 
German steamer plying between Hull and Hamburg. He 
informed us that on one occasion his ship brought over 400 
passengers horn Hamburg. Now according to the new 
German reg^ations it would be illegal for thu ship to carry 
more than e^bty passengeis! These figures are sufficiently 


eloauent. They show bow great was the need of some 
such l^islation. If tbe Germans have improved, so have 
the Enuish. Some eight years ago, ships arriving in the 
port of Hull were only casuaUy inspected. Passengers 
landed soffering from measles, and went on by tosin 


to Liverpool or Glasgow. Now this would at once be 
stopped. All vessels arriving in the port are systematically 
inspected, and the progress effected in this service may 
be gather^ from the fact that, whereas in 1883 only 394 
vessels were thus iuspected, the number of infections in 
1884 amounted to 2346, and in 1886 to 2534. The useful¬ 
ness of these inspections is demonstrated by tbe medical 
officer’s report, which shows that among the ships inspected 
in 1886, 213 British and 80 foreign ships had forecastles or 
deck-honses that required cleonsine, painting, or white* 
washing. In thirty-seven cases ^e drains had to be 
repaired; in seven cases the closets were rebuilt; the venti¬ 
lation was defective in twenty-two coses; the iron top decks 
were lined over sleeping berths in twenty-six cases, and 
many other improvements effected. Of the 2534 ships thus 
examined, 1809 were British ships. 

In March, 1886, an inquiry was held by Mr. Da^ and 
Dr. Page of the Local Government Board, when it was 
suggested by the medical officer of health of Hull that the 
River Humber Port Sanitary Administration should include 
the ports of Hull and Goole. The average tonnage for the 
shipping dnring the year 1881 to 1885 inclusive was 1,806,837 
tons for Hull and 347,707 for Goole. It was therefore pro¬ 
posed that, in order to regulate this service, the Board should 
consist of three members appointed by the Borough of Hull 
and two by tbe Urban Sanitary Authority of Goole. Tbeport 
of Hull is to bear four-fifths and that of Gooleone-fifth ot tbe 
total expenses. This scheme having received the sanction 
of the Local Government Board, there is no longer any con¬ 
flict between the ports of Goole and Hull. There is but one 
hospital for patients from ships destined to either port, and 
one quarantine station. The medical officer of health and 
the sanitary inspector of Hull are annually elected as port 
medicalofficerofnealthandportsanitaryinspector. Thelatter 
has an assistant acting under him, who devotes his time 
exclusively to the shipping interests. It will be seen, there¬ 
fore, that at Hull the authorities are not so divided as in 
the other ports we have visited. There are at Hull but 
two authorities: the officers acting under H.M. Customs, 
and the medical officer who is responsible for the health of 
both the town and the port. Unaer these circumstances it 
is not surprising that the service is more effectively carried 
out. The ships on entering the Humber are boardro by the 
assistant port sanitary inspector, who sends for the mroical 
officer of health if there is any case of sickness on board. 
If the case is at all suspicious, it is at once isolated in the 
hospital. The emigrants on landing proceed to the railway 
station, where waiting-rooms with lavatories and every 
necessary accommodation have been bnilt for them. Here 
also the official keeps watch so as to detect cases of 
sickness. 

What, however, no amount of legislation and sanitary 
inspection has been able to overcome is tbe innate filthiness 
of a certain class of emigrants. Tbe Scandinavians are 
remarkably clean, but tbe Russians, more particn.larly tbe 
Rossian-Polish Jews, are extraordinarily filthy. The sani¬ 
tary inspectors, the ship owners, the ship stewards, all 
whom we questioned, were unanimous on this point. We 
were taken into a cabin recently occupied this class of 
emigrant, and fonnd the deck covered with soil. They refnse 
to avail themselves of the cloeets provided for tbe passengers. 
They seem totally indifferent to the filth and stench they 
create, and in this respect have either lust, or never possessea, 
any sense of shame. These wretched reffigees have not had 
time to acquire the feeling of self-respect freedom engenders; 
yet it would not be possible, nor would it be right, to employ 
a few Cossacks armed with formidable knouts to keep tbesbip 
and its passengers clean. But there would be no difficulty in 
placing in tbe cabins notices printed in Russian or in Veddisb, 
which this class of emigrants could read, describing what 
measures of cleanliness must be taken, and intimating that 
certain penalties will be imposed if these were not observed. 
A small fee or fine might be claimed when the cabin is ex¬ 
ceptionally soiled, particularly if very full notice were given 
to that e^t. In one way or another this question must 
be taken in hand. Means must be found to comml even 
Polish-Russian Jews to observe the laws of common decency. 

Presentation.— Mr. M. Cursham Corner, of Mile- 

end, has been presented with a valuable 1^ of obstetric 
instruments by members of the " Lying-in Home,’* 
Shadwell, in recognition of services renders to the patients 
thereof. 
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PUnSHIANINE. 

This preparation, by Mr. Newsholme of Sheffield, is a 
concentrated eolation of the tonic and laxative principles of 
cascara sagrada. Tlie taste of the preparation is decidedly 
agreeable; the bitterness of the ordinary liquid extract is 
wanting. Its therapeutic effects are M’el! marked. One 
drachm is equivalent to one drachm of the bark. As a tonic 
and laxative, from twenty to thirty drops may be taken 
tliree times a day; from one to three drachms are required 
as a purgative. 

COD-UVER OIL WITH LACTOPHOSPHATES. 

The sample of emulsion of cod-liver oil with lactophos- 
phates submitted by Mr. Bridges, of 24, Sloane-street, is a 
very agreeable preparation, which must possess very powerful 
therapeutic properties. Whatever the explanation may be, 
practitioners are well acquainted with the fact that in some 
cases lactophospbates suit better than hypophoephites. We 
employed the sample in a case of iufantUe msuttsmus with 
seemingly excellent resnlta. 

SANATIVA. 

Thispurgativecontains jalapine (one grain), calomel (three- 
quarters of a grain), powdered cardamoms (one grain), and 
extract of hyoscyamns (three-quarters of a grain), triturated 
together with chocolate as a base. It is a palatable and an 
efficacious preparation, which some patients prefer to tamar 
or to elixir of cascara. 

CASCADA. 

Messrs. Allen and Banbuiys have concocted a very palat¬ 
able preparation in the form of a wine, whicdi has purgative 
pro)>ertie8 due to the presence of the active principles of 
cascara sagrada. We can speak highly of this interesting 
compound. 

HYDROCHLORATB OP HYOSCIN. 

Dr. Eugen Konrdd, writing in a Hungarian journal on 
hydrochlorate of hyoecin, expresses an opinion that, though 
this drug is not without delects, still it is likely to prove 
useful in certain groups of cases—e.g., in conditions of 
great excitement with much movement occurring in chronic 
lunatics. Here doses of from half a milligramme to one 
milligramme are beneficial. These should, however, never 
be given for more than two or three days. Again, in acute 
transitory mania, when other sedatives have failed, hyoecin 
may be tried. Under no circumstances, however, should 
this drug be pre8cril>ed when there b cardiac disease. 
Dr. Koni^ has given the doses above named hvpodermicsdly 
many hundred times to lunatics of various kinds, ^me- 
times it acted in a few minutes; at other times it produced 
no effect for eight hours. Not only did its action vary in 
different cases, but with the same patient it was often 
impoesible to foretell how it would behave. In chronic 
epileptics even half-milligramme doses sometimes produced 
delusions, and also extreme dilatation of the pupilk 

A MEXICAN DRUG IN EPILEPSY. 

Some discussion has taken place in a Mexican medical 
ioumal about the nse of aplantcalled “ hierbadela Puebla” 
in epilepsy Thu drug was mentioned several years ago by 
the late Dr. Rio de Ta Loza, and was believed to have 
fallen into complete oblivion; but Dr. Maximino Rio de la 
Loza now writtt to say that since bb father first employed 
it, he himself and many other practitioners have frequently 
prescribed it with remarkable success. 

HAMAMELIS AND HYDRASTIS IN HAEMORRHAGE. 

Dr. Koeniger writes in Das TherapnUischc Monaishaft that 
he has for some years employed namamelb and hydrastb 
in the arrest of ha:morrhage8 of various kinds in preference 
to ergot and iron, which, in large doses, tend to disorder 
the digestion. He confesses freely that there are cases, espe¬ 
cially of violent hsmorrhage, where neither hamamelb nor 
hydrastis has any effect, but in the majority of cases these 
drugs exert a very beneficial action. In menorrhagia he finds 
bydrastb especially valuable when given for some time 


before the period. It acts also as a bmic and improves the 
ap|>etite. in cases of hiemoptysis, from twenty to tliirty drops 
of the fluid extract of bydrastb three times a day, with rest 
in bed, ice, cold milk, and simple diet, usually, says 
Koeniger, act remarkably well. No evil effects have been 
observed beyond a certain amount of lieadaclie occasionally 
where large doses, that b to say more than forty drops, had 
been given. 


THE HEALTH OF LONDON IN 1888. 


The Regbtrar-General’s fifty-two weekly returns for 1888 
show that 131,080 births and 78,848 deaths were r^btered 
daring last year in Regbtration London, and that the natural 
increase of population, by excess of births over deaths, 
in the fifty-three weeks was 52,232. When, however, we 
wbh for comparative purposes to calculate the birth-rate and 
death-rate in the London population in 1888, represented by 
these figures, we are met by the fact that it b nearly eight 
years since the last census was taken, and by the consequent 
impoesibility of doing more than to guess at the namW of 
the population of London in the middle of last year. The 
Registrar-General estimates, on the hypothesis that the 
rate of increase since 1881 has been maintained at the 
rate that prevailed during the last intercensal period, 
1871-81, that the population of Registration London in 
the middle of 1888 was 4,282,921 persons. Using thb 
estimate, we find that the birth-rate in London was 
equal to 30-7 and the death-rate to 18*5 per 1000 in 1888; 
each of these rates was lower than any previously recorded 
in the metropolitan area. The London birth-rate in 1881, 
when the population was ennmerated, was 34*7, and has since 
fallen steadily to 30*7 in 1688; thb fall, however, does not 
much exceed that which has taken place in the general 
birth-rate in England and Wales. This seems to suggest 
that the Registrar-General’s estimate is approximately 
correct, although it may probably somewhat overstate the 
true number. The death-rate calculated upon this estimate 
b 1*1 below the rate in 1887, which was then the lowest on 
record. The mean death-rate in the ten yean 1861-70 
was 24*4, and in the following ten years, 1871-80, fell 
to 22*5, while the rate in the put eigFit years of the cur¬ 
rent decenninm has further fallen to 20‘fl The evidence 
of satisfactory health-condition in London last year b 
afforded by the low general death-rate b corroborated by 
the low death-rate from the principal zymotic diseases 
and by the reduction of infant mortality. The death- 
rate from the principal zymotic diseases, calculated upon 
the same estimate of population, was equal to 2*53 per 
1000, which was 0*76, or nearly 30 per cent., below the mean 
rate from the same diseases in the preceding ten j^ears, and 
was lower than the rate recorded in any previous year. 
Only 9 deaths from small-pox occurred among the London 
Dopulation in 1888, corresponding with the unprecedentedly 
low number in the previous year. The mortality from 
measles, notwithstanuing the severe epidemic that prevailed 
during the latter part of the year, was slightly below the 
same average. The death-rate from scarlet fever fell to 
0*28, and was 0*18 below the averse; and the rate from 
whooping-cough w*as 0*70 and 0*08 below the average. The 
rate of mortality from “fever,” almost exclusively enteric, 
which was 0*91 in the ten years 1861-70, and fell to 
0*37 in 1871-80, did not exceed 0*17 last year, which, 
although showing a slight increase upon the still lower 
rate in the previous year, was 0*08 below the mean rate in 
the ten years 1878-87. The death-rate from diarrhoea was un¬ 
precedentedly low, owing to the cold and wet summer season, 
and was 0*62 per 1000, more than 60 per cent, below the mean 
rate in the preceding ten years, ana lower than in any pre¬ 
vious year since 1846, the nearest approach to it being 0*54 
in I860. Diphtheria b the only zymotic disease the mor¬ 
tality from which showed an increase in 1888; it caused a 
deatli-rate of 0*30, which exceeded the rate in any previous 
year on record, and was more than 50 per cent, awve the 
mean rate in the preceding two years. It remains to be 
seen whether the nospital isolation of cases of diphtheria, 
which is now being tried in the hospitals of the Metro¬ 
politan Asylums ^ard, will operate to check the steady 
increase in the death-rate from thb disease, which has 
recently been so marked in London. Infant mortality in 
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the metropolis, measured by the proportioo of deaths under 
one year to registered births, was equal to 146 per 1000, and 
was lower than in an>’previous year since 1879, when the 
same proportion prevailed. The low rate of infant mortality 
last year was mainly due to the exceptionally small death- 
rate from summer diarrhcea; and it is beyond question that 
infant mortality—that is, the death-rate under one yeu of 
age—has not in recent years showed its full share in the 
marked decline of the death-rate at all ages, either in 
London or in the whole of England and ^\ue8. On the 
whole, however, the mortality statistics for London in 1888 
show a farther marked improvement in the public health of 
the metropolis, after making allowance for a possible 
understatement of the death-rate due to a slight over¬ 
estimate of the population. 


The following is a provisional list of medical candidates 
for the metropolitan divisions, so far as they can at present 
be ascertained:— 

Bermondsey. —Mr. G. J. Cooper, M.R.C.S. 

Bruton .—Mr. S. P. "W’agstan, L.R.C.P.Lond. 

I^lxeich. —Mr. Nelson Haixly, F.R.C.S.Edin.; Mr. R. 8. 
Gutteridge, LK.P.S.GIasg. 

Hagqeraton .—Mr. M. (ireenwood, jun., L.R.C.P. Lond. 
Holbom. —W. R. Smith, M.D.Aberd. 

Islington West .—Mr. K. Bmdenell Carter, F.R.C.S.£ng.; 
J. T. Slater, M.D., C.M.Glas. 

Marglebone East. —Mr. Timothy Holmes, F.R.C.S.Eng. 
A'eunngton West .—Mr. W. G. ^tt, L.K.C.P. Edin. 
Paddington North.—"Sir. E. Parker Young, M.RC.S.Eng. 
Wandsxcorth. —Dr. G. B. Longstaif, F.R.C.P. Lond. 

Mile End.—Ut. F. J. Reilly, L.R,C.P.Edin. 


THE LONDON COUNTY COUNCIL. 


As evening contemporary comments on the public notice 
issued by the Mansion House Council on the Dwellings of 
the Poor on the subject of election to County Councils. 
It notes especially the warning that honest incompetence is 
almost as bad in its effects as doumright corruption, and it 
expresses the hope that this warning will not be in vain 
wherever members of the moribund Metropolitan Board of 
Works have appealed to the electorate. If onr contemporary 
hopes that members of that Board, and those who have 
been vestrymen, will not constitute a powerful body on the 
Council, we anticipate it will be greatly disappointed. 
Nearly everywhere throughout the metropolis the political 
anociations, both Conservative and Liberal, are selecting 
candidates on account of their political views, and often to 
the ezclnsion of any thought as to their social fitness for 
local administration. In a large number of instances 
members of the Metropolitan Board and vestrymen have 
been chosen because in the first instance they are the 
moving spirits in Parliamentary elections, and secondly 
are already well kno%vn in the circles which have hitherto 
had almost complete control over the election of the 
vestries. To those who have studied existing local ad¬ 
ministration in London the names of many candidates 
w'ill be known as of those who have been tnns engaged. 
Some of these have hitherto played ansefnlpart; others 
have still to prove that their retnra would m beneficial 
to the metropolis. The coming election will largely decide 
the fitness of a population oi five millions for lo^ self- 
government. Acts which in a smaller community would 
stamp a man as unworthy of trust, in London are in a few 
years forgotten, and hitherto so little public attention has 
been excited by local affairs that well-intentioned persons 
may be found supporting those whom a better knowledge 
would lead them to oppose. Onr statesmen appear to be 
well advised in not publUhing their intentions as to the 
government of London nntil the County Council is formed. 
It is a correct assumption that at the first election men of 
better standing wilt be elected than will seek office in 
the future. If the Council shortly to be elected should be 
found to be so constituted as not to be worthy of the fullest 
confidence, it would be unwise in the extreme to entrust it 
with la^er control than has been enjoyed by the Metro¬ 
politan Board of Works. A general sentiment appears to 
prevail that in the County Conncil will be found the 
panacea for all the ills that London has suffered at the 
bands of vestry government. This may not improbably 
prove delusive, even if far larger powers were conferred 
upon it than have been given by the Local Government 
Act. This Conncil will exercise no control over the 
vestries, except, indeed, that it may represent to the Local 
Government Bwrd any default of the former to carry ont 
the sanitary Acts. A permission of this sort does not 
appear to be likely to convey the thought of any poeitive 
duty; and even were such representation to be made, it is 
not anite clear what result would ensue. It is to be hoped 
the Government will not feel they have acquitted them¬ 
selves of all responsibility for the administration of the 
metropolis when they have given electors the opportunity 
of voting for candidates of whom the majority can know 
but little. 


HEALTH OF CALCUTTA IN 1887. 


The annual report of the health officer of Calcutta for 
1887‘ shows the death-rate to have been lower than in any 
year of the preceding decade, having been only 25*3 per 1000 
of the population. The average of the ten years was 29*2, 
and the lowest ratio was 25*8 per 1000 in 1880. The deaths 
from small-pox, fevers, bowel complaints, and cholera were 
all below the average. It seems probable that the death- 
rate is understated, though to what extent we have no 
means of judging; but Dr. Simpson remarks: “With 
reference to the registration of deaths, the same system 
continues which I referred to in my last annual report, in 
which the death returns are compiled from the registers of 
the ghat and burial grounds. As explained in ray last 
report, I do not think the system conducive to accuracy, 
either as regards numbers or as regards the locality in 
which the deaths take place. This, I think, is only to 
be obtained by compulsory district registration.” The 
decline in the death-rate was manifest m all the wards 
except the Colootall^, in which there was an increase 
of nearly 3 per 1000. “It is one of the filthiest wards 
in the town, and among densely crowded wards in the 
northern portion of the town is toe roost crowded.” The 
death-rate from fevers in the town w'as 7‘51, from diarrhcea 
and dysentery 2*76, and from cholera 2 76; these three 
groups therefore were the cause of upwards of one-half of 
toe deaths. But while the mortality of the town has been 
only 25‘3, that of the suburbs has amounted to 42'1 per KX^ 
Although this shows a decrease of 7 per 1000 on the decennial 
average, it is higher than in four of the years included in 
that period. Or this high ratio of deaths, 14'62 were caused 
by fever, 8*31 by cholera, 7‘23 by bowel complaints, and 
12 00 by all other causes. The excess of mortality in the 
suburbs was therefore entirely due to the first three groups. 
Cholera was most prevalent in March and April, 522 deaths 
ont of an annual of 1198 having occurred in these two 
months; omitting this, the most unhealthy months were 
December, January, October, and November. The death- 
rate under one year of age was very high, 2428 having 
died ont of a total of 6087, or 398‘5 per 1000; tetaniu was 
assigned as the cause in 1093, and convulsions in 452 
instances. There were 566 infants bom dead, not included 
in these numbers. Only 2 deaths from small-pox occurred 
in the town and 6 in the suburbs daring the year._ There 
were 6547 primary vaccinations and 928 revaccinatioos 
performed in the town during the year. No statement is 
given of the nnmbere in the sttonrbs. In his remarks upon 
toe fatal diseases. Dr. Simpson mentions some fac^s which 
remove any snrprise at the high death-rate from fevera. A 
new mimionary school at Ballygunge was first ocenpied in 
September. “ Its surroundings were extremely insanitary. 
On its south side was a bustee containing the ordin^ 
subnr^n open and foul privies, with their contents soaking 
into, saturating, and polluting the soil. The bustee was 
nndrmn^, and had a very foul pool or tank some forty 
or fifty yards away from toe school wall. At this south 
wall a temporary hut bail been erected as a school-room 
fur the accommodation of the scholars. On the east 
side of the school was another undrained bustee, with 
a very filthy ditch immediately parallel with the school 

1 R«port of the Health Officer of Calcutta for 1887. By W. J, 
SimpaoD, M.D. Calcutta, 1888. 
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wall.” Ab a natural consequence of such insanitary 
surruundingB, between October and the Cbristmaa boUdavs 
48 cases of fever occurred among the 72 boys in t^e 
* school. The old missionary schom on the opposite side 
of the road, nearer to Calcutta, where the land had been 
well drained, with plenty of air space, no filthv sta^ant 
pools, and the immediate surroundings of the scnool in fur 
sanitary condition, had no cases of fever, nor has there ever 
been a similar prevalence in it to that noted in the new 
school. We do not know with whom the responsibility 
rests of having selected such a site for a school, but the 
result affords abundant evidence of the need of some sani¬ 
tary authority whicli should have power to prevent such an 
onj^tifiable proceeding. 

Dr. Simpson notes other instances in which fever could 
be traced to the neglect of the most obvious precau¬ 
tions in the trapping and ventilation of drains, and to 
the ventilators in otlier cases having been placed in 
unsuitable positions, allowing of sewer gas to be blown 
into the windows of the house in which the person was 
attacked.” He points out forcibly the need of an adequate 
staff of trained inspectors, whose duty it would be to super¬ 
vise the construction and working of the system of drainage, 
and then “keep the machine in a comfition that it shall 
not become a source of disease to the public.” He is also 
of opinion that the public health has suffered from an 
inadequate supply of water, owing to which many of the : 
poorer classes are compelled to procure it from most ob- ' 
jectionable sources. Measures are being taken to increase 
the supply of good water; but Dr. Simpson doubts whether 
th^ w'ill prove sufficient to meet the great demand. 

The insanitary condition of the cowhouses has been a 
subject of careful inquiry, as bearing npon the question of 
public health. Dr. Simpson has given W’O special reports 
on the subject of the milk supply as a f^tor in the 
dissemination of cholera. “Watering of milk bygowalas 
(milkmen) is too much a time-honoured custom to be 
readily checked. It is therefore of the highest importance 
that the only water accessible, either for the dilution of 
the milk or w’ashing of the milk utensils, should be above 
suspicion. In the sanitary condition of the cowshed, the 
first and foremost improvement is accordingly to be obtained 
by supplying all cowsheds with pure filtered w’ater and 
compulsorily closing all wells on the premises.” 

There does not appear to have been any analysis of the 
milk; but of 167 samples of ghee, 61 were condemned, and 
67 of the vendors were prosecuted and fined; and of It 
samples of butter, 6 were condemned as rancid. There 
were 12 complete and 98 partial analyses of the hydrant 
water made, and all with satisfactory results. Consiuernble 
amounts of damaged tea, biscuits, fish, rice, and other 
articles of food, were seized in the markets and in the town, 
and were destroyed. 

Dr. Simpson has appended to his report a transla¬ 
tion of a portion of the work of the German Cholera 
Commission in E^pt and India in 1883, by Dr. George 
Gaffky, assisted by Dr. Koch. He has also given in 
the report an interesting account of the recommenda¬ 
tions made fifty years ago by a committee formed as 
a consequence of a note by the late Sir Ranald Martin, 
on the “Medical Topography of Caicntta and its Suburbs, 
chiefly with reference to theCondition of the Native Health.” 
It bears strong testimony—which, however, was scarcely 
needed—to the valuable services of that distinguished Indian 
sanitarian. It would have been well for Calcutta had the 
recommendations then made been carried out to a much 
greater extent than has yet been done. 


THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


We have received the fifth annual report of this Associa¬ 
tion on the work done during the past year in the various 
steps taken by it to induce the ^uncil to concede their 
rights to the Members of the CoUege. This report is set 
forth under three headings: the dealings of the Association 
(1) with the Privy Council, (2) with the College and its 
Council, and (3) with Parliament. 1. With the Pri^y 
Council. A review of the questions which affect the con¬ 


dition of the Members in their relationship to the Colley 
from November, 1887, when the deputation waited on the 
Lord President of the Council and received a hearing, and 
the support given in various ways to the application. 
The statement then presented is supposed to liave been 
forwarded to the College, hut no information of this was 
sent to the Association. The report says, “(Ae Membtrt 
have, therefore, no direct official knowledge that the Council 
of their own College received a copy of thie statement, and 
arc still ignorant as to whether tt teas ever properly dis¬ 
cussed.’' No answer was made to the statement of the 
Members’ deputation the Privy Council. 2. The 
College and its CounciL At the meeting held at the 
College on Nov. Ist, 1888, a resolution was passed to the 
effect that the Fellows and Members should be con¬ 
sulted on questions of extraordinarv expenditure. To this 
and other resolutions the Conncil replied in sentences 
now well known, ending thus: “And on behalf of the 
College they trust that these questions will now be 
allowed to rest.” 3. Proceedings in Parliament. Ques¬ 
tions were asked in the House of Commons by Dr. 
Farquharson, Sir Guyer Hunter, and Lord Randolph 
Churchill; and it is anticipated that the papers asked for by 
the last-named will be furnished in the course of a few 
weeks ; it is also expected that, under the guidance of 
Lord Bandolph Churcnill, a short Bill will soon be intro¬ 
duced into Parliament with the view of grantu^ Members 
a voice and a vote in the affairs of their own College. A 
letter addressed to the joint hon. secretary by Mr. Peel, 
dated Nov. 27th, 1888, since the grant of the Supplemental 
Charter, concludes thus: “In these circumstances, it 
appears to bis lordship that if the Members desire that the 
constitution of the College should 1^ altered, the proper 
course would be to apply to Parliament for that put^ose.” 
The treasurer’s report shows a balance in hand, but the 
expenses during the present year are likely to be heavy, and 
the Association will require the full support of its members. 
This we feel assured wQl be forthcoming. 
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Lambeth. —Dr. Verdon introduces into his annual report 
for 1887 a series of maps photographed from original ones in 
his office, and on which the occurrence of the different 
diseases which take place are marked as the cases are 
reported. . By this means, the extent and the localisation 
of disease is constantly kept under notice; and the system 
being supplemented by a series of records in 500 books, in 
which a separate page records the sanitary circumstances 
and history of every honse in all the streeto and courts of 
the parish, an invaluable compilation of infoi-mation is 
gradually being got together. Occasion Ls taken to denounce 
the practice of building houses closely together ou area. It 
is generally regarded as somewhat bard upon a poor man 
that he cannot do what he likes with his small portion of 
ground, but, as Dr. Verdon points out, the evils of this 
overcrowding fall essentially on the poor and the wage- 
earning classes, and it is the large landowners and tne 
builders who reap the profit. The subject of overcrowding, 
with the results followins, are thoughtfully discussed m 
the report. The birth-ratelor Lambeth daring 1887 was 32*7 
per 1000, and the death-rate was lO-O. Scarlatina was 
widely prevalent during the year; 995 cases were reported 
at the sanitary offices, and of these 642 were removed to 
the hospitals of the Asylums Board. School closure was 
also resorted to in the effort to stay a local outbreak of 
singular virulence. The need for a mortnary and inquest 
room have during the year been strongly prised npon the 
, vestry, and we are glatT to support the argument that it is 
' altogether nnseemJy that public-bonses, smelling of beer 
and tobacco, and associated with everything that is deter¬ 
rent on such an occasion as an inquest, should be utilis^ 
for the purpose of bringing together a coroner and his jn^, 
as also the relatives of the dead and other witnesses. We 
trust that Lambeth will follow the example of other metro- 
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Mlitan MrisheB in this matter, and make suitable provision 
tor the holding of inquests. 

SuddertfitM .—The year 1887 was, according to Dr. 
Spottiswo^e Cameron, markedly an epidemic year in Hud* 
dersfield; measles, wbooping-coogb, scarlet fever, and 
diphtheria having been more than usually prevalent. The 
general death-rate was 23*0 per 1000, as oppowd to an average 
of 21 *3; and the rate from the seven piincipal zymotic 
diseases was 3‘39 against an average 01 2'lo. Hospital 
provision for measles and whooping-cough is hardly enter¬ 
tained, but the infected houses are disinfected, and car- 
bolised soap is supplied on application. Scarlet fever has 
now been prevalent in the borough for three ^ears, and it 
has been seen that the amoxmt of hospital provuion has not 
sufficed to deal with it efficiently. Diphtheria was excep¬ 
tionally prevalent during the year, Oldham alone of the 
large towns and cities having exhibited a higher mortality 
from this disease. In all, 83 attacks were beard of, 45 of which, 
or 54 per cent., terminated fatallv. The subject of its 
or^in 18 very caiefnlly discussed, lul the physical and social 
coitions under which the sick lived being separately con¬ 
sidered. Summarising these, it is assume wat previous 
disease, such as meades, whooping-cough, bronchitis, and 
in part scarlatin^ may have predispo^ to the attack; 
that the foul condition of the nver anected the neighbour¬ 
hood of Primrose-hill iniurioosly, high barometric pressure 
preventing the diffusion of the effluvia, and so localising the 
mischief; that the defective conditions observed as to drain 
ventilation and trapping contributed to the disease in the 
individual bouses :{that a rise in the subsoil water, which had 
previously contained iroperfectlv oxidised organic matter, 
forced up noxious lur into ana about dwellinga. It is 
generally considered, as the result of inquiry mto school 
influence, that large aggregations of children operated in¬ 
juriously, and that themrge schools were in tins respect 
more dangerous than the small ones; but that, whilst direct 
infection from person to person led to the disease in some 
cases, this could, contraiy to general experience, only be 

S rov^ in a few cases. Kecommendations which aim at 
eating with these conditions, in so far as they are remedi¬ 
able, are appended to the report. The stor^ told affords 
another illustration of the hold which diphtheria is gradually 
acquiring on our urban populations. 


VITAL STATISTICS. 


ESALTH OF ENGLISH TOWNS. 

Ik twenty-eight of the largest English towns 4205 births 
and 3742 deaths were registered during the week ending 
Dec. 29th. The annual rate of mortali^^ in these towns, 
which had increased from 17*8 to 22*2 in the preceding 
font weeks, declined last week to 20*0. During the thirteen 
weeks ending on Saturday last the death-rate in these 
towns averag^ 19*8 per 1000, and was 2*2 below the mean 
rate in the corresponding periods of the ten yean 1878-87. 
The lowest rates in these towns last week were 12*5 in 
Derby, 12 9 in Bristol, 12*9 in Hull, and 15*6 in Norwich. 
The rates ranged upwards in the other towns to 28*5 in 
Huddersfield, 29*8 in Blackburn, 30*8 in Cardiff, and 31*6 
in Plymouth. The deaths referr^ to the principu zymotic 
disea^, which had been 539 and 621 in the previous two 
weeks, declined again last week to 577 ; they included 288 
from mnsles, 101 from whooping-cough, 69 from scarlet 
fever, 56 from diphtheria, 33 from ‘‘fever” (principaUy 
enteric), 29 from diarrhcea, and only one from small-pox. 
No death from anj' of theee zymotic diseases was reristered 
during last week in Norwich, Wolverhampton, or Halifax, 
while they caused the highest death-rates in Salford, 
liveipool, and Blackburn. The greatest mortal!^ from 
measles occurred in Birkenhead, Oldham, Cardiff, Salford, 
Liverpool, and Blackburn; from whooping-cough in 
Nottingham, Sunderland, Birkenhead, and Pmton ; from 
scarlet fever in Manchester, Bolton, Sheffield, and Black¬ 
burn ; and from “ fever ” in Huddersfield and Black¬ 
burn. Of the 56 deaths from diphtheria in the twenty- 
eight towns, 34 occurred in London, 9 in Manchester, 
3 in Liverpool, 3 in Salford, and 3 in Preston. Small- 

K x caused one death in Bradford, but not one in 
ndon or in any of the twenty-six other great towna 
No small-pox patient was under treatment during the 
week in tne Metropolitan As^um Hospitals, anil only 
one in the Higbgate Small-pox Hospital. The number of 
scariet-fever panenta in the Metropolitan Asylum Hospitals 


and in the London Fever Hospital was 791, against 
numbers declining in tbe preceding six weeks from 980 to 
793; 44 cases were admitted to these hospitals during thok 
week, againstnunibers declining from 96 to 47 in tbe previous v 
four weeks. Tbe deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased in tbe pre¬ 
ceding four weeks from 258 to 440, declined again last week 
to 412, and were 145 below the corrected average. The 
causes of 93, or 2*5 per cent, of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medic.al practitioner or by a coroner. All tne causes 
of death were duly certified in Leeds, Sunderland, 
Leicester, Oldham, and in six other smaUer towns. The 
largest prt^rtions of nncertified deaths were registered in 
Sheffiela, Hull, Salford, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had l^n 19*3and20*1 per 1000in the precedingtwo 
weeks, further rose to 20*3 in the week ending Dec. ^th ; 
this rate was 0*5 below the mean rate in the twenty-eigbt 
large English towns. The rates in tbe^e Scotch towns 
ranged from 13*9 and 14*0 in Aberdeen and Leith to 24*5 
in Paisley and 24*6 in Glasgow. The 512 deaths in the 
eight towns sbow^ a further mcrease of 5 upon tbe numbera 
returned in recent weeks, and inclnded 16 which were referred 
to diphtheria, 13 to meases, 10 to scarlet fever, 9 to whoop¬ 
ing-cough, 7 to “ fever ” (principally enteric), 6 to diarrhma, 
and not one to small-pox; in all, 60 deaths resulted from 
these principal zymotic diseases, against 49 and 47 in tbe 
prec^ng two weeks. These 60 deaths were equal to an 
ann ual rate of 2*4 per 1000, which was 0*8 below the mean 
rate from tho same diseases in the twenty-eight Engli^ 
towns. The 16 deaths from diphtheria showed an increase 
of 9 upon the number In the previous week, and included 
8 in Glasgow and 3 in Leith. The fatal casee of measles, 
which bad been 14 in each of the previous two weeks, were 
13 last week, of which 8 occurred in Glasgow and 3 in 
Paisley. The 10 deaths from scarlet fever, including S in 
Glasgow, 2 in Dundee, and 2 in Paisley, exceed those in 
the previous week by 6. Seven of the 9 deaths from whooping- 
cough, and 3 of the 7 from “fever,” were retumM m 
Glasgow. The 5 deaths attributed to diarrhoea were 5 below 
tbe number in the corresponding week of last year. The 
deaths referred to the principal diseases of the respiratory 
organs, which had b^n 103 and 121 in the previous two 
weeks, d^ined last week to 95, and were 103 below the 
number in the corresponding week of last year. The 
causes of 51, or 10 per cent., of tbe deaths registered daring 
the week were not certified. 


HEALTH OF DI7BLIN. 

The rate of mortality in Dublin, which bad been 26*6 and 
30*9 per 1000 in the preceding two weeks, declined to 21 *3 
in the week ending Dec. 29th. During the thirt^n 
weelu ending on Saturday last the death-rate in the city 
averaged 24*8 per 1000, the mean rate during the same 
period being 18*8 in London and 15*5 in Edinburgh. The 
144 deatl^ in Dublin showed a decline of 65 from the 
number in tbe previous week; they included 5 which were 
referred to “fever” (typhus, entenc, or ill-defined), 4 to 
whooping-cough, 2 to scarlet fever, 2 to diarrhoea, and not 
one to small-pox, measles, or diphtheria. Thus the deaths 
from these prindp^ zymotic diseases, which bad been 19 
and 18 in the previous two weeks, were last week 13; they 
were equal to an annual rate of 2*7 per 1000, the rate from 
tbe same diseases being 3*1 in London and 1 *0 in Edmburgh. 
The fatal cases of whooping-cough showed a decline of 3 
from tbe number in the preceding week, while those of 
“ fever,” scarlet fever, and diarrema did not show any 
materi^ variation. Five inauest eases and 7 deaths from 
violence were registered ; ana 53, or more than one-third, of 
tbe deaths occurred in public institutions. The cauM 
of 16, or more than 11 per cent., of the deaths in tbe city 
were not certified. 


Registered Plumbers.— In view of tho mortality 

among young children from zymotic diseases trac^hle to 
insanitary arrangements, it is satisfactory to notice that 
the authorities of the new ^nvalescent Home for Children 
at GUmerton, N.B., have insisted upon tbe plumbers’ 
and sanitary arrangements being carried out by registered 
plumbers. 
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Comspflttkntt. 

“ Audi alt«mn partem. ’ 

BRITISH MEDICAL BENEVOLENT FUND. 

To the Editors o/The Lancet. 

Sirs,—Y ou have more than once allowed me at this time 
of the year to plead the canee of the British Medical 
Benevolent Fund, or rather of the sick and worn-out 
medical men, the widows, and orphans, who are the cliente 
of this charity. The annuity department is the last refuge 
of the destitute aged, and there are now more than sixty 
pensioners receiving therefrom in monthly instalments 
or £26 a year. There were, however, at the last election in 
November, more than this num1»er of eligible candidates, 
and only ten vacancies. The donation department relieves 
the urgent necessities of members of the profession who 
are broken down by sickness or misfortune, and of 
widows and children left unprovided for, and it is the 
only resource open to them, except private charity, 
in sudden distr^ or bereavement. It is upon this de¬ 
partment that the pressure is greatest, as will be seen 
when I state that the balance at the bank was over¬ 
drawn at the last meeting of the committee in December. 
£1760 was voted to applicants during the year, an average 
of £160 at each of the eleven monthly meetings, the grants, 
like the annuities, being spread over the year, or a great 
part of it, in small instalments, except when there is argent 
need for the fall amount, as on tlie death of a medical man 
or to avert ruin. No rent or salary is paid; all the offices 
are honorary, and the enormous correspondence required in 
ascertaining the.worthiness of applicants, verifying their 
statements, and in collecting the funds is undertaken by the 
hon, secretaries, aided by non. local secretaries. Not the 
least of our recommendations to the confidence andsympathy 
of the profession is the fact that Sir James Paget is Pre¬ 
sident of the Fund. 

In asking for help, I may perhaps be permitted to remind 
medical men that patients are often ready to contribnte. 
Within the last few days I have received a legacy of £100 
bequeathed to the Fund because Professor Bell of Edinburgh 
was one of our hon. local secretaries. Contributions will oe 
gladly received by Dr. Phillips, 21, Upper Berkeley-strcet, 
hon. financial secretary: Edward East, 16, Upper Berkeley- 
street, hon. sec. for cases; Dr. Johnson, 16, South Eaton- 
place, chairman of committee; or myself. 

1 remain. Sirs, yunr obedient servant, 

34. Hepnour-street, Portnuui-iK]uart*, W. H. BrOADRENT, 

Jan. 2nd, 1830. Treuurer of the Fund. 


THE INFLUENCE OF ARTERIAL TENSION ON 
ALBUMINURIA. 

To the Editors of The Lancet. 

Sirs, —I have been for many years, and I believe I am 
ntill, the only supporter of the theory ‘‘that increased 
arterial tension tends to prevent albumen from appearing 
in the urine, and, when albuminuria is already established, 
increasing the vascular tension tends to lessen it.” The 
widespread belief in the opftosite theory is, I think, a 
striking example of the mistake of placing trust in the 
post hoc ergo propter hoc method of reasoning. I cannot 
agree with your correspondent. Dr. Willey, when he writes 
that in the majority of cases of post-scarlatinal albuminutia 
the arterial tension is lowered. I find that, as pointed out 
by all writers on this subject, the arterial tension is raised 
both before and at the time the albumen first appears in 
the mine. The increased tension, liow'ever, does not cause 
the albuminuria, nor does it increase the amount. The 
increased vascnlar tension and the alhumtnuria are both 
originated by the presence of some abnormal or an excess of 
some normal substance in the blood. The increased arterial 
tension being an effort on the part of nature to remove this 
substance from the system, 1 believe in many cases this 
effort prevents albumen from appearing in the urine, and 
always lessens the amount. To state that the increased 
vascular tension in snch cases causes the albuminuria seems 


to me to be equivalent to asserting that nature is at fault. 
The way in wdiich tlie foreign or excess of normal substance 
in the blo^ produces albuminuria, whether by acting on 
the renal nerves or by mechanically injaring the glomerular 
or tubular cells, or by exercising a toxic influence over 
these cells, is not at present under consideration. The point. 
is that it does not do so bv raising the arterial tension. The 
supporters of the theory that increased tension canses albu¬ 
minuria find it so inadequate that they have to supplement 
it by adding slowing of tne blood stream as a frequent cause 
of mbuminuria. I ask, Are the two conditions—increased 
vascular tension and slowing of the blood stream—found 
persisting together ? Why is it that albuminuria is some¬ 
times found associated with an increased, and at other 
times with a lowered, vascnlar tension? The answer, I 
think, is that if the blood is normal in composition, and the 
kidneys are performing their functions in a healthy manner, 
lowering the vascular tension will cause albuminuria, while 
the blo^ is sometimes so loaded with excrementilious 
matter that, although the vascular tension and the 
metabolic and excreuve functions of the kidney cells are 
actually increased, they are, as compared with the work 
require of them, below the normal. When _Dr. Willey 
writes that in cases of post-scarlatinal albuminnria with 
low arterial tension he has observed a lessening and £nal 
disappearance of the albumen concnrrently with the increase 
of vascular tension, he confirms my previous statement, 
that “ in cases of functional albuminuna I have frequently 
observed that raising the arterial tension in any way that 
does not at the same time increase to an equal or greater 
extent the solid ingredients to be excreted by the_ kidneys 
diminishes the amount of albumen found in the urine, and, 
if carried to a sufficient extent, causes it to dis^pear.” 

Tlie power increased vascular tension has of preventing 
the escape of albumen from the kidneys, is well exemplified 
in cases of cirrhotic kidney. In this disease the urine con¬ 
tains little or no albumen so long as tlie increase<l vascular 
tension is inaintaiued. For this reason, the diagnosis of 
the disease has to be founded upon other signs and symptoms 
which point to there being an excess of some substance in 
the blood unfitted for nutrition. When, however, the 
heart’s action fails and the vascular tension lessens, there is 
a corresponding increase of albumen in the orine. In 
diabetes mellitus the same series of events is obsenr-ed : no 
albumen is found in the urine until tlie disease has existe<l 
for some time, and the heart’s action fails, and the vascular 
tension lessens. In diabetes insipidus, although the vascular 
tension is enormously increased, the nrine is free from 
albumen. Albumen is not found in the urine of healthy 
men after running a three-mile race, but is present in the 
urine of a varying percentage of men after a day’s march. 
The vascular tension is undoubtedly enormously increased 
during all the first experiment; while, in the day '.h march, it 
is probable that in the coses in which albuminuria is 
present there is a weakened action of the heart and a 
towered vascular tension at the time the albumen pa^es 
through the kidneys. In intennittentallmminuria occurring 
in patients in the decline of life, the albumen is generally 
present in greatest abundance in the urine secret^ in the 
evening. The reason for this is, as 1 have found ^ by 
examining these cases, that their heart’s action is rapidly 
weakened and their vascular tension lowered on resting 
after even slight exertion, and this promotes the passage of 
: albumen into the urine. In younger people suffering from 
intermittent albuminuria, I uelieve that lowering of tern- 
perature plays a prominent part in lessening arterial tension 
and causing albuminuria; lienee w'e often nnd the albumen 
in greatest quantity in such cases in the urine secreted on 
getting out of bed, the exposure while dressing being suffi¬ 
cient to lower the vascular tension. Lowering of lenipera- 
ture and tension, I believe, accounts fur the alhuininaria 
occurring in some people after cold bathing. In cardiac 
disease we do not find albumen in the urine until the 
vascular tension is lowered, owing to failure of action of the 
diseased organ. In attacks of Asiatic and British cholera, 
after the crisis the vascular tension is greatly lowered, the 
pulse in some cases being almost imperceptible. The urine 
secreted at this time frequently contains a considerable 
amount of albumen. In the lost stage of many wasting 
diseases, when the heart’s action fails we find albumen in 
the urine. It would be easy to alduce further instances to 
support the theory in wliicli I believe, but regard for your 
space forbida I am, Sirs, yours truly, 

IXindudno, Dec. 1888 . JaHES CRAIQ, 
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GENERAL PARALYSIS OF THE INSANE IN 
GENERAL HOSPITAI^. 

To the Editort of ToE Lancet. 

Sirs.—F or several years past, as the result of continuous 
and somewhat extensive observation of general paralysis as 
it is found in some of our larger asylums, the conviction has 
been steadily forced upon my mind, not only that the type 
of the disease itself, as commonly met with, has gradually 
undergone important modification, but that general paralysis 
8 of less frequent occurrence relatively to other forms of 
mental disorder than it was; and, moreover, that cases 
which some twenty or thirty years ago, or even in more 
recent times, would have been deemed and dealt with as 
incnrable and hopeless have now, under improved methods, 
assumed more hopeful aspects, arecapableuf being returned 
to society, and of leading fairly useful and happy lives. I 
cannot here properly enter into details of instructive cases 
of the latter kino which have recently come under my own 
notice. 1 do not mean to assert that cases are not 
still frequently met with which present in a mark^ 
degree all the physical and mental symptoms so charac¬ 
teristic of the disease, as described by tne older writers, 
symptoms which in their time were to be witnessed 
in such preponderating numbers of cases in asylum wards ; 
but 1 do venture to say that the more robust and sthenic 
forms of the disease, characterised by persistent delusions of 
erandenr, delusions of an exalted and ambitious character, 
furious maniacal excitement, especially if thwarted or 
opposed in the execution of grand schemes, intense self- 
satisfaction, elation of spirits, boisterous bilariousuess, 
hallucinations of sight and hearing, Sit., usually followed 
by convulsions and dementia, have now in a large measure 
given place to less sthenic forms, often presenting mental 
symptoms of a totally different character, although both 
now and then the physical characteristics of the disease are, 
and were, much uike. There are, of course, even in the 
latter form, sometimes flashes of exaltation, delusions in a 
mild and t^e form of wholesale money making, or occnpy- 
ing the highest stations in the land, but these are neitner 
so tenaciously adhered to nor so persistent, and 
the prevailing mental features are more often fonnd 
to be depression, fear, or absolute melancholia, with 
peevishness, depressing delusions, emotional disturb¬ 
ance, crying without cause. Set., or it may be loss of 
mind from the very onset of the attack, followed by foul 
and destmetive habits, teeth grinding, and gradual sliding, 
with or without convulsion, into the tldrd stage of helpless 
fatuity. I think it is not impossible that the altered habits 
of the people daring the time alluded to may be account¬ 
able in some measure for this altered type of disease. 
Holding those views with regard to general paralysis, I 
have read with so much the more interest in this day's 
issue of The Lancet a description of five cases of the 
disease which were treated in tne wards of a general hos¬ 
pital. From the fact of its being fonnd possible to have 
cases of this once formidable menm disease brought under 
ordinary general hospital treatment, I not unnaturally ex¬ 
pected to find confirmation of my views; but I must admit 
oiMppointment in this respect, on finding that cases de¬ 
scribe in the opening para^phs of the article in question 
** aa being of interest lor ^e remarkable absence or mild¬ 
ness of the mental symptoms,” presenting among them 
such features as the following: “Patient slept badly 
became restless and emotional, that he wandered away 
to the women’s side, and when brought back became very 
unmanageable, refusing to do what the nnraes told him; 
that he went to the lavatory; and turned on all the taps; 
that he had several delnsions about money, thinking that he 
lisii large sums left him ; that he ouarrelled with the other 

S ktients, and threatened to muraer those who restrained 
m; that be was noisy at night, and very excited, and re¬ 
quire two attendants to sit by his bed all night to prevent 
him getting up; that he expressed a wish to get the iron 
rod at the top of the bed loose, so that he might murder 
those restraining him.” A truly pleasant neighbour this, 
even temporarily, for the other patients! It is reported that 
he was subsequently sent to an asylnm; hut, witli all defer¬ 
ence to those who advocate ordinary hospital treatment in 
all cases of mental disorder, I cannot help thinking that in 
such eases as this, at all events, it would have been better 
if an earlier had been practicable, and excitement 


prevented by earlier removal to a hospital specially designed 
and adapts, and with all the appliances for successful 
treatment—i.e., the modem asylum. 

I am, .Sirs, yours obediently, 

West HsUing, Kent. Dec. 15th, 1888. JAMES AdaM, M.D. 


BIRMINGHAM WORKHOUSE INFIRMARY. 

To the Editors of The Lancet. 

Sirs,—I have perused your article of Dec. 22nd, and can 
with confidence endorse your views. It is surprising that 
yonr correspondent, in commenting upon it, attaches so 
little importance to the treatment of epilepsy, and each 
diseases as chronic phthisis, broncliitis, heart disease, rhea- 
matusm, brain and spinal cord disease, &c. Changes (which 
are only discoverable by frequent physical examination) 
occur in the course of such diseases, and call for a varying 
and detailed treatment; thus distressing symptoms may be 
often relieved, and the progress of the primary disease re¬ 
tarded or arrested. We ought not to assume that the 
tubercle bacillus is impregnable and indestructible, and 
therefore make no effort to save our patient; and humanity 
demands that indigent and private patients should be re¬ 
garded clinically in the same light. Again, there are said 
to be 1400 inmates in all, and of these there are, require 
ing slight attention, 300 epileptics, and five-sixths of 
the to^ (i.e., 1166) of the pnthisis &c. variety (= 1466, 
or more than the full complement). Where, then, are the 
surgical cases? There are, according to this, absolutely no 
patients requiring careful supervision. The two hoars’ 
work daily, too, is difficult to understand. In this brief 
space of time the bead physician is said to physically 
examine every new case (how many a day?) and record 
notes, also see all severe cases, and properly go into those 
fit for exhibition at the medical societies or worthy of 
publication in the meilical ionmals. Now it is obvious 
that scientific investigation of the few means neglect of the 
many, and therefore, under these circnmstances, a homely 
doctor might be more appreciated by a multitude of paupers 
than even a real «a(Ytn^ One man devoting his entire 
energies, with liis clerk, conld not, in my opinion, carry out 
with efficiency the radical work of this infirmary, and 
must relegate the rifl'-rafi', so to speak, or more than five- 
sixths of the cases, to the resident medical officer. Hut, to 
sum up, an increase in the medical stafl' of this institution 
is imperative (as time must prove), and it behoves those 
who nave its welfare at heart to give the matter their 
earnest and immediate consideration. 

I am, Sirs, your obedient sei^’ant, 

Dec. doth, 1988. A Workhouse Medical Officer. 


NATIONAL PENSION FUND FOR NURSES. 

To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to the letter of 
Mr. Fatkin and the editorial note thereto in yonr issue of 
Dec. 22nd. I think it is a matter for grave regret that 
you should still express yourselves in antagonistic terms of 
the Fund after the fall and explicit information given yon 
at various times, and after the encomiums passed on the 
construction of the Fund by experts in the assurance world, 
who are much better able to judge of these matters than 
yon can pt^ibly be. However, your latest animadversionB 
on the society are shorn of most of the objections yon have 
previously raised, and you now take rerage merely on a 
question of opinion, llereisyour objection: “We object 
ttiat a large sorplns is a direct temptation to extravagant 
expenditure upon the mere machinery of advertising and 
management, and that sound policy requires that the tobies 
should give from the first the rail benefit that can be safely 
reckoned to arise with thrifty management, and that so 
ranch surplus only should be shown bv the mathematical 
budget as is necessary to make the undertaking reasonably 
safe." My answer is that the CkmncU, knowing the dangers 
of annnity business, determined to make the undertaking 
not only reasonably^ but absolutely safe; also, that no 
assurance company in the world can show more thrifty 
management: and since my connexion with the Fond the 
only advertisement has been in the Hospital, and for the 
reason that this paper is the representative orgui of the 
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hospital and nonine world. With regard to yonr complaint 
as to the exceedingly bad adaptation of the oenefits offered 
to the actual needs of nurses, it is evident that those who 
framed what you are pleas^ to term “absurd benefits” 
were cognisant of the actual needs of nurses, and that you 
are not, for every table has been used by some one nurse or 
another, and for the very amounts you sneer at, when 
entrusting their savings to the Fund. 

With rerard to Mr. Fatkin’s letter, I shaU have nothing 
to further than to point out for his own guidance that 
Dr. Ogle's figures which he quotes are considered utterly 
unreliable as a basis for annuity business, and to remind 
him that the Fund is not a proprietary but a mutual one, 
and if the pensions do not cost the contribntions charged, 
the surplus will be returned to the nurses as profits. 
Mr. Fatkin is, I believe, a gentleman of intelligence and 
repnte, and an authority on matters connected with building 
societies; but he is neither a Fellow of the Institute ol 
Actuaries of England, nor a Fellowof the Faculty of Actuaries 
of Scotland, and his statement against the Fund would not 
have the support of any recognisM actuary. 

I will take, this opportunity of pointing out that the 
malevolent persistency with wkich you have attacked the 
Fund from the first does not affect those who have interested 
themselves on its behalf; and if your action has had the 
effect of stopping donations to the Fund, yon have done an 
injury to those nurses who have joined; but what is more 
serious still, and utterly beyond your ability to repair, is 
the injury you have unquestionabfv done thoee nurses who 
have been induced not to join the ^und in consequence of 
your criticisms.—I am. Sirs, your obedient servant, 

Edw. J. Clifford, 

King-street, Cheapeide, Dec. S4tfa, 188S. Uononuy Manager. 

The above letter will enable onr readers, better than 
any remarks of onrs could enable them, to form an opinion 
as to the manner and temper in w’hicli the managing officers of 
this institution are addressing themselves to their task. Mr. 
Clifford thinks it “ matter for grave regret that we should 
still express ourselves in antagonistic terms.” Therein we 
agree with him. The terms which we have employed have 
not been chosen for our own satisfaction, and to use them 
affords us no pleasure. If Mr. Clifford and those for whom 
he speaks regretted the necessity for trenchant criticism of 
their scheme as much as we do, they would correct the 
faults that we have pointed out, and then our antagonism 
would cease. Instead of taking this or the intelligible 
alternative course of pointing out onr error, if error we have 
made, those who have hitherto spoken in the name of the 
Fund have one after another assumed the tone and followed 
the line of innnendo which Mr. Clifford adopts to-day. Last 
week we published some very pointed strictures on the 
Fund by Mr. Fatkin. Our correspondent’s “intelligence 
and repute” cannot be denied, but his opinion U dismissed 
with the sneer that “ he is neither a Fellow of the Institute 
of Actuaries of England nor a Fellow of the Faculty of 
Actuaries of Scotland,” and his argument is passed over 
with a comment to which we must presently allude 
further. We, in our turn, are accused of “ malevolent 
persistency ” in attacking the Fond, &c. It is to be 
hoped that these deliverances afford some amusement to 
their authors, for otherwise they are the most purpose¬ 
less imaginable gibes. We cannot, indeed, speak for 
Mr. Fatkin, tbongh we can hardly snppoee that be is 
greatly hurt by his share of the blows. For 'onraelves, we 
are neither galled nor injured by them. For the first, 
they are too wide of the mark to be irritating; for the 
second, no one is at all likely to take them au s(rieux. 
There is one remark in Mr. Clifford's letter which 
perhaps merits a reply. His assumption that we have 
abandoned eveiy point which we could not find room 
to repeat in a brief paragraph, and his fanciful dis¬ 
tinction between reasonable and absolute safety may be 
passed over; they refute themselves. But he takes upon 
himself to say that Dr. Ogle’s figures which were quoted 
against him by onr correspendent a fortnight ago “ are con¬ 
sidered utterly unreliable as a basis for annuity business.” 


We rotber wonder that Mr. Clifford does not think it neces¬ 
sary to give us the authority of a Fellow of the Institute or 
of the Faculty of Actuaries for such an opinion as this; but 
we will deal with it upon its merits. The figures to which 
he was objecting were adduced, not as affording the basis 
upon which tables of annuities ought to be quoted, but as 
exhibiting the grtatly excessive rate charged in these tables. 
That the rates are heavy is conceded. Mr. Clifford does 
not dispute, he only attempts to explain it. The original 
prospectus estimated the surplus which would be eventually 
realised at 60 per cent, of the sum secured by tlie con¬ 
tracts. Mr. Fatkin's figures did not exhibit quite such a 
liberal surplus as this, but still one that was sufficient to 
give fresh point to our remarks upon the exorbitant rating 
of these tables. Mr. Clifford thinks, apparently, that it 
is open to him to answer such figures by vague denuncia¬ 
tion of the basis on which they rest, ^eing that the con¬ 
clusion in dispute has been independently proved, and more 
than proved, in our pages and out of the authentic pub¬ 
lications of the Pension Fund itself, we shall be content at 
this stage to say that his reply, if it possessed the authority 
which it conspicuously lacks, would be no answer to the 
objection. The rates which he is defending are admittedly 
very high, and until some good reason for their being high 
is shown, we are entitled to repeat that they are not only 
high but also excessive.—E d. L. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To tht Editors of THE Lancet. 

Sirs, —Your correspondence columns bear witness to the 
recognised need of a disciplinary power for controlling the 
erratic action of that large and increasing body, the rank 
and file of our profession. Whether it is practicable by 
“leagues” or “associations” to induce a number of inde¬ 
pendent members, who would be outside their limits, to 
recognise and submit to the control of such a body, must, 
I think, remain an open question. The British Medical 
A^ociation has failed to accomplish it, and there are at 
least two other associations in London which have effected 
nothing in the desired direction. Neither is the suggestion 
of another correspondent to hold a mass meeting at Bir¬ 
mingham or elsewhere likely to be attended by any result: 
these are the weapons of trade unionists; they cannot help 
our cause. The riuht place is to work on constitutionia 
lines, recognising uie Medical Council as the appointed 
autliority, and as far as possible strengthening its hands. 
What is really required, as an initiatory measure, is com¬ 
pulsory registration. Until this is accomplished we shall 
remain an undisciplined host; but if registration is an actual 
sine quA non, the power of the Council to restrict dis¬ 
honourable, unprofessional men from practice by removing 
their names from the Register will prove an important check; 
and to attain this object, if no otner plan suffices, 1 would 
ui^e that the Council be petitioned to use their powers to 
secure it. 'True, we may have to wait, for too often the 
necessity of -reform is the opportanity of obstruction; but 
patience is the panacea for delay, and by nnited action we 
may ultimately hope to win the goal. 

1 am, Sirs, yours obediently, 

Dec. Slst, 1888. A DOCTOR OF MEDICINE. 


To the Editors o/The Lancet. 

Sirs,—V olumes might be written on the above subject, 
and I have no doubt every writer would have his own 
remedy; the broad truth, however, stares us in the face, 
that the profession is and has been for some few years past 
greatly overcrowded; and whilst many, if not all its 
members, wonld nse every effort to maintain the dignity 
and nobility of onr calling, yet the competition is so Ic^n, 
the struggle to exist so sharp, and the piums so unfairly 
divided, ^at roost of us are compelled to pay more atten¬ 
tion to the practical tlian the sentimental view of our pro¬ 
fession. Without desiring to occupy your space unduly, I 
would like to suggest a course which, 1 think, would give 
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«ome assistance to the large body of general practitioners, 
«iid that is: let every patient attending a hospital or 
charitable institution produce as his passport a certificate 
si^ed by a medical man and a responsible householder— 
the fint as evidence that the patients case requirts hospital 
treatment, and the second that the case is a deserving one. 
TTfaere are vast multitudes now daily attending our hospitals 
'whoee advice coats them from two to three slmlings, brides 
the loss of time and unpleasantness of dreary waiting, which 
they prefer to nndergo rather than pay for the services of 
their nearest medical man. Many club patients, too, elect 
to follow the same course, and some believe they do their 
dab doctor a kindness by going to the chemists and obtain¬ 
ing advice and medicine, if the time is not during the doctor’s 
Tegular hours. 

Chi the question of club and cheap dispensary work I 
think that the dignity of the profession would better be 
maintained if contract prices were offered for individual 
aeivices, such prices to be regulated according to the means 
d the patient and the amount of service rendered, as it 
aeems to me tnyra dig. to accept so many members at so 
much per bead per annum, when some of those members are 
earning from three to five times as much as others; and 
some—^deed, many—make nse of their club card to call 
upon the doctor on the smallest trouble. 

In conclusion, let me say that we sadly want a stronger 
fraternal feeling in onr professional work, and I think in 
every neighbourhood the "brother chips” should have a 
little more social intercourse, meet occasionally, and die- 
eoBB and settle these vexed questions of charges, &c. 

I am, Sirs, yours truly, 

Mitcham, S.W., Not. 14th. l&sa. HeNRT LoVE, M.R, &C. 


** ALLEGED EXTRAVAGANCE OF HOSPITALS.” 

To the Editors of The Lancet. 

8 nts, — The hcwpitals of London owe yon a debt of 
^jatitude for your leading article upon Mr. Michelli’s paper, 
XBOt excepting the Seamen’s and St. Mary’s, which may very 
-well ask to be saved from so donbtfn! a friend. 

Several of your coutemporaries which have given currency 
-to the observations you condemn could find no space for the 
«<HTection every reputable hospital is capable of affording, 
sso that your exposure of Mr. Micbelli's facte is the more 
-welcome. Unfortunately, The Lancet is scarcely read by 
-the classes most likely to be led astray; otiierwise, we 
might hope for a better and more wnuely disseminated 
knowledge of the bearings of the hospital question, and 
ior a more correct appreciation of the value or worthless- 
ziees of individual institntiona It appears to me that 
kfr. Micbelli’s paper supplies the last illustration of the 
meddling which is not wholesome criticism, and of the 
•over-hasty generalisation which is prolific of fallacy. No 
^oubt some spurious " hospitals” exist of whose authorities 
•every cho^ he formulates is true, including the expending 
of 50 per cent, of tbeir receipts in commissions, printing, 
ond stationery; but when this statement is levellM 
agai^t tlie hospitals os a body, without an effort to dis- 
cnminate, we do not err in stigmatising it as pernicious 
nonsense. The writer of the paper on Hospital Extra¬ 
vagance is more reckless than courageons. He shows 
absolute indifference about the consequences of a most 
astounding accusation which he is at no pains to verify, 
yet he is afraid to adduce one single instance in sup¬ 
port of his assertions. Other people, who have a longer 
intimacy with hospital administration, can be as righteously 
severe over the extravagance of the system, or want 
of system, which obtains — as shown in the mnltipli- 
cation of hospitals and the keen struggle for existence 
forced upon valuable institutions by the unrestricted 
competition of the unworthy ; but they are at least alive to 
this—that the work of the London hospitals, as a whole, 
deserves well of the community, and that it is indispensable. 
Yet Mr. Michelli, who claims to have gamed his experience 
** ae resident during over eleven years in two of the meet 
imMrtant metropolitan hospitals,^ delivers his attack with 
A light heart n^n friend and foe alike, and appears as 
blind to the difficulties he is placing in his own path 
as he is indifferent about those he would impose upon 
o^ers. Unhappily, only too many people are auick to 
aeixe npon any excuse for not giving, and when Mr. Michelli 
has sncceedeo—as you predict will be the case, though we 
most hope not to the extent you fear—in lessening the 


volume of subscriptions, he will have reaped the reward his 
paper entitles him to. But both he and the Hospitals 
Association—without whoee aid his paper would never 
have seen the light—must take heed to uieir ways if they 
would not incur the charge of being false to the course they 
affect to serve.—I am, Sirs, your faithful servant, 

Dec. 26th, 1888. B. BURPORD RAWLINOS. 


ON THE ATTACK OF LEAD BY SOME KINDS 
OF WATER. 

To the Editors of The Lancet. 

Sirs,— In the course of my work I have met with a very 
interesting example of the attack of lead by drinking water. 
The water came from a gathering ground in the north of 
England, and contained very little mineral matter—viz., 
only 4'13 grains per gallon, consisting of— 


Silica . 

... 0-61 

gnunsv 

Chloride of iron. 

... 0-10 

ly 

Chloride of magnesinm ... 

... 1-04 


Sulphate of magnesia. 

... 1-20 

99 

Sulphate of lime. 

... 0-83 


Sulphate of soda. 

... 0-35 



4-13 



There was also a little free acid capable of saturating 
0-14 grain of lime per gallon of the water. Experiment 
showed that this water dissolved lead ve^ rapidly—so 
rapidly, indeed, that a few hours’ standing in a lead pipe 
causeu such contamination with lead as to render the water 
unfit for nse. The water came from the neighbourhood of 
Sheffield, and Rie remedy which onght to be applied is the 
addition of a small proportion of lime to the water. 

I am. Sirs, yours obediently, 

J. Alfred Wanklyn. 

Westminster Chambers, Victoria-street, Dec. 28tb, 1888. 


MEETING OF EDINBURGH MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs,—A t a meeting of senior medical students of the 
University of Edinbuigh, held yesterday in the Oddfellows’ 
Hall, the following motions were put to the vote and 
carried. I am, Sirs, yours truly, 

Wh. Lyon Mackenzie, 

Cniversity of Edinbtuj'b, Dec. 19th, 1888. Cbairnuui. 

" 1. That this meeting desires to express its disapproval 
of the discourteous and undesirable disturbances which 
have recently been made by a small section of the students 
in the professorial classes. 

"2. That this meeting also protests against the mis¬ 
leading accounts and unwarranted exaggerations of the 
disturminces tliat have been reported in the public press, 
and resolves that notices of these resolutions be communi¬ 
cated to the principal medical and other newspapers.” 

*,* The above was inadvertently omitted from our last 
issue.—Eo. L. 


THE DISCUSSION ON CHRONIC ALCOHOLISM 
AT THE PATHOLOGICAL SOCIETY. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to correct your report of my 
remarks on Chronic Alcoholism at the Pathological Society, 
which have been so condensed as to fail to present the 
results 1 put before the Society ? I compared the cases of 
cirrhosis of the liver which had been found in the post¬ 
mortem room at Guy’s Hospital between the years 1875 and 
1886 inclnslve, in tne reports of which the patients were 
definitely stated to have been chronic drunkards (89 in 
num^r), with the 130 cases of cirrhosis which had occurred 
between 1875 and 1883 collected by Dr. Price, and those 
previously collected by Dr. Fagge. The results in the 
main agreed, except that grmnu^ kidneys were found 
in one-fourth of the cases m which the livers were less 
than sixty ounces, and in ooe-sixth in which they 
were greater than sixty ouncra ; the corresponding figures 
in Dr. Price’s tables being one-tenth and one-fou^h. In 
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Umost half of these cases of cirrhosU the kidneys weighed 
>Ter ten ounces, and in twelve cases over fifteen ounces, 
!xcluding those cases in which cardiac failure, lardaceous 
lisease, or other cause of renal eiUargement existed. Many 
>f these kidneys appeared to be mainly hyMrtrophied. In 
Uie remarks quotedon the relation of tubercle to alcoholism, 
[ referred only to cases of alcoholic hepatic cirrliosis, of 
which eight occurred in 1883, six dying with acute tul^rcle 
and one with fibroid phthisis; but over the whole series for 
twelve years only 22^ per cent, had tubercle. I also stated 
that Dwo-thirds of the cases of cirrhosis dying under forty 
have tubercular lesions. I am. Sirs, yours truly, 

8t. Tbomas-street, S.E.. Jan. Ist. 1889. G. N. PiTT. 


EDINBUEGH. 

(From our men Correspojtdeni.) 

NEW year’s day JN EDINBURGH. 

Hogmanay Day is, in Scotland, far more important as a 
holiday than is Christmas Day. This year it was celebrated 
with the usual festivities. There was probably as much 
drinking and even as much drunkenness as usual, but there 
seem to have been no serious accidents, though a number of 
oases of cut head and other minor casualties are reported. 
The worst feature about this “drinking in” of the New 
Year custom is the large number of young people of both 
sexes who are to be seen, in all stages of intoxication, in the 
streets, especially in the early hours of New Year's Day. 

THE FUTURE OF MEDICINE. 

The ScoUish Leader in its review of the work of the year 
1888 comments on the amount of detailed research work 
carried on both in this county and abroad to advance the 
science and practice of medicine and surgery. This is com¬ 
pared with the 'work done in connexion with the improve¬ 
ment of mechanical inventions, and it is suggests that 
arising out of the “ sub science of bacteriology” there is a 
most satisfactory tendency to replace the still too individual 
treatment by a wider attention to social hygiene. The 
importance of this is further insist^ upon in reference to 
the of overcrowding of the profession on professional 
work. The writer says, “We may have to look to the very 
overstocking of the me^lical profeasion for the compulsory 
development of a sufficient amount of personal leisure for 
scientific research and for civic interests and dnties. For 
the average medical practitioner is at present too busy to 

attend to these as fully ascould be wishM.” TUsis certainly 
the case in Germany. ■' 

THE health of EDINBURGH FOR THE YEAR. 

Dr. Littlejohn, in hie annual report, gives the annual mor- 
tmity as 4374, or 16’64 per 1000. Of course it is the usual 
story. A high death-rate of infants under one year ; no less 
than 962, or 3-43 per 1000 . Diseases of the chest carried off 
at least 1477, or nearly 5-62 per 1000 ; and zymotic diseases 
or 1-16 per 1900 only of the total deaths. The intima- 
tions of c^es of infectious disease during the same period 
were m all 4078, in which were 3836 cases of measles, 618 of 
^rlatina, 255 of diphtheria, 245 of typhoid fever, 23 of 
typhus fever, and only one of small-pox. Of the 7500 births, 
8 tS per cent, were illegitimate. During the year there 
were t^t^ in the City Hospital 1099 patients (including 
181 in hospital on Jan. 1st last), with a mortality of 62, or 
5-64 per cent. ' 

£ilS f 0 °°dee, has bequeathed 

*. 1 W to the Edinburgh Medical Missionary Society: 

Edinburgh, Jon. 2n(L__ ^ 

IRELAND. 

(From our own Correq>ondent.) 

DUBLIN. 

THE DUBLQI BARRACKS: TYPHOID FEVER. 

.. ..^ * *°*°y^*»* ttention has recenUy bees directed 


That the Dublin barracks are badly constmeted, and that 
insanitary conditions exist, cannot be doubted; but, at the 
same time, it would seem to appear that the prevalence of 
typhoid fever among soldiers located in Dublin as contrasted 
with the civil population has been exaggerated. Typhoid 
fever, it may m said, is never absent from Dublin, and all 

f iractitioners in this city are tolerablv familiar with the 
act that during the year now closed tne disease has extern 
aively prevailed among all classes of the community. A 
very large number of cases bave been treated during the 
last twelve inontlis in private jiractice, and a considerable 
number admitted into the various hospitals In order to 
determine whether there has been an increase in the 
mortality from typhoid fever among the inmates of the 
Dublin Barracks, as compared wiA the general popu¬ 
lation, it is absolutely necessary, as pointed out in 
a previous number of The Lancet, that this com- 
pamon should be confined to the popnlation at the 
military ages, and these ages distributed alike in the two 
classes. I do not for a moment wish to say anything in 
favour of the sanitary condition of the Dublin Barracks, 
more especially the Royal Barracks, tbedrawbacksof which 
latter institution have been pointed out by Sir Charl^ 
Cameron and Dr. Grimshaw in their report issued early in 
1888; but I am of opinion that the imperfectly drained 
subsoil of the city is a fertile factor of the disease, and that 
until we possess a proMr main-drainage system for Dublin, 
and a thorough remodelling of the connecting drains from 
the various houses, we cannot expect to escape occasional 
visitations of typhoid fever. In the House of Commons 
last November, Mr. Stanhope, in reply to a question 
bearing on the matter, said that most of the recommenda¬ 
tions of Sir Charles Cameron’s Commission had been carried 
out, and that nearly all the remainder were in course of 
execution. He also stated that be had determined to 
institute a further wholly independent inquiry into the 
sanitary condition of the Royal and Wellington Barracks, 
and had appointed a sanitary engineer of eminence, Mr. 
Rogers Field, to undertake It. It is probable that the 
inquiry will be extended to all the barracks in Dublin, and 
pending the report 1 shall reserve any further observations 
on the subject. 

THE LATE SURGEON ROBERT POLDEN. 

The death of this gentleman, who belonged to the Indian 
medical staff, took place at Calcutta on the 2nd December, 
from an attack of Asiatic cholera. Mr. Polden was educated 
in Trinity College, Dnblin, and gained honours in varions 
subjects during his distinguished career at that Univeiaity. 

NATIONAL children’s HOSPITAL, DUBLIN. 

A series of grand costnme recitals, with lime-light effects 
and tableaux vivants, will take place, under the patronara 
of her Excellency the Marchioness of Londonder^, on the 
10th and 12th inst., in aid of the funds of this hospital. The 
silver fete, recently held, contributed a net sum of 
£184 11«. 9d., a result which must be regarded as 
satisfactory. 

The new wing of the Royal Hospital for Incurables, which 
is intended principally for cancer and consumptive pattento, 
is making considerable progress, and a special appeal will 
shortly be made for the funds required to complete it. 
Dablin, Jan. 1 st _ 

PARIS. 

(From our own Correspondent.) 

SEWAGE DISPOSAL. 

With reference to my last letter, concerning the disposal 
of the sewage of Paris, I may mention that the first 
reading of the report of Dr. Cornil has been favourably re¬ 
ceived at the Senate. In concluding his report Dr. Comil 
made the following statement:—“Our hospitals are the 
great centres where are accrunnlated batients affected with 
contagious or microbion affections. The dangeroim matters, 
such as the sputa of phthisical subjects, the dejections of 
patients affected with intestinal ulcerations or simply of 
general maladies, the linen of dressings, everything which 
proceeds from wounds or suppurations, &c., shonla be dis¬ 
infected on the spot, before leaving the hoepital, by chemical 
procedures or by well-known heating measnree. In con- 


TBtiiiimde |sb:' 

)'vi did Ik. i'n; 

tiiinkftdeKrkn 
to bikiMPrdw 
itfikatikt tkiw 

sabiloiTUr.uiiri* 

Tkeemui;! 

z lie s bi jus 
2 X 'j. 

SBUBtikantu.. 

j.- 

’sSbsr^riip’v. . 
•fSKBeia t 
J'dsnrfarn'ij... 

^ , 

ii- 

I, 


, D!ui::.:ed uy 


• Googli 





The Lancet,] 


PA RIS.—CANNES. —BERLIN. 


[Jan. 6, 1889. 51 


nexion with tliis subject I may here give the substance of a 
veiy Temarkable article published a short time ago in 
the Temps, in which Dr. Comil relates two conversions 
which he had witli Professor Koch of Berlin, when on a visit 
to that city. In the first Professor Koch declared that it was 
not correct to say that the use of the waters of the drains 
by the inhabitants of the city was interdict^. Everybody, 
he SMd, drinks this water, and finds it good. Tlie mnnicip^ 
fuMtionaries who occupy domains in the city have drunk 
this water for several years without experiencing the least 
iwonvenience. The contamination of small streams by the 
^Qeat waters of the drains is not admitted by M. Koch. 
Ibis water, he says, does not contain organic matters non- 
rutiified; the inhabitants of the villages situated on their 
banks contaminate these streams a_great deal more than the 
dra^ which op^ below them. He recognises, moreover, 
mat the sou of the domains where Paris proposes to practise 
imgahOT with sewage water is much more favourable than 
that of iJwlin, as it is very permeable. Moreover, at Paris 
there are 250 litres of water per inhabitant, instead of sixty 
or seventy te at Berlin. To Uie question as to whether 
progressive saturation of the 
sou, M. Koch replied that there was none. If the periodical 
qasntity IS properly regulated as is done in Berlin, one con 
the complete transformation of the organic matters 
Whont any m^ification whatever of the soil. The facts 
Sreslau, Dantric, ami Berlin are 
renchuive, aDd he considers it as demonstrated 
i Af irrigation may be continued indefinitely. 

eminent professor of hygiene 
bacteriological researches have 
^ extremely poor in 
St confirmatory results of the analyses ^ the 

il w the sewers of London and of those of Paris by 
were foreseen; for, firstly, the air is always 
fixL rtl microbes; and, secondly, humidity 

Sit;!. was present at tl.e interview, 

MrTJtrA purification was best effected with absolutely 
5 argillaceous. M. Kocb 
appeared to him preferable, as 
Theiif.il i> ** slower, and consequently better. 

thus that at 

coDclosion !«*** uf Water does not contain any germs. In 

^ the localities of the 
hh offil Y^gation, M. Koch replied that in 

more in the Au “terested himself a great deal 

thelocaiitiesftf than in the agreeableness of 

to dSi exposed 

oight be ftliiA A ^ ®ulubnoQ 8 in order that the environs 

»K.M Berit" 

At tto AND HIS DISCOVERIES, 

was held on Mon(bJv*\?®i°^ Ar^demy of Sciences, which 
a tribute the President, after having 

died during the voi?® rosmoiy of those members wlio liat 
Pasteur and hUnnm’eA^j* eulogistic speech on M. 

of micrcbioC“wA^r?rif' 


Hyferes. Of the Prix Brdant (3000 francs) onlv a portion was 
awardedtoDr. Hauser. ThePrixBorbier wasdividedbetween 
Drs. ^ph^I Dubois, Leroy, and Ehrmann of Mulhouse. 
A'l® Uodaid was awarded to Dr. Maurice Haclie. The 
Prix lAllemand was divided between Dra. Fran 9 oiB Franck 
Md Paul Blocq. An honourable mention was accorded to 
Dr.Bouvier. Forphysiology, thePrixMontyon wasdivided 
between Drs. A. Waller and L^on Fr 6 d 6 ricq. Honourable 
mention was accorded to Drs. Beauregard, Blake, Mawrin 
and Peyrou. 

During a visit to Paris, a few days ago, the Duke of 
Oldenburg devoted the greater part of his time to the 
laboratory of M. Pasteur, where he manifested a great <leal 
of inter^t in the anti-rabic inoculations. He even took 
away with him, on his departure, animals, fowls, and 
rabbits which were inoculated in his presence, with tiie 
view of continuing in Russia minute observations. 

Paris, Dec. 26th. 

CANNES. 

{From a Correspondent.) 


Mruona for tha opened up immense 

PWeful terms to .science. He referred also in 

*htute, which he nnaAi^^^ inauguration of the Pasteur In- 
“fiice to humanFtv dwtined to render invaluable 

the President then proceeded to dis- 

®“t. before ref 

"*symeetioDthatrifAs^^^®®j®®ii®®roingthe profession, I 
‘Warded to a ladv important of all was 

If‘memoir Kowalewsky, of Rnssian origin, 

that he recognised which M. Janssen observed 

of the of ®°^y * profound know- 

entive mind. Thefonn^^®^^*’^“®^®» ^so a great in- 
surgery were awar^l'^*^‘"»J'®®®®‘^“° 

^Sj^y among Drs. bfontyon was divided 

»• Hdn.*que, Follin, and 

fe^Gillesdela ToS^AA?^"^®"'*®^ Drs. Emile 
^e following names y» Berenger-Feraud. 

jillon Binet pAr^ . honourable mention:—Drs. 

all of pSlFt?®!®!- Pallet. Jolly, Wcorehd, and 
Pans; Martin, of Bordeauk; and Vidil, of 


THE DRAINAGE. 

Not a day too soon the municipality of Cannes has 
adopted a system of drainage which, when carried out, will 
make this town the best drained of all the winter cities of 
the Riviera. But the scheme, althougti it has at last suc¬ 
cessfully passed through the ordeal of many years of discus¬ 
sion and criticism by our local sanitary and administrative 
autliorities, cannot be carried out until the Chamber of 
Deputies and the Executive Government sanction the ex- 

[ lenditure, and it will, I fear, take some time—a year at 
east—before the works are begun. In the meanwhile, most 
of the villa proprietors have greatly improved the sanity 
arrangements 01 their houses, the more so os the Euglish 
physicians of Canoes have “boycotted ’’ moststrictly all the 
villas whose drainage and water supply are not in first-rate 
order. It is not possible to apply the same pressure to hotel 
keepers. Most of the visitors to Cannes select their hotel 
from hearsay or from advertiseniente, and seldom consult a 
physician of the place regarding the sanitary condition of 
their temporary home until one of them is called in to 
attend for some affection due to defective sanitary arrange¬ 
ments. Some of the hotel-keepers, however, have gone to 
great expense to make their hotels as perfect as poa-ible in 
all sanitary matters, and I think it is only fair that it 
should be l;nown to the profession at home. 

The villas and jiotels in Cannes ore, with few exceptions, 
drained on the cesspool principle, and much depends on the 
situation, ventilation, house connexions, iVic., of tlie 
reservoir. In some cases the arrangements are perfect, in 
others inadequate, in otliers very interior. For instance, I 
know of a large hotel where the cesspool is situated below 
the house in close vicinity to the kitchen. 

Canoes, Dec. Slst 

BERLIN. 

(JVo7» our oton Correspondent .) 

TRANSFUSION IN CARBONIC-OXIDE POISONING. 

A WORKMAN who had inhaled the vapour of burning 
coals was taken to the Choriti lately. All efforts to restore 
consciousness having failed. Professor Leyden ordered the 
injection of 250 cubic centimetres of blood, taken from 
another patient, into one of the veins of the right arm. The 
patient showed signs of life five hours after the transfusion, 
then slept for about ten hours, and awoke in excellent 
spirits. His further recovery was rapid, and he is now 
quite well. 

THE HE.\LTH OF TIIE POOH IN 1888. 

According to the last reports of the doctors for the poor, the 
number of destitute patients has been considerably leas in 
the post year than in last and previous years. The causes 
assigned are absence of great epidemics, extonsion of 
sewerage, building of new streeto and demolition of old 
houses, complete orgMisation of sick societies, increase in 
the number of consuting hospitals, of sanitary stations, and 
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also of cbarlataoB. The dwcllicga of the poor are still 
often most miserable; but, on the whole, much less un- 
healthjr than they were, if only overcrowding, bad air, and 
dirt were not too common, es^ially in Hats occupied by 
more than one family. Thou^ the opportunities of bathing 
are much better and more numerous than formerly, many 
poor people cannot be induced to take advantage of them, 
and toe complaint is frequent that children are pot to bed 
with their clothes on, professedly from fear of thmr catching 
cold, but really from laziness. Alchoholism is on the 
increase, and often hinders convalescence. Of 123 persons 
snfTerinc from alcoholism. 111 were men and 12 women, 
mostly deserted wives. 

PROPHYLAXIS IN CEREBBO-SPINAL MENINGITIS. 

The Berlin police intends to issue the following re^la* 
tkms to prevent the spread of cerebro-spinal meningitis: 
1. Every physician shall at once report to the police any 
case that comes to his knowledge. 2. Patients are to he 
isolated. 3. The children of families in which tliere are 
cases are to be kept from school. 4. The sick rooms, 
expectorated matter, linen, handkerchiefs, clothes, and 
other belongings (A the patient used dnring the illness are 
to be cleanM and disinfected. 


NAPHTHA POISONING IN RUBBER FACTORIES. 

In several large factories in Germany, especially in india- 
rubber factories and establishments for cleaning india- 
rubber, peculiar morbid symptoms have lately been observed. 
Tlie faces of many of the girls, who had not left the factory 
doling the day, became flushed and swollen in the evening, 
and they could not walk steadily. An examination of their 
clothes and of the work-rooms for brandy, opinm, &c., 
yielded no result, till an accident led to the solution of the 
myste^. In these factories naphtha is used in large 
quantities, and kept in special boilers closed against the 
air. The t^Is had succeeded in getting keys to the boiler 
valves, ana, soon learning the intoxicating effect of naphtbsk, 
were in the habit of sliuKing unobserved to the reservoirs 
to inhale the poison, whicn threw them into a state of 
happy forgetfulness and conjured up a thousand sweet 
dreams of wealth, splendour, happiness, -dec. The secret 
was revealed by a novice, who made too deep an inhalation 
and fell into hysterical convulsions. 

Beriin, Decembar, IMa_ 


VIENNA. 

{From our own Correspondent.) 


THE DISPENSARY FOB SICK CHILDREN. 

I HAD recently the opportunity of visiting the Vienna 
Armen-Kinderkranken Institut, where I could watch the 
beneficial effect of the phosphorus treatment in rickets. In 
the course of last year this institution was attended by 7993 
ont-patiente; 60*2 per cent, of whom were snffering from 
rachitis. The following prescription is used, one teaspoon- 
fol being ordered daily: pliosphuri, Ot)! (= one centi¬ 
gramme) ; olei jecoris aselli 100*0 (^ 100 grammes). As far 
as I could observe, the results obtained by this treatment 
were highly favourable. By the action of the phosphorus 
the deposition of calcareous salts in the hones goes on very 
onickly, and the remedy seems to be unattended with any 
oisagreeable effecton the digestive system. There are special 
departments for medical and surgical cases, for nervous and 
skm diseases, some Docenten (Drs. Kassowitz, Schiff, Trend) 
bong the leading physicians to them, assisted by a number 
of younger phj’sicians and stndents. 


NEW EXPERIMENTS ON ASCITES. 

Dr. Notkin of Kiew has made at Professor Strieker’s 
laboratory a series of interesting experiments on the 
absorption of various solutions when injected into the 
aMominal cavity. He bos found that there exists a great 
difference between solutions of crystiJloid and of colloid 
bodies regarding their absorption. Ciy stalloid solntions are 
very rapidly absorbed by the abdominal bloodvess^, and 
their presence can be t^ted after a few minutes (from 
four to eight) in the urine; while colloid solutions (of 
albumen, hmmoglobin) require from three hours and a half 
to four hours before they are excreted by the kidneys. The 


latter are absorbed only by the lymphatic vessels of the 
peritoneal sac, whence they have to pass to the thoracic 
duct before entering the blood. If an artificial peritonitis 
be produced by injection of iodine solutions in dogs, the 
absorption of solutions of hmmoglobin injected into the 
peritoneal cavity is retarded, so that the bsemoglobin does not 
appear in the nnne until from twelve to fourteen hoars later. 
Ab the stomata of the peritoneal lymph vessels are occluded 
by the inflammatory processes, ascites is produced by the 
retardation of the aliMrption of the inflammatory exudations. 

A NEW METHOD OF ILLUMINATING INTERNAL ORGANS. 

The well-known experiment for showing total reflection of 
light in a jet of water or in a glass rod has been made use of 
here by Dr. Roth and Professor Reuss in devising a new 
metboa of illuminating from outside some cavities of the 
body, such as the larynx and nose. The instmment used for 
this purpose is a well-polished (not blackened) glass rod, to 
one end of which a small electric incandescent glow lamp, 
like those used for electric breast pins, is atta^ed. The 
light of the lamp is reflected equally through the whole glass 
r^ to its other end, which is placea on the skin of the throat 
in the case of a laryngoscopical examination being required. 
Then the interior of the larynx becomes illnminated suffi¬ 
ciently for larynm»copy. If this Inminons glass rod ia 
appliM to the smerutic, the interior of the eyeball can 
be examined in the same way as by using an ophthalmo¬ 
scope, the structure of the posterior parts of the vitreous 
body being very well seen and studied. As the glass rod 
remains cold, it can be employed in operative surgery to 
light the natural and artificim cavities. 

Vienna, December, 1888._ 


NEW YORK. 

{From our own Correspondent.) 


THE AMERICAN ACADEMY OF MEDICINE. 

This body recently held its twelfth annual meeting in 
this city. Its membership includes only medical men 
who are graduates of literary institutions, or who have 
degrees conferred by such colleges. The papers read related 
largely to reforms in medical education. On the second 
day the old bone of contention, “ the code question,” was 
introduced, and immediately the meeting was in a blaze of 
excitement. Party lines were drawn with a sharpness 
which astonished the more conservative. The resolntioB 
was Imd over for a year after a lively discussion. 

EXECUTION BY ELECTRICITY. 

On Jan. 1st next the exeention of criminals by electricity 
ivill be required by the law of this State. As the time 
approaches the interest of men of science increases. At a 
meeting of the Medico-Legal Society a committee which 
had reviewed the subject gave the following method of pro¬ 
cedure:—A stout table covered with rubber cloth, and 
having holes along its borders for binding, ora strong chair, 
should be procurea; the prisoner, lying on liis back, or sitting, 
slionld be flrmly bonnd ujwn this talfle, or in thech^; one 
electrode shonid be so inserted into the 'table, or into the 
back of the chair, that it will impinge npon the spine 
between the shonlders; the head should be secured by 
means of a sort of helmet fastened to the table or back of 
the chair, and to this helmet the other pole should be so 
joined as to press firmly with its end npon the top of the 
bead. A chair is preferable to a table. The rheophores 
can be led to the dynamo through the floor, or to another 
room, and the instmment for closing the circuit can be 
attached to the wall. The electrodes shonid be metal not 
over one inch in diameter, somewhat ovoidal in shape, and 
covered with a thick layer of sponge or chamob skin. The 
poles and the skin and hair at the points of contact should 
oe thoroughly wet with warm water, and the hair be cut 
short. A dynamo ^nerating an electro-motive force of at 
least 3000 volts should be employed; either a conrinuous or 
alternating current may be mma, but preferably the latter; 
the current should be allowed to paw for thirty stands. 
The executions are to take place only in the State prisons. 

DR. HENRY B. SANDS. 

The sndden death of thb eminent surgeon was a shock to 
the medical profession and to the community. Dr. Sands 
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h«d been oae of oqt most advanced sargeone for eeveral 
years. He irae Profeesor of Snrgery in the CoU^ of 
Phyaieiane aid Sn^eone, and Director of the Vanderbilt 
He had been oonnected with the principal hoe* 
pitals of the cltyt And a prominent member of the medical 
societiee of th* conntir. He was a freqnent contributor to 
^6 medical periodi(»i^ and his communications bore the 
imprm of an iggtessive, yet conservative, snr^n. He 
diM in his carnage, of heart failure, at the age of mty-eight 
years. 

SANITABY LEOISLATIOM. 

Mach intereet now centres about the action of Congress 
on the many schemes of sanitary l^islation proposed, all of 
which are the outcome of the yellow fever epidemic in 
Florida It is even pre^Msed by some enthusiastic reformers 
to accept nothing less than a Minister of Health having a 
seat in the Cabinet among the otlier great officers of State. 
But exmrience teaches that such a coasommation is to be 
attained only by tie slow process of evolution, and that for 
the present we can expect only such advance as will secure 
to ue country a very simple, and yet, it is to be hoped, 
stame form of central antoority. It required the epidemic 
of 1878-9, which was estimate to have cost the country 
100 ,000,000dol8., besides the immense loss of life, to over¬ 
come the prejudice against national interference in State 
affiairs. That point having been gained, the organisation 
of a public heuth service in connexion with the general 
Government must progress by slow stages to a state of 
efficiency. It is probimie that more power will be given to 
the Treasury Department, which, at present, controls the 
merchant marine, so far as relates to the health of seamen, 
through what is known as the Marine Hospital Service. 
We can scarcely antiripate at present any act of Conmees by 
which an adequate Health Department will be est^lisheo 
firmly and seenrely, perhaps not for a generation to come. 

Xew York, Dee. Uth. 


INDIA. 

(From a GurespondetU.) 


KEW OBSTBTBIC HOSPITAL FOB BOMBAY. 

The trustees of the estate of B. E. Albless have placed at 
(he disposal of the Government the sum of 66,000 rupees, to 
be applied iu the following manner: 60,000 to be devoted 
to the erection of an obstetric hospital, to be called the 
Bamanjee Eduljee Albless Hospital, on the plot of ground 
adjoining the Cama Hospital. The balance, 6000 rupees, 
to be applied towards the construction of quarters for lady 
medical ofiicers in charge of the hospital. 

BOMBAY UNIVEB8ITY MEDICAL EXAMINATIONS. 

' Numerous letters have been appearing in onr local con¬ 
temporaries here on the stiffness of the examination ques* 
rioDs, which, it is aUeged, has caused a large number of 
ftalures. These letters say that a good many of the ques¬ 
tions were catch ones, while others were borrowed from 
those set by the examining boards at home. Not havingseen 
the qoestioas, I am not in a position to express an opmion. 

SCABCTTY FEOM WANT OF RAIN. 

The want of rain, which is generally felt all over the 
Presidency, baa cansed much anxiety m certain districts. 
Scarcity of water is also much felt, and grain Is sold at 
famine rates. The poor, it is said, find it hud to keep body 
and soul together. 

THB X7NHEALTHINESS OF QUETTAH. 

At this frontier station the sickness and mortality are 
terribly high, due, it is asserted, to buildings having 
been erected over grounds that were need for latrine pur¬ 
poses, and also to a defective water snpplv with which 
sewage contamination has had much to do. Typhoid fever is 
the l^e of the place, and next to it diarrhoea and dysentery. 
Owing to the low atmospheric temperature, with typhoid 
fever pneumonia is a common complication. It woiud be 
advisaule to abandon Qnettah as a frontier station. The 
garrisoning of the place with yonng and nnacelimatised 
officers and soldiers is a question whiw deserves the earnest 
consideratioD of the autitorities both at home and here. 

Btaibar, Kovember. 


THE SERVICES. 


Army Medical Staff. — Deputy SursMu - General 
Johnston Ferg^n to he Surgeon-G^eral, ranlang as Major- 
General, viceH. B. Hassard, C.B., retired (datedNov. 29th, 
18^); Brigade Surgeon James Davis to be Deputy Surgeon- 
General, ranking as Colonel, vice E. M. Sinclair, M.D., 
retired (dated D^ 19th, 1888). The nndemientioned officera 
retire on retir^ pay (dst^ Deo. 29th, 1888)Biuade 
Burgeon William Ashton, M.B.,and Surgeon-Major Thos. 
Murtagh. 

Volunteer Corps.—J li/le: Acting Surgeon C. Temple- 
man, M.B., to he Surgeon (dated Dec. 29th, 1888). 

Admiralty. —The following appointments have been 
made:—Sntgeon Charles Strickland to the PcUuma, and 
Surgeon George A. Waters to the Hearty (both dated 
Jan. 5th, 1889). _ 


Ptltical Ittbrs. 


The Medico-Psychological Association.— The 
following gentlemen satisfied tho examiners (Dr. Blandford 
and Dr. Hack Take):— 

Chambera, J., M.B.. M.Ch., Assistant Medical Officer, Countx 
Aevluni, Garland, Carlitde. 

Mackenzie, J. C., M.B., C.M.Edin., Assistant Medical Officer. 
Coontx Asylum, Morpetb. 

Raw, N., M.B., B.8., Assistant Medical Officer. Borough Asylum, 
Portsmouth. 

Society of Apothecaries of London.— The 

following candidates, having passed the qualifying examina¬ 
tion in Medicine, Surgery, and Midwifery, nave received 
certificates entitling tb^m to practise in the same, and have 
been admitted as Licentiates of the Society:— 

Best, William Jenner, London Hospital. 

Dymoke, Frederick, Bristol Royal Inflrmary. 

Oray, Wm. George, Queen’s College, Belfast. 

Joscelyne, Arthur Edwin, London Hosjrital. 

Loregrove, Arthur Chaa. Adams, Westminster HospltaL 
Morton, James Douglas, St. Mary's Hospital 
Roberts, Arthur Fxl. Godfrey, Ht. Mary’s Hospital 
Roberta, Reginald, Middlesex HoepiUu. 

Snell, Rmeat Skinner, Unirersity College Hospital 
Spurrin. F^erick Charles, Middlesex Hospital 
Tnelwall, Fredk. Wm. Watts, Royal Inflrmary, Liverpoed. 

Wade, Newton, St. Bartholomews Hospital 
Watkins, Walter, St. Bartholomew's Hospital 
Whitehrad, Jobn William, Owens Coll^;e, Manchester. 

Lady Dufferin’s Fund.—I t is stated that Lady 

Lansdowne has undertaken the presidentship of this fund. 

Vaccination Grant.— Mr. John R. Fitzgerald has 

been awarded the Government grwt for.sncceseml vaccina¬ 
tion in the Arlesey and Stotfold districts of the Biggleswade 
Union. 

The Mission to Deep-sea Fishermen has 
received an anonymous donation of £875 to defray on^ 
fourth of the cost of constructing the cruising hospiteJ ship 
Alice Fie^. 

Hospital Entertainments.— On New Year’s Eye, 
at several of the London hospitals, excellent entertain¬ 
ments were given for the amusement and recreation of the 
patients who were able to enjoy them. 

Football Accidents.— At Kirkcaldy, on Tuesday 

during a football match, a young man from Edinburgh had 
his c^lar bone broken, and another player, resimng at 
Kirkc^dy, was thrown down and had his leg broken. 

The Worcester Infirmary.— Mrs. J. Dyson 
Perrins, of Malvern, has generously offered to pennanently 
place four beds at the disposal of the executive committee 
of this institution, in a convalescent home she is estab¬ 
lishing at Malvern. 

University of Edinburgh.— Of the whole number 
of students who matriculated at the University during the 
past year (3532) 1942 were enrolled in the Faculty of 
Medicine. Of these, 832 belonged to Scotland, 705 were 
from England and Wales, 36 from Ireland, 79 from India, 
247 from various Britbh colonies, and 43 from foreira 
countries. Of the graduates, 49 took the degrm of M.D. 
and 210 the conjoined degrees of M.B. and C.M.' I^t year 
the m^cal students numbered 3459. 
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Thx Sunderland Dsath-rats.— There has been a I 
▼ery considerable increase in the death-rate of Sunderland j 
in the past week; from 16'2 it has moonted up to 26'6, i 
meetly owing to infantile mortality, no fewer than twenty* , 
three infante nnderone year having died daring the week. 

Thb Northern Infirmary, Inverness.—T his 
institation was reopened on the 28th nit by Lady Frances 
BaUlie, of Dochfour, after andergoing thorongh repair. 
One of the wards was famished by the Northern Meeting, 
which celebrated its centenaiy last year. The snm contn- 
bat^ for this purpose was £250, and a second ward, at an 
expense of £150, was famished by Mr. John Howden, a 
retired merchant 

CoTTAGB Hospital for the Border District.— 
Lady May D. Howe, on behalf of the Coonteas of Huwe, 
opened, on Saturday last, this institation. The foundation 
stone of the bailding was laid in July last by the Earl of 
Howe, to whom, with the Coontess, its existence is mainly 
dae. The Earl granted a free site on the Hirsel, and by 
means of a bazaar and sabecriptions, the sam available for 
building purposes amounted to upwards of £1000. 

The Lawn at Lambeth.— It is stated that to 

secure this property for the use of the public, in perpetuity, 
the snm of £3400 remains to be raised by the Slst instant. 
It comprises eight acres of land, and is eligibly situated 
for the pnrpo^ propo^. The sum of £38,000 has been 
promisea or raised. With the view of aiding the endeavours 
to provide the comparatively small balance required, it is 
propo^ to hold a “Lambeth Park Sunday” for collec¬ 
tions, on the second Sunday in the present month. 

The Coroner for Denbiohshtrs.— A somewhat 
unusual incident in the history of coroners’ inquests took place 
recently in the Principality. The coroner for Merionethshire 
having died, and a case requiring the*holding of an inquest 
having arisen before bis sueceesor could be appointed, the 
question arose as to who should preside at the inquiry. 
This difficulty, however, was overcome by the coroner of 
the neighbouring county, Denbighshire, Dr. Pierce, volun¬ 
teering his services, and spontueously undertaking the 
responsible duty of bis decea^ eon/rin. 

How Small-pox is Spread. — At the Local 

Board meeting of Ormsby, near Middlesbrough, last week, 
some cases of small-pox were reported which, as the chair¬ 
man said, had rather a remarkable history as to their origin. 
A snppn was held in a certain publie-bonse, and, in order 
to provide sufficient accommodation in a long room, a parti¬ 
tion was taken down, and what served as a heddiamber 
was added. In this chamber a servant girl bad been 
recently lying ill with small-pox. A fee* days after the 
sapper no less than nine cases of small-pox, believed to 
have originated in this place, occurred. 

Water Companies and their Custojiers.— In 
reference to the power (oft«i arhitrarily exercised by water 
companies) to cut off the supply from booses which sue under 
the constant supply ^stem if there is waste through defec¬ 
tive fittings, the Clerkenwell Vestry, being of opinion that 
this power ^onld be abolished, or amended, have reqnested 
Captain Penton, M.P., to introdnee in the next session of 
Parliament a Bill empowering the companies or loco) antho- 
rities, in the interests of the public health, to undertake the 
neceseary repairs to remedy waste, and to recover from the 
owners the ooet incurred. 

The Ambulance Classes, Wellington.—D r. 
Meredith recently brought to a close his series of lectures 
in connexion with these classes, all of which have been 
well attended. The dosing lectnre for the two classes was 
distinct, the lectnre to women being on nursing, amd that 
to men on earning the wounded on stretwera. Dr. 
Meredith drew the attention of the former to what old 
nurses call “ breakiug the nipple strings,” a most cruel and 
nselesB operation practised veiy soon after birth upon female 
infants in the district, and, ne believed, in several other 
districts in the whst of England. Male infante, except on 
rare occaeions, are not snoject to it. He deecribed the 
operation, adding that he never heard of the practice until 
he came to reside in Somerset The lecture to the men, on 
canying patients on stretchers, was instructive and prac¬ 
tical. A vote of thanks was cordially given to Dr. Meredith 
for his course of lectnres, which had been highly appre¬ 
ciated. 


Gift to the Borough of Leeds.— Colc^el North 
has purchased, at a cost of £10,000, and gen^nsly pre> 
sented to this town (of which be is a native),/tbe ancient 
Cistercian ruins of Kirkstall Abbey. The Gol^el recently 
gave £3000 for the enlargement of the Leeds l^rmary, and 
contributed £250 towanls the new Art and Sdence Spools 
in ^e town. I 

Centenarians.— The deaths of no leis than four 

centenarians have been announced within/^e last few 
days: James Boa, of Bridgwater, Somerset, aged 105; 
Elizabeth Pritchaid, who is alleged to hav^ been bom on 
Dec. 24th, 1784; the Rev. J. Tripbook, rmtor of Scholl, 
County (^rk, aged 107 ; and Mrs. wbb, of Laurencekirk^ 
in her 102Qd year. I 

Parental Neglect op Children. — On the 
Slst ult. the Local Government Board iMned a circnlar, 
instigated by the report of the recent (Jommittoe of the. 
House of Lords on Poor-law Relief, wbith expressed the 
opinion that boards of guardians did not apparently nnder- 
stand their duty nnder the Act of Parliament with 
to the proeecntion of persons neglecting thtir children. The 
circnlar explains the legal penalties incorred by parento 
neglecting to provide proper food and nourishment for their 
chudren, and nmes the guardians, in fulfilment of the 
duty thus imposed upon them, to institute prosecutions in 
such cases. 

The Lancashire County Asylum, Bainhill— 
The vacancy caused by the resignaticn of Dr. Thomaa 
Lawes Rogers, medical superintendent of this asylum, bae 
been filled by the appointment of Dr. Joseph Wigleswortb, 
one of toe assistant medical officers of tbs institution. Dr. 
Wiglesworth took first-class honours in Medicine and 
Obstetric Medicine on his M.B. Lond. examination in 1878, 
taking the M.D. d^ree in 1880. The assistantship be now 
vacates be has held tor some years. Dr. Wiglesworth is the 
author of numerons papers relating to the insane. There 
was a large number of candidates for the appointment. 

Provincial Hospital Sunday and Saturday 
Collections.— The Norwich Hospital Sunday collectione 
for toe past year amounted (includmg the balance brought 
forward from the previous year) to £935 8t. lOd. The 
Hospital Sunday c(^ection8 during^the month of October, 
on behalf of the South Devon amd East Cornwall Hospital, 
show (np to toe present time) a total of about £740. The- 
second half^early collection of workmen’s contribations in 
aid of the Warrington Infirmary and Dispensary amonntr 
to £215 6s. 6d. A religions service held at Dewsbury last 
week on behalf of the Dewsbury General Infirmaiy pro¬ 
duced £7 17s. 

The Sunderland Nursing Institute was opened 

last week under favonrable auspices, the Mayor presiding. 
Mr. Morgan, surgeon, stated that there had been a great 
need for such an institution in Sunderland. Hitherto nurses 
bad been drawn from Newcastle and Leeds, and there were 
nsnally in Sunderland from ten to twelve names constantly 
employed. The difficulty with regard to the acquisition of 
suitable premises had b^n a great drawback, but through 
toe liberality of Mrs. Backhouse the difficulty had been over¬ 
come, and he did not tliink that if the house had been bnilt 
for them it could have more completely supplied their needs- 
Thb Brussels Maternity.— iTie current number 
of La Ciini^ contains the annual report of the Unirersi^ 

, section of toe Bmssels Maternity Charity. The service i& 

' under Professor Knfferath. There were 418 in-patients, 
daring the year, of whom 412 left the hospital quite well 
on the tenth day after confinement, one on the fifteenth 
day, and one on the twenty-fourth day. Three patient* 
were transferred to the medical side of the hospital. Forceps 
were used twenty-seven times. Podalic vereion was prac¬ 
tised once only, and then for the extraction of the second 
child in a case of twins Five embiyotomies were per¬ 
formed. There were two cases of placenta prsevla, two of 
bydrocepbaliu, and one case of eclampsia. There were eight 
cases of post-partnm haemorrhage, which were snccesafi^y 
treated by hot intra-nterine injections of corrosive sublimate 
solution. The perineum was ruptured forty-five times, in 
all of which perineorraphy was done immediately, with the 
best resnlts. Dr. Tonmay, who drew up the report, point* 
oat that, thanks to the antiseptic treatment of all cases 
which Professor Knfferath introduced, there was not a singls 
case of pnerperal fever, and the death rate was yi- 
finitosimiu. 
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Tsb Suokb Nthsancb, Manchester.—^T he Man¬ 
chester and Salford Sanitaiy Asaociation recently held 
In Manchester the second of a series of public conferences, 
for' the purpose of considering the smoke nuisance in 
its bearing oo the question of the high death-rate. A 
general concurrence of opinion was er^ressed that the pre¬ 
valence of smoke had a very serions effect on the vitality of 
the populaticn, and was one of the chief factors in the 
production of the high death-rate of the city. A reeolntion 
was ultimately adopted, calling upon the corporation to take 
action in the matter, and a committee appointed to 
embody the views of the meeting in a memorial for presenta¬ 
tion to the corporation. 

A Red Cross Prize by the Empress Augusta.— 
The Ei^ress Augusta, in connexion with the German Society 
of the Bed Cross, a few months ago offered a piize of £300 
for a portable military hospital. An award was proposed to 
he made last September m conjunction with the Bmssels 
International Exnibition, but no satisfacto^ exhibits were 
then offered. The Empress has, therefore, dwided that the 
rise shall be £600, ana in June next an exhibition will be 
eld at Berlin, and all countries are invited to exhibit, 
when the whole competing arrangements mav be seen. 
Prizes will also be given for sections of the wnole set of 
appliances—namely, for the best collection of medicines or 
surgical instnunenta. 


BOOKS ETC. RECEIVED. 

BsiluAbb sr Fils, Psria 

TraiM des Mshdiw des Pays Gbauds: B^fdon prdtroptcale. Par 
lea Docteois A. Kelsch et P. K Kianer. Avec 6 Planches 
Cbromo-litbogiwbMes et 8S Flgores IntercalSes dans le Texte. 
18W. pp. MS. 

BailxriKE, TiNDaLL, A Cox, King WilUam-strset, Strand. London. 

He Skin DlseaM of Infancy and Early Life. By C. M. Ounpbell, 
M.D., GM. Edin. 1S89. pp. 202. 

Pirr.T. a Soss, Tork-ftreet, Corent-garden, London. 

The HM-Gsste Hlnda Woman. By Pandita Bamabal SarasraU. 
Wit&introdaetioabyBachelI.iBodley,A.M.,H.D. StbEdltton. 
1888. pp. ea 

BaamfBLLBa, Wilseui. Wien. 

Lehrbucb der Venertschen Krankbeiten and der Syphilis. Von 
Dr. Isidor Neumann. 1. Theil: Die Blenoorrbamwben Aifec- 
tioneo. Mit SB Abbildungen im Texte und 2 Yhfeln. 1888. 
pp. 61A 

CBUncHiLL, 3. A A., New Burlington-street, London. 

Transact,kms of the Opbthalmological Society of the United 
Kingdom. ToL Vlll. Session 1687-88. With list of officers, 
memb e rs, Ac. 1888. pp. SSA 

Tear-book of Pbannacy. ComprUng Abstracts of Papers relaUng 
to PhannaCT, Matem Meoica, and Chemistry, contributed to 
British and Foreign Jonmala From July 18OT, to 
June SOth, 1888. With the Transactions of the British Phanna- 
eentlcal Conference held at Bath, September, 1888. pp. 688. 

^OBlfSTON, W. A A. K., Edinburgh and London. 

The Anatomy of Labour, including that of Full-time Pregnancy 
and the Firet Days of the PMrperinm, exhibiM in Frosen 
Heetioas repiodnoed ad naiuram. By A. U. F. Barbour, 
U.A., B.SC., M.D., F.B.C.P.B.. F.&CB.E. 1889. EIotm 
P latee with Deecrtption. 

lAMOimm, GaEXN, A oa, London. 

▲ Text-book of Elementary Biol<^. By B. J. Harvey OilMon. 
H.A. Dlnstrated with 192 Engravings. 1889. pp. 882. Ibioe ea 

MaCLBBOSE, Robt., West NUe-street, Glasgow. 

Historical Sketch of the Glasgow Sonthem Medical SodeW- By 
Jolm Dongatl, M.D. 1888. pp. 64. 


Thx Enoihubihu and BuiLDiNa Recou>, 92, Fleet-st., London, B.C. 
Plumbing Practice. By J. Wrigbt Clarke, Plumber. Dlusttated. 
1888. pp. 868. 

Unwin. T. Fisbbb, as. Paternoster-square, London. 

Bides and Studies in the Canary Islands. By Charles Edwardea. 
Ulustrated. 1888. pp. 886. Price lOe. 8d. 

YOCNO, J. Pkntland, Edinburgh and London. 

Pulmona^ Phthisis, its Etiology, Pathology, and Treatment. By 
Alex. James, M.D., FRUlTEdin. 1888. pp. 286. 

A System of Oynccology. By American autbore. Edited by 
Matthew D. Mann, A.M., M.D. VoL IL Ulustrated with 4 
Coloured Plates and 881 En^vings on Wood. 1888. pp. 1180. 


Atlas of Chemistry (Inorganic and Organic), designed for the nsa of 
medical and science students, and science teachers In schools and 
evening rlnssfw; by Victor V. Branford, M.A. Part L 1889. (EL A 8. 
Livingstone, Edinburgh). Price 6d.—Suggestions for a Plan of tAfcing 
notes of Medical Cases; by Geo. F. Duffey, H.D.Dnb.; 2nd edition; 
1688. (Fannin A Co., Dublin, and BalUitre, Tindall, A Cox, London.) 
Price 8d.—Breakdown of the Hoepital System. Freedom of the 
Hospital claimed; by J. Francis Sutherland, M.D. Bdln. (B. A. S. 
Livingstone, Tevlot-place, Glasgow. 1888.) Price 8d.—Bevendicatlon 
de la PrioriM de la Ddconverte dee Vacclns dn Choldra Astatlque, fafte 
sous les Auspices de la Municipalitd de Barcelona; par le Dr. D. J. 
Ferrin. G<uprimerie des Sucessenrs de N. Bamiret etCle., Barcelona. 
1688.)—Curabilldad del Ictero Grave Primitivo, Tesis paia el Doctorado; 
por Emilio Martinet y Martinet (Alvares y Compafiia, Habana. 
1888X—Index Medlcus: Authors and Subjects. VoL X., Na 11, 
November, 1888 (Triibner A Co., and Lewis, London).—Wilson's Legal 
Handy Books: The liiw of Private Trading Partnership; by James 
W. Smith, Esq., LUD., 24th thousand (Effingham Wilson A Co., 
Boyal Exchange, London, 1688.) Price la—Hatell's Annual for 1889; 
a C^clopmdlc Beoord of Men and Topics of the Day; 4th year of issue, 
1889 (Hasell, Watson, A Viney, 62, Long-acre, LondonX—Whitaker's 
Almanack, 1889; by Joseph Whiti^er, F.S.A. (Office: 12, Warwlck- 
lane, Patemoster-row, LondonX—Vegetarian Varieties and Cookery: 
The Apple Tree Annn^ for 1889 ; 4tb year (A. Olendinning and B. W. 
Allen, LondonX Price Id.—Soil’ Idrogeno Solforato in rtspetto alia 
sua Influenza soil' Organlsmo Animals nno ed animalato; pal Dott. 
O. Harcone (Nicola Jovene A Co., NapoliX 1888. Magazines (or 
January: Go(^ Words, Sunday Magazine, Leisure Hour, Sunday at 
Home, Girl’s Own P^>er, Boy's Own Paper, Scribuer'a 
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A&THT, O. F. S., LB.C.P., I.M. Edin., M.B.C.8., hae been appointed 
Honorary Medical Officer of the Chorltoa-on-Medlock Dispensary, 
vice Onset 

BAiLT, Pbbct j., H.B. and GM. Edin., has been appointed Junior 
AeeiaUnt Medical OlBoer to the Middlesex County innatic Asylum. 
HanwelL 

fijuruea ALBERT. M.8., M.& Lond., F.B.GS., baa been appolirted 
Surgical Begistiar to King's College HospltaL rice L. A. Buck, 
resigned. 

East. C. H., M.B., B.C7h. Dnrh., Ac., has beoi appointed Medical 
BsMstrar to Ring's College Hoqilt^ vice Sir Hugo Beevor, Bart, 
resigned. 

Shitil H. S.. M.B.C.8., L.S.A.Lond., has been appointed Medical 
Offloer of the Seventh District and the Workhouse, Axbridge Unimi. 

WA8HBODRN. WILLIAM, M.B.GS., L.B.GP.. has been appointed Snigeoa 
to the Frw Hospital for the Children of the Poor, Gloucester. 

Tatbr a. B., L.R.GP., LR.C.S. Bdln., baa been appointed Medical 
Officer of the First District Drayton Union. 


tlncUBT PCBUSHINO OoMPANT, New Bedford, Maaa 

Tmneactions of the American Otologlcal Society. 21st Ananal 
Meeting. VoL IV. ftrt 2. 1888. pp. 896. 

OUTER, Edwin T., St Dnnstan's-hlll, London. 

Wine. A Series of Notes on this Valuable Prodnet and Subject 
■nggeeted therefrom, together with some Important Baferencea 
By A Webber. 1888. pp. 186. Price if. 

RmsHAW, Bbnrt, 868, Strand, London. 

Elements of Pharmacy, Materia Hedica, and Thenpeotlce. By 
William Wbitla, M.i). With IJthogruths and WoodcnU. 6t& 
Edition. 1889. pp. 844. 


Kkith a Son, West Geor g e stre e t Glasgow. 

Proceedings of the PhUoeophlcal Society of Olaigow. ToL XDL 
U67-ea Edited by the Se c retary. 1898. pp.448. PrieelOadd. 

ftOTB, BiZER, A Co., Waterloo-idace, London. 

DietlMiarT of National BlofMihy. Edited by Leslie StepbML 
VoL XITL Edward-^budne. 1889. pp. 447. 

Tranmi-tlnesaf the VoL TTTTV- 

pp. 496. 
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A Loose op Oddfellows op the Mancbbstib Unitt, Mr. T. Corbett 
48, Boyal-street Lambeth, 8.B.—Medical Officer. 

(^ELSEA Hospital fob Women, Fnlham-road, London.—Beeidant 
M w llcal Officer. Salary £80 per annum, with board and residence 
Cmr OF London Hospital fob Diseases of the Chest, VIctoria-paik, 
N.B.—Beeident Clinical Assistant 

Cotnrrr of Clare Infibmart.—S urgeon. Salary not exceeding £94 a 
year, with a rerideoce attached. 

Durham Countt Astluh. — Second Aaslstant Medical Officer. 

Salary £150, with apaitmenU, board, Ac. 

Bast London HosmAL fob Children, ShsdwelL B. —Beoident 
mtirieoi rtMMtHtihlpt No salary, but board and lodging providod 
hseefoosl 
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Peirndly Societies op Etam, Sheffield. — A Qualified Medical 
Gentlemaii. The aum hitherto paid amounts to £66 or 

thereabouts. 

Gbiteiul Hospital for Sick Children, PendJebury, Manchester.— 
Junior Beddent Medical Officer. Salary £80 ^r annum, with 
^lartmeota and board. 

Hants Coontt Astldm.—J onior Assistant Medical Officer. Salary 
£100 per annum, with furnished apartments, board, washing, and 
attendance. 

Leicester and Rutland.—M edical Officer of Health. Salary £460 
per annum (inclnsive of travelling and other expenses). 

Manchester Royal Infirmary, Dispensary, and Lunatic Hospital 
OR Asylum.-H onorary Assistant Physician. 

NOTTlNaBAH General Dispensary.—S enior Resident Surgeon. Salary 
£180 per annum, with fumiabed apartments in the institution, and 
coal and gas provided. 

Badclifpr Infirmary, Oxford.—House Surgeon. Salary £80, with 
board, lodging, and washing. 

Rbadino Ahaloamated PRiE.NDLTSociEnR.s'M edical Association.— 
Reddent Medical Officer. Salary £200 per annum, with midwifery 
and vaccination fees. House and garden free. Asaistant and dis¬ 
penser kept, and conveyance found. 

Royal Hospital for Diseases of the Crent, City-road, London.— 
House Phydeian. Salary at the rate of £60 ^r annum, with board 
and lodging. Appointment for six months. 

The Victoria Hospital for Sick Children, Qaeen'a-road, Chelsea, 
8. W.—Physician to the In-patients. 


Parriagts, anir 5 ta%. 


BIRTHS. 

Duke.-O n the 26th nit., at The Glen, Lewisham, the wife of John 
Cballen Duke, M.R.C.S., of a son. 

Haylb.—O n New Tear's Day, at The Crescent, Rochdale, the wife of 
T. H. Uayle, M.B., of a daughter. 

Boskin.-O n the 26th ulL, at 160, Amhurst-mad, Hackney Downs, the 
wife of Theo. Hoskin, M.RC.S., LRC.P. Lond., of a son. 

Lauria.—O n the 27tb ult, at Hertford, the wife of W. B. Lamia, 
M.RC.S., L.R.C.P., of a daughter. 

Traill.—O n the 26th ult, at Malden, Surrey, the wife of Cecil O. 
Traill. M.B., of a son. 

Wallace—O n the 2nd Inst, at Essex Lodge, Central-hiU, Upper 
Norwood, London, S.E., the wife of A. Wallace, M.D. Kdin., 
Professor of Midwifery, ±c., Anderson's College, Qlas^w, of a son. 


MARRIAGES. 

Rennie—Sully.—O n the 27th nit, at Burnham, RomerMtshiiw, by the 
Rev. E. J. Dukes, I^tor of the Congregation^ Church, Bridgwater, 
George Edward Rennie, B.A., Sydney, M.D. Lond., Ac., son of 
Edward A. Rennie, Esq., J.P., Auditor-General, New South Wales, 
to Oiace Bliabetta, eldest daughter of George B. Sully, Esq., J.P., 
Bridgwater. 

Spoor—Burberry.—O n the 27tb nit. at the Parish Church, Monk 
Sherborne, Basiontoke, William Joeeph Spoor, M.B., M.R.C.S., 
College-green, Bristol, to Alice Msry, thiiu dmigbter of Thomas 
Barberry, Chynham, Basingstoke. 


DEATHS. 

Davies.—O n the SOtb xtlt» at Oarnarron, Morris Davies, M.R.C.S., 
L.RC.P. Edln. 

Stsley.—O n the 23rd ult, at 5, HUl-park-crescent, Plymonth, Joseph 
Frederick Eyeley, LB.C.P.. M.R.C.S. 

Ferguson.—O n the 28tb ult, at his residence. lAmpton-road, Hounslow, 
James Mitchell Ferguson, M.B., C.M. Edio., aged 34. 

Williams.—O n the 24ta ult, at Coombe Lodge, Cold Harbour-lane, 
S.E.^ane, widow of John James Williama, M.B.C.S., formerly of 
118, Watworth-road, 8.E. 

Jf.B.—A /ss nfSt. it eAarfftd for CAs In$ertion ofSoiictt 
Marriagu, and Deatht. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The following are the qneations put to candidates at the recent 
examination b^d at Betblem Hospital for the certificate In Psycho- 
logkal Medicine;— 

M.P.C. Examination. 

L What treatment should you employ to procure sleep in—1. Aente 
delirious maniat 2. Acute melanchollat 8. Acute mamaT 4. Simple 
melancholia? 6. The acute stage of general paralysts? 

n. What are the post-mortem appearances in the bndn of paUents 
dving—<a) In an attack of acute insanity? (6) Alter chronic insanity ? 
(e) After gensial pa^rsis? 

in. Wnat are the chief points to be noted in the disgnosis of general 
paralysis ? What other disorders may simulate it ? 

IV. What is the connexion between insanity and epilepsy? How 
wonld the presence of Hw latter affect the diagnoals, prognoslB, and 
treatmoit of the former? 

T. What is the dnty of medical men as to recommending or dis¬ 
countenancing ths mmriage of a person who baa had symptoms of 
insswity, or in whose family insanity exists ? 

VL Wbea ooosnlted about pattsnlo who have rsosntlybsoome insaae, 
tat iriikh cases should yon tucoaunsad an asylum asd for wUeb treat 
msni In a primU house t 


IPitbital Jiarj far % muinj Mtrfe. 


Monday, January 7. 

ROTAL London Opbtbauuc Hospital, MoorfiVjm.-O perations 
daily at 10 a.m. 

Royal Westminstee Ophthalmic Hospital.—O perations, L80 F.H., 
and each day at the saam hour. 

Cheiaea Hospital for Women.—O perations, 2.80 PiV.; Thursday, 2.80. 

8t. Mars’s Hospital.—O perations, 2 p.m. ; TnesdAy, 2.30 p.h. 

Hospital for Women, SoHO-atUARB.-Opera bns, 8 p.m., and on 
lliursday at the same bom. 

Metropoutan Free Hospital.—O perations, 8 pji. 

Royal Orthoproic Hospital.—O pmtiona, 2 p.a. 

Central London Ophthalmic Hospital. —Operations, 2 p.m., *"11 
each day in the week at the same bom. 

Medical SoaSTY OF London.— 8.80 P.M. Dr. W. RGowers: Syphilis 
and the Nervona System. (Lettsomian Lecture.) 

Tnesday. January 8. 

Out's Hospital.—O pemtions ,!.so p.m., and on Friday at the same hour 
Ophthalmic Operations on Monday at L80 and Thursday at 2 P.M. 

St. Thomas's Hospital.—O phthalmicOperations, 4 p.h. ; Friday, gp.n. 

Cancer Hospital, Brompton.—O perations, 2 p.h. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—<^ rations, 2.80 p.m. 

St. Mart's Hospital.—O perations, l.S0 p.h. Consnltatfons, Monday, 
8.30P.H. 8kinDepartment,MoudayandThunday,9.80A.H. Tbroa* 
Department, Tuesdays and Fridays, 1.80 p.h. 

Royal Institution.—8 p.m. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenUe auditory.) 

Royal Medical and Ciiirurgical Societt.—8.80 p.m. • Dr. W. P 
Herrtngham : Eighty cases of Chorea; antecedents, family history, 
state of the heart, and subsequent history.— Dr. Archib^d B. 
Qarrod: On the Relation of Chorea to Bbenmatiam, with Observa- 
tlons on Eighty cases of Chorea. 

Wednesds^, January s. 

National Orthoproic Hospital.—O peratlona, 10 A.M. 

Middlesex Hospitau—O perations, l p.m. 

St. Bartholomew’s HospiTAi.—Operations,L80 p.h. ; Saturday sams 
bom. Ophthalmic Operations, Tuesday and Ihmuday, L80 P.H. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital.—O perations, 1.80 p.h. ; Saturday, sams hoar. 

London Hospitai.—O perations, 2p.H.;TharadayA8aturday, same hour. 

Great Northern Central Hospital.—O perations, 2 p.h. 

Samaritan Free Hospital for Women and naiT.nnpw —opfruti on a, 
2.80 P.M. 

Unitebsitt Collbob Hospital.—O perations, 2 p.m. ; Saturday, 2pjf. 
Skin Department, 1.46 P.H.; Saturday, 9.16 a.m. 

Royal free Hospitau—O perations, 2 p.m., and on Saturday. 

Kino’s college Hospitau—O peratioas, 8 to 4 p.m. ; Friday, 8 p.h. 
Saturday, 1 P.H. 

Children's Hospital, GreatORMOND-STRSE r.—Operatipns, 0.80 a.m.; 
Surgical visits on Wednesday and Saturday at 9.16 a.h. 

Society of Arts.—7 p.m. Mr. Henry B. Armstrong: How Chemista 
Work—an example to Boys and Oirla (Juvenile Lecture.) 

Bpidehiolooical Society op London.—8 p.h. Dt. J. Edward Squire: 
The Prevention of Phthisis. 

Hunterian Society.—8 p.m. Dr. Pye-Smith: Invagination of the 
Intestines_Dr. Tamer: A case of Endocarditis. 

ROYAL Microscopical Society.—8 p.h. Mr. A. D. Michael: Some 
Observations on the Special Internal Anatomy of Uropoda Krameii. 
Abbs C^unt F. Castracaae: Reproduction and Multiplication of 
Diatoms. 

British OyNRCOLOOICal Soctett.—8.80 p.h. Annual Meeting. Elec¬ 
tion of Officers. Prerident’s Address. Bpedmens will be exhibited. 
Council 8 P.H. 

TliitndRy, January 10. 

St. OboroB’s Hospitau—O pemtlons, l p.m. Surgical Consnltatious, 
Wedneeday. 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.H. 

CharinO'CROBS Hospitau—O perations, 2 p.m. 

Frlffay, January IL 

Royal South London Ophthalmic HospiTAU-Operatious. f p.m. 

CUNICAL Societt op London.— 8.80 P.M. Annual Meeting. Mr. H.T. 
BuUln; (1) Sequel to a ease of Epithelioma of Vocal Cords for which 
partial exdsion of the larynx was performed; (2) Two easee of 
Sqnamous-celled Carcinoma (Epithelioma) of the larynx treated by 
Thyrotomy, and Removal of the Disease.—Dr. David Newman: 
Case of Anto-inocnlation in Laryngeal Carcinoma, and two cases 
illustrating the Dangers of Intia-laryngeal Interference in Oaneer 
of the Larynx.—Dr. Felix Semon: Case of laryngeal CRncer la 
which HismorTbage, Perichondritis, and Exfoliation of the greater 
part of the laryngeal Cartilages occurred; eubeequently PleoriUs 
sod Gangrenous Pneumonia; Death; Auti^sy. 

tatmdiy, Jinnuy ll. 

HiSDUixx BoiPiXAL.—Opmattoos, t p.h. 
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METEOROLOGICAL READINGS 

(Taken (laily at 8.S0 a.m. by Steuard^i InatmmenU.) 


Ths L4MCR Office, Jsnnarj 8rd, 1889. 
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Itotis, Cmnmtnts, ^ l-ttsiBtrs to 
Corrosponimts. 


It it etpeeially re^ruetted that early intelli^enee of loeai events 
having a medical inierett, or iMtch it it desirable to bring 
under the notice of the prqfetsion, may be sent direct to 
this Office. 

All eommunications relating to the editorial hueineu of the 
journal must be addressed *' To the Editors.” 

iKiures, original articles, and reports should be written on 
one (kde of the paper. 

Ldters, whether intend^ for intertion or for private in^ 
formation, must be authenticated by Vte names and 
addresses of their writers, not necessarily for pvhHeation. 

We eawnot pnseribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
marked and addressed to the Sub-Editor. 

Letters reletting to the publication, tale, and adverfieing 
departments of The Lancet to be addressed **to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE LAACET DimiNO 1888. 

A TisumS similar to the one which we pnblished last year from a corre- 
ipondent of the work of The Lancet daring twelve months has been 
fnmiBhed to os this year, and yields the following flgares, which will, 
we think, be foond interesting to oar readers. The Lancet daring 
1888 contained 12,876 colomns, of which 6888 were devoted to literary 
natter, 7M6 to advertisements, while space the equivalent of 80 
colomns was employed for the purpose of an index. The sices of the 
hnptesrioM have been as follows 1 number, 160 pagee; 2 numbers, 
186 pages each; 8 numbers, 188 pages each; 20 nombers, 120 pages 
eseh; 16 nombers, 112 pages each; and 1 number, 104 pages. The 
oolamna of literary matter were occupied as follows ;~BepoTts of 79 
lectures. 527 cols.; 298 origliial articles, 762 cola *, 142 clinical notes, 
M cols.; 164 mirror cases, 217 cola; 196 meetings among 28 societies, 
377 cola; revi e w s of 268 books Ac., 188 cola; analyses of 59 articles, 
8 cola: notices of 61 inventions, 47 cola; 234 leaders, 468 cola; 1600 
annotations, 712 cola; public health, 131 oola; sanitary commissions, 
46 oola ; notices of 164 drugs, 41 cola; 681 special articles, 641 cola; 
667 letters from correspondents, 401 cola; 73 obituary uoUces, 67 cola In 
addition to the above, itotices and reports have appeared of the meeting 
of the General Medical CouncQ, 29 cola; of the britiah Medical Associa¬ 
tion, 44 cola; of the lecturee delivered at the various schools at the open¬ 
ing of the medical session, Scola; and of the General Council of Medical 
Bdueation and Beglstration, 18 oola Moreover, the Students' Number 
bsoed on Sept 8th contained the apace of 72 cohunru, devoted to 
information concerning the regulations and arrmi^^entt of the 
bodies and medical schools, and to cognate matters; while 
ut equal space was on Jam Mb dsvoted to the advocacy of the claims 
of the metropolitan hospitals to rapport through the agency of the 
Has)rital Sunday Ftmd collection. Coluimu to the number of 4918 are 
thus accounted for. The remaining 872 were devoted to Medical Notes 
in Parliament and other medical news of a mlscellaneons character. 

lb. Lovit Hotter.—The notice of Hr. Wdgert's experiments on the 
treatment of phthisis by hot air was taken from No. 76 of the 
Attgemrtne Msdieinisehs CsntrtU XtUmg (which nomber also contains 
a portion of onr conespondenfs own paper, “Ueber die 
von Ealkofenatbeitern gegen LangsDschwIntoeht," copied from the 
8irLEttn.iroeA.X Nointlmatfonisgivenof tbedatewhenDr.Welgsrt 
ccminraeed hie cxperimsQto. TheBerilnooiTeipondeneeof the 
Einwr Jfed. Eett. to have been the aovrce of the 

information. 

Mr. r. M. Comer.—The weXtm ahnll he kepi !■ view. 


County Councils. 

A question having been raised as to whether the holding of the office 
of district medical officer is or is nut a dt9qaali6cation for election to 
the post of representative on the County Council, Mr. Alfred T. Brett, 
who Is a candidate for the representation of Watford, addressed a 
letter to the Local Government Board on the point The reply was to 
the effect that, though the Board did not presume to decide the 
question, they saw no reason why a district medical officer should not 
be eligible for election on the County CounciL 
Dr. C. J. Stcnsfry.—Most of the b^ medical works in Spanish are 
tr&nslationa The following might be suitable for the purpose 
named : —Moynac : Manual de Patologla y de Clinlca M4dicas ; 
translator, Hr. E. S. de Ocafia, Professor of Clinical Medicine in the 
University of Madrid; price, about 10 francs. Elementos de Patalogla 
y de CKnlca Quirdrgicas; translator. Dr. Gomez Pamo; price, about 
24 francs. Erichsen; Cirugta; translator. Dr. A. Benavente; price, 
about 80 franca In addition to the above, there is a ManuU det 
Estudiante de Medicine 6 resnmen de todas las asignaturas qne se 
exigen para optar al tftulo de licenciado de dicha facnltad, by 
Dr. BaJdivielso; price, about 17 francs; but the last edition we have 
any notice of Is that of 1878. Sefiores Puentes y Capdaville, 10 Plaza 
S. Ana, Madrid, would supply any medical works, and would donbtlssa 
afford our correspondent any infonn.'vtion. 

Jfr. Jf. A. Adams wUl have seen in our last number a letter from 
Mr. Bntterffeld In which the error was corrected. 

A USEFUL HINT. 

To ths BdUort oS The Lancet. 

SiKS,—Some years ago, when reading a paper before amedlcal society, 
I acknowledged that I had used to the great benefit at my patients a 
prescription which had been suggested to me by a " quack,” and I well 
remember Professor Humphry, who happened to be present, compliment¬ 
ing me on my courage in announcing the fact to my medical brethren. 
The following case, which occurred the other night in my practice, abowa 
that sometlmos a blacksmith may “better” the doctor. 

I was called at 11 p.m. to see a eervant girl who at 7 o’clock the samw 
evening had slipped on the second linger of her right hand a wide, atronf' 
steel ring, rach as were used with the old-fashioned silk purses. All 
efforts of her own, her fellow servants, or her master and mistress failed 
to get it off, and I found on my arrival the finger very much swollen and 
painfnl, and the patient hystericaL A file bad been used; but the 
polished surface of the ring resisted all filing, as I quickly discovered, 
and in spite of all the measures I adopted—such as binding the finger 
with tape, attempting to cut the ring with bone forceps (much to the 
detriment of the latter>—I failed to remove the obstacle, and tbe patient 
declining to undergo further treatment without chloroform, I had her 
removed to the German Hospital, when Dr. Michelles and myself agalik 
employed every plan we could think of. The strongest pair of curved 
bone forceps failed to cut through the ring, and the finger, wMcb waa 
becoming more and moreswoUen, was also necessarily somewhat injured 
by the efforts used to relieve the patient, so that it was imperative that 
a mccesafnl mode of procedure should be quickly arrived at. Happening; 
to inquire whether there was a blacksmith near, thinking it pebble a^ 
a better file could be procured, Dr. Michelles remembered that there was 
a German patient in the hospital who waa a very clever locksmith. H» 
was according summoned, and speedily arrived, hopping into the sur¬ 
gery, owing to an injured leg. Heqnicklyderided tbatnoflle, forceps, or 
would touch the ring, and after considering suggested that the hand 
should be placed on a small anvil, which waa available, and attempts 
made to break the ring with a sharp iron chisel. Dr. MicheUea 
managed to Insert a thin, narrow spatula underneath the ring to protect- 
the flngsr, and our clever ally with some h>if a dozen strokes of ths 
hammer, hot moet perfectly r^nlated as to strength (the strokes 
given reminded me of a jailer cutting through a lemon placed on the 
palm of the hand without injuring the akin), cut tiiroagh the ring, to 
our great relief, and I need hardly say to that of the grateful patient ois 
her recovery from the anesthetic.—I am. Sin, yonn truly, 

Upper Chiton, December, 1888. HENET J. Buck. 

The Testimonial to Mb. E. 8. O’Gradt, F.B.C.B.L, Ac. 

Tbs fund in connexion with the above movement is, we are informed 
about to bo closed. Snbseriptioiis promised and otherwise should 
therefore be sent in at once to Dr. M. A. Donnelly, bon. treasurer. 
187, Great Bronswick-street, Dublin, from whrnn all further Infonna- 
tion can be had, or from either Dr. S. H. Webb, 27, Harconit-rtreet. 
DubUa, or Dr. King Irwin. 16, Peter-street, Dahlln, hfo. secretariea.. 

Craroes tor Attendance on Medical Men. 

Ji'.E.C.iff.—Under ordinary circumstances ft would certainly not be la 
accordance with medical etiquette to charge for visits to a medical 
witi It would rob the pro f ession of one of its pleasantest amsolties. 
At the sune time there Is another elds to this question, end the 
amenity must not be abused. And ws could even imagine drenm- 
stances in which a positivs charge would be almost justifiable. 

0ms fe n H om meiwv is <m etjset.—L We beOeve there has been but one 
iasoe of the work.—2. Appileatkn should be mads to the pnbUabeia 
I Mwps. longBBLIli. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


tJAN. 6,1S89. 


Dental Drolleries. 

The Dentai Rteord snppUes the foUowliig 

A difficulty experienced by most of ue,eTen If we be unconscious 
of the defect, is the power of expreeslon in language at once clear, 
brief, and comprehensira HaUon, as a class, are peculiarly gifted 
In making themselves easily understood; and Admiral Hsll, in his 
excellent book bearing on this suldect, gives a characteristic instance 
of ‘Jack's’ aooomplishment in connexion with dental matters. A 
sailor, wishing to have an aching tooth extracted, was asked by the 
operator as to the locality of the offender. ‘ Ob.’ replied the patient, 
'Its the hindsrmost grinder aloft, on the starboard quarter.'" 

This from the Artkivtt tff Dmtittry^- 

" The following epitaph was recently noticed over the grave of 
one of onr deceased brother dentists; 

‘ View this grave-stone with all gravity: 
j-Is fii!^ bis last cavi^.'^ 

Z.R.C.P.—W9 know of no precedent for snch services or Ihdrrenanera- 
tion. If our correspondent will tell us his charges, we shsii give our 
opinion as to their reasonableneaa. He does not say what time was 
occupied in the respective journeys—an important point. 

"PBPPEEMINT WATER.” 

3b (As Bditon nf The Lancet. 

Sire,—I n reply to Mr. White's letter in yonr last Issue, the room in 
-which I operated was washed with water into each gallon of which an 
ounce of oil of peppermint was stirred. For instruments, sponges, and 
irrigating the wound ordinary B.P. peppermint water was used. As to 
the efficacy of peppermint as an antiseptic, 1 have used It lately, experi¬ 
mentally, In eeveral minor operations, and In this major one, with 
-entirely good results. If Mr. White will refer to your Issues of 
March 17th and Stth, 1888, he will find a paper on Peppermint as an 
Antiseptic, by Hr. Braddon, which suggested the experiments I have 
been making with It. I am, Sirs, yonrs Mthfnlly, 

Norwood, 8.R, Dee. Slst, 1888. E. O. PUVMEB. 

Ppfpiko in Cumkoce. 

-The people of Cnmnock are anconnged by the Ardrosssn and 
Satteoait B$nU to think that they ei^oy spedal favours In the 
young doctors who are seat to them. No sooner Is one taken to 
another podUoB than another comes. “Although young in years, the 
-worthy doctor has already gained a deal of valuable experl en c e . He 
is a medallist In clinical surgery," was this, that, and the other. 
This kind of thing does not sit well in Scotch newspapos. It Is 
unnsnal there, and we are sorry to see any violation of their good 
sense and taste. We can only hope that the subjects of the eulogy 
win make ft clear that they are no parties to sneb a patagn^rh as that 
which appears in our contemporary of Dec. 14th. 

A*. B. S, — Such action as is described in the first question is cer¬ 
tainly '‘covering" unqualified practice. The medical men of the 
n^hboarhood should represent the fact to the gentleman in fault; 
and if be does not regard their representation, it would be right to 
stat the facts to the General Medical CoonclL 

Lat Praise op Medical Boor& 

A CORRESPONDENT Bends ns a series of notices of a book entitled “ The 
Nerves,” by Henry Belcher, H.D. The notices an all from lay pliers, 
and can oidy have weight with the public. Such a mode of advertising 
the book is most undesirable. 

Dr. SkvitltwortK—The annual meeting was briefly notieed in onr last 
issoe, page ISIL 

^^pAa has not enclosed his card. 


The Supra-pitbic Operation. 

An elaborate PH>er on this subject has been reedred, nnaccompanlet 
with a letter or any indication of the identity of Us anthor. 

E. F. Jf. Peps.—The coroner is bound to pay Uis fee to the medica: 
witness at the oonclnrion of the ioqnest. Our corre s pondent canno- 
clalm mom than £1 Is. for making a post-mortem examination, anc 
£1 Is. for giving evidence. The statute contains no refemnee to 
nnsworn reports, nor, in fact, to any report other than that giver 
verbally on oath. The question of mUeage is one to be agreet 
upon by the parties. 

COKHUMICATIONS Bot Boticsd 1 b oot pretSBt BOffibst wU recslTe atten 
tion in onr next. 
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THE LANCET, January 12, 1889. 


^fttsomiiui I'fcturfs 

ON 

SYPHILIS AND THE NEKYOUS SYSTEM. 

Delivered before the Medical Society of London, 

Bt AV. R. GOWERS, M.D., F.R.S., 

PHYSICIAN TO VMVEBSITY COLLEGE IiaSPlTAL AND TO TUB HOSPITAL 
KUR EPILEPSY AND PAIULVSIS. 

LECTURE I. 

Mr. President and Gentlemen,— Pennit me first to 
tender to you, Sir, and the Council, my thanks for selec- ^ 
tion to the post of Lettsomian Lecturer to this Society, a 
post around which cluster so many honourable associations. 
The duty which that selection lays upon me, and which I 
have now to attempt to discharge, has difficulties of its own. 
This Society constitutes an audience with the widest pro¬ 
fessional interests, but, abore all, with an interest in the 
practical aspects of medical science. This characteristic 
has been handed down through succcssItc generations of its 
Fellows, from the time when theory bore a much smaller 
proportion to practice than it does now. It is not one that 
should be lightly esteemed or hastily discarded, especially 
in these days, when the " scientific imagination ” is apt to 
wander farand free. The subject to which I propose to ask 
your attention is the only one .within the range of my own 
work which seemed to be of practical importance, and likely 
t4) interest both the medic^ and surgical Fellows of the 
Society. It is one in which, more perhaps than in any 
other, the two great branches of the profession join hands 
in mutual supplement of work. This co-operation is the 
more important because the disease we are to consider toms 
to each a dififerent face. To the surgeon the processes of 
eyphilis are for the most part open and manifest; to the 
physician its processes are secret, its ways obscure, its 
langnsge seldom unequirocal. 

The subject has, indeed, once already been made that of 
the Lettsomian Lwtures. Those of my distinguished pre¬ 
decessor, Dr. Broadbent, toother with the almost simul¬ 
taneous work of Dr. Bozzara, were the means of first dif¬ 
fusing widely in this country a knowledge of the extensive 
influence of syphilis on the nervous system. But the fifteen 
years that have since passed have bwn prolific in additions 
to our knowledge, and the time seems ripe for a fresh 
review of at least some aspects of the subject. Not only 
are there many new facts that deserve notice, but there arc 
many doubtful points that need consideration. If it is 
desirable to review our positive knowledge, it i.s not less 
important clearly to discern its limits. There is perhaps no 
subject on which there is so much of what may he teniied, 
if the convenient contradiction Is permitted, uncertain 
knowledge—in which there are so many opinions that rest 
on no secure foundation, and yet are accepted as true—so 
many mere hypotheses that are put forward and received as 
more than hypothetical—so muen that is possibly true, and 
yet is still unsupported by any real evidence. Hence it 
seems especially desirable to consider the kind of evidence 
that has been, or may be, obtmned as to the relation to 
^philis of many of the diseases of the nervous system. 
There are, moreover, some practical questions in diagnosis 
and prognosis that need consideration. Lastly, there are 
questions in treatment cn which current opinion is divided, 
and a discussion of these, even if partial, may at least be of 
service by drawing to them the attention from many which 
they’ at present receive only from a few. These, then, are 
the topics to which 1 propose to ask yonr attention. 

I dare not depart from the time-honoured custom of a 
preliminary apolo^, especially as I feel that an apology is 
not unneeaed. Indeed, that I may be quite on the safe side 
alike of custom and of conscience, I will be bold in niy 
humility and ofier you two apologies. First, you have a 
right to expect from a Lettsomian ^turer something new, 
some definite addition to oar knowledge, lliis reasonable 

No. 3411. 


expectation 1 fear I must disappoint. It is scarcely com¬ 
patible witli the chief object that 1 desire to attempt. My 
second apology arises from the fact that we cannot separate 
one part of a disease from the rest. In considering syphilis 
as it affects the nervous system, and especially tlie question 
of evidence, I cannot avoid alluding to points in its history 
that I am not competent to discuss. In this, also, I must 
ask your indulgence; and it may save time and words if 
once for all 1 beg you to impute to me all duo diffidence and 
hesitation wherever they are seemly, even though, in the 
exigence of the moment, they may not be manifest. 

Among the visceral effects of syphilis those that are to 
occupy our attention stand first in extent, variety, frequency, 
and gravity. Considering this fact it may seem strange that 
our knowledge of these lesions should have been of especially 
slow growth and late development; and that so vast a range 
of sypliilitic influence was scarcely suspectctl thirty years 
ago. But wo must not forget that, thirty years lienee, some 
future Lettsomian lecturer, now playing with his toys, may 
make the same remark of the knowledge of tlte present day. 
The cause that has hindered our acquaintance with these 
diseases is not far to seek. It is a cause that we cannot and 
must not hope to be lessened in the future—the old and 
inevitable antagonism between patliologv and therapeutics. 
Each flourishes at the expense of the other. The ends for 
which we gain our knowledge are the chief obstacle to its 
acquisition. In proportion as we are successful in treat¬ 
ment, we are dependent on the “ chapter of accidents” for 
information as to the real nature of the disease. This in- 
fiuence has affected syphilis more than most other maladies. 

The ultimate pathology of syphilis, even in its special 
relations, is beyond the limits I liave set to tiie su}>ject of 
these lectures. That the cause of the disease is a inicro- 
oivanism can scarcely be doubted by anyone who has 
followed, even from afar, the discoveries which liave trans¬ 
formed so much of our pathology*, altliough it may reason¬ 
ably be doubted whether the organism has yet been 
detected. That the organism is the immediate cause of 
most lesions seems also in the highest degree probable, 
from what has been already ascertained regarding leprosy. 
But beyond this I must not go. It was part of my original 
intention to endeavour to confer some semblance of vitality 
I on the dry bones I have to offer to you, by indicating the 
form in which some of the pathological prolilcms of syphilis 
present themselves at tlie present day, and the kind of 
answer we may reasonably expect from the knowledge that 
we iiope the near future has in store. But for a profitable 
discussion of such questions, even for a tentative discussion, 
the time is not yet ripe. At present we have no guide bnt 
analogy, certainly not close, and possibly misleading, and 
I desire to avoid as far as possible the purely speculative. 

Permit me at the outset to remind you of certain general 
considerations regarding the effects of sy]))ii)is. They are 
considerations that are not speculative, but merely abstract, 
and are familiar to you—certainly in fact, and probably in 
form. If we compare the various sypliilitic lesions, not 
limiting our view to any single organ, wc seem to discern 
in them two elements—a process of inflammation and a 
process of tissue formation. It might seem more accurate 
to call the former the “congestive" element, since tissue 
formation is so often a part of tlie process of inflam- 
niation; but the term “congestion” involves a limita¬ 
tion, and is scarcely wide enough for the purpose. We 
can mentally diatinguisli these two elements, and the 
distinction is aided oy the fact that they are combined 
in various degrees in the different lesions. The process 
of tissue formation is seen in almost a pure form in 
gummata, in which no more of the congestive element is 
to be discerned than in most other tumours. On the other 
hand, the inflammatory or congestive element is almost or 
quite pure in many of the early skin eruptions, in some 
cases of iritis, and in many other lesions. Generally the 
two elements are combined, and the most common conaition 
is that often termed “ hypeinlastic inflammation." Some¬ 
times the combination is such that it is not easy to decide 
in which class a lesion should be placed, wliethcr it should 
i be regarded as a hyperplastic inflammation or as a difiFose 
gumma. * 

If we survey the course of syphilis, tlicre seems to be a 
tendency for the congestive or inflammatory element to 
preponderate in the early lesions, and the tissue formation 
m tne later, although to this the earliest lesions, the primary 
induration and the enlargement of the nearer glands, are 
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apparent exceptions—exceptions that will have to be con¬ 
sidered whenever wider and deeper knowledge brings with 
it the poesibility of framing an adequate hypothesis as to 
the real pathology of the disease and the relation of the 
vims to the seve^ lesions. It has been, indeed, suggested 
that there is no real difference between tliese two elements. 
The tissue formed in syphilitic processes differs but little 
from that formed in orainaiy inflammation; and on this 
ground, and also because it is combined in various quantity 
with the signs of inflammation, it is urged that even the 
gumma has closer affinities with inflammatorv products 
thu with the true new ^owtbs. But a full admission of 
this opinion, if its admission is justified, does not preclude 
the distinction of the two ; for it is often well to distinguish 
whra we have no right to divide. Tlie distinction seems to 
be justified if each may exist so far alone that we cannot 
clearly discern the other. Whatever be the real pathological 
poeition of the tissue formed, it presents certain characters 
not found in the same degree in ordinary inflammatory pro¬ 
ducts, and it is very important to keep these in mind. First, 
the peculiarity of asp^t of a recent formation—the gluey 
appearance to which the name “ gumma ” is due. Secondly, 
the tendency to undergo certain changes; for the tissue ele¬ 
ments to perish in caseation, or to undergo a change into a 
dense contracring fibrous tissue. Tlie gluey aspect and the 
caseation constitute the most important characters by 
which this tissue can be identified. The tenden^ to 
degeneration is so widely, although irregularly, diffused 
through a mass that the cheesy change usually begins at 
many places. This tendency to multiple caseation, and the 
irregular areas thus produced, constitute the most important 
later criterion of the nature of the tissue. Lastly, the 
tendency to change to a contracting fibrous tissue is of 
extreme importance in relation to the effects produced, by 
which the l^ion is manifested. This fibrous change often 
takes place in the tissue at the surface of a gumma, as part 
of its uegenerative or cicatricial changes, and it is probably 
this that has given rise to the erroneous statement some¬ 
times made that a capsule is characteristic of these growths. 

We may divide syphilitic l^ions into certain classes, 
according to our knowledge of their pathological characters, 
and we may expect to find these classes represented in the 
nervous system. First, theie are morbid processes with 
characters that are peculisr—processes due to no other 
cause. Secondly, there are processes that are not peculiar; 
so far as we can sec, they resemble those that are 
due to other causes, although tliey are produced bv 
syphilis.^ Some of this second class, however, althougn 
not sp^ial in pathological characters, are yet, when due to 
syphilis, peculiar in tneir seat and distribution. Others 
have not even this peculiaiity, but may be described as 
lesions due to many causes, one of which is syphilis. 1 do 
not say they are not really special and peculiar; I only say 
that we cannot discern the peculiarity. Outside the nervous 
system we see many examples of these varieties. They are 
TODspicuous, for instance, in the skin. A gnmma, ulcera¬ 
ting in a serpimnons manner, is an example of a trnly 
special lesion. Many other cutaneous syphilides, such as 
roseola and psoriasis, however, have no true patliological 
peculiarity, although most of them, when syphilitic, are 
peculiar in distribution. Many cases of syphilitic iritis are 
specif in aspect, but others present no peculiarity to dis¬ 
tinguish them from inflammation of the iris due to other 
causes. Thus simple iritis, simple so far as we can see, has 
several causes, of which syphilis is one. Speaking gene¬ 
rally, the more the congestive or inflammatory element 

f )reponderates in a lesion, the less special are its patho- 
ogical features. These depend chiefly on the element of 
tusue formation. Necessarily also, as the latter needs 
time for its production, the more acute a syphilitic inflam¬ 
mation is, the less are its features distinctive. This is, I 
think, a vep’ important consideration. 

^ It is desirable to keep this classification in mind in con¬ 
sidering the lesions oi the nervous system, because the 
evidence as to the syphilitic nature of a lesion necessarily 
differs in the sever^ classes, and it will be desirable to 
adopt this classification in revievriug the several lesions 
and the evidence regarding their natnre. I most pass 
unnoticed those that are produced throngli the agency of 
bone disease. 

We begin, then, with the lesions of which syphilis is the 
only cause. They possess distinctive characters, and it is 
found that syphilis is their invariable antecedent. It can 
be traced in a large proportion of the cases, and the more 


thorough our knowledge of the individuals, the smaller is 
the proportion in which the evidence of syphilis is not 
clear. On the other hand, these lesions are never met with 
in cases in which syphilis can be excluded with certainty. 
From their special cljaracters they may be termed “specific” 
lesions. We need this term for tKem, and it is a misfortune 
that the word has come to be used in a wider leme, as a 
euphemism for “ syphilitic.” For this, moreover, there is 
a word that might with advantage become as current here 
as it is in Germany—“ luetic.” I propose, therefore, to use 
the term “ specific” in the sense of a lesion that is special, 
not only in its causation, but also in its characters. These 
truly “specific" lesions I must pass over with merely a brief 
mention, because they are the best known of the ^ects of 
syphilis, regarding which there is least room for question. 
It will be remembered that I am now dealing only with 
pathology; we shall have again to consider tliese lesions in 
regard to a practical diagnosis, in which they fnmish many 
important problems. 

First, there are the syphUitic growths, gummata, cir¬ 
cumscribed masses of new tissue having the characteristics 
I just mentioned. They grow commonly from the pia mater, 
and both compress aud invade the substance of the brain or 
spinal cord. They are rare within the substance of the 
brain; rare, also, although sometimes symmetrical, on the 
cranial nerves. Occasionally there is a more diffuse forma¬ 
tion of similar tissue in connexion with the dura mater, 
cerebral or spinal. Secondly, there are the growths in the 
walls of the arteries, which constitute one of the most im¬ 
portant of these specific lesions; but they also are well 
Known, and need not detain us. I would ask von to note, 
however, in passing, the remarkable correspondence in seat 
with atheroma. Except in the arteries of the brain and in 
the aorta, syphilitic disease is scarcely known save in asso¬ 
ciation witn other adjacent lesions. We ascribe the pro¬ 
clivity of tliese vessels to atheroma to the influence of 
strain. Is this also tlie cause that determines their affection 
in syphilis ? I can think of no other, but the fact must be 
borne in mind in connexion with certain theories of the 
origin of the lesions. 

Many points regarding this arterial disease wdll have to 
be considered in connexion with the diagnostic problems 
connected with it, but certain of its pathological con¬ 
sequences must not be passed over. The first is the necrotic 
softening that follows occlusion of the diseased artery, or 
more often that of a branch coming off from the diseased spot. 
It is by tliis necrotic symptom that the disease most 
frequently causes symptoms. It should be noted, however, 
that the occlusion does not always lead to softening. 
Induration mai' result, especially in the cortex, and more 
often in children tiian in adults. It is no doubt due to the 
arterial anastomobes being sufficient to prevent actual 
necrosis, although insufficient to maintain the integrity of 
the tissue. 

A second effect is the production of anenrysm of the 
arteries—those that are the special seats of the disease. We 
know two other causes of such aneurysm. One, very rare, 
is traumatic arteritis ; the other is embolism, which'is pro¬ 
bably the cause of two-thirds of these aneurysms before the 
degenerative period of life. In the remainder, in which 
there is no evidence of injury or of embolism, there is a 
histoiy^ of syphilis in so many cases as to justi^ the opinion 
that must of them are due to it. Often tne history is 
imperfect, because tbe aneurysm has been unsuspected until 
the final rupture. Indeed, when we consider how great is 
the amount of change in the wall of the vessel, and how 
prone the new elements are to change into simple fibroid 
tissue, the wonder is that aneurysm is not a more frequent 
consequence. Probably the explanation is to be found in 
tbe common persistence of tbe elastic layers, which afford 
the greatest safeguard against permanent dilatation. I am 
only able to offer one ^ditional instance of an anenrpm 
due to syphilis. A woman aged about twenty-five, who had 
suffered from syphilis, was emitted to University College 
Hospital with tbe symptoms of a small tumour near the 
crus. Soon after admission she died with symptoms of a 
sudden cerebral huemorrhage. A large amount of blood 
was fonnd at the base of the brain; it had come from a 
sm^l aneurysm, the size of a large pea, on the posterior 
cerebral near its origin. No source or evidence of embolism 
could be found. 

A third and very rare effect of a syphilitic vascular disease 
is h(eraorrhage within the substance of the brain. Doubt¬ 
less, the reason wli}' it is so seldom met with is because the 
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arteries within the substance of the bmin are so seldom the 
seat of syphilitic disease. A few cases have been met with, 
and I have seen one remarkable instance of it in the inherited 
malady. The patient was a boy aged thirteen, with clear 
evidence of constitutional syphilis. He had suffere'l from 
some transient cerebral symptoms at the age of eigiit. The 
hsemorrhage wat a larra one ; it bad destroyed the greater 
part of one cerebral hemisphere, and had oumt into the 
ventricles. Althongh its source was not discovered, there 
was such disease as to leave no doubt of its cause. There 
was extensive and characteristic syphilitic thickening of the 
right vertebral artery, and there were some smaller spots 
on both the posterior cerebrals. Moreover, the aorta 
presented some patches of similar disease. Other spots 
could be seen on eacli coronary artery (both at its origin 
and along its course), and several raised yellowish patches 
existed on the flaps of tiie mitral valve. There were no 
vegetations, and it should be added that the boy had not 
had rheumatic fever. The ca.se is thus remarkable on more 
than one account, and not least so on account of the com¬ 
paratively late age at which the disease occurred. 

Inflammation that is specific in its pathological features 
is chiefly meningeal. The special characteristic is its hyper¬ 
plastic character, in this resembling most other specific 
mfiammations. Much new tissue is produced, and this 
may undergo either the caseous or the fibroid change. 
Either of the two membranes may be inflamed. In the dura 
mater the inflammation is nsueJly diffuse, and the tissue 
fonned undergoes chiefly the fibroid change. This “pachy¬ 
meningitis ” is more common in the inherited than in the 
acquired disease. In the pia mater the inflammation is 
nsnally local and the new tissne abundant. It may nnder^ 
the cliaraeteristic caseation, or fibroid change may result in 
a layer of dense cicatricial tissue, in which any nerve roots 
at the part are Inseparably involved. In the spinal cord 
the most frequent chronic inflammation is that of the dura 
mater, producing the important and well-known “spinal 
pachymeningitis.” This may dama^ greatly not only 
the spinal and bnlbar nerve roots, ont the cord itself. 
Inflammation of the pia mater is seldom local, and is 
usually combined with the affection of the dura mater. 

Inflammation of the substance of the brain or cord that can 
be regarded as patholo^cally specific is very rare. Inflam¬ 
matory softening and induration have been described, but 
some of the cases are open to tiie question whether the 
lesion was not due to arterial disease. If such lesions 
occur, they do not seem to be specific in aspect. A case of 
chronic disseminated inflammation has been descril^ by 
Charcot and Gonibault, which may, however, be regarded 
as typicallyr specific in character. Foci of chronic inflam¬ 
mation exists in the brain, pons, and optic ner\’e8, in which 
there was an abundant production of new tissue, presenting 
in some foci mnltiple points of caseation, althougn in others 
the tissne had nnaergone only the fibroid sclerotic change. 
Very little is definitely known of inflammation of tne 
cranial nerves that is pathologically specific. These 
nen’es are often damaged by OTmmata, and especially by 
chronic meningitis at the base of the bmin; but there is also 
strong reason to believe that they are often the seat of 
syphilitic inflammation, involving the sheath and interstitial 
tissne. From the meagre facts that are available, it is 
probable that this Inflammation is usually hyperplastic in 
such a degree as to be recognisably specific, but we must 
wait for more data before we can affirm the fact with 
confidence. It is remarkable that the peripheral parts of 
the spinal nerves very seldom suffer. Tne aiscovery of tlie 
susceptibility of these nerves to various toxic influences 
has revealea no liability for them to be inflnenced by 
hilis. 

t will be observed that in speaking of specific patho¬ 
logical characters I have alluded only to those that can be 
recognised by the naked eye. I do not think that at pre¬ 
sent any contadence can be placed on histological characters 
only. Even the structure of the gamma is not distinctive ; 
all that the micro8c<^ enables us to say is that the tumour 
jnay be syphilitic. In the case of inflammations, it is very 
doubtful whether the histological characters have anything 
like the significance sometimes ascribed to them. 

Are there any lesions of the nervous system that can be 
sud to belong to the second class—lesions that present no 
pathological peculiarity—lesions that are due to no other 
causes brides syphilis, and yet, when syphilitic in origin, have 
peculiarities of distribution not present when they are due to 
other causes f The facts hitherto asoertiuned are scarcely 


sufficient to provt the existence of such lesions. There are 
a few, however, that may posibly be of this character. 
One is a form of disseminated subacute myelitis, in which 
defined islets of inflammation occupy the white substance 
of the cord, chiefly near the surface, and are perhaps 
sometimes met with in the brain. This form bas been 
described as related to syphilis by Julliard and Pierret, 
and I have met with one instance. Although syphilis 
seems to have been its antecedent in the cases hitherto 
published, more observations are needed before it can be 
regarded as a specific lesion, even when its peculiar insular 
character is taken into consideration, and the facte at 
pi^ent do not prove specificity apart from its distrihntion. 
The same may be said of a form of mnltiple inflammation 
of the spinal roots (regarded as specific by Kahler, and of 
certain mmis of sclerosis of the cortex of the brain (without 
arterial disease) met with by Barlow in infantile syphilis. 
It is not likely that this completes the series of obviously 
specific lesions. Many other morbid processes may yet M 
added, by reason of their characters or seat, when our know¬ 
ledge of them is rendered adequate by a sufficient number 
of observations. For the present, however, they mast be 
placed in the class we have now to consider—the lesions 
of which syphilis is one of several causes, lesions analogous 
to the apparently simple iritia The chief morbid pro¬ 
cesses which seem to fall into this class are two: first, 
certain acute and subacute inflammations: and secondly, 
certain forms of chronic inflammation or focal sclerosis of 
the nerve centres. In the same category, however, we must 
also place the remaining important class of primary nerve 
degenerationa These we shall notice later, bnt the methods 
we are about to consider are applicable to them also. 

The question of evidence is of the greater importance in 
regard to cases of this class, because we have to proceed to 
some extent without the aid of pathological owervation. 
We can make the diagnosis during life with considerable con¬ 
fidence in some of these ctuies, especially in the acnte inflam¬ 
mations. In these, opportunities for pathological observa¬ 
tion come seldom; and it is very doubtful whether, when they 
do come, they afford any real Kelp in these cases. W'e have 
already seen that it is the new tissue which gives to the 
specijic lesions their distinctive peculiarity. For the forma¬ 
tion of this tissue, time is essential. In proportion as 
syphilitic inflammations are acute, the inflammatory or con¬ 
gestive element preponderates, and the lesion assumes an 
apparently simple cnaracter. Obviously, therefore, if an 
acute inflammation is produced by syphilis, we cannot 
expect it to present such specific features as would declare 
its nature. W’e cannot expect, therefore, that a post¬ 
mortem examination would decide the question. Ana yet 
we need, and urgently need, to know whether such lesions 
are or are not among the results of syphilis—^to know it by 
sure conclusion, and not merely by jpesswork. 

In the case of these apparently simple lesions only two 
kinds of evidence seem at present within our reach. The first 
is such sequence as proves cansation. The second is the 
evidence of therapeutics. It is desirable to examine these 
two kinds of evidence, to inquire bow they can be obtained, 
and to what limitations they are subject. This inquiry is 
important because current ideas on the subject are for the 
most part vagne (at least, if we may judge by tbeir appli¬ 
cations), and also because, with one exception, I do not see 
where we are to look for other evidence. This exception is 
the prospect that the progrw of bacteriology may supply 
us with a conclusive criterion—the presence of spline 
micro-organisms in a lesion. Such a criterion would be 
available also for the specific lesions, but for them it would 
be merely confirmatory; for those now under consideration 
it would essential. Unfortunately, such a criterion is 
still in the dim, if not in the distant, future. W'e cannot 
assume that it will certainly follow the discovery _of_ the 
specific organism, or that its application wonld be nnlimited. 
It is not likely that the test would be of negative as well as 
positive value, that absence of the organism would be as con¬ 
clusive as its presence. Thus even this criterion may not 
relieve ns from the need for such proof as we are now to 
consider. 

Regaraing the evidence of kqwiux, the first important 
consideration is that the isolated instances of sequence are 
no proof of causation. Let me again remind you that I am 
speaking of scientific proof, not of diagnosis. Individual 
sequences wonld be proof if we conld exclnde all other 
cansea of the disease; but this is, as a rule, beyond onr 
powm*. The d jse a*** in queetion have many canses, and 


> Google 





62 Th* Lahcbt.) dr. W. R. GOWERS ON SYPHILIS AND THE NERVOUS SYSTEM. [Jan. 12,1889. 


those Cftuses are imperfectly known, so that their ez< I 
elusion in a given case is impossible. The fact that | 
we cannot tra^ them does not prove that they do not i 
exist. We are often unable to trace the cause when 
there is no question of syphilis, although some ade¬ 
quate cause there must tc. Hence, \^en there is 
s^hilis, the fact that we cannot trace any other cause 
does not justify us in concluding that the disease in 
question is due to syphilis. To do so is to treat the 
unknown as the non-existent, and to base our induction not 
on our knowledge but our ignorance. Consider bow many 
diseases coincide with or succeed constitutional syphilis 
which no one dreams of attributing to it. We ao not 
ascribe acute rheumatism or acute sthenic pneumonia to 
preceding syphilis, and yet, because a morbid process occurs 
in an organ, as the spinal cord, which is sometimes the seat 
of syphilitic processes, it is assumed that the process is due 
to syphilis merely because the patient is or has been 
syplmitic. It is perfectly certain ^at such a combination 
must often occur when there is no causation ; it is certmn 
from the mere law of chance; but such a coincidence, i 
without direct causation, may well be more frequent than 
mere chance will explain. A ^neral disease like syphilis 
may so induence the general health as to predispose to 
many diseases for which other causes may exist. Therefore, 
while individual instances of sequence may justly direct 
attention to the possibility of causation, while they may 
suggest a search for other evidence, they do not prove 
causation. Indeed, I should not venture to call your atten¬ 
tion thus specially to a rule that is ao obvious, were it not 
that medical literature abounds with cases in which 
causation by syphilis is assumed to be proved by a single i 
sequence, and the possibility of mere coincidence seems 
never to have been thought of. How, then, can 
s^uence prove causation? How can the fact that a 
disease follows syphilis be evidence that it is due to 
syphilis? Only by the strength of numbers. The sequence 
that is without signiticance when isolated is all important 
when traceable in a series of cases. This method is so well 
known, and has been so largely employed in the case of 
tabes and other maladies of the same class, that it may 
seem needless to consider it in detail. But its use must 
be widely extended if we are to ascertain whether or not 
many other diseases are related to syphilis, and its value 
depends largely on the manner in which it is employed. 
The number of cases necessary will vary according to the 
field of observation, the frequency of the disease, its 
incidence on age and sex, and the nature of the proof 
required. A small number of coincidences, in a fair field 
of observation, may be sufficient to prove the mere fact of 
causation, although a much larger number will be necessary 
to enable its extent to be estimated. It is only practicable 
to approach the question from the side of the disease to 
be tested, because even the diseases that ore certainly 
conseq^uences of syphilis are rare consequences, so that from 
the side of syphilis, it is not easy to get an adequate view 
of them. It will also be convenient, in the case of many 
diseases, to restrict the inquiry to the age at which syphilis 
is common and the sex in which it is most readily ascer¬ 
tained. If the restriction is the same in each series com¬ 
pared, the validity of the result is not affect^. In inquiring 
into the influence of syphilis in causing any disease, there¬ 
fore, it is wise to let tne cases combined be those of males 
only, and not over twenty-five years of age. In some casra 
it may be well to narrow the limit to cases between twenty- 
five and fifty. 

The first task is to ascertain the average frequent of 
past or present syphilis in males over twenty-five. This 
term of the comparison, which we may call " the standard," 
will be the same for all diseases. It is of great import¬ 
ance that it should be ascertained once for all from a 
field sufficiently extensive to place the conclusion beyond 
the reach of doubt. Although this one set of facts wul be 
sufficient for all diseases, it will probably not be sufficient 
for all classes or for all places, for it is probable that in both 
class and place the frequency of syphilis varies. It is 
probably greater in the lower than in tne middle and upper 
classes, greater in the urban than in rural districts, greater 
in seaports than in inland towns. Attempts have been 
made abroad on a small scale to ascertain the facts, but 
not, I think, in this country. 1 regret that I am not able 
to offer a confaribntion to the question of more than a very 
small extent. 1 venture, however, to hope that the need 
once pointed oat may not be long unsuppUed. Messrs. 


Raymond-Johnson and Marriot have kindly collected the 
venereal history, positive and negative, of 112 patients 
at University College Ho^ital not under treatment 
for syphilitic disease; and Mr. Littlewood that of 200 
patients at the Leeds Infirmary. The result is that in 
London there is a history of syphilis (including a few of 
certainly hard chancre only) in 105 per cent., and ot a chancre 
of uncertain nature in another 10 per cenL At Leeds the 
percentage of syphilis or hard chancre is only 6‘4, and of a 
chancre of unceiriain nature only 6 per cent. This shows 
clearly the need for more than one standard. But such 
standards ought to be obtainable without much difficulty. 
A few months’ ob8er\'ation by the registrars of all the London 
hospitals would supply us with a London standard drawn 
from at least 6000 cases, which would be available for all 
similar inquiries for many years to come. But the figures 
I have given place before us at once one of the difficulties of 
the process of compskrison. It is certain that some of the 
patients who give a history only of a chancre have had on 
infecting sore, but how many ? What proportion of the 
chancre percentage should we add to the syphilis peroentage 
to obtain the nearest approximation of toe trutn? Here, 
again, we need facts; but some arc ready for ns. Mr. 
I^rkeley Hill and others, in this country and abroad, have 
publish^ analyses which show that at least two-thirds of 
all venereal sores areinfecting. We have, however, already 
taken count of the cases oi certain syphilis, and of the 
remaining sores probably the majority are not infecting. If 
we add to the percentage of sj’philis one quarter of the cases 
of chancre, it will give us 12‘6 percent, of syphilis in London 
and about 8 per cent, at Leeds. In London, tlierefore, among 
the lower classes, syphilis may be assumed to affect at least 
one-eighth of the males over twenty-five. The proportion 
among the middle and upper classes is probably less than 
amongtbe poor. It is unlikely that it reaches a tenth, even 
in London, but definite facts will be less easy to obtain. 

In the other term of the companson we ascertain, in a 
similar manner, the percentage of syphilis among the suf- 
' ferers from the disease in question who are of age and sex 
corresponding to the cases compared in the standard. If 
the proportion exceeds that of the standard, the excess 
must be due either to the one disease being a cause of the 
other, or to the fact that both are due to a common cause. 
Obviously, however, the only conceivable relation is that 
syphilis is in some way the cause of the disease in question. 
If the excess is slight and the interval is short, indirect 
causation is possible; that is, syphilis may have pr^isposed 
merely as any other depressing disease may predisj^e. 
If the excess is considerable, we must assume (Urect 
causation. Bnt the comparison itself is not qitite a simple 
matter. The significant fact is the of uie syphilitics 
among those who suffer from the disease, and we have 
to ascertain this excess. It may seem sufficient to deduct 
the percentage in the standard from the percentage in 
tile disease, and to consider the difference as the per¬ 
centage of causation. But this would be erroneous, as 
an example will show. Let us assume, taking simple 
numbers for convenience, that the percentage of syphitis 
in the standard is 10, and in the disease 50. It is not right 
simply to deduct 10 from 60 and assume 40 per cent, 
causation. We start with 100 cases, and if we thus 
deduct 40 as the proportion of causation, we have left 10 
cases of accidental coincidence and 50 without syphilis. 
Thus we assume that in 10 cases out of 60 there is mere 
coincidence, whereas our assumed standard shows that in 
60 persons the proportion of syphilitics will be only 6. The 
true method, 1 take it, may M expressed in the following 
rule. Deduct from the syphilitics the number that bears 
the same proportion to the non-syphilitics as is found in the 
standard; the residue will r^resent causation. Thus, in 
our example we must deduct mm the 50 syphilitics not 10, 
but 5'5, because 5'6 bears nearly the same mation to 50 as 
10 does to 90 (10 in 100), and the proportion in which there 
is causation will not M 40, but 44‘5. It is certain that 
such a deduction for mere coincidence is necessary in the 
case of diseases that are often due to other causes, although 
it is open to consideration whether this deduction is justified 
in the cose of diseases of which syphilis is the chiu canse. 
But its amount lessens in inverse ratio to the proportion in 
which syphilis can be traced; and when this proportion is 
high, the dednetion becomes so small as to be unimportant. 
If, for instance, syphilis can be traced in 80 per cent, of the 
cases, the deduction for coincidence would be less than 
3 per cent. The error from neglecting it will then be 
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scarcely appreciable, especially in the face of the grarer 
sonrce of uncertainty we have next to consider. 

Whatever proportion of syphilis is found will fall short of 
-the truth. This is certain from the fact that persons occa- 
rsionally suffer from syphilis and do not know it, or know it 
•only with a knowledge which soon passes from their memory. 
Many persons who present unequivocal signs of old syphilis 
«an give a history only of a chancre, and others not even of 
this. We meet with persona who know of no sore, who 
^ve no history or any evidence of syphilis, and yet have 
nad the disease. This fact of imperfect knowledge is well 
known, but it is so important that I venture to emphasise 
it with an instance. A gentleman had once, and only once, 
a slight sore. He showra it to a doctor, who said it was of 
mo importance, touched it with caustic, and in a few days it 
was well. It was soon almost forgotten, for no after-symptoms 
•occurred to keep it in mind. In a year or so be married a 
iady in his own station of life. She wre two dead children, 
■^d then a living one ; the latter soon showed signs of 
syphilis, and became paralysed and imbecile. Then the 
wife died from the effects of the same disease. Similar 
•cases, we may hope less tragic, must have been met with 
by all practitioners—cases in which the transmission of the 
•disease to others is the first proof of its exiatenca A 
«tTiking instance is the first case of progressive ophthalmo¬ 
plegia, in which the nature of the lesion wsis proved. I 
suppose that there is no one more skilled in tracing syphilis 
than Mr. Jonathan Hutchinson, and yet in this case the 
^search, many times renewed, failed to reveal any indication 
•of the disease; there was not even a venereal sore to suggest 
it; and yet, after the man’s death, a child of his was brought 
to Mr. Hutchinson with interstitial keratitis and notched 
teeth. I have met with many patients who had signs of the 
pastdisease—someunequivocalcicatrixin eye, tongue, throat, 
•or skin—who could give no history of a chancre. But I am 
-able to offer you more definite facts, for which I am 
indebted to my friend Dr. Radcliffe Crocker. He has been 
kind enough to ascertain from his case records at Uni- 
verriW College Hospital the proportion of cases of tertiary 
syphilitic skin-eraptions in wnich there was no history of a 
•coancre. He has found fifty-six cases of such eruptions, 
•cases that are consecutive and unselected, and in no less 
than eleven of these the occurrence of any chancre was 
unknown. This is a proportion of 20 per cent. It cannot 
be doubted, moreover, that besides such cases there must 
be many more who have no late symptoms whatever to 
xeveal tne disease. 

These facts suggest a question most important in regard 
to the problem we are considering—the actual fluency of 
what may be termed latent syidiilis, in which the mani¬ 
festations of the disease are either absent or quite in- 
aignificant, and receive neither attention nor treatment; 
«o that years afterwards the memory of them is reduced 
to a vanishing point in the vista of the past. May 
mot such cases he far more freqnent than u generally 
thought—more frequent, indeed, than we can ascertain? 
Besides the facte I have mentioned, there are others which, if 
they do not snggest this freanency, at least harmonise with 
it and are explained by it. Many observers have noticed how 
•often severe late lesions have followed an early stage that 
was slight or unnoticed. It has, indeed, been more than 
•once suggested that there is an actual alternation in severity 
between the early and the late effects. Such an alternation 
would explain the facte, but cases are freqnent enough in 
which both stages are alike severe or slight. May not the 
-freqnent apparent alternation be simply dne to the great 
fr^uepcy of mild or latent syphilis ? Take, a^n, the fact 
^itomised in what is termed (abroad more mten than in 
England) Colies’ law—the fact that a woman who hears a 
^pnilitie child, althongh apparently free, is proof against 
infection, and must therefore have suffered. It is supposed 
that pregnancy is in some way an^onistic to the activity 
of the disease; hut this assumption is opposed by many 
facts, and the apparent anomaly may he equidly explain^ 
<hy the frequency of latent syphilis. 

It is, therefore, certain that the facts we can ascertain 
will fall short of the real facts, and will fall short of them 
by a quanti^ which, because it is unknown, must not 
-therefore he n^lected. Whatever the actual amount of 
the discrepancy, its influence will he the greater the larger 
^e number of cases in which syphilis can ^ trac^. For 
instance, to take what may be an extreme proportion (but 
may possibly he less than the truth), let us suppose that 
sypnilis cannot be ascertiuned in any one quarter of the 


patients who have suffered from it—that besides the cases 
in which there is clear evidence of the disease, there are one- 
third as many more, on an average, in whom we cannot 
ascertain it eJter the lapse of years. This would raise the 
proportion of syphilitics among adult males to about 16 per 
cent., hut it would raise a proportion of 60 per cent, to 
70, and of 60 per cent, to 80. To ascertmn the mere fact 
of causation, we may, indeed neglect the discrepancy, 
but we must recognise at least its existence when we 
endeavour to estimate the extent of causation. 

One last general remark. For the comparisons to he 
significant, tne facts must, as a rule, be specially observed. 
It is one of the many lessons of scientific history, in no part 
mure conspicuous than medicine, that facta ol^rved with¬ 
out special reference to the question at issne are of very 
little value for its decision. On the second kind of evidence— 
that of therapeutics, the influence of drugs on a disease— 

1 must and can he more brief. The considerations are not 
less important, hut they are familiar, at least in the abstract, 
and we shall have occasion to return to them in dbcussing 
the problems of diagnosis. Unfortunately, the limitations 
to the use of this method are sucli as to reduce very much 
its scientific value. The chief conditions that must be 
secured may be thus enumerated; (1) The effect of the 
drug must oe decided and unequivocaL (2) Its influence 
must not he obscured by any other change in the 
measures employed that might cause the improvement 
observed. (3) The lesion must not he one of which 
the symptoms tend to spontaneous subsidence. (4) The 
lesion must not be one that can he influenced by the 
drug when it is not due to syphilis. (5) Before a negative 
result can he admitted as evidence that the lesion is not 
due to syphilis, we must be satisfied that the damage pro¬ 
duced is not so great that its manifestations cannot speedily 
subside. These conditions render the process almost useless 
for our present object. The method is applicable chiefly to 
chronic lesions, in which the influence of treatment can he 
clear and decided. Acute lesions, if they are slight, have 
too great tendency to subside; while, ii they are'severe, 
they nave effects of prolonged duration. 

We may briefly glance at the lesions to which these 
methods of proof apply. First, there are two important 
acute inflammations : tliose of the membranes of the brain 
and of the sutetance of the spinal cord. Are these ever dne 
to syphilis? Unfortunately, I can only ask the question, 
and try to show how to obtain the answer, which I am not 
able to give. That syphilis causes chronic cerebral menin¬ 
gitis is one of the surest facts of medicine. It seems, 
however, to be still nncertain whether the disease also 
causes acute meningitis, such os reaches a considerable 
degree of intensity m a few days. Analogy suggests that 
an acute meningitis, like an acute iritis, may be due to 
syphilis, hat this is enough only to make us search for 
evidence. Morbid anatomy, as we have seen, is not 
likely to supply an answer. The therapeutic test is 
of little value on account of its essential limitations, 
for we dare not secure the absence of other influence, 
and there is reason to believe that mercury may 
determine the subsidence of an inflammation that u 
not syphilitic. I have once known the symptoms of 
a general meningitis to develop most acutely in a man 
who had suffered from m'philu, and then slowly pass 
away under the influence of mercury; hut such a case can 
alone do no more than raise or strengthen a snspicion. It 
cannot supply the needed proof. Acute meningitis is very 
rare in adult men, hut it does occur when we can exclude 
^philis; and hence the question of causation can he 
decided only by a series of cases. ’The readiness with 
which acute meningitis is ascribed to syphilis by some 
writers is astonishing, or would he astonishing were not 
the capacity for wonder often already diminished by the 
process of the diagnosis of the disease. To give one 
instance : A patient suffered, for a few days only, mm pain 
in one temple, an elevation of temperature of half a d^TM 
Fahrenheit, and diminished frequency of the pulse. 'This 
was considered to justify the diagnosis—not. indeed, of 
meningitis, hut of a lesion safe in the re^on of hypothesis, 
local congestion of the membranes. This assumra lesion 
was further ascribed to syphilis because the symptoms 
occurred twenty-five days uter—not definite constitutional 
symptoms, not even after enlargement of the glands, not 
even after the primary induration was discovered, but 
twenty-five days after the exposure to infection! After 
this we scarcely marvel to find that this case is regarded as 
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affording strong support, indeed part of tbe proof, of a 
theory tiiat the early symptoms of syphilis frequently in¬ 
clude congestive lesions of internal organs, especially of tbe 
nerve centres, which are analogous to the early eruptions 
on the skin. I tliink our time may be better occupiea than 
by discussing this theory in detail. 

The possil^e relation of myelitis to syphilis is one of tbe 
most difficult problems connected with this subject, and it 
is one on which definite evidence is specially neede<l. The 
term “ acute myelitis,” even in its narrower sense, includes 
diseases mdely different in their nature and pathological 
relations, and these relations are still imperfectly known. 
We can, however, distinguish acute transverse myelitis, 
subacute disseminated myelitis, and acute poliomyelitis, as 
fairly well defined forms, which have distinctly different 
causal relations, and the relation of each of these to syphilis 
must be separately ascertained. In each, tbe investigation 
has still to be made. The fact that special observations 
are necessary renders it difficult for the evidence to be 
obtained by any one person. It is certain that not one of 
these forms is exclusively related to syphilis, and it is not 
probable that tlie relation is, in anv one of them, so pre¬ 
ponderant that the fact could be decided by a small number 
of observations. For we must depend almost entirely on 
the evidence of sequence. The limitations to the method 
of therapeutics are here prohibitory. The course of the 
symptoms is no more guide to that of the inflammatory 
process than is tbe course of a cardiac murmur evidence of 
the course of the endocarditis to which it was due. If the 
inflammation of the spinal cord is trifling, the tendency to 
spontaneous improvement deprives the subsidence of the 
symptoms of any si^ificance. Moreover, there is some 
evidence to suggest that the less acute forms may be due to 
syphilis, and yet not yield to its treatment. In the case of 
an inflammation, such a statement seems self-contradictory, 
but in dealing with facts we must lay aside all our precon¬ 
ceptions. I mentioned just now a form of insular myelitis, 
pmsibly alw^s syphilitic in origin, and specific in its dis¬ 
tribution. (To avoid confusion I may point out that in Uiis 
form the inflammation is in small islets; in the common 
form of disseminated inflammation larger scattered tracts 
or areas are affected.) If this insular myelitis is syphilitic. 
It does not seem to be distinctly amenable to treat¬ 
ment. In the cases hitherto observed, tbe patients have 
died. In some of them, and certainly in my own, anti¬ 
syphilitic treatment had no influence on the disease. 
I nave seen several other cases of subacute and subcbronic 
myelitis in syphilitic subjects, in M’hich neither iodide in 
large doses nor mercury pushed to salivation had any 
appreciable influence on the lesion, either on its extension 
in the cord or its intensification in the parts before affected. 
This seems also to have been true of the remarkable case of 
caseating inflammation, described by Cliarcot and Gom- 
bault, to which I have already alhide<l as a lesion patho¬ 
logically specific. Here, then, we are driven back on 
sequence for our evidence of causation, and the needful 
observations, serial and unselected, have yet to be made. 
The same statement must be made regarding transverse 
myelitis, the most common variety, recognisable during 
life without much difficulty. My own experience is sug¬ 
gestive only. T have seen several cases in wliich the disease 
followed syphilis; more, I think, than mere coincidence will 
explain. On the other hand, I have met with no cases of 
acute poliomyelitis suggesting a syphilitic causation, and 
the significance of a few cases that nave been published as 
evidence of such causation seems to me open to doubt. We 
must renienilier that the subacute form has only lately been 
distinguished fiom peripheral neuritis, and the most common 
cause of peripheral neuritis—alcoholism—is sometimes asso¬ 
ciated with syphilis as a consequence of mode of life. 

Another acute affection of the spinal cord, the mysterions 
acute ascending paralysis, has also been supposed to be a 
result of wphius, partly on the ground of sequence, partly 
on that of recovery under tbe influence of mercury. The 
proportion of published cases in syphilitic subjecte is cer¬ 
tainly large, and justifies carefnl investigation. In con- 
sidenng the influence of mercury, we must remember that 
there is some evidence that other acute toxic states, besides 
that of B^’philis, are modified by mercury. In the coarse of 
some investigations made in 1885 at the Brown Institution, 
Dr. Cash discovered that animals brought under the influ¬ 
ence of mercury resist otherwise fatal inoculation with the 
anthrax bacilli—a remarkable fact, which does not seem to 
Lave attracted the attention it deserves. 


Regarding the focal sclerosis of the nerve centres, or what 
may be termed chronic sclerotic inflammation,” I have a 
little to say. The evidence seems to he against any relation 
to syphilis of true insular sclerosis. Only future observa¬ 
tions, for which we may have long to wait, can determine 
the question as regards certain other extremely rare forms 
of di^se scleroais. A remarkable case of miliary degenera¬ 
tion of the grey matter of tbe brain, published by me some 
years ago, occurred in a syphilitic subject. Many years ago 
I examined for Dr. Huglilings Jackson a brain of an old 
syphilitic, which presented a remarkable induration of a 
large part of the wmite substance of one hemisphere, without 
change in tint (the history of this case, unfortunately, we 
have Men unable to trace). Lastly, sclerosis of the cortex 
in infantile sypliills, as we have already seen, may possibly 
be sometimes primary, although generally it is the result of 
inflammation in infarcted areas. 

The processes that we have hitherto considered originate 
either outside tlie nerve centres themselves, or when within 
the nerve tissue are essentially interstitial. Of all, there¬ 
fore, it seems to be true that the primary morbid process is 
independent of the nerve elements themselves. These 
elements suffer just as they would from any similar process 
not syphilitic in nature. It is on these simple processes 
in the nerve elements, and on these only, that most of 
the symptoms depend—a fact of the utmost practical 
importance. 

Until lately it was believed that the influence of 
syphilis was limited to the production of such lesions as we 
have hitherto considered. But modem observations, led by 
those of Foamier, have resulted in a considerable amonzi^ 
of evidence that the effects of syphilis are not thus limited, 
that the disease is followed by lesions of a totally different 
nature, and is followed by them in a way that admits of no 
other explanation than that it causes them. These lesions 
are degenerations of the nerve structures, with such a 
distribution according to fnnetion as can be explained 
only by assuming that the process begins in the ner\« 
elements themselves. The relation o{ these “system 
degenerations” to syphilis was first asserted in the case of 
tabes and locomotor ataxy, and this disease is still the 
most conspicuous example around which most of the con¬ 
troversies nave turned. The assertion that svphilis causes 
lesions so totally unlike the known effects of the disease, 
was sufficiently startling to be received with surprise and 
suspicion—a suspicion not lessened by the fact that the only 
evidence of the relation was, and still is, that which depenm 
on numbers for its weight. Various objections were urged. 
It was said that syphilis could not cause such disease, uiat 
cases of true syphilitic lesions hod been mistaken for 
degenerations, amd that if tabes were due to syphilis, the 
lemon must be primarily interstitial, and not a primary 
nerve degeneration. The common absence of benefit from 
antiluetic treatment was urged in support of the objec¬ 
tions, and the statistical evidence was met by other figures 
of different significance obtained from existing records. 
Some of these arguments, however, were seen to be un¬ 
tenable as soon as they were clearly state<l. The sissertion 
that syphilis could not cause a lesion difl'erent in nature 
from the effects previously kroivn, was too obviously » 
transfer to medicine of the method employed by Canute 
upon the sea shore. The absence of evidence of one kind— 
that of therapentics—was manifestly no refutation of a 
totally different species of proof. The comparison of 
statistics, moreover, resulted in a curious and instructive 
episode in the history of medicine. When tliose observers 
who had gathered their cases from old records came to 
make fresh observations on the subject, they found that the 
two sets did not correspond. They found that the pro¬ 
portion of syphilis yielded by the special observation M’as 
ninch higher, and in more than one instance the special 
inquiry transformed on opponent into a supporter of the 
new opinion. It was one more instance of tne uselessness 
of figures based on observations not made with the special 
question in view. 

The proportion of cases of tabes in which syphilis has to 
be traced By different investigators has varied mnch—from 
90 per cent, down to a proportion that has been held to be 
not far alxive the range of aocidental association. Instead 
of detailing to yon the various statements that have been 
made, it may be more instructive to give the fignres sup- 
lied by a consecutive and unselecteo series of cases that 
as come nndermy own observation. Of 170 cases of charac¬ 
teristic tabes in mates, there was evidence of syphilis (in, » 
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few con&netl to a chancre certainly hard) in 55 per cent. 
In another 14 per cent, there wna a history of a sore only, 
of unknown nature. In only 31 per cent, could neither ^ 
ascertained. Of the 170, 92 were seen in private and 78 
were hospital patients. The percentage of syphilis in 
the private cases was 57, in the hospital patients 52. 
Probably the difference is due to the more accurate 
information to be obtained from those who are more 
likely to notice and remember such diseases. It is 
remarkable, however, that the proportion between the 
cases of ^philis and the cases without even a chancre is 
exactly the same in the two sets as II to 6. The difference 
in the percentage arises from the fact that a history of a 
sore of unknown nature was almost twice as frequent among 
the hospital as among the private patients. In either series, 
the addition to the syphilitics of one quarter of the cases of 
chancre will give about60 percent, and a deduction for 
mere accidental coincidence would leave at least 55 per 
cent, of unquestionable causation. But it is certain that to 
this a large addition most be made for untraceabie syphilis. 
These figures are obtained by placing all doubtful cases on 
the negative side, including many wi^ a strong presumption 
of ^bilis. If it is true that latent syphilis is common, and 
if the disease can be proved to be a cause of tabes in more 
than half the cases, is it not almost certain that a large pro¬ 
portion of the remainder are really due to it ? In most of 
them no other cause could be traced. In not more than 
6 per cent, of the whole had there been no exposure to the 
risk of infection. Although the method which discloses 
Qrphilis in an exceedingly large proportion of the cases may 
M open to question, I cannot but think that the observers 
who descril^ it in 75 or 80 per cent, are not far from the real 
tmth. 

Not only is the relation of syphilis to tabes beyond rca.son- 
able doubt, but we are beginning to discern that there are 
other diseases that stand in a similar thongh unequal rela¬ 
tion to the disease. One other gronp of ^generations we 
can, indeed, connect with syphilis as surely and as exten¬ 
sively as tabes, the degenerative ocular palsies, which, often 
as^iated with tabes, occur also alone. There is strong 
evidence of a similar relation in simple atrophy of the optic 
nerve. Among the motor palsies, one of the most important 
to the physician, although the least important to the patient, 
is the isolated loss of the light-reflex of the iris, witn which 
the name of Argyll-Robertmn is connected. I have notes 
of only twenty-two cases in which this symptom exist^ 
apart from other degenerative affections of the nervous 
system, but I believe that it is much less rare than this 
number might surest It is seldom looked for unless other 
symptoms snggat degenerative disease. Of these twenty- 
two cases, sy^ilis was certain in twelve, and highly pro¬ 
bable in three others, while two more bad a history of a 
venereal sore. In six cases there was no history or evidence 
of either syphilis or a chancre; nevertheless, two of them 
had bad an attack of sudden hemiplegia in early adult life, 
without any indication of a cause or embolism—an event 
that always affords ground for suspecting syphilis. From 
^theee facts we may imI confident that syphilis existed in 
two-thirds of the cases, and we may sospect that it existed 
in three-qaarters. One of the cases was a young girl, the 
■nbiect of inherited syphilis, and another case was this 
girl 8 mother. The ration of this symptom to syphUis 
makes it one of great practical value. It proves tnat a 
degenerative process is at work in the nervous system, and 
it raises a strong presumption that this process is the result 
of syphilis. It is true the dependence of the symptom on 
centrm degeneration has not been proved by observation, 
bnt the evidence of this dependence u as strong as it can be 
short of actual observation. 

The more extensive palsies, external and internal, to 
which the term '* ophtbalmopl^a” has been applied, are 
mnch inore rare. They occur in syphilitic snojecte in 
association with tabes, and also alone, as was clearly proved 
by Mr. Jonathan Hutchinson. In the case of external 
ophthalmoplegia in which I made an examination of the 
nerve centra, preceding syphilis was certain, and the lesion 
was as pure a nerve d^neration as can be conceived. Bnt 
these diseases, like ti%ee, are not exclusively related to 
syphilis; they certainly occur now and then in persons in 
whom qrpbilis can be excluded. This evidence seems to 
leave no room for doubt. It recmves, moreover, a strong 
emphasis from the remarkable fact that nerve d^enerations, 
sncn as succeed acquired syphilis in the adult, are met with 
also in young persons who are the snbjects of the inherited 


disease. Such cases are indeed rare, and t))eir rarity may 
be due less to any difference in the influence of the disease 
than to tlie greater vital stability possessed by younger 
tissues. I have met with two or tfiree examples, and their 
interest may justify a brief mention of them. One case 
was a lad who in infancy and early childhood suffered much 
from various manifestations of syphilis, including slight 
hemiplegia and choroiditis. At the age of seventeen the 
symptoms of locomotor ataxy were distinct. There was 
unsteadiness in standing and walking; there had been 
lightning pains, and no trace of the knee jerk could be 
obtained. It was difficult to ascertain when the symptoms 
commenced; the unsteadiness had only attracted attention 
during a year or so. A second case was that of a girl aged 
fifteen (seen through the courtesy of Mr. Nettleship). Slie 
had typical teeth, and traces of characteristic inflammation 
in the cornea and choroid. The left knee jerk was absolutely 
lost, and only a very slight movement could be obtained on 
the right side. There was no ataxy or ana^tliesia. In each 
iris the light-reflex was quite absent, although there was 
full action to accommodation, and vision in one eye was 
normal. 

. Another malady of great importance in regard to which 
this question has arisen is general paralysis of the insane. 
The disease is probably to be classed with priman.' nerve 
degenerations: but in many cases, it would see‘m, the 
secondary changes attain a very considerable independence 
of degree. Its close alliance with tabes is shown by the 
conditions of age and sex in which it occurs, by the degenera¬ 
tive ocular pmsies common to the two, and by their 
actual combination in many instances. This would lead us 
to expect a similar relation to syphilis. The scientific proof, 
however, is beset with many difnculties, and the statistics 
obtained have varied greatly. No less than 73 per cent, of 
certain syuhilis is described by Mendel in 146 cases. One 
.serious difnculty arises from the great variations presented 
by the disease. Typical cases form a minority of those that 
may be classed unaer the generic name, and both the typical 
ana untypical forms certmnly may occur independently of 
syphilis. I believe, however, that syphilis can be traced in 
a large proportion of each distinguishable variety, although 
I am not aole to offer you any definite figures. Fournier 
has pointed out how often symptoms resembling more or 
less closely those of general pamysis seem to result from 
organic syphilitic lesions of the brain. I believe that the 
explanation of this is to be found less in the fact that 
the organic disease causes these symptoms than in the pro¬ 
found degenerative tendency which so often results fn>ni 
syphilis. This tendency may accompany the oiganic lesion, 
and is perhaps sometimes actually excited by it. I have 
occasionally ooserved that degenerative symptoms, mental 
and artic^atory, may distinctly come on soon aflerA sudden 
organic syphilitic lesion, and may snbseqnently lessen and 
even pass away. 

Another central degeneration that is probably an occa¬ 
sional consequence of syphilis is the chronic muscular 
atrophy due to degeneration of the motor cells, with or 
without the signs of lateral sclerosis. Great care is neces¬ 
sary to avoid the error of mistaking for this the atrophy that 
results from syphilitic pachymeningitis. In several cases 
that I have seen, the tme degenerative affection has been an 
early seqnel of syphilis, and no other eanse could be traced. 
Similar cases have been published by others, but they do 
no more than suggest the relation, although they suggest it 
strongly, and my own notes do not enable me to offer any 
statistical evidence on the question. The difficulty of the 
investigation is increased by the large number of cases of 
senile Varactor. The exclusion of tnese would simplify, 
without biudering, the search for evidence. The investi- 

g tion should thus be ratricted to cases commencing 
tween twenty-five and fifty, the standard being Umitea 
to the same age. 

The other common d^enerative diseases of the spinal 
cord are associated with syphilis only in a proportion so 
small 08 to raise a donbt whether there is any causal 
relation between the two. Nevertheless, they occasionally 
follow syphilis when no other cause can be traced. This is 
eapecially true of primary latenJ sclerosis that probably 
oftra underlies spastic paralysis. Ataxic paraplegia and 
combined lateral and pMterior sclerosis seem to be very 
sddom preced^ by sypnilis. 

It must be admitted that the relation of these degenera¬ 
tive diseases to syphUis is a startling extension of our 
knowledge of its influence. And yet, perhaps, out surprise 
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is not altogether justified. Other facts exist which, if 
they do not lessen the marvel, at least may prepare ns for 
it. We are familiar with the inliaence of cnemical poisons 
on certain parts of the nervous system, with the way in 
which atropine, curara, digitalis, and strychnia pick out 
for isolated derangement certain nerve elements, leaving 
unaffected adjacent structures. This must he the result 
not only of the nature of the poison, but also of the nature 
of the nerve elements influenced, through which they, and 
they only, have a responsive susceptibility. That an 
organised virus may exert a similar elective influence, 
the symptoms of hydrophobia clearly show, and those of 
whooping-cough at least suggest. The phenomena and 
pathology of diphtheritic paralysis demonstrate that an 
acute degeneration of certun nerve elements may also be 
the effect of an organic vims. We may note, also, that the 
eftects of the pouon of diphtheria sometimes so closely 
resemble those of the poison of syphilis that cases of 
diphtheritic paralysis have been repeatedly mistaken for 
taoM, and we have seen that syphilis has, like diphtheria, 
a special tendency to derange an intra-ocular muscle. 
Either, in the fact that the palsy is a sequel rather than 
a concomitant of diphtheria we have a fact not without, 
signiflcance, a signincance that is not destroyed by the 
duTerence of interval in the cases, since the difference of 
interval is not proportionately greater than is tlie differ¬ 
ence in duration of the primary maladies. Diphtheria runs 
its course in a few days, and its effects on the nervous system 
are developedin weeks or months. Syphilis lasts, in the stage 
of a blooa disease at least, for months, and perhaps for 
much longer, and its effects on the nervons system are de¬ 
veloped only in the course of years. But there is possibly 
even more than an analogy between the effects of the two 
diseases. I have seen a few cases in which there was 
evidence of a persistent and even a progr^ive lesion of 
the spinal cord after diphtheria, and I lately saw a woman 
in woom true primary atrophy of the optic nerves, with 
partial external ophthalmoplegia, was a distinct seqnel to 
a true diphtheritic paralysis. Hence we may hope that the 
discovery of the mechanism by which diphtheria affects the 
nervons system will take ns a step nearer to the elucidation 
of these mysterious sequelte of syphilis. 

It may, I believe, be regarded as a general law, and a law 
of much importance in practical diagnosis, that the isolated 
impairment of nerve structures that have a certain function, 
when acnte indicates a toxic influence, when chronic a 
degenerative process. It is instructive to note that these 
two mechanisms are not entirely dissociated — that the 
d^enerative process may be a late result of a toxic agent. 

The problems we have last considered have an interest 
which 18 at present, alas, purely scientific. It is a strange 
anomaly, this scourge of the sinister side of civilised lim. 
Its direct effects we can control more than those of any 
other malady of like nature, and yet both the essential 
element of the disease and its remote effects seem alike 
beyond our reach. Bnt the knowledge that is not power 
now may be power in the future. When the specific 
organism has been identified and isolated—when it has 
yielded the secret of its life-history—then we may look for 
means, if not of destroying it, at least of modifying its 
processes emd effects, ana of modifying them, not only in the 
experimenter's flask, bnt within the human body. Until 
this can be accomplished, the light of research does but 
reveal, in vaster range and more complete detail, the grim 
features of the malady. Still the light is welcome. We 
see how far the morbid grasp of tlie disease extends into 
r^ons believed to be beyona its reach. We see how long 
its consequences endure—diving on their own life after the 
disease itself has ceased to be a power for evil; and we see 
also how much more vast, than once was thought, will be 
the saving influence of prevention or of core. 


Supply of Anatomical Subjects in Brussels.— 
Considerable difficulty having hitherto been experienced in 
Brussels in obtaining sufficient subjects for pathological and 
anatomical teaching, the administrative council of the hos¬ 
pitals has decided to allow all bodies dying in them to be 
ntili^ both in the post-mortem room and for the purposes 
of dissection, except where the immediate relatives make 
a demand for a ftuieral. Hitherto the claims of distant 
relatives, and evenapparently of friends, have been permitted 
to interfere with the utilisation of the bodies for teaching 
purposes. 
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FEACTURES OF THE UPPER EXTREMITY- 

Delivered in University College Hoapited. 
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Gentlemen, —I am going to speak to-day about fractures- 
of the upper extremity for this reason. Fractures of the 
lower extremity are constantly in the wards, and therefore- 
I have the opportunity of teaching practically upon them 
but fractures of the upper extremity, as a rule, are not 
admitted into the wards, and it may happen that you do- 
not see them; they are necessarily treated at the time of 
the accident in the surgery by the house surgeon, and the- 
surgeons of the hospital do not see the cases at all. I am 
desirous, therefore, that you should hear my views upon the- 
treatment of this particular class of cases, and I am tho' 
more anxious because you will remember that the other day 
we had here from another hospital a boy who had a badly 
united forearm. I brought him into the theatre on a. 
Wednesday, put tlie bones as straight as 1 could, and in. 
your presence applied the necessary splinte and bandages;, 
and I want to give you a few hints to-day as to the treat¬ 
ment of fractures of the upper extremity in order that you 
may avoid similar errors. 

In the diagnosis of fractures generally, I would put the- 
order of symptoms thus:—First, deformity, for in the great- 
majority of fractures of the upper extremity there is a 
deformity which is tolerably ouvious. Next I would pub 
loss of power, for the patient has lost the use of his limb, 
and you can see that he comes to you carrying his broken 
limb in the easiest position, and complaining if it is in the 
least jarred, or shaken, or touched. Next, therefore, to 
the deformity and loss of power I would put pain. "Wben 
yon have these three symptoms, you may be tolerably sure 
that you have a fracture to deal with. Still, you cannot be 
quite sure till you come to manipulate slightly, and as soon 
as you do manipulate, in the great majority of cases vou 
will find at once the wdl-marked symptom of crepitus; but 
put crepitus last, if you please, not first, because it is only to- 
be ascertained by the surgeon when he comes to manipulate- 
the part, and heooght to have made up hismind pretty well as. 
regardsthenatureoftbecasewithouttoucbingitatall. Where- 
a fracture is obvious, it is absurd to be pulling it about with 
the view of confinuing a diagnosis which you have at once 
m^e for you. Why do you want to pull about the patient, 
and put him to pain till you are prepared to set the limb- 
and put it up? Of course yon may put it into shape then. 
and there, but yon have no splints ready, and yon must let 
it go, and it immediately goes out of shape, and you put 
yourself to the trouble and the patient to the pain of a 
second reduction. You should therefore wait till the splints- 
are ready, and theti at once reduce and put up your fracture. 
With regard to that, I am sorry to say tnat I am quite sure, 
^m the badly set fractures one sees from time to time, 
that surgeons do not always recognise the necessity of 
setting fractures. They are too apt to clap the splinto on 
anyhow, and to support the limb in tbe praition in which it 
is. The position may be a right one or it may be a wrong 
one, and if the parts are demrmed it is your business to- 
reduce the deformity before you put on the splints, andi 
then to put the limb up.in f4ie best possible position. 

I After these few preliminary remarks, let me say, witli- 
regard to the treatment of fractures mnerally, that if there- 
is one thing more important than another, it is that the limb 
shall not!::« unduly constricted. Therefore you will find that 
all modem books lay down the rule that no banda^ should 
be put next the limb. I am the more particular in saying 
this because in books of comparatively recent date there is 
still the ridiculous advice to put a bandar round the limb 
under the splints. Now if you do that, if you bandage the 
limb beneath the splints, what must happen ? \Vhy, the 
limb is likely to swell; you have got it constricted by the 
bandage, and tbe result is that you sometimes unfortunately 
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set gangrene of the limb produced. Such an accident as 
that IS most disastrons'to all parties—in the first place to 
the patient’s limb, and in the second place to tlie surgeon’s 
reputation, because naturally he would be blamed for such 
■&n untoward result. The case is very different with regard 
to supporting a bruised limb pr^erly by applying a certain 
■amount of elastic pressure. 'The late Mr. Gamgee, of 
Birmingham, the inventor of the extremely useful elastic 
tissue which 1 strongly recommend to your notice—the 
■Gamgee tissue—was very strong indeed about the neces- 
:sity of applying judicious pressure to bruised parts, and 
he was perfectly right. If you have a bruisetl limb, 
•and you raise it vertically, the blood rushes out of it, 
:a3 you see constantly in cases of amputation when you 
raise the limb before putting on Esmarch’s cord ; the result 
is that YOU very much diminish congestion, and, of course, 
•congestion is the first stage of inflammation. How arc you 
-to apply this judicious support and pressure in that way 
without undue constriction ? It is to be done by padding 
your splint thoroughly, and then by applying your ^ndage 
•over tW splint. If vou do that witt any amount of 
.judicious care, the result can only he satisfactory. 

Before going further, let nio say a word witn regard to 
splints. Wo appear in the hospital to be in the habit, for 
economy’s sake, of cutting splints os they are wanted, from 
.a quarter-inch deal board. >iu\v that is very objectionable, 
-and I hone we shall stop the practice ; because, if yon have 
•a perfectly flat board, however carefully you may pat! it, when 
vou come to apply it to a convex surface—and you will remem¬ 
ber that a limb is always more or less convex—it stands to 
treason that there must be a tendency to produce undue 
,■pressure ni»n the limb. And there is no necessity to adopt 
this plan, because almost as cheap, and certainly a great deal 
^tter splint is the split boarding known as Gooch’s splint, 
.like that which I hold in biy ban<l. Ur, still better, you can 
have it cut up ready for you in a scries of flints, called by 
the instrument makers “lined splinta” The great advan¬ 
tage in them is that you have a certain amount of giving of 
the splint. The wood being diWded and bending upon tbe 
lining of leather, tbe result is that it can he applied readily 
to the convexity of the limb instead of being a flat ^aril, 
which presses unduly upon the part. You may have all 
^rts and varieties of flints. Here is one which I use a 
.-^^t deal in private. U is called the Crimean splint, and 
it is very convenient because it is already padded. As you 
-see, there are three pieces of wood sewn npon the pa<l; or, 
if you prefer it, you may have three pieces of metal. These 
-are reasonable and comfortable splints because they yield 
to a certain extent in the transverse direction, and at the 
same time they are rigid in the length of the splint. 
Then there are splints which are moulded with certain 
objects. Tliere are, for instance, special splints known as 
Carr’s splints, to wliich I will afterwards allude more 
particularly. There is also a useful kind of splint for 
certain cases—for example, splints which are moulded to flt 
•the hand. Bear in mind, however, that every splint must 
be padded. It has happened to me before now, I am sorry 
■to ^y, to take a splint from an arm with no p^ whatever. 
9t is in padding splints that the (lanigee tissue comes in so 
msefully ; you can take a piece of the tissue and cut it to flt 
4 >ny splint yon like. If one layer is not sufficient, yon can 
snake it double or treble at certain points where you want 
ito have special protection to the hone. 

Now let me run through the varieties of fractures and 
<point out to you the methods I recommend. I can only 
•give you my own individual views, and I am aware that 
■raey are not quite tbe same as those of some other surgeons, 
tint you will take them for what tliey are worth. 

Take the case of a man who has a crushed finger. The 
accident is sufficiently obvious. The great drawback is 
that, unfortunately, in nuwt cases of crushed Anger the 
injury is compound. Still, supposing yon have a simple 
fracture of a phalanx, what can he simpler than to put a 
marrow piece of wood of the kind I have mentioned wrapped 
in eotton wool or some Gamgee tissue and carry it into the 
palm of the hand, and then with a strip of plaster bind it 
(Tonnd, keeping the finger straight. But, supposing you have 
■-a number of fingers fractured, it is not quite so easy. Then 
yon will find it advantageous to have a splint, which you 
'Can make for yoniself if necessary, cat with divisions in it 
-for the five fingers. Unless yon have each finger separately 
'bandaged in this way, they are apt to be jamm^ together, 
iAnd yon cannot be snre that you will maintain each finger 
straight. Taking the case of the metacarpal bone, I know 


no splint so convenient as the moulded hand-splint 
reaching up to the first phalanges. Here you have all 
the metacarpal bones well supported, and there is no 
difficulty whatever in the treatment. There is this great 
advantage, too, in the splint, that the fingers are able to be 
left out; therefore they do not get stiii’, which is a very 
important thing. Before leaving the hand, let me remind 
you that the metacarpal hone of the thumb is not the same 
as the metacarpal hone of tbe fingers. The metacarpal 
bones of tlie fingers, you will remember, have their 
epiphyses at the distal ends; the metacarpal bone of the 
tfmmb, as regards development, is a phalanx, and therefore 
tlie epipliysis is at the base. It happens in the ca.se of 
children every now and then that there is a separation of 
the epiphysis of a metacarpal bone, and in the thumb it 
will lie at the base; in the fingers it %vill be at the head. 

Now to come to the forearm; and I may as well point out 
what the development of the forearm is, as we have a 
specimen here. Let me remind you that we have on 
epiplivsis at the lower end of the radius, which includes 
the whole of the articular end. Then we have a very much 
smaller epiphysis at the upper end or the head of tlie radius, 
which inmudes only iiist the articular Surface. The large 
epiphysis does not thoroughly unite with the shaft of the 
radius until the age of eighteen or twenty, so that up to 
that age you may readily get a separation of the lower 
epiphysis of the radius, and that no doubt is a form of 
accident which is much more common than is generally 
supposed in young people. When you hear of what is 
termed Colics’ fracture occurring in a young person, you 
may be sure that it is not CoIIes’ fracture at all, but a 
separation or fracture of the lower epiphysis. The same 
thing applies to the so-called dislocation of the hand at the 
wrist. It is an uncommon accident, hut where it is sup¬ 
posed to occur in a young person it is generally a separation 
of the lower epiphysis of the radius. With regard to the 
ulna, the development is not so important surgically. Here 
we have an epiphysis at the upper end, and sometimes you 
find that the olecranon is still separate. There is also a 
lower epiphysis, exceedingly small, including the styloid 
process. 

Coming to common fractures of the forearm, I suppose 
one of the commonest is Colles’ fracture. I hold in my 
hand a cast which shows it very well. There is the abduction 
of tbe band and tbe prominenceof tbe lower end of the ulna, 
hut sometimes there is a much more considerable deformity. 
Yon see there is here no displacement of the lower fragment 
on the back; it is more of a curve, and that is often the 
case. Here is a capital dried specimen in which you have 
the lower fragment of the radius carried backwards quite 
npon the upper surface of the shaft of the radios, and you 
see it carrying with it the hand. The fragment u carried 
so completely away from tlie shaft of the bone that we have 
two projections, the lower one which is due to the fragment, 
and the upper which is due to the shaft of the radius. We 
have also some abduction, but not so much as we often ^t; 
consequently you see here tbe styloid process only a little 
more prominent thiui it should lie. Colles’ fractures vary 
consiaerably; they are very commonly comminuted, and 
occasionally they are impacted—I should say more o^n 
thanpeoplo think. WhentnereisverycoDsideraoledeformity, 
but you find no crepitus or very olwnre crepitus, you may 
mtdee up your mind that it is an impacted fracture. 
As a rule impacted fractures are best let alone, and anybody, 
for instance, who breaks up an impacted fracture of the 
neck of the femur is a bod surgeon. Bnt Colles’ fracture of 
the radius is an exception to the rule; it is tbe place in 
which one is justified in breaking up the impacted fractura 
and restoring the contour of the limb. The way to do it 
is this: you manipulate the wrist rather forcibly {some¬ 
times it is wise to put the patient under chloroform first), 
and you over-extend the hand so as to unlock thefra^enta, 
which should be done with care. Having unlocxed the 
fragments, you are then able to draw the hand down and 
bring the bone into a very fair position. I quite allow, how¬ 
ever, that there are impacted fractures of the radius which 
you cannot nnlock, and therefore you may be obliged to 
let tlie patient go with the impaction and the cons^nent 
deformity left as they were. 

Supposing you can unlock the fragments and get the 
bones into a tolerably good position, what is the h^t waj 
of treating them? In many hospitals Colles fracture is 
treated simply by two straight splints, and the band is put 
up a little adducted. It is not quite a satisfactory method. 
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and a much better plan is to use the old-fashioned pistol 
splint, the band being first adducted and fixed in posUion, 
and then the splint brought up to be attached to the forearm. 
But what I strongly recommend yon to use, if you can get 
them—and they are not at all expensive,—are these Carr’s 
splints (Fig. 1).I Carr’s splint, which is an American inven¬ 
tion, has the great advantage that it has, in the first place, 
a thickened portion against which the radios rests, and 
then that it has an oblique bar which the fingers grasp, 
and on which they can be moved to a certain extent. The 
bandage is put on so as to retain the fingers for the first 
twenty-four hours and prevent their movement; but at the 
end of that time you can take off a piece of the bandage as 
far as it binds down the fingers, trusting to the patient 


Fig. 1. 



holding on sufficiently to the bar and moving the fingers 
from tune to time, so as to prevent the gluing together of 
the tendons, which is so apt to take place. If you see 
Colies’ fracture treated in the ordinary way, patients are 
perhaps three months or longer before they really get the use 
of the hand; but if you put on a Carr’s splint, at the end of a 
month they can move their fingers qnite comfortably. The 
Carr’s splint has a straight splint which goes on the back of 
the forearm : but it is not essential, and! seldom use if. 

Now let us come to the shafts of the two bones, and 
consider what is the best position in which the limb should 
be pot up. When m’O have a forearm in supination we 
have the two bones parallel to one another. 1 do not say 
anything about the interosseous space, because that is a 
matter of indifTerence, but when yon are setting a fracture 
of the forearm the bones should be parallel. Now let us 
consider how we may have them parallel, and then how 
it will be most convenient for the patient afterwards 
to carry his arm. I will take a couple of Crimean splints, 
which are very convenient, and put the arm of the patient 
in supination. But how long should these splints be? 
There we come at once to an important question. I am 
sorry every now and then to see patients walking about, 
who have evidently been treated at some hospi^, with 
splints coming down to the tips of their nngers. I 
know it is unnecessary, because 1 am sure it is a csise of 
simple fracture, and I know what will happen : the patients 
will have very stiff fingers for many weeks. What you want is 
to keep the joint next beyond the fracture stiff and quiet; 
as long as you do that you may let the other joints alone 
with advantage. Therefore, when yon select your splints 
for a fracture of the forearm, you ought to make them come 


Fig. 2. 



down sufficiently far to keep the wrist joint quiet; but the 
less you interfere with the metacarpala and the phalanges 
the TOtter for the patient. We have here a patient who is 
supposed to have a fracture of both bones ot the forearm. 
I now place his forearm in supination upon the longer of the 
two splints, manipulate the radius and ulna, and endeavour 
as far as 1 can to get the bones parallel to one another. 1 

1 The illuatration.s are taken from tiie author’s “ Minor Surgery,” by 
pannission of Messrs. Churchill. 


then apply the shorter ^lint to the front of the forearm. It 
most not oe too long, for you want it long enough to come 
well up the forearm, but at the same time not to prevent 
the patient bending the elbow. Here, then, we have 
two bones parallel to one another. I grip the two splints 
firmly together and turn the forearm midway between 
pronation and supination, since that is the way yon want 
eventually to get it; but I am sure you do it much better in 
the splints than out of them. Having got the bmid midway 
between pronation andsupination—Le., with the thumb up* 
-^rards—I ^vise that there should be a strip of plaster applira 
above and below; lastly, the forearm is l^dagM, and 
the patient is ready to go away with it in a sling. (Tig. 2.) 

I nnd on examination nights that gentlemen are sometimes 
not at all clear as to the 
different kinds of sling. There 
is the triangular sling, which 
is the best for the forearm; 
and there is the cravat sling, 
which is the best for the hand. 

If you have a man with bis 
forearm in splints, what you 
want u a triangular sling, and 
ou can fold an ordinary silk 
andkerchief in the form of a 
triangle for the purpose. The 
great secret to remember is 
that the straight edge or base 
of the triangle goes in front. 

(Fig. 3.) If yon fix that in 
your memory you will never 
be in any donbt as to how to 
at a sling on; and in these 
ays of ambnlance lectures 
some of you gentlemen may 
get your eyes wiped severely 
by some young lady, who will 
know bow to pnt a sling on, 
and show you if you do not. If you have a better class of 
patients to deal with who can afford to have a proper leather 
sling, you get one easily enough at the instrument 
maker’s. The curious thing is that they do not always 
know how to put it on, but simply hone it round the patient’s 
neck. The proper way is this: Instead of hooking the sling 
round the neck, yon undo the strap, and, having laid the arm 
in the sling, you carry the paddra strap over the opposite 
slioulder and across the back, bringing it through the 
axilla of the affected side. It makes all the difference in 
the comfort of the patient, for you can easily conceive 
what it is to have a sling constantly oyer the nape of 
the neck for twelve or thirt^n hours at a time. 

(2^ be eonclvd^d.) 
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CLINICAL NOTES ON DIPHTHERIA. 

By DONALD W. C. HOOD, M.D. Cantab., 

SENIOR PHVSICTAN TO THE WEST LONDON HOSPITAU 

The c ases from which the following notes are taken have 
all been directly under my own care, either in the wards of 
the West London Hospital or in the ordinary course of 
practice. They represent all the cases of diphtheria coming 
under my care during the past five years, and are taken 
seriatim without selection, excepting that I have excluded 
cases of tonsillitis in which, although the secretion may 
have appeared membranous, ij was limited to the tonsil, 
unless, in addition to the tonsillar lesion, other symptoms, 
such as albuminuria or subseqnent paralysis, determined 
the specific nature of the attack. That a simple tonsillitia 
may in some cases be the exponent of the specific contagium 
of diphtheria I have not the slightest douot; indeed, some 
of the cases which follow are proof positive of sucli being 
the case. But, on the other hand, I am far from admitting 
as diphtheria every case commencing as a follicular tons^ 
litis, with independent centres of inflamatory action, in 
which subsequent coalescence of spots produced a mem¬ 
branous appearance (Jacobi). 1 have seen both the tonsils 
covered witn a soft, creamy membrane, and felt convinced 
that the patient was suffering from cat^rhal inflammation. 
On the other band, a merely reddened tonsil has pointed 
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definitely to diphtheria. In many cases we gain more help 
from the environment of the patient and the natural history 
of the attack than from toe anatomical or histologies 
^jpearance of the lesion. 

Space will not permit more than a brief ritunU of the 
leaning features of each case ; full details will be found in 
the clinical records filed at the West London Hospitid. 
Treatment in every case was based on the same principle; 
natarally it would vary somewhat in each individual case, 
bnt such necessary variations are not of sufficient moment 
to warrant a detailed description. In no instance was 
caustic application applied to the throat, the remedy used 
locally being of a soothing character, a solution of gly- 
cerimm boracis being invariably made use of. The mouth 
wash was generally used hot, and repeated constantly eve^ 
hour at tne least. A personal experience of diphtheria 
enables me to speak strongly of tfie comfort gamed by 
using hot gargles. In my own case they were incomparably 
more comforting than ice, and many patients have ex¬ 
pressed the same opinion. The more intense the infiam- 
natory action the greater the good derived from hot 
applications. With such local treatment I have frequently 
seen the membrane melt r^idly away, the patient speak¬ 
ing of the gargle as grateful to the inflamed throat. In 
the case of young children who cannot gargle and cannot 
nse a mouth wash properly, I onler a powder compound of 
equal parts of borax and sugar, a few grains being placed 
in the month every hour; or a drop or two of the glycerirum 
boracis can be need in place of the powder. Children rarely 
dislike such remedies. I have never attempted to forcibly 
paint the throats .of children; indeed, beyond the first 
examination for purposes of diagnosis, I have intentionally 
left the throat alone. If children are not frightened by 
constant forcible and painful examination, they will 
^nerally open the mouth sufficiently for all practical 
purposes. 1 have always feared (whether rightly or 
wrongly I cannot say) auto-infection. By auto-mfection 
I mean laryngeal Infection. If such an event be possible, 
nothing would appear more likely to promote it tnan the 
character of the child’s cry. There is a prolonged bolding 
of breath, and then follows a rapid, powerful inspiratory 
offort sufficient to dislodge particles of membrane or dia- 
obarge and implant them in ^e larynx or bronchi. At any 
rate, success has followed the treatment suggested above, as 
in no instance has laryngeal implication followed upon the 
ordinary diphtheriticefepositon tonsilor other soft parts of the 
throat. Stimulants have been freely given, and in those cases 
where cardiac debility was present they were used in what 
some might think extreme doses. I have given a cliild 
aged four half an ounce of brandy as an injection every 
three or four hours, and supplemented this amount of 
alcohol with three ounces of port wine. These remedies 
caused no inconvenience, and the little patient improved 
rapidly under their use. But the remedy above all others 
demanding our attention is an abundant supply of pure mr. 
I believe there is no disease in our nosology which calls 
more loudly for light and air than does diphtheria. I cannot 
but think that the frightful mortality existing among cases 
treated in onr hospitals is largely due to the want of properly 
constructed isolation wards. Many of our hospitals have no 
isolation ward at all; in some they are wretched, ill-lighted 
small rooms. A case of diphtheria demands the best ward, 
not the worst. At the West London Hospital the isolation 
ward is a large airy room, detached from the main hnilding, 
capitally lighted, with abundant ventilation. The ward 
contains 10,000 cubic feet, and is rarely occupied by more 
than two patients. Formerly a small dark room was used 
in the basement, and I am confident that the mortality has 
largely diminished since the new building has been made 
use ot. The cases are as follows. 

1. A lady, seen by me in November, 1883. The tonsils 
and palate were covered with membrane. Two days later 
fonr children were attacked with sore throat, one only 
having membrane. All had glandular enlaraement, with 
fever. lu no case was albumen present The outbreak 
occorred in a large country house. Nine persons in all 
enffered. The bouse was built in two wings, east and west. 
The east wing contained the children’s rooms, and the 
waste-pipe from the bath attached to the nursery was 
found mnning untrapped into the soil-pipe. Diphtheria 
had been very prevalent in the neighbonrhood. It was 
possible to remove all the sick into a part of the house 
■noontaminated with sewer gas. A good recovery was 
made in each case. This outbreak was interesting and 


instructive; it showed conclusively how the specific poison 
of diphtheria might aflect individuals with different degrees 
of intensity. Two throats were found covered with mem¬ 
brane. Two of the children had no sore throat, hut swollen 
glands, and a slight rise of temperature. 

2. A child, aged eleven, first seen by me on May 25th, 1883. 
The child bad been poorly for two days, and was tliought to 
have taken cold. On the third day a slight rash was 
observed on the chest, and I was asked to see the patient. 
The rash was erythematous. Temperature 102‘5^: pulse 
120. The tonsils were swollen and painful, and injected 
with small isolated points of pseudo-membrane. The 
glands at the angle of the jaw were enlarged and 
tender. The same evening the temperature was 103*. 
The rash bad all but disappeared. The right tonsil 
was free from membrane ; the left had the same 
appearance as in the morning. The following day 
the temperature was normal. There was no trace of 
membrane on either tonsil; no albumen. The child seemed 
to be well. On the evening of this day another child, aged 
three, was fretful and fevensii, the temperature being 102*. 
There was much swelling of glands, the parotids being also 
swollen. In fact, the appearance simulated an attack of 
mumps. There was no sore throat. It was carefully 
examined, and no trace of inflammation or membrane could 
be detected. The following morning a third child was 
taken ill. Here, as in the last case, the prominent sym¬ 
ptom was the swollen parotids and glands at the angle of 
the jaw. Temperature raised; tonsils and fauces slightly 
injected and sore. On the same du' a fouith child fell ill 
with fever and swollen glands. The glands in this case 
were enlarged two days before the trouble was referred to 
the throat. On the tliird day of illness membiane appeared 
on one tonsil. It quickly spread, and during the following 
five days appeared to implicate the tonsils, soft and hard 

f ialate, walls of pharynx, and nasal cavities. As the child 
ay in bed, asanious discharge trickled from the nares. The 
chief complaint was of pain in the swollen glands. The 
child was extremely fretful and irritable. It was impossible, 
excepting with force, to carefullv examine the throat. On 
the fifth day of illness. Sir William Gnll saw the little 
patient with me. He gave but slight hope of recoveiy, 
and staffed that he did not remember ever having seen 
sneh a copions deposition of membrane. Powdered borax 
and sugar was used constantly as an application to the 
mouth, and stimulants were freely given. The child made a 
perfect recoveiy, there being but slight nerve trouble. Food 
was returned tbrongh the nose on three occasions. There 
was a trace of albumen in the urine. This outbreak was 
traced to direct infection from one of the under servants, a 
kitchen maid, who, I ascertained, had been snifering from a 
“ slight” sore throat for two or three days. When seen by 
me the girl was performing all her houseliold duties, among 
which was taking np the nursery meals. She declared that 
she felt perfectly well, her throat being at the time almost 
completely covered W'ith membrane. In this outbreak, as 
in the last, it was interesting to note the different effects of 
the poison. The first case, if seen without the other. 
wouM certainly have been looked upon as bat catarrhal 
tonsillitis. The illness sinmlated this disease as closely as 
the second did an ordinary attack of mumps. All patients 
were under favourable circumstances for recovery, the 
house, standing high, had been drained under the super¬ 
vision of one of onr leading sanitary engineers, and was 
without flaw. 

3. G. G-, a boy ^ed twelve. Admitted into the West 

London Hospital on .June 15th, 1885; discharged well on 
Sept. 6th following. On admission he had a patoh of mem¬ 
brane on the left tonsil extending to the soft palate. Both 
tonsils much inflamed and swollen; glands of neck swollen; 
temperature 101®; no albumen. Three days later all 
membrane had disappeared. On the sixth day there was a 
fresh deposit of membrane, more copions than the first; 
the urine now contains a large quantity of albumen (one- 
half). On the sixteenth day the throat was normal; 
albumen less; general conditions satisfactory. On the 
twenty-seventh day he vomited, and fluids were returned 
through the nostrils. Three days later the lower limbs 
were noted as being weak, with diminisiied reflex action. 
Within a week the legs were comnletely paralysed and the 
reflexes absent. On July 31st, oeing seven weeks after 
admission, Dr. Bailey, the resident house physician, made 
the following note: “ Breathing appears to be carried on 
independent^ of the intercostal^ u inspiration the dia« 
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pbra)^ is used, whilst expiration is carried on by the 
abdominal muscles.” Improvement seemed to date from 
the following day, and a good recovery was made. Stimu¬ 
lants were used very freely, and during the period of stomach 
irritability his strength was supported by nutrient enemata 
containing brandy. 

4. M. P-, aged eighteen. Admitted into the hospital 

on July 6th, 1885 ; discharged well on the 25th of the same 
month. The attack was preceded ^ three days’ illness. 
There were rigors and sore throat. On admission, patches 
of membrane were pre.sent on the tonsils, uvula, and soft 

f ialate ; no albumen ; reflexes normal. The attack was fol- 
owed by great muscular weakness without definite paralysia 

5. G. £-, a child. Admitted on Aug. 4th, 1885 ; dis- 

chamd well on the 20th. Deposit of membrane on the 
tonsils and soft palate. Glands of neck enlarged. Albumen 
present. No paralysis. 

6 . F. P-, aged seven. Admitted on Aug. 4tl); du- 

charged well on the 20th. There was a large deposit of 
memorane on the tonsils and soft palate. 

7. E. G-, aged twenty-two. Admitted on Aug. 28th, 

18^; discharged w’ell on Sept. 17th. There was a large 
deposit of membrane on the tonsils,' uvula, and soft palate. 
Suppuration of tonsils. Albumen present. Glands en¬ 
larged. No paralysis. 

8. A. C-, a gentleman, sged thirty, seen on July I4th, 

1886. He came fur advice on account of sore throat and 
general weakness. Had been staying in a country house 
where two other persons had been ill with sore throats with 
white patches. The patient was very feeble. The soft 
parts of the throat were much swollen and cederoatous. 
The throat was covered with thin shreddy membrane. 
Albumen present. The two following days this patient 
was dangerously ill, the principal symptoms being extreme 
weakness and great swelling of soft parts. There was at no 
time much membrane. He was able to take large quantities 
of stimulants, and made a good recovery, uncomplicated 
with paralysis. 

9. A case seen by me in consultation with Mr. Rickard 
Lloyd, of West Kensington, an interesting point being the 
age of the patient, whu was eighty-three. At the time of 
my visit he was more or less unconscious. The tonsils and 
palate were covered with thick membrane. He passed all 
his evacuations under him. There was no albumen. Mr. 
Lloyd kept the mouth and throat constantly washed with a 
solution of glycerium boracis, and to his constant care and 
energy the patient owes his recovery. 

10. A. N-, aged twenty-two. Admitted into the hos¬ 

pital on Jan. 8tb, 1887; discharged weU on the 20th. This 

S atient came from a house where two children were lying 
ead from diphtheria. The throat was thickly covert 
with membrane, and the glands were much enlarged. No 
albumen or paralysis. 

11. G. B-, aged five. Admitted on Feb. 17th, 1887; 

discharged well on the 27th. Membrane limited to left 
tonsil; a small portion of this tonsil subsequently sloughed. 
No albumen or paralysis. 

12. A. H-, age(f seven. Admitted on Feb. 26th, 1887; 

discharged well on March 8th. Membrane covered the soft 
palate, tonsils, uvula, and posterior wall of pharynx. No 
albumen or paralysis. 

13. A. W-, aged thirty-two. Admitted on March 14tb, | 

1887; dischaiged well on the 2]8t. The membrane prin- : 
cipally affect^ the phaiynx and nares, from which there ' 
was much sanions discharge. The glands were enlarged 
and painful. No albumen or paralysis. The nasal douche 
of borax and warm water was effectual in washing away 
membrane. 

14. A. H-, aged fourteen. Admitted on March 18tb, 

1887; discharged well on April 17th. A very severe case. 
Throatcoated with membrane ; tonsils swollen and painful. 
Snbseauently portions slonghed. Albumen present. Reflexes 
normal; no paralysis. 

15. E. D-, aged four. Admitted on March 29th, 1887; 

discharged well on April 13th. Abundant membrane on 
both tonsils and on phaiynx. No albumen. Stated to have 
had a previous attack of diphtheria. 

16. A. H-, aged eighteen. Admitted on March 28th, 

1887; discharged well on April 13th. Membrane present 
on both tonsils and n\'nla. Albumen present. Complete 
absence of knee jerk. In this case the initial stage suggested 
tonsillitis, but the presence of membrane on the uviHa and 
albuminous urine pronoonced tbe attack to be diphtheria. 

17. E. G-, a^d thirty. Admitted on May 10th, 1887 ; 

discharged well on May 20th. Membrane on phaiynx, 


nvula, and tonsils. Glands much enlarged. No albumen. 
Extreme muscular weakness, but no definite paralysis. 

18. K.D-,agednineteen,adomesticservant. Admitted 

on April 26th, 1887 ; discharged well on Jnne 17th. Tbia- 
case presented much difficulty in respect to diagnosis. She 
was admitted for general debility and ansemia. On exami¬ 
nation, a muco-purulent discharge was seen adhering to the 
posterior wall oi the phaiynx. It could easily be removed, 
and when floated in water presented the ordinary appear¬ 
ance of muco-puB, such as is often found adhering to the 
phaiy’nx in catarrh. There was no history of sore throat. 
The glands were not enlau-ged. Two days after admission a. 
fresh crop of membrane occurred on the tonsils, and there 
was a small amount of albumen in the urine, the principal 
syniptom being still want of power. On the twelfth aay 
ifuia reguigitated through tiie nose, and the voice assume^.’ 
a nasal character. The Icnee jerk was slightly exaggerated. 
The temperature throughout tbe attack was subnormal. 

19. A nurse. Admitted on April 7th; discharged om 
April 17th. She bad been nursingafatal case of diphtheria. 
Both tonsils covered with membmne. No albumen. Great 
muBcnlar weakness followed the illness. 

20. E. G-, aged twenty. Admitted on May 10th, 1887 

discharged well on Mc^ 20tb. Copious deposit of membrane 
on both tonsils, uvula, pharynx, and soft palate. No> 
albumen. Glands enlarged and painful. 

21. E. D-, aged twenty-five. Admitted on May 19tli,. 

1887: discharged on June 2nd. The patient look^ very 
ill. Glands much swollen and painful. Tonsils, palate,, 
and pharynx covered with membrane, the tonsils being, 
inflamed and enlarged. Temperature 103°. Albumen present. 
On the following day inspiration was slightly noisy and tbe- 
voice hoarse. A warm steam spray with solution of borax, 
gave relief, so much so os to encourage perseverance in its- 
use. Mr. Taylor, the house physician, was so satisfied as- 
to tbe good result that tracheotomy, which had been ordered 
by me at my usual visit, was not performed. The following 
day the breathing had improve, and gave no further 
trouble, the patient making a good recovery. 

22. A chilu aged two years and a half. Hod been poorly 
and feverish for two days. Glands at angle of jaw much 
swollen. Small patches of membrane on both tonsihr- 
and on soft palate. Temperature 102°. Albumen present - 
in small quantity. The following day, having to leave town 
on a long journey, my friend Dr. Drewitt took charge of 
this patient. He kindly furnished me with tbe following 
notes: “ The child had a temperature of 104*2°. Faint ra^i 
on thighs, abdomen, and face, not quite like scarlet fever;, 
besides, it rapidly went away. There was abundant- 
diphtheritic membrane on both tonsils, and on the pillars 
of tbe fauces. Pulse 140; respiration 44. He has gone on 
with the glycerirum boracis and powder (borax and sugar).”' 
The following morning I saw tbe child again. A good night 
had been passed. There was decidedly less membrane. The- 
pulse and temperature were normal. On tbe fifth day all> 
membrane liau disappeared; the albumen bad increased. 
The attack was not followed by any loss of power. Whem 
first seen by me, this child was found occupying a small! 
room, the door of which opened close i^n a dark cupboard! 
in which bad been a watercloset. Ine closet had been) 


le closet 


removed, and the soil-pipe said to have been soldered up, 
but, judging from tbe oaour of the cnplxiard, this could not 
have been dune properly. The little patient was at once- 
removed into a spacious reception-room on tbe first floor, the- 
windows being kept open night and day. 

23. R. I-, age<l tnirteen. Admitted on July 13th, 1887;: 

discharaed well on Aug. Slst. Copious deposit of membrane- 
on both tonsils and nvula; glands swollen and tender; 
temperature 103°: albumen present. On the eighth day alll 
membrane had disappeared. On the tenth day fluids re¬ 
turned through the nose; this symptom was followed by 
squint and cardiac weakness, with rapid action of heart- 
Tne reflexes were normal. Improvement very slow. 

24. A. W-, aged eight. Admitted on July 13th, 1887 ; 

discharged well on Aug. 10th. Both tonsils covered with 
membrane- Erytliematous rash on chest. Reflexes normal. 
No albumen or paralysis. 

25. R. G-, aged three. Admitted on Oct. 26tb, 1887;: 

died Nov. 1st. This child came from a house where another 
child had just died of diphtheria, and had been ill two days 
suffering from difficulty in breathing. There wa" membrane- 
on the tonsils and palate, and urgent dyspnoea. Tracheotomy 
was performed, and tbe child rallied, living four daya Aft^ 
death membrane was fonnd extending along the bronchL 

26. M. F-, aged two years and a half. Admitted oc> 
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Jan. Gtk, 1888; died os Jan. 12th. A healthy robust-looking 
child. Admitted for ulceration of vulva. There was 
superhcial ulceration of both thighs and labia, the ulcerated 
surface being covered with a greyish membranons slough. 
In the left groin, a well-markcn raised patch of slough of a 
typical menibrane-like character. The parts were treated 
with a solution of nitrate of silver (twenty grains to the 
ounce), and speedily assumed a healthy aspect. Four days 
later the following note was made: "The ulceration has 
greatly lost its specific character. Most of the grey slough 
has entirely disappeared, especially from the very charac¬ 
teristic natch on the left groin. There does not appear to 
be any lon^r a tendency to the formation of membrane. 
Although tliese local symptoms have improved, the general 
health of the child is not so good. The breathing is lightly 
impeded and stridulous, the voice husky. Temperature 
rising. Urine loaded with albumen. No trace of membrane 
to be seen in throat.” Tracheotomy was performed, the 
child being relieved. Twelve hours later he died suddenly 
on being lifteii up by the nurse. The necropsy was made by 
Dr. Walter Colnian twenty hours after deatfi. Heart; no 
microscopic change in valves. Lungs : distinct firm layer of 
membrane in the bronchi, especially in the lower lobes; 
numerous patches of hroncho-pneumonia, and collapse in 
the same parts. Larynx and trachea lined by firm thin 
layer of membrane. The kidneys showed incipient nephritis. 
There was no spread of membrane into the vagina, uterus, 
or bladder. 

27. A. F-, aged three years and a half. Admitted on 

Jane 14tb,18S8; discharged well on July 14th. Said to 
liave been ill for about a week, and brought to the hospital 
on account of dyspncca. Posterior pillars of fauces and 
pharynx coated with membrane. Breathing stridulous. 
Four hours after admission tracheotomy was performed by 
Mr. Lush, house surgeon, the trachea being leathered out 
wdth a solntion of bicarbonate of soda, twenty grains to 
the ounce. The following day the general conditions had 
improved, breathing being easy. Several patches of mem¬ 
brane were coughccl up; the spray of soda freely used. The 
urine contained albumen. Improvement took place daily, 
the tube being removed on the fourteenth day. 

28. J. S-, age<l six. Admitted on Sept. 28th, 1888; 

discharged well on Oct. 22nd. Both tonsils completely 
covered with membranous deposit, which, when removed, 
left a bleeding surface. Glands at angle of jaw much 
swollen. Temperature 100'4°. On the following day the 
membrane had nearly disappeared from the tonsils. There 
were now some small patches on the nvula and soft palate. 
The t^iroat had been continually washed with solution of 
bicarbonate of soda, forty grains to the ounce. On the 
fifch day the action of the heart was very weak, and some 
albumen was present in the nrine. On the eighth day the 
child vomited three times, and the albumen had increased. 
On the thirteenth day the stomach retained no food, and 
the cliild was very weak. Report of house-physician: 
** Looks as if dying.” During the following three days the 
patient was fe^ by nutrient enemata, the injection being 
given every four hours, and containing half an ounce of 
brandy. On the nineteenth day there was decided im¬ 
provement, an«l the child rapidly recovered, the urine 
being free from albumen on the twentieth day. 

(To he eondwUd.) 


CASE OF 

GENERAL TETANOID CONTRACTURE, ^yITH 
A TYPHUS-LIKE ERUPTION j RECO\TRY. 

By ALFRED G. BARRS, M.D., M.R.C.P. 

A$SISTA^T PRr.<llCIAN TO THP. OR-fERAL I.NPIRHARY AT LEEDS; 

LECTVRER OS PtlTSfOLOOY IX THE YORKSHIRE COLLEGE 
OP THE VICTORIA UNITEBSITY. 

On June 14th, 1888, I was asked by Mr. Hawkyard, of 

Leeds, to see with him Mr. A-, aged forty-tlirce, on 

account of a condition of great obscurity, the striking 
features of which were a stiffness of the neck and closure of 
the jaw, accompanied by an eruption of very general dis¬ 
tribution. I transcribe the record of the case from my note¬ 
book as it was made on the day I first saw the patient, 

Mr. A-is the foreman engineer at a large tannery, 

where he has the superintendence of the whole of the 
macliineiy and is brought much into contact with hides. 


mostly foreign, in both the wet and the dry state. The 
history is as follows :—On May 27th, 1888, lie took to his 
bed on account of the stiffness about tlie jaws and con¬ 
sequent inability to swallow, which hatl rapidly developed 
during the two preceding days, with some general malaise, 
perhaps more from alarm than anything else. There had 
Deen no injury: and no cause for the condition was Buggeste<1. 
The stiffness of the neck and closure of the jaw continued, 
and on May 29th there appeared an eniption upon the trunk 
and limbs, but not on the lace. There had been no vomiting. 
The temperature had ou one occasion been raised to lOP, 
but otlierwise it liad been normal. The tetanoid condition 
had been continuous throughout, 'with periodic exacerha* 
tions, especially noticeable during sleep ; and occasionally 
there liM been marked opisthotonos. The " spasms,” 
occurring just as he was going to sleep, had been occasionally 
of sutticient violence to raise him entirely from the bed. 
There had been great fetor of tlie breath, probably from 
carious teeth, of which there were many, and a spongy con¬ 
dition of the gums. 

Present condition, June 14th (18th dav).—He is a well- 
built, healthy-looking man, lying in l)ed. He is not wasted, 
and he has no general appearance which would indicate anv 
continued fever, the duration of his illness, or any such 
grave condition as ordinary tetanus. The face is rather 
flushed, but has, ou the whole, the niddy ^pearance which 
is natural to him when in good health. There is profuse 
sweatingof the whole boily, with a well-marked rheumatic 
odour. The eyes are bright and natural, and the pupils 
normal. The intellect is ouite clear, and he takes a lively 
and intelligent interest in nis condition. There is a striking 
and almost extreme tetanic grin, widening his mouth, and 
showing the spongv gums and carious teeth in close and 
flxed apposition. With great effort, be is able to separate 
the jaws sufliciently to admit the tip of one’s finger, bat 
not to retain them so separated for any length of time, the 
jaw slowly closing again in spite of his obviona endeavour 
to prevent it. There is a moderate degree of cervical 
opisthotonos. There is well-marked rigidity of the ab¬ 
dominal rectus, which is the chief seat of pain. The whole 
trunk is rigid, so that any attempt to pull him up into the 
sitting posture only ends in his sliding down in the bed. 
The rt{^dity of the head, neck, and trunk muscles is 
extreme. The legs also arc rigid, but to a less degree; 
passive movement is much resisted. The knee jerks are 
present, and, in spite.of the rigidity, normal in excursion. 
The arms and hands at the present moment are not affected, 
but in the exacerbations they share in the general disturb¬ 
ance. There is no affection of the joints. 

The eruption is a most remarkable one. It is seen in ite 
greatest intensity upon the surface of the abdomen and 
chest, less upon tlie back, less still upon the arms, and least 
of all upon the legs. The face and neck are ignite clear. 
From its distribution it might be suggested that it is due to 
the sweating, which has Iwen profuse throughout. This 
may he so, though I am inclined to think otherwise, for the 
reason that it is utterly unlike any sweat eruption which 
I have ever seen. On the abdomen the appearances are as 
much like those of an exaggerated typhus eruption as any¬ 
thing to which I can liken it. The whole surface of the 
ahilomen is thickly covered with a papular or papulo¬ 
vesicular eruption, of a livid, dusky-red appearance, almost 
the colour oi the ordinary "port-wine” mark. It is a 
coarse-looking eruption generuly, and most, if not all, of 
its colour disappears on pressure. On the arms the spots 
are less closely placed, and are of a more rosy aspect, and 
here and there nave an eczematous appearance. Here, as 
on the abdomen, the colour for the most part disappears 
wlien the skin is stretclicd. The eruption has been present 
throughout the case, but has constantly varied in the depth 
of its colour. Mr. Hawkyard thinks it conies out in suc¬ 
cessive crops, each crop lasting perhaps three days. The 
digestive, circulatory, and urinair organs were not, and had 
not ^en, disturbed in the least degree. Feeding had hera 
almost impossible on account of the closure of the jaws. 
The temperature was normal. 

I saw him again on June .!6th, when he was remarkably 
improved. The trismus was much less marked. The 
eruption had largely disappeared, and on the arms had left 
some finely desquamating patches. At my suggestion, he 
had been taking some moderate doses of quinine. On 
June 20th the improvement was most marked, though the 
grin was still present, but in a much less degree. He was 
able to open his month more than formerly, and, above 
all, he could get out of bed and walk, though his move- 
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ments in so Join^ indicated still a considerable amount of 
rigidity. The difficulty in swallowing and the curiously 
high-pitched voice, present from the first, were still to be 
oteerved. In the oeginning of July the whole of the 
manifestations had disappeared, and he was quite well, 
though somewhat weak. 

On first seeing the case, one was struck at once by the 
marked, even extreme, degree of the tetanoid condition and 
the intensity of the eruption; while the patient remained 
cheerful, not seriously wasted, and clearly in no great 
danger so far as life was concerned. Certainly he had 
wasted a little, but the difficulty in feeding him and the 
necessary abstinence from solids readily accounted for this 
feature of the case. It occurred to me that the case might 
be a very anomalous form of spinal meningitis or cerebro¬ 
spinal fever, in which disease typhus-like eruptions are said 
to have occurred ; but there was no pyrexia, and the case 
had not in the least the general asract which one would 
expect to see in such a grave condition. The muscular 
spasm was certainly quite as marked as in the most severe 
cases of true surgical tetanus, and behaved as such in eveiy* 
respect; and at one time I thought it might be an example 
of true tetanus arising from the carious teeth and s]mn}iQ' 
gums; but here, again, the good general condition, and ulti¬ 
mately the event of the case in complete recovery under 
the simplest of treatment, pointed strongly against the idea 
of any such serious disease. I had venturefl to give a good 
prognosis in the case, though I was unable to state any 
opinion as to its nature more definite than that expressed 
in the title under which this paper appears. 

Leeds. 


THE DURATION OF LIFE IN CANCER OF 
THE BREAST. 

By W. ROGER WILLIAMS, F.R.C.S., 

SURGEON TO THE WESTERN GENERAL DISPENSARY; SURGICAL 
REGISTRAR TO THE MIDDLESEX HOSPITAL. 

Considerable discrepancies are apparent in the results 
arrived at by different investigators of this important 
subject. Astley Cooper says : “ The progress of this com¬ 
plaint is in some persons extremely slow. In general, 
however, it destroys life in about four years from the com- J 
mencement.” Paget finds that “ the average duration of | 
life, from the patient’s first observ'ation of the disease, is a , 


: 38‘5 months as the duration of life for those operated on; 
and 2s *6 months for those in whom the disease ran its course 
without any operative interference. I have recorded and 
tabulated all the fatal cases of breast cancer under treat¬ 
ment at the Middlesex Hospital during the last six years, 
with the result that the averse duration of life—dating 
from the time when the disease was first noticed —is 
60'o months for those who underwent operation, and 
44'8 montliB for those in whom tlie disease ran its natural 
course. Gross’s statistics are derived from massing the 
results of more than a dozen different surgeons, chiefly 
Ciernian. He has not expressly stated that in all his cases 
the duration of life is dated from the time when the disease 
was first noticed by the patient It appears to me, whether 
from this cause or some other, that his figures considerably 
under-estimate the total duration of life in this disease. I 
believe the experience of English surgeons will be found to 
be more in accord with my figures. 

I will now give, as briefly as possible, some further 
information on tliis subject. I think the facto revealed 
below justify us in taking a more hopeful view of breast 
cancer than is custom^'. We must not forget that cancer 
is a disease less malignant in some parts than in others. 
The prognosis is certainly much better in breast cancer, as 
regards duration of life, than it is when this disease affects 
the tongue (18 months), the uterus (24 months), or the 
rectum (27 months). In this respect cancer of the breast is 
I on a par with cancer of the lower Up, in which the average 
duration of life is 6U‘7 months. In the following estimate 
a month means 28 days. 

1. Total duration of life. —The dnration of life in 64 
fatal cases, dating from the time when the disease was first 
noticed is shown in Table I. Of the 4 cases of the first 
group in which the duration of the disease exceeded 
102 months, it lasted 137'6, ]49'8, 159, and 297 months 
respectively. Of the 4 cases of the second group in which 
the duration of the disease exceeded 102 months, it lasted 
110 0, ISO, 157 and 194‘7 months respectively. 

2. Duration of life snbsemicnt to oj>crution. —In 2.5 cases 
the average duration of life subsequent to amputation of 
the breast &c. for the primary disease was 40'3 months; 
the shortest 7 days ; the longest 259 months. This subject 
is further illustrated by Table II. 

3. The avertige intcrral betu-een the first operation and 
the first obi-ioiia recurrence (in 46 cases) was 26 months; 
the maximum 130 months ; the minimum 2‘5 months. 

, Table III. further illustrates this subject. The duration of 
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Showing the duration of life subsequently to amputation 
of the breast for the primary disease. 
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little more than four years.” Brj’ant’s experience agrees : the interval between the first operation and the first obvious 
with this. According to Sibley, the duration of life in cases recurrence in the 8 coses of from 52 months and upwards 
operated on is 53*2 months; and in those not operated on \ was as follows: 52 months (2 cases), 58, 62, 89, 91, 124, 
32'26 months. Gross, the latest worker in this field, gives ; and 130 months respectively. 
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TREATMENT OF N^VI BY ELECTROLYSIS. 

By lewis \V. marshall, M.D., 

SUBOEO.N TO THE CIIILOBI^'S HOSPITAL, XOTTINGIUH. 

I AM induced to give the experience of about ten years’ 
use of electrolysis in the treatment of nievi, because in my 
bands it has answered so well, and seems to possess 
advantages which none of the more commonly adopted 
methods of dealing with these growths can be said to have. 
Even amongst those who apply electrolysis there is some 
dififereoce of opinion as to the value of the negative or posi¬ 
tive pole for this purpose, and an equal amount of difference 
exists as to the wisdom of snbetituting a rheopfaore for a 
needle to complete the circuit. Having preferred to use 
electrolysis to any other plan of treatment for many years 
in all nsevi, I have, at least to my own satisfaction, formed 
some general opinion npon these points of difference for 
future guidance. 

Before passing on to the consideration in detail of 
electrolysis, I should wish to mention in what I consider 
the older plans are deficient. I. Ligature: This treatment 
has always apneared to me to be barbarous in the extreme, 
because the after-suffering, even though the skin be care¬ 
fully omitted from tbe ligature, is very great. The scar 
left is a very uncertain qnantitv, and nut in other w-ays 
satisfactory. It cannot either be claimed for ligature, 
however done, that it is invariably successful. The noevi 
about the face, eyelids, nose, lips, tongue, and possibly 
near the fontanelles, all of which places are common situa¬ 
tions for tills form of growth, ligature is most inapplicable, 
because of tbe uncertmntv as to its results. The loss of 
tissue involved being a factor of considerable moment in 
some of those parts named (lids, nose, lips) and in others 
(tbe ton^e), for obvious reasons it is unsuitable. For tliese 
reasons I have entirely abandoned the ligature. 2. Exciieion: 
For tbe removal of angiomata on the trunk this operation is 
very suitable ; tbe faint scar which is left when healing is 
rapid (and this is usually the case if proper dressing and 
care be used) being of no consideration. This plan, although 
it is effected by "cutting,” as the friends express it, is not 
so much objected to by them, because they are glad to ^ 
rid of tbe matter speedily. Blood loss is always of moment 
in young infants, but even large n.'evi may l>e removed in 
this way with a fractional loss if care oe taken to l>e 
well outside the capsule. 3. My knowledge of injection is 
most limited, bat tbe risks are stated to be not inconsider¬ 
able by those who are in the habit of using it. 4. The 
simpler methods of treatment, such aj ethylate of sodium, 
liquor aisenicalis, &c., are all more or less failures in my 
hands, the fbrmer (ethylate) being also, I find, a very 
painful application, which its originator states is not tbe 
case. The bulbons cautery is most useful in nievi on the 
tongue if cocaine be first injected or painted over the 
snrface. 

Electrolytis .—By its use we get: (1) an operation which 

f ives no aiter-pain; (2) it is free from danger; (3) there is no 
leeding ; (4) the scar is white, and does not tend to con¬ 
traction in loose structures like tbe eyelids. In adopting this 
plan, it is necessary at once to recognise the fact that it is 
not usnally expeditious in its action; this is its ebi^ 
drawback, because parents are apt to clamour for seme 
obvious effect to be produced, and are loth to wait with 
patience for tbe gradual fading of the nievua, by which we 
get our best results. Occasionally, nrevi may M cured at 
one sitting without slonghing, and they may speedily 
diminish; but this is in my experience uncommon, and it m 
not wise to attempt to obtain so rapid on action, because 
tbe chances are against the effect being good. Stop tbe 
growth and be content to wait is the better method, re¬ 
attacking if development takes place or its subsidence is 
long delayed. I always use tlie positive pole with one or 
more needles, according to the size of the growth and its 
situation. Tbe needle (or needles, as the case may 1^) 
is moved about systematically to attack tbe growth 
in various parts. This is done without withdrawing the 
needle after it has remained long enongh in one spot 
to nrodnee some effect. It is wiser at first to work 
well away from the surface of tbe tomonr, especially in 
raised ncevi which are very florid, to avoid risk of destroy¬ 
ing the thin covering. Tbe circuit is completed by attaching 


a rheophore to the negative pole : by this we avoid an 
unnecessary puncture, and I find that tfie process is equally 
effectual. I have not yet succeeded in finding a good 
means for insulating needles, and the scar left by the ama¬ 
tive needles is brown and very disfiguring. I prefer to use 
the positive instead of the'negative ^le, becanse it is 
slower in its action and therefore less likely to lead to 
sloughing, and the bleeding on withdrawal of tbe needle is 
much less troublesome. The objection to the scar left by 
the negative neeille has already been referred to. Tbe 
number of cells used, I find in niy notes, varies somewhat, 
but my usual custom is to commence witli five Leclancbi 
cells (Silvertown Battery Company), and increase according 
to the effect produced. Ten cells are generally snfficient, 
but in deep subcutaneons nan-i I have applied twenty cells. 
The amount of tension caused must be carefully ganged, 
cutaneous niuvi beiug capable of standing very little. 
Change in colour to a dusky hue is a good guide to judge 
when it is requisite to stop the current. I arrived at the 
conclnsions (letaile«l here by testing the number of cells 
and their effect on nmvi on the trunk where scarring 
W'as of less importance. On withdrawal of the needle, all 
that is required is to rotate it before pulling to free it, 
and then paint the orifice with collodion. 

Nottingham. _ 
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DISLOCATION OF THE ELBOW BACKWARDS: 
A PERSONAL EXPERIENCE. 

By Leonard W. Sedgwick, M.D. 


The other day, whilst crossing the hall of tlie Grand 
Hotel at Brighton, and wearing a pair of walking boots 
with steel nails in tbe heels, I slipped, fell on the palm 
of my left hand (which I bad stretched behind me to save 
ray bead), and completely displaced both bones of the fore¬ 
arm backwards. Tbe joint was slightly movable and some¬ 
what flexed, with the band a little prone. My friend. 
Dr. Marcus Allen, was sent for, but he was not at home; so 
I thought I would try to reduce the dislocation myself. The 
humerus was well advanced in the foreann ; the olecranon, 
with the great sigmoid cavity, and I think the coronoid 
process, were easily felt; and the head of the radius, with 
its cupped top, was manifest. The muscles were soft 
and limp, all but the biceps and its tendon, which 
were hard and tight. I stiffened my upper arm by the 
action of its muscles, and extended the lower arm as well as 
I could; then hooking the fingers of niy right hand over tbe 
end of the olecranon, and my thumb over the head of the 
radius, I steadily pushed downwards, and in three or four 
minutes the bones quietly rushed into place. I then bent 
the arm to a right angle, and held it safely there; soon 
Dr. Allen came, examined it, and assured me that it was 
all riglit, and tliat there was no fracture. I had it day and 
niglit in a leathern trough-sling, and did not compress it 
with bandages, but kept it cool by applying whisky on a 
rag two or three times a day for as long as it was comfort¬ 
ing, and at the end of twelve days I had a fair amount of 
motion. There was a good deal of swelling for tbe first 
four or five days, and mucb ecchyraosis, especially on the 
inner side of the lower end of the upper arm and jnst above 
the anterior annnlar ligament of tbe wrist. I imagine that 
there was not a very great deal of pain in the procrading, or 
erhaps I should not have persevered; bat the pain may 
ave T>een overborne by the mental pleasure of being able to 
put the joint in myselL 

I tell this story to direct attention to the mode of redac¬ 
tion of the dislocation, which, if applied to another, would 
be to grasp tbe huinenis firmly with one’s left band, to get 
the patient to extend his arm as best he could, and to hook 
on to the olecranon with the fingers of one's right band and 

f iull, or rather pnsb, it in the Erection of the axis of tbe 
imb. In the extended position the coronoid process of the 
ulna would be, to some extent, lifted out of the olecranon 
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fossa of the humerus, and any action of the biceps helpin;; in 
replacement would be exertedat less disadvantage thanduring 
flexure. Thus reduction would be ea.sy unless there were such 
an amount of swelling that the olecranon could not be felt. 
Gloocester-torrace, W._ 

A CASE OF STRICTURE OF THE BILIARY DUCT. 
By F’. Lucas Benuam, M.D. Lond., M.K.C.P. 


The following is an example of a somewhat uncommon 
condition of obstmctive jaundice, difficult of diagnosis 
during life, and of which, though several other cases have 
been recordeil, the cause is still obscure. 

H. IV-, aged eighty-six, was formerly a butler, but 

had for many years been too infirm to work, and had been 
living on a pension. He had had originally a good consti¬ 
tution, but had suffered for a long while from chronic gout, 
attacks of which had left his knees stiff and weak; con- 
eeouentlv he seldom went out of the house. HU skin was 
pale an(f rather sallow and waxy, but he had never hod 
jaundice or any attacks at all resembling biliary colic. 
On April 3rd, 1886, he was suddenly seized with severe pain 
in the right hypochondrium, with acidity of stomach and 
constant vomiting. In a day or so jaundice appeared, with 
bile pigment in the urine, and colourless fieces, just like 
yeast. The jaundice became deeper. The pain subsided 
partially to mere aching in two or three days, out the burn¬ 
ing and acidity in the stomach and throat pcr),isted. There 
was very trouble.some itching of the skin, the pulse was 
slow, and the bowels constipated. There was very little 
recurrence of pain, but the nght hypochondrium remained 
tender. The liver could he lelt just below the ribs and 
xiphoid cartilage, hard, but without any great irregularity 
of outline. After a few davs the patient got up daily, but 
in about a month (early in !May) he became weaker and took 
to be<l again, and then began noticeably to lose flesh. The 
skin had become of a deeper hue—brownish yellow; urine 
and ffeces as before. Acid dyspepsia occurred on eating 
anything solid. About the middle of May he gradually 
became drowsy by day, rambling a little by night, and more 
prostrate: the tongue, hitherto quite clean, became coated 
with thick, rough, dry fur. On May 18th partial suppression 
and incontinence of urine took place, without distension of 
the bladder; relief was given oy stupes. The urine was | 
scanty, and somewhat offensive. On the 19th there was an i 
increase of tenderness all over the abdomen, especially tlie 
right hypochondrium. The patient was sinking, and nearly 
fainted once or twice. Passive congestion of the lungs 
supervened, and he died on May 20lh. The treatment had 
been by mercury and chalk, with saline aperients, and after¬ 
wards iodide of potassinm was tried, but without any 
appreciable effect on the jaundice. 

A necropsy was made thirty-two hours after death. The 
abdomen oidy was opened. The liver could not be felt 
through the abdominal walls. Parietes fat. Very little 
fluid in the peritoneum ; no peritonitis. Bowels moderately 
distended with flatus. Liver small, sunk beneath the ribs ; 
rather hard, but flaccid ; very dark, mottled with yellow on 
surface and section ; no perihepatitis. Gall bladder nearly 
empty ; it contained very thick dark-green mucus, and two 
or three small masses of inspissated pigment. On examining 
the bile duct, it presented an indurated swelling, about the 
size of an almond kernel, on the hepatic duct, at its entry 
into the cystic duct. This was found to be a local thickening 
of the wall of the hepatic duct, narrowing the tube so as to 
bo almost impermeable, and partially involving the cystic 
duct also. The mucous membrane, though constricted and 
slinink, was smooth and healtbv. No gall stone or any 
sort of concretion was found. The ductus communis was 
inflamed, hut patent. Kidneys large, soft, and red from 
recent congestion ; capsules easily stripped; substance soft, 
but cortex very thin and atrophi^. 

lianarh .—This case is similar to one described by Dr. 
Phillips before the Clinical Society in October, 1887, and to 
others referred to in that paper previously reported by 
Holmes, Moxon, and Johnson : the cnaracter of the stricture 
was the same ; calculi were absent throughout; there was 
no ulceration of the mucons membranes, and the cause of 
the affection was equally obsenre. During life I supposed 
tlie case to be one of impacted gall stone, or else of cancer 
of the liver, but without positive evidence of either. One 


pecnliarity of this case was the sudden onset of the syni* 
ptoms, which I can only explain by the duct—which from 
tlie hardness and thickness of the stricture must have been 
affected for a considerable time and become much reduced 
in calibre — having become plugged with mucus. The 
typhoiil condition and nervous symptoms which nppeare<l 
at the close of the illness may perhajis be attributed to the 
atropliy of the liver which took place then. 

Elizabeth-street, .S.\V._ 

GANGRENOUS INFLAMMATION OF LABIA: 
CASE OF NOMA. 

By E. St. George Queely, 

GOVIUt.NMENT MEDICAL OFFlCKU, PALUEll DISTUiCT, Qt'EFXSLAXD. 


The following case has just come under my notice and 
may be of interest. 

Jessie M-, aged nine, had been suffering for about five 

days previously to my seeing her from swelling and inflamma¬ 
tion of the right labium, which her mother had poulticed 
continually. WTien I saw her on the evening of Oct. 12th 
the right labium was greatly swollen, of a dark-red colour, 
and very painful to the touch, and about the middle there 
was a small shallow ulcer. The tongue was foul, skin hot, 
pulse quick, and bowels confined. No history could be 
obtain^, only she felt some irritation there a few days 
before she complained. She had always been a healthy 
child, the only illness being an attack of measles about four 
months before. At first her father thought she had been 
injured bv riding across a fence, and suggested a splinter, 
but of this there was no sign. On the tlnrd day, of my visit 
both labia were very enlarged and of a deep-red colour. 
There was an ulcer about the size of a threepenny-piece, 
and a second, but smaller one, above it. The child screamed 
on the slightest movement. The urine was passed with 
difficulty in a standing position, causing great a^ny. There 
was a slight discharge from the vulva, from which the epi¬ 
thelium was stripped, leading to ulceration the next day. 
On the fourth evening there was great itching, which lasW 
for some hours in spite of all treatment. On the fifth day 
the symptoms were much w'orse; the glands in the right 
groin were enlarged and inflamed, and the abdomen was 
swollen. The ulcerations bad become larger, and fresh ones 
had appeared on the ffiurchette and perineum. The buttocks 
were covered with a rash. The vulvar opening wps con¬ 
tinually closed by discharge, and the labia were gangrenous. 
The bowels were open, dark-green matter being passed, 
which was very offensive. On tiie fifth and sixth nights the 
patient was sliglitly delirious. The symptoms remained 
unchanged on the seventh clay; but from tbe eighth the 
disease seemed to decline, and on the sixteentli she was able 
to leave her bed, ami two daj’s afterwards was convalescent. 

With regard to treatment, the child was confined to bed 
and absolute cleanliness enforced. She was placed sitting 
in a warm bath (into which a little potash permanganate 
was thrown) three times a day, the parts to be gently 
syringed with Condy’s fluid, and lint soaked in a lotion of 
opium and carbolic applied. The dressings had to be 
changed M'hile the child was under the influence of chloro¬ 
form. The ulcerations were checked by the free use of the 
solid nitrate of silver. 1 found zinc ointment made with 
vaseline and a little carbolic acid of more use and better 
borne by the patient than any other application ; in fact, it 
was the only thing that seemed to give relief from the 
excessive irritation, and from the time I commenced the 
ointment the disease seemed to fade. I used it very thickly, 
especially between the lips of the vulva. Internally, I gave 
quinine and iron, with abundance of strong liquid nourish¬ 
ing food and port wine. The bowels were relieved by saline 
aperients. 

On my first visit I diagnosed the disease as phlegmonous 
inflammation of the labia, but as there was no formation of 
pns or abscess, and as the ulcerations increased and were 
gangrenous, with ash-coloured secretion and dusky-colonred 
skin, 1 saw that I had to deal with a more serious affection, 
which is not fortunately of frequent occurrence in Queens¬ 
land—namely, noma. I believe now that this ganCTenons 
inflammation of the labia was a sequela of the measlW, as 1 
since found that the child was neglected during tbe attack, 
j and that she fell into n low state of health in consequence. 

I Maytown Hospital, Queensland. 
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A DIFFICULTY IN PARTURITION. 
By J. Davidson, M.B.Lond., &c. 


Mrs. M-was confined of her second child on Dec. ICtb, 

1888. Labour began at 3 A.M., and I was sent for at 11 A.M. 
The pains were strong, and the os was well dilated, bat the 
head woald not come down, so I delivered her with forceps 
at about I.4o P.M. Great difficulty was experienced in 
delivering the shoulders. The cord was round the neck of 
the child once, and was very tight. Traction applied to the 
axilla produced very little effect, and simnltaneously with 
each effort at traction the child’s face became livid, resuming 
its natural colour again during the intervale between trac¬ 
tion. As the cord was too tight to pass over the bead or 
shoulders, 1 tied it in two places where it was round the 
neck, and diWded it, when toe shoulders were immediately 
bom with the greatest ease. The child’s heart was beating 
well, but respiratory movements M'ere absent; these, how¬ 
ever, were well established after two or three minutes. 
The cord was unfortunately not measured, but its length 
was about twelve or at the most fourteen inches from 
placenta to nmbilicus. I examined the patient almost 
immediately after delivery, and found the placenta in the 
vsgina. 

Where there is every prospect that delivery of the child 
vrill immediately follow division of the cord in circum¬ 
stances similar to the above, this would appear to be a 
much safer mode of treatment than waiting till the child 
and the placenta are both expelled together. 

Uxbridge. _ 

CASE OF RUPTURE OF THE HEART. 

By John Henry Arhton, M.R.C.S.£no. 

The son of Mrs. S-sent for me on Sunday morning, 

Nov. 12th, to see his mother. Death, however, h^ occurred 
before my arrivaL The coroner, Mr. Braxton Hicks, 
directed me to make a post-mortem examination. The 
deceased, I learned, was seventy-three years of age. I 
found the body well nourished. On opening the thorax, 
the pericardium was distendetl by fluid and clotted blood ; 
on removing this, a ruptnre, three-quarters of an incli long, 
could be seen on the anterior surface of the left ventricle : 
this extended throngh its walls into the cavity, and from it 
blood could be made to flow by pressure, the cavity of the 
ventricle being full. The right ventricle was empty, and 
the tricuspid orifice slightly dilated ; the valves w'ere 
liealtby. The mitral v^ves were somewhat thickened. 
The heart was not enlarged ; the muscular substance was 
mottled in colour, softened, and very easily lacerated ; the 
fibres, examined under the microscope, had undergone 
fatty degeneration. A large gall stone almost entirely 
filled the gall bladder, and a small hard tnmour was found 
at the lower border of the omentum adherent to the 
peritoneum and intestines. 

The following history of the case was given me. The 
general health of the deceased was very good. Three 
yean ago she had an attack of syncope, which lasted one 
hour and w^ attended by partiaJ unconscionsness; since 
then she has been well, with the exception of experiencing 
shortnees of breath when she bas bad to go upstairs. 
She had recently an attack of jaundice, which quickly 
passed away, and since then she has complained of cold 
feet. She bas never suffered from pain in the side, or sick¬ 
ness. On the morning of her death she was abont her usual 
duties, when she suddenly fell down, and died almost 
immediately. 

Remark *.—The abiding shortness of breath upon exertion, 
with the prolonged attacK of syncope, would have sufficed 
during life to have called attention to the state of the 
heart. It is interesting to note that the large gall stone 
gave rise to hut trifling, if any, symptoms. The place of 
ruptnre was observed to be where the evidences of degenera¬ 
tion were most marked, and, as in the majority of recorded 
cases, took place in the left ventricle and on its anterior sur¬ 
face; the direction of the rent wm in theconrseof thefibres, 
and about one-third of the distance from the apex to the base. I 

Sheen Perk, Bkhinond. j 
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NoUa antem est ails pro certo noecendl via, nisi qnamplnrlmas et mor- 
borum et dlssectionum historias, turn alionun tarn propriae coUectae 
habere, et inter n eompanue.—MOBOaONl D« Sed. et Cava Merb., 
Ub. If. Proeemiam. ■ ■ - 

ST. MARY’S HOSPITAL. 

A CASE OF PERNICIOUS ANAEMIA, WITH RECOVERY. 

(Under the care of Dr. Broadbent.) 

Much has been written on the snbject of “pernicious 
antemia” during the years which have elapised since cases 
of this kind were first described and differentiated by 
Addison in his lectures at Guy’s in 1843,* but there still 
remains some difficulty in distinguishing them from the 
ansemia found to accompany malignant and some other 
diseases of obsenre character. Dr. ^Vilk8 recorded cases in 
1847-8 (Gny’s Hospital Reports). Addison appears to have 
called it “idiopathic ansemia,” hut the disease was not 
generally recognised as a clinical entity until the year 1872, 
when Biermer of Zurich wrote about it under the name of 
“ progressive pernicious” ansemit^ and awakened the atten¬ 
tion of the profession to its charskcteristlcs stud fatal termina¬ 
tion. We should hardly think it necesssuy to refer to these 
points in the history of the disease, which are generally 
conceded, were it not that the credit appears to have been 
given to Biermer sis the first discoverer in a recent review 
of a paper by Trechsel.* The literature on the subject is 
now voluminous, and we are not able to do more than refer 
to it', and mention some of the observers who have made it a 
special study. In 1877 Dr. Fenwick dwelt in his lectures 
on the occurrence of a similar condition of the system 
in cases of gastric atrophy.’ In 1878 the subiect wsw 
discussed at the Pathological Society,* and later in that yestf* 
Dr. Stephen Mackenzie, in a cliniem lecture, referred to the 
histuiy of the disease, and to an able review by Dr. Pye- 
Smith of a memoir by Lepine,® find the work of recent 
writers. Dt. Sidney Coupland, in his Gulstonian Lectures 
in 1881,^ discuss^ fully both the disease and its treatment. 
Dr. William Hunter fast yeeit recorded his investigations 
into this disease; and these offer not only great additions 
to our knowledge on the subject, but are most important 
in elucidation oi its pathology.® We commented® on his 
conclusions, smd indicated the chief deductions to be drawn 
from his investigations at the time. 1. Thatthediseasedoes 
not depend upon any impairment of the nsrmal blood 
formation. 2. The excessive q^nantity of iron which he 
found in the liver cells (confinning the results obtained by 
Quincke and others) is due to sin excess of the normal blood 
disintegration in that organ. 3. Tlio disease depends upon 
the entrance of some poison, jpossibly of a cadaveric nature, 
generated in tlie gastro-intestinal tract, which gains entrance 
into the portsd system and causes the blood to nndeigo dis¬ 
integration therein. The principal pathological chsuiges 
beyond those mentioned are those of fatty degeneration of 
the intern^ organs. We cannot enter upon the question as 
to the symptoms which distinguish the disease irom other 
forms of ano-niia ; they are well shown in the case which we 
publish and are set forth in the papers to which we have 
referred, also in csises recorded by Immerman of Basle,*® 
Quincke,** Bramwell,*® Finney,” Podley ;** and we have 
published cases in the “Mirror”*® Illustrative of it. 
UntU the publication of Dr. Byrom Brsunwell’s paper on the 

1 New Sydenham Society. Writing;* of Thoa. Addison, p. 212. 

2 The Etiology of Pernicloua Anwmia. Revue MMicale de la Suisse 
Romande, 1888, in the Medical Recorder. 

» The Laxcet, vol. U., pp. 1, 89, 77. 

* Ihid., vol. I.. p. tW. » Ibid., vol. p. 799. 

* London Medical Record. 1877. ? The Lancet, vol. i.,p. 681, Ac. 

» Ibid., voL il.,p. 666. * Ibldy vol. ii., p. 678. 

British and Foreign Med. Chir. Rev., Oct. 1874. 

11 Med. Times and Uas., 1876. » Ibid., 1677. 

13 Brit. Mod. Journal, 1881. The La.ncet. 1888, p. 811. 

u Ibid., vol. i. 1878, p. IS, 8. Mackenzie; vol. L 1881, P- 18. MUcliin 
son ; vol. 1. 1883, Carrington. 
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success obtained by the use of arsenic in pernicious antemia, 
it was looke<l upon as truly progressive, and always to a 
fatal termination. Since that time there lias been a change, 
and many cases have been published proving the elhcacy of 
arsenic, recovery having frequently followed its employ¬ 
ment ; sometimes there appears to have been a relapse, and 
sometimes it has failed, but no treatment has yielded such 
good results. Iron, wiiich in cases of ordinary anaunia is 
so edicocious, appears to be almost useless, but a cose is 
recorded in which arsenic failed to cure and the patient 
recovered on the administration of iron. Other treatment 
adapted to improve the general health, allay digestive dis¬ 
turbance, produce appetite, &c., has been recommended ; 
and transfusion lias l>een tri^ in some instances with success 
(see Conpland), but the use of arsenic is generally indicated. 
We dwell on this point, os a recent edition of a work on 
therapeutics does not draw attention to its great properties 
in such cases. Dr. Broadbent, in a former case'* which 
recovered, that of a woman, aged forW-three, who had been 
sufTering for four months, gave the drug in frequent small 
doses, on the failure of iron, and obtaine<l a cure in two 
montlis: in this case be follow'ed a similar plan. It is 
unusual to find enlargement of the spleen in these cases. 
Henrot found it enlarged post mortem in two cases, and 
considers that the state of this organ has much to do with 
the disease; this view is, however, negatived by the inves¬ 
tigations of Dr. Hunter. For the following report we are 
indebted to Mr. J. J. Clarke, M.B. Lond., late house 
physician. 

E. V-, a well-developed woman aged twentv-six, was 

admitted on Feb. 7th, 18^, complaining of headache and 
vomiting. For seven years slie had worked as a domestic 
servant, and for the last year as a cook. She was in the 
habit of taking one pint of beer a day. She says she has 
always been subject to “lieadache and biliousness,” She 
dated her illness from Christmas last, since when she had 
lost appetite and flesh, and had bad frequent headache and 
sleeplessness. A fortniglit ago her friends first noticed the 
yellowness of her skin. She began to vomit eight days 
nefore admi.'<sion, and has vomited at intervals ever since. 
The catamenia have been regular up to the day of admis¬ 
sion. When first examined the patient looked very 
anfcmic and jaundiced, but the former condition was the 
more marked of the two. The staining of the skin was 
universal, but the sclerotics were unaffected. The fat at 
the cantlii was stained yellow. The lips and mucous mem¬ 
brane were slate-colour^. Tiiere was no marked wasting. 
The vessels of the neck throbbed violently. The patient 
was very restless; she kept her eyes closed, and was con¬ 
tinually moaning. She complained chiefly of headache. 
She had tinnitus, and site could not sleep. The tongue 
was thickly coated with a moist white fnr. There 
wa.s great anorexia, pain after foo<l, and vomiting of 
bile-stained fluid. The spleen was enlarged, reacning 
nearly to the middle line across the upper part of the epi- 
gastnum. It was firm and tender. The stools were soft and of 
a normal colour. The radial arteries were small, and not 
felt between the beats. The wave was small, short, and 
easily arrested. TheratewaslU and regular. Theapexbeat 
was seen and felt just outside the nipple line in the fifth 
space. There were soft blowing murmurs over the apex and 
the aortic and pulmonary cartilages, and a marked venous 
hum was heard in the neck. Under the microscope, the 
blood was seen to contain much fine granular matter and 
irregular granular bodies, about eight times the size of a 
leucocyte. The red corpuscles were greatly reduced in 
number, an average of seven only Iwing counted to the 
square of (lowers’ slide, instead of fifty-four. Many of the 
corpuscles were tailed or otherwisedeformetl. On examining 
the eyes, the pupils were seen to be unequal; the left was 
the larger, and on this side the cornea was found to be 
conical. Tlie outlines of both discs were hazy, but there 
was no distinct papillitis. Both retina* showed extensive 
recent lin*iiiorriinges and also wliite patches. On the left 
side the yellow spot was found to be involved in a large 
hwiiioiThage. The urine was concentrated, and deposited 
uric acid ciystals and urates on standing. The temperature 
on admission was 102*. The patient was put on liquid 
food, administered frequently. A sixth of a grain of 

Urit. Jour.. IKso, p. .W?. Si-c nl.so tVilk.s on ‘‘T)ie Tliom- 

peutic \;ihie of Arsenic in Anrrroic C'.w.s, ” Thk Lascrt, vol. i. i.s85. 

; Withers Moore, Uritish .Mcilienl Joiinml, vol. i. Issi, and Tyrrell 
rooks, TiiK l.ANCKT, voL ii. iw:. p. and Copiman “On the 

Cbangcs of the Blood, ’ ihid., vol. i. 18S7, p. 107(1. 


morphia with a tw’entieth of a grain of hyoecyamine were 
injected under the skin at night. 

On Feb. 10th Dr. Broadbent saw the patient, and ordered 
her two minims and a lialf of liqnor arsenicalis every three 
hours. The next day there was a marked diminution in the 
tenderness of the spleen, and the vomiting ceased, though 
the pyrexia and other symptoms were still severe. The 
evening temperature on toe 11th and 12th was 104’: 
the highest point reached afterwards u'as 102*5.'’ There 
were never any signs of arsenical irritation. The im¬ 
provement was gradual but decided. On the 2l8tatinge 
of colour could be seen in the lips and cheeks, and the 
evening temperature reached only 100*5." As the tempera¬ 
ture fml the pulse rate increase and was now 144. The 
headache was much less, and the tenderness of the spleen 
had gone altogether. From the time arsenic had been 
administered vomiting occurred on an average once in forty- 
eight boors. After this day the improvement went on 
more rapidly, so that on Feb. 28th the ten^rature had 
fallen to normal and the pulse rate to 100. The headache 
and vomiting had ceased for some days. The heart was 
still dilated; the same murmurs were present. The spleen 
was very slightly smaller than on admission, and not 
at all tender. The sight had improved, and the haemor¬ 
rhages into the retina were rapidly clearing up. The 
improvement went on steadily, so that on March 15th 
the patient expressed herself as feeling perfectly well. The 
patient was allowed to sit up for a short time on March 2l8t 
and succeeding days, but on the 28th swelling of the feet, 
headache, and nausea were present, and the patient was 
again confined to bed. On May 15th she got up again, and 
on the 20th left the hospital for a convalescent home. At 
that time the anaemia was less marked and the tongue clean 
and red. The cardiac murmurs were absent, and the spleen, 
thongh still large, was not tender. The catamenia were 
absent all the time she was in the hospital. Two months 
afterwards she retained to show herself. She was feeling 
well; there was a good deal of colour in the lips and cheeks, 
and the catamenia had returned. 

Remarks .—The clinical phenomena are distinctive of 
pernicious an.Tmia; a lemon-yellow skin with sclerotics 
unaffected, and a temperature reaching 104°, are the leading 
featnres. The marked effect of arsenic and the tolemnce of 
it are also characteristic. There was no history of catamenial 
trouble dating from pnbeity, as there would probably have 
been bad the condition been an extreme degree of chlorosis. 
The patient’s occupation (cook) points to the alimentary 
canal as the seat of the determining lesion. 


LEEDS GENERAL INFIRMARY. 

TWO CASES OF SUPPURATIVE SYNOVITIS, WITH COMPLETE 
RECOVERY OF THE JOINT. 

(Under the care of Mr. A, W. Mayo Kobson.) 

In these cases of snppuration in the knee joint most 
satisfactory results were obtained by the treatment adopted, 
the patients recovering with perfectly movable joints. In 
neither case, however, was there decomposition of the pns, 
and in the one which was afterwards treated by incision 
the part was kept in a condition of asepsis by dressings, 
which proved sufficient. We are inclined to think the 
remarks of Mr. Treves on his case refer more to a septic 
condition of the joint than to such instance^ as tfiese, for in 
such it is very rare to obtain anything like satisfactory 
movement after any method of treatment, and the surgeon 
is frequently thankful to save the limb even with a stifl 
joint. In the following record the line of treatment is 
shown for acute suppurative synovitis: aspirationj followed 
by incision and eflicient drainage, when necoasary from 
repeated accumulation of pus, extension beyond the limits 
of the joint, the severity of the l<x:al or general symptoms. 
The notes of the cases have been furnish^ by Mr. Berkeley 
G. A. Moynihan, M.B., house surgeon. 

Case I.—Charlotte B-, single, aged twenty-six, was 

admitted into the mfirma|^ on March 23rd, 1885, with 
the following histoiy. Whilst going downstairs a few days 
previously, she felt lier knee give way beneath her, but sne 
did not fml; she was unable to straighten the limb, and in 
about two hours noticed that the ^ee joint was swollen. 
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She sofTered great pain. On admi^ion ttie richt knee 
joint was swollen, the synovial cavity being aistendcd 
with fluid. The limb could not be fully extended, 
and there was a markedly tender spot over the inner 
side of the joint. The diagnosis of displaced semi¬ 
lunar cartilt^e was made, and reduction was eflTccted 
tinder ether by completely Axing the limb, then rotating, 
and suddenly extending it. Although the limb could be 
fully extended, the swelling did not subside, and the patient 
continued to have pain, which soon affected her general 
health. On April 9th the knee joint was much swollen 
and vetT painful, and the axillary temperature was 101 *5.° 
Mr. Robson aspirated the joint and removed four ounces of 
pus. The patient was immediately relieved, but two days 
afterwordstlie joint had again become distended and painful, 
and the patient seemed to be very ill. She complained of 
being unable to sleep, and was at times delinous. The 
joint was again aspirated and four ounces of pus removed. 
As the relief had been only temporary and the local 
and general symptoms had uot abated, the temperature 
being 103”, on April 17th Mr. Robson incised the 
joint freely on the outer side, letting out several 
ounces of pus. A large drainage tube was left in the 
wound. The operation was performed with full anti¬ 
septic precautions. The wound was dressed on the 19th 
and 21st, when there was very little discharge, and the 
tube was shortened; and on the 24th, there being simply a 
serons oozing, the tube was removed. Although the tem¬ 
perature was normal and there was no swelling, the patient 
complained of starting pains in the limb wlien falling asleep. 
On May 16th the wound was quite healed. On tlie 24th 
she was allowed to sit up, the oack splint being still on. 
On June 19th she was sent to the Cookridge Convalescent 
Home, wearing a Thomas’s splint, which she continue*! to 
use for several months, after which free e.xercise «>f the joint 
was permitted. When seen in January, 1888, the right 
knee was so well, that had it not been f»r the scar of the 
incision, one could not have told which had been the 
affected joint. The movements were all perfect, and were 
performed without the slightest pain or inconvenience. 

Cask 2.—Wm. B-, aged nineteen, was admitted on 

Nov. 28t(h, 1887, when he gave the following history. Ten 
days prenonsly, whilst playing football, he was kicked 
over the knee, but apparently no serious result followed. 
Four days before admission he again injured the knee whilst 
at work. The joint soon began to swell and to give pain, 
and continued in this condition up to the time of his 
admission. The left knee was then found to be swollen 
and distended with fluid, the skin being hot, red, and 
cedematous, and the joint tender and painful on movement. 
A back splint was applied, with evaporating lotions; but on 
account of the pain warm salicylic woof poultices were 
employed. On Dec. 7th, as the swelling and tender¬ 
ness of the joint continued, and the temperature had 
been above the normal for several days, once reaching 
104”, aspiration was performed, and eight ounces of greenish- 
yellow pnmlent fluid was withdrawn. The tempe¬ 
rature fell -within a few hours from 103® to 101°, and 
the patient was greatly relieved both locally and gene¬ 
rally. On the following day he was quite free from pain, 
and bad a normal temperature. On Dec. 16th, although 
the back splint was retained, the patient had neither pain 
nor swelling in the knee. The temperature had never been 
above normal since the time of the operation. On Jan. 2nd 
a Thomas' splint was applied, an*! the patient allowed to 
get up and to return home on the following day. The 
splint was worn for two months, after which he was allowed 
to use the joint, and was advised to rub it freely witli oil 
night and morning. When last seen four months after the 
iniury, he was quite well and had full use of the joint, 
■wnich seemed pcnectly normal. 

Remarks by Mr. Mayo Robson. —The foregoing two cases 
illustrate the benefit of early treatment in acute suppura¬ 
tion of a ioint, and show that witli due care perfect results 
may be obtained. I was rather astonished to read in the 
British Medical Journal of July 7th, 1888, in a paper by 
Mr. Frederick Treves on Acute Suppuration of the Knee- 
joint treated by Continue*! Irrigation, the following state¬ 
ment: “The treatment advocated is exceedingly simple, 
and would appear to be efficacious. In my previous 
experience of other methods of treatment I nave never 
seen complete restoration of functions to follow suppura¬ 
tion of a large joint.” It seemed to me, when reding 
the account that the method of irrigation described 


was neither so simple nor so easy of application as 
Mr. Treves would lead one to suppose, and that if by simpler 
means equally good results can be obtained, I should 
certainly prefer to adopt them; although I should he glad 
to avail my.self of Mr. Treves’ method if simpler treat¬ 
ment failed. In Case 2, aspiration with the other means 
adopted was sufficient to effect a core. In Case 1, aspira¬ 
tion having failed, antiseptic incision with drunage was 
efficiently adopted. In both cases a Thomas’ splint ensured 
perfect rest of the limb, at the same time that the patients 
were allowed to fie walking about; and ultimately massage 
and exercise perfected the cure. 
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Chorea and its relation to Rheumatism. 

An ordinary' meeting of this Society took place on 
Jan. 8th, Sir Edward Sieveking, President, in the chair. 

Dr. W. P. Herrinoham read a commnmcation on eighty 
cases of Chorea, with antecedents, family history, state of the 
heart, and subsequent history, of which the following is on 
abstractAntecedents : Acute rheumatism preceded the 
attack in nineteen cases, immediately in four, at some inter¬ 
val in fifteen. It accompanie*! the chorea in two cases. Pains 
in the joints preceded tlie attack in fifteen cases, and accom¬ 
panied it in one ca.se. The total number of cases in which 
rheumatism of some sort could be traced was thirty-seven. 
Injury, shock, or violent outburst of emotion preceded the 
attack in six cases, the interval never being greater than two 
days. Hard mental work or worry werefound in twenty cases. 
These influences were not mutually exclusive, since all those 
classed under injury, shock, or emotion could alone be con¬ 
sidered as exciting, the others only predisposing, cause.-*. Id 
twenty-five cases none of them could be traced, and of 
these fourteen were first attacks. Nearly all the patients 
were delicate. Headaclies and indigestion were the 
most common complaints. Family history (calculated 
from parents, brothers, and sisters only): Rheumatic 
fever had occurred in twenty-five out of seventy-five 
families, seventeen of which belonged to thirty-four 
patients of the rheumatic classes, and tlie remaining eight to 
lortv-one in whom there was no history of rheumatism. 
Chorea had occurred in twelve families, nine of which were 
also rheumatic. State of the heart (throughout): Natural in 
ten ; uncertain (i.e., doubtful endocarditis) in twenty-five ; 
certainly di-ieasecl in twenty. Signs of disease developed 
during observation in eleven cases, and signs which were at 
first present vanished during observation in four. Thirty- 
seven cases were seen again, usually at an interval of two 
years ir over. For the most part they presented the same 
state as before. Of the twenty-five doubtful cases, two had 
b^ome healthy, seven appeared certainly diseased. Of the 
eleven cases which developed signs during the attack of 
chorea, five were re-examined, and of tliese two were 
natural, while three gave good evidence of disease. This 
last was important as tending to show direct influence of 
chorea upon the heart. The following conclusions were 
drawn:—1. That a large number of choreic patients were 
liable to rheumatism. 2. That choreic patients were nearly 
always of a delicate constitution. 3. That chorea was 
sometimes directly caused by emotion. 4. That chorea 
might cause permanent heart disease. 5. That it also gave 
rise to signs of heart disease which were not permanent. 

This paper was followed by one from the pen of Dr. 
Archibald E. (Iarrod, on the Relation of Chorea to 
Rheumatism, wth oWrvatipns on eighty cases of chorea. 
The conclusions arrived at in this paper were based upon 
eighty consecutive cases of chorea, sixty-one of the patients 
lieing females, and only nineteen males. Forty-nine were 
Buflering from first attacks. The average age of tlie female 
patients was considerably higher tliEi) that of the ToaleSv 
There was a history of rheumatic fever in the near relatives 
of twenty-six patients, of rheumatism with swollen joints 
in those of three, and of rheumatism in three more, making 
a total of thirty-two, or 40 per cent., with rheumatic family 
histories. It was pointed out that the tendency to chorea 
was far more marked in some rheumatic fomuiea than m 
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others, and examples were quoted illustrating this point. 
The total number of cases in which there was a personal 
histoiT of rhenmatic manifestations other than endocarditis 
was thirty-six, or 45 per cent. In fifteen of these there was 
a definite personal history of rhenmatic fever, in nine of 
rheumatism \>ith swollen joints, in one of joint pains, con¬ 
fining the patient to bed, and in nine of joint pains only. 
One patient had nodules, but no arthritis, and one had 
acnte pericarditis. It was shown that the same patient 
sometimes had an attack of chorea with joint pains only, and 
a later attack with well-marked rheumatic fever. Evidence 
was brought forward to show that some cases in which 
there was no family history of rheumatism, and no personal 
history of joint pains, were nevertheless of rhenmatic 
origin, cases being quoted of rheumatic patients who had 
previously sufifer^ ^m chorea, of the development of 
erythema nodoenm and arthritis in the coarse of apparently 
non-rheumatic chorea, of chorea with endocarditis and 
nodules without joint pains, and of the association of acute 
pericarditis with chorea. In fifteen cases the onset was 
ascribed to frigbt, but in some instances inquiry showed that 
the fright followed the onset of the chorea. A definite 
murmur was beard in forty-five cases, or 66*25 percent., 
and in six others the first sound was murmurish. The per- 
cratage of murmurs was naturally highest amongst those 
with personal histories of rheumatism, but was lowest 
amon^t those with family history only. In some instances 
the mnrmnrs developed under oWrvation. The opinion 
was expressed that the endocarditis of cliorea was probably 
always of rheumatic origin, but that we had no evidence to 
show that all chorea was of rheumatic origin, a considerable 
number of cases being probably due to emotional and other 
causes. 

^ Dr. Cheadlb felt surprised that Dr. Herringham had 
limited his inquiries in tne subject of rheumatism to the 
presence of artnritia Statistics concerning rheumatism com¬ 
piled from the consideration of that symptom alone must be 
inadequate. In many cases the arthritis was extremely 
slight, or it followed the fever. He related the case of a 
chud admitted under his care at St. Ma^’s Hospital with 
chorea; there was no family or personal histo^ of rhenmatic 
fever, no cardiac bruit, and no nodules. When the child 
had been in hospital four days, transient swelling of the 
right wrist charred, followed by an even slighter attack in 
the left wrist. Many such cases among the poor were 
frequently overlookeu. The presence of sulwutaneous 
nodnles, of neri- and endo-carditis and erythema occurring 
together, afforded good cumulative evidence of rheumatism. 
Fnght was equally effective a cause in the rheumatic and 
non-rheumatic cases. He related two cases in which chorea 
had been cured, but mental emotion brought on an acnte 
second attack in each. It was a matter of common observa¬ 
tion that rheumatic children were delicate, but it was an 
open question whether the nervous instability was produced 
by the rheumatism, or whether they, so to speak, ran 
t^etber. The report of the Collective Investigation Com¬ 
mittee of the British Medical Association snowed that 
headaches were common in this affection. He believed that 
a much larger proportion of cases of chorea was rheumatic 
than was generally supposed, and the absence of a history 
of arthritis was not to be taken as proof that the case was 
of non-rheumatic origin. 

Dr. A. E. Sansom stud that his experience led him to 
believe that there was a fright-chorea dissociated from 
rheumatism. He was prepared at the same time to admit 
that the tendencies to rheumatism were difficult to define, 
Sind cases apparently non-rheumatic often became un¬ 
doubtedly rheumatic later on. He bad met with some 
ca^, and he detailed one, in which frigbt was the deter¬ 
mining cause and rheumatism could be excluded altogether. 
Specnlating on the relations between fright-chorea and 
endocarditis, he thought that the excessive cardiac action 
which followed the preliminary blanching of terror, might 
be a factor in the causation of chorea, either directly or 
indirectly; the violent palpitation occurring in a child might, 
he thought, set up infiammation of tlie delicate vuve 
curtuns. Two forms of endocarditis should be recognised 
in association with chorea—the ordinary rheumatic valve 
thickening, and a “beading” of the valve cusps with small 
papillary elevations much resembling the lesions produced 
artificially, and described at the last meeting of the British 
Medical Association. 

Dr. Stitbges felt sure that there was a real relation 
between chorea and rheumatism, but was doubtful as to 


its amount and extent; ho thou^t there was a tendency 
to exaggerate this relationship. Dr. Herringham had only 
been ^le to trace a direct and immediate connexion 
between rheumatism and chorea in four cases out of eighty, 
and it was often necessary to seek far in order to_ find the 
rheumatic element. He contrasted this with fright, the 
chorea following which came on nsually without an inte^al.- 
Great divergence of opinion existed on the subject abroad; 
in Germany rheumatism was regarded as a small and 
trivial element in chorea, whereas the French thought that 
chorea was a mere manifestation of rhenmatism. Osier, 
of the United States, had put together many cases, and 
had found practically no rhenmatic proclivity at all. Dis* 
coBsing the joint pains in connexion with chorea, they were 
sometimes rheumatic and sometimes not, and he felt there 
must be some deeper relation between chorea and the joint 
affection. With regard to treatment, he divided chorea 
into two stipes, the first emotional and often overlooked, 
the second motional and obvious. If taken early daring 
the first stage, appropriate treatment could arrest the 
disease. 

Dr. Barnes alluded especially to the important relation¬ 
ship existing between chorea and pregnancy, and related a 
case where a child had chorea ana was cured, but in later 
years, becoming pregnant, the chorea returned with in¬ 
creased severity. The pregnant state was one of high 
nervons tension and strong emotion, and this perhaps 
explained the outbreak. Chorea, if evoked by pregnant, 
often tended to insanity. 

Dr. Stephen Mackenzie thought that the evidence 
lately had become increasingly strong that rheumatism 
played a great part in the production of chorea. He 
thought that the differences noticed in the valves by 
Dr. Sansom were explicable by the relative age of the 
lesions, the small b^ed vegetations being much more 
recent. He referred to the gravity of chorea when oocurring 
in pregnancy, but thought that some factor other than 
gestation must be at work to produce it. 

Dr. Robert J. Lee regarded chorea as a symptom rather 
than a disease ; though it might coexist with rneumatism, 
yet there was no evidence to show that the two bore to each 
other any relation of cause and effect. He did not think 
premiancy could be looked upon as a cause of chorea, for 
the latter occurred so extremely rarely as a complication. 
Emotional infinences, he felt sure, played a considerable 
part in its production. 

Dr. Herringham, in reply, said he bod restricted bis 
inquiries to arthritis, because the evidence of other more 
equivocal data would be rejected by the sceptical. He 
could only look upon rheumatism as a collection of tym- 
ptoms, and, in fact, all other diseases could be included in 
the same definition. 

Dr. Garrod, in rraly, sud it would be interesting if 
Dr. Sansom could adduce cases where endocarditis atone 
had followed fright. A good deal of the discuBsion bad 
tnme<l upon what was really meant by rheumatism; be 
himself regarded it as a general disease, of which arthritis 
was bat one manifestation. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Jan. 2Dd, Dr. 
John Williams, President, in the chair. 

Specinung.— \. Dt. WILLIAM DuNCAN: Uterus with 
mixed Sarcoma, removed during life. 2. Dr. W. S. A. 
Griffith : Acardiacus Aeephalus. 3. Mr. Trestrail 
and Mr. Doran : Acardiacus Mylacephalus. 

Method* of Craniotomy .—A paper bearing this title was 
read by Dr. Archibald Donald, honorary surgeon to 
St. Mary’s Hospital for Women, Manchester. The discus¬ 
sion of the relative merits of craniotomy and Cesarean 
section was avoided. It was pointed out that it is of 
importance still farther to improve the methods of cranio¬ 
tomy, since there are certain cases in which the operation is 
indicated and will continue to be performed even by those 
holding the most advanced views in regard to Ciesarean 
section; for example :—I. When forceps has been tried for a 
long time without effect, or when podolic version has been 
performed and the head cannot be extricated. 2. When 
there is certainty, or great probability, that the child is 
dead. 3. When the condition of the mother is such as 
would cause Ctesarean section to be almost certainly fatal. 
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4. In eertidn oaaes of defonnitjr of the fcetae. A table of 
eighteen cases of craniotomy was appended to the paper, 
and in each case full detaUs'were given of the indications 
for the operation, the method adopted, and the sabeeqnent 
history of the j>atient. Remarks were then made on the 
method of craniotomy to be preferred : (1) in the less marked 
degrees of pelvic contraction ; (2) in cases in which the con* 
traction is considerable. In the first class of cases the 
method to be preferred depended greatly on the nature of 
revioos attempta at delive^. If the axis-traction forceps 
as been used to the limita of safety and the bead does not 
eome through, the vertex may be perforated without 
removing the forceps, and the forceps nsw as a tractor after 
a firm grasp of the head has been obtained by taming the 
screw as far as possible. The method recommended in the 
more severe d^rees of contraction consisted in: (1) podalic 
version and extraction of the body^ (2) perforation tnrongh 
the roof of the mouth, (3) cephalotripey of the after-coming 
head, and (4) extraction of head by means of cephalotribe, 
or by traction on the body and lower jaw, combined with 
sapra-pnbic pressure. The advantages of this method were 
stated to be as follows:—1. The base of the skull is efTec* 
tually broken up. 2. The head is well fixed daring 
perforation and crashing. 3. The position of the head is 
. easily altered, thus allowing the cephalotribe to be applied 
in diiferent directions, or the head to be brought down with 
its crashed diameter in the smallest diameter of the pelvis. 
4. The collapse and moulding of the head are often brought 
about readily by combined traction on the jaw and bMy 
of the child and supra-pubic pressure. The difficulties of 
this method were discussed under the following heads: 
difficulty (1) in the prelimin^ version ; (2) in extracting 
Uie body ; and (3) in perforating and crushing the head.— 
Dr. CUAMPNEYS was struck by toe large num&r of cranio¬ 
tomies in Dr. Donald’s tables; no less than eleven being 
entered under the date 1886. The proportion of women in 
London who required perforation was probably much less. 
The tables give details which fully justified craniotomy; 
some hygienic reason must account for the frequency of 
narrow pelves in Manchester. He asked Dr. Donald for 
information as to the most common cause of deformity in 
his cases. From the description of the pelves it was. Dr. 
Champoeys thought, most probably rickets. The statement 
that toe held of the forceps had been enlarged by the intro¬ 
duction of axis traction was striking. Granting the 
advant^es of axis traction, Dr. Champneys did not think 
that it bad yet been proved that the dimensions of possible 
birth alive at term by foreepe bad been extended by its 
introduction in the bands of skilled operators. In one of 
Dr. Donald’s eases, where the pelvis was ^nerally contracted 
and flattened, the conjugate only two inches and three- 
eighths, and delivery very difficult, Cu’sarean section 
wpeared preferable to craniotomy. Possibly, however, 
Dr. Donald was compelled to chooee the latter operation, 
not having conducted the case from the onset. In respect 
to the action of the cephalotribe, it was generally taught 
that compression in the transversediameter produced expan¬ 
sion in the antero-posterior diameter. Dr. Champneys 
believed that it bad l>een shown that no such compensatory 
expsjision took place, but that the change in the nead con¬ 
sisted in its elongation vertically, just as in traction by 
craniotomy forceps. The result of Dr. Donald’s practical 
paper would be that the hitherto unpopular perforation of 
the after-coming head would require a new trial. If 
approved, the procedure of forceps in the first instance, 
version in the second, and perforation of the after-coming 
head in the third might take the l^ace of oar present practice 
in cases of slight contraction.—^r. Galabin agreM with 
Dr. Donald in preferring the cephalotribe to all other forma 
of extractors alter craniotomy. In all casee, easy or dilfi- 
cult, it was available. The pieces of bone remainM covered 
by the scalp and did not tend toprotrade so much as when 
tne craniotomy forceps was nsecL He did not accept the 
view that the after-cominghead was preferable for perfora¬ 
tion and extraction. Dr. Donald haa hardly made fair or 
effectual trial of the cephalotribe, as used in tne best way on 
the fore-coming head. In all the cases recorded by him the 
fore-coming head was extracted by cranioclasm and removal 
of pieces of bone; a troublesome and tedious process very 
seldom necessary. It was only required to get a centrri 
grasp with the cephalotribe by passmg the fingers high up 
above the brim to guide the nlades. when this bad once 
been done, no repeated enulrings were required. The 
diameter, which was grasped, could be reduced to 


an inch and a half, and the opposite diameter was not 
appreciably enlarged. The crushed head could thus 
be brought through any brim through which we could 
reasonably expect to extract the body without injury; and 
it was of no consequence that the boM of the skull was only 
tilted and not broken up. The after-coming head might be 
easily perforated and extracted in ordinaiy cases, but in 
difficult cases the operation was less favourable than tlmt on 
the fore-coming h^, as a large body mi^t render the 
adjustment of the blades more difficult. The two most 
difficult casee of extraction he had ever met with had 
occurred after verrion, the difficulty commencing when the 
child’s pelvis began to enter ita mother’s. In one case this 
occnrrM although the mother’s pelvis bad a conjugate of 
two inches and three-qnartera; version bad been penormed 
in order to give the child a chance, as the mother had only 
been marri^ seven montiis, and declared that she conld not 
be pregnant for more than that time.—Dr. Herman con¬ 
sidered that the advantages of the axis-traction forceps had 
been exaggerated; this was admitted even in Paris—the 
birthplace of that instrument. Craniotomy done at the 
proper time need not exceed normal labour in mortality. 
Dr. Donald had lost no cases. Dr. Herman approved of 
Dr. Donald's plan of measuring the Mlvis with the whole 
band introduced into the vagina after delivery. Mr. Wallace 
Johnson bad fully describM this practice in 1769. The 
comparative ease of cephalotripsy and cranioclasm largely 
dep^ded on the oMrator’s relative experience of each of 
theee operations. Dr. Herman had usm the cephalotribe 
for both the fore-coming and after-coming head ; in the latter 
condition no advantages balanced the rbk of preliminary 
version. He always Mrforated below the occiput. He bad 
not found greater difficulty in the extraction of the fore¬ 
coming than in that of the after-coming bead. A good 
cephalotribe, such as Braxton Hicks’, wonld not slip if 
applied to the greatest diameter of the head. In extract¬ 
ing, be well crashed the fore-coming head, and rotated it 
so that the crashed part, held in the cephalotribe, should 
come to lie in the most contracted diameter of the pelvis. 
When the neck offered resistance from the poeition of the 
shoulders, it could be overcome by external pressure on 
the shoulders, so as to push them in the required direction. 
This rotation of the head after crashing was an essential 
step in the operation. Dr. Donald bad not speculated as to 
the cause of the pelvic deformity in his cases. Dr. Herman 
thought that when there was not clear evidence in the 
skeleton of the existence of rickets, it was better to refrain 
from a diagnosis as to tbe cause of the change in the bones 
than to infer rickets merely from slight peculiarities in the 
shape of the pelvis, as was sometimes done.—Dr. Gebvis 
thought that Dr. Donald’s suggestion of perforating the 
head after the axis-traction forceps were applied, and then 
nsing the forceps as tractors to complete the delivery in 
lesser casee of contraction, was worthy of farther trial, as 
was his more important proposal to perforate the after¬ 
coming head through the floor of the month, after version. 
Dr. Crervis bad not found version in contracted pelves so 
difficult as haul been suggested. In many cases of flat pelvis, 
with a conjugate of three inches or even a little more, he 
had easily completed delivery by version after perforation 
through the cranial vault in the ordina^ way, taking toe 
greatest care that there were no protrading or loose spicnlee 
of bone. He agreed with Dra Galabin and Herman as to 
the value of the cephalotribe. If care were taken to pass the 
tips of the blades well above the base, be had rarely found 
any tronble through slipping of toeinstrament—Dr. Routh 
thought that, should there ue any difficulty in perforation, 
or in the um of the cephalotribe in footling cases, or 
where turning had been TOrformed, through the great size 
of the child’s body, the difficulty conld be overcome by a 
method which be had seen practised many years ago in 
Vienna with great success. Decapitation was performed 
close to the foramen magnum, by means of large, enrvcd 
decapitating scissors, bent at an obtose angle. Their 
hanmes were long, like bone forceps; thus they were 
powerful, readily emscting the object in view. Either per¬ 
foration or cephalotripey could then be easily effected; the 
head was steadied by pressure from above, assisted by 
uterine contractions. Dr. Routh bad witnessed a demon¬ 
stration made by Dr. Barnes before the Socie^. Dr. Barnes 
cat through a child’s head in different directions by means 
of an ^raseur wire. The tightening of the wire tnraed in 
all spicules of bone, reducing to a minimum all danmr of 
injury to soft parts. Dr.^dUth quite understood that 
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pelvic deformity was far more frequent in Lancashire than 
in London, owing to early hard work in factories and 
unhealthy surroundings; hence perforation was much 
oitener needed in that counW.—Dr. W. DuNCAM having 
made some observations, Dr. Horrocks said that he had 
found the cepbalotribe a splendid inatruroent, answering 
every purpose. He had never been obliged to resort to 
craniomasm, and had not seen that operation performed. 
Perforation of the fore-coming head was an advantage in 
hydrocephalus, the head presenting. In Dr. Donald’s 
cases, when the pelvis was only slightly narrowed, per¬ 
foration of the fore-coming head bad been performed, and 
deliveiy successfully accomplished. Version and perforation 
of the after-coming liead had only been undertaken in cases 
where the narrowing was considerable. Dr. Horrocks con¬ 
sidered that version could not be performed without great 
danger in some cases, where labour had been going on for 
a long time. In two, which he mentioned, both mothers 
and children were lost. The advantage of perforating 
and crushing the after-coming head was that it could 
be bdd firmly, and so a go(M grip could be obtained. 
For it must be admitted that m applying the cephalo- 
tribe to the fore-coming head, it not unfre^nently slipped 
off the globe of the .^ull as it was being screwed np 
tightly.—Dr. Routh wished to explain, in speaking of the 
decapitating scissors, that he had not made bis observations 
on theory, but from experience. The decapitated head 
could be p^ectly well steadied in the manner he had indi¬ 
cated.—Dr. CXTLLIMOWOBTU thought that perforation of 
the after-coming bead, as advocated by Dr. Donald, de¬ 
served a fair trial in suitable cases. In respect to the 
number of cases requiring craniotomy. Dr. Cfullingworth 
said that the maternity department in connexion with 
St. Map^’s Hospital, Manchester, was entirely conducted at 
the patients’ homes by a staff of trained midwives. About 
3000 cases were attended annually. The resident obstetric 
assistant was sent for in all difficult and dangerons cases; 
he held office for three years. The cases tabulated in this 

£ aper occurred during Dr. Donald’s tenure of office. The 
ospital was the oldest, and till recently the only, lying-in 
charity of any importance in Manchester. Its area inolud^ 
the greater part of both Manchester and Salford, of which 
the combined population exceeded half a million.—Dr. 
W. S. A Griffith describe a method, often employed at 
Queen Charlotte's Hospital, of delivenr by the cranioclast 
in cases of considerable contraction. After perforation the 
bead was seized by a powerful cranioclast, and, while 
tTMtion was made, rotation was also slowly performed, the 
object being that the base of the skull was broken np into 
fragments in a way that no cepbalotribe cunld accomplish, 
the crashing of the base being caused by its forcible 
rotation in the contracted brim, and apparently without 
injury to the soft parts of the mother. He useil 
both cepbalotribe and cranioclast, and believed both 
those instramento to be invaluable.—In reply to these 
observations on bis paper, Dr. Donald telieved that 
the percentage of craniotomy in Memebester was not so 
high as Dr. Cbampneys had inferred. Sixteen of the 
cases recorded in the table had occurred in the extern 
maternity department of St. Mary’s Hospit^, and in two 
of these cases the operation had be^ periormed in a 
perfMtly normal pelvis on a dead or non-viable fmtns. 
During the period of time over which these cases extended 
there had occorred in the extern department of the hospital 
lUmost exactly ten thousand confinements. The proportion 
of cases of craniotomy for deformed pelvis was therefore 
about one in seven hundred labonts—not large considering 
that the patients were veiy poor. He mt&tained from 
per8on|d experience that deliveiy had been brought about 
oy axis-traction forceps with comparative ease in many 
cases in which the ordinary forceps had failed in his hands, 
and in which craniotomy seemed to be the only resource. 
In reference to one case in the tables, he did not perform 
version with a view of saving the child; bat, b^ieving 
craniotomy to be inevitable, he preferred to do it on the 
aftor-roming bead. He agreed with Dr. Champneys in 
thinking that Caesarean section was the better treatment in 
this case. He found after the patient’s second confinement 
that she could never be deliver^ of a viable child vias 
naiuraUt. Though he preferred the cepfa^otribe to the 
cranioclast, he did not think that in cases of extreme pelvic 
deformity the cepbalotribe applied to the fore^coming head 
was perfectly satufactoir. It did sometimes ^p when used 
as a tractor. This was ane, Dr. Donald believM, to tilting 


of the base of the sknlL Again, rotation of the fore-coming 
head by means of the ce^alotribe was often very diffi¬ 
cult. The body of the child had never been mudi 
in the way in the cases where he had crushed the after- 
coming head. If the legs and trunk were drawn well 
up towards the mother’s abdomen, there was no diffi¬ 
culty in p^ing the whole hand, or at least the four 
fingers, benind tne child into the pelvic cavity, which in 
the flattened pelvis was relatively large. It was a positive 
advantage to be able to apply traction to the body so as to 
steady the head in perforating and crusliing, and to assist 
in extracting. He had in one ease adopts the method 
advocated by Dra. Gervis and William Duncan, performing 
version after perforating the vertex. Dr. Donald objected 
to this method because the base of the skull was uudi- 
minished, and also because splinters of bone and portions of 
connective tissoe and brain-substance were liable to be left 
inside the uterus. He had only met M'itb. two cases in his 
experience in which, after deep aneesthesia, it seemed 
dangerous to attempt version. Treatment, however, moat 
vaiy according to the special features of each case. If the 
lower segment of the uterus was found to be thinned out and 
retracted, the vertex should be perforated in preference to 
the advocated method. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


A MEETING of this Society was held on Thursday, 
Dec. 6th, T. F. Gilmour, L.R.C.P.Ed., in the chair. 

HistoHcal Sketch of the Society. — The Chairman 
announced that copies of the History of the Society, by 
John Dongall, M.D., which that gentleman had been com¬ 
missioned to prepare, were now ready for distribution 
among the members. The little book contains a photograph 
of the late Dr. James Stewart, the first president, and a 
copy of the quaint original seal of the Society. The sketch 
is mainly compiled from the minute books, which record 
the chief items of the transactions of the Society since its 
origin in the year 1844. Much interesting information is 
given twarding the Society's origin, infancy, growth, and 
work, afmrding many glimpses of the state of medicine as 
practised in Glasgow nearly half a century ago. The 
extracts from the records by the original secretary, 
Dr. Leech, who usually signed himself *‘Hirudo Officinalis,” 
show that he was a man of wit and humour, and did not 
confine himself to strictly business minutes. Dr. Dougall 
gives notices of the more prominent past members, and 
makes reference to the principal papers read on m^ical 
sabjects, and also to the part which the Society has on 
various occasions played in relation to important questions 
affecting the profession and the public. One amusing 
passf^ in the booklet consists of a description in verse by 
one oi the members of a picnic of the Society, and u 
entitled "A Medical Holiday.” A list of the present 
office bearers and members is appended, the total number 
on the roll being 156. 

Medical Characters in Fictum .—The Secretary (Dr. 
James Erskine, M.A.) read a paper on this subject, as an 
introduction to a disenssion on it by the members. As re¬ 
presenting the extent to which the treatment 
was carried in olden times, Dr. Sangrado, in 
was selected. The medical men in Scott’s works were passM 
under review, especially Dr. Quackleberry, in “ St. Ronan’s 
Well,” and reference was made to the two doctors in 
Thackeray’s writings—namely, the admirable and kind- 
hearted Dr. Goodonongh, and the pretentions frand, Dr. 
Firmin. Dr. Lydgate, in George Eliot’s “Middlemarch,” 
was noted as a man whose noble and unselfish nature was 
repressed and spoiled by a wife who cared only for material 
prosperity and luxu^. K. S. Stevenson’s Strange Case of 
Dr. Jekyll and Mr. Hyde was graphically represented, and 
the moi^ of the story considers. The medical characters 
of Shakspeare’a "Macbeth,” "Cymbeline,” "King Lear,” 
&C., received special comment. Sterne’s "Tristram Shandy” 
and Smollett’s "Roderick Random” were referred to, as 
also Trollope’s Dr. Thome, Dr. Day in Miss Yonge’s 
"Daisy Chain,” Mr. Woodcourt, Poor Jo’s friend in 
Dickens’s "Bleak House,” and the medical personages in 
Charles Reade’s "Hard Cash,” Wilkie Collins’s "Heart and 
8 cience,”Mre. Henry Wood’s “Oswald Cray,” James Payn’s 
“Thicker than Water,” Hawthorne’s "Mosses from an 
Old Manse,” and Cable’s Dr. Servier. Rebecca in Scott’s 
"lyaahoe” was regarded as the prototype of the modem 
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medical woman, and “Dr. Breens’ Practice,” l>y W. D. 
Howells, was taken as an illustration of the l^y prac¬ 
titioner of the present d^. The nurses in fiction were dis¬ 
cussed. Dickens’s Mrs. Gamp and Mrs. Harris in “ Martin 
ChuKzlewit” were looked upon as exaggerated caricatures 
of tlie evils of nursing as conducted ml>ygone times. The 
Little Sister in Thackeray’s “ Philip ” was considered as a 
splendid type of the modem trained nurse, and the two 
Dorses in “An Open Verdict,” by Miss Braddon, and 
Sabina Zembra in William Black's novel of that name, 
were mentioned as examples of the kind of women intro¬ 
duced into the modem novel for the purpose of canyiog out 
the love plot of the story. 


Ilr&iefas anlr ftotkts of looks. 


A Manual of OphthaimicPractice. By Charles Hiogens, 

F.B.C.S. Eng., Ophthalmic Surgeon to Guy’s Hospital. 

Pp. 314. With 48 Illustrations. London: H. K. Lewis. 

1888. 

This is one of the nnmerous manuals which are issued by 
the teacher or teachers of ophthalmology in almost every ! 
large school of medicine os a guide to their own pupils, and ' 
which probably constitute a prtcis of the lectures that are 
given. Comparing one with the other, it will be found that 
these manuals possess a close general similarity, though, 
as might be expected, one or another subject to which the 
teacher has devoted special attention is elaborated to a 
greater extent than in other works of the same kind. Thus, 
one man will devote many pages to refraction, another to 
the description and treatment of the more common diseases, 
and another to the methods of operating. The volnme 
before us is the work of a sound, practical surgeon, wlio has 
bad considerable experience in teaching in one of the largest 
metropolitan hospitals, and who has balanced the several 
divisions of his subject very fairly, giving general views 
and avoiding the common error of too great minuteness of 
det^. The author presupposes a thorough practical know¬ 
ledge of medicine in his readers, and we accordingly 
meet with such expressions as “Any constitutional treat¬ 
ment that may appear called for should be adopted,” 
and “Attention should be paid to the patient’s general 
health”; whilst in such a subject as nccvus the usual 
surgical methods are mentioned without being described, 
which saves a large amount of reitaratioo and padding. 
Speaking generally, the statements made are accurate and 
the mode of treatment intelligently given. If fault were to 
be found, it is that the whole book is a little too concise, 
and that more space might have been devoted to varlons 
forms of disease, and a greater variety of methods of 
treatment might have been introduced. For example, in 
speaking of purulent ophthalmia in newly-born children, 
Mr. Higgens states that “ the only treatment required is 
to wash out the eyes every hour or half-hour with equal 
parts of strong alum and boracic acid lotions until the dis¬ 
charge is lessened,” whilst “some simple ointment should 
be applied to the margin of the lids once or twice a day to i 
keep them from sticking together.” Now, whilst quite 
approving of this practice, wo think Mr. Higgens might 
have mentioned as an alternative treatment the use of a 
solution of perchloride of merenry in the strength of 
1 to 5000, which is certainly extremely effective in arresting 
suppuration, and acts better than the boracic acid and alnm 
in cases where peripheral ulceration of the cornea has 
commenced. In regard to the cause of purulent oph¬ 
thalmia, Mr. Higgens refers it to contact with acrid 
vaginal secretion, but says nothing respecting the gono^ 
coceoa, though the existence of that microbe may now 
be regarded as fmrly established. He relies exclusively, 
in the case of children, upon a lotion of equal parts of 
strong alum and boracic acid solutions (the strength of 


which he does not give), which he recommends to be 
injected every half-hour or hour whilst the child is 
awake. So, again, in the case of glaucoma, we think that 
sufficient stress is not laid on the value of escrine as a 
means of treatment. Although it is undoubtedly mentioned, 
yet it is in so slight and incidental a manner that it might 
easily be overlooked by the student. Now there are many 
cases of a subacute form in which the systematic employ¬ 
ment of eserine for some weeks will supersede tlie necessity 
for the performance of an o])eration, or at all events 
postpone it for a long perio<l; and we hold, therefore, that 
the initial sentence of Mr. Higgens’ remarks on the 
treatment of glaucoma, instead of being “ glaucoma 
can be remedied by operation alone,” should be acute 
glaucoma can be remedied by operation alone.” The 
terms “keratitis” and “comeitis” are interchanged in a 
manner rather confusing to the student. Thu-s on one 
page we have pustular comeiti.s described, and on the next 
fascicular keratitis. This is followed by keratitis punctata, 
and this again by an account of comeitis with sloughing or 
suppuration. Why not keep to the more correct term of 
keratitis? Mr. Higgens’ views in regard to extraction of 
cataract are that this operation should be preceded by 
iridectomy either at the time orsomo weeks previously. He 
protects the eye after operation with two folds of lint kept 
constantly wetted with boracic acid lotion, an<l keeps it closed 
for a week. He altogether objects to the suction opera¬ 
tion. He doubts whetlier operative interference by means 
of probes in cases of epiphora is calcnlatcd to improve the 
condition of the patient, and thinks tlie remedy is some¬ 
times worse than the disease. Mr. Higgans entertains no 
doubt in regard to the existence of tobacco amaurosis, and 
we are inclined to agree with him that it often occurs in 
those who not only smoke but drink to excess. In the 
treatment, at all events, it is prudent to direct the patient 
to reduce his potations as well as the quantity of tobacco 
he consumes. We recommend the book to tlie perusal of 
the students in other schools besides tbe noble foundation 
to which the author belongs. 


The Tongue as an Indirafitm in Disease. By W’. HOWSHIP 
Dickinson, M.D., F.R.C.P. London: Longmans, 
Green, and Co. 1888. 

W’UEN Dr. Dickinson selected the Tongue as the topic 
of his Lumleian Lectures, much curiosity was felt as 
to the manner in which lie would deal with so trite a 
subject, whilst at the same time it was one which bad 
never hitherto been treated in a systematic manner. Wo all 
know how ably he fulfilled the task he undertook; how by 
reference to bis mde clinical experience he was enabled to 
classify the various types of tongue met with in internal 
disease, and to analyse the diseases and conditions under 
which they occurred. The general result of his labours did 
not, however, lead to any very well defined conclusions % for 
one has only to glance through the tables under each head¬ 
ing to be convinced that a variety of conditions, local as 
well as systemic, co-operate in producing changes of the 
surface of the tongue: so that it iswellnigh impossible to go 
much beyond the hithertowell-acceptedindications of dryness 
and moisture, coating and denadati<m, in the most general 
manner, or to attempt to associate many special types of 
lingual state with any particular disease or class of 
disease. Nevertheless, if only for this demonstration of 
the limitations to be set upon the interpretation of 
the clinical indications afforded by the time-honoured 
practice of looking at the tongue, Dr. Dickinson’s work 
is of value. It is, however, eqnally valuable in the fnll 
and accurate histological description of the different con¬ 
ditions mentioned. In issuing these lectures in a separate 
form. Dr. Dickinson has prefixed an introdnetion, which is 
highly interestiBg. In tbia he surveys from tbe earliest 
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times the opintODs expressed by medical authors upon his sub¬ 
ject, and, as becomes a physician, he enters a protest against 
the too purely localistic doctrine of states of the tongue. 
There is enough evidence and to spare in the facts with 
which the Lumleian Lectures are stored to set against so 
limited a doctrine.' The text is illustrated by numerous 
well-executed plates and engravings whicli demonstrate the 
anatomical changes of the lingutd mucous membrane in 
most of the states met with; and although it may not be 
strictly true to say that the surface of the tongue is the 
index of the condition of the gastro-intestinal mucosa^ it 
must be admitted that its characters are often evidence of 
the more or less severe changes in nutrition that involve 
other textures in systemic disease. 


OUR LIBRARY TABLE. 

BygUne de la Vue. Par X. Galezowski and A. Kopff. 
Pp. 328. With 44Figures. Paris: Baillifere. 1888.—This 
work, one of the authors of which is well known as an 
ophthalmic surgeon, contains the rules that should be 
adopted in the education of children, in the work of the 
adult, and in the failing vision of advancing age. It shows 
how myopia is developed, describes the symptoms of hyper- 
metropia and astigmatism, and the mode in which these 
errors of refraction may be prevented, and prudently refrains 
from giving the precise means of correction. The inSuence 
of alcohol, tobacco, and opium is given, with that of cold, 
heat, natural and artificial illumination, and the hygiene 
of trades and professions. Lastly, the care and education 
of the blind aje considered. The volume is one of the 
Bibliothhque Scientifique Contemporaine, which now forms 
quite a small library, and of which many volumes have 
l^n translated. 

Animal Physiology. By WILLIAM S. Fuhneaux, Special 
Science Teacher. With 218 Illustrations. Pp. 243. London: 
Longmans. 1888.—This is a popular work intended to 
cover the ground occupied by the elementary syllabus of 
the Science and Art Department, and the statements made 
in the lessons we have read through are correct. It is not 
easy to see, however, why the title of the book should 
be “ Animal Physiology,” since the space is nearly equally 
occupied with anatomy and histology'. It is well adapted 
for the upper classes in schools, and is better illustrated 
than most of the works of a similar description. 

Ingtoadi Yami, or Twenty Years' Experieitce in South 
Africa. By J. W. Matthews, M.D., late Vice-President 
of the Legislative Council of South Africa. Pp. 542. 
London: Sampson Low and Co. 1887.—This is an interest¬ 
ing work giving an account of the Cape Colony for the last 
twenty years, and especially of the discovery of the diamond 
fields and their subsequent development and government. 
A chapter is devoted to an account of the Lunatic Hospital 
and the Refuge for Lepers on Robben Island. The descrip¬ 
tion of the condition of the lepers kennelled worse than 
dogs” is horrible, and certainly calls for inquiry and active 
interference on the part of Government. Dr. Matthews 
says: “ The lepers were, as a rule, idle and insolent, and, 
knowing the incurable nature of their disease, reckless and 
desperate to a degree.” He has a strong belief in the con¬ 
tagious character of leprosy, and left the island with the 
conviction that “nothing but complete segregation could 
stamp out this dreadful disease.” In the thirty-six years 
from 1845 to 1883, there had been 744 lepers admitted into 
this asylum. The cost of each leper on Robben Island 
is £63 per annum. In 1855 the lunatic establisliment was 
reported as commodious, well arranged, and striking 
for its great cleanliness”; but it seems to have fallen off 
grievously, for the author, on a visit to it in 1881, says 
that although every kindness was still shown by the 
officials to the unfortunate lunatics, the surroundings were 
not such as would tend to their recovery. The buildings 


had an air of decay, the yards were overcrowded, and no 
employment or amusement was provided for tlie patients. 
Since then the Government has decided to remove the 
lunatic asylum to a form on the mainland, near Cape Town, 
which has been Ixrught for the purpose; “but at present 
the finances of the Colony are at too low an ebb to warrant 
further expenditure with a view to the introduction of any 
improved mode of treatment for these unfortunate people.” 
The book contains a good deal of information respecting 
the difficulties experienced by medical men in establishing 
a practice at the Cape, and the hardships necessarily 
attendant upon the working of it in a sparsely populated 
and widely extended country. 

Whitaker's Almanack, This, the acknowledged 

prince of almanacks, now extends to 704 pages, and includes, 
for the first time, a return of the commissions given to men 
who have risen from the ranks since the abolition of pur¬ 
chase in the army; papers on educational progress; the new 
Local Government Act; marks on porcelain; uniform, 
badges, and rates of pay of all ranks and departments in 
the army ; a complete list of the recipients of the Victoria 
Cross since its institution ; a handy glossary of astronomical 
terms and facts. “ Whitaker ” has now become a necessity 
in every house of business and on almost every desk. 

Dictionary of National Biography. V 0 I.XVII.: Edward— 
Erskine. Ix>ndon: Smith, Elder, and Co.—The seven¬ 
teenth volume of this valuable Dictionary contains a very 
fair sketch of the life and work of John Elliotson, M.D., 
who, “ in his desire to be original,” was “ led into many 
eccentricities.” Also of Ebenezer Elliott, the Com-law 
rhymer, whose verses had so large an effect in bringing 
about tha abolition of the laws which operated in favour of 
dear food. 

HazelVs Annual for 1889. A Cycloptedic Record of Men 
and Topics of the Day. Edited by E. D. Price, F.G.S. 
Hazell, Watson, and Viney, Long-acre. — This Annual 
contains more than 3500 brief explanatory articles on topics 
of current political, social, biographical, and general 
interest, referred to by the press and in common conversa¬ 
tion. Of the utility of the work there cannot be a doubt, 
whilst its accuracy, so far as we can judge by a curwuy 
review of its pages, appears satisfactory. 


HEALTH OF THE LARGEST ENGLISH 
TOWNS IN 1888. 


The recorded death-rate during the fifty-two weeks of 
last year in the twenty-eight large English towns dealt 
with in the Registrar-General’s Weekly Return averaged 
19*2 per 1000 of the estimated population, and was 1 G 
below the mean rate in 1887. The death-rate in England 
and Wales in 1887 was, as appears from the Annual Report 
recently issued, the lowest on record since the commencement 
of civil registration in 1837. Judged by the death-rate in 
the largest townh, it may undoubtedly be assumed that the 
English death-rate in 1888 was considerably lower th.-m 
that recorded in 1887, which was 18‘8 per 1000. We showod 
last week that the mean recorded death-rate in London l.vit 
year was 18‘5 per 1000; in the twenty-seven prorincial 
towns dealt with in the weekly return tne mean rate wan 
19*8, while in the several towns the recorded rates ranged 
from 16’1 in Brighton, 16'3 in Derby, and 16‘4 in Hull, to 
23*9 in Blackburn and in Preston, and 28*1 in Man¬ 
chester. In order, however, to institute trustworthy com- 
parison between the rates of mortality in these large towna, 
it is necessary to take due account of the vide variations in 
the proportional sex and age-distribution of their several 
popmationa The age constatution of all urban populations 
is favourable to the death-rate, inasmuch as tbey contain, 
compared with rural populations, an excessive proportion 
living at the ages when the death-rate is low, and a low 
proportion living at the ages when the mortality is high. In 
Older to correct tor these differences of sex and age distri- 
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batioD, the recorded rates have to be tnaltiplied by a series 
of factors, which were pobliahed io the Re^trar-General’s 
Annual Sanimary for 1883. The effect of this correction is 
approximately to raise the recorded rates to what they 
would severally be if the sex and age-distribution in each 
town were the same as that which prevailed in the whole of 
England and Wales at tlie time of the last census. Thus 
corrected, the rates of mortality that prevailed in the 
twenty-eight large English towns during last year, ranged 
in order from the lowest, were as follows:— 




Death-rate 


|l 

a| 

Death-mte 

Twentf-eiaht 
large towns. 

|fi 

II 

from the 
principal 
mrniotic 
dueases. 

Twenty-eight 
large towns. 

from the 
principal 
zyiuiiiic 
diseaset*. 

Brighton 

HaU .. .. 

w-fl 

1-4 

Halifax .. .. 

21-1 

1-2 

16-9 

1-2 

Wolverhampton 

21-3 

2'4 

Derby .. .. 

17-0 

1-8 

Newcastle 

21-8 

.. 1 -s 

Bristol 

17-5 

.. 1-3 

I.eeds .. .. 

22-0 

.. 2-7 

Nottingham .. 
Snnderland .. 

18-S 

.. 2-1 

Plymonth 

22*2 

.. 1-8 

18-6 

.. 1-4 

Sheffield .. ,, 

22-2 

.. 8-6 

Bradford 

18-9 

.. 1-6 

Cardiff .. .. 

22-2 

3-0 

Birkenhead .. 

19-0 

.. 1-6 

Uverpool.. .. 

22-4 

2-6 

Birtuingbam.. 

19-0 

.. 2-0 

UIdbam 

22-5 

.. 1-0 

Leiceeter 

19-2 

.. 2-8 

Salford .. .. 

23-0 

8-8 

Norwich.. .. 

19-3 

.. 2-2 

Bolton .. .. 

23-7 

2-8 

Portinnouth .. 

19-4 

.. 1-7 

Blackburn 

26-0 

,. 4-1 

London .. .. 

19.6 

.. 2-5 

Preston .. .. 

26-0 

.. 8-1 

Iluddersfleld 

20-3 

.. 1-5 

Manchester .. 

29-1 

.. 3-2 


It will be observed that the effect of this correction does 
not very materially alter the position of the individual 
towns, for the same three towns ap^r at the head of the 
list, and the same three towns at the bottom of the list, 
whether the recorded or the corrected rates be used for the 
purpose. Each of the rates, however, except those for 
Norwich and Plymonth, are raised in various degrees by 
the correction; the rates in Norwich and Plymouth are 
reduced by the correction, because the age and sex propor¬ 
tions of these populations are less favourable to the death- 
rate than the proportioDS of the population in the whole of 
England and Wales. In dealing with the rates of mortality 
in these large towns, the uncertainty involved in estimating 
their present TOpulatioas so long after the last census 
enumeration should not be loet sight of. It is more than 

1 )robable that, generally speaking, the population of our 
arge towns has not increased at the same rate as it did 
I>etweeD 1871 and 1881, upon which hypothesis the estimates 
adopted the Registrar-General are cased. This element 
of uncertainty is recognised by the Registrar-General, who 
notes in his Weekly Return that, owing to doubtfully accurate 
estimates of population, the death-rates of Leicester, Salford, 
and Bradfora (to which may probably be added Bristol and 
some others) are understated, while those of Newcastle- 
npon-T^ne and Cardiff are probably overstated. This 
dutorbing element will not, however, explain the note¬ 
worthy fact that the whole if the seven lAncashire towns 
appear at the bottom of the above list, or the excessively 
high rates in Blackburn, Preston, and Manchester. The 
last-mentioned two towns have appeared at the lK>ttoTn of 
the list for each of the last five years. It is shown in the 
above table that the zymotic death-rate in 
these towns ]a8t>ear, althongh it did not 
follow precisely the order of the death-rate 
from all causes, maintained a general agree¬ 
ment therewith: it ranged from 1*2 and 
1'3 in Hull and Bristol, to .3'B in Sheffield 
and Salford and 4‘1 in Blackburn. The 
general improvement in the health of these 
towns, which has been so marked in recent 
years, was still more striking in 1888; the 
reduction in the zymotic death-rate was, 
however, in some measure due to the low death-rate from 
infantile diarrhcca, caused by low temperature and abundant 
rain daring last summer. 


c-entury is shown. There is a magnificent series of 
Rembrandts, and a collection of French pictures of the last 
century by Watteau and Lancreb, interesting from their 
comparative novelty as well as their merits. 

It is consequently on deceased masters of the British 
school that the Academy mainly dependa There are some 
fine Romneys and Gainsboroughs, but even here most 
works are of a later date than those usually shown in this 
Exhibition. The water-colour room is again filled with 
Tamer’s work, chiefly with a series of fifty drawing on 
grey paper done on the Rhine in a fortnight in 1819. Leslie 
and Etty and Egg are the chief representatives of the later 
period, but the sdection hardly does these artieto justice. 

So far the Exhibition is below the average, but it is 
clueily in the last two rooms that the public will he found, 
before the pictures of the late Mr. Frank Holl. It is hard 
to realise that the hundred and eighty portraits, of M'hich 
thirty are here exhibited, were all executed withiu the last 
twelve years, a period which won for the painter a place among 
the greatest names of English art, the security of whicli 
this collection definitely affirms. There are also twenty-four 
subject pictures by the artist, most of which, however, date 
before 1878, the turning point of his career, the year when 
he seems first to have gained the power of adequately 
expressing himself. It is to be regretted that the portrait 
of Mr. Samuel Cousins—his epoch-making portrait—is nob 
here; neither is that of Sir William Jeoner, perhaps his last 
and greatest achievement. But the portrait of Earl Spencer, 
which divided the honours with the last picture, is exhi¬ 
bit^, and so are the likenesses of Sir George Trevelyan and 
Lord Dufferin, the Duke of Cleveland and Vice-Chancellor 
Bacon. Of course, Mr. Holl’s range was limited ; sprightli¬ 
ness and charm were not his, nor was be a bom colourist. 
Bub he hod all the qualities necessary to render the English 

f 'entleman of his own day. He bad directness and insight, 
le was not monotonous, and his appreciation of subtlety 
was increasing (notice the hands of all bis portraits, all 
characteristic and all different); be was original, and be 
was essentially English. Thus, dying at forty-three, be is 
one more of those early losses of which English art has had 
so many, and a loss which there is no one exactly to make 
good. 


|tit0 Infentuns. 


MIDWIFERY FORCEPS. 

I AM desirous of bringing to the notice of the profession 
the instroment here illustrated. The forceps is a long one, 
wi^ cradle hinges folding on the handles, admirably adapted 
for pocket use, measuring in length S^in. by 3} in. 1 
have adopted rings instead of emtehes. During traction the 
handles are kept in apposition by a winged screw, obviating 
the necessity of nsing tape. I have had inserted into one of 
the hsindles an instranient for rupturing the membranes, 



THE ROYAL ACADEMY WINTER 
EXHIBITION. 


The usual Winter Exhibition at Burlington House m'os 
opened to the public on Monday last. This year, however, 
the old masters are very much in a minority. There is 
not a single It^ian picture, Spain and Germany are un¬ 
represented, and no work earUer than the seventeenth 


which I hope on some occasions may bo found sen iceable. 
A portable forceps must certainly prove a boon, at least to 
the country practitioner, who has, no doubt, like myself, 
found himself seated, perhapis, on a restive horse, with a 
long forceps dangling against its sides, uu a dark night and 
on a dangerous road. Messrs. Arnold and Sons are the 
makers of the forcepa 

John Noble Bredin, L.K.Q.C.P.I., &c. 

Norton Folg&to, LoodoD, £. 


Medical Magistrate. — Mr. Henry Barnes, 
M.D.Edin., M.H.C.S.Eng., of Carlisle, has been added 
to tiie Commission of the Peace for the connty of 
Cumberland. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 12, 1889. 

The daily joarnals now teem with information concerning 
the coming elections of the County Councils, the outcome 
of the great measure of local self-government which 
Mr. Eitcbie safely piloted through the House of Commons 
in the past summer. In a few weeks it will he known 
whether the authorities which will come into existence will 
he worthy to undertake the responsible duties which 
Parliament has conferred upon them. In the country there’ 
is every expectation that gentlemen who as justices of the 
peace have admittedly administered county business in an | 
economic and efBcient manner will take a large share of the 
work which will come before the County Council; in London 
it is less easy to foretell the result of the coming struggle. 

For more than thirty years the government of London has 
been in the bands of the Vestries and District Boards and 
tbeir representatives on the Metropolitan Board of Works. A 
strong feeling of dissatisfaction has grown against the 
administration of these authorities, and has doubtless made 
more welcome the dissolution of the latter body, and the 
constitution of a new one directly elected by the ratepayers. 
So much is hoped from the London County Council that 
already its powers and responsibilities are matters of dis¬ 
cussion in the daily press. The subject which appears to 
excite the greatest interest is that of the housing of the 
poor, which has long been felt to reflect on metropolitan 
administration. At the time we write, letters expressing 
different views as to the opportunity the new County 
Council will possess for remedying this evil are published 
in The Time* from Mr. John Hamer, the honorary secre- 
tuy of the Mansion House Council on the Dwellings of 
the People, and Mr. Chance of the Temple. In effect 
both correspondents are correct in their statements, although 
they regard the subject from different standpoints. While 
Mr. Change considers the powers of the County Council 
to be very great, Mr. Hamer argues that the control is 
altogether inadequate. We may conveniently, therefore, 
review in brief the position, which assumes importance for 
the reason that nearly every candidate claims to have an 
especial interest in the matter of the housing of the poor. 

By a division of duty peculiar to London, the, authority 
engaged in controlling the mode of building new houses is 
different from that which is concerned in enforcing the 
repair of those already in existence. The Metropolitan 
Board of Works, upon whom devolves theformer duty, have 
further the right to interfere where houses can be regarded 
as dangerous structures, and, by a comparatively recent 
Act, those which are so dilapidated as to be unfit for 
occupation. Under the latter Act, it is not clear at what 
point the authority should intervene to require the demo¬ 
lition or repw of these neglected structures. Custom must 
eventually decide this question, but hitherto it appears 
that this power has been inoperative, the Metropolitan 
Board of Works not having concerned itself to distinguish 
between n^lected and dangerous, and leaving everything 


to the initiative of a surveyor, who is discouraged from 
the performance of his duty by having thrown upon him 
all the burden of prosecution. It is obvious, too, riiat 
the roof which is not water-tight, the broken floor, and the 
crumbling plaster found in too many houses could only be 
detected by something equivalent to a house-to-house 
inspection, and this has not hitherto been regarded as 
coming within the province of the Metropolitan Board of 
Works. Assuming that the County Council should attempt 
to exercise control over these conditions, an army of 
inspectors would be required, which would entail heavy 
cost upon the metropolis. 

The duty of enforcing repurs of the kind indicated now 
falls upon the Vestries and District Boards, the authorities 
in whom Mr. Hamer places so little confidence. Their 
powers under the Metropolis Local Management Act 
and the Nuisance Bemoval and Sanitary Acts are con¬ 
siderable, and these are further supplemented by the oppor¬ 
tunity Torrens’s Act gives for requiring houses to be 
demolished or amended in accordance with a specification 
prepared by their surveyor. But the accusation which is 
brought against them is neglect, and over this neglect the 
Metropolitan Board of Works can exercise no control. It 
is true that offended ratepayers can make representation to 
the latter Board when the neglect relates to enforcement of 
Torrens’s Act, and to the Secretary of State when the last 
two Acts are concerned; but ratepayers in London are not 
offended, or, if they are, have no knowledge of what the 
wisdom of Parliament has provided for them. The County 
Council, in inheriting the position of the Metropolitan Boud 
of Works, will, we fear, be in a not much more favourable 
position to undertake the duty which should devolve upon 
it through default of the action of the Vestry or District 
Board. 

The provision of the new Local Government Act, which 
permits tlie County Council to represent to the Local 
Government Board any evidence of neglect of an authority 
that may be found in the periodical report of a medical 
officer of health, is another of the well-intentioned efforts 
of the Legislature that lead to no practical result in London. 
Until the appointment of medical officers of health is com¬ 
pletely vested in the County Council, and until all reports, 
whether occasional or periodic, are thought to be deserving 
of attention, the power of interference which this authority 
possesses cannot be anticipated. London, therefore, still 
wants a controlling power which the XiOcal Government 
Act does not provide. Mr. Hamer’s desire to see London 
brought under a system of inspection by the Home Office 
or Local Government Board has already been suggested by 
the public inquiries which have been held under instructions 
from the Home Secretary in accordance with the recom¬ 
mendations of the Boyal Commission on the Housing of the 
Working Classes. He would evidently propose that these 
inquiries should be replaced by systematic inspection similar 
to that now made in the country by the medical inspectors 
of the Local Government Board. It is quite possible that 
this is intended by the Government, for no powers of this 
kind are given to the County Council, and certainly London, 
. with ita five million of inhabitants, requires supervision 
! more than smaller towns. 

' It can only be matter for speculation whether Lord 
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Shaftesbury’s Acts viU in the future be put in force; 
while there is every desire to see better accommodation 
erected for the poorer classes, many would urge that it is 
matter for serious consideration whether this duty should 
be nndeitaken by a local authority. They would point out 
that if a beginning is attempted it U not easy to see where 
it will terminate, and locsd administration is not yet so 
pure as to prevent the growth of a ^stem which has been 
but recently condemned by liord Hebschell’s Ck>mmi88ion. 
Moreover, it will doubtless be further argued that a 
departure from the principle that any class of the com¬ 
munity should be specially favoured by the use of public 
funds, is itself fraught with danger. London, however, 
may well settle this problem for itself, if in the future it 
should be shown that a continued interest is taken in the 
return of trustworthy counciUors to manage its affairs. 

The Manchester Guardian of the 27th ult. contains a 
report of the Annual County Sessions of Lancashire, under 
the presidency of Lord Debby, whereat the question of 
the pension to which the superintendent of a lunatic 
a^lum inay fairly be entitled came up for discussion. The 
visiting justices of Rainhill Asylum submitted a recom¬ 
mendation that Dr. Rooebs^ the superintendent of that 
asylum, should be granted a pension of £800 a year on 
retirement after a service of thirty years in that capacity, 
in addition to nearly two years as a junior medical 
ofiBcer. This sum was objected to by a local board of 
guardians as being too large under the circumstancee. 
An amendment, proposing to refer the question to the 
new County Council was lost, as also were amendments 
proposing to reduce the pension to £500 and to £600. 
The orig^al proposal was also negatived, and the 
matter was left in nubibus. A great deal was made at 
the meeting of what the ratepayers, the voters, and the 
“Toms, Dicks, and Harrys” would say to a pension of 
£800; but we contend that these are the very people who 
have the best reason to deal on a just and not illiberal foot¬ 
ing with an old servant who, by bis unquestioned efficiency 
of administration, has. been the means of saving their 
pockets during a period of thirty years by a carefuldisburse- 
ment on their behalf of large sums of money practically 
entrusted to him. If to this be added the social and 
domestic benefit and comfort resulting from the skilful 
treatment of relatives, dependants, and neighbours at the 
hands of a well-qualified superintendent, it will at once be 
seen that the moral obligation on the part of the ratepayers 
is one that cannot equitably be left out of account. It has 
to be remembered that the large proportion of the ratepayers 
are those whose homes are most largely relieved by 
the asylum in regard of the thousands upon thousands 
of mental sofferen whose distressful cases have been 
dealt with by Dr. Rogebs daring his long tenure of 
office; and it is they who have been most largely benefited 
in a pecuniary sense also. We scarcely think, therefore, 
that, if the matter were put to the ratepayers in this broad 
and true aspect, they would be disposed to be ungenerous 
or niggardly in making provision for the future of one who 
had worn himself out in tiieir service. 

But there are other considerations to whieb, in justice, 
weight must be given in the case of Dr. Rogers, as in tiie 


case of all asylum Buperintendent& The ratepayers have 
their rights, but so undoubtedly has the superinteudent. 
Lord Derby put this very sagaciously to the meeting. 
His lordship, after pointing out that to keep in their own 
hands a matter which was eminently for the Court to 
decide was showing no distrust of the new County Council 
which was about to be constituted, went on to say that it 
was "not a question of the future, but of the past. Any 
question of what ought to be done with services 
which were to be rendered, might fairly be reserved 
to their successors; but when it came to a question of com¬ 
pensating services which had been rendered during the past 
thirty or thirty-five years, when those services had been 
rendered, perhaps not to them, but to the public under 
their supervision, they were the persons qualified, the only 
persons qualified, to express authoritatively their opinion as 
to the value of their services. In the past they had in¬ 
variably granted pensions under similar circumstances. 
It was, of coarse, quite open for anyone to argue that the 
system of compensation was a bad one; but when a man 
had undertaken a duty in the expectation that he would 
receive a pension, it seemed to him (his lordship) that he 
had some right to it; and, therefore, they who had been his 
employers were the persons who ought to see that he got 
what was due to him.” 

Now, the existing Lunacy Acte provide that a super¬ 
intendent at fifty years of age and after fifteen years’ 
service may be granted an annuity by way of super¬ 
annuation not exceeding two-thirds of his salary, if the 
Committee of Visitors in their discretion think fit so to do, 
regard being bad to the merits and time of service of such 
superintendent. Dr. Roqbrs is sixty years of age, and he 
has served over thirty years. The value of his appoint¬ 
ment was £1250 annually, and the committee bad a 
strong caso in recommending him for a pension of 
£800. Only those, such as am asylum committee, who 
know what the wear and tear of a superintendent’s 
life mean can estimate the value of the work done 
by him; and their recommendation ought not lightly 
to be put aside. The successful administration of a 
lunatic asylum meant much more than appears on the 
surface. The superintendent, apart from his professional 
responsibilities, which are of a special character, and 
! which, day by day and night by night, actively occupy his 
mind, has to be capable of dealing in a business-like way 
with an increasing round of disciplinary and financial 
duties connected with the domestic and official life of an 
asylum such as seldom fall to the lot of one man to carry 
out. We regu-d the money value of his appointment as 
none too much, and the bulk of the medical profession, 
seeing their opportunity for success in more congenial 
fields of work, would think twice before undertaking the 
duties at far higher remuneration. Incapable officers 
would be willing to try their hand at it for less pay. A 
man who has the brains to make him a good superintendent 
might reasonably expect to have been succeseful in the 
more remunerative walks of medical life. But, having 
devoted himself to asylum work, be makM the well-being 
of the ai^lum and of its inmates his life’s work, and in 
this way the efficient and conscientious superintendent 
becomes a real economy and a boon. He is therefore well 
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worthy of hut hire, and the least bis employers can do is to 
keep faith with him. 

The pnblic have no reason to be dissatisfied with the 
progress made during the past fifty years in ameliorating 
the position of the insane members of the community, 
whether at large or in asylums; and the strain of reepon- 
sibilily in bringing about this satisfactory state of things 
rests undoubtedly with the asylum superintendents, many 
of whom have given way under it. We would advise the 
ratepayers to think well 1>efore they lend themselves to the 
encouragement of a phantom economy which would lead them 
to strain at the gnat of due recompense for old and faithful 
service, and to swallow the camel of inefficiency with un- 
husbanded resources and wasteful expenditure in its train. 


Seldom has the bearing of bacteriological facts on the 
practice of preventive medicine been more clearly stated 
than it was by Professor KocH, the leader of the “new 
school,” in a speech (lately published in ftrtenso) ^ delivered 
last August on Foundation Day at the College of Military 
Medicine. It is well worth peiosal, for it brings home to 
ns the lessons ttiat need to be learned respecting the place 
and value of sanitary measures, not only among armiu in 
the field, but also in civil life. No one could read such a 
medical history as that reviewed in our columns of last 
week without feeling the need for such measnres to mitigate 
the severity of epidemic disease, which so often ravages an 
army in time of war. Professor KOGH opened his address 
by some allusions to the mortality among troops so engaged. 
In time of peace be said these infective diseases slink 
covertly among an army and leave their mark, but in time 
of war they boldly show their front, and deal destruction 
around them, decimate proud armies, and determine the 
fate of nations. Thus the mortality of the Prussian Army 
in peace is 5'7 per cent., of which 3‘59 per cent., or two- 
thirds, is due to infective disease—as typhoid, dysentery, 
pneumonia, tuberculosis. Daring the war of 1870-71 the 
mortality rose to 18-0 per cent, with 16‘5 per cent due to 
such diseases—a mortality far lees than occurred in former 
campaigns, a diminution owing in part to improved sanitary 
measures, in part to the fortanate*absence of typhus and 
cholera. For in former times deaths from disease during 
campaigns averaged six times the number of those killed in 
battle; and the story of Napoleon’s disastrous Russian 
campugn tells of far greater decimation than that In the 
brief Danish war of 1866 the Prussian troops lost 5235 in 
battle and 6427 from disease—almost wholly cholera. The 
lesson of the Crimean war went to show, in a greatly dimi¬ 
nished mortality among the English forces in the second 
winter as compued with that of the French, that the 
medical stsiff of the former were able to act energetic^ly in 
taking measnres to prevent epidemics untrammelled by 
rules such as tied the bands of the French surgeons. But 
efficacious as were these measnres, reducing the mortality 
from disease amongst the English forces from 1761 in the 
first winter to 551 in the second, they were mostly empirical 
and complicated, and were based on incorrect notions of 
the nature of infective disease. The conditions have now 
changed. Not only are many diseMes now ranked as 

^ DIs Bekftmptunx der Infektionskrankheiten. Insbeacmden der 
KrltgSMncben. Berlin: Hirachw&ld. 1888. 


“ infective” which were not then so regarded, but each dis¬ 
ease has its etiological peculiarities, and demands therefore 
a prophylaxis special to itself. The general prophylactic 
measures based upon present knowledge of the nature of 
infection formed the main topic of Professor Koch’s 
remarks. 

In the first place, the virus (in/eJMo/wtoJfe) of such disease 
is an organised body—a micro-oiganism. Even in diseases 
where this has not yet been proved, the conditions are so 
similar to those in which it has been determined that we are 
entitled to rank infective disease among parasitic affections. 
Pathogenic microbes, like other micro-organisms, never arise 
spontaneously, but only from pre-existing germa There is 
no reason to believe that any transition from non-pathogenic 
to pathogenic forms has taken place; at least, in his¬ 
torical times. Infective diseases are therefore no longer to 
be regarded os dependent on volatile gaseous matters or 
miasms, but upon solid, dust-like particles. So that 
measures mmed against the development of volatile products 
are useless to extinguish such disease. This consideration 
leads to the further conclusion that dirt, overcrowding, 
hunger, in a word “ social misery,” do not suffice toi generate 
such diseases. Such misery isalwayswithus,butepidemics 
arise only when the specific vims is present. Further, the 
doctrine excludes the possibility of the development of one 
disease from another—e.g., typhus from other fevers, 
dysentery from other intestinal affections, and so on. 

The next point to conuder is the relation of the virus to 
soil, lur, and water. Many pathogenic microbes can exist in 
the dried state, others rapidly perish when dried, whilst 
moisture is essential for their multiplication and develop¬ 
ment. From the moist pabulum they may be scattered in 
the air, adhering to dust particles. This dost is not so 
very impalpable, and in still air or even in gentle currents 
it falls to the ground. Air, therefore, contains much fewer 
microbes than water, and is thus a less favourable medium 
for the spread of infective material than fluids, especially 
as air distributes mostly only those microbes that can exist 
in the dry state. As to soil, its surface, if moist, favours 
the development of micro-organisms, but at no great depth 
the soil is free from them, since the temperature decreases, 
whilst the layers above constitute a true filtering medium. 
The application of these facts to practical hygiene is simple. 
As to the atmosphere, if possible the infective material 
should be prevented from passing into the dry state, or if 
this cannot be avoided the air should be so free as to dilute 
the infected dust it contains, and render the opportunity of 
infection very slight. Hence the reason for free ventila¬ 
tion in dealing with these diseases, not because it purifies 
the air of noxious gases and exhalations, which in this regard 
hold a secondary place. Especially is this true of such diseases 
as typhus, the virus of which is apparently only disseminated 
in the form of dust. The English experience in the Crimea 
strikingly confirms this view. As to soil, if dry it is not 
dangerous, although it may have decomposing material on 
it; whereas if damp, but apparently pure, it may provide a 
nidus for the pathogenic organisms. The deeper parts of 
certain soils, which do not permit of filtration, may thus 
also become infected. All hypotheses based on the level and 
movements of subsoil water may be disregarded, or upon 
the germs being contained in the air of the soil, provided 
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that this is anch as to form a filter. The virtis may be con* 
veyed from the snrface of a damp soil into dwellings by 
adhering to the feet, or may be washed off into streams and 
condoits, or may be carried into the air as dust. Water 
contaminated by these germs is a great source of disease, 
owing to the facility with which it is brought into contact 
with human beings; and the relative freedom from such 
impurities of well water or water which has filtered tlirongh 
sand, compared with that which is exposed to the air, or to 
contamination from the surface of soil, or from excreta, &c., 
needs no exposition. 

Again, some microbes require such environment as to 
temperature, nutriment, &c., as they can only obtain in 
the living body. They are true parasites, and can only be 
spread by immediate contact or through aerial dust; they 
have no relation either to soil or to water; but others can 
flourish outside the body—some more in water, others more 
in soil. Some enter the body by way of the alimentary 
canal, and in their case there is no fear of infection by con¬ 
tact (contagion) or inoculation through wounds; but rather 
by food and water. Others, again, only infect through 
abraded surfaces, or by the respiratory tract. There are 
also differences in their relations to the ‘ ‘ bearers ” of conta¬ 
gion—e.g., clothes, linen, water, food, &c. Hence it follows 
that various measures are essential in various diseases. 
Some are general, and applicable to all. Contagion must 
be avoided by preventing too great a massing of individuals; 
free ventilation and ample cubic space, especially in sleeping 
quarters, is thus of great importance. The surface soU 
should be dry, and all infective material removed from the 
surface buried at a sufiBcient depth. The use of impermeable 
conduits, the filtration of water, or the use of boiled water, 
are well-known precautions, not so much to get rid of organic 
matter as to separate or destroy the organised microbe. 
Like measures are to be taken to prevent the contamination 
of food of all kinds, especially milk. If in spite of these 
prophylactic measures infective disease do break out, the 
recognition and isolation of the very first case is all im¬ 
portant This recognition can be made with certainty in 
some diseases, and it is hoped itwill be so in time with others, 
but the bacteriological test must be applied. Isolation must 
be carried out, even if a change of site bo needed; and this is 
one of the difficulties which the army medical officer has to 
contend with. Then all infected material must be destroyed, 
the simplest way being by fire. Clothes may be disinfected 
by steam, excreta by carbolic acid or lime. The frequent 
use of disinfectants for cleansing the convalescent, and their 
use by the medical attendants and nurses, are essential. In 
such diseases as cholera, dysentery, and typhoid, the mea¬ 
sures are to be directed to purify the water and ensure dry¬ 
ness of soil; in such as typhus, to purify the air and to ensure 
free disinfection. If the disease is so fixed in a place that it 
cannot be uprooted such means, then a change of locality, 
often to a very short distance, may effect its disappearance. 
Lastly, Professor KoCH alluded to vaccination, so abso¬ 
lutely prophylactic of small-pox as to render other measures 
superfluous, of which flie last war showed stoiking evidence, 
and be spoke of the possibility of a like practice being one 
day avidlable in other diseases. The conclusion to which 
his address led was to impress his hearers with the 
importance of army medical officers being truned in 


bacteriological methods, and to this end the recent esta¬ 
blishment in the Military Medical College of classes for the 
study of these subjects was highly commended by him. It 
is, however, not only in the army that such knowledge 
would be of service. There is a simplicity and directness 
in the new methods of warfare agmnst epidemic disease 
tliat must overcome all opposition to the acceptation of 
the view that such disease depends on organised virus. 
The development which scientific hygiene has taken in 
Germany, largely owing to Professor Koch, makes us 
wonder how long it will be before we shall see in this 
country as much attention paid to this side of sanitation, 
commensurate with our progress in practical directions. 

The enormous loss of infantile life, especially in our 
large manufacturiug centres, is rightly attracting the serious 
attention of many able social economists. If it be true 
that "the death of a child is an unnatural event,” it U 
clearly the duty of someone or some body to investigate and 
endeavour to find some remedy for this blot upon our 
nineteenth century civilisation. The factors at work in 
producing this modem slaughter of the innocents—for so it 
may in all soberness be designated, seeing that it reaches in 
some places to a rate of 200 a year for every 1000 bom—are 
known to be numerous and complex; but lately considerable 
prominence has been given to one of these, or what is 
asserted to be one of the causes thus at work—Le., the 
insurance of infant lives in the various friendly andlndns- 
trial insurance societies. In the report, so far as it is yet 
published, of the Parliamentary Select Committee on 
Friendly Societies, some striking facts were brought out in 
connexion with certain of these offices; and in the columns 
of a northern contemporary, the Manchuter Gitardian, the 
subject has been prominently brought before the notice of 
the public; while reports have also been issued by the 
Societies for the Prevention of Cmelty to Children in 
Liverpool and in Manchester, giving details of insurances 
in connexion with infantile deaths, which deserve more 
than a passing notice. Thrift on the part of the working 
classes, in whatever way it manifests itself, is not to be 
discouraged, and the original object of providing for 
an always possible event, the death of a child and the 
expense connected with its decent burial, is a good one; 
but it is to be feared, and in many cases ample evidence is 
forthcoming, that this legitimate aim has in the minds of 
careless and heartless parents developed a cupidity which 
comes to look upon the death of a child as at once 
the riddance of a burden and a means of obtaining 
a small sum of ready money. It should, however, be 
stated that exact statistics and data are not at present 
available to show to what extent this abuse of a 
good object has attained. What is wanted is that a 
comparison could be made of the death-rate of infants 
or children (under three years of age) of the working- 
class population whose lives are not insured with those of 
the same class who have had insurances effected upon 
them. But information of a useful character might easily 
be obtained by medical officers of health and others who 
have to do with local vital statistics as to the insurance of 
all children dying in their districts, and these agtdn might 
with little trouble be divided into the deaths of Intimate 
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and illegitimate children. Already this is being done in 
some places, but sufficient time has not yet elapsed to draw 
conclusions therefrom. That a prima-facii case has been 
made out the following extracts from the reports alluded to 
will show. Thus in the Manchester report it is stated that. 
during the three years ending 1887, inquests were held on 882* 
children, of whom 452 had their lives insured. During the 
year ending September, 1887, inquests were held on 311 
children, of whom 157 were insured, and of these 95 were 
infants under one year of age found dead in bed. Inquiry 
in the first quarter of the present year shows that of the 
first fifty cases of sudden death of children 31 were insured, 
or more than 60 per cent., the sums received varying from 
£7 lOr. to 7^. 6rf. Twenty-two per cent, of these fifty cases 
of “found dead” happened early on Sunday morning, 
“probably as the result of Saturday’s drinking.” The 
returns from Liverpool, though not giving such full par¬ 
ticulars, show that 700 children were reported as “suffocated” 
in the five years ending 1886. Considerable difficulty wa 
experienced here in getting information as to insurance, 
but out of 100 deaths where inquiries were made it would 
appear that at least 28 per cent, were insured. It is alleged 
by some persons that the Societies and offices who take 
up this infantile insurance business are not without 
blame, and are, in fact, almost accessories to this destruc¬ 
tion of human life; but it is difficult to see how any 
properly conducted Society can gain—rather, it would 
seem, nas much to lose—by the deaths of those insured 
with them. Indeed, the more reputable—such as the Royal 
Liver and Prudential Association Societies—have, adduced 
evidence showing that this branch of their business is as 
carefully and well conducted as any other part of their work; 
but unfortunately there exist other societies, notably found 
in full activity in the manufacturing townsof the north, which 
do business with the lowest and most thriftless classes, and 
which, for the payment of or Id a week, offer as much 
as £5 at death. As was shown in evidence before the Select 
Committee, these often become insolvent, and in no case 
is there any proper security for their solvency or investiga- ' 
tion. Their agents or collectors are numerous, and as these 
are paid by a percentage on their collections, staled to be as 
high as from 20 to 40 per cent., their only object is to collect 
as many pennies as possible. But can no remedy be found 
by which the good that exists in insurances of this descrip* 
tion may be separated from the evil ? Total prohibition of 
infantile insurance, as suggested by some, is a crude but 
effectual way of solving the problem; but no one would 
suggest that, because there have been in the past, and will 
again be in the future, murders committed for the sake of 
an insurance policy on an adult life, therefore all life 
insurances ought to be prohibited. There is, however, 
undoubtedly much to be said for prohibiting insurance on 
the lives of children under two years of age. Doubtless, 
when the Select Committee resumes its sittings, suggestions 
will be made to cope with the evil, and amongst them the 
following or like ones might find a place. Thus the highest 
total amount to be received on the death of a child under 
three years of age should be reduced from the present legal 
limit of £6 to 60«. Tho tendency of the time is to minimise 
all unnecessary expenses of funerals, and the above sum 
w'dnld furnish sufficient to ensure a decent interment for a 


hahe. Or no insurance money should be allowed to be pmd 
by any society or agent, either as a gratuity or under any 
other name, without a certificate from the registrar, such 
certificate to be returned to the registrar with the amount 
paid endorsed thereon; this wonld prevent multiple in¬ 
surances, and secure that in every case the total amount 
received would be accurately known and recorded. Or, 
pwssibly, a still better method would be some arrangement 
whereby the insurance societies should he forbidden to pay 
any money in cath to the friends, but should defray 
funeral expenses to the amount insured. And lastly, 
and this is perhaps the most important, power might 
wdth advantage he given to coroners holding inquests on 
little children’s deaths, where clear evidence was adduced 
showing moral culpability if not legal guilt on the part of 
parents in the neglect of their little ones, whereby they 
contributed to bring about the death, to issue such direc¬ 
tions with their certificates for burial which would prohibit 
any jnoncy whatever being paid on such death. By these 
or similar measures the evils which appear to have become 
connected with what in its inception was commendable and 
right might to a great extent he done away with, and 
infantile insurance be eliminated from among the many 
causes that contribute to the mortality of little children. 


^ttrartatioTts. 

“Msquid almla" 

ROYAL COLLEGE OF PHYSICIANS. 

A COMITIA of rile College of Physicians took place on 
the 6th inst, the President (Sir Andrew Clark, Bart) in 
the chair. At the commencement of the proceedings, the 
President stated that, on the invitation of the Royal 
College of Physicians of Edinburgh, he and the Treasurer 
had attended a dinner given by that College, and he spoke 
in high terms of the cordial reception they had met with. 
He also stated that he had been invited, as President of 
the College, to act, in conjunction with the President of 
the Medical Council and the President of the College of 
Surgeons, as an almoner of the Medical Fund founded by the 
Proprietors of The Lancet to relieve cases of urgent dis- 
tress among members of the medical profession. The 
College unanimously approved of its President assuming 
this position, provided that the ottier almoners mentioned 
accepted. A communication was read from the 
Medical Board of New South Woles, warning the College 
that an impostor, who had for some years passed in 
the colony as a qualified physician by means of pro¬ 
ducing the diplomas of a well-known physician in 
Rome and passing them off as his own, had been 
detected, and had suddenly left the colony. A com¬ 
munication from the Colonial Office, encloong reporU 
on the contagiousness of leprosy was referred to the com¬ 
mittee formerly appointed to report on the subject. The 
committee was therefore reappointed, consisting of Sir R. 
Bennett, Sir Dyce Duckworth, Sir Joseph Fayrer, Dr. H. 
Jones, Dr. K. Liveing, and Dr. Stone. A communication 
was read from the Church of England Purity Society, 
drawing attention to the evils attending the dissemination 
of leafiete on *' secret diseases ” by professed medical men, 
and a suitable reply was direct^ to he sent. Reports 
were read from the Solicitor and Architect of the College in 
reference to an injunction which had been obtained against 
the two Colleges from proceeding further with the new 
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baildiogs on the Embankment. On the motion of the 
Senior Censor, the matter was referred to a committee, con¬ 
sisting of the Registrar, Treasnrer, Senior Censor, and Dr. 
Wood, to confer with a like nnmber of members appointed 
by the Council of the College of Surgeons as to what 
modifications might be made in the plan of ^e buildings. 
A report from the Committee of Management recommending 
that the possessor of the diploma in Public Health should 
be described as '* Diplomat in Public Health, England ” 
(D.P.H.Eng.) gave rise to some discussion, in the course 
of which it was pointed out that the University of Cam¬ 
bridge bad granted that title (D.F.H.) to holders of its 
Sanitary Science certificate. The alternative title of 
•• Licentiate in Public Health ” was proposed, but the pro¬ 
pose was not seconded, and the College adopted the sug¬ 
gestion of the committee. The revised schedule of drugs re¬ 
lating to the examination in Materia Medica and Pharmacy, 
as presented by the Committee of Management, was adopted. 
The reports of the Examination in Public Health was read. 
Eighteen candidates passed the first examination; ten passed 
the second examination and were granted the diploma. 
A communication was read from the Metropolitan Asylums 
Board, asking the CoU^e whether it would be desirable to 
appoint clinical assistants to the imbecile asylnms under 
the charge of the Board ; and it was resolved, on the motion 
of Dr. Seaton, seconded by Dr. S. West, that it would be 
desirable to make such appointments of duly qualified 
clinical assistants. Dr. Seaton gave notice that at the next 
meeting be would move a resolution in somewhat similar 
terms in regard to the fever asylums under the control of 
the Board. 


THE BIRMINGHAM INFIRMARY. 

Our recent article on the Birmingham Infirmary has called 
forth numerous letters which have appeared in the local 
press. The medical staff do not hesitate to justify the 
arrangements which have been made; while an anonymous 
writer, under the nom dt plume, of “A Sympathiser,” 
strongly supports our contention that the infirmary is too 
large and the staff too small. Another anonymons writer— 
“ Fairplay ”—asks: ” Does The Lancet know that under 
the present efficient system of nurse training, the head 
nprses are so well trained as to understand, and practically 
manage, all kinds of dressings, bandages, injections, urine 
testings, and so forth? Does it further understand that 
these same head nurses are women of observation and ex¬ 
perience, and can 1^ their preliminary investigations 
materially aid and fac^tate the doctor’s diagnosis; and 
that they are also supposed and expected to nse their 
powers of observation and experience by bringing under 
the doctor’s notice the patients under their charge 
whose symptoms have changed, or whom, they think, 
need further or different treatment?” In reply, we 
have to observe that we have suspected that this 
would be the outcome of the treatment of patients in 
the Birmingham Infirmary. Patients must inevitably be 
left to nurses, who, no doubt to the beet of their ability, 
wrill endeavour to replace medical care; but it is not right or 
proper that these poor people should be dependent even on a 
skilled narse for much of the observation of the kind in¬ 
dicated. It should devolve u(K>n a medical officer, and not 
upon a nurse. The same correspondent asks: “Is the 
queston one altogether belonging to medical prudence, or 
has it not to be considered as part of Poor-law administra¬ 
tion?” From our point of view, the two should not be 
divorced ; Poor-law administration, especially of institntions 
for the sick, mnst be abundantly guided by those who alone 
are able to decide as to the requirements of sick people. 
The Local Government Board, in their apparent abandon¬ 
ment of the medical inspection of Poor-law institntions, 
have set an unfortnnate example of exclusion of medical 


thought, which is not unlikely to be followed by 
local bodies having immediate charge of the poor. 
We read in an editor^ article, published in the same journal 
as that containing the letters referred to, that the magnitude 
of the infirmary is necessarily a matter of opinion, “ and as 
all the arrangements—the size, and nnmber of patients pro¬ 
vided for, indnded—have been settled with the concurrence 
of the Local Government Board, the guardians may con¬ 
fidently set the judgment of their official supervisors against 
that of The Lancet.” It is not within onr province to 
explain the action of the Local Government Board, nor is it 
within onr ability to reconcile the approval of this enormous 
institution with the expressed opinion of that Board, that 
•• no sin^e infirmary should, as a rule, be arranged for more 
than from 500 to 600 patients.” We can only assnme that 
the thought which obtains in Birmingham is also held in 
London, that this is not a matter of "medical prudence,’’ 
but one of " Poor-law administration”—snch administra¬ 
tion, indeed, as appears now to be regarded as sufficient for 
the sick poor. _ 

STATISTICS OF OPERATIONS ON THE 
GALL BLADDER. 

Dr. a. Depage, in the course of a paper upon Surgical 
Intervention in Biliary Lithiasis (Joum. de Mfd. Brux., 
1888, No. 24), says that up to the present there have been 
78 cholecystotomies performed. Of these operations, 6 were 
done according to the method of Spencer Wells, 72 uith 
suture of the gall bladder to the abdominal wall. Of the 
first-named series, 3 died from acute peritonitis, 1 cured case 
was followed by recurrence, and 2 cases were completely 
enred. Of the second series there were 11 deaths, 5 from 
htemorrhage and collapse, 2 from biliary retention, 2 from 
effnsion of bile into the peritonenm, and 2 from undeter¬ 
mined cause; there were also 4 deaths from secondary 
complications. Amongst the " cutes ” are 24 cases of biliary 
fistula, some permanent. The number of cholecystectomies 
has been 22, with 2 deaths from obstruction of the bile duct, 
and 1 after recovery from the operation from a cause 
independent of biliary lithiasis. Thns in cbolecystotomy 
with suture of the gall bladder, and its return free into the 
abdominal cavity, a mortality of 60 per cent, resulted; in 
cbolecystotomy with sutnre of the bladder to the parietes, 
15*27 percent; and in cholecystectomy, O’OO per cent.; and as 
the last-named figure comprises the two cases of permanent 
occlnsion of the common bile duct, the resnlt, if they be 
excluded, is to greatly enhance the position of cholecystec¬ 
tomy as an operation to be preferred to cbolecystotomy. 


SPECIALISTS AND CHEMISTS. 

Most of our readers will remember the vigorous efforts 
made a few months ago to introduce that most objection¬ 
able novelty, a Specialists’ Directory. Little has been 
heard of this of late, so it may be hop^ that wiser counsels 
have prevailed, and that the project has been abandoned. 
An attempt to obtain notoriety has lately been made upon 
the same lines. A chemist’s price-list, which is being largely 
distributed, contains the following curious address to the 
" sick and ailing ”: " As there are frequent inquiries made 
by strangers and others as to whether I can recommend 
to them skUfnl medical aid, I beg to inform those that 
have to make soch inquiries that I keep a list of the 
leading specialists in either medicine or surgery, and 
also general practitioners, and that I shall be very 
pleased to answer any personal inquirer.” If this price¬ 
list were addressed solely to the general public the above 
sentence would scarcely call for notice at onr bands. It is 
quite in order for anyb^y who believes he possesses superior 
knowledge to endeavour to spread it to the utmost for the 
general good. The price-list seems rather to be intended 
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for other parpoees. It contains the prices of many drugs 
which are not, or rather should not be, ordinarily supplied 
to the public, and, moreover, it is being left at the booses of 
doctors. This suggests a totally different meaning to the 
paragraph we have quoted, and lends a sinister view to 
words to be met with in the preface: “You will find 
the benefit attending your patronage to be of a mutual 
character.” 


THE ROMAN INSTITUTE OF STATE MEDICINE. 

From Rome our correspondent writes (Jan. 7th):—“ Not 
to lag behind the movement now in progress at other seats 
of learning, Italy has added to the University of Rome a 
special school for instruction and qualification in public 
hygiene. On Thursday last the primary course of study in 
this Institution was opened by its director, the Com- 
mendatore Paglioni, with an inaugural address. Among 
the audience were many distinguished physicians and 
surgeons from various parts of the peninsula, while local 
medicine was represent^ by Dr, Leoni, head of the institu¬ 
tion for the supply of pure vaccine lymph (the Istituto 
Vaccinogeno), and Prof. James Moleschott. Dr. Pagliani 
set forth the objects of the Istituto Igienico, and invitol 
the co-operation of the public, in w’hose behalf it lives 
and labours. He sliowed how the future of the human 
race is involved in the prevention of those destructive 
agencies which man's vices, organic and hereditary, have 
done so much to reinforce; and he illustrated the vital 
interdependence of hygiene and civilisation by the vast 
processes of soil reclamation now going on in the 
Agro Romano. He appealed to the philanthropist for 
active sympathy and support in the operations of a science 
the direct mm of which is to minimise social misery 
and to elevate the condition of the masses; and he con- 
eluded by thanking the Government, as represented by 
the Ministers of the Interior and of Public Instruction, for 
the signal help they had contributed to the efficiency of the 
Istituto Igienico. The Commendatore Pagliani concluded 
amid loud applause, and thereafter conducted a party of 
visitors over the institution and its various locates, drawing 
their attention to the assortment of hygienic apparatus and 
appliemces, in which the latest improvements suggested by 
the health officer and the sanitary engineer were illustrated. 
Other medical schools throughout Italy will, it is under¬ 
stood, be assisted by the Government in following up the 
initiative so laudably taken by their Roman sister.” 


ILLEGIBLE PRESCRIPTIONS. 

Attention has been called by an evening contemporary 
to the fatal result of a prescription being Illegibly written, 
a subject which cannot be too prominently brought to the 
notice of the medical profession. The sub-prefect of a 
town in France was suffering from a headache, for which 
his brother, a doctor, wrote a prescription for one gramme 
of antipyrin. The chemist was absent, and his sister, 
who received the prescription, read atropine. She hesitated 
to deliver this drug in a quantity which she knew would 
kill six men, but the servant who brought the prescription 
insisted there should be no delay, and she reluctantly gave 
the atropine. On the chemist returning a few minutes 
later, and being informed of what had happened, he 
hurried to the house, but too late to save the unfortunate 
sub-prefect from the fatal consequence of the mistake. 
The prescription, be it noted, “was written hastily and 
with a lead pencil.” We fear that the art of prescribing 
b not infrequently dissociated from the art of writing, and 
that many chemUte could testify to the lack of cultivation 
of the latter amongst those in high repute os regards the 
composition of their prescriptions. Surely as much pains 
should be taken to write legibly upon the prescription the 


ingredients and their doees as the physician takes to make 
hb diagnoeb or to explun hb conclasions to the patienL 
Cm-elessness in prescribing b, to our thinking, culpable on 
the part of the prescriber and unfair to the compounder, 
who has to bear the responsibility of accurately following 
out instructions. _ 


THE FOG AND ITS EFFECTS. 

Though we have daring the present week witnessed some 
abatement of the lately prevalent fog, it would be prema¬ 
ture to conclude that the worst b now over. Meanwhile we 
take advantage of a temporary lull in the general chorus of 
disapproval to inquire how far it was deserved. Every¬ 
thing, good or evil, has its apologbte, and our ordinaiy 
City fog b no exception. The mere fact that, in spite of 
thb enemy to comfort and free movement, we live on mucli 
as before, does not in our view, however, justify the assertion 
that fogs are not injurious to health. The presence of a 
large amount of carbonaceous matter in their composition 
must indeed moderate certain effects, but thb is only a 
dilated good. Let us admit that it implies a certiun disin¬ 
fectant property, and we must also allow that it entails an 
equal degree of mechanical irritation. The healthy way¬ 
farer probably knows thb only as a cause of smarting 
nostrils and conjunctive. The sufferer from a chest 
disorder, with bronchi prone to spasm, or air 6el)e loaded 
with secretion, feeb its contact to be a much more 
serious matter. Some aggravation of the original disease is 
for him almost inevitable, and the chronic invalid with 
feeble heart and lungs partially destroyed has often found 
it to be little else than a sentence of death. The case of 
persons in health b happily more favourable. Were we to 
dilate upon all that constitutes a fog in one of our great 
cities, upon the salpburous, ammoniacal, acid, and organic 
matters in its condensed vapour, and trace these to their 
original sources, we might indeed be tempted to ask whether 
life under such conditions was reliable. Science and ex¬ 
perience, however, agree in showing that, with ordinarily 
vigorous health os a starting point, and with reasonable 
care, no serious danger need be apprehended. The quantity 
of noxious matter in suspension b at any time smalL The 
amount of oxygen varies little if at all from the normal, 
and water vapour and smoke being by feir the most 
abundant added constituents, the mechanical impedi¬ 
ment to respiration b practically the only danger. 
The aged and the very young must of course feel the 
fog most, particularly when accompanied by such cold 
as that of last week. Their ca-se, and, as far as it can be 
met, that of the poor, form at such a time the rallying 
points of needful attention. The most suitable preventives 
of mbcliief from thb cause are familiar to many of us. 
Sufificient food, wanu under-clothing, warmth with ventila¬ 
tion by means of a fire or stove in-doors, and for persons 
with irritable bronchi or lungs a respirator, the simpler the 
better, are all that need be here mentioned. 


"NON-VENEREAL” SYPHILIS. 

The frequency with which syphilis may be communicated 
in non-sexual ways was found by Fournier to be in SH)” per 
cent, of 827 cases of the disease in females in private 
practice, and of the remainder another 20 per cent acquired 
the disease innocently in marital relations. Dr. Duncan 
Rulkeley, in an address given last year at the American 
Medical Association, dwells on this aspect of syphilis “ as a 
non-venereal ” disease, and cites numerous instances of 
infection in doniestic and industrial life {syphUis economira) 
through the medium of articles in common use, especially 
of those in which the article in question b used in the 
mouth, through clothing, kissing, and other direct contact 
betueen the infected and the healthy. Hb second class of 
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noii'Teiiereal infection is that spread among or tbrongh 
^infants and their nurses (.S', bnphotropica), and bis thini 
<Ja8s {S. technica), where medical men or nurses have either 
received, conferred, or transmitted the vima The paper, 
which is necessarily much condensed {Jour, Amer. Med. 
Assoc., Dec. 22nd, 1888), contains many curious instances 
•of these anomalons ways of inoculation—which form a 
lengthy catalogue, and lead him to urge the adoption of 
prophylactic precautions on a wide scale, and that syphilis 
■-sliould be dealt with like other contagious diseases. 


MANSFIELD ISOLATION HOSPITAL* 

The Mansfield Improvement Commissioners have failed 
^0 secure the sanction of the Local Government Board to a 
loan for the temporary hospital pro\'ision which they made 
last year, and the result is that the cost of the provision 
will have to be home by the rates for the year in u hich the 
.accommodation was provided. This may seem a little hard, 
ibnb it is now notorious that sanitary authorities who, 
.liaving failed to provide themselves with suitable isolation 
liospitols, suddenly make some temporary' arrangements to 
jneet a real or a fancied emergency, generally provide build¬ 
ings which fall short of the proper requirements of their 
<listricts; and it is well known that these emergency hos¬ 
pitals have often not only been all but useless for the very 
•emergencies for ■which they were erected, but they have 
..afterwards stood in the way of the provision of such hos¬ 
pitals as would enable a sanitary authority properly to 
^jarry out its work of isolation. We cannot, therefore, hut 
regret that, after receiving an intimation that the hospital 
provided for Mansfield was not a suitable one for a loan, 
ibe Commissioners decided to make it more permanent in 
•character by anthorUing a still further expenditure upon it. 
The policy is referred to in the local press as penny wise 
..and ponnd foolish; and this is certainly the experience that 
iias attended many similar expenditures of the kind. 


JK NEW PHASE OF THE SWEATING QUESTION. 

From New Zealand we receive information which throws 
light on a new phase of the sweating question. A company 
-for the importation of European goods has just declared a 
<imdend of 96^ per cent., and a bonns of 3^ per cent., on 
-shareholders’ purchases ma<le from the company. Under 
^y circumstances snch profits must seem most exorbitant; 
but if it be true, a.s is stated, that this company deals 
principally with drapers and clothiers, the fact is still 
more significant. Itiswell known that sweating is practised 
vnore particularly with respect to the clothes made for ex¬ 
portation. It is not therefore precisely because, with the 
^d of the sweating system, this colonial company is able to 
purchase clothes so cheap that, on sellingtbem in the colonies, 
it can realise close on 100 per cent. The import company sell 
to clothiers and drapers, who, again, have a profit before the 
4i>ctnal consumer can purchase the goods. No wonder that 
clothing is dear in New Zealand and cheap in London. We 
•do not profess to deal with these commercial questions, hut 
it does not require to he a business man or an economist 
to recognise that there is something fundamentally wrong 
-w'hen a company can pay its shareholders 96 per cent, 
dividends. Does this not suggest the grinding of tlie 
face of the poor in London, and the charging of ex- 
•orhitant prices in New Zealand ? Perhaps, then, we have 
in the exportation trade the opportnnity of realising such 
•economies as will permit the payment of better wages to the 
Enropean producer, whilst also provia'ing the emigrant in 
■the colonies with cheaper clothing. Such reform wonld 
put an end to 96 per cent, dividends, and would prevent 
A few individuals rapidly realising large fortunes; hut it 
would spread among many hundreds, many thousands, of 


worthy workers the means of living healthy, happy, and 
moral lives. This brings us to the conclusion that, in the 
inquiry on the sweating system, itdoes notsulhce toascertain 
the rate of wages and the price at which the goods are sold 
in England. We must also know how they are sold in the 
colonies, and then we may discover where the greatest saving 
is to be realised. Cheap clothes, cheap lodging, and cheap 
food are the chief necessities for maintaining public health. 
All middle men, whether as sweaters, merchants, or export 
companies, who unnecessarily inten’ene between the pro¬ 
ducer and the consumer, and so increase the cost of clothes, 
houses, and food, are the enemies of public health. 


CIRRHOSIS OF THE LIVER IN CATS. 

Professor Greenfield reports {Joum. Comp. PatL, 
Dec. 1888) the results of his examination of two well- 
marked examples of hepatic cirrhosis in cats. In the one 
specimen the organ was much enlarged and smooth, resem¬ 
bling to the naked eye a leucocythmmic liver. Micro¬ 
scopically, however, the lobules were found to be separated 
by wide hands of connective tis.«uo, within which were dense 
plexu.ses of j'oung bile ducts and bile capillaries, the forma¬ 
tion of which appeared partly to be formed by fission of the 
liver cells. In tlio other case, a eucce.ssful injection of 
the bile ducts revealed a large number of such plexuses, 
and a comparison with a healthy liver proved that in the 
cirrhotic the plexuses were of new formation. Each animal 
had a-scites, and the cirrhosis was monolobular. Professor 
Greenfield points to the similarity in anatomical character 
between the conditions here found and those met with in 
hypertrophic or “biliary” cirrhosis, the difference being 
that in these cats there was no evidence of obstruction of 
the duct, or any jaundice, wliercas there was marked 
ascites. In man hypertrophic cirrhosis is characterised by 
pronounced jaundice, and ascites is usually absent or slight. 


THE PRACTICE OF INTERVIEWING. 

A WEI.I.-KNOWN ophthalmic surgeon has suffered himself 
to be interviewed by the representative of one of our 
enterprising evening contemporaries in regard to pro¬ 
fessional questions. We regret this. The replies he gave 
to his interviewer were, it is true, in highly general 
terms, to which no particular objection could be taken. 
But if every prominent medical man is to air his special 
message to the race in a newspaper, we shall have 
to alter our notions of professional taste and of that 
which is good for the public and the profession. Inter¬ 
viewers will not stop here, or content themselves with 
delicate and somewhat obvious generalisations. The had 
habit may be used for purposes of personal advertisement. 
It will spread like an infection to all ranks of practice, and 
other organs of the body will have to confess their faults to 
the merciless interviewer, who respects neither age nor sex. 
We feel snre that the gentleman alluded to will agree 
with us in these remarks. _ 

CONTROL OF THE SALE OF MILK. 

The question as to whether the sale of milk should be 
placed under the control of sanitary authorities, as by a 
licence granted to all salesmen having business transactions 
within the area of a sanitary district, has been frequently 
referred to in the periodic reports issued by Mr. S. W. North, 
medical officer for the city of York. He now again refers 
'to the fact that he has traced infectious disease, such as 
diphtheria, to the family of a luilk-seller, who, though out¬ 
side the city in the rursd area, sold his milk in York; and 
he urges on the Town Council the desirability of obtaining 
powers to deal with the sale of milk in the city by persons 
resident outside tliat area, and whose dairies are not in a 
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B&tLsfactory state. The subject is one of very great import¬ 
ance, and we are glad to call attention to a reprint in this 
month's Praetitiumr of a very exhaustive paper which 
Mr. Shirley F. Murphy read at the December meeting 
of the Epidemiological Society of London on the Sanitary 
Administration of Dairy Farms. 


THE METROPOLITAN PUBLIC GARDENS 
ASSOCIATION. 

It is not necessary to use many words in advocating the 
work undertaken and carried through with marked succesa 
by the Metropolitan Public Gardens Association. The 
objects aimed at—namely, to form out of the conveniences 
which London affords in burial grounds and vacant plots of 
land places of rest where the poor may enjoy at any leisure 
time fresh air and the beauty of ehnibs and flowers, and 
where their children may have healthy exercise—are such 
as require no lengthy commendation, but speak well for 
themselves. During the past year there have been laid 
out one public park of fourteen acres (Myatt’s-tields, S.E.), 
three gardens, including the Tower Garden, and three 
recreation grounds. Assistance has been given in stocking 
several gj'mnasia, among these being included that of the 
People’s Palace, which received a grant of £100. Trees and 
seats have been distributed in various partsof the metropolis, 
and other works of a similar kind have also been carried out. 
In all practical matters the question of funds is a most 
important one. Daring the past year the books of the 
Association have showed the satisfactory increase of £2100 
in the receipts over those of 1887. This, however, includes 
a grant of £4500 from tlie Mansion House Fund for the 
employment of men out of work. No such amount can be 
relied upon in aid of the present year’s operations, and 
members of the Association and well-wishers of its under¬ 
taking, which is at once business-like, humane, and sanitary, 
will surely need no more than this reminder to encourage 
their liberality. We might speak at greater length on 
this attractive subject, but space will not allow. We 
would, however, mention that the report of the society, 
w'hich has just been published, affords full information as to 
past, present, and prospective work, besides some valuable 
information relating to the law on the subject. 


DENTAL EDUCATION AND GENERAL 
HOSPITALS. 

A PRACTICAL TRIAL is about to bo given to a scheme for 
establishing a dental school and department at Guy’s 
Hospital, which was mooted some months back by 
Mr. Newland Pedley in tlie columns of a contemporary. 
According to the proposal, six assistant dental surgeons 
are to be appointed ; lecturers on dental surgery, anatomy, 
mechanics, and metallurgy; and an anfesthetist; in fact, 
all the requirements of the College of Surgeons for the 
dental licence will be fulfilled. There has teen for some 
time past a feeling amongst the staff of governors of hc«- 
pitals that the dental departments are not quite what they 
ought to be, as, with some exceptions, no operations but 
extractions are performed, so that an attempt to increase 
their efficiency is welcome, although the advisability or 
practicability of this particular scheme must be rigidly 
scrutinised. There are two directions in which im¬ 
provements can he matle. First, that a certain number 
of stoppings and other dental operations may he performed 
daily as demonstrations to the general medical student; 
and, secondly, to organise a regular dental school, and 
make an attempt to meet the dental requirements of the 
patients presenting themselves. The former system is carried 
out at St. Bartholomew’s, where, besides daily attendance, 
two dental officers attend twice a week for two or three 


hours for this purpose, and a similar system obtains also to 
a less extent at some other hospitals. The student thus 
has the means of obtaining some practical knowledge 
of dental work, which most be of considerable advantage 
when in general practice. To carry on a dental out-patient 
department fully requires a large staff, and, what is more 
difficult to get, a large number of students. It would be 
quite impossible for one dental surgeon to do all the work 
required on his day; it has to be done, in fact, by the students 
at the dental hospitals; the surgeon only supervises and 
demonstrates. The question of the expense which would be 
necessarily incurred cannot be overlooked in these days of 
failing incomes of hospitals, and the departments and 
schools can hardly be expected, even when folly developed, * 
to be self-supporting; and it is a question whether the 
money would not be more worthily spent on cases more 
argent than dental ones. For the present, at any rate, ib 
would seem preferable that the system at St. Bartholomew’s 
out-patient department should be generally carried out, and 
perhaps somewhat developed. According to the advertise¬ 
ment for dental surgeons at Guy's, it seems that the only 
qualification necessary is the licence in dental surgery. 
Surely this is an error. For a leading hospital to accept 
as clinical teachers gentlemen who are not members of the 
medical profession would, we think, be a move in the wrong 
direction. 


SIR WILLIAM JENNER. 

W'e are glad to state that Sir William Jenner’s health has 
steadily improved during the last week. He will probably 
be able to leave London at the end of the month for a few 
weeks’ rest. _ 


THE INTERCOLONIAL MEDICAL CONGRESS. 

During this week the Intercolonial Medical Congress haa 
teen held at Melbourne, the arrangements being as fol¬ 
lows:—Monday (7th): Inaugural meeting, to be opened by the 
Governor, followed by an address from the President, Mr. 
T. N. Fitzgerald. Luncheon at the Town Hall, given by 
the Mayor of Melbourne. In the evening, address in 
Medicine, by the Hon. Dr. Taylor, of Brisbane; and address 
in Anatomy and Physiology, by Professor Anderson Stuart, 
of the University of Sydney.—Tuesday (8th): Address in 
Surgery, by Dr. Stirling, of Adelaide ; adilress in Obstetrics 
and Diseases of Women, by Dr. Batchelor, of Dunedin. 
Luncheon at the University. Sectional meetings in the 
afternoon. President’s dinner at the Town Hall.—Wednes¬ 
day (9th): Papers and general discussions, including one on 
Hydatid Disease, in the morning; and sectional meetings 
in the afternoon. Reception in the evening, by his Excel¬ 
lency the Governor and Lady Loch.—Thursday (10th).: 
Address in Hygiene, Forensic and State Medicine, by Dr. 
MacLaurin; address in Pathology, by Dr. Bancroft, of Bris¬ 
bane. Sectional meetings. Dinner to the Congress, by tba 
Hon. the Speaker of the Legislative Assembly. 


A DOUBTFUL CONVENIENCE. 

Somewhat alarming accounts reach us from Paris re¬ 
specting the class of cate which are “ cliauffte ” by means 
of warmers filled with live coals. This form of luxury, 
like many others, is not without its dangers. It lias during 
the present winter resulted in two deaths from asphyxia in 
a closed carriage. The explanation of such an occurrence 
is obvious. It is easy to understand how a careful person 
might avoid any such mishap; but it is no lees easy to see 
that its repetition is at any time possible, since comfort 
within a closed vehicle would often be preferred to 
somewhat draughty ventilation by the window. On 
the whole, it is perhaps fortunate that the dubious 
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novelty has not received much favour among cab owners 
<m this side of the Channel. In certain cases—as, for ex¬ 
ample, after leaving some overcrowded theatre or assembly 
room—the heated cab is a convenient means of transit, 
and is not without its advantages, though it cannot rank as 
a necessity. Wrapsand closed windows maintain a reason¬ 
able degree of warmth. If, however, any heating apparatus 
be introduced, it is to be hoped that it will take some 
form which is desirable and defensible—such as that of 
a foot-warmer. 


THE LIVERPOOL MORTUARY. 

Livebpool appears to be in some difficulty in regard to 
mortuary accommodation. There is a mortuary in Liverpool, 
bat to whom it belongs is not very clear. Some time ago 
the Liverpool Select Vestry put it in repair, and made 
arrangementa for its periodic cleansing, and now they are 
requested to bury all bodies removed to it, some of which 
are received from districts beyond their jurisdiction. The 
vestry are in the awkward position of allowing the body to 
remain unboned, thus creating a serious nuisance, or to 
incur an expense which should not properly fall upon their 
ratepayers. The area under their control is not conter¬ 
minous with that of the Corporation, and, indeed, it is said 
they have no responsibility in the matter, the mortuary not 
belonging to them, but being the property either of the 
Council or the Dock Board. It appears thetefore unfair to 
the Select Vestry that the default of other authorities 
should necessitate their intervention; in their difficulties 
they have undoubtedly adopted a wise course : they have 
ordered that the body be buried, and have represented the 
circumstances to the Health Committee; but the circum¬ 
stances reflect ou the health administration of tlie city, and 
we trust that the Liverpool Corporation, in the interest of 
their own reputation as a sanitary authority, will at once 
bring the dispute to an end._ 

THE SANITARY ESTIMATION OF THE AIR IN 
SCHOOL-ROOMS. 

Dr. Ignatieff has published in the Moscow Hygienic 
Laboratory Reports an account of hU researches on the 
sanitary estimation of the air of school-rooms from a bacterio¬ 
logical point of view. His experiments were made upon 
the air in the class-rooms and dormitories of two classical 
gymnasia, and of a technical school in Moscow. The 
greatest number of colonies were found before the beginning 
of the lessons, after the midday interval, and at the time of 
dismissal. In the dormitories the greatest number was 
found during the time of dressing. The reason of this 
appeared to be that at these times the dust was stirred up. 
During the time that lessons were going on in the class¬ 
rooms, and during the hours of sleep in the dormitories, the 
dost was comparatively at rest, and the colonies were 
therefore diminished in number. 


SCOTCH VACCINATION LAW. 

An interesting point in connexion with Scotch vaccina¬ 
tion law has recently been raised at Oldmachar. The father 
of a child whose vaccination had been neglected had been 
fined; at a later date, the disobedience continuing, a 
further prosecution was instituted, but the sheriff held that 
a second prosecution of the same cliild could not be sus¬ 
tained, and therefore the Board of Supervision have ex¬ 
pressed the opinion that it is the duty of the parochial 
board to obtain the judgment of the High Court upon a 
decision which most injuriously affect the working of the 
Vaccination Act There is obviously a difference between 
English and Scotch law, but whether the sheriffs decision 
will be upheld is doubtful. Fortunately, the c<»t of an 


appeal is not great, and we are glad to note that the 
parochial board have given instructions for the opinion of 
the High Court to be obtained. It is somewhat surprising 
that this point has not been settled before. 


THE LANCET MEDICAL FUND. 

It will be seen, by reference to the report of the proceed¬ 
ings at the Comitia of the Roj’al College of Physicians held 
on Wednesday last, and that of the meeting of the Council 
of the College of Surgeons held ou Thursday, that the 
Councils of the Collegc-s have consented that the Presidents 
of the respective Colleges should, with the President of the 
General Medical Council, who has also given his consent 
subject to the approval of his Council, act as almoners of 
The Lancet Medical Fund, in conjunction with the 
Proprietors of that journal._ 

SIR WILLIAM GULL 

We are pleased to be able to announce that Sir William 
Gull’s progress during the past week has been entirely satis¬ 
factory, and that he is now' able to leave bis room. 


CHEMICAL CONSTITUTION OF GERMICIDE 
REMEDIES. 

Dr. S. K. Jackson, of Norfolk, Virginia, in a paper on 
“The Carbon Compounds, thCir true place iu the Treatment 
of Typhoid Fever” {Medical Hegister, Philadelphia, Dec. 8tb), 
avers that “ the more atoms of carbon an agent eontains, 
the more powerful is its germicidal and therefore its anti¬ 
pyretic effect.” In this way he passes through the 
aromatic series, from carbolic acid (CgHjHO), salicylic 
acid (HC-HjOj), chinolinc (CgH-N), naphthol, turpentine, 
kairin (CnHijN), ontipyrin, to quinine, which contains 
twenty atoms of carbon, and is distinctly gemimidal in 
malarial fevers. Yet, he remarks, for other fevers—e.g., 
typhoid—the carbon compounds are of less value tlian the 
nitrogenous, as the salts of ammonium. 


MORTALITY FROM INFANTILE SYPHILIS- 

In a paper on Mortality from Infantile Syphilis at Saint- 
Lazare, communicated to the Obstetrical and Gynaecological 
Society of Paris, M. Le Pileur, taking Saint-Lazare as 
typical of the population of any town, finds that 14 per cent, 
of the pregnant women there are syphilitic, and that of 
ever}’ hundred births (including abortions) from syphilitic 
mothers only seven at the most survived the first months of 
extra-uterine life. By rule of three, M. Le Pileur therefore 
estimates that, of the 64,657 infants bom annually in Paris, 
9051 are of syphilitic mothers, and 8418 of these are either 
abortions or stillbirths. In fact, that 13 per cent, of the 
possible infants perish annnally from congenital syphilis 
alone! The Gazette MtdkaXe rightly protests against such 
statistical vagaries. 

THE EPIDEMIC OF MEASLES. 

A VERY extensive epidemic of measles is reported to pre¬ 
vail in Fnlham and Hammersmith. In Fulham four of the 
elementary schools have been closed, and, according to a 
statement made by Dr. Reid, the disease exists in every 
street in Hammersmith. The guardians have suggested to 
the vestry that some action should be taken to stay the 
spread of the epidemic, but it is admittedly not easy to 
control measles when once widely prevalent in such districts 
as those to w’hich we are now referring. In Cardiff and 
other towns, where similar occurrences have taken place, 
there has been a decrease in the extent of the epidemics; 
and in some towns where the schools have been edtogether 


Digitized by 


Google 




94 The Lancet,] 


THE RIGHT USE OF STATISTICS. 


[Jan. 12, 1889. 


closed, it is now proposed to reopen them. But in North 
StafTordshire the German measles has again become more 
severe. 


THE LONDON UNIVERSITY M.B. EXAMINATION. 

The Registrar of the London University announces that 
the Senate have resolved to bold the M.B. Examination, for 
the future, twice in each year ; once for Pass and Honours, 
commencing, as heretofore, on the last Monday in October, 
and once for a Pass only, commencing on the first Monday 
in May. In order to meet what is understood are the 
wishes of a considerable number of candidates, the matter 
has been pushed fonvard, so that the first examination 
under this new arrangement will be held next May, com¬ 
mencing on Monday, the 6th. 


DUNDEE MEDICAL SCHOOL 

On the occasion of the opening of the Anatomy Rooms 
at University College on Monday last, an inauguraJ address 
was delivered by Professor A, M. Paterson. Special refer¬ 
ence was made to the work of the anatomists, who had 
made the Scottish system of teaching famous during the 
present century. The anatomy rooms, which are now open 
for practical work, comprise a well-lighted dissecting room, 
a lecture theatre, bone room, and library, as well as a pre¬ 
paration room for storing and preserving subjects. The 
abundance of anatomical material should make Dundee an 
attractive centre for the study of anatomy and operative 
surgery. _ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. —ThechairofPhysicSjheldbythelateProf. Clausius, 
is to be divided into two separate professorships, one for 
Theoretical, the other for Experimental Physics. Professor 
H. Hertz, of the Polytechnic at Carlsruhe,has beenappointed 
to the experimental chair. 

Freibnrff. —Prof. Ziegler, of Tubingen, has been invited to 
take the Professorship of Pathological Anatomy. 

Graz. —Dr. 0. Drasch, assistant in the Physiological In¬ 
stitute at Leipsic, has been appointed Extraordinary 
Professor of Histology and Embryologj'. 

Halle .—A Professorship of Hygiene and a Hygienic 
Institute are to be established. Thus the German univer¬ 
sities are being gra<lually provided with chairs of Hygiene, 
all those belonging to Prussia having them, with the 
exception of Bonn, Kiel, and Kdnigsberg. 

Lyons, —M. Gl^nard, Professor of Chemistry, has ob¬ 
tained leave of absence daring the present session. 

Vienna. — Dr. Ernest Braun lias been provisionally 
appointed to the charge of the Foundling and Lying-in 
Institution, in place of Dr. Carl Friedinger, who is retiring. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the folloiving eminent foreign medical men 
are announced :—Dr. Ebineier, Surgeon-General and Body 
Physician to the Empress of Germany, suddenly, at the age 
of fifty-six, at Potsdam ; Dr. Orth, the Senior Vhysician at 
Ems, in his seventy-seventh year; Dr. Silvestrini, of 
Palermo. _ 

The recofds of early mortality {Echo, Jan. 3rd) among 
stone-workers in fourteen German towns remind us of facts 
formerly familiar to us among Sheffield grinders. In these 
towns, during two years eighty-seven such operatives have 
died, eighty-two from pulmonary dbeose. Of the eighty- 
seven, only one hml reached fifty-eight years, one fifty-six, 
and another fifty-five. None of the others exceeded forty- 
six, twenty died between thirty-nine and forty-six, thirty- 
nine between twenty-nine and thirty-nine, and twenty-six 
had not attuned their twentieth year. 


An epidemic of “ croup ” (i.e., diphtheria) is said to have 
broken out in Saint Hubert, in the province of Luxemburg, 
of such severity that out of a population of 3000 no fewer 
than fifty children died within a week. An even more 
severe epidemic of diphtheria is reported from Nago, in 
Hungary, where twenty children are dying daily. In both 
places the inhabitants are said to be panic-stricken. 


The Council of Public Instruction in Chili has promised 
that an annual competition shall be held for a scholarship 
or scholarships for the study of medicine in Europe, open to 
licentiates in medicine who are between the ages of twenty- 
one and twenty-five, and who have obtained a prize or other 
distinction. _ 


The Medical Faculty of the University of ‘WurzbuTg 
announces as the subject of the prize essay for 1889 the 
following: “ To Determine by New Experiments the 

Volume of the Residual Air in the Human Lung, as to 
which the views of various investigators have hitherto 
differed very widely.” _ 

In consequence of Dr. Goodhart’s resignation of hie 
appointment at the Evelina Hospital for Sick Children, 
Dr. Tirard succeeds him in the core of in-patients, and 
Mr. A. Carpenter, M.B. Lond., has been elected physician 
to out-patients. _ 

The death is announced of Professor Heinrich A. 
Pagenstecher, at Hamburg. He was bom at Elberfeld in 
1826, and was the author of a great work, entitled Allge- 
meine Zoologie,” in four volumes, which was completed 
in 1881. . _ 

De. M.vx von Pettenkofer, Professor of Hygiene and 
State Medicine in the University of Munich, has just been 
made Commendatore della Corona dTtalia” (Knight of the 
Order of the Crown of Italy). 

Profs. J. Ashurst, jun. , and Tyson have been appointed 
to the chairs of Surger>’ and Clinical Medicine respectively 
in the University of Pennsylvania. 


THE RIGHT USE OF STATISTICS. 


The medical profession is well represented in most of onr 
learned societies, and for many reasons it is gratifying to 
ns to know that one of its most honoured members has been 
elected President of the Statistical Society. Medical men 
are not generally regarded as authorities in the region‘of 
statistics, and yet there is no branch of statistical inquiry 
in which it is at once more important to be accurate and 
more easy to draw false conclusions than in investigations 
into the questions affecting the health and life of com- 
mnnities or classes of men. Amongst those members of the 
profession who have been able to use statistics as not abusing 
them, and who have done much to make them clearer and 
truer, there are few that have done better service than Dr. 
T. Graham Balfour, F.R.S., Surgeon-General of the Army. 
Dr. Balfour has been endowed by nature with a rar» 
scent for truth, a keen eye for fallacies, and a large amounfc- 
of common sense. These qualities, perfected by a large 
experience in the medical service of the State, have given 
him a high place among medical statisticians, and at- 
length this judgment has been confirmed by his election 
to the chair of the Statistical Society. We commend to 
onr readers his inaugural address in this capacity, delivered 
on the 20th of November, both for its exposure of the 
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facility with which errors in vital statistics are accepted 
and circnlated and its representation of the service which 
pood statistics of this sort render. We can only deal liere 
m a very cursory way with one or two of the chief points 
of Dr. Balfour’s address, of which at the time we gave 
an abstract. His main object in the address was to 
show that while sanitation in the army has had a most 
powerful effect in reducing the mortality of soldiers, ito 
credit has been rather injured than otherwise by loose com- 
parisons and hasty conclusions. His method consists in 
taking a leading proposition as to the physique or hygiene 
of the population, or of certain classes of men at different 
times, ny public writers of eminence, and subjecting it to 
critic^ exsunination in the light of closer knowledge of all 
the details of each period, whicli serve to vitiate the com- 
peuison and largely qualify the conclusion. The main 
propositions so nsed by Dr. Balfour are two: one by the 
£arl of Meath, in a paper on the Health and Physique 
of our City Poptilations, reprinted from the Nineteenth 
Century of July, 1881; and the other by a highly-esteemed 
and veteran Fellow of the Statistical Society—Mr. Edwin 
Chadwick, C.B.,—on the Keduction in the Death-rate of the 
Guards in a quarter of a century from 20 per 1000 to 6^ per 
1000, and that of the home army from 17 per 1000 to 8 per 1000, 
neither, however, as low as that of Germany, with a death- 
rate of 5 to 6 per 1000. The Earl of Meatn, reasoning too 
exclusively from the known bad effects of density of popu¬ 
lation, and the increasing tendency of the people to congre- 

S .te in towns, infers their general deterioration in physique. 

r. Balfour shows that no specihe evidence of this deteriora¬ 
tion is forthcoming, and that there is proof to the contrary 
in the marked reduction of the death-rate. Even the 
allied increase of rejections of recruits for physical 
defects, such as height or chest measurement, is of aoubtful 
accuracy, as the standard of different periods varied, or the 
examinations were mode by persons ot different degrees of 
carefulness; and from a table prepared by Dr. Balfour of the 
proportion per 1000 examined of recruits of 5 ft. Gin. and up- 
waras, he conclndes that there has been an improvement in 
tile height of recruits in the period 1881-85, as compared 
with that of 1864-8. So with regard to the rejection of re¬ 
cruits for moral reasons, differences of regulations as to marks 
of desertion and bad conduct have to be taken into account. 
Dr. Balfonr checks in an equally acute way the comparison 
by Mr. Chadwick of the health of the Guaras at two periods 
separated by a quarter of a century, and shows that mere 
sanitation cannot have been the only factor, but that other 
changes affecting the organisation and working of the 
army, such as shortened terms of service, reduction of the 
of men serving, the reduction of the period of con- 
tlnuons service in the tropics, &c., must oe considered. 
'With eqnal eloquence and force he claims for statistics the 
demonstration of the fatality of long-continued tropical 
service, and the abolition of “the discreditable, though 
legal, system under which lads, still infants in the eye of 
the law, were permitted to contract with the Government 
for a life service, from which they liad no power to obtain a 
release except through the indulgence of the authorities.” 
The comparison of the mortality of the English army with 
that of the German has to be made with tliis qualification, 
among others, that there is a difference in the ages of the 
men. In the German army tlie proportion of men above 
twenty-five does not appear to exceM 15 percent., while 
in our home army it is 29 per cent. The great moral of 
Dr. Balfonr’s illustrations of erroneous statistical con¬ 
clusions is to be sure that, in comparing different periods, 
we are taking all the facts into consideration, and that 
we make due allowances for points of radical difference. 
We have only time for one more illnstration from Dr. 
Balfour’s rich experience of what he calls a valuable 
practical application of vital statistics to an important 
question of finance, but which we should rather call an illus¬ 
tration of the value of a little wholesome nierlical seep- 
tieism aod intelligence applied tocmdely collected statistics. 
Among the mnltifarious work of Dr. Balfour in regard to 
the sic^ess, mortality, and invaliding of the British army, 
not the least interesting is that which he proseented in con¬ 
junction with Sir A. hf. Tulloch, inquiring into the life of 
the soldier after his discharye from the army. They were 
struck with the longevity of jiensioners, and especially 
those whose pensions were high-pitched, as many of ns are 
struck with the longevity of annuitants. Like good public 
servante, they obtained authority to investirate facts. They 
got access to the Chelsea books, and tracen the history of 


34,294 pensioners. They were aasured that the system of 
checks was too perfect to admit of fraud. But they soon 
obtained sufficient evidence to show that fraud was being- 
perpetrated. An identification of the pensioners, under¬ 
taken hy the authorities of Chelsea, resulted in tlie- 
detection of sixty cases of fraud, and at the next quar¬ 
terly payment about 200 pensioners failed to ap^ar» 
whose deaths could not be traced at any recent date, and 
who had doubtless been long dead and represented by 
others on pension day. In other cases, clerks m the public 
utiices drew and appropriated the salaries of deceased 
soldiers. Dr. Balfour suggests that a little more car» 
might well be taken to cYieck the claims of Government 
annuitants of all kinds. It is gratifying, we repeat, to tb& 
medical profession to see one of its most respected members- 
raised to the chair of the Statistical Society, and receiving 
well-earned thanks for his able address from such judges of 
his work as Mr. liobert Giffen and Dr. Mouatt. 


THE LONDON COUNTY COUNCIL. 


The follomng is a complete list of the members of the- 
medical profession nominated as candidates for seats on the 
Council of the new County of London. 

Bermondsey (Southwark ).—G. J. Cooper, M.R.C.S. 
Dulwich. — R. S. Gutteridge, L.F.P.S. Glas.; Ne!soi> 
Hardy, F.R.C.S. Edin. 

Haggerston. —Major Greenwood, jun., M.D.Brax. 
Holbom. —W. 11. Smith, M.D. Aberd. 

Islington, West .—R. Brudenell Carter, F.R.C.S. Eng.^ 
J. T. slater, M.D., C.M.Glas. 

Marylcbone, East. —Timothy Holmes, F.R.C.S. Eng. 
Mile-end, Tower Hamlcts.—Y. J. Reilly, L.R.C.P.Edm. 
Ncicington, )yest .—W. G. Bott, L.R.C.P. Edin. 
Paddington, North .—E. Parker 'Voung, M.R.C.S. 
Wandav-orth. —G. B. Longstaff, M.A., M.B., F.R.C.P. 
Lond.; William Pocock, M.D. St. And., M.R.C.S. 


VITAL STATISTICS. 


HEALTH OF ENQUSH TOWNS. 

In twenty-eight of the largest English towns, the aggre¬ 
gate population of which in the middle of the present year 
u estimated at rather more than nine and a half millions, 
6148 births and 4161 deaths were re^stered during the 
week ending Jan. 5th. The annual rate of mortality in 
these towns, which had been 17-8, 22-2, and 20-0 per lOOO 
in the preceding three weeks, rose last week to 22 -7. During 
the tiiirteen weeks of the last quarter the death-rate in 
these towns averaged 19*8 per lOUO, and was 2*2 below the 
mean rate in the corresponding periods of the ten year» 
1878-87. The lowest rat^ in these towns last week were 
12-9 in Brighton, 13-7 in Birkenhead, 19-0 in Wolverhampton,, 
and 191 in Hull. The rates ranged upwards in the other 
towns to 28’0 in Manchester, 29-6 in Liverpool, 32-9 in 
Cardiff, and 39*2 in Blackburn. The deaths referred to the 
principal zymotic diseases, which had been 621 and 677 in 
the previous two weeks, rose again last week to 618; they 
included 314 from measles, 108 from whooping-cough, 64 from 
scarlet fever, 50 from diphtheria, 41 from “fever” (principally 
enteric), 41 from diarrhoea, and not one from small-pox. 
No death from any of tliese zymotic diseases was registered 
during last week in Wolverhampton, while they caused the 
highest death-rates in Manchester, Salford, Cardiff, and 
Blackburn. The greatest mortality from measles occurred 
in Bolton, Huddersfiehl, Leicester, Salford, Liverpool, Cardiff, 
and Blackburn; from whooping-cough in Blackburn, Cardiff, 
and Preston ; from scarlet fever in Manchester, Sheffield, 
and Blackburn; and from “fever” in Hull, Birkenhead, 
and SiUford. The 50 deaths from diphtheria in the twenty- 
eight towns included 3^1 in London, 4 in Manchester, 4 m 
Salford, and 2 in Nottingham. No death from small-pox 
was registered in any of the twenty-eight great towns. 
No smi^-pox patient was under treatment during the 
week in the Metropolitan Asylum Hospitals, and only 
two in the Highgate Small-pox Hospital. The nnmbOT of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 


Digitized by 




96 Thk LakcetJ 


INACCURACIES ABOUT VACCINATION. 


[Jan. 12,1889. 


and in the London Fever Hospital was 742, against numbers 
declining in the preceding seven weeks from 980 to 791; 
60 new cases were admitt^ during the week, the numbers 
in the previous five weeks having declined from 06 to 44. 
The deaths referred to diseases of the respiratory organs 
in London, whicli bad been 440 and 412 in the previous two 
weeks, rose last week to 484, but were 67 below the cor¬ 
rected averse. The causes of 86, or 2'1 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were du^ certified in 
Newcastle-upon-Tyne, Sunderland, Bradford, Leicester, and 
in three other smaller towns. The laigest proportions of 
uncertified deaths were registered in Preston and Liverpool. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
■which had been 19'3,20’1, and 20'3 per 1000 in the preceding 
three weeks, further rose to 23‘6 in the week ending Jan. 
6th; this rate exceeded the mean rate in the twenty-eight 
large English towns by 0’9. The rates in these Scotch towns 
ranged from 16*8 and 17*6 in Edinburg) and Aberdeen, to 28'4 
in Glasgow and 35*7 in Paisley. The 604 deaths in the 
eight towns showed a further increase of 92 upon the numbers 
returned in recent weeks, and included 16 which were referred 
to w’hooping-cough, 13 to measles, 7 to diarrhcea, 6 to 
diphtheria, 5 to “fever,” 2 to scarlet fever, and 1 to small¬ 
pox ; in all, 50 deaths resulted from these principal zj’inotic 
diseases, against 47 and 60 in the preceding two weeks. 
These 50 deaths were equal to an annual rate of 2'0 per 
1000, which was 1‘4 below the mean rate from the same 
diseases in the twenty-eight English towns. The 16 fatal 
cases of whooping-cough showed a considerable increase 
upon recent weekly numbers, and included 15 in Glasgow. 
Irie 13 deaths from measles corresponded with the number 
in tlie jireviouB week ; 7 occurred in Glasgow, 3 in Paisley, 
and 2 in Greenock. The deaths referred to diplitheria, which 
hod been 7 and 16 in the previous two w’eeKS, declined last 
week to 8, of which 4 occurred in Glasgow. Three of the 
Sfatal cases of “fever” and 3 of the 7 deaths from diarrhcea 
were returned in Glasgow. The fatal case of small-pox was 
recorded in Dundee. The deaths referred to the princi¬ 
pal diseases of the respiratory organs, which had been 121 
and 95 in the previous two weeks, rose last week to 140, 
but were 29 below the number returned in the corresponding 
week of last year. The causes of 77, or nearly 13 per cent., 
of the deaths registered during the week were nob certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 30*0 
and 21 ‘3 per 1000 in the preceding two weeks, rose to 
31'3 in the week ending Jan. 5th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
24‘8 per 1000, the mean rate during the same period being 
18’8 in London and 15*5 in Edinburgh, The 212 deaths 
in Dublin showed an increase of 68 upon the number in the 
previous week; they included 5 which were referred to 
“fever” (typhus, enteric, or ill-defined), 6 to whooping- 
cK>ugh, 1 to scarlet fever, 1 to measles, and not one either 
to small-pox, diphtheria, or diarrhoea. Thus the deaths 
from these principal zymotic diseases, which bad been 19,18, 
and 13 in the preceding three weeks, further declined last 
week to 12; they were equal to an annual rate of 1 '8 per 
1000, the rate from the same diseases being 2‘9 in London 
and 0'4 in Edinburgh. The6 fatal cases of “fever” cor¬ 
responded with the number in each of the preceding two 
weeks, while tlioee of whooping-congh showed an increase 
of one; the deatlis from the other zymotic diseases had 
declined. Ten inquest cases and 7 aeaths from violence 
were remstered ; and 83, or considerably more than a third, 
of the deaths occurred in public institutions. The causes 
of 24, or more than 11 per cent., of the deaths in the city 
were not certified. 


THE SERVICES. 


Army Medical Staff.—S urgeon-Major Thos. Michael 
O’Brien is granted retired pay (dated Jan. 9th, 1880). 

Army Medical Reserve of OFPiCERS.~The under- 
mentioned Surgeons and Honorary Surgeons-Major to be 
Sorgeons-Major, ranking as Majors (datea Jan. 9th, 1889):— 
George Sampson Elliston, 1st Volunteer Battalion, the 


Suffolk Regiment; Michael Benny, M.D., 4th Battalion, 
the Princess Louise's (Argyll and Sutherland Highl^ders). 
The undermentioned Surgeons-Major resign their com¬ 
missions (dated Jan. 9th, 1889):—Robert Pbair Frsizer and 
Robert Alexander Jackson. 

Admiralty. —The undermentioned Stafi" Surgeons have 
been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet:—William Henry Putsey and Richard 
Alfred'^Iowel, M.D. (dated Dec. 27th, 1888). 

The following appointments have been made:—Staff 
Surgeon Thos. D. Gimlette to tlje Terror, and Staff Surgron 
Richard J. Barry to the Brilliant, additional, temporarily 
(both dated Jan. 4th, 1889). 

Volunteer Corps. — ArtUlery: Ist Ayrshire and 
Galloway: Acting Surgeon A. Marshall, M.D., resigns his 
appointment; also is permitted to retain bis rank, and to 
continue to wear the uniform of tlie Corps on bis retire¬ 
ment (dated Jan. 9th, 1889).— Rifle: Ist Volunteer Bat¬ 
talion, the Highland Light Infantry: Acting Surgeon 
M. Cameron resigns his appointment (dated Jon. 9th, 
1889).—2nd Volunteer Battalion, the Duke of Edinburgh’s 
(Wiltshire Regiment): Surgeon E. N. Carless is granted 
the honorary rank of Surgeon-Major (dated Jan. 9th, 1889).— 
20th Middlesex (Artists’): Acting Surraon W. Pearce, 
M.D., is ap^iomted Surgeon (dated Jan. 9tTi, 1889). 


Corrtsffonhnct 

“Audi alteram parteoL ’ 


THE MEMORIAL TO THE PRESIDENT AND 
COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —At a largely attended meeting of the Bath and 
Bristol Branch of the British Medical Association, held on 
Dec. 13th, 1888, a resolution was passed giving expression 
to the feeling of the members on the violation of profes¬ 
sional confidence involved in the recent publication of a 
“script” of the late German Emperor. As those respon¬ 
sible for the conduct of the official journal of the Associa¬ 
tion have thought fit to prevent the appearance of this 
resolution in its pages, I appeal to you to give by its 
publication in The Lancet that currency to the opinion 
of tlie profession in tliis neighbourhood which it has failed 
to obtam in tlie journal of tlie Association. 

Resolved: “ That this Branch concurs with the signatories 
to the memorial recently presented to tlie President and 
Cktuncil of tlie Association in regarding the publication of 
a facsimile of a ‘ script ’ by the late German Emperor re¬ 
ferring to his treatment by one of his medical attendants as 
a gross violation of professional confidence; and they would 
express the hope that the President and Council will take 
some more decided steps than they have yet dune to clear 
the Association and the profession of the discredit which 
this matter has brought upon them.” 

I am, S&s, your obedient servant, 

Clifton, Bristol, Jan. Tth, 1880. HeNRY MARSHALL. 


INACCURACIES ABOUT VACCINATION. 

To the Editors of The Lancet. 

Sirs, —The inaccuracy about the vaccination law in the 
several provinces of Canada, which formed the subject of 
your leading article last week, has already been corrected 
in the stereotype plates of the “ Encyclopa^ia Britannica” 
by inserting the word “Lower” before “Canada.” Two 
other inaccuracies, pointed out by a well-informed leader 
writer in a daily newspaper, have been corrected by 
inserting “not less than*’ Mfore “one shilling and six¬ 
pence,” and by changing 679 into 673 and 271 into 176 in 
the small-pox figures fur the year 1875. The desire for 
accuracy is of course laudable, only it cuts botli ways. 
I have already bad occasion to correct one consideraole 
error (about infantile syphilis) made in your own editorial 
columns, and I have now to ask your leave to correct 
another. You say that the editor of the Encyclopaedia 
engag^ me to wrfte on vaccination, knowing that I bad a 
bias. This is an assumption, surely not in the beet tastOt 
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and at all events absolutely groundless. The subject was 
assigned to me several years ^o, along with other subjects; 
and when 1 began it in 1886 i had no other prepossessions 
than those which nearly all medical men have in favour of 
an established doctrine and practice. It was not until I 
had spent some months in a search among the authorities, 
pathological and other, at first hand, that I felt constrained 
to modify tbe opinions which I had hitherto implicitly 
accepted, so as to brin^ them into accordance with the 
historical facts.—1 am. Sirs, your obedient servant. 

Great Ormond-street, W.C., Jan. 7th, 1889. C. CREIGHTON. 


REFORM AT THE COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sirs,— The letter from “A Fellow,” confirming the state¬ 
ments which 1 made concerning the examinations at the 
College of Surgeons, and the fact that not a word has 
appeared in your columns either in excuse or in defence of 
the Court of Examiners, conclusively establishes the fact 
that my complaint is well grounded. In your issue of the 
5th inst.you indicate concerning this and other reforms 
which are necessary in the College that it is apparently the 
intention of tlie Council to assume a position of masterly 
inactivity under the shelter of the new Charter. I think it 
a matter of no importance whether the Council takes this 
attitude or not, or whether the Council believes that it 
will be shelter^ under the Charter. An easy method of 
reform rests in changing the personnel of the Council, and 
that is an object to which we must all direct our attention. 
Now that proxy voting is established, it will be a matter of 
the greatest ease, though it may require a little time, to 
change tbe whole Council, or at least to change it to such 
an extent as to obtain a working majority in the direction 
of reform. I trust that every Fellow who has the true 
interests of the profession at heart will devote himself to 
this effort. I am. Sirs, yours faithfully, 

Birmlogbam, Jan. 7th, 1889. LawsON Tait. 


“IS INSTRUMENTAL DELIVERY A CAUSE OF 
IDIOCY.” 

To the Editors of The Lancet. 

Sirs,—I n your issue of Jan. 5th, under the above heading, 
reference h* made to a paper in a Butch medical journal by 
Drs. Winkler and Bollaan on the “ Forceps as a Cause of 
Idiocy,” and it is stated that they are disposed to think 
that the use of forceps is much more frequently the origin 
of idiocy than is generally supposed.” I am afraid that if 
tills statement is allowed to ^ forth to tlie profession uncon- 
tnidicted great harm will result; for the researches of those 
of ns who are engaged in the training and treatment of idiots 
and imbeciles prove that the use of the forceps has much less 
influence than their disuse in the production of idiocy and 
imbecility. I have for some years taught the students, who 
are sent here by some of the lecturers on psychological 
medicine, that prolonged and difficult labour is a potent 
cause of imbecility, and that in such conditions it is 
better to put on the forceps than to run the risk of 
prolonged compression of the head, resulting in asphyxia, 
paralysis, ana other evils. Of course, one supposes 
that the forceps will be put on carefully. I have lately 
been inquiring into this very subject, and, putting 
aside the predisposing causes of intemperance, insanity, 
imbecility, epilepsy, &c., which are often present, I 
find that of 810 cases, in which 1 have been aole to ob¬ 
tain histories, only thirty-five, or 4*3 per cent., are said 
to be due to the application of forceps, while 216, or 28*6 per 
cent., are due to prolonged and dimcult labour. Further, 
the majority of these cases, when bom, were not only 
asphyxiated, but were in a helpless condition, some having 
lost the use of their legs, others becoming subject to con¬ 
vulsions. Moreover, the hea*! was often crushed, elon- 

S .ted, discoloured, and deformed. On the other hand, in the 
irty-five cases which had been delivered by forceps, only 
seven were helpless or paralysed. 1 therefore maintain that 
the nse of the forcepe is preferable to prolonged and difficult 
labour, and 1 would ask the profession not to be misled by 
tbe few cases of Drs. Winkler and Bollaan. 

I am, Sirs, yours faithfully, 

Fletcher Beach' 

Jlsienth Anylom for Imbsrfle Children, Jan. 7tb, 1889. 


GENERAL PARALYSIS OF THE INSANE IN 
GENERAL HOSPITALS. 

To the Editors of The Lancet. 

Sirs,—I n reading Dr. J. Adam’s letter in your issue of tbe 
5th lust., I hardly know which to be most surprised at—his 
views about general paralysis, the carelessness with which 
he must liave read the account of the cases I published 
(judging from tbe way in which be has, of course unio- 
tentionally, misrepresented my views), or his rashness in 
giving advice about cases he has never seen. Whether 
“ general paralysis is of less frequent occurrence relatively 
to other forais of mental disorder than it was ” I leave for 
Dr. Adam to settle with other alienists. I can only say 
that my own limited observation suggests the opposite con¬ 
clusion. With regard to the curability of gener^ paralysis. 
Dr. Adam’s remarks are indefinite in the extreme, if be 
means, as he certainly appears to do, that any large pro¬ 
portion of undoubted cases of general paralysis can be 
permanently cured by his “improved methods” so as to 
“ lead fairly vseftU and happy lives,” it is quite time that 
Dr. Adam took the profWiion into liis confidence and 
informed them of what these “improved methods ” consist. 
Dr. Savage says:* “As soon as it is definitely settled 
that a patient is suffering from general paralysis of tbe 
insane, the prognosis is really made. No such case, os I 
have said, when fully established, ever recovers; remissions 
occur, but not cures.” Blandfoid says;* “Practically, we 
look upon the disorder as fatal, and probably fatal in three 
or four yeaiB. Indeed, it is a question whether any have 
ever recovered from it. Here and there we may see a 
patient who is said to have recovered; but unless a long 
period has elapsed we cannot be sure that recovery is any¬ 
thing more than a remission.” 

Dr. Adam expresses surprise at the “fact of its being 
found possible to have cases of this once formidable mentiu 
disease brought under ordinary general hospital treatment.” 
He has evidently missed the chief point of my paper, which 
was to emphasise tlie predominsmee of the ixidily <»* 
physical di^ase over the mental. Does he suppose that 
all the cases of general paralysis are bom and spend their 
whole lives in asylums ? If not, there must be a time whea 
they are outside. Or does he suppose that general paral^'sis 
is so suddenly developed that it is possible to say that one 
day a patient is in lull mental and bodily health, and the 
next is a confirmed general paralytic suitable for asylum 
care ? Has he forgotten that most cases of general paralysis 
must spend some (usually only the early) period of their 
disease outside asylums, until there is a sufficient departure 
from mental health to enable a diagnosis of “ unsoundness 
of mind ” to be made! But even proof of “ unsoundness of 
mind ” is not sufficient ground lor sending anyone to an 
asylum. If Dr. Adam does not know, the general public 
do, that tbe important portion of a lunacy certificate 
consists in tbe woras “ a proi)er person to be tafxn charge (f 
and detained under care and treatment.” Is it strange, 
then, that among the many hundreds of patients admittea 
into the Nottingham General Hospital ever>' year some 
few should be mund to be suffering from, or to develop 
during their 8tay,.such n>ental disease as necessitates theiir 
removal to tlie e^yluni, or their dismissal home to the care 
of their friends ? If Dr. Adam had read my paper with 
reasonable care, he would have found that nowhere do I 
“advocate ordinary hospital treatment for all cases of 
mental disorder,” or even for cases of mental disorder at all. 
I have no interest in hurrying cases to an asylum, or in 
keepinf^ them out, except consideration for tbe welfare of 
the patient Further, Dr. Adam expresses disappointment 
“ on finding that cases described in the opening par^raphs 
of the article in question ‘ as being of interest for the 
rem<xrknble absence or mildness of the mental symptoms* 
presenting among them such features as the following, &c.”’ 
If Dr. Adam had read more carefully, be would have 
noticed that the words he quoted were part of tbe sentence: 
“ The following cases are of interest for the remarkable 
absence or mildnees of the mental symptoms, and the con¬ 
sequent difficulty and uncertainty of the diagnosis; and in 
one i/js/an/-c {Case 1) for the unusual mode of onset, amexrentbj 
after myelitis." The pronounced mental symptoms lie quot^ 

1 Inaanitv and Allied Neuroses. Second Edition, p. SiS. 

^ Insanity and its Treatment. Third Edition, p. S12. 
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are all ia the report of Cose 1. If Dr. Adam wislies all 
people who “ sleep badly and are restless and emotional ” 
to be sent straight to asylums, it will be necessary to 
increase asylum accommoiiation manifold. Most of the 
other mental symptoms mentioned were manifested during 
a period to l>e measured rather by hours than by days, and 
the patient was then removed to the asylum as speedily as 
the usual formalities could be completed. And, lastly, 
Dr. Adam says: “But with all deference to those who 
advocate ordinary hospital treatment in all cases of mental 
sllsorder, I cannot help thinking that in such cases as this, 
at all events, it would have been better if an earlier 
diagnosis had been and excitement prevented (?) 

by earlier removal to a hospital specially desired and 
adapted, and with all the appliances for successful treat- 
inent—i.e,, the modern asylum." The first part of this 
sentence must either be a piece of oracular wisdom, and 
mean that it would have been better if the disease had run 
a different course, in which case I possibly might have 
found it too commonplace to be worth publLshing; or else 
it must be intended for a left-handed compliment to myself, 
for which I hope I am duly grateful. With regard to the 
latter part of the sentence, I think your readers udll appre¬ 
ciate tne special pleading of that as well as of the rest of 
the letter. 1 am, Sirs, your obedient servant, 

Nottingham, Jan. 7tb, 1S89. _ H. HandforD. 

To the EdUort of The Lancet. 

Sirs,—P ray allow me to endorse the protest of Dr. James 
Adam in your issue of the 5th inst. against the increasing 
practice of treating general paralysis with mental aberra¬ 
tion in the wards of a general hospital. The cure as well 
as the comfort of the other patients under treatment in 
such a hospital for various bodily diseases will certainly 
not be promoted (to put it mildly) by the eccentricities 
and sometimes offensive intmsions and exaltations of 
'the “^neral paralytic." If emotional disturbances, much 
more if destructive or filthy habits, are present, the in- 
flaence on the progress of the mentally sound patients is 
specially iniurious. On the otlier hand, in an institu¬ 
tion specially adapted for mental cases every means of 
suitable treatment is provided, to the injury of no patient 
labouring under a mere bodily ailment. In such a special 
hospital, or rather asylum, the afHicted in mind have 
much greater chance of cure than when a.ssociated with 
sufferers from a variety of distressing bodily disorders. 
There ia the more nce<l for attention being drawn at 
the present time to this matter, inasmach as for obvious 
reasons mosi medical practitioners rather shrink from the 
responsibility of certifying os to nnsound mind. The 
resTOosibility is indeed great, but there are few duties 
witnout more or less responsibility; and I feel sure that a 
bolder course with the insane at an early and more curable 
stage of insanity would show very much more favourable 
results than even the vast improvement in our treatment 
<»f the insane bos undoubtedly effected. 

I am, Sirs, your obedient servant, 

Norman Kerr, M.D. 

Orove-road, Begent’s-park, N.W., Jan. 5tb, 1889. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, “ J. H.,” seems to be in the 
right kind of mood for starting an association with the 
Above object in view, but one cannot help feeling that he is 
smbarking on a long and tedious pilgrimage. However, a 
great step has been made, for the need of organised union 
among the rank and file of the profession is now generally 
recognised. It is no over-statement to say that disunion 
leaves the general practitioner at the mercy of corporate 
bodies, of hospital authorities, and of unqualified practice 
in all its branches. A word or two may he offered in proof 
of each of these grievances, which are chosen haphazard 
from a crowd. 

1. Corporate bodies .—One instance only need be cited of 
the high-handed action of the governing classes in rela¬ 
tion to the main IxKly by whom they have been created, 
ine last issue of The Lancet contains this passage: “Sir 
Spencer Wells proposes to do away with the annual meeting 


of Fellows and Members—i.e., of the College of Surgeons." 
Further comment is unnecessary. 

2. Hospital authorities, who get gratuitous medical ser¬ 
vice, yet treat the profession generally with contemptuous 
indifference. Here is Guy’s Hospital advertising for 
patients who can afford to pay £3 3s. a week. Funds are 
craved by bodies of people interested in keeping up large 
and expensive estamishments, with practically no che^ 
whatever on their accounts. Can the public be aware that 
their money is enabling these institutions to compete with 
medical men for their patients ? 

3. Unqualified practice .—Two points may be chosen from 
tliis immensely wide field. First, there can be little doubt 
that prescribing chemists rob the profession annually of a 
huge sum. What steps, if any, are taken to put a stop to 
this practice? Secondly, are bonesetters allowed to publicly 
advertbe their calling ? Is such advertising contrary to law ? 
(Quite lately one of these had the impudence to send a 
circular round to all the medical men on the Register.) 

But let “J. H."not abandon hope. Let him remember 
the long life of unwearied disappointment that many a 
reformer has had to endure before his efforts have been 
crowneil with success. The day of union must assuredly 
come, but it is hardly to be hoped for among the scatters 
and too often selfisli units of tlie present medical generation. 
“ J. H.” must turn to the young men. Let him open the 
eyes of the students and of the newly qualified. Show 
them how their interest, perhaps their whole future 
happiness, lies in combination. But let “J. H.” first 
carefully inquire into existing societies, and how they 
may be brought into tlm genertJ organisation. If the pre¬ 
sent writer may be allowed to add his exhortation, it will 
be in the shape of a quotation from a previous paper on the 
subject. “ What, then, is the remedy for this [hospital 
competition] and other ills? The answer lies in a nut¬ 
shell. Do os every other body of rational men has done 
when driven into the like extremities. Let the general 
practitioners combine, let them form a professionu union 
for mutual protection, and the game will be very much in 
their own hands. By such means revenues that are at pre¬ 
sent diverted into alien pockets would ho restored to their 
legitimate channels. There is enough and to spare for all, 
if only medical men would recognise the fact that combina¬ 
tion is the one way to bring the enemy to terms. At the pre- 
sentstageof moral evolution, it seems sad to say that nothing 
is likely to he conceded except to superior force, yet it may 
be emphatically asserted that such is the case; and the 
writer would repeat that the only way in which the immense 
potential force of the profession can ue made available is by 
firm and enthusiastic union. Such a coune would doub^ 
less be beset with difficulties. Medical men as a class are 
inclined to grumble, and let things alone. The very 
humanity they acquire in the exercise of a noble profes¬ 
sion leads to the formation of unbusineas-like habits, and 
leaves them at the mercy of harpies, of close corporations, 
of vested intere.sts, and of misguided benevolence.” Bub 
medical men should not he content with mere grumbling; 
they should join actively in such movements as your corre¬ 
spondent is attempting. Let “J. H.” persevere. There 
are plenty of earnest men about, if only they can be got 
together and kept up to the proper pitch of enthu.sia.sm. 
Meanwhile, it is with plea-siire the writer places ac the 
disposal of “ J. H.” the humble services of 

New Year’s Eve, ISSO. NOMINIS LMBRA. 

*,* We have been compelled to somewhat curtail our 
correspondent’s letter.—E d. L. 


A PROTEST. 

To the Editors of The Lancet. 

Sirs,—I n to-day’s Telegraph appears a whole page adver¬ 
tisement of the “ Electropathic Belt Company and Zander 
Institute,” Oxford-street, W., and a column is chiefly 
devoted to announcing tlie medical patronage they have 
received. This company has taken an unw'arrantable 
liberty in advertising my name as one of ite supporters. 
The Zander Institute was once respectable, and I recently 
advised patient to go there, not knowing it had changed 
hands. Had I known into whose hands it had passed I 
should have carefully avoided it. 

I am, Sirs, yours faithfully, 

narley-street, W., Jan. 8tli, 1889. WILLIAM MaC COBMAC. 
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«ALLEGED EXTRAVAGANCE OF HOSPITALS.” 

To the Editors o/The Lancet. 

Sirs,—A s yon have again kindly allowed the subject of 
my paper to be ventilated in your colnnms, will you let me 
aay a few words in reply to those who are aggrieved ? In 
writing my paper I was careful to avoid the mention of any 
names, but I endeavoured to make it clear to all and 
sundry that my remarks were directed against the few, and 
not the many, in the hospital world. That this has been 
the general acceptance of the purport of my pa^r is evident 
from the criticism it has received in the daily press. 1 
showed very clearly by the Bgures I set forth tliat, at any 
rate, some hospitals were economically managed; and if my 
paper will bring to the minds of a portion of the giving 
public the necessity for ascertaining vmich these are, much 
will have been done for the popularity and increa.sed income 
of the well-managed hospit^, to the discomfiture of those 
which are the reverse. 

I am. Sirs, your obedient servant. 

Seamen's Hospital, Greenwich, Jan. 8th, 1889. P. MiCHELLI. 


MANCHESTER. 

{From OUT oxen Correspondent.) 


HANDSOME DONATIONS TO HOSPITALS. 

Mr. Chas. £. Lees of Oldlinm has recently made large 
peenniary gifts to the Eye Hospital and to St. Mary’s 
Hospital. To the former he sent a cheqne for £1000, 
accompanied by a note expressing his great satisfaction and 
pleasure at what he saw of the work of the hospital during a 
visit he had shortly before made to it. To St. Mary’s be 
sent £500, to be placed either to the ordinary income or to 
the special fond now being raised with which to build a 
new hospital. The board decided on the latter course. 

ROYAL INFIRMARY. 

Less than six months ago-a vacancy tor assistant physician 
to the infirmary was occasioned by the resignation of 
Dr. Morgan. Now another vacancy to a similar appointment 
is announced owing to the resignation of Dr. H. Simpson, 
who for a long term of years has been physician there. By 
the present rules of the infirmary eveiy member of the 
honoraiy staff has to resign his appointment on completing 
his sixtieth year; in both the above instances, however, the 
retiring physician has not wmted for this rule to take effect, 
bnt has made way for promotion of the junior members of the 
staff at a somewhat earlier date than was compulsory. For 
the present vacancy, as at the late election, there will be 
no dearth of candiaates. Of the names mentioned, three, 
Dr. Reynolds, Dr. Wilkinson, and Dr. Moritz, have all been 
long connected with the infirmary staff as resident medical 
officer and assistant medical officers respectively. 

On Monday next a deputation from the Owens College 
Conneil are to meet in conference the Board of the Infirmary 
to discuss the proposed new hospital, funds for the erection 
of which have been placed at tne disposal of the College 
authorities by the Whitworth legatees. Two aspects of 
, this question at once suggest themselves. Firstly, is 
another general hospital neraed in the district in the in- 
tereste of the sick poor? Laive extensions have been, and 
are being, made to the Salmrd Royal and the Ancoats 
and Ardwick Hospitals; and, judging from the number of 
empty beds in the infirmary during the past month or two, 
there is no very great strain upon the resonrees of. that 
mstitntioD. On the other hand, it must be admitted that 
there is no hospital in the immediate neigbl)onrhood of that 
part of the city where the new hospital would probably be 
built. ^ much for actual needs. The other and more 
important question, as it affects the College, is the desira- 
bihty of having, in the interest of the medical school, a 
hospital in closer touch with themselves, where the mem¬ 
bers of the staff would be more subject to the control of 
Owens College, and where the cumculnm and course of 
study for students would be under its own supervision more 
or less, and where ho^ital appointments would always be 
available for the professorial staff of the medical depart¬ 
ment. From sunory complaints that have not long since 


been made about the clinical teaching at the infirmary, this 
view of the question will have considerable weight. It 
should, however, be stated that one of the points mentioned 
when the offer was made to the College to provide funds 
for a new hospital was the desire on tlie part of the legatees 
that provision should specially be made in the new wards 
for the reception of cancerous diseases, which are not at 
present provided for in any number. 

CHRISTMAS HOSPITAL FESTIVITIES. 

Most of our hospitals had some little festivities in honour 
of Christmas and the New Year. On Saturday last a large 
gathering of visitors and friends assembled at tne Children'a 
Hospital, Pendlebury, and Christinas trees were lit up and 
presents distributed (many of a useful character) to the- 
great delight of the little patients. A very pleasant evening 
was also spent in Christmas week at the Salford Royal 
Hospital, and by the kindness of friends a large number of 
useful presents were given to patients, nnrses, and servants. 
The wards, with their decorations and lights, presented a. 
very gay and cheerful appearance. A similar distribution 
of gifts was made to the patients in the infirmary wards on 
Christmas Day, but, following the custom of late years, no 
special or general entertainment was provided, as was the 
case a few years since. 

THE VACANT HEALTH APPOINTMENT. 

No steps have yet been taken to fill up the vacant post 
of officer of health to the city, but a special committee has 
been formed to consider and report upon the conditions on 
which the appointment shall m made, the duties of the 
new officer, and generally upon all matters relating to the 
office or means for making or placing it upon a more satis¬ 
factory and efficient basis. Measles and typhoid fever are 
still veiy prevalent, though the latter has abated somewhat 
during tne past fortnight. The Salford Fever Hospital L% 
however, still full to overffowing, and application has been 
made to the guardians to assist the corporation in providing 
further hospital accommodation. 

THE SMOKE NUISANCE. 

Agitation still goes on respecting the nuisance from the 
excessive production of smoke, ana occasionally a batch of 
offenders are summoned before the magistrates and fined ; 
hut as yet no practical improvement is apparent in our 
murky atmosphere. Strange to say, in this respect com¬ 
plaints have l^n made against the infirmary itself. 

J&n. Stb. 


EDINBURGH. 

(From ow oum Correspondent.) 


THE UNIVERSITY. 

The new year, as was to he expected, has been ushered in 
by reports of institutions of all kinds. Amongst the most 
important of these, perhaps, is that issued by the secretary 
of the Senatus Academicus of the University of Edinburgh. 
Statistics of the number of students and other kindred 
matters have from time to time been referred to in these 
columns; but amongst those now issued are some which 
may be of interest, especially to those who are concerned in 
the growth and developmentof our medical schools. During 
the past year the total number of matriculated students 
was 3532, or an increase of 73 on last year’s numbers, 
and as against 2667 in 1878 and 1564 in 1868. Of these, 
1942 were enrolled in the Faculty of Medicine, 1008 in the 
Faculty of Arts, 474 in Law, and 108 in Divinity. The 
sources from which the students of Medicine were draivn 
were as follows: 832 from Scotland, 705 from England and 
Wales, 36 from Ireland, 79 from India, 247 from various 
British Colonies, and 43 from foreign countries. From these 
figures it will he seen that never was the University in a 
more flourishing condition than at present, but a hope is 
expressed in the report that still better progress will he 
made when the Universities Bill has passed into law. It 
may he noted that amongst the new Fellowships is one of 
£50 per annum, founded by Dr. A. H. Freeland Barbour, a 
oung member of our profession, who, by his o>vn work, 
as already done much to promote the science and practice 
of gyntecology. 
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THE ROYAL INFIRMARY. 

Another important report was read at the annnal meeting 
of the contributors to the Edinburgh Royal Infirniaty, held 
in the Conncil Chambers on Monday last. Daring the 
year from Oct. let, 1887, to Oct. Ist, 1888, there were 
treated in the wards 8810 patients, which are classified ander 
the following headings: cared, 4085; relieved, 2932; dis¬ 
missed on other grounds, 748; died iu hospital, 507; re¬ 
maining in hospital, 538. In the surgical wards there were 
3^ cases, and in the medical wards 4650. Financially the 
year has l^n a most satisfactory one; no less than £35,842 
came to the institution in the form of donations and 
legacies, by which the managers have been able to pay off j 
a deficit l^Iance of £4711 carried forward from last year, 
and to reduce the debt on the buildings by nearly £20,400, 
leaving a debt of £22,770 still to be liquidated. The 
ordinary income for the year was a little over £30,000, and 
the ordinary expenditure nearly £34,000, the deficit again 
having been made np from legacies, &c. The funds of the 
infirmary at present stand at the goodly total of nearly 
£255,000. The cost per bed for the year was, for mainte¬ 
nance, £19 10.9. 5d.,as compared with £19 ISs. last year; 
and for medical expenditure, £7 10s. 5d. in 1888, as against 
£7 3«. lOd. in 1887. This was for a daily average of 637 
patients. In the nursing department splendid work is done, 
and an idea may be formed of the high reputation of the 
nursing school from the fact that during the year the 
number of applicants desirous of joining the staff was 524, 
while there were only six vacancies to fill up. 

THE RESULTS OF THE NEW YEAR’S FESTIVITIES. 

Attention has been drawn to the fact that the number of 
sudden deaths occurring immediately after “Hogmanay” 
has this year been very great indeed, and it is mely uis- 
cuBsed that the festivities associated with New Year’s Day 
have been no small factor in bringing about such mortality. 
’Whatever may have been the cause, the fact remains. 

The classes, both University and extra-mural, are now in 
full swing; a large number of the medical students returning 
to town on Monday, the first day after the vacation. 

Rdinborgh, Jan. 6tli. 


IRELAND. 

{From our own Correspondent.) 


DUBLIN. 

TYPHOID FEVER IN DUBLIN. 

During the last week of 1888 there were 17 cases of 
ttyphoid fever admitted to the Dublin hospitals, being 10 
over the admissions of the previous week, making a total 
of 64 cases under treatment in those institutions. The 
deaths for the December quarter amounted to 67, being 
double tlie number of the fatal cases recorded during the 
previous quarter. As bearing on the subject of the 
prevalence of typhoid fever in this city, it may not be 
uninteresting to refer briefly to the conclusions drawn by 
Sir Charles Cameron and Dr. Grimshaw, in a paper comply 
by them on the distribution of this fever in Dublin. They 
point out that a considerable portion ot tlie Dublin district 
IS situated on gravel, which is superimposed on a stratum 
of clay, and that, of the fatal cases of typhoid fever which 
took place from 1882 to 1887, the deaths on the gravel beds 
were at the rate of 1 in 365 of the population, while off the 
gravel the rate was only 1 in 631, being as 1 to H —in other 
words, the chances of dying of enteric mver, to an inhabitant 
of the area situated in the gravel beds, were half as much 
more than if be lived elsewhere in the city. One reason, 
they state, why we might expect to find a greater prevalence 
of enteric fever in the gravel, is tlie fact that it lies at 
a lower elevation than the clay, and the gravels are water¬ 
logged for a large portion of tlie twenty-four hours. The 
mouths of all the main sewers that discharge their contents 
into the Liffey are famished with valvular tidal gates which 
close antomaacolly. Now when the tide rises to a certain 
height, the sewers which enter the river below the bridges 
are, on the averse, closed for more than twelve hours dauy, 
and during this time all the sewa^ entering the sewers 
from houses and other places remains thereui, except in 
some of the easterly sewers, which are connected with 


pumping stations. It is, however, not only the flow of 
sewage which is arrested for many hours daily, the subsoil 
water in the gravel in the low-lying localities is prevented 
from flowing seawards, and so the soil is always more or 
less waterlogged. 

COUNTY infirmaries IN IRELAND. 

Repeated attacks have of late years been made ag^st 
the presentments for grants annually submitt^ towards 
the support of severaJ of the county infirmaries in Ireland. 
These mstitutions are of great value, and it is a matter 
of deep regret that in some instances the grants to some 
of them have not been passed, a result which has 
hampered the governors considerably, and caused g^t 
injury to the class of patients admitted to these institu¬ 
tions. At a meeting of the CorofBn guardians recently a 
resolution was adopted requestingthegovemorsof tbeCounty 
Clare Infirmary to postpone the election of a surgeon, to 
afford the cesspayers an opportunity of expressing their 
opinions at the coming presentment sessions on the pro¬ 
priety of continuing tlie presentment of £1000. It is 
sincerely to be hopeu that the opponents to the grant may 
be unsuccessful. 

ROYAL ACADEMY OF MEDICTNE IN IRELAND. 

The sixth volume of the Transactions has been issued this 
week, it having been delayed for a considerable time owing 
to the illness of a gentleman who was engaged ip the pre¬ 
paration of an important map in relation to the distribution 
of enteric fever in Dublin. There are some interesting 
papers, particultu’ly those which were read in the Surgical 
Section of the Academy. For example: a caseof traumatic 
aphasia successfully treated by the removal of a blood clot 
from the interior of the cerebrum, by Dr. Ball; on trau¬ 
matic subdnrfld abscess of the brain, by Sir William Stokes; 
on the treatment of advanced conditions of e<^uino-varu8, by 
Mr. Swan; on supra-pubic lithotomy and vesical suture, by 
Dr. Kendal Franks; two fatal cases of foreign bodies in the 
oesophagus, by Mr. Thomson; and a paper on penetrating 
wound of stomach and transverse meso-colon, by Dr. Ball. 

Dublin, Jan. 8th. 


PARIS. 

{From our own Correspondent.) 


ALCOHOLISM. 

Owing to the great increase of alcoholism in this country, 
the authorities are becoming alive to the importance of 
employing all the means in their power to put down this 
degrading vice. The legislative bodies have taken up the 
subject, and the Senate has ordered a commission to in¬ 
vestigate the matter. A report has been drawn up by the 
committee, and M. L^on Say, the reporter, after having 
extolled the establishment of temperance societies in 
England and the United States, stated that the abuse of 
alcohol is not the only cause of the development of 
alcoholism, which is alro due to the bad quality of the 
alcoholic drinks in vogue. These are made with the com¬ 
mercial alcohols and artificial bouquets which, since the 
invasion of the vine by the phylloxera, have been sub¬ 
stituted for the alcohols of wine. The commercial ^co- 
hols are extracted from almost any substance that is 
capable of undergoing the vinous fermentation, and the 
wines now sold are largely manufactured with these 
alcohols and tinted with colouring matters to imitate the 
genuine varieties. The change in the nature of the product 
consumed has coincided with the appearance of new morbid 
sympfoms. These alcohols are known to be extremely 
deleterious, and to their use is attributed the great increase 
of crime and insanity. The baneful influence oi spirit drink¬ 
ing, however, is not confined to the actual consumers, but 
is recognised in their children in a variety of ways, even 
extending to the second and third generation. Thus we find 
that the children of drunkards are subject to nervous and 
other diseases, in the form of epilepsy, hysteria, abd other 
degenerative processes which t^e place in the oi^anism. 
To rem^y the existing state of things, the commission pro¬ 
posed the following measures:—(1) A diminution of the 
number of wine-shops, and the augmentation, by mei^ of 
I a tax, of the price of alcohols; (2) the abolition of private 
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distillation and the prohibition of the sale of all spirituous 
liquors which are known to be dangerous to health; and 
(3) that all alcoholic products should pass through establish¬ 
ments duly authorised for the purpose of purification. 

In connexion with this subject, I may here refer to a 
thesis lately submitted by Dr. F. Combemale to the Faculty 
of Montpellier for the doctorate. It is entitled “ La 
Descendance des Alcooliques,” and is divided into three 
Dfuia. In the first the au^or studies heredity—" this 
biological law which, in concert with adaptation, under the 
guise of transformation, explains the greatest number of 
physical or psychical facts, physiological orpatholopcal, which 
one meets m the study of the generation of individuals, of 
families, of races, and of species.” He then sketches the 
physiological and pathological effects of alcoholism on the 
individual and on the race. “ Alcoholism,” he says, 
“ whether it be acute or chronic, e.xercises on the organism 
effects manifesting themselves symptomatologically by the 
diminution of vitality, premature ageing of the organs, 
ending anatomically in prematnre organic decay by 
steatosis of the parenchyma or hy irritative processes of 
the serous membranes.” But, says the author, its effects 
do not stop here; heredity transmits temporary or durable 
characters which a person acquires hy abusing, acci¬ 
dentally or habitnally, alcoholic drinka The descendants 
of inebriates will acquire from their parents, if the^ 
are procreated or conceived daring a state of intoxi¬ 
cation, nervous or psychical troubles; and, if they are 
procreated or conceive during a state of chronic alcoholi- 
satioD, physical or mental iterations in relation with 
the organic degree of this alcoholisation As to the 
mechanism of the action of alcoholism, this, according to 
the author, is explained by the lesions or morbid niCMifi- 
cations which the generative organs undergo in all the 
stages of alcoholism, the greatest effect of maternal 
alcoholism involving the most intimate connexions which 
bind the product to the mother. The effects of alcoholism 
on progeniture are treated of in the second part of Dr. 
Combemale’s thesis. Alcoholism of parents, he says, might 
act on the body and on the health of the descendants in 
prodneing deformities, in modifying the exterior characters 
of the individnal, in diminishing his degree of resistance to 
disease, in producing sterility, it may also and principally 
act on the intellectual state of descendants, either in pro- 
docing constitntional states, idiocy, anomalies of the 
faculties of the mind (will, passion, intelligence), or in pro¬ 
ducing functional states (mental alienation, delirium, &c.). 
Dr. Combemale concludes his thesis by a study of the 
descendants of alcoholic subjects from a medico-legal point 
of view. 

The Bureau of the Academy of Medicine for the year 
1889 has been constituted as follows :—Dr. Maurice Perrin, 
Vice-President, succeeds to the Presidency; Dr. Moutard- 
Martin has been elected Vice-President; and Dr. F6r4ol 
Annual Secretary. Dr. Bergeron remains Perpetual Secre¬ 
tary. 

M. Pasteur, owing to the indifferent state of his health, 
has, for the second time, sent in his resignation as Perpetual 
Secretary of the Academy of Sciences. 

Paris, Jan. Sth. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council, held on Thursday 
last, the minutes of the last meeting of the Council were 
confirm e<l. 

The minutes of the Museum Committee of the 7th inst. 
were read and confirmed. Permission was given to a 
gentleman to use the new work-rooms for investigations 
described by him, on the understanding that experiments 
on living animals, or the retention of living animals on the 
College premises, would not be permitted. 

The President submitted to the Council a scheme by the 
Editors of The Lancet for the establishment, at their 
expense, of "The Lancet Medical Fund,” with which it 
is proposed that the President of the College should be 
associated; and to take the decision of the Council as to 
whether they will consent to such association. It was 


unanimously agreed that the President for the time being 
be one of the almoners for "The Lancet Medical Fund,” 
subject to the approval of the legal adviser. 

A letter was read from Mr. Ma^us Obren, requesting a 
contribution to the fnnds of the National Benevolent Insti¬ 
tution. To this the Council replietl that they had no funds 
at their disposal for such purpose. 

It was agreed that the forthcoming lectures be delivered 
at 5 o'clock P.H. The President stated that, as the second 
Thursday of next month—viz., Feb. 14th—will be the 
date of the delivery by Mr. Henry Power of the Hunterian 
Oration, at 3 p.m., the ordinary Council meeting in that 
month will be held on Tuesday, the I2th, at 4 P.M. 

The Council then proceeded to the consideration of the 
motion by the senior Vice-President relating to a work 
published' by a Member of the College, and resmved that the 
following letter be forwarded to him :— 

" The attention of the Council of the Royal College of 
Surgeons of England has been called to a Tolum^ubll^heJ 
by Sir Morell Ai^ackenzie, which bears the title ‘‘Die Fatal 
Illness of Frederick the Noble,’ and the Council consider it 
to be their duty to express their deep regret that any 
Member of the College should have allowed himself t<> 
publish in such a manner the charges that are therein made 
against distinguished surgeons who were his colleagues in 
the case. The Council have not sufficient means of ionuin;: 
a conclusive judgment on the facts which are in dispute, 
but in their opinion no provocation, such as Sir Morell 
Mackenzie alleges, can justify this publication or the 
language employed in it.” 

There were 21 votes for this resolution, and 2 against it; 
one did not vote. 

The Council then proceeded to the consideration of the 
motion by Sir Spencer Wells, which was seconded by Mr. 
Lund : " That the resolution of the Council of May 8th, 1884, 

‘ That an annual meeting of the Fellows and >iembers be 
called, to which a report irom the Council shall be presented,' 
be rescinded, and that the annual meeting of Fellows ami 
Members be discontinued.” To this an amendment wa-' 
moved by Mr. Cadge, and seconded by Mr. Durham : " That 
the consideration of the motion be po8tpone<l nntil after th<‘ 
next annual meeting of Fellows and Members.” This wa-^ 
not carried, 10 voting for and 10 against the motion. The 
original motion was also lost, 14 voting against and 5 for it. 

The motion by Sir Janies Paget, "That a conversazioni’ 
be held at the College at some convenient date during tho 
ensuing summer,” was carried unanimously, and the Pre¬ 
sident, Vice-Presidente, Sir James Pagel, Sir Spencer Wells, 
and Mr. Marshall were appointed a committee to giv«> 
effect to the resolution. 

A motion by Sir W. MacCormac, "That a certificate be 
required from candidates for the,diploma of Member of thi- 
College of having themselves performed operations on the 
dead subject to the satisfaction of the teachers of practical 
surgery, and giving the numlier of operations performed by 
each candidate,” was carried by 15 to 2, the resolution t4> 
be communicate to tlie Royal College of Physicians. 

Mr. Macnamara’s motion, " That the President bt 
requested to communicate with the Secretary of State foi 
War in favour of dating the commissions of medical officers 
who have already entered or are about to enter the Arni\ 
Medical Department from the time of their joining at 
Netley,” was carried wcwi. con. 

A letter was read from one of the joint secretaries of tlie 
Association of Members of the College, requesting (by tin- 
direction of the committee) the Conncil to summon a 
general meeting of the corporation in order to consider tin- 
necessary course of Parliamentary action with a view to 
obtaining certain alterations in the constitution of tin- 
College. The Council replied that they did not consider it 
expedient to convene a meeting for the purpose mentioneii 
in this letter. 


Football Casualties. — On the 5th instant, 
at Kendal, during a match of Rugby football between 
teams representing Kendal town and Anibleaide, a younp 
man named Backhouse, in chai^ng tlie ball, collided with 
another player, and fell to the ground stunned, sustainir^ 
a severe Injnry to bis neck. He was removed to tlh 
hospital, and serious con^uencee are apprehended. Ai. 
KeMing, on Saturday, whilst playing in a football match, 
a player named Allen was chargM to the ground and bin 
shonlder partially dislocated. 
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CHARLES THOMAS BLACKMAN, M.R.C.S., L.S.A. 

Wb announced with much regret in a recent number the 
■death of Mr. Blackman at his residence, North Holme, 
Willesden-Iane, Brondesbnry. He was edncated at a school 
in Cumberland, and received his medical education at 
the London Hospital, where he held the ofhee of bouse 
surgeon, and to which institution be was deeply attached 
ior the remainder of his life. For a short time he prac¬ 
tised near Banbury in Oxfordshire. But he soon pur¬ 
chased a practice in the east end of London, and 
continued to labour there for wellnigh forty years. Some 
Tears since he went to live at Hi^bnry, but continued 
Ids appointment as public vaccinator of tlie Whitechapel 
Union. Mr. Blackman held other offices. He was ap¬ 
pointed by the Privy Council a teacher of vaccination. 
If his efficiency as a public vaccinator and teacher of 
vaccination may be juuged by his readiness to supply his 
friends with pure and satisfactory lymph, he was indeed a 
good public servant. He was for some time surgeon- 
accoueneur of the Royal Maternity Charity. For many 
Tears he acted as medical adviser to Messrs. Chaplin and 
Home, the largo carriers, and latterly as consulting surgeon 
to the London Parcels Delivery Company and the Guardian 
Horse Insurance Company. The p>oor or the East-end had a 
good friend in him, ever ready to give his help in cases 
where there was any difficulty a1x)ut remuneration. Mr. 
Blackman, after his removal to Highbury, did not practise 
as actively as before, but continue to take an interest in 
medical questions, and to attend down to the present 
session the meetings of the Islington Medical Society. 
Wherever he resided he commanded the esteem of bis neigh¬ 
bours and his medical brethren. He was subject to 
«evere attacks of gout. His last illness was of short 
<laration, Mr. Blackman having been out shortly before 
his death. He leaves a widow and several sons and 
daughters, whose grief will be shared by a large number 
of friends both in and out of the profession. 


IP^rbiial |trbs. 


Examinino Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
oandidates passed the Second Examination at a meeting <u 
the Board of Examiners oti the 7th inst.;— 

Anatomj/ and Phy»inlogy.—C. A. Altmaim, etuilent of Melbourne 
UniTcnitv; J. B. B-ate and C. G. R. Wood, of the Bristol Medical 
School; J. E. C. AUott, of the Sheffield .School of Medicine: W. E. 
Spra^e, of Toronto; A. L. Kerr, of Sydney and Edinburgh Unlrer- 
Bitiea: G. O. Moore, of Melbonme and Edinbuiyh UniTerrities. 
Anatomy oidy.~yi. J. Bacqne, E. H. Clarke, J. M. Mortimer-Thomas, ' 
E. H. C. Pauli, WillUn) Taylor and B. C. Kendall, of Bristol Medical 
School; Williani Hall and W. H. Buckley, of Owens Coll^, 
Manchester; H. M. Joynson, W. S. Finch, and C. R. Palmer, of 
University College, Liverpool; A. H. Bradshaw, of Leeds School of 
Medicine; B. B. Thorne-Thome and F. E. tVithers, of .St. Bartholo¬ 
mew’s Hospital: H. E. Tomlinson, of Le^s and Mr. Cooke's School 
of Anatomy and Physiology. 

Phytiology onlu.-~U. J. Singh, of lAhore Medical College; L. C. 
Brohier, of the Ceylon MmIc^ School; K. O. E. O’Leary and A. 8. 
St. John, of Bristol Medical School; J. S. SewlU, J. A. Evans, Q. R. 
Jones, and G. F. KnJpe, of University College, Uverpool; W. 
Pearson, of Owens College and Mr. Cooke’s Sch<Ml of Anatomv and 
Physiology; H. A. Bowes and H. Greaves, of Owens College, 
Manchester; H. B. Rowbothamand C. F. Woodbridge, of Queen's 
College, Birmingham; Henry Cross, of Sheffield Medical School; 
S. O. Felce, of C^bridgeand .St. Mary's Hospital; A. L. Allworth, 
of Guy's Bo«>ital; Victor A. L. E. Corbould, of Charing-cross Hos- 

S ital; R. 8. AIcDougall Pollen, of St. Bartholomew's Hospital; H. 
I. Abel, of SU Thomas's HospItaL 

Passed on the 8th lust.:— 

Anatomy and Phyiioloyy.—W. C. Loos, stndent of University College; 
W. C. Ellis, of St. Thomas's Hospital; L. A. Winter, of St Barthi^o- 
mew's Hospital; H. W. Oilmn, of Middlesex Hospital; John 
Mnlvany, of London Hospital; and E. J. Lang, of GnTs Hospital. 
Anatomy only.—K. B. Harwell, of Bristol Medical School; c. E. M. 
Kelly, of Owens College, Manchester; J. H. Adams, of the London 
Hoimital; B. W. N. Oowting, B. E. Wicks, and C. O. L. Dahne, of 
St. Bartholomew's Hospital; Albert Beeves and H. S. Archdale, of 
Guy's Hospital; H. L. Gane-Smith, of Cbaring-croes Hospital; O. J. 
Rntberford, of Middlesex Hospital; E. W. Lewis, of St. Geotge's 
Hoepital and Mr. Cooke’s School of Anatomyand Physiology; A. W. 
Bead, of St Geode's UospitaL 


Phy»-nln^y only.—C. E. Brooks, of Owens College, Manchester: 
Robert Edwards, of the Bristol Medical School; O. M. Mellor, of 
the Leeds .School of Medicine; D. F. Williams, of University College, 
Liverpool; A. F. Oervis and W. T. Pauling, of St Thomas's Hos¬ 
pital ; C. J. Richards, of University College; J. R. Preston and P. 

S . Ambrose, of London Hospital; F. J. O. Stephenson and O. J. B. 

lick, of St JiLary's Hospital; E. C. MocLmmI, of West m in s t er 
Hospital; H. E. Svorthington, of Guy's Hospital; G. D. Thomson, 
of St. George's Hospital; C. C. Eardloy-Wilmott of St Bartholo 
mew's and Mr. Cooke's School of Anatomy and Physiology. 

Passed on the 9t]) inst.:— 

Anatomy only.—W. O. West, C. H. Willis, F. E. Swinton, Frank 
Sc irer, and T. Orcsswell, studento of St. Bartholomew's Hospital: 
H. B. Simpson, of St Bartholomew's and Mr. Cooke's School at 
Anatomy and Physiology; K. H. Willock, of St Thomas's Hospital; 
E. H. Howell and F. w. Walters, of the London Hospital; J. B. 
Spensloy and V. Q. 5tcott, of the tendon Hospital and Mr. Cooke's 
School of Anatomy and Physiology; L. N. Gibbes, of St George's 
Hospital; Harvey Francis, C. A. Lees, and S. W. Sweetnam, of 
St. Mary's Hospital; A. G. Buchanan, W. H. Dixon, H. L. E. Wilks, 
and T. S. Jackson, of Guy’s Hospital; R. E. P. ^ulbbs. Waring 
Robinson. H. W. Kendall, and S. C. Smith, of Middlesex Hospital; 
J. H. Dempster, A. Hugh Minton, and O. F. Read, of King's College; 
R. T. Bakewell, E. H. Griffiths, and W. T. Cliambera, of Uuiveruty 
Collecc. 

Phyxioloity only.—fl. H. Bowlby, of Toronto Medical Colli^*, J. 
Hedley Sims, of St Thomas's Hospital; F. R Underwood, of 
University College; James Yeomans, of Bristol and University 
College; J. Newton Martin, A. D. Humphry, and E. W. Everett, 
of St Bartholomew's Hospital; E. M. Knott, H. R Carter, H. R. 
Power, T. Heywood, and Atwood Thome, of St. Mary's Hospital; 
A. A. Grosvenor, of Guy's Hospital and Mr Cooke's School 
of Anatomy anti Physiology ; A. T. Jago and K. W. Wheatcroft, of 
Guy's Kosjiital ; W. K. Pitssniore, of Westminster Hospital; James 
McNeal and Frad. Ellis, of London Hospitvl; F. B. Shaw, of 
Miiidlesex Hospital; Cholmondcly Webb and Arthur F. Heaton, of 
St. George’s Hospital. 

Vaccination Grant.—D r. E. M. Spooner, of 

Blandford, has received the Government grant for suc¬ 
cessful vaccination (fourth time). 

Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the directors of tbo fund, held on the 
8th inst., T. N. Pickthom, E.^., Inspector-Geperal, in the 
chair, the sum of £90 was distributed among the several 
applicants. 

Hospital Accommodation in Chili.—C omplaints 

are made that far more hospital accommodation is required 
in Santiago, Chili, the two male hospitals and the one 
female hospital already existing being usnallv filled to 
overfio\\ing, and having to refuse numbers of deserving 
cases almost daily. 

Sea Water for Manchester and Salford.— 

W'e understand that the Blackpool Sea Water Company has 
made arrangements with the railway companies to supply- 
sea water, in casks, to be delivers in Manchester and 
Salford. The water will be daily filtered on the shore, and 
be perfectly clean and pure. 

Dates unfit for Food. — Dr. CoUin^dge, 

medical officer of health for the port of London, obt^ned ai 
Grays, Essex, on the 29th ult., a magistrate’s order for the 
destruction of 25,000 boxes (total weight nearly 600 tons) of 
dates unfit for food. They had formed part of a cargo of a 
steamship which had been sunk in the nver. 

Pensions to Nurses.—M r. James Harrison of 
Liverpool and Domden, Tonbridge Wells, has announced 
bis intention of giving £5000 towards founding a fund for 
the payment of pensions to nurses of the Liverpool Train¬ 
ing ScKool and Home for Nurses in connexion with the 
Royal Infirmary. Mr. Henry Tate and Mr. W. Rathbono 
have also contributed £1000. 

Disused Burial Grounds.—W ithin the metro- 

olitan area, says the Cittf Press, are about two hundred 
isnsed burial grounds, which, at a comparatively moderate 
outlay in labour and expenditure, might be turned into 
places of recreation. Already the Metropolitan Gardens 
Association has opened seventy-one spaces which formerly 
were old burial grounds. 

Coffee Association—A meeting of the committee 
of this Association was held at Plowden-buildings, Temple, 
on the 7th inst., when the question of seeking the inter¬ 
vention of Parliament was discussed with a view to com¬ 
pelling vendors of coffee to affix a statement showing on 
each package the proportion of pure coffee and admixtures 
it contained. It was ultimately left to the chairman and 
the hon. secretary to take such steps from time to time as 
they might think fit in furtherance of the general objects of 
the Association. 
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The Proposed Hospital at Folkestone.—W ith 

the ossiat&nce of Lord Kadnorthe authorities at Folkestone 
have just decided npon a site for a new hospital near 
Kadnor-park. The hospital, which is to be a memorial of 
the Queen’s Jubilee, will, it is understood, be a very hand¬ 
some building, and nearly £14,000 has been subscribed 
towards the cost. 

Presentation.—O n the occasion, at this festive 
season, of an evening party for the staft' and friends, held 
at the Brighton Sanatorinm on the 26th ult.. Dr. News- 
iiolme, medical officer of health for the borough, presented 
Dr. Hnssey, on his retirement from the medical officership 
of the Brighton Borough Fever Hospital,_ as a mark of 
^teem from the steward, matron, and stall', with a hand¬ 
some electro-plate soup tureen and ladle and a plated ink- 
stand. 

Fire at the Leeds General Infirmary.— A fire 

broke out in this institution on Sunday night in the nurses’ 
bedroom on the second Hoor. Dr. Littlewood and the 
meuibers of the resident medical staff, with a number of 
nurses, having unavailingly tried to extinguish the flames, 
iiuperintondent Baker was informed of the outbreak, who, 
with his brigade, promptly arrived, and soon got the flames 
under. It was found that a bed and the bedclothCT had 
been on fire, caused by a defect in the fireplace, the skirting- 
board having become ignited. The nurses wlm occupied the 
room are the chief sufferers. The damage is not serious, 
and is covered by insurance. 

Literary Intelligence .—La Prease Medicah 

Pelge is losing its editor. Dr. Thiry of Brassels, who 
founded it forty years ago, and who has edited it ever 
since. The new editors, Drs. Marique, Dallemagne, Gevaert, 
and Boulengier, wlio have for some time been connected 
with the journal, are introduced to the readers by Dr. Thiry 
in the last number for 1888. As it is only an eight-page 
aheet, it is to be hoped that the four gentlemen named wQl 
not be ovenvorked.— La Riforma Mcdica, the Naples 
medical daily paper, will from the present time be edited 
by Dr. Alfredo Rubino, Professor Rummo, the founder, 
retaining only the general direction. In connexion with 
l,a Riforma, another publication, the Archivw Tnmeatrale 
Italiano, is abont to appear. The editor of this will be 
Dr. Ferdinando Matoni. 

Royal Society op the Medical and Natural 
Sciences, Brussels. —At the meeting of this Society, held 
•on Nov. 5th, 1888, the President, M. H^ger, announced the 
donation of a sum of money by an anonymous benefactor, to 
be devoted to the promotion of four “conconrs,” each of 
which is to close on Jan. Ist, 1890, the award in each case 
being 500 francs. The questions sncgested and subsequenUy 
Approved by the Society were as fmlows :—1. To determine 
the value, in electrical units, of the normal currents existing 
in living tissues, such as nerves, muscles, and glands. 2. To 
determine the condnctibility of organic fluids (lymph, 
plasma, serum) for electric currents of low tension, and, if 
possible, also that of the tissues. 3. To summarise the 
work hitherto done npon electrical endosmosis, and to in- 
vestigate the possible applications of the theory of electrical 
endosmosis to the phenomena of absorption and secretion in 
the living organism. 4. To determine whether the intimate 
atmctore of protoplasm presents a variable complexity in 
harmony with the complexity of its functions. 

Bequests and Donations to Hospitals.—T he 
late Mr. E. A D. Brooshooft, of Kirkell, East Riding, 
has left a legacy of £5000 to the Sheffield Infirmary, and 
£1000 to the Public Hospital. By the will of the late 
Rev. Walter Sneyd, of Keele Hall, Staffordshire, and 
Portland-place, London, £500 have be^ bequeathed to the 
North StMord^ire Infirmary, and £100 to the Convalescent 
Home. The Salters’ Comply has given a donation of 
£10 10». tothe Hospital for Women and Children, Waterloo- 
bridge-road. The treasurers of the Dundee Royal Infir¬ 
mary have received from the trustees of the late Mr. George 
Dnncan, ex-M.P. for Dundee, £600. The same institution 
has received from the estate of the late Miss Charlotte 
Paton, Wellgate, Dundee, the sum of £279 12s. 4rf. The 
trusted of the late Mr. John Sinclair, merchant, Aberdeen, 
have hand^ to the Aberdeen Dispensary £674. The late 
Mrs. Hobhonse, of Fortrose, has left £10 to the Northern In¬ 
firmary, luvemeaa. The secretary to the Western Infirmary, 
Glasgow, has received from an anonymous donor £500, and 
^lom Mr. Archibald Walker, of Crown Terrace, £50. 


Colonel North (to whose generous gifts to the 
Borough of Leeds we referred last week) has, it is statod, 
acquired extensive mineral properties in Glamorgaiwhire, 
and has received two presentations from a large number of 
employes at Maesteg and Tondu, in acknowledging which 
he has promised funds to found a cottage hospital and 
other public institutions. 

Medical Officers of Health in the Mid¬ 
lands.—T he Birmingham and Midland Branch of the 
Society of Medical Officers of Health held their annual 
meeting on the 3rd inst. at the Council House, Birmingham. 
Dr. Bostock Hill, retiring president, occupied the chair 
during tlje transaction of the annual business. This branch 
now numbers thirty-two members. During the pswt year an 
amalgamation of tne North-Western and the ^ orkshire wd 
tlie Metropolitan Associations has been effected, and has 
thrown much vigour into the work of the Association. 
Mr. HolUnshead was elected president for the ensumg 
year, and on taking the chair delivered ^ interesting and 
practical address on “The Prewnt Sanitary Condition of 
Dwellings in relation to the Public Health.” Subsecu'cntly 
Dr. Pa^e read a paper on “ The Injustice to Medical Omcera 
of Health in the Present Insecurity of Tenure of Office, 
after which the meeting terminated. 


^pjoittlrnrnts. 
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ANDER-WN, REOIXALD B., M.R.C.S.. L.S.A.. has been appointed Medical 

Officer of the 4th District. Boiliiim Union. 

ri-BRiv Robert. UB.C.P.. I-M.. UB.C.S.IMm.. ha.s b^n appointed 
Medical Officer of the Balbnneiia Dixpeneary, co. Antnm, vice Boas, 

Da "S!*V X.. M.R-C.S., L.B.C.P.. L.M. & S...Bombay. has been 
appointed House Siirjteon to Charing crosa Hospital 
Dawsm>v. T. MOORE. I-ILC.P.. LR.U.S.l;Min.. has Iwn apwintcd 
Police Kurgeon for the .South District of Liverpool, vice Pugh. 

nowviF J Walker, M.B.. F.KP. & S.C1..has been.-ipppm^ Surgeon 

to the Department for Diseases of Throat aud Nose in the Gla^ow 

W'estemluamiary.viceJ. Alexander, M.D., resigned. , 

DRl-RY A. E. UR.C.P.. I^n.C >.Kilin.. has been appointed Medical 
Officer of the Weymouth District, Weymouth I’nion. _ 

Epen Rich ard A. S.. .M.U. A C.M.Aberd.. has been appointed Medical 

Officeroif Health. Wilsdun, Yorkshire. ., * 

HALLEY, william. M.R.O.H.. URC.P., has bwn appointed Resident 

Obstetrical Officer to Charing croas HospiUl. 

Heath Oeoroe Yeoman. M.D., M.B., D.C.I*. F.RC.S., has been 
appointed Professor of Surgerj- at the University of 
HUNT. A. H. W.. L.R.U.P..haa been appointed Junior House burgeon 

to’Westminster Hospiuil. , . j 

Hyatt J T L.R.tr.P.Kdin., M.R.r.S., has been reappointed Medical 
Officer of Health of Sheptoii .Mallet i:nion District. 

Tfpvfs Frank UB.C.P.l-onil. M.R.f^S.. has been appointed Assistant 
Officer the Workhouse. Sheffield Union. 

NASH. W. OiFHORP. M.B.C.S.. L.n.O.P.I-ond., hM been appointed 
Obstetric House Physician to Middlesex Hospital 
Oliver. Thomas. M.A.. M.D.. M.R.C.P.. has been appointed Professor 
of Physiology at the University of Durham. 

POWELL, w., UR.U.P., M.R.<’.S.. has been appointed Senior House 

Surgeon to Westminster Hospital. . . j u .. 

Walk^. ALEX. H.. M.R.C.S.. UR-C.P.. has been appointed House 

Physician to Charing-cros-s Hospital. 

W’ALKBK, John Oibbon. Iuvh been appointed House Surgeon for 1889 to 
Hlr P. Dun's Hospital, Dublin. 
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Eveli:<a Hospital for Rick Children, Southwark-bridge-road, 8.E.— 
Houae Snrgeon. Salary £70 per annum, with board, waabing, and 
reaidence. 

General Hospital, Birmingham.—Aasiatant House Surgeon. No 
salary, but residence, board, and wasliing provided. 

Great Northf.rn Central HaspiTAL, Holloway-road, N.—An odd!* 
tional Physician to Out-patients. 

Hants County Asylum.—J unior Assistant Medical Officer. Salary 
£100 per annum, with furnished apartments, board, washing, and 
attendance. 

Hospital for Rick Children, Great Ormond-atreet, London, w.c.— 
Medical Registrar and Pathologist, for one vear; an bonor^um of 
50 guineas being voted at the expiration of that term. 

Hospital for Women, London Ruuool op OynA'XOlooy, Soho- 
square, liOndon.—Clinical appointments falling vacant In Febninry 
and March. 

Jaffray SunuRnAN Branch op the General Hospital, Gravelly- 
hill, near Birmingham.—Resident Me<iical Officer. Salary £150 per 
aimum, with board, residence, and w.ishing. 

Liverpool Rye and Ear Infirmary.—H ouse Rurgoon. Salary £fi0, 
with residence and maintenance in the house. 

Manchester Royal Infirmart, Dispensary, and Lunatic Hospital 
OR Asylum.—H onorary Assistant Physician. 

Mason .RriF.NCE (kiLLEOE, Birmingham.—Demonstrator in Physio¬ 
logical Department. 

Botal Hospital for Diseases op the Chest, City-road, London.- 
House Physician. Salary at tiie rate of £50 per aimum, with board 
and lodging. Appointment for six months. 

Rt. George's Hospital, London.-Lecturer on Chemistry. 

Sussex County Hospital, Brighton. — Physician and Assistant 
Physician. 

United Kingdom Band op Hope, 4, Ludgate-hiU, E.C.—Lecturers, 
duly qualified an<I total abstainera 

Victoria Hospital for rick children, Queen's-road, Chelsea, S.W 
Physician to the In-patients. 

Vt’. W., 3, Trafalgar-place, Devizes, Wilts_Medical Officer for a club at 

Trowbridge. £so first year, £40 second year, and £50 third year 
gnamntovd <nut including midwifery cases). 




BIRTHS. 

Chavas.se.—O n the 6th tnsL, at Bamt Green, Worcestershire, the wife 
of Thomas Frederic Cbavasse, M.D., of a son. 

Lawrence.—O n the Srd inst., at Maresfield-gardens, the wife of Lawrie 
A. lAwrcnco, F.R.C.S., of a son. 

Lawton.—O n the 4th iiut., at Poole, Dorset, the wife of Herbert A. 
Lawton, L.R.C.P. liOnd., D.H.P., &i., of a son. 


MARRIAGES. 

Atkinson—Green.—O n the ist inst., at St Peter’s, Peterchnrch, 
Herefonlsbire, Thoa Reuel Atkinson, M.R.C.S., to Emma Klinibeth 
Green, daughter of the late Rev. Jubii Green, M. A., Rector of Little 
Leighs, Kssex. 

Bull—RUNEY.—O n the 8th inst, at .Rt Stephen’s Church, Twickenham, 
(•eorge Coulson Bull, M.B., F.R.(^S.. of Newca.stle, RUiffonlshire, 
to Mary Alice, daughter of Robert Rlaney, Solicitor, of Newcastle, 
Staffordshire. 

Edwards—J oNF3^—On the Sndinst, by special licence, Tbos. Edwards, 
M.B., of The Orange, Grin.shlU, Salop, to Annie Kate, eldest 
daughter of Mr. Horatio Jones, Shrewsbury. 

HOSKTN—Ros.5.—On the 8nl inst., at Fltxroy-avcnue Church, Belfast, 
Donald T. Hoskyn, M.B. Lond., Surgeon, R.N., to Annie Bos-s, of 
Ashley-avenue, Belfast, youngest daughter of the late Samuel Ross, 
Esq., of NewUiwn-stewart, co. Tyrone. 

TlDEY—BOOTH.—On the 8th inst, at St Mary’s, Twickenham, Stuart 
Alexander Tfdey. M.B. Lond., son of Alfred Tidv, of Ulenelg, Acton, 
to Georgiana, daughter of George Booth, of Orosvenor House, 
Twickenham. _ 


DEATHS. 

Asher.—O n the Tth inst, at Rndsleigh-street, W.C., Asher Asher, 
.M.D., in his S2nd year. 

Barrett.—O n Christmas morning, at Slongh. Bneks, Sarah, twenty-one 

S ears widow of the late C. P. Barrett, of Eton, Bneks, solicitor, in 
er 8eth year. 

Bryan.—O n the Srd inst, at Thomlea, Cambridge, James Bedlngfleld 
Bryan, M.D., aged 76, after 18 months’ suffering. 

Cornwall.—O n the Tth inst, at Keble Honse, Fairford, James 
Cornwall, F.RC.S., second son of the late Charles Cornwall, 
Surgeon, of the same place, aged 68. 

Edoer.—O n the 7tb inst., at Moorside, Hartlepool, Panl Hande Edger, 
M.R.C.S., L.S.A. Lond., in his 84tb year. 
iNOLia—On the Snd inst, at Albany-street, Edinburgh, Archibald 
Inglis, M.D., in bis 88th year. 

Sanders.-O n ^e Tth inst, at the Infirmaiv, St Oeorge-in-the-East, 
John W. Sanders, M.D., F.R.C.S., Medical Superintendent, aged 30. 
White—O n the Srd Inst, at his residence, Fowey, Cornwall, Edmund 
Stillingfieet White, M.R.C.8., M.A.H., aged 76. 


If.R—A/ee qf St. it charged /orth* Tntertion of Noticti qf Birthi, 
Marriagtc, owl Dtatht. 
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■oiUlBT. January 14. 

Botal Lonikin Ophthalmic Hospital, Mookfibuw. —Operattou 
daily at 10 a.m. 

Botal WssTHiNSTKa Ophthalmic Hospitau—O perations, 1.80 p.h., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 180 p.h. ; Thursday, 18t. 
St. Mark’s Hospital.—O peratioiu, 2 p.m. ; Tuesday, 2.80 p.h. 
Hospital for Women, SORO-squAUE. —Operations, 2 p.h., and on 
Thursday at the same bonr. 

Metropolitan Free Hospital.—O perations, 2 p.h. 

Royal Orthopjbdic Hospitau—O perations, 2 p.h. 

Central London Ophthalmic Hospitau—O perations, 2 p.h., and 
each day in the week at the same hour. 

Odontolooical Society op Great Britain.—8 p.h. Annual General 
Meeting. Election of Officers and Council for the ensuing year. 
Reception of Reports from Treasurer, Librarian, and Curator. 
Casual communications by MesHra Wm. Hem, C. A. Hayman, 
K. Lloyd Williams, and Boyd Wallia 
Medical Society op London.—8.30 p.m. Mr. Herbert AUlngham: 
Some Important Facts in Inguinal Colotomy.—Dr. Isambard Owen 
will exhibit the Maps forming the Report of the Collective Investi¬ 
gation Committee on the Geographical Distribution of Rickets, 
Acute Rheumatism, Chorea, Cancer, and Urinary Calculua 

Tuasday. January is. 

Gut's Hospitau—O peiatioiu, l.80 p.h., and on Friday at the same hour. 

Ophthalmic Operatioru on Monday at 1.80 and Thursday at 2 P.H. 
St. Thomas's hospitau—O phthalmic Operations, 4 p.h. ; Friday, 2 p.m. 
Cancer Hospital, Brohpton.—O perations, 2 P.M. ; Saturday, 2 P.H. 
Westminster hospitau—O perations, 2 p.m. 

West London Hospitau—O perations, 2.80 p.h. 

Sx. Mary's Hospitai _Operations, 1.30 p.m. Consultations, Monday, 

2.30P.H. SkinDepartment.MondayandThursday,9.30A.H. Throat 
Department, 'Tuesdays and Fridays, 1.30 P.M. 

Pathological society of London. —Annual Meeting for Election 
of Officers and Council for 1889. Adjourned Debate on the Morbid 
Anatomy and Pathology of Chronic Alcoholism. Specimens 
Mr. W. R. WiUiams: Neoplastic Processes in Trees.—Dr. Angri 
Money: Chronic Syphilitic Meningitis, Arteritis, and Cerebral 
Atrophy in a Boy aged Pour.—Mr. Adams: So-called Congenital 
Dislocation of the Hip. Card Specimens:—Mr. Lennox Browne: 
Congenital Growth of Larynx.—Mr. Dunn: Synostosis of Cervical 
Vertebne.—Mr. Sydney Jones; (1) Chylous Fluid from Hydrocele; 
(2) Nasal Calculus. 

WeduMday, January 16. 

National Orthopedic Hospitau—O perations, 10 a.ii. 

Middlesex Hospitau—O perations, 1 p.m. 

St. Bartholomew’s Hospitau—O perations, 1.80 p.m. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Tbunday, 1.80 P.H. 
Snrgicai Consultations, Tbunday, 1.30 P.M. 

St. Thomas’s Hospitau—O perations, 1.80 p.h. ; Saturday, same hoar. 
London Hospitau—O perations,2p.H.;Tbar8day ^Saturday,sameboup. 
Great Northern Central Hospitau—O perations, 2 p.h. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.H. 

University College Hospitau—O perations, 2 p.h. ; Satnrdsy, 2 p.h. 

Skin Department, 1.45 p.h. ; Saturday, 9.16 a.h. 

ROTAL Free Hospitau—O perations, 2 p.m., and on Saturday. 

Kino's College Hospitau—O perations, 8 to 4 p.h. ; Friday, 2 p.h. 
Saturday, 1 P.H. 

Children's Hospital, Great Ormond-strebt.—O perations, 9.80 a.m.; 

Surgical visits on Wedneeday and Saturday at 9.15 a.h. 

SociETl' OP ARTS.—8 P.H. Colonel Hozier : The Channel TunneL 

Tbursdi^, January 17. 

St.- George's Hospital.—O perations, l p h. Snrgicai Consnitatiomi, 
Wednesday, 1.30 p.h. Ophthalmic Operations, Friday, 1.80 f.h. 
Chariko-cross Hospitau—O peraUons, 2 p.m. 

Friday, January 18. 

Rotal South London Ophthalmic Hospitau—O perations, 2 p.m. 
Society of Medical Officers of Health.—7.30 p.m. Dt. Ueijy 
Tomkins ; NoUfication of Infections Disease. 

■atorday, January U. 

MiDDUux HoinTAL.-OpenttoBs. I p.m. 


Digitized by Google 




Thb Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 12, 1889. 105 


METEOROLOGICAL READINGS. 

(Taken daily ol S.SO a.m. by SUuardt Intlrwnente,) 

Thb Lancet Office, January loth, 1869 


Beta 

Bsimelar 
redoeed to 
8m level 
sad n*r. 

Dirvo. 

Uon 

of 

Wind. 


Wet 

Bulb. 

Bolar 

RwUa 

in 

Vacuo. 

llAZl. 

mum 

Temp. 

State 

Mia. 

Temp 

BaId- 

IaU. 

Rctnerks at 
8.W4.K. 

Jaa. 

4 

ao-70 

8.E. 

84 

S3 


87 

31 




6 

30-46 

8.W. 

20 



32 

27 


Hivzy 


« 

30-09 

8.W. 

28 



32 

25 




7 

30-06 

S.W. 

28 



40 

24 


Foggy 


8 

39-93 

S.E. 

30 



47 

28 




0 

29-53 

S.W. 

47 

45 


60 

38 

-02 

t'lniidv 


10 

29-36 

N.W. 

40 

80 


80 

30 

•20 

OvercjiJit 


Itotes, Sfeort Comnwnts, ^ |,iistors to 
Corrospontronts. 


It i$ e*f>ecially requested that early intelligence of local event* 
hatying a medical interest, or vhteh it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the business of the 

journal must be addressed “ To the Editors." 

Lectures, or^ino^ articles, and report* slwuld be written on 
one ride (my of the pawr. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated b^ the nanies and 
addresses of their writers, not neeessamy for publiecUion. 

JVe cannot ptiscribe dr recommend practitioners. 

Local papers containing reports or new* paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the prublication, sale, and advertising 
departments of The Lancet to be addressed **to 
Publisher. ” 

We cannot undertake to return AfSS. not used. 


Per-sons Posixo as “Enolish Physic: i.*(8” Abroad. 

A CORKBSPONDENT writei“ It ia dealrable to offer a word of warning 
to the public, and more especially to invalids who seek change of 
climate in health resorts abroad, on the above subject The report of 
a case has just reached me of an individnal who posed as an English 
physician during the whole season last year, while possessing no 
English medical or snrgical diploma whatever. It would therefore be 
advisable for such invalids to ascertain on unquestionable authority 
tbe professional status of their physician before placing themselves 
under treatment” 

^Isx. Heid, Jf.B.—Tbe Medical Board of Malta, we believe, compel all 
persons wishing to piacUse to paas an examination. We have no 
information regarding the mibjecta reqoirecL 
Mr. W. O. ITiUtamf.—Maudsley and Carpenter. 

Mr. J. CoEier.—If possible, next vreek. 

THE EXAMINATION IN CHEMISTHY AT THE ENGLISH 
CONJOINT BOABD. 

To Ihs Bditors ot Thb Lancet. 

Sirs,—A s a teacher of chemistry I desire, with yonr permission, to 
enter a protest against some of the qaestlous given In tbe chemistry and 
physics paper of Jan. ist by the Conjoint Board in England. 

llie flnt question to which I take exception is—“ Describe the con- 
stmetion of the ordinary medical (sie) indnctlon coll for the production 
«f tbe famdaic current.” What is meant by a “medical" induction 
coil? If RubrnkoriTs is intended, why not say so? for what can a 
Btndent In his first year be expected to know about the forms of medical 
electrical apparatus ? 

Again, Qnestion 6—“Describe tbe preparation of dilute hydrocyanic 
add, give the forronls and properties of this acid, and state how 
jon would estimate the strength of a sample of it ” — requires 
a knowledge of quantitative analysis to answer the latter portion of 
it, and no such knowledge b, according to the synopds lasu^ by the 
Bmrd, expected of the candidates. Moreover, tbe synopels does not 
Include the chemistry of brewing; but Question 7—“ Describe tbe prin¬ 
cipal chemical changes that occur in the proceee of brewing. How can 
tbe amount of spirit inasampleof beer be determined?"—shows that 
the examiners are quite regardless of (he fact. 

If students are to be questioned on tbe chemistry of the art of 
brewing and the estimation of tbe products, we may, I suppose, expect 
questions in the future upon the chemistry of other arts, such as calico 
printing, baking, glass staining, dyeing, photography, Ac., with quanti¬ 
tative estimations equally variona Either the synop^ should be 
■dliered to, or it should be abolished. At present It Is merely a snare. 

I am, Sirs, yours truly, 

Jao. :tb. 1889. X. Y. Z. , 


The Oath of Hippocrates. 

The most remarkable danse in this very remarkable document is that in 
which tbe young Asclepiad swears as follows“ Whatever I see or 
hear in society during tbe practice of my profession or even outside 
that pmctice, I will keep silence as to those things which ought not 
to be divulged, deeming discretion in such matters to be a solemn 
duty”; and hardly tees elevated is tbe commentary of Litlrd on tbe 
whole series of articles of which the oath, the Spsot, or SaeramnUum, 
is made up ; "The medical profession is one of tbe most difficult 
which man can undertake. Grave responsibility, limited powers, 
obscurity in diverse ca.ses, fleeting opportunity, the impossibility of 
retracing one’s steps—all forbid him to play with tbe dangeroos 
‘serpent of Kpidaurus.' Add to this the personal risks inseparable 
from medical study and practice; add to thLs the incessant contact 
with suffering and death; add again the scientific training which 
strengthens and develops the mind; add once more the humane senti¬ 
ments which direct the practice of an art essentially beneficent—and 
you will cease to be astonished that a profession so grave has, from a 
hoary antiquity, inspired a script so exalted In Its character as the 
Oath of Hippocrates. But the Greeks—and this evokes our admiring 
wonder—tbe Greeks who by being the first to introduce the physio¬ 
logical element into medicine which, np to their day, was empirical, 
have left so powerful an impress on its scientific future, have also been 
tbe first—for us denizens of the West at least—to give character to its 
moral future by formulating on the threshold the duties essential to 
its practice.” A convenient text of the Oath of Hippocrates is given 
in the "Golden Treasury of Greek Prose,” editetl for the Clarendon 
Press by Messrs. R. S. Wright and J. E. L Shadwell, of the University 
of Oxford, who, w hile suppressing a feW words for tbe lay reader, bava 
by way of compensation added some useful notes for the medicaL 

Dr. J. D. Greenlees.—The report has not yet come to hand, bat will 
probably be noticed when it arrives. 

Dr. Silk.—Very shortly. 

" A USEFUL HINT.” 

To (As Bditors of The Lancet. 

Sirs,—I have read with much interest Mr. Buck's “ useful hint” as to 
removing steel rings from fingers. But a fonnerneighbonrof Mr. Buck— 
the late Mr. Hovell—could have told him a much euier and safer 
method. I was a fellow student, and bad tbe pleasure of meeting him 
and a distiognished number of provincial surgeons, who related m tTfit 
that had puzzled them, when Mr. Hovell asked the qnestion what their 
treatment wonld have been In a similar case to that related by your 
correspondent. Only one surgeon present knew the proper method. 
In Mr. HoveU't case, as related by him, he was called on late one evening 
by a man who had slipped a steel ring on his finger. After trying eleva¬ 
tion, binding the finger vritb tape, ice, Ac., as a last resource tbe patient 
was taken to a watchmaker, to see if it were possible to use a wnaii flje. 
In his agony, he requested that tbe finger might be amputated. On 
looking round the shop, Mr. Hovell saw a vice, in whjch he instantly 
placed tbe ring, mirronnding the finger, and with a smart blow of a 
hammer released the patient. 

Tbe late Mr. Hovell was not onlya very good surgeon, bnt exceedingly 
qnick in his resources, and bis memory ia still green in the remem¬ 
brance of Yours obediently, 

Jan. 7th, 1880. F.a.C.S.ENO. 

Sttlooraphic Pbn.s. 

Messrs. Burob, Warren, and Ridqley, of Clerkenwell-green, E.C 
have submitted to us a specimen of their stylographic pens, of which 
we can speak In terms of commendation. They lie lightly In the 
fingers, are of excellent construction, and, unlike some pens of the 
clan, which require to be held almost vertically ia order to prodooe 
the desired result, may be used effectively at a convenient an gl e, 
almost like an ordinary pen. With some persons the fact that they 
are of British manufactore will be an additional recommendatlim. 

Jos. Harrison, Jf.B.—All bnt the later numbers of The LaN(XT are oat 
of print. 

A BUTTON-HOOK IN THE INTESTINES. 

To ths Bditors of The Lancet. 

SIR.S,—Allow me to send you a note of another case of a bntton-hook 
passing through the Intestinal canal. It was under my care about 
twenty-eight years ago. 

A boy about seven years of age, sitting at table in the nursery with 
his young brothers and sisters, was playing with an old bntton-hook. 
The wooden handle had long been broken off; only the iron part 
remained. The nnnery maid told him to put It down. “ Shan't,” said 
the boy. Upon her going to take it from bim he put it into his mouth, 
book foremoet, and swallowed it at once. Tbe mother reported tbe 
case to me, and asked what was to be done. I advised tha t all the 
motions passed by tbe boy should be examined, and that no purgative 
medicine of any kind should be given. Three or four days afterwards 
1 was told that the button-book had been passed per annm wlthont 
difficulty, and no farther incimvenience was found. 

I am, Sirs, yours truly, 

Oxford, January, 1880. B. L. Huam. 
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The Tokyo Medical Lidrary. 

There has been Usaed by the Seid-Kwai, or sociotyfor the ndTancement 
of medical science in Japan, a catalogue of the medical library which 
the Society established at Tokyo in liStiS During these few years it 
has succeeded in accumulating a fairly rcpresentatiYe collection of 
English and American medical works. Authors and publishers cannot 
do better than bear in mind tbe existence of this society, which is 
doing much to farther meiiidne In Japan. 

MILK AND TYPHOID FEVER. 

To the Editor! of The La>cet. 

SiR-S,—With regard to Mr. Adam Gibson's suggestion that enteric 
fever may be pnxluced by cow’s milk, I am inclined to think there is 
more truth in this idea than one might imagine. In India it Is, I 
believe, well known that cows and tame buffaloes are more or less 
scavengers, and I have often observed them licking up excrement (from 
human downwards) on tbe roads and middens. In one Indian station 
where I was quartered there was certainly no question as to the perfect 
water supply and good sanitary surroundings of tbe soldiers, yet enteric 
fever often appeared. My own idea, with that of other medical officers 
I met, certainly favoured its origin through the medium of impure milk, 
by reason of tbe filth the animals fed on.—Yours faithfully, 

Dover, Jan. 6th, 1880. J. D. RECKirr, burgeon, M.S. 

To (As Bditort of The Lakcet. 

SlR-S,—It Is now about eleven years ago that I called your attention to 
tbe above, in a letter which, like many others, probably (owing to want 
of space) was consigned to the waste-paper basket. I used almost the 
precise words of Mr. Adam Gibson in my description of my belief. It is 
needless to allude to the facts; but I shouhi bo glad to correspond with 
tbe above gentleman on the subject, if he chooses to request me to do so. 
Before that eminent veterinary surgeon, Fleming, introduced the sub¬ 
ject in your columns, the idea struck me on seeing cows drinking filthy 
water containing their own excrement, it being, as I was informed, the 
only water available in the neighbourhood. I do not want to lay claim 
to any scientific discovery; but I bitterly regret you did not then publish 
my letter and opinions, in order that credit might be given to whom 
credit is due. I am, Sirs, yours faithfully, 

Jan. 7tb, 1889. A.n Old CoRRESPOXDE>rr. 

Bees as Svo-ak Testers. 

Though to tbe human palate cane sugar, beet root sugar, and saccharin 
are pretty much alike, it is said that bees are mneb more discriminative. 
They will have nothing to do with either of the last-named two sub¬ 
stances. Glycerine they will take, only, however, it is said, if it be 
pure. 

UsquALinED Assistants. 

Tirrfre I'rari’ Service writes on the bard rases of men nnquallfied as 
affected by tbe recent action of the Medical CouncU. We do not 
remember any intimation on tbe part of the Council of an intention 
to recommend tbe institution of a special examination in their favour. 
The ordinary curriculum is no harder for them than for others, and 
there would be obvious unfairness in making a difference. 

Erratum.—I n tbe report of the meeting on the 17th nib of the Medical 
Society of London, pnblbbed on Dec. 2Snd, page 1280, the first portion 
of the remarks of Dr. Hughlings Jackson requires correction by the 
insertion of the word "not" in tbe fourth lino after " mascle," and 
the omission of the word "escaping" at the end of the sentence. 
Tbe whole passage will then read thus: " Dr. Hughlings Jackson 
showed a girl aged twelve, who had a malpasitlun of the left scapula 
consequent on paralysis of the inferior part of the trapezius, that 
part of the muscle not supplied, or mainly supplied, by tbe spinal 
accessory nerve." 


Communications not noticed In our present number will receive atten¬ 
tion in our next. 

Communications, Lrters, Ac., have been received from—Dr. Theodore- 
Williams, l^oiidon ; Sir W. MacCormac; Dr. Handford, Nottingham ; 
Mr. J. ('oilier, Manchester; Mr. Somerville, Swanage ; Mr. Lawson 
l^it, Birmingham; Mr. K. E. Cane, Leeds; Dr. J. Harrison, North 
Shields ; Dr. Loach, Dorset; Mecura Forsyth, Glasgow; Mr. Nathan 
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Poland, London; Mr. Jas. Thomson, Glasgow; Dr. Rendali, River 
Gambia ; Dr. T. G. Garry, Liverpool; Dr. Greenlees, Stone; Dr. H. 
MarshoU, Clifton; Mr. W. A. Morris, I/ondoii; Mr. Whitfield, Man¬ 
chester ; Mr. Sanderson, London ; Mr. Lewis, Rainhill; Mr. Smith. 
Eccles; Mrs. MacCullagb, Uttoxeter; Dr. Adamson, Durham; Mr. 8. 
Rutherford, Pulborongh; Mr. Michelii, Greenwich; Messrs. Arnold 
and Son, London ; Mr. W. G. Williams, Liverpool; Dr. Durran, Upton 
Park ; Dr. T. Acland; Dr. Sedgwick, London ; Mr^.-^rs. Richardsoti 
and Co., Leicester; Mr. Pilkington, Onnskirk ; Mes.sra. Cassell and 
Co.,London; Mr. Hussey, Oxford; Dr. McFadyean, Leith; Mr. C. 
Wakely, London; Mr. Bentoul, Liverpool; Dr. E. Wiener, Risano •, 
Dr. Paterson, Dundee; Mr. Holmes, Southam; Dr. Kelso, Kincar¬ 
dine; Mr. Mossop, London; Mr. Holland, Barnsley; Dr. A. Reid. 
London; Mr. Sutton, Cheshire; Mr. Benson, London; Dr. Chervin. 
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County Hospital: M.T., London; Dispenser, London ; Editor, Laic 
Journal. 
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Kent; Mr. Blanchard, York; Dr. Kerr, London; Messrs. Burgoyne 
and Co., London; Mr. Summerhayes, Hereford; Mr. Evans, South 
Wales: Mr. Dean, India; Mr. Mason, London ; Messrs. Hawkes and 
Co., London; Mr. Homibrook, London; Mr. Winchester, Cumber¬ 
land ; Mr. Tratman, Bristol; Mr. NlchoUs, Suffolk; Mr. Cormack. 
London; Mr. Lawson, London; Mr. Holmc.s, Australia; Mr. Edgar. 
Hartlepool; Mrs. Aldridge, Southampton; Messrs. Maw, Son, and 
Thompson, London ; Miss Richards, Clapton ; Mrs. Griffith, North 
Wales; Mr. White, Suffolk; Dr. Wh.arton ; Mr. J. Watson, Crouch 
Hill; Mrs. Ravenbill, (hoydon; Mr. Kidd, Enniskillen; Dr. Home. 
Scarboro'; Miss Bramley, Lincoln ; Mr. Morton, Sheffield ; Dr. (haig, 
Leicester; Mr. Lawrence.London; Mr. Beywood, Manchester; Dr. Hunt. 
Liverpool; G. W. R., London ; F. M. G., Kilbuin ; Neurosis, London; 
Robinson, London; B. J. A., Derby.shire; Forceps, London ; Dundee 
Royal Asylum ; Scot, London; P. W. H., London; Medlcus, South 
port; Ferrum, London; Orinoco; A. B., Biraiingham; Christopher. 
London; L. T., London; Gradus, London; M.K., lamdon; X. Y. Z.» 
Manchester; M.H.,London; Alpha, Wilts; Medieus, Wilts; laidy 
Superintendent, Beilford; B. C., Chester; Midlands, Jbondon; Eta. 
London; Genuine, London; Medicus, Margate; X. Y., Lancs; P. K., 
London; V. V., London; Oxford, London; Fides, London; Salix. 
London; Isis, London; Mrs. P., London. 
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OM 

FRACTURES OF THE UPPER EXTREMITY. 

Dtlivered in Univtrsily College Hospital, 

By CHRISTOPHER HEATH, 

BOUIEPHOFESSOROPCUNlCALSUliaBRT, VNITERSITT COLLEGE, L05D0M. 
(Conclxuled from page 68 .) 


We DOW come to the upper end of the ulna, and the frac- 
tnre which is known as future of the olecranon. There is 
a man here who has a fracture of the olecranon, and you 
will notice that his elbow has been kept at right angles by 
my direction. Supposing yon have a fracture right through 
the olecranon into the joint, which is the common form, you 
hare then, of course, fibrous union afterwards, and the 
theory is that if you put the arm out straight you will get a 
shorter fibrous union and a better result. I do not believe 
it. You will find that if you let the patient bend his elbow 
there will be a little separation no doubt, but not much ; 
cmd the comfort of having the arm bent far outweighs the 
other matter altogether. I have seen the most disastrous 
results from keeping the limb straight. Some two years ago 
a handsome, well-built yonng officer came into my room, 
and asked me to look at bis arm. It was perfectly 
straight and withered. He bad no sensation whatever 
in bis fingers, and bis elbow and wrist were perfectly 
rigid. I said, “What has happened?” He replied, “I 
h^ an accident from polo in India; it was a simple 
fracture, and it was treated by the doctor there.” It 
had been put up straight, and it was so badly put up 
that inflammation ensued, sloughing took place of the 
whole front of the arm, and destruction of the median and 
ulnar nerves. This young fellow, twenty-five or twenty- 
six years of age, was completely disabled for life by this 
unfortunate treatment of his arm. There was not much to 
be said ; but it was quite clear that nothing could be done 
except amputation, which I advised, but he declined. An 
elbow joint which has a fractured olecranon is certainly 
liable to inflammation ; there is always effusion in it. (You 
will remember that in the man’s elbow which I showed yon, 
although the fracture was ten days old, there was still con- 
siderame effusion.) I am sure that to put an arm in such 
a position that it may become useless to the patient is quite 
unjustifiable. What you ought to do is to put it at right 
angles—in fact, to put the arm in a sling. It is said that 
yon may have a fractured coronoid process. Ho doubt such 
a thing might happen, but it is very rare except in cases of 
smash of the elbow. It does happen occasionally with dis¬ 
location of the forearm backwards, but under these circum¬ 
stances you may disr^ard it. A fractured coronoid process 
never unites, so far as we know, with the ulna; therefore 
there is not much object in treating it; you would only 
treat the general swelling, and very likely would not know 
that the coronoid was broken off until afterwards, when the 
swelling had gone down. 

Now we come to the humerus, in which we have fractures 
of the upper extremity, of the shaft, and of the lower 
extremity. Fractures of the shalt are comparatively simple 
matters, out fractures of the upper and lower extremities 
are usually very complicated accidents, and I suppose there 
is no class of case which gives more anxiety to toe surgeon 
than a complicaterl fracture of the elbow jomt, or about the 
shoulder jomt. We have, as yon know, in the hospital a 
very fine young fellow whose elbow I excis^ the other day. 
That is a gocM example of a complicated accident at the 
lower end of the humerus. A year ago he received an 
injury in a football match. It was not clear what the 
accident was at that time, but I have no doubt, from what 
we saw afterwards, that it must have been dislocation 
backwards of the ulna, with fracture of the lower extremity 
of the humerus. Yon remember that be came here soon 
after Christmas with a very stiff arm, which I tried to get 
into use for him by forcible bending. He came again in toe 
summer, when be was not at all Mtter, and I then advised 
him to have the elbow excised. The great point in a fracture 
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low down no doubt is, in the first place, if possible, to make 
an accurate diagnosis (which is not always possible), and at 
sill events to treat the case in such a way that no harm may 
result. I say that particularly, because I am sure that 
sometimes barm does result from treatment. I believe in 
all cases of fracture of the lower end of the humerus the 
arm should be well bent. I include, of course, cases erf 
separation of the lower epiphysis, and I may remind yon 
that the lower epiphysis of the humerus includes all the 
articular surface, and docs not unite with the sbaR till 
about eighteen years of age. I like to bring the forearm 
thoroQgluy np so as to put the hand to the opposite 
shoulder, and then I feel confident that the fragments will 
fall into the best position. If there should he any stiflnees, 
as there is likely to be, still I believe on the whole it is the 
best position for the patient. Children will fall down and 
hurt their elbows, and you may be not at all clear what 
the nature of the case is. You ought first to make out 
whether there is a dislocation, b^uee let me remind 
you that dislocation of the elbow is common in children. 
The elbow is such a shallow ioint in a child that the ulna 
easily slips backwards off the humerus. But supposing 
that it is not dislocation, and that it is fracture, then, 
without making too minute a diagnosis, I would treat aU 
such cases with the arm well bent m toe way I have shown 
yon. The great advantage is that if the parts unite a little 
wrongly you can pull the arm down and restore movement; 
but it is not so easy to bend the arm op, yon are liable to 
break the bones. Supposing you have a separation of the 
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epiphvsis, the treatment wdll still be the same ; but I think 
it right to warn you that the callus thrown out will be 
excessive, and will very much limit the range of motion. 
I mention this because you should always hold out to the 
patient's friends that things will improve in time. The 
callus, which is superfluous at first, be^mes absorbed, and 
then there is a fair amount of movement in the joint. But, 
if you are wise, in all cases of injury about the elbow joint 
yon should not give a too hopeful prognosis at first. 

The shaft of the humerus of course yon can easily enough 
treat by straight splinte—two or three straight splints down 
the sides; but I do not advise yon to trust to straight splints 
alone, because we know that the humerus is the bone of alf 
others which is liable to non-union or false joint. What is 
the reason of this? It is because of the difflcnlty of fixing 
either tlie elbow or the shoulder. I believe it is impossible 
to fix the shoulder-joint. Yon may try any apparatus you 
like, still the patient will wriggle the shoulder about. It is^. 
however, cleany possible to fix the elbow, and therefore you 
ought in all cases of fracture beyond the middle of the shaft 
of the humerus to combine treatment by a rectangular splint 
auto one or more straight splints. (Fig. 4.) Yon bind the three 
together, and tho great advant^e is that the elbow is 
almlutely fixed. If you do that, I believe you will never 
have to regret imper/<Mt union. Then coming to the upper 
end of the numerus, let me remind you of the fine man we 
had here too or three weeks ago. He came here to show me- 
his arm and to know if anything could be done for it, simply 
because it was shorter than the other. He had evidently 
had an accident which had been treated—I do not say badly 
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treated,—and the result was that the hnmems was aboat 
three inches shorter than on the other side, which of course 
somewhat disabled him. The explanation of the deformity 
in fracture of the upper end of the shaft is that there is a 
tilting of the upper mgment by the supra-spinatus, and a 
drawing up of the lower fr^ment into axilla, partly by 
the pectoral and deltoid and partly by the triceps. If ^ou 
leave the fragments in that position they can hardly unite, 
or if they do you will have a considerable shortening if you 
do not bring the fragments down into their places. It was 
because that difficulty had not been overcome in the 
patient I refer to that he had such a shortened arm. I 
recommend yon to use a splint with a crutch, which 
you can get made or manufacture for yourselves, if 
you take a piece of padding and fold it over the top of 
the splint, and get the arm fixed upon it. You can also 
put a shield, made of ^tta-percha or leather, over the side 
of the shoulder and bring it down the arm. That is no 
doubt an extremely good ^an, but 1 can tell you a better, 
which is to use tne riba and the side of the chest as a 
splint, and not to have any other splint inside the arm at 
alL Yon can put the foldra pad up into the armpit, and 
then put a good padding inside the ann and bring it to the 
side. I believe that, aiter all, is the best plan, but you 
can still, if you like, put a shield or cover to the shoulder. 
1 like to have it open, so that I can see the condition of the 
parts, but I do uot object to the cap. 

With reganl to the shoulder, let me remind you that we 
hare occasionally a non-nnion of the acromial epiphysis, of 
which I have here a specimen in a bottle. That is a little 
point to bear in mind, because no doubt many of the 
cases of so-called fractured acromion are loose epiphyses 
which have never united, and never will. They are treated 
as fractures, which does no harm, but it is as well to know 
that the epiphysis may be loose, and that there may be no 
fracture at all. In the case of a fall up>oo the shoulder, 
the most likely thing is to have dislocation of the outer 
end of the clavicle, and you had bettor make up your mind 
to leave that unreduced. There is no instmment or con¬ 
trivance which will keep the outer end of the clavicle and 
acromion in proper relation when once dislocated, and yon 
had better say so to the patient. It is a veiy little de¬ 
formity, it does not interfere with the use of the arm, 
and you will only be patting your patient and yourself 
to a great deal of useless trouble it you try to keep it 
in place. 

Then we come to the well-knovm crux, the treatment of 
a fractnred cla\icle. I supiiose there has been more mis¬ 
spent ingenuity with regard to the treatment of fractur^ 
clavicle than there has been with regard to any other bone 
in the body. I think that, on the whole, the method we 
adopt in tnis hospital—viz., Sayre’s—is the best; but it is 
not the only way. Here is a plan which answers extremely 
well—I mean by Ellis’s apparatus. It is rather cumbersome 
and a little expensive, and we therefore cannot n.se it in 
the hospital. It consiste essentially in a good thick pad, 
which keei)s the arm away from the side at the upper part 
and throws outwards the shoulder to a certain extent. We 
have then the upper arm kept to the side below the pad by 
a broad strap, which encircles the body, and the forearm 
can be pnt into a common sling. It is not a bad method; 
but think you can get tbo same results in the great 
majority of cases simpre by padding the axilla and binding 
the arm firmly to the side. Sayre’s is perhaps the 
best method; nut it is a curions fact that few people 
know how to put Sayre’s bandage on. Yon want a strip of 
good plMter, which you loop round the arm and secure with 
a pin; it goes round the upper part of the humerus, and 
then passes across the back and right round the body (Fig. 5), 
and 18 again pinned so that it u held firmly. Now what 
have we done? We have drawn the upper part of the 
humerns backwards, and that is the point that S^re so 
much insists upon; we bring it back in this way, and make 
it the fulcrum. For, if we now bring the elbow a little 
forward, you will see that the humerns pushes the 
shoulder—that is, the outer end of the clavicle—backwards 
and outwards, which is exactly what is wanted. Having 
thus fixed the arm, we hold it by another strip of plaster, 
which has a hole for the elbow cut in it (Fig. 6). Then it 
is wise to put a third strip round everything, to hold all 
firmly together. I think this is a very good method. It is 
a modification of Velp)teu’8 old method, which hod the 
great disadvantage that it simply consisted in bringing the 
Show up without any fulcrum through which to act upon 


the shoulder. That is the mistake usually made in putting 
on Sayre’a apparatus—that the upper part of the humerus 
is not drawn back sufiUciently before bringing the elbow 
forwanls. Unless you do that, you do not tulfil all the 
indications of the apparatus. 

Lastly with regard to the scapula. Fracture of the 
scapula is an exceedingly uncommon event, and it requires 
very little treatment. It usually occurs from a crush of 
the patient. We have an example of the accident here in 
which the scapula has been broken across. I need hardly 
say that, being covered by muscles in front and at the back, 
there can be very little displacement, and if there were you 
could not overcome it. You may as well, therefore, let it 
alone, putting on a broad banuage as for fractured ribs. 
The result will be quite satisfactory. 

Then a word as to the length of time that yon should 
keep up fractures, and what you should do with them after- 
wama It is not sufficient simply to get fractures united : 
you must get the patient’s limb into a good state. It is a 
mistake to lose sight of the patient and only to tell him to 
go about using his arm nntil it has got all right. Perhaps 
it does not get all right, and after six weeks or three 
months the man goes to the nearest bone-setter, who does 
what you ought to have Hone, moves the joint, and he gets 
all the credit, and the story goes about that you have made 
a mess of the cose and overlooked a dislocation I If you 
want to take care of your own reputation, do not dismiss a 
case of fracture until the patient has complete nse of his 
limb. The fracture may be united, but if the joints are 
stifiT the patient cannot be considered well; you most 
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restore movement to the joint bymoving it, and if necessary 
putting the patient nnder chloroform for the purpose. If 
yon attend to what I have said with regard to tne treat¬ 
ment of these several fractures, you will not have so many 
stiff joints as some surgeons have. The fact is that cases 
are treat^ a little injudicionaly by splints, and the splints 
are kept on too long. For ordinary rractnres of the upper 
extremity three weeks or a montn is ample time for the 
splints. You should take off the splint at the end of that 
time, and let the patient have a sling. When he has had the 
sling on a fortni^t or so, let him bepn carefully to use his 
arm, and probably he will get a much better arm than if you 
kept the splint on longer. Of course each case miiet_ be 
taken on its own merits. A young healthy patient requires 
less time than an older and fe^le patient. It may be 
necessary to keep a splint on the upper arm, for instuce, 
over a month ; but if you do keep it on, you might take the 
splint off at the end of three weeks and gently move the 
joint (it is a great mistake not to do that), wd then pnt it 
oack again on the splint, if yon do not think it is safe to 
leave it off. 

One word before I close with regard to the diffi^lty you 
will all find in treating cases of fracture. Knowing wnat 
that difficnlty is, I would beg you to be charitable to other 
people. Do not think that because there has been a bad 
result it must necessarily be the fault of the surgeon, 
because it is not so. You will find that with the beet 
advice and the most skilfnl treatment fractoree will some¬ 
times do badly. There must be obscurity in the dia^oiu 
in many cases, and difficnlty in carrying out treatment in 
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others. Therefore, although you should make every effort to 
make a good diagnosis and apply the best treatment you 
can, you must be prepared for disappointment. And if you 
come across cases which have been treated by others, be 
«little charitable about the treatment they have adopted. 
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Delivered at the Post-graduate School, New York, on 
Oct. 5th, 1888, 

Bt a. ERNEST SANSOM, M.D. Bond., F.RC.P., 

PHTS1CIA.> TO THE LOMDOIf HOSPITAl. 

Gentlemen, —Your esteemed Professor, Dr. Andrew 
H. Smith, having invited me to give an address on a 
subject connected with clinical medicine, 1 have determined 
to request your attention for a short time while 1 describe 
the method which I adopt in investigating Diseases of the 
Heart. You will agree with me that in clinical observations 
it should be our aim to attain precision in the highest 
■degree prrasible. There should be precision of observation 
.and precision of record, but you will admit that it is 
desirable that such precision shall be obtained with the 
•expenditure of as little of precious time as possible, and 
that the record presented shall be such as can be readily 
perceived and rapidly comprehended. These desiderata we 
will do our best to obtain. 

We will suppose our patient prepared for examination. 
•Of course everything should be so done as to allay any 
perturbation on the part of the subject of our observations, 
but the dress must be removed in so far that the chest is 
completely uncovered; a warm wrap can be easily adapted 
^ that the back and shoulders and the parts not under our 
inspection at the moment are protected from cold. The 

C .tion of the patient may be standing, sitting, or lying in 
, with the W:k well supported, it is fundamen^ly 
necessary that the posture be such that both sides of the 
thorax are presented in like condition. It is an observation 
•of very ancient origin that the impressions conveyed to the 
car are more fleeting than those recorded by that more 
faithful witness, the eye. I consider it, tberemre, of great 
importance that you should be provided with a pencil, 
■capable of making sufficiently visible marks upon the snr* 
fece of the skin. An ordinary aniline copying-ink pencil 
juiswers the purpoM, but the dermaU^raphic pencil mode 
by Johann Faber is much to be preferred. Your patient 
-should be requested not to object to your judicious use of 
the pictur^ue method, for a little soap and water snbse- 
^jnently will remove all the traces. If a sensitive person do 
so object, you may use as your recording instmmment a very 
ffne cameFs-hair pencil dipped in bland, colourless oil. The 
raiiotuUe of this proceeding I will hereafter explain. 

You will commence by a careful inspection of the thoracic 
surface, and especially the prrocordium. If the apex-beat 
be visible, indicate this by dots of the pencil over the area 
in which it is observed; u there be visible pulsations in the 
epigastrium, in the regions of the aorta or pulmonary artery, 
or the neck, record these by the sign “ Pn.”; ii venous 
pulsation, use “Y.pn.”; if with the pulsation there be 
retraction of the thoracic wall, use the sign “S.retm.”; a 
notable bulging of any portion of the surface be outlined 
by dots. 

We now come to palpation. The tira of the fingers 
applied over the region of the apex will determine the 
question whether the systole of the ventricles is to be felt 
■or not, or whether this is short and sudden or protracted and 
heaving. Furthermore, in some cases an important indica¬ 
tion ro^ be obtained as to'the form of the apex; to this end 
an ^plication of one finger is better. If the finger be actually 
lifted, it is of course a fair inference that the ventricle is 


actually subjacent, though the shock of the systole may 
communicate a vibration visible beyond this area; at the 
parts where the finger is thus lifted, an outline corresponding 
to the apex may be indicated by short broken lines, thos 
distinguishing from the points or dots used to record the 
area of visible impulse; in like manuer other pulsations as 
detected by palpation may be recorded by sncn interrupted 
lines in other parts of the thorax or neck. If a thrill be 
felt, this should be indicated in its position by a serrated 
line; the position it occupies in the cardiac rhythm can 
generally be read ily determined by palpation. The presystolic 
thrill can be felt to be terminated by the ventricnlar ^stole; 
it comes to an end abruptly, as the ^stoUc and diastolic 
thrills never do; this can be expressed by a vertical line at 
the termination of the horizontal serration, the length of 
the latter having a relation to the duration of the thrill. 

We now come to the important evidence afforded by 
percussion. It is needless here to describe the practice of 
perenssion when this is effected in the usual manner, the 
stroke being made on a finger or fingers of the left hand 
applied to the surface of the chest. No doubt valuable 
imormatioD is gained with the finger or fingers thus used as 
a pleximeter, and a finger or fingers of the right hand as a 
plessor. I have been long convinced, however, that this 
method is wanting in precision. It is true we can get 
evidence of an exaggerated or restricted area of prsecordial 
dnlness, and sometimes a bulging of the great vessels, if 
such exist; but we do not get an accurate oatline of the 
heart and great vessels, such as, I am sure, it is possible to 
obtain. For this purpose we must use another kind of 
pleximeter. The form which I have introduced, and that 
which I always employ, consistsof a single piece of vulcanite 
of the shape shown in the figure. A thm, fiat, oblong plate, 
an inch and a half by half an inch, has on its npper surface 
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a slender vertical wl^n an Mode of holding the pleximeter. 
inch and a half in height, 

which is surmounted by a smaller plate, three-fourths by 
three-eighths of an iuen, set parallel to the former plate 
(Fig. 1). The little instrument is held 1^ the fore and 
middle fingers of the left hand applied on each side of the 
vertical column, the sensitive tips of the fingers restingon 
the upper surface of the larger horizontal plate (Fig. 2). The 
lower surface of this latter is applied to the wall of the chest, 
and percussion by one or two fingers of the right hand by 
an even and not too forcible stroke from the wrist is made 
upon the upper plate. It is obvious that the whole of the 
pleximeter vibrates with the stroke. 

Now it is (^uite unnecessary, in the description of the use 
of this little instrument, to enter np<m the refinements of 
acoustics; in fact, I advise you not to tnink in terms of sounds, 
but rather in terms of vibrations. You appreciate these 
vibrations by the ear and by the tactile sense. My little 
pleximeter u so constructea tbat vibrations are oommuni- 
cated directly to the organs best fitted to estimate them— 
the tips of the fingers. Fix yonr mind on vi&rofums, 
whether these be sonorous and you hear them,' or 
mechanical and you feel them, are pomts of but secondary 
importance. You commence by applying the pleximeter, 
with its long diameter, parallel to the sternum, about mid¬ 
way between the axilla and the right sternal border, and 
eliciting vibrations in this situation. This proceeding in 
normal conditions gives you the ordinary thoracic vibra¬ 
tions. Yon then gradually approach the pleximeter nearer 
the stemnm, untilyoa arrive at a line where the vibrations 
are sensibly modifiM. By slightly inclining the plexinmter 
so that the vibrations come from its leift edge, this is 
practically a line—that is, a snrfacewithout notable breadth. 
Here you draw a line with your pencil. By repeating the 
process at higher and lower levels, and uniting the marks, 
you thus delimit the right of the area of modified vibrations. 
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In like manner, percasaing from above downwards, with the 
long diameter of your pleximeter horizontal instead of 
vertical, you arrive at the upper limit of the liver, as indi¬ 
cated by the area of modified vibrations. 

It is generally thought that the percussion evidence, as 
regards the area occupied by the heart and vessels, does 
not extend above the third rib ; but you will readily con¬ 
vince yourselves that, by adopting the method I have 
descril:^, you can obtmn a line sloping to the left reaching 
above the second rib, wliere it fades into indefiniteness. In 
percussing the left side of the chest, you begin at the level 
of the second rib, two or three inches to the left of the 
sternal border, and approach to the right until yon arrive 
at a line of modified vibrations which will be parallel to 
that obtained on the right side. On taking a sliglitly lower 
level, you will find that the line roust Im rather sloping 
towards the left; this inclination to the left side is propor¬ 
tionate to the area occupied by the auricles and the left 
ventricle. The outline of the apex of the heart is readily 
mapped out. In cases where the stomach is distended with 
flatus, only very light percussion is necessary. If you wish to 
narrow your area of percussion at this point to delimit 
the apex, yon can reverse the pleximeter, |>ercus8mg on the 
larger, and applying to the chest the smaller, plate. Over 
the lower border of the heart there may be some difficulty. 
In some cases the differentiation from tlie liver is not pos¬ 
sible, and this is seldom important. In many cases, how¬ 
ever, the vibrations over the liver and those over the right 
ventricle are so different that the demarcation is easy. In 
this way you obtain, as I believe, an actually correct out¬ 
line of the heart and the vessels as they spring from it; 
that is to say, the upper limit of this dulness is formed by 
the right auricle, the pulmonary artery, and the aorta. Any 
bulging of this upper portion is for the most part caused by 
the aorta. A projection of this may be distinguished when 
tliere are no other signs denoting aneniysmal dilatation. 
Again, a general fusiform dilatation of tne aorta can thus 
be demonstrated. This is found in many cases of gouty 
affection, of chronic renal disease, and sometimes in syphilis, 
when DO other signs indicate enlargement of the vessel. 

Of course, it may be asked how the process that I have 
just described can be submitted to actual proof. In the 
first instance, it can be shown that percussion successively 
performed in this manner gives rise to figures which are 
absolutely identical; and, in the second place, allowing for 
some post-mortem changes, it has been shown in many 
cases at the examination after death that the outline is 
mathematically correct. In some forms of dilatation of the 
aorta, whether saccular or general (fusiform), post-mortem 
evidence has shown the accuracy of the diagnosis when 
there have been no other physical signs. It is needless to 
say how important this is to demonstrate the dilatation 
of the heart, whether as regards its ri?ht or its left cavities. 
The more or less point^ form of the apex indicates 
hypertrophy, while the ronnded outline indicates dilatation. 
Again, it is of great importance often when the per¬ 
cussions show a very restricted outline of the heart; this 
is very marked in some wasting disorders, especially 
cancer (notably cancer of the (esophagus or stomach) and 
pulmonary consumption. In fact, 1 brieve it to be a sign 
of the highest importance in the prognosis of consumption, 
for if there be evidence of local mischief in one apex or 
in the apices of the lungs, and the outline of tlie heart be 
normal or considerable, ^e hope of arrest of the tubercular 
changes is very much greater than when the outline of the 
heart is small. When such outline is found to be veiy 
small, and therefore there are indications of a wasted heart, 
the prognosis may be said to be e.xtremely grave, and the 
downfall will probably be rapid. Of coarse, tliis sign is of 
still greater importance when it is observ^ from time to 
time that the area occupied by the heart becomes on sac- 
cessive examinations smaller. In certain cases the outline 
on the right side may extend far beyond the sternum ancl 
indicate great dilatation of the right cavities; if this 
coexist with an enlargement of the left area, to or beyond 
the nipple line, the lesion is usually mitral regurgitation, 
although aortic disease may coexist; but if whilst the right 
side shows dilatation the left border is within the nipple 
line, and the apex not lower than the normal, it is probable 
that there is mitral stenosis. In some cases of mitral 
stenosis I have observed a distinct bul^g in the situation 
of the left auricle. In some cases, also, where there are 
signs of dilatation of the right cavities, I have ob8er%’ed a 
w^ge-shaped area at the lowest patrt over the right 


auricle and to the right, which I can only explain as indi¬ 
cating a distended inferior vena cava emptying into the 
auriclk Having now obtmned a general outline of the 
heart, we proceed to again percuss over the surface thus 
delimited, in order to ascertain if there are modified 
vibrations over particular portions therein. If, in percussing 
the outline in the way 1 have just described, tbe transition 
from tlie thoracic vibrations to the modified vibrationa 
over tbe heart area be very abrupt—that is to say, that 
very little vibration is elicit^ at the point where the lines 
aredrawn—it is veiy probable that there is pericarditis with 
effusion, or else thickened pericardium; and again, in per¬ 
cussing from above downwaras, if fluid (xcupy the pericardial 
sac, no differences are to be elicited over the area de¬ 
limited, absence of vibrations over the whole is very marked. 
On the other hand, under ordinary conditions, when the 
pericardium is unaffected on percussing over the delimited 
area from above donuiwards, a line wul be reached where 
the vibrations become very different. This line is found 
practically to commence a little above the ensiform cartilage, 
and to incline upwards to tbe left border of the cardiac 
dulness at the level of the fourth rib or the third interspace. 
Altove this line vibrations are more marked than b^ow; 
the line indicates a greater density, and, I take it, points 
out tbe commencement of the thick wall of the ventricles, 
the outlined area above it being occupied by the right 
auricle and the great vessels. In some cases, where there 
is considerable dilatation of the heart, I am inclined to 
believe that it may be possible to detect by perenssion 
indurations or calcareous cnanges in the auriculo-ventricular 
valves. I know that by this statement I may subject 
myself to the observation, “Fortis iniaginatio generat 
casus”; and I admit that further observations are needed; 
bat in some cases the post-mortem signs have very decidedly 
confirmed the evidence as to the site and extent of thicken¬ 
ing obtained during life. 

We now come to record the signs obtained by auscultation. 
I need scarcely allude to the question of stethuscop^; for 
localisation it is sometimes better to use the binaural 
stethoscope, but it is well to accustom oneself to the 
employment of tbe ordinary wooden or metallic stethoscope 
as weU. Any accentuation of either of the normal sounds 
can be expressed by the sign + within the area in which 
such accentuation is noted. Supposing such accentuation 
be noticed in the aortic area, you will remember that the 
most common cause is chronic renal disease, in which con¬ 
dition there is hypertrophy of the left ventricle, with high 
tension in the arterial system. In cases such as these it » 
frequent that dilatations of the aorta can be delimited by 
percussion, as I have just described, when other signs of 
dilated aorta are not manifest. Supposing the accen¬ 
tuation of the second sound occurs on the left side in tbe 
area of the pulmonary artery, you will remember that such 
usually exists with mitral disease, obstructive or regurgi¬ 
tant; this loudness of the pulmonic second sound cannot 
be interpreted as an adverse sign, because one can infer 
from it an adequate systole of the right ventricle : but it is 
a very important point if, after having observed this accen¬ 
tuation, you on subsequent examinations find the second 
sound to diminish in intensity; this generally means 
that the right side is dilated, that there is tricuspid 
regurgitation, and that in this manner the tension 
in the pulmonary artery has been reduced. You will 
now proceed on the surface of the chest to record 
the murmur you observe. By the sign “S”we mean tbe 
systolic mnrmur. If this is observed at the base on the 
right side—that is to say, in tbe aortic area—indicate this 
by the letter “ S” at tbe point where it is observed; and if it 
be carried up the vessels to tbe carotids or be heard in the 
epistemal notch, indicate this by letters or by an Skirow 
snowing tlie direction. If the systolic murmur is heard on 
the left side of the sternum in the area of the pulmonic 
valves, you will indicate this by the sign “S ’ in this 
position. In many cases it is advisable to map out the area 
of audibility by short broken lines. Supposing a diastolic 
murmnr is heard, this is to ^ indicated by the Tetter “ D,” 
and the point at which its maximum is observed by a larger 
letter; its direction, also, whether down the left of the 
sternum or towards the apex of tbe heart, can be indicated 
by an arrow. A systolic murmnr in the tricuspid region is 
indicated by the sign “ S,” the size of the letter indicating 
the maximum ; and in the mitral area—that is to say, the 
apex—the sign “ S ” is to be nsed if tbe mnrmur is systolic, 
sign “ PrS ” is to be used at the point where you hear 





THlIiANCVr,] 


DR. D. W. C. HOOD: CLINICAL NOTES ON DIPHTHERIA. 


[Jan. 19, 1889. Ill 


the presystolic mammr, and broken lines shonld be need to 
indicate the area on which it is observed. 

Yon have thus made upon the surface of the chest of the 
patient the map or graphic record of the signs observed. It 
now only remains to copy snch record for reference. For 
this purpose, you take a very small camel’s-hair brush 
dippM in blano colourless oil and trace over the outline 

J on have delineated, marking in all the letters and signs I 
Ave just described. The oil used may be olive oil or sweet 
almond oil. Yon now simply apply over the surface with 
gentle pressure a piece of tissue paper, on which the marks 
made by the oil will be readily imprinted. Placing this on 
a smooth surface, you go over the outline s^in with a 
pencil, and yon thus obtain a permanent record of all the 
signs observed. It is scarcely necessary to say that from 
thin you can, if it be desirable, obtain an exact measure¬ 
ment in centimetres or fractions of inches of the heart area, 
and you see at a glance the positions of audibility and the 
lines of conduction of murmurs, and, indeed, of all the 
physical signs necessary to be record^. On subsequent 
examinations, you can obtain outlines which you can 
compare with toe fonner, and yon have the advantage of 
srt once grasping the situation in a much more decide as 
well as more rapid manner than if yon had to take your 
inferences from verbal description, however accurate they 
might be. Copies may be multiplied either by placing a 
ebeet of sufficient transparent pai^r over the surface of the 
eriginal and tracing thereon, or by interposing carbon 
paper between the original and a paper of whatever 
thickness may be desired, and making the tracing with a 
hard point or style. By the latter ^an, the tracmg may 
be copied into the case-books. 

I hope it will be obvious that this method, though its 
exposition may be too long and tedious, really requires 
appreciably no more time for its execution than any other 
careful clinical exploration of the heart. It puts in force 
the well-worn aphorism, “When found, make a note on," 
and permits the results of your observations to be made in 
one or two minutes a permanent record. 


CLINICAL NOTES ON DIPHTHERIA. 

By DONALD W. C. HOOD, M.D. Cantab., 

SEMIOa PBTSiaiX TO Tni WEST LONDON HOSPITAL. 
(Coneludsdfnrnpage 71.) 


Although the series of cases reported are but few in 
number, they enforce certain definite facts in the clinical 
history of diphtheria. They teach us that the character of 
the membranous exudation is not of prime value with regard 
to diagnosis or prognosis, the mere quantity of membrane 
being no criterion of the intensity of the attack or liability 
of the patient to laryngeal implication. It has been long 
known that in the neighbourhood of an outbreak of diph¬ 
theria numerous cases of sore throat are found presenting 
appearances more or less of diphtheritic nature. If such 
cases be classified, they will be found occupying a cnr>’e, at 
the bottom of which may be placed simple relaxed throat, 
and at the top the true membranous variety. We may see 
the same phenomena in an outbreak occurring in a single 
house: Cases I and 2 enforce this truth. 

We are so accustomed to look upon diphtheria as distin¬ 
guished by membranous exudation on the throat that there 
18 danger of our overlooking the other lees marked results 
of the same disease. In other words, may we not some¬ 
times find the disease expressed without its local throat 
manifestation ? I attach much importance to the history 
of the cases 1 and 2 referred to in this paper. In these out¬ 
breaks the extreme glandular enlargement was so decided, 
80 marked, that, as 1 have stated, u seen alone, withont 
knowledge of the evident cause, mumps would have been 
looked upon as the causative agent. Seeing these cases of 
enlarged glands without a trace of throat trouble, one could 
not refram from asking the question, May not diphtheria 
occasionally express itself as affecting glands alone! Some 
few months past a case occurred to me which appeared to 
have an important bearing on this question. 1 was 
asked to see a child aged nine, who had been poorly 
fsr two or three days. I found the child with the left parotid 


and the glands at the angle of the jaw much swollen and 
painful: pulse 120; temperature 10^; no trace of throat 
mischief. The child biM had a well-marked attack of 
mumps the previous year. The tongue was coated, and 
there was much cardiac debility; in fact, the little girl, the 
momine I first saw her, had a severe attack of svneope 
while I was present. The child continued in mneb the 
same state for five days, on the whole getting better. There 
was no evidence of bowel trouble or symptom that the 
illness was enteric. The honse had been newly built, and 
had been drained under the supervision of one of our best 
engineers. But I could not nelp feelmg suspicious that 
sewer gas was the cause of the illness. The child was 
removed to another house; the following day there was 
decided improvement, and a rapid recovery took place. I 
obtained tne services of my mend Mr. Shirley Murphy. 
He examined the drainage, and reported that a grease trap 
in communication with the main drain bad not been 
attended to; it bad overflowed and was blocking the drain, 
sewer gas being forced into the honse. 

About the same time I was asked to see some children con¬ 
valescing from an attack of varicella, the convalescence being 
impedeifby swollen glands of the neck, with slight pyrexia. 
There wasnoapparent cause to accountfor the swollenglands; 
no throat tronole could be seen. The children were sent to 
the seaside and rapidly recovered. Mr. Shirley Mnipby 
examined the house, and reported that there was decided 
leakage of sewer gas. I have no doubt it was the presence 
of this poisonous gas which gave rise to an unusual complica¬ 
tion in the coarse of varicella. It must not be foigotten 
that the glandular enlu-gement is not in direct ratio to the 
amount of membranous exudation in any one individual case 
of diphtheria 

The relation of tonsUlitis to diphtheria is often a matter 
of discussion, and here again we may gun help from a study 
of the cases I have reported, tonsUlitis oi a follicnlu 
character Iwing found in several instances in which thecanse 
was nndonbtedW diphtheria A few months aro one of the 
nurses at the West London Horoital had a mild attack of 
so-called follicular tonsUlitis. The throat mischief speedUy 
improved; there was no coalescing of spots, but a few days 
later symptoms of paralysis supervene, and declared the 
initial attack to have b^n diphtheria There can be no 
doubt that a benign-looking tonsillitb may be symptomatic 
of diphtheria On the other hand, a most severe attack of 
the same disease may be absolutdy without such specific 
taint. A gentleman aged thirty-eight was seen by me. 
He bad walked home amr dining, and had been caught in 
the rain, getting drenched. Instead of changing his clotneshe 
sat by his study fire reading. The foUowing day he shivered 
and had a heaaacbe. In the evening his throat was sore. He 
passed a sleepless, disturbed night, and when seen by me in 
the morning was found to have a creamy memSranons 
deposit on the posterior part of the tonsU. The membrane 
was limited to the tonsils and did not spread, and there was 
nothing in the further progress of the case to warrant the 
opinion that the attack hiM been more than catarrhal. But 
the exudation was distinctly membranous. It is a help 
in the early diagnosis of such cases to know that catarrhal 
tonsUlitis never leaves the tonsUs, whereas a tonsillitis of 
specific origin In numerous mstaoces affects the uvula or 
soft palate. 

It IS experience common to all that sore-throats differing 
in appeai^ce may arise from impure air. It, moreover, 
appears as if a throat suffering from catarrh were directly 
influenced by the atmosphere in which the patient might 
Iw: in other words^ a patient suffering from catarrh or in- 
flammatoiy condition of the throat and living in impure 
air, is preaispoeed to a change in the character of the throat 
attack, a catarrhal tonsUlitis becoming membranous and 
infectioua 

On Oct. 10th, 1888, one of the head nurses at the West 
London Hospital was taken suddenly U1 with shivering, 
headache, and abdominal pain. Temperature 101°. Her 
throat felt uncomfortable, but was not directly complained 
of. The right tonril was found to be red and swollen. The 
following day, when seen by me, the general conditions were 
improved, but the local trouble gave much pain, the tonsils 
bemg now extremely swollen. At one part tliere was a 
patch of pus or alters secretion. It had not the appearance 
or character of membrane. The following eveninj' there 
was a discharge of blood-stained pus, followed by much 
relief. Two uays later, trom the spot where ^le dis¬ 
charge had issued a thin layer of yellow membranous 
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exudation extended. The next day this patch had ex> 
tended on to the soft palate, the tongue was dirty, and 
the glands painful; no albumen. I ordered her removal 
from the room she occupied to our isolation ward, and the 
following day all conditions had improved; the headache 
had gone, the throat looked healthier, and there had been 
no increase of membranons exudation.* The type of the 
disease had cbang^. It was almost impossible to resist the 
conclusion that this chan^ was mainly owing to leaving a 
small close bedroom opening into one of the general wards 
of the hospital, and exchanging it for one well ventilated, 
ury, and containing a large amount of pure air. It is a 
pathological law that all specific contra require a suitable 
soil on which to grow. In some cases it app^rs possible to 
provide this soil ; thus typhus, under certain well-known 
conditions, would assuredly spring up. We may say the 
same of relapsing fever, the same of diphtheria, and though 
at the moment we cannot state with exact precision the 
factors which comprise this law, we can make a shrewd 
guess. In an atmosphere impregnated with animal emana¬ 
tions, especially if t^ted wito sewer gas, the specific 
contaginm of diphtheria will undoubt^ly grow with 
luxuriant freedom. As with typhus, our main remedy is 
pure air. 

At the present time there is a discussion taking place with 
r^;ard to the diphtheria cases of the metropolis. Hospitals, 
knowing well the fearful mortality, not only to the actual 
patient, but to his attendants, are anxious to rid them¬ 
selves of the responsibility of such cases. The Local Govern¬ 
ment Board baa been petitioned to permit the use of their 
infectious hospitals for the treatment of diphtheria. Whether 
such procedure will be attended with unmixed good is a 
matter of doubt. There is probably no disease which does 
better when isolated. It does badly in the general wards of 
hospitals; still more badly in the wretched, badly-lighted 
little rooms which so often do duty as isolation wards. 
But in such wards or rooms placed in an elevated position, 
with abundant ventilation and light, case after case will be 
found not only to recover, but to lessen the liability of 
infection to the attendmite in charge. Are all our acute 
cont^ous diseases, one by one, to be transferred from 
hospitals ? It is now hard enough for the student to see the 
most ordinary acute conti^ous disease. If diphtheria is 
taken from his clinic it will be a matter of serious moment. 
There is no reason why every hospital in London should not 
have an isolation ward constructed on true scientific prin¬ 
ciples—not at the basement, but at the top. Why not on 
the roof itself? A well-lighted, airy structure could be 
easily placed in such a position, and would contribute 
materially to lessening the danger of the disease. 


PARALYTIC DEFORMITY OF THE FOOT. 

By F. R. FISHER, F.R.C.S. Eng., 

SEXtOR SCROBOX, XATIOXAL ORTHOPEDIC noSPITAL. 


Of the many conditions of foot distortion, those which 
result from pai^ 3 rsi 8 oocurring during childho^ afford the 
best means for studying the nature and treatment of talipes. 
It has been the custom, in considering this subject, to follow 
a classification founded on the conformation of the dis¬ 
torted foot, and to disr^ard the more scientific plan of a 
description based upon the etiology of the cases. The 
student is tbns carried from a deformity of congenital 
origin to one of paralytic development; next, perhaps, to the 
spasmodic, rachitic, atonic, and other cases, resembling each 
other somewhat in external appearance, but differing widely 
in all other respects. Such a method must be productive of 
some inconvenience to the inqnirer, and I hope to be able 
to show, by illustrating the different varieties of paralytic 
talipes, that in following through a series of cases all 
depending upon the same exciting cause, the study of de¬ 
formity of the foot may be considerably simplified. The 
cases given have all be^ directly under my own observa¬ 
tion ; they have been selected from a large number of which 
I have kept a record, by means of photography, during the 
last five years, and it vml be found that they pass from a 


1 Sabsequentlv flnida nturaed thrangta the nose, the voice belna ^ 
There was partial paialTsiB of the eoft palate. 
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condition of scarcely appreciable defect, through a gradually 
increasing state of displacement, up to conditions of distor-. 
tion of the most severe nature. 

Talipes Arcuatus. 

Talipes arcuatus is characterised, as the name implies, by 
increase in the height of the arch of the foot; the condition 
presents no very visible indication of structural defect 
(see Fig. I), but if an impression 
be taken of the sole the existence 
of abnormality will be at once 
detected. The sole of the left foot 
is much contracted, and the extent 
of treading surface is considerably 
less than tnat of the right foot in 
the same subject. This loss of 
treading surface is due to the 
presence of several small bands of 
contracted fascia, stretching like 
bow-strings across the sole of the foot, which prevent ib 
from spreading when placed upon the ground, ana cause an 
abnormal degree of deepening of the arch. 

Arcuatus results from sli^t paralysis of the muscles of 
the leg, which is usually the sMuel of scarlet fever, 
diphtheria, or other exhausting illness. Upon recovery 
from such an attack, some little awkwardness of gait may 
have been observed, or it may have been noticed that the 
shoe was worn away more quickly at the front part of the 
sole titan elsewhere. These slmht symptoms exist perhaps- 
for a few months; they pass oflf the child “grows out of” 
his bad habits of gait, and there apparently is an end of the 
matter. The transitory lameness is due to the anterior 
muscles of tlie 1^ being chiefly affected with loss of con¬ 
tractile power. Dnring this period of existing weakness of 
the flexors, the front part of the foot becomes slightly 
depressed at tlie transverse tamal joint, the cuboid and 
scaphoid bones falling down from the os calcis and astragalus, 
and carrying with them the cuneiform bones, metatarsus, 
and phalanges. The depression of the front of the foot of 
necessity causes approximation of the heel and toes, with 
shortening of the sole, and the plantar fascia thus becomes- 
secondarily contracted. When the paralysis passes off, 
the front of the foot is again brought to ite proper position; 
but, as growth proceeds, there is a want of accommodatioa 
of the contracted tissues to the increase in length of the 
other parte, and thus an abnormal degree of arching ia 
gradually established. The condition of arcuatus develops 
so slowly that it seldom causes inconvenience nntil the 
age of Molescence is reached; relief is then sought from 
pain in the sole of the foot, and from reflex muscular 
spasm extending the front of the 1^, both of which 

symptoms are chiefly due to the formation of corns beneatb 
tne heads of tJie metatarsal bones. 

TalipM arcuatus is a very common affection, and ite 
dioCTosis ought to present no difficulty; nevertheless the 
condition is often overlooked, and the symptoms it pro¬ 
duces are ascribed to the wrong cause. Curiously enough, 
the mistake is usually mode of confusing arcuatus with flat- 
foot. In palliation of this error, it must be remarked that 
there is no standard degree of arching of the human foot; a 
natural arch in one subject will present a similar external 
appearance to an arcuated foot in another individual, yet 
the one is normal and the other abnormal, the difference 
being that the one foot spreads freely when placed upon the 
ground, whilst the other is constricted by shortened bands 
of fascia. The pain caused by arcuatus is not infrequently 
ascribed to rheumatism; but the corns on the front part of 
the foot, the string-like bauds of fascia, and the loss of 
treading surface ought to indicate the real source of trouble. 

For tlie reli^ of arcuatus, it is necessary to divide the 
contracted bands of fascia and to keep the foot fully 
extended in a suitable instrument for a period of about 
three weeks. The subject may then be allowed to use the 
limb, and the normal shape of the foot will padually 
become restored, care being taken that properly fitting 
boots are worn. 

Talipes Plantaris. 

The case illustrated by Fig. 2 is an example of one of the 
most common forms of paralytic deformity, talipes plantaris; 
it is an a^pavated condition of arcuatus, and forms a 
connecting link between the latter and t^pes equinus. 
In this more severe state of distortion the sole is contracted 
and the arch is deepened, as in the case of arcuatus, but 
the front of the foot is also depressed below the level of 
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Fig. 2. 



the heel. The early condition described as present in tbe 
slighter deformity has here become permanently established. 
The iniatory nerve lesion in childhood which leads to tbe 
-development of talipes plantaris causes a degree of mascnlar 
paralysis which at once attracts notice. The mnscles of the 
and foot are all implicated, but the extensors of the toes 
And the tibislis auticns are especially affected; falling of the 
front of the foot again occurs, 
with contraction of tbe plantar 
fascia, and in many cases also 
of the flexor brevis digitonim 
muscle. Lameness continues for 
a somewhat lengthened period, 
and tbe anterior muscles never 
recover sntticient strength to 
raise the depressed portion of the 
foot to its normal {^ition. Re¬ 
covery of walking power is, how¬ 
ever, eventually obtained to such 
an extent that tbe displacement of the foot escapes notice 
ontil about the age of flve or six years, by wnich time 
.growth will have increased the deformity. When brought 
Tor treatment, large bands of contracted tissue will be 
found stretching across the sole, drawing the front part 
•of tbe foot downwards and backwards. These must be 
freely divided, and the foot restored to shape by sub- 
isequent mechanical treatment. 

Talipes Equinus. 

Talipes eqninns, the result of paralysis, presents three 
•different conditions of deformity, of one variety of which 
•examples are shown in Figs. 3 and 4. These cases arise 
from muscular disturbance of a like, but of a more severe, 
oature to that which produces arcuatus and plantaris. 
The foot illustrated by Fig. 3 is a case of well-marked 
«quinas, while Fig. 4 is the most extreme state of this form 
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quired it is advisable to make the second section either in 
front of or behind the first point of operation. 

The condition of deformity in each of the last two cases 
depended upon structural changes within the foot itself. In 
Figs. 6 and 6 we have examples of another variety of 
equinuB, in which the distortion consists of extension of the 
foot upon tbe leg. This, tbe least common of the three 


•of distortion. Tbe part of the foot in front of tbe os calcis 
And astragalus is here bent nearly at a right angle upon 
•these bones, and the treading surface is limited to the be^s 
•of the metatarsal bones and the toes. In this severe con- 
■dition of deformity tbe soft parts in the sole are much 
shortened, the plutar fascia and tlie extensor brevis 
digitomm muscle forming a mass of contracted tissue, 
which chiefly contributes to the maintenance of the de¬ 
formity. The fibres of tbe deeper lavers of muscles are also 
shortened, and the ligaments wbicn connect the os calcis 
and astragalus with the other bones of the tarsus are 
similarly affected. The cuboid and scaphoid bones are 
partly disarticulated, being drawn downwards and back¬ 
wards to an extent proporiionate to the amount of de¬ 
formity, and the bead of the astragalus projects pro¬ 
minently on the dorsum. Tbe development oi this form of 
^quinns is preceded by an attack of paralysis, which greatly 
Affects all tbe mnscles of tbe leg and renders the flexors of 
•the foot almost completely powerless; the extent to which 
the latter muscles regain their contractile power regulates 
tbe degree to which tbe foot becomes distorted. In Fig. 3 
it will M seen that the toes are drawn upwards and back¬ 
wards, presenting the appearance of claws; while in Fig. 4 
their under surfaces lie flat upon the ground, and they are 
-Atraighter than the toes of a normal foot; the difference in 
this respect is due to the extensors of the toes having 
partially recovered power in the less severe case, while in 
the more advanced type of deformity the loss of function has 
1)een permanent. S^tion of the contracted plantar tissues 
must be performed for the relief of this distortion, care being 
'taken that no resisting structures are left undivided, which 
may prevent the replacement of the foot by mechanical 
treatment; not infrequently, in the most severe type, it is 
ttecessaiy to operate a second time, and when this is re¬ 
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different forms of paralytic equinns, results from an attack 
of par^ysis, which deprives the flexor muscles of the foot of 
tlieir contractile power to a degree which renders them 
^most useless, but leaving the extensor muscles very slightly 
afiecti^. The latter muscles, being entirely unopposed, at 
once become contracted, and soon bring the foot to a state 
of full extension, as in Fig. 5, maintaimngit in this position 
so that tbe movement of flexion is lost. In tbe case illus¬ 
trate by Fig. 6 the foot has been dragged to a position of 
hypeV-extenmon, the astragalus being dislocated forwards 
from the ankle-joint. In these two cases, again, it will be 
seen that in the less severe example partial recovery of the 
flexor muscles of tbe foot is indicatM by the claw-shaped 
toes, but that in the extreme example of deformity^ no 
retrution has taken place. Section of the tendo AchiUiB is 
requir^ in order to place the foot in its normal position. 
To the course of treatment to be pursued after operation 
I shall refer more fully hereafter. 

A state of slight shortening of the tendo AchilHs, which 
merely results in limitation of the movement of flexion at 
tbe ankle joint, is described in text-books under the title 

right-angled contraction of the tendo Acbillis." Tbe chief 
interest connect^ with this condition is centred in the faet 
that it may Irad to the development of certain forms of 
varus and valgus. It will be convenient to defer for the 
present the consideration of these cases, which have not 
received attention by other writers, until the associated 
varieties of talipes have been describe. 

The third condition of paralytic equinus is a combination 
of the two forms previously described; it is the most compli¬ 
cate of the three varieties, and is perhaps the meet frequent 
of occurrence. Fig. 7 is an example of this distortion, the 
dual deformity of which is here clearly 
displayed; the heel is elevated to an 
extent corresponding very nearly to 
that present m Fig. 6, and tbe con¬ 
traction of the sole simulates the 
displacement shown in Fig. 3. The 
development of this form of equinus is 
due to an attack of infantile paralysis, 
with severe loss of power of tlie flexors 
of the foot, ^e posterior muscles being 
also partially affected. The contractile 
power of the anterior muscles is very 
imperfectly restored, and hence the 
front of the foot becomes depressed, 
as in the first state of equinus ; tbe defective condition of 
the extensor muscles persists for some time, but eventually 
suflScient recovery occurs to enable them to raise the heel 
to a moderate extent. 

Fig. 8 is an illustration of the most advanced stage of 
combined form of equinus existing in a girl seventeen yean 
of age. This severe degree of distortion U greatly contri¬ 
buted to by the weight of the body beanng upon the 
affected foot. The foot shown in Fig. 7, which was that of 
a girl eight years of age, would, if not previously relieved 
by treatment, have assumed with time the characteristics of 
this case. The displacement of the astragalus is here very 
marked, the head of the bone appearing prominently on 
the dorsum of the foot; the bone is pushed forwards from 
the articular surface of the tibi^ and the scaphoid is 
also dragged away from its anterior surface. The meta¬ 
tarsal bones spread out under the pressnre to wbish 


Fig. 7. 



Digitized by LjOOQle 



lU ThsLancbt,] 


DR L. E. SHAW ON HEMORRHAGE IN SALICYLISM. 


[Jan. 19, 1889. 


they are sabiected, and the front of the foot becomee 
mnch widenea—a change which is at once noticed when 
viewing the foot in front, bnt which is, of course, not 
shown in the lateral view given by the illnstration. The 
formation of corns, with great indnration of the skin and 
subcntaneons tissue, beneath the heads of the metatarsal 
bones, is common to all cases of equinns; this thick pad is 
an exaggeration of the normal structure of the heel, and is 
develop^ to serve the same pnrp<»e. 

FiO. 8. Fia. 9. 



The treatment of the combined form of eqninns must be 
nndertaken in two stages; the shape of the foot is first 
restored by the measures adopted in a case of the first 
variety, and when this is accomplished the contraction of 
the Acbillis tendon is relieved, and dexion of the foot upon 
the leg obtained, as in the treatment of the second con¬ 
dition of eqninns. Fig. Q shows the result of treat¬ 
ment in the case illustra^ by Fig. 8. 


{To be amtinuati) 


H.^MORRHAGE IN SALICYLISM. 

By LAURISTON E. SHAW, M.D., M.RC.P., 

HEOICAL REOISTHAR TO OUT’S HOSPITAL. 


In the Guy’s Hospital Reports for 1886-87,1 adduced some 
reasons in support of the view that other ha-morrhages 
besides epistaYis, w’hich had been so frequently observed, 
were occasional accidents daring the administration of large 
doses of salicylate of soda in the treatment of acute rheu¬ 
matism. The cases there recorded at length to illustrate 
this fact were one of retinal haemorrhage and two of 
hsematuria. Daring the last year there have occurred at 
Guy’s Hospital two instances of a similar result of this treat¬ 
ment, in both of which the bleeding was from the guma By 
the courtesy of the physicians who had charge of the cases I 
am allowed to put them on record. 

Cask 1.—Annie P-, aged twenty-seven, married, was 

admitted under the care of Dr. Go^hart on Sept. 13th, 
1888, suffering from a first attack of acute rheumatism. 
There was a very good family histoiy, and the patient 
bad never been laid up with any illnesses except her 
confinements. Her present illness began one week nefore 
admission, and appeared, when the patient was first seen, 
to be a typical attack of acute rheumatism. Beveral 
joints were red and swollen; there was no cardiac compli¬ 
cation and no albuminuria. The tem^rature was 101°, and 
did not exceed this at any time during the disease. She 
was at once ordered twenty grains of sancylate of soda in a 
mixture of liquor ammonim acetatis and water every three 
hours. The pain and fever were so far subdued by this 
treatment that on the 17th the medicine was ordered to be 
{^ven every six hours. On the 2lBt it was altered to three 
tiroes a day. At this time the patient suffered slightly from 
deafness, singing in the ears, and hallucinations of hearing. 
On the 24th prorase bleeding from the nose and gums began. 
The bleeding continued in varying quantity until the ^th, 
that from the gums being the more severe. Altogether she 
lost a large amount of blood, becoming pale and weak, with 
a small rapid pulse. Large clots coflected in her mouth, 
and her motions were blackened, apparently from swallowed 
blood. When the hemorrhage began, the salicylate was 
stopped, a solution of tannic acid was ordered as a mouth 
wash, she was given ice to suck, and a mixture containing 
twenty-five minims of tincture of hamamelis and ten minims 
of tincture of perchloride of iron was prescribed. On the 


next day, with the view that the hicmorrhage might be a 
manifestation of a purpuric or scorbutic tendency, lemon- 
juice w'as ordered. As before mentioned, the hmmurrhago 
entirely ceased on the 28th, and from that time the patient 
did well until Oct. 5th, when a slight relapse of the 
articular inflammation occurred, there being pain in one 
wrist, with a temperature of 99°. Ten grains of salicylate 
of soda were ordered three times a day. The next day at 
noon the bleeding from the gums began again. It was not 
nearly so severe as on the nrevions occasion, and ceased on 
the evening of the same day, the salicylate having been 
stopped and similar measures taken to arrest it. The 
panent left the hospital on Oct. 9th, quite well. The 
patient stated that she did not remember that her nose or 

S ms had bled on any previous occasion. In the intervals 
tween the attacks of bmmorrhage the gums were not 
spongy, nor easily made to bleed. At no time were pur¬ 
puric spots observed upon her legs. 

CyVSE 2.—William H-, aged twenty-six, a porter, waa 

admitted into Guy’s Ho^ital, under the care of Dr. Pavy. 
on May 23rd, 1888. He had previously enjoyed goM 
health except for slight headaches. Tlie family history was 
good. The present illness began a fortnight before amis¬ 
sion with pains in the limbs, and when the patient was 
first seen he presented the symptoms of a moderately severe 
attack of acute rheumatism, there being inflammation of 
the knees, shoulders, and hips, with a temperature of 
102*4°. There was no cardiac complication, ana ne albumi¬ 
nuria. The patient was at once ordered twenty grains of 
salicylate of soda in peppermint water every four hours, and 
on the 26th the medicine was ordered to be given every two 
hours. On the 26th it was noted thatthepatientwos sweating 
profusely, that there were inflamed sudamina on his chest, 
and that he was very deaf; so that, in the course of the 
day, the medicine was prescribed every four hours, as at 
first. On June Ist salicine in twenty-grain doses was sub¬ 
stituted for the salicylate, the mixture being taken every 
three hours ; and on the next day the following note was 
made; “The patient is breathing noisily twenty-five times 
per minute, his face is cyanosM, and there is abundant 
perspiration on his forehead and chest. His gnms are 
spongy, and bleed on the slightest pressure. The tongue 
and palate are covered with laige nard crusts of blood, 
which has evidently been oozing mr some time. The pulse 
is soft and regular, 88 per minute.” This hsemorrhage from 
the gums continued tul June 6th, when it was no^ that 
the mots of blood had disappeared from the tongue, though 
the gnms still bled on pressure. On this date the salicine 
was ordered to be given every six hours. From this time 
the patient made a slow recovery, having a slight relapse 
on the 14th, on account of which the salicine, which had 
been for some days taken only three times daily, was again 
taken every six hours. Two days after this change the 
patient had a slight return of the bleeding from the gums. 
This and the relapse of joint trouble lasted but a short 
time, and the patient was discharged cured on June 16th. 
For a few days during his stay in the hospital a soft 
systolic bruit was heard at the apex of tlie heart. 

The treatment of acute rheumatism by salicine and ita 
derivatives is so widely popular that it is of great import¬ 
ance to consider carefully any drawbacks there may be in 
its adoption, especially if by so doing we may remove tbem- 
It might perhaps be urged that the brnmorrhage in the two 
cases relat^ awve was not the result of the drug adminis¬ 
tered, but was either a purely accidental occurrence, or was 
a manifestation of the pnrpuric tendency in rheumatic 
patients. Against such a suggestion I would point onb 
that in these particular cases the symptom did not occur 
at the height oi the fever, but at a time when its severity 
was already subdued by treatment, and the patient was 
suffering from one or more of the w^t-known toxic effects 
of the remedy. Moreover, the recurrence of the bleeding 
when the drug was re-ordered or its dose increased in 
frequency seems to make the causal relation between the 
treatment and the symptom as clear as such relations ever 
are in medicine. It appears also to be reasonable to expect 
that, if patients bleed at all as a result of salicylism, they 
should do so from their gnms, which are so liable to bleed 
in all heemorrhagic states. That they do suffer from 
epistaxis is established beyond all doubt; the occurrence 
is mentioned by nearly all writers on this subiect, and the 
fact was freely accepted by the physicians who took part 
in the discossion at the Clinical Society in 1881. Of 
174 patients treated at Guy’s Hospital by these drags. 
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and particalars of whoee cases I tabulated in the paper 
already mentioned, 1 fonnd that 6 per cent, were re¬ 
corded to have had this symptom. Thus the difliculty 
as not to establish the existence of the htemorrhage, but 
to satisfactorily expl^ how it is produced. In the first 
cases which I observed, I was strucK by the bounding pulse 
which preceded the ble^ing, and tbon^t that some increase 
of arterial tension might be am important a«nt, but a more 
careful investigation showed that, although the pulse wu 
large and forcible, it was of decidedly low tension, a fact 
whidi was confirmed by sphygmograms taken before, 
during, and after the period when the patient was 
thoroughly under the iniiuence of the drug. It seems, 
therefore, that we must fall back upon some chemical or 
physical change in the blood which nuikes it more readily 
tramsude through the capillaries, or else upon some secondary 
^ange in the walls of the vessels themselves. The point of 
practical importance to which 1 would call attention is this. 
Although I have carefully watched these cases for some 
years, 1 have never obi^rved epistaxis or any other 
nsemorrhage occur until several hours, and genetuly not 
until some days, after the more common syi^toms produced 
by too large a dose have been well marked. These symptoms 
are deafness, headache, vomiting, tinnitus aurium, and an 
inegnlarand slow pulse, this being theorderof frequency with 
which they occurred in the series of 174 cases before referred 
to. It would therefore seem that if due regard were pmd to 
these indications that the drug is begirming to produce its 
physiological effects, aud an appropriate alteration made in 
the dose, the occurrence of loss of blood, which the patient 
can so ill afford, might be prevented. Patients differ very 
ranch in their susceptibility to these remedies, and the 
amount by which the dose mnst be reduced varies directly 
as the rapidity with which symptoms of poisoning are 
developed. A point requiring further investigation is 
whether the rather common practice of substituting salicine 
for salicylate of soda in identical doses, in cases in which 
the patient seems intolerant of the latter drug, is a 
thoroughly reliable proceeding. There is a general impres¬ 
sion that salicine is less liable to produce ill effects them 
other preparations, but recorded cases do not fully bear this 
ont. The chemists tell us that salicine is converted into 
salicylate of soda in the blood, and that, roughly, twenty 
gimns of the original drug produce lift^n grains of the 
soda salt, and it is possible that any good effects which 
follow the substitution of one fur the otner might equally 
follow a corresponding diminution in the dose, ra reference 
to this point, it is worth noting that in one of these cases, 
as well as in ope of the fatal cases previously reported, 
salicine had been substituted for salicylate of soda two or 
more days before the hsemorrhage occurred. 

St. Tbomaa's-street, S.E. 


NOTES OF A 

FATAL CASE OF PHENOL POISONING. 

BY A. G. R FOULERTON, M.RC.S., L.RC.P., 

aSSIDENT ASSIST.-SUROEON. BT. BABTHOLOHEW'S HOSPITAL, CBATHAH. 


The following case is thought worthy of publication, 
partly as being a fairly complete record of the poisonous 
setioD of carbolic acid, and partly because, as will be 
pointed ont later on, the effect of the poison, as far as the 
stomach was concerned, differed in some respects from that 
described in one of onr standard works on Forensic Medicine. 

G. D-, aged thirty-six, a night watchman, was 

bronght to St. Bartholomew’s Hospital, Chatham, early in 
the morning of July 14th, in the following condition: 
Unconscious, collaps^, and smelling strongly of carbolic 
acid: face pale; pupils slightly dilated; conjunctival 
reflex absent; breathing shallow and slightly stertorous ; 
pulse weak; lips and interior of month of an appearance 
oest descrit^ as dirty white. It was stated that, about 
twenty-five minntee previously, be ran from a place where 
he had been at work and told a fellow-workman that be 
bad just swallowed some carbolic acid out of a bottle, 
thinlung that it was cold tea. His speMh, manner, 
and gait were then those of a drunken man. With assistance 
he was able to stagger to the hospital, a distance of rather 
more than a quarter of a mile. On arriving at the gate he 


made an ineffectual attempt to vomit, and immediately 
became unconscious. Some sulphate of zinc was first given, 
and then a full dose of apomorphia was injected sub¬ 
cutaneously, in order to clear out the solid contents of the 
stomach preparatory to washing it out. As no vomiting 
occurred witnin a minute or two, and there was obviously 
no time to spare, the stomach-pump was at once used and 
the stomach well washed out with warm water, the portions 
first ejected being of milky appearance. After the stomach 
had been thoroughly washed ont, it was seen that the man’s 
general condition was rapidly becoming worse. Artificial 
respiration and subentaneous injections of ether were then 
resorted to; withont avail, however, for the patient died 
within twenty minutes of being brought to rae hospital. 
The liquid swallowed was a crude preparation of a dark* 
brown colonr, stated to contain 90 per cent- of pure car¬ 
bolic acid, and used for disinfecting drains. The quantity 
swallowed was something less than three ounces. 

Necropsy (made nine hours after death; day cool).— 
Strong smell of carbolic acid noticeable about the body; 
slight hypostatic staining on the back and legs. Rigor 
mortis was present in a somewhat remarkable degree, it 
being with the greatest difficulty that the jaws could be 
forc^ open in order to inspect the mouth. There was a 
rather large stain of a light-brown colour at the right angle 
of the nmuth. The orm mucous membrane presented the 
same appearance as that observed before death. Heart 
empty and very firmly contracted. Lungs normal. Liver 
much congest^, and weighing 65 oz. Stomach slightly 
distended with some of the warer used in the washing ont, 
smelling strongly of carbolic acid; it contained no solid 
matter, and therefore, as no vomiting ha<l occurred, had 
been empty at tl>e time the accident happened. The 
peritoneal surface was much injected and mottled. The 
mucous membrane was of an ash-grey colour, apparently dis¬ 
organised through its whole depth, comigat^ and stiffened, 
with a faint pinkish staining between the ragm here and 
there. These changes were more intensely marked at the 
cardiac than at the pyloric end. All over tlte surface of 
the mucous membrane were scattered small whitish eleva¬ 
tions about the size of pin-heads, and easily detached from 
the subjacent surface. Examined under the microecope, 
they showed no definite structure, and were probably the 
result of the continued action of the acid upon mmute 
blebs filled with coagulated serum. The duodenum was 
full of semi-digested matters, and in its first two inches or 
so presented slight traces of the action of the acid. The 
external coat of the oesopha^s was congested ; the attach¬ 
ment of the muscular to the mucous coat was loosened. 
The mucous lining was of a darker grey than that of the 
stomach, smooth, with an almost pearly lustre, but with 
well-marked longitudinal striation, similar to that some¬ 
times produced by mineral acids. The brain and cord were 
not examined. Abdominal viscera not mentioned above 
were normal. 

The first point to be noticed is as to the use of the 
stomacb-puntp in poisoning by corrosives. The general 
tendenev of opinion is gainst its use in these circurastancee, 
whilst the administration of emetics is allowed. Butsnre^ 
(nnless, indeed, we presuppose an almoet unpardonable 
display of clumsiness on tne part of the operator) the 
vomiting following an emetic is not less likely to canse a 
rupture of the more or less disinteCTated stomach than is 
the careful passage of an oiled flexible oesophageal tube to 
lead to its perforation. In practice, I Mlieve, the beet 
plan is first to give an emetic to evacuate the solid contents, 
which will greatly facilitate the next step, a good washing 
ont with the stomach-pump. For, after all, a full stream 
of water is the quickest and most certain way of neutralis¬ 
ing the poison. In exceptional cases, when oedema of the 
pharynx has snpervened, or when convulsions, which are 
not common with this class of poisons, are present, we 
possess an excellent alternative to the ordinary stomach- 
pump in the shaM of a soft rubber tube with a funnel, need 
syphon-wise. Where there is obstruction, a tube of fine 
calibre may be nsed; and when strong convnlsions are 
present, the g^ter flexibility and perfect softness of the 
rubber tube will prevent the patient from injuring himself. 
The explanation of the failure of the apomorphia in this 
case was fonnd when the eolation nsed was examined by 

S ht; it was then seen that it had changed colonr, and 
)re presumably had decomposed. 

A further fact to be noted in connexion with the case 
immediately onder consideration was the state of ^ 
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stomach and cesophagns. Drs. Gay and Ferrier^ state: 
“The mncons membranes of the mouth, gullet, and ceso¬ 
phagns are pale, corrugated, sodden, and partially detached, 
and marked by local patches of hyperemia or capillary 
hsemorrbage.” So also Dr. Stevenson,^ speaking of carbolic 
acid, says it “whitens and shrivels the membranes with 
wUch it comes in contact” Neither of these descriptions 
wonld fairly have described the state of things in this case. 
So far from being sodden, the lining of the stomach bad a 
dist^ctly stiffened feeling, and its colour was a light grey, 
the (esophageal lining teing considerably darker. The 
mncons membrane of the mouth could alone have been 
described as pale or white. These differences, however, 
might well to due to varying strength and quantity 
of the acid swallowed, and to a longer or shorter 
interval before death. Nor are they, mdeed, of any 
practical importance, for the distinctive and enduring 
smell of the poison will by itself prevent a mistake 
as to its nature ever occurring. It may, perhaps, be 
worth while to add that the symptoms which presented 
themselves previonsly to the unset of insensibility, as 
narrated by an intelligent witness, bore a strong resem¬ 
blance to those observ^ in a case of benzoline p(>isoning, 
pnbUsbed by me some little time ago,^ and justify to a 
certain extent the position that carbolic acid and benzine 
hold in Guy and Ferrier’s classification, forming a sub¬ 
group of inenriant poisons. At the same time it wonld (in 
Alia case, at least) have been extremely hard to decide 
whether carbolic acid had greater claim to be considered as 
a neurotic or as a corrosive poison—an instance of the 
somewhat unsatisfactory nature, even from an empirical 
point of view, of the only classifications of poisons possible 
in our present state of knowledge. 


FOREIGN BODIES IN THE AIR PASSAGES. 

By JOSEPH COLLIER, B.S., F.R.C.S. 

ASSISTANT SOBOEOK TO THE HOSPITAL FOR SICK CHILDREN, PENDLEBURY, 
UANCIIBSTER. 


The entrance of a foreign body into the air passages, 
which in almost all cases takes place by inhalation, is an 
accident so serious, and calls for such prompt and accurate 
treatment, that it is well to have as many coses recorded 
as possible. This, perhaps, is additionally indicated, since 
tiie mishap is by no means common, and since there would 
seem to be no two cases exactly similar either in symptoms 
or progress. All antliorities are agreed as to the advisa¬ 
bility of not being lulled into a false security by the 
apparent comfort of the patient, but urge the immediate 
pwormance of tracheotomy in every case where the foreign 
Dody is diagnosed as present below the larynx. But they 
are not ^ually agreed as to tlie virtue of any thorough 
examination of the npper air passages after the trachea has 
been opened, nor as to the extent to which search for and 
attempted removal by forceps should be carried. From an 
experience of several cases during the last few years, it is 
herein desired to urge the unwisdom of much meddling in 
the way of attempts at extraction by instruments, and 
as supporting evidence one case is detailed. After, bnt not 
before, free incision has been made into the trachea, a good in- 
version and sneenssion may be safely tried, and are especially 
likely to succeed if the foreign body is heavy and smooth; 
bnt prolonged attempts with instruments may not only 
drive further down and fix more firmly the foreign body, but 
are almost certain to set up such an amount of irritation as 
will probably indnee, especially in children, catarrhal pneu¬ 
monia of fatal vimlence. 

W. R-aged six years, was admitted into the Man¬ 

chester Royal Infirmary on May 30th, 1886, under the care 
of Mr. Whitehead. It was stated that the boy had been bold¬ 
ing in bis month a used percussion cap, when for some reason 
his mother had struck him on the back. He seemed to 
have inspired deeply on receiving the blow, and then dis¬ 
covered that the cap was no longer in his month, nor could 
it be found. He immediately bw several short but severe 
attacks of coughing, which subsided after about ten minutes 


1 PriiK^leA of Forensic Medicine, 1S80. 

S Qtuin’s nctionary of Medicine, art Poisons, 
a Tbs Lancet, Not. 6tb, 1886. 


and had not returned. On examination at the hospital h» 
was breathing quietly, and the physical signs on both eide» 
of the chest were apparently perfectly normal. He, how¬ 
ever, complained of pain just above the sternum, and was- 
continoal^ grasping liis throat with the right hand. From 
the uncertainty one to the abeenceof moredefinitesymptoms^ 
and to there being only the boy’s statement as to th& 

E resence of the cap in bis mouth, it was thought unjusti- 
able to perform immediate tracheotomy, but the patient- 
was carefully watched, and preparation made to open tbe- 
windpipe at once shoidd urgent symptoms arise, or should 
the diagnosis of the foreign body being in the air passages- 
become certain. 

The patient slept well during the night, bnt next morning; 
(May Slst), after a severe attack of congliing, examination 
showed that there was some obstruction to tlie entrance of 
air into the right lung. There was at first a peculiar shrill 
noise to be heard over the situation of the right bronchos^ 
and the breath sounds were somewhat feeble over the same- 
side. A few minutes later the shrill noise was no longer- 
heard ; the breath sounds on the right side were almost 
inaudible, movement almost imperceptible, and on per¬ 
cussion that side was hyper-resonant. The presence of a- 
foreign bcKly seemed now to be certain, and it seemed 
eqnaTly certain that the body bad entered the right bron¬ 
chus, at first partially and later almost completely obstmet- 
ing the air How. W^hile being prepared for tracheotomy a. 
fit of coughing again came on, and on subsiding left the 
chest, as far as ^lysical signs were concerned, once more- 
normal. 

Mr. Whitehead performed tracheotomy by the method 
described by him in The Lancet of April 30th, 1887. Ai> 
incision rattier over an inch in length was made into the- 
trachea, and through it a single futile attempt to feel the* 
cap with a probe. No hard metallic substance, however,, 
could be felt either in the trachea or the upper part of either 
bronchus. Thewound in the tracheawas kept open by passing- 
a stout silver wire through tiie cartilage at the margin of the* 
incision on each side, and fastening the wires with a tape 
behind the neck. In the coughing which followed the- 
operation notliing was seen of the cap, and at the end of' 
three days the silver wires had cut through the cartilage. 
In the absence of Gross's hooks or Golding Bird's dilator, a- 
full-sized indiarubber tracheotomy tube was inserted for a- 
portion of each day. A large aperture was made in the 
part of the tube looking towards the larynx, in order that- 
breathing miglit be possible in at least one direction should 
the cap be coughed up. 

The temperature rose slightly for a few days, and there- 
was profuse, thin, sero-mucous expectoration for a similar- 
period. On Jane 14th, on removing the tube, an attack of 
coughing ensued, and by closing the throat wound and 
asking the boy to speak, it was found that the voice was 
rough and sibilant. The laryngoscope showed a dark, 
substance in the rima glottidis. A Baker's indiarnbber 
tube was replaced to prevent the body slipping back towards- 
the Inngs, and in pulling the tongue further forwards to- 
obtain a better view of the larynx the body was released 
from between the vocal cords. As it was thus imprisoned 
in the npper part of the trachea, a pair of sinus forceps was- 
inserted into the Baker’s tube and expanded horizontally so 
as to block np tJie full lumen of the windpipe. The tnbe- 
thus held was then inclined downwards in iront and the^ 
percussion cap glided through the wound. It was a flattened 
copper cap, and was quite black. The boy made^ an 
uninterrupted recovery, the wound in the neck rapidly 
lie^ed, and he left the hospital on June 24th. 

Manchester. 


Dkvonshirk Hospital, Buxton.— The report 

submitted to the annual meeting of the trustees and sub¬ 
scribers held on the 6tli inst., sets rorth that2459 in-patients- 
had been received (seventy more than in the previous year). 
'The number of out-patients was 215. The general result of 
the medical treatment was very satisfactory. The financial- 
position showed slightly increased receipts under variona 
heads, one of which being an account of tne patients under- 
the powers of the governors of the Cotton Districts Con- 
v^escent Fund. Therevennehad amounted to£6660 Hr. Ad.^ 
including £1203 19r. bd. from the Cotton Districts Con¬ 
valescent Fnnd, and £2745 from annnal snbecriptions. The* 
expenditure was £6025 16r. 2d., and £136 lOr. bad been 
placed to the estate account. 
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Kolia aatem est alia pro certo noaoeadl rla, nisi qaamplnrimas at mor- 
bomm at dissectionuro huitoriAs, turn alionim turn proprias coUactas 
habere, at inter se comparare.—H oboaoni Da Std. at Caua. Morb„ 
Ub. It. Procemium. ■ 

ST. THOMAS’S HOSPITAL. 

CASK OF MENINGEAL HAEMORRHAGE DUB TO INJURY, 
WITHOUT FRACI URE OF THE SKULL, IN WHICH RE¬ 
COVERY FOLLOWED TREPHINING AND REMOVAL 
OF THE CLOT ; REMARKS. 

(Under the care of Mr. John Croft.) 

Few cases present more of interest to the practical 
sargeoD than those in which hemorrhage between the dura 
mater and the bone has followed an injury to the head, 
whether this hicinorrhage be in the region of the middle 
meningeal artery, its usual seat, or in other parts. Many 
of tlie symptoms found in compression of the brain were 
present in the case which we record below, and to which we 
drew attention in December, 1887.' It is not, however, a 
typical “text-book” case, as there was no interval of con¬ 
sciousness before the advent of those cerebral symptoms 
which pass into coma with greater or less rapidity in the 
majority of such cases. In this particular instance it was 
not possible to diagnose the presence of haemorrhage until 
the hemiplegia developed. The patient had been drinking, 
and was suffering from the effect of the immediate daniage 
to the head. She was flushed, her respiration was 
stertorous, pupils equal, &c., and there was a possibility 
tliat her condition was due to drink. Jacobson, in a memob^ 
on Middle Meningeal Hemorrhage, says that in about a 
third of his collected cases there was no interval of con¬ 
sciousness, which has varied in recorded instances from 
fifteen minutes to nine days before the advent of coma. 
Hutchinson’ regards the regaining of consciousness 
as more frequent and a most important symptom in 
the history. It may be absent also when the opening 
in the vessel is of large size and the blood quickly 
TOured out. These cases frequently run a rapid course. 
It is curious to note bow slight the injniy may be which is 
sufScient to start a fatal hemorrhage; a blow in the temporal 
region, not producing any change in the mental equilibrium 
even of momentary character, may be followed by an 
extensive and, if unrelieved by operation, fatal hemorrhage. 
There may be no fracture, as io tliis case, or only a Assur¬ 
ing of the inner table; whilst the part struck may'onW 
indicate the presence of a slight bruise or small wound. U 
is important to remember this fact, for on more than one 
occasion a surgeon has refused to trephine, having found the 
bone uninjurM on close examination, and the patient has 
died unrelieved. Sir Charles Bell drew attention to this 
point in his “Surgical Ob8er>-ation8.”* As regards the treat¬ 
ment of the clot, it is considered advisable to remove as 
much as possible, and that by early operation. Its 
source vanes; usually due to laceration of either the 
main trunk of the middle meningeal or its anterior 
divisions, it may follow rupture of some posterior branches. 
In two out of sixty cases no laceration of artery was 
found. An instance is recorded in which fatal bremorrhage 
took place into the posterior fossa.' On removal 
of the clot much difficulty may be experience in 
arresting the Lmmorrbage from the wounded vessels, and 
rarious methods have l»en tried—lifting the patient up, 
then application of ice, and compression of the common 
carotid. Howse® ligatured the external carotid, and Liddell® 
the common carotid. Ligature of the external carotid, 
when other methods fail, is also recommend^ by Symonds,^ 

> The Lancet, toL H. 1887, p. 1286. 
i Guy's HoflpitAl Reports, 1886, p. 146. 

3 London Hospital Reports, toI. !r., p. 61. 

4 1816, p. 466. Of seventy cases collected by Jacobson there was 
a fracture in sb^-two. 

* Med. ■Hmei and Oaxette, 1876, p. 8»7. (No fracture.) 
s Clin. Hoc. Trans., 1885. 7 1862, aner shell wound; recovered. 


who left artery forceps on the vessel. We do not And any¬ 
where mention of elastic pressure by means of antiseptic 
sponges as employed by Mr. Croft. Jacobson gives the 
successful cases of trepliining for meningeal haemorrhage 
as follows: Guthrie, three cases, 1812; Tatum, 1812;® 
Keate, 1839; Cock, 1841;® Watson, 1856;'“ Erichsen, 1878;" 
Adams;'® Uowse, 1884; Swain, 1885.'® He also refers to 
two cases by Hill of Dumfries, 1750-1751. A former 
case by Mr. Croft, to which he alludes in his remarks, 
has been overlooked." A youth aged eighteen fell on 
the deck of a ship; he was unconscious, and continued 
so until the operation. There was no external wound. A 
starred fracture was found, and a large coogulum removed 
from under it. Before the operation tliere was paralysis of 
the arm and leg, and the pupils w'ere equally large. Com¬ 
plete recovery resulted. Otners have also been published 
during the last three years. At the Medical Society,'® 
Mr. Davies-Colley related the case of a carman, aged fifty- 
three, who was trephined by him on the eleventh day after 
an injury to the head, followed by paralysis, and a large 
clot removed. Dr. Calder'® of Leith trephined on the third 
day for increasing unconsciousness, pain and swelling 
above and in front of the right ear, with ptosis, extern^ 
squint, and dilated pupil. The man, aged twenty-six, made 
a rapid recovery. Those wishing to become fully acquainted 
with the literature on this subject cannot do better than 
consult the writings of Jacobson, Hutchinson, Wiesman of 
Zurich (who summarises 278 cases), and the lectures by Sir 
Prescott Hewett.'’ 

C. S-, aged thirty-one, married, was admitted about 

midnight on Dec. 10th, 1887. She liad been knocked down 
and kicked bya horse half an hour before admission. She was 
unconscious, and the pupils did not act to light. She moved 
slightly when the supra-orbital nerves were compressed, 
and when an attempt was made to examine her eyes she 
used both hands to push away the surgeon. There was a 
lacerated and contuse wound of tlie scalp about an inch and 
a half long behind and below the left parietal eminence, but 
DO fracture was detected. During tne early morning the 
symptoms of compression became more marked, and later 
in the morning paralysis of the right arm and leg was 
observe<i. The face was not affected. 

Mr. Croft, who was sent for, saw the patient at 3 P.M. of 
the 11th. The paralysis remained the same. The left arm 
was fre(]uently moved. The pupils w'ere contracted and 
equal. Pulse 160; r&'^piration 30 to the minute, and ster¬ 
torous. Trephining was at once resortcil to. The scalp 
wound was such that it appeared to negative the use oi 
a valvular flap of the scalp. The trephine was therefore 
uee<l in the situation of tue original wound when it had 
been sufficiently extended. On removing the circle of bone 
part of an extended clot was exposed. This was black and 
granular, of characteristic appearance, and weighed about 
two ounces and a half. Another circle of bone was taken 
out in front of the first. When the greater part of the clot 
had been scooped and syringed, arterial blood was found to 
well up from the posterior part of the opening, probably 
from a posterior brancli of the middle meningeal artery. 
The bone was cut away in this direction for another inch or 
more until the source of the bleeding could be reached. 
As no vessel could be seized by forceps, sponge (antiseptic) 
pressure was ei^loyed. Antiseptic silk was attached to 
eacli compress. Tlie edges of the skin were bronght together 
in the form of a cross, drainage provided, and the dressing 
completed antiseptically. The dura mater had not been 
punctured or tom, though it had been detached extensively, 
within six hours the light leg showed signs of returning 
power. 

At 10.30 on the morning of the 12tb, or within twenty 
hours of the operation, the patient was less unconscious. 
A little later she began to be restless, drawing her legs up 
and trying to sit up In bed. On the morning of the Htn she 
was more cotlscioua, and when spoken to answered “ yes ” 
to several questions. This was the first occasion of her 
uttering any articulate sound. During this time the 
progress of the wound was aseptic. The plugs were removed 

* .‘lystein of SarRery, toI. i., p. 676. 

^ Guy's Honp. Ueporta, 1842, p. 157. 

10 The Lancet, toI. ij. p. 249. d IWd. 1878, Clin. Lect. 

10 (^ooper’K Dictionary, vol. i., p. 916. 

10 lirlttoh Med. Jnur., Dec. 12tn, 1686. 

1* Med. Times and Gazette, 1867, p. MO. lo March, 1888. 

10 British Me<li<-al Journnl. vol. i. 18.89. p. 74. 

D Merlical Times and Gazette, vol. ii. 1866, p. 79 et seq. THE LavcBT, 
1878, p. 1. 
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without any recurrence of bivinorrhage. The contueed 
edges of the wound failed to unite. Although the cranial 
wounds followed an aseptic course, and the head svniptomB 
steadily improved, theteniperatnre rose and kept a^ut 100° 
until the afternoon of Jan. 16th. The cause of tnis condition 
of febrility was in a lacerated and contused wound in the 
right groin; it snppnrated. When it had been properly 
druned and dressed the temperature subsided. On the 
fourth day she was able to recognise her friends. She was 
occasionally very restless, pulling at the dressings on her 
head and trying to get out of l^d. She frequently said, 
“ Oh, I do feel so bad! ” or “ Oh, my poor heM!” In the 
afternoon of the day she passed urine naturally for the 
first time since the accident. On the fifth day she was 
troubled with diarrhcca. On the sixth day, as she appeared 
to be flagging locally and generally, some stimulanto were 
ordered. On the twelfth day she was less unmanageable 
and less restless. She called for her little boy at the top of 
her voice. She did not always call attention to her wants. 
On the fifteenth day she was quite free fioni any febrility, 
but restless and peevish and contrary. She spoke niore 
clearly, but used wrong words. The wound was slowly 
healing in the central part, where the lacerated con¬ 
tused edges had disintegrated and suppurated. On 
Jan. 6th she had frequenuy some trembling movements 
in the left leg, and these had been observed more or less 
since the third day, but they had been transient and pain¬ 
less, and never followed by any loss of power. They were 
now less frequent and milder than they were at first. She 
had all along required morphia to suodne her restlessness 
and to procure sleep. After the above date she began to 
sleep better and the diarrhoea became less frequent. On the 
12th lucid intervals were observed, and rluring them she 
talked rationally. On the 15th she recognised her husband. 
On the 2l8t, or forty-one days after the operation, she could 
write legibly and intelligibly, but with such little mistakes 
in spelling as "Carilione” or “Carilone.” On the 23rd 
the eyes were examined with tlie ophtlialrooecope. 'I he. 
optic discs and retina* were pronounced healthy. Tlie 
improvement was steadily maintained from this date. She 
could read and keep up her attention to the subject she was : 
reading. She slept fairly well at night. The wound healed i 
in the central part by granulation, sinuses remaining open 
in communication with pieces of dead bone which were 
separating from the posterior part where the bone forceps 
been used. On Feb. 3rd she got up for tlie first time. 
She might have been allowed up earlier than this so far as 
the hei^ wound was concerned, out the state of the healing 
wound in the groin bad not permitted her moving about. 
She was kept in the hospital under observation until May 8th. 
As she seemed then to be fairly well able to take care of 
herself and to manage her own affairs, she was allowed to 
leave the hospital. She was provided with a metal plate 
to protect the injured part of the head. Since then she has 
changed her lodgings and has been lost sight of. 

BemarJct by Mr. Croft.—-T he remarks on this case may 
be arranged under the two beads of diagnosis and mode of 
operating. Under the first head there u little to be said, 
as the symptoms of compression were sufficiently definite 
and uncomplicated to indicate pressure from extravasation 
of blood between tbedura mater and bone, and the symptom 
of paralysis of the right arm and leg was sufficiently marked 
to enable one to loi^Jise the situation of the blood-clot 
independently of the presence of the scalp wound. Under 
the second head there is more to be said, for it involves the 
consideration of the best way to deal with a lacerated and 
contused wound of the scalp M'lien it is situated in the 
middle of the flap which the surgeon would wish to raise 
off the region of sKuIl to be trephined. A wound of snch a 
character as the one in the case narrated presented serious 
difficulties in, and obstacles to, obtaining primary union 
in all parte of the flap where such a nioae of union is 
particularly desirable. Tlie eilges of the wound were 
cleaned and freshened, and sutured with a view to obtain- 
a watertight covering to the trephine holes, but the 
enort failed. The consequence of this perforation in the 
flap was that that portion healed by a slow process of 
grunlation and cicatrisation based on thedura mater itself. 
1 would advise that in snch coses the bruised edges should 
be freely trimmed and carefully sutured, and that before 
laying down the flap plastic snr^ry should be brouglit into 
requisition so that primary union between the flap and the 
dura mater may be sorely secured. Where the {lerioateum 
corresponding to the scalp wound has beeninjured,itshould 


be cut away, for if left it will prove an obstacle to rapid 
healing. In this case it will have been noticed that necrosis 
took place at the edges of the bone, where bone forceps had 
been used to clip and cut away the hard adult bone. I am 
inclined to think that the saw is the preferable instmment, 
as it is Jess likely to lead to necrosis, and therefore it is 
better adapted to promote rapid healing of the wound. 
The success follomng sucli severe injuries as that of 

C. S-does not hear comparison with the brilliant and 

rapid results of trephining where there is no scalp wound, 
and particularly the results of trephining for tumours of 
the brain; for in such cases, if Mr. Victor Horsley’s plan 
of operating be carefully followed, complete primary union 
should be the rule. The first case in which I trephined for 
compression and paralysis from blood-clot was performed 
in the days before antiseptic surgery—viz., in 1857. The 
result was perfectly successful, although no antiseptics 
were used.** 


SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 

SIX CON.SECUTIVE LAPAROTOMIES FOR CYSTIC DISEASE 
OF THE UTERINE APPENDAGES; REMARKS. 

(Under the care of Dr. McMordib, M.Ch.) 

We are somewhat surpri-sed to find from Dr. McMordie’s 
remarks that medicinal treatment for, and tapping of, 
ovarian cysts is so much relied upon by the profession in 
Belfast as means of cure. We shall be pleased to- know 
the experience of other members of the profession in that 
city on the subject. In England, tapping of an abdominal 
cyst of pelvic origin is rarely employed, and then only where 
there is a probability of its having commenced in the broad 
ligament, or where the case is argent from dyspncca. 
Continued experience has only confirmed tlie opinion that 
tapping affords but temporary relief, and is not devoid of 
serious risk to the patient. There is no remedy known 
which exercises any effect on the growth of ovarian 
tumours ; the only use of medicine in such cases is to 
improve the general health or correct coexisting disease. 
Dr. McMordie makes a serious charge. 

Case 1.—M. A-, aged thirty-eight, married, with 

seven children, the lost one bom two years ago. She was 
sent to the hospital for operation by Dr. Dundee of 
Ballycarry. She had been tapped four times. The 
tumour consisted of one large cyst with a solid base. The 
solid part of the tumour was steadily increasing, and was 
found to be larger after each tapping. An operation was 
performed on July 11th. The cyst contained live quarts of 
dark thick fluid, and the solid part weighed 41b. She 
made an excellent recovery, and returned home on 
August 15th. 

Case 2.—M. II-, aged forty-five (no family), under¬ 

went operation on July 18th. The left ovary, which was 
enlarged, cystic, and displaced in Douglas’s pouch, was 
removed for deep-seated persistent pelvic pain, resisting all 
manner of treatment for eighteen months. Discliarged 
perfectly free from pain on August 20th. Has remained 
well ever since. 

Case 3.—K. D-, aged thirty, single, was admitted on 

Aug. 7th. The growth of the tumour was of four years’ 
standing. During that time she had been treated medi¬ 
cinally oy severS doctors in her native town of New- 
townards. In this case medicine had lieen solely relied 
upon, and the aid of tapping was not called in. Aftenvards 
a friend sent her to the Samaritan Hospital. She underwent 
operation on Aug. 22n(l. There was a simple cyst on the 
right side, without adhesion**, containing seven quarts of 
clear flnid. She made a good recovery, and was discharged 
in good health on Sept. 25th. 

Case 4.—M. M‘G-, aged forty-one, married, with eight 

children, the last one bom six months previously to her 
admission. She was sent os a private patient to the hospital 
for operation by Dr. Currie, of Ballymena on Nov. 19th. 
This case had not been tapped. Enlargement was first noticed 
in July last. Tlie operation was performed on Nov. 23rd. 
There was a cyst of the broad ligament, containing four 
nuarts of thin dark fluid, and a quantity of soft material 
mat appeared to be broken-down blood clot. The cyst wall 


18 See Medical Times and Gazette, toL U. 1867. 
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was adherent in all directions, and so rotten that it could 
not be separated. Had the operation not taken place at 
this early period. Dr. McMordie considered that snpparation 
would shortly have taken place. He washed out we cavity 
with carbolic lotion, and left in a draina^ tube. This was 
repeated daily. The cavity contracted, and the walls 
united without a trace of suppuration. The cavity is now 
(Dec. nth) firmly closed and the wound healM. The 
bowels act without trouble. This case Dr. McMordie 
believed to be unique, as be had not seen any similar one 
reported. 

Case 5.—R. B-, aged twenty^ei^t, married, with one 

child bom two years ago. was sent to the Samaritan 
Hospital on Dec. 3rd by Dr. Spading of Belfast. She first 
noti^ a swelling in the right side shortly after her confine¬ 
ment. Had been tapped since, the last time three months 
ago. The operation took place on Dec. 4th. There was a 
tumour on the right side, consisting of two large cysts and 
three smaller. The largest of the two larger cysts contained 
a thick yellow fluid, and the others a white gelatinous fluid. 
The uterus was found to be enlarged, and when tapping one 
of the cysts the trocar injured the nteroa Blood welled 
up very freely from the wound, and it was with some 
difficulty that Dr. McMordie sncce^ed in stoppingit. This 
was accomplished Iw suturing deeply, closely, and tightly 
with fine catgut. He washed it ont with warm water, and 
left in a drainage tube for thirty hours, above and behind 
the enlarg^ uterus. On the night after the operation a 
foetus, which had evidently been dead for some weeks, was 
expelled, ^fore the operation, the poasibilitT of pregnancy 
was quite overlooked. She made an excellent recovery. 
The wound healed by primary adhesion, and the sutures 
(silkworm gut) were removed on the sixth day. There was 
not one b^ symptom. She is now (Dec. ITth) walking 
about in excellent Health. The accidental wounding of the 
pregnant uterus and the result make this cose somewhat 
interesting. 

Casb 6.—S. M‘G-, aged fifty-one; two children, the 

last one bom ten years ago. The menopause occurred two 
years ago. Dr. 0'^G>nnor, of Glenarm, accurately diagnosed 
the case, and sent her to the hospital for operation in 
August last. On coming to Belfast she was recommended by 
a mend not to have the tumour removed, but to put herself 
under the care of Dr. A. She took this advice, and Dr. A. 
called in the ud of Dr. B, a physician. By his advice she 
was subjected to a course of medicinal treatment, and this 
was actively followed up, until she finally came under 
Dr. McMordie’s care. At this time she was much ex¬ 
hausted, partly no doubt owi^ to the rapidity of growth 
of the abdominal tumour. The heart’s action was very 
weak, and the specific gravity of the urine only 1015. The 
growth of the tumour was very rapid. In three weeks it 
added three inches to the circumference round the umbilicus, 
measuring forty-six inches; her general condition, especially 
the state of ^e nrine, contra-indicating any operation. 
The growth of the tumour was so rapid that she could not 
long survive, so Dr. McMordie resolve to give her a chance. 
She was therefore submitted to operation on Dec. lltb. 
The tumour consisted of a multilocnlar cyst of both 
ovaries. Each was firmly adherent to the posterior and 
upper surface of the bladder, so finnly that on passing the 
fingers along they felt like one firm, thick, continaons oand 
from side to side. Both were extensively adherent to the 
large and small intestine and to the mesentery. The 
tnmour extended to near the ensiform cartilage. There 
was one large cyst containing clear watery fluid. There 
were several small cysts eont^ing thick gelatinous matter, 
which it was impossible to evacuate without enlarging 
the wound. The operator wm therefore obliged to make a 
large incision. The solid part of the tumour weighed 34 Ib. 
The fluid was not measured. The peritoneum was washed 
ont with warm water and a drainage tube kept in for 
twenty-four hours. There was little nse of tem^atnre; 
no pain; pulse qnick, feeble, and fluttering; vomiting. 
She remained in this quiet way, no proper reaction ever 
setting in after the operation. She began to sink at the 
end of the fourth day, and died ninety honrs after the 
operation simple f^ure of the action of a weak heart. 
The external wound bad healed by primary adhesion. 
There was no post-mortem examinarion permitted. At 
each of these operations Dr. Henry O’Neill assisted, and 
the anssthetic was administered by Dr. McKenney. 

Rtmarka by Dr. McMORDiE.—There are difficulties to be 
enconnttf^ m tiie practice of abdominal surgery in the 


north of Ireland not met with in any otlier part of the 
United Kingdom. Tapping ovarism cysts, especially when 
simple, is still extensivdy practised by a large section of 
practitioners. This goes on in many cases till the patients 
either die exhausted after repeated typings for years or 
from some cause immediately connected with the operation 
When the cysts are not simple, the immediate effects of the 
tapping to the eye are not satisfactory, and the operator may 
then be called in. Only a percentage of ovarian tumours in 
the north of Ireland find their way to the operator. Some of 
the cases I now give present points of interest in themselves. 
But taken together wey illustrate the difficulties batting 
the operator to which I have referred, difficulties which 
render it imfiossible to obtain a fair average of all classes 
of tumours for operation. In hospital practice at Belfast, 
so far as I can judge from reports and papers in the medical 
journals, there is a smaller percenb^e of bmmatoceles, 
affections of the tubes, and extra-uterine pregnancy in KXM) 
cases presenting themselves for treatment than in the same 
number of cases at a similar hospital in England. The 
explanation probably is that the family doctor, with the 
assistance or the consulting physician, manages these 
cases with medicinal treatment, while the Englmh family 
doctor cedis in the aid of an operating surgeon. In regard 
to ovarian tumours, 1 should say per besm of pcmulation 
there would be the same nnmlier as in England. Even 
after making due allowance for the number who go to 
English operators, I am forced to the conclusion that a very 
lar^ pro^rtion of those suffering from ovarian and allied 
tumours in Ireland die unrelieved. 


PrMcal Soiifties. 


PATHOLOGICAL SOCIETY OF LONDON. 


Annual General Meeting.—Condueion of Debate on Chronic 
Alcoholicni. 

The annual general meeting of the Society was held on 
Jan. 15th, Sir James Paget, President, in the chair. 

The debate on the Pathology of Chronic Alcoholism was 
continned by Dr. Hadden, who drew attention to six fetal 
cases of alcoholic paralysis, which bad come nnder his 

f irsonal observation, five of which were described in the 
ransactions of the Society. The spinal cord was normal 
in all. The nerves were examined m five and found to be 
degenerated, the change being parenchymatous in three, 
mainly interstitial in two. The change was usually more 
advanced in the smaller nerves. In all probability, the 
neuritis became less intense in tbe ascending direction. The 
medulla had been examined twice and the motor convolu¬ 
tions twice, but no change was present The lesion in the 
nerves consisted of grannlar degeneration of the myelin, 
then partial removal of tbe products, causing a varicosity 
of the nerve fibre, and lastly, complete disappearance of 
the degenerative debris, with collapse of tbe sheath. In a 
singlepreparation all these changes might be found, together 
witTi nbres normal or bnt little changed. He had never 
examined tbe nerves for tnbercle bacillL The muscles often 
showed somewhat imperfect striation with a granular 
appearance of tbe fibres, and usnally these were local 
accumulations of nuclei between the fibres. In the six fatal 
coses tbe lungs and liver were affected. Phthisis existed in 
four, miliary tubercles in the lungs in one, softening 
bronebo-pneumonta in one. The association of tuberefe 
with alo^olic paralysis had arrested his attention six years 
ago, and it was posuble that tbe change was due to lesion of 
the vagna In tne six cases referred to, there was marked 
drrhoeu of tbe liver in four, advanced fatty change in two, 
in one of which there was early cirrhosis. In eases of 
alcoholic paralysis he bad seen various trophic lesions—such 
as acute bed-sore, oedema of ankles, bullous and vesicular 
emptions, erythema of the palms, loss or arrest of growth 
of nails, perforating ulcer of foot, and profuse sweats, with 
swelling of joints. As regarded the influence of alcohol on 
tbe kidneys, he had exammed between fifty and sixty cases 
of cirrhosis of liver, and bad found interstitial change 
present in the kidn^s in one-third. In only about one-hw 
of this number—that is, about one-sixtb of tbe whole—was 
the change at all noteworthy. In about onc-fiftb of these 
cases of cirrhosis lung changes existed, emphysema and 
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tubercle being present in about equal proportion. In a few 
^stances there was tubercular peritonitis; in half of theee 
eases the brain was watery. Gall-stones occurred in a 
significant proportion. Deposit of urate of soda did not 
occur with much greater fr^uency than in the general bulk 
of cases. No doubt alcohol did cause organic change in 
the kidneys, although its influence in producing the typical 
granular kidn^ was indirect. It was noteworthy, how¬ 
ever, that, of fifty cases of granular kidney, cirrhosis of liver 
was present in one only, but in a few there was fatty 
cfaan^. 

Dr. J. A. Oruerod showed sections from a case of 
tymcal alcoholic neuritis, which had been under the care 
of Dr. Andrew at St. Bartholomew’s. They showed break¬ 
ing up of the myeline and oveigrowth of the endoneurinm, 
the condition of the axis cylinders being rather doubtful, 
some being destroyed, others stall traceable. The patient 
died of phthisis, with caseation, cavities, and grey tubercle. 
There was no change in the pneomogastric nerve terminals, 
and the tibialis anticns muscle showed only increase of 
nucleL Another alcoholic disease of the nervous system 
had been described by Wernicke and Thomsen. The 
morbid anatomy was acute, even hsemorrhagic, inflamma¬ 
tion of the oculo-motor nucleL The symptoms were mental 
disturbance, somewhat resembling ^linum tremens, fol¬ 
lowed by stupor, staggering gait, and progressive paxalysis 
of ocular movements. The course was rapidly fatal. A 
case of ophtbalmopleria of alcoholic causation had been 
recorded oy Dr. Suckling. It did not terminate fatally, 
and he himself had seen another such case. 

Dr. IsAMBARD OwEN referred to some conclusions arrived 
at by the Collective Investigation Committee of the British 
Medical Association, based upon 4234 returns of 178 prac¬ 
titioners in the British Islands, chiefly from England and 
Wales. Dr. Owen said that an idea had got abroad that 
the committee had stated that total abstinence was a very 
bad thing, and that total abstainers bad a relatively earlier 
mortaliW than drunkards. This, on behalf of the com¬ 
mittee, he ener^tically denied, and stated that they had 
intentionally regained from annonncing any definite con¬ 
clusions. The cases were taken consecutively from the 
death-certificate books of the practitioners; the am, habits, 
occupation, and cause of death of males of tne age of 
twen^-five years and upwards being given, and, further, a 
scale of alcoholic habits and the presence or absence of 
gont The resnlts showed that the average age at death 
steadily fell from sixty-two years and a fraction in the 
habitually temperate class to fifty-two and a fraction in the 
decidedly intemperate; whilst it came as a surprise that 
the average age at death of total abstainers was fifty- 
one years and a fraction, but this was fully account^ 
for by the fact that total abstainers were, as a rule, 
younger people, and their average age would therefore 
necessarily be leas than that of the community in generaJ. 
The incidence of particular forms of disease in the 
several classes was next considered. Cirrhosis of the liver 
and gout were markedly prevalent in the higher alcoholic 
classes—tliat is, in those wiio consumed most alcohol; so 
also was chronic renal disease. But this latter was fonnd 
to be due, not to the direct action of alcoholic liquors ou the 
kidney, but to the intermediate effect of the gout which 
the alcohol bad produced. The consumption oi alcoholic 
liq^uors appeared to check malignant disease; but with 
tumrcle tbe incidence varied: in the young it was found in 
the more temperate or lower alcoholic classes; in middle 
age it was found equally in the upper and lower alcoholic 
fft^es; whilst in the old it caus^ death chiefly in the 
higher alcoholic classes. So far as the statistics went, they 
showed that alcohol had no influence in inducing apoplexy. 
The same applied to diabetes, bronchitis, pneumonia, and 
enteric fever, habits of alcoholism having apparently no effect 
in raising the mortality of these diseases. Throughout the 
report the words alcoholic liquors had been used instead of 
alcohol, for it was well known that different diseases were 
induced by different forms of stimulant. For instance, 
gout was rare in a whisky country, whereas it was common 
in a beer country. Similarly, he thought it should not be 
too hsstily assumed that the effects of ul forms of alcoholic 
liquor were the same in producing the rarer diseases, such 
as those of the nervous system. 

Dr. Bernard 0’C!onnor inquired into the modus operandi 
of the irritation caused by alcohol Referring to the fact 
that different lesions were produced by different varieties of 
alcoholic liquors, he said that amongst hop-pickers in Kent 


delirium tremens was common, and they were beer-drinkere. 
He felt sure that gout was produced by substances in beo* 
other than alcohol. For the ultimate explanation one must 
look in tbe direction of chemistry, and perhaps alcohol, like 
carbonic oxide, acted by depriving bmmuglobin of tbe power 
of carrying oxygen. 

Dr. I’earson said that the liver being the organ which 
most directly dealt with alcoliol, it was found in practice 
first and most largely affected by it. The lungs and kidneys 
were not so much heard of in regard to alcoholism, being more 
rarely affected by it, and, when affected, to a less extent. 
This was probably to be accounted for by their office as 
excretory organs, and by the fact that in tbe lungs the alcohol 
met with dilution in tbe form of watery vapour and in the 
kidney by more direct dilution. The coats of the stomach 
were probably tbe only tissues which could be proved to suffer 
by the direct toxic effect of alcohol. Tbe changes product 
from alcoholism were life changes or nutritive changes, and 
affected first interstitial tissue. A proportion of the alcohol 
imbibed was directly secreted by the lungs. Predisposing 
canses, such as constitutional weakness or exposure to cola, 
direct^ in certain cases the expenditure of a portion of the 
force of the alcoholic degeneration upon the lung tissues. 
Previous disease or local weakness of structure determined 
the seat of lesion. Portions of lung, probably lobular, had 
their interstitial tissue affected by degenerative change, 
which in its first stage had been looked upon as of a fibroid 
nature. In its later st^es this change would probably 
show more the nature of the changes associated with senile 
decay. As the lung substance underwent change, the 
bronchial tnbes threw off their epithelium at their terminal 
ends, probably to a morbid extent. They lost their elas¬ 
ticity and their secretion was imperfectly disposed of. It 
collected, degenerated in character, and, as the disease 
pn>ceeded, required more and more effort for expulsion. 
The expulsive efforts meant the convulsive upheaval of 
a more or less inert mass, containing in it dilat^, because 
inelastic, bronchial tnbes ; these were no sooner emptied 
than they again gradually filled with muco-purulent fluid. 
When fluid reached the level of the healthy tissue, 
and probably when innervation became sufficiently active— 
say after a night’s rest—the expulsion period began, and 
might last from one to three hours, vaiying with the 
extent of the tissue involved. In typical examples the 
characteristic convulsive cough ended in a supreme effort of 
sickness, and the inelastic bronchi were emptied. After 
the successful effort to empty the bronchi peace was attained 
much more perfectly than in ordinary chronic bronchitis, 
till the next period of filling reached its emptying level 
once mure, or till the ner\'e force was set in motion for the 
effort of expulsion. Theee views had been much elucidated 
by Sir Andrew Clark’s reading of the case he saw ^ter 
exploration, and received confirmation from an earlier case, 
proved by post-mortem examination to differ from an 
ordinary case of broncbiectasb. As distinguished from the 
stimulant expectorant treatment for ordinary bronchitis, 
the treatment in these cases after regimen and attention to 
general health was best carried out by a course of hydro¬ 
chloric acid and nux vomica, antiseptic inhalations, and 
counter-irritation as by capsicum ointment. 

Dr. Payne, in reply, tliought the Society might be con¬ 
gratulated upon the issue of the discussion, in having 
elicited a considerable number of valuable observations on 
the morbid changes producetl by alcoholism, and as having 
brought out in a definite form the views held by different 
members as to their causation. With regard to certain 

E oints, we had not received so much information as he had 
oped. He referred especially to the condition of the 
tongue, of the gastric ancl intestinal membrane, and of the 
skin. Nor with regard to the effect of alcohol on tbe 
kidneys had the discussion brought to light any new facta. 
The interest of the subject remained concentrated, as it w’as 
before, chiefly on two points—the effect of alcoholism on the 
liver and on tne ner\’ou8 system. Personally he had to thank 
those members of the Society who had discussed tbe subject 
for the manner in which they bad referred to his opening re¬ 
marks, and for the criticisms which his views had met with. 
With regard to the liver, the views which he ventured to 
suggest as to tbe causation of cirrhosis had not met with 
mu^ acceptance. Dr. Lionel Beale, indeed, developed a 
conception of the process very different fropi that commonly 
adopted, regarding it as essentially an atrophy, and denying, 
or at least questioning, any new formation of fibrous tissue. 
The preponderance of fibrous tissue in certain parts waa 
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theo explained merely by the absence of liver cells. With 
Uiis he confessed be conld not altogether agree, since the 
evidence of new formation of fibrous tissne seemed to him 
in many cases indisputable. The point at issne seemed to 
be rather this: Was the undoubted demneration andde- 
stmetion of hepatic tissue to be explained as always a con> 
sequence of the fibrous hyperplasia? were the two changes 
not often concurrent? or might not the degeneration of 
liver cellsprecede, in some cases, the increase of connective 
tissue? Ilie chief argument against the two latter ex¬ 
planations was that supplied by specimens such as those 
shown by Dr. Sharkey, in which apparently healthy liver 
tissue was seen side by side with masses of new formed 
connective tissne, even in advanced cases of cirrhosis. 
In answer to this undoubtedly strong argument, be would 
urge, first, that sections mounted in Canada balsam did not 
always show the actual condition of the liver-cells so well 
as when the cells are examined in the fresh state, since the 
fat especially and also other materials were removed by tlie 
processes employed in mounting. He could not himself 
recall any instance of ordinary al^bolic cirrhosis in which 
the residual masses of liver tissne bad not been yellow and 
opaque from the presence of fat and grannlar matter in 
toe cells, instead of presenting the normal liver colour. 
This change, indeed, was so nniveraal that it has mven the 
process its name of cirrhosis, or yellow disease, fondly, 
It mast be admitted that there were groups of liver-cells, 
and also bile-ducte, which showed what were considered to 
be the signs of health and active life in possessing distinct 
nuclei deeply stained hy the colouring agents. But these 
characteis were, he thought, seen in a minority of instances; 
and, arguing from the naked-eye appearances, one would 
doubt whether they prevailed over a large part of tlie liver. 
Moreover, be coula not help suspecting that many of these 
brilliantly nucleated liver-cells might be of new formation, 
showing a process of repair in the liver tissue. When a 
destructive process contmued for a long time in a lam 
organ such as the liver, there was every opportunity tor 
restoration of tissue, and the clinical facts of recovery, at 
least temporary or partial, from cirrhosis, made such a 
restoration extremely probable. Farther, the new formation 
of bile- ducts wasa pretty well established occu rrence in hyper¬ 
trophic or biliary cirrhosis, and, as was shown by Dr. Saundl:^^ 
ana by others, it might alw occur in alcoholic cirrhosis. One 
of the specimens which he exhibited at a previous meeting 
showed the same phenomenon, and be believed it to have 
been alcoholic cirrhosis, though he had not the complete 
history. If there might be a new formation of bile-ducte, 
it seemed but a short step to new formation of liver-cells, 
though these, appearing as normal elements of the organ, 
woald not be nnerally described as new products. 
This topic would, however, require more elaborate 
working out than was possible that ni^ht. He would, 
however, surest that the question of repair and restoration 
of epithelical glandular structures, such as liver-cells, was 
one which would well repay further inquiry. Another 
ground on which he hesitated to accept tlie view that 
Atropliy and destruction of hepatic tissue was consecutive 
to and caused by fibrous hyperplasia was that the cirrhotic 
liver was not necessarily, as was sometimes assumed, an 
oniemie organ. It was, of coarse, obvious that there was a 
deficient supply of portal blood; but, on the other hami, 
the supply of hlooa through the hepatic artery was very 
copious. This was shown very clearly when the organ was 
injected after death through tne latter vessel. The injection 
entered easily, and filled the interlobular capillaries very 
completely; so that, as far as we could see, it was not the 
.‘uuemia one solely to vascular compression by contracting 
fibrous tissue which starved and destroyed thehepatic cells. 
In fact, as stated by Rindfleisch, there was a continual exten¬ 
sion of the territory of the ramifications of the hepatic artery. 
He did not, of course, deny that ultimately the new-formM 
fibrous tissue underwent contraction, as was usual with 
such tissue, like a scar, and compressed the organ generally; 
but he submitted that this was not the only or the prim^ 
cause of the morbid changes which occurred in the secreting 
tosane. It might seem, luter all, as if there were something 
wanting fully to explain the remarkable development ot 
librons tissue in this disease, appearing, as it did, out of 
proportion to the intensity of the local irritarion. He would 
suggest, anticipating a later part of the sabject, that 
something here was due to the simnltaDeous action of 
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alcohol on the nerve centres, by which, through the vaso¬ 
motor nerves of the hepatic artery, was produced an active 
hypenemia of the liver. It was thus that the inflammation 
was sustained and the hyperplasia was, so to speak, fed. 
He would not dwell upon tne morbid changes in tlie brain, 
which had been so sibly discassed by Dr. Savage, and of 
which some valuable statistics were contributed by Dr. Pitt. 
He was glad to find that his tentative suggestions as to the 
causation of general paralysis had been confirmed by Dr. 
Savage’s authority. Dr. Pitt’s observations on tlie pr^uc- 
tion of meningitis, cerebral and spinal, were very interest¬ 
ing. Some years ago he showed to the Society a specimen 
of acute cerebro-spinal meningitis, correKponding precisely 
to the descriptions given of the epidemic form of that 
disease, in which the occasioning cause seemed to lie exces¬ 
sive drinking, accelerated, possimy, by other circumstances.* 
With respect to alcoholic paralysis, which liad lately re¬ 
ceived BO much attention, there seemed to be a general con¬ 
sensus among all observers that the main morbid cliange 
was periphery oenritis, and that changes in the spinal cord, 
if present, as they were in one of Dr. Sliarkey’s cases, were 
comparatively rare and exceptional. He might, however, 
have drawn attention to the valuable paper hy Dr. 
Handfield Jones, published in the Pracfit/oner for December, 
1881, some months before Dr. Wilks's observations on 
'* Paralysis dne to Alcohol.” In one of bis cases undoubted 
softening of certain parts of the spinal cord was detected by 
Dr. Lockhart Clarke. Under neuritis we had examples of 
both the changes to which he directed attention—namely, a 
parenchymatous degeneration of the nerve fibres, and inter¬ 
stitial inflammation of the fibrous structures of nerves, some¬ 
times combined, sometimes met with singly. Although it 
was impossible to say which of these changes was the 
primary one, it would seem on the whole probable, as re¬ 
marks by Dr. Finlay, that the degeneration was the earlier, 
and the interstitial inflammation the secondary change. 
His view of tlie actual causation of these changes in tne 
nerves had been criticised by Dr. Buzzard, whose autliurify 
in matters of nervous disease required that his remarks 
should be seriously weighed and considered. And he might 
first repair an oniUsion in bis opening remarks by refemug 
to Dr. Buzzard’s own important obwrvations on alcoholic 
neuritis in his lectures on Peripheral Neuritis. Dr. Buzzard 
did not think that these changes in the nerves could be due 
to the direct action of alcohoi upon them. He contended 
that the morbid changes were confined almost entirely to 
the peripheral terminations of nerves; while the spinal 
cord, nerve roots, plexuses, and proximal portions ot the 
nerve trunks had b^n found, as a role, perfWitly free from 
such changes. As regarded the spinal cord and nerve 
roots this was, as he Iim smd, universally admitted; but, 
as regarded nerve trunks and plexuses, he could not agree. 
In speaking of peripheral nerves, he meant to speak of 
nerves as a whole, not of their peripheral extremities, and 
as a matter of fact, nnmerous specimens were sliown at the 
last meeting of changes in the large nerve tranks, such as 
the popiitem, and in internal nerves, as the pneumogastric 
and phrenic. Moreover, be was able to show a specimen which 
was still more conclusive of alcoholic neuritis of the sacral 
plexna It was a section made in the pathological laboratory 
at St. Thomas’s, of a specirnen sent him by Dr. Crooke of 
Birmingham, who had nnfortunately not beer, able to be 
present at the meetings. So far from the recorded observa¬ 
tions referring chiefly to terminations of ner\'es, he bad 
b^n able to find hardly any records of the change in the 
entaneons terminations of nerves, which might be an interer t- 
ing subject. Why alcohol should affect the brain ond the 
nerves more than the spinal cord we did not know. But 
snrely such an irregular incidence on different parts of the 
body was the rule in the action of toxic substances gene¬ 
rally, both as regarded their functional and their stnictnal 
effects. Morphia, strychnia, or curare circulating in the 
blood would each select a different portion of the nervoos 
system for its specific functional action. And the same 
was the case with tissue-poisons, snch as lead and the diph¬ 
theritic vims, each of which bad, as its special seat of 
election, a certain part of the nervoos system. Tlie same 
law might, be believed, be established in m>ing through the 
whole serieaof toxicnerve inflammations. Doubtless the ulti¬ 
mate explanation of these variations must be some ilifference 
in the cnemical composition of the several nerve tissnes, 
if we did bat know what tbeir chemical composition was. 
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Dr. Buzzard’s o\vn view was that the changes in tiie nerves 
were secondary to alterations produced by alcohol in tlie 
vaso-motor centres of the bolb and cord, which, by cansine 
either contraction or dilatation of the minute arteries, led 
to anaemia or liypenemia respectively in different parts of 
the body, the conseq^uences of the diminution or excess of 
blood-supply being, in the one case, degeneration of nerve 
fibres ; in the other case, infiammation. In discussing this 
hyiwthesis, we must consider the two cases of vascular 
constriction and vascular dilatation separately. As to the 
first, he confessed he found it difficult to attach much 
importance to this cause. All our knowledge of the action 
of alcohol on the nerve centres went to show that it never 
acted as a vessel constrictor, as was aliown by, among other 
facts, the lowering of arterial blood-pressure which it pro¬ 
duced. It could hardly be admitt^, therefore, that it 
could set up so extreme a degree of anuunia as to result in 
degeneration of tissues. It was true that the action of 
alcohol on capillaries and small vessels, when directly applied 
to them, was constrictive, as we saw in its styptic efiects. 
But sucli a mode of action would be local, not remote, and, 
if it occurred, would show that the alcohol was actually 
on the spot and capable of acting directly on the tissues ; 
so that this conht not be what Dr. Buzzard meant. 
Vascular dilatation, on the other hand, was a well ascer¬ 
tained result of the functional action of alcohol on the 
nerve centres, having for its consequence active hypertemia 
of external, and possibly of internal, parts of the lx)dy. 
Such hypertemia, if persistent or frequent, would be un¬ 
doubtedly, as Dr. Buzzard contended, a predisposing cause 
of inflammation, putting the tissues into such a state that 
they were easily affected by any injury. Hence the pro¬ 
clivity of alcoholics to certain forms of infiammation, 
bronchitis, pneumonia, certain skin affections, and so forth. 
(Bnt it was noticeable that, according to Dr. Lander Bruuton, 
alcoholic intoxication destroyed the sensibility of the vaso¬ 
motor centre to refiex impressions, so that certain injuries 
produced less effects than in health, and reflex hyperoemia, 
which was probably a frequent source of disease, would not 
here come into play.) He had suggested that tliis kind of 
bypem>inia miglit also have some share in the causation of 
cirrhosis of the liver. But the question was whether it would 
have any special tendency to prwuce inflammation of nerves. 
One serious objection to this hypothesis was that the long 
nerves, such as the pneumogastric and the ])hrenic, or the 
chief nerve tmnksofthelimbs, passed through several vascular 
territories, the supply of whicli was not controlled by any 
one set of vaso-motor nerves. Take, for instance, the 
sacral plexus and t)ic plantar ner\'e of the foot, supplied by 
very different sets of bloodvessels. Another objection was 
that in that part of the surface upon wiiicii alcoholic 
hyperremia was most marked—namely, the face and heatl— 
alcoholic neuritis was rare or almost unknown. Finally, 
the analogy of the other forms of neuritis produced by 
various toxic substances, such as lead, arsenic, copper, or 
by specific diseases, in which the histological characters 
were the same as those of alcoholic neuritis, though the 
vascular disturbances were wanting, sui>plicd a strong 
argument in favour of the toxic action of alcohol. These 
agents also exerted the twofold action which he had attri¬ 
buted. to alcohol—namely, of producing parenchymatous 
degeneration and interstitial inflammation. He would refer 
ns another instance to the action of lend salts on the 
kidney, the first result of which was epithelial degenera¬ 
tion ; the secondary and ultimate change, interstitial 
nephritis. On the whole, he submitted tiiat the general 
result of the facts adduced was in favour of what he might 
call the toxic theoiy of the action of alcohol on tissuea 
Begarding the symptoms of alcoholic paralj'sis as due to 
injury of nerves, he would just, draw attention to a certain 
sequence of the morbid phenomena, in which alcoholic 
changes and those produced by other poisons were alike. 
In the case of muscle nerves, the afferent or sensory fibres 
seemed more easily affected than the moter fibres. Hence 
loss of muscular sense, producing ataxia, characterised the 
slighter cases of alcoholic nerve disease. Now, a similar 
ataxic condition had been observed in the neuritis of brass- 
workers (Suckling), and in diabetic neuritis. The symptoms 
of slight diphtheritic nerve-poisoning (in which tlie uee- 
jerk was lost) were of the same kind. In all these diseases, 
if the action were more intense the motor fibres were 
affected, and paralysis resnlted. Cutaneous nerves might 
•be considered as analogous to muscle nerves, but as having 
n large afferent or sensory element, and a compara¬ 


tively small efferent element, which was partly motor 
in its function, partly trophic. The sensory fibres were 
affected first, ana in slighter degrees of neuritis, their 
lesion giving rise to the sensory symptoms already referred 
to. Where the injury was more severe, the efferent fibres 
were affected, the result being trophic changes in the skin, 
such as had been referred te by Dr. Hadden and others. 
Dr. Buzzard's remarks on the meaning of the word neuritis 
and similar nam^ of diseases were interesting, and it was 
satisfactory to find that Professor Kontos confirmed what, lie 
believed, bad been the generally received explanation of their 
etymolog}'. It was, at all events, that given in Liddell and 
Sett’s lexicon as the etymology of pleuritis and some 
similar worda But tiiere could be no doubt that these 
words were now technical tenns used in the special sense of 
infiammation, and most of them, like neuritis itself, had 
been coined in modem times for this purpose; so that it 
seemed doubtful whether we could press their strict 
etymological sense as a guide to their use. But 
to discuss this point at greater length would, perhaps, 
lead us too far from our main subject. With re¬ 
gard to the very important question as to the con¬ 
nexion of tubercle with alcoholism, he thought it would 
be generally agreed that all recent contributions to the 
subject led to show that this connexion was a real one ; at 
least, as regarded pulmonary tuberculosis This disease 
was present in most fatal cases of alcoholic paralysis, and 
in a proportion of cases of cirrhosis of the liver too large to 
be accidental. Dr. Sharkey’s ingenious suggestion that a 
lesion of the vagus nstve might, 1>y lowering the nutrition 
of the lung, predispose it to be the nidus of the bacillus 
tuberculosis, deserved to be remembered. He would add 
that impairment of the function of the vagus would also 
lead to inadequate removal of mucus from the bronchioles 
and air cells. At all events, the inaccurate impression that 
habits of alcoholic excess were in any way antagonistic 
to tubercular disease must be regarded os swept away. 
He would not attempt to refer to all tlie topics which 
had l>een adduced. But when the facts and arguments 
which various members had brought forward os their share 
of the discussion came to be printed in a permanent form, 
they would be acknowledged to form an important contri¬ 
bution to our knowledge of the suliject. The general out¬ 
come of the discussion seemed to ue that structure, as 
distinguished from functional, disturbances due to the ex¬ 
cessive use of alcohol hail more importance than hod been 
generally assigned to them ; that the action of alcohol had, 
at all events, more resemblance to the action of mineral 
poisons than we had been accustomed to think. The 
corollary which he would venture to draw on his own respon¬ 
sibility was that these injurious effects were prodreed in a 
preponderating degree, or one might say alnio.st entii-ely, by 
concentrated forms of alcoholic drinks. The practical con¬ 
clusion, if he was right, would be that the liannfulncss of 
an injurious quantity of alcohol was in almost direct pro¬ 
portion to the degree of concentration in which it was 
ingested. But for these conclusions lie must not make the 
Pathological Society responsible. 

Sir JAME.S Pauet congratulated the members on the 
course of the discussion; it had been a most temperate 
debate on the results of intemperance. It had been clearly 
sliown that hard drinking undoubtedly produced serioim 
organic changes, and he could not help contrasting the 
caution of the speakers, who were most competent observers, 
in adducing their conclusions, with the positive and dogmatic 
statements continually made elsewhere by those possessing 
but little real knowledge of the subject. 

The following card specimens were shown :— 

Mr. Lennox Browne : Congenital Growth of Laiynx. 

Mr. Dunn : Synostosis of Cervical Vertebra*. 

Mr. Sydney Jones : (1) Chylous Fluid from Hydrocele; 
(2) Nasal Calculus. 

Dr. Money : Atrophy and Sclerosis of Brain. 

Microscopical sp^imens:— 

Dr. Pearson : Kidney, Lung, and Liver, from a case of 
alcoholism. 

Dr. Payne (for Dr. Crooke): Sacral Plexus, showing 
changes in chronic alcoholism. 

The general meeting was then pi'oceeded with, and the 
appended list of ofticcre elected for the ensuing year:— 
President: W. H. Dickinson, M.D. Vice-Presidents: 
James Andrew, M.D.; J. Hughlings Jackson,M.D., F.K.S.; 
J. F. Payne, M.D.; H. G. Sutton, M.D.; liichard Harwell; 
Marcus Beck, M.S.; F. Howanl Marsh; Henry Morris, M.B. 
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Treasurer: William Cayley, M.D. Honoran^ Secretaries : 
Samuel West, M.I).; Kickinao J. Gcnllee, itS. Council: 
C. E. Beevor, M.B.; Sidney Conpland, M.D.; H. Radcliffe 
Crocker, M.D.: William liwart, M.B.; Percy Kidd, M.D.; 
E. Emanuel Klein, M.D., F.ll.S.; Stephen Mackenzie, 
M.D.; .1. Arderne Omierod, M.D.; George Thin, M.D.; 
W Hale White, M.D.; William Anderson; H. Trentham 
ButUn; Victor Horsley, B.S., E.K.S.; .Jonathan Hutchinson, 
jun.; G. H. Makin.s ; Herbert W, Page, M. CJ.; Bernard Pitts, 
M.B.; A. Quarry Silcock, M.D.; J. Bland Sutton; Frederick 
Treves. 

The usual votes of thanks to retiring of&cers closed the 
proceedings. 

Sir James Paoet, in reply to a hearty vote thanking him 
for the able and etbcient manner in which he had presided 
over the Society’s meetings during his term of ollice, said, 
in a fow well cho.sen words, that any work he hatl done for 
the Society had been well rewarded by their election of him 
as President late in life. He wa-s glad to embrace that 
opportunity of explaining why for sometime he had delayed 
Joining the Society. He, with others, had made the pro¬ 
found mistake of imagining that the effect of establishin;' a 
new society would be to detract from the value of the older 
Royal Medical and Chimrgical Society, but the excellent 
work that had been done by both since proved this appre¬ 
hension to be ill-founded. 
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Laryn'jcttl Cancer, 

The annual general meeting of this Society was held on 
the 11th inst.. Dr. W. H. IJroadbent, F.RC.P., President, 
in the chair. The following papers were read on laryngeal 
cancer. 

Dr. Newman read a case of Auto-inoculation in Laryngeal 
< 'arclnoma, and two cases illustrating the danger of Intra- 
laryngeal Interference in Cancer of the Larynx. In the 

first case, the patient, J. K-, ageil forty-nine, applied on 

account of hoarseness and dysphagia, apparently due to 
acute laryngitis. This subside under treatment, after 
which an elevated ulcer was detected on the left false cord, 
midway between its anterior and posterior attachments. 
This presented tlie characteristic appearances of an ulcerat¬ 
ing carcinoma, and covered about a quarter of an inch 
square. At this time (April, 1887) the mucous membrane 
of the interior of the larynx was practically normal, but 
towards the last week of June a localised hypereemia of the 
mucous membrane, covering the right false cord, was 
Doticed. This change was limited to a point on'which the 
free surface of the tumour impinged n]x)n the right side of 
the larynx. An ulcer then developed on the right side, and 
by December the second ulcer was the larger in size. Both 
the anterior and posterior portions of the larynx were free 
from disease. The patient had a .severe cardiac affection, 
with a ventricular systolic murmur, and chronic bronchitis 
and emphysema In February, 1888, the patient was re¬ 
admitted to the Glasgow Royal Infirmary. The laryngeal 
disease was practically the 8.ame as in December, with the 
exception that the inHamntation was more intense, and 
several small erosions were observed at the base of the 
epiglottis. The patient, who hal been rapidly ema¬ 
ciating, died at the end of April from pulmonary disease 
consequent upon fatty metamorphosis of the heart and 
mitral regurgitation. On removal of the laiynx after 
death, two ulcerating tumours were found to occupy the 
position of the false cords, and extended forwanls towards 
the commissure, so as almost to meet in the middle line 
in front. The growths were .soft, with deeply-injected 
floors and thickened edges. The ulcer on the right 
side was larger and more irregular than that on the left. 
The mucous membrane was thickened, ccdcniatons, and 
hypencmic, and extending up from the base of the epiglottis 
tbere was a very irregular but superficial erosion, and 
several small round erosions on the trachea. These eroded 
parts presented a striking difference from the ulcerating 
neoplasm ; their edges were sharp and marked by a thin 
bright red line, while their floors were pale and compara¬ 
tively smooth. External to the latymx there was no can¬ 
cerous disease. After a careful search several lymphatic 
glands-were found in the neighbourhood of the larynx, 
some of which were slightly enlarge<l, but none were found 
to be cancerous. Microscopic examination showed the 


growths to be distinctly carcinomatous. Dr. Newman re¬ 
marked that this cose was of interest in several respects, as 
an example of auto-inoculation, and in its being a case 
where death had occurred previous to the disease t^oming 
extra-laiyngeal. Here the disease clearly spread from the 
jirimary growth to the opposite side of the larynx, by direct 
contagion rather than, as was usually the case, by eontinui^ 
of tissue. In the second case the malignant growth was 
strictly limited to the cavity of the larynx. 'Ae patient, 
who was sixty years of age, came under care three years 
ago, to have the tumour removed by partial laiyngec- 
tomy. The growth, which was situated on the left false 
cord, and about the size of a horse-bean, proved to be an 
epithelioma. The patient was duly informed of this fact, 
and urged to have the operation of partial laryngectomy 
performed at once. But he in.sisted on waiting for 
least a month. Ten days after the intra-laiygngeal opera¬ 
tion a swelling about the size and form of half a horse- 
bean was discovered over the left superior cornu of the thy¬ 
roid cartilage. This ultimately proved to be a carcinoma¬ 
tous lymphatic gland. The third case was that of a female 
age<l fifty, suffering from a tumour on the posterior third of 
the right vocal corn, about the size of an orange seed. The 
tumour presented the appearance of an inflamed papilloma; 
the mucous membrane was deeply injected, and the history 
of the cose favoured the diagnosis of papilloma. The 

f iatient had little or no discomfort or pain. There was no 
ymphatic involvement. Dr. Newman was then led to 
remove a small fragment of the growth, which presented 
the microscopic appearances of a papillomatous adenoma 
without the least suspicion of the stnicture of an epithelioma. 
Shortly after this a larger portion was removed. Following 
the second operation a diffuse swelling appeared in the 
neck, but in seventeen davs this swelling snbsided, and 
revealed two enlarged lyiiipliatic glands, one on either side 
of the thyroid cartilage. The sulwequent course of the case 
proved tbcni to be carcinomatous in their nature, and the 
growth within the larj’nx, which, on examfbation of the 
first specimen, was believed to be a papilloma, ultimately, 
on examination of subsequent specimens, proved to be an 
epithelioma, and the patient died from the disease. 

Dr. Felix Semox read a case of Laryngeal Cancer, in 
which haemorrhages, perichondritis, and exfoliation of tlie 
greater part of tlie laiyngeal cartilages occurred, with sub¬ 
sequent pleuritis and gangrenous pneumonia, resulting in 
death. The notes of this cose were illustrated by macro¬ 
scopic and microscopic specimens. The patient was an 
official of the Cape CSovemnient, aged fifty-two, whose 
illness began in April, 1886. The first symptom was hoarse¬ 
ness ; later on dyspnoja supervened, and in September, 1887, 
tracheotomy h(ul to be performed. He came under Dr. 
Semon’s observation in Januaiy, 1888. At that time the 
laryngeal appearances were entirely those of perichondritis. 
But externally, below the tracheotomy tube, there was a 
soft reddish ulcerating tumour, through which a probe 
penetrated to the laiyngeal cartilages, and which, on micro¬ 
scopic examination oj a fragment, was found by Mr. 
Shattock to be of typical carcinomatous nature. The 

S atient passed the last six months of his life in St. Thomas’s 
[ospital, under the joint care of Sir William MacCormac 
and Dr. Felix Semon. Daring this time be gradually got 
worse; hjcmorrhagea from the tube, which had alreMj 
previously occurred, became more frefiuqnt, and sometimes 
serious; fragments of gangrenous muscles, later on of 
cartilages, were expectorated; cancerous granulariona 
which had formed round the tracheotomy wound broke 
down, formed ^ain, broke down again, kc., leaving the 
aperture larger and larger each time. The expectoration 
or cartilaginous fragments continued; on one occasion a 
large part of the cricoid plate, on another almost one-half 
of the thyroid cartilage, wre expelled; the expectora¬ 
tion became purulent, very profuse, and fetid; plenrisy 
and pneumonia on the right side set in, and on July 27tli, 
1888, the patient died exhausted. At the postmortem 
examination, it was found that the larynx was changed 
into an enormous cavity, 6‘5 centimetres in length, the walls 
of which were nlcernted throughout. Of tne laryngeal 
cartilages, only the greater part of the epiglottis, a part of 
the left half of the cricoid, and the left arytenoid cartilage 
were found, the rest having been destroyed or eliminate. 
The trachea was healthy, and Acre was no perforation of 
the (esophagus. One gland on the right (parotid showed 
eWdence of carcinomatous infection. There was purnlent 
plenrisy on the right side, and the right Inng was edb- 
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solidated, and contained nnmeroas gangrenous cavities. 
Microscopic examination of the affected parte showed the 
cancerons nature of the laryngeal ulceration. In his re¬ 
marks on the case. Dr. Semunconsidered especially: 1. The 
occnrrence of hieniorrhages in laryngeal cancer, 2. The 
complication of cancer witli perichon<lritis and the elimina¬ 
tion of fragments of cartilage. 3. The frequent absence of 
glandular swellings in these cases. 4. The clinical histoiy' 
of the cancerous vegetations round the tracheotomy wound. 
5. The mode of death in laryngeal cancer. 

Mr. Butlin read the sequel of a case of Epithelioma of 
the Vocal Cords for which partial excision of the larynx was 
I>erformed. Becurrence ot the growth took place about 
nine or ten months after the operation of partial excision. 
Tracheotomy was performed exactly one year after tlie first 
operation. Thepatientsurvivedtheoperationof tracheotomy 
one year and two months, when he died slowly of exhaustion. 

Mr. BuTLiN also read a paper on two cases of Thyrotomy 
for the removal of Malignant Disease of the Larynx. In 
pursuance of an opinion expressed by the author in a previous 
]>aper that it was not necessary to remove the cartilaginous 
or wny framework of the lap'nx in certain cases of intrinsic 
carcinoma of the larynx which are suitable for operation, 
two cases were reported. The first was a case of squamous- 
celled carcinoma (epithelioma) of the larynx in a woman 
twenty-seven years of age. The thyroid'cartilage was 
dividM in November, 1887, and the disease was cut and 
scraped out. She made a good recovery, and was well a | 
year later and free from every sign of cancer. The second 
was a case of the same disease in a man fifty-one years old. 
A similar operation was performed in 1^. The man 
recovered without hindrance, and was well in September. 
The author pointedly drew attention to the comparatively 
trivial nature of the operation in cases of malignant disease 
of the larynx of limited extent. In another instance in 
which he performed an exploratory thyrotomy in a man 
advanced in years, and found the disease too extensive for 
removal, he closed the wound, and the man recover^ and 
left the hoepital, wearing a tracheotomy tube. 

Dr. DE Havii.land Hall related the history of some cases 
to prove the difficulty of diagnosis of the nature of laryngeal 
cancer. In one case of hoarseness in a gentleman exammed 
for life insurance the signs were simply thoee of chronic 
catarrh. Later on absce&ses developea in the right aryept- 
glottic fold. Tracheotomy was advised Wt objected to, and 
the patient died suddenly two years after his life had been 
accepted by the insurance office. Microscopic examinations 
were made, and the disease found to be malignant, though 
the deatli certificate gave chronic laryngitis as the cause of 
death. Id a second case the diagnosis was malignant 
disease, because of the existence of a fungatlng mass m the 
interior of ihe larynx. Tracheotomy was performed, but 
exhaustion led to death in two months. The researches of 
Dr. Hebbproved thatthediseasedidnotcontaincarcinomatons 
elements. Perichondritis was in practice either of syphilitic, 
luatignant, or phthisical origin, but the fact of improvement 
by the use of iodides did not prove the syphilitic nature of 
it. He considered that the cases reported by Mr. Bntlin 
were arguments in favour of resorting to early opening of 
the thyroid. 

Dr. Sehun reported a case of a well-known German 
deputy, who at seventy years of age was found to have a 
pa)>illoma of the anterior commissure of the vocal cords. 
Itemoval and recurrence took place on more than one occa¬ 
sion. It seemed to be nothing more than a wart, but the 
microscope proved it to be carcinomatous. It was removed 
again, and an enlarged gland spi>enred; this was extirpated 
and found to be carcinomatous. Yet the patient remained 
alive and well. In the British Me4iiral Journal of June 
last he published another interesting case of a clergyman, 
who remained well and did his work. The case of a well- 
known magistrate on whom Hahn bad operated, on Dr. 
Semon’s advice, was also referretl to as an instance of suc¬ 
cessful removal of new growth by external operation. 

Mr. Keetley mentioned a case of chronic laryngeal dis- 
ease_ in a man aged sixty. Perichondritis and necrosis of 
cartilages occurred. Thyrotomy was performed, and most 
but not all of the disease was scraped away, but the 
(ILseose rapidly recurre<l, and death took place some months 
later. At the time of operating there were no signs of 
enlargement of the glands. 

tlr.^ Butlin remarked that some curious impressions 
had Seen made npon the public and upon the profession 
with respect to the relative value of the operations for the 


removal of cancer, and it was desirable that they, as- 
surgeons, should define as clearly as possible their positicu 
in regard to questions of diagnosis and treatment. 

The following are the officers appointed:—President: Mr.- 
Christopher Heath. '\'ice-Presiuents: Drs. W. Howsbip 
Dickinson, R. Douglas Powell, and C. Theodore Williams; 
Mr. J. Warrington Haward, Sir William MacCormac, and 
Mr. Alfred "NVillett. Treasurer: Dr. William Miller (M. 
Council: Drs. Thomas Cburton, J. Kingston Fowler, A. E. 
Temple Longhurst, Stephen Mackenzie, T. J. Maclagan» 
Angel Money, Isambard Owen, F. Charlewood Turner, 
Samuel West, and W. Hale White; Messrs. T. Colcott Fox, 
W. H. Bennett, Henry Trentham Bntlin, Rickman Jobo 
Godlee, Cuthbert Hilton Golding-Bird, H. Ambrose Lediard, 
W. Appleton Meredith, C. W. Mansell Moullin, F. Shirley 
Murpny, and Charters J. Symonds. Honorary Secretariesi 
Dr. Thomas Barlow and Mr. R. W. Parker. 
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Inguinal Colotomy.—Distribution of Rickets, Asute and 
Subacute Rheumatism, Chorea, Cancer, and Urinary 
Calculus in the British Islands. 

An ordinary meeting of this Society was held on the 
14th inst., Mr. Edmund Owen, Vice-President, in the chair. 

Mr. Herbert Allinoham read apaperentitled“AnIm¬ 
portant Supplement to the Operation of Inguinal Colotomy. 
He had observed that after several of his cases of inguinal 
colotomy the patiento had suffered from a distreasiDg pro¬ 
cidentia of the intestine through the inguinal opening. He 
had at first imagined that this nad arisen from too larra an 
incision in the groin; acting on this, he diminished the 
length of the wound, but the results failed to verify this 
hypothesis. At length he came to the conclusion that 
procidentia occurred only when the sigmoid mesentery was 
of considerable length. By the aid of diagrams he showed 
how a lengthy mesentery would allow of procidentia occur¬ 
ring at each action of the bowela To prevent this he 
devised the following method of operating in cases where 
the condition of the mesentery was as above described. 
He pulled out through the wound all of tfie intestine that 
would possibly come forth. These portions he allowed to 
rest upon the abdomen, and then sutured. From twelve 
hours to three <lays afterwards he entirely removed all these 
pieces or bunches of intestine, first of all applying a clamp 
about an inch from the wound to prevent the intestine 
slipping. Experience taught him that the clamp must be 
spike<l, and must possess a firm and tenacious grip, other¬ 
wise severe haemorrhage might ensue. The clamp should 
be allowed to reinaiu on for twelve hours ; indeed, so long 
as any slackening of it produced bleeding. A necropsy 
at St. George's Hospital on apatient who died some months 
after undergoing inguinal colotomy had furnished the re¬ 
quisite confirmation of his theo^, tnere being no mesentery 
and DO procidentia. He admitted that tins farther pro¬ 
cedure, by increased danger of hfumorrhage, aggravated the 
seriousness of tlie operation, but to his mind to allow proci¬ 
dentia to occur or to continue,practically nullified the gomi 
effccte of inguinal colotomy. In all cases, therefore, of inno¬ 
cent strictureor growth, where the patients were likely to live 
for some time, he would draw out, make tense, clamp, and 
remove the intestine. In bad cases of malignant aiseaae 
he would not carry out this operation. He hu treated five 
cases bv the method above described, and he related these 
in detail to the Society. The chief points in the operation 
were~l. The fact that pain occurrea when cutting througli 
the mesentery, but not when dealing with the intestine 
proper. In the funner case the nse of ether was necessary. 
2. The supreme importance of using a spiked clamp that 
would under no circumstances slip or relax its hold; its 
correct use would prevent serious hmmorrhage, the only 
thing really to be feared. 3. The great length and weight 
of the portions of intestine removed. Specimens were shown 
varying in length from four to twelve inches, and in weight 
from three ounces and a half to six ounces. He advocated 
the adoption of his method in lumbar colotomy where pro¬ 
cidentia also occurred.—Mr. Edmund Owen 'failed to see 
how the slack mesentery could be brought into the wound 
in lumbar colotomy when the peritoneum was not asnally 
openeil.—Mr. G. it. Turner had operated by the in^inal 
method three times, two being ca-ses of malignant disease 
and one a child with imperforate anus. None of these had had 
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prolapse.—Mr. Jessett, after operating by Mr. Allingliam’s 
method, had had great prolapse of gat, and the lower part was 
sot well cat off; in three cases thepainandinconveniencewere 
as great as before theoperation. xhe reasons for not adopting 
this new modification were the risk to the patient, the 
great chances of peritonitis, and the performance of what 
was practi(^ly a second operation. He described a meth^ 
be had devised which secnred a more extensive coaptation 
of TCritoneam.—Mr. S. Benton said that in the cases he 
bad done be bad not found a long sigmoid mesentery. The 
incision shonld be as small as possible, and the intestine 
encouraged to adhere well all round the wound.—Mr. Lock- 
wood found, as the result of many measurements, that a 
number of sigmoids had no mesentery at all, and that the 
length of the sigmoid colon varied from eight to forty 
inches.^ In newborn children it was frequently found on the 
ri^ht side. It should be remembered that the mesentery 
might stretch, and so a secondary prolapse result.—Mr. 
Pitts inquired if the application of the clamp caused sick¬ 
ness.—Mr. AixiNOHAM, in reply, said that in four cases out 
of ten of lumbar colotomy the peritoneum was opened, and 
the intestine, if necessary, could therefore be arawn out. 
He bad found two cases in a hundred with no mesentery 
to the si^oid, but in these be could have pulled the gut 
up and fastened it to the abdominal wall. In only one 
case in a hundred did the sigmoid lay on the right side. 
The clamp was applied three days after the operation, and 
left on for twelve boors. In one case he had to remove it 
at the end of six hours on account of sickness. 

Dr. ISAMBABD Owen exhibited the maps forming the 
report of the Collective Investi^tion Committee upon the 
Grographical Distribution of Rickets, Acute and Subacute 
Rheumatism, Chorea, Cancer, and Urinary Calculus in the 
Britiih Islanda This inquiry, projects by the Inter¬ 
national Committee apppointm at Copenhi^n for col¬ 
lective research, had ^n carried out in this country by 
the Collective Investigation Committee of the Bntish 
Medical Association, with the help of Professor Hnmphry. 
An inquiry paper had been sent to every qualified practi¬ 
tioner in the three kingdoms asking a question as to the 
prevalence or non-prevalence of these five diseases in each 
oontributor’s district. Upwards of 3000 replies had 'teen 
received, and the reports bad teen tabulated and trans¬ 
ferred in colour to five series of maps—one for each disease. 
Places in which the disease was reported common were 
coloured iu red, places in which it was reported uncommon 
^peared in blue, while doubtful cases were tinted purple. 
Dr. Owen observed that the results of such an inquiry must 
be construed only in a broad and general sense, and not too 
much stress laid on points of detail. Having drawn atten- 
tioD to the varying distribution of the colours in the diffe¬ 
rent series of maps, be summed up the results as follows:— 
I. That there was no district in the British Isles in which 
acute and subacute rheumatism and malignant disease were 
not common in the sense defined in the inquiry paper. Of 
varying degrees of prevalence above that point tnis inouiry 
was not designed to furnish a criterion. 2. That rickets, 
though not unknown in mral districts, was mainly a disease 
of towns and industrial regions, and especially of large in¬ 
dustrial towns; that it was rare in the rural districts of 
Scotland, the north of Elngland, North Wales, and Ireland, 
'Ulster excepted; that it was more common in the rural 
districts of Ulst^ and of the rest of England, and ex¬ 
ceptionally prevalent in Cornwall, Kent, ana North Essex. 
3. That chorea, like rickets, was mainly a disease of towns 
and industrial regions, though by no means unknown in 
rural districts; that it was fairly evenly distributed in the 
rural districts of the four countries; that it was rare in sea¬ 
side watering-places; and that it was, by exception, some¬ 
what rare in tte south as well as the west of London, and 
not, generally speaking, common in Glasgow, even in the 
poorer quarters. 4. Ttet the distribution of chorea was 
rartber uected by that of aente and subacute rheumatism, 
its muvalence diminishing as the latter disease became rare. 
5. That urinary calcnlua exhibited a decided tendency to 
affect the eastern coasts of the two islands; that its chief 
seat in South Britain was the county of Norfolk, from 
which it radiated into the neighbouring counties, and in 
North Britain the angle of land above Aberdeen, from which 
it extended down the east coast to the Forth; that it showed 
a less decided tendency to appear in the coalfields, being 
es^ially prevalent in toe Black Country; and that Its pre- 
vsdence aia not otherwise seemdne togeological conditions. 
No claim was mode to have exhausted, or even to have 


done more than open up, the difficult suHect of the geo- 
giuphical distribution of these diseases. The inquiry, as 
originally designed, was but the first stage in a series. 
Might we hope to see the work carried farther? It was a 
task which one body alone in this country, he might say 
almost in Europe—the British Medical Association—was in a 
position to undertake; it was a task among those which 
the founders of the Asteciation intended it to execute. It 
was not an unimportant task, or one devoid of serious 
practical objects. Geographical distribution was the basis 
of sound etiology, and on sound etiology the success of 
preventive medicine depended. Bat if the work was to 
proceed further, it must be localised, and carried on, piece 
by piece, through the individual effort of toe branches.— 
Mr. Jessett said that be read a paper some time ago on 
the distribution of cancer, basing his calculations on the 
Registrar-General’s returns. He remarked on its prevalence 
in the fen districts, land which laid low and was damp, 
apparently favouring its occurrence.—Dr. Brailey allude 
to the fact that when the pure water from Loch Katrine 
was brought into Glasgow, toe increase of rickets was very 
marked. 

LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At the meeting on the 7to nit.. Dr. Spottiswoode 
Cameron, President, in the chair, a paper was read on The 
Pathological Affinities of Lead and Alcohol,’ by Mr. 
Norman Porritt, wbo ascribed the prevalence of lead 
poisoning in Hndderafield to the character of the water 
supply. He then compared the actions of lead and 
alcoholism, dividing their actions, for convenience, into two 

K ups, an excretory and a nen’ous group. The action of 
1 and alcohol is essentially paralytic, and there is not 
only nervous and mnscular pawysis but metabolic and ex¬ 
cretory paralysis. Alluding to tlie elective action of alcohol 
and lean, be thonght that alcoholic consumption would ex¬ 
plain elective action in a certain number of cases, and we 
ought not to be content with ascribing to elective action all 
cases of lead poisoning. Mr. Porritt concluded by giving 
an analysis of twenty-two cases of plumbism, fourteen 
males and eight females. Of the latter, only those over 
sixty years of age bad severe or serious B}rmptoms. Of toe 
males, five only bad gross nervous symptoms, and in all 
these there was a history of indulgence in beer. 

Mr. William Hall spoke of the difficulty of finding the 
source of the lead. He recommended searching the floor of 
the cistern, which, even if of slate, might have the joints 
luted with red lead. 

Mr. Oakley thought the general proportion of men to 
women in plumbum was not that shown by Mr. Porritt’s 
cases. Men took an early cup of tea ma^e from water 
which had stood in the leaden pipes all night. 

Dr. Swann spoke to the effect of plumbism on toe 
embryonic tissues, and related three cases of sterility or 
pregnant miscarriages where, after the sonree of the water 
contamination had teen removed, healthy pregnancy 
speedily supervened. There was generally a large Quantity 
of uric acid in the nrine in these cases. He haa known 
some very severe cases of plumbism in total abstainers, 
while drunkards similarly exposed escaped. 

Dr. Churton compared the effects of lead and alcohol 
in the production of peripheral neuritis, and related a case 
where the wife was suffering from plumbism and the hus¬ 
band from alcohol. In another case, a child a few months 
old was the first to suffer, being seiz^ with colic, for which 
no adequate cause could be found, which proved fatal. 
Then the rest of the family began to suffer. The cistern 
here had been mended with red lead. With regard to 
recovering lead from the nrine, in one case it was recovered 
by electrmysis in the form of a lead tree daily for twelve 
days. Then after administration of iodide of potassinm 
for another period; but the iodide was best nven inter¬ 
mittently. He thought that abstainers, as a rme, suffered 
most. 

Mr. G. Carter related three cases, in one of which the 
lead had been administered in the form of pil. plnmbi c. opio 
for severe bmmatemesis from gastric nicer. This case, a 
pregnant woman, who suffered severely with ulcerated blue 
patches on the gums, offensive breath, and colic, recovered 
without aborting. 
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Dr. EnuisoN thou;;ht the profession hardly realised how 
widely diffused was the injury due to lead. He thonght 
many cases of disease of indefinite character, with hard 
pulses, traces of albumen in the urine, and great de¬ 
pression, who improved greatly after alwence from home, 
were really ca.ses of pluiubUm. In cases where a whole 
family were expose«l to the poison, those who took active 
exercise, hunting, *S:c., seemed to suffer least. He had 
known one case from contamination of milk which was 
“creamed” in leaden pans, which were vigorously scraped 
in process of cleansing. 

Dr. Cameron said that, with regard to last year’s out¬ 
break at Huddersfield, there were two main theories as to 
•lie action of rain following the long drought. One was 
that sulphuric acid was produced in larger quantities by the 
action 01 the water upon the iron pyrites present in the sub¬ 
strata of their collectmg ground after a long period during 
which the acid had not been washed away. The other was 
that surface or flood water, which otherwise would have 
been allowed to run to waste, was collected in view of the 
possibility of a water famine, this flood water containing a 
large quantity of organic impurities, and consequently 
having a greater solvent action upon lead. He held the 
latter \icw. Might he be allowed to say that the cause of 
lead poisoning w'as lead poisoning. What he meant w’as 
that acute symptoms often supervened in persons who, 
having been, a.s a consequence of their occupation or other¬ 
wise, long subject to toxic influences, were suddenly brought 
under the influence of an increased supply of the poison. 
Ho instanced a case where a man had worked in lead, hod 
suffered from plumbism when young, then remained appa¬ 
rently unaffected, and becauie severely affected six months 
after the tunted corporation water was supplied to his 
house. Dr. Cameron then dLscu&sed and criticised the 
various materials which had been suggested as substitutes 
for leaden water pipes. 

Mr. POBRITT, in his reply, stated that in none of liis severe 
cases bad the patient ever worked in lead. He thought that 
his theory as to the eflectof alcohol bad been strained by the 
Society a little farther than he intended to push it. Indeed, 
he then^ht, that med^rats drinking might possibly be in 
some cases protective by stimulating the metabolic and i 
eliminati\'e functions, ft was only in heavier drinkers, the 
soakers and the drunkards, where these functions were 
seriously impaired, that the effecte of alcohol were marked. 
He thought tlie vulnerability of pregnant women probably 
dependeu partly upon the increased amonnt of effete mate¬ 
rial to be got rid of, and partly upon the impaired power of 
excretion. 

Mr. Mayo Bobson showed the following specimens;— 
1. A Perforating Ulcer of the Stomach. The perforation 
was the size of a shilling, and situated on the anterior wall, 
there being also two large deep ulcers on the posterior wall. 
The patient, a girl aged fourteen, was apparently well at 
brealuast-time, and was suddenly seized with pain, vomiting, 
and collapse an hour afterwards. The abdomen m’os opened 
on the third day. Odourless fluid, like barley-water, but 
no gas, escaped from the wound. The patient’s condition 
was very urgent, so the abdomen was simply washed out 
with boracic solution and a Bantock's tnra inserted, this 
being under the circumstances thonght more promising than 
gastrorrliaphy. Death ocenrred on the allowing day. 
‘J. Lymphatic Angioma, removed from the axilla of a woman 
aged twenty-one. It was abont the size of an orange, and 
had been growing for several years. 

Several other specimens were also shown by various 
members of the Society. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was Iield on December 6th, 
Dr. J. W. Martin, President, in the chair. 

—The Patliological Committee presented reports 
oa Dr. Hargreaves' specimen of sarcoma of breast, Mr. 
ijytb’s cancer of caecum, and Mr. Favell’s bony foreign 
body removed from side of knee. They reported that 
(he latter bad a bony nucleus, and was surrounded by a 
cartilaginons matrix with tiony centres interspersed. They 
thought it was a cancellous exostosis which had become 
deta^ed. 

Miners' Nystagmus. —Mr. W. Makeig Jones introduced 
a man aged thirty-seven, who, ivith the exception of a few 
months twelve years ago, although working in a mine, had 
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never worked as a collier. He also mentioned three other 
cases which got better, whilst working with open lights. He 
likewise called attention to the contraction of the omicuIarLo, 
and the peculiar carriage of the head met with in these 
cases.—Mr. Snell thought the case differed from the form 
commonly met with in miners. In his experience it occurred 
solely in* men whose work necessitated the head being 
placed on one side, and giving an obliquely upward direction 
to the e 3 ’e 8 . Change oi the Irind of pit wora alone sufficed 
in some cases to effect a cure. 

Spontaneoris Reduction of Disloeatio7i of Shoulder, —Mr. 
Jones also related the particulars of this case, which 
ocenrred in a man. Reduction took place on removing a 
sling from the forearm. 

Rupture of Aortic Valve. —Mr. Lyth showed the heart 
from a man aged fift\’-nine, who had died suddenly from 
syncope whilst standing and attempting to mictnrate, on 
the fourth da}' of treatment for an old stricture of the 
urethra. He described the post-mortem condition. The 
kidney's were congested, but otherivise normal; the left 
side of the heart was much hyjiertrophied and the mitral 
valve thickened. There was an old perforation of one of 
the aortic valves almut one-eighth of an inch in diameter ; 
j all three were thickened. Nothing else was discovered to 
I account for death. 

Aneurysm of Aorta. —Dr. Sidney Roberts exhibited a 
patient aged thirty-six years, suffering from aneutysm of' 
the transverse portion of the aortic arch, W'hich pointed in 
the third left intercostal space near the nipple line, pro¬ 
ducing pressure upon the left pulmonary artery and altera¬ 
tion m the left carotid and radial pulses, but no other 
internal pressure signs. The man had s^'philis fourteen 
years ago, and was subject to strain. The swelling was 
first notic^ in August, 1887. 

Pcnchondriiis. —Mr. Pye-Smith showed a larynx affected 

with perichondritis, Elisha R-, a mason aged forty- 

eight, had had hoarseness for six months and attacks of 
dyspnrea for four daj's. On laryngoscopic examination, there 
was great swelling of the right aiy-epiglottic fold, the 
comicula latyrngis l^ing poshed to the left. Tracheotomy 
was performed, and in a fortnight the swelling bad so much 
subsided that tbe tube was removed. Tbe wound healed 
and the patient breathed well for three or four weeks, when 
dyspneca returned. Dropsy, with albuminuria, now appeared. 
Tracheotomj'was again performed, but was rendereaaifficult 
by the scar tissue and the depth of the trachea (two inches 
and a quarter from tbe surface) rendering a specially long 
tube necessar}'. The dropsy and nephritis continned, 
bronchitis followed, then right pleurisy, and finally peri¬ 
carditis, proving fatal on tne eighteenth day after the 
second operation. At the necropsy, three ulcers were found 
in the latynx, one above and two below the right cord, all 
communicating with a cavity wliich lay bare part of the 
external surface of the ossified cricoid cartilage. There 
was no history of ^philis. Tbe kidneys, pericardium, and 
right pleura were inflamed. 

A Contribution to the Morbid Anatomy of the Scarlatinal 
Kidney. —Dr. C. H. WlLLEY read this paper, and remarked 
that he had been fortunate in securing specimens which 
formed series exhibiting progressive st^es of tisane change 
from the fourth to the fortieth d(W, and also because one 
fatal on tbe eighteenth day showed considerable inflamma¬ 
tory action, without being associated with albuminnrio. 
He thought that it had been too much taken for granted 
that in scarlet fever convalescence nephritis is closely 
indicated by albuminuria, and conversely that the presence 
of albumen meant nephritis. Both were wrong, esjiecially 
the latter. The usual way of demonstrating what is called 
scarlatinal kidney had not been by investigatmg all kidneys, 
whether associated writh albuminuria or not, but to narrow 
the view to a specimen of undoubted nephritis. It had been 
isolated from its clinical surroundings and treated purely 
from a pathological standpoint. He showed microecopic 
specimens from cases fatal on the fourth, eleventh, and 
eighteenth days, all associateil with albuminuria; also from 
a case fatal on the fortieth day of undoubted nephritis 
Albumen had existed for thirty days. The first sign of the 
interstiti^ affection appeared by small cell infiltration of the 
fine connective tissue in connexion with vascular structures 
in the cortex, the afferent arterioles, and Malpighian bodiett. 
Specimens from the case fatal on the eighteenth day shoved 
changes more active and advanced, with addition of thicken-' 
ing of the walls of the arterioles, due, he thonght, to the 
swelling of the middle coat, but, according to Llreenfield, 
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thickening of the iotima. Specimens from the cose fatal 
on the fortieth day sliojved changes il&scribed by Klein and 
tlreenReld an glomerular nephritis; but, in addition, the fine 
connective tissue among the capillary bundles of the 
glomerular tuft liad also proliferated and split the tuft into 
sections, each of which was destroyed by the subsequent 
contraction (d the new tissue. Dr. Willey believed that the 
majority of cases of albuminuria after scarlet fever were 
not associated with an actual inrtainmalion of kidney—i.e., 
that albuminuria did not necessarily show that the kidney 
is the seat of mischief. Glomemlar nephritis is a rare and 
fatal disease, and it is only one form of organic kidney 
ilisease accompanying scarlet fever. 


MIDLAND MEDICAL SOCIETY. 


A MEETING was held on Dec. 12tb, 1888, Mr. Hngh Ker, 
F.K.C.S. Edln., President, in tlie chair. 

Atiki/iosu of Hip; Oaleotmny. —Mr. Barling showed a 
case of osteotomy for faulty ankylosis of hip. The patient, 
a boy, snfiere<l from hiu-joint disease seven years ago, the 
resnit being bony ankylosis of the hip, with the femur at 
an angle of al)out 60 degrees with the body. The neck of 
the bone, though greatly thickened, appeared to be hardly 
at all afaortenra, so the division was made through it by 
means of an ost^tome. No difficulty was found in this, as 
the bone was fairly soft, and sutWquently the tensor 
fascia femoris was divided before the femur could be brought 
down almost to complete extension. There was no con¬ 
stitutional disturbance afterwards, and the limb was firmly 
ankylosed in the new position in six weeka There is now 
one inch and a quarter shortening, and the limb is still 
.<«omewhat flexed, but the patient's condition U very much 
improved, as he can walk about comfortably without the 
aid of a stick, whereas he used generally to have the 
support of crutches. 

Varcinonut of Pancreas. —Dr. Sl’CKLlNO read notes and 
showed specimens from a case of carcinoma of the ^ncreas, 
diagnosed during life. A man, aged thirty-three, a labourer, 
was admitted into the workhouse infirmary on June 25th, 
1888, complaining of backache. Tins was relievetl by 
a belladonna plaster, and the patient was discharged on 
.July 2nd. On the 19th he was readmitted, with deep 
jaundice; the gall-bladder could be distinctly felt, and a 
hypodennic needle was passed into it, a syringeinl of dark- 
coloured bilebeing withdrawn. Shortly afterwardstUe patient 
complained of severe pain in the region of the gall bladder, 
and was very faint, these symptoms passing off in a few 
hours. The stools were ash-comured, but not apparently 
oily. The urine contained sugar, its specific gravity being 
only 1022, and throughout the illness there were none of 
the ordinary symptoms complained of in diabetes. The i 
jaundice gradually deepened until the patient was ofadark- 
green colonr, especially in the face. He rapidly emaciated, 
an two montlis losing a stone in weight. Pain was a 
prominent symptom throughout, morpliia being freely 
administered; it was felt especially in the back, but also 
all across the upper part of the amlomen. The liver was 
email throughout, and no tniimur could be at any time 
felt, thongb there was decidedly more resistance over the 
upper portion of the right rectns muscle tiian elsewhere. 
Dr. Suckling emphasised tiie diagnostic features of the 
case—namely (1) the presence of deep persLsteut jaundice, 
with distension of the gall bladder; (2) presence of sugar 
in the urine; (3) the absence of any enlargement of the 
liver; (4) tlie proeresaive emaciation and rapid course of 
the disease, ueatTi occurring within five months of the 
on-set of the pain in the bock. The carcinomatoas growth 
implicated the head of the pancreas only; the pancreatic 
<tuct was dilated, and contained a large calculus. There 
were no secondary growths. Throughout the case there 
were no dyspeptic symptoms and no vomiting, the duo¬ 
denum not being at all obstructed. The severe pain was 
probably duo to the existence of the calculns. Another 
interesting feature in the case was that the patient’s mother 
And sister suffered from diabetes. 

Pstudo-hypertrophie Paralysis in a Woman. —Dr. SUCK- 
UNO show^ a woman, aged tliirty-seren, snfferin^ from 
{weudo-hypertrophic paralysis. She nad been under his care 
three years, and during that time no alteration in condition 
had occurr^. There was no family history of this or any 
other nervoQS complaint. She noticed weakness in her 
back thirteen years ago, this gradually extending to the 


arms and legs, and being the only oomplaint. She had also 
noticed enlargement of the limbA The gait was waddling, 
and she couhl easily be npset In the erect position there 
was ver}'iuArked lordosis. She roee from the ground and 
from the sitting position in the manner characteristic of 
the complaint. The calf muscles were much enlarged and. 
rimd; the buttock muscles and the forearms were also mnch 
enlarged, all tiie limbs being apparently well developed. 
Tliere was great weakness, the patient not being able to 
hold tiic upj>er extremity horuontally for more than a few 
seconds. The knee jerk was lost on both sides. 

Itcmmal of Shaft of Fibula. — Mr. Augustu.s Clav 
exhibited a boy aged ten, from whom he had removed the 
whole of the shaft of the fibula on the left side, and upon 
whom he had performed amputation through the condyles 
of the femur on tlie right side. Six of the patient’s sisteis 
died young, either from croup or bronchitis ; be himself had 
always been delicate ani underfed. Three weeks before 
ailmi.ssiun he was attacked with high fever and grave con¬ 
stitutional disturbance, and complained of pains in hU legs, 
and " could not bear the bedclothes to touch bim.” There 
was no liistory of injury, nor was there any wound. When 
admitted, he was teanully emaciated and had bed-sores. 
Profusely discharging sinases were seen in the neighbonr- 
hood of the knee and ankle joints on either side, and the 
lower epiphysis of the right tibia and flbnla were entirely 
separated, and the ankle joint opened. On the left side 
the diaphysis of the fibula was quite separate from its 
epiphyses, which were ijuite healthy. The lower epiphysis 
of the riglit fibula contained a mass of necrotic caries. 
Both shafts of the tibia and fibula presented the usual 
signs of acute necrosis. The fibular wound healed 
primarily, except where drainage-tubes were inserted, and 
tliree months later there was distinct thickening as though 
the bone would be reproduced from the periosteum and the 
epiphysis which remained. 

j Mr. Jordan Lloyd showed a Uric Acid Calculus 
successfully removed from the kidney of a young man. 

I Mr. Taylor read a paper on the relation of Dress to 
I certain Diseases of Women. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Friday, Nov. 16th, 
Dr. H. Handford, president, in the chair. 

Faces p<issrd bt/ the Urethra. —Mr. Hatherly read, for 
Mr. Thompson, notes of three cases. The treatment was 
palliative, and each of the patients died. Necropsies were 
not allowed. One of the cases was undoubtedly malignant. 

Hypertruphical conditions of the Cervix Uteri. —Mr. 
Hatherly then read a paper on this subject. He first 
dealt with the conical cervix, which be wlieved to be 
generally congenital. The diagnosis of the condition was 
very simple, and when, as sometimes happened, it was mis* 
taken for procidentia or prolapsus, it could only be through 
a careles-s or incomplete examination. The only remedy 
was amputation. Mr. Hatherly described the different 
methods of performing the operation, but preferred the 
most simple procedure of immediate removal with wire rope 
teruseur. If the operation was performed slowly, and with 
a rather thick wire, luemorrhage woold be very unim¬ 
portant. He bad not found stenosis or dysmenorrhica to 
result in any instance from amputation by tliis method. 
Mr. Hatherly also exhibited a specimen of Follicular 
Hypertrophy, in which the whole cervix had become so 
much enliaig^ as to plug the vi^na and prevent sexual 
intercourse. After amputation the patient made a speedy 
recovery, and had suffefed no sobsequent inconvenience. 

Pcriplural Neuritis.— T. D. Pbyce read a paper on 
this subject. Having discussed some of the most common 
types of multiple neuritis, he drew especial attention to 
diabetio neuritis, and considered that this might occur in two 
fairly distinct varieties: 1. One in which the motor fibres 
: of the peripheral nerves were chieflyaffected, with consequent 
I parsJysis, more or less marked in degree. This form had 
' been obser\'ed in a late stage of the disease. 2. One in 
which the sensory, vaso-motor, and trophic nerve fibres 
were chiefly implicated, and in which the ^mptoms present 
resembled very closely those of locomotor ataxy. This form 
of diabetic neuritis he ventured to call diabetic ataxia, or 
diabetic psendo-tabes. Its ■ symptoms presented a great 
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rimilarity to those of alcoholic ataxia, as described by 
Dreschfeld.^ In support of this view Mr. Pryce related three 
cases (published in The Lancet, Jnly, 1887-^) which pre* 
seated sensory vaso-inotor and trophic symptoms, and in 
which there was no muscular paralysis or wasting. In one 
of these eases extensive peripheral neuritis was round a^r 
death. He further alluded to the comparatively frequent 
occurrence of neuralgias of a symmetrica type in diabetes, 
and considered this fact to be suggestive of an especial 
tendency on the part of the diabetic poison to affect the 
sensory nerve fibres. Mr. Pryce also orew attention to a 
suggestion made by him some two years ago as to the 
nature of the ataxia of diabetes. He oelieved it to be due 
in many cases to a peripheral sensory neuritis. A case of 
peripheral neuritis associated with old-standing phthisis 
was also related. The patient was a woman aged uty-seven, 
and presented the usual sensory and motor symptoms of 
neuritis—Le., pains of various characters, anaesthesia, 
tenderness df muscles to pressure, muscular paresis, and 
atrophy, with altered electrical reaction, and loss of knee 

i 'erks and irapsdrment of superficial reflexes. There was no 
listoiT of alcohol, syphilis, or rhenmatism in this case. 
Peripheral neuritis was found after death. The paper was 
illustrated by drawings, photographs, and microscopic 
specimens of alcoholic, diabetic, and idiopathic neuritis. 

Mr. W. WiNDLEY showed a specimen of Calcareous, 
Degeneration of the Valves of the Heart. The aortic valves | 
were most affected, being in some places half a centimetre 
in thickness. The aortic and other vascular walls were 
free from disease. 

Dr. F. R. Mutch exhibited the Uterus and Fallopian 
Tubes removed after death, and illustrating the Rupture of a 
Tubal Pregnancy at an early stage (probably the eighth 
week). The case was remarkable on account of the early 
date of the rupture. 

Dr. H. Handford showed drawings and microscopic 
specimens of Alcoholic Neuritis. 

Dr. (t. Elder exhibited card specimens of Ovaries, show¬ 
ing Chronic Ovaritis from a single woman, aged thirty-four, 
the suWect of Dysmenorrhcea. 

Mr. T. W. Kelly introduced the following specimens:— 
(1) A Foot, the seat of Chronic Thickening ana Gangrene, 
removed from a woman aged twenty-nine, the subject of 
old-standing Infantile Parslysis; (2) Uterine Fibroio. 


aiii> Itotbs of ^ooks. 


Lectures on Ectopic Pregnancy and Pelvic Hcematoeele. By 
Lawson Tait, F.K.C.S. Leicester: Richardson and Co. 
1888. 

A COMMUNICATION on the subject of extra-uterine preg¬ 
nancy and pelvic hmmatocele from so able a surgeon as 
Mr. Lawson Tait is sure to be read widely and with 
interest. It contains much that u suggestive, much that is 
fanciful, and not a little that is hardly in SKcordance with 
fact. Its style is characteristic, mid is rich in vehement 
denunciations. 

The author refers from time to time to bis theory of the 
physiology of impregnation, and especially to the function 
of the ciliated epithelium of the Fallopian tubes, which is 
briefly as follows:—The uterus is the proper place for the 
meeting of sperm cell and germ cell; but spermatozoa try to 
get further—namely, into the Fallopian tubes, which are 
normally protected by the cilia of the epithelium. If this 
epithelium is absent, the spermatozoa can then penetrate 
the tube and produce tubal gestation. This theory appears 
to us to have little to commend it. 

The author describes a mode of rupture in oases of tubal 
gestation which takes place downwards'between the layers 
of the broad ligament, the ovum being then in some cases 
developed further in this situation, so as to become entirely 
snbperitoneal (the “ sous-piritonco-peK-ienne” variety of 
Dezeimeris), and which in his opinion yields “ all the 
cases which go on to the period of viability.” This opinion 

I Brain, ,Tol. vii. 


is, however, directly contrary to the evidence of two cases 
which he quotes—those of Jessop' and Champneys,—in 
which the living foetus was seen to have developed free 
among the intestines. The snbperitoneal variety has- 
recently been proved by frozen sections of a case described 
by Hart and Carter, and quoted at length, and therefore 
does occur. Mr. Tait describes a case which occurred in. 
1881, in which Mr. Hallwright advised operation after 
rupture of a tubal gestation, but on which he declined to 
operate. The patient died, and it was found after death 
: that operation might have saved her. This operation he 
subsequently performed with success in thirty-ei^t out of 
thirty-nine cases. We would remark that the details of 
these cases should have been given in this paper, the 
evidence of tubal gestation being often obscure, and the 
proof of its existence difficult. The table appended does 
not contain these details, and we have therefore no inde- 
pendentmeans of judgingof thevaIn6of theabovestatements. 

The question of hmmatocele is discussed at leng^, and 
the opinion given that intra-peritoneal hsematocelee are 
almost always fatal, and that they are always due to tubai 
pregnancy. That they are far more dangerous than the 
Bubperitoneal variety may be granted, but we imagine that 
most observers of large experience have seen not a few 
cases in which patients have recovered from the intra- 
peritoneal variety, and not a few in which there was no 
evidence of tubal foetation, besides many on record. 

Mr. Tait says (page 31 ]: “I have seen nearly eighty casea 
of intra-peritoneal hscmatocele, all resulting in death save 
those (with two exceptions) in which abdominal section waa 
performed for the purpose of obviatingdeath.” These cases 
should have found a place in the present memoir, 'with 
snfficient details to enable readers to judge of the state¬ 
ment. The same remark applies to the following (p. 33):: 

I cannot form any exact estimote of how many cases of 
these operative hmmatoceles I have seen, but it is certainly 
not less than fifty, and is more likely to be seventy or 
eighty.” This is a vague statement, and carries less convic¬ 
tion to the reader than an accurate record of a much smaller 
number. 

The author condemns (in our opinion rightly) the treat¬ 
ment of tubal gestation by puncture or electrolysis. 
Puncture is very dangerous, and very uncertain; and ia 
most cases, if not all, where success is claimed for electro¬ 
lysis the diagnosis is very doubtful. 

On page 54 we read: “ Peritonitis rarely occurs in tbes^ 
cases [of intra-peritoneal htemorrbage], and the talk tber» 
about the collections of blood becoming encysted by inflam¬ 
matory process is the merest nonsense. The encystment i» 
brought about by the distension of the broad ligament, by 
the effusion of blood into its cavity, and of course exists 
from the first. Parry quotes acase from Matthews Duncan, 
in which the latter authority gives his facta so clearly as to 
admit of no doubt as to what bad happened, but without 
in the least understanding them.” This sentence wo 
reproduce without comment. 

On p^e 67 Mr. Tait repeats the obsolete phrase *' the 
placental sound. ” This inaccuracy should not occur, carefully 
observed cases of extra-uterine gestation furnishing one of 
the most convincing proofs that the placental sound” U not 
placental. 

On page 71 he recommends the careful tending” of ft 
child to the viable age before operation. Evidence seems- 
to us to point in an entirely opposite direction. We believe 
that every day an extra-uterine gestation (once fairly 
diagnosed) is allowed to continue exposes the patient to> 
grave, unnecessary, and constantly increasing risks, not 
only from rupture, but from growth of the placenta, and 
that the life of the child in so grave a crisis ought not for 
an instant to be allowed to prejudice that of the mother. 
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The child’s life, if ever so carefully tended, is worth very 
Rttle porebase, and a large proportion of extra-uterine 
children are deformed, ill-shapen, and of low viability. 
Sceh cases should be operated on at once. 

On page 78 the author discusses the '’primary” operation— 
that is, the operation performed during the life of the child— 
and Parry’s ^lief that it was the puerperal state produced 
by the termination of pr^nancy that was the chief cause of 
the danger of the operation. There can be no doubt that 
the main cause of the danger is the still active placenta. 
Kr. Tsdt believes that with a "skilful operator” the 
pnerperal woman has no special cause for fear. "My 
own experience in the Csesarean operation in the modem 
methods of amputating a pregnant uterus convinces me 
that this is BO. I never succeeded in getting a woman 
through a Caesarean section, and I concluded that it was 
the pnerperal influence. But I know now that this con¬ 
clusion was nonsense. As soon as I began to amputate the 
uterus sdl my patients recovered, and recovered easily, just 
as ovariotomies recover. 1 used to do the Cmsarean section 
merely to save the child; now I amputate the pregnant 
uterus to save both mother and child; and therefore 1 begin 
to look upon a man who does craniotomy as a person worthy 
of suspicion.” This is really a remarkable sentence. 

On page 81 Dr. Herman’s critical and valuable paper on 
Delivery by the Vagina is dismissed with the contemptuous 
remark, " This kind of research is really of little value, 
for when the detuls of the case come to be perused it is 
evident that there are so many points of discrepancy that it 
is the merest nonsense to argue from such a collection to 
Any general, still more to any particular, conclusion.” A 
similar sentiment occurs on page 98, with regard to a paper by 
Dr. Champneys on Primary Laparotomy. With regard to 
the case rdat^ in the latter paper, and quoted by Mr. Tait 
from the Obstetrical Transactions, we would point out 
^lat the living fcctus, of nearly seven months, was abso¬ 
lutely free among the intestines (to this point we have 
•already allnded). Again, Mr. Trut implies that the fatal 
result was due to allowing the cord to hang out of the 
wound, famishing a channel by which the placenta was 
infected, whereas the report states that the temperature 
was normal for several weeks after the removal of the 
feetus, and that after death the cord was firmly united in 
its whole length. The infection had obriously spread from 
the intestine to the placonta by a process which has been 
frequently observed. Mr. Tait endorses the treatment 
recommended for the future by the author. 

Mr. Tait is known to be an able and daring surgeon, but 
the numerous quotations given above show him to be as 
daring at least with his pen as with his knife. The 
book bears marks of baste, arbitrary disregard of even 
the facts which he quotes, and statements for which 
no evidence is given, in such proportions as to greatly 
detract from the value of his conclusions. In our opinion, 
the progress of science, and of snrgery also, depends more 
-upon a judicial consideration of the knowledge at our 
disposal from time to time, and upon corefnl and sceptical 
observation (which our author seems to despise), than on 
Ixild guesses, without the patience to test their truth. 


OUR LIBRARY TABLE. 

A Text-boob of Elementary Biology. By R. J. H/VBVEY 
Gibson, M.A., lecturer on Botany in Victoria University, 
Liverpool. With 192 Illustration. Pp. 362. Tendon: 
Xiongmans. 1889.—The author of this work has written it 
in the hope that it will fill a gap he believes to exist in 
English biol(^cal literature, the absence of any text-book 
in the English language dealing with the relationship of 
'botany to zoology, and of both to the fondamental sciences 
of physics and chemistry. lie accordingly commences with 


a brief account of Matter and Energy, which, though short, 
is well given. The other chapters deal with Protoplasm, 
Individual and Tribal Life, the Protista and Protopbyta, 
the Metaphyta and Metazoa, and there is a brief history 
of Biology. The descriptions of the different plants and 
animals are good and clear, and the illustrations, for the 
most part from well-known sources, are exceedingly good. 
Here and there are omissions which might be snpplied in a 
future edition—as, for example, the lymphatics, of which not 
a word is smd. The book is a good introduction to biology 
for schools. 

Section Cutting and Staining. By WALTER S. COLMAN, 
M.B. Lond. Pp. 107. London: H. K. Lewis. 1888.— 
This work is intended as a practical guide to the student, 
and gives in short compass the apparatns required for 
histological research, the methods of section cutting, of 
staining and of mounting specimens, and an account of the 
preparation of individual tissues and organs. It is nut, as 
the author frankly admits, exhaustive; for example, it 
gives no account of the creasote-shellac method of mounting, 
but the descriptions of the several forms of microtome and 
of mounting media are very good, and the student may 
safely follow the deecriptions given. 

The World’s Inkabiianis; or, Mankind, Animals, and 
Plants. Being a popular Account of the Races and Nations 
of Mankind, past and present, and the Animals and Plants 
of the great Continents and principal Islands. With about 
900 Illufitrations. By G. T. Bettany, M.A., B.Sc., 
F.L.8., formerly Foundation and Shnttleworth Scholar of 
Gonville and Caius College, Cambridge. London and New 
York: Ward, Lock, and Co.—This handsome volume is 
divided into five books, treating respectively of the hnman 
occupants, the fanna and flora, of the five great divisions of 
the globe. The plan of description combines the racial, 
political, and geographical features of tfie different lands 
and their inhabitants. The style is popular, witli enough 
of science to make the contents of the volume instructive 
withoutbeingdeterrenttoyoung readers, for whom especially, 
though by no means solely, the work appears to be intended. 
There is in the hook a large amount of interesting and vain- 
able information—of a kind, too, the possession of which is 
much to be desiderated in the present day for all classes of 
the community. A " knowledge of the world,” in the 
widest sense of the phrase, has become more than ever a 
necessity, and the publication of the volume under notice 
will go very far to render this acquisition of easy attainment 

Sell’s Dictionary of the Worlds Press. —The ninth con¬ 
secutive annual volume has now made its appearance, and 
its lists of newspapers have been brought closely up to date. 
Amongst the special articles is one dealing with the English 
medical press and medical journalism. Another article is 
devoted to a description of Mr. H. M. Stanley, " Journalist, 
Explorer, and Politician-Philanthropist ” (with portrait). 
The Dictionary is not only invaluable to editors, publishers, 
and business men, hut is also of interest to the general 
reader on account of its illnstrations and articles. The 
latter, of which there are a large number, cover such varied 
subjects as "Practical Hints on the Law relating to Libels 
in Newspapers”; "Pressmen and Printers”; and "Modem 
Printing Appliances (with illnstrations of twenty different 
machines).” There ore also over sixty well - executed 
photographic portraits of leading London and provincial 
editors, &c. In so comprehensive a compilation as a 
"Dictionary of the World’s Press” it can hardly be ex¬ 
pected that an error should not occa.siona]Iy ocenr. 'Thus, 
in an article alluding to the circulation of The Lancet, 
the writer refers to it in a way which suggests that 
it is not larger than the amount actually represented 
by its foreign and colonial edition alone. We merely 
allude to tliis ridiculous statement in a passing remark. 
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especially as the case is fully met by the following quotation 
which appears upon the same page of the Dictionary: 
“When it is remembered that the total number of me<lical 
practitioners in the Medical Directory Is 28,110, and that 
there are over 22,000 medical men upon our English 
Medical Register at the present time, and that many 
^ousands are practising medicine in the United States of 
America, Canada, our colonies, and, indeed, in all parts of 
the world in which the English tongue is spoken, it may 
safely be stated that The Lancet has, at the most 
moderate calculation, 50,000 readers.” 


BRITISH MEDICAL BENEVOLENT FUND. 


The annual general meeting of subscribers to this Fund 
was held on Tuesday, January 15th, 1889, at 34, Heymour- 
street, W., the residence of the treasurer. Tlicre was a full 
attendance of subscribers, and Sir James I*aget, Bart., 
President, occupied the chair. The treasurer's financial 
statement was submitted to the meeting, from which it 
appeared that £1658 had been received in subscriptions and 
donations during the year (donations £543, and sitbscrip- 
tioDS £1115), while retnmed grants and a portion of the 
legacies received made the income for the year up to £2022. 
On the other side, grants had di 8 p 08 e<l of a sum of £1770; 
clerical and other expenses had amounted to £101 (under 
24 per cent.); and the year ended with a balance in hand of 
£151. This balance may be accounted for by the fact that 
some of the subscriptions are paid by tiic hon. local 
secretaries during the last week of the year and after tlie 
date of the last meeting. In the annuity department £60 
had been received on acconnt of return^ annuities from 
death or other causes; £400 had been received in the fonn 
of legacies; and the income from investments amounted to 
£1413; £1346 had been paid to seventy annuitants and £48 
to the special fund for raising medical men's annuities from 
£20 to £28, or 10«. a week, and £424 invested. The distri- 
botion of the annuities is carried out by the chairman of 
committee. Dr. Jonson, at the least po-sible expense. The 
report of the committ^ noticed that the year just con¬ 
cluded had not been an eventful one iu the liistory 
of the Fund, the chief incident being the receipt of 
dividends from the legacy left by Sir Erasmus Wilson, 
which allowed the committee to elect many new annuitants. 
There are now seventy annuitants—sixty at £20 a year, nine 
at £26, and one at £10. The subscriptions and donations 
have fallen otT; not so the applications, which reachetl the 
number of 200; 169of these receive4l relief, and the available 
funds were £100 less than last year, even with the addition 
of £122 from the annuity department. The committee, 
under the circumstances, venture to appeal very strongly to 
the profession for help to maintain the efficiency of the 
chanty. The principal subscriptions have been — the 
President, £10 10#.; A. 0. A., £100; Bower and Keates 
Fund, £50; Dr. Frank of Cannes, Dr. Cnmberbatch, and 
Miss Cave Brown, £20: Sir E. Saunders' annual donation 
of £10 lOs.; and several others. Legacies have been 
received from Miss M. Kellar, £100; Dr. Samuelson, 
£300; the Rev. J. Lockwood, £100; James Whitehead, 
£22 lOs. Three honorary local secretaries have been 
appointed—Dr. Greves for Bournemouth, Dr. Webb for 
Wicksworth, and Mr. £ldwin Denton for I^eicester. One, the 
secretary for Hull, Mr. Locking, has died in harness. In 
the committee the death of Mr. Dennis de BenltHovell has 
occasioned a vacancy, and Dr. John Easton has been 
appointed in his stead. The chairman, Sir James Paget, in 
reply to the vote of thanks accorded to him, said that he 
was glad of this opportunity, the first since his election as 
President, of thanking the subscribers for the honour they 
had done him. He had accepted the position with 
pleasure, and for several reasons; one being tliat it 
afforded him grati6catioD to take up the work of his 
old and valued mend, SirGeorge Burrows, and tliat, althongh 
it was generally supposed that medical men could not m 
bnsiness-like, he was pleased to take a part in the manage¬ 
ment of a charity so well administered. The characteristics 
of this Fund are: no salaries, oflices, or rent, only the 
'necessary expenses of a collector and for printing and 


stationery. Applicants must send a form, authenticate<I 
by a subscribers signature, and accompanied by a letter of 
recommendation to tlie secretary for cases, and if the appli¬ 
cation is considered satisfactorv, assistance is given either 
at once or at the next committee meeting in one sum, or 
more often in instalments spread over a twelvemonth. 
Annuitants are chosen hy a suo-committee fmm applicants 
otherwise eligible who have attained the age of sixty years, 
and are possessed of little or no income. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


A CONVERSAZIONE in connexion with the above A.ssocia- 
tion was held on the evening of Tuesday, Jan. 15th, in the 
rooms of the Medical Society of J^ndon, Chandos-street, 
Cavendish-square. Nearly 300 members and gnests were 
present. The latter were received hy Dr. K. Fegan, 
president-elect, in the unavohlahlc absence of the President 
(Professor A. Macalister, F.U.S.). Among those present 
were: Lord Ronald (lower, Sir William Mac Cormac, 
Director-General Dick, C.B., R.N., Dr. Robert McDonnell, 
F.11.S. ^Dublin), Mr. Erichsen, F.K.S., the Presidentof the 
Harveian Society (Mr. Sedgwick), Surgeon-General Manifold, 
Dr. Roliert Bariies, Dr. Norman Kerr, Deputy Inspector- 
General MacClinton, R.N., the Hon. Secretaries (Drs. J. 
Stewart, Clifton, and P. S. Abraham), as well as a large 
number of prominent members of the profes.sion and their 
friends, including ladies. 

The programme was a departure from the formalitiea 
by whicn converi-aziones are so frequently marked. Every 
variety of taste was provided for and admirable arrange¬ 
ments made, so that the first requisite for such a reunion 
should l>e secured—namely, opportunities for conversation— 
without interruption either of the renewal of old friend- 
shijis or the enjoyment of those desirous of listening to the 
vocaliste, &c. Art wa-s well reprerented hy the works of 
the distinguiriied Irish sculptor, Mr. Bruce Joy, and the 
paintings of Mr. If. Tliaddens and another Irishman, Mr. 
1). Joy; hy the beautiful pictures of Irish scenes, from the ^ 
pencil of Miss Inglis; hy Mr. MncCulhim’s landscapes; 
and by paintings of other well-known artists, which covered 
the walls of tlie various reoejition rooms and passives, not 
to speak of the picture of tlie U!d Irish House of Commona 
and some very interesting old engravings of Hippocrates, 
Galen, &c. We looked in vain, however, for the portraits 
of either Graves, or Stokes, or Corrigan, or Crampton, or 
Robert Smith, or any of the other men of world-whle repu¬ 
tation whose names Mill ever he associated w'ith IrisU 
Medicine and Surgery*. 

Microscopes, scientific apparatus, surgical instniments, 
photogriwhic and electrical appliances were exhibited by 
Messrs. Kobinson and Sons of Dublin, Mes-srs. Maver and 
Meltzer, Mr. Coxeter, Messrs. I’icard and Curry, "Messrs. 
Corbyn, Messrs. Baker, and Messrs. Allen and Hanburys. 

The feature of the evening was the excellence of the vocal 
music which consisted for the most part of Irish melodies or 
part songs from the collection of the “ Dublin Strollers,” 
renderedliy Irish vocalists ■well known in London salons, 
such as Miss Rose Hervey and Mr. O’Sliaughnessy, together 
with Miss Aungier, Mr. Reginald Groome, Mr. Franklin 
Clive, besides several amateurs, among whom were some of 
the members themselves of the Association, including th& 
Honorary Metropolitan Secretary, Dr. 1*. S. Abraham. Mr. 
W. 13. Martin acted as conductor. Between some of the 
songs, recitations were given by Mrs. W. H. Stephens and 
Miss Elaine Vemer. 

The conversazione was alt(^ther a great snccess, and 
admirably wound up the series of reunions by ■which the 
Irish griidaates have lieen celebrating during the last few 
months the conclusion of their first decade as an Association. 


Open Spaces.—T he Vestry of Islington has agreed 
to the recommendations of the General Ihirposes Com¬ 
mittee, to purchase a vacant piece of land, about an acre, 
at the comer of Thomhill-road, Bamsbury, for a pnblic 
recreation ground, at a cost of £20(X), and also to solicit 
contribution from the Metropolitan Board of Works townnla 
the cost. 
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LONDON: SATURDAY, JANUARY 10, 1880. 

The subject of hospital finance has come a good deal 
ander discussion just lately, and has elicited some trenchant 
criticism. This of itself is a hopeful sign, for there is 
nothing like criticism for sustaining public interest even 
in a good cause; but the best results are attainable only 
by a criticism that is both fair and duly primed -with 
facts. It does not seem to ns that the recent utterances of 
the critics on this important topic have been at all uniformly 
fair and well informed. Of Mr. Michelli's paper, which 
has recently attracte<l considerable notice, we have spoken 
at length in a previous number (see The Lancet, voI. ii. 
1888, p. 1241), and Mr. Michelli himself bad space in our 
last impression for a reply. AVe do not propose to continue 
that discussion. Suffice it to say that if we felt assured 
that the effect of what Mr. Michelli has said would really 
be what he himself indicates, and what we have no doubt 
he desired—namely, “ to bring to the minds of a portion of 
the giving pnblic the necessity of ascertaining which are 
the economically pianaged hospitals,”—we shonld have no 
desire to complain. That effect is one which, in common 
with all tme well-wishers of the existing hospitals and their 
poor protigis we are anxions to see brought aljout. But 
there is a distinct danger in the present state of public 
information that condemnation which is not specifically 
and pointedly directed upon a particular institution will be 
ignorantly applied by the pnblic to all alike. It can hardly 
be otherwise. The most extraordinary misconceptions pre¬ 
vail, and are fostered by those who might be expected to 
dispel them. Thns, a recent writer in the National Review 
(December, 1888), in an article on the “Great Hospitals of 
London,” discussing the problem of the annual deficit, and 
alluding to the statement which has sometimes been made 
that this aiuonnts to £100,000, points out that the tabular 
statement which we prepared for our Hospital Sunilay 
Supplement showed a deficiency of only £45,000, and then 
dismisses the subject with an airy remark to the effect 
that he “ has not the means at hand for deciding whether 
£100,000 more is required to keep in an efficient condition 
onr medical charities, or M’hether half that sum is nearer 
the mark.” When a writer who is dealing with the subject 
as an expert feels at liberty to treat it in this fashion, how 
is it possible to suppose that the general public will be able 
to discriminate at all, or to appropriate praise or blame 
which is issued unlabelled through the press. 

But another point in respect of which the responsibility, 
undertaken by those who assnme in such matters to guide I 
and form public opinion needs to be clearly indicated, has a 
direct bearing upon the re]>etition of vi^e and nnantbenti- 
cated estimates of aggregate income and expenditure. That 
unfortunate figure of £100,000, which has only too often 
been put forward as affording an index of the financial 
position of the London hospitals, is liable to become a most 
misleading quotation. Speaking in. very round figures, it 
may be siud that tiie London hospitals are accustomed to I 


I receive from legacies and such-like sources £50,000 in large 
I sums—sums which may properly be treated as capital, and 
as such invested for the pennanent benefit of the institu¬ 
tions to which they accrue. Konghly, again, they expend 
£50,000 on extensions, buildings, and the creation of other 
forms of capital, so that if all the accounts were consolidated 
it would in an ordinary year appear that £50,000 capital, 
had been brought into the whole undertaking, and £50,000 
had been laid out in more or less permanent additions to; 
premises and plant, thns meeting waste from depreciation t 
and making additions to the capital invested, which will 
together total up to £50,000. As a matter of fact, how-' 
ever, the hospital accounts are not presented in one con-' 
solidated aggregate; and as a matter of fact the capital. 
brought in is not identical with the capital laid out. One: 
hospital will add to its money investments, another will' 
draw upon them and convert them into buildings; and so' 
it happens that, altiiough, if a sufficient number of years^ 
were taken, it would be seen that these two funds werei 
identical—a fact which their equivalence from year to year 
is sufficient to indicate,—stilj, tiie existence of aneqniva-' 
lent accession of capital to Hospital A does not prevent the' 
existence of tlie deficit on tlie year’s accounts in Hospital B. 

We are now in a position to understand what the facts 
actually are about this annual deficit. The sum of £100,000' 
is arrived at by leaving out of account incoming capital 
and brin^g to account capital laid out. It is clearly an 
exonerated figure, because in some instances, if not in all, 
the capital laid ont is identical with tie capital brought in. 
The facts nece.s&ar>’ to be stated in explanation of this 
figure are indeed so complex, as appears from what we have 
already said, tliat for onr part we should be glad to see this 
quotation finally disappear from these discussions. 

The figure £50,000 is arrived at by including incoming 
capital in income and outgoing capital in expenditure. It 
therefore represents acenrately enough tlio upshot of a single, 
year’s finance; but it is apt to be misleading unless it is 
home in mind that the £50,000 expended is not lost to th6' 
institutions like salaries or other items of current expei>- 
diture, but still exists in an available and useful form. The 
money has been expended, but the proceeds are in hand. 
As a mere matter of accounts, it would probably be best to 
separate this capital account entirely from the account of> 
current income and expenditure, and then it would be found' 
that the London hospitals, far from rushing headlong npoiv 
ruin by piling up debt at the rate of £100,000 or £50,000 a: 
year, keep their expenditure rigorously within their income, 
and that the effect of any diminution in public generosity 
is immediately felt in lessened activity, empty beds, vacant 
wards, and on every side decreased benefits. 

We trust that in futnre writers on the intricate 
subject of hospital finance will be content to spend 
a little pains in mastering and exliibiting to pnblie 
view the essential facts of the case. 


The present has a passion for biography, and delights: 
to know every detail of the lives of the great men and. 
women who have adorned it and have been gathered tO' 
their rest. Among the indirect resnlts of this fashion im 
Uteratnre is the light which it sheds upon the health enjoyed 
or the ill-health endured by the possessors of distinguished) 
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genias. On the whole, the pictore is not a bright one. The 
great thinkers and writers woald appear to have had more 
tiian a moderate share of human ills, and often to have 
achieved their best work in spite of acute physical suffering 
or profound mental depression. The life of Carlyle is one 
long fierce fight with the demon of dyspepsia. Darwin 
was forced, time after time, to suspend those indomitable 
labours which have changed the face of science and rendered 
this epoch for ever memorable, in order to recoup his 
shattered physical energies by rest and change. The life of 
Gborqe Eliot is full of the tale of headache and languor, 
the struggle of a great spirit with ^e infirmities of a frail 
body. John Stuart Mill is another instance of the union 
of splendid intellectual power with feeble physique, and 
among living writers it would be easy to mention many 
more. Is such a conjunction merely accidental, or due to 
inheritance, or to some imprudent and abnormal mode of 
life? These questions are sufficiently interesting to detain 
us for a while. 

It might be argued that the prominence of ill-health in 
the records of genius is simply the result of the fierce light 
which biography brings to bear upon every detail, and that 
the physical suffering of eminent men does not exceed that 
of the average in amount, but only in the publicity wluch 
is accorded to it. It might further be urged that men of 
genius have, as a rule, both heightened sensibility and 
remarkable powers of description, and that hence the picture 
of their physical ills becomes unconsciously exaggerated. 
There is some force in both arguments. Biliousness, when 
painted by perhaps the greatest master of pictorial descrip¬ 
tion that ever lived (for such was Carlyle), is no doubt a 
very different malady from what it is when described 
by nnimaginative Jones or Robinson. But, allowing 
some weight to these objections, it would yet appear 
that genius is often associated with physical M’eakness, 
and the explanation must lie uith one or other ot the 
two latter tlieories that have been mentioned. Either 
the type which confers the inestimable boon of intellectual 
power is commonly associated with feebleness of physical 
development, or the mode of life adopted by great 'writers 
and thinkers is at fault. The former theory, though 
accordant with many facts, must not be accepted too 
hastily, and, if in a measure true, is at least happily subject 
to very numerous exceptiona The records of our uni¬ 
versities show that the senior wrangler and the double first 
are often able to give a good account of themselves in the 
cricket field or upon the river. Probably in many cases the 
physical weakness of the intellectually gifted has been the 
result less of actual congenital defect than of the habits of 
precocious study and premature development which are apt 
to be engendered by notable mental superiority. The 
clever child may become a nervous or dyspeptic man or 
woman, not necessarily or of course, but because the 
unwisdom of parents or teachers forces into premature 
maturity the powers which might be developed without 
phyrieal injury by timely check and prudent delay. The 
first duty of a child is to grow, and if this duty be ignored 
or in any way infringed Nature is absolutely relentless in 
inflieting her penalty. 

Our third theory has doubtless a wide application, as 
there seems much reason to fear that the habits of the most 


distinguished br^-workeie are frequently inimiraJ to 
health. The most frequent fault is probably excessive 
application to work. The vrriter or scientific worker, if he 
devotes himself wholly to Ms pursuits, is to a large 
extent free from those interruptions to labour, those 
jolts and jars which are part of the fate of professional 
and commercial life, and wMch, however disagreeable, are 
probably in tlie long run a great safeguard to health. 
A Newton, a Darwin, or a Carlyle in his study works 
on hour by hour. The most intense and fatiguing of toils 
is pursued almost uninterruptedly, food is neglected, and the 
claims of exercise and sleep are but imperfectly admitted. 
It would be a miracle if under such circumstances health 
remained unimpaired. There can be no permanent vigour 
for brain-workers unless three conditions at least are fairly 
met. Fresh-air exercise must be regularly taken, food must 
be carefully selected, and sleep must not be unduly curtailed. 
As regards exercise, some professional authors make the 
wise rule of taking at least two hours in the open air daily. 
This is probably a minimum, and might be prudently 
exceeded. The form of exercise must be left to the 
individual taste, but riding has always been a favourite 
mode with the class whose needs we are discussing. The 
question of food for brain-workers opens up a wide and 
somewhat debatable topic, but some rules are clear. The 
brain-worker must live sparingly rather than luxarionsly, 
he must prefer the lighter classes of food to the heavier, and 
he must be very prudent in bis use of alcohoL Tobacco and 
tea are apt to be favourites with him, and their immoderate 
use may require to be guarded agmnst. The brain-worker 
will do well often to go supperless to bed. It is a nice 
question whether he needs more or less sleep than other 
men. It might seem a pri)n&-facie probability that the 
hard-worked brain would need more than the usual quantum 
of sleep, but it is undoubted that a large proportion of men 
of genius have been very light sleepers. This was probably 
in some coses only their misfortune, but there seems some 
ground for the notion that more than a moderate indulgence 
in sleep is unfavourable to successful mental efforL 


There is at the present moment a somewhat widely 
spread agitation in Sheffiehl against the continued use of 
one of the infections hospitals in that borough, and this on 
the ground that the institution acts as a centre of infection, 
and is, as such, h source of danger to the neighbourhood in 
which it is placed. The Sheffield Town Council provided 
themselves with the Winter-street Infectious Hospital in 
1880, and, apart from the fact that the site is a restricted 
one, the buildings have generally been regarded as of 
admirable construction. The small area on which they 
stand, and the proximity of dwellings to the ward blocks 
on three sides of the site, would, however, at this date, 
when new experience as to these hospitals has been 
acquired, be regarded as constitu ting an a priori objection 
to any hospital intended to receive all infectious diseases. 
The other hospital is the outcome of the late small-pox 
epidemic. The Winter-street Hospital soon became full, 
and the Town Council had to choose between an abandon¬ 
ment of the attempt to deal with the epidemic by isolation, 
and the construction of a new hospital The result was the 
erection of a series of very excellent wooden huts in an 
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exceptionally isolated position on Lodge Moor, and the 
present contention of a certcdn nnmber of the inhabitants 
is that all diseases needing isolation should go to Lodge 
Moor, the Winter-street Hospital being no longer used. 
Public meetings have been held in support of these claims, 
memorials have been signed, and the local papers give con¬ 
siderable prominence to the question. Incidentally we 
would state that the Winter-street Hospital cost some 
£27,000, and that, besides other important considerations, 
a financial question is hence involved in the decision come 
to.- Bnt with this ve do not propose to concern ourselves, 
the sanitary aspect being now alone under review. 

Does the Winter-street Hospital “spread fever”? is the 
question that has been ttused in Sheffield, and which the 
Town Council have bad provisionally to decide on. We 
much regret that the generic term “ fever ” should have 
been used, for the hospital has for a number of years served 
for the isolation of the several forms of continued fever, 
and in 1887 it was also utilised for the reception of small- 
{Mx. The latter disease is believed to have spread to an 
exceptional extent around the hospital; and when Dr. 
B.arry’s report on the whole circumstances of the small¬ 
pox epidemic is issued, w'c shall doubtless be able to judge 
how far this extension was due to hospital inQucnce and 
how far to other conditions. But, in the meantime, it must 
be admitted asagencral law that the aggregation of small-pox 
casein hospitals which lie in the neighbourhood ofdwellings 
does conduce to the diffusion of that disease; and if the 
complainants had limited themselves to the question of 
small-pux they would doubtless have had such a case to 
sobniit as would at once have secured for them what they 
asked. Indeed, the exclosion of small-pox from the 
Winter-street Hospital in the future is practically de¬ 
cided on. 

The demand goes, however, beyond this, and it is main¬ 
tained that “ fever ” spreads in a similar way, scarlet fever 
being esx>ecially instanced as an example; and it was 
largely on the allegation that this latter fever diffused itself 
round the hospital in the same way as small-pox had done 
that the Town Ck)ancil were asked to instruct tlie Hospital 
Committee to report on the desirability of closing the 
faospital. During the discussion on the subject, all the 
available medical evidence on this point was well set out 
by Mr. Arthur Jackson, who quoted the report of the 
Koyal Commission on Small-pox and Fever Hospitals, and 
the official report on the Use and Influence of Hospitals fur 
Infectious Diseases, and in the end the motion was rejected. 
As is well known, nearly all experts have expressed the 
opinion that there is an absence of any evidence to show 
that scarlet fever and the ordinary infections fevers spread 
from fever hospitals in any way that cannot be controlled 
by an efficient administration, and the renewed eridence 
which has just been obtained in Sheffield from a large 
nnmber of prominent health officers nearly all points in 
the same direction; Dr. Russell of Glasgow, for example, 
■ot only asserting that, according to his experience, scarlet 
fever does not spread from his large hospital to the neigh¬ 
bourhood around, bnt that it does not even spread from 
one pavilion to another of the same hospital. There is, 
however, a solitary exception to this unanimity of 
opinion, for Dr. Tripe, in his answer to the Siieffield 


inqniiy’, expresses the belief that this disease has spread 
to the commnnity living around the Homerton Hospital. 
We have, on a former occasion, raised some doubt as to 
the accuracy and value of Dr. Tripe’s statistics in this 
respect; and having regard to the general unanimity of 
opinion received in Sheffield to the effect that no such 
spread had occurred around other infectious hospitals, and 
to the evidence on this head which is available in respect 
of the Winter-street Hospital itself, we cannot bnt feel 
that at the present moment the Town Conncil were justified 
in the attitude which they adopted. 

But whilst holding this view, and whilst fully accepting 
the evidence published as to other hospitals, including the 
London Fever Hospital, we feel that onr knowledge as to 
the infinence of the aggregation of the infections sick is ex¬ 
tremely rudimentary. Above all, evidence is accnmnlating 
to show that the infections fevers behave very differently as 
regards, amongst other things, their power for spread in 
different outbreaks, and it is quite possible that varying 
phases of what may be termed epidemicity may btug about 
different resolts. Diseases which under ordinary circum¬ 
stances do not spread to any extent within the walls of 
hospitals appear at times to acquire an exceptional tendency 
to spread in the immediate vicinity of the sick, and it would 
be quite premature to assign an absolute limit to the extent 
to which such diffusion may take place, and to regard it as 
restricted to the interior of wards. Small-pox itself probably 
varies very much in its power to diffuse itself aerially 
around a hospital, and whilst we are quite convinced that a 
very wide distinction must he drawn between small-pox and 
scarlet fever in this respect, we feel that the utmost watch¬ 
fulness is desirable whenever cases of any infectious disease 
ore a^egated together to any large extent, with a view 
of ascertaining whether under any circumstances their 
several infections can acquire such stability and potency as 
will enable them to act harmfully on the populations aronnd. 

Last week the Birmingham Poor-law Infimiarj*, “ the 
largest institution of its kind in the world,” was opened with 
much rejoicing, and a lunch was given in one of the wards, at 
which many distinguished guests were present. The speeches 
which were made throw some light upon the circumstances 
under which this enormous institution came to be approved 
by the Local Government Board, and upon the kind of thought 
which has influenced the arrangement of its administration. 
Mr. Henley, one of the inspectors of the Local Govern¬ 
ment Board, said “ tlie relations between that Board and 
the Birmingham guardians had always been of a most 
cordial character, and the real reason was that each body 
bad followed the old English adage of minding their own 
business.” Nom', we had assumed that the duty of the 
Local Government Board was very mneh to mind the 
business of the boards of guardians throughout the country, 
and to exercise the powers they possess in the interest 
of the ratepayers and of the poor. But we gather from 
Mr. Henley's speech that the Local Government Board 
have a still higher duty than this—viz., the maintenance 
of cordial relations between themselves and the boards of 
gnardians. 

We moat regard, therefore, the sanction of the Local 
Government Board to the erection of a building vidcU is 
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more than twice as large as the largest inhrmory which i 
tliey themselves say ought to be erected, as one of the ' 
sacrifices which must be made in the interest of good 
feeling ; it is to be observed, however, that while the Local 
Government Board only suffer to the extent of loss of 
principle, the sacrifice of the poor Ls that whicli really 
(wcurs when arrangements are made for their treatment in 
a wliolesale fashion. 

Dr. Suckling’s remarks at the luncheon deserve to 
be taken note of by the profession in Birmingham. It 
is reported of him in the local press that he said he “ would 
back some of the nurses of the old infirmary against many 
of the medical men in the town.” Here, then, we have 
further explanation of the opinion previously expressed by 
a correspondent to a Birmingham journal, that the highly 
trained nurses of the Birmingham Infirmary will be able 
largely to replace the medical staff in the medical care of 
the patients. Dr. Suckling's statement of the ignorance 
(»f Ids brother practitioners in Birmingham takes us by 
surprise; but we need not discuss either the justice or the 
propriety of his observations, which may be left to the 
judgment of our readers. 

We may, however, concern ourselves with the effects 
upon the inmates of an administration which has self-suffi¬ 
ciency as its guiding principle. We have said before that 
the visiting staff cannot replace the work of the resident 
officers; the latter, we contend, should be numerically suf¬ 
ficiently strong to examine and treat all the patients in the 
infirmary; the place of the visiting physician and surgeon is 
obviously to deal particularly with the more serious cases. 
When the clerk to the guardians issued his letter of invita¬ 
tion, it was arranged that there should be two resident 
assistant medical officers; after the appearance of our article 
we were informed that these gentlemen were to be aided by 
two clinical assistants, and now we are told that important 
branches of medical work are to be undertaken by nurses. 
We do not know if this is to be regarded os a recognition 
by the guardians of the accuracy of our contention, but 
we can still only repeat that, notwithstanding these 
arrangements, this administration is entirely inadequate 
for the wants of the many people who, away from their 
friends and homes, are especially dependent upon medical 
care. An energetic medical superintendent with a strong 
staff of assistant medical officers is a necessity; a 
visiting staff and the employment of clinical clerks 
is undoubtedly an advantage, but cannot replace the 
former. 

Mr. Henley is reported to have expressed his approval of 
the medical arrangements, and his experience and judgment 
are referred to in the Birmingham Daily Post as beyond 
question. We share with our contemporary the good opinion 
wliich it entertains of that gentleman, but on so purely a 
medical subject we cannot accept his authority; indeed, 
the absence of medical thought in the Government inspec¬ 
tion of these institutimia appears to us so serious an 
omission that we have now under consideration the de¬ 
sirability of the appointment of a commission to in¬ 
vestigate all their circumstances and administration. 
The Lancet Commission in former years rendered im¬ 
portant seames to the poor, but it appears there is still 
an ample field for more work in this direction. 


^mtatations. 

“Nequldnliiils.'* 

THE ROYAL COLLEGE OF SURGEONS. 

At the meeting of the Council of the College, held on 
Thursday, the 10th insL, of which we gave last week a 
brief report, much of importance to the profession was 
discussed and agreed upon. One of the first subjecte 
under consideration was “The Lancet Medical Fund,” 
and the Council unanimously- agreed that the President of 
the College for the time being should become one of the 
Almoners for the Fund. This decision is subject to the 
approval of the legal adviser of the College, but there does not 
appear to be any question os to his opinion being a favourable 
one. The next important business was the consideration of 
a motion by the senior Vice-President, relating to a M'ork, 
“The Fatal Illness of Frederick the Noble,” published by 
a Member of the College, Sir Morell Mackenzie, and the 
Council resolved that a letter be sent to him, expressing their 
deep regret that he should have allowed himself to ])ubli8h 
in such a manner the charges that are therein made agmnst 
distinguishecl surgeons who were his colleagues in the case, 
and stating that in their opinion no provocation can justify 
the publication of the language employed in it. Twenty- 
one voted for this motion, two against it, and one member 
of the Council abstained from voting. The motion of Sir 
Spencer Wells, which was seconded by Mr. Lund, that the 
annual meeting of Fellows and Members be abolished was 
discussed, and a proposal made to defer its consideration 
until after the next annual meeting in November. This 
amendment was lost, and also the original motion, fourteen 
voting against and five for it. Had this motion been 
carried, the hands of those who arc working for what is a 
very reasonable reform in the constitution of the College 
would have been unquestionably strengthened, for these 
annual meetings have afforded the Fellows and Members 
an opportunity of stating their views, and have acted to 
some extent as a safety-valve to the Council, who have 
been wise enough to recognise this fact. As, however, the 
repeated expressions of opinion made by representative men 
on behalf of tlie Associations of Fellows and Members are 
invariably quietly ignored by the Council, appeal must 
now be made to higher authority. It was agreed that 
a conversazione should he held at the College under the 
auspices of the Council, instead of under the sole control 
and at the j>ersonal expense of the President, as hitherto, 
and a committee was appointed to give effect to the 
resolution. We refer to the resolutions of Sir W. Mac Connac 
and Mr. Macnamara elsewhere (p. 135). Another attempt was 
made to enlist tlie aid of the Council in procuring for the' 
Members those rights to which they are entitled and which 
they are determined to obtain. A letter was read from 
one of the joint secretaries of the Association of Members 
of the College, requesting the Conncil to summon a 
general meeting of the corporation in order to consider 
the necessary course of Parliamentary action with a view 
to obtaining certain alterations in the constitution of 
the College. The Conncil did not consider it expedient to 
convene a meeting for such a purpose. This willjprobably 
be the final appeal to the Council for their co-operation in a 
, friendly spirit. As they manifest such uncompromising 
I determination to resist the advances made to them,'nothing 
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remains bat to bring the sabject before Parliament in a 
manner 'wliich will not only compel attention, but ensure 
snccess. We feel assured that the efforts of the Fellows 
and Members, who are only demanding their just rights, 
will be rigorous ami well sustained until the desired end is 
attained. _ 


ARMY MEDICAL SERVICE. 

At the last quarterly meeting of the Council of the 
Koyal College of Surgeons, it was resolved, on the motion 
of Mr. Macnamara, "That the President be requested to 
communicate aith the Secretary of State for War in favour 
of dating the commissions of medical officers who have 
already entered, or are about to enter, the Army Medical 
Department from the time of their joining at Netley.” 
This motion has reference to a real and substantial 
grievance of the army medical officer to which we have 
repeatedly called attention. (See The Lancet, Sept. IStli 
and Dec. 25th, 1886, and Sept. 3rd, 1887.) Prior to 1877 the 
medical officers of all three branches of the service had 
their commissions dated from the day on which they joined 
as surgeons on probation at Netley. By the Army War¬ 
rant of 1877 this was altered, and the commissions of 
militaty medical officers were henceforth dated from the 
day on which the course of instruction there was completed. 
This alteration involved not merely the loss of four months 
in counting length of service for retirement, hut made the 
army medical officer junior to those of the naval and 
Indian departments, who entered at the same time and by the 
same e?camiDation, during the whole period of bis service, 
or at least until he reached the administrative rank. We 
confess to some surprise that none of the licensing bodies 
have ere this taken up the question of the great injustice 
thus indicted npon some of their members, for it certainly 
is a qnestion of far more importance than some of 
those matters in which they have interested themselves. 
We hardly expect that the War Department, labouring as 
it is just now onder a morbid desire to cat down expense, 
apparently even without regard to efficiency, will consent to 
allow the period of probation to count towards retirement; 
but it is bound at least to put an end to the injustice of 
making the army surgeons invariably juniors to those of the 
same standing in the naval and Indian services. This inferior 
position, coupled with the increased amount of foreign service 
which Mr. Stanhope has announced, and the refusal of the 
Indian authorities to recognise the claims of brigade surgeons, 
will so handicap the Army Medical Service, that we may soon 
find it again in the position of being unable to geta sufficient 
number of qualified candidates to fill vacancies, and conse¬ 
quently become sodeteriorated as to render a repetition of the 
Crimean horrors by no means impossible. We sincerely 
trust that the Secretary of State will seriously consider, 
before it is too late, the mischief that may result from this 
fit of money saving, and that he will exert himself to 
remove snch nnjnst and depressing conditions as roust in¬ 
evitably impair the efficiency of a hard-worked, meritorious, 
and important branch of the army. 


OPERATIVE SURGERY AT THE FINAL 
EXAMINATIONS- 

At their lost meeting the Connell of the Royal College of 
Surgeons of England came to the important conclusion, on 
the motion of Sir William MacCormac, that students should 
present, at their final examination in surgery, a certificate 
of having performed operations on the dead lH>dy, mention¬ 
ing the number of operations such student had himself per¬ 
formed. This compromise will hardly meet the objections 
of the Genera] Medical Connell to the granting of a licence 
in surgery to candidates who have not had their skill tested 


in this practical branch of the subject, and we are ver}' 
anxious to see how the new departure will work. It will 
give a great impetus to the practical teaching of operative 
surgery in the schools, and will necessitate a large supply of 
subjects, if the certificate is to be any tiling more tlian a farce. 
As we have before pointed out, more subjects will really be 
required for tlie teaching than for the mere examining, and 
we ex)>ect that the one will inevitably lead to the otlier. 
We presume that the regulation will not be enforced at 
the earliest nntil the July examination, for during the 
winter session, when the dissecting-rooms are in full work, 
any diminution in their supply would seriously interfere 
with the teaching and study of anatomy. If the certificate 
Ls to be of any real value, and the College continues to 
decline to examine the student, it may lead to the appoint¬ 
ment of inspectors by the College of Surgeons, to report on 
the various methods adopted by the medical schools to carry 
out the regulation, and snch a new departure would make a 
novel, and in many ways a questionable, precedent. 


SLIGHT AORTIC INSUFFICIENCY. 

Some instructive experiments on artificially induced 
aortic murmurs were published some months ago hy 
Dr. Timofejew (Berlin Klin. Woch., Nos. 24 and 25, 1888), 
in which he showed that a very slight aortic insufficiency 
may exist without producing a diastolic murmur, but that 
liere a distinct accentuation of the second sound can then 
be heard: he also found that with greater but still slight 
insufficiency, though a murmur is produced, this can be 
made to cease by diminution of the blood pre&sure, either 
by venesection or by section of the spinal cord. These 
experimental obseivations are in full accord with the well- 
kno\^'n clinical fact that an aortic bruit is sometimes tem¬ 
porarily much less pronounced tlian usual, and may even 
occasionally disappear. An interesting ])aper lias just 
been published by Professor Carl Dehio, of Dorpat 
(5?. Petersburg Med. Woch., No. 50, 1888), in which 
he gives the details of a case which illustrates this 
variability of some aortic hruite very well. The patient 
was a student who had suffered from syphilis. At times be 
experienced severe pain in the region of the heart, accom¬ 
panied by dyspnoea, headache, giddiness, and faintness. He 
had consulted several physicians, some of whom had detected 
a murmnr, while others had declared there was none. 
Professor Dehio found at first, while the patient was sitting, 
merely some accentuation of the second sound, but as soon 
as bo stood np a blowing murmur was audible over the 
whole of the body of the sternum synchronous with the 
second sound, and prolonged to the end of tiie diastole. 
After a time this became less and less perceptible, and 
finally vanished, but on the patient moving or working his 
armsabont it reappeared. Tracings taken with a Dudgeon’s 
Bphygmograph showed that while the patient was in a 
recumbent posture, tliere being no mnmiur, the pulse, 
which was beating 80 per minute, was of a normal bnt 
weak character, with a slight distension wave and a low 
blood pressure, the secondary waves being only just per¬ 
ceptible. On standing np, the beats increased to 88 
per minute, the bruit becoming then audible, the 
tracing assumed the character frequently observed in cases 
of neurotic cardiac palpitation, the poise wave being 
higher, but falling rapidly, and the secondary and tertiary 
waves being well marked. After considerable exertion, 
when the bruit was louder still, the beats being, however, 
only 76 per minute, the distension wave was three times 
as high as when the patient was lying down, and it fell 
very quickly, being in fact the typical pulsus eeler. It is 
seen that the brnit was dependent on the initial blood 
pressnre duo to tlie force of the contraction of the left 


Digitized by Google 



136 TUBliAKCKT,] 


THE METROPOLITAN ASYLUMS BOARD. 


[Jak. 19,1889. 


ventricle, ratlier than on the mean intra-arterial pressure, 
which was probably not increased, since, according to the 
researches of Riegel and of Wetzel, there is no increase in 
the mean pressure, where the secondarj' waves become more 
pronounced. It is evident from the tracings that whenever 
the primary’ wave increased the secondaiy waves increased 
also, and tlms that while when tlie patient was in a 
recumbent posture there was but a gentle backward stream 
through the defective valves, yet upon a slight amount of 
exertion the velocity of this stream was greatly increased, 
and thus became capable of producing a murmur. This 
difference between a gentle and a rapid stream can be 
easily illustrated by compressing an india-rubber tube 
through which water from a cistern is flowing, when the 
murmur, which can both be heard and felt, is readily found 
to depend on the velocity of the water. Dr. Dehio remarks 
that he cannot well have mistaken a murmur of hmmic 
origin for a slight aortic insufliciency in this case, for the 
whole history, the dilatation of the heart, the occasional 
whUtlingcharacter of the murmur, and theserioussubjective 
seusatious of and palpitation all point to organic 
mischief. Again, the insufficiency must, he thinks, be of 
slight extent, as the dilatation of the left ventricle was but 
very nioderate, and as Duroziez’s double bruit was not 
audible in the femoral arteries. 


THE METROPOLITAN ASYLUMS BOARD. 

The manners of the Metropolitan Asylumns Board 
have had under consideration a letter from Mr. A. Braxton 
Hicks, the coroner for Surrey, requesting them to receive 
cases of measles into the institutions under their care. This 
letter was supported at tlie meeting by Mrs. Lawrie and Dr. 
Felce, and has been referred to the General Purposes Com¬ 
mittee for consideration and report. The question which 
has to be dwided is not of avery simple nature. There is no 
infectious disease for which isolation does so little owing to 
its early infectiousness, and it may well be doubted whether 
under these circumstances public funds should he expended 
for so small a return. We are not here discussing the Poor- 
law aspect of the question. It may be proper to give relief 
of the nature of hospital occommodaticn in those cases 
where the w^e earnings of a father are unable to provide 
•what is necessary for children attacked with measles; and 
we presume the managers must consider the necessities of 
mdividuals as well as the interest of the public health. 
One point ought to be clearly understood: the hospital 
treatment of measles cannot he undertaken without 
making a considerable demand on the accommodation 
at the disposal of the managers. There are nearly 3000 
deaths from this disease in London in the course of a year— 
that is to say, from 1000 to 2000 cases occur in a week, 
aMuming that the cases are equally distributed throughout 
the year; for many of these no demand would be made for 
hospital accommodation, but these figures are sufficiently 
large to show that, if the managers undertook to receive 
cases of iiicasles, it is probable that furtlier hospitals •would 
have to be provided, for the amount of provi.sion must 
always be equal to the maximum demand. Evidently the 
subject wants much consideration before any decision is 
nrriveil at, but it may conveniently be discussed now, for 
the managers have no power at the present time to 
receive cases of mea.«lc8, and if they, in conjunction 
with the 1/^1 Govemmont Board, determined thus to 
extend the sphere of their duties, the neoosaary jiower 
could be uhuiiicd from Parliament at the same time 
that the managers receive legal authorisation to affonl accom- 
monatinn for c;i.«cs of diphtheria. Before, however, tiiUis 
done, it Would be well worth while for inquiry to he 
made into the etlects of aggregation of cases of measles. 
At the presciit time the number of cases of fever dis¬ 


charged and died exceeds the number admitted. Thus 
during the four weeks ending Thursday, Jan. lOtb, 
there have been 212 admissions, 316 persons discharged 
recovered, and 57 died, leaving 745 patients in the hospitals, 
as against 936 at the time of the preceding return. The 
luanagers have referred to the General Purposes Committee 
the consideration of the expediency of closing one or more 
of the hospitals for fever patients. We sincerely trust, in 
the event of this being decided upon, that no steps will be 
taken for the dispersion of the staff. No doubt, convenient 
opportunity is afforded for the elimination of those whose 
services have not been of sufficient value to warrant their 
retention; but it would be false economy to discharge a 
valued officer or servant, who could usefully take part in 
the next prevalence of epidemic disease aith which 
the luanagers will have to deal. 


TYPHUS IN HULL 

The occurrence of a group of cases of fever in Hull bos 
led to some local discussion, the point at issue being whether 
the attacks were typhus or not. There seem, however, 
very strong grounds for assuming that true typhus has 
occurre«l, and this under conditions of overcrowding and 
filth that are altogether deplorable. The Hull Sanitary 
Association have taken the matter up warmly; and, from 
certain details as to bouse accommodation that are given, 
action is unquestionably nee<lcd. In connexion with the 
descriptions referred to, mention is often marie of the state 
of Hull as reganls its privy accommodation, and the 
Eastern Morning Kcivs quotes a report of Dr. Mason, 
which was presented to the Town Council in March last, 
which shows that at that date there were 12,741 privies 
adjoining houses, 246 within houses, 377 under houses, 
and 11,503 within six feet of houses. As to this lamentable 
state of affairs. Dr. Mason quotes the bye-law of the model 
code issued by the Local Government Board, which requires 
that no privy shall be built uithin six feet of a dwelling- 
house. As a matter of fact, the code of bye laws goes much 
further, for it only recognises a form of privy which could 
not possibly be associaterl with the nuisance which evidently 
attaches to some of the Hull prines described. What the 
Corporation of Hull should first aim at is the abolition of 
privies causing nuisance, and then they should only allow 
decent privies to be within six feet of houses. 


THE EDUCATION OF IDIOTS AND IMBECILES. 

It is now a matter of common intelligence that a large 
proportion of the inmates of Asylums for Idiots and Imbwiles 
are capable of instruction. Not only is this true of ordin^ 
school tasks, of course in a limited degree, but it applies 
also to the case of trade handicrafts and rational ain^- 
ments. Shoe-making, tailoring, straw-hat making, weaving, 
and other occupations have thus been taught and learat, 
and the success attained is on the whole encouraging- 
Witli material apjiarontly so unpromising to deal with, tbe 
teiiiptatioii to do nothing by way of education mimt be con¬ 
siderable, the more so since it has proved in the case of a 
substantial minority of the pupils practically hopeless. The 
marked success attained in other instances is a monument 
to the perseverance of those who achieved it. It is also an 
examjiie of really useful work done by conserving, so to 
speak, the scraps of the national intellect, and it affords a 
strong argument in favour of the support of those insti¬ 
tutions in which this work is carried on. There lies now 
before us the rejiort of tlic Royal Alliert Asylum, Lancastw. 
Within the walls of this building are housed some 553 
inrnato. Most of these are drawn from the seven northern 
counties of England, which collectively contribute for their 
luaiutenance aliout £4500 per annum. Of late very costly 
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unprovements connected 'nith building alterations and 
heating arrangements hare laid the institution under a 
temporaiy debt, nearly £3000 of which remain to be paid. 
It has therefore been suggested )>y the committee that the 
contributions drawn from so prosperous a part of the country 
might be considerably increased. Nothing surely could be 
more reasonable than this suggestion,'and we would there¬ 
fore heartily commend it to the Councils which will shortly 
be elected for the counties above named. 


ABSORPTION OF THE TISSUES OF THE ORAL 
CAVITY FROM PRESSURE. 

The absorption which occasionally takes places from 
constant pressure upon the tissues of the mouth was well 
exemplified by two cases brought forward at the Odonto- 
logicid Society this week by Mr. Hem and Mr. E. Lloyd 
Williams respectively. In the first case, the patient had 
been wearing a set of artificial teeth, the upper and lower 
of which were attached by means of springs. She had not 
removed these teeth from her mouth for several years, and, 
an a result, the lower had become buried in the floor of the 
mouth; also it was so twisted round as nearly to sever the 
anterior pillar of the fauces. There was found to be com¬ 
plete antesthesia of the right half of the tongue and corre¬ 
sponding portion of the floor of the mouth, also complete 
loss of the sense of taste on that side. There was no 
pressure on the inferior dental ner^'e, as sensibility was 
present in the skin over the chin. The plate was 
removed with considerable diflicnlty, and caused much 
hmraorrhage. Some weeks later Mr. Hem observed a 
whitish cord passing across the gap in the anterior pillar 
of the fauces; this proved to be the gustatory nerve, 
and on pinching it with tweezers a tingling sensation was 
felt in the tip of the tongue. Nine months later sensation 
hod partly returned in the tongue. Mr. Lloyd Williams 
showed a man who bad extracted two loOse molars for him¬ 
self, the sockets of which probably communicated with the 
antrum. The patient, being annoyed by the cavity, plugged 
it with gutta percha, gradually increasing the size until a 
plug was nse«l measuring more than an inch in diameter. 
The hole, however, was much larger than this, as the patient 
was in the habit of encircling the gutta percha with a 
piece of lettuce leaf. Tlie walls of the antrum presented in 
places foul ulcerated spots, which, however, speedily dis¬ 
appeared when an obturator was placed in the mouth and 
antiseptic injections were used. 


THE CENTENARIAN SEASON. 

The weather of the past few weeks has been especially 
fatal to persons of advanced age, and, as is usual under 
such circumstances, we have heard much of the deaths of 
reputed centenarians. It is improbable that more than a 
tenth of these cases would stand the test of careful investi¬ 
gation, such as the late Mr. Thoms so industriously under¬ 
took concemiug the very considerable number of cases that 
came under his notice. The result of Mr. Thoms’ investi¬ 
gations was to divide these reputed cases of centenarianism 
into three classes: thme that were clearly disproved, those 
that could not be substantiated, and those that were 
established. It is obvious that investigations having for 
their object the identification of the date of birth of persons 
bom fifty years before the commencement of civil regis¬ 
tration involve much labour, and are attended with 
doubtfnl success. Baptismal registers very far from 
invariably record the date of birth, and, unless the 
name of the reputed centenarian be somewhat nnusual, 
it is often impossible to identify the baptismal entry with 
any d^ree of certainty. The time is now, however, ap¬ 
proaching when the civil registers will begin to afford the 


means for corroborating the claims to centenarianism. In 
the meantime, however, until another Mr. Thoms be found 
to undertake the labour of investigatiou, it will be impos¬ 
sible to speak authoritatively as to the proportion of real 
centenarians among the number of those whose claims 
are placed before the public whenever the weather is more 
than usually fatal to persons of advanced age. The Regis¬ 
trar-General, in his recently issued fiftieth annual report, 
records the fact that among the deaths registered in England 
and Wales in 1887 were 60 of reputed centenarians, 13 of 
whom were men and 47 women; this nnmber showed a 
decline from those in the two preceding years, which were 
63 and 71. The age of 32 of the 62 repnted centenarians 
in 1887 was stated to be 100 years; in 10 cases the age was 
reported to be 101 years, in 2 to be 106; while one woman 
was stated to have reached the age of 107, and another of 
100 years. It is worthy of comment that 8 of these 
repnted centenarians died in London and 8 in the Welsh 
registration division. It sbonld also be stated that nearly 
all the claimants to the honour of centenarianism belonged 
to the humblest ranks of life, in which the difficulty of 
obtaining precise documentary evidence of age is greatest. 
It is interesting, however, to find among the recorded 
centenarians of 1887 the widow of a banker, a retired 
authoress, the widow of a house proprietor, a proprietor of 
stocks, the daughter of a solicitor, and the widow of a ship- 
broker. It may fairly be concluded that, at any rate, one 
or two of these last-mentioned cases would bear the test of 
rigid investigation, under which the claims to centena¬ 
rianism almost invariably break down. 


DWELLINGS OF THE POOR. 

In a leading article last week we discussed the useless¬ 
ness of the powers conferred upon honseholdere by Torrens’ 
and the Nuisance Removal Acts for representation to be 
made to the London County Council and Secretary’ of State 
when local sanitary authorities w'ere in default, and we 
pointed out that these powers were not exercised. The 
lever required for putting these Acts in motion was there¬ 
fore wanting, and hence the neglect of sanitary authorities 
had been permitted withont protest of the kind contem¬ 
plated by the Legislature. The Mansion House Council on 
the Dwellings of the Poor has endeavoured, to the best of 
its ability, to supply this want in London municipal life. 
By the constitution of committees throughout the metro¬ 
polis, conditions injurious to health, which had escaped 
the observation or the control of the sanitary authorities, 
have been remedied: and in districts where unwilling¬ 
ness to comply with the requirements of the Council 
has been encountered, the aid of the Secretary of State 
has been invoked. At the instance of the Govern¬ 
ment public inquiries have been held which have given 
a great impetus to sanitary administration in London, and 
this course of action has tended more than any other 
circumstance to improve the sanitary condition of the 
London poor. The Mansion House Council has well justified 
its existence, and has proved a really useful element in the 
good government of the metropolis. Under these cir- 
cumst^ces we coraroeud to the philanthropic public the 
appeal which the liord Mayor has made for subscriptions to 
enable this Council to mtuntoin its useful work. Notwith¬ 
standing the fact that the operations of this body are mainly 
conducted by the voluntary efforts of ladies and gentlemen 
interested in the welfare of the poor, and only two inspectora 
receive payment, the funds available for the continuance of 
the Council’s work have become seriously reduced. If a few 
public spirited citizens or companies would each subscribe a 
hundred pounds annually to these funds, a motive power 
would be maintained in London which has already conferred 
vast benefits upon thonsands of poor persons, and without 
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wliich there would be no Inducement to vestries and district 
Imards to perform tlie oft-neglected sanitarj- administration 
of their localities. We trust tlie Lonl Slayer’s appeal will 
meet with a ready response. 


SPLENECTOMY IN SPAIN. 

Dr. Mas, of Valencia, has performed splenectomy with 
an entirely successful result. This is the second time that 
the spleen has been extirpated in Spain, one other case 
having been done by Dr. Ribera Sans. Dr. Mds's patient 
was a married woman who had had children. For some 
years she had noticed a tumour in the left loin of the sixe of 
an egg, but after her last confinement this increased in size 
and caused a great deal of distress. On examination, a 
large smooth ma&s, giving the impression of containing 
liquid, and dull on percussion, could be made out in the left 
hypochonilrium, the usual splenic dulness being absent. 
An exploratory puncture was made, and a clear, non- 
albuminous liquid obtained, which when examinetl proved 
to be of hydatid origin. The question then arose as to the 
organ in which it was seated. By a process of exclusion, 
the spleen was fixed upon as the affected organ, and it 
was also made out that it w'as both hypertrophied and 
out of place. The patient was extremely anxious that 
something should be done, and Dr. Mas, knowing tlie 
dangea of leaving such a tumour without interference, 
ilecided on ]ierfurming splenectomy, having first satisfie<l 
himself that there was no leukamiia. He mentions that he 
was so affected by the preparations made for this important 
operation, and by the sight of the assistants who were to 
help him, that he almost fainte<l, and so, of course, was in 
no condition to operate at the time api>ointed. Three days 
later, however, he went to the house alone, gave the w’oman 
chloroform, lifted her on to a tiiblc, and extirpated the 
spleen, with a hydatid tumour as large as tlie fwtal head at 
term, without any skilled assistance. Tiie w’ound was 
dressed antiseptically, and the patient made an excellent 
recovery, returning to show herself in first-rate health 
seven months afterwards. The blood was exauiined at the 
time of recover}’, and was found to show no signs of 
leuktcmia. 

HALF-HEARTED HYGIENE 

The Italian journals report a meeting of tlie Xea]>olitan 
"Consiglio Comunale,” from which it appeared that 
cholera prevailed extensively in the city during 1887, but 
that the fact of its prevalence was not allowed to fignre in 
the reports of the sanitary office, lest it might cause panic, 
and, among other evil consequences, scare away the Euglish 
and American sojourner. There was, indeed, some con¬ 
troversy between the Commune and the Prefecture on the 
subject, the former insisting on keeping the ugly fact dark, 
the latter urging that the truth should be proclaimed, the 
enemy faced, and, at whatever cost to the town, expelled 
by every means known to hygiene. The former triumphed, 
and the chief civic authority of tlie year in question, the 
Duca di Noia, was actually complimented on the “misura 
patriottica” (the patriotic step) he took by not alarming 
the city or the stranger within its gates ! Our Italian 
friends should know that it is not by sucli policy that they 
will retain their foreign visitors, that to ensure intelligent 
and efficacious co-operation against such an invader os 
cholera they must nut conceal the fact of its presence, and 
that the attempt to combat disease with the one band 
while enjoining silence as to its prevalence with the other 
is about tbe last course to pursue in their oum interests at 
home and abroad. In 1884, it is now admitted, Turin was 
far more heavily visited by cholera than was allowed 
officially to appear, while tbe British or American public, 
in many cases representing valuable lives, were lured by a 


false sense of security to remain in the city. For similar 
reasons many of the Italian towns furnish no regular 
tables as to the death-rate of their population, while those 
that do are not above the suspicion of so manipulating the 
returns of mortality as to make their sanitary condition 
show to better advantage than the reality warrants. Surely 
such ostrich-like policy is unworthy of the scientific advance¬ 
ment or the national preiensions of the Italian kingdom. 


THE LIVERPOOL MORTUARY. 

As yet no settlement has been made with regartl to the 
question of the burial of bodies removed from outlying dis¬ 
tricts to the Prince’s Dock Mortuary. The Town Clerk 
properly points out that the statutory power for the burial 
of the dead, when the body is not claimed, devolves upon 
the Board of Guardians of the parish in which the body is 
situated; but there i.s no legal obligation upon any authority 
to under- take the interment of a body found in the street 
or other open place. The objection of the Liverpool Select 
Vestry is that they should not he called upon to bury bodies 
removed to the mortuary in their district from outlying 
parishes unless the cost is home by tiie Boards of 
Guardians of those parishes. The Liverpool Corporation 
ajijiear to be in tbe position of a local authority not 
having exercised the powers whicli devolve upon them 
under the Public Health Act, but desirous of encouraging 
the use of a mortuary situated in one of the Poor-law 
districts, and sympathising with the desire of that parisli 
not to bear the burden of the expense of burial of any but 
its own parishioners. The 14lBt Section of the Public Health 
Act, 1875, empowers the sanitary authority to provide a 
mortuary; and, further, to provide for the decent and 
economical interment, at charges to be fixed by bye-laws, of 
any body which may be received into it. The course which 
appears to be indicated is that the Corporation should at 
once exercise these powers, and in their bye-laws arrange 
for the payment by the different Poor-law authorities of the 
cost of burial of bodies belonging to them. 


NECROSIS AND GANGRENE PRODUCED BY 
CARBOLIC ACID. 

Dr. Max Kortium of the Schweriu Town Hospital, 
writing in the Internationale Klinische Bimdechau, mentions 
several cases which he has seen, and several more which 
have been reported to huu by medical friends, where 
carbolic-acid applications have been followed by necrosis of 
bone or sloughing of the soft parts. In some cases there 
was no doubt that the patient had used much stronger 
lotions than were prescribed; in others it was possible that 
where patients or their friends mixed the solution they did 
not do it properly, and so some of the acid may not have 
been dissolved at all, and may thus have come in contact 
with the skin in an undiluted state. In all the cases 
referred to, the part affected was either a finger or a toe, and 
there bad been a watery solution of carbolic acid applied 
continuously for from three hours to five days. There was 
always great difficiJty e.xperienced in getting the wounds 
left by the necrotic action of tbe acid to heal. Dr. Kortiuui 
quotes from Dr. Neill’s paper in the Edinburgh Medical 
Journal for 1886, showing the action of carbolic acid on 
the sensory nerves. He points out that Dr. Neill recom¬ 
mended glycerine solutions, finding that glycerine tended 
to prevent the ill effects of carbolic acid; also that all his 
experiments were made on the trunk or on parts of the 
body much larger than fingers and toes. In the case of 
these latter organs, Dr. Kortium suggests that, when 
surrounded by lint soaked in a watery solution of carbolic 
acid, the latter, owing to its great power of penetration, 
enters into the finger or toe from all sides at once, and 
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therefore is able to act very energetically on the nerves. 
Every snrgeon is acquainted with the action of carbolic 
lotions on the sensory nerves—irritant at first and snb- 
lieqnently benumbing. If a similar effect is produced on the 
vaso-motor and trophic nerves, it is not difficult to under¬ 
stand that continuoas action may cause a stoppage of tlie 
circnlation, and thus set up necrosis or gangrene to a 
greater or less extent. Again, it is possible that the carbolic 
acid acts also in virtue of ita capacity of coagulating albu¬ 
men. Of coarse these evil effects of carbolised applications 
are only occasionally observerl. This is probably due to the 
fact that some persons have a peculiar idiosyncrasy for tins 
drug. It is remarkable thab almost all tlie coses wliich 
have come under Dr. Kortinm’s notice have occurred in 
females. Tlie conclusion he arrives at is that, when dealing 
with wounds of fingers and toes, watery applications of 
carbolic acid arc beet avoided. This, of course, <loes not 
apply to lotions need for s^ninging nr washing thewonnd, 
but only to applications that are to remain for some hours 
or days. For this purpose creolin or corrosive sublimate 
lotions are to be preferred._ 

THE DUTIES OF MEDICAL OFFICERS OF 
HEALTH. 

Tub Ormskirk Local Board of Health have atlopted a 
resolution asking medical ])ractitioncrs in their district to 
notify cases of infectious disease, and to explain to the medical 
officer of health what appears to be the eause and circum¬ 
stances of the outbreak, and the steps that arc being taken 
to prevent a spread of the disease, and recommending that 
the medical officer of health should meet the practitioners 
tlins notify’ing, and Consult as to what further action, if any, 
is necessary to prevent the spreading of the disease. This 
resolution is evidently the outcome of some local friction. 
It is, of eouise, desirable that medical officers of liealth j 
shoiUd exercise discretion and tact in their dealings with 
biedical practitioners, and this becomes especially important' 
^here the health officer is himself engaged in private 
practice. No resolntion, however, of a local authority can 
take away rights of entry or relieve the medical officer of 
health of the responsibility which devolves upon him under 
the law; bat there is no reason why, if both the officer and 
the private practitioner are actuated by proper moti\'cs, 
the duties of the one shonkl clash with the interests of the 
other. 

A RARE CAUSE OF DILATATION OF THE 
,STOMACH. 

De. Otto Pertik, of Buda-Pesth, describes and figures 
{Virch. AreJu, cxiv., 3) a singular abnormality, causing 
otetmetion to the onward passage of the contents of the 
stomach, and leading thereby to great dilatation of the 
riseuA. The defect consisted in a curious pouch of mucous 
membrane, shaped like the finger of a glove, about eight 
centimetres in length and three centimetres wide, which 
projected into the duwienum, with the upper part of whicli 
the posterior wall of the pouch was continuous. This first 
part of the duodenum was mnch dilated, and its mneous 
membrane quite smooth, passing continuously into the 
tencous membrane which formed the internal as well as 
the externa) coat of the abnormal pouch. The mouth of 
the pouch thus looked upwards, and anteriorly it had a free 
lip or margin, close to which the common bile duct opened, 
enggeeting the possibilifynf the formation of the pouch in 
an abnormality of the fold of mneons membrane that ocenrs 
at the orifice of the duct. Bat there was no evidence of 
gall-Btone or any other cause which could have produced it. 
The probability is that the poach was fonued from one of 
tiie valvalte conniventes, although the precise mechanism 
of its production is obscure. The entire absence of the 


folds from the dilated duodenum above the punch may 
doubtless be ascribed to the distension >viucli this portion' 
of got underwent in common with the stomach. In intro¬ 
ducing the subject, Dr. Pertik makes some general remarks 
upon the etiology of gastric dilatation. Exclusive of cun-, 
genital strictures of the pylorus , he points out that the 
diminished power of the stomach to expel its contents 
may be brought about by: 1. Obstruction at the outlet— 
as from cicatricial or malignant strictures, hypertrophy 
of the muacularis or mucosa at the pylorus, polypi or 
tumours in the pyloiic region, or external pressure on 
this part by tumours in the vicinity. 2. An actual loss 
of mnscular jiower in the stomach, without any obstruction 
—as following on chronic catarrh, extensive ulceration, 
carcinomatous infiltration, peritonitic adliesions ; and 
general conditions leading to loss of tone—as anienria, 
typhoid fever, phthisis, &c. 3. An excessive amount of 

contents, as has been obser\’ed in the polyphagous, diabetics, 
and vegetarians; so that the pyloric orifice becomes rela¬ 
tively too small for the rearly passage of the balky 
gastric contents. The curious ca.se related above falls, of 
course, under the first head, but the obstruction was in the 
duodenum, and not at the pylorus. 


LEICESTER PROVIDENT DISPENSARY. 

A STORMY meeting of llie subscribers to this institution 
was held at Leicester on the 9th inst. Organised on much 
the same lines as similar dispensaries in other parts of -the 
country, the Leicester Dispensary has probably obtained 
greater success than in most other towns, if mere number 
of members and financial results be considered. During the 
past two or three years, however, much dissatisfaction has 
been expressed by both members of the profession and tlie 
public at the way in w’hich the management was being 
conducted, more especially as regards the fact that the 
real management had passed out of the hands of the Board. 
Abontayearago, at the annual meeting, the Rev. Mr. Isaacs 
endeavoured to bring things to a crisis, and attempted to have 
a committee of inquiry formed, but without success, owing 
to the unwillingness of the Board of Governoia to adopt 
his proposals. On the 9th inst., at the meeting alluded 
to above, the same matters were again brought forward, 
but this time in the form of a report signed by a number 
of influential gentlemen, including members of tlio profes¬ 
sion, who had held an informal inquiry, and after a long 
and somewhat stormy disenssion a formal investigation 
was agreed to, and the Board, together with six of those 
gentlemen who have already been making the informal 
investigation, will shortly proceed to take evidence as to the 
matters of complaint, with the proviso that zk> inquiries are 
to be instituted into any matters dating back more than 
five years. _ 

THE ETHICS OF CANNIBALISM. 

The question of over-population presents no dilliculUes to 
the writer of the article upon the “ Ethics of Cannibalism 
in the Fortnightly Review. In these days of ever-increasing 
competition, “ What shall we do with our boys ?” has often 
been asked, but Mr. H. H. Johnston, the celebrated 
traveller, is probably the first to suggest as an answer, “ Eat 
them.” If at all doubtful about the propriety of eating the 
young and innocent, he is perfectly clear about the disposal 
of the old and useless, and be believes that, in fear of con¬ 
sumption, our elderly relatives would “wax in amiability 
as they waned in strength,” and even snggests that in the 
futnre a conscientious person “ who felt himself effete 
would offer himself up for reabsorption.” Tastes differ. 
It is an old aphorism that questions of taste afford no 
I ground for dispute. It is sound enough for our writer to ex- 
I press a personal preference as regards burial. Mr. Johnston 
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feels it would be a source of actual satisfoctioo to know 
that his earthly tenement had found sepnltare in the 
bodily systems of bis fellow-homans—that his component 
atoms, or a good proportion of them, had re-entered on 
active work in society, instead of *' langnishing in the 
inactive forms of cemetery flowers and evergreen shrubs”; 
but he stops short of saying that he himself would enjoy 
this form of animal fo(^; indeed, be considers it is for¬ 
tunately a question “rather to be considered a thousand 
years hence than now." He is evidently only half-hearted 
about it, and does not wholly think it will work, in spite of 
the obvious advantages he describee. 


SANITATION IN “NEW JERUSALEM.” 

“ New Jerusalem ” is an unfortunate name to belong to 
a village in the township of Sharlston, in the Wakefield 
Union, for the description of the place which is now before 
ns carries with it no notion of those attributes which are 
generally associated with the name. The place seems, 
indeed, to be in an abominable state. As is so frequently 
the case in Yorkshire and liancashire villages, two parall^ 
rows of dwellings have built between them a row of filthy 
midden-privies, on to which the back windows all open; but 
in New Jerusalem space seems to be a matter of considera¬ 
tion, and so the line of offensive middens is within three 
feet and a half of the rows of bouses. Then, ag^, drains 
are blocked wholesale; sewage matter is to be found in 
cellars; six houses in some pai^ go to a privy; water is so 
scarce that from ICkf. to la Scf. has to be paid by women for 
a week’s supply, which is doled out in buckets by a man 
who gets it from a well in a neighbouring wood ; and out of 
twenty-two deaths from scarlet fever that have occurred in 
the district, eleven have taken place in New Jerusalem. 
Captain Norwood, speaking of the hamlet, and allowing for 
his knowledge of the slums of cities and other towns, could 
only say that it was a disgrace to humanity and civilisation, 
ud that he had never set foot in a more abominable place. 
It would seem evident that “ New Jerusalem ” cannot come 
within the provisions of the Public Health Act, 1875, since 
that Act provides for a sanitary authority uid for sanitary 
officers; and there is obviously no indication of the 
labours of such bodies in the description just published of 
this spot with so euphonious a name. 


SUGGESTED LIMITATION OF BELGIAN 
PHARMACIES. 

A MOVEMENT Is on foot in Belgium to get an act passed 
limiting the number of pharmacies. Dr. Knbom has drawn 
up a report to the Belgian Academy of Medicine on the 
advantages of this system. He remarks that the public 
require three things: (I) to be able to procure the best 
possible drugs, (2) to get them at a moderate price, and 
(3) to have facilities for obtaining what they require 
without delay. Regarding the first point, Dr. Knbom 
contrasts the quality of the drags obtainable in German 
pharmacies, which are strictly limited in number, with 
that of those to be found in pharmacies in Holland 
and Belgium, in which countries any qualified pharma¬ 
cist may set up a shop wherever be pleases. The 
advanta^ is with the Germans, for, owing to the 
smaller number of establishmeota, a far better and 
more efficient control can be exercised over them by 
inspection, added to which the absence of competition tends 
to prevent drugs of inferior quali^ being kept. With 
r^ard to price, too, the limitation ^stem is satisfactory; 
the German pharmacists are obliged to sell according to a 
published tariff, not being allowed to chaige more or less 
than the offidal price, which is, as a matter of fact, 
moderate enough, and by no means higher than in countries 


where there are no restrictions. If it be thought that the 
limitation of pharmacies tends to prevent thmr establish¬ 
ment in country places. Dr. Kuborn assures us that it ia 
not so; that where there is freedom there is but little 
tendency for pharmacists to distribnte themselves about 
in rural districts, they, on the other hand, preferring to 
crowd into towns and so to enter into competition with one 
another. One interesting historical fact is mentioned 
in the report—viz., that the limitation of druggists 
has existed in Hungary since the 13tb century, druggists 
being even then forbidden to keep any article for 
sale except medicine. The value of the goodwill of a 
Hungarian pharmacy is, like that of a public-house in this 
country, very considerable, varying from £600 to £10,000; 
and it is said that all kinds of influences are brought to 
bear upon the licensing authorities to obtmn permission 
to establish new pharmacies. On the other hand, it is 
claimed that the freedom from competition raises the social 
and moral status of the Hungarian pharmacists, so that 
they enjoy a position very superior to that held by their 
brethren in countries where there is a greater approach 
to free trade. The Belgian medical men appear to think 
that it wonld be for the advantage both of the public and 
of the medical and pharmacentical professions to limit the 
number of pharmacies. We imagine they will find it 
difficult to persuade the public that it has anything to 
gain by a restrictive law. 

CLINICAL INSTRUCTION IN FEVER. 

The proposal to make the fever hospitals of the Metro¬ 
politan Asylums Board available for medical education is 
one which will commend itself to all. For the London 
medical student at present enjoys but little opportunity of 
becoming ocqnmnted with cases of measles, scakrlet fever, 
small-pox, and other infectious diseases with which be will 
be confronted when in practice, since such cases are 
admitted into very few of the general hospitals, owing to 
the absence of means of isolation. We ore glad to observe, 
therefore, that the subject is to be brought under the notice 
of the College of Physicians, and trust that a way will be 
found for carrying into effect what cannot but be considered 
a very great improvement in clinical tnuniug. It is, how¬ 
ever, alarge question, and requlrestobe carefully viewed on 
all sides. _ 


THE LATE DR. GREENHOW. 

As an illustration of the excellency of the late Dr. 
Greenhow’s judgment in matters relating to the appraise¬ 
ment of the “ expectation of life,” it ia mentioned that, 
notwithstanding that nearly two and a half millions of 
public money passed through his bands in his position aa 
advising officer to the Government in the matter of commu¬ 
tation of pensions to officers retiring from the public services, 
he was never once proved to be more than two years out of 
his reckoning. This fact, if such it be, is a statistical 
tribute of which any medi<»J man might well be proud. 


EXPERIMENTAL IODOFORM POISONING. 

Dr. a. V. Koriander of St. Petersburg has endeavoured 
to throw some light on the vexed question of the suitability 
of iodoform for use as an antiseptic by poisoning dogs with 
it, and examining the morbid appearances post mortem. 
The iodoform was introduced into the peritoneal cavity in 
quantities varying from 0'3 to 1*5 gramme per kilog. of the 
animal’s weight. The microscopic sections of the organs were 
stained by hsemotoxylin and lithion-carmine. Nephritis 
affecting the renal glomeruli was invariably found, and the 
liver was infiltrated by minute fat granules. These appear¬ 
ances are considered by Dr. Philipovich to be characteristic 
of iodoform poisoning. 
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DONDERS AND MOLESCHOTT ON PRE¬ 
PROFESSIONAL EDUCATION. 

The great Datch phy8iol<^[Ut and ophthalmic surgeon, 
in renewing bis educational career, dwelt with gratitude 
on the classical studies he pursued under clerical auspices 
at Boxmeer. Certain it is that to that discipline be owed 
his skill in the use of language and his love for the 
elevated and refined in thought and expression, which never 
failed him in after life. CoinnientiDg on this avowal of 
Donders, his biographer Moleschott says that no one 
who is conscious of his own mental evolution can deny 
that such early educational influences infuse a love 
of study for its own sake—a habit of mind which is 
worth more than all the acquisitions one can make in 
the secondary schools. We must, he says, do justice to 
the old Latin (or, as we should say, grammar) school, and 
acknowledge that it was in no way inferior to the best and 
most comprehensive of the modem schools in cultivating an 
eagerness to learn, in awaking a passion for the search 
after trath, in evoking an admiration of the beautiful. 
Goethe, in the sixth book of his “ Wabrheit und Dicbtung,” 
spoke prophetically when he said: “The injury done to 
oar youths by impelling them too exclusively in certain 
lines of instruction is most manifest when their train¬ 
ing in the use of language is minimised and the value 
of their preparatory discipline impaired, to devote the 
time and attention thus gained to the inuring them to 
BO-csdled ‘ real studies,’ which tend more to distract 
than to cultivate the mind, unless they are. carried out 
with system and with tlioronghness.” Endorsing this 
argument, Moleschott adds: “ The study of language 
and literature involves, according to some, a 1<^ of the 
time which should be bestowed on physical science. But 
those who think so forget that, in early youth, its instructor 
must not have in view the exercise of the intellect alone; he 
must also, and primarily, educate the heart and the taste; 
he must feed the faculties by which we appreciate and 
admire the beautiful and the noble; he must kindle en¬ 
thusiasm for virtue and patriotism; in a word, he roust mould 
the sentiment of duty and the aspiration after the ideal. If, 
in the prosecution of such discipline, there is the sacrifice of 
some boum that might be employed on subjects more 
apparently useful, we have in compensation the development 
of that large and loving knowledge of man and of the 
world, the storing up of reflexions which elevate the youth 
into the noble thinker, who, at a more advanced stage, 
grasps with ease the facts that are useful, and is preserved 
from the danger of becoming a mere referee of data or a poor 
groper after the light.” Donders began bis professional 
education, says Moleschott, without being initiated in what 
Goethe called “real studies,” and has never regretted it. 

SCALDED IN A BATH. 

As truly as family characteristics and historical events 
tend to repeat themselves, a singular fatality attends the 
recurrence of accidents. In spite of the bitter teachings of 
experience, some of the selfsame errors that were committed 
twenty years ago are widely prevalent BtUl, and, though 
periiaps with some change of incident, work out from time 
to time the same mischievous results. A few days ago a 
child perished miserably by scalding in a Paris hospital. 
It had been taken by a nurse into the hospital lavatory to 
1 m washed. The bath was filled with boiling water, and 
tlie child left beside it daring the nurse’s temporary absence. 
Shortly afterwards, two little girls entered the room, and 
by way of amusement, and thinking no doubt that the bath 
was r^dy, proceeded to administer it. The cries of their 
poor little plaything quickly summoned assistance, but not 
in time to prevent most painful and fatal injury. The 


blame of this occurrence directly attaches, of course, to the 
meddlesome foolishness of two yonng children. Its occasion 
reminds us once more of an old bat too easily forgotten 
caution—namely, that in preparing a warm bath the cold 
water should precede the hot. It is clear that, had this 
homely bat useful rule been observed, tbe accident above 
described could not have happened. 

SUPERANNUATION OF HUNGARIAN PAROCHIAL 
MEDICAL OFFICERS. 

The great need felt by district and parochial medical 
officers in Hungary of a pension fund has recently induced 
Dr. 014h, an inspecting medical officer, to draw up a scheme 
for the formation of a fund amounting to £300,000. This is 
to be raised in twenty years’ time, partly by contribntiona 
from district or local funds, and partly by an annual 
allowance of £2000 from the State exchequer. Of course 
such an arrangement is highly desirable in the interests of 
the medical officers, but it is not very probable that either 
the local authorities or the Ministry of Finance will consent 
to make such an important concession, which of course is 
equivalent to raising every medical officer’s salary to a very 
appreciable extent merely at the suggestion of an able and 
energetic official. _ 

THE CLINICAL SOCIETY. 

At the recent annual meeting of the above Society, the 
retiring President, Dr. Broadbent, took the chair in that 
capacity for the last time of holding office. In moving the 
vote of thanks to the retiring officers. Dr. Ord, the newly- 
elected treasurer and trustee, struck os his key-note the 
vigour displayed by tlie Society during Dr. Broadbent’s 
term of office. Dr. Glover, in proposing the vote of thanks 
to the President, commented upon the small share token in 
the Council by general practitioners; but that tbe Society 
did try to pnt itself in touch with the various sections of its 
members wonld be seen from the election to the Ckiuncil of 
provincial members as well as of at least one, if not two, 
general practitioners living in London. The acclamations 
which greeted the vote of thanks to tbe retiring President 
was a measnre of the feeling of the Society for services M’ell 
rendered and dignity upheld during his tenure of office. 

SIR WILLIAM GULL 

We are glad to be able to state that Sir William Gull 
has entirely recovered from the effects of his recent attack 
of illness. __ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Bordeaux.—tA. le Dr. Merget has been appointed Pro¬ 
fessor of Physics. 

Buda-Pestk. —It has been fonnd necessary to make some 
new regulations on the subject of the title pnvat-docent, 
which has hitherto been translated magdntandr (private 
professor), so that the holders of the title—which, of course, 
means only licensed lecturer or teacher, and is almost 
exactly equivalent to that of extra-mural lecturer ia 
Scotland—have usually been addressed as Herr Pro- 
fets o r ” It is now announced that the title is to be reduced 
by a more exact Hungarian equivalent for the German, 
docent being substitnted for the term magdntandr, but 
that at the same time the qualification is to be raised by 
the requirement of a higher standard of scientific know¬ 
ledge ; also that the University will in future exercise a 
more stringent control over the work of the privat-doeenten. 
The chmr of Anatomy, vacant by the death of Professor 
Lenhossik, and which is being temporarily filled by the 
deceased professor’s son, is likely to be given to Dr. Ludwig 
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Tbanhoffer, formerly Director of the VeteriDary Institute. 
The names selected fur the chair of Clinical Medicine are 
those of Drs. K61ti, Purjesz, Bdkai, and Jendrassik. The 
appointment to the third of the vacant chairs, that of 
Pharmacology, held by the late Professor Balogh, does not 
seem to have been yet made, though the name of a 
Klausenberg profeasor is mentioned in connexion with it. 
It is becoming evident that a tliird Hungarian university is 
required, as the number of Hungarian medical students, 
which was only 634 last year, is insufficient to keep up a 
due supply of practitioners in the country. 

DorpaU —Dr. Johannes Brock, of Gottingen, formerly of 
Erlangen, has been appointed to the chair of Comparative 
Anatomy in succession to Professor Ilosenbnrg. 

Kazan. —Dr. Gay, Extraordinary Professor of Syphilo- 
graphy, and Dr. Skalozoboff, Extraordinary Professor of 
Neurology, have been raised to the rank of Ordinary Pro¬ 
fessors. 

Madrid .—The name of Don Francisco Marin y Sanclio, 
editor of La Farmacia EsjMiiola, is being brought forward 
for the professorship of Botanical Pharmacy. 


DEATHS OF EMINENT FOKEIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Leopold Wittelshofer, immediately 
after giving up the post of editor of the Wiener Medizin- 
iacher Wochenschrift. —Dr. Johann Wagner, formerly Pro¬ 
fessor of Special Pathology and Therapeutics in Buda- 
Pesth, at the age of seventy-eight.---Dr. Leon Damas, 
I’rofessor of Midwifery at Montpellier.—SeQor Don Dr. 
Pedro Lletget y Diaz-Bopero, Professor of Botanical Phar¬ 
macy in the University of Madrid, member of the Koyal 
Academy of Medicine and of tlie Sanitary Council.—Dr. 
A. Bieltsoff, senior surgeon to the Marien Hospital, and 
jirivat-docent in Surgery in the Military Medical Academy, 
St. Petersburg. _ 


At the inquest recently held on the body of a plate¬ 
layer killed while “fogging” at Norwood, it was stated that 
the deceased had been on duty eighteen out of the twenty- 
four hours, and the jury recommended that the facta should 
be fonvarded to the Home Secretary. It is certainly 
amazing that this matter of the oveiw'ork of railway officials 
should not awaken more general interest, seeing that it is 
connected so intimately with the safety of the travelling 
public, to say nothing of the hardship inflicted on the 
employia themselves. _ 

An International Congress of Phj'siology will be held at 
Basle on Sept. 10th, 1889. The Congress, the idea of which 
originated with the English Physiological Society, will also 
embrace tlie subjects of anatomy, histologj', physics, 
chemistry, experimental pathology, and pharmacology. 


The series of lectures now being delivered by Professor 
Meymott Tidy at the Middle Temple are entitled “Toxi¬ 
cology : a Forensic Study.” The first lecture was given on 
Wednesday last, and the remainder ^vill follow on the 23rd 
and 30tb inst., commencing at 4.15 P. H. 


Diphtheria is announced to be prev^ing in a virulent 
epidemic form in the town of Nagy, in Hungary. The 
schools have been closed, and a panic prevails owing to the 
excessive mortality amongst cl^dren. 


lI.t:MORRHACiic, or “black" small-pox is stated to prevail 
in Adrianople ; and sanitary cordons, with medical inspec¬ 
tion, have in consequence been imposed on the Villayet 
by the Bulgarian Government 


A MEETING of the London University College Medical 
Society will be held in the Botanical Theatre, University 
College, Gower-street, W.C., on Wednesday, Jan. 23rd 
next, when an address which we hope to publish at an 
early date will be delivered by George Vivian Poore, M.D., 
F.R.C.P., on “London, Ancient and Modem, from a 
Medical Point of View.” The President, H. P. Dean,'M.B., 
B.S., will take the cluiir at 8 P.u. 


HEALTH OF THE NAVY. 


The statistical report on the health of the navy for the 
year 1887 has just been published. Before proceeding to 
an examination of the details respecting the sickness and 
mortality of the force, it is necessary to note a change 
which has been made in the mode of calculating the ratios. 
It has hitherto been the practice to do so on the strength 
of the men present, omitting those “ on sliort tenus of leave 
of absence, and the sick under treatment in hospital,” 
amounting, as it appears, to about 3 per cent of the force. 
The result of this has been that the deatli-rate was always 
a little too high. In the present report the calculation has 
been made on the actual strengtii, present and absent, and 
therefore represents the loss accurately. But as any cases 
of sickness occurring among the men while on leave do not 
appear on the returns, this change will have the effect of 
slightly understating the sickness, but not to such an 
extent as materially to affect the results. 

During the year 1887, the average strength of the service 
alloat was 48,410 officers and men ; the ailmissions on the 
sick list were 49,321, the deaths 40.3, the invalids dischargeil 
the service 928, and the mean daily sick 2133. These 
numbers give tlie ratios of 1019 cases, 8'32 deaths, 19'16 
discharged invalids, and 44-06 daily sick per 1000 of the 
force. With the exception of tlie deaths, these results 
correspond very closely with those of the preceding year. 
The death-rate was 1*44, or, if a correction be made for 
the difference in the mode of stating the strength, 1*70 per 
1000 higher than in 1886. The increase was entirely due to 
the loss of the Wa^p gunboat in the China Sea on its passage 
from Singapore to Hong Kong. If the 80 drowned in her 
he deducted, the death-rate in the two years will be found 
to be identical. In the whole force the deatlis from wounds 
and injuries and suicides amounted to 16ti, or 3‘41 per 1000 
of strength; the death-rate by disease, therefore, was only 
4-31 per 1000 ; in-1888 it was 5 05 per 1000. 

On the Home Station an averse force of 23,700 furnished 
812 cases, 5*73 deaths, 24'70 invalided, and 43*95 constantly 
sick per 1000. It is this station, liowever, which is almost 
exclusively affected by tlie change in the system of com- 

f mting the stren^h. If the total difference be deducted 
rom the strength above stated, itwill be reduced to 22,248, 
and the ratios calculated upon these numbers will be—cases 
865, deaths 6*11, invalided 26*38, and mean sick 46*82 per 
1000. Compared with the results for the preceding year these 
show an increase in the cases and mean sick, but a decrease 
in tlie deaths and discharges by invaliding. Measles pre¬ 
vailed as an epidemic in the Britannia training ship, in 
February and March, 73 cases having occurred without a 
fatal result. It also prevailed, though to a much less 
extent in the boys’ training sliips Lion, Boscateen, Gangcji, 
and Impregnable. Scarlet fever appeared among the lioys 
of the Impregnable at Plymouth in September, and cases 
continued to show themselves till the beginning of De¬ 
cember; there were altogether 17cases onboard with 1 death, 
that of the last- boy affected. There were 6 cases on board the 
Lion, also at Plymouth, all of which recovered. The disease 
was prevalent on shore. There were 37 cases of enteric fever, 
with 5 deaths; 5 of these, incinding one of the fatal case.s, 
were believed to have been contracted at Gibraltar, on 
board the Monarch and Minotaur when alongside the new 
mole near the month of one of the main sewers of the town, 
which had been damaged so tliat it was uncovered at low 
water. The other four fatal cases were at Portsmouth. An 
epidemic of mumps occurred on board the Britannia, 124 
cases being admitted, and 9 in the Boscaurw. There were 
6 coses of diphtheria, with 1 death; 4 of them cwcurred in 
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the Ganges at Falmouth, where there had been sporadic 
cases in the neighbourhood of the ship for some time. 
The fatal case was that of a boy of the Ht, Vincent, who died 
in Haslar Hospital. Venereal diseases were much more 
prevalent than in 1886, the admissions having been 22 
per 1000 in excess of that year; the difference was most 
marked in casas of syphilis. There was a decrease in the 
admissions by lung disease, but the death-rate was almost 
identical in the two years. The Lion training ship at 
Portsmouth still furnishes a high proportion of coses and 
deaths, notwithstanding some improvements introduced 
into the hygienic condition of this vessel during the year; 
of the 7 deaths in her, 5 were from pneumonia. The deaths 
on the Home Station from injuries were 2o, and by Huicide 
% being in the ratio of 1 ‘12 per 1000 of strength; 1T of these 
(leaths were by drowning. 

The average strength of the force on the Mediterranean 
Station was 5GS0 ; the cases were HOC, the deaths 0‘CS, the 
invalided home ol'TC, and the mean sick 41*22 per 1000. 
Compared with 1886, these ratios show a decrease, except 
in the deaths, which were 2‘4 per 1000 higher. The most 
fatal disease was enteric fever, of which 34 cases occurred 
with 15 deaths, being in the ratio of r)‘08 and 2‘G4 nor 1000, 
the former considerably lower, but the latter higlier than 
in 1886. Of the cases, 5, including .3 fatal, apmar to have 
b^n contracted at Corfu; 3, with I death, at Gibraltar; 3, 
all of which recovered, at Constantinople ; 2 fatal cases at 
Alexandria; 1 fatal case on the coast of Spain; leaving 20, 
of which 8 died, which may be presumed to have occurred 
at Malta. Some of these were probably the concluding 
ones of the epidemic which prevailed theie in 1880. Since 
March, 1887, there has been a marked reduction in the 
cases, which is attributed by Fleet Surgeon Maclean to the 
new water supply wliich was then introduced. An epidemic 
of cholera occurred in Malta in August, Septem1>er, and 
October, 675 coses being reported among the civil popula¬ 
tion, with 434 deaths ; but only 1 case, which tenninated 
fatally, occurred in the navy. The disease is said to have 
been “confined to the poorest and most insanitary localities,” 
in which the new svstem of water snpplv had not been com¬ 
plete. The deaths from injuries, including suicide, were 
14, or 2‘45 per 1000, 8 of them being by drowning ; the pro¬ 
portion corresponds very closely with that of the preceding 
year. 

On the North American and ^Ve8t Indian Station, a force 
of 2700 gave 1100 cases, 0*29 deaths, 34‘07 invalids, and 36'45 
constantly sick per 1000, showing a ilecrease from the pre¬ 
ceding year except in the inv^iding. Only 5 cases of 
entenc fever occurred, with 1 death, tliat of an otticer who 
is supposed to have contracted the disease on shore at 
Montreal. There was no other death from any form of 
fever. The deaths from injuries, including suicide, Mere 9, 
or 3‘33 per 1000, being upwards of half the total mortality ; 
seven or these were by drowning. 

On the South-East Coast of America the force amounted 
only to 530, among whom the admissions were 779, the 
deaths 5 66, tlie invalided 11‘32, and the mean sick 20*98 
per 1000. There was no moiked prevalence of disease which 
calls for comment. 

On the Pacific Station the average strength was 1.550: the 
admissions were 1081, the deaths -i’51, the invaliding 20*64, 
and the mean sick 39*29 per 1000; the admissions and 
deaths were higher, but tlie invaliding and mean sick lower, 
than in 1886. Of tbc 7 deaths, 4 were by injuries, one of 
them being that of a man accidentally shot while acting as 
marker at the rifle range at Honoluln, and two by drowning. 

The West Coast of Africa and Cape of Good Hope 
Station had an average force of 1720; the admissions were 
1217, the deaths 6*97, the invalided 41*86, and the mean 
sick 38*69 per 1000, all higher than in 1886, except the 
deaths, which were almost identical in the two years. The 
increase in the cases was almost entirely dne to malarial 
fevers, “chiefly the result of the expeditions np the Niger 
and other rivers during the latter portion of the preceding 

year..In these African river expeditions the primary 

ifever resulting is by no means the lost or worst of the 
effects to be expected, as will be seen by the extracts from 
the ioumals of the affected ships; the men who are 
attacKed in the first instance often suffer fnim more than 
one recurrence of the disease, sometimes in a different < 
form, and, besides the general temporary health deteriora¬ 
tion consequent on the attack, often appear to acquire a 
susceptibility to morbific influences of the same nature,- 
which may last for years, and which is not confined to their 


service on the African coasts, but renders tbcm liable to 
ague and recurrence of remittent fever in all parts of the 
world.” An attempt was modem the Goshmrk to ascertain 
the relative prophylactic effects of arsenic and quinine, but 
the experiment was so defective in many respects that no 
satisfactory conclusions could be drawn from it. One-third 
of all the deaths on the station were the result of injuries. 

The strength of the force on the East Indies Station was 
2200; the ^mis-siuns were 1773, the deaths 9 09, the in¬ 
valided 71 *36, and the mean sick 54*94 per 1000, all higher 
than in 1886 except the invaliding, which was the same in 
both years. There were 12 cases of enteric fever, with 
4 deatlis ; 8 of the cases, with 1 death, occurred on board 
the Bacchante at Ilombay and Ceylon, and were attributed 
by the medical oflicer to the native-made lemonade on 
shore, “ as the water used in the manufacture of these 
beverages, as I have personally observed, is from vei*j' sus¬ 
picious sources.” Two of the other deaths by this cause 
occurred at Hangoon, and one on board tlie Sphinx, pro¬ 
bably contracted at Karachi. There were 94 cases of 
dengue during the year, 56 in the Algerine, 22 in tlie 
Briton, and 10 in the Osprei/. The iliscase was prevalent at 
Bombay during the first two months of the year. There 
were 2 case-s of fish poisoning at Zanzibar in two 8hipwriglit.s 
landed with a working party at Hawi Island, jheyliad 
eaten a species of clam found on the island, thougli 
cautioned oy a native that they were unwholesome at that 
season. The symptoms were severe gastric irritation, 
abdominal pain, flatulence, and vomiting. One of the men 
died on the seventh day, and the other was invalided home 
I after an illness of fifty-six daj’s. 

On the China Station, a force of 3640 gave 1287 casc-s, 0*04 
deaths, 27*19 invalids, and 50*07 constantly sick per 10(X); 
all except the invalids being under tho proportion in 1886. 
There were 14 cases of enteric fever, with 2 deaths. 
Shanghai, Colombo, an.l Hong Kong are indicated as the 
places where the ilisease was contracted. There was only 
one case of cholera, which occurred at Hong Kong anti 
tenninated fatally. Two fatal coses of heatstroke occurred 
at Hong Kong. 

The average strength on the Australian Station was 15.56; 
the admissions amounted to 1486, the deaths to 9*67, the 
invaliding to 18*06, and tlie mean daily sick to 48 *75 per 1060. 
These ratios differ little from the preceding year, except the 
mean sick, which shows a reduction of nearly 6 per 1000. 
There were 20 cases of enteric fever, with 4 deaths; and of 
these, 13 cases and 2 deaths were in the Swinger gnnboat in 
Cockatoo Duck. This dock and its surroundings have been 
in a most insanitary condition for a long time, and rcporteil 
as the cause of several outbreaks of euteric fever. After the 
Stringer left thedock, however, the colonial authorities under¬ 
took extensive and imjiortant works, and when these are 
completed there seems good reason to hope it iiiav l>e found 
healthy. Of the other cases, 4 were believed to ^lave l»een 
contracted in Sydney and 1 in Melbourne. There was a 
marked increase in the prevalence of malarious fevers, as a 
result of the vessels being employed at New Guinea and the 
New Hebrides ; there was, however, only one death from 
them. 

The irregular force had an average strength of .5140 ; the 
admissions were 1119, the deaths 22*56, the invaliding 
18*00, and the mean sick 46*35 per 1000. Tho deaths were 
greatly in excess of the preceding year, but this was the 
result of the loss of the Veasp, alreaily alluded to, in the 
China Sea. If the 80 deatlis thus accounted for 1>e <lc- 
ducted, the ratio would be 7 *00 per 1000, or about doubh* 
that of 1886. In other respects tlie ratios do not greatly 
differ. There were 14 cases of enteric fever entered, with 
6 deaths. Nine of the cases and all the deaths were on 
board the Orontm troopship; they occurred between Jamaica 
and Penang. The source of the disease could not be traceil. 
There were 16 cases and 5 deaths of heat apoplexy: 4 of 
the fatal cases were in Indian troopships, 2 of them in 
the lied Sea, 1 at Bombay, and 1 in tlie Gulf of Aden ; the 
fifth death w’as In the Orontes, between St. Vincent and 
Ascension. 

There was a force of 6990 marines at head-quarters not 
included in tho preceding returns. The cases among them 
were 910, the deaths 2 .58, the invalided i50*07, and the mean 
daily sick 51*38 per 1000. These are all lower than in 
1886, but part of the apparent rednetion may be due to the 
change in the system of enumerating the strength. The 
death-rate is extremely low. Half of the deaths were 
from diseases of the respiratory system. There was no 
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death from injary except one snicide. There is a very re¬ 
markable difforence in the sickness in the rarions divisions. 
In the Plymontb Division the admissions and mean sick 
have not amounted to half the proportion in the Eastney 
and Portemonth Divisions, and have been veiy mnch lower 
also than in the Chatham Division and the \Valmer Depdt. 
In the preceding year Chatham was the most healthy, out 
the difference was not so great as is shown in the present 
report. 

A table is given in the report of the cases of disease or 
injary occurring among the w'orkmen in the different naval 
dockyards, with the results; but, as no information is 
afforded of the numbers employed, it is of no value. It 
would be interesting if the average number of men em¬ 
ployed in each were also stated. 


COMPARATIVE VALUE OF CHEMICAL 
SUBSTANCES AS ANTISEPTICS. 


At a recent meeting of the Society of Chemical Industry, 
held in London, Mr. C. T. Kingzett, F.I.C., F.C.S., read an 
interesting and instractive paper upon the comparative 
antiseptic values of chlorides, nitrates, sulphates, and other 
chemical substances. The experiments carried out were of 
the simplest character. An extract of beef was made by 
digesting 5 lb. of fresh lean beef in water at a temperature 
not exceeding 40° C.; this, after filtration, was cooled and 
made np to five litres. Ninety-five cubic centimetres of this 
extract were taken, to which were added five cubic centi¬ 
metres of a 5 per cent, solution of the antiseptic to be 
tested. The solutions were then examined from time to 
time, and the days upon which they became putrid were 
recorded. In those cases where tne antiseptic is not 
soluble in water to that extent, the boiled solution con¬ 
taining that (Quantity was used. The author believes that 
the true antiseptics, as they act in relation to any one 
micro-organism, so do they to any other micro-otganism, 
either by destroying it or bringing about such a change 
in the composition oi the medium as to render it incapame 
of sustaining the life or subsequent development of the 
respective 8j>ecie8. According to this view, he therefore ; 
claims for his experiments truly comparative results, w’hich 
were briefly as follows:— 

The solutions containing the chlorides of potassium, 
sodium, ammonium, barium, stroutium, calcium, and mag¬ 
nesium, as well as tlie standard extract, were putrid on the 
fourth day; chlorides of iron, lead, zinc, and tin were putrid 
on the nin^ day; chloride of aluminium was putrid on the 
fifteenth day; chlorides of copper and mercury remsined un¬ 
changed. 

The^ nitrates of potassium, sodium, ammonium, barium, 
strontium, calcium, magnesium, and iron were putrid on 
the fourth day; nitrate of zinc on the sixth day; nitrate of 
lead on the ninth day; nitrates of copper and mercury 
remained unchanged. 

The sulphates of potassium, sodium, ammonium, mag¬ 
nesium, iron, and manganese were putrid on the fourth day; 
sulphate of zinc on the fifth day; sulphate of aluminium 
on the eleventh day; sulphates of copper and mercury 
remained wholesome during the whole period of observa¬ 
tion—viz., sixteen days. 

The following other substances, with some selected 
chlorides, nitrat^, and sulphates, were then examined:— 
IMve cubic centimetres of a saturated solution of “salufer” 
(Thomson's fiuoeilicate of sodium); five, ten, fifteen, and 
twenty cubic centimetres of ordinary “ sanitas ” fluid; five 
cubic centimetres of bactericide (i.e., a solution containing 
5 per cent, mercuric chloride in peroxide of hydrogen of five- 
volume strength). The mixtures became putrid in the 
following order:—The standard beef eolation on the third 
day; the sulphate of zinc and nitrate of lead mixtures on 
the fifth day: the 5 per cent, "sanitas” on tbe'sixth day; 
the chlorides of lead and tin mixtures on the seventh day; 
the " salufer ” and sulphate of alumininm mixtures on tne 
eighth day: the nitrate of mercury and chlorides of iron 
and aluminium mixtures on the twelfth day; the chloride of 
zinc mixture on the fifteenth day; the nitrate of zinc mixture 
on the twenty-first day. Thw mixtures containing ten 
cnbic centimetres and upwards of "sanitas,” as well as 
those containing "bactericide” and the chlorides and sul¬ 


phates of copper and mercu^, remained unchanged during 
the whole penod of observation—viz., thirty-four days. 

Finally, experiments with 6 per cent, solutions of the 
following substances in peroxide of hydrogen of five-volume 
strengthweremadet—Potassiumbydrate, potassium chlorate, 
bisulpbate of potash, borax, borax neutralised with boric 
acid, sodium benzoate, ethylic ether, glacial acetic acid, 
quinine disulphate, quinine sulphate dissolved in slight 
excess of sulphuric acid, chloroform (5 cubic centimetres 
chloroform50 of absolute alcohol-i-45 of peroxide of 
hydrogen, ten-volume strength), phenol, chloral, hydro¬ 
chloric acid, oxalic acid, boric acid, and s'llpho-phenic acid. 

The results were as follows:—The standard extract and 
the sodium benzoate and neutral borax mixtures were 
putrid on the third day; the quinine disulphate mixture on 
the fourth day; potassic chlorate mixture on the fifth day; 
chloroform mixture on the seventh day; borax mixture on 
the tenth day; boric acid and the quinine sulphate dissolved 
in excess of sulphuric acid on the thirteenth day; bi- 
sulphate of potassium on the seventeenth day ; acetic acid 
mixture on the nineteenth day; chloral and oxalic acid 
mixtures on the twenty-fourth day ; sulpho-phenic acid on 
the twenty-seventh day. The hydrochloric acid and phenol 
mixtures were still good after thirty-nine days. 

These results are not without interest. Corrosive sub¬ 
limate appears to be by far the most powerful antiseptic 
knowm, but it also ranks as one of the strongest poisons, 
and hence objection must be taken to its general use except 
in tlie bands of medical men. That nitrate of mercury 
failed to preserve the beef solution longer than the twelfth 
day is curious to note. The solution of the red iodide of 
mercury in potassium iodide, the sulphites and bisulphites, 
and salicylic acid, all of which are generally recognised as 

C essing valuable antiseptic properties, do not appear to 
i been experimented with. However, all through the 
paper we find a clear record of facts, ana an investigation 
of this character merits the appreciation of all those in¬ 
terested in sanitary scienca 


EMIGRATION CONFERENCE AT LIVERPOOL. 


Eleven different philanthropic societies, more or less 
connected with emigration, held a conference in London 
last November, and determined on joint action so as to bring 
pressure to bear on the steamship companies, and secure 
better aceommodatioh for the steerage passengers. The 
matter was considerably simplified by the fact that these 
societies, presumedly from patriotic motives, send the 
persons they assist only to the Dominion of Canada. There¬ 
fore they were able to limit their negotiations to the three 
lines—the Allan, the Beaver, and the Dominion. On 
Wednesday, Jan. 16th, representatives, speaking on behalf 
of these eleven societies, and other bodies which have since 
adhered, met in the offices of the Canadian Government in 
Water-street, Liverpool. Among those who were pre¬ 
sent were Lieutenant Haig, of the Charity Organisation 
Society; Major Cooper, of the Church Emigration Society ; 
Mr. W. E. Mann, of the East-end Emigration Fund ; Mr. 
G. W. Dodds and the Rev. Mackay, of the Self-Help Emi¬ 
gration Society; the Rev. J. Bridget and the Rev. R. O. 
Green, of the Society for the Promotion of Christian Know¬ 
ledge ; Mrs. Joyce, of the English Women’s and the Scotch 
Women’s Christian Associations, of the Girls’ and the Young 
Men’s Friendly Societies; Mrs. Fox, of the United British 
Women's Emigration Association, and others. Our Special 
Sanitary Commissioner had also been invited to attend 
and assist in the discussion. Tlie representatives of the 
three steamship companies concerned were present to meet 
these representatives. 

The mere fact tliat these varions societies have been 
induced to take common action, and that the steamship 
companies were willing to meet and discuss with them, is 
in itself a very hopeful and wholesome sign. Otherwise it 
cannot be said that any very great results have been 
attmned. This, however, was scarcely likely to ensue from 
a preliminary meeting. 
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The first question raised related to the separation ot the 
eexes. The practice in some ships of allowing a number 
of married couples to live with their children in one cabin 
without any pi^itions to diidde the different families was 
nnanimousiy condemned, but it appeared that this was not 
allowed on either of the three lines of steamships con¬ 
cerned. The married men sleep with the single men. But 
it was remarked that they went over to the women’s 
quarters to see their aives and children and to mess with 
tnem. The representatives of the societies thereupon passed 
a resolution to the effect that the steerage should be ifivided 
into three compartments—one for the single men and 
married men; one for the married women and their 
children, which the married men would be allowed to enter 
<Inring the daytime; and a third compartment for the single 
women, where no men, excepting the shm’s authorised 
officers, would ever be permitted to enter. 'Tiiis regulation 
was ^proved by the representatives of the Dominion and 
the B^ver lines. Mr. Ellis, speaking on behalf of the 
Allan line, thonght that the presence of married women in 
the single women’s quarters had a very steadying effect, 
and that the single women were often of help in attending 
to the children. Lieutenant Haig coincided m this opinion, 
bat the majority were decidedly in favour of a separate 
cabin for the married women. 

Mr. Mann, who was in the chair, then broached a mneh 
more difficult question. The societies proposed that the 
three companies should every five weeks reserve one ship 
each, in which it should be understood that not only would 
the system of separation described above be earned out, 
bat by which no foreigners would be allowed to cross. 
Some foreigners are so dirty in their persons and in 
their habits that they occasion the greatest inconvenience, 
and are the subject of constant complaint. On the other 
hand, the Allan line have some 40 per cent, of their 
passengers foreigners, and the majority of these are 
Scandinavians—that is to say, exceptionally clean and 
orderly passengers. The emigration societies replied that 
they did not like to make invidious distinctions between 
nationalities, and this really canse<l their case to break 
<lown. The companies could not undertake to exclude 
foreigners once every five weeks from their ships. Such a 
propel, if applied only to the Polish Jews and the Italian 
oi^ui-grinders, &e., might have been taken into more 
senoos consideration. Also the emigration societies had 
no tangible ofier to make in exchange for the suggested 
disturbance of the traffic. It was ultimately decided that 
the companies would continue to deal, as in the past, 
individu^iy with the societies that sent them emigrants; 
but that, if at any time a society or a group of societies 
<x>a]d promise a certain number of emigrants, arrangements 
might m.made for a special ship, and then only a special 
class of emigrants would be allowed on board. 

In respwt to sanitary matters our Commissioner raised 
the onestion of hospital accommodation, urging that there 
sbonld be more than two hospitals, so that infectious cases 
of the same sex might be separate. The representatives 
of the companies protested tliat there were generally four 
hospitals on board; and when our Commissioner replied that 
this was not always so, he was told that the messroom or 
some other cabin belonging to the crew would on an emer- 
^ncy be converted into a hospital. The question of sani¬ 
tary accommodation below deck for nights or during bad 
weather was only brietly touched upon, as this was a point 
the emigration societies have not yet considered. Then 
there was considerable conversation concerning cattle ships, 
And several gentlemen present testified that in their ex- 
perimee they had found that steerage cabins which had 
oreviously been used for cattle did retain a special odour. 
It was for medical men, th^ urged, to say whether such 
odonr could be injorions; and offers were made to urge upon 
the Canadian Government to prepare statistics so as to 
Ascertain the comparative health of passengers after land¬ 
ing who had come over in cattle ships and those who had 
crossed on sliipsthat did not carry cattle. After the customary 
vote of thanks, the conference adjourned amid general con- 
.gratulations and expressions of goodwill on all sides. 


Impurities in Indian Wheat.—A circular from 
the India Office has been addressed to the principal millers 
and all the Chambers of Commerce in the United Kingdom, 
Asking for infonnation with regard to the effect on tr^e of 
impurities in Indian wheats. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


At a meeting of the Council, held at their rooms, 3, Bolt- 
court, Fleet-street, on Tuesday last, D. B. Balding, Esq., 
in the chair, it was resolved that a letter of condolence 
should be sent to tlie relatives of the late Mr. James Corn¬ 
wall, who had beenfor many years seniorvice-president of the 
Association. At the same meeting attention was also called 
to the report of a meeting of tlie Croydon guardians, held 
on Dec. 18th, 1888, at which it was ordered that in future 
all the officials of the workhouse infirmary, including the 
assistant medical officer and steward, shoula obtain an order 
from the medical snperintendent before leaving the premises, 
such order to be presented to the gate porter. The Council 
is of opinion that all reasonable requirements would be 
met by the guardians consenting to dispense with the 
written order for all superior officers’ absence, the gate- 
porter having only instructions to record the hour at w^ich 
all officers left or returned, such record being always avail¬ 
able for the subsequent inspection of the board. In 
reference to the Bugge.stion lately made by the Sheffield 
board of guardians that a salary should be paid to tbeir 
medical officers in lieu of fees for midwifery cases, the 
Council is unanimously of opinion that under no dream- 
stances should the salary include these fees, and they are 
further of opinion that a uniform fee of one guinea, without 
regard to ordinary or extraordinary cases, would be an 
equitable arrangement. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6157 births 
and 4670 deaths were registered during the week ending 
Jan. 12th. The annnal rate of mortality in these towns, 
which bad been 20‘0 and 22'7 per 1000 in the preceding 
two weeks, further rose last week to 25'5. During the 
thirteen weeks of last quarter the death-rate in these 
towns averaged 19*8 per 1000, and was 2*2 below the 
mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week were 
16‘7 in Brighton, 18*2 in Nottingham, 18'8 in Hull, and 20*0 
in Bradford. The rates ranged upwards in the other towns 
to 30'5 in Preston, 31*9 in Canliff, 34‘6 in Manchester, and 
44*3 in Blackburn. The deatlis referred to the principal 
zymotic diseases, wliich had been 677 and 618 in the pre¬ 
vious two weeks, further rose last week to 641; Uey 
included 366 from measles, 123 from whooping-cough, 50 from 
scarlet fever, 36 from diarrheea, 35 from diphtheria, 31 from 
“fever” (principally enteric), and not one from small-pox. 
No death from any of these zymotic diseases was records in 
Halifax or Plymouth, while they caused the highest death- 
rates in Manchester, Oldham, Salford, and Blackburn. 
The greatest mortality from measles occurred in Liver¬ 
pool, Oldham, Huddersfield, Cardiff, Salford, and Black- 
oum; from whooping-congh in Preston. Blackboni, and 
Birmingham ; from scarlet fever in Oldham and Black- 
bum; and from “fever’’in Sunderland. The 35 deaths 
from diphtheria in the twenty-eight towns included 21 in 
1/ondon, 7 in Manchester, and 3 in Salford. No death from 
small-pox was registered in any of the twenty-eight great 
towns; and no small-pox patient was nnder treatment 
during the week in the Metropolitan Asylum Hospitals, 
and only two in the Highgate Small-pox Hospital. The 
number of scarlet-fever patients in the Metropolitan Asylnm 
Hospitals and in the liondon Fever Hospital was 693, against 
namoers declining in the preceding eight weeks from 980 
to 742; 41 new cases were admitt^ during the week, the 
numbers in the previous two w'eeks having been 44 and 60. 
The deaths referred to diseases of the respiratory organs 
in Ixindon, which had been 412 and 484 in toe previous two 
weeks, farther rose last week to 652, and exceeded the cor¬ 
rected average by 106. The caus^ of 113, or 2*4 per cent., 
of the deatlu in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified in 
Newcastle-upon-Tyne, Sunderland, Portsmouth, and in four 
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other smaller towna The laij^t proportions of nncertified 
deaths were r^;i8tered in Liverp<x»I, Halifax, Hull, and 
Cardiff. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which liad increased in the preceding four weeks from 19‘3 
to 23’6, further rose to 24‘1 in the week ending Jan. 12th: 
this rate was, however, 1*4 below the mean rate in the 
twenty-eight large English towns. The rates in the^ 
Scotch to^vn8 ranged from 12*9 in Leith and 10*0 in Perth, 
to 25*9 in GreenocK and 28*9 in Glasgow. The 617 deaths 
in the eight towns showed a further increase of 13 upon the 
numbers returned in recent weeks, and included 17 which 
were referred to whooping-cough, 15 to measles, 11 to 
diphtheria, 10 to diarrhcca, 6 to scarlet fever, 5 to “ fever” 
(principally enteric), and 1 to small-pox; in all, 65 deaths 
results from these principal zymotic diseases, against 60 
and 60 in the preceding two weeks. These & deaths 
were equal to an annuw rate of 2*5 per 1000, which was 
1*0 below the' mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of measles, 
which hod been 13 in each of the preceding two weeks, 
rose last week to 17, and inclnded 12 in Glasgow and 5 in 
Greenock. The deaths from whot>ping-cough were within 
one of the number in the previous week; 12 occurred in 
Glasgow and 2 in Edinburgh. The deaths from diphtheria, 
which had been 16 and 6 in the previous two weeks, rose 
again last week to 11, and inclnded 6 in Edinburgh and 3 
in Glasgow. The 10 deaths attributed to iliarrbcra showed 
an increase upon recent weekly numbers. Tlie 6 fatal cases 
of scarlet fever, all of which occurred in Glasgow, exceeded 
the number in the previous week; and the 5 deaths from 

fever” included 2 in Glasgow. The fatal case of small¬ 
pox was returned in Dundee. The deaths referred to the 
principal diseases of the respiratory organs, which had 
been 95 and 140 in the previous two weeks, further rose 
last week to 146, but were 13 below the number returned 
in the corresponding week of last year. The causes of B7, 
or more than 14 per cent., of the deatlis registered during 
the week were not certified. 


HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had been 21*3 
and 31*3 per 1000 in the preceding two weeks, declined 
agun to 30*2 in the week ending Jan. 12th. During the 
thirteen weeks of lost quarter Uie death-rate in the city 
averaged 24*8 per 1000, the mean rate during the same 
period being 18*8 in London and 15*5 in Edinburgh. The 
204 deaths in Dublin showed a <lecline of 8 ^m the 
nnmber in the previous week; they included 4 which were 
referred to “fever” (typhus, enteric, or ill-defined), 3 to 
scarlet fever, 3 to measles, 3 to whooping-congh, 3 to 
diarrhcca, and not one eitiier to 8mall-|wx or diphtheria. 
Thus the deaths from these principal zymotic diseases, which 
bad declined in the preceding tour weeks from 19 to 12, 
rose again last week to 16; tliey were eqnal to an annual 
rate ot 1*8 per 1000, the rate from the same diseases being 
3*3 in London and 1*8 in Edinburgh. The 4 fatal cases 
of “ fever ” were fewer by one than the number returned in 
each of the preceding three weeks, and the deaths from 
whooping-cough also showed a decline: the deaths from 
measles, scarlet fever, and diarrhoea, on the other hand, 
showed an increase. Six inquest cases and 6 deaths from 
violence were registered; and 53, or more than a quarter, of 
the deaths occurred in public institutions. The causes of 
21 , or more than 10 per cent., of the deaths in the city 
were not certified. 


Winterbourne Water-supply.— Mr. A. Taylor, 
a Local Government Board Inspector, has just held an 
inquiry in this town, in reference to the water-supply of the 
patish. The inquiry was the result of a correspondence which 
bad passed between the sanitary authority and the central 
anthority, and Mr. C. Pauli, relative to the supply of water 
at Hicks Ckrmmon Farm, of which that gentleman was the 
owner, who had made, inter eUia, objections on the ground 
that the supply was not required. After a patient inquiry 
into the matter, the inspector, with the local officials, 
visited the farmhouse, and promised to report to the Local 
Government Board. 


Comsponkna 

*' Audi alt«mm partem.’* 


“INACCURACIES ABOUT VACCINATION.” 

To the Editort of The Lancet. 

Sirs,—M y attention has recently been drawn to the 
following sentence in the article on Vaccination in the 
** EncyclopoHlia Britannica” “Bnt nurses are not really 
chosen from among those who have bad small-pox, and cases 
of small-pox in revaccinated nurses are not unknown 
(Sweeting, Report, Fnlham Hospital, 1881).” 

With yonr permission, I will quote tn extemo the part of 
my 1881 report headed ** Revaccination : immunity of the 
st^ from tlie disease,” so that it may be seen what use 
Dr. Creighton has made of it. The report runs thus: 
“ During the year, sixty-nine fresh members of tiie staff 
were engaged, all of whom were revaccinated before 
going on duty ; four of these ha<l previously suffered from 
smolT-pox, including two nurses. Not a single case of the 
disease occurred amongst them, although the total number 
of the staff at one time number^ eighty; and that this waa 
due to revaccination, and not insusceptibility to fever, is 
shown by the fact that ten of them took scarlet fever, as 
before anown. It might also be useful to give here the 
statistics of the incidence of small-pox upon the staff since 
the institution of the hospital. These are as follows:— 
(a) Total number of staff engaged, 295; (b) number of those 
who had previously had smml-pox, 42; {c) number of those 
who took small-pox, 5 (4 of these 5 had been revaccinated). 
The disease in all was very mild and the recovery rapid.’' 
If Dr. Creighton considers 2 nurses out of a total of 69 staff 
as a large proportion, he is welcome to his belief ; or if he 
reckons 42 out of 296, or 1 in 7, as a large percentage, by 
all means let him claim it as such. But I doubt whether 
be will find many to agree with him. 

Again, as to small-poxin “ revaccinated nurses,” the report 
does not specify nurses at all. As a matter of fact, the tour 
ca-ses mentioned were members of the domestic staff nob 
employed in the wards. If Dr. Creighton had taken the 
trouble to consult the two previous reports of this hospital 
and a memorandum on vaccination published in 1882, where 
the question is treated more fully and for all the hospitals 
of the Asylums Board, he would perhaps not have hazarded 
such a statement. Farther, in at least two of tliese four 
instances, the revaccination was unsuccessful ; I cannot 
speak as to this point in the others, inasmuch as tbev 
occurred in my prMecessor’s time. The “ not unknown” 
occurrence is therefore whittled down to two cases oat of a 
total staff of 253 liable to attack, a proportion of leee 
than 1 per cent. I have before said that these cases 
“may perhaps be considered as furnishing in them¬ 
selves a refutation of the point sought to be established; 
but those who do so must b^r in mind, in the first place, 
that the immunity contended for is not as.«ieTted to be 
mathematical in its precision, and next that vaccination 
and its corolls^ revaccination claim to do no more than 
small-pox itself does. And that this repeats itself in the* 
same subject is well known. Two hundred such cases were 
reported to the Epidemiological Society in 1851.” (Memo¬ 
randum of 1882.)—Your obwient servant, 

R. D. R. SWEETINO, 

Medicsl Snperintendent, Westoro (late Knlbam) HospitaL 
Jan. 15th, 1889. _ 

To the Editors of The Lancet. 

Sirs,—W ould Dr. Creighton like another ** Inaccuracy 
about Vaccination ”? Here is an example 
“ Infantile Death-rate from Syphilis (England and 
Wales)” is the heading of a table where the figures 

591 and 373 occur against the year 1854 


1089 

» 461 

19 

„ 1864 

1484 

„ 513 ,, 

99 

„ 1874 

and 1733 

„ 647 „ 

99 

„ 1884 


These and other figures, given as death-raf««, are th» 
actual deaths during a period when the popula¬ 

tion was increasing from 18,616,310 to 27,132,449. 

I am sorry for the stereotyper of Dr. Creighton’s article* 
but my personal sympathy is with Dr. Creighton’s 
Ju. mb, 1689. Re^vher. 
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•“IS INSTRUMENTAL DELIVERY A CAUSE OF 
IDIOCY." 

To the Editors of Tbs Lancet. 

Sms,—My attention has been called to a paper by Drs. 
Wiiikler and Bollaan on the Forceps as a Canse of Idiocy. 
The importance which it has received by a reference to it in 
yonr columns leads me to call the attention of the profes¬ 
sion to what 1 Mrrote in a paper entitled the “Obstetrical 
Aspects of Idiocy,” published in the Obstetrical Society’s 
Transactions, 1876. “I find, from an examination of all 
my cases of idiocy about which positive information could 
be obtained, that in only 3 per cent, were the forceps em¬ 
ployed. In every case, however, where tiiey haa been 
employed, the friends of the child believed that the instru¬ 
ment alone was the cause of the disaster, while in nearly 
every case I could discover quite snfiicient to account for 
the mental defect in the neurotic history of the progenitors. 
In a very few cases, onl^ a small fractional percentage, could 
1 arrive at the conclusion that the nse of the forceps was 
the principal canse of the calamity. I find in a very large 
number ot my cases that the labour was stated to be un- 
osnally tedious and prolonged. Dr. Playfair has shown 
tiiat the employment of the forceps does not interfere with 
the viability of the offspring; ana that a prolonged labour 
is more compromising to the life prospects of the child than 
a judicious and tim^y application of the forceps. “ When 
it IS home in mind how frequent is the association of sus¬ 
pended animation with idiocy, it cannot, 1 think, be too 
stroDglv enforced that the mental integrity of the child is 
more lilcely to be coinprcmised by a prolonged pressure in 
the maternal passages than by skilled employment of arti¬ 
ficial assistance. The accoucheur who postpones instru¬ 
mental help often does so at the risk of terrible con^uences 
to the nervous system of the little one he is solicitous to 
protect.” In my somewhat recent Lettsomian lectures 
delivered before the Medical Society of London I was able 
to confirm by additional experience that which 1 had so 
strongly enforced before. I am convinced that injury is 
likely to result from a rec^tion of Drs. Winkler and 
Bollaan’s teaching. I am, Sirs, yours faithfully, 

Harley-ftreel, W.. Jan. 12th, 1889. J. LaNGDON DoWN. 


■“ALBUMINURIA IN PHTHISIS AND ALPINE 
WINTER CLIMATES." 

To the Editors of Tbe Lancet. 

Sirs,—O n my return from a Christmas visit to the 
drisons, I found in The Lancet of Jan. 5tli, 1889, an 
interesting communication from Sir Andrew Clark entitled 
*‘Tbe Peril incurred in Alpine Winter Climates of Renal 
Complications in Phthisis,” in which complimentary allusion 
is made to my paper on “ The Treatment of Consumption 
by Residence at High Altitudes,” published in vol. Ixxi. of 
the Medico-Chirarjrical Transactions. I am very glad to 
have from Sir Andrew Clark’s large experience such im¬ 
portant confirmation of most of my conclusions, and I much 
regret that be was prevented from being present at the 
diwmssion which followed the reading of the paper. Sir 
Andrew Clark draws attention to “ a remarkable and in¬ 
explicable omission in both paper and discussion ”—viz., 
that no notice is taken of the peril of sending cases of 

K htbisls complicated with albuminuria to high altitudes. 

ly answer to this is simple. I have never counselled 
•ending such patients to high altitudes; and whenever I 
have own consulted in such cases, have done my l^t to 
deter them from going; but to warn medical men against 
what appeared to me obvious—viz., the inadvisability of 
sending these cases—has hitherto seemed to me unneces- 
•axy. Now, when does albnminnria intervene in phthisis? 
Generally within a few months or weeks of the patient’s 
death, except in the fibroid form, when it may appear earlier. 
It surely would be a doubtful proceeding to send to a 
hi^h altitude Alpine station an advanced case of phthisis, 
with a necessarily small area of breathing space, and in whom 
the intropnlsive action of a cold climate wonld tend to pro¬ 
duce congestion of internal organs, inclnding tbe kidneys. 
In the fibroid variety of phthisis, especially if the amount 
of induration is large, os Sir Andrew Clark says truly, 
albumen does sooner or later make its appearance; bat this 
is a class of cases which I exclude in my paper under the 


heading of “ Cases of Phthisis where the Pulmonary Area 
at Low Levels hardly sutfices for liespiratory Purpo^.” 
This does not apply to all coses of phthisis where fibrosis is 

g resent, but only where the changes so well described by 
ir Andrew Clark are the chief ^ture. Therefore, while 
cordially endorsing the proposition that no cases of phthisis 
and albnminnria should ever be sent to high altitudes, I 
have thought this too self-evident to require formulation. 1 
wish any rea<ler8 of The Lancet who may be sceptical as 
to the ItenefitB of the high altitude treatment of phthisis 
could witness, as 1 did recently at Davos and St. Moritz, 
the weather-tanned consumptives pursuing their vigorous 
and enjoyable life in the clear buoyant diathermic climate, 
free from fog and wind, and rejoicing in sunshine and 
brightness. OAving to the early and comparatively small 
amount of snowfall, the lakes of Davos, St. Moritz, 
Silvaplana, and Sils formed splendid sheets of dark ice free 
from snow, and capital for skating and picnics. The recent 
fall of snow has ended most of the laxe skating, but the 
rinks and toboggan runs are in full swing. The weather 
has been magnificent for sleighing excursions, and the wliole 
outdoor life at high altitudes has been carried out under 
exceptionally favourable conditions, and I was pleased to 
find that the patients had improved accordingly. 

If any of your readers should desire a copy of the above- 
mentioned paper, which gives the results of this treatment 
in 141 cases of consumption, I shall have great {Measure in 
forwarding it to them. 

I am, Sirs, faithfully yours, 

C. Theodore Williams, M.A., M.D., F.R.C.P. 

Jannary, 18»'J. __ 

“ MEASLES AND ELEMENTARY SCHOOL 
CLOSURE." 

To the Editors of The Lancet. 

Sirs,— I note in a recent issue of The Lancet these 
words; “It is very desirable that the matter [closure of 
schools for measles] should be carefully studied.” Will you 
allow me to add, the cloeure of schools for any epidemic 
disease? 1 send yon some information on the subject, 
gained by myself as a member of a School Board having 
under its control eighteen blocks of school buildings, with 
an average attendance of 7800 children, for publication if 
you consider it of any value. It is important to note that 
m Burton the notification of infectious disease is com¬ 
pulsory, and that of the two diseases with which elementary 
schools are most concerned—scarlet fever and measles— 
the former is scheduled and the latter is not. 

Scarlet ferer. —By the courtesy of the sanitary authority, 
tbe clerk to the School Board obtains returns of the cases 
notified, and sends a list of all such cases as may afl'ect the 
elementary schools to the various bead teachers. As a 
result of this arrangement, the Board becomes aware of the 
existence of an epidemic of scarlet fever before it has time 
to infinence the school attendance, and is enabled to take 
measnres to prevent the spread of the disease, such as the 
exclusion 01 all children from infected houses and the 
regulation of the return of convalescent children. 

Schools not closed for scarlet ferer. —It has been the 
practice of our Board, with the concurrence of my colleagne. 
Dr. W. G. Lowe, and myself, not to close schools during an 
epidemic of scarlet fever, ^Heving that to close the school 
where the first cases appear simply has tbe effect of spreading 
the epidemic throughout the district. And, as a matter of 
fact, two epidemics which have occurred in the school 
district during the past five years have practically been con¬ 
fined, in each instance, to a small portion of the town, and 
have at the most affect^ only tAvo olocks of schools. 

/>» measles schools closed early. —Experience has tanght 
ns that, in dealing with measles, the sooner we close a 
school or schools where tbe disease is rife (and here note 
that we have no means of knoAving of the existence of 
measles until it affects the school attendance), the sooner 
the disease is stamped out, and the less the school attend¬ 
ance, in tbe long run, suffers. 

Effect of closing for a month. —Tbe following figures will 
give some idea of tlie effect of closing schools on account of 
the existence of measles. A block of schools with accommo¬ 
dation for 1000 scholars had its average attendance reduced 
to about 75 per cent., and was closed for a month. The 
schools openra at the end of that time with an attendance 
of 88 per cent, in the boys and girls’ department, and 68 in 
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the infants’, and the attendance continued good. In another 
block of school.s, with accommodation for 700 scliolara, the 
attendance being reduced to under 75 per cent, by measles, 
the schools were closed for a month, and then opened with 
an average attendance of 86 per cent. Other instances 
would show sitiiilor results. 

Length of clemire .—We have always found that, to be 
effective, a closure for measles must last three weeks at 
least, and nsually a month. 

Duty of visiting officers.—DxxnTig the time of closure the 
visiting ullicers of the Board make a point of finding out as 
far as possible every house in which measles exists or has 
existeu, in order to regulate the return of the convalescent 
children. No child is allowed to return from an iufectwl 
house until a full fortnight has elapsed from the commence¬ 
ment of the last case. 

Sunday schools .—It is certainly of no use to close day 
schools unless tlie Sundav schools are also closed, and here 
we have always met witii reailv help from the managers in 
this matter. Sunday schools collect their scholars according 
to religious belief, and not according to location, and conse¬ 
quently they not only spread infectious disease, hut they 
also tend to scatter it to previously untainted districts of a 
town. I have met with several very clear instances of this. 

Sanitary authority and the schools .—Without doubt the 
real interests of the schools are hlentical with the interests 
of sound sanitation, and the best results will be obtained 
where the sanitary authority and the school authority, re¬ 
cognising this, work together. Here our School Board has 
never waited for the interference of the sanitary authority, 
but at the same time it has always been able to obtain the 
valuable help of the medical officer of health in its en¬ 
deavours to check the spread of epidemic disease. 

I remain, Sirs, vours truly, 

Burton-on-Trent, Dec. 2Slh, 1SS3. HeNRY E. BRIDGMAN. 


“THE RELATION OF CHOREA TO 
RHEUMATISM.” 

To the Editors of The Lancet. 

Sirs,—I n last week’s discussion upon this subject at the 
Royal Medical and Chinirgical Society, I mentioned the 
infrequency of chorea preceding rheumatism, contending 
that the rare instances where the two affections occurred in 
that sequence were probably all recognised, inasmuch as it 
could not bo said of the chorea, as is well said of the 
rheumatism, that it was likely to escape notice. Wliile 
quoting the general testimony of writers to this effect, I 
neglected, in the hurry of the moment, to add a specific 
illustration. It is this. In the recent report upon 
rheumatism by the Collective Investigation Committee, 
prepared by Dr. Wbiphani, chorea preceded ia only 15 out 
of ^5 c.'ises—tliat is, in less than 2 per cent. 

I should not have troubled you to supply this omission 
were it not for the remarkable rejoinder of Dr. Stephen 
Mackenzie later in the discussion, that chorea was un¬ 
noticed in the literature of rheumatism only because it is 
assumed to be one of the manifestations of that disease, 
not needing separate mention. Dr. Whipham's report 
negatives that contention; and we are in this dilemma: 
eitlier clinical statistics of this kind ore not trustworthy, 
in which case the whole discussion goes by the board ; or 
else the connexion between chorea and rheumatism, which 
no one denies, is less intimate than some physicians contend. 

I am, Sirs, yours faithfully, 

Wimpole-Btreet Jan. 14th, 1889. OCTAVIUS STUROES. 


MR. CHAVASSE ON INGUINAL OR SIGMOID 
COLOTOMY. 

To the Editors of The Lancet. 

Sirs, —It is really very gratifying to me to find that 
Mr. Chavasse, in his lecture in your issue of Jon. 5th, has 
followed out'in almost every detail the new points in the 
operation of inguinal colotomy first described by me in a 
paper read before the British Medical Association in 1887. 
Prior to the appearance of my paper the inguinal operation 
bad been somewhat in abeyance on account of the bad 
resulte which followed the procedure of opening the peri- 
tonetun, treating it in a haphazard way, and immediately 


opening tlie gut. Latterly, however, the operation has 
been frequently performed on my lines with such success 
as to bring it into considerable favour. There are several 
points in Mr. Chavasse’s paper which I think cannot be 
allowed to pass without comment. 

1. Mr. Chavasse says, in speaking about the manner in 
which the gut should be secured to the wound : “That will 
depend on whether the malignant growth is causing complete 
orotruction or not. If so, then on each side three inter¬ 
rupted carbolic silk lieatures passed through the peritoneal 
and muscular coats of the bowel, and secured to the edgea 
of the parietal peritoneum and skin incisions, will suffice. 
Should the obstruction not be complete, itisbetter toattemub 
to form a spur.” In my opinion, m all cases it is absolutely 
of the utmost iniport^cc to make a good “spur,”and, if 
possible, more necessary when the obstruction is complete, 
and for this reason : when no spur is formed, the motioD 
constantly passes beyond the opening in the groin into the 
part of the rectum uclow, ana sets up great irritation, 
tenesmus, and pain by its contact with the malignant 
growth; and if the obstruction be not complete, this may 
be washed away by syringing from tlie anus and from the 
groin wound ; but if it be complete, you cannot wash 
through from the anus, nor can you wash away the 
accumulated fceces from the cul-dc-sac formed between the 
Inguinal opening and the growth. 

2. Mr. Chavasse passes a piece of silver wire tlirough the 
two outer coate aliout the middle of the got, to act as a 
guide in the second stage of the operation, and so prevent 
passing the knife through the posterior wall of the gnt. 1 
am quite at a loss to see the utility of this, for if the opera¬ 
tion nas been properly performed there is amply sufficient 
when drawn out of the wound to prevent the posterior wall 
being injured by the knife; and, further, if such a blander 
were committed, no harm would accrue, as the posterior 
wall of that part of the gut to be opened should be outside 
the abdomen. 

3. Under the heading of the advantages of the operation, 

Mr Chavasse says “it IS readily perfonued,”and then pro¬ 
ceeds to cite a case in M’hich, the patient’s abdomen being 
very distended, he opened the colon in the iliac region. Now, 
from my experience, this is one of the class of ca-ses for which 
ingninal colotomy should not be performed ; for when tlie 
abdomen is distended it is next to impossible to bring the 
parietal peritoneum to the skin and firmly suture it. From 
the distended condition of the gut it is necessary to open it 
at once, and there is great likelihood of ficces and gas 
escaping into the peritoneal cavity; moreover, the safety 
resulting from penomiing the operation in two stages is 
lost. When the large intestine is greatly distended there is 
usually no difficulty in finding it m the loin; and, as Mr. 
Bond of Leicester has pointed out, it is then that the colon 
is more likely to be opened on its non-peritoneal snrface. 
Mr. Chavasse is of opinion that the tendency for the gut 
to prolapse is greater after lumbar than inguinal colotomy. 
In this I am not in accord with him ; and I have just written 
a paper, which will be published shortly, dealing with this 
unfortunate and disagreeable result of some of the inguinal 
operations. 1 um, Sirs, yours obediently, 

H’krdert Wm. aIlingham. 

Grosvenor-street, tV., Jan. 14th, 1689. 


GENERAL PARALYSIS OF THE INSANE IN 
GENERAL HOSPITALS. 

To the Editors of The Lancet. 

Sirs,—I need not at any length occupy your valuable- 
space with my reply to Dr. Handford’s letter. I am not 
surprised that he should differ with me in opinion about Ok. 
disease varying so much in its methods of onset and so 
very difficult to diagnose in its earliest stage as general 
pamlysia. It is not, however, necessary that I should enter 
upon this question, or do more at present than ask those of 
your readers who may be interested in the subject under 
discussion to read for tliemselves, with that rigid attention 
and care which Dr. Handford complains 1 have not bestowed 
upon them, the accounts of cases described as general 
paralysis by him in TuE Lancet of December 15ui last, 
and to form their own opinion upon the desirability or 
otherwise of treating such cases as present grave mental 
symptoms longer than can be help^ in the wards of tv 
general hospit^. It was hardly necessary for Dr. Hand- 
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ford to take so much trouble, or to quote authorities, to 
prove that general paralysis is not a curable disease; every 
t^m> in asylum work knows that it is not, but every alienist 
physician aJ^ knows that not unfrequently, under favour¬ 
able conditions, “arrest” or “ remissionof the disease 
takes place. If, therefore, by the instrumentality of sutli- 
mently early diagnosis, early treatment, and individual 
care, systematically carried out, such “arrest” or “remis¬ 
sion’’can be favoured or actually induced, which I believe 
they can be at an early stage of the disease, and before the 
brain and its coverings are thoronghly disorganised by 
disease, prolonged as such arrests or remissions sometimes 
are, thev form in many cases a very good and useful sub¬ 
stitute ?or a cure. 

Dr. Handford is probably aware that recently a prolonged 
correspondence took place in the columns of Tlu Times as 
to the desirability oi treating all cases of recent insanity 
in ordinary hospitals. There were those who maintained 
this view strongly; others, who knew intimately the work¬ 
ing of asylums equally or more strongly, held the opposite 
opinion, and did not consider the ordinary hospital scheme 
practicable. 

The remark at the conclusion of niy letter, “ with all 
deference to those who advocate ordinary hospital treat¬ 
ment in all cases of mental disorder,” had reference only to 
the opinions of the former gentlemen, and not in any 
respect to those of Dr. Handfoid. 

1 am. Sirs, your obedient servant, 

West Mailing, Kent, Jan. 12th. 1889. JAMES ADAM, M.D. 


DENTAL EDUCATION AND GENERAL 
HOSPITALS. 

To the Editors o/The Lancet. 

Siss,—Will you allow me to correct an impression con¬ 
veyed by your annotation in last week’s journal that the 
establishment of a dental school in connexion with Guy’s 
Hospital will involve a burden npon the funds of that insti¬ 
tution? This will not be the case, for no part of the expense 
of jnaint^ing the dental school will fall upon the hospital 
exchequer, and the preparatory arrangements for an out¬ 
patient department are not likely to involve a serious outlay, 
whilst I would not for a moment disparage the work done 
at St. Bartholomew’s, it is obvious that it would require a 
very numerous dental staff to {ifford the requisite billed 
labour to meet the needs of a general hospital if dental 
eases are to receive treatment at their hands. With refer¬ 
ence to the fact that the diploma of Licentiate in Dental 
Surgery conferred by the Royal College of Surgeons of 
En^and qualifies candidates to apply for the vacant appoint¬ 
ments of assistant dental surgeons to Guy’s Hospital, 
some further information ma^ M offered. It would cer¬ 
tainly be desirable that clinical teachers in a general 
hospital should be members of the medical profession, 
and applications from gentlemen possessing surgical 
qualifications will be welcomed nut in my own 
opinion it would not be possible at the present date 
to obtain a sufSciently numerous assistant dental 
staff composed exclusively of burgeons who were also 
expert demonstrators of the more elaborate operations of 
dental surgery. By the present system of education tbe 
difficulties thrown in tbe way of a dental student desiring a 
medical qualification are so great that the practical work of 
the dentist has too often been sacrificed to tbe exigencies of 
medical study. The complete training of dental surgeons 
in medical schools will facilitate their special and general 
studies, especially if the proposal be adopted that dental 
and m^ical students alike shall pass the same first two 
examinations of the Conjoint Board, and at this point the 
dental student shall branch off to his special final examina¬ 
tion completing the curriculum for the conjoint examination 
if be deeires a medical qualification in addition to the 
LD.S. Meanwhile, it seems essential that clinical teachers 
of dental snrgeiy should, above all, be expert operators and 
men of the highest manipulative skill. In a tow years, 
there will be no difficulty in finding duly qualified men to 
fill vacancies on a dental staff, whose attainments will 
secure the confidence both of the medical and dental pro- 
fesnons. 

I am. Sirs, yours obediently, 

Nbwland-Pedlev, F.RC.S., LD.S. 

Dsvoiuhire-place, Jan. I6th, 1889. 


" ON THE 

DL\GNOSTIC VALUE OF ‘BALLOONING OP 
THE RECTUM ’ IN CASES OF STRICTURE 
OF THE BOWEL.” 

To the Editors of The Lancet. 

Sirs,—T he instructive remarks of Mr. Bryant on the 
above subject in The Lancet of the 5th inst. recall to me 
a case which may be of interest. In the summer of 1886, 
while acting os locum tenens, I was called in to see an aged 
lady who was suffering from constipation. There was a 
history of habitual constipation and painful defecation 
over a considerable period. With the help, however, of 
cascara as a daily medicine and enemata at intervals, the 
bowels had been kept fairly regular. On the occasion of 
my visit she was in great distress. Tliere was an intense 
desire to pass something, and at the same time an utter in¬ 
ability to do BO. This desire was so persistent, and she was 
so convinced of something being there, that I examined 
the rectum. Tlie sphincter was finuly contracted, and, 
on passing the finger through, the -condition that Mr. 
Bryant describes as “ ballooning of the rectum ” was 
found. There was a cavity in which the finger could 
be moved freely without coming in contact with the 
mucous membrane of the rectum. Nothing else was 
made out but this “ballooning,” winch existed higher 
than the finger could reach. An enema was ordered, 
and the patient was told that no substance could l>e felt, 
but if there was anything higher up the enema would very 
likely bring it away. About three hours afterwards, there 
being no aileviation of the symptoms, a second examination 
was made. Tbe same “ballooning” was found, and in 
addition there was felt projecting into the centre of the 
cavity, a pointed, hardened mass of fjvces. This was 
removed by copiously sj’ringing the rectum and by manipu¬ 
lation. Some hours afterwards other hardened masses, of 
the small size, came away naturally. The subsequent his¬ 
tory of tbe case I am not acquainterl with; but I learned from 
the medical gentleman for whom I had acted that this state 
of matters htwl threatenetl before, but was warded off without 
having had recourse to treatment, which would have revealed 
the condition of the rectum. With reference to Mr. Bryant’e 
statement that the “ballooning” is caused by retained 
flatus, I may mention that in the case referred to I used a 
speculum while syringing out the rectum, and on subsequent 
examination the same “ballooning” was observed, and at 
this time the hs^ened mass could only just be reached by 
the finger. I am. Sirs, yours faithfully, 

Upton-park, Essex, Jan. 7th, 1S89. D. DURRAN, M.B. 


BIRMINGHAJI. 

(From our oicn Correspondent.) 


OVERCOATS. 

The discussion on the use of overcoats has been the 
occasion of drawing attention to the prevalence of colds at 
this season. No one seems inclined to raise an issue mth 
The Lancet on the subject, but, from their own experi¬ 
ence, are tempted more to deplore the vicissitudes of the 
climate in which we live. This may be considered a safer 
line of debate, and, as the arguments are mostly on one 
side, the weather may still continue to be abused mth 
impunity. Charles Lamb once attempted to defend the 
climate upon which we are so much dependent by drawing 
a contrast with the discomforts so frequent in torrid zones. 
The picture was a liighly coloured one, but it requires more 
than a plsilosopher to reconcile us to the fogs, the vapours, 
the damp and drizzle wliich have attended our movemento 
tor some weeks past. There is some comfort in knowing 
that a good part of the winter period is past, and that we 
may reasonably hope for some s)>ee<ly improvement in the 
shape of sunlight and a clear sky. 

BURNS and scalds. 

There are internal dangers os well as external discomforts 
associated with the season. The number of cases of bums 
and scalds, chiefly among children, has lately been above 
the average. Tlie hospital records show how frequently 
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these cases are admitted ; while almost daily inuaests point 
to the oft-repeated warning, that the absence ot hre-guards 
in small houses becomes a constant source of danger where 
there are children. Sins of omission as well as of commission 
by repetition appear to induce a familiarity which breeds 
contempt of precautions, and thus the sacritice becomes an 
occurrence oi which too little heed is taken. 

THE NEW WORKHOUSE INFIRMARY. 

The remarks made by The Lancet as to the adminis¬ 
tration of the medical duties and the large number of 
patients to be accommodated in the new building do not 
appear to have been refuted W logical reasoning, tiie facts 
still remaining the same. The chairman of the board of 
guardians at tlie opening ceremony gave a lunch to some 
SOO guests, and much interest was exhibited in the varions 
parts of the vast nndertaking under their control. The 
result of such a great resjionsibility can only be proved by 
time ; and it must be hopra that the energy' which has been 
displayed in the production of a building of almost un- 
equalle<l extent for such purposes will still attend the 
organisation of the multifarious departments connected 
with it. A determined effort to meet the management in 
a broad and generous spirit will be tlie best safeguard 
against adverse criticism. 

Binningham, Jan. 10th 


LIVERPOOL. 

(^rom our oum Corrtspondtnt .) 


HOSPITAL SUNDAY : THE NINETEENTH ANNIVERSARY 
IN LIVERPOOL. 

Hospital Sunday has again come and gone, and the 
next anniversary will witness the completion of the second 
decade of its history in Liverpool. It would be premature 
at present to predict whether the result will be in excess 
or below that of last year, the amounts of the various col¬ 
lections being in some cases more, in others less. Some of 
the collections have, as in former years, been truly muni¬ 
ficent. Thus, at the Sefton Presbyterian Church, of which 
the Rev. John Watson (one of tlie honorary secretaries of 
the fund) is incumbent, the collection amounted to £o81. 
One Unitarian chapel contributed £533, and amounts com¬ 
prising “ three figures ” keep coming in. The treasurer has 
been luready advised of over three tlionsand ponnds, and it 
is hoped that there will be an increase over the total of 
last year. 

INQUE-STS IN PUBLIC HOUSES. 

At a recent inquest held upon the body of a boy at 
TVaterloo, the jury suggested that in future inquests should 
be held in the Tuwndiall or police station rather than as 
heretofore in public houses. The police inspector stated 
that there was no room at the station large enough to 
accommodate the coroner and jury, but it was intimated 
that the Town-Iiall might he obtained. Waterloo, which 
commenced in 1815 as a watering-place named after the 
famous battle of that year, has risen from a small villi^e to 
a town of some size, and there ought to be no difficulty 
in compljing with this verj’ reasonable suggestion. 

DR. ROGERS AND HIS PENSION. 

The remarks contained in The Lancet last week express 
the feelings of most of the local practitioners among whom 
Dr. Rogers is held in very high esteem. Though the pro¬ 
posed pension of £800 was a liberal one. it was f^t to be no 
more than was fairly due to Dr. Rogers for his long 
services, his admirable administration combined with evezr 
reasonable economy resulting in the efficient state in which 
the asytnm has always been maintained. 

THE MORTUARY QUESTION. 

The conflict between the local authorities as to the bnrial 
of unclaimed bodies taken to the mortuary from parishes 
beyond that of the parish of Liverpool, in which the 
mortuary is situated, will, it is hoped, soon be terminated 
satisfactorily. The notice in The Lancet of last week was 
repr^uced in two local papers, and several papers have 
leading articles referring to the matter. When the question 
u decided it is greatly to be wished that the improvement, 
if not the re-erection, of the present mortuary may be at once 
commenced. Liverpool has reason to be proud of most of its 


public buildings, which are pleasing to the eye as well as com¬ 
plete internally with all the most recent improvements. This 
mortuary is neither : it has long been the subject of com¬ 
plaint. From time to time efforts have been made to effect 
an improvement, but with no satUfactoiy' result. 

Liverpool, Jan. IStb. 

EDINBURGH. 

{From our own Corrtspondent.) 

SALT WATER FOR EDINBURGH. 

The question of the Edinburgh fresh-water supply has 
brought to the front a long mooted project for the supply of 
the city with salt water. Mr. Skinner, the town clerk, has 
sent a letter to the Edinburgh and District Water Trust, in 
which he intimates that the magistrates and Council have 
under their consideration a plan for the introduction of salt 
water into the city for watering and cleansing purposes, 
and for sale in the hotels and private houses. The Baths 
Sub-committee, who have been collecting information on 
the subject, are now anxious to know whether the Water 
Tntst will take up the subject, and, if not, whether, in the 
event of the magistrates and Council resolving to apply for 
the necessary Parliamentary powers, any opposition would 
be offered to their application. It was explained at a 
meetiog of the Water Trust that a large number of the 
Englisli seaport towns are now using salt water, and that 
all these recommended its adoption. It can be introduce 
at a cheaper rate than can fresh water, and could be taken 
for four liours at least at each tide from Granton. Accord¬ 
ing to one of the beet engineers in the city, who has gone 
into the matter thoroughly, it could be brought into 
Edinburgh at a cost of twopence per thousand gallons. To 
those who delight in salt-water bathing all the year round, 
the prospect of a salt-water bath not artificially preparra 
is, indeed, one nut to be lightly abandoned. It is to be 
hoped that the matter may be thurougbly threshed out. 
Emnburgh is some distance from the Forth, but there seem 
to be no obstacles which could not be readily surmounted. 

COOKERY FOR MEDICAL STUDENTS. 

On Saturday last the large theatre of the Royal Infirmary 
was made the scene of ext^sive cooking operations by the 
ladies connected with the Edinburgh School of Cookeiy and 
Domestic Economy, who gave to a verj' large num^r of 
senior medical students a demonstration on sick-room 
cookery. These demonstrations liave now been given 
annually for some time, and have from the first proved an 
unqualified success. There are four demonstrations in each 
course, in which are explained and illustrated the principles 
and practice of the preparation of digestible and palatable 
invalid food. I understand that the present professor of 
Rurgeiy, Mr. Chiene, was the first to introduce tnese lessons 
in cookery into his class; now, however, the work is done 
on a much more extensive scale, and the demonstrations 
are open to all senior students of medicine. 

HALFPENNY DINNERS FOR CHILDREN. 

Last v\inter a scheme was set on foot for snpplylng half¬ 
penny dinners to children attending school. This was so 
successful that it has now been decided to continue the 
supply during the present winter season. On Monday after¬ 
noon the first of the new series of dinners was served in the 
Heriot School in Old Assembly-close to about 200 poor 
children. It is the experience of all Board school teacliers 
that the very poor children are always better able to answer 
questions in their work when they are moderately well fed 
^an when they are half starving. Althongli tlie charge 
for a good substantial dinner is only one bal^nny, a sum 
which brings it within the reach of all but the very pooresb, 
the scheme is intended to be entirely self-supporting. 

lAlNGEVlTY. 

A correspondent writing to the Scotsman draws attention 
to the large proportion of old people whose deaths are an¬ 
nounced in the ooituaiy’ column of that paper. On one day 
there were no less than thirteen deaths ont of twenty-nine 
recorded, the total number of whose years amounts to a 
thousand and sixty-fonr, giving an average of eighty-two 
years. The writer concludes that temperance and improved 
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samtation are having their effect in helping ne to live 
longer, and that some day Bucher’s prophecy *hat a man 
will be ashamed to die under a hundred will be fulfilled. 

Edinburgh, Jan. 16th^_ 

ABERDEEN. 

(J'''ror» our oxen Corre^ndeni.) 

HEALTH OF THE CITY. 

At a meeting of the Public Health Committee, held on 
the 9th inst., it was reported that the number of cases of 
zymotic diseases in the city daring December was 82, 
of which 20 were cases of measles, 13 of scarlet fever, 
6 of typhoid fever, and 42 of whooping-cough. The 
death-rate was 18*99 per 1000, which was higher than 
that for November, but less than that for the corres¬ 
ponding month of 1687, when it was 22*08. Scarlet fever 
IS on the decline, but, unfortunately, the outbreak of 
measles is gaining ground, and the disease may now be said 
to be epidemic, it broke out in, and so far is confined to, 
the west end of the city, and the sanitary authorities have 
ordered an infant.-*’ school and two Sunday schools in that 
quarter to be closed. At the end of December there were 
15 patients in the City Hospital, no death bad occurred, and 
11 patients had been discharged during the montti. The 
fees to be paid to medical men for reporting cases of zymotic 
disease during the past six months amount to £27 14.r., 
which is said to be the smallest sum paid for the same 
period since compulsory notification was adopted. On one 
occasion one practitioner alone received about £50 for the 
cases he had reported during a period of six montlis. At 
that time a fee of 2s. 6<i. was paid for each case reported, 
but DOW the same fee is pud only for the first case in a 
family, and la for each case occurnng in the same family 
within six weeks after the first was reported. 

DEATH OF PROFESSOR BRAZIER. 

Professor Brazier, who for twenty-six yean held the ch w 
of Chemistry in the Aberdeen University, died yesterday 
of heart disease, at the age of sixty-four. In February 
last, during his usual afternoon lecture, be suddenly broke 
down, and was never able to resume work. For some 
time before that date his health was failing, and in the 
following July be resigned the chair, and was granted a full 
retiring allowance. Professor Brazier first came to Aberdeen 
in 1852 as assistant to Dr. Clark, who was then professor of 
diemistry. He afterwards held the same appointment under 
Dr. Fyfe, who died in 1861, and in April following Mr. 
Bnuder was appointed to the chair. For many years he 
held the office of secretary to the Medical Faculty, and on 
the resignation of the late Professor Ogston he was elected 
Dean of the Faculty as well. The duties of those offices he 
performed admirably, and many student* and graduates of 
the University will liave pleasant recollections of the kindly 
manner in which he invariably received them when they 
went to him for information or advice. No professor ever 
had the interests of students and the University more at 
heart, and no professor was ever more loved and respected. 
If not a brilliant lecturer, Prof^sor Brazier was an excellent 
teacher, and as an experimenter he had no rival. In 
October last year, Professor Camelly, University College, 
Dundee, was elcct^ by the University Court as successor 
to Professor Brazier in the chair of Chemistry. 

COTTAGE HOSPITAL FOR FORRES. 

Some time ago an anonymous gift of £5000 was made to 
Forres to provide a cottage boepitsJ for the district. The same 
munificent donor has intimatM his willingness to contribute 
£3000 more on condition that an equal sum is provided 
by public subscription; and in the letter intimating this 
fortoer donation was a cheque for £238 I5.«., the sum paid 
for the site chosen for the hospital. The public sub- 
seriptioDs already amount to nearly £2800. 

Aberdeen, Jan. l&th. 


Lincoln County Hospital.—A t the annual meet¬ 
ing of the governors of the Lincoln County Hospital, the 
year’s revenue was stated to be £4627 1«. lief, and the 
expenditure £4727 5s. lOd., or a deficiency of only 
£100 3«. lltf. The 8nr\’eyor reported that the house 
generally was in a satia^tory condition. 


IRELAND. 

(From our oum Correspondent.) 

DUBLIN. 

PROPOSED AMALGAMATION OF THE DUBLIN MEDICAL 
SCHOOLS. 

It is currently reported that the solitary dissentient to 
the scheme has stated the conditions under which he will 
withdraw his opposition to amalgamation. They appear 
to consist of the continuance of the night lectures for at 
least seven years; that Messrs. Falkiner, Lentaigne, and 
Broomfield be restored to their former posts of night 
lecturers; and lastly, that should the gentleman in question 
at any time become dissatisfied with the arrangements, be 
shall be entitled to withdraw from the scheme. 

BRITISH MEDICAL ASSOCIATION : DUBLIN BRANCH. 

The twelfth annual general meeting of the members of 
the Dublin branch will be held in the College of Physicians 
on the 30th inst., when the officers and council for the 
ensuing year ivil) ^ elected, and any otlier necessary busi¬ 
ness transacted. The president-elect. Dr. 'William Moore, 
physician to Her Majesty in Ireland, 'will deliver the annual 
address. At this meeting an address will be presented to 
Dr. Mapother, the outgoing president of the branch, on the 
occasion of his leaving Dublin to reside in London. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

In vol. vL of the Transactions there are in the Patliolo^cal 
Section some contmunications which will repay perusal. 
Among them may be mentione*! a case of plilegmasia 
dolens, by Professor Bennett, and details of a case of 
rapture of the trachea with fracture of the sternum and 
ribs, by the same observer ; a case of cerebral ha?niorrhaM, 
by Dr. little, where paralysis was absent, altliough the 
uantity of blood extravasated was considerable; pyemia of 
ent^ origin, by Mr. Baker; locomotor ataxy, by Dr. Magee 
Finny; and separation of tlie coracoid epiphysis of the 
scapula, by Professor Bennett. 

COUNTY CLARE INFIRMARY. 

An election for a surgeon to this infirmarj' will take 
place this week. The emoluments of the post are not to 
exceed £94 a year, with a residence. 

Mrs. Jacob has left£50 to the Dublin Orthopredic Hospital. 
Mrs. Walsh has b^ueathed £400 to Jervis-strect HospitaL 
Dublin, Jan. i5tli. 


PARIS. 

(From OUT oven Correspondent.) 


PROFESSOR StE ON HEART DISEASES. 

In resuming his winter course of lectures on Clinical 
Medicine, M. Germain S6e commenced by a general review 
of the diseases of the heart. Diseases of the heart, said the 
Professor, are not distinct from one another. It is 
the same affection presenting itself under different 
aspects, and offering different types. Whether the case 
be one of subacute or acute endocarditis, ulcerative 
or vegetating, the disease is always parasitic, and this 
view leads to a no less revolutionary deduction, that of the 
negation of their inflammatory nature. Under the latent, 
and sometimes the remote, influence of a specific disease, 
especially of articular or choreic rheumatisni, the endo¬ 
cardium is exposed to the action of the microbe, easDy 
defined in this part, although not so readily recognis^ 
in the joints. At other times the cause is a typhoid 
fever, or an attack of diphtheria long forTOtten, scarla¬ 
tina, infectious pneumonia, or even syphilis. There is 
no exception to tnis rule of the parasitic origin of valvular 
or myocardial mischief, except in chronic^ affections of 
the aortic orifice of old people, which coincide and result 
from the fatty, atheromatous, and sclerous changes of 
the arteriea ijke all other cardiac diseases, those of the 
aortic orifice in the young are parasitic. It is degenera¬ 
tion without a trace of inflammation that is found in all 


Digitized by ^ooQle 





152 The Lakcet,] 


OBITUARY.—MEDICAL NEWS. 


[Jan. 19.1889. 


heart lesions, whether acute or chronic, and to this con¬ 
dition Professor S6e would give the name of “ endocardio.” 
The same parts, the same elements, and the same spots 
are invaded, the permanent lesion consisting of a hyper¬ 
plasia of the conjunctive tissue. The disease is a con¬ 
tinuation of the morbid process, which began in an acute or 
subacute form, perhaps unperceived by the patient or 
medical attendant. There is consequently but one cardiac 
disease presenting two types—the endocardial and the 
Talrular types. A third type is due to sclerous, athero¬ 
matous, and ot^er changes in the arteries, compris^ under 
the general term “ arteritis,” due to age, alcoholism, gout, 
diabetes, &c. The fourth type, and to which M. S6c 
Assigns the most important place, is that condition of the 
heart which is caused by sclerosis of the coronary arteries, 
leading to degeneration and narrowing of the vessels, and 
ultimately to sclerosis of the myocardium—the fifth type. 
In the sixth class, Profe-ssor S^e places the hypertrophies 
and dilatations consequent upon primary valvular disease. 
The seventh class comprises the nervous troubles. Professor 
Sde does not thiqk, however, that palpitation and accelera¬ 
tion of the heart’s action ever leads to hypertrophy. A pulse 
of 140 may exist without producing this efTect. Nor does 
exophthalmic goitre lead to the slightest lesion or fatigue. 
The eighth type is the pericardiac, the cause here being 
always parasitic. In the ninth and last category, come 
dilatation and aneurysms of the aorta. 

REMOVAL OF FOREIGN BODY FROM ABDOMEN. 

At the meeting of the Academy of Medicine on Jan. 8th, 
M. Le Dentu related a case in which a wooden spoon, 
twenty-seven centimetres long, had been swallowed. 
Gastrostomy was performed forty-three hours afterwards, 
and it was then found that the foreign body bad perforated 
the stomach at its greater curvature, and passing between 
the layers of omentum had fallen into the pelvis, whence 
M. Le Dentu proceeded to extract it by laparotomy. Tlie 
patient was well in a fortniglit, and was shown to the meet¬ 
ing. Amongst notable points in this curious case, M. Le Dentu 
alluded to tlie escape of the spoon into the peritoneum 
within twelve or fifteen hours of its being swallowed ; the 
rapiditv and solidity of tlie cicatrisation of the reut in the 
etomach after the passage of the foreign body into the 
omentum, so that no gastric contents were extravasated ; 
the absence of peritonitis, and the reason why gastrostomy 
was necessarily first performed; and the entire absence of 
dyspeptic symptoms after suture of the stomach. 

ARMY MEDICAL SCHOOL. 

After a good deal of hesitation as to the selection of 
Bordeaux or Lyons as an appropriate position for the estab¬ 
lishment of the Army Medical School, Lyons has been 
^ven the preference, as being the more central and possess¬ 
ing other advantages over Bordeaux. Inspector-General 
Vallin has been appointeil Director, and Surgeon-Major 
Viry, Sub-Director of the School. 

THE LATE DR. DUCHENNE. 

A subscription is being raised for the erection of a mono- 
ment at the Salp&tri^re Asylum, to perpetuate the memory 
of Dr. Dncbenne de Boulogne, one of tlie great promoters 
of modem neuro-pathology. Subscriptions should be for¬ 
warded to Dr. Gombault, treasurer, 41, Rue de Vaugirard, 
Paris. 

TREATMENT OF TYPHOID FEVER. 

At the meeting of the Paris Hospitals’ Medical Society 
on the 11th inst., it was decided, on the motion of MM. 
Merklen and F^r^ol, to appoint a committee of investiga¬ 
tion into the results of the treatment of typhoid fever in me 
hospitals during the years 1888 and 1889. The committee 
consists of MM. I-erdol, Rendu, G6rin-Roze, Merklen, 
MoizanI, Troisier, and Juhel-R^noy. 

Paris, Jaa 16th. 


THE SERVICES. 


Army Medical STAFF.-Surgeon-Major John William 
Maxliam, M.D., to be Brigade Surgeon, ranking as Lieu¬ 
tenant-Colonel, vice J. Davis, promoted (dated Dec. 19th, 
1888); Surgeon-Major George Ryan is grante<l retired pay 
(dated Jan. 16th, 1889); Surgeon William Stewart Lecky, 
M.B., resigns his commission (dated Jan. ICth, 1889). 


Army Medical Reserve of Officers.— Acting Sur¬ 
geon Evan Jones, 3rd Volunteer Battalion, the Welsh Ren- 
ment, to be Surgeon, ranking as Captain (dated Jan. 16Ui» 
1889). 

Admiralty. —The following have been placed upon the 
Retired List of their rank: Staff Surgeon William Hen^ 
Colahan, M.D. (dated Jan. 3rd, 1888); Surgeon Jas. Bailie 
Armstrong (dated Dec. 28th, 1888).-^tafl‘ Surgeon Robert 
Turner has b^n promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Jan. 9th, 1889).—Joseph R. 
M'Donnell, Sf.D., has been appointed Surgeon to Plymouth 
Hospital (dated Feb. 2l8t, 1889). 



DR. H. A. PAGENSTECHER. 

For some two hundred years the family of Pagenstecher 
in Germany, like that of Bell in England, has held an 
honoured name in the scientific professions. During la&t 
century it was to the philosophy of law and government that 
they seemed to be more especi^ly drawn; in the nineteenth, 
medicine and the cognate sciences were the field in which 
they successfully laboured. The best known of them were 
the ophthalmic surgeon, Karl Pagenstecher, who died in 1865, 
Alexander Pagenstecher, who died in 1879, and Hermann 
Pagenstecher, also proficient in ophthalmic surgery, and 
more particularly associated with the Wiesbaden Institution 
for Diseases of tne Eye. Heinrich Alexander Pagenstecher, 
the subject of this notice, was an accomplished physician 
like the others, and at first practised at Barmen, and there¬ 
after filled tlie post of Docent in (iynmcologj' at Heidelberg. 
In 1860, however, he transferred his energies to zooIoct, 
in which he always took special interest, and soon dis¬ 
tinguished himself by his papers on the anatomy of the 
Acari. In conjunction with Leuckart, Virchow, anu Zenker, 
he worked at theTrichinio, and greatly advanced the scientific 
knowledra of these parasites. His princip^ work is his 
“Generd Zoology,” in four volumes, published between 
1865 and 1881, embaying the researches of upwards of ten 
yeats, and universally considered as among the very best of 
its kind. " It is,” says a brother zoologist, “ the first 
rigidly scientific representation of the fundamental laws of 
anlnid life and structure on the basis of those findings which 
zoological research has, since Darwin’s time, maturea. ” Lay 
readers even will be interested in Pagenstceber’s bistoried 
investigation of the gradual development of the funda¬ 
mental principles of the newer zoology', with which he 
prefaces the great work above referred to. 

Dr. Pagenstecher was a native of Eiberfeld, and, in spite 
of indifferent health, which was his portion throughout his 
later life, he reached the age of sixty-three. Hauiburg was 
his place of residence after bis resigning, in 1882, the 
professorship he held at Heidelberg from 1865. 


Ptbitsl Itefos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
candidates passed the Second Examination at a meeting 
the Board oi Examiners on the 10th inst. :— 

Anatomy cnly.—^. Cathcart BSnde and J. H. Hadaway, sttidenta of 
Middlesex Hoxpltal; H. Ht7.stepheD Nunea, B. F. Parish, and L G. W. 
Tyndall, of .St. MaiVs Hospital; E. C. de Kretser, of the Ceylon 
Medical Collef'e; F. Penthouse, of St. Thomas’s Hospital; J. C. 
Burton, of I'nivenrity Colle^'e; M. F. Agar, D. L. Thomas, and W. T. 
Davies, of London Hospital; C. W. A. Macleod, of Westminster 
Hospital; B. B. Gilpin, w. R. Meyer, and J. W. Davies, of King's 
College Hospital; W. Stainton Mercer and R. D. Muir, of Charing- 
cross Hospital; A. E. Norris and W. K. Steele, of Guy's Hospital; 
G. Davies, A. W. Lcmarcband, F. I. A. Dalton, and A. R. Badger, 
of St. Bartholomew's Hospital; O. P. Mead, of Cambridge and St. 
Bartholomew’s Hospital. 

Phytioloyy only. —D. C. Meyers, of Toronto; B, Gillbard and O. M. 
Pratt, of Guy’s Hospital ; T. G. 8. Crouch, A. Morrison, and A. D. 
Parr Dudley, of University College; F. W. Gattey and J. I* 
Blakeston, of King’s CoUege : J. WtHKl, F. H. Spilshiiry, A. S. Gedge, 
P. C. Phillips, S. E. Baxter, and H. G. Williams, of »t. Thomaa’s 
Hospital: S. W. Bead, of London and Mr. Cooke’s School of Anatomy 
and Pliy.sinlogy ; Charles Welch, F. Dove, and M. C. liangford, of 
London Hospital; F. Lewis, A. G. R. Cameron, C. E. M. Hey, and 
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A. E. F. F. Hontsmaa, of St. Mut'i Hospital; W. B. Welch. H. 
Kenwill, J. B. Lemon, E. R. Bastard, ana W. D. SIfraan, of St. 
Bartholomew's Hospital; J. E. M. Jenkins and Leslie Fletcher, of 
Chariiig*cross Hospital. 

PasBed OD the 11th inst 

AnaUm^ and FAvsiofawp.—O. W. Barber, of MiddlesKi Hospital; Isaac 
Oeorce, of King’s College; H. K. Rayson and Percy Lord, of Qny's 
HoepitsJ; A. T. White, of Guy's and Mr. Cooke's School of Anatomy 
and Physiology; J. Bushfleld, of Charing-cross Hospital; E. 0. B. 
Voisin,of L'mreraityCoUege; H. Wreford,ofSt.Bartnolomew'sHoS' 
pita] and Mr. Cooke's School of Anatomy and Physiology; M. H. 
Browne, of St. Bartholomew’s Hospital; E. J. Steegmann, of St. 
Mary's Hospital 

ATtaiomy only.—A. W. Seal, of Unirersity College; E. T. P. Eames, 
of London Hos^tal; T. I. Mills, of Guy's and Mr. Cooke's School of 
Anatomy and Physiology; H. W. Ramsay, of St. Mary's Hospital; 
S. M. R. V. B. de Groot, of King's College. 

Pkytiotomonly.—K. C. Leigband O. H. Procter, of University College ; 
C. F. Jack, of Charing-cross Hqmital; Richard Freer, of St. Mary's 
Hospital; E. G. Renny, of St. Thomas's Hospital; E. M. Williams, 
W. W. Nnttall. M. P. A. Lesur, and O. E. Beasley, of St. Bartholo¬ 
mew’s Hospital; H. D. Bishop, of London HospiteJ; William Ashby, 
of Guy's UospiUd. 

The foUow'ing gentlemen having passed the necessary 
examination have been admitted Diplomates in Public 
Health:— 

Brebner, O. Rdth, M.D.Edin., Bensham Lodge, West Croydon. 
Carter, R. James, M.B.C.S.EDg., ‘The Grove, Camberwell. 

Dantii, Sorabsbaw Ilonnaaji, M.D.Aberd., Bloomsbury-square. 
Kirwan, Albert, L.R.C.S.I., KK.Q.C.P.I., Radipole-roM, Fulham. 
lAwton, U. Alfred, L.R.C.P.Lond., M.B.C.S.£ng., Poole, Dorset. 
Rosa, R., M.RC.S.Eim., Lothian House, Ryde, Ue of Wight. 
ScboSela, Gerald, L.&C.P.Lond., M.B.C.S.Eng., Dorham House, 
Boumemontb. 

^kes, M. C., L.R.C.P.Lond.,M.R.C.S.Eng., Barnsley, Torks. 
wanderllcb, Otto, L.B.C.P.Lond., M.R.C.S.£ng., Fltmy-square. 
Young, Edward Herbert, M.B.Dur., L.R.C.P.Lond., M.R.C.S.Eng., 
Okeh^pton, Devon. 

Royal College of Surgeons in Ireland.— 

At meetings of the Conrt of Examiners held on the 11th and 
12 th inst. the following were admitted Eellows:— 

George Hark Patrick Mnrmy. Charles Joseph O'Coimor. 

Royal College of Physicians in Ireland.— 

At the January examinations the following obtained 
licences in Medicine and Mid^-ifery:— 

Jfecftctne.—Arthur Jeffares Barlow, George Andrew Gnnton. 
Myd^/ory .—George Andrew Gnnton, JanMs Hunter, WUll^ Porter 
Martin. 

The ondemamed was admitted a Member last month:— 
Penrose John Barcroft, Staff Surgeon B.N. 

Professor Fleischl von IJarxow, of Vienna, 

fell down the other day on the stairs of the Physiological 
Institute and fractured liis humerus. 

Literary Intelugknce. — Messrs. J. and A. 
Churchill announce the i&sue, on the 2l8t, of the sixth 
edition of “ Mayne’s Medical Vocabulary.” 

The Dkttweiler Treatment.—^D r. Turban, of 

Carlsmhe. is building an establishment at Davos for the 
purpose 01 carrying out the Dettweiler system of treatment 
for lung diseases as practised at Fsikenstein. 

Newsvendors’ Benevolent and Provtdent 
Institution. —The festival dinner will be held at the 
Hotel M^tropole on Tuesday, Feb. 26th, when Edward L. 
Lawson, Esq. {.Daily Telegraph) will preside. 

Royal College of Surgeons in Ireland.— 

The following gentlemen having been examined on two 
separate days have been admitted Fellows of the College: 
Mr. George Mark Patrick Murray, Mr. Charles Joseph 
O’Connor. 

The late Dr. James Guthrie.—I t is announced 

that steps are being taken to erect, by public subscriptions, 
a memorial to the late Dr. J. Gnthrie of Esher. The names 
only of donors, and not the subscriptions, will be published. 
Donations can be forwarded to His Honour Ju<^ Green* 
how and Messrs. Thontely and G. B. Batchelor, &her. 

Aberdeen University Medical Society.—T he 
first conversazione of the above Socie^ was held this 
month, amongst others present being I^fessors Tt^l, 
Matthew Hay, McWilliam, Stephenson, Ramsay, and 
Minto. The chairman, Professor Cash, in bis opening re¬ 
marks, said that the fact of the University Medi^ Society 
having in this the second year of its existence enrolled 
nearly one-third of the Aberdeen medical stndents might be 
fairly taken as a sign that tiie Society’s methods* are good 
and are appreciate. An exceUent morical programme 
followed. 


The Sanitary Institute.—A t a meeting of 
Council of this Institute, held on Jan. 9th, G. J. Symons, 
F.K.S., in the chair, it was decided to hold two courses of 
twelve lectures for sanitary officers, the first course to com¬ 
mence in March and the second in October. Sixty-four 
members and Associates were added to the register, and 
twenty applications read for election at the next meeting. 

The Infectious Diseasfjj Hospital, Cardiff.— 
TheCard iff Ratepayers’Association has recentlyunanimonsly 
adopted a resolution to the effect that the present stmetnre 
for infectious diseases is quite unsuitable for the purpose 
and dangerous to the patients sent there, and cmls the 
attention of che corporation to the urgent need of providing 
an improved building without delay lor infections diseases 
as a sanatorinm for tlie town. 

Holmesdale Cottage Hospital, Sevenoaks.— 
At the annnal meeting of subscribers and supporters of this 
hospital, Earl btanhope, the president, in the chair, the 
report, which was of a very satisfactory character, was 
anaDUDOuslv adopted. The accounts showed that the ex¬ 
penses had ^n £389 8«. AtL, and the receipts £550 Ilk. Id,, 
leaving a balance in band of £1G1 3s. 3d. F. Le Gros Clark, 
Esq., F.K.S., consulting surgeon to St. Tliomas’s Hospital, 
was re-elected consulting surgeon to the cottage hospital. 

Eye Infirmary, Plymouth.— The annual meeting 
of this institution was held on the 9th inst.; Mr. J. H. 
Eccles occupied the chair. The comiuittee reported that 
the number of patients was slightly in excess of last year, 
and admissions into the house were increasing year by year. 
Daring 1888 there were 1487 patients, 715 of whom IiM been 
cured, 440 discharged benefit^, and 7 were incurable. The 

r rations for cataract were 1555. The balance-sheet 
wed a balance in hand of £147 5k. lOcf. 

The Bressa Prize.— Tho Royal Academy of 

Science at Tnrin gives notice that the new term for 
competition for the seventh Bressa Prize, value 12,000 
Italian lire, commenced on the 1st inst. The competition, 
which concludes at the end of December, 1890, U open to 
scientific men and inventors of all nations, and the prize 
will be given for the most important and useful discovery, 
or for the most valuable work on physical and experimental 
science &c. 

A Football Fatality.— William Cropper, a 

Derbyshire professional cricketer, wliile playing a football 
match (Staveley against Grimsby, Association game) at 
Grimsby, on Saturday, was accidently kicked in tlie audo- 
men, and conveyed to the dressing room. Mr. Grimoldby, 
a surgeon, who was at the match, immediately tended him, 
but as he was in an unfit state to be removed, ho died there 
the following morning. A post-mortem examination showed 
that death was the result of rupture of the bowels, which 
caused acute peritoneal inflammation. 

Presentations.— Tho members of the Old Mel- 
dmm Ambulance Class, which was organised by a com¬ 
mittee of ladies, presented Dr. Dumo, on the 8th inst., with 
a handsome microscope, bearing an appropriate inscription, 
as an acknowledgement of his services to tliem in preparing 
the class lectores. The Committee of Managment of 
Court Hertford, No. 3050 A.O.F., last week presented Mr. 
T. Odell, of Hertford, on behalf of the members of the 
court, with a handsome marble clock, as a recoraition of 
his services as surgeon since the establishment of toe conrt. 

Manchester Medical Society.— Tho following 

gentlemen have been elected office-bearers for 1889:—Presi¬ 
dent: Dr. James Ross. Vice-presidents; Dr. P. H. Moles, 
Messrs. Frederick Melland, G. A. Wright, and A. Harry 
Young. Treasurer: Dr. C. E. Glascott. Secreta^: Mr. F. 
Armitage Soutbara. Elected Members of Committee: Drs. 
Henry Ashby, Samoel Buckley, Joshua J. Cox, Leslie 
Hudmn Jones, Simeon Holgate Owen, T. Carleton Railton, 
Graham Steell, and William Yeats; Messrs. H. A. Gmndy 
Brooke, Thomas Jones, F. W. Jordan, and James Niven. 

Lead Poisoning at Bradford.—F urther cases of 
lead poisoning are reported from drinking the water supplied 
by the Bra^ord Corroration, and according to the latest 
reports the cases inWyke are increasing in number and 
seriousness—twenty-seven in Low Moor, two in Butter- 
shaw, and two cases (one somewhat serious) in Cleck- 
heaton. The cause of the mischief is the lead service pipes. 
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but as these have been laid down for many years the reason 
for the ontbreak is perplexinn the minds of the authorities 
and scientific men. A medical gentleman of Wyke accounts 
for the ontbreak by a deficiency in the water of carbonic 
acid and sulphates of lime, and by the presence of organic 
matter, which might be owing to the recent heavy rains. 

The Legislature and Dangerous Lamps. — 
In relation to pending petrolenm legislation. Colonel 
Majendie, C.B., has, we understand, reouested Sir Frederick 
Abel, C.B., and Mr. Boverton Kedwooa to report to him as 
to the extent to which manufacturers of mineral oil lamps 
have voluntarily adopted the sug^tions for the construc¬ 
tion of such lamps issued in 1885 by the Metropolitan Board 
of Works, on the basis of recommendations made by Sir F. 
Abel and >lr. Redwood, after their experimental investiga¬ 
tion of the causes of lamp accidents. 

Registration op Plumbers, Dublin. — The 
Public Health Committee of Dublin has recently received 
a deputation from the Plumbers’ Association, to ask their 
assistance in becoming affiliated with the Worshipful Com¬ 
pany of Plumbers, London, and to assist in effecting a 
reformation in the trade. A report from Sir Chas. A. 
Cameron, medical officer of health, Dublin, strongly in 
favour of the proposal was read, and the Committee ex* 
pressed their readiness to promote the object of the Associa¬ 
tion as far as lay in their power. The Lord Mayor, Mr. 
Sexton, M.P., has since called a public meeting, to be held 
in Dublin, for the appointment of a local council to carry 
out the objects in view. 

The Rhone Medical Association.—T he report 
of the work done by the Syndicate of the Medical Ass^ia- 
tion of the Rhone, which was read at the recent annnal 
meeting at Lyons, states that in spite of a good deal of 
opposition from practitioners who were nnwillingto join the 
Anociation, notwithstanding difficulties occasioned by the 
stringency of French law regarding medical societies, a good 
deal of useful work has been accomplished. In several cases 
tiie courts of law have referred matters concerning dispute 
medical chafes to the syndicate, the advice of which has 
in almost every instance been accepted. Attempts in the 
direction of suppressing advertising quacks have not hitherto 
been successful, but the Association has obtained a promise 
that the public prosecutor shall take notice of any distinct 
case of illegal medical attendance which may be brought 
before him . 

Society for Reuep of Widows and Orphans 
OP Medical Men.—A Quarterly Court of the Directors of 
the Society was held at Bemers-street on Wednesday, 
Jan. 9th, at 8 P.M., Sir James Paget, President, in the chair, 
it was resolved to distribute £1350 10«. among the sixty-one 
widows, thirteen orphans, and three orphans on the (^pe- 
land Fund. The ueatlis of three widows were report^. 
There were no fresh applications for grants. The expenses 
of the quarter amounted to £61 10«. 6ef. The treasurer 
stated that the Centenary Present, £351, had been given to 
the widows and orpitans on Oct. 29th of last year. Five 
new meml^TS were elected, and the deaths of five announced. 
A legacy of £100 had been received from the executors of 
Miss Louisa McKellar and a donation of £100 Dr. 
Matthews Duncan, on occasion of the centena^. The 
directors determined to send a copy of the Short History of 
the Society, with extracts from the bye-laws and a form of 
proposal, to all medical men within the radius of the 
Society. 

Royal Meteorological Society.—T he anniver¬ 
sary meeting of this Society was held on Wednesday last 
at the Institution of Civil Engineers, Westminster. 1^. 
W. Marcet, F.R.S., the President was in the chair, and 
delivered an address on "Fogs.” Fogs and clouds are one 
and the same thing. A cloud is a fog when entered into, 
and a fog seen from a distance, suspended in the air, 
becomes a cloud. Dr. Marcet referrm to London fogs. 
Dr. Tyndall has accounted for them by assuming each 
p^icle of condensed vap>our to be covered by coal smoke. 
These fogs usually accompany a high barometer, and are 
frequently diy in their character. It is a well-known fact 
that cold air on the tope of hills, being heavier than the air 
below, slides down the slopes, so that tlie lower parte of 
hillsides are actually colder than the plains at some dis¬ 
tance from the hills. Now London, in the Thames valley, 


is surrounded by hills. The air is colder on these hills than 
in London with its millions of inhabitants, its coal fires and 
factories; hence it is heavier, and will have a great 
tendency to slide down the hills towards the town and the 
river. Should the air in town be on the point of saturation, 
and the cold air from above saturated mth vapour, it is 
obvious that the increased cold from above will produce a 
precipitation of moisture, and thus a fog is produced. 

Liverpool Medical Institution. — At the 

annual meeting, held on the 10th inst., the following list 
of officers, Council, and Microscopic^ Committee was 
adopt^:—President: William Carter, M.D., F.R.C.P. 
Vice-Presidents: F. J. Bailey, L.R.C.P. ; G. E. Walker, 
F.R.C.S.;*A. Bernard, M.B.; •Richard WUliams, M.R.C.S. 
Hon. Treasurer: J. N. Cr^een, L.R.C.P. Hon. General 
Secretary: *E. W. Hope, M D. Hon. Secreta^ to Ordi¬ 
nary Meetings: Darner Harrisson, M.R.C.S. Hon. Libra¬ 
rian: *C. G. Lee, M.R.C.S. Council: W. J. Fleetwood, 
M.K.Q.C.P.; Robert Jones, M.R.C.S.; J. Birkbeck Ne'^ns, 
M.D.; C. Puzey, M.B.C.S.; *A. Barron, M.B.; *R. A- 
Brannigw, M.D.; *G. Westhy. M.K.Q.C.P.L; *R. Hughes 
Jones, X.R,C.P.; *T. H. Beclcerton, M.R.C.S.; 'Stanley 
Gill, M.D.; *W. Macfie Campbell, M.D.; *G. W. Steeves, 
M.D. Microscopical Committee: A. Barron, M.B.; 'T. 
K. Bradsliaw, M.D.; G. G. Hamilton, F.R.C.S.; *T. B. 
Grimsdale, M.B.; J. R. Logan, M.B.; Rushton Parker, 
F.R.C.S.; FrankT. Paul,F.K.aS.; J. Wiglesworth, M.D.; 
•PeterDavidson, M.B.; *J. E. Gemmell, M.B.; ‘Arthur 
Wilson, M.R.C.S. Auditors: 'Robert Jones, M.R.C.S., 
and ‘K. A. Grossmann, M.D. Those marked (*) did not 
hold the same office last year. 




Sueeett^ appUeanU for Vaeeneiei, Seeretariea <ifPvblie InttUvHona, and 
cthen pottettii^ ii^ormation $niUM« /or this eolumn art inttUd ta 
/onoard it to TBS Lancet Ofiet, dirtettd to tA« Sud-EUifor, not latrr 
(Aon 0 ofeioekontkt Thuradan qf took loetk/or pvbUcation in 

tXe neat number, • 

Anderson, James, L.R.C.P. Edin., I..P.P.9. Olsa., has been appointed 
Medibal Officer of the Iver District, Drayton Union. 

Bays. James T., M.B. Lond., M.B.C.S., LS.A., has been appointed 
House Surgeon to the Ho^ital for Sick Children, Great Ormond-st., 
Tice L. OaMel, M.B., resided. 

Brackenburt, Henry B., M.R.C.8., L.R.C.P., has been appointed 
Resident Medical Officer to the Royal Hospital for Children and 
Women, Waterloo Bridge-road, S.B. 

Brenton, William Horr, M.B.C.S., LS.A., has been appointed 
Medical Officer to the Northern District of the Plymouth Union, vice 
J. P. Byeley, deceased. 

Charsley, R. S., B.AOxon.. M.R.C.S., LB.C.P. Lond. (late House 
Surgeon), has been appointed House Physician to Westminster 
Hospital. 

COBSER, F. £. 8., H.B., C.M. Bdin., has been appointed Medical Officer 
of the Bourton-on-the Water District, Stow-on-the-Wold Union. 

Finny, Wh. E. St. Lawrence, M.B., M.Ch., Roy. VnW. IreL, has been 
apjiointed Third Assistant Medical Officer to the Kent County 
Asylum, Banning Heath, Maidstone. 

Godson, Clement, M.D. Aber., M.R.C.P. Lond., has been appointed 
Consulting Physician Accoucheur to the St. George's and St. Jaines’s 
Dispensaiy, King-street, Begent-street, in the place of the late 
Dr. Alfred Meadowa 

GOTT, H., M.R.C.S., LR.C.P. Loud., has been appointed Assistant 
House Surgeon to the Stafford Infirmary, vice G. F. Richards, 
LS.A., resided. 

Linden, H. C., LR.C.P. Bdin., LP.P.S. Glas., has been appointed 
Meilical Officer of the Fifth IMstrict, Drayton Union. 

Melland, Brian, M.B.Lond., M.Sc.Vic., M.R.C.S., LS.A., has been 
appoint^ Junior Resident Medical Officer to the Manchester 
General Hospital for Sick Children, Pendlebury, vice Tbotupson, 
promoted. 

Nicholu, F'red. L, LR.C.S., LM. Edin., LS.A., has been appointed 
Medical Officer of the Fulborn District, Chesterton Union. 

ParslOB, H. H., M.B.C.S., LR.C.P. Edin., has been appointed Medical 
Officer of the Hatherieigh District, Okehampton Uniun. 

Roe, K. H., M.R.G.S., LS.A., has been appointed Medical Officer for 
the Workhouse, Barton-upon-Irwell Union. 

Smart, W. U., M.B.C.8., has been appointed Medical Officer of the 
Polesworth District, Atherston Union. 

Tanner, C. Price, M.R.C.S.,LB.C.P. Lond., has been appointed Third 
Assistant Medical Officer to the Worcester County and City Lunatic 
Asylum, vice A. N. Little, M.B. Lond., appointed Senior Assistant 
Mt^cal Officer at the Holloway Sanatmnm. 

, Tatteksell, C. H., LR.C.P.Lond., M.R.G.S., ba.s been appointed 
Medical Officer of the Barton District, Barton-upon-Irwell Union. 

Thompso.n, j. H., M.D. Vic., has been appointeit Senior Resident Medical 
Officer to tlie Manchester General Hospit^ for Sick CUildreo, 
Pendlebury, vice H. H. Fisher, M.B. Loud., resigned. 
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In eemplianu wMi the deeire ofnumerwa nheertbere, it hat been decided 
to rtmune the jtvhliealion under thi* head c/ brief partieuiaee of the 
various Vaeoneiea vkieh are announced in our advertieinff eolumne. 
Fur further ii\for7nation regarding each vaearwy referenee thuiM be 
TTinfr to the adeertieement, • 

BiRxiNGnAW WORKHOVSR ISPIRMARY.—Clinical Assistant. Board, 
lodjrinj;, washing, and honorarium of 15 guineas. Term of office six 
months; renewable. 

Bvby Umos. County of Lancaster.—Medical Officer for the Heap 
Medical District. Salary £70 per annum, and fees for surgical 
operations and racdnation and midwifery fees. 

CHEL.SEA Hospital for Women, Fulham-road, London.—Resident 
Medical Officer. Salary £80 per annum, with board and residence. 

Deton and Exeter Hospital.—A adstant House Surgeon. Salary 
£10 per annum, with board and lodging. 

Evelina Hospital for .sick Children, Sonthwark-bridge-road, 8.E.— 
House Surgeon. Salary £70 per annum, with board, washing, and 
residence. 

Fabrincdon General Dispe-nsarv and Lvino in Charitt, 17, Bart- 
iett's-buildings, Uolbom, E.C.—Honnmry Physician. 

GctERAL Hospital, Birmingham.-A-ssistant House Soigeon. No 
Balai 7 , bnt residence, board, and washing provided. 

Great Northern Cf.ntral Hospital, Holloway-road, N.—An addi¬ 
tional Physician to Out-patients. 

Hospital for .Sick Children, Great Ormond-rtreet, London, W.C.— 
Medical Registrar and Pathologist, for one vear; an honorarium of 
50 guineas being voted at the expiration of that term. 

J.iFFRXY SCBl’RBAN BRANCH OP THE GF.NP.RAL HOSPITAL, OrUvelly- 
hiU, near Birmingham.—Resident Medical Officer. Salary £160 per 
annum, with board, residence, and washing. 

Lcnatic ASTLUii, The Coppice, Nottingh-am.—Assistant Medical Officer. 
Salary £100 per azmum, with furnished apartments, board, washing, 
and attendance. 

Rotal Albert Edward Infirmary and Dispensary, Wigan.—Junior 
House Surgeon. Salary £80 per annum, apartments, and rations 
(exclusive of wines, spirits, and washing). 

Somerset and Bath Asylvh, Wells.—Junior Assistant Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

State criminal Lunatic Asylum, Broadmoor.—Junior Assistant 
>fedical Officer. Salary £175 per annum, rising £.5 annually up to 
£- 200 , with furnished apartments, cods, gas, and attendance. 

St. Olate’s Union, Bermondsey.—Resident Assistant Medical Officer 
and Dispenser. Salary £100 per annum, with furnished spartanenU 
and rationa 

Untteo Ki.vgdom Band op Hope Union, 4, Lndgate-hill, London.— 
Le^urers, duly qualified, and total abstainers, to deliver Uluatrated 
addresses in elementary schools throughout the country. 

York Retreat, York.—Junior Assistant Medical Officer. Salary for 
the first year £80, with board. 


Parriagts, aair §tat|^s. 


BIK T H S. 

Kate-Smitil—O n the 14tb inst, at I), Dane-road, St Leonards-on-Sea, 
the wife of E. Kaye-Smith, of a daughter. 

ME.Nr>s.—On the 9th InaL. at North-terrace, Anglesey, Bants, the wife 
of B. S. Mends, Surgeon, R.K., of a son. 


MARRIAGES. 

Hemming—Taylor.—O n the loth inst, at Glyncorrwg Parish Church, 
Charles W. Hemming, I..R.C.S., L.It.C.P.,of AbeigwynlJ,toHorence 
Isabella, eldest daughter of John Taylor, Sheriff Clerk, Cromarty, 
N.B. 

Phillips—MACAULAT.—O n the 8th inst, at Kibwortb, Leicestershire, 
Edgar Vaughan Phillips, M.&C..s.Lk, L.R.C.P., of Tollerton, York¬ 
shire, to Mary Louisa, eldest daught^ of Tboa Macaulay, Surgeon, 
of Kibworth. ^ 

Tbetan—Lockwood.—O n the 14th inst., at the Parish Church, 
Skelton-in-CIeveland, Frederick A. Trevan, Surgeon, R.N., of St. 
Bndellion, Cornwall, to Emily Catharine, fourth daughter of the late 
George Lockwood, of Stockton-on-Teea. 


DEATHS. 

Collie.-O n the lOtb inst., at Villa Cbiari (alia qneroeX Florence, Italy. 
Get«e D. Milne Collie, M.D., late Asautant Surgeon, Boyu 
ArtUfery. 

DUFF.-^n the 11th inst., at Elgin, N.B., George Duff, M.D., aged 69. 

Paton.—O n the ISth inst., snddenly, at Onslow-square^^Oeorge Paton. 
M.D., Deputy In-spector-Ueneral of Hospitsds, mte Bengal Medical 
Service, aged 76. 

PlNNiGER.—On the 10th inst., at bis residence, Bteseliigton-road, Lee, 
Kent, Broome Pinniger, M.R.C.S., L.S.A. (formerly of Byde, LW.), 
aged 59. 

Ridge—O n the 9th inst, at his residence, High-street, Pntnev, 
Beiriamln Ridge, M.D., late of Monnt-street, Berkeley-sqnare, in his 
82na year. 

Wailes.—O n the lOtb inst, atHemel Hempstead, Robert WiUle8,M.D., 
aged 71. _ 

S.B.—A fee qf J«. i* charged for the Insertion of Ifotim gf Births, 
Marriages, and Deaths, 


leMntl Jiarj for mixing Mtek. 


Monday, January SL 

Royal London Ophthalmic Hospital, Moorfields.—O peratfon* 
daily at 10 a.m. 

BOTAL WESTMINSTER OPHTHALMIC HOSPITAI.—Operattoni, 1.80 P.M., 
and each day at the same hour. _ . _ 

Chelsea Hospital for Women.—O perations,2.80 p.m.-, Thursday,i.80. 
St. Mark’s Hospital.—O perations, 2 P.M.; Tuesday, 2.80 P.M. 
Hospital por Women, soHo-squARE.-Operations, 2 p.m., and oa 
Thursday at the same hour. 

Metropolitan Free Hospital.—O peratloru, 2 p.m. 

Royal Orthopmdic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, 2 p.m., and 
each day in the week at the same hour. „ , _ . 

Society op Arts.—8 p.m. Mr. Alan S. Cole: Egyptian Tapestry. 

(CantorL^ture.) _ _ ^ 

Medical Society of London.—8.80 p.m. Dr. W. R. Gowers: SyphilBi 
and the Nervons System. (Lettsomian lecture.) 

TuMday, January 22. 

Gut's Hospital,-O peTaUoii8,l.80F.M.,and on Friday at the same hour. 

Ophthalmic Op6tatioiX8 on Monday at 1.80 and Thnrftday at 2 P.M* 
St. Thomas’s Hospital—O phthalmicOperations,4 p.m. ; Friday,2 p.m. 
Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 P.M. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital— Operations, 2.30 p.m. 

St. Mary’s Hospital—O perations, 1.80 P.M. Consultations, Mwdat 
2.30P.M. 8kinDei»rtment, Monday and’Thursday, 9.80 A.M. Throas 
Department, ’Tuesilays and Fridays, 1.30 P.M. 

Royal Institution.—3 p.m. Mr. George John Romanes: Before ana 
after Darwin. _ _ . „ 

Society op Arts.—8p.m. Sir JaraeiD. Linton: Some Recent Move¬ 
ments in relation to the Applied Arts. 

ROYAL Medical and Chihuroical Societt.—8.30 p.m. Dr. George 
Murray Humphry: Back-knee, Bow-knee, Knock-knee, and other 
Deformities resmting from Defect of flrowth at the Epiphysial 
Lines.—Dr, Percy Kidd: OnapecnllarObstructive Form of Laryngeal 
Tuberculosis which simulates Bilateral Abductor Patalyaia 

Wednesdny. January S3. 

National Orthop^hc hospital—O perations, 10 A.H. 

Middlesex Hospital—O perations, l p.m. ^_^ _ 

St. Bartholomew’s Hospital—O perations, 1.80 p.m. ; Saturday md# 
hour. Ophthalmic ciperations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. „ , , . _ 

St. Thomas’s Hospital— kiperations, 1.80 p.m. ; Saturday, same hour. 
London hospital—O pemUons,2 p.m. ; Thursday ASaturday,same hour. 
Great Northern Ce.ntral Hospital—O pemtlons, 2 p m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.80 P.M. 

Unitersity Collbob Hospital—O peraUons, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.46 P.M.; Saturday, 9.16 a.m. ^_^ 

BOTAL Free HOSPITAL-Operatioiw. 2 P.M., and on Saturday. 

Kino's College Hospital—O perations, 8 to 4 p.m. ; Fnoay, a p.m. 

CHi^iT^^HosmAL, Great Ormond-street.—O perations, 9.80 a. m. ; 

Surgical visits on Wednesday and Saturday at 9.16 a^. 

Hunterian Society.—8 p.m. Dr. Turner: A case of BndocarditiR— 
Dr. Pitt: Bronchiectasis in Childhood. . . , 

Society of Arts.—8 p.m. Prof. George Forbes: Electric Meters for 
Central Stations. „ , . 

British Gvnvecological Societt.— 8.30 p.m. Spmmms wrn » 
exhibited by Dr. Granville Bantock, Dr. Edis, Dr. Richard T. 
Smith, Mr. Lawson Talt, and others. President s Addres-s. Dr 
Bowreman Jessett: On two cases of Abdominal Operation vrlto 
Unusual Complications. 

Thunday, Jaunary 21 

St. Georges Hospital,—O perations, 1 p m. 8nrg1^ Con^taUoni, 
Wednesday, L80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

Chabino-cross HOSPlTAL-OperationB. 2 P.M. ^ _ 

Royal Institution.— 3 p.m. Prof. J. W. Judd; The Metamorphoses 

THE^Si^iTAM Institute (Parke8Museum.74A.Mamiet-^.W.X—6 p.m. 

Dr. O.V. Poore: London, Ancient and Modem, from a Sanitary Point 
Neumlooicai. socim’ of LONDON(National HospiW for thePai^^ 

and Epileptic,queen-square).-^80P.M. Anm^MMtinRfor^tlon 

of OffiM-bwrers, Ac. Address by Mr. Jonathan Hutchinson on tM 
Nervous System in its relation to Diseases of the Skin, and on other 
topics. 

Mday. January 25. 

Rotal South London ophthalmic Hospital—O pe^Hiw. 2 p-«- 
Society of Arts.—8 p.m. Mr. H. H. Johnston: The Ariatic ColonlsR* 
tion of East Africa. ... . 

CuNiCAL Society op London.—8.30 p.m. Addrew of the PrMidenfc 
Mr. Mayo Robson : Case of successful Nerve-grafting (tlie 1***^^'^ 
be8boini).-Mr. H. W. AUingham : Case of Bemo^from Ih^nee- 
joint of a Dislocated Internal Semilunar ^rt^e. — Mr. A. 
fewlhy: Case of Componnd Dislocation of the Elbow-jolnt, with 
Rupture of the Ulnar Artow; recovery- . „ . 

RotalTN a-nTirrioN.—o p.m. ^f. G- H. Darwin: Meteorites and the 
History of Stellar Systems. 

Saturday, January 2S. 

MiDOtBUBX Hospital—O perations, t P.M. «»• 

BOTAL INSTITUTION.—3 P.M. ^f. Enirt I^ue^ 

Great Composers and the (3baracteTistlcs of their Works. (With 
Dlostrations on the Pianoforte.) 
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METEOROLOGICAL READiNG& 

(Taken daily at 8.S0 a.m. by Stevar^i InetrumenU.) 

Thb Lancet Office, .Tanuary 17tb, 188d. 
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Itrfjs, €ommrats, ^ to 
Corrosponbonts. 

It is esjKcially requested that early intelligence of local events 
having a medtcal interest, or imich it ur desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Jjectures, original articles, and reports should be written on 
one side only of the paper. 

liters, whether intended Jor insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessar^y for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
Apartments of The Lancet to be addressed *'to the 
Publisher." 

We cannot undertake to return MSS. not used. 


Music in Medicine. 

7. B.—K» already pointed out in The Lancet (Nov. Srd, 1388, p. 877), 
the therapeutic value of music was well known to the ancient prac* 
titioner. Non-professional literature is full of testimony to the influ¬ 
ence of melodious sounds in depressed or in exalted states of the 
nervous system. Witness the young David's channing away Sanl's 
evil spirit with bis harp; and, in Scott's " Legend of Montrose,” the 
power possessed by Annot Lyle with her cl^rschach over the 
saturnine moods of Allan McAulay. In Horace’s S2nd Ode, book 
flnt, he concludes his address to the lyre with (according to the 
received text)— 

O laborum 

Dulce Icnimcn, mibi cunque salve 
Rite vocanti. 

But Adolf Eiessling, in his recent admirable edition (Berlin, 1884), 
thinks the difficulties inherent In this reading can be solved only by 
adopting the brilliant emendation of Lachmann, according to which 
the stanza would close thus 

O laborum 

Dnlco lenimen medicumqne, salve 
Bite vocanti. 

(0 ! of onr troubles the sweet, the healing sedative, dec.) See 
Kiessling's Jadlcious note on the passage. 

An English i^aeiUioner will not, we believe, be obliged to pass an 
examination for permission to practise in Ontario. 

THE CLIMATE OF SIDMOUTH. 

To the Editors of The Lancet. 

8lR5,~Mach interest has been felt in the pemsal in the public press 
of letters from various correspondents In reference to the mildness of the 
current season, the late blooming of plants, and the special advantages 
of certain health resorts. Though last, 1 hope a few words from a 
locsdlty that, when visited by Her Majesty and her Boyal parents the 
Duke and i^chess of Kent in the year 1819, enjoyed the prond dis¬ 
tinction of being termed the “queen of watering-places” may not 
prove of the least importance. 

Among plants at present blooming In the open in this locality may be 
named the Devoniensis, Marie Van Houtte, Ia Malmalson and Qloire 
de DiJon roses, ice plant, faschias, myrtle, rhododendron, and magnolia 
(specimens of the two latter, selected from fifty or sixty similar blooms, 
accompany this letter), whilst wall-flowers, primroses, and violets are 
numerous, with here and there mignionette, lobelia, and the Marguerite 
daisy. On New Years’ Day a dish of green peas was picked, and on 
that day I gathered from a hedge-bank a vrild strawberry plant bearing 


three ripe fruit, and on the same day were brought me three fine sprigs 
of hawthorn (May), one of which I enclose, bearing fourteen clusters of 
fairly perfect and highly scented blooma The local mean daily 
maximum temperature during December was 49‘7'. As evidencing the 
purity of the air and water of the district, it may be mentioned that 
during the five years ending December last six deaths only from zymotic 
disease were registered, and no death from diarrbeea has been registered 
during the past twelve years; and as touching on malaria, I have neither 
seen nor heard of a case of ague during a professional career of upwards 
of thirty-five years, and this in a population of 4000. The death-rate 
during the past ten years has averaged from 11 to 18 per 1000 per 
annum. The importance of such statistics as these vrill be best appre¬ 
ciated by medical men. 

With the knowledge of the foregoing, and taking Into considera¬ 
tion the frequent uncertainty of the purity of water, the frequent 
presence of malaria, tho unsatisfactory cuisine, and the absence of 
English household comforts that invalids vbiting continental health 
resorts are often exposed to, it is no extravagant assertion to make 
in leaving our own isle they very often go further and fare worse. 

I am. Sirs, yours faitlifuUy, 

Tiios. H. S. PULLIN. M.D., 

Sidmouth, Jan. 7th, 1689. Med. Officer of Health. 

*•* The specimens referred to in the above letter have been received in 
a state of excellent preservation,—ED. L 

Ventilation of Public Buildings. 

In reference to an annotation on this subject which appears in onr issue 
of the 5tb ittst., Messrs. Boyle & Son, of Queen Annc's-building!i, 
Uulbom Viaduct, write to the effect that the statement is erroneous 
that there is no system at present in use that will properly ventilate a 
public building and that the principal thing that can be done to avoid 
the evils arisingfrom defective ventilation U to leduco the exhaustion 
of the air to a minimum by preventing overcrowding. Messra Boyle 
guarantee that tho ventilation by their antomatic system will at all 
times be entirely efficient and satisfactory, and without the slightest 
draught 

Msdieal Oflcer of Health .—The answer to the first question practically 
covers all the others. Our correspondent is under no legal require¬ 
ment to hold a diploma in public health; this requirement does not 
come into force until January 1st 1^. nnd then only relates to 
medical officers of health who are appointed after that date to districts 
or combinations of districts baring a popolation at tho last censns of 
not leas than 50,009. Further, a medical officer of health is exempt 
from this qualification if the population of the district in which be 
has hitherto served is not less than 20,000. The appointments of 
medical officer of health are vested In the district councils—1. e., the 
urban and rural sanitary authorities; but the county council may 
appoint one or more such officers, and, by arrangement with the 
district authority, make their services available in the 'district. The 
district authority, under such circamstances is relieved from the 
obligation of appointing a medical officer of health, which is now im¬ 
posed upon them by tho Public Health Act 
Enquirer.—The subject of stertor was discussed in an article by Dr. B. L. 
Bowes, published in The Lancet of Doc. 18th and 25th, 1880. 

“A USEFUL HINT." 

To the Editors of THE Lancbt. 

Sirs,—T he two interesting letters under the above heading which 
appeared in The Lancet remind me of an operation I onco saw skilfully 
performed by a blacksmith in a market town in Ireland. 

A country boy, about twelve years of age, returning home from a 
market town with some of his relatives, was entrusted with the carriage 
of a new iron pot Perhaps for Aie facility of carriage, the boy took o9 
bis cap and placed the pot obliquely on the back part of his 
However, on his way homewards, from some cause or another, the pot 
slipped forward and downward over his face. Unavailing efforts were 
made at tho time of the accident and after be reached borne to get the 
pot off his head. The next morning the boy was taken back into the 
town byfais father in order that a doctor of repute might have an oppor¬ 
tunity of trying his skill on the case. On the lad’s progress tbrongb the 
street which led to tbedoctor’shousehe had to passa blacksmith’s shop. 
The blacksmith, bearing the commotion, ran out of his shop to see wbah 
it was all about. He was a clever, witty man, and at a glance be com¬ 
prehended the ludicrous state of things, and after a hearty laugh be 
requested tho boy’s father to allow him to try if be could not extricate 
the boy from the pot. The request vras readily granted, and the boy 
was led into the forge. The smith expeditiously prepared for the opera¬ 
tion. He greased one of his fingers, and then with considerable difficulty 
be insinuated it between the aide of Che boy's bead and the pot. This 
done, be pressed the side of the pot opposite to-his finger against his 
anvil, and then with his hammer he struck the part of tho pot over his 
finger with a quick heavy tap, which caused the pot to fall to pieces, 
happily, it may be said, before there was “ death in the potfor the 
little fellow was much exhausted from hunger and thirst, the want 
of sleep, and the rough treatment he bad undergone before he came into 
the blacksmith's bands. 1 am, Sira, yonra truly, 

Lincoln, Jan. 16th, 1880. William O’Neill, M.D. 
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A "REMiRKADLE CASE OF PROBABLV CaNCEROFS DISEASE.” 

Jfr. Oarla rfHinwiof Port IsiRc writes, with reference to tbearticio of 
Mr. Travis in our issue of Jan. Stli, that the case recorded by Mr. Travis 
ai one of “ sloughing phagedsna” ranch resembled that pnblisbed by 
himself. Mr. Williams still thinks, however, that his case presented 
all the characters of cancer, except in the fact of the ulceration 
heaUng on more than one occasion, and for this pccolinr character he 
would suggest that the case belongs to a now variety of malignant 
wlilch be would etylo “undulating cancer.*' Ho adds that 
his patient died on b'ov. 27th. Before admitting a new variety of 
cancer typided by this case, it would surely be necessary to have Ailed 
op a regrettable hiatus. Mr. Williams in bis paper did not allude to 
the histological characters of the new growth. Rodent ulcer ” wo 
may remind him, is prune to heal temporarily, and bis case would 
seem to have features in common with that form of mnli cnr^n t disease. 

S. Ruihtrford.-\fe think it would be reasonable to give the certiAcato 
tesuested. To our minds premeditation of the act amd its apparently 
wilful execution do not disprove the correctness of the theory of 
i«. Besides the act itself we gather that the person in question 
had been greatly excited before the commission of the deed. Had the 
^yb^pened suddenly in tho heat of passion, and had it been 

homicidal.weagree with oureorrespondentthat conviction and its legal 

conseqtiMces would prolrabiy have followed ; but in the case refer^ 

^ ^ “““ to carry it out point to 

M^Mlame impulse to commit crime for which the offender would 
he held or should be held irresponsible. 

J r. H.-Heath’8 DicUonary of Practical Surgery (Smith, Eider, & Co.). 

THE AIR ON THE NILE. 

To Ot SiitoTt (j/ The Lahcet. 

Psychrometer. 
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Philanthropic Work i.n Prisons 

■^«rtI^on5 rj®Ato the work 
«tTled on in an Amencan reformatory, the Elmira. It will be satis 

f^oipr to many to loam that prisons in England are not dasUtute of 
wed mean, whereby the term of incarceration for soeW^o 
rf® ^ “><>fAl improvement of tho convicts. 

^irMerrfl . Jfaparfne, entitled 

of the^lff^ Mdlbank G.aol," gives somo interesting particuUra 
of the efforts which have been made, and are stiU in operation, to 

inAuences calculated to 
act bcneAciaUy on them when the period of penal servitude shaU 

^ he T I ■ S?” i»>Jefatigable chapS 

0 the gaol, are divided into four distinct branchos-(l) that on behalf 
^ those desiring to emigrate. <2) that on behalf of mothers, whether 
wjvia of prisoners or prisoners themselves. (3) the providing of material 
comforts, such as food and clothing, (l) general assistance. For 
example of the gratifying results of persevering efforts towaids 
raising the moral tone of even hardened crimiuals, wo must refer to 
the article we have mentioned. 

J. D.-Papers upon thfa subject will be found in the Arst volomo of the 
Mediml Txmetand Gazette for 1857, pp. 177 and 100. Numerous references 
to this question occur in “ Neale's Medical Digest." 


No*. 81-5 
a-30,,. 
D«. 1-5 . 

II ft-lO... 

■ I U-15... 

II l»-20... 

.1 21-25... 
<• 25-3U .. 


No. of 
obrer- 
rations. 
.. 25 . 
. 15 . 
17 . 
20 . 
20 . 
21 . 


mean. max. min. 
• M .. 80 .. 51 

. 81 .. 75 .. 47 


Thermometer, 
mean. max. min. 


For«day, 153 _ 
1. December. 93 

No. of 
... - obser- 
p_eDay. vations. 


43 

47 

4S 

50 

47 

40 

43 

43 


66 

U6 

05 

03 

60 

00 

03 

69 

64 

03 


72 

70 
. 79 

71 
09 

72 
60 

73 

70 

79 


mi 


Psychrometer. 
mean. max. min. 


65 

63 
. 66 

. 62 
60 
47 

64 

66 

47 

47 


63 .. 76 

77 

78 
70 
60 


67 

66 

53 

62 

62 

62 

65 

61 

62 


• Cl 
. 62 
66 
OS 

65 
75 

66 


67 

67 

58 

47 

47 

43 

45 

47 

67 

67 

50 

53 


Thermometer, 
mean, max, min. 


66 

67 

62 

60 

71 

69 

00 

08 

09 

07 


65 
. 04 
01 
7l 

71 

77 

78 

72 
72 
71 
09 
71 
03 


60 

48 

62 

58 
64 
06 

59 
64 
69 
07 
64 

60 
00 


of the opening of tho 

T 


7 am. 

60 

66 

IP.K. 

*7 

68 

7p.k. 

53 

61 

is 

•• 74 

81 



---—.uf Biskra. 

Duiubew.!, o ’ WthfuUy. 

Ji!^,jM<lat it comes away 

‘he i^ities of a charm „*?^“®®”P®'^tious persons to 
^‘ top»tectii«f«„,Ul he especially 

wortKi, M much as E5 • but market value. A 

‘hecopiiitypjy^ ’ should say the measure of its 

weTendorandtbefooifaimessofthepurchaser. ( 


DISPENSARIES AND OUT-DOOR HO.SPITAI, RELIEF. 

To the Edilort qf THE Lancet. 

“■ ^ “ fawumhte time for contrasting these 

two forms of modicalaid, now so prevalent amongst the large luoasof 
both poor and well-to-do people in London. 

Having passed twelve months in a busydi.spensary, I may perhaps 
l^ook upon mysolf as fairly conversant with the subject. I may say that 
I returned to London after nearly thirteen years' practice in tlio conntn-. 
and m a dlstrictunblessed with hospitals and paupers. I have therefore 
ample experience in surgery. What soon struck me in my dispensarr 
^he.respectability of the patient.* and the gratitude with 
which they ^id their small fee.* (they would willingly have paid more). 
Hut, apm, I found all these people, belenging to the well-paid artiam 
class, from_ whom you would receive very fair fees in the country, felt 
no shame in going or sending their children regularly to the hospital. 
If an operation was suggested, the hospital was really looked upon as a 
neceMty' and I found that tho majority of medical men never operated 
at all, but sent all their cases to these institutions, where without 
Inquiry and without fee they are thankfully admitted. I found, how¬ 
ever, that one could operate if ho wi.shed, charging, of coui-se, small foes, 
and I took e.aro that very little escaped myliands for the bcneAt of 
these so-called charities. This state of things U moat serious, Tho 
majority of London medical men are living in straitened circumstances 
on account of tliis p,\iiperiscd population. But wliiit need of surgeons 7 
Chemists with a little kiionledgo of medicine are quite equal to this 
stylo of work, and the fee* migiit bo remunerative in their case. The 
idea of raising the standard of surglaal examinations strikes one as 
simply satirical. But look at the future. I’auperised patients will 
bring up p.iiiperised offspring—people without any Independent feeling 
and without any hesitation sc-eVing tliis wlinlesale gratuitous relief,—and 
tho relntion.s)iip between medical men ami these clas.se* thoroughly 
destroyed, Tim satire i* cmiiploto when wo And the majority of medical 
men in London nro qimliHed surgeons—men who have not an instru¬ 
ment .and never an opportunity of practising their craft. 

There is but one remedy,and that rests with the London practitioners 
themselves. I.ct committee, bo formed upon a common ground, that we 
may not only gain a livelihood, but that wo sliall insist upon doing the 
work for wliich wo are qualiAed, that a stigma shall be c.aat upon people 
who consent to receive paiipctised aid, that thaysliall bo bound to 
iwo^iso their respon-sibilitic* ns parents and be compelled to pay for the 
injuries and accidents inseparable from ihelr parental duties, and borne 
willingly by their worse paid but uioro independent countrjTuen in a 
similar position. Dispensarie.* carried on by honest practitioners can 
well bear investigation aud bo proud of the part they are playing. People 
coming there may at least have a spark of independent feeling, that they 
have their own doctor and that they pay a small douceur for tho attention 
given to them. Hospital surgeons should rcAect more upon this social 
problem, for their fees and daily bread largely depend upon their poorer 
brethren whom they ore so unjustly injuring. 

I am, Sirs, yours faithfully, 

January, 1889. A Lo.ndo.n SmcEON. 

“Death from the presf-nce op a Caseous Gland 

IN THE Trachea.'’ 

In onr issue of the 6th inst. we reported a death from the presence of 
a caseous gland in the trachea. In the report it was stated that 
“the gland which caused the fatal result was found lying loose in the 
trachea, having been ‘shelled out’ from the suppurating cavity.” 
This, it appears, is inexact, os the gland in question, instead of lying 
loose in the trachea, wa.s attached by Arm adhesions to the ma^ln of 
the opening in that tube, the smaller part of Its substance being out¬ 
side, but continnous with, tliat which had made its way through. 
The specimen will, we understand, be shown in doe course at (he 
Pathological Society. 
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Unqualified Praciicb and Coronees’ Inquests. 

At an inquest by Mr. Baxter, at Bromley, on two children said to hare 
died of diphtheria, it was elicited that the eldest child was first seen 
by an unqualified assistant named Hickey. He obtained the 
attendance of a doctor. Hr. Wadley, but the child died and the 
doctor gave a certificate of death from croup and exhaustion. 
Evidence was taken to show from a post-mortem examination 
that there was no sign of throat disease, and that death 
was caused by chronic pneumonia, accompanied in one case by 
congestion of the lungs, and in the other by convulsiona. The 
jury returned a verdict in accordance with the evidence, and requested 
the coroner to cali the attention of the Medical Connell and the 
Apothecaries' Society to the case. These cases are imperfectly reported, 
and we withhold the expression of any opinion upon them. Meantime 
they should serve as a warning to all practitioners against the wrong 
use of imqnalifled as.sutants. Hickey stated that he was assistant to 
Mr. Wadley, and showed the coroner an undated agreement by which 
be let the premises, 91, Quildford-road, to Mr. Wadley, and in return 
Mr. Wadley made him his assistant at a salary of SOs. per week 
Cambenwfiian.—Unfortunately there is no means of pnnishing such 
advertising quacks as our correspondent refers to in his letter, unless 
perchance it can be proved that tbeir treatment has resulted in the 
death of a dupe. Then of course they would be brought within the 
purview of the criminal law. We entirely endorse “ Camberwelllan's" 
statements. If the Legislature of this country would only copy the 
French law relating to patent medicines —viz., that to be legally 
saleable their composition must be formally declared to the authorities 
—some good might be done. 

Wm. Fraser, The microscopic details are quite superficial, the 

atructureof the liver in the frog and pigeon, forexample, being dismissed 
in ten lines, and that of muscle in as many more.—2. The best manuals 
are those of Swanzy, Carter, Frost, and Nettleship, all equally good.— 
3. ThelastedJtionof Ur.Atthiirs book was, webeIieve,publiBhedin 1880 . 

A PROBABLE CAUSE OF NON-SUCCE.SSFUL VACCINATIONS. 

To the Editors <if The Lancet. 

Sirs, — Allow me to call attention to some facts which have come 
under notice and which seem to me to explain sufficiently the non- 
success of certain vaccinations, seemingly effected under the most 
favourable condiUons for success. 

Not long ago it was my duty as surgeon of one of the Atlantic liners 
to vaccinate all the passengers who came under the regulations of the 
Board of Trade in this respect. On one voyage there were on board about 
a dozen of those peculiar people who would not for some time allow me 
to vaccinate them, and, in fact, only yielded on my threatening to point 
them out to the health officer when he came on Imrd. Then, having 
undergone vaccination, they one and all immediately commenced to suck 
the marks and to spit ont the matter removed, and continued doing so 
for a long time. I made some inquiries amongst the steerage stewards, 
and some of them told me that they had seen this done before. I 
remarked that these people all insisted on being vaccinated on the 
wrist. This practice of sucking the vaccine mark as described may 
account fora certain number of the unsuccessful cases one meets with, 
and which throw so much doubt on the quality of the vaccine used, 
otherwise of the best and most reliableqnality. I need notpointout bow 
grave a matter this is, nor bow far reaching its consequences may be, 
both in this country and still more so abroad. How far this practice 
prevails it would be almost impossible to ascertain, but that it does 
exist I can vouch for. Some of these people told me when I spoke to 
them about it, that it was the way they had of fooling the doctor and 
of saving themselves a lot of trouble both with the authorities and with 
the vaccination matter.—Yonr obedient servant, 

Dublin, Jan. 10th, 1889. H. T. O'Reilly, F.R.C.S.I. 
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SirHILIS AND THE NERTOUS SYSTEM. 

Delivered before the Medical Society of Lotidon, 

By W. R GOWEES, M.D., F.RS. 


LECTURE II. 


Mr. President and Gentlemen,— From the questions 
of pathology and causal evidence that occupied us in the 
last lecture, we pass to-night to subjects of more immediate 
practical interest—those of symptoms and diagnosis. The 
transition may, perhaps, bring with it a sense of relief, but 
unfortunately it brings with it no escape from the difficulties 
in which the subject is involved, and which surround, not less 
closely and scarcely less consciously, its practical aspects. 

First, however, I should supply one omission in the lost 
lecture. To the long list of maladies, the certain or 
supposed consequences of syphilis, should be added some 
of the functional diseases of the nervous system. By 
some authorities it is thought that such diseases as 
epilepsy, hysteria, insanity, and neuralgia, in their purely 
functional forms, are frequent consequences of the influence 
of the virus on the nerve elements, during the period of its 
greatest activity. Time fails me for any discussion of the 
subject, but there are two points that are especially im¬ 
portant in any examination of it. The first is that if any 
special form of functional disease seems to be exclusively 
related to syphilis, it is essential that the positive evidence 
from the side of syphilis should be supplemented and con¬ 
firmed by negative evidence—that these forms do not occur 
apart from syphilis. Secondly, if the forms associated with 
synhilis are not special, it is needful to consider most care- 
fmly the question of indirect causation. The causes of these 
diseases are many and various, and they are widely pre¬ 
valent. Some of the most potent are involved in the 
conditions and influences inseparable from the constitutional 
malady and its treatment, in which physical depression, 
mental annoyance, are sometimes combined with the 
reaction from a life of intense excitement of body and 
mind. It is also necessary to ascertain, and allow for, 
every traceable predisposition, and likewise to see that the 
therapeutic evidence is secured from fallacy by a rigid 
ol»ervance of the conditions that were mentioned in the 
last lecture. I suspect that these measures would alter 
considerably the as^^t of much of the evidence on which 
the opinions rest. 


In the study of ^mptoms, not less than in the region that 
we have alre^y traversed, we still feel the pressure of the 
antagonism I mentioned at the outset. The success, incom- 

E lete though it be, with which we are able to treat syphi- 
tic diseases of the nervous system, renders it impossible to 
obtain a knowledge of their symptoms as extensive or as 
certain as we have gained in the case of most other mala¬ 
dies. We can attain certainty, or at least the high proba¬ 
bility which in medicine has generally to do duty for cer¬ 
tainty, only by confining onr attention to cases in which 
post-mortem evidence places the nature of the disease beyond 
doubt. But if we thus restrict our attention to these certain 
facts, and our inference to the sure conclusions we can draw 
from those facte, our knowledge will be at once small in 
extent and imperfect in character. It will be based only 
or chieflv on cases of great severity, and the effects of 
slighter forms and degrees of disease will to a large extent 
escape ns. If we in^ude the latter in onr investigation, 
we are upon ground which is always insecure, and 
often treacherous; for an nncertainty, varying with the 
knowledge and care of tlie observer, will attach to a large 
number of our couclusions. This uncertainty must, it seems 
to me, be frankly admitted. If we recognise its existence, 
if we employ the probable conclusions as such, and do not 
impute to them the certainty they lack, we may use them, 
or many of them, without much risk of being misled. To 
obtain the great^ practical power, we must, on the one 
No. 3413. 


hand, be often content with probabilities that arc not high; 
but, on the other band, we must use these probabilities as 
such and trust them only so far as tlieir nature warrants. 

In the practical diagnosis of these diseases, just os iu theii 
scientific investigation, it is necessary to weigh carefully 
each step in the reasoning, and to do so far more carefully 
than in the case of many other diseases. The amount of 
conscious and deliberate attention to the process of inference 
which it is desirable to give varies much in different kinds 
of disease. It should alw'aya be reduced to the least amount 
that is consistent with safety. Did we weigh with care each 
step in every diagnostic act, the limits of patience and of life 
would he reached before a quarter of the work had been done 
that might otherwise be accomplished. Here, as so often, 
our work has to be based on a compromise between the ideal 
and the adequate. Unconscious inference enters, of course, 
largely into the simplest so-called ‘‘observations,” and into 
such diagnosis as seems to consist of pure obscr\‘ation. 
Still larger is its share iu the recognition of diseases that are 
inaccessible to direct observation, and yet yield “phj’sical 
signs” of their presence. Yet in the latter case we can 
allow it to remain unconscious without mucli risk of error, 
and we habitually do so, and even speak of “finding” a 

f ineumonia or a pleurisy without a suspicion of error in our 
anguage, although wo really infer the existence of the 
disease by a series of mental processes that %Yould be of 
considerable length if the steps were distinguished. Our 
short cuts in such cases involve little danger to an observer 
who has been properly trained. But the lesions of the 
nervous system are wholly beyond the range of observation, 
however aided; and, with all our looscnes.s in tiie use of 
words, we do not speak of “ finding” a cerebral haemorrhage, 
or even a cerebral tumour, during life. In purely inferential 
diagnosis, in which the disease manifests itself only by 
effects that are indirect, and, indeed, often doubly indirect— 
the effects of effects of the lesions,—we cannot dispense 
with the careful consideration of each step we take. This 
statement is eminently true of the diseases we are now 
considering, because in them we have to deal not only 
with the Varactor of the lesion, hut also with its nature. 

The fact indicated in the last words, is the first important 
consideration in regard to the nature of the diagnostic pro¬ 
cess. The process is, and must be, always a double one ; 
and of these two parts one should always be taken before 
the other. We should always ask what is the nature of the 
morbid prcccss before we attempt to decide whether or not 
it is specific and due to syphilis. In greater detail the 
essential steps are these: 1. What are the seat of the lesion, 
as indicated by the symptoms, and its nature, as shown by 
their course ? 2. Is the process thus indicated one of those 
that may be syphilitic ? 3. Has the patient had syphilis ? 
4. Can any other cause of such a morbid process be traced ? 
5. Lastly, and subsequently, we have to see whether the 
result of treatment confirms our conclusion. The last 
element is different from the rest in character, and 
separate in time. Its consideration involves questions that 
will come under onr notice in the next lecture, and are, 
moreover, essentially those we examined in the scientific use 
of the therapeutic test. They need not therefore detain us 
to-day. But the other steps we must consider in the 
abstract, because the only mode of dealing with these cases, 
of avoiding error, and reaching as sure a conclusion as the 
conditions permit, is to treat each case as a new problem, 
irrespective of other cases or generic types, and to work it 
out by taking each step separately, and comparing them 
onW at the end of the process. 

One of these questions—whether any other cause can be 
traced—may seem superfluous when we are dealing with 
processes that have no other cause than syphilis. But this 
statement is true only of the pathological lesion. Most 
syphilitic processes have their anaIogue.H in other processes 
that are not syphilitic. The effects of the two on the 
nerve elements may be the same, and the symptoms due to 
those effects may be the same. A gumma of the cortex 
and a glioma in the same part may produce identical sym¬ 
ptoms. The consequences of the occlusion of an artery by 
syphilitic disease and by embolism may absolutely corre¬ 
spond. The element of specificity, therefore, is wholly 
araent during life. There are no symptoms of which we 
can say, as we can of post-mortem aspect, “ this proves a 
specific lesion.” There are no symptoms, and no combina¬ 
tions of ^mptoms, produced by syphilis that are not also 
produced 6y other disease. 
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While all specific processes have their simple analogues, 
there are niaiw simple processes that have no specific 
analogues, and many oi these processes are expressed 
by characteristic symptoms. Some of these simple pro¬ 
cesses may be due to syphilis, as we have seen, but even 
then they are not specific; so far as we can discern, 
they are simple. If they are due to syphilis, they are 
certainW not influenced by treatment as the specific Iwions 
are. ^ Thus, while there are no symptoms that prove a 
spwific lesion, there are many symptoms which prove that a 
lesion is non-specific. Hence arises the paramount import¬ 
ant of considering, in the first instance, what character of 
lesion the signs indicate. To neglect this question—to con¬ 
clude that, because a patient has a di-ease of the nerv'ous 
system and has had syphilis, that the disease is syphilitic— 
is a proceeding precisely the same as if we assume that a 
subcutaneous swelling in a syphilitic patient is a gumma, 
without feeling its consistence or observing its characteis, 
or as if we ^ume that a sore throat is specific without 
looking at it._ If a syphilitic person has an attack of 
hsematemesis, it would not be considered quite logical to 
asrame at once that the hsematemesis was of syphilitic 
origin, and yet o^rved facts actually afford more justifica¬ 
tion for this opinion than for the conclusion that paraplegia 
of absolutely sudden onset is due to syphilis. We Know 
that syphilis has caused haemorrhage into the stomach, but 
we do not know that it has caused hmmorrhage into the 
spinal cord. 

Thus a consideration of the kind of lesion that must 
exist to cause^ the symptoms may enable us to say one of 
two things—either that the process is one that may be 
specific, or that it is one that cannot be specific. To deal 
with these indications in detail would be to enter into the 
whole region of the diagnosis of diseases of the nervons 

3 stem. There are, however, two conditions to which 

most all specific lesions conform, one of time, the other of 
place. First, true specific lesions are generally subaente or 
snbchronic. An acute onset—acute, not actually sudden— 
practically means acute inflammation, and we saw in the 
first lecture that the occurrence of acute syphilitic inflam¬ 
mation must be considered as still sub judice. As a matter 
of fact, the symptoms of certainly specific lesions very 
seldom develop to a considerable degree in less than a 
week. They are also very seldom actually chronic, seldom 
occupy more than three months in development. An 
actually sadden onset, however, is not at all rare j it is the 
common onset of the symptoms due to vasular occlusion. 
With these exceptions, when symptoms develop in a few 
days or many months, they are not likely to be due to a 
true sj>ecific lesion. The degenerative sequebc are of course 
chrome in onset, but they are not tmly specific. Moreover, 
the chronic interstitial inflammations, aonbtfully specific, 
are also chronic. Secondly, as to place. The specific 
processes are, as we have seen, outside the nerve elements, 
and tliey have therefore no speciaJ relation to nerve 
function. Hence their effects are random in distribntion. 
They are related to a special function only when that func¬ 
tion is subserved by one region, and this is too rare to be of 
practical importance. As a genertd rule, if we find certain 
structures of common function picked out for isolated im¬ 
pairment from among others of different function, we may 
be sure that we have not to deal with a true specific process. 
It maybe a post-syphilitic degeneration, but it is not a really 
specific lesion. These two indications are thus chiefly of 
importance as enabling us to exclude processes that are not 
sp^fic. 

Awuming that we have evidence of a process that mau be 
specific, we may be able to go a step further and say tiiat, 
from the symptoms, it is likely to be specific; but the next 
important step is to ascertain whether, in the case before 
us, this possible cause can be traced. Syphilis may be a 
cause of the lesion. Is this particular cause an actual 
antecedent in the case before us ? In every department the 
fact that a certain cause can be traced may always justly be 
allowed >veiglit in diagnosis. It must never take precedence 
of more direct evidence of the nature of the lesion, but in 
<lue subordination it is an indication of great value. Hence 
the next question is, Has the patient had syphilis ? At 
least, this IS the form in which the question is commonly 
put; an.l in many cases this form is sufficient. But we must 
not be content with a negative answer. We have already 
seen that some of those who have had sypliilis do not know 
It, v\ e have seen the necessity of recognising this fact in 
the scientific investigation, and it is equally important in 


respect to practical diagnosis. We cannot absolntely exclude 
syphilis niness we can exclude infection. The disease is so 
seldom contracted, except in one way, that we need not 
take other possibilities into consideration. Hence, if there 
has been any chance of exposure to infection, the disease 
cannot be considered to be oat of the question. The truth 
and importance of this will be doubted by no one who has 
seen much of the late effects of syphilis, but to tliose under 
whose notice such effects seldom come the statement may 
seem scarcely credible. 

In connexion with this point, the question arises, What 
influence should the uncertainty as to the fact of syphili.s 
have on the diagnosis? How far sbonld probability of the 
syphilitic nature of the lesion be diminished by the im¬ 
probability of past syphilis, and vice versd ? I think that 
the common error is to allow too mneh weight to this 
element of uncertainty, but it is an error that is not easily 
avoided. The symptenis in a given cose are of such a 
character that their cause may m a syphilitic process; if 
the patient is known to have had syphilis, the syphilitic 
nature of the process seems more probable than if his 
syphilis is doubtful. It is probably right to attach some 
weight to the point, but it should M attached to the 
element in the (Tiagnosis to which it properly belongs—the 
element of probability. It mnst not be allowed to influence 
any distinct indications of either a positive or negative 
character. If, for instance, the symptoms are such as 
distinctly indicate a syphilitic lesion — a lesion scarcely 
ever due to any other cause, — it is evident that this 
indication is not really influenced by the fact that the 
influence of ^philis is inconclusive, provided the disease 
is possible. On the other hand, if the symptoms are such 
as to make it most unlikely that the process is syphilitic, 
this improbability is not materially lessened even by a 
certainty that the patient has had the disease. If, however, 
the vanous indications are equally balanced, the impro¬ 
bability of avphilis may be allowed weight. 

If the lesion is one that may be syphilitic, if previous 

a hilis is certain or possible, the question arises. Can any 
er cause of such a morbid process be traced? If some 
«)ther cause exists the difficulty is greatly increased. The 
diagnosis then depends on a comparison of the precise 
character, first, of the lesions produced by the two causes 
and that presumed to exist in the case before us; and, 
secondly, on tlie symptoms by which the lesions are 
manifest^, and the symptoms presented by the patient. 

Tills abstract outline of the process of dia^osis may seem 
to you needlessly complex. You may tbinK that the con¬ 
siderations are purely theoretical, but they actually repre¬ 
sent, in the simplest form, the essential proce-sses adopted 
in actual diagnosis. I give them in the abstract, because 
their concrete application varies in each case, and for their 
effective use familiarity with their principles is essential. 
It must, however, be frankly admitt^ that exact diagnosis 
of the nature of these specific lesions is sometimes impos¬ 
sible. The symptoms are often equivocal; they are such 
as may be produced by more than one syphilitic process. 
But we can generally reduce the possible lesions to two, 
and see a balance of evidence in favour of one or the other. 

We may now consider the symptoms of one or two of 
these specific processes, and first of syphilitic growths. A 
gnmma causes, for the most part, symptoms like those 
of any other intra-cranial tumour of rapid growth — 
general cerebral symptoms, and focal symptoms due 
to the local influence of the growth. Their special 
features are never more than suggestive. They depend 
on its course, and also on the lact that gummata are 
rather more frequent in certain parts than in others. 
The course, like that of other specific lesions, is subacute 
or subchronic; the seat is generally superficial, in the 
cortex or at the base, sometimes within the pons, seldom in 
the cerebellnm, occasionally in the thalamic region, growing 
in from the side of the crus. Hence symptoms of cortiew 
irritation are relatively more frequent than in other tumours; 
convulsions are common, and give most important informa¬ 
tion from their local distribntion or commencement, or from 
the aura that equally indicates the spot at which the 
discharge begins. But all these indications, even when 
combing, furnish no absolute, or even approximate, 
ground of distinction. They may be, and indew often are, 
produced by growths of other nature, especially by gliomata 
of rapid growth. The indication afforded by tne course 
of the symptoms is chiefly useful for its negative sig- 
niflcance'; a very chronic growth is not likely to be 
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i^bilitic. On thia point we may often gain instractive 
imormation from the optic neuritis that is so often present 
Syphilomata always causes an acute form of optic neuritis, 
bewmes intense. A rapid growth never causes a chronic 
form of neuritis, although now and then a slow growth may 
cause an acute form. Hence, while acuteness of tlie neuritis 
is of little diaCTostic value, chronicity—a neuritis that 
remains for a long time moderate or slight in degree—is 
distinctly oppo^ to the dii^osis of a syphilitic CTOwth, 
and adds considerable weight to the similar indication 
afforded by great chronicity of other symptoms. This 
indication is especially valuable when the early symptoms 
are equivocal, and we find it difficult to say bow long the 
tumour has existed. These growths are among the specific 
lesions in which the effect of treatment is of most diagnostic 
value. It usually causes a prompt diminution in the 
symptoms, but, to be of significance, this effect should be 
considerable, and should involve both sets of symptoms, the 
local and general. It is a remarkable but cei^in fact that 
a considerable diminution in the symptoms of other kinds 
of tumours, and especially in the general symptoms, some¬ 
times follows the administration of iodide. The effect is 
most frequent in gliomata, and these are the growths that 
otherwise give rise to most difficulty in diagnosis. Some¬ 
times even the optic neuritis lessens, but more often it is 
unchanged, and this sbonid put us on our guard. In esti¬ 
mating the significance of the subsidence of the neuritis, we 
must remember that every intense inffsjnmation, when it 
has reached its height, tends to subside into a cicatricial 
atrophy, although Uie tumour that has caused it continues 
to grow. We must not mistake this natural subsidence for 
the resnlt of our treatment. But this difficulty can often 
only be met by waiting. If any of the symptoms return or 
increase, if any symptom persists that would be readily 
infiuenc^ were the growth syphilitic, we must assume that 
this nature is not probable. The delay involved cannot be 
avoided, but it is a grave dUadvant^e, since the progress 
of surgery has so greatly increased the need not only for 
exact but for prompt diagnosis. 

The chronic local meningitis of syphilis causes distinctive 
symptoms chiefly when it affects the base of the brain and 
damages the cranial.nerves, or when, at the convexity, it 
implicates the motor region. The symptoms are sncn as 
indicate a surface leeion, and the alwence of the signs of any 
considerable loss of function of the subjacent tissue, sucli 
as considerable compression would cause, is the chief dis¬ 
tinction from a gumma in the same situation. Especially 
when the symptoms indicate a wide area of irritation witn 
merely superficial damage, the diagnosis can be made with 
consideraole probability. This focal meningitis is probably 
less fluent at the convexity than is the growth, and it is 
certainly less frequent than it is at the base of the brain. 
In the latter situation the most important symptoms are 
dne to the damage to the cranisd nerves, and the most im¬ 
portant diagnostic points are well known. The therapeutic 
test is avaimble only in recent cases of meningitis. When 
the development of the new tissue into fibres has set in, 
this seems to go on in spite of treatment, and the inevitable 
cicatricial contraction may perpetuate the damage product 
in the more active stage. In a case of focal meningitis that 
has lasted for some months, although it may auerwards 
be found to be syphilitic in natnre, the symptoms are gene¬ 
rally infhienced but little, and occasionally not at au, by 
anti-syphilitic treatment, however energetic. The other 
forms* of meninmtia, interesting and important as they 
are, I am compeiled to pass over. 

{To be eondtided.) 


Harrogate Bath Hospital.—T he governors and 

snbscriliers held their annual meeting at the Prospect 
Hotel on the 19th inst, Mr. Basel T. Wood in the chair. 
The annual report (the sixty-third) stated that 5180 baths 
had been administered during the year, a decrease on the 
previous year of 590. The honorary medical officer’s 
report sets forth that 603 cases had h^n treated in the 
hospital, ipcluding skin disease 218, rhenmatisin 329, 
and diseases of the liver 45. No deaths had occurred. 
Great progress had been made in the new buildings, and 
the committee hoped they would be ready for occupation 
by the end of March next. Lord Harewood had pre¬ 
sented to the charity three-quarters of an acre of land, 
incloding a small wood of pine trees, which wonld be added 
to the g^ens. 


ABSTRACT OF THE 

^rcsibfidial ^bktss 

Delivered at the Neurological Society of London^ on 
January 1889^ 

By JONATHAN HUTCHINSON, F.E.S., LL.D. 

Mr. Hutchinson’s address, after thanking the Society 
for the honour of electing him president, proceeded to deal 
with certain subjects in which surgery and dermatology 
were concerned in diseases of the nervous system. He 
meutioned a case which had recently come under his care, 
in which a man, after the ordinary operation for pUes, 
suffered from permanent incontinence of urine and feecee. 
The incontinence was attended with loss of sensation in the 
skin about the anus, and complete paralysis of the sphincter. 
Similar conditions being apparently present in the urethra, 
the history made it probable that this condition of paralysis 
bad been present from within a day or two of the operation. 
After discussing the associated innervation of the two 
sphincters, attention was asked to the very common 
occurrence of inability to empty the bladder after the 
operation for piles, and the question proposed as to how 
snch occurrences were to be explained. 

The subject next considered was that of " dry mouth,” 
for which the name “ xerostomia ” was propoaed in substi¬ 
tution for that of “aptyalism.” The cases which have 
recently been under tne consideration of the Clinical 
Society, with some others, were briefly reviewed, and the 
whole question considered as an important illustiation of 
the rinnuence of the Der%'ous system in controlling and 
entirely arresting the secretion ot glands. It was suggested 
that Mmat we see demonstrated in the mouth in cases of 
xerostomia may occur in other regions and viscer^ and that 
there may possibly be a neurotic arrest of secretion of the 
liver, pancreas, testes, &c. Some remarks were made on 
the converse condition of excessive secretion of fluids 
into the mouth, or “ hydroetomia.” It was thought that 
this was much more frequently a symptom^ of agwessive 
disease of the nervous system than the opposite condition of 
dry mouth appeared to be. Attention was next asked to 
the nervous phenomena in Raynaud’s disease, and to 
various cognate conditions in which the supply of blood to 
different parts of the skin is injuriously influenced through 
the nervous system. 

The chief subject matter of the address was, however, 
the consideration of those diseases of the skin which 
should be classed os neurotic. Putting aside derange¬ 
ments of nutrition of the skin which_ ra^ follow upon 
injuries, it was proposed to class the disorders referred to 
under three heads. First, those dne directly to disease 
of the nerves tliemselves, or to some trophic influence 
exercised by them ; secondly, those due to disturb^ce of 
the circulation produced through nerves; and lastly, those 
in which the nervous system, mthough not being directly 
concerned, still took some share in the way of general reduc¬ 
tion of tone. In the first and by far the most definite 
group, herpes and morphcea, or _ scleroderma, were the 
principal examples, and concerning both of these Mr. 
Hutchinson entered into considerable detail. Attention 
was asked, in reference to herpes, to the remarkable fact that, 
while common zoster rarely occurred twice in the same 
patient, and rarely twice in the same place. there were forms 
of lierpes of which the peculiarity was liability to recurrence. 
It was asserted that, while arsenic very frequently caused 
zoster, it acted ijraost as a specific in preventing recurrences 
of the other forms. The theory was upheld that herpes zoster 
was always due to a peripheral neuritis, which involved 
the end organs; that it was, in fact, as had been long ago 
said, a neuritis nttended by an eniption. It was suggested 
that one great difference oetween zoster and the recurrent 
forms consisted in the severity of the neuritis in the former, 
which disorganised the nerve affected and thus prevented 
the possibility of its being again attacked. In dealing with 
the subject of scleroderma (moiphoea), Mr. IIutchinMU took 
first the Iodised form, remarking that it was very different, 
tbongh perhaps not Irelonging to a wholly distinct claasi 
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from that in which the affection is symmetrical, diffnaed, and 
in greater or less degree of severity oniversal. He repeated 
an assertion which he had made, he said, many years 
a«o, that all the main facto which are here as regards 
the development and evolution of zoster are here also 
as regards morphcea. He held that it was certainly 
located in, and in all probability produced throngh, 
nerves. Its remarkable differences from zoster were its 
slowness of evolntion and ito long persistence; taken 
together with the fact, it was not at all uncommon to find 
it affecti^ several parts of the body or limbs at the same 
time. ^ believM that ito earliest manifestation was 
always in the form of a cluster of spots, and that the large 
patches often seen at a later stage were always due to a 
confluence of these. He drew attention to the circumstance 
that fascia, moscles, and bones were not unfrequently 
affected together with the skin, whilst comparatively little 
loss of sensation attended the stages. He tiiought it highly 
probable that the vaso-inotor filaments, distributed in con¬ 
junction with those for motion and sensation, were the parts 
chiefly affected. The remarkable defects in the subsequent 
nutrition and growth of the parte affected were illustrated 
by photographs and drawings. Respecting the condition 
known 03 hemi-atrophy of the face, it was contended that it 
was always the consequence of morphcea affecting the fifth 
nerve; and that it was not strictly an atrophy, but an arrest 
of development, to be explained by the fact that the disease 
had occurred in early life before the parte had attained their 
full growth. A number of portraits were shown to illus¬ 
trate the remarkable similarity of appearance in different 
examples of this singular condition. 

Some remarks next followed on the general principles 
which should guide ns in respect to whether any given dis¬ 
ease was of neurotic origin or otherwise, and the need for 
incre<ased caution in suggesting such origin was strongly 
enforced. Diseases of the skin directly due to nerves should^, 
it w'os contended, always display certain definite features 
as regards the distribution of their patches. These patches 
ough t alwajrs to be racemose or corymbiform. The coalescence 
of such spots might produce a long oval patch, but such 
patch ought always to be more or less irregular at its edge, 
and wonul almost always be attended also oy ootlines. No 
eruption produced directly by ner^'es could possibly assume 
a rounder form. The terms areate and circumscribe*! 
could never be applicable to disorders of nutrition located 
by the filaments of nerves. Under this rule it was held 
that such diseases as alopecia areata and leucoderma were 
certainly not of neurotic origin. A second rule was that 
disorders originated by nerves never spread serpiginonsly— 
that is, they do not creep at their ed^ by infection of 
adjacent parts, as lupus, psoriasis, ana leucoderma, with 
many others, so conspicuously do. On account of the slow¬ 
ness of ito evolution and tbe'ditficnlty in making sure in its 
early stages of ito precise limits, mistakes h^ occurred 
in respect tu scleroderma on this point, and in not a few coses 
it had been asserted to spread at ito ^ge. That in a general 
way such tendency to spread was conspicuously absent 
there could not be the sli^test donbt. 

Hebra’s observation as to the occasional corymbiform 
arrangement of the pnstnles of small-pox was next adverted 
to, and with it were mentioned the disease described by 
Dr. Duhring under the name of “dermatitis herpetiformis,^’ 
and certain forms of lichen mber and of some syphilides, 
which may also assnme the corymbiform arrangement. It was 
admitted to be possible that in many diseases not primarily 
affecting the nervous system, a tendency to peripheral 
nenritis might exist, wKich would explain the pMuliar 
arrangement of the foci of inflammation m the skin. 

The question was next asked whether any disease pro¬ 
duced by nerves could be arranged in lines or streaks, and, 
in reference to this, the very remarkable conditions pre¬ 
sented in congenital ichthyosis in streaks were discussed. 
Although these streaks bad been assumed to be neurotic, 
there were, it was remarked, great difficulties in accepting 
such a theory. The streaks often did not follow the course 
of any known nerves, nor was it easily comprehensible that 
the transit of a nerve tmnk deeply placed under the skin 
should evoke any phenomena along its coarse. It was 
admitted that the explanation of these congenital streak^ 
eruptions was extremely difficult. Their arrangement on 
the walls of the chest and abdomen were often so extremely 
like that of zoster, that Mr. Hutchinson said he had him¬ 
self many years ^o tendered the crude suggestion that they 
might be due to intra-nterine herpes. 


At the conclnsion of the address a number of drawings 
were exhibited illostrating various points which had been 
adverted to. With them was shown a very remarkable 
and, it was believed, unique sknll in which all the bones on 
one side of the head show exostoses with other evidence of 
overgrowth, of which on the opposite side there is not the 
slightest trace. In this specimen the right half of the jaw, 
as well as the bones of the skull, are affected. The state of 
hyperostosis ending precisely at the symphysis of this 
remarkable unilateral asymmetry, it was suggested that 
two explanations were alone possible : either that the 
disturbances of nutrition were located by the distribution of 
the fifth nerve, or that they were due to some influence 
exerted probably during foetal development. Of the latter 
nothing was known as to its precise nature, and the former 
appeared the most probable. A contrast was su^ested 
between the condition of unilateral overgrowth exliibited 
in this skull and the cases of unilateral undergrowth in the 
so-called hemiatrophy of the face. 


ON THE REMOVAL BY OPERATION OF NASO¬ 
PHARYNGEAL TUMOURS.i 
By THOMAS ANNANDALE, F.R.C.S., 

REOIVS PROFBSSOR OF CLINICAL SUROERY, UNIVERSITY OF EDINBVROU. 


The principal object of this paper is to describe a method 
of operating which was successfully carried out in three 
cases of naso-pbaryngeal tumour recently under my 
care. After a study of the several methods suggested and 
practised by Dianne, Nelaton, Whateley, Maisonneuvft, 
Langenbeck, Cbassaignac, Ollier, Roux, Huguier, Cheever, 
Croft, and other surgeons, I believe that my procedure, 
although not original in some of ito details, is in ito entirety 
new. It is true that such growths have been reached 
through the palate by Nelaton and otbers, but not in the 
simple way presently to be described. As far as I am 
aware, my operations have demonstrated for the first time 
the fact that ndien the alveolar margin and palatal por¬ 
tions of the upper jaw have been divided along their centre 
rom before backwards, and the bony septum of the nose 
cut throngh, the anterior nares having first been exposed 
by Rough’s plan, the two upper ja,ws can be separated to 
the extent of from half an inch to one inch, so as to give 
access to the posterior nares and base of the skull. 

It is freely admitted that a naso-pharyngeal growth may 
be successfully removed by other “tnan a cutting operation, 
and there are a sufficient number cf recorded cases to prove 
this ; but there is a very general agreement that in the case 
of the majority of these tumours some cutting procedure is 
necessary in order to expose and obtain access to the site of 
their origin, so that they maybe thoroughly removed, and also 
in order better to control the bleeding which is often profuse 
during the separation of their attachments to the periostenm 
and bone. Naso-phamyge^ tumours have been removed by 
the cold snare, by the galvanic wire, cauterj', or icrasenr, 
by evulsion with forceps, by scraping with the sharp spoon, 
by ligature, and by means of electrolysis; but recent onmiqn 
would seem to favour the use of the cold snare or galvanic 
wire when the case is suitable for a non-cutting operation. 
Even with improved instruments the success of tnese two 
plans in completely removing the growth most be doubtful, 
owing to the difficulty of acting upon ito connexion to the 
hone, and I am therefore inclined to think that these two 
proc^ures might be made more certain if the site of the 
growth was first exposed by such an operation, as I sug¬ 
gest in this paper, so as to allow the wire to be accnrately 
adjusted, and the tumour removed close to the bone. I 
have upon several occasions removed naso-phamygml 
tumours by evulsion with strong forceps passed tnrongh the 
anterior nares, the forceps being gnided by two finMts of the 
leR hand introduced tnrongh tne mouth behind the soft 
palate; but the difficulty of separating completely the 
attachments of the growths in this way, and the seriooB 
bleeding wliicb accompanies the operation, have convinced 
me that, unless in the case of a small or narrow pedunculated 
growth, such a proc^nre is not advisable. 

1 Bead before the Bdinboigb Medico-Chlmrgical Sodet]’. 
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The steps of my operation are as follows. 1. The exposure 
of the anterior nares by freely dividing the mucna membrane 
eonnecting the upper lip and upper taws, according to the 
plan of Kougi. Sl The division of toe bony septum of the 
noeealongiteattachmenttothe jaw. 3. Incisingthesoftparts 
along the middle line of the hard palate, and then sawing 
through the alveolar margin of the upper jaw and through the 
«ntire hard palate along the same line. The soft palate may 
or may not require division in ito middle line. The necessity 
for this depen<u upon the size and attachments of the growth. 
In one of my cases I did not divide it; in the other two 1 
■did. 4. The forcible separation of the two jaws, and the 
introduction through the gap of the finger, periosteal 
scraper, or other similar instrument, with the view of 
eeparating the secondary connexions of the ^wth to 
surrounding parte. 5. The removal of the growth from its 
primary site of origin by forceps, sharp spoon, cold snare, or 
calvamc wire. In all my cases 1 used strong forceps, aasisied 
by a periosteal elevator and a sharp spoon. 6. When the 
tumour has been removed, the introduction of some form of 
Mtiseptic plug. I generally nse a pine of lint soaked in 
carbolic acid and well dusted with iodoform. 7. The jaws 
are now brought together again, and secured by one wire 
eutnre throngn the mveolar margin of the bone, and two or 
snore horsehair sutures through the soft parts of the palate 
*wonnd. 

In all three cases the patients were thoroughly anaesthe¬ 
tised, and duringthe operation the head was placrain adepen- 
.dent position, resting over the edge of the operating table, as 
irefen^tobymeinapaperinTHBLANCETofNov. 8th, 1879. 
In Case 2, preliminary tracheotomy was required because 
the patient was unable to respire properly when lying upon 
his hack, owing to the pressure of the tumour upon the 
larynx; but in the other two cases the operation was com¬ 
pleted without any difficulty as regards the respiration or 
Sow of blood into the air-passages. Although advocating 
this special method in cases which demand some cutting 
operation, I by no means condemn all other plans of pro¬ 
cedure, for I believe with Sands that in cases of sarcoma, or 
in cases in which the attachments of the growth are exten- 
aive, the excision of the whole or of a poition of the upper 
jaw will give the best and most certain result. 

In conmuding these remarks, I would state what I consider 
to be the advantages of my method. 1. It is a simple 
procedure, and if the growth can be removed by its aid no 
ceformity results. 2. Should it be found that the growth 
cannot properly exposed and removed in this way, the 
proceeding forms one usual stage of a more severe operation— 
nsmiely, the removal of the upper jaw itself,—ana therefore 
it assists and does not int^ere with further operative 
measures. 3. Prom my experience of operations for the 
removal of naso-phar 3 mgeal growths, I have a strong opinion 
that the central section, as advised, is accompani^ by less 
bleeding than moat of the other cutting operations practised. 

Case 1.—J. N-, aged nineteen, a strong healthy young 

man, was admitted into the Royal Infirmary under my 
care at the banning of October, 1887. For some months 
be had been suffering from obstruction in the nasal passages 
4Uid from occasional attacks of bleeding from the nose, 
and a few weeks before admission an attempt had been 
made to remove a growth in the posterior nares ivith the 
cold snare, but without success. An examination disclosed 
a firm tumour, the size of a small orange, in the naso¬ 
pharyngeal r^on; it had a firm attachment to the bone 
forming the roof of the posterior nares, and was growing 
<lownward8, bul^g forwards the soft palate. lue case 
was one in which I hoped to remove the tumour by 
evulsion with forceps, having first performed Roug^^s 
procedure, and on Oct. 24th I put the patient under the 
infiuence of chloroform, introducM a strong mouth-gag, and, 
having exposed the anterior nares by dividing the mucous 
membrane, I passed a pair of strong forceps through the 
right author nostril, and with the aid of two fingers of 
my left hand behind the soft palate endeavoured to seize 
and tear away the growth. The attachments were so strong 
that I found it impossible to separate them completely, and 
during these attempts the blee^g was most senons. Feel¬ 
ing it necessaty to complete the operation without delay, I 
at once sawed through the alveolar margin of the npper 
jaw and the hard palate along their middle line, having 
first divided the soft parts in the same direction, and 
then fonad, somewhat to my surprise, that the two upper 
jaws could be separated to the extent of nearly one inch. 
Throngb this gap I passed the forceps, rapidly tore away 


the tnmonr, plugged the cavity, and brought together the 
halves of the iaw. By this tune the patient was almost 
polseless, and he remamed so nntii evening, when, as there 
were no signs of rallying, he was transfuse abont 10 p.m. 
This was followed by a marked improvement, and he qnickly 
recovered his strength, and was dismissed enr^ on Nov. IStli. 
The pings were removed two days after the operation. In 
this case the soft palate was not divided. The structure of 
the growth was that of a fibroma. The patient returned 
to report himself six months after the operation. He was 
then iu good health and had no trouble in his naso-pharynx. 
I have tried to trace this patient so as to learn his present 
condition; but on writing to his old address I found that 
he had left, and his place of abode was not known. 

Case 2 .—A yonng man aged twenty, when seen by me, 
was a patient in the Jefferson Medical College Hospital, 
Philadelphia, and he was suffering from a large growth in 
the naso-pharyngeal region. The tumonr was not so firm to 
feel as in the first case, but it was larger, had a broad 
attachment to the base of the skull, and was very adherent 
to the soft palate, which was bulged forward to a consider¬ 
able extent. The patient’s respiration was beginning to be 
affected by the pressure of the tnmonr, which was diagnosed 
and proved afterwards to be a sarcoma. The surgiciu staff 
of the hospital very courteonsly asked me, as a visitor to 
their country, to operate upon the case, and this I did in 
the presence of many distinguished American and other 
snig^ns upon Sept. 22nd, ISS. Preliminary tracheotomy 
and the introduction of a short tracheal tube were required, 
as the patient’s respiration was much interfered with by the 
pressure of the growth during the administration of ether, 
^ng^'s separation of the Up and nose was then performed, 
the bony septum of the nose nipped across from before 
b^kwards, ^e alveolar margin of toe jaw and the hard and 
soft palates divided in the middle line, the npper jaws 
separated, and the growth seized with forceps and tom 
away from its attachments. Very little bleeding took place 
as compared with other operations for the removal of such 
tumours, and, the cavity having been plugged with anti¬ 
septic gauze, the hdives of the jaw were brought together; 
the tracheotomy tube was removed the same evening, and 
the patient made a good recovery and left the hoepitm well. 
My most recent note of the case in a letter from Professor 
Gross is that the disease had returned shortly after he left 
the hospital. In any Similar case I would in future prefer 
to excise one or both upper jaws, so as to ensure the most 
perfect removal of the disease. 

Case 3.—R R-, a fairly healthy, boy, ag^ fourteen, 

was placed under my care by my colleague, Dr. McBride, 
and was admitted into my wards on Oct. 30th, 1888. 
Several months before his admission his father notic^ that 
the respiration through the nose was difficult, and in the 
month of April last he had a severe bleeding from his tiose 
and throat. After this repeated bleedings took place, and 
an attempt was made to remove a growth through the rij^t 
nostril. When admitted it was noticed that the nasal 
breathingwas very much obstructed, and that when sleeping 
he snored londly. 'The presence of a naso-pharyngeu 
growth was easily determined. The tnmonr was the size of 
a mandarin orange, was firm to the feel, was broad-based, 
and had a close attachment to the bones of the naso-pharynx, 
especially to the upper wall of the posterior nares. The 
soft palate was bulged forwards, and tne tumour was felt to 
be adherent to it. On November 7th last, chloroform 
having been given, the attachments of the growth were 
expos^ as in the two former cases. It was fonnd that the 
body of the tumour was adherent to the soft palate and 
surrounding structures ; but these connexions having been 
forcibly detached with the finger, it was possible to draw 
out the whole bulk of the tumour throi^h the gap between 
the separated jaws, leaving only the prima^ attachment to 
the bone and periosteum to lie dealt with. The whole 
tumour was now removed by grasping its neck with strong 
forceps and tearing it away from its attachment. The 
bleemng was not excessive, and the patient left the 
operating table in good condition. As in the former 
operations, the cavity was plugged, and the two jaws and 
palate bronght together and held in position by means of 
sutures. The plug was removed upon the following d^, 
and the patients recovery was thorough and excellent. He 
left the nospit^ on Bee. 17th. He was carefully examined 
on the 11th of this month, and no trace of any growth could 
^ discovered His nasal passages were quite free. 

Edisborgb. 
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THE PATHOLOGICAL AFFINITIES OF LEAD 
AND ALCOHOL.1 
By NORMAN PORRITT, 

HONOaUlV SURGEON, INFIBHABT, HUDDERSFIELD. 


Mb. President, —My first duty, as a practitioner in the 
town which has the honoar to nnmber you among its 
phyucians, is to congratulate you and the Society upon 
your elevation to the presidential chair. In the address 
with which you opened the session you referred to this 
mark of your brother members’ approval as a compliment 
to the town of Huddersfield, and, regarding it as such, I 
believe I am expressing the opinion of all my Huddersfield 
colleagues when I say that there is none among our number 
who would more worthily occupy your position, or fill with 
more dignity and distinction the chair of an important 
society, such as the Leeds and West Riding Medico- 
Chimrgical Society. 

But, gentlemen, not only may I congratulate the Society 
upon its choice of president, but I may congratulate myself 
that I am thus enabled to bring my contribution before the 
Society under the auspices of one who knows something of 
the prevalence of lead poisoning in the town of Hudders¬ 
field. To account for the prevalence of lead poisoning in 
Huddersfield it is only necessary to be acquaints with the 
character of the water-supply. The water-supply is derived 
from several sources, and it is found that the w'ater from 
two reservoirs is not only abnormally acid, but has also the 
dangerous property of dissolving lead, and when left 
standing in the lead service pipes attacks them and 
forms a plumbic solution. As is well known, other 
towns have, or have had, water-supplies which act upon 
lead. Keighley and Sheffield have each acquired some 
notoriety. 

I purpose to lay before the Society some account of the 
cases of plumbism I have seen, and it will pave the way 
for those cases and the deductions I make from them if 
we briefly consider and compare the pathological effects 
of alcohol and lead. Noticing, in the first place, that 
both alcohol and the salts of lead coagulate albumen, 
we may, for convenience sake, divide their actions into 
two great groups—(.1) the excretory group, smd (2) the 
nervous group. 

Turning first to the excretopr group of phenomena, we are 
at once confronted by the action of these substances on the 
kidneys. Each is a recognished cause of albuminuria, each 
can play a part in the cansation of granular kidney, whilst 
the subtle power of each to initiate or develop gout is well 
known. In short, each dams^es the kidneys, and may set 
up not only temporary and mnctional disorder, bnt even 
ineradicable organic renal disease. On the other excretory 
organs, the chylopoietic viscera, the actions of alcohol and 
le^, though analogous in their ultimate results, are 
different in their modus operandi. Alcohol attacks the 
liver; lead, the bowels. Alcoliol encourtmes secretion from 
the mucous tracts; lead diminishes it. Bnt the increased 
activity of the alcohol-stimulated mucous membrane is 
more tnan counterbalanced by the diminution of oxidation 
which is taking place in the rest of the body. This diminn- 
ion of oxidation has a counterpart in the case of lead, for, 
according to Dr. Lauder Brunton, lead has the power of 
checking tlie elimination of uric acid. 

Both lead and alcohol have a special, a peculiar, and a 
well-known action on the norvous system. Alcohol is 
eliminated from the system much more easily and more 
rapidly tlian lead, an& we are not so familiar with its 
paralysing effects as in the case of a poison which, like lead, 
slowly accumulates in the body. is well known, how¬ 
ever, paralysis from alcohol, wiien given in a dose too large 
for the excretory organs to get rid of, or when administered 
in smaller quantities over a long period, is not uncommon. 
The effects of alcohol are essentially paralytic, as are also 
those of lead, and there is not only nervous or muscular 
paralysis, but there are, if I may coin a phrase, excretory 
and metabolic paralysis. 

Then alcohol and lead resemble each other in both being 

1 Read before the Leeda and West Riding Medico-Cbirurgical 
Society, Dec. 7th, ISSS. 


I elective poisons. Some men are made tip^ by a quantity 
I of drink which would do no more than serve as a thirst- 
quencher for others; and, on the other hand, of two indi- 
' viduals imbibing a plumbic solution, the one may suffer the- 
throes of colic, whilst the other escapes any unusual msmi- 
festation. Le^ has little or no electiveaftinity for children, 
or the numerous children of our lead-poisoned patienta 
would surely suffer. Of twenty-two cases of lead poisoning 
which have been under my care, fourteen were males and 
eight females. Of the eight females three only suffered 
severely, and they were all above the age of sixty. The con¬ 
clusions from these facts ore that lead has a greater elective 
affinity for men than women, a greater elective affinity for 
women than for children, and a greater elective affinity for 
old than for young women. 

Without (fenying that there is such a thing as elective- 
action, I would suggest that by professing to explain the^ 
way in which lead singles out one of several individuals by 
the term “elective action,” we are in many cases merely 
glossing over onr ignorance by a plausible and pretty figure 
of speech. There must be some causes for the elective 
action of lead, and, altbongh in many cases they may 
elude ns, let us endeavour to search for them, and nob 
take refuge in such an empty phrase as “ elective action.” 
I suggest, then, as one explanation of this elective action, 
that whatever binders metabolism or checks excretioor 
will enhance the susceptibility to lead poisoning. Children 
with Mtive metabolic processes and vigorous excretory 
oivans rarely suffer. omen, whose kidneys are leas often 
afflicted witn Bright’s disease than those of men, are less- 
frequently the subjects of lead poisoning; whilst my own 
cases snggest that young women suffer much less severely 
than old ones. A priori there is a strong presumption that- 
men, from more frequent exposure to sources of poisoning, 
should suffer more often than women. But this pre¬ 
sumption can only be held when the cases of workers- 
in lead are considered. In my twenty-two cases one 
man and one woman were poisoned by lead other 
than that derived from lead service piiies. Twenty cases 
remain—thirteen in males and seven in females, or nob 
quite two to one. In all these cases the source of the lead, 
on chemical examination, was found to be the drinking 
water. 

Now, in cases of poisoning from a water-supply, it is the 
wife, and not the husband, who is tlie more exposed to the 
poison. She spends the greater part of her time at home ^ 
she takes all her meals at home, and often takes supple¬ 
mentary meals or cups of tea when her lord and master i» 
at business. It is, therefore, much more likely that she- 
and her little ones will imbibe more of the toxic material 
than her frequently absent spouse. The point was illus¬ 
trated in the case of Milnes v. the Corporation of Hudders¬ 
field. The plaintiff, a solicitor in Huadersfield, being lead- 
poisoned, sought for the lead, not in his domestic water- 
supply, but in the water-snpply at his offices in the town. 
The le^ was ultimately discovered in the domestic water- 
supply which was usm by the whole family, but which 
Mr. Milnes did not suspect, as after breakfast he spent the 
whole day from home at his offices and business in the 
town. Notwithstanding, my cases show that more men 
are affected than women. What is the explanation of thi» 
nnexpected disproportion ? If the les-sons of my twenty 
cases have been nghtly understood, I have a clue to the 
explanation in the greater alcoholic consumption of the 
male sex. 

In the case of Milnes v. the Corporation of Huddersfield, 
Dr. Clifford Allbntt, who appeared on behalf of the plaintiff, 
was asked, “Have you noticed where people drink spirit- 
and-water tliere is a tendency to poisoning?” He replied as. 
follows: “ That 1 have found particularly, and it has struck 
me in many cases. I do not for a moment think or suppose 
that the spirit has anything to do with it, but it adds a 
considerable bulk of water, especially as I daresay in these 
cases tlie spirit was not taken very strong, but with a good 
deal of water, and it adds a ve^ consiuernble amount of 
water to the daily ingestion. Two tumblers of spirit-and- 
water, for instance, which many men might take at bedtime, 
would add a very considerable amount of water to the 
ingestion, and it might be that tlie poison was met by the 
elective nature whicli it seems to have.” Dr. Clifford 
Allbutt’s explanation is lucid and logical, as his explana¬ 
tions always are, but it altogether fails to account for those 
cases in wfiich b^r, and not spirits, has been tlie intoxicant. 

Examining my thirteen male cases more closely, I find 
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that one died with all the symptoms of abdominal obstruc¬ 
tion ; two had wrist-drop; two had general convulsions, with 
more or less complete unconsciousneas. The remaining 
eight cases suffered from nothing w'orse than colic, though 
that is bad enough. All the eight colic cases occurred in 
working men, and in every case but one there was no 
evidence to show that the patients were otherwise but 
steady and usually abstemious men; indeed, one was a 
total abstainer. Of the five severe cases, three were 
^Imnkards or “soakers”; the fatal case was that of a man 
who worked as a cloth-finisher in a veir hot room, had the 
pot-belly of a drinker, and always drank beer, although his 
wife never knew him to be the worsefor liquor more than three 
times. Of the two cases in which there was wrist-drop, 
one man is known to be unsteady, and, though preferring 
beer, never turns up his nose at spirits. The other wrist-drop 
case is employed at a hotel, where the opportunities for 
^tting drink are many. Then we come to the two cases 
where general convulsions with unconsciousness occurred. 
One of them caused me much anxiety, and when the man’s 
condition was at its worst, as 1 was leaving his house a 
neighbour stopped me. The neighbonr, aJter inquiring 
after my patient, asked roe where the lead came from that 
was poisoning him. I told him the drinking water. He 
shook his head doubtfully, and said be was sure it could 
come from nowhere else but the tap of the patient's beer- 
1t>aiTel, the beer having taken it up as it ran from the barrel. 
The hint thus given was follow^ up, and I elicited that 
the patient had drunk beer to excess lor some time before I 
aaw him. In the other case with convulsions a similar 
history was discovered. These men were respectively 
twenty-eight and thirty-two years of age, and seemed 

X rous,healthy men. One I have lost sight of, but the 
r occupied the same house for three years after his 
illness, became a teetotaller, and has had the best of health. 
In none of these five cases was any other inmate of the house 
affected, altliough at one house the drinking water con- 
teuned as much as 1*3 grain of lead per gallon. Each 
^tient was married and has a family, and their occupations 
md not bring them into contact with lead. 

Alcohol, then, has a very powerful influence in intensify¬ 
ing the effects of lead. My friend Mr. Abbott, late of 
Almondbury, tells me that the worst case of lead poisoning 
he has seen is that of an inebriate painter; whilst a practi¬ 
tioner in a neighbouring township, where an epidemic of 
water-supply lead poisoning” is occurring, assures me 
that the case of the landlorn of a beerhouse is the most 
aevere one he has had under his care. 

Although Dr. Clifford Alibntt has observed the frequent 
-concurrence of spirit drinking and lead poisoning, he thinks 
the increased ingestion of lead-laden water which is taken 
with the spirit explains what la evidently not a mere co¬ 
incidence. Here 1 should join issue with Dr. Clifford 
Allbutt, and allot a considerable share of the toxic work to 
trhe alcohol. As we have seen, both alcohol and lead inter¬ 
fere with metabolism and check excretion. The result is: 
the alcohol locks in the lead; the lead chains np the 
alcohol. A combination like this accentuates the action of 
lead, or produces a hybrid sort of affection, partly alcoholic 
and partly plambic, as in the two cases with general 
convulsions. 

My cases, justify, I think, the views I bold, but my con¬ 
tention is further strengthened by a knowledge of the 
remarkable way in which the kidneys excrete lead. In one 
of n^ cases I was uncertain whether the patient was suffer¬ 
ing from plumbism or hidden malignant disease. To decide 
the question, I had, not only the drinking water, but the 
patient’s urine, analysed by Mr. Geo. Jarmain, F.I.C., the 
oorough analyst. His report was that the drinking water 
contained 0*8 gr. of lead per gallon, the urine 0*^ gr. of 
lead per gallon. Thus the patient’s urine contained such a 
proportion of lead as would have caused poisoning if present 
va drinking water. When we bear in mind the ubuminuria 
of inebriety, fiuctuating with each increase or diminution in 
the alcoholic consumption, and disappearing, perhaps, during 
the abstemious intervals, and when we rememMr thata great 
outlet for the excretion of lead is the kidneys, we must allow 
that there is an a priori probahili^ that the combination 
of lead and alcohol is not likely to be so readily got rid of 
AS either substance singly. The question is important from 
a practical point of view, and I would suggest in all cases 
of lead poisoning, but more especially in the rarer cases 
where the higher nerve centres are affected, that a careful 
inquiry into the patient’s habits he made. 


PARALYTIC DEFORMITY OF THE FOOT. 

By F. R. fisher, F.RC.S. Eno., 

SENIOR SURGEON, NATIONAL OaTBOPOlDIC HOSPITAU 
(Continued/romp. 224.) 

Talipet Varus. 

The conditions of deformity thus far considered have 
been such as result from an attack of paralysis, which 
renders all the flexor muscles of the foot weaker than their 
opponents. The development of paralytic varus is also 
contributed to by loss of power of the extensors of the toes, 
hut the tibialis anticus muscle either retains its contractile 
power, or is weakened to a less degree than are the other 
anterior muscles of the leg. 

Fig. 10 is a condition of varus very closely resembling the 
state of cquinus shown in Fig. 3. In both cases the sole is 
contracted and the front part of the foot is depressed below 
the level of the heel, but in the deformity here illostrated 
the depression is aim accompanied by slight inversion. In 

Fig. 10. Fig. H. 




Fig. 11 the contraction of the sole is more marked, and the 
front of the foot is agtun inverted, with, however, the still 
farther displacement of Wng somewhat rota^. The 
lateral plane of the foot is so far disturbed that, although 
the outer metatarsal hones are in contact with the gronnd, 
those on the inner side are raised, so that only tlte tips of 
the great and second toes touch the surface. The heel is 
also elevated in this example, in which respect, as well 
as in the contraction of the sole, it is vety similar to the 
case of equinus shown in Fig. 7. The dmerence in the 
nature of the deformity produced in the two cases of varns, 
as compared with the kindred conditions of equinus, arises 
from tne disturbance in the balance of muscular nower 
being not merely a redaction in strength of the nexors 
below the extensors of the foot, but also from the former 
group of muscles being themselves unequally affected. The 
tibialis anticus muscle has rettuned sutficient power, beyond 
that possessed by the other flexors, to produce slight in¬ 
version in the one case, and some displacem^t in the some 
direction, toj^ether with a little rotation of the front part 
of the foot m the other example, the varoid distortion 
in both cases having occurred at the transverse tarsal joint. 

The next stage of paralytic deformity brings ns to a case 
(Fig. 12) presenting all the characteristics of well-defined 
talipes varus. The feature which at once draws attention 
is the degree to which the foot has become rotateil; the 
rotation has taken place to some extent at the ankle-joint, 
and further deviation of the same kind has occnired at the 


Fro. 12. Fig. 12a. 



transverse tarsal joint. Although the rotAtion of the foot 
is so marked a feature, it will be seen that a considerable 
amount of inversion of the foot is also present. The precise 
nature of the distortion is more readily studied by examin¬ 
ing Fig. 12a, which shows the plantar surface of the same 
foot. The subject stands upon the anterior portion of the 
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outer border of tbe foot, and the inner border is tamed 
directly upwards, no portion of the normal treading surface 
b^g in contact with the ground; a sulcus running loom* 
tndinally along the front part of the sole shows that the 
metatarsal bones are abnormally close together, and that 
the foot in this situation is rather compressed from side to 
side. The ball of tbe great toe is prominent and is drawn 
backwards, causing the sole to be contracted, especially on 
the inner side; the heel is raised to some extent, so that only 
that portion of the outer border which is in front of tbe 
08 calcis touches the snrface. On examining again the illus¬ 
tration of the dorsum, it will be noticed that the toes are 
claw-shaped, and palled upwards and backwards from the 
metatarsus in the manner already observed as existing in 
some conditions of paralytic equinua. 

Tbe cose above illustrated proves that from an attack of 
infantile paralysis an amount of distortion may arise pre¬ 
senting all the characteristics of the congenital form of 
tali^ varus. The subject was a 
FlO. 13. child seven years of {^e, who had 

been afflicted with in&itile para¬ 
lysis when two years old. Cases 
of greater seventy are met with 
at a later period of life, but they 
will differ from this one only in 
the degree to which the several 
changes from the normal state 
have become developed. A foot 
further advanced in deformity is 
illustrated in Fig. 13. It pos¬ 
sesses all the characteristics of 
the last case in an aggravated forai; tbe heel is more 
elevated; the rotation is so mnch increased that the outer 
border is turned inwards and upwards and the dorsum 
placed on the ground; there is more lateral compression of 
the front of the foot, and the longitudinal sulcus in the sole 
is better defined. There has been complete paralysis of the 
extensors of the toes, without recove^ of contractile power; 
tbe great toe lies upon the two adjoining ones, while the 
others are crowded together. Fig. 14 is from tbe cast of an 

Fio. 14. Fio. 15. 



odnlt foot. 'W’e have here again the nused heel, and tlie 
condition of double rotation with inversion. The great toe 
is claw-shaped; the other four toes are extended; out the 
most marked distortions are the extreme degree of contrac¬ 
tion of the sole on the inner border and the prominence of 
the head of tbe astragalus on tbe dorsum of tne foot. This 
case should be compared with tbe one of equinus in the 
adult illustrated in Fig. 8. Fig. 15 shows tlie same foot 
after treatment. 

The conditions of rotation and inversion present in these 
severe forms of paralytic varus are due to the action of the 
unaffected tibialis anticus muscle; as in the slighter cases 

i ’ust noticed, the extensors of the t^s are much weakened; 
ut in the advanced states of distortion the peronei muscles 
are also implicated, thus allowing the inverting muscles to 
drag the foot from its normal position and shape. Once a 
state of varus is established, its further aggravation is con¬ 
tributed to by the weight of the body bearing upon the 
twisted foot when used as a basis of support. 

The reduction of deformity in a case of advanced paralytic 
varus must be proceeded with in three stages. First, the 
inversion of the foot upon the leg must be removed ; next, 
the distortion of the root itself must be proceeded with; 
finally, having brought the case to one of simple equinus 
with elevation of the heel, the usual conrse of treatment for 
such a condition is followed. To overcome the inversion of 
the foot on the leg, the tendon of the tibialis anticus muscle 
must be divided, and in cases of long standing tliat of the 
tibialis posticus; the foot is then brought into position by 
the use of an outside splint attached by a bandage to the 




leg and foot. To restore the shape of the foot, the plantar 
fascia and the abductor pollicis muscle will require division, 
section of tbe deeper structures in the sole being also neces* 
sa^ in tbe adult. 

The next condition of paralytic varus results from loss 
of movement at the ankle-joint, due to right-angled con¬ 
traction of tbe tendo Acbillis.” The foot illnstrated by 
Fi^. 16 apparently possesses all the characteristics of well- 
denned vams. l^e heel is elevated; the foot is inverted 
and rotated, so that the anterior part of the outer border ia 


Fia. 16. 



Fio. 17. 



alone in contact with the ground. Such are the external 
appearances when the weight of the body is bearing upon 
the affected limb; but when all pressure is removed (as in 
Fig. 17, which is from a photograph taken at the same 
time as that from which Fig. 16 is copie<l), the condition of 
varus entirely disappears, and there remains merely a state 
of flaccid extension with slight contraction of the sole. 

In these cases there is always an extreme degree of 
paralysis of the extensors of the toes and of the peronei 
mnscles, and all power of elevating the foot is completely 
lost. Tbe change in position arises from tbe foot becoming 
displaced laterally to compensate for the want of flexion ; 
when in walking it is placed upon the ground, it is turned 
slightly inwards by tne action of the inverting muscles, 
wmcb, although weakened, are sufflciently powerful to 
overcome the peronei; tbe weight of the body then bearing 
upon tbe foot, as the other limb is advanced it becomes 
still more inverted and rotated. In consequence of this 
rotation, with twisting inwards of the heel, the tendo 
Acbillis becomes slightly relaxed, and permits of an amount 
of flexion which is not obtainable when the astragalns is 
kept in its proper position between the malleoli. When 
such a state is allowed to exist until the adult age is 
reached, the foot becomes folded up and compressed, and 
the tibialis posticus is secondarily contract; partial 
absorption of the internal malleolus also occurs, owing to 
the friction to which it is subjected, while the external 
malleolus is unduly prominent. In treating this condition, 
it is only necessary to follow the course pursued in a case of 
the comoined form of equinus. 

Talipes Valgus. 

Of paralytic valgus three varieties are met with; the 
development of two of these is due to the same cause as is 
the condition of vams last considered—viz., “right-angled 
contraction of tbe tendo Acbillis.” The case of valgns 
illustrated by Figs. 18 and 19 is of especial interest when 

Fio. 18. Fio. 19. 



compared with that shown in Figs. 16 and 17; like the latter, 
the drawings are from photographs of the same foot when 
liearing the weight of the body and when relieved from 
pressure. Under pressure (Fig. 18) the foot presents an 
appearance of severe distortion; it is rotated, with its outer 
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iMrder nised, and with the inner border depressed; the toes 
Are crowded together, and the foot is everted. Relieved 
the weight of the bodv (Fig. 19), the foot falls to a 
position of full extension on the leg, and the marked features 
of the deformity disappear; we have, in fact, a case exactly 
aimnlating one of varus as regards the existence and ab¬ 
sence of (UBtortion under different conditions. The rotation 
■and eversion of the foot are again a compensating move¬ 
ment for the loss of flexion due to the contracted Achilles 
tendon; the displacement to the position of valgos is 
«aa^ by the action of the stronger everting muscles, 
Jost as in the other instance a condition of vams arose 
the action of tlie more Dowerfol tibiales muscles. 


Section of the Achilles tendon is required in order to 
Testore the movement of flexion, and occasionally it may 
lie necessary also to divide a few contracted bands of the 
plantar fascia. 

The second variety of valgus is the condition of distortion 
wriiich most commonly results from slight shortening of the 
tendo Achillis. Fig. is an 
20. example of the condition which 

, ’ * closely resembles in appearance 

i I acaseof “8play-foot,”or8pnrioua 

\1 valgus. In snch cases the para- 

\ : |l lytic attack has not been of a 

Vv A severe nature, and has merely 

) caused slight weakness of the 

„ [ anterior muscles, which have 

been overpower^ by the nn- 
^^**®^^^®****^* affected extensors, the latter 
remaining permanently con¬ 
tracted. The formation of flat-foot under the circum* 
stances is due to the arch of the foot becoming broken 
•down at the transverse tarsal joint, where an abnormal 
-degree of mobility U developed to make up for the loss 
•of flexion movement at the ankle. The process of destmc- 
tion of the arch proceeds in this manner. In the act of 
walking, the foot of the limb bearing the weight of the body 
'becomes flexed on the leg as the body swings forwards, and 
is then extended to contribute to the force of propnlsion as the 
•other limb is advanced to go through the same movements. 
When the Achilles tendon is contracted, the foot daring 
progression cannot be flexed to the necessary degree, and 
AH ondne amount of pressure is thus thrown upon the foot 
itself, onder the strain of which the transverse tarsal joint 
becomes weakened. The following diagram will perhaps 
render the matter more clearly than a verbal description. 

Diagbam 2. 


the existence of contraction of the tendo Achillis so soon 
as the form of valgus begins to develop, for obvionsly 
the simple methods of treatment, which will so easily 
restore the arch in a case of spurious valgus, can be of no 
avtul in the paralytic condition. To prevent the farther 
destruction oi the arch, section of the tendo Achillis must 
be had recourse to. In the more advanced stage section of 
the peronei tendons will also be required, for these muscleB 


Fig. 21. 


Fig. 22. 




become after a time secondarily contracted. The nse of 
valgus pads in the boots, when the subject c^in is able to 
use the feet, is desirable for a short time, but the normal 
arch is soon restored after the cause which contributed to 
its destruction is removed. 

The third variety of paralytic valgns is illostrated by the 
example shown in Fig. 23, from which it will he seen that 
deformity consists simply of eversion 
of the foot upon the leg, with no Yio. 23. 

distortion of the foot itself. This 
displacement arises from paralysis i ;j 

of the tibialis anticus and posticns 1 ^ 

muscles, the foot becoming eveitod \ f 

by the peronei muscles, which have ] 4 

not b^n weakened. The deformity \ 

is not often met with, and seldom ^ 

assumes a severe grade before the ^ 

age of twelve or fourteen years. A 
slight amount of eversion of the 
foot when walking, due to some 
weakness of the inverting muscles, 

is, however, not uncommon in younger children, and this 


The horixontal lines represent the foot, and the vertical 
lines the leg, and show the flexion of the foot on the leg in 
the normal state, and the manner, with some diagram¬ 
matic exaggeration, in which the foot is distorted when the 
back tendon is contracted. If this condition is allowed to 
•continue until an advanced age, the amount of distortion 
produced is often very great; the foot becomes “boat- 
■ahaped,” the arch is not merely destroyed, but is actually 
reversed, the inner border of the sole being convex instep 
•of concave in ontline. An extreme example of this deformity 
is shown in Fig. 21, which is from the photograph of the foot of 
A lad aged eignteeiu Fig. 22' is the same foot after treatment. 
From the cl^ resemblance which this condition of para¬ 
lytic valgns bears to the more commonly occurring ‘‘splay- 
VMt,” it is not nncommon to find that an error in diagnosis 
has been made as to the tme natnre of a case. It is hardly 
necessary to direct attention to the importance of detecting 

1 The position ol the toes in this UlostmUon is worth noUdng. The 
toes are retracted, not from shortenins of the tendons, but from a some¬ 
what remarkable muscnlar effort which is not infrMuently made by 


malleolus to appear abnormally prominent, and also by 
the absence of any flattening of the arch. The uneqnfu 
action of the everting and inverting muscles in the 
earlv stage can also be detected by causing the subject 
to mlly extend and then flex the foot when lifted off the 
ground. As the foot is flexed its outer border is lifted up 
higher than the inner, so that during the movement of 
flexion tlie foot becomes somewhat twisted at the ankle- 
joint. This condition will often pass off without treatment; 
but it may he necessary that a light instrument should be 
used attached to the boot to resist the over-action of the 
peronei muscles until the balance of muscnlar power is 
restored. In the more advanced condition section of 
the peronei tendons is usually required with appropriate 
mechanical treatment after the operation. 


Diagrah 1. 



Tbs w^ umb Ualway* stUl further reduced in strenffUi by the rest formeraftertrefttraent.. (Thb diafram should hare appeared, together 
necessitated during treatment of the deformed foot, and the patient, with Fig. 1. to Illustrate the condition of the foot in arouatos, 

finding bow feeble b hb basb of rapport, endearours, as it were, to as desmbed In tho tot part of thb paper.) 


grasp the ground with his toes; probably thb b reflex and not 
voluntary muscnlar contraction ■ 


(To bo ooneltide^) 
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RIGORS: WHAT THEY MAY INDICATE. 

By W. GILCHRIST BURNIE, M.R.C.S., 

HON. MEDICAL OFFICEB, BRADPOBD CHILDBBN’S HOSPITAL. 


In directiDg attention to the enbject entitled as above, 
and in giving three illnatrative cases, I wish to disclaim any 
intention of attempting (what, indeed, in a paper of this 
length wonld be impossible) a thorough inquiry into the 
important subject of rigors, my sole object being to point 
out a few of the diseases that rigors may indicate other 
than those that are now commonly regarded as following 
them. 

The first case is that of a gentleman in comfortable cir¬ 
cumstances, to whom I was called at 5 A.M. on Jan. 20th, 
1881, and whom I found with right hemiplegia, receiving 
from his friends the history of an ordinary apoplectic attack. 
The patient was a man aged fifty-six, the son of healthy 
parents, one of whom attained very old age. He was 
married, with two grown-up hedtny children. Up to 
within the past few years he had always enjoyed good health, 
but had since suffei^ from stricture of the ccsoj^hagns, in 
consequenceof which he had subsisted chiefiy on fluid or semi¬ 
fluid food. At the time of his attack he was well nourishol 
and in fairly good health. The hemiple^, which was 
accompanied by paralysis of the bladder, pursued an ordinary 
favourable course, toe apparent complete recovery being 
delayed first by an attack of gout in the toe, and afterwards 
by a severe attack of cystitis. However, at the end of two 
months, these two complications, together with all paralysis, 
had disappeared, and I felt mys^ justified m giving a 
favourable prognosis. The patient, however, continued very 
apathetic, and evinced no d^esire to get np, although able to 
do so, and uow began to complain of a cnilly feelmg and of 
pain in the right bypochondnac region. This state of affairs 
lasted until March ^th, wtfien I was hastily summon^ one 
day about noon, to find him in a violent rigor, in which the 
temperature registered the remarkable height of lO?” F. 
Thereupon I asked my father to see the case with me, 
which be did, and gave it as his opinion that the patient 
was suffering from malignant disease of the liver. 
this time until the patient’s death, which occurred on 
May 14th, be continued to have one or two severe rigors 
daily, daring which his temperature ranged from lOr to 
106”, though in the interim it was normal; and, excepting 
a very gradual increase in weakness, bis symptoms under¬ 
went no change. A very marked feature of the case was 
that, with the exception of the slight constant pain in the 
region of the liver and the distress during the rigor, the 
patient made no complaint, and was quite collected np to 
the last. I should mention that on April Ist Dr. Clifford 
Allhntt saw the case with me, and that, whilst thinking it 
to he an obscure one, he did not favour the cancer theory, 
but gave it as his opinion that the rigors were dependent 
npon the presence of pus within the aMominal cavity. 

On May 16th, two days after the patient’s death, a 
necropsy was made. The body was found externally to 
present no abnormal characteristics. On opening it the 
caose of death became at once apparent—viz., m^anosis. 
The liver was the organ principmly affected, being black 
throoghout, solid, and somewhat enlarg^, and on micro¬ 
scopical examination presenting nothing but cancer cells 
ana pigment granules, no liver cells bmng visible in the 
specimen observed. The apex of the heart was crowned by 
a round melanotic mass, tne size of a walnnt, which was 
adherent to the pericardium. Spots of melanosis were also 
found in each kidney, on each of which there was ^so a 
cyst, the size of a grape, full of tawny fluid. The spleen 
was very black and enormously enlarged. No deposits were 
found in the Inngs, althongh they were distinctly darker 
than normal. I regret to say that neither the brain nor 
spinal cord was examined. Tne cesophageal stricture and 

S onch, both of which had been diagnosed during life, were 
^ iscovered. No evidence of diseaseor cicatrix was met with 
in the oesophagus, and no pus was found anywhere in the 
bo^. 

Remarkt .—I think it will be granted that the trouble it 
must always be to a general practitioner to perform a post¬ 
mortem examination was in the above case amply repaid. 
Besides the discovery of the cause of death, there were 
many interesting features about the case: such as the 


(esophageal stricture and pouch, as well as the perfectly 
healtby bladder after severe recent purulent catarrh; and 
also the fact that the patient, although the victim of such 
grave and widely-distributed disease, and in spite of hia 
oesophageal stricture, when he died was a well-nourished 
corpse. 1 may mention here that daring life his heart 
apparently performed its functions normally, and bis urine, 
on chemical examination, excepting during the cystitis, 
revealed no departure from liealtn. I regret that do 
microscopic examination of the urine was made, as pos¬ 
sibly, had such been done, melanotic granules might Irave 
been discovered, and so led to an exact diagnosis. Sir Jamea 
Paget, 1 believe, mentions their presence in the urine as 
often the only sign of the disease. It is also noteworthv, 
and to my mind instrnctive, that the disease chiefly 
affected the excretory oigans—the liver and kidneys; 
and that there was an entire absence of the disease in the 
skin. 

The second case which I desire to (:all attention to came 
under my notice when I was a fourth-year student at 
St. Bartholomew’s Hospital, and made an impression on 
my mind, not only by its exceptional charactor, but by 
the fact that, althongh from the onset Dr. Andrew, the 
senior physician to the hospital, bad it under his observa¬ 
tion t^^ther with bis then house physician, Dr. West, 
they were ntterly nnable, until within a few days of 
the recovery of the patient from what they regarded 
as a most grave illness, to venture upon a diagnosis; 
and I was led to remark to Dr. Andrew that in private 
practice such a case would be very inconvenient, as 
the medical man would certainly be expected by the friends 
of the patients to give a dioCTosis. The case was briefly 
this : A healthy, well-nouri^ed young man, after having 
suffered for a day from general malaise, for which be haa 
given himself a brisk porra, which had acted well, without, 
however, making him fe^ any better, went to bed and had 
a violent rigor, which was followed by very severe pain in- 
the region <n the gall-dnct. He was now seen by Dr. West, 
who Mministered a morphia draught and expressed an 
opinion that he might be suffering from the passage of a 
gall-stone. I have n^t here space to detail this case¬ 
in full, but it will suffice for my purpose to state that 
for a fortnight the patient complained of violent frontal 
headache and pain in the region of the liver, and 
was subject nightly to elevations of temperature, accom¬ 
panied by violent rigors, which were followed by most 

S refuse sweata Coustipation was present throughout. 

To purgative was given, it being feared that the case 
might be one of typhoid fever. UntU a few days before the 
patient’s recovery, when Dr. Andrew obtained a history of 
syphilis from him, to which disease he attributed the fever, 
he felt himself unable to do more than say that the man 
was suffering from a very severe fever, which threatened to 
prove fatal. After a lew days’ treatment by iodide of 
potassium the patient made a rapid re<M>very, and for three 
or four yesju enjoyed good health, when syphilitic brain 
mischief appearea, whicn caused his death. I should here 
state that oefore the syphilitic theory was adopted the 
formation of an abdominal abscess was regarded as the most 
probable cause of the rigors. 

The third and last case to which I mean to refer was that 
of a primiparons woman whom I attended in labour last 
July, and who at the end of a fortnight, when 1 left home- 
for my annual short holiday, was doing well, but had not 
yet come downstairs. From this time nothing was heard 
of the patient till the end of three weeks, when I called on 
her, and found that after I left she had continned to make 
good progress until a fortnight previously, when she bad & 
rigor, ^ter this she bad one or two rigors daily, but did 
not think it necessaiy to send forme. On examination, I 
found her pulse to be 120, and her temperature 104°; 
also compliuned of pain in the right iliac region. 1 at once- 
ordered her npstairs to bed, poultices to be applied, and 
quinine administered. In a few days, to ray surprise, she 
bad completely recovered; so I again allowed her to go 
downstairs ana lie upon the sofa. At my next visit another 
rigor had been experienced, and the fever had returned. 
Again she was removed upstairs, with the result of the 
symptoms once more leaving her. It was now that I dis¬ 
covered what was, I believe, the cause of the rigors in this 
case—viz., a direct communication between tiie scuUerv 
sink (which adjoined the living-room) and the sewer. 1 
was led to this discovery by a decided smell of sewer gas- 
in the living-room. The pipe was ordered to be cut ofiT 
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«jid the patient removed direct from the bedroom into the 
country, the result being a rapid and comolete recovery. 

The features in this case to which I would draw attention 
are; (1) The advent of the rigors and fever immediately 
on being exposed to sewer gas, and their remarkable de> 
rpartore when removed to an airy upstairs room comparatively 
free from it. I tremble to think what would have been the 
result had the labour taken place in the contaminated 
downstairs room. (2) The fact that, although the rigors 
continued during a period of three weeks, no pus was 
formed, as was evidenced by the complete and rapid re* 
covery of the patient when removed to healthy surroundings. 

The chief lesson that the above three cases teach is that 
we must not look upon the occurrence of repeated rigors in 
a patient who is not the subject of a malanal fever as of 
necessity the result of an abscess, or even of a purulent 
inflammation. A rigor I believe to be simply the danger 
signal hoisted by nature when a TOison enters the blood, or, 
I ought perhara rather to say, amen a poison has not only 
•entered the blood, but has succeeded in so far making good 
its lodgment as to alter its character. Thus may we regard 
the initiatory rigor of the specific fevers, where one ngor 
is generally all that takes place, because the poison only 
xnues one entrance. Thus, in malaria, prooably each 
rigor represents each time that the malarial poison 
succeeds in modifying the general blood. This takes 
place, I believe, when rigors occur during the course 
of a purulent collection noon each entrance of pus into 
the general circulation, ana the same, no doubt, occurred 
in the three cases narrated. In the first case, pro¬ 
bably a rigor occurred at each fresh inoculation from the 
^primary disease in the liver; in the second, at each syphilitic 
modification taking place in the blood itself, until checked 
•by the iodide of potassium ; and in the third, evidently ujwn 
each entrance of sewer gas into the already enfeemed 
pnerperal woman. Of course I do not mean that all rigors 
are due to blood-poisoning. Some are of nervous origin, 
and I well rememl^r a case related by Sir James Paget m a 
4 »linieAl lecture, in which persisting rigors were due to an 
overlook^ urethral stricture. The object of this paper, 
however, has Imen to try to prove that one must not too 
exclusively look upon rigors when they occur apart from 
'Ihe specific fevers and mmaria as the indications of pus, but 
must be on the alert for any blood poison. 

Bnulford. 


Clinical ftrfcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


IRRIGATION OF THE BLADDER IN CYSTOSCOPY. 
By Berkeley Hill, M.B., F.R.C.S. Enq., 

PXOPESSOR OP CLIKICAL SUaOBRT, VNIVERSITT COLLBOE, AND 
SL'BOEON TO THE HOSPITAL. 


A CHIEF difficulty attending the inspection of the 
Interior of the bladder in cystitis or with bleeding affec¬ 
tions is that of keeping the watery contents transparent. 
Washing the bladder before the introduction of the cysto- 
. scope clears away much of the turbidity; but some purulent 
mucus remains attached to the inflamed and ulcerated sur¬ 
faces or entangled in depressions, which floats off bit by bit 
and obmures tne view. Moreover, the bleeding surfaces of 
a tumour or of an ulcer soon famish enough blood to render 
the injected water as hazy as a London fog. 

Messra Mayer and Meltzer have made, under my direc¬ 
tion, a strmght double catheter, with a sectional rorm of 
one-third of a circle (see accompanying drawing). This 
lies closely against the cystoscope, and can be introduced 
along with that instrument into the bladder. The tip of 
the catheter catches agsdnst a little nick at the heel of the 
bend of the cystoscope, and an elastic band round the two 
instruments near the handles keeps them in close contact 
' daring their passage along the urethra, which need not be 
.at all painful. When the eyes of the catheter are fairly 
b^ond the prostate, a current of solution of boracic acid 
(Or of weak sulpho-carbolate of zinc should bleeding be 
troublesome) flows from an irrigator held three or four 
i^t above the patient. In a few minutes the turbid urine 


is washed away, and the contents of the bladder keep per¬ 
fectly clear as long as the current is maintained, without 
intenering at all with the movement of the cystoscopy 
I find Ititze’s own cystoscope, made by Hartwig of ^rlin, 
more convenient for searching the bladder than Leitc^s 
modification,known astheLeiter-Nitzecystoscope. Leiteris 
is a patented article, and therefore can be bought only of 
lieexised agents. Nitze’s instrument has a more suitable 
beak for turning in the bladder, shorter, and set on to the 
stem at a better angle. Briefly, it more closely resembles a 
well-shaped sound than the Leiter-Nitze. Alw, the Nitze 
will revolve without dragging round with it the electric 



conductors—an advantage over Leiter’s, where the instru¬ 
ment cannot be turned round in the bladder for the purpose 
of illuminating each portion without pulling the conductors 
after it. It is claimed for the Leiter-Nitze that a stronger 
lamp can be used with it than with the Nitze. My experience 
of the two instruments satisfies me that excellent iilnmina- 
tion can be obtained with Nitze’s, and its handier shape per¬ 
mits more free movement of it in the bladder. The stronger 
lampat the end of the long beak of the Leiter-Nitzesometimes 
touches the wall of the oladder and causes a punfnl sense 
of heat to the patient. Indeed, once my Letter came in 
contact with a mass of cnagulum, which it shrivelled into a 
cake that stuck fast to the lamp and shut in the light com¬ 
pletely until the instrument was withdrawn and cleaned. 


SYMMETRICALLY GROUPED COMEDONES. 

By J. a. Wetherkll, M.B. 

In The Lancet of Oct I3th last Dr. Thin gives a verbal 
description of three cases of grouped comedones, all of 
them in adults, together with a diagram illustrative of one 
of the cases. He considers that there is a by no means rare 
class of such. Dr. Radcliffe Crocker, in the issue of Oct 27tb, 
discusses the subject, and gives two figures. He seems to 
think that there are two distinct kinds or clames of come¬ 
dones : one occurring In children, sometimes distributed 
irregularly—say on the face,—and occasionally in groupings; 
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and a Becond and altogether diiferent class affecting adults. 
Haring just casually come across a case somewhat similar 
to that represented in Fig. 1. of Dr. Crocker’s, 1 hare deter* 
mined to communicate it. 

J. —, aged thirty-seven years, is a hale, hearty man, 
who enjoys perfect health in every respect. He says he has 
Bufferea all his lifetime from the affection, and had made 
several unsuccessful attempts to cure himself. Immediately 
beneath each lower eyelid, and extending a little externally 
to the outer canthus, is a group of comedones, haring the 
shape of an isosceles trian^e, toe base of which is directed 
outwards. They bare an appearance as if grains of powder 
had been implanted on the skin, causing a disfigurement 
similar to what we sometimes see as the result of a minpowder 
explosion. They are raised very slightly above the level of 
tbe surrounding skin, their summits being tipped with 
black, and about the size of a pin-point, all of them of a 
oniform height, and consequently on the same plane. In 
Dr. Thin’s case we have a more extensive distribution, 
whilst in that of Dr. Crocker the apex of the triangle 

S ointe outwards. I would suggest that grouped come- 
ones as they affect adults and children are one and the 
same thing, d^epending only upon the time of life at which 
we happen to see them, for it is well known they may 
remain entirely unaltered for years. As to the etiology of 
these “symmetrically grouped comedones”—and obi^rve 
that in my case the grouping is symmetry itself, exact and 
uniform—I, like Dr. Thin, have no explanation to offer, 
and must confess my inability even to suggest a probable 
causation. W^e find eczema and psoriasis almost always 
affecting, not one band or side of the body alone, but both 
alike, why this should lie so we know not any more than 
we know why they sliould select any particular region of 
skin for their habitat. It may be that the regular grouping 
is attributable to a peculiarity of the blot^ supply of a 
part, that supply being subject to the ruling influence of 
cert^ nerve domains. But why should it be so ? Perhaps, 

S at as there are many kinds of eczema, one depending on 
e blood supply for its causation, another on the nerve 
supply, a thini having a bacterial origin, whilst a fourth is 
purely local,—«o there may be many varieties of comedones, 
each possessing a different fons et origo mali. I fear that 
until we discover more about the ultimate termination of 
nerve fibres in epithelial or otlier cells, and more about the 
circulation of ptomaines in, and expulsion from, the blood, 
we shall not advance much further in our knowledge of the 
pathology of either affection. When we have solved these 
problems we shall get a clearer view of the etiology of all 
skin diseases, and a better understanding as to the physio¬ 
logical indications of treatment. Inasmuch as the come¬ 
dones in my case had existed from birth, evidently having 
had an intra-uterine existence, the proverbial and inefface¬ 
able gout, with the whole train of digestive troubles bring¬ 
ing up the rear, could have had nothing to do with them. 
Baraaley. _ 

ON THE DILATATION OF THE PUPIL IN LOCO¬ 
MOTOR ATAXY. 

By Angel Money, M.D. 

I HAVE several times observed a dilatation of the pupil in 
cases of locomotor ataxy in which the pupil did not contract 
to light. This dilatation only occurs, according to my 
observations, when the light employed in the search for the 
Argyll-Roberteon symptom is intense, such a light as that 
used m the ophthalmoscope room. My impression has been 
that it is the intense light and beat acting upon the con¬ 
junctiva—i.e., fifth nerve—which is the cause of the dilata¬ 
tion of the pimil, just as is supposed to happen in stimulation 
of tiie skin of the neck by pinching or by the faradaic brush. 
But the dilatation due to intense light and heat is very 
snu^ compared with that which usually obt^s in health 
on irritating the skin. In the case of locomotor ataxy in 
which this dilatation of the pupil has been witnessed, 
pinching the skin of the neck on the side on which dilatation 
oecturea from exposure to strong light and heat only caused 
a slight dilatation of the pu^l. The pupils contracted 
when the eyeballs were conver^nt. It woula be interesting 
to know whether the great beat of the lamp bad as much to 
do with the production of the phenomenon as the intense 
light. In the cases in which I have observed this dila¬ 
tation the pupils have not been very small. 

Barley-street, W. 


COCAINE IN CANCER OF THE BREAST- 
By J. F. SOMEKVILLE, L.F.P.S.G., L.A.H.D., L,hL 

Mrs. B-was operated on about two years ago by a- 

prominent surgeon in London for cancer, the entire left breast- 
being removed. However, twelve months after the opera¬ 
tion the disease reappeared, and developed so considerably 
that the same surgeon was again consulted and pronounced 
the case hopeless. Three months ^o the usual intense pain 
which accompanies such cases set in, and it became simply 
a question of alleviating suffering. The usual remeoies- 
having after a fair trial proved ineffectual, I tried a cocaine 
ointment (1 in 20). It had a marvellous effect; the pain 
was subdued almost immediately and continually Kept- 
under by its use. It had been used for two months, there 
having been no occasion during tliat time even to increase 
the strength. The patient expired on Monday, Dec. 24th, 
without the least suffering. 1 mention this, not knowing: 
whether it has before been used iu such cases. 

Swanage. _ 
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Nolls aotem Mt alls pro ceito noscendl via, nisi qaamplnrlmai et mor> 
bomm et dissectionum historiaa, tom alioroin turn propriae coUectac- 
babere, et Inter ee oompatare.—MoRoaom 1>4 S«L M Cau$. Morb., 
Ub. It. Erommium. ■ 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A FIFTH CASE OF INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY INFLATION. 

(Under the care of Dr. Ciieadle.) 

The treatment of cases of intussusception is a subject on> 
which we have often dwelt in the columns of The Lancet,. 
and, as from time to time w'e receive further communica- 
tioDs demonstrating tlie effect of treatment, we give them 
prominence, the subject being one of great importance.. 
Brinton collected a series of 500 cases fatal from some foim 
of intestinal obstruction, and of these no less than 215 were- 
due to invagination of the intestine. This is a very large- 
proportion. Cases have been cored by means of the passing 
of gum-elastic bougies up the rectum,^ and copious injections- 
of warm water have proved successful. Maydieu of Argent^' 
uped a mixture of No. 6 shot and olive oil, seven ounces of 
the former to four ounces of the latter, and quoted twelve 
cases of supposed examples of the disease thus treated. He- 
has not found many imitators. Taliaferro records the case 
of a prisoner who was ctired by the use of effervescing 
powders placed in the rectum, but died of parotid bubo- 
some weeks 1ati*r; bis gaoler acted as .medical adviser. 
Ic^ injections have luso been tried. The mctliod 
which is now usually employed, when these cases come- 
under the obsen-ation of the physician, is that of infla¬ 
tion, first recommended by (loniam in 1838.® This, wben> 
combined with external manipulation, and the use of 
cUorofonn in children, often succeeds ; it is not invariably 
successful, even if employed at an early stage of the disease; 
this roust be remembered, and tlie patient vigilantly 
watched. Dr. Cheadle, in his remarks on a former case,*' 
says, “ The success of inflation in the cure of intussuscep¬ 
tion depends largely, no doubt, upon its early employment. 
Higginson’s syringe proved of most use.” Fagge* says om 
this subject: “It has now been frequently employea, and 
sometimes with the result of caring the disease. Morc- 
often, perhaps, its success has been partial. The tumonr- 
has been reduced in size, or it has changed its position,, 
returning towards the seat which it had occupira at an 
earlier period.” Too great care cannot be taken in it» 
employment; trials should not be too prolonged norviolent in- 

i Fsgge, voL i!., p. 418. 3 THE Lancet. toL i. 1870, p. 787. 

> Uu^s Hospital Reports, vol. iii., p. 84S. 

4 The Lancet, mirror of Hospital Practice, voL L 1888, p. SSL 
» Up. dt 
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jection practised. Shoald, however, the mischief retom after 
reduction by this means, inHation may be again employed, 
and with success. Of this we have puDlished some interest¬ 
ing examples. Dr. Elliott* repeated it many times in the 
case ol a child aged eight months, where there was a most 
obstinate tendency to recurrence of the condition, and 
snccf^ed in curing his patient. Dr. ChafTey^ succeeded in 
reducing the intussusception by injections hve times in a 
boy agw three, but exhaustion proved fatal. Mr. Bryant* 
gives warning as to the dangers which may follow the 
employment of inflation: “Bowels have been ruptured by 
ite use.” Mr. Knaggs* mentions more than one case where 
this perforation of the bowel took place and proved the 
cause of death. Keasons for the failure of tliis and other 
treatment in intussusception sometimes arise from the fact 
that no importance is attached by parents to the earlier 
symptoms, or the gravity of the disease is not recognised by 
the medical attendant. There is also a feeling amongst 
some members of the profession against operative measures. 
They prefer to wait for gaogrene of the intussusception, but 
this is now recognised as a rare and generally fatal occur* 
rence in young children. Fur the notes of the following 
case we are indebted to Mr. Priestley, registrar. 

W. A-, a boy aged fourteen months, was admitted on 

Dec. 3rd, 18^, with the following histoiy. On Nov. 27tb 
(six days previonsly) the child attracted the attention of his 
mother by screaming. He was found very pale, with his 
legs drawn up on the abdomen, and apparently in great pain. 
He was given a dose of castor oil, which was vomited imme¬ 
diately : a second dose was also returned, Etnd the vomiting 
continued, though it was not noticed to be stercoraceous. 
On Nov. 28th he passed some blood by the bowel; and 
later, blood mixed with slime. The passage of blood and 
slime bad recurred daily, and there had been no natural 
motion. The mother ascribed the child’s condition to some 
plnm-cake which he bad eaten the day before he was 
taken ill. 

On admission the cliild appeared very ill and collapsed, 
the pnlse was small and compressible, and the eyes were 
sunken. The abdomen looked a tribe fall, but there was 
no tenderness on pressure. A well-defined sansage-shaped 
tumour could be felt on the loft side of the abdomen, 
extending from the bypocbondrium to the iliac fossa. On 
introdncing the finger into the rectnm, the invaginated 
portion of gut could just be reached, and a dimple felt on 
Its posterior aspect. On withdrawn^ the finger, it was 
found to be covered with slime. Dr. Clieadle, having been 
communicated with, sent word that inbatiun was to be 
employed. This was immediately carried out by Mr. 
Batchelor, the house physician, aft^ the administration of 
cbioroform. An ormnary Higginson’s syringe was used, 
and the bowel was inbated with air until the abdomen 
became decidedly tense. After waiting a minute or so, the 
air was allowed to escape, and on examination the tumour 
could still be felt in the left bypocbondrium. After repeating 
the inbation, only an ill-defiuM mass could be made out to 
the right of the umbilicus; and after a third inbation no 
tnmonr could be felt in any part of the abdomen. The 
child was ordered one minim of liquor opii sedativus every 
three honre. He became esisier after the operation, tlie 
pnlse improved, and two liquid motions were passed within 
two boors after the inbation, nnaccompanied by blood. He 
vomited once, immediately before being pot under chloro¬ 
form, bnt had not done so since. 

In somewhat over a week since his admission the little 
patient seemed perfectly well; the bowels had acted three 
times natnrally, and the temperature was normal. 

lUnMrki. —Tl’ere are four successful cases of intussuscep¬ 
tion treated by inbation at the Children’s Hospital reconled 
in The Lancet of October, 1886, and February, 1888. 
Three of these were under the care of Dr. Cheadle, and one 
under that'of Dr. Barlow. One case had existed for a 
week; the other three were recent when subjected to treat¬ 
ment. Besides these, there have been three fatal cases treated 
during last year at the hospital; thefiist had existed bvedays, 
the second seven days, and the third fonr days, before the 
children were brought for treatment. The last case was 
complicated with peritonitis; and in the second fatal case 
referred to the gut was hopelessly gangrenous. In the 
three fatal cases inbation faued to reduce the intussuscep¬ 
tion. The importance of an early diagnosis in these cases 

« The Lancet, vol. L 1887, p. 67. 
r Ibid., Mirror of Hospital Practics, roL iL 1888, p. 17. 

• So^ery, toL L, p. 716. * The Lancet, toI. iL 1887, p. 1124. 


cannot be too strongly insisted upon, bnt the record of tho 
above case shows uiat, even when an intussusception has 
existed for a week, the prospect of a cure is nut hopeless. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

A CASE OF INTUS-SUSCEPTION OF SEVEN WEEKS’ DURATION 
TREATED BV ABDOMINAL .SECTION J RECOVERY ; 

REMARKS. 

(Under the care of Mr. Carver.) 

Although it has been strongly urged for a long time that 
operative measures should be resorte<l to on the failure of 
inbation or injection of buids, there are few cases on record 
of successful laparotomy for intus.sQsception. Mr. Barker^ 
collected a series of sixty-three coses of laparotomy for the 
relief of intussusception and gives the result. In thirty- 
four, where the invagination was relieved (twenty-three of 
which were cliildren), five recovered ; and out of eleven 
adults seven recovere<l. In the children^ the ages varied 
from six months to four years ; the duration of symptoms 
before operation from seventeen hours to a montli. Of tho 
successful cases in the adult,* aged from twenty to fifty, the 
symptoms varied from some hours to .several months. To 
this list we are able to add others. Mr. Workman* records 
the cose of a child aged eight months and a half, who re¬ 
covered after laparotomy on tlio failure of inbation 
combined with massage. Here the symptoms had existed 
for only twenty-four boors. Tlie case by Mr. Carver 
recorded below was mentioned at the time it was broi^ht 
forward,* but is considered well worth a fuller notice. The 
only successful case known where the intussusception was 
resected was by Vasilielf:* aman aged twenty-five; laparo¬ 
tomy was performed, the invaginateil bowel (seventeen 
inches of ileum) excis^, and an artificial anus established, 
which ultimately closed after resection of the gut. Mr. 
Barker’s tables include the published cases of unsuccessful 
operations; some have not been recorded ; tbns the result 
of the operation appears in a most unfavourable light. We 
have advised early operation before, and there is little 
doubt that this must be strongly urged on the pro¬ 
fession. Habershon^says: “With early operation laparo¬ 
tomy for intussusception ought to be one of tho most 
successful of abclommal operations.” 0|>eration should 
nut be delayed beyond the second day.” Hutchinson* says: 
“ Chances of successful treatment by bougie &c. are ex¬ 
ceedingly small excepting in quite recent cases, and if the 
surgeon dues not succeed by them promptly, it is not likely 
that he will succeed at all.” He recommends early resort 
to operation in young children where the prognosis is very 
bad, scarcely any recovering, excepting a few in whom 
injection treatment is immediately successfnl. We must 
refer our readers to the more recent text-books for a full 
consideration of this important subject. For the following 
notes we are indebted to Mr. A. Street. 

Ernest H-, aged two years and nine months, a fair, 

pale, thin boy, and very weak, was admitted on Jan. 20tb, 
1887. 'Three months before admission he had been troubled 
with worms, and had passed two large-sized ronnd ones. 
Seven weeks before admission he had eaten a supper con¬ 
sisting of new cake and raw carrot, and the next morning 
was seized with violent pain over the right iliac region and 
vomiting, which lasted all day. His parents gave him 
castor ou, thinking the symptoms due to his supper, bob 
this only caused more pain and increased the sickness. He 
continued in this state for three days, when he brought up 
a large round worm, and his bowels were opened for the 
first time after the seiznre, but only to pass a thin yellowish 
motion with a little blood. He then had some worm 
powders administered, bnt with no effect. He continued in 
this state fur another week, during which time his bowels 
were opened several times, but only very little fluid motion 
with mucus and blood was passetl. The pain then sub¬ 
sided, and he had two soft motions, and was able to retain 
a little beef-tea if be did not take more than a sip at a time. 


I The Lancet, vol. ii. 188S, p, 262. 

7 Operatora: Hutchinson, 1871; Marsh, 187S; aands, 1877; Godlee, 1881; 
Barker, 1887. 

* Opmtora; Knck, 1698; Fncbiins, 1834; Wilson, 1881; Bowse, 1874; 
Bellamy. 1879; Kleberg, 1879; BurckharUt, 1883, 

* The LA.NCET, vol. it 1888, p. 888. » Ibii!.. vol. 1. 1887, p. 829. 

« Brit. Med. Jour., vol. 11. 1888, p. 137. 

7 Dlseaw of the Digestive System, p. 574. 

Mod. Ciiir. Trans., vol. Ivli. 
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He continued in this imj)roved state for about a fortnight, 
when tise pain and vomiting returned more severely than 
before. Now, twenty-five days before admission, the 
vomiting was noticed to be stercoraceons, and the bowels, 
acting neqnently, brought fortli only blood and mucus. 
Five days after this, a swelling was noticed in the left 
iliac region, which became tense and ntore painful when 
there was any straining. Poultices and fomentations were 
applied to IL A fortnight before admission a protrusion of 
the ^wel was noticed at the anus, since which time he had 
vomited everything he took within a few minutes, and 
passed per annm only blood and mucus. So seven weeks 
nad^ elapsed from the first indication of the disease 
until admission: the first two being marked by vomiting 
of everything, and the bowels passing only a very small 
qnantity of mces; the next two by an intermission, when 
he could retain a little nourishment and passed watery 
motions; the next three, from when the swelling was 
noticed, he vomited everything, and pass^ only blood and 
mucus. For some short time before admission he had been 
seen by Dr. White of Caxton, who bad administered small 
doees of opium. On admission he was extremely emaciated; 
the abdomen was slightly and uniformly distended, except 
at the npper part of the left iliac region, where there was a 
soft, weLi-denned swelling, slightly curved to the right, 
about three inches and a h^f lung and an inch and a half 
broad. It was fairly movable, was resonant on percossion, 
very tender on pressure, and the most painful spot of the 
whole abdomen. When he strained either at defecation or 
whilst vomiting it became tenser and larger. On examining 
per rectum, the anus was found dilated, and just presenting 
was a protrusion of mucous membrane of a dusky-red 
colour, round which the finger conld be swept completely 
as far as it could be introduced. No opening or dimple 
could be made out in it. The tongue was a little furred. 
Pulse 120, veiy weak and small; respiration 24. 

A consultaiion of the surgical staff was held, and it was 
decided to proceed to abdominal section, and attempt 
reduction from within the abdomen. A soft catheter 
having oeen passed, the patient was anaesthetised with 
ether, and Mr. Carver operated, using the spray and other 
antiseptic precautions. An incision three inches long was 
made m the middle line, commencing immediately below 
the umbilicus, and the peritoneum opened to a corresponding 
extent. The swelling was easily found, but with difficulty 
brought to sight, and before it could be fully exptwed the 
incision was increased for an inch upwards. It was then 
found that the intussusception was of the ilio-ca;cal variety. 
The outemioet layer was of a dark, reddish-brown colour, 
but the peritoneum was sliining and seemed fairly liealthy. 
The work of reduction was then commenced, but for three or 
four minutes no progress was made, although some force was 
exer^, until by passing a finger into the rectum, and by 
manipulation and traction at the junction of the returning 
and receiving parts, a few inches were released. The rest 
was easy until the ciecum had to be reduced, when very 
considerable difficulty was experienced, which was not over¬ 
come without a small laceration of the peritoneum: tliis was 
at once stitched up. The walls of the caicum were very 
oedematons. There was no evidence of any abnormal siib- 
etMce in the ^t. Tlie peritoneal cavity was well douclied 
with weak cai^lic water, and the wound closed with cat¬ 
gut suturea The dressing was the green protective and 
iodoform wool. The operation lasted fifty minutes, during 
which time a drachm of brandy was injected hypodermically, 
as the pulse got very weak indeed. 

The after-treatment was the same as is generally carried 
out after abdominal section, but for at least a fortnight the 
child was allowed no solid fo^. His progress was remarkably 
satisfactory (his temperatnre once u-ent up to 100°), and he 
recovered strength and put on flesh very rapidly. He was 
not allowed to get up until three w'eeks after tlie operation, 
and when he was discharged he was a fairly chubby boy, 
his bowels acting regularly, with no pain or uneasiness. 

Brief notes of this cose were published in the Transactions 
of the Cambridge Medical Societj’, before which Mr. Carver 
read the paper. 

Jtemarlcfioy Mr. Carver.— The above case was interesting 
both as regaius the length of time that had elapsed since 
the first onset of symptoms, and the result of the treatment 
that was followed. The patient was in a very grave con¬ 
dition when first seen by me, and it was evident from the 
state of extreme exhaustion in which he was that whatever 
it might be considered necessary to do should be done 


q^uickly. To have had recourse to enemata or inflation of 
^e bowel would have been not only useless, but positively 
harmful, for either must have produced increased exhaustion, 
and robbed us of the little strength needed for any farther 
operation. There was no evidence of general peritonitis; 
local peritonitis was more to be expected, gluing the received 
and Reiving jarts of tlie inva^nated TOwd together, or 
sphacelus of the included portion. Although the circum¬ 
stances of the case were so grave, it was decided that 
laparotomy should he TOrformed as the only chance of 
saving the child’s life. This was accordingly done, without 
any accident happening beyond the giving way of the 
peritoneum to a limited extent. The lesson taugnt by the 
foregoing is that in similar cases time shonld not he wasted 
in having recoorse to donbtful measures, but tliat laparo¬ 
tomy should be at once performed, for it might so happen 
that, if the parts were still free and could M reduced, a 
similar result would be obtained. If, however, the received 
portion were adherent to the receiving, and reduction could 
not be effected, the section would scarcely increase the risk; 
or, if the bowel were gangrenous, resection would hold out 
the greatest chance of recovery. 
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Back-knect Knock-knee, Bow-knee, and other Deformitiet 
reeulting from Deficiency oj Growth ai the Epiphysial 
Lines. — Laryngeal Tuoerculosis simulating Abductor 
Paralysis. 

An ordinary meeting of this Society was held on Jan. 22nd, 
the President, Sir Edward Sieveking, being in the chair. 

A paper on Back-knee and other similar deformities was 
communicated by Professor Humphry, who was unfortu¬ 
nately unable to be present. A case and specimen of what 
the author called “ back-knee” was exhibit, in which the 
deformity was seen to result from a sharp b^d backward 
near the upper end of the tibia, dne, as it appeared, to a 
deficiency in growth at the fore part of the epiphysial line. 
“ Knock-knee,” it was stated, depended in most cases not, 
as commonly said, upon overgrowth of the internal condyle 
of the femur—overgrowth in a bone or port of a bone being 
a rare occurrence—but upon deficiency of growth of the 
outer or condyloid part of the femur at the epiphysial line; 
and a specimen illustrative of this was shown. The de¬ 
formity was in some cases exaggerated by rickety flexure in 
the femur, or tibia, or both, and might be entirely due to such 
flexure. ‘ ‘ Bow-knee” might be also dne to similar flexures in 
an opposite direction, but was often dependent, partly or 
wholly, upon deficient growth at the inner part of the 
epiphysial line of the tibia or of the femur. Specimens 
or deformity at the upper end of the humems, attribut¬ 
able to the like cause, were shown, and the deformity in 
“lateral curvature of the spine” was also referred, in 

f iart at least, to the interference of grow'th at the upper and 
ower epiphysial lines of tlie bodies of the ve^br®. These 
several deformities the author regarded as being of arickety 
nature; the grow'tb, including ossification as a part of that 
growth, which took place almost entirely on the shaft side 
of the epiphysial lines, being, as was well known, commonly 
defective in rickets, and productive of _ that familiar 
bulging of these lines consequent on their inability to 
resist the pressure to which they were subject. The 
epiphysial lines of the femur and tibia near the knee, 
especi^ly that of the femur, being those in which growth 
took place to a greater extent than in any other pwt of the 
body, were the most likely to manifest imperfection; and 
forasmuch as growth in them was continued to a lator 
penml than in other parts of the skeleton the im^rfection 
often manifested itself here at a later period than in 
other parts, sometimes not till the other evidences of 
rickets had passed away, and not unfrequentiy in persons 
in whom no other signs of rickets had been observed.— 
Mr. C. B. liOCKWOOD showed a sjiecimen taken from a 
man, aged forty-six, who was in the dissecting room at 
St. Bartholomew’s Hospital. It was a good example of 
knock-knee, and he found it difficult to decide whether the 
internal condyle was too laige or the external too small. 
He thought, however, that the vertical measurement of the 
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inner condyle was greater than it should be, and the inner 
tuberosity of the tibia was iiigher than the outer. The line 
of tibial epiphysis was straight, and so it was in a specimen 
shown by Mr. Power. The curve in the tibia was compen¬ 
satory and the fibula was synostosed to it; the femur 
showed the tisual sygnioid cur\'e, and the neck of the bone 
on the left side formed at least a right angle with the shaft. 
At tlie insertion of the internal lateral ligament there were 
bony outgrowths, but they were not in the line of the 
epiphysis. Several similar outgrowths were present down 
the posterior aspect of the shaft of the fibula. Tbe internal 
and external lateral ligaments of tbe knee-joint were strong 
uid well developed, and the ligaments and arches of the 
foot were perfect.—lilr. Adams agreed with the general con¬ 
clusions of Professor Humphry regarding this class of cases. 
The general character of rickets was deficiency in length of 
bone, and tbe condition was produced by dietetic and not 
constitutional caus^ In back-knee change undoubtedly 
occurred at tbe ends of the bones, but a yielding of the 
shafts also occurred. Bow-leg, he thought, depended more 
on a yielding of the shaft than of tbe epiphyses, though tbe 
latter shared in the process. Ligamentous yielding was the 
rule in knock-knee.—Mr. Edmund Owen thought it was 
a matter of uncertainty whether the bones or ligaments 
yielded. If the bones yielded, it was in the direction of tbe 
normal curves, but when the ligaments stretched strange 
deformities resulted; in a child the first thing noticed was 
fiat-foot, then the internal lateral ligament of the knee 
gave way, and the internal condyle continued to grow, the 
external remaining stationary. Professor Humphry stoted 
that many cases ot genn-extroraum were due to bowing of 
tbe femur and tibia; he himself thongbt they were nearly 
^1 due to this, and that condylar changes were extremely 
rare. He showed as a living specimen, a remarkable case 
of genu-extrorsum, due ei^er to excessive external or 
defective internal condylar growth.—Mr. Pyb inquired if 
genu-extroTSum and baudy-leg were the same or oifi'erent 
affections. Bandy-leg, he thought, was due either to a 
rickety curve of the tibia or to coincident curves of tbe 
femur and tibia, whereas genn-extrorsum was a term he 
would confine to tbe inverse condition to genu-valgnm; an 
angular cur\'e of the limb taking place at tbe knee-joint, 
tbe femur and tibia remaining straight.—Mr. R. W. Paekbr 
believed there was an increase in the length of the internal 
condyle, that tbe first step in the affection was flat-foot, and 
that the growth of the inner condyle was brought about by 
the additional pressure on it consequent on tbe altered axis 
oi the limb. He knew of no condition in which extra work 
produced atrophy, and had seen several cases where tbe in¬ 
ternal condyle was obviously too long.—Mr. WiLLETT could 
not think tnat the extra growth was due to irritation from 
pressure, or one would not get a lessened measurement 
along the concavity in lateral spinal curvature. He thought 
that after knock-knee was once established pressure along 
tbe inner side of the limb would be less. The intemsd 
condyle grew because it failed to receive tbe normal pressure 
from the inner tuberosity of the tibia.—Mr. Noble Smith 
said that if the bones were soft and the ligaments lax, the 
deformity would depend upon the direction of the body 
weiglit. Pressure on the surface of the outer condyle re- 
tarde<l growth, but relaxation of ligaments would permit it. 
He liad seen cases regain a proper position of limb after cor¬ 
rection of deformities of the foot, and cases also undoubtedly 
sometimes occurred from weakness alone, there being no 
trace of rickets.—Mr. Keetley deprecated any attempt to 
explain tbe causes of all these affections in too cut and dried 
a wav, though he thought the majoiity were due to altera¬ 
tion In the Imnes; ind^, he did not think a case of lateral 
spinal curvature could be found in which there was not 
osseous deformity. This defonnity could not in all cases be 
due to defect of growth, for some of them showing advanced 
changes did not begin till after childhood was passed. The 
great majority of cases of genu-extrorsum dependecl upon 
alterations in tbe tibia below the epiphysial line, and some 
few instances were due to alteration in tbe femur. He 
Imew of no treatment of lateral spinal curvature which did 
an atom of good. Fixation in rigid apparatus, gymnastic 
and other modes of treatment were equally valueless.—Dr. 
Joseph Griffiths said that Professor Humphry iu bis 
paper made reference only to those lateral curves which 
developed during childhood. 

Dr. Percy Kidd read a paMr on a Pecaliar Obstmctive 
Form of Laryngeal Tuberculosis which simulated Bilateral 
Abductor Pamysis. This paper was based upon six cases 


in which symptoms of laryngeal obstruction were found to 
be due to persistent fixation uf the vocal cords in the poei- 
tion of plionation, simulating bilateral paralysis oi the 
crico-arytenoidei poetic! moscres. In all these cases the 
patients were the subiects of phthisis, and tubercnlar lesions 
were present in the laiynx, but in no instance was there 
sulficient SM'elling of tne soft parts to occasion stenosis, 
accounted for by the condition of the 
In three cases a necropsy was obt^ed. 
The pathogenesis of this affection was diacuesed, and re¬ 
ference was made to the work of others. Tbe conclasion 
was drawn that stenosis of the glottis from fixation of the 
vocal cords in the median situation, simulating bilateral 
abductor pdlsy, might occur in tubercnlar disease of 
the larynx as tlie result of at least three causes: (1) Dense 
tubercular infiltration around the arytenoid cartilages, 
secondarily involving the perichondrium and leading to 
false ankylosis of the crico-aryteooid joints; (2) ulceration 
and morbid adhesion of the altered vocal cords; (3) sup¬ 
purative crico-arytenoid arthritis. Tbe clinical points 
raised by the narration of the cases were then considered, 
and attention was drawn to the question of tracheotomy, 
the conclusion arrived at being that tracheotomy or some 
other surgical measure was indispensable when this con¬ 
dition of the glottis was detected.—Dr. DB H avilland Hall 
had recently ol»erved a case in which the cords were fixed 
in the cadaveric position and producing much stridor. The 
proposal that the cords should be removed had not been 
well received. He thought thyrotomy was a good operation 
in some cases, if the parts affect could be removed 
through the incision.—Dr. Douglas Powell thought 
these cases excessively rare. He regarded them as due to 
fixation of the cords by infiltration, but in one of his three 
cases there was arthritis of tbe crico-arytenoid joint as well. 
These cases should be sepuated from tliose of mere tuber¬ 
cular overgrowth. An oojection to intubation would be the 
difficulty of expectoration through it.—Mr. H. H. TavlOR 
considered that a grave objection to thyrotomy was the 
difficulty of healing afterwcuds, and probably necrosis of 
cartilage would follow.—Dr. Kidd, in reply, had noticed 
cases in which tbe cords were fixed in the cadaveric position, 
but these did not require active treatment. It was extremely 
difficult to introduce a tube, as the tissues were fixed and 
firm from infiltration. In one case he was able to demon- 
strat-e that over-action of the adductors was not the initial 
lesion. 


which was amply 
“ rima glottidis.’’ 
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The meeting of the Society on Dec. 12th last was devoted 
to the exliibition of pathological specimens, Mr. R. Clement 
Lucas, President, in the chair. 

Dr. Fowler showed a case with Symptoms of Raynaud’s 
Disease. The affection began (our months ago, with pallor 
of the third and fourth leit digits, followed late by olack 
blotches on the dorsum of botn hands, which broke, and 
formed black gangrenous patches. The patient, a siulor, 
was otherwise in excellent health. 

The President introduced a specimen of Epithelioma of 
the Upper Jaw which be had recently removed from a 
patient brought before the Society on Nov. 14tb by 
Dr. Hiugston Fox. 

Dr. G. A. Carpenter showed sections of a small Polypoid 
Growth removed from the Umbilical Cicatrix of a boy aged 
three. The stroma consisted chiefly of fibrous tisane with 
many vessels, and there were a few bundles of nnstriated 
muscular fibres. All round the periphery were tubular 
glands lined with columnar epitheltum exactly resembling 
Lieberkulm’s follicles. At one part of the section was to be 
seen a small mass of myxomatous tissue. Tbe surface of 
tbe polypus between the orifices of the glands was covered 
with columnar epithelium. Dr. Carpenter said that he was 
inclined to consider the polypus a remnant of the vitello- 
intestinal duct. A section of rectal polypns was shown for 
comparison. 

Dr. Carpenter also exhibited three specimens of 
Congenital Heart Disease. 1. A heart with pervious 
foramen ovale. 2 . A heart with perforate septum ventricn- 
lonun and stenoeis of tbe pulmonary artery, the orifice of 
which was guarded by a valve of only two cospe. The 
aorta was enlarged, and the organ as a whole hyper¬ 
trophied. 3. A heart with pervious foramen ovale; ques¬ 
tionable narrowing of tbe pulmonary artery; ulcerative 
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endocanlitis of mitral and aortic valves of recent date, with 
granulations invading the pervious foramen. 

Dr'HiNCSTON Fox showed a specimen of Ulceration of 
the Stcm.^ch from a patient aged fifty, of intemperate 
habits, who died from perineal abscesses and septicaemia. 
Excepting profuse hiematemesis sixteen days before death, 
there wa.^ no history whatever of gastric trouble. There 
was thickening of mucous membrane along the lesser 
curvature, with a group of eight or nine ulcers of various 
sizes and depths, one nearly perforating the coats. 
Althongli acute gastric ulcers have been recorded in 
pycemia, it was tliought, from the characters, that these 
were chronic, and their existence a long time without 
symptoms was of some interest. 

Dr. IIINCSTON Fox also showed from the same case a 
series of Ante-mortem Coagula removed from the cavities 
of the heart and great vessels. The pulmonary artery and 
veins were represented by trees of ramifying coagnlum 
extending into the finer vessels. The clots were pale, firm, 
fibrous-looking, non-adherent, and softened at one spot 
only. Dr. Fox believed they had been formed during the 
slow process of dying. 

Dr. G. N. Pitt showed two specimens of Compression 
Necrosis. 1. Ulcer on mucous membrane on tlie ^terior 
surface of the cricoid cartilage, due to pressure against the 
vertebire, from a patient with chronic pyicmia, who was 
kept in a warm bath at a temperature of 100% and slung up. 
His head was persistentlv retracted, and the phar 3 pix 
necrosed, as a result of toe steady pressure. A similar 
result occurred in a case of cerebro-spmal meningitis with 
retraction of the neck. 2. Ulcers on the adjacent surfaces 
of the anterior points of the mucous membrane over the 
arytenoid cartilages in a case of enterica, taken from a 
patient aged twenty. The attack was a very severe one, 
and he was semi-comatose the last three days of his life. 
The ulcers were superficial, and the cartilage not bare. 
They are said to occur in about 10 per cent, of the fatal 
cases. They are usually undiagnosed, as the patient’s 
voice is so feeble that any hoarseness or aphonia is not 
noticed. Some authorities think that the ulceration is a 
specific one associated with typhoid, but in a very severe 
case, where there are two snperficial ulcerations on points 
persistently in contact with one another, Dr. Pitt inclined 
to the view that the pressure may be the cause. 

Dr. Pitt also introduced a specimen of Extreme Syphilitic 
Destruction of the Larj'ngx and Trachea, from a young 
woman, aged twenty-three, with extensive syphilitic de- 
stmetion of soft palate and fauces. During life no more 
than the destruction of the epiglottis and swelling of the 
aryteno-epiglottidean folds were to be made out with the 
laryngoscope. The true and false vocal cords and the mucous 
membrane of the tracliea were very severely nicerated and 
destroyed. 

Dr. boRROCKS showed a specimen from a FoDtus carefully 
dissectecl. During life the foetus had caused great difficulty 
in parturition, which finally ended in the death of the 
mo&er by rupture of the uterus. 

Mr. John Poland exhibited a specimen of Pytemic 
Epiphysitis of the Femnr, with necrosis of the head of the 
bone, from a girl aged fourteen. Excision of the hip had 
been performed on account of suppuration and destniction 
of the hip-joint. The disease commenced ten weeks before 
in an alveolar abscess of the lower jaw ; this was followed 
by pymmic symptoms and inflammation of the right ankle 
and knee joints, and later on the left knee and hip became 
affect^. There was thickening about the lower as well as 
the upper end of the femnr. ^1 the joints, except the left 
hip, soon regained their normal state. 
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The Prevention of Phthisis. 

A MEETING of the above Society was held on Wednesday, 
Jan. 9th, Dr. Thorne Thome, President, in the chair. 

Dr. J. Edward Squire read a paper on the Prevention 
of Phthisis. If phthisis can be proved, said the author, to j 
depend in any degree upon preventable causes—Le., upon 
conditions within the reach of human control—the large 
annual mortality from this disease marks it for the special 
attention of sanitarians. Phthisis takes its place with 
bronchitis as one of the most freqnent causes of death in 
this country, and its importance is the more marked, as it 


carries off its victims during adolescence and adnlt life, 
when the working powers should be most active. A review 
of the conditions on which this disease depends shows that 
some of the most essential come well within the scope of 

f treventive metlicine. The discovery of the bacillus tuberen- 
osis allows ns to place phthisis in close relation to the class 
of infectious diseases, towards the control of which pre¬ 
ventive medicine has already done so much; and experiments 
have abundantly proved that tubercular disease can be 
communicated from affected animals to the healthy. That 
consumption can be communicated from person to person 
has long been a matter of popular belief, and cases were 
referred to which seem to prove that such is actually the 
fact. The dependence of tuberculosis upon the infective 
bacillus has been shown by numerous experiments. 
Phthisis, then, depends primarily upon the reception into 
the body of an infective particle or micro-organism ; but a 
lowered vitality of the tissues places them in a more favour¬ 
able condition for the development of the bacillus, and thus 
constitutes in the individual a predisposition tu the disease. 
The modes in which the bacillus may gain entrance into 
the body were thns stated : (1) By inoculation through a cut 
or scratch; (2) by means of the genito-urinaiy mucous 
membrane; (3) by the product of conception, and by direct 
hereditary transmission; (4) by the mucous membrane of 
the alimentary canal; (5) &y the mucous membrane 
of the respiratory tract, and by the air-cells of the lungs. 
The possibility of infection through the alimentary tract 
assumes importance from the prevalence of tuberculosis in 
animals which are used as food, and from the experimental 
proof of the infectiousness of the milk of tuberciuous cows. 
The present state of knowledge on the subject points very 
strongly to the necessity for careful inspection of cattle 
kept for dairy purposes, and for precautions in using the 
milk, and possibly also the flesh, of diseased animola But, as 
infection turongh the respiratory system is more potent and 
probably more freqnent than by any other means, and as 
the risk of infection is intensified by close contact and by 
the crowding together of sick and healthy, the necessity for 
free ventilation is apparent, and becomes more so when the 
predisposing causes are considered. The predisposing causes 
were considered under the following headings: 1. Hereditary 
predisposition. 2. Influence of air and sunlight. 3. Age 
and sex. 4. Effect of certain occupations. 5. Influence 
of locality and habitation, which includes the consideration 
of climate and temperature, altitude, nature of the soil, 
density of population, and the condition of dwelling-houses, 
botli as regards their construction and the overcrowding of 
the inmatea 6. Influence of certain diseases, loc^ and 
general. In-door and sedentary ocenpations, as well as 
those in which much dust is inhaled, are shown to influence 
lately the prevalence of phthisia Much of this amongst 
the persons following such occupations is preventalne. 
Here, ^ain, the basis of all preventable measures is found 
in etfleient ventilation. The home w'orkers—i.a, amongst 
tailors—are more diflicult to deal with than the factory 
bands; but public work-rooms, in which men could find 
convenience for their work, might lesson the evils of the 
present state of things. With regard to climate, its influence 
on the causation of phthisis is probably infinitesimal as 
compared with the effect'd density of population. Overcrowd¬ 
ing is of two kinds: the aggregation or buildings on a confined 
area, with insufficient open space around and ^tween houses, 
and the crowding together of persons within the houses. 
Bye-laws should be enforced regulating the width of streets, 
the amount of open space around houses, the minimum 
height of roomsand size of windows; and eificient inspection 
of new honses should be carried out before they are allowed 
to be occupied. Tenement honses might be licensed to hold 
a certain number of inmates, and be liable to inspection. 
As many diseases which produce a general debility thereby 
predispose to tnberculosis, general sanitary and hygienic 
measures framed for the control of these tend to dmiinish 
the amount of phthisis in a community, and seeing that 
insufficiency of food, of fresh air, and of exercise, continued 
anxiety and mental depression, and dissipation must ^ 
included amongst the predisposing causes, the pbilan- 
. thropist may a-ssist the sanitarian in the fight against this 
I widespread disease. The fundamental principles which 
must form the basis of any successful attempts to diminish 
the prevalence of phthisis are (1) to provide a sufficiency of 
fresh air in and around dwellings and work places, and 
(2) to endeavour to improve the resisting power of the 
individual by physical training during the period of growth 
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and development, and by exercise and recreation alternating 
with the work of matnrer age. As the effects of phthisis in 
the individual are not confined to a single generation, but 
are handed down by hereditary transmission from parent to 
child, any cause wnich tends to increase tubercular disease 
amongst the adult members of a population, mast be 
regarded as tending to prodnce a progressive deterioration 
of race. It is therefore to the interest of the community' to 
allow no time to be lost in commencing a systematic attack 
against the preventable causes of phthisis. 

In the discnssion which followed, the President, Dr. 
Michael Taylor, Dr. Lawson, Dr. James, Mr. Cresswell, 
and Mr. Shirley Mnrpby took part. 


ROYAl. ACADEifY OF MEDICINE IN IRELAND. 


Epithdioma in the fforse.—Tubercular Ulceration of the 
Intestine.—Diseased Heart.—Congenital Malformation 
tn a Mummy. — Ulceration of Ileum. 

A MEETINQ of the Pathological Section was held on 
Nov. 30th. 

Dr. R. Glasgow Patteson made some remarks on 
Epithelioma in the Horse. He said that epithelioma was 
an exceedingly rare disease among the domesticated animals, 
while among wild animals either living in confinement or in 
their natural state it was almost unknown. Mr. Bland 
Sutton had met with only two examples. One was in a 
Japanese wolf; the growth occupied the mucous membrane 
between the gums and the tongue. The second example 
occurred in the anas of a dog. Mr. M'Fadyean, demon¬ 
strator of Pathology in the Royal Veterinary College, Edin¬ 
burgh, had not met with a case, and both he and Mr. Sutton 
agre^ in the observation that tumours from the penis of the 
horse were generally fibromatous or papillomatous. Dr. 
Patteson showed specimens he had ootained from a horse 
ten pears ohL The tumour was situated on the penU, and 
originated in a part the epithelium of which normally con¬ 
tained pigment, yet in no portion of the neoplasm could 
pigmented cells be found.—rrofessor Bennett said that it 
ha^ been long familiar to pathologists that carcinoma, in 
the form of scirrhus, occnrred in the lower animals. These 
cases were important as tending to disprove an absnrd 
theory that cancer in man was a descendant of syphilis. 

Dr. Bewlby exhibited, for Dr. James Little, a case of 
Tnbercular Ulceration of the Intestine. The patient from 
whom the intestine bad been removed suffered for two years 
from phthisis, and for the last three months of his life from 
uncontrollable diarrbcca. The small intestine contained 
seventy-nine large typical tobercolar ulcers, and the large 
intestine about thir^. The lungs showed the ordinary 
phthisical changes. Little called attention to the fact 
that the man, in spite of snch lesions, was very fat. 

Dr. MacSwiney exhibited and gave an account of a case 
of Diseased Heart in a woman aged seventy years, who was 
brought dead to Jervis-street Hospital. At the necropsy, 
on opening the pericardium, which was healthy, the heart 
w*as found to be large, very bard, and having some adip(»e 
tissue deposited upon its right upper snnace. All its 
cavities were qnite empty; both ventricles were contracted. 
The right anricle and ventricle were, in all particulars, 
normal. The left auricle was of normal size, but its walls 
w’ere hypertrophied. The auriculo-ventricular ring was 
hard, corrugated, greatly stenosed, admitting the tip of one 
finger. The left ventricle was greatly hypertrophied, and 
of small dimension in the cavity. Tlie aortic valves were 
entirely consolidated and converted into a dense, hard, 
calcifiM mass. A small aperture existed in their centre, 
admitting barely a goosequill; this hole allowed the pas¬ 
sage of water from the aorta into the ventricle.^ There 
were no external appearances on the bod)', which was 
wasted, pointing to the canse of death—neither cedema, 
dropsy, nor cutaneous venous congestion. There was also 
absence of any atheromatous patches upon the thoracic 
aorta. 

Professor Bennett submitted a case of Congenital Mal¬ 
formation in a Mammy. The bones were those of 
Elgyptian mommy that was many years placed in 
Marshe’s Library. There was an extraordinarv contrast 
between the two hnmeii. The left was perfectly normal, 
and was apparently that of a fnll-sized man. The other 
bumems was very small and stunted, and had at the elbow 
end this remarkable peculiarity, that it was wider from 


condyle to condyle than the bone on the sound side, while 
the distance between the margins of the articular surfaces 
was a trifle less. The upper extremity of the stunted 
humerus articulated with a joint which showed traces of 
chronic rheumatic arthritis. The joint was evidently one 
in which motion had taken place. He called this a con¬ 
genital malformation, because he did not know any other 
explanation of the conditions.—Dr. Frazer said there were 
also found a few pieces of the original mummy case, with 
the gilding, ornaments, and bandaging, sufficient to show 
what it was. He was particularly struck by the peculiar 
perforation at the lower end of the mummy humerus. He 
found the same thing in the bones disinterred some years 
ago at Donnybrook, in connexion with a Danish massacre 
that was known to have occurred there.—Dr. Lentaicne 
said it seemed to him that the deformity might have 
resulted from epipbysaiy fracture, which often arrested the 
development of the oone. 

Dr. Bewlkv showed the Ileum of a patient who had died 
of iKcmorrhage in typhoid fever. The case had been a long 
one, consisting of a primary attack and two relapses. The 
ulcers were few in nnmber, eight or ten, and (with the 
exception of two or three in the ciecum) were confined to 
the lowest three feet of the ileum. Their surface was 
smooth, and appeared to be in process of healing, but in 
the centre of several of them was a fresh ulcer surrounded 
by thickened and overhanging edges. 


lltbiclDS anlt |totkcs of ^ook?, 


A Text-book of Human Physiology, including Histology, 
with special reference to the requirements of Practical 
Medicine. By Dr. L. Landois, of Greifswald. Trans¬ 
lated from the Sixth German Edition, with additions, 
by William Stirling, M.D. Third Edition. Pp. 920. 
692 Woodcuts. London : Charles Griffin and Co. 1888. 

By the adoption of rather smaller though still very 
distinct type, a fuller page, diminished “ leading,” and 
by “ running on ”—that is, by making lines continuous 
which were previously broken,—Dr. Stirling has managed 
to compress the whole of the matter contained in the two 
volumes of the former edition into a single volume of appa¬ 
rently much smaller size, and has yet found room to insert 
nearly 200 new Ulnstrations, which we consider to be a 
rather remarkable feat. The book as a whole is the most 
complete risumi of all the facta in physiology in the 
language. Less philosophical in plan and execution than 
the "Text-book of Physiology” of Michsel Foster, it is 
much richer in detail, and it has the advantage of presenting 
the main facts in histology which it is important for the 
student to know, and has at the close of each subject a 
section dealing with its medical aspect. Thus, in the 
single subject of tbe blood, the following points are noticed 
which might be read with benefit by every clinical clerk 
and house physician: the clinical method of determining 
tbe specific gravity of the blood and of determining its 
corpnscnlar richness; tbe infinence of hiemorrhages, of 
menstruation, and of fevers on tbe number of the cor¬ 
puscles ; the condition of the blood in chlorosis and in 
pernicious amcmia; the effects of poisoning with coal gas 
and carbonic oxide gas; the mode of performing trans¬ 
fusion ; and a consideration of polyiemia (should it not be 
polyhieraia?) and its forms; of niellehsemia and lipsemia; 
and lastly, of anmmia. Considerable additions have been 
made, too nnmeroas to mention, in the form of illustrations 
and of short sentences and paragraphs, in the accounts of 
the different systems of organs—those, for example, on the 
nervous apparatus, including the recent observations of 
Ferrier, Schftfer, Horsley, and others; whilst numerous 
illustrations of the repr^nctive organs have been intro¬ 
duced : and we may remark that the woodents, as a rale, 
show np very mneh better on the thinner and smoother 
paper which characterises this edition. Those given in 
connexion with tbe nervous system include a full-page 
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illustration of the vagus, another of the structure of the 
cortex of the occipital lobe of the brain, and another 
of the frontal convolution. 


Clinical Lectures on Diseases of the Urinan/ Organs. 
Delivered at University College Hospital by Sir Henry 
Thompson, Surgeon Extraordinaw to His Majesty the 
King of the Belgians, Consulting Surgeon and Emeritus 
Professor of Clinical Surgery to University College 
Hospital, «S:c. Eighth Edition. London: .1. & A. 
Churchill. 1888. 

It Ls twenty years since Sir Henrj' Tiionipson published 
the first edition of these clinical lectures. The small 
volume of twelve lectures has gradually grown to three or 
four times the size, and now comprises thirty-two lectures. 
Tliis is an increase of six xipon the last edition. In almost 
every part the volume before us bears signs of the author’s 
revision; but the pleasant, conversational, yet forceful 
style of these lectures has been in no measure’sacriliced, 
and we doubt not that this edition will be as popular as ite 
predecessors with students and practitioners. Much of the 
new matter in the volume has been already published, such 
as the chapter on the Dietetic Treatment of Patients 
excreting Uric Acid in excess, and that on the Supra pubic 
Operation. The chief thing that is new in this volume is 
the author’s opinion on the electric cystoscope. He speaks 
of it in guarded language, but is evidently prepared to 
recognise its value in certain difiicult cases of vesical disease. 
It is a regrettable omission that in the book Sir Heniy* 
Thompson to a large extent ignores Ids contemporaries. 


A Correlation Theory of Chemical Action and Affinity. By 
Thomas Wright Hall, M.D. London: Remington 
and Co. 1888. 

In the preface to this wonderful work we are told that 
“ the living Theorist in Chemistry at best succeeds only in 
planting himself or hLs Theory on the Pillory of Science.” 
If this means that the theoiy' must stand the test of 
scientific criticism, the author need be under no apprehen¬ 
sion, and may sleep peacefully in his elevation, since no 
living being could possibly criticise his book. We have 
done our best, and read page after page until, like 
Teufelsdrockh, we felt the approach of the " frightfullest 
species of Magnetic Sleep.” The reader is, from beginning 
to end, confronted with a kind of scientific nightmare, 
which defies every attempt at analysis, and of which it is 
impos.sible to make any kind of sense, while the victim is 
lured on through chapter after chapter by attractive headings 
and sonorous phrases. A few extracts will give some idea of 
the character .and style of the book. If any of our readers 
can understand them, they M-ill leave the unfortunate 
reviewer far behind. 

“ From the forms with which this earth teems, therefore, 
we abstract, while theorising on Chemistry, the Quint¬ 
essential Form—tlie forms of the Co.smical Solidity, 
Liquidity, Gaseiry, and tiieir Pitches or the allotropy-like 
changes,” &c. (page 11). “In this Chemistry I-stndy a 
most Common Thing—the Fire that Science has least 
regarded, namely, the Dayshine and the Nightshine” 
(page 39). The nightshine seems to be starliglit. “ In a 
thundery landscape there is a Plus force and fonu super- 
abounding in the Sky, which the Land, the Land Waters 
and the Flora lack, attract, and can appropriate, eagerly 
and greedily ; and there is a Minus force and form siijjer- 
aboundiug in the thunderj' landscape’s Lands," &c. (page G9). 
“ Ch.apter XXXVI. Action between Oxygen and Metal.— 
Oxygen is pergaseous, very expanded and cosmically heated, 
but liquefiable an.l Boluliliable by Local Cold ” (page 211). 
“ For example, conihine or juxtapose molecularly Nitrogen 
with plenty of Carbon : wliich carbon is to the low- 
pitched spectral foicc Nitrogen Ls to the high- 


! pitched, which is to heaviness what Nitrogen is to light¬ 
ness .which is to cosmical cooledness what Nitrogen is 

to heatedness,” &c. (page 294). 

We may conclude with the following superb passage, in 
which the force of alliteration is brought to bear with over¬ 
whelming effect:—“In the packed pulsating pressure of 
the Plenum the rubbed expanded Atomy and the rubbed 
contracted Atomy, the Positive and Negative Atomy will 
be pushed together or will seem to attract each other, 
amid the Ether of the Plenum. A dilated bulkier 
Atomy in a )>ulsating packed Plenum naturally dovetails 
into the hollow room made by the contraction of a 
negative neigiibour Atomy.” One sympathises with the 
rubbed and contracted negative neighbour Atomy, and 
does not grudge bim his capital letter, but consolation 
comes witli the thought that a worse thing may befal, for 
if two contracted or negative Atomies take to pulsating 
against one another, they do so at a fearful risk; they 
“ pulsate against the order of pressures and of form and 
of pulsation of the Plenum, and, meeting each other, will 
not (low or oscillate like tlie generality, but will shock or 
repel eacli other” (p. 353), with possible injury to their 
moral characters. 

Adopting our author’s style, we cannot but fear tliat the 
Pulsations of the Plenum in his Pericranium have pro¬ 
duced profound Perturbations in his Physical Perceptions; 
or, in otlier word.s, that the good Doctor, whose home, it 
appears, is in Bahia, has been overworking bis brain. 




(iREEN'S HYPODERMIC CASES. 

Messr.s. Charles Green & Co., of Tower Chambere, 
j London, have forwarded to us one of their hypodermic 
cases, containing a syringe, needles, and a bottle for 
holding the bypodenuic solution. The syringe (figured 
! below) is neat and handy; it has the doses very clearly 
marked in black upon an opal glass ground, with a central 
space of clear glass which enables the solution and the piston 
to bo cosily seen. The different parts of the syringe are 
uniteil by fine screws, without the employment of any 
cement, so that the instrument can readily be taken to 
pieces for cleaning, and wlien screwed together sufficiently 
firmly, rubber washers jirevent any leakage. The bottle to 



contain tlie liyptHleniiic solution is fitted with a scrcM’-capped 
nickel-plntdl toji. .\n opening through this is, under ordi¬ 
nary coaditioiis, closed with a small wedge-shaped plug, 
wliich holds its position firmly when the buttle is inverted, 
and yet is readily removed when the solution is required. 
The opening is exactly fitted by the nozzle of the hypo¬ 
dermic syringe. The arrangement of the metallic plug is 
ingenious, and obviates the difficulty so often encountered 
in attempting to remove a glass stopper around which 
crystallisation has taken place. The hypodermic cases are 
supplied at reasonable prices, and are constructed with one or 
more bottles. 


NEW WIRE ADJUSTER, FOR USE WITH THE 
ECRASEUR. 

Having experienced the usual difficulty met with while 
endeavouring to adjust the wire loop of the ^craseur round 
the base of an intra-uterine polypus, I was led to de.sign an 
instrument which 1 consider will be found on trial a valuable 
aid in such cases. The illustration represents the wire- 
holder, M'hich will retain its grasp of the loop while lifted 


Digitized by V^OOQIC 





Thx Lancet,] 


NEW INVENTIONS.—BRITISH N URSES’ASSOCIATION. 


[Jan. 26, 1889. 177 


over the poI]rpua and placed where required bj the operator, 
while at the same time free play ia allowed for tightening 
the wire by the 6craseur. The clip on the handles can 
be released and the wire set free at will, and the operation 



concluded without fear of the wire slipping off the polypus. 
The simplicity of the idea will, 1 fancy, recommend it. 
The makers are Messrs. Arnold and Sons, London. 

Alexander Duke, E.K.Q.C.P.I. 


TORSION BRAIDED WIRE PILLOWS AND 
MATTRESSES. 

These appliances appear calculated to be of value, 
especially to invalids confined to bed, for whom comfort is 
of great importance. The obvious advantages of these 
mattresses and pillows are, of coarse, chiefly their high 
elasticity and porosity, \^hich easy repose may be 
secured without undue beat. They are stated to be very 
durable, a quality which has been obtained by submission 
of the steel wire to great pressure. To prevent rust, which 
would seem a priori to be an objection to the use of metal 
for such a purpose, the wire is said to be thickly conte<l 
with tin. As they must necessarily be more cleanly than 
cushions staffed with hair or woollen material, on the score 
of health alone they are worthy of patronage. The patentees 
are the American Braided Wire Company, 64, Church- 
street, Shoreditch, E. _ 

A NEW DRAIN PIPE. 

An ingenious contrivance has been invented by Messrs. 
Scott and Co. for the prevention of leakage from sewers 
and bouse drains. At one end of each length of pipe is a 
spigot which dovetails into a socket in the next pipe, the 
whole being sealed by liquid cement, which is run in through 
apertures leading to the socket. The joint is said to be 
al»olately watertight, and the drains to be readily laid. 
So firmly are the pipes wedged together that they remain 
intact and bridge over any sinking of the ground that may 
occur, thus largely replacing iron pipes. If experience should 
show that these joints stand the test of time, they will give 
increased facilities for the sanitary engineer to protect the 
health of his clients. 


BRITISH NURSES' ASSOCIATION. 


A MEETING of the General Council was held at the 
^kledical Society’s rooms, Cbandos-street, Cavendish- 
square, W., Mr. Savory, the President of the Royal Col¬ 
lege of Surgeons of England, in the chair. There were 
present: Sir Dyce Duckworth, Dra. Priestley, Buzzard, 
Pardon, Kingston Fowler, Heywood Smith, Adand, Gell, 
Schofield, Messrs. Owen and Pick, and other well-known 
medical men; Mrs. Bedford Fenwick, and many matrons 
and nurses from London and provincial hospitals. 

The minutes of the previous meeting were read by Miss 
Wood, the secretary, and confirmed by the chairman. 

Dr. Bedford Fenwick, hon. secretory, read the annual 
rejport of the Executive Committee, which stated that the 
British Nurses’ Association has proved in every way to be 
most sDccessful, both in its initiation and in its progress 
during the past eleven months. “ Founded upon Dec. 7th, 
1887, the following two months were devoted to conferences 
with leading members of the medical profession, with the 


result that on Feb. I3th, 1888, a great public meeting was 
held in St. George’s Hall, which determmed that the Asso¬ 
ciation should be definitely organised upon bases which 
these conferences hod decided to be most advisable. 
Nearly 100 members were immediately enrolled, and by 
Feb. 24th the numbers had risen to 391. Upon that day the 
first general meeting of members took place at the Middle¬ 
sex Hospital. The bye-laws, which nad been drawn up 
chiefly by a committee of well-known medical men and 
matrons of hospitals, were unanimously adopted, and the 
General Council and Executive Committee and honorary 
officers appointed. From that date the progress of the 
Association has been rapid beyond all expectation, and 
even beyond all precedent. To-day the Executive Com¬ 
mittee fias the pleasure to report that 2203 members have 
been enrolled. But beyond this, permission has been 
granted for the formation of branches in the Australasian 
colonies and in South Africa, the members of which will 
robably swell the numbers of the Association by several 
nndreds. Financially, the Association has been also most 
successful. The total receipts for the past year have been 
£736 5^. 6</., while the whole expenses, including the 
necessarily heavy prelimiuary cha^fes for public and 
private meetings, printing and postage, altogether only 
amount to £216 1«. 8</., leaving a balance to the credit of 
the Association of more than £520. Out of this the com¬ 
mittee has invested £350 18«.—the exact amount received 
fn>m life subscriptions and donations. The fact, however, 
that the expenses have been so small and the balance so 
large is due to all the work having till lately been performed 
gratuitously. But the time has now arrived when the 
Association can vvell afford to pay for offices of its own and 
for the nece-ssary clerical labour. The committee therefore 
has decided to take suitable rooms as soon as possible, and 
the assistance of Miss Catherine Jane Wood has been 
obtained f(»r the Association as its .secretarj’. ilany meet¬ 
ings have been held to consider the provisions to be 
embodied in the Royal Charter, which it is the first 
and well-known object of the Association to obtain. The 
matter is of such vast importance that the Executive 
(^mmittee strongly feels it should not be too hurriedlv dis¬ 
cussed and decided upon. A conversazione was held at 
the Grosvenor Gallery on Dec. 7tb,' the first anniversary 
of the foundation of the Association, at which over lOOO 

G rsons were present. A series of six meetings -has also 
en arranged, the first of which took place on Nov. 23rd, 
and was attended by more than 100 members and 
visitors. Meetings have furthermore been held in many of 
the chief towns in the kingdom in favour of the objects of 
the Association. For the future this council has authorised 
the foundation of a benevolent fund, to assist sneh 
members as may Iw in need of temporary pecuniary assist¬ 
ance, but the benefits of which will prorably be further 
extended in due time ; the foundation of a gold medal of 
merit for nurses, to be called the ‘ Princess Helena 
Medal the establishment of convalescent homes and 
holiday houses in the country, or at the sea-side, for 
the benefit of members. How much or how little of 
these schemes—each requiring great organisation and 
laiw sums of mon^—the Executive Committoe may be 
abm to accomplish in this coming year cannot be tore- 
told, nor what progress may be made with the first and 
g^test scheme of all—the acquirement of the Royal 
Charter. But in view of the unexampled success which 
has hitherto attended the efforts of the Association, tbe 
committee are encouraged to hope for much more in this 
coming year. The committoe cannot close this report 
without acknowledging most gratefully the assistance it 
has derived fioro the advice and support of her Royal 
Highness the President, the value of wmch to the Associa¬ 
tion has been quite incalculable.” 

The report was unanimously adopted, and Dr. Priestley 
in graceful terms proposed a vote of thanks to Mr. Savoiy 
for tj^king the chair. This was seconded by Dr. Fardon, 
and earned by acclamation. Mr. Savory replied, and 
the meeting then concluded. 


Birmingham and Midland Counties Ortho¬ 
paedic AND Spinal Hospital. — The Queen, having 
generously contributed the sura of fifty guineas towarils 
the funds, has further commanded that for the future the 
hospital shall be called "The Royal Orthopaedic and Spinal 
Hospital, Birmingham.’ 
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It was a thought to ventilate the question of 

Chronic Alcoholism in the cool atmosphere of the Patho¬ 
logical Society. This question in any other Society is apt 
to prove a bnming one. Bnt, as Sir James Paget 
felicitously said, the debate on the results of intem¬ 
perance had been a most temperate one. For all that, it 
waa a very serious one, and should be diligently studied by 
every practitioner. It constitutes for the time being the 
best statement that can be seen of the actual, material, and 
palpable consequences of using alcohol to excess. For the 
real value of the discussion -was in its contributions to 
the pathology of alcoholism. One or two speakers dealt 
with purely statistical statements and arguments. These 
are not without interest, bnt they were somewhat out of 
place in the Pathological Society. It is only fair to 
remember, too, in reviewing the discussion, that the 
speakers generally, like Dr. Payne, who opened the debate, 
had in view the use of alcohol in an excessive quantity 
or in its cencentrated forms. Dr. George Harley, indeed, 
said, on the strength of life insurance office statistics, 
that the habitual use of alcohol in a much smaller amount 
than was usually supposed materially shortened life, and 
that the average life of teetotidlers was considerably longer 
than the average life of the moderate drinker. But he did not 
enforce this statement with any proofs from his own somewhat 
special experience. And undoubtedly the majority of the 
speakers had in their mind, when describing structural and 
palpable lesions produced by alcohol, the case of those who 
drink largely. We wish in no degree to lessen the gravity 
of this discussion, or the warning that it gives to all con¬ 
cerned that alcohol is as veritable a poison, if injudiciously 
used, as lead or arsenic. Our own constant remarks on this 
subject for years past, in harmony with that of all the leaders 
in medicine, have been in favour of extreme moderatiou in the 
use of alcohol in diet, and extreme precision and caution in 
the prescription of it as a remedy. We have denounced all 
casual drinking of alcohol as fraught with danger to health. 
We feel, however, that temperance must be observed even 
in the denunciation of intemperance, and that the medical 
profession will make its best contribution to the cause of tem¬ 
perance by arguing the question on strictly medical lines. 
The discussion on which we comment is, on the whole, 
an admirable instalment of this contribution. Allowing that 
the destruction of organs there described was chiefly the 
result of what we may call coarse intemperance, it still 
remains a grave warning of the physical havoc in store for 
those who use alcohol recklessly. As Dr. Sharkey in¬ 
dicated in the debate, the power of resistance to alcohol 
varies greatly in different individuals. One man may be 
the subject of cirrhosis or alcoholic paralysis at forty from 
the effects of quantities of alcohol that would permit 
another man to live unscathed to sixty or eighty. Every 
practitioner knowd men, and even ladies, who indulge 
in what Dr. Ti'' '<U call '‘Bacchanalian bouts of 


drinking,” bnt who contrive to live long without paying the 
penalty in diseased nerves or liver. The explanation is that 
they are persons of remarkable constitution, and have 
tissues with extraordinary powers of resistance. If ordinary 
people imitate them, and think to do so with impunity, 
they will undoubtedly find themselves misteken- 

We may indicate the principal points raised in the discus¬ 
sion, but we fear that many of them are yet far from being 
settled. The definition, however, given to them by this dis¬ 
cussion will go some way towards hastening the settlement 
of them. Dr. Payne, in his able opening and closing of the 
debate, insisted clearly on stating his belief that the ordinary 
pathological conception of cirrhosis needs reconsideration. 
He demurred to regarding it as a mere inflsjnmation of the 
interstitial stroma of the liver set up by alcohol introduced 
through the portal vein, and producing great quantities of 
new fibrous tissue, which by pressure destroys the hepatic 
cells. He insisted that the destruction of cells and hyper¬ 
plastic inflammation of connective tissue take place con¬ 
currently, and in this view was supported by Dr. Lionel 
Beale, who held that the essence of cirrhosis was atrophy 
of cells, and not inflammation of connective tissue. Dr. 
Dickinson stoutly maintained that the overgrowth of 
fibrous tissue is the essence of cirrhosis; and Dr. Sharkey 
showed specimens of apparently healthy liver cells side by 
' side with masses of newly formed connective tissue even in 
advanced cases of cirrhosis. We must leave this debateable 
question in pathology with an inclination to the ordinary 
view, at the same time fully recognising the force of 
Dr. Payne’s objections. We are especially interested 
incidentally in his suggestion that the liver cells seen in 
sncli connexion with newly formed fibrous tissue may be 
newly formed cells, and in his hopeful %iew of the formation 
of new cells and new bile ducts; in other words, in a 
restoration of tissue in a diseased liver, supported, as be 
says, by clinical experience of cases of recovery from grave 
degrees of hepatic disease. 

Not the least interesting part of the debate was that 
having reference to alcoholic paralysis and other forms of 
nervous disease produced by alcohol. We will not dwell on 
the special pathology of alcoholic neuritis, or on the order 
of changes in the nerves. >yhat is eminently worthy of the 
attention of practitioners in this connexion is the frequency 
of tubercular disease in cases of alcoholic paralysis. In 
fact, the association of chronic alcoholism in all forms and 
tuberculosis was brought out by almost every speaker, 
including Dr. Payne, who said truly that the inaccurate 
impression that habits of alcoholic excess were in any 
wa}’ antagonistic to tubercular disease must be regarded 
as swept away. Dr. Dickinson’s investigations into the 
comparatively mucli greater frequency of tuberculosis in 
publicans and others whose occupations or habits expose 
them to the evil of chronic alcoholism w'ere the first to 
open the eyes of the profession to the fallacy that alcohol 
antagonises tubercle. Many eminent medical men have felt 
with Dr. Dickinson that, as alcohol does so much harm, it 
surely must do some good. But, so far, the good that it does 
or the d>’il that it prevents has not been made very manifest. 
They need more definition. Dr. Isambard Owen says the 
statistics of the Collective Investigation Committee showed 
that the consumption of alcoholic liquors appeared to check 
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malignant disease. This statement shonld now be tested 
very rigidly. Malignant disease is said to be on the 
increase. We have seen the demolition of the belief that 
alcohol is a preventive of tnbercle; it would be some 
set off against the mischief it works if it could be shown 
seriously to antagonise cancer. We suspend our judgment, 
and meantime have to thank the Pathological Society for a 
valuable contribution to the pathology of alcoholisra. 


Tub essential characteristic of a scientific frame of 
mind is a super-sensitiveness with regard to truth. Every 
suggestion that is offered in explanation of phenomena 
which are imperfectly understood is received with cautious 
reserve at its birth. This characteristic is liable to be 
mistaken for uncertainty or for prejudice, but in reality it 
is solely the outw'ard sign of a just appreciation of the 
numerous sources of fallacy, which so often tend to render 
the most brilliant speculations worthless, when examined 
rigidly and coldly by the ideal standard of truth. 

A definition of truth which shall be universally applicable 
and satisfying is indeed bard to formulate. Truth, esti¬ 
mated in its highest form, must present a passive un¬ 
changeable aspect from every point of view. It must not 
waver into explanatory exceptions when tested by new 
conditions; it must remain fixed under every varia¬ 
tion of surrounding circumstances. In short, truth is 
that which is. It is symbolic of eternity. It has always 
existed, even though unrecognised, and in its ideal 
character it will always endure. With this conception of 
truth, tbU belief in its unalterable nature, the agnostic 
attitude towards scientific advances with which the 
medical profession is so often charged, resolves itself into a 
mere hesitation against the reception and propagation of 
possible error. It is not a thoughtless, reckless scepticism, 
but rather an attitude of caution until every new state¬ 
ment has been thoroughly investigated. When ganging the 
probability of the truth of any suggested explanation, 
it is held to be scientifically nnsound to welcome it 
merely because someone of undoubted honesty of purpose 
has expressed bis entire belief in it. Tliis may often in¬ 
fluence us largely; it undoubtedly often does so; but there 
is always the possibility of mental bias to be reckoned 
with, as well as the possibility of unconscious delusion. 
No single sense is to be implicitly tmsted. A pre¬ 
conceived idea may lead to the recognition of one pro¬ 
perty, while others of greater importance are overlooked. 
Pushed to its logical conclusion, this ideal standard of truth 
demands more proof than can ever be obtained, and, for 
working purposes, its severity must he relaxed. The ideal 
may remmn in our minds, bat in practice it is found con¬ 
venient for its place to be largely occupied by what might be 
called, for wantof abetter term, provisional truths. In this 
category would be included all those statemente which we 
accept, partly on account of the number of facte which 
appear to support them, and partly because they have been 
made by careful, conscientious observers after thorough 
consideration and elimination of all probable sources of error. 
The limitations of human powers and of individual training 
prevent the personal investigation of every assertion. Any 
attempt in this direction would he likely to be crowned with 
hulure; opinions would he quoted as truths, and opinions 


formed from the same data are proverbially liable to differ¬ 
ence. Without long apprenticeship to the labour of inves¬ 
tigation, the stem interrogation of fact is apt to be lightly 
undertaken, and too much reliance placed in those wonderfnl 
Hashes of inspiration which excite admiration in a poet, bnt 
are ont of place in a laboratory. Imperfect education fosters 
delnsion; indeed delusions are most rife with the dangerous 
condition termed a "little knowledge,” when the whole is 
liable to be rashly assumed from the part, when a false 
appearance of truth may he mistaken for explanation, when 
the result of an erroneous observation unchecked by scien¬ 
tific training, may be hastily considered to amount to 
demonstration. 

In bis article upon Truth and Delusion in a contemporary 
Dr. Lauder Bruntok does not seek the ideal standard we 
have above indicated, but looks rather for " the germ of 
truth,” generally to be discovered in widespread popular 
beliefs. Instead of searching for the shining light which 
might be taken as symbolical of truth, be considers that 
troth generally has more than one side, and that con¬ 
tradictory opinions held with equal tenacity by two different 
people may indicate that each of them grasps part of 
the truth, which has not been fully revealed to either. This 
many-sidedness of truth be dwells upon until be is ready to 
recognise the presence of the merest gleam hidden in many 
popnlar beliefs, which are ordinarily treated with ridicnle. 
In despair of finding the whole troth and nothing but 
the troth, he is content to trace the germ from which 
many popular delusions have started, and he urges that 
increase of knowledge should render us receptive as well as 
sceptical, and ready to submit to examination those ideas 
which at first sight appear wholly untrue. This necessity 
he shows in an entertaining way by reference to innn- 
merable popular delusions. Sir Kenelm Digby’s well- 
known sympathetic treatment of wounds, by applying 
remedies tc th& instruments which have produced them, 
is touched upon lightly, and the underlying truth of 
its snccesB explained by tracing it through its inter¬ 
mediate stages. Admitting the frequent difficulty of dis¬ 
tinguishing between coincidence and consequence, be thinks 
that many "omens” may have been founded upon real 
physical conditious; acts, unimportant in themselves, such 
as stumbling on leaving borne in the morning, being 
important as indicating the condition of the nervous 
system ; if the individual believes in omens, it is perfectly 
possible that a casual trip may lead to depression of spirits, 
which may in turn produce failure in any serious enter- 
prise subsequently undertaken. In dealing with popnlar 
delusions, Dr. Lauder Brunton adopts the Darwinian 
method, and by thus tracing tliem from their source be 
is able in many interesting examples to prove his contention 
of the probable universality of troth, according to the 
standard or knowledge at the time immediately preceding 
that at which the delusion started upon its downward 
coarse. Interesting as the progress of truth must always 
be, it is no less interesting to panse from time to time, as 
Dr. Lauder Brunton has done, and to endeavonr to 
follow the stages by which beliefs, originating in troth, 
have gradually become distorted with age, until their 
primary source is scarcely to be credited. Ideal truth, as a 
perfect sphere of light, must to a large extent remain 
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anapproacbaUe as a poetic conception, bat when troth is 
seen only in part (as it is by the human mind) the pare 
white light is apt to be split up into prismatic hues; each 
tint is but a part of the whole, which is unattainable. 

The continued prevalence of diphtheria in the to>vn of 
Aylesbury has given occasion for an official report by 
Mr. John Spear,* in which a large number of questions 
concerning the etiology and natural history of that disease 
are discussed in a thoughtful manner. Diphtheria had 
been practically absent from Aylesbury for nearly three 
years, when it became epidemic in October, 1885, the 
disease continuing into 1886; and it is noted that the first 
appearance of this disease was in a row of cottages into 
which a stray case had been imported some months before, 
and that its subsequent spread was almost exclusively 
amongst the children of certain day schools. The averse 
annual death-rate from diphtheria in Aylesbury daring the 
five years 1886-84 was equal to 0‘17 per 1000 on an estimated 
population of 8000 ; but in the three years and four months 
following it rose to 2*2, or thirteen times the previous rate, 
and in 1887 it was as high as 3*2. A new invasion set in 
about April, 1887, and was maintained until the cor¬ 
responding month of 1888. Between July, 1886, and. 

April, 1887, no death from diphtheria was registered in the 
town, and, so far as could be learned, there only occurred 
three non-fatal cases, and these were in widely different 
localities. 

In considering the cause of the 1887-88 epidemic, 
Mr. Spear shows that there was a complete absence of any 
history of importation, and that the disease w’as not brought 
about by infection due to milk, to water, or as the result of 
any known Aments in the lower animals. But, as has so 
often happened before, there had been daring the interval 
between the two outbreaks a prevalence of so-called 
‘‘simple sore-throat”; and even when this prevalence 
abated on the occurrence of the well-marked diphtheria 
epidemic, there still remained occasional cases, which were 
quite indistinguishable from the so-called simple attacks 
which had prevailed during what is regarded as the 
non-epidemic period. Mr. Spear is not, however, in¬ 
clined to look upon this sequence of events as one in 
which a potential and gradually developing specificity 
attached to an apparently benign disease; and this 
to some extent because, in unequivocal diphtheria, viru¬ 
lence is a qualify subject to seasonal variation, and 
because the marked manifestation of the disease was, as 
in the former Aylesbury epidemic, most observed after 
a prevalence of some months of the recognised disease; 
the main fatality fmd virulence occurring, as it has often 
done before, about the month of November. But at the 
same time he observes, as r^ards the “sore-throat” attacks 
which intervened between the two epidemics, that catarrhal 
rhinitis with some offensive discharge was common daring 
this period; that, although definite paralyses were absent, 
general debility of some duration frequently followed; and 
that, according to one local observer who had seen some 200 
easee, the attacks were generally multiple—a fact which 
convinced him of their infectiousness. These are points 

1 Eyre and Epottlawoode, East HanUag-street, E.C.; Adam and 
Charles Black, Edinbofgh; Hodges, Ftggis, and Co., Dublin. 


which would lead many observers to regard the attacks as 
suspiciously akin to diphtheria itself. That a connecting 
link of throat lesions did unite these two outbreaks in point 
of time is unquestioned, but, after weighing the evidence, 
Mr. Spear feels that he is unable to form a definite opinion 
as to the precise value which attaches to these apparently 
simple and non-fatal attacks as regards the 1887-88 epi¬ 
demic. Little is said in the report concerning the incidence 
of these attacks, and the negative character assigned to 
them may be in part due to lack of information. 

Coming next to consider the question of the infinence of 
personal infection, the report speaks of the epidemic as 
strongly indicative of some slowly progressive mischief such 
as would be supplied by the multiplication of foci of such 
infection; and yet there remuned no less than 30 per cent, 
of the attacks as to which no history of any sort could be 
obtained bearing on previous exposure. And farther, the 
fact that 57 per cent, of the attacks were single cases, and 
this in the face of but trivial precautionary measures against 
spread, hardly bears out the notion of the operation of any 
very special infectivity. From April, 1887, to the end of the 
same month in 1888, there were 91 family invasions, which 
involved 157 attacks and 32 deaths. Of the attacks, 
66 per cent, of the initial seizures were in chUdren of the 
school age—namely, four to fourteen years,—and 56 per 
cent, of the secondary attacks occurred at the same period 
of life. But, apart from a somewhat special incidence of the 
disease in two schools during the month of November, 
school influence does not appear to have been marked; 
indeed, the school attacks could be largely explained by the 
fact that the sufferers chanced to be drawn from the more in¬ 
fected localities in the town—an experience quite different 
from that which was observed in the 1885-86 epidemic. 

The outbreak in November, 1888, was a considerable 
one. It involved 24 families, 32 attacks, and 10 deaths; 
and it can hardly be set down to any special school 
influence, because the three schools then affected were 
simultaneously attacked; opportunities for spread had 
also for some months past existed in the schools; 
and there was, farther, a corresponding increase of the 
disease in children not attending school. There was also 
at this time a marked increase of fatality. Exaggerated 
activity of the contagious principle of diphtheria in the 
fourth quarter of the year is by no means unusual, but the 
circumstances of the exacerbation in,Aylesbury have led 
Mr. Spear to look upon the occurrence, in that town at 
least, as due in part to certain local conditions. He hence 
discusses the localisation of the disease at some length, and 
points out, among other circumstances, that, both as regards 
the apparent commencement of the 1887-88 epidemic and 
the cases of recrudescence, the distribution of the disease in 
both prevalences tended to localise itself in much the same 
placea Persons in houses attacked in 1885-86 suffered daring 
the later epidemic by more than 60 per cent, than the rest 
of the inhabitants of infected streets, and by somewhat 
more than twice the extent of their fellow townspeople 
generally. How far this may be due to unequal distribution 
of children over the town is not explained, but investigation 
of the sanitary state of the specially infected districts natu¬ 
rally followed, and one thing became prominent above 
others. It is, that whilst Aylesbury has spent large sums 
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in connexion with the disposal of ite sewage, it has left 
within its area a large extent of sewers so foul that they 
irretrievably pollute even the more modem sewers into 
which they enter; and, speaking generally of the diph> 
theria, it is stated that it was found to coexist with 
a condition of sewers and drains that is productive of 
excessive filth contamination of soil and air. 

Aylesbury, in the past, has never been known to suffer 
from diphtheria as it has during the two epidemics recorded. 
The disease has in this country been largely one of rural as 
opposed to urban populations; but occasionally a town is 
attacked, and, as in the case of Aylesbury, the infection finds 
a congenial home and clings to it with singular tenacity. 
Whatever the relation of faulty sanitary conditions to 
the origin of the infection of this disease, it is impossible 
to ignore the fact that the poison clings at times with 
special force and virulence to localities where various forms 
of filth abound ; and modem experience goes to show that, 
amongst these conditions, animal filth, such as is found 
in connexion with slaughterhouse refuse, as also a soil 
and air contaminated by decomposing and stale sewage, 
probably take a prominent place. Anyhow, the latter 
condition certainly needs to be expelled from Aylesbury 
before it can be r^arded as a wholesome town. 

The necesMty for a Royal Commission to consider the 
hospital question has been often urged by us. We ven* 
tnre to hope that this necessity is being realised by 
the Grovemment, and will be acted upon ere long. It is 
natural that some people should feel regret that such a 
necessity should exist Our voluntary hospital system 
is almost unique in the world. It is a proud thing 
to think that private and pious benevolence has been 
hitherto equal to the maintenance of such institutions as 
our hospitals. It is somewhat painful to admit any 
inadequacy or failure in the voluntary system; but we 
must look facts in the face, and the facte here are so com¬ 
plicated and involve so many interests and considerations, 
that only some highly authorised Commission could be 
expected to get at a knowledge of them. 

Let us look for a few moments at the reasons for hoping 
£hat the Government will agree, and that speedily, to the 
appointment of a Royal Commission. We shall take in 
the first place the interests of the sick poor. If anybody 
wants to realise the strength of the arguments in their 
favour for a larger and a freer in-door accommodation in 
hospitals, let him read a very elaborate and thoughtful 
paper on the Break-down of the Hospital, by J. Francis 
Sutherland, M.D., medical officer to Her Majesty’s 
Prison, Glasgow.^ He shows therein the enormous amount 
of suffering that is not met by voluntary hospitals in a 
community like Glasgow by giving the facts of the mortality 
from phthisis and pneumonia. In Gla^ow there are 2111 
deaths from phthisis, of which only seventy, or 3*3 per cent., 
occur in all the hospitals, rated and voluntary together. 
Undoubtedly sufferers from a disease like phthisis, as 
they cannot in many cases be cured, would be best at 
home, if the homes were of a suitable character. But 
Dr. Sutherland reminds us that in spite of all the 
improvements in Glasgow, according to the census of 

> To be bad of W. Love, Argrle-ifereet, Glasgow. 


1881, no less than 70 per cent, of the population lived in 
houses consisting of one or two apartments. And the case, 
alas lie not very different in Liverpool, Birmingham, and 
Manchester. In these one-roomed dwellings there is an 
average of three inmates. Fancy the riot run by the 
tubercle bacillus in such an atmosphere, and the unhappy 
lot of the patient that is left to die in it by an enlightened 
Christian and highly wealthy community. It is all very well 
to boast of the voluntary principle, and Scotland has been, 
and is likely again to be, rent in twain on the merits 
of it. But it \ri\l liave to do greater things than these 
for the sick poor before it can assert its sufficiency. 
The case is equally strong, and even stronger, for other 
great classes of disease and suffering as it is in regard to 
phthisis. 

Then, next in order of the interests involved, we come to 
the interest of the profession in regard to the provision of 
hospital accommodation for the working classes. This is 
entirely secondary to the interest of the sick poor. But it 
is only secondary to that. If there is one defect in Dr. 
Sutherland’s able paper, it is that he does not deal at 
sufficient length with this aspect of the question, and 
mainly, we are sure, from the fact that he has gone so 
elaborately and with so much human sympathy into its 
other bearings. This, however, has been well discussed by 
other writers. A paper by one of these is before us by 
another Scotch physician. Dr. Er.srine. He deals with 
the Abuse of our Medical Charities by the Public and 
the Profession. It is undeniable that sturdy and well- 
to-do people, and in some cases even wealthy people, avail 
themselves of the gratuitous and charitable systems of 
me<lical relief to save their own pockets. This is an in¬ 
tolerable injuBtice to our medical charities and to medical 
men, which cannot much longer be ignored. It is one of 
the most crying evils of our hospital system. It excites 
dissatisfaction amongst the charitable, and it absorbs 
the funds of hospitals, which are wanted badly for the 
Avretcbed and the poor. Our columns testify every week 
that no adequate means are taken in most of our hospitals, 
and notably our special hospitals, for the prevention of this 
abuse. 

Such are some of the reasons which make the case for a 
Royal Commission argent. There are one or two others. 
One is the very general consensus of opinion in the pro¬ 
fession and ont of it for snch a measure. Another is the 
very inadequate and feeble proposals for dealing with this 
momentous question put forth by those from whom we 
might expect better things. When a man like Sir Edmund 
Currie seems to suggest to the London public that 
the great remedy for the straits of London hospitals is to 
convert them into provident dispensaries, it is high time 
that the question was looked at from all points of view. 
This suggestion is unjust alike to the medical profession 
and to the public: to the profession, because it interferes 
most unnecessarily with private medical practice, and caters 
for the working classes in matters of ordinary sickness 
where they are quite capable of taking care of themselves; 
and to the public, because it increases their embarrassment 
in trying to meet the hard case of the really calamitously 
sick, for whom our hospitals are intended, and who should 
^ find in them ample and free accommodation. 
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offer the guardians, withoat any remnneration, assistance 
which, even if of no great practical value, might give an 
additional appearance of strength to the medical staff, and 
which could not but increase public confidence," and ex¬ 
pressed his own willingness to act in this capacity; this 
letter, as we have said, the guardians have seen fit to refer 
to a committee. We cannot disguise our astonishment 
that a proposal should be made, and thought worthy of con¬ 
sideration, which is intended to give an apparent and 
fictitious strength to the staff. It is another of the follies 
incidental to an attempt to administer this institution on 
other than sound principles. Mr. Tait’s proposal condemns 
itself, and we trust the citizens of Birmingham will not 
allow themselves to be misled by a mere “appearance." 
We commend the letter to their consideration rather than 
to that of the Infirmary Committee. 


THE UNIVERSITY OF LONDON. 

Tbb meeting of Convocation on the 22nd inst. was 
singularly devoid of interest. The chairman, Dr. F. J. Wood, 
expired that the Commission had not yet reported, but 
gave no indication as to when the report might be expected. 
Indeed, the whole proceedings seemed to be carried on 
nnder the shadow of the unknown fate awaiting the 
University at the hands of the Commission, and one of the 
speakers characterised the meeting as the most doleful that 
in his memory had ever been held. The only business done 
was to pass the recommendations of the Annual Com¬ 
mittee that the examination in mathematics at the 
Intermediate B.A. Examination, and that on mechanics 
at matriculation, sbunld be taken early in the exami¬ 
nation; and also to pass a resolution, moved by Mr. 
Habson, B.A., approving the formation of a debating 
society by memb^ of the University, to meet in the 
University building. Mr. Cotton, B.A., had two resolu¬ 
tions, one of which was to appoint professors on subjects for 
the higher degrees, which was negatived by a large majority; 
and the other to approve of the formation of reading 
societies, which was lost by the casting vote of the cliair- 
man. But the number of graduates present was small, and 
the proceedings were very dull. It would almost seem as 
if Convocation, not knowing what powers may be left to it 
if the University is reorganised, were feeling that masterly 
inactivity should be its r6le at present. The only motion 
of interest to medical graduates—urging the desirability of 
a paper in enrgery being added to the Pass Examination for 
the B.S. degree,—standing in the name of Dr. W. J. Collins, 
was postponed owing to the illness of that gentleman. 


MECHANICAL TREATMENT OF TABES 
DORSALIS. 

A SINGULAR method of treating cases of locomotor 
ataxy has, daring the past three months, been tried at the 
Salp6tribre, and the results have been so satisfactory that 
M. Charcot recently devoted one of his lectures (Progrti 
Midicalt Jan. 19tb) to the subject, demonstrating the cases 
so dealt «ith. The practice is not absolutely novel, since in 
1SS3 it was brought forward by Motclioukowsky of Odessa, 
who claimed that twelve tabetics had been greatly benefited 
by it, and also that the plan was of use in cases of sexual 
impotency apart from tabes. Last year M. Raymond, 
when on a visit to Russia, beard of the practice, and 
introduced it to AI. Charcot’s notice, and, as above said, it 
has been adopted in M. Charcot’s wards during the past 
tliree months, the “chef de clinique,” M. Gilles de la 
Tourette, superintending it. It simply consists in suspending 
the patient by means of Sayre’s “jury-mast” for a period 
beginning with a duration of half a minute and progressively 
increasiDg up to three or at the most fonr minutes, an 


interval of two days occurring between each suspension. In 
order to exert greater traction on the spinal column, it is 
well to raise the arms every fifteen or twenty seconds. 
Eighteen tabetics have thus been treated, embracing about 
400 “suspensions.” Excluding four who were not suspended 
more than three times, the improvement was marked in 
fourteen, and eight of these most remarkably. They were 
all confirmed cases, and had mostly been treated by 
cauterisation along the spine. Almost from the commence¬ 
ment of the suspension treatment the patients would 
improve in walking—an improvement at first temporaiy-, 
but after eight or ten suspensions becoming continuons. 
They could then stand more easily, and walk without 
assistance. After twenty or thirty suspensions Romberg’s 
symptom disappeared. There was also relief from vesical 
troubles, when these existed; diminution and even dis¬ 
appearance of lightning pains; return of sexual desire and 
capacity. Anaesthetic and other sensory disturbances also 
disappeared, and the general condition of the patient 
improved, sleep being better, &c. One case had a return 
of lightning pains whilst being treated, but subsequently 
again underwent improvement, which in all the rest was 
uninterrupted. In no case did the knee-jerk return, or the 
pupil reaction become normal. The metliod has also been 
applied to a few non-tabetic cases, as Friedreich's disease, 
neurasthenia, and disseminated sclerosis; but, as M. Charcot 
observes, the method is still in the experimental stage. So 
far the results in tabes are encouraging, whilst the sim¬ 
plicity and harmlessness of the method are additional 
recommendations for its farther trial. 


JUVENILE PUNISHMENT. 

Never perhaps has the subject of corporal punishment 
as applied in schools received so large a share of attention 
as has lately been devoted to it in the daily press. There 
is, in the coarse of a lengthy correspondence, a nearly 
nnanimons concurrence in tlie opinion that personal correc¬ 
tion of some sort is necessary to the maintmianee of order, 
and that chastisement which appeals merely to the moral 
nature is quite inadequate to its purpose. There has been 
a good deal of wordy philosophising on the design of bodily 
punishment and the spirit in which it shonld be adminis¬ 
tered. This, no doubt, is useful in its way, bnt still more 
useful are some of the practical suggestions which have 
crystallised out of the discussion. The principles upon 
which these are mainly founded are the recognition of re¬ 
sponsibility implied in deferring for an hour or two the 
iofiiction of the penalty and placing it nnder the control of 
head masters, the ne^ of avoiding any risk of serious 
bodily injury, and the value of a thorough understanding 
on the whole question between the magisterial and the 
school authorities. There can be no question os to the 
imprudence of any loss of temper on the part of school¬ 
masters; and we may freely allow that a degree of irrita¬ 
bility is almost unavoidable in dealing with some children. 
Still, it does not follow that this difficulty can best be 
treated by a postponement of punishment till after school 
hours. In the case of a light offence the child in fault 
would often prefer to suffer at once and have his or her 
trouble over, than wait an hour or two in suspense. 
Probably, too, order would best be maintained if the master 
or mistress were allowed a somewhat freer hand in infiicting 
summary chastisement. We can even imagine cases in 
which delay might be compared to the folly of waiting to 
read the Riot Act in the face of a charging mob. Should 
occasion arise for severer measures than usual, a postpone¬ 
ment would naturally be called for. In such an event the 
matter should most properly be left in the hands of the head 
master, bnt it seems absu;rd to argue that none of his 
assistants can exercise a like function in regard to minor 
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oflfences. The best safeguards against an abuse of 
authority should rather be sought 

which prohibit indiscriminate cuffing and the use of any 
but the lightest available instruments of punishment; care, 
too must of course be taken to apply them wth some 
regard for moderation, and at parts where no vital harm can 
rJult. It is from no want of kind feeling that we advocate a 
moderate exercise of those old methods of school diKiplme 
whose efficacy experience has proved. On the contrary, it 
is evident that the absence of such training simply implies 
a surrender of our duty to the dUigent and orderly m our 
vain efforts to persuade the ill-conducted. Just, needful, 
instructive, and preventive often of greater misconduct 
afterwards, such timely and considerate punishment as we 
have described is merciful also. With some exceptions in 
favour of delicate or merely slow children, its general 
employment cannot fairly be objected to. But it w 
unquestionably necessary that the power of exercising such 
punishment should he restricted to responsible pereons, and 
not delegated to the hands of emotional or inexperienced 
underlings. _ 

THE INCUBATION PERIOD OF INFECTIVE 
DISEASES. 

We trust that the letter from Dr. Broadbent, the late 
President of the Clinical Society, which will he found else¬ 
where, will result in a large accession of well-authenticated 
facta to the subject of the inquiry now being undertaken 
by a committee of that Society. The evidence essential to 
determine the date of incnbation of any disease must be 
very strong to be accepted, so that every practitioner who 
has facts to contribute (and who has not 1) must see that 
no material issues are overlooked. Some years ago, when 
the Clinical Society first entertained the notion of an 
inquiry of this kind, a most valuable paper was contributed 
by the late Dr. Murchison, in which he adduced facts 
tending to prove that the incubation period of scarlet fever 
may vary from less than twenty-four honrs to six days. It is 
hardly necessary to emphasise the value and importance of 
more accurate knowledge of this part of the natural history 
of specific fevers. _ 


COLDS AND CLOTHING. 

The teaching of modem science and of andent custom goes 
to show that beat production within the body baa much to 
do with the tissue changes concerned in muscular activity 
and with healthy digestion. It is conserved by warm and 
moderate, waat^ in evaporation by excessive, clothing. 
Finally, by a simple nervous reaction, it is increased after 
the contact of external cold. It follows from these observa¬ 
tions that, if we be so clad with comfortable under-clothing 
that surface perspiration is not formed in excess and is 
rapidly removed, one great cause of chill—sudden evapora¬ 
tion—is done away with. Outer cold, then, provided it is not 
too severe, only touches, as it were, the spring of the heat- 
making metabolism, and, exciting an elastic rebound in the 
chain of vaso-motor fibres, awakens that oxidative action 
by which every tissue is made to yield its share of heat to 
the body. This bracing influence is lost wholly or partly 
to those who are too heavily clothed, and in its place 
we may have a dangerons excess of surface beat. It is 
for this reason that we have before protested, as we now 
do, against the indi-scriminate use of the thick and heavy 
over-coat. We would rather see men in fairly robust con- 


clothing is worn, affords no solid guarantee of safety, but 
rather the reverse. The man of sedentary habite has 
especial need to remember this. He emerges daily from a 
warm breakfast-room clothed in his ordinary winter 
ments, with probabl.i- woollen under-wear, and over all the 
heavy ulster or top-coat. After a short walk he fin^ that 
the sense of warmth he began with is more than n^aintai^ 

He arrives at hU office or place of busines-s and off goes 

the over-coat. though the air of the 

is as cold as that mthout. and draughty in addition 

During the day perhaps he travels to and from adja^t 

businis honses wearing only his house clothing. The 

over-coat U laid aside tUl closing time reminds him of 

the journey home. The frequent result is 

betivUn the hours of his departure and return « chdled^ 

No doubt he would run as great a risk, if 

wete to face the rigour of a winter day. In ca«, how- 

ever, exercise and habit might do 

power of endurance, and there would, at all evente. be^ 

danger of sudden cold acting upon a freely 

WooUen under-clothing represents a state 

intermediate between these extremes, and 

to chUl than either. In commending f 

not assert that the inrtuenco of age and “^5^ 

oierlooked. Youth can oppose a power of 

depressing agencies which does not reside 

a riper age. SimUarly, that elas^-t o 
which characteiises the nervous and s^guine 
to be looked for in tbe lax tissues of the lympbati . 
weaker physique naturally calls for prot«t on ^ 

the stronger; and any rule requirmg ‘he 
coat should allow of reasonable exceptions U'J®' ^ 

the old and constitutionally feeble. Lnusual 
weather, especially if ^iated luth ^ J 

of sleep which thU imphes. is another condition wtuen 
well constitute an exception. In ^ amount 

pelled to add some form of over-coat to the ordmaiy 
of clothing. Some parts of the hody-for ®*»“P ^ jold 
throat, and feet-are certainly more 
than others. As a 

of such parts U in merited favour. The 
with many persons, especially wom^. ^^tohing 

thin-soled boots often plays an thought may 

cold. The progress of time and o 

be expected to bring in a more comfortable ai^renge^ 
cloth^ the foot in woollen hosiery and a stouter 


ITALIAN MEDICAL LEGISLATION. ^ 

According to a writer in been 

embodied in the new sanitary law, a 

voted by the Italian ParUament. have been ^ 
scientific circles for more than twenty the 

almost absolute silence of tbe political P . 
indifference of the public—who even now ^ 

stand the matter-during this period thought 

think that the subject has only quite D*®- 

of. The new law does not give of the 

cussion was somewhat stifled by ^ „jetumed 

Government that the Bill mnst be .. . ^hich 

from the Senate or put aside till a more post- 

would have led to sanitary reform bemg mde 
poned, or to its being discussed in a stiU more ^ 

over-coat. We would rather see men in fairly robust con- ; sunimarj' manner after some ^ driven awsl 

dition, especially if young, clad warmly next the skin, and ' health. Althoog** 

wearing either a light top-coat or none at all. There can be 1 the foreigner who goes to Italy m search of hwir 
no doubt that the habitual use of great-coats is indirectly 1 certain emendations would have >®c° Govemoent 

accountable for the chills which they are intended to pre- 1 must be fr^kly accepted in the lojie matters in th* 

vent. Were the over-coat worn continuously it might attain 1 will keep its promise to provide or ce imnrovenient® 

its object. Its intermittent use, even when ample under- j regulations, and that the future may a 
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irhich at present it would be useless to hope for. It must be 
admitted,that the Government has or^nised a good deal in a 
short time—e.g., the Sanitary Department in the Ministry' 
of the Interior, the Vaccine Institute, the School of Hygiene, 
&C.; so that an earnest has been given of admirable 
sanitary administration in the future. In the present law 
a regular chain of authority has been established connecting 
the subordinate sanitary officials through local medical 
officers with the provincial medical officer, who is himself 
under the Provincial Medical Council, which in its turn is 
supervised by the Sanitary Department of the Ministry of 
the Interior. Doubtless all that is new in this system will 
require time to get into working order, and the various 
officials and corporate bodies will have to a considerable 
extent to educate themselves to their work j but there is 
DO reason to doubt that this process will go on satisfactorily, 
even if, perhaps, somewhat slowly. 


THE CASE OF STRANGULATION AT POPLAR. 

The conflicting testimony of the medical witnesses who 
examined the body of the woman Rose Millett, which was 
found in Clarke’s-yard, High-street, Poplar, on Dec. 20th, 
contains several points of forensic interest. It will be 
remembered that the deceased was addicted to intemperance, 
and in support of the theory that she was intoxicated at the 
time of her death is the fact that an analysis of a table- 
sinful of the contents of thestomocli revealed the presence 
ofa teaspoonful of whisky. There seems little reason to 
donbt that the marks on the neck described as abrasions 
were caused by the woman herself in making a futile 
attempt to free herself from the constricting or compressinir 
medinm. The mark on the left side of the jaw might 
wily produced by contact with the ground either 
Mtore, dnnng, or immediately succeeding the act of dying. 
Parenthetically, we may observe that stiflness of the left 
am and leg was owing to the early onset of rigor mortis in 

with 

b coW earth. The place where the body of the deceased 
was (levered was not paved, but consisted of broken 

™“ks of a 

wl^ had any rach taken place. We understand there 

Hibberd, and Harris 
nS«.^ such as would be 

^ This line 

rSan tv l-^ two or three inches {as regards ito 
consistent w’^^^ record)—a fact equally 

theW^ i?'f J? extravasation of blood around 

rabcuSin^^^^ cutaneous or 

to fin^rs one would expect 

days^after the fitJi-’ examined the body five 

latL '‘'® ®U®Redhomicidal8trLgn. 

^i®"^kerchief untied Z 
contrary, we take it absence of evidence to the 

could not weU Li i ^ *^1®“'’® ’^®’^ “ ^ «o, thh 

The question at cause of the strangulation 

and the witnesses etween hU. Bond on the one hanc 

The former gentleman a^wigulation was caused, 

’height to hb opinion’ ^^®® 

accidental and ni 
of his contention ttie fL'u ’ tS 

skin would readilv i, chat (l) t|i 0 woman’f 

long as five fo^ « 

employed to compass ^ute J ® oc etrinj 
^ “0 protrasion of the tonim^^®“ ’ *'**** ***®” 


support of Mr. Bond’s opinion, we may say that neither 
cord nor string was found on or near the body; that the 
woman, if in a state of intoxication, might be able to 
clutch at her neck and yet be unable to release herself from 
the cause of her distress; and, further, that very little force 
is required to produce htemorrhage in tissues whose nutri¬ 
tion has been long impaired by the action of alcoholic 
intoxicants. Upon Mr. Bond’s hypothesis that the linear 
mark on the neck was caused by pressure of the collar of 
the jacket we can offer bub little comment. It does not, 
how-ever, seem to us that even the narrow mark, as de. 
scribed, could not have been produced in the manner 
Mr. Bond suggests. We would ask were the situation and 
direction of the mark consistent witli his assumption? Had 
this mark been effected by a piece of string crossed in tiic 
manner supposed by one of the medical witnesses, we should 
certainly expect to find more abiding evidence of-its 
existence, and probably the absence of the mark behind 
would not have obtained. Of coarse, we are writing from 
a statement of facts which may not have been fully and 
correctly reported, but the balance of evidence seems to 
point to the theory that the death was accidental, and not 
homicidal. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

At a meeting of the committee of the Association, held 
on the 18 th inst, the following resolution was carried unani¬ 
mously “ That this committee views with extreme regret 
the attempt made by Sir Spencer Wells, in the resolution he 
proposed at the last Council meeting, to abolish the annual 
meeting of the Fellows and blembers at the Royal College 
of Surgeons; and at the same time the committee desires to 
express its satisfaction witli the action of the majority of 
the Connell, who by their votes successfully opposed tlio 
resolution referred to.” The dissociation will hold tlieir 
annual general meeting at the Holbom Restanrant at Cp.m. 
on Thuisday, Jan. .Slst. The meeting will be followed at 
7 P.M. by the annual dinner. Cards may be obtained by 
Members of the College on sending the subscription (05.), 
together with the cost of the dinner ticket (&.), to the 
hon. treasurer, Deputy Surgeon-General C. M. Jes-sop, 98, 
Sutherlond-avenue, W. _ 


SCHOOL CLOSURE AND MEASLES AT HANLEY. 

Some friction has been caused at Hanley by reason of 
the action of the sanitaiy authority as to the closure of 
; the elementary schools owing to a serious prevalence of 
measles, particulars of which are given in another column. 
The sanitary authority unfortunately made an initial 
mistake by only “ reqnestmg ” the school authorities to 
close their schools, and this request was not complied with. 
It was only after this that the Town Council found out that 
the whole responsibility as to scliool closure rested with 
them, and that the managers were bound to comply with 
any notice “i-equiring” them for a specified time to close 
their schools. In this way time was lost, and now there is 
a diversity of opinion as to whether the school closure, 
which was ultimately carried out, did good or harm. 
Measles is one of those diseases towards the prevention of 
which bnt little has been done, and it Ls probable that the 
expediency of closing schools altogether, or of resorting to 
the alternative of excluding from school such scholars as 
come from infected places, may very mjach depend on the 
circumstances of each several outbreak. But one thing 
seems certain, and that is that school closure, in order to be 
most operative for good, most be resorted to at an early 
stage of the ontbreak, and not when the disease- is already 
spread broadcast. In this Hanley case no less than 210 
deaths have occurred, and the attacks are said to have 
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numbered several thousand. The responsibility of the sani¬ 
tary authority was therefore a great one, and their action 
should have received the support of the public. But with 
such final results it becomes almost impossible to judge how 
far a measure of prevention adopted during the full course 
of the outbreak operated for good or not. The account fur¬ 
nished by a correspondent of the recent outbreak is of in¬ 
terest not only for the manner in which the epidemic spread 
and the high mortality attending it, but for the great pre¬ 
dominance of severe laryngeal and pneumonic complications. 
The details thus supplied prove that the epidemic was not 
one of German measles,” as currently reported some 
weeks ago, for, although a few medical men have had one 
or two cases of “rhtheln,” the type of the disease, apart 
from its fatality, does not resemble that comparatively 
mild affection. _ 

THE MANSION HOUSE MEETING ON THE 
HOSPITAL QUESTION. 

The meeting to be held by the kindness of the Lord 
Mayor on the 29th inst. to consider the best means of 
increasing the support of hospitals is likely to be an 
important one. The great question is whether by more 
perfect organisation the contributions in London of the 
working classes can he increased. There can be no doubt 
they are miserably dispruportioned to the numbers and 
importance of London workers, and far behind those of 
many provincial towns—as Birmingham, Leeds, Newcastle- 
on-T^ne, and Sunderland. In some works, we believe we 
are right in saying, particularly those of Sir William 
Armstrong, the sum is subtracted weekly from the 
wages, and is paid so most cheerfully. Could this not be 
done by consent of masters and men very extensively in 
London ? As a corollary to it, there is a substantial repre¬ 
sentation of working men on the committee of the local 
infirmary, and we have reason to believe that they do 
their part with creditable intelligence and liberality. In 
Kewcastle-on-Tyne the subscriptions of working men have 
gone up roughly in a year from £1650 to £2503. But let 
not the rich suppose that they have done all they can. 
A little more systematic benevolence on their part will 
greatly encourage the working classes to contribute out of 
their scantier means. _ 


SUPPURATING HYDATID OF THE ABDOMEN 
TREATED DURING PREGNANCY. 

In the Australian Medical Journal of last month, 
Mr. Girdlestone records an interesting case of hydatid cyst 
of the abdomen which required treatment during pregnancy. 
The patient, ^ed thirty, had noticed swelling of the 
abdomen nine months previously, or two months after the 
birth of her last child. This swelling bad been tapped four 
times. The diagnosis of hydatid was confirmed by the 
character of the fluid withdrawn; but on admission her 
temperatnre and symptoms pointed to suppuration of the 
cyst. A rounded tumour could be felt in the abdomen pro¬ 
jecting against the anterior wall, its npper limit reaching 
above the umbilicus; it was slightly movable. Mr. Girdle- 
stone passed three long steel acupressure pins, and inserted 
each of them deeply ihrongh the abdominal wall, then 
through the front of the cyst, bringing the points out 
tbrongh the skin on the opposite side of the tumour; the 
pins were parallel to each other and three-quarters of an 
inch apart. Some silk ligature was then twisted round 
them in the form of the figure 8 over the skin, so as 
to retain the cyst in contact with the peritoneal lining 
of the abdomen with a moderate amount of pressure. On 
the following day the silk ligature was divided, the centre 
pin withdrawn, and the cyst opened by an incision which 
extended between the remaining pina The wall of the cyst 
was then attached to the skin by four interrupted wire 


sutures, and the contents evacuated. A large drainage 
tube was inserted, and retained by fastening it to the wire 
sutures; the remaining pins were now* removed. The c>'st 
was washed out with perchloride solution and dressed anti- 
septically with iodoform. Recovery was unintermpted, the 
wire sutures were removed at the end of a week, and the 
cavity gradually closed. The operator w'as led to employ 
the long pins in order to procure more certain adhesion of 
the cyst to the abdominal wall, having had a case of some¬ 
what similar kind in which, from some unexplained cause, 
the cyst became detached at the end of three weeks and the 
patient died of peritonitis. Another advantage claimed is 
the possibility of using the scalpel instead of the trocar, 
and thus giving free exit to the contents of the cyst. 


DR. GOWERS. 

We learn that Dr. Gowers has tendered his resignation 
of the chair of Clinical Medicine in University College, 
London, and the post of Physician to the Hospital. 
The cause of his resignation is, we understand, that 
he does not find himself able to continue to perform 
his duties in a thorough manner, and at the some time 
to meet the claims of private practice. It is to be re¬ 
gretted that this distinguished teacher and successful 
physician should sever his connexion with University 
College at, comparatively speaking, so early an age, but 
it may be hoped that his friends and pupils will long 
continue to enjoy his lucidity and thoroughness as a 
teacher at the National Hospital for Epilepsy and Paralysis, 
to which institution Dr. Gowers still remains physician. It 
may surprise some to hear that Dr. Gowers’ resignation 
comes comparatively early in life, for his work has been so 
extensive and has become so familiar to all that he seems 
to have accomplished more than many men of advanced age. 


THE PERILS OF FOOTBALL. 

Once more we have to direct attention to the dangerons 
nature of this game, and to call for such a reasonable 
measure of refoim as may make it a healthy amusement 
and a decent pastime. As at present played—we had 
almost written waged—it is too often neither. The local 
press is reported as describing a recent match at Gloucester 
as a "dull, uninteresting, and brutal struggle.” To judge 
from the list of accidents recorded as having happened on 
Saturday last, we fear this latter description must be only 
too frequently applicable. At Stoneywo^, near Aberdeen, 
a player had his leg broken; at Chelmsford, G. H. Gray, 
the secretary of the home club, was charged by "a much 
bigger man, with the result that one of Gray’s legs was 
broken.” In a match at Leicester, one of the Leicester team 
" receivedaseriousinjnry daring a scrimmage. He fell on the 
ball and was accidentally kicked in the back of the head. 
He was carried unconscious from the field, and now lies in 
a dangerons condition from concussion of the brain.” 
Daring a game at Gloucester, " a three-quarter back in the 
Newport team sustained a fracture of the thigh. While 
running, he was violently tackled and thrown down, 
a number of the other players falling on him.” On 
Tuesday last, an inquest was held on the body of 
Mr. C. E. Moorhead Smith, whose death was caused by 
injuries received at a football match played at Blockheath. 
The medical evidence proved that the cause of death was 
injury to the spine, and one of the medical witnesses 
remarked that he regarded the Rugby game as a highly 
dangerous one, and he believed that there was hardly a 
game of any importance at which some accident, more or 
less serious, did not occur. The coroner said this was one 
of the most melancholy cases ho bad investigated since he 
had acted as coroner. He had a strong prejudice against 
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the Rugby game, and thought it was much to be regretted 
that young men persisted in sport of such a dangerous 
character. The jury returned a verdict of “Accidental 
death.” Last week we reported another fatal accident at 
Grimsby. It would be interesting to know what is the 
average number of football accidents occurring on Saturday 
afternoons. 


THE METROPOLITAN HOSPITAL 

For many weeks past we have given willing insertion to 
correspondence on a novel attempt to convert a London 
hospital into little more than a provident dispensaiy. The 
correspondence has been fair and well sustained on both 
sides, and our readers will judge for themselves. Nothing 
could be more courteous and conciliatory than the letters of 
Dr. Basil Morison, who has accepted medical office in the 
hospital uuder the provident arrangement. He argues that 
such an arrangement is leas injurious to the independence 
of patients and the interests of medical men than if the 
hospital bad been conducted on the ordinary principles of 
gratuitous relief, and he receives in good part every reason¬ 
able complaint of cases of abuse. He has said whatever 
can be said for such an arrangement. But we remain of 
opinion that such a system is indefensible. The objections 
to it are stated categorically in a protest which we publish 
in another column to-day, endorsed in a letter from Mr. 
Sandiland. This letter and other preceding ones are 
difficult to answer. The hospital was meant for the 
poor, but the poor are discouraged here. Hospitals were 
not intended fur tlie treatment of the ordinary ailments 
and diseases of (he working classes, on a system of 
periodical payment. But this hospital lays itself out for 
such work, and the scale of payment is less than that of 
the metropolitan provident dispensaries. Cases of abuse 
seem numerous, and the checks seem insufficient. The 
ordinary provident dispensary is thought by some medical 
men to interfere unduly with private medical practice. 
But in this case, all the prestige of a hospital, with its 
consnltant staff, is brought into the service of the provident 
dispensary, and is used to attract thousands of patients, 
most of whom are quite capable of having and paying 
their own local practitioner. This is neither philanthropy 
nor policy. It facilitates mean and ungenerous fraud on 
the medical profession, and it leaves undone the great 
work for which hospitals were originally created, &Dd which 
alone justifies their existence—i.e., providing accommoda¬ 
tion for serious cases among the decent poor which cannot 
well be treated at home. We heartily endorse the protest 
of neighbouring practitioners against such uses of a hospital, 
and we trust the public will require the hospital to stick 
to its oam proper duties. _ 

CHILDREN IN THEATRES. 

Every winter brings its pantomimes, and with equal' 
regularity, it appears, its complaints of children drawn 
away from school work to spend a somewhat hard holiday 
in providing the theatrical pleasure of the season for 
their fellows. A few days ago some seven children i 
under the prescribed age of ten years were foond to 
be employed at the Prince of Wales’s Theatre, Green¬ 
wich. Their duties, indeed, were not heavy, but they 
were such as to interfere for six weeks with school 
attendance. Other theatres, it is said, have in the same 
way engaged a much larger number of school children. It 
may be argued that their doing this is profitable to the 
pleasure-seeker and to their own parents. This we do not 
deny. It does not appear, however, that the young per¬ 
formers themselves are equally benefited. The question is 
virtually one of money against education, and the child 
actor is not in any case the chief gainer by the transaction. 


At an age when bis proper duty is to learn he is drafted off 
to an atmosphere totally different from that of school. 
It is out of the question that lie should at the same 
time attend school M*ith any appreciable profit. Even 
if be could do so, his divided and onerous tasks would in 
most cases impose a dangerous double strain, both mental 
and physical—at all events, where the theatrical work was 
daily carried on. He must therefore act at the expense of 
his ordinary education. As a rule, he must also live the 
while an unwholesome life of late hours, close air, and ex¬ 
citement. In the circumstances, and in new of the fact 
that children over ten years of age are eligible for theatrical 
work, we can see no injustice in the legal restriction im¬ 
posed in such cases, or in the very moderate fine of one 
guinea imposed in the instance we have quoted. 


SIGNOR CARLO PELLIGRINI. 

Bv the death of Signor Carlo Pelligrini we have lost pro¬ 
bably the most brilliant foreign caricaturist that has ever 
visited this countiy'. A Neapolitan by birth and an Italian 
in all his thoughts and feelings, he came to England some 
twenty years ago. The public very soon became familiarised 
with his brilliant caricatures in Vanity Fair of the best 
known men of the day in politics, literature, the arts, 
sciences, and general society. The medical profession will 
take an interest in his career, now unhappily cut short, not 
only on account of his drawings of the physicians and sur¬ 
geons who have been and are eminent in their day, but also 
because he possessed in the most remarkabledegree thcability 
to draw a likeness or caricature from memory of a person 
whom he had perhaps seen for only a few minutes. 
As an instance of this peculiar power may be mentioned 
that one of the best caricatures he ever executed was that 
of a distinguished diplomatist, ttbo, being attached to 
a foreign Court, and attracting considerable attention 
at the time, was in London for a few days. Having 
been requested to make a drawing of this gentleman, 
the only opportunity which Signor Pelligrini could obtain 
of seeing him w'as whilst he was standing in conversation 
with someone for a few minutes in the Park. Although he 
had not been previously familiar with his appearance, this 
was quite enough to enable the artist to draw, after bis 
return home, one of the most characteristic cartoons that 
he has ever done. The first member of our own profession 
to be delineated by his facile pencil was Sir William 
Fergusson; and amongst the best-remembered cartoons 
will be those of Sir William Jenner, Sir James Paget, Sir 
William Gull, and Sir Henry Thompson. The last drawing 
which he made for Vanity Fair before his fatal illness was 
of Sir William Dalby. 

SICK NURSING FOR THE POOR. 

Arrange.mext.s for nursing the sick poor in their own 
homes constitute one of the most needful and meritorious 
projects of our time. This movement, which we have before 
had pleasure in advocatiug, is already well established at 
different centres throughout the country. In connexion 
with one of these, LoM liorne has lately disenssed the 
subject with considerable discrimination. The Glasgow 
Association, at the annual meeting of which he presided, 
employs a staff partly of trained, partly of untrained workers, 
the latter being under the supervision of the former. It also 
provides, in addition to tliose occupied in its charitable 
work, a separate staff for attendance on more remunerative 
patients. These are, so to speak, ita breadwinners, and 
prevent it from being wholly dependent on public subecrip- 
tiona Both of these provisions are calculated to strengthen 
the influence of the Siociety; and the first mentioned need 
not, if carefully administered, impair the due discipline and 
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efficiency of the nurses engaged. Hia lordship very properly 
emphasised tlie importance of thorough education, including 
of course a term of hospital attendance in the case of the 
regular nursing staffi. He also did well to inquire as to the 
class of patients included among the “ poor,” for whom the 
services of the visiting nurses were intended. The reply 
given—namely, that tliey were such persons as could not 
accommodate the nurse in their houses, or pay fees higher 
than a maximum of ten shillings a '\\'eek—is somewhat 
vague. We should feel more enlightened by some definite 
statement as to the limit of income in the case of these bene¬ 
ficiaries. Itwould be mistaken kindness to allow the skill of 
a trained nurse to be used at a minimum cost by well-to-do 
persons in fonnA pauperis on their own estimate of what 
they should pay. Restricted to the poor, and proportioned 
to their income, the help afforded in sickness by the Asso¬ 
ciation supplies a want which for long was suffered without 
complaint, and which in some respects seems to have been 
met with particular exactitude. Wc do not hesitate to say 
that work such as theirs, whatever the area of its activity, 
is well worthy of public approval and support. 


SIR JOHN KIRK. M.D. 

Fkw Europeans have been able to exert such vast in- 
Hnence over the savage and semi-savage tribes of Africa as 
Sir John Kirk, formerly surgeon, and subsequently for a 
long period Consul and Consul-General at Zanzibar. Since 
hU retirement from the troubled politics of East Africa, 
many and serious difficulties have arisen, and the Govern¬ 
ment has very properly turned to Its old and trusted servant, 
who, though living in comfortable retirement in a beautiful 
locality in Kent, and though we believe only recently re¬ 
covered from a serious accident, has willingly consented to 
go out again to Zanzibar in the hope of being able to throw 
oil on tlie troubled waters. Let us hope that he will prove 
as successful in this enterprise as he was in his great expedi¬ 
tion 'with Livingstone, and in his attempts to suppress, or at 
least tominimise, the East African slave trade. Sir John Kirk 
left England on the 17th, and so is now well on his w'ay. 


ACROMEGALIA. 

Our Berlin correspondent sends us the following account 
of a remarkable case:—“An extremely rare and interest¬ 
ing cose of acromegalia, or abnormal development of the 
extremities, was exhibited by Professor Virchow in the ' 
Berlin Medical Society on the 16tli inst., in the person j 
of a Westphalian tmekman of gigantic dimensions and < 
hercnlean strength, who can carry 8 cwt. on his back xvith j 
ease. His head is the largest Virchow has ever seen, , 
the circumference of bis skull being 65'o and its length | 
22‘9 centimetres. His height is 183-8 centimetres. He 
lias six children, and is in excellent health. In the coarse i 
of the demonstration Virchow disputed the opinion of ^ 
Professor Freund, of Strasburg, and other observers, that ' 
acromegalia is connected with puberty, and is inclined to j 
tlie belief that it is hereditary.” | 


MEDICAL ADMINISTRATION OF WORKHOUSE j 
INFIRMARIES. 

W E fear that a somewliat dangerous experiment is about | 
to be made by the workhouse committee of the Liverpool ; 
Select Vestry. That body has long been adding to its poor- | 
law functions those of a sanitary authority, in so far as the 
isolation of the infectious sick is concerned, and the result 
has been overcrowding, with the necessarily resulting in- ; 
jury to the patients. The actual condition of the crisis | 
that has been reached is not very clear, but one member of 
the committee speaks of the crowded state of the hospital as j 


“simply cruel.” Some remedy must be found, and hence 
it has been decided to give relief to the general hospital to 
the extent of 120 beds, and this is to be done by allotting 
two doors of the “ fever hospital ” to general medical cases ; 
this experiment to be accompanied by what is termed an 
effectud cutting off of these two floors from the other floors. 
It is alleged that this is done under medical advice, and the 
step may perhaps be the least mischievous that can be 
thought of to meet an existing emergency; but it is one 
which is none the less opposed to all modem experience sa 
to the influence of infectious hospitals, and it is certainly 
altogether wrong in principle. If harm resnlts, the work- 
house committee will probably be blatnetl. 


HARVEIAN SOCIETY OF LONDON. 

The annual general meeting and conversazione of the 
Harveian Society of London was held at the Marlborough 
Rooms on Jan. 17th. The following gentlemen were elected 
office-bearers for the ensuing yearPresident: Thomas 
Buzzard, M.D., F.K.C.P. Vice-Presidents: F. H. Champ- 
neys, M.B. ; William Eward, M.D. ; R. S. Mair, M.D.; 
Herbert Page. Treasurer: (1. P. Field. Hon. Secs.: C. B. 
Lockwood; Robert Maguire, M.D. Council: E. Clifford 
Beale, G. Anderson Critchett, J. H. Drew, J. Hughlings 
Jackson, M.D., F.R.S., M. Handfield Jones, M.D., J. 
Ernest Lane, David Lees, M.D., Stephen Mackenzie, M.D., 
G. Everitt Norton, Edmund Owen, William Sedgwick, and 
Fretlerick Treves. The retiring President, Mr. William 
Sedgwick, delivered an eloquent address (which we 
hope to pnblish in a future number), and afterwards a 
conversazione was held. Dr. Arthur Evershed recited two 
Shakspearian scenes, songs were sung by Dr. W. A. 
Aikins and others, and a banjo orchestra gave selections of 
popular mu.sic during the evening. There was also an 
exhibition of photographs of medical celebrities, surgical 
instruments, and various electric appliances. 


MEDICAL LONDON COUNTY COUNCILLORS. 

Five medical men succeeded in being returned for the 
ne-M' London County Council, so that the interests of 
the medical profession may be expected to be well looke<l 
after. In two cases—viz., those of Mr. Gibson Bott and 
Mr. Cooper->-the distinction was enjoyed of being returned 
at the head of the poll. The following are the names of the 
five medical gentlemen retume<l, together with their con¬ 
stituencies;— 

Tslinffloii R- Bmdenell Carter, F.R.C.S., L.S.A. 

iyemtiffton{West).~W. G. Bott, L.RC.P.Ed., M.R.C.S. 

Paddington {North). —Edward Parker Young, M.R.C.S., 
L.S.A. 

Southwark{Bcrmondscy). —G. J. Cooper, M.R.C.S.,L.S.A. 

Wandsworth.—H. Blundell Longstaff, M.A., M.B. Oxon., 
F.R.C.P. Lond., M.R.C.S. 


THIRD CONGRESS OF RUSSIAN MEDICAL MEN. 

The third congress of Russian medical men has ]ust been 
held at St. Petersburg, smd seems to have been the most 
successful of all, no less than 1600 members being present; 
whereas last year at Moscow the numbers were only 1000. 
In the congress of 1887, which was held at St. Petersburg, 
there were about 500 present. Professor Botkin'opened the 
proceedings with an address of welcome. The new president 
and secretary were then elected, the choice falling on Dr. 
Erisman, Professor of Hygiene in Moscow, for president, and 
on Dr. Uvaroff Zemstro, medical officer of the province of 
Kherson, for secretary. Papers of considerable interest were 
read, a notice of some of which we shall hope to give in 
future numbers of The La>'cet. 
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THE ESTIMATION OF ALBUMEN IN URINE. 

A. Christensen of Copenhagen describes a new method 
for the rapid estimation of the amount of albumen in urine, 
which he claims to be more accurate than Esbach’s method 
(VircA. Arch., 115, Hft. 1). The latter plan, consisting 
merely in the complete precipitation of the albumen by 
picric acid and the use of a tube so graduated that the 
depth of the deposit at the end of twenty-four hours indi¬ 
cates BO many grammes of albumen per litre of urine, was 
found by Christensen and Mygge to be very variable in its 
results when compared with those of coagulation by heat 
and nitric acid, the variability being in part accounted 
for by the influence of very slight changes in temperature 
and the extent to which tlie precipitated albumen would 
“ settle. ’ The proposal of M. Christensen consists in the use 
of tannic acid as the precipitant, and the suspension of the 
precipitate by the addition to the urine of mucilage. This 
mixture is then, after being diluted with water, poured into 
a vessel of a certain capacity, which is placed over a white 
surface on which black lines are drawn. The amount of the 
“emulsified” urine necessary to obscure the line.s will be 
in inverse ratio to the quantity of albumen in the urine— 
a quantity easily estimated by the employment of a suitably 
graduated curette. The principle is the same as that 
introduced by Pannm for the determination of the quantity 
of cream in milk, and can no doubt bo readily made avail¬ 
able for clinical work. The results obtaine<l by this method 
in many cases are given by M. Christensen, and compared 
with similar results by M. Mygge and with estimations by 
coagulation. So far as can be gathered from the tables 
given, the advantage of this plan over that of Esbach (a 
far simpler method) does not seem very great. Neither 
plan is quite accnrate. _ 

REMOVAL OF ENTIRE UPPER EXTREMITY 
WITH PART OF CLAVICLE. 

Last Monday Mr. Chavasse removed, at the Birmingham 
General Hospital, the entire right upper extremity, with the 
outer two-thirds of the clavicle, of a man aged forty. The 
operation was performed after the method of Paul Berger, 
slightly modibed as to the manner of securing the vessels, 
and was undertaken on account of an enormous osteo- 
chondro-sarcoma, springing, originally, from the upper end 
of the humerus. The tumour was first noticed ten years 
^ifo, but latterly had rapidly increased in size. The patient 
rallied well from the operation, and is making satisfactory 
progress. __ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna .—Professor Poggi has been appointed to the 
chair of Surgical Pathology. 

Buda-Peath .—The chair of Medicine has lieen ofTcred to 
Professor Karl K^tliy; that of Pharinacologj' has been 
tilled by the appointment of Dr. A. Hogj'es, Professor of 
Pathologj’, who, it is expected, will himself be rejdaced by 
Professor Bdkai of Klausenbnrg. The selection for the 
Professorship of Anatomy is as follows : 1. Dr. A. Tbziik, 
Professor of Anthropology. 2. Dr. Thanhoffer, Professor in 
the Veterinary Institute. 3. Dr. Leo Davida, Professor of 
Anatomy in Klausenburg. 

Graz. —Dr. Bimbacher has been appointed Extraordinarj’ 
Professor of Ophthalmologj-. 

IleicUlbtrg. —Dr. Steiner, Extraordinary Professcir of 
Physiologj-, has resigned his post, proposing to reside in 
Cologne. 

Jejia .—The Medical Clinic has been given in cliarge to 
Dr. Vierordt of Leipsic. 

Leipsic. —Dr. Beneke has qualified ^ privat-docent in 
Pathological Anatomy. 


Lund. —Dr. C. M. Fiirst has been appointed Extraordinary 
Professor of Anatomy and Histology. 

Turiiu —Dr. Gradenigo, jun., has been invited from Fadna 
as Lecturer in Otologj*. 

Vienna .—It is probable that a tliird Medical Clinic will 
be established and given to Professor Schrbtter. Professor 
Schrutt, who died recently, left £8000 to found a pension 
fund for the relief of ]H>or persons who had lost an arm or a 
foot. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Don Francisco de P. Folch y Amich, 
formerly Profes-sor of Pathology in the Medical School of 
Barcelona, a post which he held for about fifty years. He 
died in Barcelona at the age of eighty-nine.—Dr. Vande- 
vivibre, a well-known alienist and President of the Belgian 
Society of Mental Medicine. 


The Medical Record (New York) for Jan. 12th cites the 
following from the Weekly Medical News :—“The recent 
death in (>eorgia of Dr. J. B. Manson, one of the mc^t 
eminent, skilful, and benevolent physicians of that State, 
at the hands of an infuriated father, whose child died from 
typhoid fever wliile under the care of Dr. Manson, draws 
attention to one of the many dangers which snrround a 
doctor. Ill-balanced minds, under the pressure of great 
grief, often unjustly blame the attending physician for the 
death of their loved one ; bat, fortunately, it is rare for tbs 
result to be so sail as the one above referred to.” 


The deplorable state into which the sanitary service of 
Sicily has been allowed to lapse was one of the chief motives 
for the tear of inspection just made thronghout the island 
by Signor Boselli, the Minister of Pnblic Instruction. His 
Excellency found the medical schools, in particular, from 
Palermo to Messina and Catania in sad conditions of neglect 
and non-equipment; while the hospitals were as unfit for 
the tuition of the student ns they were for the wants of the 
community. The Sicilian deputies of all {xilitical shades 
will support Signor Boselli in carrying the sorely needed 
reforms through Parliament. 


A SPECIAL volume on the yellow fever epidemic of 1888 
is, we learn from the Journal of the American Medical 
Association, in preparation by the Surgeon-General of the 
Marine Hospital Service. It will contain reports of tlie 
epidemic at various naval and other stations, together with 
a report by Drs. Guitetas, Faget, and Mitchell on the 
diagnosis and treatment of yellow fever. 


The King of Greece has conferred on M. Pasteur the 
Grand Cross of the Saviour, the highest Greek Order. 
M. Granclier, the director of the Pastenr Institute, and 
Dr. Roux and Dr. .1. Gnyon, doctors of that establishment, 
are made Commanders of the same Order. 


Dr. Robert Maouire, of St. Mary’s Hospital, has been 
elected Assistant Physician to the Hospital for Consump¬ 
tion and Diseases of the Chest, Brompton, consequent upon 
the vacancy created by the appointment of Dr. T. Henry 
Green to the post of physician. 


Professor Corfield has just been elected an Honorary 
Member, and Dr. Louis Parkes a Foreign Associate, of the 
Soci^ti Fran 9 aise d’Hygi^ne. 
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aiitr ®;|erapcutirs. 

CHLORIDE OF METHYL SPRAY IN NEURALGIA. 

Since Dr. Debove* showed how valuable tlie spray of 
liquefied chloride of methyl gas was in the topical treat¬ 
ment of various neuralgias, the literature of the subject has 
gro^ considerably, and many cases of cure resulting from 
the application of the spray to the skin over the neuralgic 
area nave been recoi<led.* The gas, however, had to oe 
liquefied by pressure, and the cylinders containing it were 
bulky and complicated. Galante et Fils, of Paris, have 
lately made for Dr. Debove (Feb. 1888) a small portable 
cylinder which has brought the method into general use in 
France. The cylinder is represented in the engraving, and 
the reader will notice that by turning a milled headed screw 
at the bottom of the apparatus a fine spray jets out from 
fm aperture just above it. This spray can be regulated to 
a nicety by the screw. A corre¬ 
spondent, who has recently tested 
the method (the charged cylinders 
being courteously supplied by 
Messrs. Christy and Co., of Lime- 
street), reports that he has em- 

a ed it in over fifty cases with the 
wing result: “The action of the 
^ray upon the skin is remarkable. 

Such intense cold is instantaneously 
developed that, directly the chloride 
of methyl touches the skin, the 
latter becomes hard, iced-white, 
and frozen. At the same time the 
patient feels as if he had been 



touched with a hot 
iron. Two seconds, or 
at the most five, are 
quite long enough for 
its application to any 
one patch of skin, for 
the^ skin will rapidly 
vesicate, and even ^- 
come gangrenous, if the spray is continued for a longer 
period. It is better to play the spray obliqvelif over the 
akin, letting it glance off, rather than direct it straight 
at and in close proximity to the part. It has been used 
in France for extracting teeth painlessly, also in minor 
operations for local anesthesia, and is recommended for 
trigeminal neuralgia. Concerning the last, I would at 
once dissuade others from using it upon the face, for the 
application lea%'e8 a most disfiguring brown colouration, 
which takes a long time to fade. Of its value in the treat¬ 
ment of neuralgia there is no question. I have taken fifty 
cases of various neuralgias of the neck, back, testicle, 
urethra, and legs, and have relieved many temporarily and 
some permanently by its use. It is a rapid and efiective 
vesicant, and has proved of value os a substitute for the 
often useful plan of * firing’joint*. As a ‘moral’force in 
nenromimesis and malingering it will doubtless be most 
persuasive.” 

GRANULAR EFFERVESCENT PREPARATIONS. 

A granular effervescent preparation of antipyrin has been 
made by Hooper and Co. The dose is one teaspoonful of 


. * Soc. M6d. des HOp., Ang. 1884. 

» vinay: Lyon MSdical, 1886, p. 850 (twenty-one cases, with seTenteen 
cures). Peyronnet: Tbtee de Paris, 1888. Vinard: Gaz. M4d. de 
Nutes, 1886. Also, Robin, Rendu, Letulle, Sacre, Nerval, Teimeson, and 
BSque, and many others. 


the granules in water three or four times a day. It wonid 
be fMvisable to state on the label the number of grains of 
antipyrin to the drachm of the CTanules. The specimen 
forwarded to ns formed an agreei^le effervescing draught. 
It is convenient for administration in coses of “ bOions” and 
nervous headaches and for sca-sickness. Mr. Alfred Bishop, 
of Mile-end New Town, has prepared two strengths of a 
granular effervescent form of antipyrin; one containing 
five and the other ten grains to the drachm of the pre¬ 
paration. Mr. Bishop has also sent a good sample of the 
granular effervescent citrate of caffeine containing one grain 
of the salt to a drachm of the preparation. ^Ve can com¬ 
mend all these articles ; their purity is undeniable ; tlicy 
retain their strength nnimpairea provided care be taken to 
keep the bottles tightly corked. 

LIQUOR COPAIBiE, CUBED, DUCHU, ET MATICO. 

This preparation is prepared by Thomas Hopkinson and 
Co. of Nottingham, and is a judicious combination of drugs 
having a weH-knonui action on tho mucous membranes, 
especially of the genito-urinary tract. The combination is 
so prepSM'ed as to1>e miscible at any time with water. The 
dose 18 sixty minims in a wineglassful of water. The 
specimen, we learn, was employed with good effect in a 
case of gonorrhoea and slight cystitis. 


THE “ ELECTROPATHIC AND ZANDER 
INSTITUTE A PROTEST. 


Our attention has been drawn to an impudent misuse 
which is being made by a self-styled medical electrician of 
some remarks which we passed nearly eight years ago upon 
Dr. Zander’s system. At that time an institution in Soho- 
sqnare, having been fitted with Dr. Zander's very ingenious 
gymnastic apparatus, was at work under the control and 
direction either of Dr. Zander himself or of his responsible 
and accredited agent Properly used,' we thought that these 
appliances might prove valnable curative agents in suitable 
cases, and accordingly we did not hesitate to extend a 
personal welcome to Dr. Zander, and to speak in the 
language of guarded appreciation of his work. It now 
appears that the apparatus has been acquired by a Company, 
which is identified, in the public eye at least, with a person 
of whom we know nothing at all except that he is an 
unsparing advertiser. He appears, from a circnlar which 
has reached us, to have superadded Dr. Zander's gymnasium 
to his own galvanic plant, and to have impart to the 
whole miscellaneous aggregate the solidarity of a collective 
name. This perhaps is no more than might have been 
expected from an adept in the art of advertisement. But 
M’e should have tiiought that even be would hesitate to 
appropriate the comment* which we made so many years 
since upon the institution in Soho-sqnare when under 
Dr. Zander’s personal supervision. It is, then, with tlic 
greatest sarprise and no little indignation that we find a 
testimonial endorsed upon his circular which purports to 
have been extracted from our pages. • We give below the 
extract in question, and, in exfocso, the article from which 
it is a garbled quotation:— 


Froni the Circular above 
mentioned. 

Short extract from The 
Lancet, which in a recent 
Three-page ARTicLKon.Vc- 
chamco - TherajKutics, says: 
“ We have been favoured 
with an inspection of the 
principal machines in action 
at the London Zander In¬ 
stitute, and were quite pre¬ 
pared to learn that tliey are 
very beneficial in cases where 
passive exercise or various 
kinds of mechanical pressure 
are indicated. One machine 


From Thf. Lancet of 
Dec. 17th, 1S81. 

Mcclutnico-Thcrapeutici. — 
Our readers may remember 
that on May 28th we pub¬ 
lished an account of Dr. 
Zander’s system of treating 
varions diseases, internal and 
external, partly or chiefly by 
the use of machines appli¬ 
cable to various parts of the 
body, and producing various 
movements or sensations by 
which circnlation and mus¬ 
cular action were both stimu¬ 
lated. The account was in 
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tn particnlar appeared to ns the form of a paper by Or. 
10 bad substitute for horae T. Gilbart Smith, re^ be- 
aercise, and would, irtth fore the Medical Society of 
<tber apparatus, be available London. Or. Zander has prac- 
ia many cases of atonic in- tiaed this system in Stock- 
fcstines, where horse exercise holm for sixteen years; and 
night be impracticable. TAe according to varied testi- 
ffeat advantage of the Me- mony, with much enccesa 
Aanical Exercise m the power It is a gymnastic system, in 
f graduating the/oree which, as in so many other 
<f the machines in the use of directions, human work is 
m muscular pouxr so neees- replaced by the work of a 
jory when employed as a macliine. The machines used 
^rapeutie agent. This sys- by Zander number between 
tem of medico-therapeutics fifty and sixty. Some of 
B most valuable in spinal them are worked by an 
iisease, ia heart diseases, engine, others are worked 
m stiffness of Joints, intes- by the patient himself. A 
ttm atony and constipa- company, entitled theZander 
•ao^ nervous palpitations, Medico-Gymnastic Company 
'itjtclive chest expansion, (Limited), has been esta- 
its promoters are aparing no bUshed for the purpose of 
pains or expeMe to make it supplying London witL these 
promismg addition to mechanical appliances, as 
well as with skilled advice 
in the use of them. The 
institution is at 7, Soho- 
s^nare, and already fifty or 
sixty machines are erected, 

^ typhoid, IS expected in London shortly, or has 
^ to members of 

pnnciplea on which he acts, and the 
with marvellous genius, invented 
u''® ’*®''® favoured by Mr. Oxley, 
of the establishment here, with 
machines in action, and were 
^ *^?t they are very beneficial in many 

K no S «r w-w One machine, in particular, appeared 
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MEDICAL INSTITUTE, GLASGOW. 

the foUowing remarks we are indebted to Professor 
Matthew Charteris, of Glasgow. 

‘‘This iMtitute was established in June last to enable 
Students of the Glasgow University to visit and pre- 
(®-*‘,tho poor m the Anderston district of^^e 
^y, which IS withm half a mUe of the University. The 
TOMt has bera very satisfactory. The average number 
of the cases is from fifteen to eighteen weel^, and the 
attenda^e on each of these cases implies generally six 
The medicines ordered are dispensed by a qualified 
are obtmned free. When necessary, adjuncts 
to treatment, as beef-tea, are also given. Each student has a 
presciiption-bwk, and this is carwully examined weekly by 
me, along with a written report of the cases visited. In aU 
doubtful and dpgerons cases a consulting physician or 
surgeon attached to the institute is called in, ind arrange¬ 
ments are >«ade W y^ich every case is visited weeWy 
by one of the stafl. The diseases seen are those whicn 
occur m the round of daily practice. As an example, the 
record of a (^e of typhlitis ia given:— 

''typhlitis treated by opium; recovery _The patient, 

» Jg®? t^'enty-eight, a labourer, was early in the 
morning of ^ov. 8th seized by a sudden and severe pain in 
the right iliM region, and this was followed by nausea and 
vomiting. The pain increased during the day, and when 
the parient was visited by Messrs. Clark and Gray, they 
detected fulness in the region mentioned, the slightest 
i- occasioned pain. The temperature was 

101 b. The diagnosis being clear, the patient was ordered 

to remain m bed, to have only sloppy food, to take a pill 
contaming half a grain of opium every four hours, an<f to 
have hot local applications. In the course of twenty-four 
hours the i>ain diminished, but the swelling rather increased, 
and only on the third day of the attack did this commence 
slowly to subside. ^ The opium pill was now given only at 
night. On the ninth day the bowels were moved for the 
first time by a dose of castor oil, and on Nov. 20th the 
patient had made a complete recovery.” 
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EPIDEMIC OF MEASLES IN THE POTTERY 

TOWS. 

(From a Correspondent.) 


This epidemic of measles began in Hanley in September. 
Onring that month there were two deaths, then it rapidly 
spread, and in October there were no less than 58, in 
November 73, and in December 50; making a total of 183 
deatlis in four montlis, or 161 in the fourth quarter of the 
year ending Dec. 31st; but the most remarkable fact is how 
the disease has spread in a complete circle, beginning in 
Shelton, extending to Joiner’s-sguare, then on to North- 
wood, and then to Chapel-fields, in the centre of the town. 
N 0 doubt it has been carried about by a great deal of visiting 
of the parents of children, os there is little doubt that the 
contagion of measles can be carried a great deal further 
in the clothes than that of scarlatina or small-pox. Again, 
the atmosphere has hod some influence, as eveiy town in 
the neighuourhood—Eenton, Longton, and Burslem—has 
suflered from this disease, and the fat^ty has been quite 
as high as in Hanley. Now it is reported that it is rul^la 
or roUieln, and not ordinary morbilli or measles. Some of 
the medii^ men state that they have had tru^ cases of 
rbtheln. As yet I have only seen one pure case, but the 
variety of meades prevalent has been of a peculiar type. 
It may truly be said that it is, as Darwin states, 
“the survival of the fittest.” Those weakly scrofulous 
children bom of unhealthy parents have begun the 
disease with a slight cough ; then af^ two or three days 
convulsions have supervened; if medical aid is called in, 
and the chUd has a wet pack or a warm hath, the peetdiar 
eruption comes out, but with a dark, mottled, lai^-sized 
papilla, and the child succumbs to bead mischief. The 
disease now prevalent begins with an ordinary high tem¬ 
perature, ranging from 100° to 103°, but there is not the 
uatoleranco of light that is experienced in some epidemics. 
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The catarrhal symptoms are very severe, often running 
on to pnenmonia; nut if this does not occur wlien the 
eruption subsides, a peculiar cruupv cough with stridnlous 
iH'eatliing comes on, and many children have died from 
laryngitis. In some of these cases I have seen great benefit 
from mopping the pharynx and epiglottis with glycerine of 
tannin, with large doses of chlorate of potassinm, combined 
with nitrate of potassium. Where the laryngeal symptoms 
have been neglected, these children have died. No doubt 
many deaths have taken place in poor families where they 
thought they could treat an ordinary case of measles witn 
domestic remedies; consequently, when medical aid has 
been called in, the child has been moribund or in a hopeless 
condition. Some cases have run an ordinaiv course, and at 
the end of a week or ten days partial jiaralysis of the arm 
has come on. I have not seen such a case myself, but two 
medical men in the town have had cases. 

Altogether, the disease now prevalent mnst be considered 
a peculiar one of a severe type, but it is noticeable by 
every medical man that no two epidemics have the same 
sequelie or premonitorv symptoms exactly alike. Certainly 
tins district has never been visited by an epidemic of measles 
extending so far, or to such a wide extent, or so fatal in its 
character. From information received, there was an epi¬ 
demic of measles in the town in 1879, and only 78 deaths in 
the whole year ; in 1883 there were 32; in 1^85, 54 deaths 
from the same disease. The present epidemic is gradually 
dying out, though extending to the country districts around— 
VIZ., Milton, Bagncll, Endon, Smallthome; but the fatality 
is not so great, os the parents of the children are more care- 
fnl, exercise greater caution, secure medical aid sooner, and 
pay greater attention to nursing the little patients, in con¬ 
sequence of the great mortality that has taken place. 


AIDS TO AUTHORS AND CLINICAL 
OBSERVERS. 

Notwithstanding the number of papers and books of 
a medical character which are constantly issuing from the 
press, it is probable that a large number of really important 
observations and thoughts based upon extensive clinical 
experience are entirely lost to the profession simply because 
the observers are too busy with practice and too moch in 
need of entire rest, during any times of freedom from pro¬ 
fessional work they may have, to undertake the labour of 
writing out the resnlts of their observations. Therefore 
any mechanical aid that can facilitate the recording of 
obwrvations or thonghts will certainly be hailed as a 
boon by many medical men. By the courtesy of one of the 
now somewhat numerous ladies who preside over type¬ 
writing ofiices, we have just had an opportunity of learning 
Bometmng of two of the more novel of these aids, 
the Grapnophone and Rtenotyp, or typo-shorthand. The 
principle of the graphophone lias been frequently descrilied 
in the daily press. This instrument is very similar to the 
phonograph, out simpler. It requires to be worked by a 
treadle, like a sewing-machine. By speaking or singing 
into a funnel-shaped mouthpiece, a complete record of the 
speech or song is obtained on a cylinder of cardboard coated 
with wax. This cylinder can be sent by post to, say, a type¬ 
writing ofiice, where it is attached to another grapnophone, 
which gives out what is supposed to be a facsimile of the 
original speech or song, by means of tabes like those of a 
binaural stethoscope fitting into the ear of the operator 
who proceeds to take down what is thus dictated on the 
type-writer. To some extent this may certainly be done ; 
but we are bound to say that, so far as our observation 
went, the dictation through the machine was not nearly 
distinct enough to enable a listener to take down anfamiliar 
technical matter with any approach to accuracy. There 
is, too, a continual buzzing noise which is not pleasant, 
and which greatly obscures the sounds of the voice. It is 
possible that with practice one might learn to speak into 
the machine in such a way that none of the small words or 
short syllables might be lost to the ear of the operator; 
also that in time one might get used to the buzzing. These 
machines are not, it appears, for sale at present, bat they 
can be hir^ for a very moderate sum, ana the cost of the 
recording cylinders is scarcely more than that of good 
mannsenpt paper. From what uas been said, it will be seen 


that the instrument does not possess a sufficient amount of 
delicacy to enable it to record heart or long sonnds with 
complete accuracy. So that the idea of sending records of 
doubtful cardiac bruits, for example, to a consultant at a 
distance must, we fear, be abanaoned until considerable 
advances are made in the pierfecting of the machine. 

Regarding the other time-saving novelty—the stenotyp— 
no details are published, as the system of shorthand (for 
such it practiculy is) is a secret between the inventor 
and any persons who may take lessons from him. The 
general pnnciple, however, is that all the signs are either 
lettera, figures, or marks of punctuation. They can be 
written by hand or typed with a type-writer; and Mr. Guest, 
the inventor, states that words, instead of requiring abont 
5 letters each, average only 1‘5 letters or signs; also that they 
can be unfailingly transcribed by any person who knows 
the system. Thus we saw a very little ooy read off quite 
easily some matter which had been written with a pencil. 
This would seem, at first sight at least, to offer a great 
advantage to students and practitioners in enabling them 
to take rapid notes perfectly readable long afterwanis. It 
is claimed uso that this system is far easier to learn than 
other shorthand systems. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6274 birtha 
and 4011 deaths were registered during the week ending 
Jan. 19th. The annual rate of mortality in these towns, 
which had been 22*7 and 25*5 per 1000 in the preceding 
two weeks, declined last week to 21*9. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 23*4 per 1000, and was 0*6 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
11*5 in Hull, 15*6 in Leicester, 15*9 in Derby, and 16*2 in 
Nottingham. The rates ranged onwards in the other towns- 
to 27'5 in Liverpool, 28*2 in Oldham, 33*8 in Cardiff, and 
34*9 in Blackburn. The deaths referred to the principal 
zymotic diseases, which had been 618 and 641 in the pre¬ 
vious two weeks, declined last week to 569; they in¬ 
cluded 293 from measles, 98 from whooping-congb, 63 from 
scarlet fever, 57 from diphtheria, 31 from diarrhcea, 27 from 
“lever” (principally enteric), and not one from small-pox. 
No death n'om any of these zymotic diseases was records in- 
Hull or in Wolverhampton, while they caused the limhesb 
death-rates in Cardiff, ISalford, Oldham, and Blackbnm. 
The greatest mortality from measles ocemred in Cardiff, 
Liverpool, Oldham, SaJford, Huddersfield, and Blackbnm^ 
from whooping-cough in Cardiff, Birmingham, and Preston;, 
and from scanet fever in Shefiield, Manchester, Blackbnm, 
and Oldham. The 57 deaths from diphtheria in the twenty- 
eight towns included 38 in London, 4 in Manchester, 3 m 
Liverpool, 2 in Salford, 2 in Oldham, and 2 in Portsmouth. 
No death from small-pox was registered in any of the' 
twenty-eight great towns; and no small-pox patient was- 
under treatment during the week in tne Metropolitmi 
Asylum Hospitals, and only one in the Highgate Small¬ 
pox Hospital. The number of scarlet-fever patients in the 
Metropoutan Asylum Hospitals and in the London Fever 
Hospital was 687, s^nrinst numbers declining in the preceding 
nine weeks from 980 to 093; 51 new cases were admitted 
during the week, the numbers in the previous two weeks¬ 
having been 60 and 41. The deaths referred to diseases of 
the respiratoryoigansinLondon, which had been 412,^4, and 
652 in the previous three weeks, declined last week to 492, 
and were 74 below the correct^ average. The cansea of 
67, or 1 *6 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 

S ractitioner or by a coroner. All the causes of death were 
uly certified in Newcastle-upon-Tyne, Sunderland, L^- 
cesser, and in eight other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in lialitax, 
Salford, and Oldham. _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding five weeks from 19'S 
to 24*1 per 1000, declined ^[oin to ^*0 in the week ending 
Jon. 19tn; this rate was 0*1 above the mean rate during 
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week in the twenty-eight large English towns. The 
rates in these Scotch towns ranged from 13*6 and 17*8 in 
Leith and Dundee to 26‘7 in Glasgow and 30*8 in Paisley. 
The 563 deaths in the eight towns showed a decline of 80 
kom the nnmber retamed in the previous week, and inclnded 
16 which were referred to whooping-conch, 14 to measles, 
12 to diarrhcea, 10 to diphtheria, 7 to “lever” (principally 
enteric), 4 to scarlet fever, and 1 to small-pox; in ail, ^ 
ceaths resulted from these principal zymotic diseases, a^nst 
40 and 65 in the preceding two weeks. These 64 deaths 
▼ere equal to an annnal rate of 2*6 per 10(X), which was 
t'8 below the mean rate from the same diseases in the 
Iwenty-eight English towns. The fatal cases of whooping- 
<oneb, which h^ been 16 and 15 in the preceding two 
▼eexs, rose agun last week to 16, and inclnded 12 in Glasgow 
and 2 in Ab^een. The 14 deaths from measles sbow^ a 
decline of 3 from the number in the previous week; 10 
occurred in Glasgow and 2 in Paisley. T^e 12 deaths attri¬ 
buted to diarrhcea did not materially differ from the nnmber 
in the previous week, or from that in the corresponding 
week of last year. The 10 fatal cases of diphtheria, within 
one of the number in the previous week, included 6 in 
Glasgow and 3 in Greenock. Of the 7 deaths from “ fever,” 
2 occurred in Glasgow, 2 in Edinburgh, and 2 in Greenock. 
All the 4 deaths from scarlet fever were returned in Glasgow, 
and the fatal case of small-pox in Greenock. The deaths 
referred to the principal diseases of the respiratory organs, 
which had been 140, and 146 in the previous three weeks, 
farther rose last week to 156, and were one above the 
sunt her in the corresponding week of last year. The caoses 
of 63, or more than 11 per cent., of the deaths registered 
during the week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had heen 31 ‘3 
and 30*2 per 1000 in the preceding two weeks, rose a^n 
to 31‘5 in the week ending Jan. 19tb. During the first 
three weeks of the current quarter the death-rate in the 
dty averaged 31*0 per 1000, the mean rate daring the 
same period bein^ 22 5 in London and 18'8 in Edinburgh. 
The 213 deaths in Dublin showed an increase of 9 upon 
the nnmber in the previous week; they included 3 which 
were referred to “fever” (typhus, enteric, or ill-defined), 
3 to scarlet fever, 3 to wtiooping-court, 1 to diarrhcea, 
and not one either to small-pox, meades, or diphtheria. 
Thus the deaths from these principal zymotic diseases, which 
lad been 12 and 16 in the previous two weeks, declined 
last week to 10; they were equal to an annnal rate of 1*5 
ner I(XK), the rate from the same diseases being 2'8 in 
Ixindon and 1 *0 in Edinburgh. The fatal cases m scarlet 
fever and whooping-cough corresponded with those in the 
previous week, while the deaths from “fever” and diar- 
rbeea had declined. Four inquest cases and 3 deaths from 
violence were registered; ana 75, or more than a third, of 
the deaths occurred in public institntions. lie causes of 
16, or nearly 8 per cent., of the deaths in the city were 
-not certified. 


THE SERVICES. 


We are asked to state that, consequent upon the re¬ 
numbering of Victoria-street, S.\V., the address of the 
Army Medical Department is now 18, Victoria-street, 
"Westminster, S.W. 

Surgeon-Major M. Cogan, Array Medical Staff, having 
xetnmed to England from Gibraltar on reduction of estab¬ 
lishment, lias Men selected for the charge of the Station 
Hospital at Colchester. 

Volunteer Ambulance Class Inspection.— Surgeon- 
Major Rowe, M.S., attended by Surgeon W. Raw, V.M. 
Staff Corps, inspected the 6tb Regimental Ambulance Class 
of the 4th Volunteer Battalion, East Snrrey Regiment 
<7th Snrrey Rifles), on Saturday, the 19th inst, at the head¬ 
quarters of the regiment. The class numbered twenty 
members, under the command of Soiveon E. J. Lawless, 
M.D., the instructor and surgeon <>f the battalion. After 
a parade of over two hours’ duration, the inspecting officer 
addreased the men, ^d said that it would give him much 
pleasure to send in a favourable report to the War Office, 
and to recommend every man of toe class for a r^imentu 
bearer certificate. 


Army Medical Staff.—S urgeon-Major Thomas Wilson 
Jackson, M.B., is granted retired pay (datM Jan. 2.3rd, 1889). 

Admiralty. —The date of retirement of Surgeon James 
Baillie Armstrong is Dec. 25th, 1888, and not Dec. 28th, 
1888, as stated in the London Gazette of Jan. 11th, 1869. 

The following appointment has been made:—Snrgeon 
Frederick A. Trevan to the Indue (dated Jan. 18th, 1889). 

Volunteer Corps. — 1st Volunteer Battalion, the 
Prince of Wales’s Volunteers (South Lancashire Reriment): 
Surgeon E. Lister is granted the honorary rank of Surgeon- 
Major (dated Jan. 19tb, 1889).—Ist Volunteer Battalion, the 
King’s (Shropshire Light Infantry): Acting Surgeon W. H. 
Packer, M.D., from the Ist Worcester Artillery Volunteer 
Corps, to be Acting Snrgeon (dated Jan. 19th, 1889). 


Comspitkttrt. 


“Audi alteram partaB.” 


DURATION OF INCUBATION AND CON¬ 
TAGIOUSNESS. 

To the Editors of The Lancet. 

Sirs, —Ten years ago the Clinical Society of London 
appointed a committee to investigate the periods of incuba¬ 
tion and of cont^iousness of the commoner communicable 
diseases. A certain amount of valuable material was re¬ 
ceived, but it was thought desirable to defer the presenta¬ 
tion of a j-eport until further experience was avulable. The 
Society has now determined to gather additional informa¬ 
tion with a view to the preparation of an early report on 
the subject, and for this purpoM has reconstitute the com¬ 
mittee. The committee is desirous of obtaining particulars 
of cases which throw light upon the periods o? incubation 
and contagiousnese of the below-mentioned diseases, and 
will be grateful for notes of any cases where the facts can 
be ascertained with sufficient precision to afford grounds for 
conclosions. 

It is thought that gentlemen practising at a distance 
from large centres of population, and especially those 
engaged in the public health service or associate with 
schools, wonld be able to supply information of the kind 
required. A single case in which the dates of exposure to 
infection and the appearance of the first symptom can 
be accurately fixed, especially where the exposure has been 
limited in duration, would be highly valued. The following 
diseases are inclnded within the scope of the inquiiy: 
Variola, varicella, measles, German measles, scarlet Uver, 
typhus, relapsing fever, whooping-cough, diphtheria, enteric 
fever, cholera, erysipelas, mumps, and infectious sore 
throat. The committee consists of Dr. W. H. Broadbent, 
Dr. George Buchanan, Dr. Cayley, Dr. Thomas Barlow, 
Dr. Alfred Hill, Dr. Isambard Owen, Dr. Thome Thome, 
Dr. Alder Smith, and Mr. K. W. Parker, with Mr. Shirley 
Murphy, 41, Queen Anne-street, and Dr. Dawson Williams, 
25, Old Burlington-street, W., as honorary secretaries, to 
one of whom communications should be addressed. 

1 am. Sirs, yoors truly, 

W. H. Broadbent, 

Clinical Society of London, Jan. 188S. Chainnan of Committee. 


“ECTOPIC PREGNANCY AND PELVIC 
H^EMATOCELE.” 

To the Editors of The Lancet. 

Sirs, —Most of the pointa upon which your reviewer 
expresses views adverse to my own are such as admit of 
legitimate differences of opinion—as, for instance, where he 
complains of my use of the term “ placental sound.” It is 
curions that he should quote the argument of ectopic 
pregnancy against me, for it is jnst the study of such cases 
that lias convinced me that the sound is “ placental.” Your 
reviewer thinks otherwise, and with that opinion I have no 
reason to find fault; but he has no right to temi my opinion 
on the subject “ an inaccoracy,” or condemn the phrase as 
being “ obsolete.” There are, however, a few points on 
which he has clearly misunderstood and misrepresented me, 
and I ask your indulgence to put him right. He clearly 
does not see that the development of the ovnm in the broad 


Digitized by Coogle 




194 ThbLakcktJ 


THE USE OF IODOFORM IK SURGICAL PRACTICE. 


[Jan. 26, 1889. 


ligament leads to the production of tlie subperitoneal 
variety of ectopic gestation, as described by Hart and 
Carter, and these authors (page 91) clum their own 
observations as supporting niy views. Again, your 
reviewer has entirely missed the point that Jessup’s and 
Champneys’ cases are the result of the secondary rupture 
of the brood ligament cyst into the peritoneum, a fact 
in the development of ectopic pregnancy that was fully 
established before I was bom. On page 59 my views on 
this subject are given at length, and must have escaped 
the eye of your reviewer, or he never copld have said , 
that my opinion is directly contrary to the evidence of these | 
two cases, and that my book in this respect bears marks of I 
arbitrary disregard of even the facts I quote. He further 
says that Dr. Herman’s critical and valuable p&pcr is “dis¬ 
missed with the contemptuous remark” I'ic. This is most 
unfair, for the conclusions of Dr. Herman’s paper are given 
and adopted (p. 84) at full length as “practically fatal to 
vaginal section.” A similar and almost as serious a mis¬ 
representation occurs in the same paragraph, where it is 
said that “a similar sentiment occurs with regard to a 

^ r by Dr. Champneys on Primary Laparotomy."’ I have 
:ated no such sentiment about this paper, which 
I quote largely as a valuable contribution. 1 point out 
that the blunder in the case was the non-performance of a 
second abdominal section immediately at the onset of the 
serious symptoms; and surely this is a perfectly legitimate 
criticism. If blunders are not to be pointed out, how are 
we to make progress? Your reviewer further says that 
my table of cases does not contain the evidence of tubal 
gestation, and tliat the evidence of tubal gestation being 
often obscure and the proof of its existence difficult, “ we 
have therefore no independent means of iudgiog of the 
value of the above statements.” This is really an astonish¬ 
ing aiTay of statements. The proof of tubal gestation 
aft» the tube has been removed by operation or at a post¬ 
mortem examination is as easy as poarible; and the pre¬ 
parations obtained from every one ot the cases given in the 
tables have been exhibited, and the details pnblished in the 
records of the Birmingham Medical Societies or in the 
Transactions of the British Gynaecological Society. The 
table given in my book is merely for the purpose of the 
anthentlfication of the cases, the nature of which has long 
since been placed beyonddispute. Idid not consideritany more 
necessary to enter into such elementary details than to state, 
in the table or elsewhere, that eacli patient bad been put 
nndcr an ana>sthetic before I operated. When an obstetri¬ 
cian publishes a table of statistics of cases of labour, surely 
it may be assumed that in each there were indisputable 
grounds for asserting that the products of conception bad 
b^n displayed. Similarly, when a table of cases of opera¬ 
tion for ruptured tubal pregnancy is published, it may be 
assumed that in every one satisfactory evidence was 
obtained of the presence of a feetus and placenta, or of a 
placenta at least, without the necessity of a tedious recital 
of the fact. If it is not to be so, then medical literature, 
already rather a weariness to the flesh, will become a 
burden intolerable. If your reviewer has any honest doubt 
about the table or any of its details, let him make a specific 
challenge, and I am prepared to meet him witn the 
specimens. I am, Sirs, yours faithfully, 

Birmingham, Jan. Slat, 1889. LAWSON TAIT. 

*** Having submitted the above letter to our reviewer, 
we have received the following reply;—“I certainly 
thonght that the * placental ’ sound was an obsolete 
phrase, and that it was used by Mr. Tait (p. 67) as 
equivalent to the nterine sound or bruit. His observa¬ 
tions on this matter are not known to me, and are 
apparently at variance with those of other obsen-ers. I 
do not understand his sentence beginning, ‘ He clearly 
does not see,’ and refer him to the review (p. 128): ‘The 
subperitoneal variety has recently been proved by frozen 
sections of a case described by Hart and Carter, and quoted 
at length, and tlicrefore does occur.’ There is, in my 
opinion, no evidence in either Jessop's or Champneys’ case 
of subperitoneal development and secondary rapture. More¬ 
over, Mr. Tait, in my opinion, disregards the evidence of 
cases which be quotes when he says that Mr. Jessop’s case 
is(p. 59) ‘perfectly unique,’ and states that ‘as a matter 
of fact it stands by itself, and may therefore be known 


as the case of intraperitoneal ectopic pregnancy.’ I 
leave Mr. Tait to reconcile tlie words he uses abont 
Dr. Herman’s paper (review, p. 129) with the alleged 
adoption of hU results. Dr. Herman (p. 84) describes cer¬ 
tain conditions in which vaginal is to be preferred to 
abdominal section, and Mr. Tait not only says that the 
result of Dr. Herman’s observations is fatal to vaginal 
section, bnt adds, ‘ This kind of research is really of little 
value,' &C. (review, p. 129). If this is not contemptuous 
dismissal, Mr. Tait will perhaps describe it to his taste. 
As regards Dr. Champneys’ paper, the words may be quoted 
(p. 98): ‘ Certainly it is not a question which will be settled 
by the tabulation of a number of cases mostly dissimilar in 
the extremest degree from one another, and incapable 
of leading to anything but confnsion when paraded in the 
form of statistic^ evidence.’ This was bis language with 
regard to what he now calls ‘a valuable contribution.’ As 
regards the list of operations, the details or nature of the 
proof of each shouM have been included in a work bearing 
the title which this work bears, and I cannot agree that 
the proof of tubal gestation is ‘ as easy as i^ossible’; on 
the contrary’, the identilication of the placenta is often a 
matter of great diiflcalty.’ 


THE USE OF IODOFORM HT SURGIC^Ui 
PRACTICE. 

To the Editors o/The Lancet. 

Sirs, —Mcasrs. Thomas Smith and Morront Baker, and 
Dr. Brandt of Christiania, have written me very kind 
letters respecting a case of “curious delirium resembling 
mania ” occurring during the after-treatment of a cose of 
suppurative peritonitis, treated by laparotomy and drainage 
fully reported in The Lancet of Dec. 29tb. They suggest 
that the delirium was caused by iodoform poisoning, which 
was my own view, though that was not mentioned in the 
very brief abstract of the case, which alone bad been seen 
by the three gentlemen above named (who wrote before 
Dec. 29th). Mr. Marsh and otliers have spoken to me on 
the subject, and Dr. Street, of VVestgate, has ^nt you an 
interesting letter and case. 

I have been particularly asked to write to you and call 
attention to the danger of the signs of iodoform poisoning 
being overlooked or confounded with delirium or mani& 
from other causes. Messrs. Smith, Baker, Brandt, and 
Marsh have all seen very striking cases. Mr. hlorranb 
Baker also asks me to point out that the signs of poisoning 
do not always disappear when the drug is discontinued. 
Indeed, tlie powder cannot always be got out of the recesses 
in which it is placed. 

As sometimes the coses do not end nntil the lunatic asylum 
or death itself is reached, the subject is ver}’ serious and 
important. For myself, I usually employ iodoform crystals 
ven* sparingly, and the powder not at all if the crystiOs are 
to ^ hail. But iodofonu gauze is surely an invaluable, a 
unique, and irreplaceable substance. I have occasionally 
noticed such symptoms as headache, rise of temperature, 
rapid pulse, anil irritability fairly attributable to iodoform 
used moderately, but nothing worse. In the case of laparo¬ 
tomy under notice, both the powder and gauze were used 
exceptionally freely. Two sheets of iodoform gauze, each, 
when open, the size of a laige pocket handkerchief, were 
folded like closed umbrellas, and nearly half of each placed 
in the abdominal cavity (for reasons explained in describing 
the case). About half a thimbleful was placed in the 
Iwttom of tlie glass drain in Donglas’s pouen. Moreover, 
the gauze was wrung out in 1 to 2000 sublimate before 
being used, and kept moist where it lav on tlie skin of the 
flanks (to make it act as a capillary drain). But the fact 
must not be ignored that the symptoms of (iodoform?) 
poisoning did not disappear until all antiseptics were 
discontinued, including boracic acid, and nothing but 
boiled water used. Von Mostig-Moorhof says carbolic solu¬ 
tions shoold not be need with iodoform, bemuse the former 
tend to check elimination by the, kidneys. Can subli¬ 
mate solutions or even boracic act* in the same way? I 
should be very sorry if my case were to deter surgeons 
from using the moist iodotorm gauze capillary dram in 
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leritooeal sapparations. The latter are serious and mortal 
conditions, and oucht to be treated courageously. The 
gaoze can easily be withdrawn at any time, in which 
respect it differs advantageously both from powder and 
crystals. For moistening the gauze when used in large 
qaantities, probably boiled water had best be used. Rut 
for all ordinary quantities sublimate solutions do very well. 
The ^uze may iW adulterated. An instance is reported in 
which a beautiful specimen was found to have been stained 
yellow with an aniline die, and to contain only just enough 
iodoform to make it smell.* Avery cursory examination 
would discover this. Lastly, there seem to be individual 
idi owracrasies and weakly people; the old and (according to 
Dr. Brandt) the very young are specially liable to iodoform 
poisoning. I am, Sirs, yours faithfully, 

Oeorge-st, Hanover-sq., Jan. 14tb, 1389. C. B. Keetley. 


FOREIGN BODIES IN THE AIR -PASSAGES. 

To the Editore of TiiE Lancbt. 

Snts,—In your last issue (Jan. 19th) there appears an 
article on the above subject, in which it is stated that all 
authorities urge the immediate performance of tracheotomy 
in every case where the foreign body is diagnosed as present 
below the larynx.’ It is also laid down that “after, but 
not before, free incision has been made into the trachea, a 
good inversion and succussion may be safely tried, and are 
especially likely to succeed if the foreign body is heavy 
and smooth.” If the author of this arucle will refer to 
The Lancet of Nov. 16th, 1878, p. 721, he will find a 
conununicatiun from me, in which I have pointed out 
how this proceeding of inversion, supplemented by a 
raggestion of Dr. George Johnson, may, without open¬ 
ing the trachea or larynx, be adopted with safety, and 
with a fair probability of success in the case of coins 
and similar bodies. It at once succeeded without anv 
^pleasant symptom in the case 1 have there narrat^, 
in which, if the dictum urged in the article from which I 
have quoted bad been acted upon, an unnecessary tracheo* 
tomy would have been performed; and other cases have 
been recorded in which this manccuvre has b^n successful, 
with, no doubt, a certain amount of risk and danger in the 
attempt as ordinarily practi^d. The danger of tlie 
practice, as I have pointed out, has depended npon the 
mode in which it has been carried out, notably in the case 
of the late Mr. Brunei. The principle, and the practice 
founded upon it, of the plan 1 have adtmted and advised 
are r^erred to in Erichsen's Surgery; and by its adoption 
in suitable cases a serious operation may, without risk to 
tiie patient, be rendered unnecessary. 

1 am, Sirs, yours faithfully, 

Swansea, Jon. 19tb, 1889. GeOBGE FadLEY. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Sms,—Not until onr profession makes up its mind to 
combine and demand our right of protection shall we get 
rid of our present difficulties. In pouring forth now what 
I consider to be our grievances, more particularly as general 
practitioners, and the remedies to be adopted, I iviil 
endeavour to be as brief and concise as the importance of 
the subject will permit. 

1. ^ absence of unanimity and action we have allowed 
one-sided legislation at various times to take place, binding 
ns down by certain laws, increasing the stringency of those 
laws, warning ns under heavy penalties that we shall nob 
do this, that, and the other, whilst we have shut our eyes 
and waited to see what would be sent us; on opening them 
we find ourselves fettered heavily, but with no protection 
whatever ourselves against the quack and the charlatan. 
Solicitors are well protected, and have their tariff of fees; 
anyone entering a solicitor’s office knows what fee he 
beromes liable for; let a notaty or accountant attempt to 
overstep that line, which is so clearly defined, and the result 
is disastrous to him. 

2. The practitioner is in frequent instances compelled to 
supply bis j^tient, whether he requires it or not, with some- 
thmg tangible to take a way with him as a sort of return for 

1 Q.B. Fowler, Ann. ol Snrg., Dec 1888. 


his money, in order to obtun a fee, bis patient not being 
satisfied to pay for advice; the question asked is not “What> 
is your fee?'’ out “How mucli is the medicine?” If it i» 
the enstom of the practice to give a prescription, the patient 
nses it first himseli, and, out of the gratitude of his heart, 
lends it in due course to his various Friends and relatives. 

3. We E»ee constantly the evil results of the public treating 
their own complaints, or being treated by the druggist, or 
gratuitously at the out-door department of a local hospital. 
As regards self-dosing, which is on the increase, the pro¬ 
fession itself is mneh to blame. It is no unusual thing for 
a patient to introduce himself with—“ Dr. Blank was giving 
me bromide, but latterly he tried chloroform and Indian 
hemp,” &c. This custom of telling the ratient too much is 
a modem one, is most pernicious, is prolific of evil, aud haa 
its origin in the hospital. Our forefathers were certainly in 
this matter wiser and more discreet. The profits which 
ought to accrue to the practitioner, were he protected a» 
jnetice demands, go into the pockets of lawless self-con¬ 
stituted prescribers. We practitioners rob the druggist of 
the dispensing which is his due, whilst he robs os ox wbab 
would be the pleasantest and most profitable part of our 
duties—borne prescribing. The local hospitu is, as a 
general rule, a curse to the general practitioner, frequently 
robbing him of some of his best paying patients. 

4. On the one hand, we see a few heads of the profession 
amassing large fortunes, raising their fees perhaps to 
fabulous prices to keep the public from the doorstep; whilst, 
on the other, we see the plodding, laborions, general prac¬ 
titioner, in many instances both skilful and experienced, 
who can scarcely “make his ends meet.” The well-to-do 
portion of the comiimnity naturally, as legislation (free 
trade ?) now exists, rush at once, if ill, to head-quarters— 

i.e., to their idea—of tho leading fashionable man in town, 
with the consequence that the general practitioner is left to 
be de}>endent upon the poor and the artisan, his fees being 
kept down to ridiculously low figures by his neighbour, the 
intelligent druggist, wbo can ^ford to do the same work 
at a lower figure. 

These few axioms I propound as the principal of onr 
grievances as general practitioners. What, then, is the 
reme^? Some such legislation us the following:— 

1. That no person, except he be a registered medical 
practitioner, shall prescribe in any case of illness, attempt 
either to perform any surgical operation or reduce any 
fracture or dislocation. 

2. That no prescription be dispensed by a draggist with¬ 
out being first signed and dated by a re^tered practitioner^ 
each repetition undergoing the same ordeal. 

3. That no more patents be granted for proprietary 
medicines. 

4. That no practitioner be allowed to regularly dispense 
for his patients, only in cases of eniergency (so worded as to 
allow of his carrying a pocket-case of drugs, or keep a 
private selection for his own use or for emergencies). 

5. That a special class of practitioners be formed, with a 
separate place in the Register, to be called “consultants,” 
consisting of (a) physicians and (6) surgeons. That no 

ractitioner shall aasume the position of “consultant” unless 

e possess a uoiveraity degree in medicine and surgery, a» 
weU as a fellowship from either college, according to the 
branch lie takes up, and until he has attained the age of 
thirty-five years. 

6. That no “consultant” shall attend a patient pro- 
fes-Hionolly except he be introduced by, and the patient be 
under the care of, a general practitioner. 

7. That special tariffs of fees be prepared for use by the 
two classes of practitioners—(1) for general practltioneni ^ 
(2) for consultants, consistiDg of (a) physicians (b) surgeons. 

These suggestions may appear at first sight to border a{wn 
the impossible, but when we come to consider the immensity 
of the change necessitated by the measure that has jusb 
become law in this country, turning every county in England 
and Woles topsy-turvy, surely we may be allowed to con¬ 
sider, with a view to future legislation, any system wbicb 
has for its object the amelioration of a profession acknow¬ 
ledged to be one of the most noble, and surely not the leash 
important, ever instituted by man ; a profession at present 
without any system, metlioa, or proper government; a pro¬ 
fession apparently at the mercy of all and protected by 
none. It is only by the adoption of some each system 
as 1 have here roughly sketched that the discordant 
units which at present palm themselves off as tha 
“medical profession” can be consolidated and made into 
one harmonious whole. It is only in this manner that 
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the two classes—viz., the general practitioner said the 
consnltant—can be protected against each other on the one 
hand, and the druggist on the other. The last, assnniing 
his proper place as " dispenser of prescriptions” and “vendor 
of dm)^”; the practitioner, instead of, as now, “ retailer of 
mixtures and pills,” his, as “prescriber,” and occupying the 
place waiTontm by the expense of bis education ; ana the 
consultant, instead of aUracting, nnwillingly perhaps, 
pariente away from the general practitioner, occupying, by 
virtue of his superior attaininente, an altogether higher 
position in the profession, somewhat analogous to the 
oarrister,—he, the general practitioner, and the dnig^t 
being alike the etuners. 

In order to obtain these measures, our motto must be 
combination, unanimity, and firmness now, and in the end 
protection. I am. Sirs, yours truly, 

DoTercourt, Jan. 5l8t, 1889. W. W. HaBDWICKB, M.D. 


To the Editors of Thb Lancet. 

Sirs,—T he foUow’ing case illustrates the open manner in 
which illegal practice is permitted under existing circum- 
«tances, and demonstrates the necessity for the fonnation 
of some active and powerful association of legally qualified 
medical practitioners to protect the interesta of the profession 
-as well as of the public. 

A man, whose name does not appear in either Medical 
Register or Directory, took some months ago a large 
house in a well-known London square, belonging to a 
noble duke, whose name it bears, a square in which, 
judging from the rentals and from the apparent stringency 
of the leases, the tenants should be very respectable people. 
Yet an ille^ practitioner — in plain English, a quack 
doctor—is tulowed to occupy this prominent position, and 
to place upon his door a bold brass plate, on which is 
engraved his name, with the “ title, addition, or descrip¬ 
tion,” Aural Surgeon; to advertise himself extensively 
in tow'n and country papers as “an eminent aunu 
■specialist of London,’ wno “has bit upon a cure” for 
^'deafness and noises in the head and to refer the public 
to a threepenny pamphlet he has published, which can be 
obtained at his address in this London square. As further 
illustrating how advertising quackery fiourishee, to the 
detriment of Intimate practice, this man keeps his 
carriage and j>air of horses, with liveried coachman and 
■footman, Sm .; his next-door neighbour, who is M.D. Oxford, 
hI.R.C.KLond., goes on foot. 

Had the medi^ profession a governing and protecting 
body, similar to that of the 1^^ profession (toe Incor¬ 
porated Law Society), how quicklv that illegal door-plate 
would disappeso*, and this brazen breach of Section 40 of 
the Medical Act be stopp^. But at present our profession^ 
authorities appear to be in a state of lethargy, and openly 
allow that most important section of the Act to be a dead 
letter, useless alike for the protection of the profession or the 
public from want of enforcement. The Medical Council, as 
at present constituted, is either helpless or indifferent, and, 
altnougli large fees are paid for regutration, comparatively 
little benefit is derivea. The Council state plainly that 
they do not institute proceedings against illegal prac¬ 
titioners, but leave this step to individuals, who naturally 
do not feel disposed to take action, and so quacks and other 
poachers upon the profession and the public escape punish¬ 
ment and nourish upon the spoila 

Now, with a reasonable amount of esprit de corps among 
our 20,(XX) legally qualified practitioners and a small 
annual subscription from even toe majority, an active and 
powerful association could be formed able to prevent the 
profession being robbed and degraded so openly and the 
public being ^nndered with such impunity by these 
impostors. There is a very general opinion in the profession 
that it is the duty of the Mt^ical Council to do this work, 
-with which I thoroughly agree, and would urge that this 
q^nestion be made a most prominent one at the next election 
of representatives of the profession, and only those candi¬ 
dates supported who distinctiy promise to endeavour to carry 
out this view to the utmost of their powers. Meanwhile we 
should remember that unity is stren^h, and organise 
accordingly so as to be in a position to help and protect our¬ 
selves. 

I enclose my card, and shall be happy to co-operate in the 
matter with your previous correspondents on this subject. 

1 am. Sirs, youis faithfully, 

Jaa. Utb, 1889. ANTI-QUACKERT. 


GENERAL PARALYSIS OF THE INSANE IN 
GENERAL H0SPITAI5. 

To the Editors of The Lancet. 

Sirs,—T he desire to keep my paper, which has started 
this discussion, within limits, led me to curtail my general 
remarks, and allow the cases to apeak for themselves. But 
as the purpose for which they were published has been so 
much misunderstood, may I make it plain that it was not 
to advocate any particular plan of treatment, but to 
emphasise a fact which, though by no means new, has not 
yet attained the prominence it deserves—viz., that some 
cases of general pa^ysis commence in, and for a long time 
remain limited to, the spinal cord, the peripheral nerves, 
and the nerve tranks, without soiy implication of the cere¬ 
bral cortex, so far as can be judged from the symptoms. 
Since ray paper was published Case 2 has died, and though 
unwilling to anticipate a future communication, as the 
microscopic examination is not yet complete, I mar say 
that I have found most distinct and widely distrionted 
interstitial neuritis. The adhesions of the pia-arachnoid to 
the cerebral cortex, characteristic of general paralysis, were 
well marked. Peripheral neuritis* has b^n found on 
several occasions by other observers. The existence of 
lateral sclerosis was mentioned in Case 1. Ataxia and 
sclerosis of the posterior columns is well known to occur in 
other cases. Dr.Bristowe has called attention to thedifiicult^, 
in some instances the impossibility, of distinguishing in 
the early st^e between general paralysis, duseminated 
sclerosis, and alcoholic paralysia All three may present 
mental symptoms. In fact, most diseases of the nervous 
system, but especially diseases of the cord, are associated 
with some d^^ree of mental change capable of recognition, 
(jreneral paraWsis, more than any other mental disease, pre¬ 
sents signs or the affection of other parts of the nervous 
system besides the brain. lioss of the knee-jerks and 
trembling of the lips cannot be due to any affection of the 
cerebral cortex; and there are strong grounds for believing 
that the thickness of speech and the papillary changes 
result from disease of toe cranial nerves or uieir nuclei, and 
not of the cerebral cortex. 

A few days ago I saw, in consultation with a colleague 
who has bad considerable .experience of mental diseases as 
an official at Colney Hatch, a man twenty-eight years of 
age, presenting loss of weight and strength, duninution of 
the knee-jerks, ineqnality of the pupils, trembling of the 
lips, thickness of speech, and difficulty in patting out the 
tongue, but with good memory and no mental defect 
capable of detection. Wo both agreed that there could be 
little doubt that the case was general paralysia But I 
maintain that the law does not lulow such a case, without 
mental symptoms, to be detained against his will in an 
asylum, as a lunatic or person of unsound mind. And, so 
long cut no mental symptoms supervene, I am convinced, 
from some experience in watching cases in the neighbouring 
asylums and lunatic hospital, that such a patient will do 
better in a comfortable home or in a general hospital than 
fretting against the loss of liberty in an asylum, or shocked 
by tliebehaviour or irritated by the taunts or assaults of 
other lunatics. 

The brain and pia-arachnoid in general paralysis present 
naked-eye changes which are genemly, though by no means 
invariably, well marked. But it is a simple misuse of words 
to call tnem, as Dr. J. Adam does in his second letter, 
“ thoroughly disorganised”! There can be little doubt 
that generm paralysis is on the increase in this district, 
whatever it may be in the district and among the class from 
which Dr. Adam draws bis experience. At the Borough 
Asylum during the past year 34 per cent, of the m^e 
admissions were cases of general paralysis. From the 
County A^lum I bear that they| have never had such a 
large proportion of general paralysis or such bad cases. And 
among the in- and out-patients of the General Hospital I 
have seen more cases during the last two years than in the 
previous eight. 

In reply to Dr. Norman Kerr, let me assure him that he 
need be under no anxiety as to the comfort of my patients 
in the Nottingham General Hospital. I am not prepared to 
yield to an^ne in my desire to consider the feelings of the 
patients. Mfore posing as the champion of patients who 
are unaware of any grievance, and endeavouring to stir up 

1 Dr. Abondo on General Paimlrria of the Insane. London Medkal 
Becorder, 188a 
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strife by implying that I am indifferent to their welfare, it 
woold have l^n well if he had aecertained whether any 
cases of general paralysis had by their '‘destructive orfilihy 
habits ” injured the progress of the mentally sound patients. 
Let me assure him such is not the case. Cases ot mental 
disease are not admitted, and no patient in whom mental 
aberration has arisen is, as a rule, retained in the hospitaL 
But, apart from the delirinm of acute disease, such as 
enmonia or enteric fever, apart from delirium tremens, I 
ve seen mania arise in the early convalescence of enteric 
fever, in the last few days of life in cardiac disease, after 
hemorrhage and amputation of a limb, and Anally in 
hydrophobia, where the patients were too ill to be removed, 
and necessarily remainea in the hospital. Compared with 
such cases the mental symptoms in the five cases of general 
paralysis (with the exception of Case I, which was removed 
as soon as possible) were trivial, and make the present outcry 
seem, as it really is, ridicnlona 
If Dr. J. Adam, when he wrote ** that cases which some 
twenty or thirty years ago, or even in mure recent times, 
wonld have been deemeu and dealt with as incurable and 
hopeless have now, under improved methods, assumed more 
hopeful aspects, are capable of being returned to socictv, 
ana of leading fairly usepil and happy lives,” was simply 
alluding to the remissions ” with wnich, as be truly says, 
every tyro is familiar, and which many authorities consider 
part of the natural course of the disease, it is difficult to 
understand the meaning of words. 

The question of early diagnoeis I have dealt with by 
showing that it is necessary not only to diagnose general 
paralysis, but also to show the necessity of asylum treat¬ 
ment involving loss of liberty. 

1 am, Sirs, &c., 

NoUin^bam. Jan. 1Mb. 1889. HeNBY HaNDFORD. 

*,* This correspondence must now cease.—E d. L 


ON THE BEST MODE OF DELIVERING THE 
FCETAL HEAD AFTER CRANIOTOMY. 

To the Editors of The Lancet. 

Sirs,—H aving been absent from town, I was unable to 
join in the discussion on the above subject at the last 
meeting of the Obstetrical Society of London, and this 
roust he my excuse for asking a short space to allude to 
some points importantly germane to a consideration of 
the matter. I do not remember any paper bearing on it 
at the Obstetrical Society since 1864, when I read one 
having the same title.* In it I recalled the experiments of 
Drs. Hull and Burns, and demonstrated, what is clear 
enough on reftection, that if the fcctal calvaria were 
removed and the face made to present the vertical diameter 
put in the conjugate of the pelvis, and cunseqnently the 
transverse of the fmtal head in the transverseof tlie mother, 
there wonld be a possibility of delivery, quoad the head of 
the fcctus, in a pelvis in. in conjugate and 33 in. in 
transverse. If the lower jaw were broken, then the vertical 
face would be less, not much over an inch. I gave results 
of experiments, and illustrative cases but not in pelves so 
reduced. In conclusion, I smd if we, after perforation of the 
forecoming head, sat down quietly to remove the calvaria 

f iece by piece, leaving the scalp, then passed up a small 
Innt hook into the orbit and drew down the brow, and 
then passed the book on to the upper and then the lower 
jaw, the face would present; at the same time directing the 
chin to the front, the he^ so mutilated wonld readily 
descend, and by this method little damage wonld be done 
to the soft parts of the mother. 

Bnt this paper was written before I had used the cephalo- 
tribe. Two years later, at the time of the exhibition of 
obstetric instrnments, I had the great advantage of the 
use of almost all the cephalotribes then in existence, and, 
being at that time active bead of the large maternity 
of Guy’s Hospital, I was enabled to m^e practical 
experiments on the dead fcetna As the outcome of this 
work, I laid before the Obstetrical Society a cephalo- 
tribe which now goes by my name, having also put it to 
riie test of actual use. In further communications in 1869 
I entered into the principles of the action of the cephalo- 
tribe, and pointed ont that generally the base of the skoll 
was not crushed, bnt was tilted and lay fiat between the 

* Ob«t Tnuu. Lond., voL t 1, p. 288. 


blades, the calvaria being fiattened also, one side lying on 
the inside of the base; and, in a second Mper, ducnssea the 
relative value of the different types of instrnments. At 
that time I sud: Since I have begun to employ it (my 
cephalotribe) after perforation 1 have not had occasion to 
use the crochet and craniotomy forceps, and am confident that 
it has shortened the delivery by three-quarters of the tima 
those other instruments wonld nave required.” 

But to get the full value out of the cephalotribe we must 
also use it as a tractor; hence the advantage of those like 
mine, Simpson’s, and others, which incurve well at the end. 
This power of traction enables us to deliver at once, for I 
never knew it to fail to hold firmly the crushed head. And 
thus we are able to do away with the necessity for turning 
before cephalotripsy, a movement I always avoid in those 
cases where one sees that a living head cannot pass the 
brim. Indeed, if labour has been on for some hours, as it 
usually is in such cases, the nterus is generally irritable 
and rigid, even under chloroform, making version difficult 
and ri^y. 

In cases where, after the forceps has failed, we still like 
to give the child a chance by turning, if the head fail to 

E ass we can perforate ; and if fair traction with sm^l blunt 
ook in the opening (the point towards the foramen magnum) 
cannot deliver, then the cephalotribe can be used with great 
succesa Still in pelves airainntive in all parte, the fore¬ 
coming flattened head having yet one diameter unreduced, 
and this diameter unable to pass, we may find that the 
method I had suggested in 1864 assists us to make a more: 
easy delivery than Dy means of the cephalotribe, if we take 
the several steps calmly and certainly before employing 
traction. 

In cases where there are veiy highly ossified beads there is 
mnch difficulty with both methods, and it may Iw that when 
the crush occurs we shall find a very severe ridge of the cal¬ 
varia, causing much anxiety when the cavity ot the pelvis is 
cramped. But in extreme contraction of the brim I wonld 
say that the facial portion requires crushing as well, and 
this makes it imperative that as far as {xissible we shonld 
fully make out tJie actual relationship ot bead to pelvis io 
all stages of the work. But though by either the first 
method alluded to above or by the cephalotribe we caa 
reduce the head, yet generally in these smaJl pelves another 
q^uestionpresentsitself urgently after cephalotripsy—namely, 
tne best method of delivering the body. The settlement of 
these questions becomes very important, because these bad 
cases are becoming more rare and experience less by improved 
sanitary conditions; and by the extension of Ciesareaa 
section on the one hand and induction of premature labour 
on the other into the area of dystocia; and yet cases will 
present themselves where the one is impossible, and the 
other has been evaded or not known to be necessary, 
as the author of the paper. Dr. Archibald Donald, 
remarked. 1 am gratified to find that the opinion of 
the advantages of toe cephalotribe expressed in my paper 
has been confirmed by the experience of those who have 
ample opportunities of trying it. I quite agree that if 
we are to turn the child, it would be beat to perforate 
after, and as near the centre of the base as possible, so 
as to destroy its integrity. When we have done this the- 
nse of a small blunt hook will generally suffice to deliver. 

I am, Sirs, yours faithfully, 

J. Braxton Hicks. 

Qeorge-street, Hanover-aqaare, W., Jan. 14th, 1889. 


“INACCURACIES ABOUT VACCINATION.’* 

To the Editors of The Lancet. 

Sirs, —On looking at the passs^ in the Encyclopmdia. 
article on Vaccination, to which Reader ” calls attention, 
I find that the text introducing the table of infantile syphilis 
makes it clear, beyond all suggestion to the contrary, that 
the figures in the table are the actual deaths, that toe 
beading of the table contains an obvious slip of the pen 
(“ death-rate ”) which has no significance withont the nsual 
addition of p>er million living,’'^and that the text following- 
the table disclaims the view that the increase of infantile 
syphilis is due to vaccination. 

I am, Sirs, your obedient servant, 

Jan. 22nd, 1889. _ ABOVE THE BeLT. 


To the Editors of The Lancet. 

Sirs,—I n the third line of my letter to you of last week 
on the above subject, really is a misprint for rarely^ 
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Dr. Creighton having stated in his article that the choosing 
of nurses from those who had had small-poA was no rare 
occurrence. Trusting you will insert this important 
correction, 1 am, Sirs, yours faithfully, 

6eagrave>road, Fulham. Jan. 22Dd, 18S9. R. D. K. SWEETING. 


THE BIRMINGHAM WORKHOUSE INFIRMARY. 

To the Editors of The Lancet. 

Sins, —With reference to your comments upon my speech 
&t the luncheon, will you do me the justice of inserting a 
letter from me which i^peared in the liirminghiam Daily 
Post of January 12tli.—I am, Sirs, yours truly, 

C. W. Suckling. 

“ To the Editor of the Daily Post. 

“Sir, —In answer to an ‘Anxious Inquirer,’ will you 
allow me to state that I meant to say that the nurses were 
excellent in their own department, and that I had no inten¬ 
tion of saying smytliing derogatory to my medical brethren. 
1 much regret that I was not more explicit. 

“ I am yours faithfully, 

“ Jao. wth. 1889.'' “ c. W. feucKLiNO, M.D. 


.ALCOHOLIC PARAPLEGIA. 

To the Editors o/The Lancet. 

_ Sirs, —Will you kindly give me space for a small correc¬ 
tion ? In my reply closing the Patliological Society’s dis¬ 
cussion on Alcoholism, amply reported in your last number, 
I spoke of Dr. Handheld Jones’s paper on Paralysis from 
Alcohol as having preceded Dr. Wilks’s on the same sub- 

i ’ect. This referred to the latter’s article on Alcoholic 
’arapleria in The Lancet, March, 1872. But I over¬ 
looks Dr. Wilks’s cases and remarks referring to this sub- 
'Mt in his lectures on Diseases of the Nervous System pub- 
ished in the Medical Times and Gazette, Oct. 20th, 1868, 
p. 470. I am, Sirs, your obedient servant, 

Wimpole-street, W., Jan. 23rd, 1869. J. F. PayNE. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 

THE ROYAL VISIT TO MIDDLESBROUGH. 

The Prince of Wales visits Middlesbrough to-morrow, 
to open the new Town Hall, just erected in the ironstone 
capital of the north. He will see on all sides evidences of 
the enterprise which has converted a swampy village into 
A manufacturing town of 60,000 inhabitants; and most of 
this substantial progress has taken place within the last 
thirty years. One of the duties wnich the Prince has 
kindly undertaken in this busy day is the inspection of the 
various ambulance corps of Cleveland, and thU ceremony is 
looked forward to with much interest, as it has always been 
understood that the ambulance bodies of Cleveland have 
from an early period in the history of Uie movement ranked 
high in order of drill and eiSciency. 

NEWCASTLE THROAT AND EAR HOSPITAL. 

The season for the annual meetings of our medical insti¬ 
tutions has now commenced, and the Throat and Ear Hos¬ 
pital is early in the field. It was shown by the report 
prwented yesterday, the Mayor presiding, that 2215 cases 
had been treated during the year, involving about 10,500 
separate consultations given by the medical staff. The 
voluntary contributors, who are mostly of the working 
classes, have been most liberal, nearly £300 having b^n con¬ 
tributed by them during the year. ’The hospital authorities 
have purchased premises near the West Moor in this city, 
*8 a branch where such patients may be sent who require 
change of air or skilful nursing after any necessary opera¬ 
tion. The financial statement was also satisfactory. 

THE NEW PROFESSORSHIPS IN THE UNIVERSITY OF 
DURHAM. 

The announcement that the University of Durham had 
appointed Drs. Heath and Oliver, of tins city, to the new 
chairs of surgery and phyfciology, has been received here 
with feelings of much satisfaction. Dr. Heatli, of course, is 
respected as a veteran in practice, in operating, and in 


teaching, and has his pupils now in many parts of the world. 
Dr. Oliver is yonng, ana for this reason is to be congratu¬ 
lated on the event, but be has been always distinguished as 
a bard worker, for his deep knowledge of bis subject, and 
for his attainments and skill as a physician. 1 under¬ 
stand that the endowments of the chairs are to come out of 
the University chest, and 1 believe this is the first medical 
endowment the University has granted in connexion with 
the Medical College here, for the chair held so worthily by 
Professor Phllipson is founded on the Brackenbory Trust. 

NewcasUe-apoa-Tyne, Jan. 22nd. 


EDINBURGtt 

{From our own Correspondent.) 


ROYAL HORNINGSIDE ASYLUM. 

During the past week a somewhat wordy war has been 
raging in the Edinburgh newspapers over the proposal to 
build a new asylum on the Craig House estate. Two of the 
managers, whose legal qualificatioiis for the office appear to 
be unexceptionable, but whose other qualihcations are not 
so apparent, have quarrelled with the rest of the Board of 
Management, wbicli they assail on the ground that the 
expenses connected with the maintenance of the asylum are 
excessive. For this there does not appear to be the 
slightest foundation, as the asylum keeps its private patients 
for £4 85 . less than the Scotch average, whilst its pauper 
patients cost £6 13r. per head less than the averse cost per 
patient in all the counties of Scotland in which distnet 
asylums have been erected. The principal point, however, 
concerning which they fall foul of the managers, is the 
subject of the erection of the new house above mentioneiL 
They have put into print their reasons for the step they are 
taking; but so far these reasons are eminently unsatisfac¬ 
tory. As regards the site, tlie highest medical and archi¬ 
tectural authorities have been consulted, and they ooe and 
all approve of the proposed site as extremely well adapted to 
the purpose for whicli it is required. Sir Douglds Maclagan, 
one of toe Board of Managers, in an exceedingly able and 
temperate letter, published in Friday’s Scotsman, disposed 
most completely of almost every objection adduced by 
the dissenters from the proposed plan. As answer, a letter 
appeared in which little new argument is brought forward, 
but a most uncalled-for attack is made upon the present 
medical superintendent of the asylum—an attack that stamps 
only too plainly the spirit in which the objections are raised. 
The asylum was in its present position long before the houses 
near it were built, and even up to the present nothing has been 
heard of any inconvenience to the inhabitants of the district. 

1 Now, however, a letter signed by thirty-five persons has 
i been made public, in which it is stated that “ much fear 
and alarm were caused by people having to pass the lunatics 
who are sent out for exercise.’’ This has been going on for 
years, but not until now has this fear found voice for 
expression. It is contended that the value of property 
in the neighbourhood cannot rise if the asylum is to 
remain in the district. The objectors entirely overlook 
tbe fact that the presence of the as}’lnm has not been 
any bar to an almost unprecedented rush of building 
operations within the last few years. Even if it were so, 
should that do duty for argument as to suitability of the 
site ? The Momingside As^nm is one of the best equipp^ 
and most carefully manned in Scotland. It is so far in 
advance of many other similar institutions that it is taken 
as the model on which a very large number of new asylums 
are built. The proximity to to>vn is certainly an advantage 
to patienta; and the staff, both medical and attendant, can 
be no worse for not being entirely cut off from sane society 
and some rational source of amusement and instruction, 
there not some slight foundation for the popular belief 
that people who live always with madmen sooner or 
later become mad also ? Intercourse with a sane world 
must surely be advantageous for both staff and patients; 
and a doctor in an asylum in a lonely district may well be 
excused if he arrive at the conclusion that the world is 
peopled by madmen, and that it is worth little effort to 
turn the mind from one species of insanity to another. Such 
a long note on this subject may appear out of place in an 
Edinburgh letter read elsewhere; but here the interest taken 
in the matter is at present very considerable. 
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THE ROYAL SOCIETY. 

Sir Bonelas Macla^an presided at the fourth ordinary 
meeting (» the seasion held yesterday evening, where, 
amongst other papers, was read one by Mr. J. Arthur Thorn* 
eon on tlie Histo^ and Theory of lleredity. Speaking of 
the facts of inheritance, be pointed out that there was a 
reappearance of general characters, of individual congenital 
idiosyncrasies, of pathological features, and even of indi* 
▼idually acquired characters. He elucidated the fact of 
germinal continuity, in accordance with which a certain 
number of cells were set apart to remain unchanged and 
to form the reproductive cells of the next generation. The 
paper w'as full of features of interest, but a more careful 
study than can be given at a single hearing is necessary in 
order to arrive at an exact estimate of its permanent value. 
Drs. Haycraft and Carlier also communicated a note on the 
conversion, by means of friction, of ciliated into stratihed 
squamous epithelium, accompanied by a demonstration. 

Bdinborgb, Jan. 23r4_ 


IRELAND. 

{From our oum Correspondent.) 


DUBLIN. 

THE SANITARY CONDITION OF THE ROYAL BARRACKS. 

An admirable communication has recently been made on 
this subject by Dr. John Koche, a retired army surgeon, 
Dr. Roche has, with a civil engineer, carefully examined 
these barracks, and it may not be uninteresting briefly 
to summarise the results of his investigations. The site, 
he states, is about 300 yards from the river Liffey, and 
some 40 ft. above the bed; the soil is a light loam, on a 
thick layer of gravel over a stiff clay. When he visited 
the barracks last week, earth openings from 6 ft. to 18 ft. 
deep had been made in different places for examination of 
the subsoil and the drains. The subsoil he found perfectly 
pure, while the drainage was excellent, so that soil satura¬ 
tion with sewage is palpably non-existent. The distance 
and) height from the river does not admit of it being the 
source of the mischief to the health of the soldiers; besides, 
the pollution of Hie Liffey as it enters the city here is com¬ 
paratively insignificant to what exists further-on, and if 
a few small drains discharging sewage could be the cause of 
so much mischief, and at such a distance, the great number, 
quantity, and proximity of drains lower down in the city 
Mould decimate the population. Outside the foundation 
walls excavations to tne^ full depth were made in several 
places, and there the earth was found to be devoid of any¬ 
thing indicating organic danger. It was, however, water¬ 
logged, and the water peremated the foundation walls in 
some parts as high as two feet above the flooring. A con¬ 
crete open drain is being constructed, and the basement 
wall cemented ; but to be thoroughly satisfactory Dr. Roche 
suggests that a French drain should have been placed under 
the concrete, which would prevent the basement from taking 
up water by capillarity and exhalation from the site. The 
cubic space per man appears not to be sufficient. For 
example, one room intended for sixty men gave about 600 
cubic feet per man, one for fifty men about 400 cubic feet 
per man, &c. These rooms had numerous fever cases, 
although there were ample means for ventilation by windows, 
chimneys, and artificial arrangements. There were, however, 
no ventilators between the ceiling and boards, or between 
the ground and the floor-boards (with a few exceptions), all 
of which were either rebated or tongue-tied. There w-as thus 
pent-up air which became foul, and which got liberated by 
change in temperature from the cold air admitted in the 
day to the beat of crowding at night, by the change from 
moisture on scrubbing-day to the diymess sncceeding, and 
by the vibrations attend^ing the movements of persons. 
Some of the rooms are connter-cciled, and as the counter¬ 
ceiling is incomplete and broken in many places, notably 
over the stables in tlie Dragoons' quarters, over the ser¬ 
geants’ me^-room and the cookhonse, in quarters where 
fever has been prevalent, it will account. Dr. Roche 
believes, for the comparative immunity which the Surrey 
Regiment has enjoyed, and the manner in which the 
Dragoons and Lancashire Regiment have suffered. He 
suggests that ventilators should be placed under the floors 
and opposite each other, so as to enect^ly purify the air 


between the ceiling and the boards, and between tlie floor 
and the basement throughout the entire barracks. Dr. 
Roche is of opinion that a few hundred pounds expended in 
ventilating, concreting, and providing French drains would 
remove the cause of unhealthiness m these otherwise ex¬ 
cellent buildings. The statement made in one of the 
Dublin newspapers, to the etlect that the inspection of 
these barracKs by the Secretary of State for war, the 
Quartermaster-General, and the principal medical officer, 
resulted in demonstrating that the site was saturated with 
sewage, and that dead bodies were exhumed therefrom, 
appears to be erroneous. In view of the insanitary condition 
of these barracks, the milita^ antborities have, 1 learn, 
determined to transfer the wives of the married soldiers 
stationed there to wards in Steevens’ Hospital. The transfer 
will take place on Feb. let. It is reported that a private 
of the 5th Dragoon Guards died on the 22nd inst. from 
typhoid fever contracted in the Royal Barracks. 

THE PROPOSED AMALGAMATION OF THE DUBLIN MEDICAL 
SCHOOLS. 

1 believe I am correct in stating that owing to the opposi¬ 
tion shown by one of the proprietors of the Carmicnael 
College his colleagues have withdraw'n from the Amalgama¬ 
tion Scheme of the Dublin Medical Scliools, and have signi¬ 
fied their intention to the Council of the College of Surgeons. 
The matter will not be allowed to rest here, inasmnch as a 
very influential member of council, who is an ex-President, 
has given notice that at the next meeting of the Council be 
will move that the amalgamation of the l^dwich with the 
College School shall be carried out. Should this be adopted, 
the aiTongements as agreed upon by the various schools in¬ 
terested must be materially altered, in consequence of the 
withdrawal of tlie Carmichael College. 

DR. M. A. BOYD, OF DUBLIN. 

The many friends of this well-known Dublin physician 
will be gratified to learn that he escaped last week mom what 
might have been a very serious accident. While driving, a 
wheel of his brougham came off, and the liorse, a spirit^ 
animal, bolted. The driver was thrown from his seat, and 
was seriously injured, Dr. Boyd escaping by jumping from 
the carriage. Tne brougham was smashetf to pieces, and 
the horse was badly hurt. 

EDWARD ALEXANDER STOKER, A.B., F.R.C.S.I. 

Atavery advanced age,Mr. Stoker died on the 19th inst., 
at Ills residence in Rutland-sqnare. For upwards of a quarter 
of a century the deceased neld the post of examiner in 
anatomy in the Royal College of Surgeons, and performed 
the duties in a thoronghly efficient and impartial manner. 
Two sons of Mr. Stoker Mlong to the medic^ profession. 

At a recent meeting of the Council of the Royal College 
of Surgeons in Ireland, Professor Rawdon Macnamuu w'as 
re-elected a Representative of the CoUege on the Genei^ 
Medical Council for the ensuing year. 

Dublin, Jan. 22nd. 


PARIS. 

{From our oson Correspondent.) 


8TR0PHANTHUS AND STROPHANTHIN. 

At a recent meeting of the Academy of Medicine, the 
debate opened by Professor Germain S6e on the relative 
properties of strophanthus and strophanthln was re¬ 
sumed, and Dr. Bucquoy replied to his various critics. 
M. S^e, it will be remembered, advocated the use of 
stropbanthin, which, he claimed, presented many advan¬ 
tages over BtrophantboB. Dr. Bucquoy, on the other band, 
inliis clinical experience, obtainea less good results from 
strophanthin than from strophanthns. He found that 
strophanthos is a cardiac medicament of the first order, 
having the same properties as digitalis, and its action may 
be compared to that of the ergot of rye as regards the 
angmentation of the contraction of the cardiac fibres. This 
action is prodneed rapidly, and is sustained dnring the 
whole of the time that the drug is administered. As 
already remarked, the effects of strophsaithna are analogons 
to those of digitalis. One difference, however, consists in 
the action of digitalis on arteries. This vaso-constrictive 
action may be Mvantageous; bat it may equally have 
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drawbacks which strophanthus possesses in a much less 
4l^ree. The other advanta^ of strophanthus over di^talis 
are that it may be adniioistered and tolerated, without 
inconvenience, for a long time, and Dr. Bucquoy adds that 
its prolon^^ed use does not destroy the effects of the drug, 
and that its action even persists for a considerable time 
after it has been left ofif. Strophanthus does not accu¬ 
mulate in the organism as does digitalis, and does not, 
like the latter, pri^uce nausea, which is often prejudicial. 
The only symptom of intolerance that sometimes occurs is 
a diarrhoea without colic, which soon ceases when the medi¬ 
cation is BUBpwded. Dr. Bucquoy is unable to formulate 
the contra indications of the eniployment of strophanthus, 
not hai-ing had as yet sufficient experience with the 
<lrug. He never, however, observed any accident con¬ 
secutive to its administration, even when employed at 
4intimely periods. He does not consider it a dangerous 
remedy, anti it is, moreover, easy of employment. He 
foundetl his observations on forty patients, taking the 
etate of the jmlse and sphyginograpnic tracings. Of these 
forty patiente twenty had mitral insufficiency. Three 
times only did tlie stronlianthus completely fail. "With this 
drug the pulse soon diminishes in frequency, the uidema 
disapp^rs, and the patients feel considerable improvement 
in their condition. In mitral lesions strophanthus is par¬ 
ticularly useful when it is necessary to prolong the action 
of the drug. Wlienever, however, the peripheric arterial 
system is altered, strophanthus is contraindicatel, also 
in interstitial nephritis and in albuminuria. In angina 
pectoris. Dr. Bucquoy employed strophanthus in three 
eases with ostoni^iing effects. In exophthalmic goitre, 
on the contrary, he clid not obtain favourable results. 
Owing to the variable composition of the different tinc¬ 
tures found in commerce, Dr. Bucquoy mves the pre¬ 
ference to tlio extract, tlie dosage of which is more 
exact and the mode of administration more precise. He 
pr^ribes it in the form of granules of one milligramme, 
■which corresponds to five drops of Fraser’s tincture. The 
number of granules daily should but very rarely exce^ four 
milligrammes, to which they should be raised progressively, 
beginning with two the first day, and increasing to three 
and four the following days. This dose may be continued 
for a very long time without causing the least incon¬ 
venience. As regards strophanthin. Dr. Bucquoy states that 
he bad never obtained such favourable results as with the 
strophanthus. In a general way, it may be said that 
strophwthin is to strophanthus what digitaJine is to 
digitalis, and it should ^ prescribed only in doses of 
one-tenth those of the extract. 

At the meeting of the Academy of Medicine last week, 
Dr. Dujardin-Beaumetz, resuming the discussion on the 
therapeutic action of strophanthus, said that lie accepted 
nearly all the conclusions of Dr. Bucquoy. For several 
Miontns Dr. Dujardin-Beaumetz experimented with the 
•extract of oleander, and up to the present time be has 
established the fact that this extract (ossesses all the pro¬ 
perties of strophanthus. Professor GennamSde has stuai^ 
the action of strophanthus and the rank that the new remedy 
should occupy among the cardiac medicaments. He 
shows that the physician should prefer to the divers 
preparations made with the entire plant—as the tinctures 
or extracts—those which only contain the active element 
which he requires, those which are chemically pure, 
and which—as the alkaloids, the glucosides, and the 
salts—will always in the same dose produce the effects 
expected. He demonstrated by examples the import€uice 
of definite preparations—how the sulphate of quinine, 
for instance, h^ the advantage over tiie cinchona bark. 
He remarked also that chemistry permitl^ us to draw 
from various plants the same niMicament with iden¬ 
tical properties. Thus caffeine is found in abundance in 
the kola nut. The alkaloids are more or less terrible 
poisons, but when it is known in what dose they may ^ 
employed there is nothing to be feared; whereas with the 
preparations furnished by the entire plants—with the leaves 
of digitalis for example—the same dose of the substance will 
sometimes scarcely manifest any action, whilst at other 
times it will act with unexpected violence, because it con¬ 
tains the active substance, which varies in proportions 
always unknown. On this ground M. Germain S6e bases 
the superiority of strophantliin over the extract of 
strophanthus. After making some observations on diseases 
of the heart, the'subjects of which may live many years, he 
compares other car.liac medicamente with strophanthus. The 


principal symptoms to be combated in diseases of the 
neart are, lie said, dyspnoea, weakness of the heart, and 
dropsies. The best remedy against dyspnoea is the iodide of 
potassinm, which is not only a tonic of the heart, but 
would be a complete cardiac medicament if it were diuretic. 
When asBociatra with milk it becomes an efficacions remedy 
in the g^ter number of diseases of the heart. If the phy¬ 
sician wishes to act directly on the heart, he will have the 
choice betw'een digitalis, the salts of potash, sparteine, and 
strophanthus. But between these toni-cardiacs digitalis 
should be preferred, as it is the most diuretic. If, on the 
contrary, the pbvsician seeks a diuretic action in particular, 
he should not select from among the cardiac medicamente, 
properly speaking, but among the substances which pro¬ 
duce, not a prolonged urination, a.s in the case of stropban- 
thus, but an abundant diuresis. Thus M. S^ewith caJomel 
produced an emission of seven or eight litres of urine, and he 
saw several cases of dropsy cured sometimes in twenty-four 
hours. Caffeine also acts as a true diuretic, and in tKis re¬ 
spect it has the advantage over strophanthus. In con¬ 
clusion, M. S6e, whilst recognising in strophanthus useful 
properties, does not assign to it in the treatment of the 
diseases of the heart the rank given it by Dr. Bucquoy. 

COMPULSOBY VACCINATION IN SCHOOLS. 

The Minister of Public Instruction has issued a decree to 
the effect that all children applying for admission to 
rimary elementary schools should furnish a certificate of 
irth and a medii^ certificate stating that they had been 
vaccinated or had had the small-pox, and that they are not 
affected with any molaily or infirmity of a nature to injure 
the health of the other pupils. When the pupil has attained 
his tenth year, he should, in order to be admitted or 
retained in the school, be revaccinated by the physician 
attached to the school. Another decree requires: 1. That 
the pupils of the primary superior schools and the candi¬ 
dates for the pnmary normal schools should present a 
certificate of revaccination. 2. That the candidates of the 
normal primary superior schools should furnish a certificate 
of recent revaccination. These decrees are almost equiva¬ 
lent to compulsory vaccination and revacciuation. Owing 
to the recent occurrence of syphilis having been communi¬ 
cated by arm to arm vaccination, it has become a question 
whether animal vaccination shonld not be made compolsory. 
Paris, Jan. 22nd. _ 



PROFESSOR JOHANN WAGNER, M.D. 

Dr. Wagner was for nearly forty years Professor of 
Medicine at the University of Buda-Pesth. The loss of three 
great teachers—namely. Professor Coloman Balogh, Professor 
Lenhossek, and now Dr. W agner—at intervals of a few months, 
we might almost say a few weeks only, has cast a gloom 
over our professional brethren in Hungary. Dr. Wagner 
died on the 2nd inst. at Buda-Pcsth. He was bom at Komora 
in 1811, and obtained a good early education at Presburg; 
He studied medicine at the University of Vienna, where he 
received his doctor's degree in lb35. He soon commenced 
practice at Buda-Pesth, and took an active and prominent 
part in the labours of medical and surgical societies. In 
1847 he became connected with the Hungarian University; 
in 1848 he was appointed to fill the chair of Pathology and 
Therapeutics ; and on the breaking out of typhus fever at 
Pesth in the same year he was placed in <marge of the 
temporary fever hospital. In the course of arduous duties 
Wagner himself was attacked by the epidemic, and narrowly 
escaped witli his life. On the death of Professor Sauer, in 
1868, Wagner was selected to fill the vacancy as senior 
Professor of Medicine and a member of the Board of Health. 
In due course honours were showered upon him by being 
elected amemberof the AcademyofSciences.and an honorary 
Fellow of the Medical and Surgical Society of Buda-Pesth; 
he was nominated Aulic Councillor, and subsequently the 
Kniglithood of tlie Order of the Iron Crown and the 
honorary Fellowship of the University of Vienna were 
conferred upon him. In 1887 failing health compelled him 
to resign bis chair, and he had lived in retirement since. 

Dr, Wagner was the pupil of what is known as the Jirst 
or older Vienna school; be was in full practice when Saoda 
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and Rokitanski became famous and founded the tecond 
Vienna school. Eager to proBt by the instmction of the 
new teachers, Wagner relinquished practice for a time and 
retained to Vienna to study auscultation, percussion, and 
other methods of more accurate diagnosis under Skoda, and 
pathology and morbid anatomy under Rokitanski. What 
ne learnt there he carried with him to Hungary, for the 
benefit of his patients and pupila He was ever a keen and 
careful observer, following with scrupulous attention the 
promss in diagnosis and treatment. 

Wagner’s mind had a predilection for eclecticism, but 
cantioosnees in that direction never carried him to extremes 
of doubt. Averse to sho^ diagnostic pretensions, he pre¬ 
ferred simplicity and straightforwardness at all timee, and 
was never ashamed to acknowledge difficulties when they 
bafBed his skill. Polypharmacy he greatly disapproved, 
without running into the other extreme of expectant 
nihilism. About the year 1846 Wagner introduced the 
of cold water in the treatment of typhoid fever, and his 
sub^uent fame as a practical physician dates from that 
period. We may .say that he was a stodent all his life, 
and, having no family cares nor any special hobbies to 
divert his mind, all his energies and rare abilities were 
devoted to his pupils and to tlie profession. After retire¬ 
ment from active duties he still continued from time to 
time to visit the hospital wards. 

Although no scientific discovery or professional literary 
work of any magnitude is connected with Dr. Johann 
Wagner’s name, hts memory will, nevertheless, continue to 
live for many years to come in the grateful recollection of 
Ills patients, and in tliat of a large number of medical 

E ractitioners, who carried away into every-day life the 
eneiicent lessons tauglit them by their master for tlie 
relief of suffering humanity. 


GEORGE DUFF, M.D. Edin. 

Ds. Duff of Elgin, whose death from erysipelas and con¬ 
gestion of the lungs we announced last week, wa.s bom in 
1819, and graduated at Aberdeen Universityin 1842. When 
a young man he practised in Genoa, and attended Daniel 
O’Connell in his last illness. Dr. Duff was for many yeais 
president of the Literary and Scientific Association, and 
took great interest in all movements having for their object 
tbe intellectual aud moral improvement of the people 
amongst whom he lived and laboured. 


Prbical Itt&is. 


University of Cambridge.—A t a congregation 

held on the 17th inst. the following degrees were conferred:— 
Btuhtlor of ifedietne.—Herbert Wm. Maclure, Pembroke; Bertram 
Vesey Sortain, Oonrille Mill Caius; Alfred Thomaa Gu]' Watta, 
Corpoa Chrlat!; Herbert Prior VenJe, Chriat’s; John Clou^ch 
Hardman Dickinson, Walter Sydney Inzams-Barlow, Downing; 
B^rlnald John Roberts, non collegiate. 

Bnthelor in Herbert William Maclnre, Pembroke; Bertram 

Vesey Sortain, Gonrille and Cains; Herbert Prior Veale, Christ's ; 
Walter Sydney lAzams- Barlow, Downing; Reginald John Roberts, 
non-coU^riate. 

Medical Defence Union.—T he annual general 
meeting of this Society is to be held at 12, Granville-place, 
Portman-square, to-day (Friday) at 5 P.M. 

Literary Intelligence.—D r. N. S. Davis, of 

Chicago, has retired from the editorship of the Journal 
^ the American Medical Atsociation, his successor being 
Dr. John B. Hamilton. 

Bridgnorth and South Shropshire Infir¬ 
mary.—A t the annual meeting of subscribers the report, 
which was adopted, showed the institution to be uoing 
good work. The donations, which have been unusually 
large, included an anonymous gift of £50. 

■West Cornwall Infirmary.—M ajor Ross, the 

President, occupied the chair at the sixteenth ennaal 
meeting of tbe suMcribers, held at Penzance on the 16th inst. 
The balance sheet showed a debit of £84. During the year, 
1576 ont-patients and 116 in-patients had been treated. The 
committM urgently pressed for additional subscriptions to 
avert any curtailment in the number of beds at present 
available. 


Vaccination Grant.—T he following gentlemen 
have received the Government grant for efficient vaccina¬ 
tion in their respective districts:—Mr. Henry Whiting, 
M.R.C.S., L.S.A., of the Haslemere district of the Hamble- 
don Union (eighth time): Dr. Chas. Farrar of Chatteris. 

National Registration of Plumber.s.— Dr. 
Ewart, chairman of the Sanita^ Committee, Brighton, has 
been elected president of the District Council for Sussex, 
for the current year. It has been arranged to open classes 
for plumbers in the Brighton Technical institute. 

Health Congress at Hastings. — A largely- 
attended meeting was held on the 17th inst., in the council 
chamber of the Hastings Town-ball, under tbe presidency 
of the mayor (Councillor Stubbs), for the purpose of making 
the preliminary arrangements for the Health Congress to be 
held at tbe commencement of May next. 

Presentation.— The ambulance class, organised 

by Messrs. Earles and King, Liverpool, consisting of tbir^ 
members from among their etnployis, have presented 
Dr. F. C. Servaes of Prince’s-road, their ambulance in- 
stmetor, with a liandsome leather writing-case and 
memoranda tablet, as a small token of their appreciation of 
his services as lecturer. 

“The Lawn,” Lambeth.— The Princess Louise 

and the Marquis of Lome attendeil a meeting at Willis’s 
Rooms this week, convened by the Kyrle Society, in aid of 
the scheme for securing " The Lawn,” Lambeth Palace, as- 
an open space. It was announced that the Duke of Bedford 
had offered to contribute £500 to the purchase fund. 
Resolutions in favour of tbe objects of the meeting wero 
unanimously agreed to. 

The Empress Frederick and the German 
Hospital.—D uring the week the Emnres.s Frederick visited 
the German Hospit^ at Dalston. Ine Empress was con¬ 
ducted through the adult wards and conversed with the- 
patients, among whom was a soldier who was wounded in 
the Franco-German war. The Empress afterwards visited the 
children’sward, and spokekindly toeacb of thelittlepatients. 

Opening of a Hospital at Glossop.—O n the 
21st inst. a hospital erected in the new park at Glossop was 
opened without public ceremony for the reception of 
patients. It has been erected and endowed at a cost of 
£25,r00 by the late Mr. Daniel Wood, of Glossop, and will 
accommodate sixteen patients. Mrs. Jolm Wood, a re¬ 
sident, has furnished tlie hospital, and Mr. J. B. Rowcllffe 
has gratuitously supplied the beds. 

The University Extension Movement in 
Chelsea.— Tbe experiment of founding a centre of univer¬ 
sity extension in Chelsea lias, we leam, proved very suc¬ 
cessful. Mr. Lant Carpenter’s lectures on “Electricity in 
the Service of Man ” were attended by an audience averag¬ 
ing nearly 250 students, drawn from all grades of society, 
and the results of the examination just received are very 
satisfactory. 

St. John Ambulance Association; Crickhowbll 
Branch.—M r. Philip E. Hill, M.K.C.S., has just brought 
to a close his series of lectures on “ First Aid to the Injured 
and Sick” in connexion with the above Association. The 
final lecture for each class was distinct, the lecture to the 
women being on Nursing, and that to tbe men on Stretcher 
Exercises, and the methods of lifting end carrying the sick 
or injured on improvised seats and stretcliers. The classes 
were well attended, and the knowledge imparted was much 
appreciated. The examining surgeon, Mr. H. C. Moore, 
Hereford, expresse<l himself in complimentary terms as to 
the manner in which the members were instructed, theo¬ 
retically as well as practically. 

Brighton, Hove, and Preston Dispensary.— 

The annual meeting of the governors was held at the insti¬ 
tution on the 17th inst.; Alderman J. L. Brigden presided. 
A satisfactory report was submitted to the meeting. The 
removal of the Western Branch Dispensfuy to Sackville- 
road rendered necessary the rearrangement of the medical 
districts, which had been effected. The receipts hod 
amount^ to £3042 2a. lOtf., an increase of £1046 Is. on 
those of 1887, and the balance in hand on the general fund 
was £42 Os. Id. During the year 11,680 patients had been 
treated at the three establisliments. The visiting medical 
officers continue to report most favourably of the good 
results from tbe Jubilee and Samaritan Fund. 
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MEDICAL NEWS.—APPOINTMENTS.—VACANCIES. 
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Gift to Bolton.—I n addition to his previous 
mnnificent gifts to the town, amounting to £30,000, Mr. J. P. 
Thomasson, formerly M.P. for Bolton, has recently pur- 
cha.sed Mere Hall ^Istate, comprising abont six acres of 
land, which he intends to adapt for recreation purposes 
for the use of tlte public, and to present it to the borough. 

Royal Visit to Queen Charlotte’s Lying-in 

Hospital. —Princess Christian, accompanied by Dr. Cohn 
of Wiesbaden, and attended by Mrs. Jeune, paid an 
nnexDMted visit to this hospital on Monday afternoon last. 
Her Koyal Highness visited a number of the wards, and 
also inspected the kitchen arrangements, and the nurses 
and servants’ halls. At the termination of the visit, which 
lasted about an hour. Princess Christian was pleased to 
express her satisfaction with everything she bad seen. 

Lead Poisoning and the Bradford Water- 

supply. —The increasing nnmber of cases of lead poisoning 
throughout the wide area comprising the out-townships 
which are supplied with water from the corporation has led 
to a proposal that joint action should be ta^en by the local 
boards on the question, witli the view of cither inducing 
the Borough Corporation to filter the water previously to 
supplying it to the out-townsliip consumers, or free them 
from the respousibility of a compulsory service from the 
corporation. 

Public Health ^Medical Society.—A t a meeting 

of the council of this Society, which consists of medicd 
men qualified in sanitary science, held on Jan. 22nd, 1889, 
the secretary reported the steps taken in bringing under the 
notice of the Government the conclusions come to by the 
Society in regard to the Burgh Police and Health Bill 
{Scotland). Considerable discussion took place regarding 
the subject of inspectors of examinations for public health 
diplomas, and it was decided to be necessary that such 
inspectors should be ^pointed, and that the efficiency of 
the examinations would be best upheld by proper inspection. 
Twelve gentlemen were elected members of the Society. 
Manchester Medico-Ethical Association. — 

The forty-first annual meeting of tliis Association was held 
on Friday, January 18th, 1889. The report of the Com¬ 
mittee showed continuous prosperity with a steady increase 
of funds. The following gentlemen were elected office¬ 
bearers and members of the Committee for the year:—Pre¬ 
sident: Dr. A. Wahltuch. Vice-Presidents: Dr. A. Emiy's- 
Jones, and Messrs. J. Broadbent, T. N. Dean, and J. Fos^r. 
Treasnrer: Dr. D. Lloyd Koberto. Secretaries: Drs. F. H. 
Collins and F. M. Pierce. Committee: Drs. H. W. Boddy, 
A. M. Edge, J. T. Faulkner, J. Ferguson, C. Holmes, 
Leslie H. Jones, P. H. Mules, E. Rayner, and W. Walter, 
and Messrs. £. Jackson, W. Lander, and J. A. Palanque. 
Bequests and Donations to Medical Charities. 

Under the will of the late Mr. John Griffith, the execu¬ 
tors have just forwarded £4000 to each of the following 
metropolitan hospitals : The London, Guy’s, Middlesex, 
and St. Mary’s. Mr. Griffith died in September last, and 
bdonged to a medical family ; was himseli an architect, but 
was apprenticed at Apothecaries’ Hall, to the grandfather 
of Dr. Griffith of Finsbury-square.—By the will of the late 
Mrs. Frances Grant, of Dacre Hill, Bebington, Cheshire, 
£500 is ^qneathed to the Liverpool Hospital for Skin 
Diseases, £500 to the Medical Mission Society, £200 to the 
Home for Incurables, £200 to the Convalescent Home, New 
Brighton, and £200 to the Woolton Convalescent Home.— 
The Grocers’ Company last week made a grant of £50 to 
the funds of the City Dispensary.—The late Mr. Charles 
Sever, of No. 8, Park-place, Cheetham, Manchester, has 
bequeathed £100 to the Northern Counties Hospital for In¬ 
curables, and £50 each to the Clinical Hospital for Women 
and Children, at Cheetham, the Koval Eye Hospital, 
Manchester, the General Hospital and Dispensary, and St. 
Mary's Hospital and Dispensa^, Manchester.—The box 
collections for the year 1888 in aid of the Richmond (Surrey) 
Hospital amounted to £.366 11$. 2d. —The ball held at the 
Brighton Pavilion on the 14th inst., in aid of the St. John’s 
Convalescent Home for Children, ^oduced £73 10$. 6d. — 
The Leeds Workpeople’s Hospital Fund, on behalf of the 
three borough medical charities, for 1888, amounted to 
£4319, of W’hich £3542 was allotted to the Infirmary, £431 
to the Dispensary, and £345 to the Hospital for Women and 
Children.—The Amateur Theatricals, recently held at 
Clevedon, realised £55 14$., which has been hanaed over to 
the Cottage Hospital. 


Leeds Medical School Dinner. —Dr. C.^ J. 

Cnllingworth, obstetric physician to St. Thomas’s Horoital, 
London, presided at the tenth annual dinner of the Leeds 
medical students, psst and present, held this week at the 
Queen’s Hotel, Leeds. The company were about 110 in 
number. After dinner toasts and speeches followed, and an 
enjoyable evening was wound up with songs and recitations 
by some of the medical gentlemen present. 


^pointmints. 

OuMsuful appKeantt/or Vacaneiet, Seeretar(et Znstitutlotu, ^ 

oth^ pMMMtns in/ormation tuilabU /or tAi* column are to 

/orwanU to iTtE Laxcet Ojficc, directed to the Svb-Bditar, nM lat^ 
than 9 o’etoek on the Thureday momine eaek veok for pubttoauon m 
the next number. • 

Andersox, a. Jasper. M.Oxon., appol^ HonoraCT 

Medical Officer to the Pendleton Branch Dispensary of the Salford 
Royal Hospital, vice Mr. A. T. Winterbottom, re^ed 
ANSIXGSON, Bushkll, B.A.CanUb., M.A., M.D., M.B., M.tC.S.. hM 
been reappointed Medical Officer of Uealtb, Cambridge Union 

Bra?e.^RJ., M.R.C.S.. L.R.C.P.Lond., has been aproint^ M^Ical 
Officer to the Western (No. 2) District of the BiUesdon Union, 

Leicestershire. _ . . . . j 

BREEX. HE.VUY. L.R.C.S.IreL, L.R.C.P.Edin^ has b«n appoint^ 
Medical Officer, Derrylin Dispensary District, County Fermanagh, 
vice C. G. Westropp, rosignwl. , , jw ji 

Cann T M.. M.R.C.8..LM., L.S.A.,ha8beenappolntedMedicalOffic«r 
of the Workhouse and the Second District^Newhaven Union. 
COSORAVE, E. MacDowel, M.D.. F.K.ac.P.. has been appointed 
Physician to Cork-street Fever Hospital, Dublin. 

FiTEOE^LD, G. C.,B.A..M.B..B.C,Cam.,M.B.C.^. hasbwappointed 

Senior Assistant Medical Officer to the Surrey County Asylum, Cane 
Hill, vice H. Oartliner Hill, resigned. _ . , , . . 

Fox W H. P., L.R.C.P.,L.R.C.S., and L.M.Friin., has been appoln^ 

Medical oAcer of the Sixth District. Pansh of St. Mar^ Lam^h. 
Gaff Jas. D.. M.D., C.M.Glasg., has been appointed Medical Officer 
of the Fifth District, Parish of SL M^. Lambe^ offir-r 

Hardwick, A., M.B.Durh., L.S.A., has bcenappom^ Medical OTcor 
and Public Vaccinator of the Fifth District, St. Columb Major Union, 
vice T. Boyle. M.II.C.S., LS.A., deceased; Si’-ge™ t? toe 0^ 
fellows and Kore-sters’ Societies, Western ProvidmtA^ 

elation. Newquay, Cornwall; also Medical Referee to toe Prudential 
Assurance Company, viceT. Boyle, M.R.C.8.. L.S.A., deceased- 
HofSLEi’, John, MJ>. St. And., M.R.C.S., L.8.A., hae been appointed 
Medical Officer to the Worksop Lo«il Board, 

INMA.N. R. B.. M.E.C.S., L.S.A., has been appointed Medi»l 

of toe Haggerston District, West Parish of St ^Mrd, Shored itclL 
Laktn, Charles, L.B.C.P. Edln., LS.A., 

appointed Medical Referee to the Liverpool United Legal Friendly 

Society for Leicester. _ . , , i j i_i_* 

M0STfl0MF,RiE, H. M., M.B. and C.M.Edin., has been appointed A«wt- 
ant Physician to the West Cornwall Infirmary. 

OuvER. F. U., L.R.C.P.Lond., L.S.A., has been apjwln^ Mescal 
Officer of St. Leonard District Pansh of 
PHILLIFS, Edwd., M.B.Durh., M.R.US., L.B.C.P.Edi^ ^ bMn 
appointed Honorary Surgeon to the Coventry and Warwickshire 
Hospital, vice Aitkens, deceased. 

PURDON, Richard J.. M.D.. M.Ch., R.r.1., Ac., hw bwn ap^tatod 
Assistant Honoraiy Phy.sician to theBelfMt ^harita^ bwi^. 
ROBINSOX W T. O., M.D., M.B. and C.M.Glasg., has been appointed 
Physician to the Poole Medical Aid AssocUUon. 

Wearnk, Vivian, M.R.C.S., L.S.A., lias been appointed a Honorary 
Sunreon to the West Cornwall Infirmary. , . • 

WaiTEsiDE, John Hkwetson, M.B. Edln., imd 

Medical Officer and Public Vaccinator for the Morland District of 
the West Ward Union, Westmorland. , ^ 

Wilson, R. Mbrtyn, B.A., M.B., B.Ch., ®oton^ (Dnbto),hw 
been appointed Assistant House Surgeon to the Derbyshire General 

Wood*'?^'le.s, M.RC.S., L.S.A., late Honse Surges, Jim been 
^appointed Honorary Medical Officer to the Dover Hospital and 
Dispensary, vice J. Marshall, L.It.C.P., resigned. 


IP'anmtus. 


In eott^lianoe vUK the detire qf numewur 

to reeume the p^lieation under thu head of frny particulars^ (M 
wioae Vaeaneiee which are announced m our adveetieing 
For further information regarding each vaeaney r^ertnee ehouM M 
mode to the adoertieement. - 

EVELINA HOSPITAL FOR SICK CHILDREN. Soutoywk-bT^e-r^, 8.E.-- 
House Surgeon. Salary £70 per annum, with board, washing, and 

LDNvnCiUrLni.TheCoppice.Nottingham.— Assistant 

Salary £100 per annum, with funusbed apartments, board, washing, 

Par^h op^i^mroe-ts-the-Ea.st.—A ssbitant Medical Offlw toe 

Infirmary and Workhouse. Salary £120 per annum, with board, 

Eova^Awe*^’Edward Infirhart and Disfkns^. Wigan.—J^r 
House Surgeon. Salary £Si) per nnnnm, apartmeots, and ratlona 
(exclusive of wines, spints, and washing. 

York Retreat, York.—Junior Assistant Medical Officer. Salary lor 
toe first year £30, with board. 


•igitizec 






The Lahcit,] BIRTHS, MARRIAGES, AND DEATHS —BOOKS ETC. RECEIVED. [Jak. 26,1889. 203 


Parriagfs, aiilr 


BIRTHS. 

Giles.—O n the 18th inst., at IVem, Shropshire, the wife of B. Faraday 
Giles, M.D., of a daughter, who only survived her birth a few hours. 

liEWERS.—Un the 17tb insL, at Wimpole-street, Cavendish-square, W., 
the wife of Arthur H. N. Lowers, M.D.Lund., M.B.C.P.Lond., of a 
son. 

1.TNCH.—On the 13th inst., at Boyne-terrace, W., the wife of J. Boche 
Lynch, 1,.E.C.P. Lond., of a son. 

^'ICOLSON.—On the 18th inst., at the iCtate Asylnm, Broadmoor, the 
wife of David NicoUon, M.D., Superintendent, of a daughter. 

Potts.—O n the aitb inst., at Leatherhead, Surrey, the wife of Laurence 
Potts, M.R.C.S., &e., of a daughter. 

Kake.— On the S2nd ult., at Maiaval, Trinidad, the wife of Beaven 
Koke, M.D.Lond., J.P., Medical Superintendent of the Trinidad 
Leper Asyium, of a son. 

Titian.—O n the 32nd inst., at Chase Side, Southgate, the wife of B. T. 
Vivian, LR.C.P.il., M.R.C.S., of a son. 


MARRIAGES. 

Bbddie—B uRMETT.—On the ISth inst., at Broad-street, Fraaerbnrgb, 
by the Rev. W. Paterson, assisted by the Rev. R. 'raylor, New 
Pitsligo, William Beddie, M.A., M.B., C.M., Fraserburgh, to Nelly, 
eldest daughter of Robert Burnett, Rsq. 

Cheistophek-son—Crouch.— On the 17th inst., at St. Peter's Church, 
Belsize-park, Hampstead, Cecil Christophereon, M.R.C.S., L.R.C.P., 
of Carlisle-pnrade. Uastinn, second surriring son of Derman 
Christophcnion, of Grove House, Kidbrook, to Florence Sarah, 
second danghter of Cbas. W. Croneb, of Fellow's-rond, Hampstead. 

Green—Cropper.—O n the 17th inst, at St. Luke's Church, Great 
Crosby, near liverpool, Conrad Theodore Green, M.R.C.S., 

L.R.C.P. Loud., to Frances Mildred Theodosia, eldest daughter of 
^ward Wm. Cropper, of Feamhead, Great Crosby. 

UVERMORE—ARNOLO.—On the 22nd Inst., at St. Mary's Church, 
Horasey-rise, William Leppinrs'ell Livermore, M.R.C.S., L.R.C.P., 
second son of the late luac lUvermore, Ksq., of Bamston Hall, to 
Fanny Alice, eldest daughter of James Arnold, of Bavenscourt, 
Holly-park, Crouch-hill, N. 

JoRER—l^tosLEY.—On the 17tb inst., at the Parish Church, Cheadle, 
('heshire, by the Rev. F. A. Macdona, M.A., William Wansbrongh 
Jones, M.A., M.B.fOxon.). of Didsbury, near Manchester, to Kate 
Alice, younger daughter of William Mosley, of Springdeld, Cheadle. 


DEATH& 

COALMERS.—On the 18th hut., Thomas D. Chalmers, UD. Bdin., 
e£Mi 43. 

COX-HiPPtSLEY.-On the 17th inst., at his residence, High Cross-street, 
Leicester, of pnentnonia and bronchitis, Wm. Ashley Cox-Hippisley, 

M.B., eldest son of the late W. A. Cox, of Bath, suigeon. 

Datidso.t.—O n the 19th inst., at 29, Cassland-ro^, ^uth Hackney, 
Charles Davidson, M.D. Friends will please accept this intimation. 

Caties.— On the 7th Inst, at Llanrwst, Robert Davies, M.R.C.S., J.P., 
aged 04. 

Holder.—O n the 11th inst, lost in the wreck of the Priat?», off the 
coast of Spain, Sydney Ernest Holder, M.D., youngest son of the 
late James Holder, of Adelaide, aged 26. 

Jacob.—O n the 31st nit, at Tounghoo, Lower Bnrmah, of typhoid 
fever, Arthur Howard Jacob, .Surgeon, I.M.S. 

KXTTOE.—On the ISth ult, at Cowley, St John's, Oxford, Kirby Kittoe, 
M.B.C'.S., aged GS, deeply mourned. 

Xaro.—O n .Sept. 29tb, at Kingston, Jamaica, Alexander M. Lang, M.D., 
(son-in-law of James Stewart, Ksq., Shaw Park), deeply regretted. 

On the 20th inst, at Russell-square, Harry Lobb, M.B.C.S., 
aged 59. 

Mackintosh.—O n the SOth inst, at Woodside-place, Glasgow, Alexander 
Mackintosh, M.D., Honorary Consoltlng Physician to the Royal 
Asylum for Lunatics, Oartnavel, Ola-sgow. 

Mallam.—O n the 19th inst., at Kidlington, Richard Mallam, M.R.C.S., 
L.S.A., late of Hooknorton, aged 78. 

(jRQtTiiART.—On the 20th inst, atMouiitgerald, Elgin, Lewis Carmichael 
Urqubart, M.D., retired Staff Surgeon, R.N., aged 7L 


N.B.—A ft* tif 6». UeKargtd for (As IrmriUmof Notie** tf Birtkt, 
Marriage*t and Deatiit, 
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Blackie & Son, 49, Old Bailey, London, E.C. 

Elementary Inorganic Chemistry; Theoretical and Practical, with 
a Conrse of Chemical AtudysU, and a series of Examples in 
Chemical Arithmetic. By A. Humboldt Sexton, F.B,S.E. 
1889. pp. 8S0. Price 2t. 6d. 

Cassell and Compant, Likiteo, London. 

The Tear-book of Treatment for 1889. A Critical Review for 
Practitionen of Medicine and Surgery, pp. 344. 

Churchill, J. & A., Kew Bnriington-street, London, W. 

The (taarterly Jonmal of Microscopical Science. Decemlier, ISSS. 
Edited by E. Ray lankester, M.A., LUD., F.K.S., K. Klein, 
M.D., H. N. Moseley, M.A., LL.D., F.B.S., and A. Sedgvrick, 
M.A., F.R.S. With Lithognphie Plates and Engravings on 
Wood. New Series. No. CXT. (Vol. 89, Part 3.) 1888. 
Price 10«. 


Guy’s Hospital Reports. Edited by N. Davies-CoUey, M. A., M.C.. 
and . Hale White, M.D. VoL 45, being VoL Sii of the Third 
Series. 1888. pp. 498. Price 7f. 6d. 

The Operations of Surgery, intended especially for the use of those 
recently appointed on a Hospital Staff, and for those preparing 
for the Higher Examinations. By W. U. A. Jacobson, M.A., 
M.B., F.R.C.S. With 109 Ulustrations. 1889. pp. 1136. 

CBOsnr Lockwood A son, 7, stationers' Hall-court, Lndgate-hlll, E.C. 

Plumbing. A Text-book to the Practice of the Art or Craft of the 
Plumlier. By W. I’aton Buchan, R.P. Fifth Eilitioni with 
380 Illustrations. 1880. pp. 362. 

DoiN, Octave, 8, Place de I’Oddon, Paris. 

Fi^vre des Foln.s Pathogdnie et Traitement. Par le Docteur 
Marcel-Natier, 1889. pp. ISO. 


Lee <b Shepard, Boston, U.S., and L. N. Fowler, Imperial Buildings, 
Ludgate-circus, London, E.C. 

Physical Development of the Taws gnvemlng the Human System. 
By Nathan Allen, M.D., LL.D. 1883. pp. 348. 

Lewis, H. K., 136, Oower -street, London. 

The Causation of Disea-se. An Exposition of the ultimate factors 
which induce it. By Harry Campbell. M.D. 18.89. pp. 368. 
Uassotherapeutics; or, Maasage as a mode of Treatment. By 
William Alurrell, M.D., P.&C.P. Fourth Edition. 1839. 
pp. 236. 

Epitome of Surgery, being a complete Coropendlnm of the Science 
and Art of .Surgery. By Ridley Dale, M.D., M.B.C.S. 1889. 
pp. 498. 

A Text-book of Human Physiology. By Austin Flint, M.D., 
LL.D. With 316 Figures Id the Text, and two plates. Fonrth 
Edition, entirely rewritten. 1888. pp. 872. 

Longmans, Green, & Co., London. 

Report of a Committee of the Clinical Society of London, 
nominated Dec. 14tb, 1883, to investigate the subject of 
Myxmdema. With Appendix Supplement to Volume the 21st. 

1888. pp. 202. 

StMPKiN,MARSRALL<ft Co., Stationers’Hall coart,London. C. Mitchell 
A Co., Red Lion-court, Fleet-street, London. 

Urinary Diseases; Analysis of 5u0 cases. By David .Tones, M.D. 

Second edition. Etfitcd by Gonioii G. Jones. 1888. pp. (W. 
EfBciency of Irish Schools. By Maurice C. Uime, M.A., LL.D. 

1889. pp. 84. Price lx. 

Stanford, Edward, Cockspur-street. Charing-cro-w, London. 

Transactions of the sanitary Institute of Great Britain. VoL 9. 
Congress at Bolion. 1887-88. pp. 595. 


Swan Sonnenschrin & Co., I^tomnster-sqnare, London, E.C. 

Lessen Liquor and Defy Disease, tjueen Anne's Husmital, its 
Senators and Sufferers. By A. T. Schofield, M.D. 1889. 
pp. 363. 

The Medico-Lkoal Jovrnai. As.'ioriATtON, Broadway, New York. 

The Medical Jurispnidenco of Inebriety. Being Papers read 
before the Medico-lAigal Society of New York, and the Dis¬ 
cussion thereun. 1888. pp. 183. 


TnESKCRETARV, Home Hospital, 10, Dean-street, Soho, Ixindon. 

Homieop.athy: its Truth, its law of Cure, and its Statistics. With 
8(1 tears' experience in the cure of cases. By David Jones, 
M.D. 1888. pp. 136. Price 2*. dd. 

Williams & Noroate, 14, Henrietta-street, Covent-garden, London. 

Memoirs and Memoranda in Anatomy. By J. Clcland, M.D., 
J. Y. Mackay, M.D., and R. B. Young, M.A., M.B. 1839. 
Vol. I. pp. 187. With 10 Plates. 


Young J. PRNTlJiNn, Edinburgh and I/>ndon. 

DUea-ses of tlio Skin : a Manual for Practitioners and Students. 
By W. Allan Jaiiiioson, M.D., F.R.C.P. Kdin. Second Eilition. 
Revised and Kiilarged. With woodcut and eight coloured 
illustrations. 1889. pp. GS.'!. 


Vergleichende Benrtheilang der versehiedenen Metho<len des Stein- 
Rchnitta bci Mannem; von Dr. Joseph Smlts (Pranx Pietxcker, 
Tubingen; Trubner & Co., London).—The Cosmopolitan, January, 
1889; new aerjea ; No. 1, vol. 4 (Digby A Long, Ixmdon). Price 1*.— 
Physical Drill, with and without amia, and the new Bayonet Exercise; 
by Lieut-Col. O. M. Fox; with illustrations. 0'’illiani Clowes A Sons, 
Limited, London, S.W. l&}f),) Price 1*.—A Wonderful Truth; Month 
Breathing, and the evils which it entails; by Professor Gny F. 
Whiting, M.D. 1889. Instructive Reading Scries. No. 1. Price 6d. 
Contribntinn k fEtude du Mutisme hyst6rique; par Marcel Natier 
(Octave Doin, Paris. 1888.)—Twelve Years’ Trial of the Vivlsectioo 
Act (39-40 Viet., c. 77); has it stopped the scientific torture of animals 
in England? by M.R.C.S. (Swan Konnenschoin, Lowrey, A Co., 
London. 1880.) Price 3ti.—The Eye of the Adult Imbecile; by Cbas. 
A. Oliver, M.D. Philadelphia. Reprinted from transacUons of the 
AmericanOphthalraological.Society, 1887.—The Medical Jnrispmdence 
of Inebriety; being p.apers read before the Medico-l^al Society of 
New York and the discu.s.sion thereon (published by the Medico-legal 
Jonmal Association, New York. ISi^).—The Life Register (West, 
Newman A Co., Ix>ndon. 1888.)—Mansill's Almanack of Meteorology 
and Planetary Phenomena for the year 1889 and System of Science; 
by Richard Mansill, Rock Island, Illinois 1888. Price 25 cents.— 
Street's Indian and Colonial Mercantile Directory, 1888-89. (Published 
by Street A Co., London.)—Saccharin; the place of saccharin in 
Pharmacy: with fermnl®; by Professor Attfleld, F.R.S. (Wilson, 
Salamon A Co., London. 1889.)—Some Proposals for Contributiona by 
Patients to Hosplt.als; by NelsonHardy, F.B.C.S.Ed. (Whiting A Co.) 
—Magatines for Febmary: Leisure Hour, Sunday at Home, Boy's 
Own Paper, Girl's Own Paper. 
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Pjbital ^iarj for % muing Meek. 


K<mday. January 18. 

Botal London Ophthalmic Hospital, Moorfields.—O pentiom 
daily at lo a.ii. 

Rotal WESTMINSTER OPHTHALMIC HOSPITAL.—Opentlona, 1.80 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.—O peraHona,8.80 p.m.; Thursday,ISO. 

8t. BiARK’s Hospital.—O peraUoiui. 1 P.M.; Tuesday, 2.80 P.M. 

Hospital for Women, Sobo-squarb. —Operations, 8 p.m., and on 
Thursday at the same hour. 

Metropoutan Free Hospitau—O perations, 2 p.m. 

BOTAL ORTHOP.SDIC HOSPITAL.—OpemtioDS, 8 P.M. 

Central Fxindon Ophthalmic Hospital. —Operations, 2 p.m., and 
each day in the week at the same hour 

SOCIETY op Arts. —8 p.m. Mr. Alan 8. Cole: Egyptian Tapestry 
and Textiles. (Cantor Lecture.) 

Medical Societt op London.—8.30 p.m. Mr. Pearce Gould: Child 
with several MaKormatfona. — Dr. r'ainsbury and Dr. Ormerod: 
Cases of Frie<lrelch’8 Disease. — Mr. Stephen Paget: Congenital 
Srphllitic Affection of Naila—Mr. Davies-Colley: Partial Excision 
01 Elbow for old Unreduced Compound Dislocation.—Dr. Hadden : 
Muscular Atrophy with Ophthalniopl^ia Externa. —Dr. Drewitt 
and Dr. Beevor: Cases of Pseudo-hypertrophic Paralysis.— Mr. 
Pitts: External Dislocation of Patella in a Quid. 

Taesdny, January H. 

Out's Hospital.—O perations, 1.80 p.h., and on Friday at the same bow 
OptatbsJmie Operations on Monday at 1.80 and Thursday at 2 p.m. 

8t. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; Ihiday, 8 p.h. 

Cancer Hmpital, Brompton.—O perations,2 p.m.: ^turday,2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospitajl—O perations, 8.80 p.m. 

8t. Mary's Hospital.—O perations, 1.80 p.m. ConsuItaHons, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 a.m. Throat 
Department, Tuesdays and Fridays, 1.80 p.m. Electro-therapeutics, 
same days, 2 p.m. 

Royal Institution.—8 p.m. Mr. George John Romanes: Before and 
after Darwin. 

SoasTY op Arts.—8 p.m. Mis Thomas W. Goad: Gold and Silver 
Mining in Colorado. 

Pathological Society op London.—8.80 p.m. President's Address. 
SpecimensMr. W. R. WiUiams : Specimens Ulustrating Neoplastic 
Process in Trees.—Dr. Angel Money : Chronic Syphilitic Meningitis, 
Arteritis, and (Cerebral Atrophyin a Boy aged four, can^g Double 
Hemiplegia.—Mr. Wm. Adams: So-calM Congenital Dislocation 
of the Hip Joint.—Mr. Hutchinson: (1) Fatty Tamour from Scrotum; 
«) Illustrations of the Crateriform Ulcer of the Face.—Mr. J. 
Bland Sutton: Cutaneous Homs. Card Specimens:—Dr. Ormerod: 

g Ulcerative Colitis; (2) Usmorrbage into ^ns Varolii.—Dr. Dunn: 
.liphysitis of Upper Extremity of flumema 

WednMday, January 80. 

National Orthopaedic HospiTAL.-.Opentloos, 10 a.il 
Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew's Hospital—O perations, 1.80 p.m. ; Saturday same 
hour. C^htbalmic Operations, Tuesday and Thursday, L80 p.m. 
Surgical Consultations, Thursday, 1.80 P.M. 

Bt. Thomas's Hospital—O perations, l.so p.m. ; Saturday, same hour. 
London Hospital—O perations,2 p.m. ; ThursdaydtSatunlay,same hour. 
Obbat Northern Central Hospital—O perations, 2 pm. 

Samaritan Frkb Hospital for Women and Children.—O perations, 
2.80 P.M. 

Universitt Colleob Hospital—O perations, 8 p.m. ; Saturday, 8 p.m. 

Skin Department, 1.46 p.m. ; Saturday, 9.16 a.m. 

Royal Free Hospital—O perations, 2 p.m., and on Satniday. 

Kino's College Hospital—O perations, 8 to 4 p.m. ; Friday. 2 p h. 
Saturday, 1 p.m. 

Children's Hospital, GreatObmond-strbet.—O perations, 9.80 a.h : 

Surgical visits on Wednesday and Saturday at 9.16 A.M. 

Society of Arts.—8 p.m. Mr. Conrad Beck: The Construction of 
Photographic Lenses. 

Thnnday, January SL 

St. George’s Hospital—O perations, l p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, ISiday, L80 P.M. 
Charino-cross Hospital—O perations, 8 p.m. 

Royal Institution.—3 p.m. Prof. J, W. Judd: The Metamorphoses 
of Minerals. 

THE Sanitary Institute (Parties Museum, 74 a, Margaret-st, W.i—6 p. m. 

Prof. F. Jeffrey Bell: The Worm Parasitee of Human Foo^ 
Hartrian socinr of London.—8.30 p.m. Mr. Malcdim Morris; Some 
Local Eczemas.—Dr. Spicer: Recent Advances in the Treatment of 
Obstruction of the Nose. 

Ophthalmolugical Society op the United Kingdom. —8.80 p.m. 
Patients and Canl Specimens at 8 P.M.:—Mr. Lang; (1) Traumatic 
Exophthalmos with Retention of Perfect AcuityofVision;(2)? Fungus 
Growth in the Cornea; (3) Ophthalmoplegia Externa with Retinal 
Changes.—Mr. Marcus Gunn : (Jase of Cystic Formation within the 
Lens Capsule.—Mr. Adams Frost: (1) Case of Gummata on Iris; 

Retinitis Piraentosa with Peculiar Vis^ Field. PapersMr. 
Jonathan Hutchinson: On some Exceptional Forms of Choroiditis— 
Dr. P. H. Mules (Manchester): Primary Retinal Phlebitis.—Dr. 
Edridge-Green (introduced): On Colour Blindness and Colour Per¬ 
ception. 

Friday, Fehroary t 

Royal South London Ophthalmic Hospital—O pwatloiu, 2 p.m. 
Royal Institution.—9 p.m. Prof. W. C. McIntosh: The Life-History 
of a Marine Food-Fish. 

BRtmday, FebmRry 1 

MiDDLESRX Hospital—O petationi. 2 P.M. 

Royal Institution.—s p.m. Prof. Ernst Pauer: The Character of the 
Great Composers and the Characteristics of their Works. (With 
Dlustiations on the Pianoforte.) 


METEOROLOGICAL READINGS. 
(Taim tlaiiy at-e.S0 a.m. by SUvanft 

The Lancet Office, January 24tb, 1889; 
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ItotES, Sj^ort Comments, ^ ^nstoers to 
Correspontrents. 

if uftdally n^uesUd that tarly inielliyenoe of local etien^a 
having a tnedvxd vnUrctt, or which it ts desuitile to bring 
under the notice of the pro/eesion, may be tent direet to 
this Office. 

All communicaHone relating to the editorial bueineee gf the 
■journal must be addressed '* To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether interna Jor insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessca^y for publication^ 

We canned prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
departments The Lancet to be addressed "to toe 
Publisher." 

We cannot undertake to return MSS. not used. 


Mr. Harvety-Gibson’s “Elementary BioLoor." 

We have received a complaint from Mr. Harvey-Gibson to the effect- 
that, In a notice of bis work on Elementary Biology, the writer stated: 
“Here and there are omissions which might be supplied in a future 
edition, as, for example, the lymphatics, of which not a word is 
said." Mr. Harvey-Gibson refers us “ to pp. 277, 278, and 889, 
where the lymphatics are mentioned and their functiona described* 
the omission, however, I regret to say, occurs in the index,’' 
thus implying that our reviewer bad looked up "lymphatics” in 
the index, and, not finding the word there, had at once con¬ 
cluded the subject was not mentioned in the body of the work. 
We have examined the passages referred to by Mr. Harvey- 
Gibson, and this is what we find on p. 277: " The glands,” be Is 
speaking of the stomach, “ are surrounded by fine connective-tissue 
capillaries and lacteals prolonged upwards from the submucous 
layer.” P. 278 has this: " Each villus is covered by columnar cells 
resting on a basement membrane and covering a core of submucona 
tissue consisting of lymphatics, or, as they are now termed, lacteals.” 
On p. 839, speaking of absorption—“The oU globules pass Into the 
lacteals, which in turn communicate with the chief vessel of that 
system, the thoracic duct, which opens into the left vena cava.” Does. 
Mr. Harvey-Gibson think that these three passages give the student 
adequate information as to the structure and functions of the 
lymphatic system of the body! Should it not be pointed out that there 
is a widely distributed system of vessels in the body, which does 
not arise in either the stomach or intestine T These tubes have 
definite walls, they have many peculiarities of distribution, they 
possess valves, there are such things as lymphatic hearts, lymphatic 
glands, and lymphatic sheaths to bloodvessels, all of which should 
have found a place in the shortest resume of biological science. 

Jetty.—1. No.—2. 6*7 Wm. IV., c. 89, a 6. 

TYPHOID FEVER FROM THE MILK OP COWS AFTER 
DRINKING IMPURE WATER. 

To the Editori of THE Lancet. 

Sirs,—I n your journal of Dec. 7tlt, 1878, p. 830 (as you will find by a 
glance at S^ion 1493:2 of the Medical Digest), Dr. Henry Hicks of 
Hendon records an Interesting epidemic of typhoid fever, apparently 
entirely due to the above cause; so that Mr. Adam Gibson cannot 
claim originality for the theory, as his annotator, at page 86 in your 
issue of Jan. 5tb, appears to believe bis due. 

I am, Sirs, yours obediently, 

BoundaVy-road, N.W., Jan. 22nd, 1889. BiCHD. Nealr. M.D. 


■Ouized 


by CjOO^Ii 
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Mkoical Charon 

Jt.D., M.R.C.S.~The charges seem to be qnits' reasonable. We think 
in a medical bill medicines should either not appear, or figure quite 
■nbordinatelf, and so we understand this account. The medicines 
are thrown in, so to speak, on a charge of three visits for a guinea, 
which in the circumstances seems, as we have said, quite reasonable. 
<3. F. P.—V/e certainly think the medical man was justified in not 
giving a certificate as to the cause of death. We are also of opinion 
that he should have been called at the inquest It might have been 
left to him to say whether he considered a post-mortem examination 
necessary. The finding of the jury was consistent with certain facts 
<)eposed to by the witnesses; but it is by no means certain that the 
statements of the latter, although probably made in good faith, cor¬ 
rectly represented the real facts of the case. 

M.D., an old Subscriber.—21, Oxford-street, London. 

<?. P. has forgotten to enclose his card. 

•■THE METROPOLITAN HOSPITAL.” 

To the EdUort 0 / TUE LahcR, 

Sirs,—I n consequence of the action taken by the Committee of the 
Metropolitan Hospital in re-establishing their institution on what they 
<lenoininate provident principles, I, in conjunction with other medicad 
practitioners, have issued the following dmular letter to the medical 
men residing in the neighbourhood of the hospital:— 

“Jan. 5th, 1880. 

“ Sir,—Y ou have doubtless seen the correspondence in The La.ncct 
about the Metropolitan Hospital, and we desire to send a formal protest, 
of which we enclose a copy, to that paper for publication, to draw the 
Attention of the profesdon generally to the livjustice of this movement. 
Man y cases Ore within our personal knowledge, first, in which the poor 
have been refused attendance because they would not subscribe to the 
provident fund, and, secondly, where persona now members of that fund 
Utberto been able to pay even considerable suras to their usual 
medical attendants. In one instance a man whose wages are within 
the limit fix^ by the committee paid to one of the signatories of the 
protest the amount of £10 Ids. in one sum. Any suggestions that you 
may wLsii to make as an addition to the draft protest we shall be pleased 
to consider. We have already received promises of support from fifteen 
local practitionera If you are willing to join in this protest, which, 
considering the grave issues at stake, we hope that you will be, kindly 
sign the enclosed form, and return it to either of the undersigned 
without delay.—We are. Sir, your obedient servants, 

"E. H. Pkitifer, a. H. Sasdila.nd, C. T. Savory, 
Geo. Locke, F. Cockelu" 

This letter was accompanied by the following protest :— 

'* We, the undersigned, medical practitionei-s resident in the vicinity 
of the Metropolitan Hospital, Kingsland-road (late Metropolitan Free 
Hospital), desire to protest against the action taken by the committee 
of tnat institution in converting It into a provident dispensary, and we 
4 I 0 so on the lollowiug grounds 1. That the function of a hospital is 
to relieve the tuedicu wants of the poor, whilst this institution, as at 
present managed, is of little or no use to the poor in the neighbourhood. 
Its rules being so framed that those who cannot pay after the first 
attendance are turned away from its doors. 2. That this innovation is 
not a genuine attempt to relieve the poor, but is, as was plainly stated 
in pumic meeting by the hon. secretary, an attempt to ‘ make the thing 
pay.' 3. liiat the original funds of the hospital were subscribed to 
Benefit the poor, and not the better class of poor who hitherto have 
been able to pay their ordinary medical attendant. 4. That the plan 
-eetablisbes a low standard of competition, which is detrimental to the 
practitioners in the neighbourhood (and by its possible extension to 

C etitiuners in general), as well as to the staff of the hospitaL It also 
the tendency to lower the appreciation by the public of services 
rendered to them by the profession. 5. A hospital conducted on these 
commercial principles naturally alienates itself from the support and 
sympathy 01 local pmetitioners.” 

To this the underwritten signatures have been since appended :— 
“Tbos. Carey Harlow, E. Denny Burton, Henry Bird, M. Blok, A. 
Horsley Bossy, T. lAoyd Brown, F. H. O. Chislet, Fk. E. Cockell, Jun., 
Walter Comelins, J. Cunningham, John Davies, James Dawson, Ohas. 
Day, Chas. Denny, Fk. B. Fisher, Edw. G. Gilbert. Frank Oo<lfrey, 
James Greenwood, Major Greenwo^, jun., Marmaduke J. Hart, Tbeo. 
Hoekin, G. Angus Hunt, E. Azer Jones, W. J. Simpson lAdcU, Thoa 
Leonard. David T. Lewis, George Locke, A. Lament Macphail, O. 
Town Penny, W. L. Penny, E. H. Pettifer, Alfred Phillips, J. Alex. 
Bayner.W. A. Rudd, A. H. ^ndiland, Chas. T. Savory, C. E. Scudamore, 
J. M. Smith, A. Felix Stevens, Jas. Steel Swain, H. Rogers Tillstone, 
Richard Wadsworth, Frederick Wallace, RIchd. U. Wallace, A. W. Webb, 
O. F. W'hite, Willm. W'hltelaw, J. F. Woodroffe, W. C. Worley,” 

There have appeared several letters in your columns from local medical 
men, expressing their sense of the Injustice done by the action of the 
committee of the hospital in establishing this so-called provident 
department, but up to the present time no editorial notice has been 
taken by your jonma'. From the number of the signatures to the above 
memorial it cannot be denied that the disapproval of the scheme, by the 
profession at least, is genuine and widespread, and it may be taken that 
the suliject deserves the attention of professional journals and of the 
profession at large. 

Since iasuing the protest we have heard of more cases of persona 
'being attended at the hospital as provident patients, who have hitherto 
been able to pay their m^ical attendants even condderable amounts. 
These were not cases of fraud, bntofpersonswho could notberefnsed, as 
their earnings were within the limit fixed by the committee. This 
dangerous innovation must, if it become genei^, destroy the good feel¬ 
ing which has hitherto existed between consultants and general pmeti 
tioners, to the great detriment of the profession. How is it possible 


for the two grades of medical men to work cordially together if the con¬ 
sultant enters Into open competition with the general pr^itioner by 
offering, in one capacity, his services to a certain cl^ 
the payment of a few. pence? It comes with particularly 
grace from consultanto, who have, as a rule, of late years doubled 
their own private fees, to seek to lower to starvation rates those 
of the general practitioner, who does the drudgery of the profession. 
The lay portion of the committee are only concerned with the commereial 
aspect of the hospital management, but we look for more consideration 
at the hands of the medical elemeut of the board, whose interests should 
be one with ours. Regarding this further from the layman a ^int of 
view, it has come to our knowledge that donations which would in other 
circumstances have gone to thw hospital have been diverted con¬ 
sequence of the principles on which this institution is now condneted- 

In conclusion, I wish to state that it is with no desire of personal 
notoriety that my friends and I have embarked on this discuMon. 
That we have pecuniary interests at stake it would be useless to dray, 
but that consitleration is but slight when compared with the damagl^ 
effect of the scheme to the profession as a whole, both now and in the 
future. I may add that I was one of the first to whom an appointing 
as paid local sutgeon to this Provident Department was otferM, but I 
declined to accept it for the reasons stated in the protest and m this 
letter. I am, Sirs, your obedient servant, 

Southgate road, N., Jan. 22nd, 1830. A. H. Sandiland. 

CLEANSING OF SPONGES. 

To the Bdilori <t/ The Lawcet. 
an interesting article in this month's issue of the 
descriptive of the hygienic precautions used by 
Milk-supply Company at Copenhagen, Dr. O. ®c®ch^^te8. in® 
filtration is carried out to the follovring manner: The fon^ 

itself by its own weight from a higher placed vessel thrown the 
bottom of another vessel placed below it; this latter vcbmI is half 
filled with a layer of sponges, closely pressed together by 
of a perforated sheet of metal placed above them. After 
been filtered through the.se sponges, the milk 

terminating in the upper part of a third vessel. One is astonished to 
see the quantity of impure and uninviting-looking 
drawn from the milk by this process. It is superfluous to add that t^ 
sponges, after having been used in this process of filtration, are 
scrupulously clcanetl; and this is done by passing them "pwtedly 
through hot steam and pressing them between rubber rollers. ” 

appears to me, if this process for cleansing sponges be so successful in 

connexion with the manipulation of a sensitive and easily contaminated 
fluid Uke milk, which we know is peculiarly ready to absorb septic 
matter, the system should bo equally applicable for the purlfiratlon of 
sponges used in hospitals. I therefore take the liberty of brii^mg it 
under the notice of your readers; and I shall 
remarks on the subject, as it is one in which I am much interested. 

I may add that I am greatly surprised at this use of re-clenned 
sponges in the filtering of milk, as I was under the impression a sponge, 
no letter how weU cleaned, could hardly be used more thM onre ior 
this purpose. If, however, the dairy system described by O. BoMh 
is correct, and he claims for it the virtue of having r^uced the death- 
rate of the city of Copenhagen through the distri’ntion of pui^i^, 
the sponge cleansing process may be found a valuable one to 
into some of our Urge hospitals and institutions where siwnges are still 
much used. I Sirs, yours faithfuUy. 

Dublin, Jan. 2l8t, 1880. “• 

“A USEFUL HINT.” 

To the EdUort of The Lakckt. 

Sirs,-D r. O'Neills letter in your last issue reminds me of a I ^ 
a few weeks since, where the mother was delivered precipitately in tfie 
waterclosct. The nurse, who was at hand, was nnable to Uft the cMd 

from iteposition. Onarrivallfoundthemothertetheredbythecord. The 

child's head had UteraUy passed through a second 
passed the aperture of the basin, and had undergone 

a degree that to withdraw it was impossible. A few blows »»»“ a 
hammer, and I knocked a hole in the basin some 10 in. from the outl^ 
Then two segments fell away from the neck, and the infMt wm rele^. 
The only trace of injury was somewhat severe ‘“f* 

which readily disappeared. A careful measurement t^be 

of the circular outlet to be S'86 In. The child was at full term and weU 
develooed I 8‘re> yo«re tenly. 

ji *St.im GEORGE R. butler. 

JABORANDI IN INTERMITTENT AND REMITTENT FEVER. 
To the EdUort of The LA^CE^. 

8iiis.-In your issue of Dec. 16th. 1888, p. 1216. 
cerning the effect of jaborandl on the cold stage «*‘”**”^^*;^* 

This garrison is quartered in a maUrious region, which at 

known as “ the chancel house of the army.” I have 

about six cases-one-tenth to one-eighth of a grain 

with the effect of cutting short the attack almost at once. I would be 

more explicit, but my time to short. Not one of ca^ that I 

remember had any further chill or fever. I found it bes when 

administered on the flnt symptom of a chill. 

I am, Sirs, yours faithfuUy, 

Fnrt Olhaoa. LT.. Jan. 8th. 1889. 


r jedb, Google 
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An Alabm Cunical Thermometer. 

Mr. WiXberforc€ Arnold of Belfast, who wrote to a contemporary last week 
adTocating the Introduction of electrical alarmsin connexion with ther> 
mometera, has urgently requested ns to publish a description of what 
he terms his '* second discoTery"—viz., the application of the same 
prindple to clinical thermometery. As, however, he does not enter 
Into any det^ls concerning, first, the manner of the connexlou made 
with the clinical thermometer, and, secondly, the way in which be 
would meet the necessity for having the thermometer continuously in 
contact with the body, we do not deem It worth while to in.sert 
Mr. Arnold’s descriptiotL The originality of the Idea would, we fear, 
not be equalled by Ite utility. If pracUcable, It would have at least 
this one obvious objection—viz., that it would encourage a disregard of 
other indications qnite as grave as those to which the “alarm" would 
call the nnrae’s attentioiL 

Mr. A. n. Cornier.—We must refer our correspondent to letters in our 
issues of Nov. 22Dd and Dec. 6th, 1884, in which full information is 
given on the subject. 

Mr. W. D. Eddmoei. —53, Bemere-street, London, W. 

“THE EXAMINATION IN CHEMLSTRT AT THE ENGLISH 
CONJOINT BOARD." 

To the Bditort of The Lancet. 

Sirs,—I t wonld be interesting to many to learn how many students 
have been rejected out of the total number examined on Jan. Ist. If 
100 only failed each quarter—and that, I hear, isa moderate estimate—1300 
guineas are the “ unearned increment of gain" to the Corrjoint Board, as 
the same fees have to be paid again ? Examiners should remember that 
only three months ago a strong manifestation of public opinion was 
given against the present system of examinations, and not draw tbe 
bow too tightly. However necessary may be a knowledge of anatomy or 
physiology to a surgeon or physician, a knowledge of chemistry is of 
minor importance. I am, Sirs, yours tmly, 

Jan. 14th, 1889. A MULCTED Parent. 

Mr.G.H. JTerr would no doubt obtain full information by applying to the 
Secretary of the Brussels Medical Graduates'Association, Dr. Pocock, 
the Limes, St Mark’s-road, North Kensington. 

Tyro.—The nse of the titles named is quite legitimate. Beck’s star 
microscope would do. 

Jfr. Irving Q. Smith (Denver).—Certainly not, when the exercise is not 
carried to excess, and a well-constmcted machine is employed. 

Bbratuk.—I n the fifteenth line of the article “Comparative Value 
of Chemical Substances as AnUseptics," published last week, p. 144, 
for “ boiled" read turbid. 

CoioiCNiCATiONS Dot Boticed In onr present number will reedve atten¬ 
tion In OUT next. 

COHHDNICATIONS, .Leitebs, Ac., have been received from—Dr. Wilks 
London; Prof. Annandale, Edinburgh; Mr. Jonathan Hutchinson. 
London; Dr. Charteris, Glasgow; Dr. Broadbent, London; Mr. P. 
Hoey ; Dr. Macdonald, Beith; Dr. Mayne, Longford ; Dr. Handford, 
Nottingham; Dr. J.F.Payne,London; Mr.C.FRrmer,London; Dr.O. 
Bantock, London; Dr. Herringham, London; Mr. Nelson Hardy; 
Dr. Lawless, London; Mr. T. Qerate, Nottingham; Hon. Mrs. Leslie 
MelviUe, London; Mr. Bamardo, London; Messrs. Partridge and 
Cooper, London; Mr. Girdlestone, Melbourne; Messrs. Everest and 
Co., London ; Mr. Gordon, Bristol; Dr. Gowers, London; Mr. Pngin 
Thornton, Canterbury; Mr. F. B. Fisher, London; Messrs. Blackio 
and Ca, Newcastle; Dr. Clouston, Edinburgh ; Messrs. Brady and 
Martin, Newcastle; Mr. Pilkington, Onnskirk; Messrs. Bush and 


Co., London; Mr. Butler, London; Mr. Ryan, Tx>ndon; Mr. Lawson 
Tail, Birmingham; Mr. Thatcher; Messrs. WUson, Salomon, and 
Co., London ; Mr. W illis , Chatteris; Dr. Spehl, Brussels; Mr. Van 
Praagb, London; Mr. J. P. R. Jamison, Brougbsbano; Mr. Hurry 
Fenwick, London; Mr. P. E. Hill, Crickbowell; Dr. Suckling, Bir¬ 
mingham ; Mr. G. C. Wilkin, Burwasb; Dr. Handford, Nottingham ; 
Dr. W. Walter, Manchester; Mr. G. Padley, Swansea; Dr. Dearden, 
Church; Mr. Radford; Mr. Coles; Dr. C. S. Watson, London; Mr. B. 
Hill, London; Mr. J. H. Evans, Machynlleth; Rev. E. Ford; Mr. L. 
Humphry, Cambridge; Mr. Cantz, Wiesbaden ; Messrs. Sutton and 
Sons, Reading; Mr. Sotheran, York ; Mr. F. J. Allen; Messrs. Lee 
and Martin, Biimingharn; Dr. Hardwicke, Dovercourt; Messrs. Smith 
and Co., Birmingham ; Mr. R. J. H. Gilison, Liverpool; Dr. Danfotxl 
Thomas, London; Dr. Douthwaite, Sydenham; Messra Oriffln and 
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Hospital, Sheffield; M.D., Barrow; Jetty. 
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Sidmoutb ; Mr. Boav, Manchester; Mr. Atkinson, Keho; Dr. Rake, 
Trinidad ; Mr. Bingham, Somerset; Mr. Sanson, London; Mr. Black, 
Inverurie; Mr. Parsons, Hastings; Rev. Middleton-Wake, Kensing¬ 
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Newcastle; Mr. Wood, Tavistock; Mr. Jackson, Lincoln; Dr. Dunn, 
Preston; Mr. Darby, Antrim ; Dr. Wilson, Penistone; Dr. Johnston, 
Sheffield; Mr. Osborn, Sonthboro'; Mr. Fairfax, York; Dr. Ballmore, 
Penzance; Mrs. Bavenhill, Croydon; Mr. Owen, Woles; Mr. Home, 
Cleveland; Dr. CreaHwell Hewett,London; Mr. Kirkham,Downhant 
Market; Mr. Griffin, Preston; Mr. Matthews, Penzance; Mr. Reilly, 
Ireland ; Mr. Blenkame, Leicester; Mr. Forbes, Halifax; Mr. Breen, 
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shire; Sister Marie, Lanca; X., Hull; W. O. M., Peterboro’; 
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SYPHILIS AND THE NERVOUS SYSTEM. 

Dtlivartd befoft the Medical Society of London^ 

By W. R GOWEES, M.D., F.RS. 
LECTURE n. 

{Condvdcd fnm poo* 161.) 

The inadeqnscy of the clinical histoiy of a 8]rphilitic 
lesion, when that hrstoiy is based only on the certain 
'evidence supplied by verified facts, is conspicuous in the 
ease of the disease of the walls of the arteries. The classical 
researches of Heubner, who first placed our knowledge on 
this subject on a secure footing, were based, of necessity, to 
A large extent on fatal cases. The clinical picture delineated 
from thoee facts, faithful as it is so far as regards the effects 
•of extensive and severe disease, is yet imperfect as a repre* 
mentation of the slighter and more common consequences of 
4he morbid process. Passing over the former, because it is 
well known by description, although now seldom met with, 
2 would ask your attention to some facts regarding these 
elighter forms. The importance of the early diagnosis o^ 
this condition is unequalled, even among syphilitic lesions. 
Tliere is no luetic process which is so likely to cause grave 
«ttd lasting dama^ no process the effects of which when 
once produced are so entirely beyond our power, and yet 
«an so surely averted by energetic treatment. For this 
reason I think it is wise to devote more time to this than to 
the other detfuled subjects, especially since it is a disease 
tn which the diagnosis during life can generally be made 
with snfficient confidence to give a high value to 
facts. 

The chief mechanism by which this process is effective in 
causing symptoms is, as we have seen, the sudden closure of 
An artery. The suddenness of the closure is no doubt due 
to the fact that the narrowed cavi^ is finally occluded by 
•clot, and in this respect the syphilitic disease uoes not differ 
from the other common form of arterial disease—atheroma. 
The closure is probably not often that of the main artery 
whose wall is diseased, but of a branch that comes off at 
the spot, the orifice of which is narrowed, so that the blood 
in the part beyond tends to stagnate and to clot. The 
olosure has the usual consequence—sudden ansemia and 
necrosis of the brain tissue, unless there are sufficient 
Anastomoses to prevent a collateral circulation. This may 
be either complete, restoring function, or so incomplete that 
the continuity of the tissue u preserved by a process which 
results in sclerotic induration. 

The characteristic ^mptoms are those of a sudden focal 
lesion of the brain. Until the degenerative period of life is 
reached such a sudden lesion is excessively rar^ except 
from embolism. Embolism can usually be excluded if there 
is no valvular heart disease or other source of em^lism, and 
if the patient has not recently suffered from a disease known 
to cause endocarditis. Hence it follows that the occurrence 
of such symptoms in an adult under forty-five, who has had 
wyphilis and has not heart disease, may generaJdy be held to 
indicate syphilitic disease of a cerebru artery, and this 
diagnosis may be made with a confidence poesible in few 
other syphilitic lesions. This confidence u confirmed by 
the occasional opportunities for a verification. When under 
such conditions the diagnosis has been made, and the 
patient has subsequently died, the arterial disease has been 
found—invariably, so far as my own experience and reading 
have gone. It is true that in rare cases certain other causes 
of arterial closure must also be excluded. I will mention 
these presently. They do not really lessen the validity of 
the statement inst made, since the need for conridering 
them is not only rare, but is also generally obvious. But 
this confidence can exist only before the degenerative period 
of life. When this period arrives, other causes of arterial 
closure come into operation—causes which we cannot ex- 

No. 3414. 


dude with the readiness and confidence with which we can 
exclude embolism. This introduces an dement of doubt 
into the diagnosis of cases over forty-five or fiflY years of 
ai^. Hence, in endeavouring to ascertain the uistoiy of 
these cases from merely dinical observation, it is dedrable 
to confine our attention to those in which the diagnosis can 
be made with most confidence. The disease does occur 
during the later period of life. We have to recognise the 
hut in our practical diagnosis. It may be that thu renders 
some of our condusions from the earlier cases imperfect; 
but we must accept this imperfection in order to obtain as 
much certainty as possible. 

The following conclusions are based on a series of ca s e s that 
have come under my own observation, excluding those over 
forty-five years of age. The cases are ^y in number, but on 
some Mints (owing to omissions) the precise number avail¬ 
able for comparison is somewhat less. The patients were 
over twenty-five with the exception of one, agea twenty-one. 
Males were to females as three to one, a proportion that may 
not be far from the incidence of syphilis itsdf. 

Many observers have noted how various are the intervals 
between the primary disease and the cerebral lesion, abd 
the variation is conspicuous in this series. In one quarter the 
lesion occurred during the first two years after infection, and 
the remainder were pretty evenly distributed during the 
next twelve years (0-2, 9 cases ; 3-^, 7 cases ; 6-10, 9 cases ; 
11-15, 11 cases ; 16-20, 4 cases). There was an interval of 
nineteen years after infection in a man who had well- 
marked sTphilis at eighteen; at the age of thirty-seven an 
attack of right hemiplegia, while a year later paraplegia 
came on in a subacute manner. Eighteen years intervened 
in a woman who at sixteen mamed a man of unsteadjjr 
habits; her first two children were bom dead, and bemi- 
pl^a came at thirty-five, with an onset characteristic of 
arterial thrombosis. The shortest interval was apparently 
only three months, but the case does not seem otherwise 
open to doubt. A man at the ^e o'f twenty-one bad, for 
the first time, a chancre—a distinct hard sore—followed by 
indolent enlargement of the glands. Three months after 
the appearance of the sore he had sudden hemiplegia, which 
slowly passed away, but was followed six montns later by a 
second attack on the same side. In these cases, as indeed 
in fljl those compared, a careful search revealed no other 
cause. In the only o^er case in which the interval was 
less than a year, the attack occurred six months after 
infection. 

By far the most common effect of the lesion was hemi¬ 
plegia, indicating disease of the middle cerebral arteiy, and 
probably the closure of a branch to the central (^glia. In only 
one case did convnlrions at the onset suggest tnat the damage 
was limited to the cortex. (Simultaneous central soften¬ 
ing necessarily prevents such special indication of a cortical 
lemon.) In three cases henuanopia suggested that the 
arterial disease was in the posterior cerebm. It is evident, 
however, that these cases present only some of the effects of 
vascular disease, and do not present at all its gravest con¬ 
sequences. Lesions may occur in parts of the brain where 
they cause no local symptoms; and, on the other hand, 
disease of the basilar ana vertebral arteries, sufficient to 
cause definite symptoms, is seldom survived. These grave 
effects, however, are well known, and I therefore pass them 
over. In probably nineteen cases out of twenty, the 
Sylvian arteir is that by which arterial disease causes 
symptoms (a tact easily explained), and of such disease this 
series probably presents a fair example. The degree of the 
paralysis and its coarse present variations as great as, and 
similar to, those met with in embolism. It may be slight 
and transient, or severe, and then often lasting,'with only 
such recovery as occurs from compensation—a wow return 
of power in the leg and some in the upper arm, the band 
remaining powerless, or almost powerless, with late rigidity. 
I have a few times known two attacks of hemiplegia to 
occur at intervals of months. Very rarely symptoms of 
some other syphilitic process coincide with tne onset. It is 
only in such a case m which there is reason to suspect a 
gumma that I have seen optic neuritis. In several cases 
the patients have, at some other time, suffered from 
paraplegia, such as might be caused by a gumma pressing 
on the cord. 

The onset occurred during sleep in a third of the cases, a 
proportion nearly corresponding to the time spent in the 
sleeping state. During the waking state, the onset is 
seldom attended by loss of consciousness; it was so attended 
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in only one*tenth of the cases—a fact of mnch importance. 
Giddiness and vomiting were occasional accompwlraents. 
Of great significance alM is the fact that the onset in more 
than half the cases was preceded by headache. The pain 
was nsnally neat, and was either general or chiefly on Uie 
side of the snosequent lesion. It preceded the onset some¬ 
times for only a few days or aweek, often for several weeks, 
rarely for two or three months. It is apparently in some 
way dne to the arterial disease itself. Occasionally, fora 
day or two before the onset there was a slight ti^l^g or 
other sensation in the side afterwards paralysed. This one 
patient, after ten days of severe headache, had repeated 
attacks of tingling down the side during two days before the 
onset The attack itself was often quite sudden, bat in 
some cases it was deliberate or occurred in two stages. The 
following are instances of these modes of onset:—1. The 
arm and leg became weak for a few minutes, then re¬ 
covered, ana half an hour later became suddenly power¬ 
less. 2. Slight weakness came on and continued for six 
days before the sudden hemiplegia. 3. The leg became 
weak in the evening, and daring the night the arm became 
powerless. 4. The patient woke up one morning with loss 
of power in the leg, and during the next two days the palsy 
spread gradually to the arm and face. 6. The arm be^me 
suddenW paralysed, and six days later aphasia came on, with 
a convulsion, doubtless from the occlusion of a cortical branch. 

The diagnosis of this disease chiefly depends on the causal 
indications, negative and positive, the absence of other 
causes, and the presence of syphilis. The evidence of thera¬ 
peutics here fails us. The syphilitic process in the artery, 
and the secondaiy thrombosis that results, are wholly sepa¬ 
rate from the simple process in the brain—the necrotic 
softening, on which the symptoms directly depend. Treat 
the patient as you will; remove as speedily and as com- 
pletmy as possible the disease of the arterial wall,—you 
cannot restore the circulation, nor can yon avert the resulting 
necrosis of the brain titsue when once the blood has clotted 
in the vessel. Compare two series of cases of hemiplegia, 
one due to embolism and the other to this disease, and you 
will find that their general course corresponds, however wise 
and thorough may have been the treatment adopted in the 
syphilitic series. In each set we meet with cases in which 
the palsy is slight or transient, but these are cases in which 
the motor structures have not been involved in the softening, 
and have only been interfered with for a time because the 
lesion was adjacent to them. In each series we find cases of 
severe paralysis, because the motor path was interrupted or 
the centres were destroyed. Hence by your treatment 
yon may save the patient from a fresh attack or from an 
extension of the old mischief, but you cannot save him from 
destruction of tissue or avert its effects. Recognise any 
warning there may be—anticipate the onset—and Sie attacK 
may perhaps be prevented; but once the vessel is occluded, 
your treatment u powerless over the accomplish^ injury. 
Thus these are cases in which the result of treatment has 
no dia^ostic significance, and if a positive result seems 
traceable, we may be sure that the improvement is a 
coincidence, and not a consequence. An illastration may 
make this important fact more definite. If the illastration 
is hypothetic^, it will nevertheless be felt, I think, to be 
within the bounds not only of the possible but of the 
probable. A man is seized with sudden hemiplegia due to 
embolic embolism, w'hich has caused a sm^ spot of 
softening near, but not involving the motor structures. 
The function of these is temporaruy impaired, as we know 
commonly happens in such a case. He has undetected 
mitral obstruction, a short presystolic murmur having 
Reaped recognition, also not oeyond the limits of expe¬ 
rience. His medical attendant, who knows that the patient 
has had constitutional syphilis, believes that the hemiplegia 
is syphilitic, and at once gives him iodide of potawium. 
In two or three days there is a distinct return of power 
in the limbs; the improvement goes on, and in a month 
the patient is practically well, ^^at will be the strength 
of the counexton on the jiart of tlie practitioner that the 
hemiplema was due to syphilis ? Will it not be almost im¬ 
pregnable? And yet it would be wholly wrong. Note, 
moreover, that hatl the same lesion of the brain been due to 
syphilis his reasoning from the effect of the treatment would 
have been equally wrong, and yet bis conclusion would have 
been right. A great deal of error in medical science (and 
not in medical science alone) is dne to the fact that correct¬ 
ness of a concliuinn is transferred to the reasoning by which 
it has been reached. 


The freqnen^ of the premonitory symptoms, and of a 
more or less deliberate onset, without loss of consciousness, 
famishes di^nostio indications that are often of great 
importance. They are especially important when some other 
cause of arterial occlusion coexists, and especially when a 
source of embolism can be found. Sometimes hei^ disease 
is left by rheumatic fever, the iodividaal contracts syphilis, 
and afterwards has an attack of sudden hemiplegia We 
are then unable to avail oniselves of the causal indication 
unless we find evidence that one influence or the other ha» 
recently been active in the system, as by recent embolism 
or recent syphilitic processes msewbere. A deliberate onset is 
strongly in lavonr of thrombosis, and therefore of syphilitic 
disease rather than of embolism. Most important of all, 
however, are the premonitory symptoms, and esoMially the 
headache. This, if severe, shows that a momid process 
within the skull preceded the onset; whereas in embolism* 
the intra-cranial condition is normal until the obstructing, 
particle is suddenly transferred from the heart to the 
cerebral artery. The practical value of this indication is 
increased by tne fact that it is not only a common but a pro¬ 
minent symptom. 

Apart from embolism and i^tiry, hemiplegia coming on. 
between twenty-five and forty-nve u, I believe, very seldom 
due to any otoer caose than syphilis, and its occurrence 
may justly raise a strong suspicion of this disease, even in & 
case in which there is no positive evidence of it. ^ But this 
suspicion is stronger in the case of men than in women, 
because in women, less rarely than in men, sudden 
hemiplegia clearly due to an organic lesion sometimes* 
conies on when we can trace no source of embolism 
and when we can exclude syphilis. Now and then 
the on«et is accom|)anied by that form of pyrexia which 
sugf^ts eepticiemia, and actual proof of this may be* 
furnished by the ebaracteristio retinal hiemorrhages. A 
softened clot, in some situation, is probably then toe most. 
frequent cause of the symptoms, and the hemiplegia maybe, 
reg^ed as embolic. But there are other cases in which the 
onset is unaccompanied by any symptom to euggeeteraholism. 

I have seen several such cases in ^rls between eighteen 
and thirty, in whom from their history, character, and 
life, inherited or acquired syphilis could be absolutely 
excluded. The hypothesis of thrombosis in a healthy artery^ 
due to some general condition, seems, perhaps, the le^t im¬ 
probable explanation of such cases. But if the subject of 
such a pi^y happens to be a girl of the lower classes,, 
especially if she is good-looking, the dk^oeis of probable 
syphilis is not unlikely to be made, and the more readily 
because we often cannot exclude the risk of infectiou in the. 
case of unmarried females as we can in unmarried men. 

With the advent of the d^nerative period of life cornea 
an enormous accession of difficulty in diagnosis. After the 
SM of forty-five or fifty is passM we can never feel sure 
that we are not in the presence of the chances in the 
arteries which caose cerebrm hemorrhage or ceremal soften¬ 
ing. The difficulty is further increas^ by the fact that 
syphilitic disease becomes not only relatively, but abso¬ 
lutely, less frequent, so that the lilcelibood of it does nob. 
help the obser\'er as at an earlier period of life. Hence 
when it does occur it is more likely to be unsuspected and 
unrecoraised. This is, indeed, one of the chie? practical.- 
risks of error; for the diagnosis can still be made in most 
cases, although less surely. The diagnostic indications that 
are often distinct and important in the earlier periods oT 
life are e^^ly common and equally significant in the later- 
period. The significance of some of them is, indeed, not so. 
strong as in early adult life ; but their relative importance 
is greater, since on them, and esp^ially on those that are 
stifl unequivocal, the dia^oais cmefiy depends. ^ Their sig¬ 
nificance is strengthened by a history of syphilis, but thia 
history alone has far less value than at an earlier age. 
Further, as we cannot exclude syphilis merely because 
there is no history of it, so now we cannot exclude the.* 
degenerative lesions merely because degeneration is not 
manifest. Hence arises the extreme importance of the- 
diagnostic indications afforded by the mode of onseb 
ana by the premonitory symptoms—taken, of course, in 
combination with the general diagnostic indications that 
apply to all sadden lesions in late life. The absence 
or coma, the frequent occurrence of prodomata, or a. 
deliberate development of the palsy, together with the 
state of the heart, may render hemorrhage unlikely, and 
the chief difficulty is the distinction from atberomatoue 
softening. In this, as in syphilitic disease, a morbid state 
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of the arteries exists before the sudden onset, and it 
may cause slight premonitory symptoms analogous to those 
we have been considering. But h^ulache is not very 
common, and is never so considerable as it very often is in 
syphilitic disease. Atheromatous softening, moreover, is 
-essentially a senile malady. Apart from kidney disease, or 
nn early degenerative tendency usually conspicuous, it is 
not often met with under sixty, and it becomes more fre¬ 
quent as life advances; while tne syphilitic lesion becomes 
more and more rare, till at last it is only to be thought of 
when special circumstances suggest its possibili^. 

The application of these p^ciples, varying as it does 
in detail, I must leave. But 1 may mention to you an 
instance which shows very well their use and value, and, 
by a curious and convenient coincidence, this case, 
one of the best unverified illustrations of this particular 
dia^oetic difficulty I have ever met with, came under my 
notice as I was finishing this part of my lecture. Dr. l^rnes 
of Ewell asked me to see with him a woman, forty-two years 
of ^e, in whom, two days before, ri^ht hemiplegm had come 
on in the course of a few hours, without loss of conscious¬ 
ness. The face was not affected on the right side, and this 
fact, with distinct weakness of the left side of the face, 
diplopia, tingling of the left hand, and fr^uent hiccoi^h, 
made it almost certain that the lesion was in the pons. The 
mine had contained albumen for some years, and now de¬ 
posited granular casts. In the left eye were the remains of 
^philitic choroiditis, and one child had been bom dead 
without traceable cause. For several months she had suf¬ 
fered much from headache, of increasing severity, and had 
become much stouter. 

Here, then, we had evidence of a lesion which was 
probably haemorrhage and not softening, on account of its 
pceition, and of the deliberate onset without loss of con- 
-sciousness; haemorrhage into the pons causing more severe 
initial symptoms, which are, moreover, seldom survived for 
more than a few hours. Hence, the most probable lesion was 
disease of the basilar arte^, with tbromcKMis in some of its 
branches. For such arterial disease we had two adequate 
causes: renal mischief sufficient to render atheroma pro¬ 
bable even at her age, and syphilis. There was no evidence 
•of recent active syphilis, and the balance of probability was 
strongly in favour of atheroma, by reason of the greater 
Average frequency of this affection under these mrcnm- 
stances and causal conditions. But there was one symptom 
of a positive character, the significance of which no mere 
probability or improbability could be allowed to influence— 
the severe and persistent headache. Kidney disease Vill 
cause headache, out not such headache as this patient had 
suffered from, which had kept her awake at night re¬ 
peatedly, and was often more severe on the left side of the 
head than on the right. It was a symptom that suggest^ 
more than mere atheroma, and distinctly tumM the 
balance of evidence in favour of ^philitic disease. The 
caM was clearly one of uigent danger, as every case 
is in which there is an active morbid process in the pons, 
And I confess I had little hope that any treatment would be 
of avail. But we decided to treat the patient for a time 
on the assnmprion that the disease was syphilitic^ and to 
increase the i«mide, which she was already taking m small 
doses, to for^-five grains a day, adding a little digitalis to 
steady the circulation. If no improvement could be observed 
At the end of a few days, the dose of iodide was to be reduced 
Agmn, lest, if no good could be done to the wall of the 
vessel, the drug might do barm by increasing the tendency 
of the blood to clot. But on the third day the patient was 
distinctly better, the improvement steadily went on, and 
I bear now from Dr. Barnes that she has fair power in 
the arm and leg, is free from headache, and has no 
eymptoms to suggest anxiety. Of coarse the diagnosis 
may have been wrong, and yet its method may not be 
aninstructive. The result appears to afford some con- 
ffrmation both to the principle and to their application. 
We may see in this case how essential it is to arrive at a 
precise diagnosis of the character of the lesion before 
the causal indications are considered, and that this need, 
always present, is especially obvious in those whose age or 
stote involves the possibility of several lesions. A hasty 
diagnosis of cerebral bsemorrhage in this case would pro- 
bamy have prevented any significance being attached to 
the indications of previous syphilis. We may see also how 
necessary it u to give its aue weight to each indication, 
how the significance of one may be strengthened by the 
concurrence of others, and how paramount is the necessity , 


of limiting the influence of mere probability, and not per¬ 
mitting this to connterbalance any distinct and positive 
indicauon. Although, as I said, recovery does not prove 
that the diagnosis was correct, this reservation must be 
made whenever a patient happily survives. The reserva¬ 
tion applies only, moreover, to solitary cases. The test of 
the reasoning afforded by the result may not be valid in the 
individual case, but in a number of cases combined it will 
not mislead. 

Another point in the differential di^nosis of these cases 
shonld, however, be specially mentioned, because its 
peculiar and unusual difficulty occasionally leads astray 
even those who have had mucli experience. It b the dis¬ 
tinction of the slighter forms of this hemiplegia or other 
disturbance from the unilateral symptoms that are common 
in geneial paralysis of the insane, even in the early stt^ of 
the disorder. Whatever be their immediate cause, they do 
not seem to depend on an organic lesion; but the symptoms 
of such a lesion are sometimes simulated by them in a 
puzzling manner. The difficnlty is increased by, and indeed 
IS largely dne to, the fact that so maiw of the subjects of 
gene^ paralysis have bad syphilis. Oases are not rare in 
which the disease comes on while the syphilis is manifestly 
active, and it may even supervene on some actual syphilitic 
lesion of the brain. The hemiplegia due to syphilitic 
vascnlar disease is occasionally followed by degenerative 
symptoms of various kind and degree. After recovery 
from the palsy, complete recovery or incomplete, there 
may distinctly develop such symptoms as failure of 
memory, excitability, alteration of mental and moral 
characteristics, changes in articulation in various degrees 
of intensity. These symptoms may commence during 
recovery from the hemiplegia. They may continue for a 
time and then pass away, or may persist, stationary or 
increasing. But an attack of hemiplegia, which seems at 
the time to be due to vascnlar disease, is occasionally 
followed, in the coarse of a few months, by ^mntoms of 
general paralysis of the insane, quite typical in character 
and course. For instance, a man about eight years after 
primary syphilis had an attack of sadden hemiplegia, 
severe, and preceded by headache. In the course of a 
month he recovered almost completely, and those who knew 
him observed very little difference from his state before the 
attack. A little later, however, a slight change in articula¬ 
tion attracted their notice, coupled with some scarcely 
definable alteration in his mental characteristics. A few 
weeks later optimistic delusions suddenly burst out: be 
was about to make his own fortune and the fortune of his 
friends, the thousands and hundreds of thousands poured 
from bis lips in the flow of magniloquence we know so well— 
a flow that was soon renderra almost unintelligible by the 
usnal characteristic failure of articulation, and the disease 
ran a rapid coarse to its common termination. In sneh a 
case, if the initial hemiplegia is slight and transient, it may 
be difficult to say whetner the attack is due to an organic 
lesion, or is one of those anorganic attacks that occnr in the 
course of this disease. I thmk that we must regard the 
hemiplegia as primary and general—(1) wherever tnere are 
no precMing symptoms, slight or considerable, suggestive 
of general paralysis; (2) when the palsy is so considerable 
that the symptoms last for more than a week; (3) when a 
distinct interval separates this attack from the chronic 
symptoms; and (4) when there are no recurring attacks of 
similar character. 

Another difficulty is due to the fact that in general 
paralysis attacks occur in which, instead of the sadden weak¬ 
ness of hemiplegic character, there are nnitateral symptoms 
characteristic of a local “discharge” in the brain. When 
such discharge is so great and so situated as to cause actual 
convulsion, there is less risk of this particular error, but 
sometimes there are other sudden symptoms, more equivocal 
Id character, such as tingling b^nnmg in some part and 
spreading through the side, and accompanied, it may be, 
by inhibitory weakness or with temporary aphasia. Such 
attacks have often been ascribed to syphilitic vascular 
disease. The latter, however, does not cause such definite, 
limited, “discharges” as a first symptom. These always 
suggest a chronic process, and not a sudden lesion, and there¬ 
fore, in the absence of signs of tumour or meningitis, the 
degenerative malady shouM always be thought of. This is 
true also if there have been similar attacks b^ore, or changes 
in mind or speech, however slight. 

Among the innumerable diagnostic problems that invite 
and almost demand consideration, I can notice only one 
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other —those that relate to the palsies of the ocular 

muscles. These are amon^ the most fr^aent manifestations 
of the influrace of syphilis on the nervona system. The 
long and varied cour^ of the ocular nerves exposes ^em to 
many kinds of specUic damage. Arterial dmease seldom 
interferes with their functions, and when it does, it is 
only by causing a sudden vascular lesion, distinguished 
by the complex associated derangement pr^uced, and by 
the actually sudden onset. Gummata and local meningitis 
may damage nerves at the base of the brain, and 
the locality of the lesion is then indicated by the grouping 
of the nerves alfected; the two processes are somet^es 
distinguishable by the greater interference with the central 
organs, or with the motor tract in the crus and pons, and 
also by the greater freq^uency of optic neuritis in gummata 
than in menmmtis of tne posterior pwt of the base. Optic 
neuritis may be readily caused by meningitis when thin is 
in the fore part of the base, so that this distinction must 
depend on the evidence of the position of the disease. 
Gummato on the nerve trunks themselves scarcely be 
distinguished from indammation. In any part of tneir 
course they may be the seat of a syphilitic neuritis, 
this is probably the most common cause of an isolated 
affection of a single nerve or of a ringle branch. Thus, 
every diagnosis involves the careful consideration of the 
symptoms and their combination, as well as of their mode 
of onset and associations.^ The subject is too large for me 
to do more than thus indicate the linee on which it must be 
approMhed. It needs, indeed, to receive a thorough 
investigation in the light of the pathological facts that are 
scattered through medical literature, and which need to be 
greatly increased in number before our diagnosis be 
exact. 


The greatest difficulties in these cases arise from the foct 
that ^ular palsies are caused by some of the effects of 


palsy of the third nerve in a young man, known to have 
suffered from the constitutional disease, was naturally sup- 
pos^ to be truly specific. But treatment, altliongh prompt 


became unconscious, and died in a few hours. We can 
scarcely doubt that an aneurysm due to syphilis caused the 
palsy and his death. But we most frequent non-specific 
causes of these symptoms are the consecutive degenerations. 
These may set in before the period of true specific lesions 
has^ pas^, and the ocular nerves constitute one of the 
regions in which the symptoms of the two kinds most often 
TOincide. More fi^uent than actn^ coincidence is the 
doubt prodnc^ by it:—Is this palsy due to a true specific 
lesion, or is it part of_ nerve degeneration that is a non¬ 
specific sequel to syphilis ? The question is of great import¬ 
ance in regard both to prognosis and to treatment. In cases 
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times the suddennew of the onset raises a strong presump¬ 
tion that the piUsy is tabetic, and not specLSc, The same 
conclusion is indicated when symptoms quickly iMsen 
without treatment and soon afterwards return. The nature 
of muy of these tabetic palsies is doubtful, but some are 
wrtainly due to nuclear degeneration. These, as we saw 
m the first lecture, are often sequelm of syphilis. Their 
distinction from a true specific lesion is another problem of 
much difficulty—a difficulty further increased by the fact 
that the nuclear affection seems sometimes to follow a 
peripheral palsy so directly that the symptoms of one pass 
into those of the other. 

^ The most important characteristics of the nuclear palsy 
w the association of muscles according to function, its 
bilateral distribution, and its persistence in spite of treat- 
ment. In most true specific lesions prompt treatment has 
an influence which is absent in the degenerative malAd ipt^, 
I need not trouble you with instances of these features. 
They me important distinctions both in the isolated de¬ 
generation and in that associated with tabes. I may add 
to these distinctions the therapeutic test, which is often of 
great importance in the diagnosis, but is of negative 
significance only when the proper treatment has been em¬ 
ployed early. 

< 11 ^ have said, the nuclear degeneration sometimes seems 
to follow a specific palsy, and chiefly when, from the late- 
*1 ^his has lasted long and recovered im¬ 

perfectly. A curious speculation is suggested by this—a 
speculation which 1 may indulge myself by starting, 


although I may not pursue it. Is this semblance of causa¬ 
tion a real indication ? Conduction through motor fibres is 
arrested; this arrest may, perhaps must, modify the action 
of the cdls from which tne fibres conduct, for the fibres do 
not cany force as tubes, but by an action like that of the 
cells, although far lower in degree. The functional di« - 
turbance of the centre must entail changes in nutrition, aa 
every functional state does. We see the effects of pro¬ 
longed arrest of conduction in the altered action of the 
facial muscles after prolonged disease of the nerve firnnk. 
It is conceivable that, given a predisposition to degenera¬ 
tion, the changes in nutrition excited by the airestea action 
may acquire an independent energy, and assume an inde¬ 
pendent course. The conclusion is, moreover, not without 
indirect support from some of the facts of phyriology. 

A tendency isoften to beobserved in tbepresentday to under¬ 
rate diagnosis, or at least the elaborate diagnosis of which 
the diseases of the nervous system furnish so many examples. 
In the face of the urgent needs of suffering humanity, with 
its mute or uttered cry for the relief we cannot always give» 
our precise distinctions and elaborate processes may seem 
like an ingenious device for interesting us, while the patient- 
suffers. -That such an impression is M’holly wrong I need 
not say to those who hear me now. But the tendency is- 
' real; it is refiected beyond our own ranks; and I may give 
one warning, a warning to myself as well as to others, that 
we should be always on our guard lest we do anything, by 
word or manner, that may excite or foster the feeling to 
which I refer. Diagnosis must come before treatment, 
but this should make us careful lest wej>rodnce an impres¬ 
sion that we regard the order of the two in time as also that- 
of their importance—an impression easily produced when, 
as often, the treatment is plain and its methods familiar, 
while the diagnosis is complex and its processes are strange. 
Surely the diseases we are now considering supply a 
strong reproof to those who consider that, “tosay the least, 
diagnosis is somewhat overdone.” Such diagnosis that can 
be described as rough and ready may serve to make onr 
treatment effective in the majority of cases; but there aro 
many in which only a most careful and even elaborate 
diagnosis will enable us to do all that can be done; 
anil there are not a few in which the utmost degree of care 
and elaboration is needed to save us from b^g wrong 
in our treatment, often wholly wrong, and sometimes 
disastrously wrong. 1 could give many instances of this, 
striking and sad, but it is needless to (to so, and it may be 
unwise. My own conviction is that diagnosis in itself 
cannot be overdone. To permit diagnosis to be studied and 
employed at the expense of treatment is a proceeding against 
which no words are too strong. To cultivate at the expense 
of its application that which has no other end should, in 
medicine, be a sin beyond the reach of pardon. But, as a 
guide to treatment and prognosis, we cannot well know too- 
minutely the seat of the maladies we are treating, and we 
assuredly cannot know too certainly their nature. Our art 
may be all-powerful to save; but without guidance it i» 
nseiless—a band to use without an eye to see. When the 
disease is beyond onr present means of combating it, the 
same guidance is still needed to save the patient from that 
which without power of good may not be without capacity 
for harm; and I believe that there is no point in dia^osis, 
however elaborate it may be or superfluous it may seem, 
which is not, or will not ra, in some case or at some time 
of definite and even essential service in enabling life to be 
saved or health restored. 


Thb Royal Hospital, Weymouth.—S ir R. N. 

Howard presided at the annual meeting of this institution, 
held on the 24th alt. The medical report stated that the 
result of the medical treatment of the out- and in-patiente 
had been satisfactory. The total number admitted to the 
benefits of the dispensary from its foundation in 1816 was 
35,880. The total number received as in-patients from the 
opening of the hospital in 1836 wms 2004—grand total, 37,884. 
From the treasurer’s statement it appear^ the expenditure 
was £59112s. 2d., and the receipts from all sources £541 2t. 3d ., 
leaving a debit of only £50 10«. 

Nottingham Hospital for Women.—T he special 
feature of the annual report for 1888 of this hospital is the 
purchase of the house at present occupied. Sixty-three in¬ 
patients had been admitted during the yesu:, most of whom 
requlr^ operative and other specif treatment. 
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LONDON. ANCIENT AND MODERN, FROM A 
MEDICAL POINT OF VIEW. 

Delivered to the Medical Society of University College^ 

By a V. POORE, M.D., F.RC.P.^ 

Gentlemen, —I shall beet show how highly I appre. 
<uate the honour you have done me in asking me to 
^lelircr the annual address to your Society by proceeding 
■et once to deal with the subject which I have chosen for 
any discourse. I have thought it advisable to select one 
that is a little off the line of your ordinary studies, and, in 
asking your attention to some facts bearing on the history 
of medicine in London, I would remind you that it is well 
for us to look backwards occasionally, for by so doing we 
^&re the better able to appreciate our present position, and 
■are likely to make a juster forecast of the future. 

In ^ving an account of the profession of medicine as 
laeen m London, both in ancient and modem times, one 
•cannot do better than begin with that '* Doctour of Phisik” 
•described by Chancer as setting out from the Tabard” in 
^uthwark with the other pilgrims bound for the shrine 
•of St. Thomas of Canterbury about the year 1380. Chaucer’s 
lines have been often quoted, but 1 make no apology for 
^ving them once more, because the description of the 
** doctour” bears the stamp of truth and is sufficiently 
aninute to bring the individual before ns:— 

“ There was also a Doctour of Phlslk, 

In al this world ne was ther non him lyk 
To speke of Fhisic and of Surgerye.” 

It may be that the poet means to convey the idea that 
•doctors of the fourteenth century, like some of those of the 
nineteenth, were prone to talk shop.” 

“ For he was grannded is astronomye." 

Astrology at this time was an essential part of medi¬ 
cine, and the simplest remedies were not applied without 
consulting the stars, so that to be " grounded in astro- 
aiomye” was most essential. 

He kept his padent wondnrlj wel 
In honres hr his magik nature!. 

We) cowde ne fortune the ascendent 
Of his ymages for his padent.'' 

Here we have reference to mystical modes of treatment 
which were then much in vc^e. Amulets and charms were 
constantly prescribed; the OMtrine of signatores—he., the 
^ving of those plants having some slight resemblance to 
arts of the human body or to some prominent symptom of 
isease, for the relief of the organs or diseases which 
they resembled—was in every-day nse; and the treating 
cf images in order to affect the original of the image 
was a constant practice among witches, and was pro- 
ibably used by the profession. 

“ He knew the c&uae of every mal&dye 
Were it of cold or hete or moynt or drye, 

And where thei engendrid, and of what humour.” 

Here we have allusion to the Hippocratic homoral patbo- 
3ogy as developed by Galen. 

" He wu a verrey parflgbt pnctlaonr, 

The cause i-knowe, and of his harm the roote 
Anon he yaf the syke man his boote" (remedy^ 

•Quick diagnosis and prompt treatment. 

“ Ful redy hadde he h!s apotecaries 
To sende him draggos, and his letuaries, 

For eche of hem made otbur for to wynne. 

Here frendschipe was not newe to begynne." 

It would seem that even in Cbaucer’s time the advertising 
<lruggist was as pushing as at present. 

“ Wel knew be the olde Escnlaplus, 

And Deiscorides, and eeke Bufns, 

Old Ypocias, Haly and (lalien ; 

Herapyon, Razis ud Avycen; 

Aveirols, Damascen, and Constantyn, 

Bernard and Oatisden, and QUh^yn.” 


> Considerable additions have been made to this address since its 
delivety 


Oar friend's library was tolerably eoi^lete, for here we 
have a list of the medical ** scriptnres,” Greek, Roman, and 
Arabian, an acquaintance with which was the whole duty 
of a physician, and which to donbt was heresy. The lart 
two names on the list refer to John of Gaddesden and 
Gilbert, both English writers, of whom I shall have a 
few words to say presently. 

" Of hts diete mesurable was he. 

For It was of no superfluity. 

But of gret norlsclung and digesUble." 

Doubtless there were many things then which took the 
place of pancreatic emulsion and extract of malt. 

" His studle was but Utel on the Bible." 

This line is frequently quoted to show that the scepticism 
with which doctors are often charged is of no modem growth. 
The point of the line is, however, to be found in the fact 
that Chaucer’s doctor was certainly a priest, as were all the 
physicians of his time, and that the practice of medicine had 
drawn him away, somewhat unduly perhaps, from the 
clerical profession, to which be also bmonged. 

“ In sangwyn and in pera be clad was al, 

Lyned with taffata and with sendaL" 

A robe of scarlet and sky-blue, lined with silk. Equally 
gorgeous doctors may be seen at tbe present time by those 
who attend at Borlington-gardens on “Presentation Day.” 

'• And yit he was bnt esy in dispence; 

He kepte that he wan in peaUlence. 

For gold in phisik is a cordial; 

Therefore be lovede gold In speciaL" 

The priest-physician was fully as fond of his fees as are onv 
of bis successors. But to come to particular instances which 
prove the truth of Cliancer’s graphic picture. 

The “Gilbertyn” of Chaucer’s doctor was Gilhertua 
Anglicus, an Englishman who wrote a work on medicine 
about the year 1290, and it is remarkable from the fact that 
it gave the first description of leprosy written by western 
writers, leprosy being a disease which has long ceased to 
exist in this conntiy. He treated apoplexy with ante 
scorpions’ oil, and the flesh of lions; but where he obt a i n e d 
this latter commodity it is herd to tell. For urinary calcoh 
he advised tbe administration of tbe blood of a he-goat fed 
upon parsley and saxifrage, 

John of Gaddesden was a graduate of Merton College, 
Oxford, and wrote his famous medical treatise, “Rosa 
Anglica,” about 1305. He is ^d to have be^ greedy of 
money, and he recommends his contemTOraries to mt^e 
arrangements about fees before undertaking a case. He 
was an ecclesiastic, and was conrt physician to Edward II. 
and Edward III. He tells us that bleeding is hurtful at 
tbe time of the feasts of St. John and St. Stephen, but 
necessary at Christmas because of the custom of overloadmg 
the stomach with cakes at that season. Pigs’ dnim was hia 
favourite hsemostatic; and when the son of the King bad 
small-pox, he was careful that everything about his couch 
shonldbered. . . 

In South’s "Craftof Surgery” is a most interestmgMd 
full account of John of Ardeme, one of the earlirat Engli^ 
writers on surgeiy. This worthy was a specialist for the 
cure of fistula, ana dwelt at Newark between 1349 and 1370, 
when he moved to London. His work “ Praxis Medira” 
is among the Sloans Manuscripts in the British Museum. He 
made his great repntation by curing Sir Adam Everyngham 
of fistula after he had been pronounced incurable by the 
chief doctors in France, He relates the cases (some of them 
with details) of other patients. The most interesting of the 
writings of John of Ardeme is that entitled Of ye Manere 
of ye Leche,” because it throws a flood of light on profM- 
sional manners and ethics in the fourteenth centuty. The 
following paragraphs (taken from^ South) ore well worth 
quoting; but in aoing so I think it advisable to (in some 
aegree) modernise the spelling and the expressions:—“First, 
it %ehoveth him that will profit in this craft that he 
set God ever before him in all his works, and evermore 
call meekly with heart and mouth his help, and occa¬ 
sionally, according to his power, give of his earnings 
to the poor, that they by their prayers may get him gr^ 
of the Holy Ghost. Let him not be found rwh or boastful 
in his words or deeds. And let him abatein from much 
speaking, especially among the great. And let him answer 
qnestions warily, lest he be overtaken by bis words....... 

Also be a leche not much laughing nor much playing, and 
let him as much as may be fly the fellowship oi knav^ and 
disreputable persons. And be be evermore occupied in 
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things beholding to his craft, whether he read or study, 
write or pray, for the exercise of books .whorsbippeth a 

leche..And above all this, it prohteth to him that he be 

fonnd evermore sober, for dmnkennessdestroyeth all virtue, 
and bringeth it to nought, as sayth a wise man. Be he 
content in strange places with the meat and drink there 

found, using measure in all things.Scorn he no man. 

And if there be made speech to him of any leche, neither 
set him at nought, nor prmse him too much, nor commend 
him, but thus may he courteously answer : ‘ 1 have not any 
knowledge of him, but I have neither learned nor heard of 

him but good and honesL’.Consider he not over openly 

the lady or the daughters, or other fair women in great men^s 
houses, ' ne profre them not to kisse, ne touche not piiVely 
ne apertely their pappes ne their handes ne their share, that 
he come not in to the indignacion of the lord ne of noon of 

his.’.When such men come to the leche to ask help or 

counsel, it speedetb that he make seeming excuses, that he 
may not incline to their asking without harming or without 
indignation of some great man or friend, or for necessary 
occupation ; or feign be him hurt, or for to be sick, or some 
other convenient cause by which be may likely be excused. 
Therefore if be will favour to any man’s askmg, make he 

covenant for his travail and take it beforehand..And if 

he see the patient, pursue busily the cure then, and 
ask he boldly more or less, but ever be he warre of 
scarce askings, for over s^carce asking setteth at nought 
both the market and the thing. Therefore for the cure 
of fistula in ano, when it is curable, ask be com¬ 
petently of a worthy man and a great an hundred 
marks or foriy pounds, with robez and leez of an hundred 
sbillyns terme of life, by year. And take he not lees than 
sm hundred shillyns, for never in als my life took 1 less than 
an hundred shillyns for cure of that sekeness.” John of 
Ardeme advises that prognosis should be very guarded, 
and that as to the time of recovery it is good to say double 
what you think, and if the patient ask “why he putte him 
BO long a time of curving, sitbe that he hmed him by the 
halfe? Answer he, raat it was for that the patient was 
strong hearted and suffered well sharp thinn, and that he 
was of good complexion and bad able fiesh to heal, and 
feign he other causes pleasable to the patient, for patients 
of such words are proud and delightw.” The leech is 
further advised to dress like a clerk (he., a priest), “for 
why it seemetb any discrete man clad with clerk’s clothing 
to occupy gentlemen’s boarda” “Have the leche also 
clean bands and well shapen nails, cleansed from all 
blackness and filth.” There are many other directions for 
conduct given in this remarkable docnment, and sundry 
extracts ^m Scripture are given as suitable fur quotation 
by the bedside: “ And it si^edeth that a leech can talk of 
cood tales and of honest that may make the patient to 
laugh, as well of the biblee as of other tragedies.” Finally, 
he u charged to most scrupulously observe all professional 
confidences. It is evident that John of Ardeme was a 
consummate man of the world and knew all the tricks of 
his trade. His fees seem to have been enormous, and, 
indeed, be is only one out of many examples among our 
early professional forerunners who made very large pro¬ 
fessional incomes. 

Whether Gilbert, Gaddesden, and John of Ardeme were 
associated with any guild which took upon itself the duty 
of protecting the interests of physicians and surgeons is not 
known. Certainly they belongM to no association of which 
we have any trace remaining. 1 shall now endeavour to 
show how the medical corporations of liondon had their 
origin, and it is necessary to make a few preliminary 
remarks. 

The physicians and surgeons were originally very different 
orders of men. Medicine is in most Christian countries an 
offshoot of the clerical profession. So profitable was the 
practice of medicine, that not only monks, but many of the 
nigher clergy, devot^ themselves to it. The union of the 
two professions of medicine and divinity existed up to the 
midole of the seventeenth century, and evidence of it is still 
fonnd in the “ Lambeth M.D.,” a degree which the Arch¬ 
bishop of Canterbury still has the right to confer, but only 
upon a legally qualified practitioner. It was thought 
necessary by rope Innocent III. (1198-1216) to forbid the 
clergy to undertaKe any operation involving the shedding 
of blood, and by decrees of other popes in the thirteenth 
and fourteenth centuries they were lorbidden to practise 
surgery in any form. In this way medicine and surgery 
became divoroM, and this forcible and arbitrary separation 


of two branches of the same subiect served undoubtedly to 
binder the progress of medical imowledge to an enormona 
extent. Medicine was tbns left mainly in the hands of 
scholars, of men who at that time stood alone in the pos. 
session of scholastic learning, while suigery was handed 
over to men who had little or no scholarship, but who 
amassed a considerable amount of practical wijMom in the 
daily stmggle with the difficulties of their craft. 

The eany physicians, like Cbancer’s Doctonr of PbUik, 
often had an extensive knowledge of tlie vrritings of the 
Greek, Latin, and Arabian writers, who may be considered 
as the medical “fathersi” These were their scriptures, 
which to doubt was heresy. They knew notbiug beyond 
them, and it is not surprising that priestly medicine, 
divorced as it was from those practical matters in overcommg: 
which we alone get wisdom, was absolutely unprogressive 
and unprodnctive. If the early clerical physicians did 
little for medicine as a science, they did a great deal for 
it as a profession. They were men of leammg and high 
cnltnre; they bad had a university trying; and we shall 
see that many of them were well bom and had been brought 
up amongst high-minded gentlemen; and undoubtedly it ia 
due to the Coli^e of Physicians, and largely to some of its- 
earlier members, that the profession of mMicine has been 
practised in this country in a manner which is mainly 
creditable. Glaring exceptions of course have occurred 7 
but, as a rule, the men who have neglected to conduct them¬ 
selves as gentlemen have met with no enconrsfement front 
the College of Physicians, and I believe it would Ite difficult 
to over-estimate the influence for good which the (!k»ll^e 
has had in this direction. 

The early surgeons were many of them illiterate and 
rough. Some of them—perhaps most of them—were, ia 
this country and in France, evolved from the barbers; and 
this is not sarprising, for the man who can shave with 
dexterity has acquired no small skill in handling sharo- 
instruments, and must be often called upon to treat wonnds 
of his own making. It is not snrprismg that these men 
slionld have been called in to attend to cases of injury, and 
we know that they very early added tooth-drawing and 
bleeding to their tonsoriaJ art, and practised all three till &- 
comparatively recent date. War with ite wounds musb 
have made snrgery a necessity in every country, from the 
time of the siege of Troy downwards, and Mr. ^uth gives 
an interesting account of Thomas Morstede, who was chief 
surgeon to Henry V.’s army at Agincourt. Again, many- 
donotless acquired their first knowledge by practising on 
animals, and it must be remembered that tiiere are now 
throughout this country scores of illiterate men who operate 
with consummate skill on the lower animals. I have in 
my mind a rustic “sow gelder” who, at a charge of 
fourpence a patient, has met with a snccess in odphorectonra 
that wonld pat the best of onr professors to the blush. It* 
appears that as early as 1308 the barbers of London were 
incorporated into a guild, and there appears to have been a 
gradual separation m them into those which practised snr¬ 
gery and those which practised barbery, and in 1460 the 
Gaud of the Barber-Surgeons was one of the livery companies 
of the City. Outside tnis body there was an Association of 
Surgeons, and also an Association of Physicians, and, 
according to Mr. South, there appears to have been in. 
1423-24 a veritable Conjoint Board of Physicians and Sor- 
geons, which, however, survived its birth only a few months. 
At the time of the accession of Henry VIII. it appears that 
public opinion was getting ripe for legislation. In the third, 
year of the reign of that monarch (1511-12) an “Act for the- 
Appointing of Physicians and Surgeons” was passed, the 
preamble of which was as follows: “ Forasmuch as the 
science and cunning of physick and sni^ry (to the perfect 
knowledge whereoi be requisite both great knowledge and 
ripe experience) is daily within this realm exercised by ^ 
gi^t multitude of ignorant persons, of whom the greater 
part have no manner of insight in the same, nor m any 
other kind of learning; some also can no letters on the 
book, so far forth toat common artificers, as smiths^ 
weavers, and women, boldly and accostomably take upon, 
them great cures and things of great difficulty, in the which 
they partly use sorce^ and witchcraft, partly apply such 
medicines unto the disease as be very noxious and nothing 
meet therefore ; to the high displeasure of God, great 
infamy to the faculty, and the gnevons hart, damage, and 
destruction of many of the King’s liege prople; most especially 
of them that cannot discern the uncnnning from the cunning. 
Now therefore.be it enacted,” &c. And the Act goea 
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on to provide that all who practise medicine and surgery 
(except graduates of the university) shall be previously 
examined, approved, and admitted by the Bishop of London 
or the Dean ch St. Paul’s, or (for the country) by the bishop 
of the diocese, who shall call to his aid tor this purpose 
ionr doctors of physick, “and for surgery other expert 
persons in that facul^.” The penalty for evading the Act 
was £5 for each month of illegal practice. Two years 
later an Act was passed giving to the members of the 
<3uild of Barber-Surgeons (not exceeding twelve) exemption 
from bearing arms or serving on inquests 
(To b€ oontinued.) 


TENNER’S INQUIRY INTO THE CAUSES AND 
EFFECTS OF THE VARIOLJ^: VACCINE 
By SAMUEL WILKS, M.D., F.RS. 

I HAVE always been in complete agreement with Sir J. 
'Simon in his estimate of Jennet’s work, contained in his 
.advice “ to study thoroughly that masterpiece of medical 
.induction, and imitate the patience and caution and 
jQodesty with which Jenner laid the foundation of every 
statement be advanced.” For myself, I have always 
recommended it to students as a model of scientific investi¬ 
gation. The very title of Ms book marks the character of 
the man. He seemed to possess in a marked degree the 
iSdentific spirit. He first observed, then ponde:^, and 
afterwards theorised; finally patting to the test the value 
of bis conclnsions. This is the m<Me which every man in 
the search of truth pursues. 1 have therefore never hesi¬ 
tated to recommend his work to students as a model of 
research, and to the adversaries of vaccination both in and 
out of the profession. 1 have insisted on its perusal as 
demonstrating the sure basis on which the practice was 
-founded. Instead of following my advice, however, my 
-opponents have thrust into my hands a book by Dr. 
ilreighton, the object of which is to show not only the 
inutility of vaccination, but to suggest that, under this 
name, a loathsome disease allied to syphilis is being dis¬ 
seminated through the population, i have even been 
requested, as an official at the College of Physicians, 
to say what steps we are now about to take to 
procure the abolition of the obnoxious Vaccination Act. 
That the readers of Dr. Creighton’s book on “Cow- 
pox and Vaccinal Syphilis” should come to their con¬ 
clusion does not seem remarkable when they peruse such 
passages as these: “ The real affinity of cow-pox is not to 
the small-pox but to the gr^t-pox. The vaccinal roseola 
48 not only vety like the syphilitic roseola, but it means the 
same sort of thing. The vaccinal ulcer of every-day prac¬ 
tice is,, to all intents and purposes, a chancre.” “ Cow-tox 
aores must be credited wiui a power of producing secondary 
aymptoms, not because they have the contamination of 
venereal-pox in them, but because their nature is the same 
as, or pa^lel with, that of the venereal-pox itself.” Dr. 
Creighton’s object has been to damage the doctrine of the 
protective nature of vaccination in every way be can, and 
■this is in part effected by undermining Jenner’s character, 
for he says: “On reading Jenner’s essays on cow-pox 
inoculation, I seemed to find myself dealing with reasonings 
which were anything bnt masterly, and with a writer who 
-was never precise when he could be vague, and never 
straightforward when he could be secretive.” The author 
would probably si^ that bis object was not to review so 
well known a book as Jenner’s “ Inquiry,” bnt merely to 
criticise its weak parte, and so damage the conclusions. As 
a matter of fact, 1 have not found a single opponent of 
vaccination who has rMd the origmal work, though he has 
been ready to accept unfair criticisms uTOn it. I have 
therefore taken the trouble to quote, for the benefit of my 
-correspondents, the leading facte and incontrovertible con- 
-elusions contained in the original essaya These cannot, 
and never have been, gainsaicl, and it is highly important 
at the present time that they should be Itnown to aU. 
1 therefore ask to be pennitted to make use of The Lancet 
4o publish these extracts, as by this means 1 shall be enabled 
to give them a greater circulation. 

In the first place, it should be remembered that the 
^portunity poneased ly Jenner of testing the value of his 


doctrine can never occur again; his proof was of the positive 
kind, which, if emanating from the physiological laboratory, 
would be unquestioned. It was of the kind where an animal 
fails to be inoculated w*ith poisonous matter sJter having 
been subjected to a previous inoculative process. I do not 
know how many instances would be required to prove the 
immunity under these circumstances, bnt in the case of the 
human experiment the examples amounted to hundreds. 
In Jenner's time inoculation by small-pox was in vogne, 
and therefore numbers of persons who had been vaccinated 
or who had obtained the cow-pox from the cow itself were 
submitted to the crucial test. For example, a hundred or 
more of inen in a regiment were inoculatea with small-pox. 
and a few did not take it; these were they who had had 
previously the cow-pox or had been vaccinated. Nothing 
could be more striking than such facts as these, and there¬ 
fore far beyond all the surprising statements in Dr. Creigh¬ 
ton’s book is the remarkable circumstance of his iraormg 
altogether Jenner’s main argument, which he m^es so 
conspicuous by its absence. 

Jenner begins his essay by stating that it had long been 
observed that those who milked cows and acquired vesicles 
on their hands were proof against small-pox. He then goes 
on to say that when the eruption was observed on cows and 
on the human hands it was often remarked that horses in 
the same farm had a vesication on the heels. Dr. Creighton 
makes nse of Jenner’s belief in all these diseases being the 
same by further prejudicing the public miod in suggesting 
that Jenner inocnlated “ horse grease” into human beings 
But nothing can be said against Jenner's cantious conclu- 
sions in the matter, for, after giving a description of the 
disease, he says be considers it hif^ly probable that the 
affection of the cow and the horse may be the same, being 
carried by the band. I might remark, too, that Dr. Creighton 
also endeavours to throw disrepute upon vaccination by 
nsing sQch terms as ulcer, chancre, pht^edrena, &c.,but 
anyone who takes up Jenner’s book a-ill only see vety 
beantifnl portraits of cow-pox exactly of the nature of that 
with wbicn everyone is now familiar. 

Jenner gives his cases seriatim, with name 'and date in 
the most orderly manner. One or two examples may be 
given as specimens. 

Case 1.—Joseph Merritt had been affected with cow-pox 
on the hands from milking. In 1795 a general inoculation 
took place, and Merritt was inoculate with his family. 
Tbongh the variolous matter was repeatedly inserted into 
his arm, it was found impossible to infect him with it. 
During the whole time his family had the small-pox—one 
of whom bad it veiy full—he remained in the house with 
them, but received no injury from the exposure to the 
contagion. 

Case 2.—Sarah Pollock was a servant at a farm, and had 
several years before been infected with the cow-pox. In the 
year 1792, considering from this circumstance she was 
secure from the infection of small-pox, she nursed one of 
ber children who had caught the disease, but no ill effect 
followed. During the time she remained in the infected 
room variolous matter was inserted in both her arms, bnt 
without any farther effect than in the preceding case. 

Jenner gives a long list of similar cases. 

Case 4 was that of a woman who had had cow-pox, in 
whom inoculation produced only a slight evanescent sore, 
and who was repeatedly engage as a nurse on small-pox 
patients. 

Case 6 , in same way, could not be inoculated, and 
attended with impunity small-pox patients. 

Case 8 was that oi a woman who bad bad cow-jpox 
thirty-eight years ^fore, and therefore Jenner wu anxious 
to ascertain if its efficacy still remained. He inoculated 
her by two incisions and robbing in the variolous matter. 
A little effloresceoce occurred, which soon subsided, and no 
indisposition followed. 

Jenner observes that, as a rule, those who had had the 
small-pox were proof against cow-pox, although he had 
occasionally noticed the contrary, and he bau even 
fatal small-pox in a man who was marked by a previous 
attack. 

Case 12.—The paupers of the village of Tortwortb were 
inoculated, and amongst them were eight persons who had 
the cow-pox; none oi these received the varioloim infection 
either from the arm or from mixing in the society of the 
o^er patients, who were inoculated at the same time. 

Case 17.—A boy ag^ eight was inoculated on May 8th 
from the hand of a dairymaid, and the usual pustules 
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appeared. In order to ascertain if the boy was secure from 
the contagion of small-pox, he was inocnlated on July Ist 
with varimoos matter immediately taken from a pustule. 
Slight punctures and incisions were made on both his arms 
and the matter carefully inserted, but no disease followed. 
Several months afterwards he was again inoculated wi& 
variolous matter, but no sensible effect was produced. 

Jenner then proceeded with like care to desciibe cases ^ 
to Case 23, when he considered he need go no further. He 
then qnot^ from a friend who had triM to inoculate two 
boys who had had the cow*-pox, and who adds, '* in order to 
convince myself that the variolous matter made use of was 
in a perfect state, I at the same time inoculated a patient 
with some of it who had never gone through the cow-pox, 
and it produced the small-pox in the usual manner.” 

Showing how ready Jenner was to hear all objections and 
the possibility of imectious matters of other kinds b^g 
introduced by the operation, he says, ** That the true cow- 
pox pustule possesses the power I have ascribed to it—vix., 
that of affecting the constitution with a specific disease—is 
a truth that no subsequent occurrence has led me to doubt,” 
but continues that when the pustule has degenerated into 
an ulcer it may possess very different properties. Jenner 
then published accounts he had bad from others con¬ 
firmatory pf his doctrines; amongst others, one from Mr. 
Drake, surgeon to the Gloucestershire Militia, who says: 
**In the spring of 1796 I inoculated men, women, and 
children to the amount of seventy. Many of the men did 
not receive the infection, although inoculated three times, 
and kept in the same room with those who eventually 
underwent the disease during the whole time. I was par- 
ticolar in my inquiries as to whether they had previously 
had it, but the only information I could obtain was that 
they had hod the cow’-pox.” Then follows a letter 
from Mr. Fry of Duraley, who says: “ During the year 1797 
I inoculated 1475 patients of all ages, from a fortnight old 
to seventy years, amongst whom were many who bad 
previously gone through the cow-pox. These were about 
thirty, and there was not a single instance of the ve^olons 
matter producing any constitution^ effect, although the 
matter was inseited four, five, or even six times, to satisfy 
the minds of the patients. In the common conrse of 
inoculation previous to the present one, scarcely a year 
passed without my meeting with one or two instances of 
perrons who had gone through the cow-pox resisting the 
action of the varimous conta^on. I may fairly say that 
the number of people I have seen inoculated with the 
small-pox, who at former periods had gone through the 
cow-pox, are not less than forty, and in no one instance 
have I known a patient receive the small-pox, notwith¬ 
standing they invariably continued to associate with other 
inoculated patients, and many of them purposely exposed 
themselves to the contagion of the nature small-pox; whence 
I am fully convinced that a person who has fairly had the 
cow-pox is no longer capable of being acted npon by the 
variolous matter.” ThencomesMr. Tierney of the Gloucester 
Militia, who says that, in the summer of 1798, he inoculated 
a great number of men belonging to his regiment, and that 
amongst them he found eleven who, from having lived in 
dairies, had gone through the cow.pox. All of these resisted 
the small-pox except one, and on inquiry it was fonnd that 
this man's account was incorrect, he never having had 
the cow-pox. Mr. Cline writes to Jenner to say ^at be 
had inoculated a child with cow-pox, and that it ran 
its usual course. He subsequently inoculated the child 
with small-pox, but with no effect. He adds that Dr. 
Lister, physician to the Small-pox Hospital, attended the 
child, and was convinced that it was impossible to give 
him small-pox, and adds that he thinks the substituting 
cow.pox for small-pox promises to be one of the greatest 
improvements that has ever been made In medicine. Dr. 
Mihail of Eastington writes to Jenner to say that he had 
inoculated 423 perrons with cow-pox virus, and had sub¬ 
jected 211 of these to the action of variolous matter, and 
everyone related it; and odds: “The whole of my obser¬ 
vations, founded on an extensive experience, leads me to 
these obvious conclusions—that those cases which have been 
or may be adduced against the preventive power of the 
cow-pox could not have been those of the true kind, since 
it roost appear to be absolutely inipoMible that I should 
have succeeded in such a nnmoer of instances withont a 
sin^e exception if snch a preventive power did not exist.” 

Jenner concludes his treatise by saying that npwarde of 
6000 persons had been inoculated with Hie cow-pox, and Hie} 


far greater part of these hod been inocnlated with small¬ 
pox and exposed to its infection withont any result. 

Jenner says in his preface that ingenuity and iadustiy 
were set in motion to provoke pbysiologicm discussion, so 
that, from the complicated nature of the case, bis theory so 
beneficial to mankind was liable to fall into disrepute. He 
therefore based his argument on experiments and facts. Ib 
is very remarkable bow, at the present day, these facts of 
Jenner are overlooked, so that I do not know a single 
opponent of vaccination who has read his original “ Inqui^,”* 
and yet herein is cohtained the very best possible proof of 
his incontrovertible doctrine. The few cases I have quoted 
are sufficient to show on how sure a basis this doctrine of 
vaccination stands. 

It must be remembered that the opponents of compnlrory 
vaccination are actuated by political motives; but they are* 
not content to argue the question from the standpoint of 
the righto of citizens—a fair enough question : they attack 
the medical doctrine also, and this withont sufficient- 
knowledge. In a similar manner the morality of the Con¬ 
tagions Diseases Act is argued from the point of ita 
worthlessness, and the right of vivisection from the- 
inutolity of the practice. Two distinct questions are* 
at issue in all these matters, and I feel convinced that 
Mr. Allanson Picton* would not have confounded themi 
had he read Jenneris writings, and not taken a distorted 
and erroneons view of these from others. 

OroarenoT-Btraet, W. 
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Fig. 24. 


Talipes Calcaneus. 

Talipes calcaneus completes the series of cases of' 
paralytic distortion of the foot. It is the most difficult of 
all the deformities to reduce, hut happily it is the least 
common of occnrrence, and still more fortunately it is the- 
one which causes the least inconvenience to the snfferer. 
The muscular disturbance which precedes the development- 
of this distortion consists in great lots of contractile power 
of the posterior muscles of the leg, with only slight weakening 
of the flexors of the foot. The power of extending the foot 
is extremely feeble or is altogether wanting, so that the heel' 
becomes considerably depressed; the anterior muscles by 
their over-action increase the depression of the heel and 
also distort the foot itself, by drawing up that portion of 
it in front of the transverse tarsal 
joint, producing the unsightly ap¬ 
pearance shown in Fig. 24. This 
distortion of the foot causes the 
sole to be shortened, with the 
development of contraction of the 

C tar fascia. The pad of the heel 
mes much hypertrophied, for 
on this part of the foot tiie weight 
of the rody is entirely borne, the 
anterior portion being lifted com¬ 
pletely from the surface. The heel 

IB weU able to hear the extra pressure, and the subject 
suffers but little inconvenience as compart with those who 
are afflicted with equinus or vania Toe difficultjr of roving 
relief to this condition arises from the distoriion Ming 
chiefly dependent upon relaxation of the posterior muscles- 
rather than upon contraction of the flexors. Excision of a- 
portion of the tendo Achillis has been practised with the- 
intention of shortening the tendon, and so elevating the- 
heel, bat, so far as 1 am aware, the operation has not neeik 
attended with success. Fig. 25 illustrates a case in whicK 
this operation had been performed, and the result caa 
hardly be considered satiaioctory. The shape of the ftrat- 
can be a go^ deal improved by dividing the plantar fascia^ 
and by using after the operation an instrument which shall 
raise the heel and bring down the front part of the foot. 
This course was pursued in the case last quoted, and tha 
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intprovement obtained is shown in Fig. 26. In private 
practice this improvement in the shape of the foot is 
often regarded as a great gain by the patient, bat prac¬ 
tically It is not of mach value, for the distorted foot 

Fia 25. Fig. 26. 




answers its purpose veiy well. This fact should be con¬ 
sidered before undertaking to excise a portion of the 
Achilles tendon, an operation not unattended with some 
risk, and of very doubtful value. 

Cominned form* of TtUtpe*. 

Before dismissing the individual cases of paralytic 
deformiw, a few words may be given to so-called combined 
forms of talipes—viz., talipes equino-vanis and talipes 
calcaneo-valgus. It will have been noticed that all the 
cases in which the foot has been inverted have been 
described under the title of talipes varus. This course has 
been adopted because varus is always complicated by one 
or other of the characteristics of eouinus ; either the heel 
is raised or the front part of tne foot is depressed. 
Calcaneus and valgus do exist separately, but the combined 
form of these does not often occur with well-marked cha¬ 
racteristics of the two distortions in tlie same foot. It is 
therefore hardly worth while to make a separate classification 
of cases of calcaneus complicated by slight eversion of the 
foot, and of those of valgus with alittle depression of the heel. 

Paralytic Talipes, 

The conditions of talipes which have been illustrated are 
all such as are to be frequently met with in practice, 
although several of them, so far as I am aware, nave not 
previonsly been described. A few varieties might have 
been added, but they are of interest rather as curiosities 
than for any practice value they possess, and have there¬ 
fore been omitted. In the case of a severe attack of 
infantile paralysis the resulting distortion will not ^ con¬ 
fined to the foot alone, but the position of the leg upon the 
thigh, and of the thigh upon the body, will frequently 
afrecte<l by muscular contraction. To these complications 
space will not allow me to refer here, farther than to 
remark that their existence does not contra-indicate the 
treatment of the foot deformity. So long as there is the 
slightest indication that some contractile power is retained 
by any of the mnscles of the lower extremity, even if this 
power be limited to the psoas and iliaens mnscles only, the 
ca.se may be treated with the certainty of obtaining a fairly 
useful lunb. 

Treatment after tenotomy .—In reducing paralytic de¬ 
formity we have to deal with a flaccid condition oi one or 
more mnscles, together with shortening of those which 
are in their action opposed to the weakened mnscles. The 
degeneration occurring in muscnlar fibre which has for 
some period of time Men deprived of functionad activity 
has been so often described that it is unnecessary to enter 
upon the subject here, but with regard to the eJtcred con¬ 
dition of the contracted opposing muscle there is one point 
to which I must make brief reference. Clinical observa¬ 
tion leads me to infer that structural change in the tissue 
of the shortened muscle is not developed until some con¬ 
siderable period has elapsed from the time that abnormal 
contraction first commenced. Evidence on this point is 
often given in the treatment of that condition of paralytic 
equinus which is characterised by distortion of the foot 
with elevation of the heel. (See Figs. 7 and 8.) In reducing 
this distortion the contraction in the sole is first overcome, 
and the foot is afterwards restored to its proper position on 
the leg. Now frequently, when treating such cases in 
children under ten or twelve years of age, it is found that 
by the time the shape of the foot has h^n restored the 
shortening of the posterior mnscles has either disappear^ 
or has hemme much less marked. During the period of rest, 
necessitated the employment of a mechanical appliance 


in the first stage of treatment, the contracted muscular 
fibre has relaxed. This fact indicates that the existing 
shortening has been due to tonic contraction, and not to 
stnictural change. In subjects more advanced in life this 
relskxation after rest does not occur. In the case of 
children, then, tenotomy must not he hastily performed, 
and wlien the surgeon is assured that by its employment 
only can the resistance be overcome, some little care is 
required to obtain just the right amount of lengthening of 
the tendon. A good deal has oeen written lately about the 
treatment of deformity after operation, and some rather 
dogmatic opinions have been expressed as to the right 
course to pursue. It is, however, impossible to lay down 
any definite rules on such a matter, the cases vaiy so much 
in their nature; but, so far as paralytic deformity is con¬ 
cerned, a few indications may oe given as to t^e safest 
method to adopt. Rapid reduction of the distortion may 
be pursued in all adult cases and after all operations in the 
sole of the foot, with the precaution that until the fourth 
day after operation the limb should be kept at rest in its 
original state of deformity. After tenotomy on small 
tendons quick procedure is not contra-indicatM, unless a 
number or tendons are divided implicating a set of muscles 
which have a combined action. Again, after section of 
one large tendon caution must he exercised. From what 
has been said above as to the spontaneous relaxation of 
muscular fibre during rest, it is evident that in a case of 
equinus for which section of the tendo Achillis is required, 
the after-treatment cannot simply he regulated by measure¬ 
ment. " This heel is so many inches too high, therefore a 
corresponding amount of tendon must be ^ded after the 
operation.” If the surgeon acts on such reasoning, dis¬ 
regarding the relaxation of the musclewhich alw^s ocenrs, 
and rapialy brings the foot to the full degree of nexion, he 
will convert his case of equinus into one of calcaneus. In 
replacing the foot, regard must he had to the condition 
of the muscle, as wdl as to the manner in which the 
divided tendon becomes reunited. On the latter point the 
sense of touch will afford every information, for the new 
material can he distinctly felt beneath the skin. The foot 
may be brought to a right 
angle on tlie leg during the 
first week, and utenvai^s, if 
any doubt exists, it is better 
to proceed too slowly than 
to stretch too quickly. The 
result of the former error can 
he corrected by a second opera¬ 
tion: the latter blunder is irre¬ 
mediable. In no case of para¬ 
lytic equinus should the full 
aegree of fiexion he restored 
at the time that the patient 
first begins to use the limb. 

My own practice is to get as 
nearly as possible just so much 
movement that the knee can 
be brought over the toes with¬ 
out raismg the heel from the 
ground. This position is illus¬ 
trated in Fig. 27, which gives 
the result of treatment in the 
case shown in Fig. 13. This 
amount of movement is suffi- 
(dent to meet all the ordinary 
requirements for walking and running, and, if no more is 
obtained, the subject is scarcely aware of the deficiency. 
Some further stretching of the muscle generally occurs, but 
never to an extent which produces too much lengthening. 



Harley-Btreet, W. 


Bequksts and Donations to Hospitals.— 

Mr. John Lowcock, late of Broughton Park, Manchester, 
has bequeathed £500 (free of duty) to the Salford Royal 
Hospital.—The Viscountess Osain^on has mven £50U to 
the Convalescent Home, in connexion with the Chelsea 
Hospital for Women, Fulham-road.—By the will of Mr. 
William Mark Fladgate, late of 40, Craven-street, London, 
£100 has been left to Charing-cross Hospital.—By the will 
of Mr. James Smith, late of Forhes-road, Green-hill-gardens, 
Edinburgh, the Edinburgh Infirmarj' is left £500.—Mrs. 
Anna Walsh has left £400 to the Mater Misericordire Hos¬ 
pital, Dublin. 
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NOTES ON A CASE OF CEREBRAL ABSCESS. 

By W. TYRRELL BROOKS, B.A.OXON., M.B.Lond., 

LICHFIELD LECTCREE IN CLINICAL MEDICINE IN THE 
UNIVEHSITY OF OXFORD. 


J. P- , aged thirty-eight, a college Ber>’ant, was 

admitted into the RadcliiTe Infirmary, at Christmas, 1884, 
with pneumonia and delirium tremens. From this he 
recovered, and was discharged, but he had an abscess in 
the leg after leaving the hospital. In July, 1885, be was 
readmitted with a well-marked attack of right pleuro¬ 
pneumonia, which ran a prolonged course (nine weeks), and 
which was characterised by profuse and ofiensive expectora¬ 
tion. At the end of the attack he was discharged con¬ 
valescent. From that date until May, 1888, he was 
apparently well, except for occasional ailments of a slight 
character. 

During the first week in May, 1888, the man was seized 
with severe headache, but he was able to get about and do 
his work as usual. The headache increased in severity, 
and on May 8th he felt so ill that he went to bed, and 
whilst lying there he gave a strange cry and was seized 
with convulsions. The attack lastw a few minutes, and 
when I came to him (about an hour after the onset of the 
attMk) he appeared drowsy and heavy, like a person 
recovering from an epileptic fit. He could be roused, and 
on careful examination I failed to detect any evidence of 
paralysis, nor was his speech interfered with. His wife 
described the attack to me as being similar to an epileptic 
fit, and, as he had been subject to epilepsy many years 
before, I thought I had a case of epilepsy to deal with. He 
was ordered a mixture of tlie alkaline bromides, and the 
sncceeding day, when I saw him, he was much letter—in 
fact, to all appearance, quite recovered. He continued 
taking the mixture for a few days, and remained at home, 
keeping quiet, but not lying np. 

On May 14th I was again called to him, owing to the fact 
that he had bad another fit. This attack was characterised 
by the presence of unilateral convulsions afi'ecting the right 
side of the body and tbe right limbs. When 1 reached him 
some time after the attack, I found that the right arm and 
leg were rigid, but not paralysed. The pupils were equal, 
and there was not any evidence of facial paralysis. The 
speech was slow and thick, but there was not any loss or 
misplacement of words. He complained chiefly of severe 
pain over the left parietal region. From this attack he 
partially recovered in a few days, though the severe pain 
over the left parietal region remained, and tbe rigidity of 
the right arm and leg persisted. Believing that I had to 
deal with a foreign Imdy, other than a hmmorrhage or an 
embolus, involvi^ the convolutions bordering on the fissure 
of Rolando, I o^red the patient a ^d in the infirmary 
with the view of considering the advisability of an opera¬ 
tion. This was declined, However, by his friends, who 
did not consider him ill enough to become an in-patient. 
I then lost sight of him for thirteen days, when nis wife 
came and ask^ me to take him into the infirmary. In the 
interval he had become steadily worse, the headache had 
increased in severity, the liglit-sided riddity was marked, 
and he was very sleepless. I could not discover that he had 
had any rigors. He was admitted the same day, and the 
following notes were made on his arrival by the house 
physician. 

*'Tbe patient seems in a heavy, drowsy condition, 
taking very little notice of anything, bat rouses up when 
spoken to. Yawns repeatedly. Seems to have some 
aphasia; begins to answer a question, and then repeats it, 
or utters a well-worn phrase, such as ‘ Can’t tell yon,’ and 
then yawns. Gives his name correctly, and repeats it when 
asked bis age and occupation. There is rigidity of the right 
arm and some tremors of the hand and su’m. The grip is 
enfeebled; sensation not destroyed, but blunted. Tbe right 
leg is much colder than the left, and there is consider^Ie 
rigidity of the muscles. Patellar refiex exaggerated on both 
sides, and there is marked ankle clonus, especially on the 
right side. Shortly after admission (i.e., alMut 7r.M.)he 
was seized with great dyspnoea and became intensely livid; 
the breathing ceased very soon, but the heart’s action con¬ 
tinued. Bleming and artificial respiration were resorted to 
without avail.’ 


Post-mortem Notes .—Body rather fat; very profuse 
oozing of venous blood from a wound in tbe neck. Rigor 
mortis well marked. Face rather pale. No lividity of the 
surface. Head; On removing the skull-cap, the dura mater 
was found to be somewhat adherent to the bone; all the 
cerebral vessels were markedly engorged with dark venous 
blood. There was distinct bulging of the cerebral surface 
over the left temporo-sphenbidal lobe. On removing the 
brain, a small quantity of pus was found at the base round 
the medulla, probably from the abscess in the cerebral sub¬ 
stance, the wall of wnicb seemed to have yielded slightly at 
the under surface of the lobe. There was no appearance of 
general meningitis, but there was more localised meningitis 
m the region of the medulla. On examining the brain, a 
large cavity containing thick green pus was lonnd occupy¬ 
ing the greater part of the teroporo-sphenoidal lobe, and 
some pus was found in tbe lateral ventncles. The adjacent 
pariet^ lobes were very much softened, and presented all 
the appearance of commencing breaking-down. There 
seemea m all to be about two ounces of odourless pus. The 
brain weighed 49oz., and, with the exceptions above noted, 
seemed fairly healthy, and there did not appear to be any 
degeneration of the vessels. Tbe heart was large, pale, and 
fiabby. The left lung was slightly congested; tlie right 
lung was firmly adherent at the liase, and there was general 
congestion of the lung, especially at the base, the substance 
of which broke do^vn readily under the finger. The liver 
was large (62) oz. in weight), soft, flabby, and congested. 
The kidneys were large (weighing 64 oz. and 7oz. res]^- 
tively), and markedly congesteiL their capsules being 
slightly adherent. The remaining organs were healthy. 

Jiemarks .—The chief point of interest in this case is the 
question whether tbe abscess was a primary idioratbic 
abscess of the brain, or whether it was secondary to disease 
in some other part of the body. It is unusuad to meet nith 
cases of primary abscess of the cerebrum, so much so that 
writers deny tlie existence of such cases, believing that a 
careful examination of the body and an accnrate bistoiy of 
the case will bring to light some primary lesion to which 
the cerebral aflfectlon is secondary. In this case the mem¬ 
branes lining tbe skull were healthy, nor could any disease 
of tne base of the cranium be discovered. The only lesion 
in the body at the time of death to which the cerebral 
abscess could be considered secondary was extensive pneu¬ 
monia of the right lung. This, however, followed the 
appearance of cerebral symptoms at an interval of 
severed d^s (at least a week, but probably longer). Failing, 
then, to find any exciting cause at the time of death, it 
is, I think, not im])robable that the two attacks of 
pneumonia, from which the patient suffered at intervals of 
tour and three years respectively, originated an abscess in 
the brain, which remained latent for an unusually long 
period. In favour of this theory is tbe character of the two 
attacks of pneumonia, the first one of which was complicated 
by delirium tremens, and followed by the development of a 
secondaiy abscess in the leg (the attack being looked upon 
at the time it occurred as of pyiemic nature], whilst the 
second attack was characterised by the quantity and fetor 
of the expectoration. Against such a theory is tbe fact 
that the abscess presented no signs of encapsulation, a point 
on which great stress has been laid by autnors in consider¬ 
ing the age of a cerebral abscess. Another point—of less 
importance, however—is the unusual length of the latency of 
abscess, as for three years the patient had been in his usnsl 
health and able to work at his employment as a college 
servant. It is true that cases have been recorded in whim 
a cerebral abscess has remained latent for a long period. 
Thus Hilton Fagge describes a case which arose secondarily 
to an att€ick of pymmia, the brain symptoms in this case 
following the onginal illness at an interval of eighteen 
months, during twelve of which the patient was at work 
in the fields. Gowers, too, in discussing this qiiestion, 
states that the duration of the latent period may ^ from 
two or three months to several years. 

Oxford. 


Cookery and Food Exhibition. —The fourth 

annual Univeisal Cookery and Food Exhibition is an¬ 
nounced to he held at the Riding School, Knightsbridge, 
from April 30th to May 10th. The object of the exhibition 
is benevolent as well as educational, several of tbe London 
hospitals having a prospective financial interest in its 
success. 
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DOUBLE CEREBRAL ABSCESS; TREPHINING; 
DEATH ON THE FIFTH DAY; 
NECROPSY. 

By CAMERON KIDD, M.B.LOND., F.RC.S.ENG. 


The following case is, I think, of interest as illustrating 
the difficulties attending the ^agnous and treatment of 
cerebral abscess. The immediate success of the operation 
led to the happiest anticipations as to the result, while the 
event proved that the operation, successfnl as far as it went, 
had b^n after all but a partial one, and there was no clue 
during life to the existence of the larger lesion which 
eventually proved fatal. The credit of the diagnosis and 
treatment is very largely due to my partner. Dr. Richard 
'Wood, under whose care the cose was, and who strongly 
urged my early interference. 

S. D-, aged thirteen, had been an inmate of the Stoke 

Prior Reformatory School since April, 1888. No personal 
or bmily history was obtainable except that three years 
ago he recmved a kick from a horse in the centre of the 
forehead; since when he bad been three times convicted of 
thievins. On bein^ sentenced to the reformatory, he was 
passed by the medical officers both at the prison and the 
school as sound, though seemingly somewhat mentally 
deficient, and among the body marks was noted the existence 
of a scar on the for^ead. From the date of admission until 
Nov. 25th he continued apparently healthy, requiring no 
medical attendance, and doing both field and school work 
with the other boys; but it was always noticed that his 
manner was odd and restless and bis int^i^nce seemed de- 
fident, while his gmt was sluggish and all bis movements 
either hesitating or spasmodic. On Sunday, Nov. 25th, at 
4 P.H., while out walking with a squad in charge of a 
master, bis len appeared to gradually tail him, and adter a 
few minutes m tottering he fell, without cry, in a convulsive 
fit The spasms, which were violent though intermittent, 
were confined to the right side of the body and face. He 
was carried home unconsdons, and was seen at 5.30 P.M. by 
our assistant, Mr. Patrick, who, finding other methods fail 
to check the convulsions, administered chloroform at 
6 P.X., two hours after the commencement of the attack. 
This had the desired effect, and he slept and passed a fairly 
goodnight. The next day (Monday) he was considerably 
unprovM, the fit having apparently left him in bis usual 
condition, and on Thursday be was judged capable 
of resuming light work. However, on Friday he 
became gi^nally more letha^c than usual, and began 
to complain of pain in the forehead and back of the 
neck. On Saturday, Dec. Ist, his condition was still worse; 
the lethargic condition had increased, and when roused be 
only compdained still of the same pun. Evening tempera¬ 
ture 98°; pulse 60. On Sunday, Dec. 2nd, his condition 
seemed to be deepening into coma, but he could be roused, 
and still indicate the same seats of pain. During the 
afternoon of this day Dr. Wood asked me to see the case 
with a vitw to operation. The boy was then semi-comatose, 
though restless; and beyond this there were very few 
symptoms; no squint or paralysis, no spasm, except a little 
ngimtyof neck; no vomiting. Pupils small, equal, and acting 
to light. Nosignsofotorrhcea. Temperature 96°; pulse 48. 
There was an oblique scar an inch and half long, almost 
exactly in the centre of the forehead, and he frequently 
put bis hand to this spot. 

The boy’s condition being apparently hopeless nnless 
some relief could be affordeo, it was decided to explore at 
tiie above-mentioned point I was kindly assistea in the 
operation by Dr. Wooa and Dr. Edgar Elliott, of this town; 
and ether, and subeequently chloroform, were administered 
by Mr. Patrick. At 4.30 P.M., the patient, having been 
anssstheti^, the scalp was partially shaved and well 
washed vrith soap and hot water, and tnen with solution of 
perchloride of mercury (1 in 2000). The bony forehead 
was then exposed by a semilunar incision, with the con¬ 
vexity upwaitls, the flap being tnmed down over the nose 
and left eye. Beneath the seat ot the scar the subcntaneons 
tissnes were strongly adherent to the bone, the adhesions 
having to be divided with the knife. A three-quarter inch 
^nhine was then ^plied at this point, being nearly half an 
incii to the left of the mid-line and at the middle of the 
vertical line of the forehead. The bone was thick, but, the 


trephine working well, a circle was quickly removed. The 
inner surface of the piece removed was normal in every 
respect. The dura mater was seen to be injected, and on 
being pinched np with dissecting forceps it proved to be 
soft and tore easily. Through the rent thus made there 
immediately welled np greenish sickly-smelling pus. The 
opening was enlarged, and a Quantity of pus, variously 
estimated at from three to five drachms, escaped. A 
director, cautiously inserted, entered a cavity in the left 
frontal lobe. The wound was then thoroughly irrigated 
with perchloride solution (1 in 5000), and the abscess cavity 
gently syringed out with the same. There was no bcemor- 
rbage to speak of. The flap was lightly replaced, and a 
suture inserted at each angle, but the rest of its circum¬ 
ference was left open to ensure free drainage. The wound 
was dressed with carbolic gauze and sal membrotb wool. 
The entire operation occupied forty-five minutes. At 
11 P.M. the temperature was 98*6°, ana the pnlse 60. The 
boy was conscions, said that he felt easier, and the pain 
was less. There was no vomiting. The pnpils were equal. 

Dec. 3rd.—10 A.M. : Condition very satisfactory. CJon- 
scions. Slept fairly well. No sickness. Temperature 08*4°.— 
10 P.M. : Temperature 99*5°. Complains of p^ in back of 
head. No sickness. Takes liquid nourishment welL 
Wound dressed; it looks very well, and there is little 
discharge. Ice-bag applied to head. 

4th.—Temperature 100°. General condition abont the 
same, but his consciousness does not return satiafactorily. 
A calomel purge acted well. Wound dressed; still loou 
well; drainage tube inserted under flap; syring^ out with 
perchloride. 

5th.—General condition seems favourable; no bad 
syiriptoms except the continued semi-unconsciousness. 
Wound dressed; not at all so well; much grumous dis¬ 
charge, with shreds of brain substance. Temperature 100*. 

6th.—Died suddenly at 11.15 A.M., after a restless night. 
No noticeable symptom abont his death. Conscious up to 
the last. 

Necropsy, twenty hours after death. —Head only examined. 
Sknll-cap easily removed. Dura mater softened and ramsd 
at the seat of operation; otherwise nothing notice^e. 
Brain everywhere very much injected, the ventricles all 
containing a little blora-stained serum. Abscess cavi^ in 
left fron^ lobe, admitting point of thumb, empty and 
evidently contracting; but in the right temporo-spnenoidal 
lo^ was found a large abscess ponttuning nearly two onnces 
of similar pns. There was no appreci^le meningitis, no 
disease of ^troos bone, and no otner abscess. 

BroDUgrore, Worcestershire. 


AN IMPROVED SPLINT FOR THE TREAT¬ 
MENT OF STIFF KNEE. 

By E. MUIRHEAD LITTLE, r.R.C.S., 

SVHOEON TO THE NATIONAL ORTROPiCDIC HOSPITAL. 


The splint figured below has been made for me for the 
treatment of fibrous ankylosis of the knee, and is the result 
of an attempt to improve on the ordinary MacIntyre’s or 
other simple extension splint by adding an arrangement that 
shall tend to push forwmxl the heads of the tibia and fibula 
as the extension proceeds. It too often happens that in 
straightening a stiff contracted knee we find that, however 
BUCCMsful we have been in extending the joint, we have not 
been able to make the bead of the tibia glide round the 
articular surface of the femur as it does in the normal joint, 
and that consequently the two segments of the limb are not 
in one straight line, bat at best on two parallel^ lines. 
The limb is consequently uqtrostworthy imd unsightly. 
In the normal knee-joint it may be said^ that 
tibia revolves round an axis which varies in position 
in different stages of flexion of the joint, bat which 
may roughly be smd to pass transvei^y through the 
tuberosities of the condyles of the femur, and hence at 
some distance above the articular surface concerned; at 
the same time '* there is a turning of the tibia upon a trans¬ 
verse axis drawn through ite own upper end.”^ As it should 
be our object in any extension apparatns^ to imitate and 
follow th^ natural mechanism of the joint as much aa 

1 See Humphry on the Humao Skeleton. 
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possible, it is, I thiak, necessary to have these two chief 
axes of morement in the knee represented, and this has 
been done in the splint shown in the figure. 

This splint is made of japanned sheet iron, with a sliding 
foot-piece to enable it to be accurately adi'usted to the length 
of the patient’s leg. The upper and lower parts of tbe 
instrument are connected on side by a short steel bar, 
bavins a rack-and-pinion joint at either of its ends, turned 
by a key. The upper pair of these joints (A) should be 
placed higher up than tne condyles, in order to exa^erate 
the radius of the circle through which the head of the tibia 
moves, and thus to tend, in extending the limb, to force the 
articular surfaces apart. For tbe average adult the con¬ 
necting bars should oe three inches in length. Tbe splint 
is appued so that the lower pw of rackwork joints (b) are 
on the level of tbe tuberosities of tbe tibia. The knee is 



held by a square leathern knee-cap, while the leg, foot, and 
^igb are secured to the splint by strapping ana bandages. 
If necessaiy, the hamstrings will have been first dividra. 
Extension is then made by turning gradually the two upper 
racks (a in the figure), while the lower pair (b) are used to 
keep the splint adjust^ to the leg, and imitate tbe natural 
turning of tbe tibia already refer^ to. When the splint 
has once been applied, it should only be removed when 
absolutely necessary. By vaiying the degree of flexion and 
extension of the racks the splint is adjustable to any degree 
of subluxation and flexion, and can be used to rectify uisplace- 
ment in cases where, although the limb is fuUy extended; 
the tibia is subluxated, by applying it witli the upper joints 
flexed and the lower extended, so as to place the two segments 
of tbe instrument in echelon—to borrow a military phrase. 

Park-street, W. 
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A CASE OF 

DELIRIUM TREMENS FOLLOWING SEA-SICKNESS, 
AND OCCURRING IN AN OPIUM-EATER, 

By George Gooden Parsons, M.R.C.S., L.8.A, 

SURGEON TO THE STEAXSUIP “ IIM T.iM ," NITAL LINE. 


On Nov. 16th, 1888, at 8 P.M., I was called to Mr. X-, 

saloon passenger. The history was that be had been sea-sick, 
and had taken very little food since leaving England three 
days before, and that now "he seemed to be going mad.” The 
patient was a gentleman aged twenty-eight. I found him 
in a very excited state, constantly trying to get from his 
berth and leave the room. His expression was wild; the 


facial muscles constantly tu-itching. The pulse was^ 
soft and dicrotic: the tongue flabby, covered with a whituh 
fur, and very tremnlons; tbe breath fetid. He was perspir¬ 
ing profusely. I could learn nothing of the patient’s pre¬ 
vious histoiy, but the stewards were certain that since 
coming on noard he bad not taken any form of alcohoL 
Having diagnosed the case as one of commencing ddirium 
tremens, 1 ordered a full dose of castor oil to be administered 
at once, and placed the patient under constant supervision. 
At 10 P.M., the bowels having been freely opened, and after 
I had examined the urine and ascertained tbe absence of 
albumen, 1 administered half a groin of acetate of morphia 
subcutaneously. This large dose wholly failed to quiet the 
patient, who gradually bf^ame more excited and violent, 
so that tbe assistance of two strong men was necessaiy to 

revent his leaving the cabin, which he constantly tried to 

o, in order to escape im^nary dogs &c. by which be 
believed himself menaced. The noise of bis struggling much 
alarmed some of the other passengers. After waiting three 
hours, as his violence continued unabated, I decided to 
repeat tbe dose of morphia, and accordingly gave a second 
hypodermic injection oi half a grain. This nkewiae failed 
toprodnee any effect. At tbe end of three more hours he 
did not show any sign of drowsiness, and tbe pupils were 
only slightly contracted. I now changed the plan of treat¬ 
ment, aud administered bromide of potassium in twenty- 
grain doses every hour. I had no chloral on board. Aft^ 
taking three doses thepatient fell into a sleep which lasted 
over twdve hours. He awoke somewhat exhausted, but 
q^oite sensible. After this he rapidly recovered, and at 
tlie end of about a week was quite well. I afterwards 
learnt that this patient had been drinking to excess 
for some years, though be had never had an attack of 
delirinm tremens previously. The patient also informed 
me that he bad been in tbe haoit of taking opium 
for more than twelve months, and " freqnenuy took 
two dradims of the tincture for a dose.” He said he 
Erst tried it at the suggestion of a friend, when sufiering 
from sleeplessness. 

Rtmarlca .—This case of delirinm tremens presents, I think, 
two features of interest. 1. The cause, which was evidently 
the depression produced by sea-sickness acting on a patient 
who was the sulnect of chronic alcoholi^. 2. The 
patient’s remarkable insusceptibility to morphia. Had 1 
known or snspected that be was ^dieted to the opium 
habit, I should have treated him with bromide of potas¬ 
sium from the first, and tbe period of violence would 
probably have been much sbort^ed. 

Durban, Port NataL_ 

A CASE OF 

RUPTURE OF THE GALL-BLADDER; PERITONITIS 
DEATH; NECROPSY; REMARKS. 

By E. J. De Gruyther, L.R.C.P.,L.R.C.8.,L.M.Edin. 

Mrs. S-, aged twenty-nine, who had previously en¬ 

joyed good health, with the exception of a few occasional 
bilious attacks and some uterine trouble, was ^ized on 
Oct. 2lst with a severe pain in the abdomen and vomiting, 
after having partaken of a heavy supper of roast pork and 
cnirant pudding. 1 was called to see her about II.SOf.m., 
and found her lying on licr back, with an anxious connte- 
oance, vomiting almost incessantly, tbe vomit consisting of 
tbe food she bad eaten. There was pain at the pit of the 
stomach, but no tenderness of the abdomen; the bowels 
hod act^ in the morning. The tongue was clean and 
moist, the pulse slightly accelerated, the heart sounds weak, 
the lungs normal, and there was no headache. I prescribed 
bismuth, soda, and chlorodyne, and ordered a mustard 
poultice to be applied to the pit of the stomach and hot 
fomentations to the abdomen.—Oct. 22nd: Pain easier; 
vomiting still severe; bowels not open; great thirst; urine 
passed. She was ordered a castor-oil enema and iced 
brandy-and-milk.—23rd: No pain, but slight tenderness 
over tlie region of the stomach. Vomiting still incessant; 
thirst urgent; urine passed. The bowels had been relieved 
by the enema, but only hard scybala had come away. An 
effervescing mixture containing morphia and hydrocyanic 
acid was ordered, and a dose of calomel was given at ni^t.— 
24th: Vomiting still continues as severe as before; pulse 
much weaker; thirst urgent; xtremities cold; patient’s 
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expression one of great anxiety; cannot retain anything on 
the stomach; bowels open; urine passed. Ordered beertea 
smd brandy, milk-and-brandy per rectum every two hours, and 
iced cbampa^e by the raoutn.—25th: Much worse; vomit¬ 
ing and reUming incessant, the vomit being acid and con¬ 
taining bile; stools bilious; collapse setting in. Dr. Hine, 
a nei^bonring practitioner, met me in consultation, and 
morphia and atropine ivere injected subcutaneously, and a 
mixture of soda, aromatic spirit of ammonia, and dilute 
h 3 'drocyanic acid was tried in small doses every hour.— 
26tb: No abatement in the vomiting or retching; vomit 
dark green, acid, and bilious. No pain; no yellowness of 
■kin or tinging of the conjunctivs; bowels open; urine 
passed; patient much collapsed, but quite conscious. A 
blister was applied to the pit of the stomacL At 5.30 p.m. 
Dr. W. B. Cneadle, of St. Mary’s Hospital, wa^i called in 
to a consultation. He found the patient in the following 
cmidition: lying on her back, legs stretched out; tem¬ 
perature subnormal; tongue plean and moist; almost 
pulseless at the wrist; extremities cold; vomiting and 
retching continuously; thirst urgent; no jaundice; no 
pain, but slight tenderness in the region of the stomach; 
no tympanites; fuxes and urine passed in bed; the 
abdomen not swollen; patient collapsed. Ordered ether 
and brandy hypodermically every hour; rectal feeding to 
be continued, and nothing to be mven by the mouth; 
the lips to 1 m moistenetl with icra brandy-and-water. 
This treatment was carried out till the patient died. Death 
took place at 2 a.m. on the 27th. Retching continued to 
the last. 

A necropsy was held on Oct. 30th. Only the upper part 
of the abdomen was examined. Body very thin, and very 
much jaundiced. Putrefaction advanced. The peritoneal 
cavity contained serum mixed with bile. The peritoneum 
was injected. The coils of intestines were congested and 
matted together. Two gall-stones of small size were found. 
The gaU-blodder was raptured at the fundns; its walls 
were thin. No stone found in the duct. 

Jtanark $.—This case, following the one recorded by 
Dr. Cnreton, is interesting because there was no jaundice 
during life, because of the absence of pain, and also by 
reason of the incessant vomiting and retching for about 
ninety-six hours. Probably indigestible food set up the 
vonytiug in the first instance: this caused rapture and 
continuance of retching in more serious form, with other 
graver symptoms from subacute peritonitis. Probably one 
of the stones rolled to the opening of the duct (cystic) and 
blocked it op, and bile being continuously secreted, and 
unable to escape, the ^11-blMder became distended and 
was raptured by the violence of the straining; and after 
rupture, the pressure from the bile being removed, the stone 
slipped away from the entrance to the duct, possibly 
escaping into the abdominal cavity through the opening of the 
rapture, and so was not found in the duct at the necropsy. 

liSTtonatone. _ 

A CASE OF 

POISONING BY CITRATE OF CAFFEINE. 

By T. Gkeaty, L.K.Q.C.P.I., M.II.C.S. 

The rarity of poisoning by caffeine (I cannot recall a case) 
sn^esta to me the propriety of recording the following. 

At 9 A.M. before breakfast, a lady sufieringfrom migraine 
took a dessertspoonful (equal to 200 grains) of pure citrate of 
caffeine in mistake for the granular effervescing form of the 
drag. I saw the patient immediately after the accident; 
the only complaint she then made was as to the nauseating 
taste. I encouraged her to eat a little Mrridge before 
haring an emetic. As soon as the porriage was eaten, 
faintness and nausea came ou; and a quarter of an hour 
after the reception of the poison Uiere was eemi-uncon- 
sciousness, grave depression, extreme pallor, all the muscles 
completely relaxed, and a decided inclination to sleep; 
pulse slow, soft, and very compressible; respiration slow 
and sighing. The treatment adopted was an early emetic 
(one-twelfth of a CTain of apomoi^nia), which actea at once 
and very complet^, small quantities of brandy, the recum¬ 
bent position, and warmtm I may say tiiere was a well- 
markM rigor about an hour after the cafieine was taken. 
Conseionaness was recovered about an hour and a half after 
emesis, and the faintnees passed gradually away. 
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Nolls sotem est tils pro eerto noscendl Tla, olsl qaaoirfOTlinsa et mor. 
boram et UiBAecUonam blatoriss, turn alioram turn proprias coUecUs 
habere, et inter ee compsiare.—MoaoaoNi D* Sed, *t Caue. Uorb., 
lib. if. Procemium. ■ 

ST. GEORGE S HOSPITAL. 

CASE OF FOREIGN BODY IMPACTED IN THE VENTRICLE OF 
THE LARYNX ; REMOVED BY TRACHEOTOMY; 

RECOVERY. 

(Under the care of Mr. Pick.) 

The presence of a foreign body in the air-poasages alwa^’s 
causes much anxiety to the medical attendant, and few 
things give so much gratification as the successful result of 
attempts to remove them. They may be arrested in the 
larynx, impacted in the superior aperture or in tlie rima 
glottidis, in the cavity, not completely blocking it, in the 
lower part, or in one of the ventricles, and the symptoms to 
which they give rise will vary with the size and nature of 
the body and with its position. It would appear tliat the 
symptoms produced when the body lodges in one of the 
ventricles of the larynx are less severe, and that the danger 
to life is less when a foreign body is situated there than 
when it is in the otlicr positions named. Air. Durham 
mentions three coscs.^ In one. tlie trachea was opened six 
weeks after the passage of a button-mould into the larj’ux, 
and this was dielodged from one of the ventricles, after 
division of the cricoid cartilage. In a second case, a 
cherry-stone m'os lodged in one of the ventricles of the 
larynx for two ^'ears before the patient died ; operation was 
refused, and local disease developed, proving fatal. In a 
third, a piece of gold remained tn Mtu for years without 
troublesome symptoms. Mr. West" recorded a case in which 
a shilling was fixed in the larynx for over three months; it 
produced loss of voice, but no coughing. Parker* brongbt 
lorward two cases of foreign body in the air-passages, in 
one of which a piece of egg-shell was found adhering to the 
side of the larynx. This case proved fatal after operation. 
A enrious case is related by Dr. Newman.^ A splinter of a 
rifie bullet penetrated the larynx and remained fixed, with 
the free margin projecting into the ventricle. This was 
removed through the month a fortnight after lodgment by 
means of endo-laryngeal forceps. In the discussion on the 
subject of foreign'bcdies in the larynx, Mr. Holmes' related 
a case in which he had performed tnyrotomy for the removal 
of a rabbit-bone which had been lodged for seven days. 
Mr. Durham referred to a case in which he bad found it 
necessary to perform thyrotomy for a cherry-stone impacted 
in the larynx. It was found in the middle of the paussage, 
covered by the false cords, whilst the true cords were 
inflamed and swollen beneath it. Tracheotomy had proved 
insufficient, as the foreign body could not be dislodged 
from the opening made in the trachea. Pain is usually a 

f irominent symptom where a foreign body remains in the 
arynx and has not proved immediately fatal. When in 
the ventricle of the larynx, it cannot always be readily 
seen by means of the laryngoscope, and in the case which 
Mr. I4ck rec^s it was not possiole to see the ear-ring. If 
the foreign body can be seen, then it is sometimes possible 
to remove it by means of the larj’ngeal forceps through the 
month, and many cases are on record of this method of 
reraov^, few more striking than that in which Cameron* 
drew ont a penny which bad been impacted in the larynx 
for six years; but when a foreign body is impacted in the 
ventricle it cannot generally be moved. Needles and pins 
have been removed after some time had elapsed by this 
method.^ Sometimes it has been necessary to perform 

1 Holmes' STaten of Surgery, toL L, p. 760. Pelletaa, Desault, 
Watson (toL iL. p. 261. fifth MitionX 
* The LaxCET, vol. iL 1877, p. 722. * Ibid., toI, 1. 1886, p. 161. 

* Qlim;ow Meaical Journal, 1887, p. 878. 

s Tns Laxckt, vol. L 1882, p. 911 
< Ranking's Abstract, vol. iL 1»0, p. 284. 

7 Semon, TRS Laxcer, voL L 1888, p. 686. (After UUrteea moetha.) 
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thyrotomv, and Mr. Hulmes, in recording bis case, makes 
an excellent summary of the treatment &c. of foreign 
iKMlies in the larynx.® AVe have recorded cases in the 
Mirror other than those of impaction in the larynx, to 
which it Hill be of interest to refer. Dr. Gee records a 
case® in which a small hook caught on one of the cords, 
and was only removed by incision of the margin of tlie 
cord after tracheotomy; this patient unfortunately died. 
Mr. Hodgkinson’'^ records a case in which a wheat-^ was 
i'emoved after impaction in the mucous membrane of the 
larynx. There are many other cases of interest—such as 
tliose of Croft" (walnut-shell), Pemberton'® (buckle), and 
Macken 2 de,'® to which we can only refer. AVeUt’s statistics 
«if foreign bodies in the air-pa.ssages, although they include 
]0(X) examples, may be misleading, and we have not space 
to enumerate them. Hering also in 1885 brought foiward 
interesting cases. AV’e may also direct attention to the 
letter of Mr. Padley in our last issue, in which he recalls 
the method of inversion and succussion in casualties of this 
kind—a method which has received the approval of Dr. Geo. 
Johnson, as expressed in his “ Lectures and Essays.” 

Rose S-, aged eight, was brought to the hospital on 

Dec. 8th, 1888, with the history that she had swallowed an 
ear-ring on the morning of that day. No further history 
could be obtained. It appears that the mother had gone 
out to work in the morning and bod left the child alone, and 
that she was recalled by a neighbour who informed her that 
the girl had come to her and complained of having swallowed 
the ear-ring. The child could not be induced to give any 
minute particulars. She presented no marked symptoms an<l 
breathed withont difficulty. She bad, however, ananxiousand 
frightened expression, and her voice was hoarse and croupy. 
There was nothing to be seen in the throat and no redness 
about the fauces. Her temperature was 97°. The child was 
admitted into the hospital in order thatshemightbe watched, 
as it was thought that the croupy voice from which she 
suffered, and which was practically the only symptom of the 
foreign body being in tne (^-passages, might be due to 
excessive crying. 

On Dec. 10th (two davs after admission) the condition of 
the child was nnchanged, and the voice was still hoarse and 
(imupy. The temperature, wliich liad remained subnoniinl 
(07°) since her admission, liad on the morning of this day 
risen to 98tl°. She did not complain of any pain, but still 
persisted in the statement that she had swallowed the ear¬ 
ring. She had a distinctly croupy cough. There was no 
iiisease to be seen about the tunsil.s or palate. The lungs 
expanded equally, and no difference existed between the 
respiratory sounds on the two sides of the chest. There 
was a distinct musical murmur over tlie trachea, heard 
loudest in the epistemal notch. The child was very irritable ' 
during examination. She was placed under the influence 
of chloroform, and the pharynx and fauces carefully ex¬ 
amined with the finger, but no foreign body could be felt. 
An attempt was made to obtain a view of the larynx with 
the laryngoscope, but it wa.s found impossible to do so. 
There was no difficulty in swallowing. 

On the following day the child w’as again placed under 
the influence of on ana'sthetic, and the trachea opened 
above the isthmus of the thyroid body. On passing a probe 
up through the wound into the larynx, a foreign body was 
at once felt. An attempt was first made to dislodge it 
from its position, but it was so firmly fixed in the left ven¬ 
tricle of the larynx that this could not be done. The 
oricoid cartilage was therefore divided in the middle line, 
and the foreign body was then easily seized with a pair of 
dressing forceps introduced through the wound and with¬ 
drawn. It proved to be a small, flat, brass ear-ring, shaped 
like a leaf, and about half an incli in its longest diameter. 
A silver tube was inserted into the trachea, and the w'ound 
above closed. Next day the ihild was found to be quiet, 
and had been sleeping almost continually since the opera¬ 
tion. The tube was removed. The wound soon closed, and 
an unintermpted recovery resulted. 

Remarkt oy Mr. Pick.—This case seems to me to be 
worthy of being jilaced on record on account of the absence 
of those severe and characteristic symptoms which usually 
attend the introduction of a foreign body into the air- 
passagea AVhen the child was admitte<l there were literally 
no symptoms, except the hoarse and cronpy voice, which 

® The Lancet, vol. 1.1S82, p. 012. » Ibid., v<>l ii. 1871, p. 403. 

Ibid., »ol. ii. m’), p. 165. » Ibid.. toI. ii. liWO, p. 680. 

I® Ibid., vol. L 1304, p. 027. Medk-al Times and Gazette, vol. ii. 1306, 
p. 023. 


iiiiglit easily have been caused by a prolonged fit of scream¬ 
ing. Owing to the fact that the child was alone when the 
foreign body passed into the larynx, there was no history 
of the Buailen symptoms of intense suffocation, witn 
dyspnoea, which usually follow immediately upon the intro¬ 
duction of a foreign body. It was evident, however, from 
the look of anxiety on the child’s face that it had 
been very roucli frightened, more than it was likely to 
I have been by the foreign b^y passing down the gullet. 
The diagnosis was principally established by the two 
signs of the alteration in the voice sounds and the 
subnormal temperature. Tiie child was in a condition of 
perfect health when the mother left her in the morning, and 
suddenly her voice became harsh and croupy, without any 
local appearances about the fauces to account for it, and 
with an absence of all febrile symptoms denoting laryngitis 
or croup. This alteration in the voice sounds could only be 
due, therefore, to the presence of a foreim body or to pro¬ 
longed screaming. If the latter, it womd pass off within 
twenty-four hours, and therefore the child was taken into 
the hospital and simply watched at first, in order to test 
this cause. Moreover, the child persisted in her statement 
that she had swallow^ an ear-ring, so that the diagnosis 
was pretty confidently mode that tlie foreign body was 
lodged in the larynx. Some few years ago I was asked to 
see a child w’hose voice had suddenly been loet some days 
previously after a fit of suffocation, with spasmodic cougli- 
ing. The child had othenvise remained perfectly well, and 
when seen was breathing quite easily and calmly, but the 
voice was reduced to a iioarse whisper. I had tne patient 
placed under the influence of an anaesthetic in order to make 
a more complete examination of the larynx, and with the 
tip of my forefinger dislodged a piece of orange-peel which 
was fixM somewhere in the upper part of the cavity of the 
larj’nx. The voice was speedily recovered, and no further 
symptoms appeared^_ 

VICTORIA HOSPITAL FOR CHILDREN. 

GENERAL SUBCUTANEOUS EMPHYSEMA FOLLOWING ASPIRA¬ 
TION OF THE CHEST. 

(Umler the care of Dr. Julian Evans.) 

It is fortunately rare to find emphysema following 
paracentesis of the chest in cases such as that described by 
Dr. Carr; otherwise what is rightly regarded as a compara¬ 
tively slight operation would be invested with an impor¬ 
tance detrimental to its employment. The history of the 
case and absence of pneumothorax suggest the presence of 
adhesions between the two surfaces of the pleura at the 
point of puncture, and a rapid pumping out of air through 
the puncture and speedy diffnsion throughout the sub¬ 
cutaneous tissue as a result of coughing. The external 
opening being closed by means of the collodion pad, the state 
of the parte was much like that found to be present in some 
cases of adherent pleura in which a wound of the lung has 
taken place by a fragment of broken rib. Erichsen mentions 
a case in which tlie scrotnm became blown out to the size of 
a cocoa-nut five minutes after a puncture of the chest, in 
which the patient coughed violently. For the following notes 
we are indebted to Dr. J. Walter Carr, house physician. 

E. AA'-, aged eighteen months, had been under treat¬ 

ment in the hospital for some weeks for broncho-pneumonia. 
The lungs had cleared, except at the right base, where there 
was persistent dulness, with tubular breathing; the patient 
had also occasional rise of temperature at night. Thinking 
that perhaps a localised empyema might have formed, a 
full-sized needle, connected with an ordinary Dieulafoy’s 
aspirator, was introduced just below the angle of the 
scapula and a vacuum made, but no fluid was obtained. 
The needle was accordingly withdrawn and the puncture 
closed in the usual way with wool and collodion. The 
child coughed a little afterwards. About two hours later 
Dr. Carr was calleil to see the patient, and found sub- 
entaneous emphysema extending from the seat of puncture 
over the tmnk and np the right side of the face ; it every¬ 
where yielded the characteristic crackling on pressure. 
In six or eight hours the swelling h^ reached its 
maxininra, and it then involved the whole of the trunk, 
and the right side, and to a slight extent the left side, 
of the scrotum; it formed a prominent collar round the 
neck, caused such puffiness of the eyelids as conipletehr 
to close the right eye, and could be detected on the left 


rCOQ 





Ths Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Feb. 2, 1889. 291 


aide of the face and all over the bead, especially about the 
temples; arms and legs not involved. There was no 
pneumothorax. After twenty-four hours the swelling began 
to subside; but it was nearly a fortnight before it had com¬ 
pletely disappeared from the back and abdomen. For the 
first two nights after the puncture the patient’s tempera¬ 
ture rose to 102°, with a very rapid, small pulse, and the 
constitutional disturbance was at one time rather alarming. 
Stimulants were given freely. On the third day the tem¬ 
perature fell to normal, and there was no further trouble. 

Bemarka by Dr. Carr.—P atches of localised emphysema 
after exploratory puncture of the chest are, 1 believe, not 
very uncommon; out it would appear to be very rare for 
such extensive emphysema to result. Poesiblv, if a firm 
bandage bad been applied over the puncture, the escape of 
air from the lung might have been prevented. 




PATHOLOGICAL SOCIETY OF LONDON. 


President's Address. — Tumours in Trees. — Congenital 
Cerebral Syphilis. — CongeniteU Dislocation of Hip .— 
Cutaneous Horns. 

An ordinary meeting of this Society was held on Jan. 29th, 
Dr. W. Howship Dickinson, President, in the chair. 

The President, m taking the chair for the first time, 
addressed the members. He said he assumed with great 
diffidence the honour conferred upon him, a feeling which 
grew when he considered the great names of many v^o had 
occupied the chair before him. Nub to mention those who, 
in later dara, had received this distinction, the names of 
Williams, Latham, Cu'sar Hawkins, Watson, Fergusson, 
Prescott Hewett, Simon, and Jenner would be present to 
all who were familiar with the early history of the Society. 
Nor couM he but derive something which approached dis¬ 
couragement when he thought of the eminent qualifica¬ 
tions upon which it would not become him to dwell of the 
great pathologist and great surgeon who had been his 
immediate pr^ecesaor. He likened himself in his own 
mind to the figure-head of a great ship, a wooden structure 
which contributed nothing to its progress, though it occupied 
the foremost place; but to no other part of the vessel or the 
venture could any dispraise attach, for the cargo was select 
and the motor power all that modem science could make 
it. He looked upon the Society as representing and com¬ 
prising within itself what most of all made medicine a 
science. Medicine was partly a science and partly an 
empirical nrt; so far as it was a science it was pathology 
that made it so. Pathology was of great antiquity, but was 
apparently far from being exhanst^l. Tho science of the 
nineteenth century had touched it with new vitality, and, 
with the help of the microscope and cheoiistry, it was now 
developing and bearing fruit in a manner which had no 
parallel in any former period of its long history. The Society 
was founded in 1848, and he briefly g^ced at the advances 
which its chosen science had niMe since tliat date. In 
1847 Virchowmade known someof the processes of embolism, 
which were more fully worked out by Kirkes in 1852. 
Something about it was vaguely known before this, for in 
1684 William Gould of Oxford recorded the fact that clots, 

particles of a polypus,” were carried from the left ventricle 
to the carotid artery and there impacted, stopping the inter¬ 
course of spirits in the brain. Laruaceous disease had slowly 
emerged from obscurity since it was first notic«l by Roki¬ 
tansky in 1842, the discovery by Virchow in 1853 of the 
so-called amyloid reaction and the promulgation of the 
amyloid theory stimulated investigators in this direction. 
Addison in 1855 did for the suprarenal bodies what his 
colleague Dr. Bright had previously done for the kidneya 
Of more frequent application, and therefore of more prac¬ 
tical importance, was the diswvery of the nature of suppu¬ 
ration, which was not completely accomplished till 1867. It 
was interesting to recall a forecast made seventy-four years 
before Cohnheim's observations, which came as near to the 
true theoiy of suppuration as was possible without micro¬ 
scopic aid. Pus,” said John Hunter, is formed from 
some change, decompmition, or separation of the blood 
which that undergoes in its passage out of the vessels.” 
The nervous system was next touched upon. When 


the Society was founded the minute patliology of that 
paramount portion of the human frame was almost 
absolutely unknowm, and no one could make sections of the 
brain or cord which displayed any but the coarsest altera¬ 
tions ; the art of making translucent sections was quite a 
recent one, and we owed it chiefly to Lockhart Clarke, 
whose methods initiated a new epwh in the pathology of 
the nervous system. Among the diseases of the pathology 
of which we had learned something, though not everything, 
might be mentioned tetanus, hydrophobia, chorea, the 
various forms of insanity, and he trusts he might not be 
thought egotistic or oMtinate if he added diabetes to the 
number. In dealing with infectious or zymotic diseases, 
we entered upon a wide field, one as vast as had ever been 

{ »resented to pathological inquiry. Addison, not the patho- 
ogist, imagined a being endowed with miraculous vision, as 
taking ‘*a greater pleasure in considering the works of 
creation in their immensity than in their minuteness,” 
and as choosing rather to resolve the milky way into its 
components rather than to witness the dissection of a mite 
or of “ one of those little animals which we find in the blue 
of a plum.” But to us the smaller might be more important 
than the greater. Little things were great to little minda 
A group of bacteria under the microscope might till as large 
a space upon tho retina as the constellation of Orion; 
while the species they belonged to might exert an influence 
upon the fortunes of humanity as great as the fictions of 
astrologers ever attributed to the stars. The definite asso¬ 
ciation of bacteria with disease was younger than the 
Society. The bacillus of anthrax was made known in 1855, 
that of relapsing fever in 1873, that of tubercle in 1882, and 
many others whose name was legion, and threatened to become 
almost as numerous as diseases. The detection and defini¬ 
tion of as yet unknown kinds, their association each with 
its ulment, or if not with the condition, whatever it was 
in which it presented itself, was w'ork for the future; to 
which must w atlded further questions: was the bacillus the 
cause of the disease, or only associated with the cause; was it 
essential or accidental, or sometimes one and sometimes tiie 
otlier! What chemical changes were associated with the life 
of the bacillns; what were its relations to the blood and 
tissues? What with section-making and germ-hunting, we 
had piislied our knowledge of disease in many dlrectious, we 
had provided morbid anatomy for diseases hitherto thought 
to have none, and we had learned a little, with promise of 
more, of the intimate nature of certain complaints belong¬ 
ing to the large class of fevers. Bnt while prying into tlie 
doings of the organisms by which we were infested, we 
should not forget that there were such things as chemical 
diseases, depending, in the first place, neither on organisms 
nor organs, not so much on the machine as on the material 
which was put into it or taken out of it. As such he 
instanced rheumatism, gout, and scutvy, about w'hicb we 
had learned something, and seemed to be on the verge of 
learning more; but the part that was wanting was 
generally the final one which should give cohesion and use 
to all the rest. For instance, few things seemed to be 
better ascertained than that foods were antiscorbutic in 
proportion to the potash they contained. Thus scurvy 
should depend on a want of potash and he prevented or 
cured by tills alkali. But as yet we had not been able to 
make the sum prove: potash would not cure scurvy, though 
pot-herbs would. We should think twice before we iw- 
roitted that any disease was functional; unconnected, that 
was, with material change. It should be the function of 
that Society to unmask functional diseases. Where the 
result was enduring or permanent, we should be able to 
recognise something in tiie permanent structures to keep it 
up. A transient mental disturbance which we must call 
functional, because whatever change there was with it was 
not discernible, might leave disease which was persistent. 
A fright might cause chorea, insanity, or diabetes. But 
where the duease was thus lasting, it must be kept up by 
something as lasting as itself, whi^ could not be elsewhere 
than in the organism. He himself refused to consider 
any disea-se, wmether short or long, as functional, in 
the sense of being without material change, but he 
was willing to call so many disturbances which passe*! 
away with their cause, and left no trace behind. Bnt 
when diseases outlast^ their external cause, or came 
without one, an<l persisted even unto death, then the 
word “ functional ” was but a disguise for ignorance of the 
grosser kind. We should admit the necessity for a funda¬ 
mental lesion even where we had not found one, and not be 
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ea.sily discouraged in our search for it; but follow up small 
cluc-H, and strive to replace imagination by observation and 
fancied marks of going wrong without reason, by know¬ 
ledge of the change.s on which the disturbance depended. 
He ventured, in conclusion, to apply to his follow-members 
words which had neither novelty nor antiquity to give them 
interest, but were never more justly spoken than to that 
conimuriity;— 

“ Mod, my brnthctN, men the workers,—CTcr re.ipini; somethint new; 

Tbat which they have done but eanicst of the things which they 
tihall do." 

A vote of thanks to Dr. Dickinson for his address was 
moved by Mr. Pollock, seconded by Dr. Powell, and carried 
unanimously. 

Dr. Dickix.sON, in responding, ventured to hope that 
members would, as far as possible, make verbal coniniunica- 
lions, instead of reading written papers. It would save much 
time, and add greatly to the interest of the proceedings. 

Mr. Rogeu M’it.i.iams described a series of specimens 
illustrating Neoplastic I’rocess in Trees. He divided these 
growths into three chief groups: the first comprised those 
circnmscrilxxl wootly nodules commonly found beneath the 
bark of the beech, oak, holly, ce<lar, and other trees to 
which the term of knnvrs might be applied. An example 
was shown from an elm tree, its surface devoid of bnds and 
shoots. The origin of such growths might be ascribed to 
the abnormal evolution of adventitious or dormant buds. 
It accorded with this view that these tumours first appeared 
as very small globular Ixidies in the cellular tis.sue of the 
canibium layer whence they originated. Such growths 
miglit be compared ^^^th tho fibromas, Imomas, and other 
similar tumours of animal pathology. The second group 
comprised tho continuous tumours or exostoses. A specimen 
of this kind was shown from a Scotch fir tree. Tlic disea.se 

f 'resented as a woody outgrowth from one of the smaller 
'ranches, which it completely surrounded for nearly three 
inches. The overlying bark was irregularly thickened and 
fissured, and devoidof buds and shoots. Onsection, it was com¬ 
posed of very dense, iiregnlariy formed wochI, separated from 
that of the branch by a thin line representing the cambium 
layer. Hence, it was inferred that this growth originated 
from that part of the cambium devoted to the development 
of cortical stnictures. Such tumours w’cre compared with 
the exostoses and allied continuous tumours of animal 
patholopf. The third gronp included all those new forma¬ 
tions called by the French “brouasins,” whose distinguishing 
peculiarity was the very free and continuous development of 
bnda, shoots, and stunted branches. Two specimens of 
these were shown, one from an elm and the other from a 
hornbeam. The latter specimen represented malignant 
disease in its simplest form. The growth was compose<l of 
a dense ma-ss of buds, a few of which hml developed into 
shoots and twigs. Nearly the whole circumference of the 
branch was involved for a distance of about fifteen inches. 
There was great thickening and irregular development of 
the subjacent wood. Such growths depended upon the con¬ 
tinuous development of immense numbers of adventitions 
bnds in the cambinra layer, where they either remained 
dormant or forthwith developed into shoots or stunted 
branches. This indefinite production of large quantities of 
lowly organised cellular tissue, which subsequently under¬ 
went imperfect evolntion, constituted the nearest approach 
in ve^table pathology to the sarcomas and carcinomas of 
aniniu pathology. For the essential feature of malignancy 
was due not to infectiveness, but to the indefinitely sus¬ 
tained activity of certain lowly organised cells, which grew 
and multiplied independently without ever reaching a nigh 
grade of organisation. The absence of infectiveness in 
these tumours was ascribed to the absence of a specialised 
lymph-vascniar system, easy of access to the proliferous 
cells and capable of transporting them to distant parta, and 
net to any essential difTerence in the nature of the morbid 
process.—Mr. Sheild asked if these growths were not 
common in certain trees and nneommon in others. Many 
trees having multiple growths flourished notwithstanding, 
and therefore lie conld not regard them as malignant.— 
Mr. Sutton spoke of a cherry orchard near Oxford, where 
the trees when about twenty-five years of age developed 
tnmoors, which grew and killed them.—Mr. GODLEE asked 
if these growths were not produced by small organisms.— 
Mr.^WiLLiAMS, in reply, said he had excluded specimens 
obviously parasitic. Tumours common on birch trees, for 
instance, were multiple and parasitic, whereas tlioee he ex¬ 
hibited wore single. 


Dr. Angel Money exhibited specimens from a case of 
Chronic Syphilitic Meningitis, Arteritis, Cerebral Atrophy, 
and Sclerosis in a boy ogra four, and read some notes on the 
liiatology of these lesions and of tlie “granular" “shagreen” 
appearance of the ependyma oliserved in some cases of 
hydi-ocephalns. Tlie boy M-as first seen at the age of eleven 
months suil'ering from hydrocephalus. The skull was 
natifonn, the nose root depressed, the spleen enlarge<l, and 
the choroids showed signs of disseminated intianimation. 
The syphilitic taint was discovered in every member of the 
family. The ca.se was that mentioned on page 81 of the 
author’s work on the “ Treatment of Disease in Children.” 
The boy mended considerably, and, indeed, seemed to be 
almost well until Aug. 18th, 1888, when left spatstic hemi¬ 
plegia developed. On Uct. llth, 1888, be lost his 
siieech and developed right spastic hemiplegia. Moaning 
and restless, he lasted till Oct. 10th, M'hen he died. At the 
necropsy, tlie brain and dura mater were found to be 
adherent everywhere, but tho adhesions could be separated. 
The arteries were much disca-sed, and also the brain sub¬ 
stance. The atrophy and sclerosis were most marked in 
regions supplied by the most diseased arteries. The dura 
mater was four lines thick in tho temporal regions, and 
resembled a fibroma in structure. The granular appearance 
of the ependyma was seen to be due to the formation of 
granulations composed of small round nuclei, and the 
structure w.a.s oi considerable density. Drawings and 
sections, prepared by Mr. C. F. Readies of University 
College, were exhibited. 

Dr. Angel Money also exliibited the Brain of a Micro- 
cephalic child, showing atrophy and sclerosis of the left 
hemisphere without disease of the arteries or membranes, 
but yet of syphilitic origin. The child died at the age of 
sixteen months; the brain only weighed fourteen ounces. 
The child’s liead measured fifteen inches in circumference 
and ten inches over the vault. It could not stand or sit 
or talk. All the limbs were weak and spastic, but the left 
arm least so. 

ThePRRSinENT said the infantile lesions of congenital 
syphilis were most interesting. He roentioneil a case of 
cereliellar tumour in an adult, which was undoubtedly doe 
to congenital syphilis, though it liad been looked upon as 
acquired. 

Mr. William Adam.'? exhibited the late Dr. Camochan’s 
specimen of the so-called Congenital Dislocation of l>oth 
Hip-joints sent from New York. The specimen was one of 
historical interest, as being the original specimen from 
which Dr. Carnochan took his description of this aflection 
forty years ag«), and published two lithograph plates of its 
dissection in his well-known work on “ Congenital Dis¬ 
location of the Ileml of the Femur.” Dr. Camorboo 
demonstrated this affection to the surgical start' of 
St. Thomas's Hospital in the year 1844, wdien he visited 
England and exhibited a boy aged eighteen years, the 
subject of the affection. Mr. Adams, who was at that 
time enrator of St. Thoma.s's Museum, took a model of it, 
which was still in that collection. The specimen was 
similar to others shown at the Society in 1887, but the 
pelvic deformity was greater, doe to the severity of 
the case and the age of the woman (about sixty years). 
The head of the femur on the left side was displaced 
directly backwards, with an inclination upwards towards 
the anterior border of the sciatic notch, where a flattened 
circular depression indicated the spot in which the head of 
the feinnr chiefly rested, though still within the capsular 
ligament. At the right side tho head of the femur was 
displaced towards the centre of tho dorsnm ilii an inch and 
a quarter higher up than on the left side. The head of the 
left femur was mn<m diminished in size and altered in shape, 
bat still sniTounded by the capsular ligament in a dried 
condition. The head of the right femur had been destroyed 
by rough handling of the .specimen. The innominate bone 
in the region naturally occupied by the acetabulum was 
considerably narrowed, and present<^ an elongated appear¬ 
ance, the form of the sciatic notch being alter^ to a corre¬ 
sponding extent. Tlie only trace of the acetabnlum was an 
elongate triangnlar depression, the base of which corre¬ 
sponded to the border of the obturator foramen in the 
situation of the notch, and the apex to a point naturally 
below tlie centre of where the acetabulum should be. 
There was no attempt at formation of a new one. The 
axis of the pelvis was considerably altered, and the 
pelvic bones much altered in shape; the anterior inferior 
spines were enlarged and directed outwards, and the 
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:groove for the psoas and Uiaciis wa^ converted into a deep 
senii-circalar depression. Tlie sacrum was stunted, more 
curved than natural, and during life must have been almost 
horizontal in direction. The antero-posterior diameter of 
the i>elvic brim was much contracted, as was also the trans¬ 
verse to a less degree. The measurement from the tip of 
the coccyx to the arch of the pubes was very considerably 
•diminished, whilst the tuberositie.s of the ischium were 
splayed outwards. There was marked lumbar lordosLs, 
t^ether with lateral curvature and rotation, the lateral, 
deviation being explained by the relative shortness of the 
right lower limb. The fiftli lumbar vertebra showed al) 
those structural changes in its body, articulating an<l 
transverse processes, vmich were common to all cases of 
■confirmed lateral curvature.—Mr. LOCKW’OOD had described 
some similar cases as congenital absence of the margin of 
the acetabulum ; the marked sacral curve showed that the 
patient was old. 

Mr. BLuVND Sutton exhibited specimens of Cutaneous 
Homs growing from a sebaceous cyst in a mouse, a Papil¬ 
lary Horn growing from the leg of an oystcr-catcber, a 
Horn growing from the .scar of a bum on the thigh of an 
old woman, and Homy Material from a dermoid cyst. Ho 
then attempted to show that in many case.s, especially 
when tlie bum was large and had been growing for 
some time, it was diffioult, if not impossible, to decide 
whether a cutaneous horn bad its origin in a wart, seba¬ 
ceous cyst, or in the cicatrix of a bum. In many cases, 
however, the history and characters of the horn enabled us 
to clearly decide as to the mode of origin. In one of the 
mice shown to the Society the base of the horn was occupied 
by a sebaceous cyst; in the case of the bird, the oyster- 
catcher, the horn had developed from a wart; whilst the third 
specimen, that from a woman’s thigh, originated in the scar 
oi a hum. Some competent pathologists were of opinion 
tliat, when boms grew from sebaceous cysts, the oomy 
material exhibited a transversely laminated appearance 
resembling a pie-crast, whilst papillary boms had a longi- 
Indinal striation. Such tests were fallacious. Sebaceous 
horns might be longitudinally striated, as in the mouse; 
whilst in the horn growing from a cicatrix the pie-emst 
Arrangement was strikingly shown. Thus opinions formed 
-on these grounds were very likely to lead to error. It was 
very probable that many boros growing from sebaceous 
-cysts really arose from warts springing from the walls of 
such cysts. Id order to show the difficulty of distio- 
guishlng a sebaceous from a papillary bom, two mice 
were shown; one bad a sebaceous hom growing from 
its back; tlie other, a specimen from the museum of 
the Koyal College of Surgeons, had a papillary hom 

S wing from its bead. In external characters tlie two 
ns were identical. In the moose ivitli the hom on its 
back, the hom rested upon a large sebaceous cyst, whilst in 
the second moose the microscope showed that the homy 
matter had arisen from a M'art.—Mr. Roger Williams 
muntained that a sebaceous cyst was not a retention of 
normal secretion, bnt that the cells, instead of undet^ing 
the nsual ^ranulo-fatty change, became comified, and thus 
were retamed. An exaggeration of this process would 
produce a hom. 

The following cord specimens were shown :— 

Dr. Norman Dalton: Multiple Tubercular Tumours. 
Mr. Raymond Johnson: (1) Atheromatous Disease of 
Arteries of Lower Limb; (2) Epithelioma of Tongue, Floor 
■of Mouth, and Lower Jaw. 

Dr. Drewitt : Kidney Disorganised by Impaction of 
Calculus in Ureter, death from Urremia. 


CLINICAL SOCIETY OF LONDON. 


President's Address. — Nerve, Grafting.—Removal of Dis¬ 
located Semilunar Cartilage.—Compound Dislocation of 
Elbow-joint. 

An ordinary meeting of this Society took place on the 
25th ult., when Mr. Christoper Heath took the chair as 
President for the first time, and delivered an address, of 
which the following is an abstract:— 

The Conncil of the Society has recently been conridering 
how the exhibition of patients might be more conveniently 
managed, especially for the members of the Conncil itself, 
who have hitherto b^n practically debarred from examining 
4be cases exhibited on Conncil nights; and I am auUiorised 


to announce that for the future the second meeting in each 
month (which is not the Council niglit) will be specially 
devoted in part to the exhibition of living patients. The 
chair will be taken on these nights at 8 o’clock, and the first 
hour of the meeting will be devoted to the demonstration 
and discussion of the cases of patients, who will be dismissed 
at 9 o’clock, when tlie papers will come on in due course. 
This will, we hope, prove satisfactory to the Society, an«l 
obviate some of the present inconveniences. It will be 
within the knowledge of many members of the Society that 
a few years back the Council of the Pathological Society 
appointed a committee to go through the published volumes 
of its Transactions, then thirty-one in number, “witlithe 
object of ascertaining what cases, if any, there were, the 
histories of which were incomplete at the time of publica¬ 
tion, but with respect to which itwBs reasonably probable that 
their authors minht add facts which would increase the value 
of their reports. ’ The results of the investigation formed a 
report which was perhaps a little disappointing, but whicli 
still gave most useful information respecting a considerable 
number of cases. One .reason for the frequent failure to 
obtain the required information was the inevitable one that 
death had removed many of the authors in the course of 
thirty years, and it is because this Society has now existed 
over twenty years that I think the time appropriate to 
suggest the feasibility of our undertaking a similar task, 
with perhaps better chances of success. Mention of the 
Pathological Society (of which I suppose we are most of us 
members) reminds mo of the saying of an old friend who 
visited tliat Society one evening after an absence of many 
years, and reported in these words: "I found them showing 
the old specimens under new names, and talking a langn^e 
which I did not understand, but they w’ere more positive 
about the correctness of their views than ever.” Now it is 
this positivenesa of the pathologist that I, as a clinician, 
venture to enter a protest amiinst, and I think one of the 
most useful functions of the Clinical Society may be to 
check the results arrived at in this room by the members of 
the sister Society. Because a tumour shows microscopically 
an appearance which brings it into the class of sarcomata, 
I should be very loth to classify tlie case as one of 
“malignant” disease, witbont knowing fully the history 
of the patient both before and after the operation. I 
venture also to enter a protest against the idea that the 
malignancy or otherwise of a tumour, so far at least as con¬ 
cerns the necessity for its prompt removal in any given case, 
can only be Bettle<l by microscopic examination. If the 
surgeon, with the patient before him, and withafull histoty 
of the growth of the tumour, cannot make up his mind 
whether it ought to be removed or not witbont previously 
extracting a small portion for microscopic examination, 1 
venture to tliink he has mistaken his vocation. Clinical 
experience alone will guide the surgeon roost satisfactorily 
as to the cases he ouglit and ought not to interfere with, 
and it is the well-being of that particular patient, and 
nothing else, that ought to weigh with him. Of course 
it is very satisfactory when the microscope confirms the 
diagnosis of the nature of a growth made before its removal, 
and yet how often do we find the after-history belie the 
rognosis of tlie microscopists, even when they agree I Now, 
believe that incorrect deductions are at present drawn 
because the number of cases recorded in full detail is com¬ 
paratively small, and it is impossible for any author, how¬ 
ever diligent be may be, to follow up all the cases and leam 
their final results. Here, then, is a field for clinical work 
which, it seems to me, our Society might well engage in. 
Every London hospital has, or onght to have, a surgii^ re- 

f lstrar, and many of these gentlemen are members of this 
ociety. If a committee of registrars were to undertake the 
work of collecting the cases of sarcoma and carcinoma whicli 
have passed through the wards of their respective hospitals 
during aperiodof ten years, providingfor them the funds whicli 
would be necessary for following up each case to its termina¬ 
tion, we should have a mass of material of the most valuable 
and reliable description, which would go far to decide many 
moot questions of pathology. Whilst ready to give thie 
credit to the antiseptic system, introduced by a former dis¬ 
tinguished occupant of this chsdr, of diroinishiue the risk 
and pain of operations by proenring healing by first inten¬ 
tion, I am not quite si re whether onr recurrences after 
operations for cancer are not more rapid in these bean- 
tunlly beal^ linear cicatrices than they were in Uie 
old days, when profuse suppuration probably eliminated 
any particles of disease wmich had escaped the knife. 
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[After Quoting Banks of Liverpool and Chevers of Boston 
on the aepressing effects and shock to the system resulting 
from moaem surgical proceedings, Mr. Heath continued]: 
Of course, I am perfectly aware that many surgeons, myself 
among them, hardly ever employ the carbolic spraj nowa¬ 
days, but even witliout this there is, I believe, considerably 
increased risk to the patient in the exaggerate slowness of 
modem surgery. For a patient to breathe the vapour of 
ether or chloroform for over an hour is a serious matter for 
both heart and lungs, and when we add to that a steady 
<lrain of blood going on for an e<iual time, one cannot be 
surprise at the production of deailly shock. And is there 
any gain after ul in elaborate dissections of the living, 
as though it were the dead body? 1 believe not, and, 
having had a fair amount of experience in removing 
tumours of all sizes from all parts of the body, I would 
urge surgeons to use the left hand a little more and the 
ri^it a uttle less than now seems to l>e the fashion. I 
mean, to make forcible traction with the one hand whilst 
dividing the tense structures with the other, so as to avoid 
dissecting-room proceedings with scalpel and forceps as 
much as may be. I hope I shall not be misunderstood as 
deciying careful dissection in appropriate cases—e.g., the 
ligature of large arteries; for I fear, from what I see in 
examining candidates for the higher surgical degrees, that 
a blunt director must be used by some teachers in what I 
consider to be a very dangerous manner. In order to guard 
agmnst the shock of large operations on weakly patients, I 
have for some years now availed myself of a suggestion 
which I owe to an American surgeon, whose name I have 
unfortunately forgotten—viz., half an hour before the opera¬ 
tion to inject into the rectum with a long tube two ounces 
of brandy with four of hot water. This acts as a reserve of 
]H>wer which can be absorbed at leisure, and has the 
advantage over the administration of a stimulant by the 
mouth that it cannot embarrass the breathing. The injec¬ 
tion can be repeated during the operation if necessary, and 
may be combined witli the subcutaneous injection of ether. 
Lastly, I strongly advise the subcutaneous injection of from 
one-quarter to oue-half of a CTain of morphia, combined with 
I ^ir gr. of atropine, before tne patient leaves the table, be¬ 
lieving that not only is pain thus relieved, but that sickness 
is materially kept in check by the combination of dnigs. 

Mr. Mayo Robson showed a girl, aged fourteen, on whom 
he had successfully grafted two in^es and a half of the 
posterior tibial nerve into a corresponding gap in the 
median nerve in the forearm. He also showed the tumour 
which had involved the median nerve and had necessitated 
its removal. The history of tlie case, briefly, was that the 
patient bad noticed the tumour growing for six years, but 
that it had grown more rapidly during tlie past twelve 
months, during which time it had caused considerable in¬ 
convenience as well as deformity. The tumour, about the 
size of a hen’s e^, extended from the annular ligament in 
front of the ri^it wrist up the forearm for about three 
inches, reaching laterally from aide to side, the skin being 
firmly stretched over but not adherent to the tumour, which 
appeared to be solid or semi-solid. On making an incision 
over the swelling the tumour bulged through the wound, 
and M’as easily separated from its cellular bed. leaving the 
mass attache<l above and below to a cord, wbicli appeared 
to be inseparably blended with it. The attachments had 
therefore to be ent through. A microscopic examination 
showed tliat the cord was composed of nerve tissue, and on 
the patient recovering from the ami^thetic the parte in 
the nand supplied by the median nerve were found to be 
devoid of sensation. Arrangements were made by Mr. 
Robson to graft the sciatic nerve of a rabbit into the gap of 
the median nerve, but fortunately liis colleague, Mr. Ward, 
kindly allowed him to arrange his operation at the same 
time that he w-as amputating a tliigh, and to utilise 
tlie posterior tibial nerve, which was taken straight 
from the amputated leg into the prepared forearm, the 
transfer from one theatre to the other being made in a 
warm carbolic solution. Tw*o inches and a half of nerve 
were utilised, the ends bein^ attached to the proximal and 
distal portions of the n'edian with a line catgut suture, 
without the slightest tension either on tlie stitches or the 
nerve ; the wound was well washed out with perchloride of 
mercury lotion and carefully sutured. Healing occtirred by 
first intention. The grafting was performed forty-eight 
hours after the tumour had been removed, and thirty-six 
honrs after the neive had been grafted, sensation had so 
far returned in tlie parts .supplied by the median that the 


touch of a pencil could bo localised. Day by day sensation 
became more and more distinct, until, when shown to the 
members of tiie Leeds and West Riding Medico-Chirurgical 
Society, five weeks after the operation, it was so perfect 
that tlie slightest touch could M localised, and although 
there was manifest diminution in volume of the abductor 
and flexor brevis polHcis, they were not completely para¬ 
lysed. Mr. Mayo Robson, after relating experiments on 
animals, which went to prove that reunion and even re¬ 
generation of nerves might occur, remarked that in such 
cases, where there had Men absolute loss of nerve, return 
of function did not occur. He tliought the case he had 
related presented very important physiological and clinical 
features ; physiological, in that the living ner>'e must have 
immediately united and taken on function, so that thirty-six 
hours afterwards the distal portions of the median were 
functionally active: clinical, m that, if, neive grafting to 
such an extent could be certainly relied on, many hitherto 
hopeless coses may be cured—for instance, in injury of an 
extremity with destruction of one or more chief nerve 
trunks, in the case of a tumour involving nerves, in para¬ 
lysis due to cicatricial destruction of nerve, and in many 
other cases. He ventured to hope that, if, as in this case, 
two inches and a half of nerve would live, further experi¬ 
ments might show that greater lengths might survive; or, if 
suoli were found to he impossible, that the grafting might 
be done piece by piece os in the case of bone grafting. The 
condition which ne adWsed to be observed in such opera¬ 
tions were: first, entire absence of tension in the grafted 
nerve—e.g., two inches and a half being employed to fill an 
interval oi two indies and a quarter; secondly, great care 
in dissecting out and handling the ners'e; tliinny, imme¬ 
diate transference of the living tissue into its new bed; 
fourthly, the employnient of only a single suture to fix the 
ends of the nerves; and fifthly, strict asepsis. He thought 
that this case, if he had correctly interpreted it, went to 
disprove the theoiy' that a primary union of the divided 
ends of a nerve is only an app^rance of union, and not a 
physiological one, and tliat tlie distal ends must pass through 
a process of degeneration before regeneration. He remarked 
that the return of function in the motor portion of the 
nerve was more gradual than in the sensoty, and made sug- 

f estions which he thought might explain the difference.— 
Ir. Bryant asked whether the suture hod included the 
whole thickness of the nen'e.—Mr. Bowlby observed that 
the case seemed likely to prove a successful one, but at 
present it was not entirely so. It was the first recorded 
case of nen’e grafting in this country, although a number 
of experiments and operations had liMn published on the 
Continent. This was the first case of primaiy’ grafting of a 
nerve—that was, within forty-eight hours of the injury. 
He pointed out that in a certain number of instances there 
had been restoration without re-establishmcnt of continuity 
of the nerve. He had Quoted several instances of the kind in 
his lectures at the College of Surgeons.^ Still, on examining 
that particular patient, he found more sensation than he 
had ev'er seen before under similar circumstances. The 
condition of the muscles was not finite healthy, but still 
satisfactory. He mentioned as a curions fact that the power 
of volnntaty motion often returned long before there was 
any reaction to electricity. He had remarked a bulla on 
the tip of the patient’s index finger, which seemed to jioint 
to a trophic lesion. He questioned the accuracy of the view 
generally held, that after primary suture of the two euds 
of a divided nerve the lower end necessarily underwent 
degeneration. In a case in which he had brought the ends 
together although fully an inch had been cut out, complete 
restoration of function ensued in a few days. In another 
case in which union by primary intention took place, 
although there was no paruysis, vet for a long time there 
was no reaction to electricity. l}e also pointed out that 
sensation wa.s a very vague term, and might exist in very 
varying degrees. Mr. Robson’s patient still experienced 
numbness and tingling in the fingers, showing that sensa¬ 
tion, if good, wa.s not perfect.—Mr. Bland Sutton urged 
that it aid not follow, oecause restoration of function had 
taken place after joining the cut ends of the ner^'O by 
means of a piece of the posterior nerve, that the latter 
had become incorporated with the median nerve. In 
experiments that nad been carried out on animals it 
seemed that anything which acted as a conductor, so 
to speak, along which the reparative material passed, 

1 Vide The Laxcrt, toI. ii. IBST. 
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bits of chicken bone, cat^t, &c., iiod been found to 
answer the purpose. The oallfc which had been noticed 
generally took some time to form, and he suggested that 
the patient was now getting the symptoms which would 
have followed bad thegraftidg not been effected. He hoped 
that the future progress of the case wonld lie carefully 
watched, and tlie additional information added to the report 
when published in the Transactions.—The PRESIDENT men¬ 
tioned the case of a man from whom, in the course of an 
operation for the removal of a tumour, he had accidentally 
removed a large piece of the external popliteal nerve—too 
much, in fact, to admit of the ends being Wought together. 
Loss of sensation and muscnlar de^neration followed in the 
parts supplied by the nerve, and the patient left the hospital 
in a rather unsatisfactory condition as regarded the leg. 
Some months later he looked the patient np, and found to 
Ihs surprise that function bad been restored, and the patient 
said he was as strong in the leg as ever be was.—Mr. Mayo 
Kobson. in reply, admitted that the case was not yet an 
unqualified success, but its progress had been so uninter¬ 
ruptedly satisfactory that he quite anticipated it would 
ultimately become so. He had passed a very fine catgut 
suture through the whole thickness of the nerve. He 
observed that even if the piece of the posterior nerve had 
not become incorporated with the meulan nerve, yet, in 
view of the successful issue of the case, most persons wonld 
be inclined to commend the course that had been adopted. 

Mr. H. W. Allinoham read a case of removal from the 
Knee-joint of a Dislocated Internal Semilunar Cartilage. 

M. W-, aged twenty, stated that in October, 1887, ne 

w'os playing football and nmning with the ball, was 
collared and came to the ground, and found himself sitting 
with his legs crossed. On rising he found that he bad pain 
in his right knee and on the inner side. The same evening 
the knee became swollen. In a few days he played football 
again, but was obliged to leave off on account of the pain 
in the joint, and alter this he found that any exceptional 
exertion produced the sensation of hie leg being broken at 
the knee. Soon every slight stumble occasioned the above 
described pain, followed by effusion, for which the joint 
wa.s painted with iodine. In the summer of 1888 he again 
hurt his leg vety badly while trying to play cricket, and 
since that any slight movement caused pain in the joint of 
a sickening character. In September, ImS, he was sent to 
Mr. Allingham by Dr. Wharton Hood, and he found that 
in the inner side of the knee, in the interval between the 
femur and tibia, was a hard, fairly movable body, about on 
inch and a half in length. It appeared to be forced at its front 

f iart, but tlie anterior port could be made to move slightly 
»ackwards and forwards. On Sept, fitli, assisted by his fnend, 
Mr. ('oles. he opened the knee on the inner side by an antero¬ 
posterior incUion two inches in length. He then found that 
the b<Miy was the internal semilunar cartilage torn away 
from its anterior attachment. He could not pull it out, fur it 
was firmly fixed at its posterior part. Accordingly he passed 
ecissoi's into the joint and cut it off as close to its previous 
attanhiiient as pnasible. The wound was then suture, great 
care l>eing taken to bring the synovial edges together. Anti¬ 
septics were used, and tiie leg placed on and firmly fixed to 
a long back splint. The patient made a complete recovery. 
On Dec. 19th, on his return from Cambridge, the joint was 
found to be perfect, movement being normal in every direc¬ 
tion, and he had not felt tlie slightest discomfort: he could 
w’alk and run as if nothing had happened to the joint. 

Mr. Bowi.by read a cose of Complete Dislocation of the 
Elbow-joint, with Laceration of the Ulnar Artery, recover¬ 
ing with freely movable joint. E. W-, aged thirty-nine, 

was admitteii into the Metropolitan Hospital at 11 p.m. on 
Sept. Och, 1888, having fallen in the street whilst running 
and injured hisclbow. Cn examination under an ona-stlietic 
two hours and a half later, it was found that the elbow- 
joint had been completely dislocated. There was a very 
lar^e lacerate<l skin wound on tlie inner side of the articu¬ 
lation, and through this the whole lower articular surface 
of the humerus was protruded. The radius and ulnar 
were displaced backwards and outwards, the Hexor muscles 
were much tom, and the ulnar artery was lacerated. 
There was no fracture, and the median and ulnar nerves 
were intact. Both ends of the nlnar artery were liga- 
tureal, and the joint was irrigated for several minutes with 
a solution of carbolic acid. Reduction was thus easily 
effecte<l, and the parte dusted with iodoform. No attempt 
was m^e to close either the rent in the capsule or 
the skin wound, and the parts were dres^ with carbolised 


gauze and iodoform wool, the limb being placed on an inter¬ 
rupted angular splint. For a fortnight there was copious 
oozing of clear synovial fluid, wliich necessitated frequent 
dressing, but at no time was there any suppuration in the 
joint. The patient ultimately recovered with a perfectly 
sound limb, the elbow being freely movable in all directions 
without any pain. The slight stiffness of the articulation, 
which was present when the arm was taken off the splint, was 
treated by daily friction and shampooing and the use of a 
dumb-bell. Mr. Bowlby pointed out that m severe com}>ound 
dislocations associated auth extensive and lacerated wounds, 
suppuration was more easily avoided by thorough and free 
drainage, dry dressings, and avoidance of all syringing or 
washing of the articular cavity, than by attempts to dose 
the joint and get union by first intention. On account of 
the tearing ot the soft structures in the present case no 
artificial drainage was necessaiy’.—The President observed 
that it was rare to obtdn so good a result after such 
extensive injuries of the clhow-juint.—Mr. BRYANT said he 
could not help thinking that the damage to the brachial 
arteiy, by interfering with the blood-supply to the joint, had 
conduced to the successful result. He narrated two cases 
of similar injury in which the happy result appeared to be 
largely attributeble to a like occlusion of the vessel. He 
mentioned that the principle had been applietl in the treat¬ 
ment of phlegmonous intlammation—viz., to lessen the 
blood-supply by ligaturing the main arter>'.—Mr, Bland 
Sutton mentioned a case of phlegmon of the palm in which 
ligature of the brachial artery was of no value. 


MEDICAL SOCIETY OF LONDON. 


Congenital Mnl/ormntions. — Fricdrru'li s Disease. — Con¬ 
genital Suphilitic Onychia.—Partial Exciiion of Elbow .— 
Ophthalmoplegiti Externa. — Pseudo-hypertrophic Pai'a- 
lijsis. — E.ctcrnal Dislocation of Patella. — Hyper-trichosU. 

A CLINICAL MEETING of tills Society was held on Jan. 28th, 
Sir William MacCormac, President, being in the chair. 

Mr. Pearce Gould exhibited a female child two years 
and a half old who was bom with many malformations. 
There was a marked posterior curve in the lower dorsal 
region, with a compensatory curve forwards in the lumbar 
region. The rectum openetl posteriorly just below the level 
of the anterior superior iliac spine, and there was no 
sphincter; this appeared to be an opening of the post-anal 
gut. In eacli liip there was a congenitiQ dimple over the 
great trochanter of the femur, which was raised to the level 
of the anterior superior iliac upine: there was no femoral 
head to be felt, and no patella. There was partial move¬ 
ment at the liio-joint, very alight at the knee, and scarcely 
juiy at the ankle and in the foot. The thigh and leg were 
ill-developed, and the lower limb came to a imint at the 
great toe, and each foot showed a Laliiics varus of a peculiar 
form, with Hat sole. The child was the youngest of nine 
children, w'hose father had had locomotor ataxy for over 
twenty years.—Sir W. MacCormac inquired how far the 
fatliers condition was responsible for the defomiity. — 
Mr. Goul.D, in reply, said that six bealtliy children had 
been bom since symptoms of tabes first showed themselves 
in the father. 

Dr. Harri.voton Sainsbury brought forward two cases 
of Priedreicii's Disease. The first occurred in a compositor, 
aged twenty-three, single, who was treated at the age of 
fourteen for St. Vitus’ dance. The ataxia, the patient says, 
developed a year or two later. He had an attack of abdo¬ 
minal symptoms of obstnictive character at the age of 
nineteen, and since then the ataxia had increased. The 
inciiordination presented the characters usual in locomotor 
ataxy, afiectin^the anns and legs, but being most marked 
in the latter. There appeared to be some muscular u'eak- 
ness, the head was occasionally unsteady, the speech was 
thick, and the eyes showed slight lateral movements when 
looking upwanla The pupils were equal, contracting to 
light and accommodation; tlie discs were nomial. “Fins 
and needles” were felt ocoisionally in the lianas and feet, 
and cramps sometimes in the legs; the patient felt the 
ground under him. On testing the sensation, it was found 
slightly dulled in the feet and legs; tliere w as no delay in 
perception. Muscular sense for posture and estimation of 
weight wss fairly precise: the sujierficial reffexes and knee- 
jerlm were al»etit, and there had been no urinary trouble. 
The facial expression was blank. The second case was 
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brother of the first, two years yoanger, presenting a similar 
condition, bat tlie thickneas of speecn and blankness of 
expression were more marked. There was a tiiird brother 
in the family affected in a like manner. The lesion was 
identical in position with that of tabes, bat there was absence 
of pain and no cramps.—Dr. Ormkrod quoted several cases 
which had at first, and often for considerable periods, been 
mistaken fur St. Vitus’ dance. Looking at the constant 
unsteady movement in these cases, it was very hard to say 
that chorea was altogether absent. Dr. Sainsbury's case 
became worse after an acute abdominal attack; he had 
noticed a similar tendency to development of the affection 
after acute disea-ses—e.g., scarlet fever and typhoid.—Dr. 
Sajksbury, replying to a question from Dr. licevor, said 
that the father was a drunkard, but there was no family 
history of neurosis. 

hfr. Stephen Paget showed a case of Disease of the 
Nails in Inherited Syphilis, similar to that fibred bv Mr. 
Hutchinson in his Clinical Mannal on Syphilis. All the 
nails were affected, hands and feet alike; thickened, dis¬ 
coloured, pinched; some were already shed. The posterior 
l>art of each nail was of a yellow tint)^ but there was no dis¬ 
charge from under them ; no blisters round them. The baby 
(four months old) was the first living child after two mis¬ 
carriages, and had suffered from sores at the anus and a 
papular rash on the chest. There had been snuffles, but no 
nistory of sore mouth. A slight attack of pemphigus, 
with some exfoliation of skin, had been noticed. It had 
rapidly improved under treatment. 

Mr. Davies-Coi.ley exhibited a case of Partial Excision 
of the Elbow for old Unreduced Compound Dislocation, fol¬ 
lowing a fall from a hay-cart six months ago. The elbow 
was flexed, limited in motion; both bones of the forearm were 
dislocated backwards and outwards. There were no sores 
about tbe external condyle, and close to the internal was a 
sinus which led to rough, bare bone, and discbai^ed a few 
drops of pus daily. The prominence of the intern^ condyle 
was gone, and some fracture or separation of the epiphysis 
had occurred, M’hich had displaced the trochlea forwards 
and inwards. An attempt was made first to reduce the dis¬ 
location under ether, ana this having failed, a partial ex¬ 
cision was undertaken according to the method described 
br Dr. Patrick Heron Watson; the inner surface of the 
elbow joint being cut down upon, the lower end of the 
humerus exposed and removed, the radius and ulna ^ing 
left intact. It was found necessary, in order to remove the 
fr^ifmeats of external condyle, to make a small incision nJso 
on the outer side of the joint. The great sigmoid surface of 
the ulna now came into proper relation to the humerus, and 
the limb was put up in tne extended position. A fortnight 
after the operation the limb was flexed to a right angle, and, 
later still passive and active movements had been employed. 
The arm, thirty-one days after operation, presented verj’ little 
ileforroity, could be Hexed to a right angle, and possess^ 
very good rotation. The operation was much less severe 
than a formal excision, and probably would rive a firmer 
joint; it was easy of performance, almost bloomess, and the 
important attachment of the triceps to the olecranon was left 
uninjured.—Mr. Pitts had treated a case of conmound 
injniy of the elbow-joint by excising the condyles. He got 
a satisfactory result, but the limb assumed a peculiar posi¬ 
tion. Partiri excision was frequently practised for disease 
with excellent results, provided the entire disease was 
removed.—Sir William MacCormac thought that cases of 
injury were even better suited tlian disease for this opera¬ 
tion. The operation by a long ulnar and short radial 
incision was similar to that described by Hueter, of Greifs- 
wald, in his “ Grundrisz.’'—Mr. Davie.s-Collby replied 
tJiat the external incision in his case was very small, and 
appeared scarcely comparable irith the deliberately planned 
cut of Hueter. 

Dr. Hadden exhibite<l a case of Muscular Atrophy, with 
partial Ophthalmoplegia Externa and Interna, in a man of 
forty, who had had syphilis fifteen years ago. His illness 
began five years ago with severe pain in the back, shooting 
down the arms. This was followed by wasting of the 
muscles of the hands and loss of sensation. Later he had 
complete double ptosis. At the present time he show^ 
advanced atrophy of the interossei of the hands, as well as 
of the thenar and hypothenar eminences. There was some 
loss of rawer and atrophy also of the muscles of the fore¬ 
arms. There was no spinal caries. Sensation was iotact, 
and the were not atiected in any way. He had doable 
ptosis, and very slight movements of the eyeballs upwards and 


downwards; the lateral movements were very fair. The in¬ 
ternal recti, though actingwell in association with tlieextemal 
recti, were very deficient when acting together; iu con¬ 
sequence there was crossed diplopia. The pupils did not 
act to light, and only sluggishly with accommodation. 
Although there was no sign of paralysis of the face, the 
man had a very expressionless aspect; perhaps this was a 
form of paralysis—paralysis of expression. There was pro¬ 
bably some syphilitic thickening, chielly about the last 
cervical and first dorsal nerves, as well as a dcMnerative 
lesion involving some of the ner\'e nuclei in the fourth 
ventricle.—Dr. Ormerod had seen two similar cases ; one 
bad ophthalmoplegia, with loss of sensation and wasting of 
the arms. The second appeared to be connected with 
alcoholism ; there was muscular wasting, ophthalmoplegia, 
and partial ptosis, the illness commencing after an att^k 
of delirium tremens. Suckling had described a similar 
case.—Dr. Beevor agreed that the cause was a meuinritia 
of the cord, spreading down the nerve roots of the braraial 
plexus. The first dorsal nerve supplied the small muscles 
of the hand, the eighth cen'ioal tlie flexors of the fingers. 
Was there any afl’ection of the pupil, for those fibres were 
believed to come from the first and second dorsal. If the 
patient were instructed to Hex the fingers, he only extended 
the wrist. In cortical disease all the ocular movementa 
would be affected, whereas in the case exhibited the lesion 
was in the floor of the fourth ventricle, in the region of the 
nncleua of the third nen'e. The sule-to-side ocular move¬ 
ments would only be impaired when the nucleus of the sixth 
ner>'e was involveil.—Dr. Haduek replied that the pupila 
were thought to dilate a little in the .shade. Though there 
was a strung alcoholic history, yet the improvement under 
mercury and iodide of polassiuin made him regard the case 
os of syphilitic nature. 

Dr. C. E. Beevor showed a case of Pseudo-hypertrophic 
Paralysis occurring in a boy aged eight, who had oeen very 
backward since birth, and was not able to sit up till three 
years old. He was able to crawl after that age, but never 
on his hands and knees. He commenced to walk when 
aged four, but with difficulty, and was constantly falling on 
his face. He improved in walking up to seven years old, 
since which time he had gradually got worse. He had. 
always difficulty in rising from a sitting or lying position. 
No family histoiy* of neurosis for three or four generations. 
The arms were weak, the forearms firmer and thicker than 
the npper arras. The triceps presented a convex contour;: 
there was almost complete absence of the sternal fibres of 
the pectoralis major, and the latissirans dorsi was wasted,, 
especially on the left side. The serratus magnus was not 
well developed, the infra-spinatus was enlarged, and the 
deltoids and both calves were enlarged and hard, there being 
feeble flexion and extension of the toes. Lordosis of the- 
spine was present, the gait was straddling, the knee-jerks- 
ahsent, and the patient got up from the ground in a. 
characteristic manner.—Dr. Drewitt had seen one case in 
which massage produced considerable improvement in the- 
early stage, though later it did no good. 

Mr. Pitt3 showed a ^rl aged seven with well-marked 
recurring Outward Displacement of the Left Patella. This 
had only been noticed for a few weeks, but at birth some 
peculiarity about the joints generally was observefl by the' 
mother. The limb was now sliglitly smaller than the right 
one, and the patella moved outwarefs with a sudden jerk on 
flexion of the knee. Mr. Pitts believed the condition to- 
be due to some muscular defect, probably the result of 
infantile pandysis. The patella and condyles of the femnr- 
were normal in appearance. 

Mr. Pitts likewise exhibited agirl, aged twelve, after osteo¬ 
tomy for bad position of the left leg. resulting from early hip 
disease. The liip affection dated from fire years of age, and 
a residual abscess formed and discharged three vears ago. 
The limb before operation was greatly uexed, and adducted 
across the thigh of the opposite leg. Lordosis was very 
marked. The osteotomy was done with the saw between 
the trochanters, and the limb brought down quite to a 
straight line. All lordosis had now disappeared, and 
the girl walked well with the aid of a high boot. The 
curve between the great trochanter and the shaft was 
very abnipt, and showed the correction effected in the 
portion of the leg by the operation.—Mr. H. Allinoham 
exhibited last year a man aged twenty-two with external 
diriocation. In him the vastus internus muscle acted 
very weakly to the electric test. The condition was- 
prooably a variety of infantile paralysis.—Mr. M. Shbild. 
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’Said that the fibres of the vastus ioternus came down lower 
on the inner side of the patella tlian the opposite muscle 
■dill on the outer, and this was probably to prevent external 
displacement of the patella.—Mr. Davies-Colley proposed 
that some operation like that of osteotomy should oe done 
to produce an artificial bow-leg, and thus diminish the 
chance of the patella slipping from its groove.—Mr. Pitts, 
in reply, statM that no suffering or inconvenience was pro- 
docea by the condition, for the remedy of which he proposed 
to adjust a spring-clip. 

A case of Hyper-trichosis was exhibited by Dr. C. M. 
Campbell. A well-developed moustache in a female was 
in process of treatment by electrolysis, showing parts cleared 
of hairs and the skin again normal, other parte showing 
recent scars of the needle and others untouched, though the 
Aiairs hod been cut close. 


^otias of §ooks. 


A System of Midtoifery. By William Leishman, M.D. 
Fourth Edition, (ilasgow : MacLehose and Sons. 1888.— 
This work, the first edition of which appeared in 1873, has 
long been favourably known to the medical world. It is 
the work of a man who is well read in his subject, who 
lias assimilated his facts, and who unhesitatingly states his 
conclusions. These qualities of course remain, with one 
drawback—viz., that the fourth edition has not (per¬ 
haps on account of the pressure of other matters) been 
brought up to date. Instances of this will be seen in the 
section concerning vomiting of pregnancy, where we con 
find no mention of pernicious” vomiting, or any state¬ 
ment of our present knowledge on the subject; and in those 
on extra-uterine gestation and placenta pnevia. The chapter 
on pelvic deformities requires rewriting, especially as regards 
the influence of such deformities on labour; so does that on 
Cssarean section, which has becunie antiquated, making 
no reference to the new method of operating, but 
eontaiuing such a sentence as the following: "It is a matter 
of dispute whether we should or should not stitch the uterine 
wound. It is quite certain that this is not essential to 
enccees, and it is doubtful, as may be inferred from the 
experience of Winckel, whether or not it is in any way 
beneficial.” Cicsarean section is an operation which any 
practitioner may be obliged to perform on emergency, 
and to instruct him thus is dangerous. The question 
of antiseptics is dealt with cursorily in two pages. The 
“old ” parts of the book are so good chat we much regret 
that the modern parts have not been bronght abreast of onr 
present knowledge. This may yet be done, and, if done well, 
the book will be little short of the best which we possess. 

Handbook of Therapeutics. By Stoney Ringer, M.D., 
F.R.S. Twelfth Edition, pp. 632. London : H. K. Lewis. 
1888 , — This edition worthily maintains the standard 
reached before, and the author has been able to find space | 
for notice of many of the newer remedies, as well as for 
additional notes npon many of the older drugs. It is almost 
ungracious to criticise closely a book that has reached a 
twelfth edition, but it appears to be marred somewhat by 
an imdue appearance of infallibility. This is certainly pre¬ 
ferable to the too cautious scepticism with which the subject 
is so frequently approached, but it is at times rather 
irritating, and it often leaves some doubt about the pro¬ 
priety of employing one drug rather tlion another when 
they are equally praised. The book is full of useful hints 
•on methods of administration, and the detailed directions 
for the dietary for invalids are clear and serviceable. With 
so much upon diet (no less than eighty-three formnlm are 
^ven), it is curious to note that pepsin and other digestive 
uds are omittod. 

The Science and Art of Training: a Handbook for 
Athletes. By H. Hoole, M.D. Pp. 124. Triibner and Co. 


1888.—Under this high-sounding title a good deal of useful 
information is compressed. Except for the seriousness and 
self-denial with which the subject is so often practically 
approached, the sub-title might have been deemed a suffi¬ 
cient designation for a book of this size, which is avowedly 
written for the general reader rather than for the stud^t of 
science. The author follows the modem plan for arresting 
attention and leading an ur of respectability. Training is 
shown to be based upon deep-rooted belief by reference 
voguely to "remote times,” and specially to the Greeks 
and Romans. This tribute to the antiquity of the subject 
having been paid in a brief introduction, the author pro¬ 
ceeds pleasantly on bis way, and in successive chapters 
deals with the preparation for atlileticism; the formation 
and development of the human body; food; the nutrition 
of the body; hunger and thirst; diet and digestion; the 
muscular system; exercise and rest; and personal hygiene. 
In on appendix he gives in tabular form useful hints con¬ 
nected with exercise, leisure, sleep, the arrangement of 
meals, and similar topics. Upon the whole, the instme- 
tion given appears well adapted for those for whom the 
book is designed, and it is commendably free from pedantry 
and from the patronising air eo common in books of this 
class. The hours for lunciieon and dinner in summer 
I appear to us too close together, but otherwise the directions 
are tolerably correct and easy to follow, and the book is 
weU calculated to displace the erroneous notions of training 
which were so prevalent a few years ago. 

Atlas of Chemistry (Inorganic and Organic). Part I. 
By Victor V. Brandford, M.A. Edinburgh: E. & S. 
Livingstone. 1889.—This Atlas is intended for the use of 
medical and science students and science teachers in schools 
and evening classes, and it aims at supplying in a pictorial 
and diagrammatic form many facts which all students of 
chemistry are required to know. It cannot in any way re¬ 
place a text-book, and for its proper employment it implies 
the constant supervision and explanation of a teacher. The 
ten tables of which the first part consists are sufficiently 
correct, although the author admits that he has sacrificed 
very great accuracy and nicety of detail to didactic effective¬ 
ness. The concluding table, which supplies a " scheme for 
studying each element,” is admirably arranged, and would, 
when committed to memory, afford great help both in learn¬ 
ing chemistry and in answering examination questions in an 
orderly and logical manner. Those students who are prone 
to be discouraged by the amount of detail in chemistry will 
find this Atlas remove many difficulties. 

Hunterian Lectures on Tension, as ntet with in Surgical 
Practice; Inflammation of Bone ; and on Cranial and Intra¬ 
cranial Injuries. Delivered before the Royal College of 
Surgeons of England, June, 1888, by Thomas Bryant, 
F.R.C.S., Vice-President and Meml^r of the Court of 
Examiners of the Royal College of Surgeons, Consulting 
Surgeon to Guy’s Hospital. London: J. & A. Churchill. 
1888.—These lectures have been already published, but we 
are glad to see them issued in a separate form. They 
deal with cases of " every-day surgery,” and therefore 
appeal to all members of the profession who practise 
any branch of surgery. Mr. Bryant does not formulate 
any new theory or advocate any new practice, but he 
enforces by abundant and excellent material views held 
probably by all observant and thoughtful surgeons. The 
lectures will be chiefly valued, we think, from the apt 
illustrative cases recited. 


The Yeovil Hospital. —This hospital is doing 

good work. During the past year 121 iu-patienta and 385 
out-patients were treated. The income amounted to £500, 
and after the disbursement of the expenses a balauce re¬ 
mained in hand of £32 14s. 5d. Lord Portman has been 
elected president in succession to his late father. 
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AN IMPROVED MIDWIFERY FORCEPS. 

Although of the various aliapes aod sizes of miilwifeTy 
forceps it may be said that their '‘name is legion,” very 
little, if anytliiug, has been done to make the long forceps a 
less cumbrous or unwieldy instrument, especially as regards 
tlie adjastinent of its npi>er (or anterior) blade. There are, 
indeed. Dr. Uaslam’s forceps (vide illustration), in which 
the upper blade can be shortened durinc adaptation by 
there Ming a hinge-joint in the handle; but, however au- 
mirable the general construction of these forceps may be, 
they are absmutely useless to those practitioners who (like 
myself) “put on” the lower blade first, as tlie “lock” of the 
lower blade is posterior—i.e., the lower blade itself is 
anterior, thus making it utterly impossible to adjust the 
upper blade secondarily (at any rate without a great risk of 
darning the rectnm). Then, again, the handle of Dr. 
Haslam’s forceps is made to l^nd backwards towards the 

f erineum, where it is in the way. Now, in the forceps which 
have invented (vu/e illustration, which represents the upper 
blmles of each of the said forceps) the handle is arrange to 
bend forwards towards the pubis, where it is not only not 



MEDICAL TRIALS. 

Queen's Bench Division, Jan. 24th. 

(Si/liiiffs ai Prius before Me. Babon PollOCK and a 
Sjteaal J^wry.) 

HENHY ARTHUR ALLBUTT V. GENERAL COUNCIL OF 
MEDICAL EDUCATION AND REGISTRATION OF THE 
UNITED KINGDOM AND ANOTHER. 

This was an action by the plaintiff, who is a medical 
practitioner, to obtain a writ of tna/idann/s for the restora¬ 
tion of his name to the Medical Register; an injunction to 
restrain the defendants from publishing any notice of their 
decision to remove the plaintiffs name from the said 
Register; damages for such removal, and damages for libel. 
The plaintiff had pnblished and sold at the price of 6d. a 
little book called “ The Wife’s Handbook,” which the 
ilefendants considereil to be obscene and detrimental to 
public morals. On Nov. 25th, 1887, the defendsmts, having 
summoned the plaintiff before them and having heard him 
by his counsel, Mr. Wallis, resolved: “That Mr. Henry 
Allbutt has committed the offence charged against him— 
tliat is to say, of having published and publicly caused to 
be sold a work entitled ‘ The Wife's Handbook'in London 
and elsewhere, and at so low a price as to bring 
^ the work within reach of the youth of both sexes 

'w tothedetrinient of public morals. That the offence 

/M is, in the opinion of the Council, iniaiiious conduct 

^ in a professional respect”; and they ordered his 

name to be erased from the Medical Register, and 
the above resolution was duly recorded and pub¬ 
lished in the minutes of the rouncil, which is the 
libel complained of. Tlie plaintiff alleged that 
there was no due inquiry betore the judgment and 
resolution of the General Council, and that the 
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in the way, but, on the contrary, when bent, it forms a good ( 
“grasp” for the hand when adjusting it on the fcetal head, j 
With these forceps, although they are slightly longer than 1 
“Simpson’s Long” (Dr. Haslam’s being M>out an inch and ; 
a quarter shorter than Simpson’s), the adjustment of the ' 
upper blade is not only simplified as regards the obstetrician, I 
but (and this is a most important geun) ail /teccs.ti(u of 
movinej the patient to the edge of the bed is avoided, there ] 
being no handle to get in the way of the mattress; in fact, \ 
it « us eaety to ptd on these, forceps as it is an ordinary pair \ 
uf short forceps. The beautifully clear and exact engraving 
w'hich accompanies this article is taken from a photograph, 
the scale being three inches to the foot. 'The general 
design of the forceps may be descrilied as Barnes’ forceps i 
with Simpson’s handles, the steel surface of the handle of 
the upper blade being slightly corrugated. M 3 ' design and , 
instructions have been most painstakingly carried out by | 
Messrs. Coxeter and Sons, from whom the forceps ma 3 ' 1 
1 )e obtained; and I feel sure that an)* practitioner who I 
invests in a pair w'ill not be disappointed in the simplification ! 
which I have hereby effected in thus doing awa.v with that 
“bugbear” of many obstetricians, “putting on the upper 
blade.”— W. L’Heureux Blenkarne, M.R.C.S., L.S.A. 

McMter. 


inquiry, judged by them to have been guilt}' of 
infamous conduct in a professional respect, and 
that his name was thereupon erased from the 
Medical Register. They denied that they falsely 
or maliciously published the alleged words con¬ 
cerning the plaintiff, and pleaded that the said 
words were tnie in substance and in fact. The 
defendants further pleaded that the words were 
pnblished without malice and were privileged. 
They contended that under the 2 flth section of the 

D 2!6t and 22nd Viet., cap. 90 (the Medical Act), the 
General Council are the sole judges uf the conduct 
of a medical practitioner, and that its decision 
cannot be reviewed in a court of law, and that in 
such a case no action can He for a mandomvs or 
damages for erasing the plaintiffs name from the 
Register. 

JSlr. Jelf, Q.C., and Mr. Macaskie appeared for 
the plaintiff; the Attorney-General and Mr. Muir 
MacKenrie for the defendants. 

The facts of the case were not in dispute, and, at the end 
of Mr. .lelfs opening speech for the plaintiff, 

The learned Judge pointed out that there was no question 
for the juiy'. 

After hearing Mr. Jelf, Q.C., and the Attomei'-General, 
The learned Judge said that the onli* question was, Did 
the defendants proper!}' exercise their jurisiliction ? And 
he was of opinion that they did. The reports contained in 
the minutes ivere privileged, for the defendants were a body 
constituted by statute and charged with duties, one of those 
duties being to inquire and to act upon tlie result of its 
inquiries. It followed, therefore, that they were entitled 
to publish their proceedings. 

Judgment was then given for the defendants.—TAc Times. 
The English Hospital, Cairo. — Sir Evelyn 

Baring formally handed over to the Hospital Comnjittee 
on the 23rd nit. the new wng to the Victoria Deaconesses’ 
Hospital at Cairo, an addition which will supply a pressing 
want for the treatment of infectious and mental (liseasee, 
for which there bad been no previous provision. The 
committee of management consists of Americans, Swiss, 
Germans, and English. 
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To tlie well-wishers of the Royal College of Surgeons 
of England it ia hy no raeans agreeable to see the 
present entanglement at tlie College, or to anticipate the 
inevitable straggle shortly to be commenced outside the 
walls of the house in Lincoln'a-inn-iieldB. There can be no 
doubt about the assailants having thus far waged war 
against the Council of the College in a spirit of great 
forbearance. They have used methods of honourable 
recognition and fairness, they have carefully avoided 
unnecessary' wounding, and have repeatetlly held out the 
flag of truce to the besieged; conscious of numerical 
superiority and of final success, tliey have been ready to 
build a golden bridge of conciliation for escape, and to 
grant the Council the full honours of war. The terms 
of surrender have been unusnally moderate; moreover, the 
very drafting of the terms of surrender have been left to 
the Council of the College. The terms of capitulation are 
most motlest and in just accordance with the spirit of the 
times; they are the same as were originally, we believe, 
drafted in 1884 by Mr. John Tweedy, and formally pro¬ 
posed by Mr. Pai'L Swain of Plymouth. They are as 
follows:— 

" I. That in the opinion of this meeting it will materially 
conduce to the welfare of the College that the Fellows and 
Memoers should be invested with a larger share of the 
management. 

** 2. That it is desirable that no alteration in the consti¬ 
tution or relations of the College shall be effected without 
the consent of the Fellows and Members convened to 
discuss such alteration. 

3. That there shall be an annual meeting of the Fellows 
and Members, at which the annual Report of the Council 
shall be presented, received, and [if approved] adopted. 

'*4. That at such meeting the President for the ensuing 
year be elected by a majority of the Fellows present.” 

The majority of the Council of the College have upheld 
the flag of " Xo surrender,” and we are now to be the 
spectators of a fight for the possession of an e.xtended 
franchise, as well as for a more liberal interpretation of the 
relative duties devolving on surgical representatives in 
Council, and the Fellows and Members. The House of 
Commons will be the battle ground; on its floor ore to be 
ranged the respective champions of the present Council and 
the reformers; and within the precincts of our national 
assembly house will be heard the plain unvarnished state¬ 
ment of facts, and the arguments for and against reform. 
It becomes, therefore, an incumbent duty on all those who 
are interested in collegiate matters to interview their 
respective members of Parliament, and endeavour to gain 
their support; also to embrace every opportunity of 
ventilating ancient grievances in public and private meet¬ 
ings, and leave no stono untamed in furtherance of the 
future development of the stability of the College itself. 
Notoriously, at present the position of the ConncU of the 
College ia an apt illustration of the “house divided 


against itself.” The College Connell is assailed not only 
from without, but also from within. We consider that 
tlie number on the side of the attack must inevitably 
increase by reason of the publicity ^ven to tlie subject 
of reform; for Fellows and Members of the College have 
in past years been too apathetic on the subject of col¬ 
legiate discipline. The majority of the Council of the 
College have only to blame themselves for the increasing 
dissent and rebellion amongst many of the Fellows and 
Members; their persistent intention to maintain an obso¬ 
lete form of government, their marked inattention to 
the resolutions so frequently adopted in their own hearing 
at general meetings, their utter disregard of the develop¬ 
mental changes of procedure noticeable in far wider circles 
than that of surgery, have already alienated many, not 
a few of whom are the really loyal, independent spectators, 
who are the customary adherents of authority, and who 
demand ample reasons for dereliction prior to abandon¬ 
ment. 

Undoubtedly, the credit of raising in the House of 
Commons the question of reform of the Council of the 
College is due to the Members of the College and their 
representatives. Their spokesmen will be able to prove 
conclusively that the Fellowship of tlie College of Surgeons 
carries with it but the fmntest shadow of Fellowship; that 
the Membership is shorn of every shred of governing or 
controlling power in the College; that the rights and privi¬ 
leges of Fellows have not been increasetl one fractional 
quantity since the time of their first institution; and that 
the Members, unless this agitation had grown, never would, 
and unless it is maintmned never will, have share or lot in 
the conduct of their own College. Section 13 of the Bye¬ 
laws of the College seems drafted in one of the quaintest 
veins of satire: “ The Council will, at all times, protect 
and defend every Fellow and Member of tlie College who 
may be disturbed in the exercise and enjoyment of the 
rights, privileges, exemptions, and immnnities acquired by 
him as a Fellow and Member, or Member tliereof.” Wliat 
are these rights, privileges, exemptions, and immunities? 
Judging the Council of the College by their action towards 
the Fellows and Members, neither Fellow nor Member can 
be likely to appeal to the Council to protect and defend 
his rights, privileges, exemptions, and immunities ; indeed, 

^ the majority of the Council have been engined in protecting 
and defending the present position of affairs, which, in 
our opinion, deprives the Fellows and Members of that full 
exercise and enjoyment of their just rights, privileges, exeinj)- 
tions, and immunities to which they are entitled. Modern 
times are associated with modem circumstances; institutions 
of every character require modified constitutions. \\ e arc 
sanguine enough to predict that the House of Commons, 
which has sanctioned within a few years the enfranchise¬ 
ment of two millions of people, that has placed the election 
of representative members of the Medical Council in the 
hands of the general practitioner, and has altered the whole 
features of vestry and magisterial rule hy the introduction 
of a far reaching Loetd Government Act, will not refuse the 
franchise to an ordinary Member of the College in his own 
College; for by bis training, education, examination, and 
very acceptance by the College as a Member, he has provetl 
his worth; and he should in reality, and not in name only. 
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have and enjoy the rights and privileges of Membershipi 
and thus add stability, as a component part, to the integral 
fabric of the Royal College of Surgeons of England. 

The Epidemiological Society has done wisely in extending 
tlie scope of its influence to the consideration of phthisis as 
a widely spread epidemic disease, w'ith the view of dealing 
with it os preventable. In the abstract of a paper by 
Dr. Edward Squire on tliis subject, published in our 
issue of last week, it will be seen that it is handled with 
ability by a physician of wide experience; but it is impos¬ 
sible in an abstract to do justice to the orderly array of 
facts and of quoted authorities supporting the main conclu¬ 
sions. Koch’s discovery of the tubercle bacillus is the 
basis on which phthisis is boldly asserted to be a conta^ous 
disease, and the evidence set forth in proof of this certainly 
goes far to substantiate the assertion. 

As in all diseases of this class, the part borne by the 
predisposing causes, or the environment in which the germ 
may find place, is at least as important in influencing the 
production of the disease as is the presence of the germ. 
Though much may he done by a knowledge of the life his¬ 
tory of the germ, and its destruction in sputa or diseased 
tissues or secretions, to limit the immediate sphere <»f its 
activity, mnch more is not only possible, but is imperatively 
called for, to diminish those predisposing causes the discus¬ 
sion of which appropriately occupies tliree-fourths of the 
paper under consideration. It has been fully shoum by 
Dr. Buchanan that dampness of soil is an important 
factor in the production of the disease. It is further shown 
that climate, over which we have but a limited influence, us 
by no means so potent a predisponent as is generally 
supposed. The crowded dwellings of any large manu¬ 
facturing community aflord as fit a ground for phthisical 
disease in the south as in the north of this island. It is 
not the cold climate of Canada or of the higher Alps that 
controls the disease, but the purity of the air and the 
sparseness of the population. Overcrowding is the great 
juedisposing cause, yet without the specific germ it seems in¬ 
capable of producing phthisis, or the disease would have been 
noted in the stifling huts of Fiji. Other instances of com¬ 
munities free from phthisis until the disease has been im¬ 
ported are referred to in the paper. 

Next, if not of equal rank, as a predisponent is youth 
or adolescence. Hence care against overcrowding or 
inefficient ventilation is as necessary in dwelling-houses 
and in schools as in factories and work-rooms. Air loaded 
with either organic or inorganic particles renders the 
pulmonary cells more receptive of the specific bacilli 
which are never absent from our large towns. If in any 
dwelling phthisis attacks one inmate, the air will soon he 
loaded with such bacilli. Instances of healthy persons 
being attacked when attending upon the sick arc but too 
common when due attention is not paid to regular exercise, 
proper periods of absence from the sick room, and sleep in 
another apartment. A further great predisponent to phthisis 
is previous Ulness, and especially some of the contagious 
fevers. Here we see the great advantage to the health and 
future vigour of a community that would result from a 
serious eflfort to limit the diffusion of infectious diseases. 
With a system of medical inspection of schools it is possible 


the present epidemic of measles, for instance, might have 
been greatly limited, and by a timely closing of certain 
day schools cut short, and the young so saved from those 
pulmonarj' complications which specially form a nidus for 
tubercular infection. The same may be said if cases of 
whooping-cough were always promptly releascil from sciiool 
attendance. How often is the appearance of phthisical 
symptoms in the most promising member of a family, at 
tlie time when development is most active, due to mischief 
acquired in the course of one or two of those diseases that 
ought to be far more rare among us than at presemL 
Moreover, phthisis, unlike other aerial infections, has not 
only its long coarse and its long periods of latency, hut 
has a po&sibility of transmission by heredity. It is, 
therefore, for this last reason, a disease which e.speciaUy 
dcsen'es that the greatest efforts should be made for 
its prevention. Much has been done to diminish th& 
prevalence of phthisis amongst us, but much more is 
still necessary before a vastly greater diminution may be 
accomplished. Among the means requisite to this end 
are such as are needed to check the prevalence of every 
preventable disease—viz., sanitation, hygiene, and the 
intelligent individual care of the sick. 

Professor Corfield, who has again, and very wisely, 
been selected as President of the Society of Medical Officers 
of Health, devoted his inaugural address to the History of 
Sewage Disposal Inquiries. This address has been printed^ 
and all who are interested in sewage disposal will read it 
with profit. The history has often been told in these 
columns and elsewhere, but a compact summary of it is at 
all times welcome, and is especially valuable just now when 
a new system of local government affords hope that wise 
counsels will at last prevail in the metropolis. The Metro¬ 
politan Board of Works is dying, and with it should die 
the method of sewage dbposal which has so long and so- 
obstinately been maintained. In the brief limits of an 
address it was of course impossible for Professor CORFiELi> 
to do full justice to his subject, but he has presented ns 
with a lucid synopsis, nsing whenever it was possible the- 
words of the public reports to which he refers. His well- 
known manual supplies further details on many important 
points. It is obvious that no study of the sewage difficulty 
can be complete without a simultaneous consideration of 
the not less intricate and important question of water- 
supply, and neither in the pamphlet nor in the mannal ia 
this consideration ignored. 

Modem history in regard to sewage disposal may not 
unfairly be said to begin with the name of Edwtn 
Chadwick, who as long ago as 1842— a date which to 
sanitarians seems alm<»t ancient—advocated not only the 
removal of sewage by water carriage, and the necessary 
adjunct of an improved water-supply, but also the diversion 
of sewage from rivers in order to avoid “ the loss and injury 
by the pollution of natural streams.” Land irrigation 
appeared even then to Mr. Chadwick the best metlioil for 
the disposal of sewage, and he fortified his opinion by the 
oft-qnoted case of Edinburgh, where for generations the 
poorest soil has been turned into fertile pasture by the 
application of town sewf^e. Shortly after the report of the 

I Messrs. Ck>llui^dge and Co., of Aldersgatc-street, London. 
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Poor-law Commission, in which Mr. Chadwick’s views 
were stated, tlie Health of Towns Commission commenced 
their labonrs, and issued in 184-1-45 two valuahlc reports. 
This Commission was succeeded hy tlie General Board of 
Health, which collected much evidence in regard to sewage 
and water-sapply ; and this, together with the conclusions 
arrived at, were from time to time published in Blue-books, 
some of which are still useful. Then in IboS came the 
Boyal Commission on the Sewage of Towns. The third and 
final report of this Commission, published in 1805, contains 
the results of the famous Rugby experiments, with the con¬ 
clusion, previously indicated, that “ the right way to dispose 
of town sewage is to apply it continuously to land.” In 1865, 
and afterwards in 1868, successive lioyal Commissions were 
appointed to inquire into and report upon the pollution of 
rivers by sewage and manufacturing processes, and the best 
means of preventing the same. The labour and expense 
employed npon these Commissions were almost incredible, 
and the results were embodied in nearly twenty folio Bine- 
books, of which the sixth and final report, published in 
1874, was the most remarkable. This last report dealt 
with the domestic water-supply of Great Britain, but lias 
a distinct and obvious bearing on the question of sewage 
disposal. The broad conclusion drawn from the whole 
work of the two Commissions was that irrigation was the 
best mode of disposing of sewage. A committee of the 
British Association, appointed in 1869, arrived, after eight 
years of most laborious work, at the same conclusion, and 
as they made careful quantitative experiments for five 
years at Breton’s Farm, near Romford, a well-knoam 
sewage farm, their opinion was entitled to great weight. 

The disposal of sewage by land irrigation, recommended 
by so many successive bodies of inquirers and supported by 
such a mass of evidence, has been tested on the large scale 
and in a variety of ways (not only in England, but abroad), 
and Professor Corfield quotes abundant testimony as to 
its success. Precipitation processes have occasional and 
local value, and may often with advantage be employed 
conjointly with irrigation. But the general consensus of 
opinion is entirely to the effect that, except in cases of 
absolute necessity, the sewage, whether clarified by 
precipitation or not, should be applied to land before 
it is discharged into a river. To this opinion we have 
invariably adhered, and every new investigatioD tends to 
strengthen it. 

We now come to the Royal Commission appointed in 
1882, to inquire into the subject of Metropolitan Sewage 
Discharge. We have for years frequently, strongly, and at 
times almost hopelessly striven to arouse the attention of 
our legislators to the frightful and dangerous pollution to 
which the Thames is subject. The Royal Commissioners, 
men of the highest standing in the legal and scientific 
worlds, after a protracted inquiry, condneted at very great 
expense, expressed their opinion, in their final report, in the 
following strong terms: We do not consider it expedient 
that the sewage of the metropolis should be dischaiged in 
its crude state into any part of the estuary of the Thames 
from the Nore upwards.” They furthermore stated dis¬ 
tinctly that no precipitation process would alone render the 
sewage fit for introduction into the river at or near the 
present outfalls. How far this advice has been followed by 


the Metropolitan Board of Works our readers can judge. 
The Board spent an enormous sum of the ratepayers’ money 
in the attempt to prove that no nuisance existed under the 
existingsystem, and, driven from that position, ithasdelied the 
advice, which should have been held to be the orders, of the 
Royal Commissioners, and elected to keep to the present 
outfalls, separating, indeed, the suspended matter by pre¬ 
cipitation, but making no pretence of land filtration. It is 
satisfactory to find tliat the Board’s latest adviser, Sir 
Henry Koscoe, whose authority none con gainsay, has 
expressed a strong opinion in favour of the recommendation-s 
of the Royal Commissioners, and it seems almost incredible 
that the newly elected Council will ignore them. Professor 
Corfield’s views on the subject are in entire agreement 
with our own, and we wish that space permitted us to 
quote tn extenso his concluding remarks. 


Our columns this week report abstracts of the Inangural 
Addresses of the Presidents of the two most active of the 
metropolitan Medical Societies. At the Clinical Society, 
Mr. Christopher Heath took occasion in his remarks to 
make a thmst at the “ positiveness” of the pathologist, and 
illustrated the point by reference to bis own experience of the 
clinical history of some forms of so-called malignant new 
grow’ths. He declared, as he was well entitled to do, that the 
surgeon should not be nnduly biassed in bis judgment of the 
expediency of operative interference by the results of the 
microscopical examination of a small portion of a growth. 
But pathology is not confined to the narrow circle of the 
microscopic field, and he is the best patliologist and the 
most entitled to pronounce upon the probable outcome of a 
morbid process who considers not merely the anatomical 
structore and relations of the tumour, but has regard 
to the life-history of such a growth founded on clinical 
observation. The fact is, that it is impossible to dissever 
clinical from pathological observation; the facts of the 
deadbouse and the laboratory must be controlled by, and 
collated with, the facts revealed by bedside investigation. 
Mr. Heath did good service in bringing borne to the 
practical surgeon the lesson of the importance of rapidity 
in execution of operations, and be deplored the tendency of 
modem surgery, under the protection of aniesthetics, to 
nnduly prolong the time that a patient is upon the operating 
table. The question is one well worthy of consideration, 
and aa inquiry into the physical disturbance due to sneb a 
cause might well be made; yet, although a priori one would 
expect such disturbance to be serions, it may be questioned 
whether the mortality after operations is so ranch inflnenced 
by their duration as mi^t be thought. Mr. Heath ^so 
alluded to other matters of clinical interest, and his sug¬ 
gestion that a collective inquiry might be made by hospital 
registrars upon cases of sarcoma and carcinoma may, we 
hope, be taken np; whilst the members of the Society will 
be glad to find that their new President has in mind some 
scliemes for the better conduct of their business and for 
enhancing the value of their Tranaactiona 

Compared with the trenchant criticism of his fellow 
President, the address of Dr. Dickinson before the Patho¬ 
logical Society may be less striking, but it was certunly 
not leas instructive. It was tinctnred, too, with hnmorons 
allusions and analogies, of which the first note ai^teved in 
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his comparing himself to the figare-bead of a great ship, 
urbereby he modestly disclaimed any share in the motive 
power of the Society. The whole tenonr of his address 
went, moreover, to disarm the criticism that patliologiste 
are marked by “positiveness,” for altbongh he pointed 
to the advances made in pathology, he showed also how 
much had yet to be done before the subject which 
lies at the basis of scientific medicine and therapeutics can 
be in any way exhausted. In his rapid survey of some of 
Uie more striking steps made in pathological inquiry during 
the forty-six years of the existence of the Society, he 
enumerated many subjects in which the Society itself has 
taken a prominent share. Indeed, the history of pathology 
during this period is largely written in the invaluable series 
«f volumes of Transactions that the Pathological Society has 
put forth. It has been said that morbid anatomy, like 
normal anatomy, has been wellnigh exhausted ; and that if 
we hear of new discoveries in the former field, as often as 
not it is a question of new nomenclature or of some slight 
histological minutiai. We venture to think, however, that 
there is still room for fresh additions to knowledge of morbid 
Kiatomy, for besides the groups of disease which from our 
ignorance are termed functiona], and the effects of lesions 
which seem to be transient, but which leave permanent 
changes behind them, we are as yet but on the threshold of 
inquiry into the inter-relations of morbid changes in different 
rsrgans, and the evolution of such changes in the animal 
and vegetable world, of which, by the way, examples were 
given at this meeting of the Society. The functions of the 
Pathological Society are, moreover, as its President re¬ 
marked, by no means limited to the examination of morbid 
^>ecimens. It has to embrace all branches of pathological 
science; and there is no reason why it should not, more 
actively than hitherto, take a part in the furtherance of 
inquiry into the relations of micro-organisms with disease, 
and open its Transactions to the publication of facts of patho- 
logical chemistry, directions in which doubtless much of the 
Soture of pathology lies hidden. Bacteriology and chemistry 
are as yet pursued by comparatively few, and it is unlikely 
that these branches of pathology can ever predominate. 
Indeed, we trust that the Society will continue to encourage 
Mie prosecution of the older branch, and thereby utilise for 
the good of medicine the material afforded by the pathological 
departments of our London hosputals. Under the capable 
direction of Mr. Heath and Di. Dickinson we may look 
forward to a continuance of usefulness and prosperity of 
iliese excellent Societies, the work of which should reflect 
tlie progress made in clinical medicine and surgery on the 
one band, and in pathology on the other. 

The Lord Mayor is to be congratulated on the meeting 
at the Mansion House on Tuesday for promoting a new and 
much-needed departure for the support of our great London 
hospitals. Both the nature of the proposals and the speakers 
and speeches by wliich they were supported are matters for 
congratulation. It has been felt for years that, though the 
hospitals of London exist primarily for the less fortnnate of 
tiio industrial classes, these classes make a very inadequate 
eontribution to their support, and that the Hospital Saturday 
Fund, which came into existence chiefly to tap that source of 
income, had not been very euccessfol. It has worked hard 1 


and supplied willing labourers, for the most part ladies, to 
collect in the streets on a single day of the year odd pennies 
and shillings from passers-by; but it has failed signally to 
organise a machinery by which a small but frequent 
periodical contribution from the working classes and 
others not now contributing to hospitals conld be obtuned. 
Such a defect in the work of the Hospital Saturday 
Fund was the more remarkable inasmuch as several pro¬ 
vincial towns had set an example of what could be done by 
properly appealing to the working classes. As we said last 
week, methods have been found in Sunderland, Newcastle, 
Leeds, and other towns, for securing large sums from the 
working men with the precision with which other classes 
are made to contribute to the income tax. Of course, such 
methods can only be undertaken by the consent of the 
employers and employia on a large scale. And It is the 
very scale that ruses the only doubt of the success of this 
measure for London, and supplies the only excuse for the 
failure hitherto of the Hospital Saturday Fund. The 
meeting at the Mansion House gives definition, however, 
to the determination to try this method in London, and that 
Fund has undertaken the task of patting it into execution. 
The Council of the Fund may well be stimulated by the 
prospects raised in the speeches of Tuesday, as well as 
sobered by the obvious magnitude of the duty to be dis¬ 
charged. We do uot augur lees favourably of the movement 
because of its difficulties, and the clear expression of these 
difficulties by the different speakers. A keen appreciation 
of these is the best guarantee that they will be overcome. 
If the Saturday Fund can realise two-thirds of the sum of 
£100,000 per annum, which Mr. Algernon Coote, in his 
hopeful speech, declares it pructicable to raise by the col¬ 
lection of weekly pence, it will have done much to make 
the sister fund more ingenious in collecting pounds. A 
proposal to enlarge the operations of tbe Hospital Sunday 
Fund was made at its meeting last week, but it was for 
the time being negatived as being somewhat b^ond 
the powers of the Fund and the purpose for which it 
was originally constituted. One speaker at Tuesday's 
meeting did well to utter a word of caution, to the 
effect that there should be a clear understanding from 
tbe outset that this scheme is not a provident dis- 
peosaiy one. It may well be claimed that, if the working 
classes are to contribute largely to the finA.n<»i*ig of 
hospitals, they shall be fairly represented on tbe com¬ 
mittees. But it must not be claimed that there is to 
be a specific quid pro quo. The idea that every pound 
is to be repaid by so many tickets and by any amount 
of accommodation to otherwise unfit and anauitable cases is 
one to be negatived ab initio. Hospitals are for the accommo¬ 
dation of extreme and exceptional cases, not of ordinaiy 
illness ; and no enconragemeot should be given to thoee who 
are earning fair wages to think that they are entitled to 
gratuitous hospital treatment because of these contribu¬ 
tions. Other>vise the complaints so often raised by general 
practitioners with regard to the abuse of hospitals by those 
for whom their benefits are not intended aill, and that not 
unjustly, be more bitter tlian ever. Next to the better 
contribution of the wage-earning class for abating the 
difficulties of hospitals is the adoption of proper methods 
freeing hospitals from unfit work and cases, and 
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(roni a system of tyraoDoos recommendation. If the 
scheme sncceeds, and the working classes do their part, 
the rich ^ili more generously do theirs. 


^imotations. 

** Ns <iuid nimls.* 

THE ENGLISH DEATH-RATE IN iSSa 
Ih commenting a week or two since upon the recorded 
death-rate daring last year in the twenty-eight large English 
towns dealt with in the Registrar-General’s Weekly Ketora, 
we stated that these rates justified the belief that the death- 
rate in the whole of England and Wales in 1888 was con- 
^erahly lower than that in 1887, which w'aa 18‘8 per 1000, 
and the lowest on record since the commencement of civil I 
registration in 1837. The Registrar-General’s Quarterly I 
Retnm for the last qnarter of 1888, which is issued just as 
we are going to press, shows that the English death-rate for 
last year did not exceed 17*8 per 1000 of the estimated popu¬ 
lation, and was thus 1 *0 below the lowest rate previously 
recorded. The Registrar-General points out that the 
recorded death-rate in each of the eight years 1881-88 
was lower than the rate in any year on record prior to 
1881; and the mean annual rate in these eight years is 
DO less than 2*3 below the mean rate in the preceding 
ten years 1871-80. It is further pointed out that this 
remarkable decline in the English death-rate implies 
that more than half a million persons “were alive in 
England and Wales at the end of 1888, whose deaths 
would have been recorded during the eight years 1881-88 
had the rate of mortality in tliose years equalled that 
which prevailed during the ten years 1871-80.” Until the 
l>ablication of the Registrar-General’s fifty-first annual 
report containing the detailed statistics for 1888, which will 
probably not be issued until the close of the present year, 
it will not be possible to analyse the causes w'hich contri¬ 
buted to the marked decline in last year’s death-rate. The 
information supplied by the four quarterly returns abun¬ 
dantly prove, however, that a considerable proportion 
of it was due to the unseasonably cold and wet summer 
which reduced the usual mortality from infantile mor¬ 
tality from diarrhoea to exceptionally small proportions; 
and it is further evident that the recorded mortality 
from the other principal zymotic diseases was consider¬ 
ably below the average. Ouing to the marked decline 
in the death-rate, the natural increase of population by 
excess of births over deaths in 1888 showed an increase 
upon that recorded in 1887, although the registered births 
showed a further considerable decline, and were actually 
fewer than in any year since 1875, when the registration of 
births first became compulsory. The excess of births over 
deaths was less by nearly 6000 than the estimated increase 
of popnlation during the year, thus implying that the 
excess of emigration during the year was more than 
counterbalanced by increased immigration from other parte 
of the United Kingdom, or from other European countries. 
It is not pOBsilde, until the next census, to determine 
the probable accuracy of this assumption. It appears, 
however, to be the deliberate opinion of the Registrar- 
General that the over-estimate of the present popnlation of 
England and Wales, if there is an over-estimate, is of 
inconsiderable proportion, and does not materially afiect the 
value of the calculated rates of marriages, of births, and of 
deaths that are pot forward from time to time in his 
quarterly and annual reports. 


THE METROPOLITAN ASYLUMS BOARD AND 
MEASLES. 

The Committee for General Purposes of the Metropolitan 
Asylums Board have recommended that, as it appeared 
doubtful whether the manners have power to admit measles 
into their hospitals, the Local Government should be asked 
to state whether they have such power, and if not whether 
that Bosj'd will take steps to secure for them the necessary 
legislative authority. An amendment was moved Mhicli 
practically decided that the managers will not at present 
receive cases of measles, and which left it to the Local 
Government Board to take action in the matter, or not, as 
they saw fit. The decision of the managers is one which 
must, we think, be regarded as a proper one. They have 
already vast responsibilities in connexion with metropolitan 
infections diseases; and although, as we saw during the late 
scarlet fever epidemic, the accommodation at their disposal 
can be strained to tlie utmost by one disease alone, yet they 
have not hesitated recently to add to their duties by under¬ 
taking the isolation of diphtlieria. This they have done 
without making any additional separate pro^'ision for 
dealing with a disease which will probably show itself to be 
intensely infectious, and this especially if children suffering 
from other diseases are allow^ in any way to come into 
contact with it. To have added measles to their list 
without knowing precisely how it was to be dealt with, in 
addition to all the other diseases which liave to be 
isolated, would have been a mistake of the utmost ^avity. 
Dr. Bridges was present at the meeting in question, 
but from the report of the proceedings he did not nndertake 
to advise the managers ; and this compels us to advert to 
the fact that the Asylums Board stand in need of a medical 
adviser who shall give his whole time to the important duty 
of advising them on the medical aspects of their administra¬ 
tion, and of seeking for them sncb information as is to be 
obtained as to the results which may be expected to follow 
on the large work they have in hand of aggregating the 
infections sick together in snch vast numbers. The managers 
are every year becoming more and more a sanitary, as 
opposed to a poor-law, authority; they will in the future 
evidently 1>e the one isolation authority for Loudon, and if 
I measles or any other infectious disea.se is to be isolated 
they will have to do it. It is therefore of the utmost 
importance that the medical considerations of their present 
and future action should be based on uniform and permanent 
skilled advice, and not upon the mere chance of one or more 
medical managers being present to give casual advice on 
any special occasion. _ 

UNHEALTHY SHOPS. 

It is a satisfactory sign of our times that the unhealtliy 
state of many trading establishments is attracting public 
attention. The wholesomeness of city air is at no time all 
that could be desired. When its unavoidable degree of 
impnrity, though not great to begin with, is increased by 
the concentration within a limited area of shop dust, gas 
fumes, and the exhalations of numerous buyers and sellers, 
it is easy to see why the resulting atmosphere is unfit for 
hnman respiration. The want of proper ventilation, which 
would materially alter this state of things, is one great 
drawback to shop life. When we recognise in addition the 
fact that in many houses of business the bedrooms of 
employi* on a higher storey of the same building receive 
this vitiated air, it is clear that hard work is not alone 
accoantable for the poverty of blood and tissue apparent in 
the aspect of so many shop assistants. Overcrowding of 
sleeping-rooms, and even of beds, is another grievance. 
Yet another is the want of proper watercloset accommoda¬ 
tion. This latter necessity we have known to be so 
inconveniently placed that many women would neglect the 
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call of nature rather than face the exposure incurred by 
using it. As to cisterns, their very existence, we fear, is 
in most cases hardly thouglit of. The changes wrought 
by time will doubtless include the correction of much 
of this mismanagement, and the view of sonic em¬ 
ployers evidently is that they should wait for this 
delayed process of reformation. In the meantime their 
servants must endure what they will not cure. In the 
interest of these latter, it is needful to anticipate such 
tardy improvements. With a view to the correction of 
abuses, we have always advocated some form of shop 
inspection. This is evidently called for, but who is to 
undertake the work and the supen'ision of subsequent 
repairs ? Shall the Mansion House Council, or the vestries, 
or the County Councils ? One or other should certainly act 
in the matter. Probably the best plan would be to employ 
the new brooms of our lately elected civic parliaments to 
sweep out this dirty comer of the commercial household. 


THE MEDICAL DEFENCE UNION. 

The annual report of the Medical Defence Union for the 
year 18S8 is more satisfactory than could have been ex¬ 
pected. It was known that the Union was placed in 
awkward circumstances at the beginning of the year. It 
has been reconstructed with much labour, and is now 
ready for action, under the presidency of Mr. Lawson Tait 
and with two honorary secretaries, Dr. Alfred G. Bateman 
and Dr. Leslie Phillips of Birmingham. Though the forces of 
the Union have not yet been called into play to defend one of 
its members in an action at law, there is fair reason to believe 
that it will be found ready when the occasion arises. Mean¬ 
time it has prevented such actions, which is a far greater 
service. It has been the principal means of securing the 
removal of one practitioner from the list of Members of the 
Boyal Collegeof Snrgeons and from the Medical Begister, and 
it has helped very materially in securing the conviction of an 
alleged spiritualist and faith healer, whose liistory was tho¬ 
roughly bad, for assaulting a young girl whom he had brought 
nnder his care as a medical practitioner with an American 
diploma. The Union complains, not without reason, of the 
scanty encouragement given to it by the Begistrar-General 
and the medical authorities in attacking irregular practice 
in its various forms. The number of members is 442. 
The available assets of the Union are thus estimated 
in the reportBalance in hand, £25; sub.scriptions due, 
£221; subscriptions overdue, £71 ; guarantee fund, £538 ; 
total, £855. We trust that the Union will soon have more 
members. The needs of such a Union cannot be denied, 
and it has only to conduct a few cases with tact and judg¬ 
ment to a successful issne to command the support of the 
profession. _ 

OPHTHALMIA NEONATORUM. 

Dr. Y. Sant’Anna, in a paper read before the Society 
of Medicine and Surgery of Bio de Janeiro on the subject of 
ophthalmia neonatorum, expressed a very strong opinion 
tliat this affection never occurs except nnder circumstances 
where gonococci are present in the maternal passages. He 
prefers Cr^i’s prophylactic method of dropping a solution 
of nitrate of silver into the eyes as soon as the cliild is bom 
to Gnsserow’s plan of antiseptic vaginal injections. He 
would employ the instillations in all coses where the woman 
is sospected of being a loose character, in multiparce where 
the fomier children have suffered with ophthalmia, where 
the woman belongs to the very lowest classes, and where 
the father bos had gonorrhoea. In the coarse of his paper, 
Dr. Sant’Anna mentioned that in the maternity clinic 
connected with the Faculty of Medicine in Bio de Janeiro 
no loss than 12 per cent of the children bom were affected 


with pumlent ophthalmia. Notwithstanding bis preference 
for the nitrate of silver prophylactic treatment, he wouhl 
not use it in -all cases indiscriminately, having, as lie 
believed, found that rometinics it M as of itself capable of 
setting up a very undesirable amount of inflammation. As 
may bo supposed, Dr. Sant’Anna’s vicMs were pretty 
severely criticised by some of bis auditors, who brought 
forward cases in which ophthalmia neonatomm had occurred 
M’hcre it M\as imjiossible that gonococci should have been 
present in the maternal passages. Again, it was not 
generally conceded that the instillation of nitrate of silver 
could ever produce any undesirable effect. 


COURT DRESS IN COLD WEATHER. 

The unsettleil weather which M’e have lately hod to face 
affords but little ground for a hope of better things next 
montli. Members of both rexes may well be excused for a 
natural feeling of apprehension on entering the bleak season 
which “ fills the dyke” M'ith rain, and the question of dress 
is to all a matter of some consequence. Especially may 
this be said of the socially favoured few who Mill attend the 
Febraary Drawing Boom. We have by this time become 
familiar with the spectacle of carriages waiting with fair 
occupants, brilliant in costumes wliich afford no protection 
to their cold-pinched necks and shoulders. BMUtifnl it 
may be, but why so irrational ? Such, or something like 
it, must have been the remark of many besides ourselves 
who bare witnessed the payment of this tribute to ancient 
custom. The parts thus openly exposed to every chilling 
draught or wind are precisely tliose which on every other 
day, at such a season and hour, ore covered with particular 
care. We cannot, then, paas over as absurd the idea that 
attendance at the winter Drau'ing Boom may be for many 
the forerunner of serious illness. It is impossible to over¬ 
look the lurking danger involved in this untimely, and in 
tlie nineteenth century utterly ridiculous, concession to 
social rule, and m’b cannot be too devoutly hopeful that 
report for once is right in saying that Her Majesty’s good 
sense has so far modified Court usage that higher dressea 
may be worn at her next great reception. 


CHARGE OF NEGLIGENT OPERATING. 

A .STRIKING example of the way in which medical men in 
Russia sometimes bring charges against their professional 
brethren has recently been published, and is attracting 
some attention. An unmarried woman was attended by 
Dr. Khatskelevich, who performed Cwsarean section, the 
woman dying thirty-six hours afterwards, while the child 
lived. Dr. Khatskelevich was prosecuted on the charge 
that he performed the operation needlessly, unskilfully, 
without consultation with another medical man, and 
without sufficient assistance. This charge was supported 
by the report of five medical men, who were deputed to 
make a post-mortem examination, at which apparently no 
representative of the defendant was present. The opinion 
signed by the five medical men was as follows;—“ 1. The 
labour might have been terminated by the natural passages 
either by forceps or by turning. 2. There was no indication 
for the performance of Cmsarean section, as carcinoma could 
not have been diagnosed microscopically. 3. The slight 
carcinomatous induration found with the microscope pre* 
seated no indication for tlie Ctesarean section. 4. The opera> 
tioD should have been perfonned in ten or fifteen minutes 
(whereas it was allied to have taken two houra). 5. At least 
three assistants were requisite. 6. The woman died in conse- 
qaenceofconsiderahleintemalbemoiTbage,duetomsnfBcient 
preparation and the prolonged operation.” It was alleged 
that much time was lost through fresh sutures and forgottem 
instruments having to be sent for. The reply of the defen- 
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duit to these charges was that lie had attended the patient 
before for htemorrhage due to cancer of the cervix, and tiiat 
when labour came on the cervix refused to dilate. He 
waited for three days, hoping that it would do so. As, 
however, the patient’s conation was then very low, and as 
some foul fluid began to be discharged, he determined to 
try at least to save tlie life of the child by operating. 
While he was at home getting things ready, word was 
brought to him that tlie woman was dying, so he made as 
much haste as he could, and os a doctor he had sent for was 
out he had to content himself with two dressers to help 
him. No chloroform was needed, as the patient was uncon¬ 
scious. He believed death to have been due to gangrene of 
the lower part of the uterus. Several professors and 
expei^ were called on for reports, and they did not hesitate 
to criticise the unsatisfactory report of the post-mortem 
examination signed by the five medical men. Their con¬ 
clusion was that nnder no circumstances conid the woman’s 
life have been saved. The prosecuting counsel demurred to 
that viw, and claimed £100 damages for the benefit of the 
two (Mdren left by the deceased. The matter appears to 
be still nnMttled. It points, however, a very strong wam- 
mg to medical men to be exceedingly cautious in bringing 
charges of negligence against a professional brotlier. 


at the physical objections. Firstly, the hours are often 
very late. No one dances in the daytime unless a 
Iwmer, and there is something unhealthy in a plan of 
plearare which, after a day of exertion, provides not a meia 
evening but a night of active amnsement. During this long 
period rooms must get hot and close, thinly-dre.ssed danceis 
pass out into cool and draughty passages, and sometimes 
healtli sulfers. Then, tliere is with all the variety of move¬ 
ments but one exercise, for the programme is full of dances, 
nothing else. Hence the very pleasure of the art is apt to 
be swallowed np in its own monotony. Witb so much to do, 
and that of one kind, there is also too little occupation for 
the mind, and round it must go, so to speak, in tlie body’s 
whirl. Then what of thirst and its supplies ? Why so free a 
use of stimulants to quench it, and of ices and other arti¬ 
ficial food by way of nourishment? Such drawbacks os 
these have probably much to do with an objection to 
dancing still prevalent in many quarters. There is nothing 
hurtful in the practice itself; much that is good j but it has 
need to be pruned of its abuses. Let ns have it natural, 
moderate in duration, in a pure atmosphere, skilful and 
decorous rather than busy, and temperate—tlien the 
majority’ may derive therefrom enjoyment and profit. 


ANTI-VACCINATION GUARDIANS. 

The mistake of allotting to a Poor-law authority an 
important sanitary function is becoming more and more 
intelligence on the subject is 
mat toe Kettenng guardians have decided, by thirteen 
votes to ten, not to enforce the provisions of the Vaccina- 
guardians have now openly 
sdopted .lu8filegal attitude; and. as wavering boards find 
tha nothing is done by the central authority to put a stop 
to action, they gradually join with their objecting 
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PRESENTATION TO THE LIBRARY OF THE 
OPHTHALMOLOGICAL SOCIETY. 

Through the liberality of Mr. Swanzy, of Dublin, the 
Oplithalmological Socie^ has become possessed of a most 
rare and curious book, which is probably tlie oldest genuine 
treatise on Diseases of the Eye in existence—namely, 
“Augendienst,” by George Bartiscli, printed in 1583. The 
title-page, as is usual in books of this period, is exceedingly 
elaborate. The volume forms an imposing folio of 546 
pages, exclusive of a lengthy preface, and is in excellent 
preservation. Theology and medicine are somewhat inti¬ 
mately mingled throughout, and prayers for the recoveiy of 
sight are given. Tliere is a good account of the anatomy of 
the eyes, as far as it was known; and the connexion of the 
brain with the eyes is illustrated by a serie-s of superposed 
removable plates. The treatment of squint appears to con¬ 
sist in making the patient wear a mask, witli apertures for 
the eyes directed forwards and outwards. The chapter 
on cataract is very full. Stress is laid on the importance 
of distinguishing between cases that would he likely to be 
benefited by operation and others, and fall direction for 
couching are given. The needle nsed has a very thick 
handle, rather elaborately carved, and the needle tapers in 
its whole length to a point. Of course, much importance is 
attached to general treatment, and to eye lotions whicii 
contain a largo number of ingredients, one—for the cure of 
too wide a palpebral fissure—containing no fewer than six¬ 
teen. The Ophtbalmological Society owes a lasting debt to 
Mr. Swanzy for this most valuableaddition to their libraiy. 

SACCHARIN. 

The future position of saccharin continues to afford 
matter for debate. A Belgian committee has reported 
favourably upon its innocuous properties, while in a recent 
leading article in The Times its great claim to sweetness 
was spoken of somewhat doubtfully, the ivriter much pre¬ 
ferring the taste of sugar. Meanwhile Professor Attfield, 
one of the editors of the last edition of the British 
Pbarmacopccia, has been busily estimating the place of 
saccharin in pharmacy, and he has published some thirty 
Galenical formulm in which saccharin replaces sugar, either 
without altering the strsngtli of the preparation in any 
way, or else so modifying it that the saccharinated com¬ 
pound may he termed “concentrated.” In the former case, 
the place of syrup is taken by powdered tragacantb, or. 
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in special instances, by glnten. Professor Attfiekl regards 
the advantages of saccbarin as fourfold. It enables many 
medicinal confections, powders, and lozenges to be given in 
comparatively small balk. It is able by the int^ity of 
its sweetness to mask the naoseons taste of many drags. 
It is not liable to ferment, and hence will yield permanent 
preparations in place of those made with sugar, which would 
frequently spoil, especially if submitted to high temperature 
in transport. Lastly, the advantage of being “ sweet, but not 
harmfully sweet,” is once more urged. The slight solubility 
of saccharin has so often been remarked upon that good 
service is rendereil by the description of a form of '* soluble 
saocharin” and by the formula for a simple solution of 
saccharin of the same degree of sweetness as the syrupus of 
the British Pbarmacopceia. The nomenclature adopted for 
the various fommlre is admittedly open to serious objection, 
owing to the confusion likely to arise between saccharinum 
and mcckarum. This source of error appears now almost 
unavoidable; it is too late to discuss the appropriateness of 
glukuain or of nto-meeharin when the term by which this 
substance was first introduced has passed into common use. 


SANITARY WORK IN DUNDEE. 

The unwholesome condition of certain houses in Dundee 
has been matter of public discussion in the local press, and 
is evidently receiving the attention of the sanitary autho¬ 
rity. The sanitary inspector has been instructed to collect 
and tabulate details regarding all tlie insanitary dwellings 
in the city, and to submit these to a future meeting. The 
committee will then have before them full information of the 
circumstances needing their interference, and it may be 
hoped that they ^vilI not hesitate to exercise all the powers 
nec«»ary for their improvement. That they are interesting 
themselves in the matter is evident from the fact that they 
have visited several tenements in Tindal’s Wynd, to which 
the Dundee Advertiser recently directed attention. The 
Sanitary Committee are desirous that the Board of Snper- 
vision should obtain an order from the Privy Council 
enabling them to put in force "the provisions of the 
Qoarantine Act applicable to small-pox, and also to enforce 
the vaccination or revaccination of all persons on board 
small-pox infected vessels.” This demand appears to have 
arisen from the mere fact of certain vessels arriving in the 
port infected with small-pox. We need not say there is 
not the least likelihood that any Order in Council will 
be issued. The sanitary authority have ample powers 
to deal wnth small-pox under existing Acts; if Dundee 
inhabitants are susceptible to small-pox they will find their 
remedy in vaccination, and no doubt the authority will, by 
inspection of the vessels, by isolation of the sick, and hy 
disinfection, limit the risk to which they are exposed. 


THE LONDON DUST YARDS. 

It is some satisfaction to observe that the condition of 
the dust yards in London is once more brought to the front. 
On September 1st, 1883, we published a special report 
describing at length the principal dust yards of the 
metropolis. W'e complained of their proximity to either 
dwelling-houses or the filtering tanks of one of our main 
water-supplying companies, abiding some account of the 
work done in the yards. This showed how the dust was 
shaken abont and blown over the walls and on to the snr- 
ronnding houses, &c. We gave also a picture of the unfor¬ 
tunate women employed to sift the bonsehold refuse and 
divide it into three categories: the "ash,” consisting of 
small cinders and dust, which is sold to the brickmakers to 
mix -with and stiffen their clay; the larger pieces of cinder 
called "breeze,” which can be used as fuel; and the " hard 
core”—that is, the broken crockery, tins, and other 


incombustible, hard substances, which are often employed 
for road building. Then there remains only the obnoxious 
"soft core,” decomposing vegetable and animal matter, 
which is mixed with road sweepings to make manure. It 
has been urged that the whole of this dust-yard business 
should be abolished, and the refuse all destroyed in a 
furnace. Certmnly from a sanitary point of view this is 
the most satisfactory method, and it has been adopted by 
several local authorities. In the meanwhile, in th<»e dust 
yards that still exist women continue to be employed to do 
the dirty work, and this at a starvation rate of wages. 
Further, it is now alleged that the sweating system has 
been introduced in at least one important dust yard. In 
the year 1883 we protested gainst this combination of 
insufficient pay and unwholesome work. At that time in 
one dust yard we described the men and women who were 
sqnatting down amid piles of filth, eating their dinners 
with nnwaslied handa At another time we came across 
"hatches of women in clusters of ten and twenty, perched 
here and there, sifting and sorting this rubbish, their faces 
berimed with dust, their arms bare, their clothes in rags.” 
Now and then a woman, more careful than the rest, mi^t 
twist a rag round her head to keep the dust out of her hair. 
The press at that time took up the question we bad rused, 
and there was a good deal said abont reforms in tlie dust 
yard. Comparatively little, however, has been done, and 
we are glad to see that the subject has come forwwd again. 


LIVERPOOL ROYAL INFIRMARY. 

Mr. Edward K. Bickersteth lately informed the com- 
niittee of the Liverpool Royal Infirmary of his intention to 
resign the office of surgeon, which he has held for thirty-two 
years. At the request of the committee, Mr. BIckerstetli 
consented to fulfil the duties until the annual meeting, which 
was held on Thursday last. With the e.xception of the 
three years 1853 to 1856, the office of surgeon has been held 
by the late Mr. Robert Bickersteth and his son (who now 
resigns) from the year 1811 till the present date, a period of 
seventy-five years. These appointments were formerly sup¬ 
posed to be for life ; but in 1853, when the lato Mr. Bickersteth 
bad held office for a period of forty-two years, the trustees 
resolved at tlie annuaJ meeting in that year that no physician 
or surgeon should be eligible for re-election after having 
completed twenty-one years of office from the date of his 
election. Shortly afterthis meeting Mr. Bickersteth resigned, 
and the late Messrs. J. P- Halton and John Cooper, who 
had each held office about twenty-seven years, also resigned, 
the surgical staff being entirely renovated in 1856 by the 
election of the late Mr. Henry Stubbs in 1853, Mr. James 
Long and Mr. E. R. Bickersteth in 1856. Mr. Long resigned 
in 1867, Mr. Stubbs in 1877, these vacancies being now occu¬ 
pied by Mr. Reginald Harrison and Mr. Mitchell Banka In 
1875 the rale ns to tenure of office was amended as follows: 
"Provided always that no physician or surgeon heretofore 
appointed or hereafter to be appointed to office in any part 
of this institution who shall have completed the sixtietli 
year of his age shall be re-eligible at the annual meeting 
the next ensuing.” Under this Mr. Bickersteth has been 
enabled to hold office for eleven additional years, and 
he has now held office, as previously stated, for the long 
tenn of thirty-two years. The son of a surgeon of con¬ 
siderable local eminence, he had the advantage of studying 
medicine and surgery in the schools of Liverpool, St. Bar¬ 
tholomew’s, and Edinbnrgh, at which latter he held the 
office of house surgeon to the late Mr. Syme. He was 
elected surgeon to the Liverpool Royal Infirmary at the 
early age of twenty-eight, and at the death of his father 
in the following year he succeeded to his practice. He 
has also held the office of medical exantiner to several 
important life assnrance offices, and has for many years 
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had a lai^ private practice. Mr. Bickersteth having been 
elected consxilting surgeon, Mr. Reginald Harrison now 
becomes senior surgeon, and it is expected that Mr. Hushton 
Parker, Professor of Surgery in the Liverpool University 
College, will sncceed to the vacancy. The trustees of this 
infinuar>' have reason to congratnlate themselves upon their 
sorgical staff, Mr. Harrison being on the Council of the 
College of Surgeons, and Mr. Mitchell Banks the repre¬ 
sentative on the General Medical Council of the Victoria 
University, while both enjoy high reputation as snrgeons. 


TEACHING ON ALCOHOLISM IN SCHOOLS. 

An effort of am important character is announced by the 
Committee of the United Kingdom Band of Hope Union, 
It is proposed to impart sound instruction in an interesting 
form on the physical dangersattendingtheuse of stimulants 
to the children attending public elementary and other 
school.^. The expenses of the plan have been met by the 
generosity of friends of the Union, who have given or 
promised the snm of £10,000. The Union hopes to 
be able in a few weeks to commence work with duly 
qualified lecturers. The educational character of the 
work will be of special value in schools in which physio¬ 
logy and chemistry are extra subjects. The lectures will 
be pleasantly and attractively given, and well illustrated 
by diagrams or suitable chemical experiments, whilst small 
rewards will be given for the best reports written by the 
children. We wish the effort every success. Much will 
depend on the teachers chosen, and we should advise the 
promoters of this measure to select the most able teachers 
they can find. There is no doubt that the best hope of 
greater temperance in this country is in the encouragement 
of abstinence in the young, who do not need stimulants 
and are much better without them. The Lord Mayor did a 
good thing on Wednesday in giving his authority and the 
prestige of the Mansion House to the furtherance of the young 
abstainers' Union. His reference to colonial drinking and 
the encouragement of it among the natives will do good. 
It is lamentable that in the colonies there is more drinking 
than at home. The next thing we shall hear of is a teetotal 
dinner at the Mansion House. The colonies will thereafter 
begin to think there must be something in it. 


BOYISH APPETITE. 

The relation between appetite and digestion is in general 
a fairly definite one. At the same time it must be flowed 
that this rule is largely modified by exceptions. Many 
persons are subject to morbid cravings to eat which food 
cannot satisfy; and most of us know something of the 
appetite of idleness, of habit, or of nervous disturbance— 
the latter bearing a suggestive likeness to the desire for 
stimulants or the fragrant weed, taken to relieve mental 
depression. Apart from such considerations, however, there 
are obvious variations in the degree of normal appetite in 
different individuals and at diflerent periods of life. The 
man of sedentary habits cannot expect to compete with one 
who spends a life of movement out of doors. The man and 
the woman differ, so do the younger and the elder, and in a 
notable degree the boy and the man. The vigorotu appetite 
of boyhood is virtually a synonym of health. A rate of 
daily consumption which would in most men be gluttony is 
in young growing lads almost too common to attract 
notice. The explanation is not difficult when we take into 
account two chief conditions of existence at this age—the 
growth going on in every organ and tissue, and a very 
liberal allowance of active bodUy exertion. Under the cir- 
cnmstances a sparing rule of diet would be unnatural and 
injurious. There is, of course, a limit even in childhood 
which it is trite to say is often and wrongly exceeded. 


There is no age, however, at which this form of excess is so 
pardonable. Whatever the surplus of food taken, most of 
the self-indulgent youngsters have been provided by nature 
with a power of disposal which may largely be relied upon 
to correct its consequences. Measures of restriction are 
most wise when they are used to regulate rather the whole- 
Bomeness of food and the times of eating than the absolute 
quantity consumed. It is at a later stage that we may 
require to apply strictly the familiar rule that one should 
eat to live and not live to eaL A degree of apparent 
Philistinism in the matter of wholesome food and drink is 
in the young both usual and judicious. 


ALBUMINURIA AND YELLOW FEVER. 

Dr. Emilio Martinez, writing in tlie.ffcri>/u de Ciennatt 
Mtdifas., of Havana, on albuminuria in yellow fever, gives 
it as the result of his experience that the usual recommeuda- 
tion to judge of the gravity of the disease by the amount 
of albuminuria is untrustworthy, as he has met with cases, 
of one of which he gives details, where the amount of albn- 
roinuria was very considerable, even though the disease ran 
an exceptionally mild course. In the case in question it 
appeared as if the poison confined its virulence almost 
entirely to the kidneys, the liver and other organs being but 
ven>' slightly affected. A much more iinportant point than 
the amount of albumen is, in Dr. Martinez's opinion, the 
amount of urea excreted i)er diem. This forms a guide to 
the activity of the oxygenating processes which are going 
on in the body. If these latter are retarded by the disease 
the amount of urea is very sensibly diminished. Its quan¬ 
tity thus stands in on inverse ratio to the gravity of the 
disease, and in this way forms a fairly reliable guide in 
prognosis. _ 

MEDICAL CHARITIES. 

The Charity Organisation Society is an institution which, 
in spite of a vast amount of prejudice and interested 
opposition, has by patient continuance in well-doing con¬ 
quered for itself a place in public estimation which has made 
it an engine of great power for shaping and directing public 
opinion. It is therefore with satisfaction that we observe 
that a prominent position was given in the proceedings 
of its annual meeting, which has just been held, to the 
discussion of the important question of an investigation into 
the medical and surgical charities of London. Speaking to 
this point, Mr. Timothy Holmes remarked that “ this pro¬ 
posed inquiry is viewed with ignorant prejudice by the older 
great m^ical charities, which he believed would be vastly 
benefited, whereas there was an intelligible objection on the 
part of other so-called medical charities to inquiry, which he 
could well understand.” It is no doubt eas}* to understand 
the objection which may be felt b}’ the managers of even the 
best administered hospital to an inquiry of unlimited and 
indefinite scope. There are so many crotchets which are 
sure to be trotted out on any such occasion, from anti- 
vivisection on the one hand, to vegetarianism on the 
other, that unless careful precautions were taken to 
exclude irrelevancies and “cldture” crotcheteers it might 
well be expected that more harm than good would result. 

I While therefore we should hesitate to adopt language quite 
! so forcible as that which Mr. Timothy Holoies employed, 

! under the influence perhaps of a sympathetic audience, we 
nevertheless strongly feel the force of his remark that the 
great medical charitiee have much to gain from inquiry. 
An inquiry which would serve to make the magnitude and 
character of their work apparent, as it cannot be rendered 
by mere cjr parfr statements, would apply a much needed 
stimulus to public interest; while, on the other band, it 
would clear them of the suspicion wblcli, there is only 
too much ground to fear, some unguarded critlcbms have 


Digitized by uooQle 





238 Thb Lancet,] 


THE ETIOLOGY OF YELLOW FEVER. 


[Fkb. 2, 1889. 


receBtly awakened. Only less valuable in the interest of 
tme charity would be the anthoritative, impartial, and 
rnthless exposure of any abuses which might be proved to 
exist; for the waste of charitable funds by mismanagement 
is in kind, if not in extent, a worse hindrance to the work 
of charity than even the stoppage of their supplies by reason 
of public apatiiy. _ 

THE HOWARD ASSOCIATION. 

It is not often that the ineagreness of an annual report is 
of happy augury for the objects which the society issuing it 
has in view. This, however, is tlie case with the Howard 
Association. Primarily interested in questions of prison 
discipline and management, its members have the singular 
satisfaction of seeing their work so far successful that their 
annual reports begin to run short of matter, and arc 
gradually assuming the form and function of a publisher's 
catalogue. This is conspicuously the case with the report 
just issued, which is chiefly devoted to a setting forth the 
claims to attention of two new books, “ Social Wreckage” 
and “ Penological and Preventive Principles,” in the pub¬ 
lication of which the Society is largely interested. This 
condition of things is, as we say, exceedingly unusual, and 
it is one on which both the public and the Society may be 
heartily congratulated. Moreover, there are facts upon 
which we have already commented, which have recently 
transpired, that justify a very sanguine view at the 
present time of the state of public momlity, as indi¬ 
cated by the diminishing numbers of criminals, and of 
the efficiency of prison discipline and management, as 
pointed out in the latest Coinmissioncm’ reports. But, 
while these things ore so, and we rojoice to think and 
to record that fact, we nevertheless liave a suspicion 
that the time has not yet come for an institution like the 
Howard Aasociation to drop out of notice and cease from 
activity. Something has been done, and that is much; but 
something remuns to be done, and that is more. Our penal 
system has ito faults, and grave ones; it has its weak points, 
and they are serious defects. In spite of all that has been 
accomplished hitherto, it is not open, as we fear, even to 
doubt that .much corruption of tlie newer convicts still 
results from association in prison with more degraded and 
hardened olTenders, and that much fostering of hypocritical 
acumen and forms of servility takes place under the 
existing Hgnne. These are questions wliich demand the 
most serious attention of all who are interested in the 
remedial or repressive treatment of crime, and for their 
practical solution they demand not only a sagacity fitted 
by long and intimate familiarity ^ntb the problem, but 
also an enthusiasm like that of the great philanthropist 
whose name the Association bears, to compel the world to 
heed the discovery when made, and adopt the measures 
which a wise discernment will prescribe. 


THE PROTECTION OF LEAD-WORKERS. 

Statements were made a few days ago in an evening 
paper which, if substantial, prove that in the case of 
at least one white-lead factory in London the precautions 
taken to prevent poisoning of the employia are not 
very efficient. Whether the accusation in this case bo 
trae or not, it is well that the risks ran by the workers in 
such trades should be kept prominently in view. The pre¬ 
vention of dust, the protection of the mouth by respirators, 
and the practice of absolnte cleanliness on the part of the 
workers are the leading features of tlie measures to be taken. 
It is not difficult to understand how, wliether from lack 
of proper supervision or from carelessness on the part of 
the workers themselves, each protective measnres may 
often be rendered nugatory. It is probably true that the 


worst cases of lead poisoning are to be found amongst white- 
lead operatives, and it is also tme that plnmbism exists in 
far greater amount than, with a proper knowledge of the 
risks ran and of the way to avoid them, onght to be possible. 
We would suggest, as worthy the attention of the new 
County Council, a thorough inquiry into the trade diseases 
of the metropolis, and the manner in which their prevalence 
can best be abated. _ 

LECTURES AT THE COLLEGE OF SURGEONS. 

The following are the arrangements for the lectures to be 
delivered in the theatre of the College at 5 P.M. during the 
present year:—Professor John Bland Sntton, F.R.C.S.: 
three lectures on Evolntion in Pathology, Monday, Wednes¬ 
day, and Friday, Feb. 18th, 20th, 22nd. Mr. C. A. Ballance, 
F.R.C.S.; three lectures on the Pathologj'of Hremorrhage 
after Ligation in Continuity, Feb. 25th, 27tb, and March 1st. 
Professor M. P. M. Collier, F.R.C.S.: three lectures on the 
Physiology of the Vascular System, March 4th, 6th, and 8th. 
Mr. Priestley Smith, M.R.C.S.: three lectures on the 
Pathology of Glaucoma, March 11th, 13th, and 15tb. Pro¬ 
fessor Charles Stewart, M.R.C.S.: six lectures on the Integu¬ 
mentary System in Plants and Animals, March I8th, 20th, 
22nd,25th,27th,and29th. ProfessorC. B. Lockwood,F.R.C.8.: 
three lectures on the Morbid Anatomy and Pathology of 
Hernia, in May; dates will be announced. Professor A. E. 
Barker, F.R.C.S.: three lectures on Intra-cranial Inflam¬ 
mations starting in the Temporal Bone, in June. Professor 
F. Howard Marsh, F.R.C.S.: three lectures on Tuberculoids 
in soine of its Surgical Aspects, in June. Professor Matthew 
Berkeley Hill, F.R.C.S.: three lectures on some Affections 
of the Genito-urinary System, in June. Dr. William 
Hunter, M.RC.S. (Arris and Gale Lecturer), in June; 
dates and subject will be announced. 


THE ETIOLOGY OF YELLOW FEVER. 

Dr. Sternberg, who is well known both in the United 
States and in other countries for his researches in micro¬ 
pathology, has submitted a preliminary report on the results 
of his investigations for the United States Government into 
etiology of yellow fever. He enters into details as to 
certain micro-organisms found in the tissues and fluids of 
the bodies of the sick and dead, and he has evidently sought 
to isolate by cultivation and otherwise any organism that 
could, witli any degree of probability, be regarded as specific. 
But the result of bis labours leaves him of much the same 
opinion as when he reported on the 1879 Commission to 
Havana; for his continned investigations in Brazil, in 
Mexico in 1887, and again in Havana in 1888, compel him 
to the conclusion that "The specific infections agent in 
yellow fever has not yet been demonstrated.” 


PASTEUR INSTITUTES IN ITALY. 

The chief Italian cities are provided witli "stazioni 
antirabbiche,” or stations where those who are bitten by 
dogs suspected to be mad may be promptly treated according 
to the rules laid down by M. Pasteur. Rome, however, is 
still without an institution of the kind—thanks, it is said, 
to the not very favourable opinion expressed by some of her 
most inflnential physicians as to the efficacy of the Pasteur 
methoil. Those of her citizens who have received suspicious 
bites liave, therefore, to go as far afield as Naples for tho 
treatment in question. As this is felt to be a hardship, the 
communal autliorities have jnst been memorialised with a 
view to establisliing a "stazione antirahbica” for the city 
and campagna. Small hopes, however, are entertained of 
the snccess of the memorial, unless the Medical Academy 
and the Hygienic Institute give to the Pasteur method the 
adhesion they have hitherto withheld. 
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THE CASE OF ALLBUTT v. THE MEDICAL 
COUNCIL. 

The action of Mr. Henry Arthur Allhutt, reporte<i in 
another column, against tho General Council of Medical 
Education, to obtain a writ of mandammtor tlie restoration 
of hia name to the Medical Register, an injunction to restrain 
the defendants from publishing any notice of their decision 
to remove the plaintilTs name from tlie said Regi.ster, 
damages for such removal, and damages for libel, is of much 
consequence both to himself and the medical profession. 
We need not here revive in detail the facts of Mr. Allbutt’s 
case, into which the Medical Council went very fully, and 
gave Mr. Allbutt, through his counsel, a prolonged and 
careful hearing. After doing so, they came to the con< 
elusion that “the offence was infamo^is in a professional 
ree{iect,” and ordered bis name to be removed. The 
importance of the action is in its having elicited the clear 
and explicit judgment of Mr. Baron Pollock that the Council j 
had properly exercised its jurisdiction, that its minutes j 
are privUeg^, and that it is a body constituted by statute ' 
and charged with duties, one of those duties being to 
inquire, and to act upon the result of its inquiries. It 
followed, therefore, that it was entitled to pnblish its pro¬ 
ceedings. It would be a monstrous thing if the Council 
were reqnireil to make inquiries into the conduct of 
medical men, leading sometimes to removal from the 
Register, and then were prevented from publishing its 
decisions or its minutes. When a body is endowed with 
judicial fonctions, it ought to be required that it shall, 
act as publicly as pos-sihle, and shall, at any rate, put 
on record its decisions. The Metlical Council will feel 
strengthened by this jmlgment. It has not been quick to 
use its penal powers, and it will not be unduly stimulated 
to do so in the future. But it will now feel assured 
that when it acts with deliberation and after due inquiry', 
and comes to a decision, that decision is final. This power 
is not more than that concede*! to similar bodies in other 
professions. It is vitally important for the public welfare 
and for the mfuntenanceof the high character of the medical 
profession that it should be exercised, and that, when 
exercised, it shonld not be subject to question. Men who 
are likely to suffer from the possession of such a power 
should take notice of its existence, and not subject them¬ 
selves to the risk of calling it into exercise. 


THE LECTURES AT THE COLLEGE OF 
PHYSICIANS. 

The annual series of lectures at the Royal College of 
Physicians will be delivered as follows: The Milroy Lectures, 
by Dr. Arlidge, will be given on March 12th, 14th, 19th, 
and 2Ut, the subject being “ Occupations and Trades in 
relation to Public Health.” The Gnlstonian, by Dr. Tooth, 
on March 28th and 28th and April 2nd; subject, Secondary 
Degenerations of the Spinal Cord.” The Lnmleian, by Dr. 
John Harley,on April4th,9th, andllth; subject, “Enteric 
Fever.” _ 


A BULLET IN THE CHEST FOR THIRTEEN 
YEARS. 

Dr. C. R. Macdonald recently removed a rifie bullet 
from a man which had been in the chest for thirteen years. 
The case is chiefly remarkable from the fact that the bnllet 
had remained in the plenral cavity for so long a time 
withont setting.up pleurisy. It entered the back of the 
abonlder immediately below the spine of the scapula, and 
probably entered the plenral cavity by penetrating the 
intercostal muscles. The operation was performed with 
antiseptic precautions, and the wound soon healed. A 


splinter had been removed from the wountl of entrance 
some months after the accident, which occurred to the man 
whilst marking at a rifle range in Beith. The bullet had 
gravitated to the lower part of the chest. 


THE DEATH OF THE AUSTRIAN CROWN 
PRINCE. 

The news of the sudden death of Prince Rudolph came 
a.s a shock not only to Europe but to the civilised world. 
Various versions ore current as to the cause of his death, 
but at present the real cause of the fatal event is not pub¬ 
licly known. It would, however, be well if, in order to allay 
popular anxiety, the most tliorongii and searching inquiry 
were made, and an authoritative statement published as to 
the circumstances surrounding this sad calamity. Mean¬ 
while, ail will unite in offering the members of the Imperial 
Family sympathy in their bereavement. 


THE AITKEN MEMORIAL. 

We are asked to intimate to the subscribers to Pro¬ 
fessor Sir William Aitken's portrait, by Symonds, that 
it will be presented for suspension in the great mess-room at 
Netley on February 4th, at 1 p.m., being the closing day of 
the winter term. As the portrait was in the Royal Academy 
at the end of the summer term of 1888, it was necessary to 
postpone the ceremony until the date mentioned above. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Algirn ;.—The preparatorj' School of Medicine has now 
been raised to the rank of a school de plcin rxercuv. 

Bahia .—Senhor A. C. de Carvalho has been appointed to 
the i'rofessorahip of Medicine. 

Groningen. —Dr. Schntter has qualified as privat-ducent 
in Laryngology and Rhinologj'. 

Lund. —Dr. Furst has been appointed Extraordiuary 
Professor of Anatomy and Histology. 

Kapler. —Dr. F. Massei has been appointed Professor 
Extraordinary of Clinical Surgery. 

Parma. —Dr. D. Vigezzi has been appointed Professor 
Extraordinary of Clinical Surgery. 

Prague. —Dr. Rex has qualified as privat-dorent in 
Anatomy. 

Pome. —Dr. Rassoni has been appointed Professor Extra¬ 
ordinary of Clinical Medicine., 

Fienna.—Professor Krafft-Ebing, of Gratz, bos been 
nominated as successor to Professor Leidersdorf in the chur 
of Anatomy. This will raise the number of Professors 
belonging to the German empire in Vienna to five. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announcedDr. Hermann von Meyer, Professor of 
Anatomy in Zurich, at the age of seventy-four.—Dr. Worm- 
MUller, Professor of Medicine and head of the Physiological 
Institute in Christiania.—ProfessorWemer Nasae, Director 
of the Provincial Lunatic Asylum, Bonn.—Dr. Jolius 
Martins, of Berlin, in his eighty-fifth year. 


With a view to promote social interconmc and maintain 
good fellowship between British and American physicians 
who practise on the Continent, it is proposed to form a 
Society nnder the title of the British and American 
Continental Medical Society. The membership is to be 
limited to British and American subjects who are actually 
engaged in the practice of medicine abroad. 
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THE LANCET RELIEF FUND, 

FOR MEMBERS OF THE MEDICAL PROFESSION 
AND THEIR WIDOWS AND ORPHANS 
WHEN IN DISTRESS. 


This week we have the great satisfaction to annoance 
that, the preliminaries having 1>een folly arranged, and 
various little matters of detail dealt with, The Lancet 
Fund for Members of the Medical Profession and their 
Widow's and Orphans when in Distress has been de¬ 
finitely set on foot. The sum of £.300 has been paid to the 
bankers to the account of The Lancet Relief P'und, and 
the almoners are prepared to enter at once on the duty of 
administration. In each copy of the present issue of our 
journal is inserted a form of application to l>e used in cases 
on behalf of which the aid of the Fund may be sought, and 
'will thus be in the hands of seventeen or eighteen thousand 
of the medical profes-don in a few hours. It is not neces¬ 
sary to recapitulate the reasons which induced the pro- 
fudetors of The Lancet to ori^nate and provide the Fund. 
These will be found to be fully set forth in our impression of 
Jan. 6th. The need for such a resource in our over-stocked 
profession is unfortunately made only too apparent by the 
appeals which we are constantly being called upon to 
publish, to say nothing of the many distressing cases which 
do not come l^fore the public eye. It will be to us a source 
of heartfelt gratification to be able, by means of this Fund, 
to assist in alleviating, in some slight measure, the pressure 
of adverse circumstances into which some of the less 
fortunate of our professional brethren have been thrown, 
and, as we said before, to express in this way our sense of 
the support, during a period approaching three-quarters of 
a century, that has secured for The Lancet, as the organ 
of the entire profession, the leading position in the medical 
X>res8. 

We reproduce a statement of the scope of the Fund, and 
an amended list of the regulations by which its operations 
svill be governed. 

' The Adiiuiu'jilration of the Fund. 

1. Tlie object of this Fund is to afford immediate pecn- 
niary relief in sudden emergencies to medical men, or, in 
case of the death of a medical man, to his widow and 
orphans or dependent relatives. 

2 . Assistance from the Fund may be bestowed in the 
form of gifts of money or necassaries, or of loans, free of 
interest, at the discretion of the almoners. In tlie case of 
loans, it shall be permissible, but not obligatory, for the 
almoners to take security fur the due repayment of advances 
made. 

3. The recipients sliall be such persons as satisfy the 
donors that they jiossess one or other of the following 
qualifications—that is to say: (o) That tliey hold a 
registrable medical qualification, and that they have 
fallen into pressing need of immediate pecuniary relief ; or 
(6) that they are person-i who have been previously to the 
date of application made legitimately dependent upon some 
person holding a registrable medi<;al qualification, and that 
they have pressing need of immediate pecuniary relief. 

4. Ou being satisfied as aforesaid, the almoners shall in 
their absolnte discrctiuu make 'such loan or gift as they 
may think proper out of the funds at their disposal, or 
decline to make any at all. 

5. Applications shall be made in such form and manner 
ns the almoners may from time to time determine. 

G. The almooers of the Fund shall be the President for 
the time being of the Royal College of Physicians, the 
President for the time being of the Royal College of 
Surgeons, the President for the time being of the General 


Medical Council), (subject to the consent of the Council), 
Thomas Wakley, F.R.C.S., and Thomas Wakley, jun., 
L.R.C.P. (the latter to be honorary secretary). Sir Henry 
Pitman, M.D. Camb., F.R.C.P., will act as hon. auditor. 

7. These regulations may at any time be modified at the 
will and by the mutual agreement of the almoners. 


^^armaxologj aitli 


pharmacological research. 

At the end of a year of work, Mr. Schacht, one of the 
Research Committee appointed by the Council of the 
Pharmaceutical Society of Great Britain, has given an 
account of the investigations carried out in the Research 
Laborator}', which was founded for tlie advancement of 
pharmacology. For the encour^ement of fresh workers 
the regulations connected with the laboratory’ are given in 
detail, and they evidence a spirit of liberality which will 
meet with ready recognition. The record of work hitherto 
accomplished shows how much the facilities afforded are 
already appreciated. M'ith the exception of an important 
aper upon tartar emetic, all the researches have been 
irected to the elucidation of facts connected with the 
various nitrites, such as the preparation of pore ethyl nitrite, 
the chemistry and pbannacology of the nitntes of the parafUn 
series, the comparative effects of " spirits of nitrous ether ” 
and solution of ethyl nitrite, the effect of iso-amvl nitrite, 
and the physiological action of the nitrites of iso-butyl and 
amyl. Among those engaged in these investigations mav be 
mentioned Dr. Lauder Brunton, Professor Cash, M.D., Pro¬ 
fessor Dunstan, Professor Leech, aud Mr. T. S. Dymond. 
•Judging by the above results, there caa be little doubt that 
the I’harmaceiitical Society will feel encouraged to place 
u]ion a permanent basis what they at present regard only in 
the ligiit of an experiment. The stringent regulation 
against the prosecution of any inquiry having a direct com¬ 
mercial object would probably' afford sufficient guarantee of 
the scientihe interest prompting the workers, even if such 
guarantee were not rendered unne<'essary by the names of 
those we have above enumerated. 

NITRITE OK ETHYL AND SPIRIT OF NITRE. 

Dr. Leech has contributed an interesting article to the 
Phiinniacnlktil Jonrnul on the comparative eflecte of 
spiritiis irtheris nitrosi and solution of nitrite of ethyl. 
Pharmacological considerations certainly render the prac¬ 
tical identity of the two solutions very probable. Aldehyde, 
alcohol, ami nitrite of ethyl are the principal substances 
present in sweet spirit of nitre. Paraldehyde is not present 
in sufficient quantity to exert any perceptible physiological 
effects. Spirit of nitre has long been a popular remedy 
for causing an increase in the flow of urine ana perspiration, 
hut chiefly in those ailments in which such .on increase 
occurs naturally’ at a certain stage. As diaphoretics the 
solution of ethyl is as efficient os the spirit of nitre. The 
diurct iceflect of both preiiamtions does not appear to be high. 
In cases of difficulty of breathing due to constriction of the 
broncliial tubes, and in cases of contraction of the muscular 
arterioles, the spirit and the solution were found to be of 
great and equal value ; they’ tend to prevent the onset of the 
anginal attack, and, by dilating the arterioles, they relieve 
an overloaded heart. Dr. Leech thinks that tlie popularity 
of spirit of nitre ns a medicine depends largely on tliis last 
effect. Even a very’ small dose or nitrite of ethyl will thus 
remove discomfort. In spasmodic asthma the presence of 
nitrite of ethyl in the sweet spirit of nitre is absolutely 
necessary' if any good effect is to result. We are disp<»sed to 
agree u ith the'author in thinking that the introduction of 
a fairly' stable solution of ethyl nitrite is now called for. 
Whether the time-honoured sniritus u-theris nitmsi will 
disappear from the list of official remedies is perhaps doubt¬ 
ful; but fur the rational advance of scientific therapeutics 
there can be no question that its disappearance is desirable. 

ALCOHOL IN ERYSIPELAS. 

Dr. Henrique de Sh, of Rio de Janeiro, speaks {liollet., 
Rio, 0(!tober, 1888) very strongly of the advantage of 
giving alcohol in cases of er^'sipelas occurring in very young 
infants. He prescribes a mixture of some simple syrup ana 
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water, 8 per cent, of brandy, of which a teaspoonful is 
given every huf hour. In addition to this, he apidies an 
ointment of boracic acid and vaseline over the affected sur¬ 
face. He gives the details of the case of a child six days 
old, who was suffering from erysipelas extending over a 
large part of the abdomen. As the temperature was high 
and the condition alarming, the above mixture was pre¬ 
scribed, and later on a stronger solution was substituted, 
containing 16 per cent, of brandy with tincture of valerian. 
The child ultimately recovere<l, and Dr. Henrique de Sd 
attributes this result mainly to the brandy. It is somewhat 
doubtful whether this conclusion is justifiable in this case. 
The child was taken from exceedingly bad hygienic con¬ 
ditions, and treated in a well-appointed hospital; hence the 
change in the surroundings may have had more to do with 
tlie cure than the brandy prescrioed. 

PODOPHYLLUM ERNODI. 

Theaccountof the above drug recently published (Phftrma- 
centicftl Journal, No. 970, 1889) renders it probable that it 
will shortly be relied upon as a source oi podophyllin in 
place of podophyllum peltatum. This species is Himalayan, 
and is said to be very abundant in Kunawin and Cashmere, 
The rhizome resembles that of the May apple in appearance, 
bat it yields from 10 to 12 per cent, of resinous residue, 
while the American drug yields from 3^ to 5 per cent. So 
far 08 experiments have been at present conducted, the 
physiolo^cal action appears to be identical. Half a grain 
of the resin, mixed witu a little sugar produced unmistak¬ 
able catharUc effects with some griping sensations in the 
course of a few hours. 

A NEW SOURCE OF DIOITALIS. 

The variety of di^talis ordered to be used in the Austrian 
Pharmacopicia is D. purpurea. A wild form, D. ambigua, 
is found in some parts of Austria and Hangary, the leaves 
of which have recently been dkamined by Dr. Paschkis in 
order to determine whether they miglit be utilised iu lieu 
of the official plant, which is purely a cultivated variety. 
So far his experiments appear to show that there is no 
practical difference, chemical or physiological, between the 
two. If these obscr\’ations be confirmed, a new and 
valuable source will have been added to the, at present, 
somewhat restricted supply of digitalis. 

THE ALKALOID OF GORSE. 

(lorse, or I'lex Europtea, has been found (says the Monthly 
Joiininl of Phannavy) to contain an alkaloid nlexine of a 
most powerful character. It appears to arrest all voluntary 
iiioveuients anil reflexes by paralysiug the motor tract of 
the spinal cord and the trunKs of the motor nerves. The 
heart muscle is paralysed, though just at first there is a 
rise of arterial pressure. The diuretic action is as well 
inarke<l as that of caffeine. 


THE HOSPITAL SUNDAY FUND. 


A MEETING of the Council of this Fund was held at tlie 
Mansion House on the 25th ult., the Lord Mayor occupying 
the chair. There were about twenty gentlemen present. 

The General Purposes and the Distribution Committees 
having been reappointed and the officers having been re¬ 
elected, the secretary, Mr. H. N. CusTANCE, read to the 
meeting a letter from the Rev. Prebendary Richards. It 
was to the effect that he thought the Council would do 
wisely to substitute for the Sunday offertory a house-to- 
honse collection. ^Vhere sneh a system had been adopted 
on a small scale, he had always found the proceeds were at 
least ten times as much as those of an offertory. His object, 
he said, was to get hold of those people who, owing to their 
not attending church, were passed over altogether. 

The Rev. R. Bristow proposed that the letter should be 
referred to the General Purj^es Committee. 

Dr. Glover thought it might be as well to refer it to the 
sub-committees that were to be formed for the purpose 
of organising sulMcriptions amongst the bankers, stock¬ 
brokers, and others. 

Sir Sydney Waterlow thoaght there was a principle 
involved in the proposal. It might be easy to make a house- 
to-honse collection in a small country town, but he con¬ 
sidered they ought to hesitate before thej- affinnetl the 


principle in reference to an enormous city like London. His 
own impression was that it would be found to be imprac¬ 
ticable. He feared it was a matter they could not under¬ 
take. If the Council were of the same opinion, what would 
he the use of referring the matter to the General Purposes 
Committee ? If the Council wished for time to consider it, 
it might easily be adjourned until the next meeting. 

The Rev. R. J. Simpson said that if the su^estion was 
carried out it would entirely destroy the free-will offering. 

Mr. R. B. Martin suggested that the matter concerned 
each individuid clergyman rather than the Council. In 
certain parishes, nottmly that of the Rev. Canon Fleming, 
the proposal had been adopted with great success. 

Dr. Glover remarked that the fact that they had 
appointed sub-committees to canvass certain classes of 
gentlemen was p^tiesJiy an admission of the principle 
advocated by the Prebendary'. He thoaght it would be well 
to refer tlie matter to one of the committees in order that 
it might receive careful consideration. He had pleasure in 
seconding the proposal of Mr. Bristow. 

The Rev. M. Walrond supported the motion on the 
ground that it would be a pitjr to entirely dismiss the pro¬ 
posal without giving it any consideration. What they wanted 
was to devise a means of spoiling the " Egyptians,” whom 
the Fund at present did not reach. 

The Lord Mayor said that no doubt the suggestion 
opened up a wide field. If it was thoaght by the Council 
that it would be better to refer the proposition to the 
General Purposes Committee for consideration and report, 
as far as he was concerned he should fall in heartily with 
the suggestion. The only thing he would like to impress 
upon tlie General Purposes Committee was that the pro¬ 
posal was the entablishment of a new departure. He 
thought the committee should look ahead somewhat, so as 
to see to what result the pro]>osal was likely to lead. 

Further discussion ensuetl, and eventually, on the pro¬ 
position of Sir Sydney Waterlow, who urged the oavis- 
abilitv of taking a middle course, it was resolved to postpone 
consideration of the proposal until after it had been seen 
what was the result of tlie appeal to the hankers, stock¬ 
brokers, and others. 

Sir Sydney Waterlovv next asked the Council to sanc¬ 
tion the payment to the North-Western Hospital for Con¬ 
sumption of a sum over and above wfiat the Distribution 
Committee had awardeil it. It appeare*! from Sir Sydney’s 
remarks that the committee, when considering the awards, 
were of opinion that the expenses of man^ement of the 
hospital were somewhat heavy. Before deciding to reduce 
the amount of the award, they wrote to the hospital 
authorities, asking them, if they had anything to say 
relative to the matter, to call to see them. No answer 
was received to the letter, and the Distribution Committee 
therefore niaile the reduction. Since then the authorities 
had written, stating that they had not received the letter, 
and that they were fully prepared to explain the matter 
complained oK The committee had an interview M’ith the 
authorities, and be was bound to sa^ that the e.xplanations 
were satisfactory. Under these circumstances, therefore, 
the committee hod decided to ask the Council to sanction 
the payment to the hospital authorities of the difference 
between what was awarded and what they would have 
received in the ordinary course of events. 

In the course of the liiscusaion that ensued several 
speakers remarkeil on the satisfactorj’ manner in which the 
hospital was conducted. Other siieakei's, however, objected 
on principle to dinners and festivities being provided out of 
br^ital lands. 

'Die Lord Mayor pointed ont that the amount subscribed 
at these dinners large^ exceede<l the cost of the entertain¬ 
ment, and therefore the hospital funds benefited thereby. 

The pniposal was then agreed to. 

The Secretary informed the Council that Mr. Hankey 
had sent to the Fund a further donation of £500. A vote 
thanking him for the gift was unanimously adopted. 

A vote of thanks to the Lord Mayor cIosm the proceedings. 


Presentation.—T he ladies of the first aid and 

nursing classes, held in Leominster in connexion MUth the 
St. John Ambulance Association, presented the lecturer, 
Mr. Howard D. Buss, with a very handsome carriage clock, 
as a mark of their appreciation of the way in which he con- 
ducteil the classes. 


-Goodie 
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A MEETING, at which about 250 of the general public 
were present, was held in the Egyptian Hall of the Mansion 
House on Tuesday afternoon, the Lord Mayor presiding, to 
hear an address from Mr. A. C. P. Coote, M. A., in explana¬ 
tion of a scheme to collect 500,000 pence weekly (£100,000 
per annum), and thus remove the debt from our London 
hospitals. Letters regretting their unavoidable absence, and 
expressing syuipathy with the objects of tlie meeting, were 
read from Lt)rj Brassey, Lord Rosebery, Lor<l F. llervcy, 
Mr. Samuel Hope Morley, M.P., and others. 

Mr. Coote said the cr^it of suggesting the scheme was 
dne, not to himself, but to a Scotch lady, w'ho was present 
in that hall, and who had askeil him '^^'hy, if the plan had 
worked so well in I>undee and other large towns in the 
north, it could not be carried out in an equally successful 
manner in wealthy London. Mr. Coote tlien enumerated 
a Dumber of cases where hospitals and similar institutions 
had wiped ofl' their debts by means of the penny system, 
whicli, he urged, was quite feasible in London. He next 
gave several instances of firms employing a large number of 
workpeople, the heads of which hod started the penny 
weekly collection system among the men, and fonnd it 
work admirably. The men were divided into groups of 
twelve, each group having ite secretory, who collected tlie 
pence, entering the amount on a card, and paying the whole 
in to the firm’s account, to be properly forwarded. The 
speaker proposed that collecting boxes should be placed 
permanently in hotels, railway stations, and other public 

t laces. In conclusion, Mr. Coote said that the Hospital 
atnrday Fund had taken the proposal energetically in 
hand. The Hospital Sunday Fund, however, was debarred 
by its very title and organisation from taking up this 
question. 

In the absence of Lord Brassey Sir SYDNEY M’aterlow 
moved the first resolution: “ That the proposal to collect 
600,000 pence per week (£100,000 per annum), with a view 
to remove the debt from our London hospitals, is one de¬ 
serving of the hearty co-operation of employers of labour 
and others interested in the w'elfare of these institutions.” 
They were not there, said Sir Sydney Waterlow, to criticise, 
bnt to act. The money was wantea to enable the beils now 
vacant for want of funds to be filled, and the scheme ought 
to be carried out. This sum (£100,000) would he required, 
not for one year only, but every year. 

Sir S. A. Blackwood (Secretary, General Post Office), 
seconded the motion. He thought that the present system, 
whereby the working classes obtained hospital relief without 
themselves contributing, a demoralising system. lie depre¬ 
cated raising funds by bazaars, balls, autograph letters from 
Royal dukes, &c., os an objectionable sv'stem. Mr. Coote's 
plan was open to no such objections. He went into figures 
to show tliat workmen spent each week on liquor two 
shillings, or twenty-four pence, per head. Now, he asked if 
they could not spare one penny of the twenty-four to support 
those establishments which largely exist to cure tlie ver>’ 
diseases and accidents which arise from the consumption of 
liquor. 

Canon Fleming, as an abstainer for twenty-two years, 
cordially agree<l witli the last speaker. He earnestly hoped 
that this direct contribution by the people would not be 
thought to entitle them to any priority of voice in the 
distribution of the fund, and warned them of the disastrous 
consequences that would follow any such arrangement. 
He trusted that it would be proved that the charity of the 
democracy would beat the charity of the aristocracy. 

The resolution was then put and carried unanimously, 
amid applause. 

A resolution was then moved by Mr. Geo. Howell, M.P., 
and after some discussion carried; “ That the (Council 
of the Hospital Saturday Fund bo urged to make every 
possible cfTurt, by means of collection sheets and boxes, and 
ny such other methods as may seem desirable, to secure a 
satisfactory response to the alwve proposal." 

A working man named Sainsbuby, speaking from the 
body of the hall, suggested that the London, hospitals 
shomd be open to the working classes between six and eight 
in the evening. 

The Lord Mayor said that the Hospital Saturday Fund 
heartily endorsed Mr. Sainsbury’s view. They bad made 
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representations on the subject to the various London hos¬ 
pitals, and twenty of them hod agreed to the suggestion. 

A vote of thanks to the Lord Mayor for presiding closed 
the proceedings. 


METROPOLIT^kN HOSPITAL. 

The annual meeting of this institution was held on 
Wednesday afternoon in the committee-room of the 
Hospital, Kingsland-road. In addition to the report and 
balance-sheet, which were adopted and ordered to he printed 
and circulated, a resolution was proposed by the chairman, 
Joseph Fry, f)sq., nod carried, that Messrs. 0. Thomas and 
D. Goodsall here-elected members of the committee, and that 
Messrs. Thomas Biscoe and Walter Brown be elected 
members of the committee. 

The report, which financially was of a satisfactory cha¬ 
racter, states that during 18S8 there were issued in the 
Provident Department 3077 membership books representing 
about 7400 lives, and there was an attendance of ^,088 pro¬ 
vident members as out-door patients. Since the institution In 
November, 1887, of the provident department there have been 
issued 4445 books of membership representing in round figures 
9000 lives. In consequence of the decision arrived at by the 
committee to open the out-patient department to provident 
members every evening except Satiiraay and Sunday, and 
in view of the consequent increased attendance, a fourth 
medical olficer—viz., Dr. J. W. Hunt—had been appointed 
as additional member of the staff. Tlie festival dinner last 
year had yielded the gratifying sum of £2001 Is. 8d. Daring 
the year a grant of £208 6s. 8a. had been received from the 
Hospital Sunday Fund, and £42 11a from the Hospital 
Saturday Fund. The committee convey the thanlu of 
the governors to the medical and surreal staff who, 
“in aildition to the unswerving skill and attention which 
they have always 8ho^vn in the discharge of their duties, 
have also hy their exertions materially added to the finances 
of the hospital.” There are now 51 beds and cots available 
for patients in the accident wards, as against 12 in the 
beginning of 1888. The total receipts last year were 
£6329 5}. Id., against £2036 5s. itd. in 1887. flie deficit, 
which at the he^nning of 1888 was £117 4s. lOeL, has been 
reduced to £25 lls. 5(L A vote of thanks to the chair¬ 
man closed the proceedings. 


THE GROSVENOR GALLERY. 


In the Grosvenor Gallery, Sir Contts Lindsay has collected 
a second exhibition of a Century of British Art, of the 
hundred years ending with the accession of Qneen Victoria. 
The paintings in the two large rooms form a whole worthy 
of the period which they represent. Some artists, now 
almost unknown, have been drawn from their obscurity; 
hut the first places are still held by the great names. Their 
largest masterpieces, it is true, are not here this time; we 
have seen them perhaps in too recent years; bnt there is 
plenty of their oest work. Reynolds and Gainsl^roagh 
once more keep their prominence among the portrut 
painters, while Romney and Raeburn, Hoppner and Opie, 
follow in due succession. In landscape there is enough 
of Turner’s various periotls to sliow nis greatness, and 
of the work of ^V'ilson and Gainsborough to do justice 
to our earliest masters of the art. The Norwich Scnool is 
Lilly represented here by Crome and Vincent, Stark and 
Cotnian. There are several fine Constables, especially 
“The Lock,” though it seems os if his finished work never 
quite fulfilled the vision of this painter's sketches, vidth a 
superb collection of which the Constable family have filled 
the little room. In renderings of social life, Hogarth, the 
first English artist, is seen to no disadvantage; but the 
Queen has sent two of the best pictures ever painted by 
Wilkie, the “Blind Man’s Buff” and “Tbe Penny Wea- 
ding.” As a sequel to the contemporary pastels shown in 
the autumn, there is an attempt to illustrate this method 
hy earlier examplc.s, chiefly by Russell; but the prinripal 
result is perhaps a better understanding of the sabsequent 
disfavour of this art in England. A word may be said of the 
full, clear, and concise notices of the punters which Mr. 
Walter Armstrong has supplied to the catsdogue. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF TRE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Tht Sanitary Condition of Holme Dr. Parsons 

reports that, thoogh tliis district is an urban one in name, 
it is in reality rural in character, and has a population of 
one person only to the acre. It lies south of the Solway 
Firth, in Cum^rland, has a population of 4230, and con¬ 
tains one fair-sized collection of people—namely, at Silloth, 
a seaport and watering-place of about a thousand in¬ 
habitants. Silloth itself has been laid out in wide streets, 
and has good sewers, these results being niainlv due to the 
North British Railway Company, who owned tiie land. 
But there are no building bye-laws, and hence already back- 
to-back honses may be lonnd; no proper supervision is 
exercised over the construction of house drains; and the 
water-supply from wells, springs, and rain tanks is unsatis¬ 
factory ID point of quantity and quality. There is 
a large volume of underground water, but repeated 
analyses by different experts show that, for some reason 
that is not qoite apparent, it is very generally pol¬ 
luted. Unfortunately, the procuring of an extraneons 
•apply involves some considerable hnancial and other difB- 
colties; but, aa is suggested, Silloth is a watering-place, and 
the Local Board should have renewed their efforts in this 
direction under skillefl engineering advice. In other parts 
of the district there is much defective cotta^te accommoda¬ 
tion, with occasional overcrowding and nuisances due to 
want of drainage and other matters. Bye-laws have been 
made as to certain matters, but they are not duly enforced; 
Md for a district so rural in character the death-rate must 
be regarded as capable of being materially lowered. The 
locali^ should be typical of health, especially in view of its 
scattered population and its exposure to sea-breezes, and 
we hope that such measures as can reasonably be adopt^ 
will Iw carried out to secure for the inhabitants, and for 
those visiting Silloth, all the advantages which the natural 
characteristics of the district point out as being readily 
Attainable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twen^-eight of the largest English towns 5714 births 
and 3775 ilWtEs were registered daring the week ending 
Jan. 26th. The annnal rate of mortality in these towns, 
which had been22’7, 25'5, and 21 *9 per 1000 in the preceding 
three weeks, further declined last week to 20*6. During 
the first four weeks of the current quarter the death-rate 
in these towns averaged 22‘7 pp 1000, and was 1*4 below 
the mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
12*2 in Derby, 14’5 in Hull, 15‘5 in Norwich, and 15-8 in 
Bradford. Tne rates rang^ upwards in the other towns 
to 25*7 in Oldham, 26*9 in Manchester, 27*1 in Blackburn, 
And 28*0 in Preston. The deaths referred to the principal 
zymotic diseases, which had been 641 and 569 in the pre¬ 
vious two weeks, further declined last week to 489; they 
included 217 from measles, 99 from whooping-cough, 
S2 from diphtheria, 50 from scarlet fever, M from 
diarrhoea and dysentery, 30 from **fever” (principally 
enteric), and only one from small-pox. These zymotic 
diseases caused the lowest death-rates in Wolverhamp¬ 
ton and in Halifax, and the highest rates in Man¬ 
chester, Oldham, Blackburn, and b^ord. The greatest 
mortality from measles occurred in Leicester, Sheffield, 
Blackburn, Liverpool, Salford, Birkenhead, Bristol, and 
Oldbam; from whooping-cough in Blackburn, Birmingham, 
and Pre^n; from scarlet raver in Blackburn; and from 
“ fever ” in Derby. The 52 deatlis from diphtheria in the 
twenty-erafat towns included 7 in Manchester, 5 in Salford, 
and 2 in Leicester. Small-pox caused 1 death in Bradford, 
bnt not one in London or in any of the twenty-six other 
great towna Only 1 small-pox patient was under treat¬ 
ment during the week in the Metrojmlitan Asylum Hos¬ 
pitals, and one in the Highgate SmaD^x Hospital. The i 
numbCT of scarlet-fever patients in the Metropolitan Asylum | 


Hospitals and in the London Fever Hospital was 672, 
against numbers declining in the preceding ten weeks from 
OHU to GS7; 61 cases were admitted to these hospitals 
during the week, the numbers in the previous two weeks 
having been 41 and 51. The deaths referred to diseases of 
the respiratoiy organs in London, which ha<l been 652 and 492 
in the preceding two weeks, further declined last week to 
4-56, ana were 125 below the corrected average. The causes of 
79, or 2*1 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 

S ractitioner or by a coroner. All the causes of death were 
uly certified in Leicester, Nottingham, Preston, and in four 
other smaller towns. Tiie largest proportions of uncertified 
deaths were registered in Liverpool, Alford, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had 24*1 and 22*0 per 1000, further declined to 21*0 in 
the W'cek ending Jan. 26th; this rate exceeded by 0*4 the 
mean rate during the week in the twenty-eight large 
Englisli towns. The rates in these Scotch towns ranged 
from 9*5 and 15*6 in Perth and Dundee, to 25*1 in Glasgow 
and 27‘4 in Paisicv. The 5.37 deaths in the eight towns 
showed a farther decline of 26 from the numbers in the 
previous two weeks, and included 19 which were referred bo 
moasle-s, 19 to whooping-cough, 8 to “fever” (principally 
enteric), 7 to diphtheria, 6 to diarrhrea, 4 to scarlet fever, 
and 2 to small-pox; in all, 65 deaths resulted from these 
principal zymotic diseases, against 65 and 64 in the pre¬ 
ceding two weeks. Thc.se 65 deaths were equal to an 
annual rate of 2*5 per 1000, which was 0 2 below tbe 
mean rate from the same diseases in the twenty-eight 
English towns. Tlio fatal cases of measles, w'hich had 
Iwen 17 and 14 in the preceding two weeks, rose last 
week to 19, of which 14 occurred in Glasgow, 2 in Dundee, 
and 2 in Greenock. The 19 deaths from whooping-cough 
also showed on increase upon recent weekly numbers, and 
included 17 in Glasgow. The deaths referred to “ fever,” 
which had been 5 and 7 in the preceding weeks, also in¬ 
creased to 8, of which 4 were returned in Glasgow and 2 in 
Edinburgh. The 7 fatal cases of diphtheria were fewer by 

3 than the number in the previous week, and included 

4 in Edinburgh and 2 in Greenock. The deaths attributed 
bo diarrhoea also declineil from 12 in the previous week to 6. 
All the 4 deaths from scarlet fever, corresponding with the 
number in the previous week, occurred in Glasgow*. Tlie 2 
fatal cases of small-pox were returned in Dundee and Aber¬ 
deen. The deaths referred to the principal diseases of the 
respiratory organs, which had increased in the preceding 
weeks from 95 to 160, declined last week to 140, and were 
11 below the number in the corresponding week of last 
year. The causes of 66, or more tiian 12 per cent., of the 
deatlis registered during the week were nob certified. 


HEALTH OF DDBUN. 

The rate of mortality in Dublin, which had been 30*2 
and 31*5 per 1000 in the preceding two weeks, declined to 
27*5 in the week ending Jan. 2Gth. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 30*1 per 1000, the mean rate during the same 
period being 21*7 in London and 18*7 in Edinburgh. 
The 1S6 deaths in Dublin showed a decline of 27 
from the number in the previous w*eek; they included 
4 which were referred to wluKiping-cough, 3 to scarlet 
fever, 2 to “fever” (typhus, enteric, or ill-defined), 1 to 
measles, 1 to diarrhoea, and not one either to smoll-pox or 
diphtheria. Thus the deaths from these principal zymotic 
diseases, which had been 12, 16, and 10 in the previous 
three weeks, were last week 11; they were equm to an 
annual rate of 1*6 per 1000, the rate from the same 
discasc8bemg2'3inLondonand 1*4 in Edinburgh. Thefatal 
cases from the several zymotic di.seases scarcely differed from 
tiie numbers returned in the previous week. Nine inquest 
cases and 6 deaths from violence were registered; and 53, 
or more than a quarter, of the deaths occurred in public 
institutions. Thecauses of 26, or more than 14 per cent., of 
the deaths in the city were not certified. 


A Bogus Doctor. —Hector Mackenzie was recently 
chaiged under the Medical Act, at the Lerwrick Sherm 
Court, witii having falsely represented himself to be a 
doctor. He was convicted on the evidence adduced, and 
sentenced to pay a fine of £15 and £5 3«. 6d!. costs. 
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CorrjspDnhnte. 

" Aadl altoKun partem.” 

THE LANCET RELIEF FUND. 

To the Editors of The Lancet. 

Sirs,—N o members of the profession will be more ready 
to admire the generous proposal of The Lancet Fund or will 
sympathise more heartily with its object than those who are 
engaged in the administration of the British Medical 
Benevolent Fund. The donation department of this charity 
has identical aims mtli those expressed in The Lancet 
.scheme, and has been up to the present the sole resource for 
distressed medical men and their families not of an age to 
be eligible for annuities. Nothing could be further from 
my ihoughts than to check the splendid liberality of 
The Lancet, and I have no desire to divert it to the Fund 
of which I have the honour to be treasurer; but I may point 
out that the existence side by side of two charities 
with identical objects increases the liability to abuse. We 
have constantly to be on our guard against the arts of 
persons who seek to converge upon themselves the benehte 
of every available benevolent institution. What I should 
wish to do would be to establish from the first an alliance 
between the two Funds, to place at the service of 
The Lancet the organisation of the British Medical 
Benevolent^ Fund and the immense accumulation of infor¬ 
mation which the experience of fifty years has brought. 
W’e probably know something of every medical man and of 
a verj' large^ proportion of the widows and orphans of 
medical men in actual poverty and distress Many of these 
we cannot relieve as they deserve; we should be only too 
glad to report such instances in The Lancet. On the 
other hand, when applications pour in upon The Lancet, 
as will no doubt be the case at once, we shall be happy to say 
who of the applicants have been relieved from the Fund 
an«l to what extent. I cannot speak for the committee, 
but, for my own part, I should be glatl to see a repre¬ 
sentative of The Lancet at the monthly meetings taking 
notes of cases which come before us for tlie information of 
the almonera 

The original scheme of the British Medical Benevolent 
Fund included the advancement of loans, but this has never 
l>een proved practicable. A loan to be of any use would 
nlworb too large a proportion of the available rwources, and 
as a matter of experience, when a grant from the Fund has 
b^n supplements by a loan fronj a meml^r of tlie com- 
nuttee, it has rarely happened, only once so far as I know, 
that any part of the loan has been repaid. If, as I have 
been given to understand since the foregoing was M’ritten, 
the special object of The Lancet Fund is to deal efficiently 
witli sudden acute non-recurring cases of distress, the two 
Funds will simplement each other in an admirable manner. 

1 am. Sirs, your obedient servant, 

Hej-monr-street, W., Jan. 30th. 18M. W. H. BrOADBENT. 


THE DEBATE ON ALCOHOL AT THE PATHO¬ 
LOGICAL SOCIETY. 

To the Editors ©/"The Lancet. 

Sirs,—I n yonr leading article of Jan. 26th on the “alcohol ” 
debate at the Pathological Society, you mention my brief 
remark upon the check which tlie free use of alcoholic 
liquors appears to exercise on the development of malignant 
disease. It may interest your readers to see the evidence 
furnished by the Collective Investigation Committee's 
inquiry in full. 

Taking, first, the deaths (we dealt only with male deaths 
over twenty-five) between the ages of forty and sixty-five, 
we had 1705 such deaths returned, and of these 116 were 
attributed to some form of malignant disease—chiefly, of 
coarse, to cancer. We calculated the percentage incidence 
^f the whole group of 1705 deaths in the five “alcoholic 
classes ” spemfied in the inquiry, and compared with it the 
I>ercentage incidence in those classes of the deaths from 
eacli fornj of disease of which a sufficient number of 


instances was furnished. As regards malignuit disease 
the comparison runs as follows:— 


Alcoholic classes. 

(A few doubtful 
cases are placed in 
the intermediate 
sub-classes denomi¬ 
nated by double 
letters.) 

A. Total abstainers .. . 

at. „ .. . 

B. “ Habitually temperate 


Percentage inci¬ 
dence in the fire 
alcoholic classes 
and the four sub¬ 
classes of 1706 
deaths from all 
causes between the 
ages of 40 and 95. 
2-6 
0-8 
28-7 
S-9 
2S‘04 
2-9 
W-* 

2-0 

'■ 19-2 

0-3 


Pereentan inci¬ 
dence in the same 
of 116 deaths at¬ 
tributed to malig¬ 
nant disease at the 
same ages. 


B. “ Habitually temperate” iS*? . 87*09 

6 e. „ .. .. 3*9 7*7 

C. “ Careless drinkers" 23*04 23*2 

«f. „ .. .. 2*9 2*3 

D. “ Free drinkers” .. .. l.‘i*4 8*6 

de. „ .... 2*9 0*8 

E. " Decidedly intemperate" 19^ 12*9 

Unclassified . 0*3 0*8 

* This figure was inadvertently printed 17*2 in the Report. 

Malignant disease exhibits here a decided tendency to fill 
the lower (more temperate) classes of the alcoholic scale^ 
and to avoid the n^per (the less temperate). If the toble^ 
from which these figures are extracted be studied in its 
entirety, it will be seen that no other form of disease ex¬ 
hibits the same tendency in so marked a degree. 

A simpler mode of comparison consists in separating the 
deaths fsmingintoelower half of thescale(A •^ah+B+bc-\-}iC\ 
from those filing in the upper half {E + ^ + D + cd-^\C), and 
calculating the ratio of one to the other. We find that such 
a ratio for the whole group of 1705 deaths is but as I to 1*09, 
while for tiiuse referrM to malignant disease it is as 1 to *6, 
the highest of all.^ 

In Mvanced age no such comparative tendency to the 
lower part of the scale showed itself. The ratio, as above, 
for malignant disease and for “all canses" proved to be 
about the same—viz., nearly as 1 to *5; and the i)ercentage 
incidences compare as follows:’* 


Alcoholic cla.«-Ms, 
iU before. 


A. Total aliatainers .. . 

oil. ,, .. .. 

B. “ Habitually temperate' 

be. ,, .. . 

C. “ Careless drinkera'’ 

id. „ ... 

D. “ Free drinkers ’ .. . 

de. „ ... 

E. “ Decidedly intemperate 

Unclassified . 


Incidence, as 
before, of 1810 
deaths from all 
causes at 63 yeiirs 
and upwanls. 


‘ Free drinkers'' 


Incidence, as 
before, of 100 
deaths at 63 years 
and upwards attri¬ 
buted to malignant 
disease. 

10 

2*0 

42*0 

6*0 

27*0 

1*0 

13*0 

1*0 

7*0 


It would l>e absurd to claim that the above figures, dealing 
with no more than 216 cases of malignant disease, fnmishea 
any absolute proof; but they certainly seem to me to afford 
some ground for the belief that the free use of alcoholic 
liquors, though decidedly injurious to health on the whole, 
tends to delay the development of malignant disease, or of 
some one or more of its forms. 

Mr. Butlin, it will be remembered, in his Collective In¬ 
vestigation Report on Cancer of the Breast, noticed a pre¬ 
ponderance of temperate habits among the subjects of cancer. 

“Making due allowance for errors.,” he says,^ “there is 

every reason to accept the general tenonrof the returns to t lie 
effect that the very large majority of these cancerous women 
were moderate in diet and sparing of stimulants.” 

I am, Sirs, faithfully yours, 

IsAMBARD Owen. 

Hertford-street, Mayfair, W., Jan. 28th, 1889. 


THE TREATMENT OF FRACTURES OF THE 
UPPER EXTREMITY. 

To the Editors of The Lancet. 

Sirs, —Perhaps there are few matters more worthy of close 
attention and study by junior members of our profession 
than a snoimarj' of the ideas of an experienced hospital 
snigeon in the form of a clinical lecture. More especially 
is this the case when the subject chosen is not recond ite or 

I Uritisli MedlcalJoumal, voL i. 1888, p. 1313, Table NV. 

* Ibid., p. ISIS, Table XvII. > 

3 Ibid., Tables XV. and XVll. * Ibid., toI. i. 1887, p. 439. 
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abstruse, but is of common occurrence and xreat practical 
importance. A consideration of the treatment of fractures 
in the upper extremity is one of these. When discussecl by 
so eminent and experienced an authority as Mr. Heath 
our interest in it is amplified. I must confess to a feel¬ 
ing of disappointment, on perusing the lecture, to find 
that Mr. Heath does not allude to the treatment of 
fractures in the vicinity of joints by the application of fixed 
apparatus, as the plaster-of-Paris. In the Medical Tinten 
ami (iazette of Feb. 23rd, 1884, I wrote a short article upon 
this i>lan of treatment. The matter contained therein was, 
1 venture to hope, founded upon actual experience of the 
treatment of troublesome fractures by the methods then 
recommended in the text-books—such experience, indeed, 
as falls to the lot of roost house surgeons. From the ex¬ 
pressions of an]>roval which then reached me from time to 
time, I was led to infer that others bad found this plan of 
treatment e<^ually beneficial. I will not attempt to repro¬ 
duce the article in question. Some of the essentials of the 
treatment were the waiting until swelling was subsiding, 
and discolouration of the skin, indicating disintegra¬ 
tion and absorption of blood-clot, had become evident. 
During this time suitable temporan' apparatus was applied, 
and evaporating lotion.s sedulously employed. Then the 
parte were held In as exact a position as possible by a trust¬ 
worthy assistant, and thus steadily maintained. A thin 
rtannel bandage was next accurately applied. This was 
overlaid by a narrow plaster-of-Paris bandage, composed of 
coarse muslin. The latter would dry in the course of ten 
minutes, ami on the assistant relaxing his hold and his 
vigilance the parts were firmly fixed. Mr. Heath draws 
attention to the known frequency of ununited fracture of 
tbeslioft of the humerus. I cannot think of any cre<lible 
reason why this bone should be thus specially favoured, 
unless it oe the treatment of fractures of it by short 
splints, which certainly permit of considerable move¬ 
ment l^tween the fragments. Both fractures of the middle 
of the shaft and of the upper thini of the buments are 
excellently treated by the plaster-of-Paris method. The 
apparatu-s should be put on in the form of a “ spica ” over 
the shoulder and under the opposite a.xilla, reaching from 
tlie elbow to the root of the neck. The assistant maintains 
the part in full extension, and care must be taken that the 
circulation at the bend of tlie ellww is free. All movements 
of tlie fragments are thus prevente<!, and there is an absence 
of gross displacement and irregular formation of callus 
which so often mars the result of the treatment of fracture 
of the upi>er third of the humerus by the “ cap>and-pad ” 
treatment Indeed, so unfavourable are the results of the 
treatment of this fracture, that I have beard adistin^lslied 
surgeon declare that that practitioner would get the most 
credit in such cases who happened to be absent from home 
when summoned by the patient. Much of the discredit which, 
perhaps rightly, has fallen upon treatment of fractures by 
immovable apparatus has arisen from application of the 
latter immediately after the accident, without regard to 
reaction or swelling, or attention to the numerous details 
which are so needful in the after-treatment of all fractures. 
It would l>e most interesting, and to me gratifying, to know 
Mr. Heatli's views upon the line of treatment I have brielly 
indicated. The treatment of fractures by plaster-of-Pans 
was most favourably spoken of by Mr. Kricusen in the earlier 
editions of his work It was apparently practised exten¬ 
sively, with highly favourable results, during the active 
}>eri<xl of service of that eminent surgeon at I’niversity 
College Hospital.- I am, Sirs, yours ob^iently, 

Januarv-, iSsii. A. Maumaul ke Sjieii-u. 


HHErMATISM AND CHOREA. 

To the Editors of The Lancet. 

Sirs,— It seems allowed that, in England and in France 
at any rate, rheumatism is much more commonly ante¬ 
cedent to chorea than is any other disease. It has nut yet 
been shown, and when the proportions are so small it would 
be very difficult to show, that chorea, compared with other 
disorders, is an uncommon antecedent of rheumatism. 
XJ ntil this is made out the infrequent occurrence of chorea 
before rheumatism merely proves that rheumatism is much 
the commoner disease of the two. Agsdn, all speakers at 
tbe Medical and Chimrgical Society seemed to acknowledge 
that chorea itself could cause endocarditis in the some sense 


that rheumatism causes it, and not one suggested the endo¬ 
carditis to be the cause of the chorea. ^V^niust therefore 
allow that there is a considerable connexion between the 
two, not only in their occurrence in the same person, 
but also in their effect upon the heart. Tliey do not 
seem, however, to stand in the relation of cause and 
effect to one another. A person does not catch chorea 
because he has arthritis, endocarditis, nodules, rashes, 
or any other of the symptoms which make up our idea 
of the disease rheumatism, nor does be catch rheumatism 
because he has had the mental, motor, sensor}', or cardiac 
wmptums which make up our idea of the disease chorea. 
The connexion between the two must be in the cause or 
causes of each. Of the exciting causes of rheumatism we 
know only cold and wet, of those of chorea only fright, and 
it is sometimes said that these causes are so dissimilar that 
they cannot be connected. But, in the first place, there may 
be many other causes of each; and, in the second, the tracks 
of these two in the body may be much less different than 
they appear. For tbe actual path of attack when we 
succumb to cold and wet is quite unknown. We know that 
it causes vascular disturbance, but this, on the one hand, is 
probablydependentonvaso-motor changes, and, on the other, 
may lew to some chemical change in the blood, as in 
paroxysmal haunaturia, which itself produces the diseases so 
freely ascribed to cold. How, again, does fright act? Doesit 
a‘ 2 t directly upon the motor and sensory tracts? Does it 
act by a continued refiex, like being continually startled? 
Does it act through an alteration of what we are pleased 
to call our higher centres? Or does it produce some 
vaso-motor disturbance which is powerful enough to 
keep up for weeks a condition of ill-nutrition in the 
nervous system ? and, if so, what is the track to the vaso¬ 
motor centre ? I ask these questions, not for the sake of 
asking, but in order—while I strongly draapprove of such 
phrases as tliat chorea is a manifestation of rheumatism— 
to point out that the path of attack of the known causes of 
eacn may be much nearer than we are aware of. The 
inward nature as opposed to the outward visible signs is 
yet in each case to seek. Dr. Robert Lee suggested that 
we might be aided by distinguishing classes of chorea 
according to its external canses. This I have long tried to 
do, and my failure has led me to belie%'e that the inward 
change is usually the same. I confidently expect, however, 
that we shall, in some unforeseen way, get more light upnin 
these inward changes, and that if we do we shall not only 
find some explanation of the connexion between chorea and 
rheumatism, but also, it may be hopetl, some indication for 
treatment.—I am, Sirs, yours obediently. 

Upper WimpoIe-atre«t, W., Jah. 1880. . P. HerringHAM. 


PROMOTINCJ DEGLUTITION IN CASES OF 
DISEASE OF THE EPIGLOTTIS. 

To the Editors o/TnE Lancet. 

Sirs,— In The Lancet for July 2nd, 1S87, Dr. Norris 
Wolfenden described “ a simple method of procuring degluti¬ 
tion where such is impeded by reason of extensive ulceration 
of the epiglottis.” As I have not seen any corroboration of 
his plan, I thought I sliould be doing goo<l service in again 
directing attention to it, as I have recently bad a cose umler 
ray care in which this method answered ailmirably. The 
patient, when admitted into the Westminster Hospital, was 
in a half-starved condition, as for two or three weeks he had 
been able to swallow bub little, and the three days previously 
t4i bis admission lianlly a drop of liquid liad passed his lips 
on account of the severe jiaroxysms of coughing induced by 
the attempt at swallowing. On laryngoscupic examination, 
the epiglottis was fonnd to be almost entirely destroyed by 
tuberculous ulceration. At first the patient was fed by 
means of a soft rubber tube passed down the a‘sophagii8, 
but after two nr three days the tulw could no longer be 

E aaxcd ; then I bethought myself of the observations made by 
h. Wolfenden, and immediately put tbe plan into execu¬ 
tion as describeil by him. The patient was placed across 
the bed, lying on his abdomen, with his head within a few 
inches of the ground and his feet elevated. He wa.s then 
given a piece of indiambber tubing, one end being placed in 
a mug of milk and the other in bis luoutli, whereuimn he 
driuned off the milk with the neatest comfort. The re¬ 
mainder of his life was renders endurable by this very 
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simple contrirance, as he was able to take a fair amount 
of liquid DourUhment w'ithout exciting the paroxysms of 
coughing which bad previously so dUtrassed him. 

I am. Sirs, yours obediently, 

F. DE Havilland Hall. 

Wimpole-street, W., Jan. S4th, IHsd. 


SACCHARIN. 

To the Editors of The Lancet. 

Sirs,— Having now constantly, I may say daily, pre¬ 
scribed tills agent for some time l>efore I first wrote on its 
uses, over a year since, and as much has lieen recently 
written and asserted of its action, therapeutically and 
dietetically, a few lines, detailing my individual experience 
of its dietetic and pharmaceutical value, may not be out 
of place. 

I may hrst say that I have never known of any injurious 
etlects follow its exhibition, though I have had and still have 
several patients who have substituted it for sugar altogether 
in their food. Nor have I any reason to suspect that its 
therapeutical, or rather pharmaceutical, use has disagreed 
with patients, or induenced the action of the dnigs it was 
combined with. I have employed it largely in gouty, 
diabetic, gtycosuric, aud corpulent cases. It has taken the 
place of sugar in tlie form of elixir in the administration of 
a number of drugs when prescribed in the fluid state, while 
I constantly order it in wwders in the solid. 

The great mistake 1 h^nd generally made with all prepara¬ 
tions oisaccharin, is that the intensely sweetening property of 
saccharin is overlooked, and too much is used Mth for pur¬ 
poses of diet, as when it is added to tea or coffee, and 
phannaceutii^ly, when it is prescribed for rendering palat¬ 
able mixtures, powders, &c. Also, the intense first effect 
on the palate of saccharin is not remembered, so different 
in this respect from sugar, which, if it be taken with the 
latter, it completely disgiiisea It is true that some persons 
dislike, not alone* the first efl'ect of saccharin, hat the 
** staying power” it exerts on the mouth and taste for a 
little time after it i.s used. Caution has therefore to he 
exercised in prescribing it in the first instance, and these 
effects should be pointed out to the patient, and the 
mininmm quantity allowed, erring on the side of too little 
rather than too much. It is the exception that any special 
objection is expressed to its emplov-ment. I have had no 
unpleasant effects on the stomach or otherwise in my 
patients. 

1 may mention some of tlie drugs that I have found 
saccharin useful in di.sguising the taste of: quinine, 
miiriated tincture of iron, antijiyrin, salicylate of soda, 
salicin, the oils of copaiba and santal (either of these oils 
emulsified by the compound powder of almonds, in which 
the acacia has been increased by 25 per cent., ami the sugar 
replaced by an equivalent of sacchanu, form a mixture that 
is comparatively palatable, and, owing to the antiseptic 
property of the saccharin, it kcei>8 mnch longer than one 
made in any other way ; its utility in emulsions as a pre¬ 
servative is very groat, and is noteworthy in the case of cod- 
liver oil (which has hitherto given much trouble), guaiacum, 
hydrastis, cascarasagroda, and chloride of ammonium. But 
in an infinite variety of forms the elixir of saccharin will 
be found of use in prescribing. 

A patient of mine, some time since, was quite indignant 
with an eminent authority who rigidly forbw sugar in his 
diet, yet prescribed compound iwwder of liquorice to be 
taken'nightly as an aperient. Tlie patient grew inquisitive 
as to the composition of the powder, and was surpixsed, on 
inquiry of his chemist, to find that it contained a fair pro¬ 
portion of sugar. 1 have had several times saccharin sub¬ 
stituted, so as to avoid this ingredient. 

Sugar of milk and compound tragacanth powder are use¬ 
ful media for diluting saccharin powders. The soluble 
saccharin requires very' little carbonate of soda to be added 
for solvent purposes. With granular effervescent prepara¬ 
tions the granular saccharin or a few drops of the elixir 
combine well. I have used saccharin in some cases of 
chronic vesical catarrh, for wasiiing out the bladder, but 
not with any marked benefit. Wishing for a palatable 
biscuit in some cases of diabetes, 1 bad such a biscuit made 
by Mr. Benson, of Great I’ortUnd-street, containing gluten 
Hour 11‘5 grms., butter 275 gnns., eggs 8‘6 grma, and 
saccliarin 001625 grm. in each bisenit, and a second formula 
with 1*9 of peptone of beef added to each bisenit, rendering 


the biscuit equal to its own weight of lean meat. These 
will be found admirable for busmess men suffeiing from 
diabetes. There is a third formula in which bran, freed 
from starch, replaces half the gluten. Desiring a nsefnl 
alkaline lozenge that might be prescribed in irritoble states 
of the throat, Mr. Benson, at my suggtttion, has succeeded 
in giving roe a bard lozenge, to the efficacy of which I can 
bear testimony. Each lozenge contuns calcii chlorid. and 
magnes., of each gr.; sodii uromid., pot. chlorat. boracis, 
of each ^ gr.; calcii carb., mag. carb., sodii bicarb., of each 
2gr; saccharin, ^gr. This lozenge is not disagreeable to 
suck, and has a decidedly soothing effect on the nmcoua 
membrane. 

Trusting that these few observations on saccharin may nob 
be amiss, 1 remain, Sire, yonrs faithfully, 

Jan. 1889. H. MaCNAUGHTON JONES, M.p., &C. 


MEASLES AND THE METROPOLITAN 
ASYLUMS BOARD. 

To the Editors of The Lancet. 

Sirs, —As there is at present some hope that the managera 
of the Metropolitan Asylums Board will obtain powers to 
open their hospitals for the admission of cases of measles, 
it is perhaps desirable to bring before the public some of 
the advantages that wonld accrue if this plan were carried 
out. One or two practical points have been especially 
forced on my attention during the present epidemic, which 
indicate, I think, the great need there is for some hospital 
to open its doors for the admission of these casea The 
most difficult cases to deal with are severe forms of puru¬ 
lent conjunctivitis, occurring in the overcrowded and dirty^ 
rooms of the poor. Here good and intelligent nnrsing is 
everything; often the sight, consequently the future of the 
child, trembles in the balance; bnt alas! perhaps, the 
mother goes out to work and leaves the medicine with a 
neighbonr, who is asked to run in every three or four hours 
to administer it, and the eyes are left to take care of tbem- 
selvea What can the busy practitioner do? No hospital 
will admit the case because of infection, and therefore to 
save the sight he mnst act both as nurse and doctor. I am 
certain that many eyes wonld be saved if the managers of 
the Metropolitan Asylums Board would admit these cases 
to their hospitals. Another result of neglected measles, 
met with in the same class of cases, is the loss of hearing 
that ocenrS in several children. What a boon it would be 
if it were possible to remove severe cases of measles compli¬ 
cated with broncho-pneumonia, or where there exists over¬ 
crowding and insanitary surroundings. It must never be 
forgotten that different epidemics of measles differ very 
widely in their severity ; hnndreds of children are attended 
to by their mothers, who usually prescribe "saffron-and- 
brandy”; they often do well, and a medical man is never 
called in. For this reason, I do not think the Metropolitan 
Asylums Board can ever hope to cope with measles as thev 
do so well and efficiently ’sith scarlet fever. There wifi 
always be many hidden and unknown centres of infection 
in our midst. But the good they would do by admitting 
severe cases sucli as I have mentioned wonld be immeasur¬ 
able, and not only would save many a life, but, above all, 
would rescue maiw a child from a life of misery and helpless¬ 
ness. lam, Sire, yours faithfully, 

Horselydown, S.R., Jan. IsSD. FaLLON PeRCY WlOHTWlCK. 


DURATION OF INCUBATION AND CON¬ 
TAGIOUSNESS. 

To the Editors of The Lancet. 

Sirs, —Your annotation at p. 184 of last week’s number 
opportnnely calls attention to the appeal of the Clinical 
Society for further facts on the periods of infection in the 
more common communicable fevers. The Epidemiological 
Society first took up this subject, and it was in support of 
facts there brought forward that Dr. Murchison’s contribu¬ 
tion to the Clinical Society was made. Till then my own 
observations, published in 1873, had little to support them 
hut some remarks by Trousseau and a J^per by Dr. GrMory 
during the cholera ^idemic of 1833. Since reprinting toese 
obeervations on “The Periods of Infeeti<m in Epidemic 
Disuses,” about a year ago, some notices of this essay 
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sttribnte my coocIasionB to later observers, or remark that 
they are in accordance with them ; allow me, therefore, to 
take this occasion of claiming the degree of priority to 
which I am entitled. 

I am. Sirs, yours faithfully, 

William Squibe. 

Orchard-atreet, Portman-square, W., Jaiu 28th, 1889. 


THE PROTECTION OF THE MED ICAL 
PROFESSION. 

To the Editors of The Lancet. 

SiBS,—In yoor last issue (Jan. 26th), Dr. Hardwicke 
arngge s ts as one remedy for our troubles: “ That no practi¬ 
tioner be allowed to regularly dispense for his patients, only 
in cases of emergency (so worded as to allow of his carr^’ing 
sa pocket case of drugs or keep a private selection for his 
own use or for emergencies).” Do 1 misunderstand him, or 
<]oee he seriously mean to say that a legal enactment which 
would prevent general practitioners regularly dispensing for 
their patients would benefit the profession ? If he does, I 
tdl him it is about the most absurd and impracticable 
proposition that ever entered the mind of man, and the 
remedy he suggests would be a great deal worse than the 
disease. If such a proposition ever becomes law, nine out 
of ten general practitioners must, in plain English, shut up 
ehop, mr their occupation, like Othello’s, would be gone. 
He says that his suggestions may at first sight appear im¬ 
possible—very, I should say; and adds that in England 
and Wales we are all teing turned topsy-turvy. In 
my humble opinion, both doctora and patients would be 
wry much topsy-turvy if ive were not allowed to supply 
medicines as we have Iiitherto done. It might be all very 
well for wealthy and well-to-do patients, and no doubt very 
pleasant and dignified to sit in your consulting-room and 
write prescriptions; bat what are we to do with parochial, 
club, and other contract work ? What are we to do with 
the small farmer, tradesmen, &c. ? Could they pay doctor 
and druggist? And how are they to get to their medicines 
when there is no drug^t’s shop within six or seven miles ? 
1 quite agree with Dr. Hardwicke that we want more 
unanimity, but the unanimity we want never has come, 
and I fear never will. We want the nnanimity that will 
prevent twenty men rushing after an appointment which 
another man resigns because it does not pay. We want 
the unanimity that will prevent one man poaching on 
another man’s manor. We want the unanimity that will 
prevent a man openly accusing his neighbour of im¬ 
properly treating a case. We want the unanimity 
that will prevent a man with some means settling 
in another man’s district where there is no scope, 
and by underbidding try to obtain patients from brother 
petitioners who nave bought old-standing practices. 
We want the nnanimity that will prevent men from 
charging 4<f. and 6(f. for a bottle of medicine, la for a visit, 
and tenting for confinements at 6s. and "is. 6d. each. If 
this nnanimity could be obtained we should be quite able to 
protect oniselves. We conld then be fairly remunerated 
W onr services, and more respected. As it is, tlte public 
know our weak points, our reMiness to work at any price 
or no price, and make fools of ns accordingly. If, in the 
words of the poet, we could all realise that 

“ In fortune and in fame we’re bonnd 
By stronger links than steel, 

And neither can be safe or sound 
But in each other's weal," 

thediscordant nnite” might then be “consolidated into 
one harmonions whole.” Bnt when will that happy period 
arrive ? I am. Sirs, yours faithfully, 

L Nicholls, M.R.C.S. Enq. 

Hartest, Bury St. Edmunds, Jan. 80tb, 1S89. 


To the EdUors of The Lancet. 

Snts,—Itseems to me, and I believe a large portion of the 
medical profession will agree with me, that the time has 
come for general practitioners to make a stand against the 
inordinate demands of the public and the unfair action of 
the hoepitals and dispensaries. The people clamour for 
free medical attendance, and the hospiUds, whilst exercising 
no supervision over the social standing of the patients 


admitted to a share of their ebaritiee, are constantly imlting 
for more funds to enable them to meet the increased 
demands year by year thrown upon them. In other words, 
thev ask the charitable pnblic to support them in taking 
the'bread out of the mouths of the general practitioner. The 
staff of a hospital, medical and surgical, cannot hold itself en¬ 
tirely blameless in this matter, for no man can belong to an in¬ 
stitution without taking a certain amount of responsibility 
for its honesty of motive and conduct upon hia shoulders. 
In these days of easy and cheap transit from the country to 
a tonm, tlie free relief given by our hospitals is a great 
inducement to a small tradesman to leave nis local practi¬ 
tioner, whose name is known only Ln the district in which 
he lives, and apply for the gratuitous adrice of some well- 
known consulting physician or surgeon. But when tliis 
abuse is put a stop to, as it surely will be before long, there 
will be much left for the practitioner to do himself. Every 
town should have its medical centre, to which every local 
practitioner should belong, and by which he should ^ 
guided ; and the same system should work in the country. 
This can only be managed by the medical profession acting 
as a body having but one mind and ceasing to act as 
scattered nnits. I am. Sirs, yours truly, 

Burwub, Sussex, Jan. 19tb, 1689. G. ChaBLES WiLElN. 

p,g.—Since writing the above I have read a “ London 
Surgeon’s” letter, hluch of his matter I entirely i^;ree 
with, but I regret his unfair censure of medicine, and 
especially his remark about chemists. 


: FOREIGN BODIES IN THE AIR-PASSAGES. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Jan. 26th, Mr. G. Padley takes 
exception to my statements that tracheotomy should at once 
be performed in every case where a foreign b^y is diagnosed 
as present below the larynx, and that only after the trachea 
has been opened can inversion and sucenssion be safely 
tried. I with Mr. Padley that if inversion is to be 
tried at once, and alone, the risk is lessened by adopting the 
method suggested by him in The Lancet of Nov. lOth, 
1878, bnt even with this precaution there remains con¬ 
siderable danger from laryngeal spasm, and from the fore^ 
lx)dy becoming impacted in the runa glottidis. Again, 
in only a smul minority of cases can inversion alone be 
expect^ to saccee<l; the majority will imperatively require 
tracheotomy, and it seems only rational to open at once the 
windpipe, and so abolish entirely the above riska The 
real uanger, as pointed out by me in The Lancet, Jan. 19th, 
is not from the tracheotomy, hut from the subsequent too- 
prolonged attempts at exploring and extraction. 

J am, Sirs, yonrs truly, 

Manchester, Jan. 29th, 1889. JOSEPH COLLIEB. 

“THE ELECTROPATHIC AND ZANDER INSTI¬ 
TUTE : A PROTEST.” 

To the Proprietor of The Lancet. 

Sib,—W e have to acknowledge the receipt of the marked 
copy of this week’s Lancet, whicli you have been good 
enough to send us. We note your misleading remarks 
regaling our Electropathic and Zander Institnte, and con- 
clndo therefrom that you know nothing whatever of onr 
business. If you care to inspect onr establishment and 
judge for yourself the manner in which our treatment is 
carried out, wo shall be pleased to show you our arrange¬ 
ments for electro-massage, mechanical exercises, and other 
methods employed, and the perfection of our curative 
electrical machines and applimices, when we feel sure you 
would gladly withdraw your unjust and libellous remarks. 
Our Zander machines are the very identical ones you recom¬ 
mended in your thrcc-page article on May 28th, 1881. As 
one of your contemporaries, like yourself, has recently 
written hbellous remarks about us without making himseu 
acquainted with the matter, and you bad not the courtesy 
to Insert our explanatory letter of Jan. 21st, replying to his 
remarks, we have preferred not to discuss the matter fully 
with you at present, but simply to ask you to find room in 
your columns for this letter to appear in the next issue of 
THE Lancet. We are su^rised that a paper with yonr 
reputation should lend itself to such absurd prejudices, and 
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«... mnaf thpn>iore hold you responsible in damage for 
war nnjnstifiable libela, and you wUl hear from our solicitor 
in due course. , * 

We are. Sir, your obedient serrante, 

The Medical Battery Company (Limited). 

C. B. Harness, Managing Director. 

Oilonl-street, Jan. 26th, 1888._ 

To the Editor of The Lancet. 

SlH_Our attention has been called to a libellous letter 

anneimnir in your issue of the 12tli inst., under the above 
facing, and signed by Sir William Mm Comiac. A ^py 
of this libel has been sent to our solicitor, who will deal 
with it in due course; but in the meanwhile we think we 
have a just claim for an answer to appear with equal 
Dublicity in your columns. , 

It is quite true that Sir William MacCormac s name did 

K in a particular column relating to the Zander 
oical Exercises in the Daiiy Telegraph of Jan. 8th, 
but no “unwarrantable liberty” was taken in connexion 
therewith, as we have the most ample and conclusive 
evidence that Sir William has for some time been an eam«t 
supporter of this form of “movement cure,” from the 
literature and biwks of the Zander Ipstituto (Limited) which 
came into our possession when we acquired the whole of 
the machinery and patents and the sole right to carry out 
Dr. Zander’s traatment. in Great BriUin. It is from these 
records that the complete list of medical patron^ was care¬ 
fully compiled, and, we believe, without a single error. 

Your d^tinguished correspondent’s assertion that “the 
Zander Institute was once respectable,” mustier contra m 
taken by every sane man to mean that such is not now the 
case. Well, t^ie machines are the same, the staff of skulM 
assistants were taken over almost entirely en bloc, and it is 
therefore the present proprietors of the Zander Institution— 
the Medical Battery Company (Limited)—who are publicly 
represented as “not respectable,” and this, failing an 
apology, which we have given Sir William MacCormac the 
opportunity of offering, is the libel for which we shall ask 
the courts to grant ns substantial damages. 

As a matter of fact, the Zamder Department here is con- 
. . . , _.5_l:_ Z 


To the Proprietore o/Thk Lancet. 
Gentlemen,— Referring to the libellous letter of Sir Wm. 
MacCormac in your publication of the 12th ^tant, I beg 
to say that my clients, The Medical Batte^ ^mpany 
(Limited), wUl hold both yon and him liable m 


these unique machines have lost any of their curative 
virtues by a change of locale from Soho-sqnare to the corner 
of Bathbone-place. Such a department, too, comes legiti¬ 
mately within the scope of our operetions as a medical 
institution, and the following facts, if placed before your 
readers, vrill dispel many delusive impressions existing 
rejecting ourselves. 

The Medical Battery Company (Limited) is succ^fully 
conducting what has never before been done in this 
country—viz., an institution, under one management, for 
the treatment and cure of disease by the therapeutic imes 
of electricity, massage, chemical inhalation, and mechanical 
exermses, atl highly approved curative agents; and for these 
purposes they nave sought to secure the most perfect ' 
appliances and skilful operators in the world. In the j 
Mechanical Exercises Department, Dr. Zander’s celebrated 
machines for mechanical nianipulntions and movements are 
absolutely unrivalled. In the Electrical Department the 
exclusive services of the late preparateur to Dr. Charcot, at 
the Hospital Ralpfetrifere, and rreparateur d’Anatomieto the 
hospitals in Paris, have been obtained, and under his and 
Mr. Harness’s supervision Dr. Charcot'a system of elec¬ 
trisation is being carried out with the most improved 
machines and also the most recently perfected instruments 
for producing static, continuous, and induced currents; and 
we venture to claim we supply a professional as well as a 
public want in tho combination under one rwf of such a 
variety of methods of treatment of proved utility in modern 
therapeotics, and which could not bo conducted by any 
indiviJual physician. 

Our great “besetting sin” appears to be that we are 
“unprofessional” in advertising; but whether this can 
justify Sir William MacCormac’s estimate of our respect¬ 
ability remains to be seen. 

The Electropathic and Zander Institute is open to your 
inspection if you desire to view it, likewise to that of any 
iiiemlH;r of the Faculty, and asking you to give this letter 
publicity in your next bsue. 

We arc. Sir, vour obedient sen-nnts, 

The Meihcal Battery Comi-anv (Limited.) 

C. H. Harne*«. ManaglnK Din-ctor. 

Oifoni-atruct, Londbu, W., Jaii. •ilnt, istu. 


wUl be published in exUneo; also the i^e ot tee 
17th December, 1881, of which you say » quotation 

only has been published. I trust this satisfy you. 

It seems to me a matter of ipgret that y*™ 

availed youreelvos of the opportunity of visiting the Electeo- 

pathic Md Zander Institute with a new 

selves whether or not it has dcterionited. You would hare 

had the satisfaction of finding that the 

has rendered it perfect, and that the Ixmeficial effecto denv^ 

frem the applia^es were as likely to ^ as m«vgo^ 

complete as when your paper advoca^ them in IMI. ^ 

cliehte will continue to use such 

entitled to. regardless of the 

paper. I am, Gentlemen, your obedient 8er''“‘> 
so, Hatton Garden, London, E.C., Jan. 26lh, 1889. 

* • We publish the above letters from Mr. Harness at 
his request, and notwithstanding that they appear to us to 
be entirely wide of the criticisms to which they refw. «« 
also publish the letter from his solicitor. We 
take to give Mr. Harness and his company 
in our columns, yet we must say. m answer to the 
that we liave not visited hU establishment or inspect^ 
apparatus, that the simple reason is that hifl app ^ 
have not come under discussion. The *PP*’^’* 
the best of its kind; the subordinates “ey ^ 
fitted for their posts i with tliis we have 
have said, and we mean to say, nothing wha 
these mattere. But what we have «id is that tb« 
establishment, when under the control of a 
electrician” of whom we know nothmg excep o 
the medium of his advertisements, must , 

to be the ».me thing .a when “ .™ 
responsibly managed by an accomp^hed 
Of Dr. Zander we know enough to have 
ability to treat disease and to employ hi 

Zander system for that purpose, and of Dr. ^ 
appliances we wrote accordingly. But we P™^ 
the appropriation of what we then wrote to ^ 

things described in the above letters, wdno^ ^ 
; tion of a buUding and its fittings could ‘ 

i the grounds on which it rests. With rega tli 

I the solicitor, we may say that we _^y, 

: republication in any form by Mr. Ham^ or 
: ' any of the articles which have appeared ^ 

1 ! with reference to the Zander system and lU app 

5 I Ed. L. __ 


LIVERPOOL. 

(From our own Correspondent.) 

The Local Medical Charities. 

The annual meetings of all our hospitals an ^ 

take place during the present and next 
stoi-y of each is the - increased 

diminished receipts. Up to the presen i to £65 

from the Hospital Sunday collections i 

though whether the total will exceed or foU 
year cannot at present be stated. 

Pabics at Si Helens. 

On Jan, 23rd eight persotis ' ..-h reasoi 

bitten by the same dog, which there is too ^ . 

believe was suffering from rabies, tliough it u 
that it was dcBtroyll before the fact Y'tLj ur^titioa 
The patients were attended sous 

and the advice of Dr. Barron of this “ty » 

Six of the patients have been sent to I’ans to w su 
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to the Paateur treatment, the bites in the remaining two 
being slight. The progress of these six cases will be watched 
with great interest. The experience of past cases of a 
similar nature in this neighbourhood would appear to be in 
favour of the Pasteur toeatment. Since the above was 
written, it appeare that the remaining two persons have 
^BO gone to Paris for treatment. The subject of hydro¬ 
phobia is to be brought before the Medical Institution here 
on Jan. Slst by Drs. Briggs, Glynn, and Barron. 

The Burial of Unclaimed Bodies. 

A case recently brought before the Bootle magistrates 
would appear to indicate that there is some uncertainty as 
to whether the parochial or corporate authorities are re¬ 
enable for the removal of dead bodies from hospitals and 
dwelling-houses to the public mortuary, as well as on whom 
the du^ devolves of providing for theirliurial. In this case, as 
the body had been removed from the hospi^ to the mortuary 
by the order of Dr. Beaver, the house surgeon, the order of 
the mi^trate for its removal was not required, and the 
town clerk undertook to bury the body, and to bring the 
point he had raised before the Court on a future occasion. 
It is high time that this disputed point were settled once 
for all. 

Death of Dr. Thomas Dodson ChcUmers, 

The notice of Dr. T. D. Chalmers’ death in The Lancet 
of last week was read with much regret by many local 
re^er^ the decea^ gentleman having been a native of 
this dty, and having tuso held ofBce for some years as re¬ 
sident surgeon to the Northern Hospital and honorary 
assistant surgeon to the Infirmary for Children. He com¬ 
menced private practice liere, and aJso in Kandy, Ceylon, 
TOt was obliged to relinquish both in consequence of ill 
health. For years past he has suffered more or less from 
partial paralysb, and died at the early age of forty-three. 
He was buried in the churchyard of Bromley, Kent, by 
the Bide of his lately deceased lather, Dr. David Cbatniere, 
who prMtised for many years in Everton, formerly a 
lasbionable vUlage, now a part of this city. 

Fatal result of a Football Accident. 

An inqnest was held yesterday by Mr. Brighouse, connty 
«roner, on the body of a man twenty years of age, who 
vin 24th. The deceased was playing at a foot- 

VI months ago, and, in attempting to kick the 

oau, he fell upon his baok; he was not stripped at the time, 
his overcoat. He made no complaint 
until hia return home, when Dr. Philpott was called in, and 
attendw him till his death, which was from peritonitis. The 
Juiy returned a verdict of accidental death. 

Symptoms produced by a Fatal Fall mistaken for 
Drunkenness. 

Bootle Hospital 

- It appeared that some days previously 

admission to the hospital he had stumbfed in the 
a^t m con^uence of ite slippery state, and had injured 
mnaAnnJ. locked nphy the police for safety, in 

their supposing him to be drunk and in- 
following day was fined 5s. and costs. 
examitiDf ** hMpital, and, on making a post-mortem 
«mmation. Dr. Beaver found a fracture of the base of 

told Dr Uo tv blame the police, hut 

^ y^nocked him “ sifiy.” This 

the care with which all 

MANCHESTER. 

(From oub own Correspondent.) 

_ treatment of Vagrants. 

KuardisnT” Government Board allow to 

S^shS discretion as to the manner in which 

4 «Shat subject, of 

oSds of betweenW^of 

opon the Ch^i Certain strictures had been passed 

«r bed* BO thev msi* I*oard8 without any mattress 

’ “ “ VP^™. a tour of inspection to the 
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S^ford and Manchester tramp wards, and came back con¬ 
vinced that their own system was the best. Not content 
with this, however, they proceeded to publicly criticise the 
arrangements they found in these other unions, and espe¬ 
cially complained that in the Manchester wards, where the 
separate system is in operation, the wards were dirty 
and ill ventUated, and that the diet given was of a very 
meagre character. The Manchester guardians retort by 
saying that the separate system is better, that it keeps the 
respectable or decent tramp in honest search for work away 
from the professional pauper, instead of herding them indis¬ 
criminately together, lb would also appear to have the 
^vantage of a^ording some isolation in cases of doubtful 
illness, and may thus tend to prevent the spread of disease. 
The dietary of the Cliorlton guardians is certainly more 
generous than the Manchester one, but their rule of pro¬ 
viding nothing but hard boards to sleep upon might with 
advantage be relaxed in the cose of women and children. 

Kefcrtnary Surgeons and Dentists. 

The steady upward progress of dental and veterinary 
snrgery has oeen very manifest of late years. We have 
in Manchester many of the best representatives of both 
these professions, and botli have recently been a little pro¬ 
minently before the public. From remarks that fell from 
Dr. Young, the dean of the Medical School, at the annual 
dinner of the Odontological Society held last week, the 
department of dentistry m the Owens College had not yet, 
however, attained to that degree of success which was 
expected of it. As dental surgery comes to takes its place 
as a branch of applied surgery, it may perhaps help to 
diminish somewhat the rush ol students to medicine and 
snrgery; certainly at the present time it would appear to 
offer much more cliance of pecuniary success, its ranks 
bdng by no means overcrowded. The veterinary surgeons 
have been making a suggestion to our health authonties, 
'that, in consideration of the duties and work of the heiUtli 
department now in progress, it was desirable to appoint 
a veterinary surgeon to work in unison with the m^ical 
officer, of health, the former to be specially charged 
with the supervision of our meat supplies, dairies, shippers, 
&c. If this has not hitherto been provided for, no 
time should he lost in seeing to these important matters, 
bearing directly, as they do, on the health of the com¬ 
munity. 

Gifts to Charities, Sec. 

Again the Whitworth trustees come forward as public 
bennactors. This time they offer to the School Board a 
large piece of land in Oxford-road, to be ntilised as a public 
playground, if the Board will take it over and accept the 
responsibilitv of its care and maintenance. Under the will 


of the late Mrs. Platt, of Stalybridge, a large number of our 
local charities benefit. The Infirmary and the Salford Hos¬ 
pital get £2000 each ; the Owens College and Hospital for 
Incurables, £1000 eadi; whilst the Lock and Skin Hospitals 
receive £500, and the Eye and Clinical Hospitals £300 each. 

Death under Chloroform. 

An important and indeed somewhat rare death from 
diloroform took place last week. A woman attended by a 
nndwife had been for some timo in labour, and on sending 
for medical assistance it was deemed necessary to ad¬ 
minister chloroform ere delivery could be safely eflect^, 
and whilst under its influence the patient expired. At 
the inquest it was stated that the woman was suffering 
from fatty degeneration of the heart. _ The gentleman 
who administered the aniesthetic had mven it in more 
than 400 cases without any untoward result. 

Jun. 29th. 

SCOTLAND. 

(From our own Correspondents.) 

BDINBUBOE. 

The McEwan Academic Hall. 

The McEwan Academic Hall, to be erected in con¬ 
nexion with the University New Medical School, when 
completed, will he amongst the most striking ^biteotural 
features in the city, according to the description given in 
the papers. It is in the style of the Italian Renaissance, a 
very prominent part of the structure being a campanile 
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tower rising to a height of about 260 feet. The completion 
of this tower, however, will be deferred, and it is intended 
in the meantime to carry it np to the level of the roof only. 
The hall itself will be semicircnlar in shape. Two galleries 
are to be provided, and these, with the area, are expected to 
afford accommodation for 3000 people. The bnilding will 
be constructed of white stone, ana the pillars of the windows 
are to be red, which will have the effect of bringing these 
into striking relief. The roof will be an iron one with an 
inside lining of panelled wood, and the rest of the wood¬ 
work of the interior will be chiefly oak. Keception and 
other rooms are arranged for, and the hall, which will have 
five entrances, will bear a resemblance externally to the 
Albert Hall, London. It is estimated that the cost of this 
magnificent hall wUl be £60,000, the whole of which will be 
contributed by Mr. McEwan. 

The Better EndoMcmcnt of Edinburgh Universitg. 

In a report of the Association formed for the purpose of 
promoting the above object, a statement of the income and 
expenditure of the General University Fund for the year 
1886-87—the last year for which such information can be 
obtained—is given which shows how largely the University 
is dependent upon such fluctuating sources of income as 
matriculation and graduation fees. Abont two-fifths of this 
revenue are derived from medical graduation fees alone, an 
item which has doubled itself in the last ten years, but 
which was about £600 less than in 1885-86. It may, says 
the report, at any time fall off from causes which the 
University cannot control, such as the increase of schools 
going on in connexion with other universities, the im¬ 
provement and extension of universities and medical 
schools in the colonies, &c. It is greatly to be desired, the 
repwrt goes on to say, that veiy substantial additions should 
be ma^ to the capital of the General University Fund, both 
to improve the financial position of the University generally, 
and to enable it to s^nd much more freely on direct 
edncational objects. 

The Royal Asylum and Easter CraigloclJiart-hill. 

This week we have an example of the necessity of attend¬ 
ing to the motto '‘Audi alteram partem^” as several letters 
from residents in the Momingside district have appeared in 
the papers in which it is declared that there is not the 
slightest discomfort or inconvenience experienced by the 
presence of the patients in the public thoroughfares. One 
writer says: “I have lived near the Momingside Asylum 
for more than twenty years, and when going in and out of 
town have constantly met the patients on the road. They 
have invariably appeared gentle, inoffensive, and well- 
mannered ; lia«r I not known, inde^, that they were under 
treatment I should have bad no grounds for concluding that 

they were of unsound mind. It is time to protest 

against an ignorant prejudice, which, in view of the modem 
treatment of the insane, can only be characterised as a 
survival of cruel and stupid barbarism.” This appears to be 
the feeling of a large number of the inhabitants, many of 
whom think that there are other and far more glaring causes 
of inconvenience to be attended to before taking up the 
subject of the rambles of parties of harmless lunatics. 

Methylated Spirit Drinking. 

This subject, which has in Edinburgh assumed a position 
of very great importance from its prevalence amongst the 
very poor, especially araonrat women, has been taken up 
for consideration by the Edinburgh City Parochial Board 
and the St. Cuthbert’s Combination, winch recommend the 
following regulations to be submitted to the Secretary of 
State for Scotland for approval. 1. That every seller shonld 
be licensed by the magistrates, who should have a power 
of withdrawing the licence. 2. That it shall not be lawful 
to sell methylated spirits from Saturday at 2 P.M. nntil 
Monday at 8 A.M., unless under a doctor’s prescription. 
3. That no less quantity than an imperial pint (twenty 
ounces) should be sold to one party at a time. 4. That the 
purchaser should declare the purpose for which the spirit is 
to be used ; this to be entered in the seller’s book. 5. Any 
party making a false declaration to be guilty of an offence 
and liable to punishment. Some such restrictions are 
absolutely necessaiy, as at present a large quantity of this 
spirit is obtained irom the chemist's by women who are 
ashamed to go to the public-houses, or who prefer a large 
quantity.of cheap spirit, however nauseous it may be to the 
taste, to a smaller quantity of purer alcohol, if indeed such 
is to be obtained from the public-houses with which these 


C r wretches deal. Several cases of severe methyl poisoning 
e been reported from time to time in Edinburgh, and it 
is high time that this illicit drinking shonld be put a stop to. 

Royal Scottish Veterinary Society. 

Amongst other subjects discussed by this Society at their 
meeting on Wednesday last was that of the connexion 
between bovine and human tuberculosis. Prof. McFodyean 
spoke of the identity of the two conditions as regards their 
causal effects. But he contended that although these 
diseases are identical, in that they are caused by the some 
bacillus, there was perhaps an unnecessary panic amonrab 
the public, and to some extent also in the medical protM- 
sion. He was one of those who did not believe that there 
was so much danger from the consumption of meat from 
animals affected with tuberculosis as was frequently sup¬ 
posed, though he could not allow that there was no danger 
under certain conditiona Professor Walley spoke of ^e 
importance of dealing with tuberculosis as a contagious 
malady, and characterised the delay in dealing with it as 
such as incomprehensible and indefensible. 

Edinburgh, Jan. 29th. _ 

0LA800W. 

Health Statistics for 1888. 

The city medical officer’s report for 1888 states that 
during the year there were 11,675 deaths registered within 
the city, as compared with 12,128 in the preceding year, 
representing a death-rate of 22*19 in place of 23*1 per lOOQ 
living. The year 1888 had now displaced 1887 from the 
memorable position of having the lowest death-rate in the 
authentic history of the city. There had been a progressive 
decline since 1883, when the death-rate was 28, and in suc¬ 
cessive years 27, 26, 25, 23, and now 22. This low rate is due 
to the absence of any severe epidemic, to the cold summer 
(preventing infantile diarrheea), and to the warm winter 
(lessening Uie amount of pulmonary disease). The following 
figures show the movements of the death-rate for thirty 
years :—Mean death-rate, ten years, 1858-67, 30*1 ; ditto, 
1868-77, 30 1 ; ditto, 1878-87, 25*8. Death-rate for 1888, 
22*19. These calculations are based on the Registrar- 
General's estimate of the population, so that the city shows 
to less than ite proper advantage. The Registrar-General 
estimates the population for 1889 at 528,144, an increase of 
2056 on 1888; Dr. Russell’s estimate, based on the retnm 
of inhabited houses, is 551,435. During the fortnight 
ending Jan. 12th the deaths were 582, and the death-rate 
28*7 per 1000 living, against 478 and 23*6 in the fortnight 
preceding. The increased mortality was largely due to 
whooping-cough and measles. Regarding the latter affec¬ 
tion, the medical officer Qi^cd the ri^d exclusion from 
school, not only of those suffering from it, but also of the 
healthy and school-going children from infected families. 

Unhealthy Houses. 

The g^t changes which the Town Council, operating 
through its City Improvement Committee and Health Com¬ 
mittee, has been able to effect in the slums of the city, are 
well known, and have contributed not a little to the satis¬ 
factory lowering of our death-rate, to which attention i» 
drawn above. As a good sample of many of the "rookeries” 
which have been cleared away during the past few years, the 
following account of one which has just Iwen condemned is 
extracted from a report issued by a sub-committee on 
unhealthy houses. It pictures one of the filthy dens in 
which even some of our respectable poor have to live. "The 
medical officer, at a meeting held on the 4th ult., submitted 
‘the statisticsof the mortality for the last six years of the 
coloured TOrtion of area R, bounded by Trongate, Osbome- 
street, Smtmarket, and King-street, which showed that the 
death-rate hod been 55*8 in the portion to the north of 
Princes-street, and 61*3 in the portion to the south, the 
death-rate of the original area having been 40 65. The 
death-rate of the original area S, to the south of area R, 
was 44. The Trust still bold the portion fronting Saltmarkeb 
from the railway to Bridgegate (except Miliar’s-place), anti 
along Bridgegate to No. 26. The death-rate of 122 Salt- 
market for the last six years was 60. The death-rate under 
one year per 1000 bom in the North Princes-street block in 
the last SIX vears was 3^, in the South Princes-street block 
310, and in 122 Saltmarket 255. For the same period in the 
whole city the total death-rate had been 24*5, and the 
death-rate under one year per 1000 bom, 149. The 
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committee proceeded to inspect 122 Saltmarket. The build- 
inn on tlie north of this close are placed back to back with 
Mfllar’s-place, separated therefrom by a wastage some two 
feet wide, at the bottom of which runs an open drain, the 
smells from which are much complained of by the tenants. 
There are very small windows into this wastage, but they 
admit no light except in the attic storey, and, in con¬ 
sequence, the rooms abutting on the back wall are all 
dark and nnventilated. The ground houses receive all 
their light from the front, and, the roofs being low, their 
opposite ends are dark. In the third ground house there 
is a back room with a wet earthen door. Rats abound in 
these houses. In the front tenements, right and left, there 
are lobbies so dark that it is impossible to discover the 
doors without artificial light. The roofs of all these tene¬ 
ments admit rain freely, so that the tenants of the attic 
storeys require to catch the drops in tubs, and the water 
sometimes reaches the houses beneath, in which a portion 
of the plaster had fallen during the recent heavy rains and 
injured a woman. The committee were surprised to find 
the majoritv of the tenants so respectable and well pro¬ 
vided, and having tbeir houses so clean in such circum¬ 
stances as those described. It is their unanimous opinion 
that the houses in this close are nninhabitable, and that 
these tenements are utterly beyond repmr, and should 
immediately be cleared away." 

Royal Infirmary. 

The Annual Report of this institution shows that in 1888 
it treated 46,000 patients; of these, 5043 were admitted as 
in-door patients, against 4700 in 1887. The cost of each 
fully occupied was £47 lU. 6S</., against £47 3«. bd. 
for the previous year; the average cost of each patient 
treated to a conclusion was £4 17s. bd. The daily average 
number of patients was 615, and the resident staff numbered 
190. Deducting cases moribund on admission (dying within 
forty-eight hours), the mortality was 6 per cent. The 
receipts of the infirmary for 1888 (ordinary and extra¬ 
ordinary income) were £29,380 13s. %d. ; the expenditure 
(ordinary and extraordinary) amounted to £30,531 12«. bd .; 
the deficit of £1150 18s. 9a. was taken from stock account. 
The extraordina^ expenditure for the year had been targe, 
nearly £6000 having gone to the completion of the nurses’ 
borne, the total cost of which is over £9000. This is a large 
sum, but it is money well spent. Since occupying the home 
the nurses have felt that it has added to their health and 
comfort, as they are now removed from the atmosphere, 
associations, and sounds of the wards, which disturbed 
their necessary rest and slumber. 

The Lock Hospital. 

In 1888 there were treated in this hospital 316 cases, 
42 more than in 1887. The average cost Mr patient bad 
been £1 19*. 8^(f. The patients admitted for trie first time 
numbered 186; for tne second time, 71; third, 27; 
fourth, 8; fifth, 2; seventh, 1, Wbile the object of the 
hospital was primarily the treatment of physical disease, 
a fair proportion of the inmates on leaving went to their 
friends or sought admission to reformatory institutions. j 
Glasgow, Jan. 2{>th._ 

IRELAND. 

(From our own C^irrespondents.) 

DUBLIN. 

Dublin Hospital Sunday Fund. 

The total sum contributed last November at the 
various churches, including special donations, amounted to 
£409610«. 3<f., being an increase of £139 0«. Id. as compared 
with the year preceding. Considering the great depression 
which has existed among all classes for the past year, it is \ 
gratifying to be able to show an increase in the collections; 
and as the country becomes more prosperous a further im- 

J trovement in the sum obtained on Hospital Sunday may 
airly be expected. This sum of £4096 10«. 3</. includes 
^4 11«. the proceeds of a football match by tbe Leinster 
branch of the Irish Rugby Football Union. 

British Dental Association: Irish Branch, 

The first general meeting of the Irish Branch of this 
Association was held last week in the Albert Hall of the 


Royal College of Surgeons in Ireland, presided over by 
Mr. Daniel Corbett. Mr. Robert H. Mlmre was chosen 
President: Mr. J. C. Clarke, President-elect; Mr. S. F. 
Thompson, Hon. Treasurer; and Mr. W. Booth PearsalL 
Hon. Secretary. The following were elected members 
of Council for 1889:—J. J. Andrew, W. H. Elwood^ 
J. Me Stay, W. C. Corbett, A. W. Baker, D. Corbett, 
D. Corbett, jun., R. Hazleton, G. M. Murray, F. Ryding, 
C. Wall, G. F. Hare (Limerick), and Samuel Smyu 
(Londonderty). Mr. Corbett, tbe outgoing President, in 
delivering nis valedictory address, alluded to what 
had been done by the Irish Branch of the British 
Dental Association in the past year of ite existence.; 
and he thought the members present would agree with 
him in thinking that they gave to tbe parent Associa¬ 
tion last August a convincing proof how fully they 
sympathised with the efforts to elevate and maintain the 
profeasion in the position it should occupy in connexion 
with medical and surgical science. Dr. Theodore Stack, 
in proposing a vote of thanks to the retiring President, said 
he neMed not to remind tbe membeie how adequately be 
had discharged the duties and maintained the dignity oi his 
position. Called to be their president in the infancy of 
their branch, he had guided them through the initial stages 
of tbeir formation, and launched them forth a promising 
section of the parent Association. Mr. Booth Pearsall 
seconded tbe vote of thanks, which was carried unanimously. 
A paper on Abscess of the Antrum having been read by Mr. A. 
Baker, tbe proceedings terminated. 

Adelaide Hospital. 

Mias Rejmclds, the lady superintendent of this institu¬ 
tion, has recently been presented with an illuminated address, 
accompanied by a travelling clock and a purse of £150, on 
the occasion of her retirement after fourteen years’ service, 
principally owing to impaired health. The address testified 
to tbe gr^t popularity, personal merits, Christian integrity, 
and the influence which Miss Reynolds had exercised m 
bringing the establishment to its present efficient condition 

Health of Dublin for the December Quarter. 

The births numbered 2227 and the deaths 2186, the 
latter being equal to a rate of 24*8 per 1000. Zymotic 
diseases caused 307, being 61 below tbe aven^ for tlie cor¬ 
responding quarter of tbe previous year. The mortality 
from diseases of the respiratory system (excluding phthisis) 
was well below the average for the December quarter, the 
deaths numbering 426, or 154 under the average for the 
fourth quarter of the previous ten years; these 428 deatha 
include 279 from bronchitis, 86 from pneumonia, 18 from 
cronp, and 6 from pleurisy; 170 cases of typhoid fever were 
admitted to hospital, against 91 for the September quarter ; 
136 patients were discharged, and 25 deaths took place. 

The Amalgamation of the Dublin Medical Schools. 

It is rumonred, and 1 believe correctly, that there is a 
strong probability that the scheme of amalgamation between 
the Carmichael and Ledwich Schools with the School of the 
Royal College of Surgeons in Ireland will be carried out in 
its entirety, the opposition having been withdrawn. 

Dublin, Jan. 291b. _ 

BELFAST. 

The Ulster Medical Society. 

At a meeting of this Society, held on Jan. 23rd, Dr. 
O’Neill and Professor Sinclair read notes of two interesting: 
cases of empyema, which they were also able to show to tbe 
members present. The patient exhibited by Dr. O’Neill 
was a young man twenty-five years of age, and in his case 
the line of surgical treatment ^opted was incision followed 
by dnunage and washing out with (krndy’s fluid. In Pro¬ 
fessor Sinclair’s case (the patient was a child), there had 
been incision, followed by drain^ for a short time, but ne 
washing out. A very interesting discussion followed, ia 
which tbe various speakers dwelt on the latency of the 
syinptomsin empyema in children, the great value of tbo 
aspirating syringe as a means of diagnosis, the occasional 
danger of wiling out the pleural cavity, and the method 
of obliteration of the pleural abscess cavity on recovery. 
Tbe opinion of the meeting seemed to be in favour of free 
incision, drainage fur a time, and rather against any 
washing out of toe pleura. Dr. McCaw then read a Pftper 
on the treatment of acute gonorrheea by 6 per cent. tnalliD 
bougies, and cited a case in which this plan had been fol- 
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lowed by very rapid recoveiy. Dr. O’Neil! Mve details of 
three cases of gleet treated by 2} per cent. Mugies of the 
same nature, with distinctly good results. 

Ulster Eye, Ear, and Throat Hospital. 

From the reports read at the annual meeting of the 
supporters of this hospital I learn that 1771 patients were 
treated during the year, and of these 167 were in-door. Of 
the in-door ratients, 100 were paid for by themselves, their 
friends, or Poor-law boards, at the rate of 10s. ror week; 
42 were free; and 25 were private patients. Dr. W. A. 
Hd'Keown, in his special report, stated that during the 
year be h^ extracted 44 senile cataracts, 8 in young people, 
And 6 caused W wounds, a total of 58 extractions, with a 
hi^b average of success. The operation is now practically 
punless, and any occasional want of success is the result, 
AS a rule, not of the operation, but of some imprudence of 
the patient, or of some constitutional defect, or it may 
be or some fault in the eniauraye. Dr. M'Keown again 
urged an extension of the hospital. In the summer of 
lb87 the Royal University required the attendance of 
Atudents at a hospital having at least ten beds in regular 
occupation for diseases of the eye and ear. The Ulster 
Eye, Ear, and Throat Hospital was at once recognised, and 
during the winter session 1887-88, summer session 1888, and 
the present winter session forty-three students have entered 
their names on the books. The President of Queen’s College, 
who was present at the meeting, referred with gratification 
to the fact that this hospital was now reauired as a clinical 
institution by the Rwai University, and that the students 
of Queen’s College, ^Ifast, were now permitted to come 
there for instruction in diseases of the eye, ear, and throat. 

Hospital for Consumption and Diseases of the Chest. 

The annual meeting of this charity was held on Jan. 25th. 
The report, read by Dr. R. J. Purdon, showed that during 
the year there were 466 cases of consumption, 196 oi j 
bron^itis, 54 of pleurisy, 7 of asthma, and 40 of heart disease 
*whtch, with other cases, brought the total treated during 
the year up to 809. In the same period there were 3419 
Additional attendances. There was an increase of 144 
patients as compared with last year. During the year one 
of the physicians. Dr. Dickey, resided, and Dr. F. Howard 
Sinclair was appointed in nis pl^e. There is a small 
balance in favour of the hospital, the receipts during the year 
being £147 11a. 4<f., while tne expenditure was £139 6a. lef. 

Samaritan Ho^ital for Women. 

The annual meeting of the subscribers and friends of this 
•charity was held in the board-room on Jan. 25th, Dr. Dill, 
Professor of Midwifery at Queen’s College, presiding. The 
reports showed that the income from all eources amounted 
for the past year to £541 and the expenditure to £617. The 
medical report was presented by Dr. M'Mordie, surgeon to 
the hoepitu, and stated that there were twenty available 
beds, and that there were 157 cases, mostly surgical, treated 
in wards daring the past year. There were 8^ treated at 
4ke extern department. A tabulated statement of the work 
done during the year bad been prepared for the information 
of the medical profession in the north of Ireland, as it was 
for the benefit of the people of Ulster the Samaritan was 
founded. 

The Royal University. 

Professor Sinclair is a candidate for the Senatorship of 
-the Royal University, vacant through the resignation of 
Dr. Whitla. Already Dr. Sinclair has a very large number 
•of members of Convocation on his committee, and bis election 
as a representative of the Belfast Medical School would give 
universal satisfaction. 

2forth of Ireland Branch of the British Medical Association. 

A meeting of this Medical Society was held in the Royal 
Hospital on Friday, Jan. 25th, Professor Dill, M.D., 
President, in the chair. There was a very large attendance. 
Dr. St. George (Lisburn) showed a case of Supra-pubic 
Lithotomy in an adult, as well as the calculus removed. 
Dr. O'Neill exhibited a case of Hip Disease and a case of 
Knee-joint Disease. Professor Cuming showed a very good 
example of Athetosis. Dr. M‘Keo>vn read communicanons 
en Extraction of Steel from the Vitreous by the Electro¬ 
magnet ; and on Extraction of Senile Cataract without 
Iridectomy, with notes of the results of forty cases. In illus¬ 
tration of his method of operating, seveim patients were 
exhibited by Dr. M'Keown. Dr. Byers showM an example 


of Xanthelasma Palpebrarum, and exhibited the Ovaries 
and Fallopian Tbbes successfully removed from a patient 
for Bleeding Uterine Myoma. I>r. Thompson (Omagh) read 
communications on a new method of Excising the Wrist- 
joint; on a successful case of Artbrectomy oi the Knee- 
joint; and on a successful Ovariotomy. 

BeUMt, JaA. 28th. _ 


PAEIS. 

(FBOM our own COBBE.9PONDENT.) 


Stropltanthus and Strophanthine. 

In continuation of the discussion at the Academy of 
Medicine on the relative properties of strophanthus and 
strophanthine in respect to the treatment of cardiac 
affections, M. Constantin Paul said that he had not for 
strophanthus the enthusiasm professed by MM. Germain 
S4e and Bucquoy. He, however, believed that strophanthus 
w'os a good medicament of the second order, and was 
far superior to certain medicaments, such as caffeine, 
the adonis vemalis, or ^arteine, so much vaunted in 
these latter years. M. Constantin Paul added certain 
remarks on the latent maladies of the heart referred to 
by Professor S4e. He did not believe in diseases of the 
heart absolutely latent; in these cases there was at least 
what is termed “ the dyspnma of effort”; on the contrary, 
certain cardiac lesions might remain latent—such, at least, 
as certain congenital lesions and certain defects in the con¬ 
formation of the pulmonary artery. Dr. Dujardin-Beaumetz 
criticised the further conclusions of Professor S4e, who 
brought forward certain statistics in support of his argu¬ 
ment; but in doing this be pointed out tne little value of 
such statistics as far as cardiac affections are concerned. 
At the commencement, he said, these may be cured, hut 
when the disease is very much advanced all medicines fail, 
as the cardiac muscles do not contract 

The Microbe of Malaria. 

At a recent meeting of the Academy of Sciences, Professor 
Bouchard presented, in the name of Professor Laveran of 
Val de Gr&ce, a memoir on the parasite of impaludism. The 
parasite brought to notice by the author m 1879 is con¬ 
sidered as being incontestably that which produces inter¬ 
mittent fever. Everywhere where cases of fever were 
examined the same organism was found, and that not only 
in France, hut also in Germany, in Italy, in Russia, in 
Algiers, in Madagascar, &c. M. Bouchard, therefore, con¬ 
siders it as demonstrated that intermittent fever is due to 
the parasite discovered by Dr. Laveran. 

Adulteration of Wine. 

To give an idea of the extent to which wine is adul¬ 
terated or falsified in this country, I may mention that vexy 
recently 1500 casks supposed to contain wine were seized 
by the police authorities on suspicion. Samples of this wine 
were ta^en from different casks and forward^ed to the muni¬ 
cipal la^ratory for examination. The analysis to which 
they were submitted showed that, instead of mne, these 
1500 casks contained a mixture in the composition of which 
there was not a single grain of the grape. This spurious 
wine was manufactured with a large proportion of water, 
some alcohol of inferior q^uality, a little glycerine, a colour¬ 
ing matter called “ niaqm ” (a product of Chili), a consider- 
aide quantity of plaster (as much as six grammes per litre), 
and marine salt. 

Vital Statistics of Paris. 

The annual statistical report of the city of Paris for the 
year 1886, and published by Dr. Bertillon, director of the 
Statistical Department of the Prcfectnre of the Seine, gives 
the following figures: Population, 2,260,943 inhabitants; 
marriages, 20,604 (monthly average, 1717); births, 60,636 
(proTOrtion, ^’19 per 10()0); deaths, 57,0^ (proportion, 
24'37 per 10(X)). It may be remarked that, as always, there 
exists a slight difference only between the number of births 
and deaths. It is not in proportion with the increase of the 
papulation of Paris. This increase is caused in a great 
measure by the infiux of provincials and foreigners. 

Measles. 

According to the last weekly municipal report, measles 
is rather prevalent in Paris just now, and is rqiorted to 
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reign more or less in the potokirte of Peru and among the 
poorer classes. There have been lif^ deaths from this canse 
daring the last week, nearly all the ^tlents having suc¬ 
cumbed to complications during convalescence, and notably 
to that of broncho-pneumonia. Typhoid fever is on the 
decrease, and so is diphtheria, which have caused fifty and 
thirty-seven deaths respectively daring last week. 

hiast week the Senate passed the second reading, and 
without any alteration, of the project of law on the 
agricultural utilisation of the sewage waters of Paris and 
on the sanitation of the Seine. 

nuis, Jan. S9th. 

BERLIN. 

(From our own Correspondent.) 

Congrets fur Innert Mtdidn, 

Tre eighth Congress for Internal Medicine vrill sit at 
Wiesbaden from April 15tb till the 18th, under the pre¬ 
sidency of Dr. von liebermeister of Tubingen. Dr. Schultze 
of Bonn will deliver an oration in memory of Dr. Ruehle. 
On the 15th Dra Curschmann and Leichtenstem will speak 
of Ileus and its treatment, and Dra Ebstein and Pfeiffer on 
the 17th of the Nature and Treatment of Gout. Besides 
theee, Dr. Immermann of Basle will lecture on the Functions 
of the Stomach in Phthisis Tnberculosa, and Dr. Lewin of 
Berlin on the Preparation and Effect of Medicinea 

Dr. K. F. W. Nasse. 

Dr. Karl Friedrich Werner Nasse, head phvsician of the 
Rhenish Provincial Lunatic Asylum ana nonorary pro¬ 
fessor in the University of Bonn, has just died at Bonn. 
He was the author of Proposals for Legislation for the 
Treatment of the Insane, with special reference to Pmssia,” 
and of nnmerous essays on Diseases of the Mind in the 
medical periodicals of Rlienish Prussia. He was the 
initiator of a new epoch in the public treatment of the 
insane in that province, and it is due to his energy that four 
large lunatic asylums now exist there, all the heads of 
which were his pupils. 

Tata Albumen. 

In the last number of the Archives of Hygiene, Dr. Helbig, 
of Dresden, draws attention to a new article of food callM 
Tata Albumen. The histoiy of its discoveiy is curious. 
In the summer of 1882achiMof four, named Tata, gathered 
some dozens of sea-swallows’ eggs on the sandy banks of 
the Neva, and amused itself by boiling them h^. After 
removing the shells, the child was astonished by the aspect 
which the eggs presented. The well-coagnlatM albumen 
was so perfectly transparent that one saw the yelk dis¬ 
tinctly tnrongh it These eggs were shown to the Russian 
chemist Prince John Tarchon Mourawow (called Tarcha- 
now), who subjected them to a careful examination. He 
found that the kind of albumen which presents a glassy, 
gelatinous appearance when coagulated is characteristic 
of callow-bom birds. He succeeded also in converting the 
albumen of ordinary hens’ eggs into the same glassy, gela¬ 
tinous condition by means ofcanstic or soda lye. Under this 
treatment hens’ egg swell to more than double their size, 
withont changing their shape. From the dried Tata albu¬ 
men one fAii maJke Tata powder, by means of warm thin 
alkaline lye. Coagulated Tata albumen is digested eight or 
ten times quicker than the albumen of hens’ eggs. Tata 
powder is sdso mnch more easily dissolved than other egg 
conserves or the boiled albumen of hens’ eggs. Dr. Helbiga 
chemical analysis of Tata powder showM that it contains 
fully as mnch albumen as the white of hens’ eggs, and differs 
from it only by containing a smaller amount of fat and a 
larger quantity of inorganic substances. Dr. Helbig is of 
opinion that there is nothing to prevent the nse oi Tata 
albumen as an article of fo<w. Tata powder can be eaten 
raw as well as boiled, and keeps good as long as almost 
any other egg conserve. Swollen Tata is tasteless, and 
therefore admits in a high degree of spicing and other 
additions, so that it may be tamed to cuunary account in 
a number of ways. The preparation of Tata albumen from 
common eggs is simple and cheap. 

Berlin, Jaa. 26th 


ROYAL COLLEGE OF PHYSICIANS. 


At a comitia of the College on the 31st ult., Sir Andrew 
Clark, Bart., President, in the chair, the following were 
admitted Members of the CollegeCharles Frederic Bailey» 
M.D.Lond.; 'William Lee Dickinson; James Galloway, 
M.B.Aberd.; Otto Jackson Kanffmann, M.D. Lond.; John. 
Fletcher Little, M.B. Caiub.; John Wychenford Waabboum, 
M.D. Lond.; and Walter £smx Wynter, M.D.Lond. 

A report from the Censors’ Board respecting the case of 
Mr. Daly, lately under consideration by the General 
Medical Conndl, was adopted. It recommended that no 
action should be taken in the case. 

The Senior Censor annonnced that Dr. C. Meymott Tidy 
had been awarded the Swiney prize, consisting of a silver 
cop and 100 guineas. This prize is awarded by the Society 
of Arts and the Royal College of Physicians conjointly for 
work in Jnrispmdence. 

The rest of the time of the meeting was occupied with, 
a prolonged discnssiou bearing npon a resolution in reference 
to the publication of the book entitled ** The Fatal Illnesa 
of Frederick the Noble.” 


THE SERVICES. 


India Office. —The Qneen has approved of the retire¬ 
ment from the Service of the undermentioned Officers of the 
Staff Corps and Indian Military Forces:—Deputy Suigeon- 
General Alfred Eteson, M.D., Bengal Medical Establish¬ 
ment (dated Jan. 13th, 1889), and Brigade Surgeon Robert 
Liddeidale, M.D., of the Bengal Medical Establishment 
(dated Jan. 27th, 1889). 

Admiralty.— ^taff Surgeon Matthew Fletcher Ryan baa 
been promoted to the rank of Fleet Snrgeon in Her Majesty’s 
Fleet (dated Nov. 14th, 1888). 

The following appointments have been made:—Staff 
Snigeon Christopher Harvey to the Lion, Staff Snrgeon 
Robert Bentham to the Neptune, and Surgeon Edwara B. 
Townsend to the Boacawen, additional, for Portland ack 
quarters (dated Feb. 1st, 1889); Mr. William W. Fullau^n 
to be Surgeon and Agent at Ballantrae, Suigeon Evan 
St. M. Nepean to the Revenge, additional, SurgMD Heniy 
J. Hadden, B.A., M.B., to the Belleisle, additional, and. 
Surgeon Wm. Tait, M.B., to tbeDoyof Adelaide, additional, 
temporarily (all dated Jan. 30tb, 1^9). 

Volunteer Corps. — Ar^tf/ery.* 1st Lanarksbirer 
Acting Surgeon D. J. Cunningham resigns his appointment 
(dated Jan. 26th, 1889).—2nd Northumberland (the Percy); 
John Somers Forrest, Gent, to be Acting Surgeon (dated 
Jan. 26th, 1889).— Engineer: Ist Durham: Acting Surgeon 
W. Meams, M.D., to oe Surgeon (dated Jan. (Mth, 18891.— 
Rifle: 6th (West) Middlesex: Acting Surgeon 8. H. Taylor, 
M.D.itobeSurgMn (dated Jan. 26th, 1889).—13th Midilfesex 
(Queen’s Westminster): Acting Surgeon P. P. Whitcombe^ 
M.B., from the 16th Middlesex (London Irish) Rifle Volun¬ 
teer (I^orps, to be Acting Snrgeon (dated Jan. %th, 1889). 



ARTHUR ROSS, M.D. 

We regret to annonnce the death of a well-known prac¬ 
titioner in Ballymena—Dr. Arthur Roes,—who died at hia 
residence, Ashville, in that town, on Saturday, Jan. 27th, 
in hU sixty-seventh year. After gradnating in Edinburgh 
in 1842, Dr. Ross settled down to practise in the sama 
lace, where his father had been a medical man before 
im. Dr. Ross was a dispensary officer of the Ballymena, 
district; he was also meilical officer of health, medical 
officer of the Gaol and National Model School, and honorary 
physician to the Cottage Hospital. Dr. Ross was greatly 
oeloved by the inhabitants of ^lymena, in which, and in 
the surronnding districts of co. Antrim, he bad a larga 
private practice, and held a very prominent position. 
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Ptbical Itjfos. 


Society op Apothecaries op London.— The 
following candidates, having passed the qnalifving examina¬ 
tion in Medicine, Snidery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted Licentiates of the S^ety on tlie 10th nit.:— 
Moore, Bd. Jan., 8t. Barthol. Hosp. and Oxford UnirersitiT' 
Venaa^, Herman, Queen's Collie, Birmingham. 

Passed on the 16tli ult.:— 

Cory, Frank QiUett, London Hoapita]. 

MelriUe, Samuel Lightfoot, Ro)'al Infirmary, LirerpooL 
Molyneux, Edward, Royal Infirmary, liTetyKtoL 

Passed on the 24th nit.:— 

Fox, John Alfred, Guy’s HospitaL 

Lloweljp, Ithel I’enderel, King's College Hospital. 

Hardwicke, Ed. A., Charing-croivi and King’s CoUego. 

Waghom, James, Cbaring-cross Hospital. 

Warrell, Charles IJoyd, Middlesex HospitaL 
Wataon, Eran John, Manchester Royal Infirmary. 

Dover Hospital and Dispensary.—I n the annual 

report—the thirty-seventh—for 1888, the committee state 
that they have at length been able to undertake the bnild- 
ing of a new wing especially for hospital work, converting 
the several parts of toe old building to better internal and 
ministrative use. The financial report is, from several 
canses, considerably in favour of the hospital. 

Rochdale Infirmary and Dispensary.—T he 
annual meeting of the governors was held at the Town Hall 
on the 18th alt. The medical report states that 122 patients 
had been admitted, of whom 101 were discharged cured, and 
1250 out-patients were dealt with, 1089 of whom were 
cured. The capital account bad been augmented by the 
sum of £733, of which £450 accrued through the gala, which 
proved very successful. 

Brighton and Hove Lyino-iN' Hospital.— The 

annual report for 1888 states that the number of in-patients 
had been thirty-one, among which were many difficult and 
ilangerons cases which had been snccessfully treated. The 
Western Branch continues its satisfactory work; 933 con¬ 
finements, including a case of triplets, were attended. The 
dispensary cases numbered 651. The expenditure was in 
excess of receipts by no less than £246. 

Football Casualties. — At Masbrough, near 

^effield, on the 2l8t ult, John Moir, of the Toledo team, 

^ in a match with the Masbrough team, was struck 
k the ribe and the hip, rupturing the kidneya— 
Walter Hackin, a youth, while playing with some com¬ 
panions on Saturday at Crawshaw Hooth, near Raivtenstall, 
received injuries to the stomach, which produced severe 
vomiting. He continued in a state of prostration, and 
remaiuM unconscious until his death. 

City op London Dispensary.—A t the annual 
meeting recently held of this Society, which is now cele¬ 
brating the centenary of its existence, the report, which 
was unanimously adopted, stated that during the year the 
public had extended to the charity liberal and hearty sup¬ 
port. During the past twelve months 13,413 patients, of 
whom 12,338 were new cases, had enjoyed the benefits of the 
<iispensary. There remained on the IBooks at the close of 
the year 1126 cases, as against 1075 at the end of 1887. 

Odontological Society of Great Britain.— 

The following members have been elected as officers and 
councillors for 1889:—President: Mr. Henry Sewill. Vice- 
Presidents : Messrs. J. H. Mummery, W. F. Forsyth, Felix 
Weiss, G. C. McAdam (Hereford), J. Cornelius W’heeler 
<Southsea), and W. Bowman Macleod (Edinburgh). Trea¬ 
surer : Mr. Thomas Arnold Rogers. Librarian : Mr. Ashley 
Gibbings. Curator : Mr. Storer Bennett. Editor of the 
Transactions; Mr. Walter Coffin. Hon. Secretaries: Messrs. 
C. J. Boyd Wallis (Council), E. G. Betts (Society), and 
j. Aeke^ (Foreign Correspondence). Councillors: Messrs. 
John Fairbank, David Hepbnm, Ashley W. Barrett, R H. 
Woodhonse, L. Matheson, W. Scott Thomson, C. S. Tomes, 
Willom'hby Weiss, W. H. Woodruff, E. Apperley (Stroud), 
J. H. Redman (Brighton), R. Wentworth White (Norwich), 
T. C. Parson (Clifton), R. T. Stock (Dublin), F. J. Vander- 
pant (Kingston-on-Thames), A. A. de I./essert (Aberdeen), 
M. de C. Dickinson (St. Leonards-on-Sea), and Alexander 
Fothergill (Darlington). 


Water-supply, Gainsborough.—I t is stated that 
the water-supply from the recent artesian well borings, 
sunk at a cost of about £5000, is adequate to the require¬ 
ments of the town, and that the local authority has resolved 
to take stem for seciiring a permanent and economical 
means of uluising the supply. 

Midland Counties Home por Chronic and In¬ 
curable Diseases.— The annual report recently issued 
attests the steady progress of the institution. The house 
had been enlarged by adding a commodious ward and six 
other rooms capable of accommodating from fifteen to 
twenty additional patients. Of the total coet (£1100), 
there only remained to be raised £50. The revenue ac¬ 
count and endowment fund were both in a satisfactory 
state. The sum of £1163 6«. 4d. was received from paying 
patients. 

Liverpool Dental Hospital.—A t the annual 

meeting of the supporters of this institution, the report, 
which ^owed a debit balance of £27 14*. 6ef., was adopt^ 
During the year 25,044 patients were treat^. Of these, 
8986 were children. The operations perfonued numbered 
32,701. The appointment of two qualified gentlemen as 
house surg^ns nad resulted in the hospital being placed in 
a more satisfactory position as a recognised institution for 
dental students’ hospital practice. 

St. John Ambulance AssociA'noN. —The Prince 

and Princess of Wales inspected close upon a thousand cer¬ 
tificated pupils of the St. John Ambulance Association on 
the occasion of their recent visit to Middlesbrougb-on-Tees. 
Great interest was displayed by their Royal Highnesses, and 
an address was delivereil by the Prince of Wales, who ex¬ 
pressed his gratification at witnessing for the first time 
since becoming President of the Association such a satis¬ 
factory parade of ambulance workers. 

Jenny Lind Infirmary for Sick Children, 
Norwich.—O n the 22nd ult. the annual general meeting 
was held of the supporters of this infirmary. The Mayor 
presided. The annual report—the thirty-third—referrea to 
the increased work which had been performed during the 
year; 1537 patients were treated, an increase of 185 on the 
previous year. The financial statement showed that while 
the expenditure was £1055, the receipts had enabled the 
committee to add £270 to the endowment fund as the net 
gain on the year. 

Leeds Hospital for Women and Children.— 
The report presented to the thirty-sixth annual meeting of 
the snoscriDcrs, held last week, shows that the general 
work of the hospital was progressing in a satisfactoiy 
manner. The nnmber of patients had considerably in¬ 
creased dnring the year. A diminution in the donations, 
legacies, and also the subscriptions, bad occurred; but a 
substantial addition had been made in the receipts from the 
Leeds Workpeople’s Hospital Fund, and the balance-sheet 
showed a sui^lus of £117 14«. 2d. 

Tiverton Infirmary and Dispensary.— The 
subscribers held their annual meeting at the Town Hall on 
the 23rd ult. The report was more satisfactory than 
the one of the previous year. In reply to the appeal of 
the committee, tliere had bceu a considerable increase in the 
donations. The number of patients treated was again tiie 
highest of any year in the history of the institution. Dnring 
tlie year the drainage scheme had been entirely reorganised 
and placed upon a scientific basks. The mortuary had also 
been rebuilt on approved plans. The total increase of 
receipts for the year represented a sum of £108 8$. llcf. 

West Kent Hospital.—E arl Amherst, the pre¬ 
sident, occupied the chair at the annual general meeting of 
the governors, held on the2l8t ult. The total number ofin- 
and out-patients attended during the year was 4150. A 
memorisl of the late Mr. John Hollingworth, one of the 
vice-presidents, and a very old member of the committee, 
having been proposed, a subscription list was opened by 
the >fayor of Maidstone, and contributions to the amount 
of £13^ 45. 3rf. were received. The subscribers determined 
to appropriate this sum to the Hollingworth buildings, now 
in course of erection in the grounds of the hospital, which 
will provide the additional accommodation required by 
the increasing demands upon the institution. The 
receipts amounted to £4238 175. 2d. ,and the expenditure 
to £4225 la Id. 
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The Italian Hospital, London.—T he annual 

report for the paat year of this charity states that daring 
the year 226 in-patients and 2421 out-patients had been 
relieved; of the latter, Italians formed considerably the 
largest proportion. The benefits of the hospital are 
beetowea gmtnitoosly. It contains twenty beds, twelve 
for females and eight for males. Bat the increasing de¬ 
mands on the institution for additional accommodation 
have necessitated steps being taken to build another ward 
at a cost of £500. 

Great Northern Central Hospitai*—A t the 
annual meeting held last week, the general arrangements 
of the new b<wpital w-ere stated to be satisfactorv. The 
Islington Jubilee Fund in connexion with the new buUding 
amounted to £5000, and, as an acknowledgment, a ward 
has been named the Islington Victoria W^. The com¬ 
mittee of ladies who undertook to raise money to defray the 
cost of the ont-patient department have handed over the 
sum of £3500. To complete the building £20,000 is still 
required. _ 

^ppointnuttts. 

•ppKeanttfor Vaeaneiet, S^eretaria 9 /PvbUe IngtUution$, and 
Mkm potteuiM information tuUabU Jvr this eotumn art to 

for%oard it to TBZ LiNCET OJlu, dirtoted to the Sub-Sdiior, not UUrr 
than 9 o’eloekonthoThwtdoii morning «y' each letek fdrptMiaaiion »a 
tho noed number. ■ 

Adah, C., M.D., H.B. snd C.M.AYwrd., has been appointed PhysIciaB 
to Anderson's InstitntiOD, Elgin. 

Bate, Oeoroe Paddock, M.D.Bmz., F.B.CS.. i:i.B.G.P. Edin., has 
bwn apTOinted a CertifTing Factory Surgecm, in the room of the late 
Charles DarldsoQ, M.D., of Hackney. 

Bury, J. W., L.B.C.P.Rdln., M.R.C.S., has been appointed Honorary 
Medical Officer, 8bepton Mallet Hospital. 

Butcher, A. H., L.R.C.H., LM.Edin., has been reappointed Honorary 
Surgeon, Borough Hospital, Birkenhead. 

Cole, Thos. W., R.A.Dub., M.B., Ac., has been appointed Medical 
OMcer of the Bolsover District, Chesterfield Union. 

COLLisoRiDOE, WiLLiAK, M.A., M.D. ConUb., Medical Ofllcer of the 
Port of London, has accepted the appointment of Honorary Con¬ 
sulting Physician to the ranters’ Almshouses at Wood Green. 
Colter, J. F., LD.B. Eng., has been appointed Demonstrator of 
Cohesire Gold FUUngs to the Dental Leicester-eq., W.C. 

Donovan. Denis D., L.B.C.P., L.R.C.S. Edln., has been appointed 
Physician to the Cork Northers Infirmary. 

Ooullet, Charles Am M.B.C.S., L.B.C.P., has been appointed House 
Physician to the General Lying-in Hospital, York-road, Lambeth, 
Tice George A. Pratt, M.R.C.8., L.B.C.P., resigned. 

Harris, A. C. E., M.B., F.K.C.S. and L.Edin., has been reappointed 
Bonurary Physician, Borough Hospital, Birkenhead. 

Herbert, Sidney, B.A. Cantab., M.B.C.S., L.R.C.P. Lond., has been 
appointed Junior Honse Snrgeon to the Royal South Hiuts 
Innrmary, rice T. W. Longmore, resigned. 

Jones, O. C., M.B.Oxon., I..R.C.P., M.B.C.9., has been appointed 
Honorary Medical Officer, Shepton Mallut HospitaL 
Langran, William, L.RC^L.M., L.R.C.S. Edia., has been appointed 
Medical Officer of the workhonse, and tbe Axmlnster District, 
Axmiiister Union. 

Loverock, R O., L.K.Q.C.P.L. LR.C.S.I.. has been appcrfnted Medical 
Officer to the Newcastle Dispensary, Co. Wicklow. 

Uackrnzie, Allan O., M.R.C.P. Lond., LR.C.S. Edin., has been 
appoint^ Medical Officer of tbe Wenlock District, Madeley Union. 
Maguire, Robt., M.D. Lond., M.RC.P., M.R.C.S., him been appointed 
Assistant Physician to the Brompton Hospital for Consumption and 
Diseases of the Chest. 

Mason, William, LR.C.Pm LM., L.R.C.8. Edin., has been reappointed 
Medical Officer of the Second District, St. Austell Union. 

Bussell, J. 8. Risie-n, H.B., M.S. EdiiL, has been appointed Senior 
House Physician to the National Hospital, Queen-square, W.C., 
Tice Dr. W. S. Colman, resigned. 

Southey, A. J., H.B.C.S., LS. A., has been reappointed Medical Officer 
of Health of Eton Rural and Union and Slough Union Districts. 
Stanley, Charles J., M.RC.S., LR.C.P. (Kiu's CoU. Lond. and 
Dnrh. UniO, h.as been appointed Medical Officer to the Fleming 
Memorial Chiidren’s Hospital, Newcaatle-on-Tyne. 

Stansvield, G. 8.,LR.C.P., LM.Edin., M.R.C.8., has been reappointed 
Honorary Surgeon, Borough Hospital, Birkenhead. 

Stewart, A., LR.C.P., LM., LRC.S.Edin., has been reappointed 
Honorary Surgeon, Borough Hospital, Birkenhead. 

Taylor, Jar, M.A., M.B., B.S. Kdia, has been appointed Jnnior 
House Phyrician to the National Hospital, Qneen-sqrtare, W.C., 
Tice Dr. Russell, promoted. 

Toelcker, Arthur Francis, M.D., B.S. Lond., has been appointed 
Medical Registrar and Pathologist to the Hospit^ for Sick (Aildren, 
Great Ormond-street. 

Wadham, Frank Jbsser, M.R.C.Sm LR.C.P., has been appointed 
Resident Medical Officer to the Chelsea Hospital for Women, Tice 
H. E. Brodrick, M.B. Durb., resigned. 

Williams, Neville, M.A..Cantab., M.B., M.RC.S., has been appointed 
Honorary Medical Officer, Cottage Hospital, Harrogate. 

Woom Chas., M.R.C.8., LS. A., has been appointed Honorary Medical 
Officer to tbe Dover Hoepltal, rice Manhall, r^eigned. 


IB'acantus. 


In eompiUtnee witk (ho ietiro ofnwnerova evheerfbere, it hao ham dscMal 
to resume the pxiblieation under thio head of brief partieulart of (As 
various Focancies toAtcA are annowneed in our advertising columns. 
For further information regarding each vaoaney rtjorenee sAouid As 
mods to the advertisement. ' 

Anderson's College Medical School, Glasgow.—Candidates for tbe 
Chair of Chemistry, commencing in October next. 

FARRINODON GE-NERAL DISPEN.SARY AND LYINO-IN CHARITT, 17, Bart- 
letfs-buUdlngs, Holbom, E.O.—Honorary Physiciaa. 

Hospital for Women, London School op Gynxcoloot, Soho- 
square, W.C.—Clinic^ appolntmenta 

HuKTiNODON County Hospital—H ouse Surgeon. Salary £60 per 
annum, with board, washing, and reijidence. 

Metropolita-n Asylums board.—A ssistant Medical Officer (Clinical 
Assistant) at the Koutb-Eastem Fever Hospital, New-cross-road. 
Remuneration, board, apartments, and washing. 

Royal infirmary, BristoL—Surgeon and Assistant SurgeoiL 

Salop Foresters’ Medical aid Association, Secretary, Forestera' 
Hall, Shrewsbury.—Surgeon. Salary £100 per annum. Drugs, cab- 
hire, house, gas, coals, rates, paid by the Association. 

Victoria Hospital for Children, Queen's-road, Chelsea, S.W.— 
Two Assistant Physidana 

York Retreat, York.—Junior Assistant Medical Officer. Salary for 
the first year £80, with board. 


Paniagts, aalr 5fat|s. 


BIKTHS. 

Henderson.—O n tbe 27th nit., at Ladysmith, Natal, tbe wife of 
Dr. Henderson, of a son. (By cable.) 

Hobbes.—O n the 24th ulL, at Bidford, Stratford-on-Aron, the wife of 
C. E. Hobbes. LR.C.P., M.B.C.S., and LS.A.. of a daughter. 

LaNKESTER.—O n tbe 27th ulL, at EUm-park-nrdens, Sonth Kensington, 
S.W., tbe wife of Herbert iRokester, M.D. Lond., of a soil 

Murdoch.—O n the 22nd nit., at Momin^de-road, Bdinburgb, the rrife 
of Thomas Bum Murdoch, M.B., of a daughter. 

Ross.—On the 29th ult, at 0, PaTilion-paiade, Brighton, tbe wife of 
Douglas M. Boss, M.D., of a daughter. 

Both.—O n tbe 24th nit, at Stanford-avenne, Brighton, tbe wife of 
Bernard Roth, F.R.C.S., of Queen Anne-street, London, W., and of 
Brighton, of a daughter. _ 

MARRIAGEa 


Alexander—Webb.—O n the l2th ult, at St Stephen’s, Bayiwater, by 
the Rev. W. H. Creaton, Robert Reid Alexander, M.D., Medical 
Superintendent, Male Department, Hanwell Lunatic Asylnm, to 
Francee Gertrade, sixth daughter of Lieut-Colonel George Webb, 
late B.H.LL 

Barrett—Watson.—O n the 24th ult, at St Mary’sChurch, Scarborough, 
by tbe Rev. T. C. Smytbe, D.D., Vicar of St Chads Far Headingley, 
assisted by the Rev. A. E. Comer, B.A., Curate of St Mary's, 
William Peard Barrett M.R.C.8.. of Folkeatone, eldest eon of 
William Parish Barrett, of Laxton Villa, Cheltenham, to Marian 
Elliott, only daughter of the late Thomas TotUe Watson, of 
Headingley, Le^a 

Chawner—Howe.—O n the 22nd ult, at 8t Bartholcmew'e Church, 
Clay Croes, Alfred Chawner. LB.C.P.. M.ItC.S., to Mabel, third 
daughter or George Howe, Esq., Clay Croos. 

Gilmore—Holmes.—O n the 2lBt ult, at the Pariah Church, Buxton, 
Richard Gilmore, M.D., of Brigg, only son of the late Rev. Canon 
Gilmore, to Florence Mary, daughter of tbe late George Holmes, 
Esq., Brigg, Lincolnshire. 

Greenwood—Banks.—O n the 15tb ult,^at Riseley, in Bedfordshire, 
George Greenwood, M.B.C.S., LR.C.P., of Bush-bill-park, Enfield, 
son of Major Greenwood, M.D., of Queen’s-road, DalstoiL to Ada 
Elizabeth, daughter of Philip Hnmbley Banks, H.R.C.S., of Brooke 
House, Riseley. 

Hawdcock—Ford.—O n the 2»th nit, at the Church of the Ascension, 
Whixley, George Handcock. M.R.C.S., LM.S. Lond., of Uirlington, 
Bradford, to Jessie Barnett, eldest daughter of John Ford, of 
Tancred, Whixley, in the connty of York. 


DEATHS. 

BULLEN.—On tbe 20th nit, at Brighton, after a short Ulnen, Henry 
St. John BuUen, M.R.C.S., of Cbrlstcfaurch-road, Tulse-blU, in hit 
72nd year. 

Davies.—A t Gwynfryn, Rbos, Buabon, N. W., suddenW, of croup, 
W illia m Allan Davies, oiily son of J. C. Davies, LE.C.P. Lond., 
M.R.C.S. Eng., aged two yeara 

FiTZSiMON.—On the 27th Dec., at Cnra^oa, West Indiee, after a short 
illness, Cuthbert ColUngwood ^tzSimon, M.D., LR.C.8.L, late 
Army Medical Staff. De^ly mourned. 

King.—O n the 22Dd ult., Jasper Rnml^oll King, F.B.C.S.Eog.. of 
Lowboume Honse,.Melksham. Wilts, aged 70. 

Matthews _On the2Sthult,at Yealand Conyers, iRncaster, Dr. James 

Matthews, ag^ 62. 

JI.B.—A /M bfSe. it charged for (As Intortion ofNoHote t^BfrOn, 
MarriFgtt, and Doatht. 
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ibiral §iarj for t^e ensuing ®eek. 

MondAF, Febroary 4 

Botal London Ophthalkic Hospital, Mooefielda—O psmttou 
daily At IOa-K. 

BOTAL WSSTMINSTEE OPHTHALHIC HOSPITAL.—OpemtiOlU, 1.80 P.M., 

and each day at the same hoar. 

“ ■“ - - — - 

- Operations, 8 P.IL, and on 

Tbareday at tbe same boar. 

Mbt&opoutan Free Hospitau—O peratloas, 8 p.h. 

Botal Obthopbdic Hospitau—O perations, 8 p.h. 

Central London Oputualhic Hospitau —Opmtions, 8 p.h., and 
each day In tbe week at tbe same hour 

Koval Institution.—6 p.h. General Monthly Meeting. 

Odontoumical Societt of Great Britai.n.—6 p.h. The Inaoimral 
Address by tbe President (H. Sewill, Esq.). Casual comniunicationa 

Medical Society op London.—&80 p.h. Dr. w. R. Gowers: Syphilis 
and the Neirous System. (Lettsomian Lecture.) 

ToMday, Fahmary 6. 

Gift's Hospitau—O perations, 1.80 p.h., and on Friday at the same hoar 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.h. 

St. Trouas’s Hospitau—O phthalmic Operations, 4 p.h. ; Friday, 2 p.h. 

Cancer Hospital, Brohpton.—O perations, 2 p.h. ; Saturday, 2 p.h, 

'Westhinster Hospitau—O perations, 2 p.h. 

West London Hospitau—O perations, 2.30 p.h. 

6t. Mary's Hospitau—O pmUons, 1.80 p.h. Consultattons, Monday, 
8.30P.H. SkinDepartment,Mon^yandTbareday,S.80A.H. Throat 
Department, Tueedays and Fridays, 1.80 p.h. Electro-therapeutics, 
same days, 2 p.h. 

BOYAL Institution.—8p.h. Mr. O. J.Bomanes: Before andafterDarwin. 

Societt of Arts.—8 p.h. Mr. Edouard Oarnier : Manuftictnre of 
Sayres Porcelain. 

Patholoqical Societt of London.—8.80 p.h. Dr. Handford : Car- 
dnoma of Lung leading to Stenosis of Trachea and Left Bronchua— 
Dr. Ormerod : (1) Symmetrica] Disease of White Matter of Cerebral 
Hemispheres; (2) Ulceratiye Colitis (card); (3) Hiemorrhage into 
Pons Varolii (canl). — Mr. Goldlu-Bird ; Tuoercle in Synovial 
Sheath.—Dr. Pitt: Perophigua—Dr. J. Griffiths : (1) Epithelioma 
of Urethra f Hydronephrosis; (S) Carcinoma of Common Blle- 
dnct(card).—Dr. Dunn: Epiphysitis of Upper Extremity of Muroeras 
(card).—Dr. F. W. Mott; SMtion of liver from Two cases of Per- 
nidoos Anmnia (card).—Dr. Angel Money: Cancer of Ileo-csscal 
Valva—Mr. B. Johnson : Two cases of Cancer of lArge Intestine.— 
Z>r. Sainsbory: Meningeal Tnberculosla—Mr. Bland Sutton : Le- 
ontiads Omea.—Mr.W, G. Spencer: The Formation of Mucous Cysts 
in the Mouth. Febniaiy 6. 

National OBTHOPiEDic Hospitau—O peratloas, ioa.h. 

Middlesex Hospitau—O perations, l p.h. 

St. Bartholokkw’8 Hospitau—O perations, 1.80 p.h. ; Saturday same 
boar. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surgical Consultations, Thnreday, L30 p.h. 

St. Thomas’s Hospitau—O perations, 1.80 p.h. ; Saturday, same honr. 

London Hospitau—O perations, 2 p. h. ; Thursday A Saturday, same hour. 

Great Northern Central Hospitau—O perations, 2 p.h. 

Gamaritan Free Hospital for Women and Children.—O perations, 
2.80 P.H. 

Cnitersitt Collsob Hospitau—O perations, 2 p.h. ; Saturday, 8 p.h. 
Skin Department, 1.46 p.h. ; Saturday, 9.16 A.H. 

Botal Free Hospitau—O perations, 8 p.h., and on Saturday. 

Kino's Collboe Hospitau—O perations, s to 4 p.h. ; Friday, 8 p.h. 
Saturday, 1 P.H. 

Children's Hospital, Great Ormond-strbbt.—O perations, 9.80 a.k. ; 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 

Anatomical Societt op Great Britain and Ireland. —6 p.h. 
Mr. Arthur Hensman : Specimen showing tbe relation of the Dorsal 
ArteiT of Foot to Tarsal Bonea—Dr. St. John Brooks (for Mr. D. J. 
Cunningham): (1) Models iliustratiu the Topography of the Brain 
in Young Children, in tbe Human Fcetus, and m the Ape, and the 
Skeleton of a Male Subject aged 106; (2) A New Method of Mounting 
the Spine (male and female spines will be exhibited).—Messra w. 
Anderson and G. Makins: Cianio-cerebral Topography.—Mr. C. S. 
Sherrington: The Topography of tbe P^nudal "lYact. — Mr. J. 
Griffiths: Observations on the Anatomy of tbe Prostate Gland.- 
Kir. Mayo Collier : The (Connexions and Relations of the Epiglottis 
(with specimens).—Mr. G. B. Howes ; Addition Notes on the Antra- 
narial Epiglottis.—Mr. Alex. Macallster: A Su^estion of an Amend¬ 
ment of the Anatomy Act. 

Obstetrical Society op London.—8 p.h. Specimens will be shown 
by Dr. John Phillips, Mr. Doran, and others. A short paper will be 
read. Annual .Meetiim; Election of Officers and Council. The 
Preddent (Dr. John Wuliams) will deliver the Annual Addresa 

Society op Arts. —8 p.h. Mr. O. L. Oomme: Tbe Status of tbe 
County Council nminUy. FebroRry 7. 

St. Oborob’s Hospital.—O perations, l p.h. Surgical Consultations, 
Wednesday, 1.80 P.H. O^thalmic Operations, Friday, 1.80 P.H. 

Charino<ross HosPiTAU-Gperations. 2 p.h. 

Botal Institution.—8 p.h. Prof. J. W. Judd: The Metamorphoses 
of Minerals. Pehnutry 8. 

Botal South London Ophthalmic Hospitau—O perations. 8 p.h. 

CUNICAL Society of London.—8.30 p.h. Dr. Caton (of Liverpool): 
Notes of a case of Narcolepsy.—Dr. Savlll: Case of Hystero-epilepsy 
in the Male.—Dr. West: (l) Case of Baynaud's Disease vrith peculiar 
Eruption on the Face, scaly at first, subsequently like eo’KipelRs, 
death from pneumonia; (2) Case of Tubercular Disease In which In¬ 
version ofthe Temperature Chirve was animportant Aid to Diagnosis. 

BoYAL Institution.— 9 p.h. .Sir William xtaomsoD : Electrostatic 
Measurement. gatartfay, Fetnuary 9. 

MiDnumiix Hospitau—O perations. 8 P.H. 

Botal Institution.—3 p.h. Prof. Ernst Pauer; The C^iamcter of the 
Great Composers and the Characteristics of their Works. (TYith 
lUnstrations on the Pianoforte.) 


Data 

Bartmteter 
reduced to 
BeaLevel 

and n*F. 

Dlreo 

tioo 

of 

Wind. 


Wet 

Bulb. 

Solar 

RadU 

in 

Tacuo. 

Maxi. 

DUD 

iHi 

Hlo. 

Temp 

Rain- 

fall 

Beoaarkaat 

aMe.M. 

Jam 26 

80-47 

N.W. 

44 

42 


47 

39 


Overcast 

„ 26 

30-41 

N.W. 

46 

48 

74 

64 

43 


Cloudy 

M 27 

80-66 

N.K. 

88 

87 

56 

44 

86 


Hazy 

„ 28 

80-48 

W. 

44 

43 

76 

61 

37 

•08 

Overcast 

M 29 

29-97 

8.W. 

47 

46 


60 

43 


Overcast 

„ 80 

29-99 

W. 

40 

87 


60 

86 

•Vl 

Overcast 

„ 31 

29-96 

S.W. 

40 

46 


53 

40 

■05 

Overcast 


METEOROLOGICAL READINGS 

(Token doilp at 8.S0 a.m. by Stevonfe InstrummU.) 

The Lancet Office, January Slst, 1889. 


Holts, Sj^ort Comratnls, ^ ^nsfers to 
Corrtsgonlitnts. 

Ft is especially re^wtted that early intelligence of local events 
having a medical interest, or v^ich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal miut be addressed “ To the Editors.” 

Lectures, original articles, and reports should be writien on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated bg the names and 
tiMresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
}k marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments <4 The Lancet to be addressed **to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Question op Fefa 

L.B.C.P.—We consider tbe charges quite reasonable. Such servlcee 
are exceptional; indeed, there are no precedents that we know 
of. But clearly tbe duty was anxious and prolonged, and highly 
responsible; and nothing but consideration for the means of the 
patient, which, we understand, does not apply in this case, would call 
for a reconsideration of the fees. It is well in regard to such excep¬ 
tional services to have an understanding beforehand. 

A QuiMJer.-The question is a debatable one, and we shall be wUling 
to receive a communication on tbe subject 

EXAMINATIONS—AND AFTER. 

To ths Bditort of The Lancet. 

Sirs,—Y our corretqKmdeot, “A Mulcted Parent," complains that 
examiners draw the Imw too tightly. He should rather complain that 
they do so too late, when the candidate for admission to our profeealon 
is pretty well committed to bis course. There is something else neces¬ 
sary to a surgeon or physicianbesidesebemistry, anatomy, and physiology, 
and that is a sufficient number of paying patients to keep him—that is 
to say, if he Is dependent on his profession. In considering his son’s 
chances of obtaining this necessary let him Inquire into tbe relative pro¬ 
portions of the increase and waste of the profesdon, and also read 
pp. 181, 187, 196-8 and 205 of your issue of Jan. 26th. 

I am, Sirs, yours faithfully, 

Jan. 28tb, 1889. A. P. 

Nemo.—The conduct described is very bad; but H is not such as the 
Medical Council could be expected to deal with. The principal who 
has an idle or unfaithful assistant should instantly dismiss him, and, 
if necessary, take legal proceedinga But it cannot be intended that 
a body like the Medical Council should deal with such qnestiona 
Mr. lfanceaux(Bms8elsX—We are unable to comply with the request. 

A DISCLAIMER. 

To the Editor* q( THE Lancet. 

Sirs,—I n tbe advertisement sheet of The Timer I find my name 
followed by a quotation from a recent lecture at Gresham College about 
tbe climate and rainfall of South Africa upon a prospectus of the Zout 
Kom Nitrates Company. Several of ray friends have assumed that I 
am personally interested in the company; so I am anxious to make 
known that until I saw tbe advertisement I was not aware of the 
existence of the company, and had not even heard its name. I have 
vrritten requesting the chairman to withdraw my name from futuio 
notices. I am, Sirs, faithfully yours, 

CRveBillsh-sq., W., Jan. 28th, 1889. E. Stmes ThohpsON, H.D. 
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“ Cabby" and the Hospitals. 

Among the cIssms of London who have hitherto met with &n Insdeqaate 
estimate of their good qualities we should place cabmen. It is too 
cximmon to dwell only on their incirility, which la an exception. 
VVliat class baa a harder time of it, or more to try the temper t The 
general safety of travelling ie no slight proof of their sobriety. What 
wenow note with pleasure and gratitude is their generous contribution 
of £123 out of their hard-earned fares to the Hospital Saturday Fund. 
C.C.—It is too soon to say whether the medical degree of Brussels will 
become registrable again, though it is quite possible. It can, however, 
only be registered as a foreign degree, and in a sepsirate register. 
But, in any case, it entitles the possessor to style himself “Doctor” 
and M.D. of Brussels in this country. 

Tenax is referred to Tue Lancet of July 2l8t, 1877, and June 12th, 1880, 
for information with respect to Sayre's apparatus. 

Jfr. P. TkomUm is thanked. 

“THE EXAMINATION IN CHEMISTRY AT THB ENGLISH 
CONJOINT BOARD." 

7o (ks Bditori qf The Lancet. 

Sirs,—I n your Issue of Jan. 12th, a correspondent claiming for hlmsdif 
to be a teacher of chemistry imputes unfairness on the part of examiners 
in their wlection of qneetlons at the late examination. In the first 
place be takes exception to the question on chemical physics relative to 
medical induction coil—the word medical here is rather misplaced, but 
not necessarily misleading; besides, the presiding examiners at the 
College are always very courteous, and would, I am sure, explain to any 
candidate what they required short of answering the question. Why 
should they name a particular invention as suggested by your corre- 
spondentT From my experience I find that it would be a blessing to 
students to see the names of Inventors expunged from text-books, 
which unfortnnatelpabound of them, almost on every page. In the 
second place, be finds fault with the question respecting the estimation 
of hydrocyanic acid. Here, again, your correspondent is wrong in sup¬ 
posing that the synopsis does not include it. My rendering of that 
valuable guide is that candidates should have such a knowledge of 
the substances mentioned therein as will be of advantage to them In 
their future career, and the examiners are justified In expecUng on the 
part of aspiring candidates such knowledge of the principles by which 
the estimation of any such substance can be arrived at, but not of 
the details and delicate manipulations required of the analyst and 
pbarmacist. In the third place, he regards the question on the English- 
man's beverage preposterons. Allow me, Sirs, to point out that no 
teacher of chemistry can conscientiously go through the subjects, 
“ carbohydrates,” “ fermentation,” and “ idcobol,” for a class of gentle¬ 
men going In for the medical profession, and probably medical officers 
of be^th, without explaining the principles involved In the process of 
brewing, Ac. 

In conclusion, my advice is not to find fault with the excellent qnes* 
tions, which, for medical students, are far superior to any at any 
examination in England; but to teach the pupils what will be of real 
service to them In after-life at the hospital and in the profession, inch 
knowledge of Important changes which occur in the processes of pro¬ 
ducing snbetancet of general interest and daily consumption, and the 
application of them in the therapeutic art or diagno^ of diaeaae, 
sn^ as the eetimatlon of sugar in urine by the fermentation process 
and others of like nature, and not bore the pupils with the minute 
details of half-a-docen experiments and experimenters on the synthesis 
of ammonia, occupying, or more correctly wasting, three or four hours 
of the pupils' valuable time. Such teaching might be Justifiable to a 
class preparing for chemistry as a profession. 

If I had not already trespassed far too much on your valuable space, 
I would be iuclined to go further into the question of teaching the 
medkal student 1 am, Sirs, yonrs faithfully, 

Chaaoery-lane, W.C., Jan. 28rd, 1888. Maurice Williams. 

MEDICAL PBACnCE IN SOUTH AFRICA. 

Tc tAs Bditori of The Lancet. 

Sirs,—I have just received a letter from a friend (non-medical) resldliig 
In Johannesburg, South Africa. He tells me there are nearly forty 
doctors practising in the town. Those speaking Dutch get a few fees 
now and then, the greater number having very little to do. Rents are 
enonnous and livingis very dear. It is essentially a population of healthy 
male adults, and everyone there consldera It the last place a doctor can 
«xpect to meet with much practice. 

I am. Sirs, yours faithfully, 

C. Clements, M.B. 

International Club, Trafalgar-sqnare, S.W., Jan. 26th, 1869. 

CIRCUMCISION SHIELDS. 

To (As Bditori qf The Lancet. 

As several people have written to ask me where can be pro- 
cored the drcnmdsion shields I described in yonr issue of Nov. 24tb,lS88, 
porhaps yon would do me the favour to state In yonr next Issue that 
Mesna Maw, Son, and Thompson, of Alder^te-stieet, E.C, keep them 
ready-made in three sizes. 1 am, Sira, yonn truly, 

Ipewkh, January 28tb, 1889. Jas. Norman Yooam. 


Medical Prachce in British Columbia. 

Wrm asks for Information as to whether examination is required In 
order to enable a gentleman with British quallflcaUons to practise In 
the colony; also the nature of such examination, if any, the cost, Ac. 
JTr. P. Hoep.—The question pnt to ns is one which we have often 
anewered before. Whilst it is an important part of the dnty of a 
medical officer of health to visit premises where infections dlseeno 
prevails in order to inveetigate and advise upon Its causes, he has nob 
in virtue of bis office any right of entry upon private pnmlses apart 
from such order as he may have obtained from a magistrate after 
declaring bis belief that there exists on the premises a nuisance 
injurious to health. Neither has he under any circumstances any 
right in virtue of bis office to see or examine any patients. But tiie 
difficulty referred to ns ought not to occur. Few medical practitioners, 
If properly approached, will fail to assist the medical officer of health 
in visiting premises, and. If need be, in inspecting the sick, with a 
view to enable him to report to his authority; and medical officers of 
health should bear In mind how much they are dependent in their 
work on maiutainlng proper relatione towards those in attendance on 
the sick. 

C. Y. Bitt, If.D.—The address of the inventor and teacher of stenotyi> 
or typo-shorthand is 64, Imperial-buildings, Ludgate-drcoa 

ANTIPYBIN. 

To the Bditori qf THE LANCET. 

Sirs,— If you think the following of sufficient interest, I would bo 
pleased if yon would publish it. if only to abow the wonderful power of 
antipyrin to reducing the temperature, whatever the cause, and also if 
any of yonr readers can give me a dlagnoels of the case. 

On Saturday last, the 26tb tost, on my returning home at 10 P.H. 
after a country visit I found a message to go to a house near by. When 
I reached there I found a patient of mine, a lady seventy-two yean of 
age, lying on her back to bed, her hands clenched, forearms flexed and 
rigid, pupils contracted and acting eloggiably. Her teeth were clenched, 
and ^le took no notice of qnestiona; but on being well roused sba 
would stare vacantly round for a short time. Her skin was extremely 
hot and dry, and on putting my thermometer under ^ annpit it 
registered loe-s* F. I was ao surprised that I shook it down and again 
inserted it vritb the same result. The thermometer Is a Hicks’ one- 
minute, and I have since tested it with others and found it correct. 
I at once went home and sent her two drachma of antipyrin to vrater. 
Half an hour after taking the medicine the skin became moist and she 
began to recognise her anxious frienda At 11 o'clock I saw her, and 
the teniperature vras then 106*, and she knew me. The pulse, which 
was full, bounding, and 118 at 10 o'clock, was now 100. The fore¬ 
arms were relaxed, but she seemed very exhausted and thirsty. 
Her tongue was dry and glased. I gave a strong pnrgative, and left the 
thermometer for the temperature to be taken at 1 A.H. I visited the 
patient at9A.H. yesterday, and found that the midnight temperaturw 
vras 100*, and had become quite normal when I took it at my vlrit. The 
tongue was moist, but sbe was utterly prostrated. At night the tem* 
penture was normal, and she seemed better. This morning it is again 
normaL Tongue slightly furred and moist Pupils equal, and acting. 
Complains of no pain, and takes plenty of milk. 

I can get no history of the patient being ill before the attack, with 
the exception of some giddiness at times. She baa been able to get 
about the house and go out as usnaL I have known her some years, 
and beyond a little dyspepsia she has never been ilL All the organs 
are healthy, and sbe leads a very active life. When I saw her with 
■neb a high temperature I gave the friends a poor opinion, as I did net 
think it posaible anyone ooold recover after such a high record. There 
were no signs of epilepsy. I have often found marvellous results with 
antipyrin, but bad no idea it could reduce such a high temperature. 

I am. Sin, very truly yours, 

Jan. 28th, 1889. P. F. Sturridoe. 

CalarrA.—Machines for measuring the head are in ose to moet of the 
higher clase firms. 

Ur, A, H. Boyt.—'Vo are not aware that such a case has come before a 
court of law. The matter seems to be one for compromise. 

ACID 8ALICYL. 

To (As BdUort qf THE Lancet. 

Sirs,—I should like to ask Dr. Shaw whether he has found any dif¬ 
ference between the effects of the “vegetable" and “chemical" acid 
mlicyl T I have given the salicylate of potash very largely daring the 
last twelve years, and I have bad no unpleasant results tinoe I have 
ordered it to be freshly prepared by the ^mixture of the “ vegetable" 
acid and pot bicar. I am qnite convinced myself that althougb the 
“ vegetable ” and “ chemical ” acid salicyl may be identical chemically, 
they are quite differentia their therapeutic effects. 1 find chemists 
will never dispense the "vegetable” unless expressly ordered, ss the 
cost Is so much greater than that of the “ chemical,'' and nnfortnnately 
the B.P. preparation is directed to be made either vray, and so when 
B.P. is ordered the cheapest is used. If others would give their 
experience in this matter, I think good would result 

I am, Sira, yonr obedient servant, 

Southsea, Jan. 20tb, 1889. Albert Bbrthall. 
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A Docroa awd Dispsmsaby fob btebv Chdbch. Hartlepool; Sargeon-GeneraJ Maclean. London ; Memra. Armfield 

Tbe Methodist -Aoeorder seems to bare qaestlonable rlewa of the forma* London; Dr. Richards, Stourbridge; Dr. Bonrke, G^>e 

tfon of churches. It is to minister to the souls of men rather Colony; Dr. Padtey, Swansea; Mr. Vogan, Ipswich; Dr. Wightwick, 

their bodies. Our contemporary has a decided conviction that every I^ndon; Dr. Tomkins, Leicester; Dr. Kirk, Fartick; Dr. McMordie, 

church should have something in the nature of a medical agency 5 I>r- W. Squire, London; Mr. Fletcher, Oxford; Mr. Mason, 

attached to it. It hails with in this connexion the offer Burton*on-Trent; Mr. Stnrridge, Kendal; Mr. E. H. Fitzpatrick, Mr* 

of a chemist, with his wife and two daughters to go down to Mr.O.T.Bettany.London; Dr. Olalster.London; Mr.G.B. 

St Georges-In-the-East and manage a prorident dlspensaryl We : Mr.G.A.London; Sir.W.H.Beimett. 

should advise our contemporary to leave the medical care of the poor Se Ifr m'‘ S 

y P P« y qualified. deenshlre; Mr. MouUin, London; Mr. Collin, Deansgate; Mr. Wi>M 

Anatomy.—We have no doubt that full facilities exist for the purpose Sutton, Lamdon; Mr. O. A. Wright, Manchester; Messrs. Edgcumbe 
mentioned. and Co., London; Dr. Campbell Block, Glasgow; Messrs. Wright and 

UNPROFESSIONAL CONDUCT. Co., Bristol; Mr. Nicholls, Hartest; Mr. Hope, London; Dr. Leith 

To the Bdilore of Thr lasrifT Napier, London ; Mr. W. Whitehead, Manchester ; Mr. Hodgson 

J ww -tw.torso/THBLANCBT. Pratt. London ; Dr. Mackay, Huelva; Mr. T. 8. Clark; Mr. Adams 

SIBS. on Tuesday evening last I wav called to a man, whom I have Frost. London; Mr. H. Smith, Chilton; Mr. Maythom, Biggleswade; 

Sf-n' ““%'r“ks. and who bad that day. when In the Mr. Boys, St Albans; Mr. H. R Jones. Llanwddyn; M^Hayman. 

2 roltota atd left ulna. I put the arm Bristol; Prof. P. Fiankland; Mr. Kidston, Glasgo •; Mr. Boughton. 

£uS thea™tlk«^on^^^^ Th»«3ay. I Ipswich; Mr. Rusel, Li*eT>ool; Mr. Macaley7^ice;ter; Mr Cook! 

by the patient (who hisL^mor; or C unde? the ^^ce*“ r"r BirS'/rV’ ‘ k' ^ ' 

drink since the accident) that a neighbouring practitioner (Dr A_1 ^ London, Oiraldus, London; Essex 

had called on the previous evening on businm, and hsAtoken the Colchester Hospital; Bristol Royal Infirmary; Anatomy; lady 

splints off and sent a liniment to be applied to the arm. On the patient Superintendent, London; M.B. Lend.; Wren; Church, London. 

I ^^n2nt tho*^n”in thA Bod did not wish him to attend, LBITKHS, each with enclosure, are also acknowledged from—Mr. Johns 

the accident, and had also been attendingthe man and S^tmily f^ STdh^' Messi^enwlck 

some weeks previously. I called again on Friday with Dr B_ whom I tf ^ Chenery, London; Mr. Madeley, Mont; Dr. Morley. Barton-on* 

had asked to see the patient with me on account of Dr A_’s conduct Humber; Rev. T. W. Ward, Gnildford; Mr. Walker, Banff; Mr. Bees, 

I then found that Dr. A-had been again, taken off my splints and Carnarvon; Mr. Archer, Alnwick; Mr. Owen, Burnley; Mr. Barrett, 

spiled his ovm. Dr. B-confirms my diagnosis of the fiactnre’ and Scarboro’; Mr. Robinson, Sbap; Dr. Sheen, Rotherham; Mr. Turner, 

^-baa not called since be knew that Dr. B_ had seen the Finsbury-park; Dr. Robertson, Edinburgh; Messrs. Maclebose and 

patient with me. I find on making particular inquiries that Dr. A_ » Mr. Bennett, lAncasblre; Mr. Lee, Leeds; Mr. Down, 

badnot been sent for by either the patient or his friends, and, in fact London; Mr. Maxwell, Richmond; Dr. W'iener, Risam; Dr. Thomson, 

********”**’of drink N.B.; Mr. Alexander, Hanwell; Mr. Nicholls, Suffolk; Mr. King , 

* tme. This Is not the first time that Dr. A-has acted In an Sonthampton; Messrs. Heywood, Manchester; Mr. Laurence, Bury 

^11 “?Ti towards me, and I abaU feel very grateful If you St Edmunds; Mr. Wallis. Walham-green; Mr. Weedon, Hayward's 

wm Bincuy teU me how I am to protect my practice from such a man. Heath ; Dr. Thurnam, Highgate; Dr. Kerr; Dr. Hewett, Hampton 

I Sirs, yours truly, Wick; Mr. Weaver, Southport; Mts. Morton, Yorks; Mr. Fitzsimon, 

Jan. 21st 1889. ^ q London; Mr. Robinson, Uxbridge; Mr. Bell, Lancaster; Mr. Davies, 

• * It is varv FamarVahiA ... Euabon; Mr. Snook, IVeymoutb; Mr. Slevin, Ireland ; Mr. Fairfax. 

thepatie?J^o?tS^™,i- . man could gounsoUcIted to Yorks; Mr. Weekea.Chat^m; Mr^.Thompson London; Nemo, uX; 

L ; Chirurgical, kjr ; GenerTA^ency. London ; Londo.; 

done here. The best protection for our cor- Temperance Hospital; A. L. B.. Leeds; O. K.. lindon; Mavisbank 

r^ndent is, perhaps, to publish bts letter, which will let Dr. A- House Hospital; Matron. Huddenfleld; X. Y. 2.. London ; County 

see that his conduct Is under notlce.-ED. L. Asylum, Wilts; Spes, London ; Omega, Mons.; Worcester County 

rninnTMt,*.a..n» ..a ..u .> > LunatIc Asylum ; F.RC.S., London; Alpha, Yorks; Bamwood Houss 

WKHUNicanows not noticed In onr present number vrlll receive atton* Hospital; W.. Darwen; E., Birmingham; Jerez. London; MalUne 

DOnm our next Co., London; X., Monmouthshire; Dr. N. C., London; Celer Atque 

OOlOnnnCATTONS, LBTTEBS, Ac., have been received from—Dr Gowers *^'*®**»' I^ndon; O. O., Camberwell; L. M., London; Royal Albert 

London ; Sir E. Lechmere, London; Dr. Illingworth • Dr IsamW/l Asyl““» lAncaster; M. E. D., London ; M.RC.S., Darwen ; Salford 

Owen, London; Dr. Symes Thompson, London ; Mr Littlewoo<l HpIBl : H. M. D., Kent; Bona Fides, London; Hospital for 

Leeds; Mr. E.Owen,London; Dr. Imlach, Liverpool-Mr W W Oftfi* Women, London ; X.,Hull; Lady Superintendent Bedford; Ulster 

Dr. aements, London; Mr. H. K. Hackett, Gorton ; Dr. De lUvilland Society; Sanitas Ca, London. 

“a ' ^r. Pugin r«mperon«i ChroniOe, Municipal Review, Charity, Jewish World, Worth 

2n n ?7 ’ Sheffield; Messrs. Sutton and Devon Journal, Nuneaton Observer, Worcester Berald. Liverpool Daily 

Sd ■> Meesrs. Prince Pott, Reading Mercury. North Star. Bert/ordshire Mercury. Jarrow 

^ ^adoa; Meesrs. Beal and Bseprett, West MiddUux Advertiser, Berald and Weekly Free Frets, 

WeUrom? 1!^*" I Burroughs and Bolton DaUy Chronicle, Cape Argus, Surrey Advertiser, Derbyshire 

Nott^ham; Mr. Hall, Tunbridge Times. Folkestone Observer and Times, Sussex Daily News. Crimes, 
Co H Bxcalibur (The Cape), Birmingham Daily Pott. Glasgow Berald, Ac.. 

CO.. I^icaster, Dr. Drummond. Newcastle-on-T^c; Dr.-Smyth. East have been received. 


SUBSCRIPTION. ADVERTISINa 

p«i F.,n TO .T P..T TH. Kn.mo.t : *2 S 8 

One Year. 10 spoj-M—.t.. . Trade and Mi scellaneous Advertisements ..046 

^ * .. eiSIxMonths.A016 % EveryaddittonalLine 0 0 6 

To CHINA AXD IMTIA ...One Tear 116 10 perlins 010 

To THsCoimintHT.CowNna. AND United £ifK£f “ ^ H H H I! I! 8 16 0 

.. Ditto 1 14 8 »An Entire Page.660 

The Publisher cannot hold hlmsell responsible for the retnn of 

PortOfflceOrdersandCheQueeshouldbesddre-^rfteThePubHs^^^ S^^hSw ^ reply to adv«tisem«.to 5 cople. 

The Lancet Office, 428, Strand, London, and crossed "London and ' Notice.—A dvertLsers are requested to observe that it is contrary to 
Westminster Rank, st JameB’s-square." | Regulations to receive at Poet Offices lettera addressed to 

aflorts m’^s”oflUtog'^y®nouSLVi2^tSfl7a5Si^ Advertisements on pages 2 and 8, which not only 

Answers are now reeSve^at ttds should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Te™ for SeriIl^So?. «^ ^V,?i^!?^4^.‘ir'*S?!^®;’‘'*®AdvertisemenU appearing in T«R Lancet. 
addressed. ^ ^ obtained of the Publisher, to whom all lettera relating to Advertisemente or Snbecriptioos should be 

AdverUslng^i^tmto ^ received at all Messrs. W. H Smith and Sim's Railway Bookstalls throughout the United Kingdom and all othei 
Agent for the AdvertlBement Department In France—J. A8TIER, 66, Rue Caumartin, Pari*. 


. AO a 
..0 6 


ifiitized by Google 









THE LANCET, Februaky 9, 1889. 


fcttsomian futures 

ON 


SYPHILIS AND THE NERYOUS SYSTEM. 

Delivered before the Medical Society of London, 

By W. R GOWERS, M.D., F.RS. 

LECTURE III. 

Pakt I. 

Mr. President and Gentlemen, —To night we pass to 
the final ends for which we gain our knowledge—the ability 
to foretell and to control the future coarse of the malady. 
The attempt to define onr knowledge, which I proposed at 
the outset as a chief object of these lectures, will have 
results not, I fear, wholly satisfactory. The progress of 
science involves loss as well as g(un. Where the ground 
seemed firm beneath onr feet, and the path before us 
appeared smooth, we may suddenly find our footeteps 
insecure, and that the smoothness was apparent only—an 
iUnsion dne to too sweeping generalisations. When we 
come to know thoroughly this part of the region of medical 
science we are now traversing, we find the ground is broken 
by exceptions, and we cannot ignore thorn except at the risk 
of certain error and equally certain discredit. It is not 
long since the diagnosis of syphilis as a cause, and the 
prospect of adequate treatment, were held to warrant a 
prognosis absolutely favourable in almost every form of 
disease as produced. Indeed, I am not sure that it is 
correct to allude to this opinion only in the past tense, if 
we may judge from the measures some hopeless sufferers 
are induced to undergo. We see theni subjected to course 
after course of similar treatment, each to supplement some 
supposed defect in the previous courses; we see methods 
em^oyed from which it would seem that a drug administered 
thoroughly in one way is supposed to be still capable of doing 
more ir only it is introduced into the system by some other 
channel; and we see advice given which suggests a belief that 
treatment, powerless in England, will be effected abroad, 
if we are so mid as to recognise the nature of the opinions 
that must underlie such measures and such advice, we can 
scarcely believe that the old view is not still powerful, and 
that, although it may not often make ite appearance on the 
surface as a definite assertion, it must still exist as an 
undercurrent of thought, perhaps not always consciously 
admitted. Yet the facts that are within the reach of simple 
observation suggest a very different conclusion. The scars 
upon the skin or brow tell ns more than the mere fact of 

S hilis; they tell us unmistakably of the imperfect 
racter of t^ue restoration, and that too often the proper 
elements of a part have perished, and their place is supphed 
only by cicatricial tissue. The internal orrais teach ns the 
same lesson. Tbe fibrous nodule in the liver means a loss 
of liver tissue perhaps many times the area of the scar, 
and so with other organs. When such a result occurs in 
the central nervous ^stem, how can perfect restoration of 
function be expected or occur? In the liver the effect in 
loss of function may be inappreciable, but in the nervous 
system each cell and fibre has ite special use, and the loss 
of a few may have effects on function not only appreciable 
but conspicnons. In truth, in a very large number of the 
cases of s^hilitic lesions of the nervous system complete 
recovery of function does not and cannot occur. 

And yet also, in a large number of cases, the synmtoms 
pass aw^ entirely, or almost entirely, as the result ox treat¬ 
ment. Between entire recovery on the one band, and entire 

S ersistence of the symptoms on the other, we have every 
egree of partial recovery. The couise of the disease, in any 
given case, may be anywhere between these two extremes; 
and if we are to foretell it aright, we mnst rec<^i8e this fact, 
and we must learn where to seek and how to Md the indica¬ 
tions that will guide us. Every prognosis, therefore, must 
lie a matter of special and indiridual consideration, just as 
diagnosis must be. No rule can be laid down applicable to all 
cases, and the rules that can be made for any groups of cases 
No. 3415. 


are limited and partisJ. In £acb group, indeed, the general 
prognosis varies, but in each group also the individual case 
must be dealt w^th as a separate problem. So stated, the 
task of acquiring any adequate promostic power may seem 
both difficult and long; but himpuy the power is easily 
acquired and its use is simple. 1 said that ‘*as much indi¬ 
vidual consideration is nebded as in the process of diagnosis,” 
but I should have been nearer the truth had 1 stud ^at the 
same individual consideration will almost suffice. Did the 
statements regarding the process of disCToeis I made in the 
lost lecture appear to you exaggeratea? Surely they will 
seem within the truth when we realise that a full and correct 
diagnosis is not only essential for, but actually almost 
involves, the most complete and correct prognosis it is 
possible for us, under the circumstances, to give. Realise 
the nature of the lesion; realise that the symptoms depend, 
not on the specific process, but on the simple effects that 
are thereby produced in the nerve tissue; picture to yourself 
the changes that have taken place; consider how long they 
have existed,—and you have only to ask yourselves how far 
it is likely that the mechanism of damage can be removed, 
and how far the nerve elements can recover from the damage 
they have sustained. 

Only the prognosis of the true specific lesions can be now 
considered. It is only in these that the fact that the 
disease is due to syphilis has an extensive and considerable 
influence. The lesions that are doubtfully specific, and 
those that are not specific in their characters, do not often 
respond to the sp^ial drugs. The specific processes are 
I therefore those in which the prognosis chiefly needs to be 
: studied, and they alone will more than suffice to occupy us. 
But here, again, we meet at every turn the importance of 
precision in diagnosis. We must decide the probable nature 
of any lesion, decide whether it is specific or non-specific, 
before the specialquestions of prognosis can be even raised; 
and we roust further decide, as far as we can, the precise 
specific lesion that exists, before any attempt at prognosis 
is possible. This done, the prognosis becomes at once 
comparatively simple. The fact that a separate answer must 
be given in each case does not involve, therefore, a mental 
process essentially different from that of di^nosis. The 
special prognostic element, the process by which we read 
the future m the present and the past, is much the same in 
all lesions. In brief, we have a varying diagnostic proper, 
but a prognostic process that only differs m so far as ite 
colour, and not ite form, varies with the diagnosis. This, 
as indeed most of the statements I have made in these 
lectures, are merely familiar facte in perhaps a fresh form. 
It is, indeed, strange how far certain principles, when they 
are definitely grasjied, will carry us, and how much they will 
effect in their various applications. Not seldom a change 
in the fonn in which a truth is presented makes it almost 
equivalent to a new truth. Hence I venture to be so per¬ 
sistent in my reiterations; for repeat 1 must again and 
again. 

Prominent above all the others in prognosis, therefore, we 
must remember the two leading princi^es—by this time, I 
hope, familiar to you. First, the dependence of symptoms 
on the simple processes in the nerve eleinente, and not on 
the specific part of the lesion. Secondly, the fact that it is 
the specific process only, on which our special treatment 
exerts a direct influence. So the first conclusion that we 
mnst seize and hold fast is that treatment can never influ¬ 
ence the symptoms directly. The simple processes that cause 
the symptomsare scarcely at all amenable todirect treatment, 
and not at all to the specific treatment. Hence the utmost we 
can do is to try and remove the specific process, and so allow 
the nerve elements to recover, if they can. Here, then, we 
see the essential principles that must guide every prognosis. 
Is the specific process snch and in such a stage that we can 
remove it wholly or partially! Is it to be expected that 
such removal of it as we can effect will be followed by the 
recovery of the damaged nerve tissues sufficient in degree 
and extent to permit the return of function, complete or 
partial 7 This is the method by which, and by which alone, 
in every form and degree of lesion, our prognosis mast be 
obtoinM. The process thus is simple. Ite application is not 
difficult, but it needs the same exactness, the same atten¬ 
tion to every step, that wo have seen to be requisite in eve^ 
practical proceeoing in connexion with these diseases. No 
short roaa can be found here, any more than in diagnosis. 
We may make each step sure without any extensive special 
experience, but we can only do so by patient care. Any 
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senior student -who has been properly trained may, in the 
majority of the cases of syphilitic disease of the nervons 
system, ^ve a prognosis that shall be nearly as correct as 
could be given by a physician of large and special experience, 
and the latter as well as the former can do so only by the 
same process. 

The first question, then, is, How far can the specific 
process be influenced by treatment ? We caught a glimpse 
in the first lecture of the variations that exist in the 
suBceptibili^ of the different processes to treatment, and 
especially of its degree, in several sta^s. We saw that 
hyperplasia is the ^reat characteristic of visible specificity, 
Sind tnat it is this element in the procef>s over which 
treatment has most influence. Inflammation, even when 
it is due solely to syphilis, seems to vary much in its 
susceptibility to influence. Here, however, our vision is 
limited by the fact that we cannot discern during life bow 
much of this apparent inutility of treatment is one to the 
lack of influence over the specific element and how far it is 
dne to the fact that the nerve elements cannot recover In 
chronic inflammation it sometimes seems as if we cannot 
arrest the true specific processes ; but in acute and snbacnte 
inflammations the facts we can perceive, and the analogy of 
similar processes elsewhere makes it probable that the 
second explanation is the true one, that it is the persistence 
of the damage, and not of the lesion, which causes the per- 
sistencc of the symptoms. 

The first important consideration, however, is certainly 
the fact that the tissne formation of syphilis is the element 
that can be influenced with most frequency, with most 
certainty, and in greatest degree. It is onlv in the earl^ 
period of the process, when the tissue is still soft, that it 
can actually be made to disappear. When it caseatos, it 
may also disappear, although the removal of the degenerated 
particles is perhaps not due directly to onr treatment. But 
wlien and wliere the process of fibroid transformation has 
set in, it is doubtful whether onr treatment does more than 
the process. This is a cicatricial process: it is a process of 
healing of the lesion, and there is no evidence that onr 
treatment does more than hasten it. The tissne that is 
produced lessens in amount whether we treat the patient or 
not, but this - diminution may be only in the process of 
shrinkage which all scar tissne undergoes, a shrinkage by 
which the elements occupy less and less space as they 
change from the original cmls or their original form into 
inert fibres. 

In the process of snbacnte and chronic inflammation, 
moreover, the cflect of treatment through the specific 
element is largely dependent upon the amount ot new 
tissue formed, and the stage of development which this has 
reached. Inflammation causes also a direct damage to the 
nerve elements. This direct dami^ to the nerve elements 
is proportioned to the acuteness of the inflammation. In 
remly acute inflammation it is great, and, moreover, it 
seems to constitute the chief ^ective elements of this 
process. We saw that in such acute Inflammation we have 
no true specific features. Our treatment is only to bring 
the acute inflammatory process to an end, and if this 
can be effected speedily enough, there is nothing further 
for the special treatment to do—there is no new tissne 
for it to remove. When we have arrested the pro¬ 
cess of inflammation, all we can do in treatment is to 
wait while the nerve structures recover, and all that we can 
do in our prognosis is to endeavour to form an opinion as to 
whether they can recover or not. But when the inflamma¬ 
tion is chronic or when it has lasted long, we have to con¬ 
sider also the tissne formation, the extent to which its 
removal is possible, the effect which it has produced on the 
nerve elements, as well as the degree to which they can 
recover is possible. 

These, tnen, are the chief elements that have to be taken 
into consideration in fomiing a prognosis. But, in addition, 
there is a secondary question, subordinate to the others in 
actual position, but at least equal to them in importance. 
This question is, the state of the new tissue in connexion 
with its relation to the nerve elements. As I have jnst 
said, when the fibroid transformation has set in, treatment 
does not seem capable of removing the new tissue, or doing 
more than hastening this cicatricial process. Bat this 

S roceas involves, as we have seen, contrition of the fibres. 

f the new tissue merely compresses the nervous stmetures 
from one side, this contraction Is as effective as absorption 
in relieving the stmetures from the damaging compression. 
But, whenever the new tissue encircles the nerve elements 


and encloses them, the compression is actnally increased 
by the cicatricial contraction. This, the healing of the 
syphilitic process, the recovery of the essential syphilitic 
lesion, means a continuity damage to the nerve stmetures, 
and a continuity of the symptoms produced by that damage, 
and by it alone. After a time, it is true, there is often a 
further improvement in the symptoms. When the process 
of contraction is at an end, perhaps even before it comes to 
an end, the nerve elements seem to be able, in some degree, 
to accommodate themselves to the new condition of the 
fibres, and, although greatly narrowed, may yet regain some 
power of condneting, and often considerable power. 

We see a very pertinent illustration of these important 
facts in the eye, in the case of optic neuritis. It is common 
for siglit to fail more during the process of subsidence of 
the neuritis than when the inflammation is at its height. 
The inflammation produces a large amount of new tissue in 
the substance of the optic nerve at the papilla. This infil¬ 
trates the nerve extending between the fibres, and the 
contraction of this tissue necessarily involves great com¬ 
pression of the fibres. Bat when the subsidence has become 
considerable, when most of the swelling has passed away, 
it is common for some improvement in sight to commence, 
and often it goes on slowly for many months, and nltimately 
reaches a very considerable degree. But it is also common 
when the compression of the optic fibres is great for the 
ultimate recovery to be incomplete, and occasionally the 
amount of vision that is regained is even at last very small. 
In many of the syphilitic lesions of tiie nervous system the 
processes which we can see so clearly in the eye, and esti¬ 
mate so accurately by our tests of vision, certainly go on in 
like manner, and with corresponding effects n^n the 
function of the parts. 

Hence it follows that whenever there is reason to suppose 
that there is new tissue which has begun to nnder^, or 
which has already undergone, the process of fibroid trans¬ 
formation, and that this new tissne is so placed as to 
surround either the spinal cord, the nerve roots or nerve 
fibres, our prognosis must be influenced by the considera¬ 
tions I have jnst mentioned. In all inflammations that are 
not actually acute there is this new tissue. If the infiam- 
mation has lasted for a few weeks before treatment has 
been effective, we cannot assume that the new tissue will 
be removed. The amount of new tissue will be propor¬ 
tionate to the intensity, extent, and duration of the inflam¬ 
mation, of which other indications enabled ns to judge; 
and we must consider how far the position of the ti^ne is 
likely to entail this encircling compression. Hence, until 
we can see what inflnence treatment has upon the symptoms 
our prognosis must be deferred—at least so far as details 
are i^ncemed. If improvement is absent or slight, or when 
when improvement begins to flag, we must expect that 
the degree of disturbance of function which then remains 
will for a time lessen only in slight degree or at a slow 
rate; tiiat a little further improvement may take place 
in the coarse of time by the functional Captation of 
the nerve elements to their new condition, but that 
some amount of the impairment of fnnetion Is not unlikely 
to remain. We must recognise also the important fact that 
when once the early and distinct improvement that follows 
our treatment is at an end, or even when it has distinctly 
begun to slacken, it is not likely that any further improve¬ 
ment the case will show will be in any degree the result of 
anti^hilitic treatment. I believe that these general 
principles are absolutely true. I am sure that tbeir 
recognition in practical work is of the utmost importance. 
Their applicanon to any individual case will furnish an 
acenrate and adequate prognosis; and, as I said, this applica¬ 
tion requires rather care tnan practice, patience than special 
knowlMge. Thus three pninte in every morbid process have 
to be considered : the nature of the tissue in the specific 
lesion, the mechanism by which the nerve elements are 
damaged, and the character of this damage. We mnst con¬ 
sider the nature of the tissue to determine the effect our 
treatment is likely to have upon it; we must consider tiie 
mechanism by wnich the nerve elements are damaged to 
determine how far the changes we ore able to produce in the 
specific tissne can relieve the nerve elements ; and we have 
to consider the nature of the changes in these nerve elements 
to determine whether it is or is not likely that they can re¬ 
cover function if completelyrelieved from tnemorbidinflnence. 
We have seen that it is by the removal of new tissne that is 
still in the early stage, by reducing the bulk of such tissue 
when it is exerting compression, and by checking the pro- 
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ceaa of pnre iafiammatioQ, tiiat our treatment is effectire. I 
We have seen that it is when the compression is from one ! 
Erection that the reduction in bulk of the syphilitic tissue 
has the greatest effect in releasing the nerve tissues from 
the influence of the syphilitic process, and that when the 
new tissue compresses on them from ^1 sides the diminu* 
tion in its bulk is more than compensated by the constricting 
contraction of the tissue. A word or two more seems 
needed regarding the thinl element—the changes in the 
nerve elements themselves. In pure acute inflammation, 
«ven when due to syphilis, this is the only point to be 
Attended to. In the subacute and chronic inflammation it 
is second^ to the considen^tions regarding the new 
tissue which have just been mentioned. Note, once 
more, that these changes are simple and not speciiic, and 
that it is on these that the symptoms depend. These 
change may be the simple breakmg up that occurs also in 
the lesion of pnre inflammation, which differs so much from 
All other processes due to syphilis—the softening of the 
brain from syphilitic disease oi the arteries. The prognosis 
of this was considered so fully last time that 1 nera not 
^eak of it further. Except in this process of necrosis, and 
in the very rare pure acute inflammation, I do not think 
you will find any certain instances of change in the nerve 
dements in specific processes due to syphilis without a pro- 
<luction of new tissue. Secondly, we have the effects of 
compression already mentioned. Simple lateral compres- 
Aion readily surests function, but it seems to do so by pro- 
■ducing alterations in the nerve elements that con be 
recovered from to a larger extent than is possible in any 
other form of damage. When the axis-cylinders persist 
or not, the fibres seem to be able to regenerate even 
After they have been exposed to such pressure for 
months. lAStly, in the dam^e produced by so-called 

hyperplastic inflammation,’' there seems to be both 
compression by new tissue and also the alterations that 
Tesult from the inflammation itself, and which we have 
Already considered. The contraction of tissue that encircles 
the elements keeps up the compression originally caused by 
its bulk, and hence this, and also the persistence of the 
inflammatory changes in the nerve tissue, cause toe effects 
of such hyperplastic inflammation to persist long after the 
Activity 01 the inflammatory process itself is at an end, and 
even long after the treatment has ceased to exert any 
influence over the morbid process. 

Except for another point I might with safety content 
myself with this outone of the general principles of 
rognosis. Time fails me to Ulnstrate its use, but I may 
riefly enumerate the general character of the effect which 
these considerations have upon the special prognosis of the 
ohief kinds of lesion. Afterwards I will mention the one 
remainingpoint that has to be considered—the modification of 
prognosis entailed by the irritation which some lesions cause. 

The practical influence of these facts upon the chief lesions 
is as follows: Syphilitic growths, gummata, can be removed 
more completely than any other lesion; and, when their in- 
flnence is exerted by simple lateral pressure, the resulting 
^amam to the nerve structure is recovered from in the most 
Aomplete degree. Hence in such cases the prognosis is good, 
sinless toe duration of the damage is very long and its degree 
is very great. When the growth infiltrates, however, the 
problem becomes similar to those met with in some in¬ 
flammations. In all forms of meningitis the prognosis is 
£ood, except in so far as relates to toe damage to nerves 
And nerve roots which are surrounded by the newly formed 
tissue, and also the damage to the spinal cord when the 
flnra mater is greatly tbi^ened. In all these cases the 
■effects and the symptoms commonly lessen up to the point 
when the contraction of the tissne comes into operation. 
The effects of the inflammatory damage and of the early com¬ 
pression lessen, but a residuum remains in most cases, and is 
increased in some of them, although farther improvement is 
not uncommon; after a time some permanent effects may 
remain. When there is reason to suspect inflammation of 
the cranial nerves—^hUitic neuritu,—the prognosis is 
chiefly influenced by the duration of the morbid process. If 
the inflammatory products are in such a stage that they can 
be removed, the prognosis is good if the dsunag^ nerve 
fibres will recover conducting power. If, however, there is 
reason to suspect cicatricial transformation of the new forma¬ 
tion into fibroid tissue, it is improbable that the degree of 
improvement will be sufficient to permit severe symptoms to 
pam away entirely. The same general pK^oeis is true alM 
of infiltrating growths. In true acute inmimmation t^t is 


treated early and arrested early, the prognosis is the same 
as in similar inflammations that are not specific. The 
reeoveryorpersistenceofthesymptomsdependsontherecov^ 
or persistence of the changes in the nerve elements whicti 
are produced by an intent inflammation, and tons are 
sii^le fuid not specific. 

Ihe point which I have left to the last is the prognosb 
of the symptoms of irritationy which form so large a p^ of 
the manifestations of many lesions. The irritation may be 
that of nerve fibres causing pain, or that of motor stme- 
tares in the cortex of the l>rain causing convulsions. The 
irritation of nerve fibres is due to the influences of inflam¬ 
mation in the first instance; and, secondly, to the influences 
of the residnal compression I have spoken of, and it has a 
course analogous to the other effects of this compression. 
It therefore need not detain ns. But the irritation of the 
cortex which is manifested by convulsions is of great im¬ 
port in relation to the problem of prognosb, and needs 
special consideration in every case in which ito action can 
be traced. Convubions are often prodneed by a syphilitic 
lesion on the surface of the brain; they may persist after 
treatment has done all that b possible in removing 
that lesion. Such convulsions are nsnalW ascribed to 
a cicatrix on the surface of the brain. 'I^bey are com¬ 
monly of local commencement or dbtribution, and a 
cicatrix does commonly exbt at the spot to which the local 
commencement points as that in which the “ discharge ” 
commences. But general convulsions—always general in 
commencement—may be the sequel to what seemed, from 
the symptoms, to be diffuse gene^ meningitis. The theory 
which IS commonly held that a cicatrix causes snen 
symptoms by persbtent irritation may be correct, but it b 
not easy to understand perpetual irritation by a stationaty 
cicatricial process, unless there are such adhesions to the 
bone as involves repeated and perpetual mechanical db- 
tnrbance. The facts are equally explicable on the assump¬ 
tion, which seems to me much more probable, that the 
** discharges ” originate from slightly damaged neiv'ecelb, 
and tliat the discharging tendency b perpetuated by the 
residual influence of the dbebargra themselves. Thb 
view b quite consbtent with the influence of the exebion 
of a cicatrix in arresting the attacks, since with a scar the 
removal of the nearest and most unstable celb can hardly 
be avoided. Be the canse what it may, the effect b certain 
and important, though the symptoms may persbt long after 
all other synmtoms of a cortical lesion, and may even go on to 
what b, in enect, although not in origin, a variety of epilepsy. 
These persbtent fits are absolutely uninfluenced by anti- 
syphilitic treatment. Hence their occurrence most always 
cause a special concern, and should tinge your prognosis with 
a special caution._ 
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VAEICOCELE, PAHTICULARLY WITH 
EEFEEENCE TO ITS RADICAL 
CURE. 

Delivered at the St. George's HospiteU Hunterian Society, 

By ^VILLIAM H. BENNETT, F.RC.S., 

SmiOEON TO THB HOSPITAL. 


Gentlemen, —Although the main object of thb address 
b to call yonr attention to some points connected with the 
radical cure of varicocele by means of certain operations, 
one of which differs in sever^ respecto from any I have seen 
described hitherto, 1 propose also to offer a few general 
remarks on this common, and at times irksome, disease, 
dealing with it from a purely clinical standpoint. , For thb 
purpose it b necessary to define precisely what b meant by 
the term “ varioocele.” The following definition, then, 
appears to me to accurately meet the case: A condition of 
varicosity of the veins of the spermatic cord, of congenital 
origin, resnlting in or associated with a deficient develop¬ 
ment or fnnctional imperfection of the corresponding testb 
in the majority of cases.” The varicose condition b always 
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well marked, and is altogether distinct from that temporaij 
fulness which may from time to time occur in the spermatic 
veins of any healthy individual from intra-aMominal 
pressure.^ Crmically the affection does- not come under 
observation unless the deviation from the normal condition 
is sufficient to attract attention, either by the size of the 
affected veins or by the discomfort to which they give rise ; 
and here I may mention, in parenthesis, that the laivest 
varicoceles are not by any means always the most painnil, 
and that a large number of those which you will be called 
upon to treat will present symptoms altogether out of pro¬ 
portion to the mere size of the varicosi^. 

In the vast majority of cases the affection is on the left 
side only; in a certain number it is found existing on both 
sides; and in a very few instances (I have seen tmee only) 
it affects the right side alone. When limited to the left 
side, the disease may be the only evidence of varicosity in 
the bo^; when occurring on both sides, there is always, so 
far as I have seen, more or less varicosity of the veins of 
both lower extremities, and each of the three cases I have 
met with in which the affection was limited to the right 
side presented evidence of varicose veins in the correspond¬ 
ing thigh and leg. 

As to the ongin of the disease, I believe it is always 
congenital. I have beard it stated that constipation will 
produce the affection, but I doubt that this is susceptible of 
proofindeed, I am sure it is not. If it were so, it is surely 
remarkable that such a small proportion of men of con¬ 
stipated habits should suffer from tnis disease. Moreover, 
some of the worse instances of varicocele that I have seen 
occurred in men wh<Me bowels were most r^nlar in their 
daily action. Given, however, the congenital tenden^, 
there is without doubt in constipation a factor which will 
greatly help to exaggerate the condition, and, in some 
instances, be the sole cause of the discomfort suffered by the 
patient. 

The disease rarely comes under observation before puberty, 
for the simple reason that it hardly ever causes any discomfort 
before that period, and its size up to that time is, as a rule, 
not sufficient to attract attention. It is not infrequently 
discovered acddentally, and very commonly during the 
physical examination of recruits for the army and navy. 
Although the affection generally becomes more markra 
about puberty, there is, as a rule, so far as I have been able 
to judge, no discomfort or inconvenience until after the 
exereise of the sexual functions, excepting in subjects 
hubitually constipated, in wliom symptoms may arise at any 
time. ^Vith the objective signs of toe disease I need not 
trouble yon long. The elongatod, softish, worm-like swelling, 
partly ot^uring the dependent testis, presenting impulse 
on coughing, admitting of gradual reduction, only to refill 
from its lower part, in spite of continued pressure at the 
abdominal ring, diminishing in size spontaneously in the 
recumbent posture and regaining its usual bulk in the erect 
position, as it bangs in toe long and flabby scrotum, is a 
condition with which you are all familiar enough. 

The symptoms associated with the affection may be 
arranged in order of frequency as follows :—1. A sensation 
of_ dragging or heaviness. 2. Pain, continuous or inter¬ 
mittent, at times amounting to acute neuralgia. 3. A 
curious condition of mental anxiety. 4. Tenderness. 

From what I have seen of this affection, I believe that 
unless a varicocele becomes troublesome ^fore the age of 
twenty-five it seldom becomes troublesome at all (except in 
cases of severe constipation or excessive sexual indulgence) 
until quite late in life, and then very rarely does any sym¬ 
ptom develop excepting in gouty subjects, in whom attacks 
of ^Mute pain are occasionally seen, due, in all the instances 
which have come under my notice, to the formation in the 
varicocele of a gouty thrombus—a condition which, although 
pointed out by John Hunter long ago, does not receive much 
attention in your text-books. 

It may be well to remark that a certain number of men 
who have all their lives suffered from varicocele of the p^- 
less kind, and who, although aware of its existence, nave 
attributed no importance to the condition, will at that time 
of lifewhen the sexual strength begins to d^ine ascribe to the 
varicocele the loss of virile power, which is in reality merely 
the outcome of the natural cessation of the sexual function. 
You will therefore not so very uncommonly be consulted 
by oldish men on this account, and you will find the process 
of enlightening your patient as to the real cause of his 
deficiency a matter of mneb delicacy. For there is, you may 
be sure, nothing upon which some men of advancing years 


are so susceptible as the decline of sexual vigour. In on« 
instance I have seen in a man seventy years of age a 
rupture of a varicocele. It was said to have happened during 
a violent effort to pass a bard motion. A large, discoloured, 
boggy swelling, veiy slightly painful and tender, was the 
re^t. The ^osea blo^ was slowly absorbed and no ill 
resnlt followed. Such cases must, I fancy, be very rare. 

In the majority of the ordinary cases there is neither pain 
nor other discomfort. In a certain number, fortunately not 
very great, when once the patient is aware of the existence 
of the unnatural condition of parts, a state of mental 
distress is the result, which leads to considerable difficulty 
in the matter of treatment. In such cases, the symptoms 
most complained of is the occurrence of profuse nocturnal 
emissions, although in reality these do not happen in all 
probabili^ more commonly than is usual in the greater 
number of healthy individuus who lead sedentary lives. A 
large proportion of cases of varicocele coming for treatment, 
boto in hospital and private practice, is afforded by young 
men who have b^n rejected for the aimy or navy on account 
of the disease, which in some cases is so extreipely slight 
that it is difficult to see at first sight the necessity for the 
relation. 

The condition of the testicle on the affected side is a 
matter of much interest. I believe I am right in saying 
that in all the instances which have come under my notice 
the testes have been smaller or softer than on the healthy 
side. In spite of this, it is improper to speak of 
testicles so affected as being “wastea," althongh this 
term is still used in such cases by some surgeons. 
The testicle is not “wasted,” for the reason that it 
has never been properly developed; it has, in fact, in most 
instances been ^e^eef in its growth by the disturbance in 
the circnlation which follows upon the increase which occurs 
in the varicocele about the time of puberty. In some cases 
there may be congenital imperfection in the testis itself. 
At all events, the term “wasting” is a misleading one, 
since it would imply, in the ordinary meaning, a retrogres¬ 
sion from a perfect stote. The condition of the testis is one 
of arrested or deficient development in the true sense. 
Althongh the testis is, as I have said, often smaller than 
that on the sound side, the patient, as a rule, considers ic 
larger than natural in consequence of the massing of the 
tortuous vrins around the gland. The surgeon, however, 
can hardly be thus deceived, although I have seen two 
instances in which a very hard collection of small varicose 
veins about the upper part of the epididymis did simulate 
very exactly an enlargement of the testis. The condition 
must very unusna), and I merely mention it to show that) 
a minute examination is necessary in these cases to 
determine the precise state of the organ. 

There is good authority for stating that the testicle in 
varicocele is not infrequently impwra in function, at all 
events when the disease is advanced; indeed, it is stated 
that in many cases the secretion of spermatozoa is arrested. 
This, althongh of no vital importance when the disease is 
single, obviously becomes a senons consideration with refer¬ 
ence to treatment when the affection exists on both aides, since 
it may then entail sterility on tlie part of the patient. It ia 
therelore satisfactory to know that after the “cure” of the 
varicocele by operation the testicle in the majority of 
instances assumes its natural size and consistence, and goes 
on to the secretion of a seminal ffuid different in character 
from that product before the treatment. 1 was once assured 
by a patient who had been the subject of double varicocele 
that, after one side had been “ cured,” the seminal discharge, 
which before the operation had been scanty, thin, and 
wat^, b^me in the course of a year altogether thicker in 
consistence and more abundant. My colleague, Mr. Rouse, 
also informs me that he has bad recently under his care a 
patient with double varicocele in whom there was no 
evidence of any seminal secretion at all until after the 
varicoceles had neen treated by operation, when by degr^. 
the testicles assumed their natural size and activity. With 

X rd to the treatment of ordinary coses, it is obvious from 
b I have said that the majority of these require merely 
a little management of a veiy simple kind, the wearing of an 
adequate suspender and the avoidance of anything like 
constipation being all that are necessatv. It is quite curious 
how little care seems, as a rule, to be taken to provide 
patients with really appropriate suspenders. I suppose the 
matter must often seem too trivial to deserve attention; 
nevertheless, the patient’s whole comfort not infrequently 
depends upon these appliances. Suspenders should be 
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-fitted to patients like trusses and other similar apparatus. 
The greater number of those sold by the instrument makers 
.are, so far as 1 have seen, comfortless, uncleanly, and 
«xpensive. Personally, 1 know of nothing so effective as the 
old-fashioned washable linen suspender, made merely of a 
boat-shaped piece of linen, which hangs hammocK-like 
from two tapes, one attached at either end; in this the 
-scrotum and its contents swing most happily. The arrange¬ 
ment combines the requisites of comfort, cleanliness, and 
■economy to a degree possessed by none of the more elaborate 
contrivances commonly employed. From the use of trusses, 
as recommended by some, I have seen no benefit derived— 
■excepting, of conrse, in eases of varicocele associated with 
hernia. Patients suffering from mental distress of the kind 
already mentioned in connexion with this affection may 
eometimes be entirely relieved from their anxiety by 
judicious explanation and assurances from the medical 
attendant, but nnhappUy a good result is not always so 
■easily attained. In some of the more obstinate of these 
cases medical treatment will be necessary. Personally, I 
have found nothing so useful as a pill containing phosphate 
ef zinc and nux vomica, vrbich I prescribe to be talcen twice 
daily; occasionally valerianate of quinine and nnx vomica 
may be substituted with advant^e. The various bromides 
which are recommended in such cases have proved in my 
experience useless. 

In a certain number of these difficult cases, so fixed in the 
mind of the sufferer is tiie belief that his disease is of vital 
importance that nothing short of an operation on the 
varicocele will give the relief he seeks. Now, although the 
surgeon is naturally reluctant to operate on cases in which 
thelocal condition is in reali^ of so little importance in 
itself, as it nsnally is in the class of case I am now consider¬ 
ing, yet under these special circumstances 1 think it is his 
duty to operate if the patient desires him to do so, selecting 
that operation which in his opinion subjects the patient to 
the least risk, bearing in mind that it snonld be one which 
will effect some decided alteration in the varicocele; for these 
patients are exceedingly acute and often saspicious, and 
would in all probability not accept as sufficient any opera¬ 
tion which did not proouce a change in their condition easily 
-risible to themselves. If the operation, however, effects the 
■change just indicated, the '‘cure” of the patient both 
men^ly and bodily is fairly certain. If, on the other hand, 
the surgeon declines to accede to the patient’s wishes in the 
matter, the mental condition becomes exaggerated, and, 
indeed, not far removed from insanity, in wmcb a suicidal 
tendency is apt to arise. 

Here I ought, perhaps, to mention that I have been 
assured by two intelligent patients of the class now nnder 
discussion that they had derived distinct benefit from 
■electricity. Althongh I see no reason to distrust their 
evidence, the treatment is one which, without further and 
extensive practical experience, I shonld not feel disposed to 
advocate; for, manifestly, unless applied with the greatest 
possible skill and discretion, it might be productive of evil 
rather than good. 

The radic^ cure of varicocele by operation, to the con¬ 
sideration of which I now come, may be a proceeding of 
mere expediency or of necessi^. I am speaking, of conrse, 
■entirely from the point of view of the surgeon, for it is 
almost needless to state that what may at times appear only 
expedient to the surgeon may seem necessary to the patient, 
and iHee versd. 

The cases in which operation is expedient are the follow¬ 
ing. 1. Cases in which varicocele has led to the rmection of 
candidates for either of the services on account of physical 
imperfection. 2. Cases in which the mere size of tlie 
varicocele is sufficient to lead to risk of injury, or causes 
■enough inconvenience to make the patient seek relief. 
3. Cases of double varicocele with marked impairment of 
testicular function in which the cure may be undertaken 
for the purpose of allowing the development of the proper 
physiolo^cal activity of the testes. 

Operation be rendered necessary by the following 
aymptoma I. f’ain, whether continuous or intermittent, 
which yields neither to general management nor medic^ 
treatment. 2. Tenderness, whether general or local (ex¬ 
cluding, of course, cases of thrombus and inflammation). 
3. Rapid increase in the size of the varicocele, independent 
•of causes outside the disease itself—e.g., constipation, 
hernia, pressure of abdominal tumours, &c. 4. Mental 

anxiety of the kind previously referred to, which cannot be 
influenced by tiie treatment 1 have indicated. 


The radical cure of varicocele may be effected by certain 
operations which are roughly divided into two classes: 
VIZ., the “snbeutaneouB,” by which obliteration of the veins 
is attempted without actually exposing them in the process; 
and the ‘'open” metliod, in which the veins are first formally 
exposed by dissection, and then dealt with in one of a 
variety of ways to be described later on. 

The “subcutaneous” operations consist mainly of two 
kinds, in one of which it is sought to effect the occlnsion of 
the veins by tbe passage of a ligature or ligatures around 
them, beneath the skin, by means of an onlinary needle, or 
by some instrument, such as that of Keyes, especially 
designed for the purpose. Thehgaturemay beof silk, tendon, 
catgut, metal, or elastic, and may be left buried in tbe soft 
parts to remain permanently, or in the case of catgnt with 
a view to its early absorption. If tbe metallic or elastic 
ligature be used, it may oe so arranged in either case that 
it may cut its way out, thus ensuring the complete oblitera¬ 
tion of the veins included. In the second variety of the 
“subcutaneous” method the obliteration of the veins is 
Bon^ht to be more certainly attained bv the division of the 
varuxxiele by means of a thin knife (phlebotome) introduced 
through a small opening in tbe skin, tbe veins having been 
previously ligatured or temporarily compressed between a 
oarelip pin and figure-of-8 ligature or some similar 
arrangement, above and below the point at which the 
division is intended. Upon the details of these sub* 
entaneons proceedings it is not my intention to dwell; 
for, although I am informed that they are still prac¬ 
tised by some surgeons, I have long since come to the con¬ 
clusion that they are in all respects inferior to the open 
operation. 1 do not, of course, wish you to infer that I 
think that varicocele may not in some cases, especially 
those in which tbe disease is slight, be cured by tbe 
snbentaneons plan. The method is, however, in my 
opinion, open to objection chiefly on two accounts : the first 
of wliicli is the uncertainty of its resnlts; tbe second is the 
occasional risk, entirely beyond the control of the surgeon, 
which occurs in the performance of the operation. Tbe un¬ 
certainty in tbe result, to which may be attributed a con¬ 
siderable percentage of cases in which recurrence of the 
disease occurs, is due to the great difficulty which sometimes 

f >resente itself in including with absolute certainty in the 
igature all the affected veins—a proceeding positively essen¬ 
tial for the cure of the disease, for it is neceesatj to bear in 
mind that the veins are not disposed with invariable nnifor- 
mity, bat that there are often small radicles lying outside 
the general mass, which if not inclnded in the ligatures will 
almost certainly lead to recurrence. Again, in those cases 
in which the cure is attempted by the division of the veins 
subcutaneously between two temporary ligatures, it is 
admitted to be by no means easy to be sure that all the veins 
have been dividM, and it is manifest that if any veins 
escaped the knife a recnrrence of the affection would be 
more than probabla Tbe risk to which I have referred as 
being more particnlarly connected with the subcutaneous 
operation is the possibility of one or more veins being trans¬ 
fixed in the process of encircling the varicocele with a liga¬ 
ture. This accident, which in an irregular disposition of 
veins may occur to tlie most expert of operators, may not 
necessarily be of importance; nevertheless, it does at times 
lead to disastrous consequences, as I have seen in one case 
especially, although fortunately it did not occur in my own 
practice. 

Tbe ‘ ‘ open ” method compares favourably, in my opinion 
with the “ snbeataneous ” plan of treatment. It is simple 
in practice, certain in result, and in the hands of any surgeon 
who is reasonably attentive to detail, and who observes 
ordinary antiseptic precautions, there is, I. believe, no risk 
of any kind directly connected with the operation ; at all 
events, if there be risk it is avoidable. As has been already 
mentioned, tbe essential part of the open method is the 
formal expoenre by dissection of the portion of the varicocele 
about to be subjected to the operation for the radical cure. 
The obliteration of the veins thus exposed is then ordinarily 
accomplished by one of tbe following procedures: (1) Tbe 
encircling of the veins by a single ligature; (2) the complete, 
division of the veins between two ligatures; (8) the excision 
of a portion of the varicocele previousW included between 
two ligatures. Of these operations, Nos. 1 and 2 may be 
considered together. By tne performance of either, it is, 
withont doubt, possible to secure the complete obliteration 
of the'affected veins at tbe point of ligature. I have, how¬ 
ever, met with one case in my own practice in which there 
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was sp^y recurrence of the varicocele after the application 
of the single liratnre. The result was, I supp^, due to the 
ligature, whicm was of chromic gut, having dissolved before 
thesealing of the veins at the point of ligation was completed, 
and may oe easily avoided by the use of a more resisting 
structure for securing the veins. Tendon is probably the 
best material available for this purpose. It can, however, 
hardly be doubted that the complete division of the varicocele 
between two ligatures, as is done in the operation No. 2, 
affords an additional means for the avoidance of failure in 
effecting the permanent occlusion of the vessels. Either of 
these proceedings is admirably adapted for the treatment 
of varicoceles in which the veins are small, and the cord 
only very slightly elongated. Both, however, are wanting 
in a factor which, in roy judgment, is essential to any 
operation for the immediate cure of cases in which the veins 
are long and large and the testes greatly dependent. Opera¬ 
tion No. 3 does to a certain d^ree meet the requirement to 
which I have referred as being absent in Nos. 1 and 2, since 
the excision of a considerable portion of the varicocele 
between ligatures results in some ^ortening of the elongated 
cord if the testis is effectually supportedfor a long period, but 
this snortening is only prMnc^ by the contraction of the 
material effuse about the divided parts, and, be it noted, is, so 
far as the intention of the surgeon is concerned, to a great 
extent accidental, for I can find no record of this operation 
having been performed deliberately for this especial purpose; 
and even if it be so performed, the result is indirect, very 
gradual, and entirely owes its nltimate success to long- 
continued support from suspenders or something of the kind. 

This, then, brings me to tho point to which I particularly 
wish to call your attention. In my opinion, no operation 
for the cure of these long varicoceles is perfect nnless it 
includes some proceeding fanned deliberately for attaining 
an immediate and permanent shortening of the cord, with 
the object of relieving the patient from the necessity of 
wearing some form of external support for a long period, 
as well as ensuring an immediate freedom ^m the 
discomfort of the dependent testes, which is not only 
Inconvenient in itself, but tends to the recurrence of 
various symptoms, nnless the support of a proper suspender 
be continually afforded. With tne object of deliberately 
effecting this direct result, I have been in the habit for 
some time, as many of yon have seen, of performing the 
operation described below, which may Im adopted, not only 
in cases of great elongation of the cord, but in most instances 
in which the abnormally low position of the testis is at all 
marked ; in fact, whenever sliortening of the cord is likely 
to be beneficial. In severity, the proceeding is exactly 
on a par with the ordinary open operations, but con¬ 
valescence is more rapid, and the ultimate result nn- 
donbteclly better. The precise extent of the varicocele 
which it is desirable to resect in any given case, is best 
determined by placing the patient in tbe standing position, 
and roughly estimating with the eye, or, better stiU, by 
measuring with a tape tbe degree of elongation of the cord: 
for instance, should the testis be three Inches lower than 
normal, then certainly not less than three inches of the veins 
should be included between the two ligatures, as it ^vill 
be desirable to excise at least two inches and a half. 

Details of the operation for the radical cure of varicocele 
hy excision of a portion of the veins and immediate shortening 
of the cord. —The patient having been anmsthetised, the 
veins are made prominent Bnd put somewhat on the stretch 
by grasping the varicocele between the fingers and thumb of 
the left hand, care being taken attbesaroetiine that the vas 
deferens is pressed back out of the way of harm. Through 
the skin, over the veins thus rendered prominent, an incision 
is made which in no case need exceed an inch and a half in 
length. One or two touches of the scalpel will now suffice, 
the veins being pressed well forwards to expose the thin 
fascia (imme<l]ately surrounding tho varicocele), through 
which the vessels can be clearly seen. The knife is now 
laid aside, the veins not having been actually efrandetf. By 
means of an aneurysm needle or eyed probe a thoroughly 
carbolised tendon is passed round the fascia referred to 
. with its included veins, and drawn down to a point 
as near the testis as is thought proper: it is then securely 
tied, the ends being left long. The varicocele aboi-e 
this ligature is then freed, together with its sheath, from 
the surrounding parts by a few sweeps of the finger for a 
distance sufficient to allow of the length previously decide*! 
upon as approximate for excision to be drawn out of the 
wound. A second tendon la now passed around the upper 


end of the freed veins and tied in a single knot only, whn^ 
is kept tight by an assistant. The portion of the varicocele 
included between the ligatures is divided above and below, 
about a quarter of an inch (not less) from the corrraponding 
ligature and removed. Tbe upper ligature is then finally- 
tightened and its knotting completed, the ends being left 
long as before. The wound having been freely irrigated 
with warm sublimate solution and all bleeding (be it ever 
so slight) arrested, the cut ends of the stamps left by tb» 
division of the varicocele are brought together and retained 
in permanent apposition by knotting the ends of tbe upper 
ligature to those of the lower, thus at once raising tbe 
testis to about its natural level. The ligature ends sue- 
now cut off quite short and the operation is completed. The 
edges of the skin fall together, there is no ncM for either 
suture or drainage tube, and all that remains necessary 
is the careful application of the antiseptic dressing. 
By leaving the sheath of fascia which immediately surrounda 
the varicocele intact, and including it, with the veins, in tho 
ligature, two objects are attained : (1) the certainty of 
passing the tendon around all the affectf^ vessels, as nono 
of these ever lie outside the fascia; smd (2) the prevjention of 
any material chance of recurrence of the abnormally 
dependent position of the testicle, which is probable if the 
veins are actually denuded before the ligatures are applied 
and the stumps brought together in the manner described, 
since it is manifest that the weight of the tesris would tend 
to drag the veins considerably out from the sheath above, 
whereas this fascia, if included in the ligatures, not only 
obviates this tendency, but, in fact, also carries tbe weight 
of the dependent organ without stretching to any appreci^le 
extent. The postponement of the final tightening and 
knotting of tbe upper ligature until after the division of the 
veins is a point oi importance, as there is some risk, if the 
tying be completed before the division, that the shrinking 
of the veins which follows the escape of blood contained in. 
them may result in the ligature becoming sufficiently loose 
to allow of an oozing of blood into the wound, and 'indeed 
may poosibly, as 1 nave once seen, permit the stump to- 
escape from tho ligature altogether, in which case the 
primary object of this particular operation would be defeated. 
Every care must be taken to avoid any possibility of oozing 
into the parts around the stumps, as the formation of a clot- 
in the wound delays the healing and greatly prolongs the- 
convalescence. Although the tymg together of the ligatnrea 
in the way mentioned is always, so far as 1 have seen, suffi¬ 
cient to keep the stumps in contact, a fine gut suture may, 
if thought necessary, be passed through the extreme edges- 
of the cut surfaces of the stumps on the side remote from 
the ligature knots. Very accurate apposition is not, how¬ 
ever, absolutely necesssk^, as the union of the parts i» 
effect^ through the medium of the callus which is thrown 
out around them, rather than by any direct adhesion of tbe 
cut surfaces. It is hardly needful to state that all manipu¬ 
lation of the veins must be confined to the parts lying between 
the two ligatuies, as any injury to tbe vessels beyond the con¬ 
stricted points, whether above or below, is an element of risk. 
If the details of this procedure as described above are care¬ 
fully carried out, the subsequent course of the case is simple 
and uninterrupt^. In four or five days the wound has, as 
a rule, healed, and the approximated stumps are surrounded 
by a mass of callus. At the end of a week the patient 
may usually be allowed out of bed, and although the swell¬ 
ing about the cord does not entirely disappear for perhaps a 
month, any ordinary occupation may be resumed in fourteen 
days or thereabouts. Upon the absorption of the callns 
nothing abnormal is perceptible to the touch but a very* 
slight circumscribed hardness, which remains permanent, 
around the ligature knots. A suspender b wotn up to the- 
time of the disappearance of the swelling, and then finally 
dbcarded, leaving the testis well braced up in its natural 

C ition with the scrotum accurately adapted to it no matter 
V long and flabby that structure may have previously 
been. Little or no pain follow’s the operation, but daring 
the first fortnight there may be some CEriema of the scrotunv 
and the testis m generally slightly tender. I have seen no real 
orchitis, nor has there been, in my cases, suppuration about 
the w’ound or any constitutional dUturbance. I am not 
acquainted with another method so rapidly producing o- 
"cure,” which may fairly be called “radical.” With a 
view to obviating the abnormally dependent position of the 
testis in varicocele by the provUion of a natural suspender, 
the operation of shortening the scrotum by excising a portiotk 
of tbe skin and dartos was at one time extensively 
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practised in this countiy, where it haa now very properly 
fallen into disuse. As, however, it is still to some extent 
.adopted on the Continent and in America, a word of 
comment is necessary. The proceeding is useless in practice 
amd unsonnd in theory, since it is ba^ on an entire mis* 
.apprehension as to the functional relation of the scrotum 
to tbe testes—a point of some interest, concerning which 
it is only necessary, for ray present purpose, to say that, 
to whatever degree tbe scrotum may ^ diminished in size 
4>y operation, it will again rapidly be^me stretched until a 
length is acquired which will be determined by the lowest 
|>oint attainable by the testis as it hangs at the end of tbe 
elongated cord. On tbe other hand, if tbe testicle is raised 
%y shortening tbe cord, the scrotum will, be it ever so long 
And flaccid, spontaneously contract and accurately adapt 
itself to the traticle in its new position. 


^liltrtss 

ON 

LONDON, ANCIENT AND MODERN, PROM A 
MEDICAL POINT OF YIEW.^ 

Delivered to the Medical Society of University College^ 

By G. V. POORE, M.D., F.R.C.P. 

{CorUinued /rwn p. SIS.) 


The time was now at hand when the first step was to be 
taken to give the profession a position of independence, 
And to allow it to regulate its own afiairs without refer¬ 
ence to ecclesiasticsd dignitaries. We owe this in all 
.probability to Thomas Linacre, who possessed the con¬ 
fidence of Cardinal Wolsey, and probably also of the 
king. Be that as it may, on September 23rd, 1518, 
Setters patent were granted conatiluting the Royal College 
■oi Physicians. By this instrument the College was given 
the control of all medical practitioners in London and 
within seven miles of it, and none were to be allowed to 
practise unless previously examined by the College. Four 
.years later these powers were extended to tbe whole of 
England, except in the case of University graduates. The 
•charter and subsequent Act gave ample power to the 
College to regulate its affairs, and accorded privileges and 
■exemptions to the physicians similar to those previously 
Accorded to the surgeons. The great fact, however, was 
the power of controlling the profession, and it roust 
riemembered that tbe censors had power to fine and imprison 
•delinquents. In Henry’s charter six persons were named— 
viz., John Chambre, Thomas Linacre, Ferdinand de Victoria, 
Nicholas Halsewell, John Francis, and Robert Yaxley, and 
it wull be interesting to consider the personality of some of 
■these founders of the Royal College. The reaffounder and 
first president was Thomas Linacre, who was born in 1460. 
Having graduated at Oxford, and become a Fellow of All 
-Souls m 1484, he went abroad in 1485, and visited Bologna, 
Florence (where he enjoyed the friendship of Lorenzo de 
Medici), Rome, Venice, and the famous school of Padua 
<where he took the degree of M.D.). In 1501 he was 
appointed physician and preceptor to Prince Arthur, and 
also pWsician to Henry Vll. He was also physician to 
Henry YlII., and it is recorded that he w'as consulted by 
many men of note, notably Cardinal Wolsey and Erasmus. 
He t^k holy orders in 1509, and the same year was pre- 
aenteil to tbe rectory of Merstham, then became prebend 
■of Wells (1510), rector of Hawkhurst (1510), canon of 
St. Stephens, Westminster, prebend of York (1517), pre- 
eentor of York (1519), rector of Holsworthy, Devon (1518), 
and rector of Wigan, Lancashire (1520). This list of eight 
<lerical benefices in almost as m^y years—benefices which 
were probably given as professional fees, and which were 
probably passed on, as soon as given, to a successor “ for a 
eonsideratioD ’’—throws a carious light on the state of the 
Church, and helps us to understand tbe crash which was so 
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soon to come. It is interesting, as show'ing tbe origin of the 
medical within the clerical profession, to remember that 
the first President of the Cmlege of Physicians was the 
rector of four parishes, the occupant of two prebendal 
staUs, a canon, and a precentor. We all owe a debt of 
gratitude to Linacre. He not only obtained the charter for 
the College, bat gave his house inlfnightrider-street (which 
is a street ninmng parallel to part of Queen Victoria- 
street, £.C.)a8 a meeting-place lor tbe new corporation. 
All who are competent to judge seem agreed in statinjg 
that Linacre was one of the greatest scholars of his 
age, and possessed a knowledge of Latin and Greek 
v^ch for that time was quite exceptionally great. He 
founded lectureships at Oxford and Cambriage. He died 
in 15^, six years after the fonndation of &e College, 
and was buned in Old St. Paul’s, where in 1567 Cains 
erected a monument with an epitaph of his own composing. 
Of John Chambre, the first person named in tbe Charter, 
we know little; but it is interesting to note that he was a 
Fellow of Merton College, Oxford; that be studied at 
P^na; that he was physician to the king; that he was 
censor of the College in 1523; that he was doubly a vicar, 
doubly an archdeacon, a prebend, a canon, and a dean, 
and the treasurer of Bath Cathedral. He died in 1549. Of 
the other four persons named in the Charter we know very 
little, and they need not detain us. Linacre’s bouse, whicn 
was given by its owner, was the first home of tbe College 
of Physicians, was occupied by the College until 1614, 
and remained the pn^rty of the College until 1860, when 
it was taken for the Crown by an Act of Parliament. Only 
the front part of the house was given by Linacre, the bacK 
part belonging to Merton College, Oxford, which is one of 
the many connexions between Merton College and the 
College of Physicians. 

We have thus seen the science of medicine in London 
beginning with the clergy, then organised under the super¬ 
vision of bishops and deans, and finally with an independent 
controlling bixiy, of which tlie early members were many of 
them in holy oraers. It will now be convenient to trace the 
subeeqnent nistory of the College of Physicians, and I shall 
endeavour to bring before the mind’s eye some of its most 
remarkable early Fellows, and in so doing I shall hope to 
give some idea of the condition of medicine in London in 
tbe days of the Tudor and Stuart sovereinis. My informa¬ 
tion on these pointe is mainly drawn irom Dr. Munk’s 
learned work, entitled ** The Roll of the Royal College of 
Physicians of London.” 

A veiT prominent figure in the early history of medicine 
in London is John Kaye, or Caius, as be c^led himself, 
well known, by name at least, in connexion with 
Gonville and Cains College, Cambridge, which he en¬ 
larged and endowed. Cains was bom in 1510, and studied 
at Gonville Hall, Cambridge, which was ultimately to 
be better known by bis own name. He went to Padua 
in 1639, and lived in tbe same house with the 
celebrate anatomist, Vesalins. He became professor of 
Greek at Padua, and took the M.D. there in 1541. He 
became F.R.C.P. in 1547, and settled in London in 1552. 
Ho was president of the College in 1555. He was phy¬ 
sician to Edward VI., Mary, and Elizabeth, bnt he is said 
to have been removed from the latter position because of 
bis Romish tendencies. He died in 1573 at his bouse in 
Bartholomew-close, and was buried in tbe chapel of 
Cains College, with the epitaph “ Fni Caius.” Cains 
was certainly rich, as is ^own by his splendid 
munificence at Cambridge. Although he was much 
occupied at Cambridge iu the latter years of his life, he 
was n^nently re-elected to the presidency of the Collie, 
the last time beiDg in 1571. The frequent re-election of a 
resident, who was latterly much of an absentee, may have 
een from the hope that the College wonld ultimately obtain 
some of bis great wealth, but, if this were so (of which 
indeed there is no evidence), the College was doomed to dis¬ 
appointment. Caius appears to have had great regard for 
form and order. He was the inventor of the insignia of 
office—the silver wand, the Book of Statutes, and the 
cushion,—which are still used by tbe president of the 
College. On the occasion of the funeral of Dr. Bartlot in 
1556, we learn that the College attended in state, and that 
the Book of Statutes, adorned with silver, was carried before 
the president. Caius was very punctilious about the 
respect to be paid to tbe dead, and we find it Icud down 
in the statutes of Caius College that the president, feUows, 
and students are to attend the funerals of subjects used for 
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dissection with as much reverence and pomp as though it 
were the corpse of some more worthy person, because of the 
advantage which they had derived irom it. Caius kept the 
accounts of the College with great accuracy, and in 1560, on 
the termination of his first six ^ears of office, handed over 
the whole of the funds to ins successor, amounting to 
£55 13s. 3cf. He wrote out the annals of the College with 
his own hand, and thus did much to establish order in the 
proceedings. His love of what we should call ritual” 
seems to have got him into trouble in bis later ^ears, and a 
large amount of material connected with religious cere¬ 
monial, which was found in Caius College, was burnt by 
order of the vice-chancellor. Caius was a profound scholar, 
and edited many of the writings of GaJen, Celsus, and 
Hippocratea He was also a naturalist, and wrote a 
treatise on British dogs. His only original medical work 
was a '* Boke or Counsel against the Sweat ”—a treatise, in 
fact, on the sweating sickness. Strangely enough, the first 
edition was in En^ish, but its ultimate appearance was 
in orthodox Latin. He was much concerned about the 
faulty pronunciation of Latin in this country, and tried 
to introduce the continental method of pronouncing the 
vowels, to which be had become accustomed during bis 
long residence abroad. He was something of an antiquary, 
ana proved to his own satisfaction that the University of 
Cambridge was founded by “Cantaber,” B.c.-394. He 
defended the pririleges of the College, and in a case tried 
before the Lorn Mayor in the reign of Elizabeth as to the 
right of surgeons to give internal remedies for the sciatica, 
French pox, &c.t the evidence of President Cains seems to 
have convinced the Court that they had no such right. The 
name of Cains is inseparably connected with the teaching of 
anatomy in this country. When King Henry VIII. in 1540 

g ave the charter to the Barber-Surgeons (of which I shall 
ave more to say hereafter), the following important clause 
formed part of the charter: “ The said masters or governors 
of the mystery and commonalty of barbers and surgeons of 
London and their successors yearly for ever, after tlieir said 
diacretions, at their free liberty and pleasure, shall and 
may, have and take without contradiction, four persons 
condemned, adjudged and put to death for felony by the due 
order of the King’s laws of this realm, for anatomies, without 
any further suit or labour to be made to the King’s High¬ 
ness, bis heirs and successors for the same.” When the first 
anatomy lectures were given at Barber-Snrgeons’ Hall is not 
quite clear; but accormng to South it was before 1563, and 
according to Sir George Baker Dr. Caius was the first lec¬ 
turer appointed, and this appointment was made shortly 
after his return from Italy, which was in 1547. It was 
during Cains's lifetime, ana while he was taking an active 
interest in the College, although not actually president 
(namely, in 1565), that Queen Elizabeth accorded to the 
physicians facilities with regard to anatomy similar to those 
enjoyed by the barber-surgeons ; and it is evident from the 
statute of Caius College which I just now read, and which 
has been kindly brought to my notice by Mr. Ransom, that 
Caius made proper arrangements for the teaching of ana¬ 
tomy in connexion with his Cambridge foundation. 
Anatomy is the very groundwork of medicine, and without 
it it can have no existence as a branch of science. 
Undoubtedly we owe a deep debt of gratitude to the 
Barber-Surgeons, to the College of Physicians, and to Dr. 
Caius. 1 cannot dismiss this remarkable man without 
further illustrating his chuacter by reoriling three events 
which took place at the College during the time that 
Cains was president. In 1558, Christopher Langton, M.D., 
F.R.C.P., was expelled the College for “ rashness, levity, 
and foolish contentions with his colleagues at consultations, 
as well as for incontinency.” Five years later, for this 
latter failing, this worthy ‘ ‘ was carted through London in a 
ridiculous attire.” In 1559, John Geynes, >i.D., F.R.C.P., 
was cited before the College fur impugning the infallibility 
of Galen. On his acknowledgment of error and humble 
recantation be was received into the College. In 1556 
the College objected to the admission by the University of 
Oxford or one David Laughton, an illiterate coppersmith. 
The College laid before Cardinal Pole and the visitors the 
following instance of his illiteracy: “Cujnsinfontia, com 
suggessit ut quomodo corpus declinarelur, exigeremns, 
respondit hie, htcc, et hoc corpus accusativo corporem,” 
adding “ egregius certe ex universitate medicus cui humana 
vita committeretor. ” This objection was successful. Clearly 
formal President Cains was not the man to countenance 
loose morals, heterodoxy, or bad grammar. We must 


not dismiss Caius without alluding to the Dr. Caius of 
Shakspeare, as drawn in the “Merry Wives of Windsor. 
Shakspeare’s Caius is described as a French physician^ 
and throughout the play he is made to speak broken- 
English. Caius died in 1573, when the poet was ten 
years old, and it is very probable that Shakspeare 
borrowed the name without thinking of the man. On the 
other hand, it must be remembered that Caius probably 
spoke Latin like a Frenchman and that he lost favour at the 
court of Elizabeth, and it is possible that Shakspeare may 
have heard him held up to ridicule. 

But to proceed with the history of the College and ita 
relations to medical education. In 1581, Dr. Caldwell and 
Lord Lumley founded the Lumleian Lectures on Anatomy 
and Surgery, and the importance of this foundation will be 
appreciated when it is stated that Harvey was Lumleian 
lecturer from 1615 to 1656, and that it was in these lectures 
that the great fact of the circulation was first demonstrated. 
In 1587, we find the College renting a garden for forty 
marks a year, and engaging John Gerard, the author of the 
well-known “ Herbal,” to keep it stocked for them with 
rare plants. Gerard himself had a garden in Holbom, where 
among other things be propagated the potato. 

William Gilbert, who was president of the College in’ 
1600, was the first really scientific Fellow. He was phy¬ 
sician to Elizabeth and James I., and his great work on 
magnetism, “ De Magneto Magnetic^ue Curporibus et de 
Magno Magnete Tellurm, Physiologia Nova,” commanded 
the admiration of Bacon and Galileo, and of many succeed- 
ing generations of scientists. It is a work worthy of being 
placed alongside of Harvey’s work on the Circulation, and 
the College of Physicians is honoured to have reckoned 
him among its presidents. The importance of Gilbert’s 
investigations to a great naval Power seems to have been 
recognised by Queen Elizabeth, who, to her great honour, 
assisted him with a pension. He died in 1603, aged 
sixty-three, and was buried at Colchester. He was tbe- 
couteniporary of Shakspeare and Bacon, and was one of 
those wno helped to make the Elizabethan era tlie wonder 
of all subsequent generations. 

The post-mortem examination made on the body of' 
James 1. is an interesting record of the state of Pathology 
in 1625. It is recorded “ that the head w'as found so full of 
brains that they could not keep them from spilling—a great 
mark of his infinite judgment; but his blood was wonder¬ 
fully tainted with melancholy, and the corruption thereof 
was the supposed cause of his death.” 

I have now to mention the man who, above all others,, 
has tended by bis work to make medicine a science, and 
who probably did much by iiis lectures at the College to- 
disseminata a knowledge of anatomy and physioTogy. 
Harvey was the first English physiologist, and lectured mr 
forty-one years at the Koyu College of Physicians on 
anatomy and surgery. William Harvey (1578-10.57) went 
to Padua in 1598, and studied dnder Fabricius, Minadons, 
and Casserius.'and took bis M.D. in 1602. He came to 
London in 1604, became F.R.C.P. in 1607, and succeeded 
Dr. Wilkinson at St. Bartholomew’s in 1609. He was. 
Lumleian lecturer in 1615. He expounded (as is supposed), 
the doctrine of the circulation in 1616, and finally puolished 
his views in 1628. He was physician to James I. in 1618(?). 
In 1638 he was appointed physician in ordinary to Charles L. 
and there is a curious order in the letter-book of the Lord 
Steward’s office for the settling a “ diett of three dishes of 
meat and meale with all incidents therennto belonging upon 
the said Dr. Harvey,” which daily "diett” wassuMequently 
commuted for £200 a year. Harvey followed the fortunes 
of the kii^, and was at the Battle of Edgehill in 1642. 
Meanwhile his house in London was plundered of goods and 
anatomical records. He became warden of Merton College, 
Oxford, in 1645, from which post he was ousted by the 
Parliament in 1646. By the solicitation of Sir George l^nt he 
was induced to publish his work on Generation in 1651. He 
gave a new library and museum to the College of Physicians 
in 1653, whereupon the Fellows placed his statue in their hall, 
and (in his absence) elected bim president in 1654, w'hich 
honour, however, he gracefully declined, and recommended 
the College to elect Dr. Prujean insteatl. He remained 
Lumleian lecturer until 1656, when he resigned, and pre¬ 
sented the College w'itb his patrimonial estate at Burmarsh, 
Kent. He died of the gout in 1657 in bis eightieth year. 
In his will be says: “ I give to the College of Physicians all 
my bookes and papers, and my best Persia long carpet, and 
my blue satin embroyedyed cushion, one pair of brass and 
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iroDB, with hreshovell and tongues of brass, for the omainent 
•of the nieetins-room I have erected for the purpose. Item, 
J give my v^vet gown to my loving friend Mr. Doctor 
Scarborough, desiring him and my loving friend Mr. Doctor 
£nt to looke over those scatters remnants of my poore 
librarieie, and what bookes, papers, or rare collections they 
«ball think tit to present to the College, and the rest to be 
«old,and with the money buy better.” Thus, it will be seen 
that Harvey is not only the greatest ornament of the 
'College, but also its greatest benefactor. He was the second 
dn order of time of the great lights of science connected with 
^be College, Gilbert being thefirst. His will is interesting from 
The choice of his executors, who were both Fellows of the 
Royal Society and leaders of science; and, secondly, by the 
mention of the velvet gown, which possibly is the one repre- 
aented as worn by Sir C. Scarborough m the picture at 
Rarbers’ HalL I alistain from any mention of Harvey’s 
■great discovery, because we all know it and appreciate it, 
And no words of mine could increase your admiration. 

1 may here mention that in 1614 the house in Knight- 
rider-street hod become too small for the business of the 
'€k>llege, and accordingly new premises were taken on lease 
irom the Dean and Chapter of St. Paul’s at Amen-comer, 
at the end of Patemoster-row. A botanical garden was 
mlanted and a theatre was built, and here it was that 
Harvey made the College a present of a great parlour and 
A museum, which he erected at his own cost. The garden 
•extended from the Old Bailey to the Church of St. Martin, 
liUdgate, and included the site of the present Stationers’ 
Hall. The museum and library soon became enriched by 
many contribntions, the greater part of which were, how- 
AVer* unhappily destroyed by the fire in 1666. 

Dr. Goulaton (F.R.C.P. 1611) founded by will the Gnl- 
stonian Lectures, to be read “ between Michaelmas and 
Easter by one of the four youngest doctors of the College.” 
•Sir TheMore Mayeme (F.R.C.P. 1616) was by birth a 
Swiss Protestant, and, after serving as Physician to 
Henry IV. of France, settled in London, where he became 
Physician to James 1. and his Queen, and subsequently to 
■Charles I. He was the fashionable physician of his day, 
and was one of the first to use chemical medicines, which 
was looked npon as heretical by the strict Galenists, who 
used only '‘simples,” drawn from organic nature. He 
introduced calomel and blackwash, wrote the dedication to 
thefirst edition of the Pharmacopoeia Londinensis (1618), 
Accumulated great wealth, and died at Chelsea in 1656. Sir 
■Cliarles Scarlwrough succeeded Harvey as Lumleian lecturer, 
And was lecturer on anatomy to the Barber-Surgeons. He 
was physician to Cliarles II., James II., and William III., 
And was a great mathematician. Baldwin Harney, jun. 
'(F.R.C.F. 1634), a devoted Royalist and Churchman, 
Anjoyed a lucrative practice among amorous Par¬ 
liamentarian Puritans. He presented the lease of the 
'College in Amen-comer to his colleagnes (1631), contri¬ 
buted largely to its rebuilding after the fire, and left it a 
considerable landed estate near Ongar, in E^ex. Francis 
4ilisson (F.R.C.P. 1635), Regius l^fessor of Physic at 
Cambridge, was president of the College in 1667-8-9. He 
wrote a treatise on Rickets, was a serious anatomist, wrote 
a treatise on the Anatomy of the Liver, and has riven us 
** Glisson’s Capsule ” as a record of his industry ana talent. 
He was one of the or^nal members of tbe Royal Society, 
•one of the few of the Fellows of the Colley who stopped iB 
London daring tbe pli^e. He was a mend of Anthony 
Ashley, Ear! of Shaftesbn^. We are indebted to Dr. 
Olisson for positive additions to our knowledge of the 
human body, and he is to be regarded as tbe third In order of 
time of the scientific Fellows. Thomas Wharton (F.R.C.P. 
1650), Thomas Willis (F.R.C.P. 1664), and Richard Lower 
<F.RC.P. 1675) were three earnest and distinguished ana¬ 
tomists, who added new facte to medicine, and whose names 
-Are still enshrined in our anatomical nomenclature. 

(To be cojitinued.) 


The German Hospital in London.—A t the 

annual meeting, the report, which was unanimously adopted, 
described the hospital as being in a fiourisbing condition. 
The in-patients daring last year numbered 1^9, and tbe 
•out-patients over 22,000. The ordinary receipts bad been 
£9201, and the expenditure £9246. In addition, legacies 
amounting to over £3000 bad been receive. I'he hospital’s 
festival had yielded a profit of £3367, or £404 above the 
previous year’s festivaL 


A CASE OF RELAPSING TYPHLITIS TREATED 
BY REMOVAL OF THE VERMIFORM 
APPENDIX. 

By FREDERICK TREVES, F.HC.S., 

SUROBOH TO, AND LECTURER O.N ANATOHl' AT, THE LO.VDO.V HOSPITAL ; 
AND 

JAMES DODD SW’ALLOW, M.D., M.R.C.S., L.S.A. 


The patient in the present case was a gentleman aged 
twenty-nine, tall and of spare build, leading a healthy life, 
and of very regular and simple habits. He Lad always 
enjoyed go^ health, and there was nothing in his previous 
history or in the medical history of bU family to call for 
comment. He had never been the subject of constipation, 
and, with the exception of some slight attacks of indigestion, 
he had been all his life singularly free from intestinal 
troubles. On Dec. 7tli, 1887, be was seized with a chill on 
leaving a crowded public meeting. The hall had been venr 
hot, and a cold east wind was blowing. In spite of a brisk 
walk of two miles, the patient could not recover his normal 
warmth. On reaching home at 10.30 P.H. he partook of a 
supper of cold roast beef and salad. As be haa taken little 
or no food since 1.30, be made a very hearty meal. Shortly 
after retiring to rest he was seized with severe colicky pains 
in the abdomen, rapidly followed by vomiting. Tbe pain 
and sickness persists, and he passed “ a dreadful nigiit.” 
He was seen the next morning by Dr. Swallow. He was 
then found to be sutl'eriDg from intense pain in the right 
iliac fossa; his features were pinched and his expression 
anxious. Tbe abdomen was distended, and there was 
considerable tenderness over the c.'ecnm. The tongue was 
coated; tbe pulse was 104, and the temperature 101°. Dr. 
Swallow diagnosed the case to be one of typhlitis, and com¬ 
menced treatment with opium, the application of belladonna 
on poultices, absolute rest, and an exceedingly restrict^ 
diet. A warm-water enema was given, but aperients were 
avoided. The patient remained very ill for some time, and 
it was not until seven weeks had elapsed that he was suffi¬ 
ciently recovered to be removed to Bournemouth. At 
this time there was dulness over tbe cteca] region, some 
fulness there, and a disposition to constipation. He rapidly 
gained strength under the care of Dr. Horace Dobell, and 
returned to London on January 28tii apparently well. There 
was still, however, a little dulness over the crccal region. 
The bowels acted regularly, and a very careful and restneted 
diet was insisted upon. On Feb. 14tlj, 1888, tbe patient was 
seized with a second attack of typhlitis. It came on without 
apparent cause, resembled the first attack in all essential 
points, but was more severe in character. The same treat¬ 
ment was carried out, with the same result; but on this 
occasion ten weeks elapsed before he could be pronounced 
well. There was still some dulness over the right iliac 
region, and the dread of a tliird attack caused the patient 
to regard himself as more or less of an invalid. He con¬ 
tinued to observe the same extreme care in his diet, avoided 
all exertion, and was most precise in his habits. On 
26th following a third attack of typhlitis appeared, 
and this time also without obvious cause. There h^ been 
no error in diet, and tbe bowels had been acting regularly. 
This attack was by far the moat severe of the uiree. The 
patient was for some days dangerously ill, the symptoms ‘ 
responded less quickly to treatment, and a considerable 
degree of exhaustion followed the acute manifestations. At 
tbe end of four weeks the temperature had become normal, 
the ctecal r^on had ceased to.be tender, the bowels were 
acting, and he was strong enough to sit up. 

Mr. Treves now saw the patient in consultation with 
Dr. Swallow. The position of affairs was then as follows. 
There bad been three attacks, and these had been of 
increasing severity. Judging from the past, the patient 
would have to look forward to the life of an invalid, and 
would have hanging over him the possibility of a fourth 
attack. If this att^k should in turn prove to be more 
severe than that preceding it, it was evident that the 
patient's life would oe placetl in serious jeopardy. He him¬ 
self anticipated a fourth attack with the greatest dread. 
Moreover, bis already long illness and the uncertainty of 
bis future were affecting oim in other ways. He was at 
the head of a very large nusinees and the main power of a 




268 TH»LAirciT,3 MR. TREVES AND DR. SWALLOW ON RELAPSING TYPHLITIS. 


[Feb. 9, 1889. 


coniplicftted commercial eatcrprise. If ho could look for¬ 
ward to no definite improvement in the state of bU health, 
his business and financial position would have to be entirely 
reconsidered. Mr. Treves proposed that an operation shonld 
be performed, that the vermiform appendix shonld be re¬ 
moved, and that the procedure should be carried out as 
soon as the patient had quite recovered from his last attack. 
The grounds for this operation have been detailed in a paper 
by Mr. Treves,* read before the Royal Medical and Chimrgical 
Society in February, 1888, in which he points out that in the 
mater number of fatal coses of typhlitis the cmcum has been 
found intact, while the appendix is inflamed and probably 
perforated. The perityplilitic abscess is usually—possibly 
always—an encysted peritonitis, and the cause of that peri¬ 
tonitis is to be found more often in the appendix than in the 
cfficum. The overwhelming influence of the appendix in this 
connexion has been demonstrated by Fits, With, Matterstock, 
and others. Sir Dyce Duckworth, in an admirable lecture 
UMn typhlitis,^ states that the majority of the examples of 
this disease originate in the appendix. He remarks, more¬ 
over, that the post-mortem records of St. Bartholomew’s 
Hospital daring tlie last eight years and a half show that in 
every fatal case of typhlitis the appendix was affected. 
Mr.^eves, in the paper alluded to, continues as follows: 
“In my Hunterian lectures, delivered at the College of 
Surgeons in 1885, I gave an account of the condition of 
the appendix, derived from the examination of a hundred 
fresh Mdies. The growth of the process is uncertain. It 
appears to attain its full dimensions vei^ early in life. 
It fluctuates in length from one inch to six inches or more. 
Its variations in outline are even more extreme. Owing to 
a certain condition of tlie mesentery of this process, it is 
apt to become contorted and bent. This bending of the 
tube may lead to its obliteration, while inflammation may 
be excitM by retention of mucus and other matters in the 
distal end oi the canal. It is common to find the free end 
of the appendix greatly enlarged and distended from this 
cause. Moreover, the tube, wdieo acutely bent upon itself, 
may be found ulcerated at the seat of flexion, and it is easy 
to understand that that ulceration may to a more 
widely spread inflammation. In the majority of cases 
the vermiform process lies behind the end of the ileum, 
pointing towards the spleen, but from disease or from 
simple anatomical changes in its mesentery it may be 
found lying ip all possible positions. Its posture with 
reference to the general cavity of the abdomen is, of course, 
mainly dependent upon the mobility of the caecum. With ; 
remarKable frequency the appendix is found to have con¬ 
tracted adhesions to neighbouring points of the peritoneum— 
a condition that may l^ri to other and more serious troubles 
than t}rphlitia These are some of the anatomical con¬ 
ditions in the appendix that may lead to typhlitis, but a 
still commoner cause of the trouble remains. The mus- 
cnlar coat of this little tube is very feebly developed, and 
tiiis circumstance, combined with its position and its 
arrangement as a cul-de-sac, greatly favours the accumula¬ 
tion of matters in its lumen. These take the form occa¬ 
sionally of foreign bodies derived from tbe food, Wt more 
frequently consist of inspissated fieces. Fitz, in bis able 
monograph on the appendix, states that more than three- 
fifths of all cases of perforate appendices are dne to con¬ 
cretions and foreign substances l<Mged in the little canal. 
It most not be assumed that every inflammatory disturb¬ 
ance of the appendix will lead to phenomena that could be 
classed with typhlitis. I have met, in the post-mortem 
room, with three cases of obliteration of the appendix by 
inflammation in patients whose medical histories, as written 
in the ward notes, showed that they had never had notable 
aMominal trouble. Typhlitis is very liable to relapse. 
Fitz has shown that successive attacks occur in 11 per cent, 
of the cases. The attacks may be numerous. I am under 
the impression that tbe great majority of examples of re¬ 
aming typhlitis are due to troubles io tbe appendix; 
indeeo, that the diverticulum affords anatomical reasons for 
relapse that are not provided either by the ciecum or by tbe 
peritoneum. A simple local peritonitis shows no disposition 
to relapse, nor are there circumstances in those lesions of the 
eseenm that lead to typhlitis which will readily explain 
frMuent attacks of inflammatory trouble.” 

In the case of the present patient it might have been 
urged that the medical treatment already carried out had 
answered well enough, that he might never have another 
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attack, and that individuals have had four and five or more 
attacks of typhlitis and have recotered. To this it would 
be answered that the medical treatment, while it bad been 
successful in individual attacks, had not influenced fresh 
onsets; that patients who have recovered from two or from 
three attacks have often died during the tliird or fourth ; 
that the present trouble appeared to be increasing in severity ; 
and, lastly, that the operation proposed would probably 
involve less risk to life than woula a fourth attack. 

The operation was performed on June 29th. Tbe state of 
the patient on the 28th was as follows :—The abdomen waa 
entirely free from pain and tenderness, and was quite flat. 
Tbe tongue was clean, tbe bowels were acting regularly, and 
the appetite was fair. The patient’s genem strengtn was- 
good. Over the csecal region was a dull area reaching from 
Punpart’s ligament below to the level of the anterior superior 
spine above, smd reaching in tbe direction of the middle lina 
as far as the epigastric artery. Over this area was a sense- 
of resistance. At the outer side of the dull region, and 
deep io the hollow of the ileum, the appendix could be felt- 
as a very hard elongated swelling, j^aced vertically, ap- 
paiently two inches in length and about tbe size of the 
adult thumb. It felt like an elongated pebble. It was fixed^ 
and when pressed upon was tbe seat of a little tenderness. 
Before the operation tbe colon was well cleared out by aiu 
enema. 

Account of the operation hy Mr. Treves. —In performing 
this operation, I would venture to suggest that the following; 
points be ob^rved:—1. Tbe operation shonld not be per¬ 
formed until all inflammatory and other symptoms Imve- 
quite subsided. 2. The incision should be maae obliquely 
from above downwards and inwards over tbe ca-Kol region, 
its lower extremity ending just external U> the epigastric- 
artery. The incision should not be made directly over tbe- 
appendix or oyer the dullest region. If it be so plaoed, a- 
great number of adhesions will probably be encounter^, 
and the demonstration of the peritoneal cavity might be- 
difficult. It is well that the p^etal cut should open the- 
abdomen at a. point just beyond the diseased area, and 
where no adh^ions exist. 3. When the appendix an<9 
ciecnm are exposed, the area of the operation should 
be cut off from the general abdominal cavity by sponges. 
If this plugging with sponges is well carrira out, no 
blood should enter the peritoneal space. 4 All adhe¬ 
sions should divided oy cutting. None should be- 
“broken down.” Tbe latter measure is apt to tear 
the bowel, or at least to bare it of peritoneum. 5. The 
appendix should Iw lightly clamped close to the ca^um, 
and should be divided about naif an inch from tbat- 
intestine. It should not be secured by a simple ligature. 
Tbe mucous membrane should be united by a number of very 
fine sutures or by a continuous suture. Then tbe divided 
outer wfdls of the process should be brought together by a- 
second row of sutures. It is practically impossible to bring 
the serons coats together. To still further secure the orifice- 
tlie stump of the appendix may be lightly attached to any 
adjacent surface of peritoneum. 6. The abdominal wound 
should be closed: no drain is required. In the present in¬ 
stance the incision was tliree inches and a ouarter in length. 
The c^um and appendix were found to oe bniied in ad¬ 
hesions. The dispwu of these made the operation compli¬ 
cated and t^ious. They were carefully cut until tbe gut' 
Was well exposed. The appendix, when laid bare, was so 
bard to tbe touch that I thought it contained a laige con¬ 
cretion. It fonned a tumour two inches in length. This- 
was made up of a dilated appendix acutely bent upon itself 
and distended with mucus. Tbe bent position was main¬ 
tained by old adhesions. The dilated extremity of the- 
process was one inch in width. It was found to be dis¬ 
tended to the utmost with thick nmens. Tbe tumour was 
singularly white in colour. No concretion was discovered, 
and as soon os the appendix was made straight (after it» 
removal) tbe mucus escaped. I closed tbe divided end of 
the process in the manner already described. A small flap 
of peritoneum that had been separated from the ctecum was 
restored and secured by sutures. Two bleeding points 
within the abdomen reauired to be ligatured. The abdo¬ 
minal wound was closed entirely. The patient made an 
uninterrupted recovery without one bad symptom. Tb& 
temperature reached 100’4° on the evening of tiie second 
day; with this exception it was normal throughout. The 
stitches were removed on tbe fifth day; on that day also 
, the ^wels were opened by an enema. ’The wound healed 
I by first intention. No pain was complained oi after tho 
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operation. The patient got up on the twenty-first day; at 
toe end of four weeks be went downstairs, and a few days 
later left for the seaside. 

More than six months have now elapsed since the opera¬ 
tion. The patient has had no return of pain, and has, 
indeed, experienced no abdominal trouble of any kind. Bis 
bowels act r^inlarly and without aperients. His appetite is 
good and his general health excellent. He has lung since 
returned to active work. The condition of the appendix 
made it evident that, had no operation been performed, the 
patient would have become the subject of a fourth attack. 
The wall of the process was ulcerated, and in one spot the 
ulcer was so deep that perforation appeared imminent. It 
may not be unfur to conclude that a fourth attack might 
have token the form of a fatal perforative peritonitis. 


A CASE OF PERI-EPENDYMAL MYELinS; 

DEATH FROM ACUTE PERITONITIS, THE RESULT OP ABSCESS 
I.V THE BLADDER WALL. 

By DAVID DRUMMOND, M.D., 

PHTSiaAX AND LECTURER ON CLINICAL MEDICINE, ROTAL INFIRMARY, 
NEWCA8TLE-0N-TTNB. 


The nnusual characters of the following case furnish me 
with an excuse for bringing it under the notice of the 
readers of The L^vncet. 

Charles B-, aged twenty-nine, a policeman, was sent 

to the Royal Infirmary by Mr. J. R. Baumgartner, who 
was kind enough to give me an account of his 
connexion with the case. Some three weeks before 
his admission the patient was much exposed during 
the very inclement March weather of last year, ana 
to this he ascribed his illness. The immediate result 
was rheumatic pains in the legs and shoulders, with 
headache. About a week before he came under my 
observation he was seized with a more severe pain 
than Dsual in the right hip, and felt a girdle sensa¬ 
tion round the middle of tueabdomen. Thenmictu- 
ritionbecame difficult and delayed, and he discovered 
that he could not empty his bidder entirely. It was 
for the vesical symptoms be consulted Mr. Baum¬ 
gartner, the police surgeon. Four days before admis¬ 
sion the lower extrennties became weak, and within 
twenty-four hours they were practically powerless, 
so that he could not stand alone. 

He was a large, well-nourished man. Motor 
paralysis of the legs was complete. Patches of 
aniesthesia were irregularly distributed over the 
legs to within a few inches of the umbilicus. The 
knee-jerk was present, hut by no means well 
marked; plantar reflex was occasionally present. He 
complains of a feeling of weakness in the lumbar 
region of the spine, and of pains (soreness) in the 
legs. The urine, which had to be drawn off owing 
to retention, was acid at first, sp. gr. 1028, without 
albumen or pus; in a few d^s, however, it became 
cloudy, and phosphates and pns were deposited in 
(quantity. ITis condition continued as above, with 
little or no alteration to record, except that the 
urine became steadily worse, until the eleventh day 
of hospital treatment, when obvious ^mptoms of 
acute peritonitis set in, and with this a marked 
diminution in the amount of urine. He died nine¬ 
teen days after the on^et of the motor par^ysis. 

Pi lor to the development of the peritonitis the 
temperature was unrmaL There were no bedsores. 

The electrical condition of the muscles was un¬ 
fortunately not tested, as the ward apparatus is 
a fixture, and it was deemed nnwise to disturb 
the patient. There was a history of syphilis, and 
the^tient admitted a taste for alcohol, out denied excess. 

Htcropty .—Body generally well nourished; legs relatively 
thin, hut not emaciated. Tne longs were cedematous. The 
heart was soft and pale. Liver pale—cloudy swelling. 
There was general acute peritonitis. The intestines were 
in places bright red, and matted together by recent soft, 
veHow lymph. The bladder was adherent to the small 
bowel, and in its npper and posterior wall there was an 
abscess cavity the size of a walnut; this communicated with 
the peritoneal cavity, and also opened into the bladder. 
The walls of the organ were thickened and cedematons; its 


mucous membrane was studded with small hiemorrhages. 
The kidneys were pale, but otherwise normal. Nothing of 
interest attracted attention in the fresh spinal cord, except 
extreme pallor of the white columns and apparent relative 
increase in the hulk of the grey matter of the himhar en¬ 
largement. After hardening, this part was cut and stained 
witii carmine. In all the sections the central ^ey matter 
was very distinct as a bright-red spot, when examined by the 
naked eye. Under the microscope a general and very striking 
nucleation was apparent; the whole section was studded 
closely with red dots, more particularly around the central 
canal. The canal was patent in the middle and lower parts 
of the lumbar enlargement, and the columnar lining wa.s 
well shown, but as the conus medullnris wa.s approached the 
lumen was no longer to he seen, and its site was occupied 
by a nucleated reUcular tissue, which stretched out at each 
side in concentric laminae. All throngh the lumbar enlarge¬ 
ment the grey matter snirounding the canal was crowded with 
nuclei, whicn were particularly nnmerons in the posterior 
grey commissure. In some sections little or nothing could be 
seen of the structure for the nuclei, which were far too 
numerous to admit of any doubt that the condition was 
pathological. (See engraving.) The artery of the anterior 
median fissure was much thickened, and its sheath was 
everywhere crowded with nuclei. Throughout the cord the 
minute arteries were considerably changed; indeed, the 
appearances strongly suggested a more or less general 
syphilitic skrteritis. The cells in the grey horns were normal, 
and there were no changes in the white columns worth 
naming beyond the excessive nncleation. 

It is not easy to explain the clinical features of the case in 

Anterior 


ttie light of the microscopical changes discovered in the cord. 
The rapid onset of the paralysis led me to expect a more 
acute and destructive lesion of the central grey matter of 
the Inmbar enlargement—a condition in which it is usnal 
to meet with h^sores, profonnd aneesthesia, and aboli¬ 
tion of reflex action, in addition to the motor paralysis 
and bladder disturh^ce of the present case. My im¬ 
pression is that the lesion is syphilitic; and I tbinlc the 
case must he regarded as an example—though, perhaps, an 
unusual one—of peri-ependymal myelitis. 

Nswcaatle-on-Tyns. 
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CURIOUS COMPLICATION OF PARTURITION. 

Bv W. H. BORHAM, L.R.C.P., M.R.C.S., &c. 

In the " Clinical Notes” of The Lancet of March 3rd, 1888, 
a case is narrated by Mr. Lanncelot Archer of “Curions Com¬ 
plication of Partarition.” After detailing the case as he 
found it, and giving his treatment and describing the fcctal 
malformation of the child after its birth, he asks a question. 
Before answering the question upon such an occult point, 1 
venture to make a few preliminary remarks suggested by 
his case. 

Mr. Archer states that the " os was fully dilated, the face 
presenting ; the pains were frequent and strong, but quite 
meffectufU in bringing the head down." There is much 
ambiguity and misconception in the minds of young 
accoucheurs in their early career as to what constitutes a 
folly dilated os uteri in labour, and many are apt to 
think that an os is folly dilated when it is not so. 
My view of a fully dilated os is where its structure 
opens and becomes coeval and coequal to the capacity 
of the vaginal canal, sufficientlv open to admit of the 
exit of the normal head of a child. A soft and dilatahle 
08 that the fingers are able to expand to the diameter of 
two inches ana a half is not a fully dilated os, and will not 
always admit of a digital examination sufficient to explore, 
and lead one to recognise a facial presentation. Young 
practitioners are often exceedingly embarrassed in diagnosing 
the true presentation of a child (especially in such a con¬ 
dition of the os as above stated, where it can be 
expand only two. inches and a half by the fingers), 
and where malformed heads, such as described in Mr. 
Archer’s case, with swelling on the vertex, with the 
occipital bones divided, and large sulci between them ; 
such heads, although presenting naturally, are often 
mistaken for face presentation. Cases of breech pricvia 
are especially apt to he mistaken for such, and some¬ 
times those of shoulder prtcvia have led one into the 
same error ; and such cases do not leveal to the accoucheur 
the real state of things till the os has become Julhj 
dilated, and it is only then that certainty as to the presenta¬ 
tion can be detected. I have known a young accouclieur 
stoutly adhere to his opinion all through a l^wur that in 
a certoin case he felt sure it was a face presentation until 
he was confronted with the nates and its appendages issuing 
from the vagina. A careful manipulation with a well- 
directed and tutored band, by a skilful and sensitive touch 
upon the structures of the presenting parts, are needful to 
indicate in many occult cases the true presentation of a 
child when the mother is in labour. Mr. Archer waited 
patiently for two hours, and as there was no progress made 
in the labour he resorted to the forceps, but could not get 
them to grip sufficiently tight upon the child’s head to 
enable him to use enough traction to deliver. This he 
repeated several times unsuccessfully. The child had a 
hydrocephalic head; it was without parietal bones, with 
fluid on the brain, and the other cranial bones were in a 
shifting state. This complication in the child's head did not 
give it sufficient resistance to allow the forceps to hold on, 
and the blades slipped. It was like applying the forceps to 
a partly filled bladder of water—the more yon squeezea the 
forceps together the greater was the bulging and bagging 
of the fluid contents of the cranium through the openings 
between the blades, rendering traction impossible. Thus 
foiled in delivering with the forceps, Mr. Archer very 
sensibly resorted to version, and delivere*!. 

Mr. Archer asks this question: “ How would one be 
able to diagnose a condition like this before birth, so as to 
avoid the attempt to deliver by forceps?" Applying the 
forceps several times in the same labour without any good 
result is very discouraging to the mother and embarrassing 
to the accoucheur, ana ofien leaves (unfairly) an impression 
on the mind of the patient and attendants that a want 
of skill has been manifested on the part of the surgeon. 
I can sympathise with the query. If confronted in attend¬ 
ance upon such a complicated case, my treatment would be 
very guarded ; for I know that rare emd unusual cases in 
midwifery are constantly cropping up, and we mast watch, 
like the sea- and weather-wise s^or, and look ont for 
" breakers ahead.” I should press with the fingers upon 
the facial bones &c., and see bow much force was required 
before the stmeturee were pushed up, and endeavour to 


ascertain how and in wliat direction they moved ; then I 
should grmlually force up between the pains the child’s 
bead into the uterus, then introduce the hand and carefully 
explore by gentlv manipulating the head with the fingers. 
By this means tne malformation would be detected. This 
is the only possible means of diagnosing such a complicated 
case before delivery. Then 1 should do as Mr. Archer 
did—turn, wliicb is a convincing process, showing the value 
of the hand above the forceps. We never know when new 
and unknown complications in midwifery may arise, and it 
seems strange that this case shonld have ofl'erra such powers 
of resistance to the strong pains of the nterua Such resist¬ 
ance could not have been owing to the face presentation, from 
the absence of the parietal bones, and the loose adaptation 
of the occipital bones, with the base of the brain containing 
clear fluid, and a thin membrane of dura mater covering it; 
in such a condition of the head its whole part must have 
been very soft and yielding in every direction, and the facial 
bones would, in consequence of their loose attachments, 
have easily given way and moulded themselves to the soft 
parts of the mother by the strong uterine pains; therefore, 
It is clear this face presentation was not the factor of 
resistance. Another cause must be sought: Was it 
the deficiency in the cervical vertebra? ? This might have 
caused the neck to be doubled up bv the vis a tergo of the 
uterine pains, and thus produce obstruction. Or was the 
impediment to expulsion owing to an unusually large 
chest and shoulders impacted in the outlet of the pelvis ? 
or from a very short funis ? For myself, I should be inclined 
to attribute the obstacle in this case to the expulsion of the 
child bv the normal eflbrts of the uterus to the deformity in 
the child’s neck, whereby it became Uropid, doubled up, or 
squeezed, blocking the way; and thus causing greater resbt- 
ance than the power of the labour pains could overcome. 

Folhatn. 


A CASE OF 

TRAUMATIC EPILEPSY SUCCESSFULLY 
TREATED BY TREPHINING. 

By F. a. SOUTHAM, M.B.OXON., F.R.C.S., 

ASSISTANT SVROEON TO THE MAXCHESTEU ROYAL INEIRMARV, AND 
SURGEON TO THE CLINICAL HOSPITAL FOB WOMEN 
AND CHILDUEN. 


William F-, aged thirty-two, telegraphist, came 

under my care as an out-patient at the Manchester Royal 
Infirmary in August, 1887, with the following history. In 
December, 1886, having previously enjoyed good health, be 
fell from a height of sixteen feet, and sustained an injury to 
the Lead in the left temporal region, apparently a severe 
scalp wound without any fracture. Ho was removed in an 
unconscious condition to a local hospital, where he remaineil 
for alwut three weeks. At the end of this period he was 
discharged, having quite recovered from the effects of the 
accident. Shortly afterwards he began to snller from 
attacks of a somewhat peculiar nature. Without any warn¬ 
ing, he would suddenly be seized with twitchings limited 
to the muscles of the right side of the face, and almost 
simultaneously he would become dizzy and fall to 
the ground in a state of complete unconscionsness, remain¬ 
ing in this condition for a varying period, often for 
several hours. In the intervals there was no evidence of 
paresis in the muscles of the face or of any other part of the 
body; speech was not affected, and there was no loss of 
sensation or impairment of any of the special senses. The 
attacks recurred at irregular intervals, sometimes as many 
as six daily, sometimes three or four a week; occasionally a 
week, but rarely longer, would pass without one. He again 
sought treatment at the same hospital, and underwent two 
operations, which from his description consisted in liberating 
tne scar on the scalp by dissecting it up from the bone 
beneath; each operation was followed ny a temporary 
cessation of the fits, which, however, soon recurred. 

The man was suffering from a continuance of the same 
symptoms, which completely incapacitatetl him from follow¬ 
ing nis occupation, wnen he came under my observation. 
On examination, a well-marke<l adherent cicatrix about an 
inch in length was found in the left temporal region: no 
depression could be felt in the bone beneath, indicating that 
there bad been a fracture. He was put on a course of 
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bromide aod iodide of potassium fur three weeks, but 
without any relief to the symptoms, the fits recurring as 
before. My colleague, Dr. Koss, then examined the patient 
Mrith me, and as the case appeared to be one of traumatic 
epilepsy, doe to irritation of the brmn at the seat of injury, 
be recommended that the skull should be trephined at this 
spot. On Sept. 7tb, 1887, tbe operation of trephining was 
performed with careful antiseptic precautions. Tbe old 
scar was dissected up from tbe Iwne Iwneath, and, the peri¬ 
cranium having been redacted, a crown of bone the sue of a 
shilling was removed at a point two inches and a half above 
and one inch behind the external angularprocess of the frontal 
bone. The piece of bone removed did not present any 
evidence of fracture, but was irregularly thickened and 
sclerosed, the diploe having disappeared and been replaced 
by dense, compact, osseous tissue; its outer surface was 
roughened, and at one point on its under surface there was 
a boisey elevation, a quarter of an inch in diameter, whiter 
in colour and of denser consistence than the surrounding 
bone. The exposed portion of the dura mater was rough and 
unduly adherent to the bone; otherwise it presentetl a healthy 
appearance ; as it did not bnlge into the trephine opening, 
and there were no evidences of intra-cranial tension, it was 
not incised, for it was thought that the irritation caused by 
the pressure of the thicken^ bone was sufficient to account 
for the s^'mptoms. The wound was then closed, the peri¬ 
cranium bemg bronght together with catgut and the scalp 
with silver sutures, and a small drainage-tube inserted. 
Healing rapidly occnrre<l, with very little suppuration, the 
temperature never rising above 99°. On tbe eleventh day 
the patient was sitting up in the ward, and on the twenty- 
third dav he left the hospital, there having been no return of 
the fits since the operation. Abont a fortnight later, however, 
they began to reenr at iiregnlar intervals, hnt in a very much 
milder form than previously, consisting merely of attacks of 
giddiness accompanied by pain in tbe head, but without any 
lo4s of consciousnesss, and, except on one occasion, witbont 
any twitching of the muscles of the face. These attacks 
gradually became slighter and less frequent, and since 
Jan. 1888, he hasbeenentirelyfreefromthem. Inthefollowing 
April he was able to resume his occupation as telegraphist 
on tbe railway, aod at the present time is in the enjoyment 
of perfect health, being as well os he was previously to the 
accident. The seat of the operation is now indicated by a 
depressed scar. There is no tenderness on pressure over it, 
and no pulsation can be detected. 

Remarks .—As regards the explanation of tbe epileptic 
attacks, which were tbe secondary result of tbe injury to 
the head, it is probable that at the time of the accident, in 
addition to tbe wound of the scalp, more or less braising 
or contusion of tbe bone beneath was also produced. This 
was followed by inflammatory changes in the hone, and 
probably also by some inflammation of the subjacent dura 
mater, in consequence of which tiie bone became tbickenc<l 
and sclerosed and unduly adherent to the membrane 
beneatii. The result was that pressure was produced on 
the cortex of the brain, and this, acting as a source of irri¬ 
tation, gave rise to the fits from which tbe patient sufTered. : 
It is interesting to note that the fits commenced with 
twitchings of the facial mnscles on the opposite side to that 
which was the seat of injury. According to the observa¬ 
tions of different experimenters, the centre which presides 
over the movements of the face is situated in the lower and 
middle part of tbe ascending frontal, the lower end of the 
aseencling parietal, and the posterior end of the middle 
frontal convolutions. Now the portion of bone remov^ 
with the trephine would overlie the posterior end of tbe 
middle frontal convolution, and the successful result of the 
operation is doubtless to be explained by the fact that 
the pressure upon the surface of the brmn at this spot, 
which acted as a source of irritation, was relieved by the 
removal of the thickened bone. As the patient has now 
been free from any recurrence of the fits for a year, the care 
may probably be regarded as complete and permanent. 

Manchester. 


The Dritmshorkland Combination Hospital.— 
This new building, which has been erected to accommodate 
fever patients from the western parishes of Mid-Lothian and 
the eastern parishes of Linlithgowshire, and so relieve the 
Royal Edinonrgh Infirmary, has been inspected by Dr. 
Graham Cunie on behalf of the Board of Supervision, prior 
to its being licensed. The block, which is plain but sub¬ 
stantial, cost about £1600. 


Clinical ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


EXTIRPATION OF UTERUS DURING PREGNANCY 
FOR SUBPERITONEAL FIBROMATA. 

By More Madden, L.K.Q.C.P.I., F.R.C.S.Ed., &c. 

At tbe Academy of Medicine in Ireland, on Friday, 
Feb. Ist, 1889, having first shown ovarian tumours recentiy 
removed at the Mater Misericordise Hospital, I exhibited 
the uterus of a patient in the fourth month of pregnancy, 
in whose case I nad been obliged to extirpate the gravid 
uterus on Jan. 30th. The laparotomy operation was 
primarily undertaken for removal of three larm sub- 
peritoneal pedunculated uterine fibroids, the rapid develop¬ 
ment of wliich was giving rise to very urgent symptoms 
and great suffering, as well as interfenng with the course 
of gestation. One of these tnmours was of enormous 
size, and' was with great difficulty dislodged from its 
deep pelvic attachments. On the nterus being exposed, 
its surface was found to be abnormally vascular and tnickly 
studded over with fibromata in different stages of develop¬ 
ment, and hence its removal w’as decided on. The opera¬ 
tion, in which I was assisted by my colleagues, Mr. Cop- 
piuger and Mr. Hayes, as well as by Mr. M'Ardle 
of St. Vincent’s Hospital and Dr. Duke, was performed 
in the manner usual in abdominal hysterectomy, little 
blood being lost, although it was necessarily protracted 
by the friable and unhealthy condition of the tissues, 
rendering it extremely difficult to securely ligate the 
ovarian and uterine vessels in the broad ligaments. 
The cervical stump was then thoroughly included in a 
peritoneal covering, which was dissect^ out and stitched 
over it. The abdominal cavity was washed out with wann 
water, and the ligatures brought out through a drainage-tube 
insert^ in the lower angle of tbe wound, which w'as cltwed 
in the usual way. Immediately after the operation thirty- 
five drops of laudanum were mven, the drug to be repeatM 
in fifteen-drop doses every third hour Bul»eqaently. The 
atient was able to take milk and brandy freely a few 
oars after the operation, when the temperatnre was 100” 
and the pulse 140. She had a fairly good night, although 
little sleep was obtained. On the morning of the 31st her 
condition and a.spect were fairly good, she was cheerful, and 
complained of little pain. Her pulse was strong (130); 
temperature 100‘2”. In the evening there was slight 
tympanites; pulse 140; temperature 100'4°. On Feb. Ist 
her general condition was promising. She had passed a 
good night. 'Temperature 99'2'’; pmse 120. The patient 
continued to go on well until the 3rd of February, when 
symptoms of peritonitis set in, and on the forenoon of tbe 
4th death occurred, live days after the operation. 

Dublin. _ 

ON SYMMETRICALLY GROUPED COMEDONES. 

By E. Mansel Sympson, M.B. Cantab. 

A CASE I have ha«l under my care lately, very similar to 
those described by Dr. Wetherell in The LanCBT for 
Jan. 26th, may be worth recording. 

A young girl, seen last year, had suffered from acne for 
several years. Then, and ^or some months past, there was 
a patch of skin with a nnmber of comedones between tbe 
outer canthus of each eye and the cheek-bone. They could 
be removed easily, but their return was spe^y. _ And it was 
remarkable that after eating anything which did not agree 
with her, drinking a little porter or stoat (as her doctor 
recommended) or a glass of port, almost certainly a red 
flash came in that of the face where these patches of 
comedones were, and was limited by their bounds. Arsenic 
had had little or no effect. I did not try sulphide of calcium, 
which has given me good results in several cases. I may 
add, as might be expected, that constipation was present. 
The flushings, symmetrical and localiseo, su^^est an over- 
snpply of bloc^ to the sebaceous glands, tending to keep up 
an over-production of sebaceous material. In this way acne 
may depend directly oh diet. 

Lincoln. 
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THBEE CASES OF 

SPINA BIFIDA AND HYDROCEPHALUS OCCUR¬ 
RING IN THE SAIklE FAMILY. 

By A. C. Butler-Smythb, F.R,C.S. Edin., 

SUROEO.V TO THE QaOSTE:^OB HOSPITAL FOR W03iE>, WESTMINSTER. 

H. T-, aged twenty-nine, married, and mother of five 

children. Works at dressmaking. Is about five feet in 
height, rather thin and delicate-looking, though her health 
is pretty good, and she has never been actually ill in her 
life. Complexion sallow; hair light; teeth good; no indica- 


bad lungs and a chronic cough; small In build, laive-headed, 
and thick-jointed. The family history shows ^thisis on 
both sides. Two uncles, brothers of her mother, died 
of consumption, and her husband lost his mother and 
a brother from the same disease. Neither of the parents 
suffered from fmy deformity, and there was no previous 
history of spina bifida in either family; but four of the 
wife’s brothers died in infancy, and all of them had enlarged 
heads. Of five presentations four were pelvic ; but in all 
cases the infants were bom alive and lived for some time, 
though the only child reared was that wliich had presented 
with the head. All the infante were suckled: In the second 
and fifth cases of spina bifida (females) the tumour burst 


Cases of Spina Bifida and Hydrocephalus. 


Mo. 

Intenal. 

1 

Sex. 

1 * ' 

Term, 

Presentation. 

Labour. 

Condition at birth. 

lived. 

Bemarka 

1 

17 montLf 

M. 

FuU 

Footling 

Severe 

Very Urge head. 

9 months 

1 Died in convuladona Head swollen 
and bones separated. 

Tnnftrar burst daring delivery. Had 
fits, and died in conrulaiona 

i 

14 months 

F. 

■■ 

Breech 

» 

1 

Spins bi&da. Lumbar | 
region (?) Hydrocephalic. 

7 veeka 

8 

21 months 

M. 

1 

» 

" : 

» 

Spina bifida. Lumbo-sacral 
r^on. Hydrocephalic. 

8 weeks 

Tomour remained whole. Died in 
convulsions 

4 

26 months 

M. 

•• 

Head 

Tedioofl 

1 

lArge head. 

2) years when 
last seen 

Head then enlarged, and anterior 
fontaneUes open. 

6 

27 months 

F. 


Footling 

Severe 

Spina bifida. Lumbo-sacral 
region. Hydrocephalic. 

6 weeks 

Tumour burst during delivery. Infant 
wasted and diedln convulaiona 


tion of rickets. Pelvis nomial. No cough or night-sweats. 
Never spat blood. No emaciation. She has had five 
children, and in each pregnancy went to the full term. All 
her labours were severe and tedious, and out of five pre¬ 
sentations four were abnormal. She never flooded at her 
confinements, and seems to have convalesced rapidly after 
each deliveiy. Her husband is a.very delicate man, with 


during delivery; whilst in the third case (male) it re¬ 
mains whole up to the death of the infant. In the two 
instances where the tumour burst, the infants lived some 
weeks longer than in the case where it remained whole. 
Beyond the spina bifida and hydrocephalos no other de¬ 
formities were noticed in any of the infants. (See Tabla) 
Brook-street, W 
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Nulla antera est alia pro certo noscendl via, nisi qnaraplurfmas et mor- 
bonun et diMectlonum historias, tarn alionun turn proprias coUectas 
habere, et Inter M comparare.— MORQAOMl D4 SmL »t Caus. Jfort., 
lib. ir. Proesmiom. ■ 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A CASE OF TRANSPLANTATION OF TESTIS FROM PERINEUM, 
AND ONE OF EXCISION OF A L.VROE N/EVUS; 

REMARKS. 

(Under the care of Mr. Edmund Owen.) 

The condition of malposition of the testis in this case is 
of consideralde rarity, known as ectopia perimnalis, one of 
the varieties of ectopia testis, the other being ectopia 
cmralis, in which the testis has left the abdominal cavity 
by the crural ring. It is nsnally the left testis which is 
displaced into the perinenm, but the right may be in this 
abnormal position. Hutchinson met with a case in which 
both were so displaced, but this is the only one on record. 
The condition is diagnosed early in life, as it is usually con¬ 
genital. Godard,^however, recorded an instance of its descent 
at the age of twenty-five. Most of the other instances in 
which a late descent (or dislocation) has been supposed to 
have occurred are doubtful, as in the case of the soldier, 
aged twenty-fonr, on whom* Partridge^ operated. It has, 
however, been unexpectedly met with by Ricord when 
epididymitis had set in, and by ZeLs, who was about to 
perform lithotomy on a boy of fifteen.^ The cause of 
the malposition of the organ has been ascribed to irregu- 

1 Curling, Diseases of the Tellis, p. 52. 

9 Britith Medical Jonmal, 1858, p. 549. 

* See H'llincV System of Surgery, vol. IlL, p. 469. 


larity in the attachment of the gnbemaculnm testis; in 
more than one of the cases it has ^n felt as the retaiiuDg 
band; in others, this band has been seen at the operation 
for reposition and described as the gubemacnlum. Symptoms 
referable to its presence in the perineum are nsualty the 
result of injury; but, as in Annandale’s case, p^ may be 
cansed by wallcing or running, or, again, by sitting, and 
more especially by riding. Attempts to replace it m the 
scrotum by otlier than operative measures have usually 
proved abortive, and, as it is frei^aently well developed, ft 
18 not advisable to perform castration unless it be associated 
with congenital hernia, as in the case operated on 1^ 
Surgeon Flanagan at Mbow,^ or on failure of the operation 
for reposition.'^ The earlier operations for replacement 
were unsuccessfnl. Carling,‘ in the case of a cnild, us^ 
wire sutures and a pad over the perineal sac; he found 
the testis difiScult to transplant; suppuration followed, and 
the patient died at the end of a fortnight, from cxbans- 
tion and diarrlKS^ Adams,^ who attended a child (aged 
eleven weeks) at nome after operation, lost his case from 
erysipelas and phlebitis fourteen days later; inflammation 
extending along the funicular process. He secured the 
testis in the scrotum by means of a catgut stitch through the 
cut gubernaculum. Partridge, in the case of the soldier 
already referred to, used deeply placed subcutaneous sutures 
and applie<l a pad to thepenneum. As a result of a consi¬ 
deration of the causes of failure in his case, Adams made 
certain suggestions, recommending that a child should be 
permitted to attain the age of two or three, and that the 
testis should be secured in the scrotum by means of sutures. 
The employment of the antiseptic treatment has been most 
successful. Marshall,^ in a boy of sixteen, tied the testis 
to the lowest part of the scrotum by means oi a 
catgut stitch, and used antiseptic gauze; this case 
was successful. So was the operation when done by 
Annandale” at an earlier period in a boy aged three years; 
a catgut stitch was passed through the testu and bottom of 
the scrotum, and antiseptic treatment employed. The 
success attuned by Anuandale smd Marshall and in the 
following case will doabtless be imitated in the future, now 
that the principles of the operation are more fully recognised. 

4 Brit. Med. Jour., 1884, p. 7. > Partridge, Op. dt., 1856, p. 649. 

« Op. cit., p. 55. 7 The Lancet, toL 1 1871, p. 710. 

5 Med. Timee and Oaz., vol. ii. 1883, p. 627. 

9 Brit. Med. Jour., p. 17,1879. 
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Some years ago Mr. Owen brought forward tlie case of 
an infant with displaced right testis in which he did not 
recommend operative treatment.There are various 
questions of further interest suggested by the following case, 
such as the question of malignant disease in misplaced or 
undesceuded testicles, into which we have not space to 
enter. For the following reports we are indented to 
Mr. H. C. Priestley, M.A., registrar. 

Case 1. Tran^Utntation o/ fcsfis.—L. C-, aged two 

years and seven months, was admitted on Sept. 28th, 1888. 
The child is small for hU age, and is unable to talk, but liis 
limbs and head are well formed. On examining the genital 
organs, the right testicle was found well developed, and in 
the usual situation; the left testicle was also of normal 
size, but was situated in the perineum, to the left of the 
median raphe; the cord of the left testicle was apparently 
as long as that of the right, as the two organs were on a 
level with each other. The left half of the scrotum was 
small, and drawn over to the right side. On Oct. 3rd 
Mr. Owen made an incision over the left half of the 
scrotum, through which the misplaced testicle was reached, 
and freied from adhesions. There was no diHiculty in 
placing the gland in the scrotum; but, as it obstinately 
slippeiT back into its original position, a deep snture was 
passed from one side of the left scrotum to the other, behind 
the testicle, which effectually maintained it in its new 
position. The edges of the wound were drawn together by 
a coDtinuoQB suture, and drainage was provided for by a 
narrow piece of tissue inserted at the lower angle of the 
wonnd. The wound united readily, except at one spot, 
where a very small slough separated, and when the child 
quitted the hospital, a fortnight later, the left testicle ap¬ 
peared quite natural. The child has sioce been inspected, 
ami the result of the operation has, apparently, left nothing 
to be desired. 

Ca.sr 2. Exci^n of a large nerrus. — W. M -, aged 

two ninnths, was admitted on Dec. 22nd, 1888. There was 
a mrvus situated over the riglit p ictoral region, the size and 
shape of a Tangerine orange. Ihe skin on the surface was 
red in colonr, and the blora conld be squeezed out by firm 
pressure, retumingqnickly when the pressure was removed. 
On Dec. 26th Mr. Owen excised the tumour. The nawns 
was attacked in sections, the bleeding vessels being secured 
as soon as they were divided. Very little blood was lost, 
and the tumour was easily separated from the pectoralis 
major. The edges of the incision were brought together by 
several deep \^nre sutures. A small patch had to be left 
uncovered by skin. This healed by granulation, the rest 
by first intention. The temperature never ruse above 
100’2". The child was discharged cured on Jan. 11th, 
1889. 

Ilcinarki hij Mr. Owev.—I t not infrequently happens 
that a testis which has failed to complete ita descent, or has 
wandered into the groin or perineum, is imperfectly de¬ 
veloped. In such cases, it is a question whether it is 
deserving of surgical attention—that is, with a view to 
transplantation. If,it be a fact, as some maintain, that the 
imperfectly developed gland is specially prone to malignant 
disease, it would, no doubt, be advisable to remove it with¬ 
out delay. And if, on the other hand, it is associated, as I 
have sometimes noticed, with a reducible inguinal hernia, 
ablation should also be practised, so that the mguinal canal 
can be securely blockaded. It wonld be on merely senti¬ 
mental grounds that, in such circumstances, any desire 
were felt for its preservation. But, ^ven a healthy child 
w'ith a well-developed and wandering testis, a simple 
operation such as that described above is not only justifiable, 
but, for eveiT reason, expedient. As regards tlie nicims, I 
do not thini; that any other method of treatment conld 
have given so prompt and thorough a result. Had it been 
treated by the old method of transfixation and ligature, the 
infant would not improbably have sunk exhausted on 
account of pain and suppuration. Moreover, the deepest 
parts of the mass conld not have been destroyed by this 
means. Electrolysis could scarcely have dealt with it in 
less tiian three operations. In removing a mevus by the 
scalpel, it is necessar)* to keep well beyond the nodules of 
vascular fat which surround the spongy and growing mass. 
Then, with plenty of pairs of catch-forceps, the whole of 
the tumour con be cleanly removed writhont hiemorrhage or 
shock; and, as regards the operator, without anxiety or 
apprehension. 


10 Clin. Soc. Trans., vol. x., p. 190. 


VICTORIA HOSPITAL FOR SICK CHILDREN. 

SEQUEL TO THE CASE OF GENERAL SUBCUTANEOUS 
EMPHYSEMA FOLIA)WING A 8 PIR.\TION OF 
THE CHFST 5 REMARK.S. 

(Under the care of Dr. Julian Evans.) 

We publish this M'eek the sequel to the above case, which 
appearetl in our last issue at page 220, for which we are also 
indebted to Dr. J. Walter Carr, the house physician. The 
child died unexpectedly a few days ago from diphtheria. 
The condition of the chest on the side of the pnneture was 
much as we anticipated, and the pleural sac was obliterated 
at the point at which the puncture was made. The con¬ 
dition of the lung is worthy of attention. 

On examihation, the lower lobe of the right lung—the one 
punctured—was found to be firmly adherent to the chest 
wall; it contained a large number of bronchi dilated to the 
size of a goose quill, extending from the main bronchial 
tubes in straight lines almost to the periphery of the lobe, and 
the pnliiionary parenchyma between these was entirely con¬ 
verts into tough fibrous tissue, so that the whole lobe sank 
in water: there were also many small tubercular deposits. 

Retnarka by Dr. Carr.— Apparently an acute pleuro- 
pneoiDonia bail been follow^ by a chronic interstitial 
inflainmation with secondary dilatation of bronchi. In 
aspirating, the needle hod probably entered one of the dilated 
tuoes ; consequently, as the two pleural surfaces were firmly 
adherent and the walls of the dilated'bronchus rigid and 
inelastic, on the withdrawal of the needle a track was left 
leading direct from the main air-passages to the subcutaneous 
tisanes, into which the air was easily pumped by the slight 
cough which followed the puncture. 


HALSTEAD COTTAGE HOSPITAL. 

UNUSUAL EFFECT OF A FULL SUBCUTANEOUS DOSE OF 
COCAINE. 

(Under the care of Mr. J. Henry Ashworth.) 

The interest in the following ca.se is the record of 
symptoms which followed the sabcutaneons injection into 
the lip of a quantity of cocaine. Since the introduction of 
this alkaloid as an amrsthetic by Koller of Vienna in 1884, 
many pages have been written on its use in the treatment 
of diseases of very different characters. Its employment 
has almost entirely altered the conditions nnder which 
ophthalmic operations are condneted ; minor snrgical opera¬ 
tions are frequently carried out with no requirement for 
more than its local employment; and it has been much 
employed in the surgical treatment of diseases of the 
mouth, throat, nose, and other macous orifices; it has even 
been used in amputation of the breast and more important 
operations, where for some reason or other it was considered 
inadvisable to employ ether or chloroform; it is also 
nsed in medical and gynu’cological practice. The occur¬ 
rence of a train of serious symptoms, which has been 
noted in a number of cases, has, however, prevented 
its indiscriminate employment, and although, until the 
case of acchlental poisoning at University College Hospital 
last week (when tne victim swallowed a solution equal to 
twenty-two grains) no fatal case has been met with m this 
country, there are many instances on record where the 
atients only recovered from a condition of the gravest 
ind after vigorous treatment, whilst two deaths are 
ascribed to its use in Rnssia.^ It is dillicnit, in reading cases 
recorded as “cocaine poisoning," to avoid the contusion 
that the symptoms of some of tliem are simply due to the 
effect of the operation, tliongh a slighn and painless one ; 
thi^ are those of a syncopm attack resembling that not 
unfrequently met with during the simple vaccination of 
an adult. In others, the only conclusion is that in certain 
individuals there exists an excessive susceptibility to 
cocaine as an idiosyncrasy, but there is, unfortunately, 
no means of discriminating those who are sosceptible 
from those who are not. It was suggested at one time 
that aged and feeble women were especially prone to 
its toxic effects; but more extended observation has 
proved that hardly any age is free from this snscepti- 
nility, and that neither sex nor state of health makes 

1 The record of these ie incomplete. See Wood's Therapeutics, p. ttL 
K 2 
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an^ difference. In 1885 Nettleshi^ drew attention to a 
Benes of cases in which panophthumitis had followed its 
employment as a local anicstnetic in cataract operationa 
Thu was ascribed to an impnre solntion, and combination 
with antiseptics has renderea it innocnotts. The manifesta¬ 
tion of its toxic effect after hypodermic injection does not 
depend upon the ose of large doses. Four minims of a 
20 per cent, solution product great rigidity, convulsions, 
ana collapse.* Mattison, who collected thirty cases,* 
mentions one in which four minima of a 4 per cent, 
solution produced toxic symptoms in sm adult. Mowat* 
found symptoms follow the injection of three minims 
and a half of a 20 per cent, solution into the 
cheek. We cannot enumerate all the cases; some are, 
however, worth perusal.* When applied to the cornea, 
two minims of a 2 per cent, solution nave produced nausea 
and vomiting lasting for many hours, with great pfnstration 
and paralysis of the tongue and limbs. &im of Dantzig' 
rela^ a somewhat similar case, thesymptoms, however, vary¬ 
ing ; he also recorded seventeen cases, in which w-eak solutions 
prwuced symptoms (two to four minims of a 4 per cent, 
solution in eight cases, of a 2*5 per cent, solution in four, 
and of a 2 per cent, solution in five). In fact, weak solutions, 
whether applied to the cornea, mucous membrane, injected 
into the skin, or swallowed, may produce symptoms in some 
cases resembling those of collapse, in some amounting to 
violent delirium. Under these circumstances it is as well 
for those about to employ the drug to be ready with the 
means of combating them. The suhcntaneous injection of: 
ether, as in this case,*has proved nseful; also, the inbala-, 
tion of ammonia; but the inhalation of nitrite of amvl (as j 
recommended by Schilling) has been moat useful. M. Martin 
employed caffein with some success.* For the notes of the 
following case we are indebted to Mr. H. Stedman. 

The patient, aroiddle-^ed man, and fairly well nourished, 
but whose heart was weak and irregular, no actual murmur 
being detected, weis admitted for recurrent cancer of the 
upper lip. Owing to the condition of the heart it was 
decided to nse cocaine locally, of which ten minims of a 
5 per cent, solution was inject^ on either nide of the part 
to be excised, making one grain in all. The patient very 
soon became somewhat excited, and complained of feeling 
queer,” the respirations at the same time becoming rapid 
and shallow, and the pulse quick and feeble. Thu con¬ 
dition gradually became worse, until about twenty minntes 
after the administration of the drug the pulse-rate was 
160 beats per minute, and was scarcely perceptible at the 
wrist, although the carotids were fdt to lie pulsating strongly. 
The respirations were very rapid, shallow, and ixre^ar, with 
an occasional deep one, more resembling a sigh. The patient 
appeared to be panting for breath, but unable to satisfy 
himself, until suddenly he would manage to take a deep 
inspiration, and would then seem relieved, but only for the 
moment, when the same condition would rapidly return. He 
was totsdly unable to control his breathing momentarily in 
order to take an inhalation of sal volatile. The pupils 
were normal, and reacted well to light. There was no ex¬ 
treme pallor, as mentioned in the books, indicating a con¬ 
traction of the capillaries; on the contrary, there was 
marked cyanosis, especially noticeable on the lips and fore¬ 
head. The foet becrae cold, and the skin covered with a 
clammy perspiration. As soon as the poise showed signs of 
marked enfeeblement be was given a draught of sal volatile, 
but with little effect; he was then given a hypodermic 
injection of twenty minims of ether, which revived him 
considerably and greatly improved the vigour of the pulse, 
but only for a short rime. These hypodermic injections were 
repeated three or four times at intervals of six or eight 
minutes, when the effects of the cocaine began to pass off. 
In about an hour and a half he seemed quite huaself again, 
the respirations becoming quiet and easy and the pulse full 
and strong, but still remaining at 112 beats per minute. 
He was then given six ounces of mist. vini. galfici, and the 
operation was proceeded with, from which he has made a 
complete recovery. 

* Tbs LUiCET, rol. iL, p. 000: as alto Kejwr. of PbUadelpbla. 

* Australasian Medical Gazette, 1880. 

* Thb LaMCBT, voL 1. 1888, p. 48. 4 ibid., vol. U. 1888. p. Tlf. 

4 Spear, New York Med. Record, 1886. Slayter. M. DOjetine, Brit. 
Med. .lour., 1683. Mikorsky of Moscow, ibid., ToLii.,p. 7S7. OoodiOE, 
Tns Lakcbt, toL i., p. S04. Addinsell, ibid., toL ii 1888, p. 8?i 
Callaghu, ibid., rol. f. 1686, p. 1140. KHham , tqI. i., p. i 7 . Pftta, 
ibid., voL iL 1887, p. 1866. 

f AUgemeioe Med. Centralzeitong, 1886. 

• See atoo TBC UMCBX, voL U. 1806, 804, lUl; vcL U. UiO, 

pp. 006, ^ 


IPitMcal Soihtks. 


PATHOLOGICAL SOCIETY OF LONDON, 


Carcinoma of Bronchus.—Cerebral Tumour.—Ttibereular 
Teno-synovitis. — Pemphigus.—Epithelioma of Urethra .— 
Hydronephrosis—Cancer of Ileo-cacal Valve.—Cancor of 
Large Intestine, 

An ordinary meeting of this Society was held on Feb. 5th, 
Dr. W. H. Dickinson, President, in the chair. 

Dr. Handfosd oommnnicated a paper on Carcinoma of 
the Left Bronchus and Root of the Lung. Within twelve 
months be had had in his own practice three coses of carci¬ 
noma of the Inng, all ending by profuse htemoptysis. In 
two of these the very small bulk of the tumour was notice¬ 
able, and added greatly to the difficulties of diagnosis. The 
last case related to a collier, aged sixty-four, who dated his 
illness from an injury to the chest five months previously. 
He had copious frothy expectoration, oecasionairy streakM 
with blood. There were signs of collapse of the upper lobe 
of the left lung; for three days he brought up from twenty 
to thirty ounces of blood each day, aud finally died of ex¬ 
haustion. At the necropsy the upper lobe of the left lung 
was found collapsed, and containing several nodules of new 
growth. The lower lobe only showed one or two white 
fibrous-looking bands spreading along the bronchi, which 
in some instances were completely obliterated. The medias¬ 
tinal glands were enlarged. The mucous membrane of 
the trachea was affected by the new growth abont three 
quarters of an inch above the bifurcation. The growth 
had spread along the left bronchus, nearly filling up its 
lumen, but without affecting the outside at all; it did 
not extend beyond the cartilages. The bronchus had 
evidently not been involved from the outside. There 
were three or four secondary nodules in the liver. Micro¬ 
scopic examinations of the new growth, and also of the 
secondary nodules in the liver, left no donbt that it was a 
true caremoma. The true carcinomata originating at the 
root of the lung seemed to be smaller in bulk tnan the 
sarcomatous and lymph-adenomatous mediastinal tumours, 
and to have a greater tendency to perforate the vessels and 
lead to hsemorrha^ They afro appeared to be multiple, 
and to be generally associated with secondary mwths in 
other viscera, especially the liver and kidneys. The stenora 
of the trachea and left oronchus was the essential feature of 
this case. It was remarkable bow far the growth extended 
inside the air tube away from the rest of the tumour, and 
what a large proportion this intra-bronchial growth bore to 
its whole bulk. For these reasons it seemed probable tiiat 
the growth originated in the bronchial mucous membrane 
(hypoblastic epithelium).—Dr. Samuel West had recorded 
two or three similar cases in the Sociefy’s Transactions; 
they were of scirrhous character, and had led to the same 
conditions, the only physical rigns being, obstruction to the 
main bronchus of one lung. There were, so far as he re¬ 
membered, DO secondary aeposits, and they differed clini¬ 
cally and pathologically from cases of ordinary mediastinal 
tumour. There was no haemoptysis, and there was nothing 
abnormal in the rancons mem crane; the growth seemed to 
form round the bronchus, and not in it. The lymphatic 
glands were very little, if at all, enlarged.—Dr. Ormbbod 
related the case of an old man who died of what was 
thought to be pneumonia; at the necropsy the bronchi 
were found to be encased in new growth, and the mucous 
membrane was intact.—Dr. Hakdpord said the fatal termi¬ 
nation was due to haemorrhage, and the growth was strictly 
within the cartilages.—On the motion of the President the 
specimen was referred to the Morbid Growths Committee. 

Dr. Oemerod related a case of Symmetrical Tumour of 
both Cerebral Hemispheres, which occurred in a male aged 
thirty-one, under the care of Dr. Gee in St. Bartholomew’s 
Hospital, in Februa^ and March, 1888. The symptoms 
on Mmission were of two days’ duration—viz., heaaache, 
fever (temperature 102*), and tendenCT to sweats. Then 
followed—stiffiiess of neck and back (finally, rigidify and 
opisthotonos), optic neuritis, gradual coma, right kemi- 
piegia, and death in about five weeks. Post mortem, there 
was a long track of disease in the white matter of either 
hemisphere, situate symmetrically in each corona radiata 
of the upper half of the bnun, roughly club-shape^ 
broadest oppodte tbe motor convedutions, and tailing on 
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into tiie occipital lobes. It was rather more extensive on 
the left than on the right side. The brain was ex¬ 
hibited cut in vertical sections, after Pitres’ plan. There 
was extensive softening of the left parietal section, corre¬ 
sponding donbtless to the right hemiplegia. The disease 
consisted of a larro round-celled vascular growth, probably 
sarcoma.—Dr. HALE White had seen two similar cases 
where there were ^mmetrical tumours, and another case 
was shown at the Society when the exhibition of brmn 
tnmours was held. He thought that symmetry in the 
gronping of these CTowths in tne brain occurred more fre¬ 
quently than could be accounted for by mere chance.— 
Dr. OfiMBROD, in reply, said tliat out of the comparatively 
small number of bram tnmours he had perwnally examined 
he had met with two instances of symmetrical growth. 

Mr. Goldinq-Bird showed a microscopic specimen and 
detailed the histo^ of a case of Tubercular Teno-synovitis 
resembling Ganglion. It was in the person of a girl aged 
twenty, with a year’s history, and the supposed ganguon 
was in the sheath of the right extensor carpi ulnaris. At 
the operation for scraping out the material of the ganglion, 
he was struck with its apparent solidity, and, submitting 
it to the microscopy found its structure that of “ pulpy” or 
granulation material, and studded over witli the nraules 
Barrounding** mother cells,” characteristic of disseminated 
tubercle. Thongh once tbe swelling recurred, it was 
believed to have been cured by the second operation, in 
i^ril, 1886. He specially drew attention to the infrequency 
■ of tuberculous synovitis—at least, of primary character; to 
the absence of all evidence of other tubercmoos deposit in 
tbe patient; and to the resemblance in this case to ordinary 
ganglion. He thonght it might be more frequent than was 
supposed, bat it was not recognised; and he asked for the 
experience of members as to the pathological conditions, if 
any, that might be taken as symptomatic of tubercular 
teno-trenovitis in its early stage.—Dr. DuNN detailed what 
he believed to be a similar case which be saw at Shad- 
weU. There was a swelling at the lower part of tbe 
leg in connexion with a tendon; it broke and dis¬ 
charged some purulent caseous material.—Mr. Bull in- 

a oirM if bacilli were found. He related two cases from 
le practice uf St. George's Hospital. In one, the leg had 
been amnutated for presumed pulpy disease of the ankle- 
joint On dissection, the articnlation was found to be 
healthy, but there was extensive pulpy disease in the 
aynovial sheaths. Another case present^ a similar con¬ 
dition at the back of the wrist-jomt; many melon-seed ” 
bodies were evacuated, and it was scraps with a Volk- 
mann’s spoon. In neither case, despite careful examination, 
could bacilli be detected.—Mr. Goolbb asked if the sub¬ 
stance extracted was like that from an ordinary ganglion. 
An observation had been made that tbe occurrence of 
ganglions containing “ melon-seed” bodies near joints were 
often followed the development of tubercular arthritis 
in the articnlation.—Mr. Goldino-Bird, in reply, said he 
did not seek for bacilli; be thonght tbe globular masses 
containing m their centre mother-cellswere sufficient 
evidence of tubercle. The substance evacuated from the 
swelling was qnite unlike that found in ordinary ganglions. 

Dr. G. N. Pitt gave details of a case of Pemphigus 
Malignans in a tanner aged fiftv, who was admitted into 
Guy’s Hospital under the care of Mr. Golding-Bird, with a 
good personal history until October last, wben he poisoned 
nis finger while at work; two months later he TOisoned bis 
thnmb, bnt he recovered in three weeks. Three weeks 
before admission he noticed a fugitive eruption of vesicles 
on the limbs and trunk. A fresh crop appeal a week 
before his admission, when be bad numerous vesicles and 
bullae on the perineum and thighs, which rapidly increased 
in number, were never tense, and many contained blood¬ 
stained fluid. Soon there was .a large raw surface over 
the back and at all points of pressure—shoulders, elbows, 
buttocks, heels, &c. He passM his urine nnconsciously, 
was delirioos at night, ana died two weeks after the com¬ 
mencement of tlie eruption. At the necrop^ there was 
a lar^ raw surface over the buttocks 16 inches oy 22 inches, 
which was dotted with hundreds of minute islete of skin, 
which had persisted between tbe balls, and looked as if 
skin-jmiftiog had been performed. All points of pressure 
were bare, and large flakes of loose cuticle adhered, so that 
the patient looked as if he had been very extenrively scalded. 
'The mucous membranes of the mouth, oesophagus, uid 
stomach were healthy. The kidneys looked normal, hut 
were large. No vistsial lesions were found. kOeroecopi- 


cally, the bulls showed cell infiltration of tbe corium, 
the vessels were engorged with blood, there was loss of 
epithelium, and some of the papills were destroyed, so that 
there would have been some slight scarilng if recovery had 
taken place. Acute pemphigus was so rare that its exist¬ 
ence was denied by Hebra; yet well-marked cases had been 
recorded by Drs. Southey, Payne, and Duckworth. Of 
these, the fast patient, a man aged fifty-four, with chronic 
Bright’s disease, died on the ninth day. The case related 
was almost as acute, as tbe patient died two weeks after 
the outbreak of the eruption. The etiology of the disease 
was practically unknown, but in this case it was impossible 
not to associate it with the poisoning of bis fingers, though 
there was no evidence that there was anythmg nnosnal 
about the poison, such as anthrax. Only three other fatal 
cases had occurred at Guy’s Hospital durmg tbe last twelve 
years, and of these brief particulars were given: one occurred 
In a woman aged forty-nine, one in a ooy aged four, and 
the third in a woman aged seventy-two.—Dr. Anobl 
Money had seen a case of varicella in a child aged^ six 
months, which was followed by a pemphigoid eruption, 
from which the child di^—Sir Dyce Duckworth said 
there was still a great deal to be learnt about bullous 
diseases: some contained nric acid, others none; and others, 
again, were connected with anim^ poisona He referred to 
the case of a healthy young actress, admitted under Dr. 
Gee at St. Bartholomew’s Hospital. She had a large bulla 
near the trochanter and a second near the instep. Th^ 
pat^es spread, becoming semi-gangrenons, and she died 
six weeks later. 

Mr. Griffiths read a paper on tbe histolc^cal changes 
in Hydronephrosis, and showed that two distinct processes 
occurred in such kidneys. The first, present in all example, 
was tbe result of the pressure of the accumulated urine in 
the distended pelvis, and this he showed to be limited to a 
thin layer of tissue immediately subjacent to the surface 
presB^ upon. The changes observed were increased pro¬ 
liferation of the inter-tubular connective tissue, disapp^r- 
ance of the renal tubules, and dilatation of the remaining 
ones. The second, present usually in those examples in 
which distensien of the body of the pelvis had occurred, ha 
considered similar to chronic interstitial nephritis from 
other causes. He referred this general interstitial^ proccM 
specially to the compression of the renal vessels in their 
course over the distended body of the pelvis, and he related 
an example of unilateral interstitial nephritis produced by 
compresnon of the corresponding renal arteiy byan aneurysm 
of toe aorta in support of his new. He also related a case 
illustrating the effects of epithelioma originating in the 
' epithelium lining the urethra, and referr^ to the rare 
occurrence of primary malignant growths of that channel. 

Dr. Angel Money exhibited a specimen of Columnar 
Epithelioma of the Ileo-cecal Valve. The signs of obstruc¬ 
tion to the bowels during life were not urgent. The man 
(ag^ sixty) had suffered severely from pain about the right 
hip and thigh. An abscess was found outside tbe bowel in 
the iliac fossa, and this had laid bare and irritated the 
nerves to tbe leg. The cachexia was extreme. Diarrhcea 
alternated with constipation, pain and vomiting coincided, 
and secondary nodules were found in the liver, glands, and 
lungs. 

Mr. Raymond Johnson described two cases of Cancer of 
the Large Intestine. Tbe first was a cancer of the transverse 
colon from a woman aged sixty-four, under the care of 
Mr. Marcus Beck at University College Hospital. The 
whole circumference of the colon for a distance of two 
inches to the right of the middle line was occupied by a 
ragg^ ulceratM new growth, the lumen being contracted 
to the size of the little finger. Leading from the centre^ of 
this snrface posteriorly was a rounded opening, admitting 
the little finger and leading into the ileum at a point five feet 
distant from its termination. The two pieces of bowel were 
firmly adherent, and the growth had spread through to the 
ileum, involving it over an area as large as a penny. 
The growth had the microscopic character of a colnmnar 
epithelioma. The spleen contained two wedge-shut^ 
areas of deep congestion, and a similar patch was found in 
the right kidney. Tbe base of the right long was consoli¬ 
dated, and covered with exudation. Tbe (ntient gave a 
history of increasing distension of the abdomen and obstinate 
constipation during two years. No tumour could be detected, 
uid the case was thought to be one of simple fmal accumu¬ 
lation, with paralytic distension of tbe large inteetine and 
separation of the recti mnsclec. Enemata gave some reliaL 
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Three days before death watery diarrhceaset io, the tempera¬ 
ture rose to 101°, and dulness and line rAlesat both bases were 
noted. The specimen was interesting in showing the direct 
spread of the growth from one part of the gut to another part 
adherent to it. The growth undoubtedly began in the colon. 
The character of the diarrlicen was explained by tlie passage 
of the contents of the ileum through the iistujous opening 
into the colon, although the age of the opening was probably 
much longer than tlie duration of tne diarrhma. The 
immediate cause of death appeared to have been septic 
absorption from the ulcerateil surface of the growth. The 
second case was one of cancer of tlie caecum from a fejnale 
aged fifty, a patient under the care of Mr. Beck at University 
College Hospital. The wall of the cjpcum was uniformly 
infiltrated with new growth, which was nicerated over the 
whole of its inner surface. The disease was most extensive 
around and above the ileo-cfccal opening, which was con¬ 
tracted to the size of a No. H catheter. The lower end of the 
ileum was distended hut not involved bj' the growth. The 
vermiform appendix was healthy and its opening pervious. 
The growth terminated abruptly at the junction of the 
c.TCum witli the colon. The latter liad been opened two 
'nclies and a half above the cu-cum. A cancerous gland lay 
on the inner side of the esccuni, and there were several 
nodnles of new grow-th in the nie.<entery of the lower ileum. 
There was a small secondary deposit in the left lol^ 
of the liver. The growth >vas a columnar epithelioma. 
The patient complained of loss of flesh and pain in the 
lower part of the abdomen for six months; troublesome 
constipation for two months ; occasional vomiting for three 
w’eeks; increasing distension of abdomen for two weeks. 
There_ was uniform tympanitic distension of the abdomen, 
and Wsible peristalsis in the coils of intestine. Some ill- 
defined tloclules could be felt in tlie right iliac fossa. Right 
lumbar colotomy was performed, but the colon was empty, 
and no relief was riven. Two days later the ileum was secured 
to the abdominal wall in the right linen semitnnaris. The 
patient was seized with severe ab<lominal pain thirteen hours 
after the operation ; the gut was opened, but deatli occurred 
twenty-one honrs aftenvarcla The c.'ecnm was rarely the 
seat of cancer; Mr. Treves quotes only five ensbs of cancerous 
stricture of the iJoo-ciccal valve. Ot 101 consecutive cases 
of cancer of the larw intestine, only one ocenrred in the 
ca‘eum, the ileo-cmcal valve being the seat of a cauliflower 
excrescence, which was invaginated into the colon as low 
as the middle of the sigmoid flexure. Mr. Treves found that 
the symptoms attending stricture of the ileo-omcal vaJve 
were practically identical with those of stenosis of the small 
intestine. In this case, however, the symptoms pointe<l 
to obstruction of the large intestine, the pain being slight, 
and had no relation to food; and the vomiting was only 
occasional; in fact, within a fortnight of death the patient 
took full diet for three days without any sickness. 

The following card specimens were shown :— 

Dr. Dunn : Epiphysitis of Upper Extremity of Humema 

Dr. Ormebod: (1) Ulcerative Colitis; (2) H.Tmorrliage 
into Pons Varolii. 

Mr. Griffiths: Carcinoma of Common Bile-duct. 

Dr. Mott : Sections of Ijiver from two cases of Pernicious 
Amemia. 

OPHTHALMOLOGICAL SOCIETY'. 


Exrcptional Forms of ChorouUtis.—Primary Retincd 
Phlebitis, 

An ordinary meeting of this Society was held on Jan. 31st, 
Mr. J. W. Hulke, F.R.S., President, in the chair. 

Mr. Jonathan Hutchinson read a paper on some 
exceptional forms of Clioroiditis. He commenced by re¬ 
marking that the recognition of the peculiar and very 
striking forms of atropliy which followed on choroiditis 
was among the earliest achievements of the ophthalmo¬ 
scope. Nor was it long afterwards tlwit the scattered form 
called “disseminate” was associated with syphilis. As 
soon as we obtained the means of recognising the subjects 
of inherited syphilis during childhood and adolescence, it 
was obsen-ed that certain somewhat peculiar forms of choro- 
ditis and choroido-retinitis were presented in young persons 
who had notched teeth, had suffered from interstitial kera¬ 
titis, and some of whom were ileaf. Next in course of time 
**^®.the ol«ervation that in high degrees of myopia, in 
addition to the crescentic patclies of denudation whicn were 


formed at the side of the disc, the choroid was liable to 
atrophy at the yellow spot, and, in exertional cases, iriegu- 
larly at other parts of tlie fundus, whether ii could be 
said that any process of inflammation precede<i the atrophy 
in these cases of scattered changes in connexion ndth elonga¬ 
tion of the eyeball mi^ht be matter of doubt. Still later, a 
peculiar form of clioroiditis was ob8er>'cd as occurring near 
to the disc and yellow spot in middle-aged or elderly persons, 
in whicli the changes consisted of very minute spots, wliicli, 
as time went on, might coalesce and form patches. The 
first observations respecting this disease were made by 
Mr. Waren Tay, and publi^ied by Mr. Hutchinson. If to 
the forms of choroiditis above mentioned we added the 
secondary changes which famt been recognised as following on 
injuries, certain others in which recurring hn*morrhages 
occurred, and the rare instances in which tubercle had been 
observed, it was believed that the present state of onr clinical 
knowledge in reference to choroiditis w'onld be fairly stated. 
At an^ rate, choroiditis had not l>een associated with any 
recisionwith other causes than those advcrte<l to. Probably, 
owever, all ophthalmic surgeons had recogniseil tliat there 
were examples of clioroiditis met with in practice which it 
was difficult to assign to any one of the above groups; more 
especially that there were cases in which the conditions 
common in clioroiditis disseminata were closely simulated, 
and yet the history of syphilis, whether acquired or in- 
lieritw, was wholly wanting. These latter cases were, it 
was Buggeiitcd, of importance in a double sense—that is, 
lioth as regarded their treatment and because it had been 
thought by some that choroiditis disseminata was in itself 
almost a pathognomonic symptom of syphilis, and it bad 
been used, as notchctl teeth and keratitis were, as an im¬ 
portant and almost conclusive aid to diagnosis. No 
attempt, as far as the author w'as aware, bad been made to 
connect choroiilitis with any other diathesis tlian that 
resulting from syphilis. Although w’e knew that arthritic 
iritis was very common, no one had ever diagnosed choroid¬ 
itis in such association; nor had it been asserted that struma, 
which was seen to be the parent of certain skin diseases, 
notably of lupus, ever stood in a similar relation to disease 
of the choroid. Especially it was to be Dote<l that no fonii 
of choroiditis (always excepting the syphilitic) had been 
found to occur in association with inflammatory affections 
of the pia mater of the brain—such, for instance, as those 
whicli produced the a<iliesions that constituted the chief 
lesion in general paralysis of the insane. In all brain 
diseases we looked carefully at the optic disc, but we 
did not exp^t to get any help in our diagnosis from 
morbid conditions in the choroid. Mr. Hutchinson next 
stated that he purposed on the present occasion to keep 
the subject witliin bounds by leaving wholly aside the 
common forms of the disease—snch, for example, as the 
syphilitic varieties, those resulting from injuries, and those 
complicating myopia. He purposed to deal only with cer¬ 
tain exceptional forms. It might be convenient, however, 
before proceeding, to offer the following list of the principal 
clinical groups of choroiditis, appending to each name of 
group a lew brief words as to peculiar features and grounds 
ri diagnosLs: —The choroiditis of myopia : usually central 
around the disc or at the yellow spot, bnt sometimes occurring 
in scattered patches; a chief element in the diagnosis was 
the presence or otherwise of myopia in high degree. 
Choroiditis senilis centralis, Tay’s choroiditis: always central, 
and never causing the denudation of large areas; met with 
only in those past middle age, bnt occasionally simulated in 
syphilis. _ Choroiditis as a family disease: various in form, 
often beginning in childhood, but sometimes not till middle 
life; several members of the same family affected, and the 
changes usually aggressive: Tay’s choreiditis might some¬ 
times occur as a family malady. Choroiditis in eany perio<ls 
of syphilis: analogous to the exantheni eruptions of secon¬ 
dary syphilis, always in scattered patches and usually sym¬ 
metrical; might be completely cured by treatment. Cho¬ 
roiditis in late periods of syphilis: analc^os to the tertiary 
or lupoid eruptions on the skin, alw'ays serpiginons and 
aggressive, often not symmetrical; benefited by treatment, 
bnt often not cured. Clioroiditis of inherited syphilis: either 
of the two preceiling forms might occur in inherited syphilis; 
theperipbeiyof theranduswasoftenaloneaffected. Cfioroido- 
retinitis simulating retinitis pigmentosa: this group included 
cases the result of mows, and many of those due to inherited 
si’philis; almost always ag^r^ive, usnally attended 
by changes in the disc. 'Choroiditis without obvious causer 
usually but not always occurring in young adolescents, and, 
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with an interval, symmetrical changes often serpiginous, as 
in tertiary syphilis (“lupus of choroid”), bat sometimes 
disseminate; not distinguishable from syphilitic cases but 
by the absence of specific history. Hiemorrhagic choroiditis: 
very rare, seen in growing adolescents and in connexion 
with sexual disturbances; liability to repeated bscmorrhage 
into the choroid; analogous to the cases of recurring 
vitreous hremorrhage, and sometimes associated with them. 
Choroiditis with intis and cyclitis: characterised by extend¬ 
ing with definite recurrences through the whole lue ; asso¬ 
ciated with chilblains. Choroiditis following blows in the 
eye: this was to be distinguisheil by scars caused by lacera¬ 
tions ; it was a progressive form of choroido-retinal dis- 
organUation, alwa 3 's limited to one eye. Choroiditis con¬ 
sequent on the deposit of tubercle: no proof had as yet 
been afforded that tubercular disease of the choroid was 
aggressive; it might, however, easily be the fact that what 
he had termed lupus of the choroid was associated with 
tubercle. Under the head of “choroiditis as a family 
disease,” Mr. Hutchinson mentioned five series of cases 
from bis own experience, and said that the number 
might easily be extended. In the first many children 
suffered, and the fulure of sight was attended by 
failure of intellect and paraplegia. In the males there 
was remarkable growth of the mammary glands. In 
another series two sisters suffered alike, and there was a 
history of proclivity to insanity. In another three brothers 
were affecte<l, and none until middle life, there being no 
other ailments whatever. Tiiese family forms were, it wns 
suggested, to be compared with Kaposi's disease, retinitis 
pigmentosa, and other maladies, which w'ent to prove that, 
umler this law of inheritance, the children bom to certain 
couples might possess by structural idiosyncrasy a weakness 
of certain tissues and organs whicli rendered tnein liable to 
disease at a certain age. Two cases of hnmiorrliagic 
choroiditis were narrated, both the patients being young 
men. A comparison was drawn between these very rare 
coses and the somewiiat more fr^nent ones in which 
recurrent bieinorrht^^ took place into the vitreous bod)'. 
Examples of the latter had been brought before the Society 
by Mr. Bales (of Birmingham) anti himself some years ago, 
and all their cases had occurred in young men. This limita¬ 
tion of the malady to one sex and one period ofdife had been 
confirmed by other obser^-ers. Mr. Hutchinson said he ilid 
not know of any case records of brnmorrhagic choroiditis, 
but Mr. Nettlesliip had, in a reference to it, spoken of it as a 
tlisea-so of young men. On the other hand, Mr. Power hml 
rcconied a very remarkable example of acute lircmorrha^ic 
choroido-retimtis in a yonng mrl. It was a peculiar 
case, and was supposed to be dne to amenoirhcea, thus 
contimiing the supposition that variation of vascnlar 
tone in connexion with the sexual system was the usual 
cause. The next case described was an important one, in 
which the notes extended over nearly twenty years. The 
patient, a married man, in whom there was no history of 
syphilis, had suffered from most extensive choroiditis in both 
eyes. The progress of the disease bad been marked by 
very distinct recurrences at intervals of a few years, 
attended by pain and increase of failure of sight. One 
pupil was almost closed by adhesions, and in &)th some 
tendency to cyclo-iritia had been noticed. It was suggested 
that this case was really of the same nature as the examples 
of relapsing ^clitis so well known in association with chil- 
blsin proclivity, and sometimes with inheritance of gout. 
A group of three remarkable cases was next referred to, in 
winch yonng women apparently in good health had become 
the subjects of aggressive choroiditis in both eyes w’itliout 
obvious cause. In all, the suggestions of inherited syphilis 
seemed quite excluded by thelamily history; but in one, in 
whom periostitis of the tibia was present, it was possible 
that syphilis bad been conveyed in vaccination. Mr. 
Hutchinson said that, so far as the objective phenomena 
were concerned, he knew of no means of distinguishing 
these cases from the common syphilitic type. The 
absence of history and of concomitant symptoms were 
the only diagnostic guides. All were of the serpiginous 
form (lupus of choroid), and in two, althongh the patients 
looked strong, strumous disease of lymphatic glands had 
occurred. With the cases last mentioned were given three 
others, of which men were the subjects, and in which the 
disease began later in life, the peculiarity again being the 
entire absence of prsbability as to syphilis. As in the pre¬ 
ening, the common conditions of syphilis were exMtiy 
simnlated. In concluding liis paper, Mr. Hutchinson said 


that he sought diligently, but quite without success, fur 
any guiding symptoms by wliich to distinguish the cases of 
choroiditis which were not syphilitic from those which were 
so. He had presented, in illustration of what he said, a 
great number of veiy* good drawings, and he was quite sure 
that, if lie were to place them all side by side on the table, 
DO one wonld be able by reference to the appearances pre¬ 
sented to pick out the nun-syphilitic ones. Under these 
circumstances, it still remained to some extent an open 
question whether, even in the exceptional cases in which 
ttie evidence against syphilis seemed the strongest, we 
ought yet to suspect its presence. There were obscure 
ways m M’hich specific contamination was sometimes 
effected without the patient’s knowledge; and, as rerards 
inheritance, it must be admitted that it was nut always 
possible to find its proof. All ninst be familiar with 
cases in which for long the diagnosis of syphilis had been 
abandoned, until unexpectedly some chance collateral fact 
came to light and revealed it. The speaker also adverted to 
the extreme ditliculty of recognising signs of activity in the 
processes of choroiditis, and of distin^ishing cases which 
were still aggressive from those which bad come to an end. 
He related some very remarkable instances of improvement 
from treatment by mercury and iodides, under conditions 
w'hich had at first been thought hopeless. Almost the only 
symjitom wliicb he knew of as implying aggressiveness was 
the existence of a narrow line of yellowish white around 
the patches, and it was by no nieaus always present. His 
facts justified him, he said, in urging that whatever the 
stage and whatever the diagnosis, whether syphilitic or 
otlierwise, mercury ouglit to have a prolonged trial in all 
cases of choroiditis. It was very remarkable what excel¬ 
lent sight might be regained, in spite of the must exten¬ 
sive destruction of tlie membrane.—The Pre-sidknt bod 
met witli cases of choroiditis in which no evidence of 
syphilis was obtainable, but which, so far as the ophthal¬ 
moscopic picture w’as concerned, could not be distin- 
ished from those of syphilitic origin. He agreed with 
r. Hutchinson as to the value of mercury and iotlide 
of potassium, even in a very late stage of choroiditis.— 
Dr. Mules was able to add to Mr. Hutchinson's list one 
more case of bamiorrh^u choroiditis. The patient was a 
young lady aged nineteen, under the care of his father. 
Choroidal nn‘morrhage occurred at intervals of from fonr to 
six weeks, during which time menstruation was suppressed. 
About three or four months after the fourth recurrence 
of the lucmorrliage she died of apoplexy.—Dr. Arqyu,- 
Robertson had seen numerous cases of choroiditis in which 
there was no specific taint. He thought that the area of 
the fundus chieHy affected might aid in diagnosis, the 
syphilitic variety affecting cbieny and by preference the 
periphery, whereas in the other varieties the stress of 
the disease fell upon the central part. In the syphilitic 
form ^80 both eyes were generally affected nearly equally, 
and the patches were more or less symmetrically arranged 
in the two eyes ; this was not so generally the case in the 
non-specific varieties.—Mr. Waren Tay asked whether 
some exceptional cas^ of myopic choroiditis might not 
closely simulate the syphilitic form, and referred to one 
case, a la<ly, in whom no evidence of syphilis could be 
obtained, but whose choroids exhibited changes extremely 
like those caused by syphilis; her refraction was myopic.— 
Mr.. Hutchinson, in r^ly, said he well remembered the 
case referred to by Mr. Tay, and fully agreed with him that 
myopia might induce changes very like those of syphilis. 
That fallacy was, however, excluded in the cases which 
he had cited by the fact that no myopia was present In any 
one of them. He could not agree with Dr. Ai^ll-Robert^n 
that syphilitic choroiditis mignt be distinraishM by its being 
usually peripheral. That due to inheritea taint was often so, 
but that from acquired disease was often—indeed, usually— 
central. Althnugb he had adducedevidencein support of that 
belief, he must confess that he did not feel quite so certain as 
Dr. Argyll-Robcrtson and tlie President appeared to be that 
theie were cases which resembled syphilis and yet were not 
so. He thought that all such exceptional cases should be 
carefully recnrdetl ami the facts sifted, not only with the 
hope of deciding the syphilitic question, but of discovering 
other antecedents which might be the causes of the disease. 

Dr. Mules (Manchester) exhibited ophtholmo^pic 
<lrawings and read notes of three c^es of Priranry 
Retinal Phlebitis. In two of these, clots in the veins were 
clearly seen with the ophthalmoscope. In the first and 
second cases the retiniU changes cleared, leaving the patients 
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^vithoat ophthalmoscopic evidence of any visual disability; 
the fields of vision showed only well-marked central scoto¬ 
mata. The third case, occnning in a man aged eish^, 
was of exceptional interest, for, in addition to the phlebitis, 
there was an exudative choroiditis of a gouty character, the 
first instance in which such a condition had been sub¬ 
stantiated. The author expressed a hope that more of 
these cases would be recorded, and a careful study made of 
the disease of the intra-ocular veins, concerning which our 
knowledge was as yet very scanty.—Mr. HUTCHINSON was 
greatly interested in Dr. IVfules’ account of his cases. Some 
years ago he had had several cases under his own care in 
which he thought retinal venous thrombosis had occurred, 
and in one of these the thrombosis had shifted its position 
in the vein during the time the patient was under his care. 

The following patients and card specimens were shown:— 

Mr. Lang : (!) Traumatic Enophtlialmos with Retention 
of Perfect Acuity of Vision; (2) Fungous Growth in the 
Cornea; (3) Ophthalmoplegia Externa, with RetinalChanges. 

Mr. Gunn : Peculiar Congenital Malformation of Eye¬ 
ball, affecting Iris, Lens, Vitreous, and Fundus OcnlL 

Mr. Adam.s Frost: Cases of (1) Gummata on the Iris; 
(2) of Retinitis Pigmentosa with Peculiar Visual Field. 

Mr. Priestley Smith : Sheet of Rules for School 
Children and Teachers. 

Mr. J. R. Lunn : Coloboma of Iris, Secondary Cataract; 
Coloboma of Choroid and (?) of Optic Nerve Sheath. 

Mr. Doyne : Unusual form of Degeneration of Lens. 

Mr. Stanford Morton : Two Cases of Blocking of 
Retinal Vessels associated with Albuminuria. 


inform his patient, and thus compulsion is again come 
round to, the only difference being that the doctor would 
be compiled to notify to the patient instead of to the 
health authority j smd farther, it complicates the machinery 
by which the information reaches the health authority. He 
cited the actual and demonstrable good results achieved in 
Leicester, Newcastle, York, Salford, and other places, and 
showed that deductions basisd on statistics only were most 
misleading, as the proper data for arrivii^ at conclusions 
from figures alone are not yet available. He concluded by 
adducing strong reas<ms why extension of compulsoiy 
notificanon to the whole country should now be made, and 
not be left to the voluntary action of individual communities. 
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At the monthly meeting (President, Dr. W. H. Corfield) 
held on Jan. 8tb, a paper was read by Dr. H. Tomkins, 
officer for health for Leicester, upon Compulsory Notification 
of Infectious Disease. After referring to the fact that in 
1879, when lyeicester obtained its Act, the clause which 
made it compulsory upon the medical attendant to notify 
direct to the health authority was vigorously opposed by 
the combined co-operation of the whole of the profession of 
the town, and that all kinds of ills were foretold as the 
probable resnlt of its operation, he stated that a very few 
years of its working sufficed to dispel all these fears, and 
to-day those medical men who ten years ago were amongst 
its most active opponents are now its warmest advocates, 
and willingly testify to the beneficial results obtained there¬ 
from. The speaker went on to say that to the principle of 
notification probably very few members of the profession 
were now opposed, and certainly the public at large offered 
no opposition; the “bone of contenrion'* was the manner 
in which the notification was to be made. He took the list 
of objections as set forth by the Parliamentary Committee 
of the British Medical As^iation as stating these objec¬ 
tions in the strongest way and with the utmost weight that 
could be given them, though he took objection to these 
opinions being put forward as those of the whole of the 
membeiB of that Association. These objections in the form 
of a memorial were presented to the President of the Local 
Government Board as a protest a^inst the Bill brought 
into the House of Commons during the late session of 
Parliament under the care of Mr. Hastings. Dr. Tomkiu 
then considered these objections seriatim, and showed 
that some of those put forward as facts were opposed 
entirely to the experience of towns where the dual 
system bad been longest in operation, and that many of the 
objections advanced were fot^ded only npon “ opinions ” or 
“beliefs’': that it was rather late in the day to come 
fonvard with theoretical objections as to what might happen 
if this system were enforced, seeing that there are at the 
present time some 4,000,000 of the population with these 
powers in force amongst them, and that the general verdict 
nom these places is strongly in favour of their usefulness 
and of tbe desirability of toeir extension to the country at 
large. He laid considerable stress upon the fact that the 
Bo^estion which the opponents usoally make—that the 
notification should be from tbe householder or friends of 
the patient—fails to recognise tliat in the majority of 
instwees tbe information would come indirectly from the 
medical attendant, and that thns it would be necessary to 
make provision that the doctor must be held responsible to 
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Clinical Lectures and Essays on Diseases of the Nervous 
System. By John Syer Bristowe, M.D. Load., LL.D. 
Edin., &C. Pp. 403. London ; Smith, Elder, and Co., 
1888. 

Those who are familiar with Dr. Bristowe’s excellent 
treatise on Hie “Theory and Practice ofMedidne ” will feel 
no surprise at the subject of his present voluma In the 
preparation of the former book the amount of care devoted 
to the study of the recent literature of tbe nervous system, 
more particularly to the writings of Charcot and his 
disciples, indicated that the then novelty of their views 
deeply impressed him, and the subeeqnent papers which 
appeared in varions quarters from his pen showed that 
all tbe cases of nervous diseases which came under his 
notice were being interpreted by the newest lights, and 
were r^arded as bmng pre-eminently those which would 
yield the best results to careful clinical study. His original 
idea was to supplement his work on Medimne by a sepairate 
volume of cases illustrative of its various chapters, but 
this ambitious task he relinquished as likely to prove a 
wearisome and barren labour; and we cannot but be 
grateful that he has spared himself the preparation and his 
readers tbe perusal of a work of such magnitude, and, we 
venture to think, of such little interest. In these days it is 
a sufficient ordeal to collect facte and theories for a treatise 
on general medicine; to attempt to ^ve point to the facts 
and theories by illustrative eases demands a wider range of 
experience than can be expected from the most extensive 
hospital and private practice. 

Dr. Bristowe rightly considers that the chief educational 
interest in clinical work lies in the demonstration of pro¬ 
gressive enlargement of knowledge and in learning the 
lessons taught by groups of cases, irrespective of whether 
tbe lessons are or are not in accordance with preconceived 
opinions and former teaching. Every step in advance must 
show the wisdom of discarding or adapting opinions formerly 
held; every fresh recognition of the importance of some 
parricnlar gronp of symptonu immediately throws a flood of 
light upon cases which have been imperfectly understood, 
although they may have received the closmcal explanation 
currently held. Hence, with a widening grasp of recent 
work, it became almost a matter of necessity that this book, 
should be compiled, if only for the education of stndente 
who are apt to consider that all they learn is finite and 
unalterable. 

The lectures and essays are from very various sources. 
They are in most cases reprints: some from tbe Transactions 
of different Societies; many from Brain and from onr own 
columns; whUe the sonree of a few is not mentioned, and 
they presumably now appear in print for the first time. The 
opening address on Hysteria and its Counterfeit Present¬ 
ments formed the Cavendish Lecture which was delivered 
in 1885; and althongh the author professes that he will not 
define hysteria, be yet assumes a tolerably good definition— 
«an unstable condition of the nervous functions indep^* 
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■dent of organic changes in the nervous system”; and he 
-amplifies this so as to allow the various parte of the nervous 
oiganism to be separately and temporarily affected. The 
principle upon which the book has been written can be well 
illustrated by reference to this lecture. It includes more or 
less detuled description of sixteen cases; these are not all 
hysterical, but they all bear distinct resemblances to 
b^terical conditions. Thus, after describing a case of 
true hysterical somnambulism, another of epileptic som* 
nambnlism is given for comparison. Again, two cases 
of rapid action of tlie heart in enteric fever and in 
pernicious anmmia respectively are compared with a 
case of paroxysmal hurry of the heart of some years’ 
duration, and apparently ol hysterical origin. Each 
-case is noteworthy, but it is rendered doubly interest¬ 
ing by the apposition of another which possesses broad 
resemblances, whilst it owes its origin to a different cause. 
Subsequent lectures continue the study of hysterical states, 
but the fifth lecture, reprinted from Brain, groups together 
three cases of ophthalmoplegia externa of extreme interest; 
•one occurring with Graves’ disease, and marked by hemi- 
■amesthesia, sickness, and high temperature; another in 
which prolonged rise of temperature was followed by 
-epileptic fits, and subsequently by chorea; the third with 
partial anaesthesia, gastric crises, and intense dyspnoea. 

Considering that 135 cases are described, and that many 
of them are repeated in different connexions, it is obviously 
impossible even to indicate the range of subjects touched 
upon. Tubercle affecting the meninges or the brain forms 
the subject of several papers. The three cases of recovery 
from symptoms which pointed to the existence of pro¬ 
gressive organic cerebral disease are extremely suggestive 
and valuable. There can be little doubt that they would 
have been regarded as tubercular meningitis without 
■question had they not recovered. It is extremely instruc¬ 
tive to compare these three cases of recovery with the 
•details of the ten cases described in Chapter 16, which 
ended fatally, and were verified by autopsies. The 
ohapter on diphtheritic and related forms of paralysis will 
Also be found to repay careful perused, the variety of the 
symptoms resulting from diphtheritic paralysis being well 
-illustrated by the records here placed side by side. 

From a wealth of material Dr. Bristowe hu judiciously 
selected for repnblication cases which bear comparison and 
study. As a rule, he leaves them to tell their own tale to 
a large extent, adding what might be regarded sis editorial 
explanatory notes and brief comments. The book is essen¬ 
tially clinical, and is marked wherever necessary by a 
candid avowal of former errors and a true scientific spirit, 
jeady to make the most of every detail brought under 
-observation by careful consideration of others which are 
■analogous. We miss the author’s many studies of loco- 
, motor ataxia which were published in current medical 
journals, but we are none the less grateful for the present 
volume; perhaps locomotor ataxia is reserved for sub¬ 
sequent treatment by itself. The absence of an index 
is to a large extent compensated for by the very full 
-and lucid table of contents. 


Pvlnumary Phthitig: its Etiology, Pathology, and Treat¬ 
ment. By Alex. Jambs, M.D., F.RC.F. Ed. Edin¬ 
burgh and London : Young J. Pentland. 1888. 

This monograph is sure to attract a good deal of notice, 
.and it is undoubtedly an excellent one. The most success¬ 
ful part of the book is perhaps that which treats of nutrition 
AS a factor in tiie evolution of phthisis. The position 
Dr. James takes is well stated in his opening sentence, 
where phthisis is said to be “ due to a concUtion of deficient 
nutrition, permitting the growth and reproduction in the 
lung tissue of a lower form of organised life.” The author 
goes on to observe that pulmonary phthisis is most apt to 


occur w’hen growth passes into maturity; and, the excessive 
nutritive power necessary to growth being expended, the 
lung tissue nutrition is least able to resist the inroads of 
the bacillus. This tendency of tubercular disease to arise 
at the period when the assimilative powers required 
for growth become, or are just becoming, expended, is 
further illustrated by an exhaustive reference to ite 
occurrence in the brain, the intestines, larynx, testes, and 
joints, the points being developed with a lucidity and fresh¬ 
ness which render the whole of the chapters on etiology 
very interesting reading. More briefly, but with equal 
clearness, the author deals with the pathology of phthisis, 
and here it is satisfactory to note his conclusion in regard 
to the place of the bacillus of Koch, that *' its importance as 
a factor in the etiology, course, and treatment of phthisis is 
subordinate to that of the tissue nutrition.” The chapter 
on the Types of Phthisis is admirable from a p.linicjLl 
point of view. The remaining half of the book is devoted 
to the symptoms, complications, and treatment, which are 
taken collectively. The way in which physiology and 
pathology are brought forward in explanation of the first 
two of these divisions must prove helpful to the reader, 
especially tlie references to the salutary effecta of some of 
the conditions mentioned. The treatment recommended is, 
on the whole, sound, and shows no undue leanings. But it 
is perhaps here that the most unequal work in the book is 
to be found. Some portions are fairly open to adverse 
criticism, amongst which may be named the inadequate 
consideration given to the treatment of the pyrexia; the 
advice, by no means safe, to give opium for quieting the 
respiratory nerves in the dyspnoea of the later stages; the 
lying with the head low during haemoptysis, and some other 
details which will bear revision. At the same time, there 
are no traces of hurried work in the book; it is well and 
forcibly written, never tedious, and its contents are well 
balanc^. The monograph will assuredly add to Dr. James’s 
reputation as a sound clinical teacher. 




A NEW EYE SPECULUM. 

The spring eye speculum in common use, although a very 
perfect instrument for general ophthalmic work, has, I think, 
two distinct disadvantages when used in a cataract opera¬ 
tion, which are inseparable from an instrument applied from 
the outer side of tne eye. The first disadvantage is the 
difficulty experienced by the assistant in removing all 
pressure of the speculum and spasm of the lids from the 
eyeball at the critical moment of expulsion of the lens, and 
so preventing as far as possible escape of the vitreous and a 
too rapid delivery of the lens. The handle of the instru¬ 
ment, being placM beneath the operator’s hand, cannot ^ 
reached by the assistant with¬ 
out to some degree disturbing 
the operator. The second dis¬ 
advantage lies also in the 
position of the instrument. 

On just the part of the cheek 
on which the operator’s hand 
would most conveniently rest 
and steady itself is placed the 
handle of the speculum. The modification which I have 
suggested, and which has been found to answer very 
wml, is shown in the illustration. The instrument u 
applied from the nasal side of the eye, and has conse¬ 
quently a special curve to enable it to cross in front of 
tee nose without touching that organ. The assistant, 
standing at the opposite »de of the patient daring the 
operation, manipulates the speculum without interfering 
in the least with the operator, whose hand also has freer 
movement, and is not hampered by the presence of any 
instrument on the cheek. The instrument is neatly made 
by Messrs. Maw, Son, and Thompson. 

Leeds. H. SeCKEB WaLKEB, F.B.C.S. 
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The letters which we have pahlished for some weeks 
past, and to which is applicable the cr>' “ Still they 
come,” on the need for protection of the medical pro¬ 
fession, are not jileasant reading. "We would glatlly 
believe that such letters do not represent the experience 
of a large number of the profession, and that they 
exaggerate the struggles which practitioners have with 
circumstances. But where there is so much smoke there 
must be some fire, and we reluctantly conclude that there 
is an unpleasant amount of truth in the representations. 
They accord too well with the fact that the additions 
to the profession annually are more than double the 
losses by death, and in most places out of proportion to the 
increase of population. We are no pessimists. We think 
it an error alike of policy and morality to be gloomy 
in one's forecast. We believe that the world is much 
wider than has yet been realised, and that the medical 
ai't will long continue to be one of the most indis* 
I>ensable to mankind. But it is idle to deny that 
there is much in the present position of the profes¬ 
sion that needs improvement, and that it is entitled to 
much more respect and consideration from the public than 
it obtains. It is especially entitled to more remuneration 
than it receives. The imperiousness with which medical 
service is demanded in emergencies is notorious. Let the 
slightest accident happen, and every medical man in the 
neighbourhood is to suspend all his interests and attend to 
it. He may be in his bed, or be carving dinner for his 
children or his friends, but go be must, and go he does in 
nine cases out of ten. And, as in the illustrious case of 
Scripture, too often this is the proportion of those who fail 
to show their gratitude. “Were there not ten cleansed? 
But where are the nine?” Is tins tlie normal gratitude of 
mankind? We should be sorry to think that, after close 
upon nineteen centuries of Christian morality this is the 
fixed maximum of human thankfulness. But we still have 
to complain that the profession which is moat self-denying, 
which is at everybody’s call, which braves all the dangers 
of infective disease, w’hich works by night as well as day, is 
miserably paid, and that people who are saved by it from 
actual death show often an evanescence of gratitude and a 
meanness of the sense of obligation which are incredible, 
and which are scarcely shown to any other class. 

Let ns look for a few moments at the remedies proposed 
,for this stale of matters, and for the tendency manifested to 
get medical help fur nothing, or on tentLS which are unjust 
and disrespectful to men of education. One of our cor¬ 
respondents thinks tliat the great remedy is to prohibit 
practice without registration. The very general opinion of 
correspondents is that the disunion of the profession is most 
to blame for its depression. One or two writers think that 
we want an a«sociatiun, a strong society, or a league, founded 
at a monster meeting of the profession—say at Birmingham, j 
“A Doctor of Medicine” thinks we have “associations" I 


already which, whatever else they have done, have don& 
little to define and enforce tlie laws of honourable and digni¬ 
fied practice. He thinks it might be better policy to support 
the Medical Council, and to urge it to seek more powers, or 
to use more energetically the powers it posses-ses against 
various forms of quackery. Another writer, under the initials 
“ J. H.,” thinks it almost hopeless to attempt to reclaim 
those practitioners who are willing to lower themselves and 
to drag the profession to any point of degradation ; but he 
considers the working man to be more alive to the folly 
and danger of cheap doctoring than is generally thought, 
and that the best way is to offer him good service. The 
enormous competition of medical charities is blamed by 
nearly all our correspondents, who think the time has fully 
come for insisting that this shall cease. No one wishes to 
curtail the hospital accommodation for the poor who have 
been overtaken with calamitous sickness or accident; bnt 
the admission into hospitals of those who are capable of 
paying fees, and the large relief given in the out-patient 
department to those whose cases require no such accom¬ 
modation, are demoralising to the patients, unjust to the 
profession, and are endangering the reputation of our great 
medical charities. If care is not taken, the poor will be 
ousted from our hospitals and be replaced by those for 
whom they were never intended. Wliat would Guv think 
of the hospital he so splendidly endowed if he could know 
that in the richest century and city of the world wards 
have to be closed for the poor and offered to those who can 
pay three guinea.s a week ? Some of our correspondent", 
notably Dr. Hahuwicke and Dr. Bateman, display a 
wonderful faith in legislation. The former would, by force 
of law, forbid any person who is not registered to prescribe 
or perform any surgical operation ; any chemist to dispense 
a prescription which ,is not first signed and dated by a 
medical man, each repetition of the medicine to require 
the repetition of the signature. He would forbid any 
practitioner to dispense his own medicines, save in 
emergencies ; any general practitioner not a Gradnate 
or a Fellow of a College to act &s a consultant; 
and any consultant to see a patient save with the 
ordinary attendant. Finally, he would have tariffs of 
fees fixed by legislation. Has Dr. Hardwicke ever asked 
himself whether it would be possible to get such legislation, 
and, if possible, whether it could be enforced in a demo¬ 
cratic age and in a very free country ? Theoretically, it is 
desirable that doctors should prescribe and chemists dispense 
medicine, but Mr. Nicholls was startled by the proposal 
that such a law should be enforced in a country where 
the apothecary until lately has been the recognised ideal 
of a practitioner. We have seen much of attempts at 
medical legislation, and the best advice we can give to 
the profession is not to look to that quarter for much 
help. We must help ourselves. The Courts have decided 
that the Medical Council is the sole judge of infamous 
behaviour in a professional respect. This should em¬ 
bolden the Council to punish more extensively those who 
violate all reason and all professional traditions in their 
mode of practice. The profession wouUl have a large 
and important section of the public at its back in de¬ 
manding that the hospitals and free dispensaries should 
restrict themselves to cases really fit for charitable treat- 
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ment. This would greatly increase the field of general 
practice, and it wonld bring many fees into the hands 
of yonnger surgeons, for, unless report is altogether false, 
some consultants, rather than take a modest fee from the 
patients, take them into a hospital and operate gratuitously. 
For the rest we must rely on ourselves. Union in the 
a1«olute sense is not to be expected among 2.'>,000 men 
witli no absolute and uniform autiiority to bind their 
conduct, but unanimity in denouncing unworthy methods 
of practice ought to be cultivated in every town and 
district, in conferences of local practitioners, and by courtesy 
in mutual help in all the vicissitudes of professional life. 
We cannot do better than take Mr. NiCltOLi.s' definition of 
the unanimity wanted: “ We want tlte unanimity that will 
prevent twenty men rushing after an appointment which 
another man resigns because it does not pay; we wuit the 
unanimity that will prevent one man poaching on anotlier 
man’s manor; we want the unanimity that will prevent a 
man openly accusing his neighbour of improperly treating a 
case; we want the unanimity that will prevent a man with 
some means settling in another man’s district w here there 
is no scope, and by titidcrbidding trying to obtain patients 
from brother practitioners who have bought old-standing 
practices; we want the unanimity that will prevent men 
from charging -kf. and (id. for a bottle of m^icine, lit. for 
a visit, and touting for confinements at os. and ~g. (id. 
each. If this unanimity could be obtained, we should 
be quite able to protect ourselves.” 


The striking phrase sterilisation of the nnfit,” which 
has of late obtained currency, suggests reflections wliicb, 
liowever unwelcome, cannot be ignored by any well-wisher 
of society, and least of all by the members of the medical 
profession. They see aud lealUe wiiat others often only 
talk about; and what to the philanthropist and the poli¬ 
tician is frequently only a dimly apprehended vi,ion of 
evil is to them an ever-present reality. The profession has 
a further advantage with a correlative responsibility. It 
sees the springs of evil at their fount, and watches tlie 
]>uddiog of the blt>ssum which is destined to bear so 
baneful a fruit. We propose to glance briefly at the 
subject of the propagation of disease, and to form some 
estimate of the responsibility which the facte educed compel 
the practitioner of medicine to admit. We are far from 
approaching the subject in any alarmist spirit, believing 
as we do that the social state was never more healthy than 
to-day, and that the influence at work in mitigation of its 
admitted evils was never so active or so well directed as 
now. Further, we shall have occasion to point out that 
the responsibility of the medical profe-ssion, apparently 
so overwhelming, is in practice limited and impeded by 
influences entirely beyond our power of control. We can 
do much, but no one demands from us the achievement of 
the impossible. 

All clear teaching on this subject binges npon the 
doctrine of the liere<litnry transmission of disease—a doctrine 
now incontestably established, but by no means accorded 
the general recognition and the great importance which it 
so clearly merits. Like produces like. The healthy 
parent is likely to have healthy offspring; the unhealthy 
parent tends to transmit his or her defective type of 


physirjue. Long ago the poet Horace warned his country¬ 
men of this obvious, but often disregarded, truth :— 

“ Kortes orcantur (oi-tibus et Iwnis 
E)>t (n juveiifis, eat In e<inlM p:Unira 
Virtiw, neque Inihelletn feiwea 
Pro;;enenint a({uilfc v«iIuinlHiin.'' 

But the enumeration of the vague truth that disease tends 
to be peri>etuated in the line of descent M ill make little 
impression on the public inind. What is M'anted is precise 
teaching os to the particular diseases in which this law is 
peculiarly manifest, and sotiie estimate as to the probablo 
extent of the risk. Few individuals are typically healtliy, 
feM’ families are altogether free from some morbid taint. 
So true is this, tltat many persons wlio, in contemplating 
marriage, are brouglit face to face with the unpleasant risk 
M'liicli the intended union may involve to their children, are 
apt to take refuge in the reflection tliat siicii X)erils are part 
of the lot of humanity, and cannot be guarded against. If, 
lioM-ever, such persons—presuming ar honest intention to 
do right and avoid a grievous responsibility—M-erc autlio- 
ritatively informed that the risk in certain coses is so great 
that it cannot justifiably be run, probably some at least 
would refrain. Let us consider the case of a few of the 
diseases in M'iiicli a hereditary' tendency is most manifest— 
vix., sypliilis, phtldsis, gout, and iii.sanity. 

As regards the first of these diseases, the teaching of 
science is so definite and so incontestable that, if it were 
generally diffused and universally followed, hereditary 
syphilis Mould speedily become a pathological curiosity. 
Our standard text-books teach clearly that in certain 
stages of the disease transmission is almost a certainty, 
and, on the other hand, that after a proper course of 
treatment a stage is reached when marriage may be safely 
undertaken. It is the obvious duty of every' member of 
the profession to make himself familiar with this teaching, 
and to urge its natural deductions M'ith earnestness and 
faithfulness in every suitable case. 

As regards phthisis, we have tolerably definite evidence, 
the proportion of hereditary' ca.ses l>eing estimated at from 
one-third to une-liulf tb^ total number. Hence it is clear 
that a patient with developed phthisis is certainly* not jus¬ 
tified in marry’ing. A further consideration comes lierc into 
vieM'—viz., that the risk to the ofTspring is iiiiiuenacly in- 
creasetl if there be a consumptive tendency on both sides. 
A healthy member of a phthisical family may marry* without 
blame, but he incurs an imprudent risk if his partner, 
although enjoying personal health, is also of infected stock. 
This is a point which would repay the efforts necessary to 
impress it upon the public mind. 

(lout is certainly here<litary in a very large jiroportion — 
some say one-half the total number—of cases. The proba¬ 
bility that a gouty parent will transmit liis diatlie.ris to his 
children is considerable ; and the same is true of insanity- 
As regards mental disea-ses in general, it is desirable to 
recollect that a morbid neurosis is not the less certainly 
hereditary’ because it displays itself under different foniis 
in different generations. One generation may exhibit epi¬ 
lepsy or alcoholism, while the next shoMs well-developed 
insanity. It m UI generally be found that the near relatives 
of the insane display varying degrees of ner\’Ous instability. 

We Mill not attempt to probe deeper a subject that 
abounds in peculiar difficulties. We sympathise with those 
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who resolately pat it oat of sight; bot we feel sure occasions 
frequently arise in which any ambigaoos language regarding 
the tremendous issues involved woold be unworthy of the 
best traditions of the profession of medicine. We grant all 
that has been so often urged regarding the futility of inter¬ 
fering with the natural instincts of men, and we are fully 
conscious of the grave evils which would ensue from a mul¬ 
tiplication of the already numerous obstacles to marriage. 
Yet we plead for truth. We cannot ignore the fact that 
the true teaching on this subject must come from ns, if it 
is to come at all. No doubt our advice is often sought 
by those whose minds are already made up, and who wil^ 
pursue their way in spite of our most earnest warnings. Be 
it so; but our duty to instruct and forewarn is not less clear. 
We are responsible for the diffusion of the light that is in us, 
and for the employment of our peculiar authority in pro¬ 
motion of the purification and well-being of human society. 
-♦- 

The appointment of the London County Council is now 
the text for many a sermon on the circumstances of the 
onetropolitan poor. Thus, Viscount Lyminoton, writing 
in the Febmaiy number of the NationcU Review on the 
bousing of the poor, claims that the London County Council 
might well take over the prison sites referred to in the 
Report of the Royal Commission on the Housing of the 
Working Classes. Assuming that this opportunity were 
given to the County Council for the erection of artisans’ 
dwellings in accordance with the provisions of Lord 
Shaftesbury’s Acts, it is obvious that the relief which 
would be given to overcrowding in London would be of a 
temporary rather than of a permanent character, and 
would not do more than touch the fringe of the much larger 
question, the proper housing of the working classes, 
to which the County Council must sooner or later direct 
its attention. Lord Lyminoton well shows the large 
proportion of the wages of a working man which is 
expended upon the one item of rent, and states that this 
is peculiar to London. While in the metropolis the average 
rental of a single room is upwards of three shillings a week, 
that of other towns is less than half that amount, and there 
is a tendency therefore in London forfamUies to be crowded 
into one room, which does not obtain elsewhere. 

We may assume it is not within the scope of the London 
County Council to endeavour to reduce any increase in the 
value of land or houses which may have resulted, for instance, 
from the leasehold system; but it may be remembered that 
the absence of proper control over building operations is in 
great part responsible for this increase, and for the large 
rentals which have eventually to be paid by the occupants 
of dwelling-houses. Land has come to possess this value 
for the reason that in the greater part of the metropolis it 
may, with the exception of roadways, be covered with 
buildings for which generally there is no limitation of 
height. If the single requirement of open space in the 
rear of all houses had been enforced throughout London^ 
the overcrowding on a given site would have been im¬ 
mensely reduced, and the centres of employment would 
have been more widely scattered over the whole metro¬ 
politan area than they are at present. 

Much more might, no doubt, be done for the relief of 
local congestion of population by the construction of 


cottage homes in the suburbs of London—a work which, 
has already been begun, and so far as its operations 
have extended successfully accomplished, by the Artisans' 
and General Dwellings Company. Thb company has 
proved that State aid is not required for the housing 
of many thousands of people who are now aggre¬ 
gated in London; the temptation of living in a small 
cottage at a low rental has ensured for this company an 
ample return for money invested; the preference shares, 
we learn, pay a regular dividend of 4| per cent, and the 
ordinary shares 5 per cent. If the great number of people- 
wbo are not obliged to live near their work were given 
facilities by railway companies for living under more favour¬ 
able conditions beyond the limits of the metropolis, the 
demand for tenement accommodation would be so far 
lessened that single rooms would no longer be let at more 
than twice the rental they would fetch in other towms. 

By the enforcement of the powers of which the Coundl- 
is already possessed the dilapidated house, which is now 
everywhere to be found in the poorer parts of the metropolis, 
would cease to exist. The vestries have in many distiicts- 
failed in this branch of their duty; and the County Council 
may well put in force the provisions of the rec^t Act 
which enables them to control this condition. If the in¬ 
mates of these unhealthy dwellings were educated in this 
manner to appreciate the advantages of wholesome habita¬ 
tions, it would not be long before they availed themselves 
more readily of the opportunities afforded by companies' 
such as we have mentioned. The effect of the carrying out 
of the provisions of Acts relating to existing buildings is 
not less important than that of those which deal with 
new ones. Over both tlte County Council can exerdse a 
material infiuence, and this indeed is expected of it. 

Now that the London County Council is completed, we- 
may trust that little more will be heard of party struggles. 
The vast social questions which a careful administration- 
will eventually settle do not concern the “progressive” 
more than the “moderate” councillor. The Council 
reckons amongst its members many able and trusted men, 
who are well fitted to think out the requirements of 
London, and administrators who have dready had ample 
experience of the manner in which effect may best be 
given to the views of the whole body. There appears- 
no reason why Mr. Ritchie’s great measure of reform 
should not confer the benefits upon the metropolis which, 
its author intended. The Council must show itself 
worthy of this trust by organising an administration 
of an effective kind, and, if in the future its powers- 
should be found to need extension, it will meet with 
no difficulty if it have the confidence of London. 

Sekhor T. de Cavalho, director of the S. Josi Hospital,. 
Lisbon, having been tranafeired to another post, Senhor 
Joao Ferraz de Macedo, Professor of Therapeutics, haa 
been appointed as his successor. According to the Correio 
Medico, the new director has always taken great interest 
in hygienic questions, and is an advocate for a reform of 
the system of resident medical officers, so that it is likely 
that some changes may be introduced. His management 
of the Maria Pia Hospital, of which he has had charge, was 
so admirable that great hopes are entertained of his proving: 
himself a good administrator at the S. Joe4. 
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ARMY MEDICAL SERVICE. 

By the Army Ordere iasued from the War Office on 
Feb. lat, tome modifications hare been introduced into the 
regnlatioiu for the examination of surgeons and surgeons* 
major for promotion. The examination U to be conducted 
entirely by printed questitms, the answers to which, 
forwarded under a sealed “confidential” corer to the 
Director-General, are to be submitted to a board of ex¬ 
perienced officers for a report as to the competence of the 
officer so examined. This will, of course, relieve the 
Director-General from all responsibility as to the officer’s 
fitness for promotion, and from any imputation of personal 
bias in the ease of rejection. In addition to this, the 
exemption from examination which has hitherto been 
granted to Fellows of the Royal Colleges of Physicians and 
Surgeons has been extended. It will now include all officers 
possessing “ the d^ree of Doctor of Medicine or Master in 
Surgery of any Universi^ in Great Britain or Ireland 
granting such degrees under a higher standard of examina¬ 
tion than that for M.B. or B.Ch., or the Membership 
of any Ib^al Collie of Physicians, or the Fellow¬ 
ship of any CoUege or Faculty of Physicians or Surgeons 
of Great Brit^ or Ireland, granted under similar con¬ 
ditions in r^ard to their respective licentiates.” This 
exemption is made applicable to all officers, even “although 
they may have previously failed to pass the Service Exami¬ 
nation." This latter provision appears to furnish a court 
of appeal from the decisions of the Board of Examiners 
already referred to. Itiscertainly opentotheobjectionthat 
the various bodies included under it, however competent to 
test the purely professional qualification of the officers, can 
hardly be suppo^ to be able to judge of their departmental 
fitness for the duties of the higher grade. Exemption from 
an examination in hygiene as part of that required for pro¬ 
motion is now grant^ to officers holding the “ diploma in 
Hygiene and State Medicine, or any corresponding diploma 
of any Univeisi^ or College in Great Britain or Ireland, such 
diploma being granted after examination.” 


MEETINGS OF FELLOWS AND MEMBERS AT 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

It is high time that the hand of reform should make 
itself felt in respect of the meetings of the Fellows and 
Members at the Royal College of Surgeons of England. 
Section 17 of the Bye-laws of the College of Surgeons is 
conceived and formulated in a spirit of exclusiveness and 
severity, granting absolutely to the President of the 
Council, or to the Council, the power of initiating, con¬ 
trolling, or forbidding any subject matter of debate the 
Fellows and Members within the precincts of their College. 
Moreover, what is more intolerable still, the Council may 
ignore or not, at their pleasure, the results arrived at 
I 7 the majority of votes given by the Fellows and 
Members at the meetings convened and conducted in 
accordance with Section 17 of the ^e-laws, so that the 
body corporate of the Royal College of Surgeons of 
England is absolutely deprived of all initiation, control, 
or veto in regard to the conduct and policy of their own 
College. This despotic power on the part of the Council, 
this indignity offer^ to every Fellow and Member of the 
College of Surgeons, ought, we think, to cease at once. The 
breach between the Council and the body corporate is 
widening day by day. With the view of closing this 
breach, let ns wlTise that a policy be pursued by the 


Council of the College diametrically opposite to the one 
suggested by two of their own body towards the Fellows 
and Members. Instead of prohibiting, or trying to pro¬ 
hibit, meetings of the Fellows and Members within the 
College, let such meetings be encouraged, and let effect be 
given to the resnlta arrived at after fair discussion. It has 
been suggested, in our opinion with some reason, that the 
constitntion of the College of Surgeons might advantageously 
be reorganised on the basis of that of the College of Phy¬ 
sicians, so riiat the Fellows might assemble in quarterly 
meetings, and each of them exercise an effective vote. 
Any expansion of the power of Fellows of the College is 
an extremely easy process, for they only possess, ss has 
been so* frequently shown, the ephemer^ right of voting 
for election of members of Council. This change, if 
adopted, would be a most wholesome one, in accordance 
with the early spirit of collegiate reform, and might be 
relied upon to bring the Council into closer touch with 
outside opinion. Even such an alteration as this, however, 
would not, if effected, secure to the Members the rights 
which they justly claim. The Fellows and Members of the 
College who are in direct antagonism to the Council would 
have welcomed the passing of Sir Spencer Wells’ and Mr. 
Lund’s motion to put an end to the mnnaJ meetings of 
Fellows and Members. Fortunately for the Council the 
motion fell through. Had it passed, the majority of the 
profession would have been so aroused that the injustice 
would have speedily moulded into shape the machinery for 
the mending of the Council The annnsJ meetings of the 
Fellows and Members of the College of Surgeons in 
their own College have, without doubt, been the means 
of admitting some few rays of light into the silent 
Council chamber; some of the tenants thereof have found 
this light too strong for their eyes, and they have endea¬ 
voured to persuade the Council to close and bar their 
shutters again. It will not be surprising if an early oppor¬ 
tunity is taken for the purpose of opening the collegiate 
shutters more widely instead of closing them We sincerely 
trust that wiser counsels may yet prevail, and reforros 
be welcomed by tlie Council of the College of Surgeons; 
that Fellows and Members may not be driven from their 
own home by customs that are not customary at the present 
date in any assemblage of educated surgeons; that the 
Council may at last recognise that by increasing the power 
of their Fellows they are assuredly enliancing the real 
value of their Fellowship; and that in honouring their 
Members they are at the same time honouring themselves. 
On these bases alone can a settlement of the dispute 
between the Council and the reformers take place—a 
dispute which is, and has been, in no small degree inten¬ 
sified by the impolitic demeanour of the majority of the 
College Council. 

SECONDARY RESECTION OF LARGE INTESTINE 
AFTER GANGRENE. 

Mr. J. M. CoTTERiLL brought a most interesting case 
before the Medico-Chimrgical Society of Edinburgh in 
December last. An extremely stout woman aged thirty-eight 
was admitted with strangulated umbilical hernia into the 
Edinburgh Infirmary on April 14th, 1S88. The woman, who 
was pregnant (seven months), had had umbilical hernia for 
seven years, but the recent symptoms commenced after a 
slip in walking about ten days b^ore admission. She had 
not vomited during this time, and only did so once after she 
entered the infirmary. Her pulse and temperature were 
rising. Fifteen inches of gangrenous colon with gangrenous 
omentum were removed, and the cut edges stitched to the 
abdominal wound, the parte which had been in contact 
with extravasatod ftecal matter being carefully cleansed 
by a perchloride solution. The patient suffered severely 
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from the effecla of the operation, mlBcarried on the 
third day, losing mnch blood, then improved until the 
sixth day, when after a severe rigor she developed 
phl^masia dolena of the right and then of the left 
leg. She made a good recovery, and, after three months' 
stay at home, returned with a request that the artificial 
anus might be operated upon, as she suffered great dis¬ 
comfort from it. For ten days before the operation of 
resection of the intestine she Mas fed on peptonised fluids, 
partly by mouth and partly by enema. Castor oil and 
enemata were frequently used to keep the bowels well 
cleared. The operation, performed on Sept. 20th, pre¬ 
sented difficulty from the contracted condition of the lower 
end of the colon. The ends were carefully freed and 
washed. A piece of thin rubber tubing was passed round 
the gut through a small hole in the mesentery, and four 
inches removed from the upper and three from the lower 
end of the gut. Czerny’s method of suturing was employed, 
and over 100 stitches put in, in a double row ; the cut edges 
of the mesentery were then sutured, and the gut replaced 
in the abdominal cavity. Some fever and restlessness 
followed, but the patient passed flatus next day, and a 
liquid motion the day after. Peptonised fluids were alone 
given for three weeks after the operation ; the diet was then 
improved, and she left the infirmary cured on Nov. 25lh. 
Mr. Cotterill recommended in such cases the performance of 
an artificial anus and later resection, and referred to the 
tables given by Mr. Makins, and to successful cases by 
Messrs. Hardie, Kendal Franks, and Weir. 


THE DEATH OF THE CROWN PRINCE 
RUDOLPH OF AUSTRIA 

Much might be written upon the political and social con¬ 
sequences of thesad end of the late Crown Prince Rudolph. 
It is inexpressibly sad that a nmn in the prime of life, 
and heir-apparent to the imperial purple of Austria, a man 
beloved alike by his father and family and people, should 
find himself unable to cope with the trials incidental to 
the position of life in which fortune or misfortune 
lied placed him. So many conflicting reports os to 
the circumstances immediately or remotely underlying 
the rash act by which the deceased Prince compassed 
his end have been circulated, that it is diflicult to 
assign the real cause or causes of the calamity. It goes 
witliout saying that Prince Rudolph’s mind, for the time 
being at least, was unhinged, and that he was impelled to 
the fatal deed by promptings that be could not restrain. 
Except to those in possession of his confidence and of the 
knowledge of facts os regards his political, social and family 
relations, it is hazardous to frame a theory to account for all 
the circumstances—acknowledged and alleged—which sur¬ 
rounded his untimely end. The xisychologist, seeking fur 
links to form a continuous chain of evidence, would first 
inquire whether there was any inherited tendency to the 
development of insanity—that is to say, whether the 
mental constitution of the deceased was one likely to mani¬ 
fest itself in abnormal or morbid functional activity. He 
would inquire into the existence of inter-marriages between 
people of neurotic dispositions. Perhaps the beet instance 
of tlie results of such alliances is to be found in the liistory 
of the Royal House of Spain, so graphically sketched by 
Ireland in his work “The Blot on the Brain.” In November 
last it is said the Prince met with an accident by falling 
from his horse on to bis head. If this be true, it is not 
unlikely that the severe headaches that he is reported to 
have suffered from were consequent upon the fall. It may 
have been that these headaches were dependent upon 
meningeal irritation of traumatic origin, l^ug-continued 
pain, especially when seated within the cranium, is sure to 


bring with it other manifestations of nervous derangement, 
which may culminate in impulsive suicide. We would fain 
hope that this may with truth be regarded as the be all and 
end all of Prince Rudolph's insane act. It would serve no 
useful purpose to further ventilate the real or fanciful 
episodes w'hich have recently been so widely circulated as 
factors of Austria’s national trouble. 

We cannot forbear a word of special regret when we 
recall the interest of tlie Prince in science, and particnlarly 
in medical science, as many of our countrymen will remember 
who had the pleasure of seeing him as President at the 
sixth International Congress of Hygiene in Vienna and 
hearing his profound and memorable words : " Man is the 
most precioos capital of the State and of society in general.” 
We may reproduce the words which followed these, if 
only as an indication of the aberration of the Imperial 
mind when it yielde<i to the impulses which have had sucli 
tragical consequences: “ Every individual life represents a 
certain value. To presen’e this as intact as possible to its 
farthest limit is not only a commuid of humanity, but also 
the duty of every community in its own interest.” We 
must give all honour to the physicians, who had high 
notions of duty, and who did not dare to lie. We cannot 
believe that the Emperor will permanently regard them the 
less for doing what was so obviously right. But, whether 
or not, they have satisfactions above those even of Royal 
favour. By the profession in every country they will be 
esteemed as having obeyed, and yet only obeyed, the first 
principles of professional as of all morals. 


ACUTE YELLOW ATROPHY IN CUBA 

In an interesting essay—a thesis for the M.D. degree, 
University of Havana—^fior Emilio Martinez y Martinez 
discusses the posubility of primary acute yellow atrophy of 
the liver, terminating in a cure. The disease would appear 
to be very much more common in Cuba and other tropical 
countries than in Europe ; but, on the other hand, the cases 
which do occur in Europe are usually secondary to some 
other affection, while those occurring in the tropics are 
frequently of an idiopathic or primary nature. Though 
only one case is said to have occurred in the London Fever 
Hospital out of a total number of 27,500 cases, and though 
is affection is extremely rare in France, the Civil Hospitals, 
of Havana received in ten years no less than fifty-eight cases; 
in the Paula Hospital of the same city, which is for women 
only, but two cases occurred in ten years. It would thus 
appear that in Cuba the disease is more frequent amongst 
men, while in Europe it is said that women are more 
frequently attacked. The rainy season is the time when 
most of the coses occur in Cuba. Sefiur Martinez luentioos 
that he has found that one of the earliest and most constant 
symptoms is dilatation of the pupil; in one case this 
occurred (juite at tlie commencement, and continued 
throughout, being associated with amaurosis, which ren¬ 
dered it impossible for the patient to distinguish even large 
objects. The eyes were examined by the well-known 
ophthalmologist. Dr. Santos Fernandez, editor of the 
CrOnicii Midico Quirurgica, who found that there was no 
lesion except a moderate amount of ischiomia of the optic 
papilho of both eyes. Oue of the most constant symptoms 
is polyuria; iude^, this may be considered as critic^. A 
great increase in the quantity of urea secreted is perhaps 
even more characteristic than the polyuria. In one case 
the urea increased in one day from eight grammes to thirty- 
two ; the next day it was sixty-nine, and the next seventy- 
four. The volume of the liver always increases at first in 
grave cases; its bulk then diminishes rapidly to below the 
normal. The diagnosis of acute yellow atrophy of the liver 
is not always easy ; it may be confounded with malaria or 
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with yellow fever; it is to be distiugaished from the 
former by the presence, in yellow atrbpby, of delirium 
and ioKumnia, and the absence of enlarged spleen. The 
effect of quinine is sometimes a nsefnl goide, and the 
. examination of the blood for Laveran's ha>moto 2 K>a may 
also help in the diagnosis. The distinction between 
yellow atrophy and yellow fever is often very dilhcnlt. 
In yellow atrophy the fever is irregular, the nervous pheno¬ 
mena constant and early, tlie vomiting occasional only, the 
albnminuria rare and slight, the fueces discoloured, and 
lencine always present in the urine. In yellow fever there 
is a constant reniisednn on the fourth day, the nervous 
phenomena are rare and late, the vomiting early an<l constant, 
albnminuria is constant thirty-six hours after the invasion, 
and there is no leucine. Until comparatively recently, acnte 
.yellow atrophy was considereil to be a necessarily fatal 
disease; bnt, as the statistics of the Havana Civil Hospital 
show, this is by no means the case, at all events when the 
affection is idiopathic ; thus, of the fifty-eight cases admitted, 
there are no less than eleven recoveries, and one is returned 
as '‘improved.” Though Dr. Martinez does not seem to think 
tiiat treatment has any very great effect, be considers that 
the main indications are to use cathartics at first and tonics 
afterwards. _ 

SHOCK IN RELATION TO DENTAL OPERATIONS. 

This subject, which has received but little attention, 
though of considerable importance, was brought forward by 
Dr. Trueman in an able paper at the Odontolc^col Society 
of Pennsylvania at the November meeting. Under this 
heading he included not merely the collapse which may 
follow an operation or extreme emotion, but the lesser yet 
more prolonged depression of the mental powers and the 
circulatory system. To illustrate the importance of the 
matter he quotes a case occurring in Dr. Black’s practice. 
A young latly at her own nrgent request had three hoars’ 
continuous operation,some part of which was intensely pain¬ 
ful. Slie was then dismissed for a couple of hours and 
retumeil promptly. After about another hour evidences of 
collapse appeared and the operations were suspended. On 
the route liome she became worse, and remained in 
a “stupid condition” for font or five days, after 
which she passed into a nervous fever for several 
months. This is doubtless an exceptional and extreme 
case; but all dentists know of cases, by no means 
infrequent, of persons exhibiting great weakness and 
depression after prolonged dental operations. The craze for 
enormous gold operations, taking five or six hours’ con¬ 
tinuous sitting, has. Dr. Trueman hopes, passed by, and he 
advocates that an operation should nut last more than 
two hours, and that an interval of several days should 
elapse before another is undertaken, so as to minimise as 
much as possible the effects of the resulting nervous 
strain. Referring to the shock caused by extractions, 
he says the shortness of the operation may lead some 
to regard it as of little moment. A few favoured 
individuals will sit down and have a tooth drawn with the 
greatest equanimity, bnt as a rule there is great mental 
Htr^ in advance, and great shock during the operation, 
and he condemns the practice of removing a large number of 
teeth at one sitting. Discussing the profession of dentistry 
as a calling, be considers it one of the most trying. Standing 
lor hours, it is an unbroken effort of the mental and 
physical powers of the operator in almost constant conflict 
with similar disturbed relations of the patient; meeting all 
sorts and conditions of men, women, and children—the 
women all nerves, the men all impatience, and the children 
all frightened,—it is not to be wondered at that many fall 
away from the ranks in comparatively early life. This is 
perhaps rather a gloomy view of the matter, bnt there is a 
great deal of truth in it. 


POST-VACCINAL ERYSIPELAS. 

A FATAL CASE (if post-vaccinol erysipelas has been the 
subject of a report to the Local (Government Board by 
Dr. Ballard.* The child was vaccinated at its own house by 
the public vaccinator a week before the ordinary vaccination 
attendances, this domiciliary work having been done %vith a 
view to secariag a lymph-supply for the stational work; and 
the vaccinifer was an infant of four months. The story of 
this vaccinifer (A) la noteworthy. In common with two 
other children, A had been vaccinated a week before with 
humanised lymph obtained from the Association for the 
Supply of Pure Vaccine Lymph. In the case of one child the 
vesicles had broken, and were nnavmlable fi>r the supply of 
proper lymph; in a second the vesicles were so retarded aa 
to be similarly useless; and in A’s (^ase an areola of from 
one-half to three-quarters of an inch had already developed 
on the eighth day. This, at first sight, shonid have sufficed 
to secure caution in the use of this lymph; but it is 
further recorded that the contents of two unopened tabes 
procured from the same source were found by Dr. Klein 
to be “ wanting in the cultural characters of vaccine 
lymph.” One of the instructions laid down by the Local 
Government Board is proltibitory of the use of lymph from 
vesicles having on the eighth day such an areola as A’s 
arm displayed. Not only was it used in this case, 
however, but the public vaccinator informed Dr. Ballard 
that his vaccination habitually produced such an areola, 
and at times one extending to an inch around the vesicles; 
and that he regarded an areola of one-halt to three-quarters 
of an inch as a normal and proper condition of a vesicle 
on the eighth day. This was, of course, a most un¬ 
fortunate error of judgment; the more so as the nse 
of lymph from such inflamed vesicles is well known to 
be a tolerably certain method of cultivating an irritating 
and dangerous supply. Anyhow, the lymph, such as it 
was, from A’s arm, was used to vaccinate the infant B, 
witose case is now under consideration. On the sixth 
day the vesicles on B’s arm, instead of being firm, were 
loose and easily became ruptured, and on the seventh day 
a watery lymph was running down the child’s arm. Some 
of this lymph as it ran away was taken by the pnblic vacci¬ 
nator on this seventh day, but he fortunately did not use it, 
neither did house the child asa vaccinifer on theeigbth day. 
Indeed, there was by this time an areola an inch an<l a half 
in width, and bread poultices were ordered. Next day the 
mother applied zinc ointment, and several days afterwards a 
crust leaving a healthy-looking sore underneath was found 
to be associated with some redness extending to the elbow. 
From this time the child rapidly got worse, definite erysipelas 
supervened, abscesses formed in tlie elbow and back, and the 
child died in the seventh week. Here, again, an unfortunate 
mistake was made, (or the certificate of death referred only 
to “diffuse cellulitis,” and no mention was made of its 
being post-voccinal. In s eeking a cause of the erysipelas, 
Dr. B^lard lays it down that the lymph from A’s arm was 
certainly not directly responsible for the result. Suspicious 
as was the supply of lymph both from the Association and 
from A’s arm, if the lymph had induced the erysipelas this 
result would not have been deferred until the middle of the 
second week after vaccination, but would have operated 
at a much shorter inter>’al after it was inserted. This is 
laid down authoritatively, and Dr. Ballard’s opinion on such 
a point is one of the highest. But when exanunation was 
made of the local conditions about the house where the 
child B was vaccinated and lived, the explanation was at 
once forthcoming. The air that habitually passed across 
the child’s cradle came in at a back door opening into ayard 
where complaints aa to nuisances from a privy, piggeries, and 

1 Kyre (ind Spottiswoixle, Kost Hftrdlng-street, KC.; Adam and 
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heo-roo8te, were load and habitual. There had also been 
dndnage and cesspool defects which necessitated a new 
drain being lud daring the child's illness; the premises and 
hoase were all unclean, and the neighbourhood itself was 
not onlj in a scandalous state, but was markedly no- 
healthy. In short, the air which this child breath^ and 
by which it was surroanded was ** polluted by septic 
emanations” Now, the undue inflammation around the 
vesicles during the first ten days was practically habitnal 
in the hands of this operator; it was not erysipelas, and 
when the scab from the zinc application was first removed 
a healtby-looking sore was ohserveiL At that date there 
was th^efore a wound laid open to the direct infiuence 
of any septic cause, and the resulting erysipelas is justly 
spoken of as '‘traumatic,” the open wound being the 
channel through which the conta^um or specific cause 
obtained access to the system. Summarising the action of 
the public vaccinator. Dr. Ballard points out the breach of 
instruction in using A’s lymph, the filthy surroundings 
which characterised B’s home, as being unfortunate for 
the performance of a special vaccination which was to 
serve as a lymph-supply, and failure in other respects; 
and he ends his report by leaving it to the Local Govern¬ 
ment Board to assess the kind and amount of blame im¬ 
putable respectively to' the public vaccinator, who was 
responsible for the operation, and to the local anthori^, 
who were responsible for the very unwholesome state of the 
locality in which the infant bad to dwell while passing 
through her vaccinia. The public issue of the report on 
this unfortunate case will, it may be hoped, serve as a 
fresh lesson as to the importance of observing every medical 
and hygienic caution in the performance of vaccination, and 
affords a proof that any similar misfortunes in the future will 
receive complete and impartial investigation. 


THE CASE OF DR. BOURKE. 

It may he in the recollection of our readers that in 
October last we brought to their notice the case of Dr. W. 
Bourke, who had been dismissed by a very arbitrary act on 
the part of the Colonial Secretary at. the Cape from the 
district suigeoncy of Hanover in that colony. After a 
most discreditable amount of delay, Dr. Bourke, by a 
direct appeal to Sir Hercules Bobinson, the Governor, 
bad his case investigated by a Select Committee of the 
House of Assembly, which reported that "there were 
not sufficient grounds for the dismissal of Dr. Bourke from 
the district surgeoncy of Hanover.” This report was re¬ 
ferred to the Government for its consideration with a view 
to the injustice which had been committed being remedied. 
After a delay of several months, and after repeated applica- 
tiops on his part. Dr. Bourke received an intimation that the 
Colonial Secretary, having gone very fully into the case, had 
come to the conclusion that Dr. Bourke had "succeeded in 
clearing himself from the two serious charges on account 
of which chiefly he had been dismissed, but that the minor 
eharges of irregularity in keeping his books and laxity 
in discharging his duties as regarded the prisoners had not 
been satisfactorily disproved.” One might have expected, 
after such a conclusion, that Dr. Bourke would either have 
been reinstated in his appointment or received adequate 
compensation for his unjust removal from it. But this 
would have been too great a concession on the part of the 
Colonial Secretary. Accordingly, Dr. Bourke was informed 
that the Government had been pleased to award him a sum 
of two hundred pounds to assist in defraying the expenses 
to which he bad been put in vindicating his character from 
a false accusation. As these, however, had amounted to 
upwards of £600, Dr. Bourke at first refused to accept the 
mon^. But being informed officially "that the decirion 


arrived at is final and will not in any way be altered,” and 
finding that he bad no legal remedy for the injustice, h» 
accepted it, on the principle, urn presume, of " better half a 
loaf than no bread.” His dismissal in the first instance 
without any inveetigation, the refusal to bring him face to 
face with his accusers, to allow him to cross-examine the 
witnesses or to give him access to the official documenta on 
which his dismissal had been grounded, the unwarrantable 
delay in taking any steps to have the case fairly considered, 
and now the paltry sum awarded towards his expenses after 
he has been acknowledged to have been unjustly punished, 
all show the affair as anything but creditable to the 
authoritiea 


NASOPHARYNGEAL FIBROMATA. 

Dr. a. Fletcher Ikoals publishes a paper in the 
Journal of the American Medical Atsociation for December 
last on this subject, and gives it as his opinion that "iu 
the present state of our science, all of these cases which 
afford any reasonable hope of cure should be operated npbn 
through the natural passages. When the tumour haa been 
removed, if any parts remain which are inaccessible to the 
^raseur, cautery, knife, or cutting forceps, they should be 
treated by electrolysis, and thus, even if failure to eradicate 
the growth is met with, hope may be had of prolon^ng the 
history of the case to the period of adolescence, at which 
time nature seems to set a limit—at least, in many cases— 
to the further development of these growths, and then 
a cure may be effected.” He cliums that the results 
obtained are much better; that in over 60 per cent, of the 
cases recurrence bad not taken place within twelve months^ 
whereas in the usual method of operating 25 per cent, died 
from the operation, and in only 14 per cent, was it certain 
that the tumour had not returned within a year. In one of 
his cases recurrence did not take place for five yean. He 
mentions three recent cases. In one, a boy sixteen, 
there was a history of two years’ illness. The growth was 
removed by means of the galvano-wire loop, local anes¬ 
thesia being obtained by means of cocaine. Hemorrhage 
followed an attempt to remove by sharp forceps a small piece 
which had escaped the wire; this was arrest^ by plugging, 
and the patient returned home the same day. Some farther 
portions of the growth were removed daring the following 
weeks by wire, or destroyed by electrolysis. In a second 
case, a boy of thirteen, three operations were performed 
during a period of a year and a half, but a portion of the 
growth which had become involved in the tissues about the 
pterygoid process of the sphenoid, and a portion which 
pass^ into the cheek, could not be removed. In a third 
case, that of a boy aged thirteen, the tumour filled the left 
naris and naso-pharyngeal space. The galvano-cautery, wire 
4craseur, and cutting forceps were employed in its removaL 
Three or four operations were required at intervals; the last 
had been performed a year ago, and the boy was in good 
health at the time the paper was written. 


A SEA-GOING HOSP1TAI- 
Two months ago we directed attention to the Queen 
Victoria hospital ship for deep-sea fishermen, then in a 
state of unreadiness from the want of funds to finish her 
equipment. Since that time the vessel has happily been 
furnished with all necessary appliances, and was last week 
inspected by Her Majesty the Queen, the patroness of the 
Deep-sea Mission, the Empress Frederick, and other Royal 
and distinguished visitors at Osborne. The most ns^ul 
form of medical activity of which the new vessel is an 
emblem requires no studied eulogy from us. The work 
hitherto carried on, with fewer advantages than at present, 
has attained a measure of success which fully proves ita 
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Talne and jnatifies its further derelopment. It most be 
gratifying, nererthelesa, to those interested in it, to feel 
that the canse which they have at heart has the sympa* 
thetie sopport of representatives in every clase of their 
eonntrymen, from the highest to the lowest. In this they 
will see not only an acknowledgment of their worthy par. 
pose, bat a gaarantee that tlie fntore conduct of their 
operations will occupy an established place in public favour. 
Mr. Frederick Treves has personally superintended the 
hospital arrangements on board the new vessel, and the 
masters of the various mission ships have been in¬ 
structed in the early treatment of sncli emergencies 
as are likely to occur at sea by Dr. Schofield. The 
organisers of this movement, therefore, may now feel 
that they have done what they could to give the hardy 
smacksmen that needful privil^^ of helpful care which has 
been enjoyed by landsmen for generations. It is also most 
satisfactory to know that the hospital ship will be able to 
render efficient service during the present stormy season, 
and we would impress upon every cheerful giver the 
importance of maintaining her at her poet, and of fitting 
out to join her, as soon as may be, her consort the Alhert. 


MEDICAL OFFICERS OF THE GUARDS. 

ARoYALWABRANThas justbeen issued which introduces 
important changes into the medical service of the House¬ 
hold Brigade. lu future the surgeon-major and brigade- 
surgeon are the only medical officers who wilt remain on 
the establishments of the brigades. After the existing 
medical officers have been provided for by promotion or 
retirement, the surgeon-major will be appointed from the 
medical staff of the army by the titular colonel of the 
raiment, and be gazetted to the regiment, reckoning his 
seniority in the brigade from the date of the gazette. No 
appointments will be made of suigeons in the Honsehold 
Brigade; as vacancies occur in the establishment they will 
be filled np from the Army Medical Staff by sn^eons who 
will be attached to the Household Troops for this purpose for 
the term of their service at home, and will be subject to the 
regulations which apply to officers of the medical staff gene¬ 
rally. Special care has been taken to prevent any injustice 
being done to the existing medical officers of the Brig^e, as 
no surgeon-major can be appointed from the medical staff so 
long as any surgeon remmns on the Mtablisbment who is 
eligible for promotion. This Warrant appears to have been 
framed to carry ont the recommendation of the committee 
with regard to the assimilation of the medical service of the 
Guards to that of the army generally. It will tend in a 
slight degree to counteract the effect of the increased 
length of a tour of continnons foreign service introduced by 
Mr. Stanhope, by adding to the number of home appoint¬ 
ments available for the officers of the medical staff. It will 
also have the advantage of enabling the selected few so 
employed to avail themselves of the opportnnitaes offered 
by the medical schools and civil hospitals of renewing and 
increasing their professional knowledge. 


CHRONIC COCAINE POISONINa 
M. Maokak, at the Socidtd de Biologie, lately {Progrit 
Mid., No. 6) described three cases of chronic poisoning by 
ooetdne characterised by marked mental and sensory dis¬ 
turbance. The first case was one where cocaine had been 
substituted for morphia in the relief of renal colic. After 
two months’ use of the drug the patient began to suffer 
from illnsions of sight and hearing and nenro.mn8enlar 
iiritabilify. He disoontinned the cocaine for six months, 
resorting to morphia; but on again resuming cocaine the 
delusions recurred, the patient feeling imaginary blows on 
the body, or something under the skin, together with a 


certain degree of analgesia. At the end of a short time he 
had an epileptic seizure. In the second case (one of hepatic 
colic) the same substitntion of cocaine for morphia had been 
effected, and produced very similar effects, also terminating 
in an attack of epilepsy. The third case also presented 
hallucinations of sight and hearing, sensation of foreign 
bodies beneath the skin, and slight analgesia. M. Magnan 
pointed out that in its action on semiation and the sensory 
organs cocaine seemed to resemble the alcohols and absinthe 
rather than morphia, with this difference, that whereas the 
infiuence of cocaine poisoning seemed to operate on the 
cerebral cortex from the occipital lobee forward, alcobol,and 
absinthe appeared to affect the cortex in the reverse order. 


THE USE OF REVOLVERS. 

A RATHER regrettable revolver accident occurred the 
other day. While several boys were travelling t<^ther 
to school in a railway carriage, one of them produced a 
revolver. The others were interested of conrse, and some¬ 
one in playing with the weapon pulled the trigger, a shot 
was fired, and a boy was seriously wounded in the side. It is 
jnst in such a simple way that accidents of this kind 
usnally happen. A pistol or a gnn is being looked at, and 
no one thinlu abont its being loaded, till somebody is hurt, 
perhaps killed. The unfortunate occurrence jnst quoted 
should suffice to teach the folly not only of carrying a 
loaded revolver, but of carrying one at all where there is 
no real or probable necessity for its use. The habit is be¬ 
coming a much too common one. The few instances in 
which it has done really good service are probably far out¬ 
numbered by those in which it has proved a cause of 
avoidable injury and vain regret. This latest accident 
serves as another striking protest against the prevalent 
fashion. Parents and teachers remembering it most exercise 
a more than usually shrewd control over the sporting fancies 
of boys under their care if they would prevent an occur¬ 
rence which too easUy repeats itself. In view of the 
late terrible crimes and tragedies in which this most per¬ 
nicious and unnecessary appanage of an Englishman has 
figured, we must once again urge upon the Government the 
desirability of insisting npon the numbering and re^tra- 
tion by vendors of each weapon sold, and of the imposirioa 
of a heavy tax on such a dangerous luxury." 


HYDROXYLAMIN IN SKIN DISEASES. 

Dr. Eichopp, of the Municipal Hospital, Elberfeld, has 
fonnd an admirable substitute for pyrc^^allic acid, chrysa- 
robin, and other powerful reducing agents used in external 
applications for skin diseases in hydroxylamin, which is, 
chemically speaking, an ammonia in whidi one of the atoms 
of H is replaced by HO. The most snitable compound for 
dermatological nse is the chloride, the formola of which is 
NH,OH.Cl. This occurs in colourless, strongly hygroscopic 
crystals, which are readily soluble in water, glycerine, or 
spirit, ^e solution showing an acid reaction. When intro¬ 
duced into the blood, hydroxylamin forms methemoglobin, 
the blood rapidly becoming of a deep-brown colour. In 
large doses—that is to say, 0*01 gnunme per kilogramme of 
body weight—it produces hmmaturia in conseqnence of 
the destruction of the red corpuscles. It also acts on the 
nervous centres, prodncing narcosis. The high redncing 
power possessed by hydroxylamin renders it a powerful 
poison to low organic fyrms, and on this account it is to be 
very strongly recommended in dermatology. The prepara¬ 
tion used by Dr. Eichoff is the hydrochlorate dissolved in a 
mixture of equal parte of glycerine and spirits of wine in 
the proportion of 1 per 1000. This is applied with a bmsh to 
the affected parts of the skin, which must first be carefully 
washed with soap three to five times a day. In'tbis way be 
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has treated five cases of lupus, five of ringworm, and one of 
parasitic sycosis, with excellent resolts. These were specially 
remarkable in two coses of very severe Inpus. Dr. Eichoff 
is hopeful that this remedy, which may sometimes perhaps 
be applied in the form of subcutaneous injections, may be 
found useful in psoriasis, parasitic eczema, and even in 
lepra an<l syphilis. He, however, warns those who propose to 
try it that it is a very powerful irritant, and that even for 
outward application a strength of 1 per 1000 is quite enough. 


INFLUENCE OF THE ELECTRIC LIGHT ON 
THE EYESIGHT. 

Dr. Dudinski of Kronstadt has had an opportunity during 
the last ten years of observing thirty cases of a peculiar 
ophtlialinic affection occurring in young sailors whose duty 
had obliged them to remain in the vicinity of electric lights. 
The symptoms of this affection, which he proposes to de¬ 
nominate “photo-electrical ophthalmia,” may occur during 
sleep. The patient is awakened by profuse lacryniation 
associated with intense peri-orbital pain. Photophobia is 
extreme. Nothing, however, can be seen upon examination 
except palpebral oxlema and peri-comeal injection of a very 
marked character. With the ophthalmoscope hypeni'mia of 
the papilla is found, and sometimes a venous pulse in the 
retinal vessels. After a time varying from an hour and a 
half to three hours these symptoms subside and the patient 
is able to go to sleep, and tlic next morning he awakes 
quite well, with the exception of a certain amount of ocular 
fatigue such as is caused by reading late at night. Sleep 
appears to be an indispensable condition for the manifesta¬ 
tion of photo-electrical ophthalmia. Thus, in the case of 
men who have been exposed during the morning to the 
electric light, when tliey take a midday nap the disagreeable 
phenomena wake them up ai tha: time, and not daring the 
succeeding night. Altliough the patient, when awake, suffers 
slightly from pliospljenes, he is quite able to read and write 
during the evening. The pathological cause of symptoms 
above dest'ribed would api>car to be a hypenetiiia of the 
optic nerve and some lesion of the nervous filaments of the 
cornea. _ 


THE TRUTH ABOUT VACCINATION. 

Without making any comment upon the correspondence 
upon vaccination which has recently appeared in our 
columns, it is a duty to refer to an article which is placed 
in the Independent Section of the Westminster Review. 
In popular form it endeavonrs to answer the question, 
“ What is the truth about vaccination?” by what the author 
is good enough to consider “examples of the disastrous 
consequences” arising from the practice, and by an attempt 
to “ expose some of the sophistries and. fallacies by which it 
is supported.” The editor!^ note wliich precedes the article 
serves as some consolation to those who feel that the so- 
called arguments are at variance with experience, while its 
tone of the article is likely to win sytupatliy for those whom 
it attacks. The medical pmfession is broadly charged 
with the “ fraudulent intent of whitewashing vaccination 
throogh thick and thin,” and the reasons for this supposed 
action are thus given : “Vaccination has been extolled as a 
masterpiece of scientific medical induction, and as the 
greatest discovery in tlie history of medicine”; and it has 
been singled out as the “ only prescription worthy to be 
universally enforced by legislative authority.... It is obvious, 
therefore, tliat the prestige of the pi-ofession, no less 
than its interest, is closely associated with its perpetua¬ 
tion.” Somewhat later it is urged that all who x>rutit by a 
system w'hicli they defend are biassed in their judgments and 
untrustworthy, in entire forgetfulness of the fact that the 
medical profession might make far larger sums by attending 


numerous lengtliy cases of small-pox than by performing 
a small operation at almost gratuitous rates. At the end 
of fourteen pages of random statements, the need for a 
Parliamentary Commission is urged in apparent seriousness 
and good faith, although the report of a Select Committee 
of the House of Commons is set aside as having been a 
foregone conclusion. The article merits perusal if only to 
acquaint medical men with the tactics adopted by the 
opponents of vaccination. The leading idea appears to be 
to burl charges of unworthy motives against those whose 
dednetions differ from their own. 


"PUBLIC ACCIDENTS AND PROFESSIONAL 
REMUNERATION." 

The North Star of Darlington has some very ni>t and 
forcible remarks on the question of the remuneration of 
medical men summoned to the scene of great calamities. 
Tjjey go, our contempomry says, impelled by humanity, 
and work for hours willingly and under very disagree¬ 
able conditions, and get very imperfectly thanked for it 
after all is over. It is really a public scandal that so 
mneb is required of medical men and so little is given. 
Every community should provide for its emergencies where 
private means will not avail. There is a tacit contract 
between a community and its medical men as regards 
its calamities. What would be the odium if medical 
men failed to respond to a cry for help at a fire, or a ship¬ 
wreck, or a colliery explosiion, or a railway accident? 
How the newspapers would ring and yell with denuncia¬ 
tions of conduct so inhuman. But, as our northern con¬ 
temporary suggests, there is another side to this question. 
The public has its debt to the medical profession, and it is 
a big one. It has l>een much ignored. W’e thank our con¬ 
temporary for raising a question which should be raised 
and settled in eveiy community. The necessity for medical 
service in case of an accident in the street is partly met by 
the power of the police to call for medical aid. But much 
more perfect provision for the payment of help in emer¬ 
gencies by night and day is needed. Let us hope that ont 
of our more perfect organisation of local government may 
arise a provision for medical emergencies and the payment 
of them. Where private individuals or firms can meet the 
obligation, well and good; but in the first instance the local 
authorities should be liable for medical aid as for the help 
of the Fire Brigade itself. _ 

NON-PARASITIC CHYLURIA. 

A SOMEWHAT anomalous case of hicmato-chyluria of a 
non-parasitic character is reported in La Clir^vine as having 
been in Prof. .Desmeth's wards in the St. Jean Hospital, 
Brussels. The patient was a young man of thirty, who 
attributed the commencement of his disorder to a chill. 
At first he suffered from pain in the epigastrium; this was 
followed by some tenesmus of the bladder, causing him to 
pass urine tliirty or forty times a day, the urine being 
milky, and forming a solid clot on standing. This was the 
third attack of the same affection from which he had 
suffered. His general health was very fair. After admission 
it was found that the character of the nrine passed was 
subject to considerable variations, being times red and 
forming a coagulum en bloc, at other times milky with 
little or no re<l tinge, and occasionally of a normal appear¬ 
ance. Sometimes these different types followed one another 
in regular order, but not always. Under tlie microscope tiie 
epithelial elements were found to be no more than normal; 
there were never any casts, and, what was more remarkable, 
never any white corpuscles, the opacity being due to tlio 
presence of red corpuscles and to tliat of fat in the form of 
exceedingly fine granules. Diet appeared to have no effect. 
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and the “attacks of cliyluria" seemed to bear no relation 
to meal-tiracs. Si{:nninil has reported a case in some 
respects similar to this, where a fistulous eoiuniunication 
existed between the lacteals and the bladder, but, as no 
white corpuscles were found in this case, there may not be 
any real analogy between the two, though they agreed in an 
entire absence of filaria sangninis or any other parasite. 
The only dmg wliicli appeared to e.xert even a slight 
effect was copaiba. 


THE WORKING MEN'S CLUB AND INSTITUTE 
UNION. 

The principles of self-help and combination for mntnal 
heneht. characteristic of the co-operative movement, are well 
illustrated in the procedure of the Working Men’s Club and 
Institute Union. This association professes to combine 
and direct the energies of nearly 400 clubs throughout the 
countty. It is supported by tlie subscriptions of these bodies, 
Md manual by a councU elected by them. Its functions are 
tlie following; To form a common ralljnng point for the 
luenibers of local clnbs of various kinds everywhere, to 
opnise for all such a common medium of education after 
the school period, to encourage athletic exercise on 
tne same system, to provide Satunlay afternoon amnse- 
ment m the form of vistto to places of interest, to 
anord legal advice on club matters when required, to 
niuntuin for the use of members a circulating and a refer¬ 
ence library, and to watoli over the interests of the club 
movement generally. Its educational work is carried out 
the Working .Men’s College, and covers 

with nH reading, 

r kind. Ambulance work is 

passed * *• examined and 

tiS encouraging evidence of the interest taken in 

the facilities 

thcEmiOTanMT'f’™ communication with 

S it It is thus in a position 

colonies guide workmen to 

paWishwl fin -T ^ •leu'uu'l for tlieir labour. The 
Th satisfactoiy. 

1 « TlT”’ to be throughout in a 

the support of indus. 
ii a complaint workmen. In its last report there 

added somewhaftoo 

for its Primal of an elem ent which cares little 

mereperson(7beneeT “’''P»"8on with 

there is reason to L only to be expected, but 

earnest membere wil TiT *'‘® ‘"'hience of the more 

haWla of onierlv nn i • ^ aelf-seeking fellows in 

lu tiiU The success of their elForU 

eapnot bnt greatly iniureS "uT, 'lesirable, and failure 
greatly injure tlie whole movement. 


NATURE AND TREATMENT OF DIABETIC 
COMA. 

Dil Stadklmanx of Dorpat, in a recent article in the 
I elrrsburifischc n'ocf,e„3chr{/f, points out the great 
similarity which seems to exist between the coma of 
diabetes and the condition produced in herbivorous animals 
by inducing acid intoxication. Amongst other points, he 
refers to some analyses by Minkowski, of the gaseous 
contents of tlie blood. In the normal condition, the blood 
of the rabbit contains tJ5 per cent, of carbonic acid; but 
when the animal is suttering from artificially induceil acid 
intoxication, the carbonic acid is diminished. Thus in one 
instance Minkowski found it H3-4 per cent, with a moderate 
degree of intoxication; when the latter was increased, the 
percentage of carbonic acid fell further, first to 8-8 and 
finally to 2-'J per cent. In order to compare tliis with the 
gaseous changes in the bloo.l of diabetics, he examined the 
blood of a patient before and during coma, the carbonic 
acid being respectively 17 0 and 3'34 per cent. In order 
to ascertain wliether this diminution of the carbonic 
acid in the blood was merely due to coma a.s such without 
reference to its cause, he examined the blood of a comatose 
patient, not a diabetic, whose condition was due to menin¬ 
gitis. Here the carbonic acid amounted to 28-2 per cent. 
The acid exbtiug in diabetes appears to be oxybutyric acid, 
which in some cases appears in the nrine to tlie extent of 
something like three ounces per diem. Some years Of’o 
Dr. Stadelmann found a new acid, which he believed to be 
crotonic acid, in considerable quantity in certain cases. He 
now, however, considers it merely a substitution product 
fi-oni oxybutyric acid. The indications for treatment sup- 
plieil by these views are of course to combat the acid by 
large quantities of alkali. Several attempts have been 
matie to treat diabetic coma by injecting into the veins from 
one to four ounces of carbonate of soda dissolved in about 
four pints of water, with a little chloride of sodium. In 
only one instance, however, has this proved successful, and 
nnlass it is done ver>- early no good result can be fairly 
expected of it. It is found that the urine in twelve hours 
after the injection is intensely acid. Better results are to 
be obtaineil in attempting to ward ofl' coma by giving 
alkalies freely. Thus Dr. Stadelmann prescribes about 
an ounce of tartrate or citrate of swla dissolved in about 
half a pint of soda-water two or three times a day, and has 
found great reason to be satisfied with this line of tioatmeut. 
Of course, if coma should come on, he would liave recourse 
to alkaline intravenous injections without loss of time. 
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THE ELECTROPATHIC AND ZANDER INSTITUTE 
A PROTEST. 

We have received another letter from “The Medical 
Battery Company, Limited; C. B. Harness, Managing 
Director." We decline to publi-sli any further com¬ 
munications from this source, and we repeat that we 
absolutely refuse to permit the Company in question, or 
its manager either, to republisli or to reproduce verbatim, 
or to quote from, or refer to, either of the articles which 
have appeared in The Lancet w-ith reference to Dr. Zander's 
system, oil rights in wliich articles we reserve. 

ARTIFICIAL MATURATION OF CATARACT. 

Dr. Parisotti of liome, in a lecture published in the 
liiforma Mcdica, describes two cases in which success 
appeared to follow attempts to induce artificial matura¬ 
tion of cataract by a procedure difTering somewhat from 
the operations proposed by other ophthalmologists for this 
purpose. Having produced local anrestliesia by means of 
cocaine, and having washed the eye with an antiseptic 
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solution containing corrosive sublimate, Dr. Parisotti makes 
an incision in the upper part of the sclero-comeal border, 
about six millimetres in length; the pupil is then dilated by 
atropine, %nd, the aqueous humour having been let out, 
rather energetic massage is applied to the cornea for about 
a minute. The antiseptic lotion is agun applied and a 
bandage kept on for three days. In two or three weeks 
considerable progress is to be observed in the maturation. 


THE CASE OF ALLBUTT v. GENERAL MEDICAL 
COUNCIL 

It was stated in the course of tliis trial by the Attorney- 
General that the plaintiff was not Dr. Clifford Allbutt. A 
letter purporting to be written by Dr. Clifford Allbutt 
appeared in the Daily News a few days after the trial, 
saying that he had given no instructions for such a state¬ 
ment to be made, and requesting that officious persons 
would abstain from mentioning his name to the detriment 
of his cousin. A few days later still, the Daily News wrote 
that they were informed that this letter was not Dr. Clifford 
Allbutt’s letter, nor written with his knowledge. In plain 
words, the letter was announced to be a forgery. It is only 
fair to Dr. Clifford AUbutt, thongli scarcely necessary, to 
dissociate his name entirely from all connexion with this 
case. The identity of surname and place of practice makes 
confusion easy. _ 

ROUND ULCER OF THE STOMACH. 

Dr. Cherbakoff, of Moscow, in order to study the con¬ 
ditions under which gastric ulcers occur, injected a solution 
of chromate of lead into the gastric arteries of dogs, with the 
result that ulcers were produced which bore a considerable 
resemblance to ordinary round gastric ulcers in the human 
subject. These experimental ulcers, however, evinced a 
great tendency to heal rapidly and completely. This 
tendency could be combated by increasing the acidity of the 
gastric juice. Indeed, by this means it was found possible 
to cause the ulcers to become deeper and deeper until they 
perforated all the coats of the organ. Clinici^y speaking, 
these results would appear to be not devoid of sigi^cance, 
as it is well known that round ulcer of the stomach is , 
frequently associated witli hyper-acidity of the gastric j 
juice. _ I 


THE MICROBE OF DIPHTHERIA. 

The announcement of the discovery of the microbe of 
diphtheria by MM. Roux and Versin of the Pasteur 
Laboratory, referred to by our Paris correspondent, has led 
somewhat prematurely to sanguine hopes that the disease 
will now be amenable to prophylaxis by inoculation. We 
may remind our readers that the micro-organism of diph¬ 
theria has been before now discovered by such investigators 
as Oertel, Klebs, and Loeffler. Nevertheless, but little 
fruit in the direction of suecessfully combating this highly 
fatal disease has yet accrued from these researches. We 
await with interest the full details of this latest inquiry, 
smd shall be glad to see to what extent MM. Roux and 
Versin have advanced beyond the stages reached by their 
predecessors in this field. _ 

MASSAGE IN PELVIC INFLAMMATION. 

Dr. Sehianikofp has employed massage in twenty cases 
of pelvic inflammation of a chronic character which bad 
resisted other forms of treatment, and speaks very highly 
of the resuite obtained. All the cases were in Professor 
Slavianski’s gjrnseeological clinic in St. Peteisbnrg.' The 
cases in which the most marked effects were produced wdVe 
those where there were peri-uterine effusions of moderate 
di m e ns ions. Chronic ovaritis, too, yielded to the same 


treatment. It should be stated that in some of the cases 
daily sittings for about three months were required to effect 
a cure. Of course the treatment was intennitted during 
the menstrual periods_ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Cadiz. —Dr. Don J. Bartual has been appointed Professor 
of Histology and Morbid Anatomy. 

Dorpat. —Dr. Dragendorff, Professor of Pharmacy, baa 
been appointed Dean of the Medical Faculty. 

Leipsig. —Dr. Beneke has qnalified as primt-docent in 
Pathological Anatomy. 

Lille .—The Profeasorsbip of Organic Chemistry is de¬ 
clared vacant. 

Munich .—Professor Nossbanm, who has been ill, was 
treated to an ovation by the students on the occasion of his 
resumption of lectures. 

Santiago (Spain).—Dr. Don C. Guerra has been appointed 
Professor of Histology and Pathological Anatomy. 

Santiago (Chili).—Dr. Jobow, Professor of Botany in 
Bonn, has accepted the offer of the vacant Botanical diair. 

Tomsk. —Dr. Kaslichenko of Kharkoff has been appointed 
Extraordinary Professor of Comparative Anatomy and 
Zoology, in place of Dr. Reinhardt, who had been selected, 
but who has now obtained the Professorship in Kharkoff. 

Valladolid.—Dt. Don L. Garcia of Madrid has been 
appointed Professor of Histology and Morbid Anatomy. 

Vienna. —Drs. J. Poliak and J. von Mettniti have been 
recognised as privat-docenten in Otology and Odontology 
respectively. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announcedDr. Dutrieux Vey of Paris; Dr. F. Holm, 
chief medical officer of one of the Hospitals for Women in 
St Petersburg: Seilor Don Dr. Luis Ordaz of Mexico, 
through whose instrumentality the works of European 
medical authors became known in‘Mexico; and Professor 
Baron von Holtzendorff of Munich. 


. At the next meeting of the Epidemiological Society, to 
be held on Wednesday, the 13th inst., at the Medical 
Society’s Rooms, 11, Cbandos-street, Cavendish-square, a 
paper, illustrated by lantern photographs and micro- 
photographs, will be read by Mr. Victor Horsley, F.R.S., on 
* Rabies, its Treatment by M. Pasteur, and the Method of 
its Detection in Suspected Cases.” The meeting will be 
open to members of the medical and veterinary professions. 


There has been organised in the St Louis Hospital, 
Paris, a system whereby on every Thursday morning cases 
of interest are brought from the various cliniques into the 
theatre and exhibited by the medical officers in charge. The 
first of these reunions took place on the 17th nit., when 
cases of rare forms of skin disease were shown and de¬ 
scribed by MM. Besnier, Fournier, Feulard, and Hallopean. 
The plan is likely to prove highly successfol. 


Professor Virchow introduced the subject of Acromegaly 
to the Berlin Medical Society on the 16th nit, which he 
illnstrated by the presentation of a living specimen and of 
a skeleton from a case in the ChariM last year. The full 
text of his remarks appears in the Berliner Klinisehz 
Wochentchrijl for Feb. 5th._ 

It is stated that notice has been given the Charity 
Commissioners that th^ intend to prepare a scheme dealing 
with the various medical scholaiships attached to University 
College, London, with a view to their consolidation and to 
extend their usefulness. 
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At the meeting of the Royal Medical and Chirurgical 
Society on Tneeday next, Professor Crookshank will give a 
nitcroBCOpical demonstration of the fingers in various stages, 
in illustration of the paper on Actinomycosis. 


Lc Progris Midical for the 2nd inst. has a snpplementarj’ 
sheet, giving the names of the members of the staff of each 
of the Paris hospitals, including the internes and externcs. 


Diphtheria is very prevalent in Boston, Mass. In this | 
city in 1887 there were 1044 cases, with a mortalit of SODS ' 
per cent; in 1888, 1390 cases, mortality 33*12. I 


Dr. Alfred L. Loomis has been elected President of the | 
New York Academy of Medicine. 


Dr. H. Fr^my has been sent by the French Govern¬ 
ment to Colorado to study its climate. 


A “LANCET” COMAnSSIONER’S VISIT TO I 
THE NORTH OF ENGLAND. ; 

PUBLIC VACCIKATION; TYPHUS; MEDICAL EDUCATION’. I 


One of onr Commissioners, who has recently visited the | 
North of England, writes as follows:— 

It is gratifying to find, in spite of all the nonsense talked I 
About compulsory vaccination, that it still continues to 
work well as a public law in large communities that in all . 
political respects are as like I^icester as possible, having , 
the same democratic spirit and, to all appearance, a similar . 
set of political opinions; loving liberty as well, but ^ 
drawing the line at small-pox, and wUling to forego their i 
rights to have it. Surely the future historian will mark it | 
as one of the fads and freaks of liberty to claim the right to i 
have small-pox. It cannot be said that the acquiescence in | 
compulsory vaccination is always cheerful and intelligent. ] 
Sometimes it is blind and reluctant, as in the case of one 
poor woman who brought her child to the public vaccinator i 
in Sunderland just because it was the law, and would other- ' 
wise have left it to the chance of small-pox, which she 
considered one of the ordinances of God. Even here the 
law works beneficially, thongh somewhat after the manner 
of a Bchoolma.ster. But in most cases, doubtless, there is 
more or less appreciation of the beneficence and reasonable¬ 
ness of the law. Be this as it may, I have found in the 
busy towns of the North a very general compliance with the 
Vaccination Acts. Sunderland, with a population of 134 , 000 , 
enjoys the reputation of being one of the best vaccinated 
•communities in England. In tlie year 1887 the i)ercentage 
of children accounted for under the Vaccination Acts was 
no less than 98 ' 63 . The following are the facts for the 
years 1877 and 1887 respectively, and may be taken as 
specimens. 
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Practically the sanitary authorities have no trouble in 
carrying oat the vaccination laws. There is no reason to 
theorise on the common sens of the people of Sunderland 


m obeying tlie double instinct of good citizens to keep the 
law and confer a benefit on their children at the same 
time. I had only time to visit one vaccination station— 
Dr. Blumer’s. His mode of operating is with a scratching 
needle-pointed instrument, a half turn of which is 
sutficient. It scarcely draws blood, and the child has not 
time to cry before it is done. It is the rarest thing for 
the four insertions not to take. In all the children I 
saw there were four good vesicles. Like most other townn, 
Sunderland has enjoyed of late years a comparative exemp¬ 
tion from small-pox. In the year 1887 not a single case 
appeared in Sunderland. In other respects the sanitation 
of the town is satisfactory, as shown by tiie fact that last 
year the mortality was only 18 per 1000. Mr. Alfred Edwin 
Harris, the medical officer of health, to whom I am greatly 
indebted for much valuable information, attributed the 
satisfactory condition of his borough to various circum¬ 
stances. He attributed much credit to the chairman of 
the Sanitary Committee, Mr. Rickaby, as a chief who 
greatly helped good servants and good work. He was 
eloquent in the praise of an old sanitaiy’ inspector, 
Mr. William McKay, who liad a gift for detecting 
nuisances and securing the isolation of infectious case.'<. 
He attached mucli importance to tlie extensive pave¬ 
ment of Sunderland streets. Like all officers of hcaltli, he 
magnified the value of Notification, declared that it worked 
without a hitch, and that the medical men of the town 
took kindly to it. I may l>e permitted to consider 
that not a little of the success of it ^ is due to his 
conciliation and his great interest in his own special work. 

I shall not be far wrong in attributing the general loyalty 
to the Vaccination Acta to the valuable information and 
statistics on the subject contained in his reports, notably in 
that of 1885, showing unmistakably that revaccination is 
an almost certain preventive of small-pox, and that the 
vaccinated at all ages have a great aavantage over tlie 
unvaccinated, particularly in children under five, who in 
Sunderland, in the last epidemic, died at the rate of 8*62 per 
cent., as against 51*92 per cent, unvaccinated. 

Newcastle-on-Tyne also enjoys comparative freedom from 
small-pox, there being only six cases m the year 1887—the 
last report before us. The medical officer of health, I)r. H. 
E. Armstrong, informs me that he has practically no 
acquaintance with the anti-vaccination movement, and 
expresses the opinion that it would never have shown itself 
but for faulty methods of vaccination during the last and 
present generations. He wonld have all vaccination relegated 
to public officers under Government supervision, and raund 
! to work under certain conditions—e.g., arm-to-arni vaccina- 
I tion, mode of operation, number of cicatrices, &c. Of 
; South Shields, Dr. A. Campbell Munro, the medical officer 
of health, says there is practically no anti-vaccination feeling 
1 there, except the somewhat natural motherly instinct which 
' resists the scratching of babies, and he reports a fact very 
j creditable to the intelligence of the town. At the beginning 
I of this winter he was asked to take the affirmative side 
of the vaccination question in a debating club. He agreed, 
but they could not get anybody in South Shields to take 
'i the negative side. Well done, Sonth Shields. 

I I regret to say that both in Sunderland and Newcastle 
typhus has been of late asserting itself unpleasantly. In 
Ixindon this disease is a rarity, and even in Liverpool it has 
been much less formidable of late years. Yet in Sunderland 
during the last year there have bmn sixty or seventy cases. 

I Not the least difficulty in tracing and checking typhus is 
{ that the first cases are unex{>ectea, and possibly unfamiliar 
I in form, simulating measles, pneumonia, or typhoid. Both 
I in Sunderland and Newcastle this difficulty has prevented 
' the perfect elucidation of the Wginning of the outbreaks. 

‘ Dr. Annstrong points out how different is the rbk of nursing 
in this disease and small-pox. In regard to the former it is 
' difficnlt to fill the places of nurses laid down with typhus, 
i as anyone appointed is almost certain in a week or two to 
I be attacked, whereas the protection of small-pox nurses hy 
' revaccinatiun is practically complete. Another lesson of 
the outbreak in Newcastle, jiointed out by Dr. Armstrong, 
is the great importance of medical students being taught 
the difierent varieties of fever and other infectious diseases 
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an part of their general curriculum. ThU suggestion is 
a good one, aii«l I can easily umler-staud the errors of 
diagnosis into wliich young practitioners iimst fall who have 
ha<l hitherto no practical acquaintance witli these diseases— 
errors which, tinder systems of notilication, ore apt to be 
made, as it were, in public. 

I cannot close a notice of a hurried visit to these great 
aud active towns without a word of praise of the tine 
medical school in course of erection at Newcastle-ou-Tyne, 
with every latest improvement in laboratories, dissecting- 
rooms, and lecture and operating theatres. Tlie NcwcastTc 
School of Medicine is becoming a great provincial centre of 
medical and surgical doctrine and practice. Tlieru are over 
200 students now on tlie laioks, and the whole plant and 
scale of teaching would greatly suqirise the late Sir -luhn 
Fife and otlier founders of the school which they commenced 
half a ccntuiy since witli six or eight students. 

The great Infirmary of Newcastle-on-Tyne is still the 
centre of surgical and medical exploits fur Durliam and 
Northumberland, liut both medical and surgical skill are 
less localised than they were even twenty years ago. The 
number of general practitioners in every district cai>able of 
dealing with surgical emergencies is much on the increase. 
The beautiful new infirniaiy of Sunderiaml is coming more 
into competition with that of the city and county of New¬ 
castle. Both institutions are showing n power of ailapting 
tliemselvcs to new conditions of societv aud attracting large 
and willing contributions from the working classes, fur whose 
henefit they primarily exist. Sunderland infirmary'enjoys 
the credit of being perhaps the first instance of a public 
general hospital without an out-door department. Gut-iloor 
work is supposed to be done in the Provident Dispensary, 
or by' the general practitioners of tlie neiglibourlinuu. 


FATAL CASE OF COCAINE POISONING. 


An inquest was held at l^nivcrsity College Hospital 
on Jan. 31st, by Dr. Danford Thomas, coroner for Central 
Middlesex, touching the death of Charles Sidney Fletcher, 
who at the time of his decease was an inmate of the 
hospital. Fletcher was admitted under the care of Mr. 
Berkeley Hill, for disease of the urinary organs. From the 
evidence of Mr. John Cre.-4.swe]l, house surgeon, we Icam 
that it was intended to wash out the bladder with a deter¬ 
gent astringent solution, and to deaden the sensibility of 
the pain a solution of cocaine was to be first injected. The 
two prescriptions, the one for the cocaine and the other for 
sulplio-carbolate of zinc, were written on the same paper. 
The former simply directed that twenty grains of cocaine 
were to be dissolved in one ounce of water, and to it was 
appended the word ** utiifim," without an accompanying 
verb to make the term intelligible. It was this defect 
which primarily led to the mistake which cost the deceased 
his life. The honso surgeon wished to convey by the 
word “statim" that the solution was to be dispensed 
immediately. The dispenser, misled no doubt by the 
nieagreness of the directions, misinterpreted it, and, be¬ 
lieving the solution to be a draiifjkt for the patient to take, 
put it in A measure glass and gave it to the nurse who 
waited for it. The latter administered it to the patient at 
once. It appears that upon writing the pre-scription the 
house surgeon put the paper on the table of the ward, and 
told the nurse to obtain from tlie dispensary the drugs 
ordered. When the nurse returned to the ward the house 
surgeon was engaged at an operation in another part of the 
building, or pnm^ly it would have cbanceil timt he would 
have Men consulted as to the correctness of the dis¬ 
penser’s reading of his prescription. Curiously, although 
the sulpho-carMlate of zinc solution was directed to ^ 
mode into an injection, no intimation of the intended use 
of the cocaine solution w'as given. The fatal error was 
not recognised until the eftects of the working of the cocaine 
became manifest. What the initial symptoms were is not 
known, forit was not until nearly an hour had elapsed that 
the nurse, hearing the patient making some unusual noise, 
had her attention drawn to him. It Is sail that there 
was some arching of the back resembling the opisthotonus 
of tetanus, and that there was a convulsive movement of 
the limbs. Cnn-scionsness was to some extent retained 
almost np to the fatal issue, since the patient, although 


apparently insensible, couM be roused sufiicientlyr to sav, " I 
shan't,” in answer to an injunction to do something. Death 
took place in about an huur after swallowing the cocaine 
solution. 

The i>ost-mortem examination was made about twenty- 
six hours after death. There was nothing unusual to 
remark in the external appearances. Dissection revealed 
that the deceased had been the subject of old and recent 
tnberculosis of both lungs. There were numerous acute 
tubercular ulcers over the base and posterior wall of the 
bladder. The left kidney had been entirely'destroyed, and 
its place was occupied by the remains of the shrunken 
capsule, in wliich were three small calcarco-cascous nodules. 
The left ureter was atrophied, its lumen apparently' 
diminished except for about the lower inch and a half, 
where it was dilated into a sac large enough to receive 
the end of the forefinger. The left ureteral orifice, as seen 
on the surface of the bladder, was enlarged, bnt the com¬ 
munication between tlie ureteral canal and the blsilder 
could not be made out. The right kidney' was hyper¬ 
trophied—physiological. In it was a mass of breaking- 
down tubercle. There were dilatation of the calyces and w^l 
markeil pyelitis. The ureter contained about a dozen 
recent tuoerculnr ulcers about tbe size of No. 5 shot. lUs 
lumen was widened, and contained a small triangular¬ 
shaped calculus—not impacted. The bladder was about 
halt full of urine, not mixed with blood. The liver showed 
well-marketl cirrhosis—not cardiac. The spleen was 
enlarged as a result of the portal obstruction. There was 
no ascites. The lungs were congested. None of the 
cavities of the heart were contracted, nor were they 
markedly dilated. They all contained bloo<l-clut. The 
valves were lieallliy. The brain wa.s congested, and there 
was some serous etl'usion beneath the arachnoid, but there 
was no increase in the ventricular Huid. The stomach con¬ 
tained some thick pultoceous matter, mixed with mucus. 
Its mucous membrane showed hypostatic cuugestiun at the 
cardiac end. Tlie venous radicles were distcmleil, evidently 
from tlie cirrhotic olistructiun in the liver. The surface of 
the mucous membrane generally showed none of that 
minute injection of the vessels suggestive of the action of 
an irritant. 

As this Is the first fatal case of cociune poisoning in this 
couutry, we liavc given the post-mortem appearances some¬ 
what fully. It may be remarked that tlie urine contained 
aliout one-eighth part of albumen. This was accounted for 
by the mucu-piis formed in the bladder, the ureter, and 
pelvis of the kidney. As the maximum officinal dose of 
cocaine is one grain, theie can be so doubt that deceased 
took what would in most cases be a lethal quantity, 
although in one instance twenty-three grains and a half 
were swallowed without fatal results. 'JTIie deceased was, 
unfortunately, so crippled in his renal fnnetion that a 
serious obstacle was presented to the elimination of the 
poison. As in other recorded fatal cases, death seems 
to have occurred partly from cardiac and partly from 
re^iratory paralysis. 

The verdict of the jury was to the effect that death 
was tbe result of misadventure. We can but endorse the 
rider to the verdict, that “ in writing the prescriptions more 
distinct and clear indications should have been given for 
the guidance of the dispenser;” and regret that “the 
dispenser under the circumstances, seeing that the cocaine 
ordered was greatly in excess of an ordinary dose, should not 
have suggested to the nurse that it was intended for a 
draught, and if in doubt should have referred the prescrip¬ 
tion back to the writer.” That there was no gross or crimiual 
negligence was clear from the evidence, seeing that each one 
of tlie pei'sons involved in the mishap was striving to minister 
to the patient and alleviate his suflerings. 

We cannot too strongly recommend tliat where abbrevia¬ 
tions ill prescriptions are employed, there should he a clear 
understanding as to their meaning between the prescriber 
and dispenser, and, further, that whenever a aangeroiis 
quantity of a drug is prescribed the word “ poison ” sliould 
M added. 


Royal C'ollkgk of Scrokons. —The library will 

be closed on Wednesday, Thursday, and Friday, Feb. 1.3th, 
Nth, and 13th, in consequence of the Hunterian Festival. 
On these days the lower reading-room will be open. Readers 
requiring books for use during the time the library is shut 
are requested to communicate with the librarian on or before 
f'eb. 12th. 
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ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


A CONSlPERAfiLE number of Members of the College 
attended the annual general meeting of this Association, 
held on the 31st ult., in the Masonic Temple of the Holbom 
Restaurant, Dr. Robert Collum in the cliair. After tlie 
transaction of formal business, othcers were elected for 
1889, the notable changes in thb respect consisting in the 
addition of Dr. J. D. Macdonald and Mr. Lawson Toit to a 
list of vice-presidents wliich already includes, among others, 
the well-known names of Dr. W. Carter (Liverpool), Dr. 
W. A. Elliston (Ipswich), and Dr. Danford Thomas 
(coroner for Central Middlesex). Areaolution “pledging the 
Association to continued action” was followed by the im¬ 
portant business of the evening—viz., the passing of a 
reMlntion, “That the Draft of Parliamentary Bui sub¬ 
mitted to this meeting be referred to the Central Com¬ 
mit^, with the instruction to consider the same, under 
advice of counsel, and to take immmliate steps to introduce 
a Bill into Parliament, such Bill to make provision that 
there shall be no limitation as to the right of Members of 
College to vote in the election of the Council of tite 
College”; and the passing of a resolution, “That, in view of 
the refusal of tlie Council of the College to summon a 
lUMting of the corporation to consider Parliamentaiy action, 
it IS hereby resolved that the hon. secretaries of this Asso¬ 
ciation do forthwith summon a meeting of the College to be 
held at Lincoln’s-inn-fields within one calendar niontli.” 
Lmu of these resolutions was carried unanimously. 

►i. 7.30 by the Annual Dinner of 

Among the guests were Dr. Farquharson, 
AI.P., Mr. K. Davy, and Mr. Walter Kivington. Sir 
*'Uyer Hunter and Mr. George Pollock were at the last 
nioment prevented from attending—in the former case hv 
lUu^, and in the latter by pressing family aflairs. The 
toasU given were-*'The ^ueen and Royal Family,” pro¬ 
posed bv the Chairman; “The Houses of Parliament,” 
and replied to by Dr. Farquharson; 
iiie i\avy, Army, and Auxiliary’ Forces,” proposed by 
replied to by Sir William Moore, Brigaile- 
Surgeon-Major (Volunteers) Samuel 
oraun; 1 iie vVssociation of Members of the Royal College 
ot burgees, proposed by ^r. Lawson Tait, and replied to 
(L. •• Joseph Smith; “Our 

Mr by Dr. Stretch Dowse, and replied to by 

tariJ-' and “The Chairman and Secre- 

It ftii f^P^ed by Mr. Lawson Tait, and replied to by Dr. 
R. Collum, Dr. M. C. Steele, and Mr. W. A. Ellis. ^ 

a musical selection, the 
Lit Mr. Jwenh Smith and his brother, Mr. J. C. 

«,th songs, and Mr. W. A. Ellis at the piknoforte. 


every precaution. While it was not impossible that the 
micro-organisms which develojied in the fluids expedmeuted 
upon during the culture process were introduced in the 
nwessaty manipulations, yet this uncertainty, hetliought, 
did not exist in the case of the solid media. While he 
admitted, as be had done in preceding publications, the intro¬ 
duction of the micro organism into the hollow viscera as pos¬ 
sible, owing to alterations in the mucous membrane, yet this 
possibility seemed excluded in the case of the liver, spleen, 
and kidneys. Dr. Gibier gave the results of cultures made 
in about six cases at Jacksonville; in one case, however, 
the di^ase was not yellow fever. The fifth cose was tliat 
of a liglit mulatto, aged thirty-five, who died after four 
I days’ illness with undoubted symptoms and lesions of vellow 
fever. The liver was “nutmeg,” tlie kidneys were con^ted; 
the stomach and bowels contained a large amount of black 
liquid, the contents of the stomach l>eing acid, of the small 
intestine decidedly alkaline, of the large intestine neutral. 
Cultures were made of the blood, kidneys, liver, spleen, 
anti intestinal contents. The bloo<l was sterile. The 
kidneys, spleen, and liver contained some microbes of 
decomposition, the necropsy being made eiglit hours 
after death; and the temperature was liigh. The intes¬ 
tinal fluids contained the microbe which he ha<l iso¬ 
lated in Havana, and believed to be the origin of yellow- 
fever. In this case alone was the microbe present, and 
only in the inte-stines, and it was noticeable that the liquid 
cultures of this microbe resembled in character the black 
vomit. 'The theory propounded by Dr. Gibier was that 
yellow fever was an intestinal affection, and if that wero 
true it should he treated from the beginning by remedies 
directed to the intestinal tract—as bichloride of mercury, 
naphthalin, and tannic acid. There were tw-o objections to 
this theoiy—viz.: 1. If yellow fever was an intestinal 
disease dne to a micro-organism, wliy was this not found 
in all cases after death? ‘2. If this cause wei-e admitted, 
how could one explain the albuminuria present? Iii 
answer to the tirot qiic-stinn, he stated that after a micro¬ 
organism had saturated a culture medium its growth 
stopped; and if then another microbe was introduced it 
would replace the former. So it might be in the fluids of 
the intestine in yellow fever. As soon as he should have 
opportunity, it was his intention to examine the dejecta of 
patients, from the first day of the disease until the last, for 
proof of this view. He would not be surprised to find Iilh 
microbe in some cases only during the first days of the 
disease. The alterations in the other organs during the 
course of the disease might be accounted for by the 
ptomaines generated by tlie microbe wliich entered and 
lioisoned the blood. The ]ioisonB seemed to he especially 
plentiful in tlie radicles of tiie vena porta. As to the 
presence of albuminuria, he remarked that it was not 
unusual for it to be present in other affections, as typhoid 
fever, when the original lesion was in some other organ. 


yellow FEVER; EXPERIMENTAL RE¬ 
SEARCHES IN FLORIDA. 

liew'^nn'i York Academy of Medicine 
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JOINT ACTION OF EMIGRATION SOCIETIES. 


The joint action taken by various emigration societies, 
which we briefly described recently, will, we trust, he 
rapidly followeil by other and stronger efibrts of a similar 
description. First and foremost, now that so good a begin¬ 
ning has been made, those societies which abstained from 
throvi'ing in their lot with the Liverpool pioneers, as they 
may wortliily he called, will, we hope, no longer stand aside. 
The representatives of the three lines of steamships con¬ 
cerned did not fail to notice the absence from the conference 
of several societies and institutions that yearly send abro^ 
large numbers of emigrants by thes’e lines. We would 
strongly urge on those tidies that they have everything 
gain and notliing to lose bv taking conmion action with the 
Pieties represented at tliie Liverpool conference. Nor is 
this all. To the philanthropic and semi-religiouB character 
of these associations we would aihl a purely scientific, 
economic, and sanitary element. Thus every force tliat 
influences emigration could be brought to war, and this 
not merely on the steaiiisliip companies that carry emi¬ 
grants, but also on the Parliaments and Lerislatures Ijotli 
of England and the colonies. Joint action tlius organised 
on a very extensive scale would have a doable advantage. 
Firetly. the power that union gives would more promptly 
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JENNINGS u. SNOW. 


This wu an action bronght in Uie Queen's Bench Dinsion 
•of the High Court of Justice hy Mr. Charles E. Jennings, 
M.B., M.S., F.R.C.S., against Herbert L. Snow, M.D., 
M.R.C.S., for the recovery of damages for an alleged libel 
pablished by the defendant. The parties were both members 
•of the staff of the Cancer Hospital, and the alleged libel was 
contained in a letter signed by the defendant and two other 
members of the medical staff and addressed to the chairman 
of the hospital. The letter was in the following terms 

Cancer Hospital, ^eb. 27th, 1SS3. 

To the Chairman, Canter Iloepital. 

Sill,—We feel it our datr to lay before you the following facts 

About ten days since a cose was placed on the notice paper for con- 
eultatlon by Mr. Jennings. In his absence the patient was accordingly 
exsunined by Dr. Snow usd Hr. Jessett, who found her suffering from a 
growth on the ^bt elbow. The sore was, howerer, covered by a thick 
crust of discharge and in so foul a condition that they could form no 
definite opinion as to its nature. They accordingly requested the 
assistant honse sniyeon (Mr Turner) to order a poultice to be kept in 
contact with the ulMr for a few days—not with any view of treatment, 
but simply to clean the surface and so to render it pcmible to .arrive at a 
diagno^ Mr. Jennings upon his next subsequent visit, os we were in- 
fom^.oMer^ tbepoSticestobe discontinneu. Uponi^tnrdaylast, find¬ 
ing that Hr. Jennings intendedto perform anampntationof thearm(asper 
nt^ce on operation ^per), we were informed that the caso was the one 
above referred to. Ibe patient was then examined by Dr. Purcell and 
Dr. Bourns, and a second time by Mr. Jeesett and Dr. Snow. All agreed 
in the opinion that amputation of the poor woman's arm would be (at 
tbepresent stage of the disease) a very unneceaaary procedure. 

The foUowing protest wae then drawn up and banded to the house 
aurgeon to be &uvered to Mr. Jeimings 

“Feb. 25th, 188S. 

"Arm Cate, Ward 14. Jfary Clark. 

“I have this day seen the arm ea-se under care of Hr. Jennings 
^down for consultation lart week), which I consider not a ease for any 
aorious int^erence with the limb until other less severe operation than 
amputation of the arm has been tried.—F. A. Purcell. 

“I thoroughly endonie the above opinion.—F red. B. Jessett. 
And L—Herbert L. Skow.” 

Haring received the above, Mr. Jennings subsequently caused the 
patient to be bronght into the operation-room for the purpose of 
amputathig her right arm at the shoulder-joint. He was deterred only 
by the refusal of uie woman to submit to the operation. In spite of his 
very persistent effort to convince her that this was necetsar)'. 

Your obedient servants, 

Herbert Snow. F. A. Pubcsll. 

Fr^. B. Jessett. 

The plAiatiff complained that the letter chained him with 
«lack of humanity and with nuprofeesional conduct, and 
had caused him serious injury in his profeesion. He was 
represented by Mr. Finlay, Q- C-, and Mr. J. Lawson Walton; 
the defendant was represented by the Solicitor-General, 
Mr. Lnml^ Smith, Q.C., and Mr. R. S. Wright. 

In opening the plaintiffs case, Mr. Finlay, Q.C., referred 
to tile plaintiffs ^feaeional position, and mMe it matter 
of oomplaint that Irom the very commencement of his con¬ 
nexion with tile Cancer Hospi^ be had met with oppraition 
from his coUeagnee. He then referred to the case of Mary 
Clark, and stated that she had been pronounced to be suffer¬ 
ing from cancer of the arm both at St. George’s Hospital 
«nd at Chaiing-cross Hospital in December, 1887, and 
amputation bad been recommended ; but she bad declined 
it. She then came to the Cancer Hospital, and was 
placed under plaintiffs care. He bad treated the sore with 
iodoform, the proper treatment: but the defendant inter¬ 
fered, and told tile nurse to apply a poultice to the sore—m 
the plaintiffs opinion an improper and irritating treatment. 
He thonght, as did the surgeons at the other two hospitals, 
that amputation was necessaiy. On his giving notice of 
the operation, the defoidant, Mr. Pnrcell, and Mr. Jessett, 
eigned a protest on a piece of blotting-paper only on 
Feb. 25th, 1888, though they bad heard of it since the lltb, 
And handed it to the plaintiff. The woman said she wonld 
rather have her arm off than submit to the severe and 
•doubtful operation of canteiy; but some conversation with 
the nnise utered her mind, and she refnsed to have her arm 
riff, and the plaintiff withdrew from the case. She then had 
the less severe operation performed by others. He then 
Added that that letter had the effect of procnring the pliun- 
tiffs dismissed fitmi the hospital, which was the effect that 
the defendant desired, and he suggested that it was unfair 
and not jnstified W the facte of the case, that it was calcu¬ 
lated to ruin the plaintiffs professional reputation, and ^at 
it conveyed the impreaaion that be was eager to perform an 
operation which he onght to have known to be nnnecessaiT, 
And was only deterred 03 the patient’s refoaal to submit to it. 


In behalf of his client, he disavowed any desire to inflict 
punishment upon a profestional brother or to put damages in 
plaintiffs pocket, and averred that the plaintilfs only motive 
was a desire to rehabilitate bis professional repatation. 

In support of the plaintiffs case, evidence was given by 
Mr. Jennings himseli, who spoke to the various matters in 
dispute between himself and other members of the staff of 
the Cancer Hospital, particularly to the details of Mary 
Clark’s case and the treatment that she received; by 
Dr. Charlesworth of Wandsworth, who gave evidence as to 
Mary Clark having been under his care suffering from cuicer 
of the elbow, in December 1887 s by Mr. S. Boyd, F.RC.S., 
of the Cltaring'cross Hospital, who had seen the patient, 
and advised amputation of the arm in December, 1887 ; by 
Mr. Dent, F.K.C.S., of St. George’s Hospital, who also bad 
diagnosed cancer, and advised amputation in December, 
1887; by Sir Morell hlackenzie, who bad heard the symptoms 
described and read the notes upon the case of Mary Clark, 
and concurred iu thinking amputation necessary; by Mr. 
Jonathan Hutchinson, F.K.C.S., F.R.S., who had seen the 
patient in November last, and found her suffering from a 
cancerous growth, wliich bad been scraped and cauterised, 
but not cured by that treatment; by Mr. Bryant, who, 
having read statements as to this patient and seen drawings 
that had been made of the growth, was of opinion that 
amputation was the proper remedy, and that canteiy was 
inapplicable on such an extensive scale as this; by Sir 
Spencer Wells, F.R.C.S., who bad examined drawings of 
the arm, and was of opinion that amputation was the proper 
remedy; by Miss Humphris, a nurse at the Cancer Hospital, 
who spoke to what passed on the occasion when Mr. Jennings 
proposal to perform the operation; and by Mr. G. Hertslet, 
treasnrer to the hospital and a member of the Weekly 
Board, who sketched the history of the plaintiffs connexion 
with the hospital. 

During the progress of the plaintiffs case a strong sug¬ 
gestion was made by the learned Judge that a settlement 
should be arrived at between the parties and the Solicitor- 
General, and Mr. Finlay had a consultation with this 
object in the judge’s private room. It was, however, found 
that accommodation was impossible. At the close of 
plaintiffs case the Solicitor-General snbmitted that there 
was no case to go to the jury, bat the point was overruled. 

The ^Ucitor-General then proceeded to open the defen¬ 
dant’s case, and maintained that no imputation had been 
made on the professional skill or personal honour or 
character of the plaintiff. As to the letter complained of, he 
contended that it was written by the defendant and his two 
collea^es in good faith, in the discharge of their hounden 
duty. Had they kept silence they would have been guilty of 
a groea and sensible dereliction o{ duty. He would show that 
every statement in it was true; and the defendant claimed 
protection from paying the penalty for doing bis duty. It was 
now removed from any question of siugieal skill or treatment. 
They did not complmn of the plaintiffs forming a wrong 
judgment, but that after he knew three of bis colleagues dis- 
sentedfromtheoperation heyetpropoaedtoperformit. Those 
in charge of the hospital were bound to report anything 
irre^nlar to the We^ly Board that came Mneath their 
not^, for their own protection, that of the patients, and 
the public from dangerous experiments. It was not scattered 
broadcast over the world to injure Mr. Jennings. No, it 
was made in a letter by responsible persons to the eburman, 
a person directly interested in the matter, and the Board 
dealt with the plaintiff as on a question of disobedience of 
roles. The plaintiff had sought, vainly, as he contended, to 
fasten any charge of malicious action or feeling on Dr. Snow’s 
part Rgainwt the plaintiff on frivolonsand trumperymaterials. 
Coming to Clark’s case, he said that she had sought aid aft 
other hospitals before came to the Cancer Hospital, and 
the plaintiff gave notice for a diagnosis consultation; and 
the defendant and Mr. Jessett said they could not form a 
definite opinion from the state of the wound, so they recom¬ 
mended a poultice to soften and cleanse the surface. Until 
Feb. 25tb no fnrtiier notice of any proposed operation was 
given them by the plaintiff, and then only amputation in 
general, no place specified. She was then seen by 

toe defendant, Mr. Jessett, and two others, and tiiey did noft 
believe it to be necessary. Thia threw a grave responsibility 
on (he plaintiff if be persisted, quite apart from all the roles 
of the hospitaL Dr. l^rcell then drew up the blotting-paper 
protest, 8^^ also by Dr. Snow and Mr. Jessett. In spite of 
this, thepuiintiff bronght Clark to the theatie, prepaid the 
instnimeats, and was prepared to do the operation, and was 


do, Google 
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only deterrixl by the resistance of the woman, and almost 
coerced her by saying, “ I will have ray own operation or 
none at all.” Where was the language of malice or vitu¬ 
peration in the letter? For aught they knew, the plaintiff 
might have amputated the arm at the shoulder-joint, as he 
had not specified where in his notice, but for their protest. 
And the plaintiffs witnesses proved this was a dangerous, 
serioiLs operation, with a high mortality in elderly persons. 
All the statements in the letter were, he submitteil, abso¬ 
lutely true; if not, they were made by the defendant under 
a bonA-Jide belief that they were true; and if so, the 
defendant wa.s entitled to the protection of a verdict at their 
hands. 

Evidence for the defence was riven by Dr. Snow, the 
defendant, by Mr. Jcssett, F.R.C.S., by Dr. Purcell, bv 
Mr. C. Nalny, Dr. Itouraa, Mr. Elam, F.U.C.S., Miw 
Louisa Daucket, and Mrs. Mary Clark, and at its conclusion 
the Sulicitor-Ceneml addresseil the jury on behalf of the 
defendant, and Mr. Finlay on the part or the plaintiff. 

The learned Judge, in summing up the case, pointed out 
that, as the occasion was one which cast a duty upon the 
defendants to draw attention to anything which they might 
honestly believe to be a breach of the hospital rules, it was 
a privileged occasion; and that if in sucli circumstances they 
had done no more than a reasonable view of the facts and of 
their duty demanded, they could not be liable in damages; 
but that if the jury thought they had gone beyond this 
limit, and had usra the occasion for an indirect and improper 
purpose, to the injury of the plaintiff, their privilege would 
not protect them. 

The jury deliberate*!, and eventually returned a verdict 
for the plaintiff with damages, which they assessed at £10. 
Judgment w’as gi'’®n acco^ingly, but a stay of execution 
for a fortnight was granted by consent. 


POOR-LAW MEDICAL OFFICERS’ ASSO- 
CIATIOX. 


At a meeting of the Council of the Association, held at 
their rooms, 3, Bolt-court, Fleet-street, on Feb. 6th, 
D. B. Balding, Esq., in the chair, attention was drawn to 
the case of Mr. Burgess and the refusal of the Bethnal-green 
Board of Gnardians to grant him snperannuation; and it 
was resolved that the Council, through their secretary, 
should respectfully ask the Bethnal-green Board of Guardians 
to reconsider tlieir decision with regard to Mr. Burgess, who 
has been their efficient medical officer for more than a 
quarter of a century, and who is now seventy-eight years of 
age. 

Tiie following resolution was carried in reference to the 
case of Mr. Haward of Ealing :—“ That this Council, having 
had under consideration the case of Mr. Haward, in reference 
to his certificate os to the mental condition of a pauper 
lunatic in his district, is of opinion that tiie unanimous vote 
of confidence in him expressed by his guardians was well 
deserved, and that his action tUrongbout has ^en only such 
as the law requiretl.” 


MEDICAL TRIALS. 


COURT OF APPEAL. 

Lunatic Asylums and Income Tax. 

{Before ike Master of the Rolls, and Lords Justices 
Bowen and Fry.) 

Their Lordsluiw gave judgment in an appeal from a 
Divisional Court, composed of Baron Pollock and Mr. Jnstice 
Hawkins, in the case of “ Bray (Surveyor of Taxes) v. the 
Jnstices of Lancaster,” which settles for the first time the 
important question whether the residential portion of lunatic 
asylums are assessable under the Property Tax Act. The 
Jnstices of Lanca.ster had been assessed to the income tax 
on their lunatic asylums in respect of the apartments of the 
officers; bat they appealed to the Divisional Court, which 
decided the point against them; hence the present appeal.— 
The case for the ap^Ilants was argu^ by Mr. Gamsford 
Bruce,_ Q.C., and Mr. Smyth; and for the Income Tax 
Commissioners by the Solicitor-General and Mr. Digby.— 


In giving judgment, tlie Master of the Rolls said that lunatic 
asylums were liable to taxation under the Taxes Manage¬ 
ment Act of 1880. chap. 59, and that the Justice.s had been 
properly assessed.—Loras Justices Bowen and Fry concurred, 
and tlie appeal was dismissed, with costs. 
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reports op inspectors of thb medical department 
OF the local CO^^;RNMENT BOARD. 

Diphtheria at Nonrieh, bp Dr. Airy.’-— During'the last 
two quarters of 1887 and the first two of 1888 the Coslany 
snbdistrict of Norwich, after having been comparatively free 
from diphtheria for many years, suffered severely from that 
disease, 26 deaths resulting from it. Speaking generally 
of the city as a whole, the experience of the medical 
profession is that diphtheria seldom shows itself there 
in an epidemic fonn, but is rarely absent as a sporadic 
disease. The Coslany district consists in part of old streets 
at a low level, stretching back from tbe river side, and 
partly of more modern terraces and side streets on higher 

{ 'round, and on gravel overlying chalk. It was on this 
ligher ground that the disease chiefly prevnile<i, a locality 
containmg some two hundred houses, inliabited mainly by 
artisans, and known as Philadeipbia-lane, being persistently 
implicated. The sewer for this street forms the highest 
branch of the northern low-level division of the city system ; 
it was m^e in 1884, and, owing to the access of spring 
water into the main ontfall sewer, which delivers at the 
pumping station into a sump twenty feet below the level of 
the river, the pumps are mastered, and the sewage generally 
stands only about one foot below the level of the river; 
the whole low-level main and its branches being practi¬ 
cally choked up to the crown with nearly stagnant 
sewage, and the higher branches being chargM with tlie 
resnlting filthy effluvia. And even these branches are 
made worse by the construction of catchpits, whicli retain 
foulness and become so many stinking cesspools, which 
, frustrate the main object of a water-carnage svstem. The 
first reported case of diphtheria occurred in Philadelpliia- 
lane on August 30tli, 1887, at a spot where the water- 
supply was in danger of fiecal pollution, and the inhabitants 
were exposed to the noxious effluvia from silt-pits. U n- 
fortunately, even the obvious danger to health involved in 
the water-supply was not remedi^, for an analyst getting 
negative resists of a sample analysed, announced that the 
water was “fit fur drinking purposes,” and this in the case 
of a well near uncemented pits of neighbonring privies. 
The Philadelphia Board school now came to be credited 
witli much of the extension of diphtheria. In May, 1888, 
there was a great extension; the epidemic continued 
through June into July, and, including attacks outside the 
city fijundary, there appear to have been 82 cases in 44 
households, with 30 deaths. Dr. Airy finds considerable 
difficulty in assigning a precise cause for this outbreak. 
MUk appeared to be excluded ; ^d any attempt to deter¬ 
mine with certainty whether'the morbific agent bail 
operated through sewer and cesspool air, or through tlie 
atmosphere of a crowded scliool-room, was frustra^ by 
reason of the subtle nature of the poison and tlie difficulty 
of tracking its modes of conveyance. But Norwich cer¬ 
tainly presents conditions altogether inimical to healtli, 
and the city has further failed to provide itself with any¬ 
thing that can be regarded as favouring the isolation of in¬ 
fectious disease when it does arise, the result being that 
only one single child suffering from diphtheria was removed 
to the isolation hospital. This state of affairs is bv no 
means creditable to those who are chosen to control the 
public health and to prevent the extension of disease. 

Diphtheria at Benoiek-vpuji-Tivecd, bp Dr. Page.’ —This 
prevalence of diphtheria is mainly interesting by reason of 
certain peculiarities attaching to it. The town of Berwick 
consists of three different portions — namely, Berwick 
proper, Tweedmouth, and Spital, the last two being 
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separated themselves, and divided from Berwick by the 
river, la all three, diphtheria had been almost continuously 
prevalent since 1878; but it is striking; to note how that 
which is admitted now to have been one and the same 
disease has gradually changed its name from croup to 
diphtheria. Between 1878 and the middle of June, 1888, 
Berwick, with somewhat over 9U00 people, had 24 deaths 
from (Uphtheria and 18 from croup; Twe^mouth, with a 
population of nearly 3000, had 18 diphtheria and 8 croup 
deaths; and in Spital, with 1900 innabitants, diphtheria 
cau^ 11 deaths and croup 8. Obviously, anything like 
inquiry as to the original cause was impossible under such 
circumstances. In dealing with the facts collected. Dr. Page 
found that there was not the usual incidence upon school- 
going children; indeed, each separate division of the town 
had its own separate school, and neither school attendances 
nor personal commnnication could be held to account for 
much of the spread of the disease. Then, again, the fatal 
attacks were especially centred on the very young; indeed, 
a large proportion of those fatally attack^ were only from 
a few months to two years of age; and the infants, in 
their turn, seem to have done little or nothing in lead¬ 
ing to the dissemination of the infection. Lmally, the 
prevailing sanitary circumstances were held accountable 
tor the disease, and in the absence of other ascertained 
cause Dr. Page seems inclined to think that this view 
received support. Anyhow, unwholesome conditions are 
unduly abundant in I^erwick, and not least so in the 
quarters of the town chiefly affecte<l by diphtheria. Owing 
to imperfect drainage arrangements, houses run much risk 
of receiving air from the public sewers. There is also much 
density of building, with numerous courts and yards, such 
as tends to characterise towns which have formerlv been 
fortified by a zone of ramparts, and doi^ness of soil about 
&nd under honses is not uncommon. To these and other 
eanitary defects the attention of the sanitary antliority is 
called, definite recommendations being made as to them. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5672 births 
and 3659 deaths were registered during the week ending 
Feb. 2nd. The annual rate of mortality in these to>ma, 
which had been 25 'a, 21 *9, and 20*6 per 10(M in the preceding 
three weeks, further declined last week to 20*0. During 
the first five weeks of the current quarter the death-rate 
in these towns averaged 22*1 per 1000, and was 2*3 below 
the mean rate in the corresponding periods of the ten yeais 
1879-88. The lowest rates in these towns last week were 
14*4 in Portsmouth, 14*7 in Plymouth, 14*8 in Hull, and 
16*7 in Brighton. The rates ranged upwards in the other 
towns to 25*5 in Manchester, S»*7 in Norwich, 30 5 in 
Birkenhead, and 33*6 in Blackburn. The deaths referred 
to the principal zymotic diseases in these towns, which 
had been 641, 569, and 489 in the previous three weeks, 
further declined last week to 459; ^ey included 181 from 
measles, 114 from wbooping-cqugh, 57 from diphtheria, 
-40 from scarlet fever, 39 from diarrheea, 28 from “fever” 
(principally enteric), and not one from small-pox. No 
rieatb from any of these principal zymotic diseases was 
recorded during the week in Plymouth or in Wolverhampton, 
while they caused the highest death-rates in Salford, Birken¬ 
head, an<f Blackburn. The greatest mortality from measles 
occurred in Liverpool, Salford, Oldham, Birkenhead, Bristol, 
and Blackburn; from whooping-cough in Nottingham, 
Norwich, Blackburn, Preston, and Birkenhead ; from scarlet 
fever in Salford and Blackburn; and from “fever” in 
Derby. The 67 deatlis from diphtheria in the twenty-eight 
towns included 38 in London, 6 in Manchester, 6 in Salford, 
3 in Nottingham, and 2 in Sheffield. No death from small¬ 
pox was register^ In any of the twenty-eight great towns. 
Only 1 small-pox patient was under treatment at the end 
<»f the week in the Metropolitan Asylum Hospitals, and 
1 in the Highgate Small-pox Hospital. The numher of 
eearlet-fever patiebts in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital was 675, against numbers 
declining in the preceding eleven weeks from 980 to 072; 
65 cases were admitted to these hospitals during the week, 
the numbers in the previous three weeks having been 41, 
61, and 61. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 652, 492, and 456 
in the preceding three weeks, further declined last week to 


410, and were 236 below the corrected average. The causes of 
82, or 2*2 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death wtf e 
duly certified in Sunderland, Portsmouth, Bi^hton, and in 
four other smaller towns. The largest proportions of nncerti- 
tied deaths were registered in ^etiield, Oldham, Salford, 
and Bradford. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24*1,22*0, and 21*0 per 1000 in the preceding 
three weeks, was 21*4 in the we^ ending Feb. 2nd ; this 
rate exceeded by 1*4 the mean rate during the week in 
the twenty-eight large English towns. The rates in these 
Scotch to^vns ranged from 13*6 and 16*8 in Leith and Perth 
to 22*6 in Dundee and 25*1 in Glasgow. The 547 deaths in 
the eight towns showed an increase of ten upon the number 
in the previous week, and included 20 which were referred 
to whooping-cough, 18 to measles, 9 to “ fever ” (principally 
enteric), 8 to diarrheea, 5 to diphtheria, 4 to scarlet fever, 
and 1 to small-pox; in all, 65 deaths resulted from these 
principal zymotic diseases, against 64 and 65 in the pre¬ 
ening two weeks. These 65 deaths were eqnal to an 
annual rate of 2*5 per 1000, which was 0*2 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-congh, which 
had been 15, 16, and 19 in the preceding three weeks, 
farther rose last week to 20, of which 14 occurred in Glasgow 
and 3 in Dundee. The 18 deaths from measles were within 
one of the number in the previons week, and included 13 in 
Glasgow and 3 in Greenock. The 9 deaths referred to 
“ fever” showed a further increa.se upon the low numbers in 
recent weeks; 5 were returned in Glasgow and 3 in Greenock. 
The 4 fat^ cases of scarlet fever corresponded with the 
number in the previous week, and included 3 in Glasgow. 
The deaths referred to diphtheria, which had declined in the 
previous three weeks from 11 to 7, further fell last week to 
5, of which 2 occurred in Edinburgh. The death from 
8mall-))OX occurred in Dundee. The deaths referred to the 
principal dise^es'bf the respiratory organs, which bad been 
160 and 140 m the previous two we^s, further declined 
last week to 134, and were 15 below the number returned 
in the corresponding week of last year. The causes of 78, 
ornesj-ly 14 per cent., of the deaths regbtered during the 
week were not certifi^. _ 


HEALTH OF DITBLIN. 

The rate of mortality in Dublin, which had been 31*5 
and 27*5 per 1000 in the preceding two weeks, was 27*6 
in the week ending Feb. 2nd. Dnring the first five weeks 
of the current quarter the death-rate m the city averaged 
29*6 per 1000, tne mean rate during the same period being 
21*1 in London and 18*8 in Edinburgh. The 187 deaths in 
Dublin last week showed an increase of one upon the 
number in the previous week; they included 4 which were 
referred to “fever” (typhus, enteric, or ill-defined), 3 to 
scarlet fever, 2 to measles, 1 to diarrheea, and not one 
either to small-pox, diphtheria, or whooping-cough. Thus 
the deaths from these principal zymotic diseases, which 
had been 16, 10, and 11 in the previous three weeks, 
declined again last week to 10; they were equal to an 
annual rate of 1*5 per 1000, the rates from the same 
diseases being 2*2 in ^ndon and 1*2 in Edinburgh. The 
fatal cases of “fever” exceeded the numbers in either of the 
preceding two weeks; M’hile no death from whooping- 
cough was registered, against 3 and 2 in the previous two 
weelu. Nine deaths from violence and only 4 inquest cases 
were registered; and 64, or more tiian a third, of the deaths 
occurred in public institutions. The causes of 20, or nearly 
11 per cent., of the deaths in the city were not certified. 


THE SEEVICES. 


Army Medical Keserve of Officers.— Acting Sur¬ 
geon James Menzies, M.D., Ist Roxburgh and Selki^ (the 
Border) Rifle Volunteer Cornw, to be Surgeon, ranking as 
Captain (dated Feb. 6tb, 1889). 

Admiralty. — The following appointments have been 
made:—Fleet Surgeon Mark A. Darte to the Revenge. 
and Staff Surgeon John Tyndall to the Liffey (both dated 
Feb. 23rd, 1889). 





298 Thk Lascxt,] 


THE USE OF IODOFORM IN SURGICAL PRACTICE. 


[Feb. 9,1889. 


Yeomanry. —Herts; Sorgeon and Honorary Surgeon- 
Major C. Drage resigns his commission; also is permitted 
to retain his rank, and to continne to wear the uniform of 
the Regiment on his retirement (dated Feb. 2od, 1889). 

Volunteer Corps. — ArtUUry: 1st Aberdeenshire: 
Lieutenant J. Cook to be Captain (dated Feb. 2nd, 1889).— 
Ist Volunteer (Hampshire) Brigade, Southern Division, 
Royal Artiller>': Surgeon and Honorary Surgeon-Major 
B. Norman resigns liiscotiimission; also is permitted to retain 
bis rank, and to continue to wear the uniform of the Brigade 
on his retirement (dated Feb. 2nd, 1889).— RiJU: 5th (Deeside 
Highland) Volunteer Battalion, the Gordon Highlanders: 
Rowrt Cran, M.B., to be Acting Surgeon (dated Feb. 2nd, 
1889).—2nd Volunteer Battalion, the Lincolnshire Regiment: 
Henry Jelfe Thornton, Gent., to be Acting Surgeon (dated 
Feb. 2nd, 1889).—3rd V’olunteer Battalion, the Queen’s 
(Royal West Surrey Regiment): Kenneth William Millican, 
Gent., to be Surgeon (dated Feb. 2nd, 1889). 

Volunteer Medical Staff Corp.s.—T he Woolwich 
Division: Sidney Davies, M.B., to be Surgeon, Super¬ 
numerary (dated Feb. 2nd, 1889). 


dorrrsponkncE. 


“Audi altenm partem.’* 


“XEROSTOMIA”-A TERM SUGGESTED FOR 
THE AFFECTION KNOWN AS DRY MOUTH. 

To the Editors o/The Lancet. 

Sirs, —In the last volume of the Clinical Society’s Trans¬ 
actions two cases of “ dry month ” were reported, one by 
Mr. Hutchinapn, the other by myself. At a meeting of the 
same Society on Nov. 3rd, 1888, the subject was again 
referred to by Mr. Hutchinson, and other cases were men¬ 
tioned by various speakers as occurring within their ex¬ 
perience. There is no doubt that the condition is a definite 
clinical state, though its pathology has still to be deter¬ 
mined. At this meeting I criticiseil adversely the use of 
the term “ aptyalism,” and spoke in favour of the disease 
being called “dry mouth,” which has the advantage of 
^ing English and of accurately representing the salient 
symptoms. I agree, however, with Mr. Hutchinson’s con¬ 
tention that it IS advisable to describe a definite morbid 
state by Latin or Greek derivatives, so that the name may 
become universal in all countriea I objected to the name 
“ aptvalisni ” partly on the ground of its derivation, but 
mainfy for the reason that “ptyalism ” has come to denote 
in medicine “ salivation," or the excessive How of saliva. 
“ Aptyalisni,” the negative of a superpositive state, does 
not necessarily indicate the absence or deficiency of saliva, 
as it might logicalW and with equal justice be applied to 
the normal flow. I referred the matter to two friends who 
could speak with authority on the matter. These gentle¬ 
men are the Rev. J. A. Beet, a Biblical commentator and 
translator, and Mr. Nicholson, the Bodleian librarian at 
Oxford. Both were agreed that the terra “xerostomia” 
would correctly describe the condition of dry mouth. In a 
conversation with Mr. Hutchinson just before he delivered 
the presidential address at the Neurological Society on 
Jan. 24tb, an abstract of which is given in your columns 
of Jan. 26th, I found that he had independently come 
to the same conclusion, after consultation with a friend. 
Mr. Nicholson’s letter is so instmetive that I venture to 
reproduce the essence of his remarks. 

With reference to the word “xerostoma” (to w’hich I 
had alluded in my letter), he replied that the analogy with 
scleroderma was perfect, but that the latter was “a 
monstrosity of medical comixisition.” The words <rK\-rip66(pfui 
and i-qpSsTOfia are the neuters plural of aicXyipdSepfiot and 
(itphffTopot, and should be translated respectively “hnrd- 
skinne<l” (things or animals) and “dry-mouthed^’ (things 
or animals). In order to combine the stems (ijpo- and 
aT6na it would be necessary to say erdpa (a dry 

mouth), or ^rjptxrrop-la (dry-mouthed-ness). To these rules 
there are few exceptions. Mr. Nicholson goe.s on to say 
that Hippocrates describes “thickness of the skin ” not by 
the word Tax^Sfppa, but by TaxvStppla. “Xerostomia” then 
might be adop^ to denote what 1 should still have liked 


to term “ diy month,” were it not necessary to devise a- 
name which by its classical source suggests the specificity 
of the Infection and at the same time has a more universu 
applicability. Names, it is true, are only labels, often 
very bad, very misleading, and very detrimental to sub¬ 
sequent prance. Still, a name which involves no theory 
as to the possible pathological cause of a morbid state, and 
which describes with exactitude the essential clinical nature 
of the affection, and which is free from reproach as regards 
its derivation, certainly fulfils a useful purpose. It is evident- 
tbat the words “scleroderma,” “leucodemia,” “xeroderma,” 
and such-like, require an t Wore the final letter. 1 was 
glad to notice wben Mr. Hutchinson was delivering his 
address at the Neurological Society that he adopted this 
pronunciation, infiuencra, no doubt, by the analogy with 
“xerostomia.” We have many bs^ terms in m^icine 
which cling becanse they are old and sound well, and hence 
difficult to eradicate. The alteration in the words just' 
mentioned is slight, and would have the advantage of 
accuracy. I trust, therefore, that in future we shall speak, 
of sclsTMermia, leucodermia, and xerodermia, as well as of 
xerostomia. I am. Sirs, yonrs faithfully, 

Welbeck-street, W., Jan. 26th, 18SD. W. B. HaDDEN. 


THE USE OF IODOFORM IN SURGICAL 
PRACTICE 

To tfu Editors of The Lancet. 

Sirs,—T he letter of Mr. Keetley in your issue of Jan. 26th 
has again drawn attention to a subject which is scarcely 
snfflciently recognised—namely, the possible dangers of 
poisoning by iodoform when used as on antiseptic agent in 
wounds. In my capacity as surgical registrar at St. Bar¬ 
tholomew's Hospital I have seen iodoform largely used 
and, whilst I do not think that it causes symptoms of. 
poisoning in any considerable proportion of the cases in 
which it is employed, I am nevertheless acquainted with a 
considerable number in which definite symptoms have arisen. 
It is also well recognised that these symptoms differ con¬ 
siderably in ilifTerent cases. 

In a boy aged eleven, whose knee-joint had been excised, 
and whose wound had been dressed with iodoform, ther 
symptoms were acute and transient. A few days after the 
o]>eration the temperature rose, the pulse became quick and 
a little irregular, and he very soon became comatose. Hia 
condition was in evety respect similar to that of a child with 
tubercular meningitis. lie lay on his back with the head 
slightly retracted, the eyelids partly raised, showing the 
wliites of the eyes, and uttering a low iiioaniug noise. He was 
quite unconscious. The sudden onset of tlie symptoms, the 
absence of previous vomiting or headache, and the rapid 
rise of temperature, all, however, pointed to the possibility 
of iodoform poisoning rather than to the supervention of 
tubercular meningitis, and although the child seemed 
actually moribund, he rapidly recovered after the iodoform, 
dressing had been remove and the wound well washed ont. 
In twenty-four hours he was practically well. 

In another ca.se the symptoms were insidious. A woman, 
aged fifty, had suppuration about the breast, wliich was- 
treated by free incision and iodoform dressings. She soon 
became light-headed, and constantly talked nonsense, and, 
though never violently delirious, she gradually became- 
worse. Her temperature was raised, her pulse rapid and 
feeble, and sbe was nnable to sleep. The case occurred 
some time ago, and was not recognised at first as one of 
iodoform poisoning ; but, as the wound was not doing well, 
the dressings were changed, and the patient quickly im- 
proveil, only to again bmome fatuous when iodoform was 
again employed. This time, however, the onset of the 
symptoms was too evidently connected with the use of the- 
drug, and on its being discontinued sbe made a complete 
recovery. 

In a third case, one of amputation of the breast, the sym- 
ptom.s of poisoning took the form of a violent delirium,, 
with almost complete inability to sleep, rise of temperature, 
and great mental excitement. In this case the iodoform 
dressings were at once discontinned, but without inHuencing 
the symptoms. The patient gradually became weaker, 
and, altliougli .she lived for three weeks, she sank and died 
without again becoming completely conscious. A necropsy 
revealed nothing which could account for the ^mptoma 
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In addition to these, I have seen several other cases 
characterised simply by occasional wandering;' and incoherent 
talk, in which the patients at no time apraared to be in 
any danger of their lives, and in these a condition bordering 
clo^y on lunacy continued for several weeks in spite cn 
removal of all iodoform from the wound. It wonlu thus 
app^ that, as Mr. Keetley suggests, the symptoms may 
continue in spite of the removal of the cause ; bnt I think 
that, if iodoform were always at once removed as soon as 
any delirium appeared, fatal terminations would be very 
rare. It is also thought by many surgeons that the use of 
iodoform in crystal is less dangerous than the use of 
the powdered dnig, and this at any rate would seem likely 
when we consider how mnch more finely divided is the 

S )wder. I was further recently told by one of Professor 
illroth’s assistants that since they hatT given up» putting 
iodoform into the wounds, and had used it on the dressings 
only, there had been no instances of poisoning. 

I do not think, therefore, that it is necessary to give up 
-all use of the dnig, and I sbonld personally be sorry to be 
■debarred from using what is in my opinion a most useful 
antiseptic. I do, however, feel that many who use it are 
not sufficiently aware of the possible risks to which their 
patients are subjected, and would wish to suggest, not that 
iodoform shoulrl be abandoned, bnt that it should be used 
with caution.—I am, Sirs, yours truly, 

Queen Anne'Street, Feb. 2nd, 1S89. ANTHONY A. BOWLDY. 


■CRANIOTOMY ON THE AFTER-COMING HEAD. 

To tfie Editors of THE Lancet. 

Sirs,—T here is one point in Dr. Braxton Hicks's letter 
in your issue of Jan. 26th to which I should like to refer. 
He says: “But to get the full value out of the cephalotribe 

we must also use it as a tractor.This power of traction 

enables us to deliver at once, for I never knew it to fail to 
hold firmly the crushed bead.” My experience of this 
instrument has not been so uniformly satisfactory as 
Dr. Hicks’s, as in more than one case in which I have used 
it, or seen it used by others, as a tractor to the forecoming 
heatl, it has slipped when moderate force was used. Nor is 
it difficult to understand why this should occur. If the 
cephalotribe be applietl quite centrally, the tips of the 
blades will be prevented by the neck of the child from 
coming into close apposition, and when traction is applied, 
if there be any considerable resistance, the instrument is 
liable to be p^led straight off the head. On the other 
hand, if the tips of the mades are clear of the neck, then 
the instrument tends to slip off in a backward or forwaid 
direction, partial extension or flexion of the head being 
produced by the traction. The chief obstacle to delivery in 
cases where the pelvic contraction is considerable lies in the 
firm and unyielding base of the skull. In seeking to 
•overcome this difficnlty there are two general plans, in 
accordance with one or other of which we mav regulate our 
operative measures. The first plan is to seek to bring the 
unreduced _ base past the olistmction by tilting it and 
adapting it to the contracted pelvis This is what 
Dr. Braxton Hicks prefers to do, and he has two 
methods of doing it In some cases he applies the 
cephalotribe, which, as he himself has demonstrated, tilts 
the base of the skull but does not crash it. The result of 
applying this instrument, however, in the case of a flattened 
pelvis, IS to bring the tilted base with its long diameter in 
■correspondence with the shortest pelvic diameter, and hence 
a movement of rotation has to be made before traction is 
applied. It is this adaptation of the tilted base to a 
flatten^ and irregular pelvic brim that constitutes the 
main difficnlty in effecting delivery with the cephalotribe, 
and this difficulW is sometimes of a very formidaole nature. 
In other cases Dr. Braxton Hicks brings the base through 
by the method he introduced in 1864. After the whde 
cmvaria has been removed, he makes traction on the orbit by 
means of a blont hook, and so indnces a face presentation. 
I have adopted this method in two cases where the pelvic 
•contraction was marked, and in both of them fonna that 
the removal of the entire vault of the skull was a tedious 
and difficnlt operation, and that dragging on the orbit with 
hook was a procedure attended wiA some anxiety. The 
mm of the second plan is to destroy the integrity of the base, 
so ^at it no lon^r forms a serioas obstacle to delivery. 
T'his may be dime by means of the basiclyst or some suw 


instrument after the vertex has been perforated, or by 
means of an ordinary perforator introduced through the roof 
of the mouth after version and extraction of the body have 
been performed. I have had recourse to the latter method 
in seven cases, and have every reason to be satisfied with it. 
Dr. Braxton Hicks, in his letter, indirectly raises some 
objections to this method; but, having alrewy dealt with 
these objections in my paper, 1 need not occupy your space 
by discussing them again. 

1 may state, in conclusion, that as an instrument to be 
used on the after-coming head I regard the cephalotribe as 
invaluable, and that I have a decided preference for the 
form of the instrument devised by Dr. Braxton Hicks. 

I am, Sirs, yours faithfully, 

Manchester, Feb. 1889. ARCHIBALD DONALD. 


LONDON CORRESPONDENTS. 

To the Editors o/Tde Lancet. 

Sirs,—I have received a copy of the Allahabad Moniing 
Post of Jan. 7th, 1889, in which, to my surprise, I find a 
“Medical Letter” (“from onr oivn correspondent”) dated 
London, Dec. 14th, consisting mainly of a garbled version 
of my clinical lecture on Ovariotomy, published in The 
Lancet of July 7th. What possible interest the readers of 
the Allahabad Morning Post can have in the subject I do 
not know, and the whole letter seems to me to be in the 
worst possible taste. What I complain of most particu¬ 
larly is that the writer, having followed me pretty closely 
up to the closure of the wound, proceeds as follows:— 
“ I may mention that it is customary in adjusting wounds 
of this nature to blow on it («/r) a little iodoform, a power¬ 
ful but not very odoriferous antiseptic, yet for all that 
eminently serviceable as a dressing for specific sores both in 
the male and female, indolent ulcers and ulcerations of the 
uterus. Internally it is much used in syphilis wliere the 
Doee, pharynx, and tongue are much involved—in these 
more especially. Various attempts have been made to 
deodorise it, and. I believe successfnliy, mask being the 
principal ingredient For my own part, I would prefer it 
without that, to me, most almminable of scents, it takes 
more than a lifetime to get rid of the offensive odour emitted 
by the musk-rat, which, though differing from thnt of the 
deer, is still associated with it in my mind from a strong 
family likeness, so to speak. One confuses up the other, 
and as many of the fair sex indulge in musk as Uiuquet, 
I have often to pass through a very nnpleatant ordeal in 

f ublic places, such as railways, omnibuses, and tlie like, 
n consequence of this and for another reason, I general^ 
enter a smoking compartment when travelling by rail. It 
does not always answer, however, as females seem to have 
a fancy for the same nowadays, and when warned declare 
they rather like smoke than otherwise.^ The bye-laws of 
companies on this head require remodelling with regard to 
the temperature table. In the case under review tlie tem¬ 
perature gradually rose, and at 3 o’clock the next day stood 
atl30°.”(!) What the hye-laws of railway companies have to 
do with the temperature table I cannot say, but I think 
103“ would more accurately represent my patient’s tempera¬ 
ture. How any London medical man can lower himself to 
compile such balderdash for the benefit of Indian readers I 
cannot imagine, and I must beg “ onr own correspondent ” 
to leave my lectures alone for the futnre. 

I am. Sirs, yours obediently, 

Feb. 7th. 1889. CHRISTOPHER HeaTH. 


MEDICAL CHARITIES. 

To the Editors o/The Lancet. 

Sirs,—I see with pleasure that you have noticed a speech 
which I made the other day on the subject of a public 
inquiry into onr system of medical charities in London at 
the annnal meeting of the Charity Organisation Society, and 
also that you are in favour of such an inquiry. You think 
the language which I used too forcible, so perhaps yon will 
townie to explain that the words “ ignorant prejudice,” 
to which I suppose your oyection applies, were quoted from 
a previous speech of Lord Balfour of Burleigh. He had said 
that there was an ignorant prejudice on the partof charities 
against inquiry. In speaking to the topic oi my remarks, 1 
quoted this opinion of his lordship, and said that if there 
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was any such prejudice on the part of the great hospitals, 
it might perhaps be described as “ i^orant,” for that they 
would certainly come out from any full and impartial inquiry 
with added craims tu public confidence and support, but 
that there were many so-called “ medical charities” which 
had an objection to inquiry that could hardly be called 
either ignorant or a prejudice, and that such an objection 
ought to be an additional motive for pressing the inquiry. 
I leave you and your readers to judge whether this is or is 
not the sober truth. 

Much care, as you hint, would no doubt be necessary 
both in selecting the commiasionei's and in the conduct of 
the inquiry. But I have no doubt that the inquiry must be 
undertaken sooner or later, and that nothing but 'harm can 
result from delaying it, and so continuing the present dis¬ 
organisation and increasing the ditiiculties of the really 
deserving charities ; and I am glad to infer from the tenour 
of your remarks that your influential journal is of the same 
opinion. I am. Sirs, your obedient servant, 

QreatComberland-place, Feb 5tb, 18S9 T. HOLMES. 


THE VOLUNTEER MEDICAL SERVICE. 

To thi Editors of The Lancet. 

Sirs, —I shall be obliged if you will kindly, through the 
medium of your journal, allow me as the representative of 
the Volunteer regimental medical officers on the late War 
Office Committee (Surgeon Commandant A. J. Norton 
representing tlie Volunteer Medical Staff Corps), which was 
appointed to consider and report upon the organisation of 
the Volunteer Medical Service, to inform them of the recom¬ 
mendations to which effect has now been given. 

1. The whole of the Volunteer medical officers, hoth 
regimental and those attached to the Volunteer Medical 
Staff Corps, are now classified according to their rank and 
date of commission or appointment in the Army List. (See 
Jan. 1889 edition, p. 672, under the heading oiVolunteer 
Medical Staff.” 

2. All acting surgeons who are in possession of the certifi¬ 
cate of proficiency can, upon recommendation by their 
commanding officers through the districtmilitary authorities, 
he gazetted and commissioned to the rank of surgeon. (Vide 
A. O. 77, Feb. 1889.) 

3. A volunteer surgeon of fifteen years' service as a medical 
o^ccr in the Army, Royal Navy, Royal Marines, or Auxiliary 
Forces, can he promoted to the substantive rank of surgeon- 
major if recommended by his commanding officers through 
the usual military channels. (Vide A. 0. 77, Feb. 1889.) 

I need not point out to my brother officers the great gmn 
to our service of the above alterations, but 1 would venture 
to congratulate the acting surgeons upon the removal of the 
great injustice they have too long laboured under; and it is 
only fitting that I shoul<l embrace this opportunity of 
recording our indebtedness to the War Office Cktmmittee, 
and especially to Sir Thomas Crawford, who throughout 
took the greatest interest in furthering the recommendations 
of the Volunteer Medical Association, the adoption of which 
has led to the present improved position of onr service. 

I am, Sirs, yonrs faithfully, 

William Robert Smith, M.D., F.R.S.Ed., 

SurReon.Major, Volunteer Medical SLaff, Ac.; 

Treasurer, Volunteer Medical Association. 

Great Biuaell-street, Bloomsbury-square, W.C., Feb. 4tb, 1S89. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Snts,—The correspondence which has appeared in your 
columns relative to the above subject is sufficient to show 
that it deserves some consideration. It is at present, 
unfortunately, an undoubted fact that we are placed 
at a great disadvantage to those who are members of a 
sister profession—viz., that of the law, Lawyers are most 
thoroughly protected against spurious practitioners by 
means of the Incorporated Law Society holding its ajgis 
over it« members, whereas we of the medical profession 
have really no protection whatever. Unqualified practi¬ 
tioners in medieme abound now more than ever, and, with 
the-present imperfect machinery for their prosecution, it 
really appears as if they had the advantage over qualified 


and registered men. In fact, it becomes a serious question 
whether, in the pecuniary sense, it is worth while to go 
through thetroubleand heavy expense of ho^ital curriculum* 
graduation, and qualification at all. Our registration 
certainly entitles us to sue for fees where they would be- 
otherwise unpaid ; but bow many of us resort to the Couutw 
Court for recovery of medical debts ? Even the striking off* 
the Register does not prevent a man practising, and I 
have two cases in my mind at present where, tbia 
penalty having been exacted, the ofienders are still 
gaily conducting large practices and using the title of 
“ Dr.” and “ Surgeon."’ I believe that the only method of 
checking this will be by calling upon the Legislature to pass 
a short Bill by which ml medical men practising in Great 
Britain and Ireland will be compelled to pay an annual 
licensing fee of, say, one guinea to entitle them to practise ; 
and, further, that this licence shall only he granted on tho 
production of an authorised diploma or degree entitling to 
registration under the Act. That, further, if anyone should 
be found practising without such a licence, he shall be 
c^led upon to pro<uire such diploma or degree; and if he 
cannot uu so, he shall be summoned, and if convicted be 
fined £100. The prosecution in this case would fall in the 
hands of the Inland Revenue authorities, and, judging by 
their well-kuowu zeal in the collection of ordinary taxes, 
we may rest assured that they would look well after their 
“ duties ” The guinea fee, giving protection to the medical 
profession, would not be objected to, as at present each of 
us loses far more than this amount by unqualified practice. 
LaM^ers have to pay a much heavier fee each year for 
certificates to practUe, but they feel that the aid it gives 
them in checking unqualified practitioners makes it worth 
their while to pay it. With regani to the “hospital question” 
and “gratuitous advice,” the whole question will, I hope, 
shortly be threshed out by a Royal Commission. 

I am, Sirs, yours faithfully, 

A. G. Bateman, M.B., 

Longridge-rd., S.W., Feb. 1S89. Joint Sec. Med. Defence Union. 


JENNER ON THE VARIOL.E VACCINE. 

To the Editors of The Lancet. 

SiR.s,—After perusing Dr. Wilks’ article on the above, I 
have carefully re-read this “model of scientificinvestiga- 
tion,” as he justly styles Jenner’s “Inquiry.” The first 
point that strikes one is the complete and lasting immunity 
conferred by the cow-pox, as instanced by inoculation with 
variolous matter after periods varying from twenty-five to 
fifty-three years. This is no doubt due to the ^t that a 
sufficient quantity of the cow-pox virus was introduced when 
obtained in the natural way, or by Jenuer's inoculation. 

Vaccination, as performed by the general practitioner, 
whose results are not challenged by a Government inspector, 
is, I fear, often performed in a very perfunctory manner, 
and thereby brought into unmerited contempt by practi¬ 
cally evading tlie Act. Let me illustrate this by an actual 
cose. An infant was recently brought to me for vaccination, 
for which I had procured calf lymph; the mother desired 
me to “ do it in one place only,” saying there was a doctor 
within a few miles who never did more, and instancing a 
case. To him I recommended her to take her child, as I 
declined to do less than three, when she submitted. She 
was full of all the stock objections of the anti-vaccina- 
tionists. 

Now, Sirs, the Government inspectors insist on an amount 
of cicatricial area which cannot be obtained by less than 
three good-sized vesicles; and, though not a public vaccina¬ 
tor, 1 think it would he dishonest to go through the farce of 
scratching the child’s skin, and pandering to the ignorance 
of parents, knowing that no efficient protection can result. 
Is it not probable that the perfect immunity after natural 
vaccinia and vaccination in Jenuer’s time was due to the 
thorough M’ay in which it was jierformed ? and but too pro¬ 
bable tliat the odium into which vaccination has fallen now- 
a-days is in great measure due to the careless way and the 
bad faith in which the operation is done? Surely those 
members of onr profession who despise it and hold it in con¬ 
tempt (and there are sucli) would better consult their own 
dignity and that of their calling (not to mention honesty) 
by declining to lend themselves to an evasion of the Act. 

I One remedy suggests itself, and that is, that all children 
I should pass a Government inspection, whether vaccinated by 
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public vaccinator or private practitioner. Our infant 
schools mi^ht easily ixtspectcd, and all not showing 
sufficient (ucatricial area should bo revaccinated. The 
sham operation would soon become a relic of the past if it 
were certain to be followed by a genuine one. Another 
snggeation is that Jenner’s Inquiry” should be reprinted 
an^disseminated broadcast, for the sweeping away of the 
crass ^orance and prejudice which exist—and in persons, 
too, who should desire to be correctly informed. As Dr. 
W'Uks remarks, ‘Hhese facts of Jenner are overlooked, so 
that 1 do not know a single opponent of vaccination who 
has read his original ‘Inquiry.’ It could be produced in 
pamphlet form for a penny. 

I am, Sirs, your obedient servant, 

Spondon, Derby, Feb. 4th, 18S>. BENJAMIN WALKER. 


SIGMOID COLOTOMY. 

To the Editors of The Lancet. 

Sirs,—M y first case of sigmoid colotomy was performed 
esu’ly in the year 1884; the operation was divided into two 
stages, and its various details carried out in the manner 
mentioned in the lecture recently published in your columns. 
The various steps then undertaken (excepting the attempt 
to form a spur) were suggested by the teaching and practice 
of Mr. Lawson Tait, whose brilliant snccesses in the various 
branches of abdominal surgery had shown the wisdom of 
attending to eveiy detail, however seemingly trivial. On 
reference, I find that the paper mentioned by Mr. Herbert 
William AJlingham in your last issue was published in 
a contemporary.* As 1 was in America at the Wash¬ 
ington Congress that antumn, I fear it has been over¬ 
looked ; but with the new edition of his eminent father’s 
hook I am better acquainted. To his suggestion of 
plagiarism I must therefore plead “not guilty.” With 
reference to the other points contained in bis com- 
mnnication, they appear to be merely questions of cir¬ 
cumstance and of individual opinion and practice; but, 
as to the wire guide, 1 may say I regard it as of jnore 
import^ce in private than in hospital practice, as the 
opening of the gut may often have to be undertaken b^ 
one less experienced than the original operator, and it is 
as well to have an exact landmark when the bowel is to be 
incised. In my own operations I have not met with any 
cases of snbaequent prolapsns, and sincerely hope they mil 
only prove to be common in other bands with other 
metbiMs of manipulation. 

1 am, Sirs, yonrs faithfully, 

TUw ntn g hani, Jan. Slst, 1S89. THOMAS F. CHAVASSK. 


MIDWIFERY FORCEPS. 

To the Editors o/’The Lancet, 

Sms,—I have no wish to infringe upon yonr valuable 
space by a useless discussion on the merits of the various 
devices which have from time to time been introduced to 
modify midwifery forceps, but 1 should feel obliged if yon 
will kindly allow me to refer to Mr. Blenkame’s letter in 
yonr last impression, and to indicate certain misconceptions 
which he entertains in regard to my instrument. 

In the first place, my forceps were adapted on puipose to 
facilitate the introduction of the right or npper hlade first, 
because for various reasons this blade is considered to be 
the more difficult to place in situ, and because this difficulty 
will be increased if the lower blade be first introduced by 
its presence in the vagina, and by the uterine contractions 
it araamically sets up. If Mr. Blenkame will refer to 
Dr. Meadows’ Manual on Midwifery (fourth edition, p. 214), 
he will see that this great anthoritv recommended the intro¬ 
duction of the upper blade first; tnerefore I had the locks 
adapted to this end. Mr. Blenkame objects to the direction 
in which the handle flexes. I have two excellent reasons 
for making the handle of the upper blade to Hex backwards. 
Firstly, b^^ause if it flexed forwards (as in Mr. Blenkorne’s) 
tbe thighs and calves of the patient would utterly prevent 
introduction. As yet I have never fonnd the perineum to 
be an obstacle, even when the blade is actnally in situ with 
tbe handle folly flexed, but the handle is supposed to be 
strmghtened so soon as it has cleared the bed as it sweeps 
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from before backwards It is hardly necessary for me to 
allude to the position which the blade of any instrument 
should be held at the moment of introduction, but tbe 
handle is generally as far from the perineum as one can get 
it on account of the pelvic curve. Secondly, if the handle 
flexed forward, the instrument as a whole would be weakened 
for forward traction—a manoeuvre of the utmost importance 
to preserve intact the perineum. The left blade has no 
hinge, as my instrument is devised to facilitate use without 
weakening its power. I con-sider the forceps to be long 
enough for either the high or the low operation, being eight 
inches and a half from the tip of the blade to the lock. I 
have nsed them many times with comfort and success. 

I am. Sirs, yours 

W-M. D. Haslam. 

N.B.—The woodcut is an inaccurate representation of my 
forceps. 

Uecklenburgh-square, Feb. 2nd, 16S9. 


RAYNAUD’S DISEASE. 

To the Editors o/Thb Lancet. 

Sirs,—I n yonr issue of Dec. 22nd, p. 1256, Dr. HingstoD 
Fox, writing on the above subject, states that recent investi¬ 
gation makes it probable that peripheral neuritis is a resnlu 
rather than a cause of the changes in the extremitiea In 
a paper published in The Lancet of Nov. 12th, 1887, 

f i. 958, I described a case of non-tubercnlated leprosy with 
ocal asphyxia l)etween the anesthetic patches, and com¬ 
mented on its remarkable resemblance to on early stage of 
Raynaud’s disease. At the necropsy I found nnmeroua 
leprosy bacilli, both in the median nerve and cervical 
sympathetic. The patient was watched by me for over two 
years, and the ana-stliesia e.xisted long before the local 
asphyxia, which, indeed, only came on at the close. The 
question naturally arises, Why is not local asphyxia com¬ 
moner in leprosy? This I am unable to answer, but I 
submit that the case suggests that peripheral neuritis may 
sometimes cause the circulatory disorders. Possibly the 
degree of asphyxia may be determined by the extent to 
which the sympathetic fibres are involved. 

I am, Sirs, yours truly, 

Trinidad, Jan. I5th, I BSff. _ BeAVEN RaKE. 

ASPHYXIA AND THE POPLAR STRANGULA¬ 
TION CASE. 

To the Editors of The Lancet. 

Sms, — The annotation in The Lancet of Jan. 26th 
referring to the case of Rose Millet recalls to my mind 
a remarkable case of asphyxia I met with some years ago. 
A lady, about twenty-four years of age, who had fallen 
into intemperate habits, was seatetl at a bedroom window 
watching for her lover, w’ho disappointed her. Apparently 
during tliis time she was drinking whisky, a quart bottle 
of w'hich, nearly empty, was found in a draw’er of the 
dressing table at whicii she was sitting. In her intoxication 
she rolled off her chair and fell so that her mouth and 
nostrils were enclosed in an open buttoned lady’s boot, and 
she lay there until she dietl; her tightly-laced corset 
doubtless helpeil to produce this result. The only extern^ 
signs were some marks about the face, which disappeared 
after the body was released. Is it not possible that, in the 
Poplar case, the woman falling on her face, and being 
very intoxicated, accidentally Impelled the respiration 
sufficiently to produce gradual asphyxia? In my case a little 
lurch would have completely freed the mouth and noetriis, 
as tlie boot was standing quite loose on the floor. 

I am, Sirs, yours faithfully, 

Philip B. Mason, M.R.C.S-, F.L.S., 

Surgeon to the Bart^fU-on-Trent Infirmary. 
Burton-on-Trent, Jan. 20th, 1889. 


CONSTIPATION. 

To the Editors of The Lancet. 

Sirs,—A large quantity of aperient medicine is swallowed 
perniciously. When there is insnfficient discharge of fseces 
from the intestine, tbe patient does not reflect on the 
cause, but he knows that irritating the inside of the 
inteetine will produce free discharge, and thin irritation is 
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•unreflectingly repeated as often as the patient desires. At 
the present day, owing to the increasingly sedentary 
employment of men, and aggravated in women by the 
abominable corsets surrounding the whole abdomen, tlie 
muscles of the abdominal wall are generally inefficiently 
developed. Tlie bulk of constipation at the present time w 
due to want of power in the abdominal muscles. The 
rational treatment of constipation must be curing the 
weakness of the abdominal muscles caused by corsets and 
sedentary life, and thus restoring the normal pressure 
■outside the intestine instead of irritating the itiside. 

I have found an efficient cure for this deficiency of 
abdominal muscular strength, and a valuable substitute for 
intestinal irritation, to be what I call table exercise. 
Let the patient stand upright, with the back to a firm 
table, the height of the buttocks, and, keeping quite 
straight, incline backwards slowly till the trunk and head 
rest on the table; then, keeping quite straight, raise the 
trunk till the feet touch the ground, and repeat this motion 
thrw times. This exercise may be repeated once or twice 
daring the day. The majority of persons require the 
caution that tliey are not to attempt it more than a few 
iimes at a trial. I say attempt, because the majority, such 
is the general weakness of the abdominal muscles at the 
present day, cannot accomplish it at first. 

The simplicity, efficiency, and common sense of the pro¬ 
ceeding are my excuse for braving certain ridicule for the 
mention of so simple a thing. In answer to ridicule, I ask, 
Is not a large proportion of constipation better combated 
by natural external pressure than by unnatural internal 
irritation? —I am. Sirs, yours faithfully, 
l''mmluighajD, Jan. 2dtb, 1880 . Geo. E. JeaffRESON. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Neuxastle Lying-in Hospital. 

The annual meeting of the Newcastle Lying-in Hospital 
was held last week. Dr. Gibson in the chair. The report of 
the committee showed that 287 coses had been attended 
during the year, being an increase of twenty-four over 
the preceding year, and that no death had occurred, which 
M-as a most satisfactory result. The financial condition 
of this hospital—one of the moat useful of our medical 
charities—is not altogether satisfactory, and it is to be 
hoped that a successful eflTort will be made this year to 
improve it. This institution very seldom comes before the 
public, but its managers should remember that in these 
•days a charity must let its existence be known, or it is apt 
to be soon forgotten. 

Middlesbrough. 

One of the first uses made by the people of Middlesbrough 
of their magnificent Town Hall has been to raise funds ror 
hMpital purposes. The debt on the North Riding Infirmary 
■of £800 was cleared off by a bazaar extending over three 
days, and a handsome surplus realised as well. • The result 
must be considered satisfactory by all interested in this 
effort. 

Durham. 

A meeting of the committee and supportere of Dr. 
Robinson’s scheme for establishing a Convalescent Home by 
•^e Friendly Societies of the northern counties was held in 
Durham on Saturday last, Dr. Barron presiding, when it 
•was decided to hold a series of public meetings of Friendly 
f^ieties in the principal towns of the county during 
the present year. The supporters have done well, so to 
speak, to thus lay the foundations of the new institution 
dwp, and to devote this year to the perfecting of the 
whenie, not thinking of opening the Home before 1890. As 
Dr. Robinson of Stanhope has initiated this most useful 
institution, and worked hard to make it (as it may be con¬ 
sidered now) nearly an OMomplished fact, it is not too soon, 

1 hope, to suggest that his name should be associated with 
It. I have known cases in which men have original^ most 
useful ideas and la^ured strenuously to attain their 
Accomplishment, and in a short time their names in con- 
uexioD with the succ^ol projects have been forgotten. 

NawGSsUe-oD-iyne, Peb 6th. 


SCOTLANp. 

(From our own Correspondents.) 


EDINBUBOH. 

The William Dickson Travelling Fund. 

Professor Butcher, in speaking to his motion, ‘‘That 
the Association (for the better endowment of Edinburgh 
University) views with much satisfaction the success which 
has attended the first application of the William Dickson 
Travelling Fund, and the interest in travelling for the pur¬ 
poses of study and research, which have tliereby been shown 
to exist among the graduates of the University,” gave voice 
to an opinion held very strongly by many who have given 
thought to the matter, that there are already too many 
prizes given for mere book work and for work done, but far 
too few for work yet to be done, not as a reward but as a 
stimulus to research. It appears that Mr. William Dickson 
left the money above referred to for travelling scholarships 
in the first place ; but should it be found that such a dis- 
position was unsuitable, the Senatus were to devote it to any 
other purpose for the benefit of the University. Five dis¬ 
tinguished students have already been benefited by the 
fund, and have, through its agency, been enabled to visit 
continental schools and to make themselves familiar with 
new methods of study and research, and to continue, on 
independent lines, the work of education begun in their 
alma mater. 

I The Royal Society. 

At the last meeting of the Royal Society the tliree papers 
read were of considerable interest from a medical point of 
view. Tlie first paper on the list was by Professor 
T. R. Fraser on the Natural Histoiy of Strophanthus 
Hispidus. The botanical part was very full, as was also a 
most interesting description of the habitats and uses of the 
plant amongst the natives of Africa. Professor Fraser 
promised furtlier communications on the chemistry and 
pliarmacolog)' of the plant at some future date. Mr. Joiin 
Aitken communicated the most recent improvements in his 
Apparatus for Counting Dust Particles in the Atmosphere. 
He demonstrated the extreme simplicity and rapidity of his 
method, and pointed out the relation Mtween the number 
of dust particles and the clearness or fogginess of the atmo- 
sphere. A paper was also read from Mr. G. N. Stuart, of the 
Physiological Laboratory, Owens College, Manchester, on 
the Resistance in Polarised Nerves where strong Stimuli 
are used. 

Edinburgh Obstetrical Society. 

The fiftieth anniversary of the foundation of the Edin¬ 
burgh Obstetrical Society was celebrated by a dinner on 
h'riday, the Ist inst., in tte Victoria Hall, Waterloo Rooms. 
Upwards of sixty gentlemen were present, the chair being 
occupied by Dr. C. E. Underhill, the President of the 
Society. Among the guests of the Society on this occasion 
were the Lord Provost of Edinburgh, the Presidents of the 
Royal Colleges of Physicians and Surgeons, the Presidents 
of the Medico-Chirurgicol, lioyal Medical, and Glasgow 
Gynaecological Societies, the Dean of the Medical Faculty, 
and Professor Sir William Turner. In proposing the “Con¬ 
tinued Prosperity of the Edinburgh Obstetrical Society," 
the chairman gave a sketch of the foundation and history 
of the Society. He also referred to the interesting fact that 
six of the original members present at the first meeting 
were still living among us, and that three of these—Dr. 
Peddle, Dr. Chas. Bell, and Dr. George Paterson—were 
present on this occasion. The other toasts were: “The 
Lord Provost and Magistrates,” “ The Universities of 
Scotland,” “The Medical Corporations,” and “TheKindred 
Societies.” 

Edinburgh Association for Incurables, 

At the annual general meeting of this Association, which 
was held in the saloon of the Royal Hotel, Edinburgh, there 
was a fair attendance. From the annual report it appears 
that there were 32 male and 33 female patients in the hos¬ 
pital at the close of the year, as compared with 31 males 
and 32 females at the end of 1887. During the year 24 
males and 25 females have been admitted; 21 males and 
22 females have died, and 2 of each sex have left of their 
own accord or been discharged. The hospital has been fully 
occupi^, and the committee have repeatedly been unable 
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to consiiler applications for admission on account of there 
being no available vacancy. The number of applications 
for admission has greatly increased, there having been 162 
during tbeyear, as against 128 in 1887. Of these, however, 
one-half could not m admitted, and 9 of them had died 
before vacancies occurred. In 1885 the subscriptions to 
this excellent institution amounted to £2061; in 1886, 
£1835 14«. 9<f.; in 1887, £1638 \2s. lief.; and last year, 
£1614 8s. lOcf.; while the expenditure had risen from 
£2455 Us. 9d. in 1885 to £3090 la 7cf. in 1888. This Asso¬ 
ciation has never been one that has pushed itself ^rward 
much; and one of the speakers, in support of the motion 
that efforts be made to provide addition^ accommodation, 
will have many to agiW with him most heartily in hie 
statement that if the claims of this admirable institution 
were a little more broadly stated, and were brought a 
little more prominently before the public, it would perhaps 
fare a little better. As an outcome of the meeting, a 
cheque for £500 was handed to the secretary for the benefit 
of tne Association. 

TAe Education of Girls. 

Some time ago. Dr. Milne Murray stated that in the 
Edinburgh girls^ schools there was a prevalent neglect of 
healthy conditions, both as regards excessive work and 
deficiency of physical exercise. Mr. James Oliphant, M.A., 
has taken up the subject, and has criticised somewhat 
severely the present methc^s of education. He contends 
that the advocates of the so-called higher education of 
women are seriously to blame in encouraging the idea that 

g 'rls should be educated as much as possible, as if they were 
lya Until our educational system is much improved, this 
idea will be fraught with danger to society, both present 
and future. There is, he maintains, far too little regard to 
physical conditions; and to remedy this, he thinks that, at 
the end of each hour of study, physical exercise of some 
kind or other sbonld be enjoyed by all mrls. In the second 
place, the mental energies are too much taxed, the memory 
frequently being taxed too severely, and at the expense of 
the reasoning powers, to develop which but little trouble 
is taken. The third evil is that the nervous system is often 
unduly strained by excessive comTOtition, for which evil the 
promoters of the University local examinations are largely 
responsible by the encouragement they give to the com¬ 
petitive spirit. Schools could scarcely avoid being made 
the victims of this system and being forced into a struggle 
with each other for the favour of a public which believ^ in 
results that could be estimated in pounds, shillings, and 
pence. So long, he said, as parents were encouraged by 
this scholastic and public opinion, and refused to listen to 
their physicians, so long would they force teachers to cram 
their children for competitive examinations, and there was 
no choice for them (the teachers) but to make the best 
of a bad situation, and by intervals of physical recreation 
and rest, and a rational treatment of the subjects to be 
taught, to try to reduce the dangers of over-pressure to 
a minimum. It argues well for the spirit in which ednca- 
tioD is carried on in our schools tor girls that one of 
the head masters should take such a stand. 

£<linburgb, Feb. 0th. _ 

0 L A B a 0 w. 

St. Mungo's College. 

The report of the Royal Infirmary gives an account of the 
steps taken by the managers of the institution to obtain 
recognition of their medical school under the above title. 
A Bill which the managers had introduced into Parliament 
lor the establishment of the College was withdrawn, in 
view of the satisfactory character of the amendments made 
on the Scottish Universities Bill in the House of Lords, but 
on the abandonment of the last-mentioned Bill an endeavour 
was made to obtain some form of incorporation and endow¬ 
ment for the school, so that advantage may be taken of the 
affiliation clauses of the Bill as soon as it becomes law. At 
one of the interviews the managers had vrith Lord Ixithian, 
Secretary for Scotland, his lordship suggested three modes 
Iw which incorporation might be obtain^—namely, by Act 
of Parliament, by Royal Charter, and by registration of an 
association under the Companies Acts. The managers have 
resolved to adopt the last as the simplest and least expen¬ 
sive, and accordingly propose to form a limited liability 
company nnder the title of “ St. Mungo’s College,” for the 
registration of which, without the addition of the word 


‘'limited” to its name, a Board of Trade licence has been 
applied for, but is opposed by the Senate of the University. 

Western Infirmary. 

During the past year 16,810 patients were treated in this 
institution, 3604 of these being in-door. The average daily 
number of in-door patients W'as 374; average period of 
residence, 37*92 days. Deaths 304, or 8*4 per cent, of all 
the cases treated to a termination; deducting 52, who died 
within forty-eight hours after admission, the death-rate is 
7*1 per cent. The infirmary is in a satisfactory condition 
as regards its funds, having paid its way during the year 
and carried nearly £1000 to stock account. 

Victoria Infirmary. 

The first annual meeting of the Conrt of Contributors of 
this infirmary was held some time ago. The report snb- 
piitted to it, being the first formal one of the Executive 
Committee, covered the whole of their proceedings from' 
the date of their appointment at a meeting of the citizens 
of Glasgow in 1881. The first sod for the building was cut 
on Jnly 4th, 1888, and now the work of erection is well 
advanced; it is hoped that the infinnaiy will be completed 
and ready forpatientsintheantumnof thisyear. Tiiepayilion, 
or portion of the buildings now in course of erection, will 
accommodate fifty-four patients; but about thirty more 
can be accommodated in a portion of the administrative 
block, which would nut in the meantime be needed for 
administrative purposes. The bnildings are to cost £19,000, 
will £3(X)0 more for furnishing. The committee have about 
£26,000 in hand. The infirmary is incorporated by Act of 
Parliament, and in its constitution there has been intro¬ 
duced a novel featnre; it is provided that in the governing 
body there shall be representatives of the working classes. 
The operatives in every ship-yard, factory, or workshop 
w'ho have paid or shall pay in the a^regnte towards the 
funds of tne institution a donation m €50, or an annual 
subscription of £5 prior to Oct. Ut in each year, are entitled 
to nominate a representative to the Court of Contributors. 
The representatives so nominated are farther entitled by 
themselves directly to elect three persons to the Board of 
Governors. 

Glasgow Hospital for Sick Children. 

In 1888 there were 540 patients treated in this hospital, 
with a mortality, after deitucting deatlis within twenty-fonr 
hours, of 7*8 percent. The average duration of residence 
was 41*5 days: the average cost of each patient per day, 
2s. i^d. I tlie average total cost of each patient treats, 
£4 18s. lOd.; and Uie average cost of eacn cot per year,. 
£43 10s. At the annnal meeting of the institution, the 
necessity for a convalescent home in connexion with the wards 
was nrge<l. Of the patients admitted, about 15 per cent, 
were cases of bronchitis ; the various forms of def^tive or 
deranged nutrition, 13 percent.; eczema about 6 percent.; 
rickets, 4 per cent. During the three months the dispensuy 
had been open 1584 cases hn/l been treated. The hospitu 
ended the year in a favourable position financially. 

Glasgow, Feb. 5tb. 

IRELAND. 

(From our own Correspondents.) 


DUBLIH. 

British Medical Association: Dublin Branch. 

The twelfth annual meeting was held last week in th» 
College of Physicians. The report of the Conncil referred 
to the varions subjects which had been nnder consideration 
by the Dublin Branch. Owing mainly to the strong recom¬ 
mendations made by the branch, the Royal University has 
made arrangements which will promote the study of patho- 
lo^, and the Conncil hoped that other corporations would 
foUow this example. Dr. Mapother, the outgoing President, 
having vacated the chair. Dr. Atthill proposed a vote oi 
thanks to him for the zeal which he had shown on behalf of 
the branch daring his year of office, which w’os seconded by 
Mr. Fitzgibbon, rresioent of the Royal College of Snigeons, 
and adopted. The President, Dr. William Moore, next 
delivered a highly interesting i^dress. In the coarse of his 
remarks, he said tbat one great Irish grievance still remained 
tinredreMed, and one in which the British Medical Associa- 
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tion could render material aid to the Irish Association, and 
that was the superannuation of the union and dispensary 
medical officers. The poor were entitled as well as the rich 
to have the most scientific and best practical professional 
aid, and this could not be obtainea without reasonably 
generous remuneration. At the conclusion of Dr. Moore s 
Mdrcss, Dr. Atthill presented an address to the outgoing 
President (Dr. Mapother), who is about to reside in London, 
and exprewed the regret that was universally felt at his 
resolve. The address was engrossed in au album, enclosed 
in an oak casket. In the evening the annual dinner of the 
Association was held in the College of Physicians, the chair 
being occupied by Dr. William Moore, Physician to Her 
Majesty in Ireland. 

The late Dr. James Horton Monks. I 

This gentleman, formerly well known in Dublin as a 
physician, died on the SOtli ult. The deceased some ten or' 
twelve years since lost the sight of both eyes by a railway 
accident. For his injuries he received a sum of £5000 as 
compensation, but necessarily had to relinquish the prac¬ 
tice of his profession. 

. Cork Workhouse: Rcsignaiion of Dr. Cremen. 

Dr. Cremen, who has been one of the visiting physicians 
of the Cork workhouse during the past fifteen years, sent in 
his resifmation last week. The guardians adopted the follow¬ 
ing resolution :—“ That this Board desires to place on record 
its deep sense of the ability and kindliness that have dis- 
tinguisned Dr. Cremen during his fifteen years of service at 
the Union hospital, and direct the clerk to convey to him 
the regret of the guardians at his resignation and best 
wishes for his future success and happiness.” It is believed 
that Dr. Cremen’s appointment will not be filled up, and 
that the work is to oe divided between the two resident 
medical officers, who will obtain a slight increase in their 
salaries. 

Sanitary Inspector for Queenstoicn. 

The office of sanitary inspector to examine all vessels enter¬ 
ing this port is now vacant, the salary being £400 a year. It 
is held under the Marine Department of the Board of Trade, 
and is in the gift of Sir Michael Hicks Beach, the President. 
Dublin, Feb. 6th. _ 


BELFAST. 

Belfast Hospital for Skk Children. 

The annual meeting of this hoepitol was held on Jan. 25th. 
During the year 1888 there were 375 in-door and 9306 out¬ 
door cases. The staff during the year has been increased 
by the addition of an aasistant physician and an assistant 
surgeon, and Dr. Sinclair and Dr. J. St. Clair Boyd have 
been elected to these new posts. During the present winter 
the senior students arc attending the hospital clinics. The 
ordinary income for the year was £954 16«. ‘id., the ex- 
enditure £974 Ss. lOd. l5uring the past year the wards 
ave been painted and thorou^dy overhauled. The total 
Amount of the fund for building the Victoria Convalescent 
Home (in connexion with the hospital) now reaches 
£.3419 18«. \\d., which exceeds the sum upon obtaining 
which the committee were pledged to begin the work. 
During the past summer a small cottage was rented in one 
of the suburbs of Belfast, and here the children were sent 
for a portion of ihc year. An annual election took place 
on Jan. 21st, when Dr. Byers, whose turn it was to resign, 
was re-elected physician to the hospital. 


PABIS. 

(From our own Correspondent.) 


Electricity in Phthisis. 

Dr. Liberhann, of Strasbuig, proposes a new treatment 
of phthisis, based upon some entirely original views 
concerning the etiology of this disease. At one of the 
congresses for the advancement of science, a few years 
eince, the treatment of phthisis by electricity was brought 
forward, and since then several experimenterB have con¬ 
tinued their researches: some having in view the cata¬ 
lytic action of the galvanic current, and more particnlarly 


the utilisation of its influence over the vaso-motors; others 
employing static electricity as electric baths, or as a 
generator of ozone for inhalation. Dr. Libermann employs 
the continuous current, but upon totally different theoretical 
grounds. He maintains that pulmonary phthisis is due to 
a lesion of the pneumogastric nerves, caused by a cold in 
predisposed subjects. According to Dr. Libermann, the first 
stage of the disease, that of congestion of the pneumo- 
gastrics, is always accompanied by paralysis of one or both 
vocal cords. In the second penod, miliaiy granulations 
appear in the larynx, lungs, and elsewhere. With the third 
stage, that of proliferation of the connective tissue of the 
affected nerves, come dyspncca and hmmoptysis. The last 
stage of phthisis corresponds to the destruction of the myeline 
from fatty degeneration. Of coarse Dr. Libermann denies 
the specificity of the bacillus, which he says, may be 
found in simple bronchitis and in catarrhal pneumonia. 
During the first period described, and which is evidenced by 
changes in the voice, paralysis of the vocal cord or cords, and 
pain upon pressure of the pneumogastric nerves, even when 
there has bWn hmnioptysis and an inherited tendency to con¬ 
sumption exists, the galvanic current is a treatment of 
great promise. The positive pole is placed about half an inch 
above the clavicle, on the inner edge of the stemo-mastoid, 
over the painful nerve; the negative, over the nerve jnsb 
l>elow the inferior maxilla The current should not exceed 
five or six inilliamp^res or last more than five minutea If 
both cords are affected, both nerves should be treated, 
with an interval of ten minutes between the applications. 
The voltai'sation, says Dr. Libermann, should be practised 
twice a day. In the course of a fortnight the changes in 
the voice disappear, as also the hsemoptysis. The vocal 
cords recover their tonicity, which is an evidence of the 
restoration to the normal of the pneumogastrica In more 
advanced cases, cod-liver oil with creasote and phosphate of 
lime are given, and hsemoptysis is checked by percbloride 
of iron spray. The hiemoptysis, the cough, and the night 
sweats are also treated by short douches of hot water, fol¬ 
lowed by a short cold shower-bath. 

Strophanthus and Strophanthine. 

The discussion on the relative properties of strophanthus 
and other active plants and their respective alkaloids at 
the Academy of Medicine has been brought to a close, but 
the opponents on either side seemed to remain unconvinced. 
Before leaving the subject, however. Dr. Bucquoy expressed 
his surprise that Professor Sde should set strophanthine 
against strophanthus, as the action of these two substances 
is not at all comparable. For instance, strophanthus 
diminishes dyspncca and rapidly and considerably augments 
diuresis—symptoms on which strophanthine has no action 
whatever. On the other hand, Professor S4e denies the 
value of strophanthus in the treatment of cardiac affec¬ 
tions. Dr. Bucquoy, however, clited cases, in which 
the patients, though not cured, were considerably re- 
lievea. He had the same results even in three cases of 
angina pectoris presenting all the classical symptoms of this 
m^ady. Professor See denied to strophanthus tlie properties 
which Dr. Bucquoy attributed to it. It is true, he said, 
that strophanthus excites urination; bat this diuresis is 
not abundant, and the medicament produces it by causing 
a veritable nephritis. Dr. H6rard supports the conclusions 
of Dr. Bucquoy. Dr. Laborde, taking up the subject as an 
experimenter and physiologist, rejected in a general way the 
employment of entire plants, and advised the exclusive 
employment of the active principles which are extracted 
from them. Drs. Constantin Paul, Traabot, and Gariel, in 
reply, obser^'ed that we are far from knowing all the active 
principles contained in a plant, and that, for example, 
digitaline does not replace digitalis, and narceine docs not 
reproduce the effects of opium in its entirety. 

Service de la Santi Publique. 

Heretofore the Consultative Committee of Hygiene of 
France was attached to the Ministi^’ of Agriculture and 
Commerce, but by a decree of Jon. 5th this department has 
been transferred to the Ministry of the Interior, and there 
attached to the Departmeut of the Assistance Publiq^ue. 
Dr. Monod, the director of the Assistance Publiqne, nas 
been appointed director of both services, which have been 
am^gamated under the title of Service de la Sant4 
Publique. The Minister of the Interior has made a happy 
choice in appointing Dr. Monod director of this combined 
department of health, as he has given more than one proof 
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of bis ability as a sanitariao and his ener^ as a public 
officer. A week after the organisation of this new health 
service, a meeting was held for the first time at the Ministry 
of the Interior, under the presidency of M. L^on Bourgeois, 
Under Secreta^ of State, who on the occasion pronounced a 
very edifying uiscourse, in which he dwelt on the import¬ 
ance of the necessity of improved sanitary measures, which, 
he admitted, w’ere much needed in this country. The 
following is a brief summary of M. Bourgeois’ discourse; 
“ The pnncipa] object of the services of public health is a 
struTCle against epidemic maladies, against transmissible 
malMies. The young, the weak, and the miserable are 
most frequently the cruel victims of these maladies. To 
combat the one is to defend the other. The Government of 
theBepublic believes that it has realised an important reform 
in uniting the seivices of hygiene and of public assistance. 
By one and the same act, it thus indicates the direction of 
public health, unites it directly with the hospital services 
with which it is in natural anu most necessary relation, and 
places directly at its disposal to aid in their W'ork the 
councUs of departmental hygiene, and the entire apparatus 
of our prefectoral and municipal administration.’’ It has 
been remarked by some of the me<lical journals that this is 
the first time that the Government has pronounced itself in 
this country with such distinctness and with such conviction 
in favour of the efforts attempted by the hygienists and 
the medical body, against transmissible maladies, and it 
is predicted that this new arrangement is simply preliminary 
to the formation of a regular ministry of pumic iiealth. 

The Microbe of Diphtheria. 

M. Ronx, snb-director of the laboratory at the Pasteur 
Institute, in conjunction with M. Versin, has succeeded in 
isolating the generating microbe of diphtheria. They have 
studied the conditions m which this microbe is developed; 
and have succeeded in reproducing diphtheritic infection in 
rabbits, pigeons, fowls, and guinea-pigs. Pushing their 
experiments furtlier, they have also isolated the poison 
secreted by the microbe from which are derived all the 
asphyxic and paralytic symptoms of croup or diphtheria; 
and it is foreseen that the time is not far distant when 
prophylaxis by means of inoculation will be established. 
This discovery wdll certainly he a great boon, since diphtheria 
is one of the most cruel maladies which atHict humanity. In 
the note on this subject by M. Roux, the author further 
states that all the experiments on animals tend to prove 
that the microbe of diphtheria develops only on mucous 
membranes already diseased, and it is probable that this 
is most frequently the ca.se in man. Hence diphtheria 
is particularly frequent after an attack of measles and 
scarlet fever. Hencealso a simple sore throat occurring in 
these maladies should never be neglected; freiment wash¬ 
ings of the mouth and throat of children affected with 
these two diseases should he practised with solutions of 
carbolic acid. Even in confirmed diphtheria, carbolic acid 
seems to be the most efficacious antiseptic. 

Carbonic Acid aa an Anceathetie. 

In operations of short duration, Dr. Voitnriez of Lille 
recommends the employment as a local ansstbetic of 
solutions nnder pressure of carbonic acid, the amesthetic 
properties of which were made known by Professor Brown* 
S^quard. Insensitiveness to pain is obtained by the pro> 
jection at ten centimetres of the contents of from two to 
three syphons of artificial seltzer water on the limited 
region oi the skin on which it is intended to apply the 
cutting instrument, and this analgesia persists during four 
or five minutea It becomes gradually attenuated, so that 
one is obliged to have recourse to new irrigations, but this 
becomes necessary only when the operation is prolonged, 
and generally abont the moment when the sutures are 
being applied. 

Salicylate of Cresol. 

At the meeting of the Academy of Sciences Professor 
Bouchard read a note for Dr. Letzinski of Berne on the 
salicylate of cresol, which is not soluble, and which is a 
powerful antiseptic. This medicament has, according to 
the author, given good results in acute rheumatism. As 
it is possible to saturate the intestines without inconveni¬ 
ence, and as the microbe of cholera appears to have its 
principal habitat in the intestines, Dr. Letzinski thinks 
that ^is substance may be employed mth snccess in the 

S rodroniic period of the choleraic attack. M. ^uchard, 
owever, makes some reserve on this last point, for he 


does not participate in the opinion of those who hope to 
cure cholera with antiseptics introduced into the intestmes. 

Anglo-American Medical Society. 

An attenmt is being made to resuscitate the Anglo- 
American Medical Society, which had a short-lived e^t- 
ence six or seven years ago. The chief object is the 
promotion of professional intercourse amongst American and 
English practitioners residing npon the Continent, and it is 
proposeu to have a meeting at some time during the Exhi¬ 
bition to arrange matters. Those who may be interested, 
and who have not received notice, may communicate upon 
the subject with Dr. Linn, whose address is Rue de la Paix. 

Paris, Feb. Cth. _ 


VIENNA. 

{From our own Correspondent.) 


The Death of the Atistrian CVotm Prince. 

The sudden and lamentable death of the Cronm Prince 
has retarded up till now scientific work in Vienna, and a 
dense gloom has been thrown by this disastrons event over 
the Austrian medical profession, which was always in 
warm sympathy with the Imperial Prince and naturalist, 
who a year ago, while addressing the members of 
the International Hygienic Congress, gave utterance to 
the sentiment that “Man is the most precious capital 
of the State and society.” Besides this, the families 
of several medical practitioners have been cast into deep 
monming, the Prince being a near kinsman, on tlie 
side of his mother, wlio is a Bavarian princess, to the 
Bavai'ian dukes and physicians Dr. Carl Theodor and 
Dr. Ludwig. There is no doubt that it was a grave 
mistake on the port of the officials to conceal the truth in 
the first instaacc, and to publish in the official part of the 
Wiener Zeitung an Thursday that the Crown Prince died 
from Herzschlag (cardiac paralysis, apoplexy)—a diagnosis 
which some time ago was forbidden by an official order to 
be stated as a cause of death by the ordinary practitioner. 
The officials would have been better advised had they con¬ 
sulted a medical man as to what they should do, than to 
proceed arbitrarily in a case which was absolutely amedical 
one, and could not properly be managed hv court officials and 
ministers. It is owing to the action oi the Emperor and to the 
hody-physician, Professor Widerhofer, who declined to sign 
a wrong statement, that the truth has been publbhed. The 
post-mortem examination w*as made by Professor Kundrat 
(Pathological Anatomy) aQd Professor fi. Hofmann (Forensic 
Medicine), in the presence of Professor Widerhofer and some 
court officiala A solution of corrosive sublimate, contain¬ 
ing a red dye in solution, was used for injecting the bodv. 
It seems from the reports that only the dissection of the 
head was performed. So far as I am informed, a wound 
was found nearly the size of a sixpenny-piece, with 
dark lips, in the right temple over the zj’gomatic bone, 
which formed the opening into the skull, and from which 
star-like fissures radiat^. The exit was behind and 
above the left ear. In tlie calvaria, two long fissures 
of the bone could be seen, one running parallel and near to 
the sagittal, the other near to the coronary suture of the 
skull, which exhibited abnormal ossification of both these 
sutures. It is believed that the authentic protocol of the 
post-mortem examination will be published aner the funeral. 
As to the motive for the rash act, it may only he remarked 
that the Prince, in whom there were anatomical abnor¬ 
malities of the brain, as shown by the necropsy, very often 
lost his temper, and showed signs of neurasthenia, which by 
some physicians would be considered premonitory symptoms 
of a gnive disease of the brain—general paralysis. 

Professor Hofmann on the Post-mortem Examination. 

Professor Hofmann, one of the signatories of the opinion 
published by the OMcial Gazette, in addressing the students 
of the forensic medicine class, spoke as follows:—“ Gentle¬ 
men, our labours having been interrupted for some time by 
the appalling tr^edy \^ich has shocked the whole worhl, 
I invito you to resume the studies for which we are now 
assembled as far as it is possible in our mourning for the 
unfortunate Crown Prince, whose death will cast a gloom 
over us for a long time to come. I am not autbori^ to 
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make known our professional ohservations at the post¬ 
mortem examination, but I consider it due to myself and my 
position, with regard to the varir>u8 rumours and versions 
circulating among the people in the town, to draw attention 
to the published statement of our opinion, which is abso¬ 
lutely in accordance with the facts, and to state that onr 
opinion is based exclnsively on scientific convictions to the 
“b^t of our knowledge. We have yielded to no influence 
■whatever.” 


ROYAL COLLEGE OF PHYSICIANS. 


At the adjourned meeting of the Royal College of 
Physicians, held on Feb. 7th, commnnications were read 
(1) from the secretary of the Royal College of Surgeons, 
concerning the examination in Snrgery at the final exami¬ 
nation ; (2) from the managing director of the Institute of 
Medical Electricity, requesting the College to appoint a 
representative to visit and report upon the institution (no 
action was taken upon this matter); (3) from the Colonial 
Office, respecting “Blackwater fever.” A committee, con¬ 
sisting of Dr. Quoin, Dr. Stone, Dr. Dickinson, Sir Joseph 
Fayrer, and Dr. John Harley, was appointed to report 
upon this qnestion. 

Portraits of the late Sir George Burrows and of Sir 
‘William Jenncr were then offered and accepted by the 
College. 

After this the following councillors were elected : Sir K. 
Bennett, Dr. Morgan, Dr. A. J. Pollock, and Dr. Cheadle. 
The quarterly report of the Finance Committee was then 
receivetl, showing receipts amounting to £5731, and ex¬ 
penditure of £4273. The report of the Special Committee 
on the Library w'as also adopted. The annual report of the 
«xaminer3 was received, and the thanks of the College were 
conveyed to the committee reporting upon the medical 
scales of passenger ships. 

Dr. Heron's name was added to the Committee upon 
Lwrosy, on account of his bacteriological studies. 

Sir Dyce Duckworth’s motion authorising the President to 
invite not more than twelve guests on the occasion of the 
■annual Harveian dinner was seconded by Sir Alfred Garrod, 
and adopted after some slight discussion. 

Dr. Seaton’s motion in favour of the appointment of a 
committee to consider whether and in what way the fever 
hospitals could be made available for clinical study was 
seconded by Dr. Samnel West, and resulted in the appoint¬ 
ment of the following:—Dr. Buchanan, Dr. Bridges, Dr. 
Seaton, Dr. Samuel West, Dr. Thome Thome, together 
with the following representatives of the London M^ical 
Schools:—Drs. Gee, Pye-Smith, Ord, Langdon Down, 
Barlow, Duffin, Douglas Powell, Whipliam, Julius Pollock, 
O. Sturges, and Broimbent. 

The meeting adjourned at a late hour. 



GIUSEPPE MENEGHINI. 

The truning of the physician, according to Celsus, has 
much in common with the training of the naturalist; so 
much, indeed, that proficients in tlie one department find it 
comparatively easy to attain a mastery of the other. Italy 
from the earliest times abounds with examples of this 
observation, bnt has seldom produced a more striking one 
than the subject of this notice. 

Giuseppe Menegliini was a Venetian by birth, having first 
seen the light in Padua in August, 1811. He studied the 
medical sciences in that seat of learning and graduated in 
medicine and sui^ery in 1834, on which occasion his thesis 

De Axe Cepbalo-Spinali ” gave more than promise of dis¬ 
tinction in biological research. In the same year he was 
nominated assist^t professor of botany in his alma mater, 
and six years later was appointed to the chair of physics in 
its chemical and botanical relations This be oeld with 
such acceptance that on the professorship of mineralogy 
and geology becoming vacant in the University of Pisa he 


was at once selected to till it, and continned to discliaige ite 
duties with brilliant success till his death on the 29th ult. 

The mere enumeration of his original and suggestive 
memoirs and treatises on biological and jiaheontological 
subjects fills several folio pages in the catalo^es of univer¬ 
sity libraries in Italy. Hardly a branch of the Italian flora 
and fauna, whether in geological or historical time, but was 
enriched by hU steady and acute investigation. His 

Conspectus Algologim Enganea;” (Padua, 1837), his 
“ Monographia Nostoebinearum Italicamm ” (Turin, 1846), 
his work “Sulla Animalitk delle Diatomee” (Venice, 
1846), bis “ Pal6ontologie de I’lle de Sardaigne” (Turin, 
1857), his “Dell’ Acido Borico” (Florence, 1866), and his 
“ Monographie des Fosailes, appartenant au Calcaire Rouge 
Ammomtique de Lombardie et de I’Apennine” (Milan, 
1867-79), are a few among scores of his treatises hardly less 
masterly for originality and research. He was honor^ 
member or corresponding fellow of a multitude of scientific 
bodies in both hemispheres, and he numbered many friends 
among contemporary naturalists, the late Sir Roderick 
Murchison particularly, whose memoir on the geological 
structure of the Alps, the Apenmues, and the Carpathians 
be clothed in singularly lucid and finished Italian for the 
benefit of his compatriots. 

On Dec. 14tb, 1884, the Tuscan Sodety of the Natural 
Sciences, whose president he was from its foundation, 
solemnised the fiftieth year of bis professorial life with a public 
banquet, at which, in presence of the most distinguished 
naturalists, physicists, and medical men of Italy, he received 
an address ana a gold medal stamped with his likeness in 
token of the gratitude and admiration of successive genera¬ 
tions of pupils. But he did not rgard the occasion as one 
on which be might gracefully retire from his labours. On 
the contrary, it seemed to nerve him for fresh achievements, 
and he dietl literally at his post, his library table having 
been found just as he left it the night before, witli his 
books of reference and the papers on which lie had entered 
his last observations Wing open upon it. His services to 
the Pisa School of MMicine and Natural Histoiy were 
equally valuable and varied, the museum, as be has 
b^ueatbed it to his successors, being a model of the 
lucidtis ordo which characterised all his expositions, whether 
from the chair or in the fields. His library of 8(XX) volumes 
he has left to the Geological Museum of Bisa. 

A public funeral of imposing dimensions, at which every 
scientific body throughout Italy was represented, bore 
witness to the profound esteem in which he was held by his 
compatriots. Discourses were pronounced over his grave 
by the Rector of Pisa University, the Syndic of Padua, 
and other distinguished personages, all attesting the high 
achievemente in science, the invaluable services in the 
professorial chair, and the exalted character as a citizen, of 
the Illustrious physician and p^sicist. His resting-place 
is in the Campo Santo of Pisa (Jathedral—one of the most 
interesting spots, historically and artistically, in the Italian 
peninsul^—close to that oi Paolo Savi, his beloved friend 
and coadjutor in many a scientific undertaking. 


SYDNEY HOLDER, M.D. 

We have been supplied with the following particulars 
regarding the late Dr. Sydney Holder, who was drowned in 
the wreck of the Priam near Corunna, while on a voyage 
to China for the benefit of bis health. He was but twenty* 
six years of age when he met his sad fate, and was a native 
of Adelaide, ^uth Australia, at which place he took the 
scholarship of the University. Deceased commenced his 
medical career in October, 1882, passed his final examina¬ 
tion at the College of Surgeons in 1886, took bis M.B. in 
1887, and his M.D. in 1888. He giuned the Atchison prize 
at University CuUeTC Hospital and the Fellowes gold medal 
for medicine, as wen as otner prizes. Dr. Holder displayed 
extraordinary promise, and, had his life been spared, would 
doubtless have gained high distinction in his profession. 


ARTHUR HOWARD JACOB. M.R.C.S., I.M.S. 

We notice with regret the death of the above-named 
gentleman, at the early age of twenty-eight years, at Tonn- 
ghoo, Lower Burmah, of typhoid fever. Many of his fellow- 
students at St. Bartholomew’s will have not a few pleasant 
recollections of his geniality and goodness of heart. The 
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writer of this Blight token of ree^t to bim has lately had 
an opportunity of forming a judgment in these respects. 
At Netley, and lastly at Toungnoo, he was a nnivers^ 
favourite. His coffin was literally covered with wreaths, 
and a great many followed him to his last resting-place. 




Rotal College of Physicians of London.— 

The following gentlemen, haring conformed to the bye¬ 
laws and remuations and passed the required examinations, 
have been admitted Licentiates of the College :— 


* Anderson, E. C., St. Mary^s. 
Andersom J. B., St. George's. 
Angear, F. C., Charing crosa 
*Anatle, W. C., Uni*. College. 
Armstrong, W. E. A., King's Col. 
Baines, J. C., Guy'a 
'Barton, F. W., Unir. College. 
Barton. G., Charing-cross. 

Bate, B. F., Charing croaa 
Beach, T. B., King’s CoU^. 
Beale. P. T. B, long's CoD^e. 
'Booth, O. H., Leeda 
Braond, A. M., Middlesex. 
'Brightman, F.. Unlr. College. 
*Brockway, A. B., St. T&omas’a 
Bmnton, W. B., Lond. and Dar. 
Chaster, G. W., LiverpooL 
Clowes, W. F. A., Guy's. 
Conway, A., Manchester. 

Cook. H. O. G., St. Barthol. 
^Cosens, C. H., St. Barthol. 
Courtney, O. B., Camb. and St. 
George'a 

Cowen, T. P., St Thomas'a 
•Crossley, A., Ouy'a 
'Dalton, E. K., Cbaring<roBB. 
*Daris, P. Bristol. 

Deare, B. H., Middlesex. 
'Derenisb-Meares, A. L, Guy’a 
Edwards, H. N., Guy's. 
Ehrmann, A., Unlr. CoUege. 
Rrans, H. M., Unlr. CoUege. 
Ewens, H. L., Dur. and BnstoL 
Fagan, A. B. St. L., London. 
Farrar, J. F., Unlr. College. 
Fasnaeht B. £., Charing-cross. 
Fowler, C. E. P.. St. .Mary'a 
'Fraser, H., St Ihomas'a 
•Pripp, A. D., Guy’s. 

•F’nDer, C. J., Guy's. 

Oale, A., Unirersity College. 
Oerrls, U., St Thomas'a 
Gibson, L. F., Middlesex. 

Gibson, W., Ouy'a 
'Green, B W., liee<la 
"Greenwood. O. S., Lee<ls. 

Gunn, P. W., Ring’s College. 
'Hagne, J. L., Wenminster. 
HajUwell, J., Manchester. 
Hamilton, B., Bristol A Unlr. Col. 
Hayward, J. A., St BarthoL 
'Herbert, S., Camb. and King’s 
Colle^ 

Hewlett, R. T., Kitur’s Coll^. 
Biggena, O. E, St Mary'a 
'Biir J., St. BarthoIomeWa 
Hodges, A. D. P., London. 
'Holoemess, J. C., Glasgow. 
Hoyle, J. C., St. Barth^. 


* J eeres, J., Char. -cr. and Sheffield. 
Johns, H. D., Charing-croea 
'Jones, G. M., Ouy'a 
Keiifenbeim, B W., Guy’s and 
Durham. 

Kidd, H. A., St Mary'a 
Kingdon, E. O., St Mary’a 
KingHford, A. B., Unlr. College, 
Knight, H. F... St Barthol 
Ivewitt, F. W., St Mary'a. 
Llebstein, D. W., Unir. CoU. 
Long, F. T., St Barthol 
'Lukmaifl, B. A., Bombay. 
MacLeo<l, H. H. B.. King’s CoU. 
'McOscar, J., Middlesex. 
•Martyn, A. L., London, 

.Milton, F. B. S., St Thomas’a 
Molesworth, W,, Durham. 
'Nettleship, P. L., St Mary'a 
•Newland, E O., Ouy’a 
Newton, H. W., St. Barthol 
•Nicholson, C., Leeda 
Owen, C. A., Calcutta. 

'Patel, F. J., Bombay. 

Pickard, B, St Barthol 
PomifoKl, P. R , Unir. CoUega 
Poote, K. W., London. 

Price, J. D., Guy's, 

Revnolds, H. Mr.. St Barthol 
Roberts, C. H., St. Barthol. 
Roberts, B. A., St. Thomas'a 
Roberts, K., Bristol. 

Robinson, O. H. D., St Barthol 
B^ers, B. M. H., Univ. Coll 
Sawyer, B A., Ony'a 
'Scratchley, H. W., St Mary’a 
Sbarman, H., Unirenity Coll 
•Short, J. J., King's College. 
'Siereking, H. E., St Mary’a 
Silra, C. A. do, Ceylon. 

"Simpson, C. S.. Gu/a. 

Singh, B.J., Lahore A St Thoa'a 
Smart, W. P., Guy'a 
'Smith, H. A., I.ee<la 
Smith, H. C.. Univ. College. 
Smith, J. W.. Guy’s. 

•Smith, J. B., St TTiomas’a 
Smith, J. P,, Middlesex. 

Sprague, W. C.. Edinburgh. 
•Stocker, E. O., St Barthol. 
Strong, E. H., University Coll 
Style, F. W., London. 
•Sweetapple, H. A., Durham. 
•Thistle, W. G., Ouy'a 


Thorpe, W. G., Guys. 

Weary, O. E., St. Thomas’a 
'Wheeler, A., Middlesex. 
Willson, A., St. Bartholomew'a 
'Wright, P. P., Charing-crosa 
Oandidates who have not presentcil themselves under the 
Regolations of the Examining Btnxd. 


University of Cambridge.—A t a congregation 
<m Jan. 31st the following degrees were conferred:— 

Bachelor 0 / Jf«ftcin«.—Thomas Ellis Mitchell, Trinity. 

Bachelort of .S^rperv.—Thomas Ellis Mitchell, Trinity; James Niven, 

Queen’a 

Royal College of Surgeons in Ireland.— 
At meetings of the Court of Examiners held on the 2nd and 
4th iofit. the following were admitt^ Fellows:— 

Penrose John Barcroft, Nary Medical Staff. 

John Joseph Bnrgess. 

Football Acxident.— Mr. H. L. Cawker, of 
Jeans College, whilst playing a college match at Oxford last 
week, broke bis ankle. 

The Princess Alice Memorial Hospital.—A t 
the annnal meeting at Eastbourne of this institution, it was 
stated that, owing to the number of cases, tbe hospital had 
to be enlarged, for which purpose funds were urgently 
needed. The Grand Duke of Hesse-Darmstadt, the husband 
of the late Princess, and others, have subscribed and ap¬ 
proved the Bchemei 


Dfjith of the Head Master of Epsom College.— 

We rdgret to have to announce the death, on the 3rd inst., 
at Emom, of the Itev. W. C. Wood, M.A., head master of 
tbe Royal Medical Benevolent College, at the early age of 
thirty-nine. 

Literary Intelligence. — Mr. G. T. Bettany, 

M.A, author of “ Eminent Doctors,” is writing a history of 
Guy’s Hospital. The subscription will be half a guinea, 
and intenaing subscribers should apply to 83, O^burst- 
grove, Dniwicn. 

Sanitary Improvements in Aberdeen. — The 
Improvement Committee of the Town Council has resolved 
to pull down the whole of the old uninhabitable houses in 
Gallowgate, between Plasterers’-court and Rbind's-court, 
with the view of providing open spaces. 

Rotherham Public Hospital and Dispensary.— 

At the annual meeting, the report for 18b8, which showed a 
balance of revenue over expenditure of £32 Is. 8d., was 
unanimously approved. The total number of patients 
treated bad oeen 5046, or 357 more than in any previous year. 
Royal Meteorological Society.— The Council 

of the Society have arranged to hold, at 25, Great George- 
street, Westminster, on March 19th to 22nd next, an Ex¬ 
hibition of Instruments connected with Atmospheric 
Physics invented during the last ten years, especially those 
used for actinic and solar radiation omerrations. 

The Sofia Home.—T ho Queen of Sweden’s new 

Home for Sick Nurses—the Sofia Home—now approachee 
completion. The King and Queen have together con¬ 
tributed 160,000 kroner. As soon as the hospital is com¬ 
pleted, their ^faje8ties will hand it over to the Board for 
the Home for Sick Nurses as a present in perpetuity. 

Kidderminster Infirmary. — The committee, 
in their annual report for the past year, state that since 
the Cliildren's Hospital bad been opened tbe snbscriptions 
had not proportionately increased. The expenses were 
necessarily much greater, and an effort should be made to 
obtain additional public support. An increase of income by 
about £200 a year was required. 

Jubilee Institute for Nurses.— A petition haa 

been presented to Her Majesty in Council by the Duke of 
Westminster and others praying for tbe grant of a charter 
of incorporation nnder the name of “Queen Victoria’s 
jubilee Institute for Nurses,” and has been referred by 
Her Majesty to a Committee of the Privy Conncil, to whom 

S titions for or against such grant should be sent on or 
fore March 4th. 

Kent and Canterbury Hospital.— The annual 

report, just published, shows that the income of the hospital 
from all sources during the past year was £5521 3s. id., and 
the disbursements £4374 Kkf. The deficit at the end of the 
previous year was £039 5s, id. Tbe balance now in hand is 
£207 15«. l(f. 818 in-patients had been admitted, an in¬ 
crease of 17 on 1887. The out-patients numbered 1390, and 
casualties 2664. Of the in-patients 741 were cured or re¬ 
lieved, and 56 bad died. 

Newport and County Infirmary.—T he annual 

report, just issued, remarks on the successful opening, 
during tne year, of the Victoria Children’s Ward. The years 
income had been well maintained, the total amounting to 
£2218. ‘The expenditure was £2190. The sum received on 
account of the Ward Fund was £1284 IRj. 9d. In the course 
of the year the trustees’ account had been increased by 
£1000, of which £500 was paid by Dr. Woollett’s executors 
and £500 by the Newport Waterworks Company.^ The 
establishing of a convalescent home in connexion with tbe 
infirmary was again urged. 

Children’s Hospital, Pendlebury.— The annual 
report for 1888 shows an increase of 212 in the nnmber of 
patients treated m the Dispensary, Gartside-street, Man¬ 
chester, 1344 patients having been treated in tbe hospital 
during the past year. Tbe report of the medical Ijoard 
sfain dwelt on the large mortality of children of not mora 
^an six months of age [33 per cent, of the deaths being of 
this class) and of the abase of bnrial societies in connexion 
with this mortality. The total income had been £7472 14«. Id. 
Structural repairs had caused an outlay of about £600. Tbe 
amount dne to the board on the enrrent account bad been 
increas^ by £54 18s. 9d., and a sum of £929 was owing ta 
the bankers. 
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Thk Drainage of Margate. — The Margate 

Town Council have, we understand, just signed an agree¬ 
ment with Mr. Baldwin Latham to carry out a complete 
system of drainage throughout the area, the estimateu cost 
amounting to £4S,000. 

Gratton-strket Hospital, Liverpool. — The 
Local Government Board having amended their sanctions in 
respect to the born>wing of flOUO and £1200 for completing 
and furnishing the City Hospital, South Grafton-street, the 
Corporation Hospitals Committee has resolved to recom¬ 
mend the City Council to rescind the resolution of July last, 
and to place at the disposal of the committee in compliance 
with the sanctions, tlie sums respectively of £500 and 
£17,500. 

The Lead Poisoning Epidemic.— lu reference to 

the lead poisoning in several of the townships around 
Bradford, Mr. H. C. Steele, medical officer of the Comersal 
Local Board, has four cases under his care. He has tested 
samples of water from all the bouses in which the disease 
has appeared, and in each case traces of lead have been 
•discovered in varying (quantities. Dr. Robert Forsyth, 
medical officer of the Birstall and Birkenshaw districts, 
reports that he has a dozen cases under his charge in the 
two districts, but none are of a serious nature, and the 
disease is decreasing in the district. 

Children’s Ho.spital, Bradford.— The governors 

held their annual meeting at the Town Hall last week 
The Mayor presided. The record of cases treated during 
the year was sixty-four; of these, thirty had been discharged 
cured or greatly beneh^. Special reference was mode to 
the grant of £2000 by the tnistees of the Bradford Fever 
Hospital towards the extension account, which would 
materiallv aid in the erection of a new hospital. The 
receipts for the year were £927. The extension account 
showed a balance at tlie bank on Dec. Slst last of £6866. 
Bath Royal United Ho.spital.— The Mayor, ; 

Mr. H. W. Freeman, occupied the chair at the annual ■ 
meeting of tlic subscribers, held on the 28th ult. During 
the past year 1004 in-patients were admitted, an increase m 
twenty-nine on the previous year ; of this number 382 were 
casualties. The outpatients numbered 7879. The financial 
statement showed that the total receipts amounted to 
£7120 3s. Sd. The chief items were—subscriptions, £2334 ; 
donations, £1043; legacies, £2481; and collections £632. 
After paying the year’s expenses, a balance of £359 19s. 2d. 
remained in band. 

British Nurses’ Association. — Her Majesty 

the Empress Frederick of Germany has expressed her desire 
to become a vice-president of the above Association, of 
which Princess Christian is the President. This Associa¬ 
tion was formed nearly twelve months ago to unite nurses 
together for their mutual aid and professional advancement. 
Considerably more than 2000 nurses have already become 
members, and until the end of this year any woman who 
has been for three years engaged in nursing the sick will be 
eligible for membership, but thereafter the privilege will be 
more strictly limited. 

Bequests and Donations to Hospitals.—T he 
late Mr. Alderman Moecrop (ex-mayor of Bolton) has be¬ 
queathed £2000 to the Bolton Infirmary.—Miss Ryland, late 
of Barford, has bequeathed £1000 each to the Queen’s and the 
liVomen’s Hospitals, Birmingham, the Wameford Hospital, 
the Home for Incurables at Leamington, and the General 
Hospital, Birmingham, with a farther £25,000 to the latter 
institution on condition that a new hospital be erected 
within five years.—The Cutlers’ Company has made a third 
grant of ten guineas to St. John’s Hospital for Diseases of 
&e Skin, Leicester-square, London.—Mr. David Spencer, 
late of Coventry, has left by his will £2000 to the Coventry 
and Warwickshire Hospital, £600 each to the Ladies' 
Lying-in Charity, Coventry, the Ladies' Union Lying-in 
chanty, the Coventry Provident Dispensary, the Asylum 
for Idiots at Knowle, the Convalescent Home at Kenil¬ 
worth, and the Hospital for Incurables at Leamington, and 
£260 to the Coventry District Nursing Association.—The 
late Mr. Laurence Peel, of Sussex-square, Brighton, has 
bequeathed £500 to the Sussex or Brighton Hospital.—Mr. 
James Lee, late of Sbakerley New Hrul, Tyldesley, has left 
property valued at £600 to the Manchester Royal In¬ 
firmary.—The Queen has sent a further suhecription of £21 
to the East London Hospital for Children. 


Certifying Factory Surgeons.—A deputation 

representing several Chambers of Commerce in Lancashire 
waited on Wednesday on the Home Secretary, to explain 
the views of the United Cotton Spinning Association with 
reference to the question of the abolition of the office of 
certifying factory surgeon. The deputation, which repre¬ 
sented, it was stated, 430 firms, who employed some 30,000 
workpeople, urged that the effect of the office was to cripple 
industry. Mr. Matthews said he hoped the deputotion 
would understand that, though he foresaw difficulties in the 
way of the proposed change, he was not opposed to the 
object they bad in view, which would have his serious 
consideration. 


^pointments. 


Suees$^fiit appKeantt for VaeaneUt, Stcretariet <(fP^lie InttUvHotu, and 
oth^$ pof$eMsiM ii^ormation mitabU for (Air column are inviUd to 
forward U (o The Lancct O^ee, direetfd to the Sub-Bditor, not tatrr 
than 9o'eioekon the Thureday 7iu>ming (f eachtoeekforpiMieatimin 
the next number. • 


Banks, W. M., M.D.Edin., F.R.C.S.Eng., h&abcen reappointed Sargeon 
to the Royal Infirniary, Livt*rp»iol. 

Bernard, A., B.A.Dab,, M.B., LR.C.H., I..M.EdiD., has been re¬ 
appointed nonorary kurK<.K)n to the Ix>ck Hospital, UverpooL 

B1CKER.STETH. E. R., F.R.C.S. Edin., F.R.C.S. M. Khr., has been 
appointed (Consulting Surgeon to the Liverpool Royal Innnnary. 

Blake, C. Pagct, M.D. Edin., F.R.('.F. & M. Lend., I..R.C.S. Edin., has 
been reappointed Ilonrjrary fonjiulting Physician to the Torbay 
Hospital and Provident Ui.sp(?iisary. 

Bair.GK, Henrt, M.B. and C M.Edin., F.R.C.S.Eng., baa beer re¬ 
appointed Honorary Medi<;al Utficer of the Liverpool Hospital for 
Women. 

Burton. J. E., L.R.C.P. lA>n(l., M,R.C.S.. L.F.P.S. * L.M.OUag., 
ha.4 been roappointed Honorary Medical Officer of the Liverpool 
Hospital for Women. 

Buswell, Ffriierd Richard, I..R.C.P.Lond., M.R.C.S., baa been 
appointed House Surgeon to the Middlesex Hospital. 

Caldecott, Charles, M.B., B.S.Lond., M.B.C.a., h.%s been appointed 
Junior Assi.stant Medical Officer to the Holloway Sanatorium Hos¬ 
pital for the luaane, ^■irginia Water, Surrey. 

Caton, Richard, M.D., M.B., & (^M. Edin., F.R.C.P. Lond., hot 
been roappointed Honorary Physician to the Royal Infirmary, 
LiverpooL 

Cullingworto, C. J., M.D. Diirh., F.R.C.P.TiOnd., M.B.C.R., has been 
appointed Visiting Physician to the Oeneral Lying-in Hc^pital, 
York-road, London, vice Boxall, resigned. 

CuMMi.NG, II. Oohdox, LR.C.P. Edin., F.R.C.S. A M. Eng., has been re¬ 
appointed llonorary Surgeon to tbe Torbay Hospital and Provident 
Uispenaar)'. 

Davidson, A., M.A., M.D., M.B.Edin., F.R.C.P.Lond., has been re¬ 
appointed Honorary PhysicLan to the Royal Intlnnary, LiverpooL 

Davi^:n, £. T., M.D., M.R., & C.M. Edin., has been reappointed 
Honorary Assistant Medical Officer of the Liverpool Ho^ital for 
Women. 

Edis, j. B., L.R.C.P., LM.Edin., M.R.C.S., has been reappointed 
Honoraiy Medical Officer of the Liverpool Hospital for Women. 

Finch, Tros., jun., £.A. Camb., M.B., M.R.C.S., lias been reappointed 
Uonomry nurgeon to the Torbay Hospital and Provident Dis^nsary. 

Galloway, James, C.M., M.B. AbertL, M.B.C.P. Lond., has been 
appointed Physician to Out-patients and Pathologist to the Great 
Northern Central Hospital. 

Glynn, T. R., M.D.Lond.. M.B., F.R.C.P., has been reappointed 
HonorajY Physician to the Royal Infirmary, Livetpool. 

Goodman, Roger K., M.B.Cantab., has been appointed to a Hoiua 
Surgeoncy at the I^ndon HospiLtl. 

Grimsdale, T. B., B.A.Ontab., AI.B., M.R.C.S., has been reappointed 
llonorary Assistant Medical Officer of tbe Liverpool Hospital for 
Women. 

Harris, Thomas. M.D., M.R.C.P., has been appointed Physician In 
Chuve of the Throat Dep^men t of tbe Manchester Royal Inflnnaiy, 
vice Henry Simpson, M.D., resigned. 

Harrison, R., F.R.C.S. & ALEng., has been reappointed Surgeon to the 
^yal Infirmary, Uverpool. 

HooBEN, Edgar, B. A., ALD.Dub., M.R.C.P.Lond.Jias been reappointed 
Pfay^cian for Out-patients, Queen's Hospital, Birmingham. 

Keeling, J. H., M.D. Edin., F.R.C.8. & M. Eng., I^S.A., has been 
reappointed Honorary Surgeon to the Bhefflela Public Hospital 
an(i Di.spensary. 

Lowndes, F. W., AI.RC.R., L.M., L.S.A., hasbeen reappointed Honorary 
Surgeon to the Lock Hospital, LiverpooL 

Macreight. W. W.. M.D. Ola»., M.RC.P. Lond., M.B.C.8.. has 
been reappointed Honorary Consulting Physfdsji to the Torbay 
Hospital and Provident Dispensary. 

Martvn, Reginald, L.R.C.P. Lond., AI.R.C.S., has been appointed 
Aasistant Surgemn at the Devon and Exeter Hospital. 

Metcalfe, William, L.8.A., has been appointed Medical Officer of ttie 
Ciapbam district, Settle Union. 

Motnan, Wh. a., AI.D., M.Ch., has been appointed Medical Superin¬ 
tendent of Wyke Honse Asylum, Isleworth. 

Nankivell, C.A., M.B. Lond., ALR.C.S., has beenreappolnted Honorary 
Physician to tbe Torbay Uo^ital and Provident Dispensary. 

Nevins, j. Ernest,M.B.L ond.,M.R.C.8.,hasbeenappoutedPhyricIaa 
to His Highness the Oaeckwar of Baroda. 

Parker, Rushton, M.B. Lond. & B.S., F.R.C.S., has been re¬ 
appointed Honorary Assistant Surgeon to tbe Liverpool Royal 
Infirmary. 

PlOGOTT, F. Cecil H., B.A., AI.B., B.C.Cantab., has been appointed 
SnrgMn to the Teig^moutb Infirmary and Convalescent Home. 
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Pollard, W., F.ILr.H. & M. Eivc-. L.S.A., has been raappoliftwl 
Honomrjr Consulting Surgeon to tbe Torbay Hospital and Provident 
Dispensary. 

Powell. W.. M.B. I/>Md.. F.R.r.S. * M. Eng., I..S.A., has been re¬ 
appointed Honorary Physician to the Torbay Hospital and Pra- 
vident Dispenaarv. 

Power, C. J.. .M.A.CantAb., M.D. & M.B.I>ub., I..R.C.P.Lond., 
M.R.C.S., has been appointed Medical Officer of toe Third District. 
Stroud Union. 

Pratt, O. A., M.IUC.S., I>R.C.P.LoDd., has been appointed House 
i^urgeon to tbe Ratlcliffe lutinnary, Oxford, rice F. S. Amoid, 
M.B Oxon., resigned. 

Pbiestlet, R.C.. M.A., M.B.Camb., M.R.C..S., has l>een appointed 
Surgical Registrar to tbe Hospital for Sick Children, Oreat Ormond- 
street. 

BlDLET, J. Brooke, M.B. A- C.M. Edln. Univ., has been appointe<l 
Resident Assistant Medical Officer to the Metropolitan Asylums 
Board Schools for Idiot Children at Darenth, Kent. 

Smart, David, M.B. ft C.M.l-klin., B.sc., has been reappointed 
Honorary Assistant Medical Officer of tbe Liverpool Hospital for 
Women. 

Smith, K. Last, L.R.C.P., L.M., I.R.C.S. Edln., has been reappointed 
Honorary Physician to the Torbay Hospital and Provident Dis¬ 
pensary. 

Thistle, F. J., I..R.C.P. Lond., M.R.C.S., ba.s been reappointed 
Honorary Surgeon to the Torbay Hospital and Provident Di.Hrwnsary. 

Thomas, W. R., M.D.. M.Ch.q.r.I.. M.R.C.P. I^ind., M.R.C.S., has 
been appointed Honorary Consulting Physician to the Sheffield 
Public Hospital and Dispemiary. 

TnoRTE, O. £. K., M.R.C.S., L.S.A., has been reappointed Surgeon 
to the Sheffield Public Hospital and Dispensary. 

Tweeddale. John Di >nAR, R.N., has been appointed 

Acting Health Officer for the Port of Port Philip, and Super¬ 
intendent of tbe Quarantine Station, Point Nepean, during the 
absence on leave of John Henry Browning, M.D. 

Wallace, Jons, M.D., L.R.C.S. ft L-M-Edm., has been reappointed 
Obstetric Physician to the Royal Inflrmary, Uverpool. 

VTearse, Walter, M.R.O.S., L.S.A., has bwn reappointed Medical 
Officer of Health for tbe Borough of Helston. 


i^atanxits. 


in eompltance wRA the desire numerous subseriben, U has been decided 
to resume the publieaKon ‘under (Ai* head of brief partieuktrs of the 
oarioue Vaeaneies whieh are announced m our advertieing eUumns. 
For further information regarding eaek nuaney rtfennee sAoufd be 
made to the advertisement. - 

Birxisohah Asylum, Winson-green.—Resident Clinical Aasistant. No 
salary, but board, apartments, and washing. 

Bristol PROvinE.NT Medical I.nstitvtion.—M edical Officer for tbe 
St. George's Branch of the Institution. 

Bu.NMOW Usiox, Essex.—Medical Officer.•District Hatfield. Parishes: 
Hatfield Broad Oak, Takeley, and White Bootbing. Salary £86, 
and extras. 

Ea.ster.> Cou.sties Asylum for Idiots, Colchester.—Resident Medical 
Attendant. Salary £100 per annum, with famished apartments in 
tbe asylum, board, and washing 

F. C. A.. 10, Synrtte avenue, CLapham-common, S.W. — Medical 
Examiners for a Life Assurance Office. 

Harchestrr Museum (Owens College).—A Keeper of the Mnsenni. 
Stipend £260 ^ annum. 

Owens<7olleoe, Manchester.—Lecturer on Skin Diseases. 

Boyal Hospital for Children and Women, Waterloo-bridge-road, 
lAindon.—Registrar and (Thlorofonnist. 

St. Pancra-S a.nd Northern Dispensary, 126, Euston-road, London.— 
Honorary Physician. 

Tunbridge WELLS General Hospital.-R esident Honse Surgeon and 
Secretary. Salary £100 perannum, with board,famished apartments 
in the hospital, gas, tiring, and attendance. 

▼iCTORiA Hospital for Children, Qneen's-road, Chelsea, S.W.— 
Two Aasistant Physicians. 


§irt|^s, Parriagts, anb ^talj^s. 


BIRTHS. 

Mason.—O n the Srd Inst, at Abbey Lodge, Barking, Essex, the wife of 
Hugh Herbert Haeon, M.R.C.S.^<>f alunghter. 

Thomson.—O n the SPtb nit, at Ihorpe, Norwich, the wife of D. 
Tbocnaon, M.D., of a son. _ 


UARBIAGE. 

Mason— ANsnt.— On the 80th nit, at 8t George’s Cborcta, Hanorer- 
square, David James Mason, M.D. Edln., of Maidenhead, to Mary 
Blaacha, snrvlTlng elder daughtar of tbe late Francis £. Anstie, 
M.D.Lond. _ 


DEATHS. 

1>BT9DALE.—On the 4th Inst, at Cannes, Alfred Edgar Drysdalc, M.B., 
aged 84. 

Franklyn.—O n tbe 81st nit, snddsnly, at Tighnacidlle, Ardrisbaig, 
Argyllshire, Snigeon-Oeneral Bdwaid James Franklrn, aged 61. 

Bunter.—O n Uie Slst nit, at Portobello, Edinburgh, N.B., J. Dickson 
Hunter, Esq., Sen. M.D. Edln., yonnger brother of tbe late Rev. 
Oswald HnntCT, M.A. Edln., and yonnger son of tbe late Oswald 
Hunter, Bsq., la.D. EdiiiM of tbe Indian Army, aged 79. 

Bbith.—O n the SOtbolt^atPoona, Snrgeoo.MaJor Robert Keith, M.D., 
son of the lat« Ber. John Keith, KeiUi Ball, Aberdeenshire. 


SHARPE.—On the 30th ult., at his residence, Charlinch, Woolwich, 
Alfred Sharpe, M.D., only surviving son of the late Rev. WUUam 
Sharpe, Follow of Trinity College, Cambridge, and Rector of 
Pattiswick, Essex, aged UO. 

Werstkk.—O n tbe 2nd inst.. at his residence, Rosebank, Church-road, 
Upper Norwood, Geo. Edw. Webster, M.R.C.S., aged 62. 

Williams.—O n the 8nl inst, at Heatbfield, St Saviour's, Jersey, 
J. T. Williams, Deputy Hiirgeon-General. late Madru-s Army. 

Wood.—O n the 3nl inst., at Epsom, Surrey, the Rev, William Cecil 
Wood, M.A., Head Master of the Royal Medical College, Epsom, 
aged 30. _ 

jr.R.—A fee of be. is charged for Inseriitm ofSoticet ^RirtAs, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


BAiLLitRE, Tindall, ft Cox, King William-street, Strand, London. 

Roaring in Horses (Tjiryngismus paralyticus). Its History, Nature, 
Causes, Prevention, and Treatment. By O. Ileming, C.B., 
LL.D., F.R.C.V.S. With a Coloured Plato and Wood ^grav- 
inga 188U. pp. 160 . 

Th4rapeutique, Ligatures des Art^res, Tmch^otomle et Laryn- 
gotoinle. Notes servant k la Pr^pamtiun de TKxamon du 
Qitatri^me Doctomt. Recueillies «l publiiies par Lewis 
Nicholas Worthington. 1689. 

Chukchill, j. ft A., New Burlington-street, London, W. 

Mayne's Medical Vocabulary. By W. W. Wagstaffe, B.A.,F.R.C.S. 
.Sixth Edition, revised and enlarged. 1869. pp. 479. 

Clark, T. S., and Co., London, and Appleton, A., ft Co., New York. 

An Illustrated Encyclopscdic Medical Dictionary; being a Dic¬ 
tionary of the Technical Terms useil by writers on Medicino 
and the Collateral Sciences. By Frank P. Foster, M.D., and 
others. Vol. L With lilustmtioas. A—Cac. 1888. pp. 752, 

Fannin ft Ck>., Dublin, and Baillikre, Tind.\ll, ft Cox, London. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. VI. Kdit^ by William Thomson, M.A., F.B.C.S. 1888. 
pp. 482. 

Hibschwald, August, Unter den Linden, Berlin. 

Klintk der Kinderkrankheiten. Von Dr. A. Rteffi'n. Dritter 
Band. Krankheiten des Hetzetu. Mit 62 Uolzschnittcn. 
1889. pp. 427. 

LecAosnier rt Babi^„ Paria 

(Euvres Completes de .1. M. C^iarcot: Maladies das Ponmons et 
du Syst^me Vasciilaire. Tome Avec 61 figures dans le 
text© et 2 jii.anchcs. 188S. pp. 6.'>4. 

Becherche.s Cliniques et Tlu rapeutiiiucs sur TEpileprie, THysWrie 
ctl’Idiotie: CoiupteRenciiidu Service des Epileptiques cl dcs 
Enfants idiots et arrii ivs dc Bici'tre pendant I'ann^e 1887. Par 
Boumeville, Mi-decin de liiWtrc, Sollier, MlUct, Raoolt, 
Inteme.s du Service, et le Dr. Bricon, ('onservateur du Miuiie. 
VoL VHI. Avee •’71 figures dan-s le texte. 1888. pp. 263. 

Maclehose ft Rons, Glasgow. 

The Physician as Naturalist. Addresses and Memoirs bearing on 
the History and Progres.s of Me<licine, chiefly during the last 
hundreil years. By W. T. Gairdner, M.D.,LL.D. 1889. pp. 436. 

On Syphilitic Affections of the Nervous System; their Diagnoaiii 
and Treatment. By T. M'Call Anderson, M.D. 1839. pp. 89. 

Pioneer Prf. 3.S, Allahabad, India. 

Enteric Fever in Indi.a. Dy J. Butler Ilamilton, M.D. 1888. 
pp. 199. 

Printed for tuf. AssoruTiox. Philadelphia. 

Transactions of the Association of American Physicians, Third 
Kca^ion, held at Washington, D.C., September, 188& VoL IIL 
pp. 404. 

Benshaw, Henry, 366, Str-and. Ismdon. 

Notes on Venereal Disc.asea By 11. do M4ric, Surgeon to the 
French Hospital, London. 1889. pp. 97. 

Fifteen Hundred (.fuses of Mstula, Piles, and other Diseases of the 
Return. A Review. By Samuel Benton, I^KC.P., M.B.C.S. 
Second Edition. 1880. pp. 116, price 2s. 6d. 

Smith, Elder, ft Co., Waterloo-place, Ixmdon. 

St. Bartholomew’s Hospital Reports. Edited by W. S. Cfhnrcl^ 
M.D.,andW. J.Wal8ham,F.a.C.S. VoLXXiV. 1888. pp.448. 


Recent Researches relating to the Etiology of Yellow Fever; by George 
M. Sternberg, JI.D. (W. J. Doman, Philadelphia, 1888).—The Morton 
Lecture on Cancer and Cancerous Diseases, by Sir Spencer Well*, 
Bart.. F.R.C.S. (J. and A. Churchill, London, 1889X price Is.—Index 
Medirns: Authors and Subjects. VoL X., No. 12, December, 1888 
(TrUbner ft Co., and Lewis, London)—Travellers’ P. and O. Pocket-book, 
1889 (published by Street ft Co., london), price 2*.—The Question 
of Irish Home Rule, by a Doctor of Medicine (K. Traelove, London, 
1889), price 2if.—Ileilkunde und Pflansenkunde, von C. Oerhardt 
(August UIrscbwald, BerUn, 1889).—Scientific Kdneation and its In¬ 
fluence on Indnslrial Progress. An Inaugural Address, by Percy P. 
Frankland. Ph.D., B.Sc. (Lond.) 1889.—Contributions to the Anatomy 
and Pathology of the Thymus Gland; by A. Jacobi, M.D. (W. J. 
Doman, Philadelphia. 1888.)—Dio Ilamriihren-Strictur, Ihre Diagnose 
nnd Behandlung; von E. Distin Maddlck, F.KC.8. M.; mIt 
Genehmlgung des Autors aus dem Elnglischen Ubersetzt von G. Noack; 
mit 32 Holaschnitten (Tubingen, F. Pletxcker).—Magarinee for 
Febraary: Good Words, Sonday Magazine, Scribnet’a 
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Itetol iiars ensuing Miel 

L«™.» 

ROTlftml™.OP.i».u..c HO.P.T.U-Op«.u«». 

Thutsday »t the same hour. opm. 

ESKS«;.r:> 5 ^»«o....«.. - 

aSI'-“‘.“'S nS” unu,.: W..d 

(1) The Excision o{ Bone in oraw m> Contraction resulting 

Wounds and E’lcers, or to ® ^c^ ^ng-stonding Gastric Sym- 

WJ^uKh^lf^^^ in ‘I*® 

_riJi«o^mpTii7do’^Frlda,atthe«meho« 


meteorological readings. 

^ (Ta^daOv *« 8.S0 «.m. by StonwiW. iMtrwaenl*.} 

TBB T tKCKT Offlc^ Febroary 7th, UiB. 
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CiJJCER HOSPITAL, 

WESTMINSTER HOSPITAU-OpeiRUOD^ 2 ^JL 

WEST LONDON Hos‘’'‘'*Vi^‘^,”^ ^30’pM.’**Coii8ultotlon8. Monday, 

game days, 2 P.M. xi. n T Romanes -BeforeandafterDarwin. 

EOYAUlKSTlTUTlON.-SP.M. Mr.G. J.^manM 1RELASD.-8.S0 P.M. 

Douglas Powell, Mr. ^ ^ OMl^nnii will during the 

^ing'^AYrnito^^scoj.i^^on^^ *'j®W^lkw’’ On the 

fr^ the Intestines (communicated hy Sir Andrew Cla ). 

Wetoeaday. Pohruary 13. 

NATIONAL ORTHOPEDIC ^7*^-?^^“”“’ 

Middlesex HosP'^AU-O^mtioi^l p.^ 180 p m. ; Satnrday same 

SnrgicaJ Consultations,^ar^ay.LSOP.^ Saturday, same hour. 

2.30 P.M. _ ___ e s If •. Satnrday. 2 P.M. 


IlfltM, S|iirt dommtnts, ^ ^®ta In 
Conespiraititts. 

ft it etpedally rt<put^ ^ Mny 

'SSSr£& T^irtftLt, vuty it ».< « 

Ait^ir.iciiont “* 

formation, ^‘.J^^^ft'^^^^yforjn>blkatv». 

io rtiMm ms. ««d. 


hour. Ophthalmic upeijnoiw, -- •• 

8nrglciiJCoiiaultatloaB,^ar^ay.l.30P.^ Saturday, same hour. 

Great Northers Central Hospital.—O peiatoons, 2 p m. 
sS^nAS F^B HMPITAL foe women and CHILDREN.-C 

DKif^m- college Ho8PiTAL.-p^.atlons 8 p m.; Saturday.2 p.m. 

gP.R. 

Kino’S Colleoe Hospital.—O perations, 8 to 4 p.m. . maay, * r.«. 

OH.SS^VoSmAL.aREATORMO;.^STREET.^^ 

“ surgical visito on Wednesday and Saturiay at 9^5 *;M. n-^ev • 

Hon«RUNS^^.^30 P.M. Annual General Meeting. 8 P.M. The 

Smith: On a case ol Hystoro-epilepsy. 

Tbondoy. Fehroary 14. ^ 

ST. GBOROsfs H0SPiTAL.-Oi>eiatioi^j^iL Sntri^ Con^toHons, 

Wednesday, 1.80 P.m. Ophthalmic Operations, Friday, 1.80 p.m, 
giri%™oT-s‘Ai®’pS“rw'.Ma Th. M.U»..rpb.«. 

THE‘siJNiT!M-lNSTiTi-TE(ParkesMusenni,74A,5Iarptrrt-xt..W.>.-5P.M. 

D * B A Whlteleggc : NotlBcation of Infectloim o 

h.hvpia;-SOCIFTY OF LONDON.-S.SO P.M. Dr. Sidney Phillips : Some 
“ points in the^tody ^Pyrexia.-Mr. Wm HiU i OnTwo exceptional 
^ee of Diphtheria with Patches m the Perineum. 

Friday, February W- _ „„„ 

EOTAL SOUTH LONDON OPHTHALMIC HOTPITAI—O^UOUS. .j 

K0i°Au“S?CTi0N.-9 P.M. Prof, A. W. Rilcker: Electrical Stresa 
Saturday, February 16. 

MiDDLiasx HOAPITAL—Operations. 2 P.M „» tLi. 

BOYAL ISSTITCTION.—SP.M. Prof. Emrt ftuer. 'The Chara^T ^toe 

flTWit ComposetN and the Charactotlstica of their Worka (With 
lUuatratiooaon the Pianoforte.) 


THE COUNTY COUNCIIA. „ldrei»« "f 

WB shall be glad to recelre for been electrf « 

all members of the P"®'®.“‘“p^„„^uncUs tli«''«‘>"‘ 

councillors or aldermen in the rarious County coun 

the kingdom. RMlani The sale 

M.B.I«>nd.-It is not ®«y “7”canohtainltatlheoffic* 

of regular pay is laid down, and ^ appout 

of the Military Secretary, Sc« is to obtain ^ 

menta U also mentioned ; but when any a^w 5 , decided 

those appointments to wbteh the officer belongs 

by the authorities in the Presidency w 
/n^uirsP.-We roust adhere to our rule. 

the question of titles 

To th» SdUono/TBi ^ rie« » 

Sins —Will you allow nse to gire surgeons’ ,,,. 

the quUtion of ®V‘“'-;jS^1^uSS“Sweyrhi6WH^^^ 

I do not consider that any dental su^n, tiUeof'P^^ 

as%uch. has any 

unless he possesses, i®.j«cfee (M.D.) as 

degree or licence such a metoal de^ ^ or .(gt 

placed upon the Medical person. 1 am willing W 

shall imply that he certaindistncteof ^ 

in certain countries, such “ the use of the tide 

and Ireland, the law of ®®“^“,^^™che8: but e’®" 
by practitioners of suige^ oftoe indiridual bimseW 

IsVmattorsolely for the^e®t oi th^ qualified « »n 

cares to be so designated, “ *7 ’ -Iventnre 

Looking upon dentistry as a branc those who pi^ . ^ 

Z aCe e*T,re«don of ^^uld only say tta^. 

England or elsewhere. In 'in aontal surgery-i^i ^ 

indiridual opinion, no degree j^o rights beyond 

D.M.D.. or L.D.S.-giTes any that the CoUegepw 

its possessor on the Dental ^gi <,( Great Brit^“- 

it is duly recognised by the Act to which 1 «ie® 

I append the extract from the 

Brook-street, W., Jan. 21st, 18fe9. .. ty, be. or takes oi f 

“ Any person who wUfnllT and talsri^F'^*^ taWii®”*'po 

the name or tiUe of ^^i.-ine, *5®^’ o^escriP® 

medicine and surgery. i«^i^®i”®,ne title, »dd‘?®!lL,Snised W “ 
titloner or apothecary, or ^ ®^®’ nr ibRt beUre«<?^. oi 
implying lhai he is a «F“‘®'^„in medicine “ 

as a physician, a anrpeon, a lice^tato a sonu^ 

JraciSioner in metliclne, or ^ 

Tictlon, be fined a sum not exceeding «u 
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Ambulance Classes at Woeki.no Men’s Clubs. 


"Medical Prospects and British Wails.” 


Mb. Hodgson Pratt, President of the Wo Aing Men's Club and Institute 
Union, 150, Holbom, E.C., renews an appeal made by him in our 
columns two years ago, asking young medical practitioners to render 
a very great anii generous service — vis., to give their services as 
honorary teachers of ambulance classes at working men’s clubs, with 
a view to enabling the members of such clubs to pass the "first aid” 
examinations held by the SL John Ambulance Association. Replies 
‘ should be sent to Mr. J. J. Dent, the secretary of the Union, stating 
what district in London conld be conveniently covered by the gentleman 
volunteering. Travelling expenses will be allowed in all casea 
tl.R.C.S., L.HC.P.—lt is Impossible to prevent patients changing their 
medical adviser when they please to do so; but medical men should 
not readily assume that patients are anxious to make such a change, 
and should have direct and formal intimation of it before proceeding 
to visit those whom they know to have been recently attended by 
others. Dr. H- would have done well to require each a direct 


message. 

MEDICAL PRACTICE IN AUSTRALIA. 

To the Editort <if The Lancet. 

Sirs,—I have seen more than once inquiries on the above, and as I 
have travelled through the greater pan of New South Wales and 
Victoria, I thought my observations might be of use by way of answer. 

There is, of course, the practice of the capitals, which brings large 
results and requires more show than in England; and I am of opinion 
that any good man, vritb a slight introduction, who can afford to live In 
a good position and keep up a showy appearance for a year or two must 
succeed. Practices of the larger towns, such as Ballarat, combine the 
town and country practice; but it is of the latter I will write, as being 
probably of more nseful information. All the towns, whatever their 
tize, have several clubs—e.g.,AnatTaIian Natives Association, Foresters, 
Oddfellows, die. These clnbe, on starting, advertise for a medical officer 
to tender lor attendance on wife and family, including medicine. From 
ten to twenty nsnally apply. I know of a club near Melbourne that 
received amongst its tenders two from medical men who offered their 
services gratuitously for six months. The usual price is £1 per annum 
per member, of which the doctor has to pay the chemist 6s. per annum 
ior dispensing. This includes all medical attendance upon the whole 
family, except confin ments, which are fixed at £2 3«. The sum varies 
slightly, but the above is the average, To show bow seriously this is 
abused, I mast mention that anyone can be admitted to a club. Con¬ 
sequently it is usual to find the leading townspeople — solicitors, 
bankers, anil tradesmen—members. These are, of course, the backbone 
of a practice, and they are content that their doctor should receive 
1^. per annum clear! I write from practical experience, and can affirm 
that in one case where the club doctor was not appreciated the oppo. 
sition doctor's midwifery fee was £10 10 *. not a mile from his residence. 
1 should alM mention that the clubs protect themselves by requiring a 
medical examination from the man member, but ignore entirely the 
state of health of his family; hence some men with a sickly family join 
» I I venture to sny that sneh a stale of 

affairs m a country like Australia, where money is relatively much 
cheaper, is a disgrace both to those who accept such charity and to those 
WM give it. So much for competition and tlie want of union amongst 
tteoical men here. I have endeavoured to ascertain how this has 
arisen, and this seems to he the cause. Some twenty or thirty medical 
they never charge less than lOr. fid. for consultation 
this is too much for all sorts and conditions 
men, especially m long illnesses; hence the combination against the 
wra Practices are rarely purchased; the population is more 
hi ^ '*** England, and one runs a 

practice being "jumped”—Le., another prac- 
e settling down and running one on equal terms. UsuaUyadoctor 
‘t hospital appointment. He advertUes in 

an ®commenced practice in C-, and 

T? ®’’ magnitude finds it way into the locnl 
is nmhsM bis footing he gives up the clubs, and 

frT ^I ®'''J®“ eatings 

“® «*ere are plenty of qualifi^ 
when fhov ?"* paper teaches medical men what they should do 
SmT y™" obediently. 

Okoanishs and Disease. 

** >®‘“*-- The article referred to 

^ la the n^ a condensation of Prof. Koch’s remarka Certainly 
the mT ®‘ oonTeying the idea that the views concemlng 

S tTem ll^ A® b> the poseibilltj 

genic Prof »■ between non-pathogenlc forms and patho- 

Klm^te wo .. ?*’"“** '‘bnmutnbility” doctrine. 

.Theattennationofvimsis 

Dliht thorvAf^m A. c ^ attendance and 24 . for 

by tail ate allowed, ‘’®*’travelling expense 

"w as ngwds tbs isnraMiaHon ol msdial witneeseE 


In an article thus entitled, the Jfrdicof Rseonf (Jan. 26tb. 1380} dwells 
on the reesnt correspondence in The Lancet and other journals this 
side of the Atlantic which went to show liow greatly the present day 
practitioner is handicapped in his calling, .and how suanty U his 
income when compared with the comparative affluence of doctors 
In the good old timea The Record thinks these pictures have 
been overdrawn, and hints that energy and ability need never 
be doubtful of success. “Dunces, idlers, and efen those handi¬ 
capped by some physical weakness, are certainly illadvised to 
choose the medical profession for their life-work. But the absence of 
the necessary qualifications to make a prospectively useful pbyidcian 
ought to be apparent before the termination of the medical curriculum.'’ 
And cur contemporary further thinks that theie is too much tendency 
to regard “ success " ns the growing rich by medical practice. It con¬ 
cludes by quoting, for the benefit of the English writers, some passsges 
from a recent address by Dr. Joy Jeffries, with which, so Caras they go, 
we see no ground Cor disagreeing. He points out that" it is useless 
Cor us to contend with trade or business, either in earning a living or 
in Che accumulation of money. Our profession is most essentially not 
a trade. Those in it who attempt to make it so but lower themselves 
to the level of trade, or simply money-making. Our calling belongs to 
that department of man's work recognised as scientific, or knowledge¬ 
seeking. tVe are simply men of science-that is, men of knowledge 
and its pursuit, the attainment of which is to benefit other people 
primarily. Now, the world over, men who give themselves up to the 
pursuit of knowledge have been considered as worthy of only so much 
of this world’s goods as will simply keep them bodily in a condition to 
work with their brains and ha^ in science-seeking." Old comfort 
this to the struggling practitioner in a crowded city with many 
dependent on him for their means of existence! And yet there is 
truth in these further remarks from the same address, which are almost 
as applicable toGreat Britain as they are to the States The young 

man in this country who wants to go into medical trade thinks he has 
only to learn a little and get his diploma as lie would fit up a grocery 
shop. The community thinks so too. The so-called medical colleges 
scattered over the country are ready to help him for the fees he con 
scrape together to pay them. This tradesman opens his shop for 
custom, and the world looks upon and patronises it like any other 
shop. But in medicine, as in all the true professions, work but com¬ 
mences with the responsibility of occupation, and never ceases while 
that lasts. Better for a man if it lasts through his life." 
if.D.—l. Without more definite information as to the condition of the 
joint as regards sinuses, amount of pain caused by the disease, and 
temperature, it is not possible to estimate the effect on the condition 
of the child of this local disease.—2. The proper course would have 
been to inform the medical officers of the post-mortem examination, 
and to have invited their attendance.—3 ’I o warrant the couclusion 
the fuUest evidence was essential, whici in tl.is instance was not 
asked for. From the report received great care appears to have been 
taken by the medical officers.-4. The better plan would be to refuse 
a report, unless the request be accompanied by a fee. 
i.R-C.R.—In order to practise in Bi^nos Ayres a somewhat severe 
examination has to be passed, 


HiEMOBRHAOE IN SALICYLISM. 

To the BditoTi of THE LaKCET. 

Sirs.—I n The Lancet for last week Mr. Bentball asks me whether 
have observed any difference between the natural and artificial 
.reparations of saUdno In their liabiUty to produce unpl^nt s^ 
.toina The only two preparations which 1 hare seen largely pven are 
S^^tuBti salidne aTO salicylate of «da that is "rtificmlly pro- 
«red by a patent process in Germany. Of th^ the »da salt un- 
loubtedly is more apt to cause deUrium and httmorrh^es, and. I 
«lfeve, jLt so much more apt as it is more powerful to relieve ^tient 
uHerlng from rheumatic fever. Natural preparations other tl^ ^me, 
uch as Mr. Bentball uses, may combine the grMtest ^ti-rhe^tlc 
properties with the least tendency to poison; and on thispomtiwito 
dm I should be glad to hear the experience of other observers. At 
.resent the conclusion I would draw is, not that we "P ^^® 

heap and effective "chemical" prepaiations, b'rt, whUe "«"B them, 
re Siould watch with care for Indications that the ^ 

•ettiS OTdeTthe influence of the drug, and make an appropriate dimi- 

lutiMinthedose. I am. Sirs, yours faitWuUy, 

SL Thomas's-street. Feb. 4th, 1889. Lauriston E. Shaw. 


BELL’S STSTEM op SUBOERT. 

E B would be glad to be infonned of the value of Benjamin BeU’s 
System of Surgery (mustrated). 100 years old. He hse it compUto in 
_____ K^nrirt In calf, and in an excellent state of preservation. 


Staligue is referred to our advertising colnmna 
Dr eohi»«».-As early as UpoBtible. 


Ditii v-:d by CjOO^Ic 
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T.EAD COmAHlNATION OF WATER-SUPPLY. 

In reference to the recent announcemente of lead poisoning in Bradford 
and elsewhere through contamination of the water-supply, Mr. George 
Hall, A.R.I.B. A., writes to us to point out that the water of peaty 
■oils, being highly charged with organic matter, is particularly liable 
to dissolve lead, and he makes, further, the following interesting state- 
nent8:—“ There are, moreover, grave reasons for doubting the wisdom 
of drinking peaty waters, unless previously purified. The death-rates 
indicate that diuiger la lurkingintbepracticeof importing these waters 
for public service; for instance, the highdeath-iateof Plymouth, as com¬ 
pared with Portsmouth, is probably due, at least in pert, to the fact 
that the inhabitants of the former town drink soft peaty waters, and 
the latter deep chalk waters. I couldj instance many towns supplied 
with peaty water which have high death-rates. It behove.s such places 
as are now being supplied with peaty vraters to purify them by efficient 
filtration in order to reduce this danger to a minimum. Mere sand 
filter beds triTl not remove either dissolved peat or dissolved lead from 
water. There is, however, a material recently introduced and known 
as ' polarite,' which effectually deals with these two forms of dele¬ 
terious dissolved matter. This substance acts, so far as the removal 
of organic matter is ronceme<l, by virtue of the oxygen which becomes 
condensed within the material and is renewed from the air and from 
the oxygen naturally dissolved In all drinking waters. Consequently 
it acts only as a carrier, bringing oxygen into immediate contact with 
the peaty infusion, and absolutely burning it np. Lead also is 
. absolutely removed by this * polarite'; the existence of this material, 
therefore, cannot be too widely known in all places where soft peaty 
waters are supplied. Polarite (or magnetic spongy carbon) has, I 
bellove, lately been selected by the Government as the most powerful 
filtering medium known, and is sufficiently cheap to be used in all 
filter beds." 

Juslilia (Rangoon).—!. Certainly not. The degree of Brussels by itself 
does not enable Its bolder to claim any fees at all in England, much 
leas higher ones than licentiates of the various Colleges of Physicians 
and Surgeons of Great Britain and Ireland can claim.—2. There is no 
court or college decision of respective ranks, but the Brilisb degree.s 
generally would be preferred.—3. Be is entitled to place “Doctor” 
before his name. 

Jfe$r will find the information in onr Students' Number, publbhed on 
Sept. 8th last. 

TURPENTINE IN POST PARTUM n.<EMORRHAGE. 

To the Editore <tf The Lancet. 

Sirs,—F or some yean I have used spirit of turpentine In post¬ 
partum haemorrhage, and in every case with the best results. When the 
ordinary means—i.e., friction over the uterus, irritation of the uterus by 
introduction of the fingers, cold, hypodermic injection of ergotinine, Ac.— 
failed, by satnrating a piece of lint with the turpentine, and introducing 
it in my hand into the nterus and holding it against the walls, rapid 
contraction took place, and all hiemorrhage instantly ceased. In one 
or two cases, when the patient was almost pulseless, it seemed to act as 
a stimulant. On no occasion did its action fail or did it cause the 
slightest inconvenience, except in one, when the side of the patient’s 
thigh was slightly blistered hr some that came in contact with it, 
but it gave very little annoyance. I consider it is much quicker and snrer 
In its action than any other remedy ; and does not cause any injurious 
result, and is much more easily applied. In country practice, getting 
hot water or using li^jections often means loss of valuable time. I 
will be glad to know if any of your readers have tried turpentine in 
such cases, and with what effect.—I am, Hire, youts faithfully, 
Longford, Jan. 21st, 1880. N. Mayne. 


Communications, Letters, Ac., have been received from—Dr. Tooth, 
London; Mr. T. Holmes, I^ndon; Dr. J. Harley, London; Mr. C. 
Heath, London; Mr. S. Snell, Sheffield; Dr. Cheadle, London; Mr. E. 
Owen, London ; Dr. A. E. Garrod, London ; Dr. Travis ; Dr. Alfred 
Carpenter, Croydon; Mr. V. Horsley; Dr. Boobbycr; Mr. Wickham 
Barnes, London; Dr. A. Bell, Coleshill; Mr. Steinpcl; bir. Nelson 
Hardy, Dulwich; Mr. E. Scott, Northampton; Dr. Milne Murray, 
Edinburgh; Dr. J. C. Renton, Glasgow; Mr. F. W. Jollye, War¬ 
minster ; I>r. Norman Dalton, London ; Dr. Hughes Bennett, London; 
Dr. F. W. Mott, London; Mr. Stokes, London ; Messrs. Brady and 
Martin, Newcastle-on-Tyne; Mr. Chesshire, Birmingham; Dr. More 
Madden, Dublin ; Dr. Gowers, London; I>r. Carr, London; Mr. Vose 
Solomon, Biimingham; Messrs. Samuel Brothers, London ; Mr. Haley 
Burton; Dr. Haslam, London; Mons. C. Henry, Paris; Dr. Beavan 
Rake, Trinidad; Dr. J. Oliver, London; Dr. Sympson, Lincoln; Dr. A. 
Duke, Dublin ; Dr. R. J. Lee, London ; Dr. Hudson, Leeds; Mr. W. 
Bennett, London; Mr. Littlewood, Leeds; Dr. C.'F. Hutchinson. 
Monte Carlo ; Dr. Bateman, London ; blr. J. Death, London; Dr. A. 
Donald, Manchester; Mr. J. S. Langdon, Seville ; Dr. W. R. Smith 
London; Mr. Bowlby, London ; Dr. L. E. Shaw, London; Dr. Z. F. 
Pearse, London; Dr. Whittle, Brighton; Mr. Bell, Notts; Mr. S, J. 
Hutchinson, London; Mr. R. W. Lloyd, London; Mr. J. A. Cones, 
London; Mr. W'alker, Spondon; bir. A. Lane, London; Mr. Dacosta, 
Philadelphia; Mr.Oell.Birroingb.aro; Mr.Gniy,WaIsaU; Mr.Turner, 
Colchester; Mr. Beattie, Auldairth; Mr. Cook, London ; Mr. Ogan, 
Ireland; Mr. Duncan, Glasgow; Mr. Mason, Barking; Mr. Hillier, 
I'unbridge ; Mr. Beddoes, BaJham ; Mr. A. R. Willson, Oxford ; Mr. G 
Samuelson, Devices; Mr. Tjghe, Minchiuhampton; R. M., Ixindon; 
Justitia, Rangoon ; F.R.C.S.; M.B.; Medicus, Liverpool; blatron, 
Ryde ; A. M., Lendon ; B. A., Ixindon ; J. D., London ; U., Burnley ; 
J. H.; Peregrinus; R. H. B. ; M.B,C.S., LR.C.P. 

Letters, each with enclosure, are also acknowledged from—Mr. Godfrey, 
Northampton; Dr. Daly, co. Kerry; Mr. Megg, Derby; Messrs. Hooper 
and Co., London ; Mr. Kennedy, AIbnry; Messrs. McFarlane and 
Co., London ; Mr. Brookelbank, London ; Messrs. Richards and 
Co., London; Miss Summer, London; Major Pead; Mr. Evans, North 
Wales; Mr. Hawk, Cornwall; Mr. Cochrane, Skye; Messrs. Oliver 
and Boyd, Edinburgh ; Dr. Smith, Bermondsey; Messrs. Hogg and 
Son, London; Mr. Buss, Prance; Mr. White, York; Messrs. Kilner 
Bros., Ix>ndon; Mr. Ralph; Mr. Holt, Aldershot; Messra Beal and 
Co., Brighton; bir. Heywood, blanchcster; Messra Maclachlan and 
Co., E<liRburgh; Miss Edwards, Ulvcrston; Messra Barker and 
Emerson, Berks ; Mr. Forbes, Wales; Mr. Bell, Notts; Messrs. Wyleys 
and Co., Coventry; Mr. Darby, Liverpool ; Messra Slinger and 
Co., York: Mr. Woraley, London; Dr. Livelng, London; Mr. Wraith, 
Darwen ; Mr. Campbell, London; Mr. Maitio, London; Mr. Bramley, 
Lincoln ; Dr. Largeau, France ; Dr. Davison, Battle ; F. J., London ; 
M.D., London; Medicus, Birmingham ; National Dental Hospital and 
College, London; Staffs. General Infirmary ; Down, London ;-Lady 
Superintendent, Canterbury ; Saratoga, London ; Springfield House 
I Asylum; A. C.| London; P. M. G., liondon ; T. O.. I/mdon; Vaccine 
Lymph Association; Medicus, London ; Sanitas, London; Haydock 
House Retreat; Hilda, Yorks; Fulbar, N.B.; P. S., London; Eye and 
Ear Hospital, Bradford; Alpha, Yorks ; Masonic, London ; Jessop 
Hospital; Celt, London; Mra R., PAstboume; South Devon and 
E. Cornwall Hospital; Nerve, London ; Dr. G., Brixton; Children’s 
Hospital, Gateshead; W. S., Reading; B. B. W., London; Sister 

. blaric, Chorley; Ibid., London ; H. W., London; L. M., London ; X., 
lyondon; Sigma, London; Box 157, Sheffield ; Bartlepools Hospital; 
Medicus, Margate. 

Manehftter Examiner, Jiexo Yorh Herald, Lirerpool Daily Pott, Reading 
Merevry, Grectwrieh and Deptford Echo, Mining Jovmal, Herald and 
Weekly Free Preet, Sorih Star, Surrey Adrertieer, Nottingham Daily 
Expreet, Dundee Advertieer, Ilert/ordtkire Mercury, Sheffield Daily 
Telegraph, Buekt Herald, A-e., have been received. 
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OR 

SYPHILIS AHD THE NERTOUS SYSTEM. 

Delivertd before the Medical Society of London^ 

By W. B. GOWERS, M.D., F.RS. 

LECTURE III. 

Pabt II. 

A GENERAL SURVEY of the treatment of syphilis, as well 
40 the observation of individnal cases, scarcely ful to 
impress one important conclnsion on an impartial observer. 
It is not easy to state this conclnsion in langnage not open 
io misconstmction. In its baldest form, the conclusion is 
that syphilis is an incurable disease. In the form least 
liable to misinterpretation, and free from inexactness, it 
is this: there is no real evidence that the disease ever is 
or has been cured—the word '* disease ” being here used to 
designate that which causes various manifestations of the 
mal^y. The statement that "syphilis is an incurable 
disease ” is legitimate, if we recognise that, by ** incurable,” 
we merely mean that there is no proof of cure. I do not 
nnt thU opinion forward as in any way novel; ind^, I 
xeel with regret that on this and on many other points in 
these lectures I express opinions that are held by others, and 
aome of which have been well stated by others, and ^1 of 
which, I cannot doubt, have been stated more than once. 
1 regret that it has not been possible for me to ascertain 
the extent to which this and other opinions have been before 
.expressed. Hence I feel that the otily course that is just to 
others and safe for myself is to ask yon to regard nothing 
in these lectures as having any claim to originality. As 1 
said at the outset, my desire is to render more dennite the 
knowledge that already exists, and not to bring new know¬ 
ledge into existence. In current works on syphilis the fact 
of mcurability is clearly admitted, although even in these 
it is not quite compatible with the language here and there 
employed. But the fact is certainly not accepted by the 
profession at large in the manner that seems to me to be 
warranted by the facte. It seems to me to be most impor¬ 
tant for practical reasons that this should be understood by 
aU— that as far as evidence at present goes—whatever power 
we may hope and anticipate the ratnre will bring—no 
treatment, however thorough, will bring the disease to an 
end, so that the patient does not suffer again from any of 
its direct effects. In this sense—and it is the only proper 
sense of the words—the assertion seems to me to be open 
to no question, and yet the fact is very remarkable. 
It is strange that this should be true of a disease, 
the effects of which are so largely under control. We 
«an, under favourable circumstances, remove most true 
specific lesions; we can bring to an end most true specific 
processes; but the arrest or removal of the manifestations 
4 >f a disease is a very different thing from ite cure. 
We can, indeed, do a little more than remove the manifesta¬ 
tions and effects of the disease; we can restrain the activity 
of the virus, whatever it be, that causes these manifestations 
And effects. But when we speak of the cure of a disease, 
we mean that ite essential element, that which lies behind 
all ite symptoms and consequences, that which is the per¬ 
sistent cause beneath the transient effects,—we mean toat 
ihis is made to cease, is ended once and for all as a morbific 
agent, so that it never again disturbs the system. In this 
eense I believe that it is literally correct to say that we have 
no evidence that syphilis ever is, or ever has been, cured. 

I can scarcely doubt that so absolute a stat^ent will 
seem, even to some here to-night, unjustified and even mis¬ 
taken. Some of you may call to mind cases that seem to 
eontradict it—cases in which a patient was suffering from 
symptoms of the disease, and is ^own to have b^n after- 
wares free from any indication of the m^ady. Such cases 
do occur; they may be numerous. Far more frequent, how¬ 
ever, in the experience of most observers, are cases in which 
the immnni^ that follows a course of tr^tment is not per¬ 
manent, in which other symptoms reappear at a later 
period. In very few of the cases regardto as " cunkl” has 
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the patient been kept under observation long enough to 
justly the positive conclnsion that the disease was at 
an end. Nowhere has this fact been recognised more 
clearly than in the admirable work of Hill and Cooper. 
Cases are common enough in which the hope of cure pro¬ 
duced by several years m perfect freedom was ultimately 
disappointed. Of the patients with late syphilitic lesions 
that come under the observation of the physician, many— 
very many—have undergone thorough treatment for the 
early symptoms. It is difficult (I may say that to me it is 
impossible) to compare the history of the various sufferers 
from syphilitic lesions—to compare the eonise of the disease 
in cases in which treatment was early and thorough with 
those in which no treatment was employed—and not to 
question whether early treatment has yet been shown to 
have any appreciable influence in preventing the late sym¬ 
ptoms of tne disease. But if this be so, how are we to 
explain the cases in which the malady has seemed to cease 
after a course of treatment, or those in which it has ceased, 
so far as observation has gone ? I have already hinted at 
the explanation which I believe to be the true one. We 
saw in the first lecture that, if we compare a series of 
cases, we meet with many in which the primary affection 
received no treatment at all, and yet the later eymptoms 
were of a trifling character. There is the strongat reason 
to believe that many other cases occur in which later 
83 rmptoms are altogether absent. Some facts that have mi 
instructive bearing on this subject come to light in the 
histories of patients taken in the medical wards of a 
hospital, or in the out-patient room, suffering often from 
diseases that have no relation to syphilis. It is not 
uncommon to meet with those who have unquestionably 
suffer^ from primary syphilis and from slight secondary 
symptoms, bnt who took little or no notice of them, and 
who have never been treated, and who have had no later 
manifestations. 1 have mentioned the series supplied to 
me by Dr. Radcliffe Crocker, and which 1 hope be will 
extend and publish, for their importance is very great. In 
this series there are many cases in which notable late 
syphilitic skin eruptions occurred without any recognised 
previous manifestations of the disease, and even many in 
which the primaiy lesion had been unnoticed by the patient, 
and was certaii^ never treated. As I have said, there 
must ^ many more, with a similar latency of the early 
stages, with a similar absence of treatment, who passed not 
merely six or ten years without anything to call the malady 
to notice, but who never observed, through life, any mam- 
festation of the disease to tell them that they were or had 
been ite subject. Take, again, the other class of cases I 
referred to—the immunity of mothers of syphilitic children. 
They are certainly syphilitic, and yet many of them have 
never been treated, and never suffer. 1 believe that the varia¬ 
tions in the general course of the disease in those who have 
been treated find parallels in the course of cases that have not 
been treated. 1 suspect that, if a large number of each class 
could be compared, the discrepancy between the two series 
would be found to be surprisingly small, and that it would 
not be difficult to find in each series a corresponding pro¬ 
portion of coses, on the one hand, in which the disease 
without treatment was brief and trifling, and, on the 
other, in which the disease with treatment was prolonged 
and severe. All the facts, impartially examined, seem to 
me to have one meaning, clear and unmistakable to those 
who choose to read it. The extreme variations in the 
natural character and course of the disease have not been 
sufficiently considered and allowed for by those who are 
under the impression that the .cure of i^philis is certainly 
within our power. This impression is an illusion pro¬ 
duced by variations in its course. In some patients the 
disease is brief; the symptoms that bring the patient under 
treatment may be the expiring effort of the virus, and the 
spontaneous cessation of tne disease is ascribed to the treat¬ 
ment which was adopted. In other cases the tendency to 
further manifestations at some future time, near or distant, 
may W so strong that in spite of the most eneigetic treat 
ment, long continued, many times repeated, wave after 
wave of activity brings to tlie unhappy subject year after 
year of varied suffering, and sometimes his life terminates 
oefore the disease comes to an end. 

I have put the matter strongly in order to emphasise 
the essentw truth, but certain qualifications are desirable. 
They do not touch the fact itself. One qualification is 
that while we have no proof that we ever can cure or 
O 
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erer have cored syphilis, it is possible that we do come ve^ 
near the achievemeot, and even sometimes attain it. I said 
that some manifeetations are probably—indeed, I might say 
certainly—the expiring efforts of the malady. It may l>e 
that in some others we symptoms that bring the patient 
under treatment are only the penultimate manifestotiona, 
and that some further consequences, which would occur were 
it not for the treatment, may be averted. Then we do arrest 
the disease altogether. In such a case the malady may be 
smd to be cured,^ut the cure is at best limited, and cannot be 
regarded as more than hypothetical. The second reservation 
is one rather of words and theoiy than of fact. There are 
some who hold that the duration of the disease is much 
more brief than that of its manifestations—that the later 
symptoms are indirect consequences—indirect in their mode 
of production or in their relation to the specific vima 
The statement I have made is one that is independent alike 
of any pathology that is known or any theory that may 
be held. Whatever may be the intimate and ultimate 
patholoOT of the later symptoms,—from the point of view of 
practice medicine, they are part of the disease; and no 
question as to their origin or their relation to the vims can 
mter the fact that the disease, as a disease to be dealt with 
and not merely to be thought about, is not, in the proper 
sense of the word, a disease that can Ira cured. Speculations 
as to the origin of the lesions and the essential nature of the 
malady at different periods, have no influence, it seems to 
me, on the practical problems to which we must now confine 
our attention, although it may be that the practical ques¬ 
tions have an important bearing on these speculations. 

While the course of the disease in its relation to treat¬ 
ment justifies the doubt whether it is ever cured, except 
in this narrow and partial sense, the question arises 
whether the removal of the lesions and the repression 
of the activity of the essential elements of the disease have 
an influence on the course of the affection. It is difficult 
here to resist the seductive attractions of theory and of 
analogy. But the question can be answered only by facts, 
and we ought not to try to obtain the semblance of an 
answer in any other way. The conclusion that the essential 
element in the disease resists treatment, and runs its course 
uninfluenced by our efforts, is in harmony with what we 
know of other specific disease due to a poison introduced 
from without, and communicable from one person to 
another. There is not any fact whatever to show that a 
single disease of this kind can be cut short. The course of 
the acute exanthemata cannot be arrested by any means at 
our disposal at any st^e of their course, ana the same 
seems true of this chronic exanthematous disease. This is 
eminently true also of the disease that stands, perhaps, 
nearer to syphilis than any other known malady—leprosy. 

Here we catch another glimpse of the strange duality of 
the disease. And yet the word “strange” is scarcely 
accurate. In syphilis we probably only see that whicn 
exists in all mal^ies of like nature, but in most others, to 
a large extent, escapes our notice. What is it that treat¬ 
ment influences in so remarkable a manner? What is it 
that remains in spite of the treatment—remains to assume, 
from time to time, a fresh activity, and to cause renewed 
manifestations. We say, in general terms, that treatment 
removes the effects of the disease, the local lesions it pro¬ 
duces. Besides this, treatment seems to be capable of 
repressing, and even suppressing, the activity of the 
materies morbi. Take this one fact, evidence of which you 
will find presented with care in the work of Hill and Cooper. 
A syphilitic woman who would bear a child certainly 
diseased, and probably dead, can by treatment be made to 
bear a child that at the tinie of birth shows no trace of 
the disease; yet oven such an influence on the morbid 
process in the mother does not prevent her from again suffer¬ 
ing. If we are able to bold securely the outline of a general 
truth only by means of the point of a hypothesis, we may 
consider that our drugs destroy the develops and developing 
organisms, and fail to influence the germs of these. But 
much remains obscure when this or any other hypothesis 
that we can frame has done its utmost to clear our 
view, and we must wait, perhaps for long, before we can 
understand the real reason why we are able to do so much, 
and yet can do no more. 

The general treatment of syphilitic lesions does not come 
within the limits that I have set to these lectures, and even 
if time permitted me to make an exception on account of 
the importance of the subject, I should still hesitate to occupy 
your attention with that which every student is taught. 
The few minutea that remam 1 may Iraet spend in pointing 


out certain points on which we need to have a far firmer 
foundation of observed facts than has at present been sup¬ 
plied, and a more secure liold on certain important truths. 

One question on which there is some difference of 
opinion is as to the respective power of mercury and of 
i^ide of potassium — represented in its extreme forms 
by the custom of some physicians to give only 
iraide for the late lesions, and the opinion of others 
that mercury alone is effective, and that iodide baa 
only the power of brlnd^g into an efficient activity the 
mercury that may have traen deposited and held inert in 
the vanons tissues. The only point really at issue, how¬ 
ever, is the influence of iodide. I have, on this subject, to 
range myself with the majority. It seems to me impossible' 
to see much of the true specific lesions of the nervous 
system, and not to believe that over most of them iodide 
has a most potent influence. The ^mptoms of a gumma, 
for instance, lessen and pass away under the influence of 
iodide of potassium as speedily and as completely as would 
seem, a priori, to be possible, from any agent. I am in¬ 
clined to think that when a lesion is distinctly influenced 
by either drug, if this is given freely, the effect of one is a» 
great as that of the oAer, and that, in most circum- 
cumstances, 1 doubt whether it is necessary to follow the 
iodide with a course of mercury. But this is only an im¬ 
pression : the physician cannot gain from his cases any 
real trustworthy conviction. We need more detailed obser¬ 
vations by those who can see the influence of the treat¬ 
ment of lesions in the skin and other parts; we need 
observations as to the relative effect of different kinds of 
treatment and the time needed for the complete removal of 
specific processes. We need details that would be useless 
for the observer himself, but are essential for us; and 
we need in such observations careful'discrimination, as 
far as is p^ible, of the effect of the drug and between 
changes which result from that effect, but may need time 
for their full completion. It'is very easy for physicians to 
mistake the slow improvement in symptoms that goes on 
for a considerable time after the syphilitic lesion has been 
removed for the slow removal of this lesion. 

At the same time the question needs asking, and needa 
an answer. Are there late syphilitic lesions over which 
iodide of potassium has no influence, and which yield to 
mercury? Some years ago this question was impressed 
upon me by the case of a woman who had a firm masa 
deeply sea^ in the posterior triangle of the neck, com- 
pressmg the lower nerve roots entering the brachial plexus, 
and causing paralysis of the muscles of the forearm and 
hand. She presented unmistakable signs of constitutional 
syphilis, including the loss of almost the whole of the soft 
palate, which been destroyed by ulceration several 
years before. Iodide of potassium was given in large doses 
for about six weeks, but without the slightest effect on the 
mass. Perhaps during the following two months it did not 
get larger, but it certainly did not get less, nor did the pain 
which was caused by the compression of the nerve roots. 
Mercury was then given, and as soon as its influence was 
establislied the mass Iragan to lessen and the pain ceased, 
and in a few weeks the neck had resumed a normal state. 
The lesion was no doubt the chronic syphilitic periadenitia 
not uncommon in this region. The significance of this case 
seems clear, but there is one source of fallacy I will mentiozL 
in a moment. 

I have not met with any case of intra-cranial disease in 
which there was reason to believe that mercury was success¬ 
ful while iodide failed. In the case of gummata I have- 
found, as a rule, the effect of iodide perfectly satisfactoiy, 
as great as seemed possible, and with entire removal of the 
symptoms, except in cases in which such complete removal 
could not be expected. Syphilitic inflammation is, I think, 
better treated with mercury, since tliis has far more influ¬ 
ence than iodide over the process of inflammation irre¬ 
spective of its nature and cause, but 1 cannot say that this 
opinion is based on observations free from sources of fallacy. 

With regard to the methods of administration of mercury 
I have Dotning to say. The old method of inunction seema 
to me to bring the point under the influence of the drug aa 
speedily as it can Ira done with safety, and with a certamty 
incomparably greater than the administration by the 
month. I have been deterred from a trial by the hypo¬ 
dermic method, because the published evidence seemM t4> 
me not to afford any satisfactory proof of superiority, being 
destitute of the element of comparison essential to such 
proof, and because this method seems to afford an oppor¬ 
tunity for psychical influence not free from risk of that 
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\rbich is undesirable. Bat I would not for one moment 
suggest tbai such an influence has entered into the motives 
or action of those who have used this method. 

There are two points in the treatment of syphilitic 
diseases of the nervous system on which 1 think a word of 
-cantion is urgently needed. The first is regaling the pro¬ 
longed administration of anti-syphilitic drugs, especially of 
iodide of potassium. Bv “ prolonged” I mean exceeding from 
six to ten weeks. I believe that full doses in this time 
will effect all that it can achieve in the removal of the 
srohilitic process. Here, as I have just said, we want facts 
tnat are visible, numerous, and carefully observed, to 
gmde us in our conclusion. 1 do not say that the symptoms 
will have disappeared. It cannot be too firmly remembered 
that symptoms are due to changes that are not syphilitic, 
<diange8 in the nerve elements secondary to the syphilitic 
disease, but so far independent in course that they may 
penist long after the specific lesion is at an end. Hence 
Che fact that the symptoms have not yet ceased is no indica¬ 
tion that the specific lesion is not entirely removed. Here, 
then, I would range myself with the minority—a minority 
that is fast growing in size, especially in Germany,—who 
hold that the long-continued treatment by small doses of 
mercniy or iodide is a mistake, great and dangerous; who 
hold that treatment of any true specific lesion should be 
•energetic, but should continue only a little longer than is 
necessary to remove the lesion; repeated it may M after an 
interval occupied by tonic treatment, or bv the other of the 
two chief drugs. If iodide is continuea, as it often is, 
during many months (and much more, as it sometimes is, 
during years), there is a danger that the system 
tissues of the patient may become so accustomed to 
its presence that the drug may no longer hold in 
check the syphilitic processes. Probably we may^ still 
influence the lesions by increasing the dose, but this pro- 
■cess must have limits in practice, if not in theory. Such 
prolonged and augmented treatment may do definite 
injury to the patient's health, and even then fail to eflect 
Hie desired object. If the poison is an organised vims, we 
might a ^ori expect this result. By long-continued, 
s^oal iteration in the conditions, low organisms, as 
Dallinger has shown in his remarkable experiments, can be 
made to endure influences that would at first be fatal to 
them. By slowly raising the temperature, they will not 
•only live bat fiourish at a degree of beat, which, had it not 
been for their acclimatisation, would have killed them in a 
few minntes. But the question is not one in which we can 
be gnided by theory, far less by an analogy, possibly 
remote. There is, moreover, a positive danger m this 
method. It is also great in the practice to whiim I referred 
at the beginning of the lecture—that of repeated courses of 
-energetic treatment to remove residual symptoms that 
cannot be thus removed, because they do not depend on any 
residnal specific process. I will mention this in a moment. 

The test of experience alone can say whether this 
risk of loss of power is imaginary or reu. Bat, at the 
same time, the fact does not neM for its proof the evi¬ 
dence of accumulated experience or nnmerous observations. 
A ringle clear instance will saffice to establish it, and no 
number of nerative instances would disprove it. We know 
faow erratic the course of syphilis is, and how great must 
be the variations in the state and tendency of the vims in 
the system. In one case, if the energy of the disease is sub- 
dned, it is for a long time tranquilTwhile in another the 
tendency to fresh development soon reasserts itself. Hence 
it may readily be that a series of cases may le^ to a deln- 
eive confidence in the safety of a course of treatment which 
is, nevertheless, now and then fraught with danger. 

The following instance, I think, proves that the danger 
is not imaginary. Many years ago, a man came under my 
treatment with symptoms of local chronic menin^tis about 
the pons. Ten grams of iodide of potassinm were given, 
and the symptoms rapidly lessened. Slight residnal 
symptoms, however, remains, for which iodme was con¬ 
tinued, and he took it regularly for abont four montba 
At the end of that time some obscnre cerebral symptoms 
developed, the syphilitic natnre of which was doubted, 
because they had developed in spite of the iodide. He was 
admitted to the Hospital, and the iodide was continued and 
slightly increased; oat the symptoms rapidly developed, 

3 }inal OTmptoms were superadded, and in a few weeks he 
M. Post mortem we found the remains of local sj'pbi- 
litic meningitis at the base, as had been suspected, and 
also a syphilitic gumma in the cerebral hemisphere, and 
another in the spinal cord. Here, then, we had clearly a 


new development of that syphilitic lesion over which iodide 
has most influence, although the patient was at the time, and 
bad been for a long time bemre, continuously taking the drug. 

1 have seen other instances, both with iodide and wiw 
mercury; but this case impress^ me so as to preclude the 
occurrence of fresh illustrations in my own practice, and I 
do not care to adduce instances not observed by myself - 
thronghout. Especially in early syphilis, however, 1 nave 
been satisfied that the vims may resume activity daring 
the continuation of mild mercurial treatment Here is a 
source of a possible fallacy in the case I mentioned just now, 
in which iodide bad no influence on the syphilitic process in 
the neck. It is possible that the patient bad been taking 
iodide for a long time before she came under my care. 
There is no evidence of it, but the point was not investigated, 
and must remain doubtful. 

1 would add only one other remark. If it is tme that we 
cannot cure syphilis, it is most importuit to consider how 
it can best be kept in check. This is why the fact of 
incurability, if true, is so important. A mistucen belief in 
curability may dangerously hinder attempts at prevention. 
If no present treatment can prevent future developments, 
then It is wise, whether these come or not, to anticipate 
them. I think a custom sometimes recommended is prudent 
—that every syphilitic subject, for at least five years after 
the date of his last ^jrmptoms, should have three weeks’ 
course of treatment twice every year, taking, for that time, 
twenty or thirty grains of ioaid^e a day. If this practice 
were adopted generally, b it not reasonable to anticipate 
that grave lesions would be mnnh more rare? 

The idea that residual symptoms are necessarily proof of 
residual specific lesions, which can be removed by a renewal 
of treatment that has already been energetic, seems to me an 
opinion not only destitute of proof, but fraught with grave 
danger. 1 have alluded already to the ease with which a 
mistaken conclusion can be reached.* The danger depends 
on the tendency which 1 have more than once discussed, 
and must again advert to in its therapeutical aspect—the 
tendency to degenerative changes in the nervous system 
presented so frequently by those who have had syphilis. 
The danger b, I think, as great in those who have had 
tme specific lesions as in those who have not. Th^ 
degenerations, as we have seen, are not checked by specific 
treatment, and there is reason to think that they are 
sometimes accelerated by such treatment, especblly when 
it exerts a depressing influence on the general heuth. I 
have seen many instances of thb, especially from energetic 
mercurial treatment. In most cases of the kind, the e^ 
has been done by the repetition of mercniial treatment in 
the hope of removing residual 83 *mptom 8 whbh were not, 
and could not, be removed by sucli treatment. 

There b one other important element in the treatment of 
luetic lesions in the nervous system that b often forgotten. 
We have to do with a sypnilitic process, and with the 
damage to the ner%’e tissues which the process causw. Thus 
there are three elements in the affection—the specific pro¬ 
cess, the damage to the nerve tissues caused by that process, 
and the symptoms that are doe to this. It b important 
to recognise each of these elements, and to consider, in 
arranging onr treatment, how far the two pathological 
elemenb need special measures. In the treatment of syphi¬ 
litic lesions, we must never forget, any more than in dia- 
gnosb and prognosb, the simple changes in the nerve tissues 
on which alone the symptoms depend. To confine onr 
therapeutic attention to the syphilitic element b to neglect 
measures that may make an apprecbble difference in the 
ultimate result. 'Tne cases, it b tme, are rare in which we are 
able to apprecbto the effect of such neglect on the one hand 
or of recognition on the other. In the improvement that 
follows the removal of the syphilitic process, we are com¬ 
monly unable to discern that which may result from col- 
lateru measures. A chief bane of modem therapeutics b, 
it seems to me, the demand for proof where proof cannot be 
^rtbcoming, and the tendency to reject that of which the 
evidence b not clear, when the absence of such evidence b 
DO ground for inferring the absence of benefit. In every 
case, all measures should be employed that are suggested 
by what we can learn of the nature of the morbid process 
and by the known tendency of therapeutic agents, in con¬ 
fidence that they cannot be altogether without influence 
in bringing about the ultimate result, and satbfied if now 
and then we can distinctly trace their beneficial action. 

Here I must end. To me—and, if I have been in any 
measure snccessfnl in achieving the result that has been my 
. aim, to you abo—the subject cannot but grow in importance 
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the more it is stadied ; ito vast proportions seem to loom still 
vaster through tbemists that obMure its features, and prevent 
clear vision of its oatline—still to ns unlimited. Tothosevho 
have attempted to explore the range of its influence on the 
nervous system, or to those who look on and note the efforts 
of others, who see from time to time some fresh discoveiy 
extend our knowledge in directions altogether unsuspecteu, 
and see region after region of disease opened out before the 
mental eve as of this affection, the malady seems like 
some doTK continent not yet h«-lf traversed, in which the 
known may still be less tbiui the unknown. Moreover, the 
nervous system is only one out of many parts of the 
human frame in which this terrible disease plays havoc, and 
it may be that the grater frequency and extent of its 
processes in this region is merely apparent—a consequence 
of the readiness with which these delicate parts ore 
derang^ in their structure and function, and of the distinct* 
ness with which such derangement is revealed. Strange, 
indeed, is it to think that all this train of morbid processes, 
so long, so varied, often so disastrous, is the consequence of 
the entrance into the ^stem of a few organisms scarcely to 
he seen even ^ the utmost increase in &e power of vision 
human ingenuity has yet contrived. And it is strange and sod 
to remember that this malady, rivalled in its total capacity 
for wrecking happiness and health and life by no other, 
and exceeded in appalling horror only by those whose 
effects are more suduen, is eoually formidable by reason of 
our limited power over it. Make what deductions you can 
for the mild or latent forms of the disease, recognise all our 
power of repression, and the fact remains that we have yet 
to find the means of arresting it; and, I may add, we have 

S et to find effective means for its prevention. The philan- 
iropy whose vision is so narrowed by misplaced feeling 
that only one imperfect aspect of the means employed can 
be perceived has decreed that the chief methoa tnat has 
been suggested shall hot have so much as a trial under fair 
conditions, despite the manifold and varied benefit that has 
been obtained nrom its partial use, and has decreed that the 
disease shall continue, unrestrained, to work its ruin alike 
on the innocent and guilty. Against the influence of this 
mistaken zeal for a nommal parity and a real disease we 
are powerless, but there remains the fact—old, it is certain, 
as the malady itself—that it can be prevented. One 
method, and one alone, is possible, is sure, and that one is 
open to all. It is the prevention and the safety that can 
be secured by unbroken chastity. Is this potentiality 
becommg greater? As we look back throu^ the long 
centuries, we see the sensual more and more dominant in 
the past, growing less as the race slowly rises. But, as we 
look at the present, we can trace smml grotmd for hope 
that this process will have any appreciable influence unless 
or until there is some change in men more potent and 
effective than the slow live upward, working out the 
beast” of moral evolution. But that which will not 
perhaps be for the mass may yet be for the individuaL 
And, m ending, I must ask a question and give a warning 
that 1 would fain have left unasked, unsmd. But 1 
cannot, I dare not pass them by. Do we do all we can— 
and our profession gives us power that no other has—do we 
do all we can to promote that perfect chastity which alone 
can save from thb, and from that which is worse ? The 
opinions that on pseudo-physiological grounds su^;est or 
permit nnehastity are absolutely false. Trace them to 
their ultimate basis and they are groundless. They rest 
only on sensory illusions, one of the many illustrations of a 
maxim which 1 have often to enforce on various sufferers: 
“There are no liars like our own sensations.” Rather, I 
shonld say that they rest on misinterpretations, always 
biassed, and often deliberate. With all the force that any 
knowledge I possess can give, and with any authority 1 
may have, I assert—as the result of long ob^rvation and 
consideration of facts of every kind—that no man ever yet 
was in the slightest degree or way the better for incontinence; 
that for it every man must be worse morally, and that moat 
are worse phvsically, and in no small number the result is, 
and ever be, utter physical shipwreck on one of the 
many rocks, sharp, jagged-edged, or one of the many banks 
of festering slime that are amut his course, and which no 
care can possibly avoid. And I am sure, further, that no 
man_ was ever yet anything but the better for perfect 
continence. My warning is — let us beware lest we give 
even a silent sanction to that against which I am sure, 
on even the lowest grounds that we can take, we should 
resolutely set our face and raise our voice. 
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We now approach the year 1665, so notable for the 
terrible pestilence which afflicted London, and we may well 
take the opportunity of seeing what was the practice of 
physicians at this time. The best account of the plague is 
that written by Dr. Nathaniel Hodges, under the title 
“ Loiroologia.” This work, originally written in Latin and 
published by the author in 1672, was translated by Dr. John 
Quincy in 1720. From this valuable work we gun some 
insight into the moral and physical conditions of the popu¬ 
lation, and of other causes which tended to increase the 
virulence of the epidemic. It was at the close of the year 
1664 that cases of plague—a disease which had previously 
committed extensive ravages in London—began to occur, 
and the fears of the inhabitants were fomented by astrologers 
and others, who tormented the ignorant with prophecies as 
to the evils which would occur from the “conjunction of 
Saturn and Jupiter in Sagittarius” and the lilce. Again, 
the action of the magistrates, who ordered that infected 
houses should be marked with a red cross and the legend 
“ Lord have merc^ upon us,” and who further set a guard 
upon such houses to prevent either ingress or egress, was 
probably most mischievous, as tending to spread the infec¬ 
tion amongst all the inhabitants of a house, and to keep it 
alive within the confined area of the city. Hodges traly 
remarks that the proper course would have been to imme¬ 
diately remove the infected to proper lodgings provided 
mthout the walla He continues: “ But what greatly con¬ 
tributed to the loss of people thus shut up was the wicked 
practice of nurses (for tu^ are not to be mentioned but in 
the most bitter terms). Tliese wretches, out of greediness 
to plunder the dead, would strangle their patients and 
charge it to toe distemper in their throats; others would 
secretly convey the pestilential taint from sores of the 
Infected to those who were well,” &c. If we are to receive 
the statement seriously (and Hodges is a temperate writer), 
it throws considerable light on the moral condition of the 
lower orders. 

The first symptom of the plague appears to have been, as a 
rule, a violent shiveri^ or rigor, lasting from half an hour 
to four or five hours, ^is was followea or accompanied by 
vomidng. Upon this delirium quickly supervened, and if 
not restrained the infected would run “wildly about the 
streets.” Vertigo, headache, and coma were also common. 
The signs of fever were strongly marked, such as “ extreme 
inquietude, a most intense neat outwardly, attended by 
unquenchable thirst within, dryness, blackness of the 
tongue, intolerable heat of the prmcordia, and all other nsuat 
concomitants of a fever’s accession.” In many cases there 
seem to have been well-marked exacerbations and remis¬ 
sions, but this was not constantly observed. Insomnia wa» 
occasionally troublesome, and palpitation of the hesut 
appears to have been often strongly marked. Sweating 
was a common feature, and seems often to have been 
“ critical,” the plague subsiding at once by crisis. Pustolea 
upon the skin, varying in size irom a pea to a nutmeg, and 
call^ blains, as weU as buboes aftecting the lymphatio 
glands, were among the ordinary symptoms. Farther, in 
addition to these^ carbuncles seem to have been vety usual, 
and also a petechial eruption; and, further, Hodges describes 
(in addition to the foregoing pustules, buboes, carbuncles, 
and petechue) certain prominent spots with pyramidal heads, 
whito were called “plague tokens” by the vulgar. 

The treatment aaopted was very far from being of the 
so-called “ expectant ”^form which is now so much followed 
in toe mano^ment of patients suffering from infecUva 
disorders. They were put to bed between the blankets, 
and the patient was addressed by his physician *' witb 




ThsLahost,} 


DR. G. V. POORE; LONDON, ANCIENT AND MODERN. 


[Feb. 16, 1880. S17 


«baerfalnee8.” Hodges seems to have disconraged ohle* 
Imtomy, bot he states that many “ let blood largely.” If 
the patient did not vomit he was given an emetic, and this 
in many cases was followed by an expulsive cathartic. In 
all cases were strong diaphoretics administered, and 
«weating was encouraged to the utmost. A marvellous 
■assortment of drugs were poured into the patient. Those 
sued by Hodges were mostly fresh indigenous herbs, and 
lie mentions angelica, rue, sage, veronica, centaury, 
aoabious, pimpernel, marygold, scorzonera, ivy berries, 
bito, valerian, garlic, gentian, elder berries, juniper 
lurries, and dozens ot others; but be speaks scornfully of 
the Oriental bezoar, powdered unicorn’s horn, and powder 
.of toads, which many thought very efficacious. “To all 
who sweat,” he says, “change of clothes is to be denied, 
for the patient takes harm by clean coverings, not so much 
from any prejudicial quality of the soap abounding in them, 
«s from a dampness which is inseparable from wem, and 
the approach of air which is unavoidable in the shifting, 
both of which will check the sweating.” Sleep was 
industriously kept off, although sometimes, through 
^^eer weariness, the patient would drop into a doze. 
The diet given was light and generous—eggs, strong 
broths, and generous wines; but of the usefulness of 
^Id tuiled in the broths Hod^s has “nothing to say.” 
The patient was most rigidly kept in his bed, and those 
who were delirious were tied in them. During the sweats 
the patients were forcibly kept awake,” and if later in the 
.disease a little sleep was allowed they were roused every 
four hours to take medicine. Scents were used in the room, 
■and odorous gum resins, such as styrax, were burnt upon 
live cofds. Blisters were applied to sevwal parts, snch as 
'the nu>e of the neck and the insides of the arms and thighs. 
These mister plasters were made of pitch, galbanum, wax, 
«antharide8, yeast, eu^orbium, and vinegar of squills, 
worked into a mtkss. The parte thus blistered were not 
suffered to heal till the malignity of the disease was spent. 

B^des epispasticks, it is not lost labour to apply proper 
things to the feet. I commonly used a plaster made of the 
compound betony plaster, adding to it some eupborbium, 
aaffron, and London treacle; and I found this to do more 
good than cataplasms, which some, however, liked better 
to use, and were made of bryony root steep^ in vinegar. 


«mm, with a sufficient ananti^ of vinegar; sometimes 
pidgeons were appliea to the feet.” Similar applica- 
tkms were also maae to the wrists. The buboes were 
treated with cataplasms and discntiente, and were often 
«Mned by the surgeon and subsequently washed with a 
^‘lixiviani of ashes, scordium, betony, buglosa, sanicle,” &c., 
in which also was dissolved some London treacle. Carboncles 
were treated in a similar way, bnt when the eschar did not 
fall off the actnal cautery was liberally applied. In order 
to prevent the necessity of using a hot iron, it was suggested 
that “ sometimes the pestilential venom is to be drawn out 
cupping or scarriiieation or epispasticks; sometimes also 
for the same pnrpose is applied the bare rump of a fowl, 
repeated until these creatures appear not to be hurt by it; 
for this natural warmth sooths the vital heat of the part it 
is applied to and entices away the morbifick venom through 


have likewise been observed thus to asswage the acrimony 
of this pestilential virulence.” 

Hodges is by no means silent on the important subject 
of prevention, and he justly says: “ When the nature and 
Deenliar qualities of this disease are known and reported 
physicians, snch laws should be provided as might best 
oondnce to prevent its spreading, if not to its utter extirpa- 


though as to myself I am its professed enemy, and was 
accustomed to supply its place as an antidote with sack.” 
He did not believe in amulets, which were then much in 
vogue: some being alleged to have a diffusive magnetic 


“as amber attracts straws,” some serving to invigorate 
nature. Walnut shells filled with mercury, arsenic mixed 
with wax and a variety of other drugs, and dried toads 
seem to have been the amnlete most generally worn. 


Among the physicians who stayed in London to minister 
totbesimc, Hodges mentions “Dr. Glisson, Regms Professor 
at Cambridge, Dr. Nath. Pamt, Dr. Wharton, Dr. Berwick, 
Dr. Brookes, and many otiiers.” And he further states 
that of these, eight or nine died. HodgM, however, sur¬ 
vived, and he says: “ I think it not amiss to recite the 
means which I used to preserve myself from the infection 
during the continual course of my business among the sick. 
As soon as I rose in the morning early, I took the quanti^ 
of a nutmeg of the antipestilential electuary; then, after 
the dispatch of private concerns in my family, I entered 
into a large room, where crowds of citizens used to be in 





carried out); the disinfection of the air by fumigations; the 
.^ly cleansing of streets, sinks, and canals (“because 


from place to place; and great attention to personal health, 
are among the measures which he advocates. He has no 
belief in the Iwnefit to be derived from taking excrement and 
tirine, which were given as antidotes by some old nurses; but, 
on the other band, he had implicit faith in liberal potations 
of sack (“middle-aged, neat, fine, bright, racy, and of a 
walnut flavour ”). With regard to the use of tobacco, he 
flays: “t must confess my^t at. onoett^ties about it, 


College of Pbreidsiu, War«lck*lane. Enmnce. 

waiting for me; and there I commonly spent two or three 
hours, as in an hospital, examining the several conditions 
and circumstances of all who came thither; some of which 
had ulcers yet nnenred, and others to be advised under the 
first symptoms of seizore; all which I endeavoured to 
dispateb with all possible care to their various exigracies. 
As soon as this crowd could be discharged, I judged it not 
proper to go abroad fasting, and therefore got my breakfast. 
After whmh, till dinner-time, I visited the sick at their 

bouses. . .After some hours visiting in this manner 1 

returned home. Before dinner I always drank a glass of 
sack, to warm the stomach, refresh the spirits, and dissipate 
any beginniug lodgement of the infection. I cboee meats 
for ray table that yielded an easy and generous nourish¬ 
ment, roasted before boiled, and pickles, not only suitable 
to the meats bnt the nature of the distemper (and, indeed, 
in this melancholy time, the city greatly abounded with 
variety of all goM things of that nature). 1 seldom 
likewise rose from dinner without drinking more wine. 
After this I bad always many persons come for advice, and 
as soon as I could dispatch them I again visited till e^htor 
nine at night, and then concluded the evening by drinking 
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to cheerfulnens of my old favourite liquor, which en> Warwick-lane, Newmte-street, on a piece of ground pur« 
couraged sleep and an eas^ breathing through the pores all chased from Mr. Hmlier, a surgeon, for £1200. The new 
night. But ii in the daytime I found the least approaches College was designed by Wren. (See Fig. 1.) It was in the 
of the infection upon me, as giddiness, loathing at stomach, form of a quadrangle with a botaniccu gwden behind it,, 
and faintness, I immediately had recourse to a glass of this running down to the City walls. The entrance was thiongh 
wine, which easily drove these beginning disor^rs away by a fine gate, and over this Sir Christopher Wren built a mag* 
transpiration. Vet in the whole course of the infection 1 nificent theatre forty feet in diameter, with an octagons* 
found myself ill but twice; but w'as soon again cleared of domed roof. This theatre was said to be a model of w^t a. 
its approaches by these means, and the help of such anti- theatre should be. There were, in addition, fine rooms for 
dotes as I kept always W me.” It should be mentioned transacting the Collet basiness, and a good library. O^y 
that during the infection l5r. Hodges w'ore an " issue ” as a about 140 books had been saved from the fire, but the new 
preventive measure, and he says: “Whenever I was most College was soon furnished with books by the library of 
beset with pestilential fumes I could then immediately the Marquis of Dorchester, which that nobleman bequeaued 
perceive a shooting pain in my tasne, and had a great deu to it. fie appears to have been a learned and somewhat 
of ill-conditioned matter discnarge therefrom; and this I eccentric man, who studied “cdl manner of learning, both 
always looked upon as a sure warning to have timely divine and human.” He became a Fellow of the CoUege iis 
recourse to alexipnarmicks.” The facts given by Dr. Munk 1658, and shortly before had been made a bencher of Gray’s* 
concerning Hodges are the following: Nathaniel Hodges, inn. It is impossible not to regret the fine old CoU^, 
eon of the vicar of Kensington, was bom in 1629, educated with its spamous cour^ard and physic garden and ita 
at Westminster, Cambridge, and Oxford, and spears to historic associations. (Pig. 2.) But it would seem as if 
have been a Parliamentarian; M.D. 1669; F.R.(j.r. 1672; no purely educational establishment can fiourish in the 
censor, 1682; Harveian orator, 1683. During the latter City of London. The Royal Society, the College of Pby* 
part of his life he received a pension from the city on sicians, and the CoUege of Surgeons have all moved away, 
account of his services daring the plagne. He fell into and Gresham College alone is left, as if to show the 

impossibility of fiourishing in the 
richest city of the day. Mach aa 
one may regret the old CoU^^ 
it is probable that Sir Henry 
Halfora did right in advising in 
1824 a move to Pall-maU, not¬ 
withstanding that the present 
house is much smaller than tiie- 
old one, and by no means re¬ 
markable for the convenience of 
its arrangement. 

Of the London physicians of 
the seventeenth centu^ none 
is better known than Thomas 
Sydenham. He was bom in 1624, 
joined the Parliamentary army 
m 1643, and became M.B. Oxon. 
in 1648. In what Ids medical 
education consisted is not clear. 
It is very doubtful if he was ever- 
at Montpellier or any foreign 
school. He was a great friend 
of John Locke. He came to- 
London in 1060, and was a. 
licentiate of the College of Phy¬ 
sicians in 1663. Like the rest 
of the world, he ran away from 
the plague; but, as be lived in 
Westminster, he did not pro¬ 
bably Buffer from the fire. He 
died in 1689. His “ Medical 
Observations concerningtheHis- 
tory and Cure of Acute Diseases* 
was published in 1666, and waa- 
dedicated to Robert Boyle. In. 
debt, and died in Ludgate prison in 1688. There is a tablet tbe preface of this work he strongly advocates an attempt 
to his memory in St. Stephen’s, Walbrook. Let us not be at a scientific classification of uisease by a careful corn- 
hard on this brave man. He did his duty nobly. True, he parison of the phenomena observed in different cases, 
was fond of sack and got into debt. Perhaps had his Accurate diagnosis was tbe necessary preliminary to findine 
nature been less cenerons, and had he been less full of the a reliable nwtKodua medendi. His own descriptions of 
milk of human kindness, he might have amassed a large disease are excellent. Perhaps his account of the gout, 
fortune. He is a noble exception to Chaucer’s doctrine from which he suffered, is more often quoted than any other, 
that “ gold in physick is a coraial,” and it would ill become He was never a Fellow of the College of Physiciana There 
us to sit in judgment on one who in an important respect is no evidence that he ever applied to be made a Fellow, 
affords ns an example of noble condnet Expressions are frequent in uis writings which seem to 

The years 1665 and 1666 were eventful ones for the College show that be was not on the best of terms with some of hia- 
of Physicians. At that time the president was Sir Eldwara contemporaries. Sydenham was undoobtedly a man who 
Alston, who bad managed to repair tbe financial ruin caused could think for himself, and perhaps his chief merit lies in 
^ the civil wars by the expedient of admitting honoraiy the fact that be appeciated much of tbe medic^ writing of 
Fellows, and making them pay for tbe honour. It was in his time at its true value. It is recorded of him by 
this year that Charles 11. attended one of the anatomy lec- Dr. Johnson that, “when Sir Richaid Blackmore firsb 
tures and knighted the lecturer (Sir George Ent) at its engaged in the studv of physic, he inquir^ of Dr. 
termination. Misfortunes, however, were in store, and we Sydenham what authors he should read, and waa 
can hardly say they were undeserved. When the plagne directed by Dr. Sydenham to ‘Don Quixote,’ ‘which,’ 
appeared, the president and mostof the Fellows flea from said he, ‘is a very good book; 1 re^ it still.’” In 
town, and dunog their absence tbe treasure chest of tbe this answer of Sydenham’s we perhaps get a clue to hia 
College was emptied by thieves. After tbe plague came attitude towards tlie profession. He was one of the first to 
tbe great fire, and in it the College at Amen-comer use Peruvian bark in the treatment of ague, and this mush 
was destroyed. When the College was rebuilt, a new have done much to advance his practice at a time when 
site, not far from tbe old one, was chosen. This was in London was scourged by malarious fever. One of my 
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•objects is to biins before you penonal facta with regard to 
.some of our ]>rofe88ional ancestors, and we get a good idea 
of Svdenham in that chapter of his “Schedma Monitoria” 
in which he details his own sufferings. It was in 1660 that 
iie first suffered from the gout, and shortly afterwards 
i^mptoms of renal calculus developed, and in 1676 he began 
•-to suffer from hffiRiaturia. “ This became,” he says, *'after- 
'wards habitual, as often as I either went along a way on 
foot, or drove in a carriage, no matter bow slowfy, over the 
MVM streets. On an nnpaved road, however, I mi^t 
orive as far as I chose, and no such barm would occur.” He 
tried various remedies for this trouble without success. 
** 1 therefore made up n^ mind to try no farther, and only 
•guarded against the anection by avoiding as much as I 
•could all motion of the body.” When his urine became 
bloody he was bled, and he took frequent doses of manna 
•dissolved in whey as a laxative, and sixteen drops of 
laudanum in small beer at bedtime as a hypnotic. As to 
-the regimen be observed, he says: On gettmg out of bed 
J drink a dish or two of tea, and ride in my coach till noon, 
when I return home and moderately ren^h myself (for 
moderation is well in all) with some sort of easily digestible 
•meat that I like. Immediately after dinner, 1 drink rather 
more than a quarter of a pint of Canary wine to promote 
the concoction of the fooa in the stomach, and to drive 
•away the gout from the bowela After dinner I ride in my 
«oacli again, and (unless prevented by business) am driven 
•out for two or three miles in the country for change of air. 
A draught of thin small beer serves for supper, anal repeat 
this even after I have gone to bed and am about to compose 
anyself for sleep. I hope by this julep to cool and dilate 
the hot and acrid juices lo^ed in the kidneys, whereby 
the stone is occasioned.” He goes on to state that he 
prefers the hopped small beer,” and to prevent bloody 
urine I take care as often as I drive any distance over the 
.stones to drink a free dranght of this small beer upon 
getting into my coach, and also, if I am out long, before my 
•return, a precaution which has always been sufficient.^' 
Occasionally he suffered from what may be called a gastric 
crisis, and in this case I drench myself with more than 
•ft gallon of posset, or else of this small beer; and, as soon 
•as I have ^t rid of the whole by vomiting, take a small 
^Iraugbt of canary wine with eighteen drops of the liquid 
Jandanum, and, going to bed, compose myself to sleep. By this 
•method 1 have esca^ imminent death more than once. ” In 
•an attack of nephritic colic occurring in a patient of sanguine 
temperament, Sydenham took ten ounoes of blood from the 
arm on the same side with the kidney affected. “ After this 
a gallon of posset drink, wherein two ounces of marsh-mallow 
roots have been boiled, must be taken without loss of time, 
•followed by the injection of the following enema: Marsh¬ 
mallow roots and lily roots, of each one ounce; mallow 
leaves, pellitory, bears' breech, and chamomile flowers, of 
each a handful; linseed and fennngreek, of each half an ounce; 
water in sufficient quantity. Boil down to half a pint; 
.strain; dissolve in the clear liquor two ounces ea^ of 
kitchen sugar and syrup of marsh-mallow ; mix and make 
•into a clyster. After the patient has vomited and been 
purged, a full dose of twenty drops of liquid landanam is to 
oe given, or else fifteen or sixteen grains of Matthew’s pills.” 
•Syuenham lived in Pall-mall, and Cunningham in his hand- 
•bwk of London has the following anecdote, which is of 
interest in connexion with his small beer and canary: 
** Mr. Fox told Mr. Rogers that Sydenham was sitting at his 
window looking on the Mall with bis pipe in his mouth and 
■a silver tankard before him, when a fellow madeasnatch at 
the tankard and ran off with it. Nor was be overtaken, says 
Fox, before he got among the bashes in Bond-street, and 
•there they lost nim.” Sydenham lived in Pall-mall from 
1664 to 1689, and was bnned in St. James's Chnrch. A near 
neighbour of his was Madame Elinor Gaynne, over whose 
garden wall King Charles the Second used often to 
Took as he walked in the Mall in St. James’s Park. 
Sydenham, I have sud, was a licentiate of the College of 
Physicians, and was never a Fellow. In Chamberlayne’s 
*'Present State of England” for 1662 I find a list of the 
Tellows, candidates, bonoraty Fellows, and licentiates of 
the College of Physicians. The name of Thomas Sydenham 
does not occur in this list, although it contains the name of 
his son, Dr. WiUiam Sydenham. In 1684 Dr. Hans Sloane, 
« young physician afterwards to be v^ famous, took up 
his abode with Sydenham. It was not till after Sydenham^ 
•death that his reputation reached the exalted position in 
which it has been held, a^n:i^^u»d.) 


AN^.STHETIC APNCEA, AND ITS COR¬ 
RECTION : A CLINICAL STUDY. 

By J. F. W. SILK, M.D. Lond., &c., 

ANfSTHBnST TO THS GREAT NOBTHEON CBNTaAI. HOSPITAL AHO TO 
THE NATIONAL DENTAL HOSPITAL, ETC. 

In a very able commnnication to tbe Medical Society 
of London* Dr. Howard again drew attention to the subject 
of apnoea, and gave a graphic account of his most recent 
experiments upon the cadaver, together with certain resnlts, 
both practical and theoretical, the outcome of these experi¬ 
ments. Undoubtedly, tbe matter is one of more than 
passing interest, and is deserving of all the attention that 
can be given to it. 1 need not therefore apologise for 
attempting to place upon record some opinions I have 
formed (the result of clinical experience) as to the pro¬ 
duction of apncea while under the influence of anmstbetics. 

The term apncea ” is apparently need by Dr. Howard 
as synonymons with asphyxia, and, as I shall fr^nentl^ 
refer to his paper in the course of this communication, it u 
in this sense tnat it is here adopted. At the same time, I 
cannot help thinking that the word “asphyxia” is prefer¬ 
able, not Bcientificfuly perhaps, but as being the one by 
which certain phenomena and groups of symptoms are most 
widely known. To quote oneoi onr most recent text-books: 
“ Some years ago an attempt was made to anbstitute for it” 
(i.e., the word “ asphyxia”) “ the name amcea. This, how¬ 
ever, has never been widely adopted, and its employment 
is now to be discooraged as much as possible, since ptiysio- 
legists employ it to denote an exactly opposite condition, 
that which consists in an excessive supply of oxygen to the 
blood, whereby respiratory movements are for the time 
rendered unnecessary.”* 

Apncea, as it occurs in the course of the adminUtration of 
anaesthetics, may arise extrinsically from the presence of a 
foreign body snfficiently bnlky to form a mechanical ob¬ 
struction to tbe passage of air; or it may follow intrinsically 
as the result of certain changes, tlie outcome of tbe anaes¬ 
thetic condition, occurring in the tissnea and stmctares 
concerned in the maintenance of tbe respiratory movements. 
The extrinsic causes of apncea, including, of course, under 
this head the accumulation of large quantities of blood and 
mncns in the throat, I do not propoee to discuss, ss they 
can hardly be said to be special to the aniesthetie stat& 
Excluding the voluntary restrained breathing of neurotic 
patients, it wonld appear that the anaesthetic apncea which 
results from intrinsic causes is of two kinds—viz., spasmodic 
and paralytic. 

By spasmodic apncea I mean the condition which arises 
in consequence of distinct spasmodic closure of the glottis. 
Such apncea mav be observed under the following mrcnm- 
stances. 1. In tne latter stages of nitrons oxide anoestbesia, 
where the administration has been poshed to the extreme 
limit of safe^, the glottis then tends to partake of the 
general condition of spasm observed in the limbs and 
systemic muscles. 2. In the very early stages of chloroform 
administration, when the vapour is too concentrated, and 
before any signs of aneestbesia have developed, such spas¬ 
modic apncea is comparatively rare in adults, unless the 
strength of the vaponr is far b^ond that which it is ever 
right to administer; bnt it is by no means uncommon in 
infants and young children. 3. Spasm may occur at any 
time during the inhalation of ether, if for any reason the 
strength of tbe vapour is suddenly increased. Thus it is 
very difficnlt to avoid some tendency to its development in 
tbe initial stages, however carefnlly the vapour be emitted, 
or however gradually its strengtn be increased. On the 
other hand, too, even when ^e patient is completely 
ansesthetiscri by nitrons oxide or even by ether itsw, tbe 
sudden admission or increase in strength of tbe etberial 
vaponr will equally induce marked spasm. 4. The irrita¬ 
tion conseq^uent upon the presence of even a small foreign 
body may throw the glottis into violent spasm. Under this 
head I wonld include the accidental inhalation of minute 
quantities of the liquid aniesthetie (as I have seen happen), 
and it has also appeared to me that occasionally a small 
quantity of blood may have the same effect, bnt of course it 
is difficnlt, in these latter cases especially, to eliminate the 
possibility of mere mechanical obstruction. 

1 Oct. S2nd. 188S; sad THE Lancet, Not. 2nd. 1888. 

* Principles sad Practice of Medicine, first edlrion, p. 10 
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By paralytic apnoea I mean the condition which ensues in 
consequence of the effects of the anzpsthetic upon the great 
nervous centres. Of this particnlor form of apnoea, 1 
recognise clinically three distinct varieties, which I have 
attempted to explain as follows1. The first variety arises, 
or is likelv to arise, when the ansestbesia is nearly perfect, 
and the relaxation of the systemic mnscles is extending to the 
deeper and more delicate stmetnres of the larynx; ue soft 
parts, being then greatly relaxed, tend to fall t<^ther mainly 
m obedience to the force of gravity, and the aryteno- 
epiglottidean folds, by thus closing upon one another, may 
effectually obstruct the air-way. 2. The second variety 
may arise independently of, but is more usually associated 
wiw, the first, and occurs when the base of the tongue, 
carrying before it the epiglottis, slips back into and occludes 
the upper opening of thelarynx. In the production of this 
form of apnoea, the head ana front of the offending is the 
base of ue tongue. I see no reason for dissociating the 
epiglottis from Its undoubted anatomical connexion with 
the tongue ; it is true that the connexion is a lax one, and 
even more so in the antesthetic state, so that it cannot be 
said that a movement of the one entails, under all circum¬ 
stances a corresponding movement of tqudl range on the 
part of the other. 1 would ask a somewhat careful 
attention to this point, because, as 1 shall subsequently 
point out, the rationale of our present treatment of 
the condition is in great measure doe to the recogni¬ 
tion of the existence of this connexion. Not only so, but 
in Dr. Howard’s paper, and especially in his diagrams,’ 
the epiglottis is represented as an almost independent 
structure, and, except when the negative effects of traction 
upon the tip of the tongue are pointed out, the existence of 
the gloeso-epiglottidean connexion is barely alluded to, 
although due prominence is given to the byo-epiglottidean 
ligaments. 3. Under the third head 1 would include the 
toxicological effects of the ancesthetic upon the respiratory 
centres. The apncea which arises in consequence of these 
effects approaches more nearly to that of physiolnmcal 
apnoea than any form we have yet considered, inasmu^ as 
it is due to cessation of respiratory movement; but it differs 
from such physiolo^cal apnoea, inasmuch as such cessation 
is due rather to absence of oxygen than to excess of that 
element. 

Such, as it appears to me from a clinical standpoint, is 
the etiology of snsesthetic apnoea. The condition described 
Dr. Howard resembles most closely that included in the 
second varie^ of paralytic apnoea, but I doubt very much 
whether it is ever possible to produce by means of anaes¬ 
thetics a condition of relaxation of the tissues as complete 
as is observed in the body forty-eight hoars after death, 
without at any rate inducing serious toxicological effects. 
I do not propose to disenss seriatim the symptoms of anaes¬ 
thetic apama; in the main they are those of auiphyxia from 
any other cause, and as such are well known. An important 
exception must, however, he made in respect to the toxico¬ 
logical variety, the onset of which is characterised by 
ansdlownesB and mudnal cessation of breathing, dilatation 
of the pupils, ana a facial expression approaching more 
nearly tne " facies hipp^atica^ of actual death than any 
other condition with wnich I am acquainted. 

‘ In tiie correction of the apncea which results from the fore¬ 
going causes certain methods have long been in vogue, which, 
uough frequently adopted soraev^at empirically, are 
nevertheless capable of fairly satisfactory ex^anation, and 
it will, I think, be generally acknowledged that not only 
prompt, but also appropriate treatment is very essential in 
these cases. Into me details of treatment I shall not enter; 
they are too well known to require further explanation, but 
the clinical principles involved are, I think, worthy of discus- 
non, if only in contrast to those of a pathological character 
put forward by Dr. Howard. In all forms of spasmodic apncea 
all that is usually necessary is the removal of the exciting 
cause of spasm, whether that cause be a too concentrated 
vapour or the presence of a small foreign body. The 
occurrence of paralytic apnoea is edways a serious matter, 
and it is the direct cause of death in the majority of cases in 
which a fatal result has followed the administiation. 
Putting on one side the toxicological effects of the anes¬ 
thetic, it is obvious that, if my explanations of the remaining 
two varieties are the right ones, ^orts at correction must M 
directed towards securing the retraction of the aryteno- 
epiglottidean folds in the one case, and pushing forwam the 

> Brit Med. Jour. Nov. 17th, 1888. 


base of the tongue in the other. Anatomically, as well aa 
physiologically, the tongue may be said to consist of two 
distinct portions—a freely movable tip and a less mobile 
base, to the latter being attached by loose folds the epl: 
glottis. In what I may term the tonic condition of ordina^ 
sensibility, it will hardly be denied that traction upon the ti{> 
of the tongue has a very decided influence upon the base; bub 
this effect is, 1 believe, mure reflex than mechanical. That 
simply pulling forwam the tip of the tongne has, in the 
relaxM condition of ansestbesia, bat little or no effect upon 
the mechanical movement of the base, and still less npon 
the epiglottis, are facta to which attention has frequently 
been arawn. But, at the same time, the still more importanb 
fact remains, that in very many cases of apnoea such traction 
has a very decided sjid beneficial effect upon the embarrassed 
breathing, and I cannot believe that this is merely accidental. 
Reflex phenomena are, as we know, the last to be abolished 
in such delicate organs as the eye smd larynx, even in pro¬ 
found ansestbesia; and as long as the possibility of reflex 
response to mechanical irritation remains in the arytene- 
epiglottidean folds, so long will traction upon the tip of the 
tongue be of service; and it is precisely these casee which 
I would include nnder the head of the firet variety of 
paralytic apncea. Apart from this, I should be veiy sorry 
to discountenance in any way the routine practice of pulling 
out the tongue in casee of actual or threatening apncea. A« 
Dr. Howaiu himself says, *'tbe cause of omtruction is 
sometimes chiefly one thing, sometimes it is chiefly another’*;, 
and I would add that the majority of these causes ” are 
more or less amenable to traction npon the tongue. 

But cases undoubtedly arise in which mere traction npou 
the tongne (although it should always be given a trial) doea 
not do the slightest good; these cases are the ones in which 
I believe the ansestbesia is deeper, or in which, for some reasom 
(maybe the position of the bead), the base of the tongue, 
pushing before it the epiglottis, has fallen across the upper 
opening of the larynx. Simple compression of the chest 
wall, or more systematic attempts at artificial respiration, 
are of conrse valuable, and one may say indis^nsable^ 
adjuncts to the treatment of any form of apnoia; but in order 
that each compression should l>e of service it is essenti^ to 
free the entrance to the glottis. All methods which are 

f ractised, or have been advocated, for this purpose, act, 
believe, mainly by carrying forward the base of the tongne. 
Among SQCh methods I may mention : the forcible pushing 
forward of the lower jaw until the lower incisor teeth project 
beyond the upper; drawing forward the base of the tongue 
by passing the finger, a long ^atula, or a specially designed 
instrument (the glossotilt m Dr. Fonlis*) well back into the 
mouth. That extreme extension of the head and neck ia 
likely to be of service in these cases I do not deny, nor is ib 
by any means a “new” suggestion, bat, from a careful 
study of Dr. Howard’s paper and diagrams, 1 believe even in 
bis cases its action to be m the way I have indicated—i.e., 
a forward gravitation of the base of the tongue, rather than 
through the medium of complicated “three-linked chains.” I 
am convinced that mere itusing the epiglottis plays quite & 
secondary port, and that no amount of “ elevation of the 
hyoid bone, by this or any other means, is Kkely to ^ of 
the slightest service, so long as we do not at the same time 
direct our attention towards the base of the tongne. I 
would further remark that even if I were disposed to accept- 
Dr. Howard's views as to the prominent part play^ by the 
epiglottisin theproduction of apncea, I sbonld still M inclined 
to think that it would be better to act, or attempt to act, on 
the npper part of that stmeture—i.e., at its connexion ivitlk 
the tongne—than through the shorter hyo-epiglottidean 
ligaments attached to the middle. I have much hesita¬ 
tion in attenmting to discuss this subject with such aa 
authority as L^. Howard, and I should not have had the 
temerity to do so did I not think that the conditions under 
which many of Dr. Howard’s facts were obtained—i.e., in' 
the deadhonse—^were somewhat different from those nnder 
which I have been in the habit of observing somewhat similar 
phenomena—i.e., npon the operating table,—and therefore 
that some useful purpose might be served by contrasting: 
the pathological and clinical aspects of the same question. 
Chiindos-Btreet, W. 

4 Ediabuagh Medical Journal, July, 1880. 


In Memoriam.—A s a memorial to the late Dr. 
Alfred Meadows, a stained-glass window has been placed in 
the chapel of St. Mary’s Hospital, Paddington. 
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ATROPHY OF THE DELTOID. 

Six CASES SUCCESSFULLY TREATED BY PASSIVE CIRCUM¬ 
DUCTION OF TUB LIMB. 

By G. COOPER HARRISON, L.R.C.P., L.R.C.S.ED. 


Several years ago I met with a case of atrophy of the 
deltoid which presented the unusnal feature of intense pain 
being eansed by slight pressure over any portion of that 
particular muscle, whilst immediately beyond its margin 
nothing unusnal was felt by the patient. I looked up the 
literature of the affection, which appears to be extremely 
meagre, amounting to little more than a suggestion that it 
may be a form of rhenmatism, which it certainly is not, for 
it refuses to yield to any of the remedies which cure rheu¬ 
matism. Finding no help here, I thought over the case 
carefully, and it occurred to me that a clue might be 
obtained to the origin of the mischief, and also to its cnre, 
in the fact that the course of the nerve supplying the 
muscle is peculiar, and totally unlike that ot any other 
muscular nerve in the whole uody. My theory is that the 
drcomdex nerve, in passing through the quadrilateral space, 
ia by that circninatance rendered liable to injury, and even to 
strangulation, such as could not occur* to any other nerve. 
FalU upon the shoulder, stretching the arm beyond its due 
limit, or long-continued pressure in certain positions appear 
to canse atrophy of the muscle; and 1 suggest that the 
atrophy is due to strangulation of the nervo m the quadri¬ 
lateral space, varying in degree according to the mode of 
injury, sometimea causing irritation and conseqnent byper- 
sethesia, and sometimes complete interruption of the nerve 
current and paralysis. An illustration occurs to me at the 
moment of writing, so apt that I cannot forbear its use. It 
is that of a child pinching bis tiny finger in one of the spaces 
of the movable frame for his toy soldiers, where the 
rhomboidal spaces change their angles at the will of the 
child-general, while the soldiers advance or retire. At 
the moment of greatest elongation, when the child’s finger 
is caught in the narrow angle, there is an exact representa¬ 
tion of the circumflex nerve trapped between the two teres 
muscles, the triceps and the humerus, when the arm is ex¬ 
tended to its ntniost above the head. In every case that 
has come under my notice—and I have treated more than 
twenty with entire success—there has been a clear history 
of injury. To return to my case, which is as follows:— 

Case 1.—The patient, J. K-, a shoemaker, over sixty 

years of age, bad fallen heavily on his right shoulder five 
weeks previously. There was total loss of power in the arm, 
forearm, and hand, with intense pain in the slioulder. 
Slight pressure over any rart of the deltoid caused such 
severe peon that the man shrieked at a touch. The natural 
contour of the shoulder was lost, the joint and the acromion 
spearing to be covered only with skin. With a view to 
restoring the normal position of the teres muscles and the 
long beM of the triceps, mid freeing the circumflex nerve 
from any possible constriction caused by matting 
together of various structures by inflammatory products, I 
tried passive cirenmduetion of the limb, and in a few 
minuta the patient felt some relief from pain and was able 
to partially flex the forearm and hand. At the end ot 
twenty minutes he coold flex the forearm to a right angle. 
I visitM him nine times, making passive circnmdnction on 
each occasion, and with each visit he gained more fre^om 
of movement and increased power. On my last visit I found 
him seated at his bench drawing tiie waxed threads tbrongh 
the sole of a boot he was making as nimbly as ever he had 
done before bis accident. 

Case 2.—My next case was a widow lady, who six 
months previously had been attempting to reach something 
from a hig^ shelf, when her left arm fell powerless to her 
side. She suffer^ much pain, and had been treated 
medically for six months without benefit before I saw her. 
The deltoid was quite atrophied; all other muscles of 
the arm compared favouraoly with those of the opposite 
limb. Circumduction caused considerable pain, and the 
movements of the humerus were vety restrict^, owing 
probably to the locking of the bead in the joint by adhesions 
or want of elasticity in the teres major and minor; but I 
persevered with the treatment, and had the sa^action of 
completely restoring the limb, the atrophied muscle gra¬ 
dually resuming its former size and vigour. 


Case 3.—The next case was Mr. G-, the head of a 

great engineering firm, who had been thrown from his horse, 
alighting on bis riglit shoulder. He first came to me six 
months after the accident, and could then flex the forearm 
to a right angle only, conld write with difficulty, and could 
not put hU hand behind him at all. The deltoid was 
atro^ied; there was no pain. This ease was cured in a 
week by circumdnetion, all movements of the limb being 
restored perfectly. 

Case 4.—This case was a most unpromising one. 

Miss W-, aged sixteen, was at boarding-school, and her 

right arm had for ten years hung nseless at her side. Tn 
length it was equal to the other, but all the muscles were 
wasted and flaccid. Circumduction was tried, with massage 
of all the muscles, the result being a gradual restoration of 
power in the course of fonr months. 

Case 5.—This case shows the result of continued pressure 
on the nerve, and is that of a nurse who for many years had 
been accustomed to carry a child on the left arm. The 
deltoid WAS wasted, she was rapidlylosing power in thearm, 
and feared losing her occupation. Passive circumduction 
soon restored the power, and at the same time the natural 
contour of the shoulder returned. 

Case 6.—The most recent case of atrophy I have had was 
dismissed early in October, cored. J. W-, from Stafford¬ 

shire, was loamng bay in July last, and was on the top of 
the load, when the horse suddenly moved forward and the 
man fell heavily to the ground, breaking his left leg and 
dislocating his left shoiuder. He was taken to a cott^e 
hospital, the leg was set, and dislocation reduced. He 
remained in hospital over two months, and then came to 
Sontliport. Finuing his left arm almost useless, and that 
he could not lift it from his side, he came to me. I saw 
that the deltoid was greatly wasted, and on inquiry found 
that whilst in hospitm he lay almost constantly on his left 
side, resting many hours in the day on the elbow with the 
forearm in extreme flexion. The injury which caused the 
atrophy of the deltoid may have occurred simultaneonsly 
with the dislocation, or it may have been due to strangula¬ 
tion of the circumflex whilst lying in the position descried. 
On making circumduction, I found great " locking ” of the 

J 'oint, but it was gradually overcome, r^uiring about a 
ortnight, during which time the deltoiu, by means of 
massage, was greatly strengthened, and he was able to 
raise the limb to a right on^o with the trnnk. All move¬ 
ments are now fairly well performed, and exercise is all 
that is required for perfect restoration. 

Though in some of my cases there was atrophy of other 
' muscles, os well as of the deltoid, the wasting in such 
structures was of a later date than that of the dmtoid, and 
evidently due to their enforced rest. 

1 will conclude with two cases, not of atrophy, bat of 
ininry likely to lead to that result. 

In Febmary, 1888, Mr. W. R-called on me in 

agony. He bad just fallen downstairs, the blow being 
received by the left shoulder. I assisted him in taking on 
Iiis coat & 0 ., and soon found that there was no dislocation, 
thongh probably there was considerable injury to the cir- 
cum&z nerve. After twenty minutes' circumdnetion—a 
most laborious procedure, for he weighed about 17 st.—he 
waa able to dress himself withont assistance, though with 
some difficnlty. A repetition of the treatment next day 
completed the cure. Had this case not been speedily 
rdieved, atrophy of the deltoid would doubtless have 
supervened. 

The following incident shows the valne of prompt atten¬ 
tion guided by a knowledge of the real injury tnat has taken 

place. Some years ago a niece of Archbisbop T-, who 

was staying at my boose, came down to breakfast one 
morning with her left arm absolutely nseless. I was venture¬ 
some enongh to promise that it should be restored in ten 
minutes, and at once put into use the experience gained 
from previous cases, with the result that the arm refined 
its fuU power within the time I had named. Left to itself, 
this case would probably have gone on to atrophy. ^ 

On several occasions I have bran able in a few minntea to 
restore power to the arms of cricketers who have snddenly 
lost power in violently throwing up the 1^1, an incident 
common enough in the cricket held. It might he objected 
that in these cases the ininry was to be attnbnted to partial 
dislocation of (he head of the humerus on to the edge of the 
glenoid cavity, but if this were so should we not have had 
rigidity of the joint! There was none in my cases. 

Southport- 
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322 Thb Lancct,] 


MR. NOBLE SMITH ON HIP-JOINT DISEASE. 


[Feb. 16, 1888. 


A CASE OF DIFFUSE ABSCESS. 

By HAROLD SHAW, M.B. Camb., 

ASStSTAMT MEDICAL OFFICBH, GLOUCESTER COUNTY ASYLUM. 


The liability of overlookizig during life recognisable 
physical signs, as well as that of overlooking abnormal 
appearances after death, unless the possibility of their 
existence is borne in mind, are both illustrated in the 
following case, which also throws some amount of light 
upon certain morbid conditions of the external parts of the 
larynx rarely seen. 

William C-, aged twenty-six, was admitted into the 

Gloucester County Asylum in 1880, suffering from dementia 
associate with epilepsy. The fits had commenced shortl}' 
before this, and a week or so after a fall, in which he 
received some injury to the back of his head. From 1880 
to 1888 the fits, few at first, ^adually increased in number, 
till during the last vear of his life be would have generally 
at least one a day for a period varying from one to three 
weeks ; then for three or four days consecutively he would 
have four or five a day. While on admission he would 
talk fairly readily, with the increase in the number of fits 
came increasing dementia, so that latterly one could rarely 

S et any answer at all from him; however, within a week of 
eath ne was heard to speak intellimbly, but hoarsely. He 
was impulsive, at times extremely violent on the very 
smallest provocation to all about him, and latterly of low 
propensities generally. The fits for the last year and a half 
of nis life, during which he was more particularly under 
observation, gave no clue to any focal brain lesion, and the 
retina was not examined. Loss of consciousness was sudden 
Rnd complete, apparently without the slightest warning; 
and the convulsions, tonic and clonic, followed their usual 
course, affecting both sides of the body equally and simnl- 
taneously, and were always violent. Combinations of the 
bromides had no effect upon the fits. From time to time, in 
the falls at the commencement of fits, he received various 
cute and bruises, several of which gave rise to abscesses, 
which, although be was of strumous type, showed that 
he was especially liable to the formation of pus, as in¬ 
juries receiv^ in fits usually heal with remarkable readi¬ 
ness. For some months before death there were extending 
from near the pomnm Adami to about the angle of the 
lower jaw two diffuse, rather firm swellings, one on each 
side of the neck, without fiuctnation, not r^, and not much 
raised above the normal level of the skin there. On each 
of the days, Nov. 6tb, 7th, and 8th, 1^88, he had from 
three to five fits, and was physically prostrated by them to 
a dangerous extent On Nov. 9th, at 8 A.M., hie state 
was as follows: Unconscious; lips and extremities bluish; 
respirations in intermittent rhythmical groups, with pauses 
of about five seconds; in expiration, blowing froth from the 
mouth; pulse 100, weak; pupils equal, somewhat con¬ 
tract^, and not reacting to light; no par^ysis; the tongue 
not swollen, but the mouth filled with an evil-smelling 
froth; no lung dulness, but numerous bubbling and whistling 
sounds in the larger bronchial tubes; temperature 101'4°. 
Air evidently passed the larynx freely, and there was no 
indication for tracheotomy. Despite respiratory stimulants, 
coonter-irritation, and change of position, which last relieved 
him, he became more cyanosed, and died at 8.30 P.M. 

Ntcropsy, fifteen houre after death. — The bnun was 
normal, except that on the right side there was an old 
abscess involving the anterior half of the occipital lobe and 
some of the posterior part of the angular gj’rus. The con- 
tents of the abscess were calcified into a gntty mass, with a 
cartilage-like wall about a quarter of an inch thick, with 
some hardening around. The abscess cavity, in shape 
irregularly spherical, with a diameter of about an inch, was 
in toe wnite matter, but a considerable extent of grey 
matter was involved in the surrounding old inflammatory 
induration. The brain case showed no si^ of old injury. 
The main substance of both lungs was fairly normal; but 
the pharynx, larynx, trachea, bronchi, and larger bronchial 
tubes contained a considerable quantity of frothy, very 
evil-smelling pus, which had gained entrance to the 
larynx from an ill-defined abscess cavity on the face of 
toe riglit ida of the thyroid, and this cavity was con¬ 
tinuous at one point across the middle line with a 
correspondingly ill-defined abscess cavity on the face of 
toe left ala of the thyroid, which cavities would have 


been quite insufficient in size to contain the pus that had 
escapra. But the most interesting point was this: that 
extending in varioos directions—laterally, downwards, and 
even behind between the larynx and spinal ^ancles—were 
strata of connective tissue containing pus, so ill defined 
from and irregularly mixed up with the normal connective 
tissue around as to require considerable care in the deter¬ 
mination of their extent. The swellings observed daring 
life were due to chronic inflammation in the regions of the 
submaxillary glands, and contained a little pus. The epi- 

lottis was puckered and contracted from olu infiamiuation, 

at there was no new growth. On the anterior third of the 
right true vocal cord was a soft mucons tubercle, about a 
quarter of an inch long and one-eighth of an inch thick. 
The tissues about it were normal, and it had no appearance 
of malignancy. 

Bemarks. —The special point of interest in the necropsy 
was the fact that the pus-containing connective tissue around 
the larynx was so ill defined from and so little obviously un¬ 
like the surrounding normal connective tissue as to be with 
difficulty recognised, even when specially looked for, and 
its presence would have been in all probability com- 
plet^^ overlooked had not that possibili^^ been borne 
m mind. As to the epilepsy, the lesion, involving the 
grey matter of the anterior part of the occipital lobe, 
one of toe cortical centres connected with sight, might or 
might not have caused during life some departnre from 
normal vision, or possibly some visual aura before the fits, 
though this is apparently rare in organic disease of the 
brain; but, however that may have been, we are again 
reminded how supremely important it is (in view of the 
advance of cerebi^ physiolc^, and, following it, cerebral 
surgery) that the cases of persons suffering from fits 
of any kind that have had a marked banning should 
be investigated as soon and as carefully as possible, 
so that any subiective symptoms or objective signs 
which might lead to localisation, and possibly treat¬ 
ment, may be observed before they have become obscured 
in dementia or lost in general convulsion. 

Gloucester. 


HIP JOINT DISEASE. 

By noble smith, F.R.C.S. Ed., L.R.C.P. Lond., 

SURGEON TO ALL SAINTS CHILDREN'S HOSPITAU 


The recent discussion at theRoyal Medical and Chirnrgical 
Society on excision of the hip-joint gives prominence to 
several very important points in the treatment of hip-joint 
disease, which 1 would tabulate as follows:—1. The per¬ 
formance of excision in advanced cases of disease. 2. Excision 
in the early stages. 3. Operative treatment other than 
excision. 

1. The cases which formed the subject of the papers read 
at the above Society show what good immediate results 
may be attained hy excision in the hands of skilful suigeona 
As to the desirahUity of such an operation when all other 
mensuree have been evidently ap^ied and have failed to stop 
the local dieea.'ie, there is probably not much, if any, doubt, 
and especially in cases where a sequestrum of necrosed bone 
exists. The question, to my mind, binges rather upon what 
that efficieiA application of other mecuvres consists in. 
Because a patient is encompassed with an elaborate appa¬ 
ratus, that 18 no proof that the joint is properly fixed, and 
without ateointe fixation the treatment oy rest is not ^ing 

S roperly carried out. Mr. Barker said that in his case “the 
isease bad been treated by everv means at his disposal for 
a year before the operation was ^one. 7 he boy haa the beet 
Thomas's splints which could be secured for money." I do 
not mean to assume tliat Mr. Barker failed to apply the 
splints to the best advantage; but the sentence whicli I have 
italicised seems to throw much emphasis upon the cost, in 
place of urging that the relief of pain by careful adaptation 
of the instrument was the point chiefly aimed at. It would 
be interesting to know in all snch cases the immediate 
effect of the apparatus in relieving pain, and the subRequent 
history of this symptom or its absence; for while pain 
exists it may be taken as certain that rest is not perlect. 
The ultimate results of excision seem not much, if any, 
better than ankylosis after prolonged rest, and the indica¬ 
tion for this operation would thus still seem to be that 
which was arrived at by the Clinical Sodety in 1880, 
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Whatever brilliancy attaches to the OMrations recorded bpr 
Messrs. Barker and Pollard, and doubtless great credit u 
due to them for the immediate results obtained, one cannot 
deny the truth of the remark of Mr. Bryant that in these 
cases ** the ultimate results of the operation have yet to be 
Been.” 

2. As to the question regarding the expediency of excision 
in the early stages, here a point is involved of probably far 
grater importance. Mr. Croft was the exponent of this 
princi})le oi operation, and, if I understand it rightly, this 
principle is founded on the following hypothesis : that hip- 
joint disease (commonly so-called) is a tubercular aHection, 
and that the object of early excision is "the ridding of 
the patient of the focus of tnberculisation as rapidly and 
completely as possible. ” I would ask. Has it yet been proved 
that every case of hip-joint disease is the result of tuber¬ 
cular deposit? Or, if we admit that the majority of such 
cases are tubercular, are we able to distinguish to a cer¬ 
tainty. daring the early stages, the tubercular from the 
non-tubercnlar? and if we cannot make this distinction, 
should we excise everjr joint that is affected, with the cer¬ 
tainty, in at least some instances, of effecting an unnecessary 
mutilation ? But even as regards those instances in whicn 
tubercle has an undoubted place, are we to assume that 
excision is the only means of cure? or are we even to 
assume that it is the only way of interfering with the 
general infection of the system ? The experience of those 
snrgeons who have adopted the plan of rest thoroughly 
carried ont tends, I believe, to snow that general tuber¬ 
culosis does not necessarily follow tubercnlar disease of 
a joint, while the evidence of the exponents of early 
excision is not altogether satisfactory. Mr. Croft referred 
to 15 per cent, of deaths, and he further made this state¬ 
ment: "He could assure Mr. Holke that, with one 
exception, the cases of death were dut to tubercular disease 
some time after the operation, and not as a conscmience of it." 
Then, in these instances at least, the "ridding of the 
patient of the focus of tubercuiisation ” had fail^, audit 
has yet to be shown that such a mortality is less than that 
which follows other plans of treatment. Mr. Wright, who 
is a strong supporter of excision, and who believes that this 
operation is of ^eat importance for tbepuiposeof removing 
entirely the tiroercalouB material, yet beueves that "the 
vast majority of cases, if taken in time, can be cured with¬ 
out any operation whatever.” And this probably expresses 
the views of the majority of surgeons who have haa much 
to do with this disease. 

3. With regard to other operative treatment, while the 
major operation of excision has been freelv discussed, a less 
formidable surgical procedure has not, I tnink, received the 
attention which it deserves. I do not refer to scraping the 
joint, as between that operation and excision the miestion 
18 one chietly of degree. The procedure to which 1 would 
draw further attention is bone drilling in the neighbour- 
ho<^ of the diseased joint. I have mvself met with most 
satisfactory resnlto from piercing tne trochanter with 
one-tentli of an inch and one-eighth of an inch drills, two 
openings made at about an inch and a half apart being 
follow^ by rapid cessation of pain (upon slight movements), 
heat, and swelling, 1 will reserve details of my own expe¬ 
rience for another occasion, but here wish to allude tc pre¬ 
vious work in this direction. So long ago as 1867, Dr. 
Kirkpatrick, of Dublin, atlvocated bone dr^nage b^ 
perforating the bone and freely appWing potassa c. calcm 
along the tract of the wound, both of the soft and osseous 
structures. Mr. Greig Smith in 1881 also supported the 
plan of bone and joint drainage. Sir William Stokes in 1886 
read a paper before the Academy of Medicine in Ireland in 
which ne urged the benefit of Dr. Kirkpatrick’s method, 
giving details of three cases in which this course had been 
followed bjr gratifying results. Mr. Tbomley Stoker on the 
same occasion advocated trephining the bone, avoiding the 
use of caustic, and he also referred to cases snccessfull^ 
treated. It seems strange that no mention was made of this 
procedure at the ModicaJ and Chirnrgical Society, either in 
snpport or in condemnation of it. As far as my experience 
is concerned, drilling has produced an almost immediate 
wd permanent benefit, and 1 am enconraged to believe that, 
in conjunction with absolute fixation of the joint (no easy 
matter), it is an operation which should be p^ormed 
vrithont delay in every case where, after the result of fixa> 
rion is determined, the joint is painful upon gentle preesure. 
If the parte are ahK> hot to the hand and visiUy swoUen, the 
need is greater, and the good result will he more marked. | 


The plan 1 have pursued consists in puncture with a scalpel 
to the bone, division of the periosteum for one-third or half 
an inch, drilling for half an inch or more into the bone, 
and syringing ont the parts with a solution of carbolic 
acid (1 in 40). The subsequent treatment of the wound 
must depend upon the condition of tlie parts involved, bat 
in snfiiciently early cases the wound may be closed at 
once, and may be healed up in a few days. 

Qomd Anne-street, W. 


CASE OF 

PARTURITION WITH COMPLICATIONS. 

By C. ARTHUR ARNOLD, M.B., C.M. Abke. 


Mrs. J-, aged thirty-one; primipara. Labour pains 

began at 9 A.M. on May Slst last. I was unable to call at 
the patient’s house until 12.30 P.M., and then found only 
alight paina As the bowels had not acted for some time, I 
ordered an enema. 1 returned at 2.30 P.M., and on vaginal 
examination found L. 0. P. presentation and the os only 
slightly dilated. I again called at 6.30 p.m. At 8.30 P.H. 
the patient retired to bed, as the pains were more frequent 
and of longer duration. At 9 p.m. the membranes ruptured. 
On examination at 9.30 P.M., the head was found engaged 
beneath the arch of the pubis. Here it seemed to meet mth 
some obstruction, as, although the pains were very strong, 
frequent, and of long duration, the head neither advanced 
nor retired. I tried for some time to assist delivery by 
digital manipulation, but failed. At 10p.m. vomiting set in. 
Towards midnight the pains seemed to lose their force; they 
would begin very stron^y, but soon die away. At 12.30 A.M. 
on June Ist, as the patient was very exhausted, I ordered 
her a wineglassful of whisky-and-water, and then gave 
chloroform. As soon as my patient was nnconscions I in¬ 
troduced the forceps. The introduction was easy, there 
being room at the sides of the fcetal head for my forefinger 
to pass between it and the maternal bones; but 1 conld not 
succeed in pushing up the head. I tried steady traction in 
the axis of egress, but failed. At last, by means of two 
fingers in the rectum, I pushed up the forehead, and then by 
traction the head was delivered. The rest of the delivery 
was very easy. To my dUmay, with the cord came a loop 
of intestine. As soon as I had severed the umbilical cord, 

1 found a large rent posteriorly where the vagina and cervix 
join, on the right side and to the back. The placenta was 
adherent, and required to be shelled from the uterine wall. 
The uterus contracted well and remained so, but of course 
there was much htemorrhage. I carefully washed and 
cleansed the loop of gut with a solution of permanganate 
of potash and carbolised water, and returned it. At 

2 A. M. I obtained the assistance of Dr. von Junglemann, 
of H.M.S. Constance. After consnltation, we decided not 
to snture the rent. We again thorougblv washed out the 
vagina with a 2 per cent, solution of perchforide of mercury, 
and firmly plugged the vagina with cotton-wool tampons 
powdered with iodol. A dose of tinctnre of opium, liquor 
ergotee, and whisky was then given. The patient was 
sleepy and tired, with a pulse of 100. At 3.30 A.H. another 
dose of opiom was given, and, as the patient coumlained 
of thirst, a little iced milk and soda-water. As Dr. von 
Junglemann kindly offered to remain with the patient, I 
went home. At 8.30 A.H. I saw the patient. She had 
slept a little. Being still very thirsty, she was allowed 
some cold tea, also milk and sMa-water. I removed the 
tampons, and washed ont the vagmawith the percbloride of 
mercury solntion. There was a mir amount of hiemorrhage. 
Again the vagina was plugged. Temperature 100°; pulse IW. 
At noon the patient complained of pain radiating from the 
umbilicus to the pelvis, and down the thighs. An opium 
mixture was thereiore ordered. At 8.45 the abdomen was 
very distended. As no urine bad been passed for more 
them thirty-two hours, I passed a catheter into the bladder, 
but found no urine. The patient was allowed to lie on her 
left side. The tampons were removed and the vi^ina 
washed out, and afterwards fresh plugs inserted, ‘^m- 
perature 100*4°; pulse 96. On Jnne 2na I saw the patient 
again a little before 9 A.M., and found that she had 
ampt fiurly well daring the night. 1 again passed a 
catheter, and this time drew off ten ounces of urine. Tern- 
peratme 100*4°; pulse 84. At noon twenty ounoee of urine 
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were drawn off. At 9.30 p.m. there was mach flatns in 
the bowels, which distressed the patient The urine was 
a«ain drawn off. Temperature 101 *4°; pulse 90. On the drd 
the tampons were obliged to be remove, as the lochia were 
ofiSsnsiTe. The patient was also carried to another room, 
the mattress on which she lay being stained with very 
offisnsive discharge. Frequent washing out of the vagina 
with the perchlonde of mercury solution was ordered. She 
had slight headache, and pain down the right leg. The 
temperature never rose above 102°, or the pulse aMve 100 
beato per minute. On the 6th a small dose of castor-oil 
was given, with great benefit. The patient went on well, 
and was gaining strength, till Jnne 10th, when I was 
hurriedly ^led m, and found the temperature 103° and the 
pulse 1^. On examination I diagnosM an attack of peri¬ 
metritis. This lasted for three weeks, but there was never 
any sign of general peritonitis. On Oct. Ist I vaccinated 
the baby, and the patient was in perfect health. 

NsgasaU, Japan. _ 


Clittical |tot£s: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SUPPURATION OF THE ANTRUM, SECONDARY 
TO CARIES OF A TEMPORARY CANINE 
TOOTH. 

By R. Denison Pedley, F.R.C.S. Ed. (Exam.), L.D.S., 

DKNTAL SnaOEON TO THE EVELINA HOSPITAL POU SICK CBILOaEII; 
ASSISTANT DENTAL SCBOEON TO THE NATIONAL 
DENTAL BOSPITAU 


-On May 7th Minnie-, aged eight years, was bronght 

to the Evelina Hospital by her mother, who gave the 
following history. She had suffered from inflammation of 
the lungs once, and three years ago she had measles, since 
which there had been a continuous discharge from both 
eais. The present illness commenced five weeks previously 
with aching and swelling of the cheek. A doctor was con¬ 
sulted, who removed a t^tb, and some matter came away 
from the socket at the time. A week later a lump was 
noticed below the left eye. The face being swollen and 
red, hot fomentations were applied. 

The jratient was seen to be a well-nourished child, 
with fair hair and bine eyes, complaining of severe pain in 
the cheek. On examination, ^e face was considerably 
swollen on the left side, involving most^ the cheek, whien 
was red and brawny. There was a fluctuating swelling 
below and external to the inner cantbus of the left eye, 
and at its summit there was a thick yellow crust, from 
beneath which pus was oozing. The crust being removed, 
examination with a probe showed that this was in connexion 
with the antral cavity. On inspection of the month, a 
scarcely healed wound was seen between the temporary 
lateral incisor and molar teeth, showing clearly that the 
temporaiy canine tooth had been removed. The hard palate 
on the affected side was quite normal, but viewed from 
outside the anterior wall of the left antrum was more pro¬ 
minent than the right. No fluctuation could be obtained 
through the antnu wall. The child was placed under 
chloroform, and with an ordinanr gimlet, previously ren¬ 
dered aseptic, the orifice through the canine socket was 
enlarged. The developing permanent canine, whi(^ was 
above and in front of the opening, and lying quite 
loose, was removed. A probe was then thrust into the 
antrum, and out on to the cheek. The cavity of ^e antrum 
was carefully explored at the same time, the walls appearing 
healtbv, except anteriorly. The sinus on the cheek was 
dressed with boracic ointment, and a pad placed over it. 
The antmm was syringed out with warm boracic lotion 
through the perforation in the jaw. The mother was then 
direct^ to syringe it frequently with this lotion. On 
June 4th the sinus on the cheek was found to be quite 
healed. By the 18th the wound in the month had closed 
up, and for some days it had been found impossible to 
introduce the nozzle of the syringe. 

Jiemarkt .—Collection of pus in the antmm in childhood 
ia of tare occurrence. Owing to its small size the roots of 
the temporaiy teeth lie well outside its walls, which an 


comparatively thick; and when suppuration takes place 
round the fang of any tooth a ready exit is fonnd through 
the porous alveolar ndge into the mouth. In this case the 
pus irom an alveolar aWess at the root of a canine tooth 
nad burrowed deeply beneath the permanent canine, and, 
finding its way into the antmm, hM probably pushed the 
mucous lining before it (there was no discharge from the 
nose), and then pointed through the anterior wall and out 
through the cheek. 

Bsilway Approach, London Bridge, 8.B. 


A REMARKABLE CASE. 

By Chas. D. Roe, L.RC.P., LR.C.S. Ed. 


At 6 A.H. on Nov. Idth last I was called to attend Mrs. 

C-in her second confinement. She informed me that 

the pains had commenced at midnight and were very cramped 
in character; they were then recorring at intervals of about 
seven minutes. On examination, I found the os dilated to 
about the size of a shilling, and the presenting vertex 
almost out of reach of the examining finger. Visiting her 
at intervals up to 3 o’clock in the afternoon, I found matters 
much the same, excepting that the os was slowly dilating. 
Upon its being fully dilated at 3.30 P.M. I raptured the 
membranes. The force and frequency of the pains then 
increased, but the presenting p^ did not advance. On 
m^ ing firm pressure on the ut^s during a pain, toe heawl 
Buddemy advanced into the cavity of the p^vis, and the 



child was shortly afterwards bora. I was greatly surprised 
to find toe foUoa'ing remarkable and unusual m^ormation 

E resent. (See engraving.) The child (a male) appeared to 
e of full or nearly full term, thirteen inches and a half in 
length, and with an opening in the abdominal walls extend¬ 
ing from the epigastrium to the left iliac fossa, through 
which the abdommal viscera protruded. At the npj^ part 
of this opening the liver protruded to the extent of about 
two inches, to the left of which could be seen the stomach, 
ancreas, and transverse colon. Above these there was a 
istinctly marked prominence occupying the superior portion 
of toe epigastrium, but covered with thin intof^ment; this, 
as coula to plainly seen by its pulsations, was the heart 
(the heart continued to pulsate for about tbir^ minutes 
after birth). Below the above-mentioned abdominal viscera 
were the remaining portions of the intestines, but protruding 
to a lesser extent than the liver. The entire viscera were 
only covered by a sac of peritoneum. On suheequent examina¬ 
tion, toe diapnragm was found to he entirmy absent, the 
heart and longs being separated from the superior abdominal 
viscera by the peri<ardium and pleura respectively. The 
anus, which was only slightly ma^ed, was about one-sixth 
of an inch to the right side of the medal line, and was 
imperforate. I found the testes external to the scrotum. 
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The glazta, which was sarroanded by a mass, was the 
only recognisable portion of the penis. I'oe body of the 
infant was carved to the right. The measarement between 
the axilla and the crest of the ilinm on the ri^ht side was 
bnt one inch, while that on the left was three inches and a 
half. When bom, the arms were found folded across the 
ehest and the len flexed on the right side of the abdomen. 
The placenta, which was healthy, came away with the child, 
the fanis measnring but two inches and a htui. The mother 
and father are both healthy. 

The condition of the infant at birth has caused con* 
Kemble eonjectare in the neighbonrhood as to whether 
the malformation could be ascribed to maternal impres¬ 
sion consequent on the Whitechapel murders. I should 
be glad to hear of any case analogous to this, as I am 
unable to find any record of such. 

• Bow, B. _ 

FRACTURE OP THE OLECRANON TREATED BY 
ASPIRATION. 

BY F. W. JOLLYE, M.RC.S., L.RC.P.L. 

Im Mr. C. Heath’s clinical lecture on Fracture of the 
Lower Extremity he condemns patting up a fracture of 
the olecranon in the extended position, owing to a sub¬ 
sequent liability to stiffness in this position. As be does 
not mention aspiration of the elbow-joint, and I find no 
mention of it in any of the well-known b(x>kB of surgery 
within my reach, the following case might induce others to 
try the same treatment as 1 did, and with equally good 
resnlta As this is the only case of the kind t have bad 
under my care daring the last year, of course I cannot say 
in what percentage of cases we might hope for similar 
succesa 

A boy, aged nineteen, felt through a trap-door a distance 
of twelve feet, cominc down on bis right elbow on a brick 
floor. I saw him aw>at fifteen minutes afterwards, and 
fonnd a transverse fracture of the olecranon, with about 
three-quarters of an inch sep^tion of the fragments, and 
the jomt distended and bruised. I immediately aspirated 
the joint bv introdncii^ the needle between the two frag¬ 
ments, ana drew off tetween two and three drachms of 
nearly pure blood. I covered the wound with a piece of blue 
wool, and surrounded the joint and the arm ^low and 
above it with a thick layer of absorbent wool, patting an 
extra quantity at the bend of the elbow to prevent fulT ex¬ 
tension on applying the stnught splint in ^nt. The arm 
and elbow were then firmly bandaged to the splint in the 
usual way. I maj' say that the fragments came into appo¬ 
sition after the aspiration. He was Kept in bed with his arm 
lyi^ on a pillow for three weeks, and when it was ex- 
wnined at the end of that time the fra^ents were united 
by a ridge of callus, and he could bear sught flexion without 
pain. 'Ae arm was left straight for another ten days, when 
a sling round the neck was suMtituted and his elbow flexed. 
For the next ten days the joint was passively flexed every 
day, and when shown at a medical meeting at the end of 
the seventh week there was firm bony union, a ring of callus 
marking the seat of fracture; he had perfect movement, 
and went to work in a warehouse in another week. 

I am quite aware that due allowance must be made for 
the rest in bed in this ease, as I have seen a case treated in 
bed without aspiration recover with firm bony union, but 
with stiffness that lasted very much longer than in this one ; 
and if aspiration overcomes this diffictuty—and aspiration 
with an aseptic needle cannot possibly do any harm—a grMt 
point will oe gained. Mr. Heath says: "An elbow-joint 
which has a fractured olecranon is certainly liable to innam- 
mation; there is always effusion in it.” And as it is well 
known that tension is the chief cause of inflammation, and 
inflammation the cause of subsequent stiffness, it follows 
that aspiration, followed by firm elastic pressure and perfect 
rest, will give ns the greatest chance of a movable joint 
with firm bony union, and three weeks in bed is well 
spent if we can make sure of the latter in the greater 
number of the cases so treated. 

Wsrmliuter. 


Dundee Medical School.—A t the last meeting 
of the City Council it was agreed to give a donation of £600 
to farther the equipment of the medical school in connexion 
with University College. 
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Nulls satMB sst ills pro oerto nosMndl vis, nisi qnamphatmas et nor- 
bomm «t dlssecttonum hlstoriss, tom sUoniin turn proprlsa eoUeetss 
hsbero, et Inter •• eompsnn.—MoaesoNi De S«L €t Cam, Morb., 
Ub. iv. Procsraiom. 

KING’S COLLEGE HOSPITAL. 

A CASE OP ACUTE NEPHRITIS, ASSOCIATED WITH SUP¬ 
PURATIVE PHLEBITIS OF THE LIVER, WITH GALL¬ 
STONES, AND WITH ULCERATION OP THE 
LARGE INTESTINES ; REMARKS. 

(Under the care of Dr. Norman Dalton.) 

Cases such as the following afford great difficulty in 
diagnosis, from the variety of symptoms which present 
themselves and the impossibility of obtaining amy history 
aa to their duration or mode of onset. There can be no 
doubt that this patient died from a pytemic condition, and 
it is probable the ulceration of the large intestine found 
poet mortem was the starting-point for this disease. Other 
examples of this condition are on record, and it is possible 
that some of the cases of pyaemia described in the past as 
idiopathic were due to such a lesion, overlooked in an im¬ 
perfect examination. Murchison' described cases in which 
a pyaeraic hepatitis was found to be associated with ulcer in 
the gastro-intestinal tract; in one, a man aged fifty-one 
died with multiple abscesses of the liver, secondary to 
a simple abscess of the stomach; in another, a boy 
aged fifteen died from pyaemic hepatitis, the cause 
for which appeared to be an ulcer in the vermiform 
appendix. A case is also described by him in which 
pyaemic hepatitis with thrombosis of a femorad vein, 
secondary to nlceration and perforation of the cystic duct, 
was characterised by the absence of fever; and one in which 
there was only slight perspiration during sleep, and no 
rigors, where the disease was dependent on cancerous ulcers 
of the stomach. Wbipham’ brought forward a case in 
which a Mrforating ulcer of the sigmoid flexure, associated 
with an abscess secondary to the penoration, caused pymmia 
in a man aged fifty; it was the size of a shilling, with 
edges rounded and slightly raised, the mucous membrane 
being more extensively destroyed than the serous and mus¬ 
cular coats; be referred to similar ulcers shown in tiie 
museum at Guy’s Hospital. In the present instance the 
ulceration of the large mtestine is considered by Dr. Dalton 
to have been due to dysentery; there is no history to 
show in what way this may have been contracted. Syphi¬ 
litic ulcers have not been recognised in the alimen¬ 
tary tract, excepting at its commencement and ending. 
Typhoid ulcers have been met with as low aa the rectum.* 
Tnoercular ulcers are occasionally found in the colon,* whilst 
cancerous ulceration is not uncommon. Goodhart* described 
the case of a girl aged seventeen, where several ulcere were 
found in the lower part of the large intestine and rectum, 
of (?) stercoral origin. Oliver* published a case of acute per¬ 
forating ulcere of the colon. Dickinson speaks of " albumin¬ 
uric” ulceration of the bowel.' Hale white has described 
a condition of colon which be calls " ulcerative colitis,* and 
Acland* describes a form of ulceration which he bas 
met with in two cases of paraplegia. The perforating 
ulcer similar to that found in the duodenum has been 
fr^uently met with. Probably one of the best chapters on 
this subject which we possess is that by Bristowe,'*in which 
he arranges those not due to typhoid, tubercle, syphilis, 
cancer, or dysentery under five headings. 1. Those due to 
simple inflammation the result of mechanical irritation or 
intwtinal secretions. 2. Connected with the formation 
of a membranous pellicle, an exudation which extends into 


I Dig eat oa of Um Liver. 

s Pstho1<^cal Bodetr'e Tnuaactiotia, voL xvUL, p. 104. 
sCoaplaiul,Traiis.P&th.8oc.,ToLxxxT.,p.aoe. Weet,lMd .toLxzxIt., 
p, 114. Curnow, Ibid., p. lia 

4 Ibid., toL xxxv., p. m. B ThbLancrt, toL 11. 1880, p. 885. 

• Ibid.. Tol. L 1886, p. 424. 
f Ibid., vol. xxi., p. 117. CroonUo Lecturee, 1870. 

* Quyi HoepiM Reports, 1888. * Tr&ng. I'ath. Soc., voL xxxvi. 
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the follicles of Lieberknhn. 3. Originating in foci of sub¬ 
mucous suppuration or in patches of deep-seated slough¬ 
ing. 4. Due to the formation and detachment of a super¬ 
ficial slough, which ma^ arise from sudden arterial occlusion. 
5. Due to the formation of extensive superHcial sloughs, 
which leave large ulcers. " Very often, and much oftener 
in the large than in the small intestine, man^ ulcers are 
present at tlie same time and tend to increase in number,” 
&c. The following notes are by Mr. II. P. Ward, late 
bouse physician. 

G. M-, aged fifty, was admitted into King’s College 

Hospital on Aug. 4th, 1888 {where he came under the care 
of Dr. Dalton, who was in cliarge of Dr. Curnow’s beds), in 
a semi-conscious condition, and with a subnormal tempera¬ 
ture. The tongue was dry and brown, and he had a good 
deal of dyspnoea, although there was only a little crepitation 
at the bases of tlie lungs. Slight general anasarca was pre¬ 
sent. The urine was very scanty, and contained a large 
quantity of albumen and blood, with casts of blood-corpuscles 
and granular casts. His mind was very obscured, butlie was 
understood to say tliat be had never had scarlet fever, and 
that until the last few years be had drunk spirits to excess, 
fie Was clearly suffering from acute nephritis, and apparently 
from nr»:inia in consequence. The cause was doubtful. 
His age, and the absence of any exciting cause (so far as could 
he learnt), madeit probable that the acute attack had super¬ 
vened on a chronic nephritis, bat the complete absence of 
oardio-vascnlar and retinal changes was against this view. 
He was treated for the kidney affection in the usual way. 
0o the 5tb the temperature rose to lOO'G’ (its highest point), 
and for the next tWee days it varied from 98 *8° to 100*2". 
On the 9th it became evident that his symptoms could not 
be explained by the nephritis alone, for the condition of the 
urine improved remarkably, while the cerebral symptoms 
became worse. The quantity of urine passed per diem 
increased from a few drachms to eight ounces, the blood 
disappeared completely, and the albumen was reduced to a 
trace. But, on the other hand, the delirium heesune more 
marked, the tongue and hands became tremulous, and he 
suffered from urgent dyspnoea, without any change in the 
phyrical signs in the lungs. He vomited from time to time, 
slight jaundice appeared (the stools remaining bile-stained), 
and the right hypochondrium became tender. The liver 
dulness was distinctly lees than normal. His symptoms 
became steadily worse, and he died on the 15th, the tem¬ 
perature having been subnormal for the previous five days. 

At the necropsy the liver was found to be slightly 
enlarged. In it there were several small cysts, which were 
fiUed with a thick bile-stained fluid. The bile-ducts were 
dilated and fqll of the same kind of fluid. But, in addition, 
nnmerous channels of pus (not bile-stained) were present 
throughout the organ, and these, when traced, were found 
to be branches of the portal vein, in which there was a soft 
emmbling thrombus. In the gall-bladder were four or 
five gall-stones, and the common bile-duct admitted the 
little finger, even through its orifice in the duodenum. 
There were no ulcers in the dnet or in the duodenum, but 
in the sigmoid flexure there were three or four partially 
healed ulcers, around which there was increased vascularity 
and considerable fibroid thickening. The cortex of the 
kidney was slightly enlarged, and in it there were a few 
small soft white nodules, such as one sees in the early 
stage of a surgical kidney. Microscopically, these nodules 
were found to be masses of leucocytes, and both the 
glomeruli and the tubnles showed slight but distinct 
evidences of acute nephritis, bat no chronic changes. 
There were no plugs of micrococci in the capillaries of the 
sections examined, bat here and there some not very 
eharacteristic groups of these organisms might be seen. 
The other organs were practical normal. 

Bemarks by Dr. Dalton. —Ine case was an unusually 
complicated one, and was made additionally so by the 
absence of a history. The gall-stones and their effects 
(dilated ducts and cysts) were clearly of old date, and have 
no bearing on the case. The position of the intestinal 
ulcers and the great thickening round them suggest that 
they were dysenteric ulcers in process of healing. Their 
prince explains the suppurating thrombus in tlie portal 
vein and the channels of pus formed by its branches m the 
Mver. The cause of the nephritis may have been simply 
•epticsemia. If so, it is curious that the lungs and pleurse, 
which were so much nearer to the centres of infection, 
should show none of the appearances nsnal in septiceemia. 
Microscopically, too, there was a veiy general inflammation 


of the glomeruli and tubules, with only a few softening 
masses of leucocytes, and micrococci were not very con¬ 
spicuous. It is therefore quite likely that there may have 
another factor in the causation—namely, the func¬ 
tional derangement of the liver induced by the serious 
lesions of Aat organ. Such a derangement is said 
to lead to the accumulation within the blood of matters 
(the intermediate products between albuminoids and urea) 
that are highly irritating to the kidney, and conse¬ 
quently it has often been quoted as a canse of nephritis. 
If the Kidneys were irritated in this way, it is, at the least, 
possible to understand why they should suffer from the 
septicicniia at an earlier date than the lungs or spleen. In 
the present case the quantity of urine passed per diem was 
diminished toabout one-fifth of the normal, but the affection 
of the kidney alone might account for this; and no crystals 
of lencin or tyrosin were found in the urine. As regards the> 
diagnosis of the hepatic affection, with a subnormal tempe¬ 
rature, a diminution of liver dulness, and the absence of a 
history, it was practically impossible to diagnose a thrombus 
in the portal vein. There is a note to the effect that the 
breath was sweetish rather than ammoniacal; there was 
□0 glycosuria, so this was probably the odour that has been 
noticed in pytemia. The clinical account of the whole case 
reads like a description of acute yellow atrophy of the liver, 
except that the urine was not quite typical; and on page 305 
of the new edition of Murchison’s book there are the notes 
of a case of the latter disease which resembles this one very 
closely, even in the post-mortem appearances. Nevertheless, 
in the case I have here described the substance of the liver 
between the channels of pus was normal. 


NORTH-EASTERN HOSPITAL FOR CHILDREN. 

SIX CASES OF EMPYEMA TREATED BY RESECTION OF 
BIB AND THF. INJECTION OP IODOFORM EMUL¬ 
SION; HEALING OF ALL THE CASES 
WITHIN SIXTEEN DAYS. 

The following cases of empyema, of which we publish 
short notes by Mr. Blake, are certainly examples of rapid 
recovery after the operation for that disease. We bring 
them forward on account of the employment of the iodoform 
emulsion in each, but it is a question as to whether the 
emulsion worked so as to effect a quicker cure or whether 
equally satisfactory results might not have been obtained 
in the series by an early removal of the tube, similar care 
having been taken in other matters. It is not very unusual 
to get rapid healing in children after this operation, and we 
must suspend our opinion as to the valne of the emulsion 
until a more prolonged trial has been made. It is to be 
regretted that no post-mortem record o«-n be furnished in 
the fatal case. For the account of the cases we are 
indebted to Mr. William A. Blake, house surgeon. 

Case 1. (Under the care of Dr. Pasteur.)—Ernest P-, 

aged six years. Admitted on Oct. 9tb; discharged on 
Nov. 7th; twenty-seven days in hospital after operation. 
His illness dated from Sept 29t]i.—Oct 12th: Three- 
qnarters of an inch of the eight rib resected, and about five 
ounces of pus evacuated, with shreds of purulent semi- 
organised lymph. The surfaces of the pleura were sharp- 
spooned, and tour ounces of iodoform emulsion injected, 
of which three ounces were allowed to run out. The wound 
was dressed the some night, and every d^ for four days.— 
16th (fourth day): Tuto shortened. Temperature last 
night 102*8°.—17th: Temperature 103'2°, after which it fell 
to normal.—23rd (eleventh day): Tube left out.—26th: No 
commnnication between pleural cavity and external air; 
superficial wound dressed with red wash. Weight on 
admission, 32lb.; on discharge, 3211b. 

Cask 2. (Under the care of Dr. Armand Semple.)— 
Ellen 8-, aged two years. Admitted on Nov. 8th; dis¬ 

charged on Dec. 7th ; stay after operation twenty-two days. 
The illness dated from an accident fourteen days before 
admission. Diagnosis: pyopneumothorax. —Nov. 15tb: 
Three-quarters of an inch of the seventh rib resected, and 
ten ounces of sweet pus evacuated; details as in last opera¬ 
tion. Wound dressed the same evening. Tube shortened 
on the third, fifth, and seventh days.—23rd (ninth day): 
Tubeieftout.—26th: Wound healed; superficial granulating 
wound dressed with red wash. 

Case 3. (Under the care of Dr. Charlewood Turner.}— 
Sarah H-, aged ten yean. Admitted on Nor. 12th; 
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discbar^d on Dec. 12th; stav after operation twenty-five 
days. The patient’s illness dated from three weeks pre¬ 
vious to admission. Diagnosis: pyo-pneumothorax (T). — 
Nov. 17th: Three-quarters of an inch of the eighth rib 
e.xcised, and eleven ounces of extremely fetid pus evacuated. 
Pleura treated in exactly the same way as Mfore.—18th; 
Very little watery discbaige; not offensive.—20th: Tube 
shortened on the fourth day.—24th: Tube left out on the 
eighth day.—30th: Wound healed on the fourteenth da'*. 
The temperature throughout was normal. Weight on ad¬ 
mission, 49 Ib.; on discharge, 54 lb. 

Case 4. (Also under the care of Dr. Turner.)-Eliz. 
W—, a«d two years and a half. Admitted on Nov. 19th; 
died on l)ec. 15th. Ill ei-x weeks before admission.— 
Nov. 20th. Portion of the eighth rib on the left side 
resected, and three ounces of pu-s evacuated. Operation 
the same as before. Temperature for next three days 
normal.—22nd: Tube shortened.—23rd: Temperature has 
reached 102'6‘.—23th: The temperature has been down 
since last note. Tube left out on the ninth day.—Dec. 1st: 
Temperature still normal. Wound healed on the twelfth 
day.—2nd: Temperature rose suddenly to 102-8'. Well- 
marked signs of broncho-pneumonia in left lung. The 
child gradually sank and died. 

Case 5. (Under the care of Dr. Pasteur.)-Mary A. D-, 

aged a year and nine months. Admitted on Nov. 28tli; in 
hospital at tlie present time.—Nov. 29th. Rib resected, and 
six ounces of pus let out; detail# as before; pus very fetid. — 
30th. Watery and almost odourless discharge. The tempera¬ 
ture came down to normal and remained so.—Dec. 6th. The 
tube was shortened on the third and eighth days.—8th. Tube 
left out on the tenth day.—12bh. Wound healed on the 
fourteenth day. The child is guning weight slowly. 

C«B 6. (Also under the care of Dr. Pasteur.)—A. B-, 

aged five years and eleven months. Admitted on Nov. 20th: 
dischar^ on Dec. 2l8t; stay in hospital twenty-nine 
dftya—Nov. 22nd : Portion of seventh rib resected, and nine 
ounces of pus evacuated; details the same. The tenipera- 
ture c^e down to normal after operation and remained so 
tue 30th, when for a week it fluctuate between 98’ 
and 1()3’, and then returned to normal; this rise was 
thought to be due to iodoform.—28th: Tube shortened on 
MS eighth day—30th: Tube left ont on the ninth day.— 
iJea 3rd: Wound healed on the twelfth day. 

Rt’mrkth}/ Mr. Blake.—F or permission to publish these 
am indebted to the kindness of the medical staff of 
the awve hospital.^ These ere the last six empyemata that 
ave been treated in the hospital, and are notsdected cases. 
AU were treate<l in precisely the same manner—viz., a 
portion of no was excised, the fluid pus Mlowed to run out, 
:!l® . 'yrapl* removed with a sharp 

inf ^* 1^1 finally four ounces of iodoform emulsion injected 
fn ‘’“"“8 of wfrioh were allowed 

k* ^iodoform emulsion materially hastened 
“ffle doubt, for in all cases 
(^nnX?® h"?tube was left out on the ninth day 
-tw • lu *’^® oxceptional case), the wound healing 
and tL = . ® «o“*P°“«ation between the pleural cavity 

tSsliLenth dai."^ ^ 

RUGBY HOSPITAL. 

A COMPLICATED AMD FATAL CASE OF PERNICIOUS 
AN.*MIA; NECROPSY; REMARKS. 

(Under the care of Dr. Clement Dukes.) 

peniidoM®rn»w ® "®®®^“feature and treatment of 

un a remarks (see page 75) 

This ^ *^® of a^nio. 

hot prove a S« u?® ^“ease “ which that drug did 
not unusual adminbtered. ^It is 

MTd 1" ‘*'® 8®™“ “vities, 

teristic of the dLsose^Vh^, naked-eye Iwion is charac- 
*«nt so much diffi^nUT/- rualadies which pre¬ 

knowing the fact thft? « diagnosis, and the physician, 

malignant dUeosa ^ fonnd m association with 

»ntwu8 b exorPMi^ worms, &c., u usually very 
“8e in which^Bora^of *'^® “»t“re of the 

sealed. ™® ®“®8* “ay be present, though con 

T. R_ .... 



in an almost destitute condition owing to his feebleness in 
health, which prevented him from workbg sufficiently to 
support them. He had been at work until five weeks pre¬ 
viously. He was sent into the liospita! Avith a history of 
haying been laid up with rheumatic fever during five weeka 
This may have been so, but there was no evidence of it on 
admission beyond some amount of aching all down the left 
side, which pained him when ho moved in bed. There were 
DO physical signs detected of any disease in bis drcolatory 
or respiratory systems, but he was exceedingly pale and 
white in bis complexion. Pulse 120 and regular; tempera¬ 
ture 101°; tongue dry and brown; bow^ constipated; 
urine free from ^bunien. 

On Dec. 12th Dr. Dukes failed to discover anv further 
physical signs. Mentally the man was very dull, heavy, 
and torpid by day ; while at night he was restless, sleepless, 
and wandered when between sleeping and waking. He was 
evidently very ill. Arsenic every three hours was prescribed 
on account of his great pallor. On Dec. 15th wml-marked 
recent pleurisy on both sides of the chest was detected, 
but there was no cough. His abdomen was full, firm, and 
doughy. Dr. Dukes thought that it was going to prove a 
case of acute general tuberculosis. On the 17tb the patient 
passed by the bowels a large steel screw; the length of it 
was an inch and three-quarters, and the diameter of the bead 
tlirce-eigbtlis of an inch. He had no knowledge as to how 
it found its way into his mtestines. His tongue was coated 
with a hard, dry, brown fur. The temperature averaged 101’ 
and the pulse 120. There was a low muttering delirium 
and a general muscular Iwitchbg all over his body, which 
became more prevalent during sleep. The urine was quite 
free from albumen. He had had no rigor. On most days 
he had vomited once. He was still constipated. He took 
his liquid nourishment wdl. The question arose u to 
whether this large screw could have in aw way injured 
him BO as to set up septiemmia. On Dec. 18th the 
pleurisy had become more diffused, and there was a 
loud mitral systolic murmur, audible chiefly at tbs 
apex. He was much worse. The pulse was fluttering, 
and the muscular twitching much more manifest. It now 
seeing as though infecting endocarditis was commencing, 
and causing septicsemia; the pallor also was increasing. 
Quinine was prescribed and the arsenic was increased. On 
the 20th there was still the mitral mnrmur, and the heart 
seemed all “bruit," there being no sounds over any of the 
valves that were not accompanied by lond murmurs. The 

f ulse was very feeble, about 120; the temperature varied 
rora 99-4’ to 101.’ The tongue wm cleaner, but very pale. 
The muscular twitching was subsiding. He was gruually 
becoming more of a jaundice-yellow, but the sclerotics con¬ 
tinued vdiite and clear. On Jan. Ist, 1889, there was con. 
siderabie epistaxis. After this date he gradnally became 
weaker and more prostrate; his colour assum^ the 
characteristic lemon-yellow hue of pemieious anajmia, and 
on Jan. 11th, he died exhausted, notwithstanding ids 
gradually increasing doses of arsenic. 

Dr. Dukes made a post-mortem examination, and fonnd 
all the organs apparently healthy, though they were mostly 
white and flabby. The spleen was, perhaps, slightly en¬ 
larged, though healthy in appearance. The liver and kid-i 
tieys were pale. The heart was large, white, and soft; the 
valves all healthy and competent. There was an excew of 
pericardial fluid. On the nght side of the thorax the lung 
was adherent to the thorax throughout by recent ^esions; 
on the Wt there was considerable pleunUc fluid, wiwout 
adhesions. The blood was everywhere flnid, not a particle 
of clot except a few fine shreds interlaced m the chordm 
tendinee. ft was not only fluid, but a yery dirW, watery- 
looking red, and very litue resembled blood. It was evi¬ 
dently of a disintegrated nature. . .u 

Remarkt hy Dr. DUKES.—It swms to me that thwe 
cadaveric poisons generated m the intestinu tract, and de¬ 
scribed by Dr. Wm. Hunter, which are probably ptomainw, 
when generated slowly or in small quantity, are so capable 
of gradually disintegrating the blood m to give iw to the 
Bvmptoms of pernicious an®mia; while wnen they are 
mnerated rapidly, or in Urge quanrity, thw so quickly 
destroy the blood as to cause purpura hemonbagica. 


Medical Women in Russia.—I t is announced in 
the daily press that the Russian Government has found it 
necessarv to issue a regulation forbidding female medical 
to attend^adults of the male sex. What has 
fed to this order has not as yet transpired, hut it is not im¬ 
probable that some caee-of scandal may have occurred. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Aetinomyeotis Hominu. 

As ordinary meeting of this Society was held on Feb. 12th, 
Sir Edward Sieveking, President, in the chair. 

A paper on a case of Actinomycosis Hociinis was produced 
by Dr. R. Douglas Powell, Mr. R. J. Godlee, and Mr. 
H. H. Taylor. A morphological report of the actinomyces 
fnnguB obtained from the case was sabmitted by Professor 
Edgar Crooksbank. A boy aged nine was admitted into the 
Brompton Hospital for an insidious illness of four months’ 
duration, attended with hectic symptoms, slight cough, and 
paintal swellings on the right side of the chest. He was of 
somewhat tubercular family history, and the son of a dai^- 
man. The symptoms present were irregular ferer, emacia* 
tion, slight cough, attended M'itb pain in the right chest. 
Physical signs: Enlargement of right side, with local 
swellings, mastic and p^ful in the infra-mammary and 
lower postero-axillaiy regions, displacement of heart, 
complete dulness over lower two-thirds of the right chest, 
with annulled respiration and vocaJ fremitus and weakened 
voice sounds; a short bruit over the base of the heart; 
liver and spleen normal; slight enlargement of the 
glands in the right axilla and neck. Exploration for 
empyema proved fruitless, and subsequent incision into 
the lower swelling, which bad become fluctuating, with 
further exploration of the pleural sac, resulted in the 
removal of some semi-solid yellow matter mingled with 
blood, which on examination proved to be a degenerated 
tissue teeming with the ray fungus. The course of the 
disease was described. The naked-eye and microscopical 
appearances were fully illustrated, noth in stained and 
unstained specimens. The supposed two varieties of the 
fungus met with in man were demonstrated to be one and 
the same, and the appearances of the fungus in man and 
cattle were comparea. Pure cultivations of the fungus 
taken from the wounds were shown, and the results of 
inoculation experiments were given. Comments were made 
upon the clinical and pathological relations of the disease 
in the human subject, and upon the position which the 
actinomyces fungus must be regarded as bolding amongst 
the parasitic micro-organisms. 

Dr. John Harley expressed his delight at seeing the 
elaborate and beautiful demonstration of the organism. 
The unprepared specimen was of interest to him, os it 
showed almost as well as the stained sections, and that the 
imwtb conld be thtfs recognised was of great minical value; 
for, if looked for under the microscope, it could scarcely he 
missed. The case he brought before tlio Socie^ some time 
ago uijeed in all particulars with that of Dr. Fowell, only 
that he could not convince himself that the fungns was 

E resent. Might not this sinuous opaque growth in the liver 
e regarded as independent of the fungus? Was not the 
fungus itself an accretion umu the caseous material ? In 
other words, was not the fungus the eflfect and not the 
canse? In autumn, leaves of colteioot would be found 
dotted over with crimson fungus; another adjacent leaf 
would have a black fungus, and tbis would only happen 
when the vitality of the leaf fell below a certain stanaard. 
Perhape it was because the juice of the leaf was altered, 
and that this alteration allowed the fungus to grow. He 
thought the same thing might occur in the tissues, and the 
advent of the germ might be secondary to tissue disease. 

Mr. Eve alluded to a paper on Actinomycosis he published 
in the Practitioner last May. A man aged sixty, a stable¬ 
man, came to the hospital with an hepatic swelling, which 
was incised and muen soft granulation tissue evacuated. . 
He was treated for syphilia, but without avail. A year 
afterwards ascites developed and the man died, and at the 
necropsy hepatic actinomycosis was present. Microscopically 
it presented the ordinary appearances of the fungus, but 
inoculation of arabbit’speritonenm failed to producegro^rths. 

Dr. T. D. Acland, in referring to Dr. Harley’s case, 
remarked that in the specimens he mounted, which were 
stained by ordinary methods, he failed to see the ring of 
unstiuned structures roond the thread; he ha^l since care¬ 
fully re examined them, but could not make them out. He 
thought it quite possible that when the disease was luxuriant 
the bimorphic character of the germ became more apparent, 
and It would sometimes take the one form and sometimes 


the other. He had submitted his specimens to both Kocb 
and Israel, and they had not before seen anything like them. 
Then again, Gram’s method of staining plainly demonstrated 
the presence of threads in roan bat not in_cattle; in cattle 
the clubs would stain by any method, but in man they were 
most difficult to stain. Professor Crooksbank had ^wered 
Dr. Harley’s objection, for he had produced an identical 
disease in the calf by inoculation. 

Dr. Markham Skerritt related a case under his care m 


eight, a bouse decorator, compiamea oi iii-ntsaitu bia 
bmore admission; then pain in the side developeiT, 
signs of pleurisy, aud when admitted the disease had 
already advanced to the second stage—that of migration 
from the lung. The patient had a tuberculw family history, 
the father and brother having died of phthisis. Might not 
this tendency to the easy formation of grapnlation tissue 
make a man more susceptible to infection with actinomy¬ 
cosis? The disease extended down from the lung into the 
liver, the abscees there being traversed by characteristic 
bands of fibrous tissue. The lung became quiescent, and 
was transformed into a uniform mass of connective tissue. 
He showed the specimen at the Cardiff meeting of the 
British Medical AMociation, and remark^ th^ that he 
considered the disease identical with that infecting cattle. 
He was sure that the affection would be found much com¬ 
moner than was thought. He recently met _ an army 
surgeon who had seen several cases in India similar to his, 
ana veterinarians had met with cases of “ cancer with sup¬ 
puration,” which were probably identical with actinomycosis. 

Sir Dyce Duckworth had seen a case of actinomycoeis 
of the skin many years ago, which was sent to the Mar^te 
Infirmary for scrofula, and recently a second case hod been 
recognised there. 

Mr. Eve said that the subsequent history of the second 
case alluded to by Sir Dyce Duckworth proved it to be 
lympho-sarcoma of the skin. 

Dr. Powell, in reply, regretted Mr. Eve’s paper had not 
attracted his attention, but bis was the first case in which 
actinomycosis of the long had been diagnosed in this country 
during life. , - . , -a 

Mr. Godlee siud, before the case was definitely recognisea 
photographs had been taken to illustrate the amount of 
^inal curvature that could be produced by an empyero^ 
The carve was now much exaggerated, and be suspectea 
that this was to be accounted for by the fungus having 
attack^ the b^ies of the vertebr®. When he incised the 
growth he found it extremely vascular, and had he not 


and this probably depended on pressure on the axygoe 
system ana on the caval veins. , 

Professor Crookshank thought that if Dr. Harley» 
specimens had been examined and stained in the fresh state 
clubs would have been found. In Dr. Skemtt’s case the 
presence of clubs was at first doubtful, but on re-examina¬ 
tion the clnbs were easily detected. The confirmation of 
the di^noeis in Mr. Eve’s case had not yet been published. 
He was inclined to regard the actinomyces organism as 
polymorphic. In man the clube would not stain well, but 
yet, when inoculated into the calf, cut eectious from the 
latter showed the clube beautifully. He was sure ^ese 
cases were more numerous than had been thought, and baa 
been ^qnently overlooked. It was one of the commonest 
diseases of catrie, occurring as “ wens ” and as long disease, 
the latter having usually teen mistaken for PerUveht. 

Dr. Wethered when in Germany had examined pus id 
four cases of actinomycosis, and could only demonstrate the 
mycelinra; the unstained clubs in bis preparations had since 
been point^ out to him. 

Professor Crookshank gave a very complete demonstra¬ 
tion of the microscopical characters of the fungus both from 
bovine and human sources, and the paper woe fully illus¬ 
trated by drawings of naked-eye and microecopical appea^ 
ances, actual specimens of the ^ecti*m in tongue, liver, and 
mesentery, and by several tabes of the cultivated organism. 

CLINICAL SOdETY OF LONDON. 

Nareolepty. — Eysttro-epiUpsy. —RaynoiwT* Disease. 

An ordinary meeting of this Society was held on Feb. 8th, 
Mr. Cbristopber Heath, President, being in the chair. 

Dr. R. Caton rdated a case of Narcolep^ which oocuired 
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in a man thirty.Reven yean of age, who was admitted to 
hospital on Jan. 12th, 1888, complaining of extreme drowsi¬ 
ness. The patient had h^n a very h^thy man until his 
thirtieth year, when he became rapidly stout, and the 
drowsiness, whiA had troubled him more or lees ever since, 
first came on. Unless in active exercise, the patient found 
it impossible to keep awake, and even when walking in the 
streets sleep had come on. Dnrine sound sleep a convulsive 
closure of the glottis occurred, during whicn entrance or 
exit of air was entirely suspended, and violent inspiratory 
and expiratory efforts were made. Respiration was sus¬ 
pended for a minute, or a minute and a half, or even longer, 
and the most marked cyanosis occurred; at length the 
spasm yielded, respiration was re-established, and the 
cyanosis disappeared. Attacks of this kind occurred at 
wort intervals all night, and in the day also during sound 
sleep. During sleep considerable salivation occurred, none 
during the waking condition. The patient suffered from 
psoriasis, but was otherwise healthy. The symptoms were 
attribute to excess of poisonous extractives, leucomaines, 
or ptomaines in the blood. Salmi, Gautier, Bouchard, and 
others had demonstrated the existence of such b^ies 
having narcotic, convulsant, mid salivating action. Treat¬ 
ment consisted in the administration of naphthalin,iodoform, 
and charcoal, under which the asphyxiatmg spasms and the 
salivation entirely subsided, and the drowsiness decreased 
greatly.—The niBSiDBNT wished to know whether the 
salivation referred to was merely the dribbling from the 
open mouth or an actual increase in the quantity of fluid 
secreted.—Dr. Savill quoted the case or a curate who 
complained that he could not keep awake whenever his 
rector preached; the sleepiness in this instance seemed to 
be due to a kind of lithsemia. Tonics and acids were 
administered, and the diet carefully regulated, with favour¬ 
able results.—Dr. Sidney Phillips inquired if there had 
been a history of syphilis.—Dr. Hale White thought 
that most people who slept much gained in weight, and 
that obesity was generally accompanied by somnmence.— 
Dr. DE Havilland Hall related the case of a very stout 
man who could not cure a habit of somnolence. Under 
treatment which consisted in reducing the alcohol consumed 
said the administration of hot water, he gained in weight 
and was able to resist the onset of drowsiness.—Dr. Arrlb 
^oted a case under Dr. Bastian’s care at University College 
Hospital of a syphilitic man who resembled Dr. Caton'scase 
in being almost always asleep and in haring dribbling of 
saliva, but there were no signs of spasm of the glottis. Treat¬ 
ment produced no benefit, and at the necropsy nothing was 
foundbut thickened cerebral meninges andatrophied convolu¬ 
tions.—Dr. Caton replied that his case was unaccompanied 
by actual snoring, but there was absolute temporary dosure 
of the glottis. There was not only dribbling of the saliva, 
but the flow was greatly increaseo. There was no history 
of syphilis. 

Dr. Savill showed a case of Hystero-epilepsy with 
Persistent Contracture, Analgesia, anu Amestnesia, limited 
to the upper extremity, in a man aged twenty-nine, a 
hawker, who had bad tits for five years. The contraction, 
which was very marked and involved all the muscles of the 
limb, had come on suddenly two years and a half previously, 
after a series of bad fits. There was some diminution of 
volume, but the electrical reactions were normal. There was 
an anaesthesia and analgesia in the defined limits occupying 
the whole arm and shoulder. The fits were of two sorts. 
One kind was truly epileptic in character. He had had one 
series of a severer kind while under observation, extending 
over sixteen days. Of these last he had from two to twenW 
per diem, and many of them presented four stages: epileptoid^, 
convulsive, purpoeii^e acts, and delirium. There was marked 
contraction of the field of vision, but otherwise the eyes and 
other special senses were normal, and there was no paralysis 
elsewhere. The patient was emotional and melancholic, 
and had marked tenderness in both inguinal regions. *1116 
severe fite had been controlled by apomorphine, and the 
contracture had been treated with slight success by 
hypnotism. The anstbesia was interesting as not cor¬ 
responding to the distribution of sensory nerves, and 
bounded by well-defined lines parallel to the segment of the 
limb (segmental). The diagnosis of hysteria rested on this 
feature, the clinical characterand history of the contracture, 
the presence cf hysterical stigmata, and the character of the 
fits.— Dr. Hughes Bennett commented on the rarity of such 
coses, which were sufficiently uncommon even in women. 
The term “ fonctional disorder ” was peculiarly applicable 


to them, but of course it iii not imply that there was 
absence of orgmiic lesions. Dr. Brown-S^nard bad de¬ 
monstrated that in animals peripheral injury was occa- 
uoually followed by epilepsy, and in haman beings^ the 
same thing occurred. He seen a man whose sciatic 
nerve was severely injured, in whom epileptiform attacks 
developed. They were associated at first with pain in the 
leg, uid were followed by partial paralysis and ansestbesia, 
the effects being probably due to secondary irritation of the 
nerve centres. In the present instance a kind of eiroloeion 
seemed to have occurred in the arm centres.—Dr. JuDSOM 
BtntY said that cases of hysteria following traumatism 
were often seen at the Mancnester Infitmary, and in acute 
cases atrophy sometimes occurred. Latenu sclerosis un¬ 
doubtedly sometimes followed this variety of contracture, 
and it was interesting to note that the area of distribution 
of the anaesthesia did not agree with the supply of any one 
nerve.—Dr. Myers said the arm and fingers became much 
more supple under hypnotism, though the effect was only 
transitory. Poet-hypnotic suggestion bad been tried and 
failed.—Dr. Fox inquired whether the sexual element was 
well developed.—Dr. Savill, in reply, said that the 
masculine element was marked. He commented on the 
oliscnre pathology of such cases. 

Dr. Samuel west communicated a case of Raynaud's 
Disease, associated with a peculiar ernprion on the face, 
which was at first scaly and afterwards like erysiMlas. The 
patient was a girl of seventeen, who came under observation 
for the facial section. The fibers were oheerved to be 
purple, and on inquiry the afi^tion turned out to be 
Raynaud’s disease, the patient having suffered for about 
twelve months with recurrent attacks of blueness of the 
fingers and toes. There was nothing noteworthy in the 
anent’s previous history or in her family history, save that 
er father occasionally Buffered from coldness of fingers and 
toes in cold weather, which might be of a similar nature. 
The patient was admitted into hospital, and leered from 
attacKS of blueness of fingers and toM about twice a dav for 
sometime. The rash continued on the face. Itconsuteuof a 
brawny desquamation upon an erythematous base covering 
both cneeks and nose. The general appearance wae as u 
the patient had bod the parts affected powdered over with 
starch or flour which bad partly caked. The urinewasnormal, 
and there were no special signs. The patient was treated 
with arsenic, and the face rubbed with xinc ointment. 
She left the hospital improved, but not well. A few days 
later she became worse, and her mother brought her back. 
There was no special change, except that the patient seemed 
very weak ana feeble, and that the rash on the face had 
altered in character. It now looked as if the patient had 
erysipelas, which had been freely treated with powdered 
starch. The rash involved the forehead as well as the nose 
and cheeks. Except for the debility and rest, no change 
occurred for about fourteen days, when the temperature 
suddenly rose, and the patient look^ as if she was suffering 
from pneumonia, but no physical signs were obtained at the 
time, nor indeed np to ner death, which occurred a week 
later from exhaustion, the rash on the face rem^ing un¬ 
changed. The post-mortem was negative, except that the 
right upper lobe was in a condition of pnenmoniiL The 
nmial aHery and median nerve and the medulla were ex¬ 
amined microscopically, and yielded no evidence of change. 
The case was described on account of the peculiar eruption 
on the face, which was thought to be r^ly part of the 
disease, and if so, had, it was oelieved, not been previonslT 
describe.—Dr. Barlow remarked on the vagueness and 
comprehensiveness of the term ‘‘Raynaud’s duwase." Its 
paroxysmal character was one of its most essential features. 
The drawings of the skin affection exhibited pointed to some 
chronic change.-Dr. Fox thought it fortunate that the 
necropsy had neeu made before the peripheral nerve showed 
chan^, for Mr. Hntchinson had said that the changes were 
secondary.—Dr. West, in reply, said that the facial 
cutaneous lesions had not been submitted to the microscope, 
and that they had almost disappeared after death. Trwt- 
ment for this skin disease had been contlnoed some time 
before the diagnosis of Raynaud’s disease had been made. 

The following living specimens were exhibited by Dr. DB 
Havilland Hall:~1. Deep Epitheliomatons Ulceration 
of Right Tonsil. When tne patient first came under 
treatment, the rapid course of the ulceration and the 
general appearance of the ulcer suggested the sloughing 
out of a g^miL but against this view were to be set 
the indurated edge of the ulcer and the enlarged and 
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hard glands at the angle of the jaw. In spite of the tem¬ 
porary improvement under larm doses of iodide of potas¬ 
sium, there could be no dount at the present moment 
of the malignant nature of the disease. 2. A man aged 
sixty-two, with Fibro-lipomatous Tnmours in the Sub¬ 
cutaneous Tissue of the Arms, marked Clubbing of the 
Fingers, and slight Clubbing of the Toes. With the ex- 
eepUon ^ of slight indications of emphysema and some 
thickening at the root of the lung <? doe to fibrosis), nothing 
abnormal could be detected in the chest to account for the 
clubbiim. 

The President announced that in future the chair would 
be taken at 8 P.M., in order to afford an opportunity for the 
exliibition of living cases. Papers would be read u 9 P.H., 
or as soon as these cases had bi^n disposed of. 


MEDICAL SOCIETY OP LONDON. 


Excision of Bone to promote Healina of Sofi Parts .— 
Gastric Symptoms relieved by AodomisuCl Section .— 
Ligature of Lingual Artery. 

An ordinary meeting of this Society was held on Feb. 11th, 
Sir William MacCormae, President, in the chair. 

Professor Annandalb (Edinburgh) read a paper on the 
Excision of Bone in order to promote the Healing of certain 
W'^ounds or Ulcers, oc to rmieve contraction resulting in 
connexion with this process. He remarked that this pro¬ 
ceeding was not new, and that his first experience of it was 
in the practice of the late Mr. S^e, more than twenty-five 
years ago, since which time be nad himself operated upon 
several cases. For conciseness be considered the subject 
under the following four beads. 1. The removal of a por¬ 
tion of bone, not including its entire thickness. 2. The 
excision of a portion of the entire thickness of a bone, or, 
as in the case of the forearm and leg, of two bones. 3. The 
partial or complete excision of a joint when the sore or 
contraction involved the soft parts in its neighbourhood. 
4. The excision of a portion of the entire sickness of 
one or other of the bones of the forearm or leg, in order to 
allow the proper approximation of the ends of its companion 
bone, which had suffered some loss of substance. In regard 
to this fourth liead, it was observed that, although scarcely 
included in the title of the paper, it was nearly allied to it. 
Illustrative cases occurring in the author’s practice were 
described, and recorded cases by other surgeons referred to. 
One of the most interesting of these was one in which Mr. 
Annandale had removed two inches and a half of the shafts 
of the tibia and fibula in order to promote contraction and 
healing of a large sore upon the leg. The case was per¬ 
fectly successful. In conclusion, he stated that, as a primary 
operation in cases of injuiy, this procedure was not Ukely to 
be useful except in rare cases, as it was impossible, in the 
first instance, to be certain of the exact amount of the 
loss of the soft parts, and be expressed the hope that 
the experience of the operations referred to would encourage 
surgeons to make nee of the principle in suitable cases.— 
Sir William MaoCormac tnanked Professor Annandale 
for his practical and interesting record. In the first case, 
he askM whether the destruction of soft parts was so great 
as not to be amenable to some measure less severe than 
excision. Could not transplantation of skin from the 
opposite limb have been tried? The procedure of removal 
oi bone had been devised to bring nerve ends together. To 
remedy faulty union of a second none, he thought it a good 
and new idea to excise a bit of sound bone.—Mr. Bryant 
remarked on the novelty of removing bone in order to 
permit separated soft tissues to approach each other. His 
experience in this direction was small; he had once, in a 
case of injury to the heel with damage to the os calcis, 
removed a considerable amount of bone and brought the 
soft parts together, but this was done without applying 
any definite principle. He could recall two or three cases 
where this method might have been applied. — Mr. Rose 
had had two cases of fracture near the lower tibial 
epiphysis under his care, followed by arrest of growth 
ana gradual malposition of foot, and he had excised two 
inches of the fibula mid brought the foot into position; but 
this was done, not to secure union of the bone, but to rectify 
malposition. In the first instance be took away three- 
quarters of an inch of bone, and in the second one inch.— 
Mr. Pitts recollected seeing two cases of disease of the os 
c^cis under Mr. Sydney Jones, where the soft parts were 
dissected off the margins of the bone and the margins 


removed in order to approximate the soft parts and secure 
more ral>id healing.—I^fesstM' Annandale, in reply, said 
that he suspected the number of cases of primary operation 
after injury requiring this treatment would be very few. He 
had opmtM on two cases on the same principle as Mr. Rose 
had done; but it was the tibia which, as the result of in¬ 
flammation, had grown more than the fibula. He cut across 
the latter bone and put the foot straight; this produced a 
gap between the two cut ends of the fibula, which was after¬ 
wards filled up with new bone. 

Professor Annandalb likewise read notes of a case in 
which long-standing Gastric Symptoms were completely 
relieved by Abdommal Section and the raising up of de¬ 
pressed en^orm and costal cartilages. A young man eight 
years previously had received a severe blow upon the iWt 
side over the lower coetid cartilage and sternum; dragging 
pmn in the region of the stomach with vomiting had resmte^ 
and continued, in spite of treatment, with more or less 
aggravation. Being unable to work, and the diagnosis 
from external examination not being satisfactory, an 
abdominal incision was made as if for gastrostomy, and 
the parts explored; no condition except a morbid de- 

E ression of the lower costal and ensiform cartilages 
eing found, these cartilages were divided and raised 
op. The result was complete relief to hu old symptoms, 
and the patient, when seen two weeks ngo (nearly six 
months after the operation), remained quite well.—Mr. 
Bryant felt it dimcult to criticise such cases, which 
belonged to a class unfortunately becoming more common, 
where operations of exploration or discovery were under¬ 
taken with failure to find out more than was Known before, 
tltongh in many cases results were obtained in ways we 
could not explain. Such cases were interesting, but 
dangerous, tempting rasher ones to explore more freely than 
should be done. One could hardly think that the depression 
of the cartilages gave rise to all the symptoms described, 
and he thought surgeons should be grateful to Professor 
Annandale for placing snch a case on record.—Mr. Treves 
referr^ to the remarkable improvement which sometimes 
followed sJter exploratory laparotomy in apparently hope¬ 
less cases. He bad seen a case of tubercular peritonitis 
get well after simple exploration. He had twice opened 
the abdomen, discovered pyloric cancer, and closed again 
without interfering with it; one man was substantially 
better in every way for ten days; the second underwent so 
remarl^ble an improvement that there was a doubt as 
to the diagnosis: he continued better for six weeks, 
and then bis old symptoms returned and he died, the 
necropsy revealing extensive carcinoma. He asked 
how far the condinons of intra-abdominal pressure were 
influenced by laparotomy. He quoted cases snch as 
those of Bubperitoneal epigMtric fatty hemite, bums, and 
non-penetrating wounds, which gave nse to a train of awk¬ 
ward symptODis by exciting reflex nervous irritation.— 
Mr. B. Jessett related the case of a man forty-five years 
of age, who suffered with severe and continuous vomiting, 
and pyloric cancer was thought to be present He bad a 
large reducible hernia of twenty-five years’ standing, for 
which he had never worn a truss; after radical cure of this 
he made a perfect recovery.—Professor Annandalb quite 
Emitted hu inability to explain the reason of the result 
obtained, and he related a case in which distressing renal 
symptoms were present, which was cured by a negative 
exploratory incision. He had met with subperitoneal fatty 
bemi(o laterally as well as centrally situated, and had known 
them to cause unpleasant symptoms. 

Mr. F. Bowreman Jessett read a paper on a Simple 
Method of Securing the Lingual Artery during the Opera¬ 
tion of Excision of the Tongue with Scissors. He referred 
to the various means devised to control this vessel: Mr. 
Lockwood’s compression forceps, which had been used by 
himself and others with satisfactory results; the snipping 
piece by piece through the fibres of the genio-hyo-glossi 
muscles and securing the artery before division; and the 
ligature of the artery in the neck, one advantage of which 
was that glandular enlargement could be removed through 
the same incision. The operation he proposed was only 
applicable when the disease was limited to the tongue 
itself, the floor of the mouth being free. The tongue was 
drawn well out of the mouth, and the fraenum and mucous 
membrane of the floor divided with scissors, slightly curved 
upon the flat; the organ was then drawn firmly forwards 
and upwards, and a few fibres of the genio-byo-glossi 
dividea and torn deeply through with the finger. Between 
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the two genio-hyo-glosai an ordinary armed aneorysm 
needle was now tbmst, and brought out through the 
incision in the mucous membrane and ophite to the 
second molar tooth. The ligature including tne artery and 
some muscle fibre was now tied firmly, and, if Chinese silk 
were used, it cut easily through the soft fibres, and so held 
only the vesseL A pair of clamp forceps, curv^, and some* 
what larger than those in ordinary use, were then applied to 
the tissues, distally to the ligature in order to prevent the 
latter being snipped as the organ was removed. If the whole 
tongue had to be ablated, the same mancenvre was carried 
out on the opposite side.—Professor Ankakdat.e agreed 
that the principle was a good one to secure the arteries 
previously to removal of the tongue in order to prevent 
nmmorrhage. He himself used to tie the vessel opposite to 
the secona bicuspid tooth, but he now did it in tiic neck, 
as he had found that the malignant growth so frequently 
extended in the tongue along the line of the artery.—Mr. 
Jessett replied that he proposed to adopt this method only 
when the disease w*as entire^ limited to the tongue tissue 
and did not involve the floor of the mouth. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Abdominal Aneurytm. — Typhlitis.—Dislocation of Hip- 

joint. — Congenital Deformity. — Herniotomy. — Nephro¬ 
lithotomy. 

The meeting held on Jan. 4th was a clinical evening; 
Dr. Travers, President, in the chair. 

Dr. Donald Hood brought before the Society a typical 
case of Abdominal Aneurysm. The patient was a strong, 
well-nourished man, aged thirty-nine, who stated that while 
lifting a sack two years ago he felt something give way” 
in the stomach. Much pain followed this strain, and for 
two months he was unable to work. For the next ten 
months he was fairly well, though he suffered at times 
from pains in the back and over the stomach. A year ago 
he first noticed a lump, which “throbbed.” It appears 
below the ribs on the left side, and was tender to the touch. 
He now sought advice, complaining of stomach pain only 
apparently. He was not carefully examined, and was 
treated for dyspepsia until admission on Dec. 17th, 1888. 
On examination there was a globular swelling 3 in. by 2 in. 
—the long diameter being transverse—in the left epigastric 
region two inches below me ribs. It pulsated strongly, and 
was tender. The skin was not redaened. The pain was 
mostly abdominal, though the patient stated be had suffered 
much from backache. He had not complained of limb pain. 
There was no history of syphilis, and the general arterial 
system appeared heuthy. Since admission the treatment 
had been complete rest in bed, thirty grains of iodide of 
potassium three times a day, and opium in varying amount, 
with restricted diet—30 oz. fluid and 10 oz. solid. At the 
present time (Jan. 4th) fluids have been reduced to 18 oz., 
and solids in proportion. The patient has experienced 
much relief, the tumour being smaller and much less tender. 
It is also harder, and the man says he is quite comfortable, 
being almost free from pain. 

Dr. Alderson showed a youth aged sixteen and a half 
years, whom he attended two years and a half ago fur severe 
typhlitis. He attended him for a gastric feverish attack 
from July 6th to 17th, 1886; there were anorexia, constipa¬ 
tion, ana sickness; he returned to school rather against 
Dr. Alderson’s wish, but the temperature being normal, he 
tacitly consented. On Ang. 2nd, he was taxen ill with 
aimiiar but severer symptoms. The constipation after the 
mildest aperient became diarrhera. There was abdominal 
pun radiating to the middle line from the right iliac region. 
The treatment at first controlled the symptoms. Riit on 
Dr. Alderson’s return from Brighton (the hoy having been 
left in skilful hands) there was a distinct fulness in the 
groin, and the general aspect and postnre of peritonitis. 
Oh tho night of the 16th the boy was very ill, and in the 
early raoming of the 17th Dr. Alderson was called hurriedly, 
and fluctuation was easily detected. Aspiration was per¬ 
formed, and gave great relief; the bowels soon acted, 
and the temMrature fell to 90° in the evening. Tlie 
abscess quick\v filled, and the temperature rose. It was 
a^in aspirated two days later, three-quarters of a pint of 
similar pus being drawn off. Again the abscess filled, even 
more quickly, and on the 2Ist it was laid open with a Syme’s 
knife, a drainage tube being inserted and antiseptic dressings 


used. A pale cicatrix of an inch and a half in length 
appeared parallel with and about an inch above the centre 
of roupart’s ligament. An inguinal hernia bulged hera— 
Dr. Donald Hood drew attention to the immomlity of the. 
abdominal wall over the seat of inflammation as an im¬ 
portant symptom in distinguishing the pain of simple colic 
from that due to inflammatory action. It might be taken 
as granted that where the natural movement <» respiration 
was absent there was inflammatory mischief oebind. 
Typhlitis had no certain specific symptomatology with 
regard to initial onset. 

Air. 11. F. Benhaju showed four cases of old dislocation 
of the hip-joint. 

Dr. Clippinodale showed an infant abont seven months 
old, with a congenital deformity of the upper limb, caused 
probably by an intra-uterine disclocation, due to sudden 
and irregular contraction of the uterus, the result of fright. 
When four months’ pregnant, the mother states she made a 
sudden movement to prevent a child getting between the 
platform and a train, and felt a sodden sharp psdn in the 
right side of the uterus. There was no history of heredity. 

Dr. BONTOR, house-surgeon to the West London Hospitu, 
read notes of three cases of Herniotomy shown by Mr. 
Keetlet. Case 1: S. P., aged seventy, admitted on 
Sept. 28th, with right femoral strangulated hernia (strsoiga- 
lation five days’ duration), and operated on it at once, we 
sac being excised. The wound healed by first intention; 
recovery uninterrupted. She was up, wearing a truss, on 
Oct. 23rd. Five days later there was much pain in the 
cicatrix, and next day a discharge from a small opening. 
The patient was ordered to bed, and hot boracic fomenta- 
tioD to be applied. The discharge continued for three 
weeks; the wound then closed, aod the patient was again 
allowed up, wearing a truss. After two days pain returned. 
The temperature ruse, and the next day there was more 
discharge; no collection of pus could be discovered. Boracic 
fomentation was reapplied. This was the condition when 
the silk ligature (handed round) which had secured the 
stump of the sac was removed ; and now, one week after¬ 
wards, the sinus is closed, and there is but a small si^rficial 
wound. It is premature to disenss the question oi radical 
cure in this case. Case 2: M. F., aged nfty, snffered from 
a rupture. Seventeen years ago, during a confinement, 
hernia supervened, but until two months before admUsion 
it M'os kept up by a truss, when it became much larger, and 
preventea the patient from getting about. On aamUsion 
this right femoral hernia was larger than a man's head and 
quite irreducible (photograph handed ronnd). In brder that 
tue condition of the patient and of the hernia might be 
improved, a very limited diet on the Banting system 
was ordered, all the starchy fat-forming elements being 
excluded. The foot of the bed was raised. Elastic 
pressure was kept on the hernia by means of knitted 
woollen bags. After about a month of this treatment, the 
hernia was reduced, and the following day the operation 
performed, the sac l^ing stitched into the ring, which was 
large enough to admit several fingers. The outer part of 
the skin was removed, and the inner part drawn over to the 
outer side, in order that the wound might be removed from 
the genitalia. The wound healed by first intention. That 
the cure of so large a hernia will be radical is almost beyond 
hope : the patient will, however, be in a more comfortable 
position than she has been for years. Case 3: 8. AI., 
aged fifty-three. Had right femoral hernia. For six 
months no truss was ivom. On Sept. 28th, 1888, the 
rupture increased in size and there were symptoms of 
strangulation, hut there was still inroulse on coughing, 
so the patient was put to bed. She had beard of 
and desired the radical cure. On Oct. 2ad the opera¬ 
tion was performed, and the interest of the case was 
in the fact that there was no sac, and tho protruding 
structure was not bowel, hut a hard white tubular process, 
containing a little semi-transparent gelatinous substance in 
its lumen. A ligature was placed round this, and the end 
excised, the stump being returned into tlie abdomen, and 
the operation completed in the ordinary way. This patient 
was up, wearing a truss, in sixteen days, and has nad no 
discomfort since. There is now no more impulse on one 
side than the other.—Air. Kbetley remarked that the 
ligature in the first case mizht not have been (juite aseptic. 
It was possible to render silk ligatures aseptic by boiling 
them, and in this they had an advantage over catgut. It 
was too soon to say whether a radical cure btM been 
established in these cases. 
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Mr. Bbccb Clakes showed a patient after Nephro¬ 
lithotomy. A. M., aged twenty-fire years, was operated 
on the first time by Mr. Clarke in June, 1888, two large and 
six or seven small stones being removed. The patient left 
the hospital well in six weeka A slight discharge from the 
loin returned shortlv after she wentont. The pyuria never 
ceased for longer tnan a week, though it has lately only 
been a few spoonfuls instead of three-quarters of a pint as 
before the first operation, and the woman is much stouter.— 
Dec. 4tb: Second operation, five or six small atones re¬ 
moved.—Jan. 4tb, 1889: Very slight discharge from sinus. 
Urine still contains a trifie of pus and litbates. More 
stones (T) in the upper part of the kidney, those removed 
having been taken from the lower portion. It bad been 
explained to the husband that it mi^t be necessary to do 
a la^r operation, and either remove the kidney or attack 
it hi^er up. _ 

OBSTETRICAL SOCIETY OF LONDON. 

The annual meeting was held on Wednesday, Feb. 6 th, 
John Williams, M.D., President, in the chair. 

A Case of Porro'a Operation .—A full account of this case 
was read by Dr. Galabin. The patient was twenty-eight 

S ears old and pregnant for the first time. Labour began on 
ept 14tb, 18^, about a week after term, according to the 
usual calculation. When admitted into Guy’s Hospit^ the 
labour pains had already lasted for forty-eight houn. The 
liquor amnii had escaped about twenty-four hours before 
her admission. Unsuccessful attempts had been made to 
apply the long forceps. The patient was short; her tibi® 
were curved. The external conjugate diameter was six 
uchea and three-quarters; the diagonal conjugate two 
inches and five-eighths. The walls of the cervix were 
extremely thick ; the available true conjugate was bnt one 
inch and a half. The cervix could not l>e pushed up above 
the brim. The uterus was in a condition of continuous 
actiou. The urine was highly albuminous, and contained 
casts and blood-corpusclea Dr. Galabiu determined 
on Cs^ean section, and preferred Porro's operation to 
ofinger’s, as the ntems might have been bruised by 
the attempts to introduce the forceps. The fcctal 
heart was audible, and the extreme narrowness of the 
pelvis was not favourable for craniotomy. Porro's opera¬ 
tion was performed on Sept. 17th, 1886. The placenta 
lay on the posterior wall. To ensure a full retraction of 
the uterus, the patient was, at first, not kept very pro¬ 
foundly under the influence of the anesthetic. Prolapse of 
intestine occurred as the child was being extracted by the 
leg. After this incident complete anesthesia was induct. 
The uterine stump was secured by the wire of a KoeberU’s 
serre-ncend and two pins. No sutures were passed through 
peritoneum of the stump. Carbolic spray was used. 
The child was saved, and was still alive. During conva- 
l^ence, although an abscess formed below the patient’s 
right nipple and ulcers in the axilla, the amount of albumen 
in the nnne diminished considerably. By a year and a half 
a^r the operation, the albuminuria had quite disappeai^. 
Dyspareuma now existed, partly through tenderness of the 
▼aeinal nutlet, partly through pressure of the vaginal 
^"1 * 8 ^o 8 t the very prominent sacrum during connexion. 
Dr. Galabin insisted that it was only on account of the 
prolonged labour and possibly bmised condition of the 
uterus that he preferred Porro’s to Sanger’s operation. He 
thought that as yet neither Sanger’s nor Porro’s operation 
sbould ^ recommended to the family practitioner as an 
alternative to craniotomy, when the pelvis exceeded I 
two inches and a half in conjugate diameter, unless there I 
was marked transverse contraction as well. When I 
the pelvis was narrower, Porro’s operation was preferable 
or the practitioner to Sanger’s. Inilianibber tubing 
and a knitting needle would serve in the absence of a 
with the special pins, as Hegar, Kaltenbach, 
and Tait had already shown. Dr. Galabin concluiled with 
^^cfvations on the placental site. In the uterus in his case 
the placenta did not remain entirely arlherent, but was 
partly detachcil. The detachment was at the lower border. 
*u ^ {®®t favoured the view that the normal detachment of 
the nl^cnta was due partly to detrusion by uterine action 
'^“ditiontoshnnkingoftheplacetital site. -Dr. Matthews 
Dl'.vcak, agreeing with the principles of Dr. Galabin's 
paper, thought, nevertlieless. that it was not advisable to 
introduce into questions of tre.aCiiicnt variations according _ 


to the grade of the practitioner. Cramoton^ still beU ib ' 
place, because it was safer to the mother tiuia fnm 
Ceearean section. But a still further leduetun (he 
mortality after that operation would probabl; be attaiiud, 
thanks to the exertions of S&nger and Leopold, ud the 
perfection of Porro's procedure. Then, enmotony nu^ 
be entirely banished. Dr. Duncan deprecated Leopold's pno- 
ciple of introducing the wishes and opi^tu of the petuot 
and her friends as factors in detenzuning what opmtioit 
should be performed. The surgeon most decide wtud opeit- 
tioD roust be done and how it wonld be dona Dr. Doocu 
believed Dr. Leopold would soon be ready to dupene with 
faulty arguments about patients’ advice, and would be 
able to show that Ceearean section was more racceesfol 
in respect to maternal mortali^ than cruiotomj.— 
Dr. Herman agreed with Dra Galabin and Matthm 
Duncan that the safety was far greater to the mother after 
craniotomy. In order to make a fair compariKD, As 
mortality of that operation should be estimated fiom series 
of cases operated upon under the most favourable dreoiD- 
stancea For Dr. Galabin had estimated the nio^ityof 
Ceearean section under such conditions, the statbtice bei« 
derived from hospitals in which it bad been brought to ue 
neatest perfection. In a Berlin hospital it was fom 
that after craniotomy in the slighter degrees of pdne 
contraction the mortality was greater than in cases ybeit 
the deformity was most mark^. In the former kind d 
case the operation was often done late, when the pstient 
wasexhaused, and perhaps locally injured byattOTptoto 
deliver the child by the natural passag^ When the pdm 

contraction was great, the impossibility of delivering the child 
alive was recognised early in labour; craniotomy WM at ona 
done by an expert.—After some remarks by Dr. Bbaxtok 
Hicks, Dr. Aust Lawrence (Clifton) noted the importsnw 

of obstetricphysicions performing abdominal operations gene¬ 
rally, as they were in the best position to rneetm emp 
g^cy which had been so successfully faced by Dr. Gslsian. 
Dr. Lawrence laid stress on the early and tboro^h exsnu- 
nation of the pelvis, so that extreme contraction, wnw 
forceps would be useless and dangerous, mightberec^ue* 
in time. Craniotomy or its alternatives might then be per¬ 
formed with the best chances of succesa—Dr. Galabin, in 
reply, remarked that the evidence of lesser mortalitym 
more serious cases, for which craniotomv was nerfonneo. 
confirmed his own observations. As to the moral aspect 
the advocacy of operations, he thought that eveiy 
should do wmat he thought best. Notwithstanding, n® • 
ever, any theoretical pnnciple to the contrary, cu ct^ ' 
stances in regard to operator and to place made a grw 
practical difTerence in respect to serious operationa rtxp«™ 
in a difficult operation generally performed it in ® ^ ' 

appointed hospital: the practitioner called upon to ^no 

that operation was never so favourably placed, ne 
often to operate in a small, and perhaps insanitpy, no^ 
with no skilled assistants. Hence many practitioners 7 
wise^, in Dr. Galabin’s opinion, sent bad cases to bo«pi ■ 
Dr. Duncan's principle that the mother’s life was 01 p 
mount importance was quite sound. Where, .]« 

risk of the two operations appeared to be 
balanced, Dr. Galkin thought some regard should be P 
to the life of the child, and that the wishes of the m 
and her husband should not be disregarded. . 

Dr. John Phillips sliowed a specimen of ®‘®®“®®’ 
Foital Membranes of nneertain nature in Early 
Mr. Doran exhibited, for Dr. William Skene of COTiUr 
Anencephalons Monster, and made some 
the distinction between anencephalus, acardiacus acepnsi , 
and perorephalua ^ 

The Inisiness of the annual meeting then comm • 
The thirtieth volume of the Society’s Transactions 

1888 wae laid on the table. . __ 

The rciKjrt of the auditors of the accounts of the tre^ 
for the yvar ending Dec. Slst, 1888, was rearl. 
showed an increassd balance at the bank, altnong 
further investment of £100 in Consols had been m 
during the past year. It was proposed by Dr. GB 
Hewitt, seconded by Dr. Cleveland, and earned, i 
the report be received, adopted, and published m 
TranHactions. ., 

The list of officers for 1889, nominated by the Conn « 
were declared to have been elected by ballot. . ^ 

The rejmrt on the Society’s library, including a u* 
donations of volumes &c. recelv^ during the past year, 
road and adopted; it proved highly satisfiMtosy. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


The report of the chairman of the Board of Midwivea 
respecting ^e examinations in midwifery for the diploma of 
the S^ety 6bowe<I that 127 candidates bad satisded the 
examiners during the year. The whole number of mid- 
vidwivea on the register was now 618. 

The Pkesidkkt then delivered the annual address. He 
referred briefly to the life and work of each of those fellows 
who had di^ in the course of the year. They included 
Dr. J. Stuart Hutton, Mr. Walter J. Bryant, Dr. Hugh 
Miller, Dr. Arthur Creswell Rich, Mr. J. Brickwell, Mr. 
Isaac Harrison, 1^. W. Nicholson Price, Dr. J. Chalmers, 
Dr. Edwin Jackson, Mr. Philip Addis, Mr. T. Boyle, and 
Mi. j. F. Eyeley. The President then gave a sketch of the 
work done by the Society in 1888. In vacating the chair, 
he expressed his assurance that its diraity and the 
interests of the Society would be thoroughly maintained 
by his successor, Dr. Gedahin. 

Dr. J. Matthrws Duncak moved, and Dr. Champneys 
seconded, a resolution that a vote of thanks be given to the 
outgoing President, Dr. John WiUiams, and that his address 
be pubhehed in the Transactions. This resolution was 
earned unanimonsiy. 

Votes of thanks were also p^ed to the retiring treasurer. 
Dr. Galabin, and to the retiring Vice-Presidents and other 
members of the Council. 

ROYAl. ACADEMY OF MEDICINE IN IRELAND. 

Chromidrosis.—Typhus and Enteric Fever. 

The Section of Medicine met on Dec. 14th, 1883, Dr. 
lombe Atthill in the chair, when the following papers were 
lead and discussed. 

Dr. Abthur Wynne Foot made a communication on 
Chromidrosis, in which be reviewed the present position of 
the subject. Tracing the history of the disease from the 
first case recorded by Dr. Yonge of Plymouth in 1709 up 
to the present year {1888], he found that there were forty- 
six admittedly genuine cases on record—cases which hod 
p^ed repeatraly through the crucible of criticism, and to 
which no exception comd be taken. Of these forty-six 
oases six had occurred in men and forty in women—for the 
mc«t port young and unmarried. That so small a number 
«s forty-six cases should have been reported in the 180 years 
since Dr. Yonge first drew attention to it, Dr. Foot con¬ 
siders to be a proof of the rarity of its occurrence. As 
TMently as the year 1861 the Medical Society of ihe Hos- 
verdict on the subject, not¬ 
withstanding tbe strong pleading of M. Hardy in its favour; 
and in the same y«r the Imperial Academy of Medicine 
wJinM to allow De Mdricourt’s essay on Cnromidrosis to 
Published in their Memoirs, on the gronnd that the 
authenticity of the cases was doubtful, although the com- 
matM which they had appointed to report on it recom¬ 
mended It merely for puNication, without asking for the 
opinion on its merits. On April 4th, 
*1’® Clinical ^ciety of London re- 
iwrtiM chromidrosis has an undoubted existence as a 
“o* inclined to follow F6r6ol 
the name chromocrinia for chromidrosis; 

Meissner and Unua were correct, that 
SMretesfat and the end of the 
t.ha r.i.a,!*’^’ the coil glands would account for all 

™ favour of the theory that the 
thef-ntaJTff ^ oxidation of indican eliminated by 
hv tlia *** Preferencoforthe face he explained 

^ the great oxidising 
ouerata in off*'*’ ^““0 ferment also might 

fnf “ u?* the conversion of soluble colourless indi- 
The possibility of a bacterial 
th^colonr’in ^ ovcrl^ed, as the source of 

senusandin va?^^8 often the bacterium cyano- 
he“ ‘5® ^terium prodigiosum. The 

the intetinal absorption from 

Wenw of small quantities of inaol. The 

•amaraMA “** chromidrosis, the sudden dis- 

PnrgatioD, its diminution 
bowels and flie general aversion to 
which S to thA^i“ ®^>bit. were, he considered, facto 

3..iS!tyrr 


reducing tbe pigment to indigo-white it was seen to regain its 
colour exposure to tlie air.— Dr. Hayes referred to the case 
of a lady whom he had known for nine years, and who for 
the last fiveyears bad had a deposit of black pigment round 
Iwth eyes, extending into the eyebrows, enveloping the upper 
lids and the same distance of the lower, preaentmg all the 
appearances of a well-marked case of chromidrusia At 
present the pigment could he easily removed, and he had 
seen it re-form. Tbe lady was of a highly nervous tem¬ 
perament, and had suffered from hysteria, and was the 
subject of arrested phthisis.—Dr. Boyd said some years 
ago a young lady was brought under liis notica She was 
dark and good lookinc, and it struck him at the outset 
that she wanted to heighten the appearance of her eyes by 
means of some pigment applied to the lids, but she denied 
doing anything of the kind. He wiped ofT some of the pig¬ 
ment with a towel, but could not remove the whole of it. The 
family soon seemed to i-ecognise the pigmentation as her 
normal state, and paid no attention to it. The lady got 
married, and he afterwards saw her in this country. The 

a mentation had considerably disappeared, but a portion 
1 remained on the eyelids. Besides suffering from 
anmmia, the lady suffered also from obstinate constipation. 
He had no doubt tbe case was one of chromidrosis.—Dr. 
PDRSERsaid why the sweat-glands should be affected in the 
face and in no other part of the body seemed anomalous, as 
not being a part of the body w'here these glands were very 
highly developed or prone to sweat; on the contraiy, the 
sweat-glands were rather small and scanty, smd this was 
not a part which was devoid of sebaceous glands. It was 
much more probable that it was a bacterial affection in 
which there were chromogenic bacteria, and the bacteria 
Wing there simply acted on the superficial epidermis.— 
Dr. WALTER Smith, accepting chromidrosis as a true 
pathological occurrence, regarded the question of its rarity 
as of secondary importance, and that the important ques¬ 
tion was the identity of the indigo. In the terminology 
of the subject it was a pity that iudican should be used 
in reference to the urine. It was not the same as the sub¬ 
stance that occurred in plants—it was not identical with 
the indican of the indigo plant. 

Dr. C. J. Nixon read a paper on a case of Mixed Typhus 
and Enteric Fever, and exhibited the post-mortem appear¬ 
ances of Peyer’s patches.—Dr. Moloney asked if there was 
a case of typhus fever in the ward, or any evidence of the 
existence ot typhus in the house from which the patient 
came, remarking that Murchison mentions two eases of 
the coexistence of typhus and enteric fever, the typhus 
being, be seemed to think, an afterthought.—Dr. J. Wm. 
Moore said he saw on Oct. 17tli, in consultation, an officer, 
supposed to be in the sixth or seventh day of Wphoid. The 
symptoms were tympanites and diarrheea. The case was 
like typhus or acute pneumonia. He withheld a positive 
diagnosis until next day. Next morning the gentleman was 
covered with maculated eruption; and whether be had been 
in the typhoid condition previously or not, it was evident he 
was then m abont the sixth day of typhus. Meanwhile, tl • 
diairho^A continued. At first, the motions consisted lArgely 
of curdled milk, from having milk as food. In two or three 
days they became more liquid and of a bri^t colour. 
Symptoms of cardiac prostration came on. Tt was now 
resolveii to have another opinion, and Dr. Gordon was 
called in. He stated forthwith there was little doubt that 
the patient was in the ninth or tenth day of m^ulatra 
typhus fever. Two or three days passed, when the cn^sis 
took an ominonsform—profuseperspiration appeared. The 
pulse rose, the mental state became rapidly der^ged, the 
abdomen largely tympanitic, the patients strength abated, 
and bepossed into a state of coma, the temperature beinglOfi. 
The officer died at 11 o’clock at night on the eighteenth day. 
Whatever other fever he had, there was no ue had 

maculated typhus, although the spots gradually faded and 
were hardly perceptible at last. 'There was no opportunity 
for a necropsy. He regarded Dr. Nixon’s m a mix^ case.- 
Dr. DelahOYDB had had two cases in which typhoid and 
typhus coexisted in the same individual, both termi¬ 
nated fatallv.-Dr. H. G. Croly mentioned the case of a 
young gentleman at Monkstown, county Cork, who hw 
Lad symptoms of typhoid, but afterwards the (ever ran the 
course of typhus. When connected with tbe Meath-street 
Dbpensary some years ago h© saw a great number of fever 
casOT. but not one of typhus where there was rash on the 
face; and the late Sir Dominic Corrigan maintained that 
it never appeared on the face. 
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MIDLAND MEDICAL SOCIETY. 


A MEBTtNO of the Society voa held on Jan. 23rd, Arthur 
Foxwell, M.B., M.RC.P., m the chair. 

Addison's Disease. —Dr. SUCKLINO read notes of, and 
showed specimens from, a cose of Addison’s disease without 
marked pigmentation, recognised during life. The patient, 
a man aged forty, had i^n ailing ahout nine months, 
feeling languid and too feeble for w-ork. His strength 
rapidly failed, and for the last three months of his life he 
was unable to work. He had suffered from attacks of 
Toniiting and flatulence, and had complained of backache. 
Latterly, he had had attacks of fainting and vertigo. Any 
sudden movement made him giddy. During the last six 
weeks of his life he had been much worse, fainting even 
when he sat np in bed. When he was admitted into the 
Queen’s Hospital he was extremely prostrate. He was thin, 
but not maricedly emaciated; his complexion was dusky, 
but the pigmentation w’as insufficient to attract attention. 
There was a little tenderness over the area of the supra¬ 
renal capsule on each side. He died suddenly a few days 
after admission. At the necropsy, caseous nodules were 
found at the apex of each lung. The heart weighed only 
80 s., and was very flabby. The liver weighed 31b. 5^oz., 
and was fatty. The suprn-renal capsules were not much 
enlargeil, but both were lul) of caseous tubercle. 

Natiform Skull.—Dx. SuCKLiNO also showed a child 
Med eighteen months with a well-marked natiform skull. 
Ime mother had bad two children bom dead, this child being 
the third. A few weeks after birth the patient was ill ancl 
had snaffles, but there was not any rash. At the present 
time the skull is of the hot-cross-bun type, the complexion 
sallow and earthy. The lower epiphyses of the radius on 
each side are enlarged, and the ribs nodulated. 

Report on Dr. Sivekling's Case of Carcinoma of ths 
Pancreas. —Dr. HOOBEN reported that he had examined this 
specimen, and that he regarded it as scirrhous carcinoma, in 
which the fibrous-tissue element wus very much develops. 

Horny Growths from the Skin. —Mr. Haslam showed two 
homy growths that be had removed from a patient aged 
fifty-two. One had been growing for fifteen years from 
about two inches above the upper border of the sternum. 
This the patient had been in the habit of cutting from time 
to time when it got in the way of her dress. The other 
grew from the right upper eyelid, and was first noticed nine 
months ago. Both were extremely dense, and about three- 
quarters of an incli in length. 

Atrophy of Finger-nails. —Dr. Foxwell introduced a 
girl, age<l nineteen, in whom six finger and three toe nails 
hsid almost completely crumbled away, their remains feel¬ 
ing like bite of parchment beneath the cicatricial-like tissue 
which had grown over them from the superficial layer of the 
matrix. There was no histo^ of any injury or ulceration, 
nor, indeed, of any acute period of the disease. The condi¬ 
tion had never attracted attention from pain or from any 
annoyance it had caused the girl in her work. To use her 
own words, ** the nails would simply grow a bit and then 
break ofi* a^in.” But this had always been a perfectly dry 
process, 'l^ere were no signs of syphilis or stmma in the 
girl or her mother, nor could any family history of these be 
obtained. Dr. Foxwell considered the case one in which 
the complex nail structure had been replaced by fibrous 
tissue, owing to defective blood-supply. 

Mr. Bablino read a paper on Lnpus. 


SHEFFIELD MEDICO CHIRURGICAL SOCIETY. 


A MEETTNQ of this Society was held on Jan. 31et, Dr. 
J. W. Martin, President, in the chair. 

Mr. A. Jackson showed a specimen from Diseased Hip- 

i 'oint (excision), and a dissection of Arteries from Lower 
dmb (atheromatous). 

Mr. Snell brought forward a boy in whom the lower 
eyelid had been penorated and the orbit penetrated by the 

J »rong of a hayfork, injuring the optic nerve. He was seen 
our days after the accident. The optic disc was then pale, 
and the sight was lost. At the end of three months there 
was a white atrophied disc. 

Mr. Atkin introduced two cases of Hematoma Auris. 
Retained Placenta. —Dr. Peabson related the particulars 
xd this case, which had been admitted into the Borough 
Hospital as one of typhoid fever. The patient had been 


confined eleven days before admission, was attended by a 
midwife, and had a good time. On the ninth day vomiting 
set in, w’ith pains in the hypogastrinm. On admission two 
dayslater, thero were constant vomiting and abdominal pain ; 
no diarrhcca; temperature 102*6'’; no eruption. The next 
day delirium set in, and on Jan. 12th, fourteen days after 
confinement, she died. At the necropsy a portion of 
placenta the size of a walnut was found in the uterus, with 
surrounding inflammation. Scarlet fever was in the house 
at the time of confinement.—Dr. Dyson suggested that the 
origin of the infection was scarlatinal rather than puerperal. 

Cancer of Peritoneum, —Dr. Gwynnb read notes of the 
case of a woman aged forty ; she was married, and had twe 
children. The ca.se extended over a term of about twe 
years and a half. There was jaundice and ascites. A 
necropsy showed cancer in various stages of disintegration, 
involving the omenta and general peritoneal tissue; the 
latter was much thickened, and resembled wash-leather; 
the pancreas was involved ; the liver was much atrophied, 
and apparently free from cancer. There had been no paia 
or vomiting. Death resulted from exhaustion. 

Uuphorcctomy. —Mr. Garrard read a paper advocating tbo 
removal of uterine appendages in certain suitable cases, and 
gave the history of a case now under his care where he 
removed both uterine appendages by abdominal section for 
dangerous metrorrhagia for ten or eleven years past. The 
uterus was quite healthy, and the cause was chronic ovaritis 
with cystic degeneration. The patient made a good re¬ 
covery, without any fever, and up to the time of tho 
meeting (a period of nearly three months) had been free 
from bleeding. 
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The Life Insurance Examiner. By Charles F. Stillman, 
M.S., M.D. Pp. 187. The Spectator Company, New 
York and Chicago. 1888. 

Tue palmy days for the medical examiner for assnrance 
are over—the days when a few courteous remarks from & 
dignified official led up to a rapid general impression, 
favourable or adverse to the proposer. Generatisations are 
being swept aside to make way for detailed reports. Head 
offices and committees are no longer satisfied with the bare 
statement, “I believe him to be eligible for assnrance”; 
they require fall information of the grounds upon which 
this belief is based, and, for the sake of uniformity and of 
ease in dealing witli the reports, they are daily adopting 
more stringent measnres to ensnre the full and careful 
examination of those presenting themselves for assnrance. 
As the reports become more detailed, so the logical con¬ 
clusion reached becomes more open to question; some 
abnormality is noted, and when the examination has been 
performed by one nnversed in the routine, it is possibly not 
estimated at its proper valne. This matters little from the 
point of view of the office so long as the reports are properly 
supervised before the final acceptance of the risk, but it ia 
liable to produce much iudivi<lual annoyance when a 
favonrable report is declined or weighted by addition to the 
premium. To teach the logical method of dealing with 
the facts elicited, nnmerons handbooks have been published. 
Some from their length soon find a place upon the book¬ 
shelf, and remain there untouched ; others from their brevity- 
lead to no usefnl conclusions, and having been glanced at, 
are speedily forgotten. The happy mean for reference in 
questions of diflicnlty was still wanting until the require- 
ments were to a large extent fulfilled by the practical 
treatise at present before us. 

The introduction should by no means he overlooked, 
since it treats in temperate but forcible terms of the proper 
relationship between the medical examiner, the proposer, 
the company, and the agents. The importance of proof of 
identity, and of full report of any adverse oircnmstancee ia 
rightly insisted upon, and the uaefnl reminder ia given 
that it is the "businessof an agent to ]woonre the accept* 
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aaoe of a risk”; hence, to avoid annoyuice, it is well to 
reserve all information for the medical directors of the 
compuiy. 

The l^k is divided into three sections, which respectively 
deal with (I) Life Insurance Formalities, (2) Examination 
of the Applicant, and (3) Diseases relating to Life Insurance. 
In the first section especially, the American source of the 
book must be remembered, otherwise the amount of infor¬ 
mation required in the medical examiner’s report might be 
deemed excessive, if not absurd. For example, “Mention 
some mark of identification” almost iireeistibly calls to 
mind transpontine melodrama, and the familiar strawberry 
mark. On the other hand, the essentially personal charac¬ 
ter of the report might well be copied by English companies. 
** If you were yourself in the business, would you grant 
this subject a life policy ?” This 'question necessitates 
thought, and it is one winch, we imagine, might more 
frequently lead to the rejection of a proposal than when the 
medical examiner is simply asked to classify the expectancy 
according to some cut-and-drie<l formula which is perhaps 
unfamiliar. 

The section dealing with the examination of the appli¬ 
cant is more extended, and incidentally throws many 
valuable side lights upon the American method of classi¬ 
fication. Several good tables are given in connexion >vith 
expectancy, the proportion between heigiit, weight, and 
chest girth, and wbat are termed tlio “ over and under 
weight” limits. The details of the examination of the chest, 
and the significance of the various cardiac murmurs, almost 
sn^^est a work written for students who have yet to leam ' 
the alphabet of their profession, and unnecessary space is 
also given to the wholesale transference of a series of dia¬ 
grams of urinary deposits from an English source. 

The third part, which treats of diseases relating to life 
insurance, will probably be most frequently consulted by 
those in doubt. It should be clearly recognis^ that medical 
examiners are snpposed to deal with proposals solely by 
advising rejection, postponement, or acceptance, leaving 
the executive officers to make any modifications they deem 
desirable. “ Modifications ” appear to be a euphemistic 
term for additions to the preminnis charged on sound lives; 
this, then, at once removes from the examiner the respon¬ 
sibility of measuring the risk in terms of years, which be 
frequently incurs in working for English offices. Broadly 
speaking, the phrases “ rejection is imperative ” or “ rejec¬ 
tion is always demanded ” occur with greater frequency 
than would have been anticipated ; but these recommenda¬ 
tions, when they appear to err, always err on the side of 
safety. From Uie instmetions to agents in the appendix, 
we gather that sundry causes are recognised as “not dis¬ 
qualifying, but entailing special contract or special rate of 
premium.” The book is provided with an excellent index, 
and with some well-executed illustrations; the latter it 
scarcely seems to need. 

The author has produced a work which will be frequently 
consulted—one in which the advice is sound, even though it 
seems likely to lead to a greater percentage of rejections; 
bnt he appears to be wholly in the dark as to the measure¬ 
ment of extra premium risks, or, if he possesses the secret, 
he does not disdose^L_ 

TAe Science and Art of Surgery. By John Eric Ericusen, 
F.ILS., LL.D., (See. Ninth Edition, Revised and Editra 
by Marcus Beck, M.S.Lond., F.R.C.S., Snrgeon to 
University College Hospital, and Professor of Surgery in 
UniversityCoUege.Lonuon. 2Vols. liondon: Longmans, 
Green, and Co. 1888. 

We regret that through inadvertence we had omitted to 
notice the ninth edition of this esteemed work. The author 
reminds us in his preface that it is thirty-five years since 
the first edition appeared, and that dnrtng tiiis tame nearly 


as many thousand copies have been iasned from England 
alona Snccessive editions have also, and independently, been 
reprinted in the United Stales, and the work has been trans¬ 
lated into several of the European languages; and when we 
add that less than four years elapsed between the issues of the 
previous edition and this, it must be obvious that “Erichsen’s 
Surgery” has not only held the foremost place for more than a 
generation, bnt that, notwithstanding some drawbacks, it 
still holds the foremost place, and is likely to do so, in 
spite of many recent rivals and competitors for professional 
favour. Mr. Beck, the accomplished editor, has submitted 
the work to a thorough revision, and while there may be 
nothing that needs to be specially mentioned, it may be 
said that every page bears traces of close and critical super¬ 
vision. We cordially endorse the statement that “no pains 
have been spared by the editor to bring the whole work 
up to the standard of the most advanced modem surgery.” 


OUR LIBRARY TABLE. 

Archicce de Midccine ExpirimetUale et Anatomic 
Pathologique. PabU6e8, sous la direction de M. Charcot, 
par MM. Grancher, Lkpinb, Straus, et Joffroy. No. I. 
Paris: G. Masson. 1889. — The prominence now being 
assigned to scientific investigation of the etiology of morbid 
processes, and the activity displayed in bacteriological and 
experimental research, have donbtleas contributed to the 
publication of this new journal, which has sprung from th^ 
well-known Archicec de. Physiologic et Pathologic, of which 
Dr. BrowD-S6qnard remains the editor. The contents of 
this first number indicate the field that it is proposed to 
occupy, whilst the names of tlie e<litorial staff are guarantees 
of the quality of the work that will he published in its 
pagc.s. The articles are: I. Researches on the Viability of 
Pathogenic Microbes in Water, by MM. Straus and 
Duharry. 2. On the Typhoid Bacillus in the Soil, by MM. 
Grancher and Deschamps. 3. On the Action of certain 
Antipyretics on the Consumption of Hydrocarbons, by 
M. L6pine. 4. A Contribution to the Pathological Anatomy 
of Acute Spinal Paralysis of Infancy, by MM. Joffroy and 
Achard. 5. Note on the Cultivation of the Bacillus Tubercu¬ 
losis, by M. H. Martin. 6. Infiuence of Cortical Lesions on 
Vision, by M. Lannegrace. 7. Contribution to the Study 
of Epithelioma of the Sweat Glands, by M. J. Darier. 
8 . Histology of “Vergetnres” (i.e., Strue Atropbiem), by 
MM. Troisier and P. Men^trier. The number also contains 
the first part of a history of the doctrine of Spontaneous 
Generation, by M. Straus, and some analytical summaries. 

Travaux d Obstttrique du DocteurA. Award, Troistomes. 
Paris: Lecroanier et Babi. 1889.—This is a collection of 
papers dealing with many subjects of obstetric medicine. The 
first volume consists of papers already published, the second 
and third of papers not previonsly issned. As a monument 
of industry they deserve high commendation. Their iDtrinsie 
valne variee, some ot the beet being those on the inenbation 
of prematnre children; on eranioclasm; and those papers 
contained in the second and third volumes, the result of 
carefnl notes in a lying-in hospital. The defects of the 
book are an inadequate acquaintance with—or at least 
reference to—the literature of the subjects treated, result¬ 
ing, in some instances, in the partial rediscovery of faets 
m)d phenomena already described (sometimes far more 
adequately) by other obeervers. The index, for convenience 
of reference, would bear much amplification. 

Alpine Winter in its Medical Aspects; with notes on Davos 
Platt, Wicsen, St, Morits, and the Maloja, By A. Tuckbb 
Wise, M.D. Fourth Edition. Pp. 160. London; J. & A. 
Cbnrchill. 1888.—This is the fourth edition of a work 
originally published by Dr. Wise under the title of “ Alpine 
Winter Cares.” In it he has made some good aidditions, 
especially as r^ards the effects of a dry cold climate npon 
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iatralids, aad has stated furly the principal drawbacks 
attending a winter residence at some of the Alpine health 
resorts. He has given a brief extract of the resnlts in 
thirty-three cases of pulmonary disease treated at Maloja, 
as detailed in a paper by him at the Washington Inter¬ 
national Medical Congress in September, 1887. The resulte 
are decidedly favourable to the high-altitude treatment, 
but the number of cases is too small to warrant any very 
positive deductions. Dr. Wise has judiciously substituted 
a summary of the meteorological observations for the 
detailed tables in the previous edition, but be does not 
show the diurnal range of temperature—an important 
matter in the case of invalids We observe with satisfaction 
that the extracts from non-professional papers, to which we 
objected in a previous edition, are now omitted, and that a 
copious index has been prepared, which adds materially to 
the value of the book. 

Strut'g Indian and Colonial MercantUt Directory for 
1888-89 most prove an invaluable book of reference to 
merchants, traders, and professional men. A usefnl feature 
of the work is that leading merchants and traders of every 
class whose services are likely to be in request by manu¬ 
facturers and others engaged in commerce are fully enume¬ 
rated, together with the leading professional men. Concise 
descriptions are famished of each county and town, showing 
their commercial capabilities and peculiarities; and specially 
revised maps are aJso given of ^1 the principal countries, 
showing the relative positions of the chief towns &c. The 
London agents to each of the banks are named, so that a 
merchant is enabled to see to whom to apply where financial 
information or assistance is needed in connexion with any 
particular town or city. 

The P. fb 0. Pocket-book. — We have received from 
Messrs. Street and Co. a copy of this handy little pocket- 
book and guide, which should prove a valuable vade mecum 
for travellers to the East The little volume is replete with 
information such as passengers desire. There are some ex¬ 
cellent views of the principal places touched at by the 
Peninsular and Oriental Company’s steamers; some useful 
hints as to outfit &c.; and at the end of the book is a neatly 
arranged diary or journal, in which the day’s doings, the 
ship’s log, &e., may 1^ chronicled—a custom greatly favoured 
by passengers making their first voyage. 


|lrb Intrntiotts. 


INSTRUMENT FOR THE INTRODUCTION OF 
MEDICATED UNGUENTS. 

I DESIRE to invite the attention of the profession to an 
improvement in an instrument known originally, I believe, 
as Allingham’s ointment introducer, devis^ by that surgeon 
for eirectuaUy applying ointment to the rectum. An addi¬ 
tion was devised seme few months since, and noted in your 
journal, by Mr. C. J. Smith, and suggesting a meth(^ of 





treating gonorrhoea and gleet by the use of medicated 
ointments, which treatment bad in hU (Mr. Smith's) hands 
^en found most successful by means of the additions which 
he explained. The further additions to which I now wish 
to draw particular attention are shown in the accom¬ 
panying draw^g, and cozuist practically of a hollow uterine 
sound (jointed for convenience) perforated at the distal end. 


and with a screw at the proximal extremity, by means of 
which the sound is attached to the ointment box, thereby 
enabling medicated ointments to be introduced with eaae 
anil safety into the cavity of the uterua Thus used it hste 
hitherto given me every satisfaction in the treatment of 
chronic uterine inflammation, and should form an invaluable 
help in our treatment of intra-uterine diseases. The various 
additions and alterations have been carried out by Messrs. 
Arnold and Sons, of West Smitbfield, in a most satisfactory 
manner. They have also made some minor changes in 
the details of manufacture of this instrument, which now' 
combinesin one arectal, urethral, and uterine ointment intro¬ 
ducer. I have also advised that the contiuning box should be 
made of block tin, both for cleanliness and tmrtability. 

Darby. _ T. CARTER WlOO. 


A NEW FORM OF URETHRAL INJECTOR. 

The different syringes which have from time to time 
been devised for the treatment of gonorrhoea are at least 
as varied in design, if not quite so numerous, as the leaves 
which we are told strew the brooks in Vallombrosa. One 
naturally hesitates, then, before describing any modification 
of such as a new one. Ibe urethral injector which I now 
venture to submit has, however, a distinctive feature of its 
own, and is in other respects, it is hoped, as suitable to its 
purpose os most of its predecessors. The instrument is 
made of the same soft, vnlcanised indiambber as that 
which is used for Jacques’ catheters. The bulb will hold 
half an ounce of injection. The nozzle is six inches in 
length, equal in diameter to a No. 6 catheter, and marked 
off at intervals of an inch by black rings, so that precise 
directions may be given to the patient as to the depth 
to which the injection is to be thrown. The principle 
of flushing out the urethra from behind forwards is much 
preferable to the more usual plan of compreesing the meatus 
around a short stiff nozzle (in itself not a comtortable pro¬ 
cure when the meatus is inflamed), and forcing the 
injection downwards. The fear of injecting the bidder 



from the urethra has long since been shown to be ground¬ 
less. Even if it were not so, it is extremely doubtful 
whether an injection should ever be used for urethritis 
of such a nature as to be capable of inflicting injury 
upon the vesical lining. The great advantam, however, 
ot a lengthened nozzle such as the one described is that by it 
the contact of the remedy used with the deeper portions of 
the urethra in cases of long-standing urethritis is ensured— 
a result which, with the ordinary method of injection with a 
glass syringe, is alwa^ prob^matical. It is thought aJimi 
that soft rubber would, as causing less pain and irritation 
to the inflamed urethra, be a more convenient and appro¬ 
priate material than the less flexible substances hitnerto 
used for such lengthened nozzlea A further advantage of 
the soft rubber injector is that by the simple expedient of 
tying a knot near the end of the instrument, a charge of 
injection may be safely carried about in the pocket ready 
for use. This will prove convenient to such patients as 
may have to be absent from home during part of the day 
and who object to carding a bottle of injection a^ut witn 
them. The injector is made by Messrs. Arnold and Sons, 
of West Smithfield. 

Alexander G. R. Foulbrton, 

Baaident AmU. Surg. to St. Bsitholonaw's Hosp., Chsthani. 


Chester General Infirmary.—T he Duke of 
Westminster pre.sided at the annual meeting of the 
governors, held at the Town Hall recently. The total 
number ot patients admitted daring the year was 1006; of 
these, 7.7i were discharged cured, 2081 patients were 
attended at their own homes, and 4163 oat-patients were 
treated. Tbeyear’s expenditure amounted to £4931 16 «. M., 
including £203 15s. for the Parkgate Convalescent Home. 
The sum of £420 bad been handed over to the institution 
through the kindness of the Duke of Westminster in allow¬ 
ing vuitora daring the summer to view the interior of 
Eaton Hall. 
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THE LANCET. 


LONDO^T: SATURDAY, FRBRUARY 16, 1889. 

The sabjeet so admirably dealt with in the recent 
Lettsomian Lectares by Dr. Gowbrs needed no apology 
from Him for ita selection; for in spite of all that has been 
written concerning syphilis in general, and ^philitio disease 
of the nervous system in particnlar. Dr. Gowbbs has 
himself shown how mnch there is still to be known, and 
how the knowledge we do possess can be beet put to 
account. Seldom, if ever, has the subject been treated in a 
more thoroughly scientific manner, in which every step in the 
argument seemed to be viewed on all sides before deductions 
were made, and every legitimate objection to such inferences 
duly considered. Hence we think that these lectures will 
long remain as a mark of the point to which knowledge of 
the subject has reached in the present day. They will 
also need to be studied over and over again before the 
entire meaning they convey can be mastered. They are 
the outcome of a wide experience, and of much patient, 
profound observation. It may therefore be excusable if 
tiieir full rignificance fail to be recognised at first sight. 

There is no part of the organism in which the effects of 
syphilis are so far-reaching or so varied as the nervous 
system, nor, it may be added, few departments of patho¬ 
logical inquiry which have received so much elucidation of 
late years. In considering the nature of the lesions of 
i^philis. Dr. GowBRS pointed out that there are some 
which are special and peculiar to syphilis, and others in 
which the characters of the chsmge could not be considered 
peculiar, but only its situation and distribntion. Strictly 
speaking, syphUitic infiammations and gummata are, as 
regards their interference with function, analogous to 
simple inflammatory and neoplastic processes; buT their 
mode of onset, their affinity for certain selected parts, and 
their relation to previous syphilitic infection determine 
their special character. It was clearly shown how wide is 
the operation of syphilis in the production of chronic 
d^t^nerative diseases of the brain and spinal cord, and yet 
tiie determination of this relationship is mostly the outcome 
of well-ordered inference rather than of direct proof. When, 
however, we consider the incidence of syphilis, the frequency 
with which individuals are exposed to infection without 
showing any but the most trivial signs of such infection, 
even the cautions conclnsiotu of Dr. Gowbrs, sufficiently 
striking as they are, doubtless fall within the mark. There 
can be no question of the widespread influence of this 
disease as a factor in the etiology of nervous disorder. As 
regards the symptomatology of syphilitic nerve lesions, 
Dr. Gowbrs pointed out that the symptoms were not 
peculiar, although a non-specific lesion might give rise to 
many indications not common to it and the specific. The 
patbologicsd knowledge of the locality of specific lesions 
and of their gradual development are of great importance in 
determining a diagnosis, which has often to be made in the 
absence of a history of infection. Dr. Gowbrs dwelt at 
length upon the arterial lesions, and supplied some very 


I interesting facts concerning the period in which such lesions 
I occur after infection, and the importance of premonitory qrm- 
' ptoms in the diagnosis of hemiplegia due to such arterial 
blockage. His protest at the close of his second lecture 
against a tendency to underrate the value of a full and careful 
diagnosis was valuable, and his emphatic reference to the 
subordination of diagnosis to treatment equally appropriate. 
, The questions of prognosis and treatment, which were 
dealt with in the third lecture, bore throughout the some¬ 
what dubeartening, if true, burden, that a far too san¬ 
guine view is generally taken as to the former, and far 
too mnch reliance placed on the efficacy of the latter. The 
profession need to be reminded that, much as can be done 
by treatment in modifying the course of syphilis, and in 
removing specific products, there are changes left behind 
every syphilitic lesion which are not specific, which are 
permanent, mid which are beyond the reach of remedies. 
Nor is this all. The conclusion forced upon the mind of 
the lecturer, as on many others of great experience in the 
domain of syphilis, was that the disease is practicaUy in* 
curable. This view means that once a syphilitic always a 
syphilitic, with a liability to some one or other of ita serious 
and deep-seated manifestations. This conception of the 
disease places it apart almost from any other known affec¬ 
tion, unless it be leprosy, the progress of which, however, is 
far more obvious and more rapid. Syphilis, like leprosy, 
doubtless owes its source to an organised virus; and if so, 
what a remarkable idea is raised as to the persistence and 
the capability of transmission of a disease acquired through 
the introduction into the system of an infinitesimal microbe I 
It would further follow from this hypothesis, that, if the 
morbid activity of the virus come to an end, it is because 
of its self-limited, career, and not that there is any proven 
antidote to the poison itself. No wonder that the only 
right and just conclusion, which has a moral as well as a 
medical sanction, is that the eradication of the disease lies 
in prophylaxis, which Dr. Gowers so eloquently and rightly 
referred to in the closing words of his remarkable lectures. 


Mr. Annandalb read a paper at the Medical Society of 
London on Monday last, which ought to attract the atten¬ 
tion of surgeons. It consisted of a brief description of cases 
in which he had considerably extended the application of an 
old surgical principle; indeed, so much extended it that 
the practice he pursued is to all intents and purposes a 
novel one. Mr. Annandalb says that be and other 
surgeons meet with cases of large sores which cannot heal 
because their thin edges are held agape by the bone beneath. 

of resorting to amputation for these cases, he urged 
that a sufficient .length of the bone or bones of the limb 
should be excised to permit of the approximation of the 
edges of the sore and its speedy cicatrisation. Other cases 
occur, particularly after bums, where an extensive, deep, 
and tight scar flexes a joint, effectually prevents extension, 
and in that way seriously cripples the patient These cases 
have heretofore been left alone, or ineffectual attempts have 
been made to splice or stretch the scar. The author of the 
paper has dealt with them in quite a different way. If the 
soft parts are too short to permit of the use of the bones 
beneath, and cannot be lengthened, he shortens the bones. 
He has, tiierefore, excised eonmderable lengths of the bones 
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of the elbow, and has obtained good resolts—osefnl movable 
joints. Again, be has applied the same principle in a case 
of fracture of the tibia with comminntion, where, when 
the loose fragments of the bone had been removed, a 
gap remained which failed to fill np with osseous tissue. 

A corresponding length of the fibnla was removed, which 
allowed the two ends of the tibia to be approximated and 
to unite. All these cases are extremely interesting, 
and form a valuable addition to our knowledge. The 
treatment is, in reality, an example of “conservative 
surety.” Hitherto, in such circumstances, the choice has 
lain between a useless limb and amputation. And the 
sacrificing oi a small portion of a member to restore the 
function of the whole is but a new application of the old 
principle of “conservative surgery.” The operations also 
belong to the great group of “ plastic operations,” only 
their main feature is the removal of sound parte, not their 
transplantation. Butmost surgeons will be disposed to regard 
these cases chiefly as fresh evidence of the widened scope 
which the introduction of the aseptic treatment has given 
to surgery. In the pre-aseptic times no one would have 
thought of such operations, still less would they have been 
carried out to a successful issue. It is important to insist 
upon the point that the scope for these operations is very 
limited, that they will rarely or never be indicated in the 
primary treatment of lesions, and should only be resorted 
to in later stages, when other measures bare been fairly 
tried and have proved ineffectuaL 

In the discussion which followed the reading of his 
paper, Mr. Amnandale incidentally mentioned another 
case which also has extreme interest. It was that 
of a patient who, as a consequence of disease in the 
lower end of the tibia, had elongation of that bone, 
which produced a condition like talipes valgus. To 
remedy this he divided the fibnla and put the foot 
straight. This produced a gap between the cut ends 
of the fibnla, which ultimately filled up with bone. 
This is in itself a striking enough case, but when placed 
alongside of that in which a piece had to be excised 
from the fibula because a gap in the tibia would not 
close, it becomes still more striking and important It 
starts the inquiry why in one case the gap filled up and in 
the other it failed to do so. Was it that the nutritive 
activity in the bone skilfully divided by the surgeon was 
greater than in the bone which had been ruthlessly crushed 
in an injury ? The case is also of interest from the light it 
throws upon the cause of non-union in fracture of the 
patella or olecranon. If separation per is no bar to bony 
union of a divided fibula, it cannot be per *e the cause of I 
want of bony union in a broken patella. It may be, of' 
oonne, that in the brief mention of the case certain im¬ 
portant particulars, such as the rapidity with which the 
displacement of the foot was corrected, were omitted, mid 
that these may aflford an explanation of what now appears 
to be enigmatical. In any case, a fuller record of the case 
is desirable. 

Mr. Amnandalb’s second paper on Section of the Xiphoid 
and Costal Cartilages for the Relief of Severe Gastric 
Symptoms was veiy interesting, but the question it raised 
is complicated by conditions of which we know as yet very 
little. For the present we mnst be content ter recognise the 


case as an isolated experience, and to postpone inference 
or explanation until we know far more of the effects of 
abdominal operations than we do now. 

The discussion started in the November number of the 
Nineteenth Century, and to which at the time we drew 
attention in these pages, is revived and continued in the 
present number, without, however, any very material 
addition to the issues raised. The general current of 
opinion sets clearly in the direction which we have already 
indicated. There has not, indeed, been any absence from 
the arena of parties who mwntain a different view. The 
successful candidate and the successful “coach” have 
both been heard to say what they could in favour of the 
examination system under which they have achieved their 
successes, and it is natural that they should feel an affection 
for it. But the great majority of those who have expressed 
any opinion at all are keenly alive to the shortcomings of 
the existing system; nor has anybody, so far as we are 
aware, attempted to deny the existence or the importance 
of those defects which we have specially singled out for 
condemnation—namely, the tendency to sacrifice physical 
to mental development, and to substitute competition 
among individuals for competition among types. It has, 
indeed, been smd that the great interest manifested on all 
hands at the present time in gjminastics and athleticism 
applies the needed corrective to the tendency to damage 
the physical constitution by over-study. But though to a 
small extent this may be true, and it may well happen that 
our universities and public schools profit by the principle, 
it is plain that its reach is only limited, and that false 
notions, or shall we say partial notions, as to what con¬ 
stitutes proficiency, are responsible for a great deal of havoc 
wrought in regions to which this remedial influence doea 
not extend. 

Mr. Galton suggests a supplementary examination in 
which the physical qualities of the candidate would be the 
subject of investigation, and he is able to show by reference 
to the work which has been done at his physiological 
laboratories that some very useful tests can be applied at a 
veiy small cost of trouble and expense. For some purposes 
such an examination would be exceedingly useful, and 
when the object is the selection of candidates for the public 
sen-ice we think that it might with considerable advantage 
be applied. It would not supersede medical examination, 
for the simple reason that it would not, and it could not, be 
directed to the detection of latent disease or unsoundness; 
but it would at least direct the attention of candidates to 
the important object of maintaining a high standard of 
phymcal efficiency, and it might serve now and then to 
weed out candidates whom feeble constitution or the 
weakness entailed upon neglected powers has rendered 
totally unfit for the employment sought. 

But this, though an important object, is not the only or 
at all the principal object which we have had in view in 
emphasising the importance of guarding the physical health 
and promoting physical development while culti%ating the 
mind. Whatever the career which lies before the boy or 
girl, good health will assuredly be one of the prime conS 
ditions of success. And here we are not using the word 
success in any merely competitive sense. It may be that. 
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in a competition between A and B, B gets worsted. To 
that extent he is unsuccessful. But his failure does not 
shut him out of a career altogether. He has failed in one 
attempt, therefore it behoves him to make another in the 
hope and resolve that ho will graft a scion of success upon 
this stock of failure. Now good health and developed 
faculties are just as important to B in the career to which 
he is driven as to A in the career which he has chosen ; and 
hence, since the failures must always be more numerous 
than the successes, it becomes a matter of even greater 
national importance to secure those who will not even* 
toally distinguish themselves from the prejudicial effects 
of over-exertion in a struggle in which they are over¬ 
matched than to protect the successful competitors from 
alloying their success with damaged health. We do 
not think that the supplementary examination which 
Mr. Galton proposes would effect this object; indeed, 
we imagine that its reactive effect upon education 
would be but slight. The diffusion, however, of sound 
doctrine in relation to this matter would do much to apply 
the necessary corrective. The Bishop of Carlisle, reciting 
the experiences of his own student days, tells that he has 
" a keen recollection of preparing for the Senate-honae by 
a gallop with five or six friends over the Gogmagogs.” 
This is the true philosophy of education, and though the 
galloping horse and the Gogmagogs may be equally beyond 
the reach of nine hundred and ninety-nine students ont of a 
tboosand, there is no reason in the world why everyone 
should not be made to believe and realise that honest work 
and exhausting toU are totally different things, and that 
the examination-room demands not only a well-stored mind, 
but also and equally well-strung nerves and healthy blood. 

It is at all times difficult to frame legislative measures 
•o as to be an unmixed benefit. Progress in any particular 
direction is almost invariably accompanied by a certain 
amonnt of retrogression. Attention too exclusively devoted 
to one particular object necessarily implies at least the 
probability of comparative disregard of others. Periods of 
special activity are always followed by reaction, daring 
which the opinion gains ground that while much has been 
guoed something also has been lost. While in many ways 
the general facilities for the study of medicine are improv¬ 
ing, there can be no donbt that the advance is by no means 
nnivetsal or equal. The regulations and reqnirements of 
examining bodies ore constantly being amended so as to 
embrace some fresh detml, to impose some fresh task. The 
earlier scientific branches doubtless receive more attention 
at the present time than they did a few years ago. There is 
a gradual concentration of energy upon the earlier portions of 
the curriculum, while what to many already in the profession 
seems the most important branch of study, the actual exa¬ 
mination of patients, is related to a lower and more insig¬ 
nificant podtion. Quite apart from this tendency, which so 
much diminishes the value of hospital teaching, there are 
other causes of imperfection rapidly gaining ground. Hos¬ 
pitals do not deal with very many cases which the yonng prac¬ 
titioner is bound to encounter. We have often directed atten¬ 
tion to the wealth of clinical material which is for the present 
BO seeuzely locked op in the lar^ workhouse infinnaries. The 
i«8olatlo& moved by Df. Sbatok at the last meeMng of the 


College of Physicians very seasonably deals with another 
reason for the imperfect education of onr students. Para¬ 
doxical os it may seem, it is none the less tme that with 
increasing public measures for the isolation and treatment 
of infectious fevers the opportunities of study are dimi¬ 
nishing. On the first suspicion the excellent ambulance 
service transports fever cases to the fever hospitals of 
the Metropolitan Asylums Board, and, if the diagno.sis is 
correct, the doors arc closed npon these cases until they 
are free from the risk of communicating the disease to 
others. So far as the public safety is concerned, this 
seems an admirable system; bat we have it on Dr. 
Seaton’s authority that mistakes in diagnosis are now 
more common than they nseil to be. In other words, 
London students and London practitioners bare fewer 
chances of watching these cases, and the result is telling 
upon the work of the profession. The older facilities have 
been swept away before legblative measures intended to 
protect the public and to limit the spread of infection, 
but with the removal of danger diagnostic power is dete¬ 
riorating from lack of working material, until it may be 
qnestioned whether the power of recognising a case of 
small-pox in its early stages may not soon become a lost art 
to the rising generation. That there are difficulties in the 
way of opening the fever hospitals for clinical study will 
readily be conceded. The greatest difficulty to be encoun¬ 
tered is the fact that these hospitals are at present closed 
against students by Act of Parliament. This measure it 
not, however, likely to stand in the way if it can be shown 
that clinical study in them is necessary, and tliat it can be 
pursued with safety and due order. Other difficnlties were 
8 ugge.sted by Dr. SAMUEL West in seconding the resolution 
alluded to, and these were connected with the risks of in¬ 
fection from the frequent coming and going of students, and 
the supposed difficulty of maintaining due discipline among 
students drawn from a number of different hospitals. Upon 
the latter point we have bnt little anxiety. It may safely 
be assumed that those who desire to avail themselves of 
any facilities that may be granted will be precisely those 
men who from their zeal can best be trusted to appreciate 
their privileges, and to require no restraining rules and 
regulations. The possibility of infection is a more serious 
difficulty, and it is one which, in the absence of a 
regulation from the examining boards enforcing study at 
a fever hospital, may perhaps deter many less zealous 
students from availing themselves of any opportunities 
that may be afforded them. This will doubtless receive 
due consideration at the bands of the very strong com¬ 
mittee appointed to investigate this question. The matter 
is certainly one which points to a serious defect which 
has been gradually forced upon onr educational system. 
No one would desire to return to the former mode of 
dealing with fever cases; bat, on the other hand, pnblio 
safety is certainly being imperilled by the present exclusion 
of students from fever hospitals. This result was sorely not 
contemplated when the existing regulations were made, but 
the recognition of the defect should now lead to a satis¬ 
factory solution. Until the fever hospitals Skre rendered 
available for study it is impossible to refute one of the 
most cogent arguments in favour of the old qrstem of 
pupilage. 
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THE ESTIMATED POPULATION OF ENGLAND 
AND WALES. 

Thb argent need for a more frequent numbering of the 
people in a country like our own, where the rate of increase 
is rapid, and at the same time fiuctuating, has recently 
been urged with considerable unanimity. The want of a 
quinquennial census will discount at an increasing rate the 
value of all vital statistics requiring a population basis to 
be issued from time to time until the middle of 1891, when 
the unrevised results of the next census %vill be published. 
The Re^trar-General, in the opening of his recently issued 
fiftieth Annual Report, discusses in some detail the pro¬ 
bable amount of error involved in the oCBcial estimate 
of the population of England and Wales in the middle of 
the year 1887. This estimate is based upon the hypothesis 
that the intercensal rate of increase between 1871 and 1881 
has since been maint^ed. This method gives an estimate 
of 28,247,151 for the middle of 1887, and it is not without 
interest to consider the approximate accuracy of this 
estimate. It is known that since 1881 the birth-rate has 
been exceptionally depressed, and that the recorded emigra¬ 
tion has shown a marked excess; and on these grounds it 
has been asserted that the official estimate in all probabili^ 
considerably exceeds the true number. In examining the 
trustworthiness of this allegatidn, it is pointed out that the 
English annual birth-rate, which was 35'5 in 1871-80, fell 
to 32*6 in the seven years 1881-87, but that this fall in the 
birth-rate has been ^most precisely balanced by the decline 
in the death-rate. The annual death-rate, which was 21 *4 
in the ten years 1871-80, fell to 16*2 in the first seven 
years of the current decennium. Thus, the annual rate 
of natural increase, by excess of births over deaths, 
was 14*1 per 1000 in 1871-80, and 137 in 1881-87. 
This difference is scarcely appreciable, and the loss of 
population due to excess of emigration remains to be con¬ 
sidered. The official records of emigration and immigra¬ 
tion are admittedly imperfect. The records of emigration 
are limited to emigration to countries outside Europe; our 
immigration returns are notoriously imperfect, and no 
attempt is made to record the “interchange of population 
between this country and the rest of Europe, or between 
England and Wales and the rest of the United Kingdom.” 
Taking our records of emigration to countries outside 
Europe to be an index of the entire' emigration, the Regis¬ 
trar-General reports that the number of English and Welsh 
emigrants in the six and a quarter years between the census 
in 1881 and the middle of 1881 was 981,502, and very nearly 
equal to the number in the ten years 1871-1881. The 
Registrar-General usefully, however, calls attention to 
the fact that has been pointed out by Mr. Giffen, that 
“ an increase of emigration is almost always accom- 
panied by an increase of immigration.” He furt.her calls 
attention to the comparatively small proportion of emigra¬ 
tion from England and Wales that is not balanced either 
by the return of emigrants or by immigration from Europe 
or other parts of the United Kingdom. Judged by the 
results of the four census enumerations in 1851, 1861, 
1871, and 1881, and of civil registration in the thirty 
years 1851-80, it appears that the recorded emigration of 
more than two and a quarter millions of persons in that 
period resulted in a net loss of only 365,386 to the popula. 
tion; in other words, the excess of registered births over 
registered deaths in the thirty years exceeded the increase 
on the enumerated population daring that period by not 
more than that amount. Thus the Registrar-General 
points out that the loss to the population in the thirty 


years on the balance between emigration and immigration 
was rather less than 16 per cent, of the recorded number of 
emigrants. Using this proportion as a measure of the 
probable effect of recent emigration upon the population, we 
are told that if to the enumerated population in 1881 be 
added the excess of births over deaths between that date and 
tbemiddleof 1887, and if the 16 per cent, of recorded emigra¬ 
tion be deducted as net loss, the population, estimated by 
this method to the middle of 1887, is 28,150,169, which 
figure is not quite a hundred thousand less than the 
number estimated by the usual official method. Tested in 
this manner, the official estimate shows an excess of little 
more than 3 per cent.—an amount which would not appre¬ 
ciably affect the calculated rates of marriages, of births, 
and of deaths dealt with in the Regbtrar-General's Annual 
Report. It is satisfactory to find that the fears of some 
pessimists lest the recent marked decline in the recorded 
English death-rate might be due to an over-estimate of our 
population may be regarded as groundless. The Registrar 
General, however, calls attention to the fact that while 
this hypothetical method of estimate affords a fairly 
approximate estimate for the whole of England and Wales, 
“ where abnormal increase in one part is almost certain to 
he counterbalanced by abnormal decrease in another,” it is 
not applicable to small communities, the trustworthiness of 
the method being directly proportionate to the magnitude 
of the population. In order to snpply trustworthy estimates 
of population in towns and sanitary districts, it is imposubie 
to doubt the necessity of more frequent census enumerations. 


THE DRAINAGE OF CAMBRIDGE. 

For years past the unsatisfactory condition of the whole 
sewerage system at Cambridge has been the theme of many 
a report and the subject of unfavourable comment on the 
part of the press, without as yet producing much effecL 
Local tinkering has been done here and there; a new sewer 
laid down in a new district, adding ite burden to the already 
overstrained main drainage; an old sewer repured and 
enlarged: ventilation attempted where possible. Nothing 
short, however, of a thorough reconstruction of the entire 
system can lead to anything like a satisfactory result. The 
old drains are not only “leaky,” bnt many are practically 
useless owing to the want of proper supervision. Although 
in any scheme the desirability of ceasing to pour the sewage 
into the river is of the highest importance, nevertheless 
the most uigent necessity at the present moment is the 
removal of the stagnant sewage from the street sewers and 
house draina The medical officer of health has already 
pointed out the danger that threatens the town from the 
poisonous condition of the sewers, and now Mr. Wood, the 
engineer and surveyor to the Improvement Commissioners, 
has, iu a report to that body, stated that his examinations 
of the sewers and drains have strengthened and intensified 
his view of the“utter unreliability and positively dangerous 
condition of the existing under-drainage of the boron^, and 
of the consequences which inevitably must result iu case of 
a serious outbreak of epidemic disease.” Now that the 
Improvement Commissioners have such a report from their 
own engineer, it is to be hoped some action may be taken; 
but this is doubtful. Stronger representations than this have 
been made before, and schemes propounded, and yet nothing 
has been done. As far back u 1874, after the epidemic 
of enteric fever, which even invaded one of the large 
colleges, the Local Government Board took up the matter, 
and an imperative order was made on the Commissioners to 
adopt an efficient system of sewerage, but that order to this 
day has remained unattended ta The mode of escape has 
always been the cry agunst unnecessary expense, the 
death-rate of the town remaining low. This plea of a low 
death-rate is, as we have often shewn, quite fallacious. In 
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& growing town like Cambridge, where there is a constant 
increase of the population going on, especially of young 
healthy liree like those of the undergraduates, the death- 
rate loses its significance as a means of judging tiie 
health of the town. Moreover, whilst the Colleges go 
to swell the number of the population, they have for 
the most part rendered themselves independent of the 
town system of sewerage, and so are but little affected 
hy the evil; it is only the poor out-living student who 
suffers in his small lodgings, and even in some of these 
we learn that earth-closets have been introduced. No one, 
however, can visit Cambridge without being convinced that 
it is only a question of the inrioduction of an epidemic 
disease for a serious and widespread mortality to occur. 
Should the disasters of 1874 be repeated, they would now 
oall for severer censure than they did then, for we are now 
better educated as to our duties in sanitary matters, and re- 
cc^nise the responsibilities that attach to those in authority 
who refuse to ^ taught by the lessons of the past, or avail 
themselves of the improvements of modem sanitary expe¬ 
rience. 


THE EDUCATION OF GIRLS AND OVER¬ 
PRESSURE. 

The many-sided theme of education is continually pre- 
senting new or altered features, interesting no less to the 
social reformer than to the teacher. The very nature of the 
work, indeed, is such that it must part with that enterprise 
in thought and endeavour which is its motive power, in 
order to give any assurance of safety which would deprive 
the former of bis occupation. The more vigorous its 
aotivity, the greater need of his watchful care, lest over-zeal 
should work injury to the learner. Of no time was this 
ever more true than of the present. In all directions we may 
easily see the need of a controlling influence, a counter-zeal 
for temperance, which, though it must not be of that 
negative kind which dreads all strenuous effort as though 
every brain were feeble, roust, at the same time, insist that 
the pressure of work shall not be uniform, but shall take 
due account of the varying aptitudes and powers of 
individnala Good service was done for the cause of 
moderation by Mr. James OHphant, of Edinburgh, in the 
course of a recent lecture on the education of girls. After 
condemning a too prevalent impression that the training of 
hoys and girls should be governed by the same rules, he 
proceeded to discuss the general tendency to over-strain 
in education, 'its effects, and its proper treatment. 
Physical deterioration, he said, could best be prevented by 
a suitable distribution of studies during the day, and by 
sJlowing hourly short interludes of muscular exercise. 
Mentsd and general nervous over-strain was treated of at 
greater length and in the same judicious manner. There 
was, he remarked, in our modem plan of study, too much 
reiteration and too little thought, a consequent sense of 
drudgery and a lack of the interest which comes of using 
the reasoning power. Home-lesson work hod become 
somewhat of a tyranny, and might with advantage be 
lightened and rendered more interesting. There was some 
force also in the observation that possession of special 
aptitudes did not justify the preference often given to 
these in cultivation, at the expense of less developed 
feculties. The overgrowth of the competitive system was 
another topic which received a well-merited censure. It is 
to be hoped that these timely remarks as coming from a 
teacher of experience, and addressed to parents, will not 
fail of their dne effect in forming opinion on an important 
subject in the northern centre of education. We wonld 
wish for them a mnch wider influence, and we trust that 
the delusive attraction of immediate results will not mnch 
longer induce teachers or teaching bodies to countenance 


the present system of cram. Injnrious alike in the case 
of mue and female pupils, it must and does tell with 
especial force on the more sensitive nervons systems of the 
latter, and the fact implies a caution which parental 
respontibility cannot afford to overlook. 


ACTINOMYCOSIS HOMINIS. 

The nnnsuaUy large gathering at the Royal Medical and 
Chirurgicol Socie^ on Tuesday last was amply rewarded by 
the unique demonstration famished by ProfessorCrooksbank 
of specimens of bovine and hnman actinomycosis, in illustra¬ 
tion of the case read by Dr. Douglas Powell on behalf of 
himself, Mr. Godlee, Mr. Taylor, smd Prof. Crookshank. 
For the first time in tliis country the morphology of this 
remarkable fungus has been fully displayed; and there 
could have been few present on the occasion who did 
not leam much at this instructive meeting. The case itself 
was highly interesting. The simnlation of empyema and 
of pulmonary cancer, the failore to detect pus on the 
first exploration, the hectic course of pyrexia, the sur¬ 
gical intervention which revealed the peculiar character 
of the disease, and tiie establishment of the correct 
diagnosis by microscopical examination of the material 
evacuated — these and other points render the record 
valnable clinically. Bat many additional facts were also 
brought to light in this commnnication and in the dis¬ 
cussion that ensued, which turned largely upon the question 
of identity between the bovine and human disease. In 
spite of some singular differences, there is little room for 
doubting that the two affections are identical, these 
differences depending upon wbat ProfessorCrooksbank terms 
the ’'polymorphism” of the fungus. The most striking 
point in this respect was that alluded to by Dr. Theodore 
Acland—viz., that whereas in Germany in the specimens 
described most stress has been Imd upon the radial 
arrangement of club-shaped bodies, the English observers 
on human actinomycosis have often failed to detect these 
bodies, but have described a delicate, thread-like mycelium 
as the most constant feature. Prof. Crookshank showed 
that this mycelium was more likely to be detected 
in specimens that have long been preserved; but, 
what was more remarkable, be found that reagents 
which wonld stain the club-shaped bodies in actinomycosis 
bovis did not stun these structures in actinomycosis 
hominis, bat selected the mycelium. In Dr. Powell’s case 
both Mr. Taylor and Professor Crookshank were, however, 
able to detect mycelium and also the club-shaped rays, 
whilst the latter discovered a method whereby he was 
enabled to demonstrate a direct connexion between these 
two constituent parts of the fungus. From this he not 
only harmonised the German and English observations, hot 
was justified in su^esting that the characteristic " clubs '* 
were really the organs of fructification of the fungus. This 
view, which appears to be highly reasonable, wonld at once 
clear up the question as to the position to be assigned 
to actinomyces in the vegetable kingdom, and SMid 
farther interest to its parasitic character. Mention must 
also be made of the successful cultivations in nutrient 
media made by Prof. Crookshank, and of bis inoculation 
experiments, which proved the identity of the hummi and 
bovine forms. No doubt, as Dr. Skerritt suggested, actino¬ 
mycosis hominis is mure common than has been suspected. 
Many anomalous cases of hepatic abscess and thoracic 
disease may find an explanation here; whilst, as regards 
actinomycosis bovis, Prof. Crookshank averred that the 
disease was one of the commonest amongst cattle in this 
country, it being the true explanation of a mnltitode of 
siffeetions collected under various names in the nomen¬ 
clature of veterinarians: all which seems to reveal a new 
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field of research, whilst it may odd one more to the many 
additions to exact knowledge that have been revealed by the 
microscopist. _ 

INFANT LIFE PROTECTION. 

When the Infant Life Protection Act was passed in 1872, 
it was the belief of all parties that the measure would be 
speedily followed by another statute which would supply 
its admitted deficiencies and carry out to its logical issues 
the principle which that Act embodied. The Act was 
promoted by private members who had been defeated in the 
previous session in an attempt to pass a more ambitions 
measure, and thought it better to accept an instalment of 
the le^slation which they desired than to risk another 
entire failure. It is not surprising, therefore, that the 
Act works only very imperfectly; and we can easily 
believe that the medical ofiScer of health in Liverpool 
has only too ranch ground for his opinion that in the 
district under his charge it has been a failure. It is pro> 
bable that the like conclusion might be supported by 
the experience of many other places. It may well be 
hoped, therefore, that steps will be taken at no distant date 
to make good the proved and confessed defects in the Act, 
and it may even be assumed that there will be something 
like a common agreement as to the main lines upon which 
amendment must proceed. It has, for example, been from 
the first a weak point, to which criticism has been directed, 
that the Act only applies to persons who take charge of 
more than one infant at a time. The reason for the 
exemption was twofold. In the first place, the crime which 
the Legislature was desirous to repress was commonly 
associated with establishments where many children were 
collected in one place. There can, indeed, be no qnes- 
tiou that these presented the instances of “crying evil” 
which had aroiised public indignation. On the other 
hand, the desire was strong not to interfere needlessly with 
poor women who, in a homely and strictly domestic way, 
might take a child to nnrse. It is manifest that in any 
attempt to supplement the existing law these considerations 
will still need to be taken into account, for it may well be 
that, os has been nrged agiun and again, the placing of 
difficulties in the way of getting children put out to nurse 
is but an ineffective way of affording protection to infant 
life. It may be that the precautions taken to repress one 
form of crime act as stimulants to another form, and thus 
the best-intentioned plans may fail of their object, with 
disastrons results to those whom they arc intended to benefit. 


AN UNUSUAL CAUSE OF ASTHMA 

Professor Leyden had recently under treatment a 
young lady who suffered from extremely irritable cough, 
with some pain in the neck. The diagnosis be made was 
that of bronchial catarrh combined with asthma. The re¬ 
medies be prescribed were of little use. Ue then sent the 
patient to Schwalbacli, but this also proved of no avail. It 
was then proposed that she should spend the winter in a 
warm climate, when she appeared one day with the gratify¬ 
ing intelligence that she was now quite well. Upon drink¬ 
ing a cup of tea that morning she was seized with an 
exceedingly violent fit of coughing, so that she thought 
she would have been choked. Suddenly, liowever, she 
coughed up a small portion of bone, and liaving got rid of 
that her congh was at an end. It seems that some eight or 
nine months previously she swallowed a piece of bone while 
eating, which caused a most violent attack of coughing. 
She immediately sought the aid of a medical man, 
who passed a probang, but found nothing. Ever since 
that time she bad suffered from the cough and from 
severe pains in the throat, for which she ultimately con¬ 
sulted Professor Leyden. It b impossible to say exactly 


where this splinter had lodged, but having sharp points, 
these were probably embedded in the mucous membrane of 
one of the bronchi. A somewhat similar case is mentioned 
as having occurred under the care of Professor Bordlebea in 
the Charitd, Berlin, where a case of persistent hoarseness 
was found after death to be accounted for by the lodgment 
of a coin (a one-mark piece) below the right vocal cord. 


THE BIRMINGHAM INFIRMARY. 

Iv a recent number we commented on a letter .which 
Mr. Lawson Tait had addressed to the Birmingham gnar- 
dians, proposing the appointment of an honorary consulting 
staff to the Birmingham Workhouse Infirmary. Mr. Tait, 
it will be recollected, bad snggested that this consulting 
staff might give an additional appearance of strength to 
the medical staff, which he thought could not but increase 
public confidence. We expressed the hope that Birmingham 
would aim at something more than a mere appearance, and 
we now learn with satisfaction that Mr. Tait’s proposal has 
been declined. In a letter addressed by the clerk to the 
board to Mr. Tait, it is stated that the guardians hope and 
believe that the arrangements they have made for medical 
attendance are snificient, and of a high order; bnt if after a 
trial it is found to be in any way wanting, they are quite 
prepared to increase it as may be necessaty. The guardians 
are to be congratulated upon their avoidance of a course ol 
action which we think should not have been proposed to 
them; the appearance of strength referred to might have 
seriously stood in the way of the appointment of the 
effective staff which we believe to be still necessary in the 
interest of the sick poor. The expressed willingness of the 
guardians to supplement the existing staff if it should be 
found that the arrangements already made are insufficient 
is the best promise that eventually the inmates of thitf 
institution will receive propor medical attendance. It is 
only to be regretted that tbe cardinal blunder of masring 
together so large a number of persons in one institution 
cannot eqnally be remedied. 


NOTIFICATION OF INFECTIOUS DISEASES. 

An important step has been taken by tbe Local Govern¬ 
ment Board in regard to tlie notification of infectious 
diseases. For a considerable poriod Dr. John Tatham, the 
medical officer of health for Salford, has received from tbe 
medical officers of health of districts in which notification 
was enforced, returns showing the number of cases from the 
several diseases reported to the local authorities. These 
returns have been compiled by Dr. Tatbam, and tbe results 
communicated to the various officers from whom local 
information was received; thus he has shown that it was 
possible to make tbe experience of many localities av^able 
for general use, and for tbe study and prevention of in¬ 
fectious diseases. Tbe highest credit is due to him for tbe 
successful accomplishment of this self-imprased task, and, 
with his colleagues who have been associated with him in 
this good work, he will receive the thanks of all interested 
in the prevention of disease. So regularly have these 
returns been compiled and issued that Dr. Tatham’s task 
is at an end. The Local Government Board has recognised 
tbe i> 08 sibility of depending upon the varions medical 
officers of health for similar periodic returns, and thus 
for tbe first time in this country is instituted a central 
bureau for tbe receipt of information of the kind stated, 
and such as has been declared by international congresses 
to be necessary in the interest of all countries. Dr. Tatbam, 
in issuing a circular letter to bis coadjutors, bears witness 
to tbe cordial assistance which Dr. Buchanan has rendered 
during the lengthened negotiations which preceded the 
Board's decision to act as collator and distributor of sickness 
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retarns fpr the ooQDtty generally; and we may add oar own 
congratulations to both these gentlemen upon the successful 
completion of a work which in future will be able to be 
turned to good account for the prevention of infectious 
maladies. 


JENNINGS V. SNOW. 

Ik our last issue we gave a report of the proceedings in 
this case, which occupietl several days in the Queen’s Bench 
Division of the High Court. We now direct attention to 
one or two lessons suggested by the litigation, which the 
medical profession must heartily deplore. In the first place, 
whenever consultations are systematically held at any large 
public institution, the conditions and regulations under 
which they are held should be distinctly and fully stated, 
and if the majority of the medical staff taking part in 
the consultation should come to the conclusion that the 
line of treatment proposed by the officer in immediate 
charge of the case is inadvisable, their decision should 
be accepted. This would at once remove all individual 
responsibility, and at any rate time would be given to allow 
of fhrtber developments. It will be seen at a glance, on review¬ 
ing the evidence given last week in the Queen’s Bench, that if 
consultations are provided for and regulated by the govcming 
authorities, there may even yet be an opportunity of showing 
personal disrespect to any particular officer. No amount of 
legislation can prevent disagreement between medical men; 
settlement of disputes must be left to their sense of fair play 
and good fellowship, and, if they find that unanimity is im¬ 
possible, they at least should agree todififeron friendly terms. 
Nothing militates more against the interests of the patients 
than ill feeling and misunderstanding between the members 
of the medical and surgical staff of a hospital. We cannot 
say that the jury took other than a correct view of the 
merits of the case when they found a verdict for the plaintiff. 
Nevertheless, the award of comparatively trivial damages 
seems to indicate that they wished to convey that the 
offence was not a very heinous one. Beading between the 
lines, we opine that the occasion of the consnltation on the 
case of Mary Clark was not the be-all and end-all of the 
variance that ejdsted between the plaintiff and thedefendant. 
In fact, as the presiding judge dearly putitto the jury, they 
must find for the plaintiff, even though the communication 
which formed the subject matter of the trial was true and 
privileged, if they were of opinion that the defendant had 
gone out of his way to use the occasion for an indirect and 
improper purpose. We trust that the moral to be drawn 
from the litigation under discussion will not be lost on 
those institutions in which professional consultations are 
habitually held. The unhappy circumstance above related 
should lead the governing authorities to make stringent 
regulations for the condnet of the executive, and the 
latter shonid be prepared to give and take, at on*ce for their 
own comfort and for the welfare and happiness of their 
patients. _ 

UNCERTIFIED CAUSES OF DEATH IN 1887. 

Ths Registrar-General, in his recently issued Fiftieth 
Annual Report, dealing with the statistics of England and 
Wales in 1887, calls attention to the fact that the causes of 
17,465, or 3*3 per cent, of the deaths registered in that 
year were not certified, either by registered medical prac¬ 
titioners or by coroners in inquest cases. The registration 
of so large a number of deaths without due certification 
implies an undoubted defect in our national system of 
registration; but it is in a manner satisfactory to leam that 
the proportion of those uncertified deaths has been steadily 
declining in recent years. It was 4*7 per cent, in 1879, and 
has since fallen to 3'3 in 1887. The varying proportion of 
these uncertified deaths in different parts of England 


and Wales is not without interest. In the metropolis 
the proportion in 1887 did not exceed I'l per cent., 
and in the extra-metropolitan parts of Middlesex and 
Surrey it was 0*8 and 1*5 per cent, respectively. In 
the other English counties the proportion ranged from 
.1*3 in W'iltshire, 1*4 in Monmouthahire, 1*8 in Bucking¬ 
hamshire, and 1*9 in Sussex, Hampshire, and Somerset¬ 
shire, to 5*0 in Westmorland, 5*5 in Durham, and 6*7 in 
Herefordshire. In Wales no less than 7*4 percent, of the 
registered deaths were uncertified, the proportion being 7*0 
in South Wales and 8*4 in North Wales; even these high 
percentages are said to show a considerable decline from 
the proportions in recent years. The large proportions of 
mneertified deaths in many parts of Wales, and even in some 
sparsely popiilated parts of England, are undoubtedly due 
in a great degree to difficulties in obtaining medica 
attendance; but the high percentages in many other districts, 
especially among the mining population of the county of 
Durham, call for inquiry. 

PROFESSOR HORSLEY ON HYDROPHOBIA. 

At the meeting of the Epidemiological Society on 
Wednesday last. Dr. Thome Thome, President, in tho 
chair, Professor Victor Horsley, F.R.S., read a highly 
interc-sting paper on Rabies, ite Treatment by M. Pasteur 
and the Method of its Detection in Suspected Cases.” He 
described tersely the symptoms of rabies and its morbid 
anatomy, and gave a clear account of the Pasteurian 
method, which he showed bad reduced the mortality from 
bydropliobia in patients bitten by indisputably rabid 
animals from 15 per cent, to 1*3 per cent. Ih'ofessor 
Horsley also showed the striking resnlts obtained towards 
stamping out the disease by legislative restrictions, and 
his appeal to the Government to take steps to enforce such 
legislation in this conntry was endorsed by many speakers. 
The address was illustrated by lantern drawings, and was 
followed by a discussion, in which Professor Brown, C.B., 
Sir W. Moore, Dr. Wbitelegge, Dr. Dolan, and others took 
PftfL __ 

WEATHER FORECASTS. 

The Annual Report of the Meteorological Council of the 
Royal Society has just been published, and brings the weather 
record down to March 31st last. From this it appears that 
the work of onr Meteorological Office has gone forward upon 
the accustomed lines, and very much with the acenstomed 
results. Of the daily forecasts issued, rather more than one 
half proved completely snccessful; rather fewer than one- 
third fell short of complete success but not so far short as to 
be classed as failures, to which last categoty about 
one-sixth of the whole number most be relegated. These 
results conform furly well to those of previous years, 
and serve to show that if on the one band no great advance 
has been made in the art of weather forecasting, on the 
other band the Office has proved quite equal t4i.tbe dis¬ 
charge of its duties in the somewhat capricious weather of 
1887-8. In the record of work done and communications 
received, we observe that the Council speaks in language 
of warm appreciation of a series of observations made by 
officers of the Array Medical Department both at home and 
abroad daring the years 1866 to 1884. It is stated that 
these materials will supply information as to the climato¬ 
logy of many parts of the world about which comparatively 
little is at present known, and we are glad to onderstand 
that they are being prepared for publication, as no doubt 
they wall reveal those aspects of the subject which are of 
especial importance from a medical point of view. We hope 
alM that they will tend to promote tbe introduction into 
these meteorological reports of a broader and more gener¬ 
alised form of statement than is at present familiar. There 
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is in Bcientifie investigation nothing like the bed rock of 
original facte, bnt we sometimes feel that the Meteorological 
Council’s report is a little overlaid with det^ and a little 
wanting in the generalised statement of results. 


THE EDINBURGH UNIVERSITY CLUa 
The Club dined on Wednesday evening at the Holbom 
Restaurant. Sir Andrew Clark, who was in the cfaw, 
deecanted with easy and happy eloquence on the career of 
the University and on the necessity, for all universities, 
of organisation to resist the enemies of research and 
culture. He remarked that this was the silver wedding 
day of the Club, and he signalised the occasion by a 
very beautiful gift to it, consisting of a silver lamp for 
use when the members reach the smoking stage of the 
entertainment. The health of the chairman was proposed 
by Mr. Finlay, Q.C., and the toast of the visitors was 
responded to by Professor Alexander Macalister of Cam> 
bridge, who, as a native of Scotland, a graduate of Trinity 
College, Dublin, and a professor of Cambridge, felt some 
compensation for the misfortune of not being a graduate of 
the University of Edinburgh. At the annual meeting 
preceding the dinner satisfactory reports were read by the 
secretary and treasurer, showing that the members and the 
investments of the Club were steadily increasing. Sir 
Andrew Clark urged all members to make a point of bringing 
one at least of their fellow-graduates not yet connected 
with the Club into its membership. 


THE FORMATION OF H>CMOGLOBIN IN THE 
SPLEEN. 

Dr. Kribuger, of Dorpat, has made a number of experi¬ 
ments on cats with the aid of HUfner’s spectro-photometer, 
for the purpose of discovering whether the amount of 
hemoglobin contained in the splenic artery is greater than 
that in the splenic vein. He found that the quantity of 
blood in the splenic vein amounted to 9*52 per cent., while 
in the artery it was only 9'28 per cent. From these 
researches he came to the conclusion that bmmoglobin is 
actually formed in the spleen. The results are quite con¬ 
sistent with those obtained by different methods by Drs. 
Malassez and Picard in France and by Drs. Pashiutin and 
Vinogradoff in Russia. It is of coarse well known that 
there is a considerable quantity of iron in the tissue of the 
spleen, consequently there is no inherent improbability in 
Dr. Krieuger’s theory. _ 

INFECTIOUS DISEASES IN SCOTCH PORTS. 

A COMMITTEE of the Greenock Police Board baa been 
appointed to communicate with the Secretary of State for 
Scotland as to the question of dealing with small-pox 
patients from vessels arriving at the Tedl of the Bank. 
Hitherto, apparently, Greenock has been saddled with the 
entire responsibility and expense of these patients—an 
arrangement admitted to be unfair by Dr. Russell of 
Glasgow. We should have thought that the constitution 
of port sanitary authorities for river estuari^ and harbours 
in Scotland, on the lines of those just permanently made 
round the English coast, would have been the best arrange¬ 
ment ; and that, much on the model of the London port 
district, the whole of the Clyde should be one port sanitary 
district, containing at a suitable point proper hospitid 
accommodation for the reception of all infectious diseases 
imported by vessels. The various riparian and interested 
sanitary districts would then contribute to the cost, and 
the efficiency of the scheme would be made more complete 
by the enforcement of a system of compulsory notification, 
such as is already adopt^ in a number of English port 
sanitary districts. I 


METROPOLITAN ASYLUMS BOARD. 

We observe with satisfaction that the managers of the 
Metropolitan Asylums District have, on the motion of 
Mr. Felce, SMiopted the recommendation of the General 
Purposes Committee, to the effect that the North-Westenr 
Hospital, or so much of it as is necessary, shall be kepfe 
open for the treatment of acute cases arising in tiie district 
located to that hospital, the Northern Hospital only bon^ 
closed. We are convinced that this is a proper course to 
adopt. The complete closing of the North-Western Hospital 
would have led to the dispersion of the staff, with the great, 
disadvantage that, if in a few months the institution had 
again to be opened, a new staff would have to be engaged. 
At tile present time there is a tendency for the total 
number of persons in the managers’institutions to diminish, 
the number under treatment at the end of last week being 
744, of whom one was suffering from small-pox and the rest 
from other forms of fever. 

HYSTERIA IN THE RUSSIAN ARMY. 

According to Dr. Ozeretskofski, of Moscow, the exist¬ 
ence of hysteria amongst Russian soldiers is by no meana 
an exceptional occurrence. The affection presents the same 
diversities of form that it does amongst women. Fre¬ 
quently men suffering from this affection are put down as 
malingerers. Other cases are looked upon as instances of 
serious but somewhat obscure organic disease, the true 
nature of the case being nearly always overlooked, because 
it is not generally supposed that soldiers are liable U> 
hysteria. So real, however, does Dr. Ozeretskofski con¬ 
sider the existence of this male hysteria, that, having had an 
opportunity of studying no less than thirty-eight cases in 
the Moscow Military Hospital, he is convinced that hysteria 
ought to be recognised as one of the affections which entitle 
the subject of it to exemption from military service. 


CERTIFYING FACTORY SURGEONS. 

The deputation to Mr. Matthews of representatives of 
various associations of cotton-spinners, both employers and 
operatives, asking for the abolition of the system of medical 
certification of half-timers, should receive the attention of 
certifying surgeons, and of all interested in the protection 
of children employed in factories. A correspondent, Mr. 
Richard Clayton, whose letter we publish in another 
column, points out that there is as much need now as there 
ever was for the office of the certifying surgeon, which is 
obvious, perhaps, not so much for the purpose of filling up 
a certificate of age as for determining the fitness for work 
of those employ^. It is, however, deserving of note that 
there is no demand for the abolition of the factory suigeon, 
but only for one branch of bis duties, which, it is held, is 
superseded by the action of the School Board authorities. 
Mr. Matthews is, no doubt, prepared to answer the whole 
question, and as yet hehas heard butone side. Mr. Clayton’s 
letter makes a proper suggestion, which, we hope, will be 
acted upon without delay. 

MILK EPIDEMIC AT MACCLESFIELD. 

An extensive epidemic of a scarlatinal character is pre¬ 
vailing in and around Macclesfield, both the urban and the 
rural districts being attacked. The suburban zone affected 
contains some of the best residential property, and amongst 
the localities where the disease has appeared are Upton, 
Macclesfield Forest, Booley, and Adlington. Upwards of 
a hundred cases have already occurred, and some deaths 
have been reported. Suspicion centres in a certain milk- 
supply which is used in all the districts affected; and at 
Upton it is stated that, of twenty houses where the 
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scarlatina has appeared, fifteen receive their milk from the 
suspected dairy. Already local investigations have been 
made, but even with the aid of veterinary surgeons no 
ailment in the cows has been discovered. Roth the 
inhabitants and the sanitary authority of the rural district 
have petitioned the Local Government Board for skilled 
assistance in prosecuting the inquiry', and Dr. Franklin 
Parsons has arrived in Macclesfield with a view of under¬ 
taking the needed inquiry._ 

DRESS FOR THE QUEEN’S DRAWING-ROOMS. 

There is happily some truth in the statement published 
by us a fortnight ago that it was intended to sanction a 
change in the style of court dress usually worn by ladies at 
the Queen’s winter Drawing-room. Her Majesty has since 
been pleased to allow that ladies in whose case illness, 
infirmity, or advancing years have rendered the usual 
costume unadvlsable, may appear in a high court dress. 
Permission to adopt the new modification may be had 
of the Lord Chamberlain, at whose office particnlars 
as to the form of dress to be worn can also be obtained. 
We may mention, however, that the term “high” is, 
unfortunately, only a relative one. The front of the 
chest will still be partly exposed. This fact, and the 
careful restriction to ladies whose health as described is at 
beat indifferent, must materially qualify any enthusiasm 
we might otherwise feel in accepting the new rule. There 
is doubtless some latitude for the exercise of medical 
opinion in rendering the word “ infirmity,” a point on which 
members of the profession who may be consulted may fairly 
avail themselves. We must, however, express a certain 
degree of disappointment that Her Majesty’s concession is 
not in its terms as liberal as it might be, since it will exclude 
many, especially among the young, whose apparent health 
may not be sound enough to bear exposure to the treacherous 
ebsuacter of our English climate. 


IGNIPUNCTURE OF THE TONSILS. 

Dr. Wilhelm Roth, of Fluntem, finds that in order to 
reduce the size of the tonsils without risk of troublesome 
faeemorrhage, which is not uncommon, especially in young 
subjects, the best plan is to employ ignipuncture, as has 
been recommended by Krishaber, and more recently by 
'Vemenil. The tonsils and neighbouring parts are first 
bmshed over with a 10 to 20 per cent, solution of cocaine. 
The finest point of the thermo-cautery, heated to redness, 
is then inserted to a depth of about five millimetres iu three 
or four spots a few millimetres apart from one another on 
the tonsils. The instrument is not allowed to remain more 
than one or two seconds in the tissue. The whole operation, 
including both tonsils, can be performed in a very few 
minutes without any bleeding, and with scarcely any pain. 
It must be repeated four or five times at intervals of two 
or three days, and this is usnally sufficient to cause the 
tonsils to return to their ordinary condition. 


TREATMENT OF INGROWING TOE-NAIU 
Dr. Theodor Clemens of Frankfort strongly recom¬ 
mends the employment of tinfoil in the treatment of in¬ 
growing toe-nail. He first has the toe thoroughly washed 
with soap and carefully dried. He then envelops the 
whole nail with tinfoil, putting a strip between the portion 
that grows in and the raw surface caused by it. The tinfoil 
is fixed by means of a very thin layer of common wax, and 
the patient told not to wash the part, but to use dry bran 
for rubbing off the dirt. Of coarse the toe has to be 
repeatedly dressed with tinfoil; but, if the operation is 
carefully performed, it is surprising how long the tinfoil 


will remain intact, even when the patient is, as was usually 
the case in Dr. Clemens’ hospital practice, very poor and 
very badly shod. The results are stated to have been 
most satisfactory, and are ascribed by Dr. Clemens not 
merely to the mechanical action of the tinfoil, but to the 
effect of the permanent contact of a combination of inetala 
comprising iron, copper, arsenic, molybdenum, wolfram, 
and bismuth, with a moist and growing portion of flesh. 
This, he says, brings about in a few weeks the complete 
healing of the sore, and causes the nail to grow more slowly 
and in a more healthy manner. 


MEDICAL MEMBERS OF COUNTY COUNCILS. 

We have received the following results of County Council 
elections in which candidates belonging to the medical 
profession have been successful:— 

Cheshire. —Crewe (East): Jas. Atkinson, Esq., L.R.C.P. 
Edin., &c. 

Crewe (West): Wm. Hodgson, Esq., L.F.P.S. Glas., 
&c. 

Stalybridge : Robert Hopwood, Esq., M.R.C.S., &c. 
Jlerti. —Watford : A. T. Brett, Ewp, M.D. St. And., 
M.R.C.S. The following was the platform of 
Dr. Brett, who was the very last candidate in the 
field for bis division, and whose election is therefore 
the more satisfactory:—“Sanitation; public health; 
all means to improve the physical, social, and moral 
condition of the people.” 

London. —Islington (West): R. Brudonoll Carter, Esq., 
F.R.C.S., &c. 

Newington (West): W. G. Bott, Esq., L.R.C.P.Ed., 
&c. 

Paddington (North) : Edward Parker Young, Esq., 
M.R.C.S., &c. 

Southwark (Bermondsey): G. J. Cooper, Esq., M.R.C.S., 
&c. 

Wandsworth : G. Blundell Longstaff, Esq., M.A., 
M.B.Oxon., &c. 

Middlesex. —Finchley: Jas. Turle, Esq., M.D.Edin., &c. 
Monmouthshiie. —Abergavenny: S. H. Steel, Esq., 
M.B.Lond., &c. 

Rhymney: T. Hall Retlwood, Esq., M.D.Durh., &c. 
Montgomeryshire. —Llanfyllin : Roger Edwards, Esq., 

L. R.C.P.Lond., &c, 

Worcestershire. —Upper Swinford Division: Geo. Wm. 
Richards, Esq., M.D.Durh. In this election Dr. 
Richards was returned by a majority of over two to 
one against his solitary opponent. 

Aldermen. 

Middlesex. —E. Sparshall Willett, Esq., M.D., J.P. 
Monmouthshire. —J. W. Mulligam, Esq., M.D.Q.U.I., &c. 
Montgomeryshire. —N. W. Fairlee-Humphreys,Esq., J.P., 

M. R.C.S., &c. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are annonneed :—Dr. Pelruschky, privat-docent of Konigs- 
berg; Dr. SuntsofT, medical inspector of the province of 
Kieff; Dr. Don Antonio Mant^, formerly secretary of the 
Sanitary Council, Madrid. 


On Friday, Feb. 22nd, Mr. Timothy Holmes, the Hunterian 
leciurer, will deliver, in the large theatre of the Medical 
School of St. George’s Hospital, at 4 p.m., the first of a 
series of four lectures on “Past and Present Surgery; the 
Experience of St. George’s Hospital for the last Forty 
Years.” Any medical men who may wish to attend the 
course will be welcome 
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In Philadelphia a comprehenBive Bill will be presented 
at the next session of the Legislature to prevent frauds and 
adnlteration in the preparation and sale of foods. The Bill 
is promulgated by the American Society for preventing the 
Adnlteration of Food, and provides for the establishment of 
a Bureau of Adulteration at Harrisburg in connexion with 
the State Board of Health. 

A SERINS of lectures in connexion witii the Volunteer 
Ambulance School of Instruction is now l>eing delivered 
at the head-quarters of the Artists’ R.V., Duke’s-road, 
Euston-road, W. C. The first lecture was given on Thursday, 
Feb. 7th, and the course will be continued on consecutive 
Thursdays until May 2nd. Dr. Walter Pearce, Surgeon, 
Artiste’ R.V., is the medical officer instructor. 


The death is announced, in his ninety-third year, of 
Mr. Henry Carter, M.R.C.S. Eng., of Southsea, probably 
at his decease the oldest Member of the Royal College of 
Surgeons of England. The deceased, who died from the 
effects of a fall in his bedroom, which caused a fracture of 
the left hip, obtained bis diploma so long ago as 1817. 


^|armatolD|5 ani ®|naptaljfs. 

CALVERT’S .SOLIDIFIED CARBOLIC DISINFECTING TABLETS. 

These tablets are really marvels of cheapness and useful¬ 
ness. Weighing nearly an ounce, they are said to contmn 
nearly 50 per cent, of carbolic acid, and possess an agreeable 
pine-like odour. They dissolve readily in water, and yield 
a milky solution with strong disinfecting properties. They 
ore very portable, being in the form of fiat rectangular 
tablets, neatly enclosed in tinfoil. From their convenience 
and their price they may be expected to become favourites 
with those to whom the use of disinfectants is an essential. 

CABBOUC ACID AS A POISON. 

The recent epidemic of poisoning by carlK>lic acid rendered 
a dispassionate statement a necessity. We have received 
some very interesting tables, which deal namerically with 
the deaths from accidental poisoning and from suicide from 
1881 to 1887. From these we gather that poisoning is not 
in favour with those intending to commit suicide, only 
12‘5 per cent, of all cases of suicide being attributed to 
poison. This is probably to be accounted for by the com¬ 
parative difficulty and forethongbt required, as well as by 
the dread of the ^ecto produced, and tne possibility of the 
use of antidotes should the intention be discoverM before 
its completion. The table for suicides shows that the yearly 
average of deaths by poison amounts to 252, and that of 
these only 13*8 percent, fall under the heading of carbolic 
acid, while 47*4 per cent, resolt from the employment of 
scheduled poisons. Comparing these figures with those of 
accidental poisoning, it is shown that the yearly average is 
higher in the latter, amounting to 346, while the average of 
deaths from accidental poisoning by carbolic acid is 6 percent., 
and by scheduled imisons 32 ^r cent. These figures must 
not be taken too literally. A source of error is introduced 
by the inclusion of cases of lead poisoning, which comprise 
CO less than 60 per cent. Confining our attention purely to 
the recorded deaths from carbolic acid, we find that 158 
cases of accidental poisoning have occurred during the 
seven years, against 246 cases of suicidal poisoning. In 
other words, the proportion of accident to suicide is, 
roughly, as 2 to 3, instead of as 6 per cent to 13*8 percent., 
as ^ven in the table before ns. It is more reassuring, when 
considering the enormous number of deaths from accidents 
of all kinds, to note that only 2*25 per cent, of these result 
from poison, than it is to compu'e suicidal with accidental 
poisoning by carbolic acid. 

GREEN COFFEE IN LITHIASIS. 

Dr. Asmin Landarrabileo calls attention, in the Mont- 
ptUitT Midical, to tbe valuable properties of green coffee in 
nrinapr and biliary lithiasis, also in gout, roijgraine, and 
even in diabetes. In some conntries green coffee is much 


used in the above classes of cases. The mixture recom¬ 
mended is composed of two parts of Martinique coffee to 
one of Mocha and one of Bourbon. An ounce of this mix¬ 
ture is put overnight to soak for ten or twelve hoars in a 
glass of water, and the infusion is drunk fasting in the 
morning. It appears to have a very powerful action on the 
kidneys. After two or three days the urine becomes almost 
black. Dr. Debont has also employed green coffee in a 
large number of cases, and is much pleased with the resolte 
obtained. 

THYMOL IN TUBERCULAR DISEASE. 

Dr. Philipovich, writing in tbe Vrach (Nos. 48 and 49), 
gives the results of his treatment of nearly fifty phthisic^ 
patients with thymol. Tbe drug was given in quantities of 
45 to 60 grains per diem. It appeared to have no ininrioiu 
effect on the respiration, circulation, or digestion, bat, on 
the other band, reduced the pyrexia to a considerable extent, 
and exerted a remarkably beneficial effect on the diarrheea. 
In cases which were not far advanced the patients increased 
perceptibly in w'eight. It was remarked that tbe urine of 
patients under this treatment could be kept in contact 
with the atmosphere, protected only by a little cotton 
wool, without undergoing putrefactive changes, for ten or 
fifteen days. 

GLYCERINE IN EMULSIONS. 

A recent number of the National Druggist tells os that 
Mr. Burnett has found an improved method of keeping 
bismath salts from depositing. He says that if a little 
glycerine bo added to mixtnres in which tbe salts of bis¬ 
muth are held in suspension in mucilage of gam arabic or 
gum tragacanth, the metallic compound wdll not separate 
BO readily. Moreover, the mixture will be made more nomo- 
goneoua, and in a shorter time, by shaking, than it will if 
made without tbe glycerine. 

ANTIPYBIN IN PUERPERAL PETER. 

Dr. I. Collin, writing in the Finnish medical journal, 
Diuideeim, published at Helsingfors, describes two cases of 
puerperal fever which resisted all methods of treatment 
until he prescribed antipyrin, under tbe influence of which 
both patients rapidly recovered. 


RUSSIAN GRADUATION DISSERTATIONS. 


It is an unfortunate thing that so much of the medical 
research which is being carried on year after year by 
observers in this and other countries is to some extent 
wasted through the difficulty of disseminating the resnlto 
arrived at amongst other observers, who frequently feel 
obliged to undertake a laborious set of original observarions 
in ignorance that the point has already been fully investi¬ 
gated by someone else. Of coarse, by means of the abstracts 
with which most medical journals teem, a good deal of in¬ 
formation is disseminated as to what is bemgdone; still, 
when we consider the almost innumerable researches which 
are being constantly made, and which are published in a 
variety of languages in nearly all parts of tbe civilised 
world, it is not to be supposed that the whole of them 
find their way into the more generally read medical 
ioumals; many of them, indeed, are never noticed at all. 
This is perhaps especially tbe case with the theses or 
dissertations read for the doctor’s degree in different 
universities. Many of the best or most generally in¬ 
teresting of these find their way into print, but a great 
deal that is really valuable is hidden away in pamphlets 
which are cot very readily obtainable. This, perhaps, 
applies especially to the many important graduation ais- 
sertations printM in Russia. Those corresponding to the 
session 1887-88, in the Military Medico-Chimrgical Academy 
of St. Petersburg alone, number about ninety, to say 
nothing of those emanating from Moscow and the other 
universities in Russia, as to the numbers of which we have 
no information. A good many of the St. Petersburg 
disBertationB have, however, been sent us, through tbe 
courtesy of Prof. Manassein, the editor of the Russian 
medical journal, the Vrach; and a short rtsumt of them 
may be interesting to our readers. 

Physiology. 

No. 8.—Dr. Uspenski: Effect of Ligature of the Thoracic 
Duct on the Chemical and Morphological Constituente of 
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the Blood. A number of don were experimented on, the 
corpuscles, the haemoglobin, the albumen, and the sugar in 
the blood being examined and the blood-pressure registered. 
A table of references to tifty-three papers—French, German, 
Rnglish, and Russian—is appended. 

No. 16.—Dr. Popoff: Eflects of Cold Douches on the 
Cutaneo-pulmonary Excretion. A series of tables is giren. 

No. 17.—Dr. Mrongovius: EUects of certfiin Mineral 
Baths on Blood-pressure and Mnscular Force. 

No. 58.—Dr. Vasilevski: Changes in Tubular Bones after 
Destruction of their Marrow. The experiments were made 
on rabbits. It was found that the marrow could be 
destroyed without danger to the life of the animal. A 
plate IS given showing the microscopical changes observed; 
there is also a table of Uter^ references. 

No. 82.—Dr. Makovetski: Effect of the Russian Bath 
on Nitrogenous Metabolism and the Assimilation of Fat; 
also on the Assimilation of the Nitrogenous Parts of Food 
in Healthy Persons.^ 

Physiological Chemistry. 

No. 5.—Dr. Paolovski: Nutritive Albumens in Beef-tea. 
Some tables of analysis are given, and a demonstration of 
the advantage of using hydrochloric acid. 

No. 6.—Dr. Butiagin: Assimilation of Starchy Matters 
tinder different conditions of Cooking.^ 

No. 11.—Dr. Zibold: The Nutritive Value of different 
kinds (Le., Joints) of Meat. The amount of myosin serves 
as a tolerably reliable guide to the nutritive value. Tables 
are given of the analysis of different joints. . 

No. 19.—Dr. Rudneff: Variations in the Muscular 
Strength of Workmen in consequence of Manufacturing 
Work. Tabular results of dynamometrical observations 
are given, considerable attention being paid to the effect of 
alcoWl. 

No. 52.—Dr. Strom: Disinfection by Super-heated 
Steam. 

No. 59.—Dr. Lazareff: Effect of Woollen Clothes on the 
Cutaneo-re^iratory Excretion and on the Temperature of 
the Skin. Elaborate tabular results of an immense number 
of observations are given, showing that the excretion is 
increased, especially at first, the amount of urine being 
usually decreased and the temperature raised by woollen 
clothes. 

No. 62.—Dr. Tekutieff: Effect of Varnishing the whole 
Skin in Healthy Persons. The effect would seem to be far 
lees than is the case in animals. 

No. 69.—Dr. Makroff: Nitrogenons Metabolism in 
Healthy Persons on a Purely Milk Diet. When a large 
quantity of milk is taken, the nitrogenons metabolism 
decreases, and it increases when a small quantity is taken. 
Milk diet increases the amount of nitrogenous prwucts and 
the nitrogen of the urea, but diminishes the uric acid and 
the nitrogen of the extractive matters. It increases the 
general assimilation about 4 per cent. 

No. 74.—Dr. Alexfiet: Assimilation of Nitrogenous Food 
during the use of Kefir. This was increased. Detailed 
tabular observations are given. 

No. 78.—Dr. Maslennikoff: Meat Powder. When mixed 
with other food, this was found to increase the nitrogenons 
metamorphosis in the bodies of healthy persons, the oxida¬ 
tion being distinctly greater than when ordinary meat was 
taken. 

Pharmacology and Therapeutics. 

No. 9.—Dr. Modestoff: Intra-tracheal Vaporisation as a 
means of introducing Drugs into the Organism.* 

No. 10.—Dr. Pastematski: Effects of Thallin, Antipyrin, 
and Antifebrin on the Internal and External Temperature, 
and on ^e Cntaneons Loss of Heat in the Organum when 
in a Febrile Condition. A number of charts are given, 
taken from patients. 

No. 15.—Dr. Geisler: Excretion of Iodine by the Kidneya 
Ordinary doses of fifteen grains of iodide of potassium per 
diem were found to be excreted within twenty-four hours. 
Divided doses were excreted more rapidly than a single large 
dose; the excretion by the kidneys went on uninterruptedly. 
In fever, kidney disease, cirrhosis of the liver, and some 
cardiac affections the excretion was retarded. 

No. 24.—Dr. Dbukraeff: Treatment of Chlorosis by 
Defibrinated Blood. Calves’ blood was used for from one 
to two months with excellent results. Detailed notes of 


1 See abstract in THB La-ncet, July SSth, 1888. 
s Ibid.. March 81st, 1888. * Ibi<L, Hatch ITth, 1888. 


twenty-two cases are given, the corpuscles being counted and 
the hiemoglobin estimated. The amount of blood taken was 
generally about 100 cubic centimetres twice a day. 

No. 25.—Dr. S. Botkin : Effects of the Salts of Rubidium 
and Cmsium on tbe Heart and on the Blood in relation to 
the law of IMiysiological Action of the Alkaline Metals.* 

No. 28.—Dr, Kuvsbinski: Influence of some Foods and 
Drugs on the Secretion of tbe Pancreatic Juice. It was 
found that the effect of morphia and cocaine depended on 
the amount, small doses decreasing and large doses increas¬ 
ing the secretion. Moderate doses of alcohol increased the 
secretion. 

No. 28.—Dr. T. Pavloff: Action of Sulphate of Spartem 
on tbe Heart and Kidneys. Some experiments on animals 
are detailed. 

No, 30.—Dr. Milfieff: Pharmacology of the Seeds of 
Strophanthua Kombd. More than eighty experiments on 
animals are detailed. 

No. 31.—Dr. S. M. Levin: Local Treatment of Pulmonary 
Phthisis by the Injection of Drugs into the Parenchyma of 
the Lungs. The substance used was a weak emulsion of 
iodoform, from three to ten cubic centimetres being injected 
with good effects. A large number of experiments were 
ftlMo made on animals. A copious table of references is 
appended. 

No. 36.—Dr. Turovich: Influence of Cocaine on Absorp¬ 
tion. Several clearly printed diagrams, showing the effwt 
of cocaine in promoting the absorption by the conjunctiva 
of eserine, pilocarpine, &c., are given; also observations with 
regard to its effects on the mouth and rectum. 

No, 44._Dr. Eskoff: Pharmacology of Amylene Hydrate. 
Most of the specimens met with were very impure. When 
purified, amylene hydrate diminished the sensitiveness of 
the brain and spinal cord. In suitable doses it induced 
sleep of a fairly normal character and diminished sensation 
and reflex action. It increased the frequency of the heart 
beats, depressing both the central and the peripheral 
cardiac inhibitory apparatus, and also probably stimulating 
the accelerator centres. It diminished the blood-pressure, 
depressing and paralysing the vaso-motor centres of the 
medulla and spinal cord. It affected the respiratory func¬ 
tion, accelerating the breathing in consequence of a stimu¬ 
lating action on the respiratory centre. It lowered the 
temperature of the body. , 

No. 45.—Dr. Voronovski: Effect of the Hot Abdominal 
Compress. A slight rise of the temperature of the skin 
was noted, but no change in tlie rectal or vaginal tem¬ 
perature. , 

No. 60.—Dr. Gritsm: Comparative Effects of Wet and 
Dry Applications, together with Friction.® 

No. 63.—Dr. Buktevich: Variations in the Blood-pressore 
in Phthisis with different Temperatures of the Body and 
under the influence of Warm Baths. The pressure was 
diminished during nocturnal sweats. Hot baths increased 
the pressure. Baths at 28* K, appeared to have a good 
gener^ effect, improving the nutrition of the internal organs. 

No. 67.—Dr. Edemski: Effect of Antifebrin on Fever 
Patients. Details are given of the effects on the tempera¬ 
ture, urine, assimilation, &c. 

No. 72.—Dr. Gorski: Effect of Carbonate of Lithia on 
the Nitrogenous Metabolism in Healthy Persona There 
was a maraed increase ^tb of the nitrogenous metabolism 
and of the urea and uric acid, the urea increasing, even 
after the lithia bad been left off, when the uric acid was 
decreasing. . „ 

No. 77.—Dr. Lobonoff: Milk Treatment m Scurvy. The 
value of this treatment was found to depend upon the in¬ 
crease of oxidation, the expulsion of the effete nitrogenous 
nratters from the blood and tissnes, and upon a gentle laxa¬ 
tive action. . , , 

No. 84.—Dr. Bliumenan : Physiological and Therapeu- 
ticftl Action of Stroph&nthus Komb4. A numbor of labors- 
tory experiments on animals are given, as well as several 
clinical cases in which it proved valuable. 

No. 85.—Dr. Volkoff: Antipyrin, Antifebrin, and Thallin, 
in the Treatment of Diabetes. Four cases, with elaborate 
tables and beautifully-printed charts, are mven. No veiy 
definite results were arrived at, bnt Dr. Volkoff, who was 
Professor Botkin’s ordinator or chef d» clinique. thinks that 
the antipyretics will be found to have some valu^ like that 
of saliwfate of soda, in certain classes of cases of diabetes, 
the differentiation of which requires to be worked out. 


< Ibid, Oot. 18th. 1888. 
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No. 80.—Dr. N. N. Andreeff: Pbumacology and Thera- 
pentics of Acetanilide. 

Pathology. 

No. 20.—Dr. MUnvzoroff: Microecopical Changes of 
Striped Muscles in Rigor Mortis. A plate is givan. 

No. 21.—Dr. Tiraothe^: Insufficiency of the Aortic 
Valves. Experiments were made on dogs, rabbits, &c. It 
was fonnd that the intensity of the diastolic bruit in disease 
of tbe aortic valves depends on the amount of insufficiency 
and on the blood-pressure in the aorta. In heart diseases 
the blood-pressure decreases in time. 

No. 22.—Dr. Droitrieff: Morbid Changes in the Lungs in 
Typhoid Fever. The notes of twelve cases are given. 

No. 29.—Dr. Sokoloff: Cause of Pleuritic Effnsiona 
Some of the observations were clinical; some were on 
animals. 

No. 34.—Dr. Martinson: Entry of Pneumococci into 
Parenchymatous Organs in Pneumonia. The observations 
were made in the deadhouse and in the bacteriological 
laboratory. There is a somewhat copious table of literary 
references. 

No. 41.—Dr. Kryloff: Causes of Acute Suppuration.* 

No. 42.—Dr. Protasoff: Difference between Blood Pro¬ 
ducts occasioned by Injuries during Life and those produced 
after Death. An experimental microscopical research. 
Arterial thrombi may serve to distinguish between the two 
cases, but capillary hypersemia cannot so serve, as it may 
be produced even shortly after death. 

No. 01.—Dr. Levin: Pathology of the Vagua^ 

No. 64.—Dr. Vasileff: Pathological Changes in the 
Pituitary Body in connexion with Diseases of the Spinal 
Cord and its Membranes. No direct effect could be traced. 

No. 68.—Dr. Budagovski: Cutaneo-respiratory Loss in 
Dromy. Tabular details of fifteen cases are given. 

No. 71.—Dr. Vfintskovski: Condition of the Ejaculator 
Urinte in Hypertr<mhy of the Bladder. 

No. 81.—Dr. Kurznetsoff: Chan^ in the Central 
Nervous System in ArtificiaUy-indnced Hypermmia. Some 
experiments on animals are given, and the work done by 
other observers discussed. 

No. 86.—Dr. Levitski: Scurvy. Largely occupied-with 
voluminous statistics intended to elucidate the causation 
of the disease. 

Pathological Ckomistry. 

No. 14.—Dr. Kandaratski: Gaseous Metabolism in Acute 
Ansemia.* 

No. 18.—Dr. Golberg: Effect of Artificially - induced 
Diaphoresis on the Excretion of Drugs by the Kidneys. 
Thirty-four observations were made with iodide of 
potassium, salicylate of soda, and antipyrin. The excre¬ 
tion was diminished by tbe diaphoresis produced by hot 
baths. 

No. 38.—Dr. Abramoff: Nitrogenous Metabolism in 
Croupous Pneumonia. The assimilation was always 
diminished in the febrile period. During the febrile 
period, and immediately after the crisis, the destruction 
of tissue albumen was greatly increased. Elaborate tables 
of results and numbers of literary references are given. 

No. 39.—Dr. Dashkevich: Nitrogenous MetaboUam in 
Cardiac Cases during the period when Compensation is dis¬ 
turbed. It was found to be diminished, out as compen¬ 
sation was re-established it increased. 

No. 49.—Dr.Khadji; Nitrogenous Metabolism in Typhoid 
Fever. Some clinical details are given. 

No. 51.—Dr. Grigorieff: Nitrogenous Metabolism in 
Kidney Disease. The observations tend to show tliat the 
metamorphosis is at least as great as in health, but that its 
character is somewhat modified. 

No. 53.—Dr. Fabitski: Nitrogenous Metamorphosis in 
Cirrhosis of tbe Liver. No great difference was found from 
that obtaining in health. 

No. 55.—Dr. Zanchevski: Morbid Changes in Poisoning 
by Cocaine.* 

No. 67.—Dr. Yurovski: Gas Metabolism and Heat Pro¬ 
duction in Poisoning by the Salts of tbe Bile Acids. The 
change of oxygen into carbonic acid was fonnd to diminish 
by some 25 per cent, in animals under tbe infinence of these 
salts. Their heat-producing power was ^o markedly 
decreased. 

No. 66. — Dr. Argutinski-Polgomkoff: Tlie Kieldahl- 
Wilfarth Process for the Estimation of Nitrogen in Organic 

• Ibid., June»th, 18S8. ? Ibid., Joly 12th, 1888. 

• Ibid., May 19th, 1888. • Ibid., May 29tb. 1888. 


Combinations. A number of quotations, chiefly from German 
chemists, are given. 

No. 73.—Dr. Korianderf: Pathological Anatomy of Iodo¬ 
form Poisoning. A nnmber of post-mortem obsi^ationa, 
ori^al and ejected, are given. 

Surgery and Gynacology. 

No. 79.—Dr. Zamshin: Cuisarean Section. A table is 
given of thirty-four collected cases in which Singer's opera- 
non has been performed for contracted pelvis. 

No. 83.—Dr. Petroff: Radical Treatment of Uterine 
Cancer by Amputation and Total Extirpation of the Uterus 
per Vaginam. A few original cases are given, and voluminous 
tables with a good deal of detful referring to several 
hundred operations by surgeons of all countries. 

Bacteriology. 

No. 70.—Dr. Raebinski: Micro-organisms in the digratire 
canaJ. A plate is given, and a reference table to tbe utera- 
ture of tbe subject. 

Hygiene and Stale Medicine. 

No. 12.—Dr. Kessler: Statistics of Worm Affections in 
the neighbourhood of St. Petersburg.** 

No. —Dr. Gladziatski: Formation of Carbonic Add by 
Fires in Living Rooms. 

No. 27.—Dr. Vecherkovich: Processes for Evolving 
Chlorine for Disinfecting Purposes.** 

No. 32.—Dr. Pliashkevich : Sulphuric Acid as a Disin¬ 
fectant for Sewage. Numerousexperimentson thecontenta 
of cesspols and on urine showed the advantages of snlphuric 
acid over other disinfectants. 

No. 65.—I^. Spasski: Effect of Work in a Firearm 
Factory on Operatives.** 

No. 80.—Dr. Golovatski: The Earth surrounding Cess- 
J)OOl8« 

No. 88.—Dr. Ekk : Statistics of Mortality in Russia. 

Although these and a g^t many other valuable papm 
are concealed from ordinary view behind tbe Russian 
language, it by no means follows that the tables and other 
information they contain are hopelessly inaccessible. Any 
of the pwers could probably be ordeiM through a book¬ 
seller in ^ndon, or obtained direct from Mr. Ricker, medical 
booksdler, Nevski Prospect, St. Petersburg, by giving the 
author’s name, the number of the disaertotaon, and the 
session, 1887-88. When obtained there are always plenty of 
Russians and Poles in London who would be only too glad 
to assist in enabling anyone to master tbe contents. It 
may be well to remark that a good deal of difficnlty exist* 
in identifying Russian names when smlt in Roman 
characters. Thus, taking the name of Dr. Khadji, tbe 
Germans would spell it Cbadshi, tbe first letter being 
tbe Greek x> &Bd tbe last consonant the French j (which 
might be written in English th with quite as much reason 
as the more usual way, copying tne French). Again, 
Dr. Rachinski’s name womd Ic spelt by Germans 
Ratschinski; and by Frenchmen, and, indeed, frequently 
by EnglUbmen, Katchinski, tbe letter che being the 
; equivalent of the ch in chin, or the tch in watch; great 
I confusion is caused when a name commences with this letter. 

' Once more, tbe v is, of course, ^Titten w in German. But 
I this is not tbe place fur a disquisition on tbe transliteration 
of Russian, a subject which has frequently been discussed by 
philologUte. It is, however, due to tbe many eminent 
Russian medical writers that some explanation should be 
I given of the diversities in the orthogra^y of their names. 


UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE. 


One of our commissioners referred lost week to the growth 
of the Newcastle School of Medicine in connexion with tbe 
University of Durham. The following are further particulars 
of interest, for which we are indebted to an official of tbe 
University. 

The University of Durham College of Medicine mw out 
of the Newcastle-upon-Tyne Scho^ of Medicine, begun in 
1832 by Sir John Fife. In 1852 the school was affiliated to 
the University of Dnrham, assumed its present title, and 

1* Ibid., May 19th. 1888. u ibid., June 2nd, 1868. 

u Ibid., Nov. 21th, 18^ 
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Cook poflBession of a buildiog (now vacated) specially erected 
for it Iq 1870 it was iocorTOrated as the Medical Deput- 
nient of die University of Durham, its officers constituting 
Che Facnl^ of Medicine. The number of students rose 
from eight in 1832 to eighteen in 1840-16o0, and to about 
sixty in 1819. Until that time, from the commencement of 
the connexion between the College and the University, 
students proceeding to the degrees in Medicine were 
required to pass arts examinations of the same standards as 
those for the B. A degree, and to undergo an arts course of 
from one to two years. Hence the number of candidates 
was very small. At the time mentioned, these arts exa¬ 
minations were done away with, and a medical matricula¬ 
tion or a corr^ponding examination at other universities 
substituted. I^ie results of this and of other similar 
r^ulations were at once apparent. The number of stu¬ 
dents, which bad remained stationary at about sixty for 
sever^ years, began rapidly to augment, quadrupling in the 
next ten years; whilst the number of candidates for the 
final ezaSiunations for the degrees, which was represented 
by a fraction per year previously, ran up to from one to two 
hundred. At this junctnre the College premises were 
required by the North-Eastern Railway Company, and it 
be^rae necessary to erect the new building now in course 
of construction. The College work is at present carried on 
in the anatomical block, itself larger than the old school, 
and will be greatly facilitated on the completion (by 
October next) of the front portion. As r^ards the latter, 
the casteUated red brick and terra-cotta exterior, the solid 
square tower, the mullioned windows, the arched vestibule 
with its carv^ stone roof, the massive oak staircase, the 
deeply panelled wood and plaster ceiling, the specially de- 
siCTed furniture and fitting, and the style and proportions 
of the large (examination) udl, give to it a collegiate air as 
distinct from the modem and utilitarian appearance of most 
buildings of the kind in the country as it is in harmony 
with that of the home of the university in the ancient castle 
at Dnrham. On the other hand, the anatomical block, with 
its anatomical, physiological, and pathological workrooms, 
ublic and private, lined througliout with white glazed 
rick, its aspbalte and concrete iioors and perfect lighting, 
heating, ana ventilation, meets the latest structural re- 

J iuirements as regards cleanliness, light, quiet, freedom 
rom vibration, and space for work. The expenditure on 
the boUding so far will not be less than £.30,000. No fact 
can better testify to the progress of the College or angur 
better for its future than this—that it should be able to 
erect such a building, and that very largely out of its own 
funds. 


ROYAL COLLEGE OF PHYSICIANS. 


In pursuance of a resolution passed at the adjourned 
meeting of the Comitia at the CoUege on Feb. 7th, a 
circular note, containing a copy of the report of the Censors’ 
Board relating to Sir Morell Mackenzie’s book has this day 
<Friday) been addressed to every Fellow and Member of the 
College. Although we were aware of the resolution last week, 
we thought it only courteous to abstain from referring to 
the matter until the College had communicated the report 
to their Fellows and Members. The circular is as follows: 

“ Rojrsl College of Pbrslciaiia, London, 8.W., Feb. 15th, 16S0. 

*‘Deab Sir,—I am directed to forward you the subjoined 
copy of a report of the Censors’ Board, adopted by the 
O^ege at a general meeting held on the 31st nltimo. 

“ 1 am, dear Sir, yours faithfully, 

‘‘Hbnry a Pitman, Registrar. 

*^Ttt’port .—The attention of the Censors Board having 
been directed to a publication by Sir Morell Mackenzie, 
entitled 'The Fatal Illness of Frederick the Noble,’ the 
Censors’ Board, although unable to deal judicially with the 
various matters bronght into dispute therein, feels called 
«pon to express to the College its grave disapproval of the 
general character of the bo<^, and its profound regret that 
one, whilst a Member of this College, snould have given, in 
any circumstances i^hstever, publicity to statements con¬ 
cerning ' his patient and charges against his colleagnes, 
injurious to the interests of the public, destructive of the 
confidence necessary between persona co-operating in the 
discharge fA. a great responsibility, and contrary to the 


traditions of the medical profession throughout the civilised 
world. ” 

We leam, in addition, that the Secretary of Sir Morell 
Mackenzie has written the following letter to the Registrar 
of the College:— , 

“ ID, Harlej'-street, CtiTeDdlsb-sqa&re, Feb. itb. 1889. 

" Sir,—I am requested by Sir Morell Mackenzie to express 
his surprise that you should have written to him on tehalf 
of the iioyal College of Physicians. I am further instructed 
to inform you that Sir Morell Mackenzie takes no interest 
whatever in the proceedings or opinions of the College 
of Physicians, and to request that, as the representative of 
that body, you will do him the favour to desist from all 
further intrusion.—I am. Sir, yonr obedient servant, 

Sir Henry Pitman, M.D." “ EdwARU NaiNBY. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At the ordinary meeting of the Conncil of the above 
College held on Tuesday, Febmary 12tb, the minutes of the 
quarterly meeting of the Council of January 10th were read 
and confirmed. 

The report of the Court of Examiners, dated January 
24th last, of candidates found qualified for the diploma of 
Member of the College, was received, and it was directed 
tliat diplomas should be iasned to the persons whose names 
are included in the report. 

Tho eighth report, dated January 19th, 1889, of the 
Committee on the ^Iode of Election to the Conncil, and 
other niattem relating to the choi-ters and bye-laws of the 
College, was received, adopted, and entered on the 
minntes, subject to the approval of certain legal points 
reserved for further consideration. 

The re]>ort having been approved and adopted by the 
Council, and the formulae for new bye-laws having been 
taken as read, the Council, in pursuance of Section 3 of 
the bye-laws, proceeded to ballot for tho referring the said 
formula* to a committee, and a majority being in favour of 
the reference, a committee of three members was elected to 
take the formula) into consideration, and to report thereon 
at the next meeting of the Conncil. Sir James Paget, Sir 
Spencer Wells, and Mr. Marshall were chosen to act with 
the Psesident and Vice-Presidents. 

A letter was read, dated the 2l8t ult, addressed to the 
President, from the Secretary of State for War, stating that 
he purposes to appoint, under the presidency of the Earl of 
CamperdowD, a small representative committee, to consider 
and report generally on the pay, status, and conditions of 
service of the medical officers of the srmy and navy, and 
inviting the President to nominate a gentleman well 
acquainted with the medical schools to serve on the com* 
mittee. Mr. Macnaniara was chosen as the representative 
of the Council. 

A letter of the 25th ult., from the Secretary of State for 
War, was read, stating, in reply to the commnnication for¬ 
warded to him by the President in pursuance of tl>e resolu¬ 
tion of Jan. 10th, that the question of aesimilating the 
manner of granting commissions in the British and Indian 
Medical Services is still under his consideration. 

A letter of Jan. 10th was read from Sir Henry Pitman. 
M.D., Registrar, reporting the proceedings of the Royal 
Collwe of Pliysicians in relation to matters concerning the 
two Colleges, and approved. 

A letter of the 2lBt nit. was received from Mr. Wilde, 
stating that, under the mies as modified for "The Lancet 
K elierFund," the President of the College would incur no 
practical responsibility in accepting the office of almoner to 
that Fund. 

There will be an extraordinary meeting of the Conncil 
on Thursday next, the 2l8t inst., to receive the report and 
confirm the minut^ of this meeting, and consider such other 
business as may be brought before the meeting. 


Football FATALiry.—^A football player, named 
Knowleson, who broke his leg a fortnight ago whilst playing 
in a match at Leek, died at Leek (Tottage Hospital on the 
l^h inst.; tetanus supervened after amputation. 
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THE LANCET RELIEF FUND. 


We are requeeted bj the Almoneni to state tiiat, from 
the character of a oamber of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood; and if relief 
had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of Tue 
Lancet who may be asked to endorse applications would 
carefully peruse the Application Form and explain the pre¬ 
cise object of the Fund to those applicants whose cases do 
not seem to come within the scope of the purpose for which 
the Fund has been established, which is to afford prompt 
aid to registrable medical practitioners, or to the widows 
and orphans of members of the profession, who, in conse¬ 
quence of the supervention of some unexpected exigency 
which u not likely to recur, have pressing need of imme¬ 
diate and temporary pecuniary relief. 


anb ^oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Aaaph Rural District .—According to Dr. Lloyd 
RoWts the death-rate for this rural district during 1888 was 
15*8 per 1000, and it maintained the annually progressing 
decrease which has been in process of operation. Measles 
was prevalent early in the year, and the co-operation of the 
school authorities was sougiit and secured in staying its 
spread. Diphtheria in the parishes of Llanasa and Whit- 
ford seems to have been maintained by ill-marked cases 
which formed connecting links between the attacks. No 
new works have been undertaken by the sanitary authority, 
but the conditions which exist at Prestatyn need much 
attention, and some preliminary steps have now been taken 
as to sewerage. Bye-laws under the Dairies, Cowsheds, and 
Milkshops Order nave been made and confirmed, but the 
sanitary authority have notyet appointed any otticers to see 
to their enforcement. Failure of a proper water-supply is 
a marked feature in several localities, such as Henllan, 
Trefnant, and Llanfairtalhaiam. 

Lincoln Urban District. — Dr. Harrison reports that 
during 1888 the birth-rate and the death-rate for the city of 
Lincoln were 247 and 16*7 per 1000 respectively ; and that, 
excluding all deaths in public institutions, the death-rate 
was 14'5. Referring to small-pox, it appears that this 
disease was imports tliree times during the year, but, 
owing to isolation in tlie city hospital and other preventive 
measures, no spread took place. During the past tw'enty- 
two years small-pox has caused 45 deaths in Lincoln, and, 
having regard to the scare which this disease always 
create, Dr. Harrison takes the opportunity of contrasting 
it with whooping-eougli and measles, which have, during 
the same period, kiliw no less than 534 persons. These 
diseases were again prevalent last year, but their fatality 
seems to pass minost unnoticed; and even as to school 
attendance, the greatestdifficnlty is experienced in securing 
the exclusion of scholars for these so-called trivial, hut 
really very fatal, maladies. Pig-keeping is associated with 
a go^ deal of public annoyance in Lincoln, and it cannot 
he dealt with effectually as a nuisance because of the 
obvious difficulty of proving injury to health in any 
individual case. This difficulty has in most places been 
dealt with by the making of a bye-law regulating the 
distance from dwelling-houses withm which no pig shall 
be kept; and we are astonished to find that Lincoln is 
so backward as not to have such a clause in operation. 
A new abattoir is also a need in Lincoln, the present 
one, which was erected 100 years ago, being altogether 
unworthy of the place. 


Hove Urban District .—had last year a death-rate 
of 15*9 per 1000, as opposed to the last aecennial avenge 
of 13*4. Of the so-called principal xyniotic diseases, the 
most fatal were whooping-cough, which caused 24 deaths, 
diarrhoea with 4 deaths, and typhoid fever with 3 deaths. 
Of course tbe conditions leading to the first and the two 
last of this set of deaths, wliich are grouped together for 
statistical purposes, have nothing in common. The sanitary 
works of the towm are, according to Dr. Kebbell, ably ana 
energetically carried out; a periodical inspection of houses- 
Is made, and it is added that direct connexions between 
bouses and drains and nnventilated sbil pipes now form the 
exception. This could probably not be said of many places, 
having a population sucn as that of Hove. The infections 
hospital still gives proof of its utility as a protection to the 
community, and the district was believed at the date of 
the issue of the report to be altogetiier free from infectious 
diseases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5888 birthe 
and 3491 oeatfis were registered during the week ending 
Feb. 0th. The annual rate of mortality in these towns, 
which had declined in tbe preceding four weeks from 25'& 
to 20'0, ^rther fell last week to 19*1. Daring the first six 
weeks of the current quarter the death-rate in these towns 
averaged 21*6 per 1000, and was 2'6 below the mean rats' 
in the corresponding periods of the ten years 1879-88. The 
lowest rates in these towns last week were 11*1 in 
Brighton, 13 2 in Leicester, 14*0 in Portsmouth, 15*3 in 
Hull, and 16*0 in Norwich. The rates ranged upwards in 
tiie other towns to 26*0 in Preston, 26‘4 In Manchester, 28 
in Plymouth, and 32*3 in Blackburn. The deaths referred 
to the principal zymotic diseases in these towns, which 
had declined in the preceding four weeks from 641 to- 
459, further fell last week to 4^ ; they included 171 from 
measles, 101 from whooping-cough, 61 from diphtheria^ 
44 from scarlet fever, 41 from diarrhcea and dysentery, 
27 from “fever” (principally enteric), and not one from 
small-pox. These principal ^motic diseases caused 
the lowest death-rat^ last week in Portsmouth, Derby, 
and Leicester; and the highest rates in Oldham, Salford, 
and Blackburn. The greatest mortality from measlew 
was recorded in Shellield, Bristol, Huddersfield, Salford, 
Oldham, and Blackburn; from whooping-cough in Leeds,. 
Brighton, Nottingham, Preston, and Birkenhe^ ; and from 
scanet fever in Newcastle-upon-Tyne, Salford, and Black- 
bum. The death-rate from “fever” showed no marked 
excess in any of the towns. • The 51 deatlic from diphtheria 
in the twenty-eight towns included 24 in London, 0 in Man¬ 
chester, 2 in Salford, 2 iq Preston, 2 in Plymouth, 2 in 
Bristol, and 2 in Sunderland. No death from small-pos 
was registered in any of the twenty-eight great towns. 
Only 1 small-pox pattent was under treatment at the end 
of the week in the Metropolitan Asylum Ho^itals, and the 
Highgate Small-pox Hospital was empty. The number of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital was 663, against numbers- 
ranging in the preceding twelve weeks from 980 to 672; 
52 cases were admitted during the week, against numbers, 
increasing in tbe previous four weeks from 41 to G5. The 
deaths rmerred to diseases of the respiratory organs in 
London, which bad declined in the preceding four weeks 
from 652 to 410, further declined last week to .340, and were- 
273 below the corrected average. The causes of 82, or 2*3 per 
cent, of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All tbe causes of death were duly 
certified in Sunderland, Norwich, Plymouth, Wolver¬ 
hampton, Derby, and Huddersfield. The lar^t propor¬ 
tions of uncertified deaths were registered in Hull, Sheffield, 
Brighton, and Halifax. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 *0 and 21 *4 per 1000 in the preceding two- 
weeks, further rose to 22*3 in the week ending Feb. 9th ; 
this rate exceeded by 3*2 tbe mean rate during the week in 
the twenty-eight larm English towns. The rates in these 
Scotch towns ranged from 10*9 and 14*2 in Leith and Pert^ 
to 25*5 in Dundee and 26*9 in Glasgow. The 671 deaths in 
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^he eight tovros showed a further increase of 24 upon the 
xinmbeTs returned in the preceding two weeks, and included 
122 which were referred to whooping-cough, 14 to diarrhoea, 
11 to diphtheria, 7 to measles, 6 to **feTer” (principally 
■enteric), 2 to scarlet fever, and not one to etnaH-^x; in all, 
deaths resulted from these principal zymotic diseases, 
against 65 in each of the preceuing two weeks. These 61 
deaths were equal to an annual rate of 2*4 per 1000, which 
was identical with the mean rate from the same diseases 
in the twenty-eight English towna The fatal cases of 
whooping-cough, which had increased in the previous four 
weeks from 15 to 20, farther rose last week to 22, of which 12 
occurred in Glasgow, 4 in Aberdeen, and 3 in Dundee. The 
14 deaths attributed to diarrhcea also showed an increase 
upon recent weekly numbers, and included 9 in Glasgow and 
3 in Dundee. The fatal cases of diphtheria, which had 
declined in the previous four weeks from 11 to 5, rose again 
last week to 11. of which 7 occurred in Glasgow and 2 in 
Edinburgh. Tlie deaths from measles, on the other hand, 
declined from 19 and 18 in the preceding two weeks to 7 ; 
they included 2 in Glasgow, 2 in Dundee, and 2 in Greenock. 
Both the fatal cases oi scarlet fever and 3 of the 5 deaths 
'from “fever” were returned in Glasgow. The deaths 
referred to the principal diseases of the respiratory organs, 
which bad been 160, 140, and 134 in the previous three 
weeks, farther fell last week to 123, and were 5 below the 
number retume<l in the corresponding week of last year. 
The causes of 68, or nearly 12 per cent., of the deaths 
restored during the week were not certified. 


• HEALTH 07 DUBLIN. 

The rate of mortality in Dublin, which had been 31*5, 
*27*6, and 27'6 per 1000 in the preceding three weeks, 
'further declined to 24*5 in the week ending Feb. 9th. 
During the first six weeks of the current quarter the death- 
rate in the city averaged 28'8 per 1000, the mean rate 
■during the same period being 20*5 in London and 18*9 in 
Edinburgh. The 166 deaths in Dublin last week showed a 
■decline of 21 from the number in the previous week; they 
included 6 which were referred to “fever” (typhus, enteric, 
■or ill-defined), 3 to scarlet fever, 3 to whooping-cough, 3 to 
diarrhcea, and not one either to 8roa]l-{wx, measles, or 
diphtheria. Thus the deaths from these principal zymotic 
diseases, which had been 11 and 10 in the previons two 
weeks, rose last week to 14; they were eq^ual to an annual 
rate of 2*1 mr 1000, the rates from tne same diseases 
being 1*8 in ^ndon and 1*2 in Edinbnigh. The deaths 
referred to “ fever,” which had been 2 and 4 in the previous 
two weeks, rose last week to 5; the fatal cases of scarlet 
fever corresponded with the number in each of the preceding 
fonr weeks; and the deaths from whooping-cough and diar- 
rbcea exce^ed the numbers in the previons week. Eight 
inqnest cases and 4 deaths from violence were re^ster^; 
and 63, or nea^ a thM, of the deaths occurred m public 
institutions, llie causes of 14, or more than 8 per cent., of 
the deaths in the city were not certified. 


THE SERVICES. 


Army Medical Staff.—S urgeon Wm. Robt. Henderson, 
bT.D., retires from the Service, receiving a gratuity (dated 
Eeb. 13th, 1889). 

Surgeon-General J. Ferguson has been anpointed Principal 
Medical Officer on the Staff of the Aldersnot Division. 

Army Medical Reserve of Officers.— Acting Sur¬ 
geon Richard Augustus Shelton Daly, 7th Lancashire 
Artillery Volunteers, to be Surgeon, ranking as Captain. 

Admiralty. — The following appointments have been 
made:—Surgeons Charles £. Geoghegan and Hamilton £. L. 
Earle to the Severn (^th dated Feb. 19tb, 1889). 

Volunteer Corps. — Artillery: 1st Volunteer (Hamp- 
-sire) Brigade, Southern Division, Royal Artillery: Acting 
Burgeon W, K. B. Welsh resigns bis appointment (datm 
Feb. 9th, 1888).—Ist Orkney: GeorgeVeitch Gilray. M.B.: 
to be Acting Surgeon (dated Feb. 9th, 1889).—1st Shropehire 
and Staffordshire: Sorgeon H. .J. Rope resigns his commis- 
«ion (dated Feb. 9th, 1889).—fn^tnser (Fortress and Rail¬ 
way Forces): Ist West Riding of Yorkshire (Sheffield), 
Acting Surgeon W, D. James resigns his appointment 
<da«edFeb. 9tb, 1889) 


Corrrsponknte. 

Audi alteram partem.** 

COW-POX AND SMALL POX. 

2'o the Editors o/The Lancet. 

Sirs, —However mnch I may agree with Dr. Wilks, and 
differ from some of the views recently expressed by Dr. 
Creighton, I must admit that I consider pathologists to be 
indebted to the latter for opening up the qnestion of the 
relation of cow-pox to small-pox. Dr. Creighton's state¬ 
ment in your columns that cow-pox is not cow small-pox 
has not been answered; and Dr. W'ilks expresses no opinion 
on this point—Jenner’s “ masterpiece of medical indnction.” 
That they are one and the same disease I believe to be 
pretty generally held by the medical profession, and sncb 
18 certainly taught in our leading medical works; ‘ though 
they express a belief—the reverse to Jenner’s—that cow- 
pow arises from small-pox in man. 

Now into what difficulties does this assumption of 
Jenner place pathologists? A purely locally inoculable 
disease, when conveyed to man by some unknown and 
mysterious path, is transformed into one of the specific 
infective fevers characterised by a general vesicular erup¬ 
tion called small-pox; and yet this local emption, when 
inoculated on the arm, never again becomes small¬ 
pox or communicates it. I venture to think that no 
similar phenomenon is known to comparative patliology. 
Specific poisons may be irregular in their habits, but I 
think it is a little severe to attribute to them such vagaries 
as the above would suppose them to be capable of. Dr. 
Bristowe further says: “It is certain that since the intro¬ 
duction of vaccination the so-called ' natural ’ cow-pox has 
in a great measure disappeared.” Is it so certain / Some 
recent researches of Professor Crookshauk have demon¬ 
strated that cow-pox still exists in this country, but it 
produces simply cow-pox, and not small-pox, nor scarlatina 
in the milkers, in spite of the teaching of the medicM 
officers to the Local Government Board to the central^. 
With regard to the other view, no outbreaks of cow-pox m 
cattle have been traced to a small-pox origin. In fact, the 
idea of a milker with variola on his hanas producing cow- 
pox on the teats of a cow is a pnre fiction. So far the only 
evidence of identity is the alleged production of cow-pox in 
cattle by experimental inoculation of small-pox. We all 
know that Thiele (1837), Ceely (1838), and Badcock (1840) 
are said to have produced cow*-pox from small-pox; 
but we must not forget that in those days the abM- 
lute necessity of using clean instruments for inoculation 
experiments was not so impressed on the minds of experi¬ 
menters as in more recent times. And what strongly 
favours the suggestion that some error crept in is the fact 
that highly competent observers have since tried over and 
over again to reproduce those results, and have utterly 
failed. What legitimate conclusion may we draw from 
this? I consider that the inoculation experiments have not 
proved the identity of cow-pox and small-pox ; that ^ere 
IS not, and never has been, any causal relation existing 
between the outbreaks of cow-pox and sniall-pox ; finally, 
that the behaviour of the eruption under different conditions 
is BO opposite as to strongly favonr the opinion of thdr 
being two distinct diseases, caused by different specific 
poisons. I do not consider the protection of one against 
the other proves anything. I believe it has been oijserved 
that en tenc fever has some protective influence against small¬ 
pox. With Dr. Wilks, I think that the evidence on which 
we have to rel^ is that cow-pox actually does protect, at 
any rate for a time, against small-pox. Dr. Wilks does not 
object to anti-vaccinators discussing compulsory vaccination 
from political motives, “ a fair-enough question.” But be 
objects to their attack on the medi<^ doctrine, “ and this 
without sufficient knowledge.” Is it absolutely certain that 
our knowledge on this subject is sufficient to form a basis for 
a dogmatic assertion? Is it not time that, with impniv^ 
methods of research, and by the light of modem pathology, 
we should take stock of our so-called knowledge, lest some 
day—perhaps a not very distant day—anti-vaccinators may 
be able to say that the medical profession for nearly a centnry 
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taught an absurd hypothesis, and blindly refused to listen 
to those -who suggested that the question should be scien¬ 
tifically InTestigated. I should be indebted to Dr. Wilks if 
he would point out what fallacies underlie the above argu¬ 
ments, as 1 am anxious, as a pathologist, to arrive at the 
exact truth of tliis important point in the subject. 

1 am, Sirs, faithfully yours, 

Feb. i88». _ H. *H. Taylor. 

RHEUMATISM AND CHOREA. 

To the Editors o/The Lancet. 

Sirs, —Dr. Herringham, in bis letter on the above subject 
which appears in your issue of Feb. 2nd, expresses his strong 
disapproval of such phrases as that chorea is a manifestation 
of rheumatism, but it seems to me that his arguments really 
support that view. All that is contended by those who 
speak of chorea as a manifestation of rheumatism is that 
the unknown poison of rheumatism, acting upon the nervous 
system, is the most common cause of the condition which 
we call chorea, and that endocarditis is frequently associated 
with chorea, because the heart is so frequently attacked in 
the course of a rheumatic attack; but the rheumatic poison 
is not the sole cause of chorea, any more than it is the sole 
cause of endocarditis, of pericarditis, of artliiitis, or of ery¬ 
thema. It is not by the frequent occurrence of chorea in 
those who have suffered from articular rheumatism that the 
strongest evidence of the rheumatic nature of chorea is 
afforded ; but by the frequent occurrence of chorea as one 
element in a series of rheumatic events in childhood, by 
the simultaneous or consecutive appearance of a group of 
phenomena, eacii of which indiviilually may be due to 
other causes, but which, when tliey are met with in 
association, may reasonably be held to indicate the working 
of that cause which is common to tiiem alL Uow else is to 
be explained the occasional association of chorea with 
erythema, with endocarditis and nodule formation, in cases 
in which the joints may or may not be affected ? Is there 
any suiricient ground for separating tlie chorea from the 
other members of the senes, and for supposing that 
whereas the other events are manifestations of the rheu¬ 
matic process, the relation of chorea to that process is of a 
<liffcrent character ? 

If the view which I have endeavoured to p^ent, and 
which has been so well expressed by Sir Dyce Duckworth, 
Drs. Cheadle, Barlow, Stephen Mackenzie, and others, is 
the correct one, we cannot speak of chorea as a cause of 
endocarditis, as Dr. Herringham does; but of the rheumatic 
poison as the cause of both the nervous ^mptoms and the 
endocarditis, as well as of the other manifestations, if such 
are present. With Dr. Herringham's interpretation of the 
significaoce of the fact that chorea is not a common ante- 
ewent of articular rheumatism, 1 most cordially agree. 

I am. Sirs, yours obediently, 

Chandos-(t, W., Feb. 4tb. 1889. ArcHIBAU) £. GaRROD. 


“XEROSTOMIA"—A TERM SUGGESTED FOR 
THE AFFECTION KNOWN AS DRY MOUTH. 

To the Editors of The Lancet. 

Sirs, —The first sentence of Dr. Hadden’s letter in yonr 
last issue runs: In the last volume of the Clinical Society’s 
Transactions two cases of dry mouth were reported, one by 
Mr. Hutchinson, the other by myself." This is perfectly 
true, but if I leave it without comment it may yet in the 
future lead to misapprehension. The fact is that my case of 
what I first called " dry mouth ’’ had been brought before a 
meeting of the Neurological Society, one year previously to 
its being mentioned at the Clinical. I bad b^n carefully 
ol»erving the patient for at least a year before that, and 
the case excitea great interest among the mem^rs of the 
Neurological, of whom Dr. Hadden is one. The meric of 
having b^n the first to notice the phenomenon and to take 
interest in it belongs, however, not to myself, but to one of 
the many who, engaged in the laborious duties of family 
practice, yet find zem and leisure to give attention to the 
scientific aspects of medicine. It was Dr. J. S. Cotman, of 
the Minories, who sent the patient to me, and who allow^ 
me to bring forward the case, as stated, at the Society. I 
am not sore that he had not himself taken the patient pre¬ 
viously to a local medical society. Nearly twenty yean 


before this the condition had been mentioned anonymously 
in the small type of the coneapondents’ column of one of 
our journals. I am not aware of any other previons notice 
of it, but do not doubt that some such will in the future be 
found. Had it not been, however, for Dr. Cotman’a 
sagacity in observation, it is not likely we should 
be now engaged in a discuesion as to the most appro¬ 
priate name for the malanly. Yet so easy is it to follow 
when once the way has been shown, that upwards of ten 
cases have been mentioned by different observers daring the 
three years which have elapsed since I showed the first patient 
at the Neurological Society. Curionsly enough they are 
all almost exactly alike. The first case was a typical one, 
and I believe I am justified in saying that notliing has been 
added to our knowledge of the malady beyotm what 1 
stated at the meeting rcierred to. If there is any exception 
to this, is the observation by Dr. Hadden that some reli^ 
may be obtained by the useof jaborandi; but the experience 
of other observers would lead us to suspect that this is not 
usual: possibly it is found only in recent casea In another 
sentence of Dr. Hodden's letter he writes: "At the meeting 
of the same Society on Nov. 3rd, 1888, the subject was 
again referred to by Mr. Hutchinson, and other cases were 
mentioned by various speakers.” This, through M-hat I am 
sure is an inadvertence, might seem to imply that I did not 
myself record any fresh case, whereas the object of my 
communication expressly was to bring forward another, and 
one of the most characteristic yet on record. In another 
sentence of Dr. Hadden’s letter the impression might seem 
to be conveyed that I was anxious to disuse the Saxon 
term " dry mouth,” and to substitute for it a more learned 
one. This is far from being the ca.se, for " dry<inouth” is 
the term which I had myself originally employed, and which 
I much prefer. It is to be hoped that it will remain in nse 
in all English books, since by the majority it is far mom 
easily remembered and recalled than such a term as " xero¬ 
stomia.” For employment in other languages than English 
it is, however, necessary to have a name derived from one of 
the dead languages. No case of "diy mouth” has, I 
believe, been yet recorded on the Continent, although the 
affection seems to be tolerably frequent among ourselves. 
It may have been in part the want of a cosmopolitan name 
for the malady which has caused our English records regard¬ 
ing it to be overlooked. 

At the meeting of tiie Clinical Society last November I 
suggested the name " aptyalUra,” and Dr. Hadden is quite 
correct in saying that he criticised it adversely. I was, 
however, before the meeting, quite familiar with all the 
objections which be raised, and had talked them over with 
several of my friends. They amount mainly to this, that 
" ptyalism ” in Greek means " salivation ’’ or excessive 
flow, and that "aptyalism” might therefore be held to 
imply, in strict etymology, absence of excess. In reply to 
this, however, physiologists, in such words as "ptyalin^’ &c., 
have employed the Greek noun as applicable to saliva and 
its normal secretion. Such words will doubtless bold their 

f ilace, and aptyalism would likewise, after a little ridicule 
roni Greek scholars, have come to be well understood aa 
meaning deficiency of saliva, and not the normal state 
of absence of excess, concerning which nobody wants 
to use any word. Bowing, however, to what I must 
be excused for saying seems to me only pedantry, I 
proposed at the last meeting of the Neurological Society 
that the word "xerostoma,” a literal Greek translation 
of the English expression "dry mouth,” should be the name 
employed. Dr. Hadden correctly states that, just before 
the meeting, when I mentioned to him the change of name 
I was about to propose, he said that be also, quite inde¬ 
pendently, had been intending to propose the same. I had 
consulted in the matter my friend Dr. Cavafy, a high 
authority, who, in approving of my suggestion of xerostoma, 
had very properly insisted on the insertion of the <, making 
it xerostomia. I am glad to find that Dr. Hadden and his 
classical friends also approve of the word as thus spelled. 
There is yet a little more to be said as regards clinical 
appropriateness. Aa a matter of clinical convenience, 1 
bmieve that "aptyalism” woold have been much the better 
word—that it would, in fact, have implied the real state of 
things to most persons much more explicitly. The Greek 
adjective in question has come into clinical nse with some¬ 
thing more than itasimplemeaning. Xerodermia, for instance, 
is a disease of the skin with important structural changes, 
and is never applied to the mere absence of sweating or oim- 
baceons moisturesand xerophthalmia ienotmerelyacondition 
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of **di 7 eyes,” but is attended by strnctaral changes leading 
to Uindness. At regards “ dry mouth,” ure have, as I have 
M along insisted, nothing Uiore than ateence of salivary and 
Isinc^ secretion. No secondary changes appear to follow, 
however long this arrest of secretion may continue. It is 
probable also that there are various degrees of it, and that 
XDsny cases are incomplete. Thus I am afrud that the term 
** xerostomia” may, to those who bear it for the first time, 
suggest mnch more than is really meant; whereas the term 
‘‘aptyalism,” al&ongh it might have hurt the feelings of a 
few scholars, would have deceived no one. It may m well, 
however, now to let the matter rest, and to abandon the 
latter word; but I cannot conclude without expressing a 
hope that the original, although somewhat homely, ex- 
• p r cB s i on “dry month ” will keep its place as the name for 
the disease in English medical literature. 

I am. Sirs, yours faithfully, 

Feb. 1S88. Jonathan Hutchinson. 


To the JSdaora of The Lancet. 

SiBS,—The interesting letter of Dr. Hadden in your issue 
of the 9th inst. deals with a subject which has long been in 
need of some authoritative expression of opinion on the part 
of our profession, and it is to be hoped that the cautions 
procedure of Mr. Jonathan Hutchinson in the case of the 
compoond “xerostomia” will henceforth serve as an example 
to those who are about to frame some new term of scientific 
nomenclature. I remember a paper being brought forward 
a few years ago, at one of our Societies, on a subject which 
the author was pleased to call “ anhydrotics,^ meaning 
thereby a class of substances like atropine, capable m 
diminishing or restraining cutaneous secretion. Oi course, 
the correct form of the term, if adopted at all, would be 
<*auidroticB”; and, though the error was pointed out at 
the time, the paper subsequently appeared in a monthly 
medical periodic^, with the ridiculous heading of “anAi- 
drotics.” But I ^dnce this only as an instance of the 
reprehensible indifference which has hitherto prevailed as 
to the proper canons of construction to be followed in such 
More pertinent to the subject of Dr. Hadden’s letter 
is the well-known “parthenogenesis"—a form which is 
l^b^ns to the last degree, and ought to have been 
‘‘parthenogenesia.” The orthography of xerostomia is 
wholly in conformity with the laws of Greek formation, 
and I hope its pronunciation may also come to be in 
accordance with the rules of modem Greek, which place 
the accent in snch words on the penultimate vowel, t, so 
that it would be sounded “ xerostom^ea.” 

I remain. Sirs, yours faithfully, 

SiUMX Oftideiu. Hfde Park, Feb. lOth. T. Fitz-PATRICK. 


THE PROTECTION OF THE MEDICAL I 
PROFESSION. 

To the Editort o/Th£ I^cet. 

Sirs,—T horough discussion of the subject broached in 
jour leading article of to-day ought to lead to practical 
results. No one who has observed the proceduresof Parlia¬ 
ment daring tlie debates upon projects of medical legis¬ 
lation brought forward by private members and ministers 
within late yean can have faUed to recognise the ideas 
which statesmen have firmly adopted in conferring by 
statute privileges and mwers upon the profession. One of 
the principles uniformly acted upon by the Legislature has 
been that no privilege should be conferred wbmb might be 
merely to the advantage of the profession whilst not 
demonstrably to the benefit of the public. At first view it 
might be reasonably thought that statesmen would be ready 
to forbid absolutely to those not possessing a legal quali¬ 
fication the pursuit of any branch of practice for gain; 
but no such arbitral restriction has ever been seriously 
entertained by the Legislature. A sweeping enactment, 
which sboold entirely forbid practice by the unqualified, 
would not only be an interference with their liberty— 
justifiable no doubt,—hot it would also be an interference 
wiUi the liberty of ^e public, who, strange as it may seem, 
often prefer knowingly an unqualified to a qualified practi¬ 
tioner. This feeling is not confined to the ignorant, but 
has ita representatives among all classes; and not so long 
ago we have seen a noble lor^wbo, far from being a fooj, 
is a man 4^ cnltore and nnoommon literary power—de< 


liberately and elaborately setting forth, among other argu¬ 
ments and statements of a like purport, bis belief in tb^ 
superiority of quack bone-setters over the best surgeons of 
the day. The medical herbalist, the medical electrician, 
and the whole tribe of sham medical practitioners to 
which they belong have their votaries and friends; and 
no Government would think of forcing upon the country 
a paternal measure virtually forbidding recourse to these 
irregular practitioners by those of the public who choose or 
prefer them. What the Legislature has shown itself 
thoroughly willing to do is to prevent irregular practitioners- 
from palming themselves off as qualified men by the use of 
sham medictU titlea The present medical law is defective* 
and ssidly ne^s amendment in this particular; and there 
cannot to the least doubt that so soon as the professi^ 
with anything like unanimity shall demand reform it will 
be speedily effected. This is proved by what has happened 
in the case of the dental profusion. Sorely if the Legis¬ 
lature has shown itself willing to prevent unqualified prac¬ 
titioners from styling themselves dentists, it will be nob 
less ready to put a stop to the assumption of false medical 
titles by fraudulent doctors. At present there exists th^ 
anomaly that an unqualified quack, who dare not call him¬ 
self “dentist,” may with impunity assume the title of 
“doctor.” The quack dentist of the day has not been slow 
to perceive this, and he now seeks to evade the law bv 
keeping a “ dental establishment,” and styling himself 
“doctor,” on the strength of possessing an Americalx 
diploma in dental surgery. Many columns of THE LaNCET 
would be needed for discussion of the numerous pointa 
referred to in your article. I have at least indicated on© 
direction in which tlie profession Tuight find relief from 
injury of a serious kind. There are many other directions 
in which on equal amount of good might be certainly 
accomplished if the profession would only combine and aCb 
together. I remmn. Sirs, your obedient ser^'ant, 
Wimpok-streot, Feb. 9th, 1S89. HeNBY SEWILL. 


To ike Editort of The Lancet. 

Sirs,— Consideration for your valuable space has pre¬ 
vented me from again writing to you on this subject. I aro 
glad to see by the various letters that some interest i» 
taken in the question, though I think we are proceeding 
rather slowly. I have not time to notice all your corre¬ 
spondents, but I would ask space to notice one in par¬ 
ticular—viz., “A Doctor of Medicine,"—as, if his view© 
with regard to action were a reflection of the opinions of 
the pro^sion generally, my scheme would he at once both 
hopeless and useless. 1 have read and re-rc^ his letter 
carefully, but the more I do so the more I fail to see the 
relevancy of bis remarks. First, he asks whether it would 
be possible to induce independent members to submit to 
the control of any association. Now, if he will take the 
trouble to read iiiy letter again, he will find in it that 
nowhere do I claim the right to dictate what another man 
is to do. It would be simply impossible to control eve^ 
member of our profession; but, while acknowledging this, 
surely it is not unreasonable to bring a fair amount of 
pressure to hear on flexible brethren? My contention haa 
always been that men who do what we may call irregular 
actions are often as much sinned f^iust as sinning, and u© 
often forced by the present unfair competition into action 
which they must know is at once unjust and ruinous to 
themselves as well as their professional brethren. A littl© 
help, a little of “ the animating spirit of a collective body,” 
will, I trust, work wonders in recalling these erring mem- 
I hers by giving them a chance to respect themselves and 
I their prolea'^ion. Again, does your correspondent seriqasly" 

I mean the profession to believe that the MtoIcoI Council mu 
I take action for the protection of the profession ? Some action 
; I we may fairly c^l upon them to tage—such as the putting 
dosm of irregular practice, and the insistence of com¬ 
pulsory registration. Barristers have their societies, and 
solicitors their Incorporated Law Society, to protect them. 
Why, therefore, should our Council not protect us ? they ab 
least cannot plead want of funds (and funds, moreover, 
supplied by the profession). If an outsider to the charmed 
law circle vagudy writes a letter to imply that he is a 
solicitor, what is tne result t Why, immediate and success¬ 
ful action, and the luckless womd-be solicitor soon gets 
^ I taught a lesson, and finds himself mulcted in senoua 
penalties. Surely, therefore, if it is just to protect a 
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solicitor, why not also a doctor? Registration, I also say, 
should coinpnlsory; but will mere registration put down 
■dishonourable practice from shady rmistered and qualijUd 
men ? Never. Our only hope is, as 1 have before said^ to 
act on their better feelings, and tiy to get them to respect 
themselves and their profession. 1 feel sure that upon con¬ 
sideration your correspondent will agree with me that it 
would be utterly hopeWs to expect the Council to help us 
.in doing things which we are clearly bound to do for our- 
eelves. The question is, will an association such as is pro¬ 
posed help 08 or not ? I say decidedly it will, if we can by 
-association present ourselves a solid phalanx—I was almost 
^ine to to the enemy—and stand shoulder to shoulder. 
Can it be doubted that we shall in time be able to check the 
-canker in our midst, and once again restore ourselves to the 
position we once held? I totally repudiate all notion of trades 
unionism. I simply ask for the professiona fair equivalent for 
our work done to the public, anato putan end to tne miserable 
Dutch-auction business that has arisen in our midst during 
the last fifteen years; and, in doing so, I am confident that 
if I am successful I shall be doing as much benefit to the 
general public as to my own profession. FinaUy, I ask, is 
action to be taken or not ? I am ready to help, and to 
.guide, if action is to be taken. I can admire your corre¬ 
spondent's patience, if I do not intend to practise it. 
I^atience is the panacea for delay, he says. Very true; 
but it is we^ waiting. We all, as school-boys, have read 
of the patient rustic, who, arriving at the nnfordable 
stream, sat down “ patiently ” to wait till it bad flowed by. 
Perhaps he still waits. And, as there are exceptions to 
every rule, and streams in the East do dry up sometimes, 
in time, may be, when the Council is got to taxe action, we 
All, with the happy rustic, shall pass over to the promised 
land,” and find compensation for our weary waiting. But 
iwhen ? I am afraid echo will sadly answer. When ? 

I am. Sirs, your obedient servant, 

Feb. 4tb, 1889. J. H. 

P.S.—I cannot reply to all your correspondents, but I 
should be very glad if as many as possible will put tbem- 
nelves in communication with me. 

*«* We have received so many letters on the above 
subject that we find it impossible to find space for even a 
tithe of them. The question is one which evidently excites 
widespread interest; but the correspondence elicited thus 
far does not sen’e clearly to elucidate the best means of 
■securing a remedy for the evils complained of.—E d. L. 


RIGORS. 

To the Editors o/The Lancet. 

Sirs,—I have read Mr. Gilchrist Bumie’s article on 
** Rigors: what they may indicate,” in your issue for 
-Jan. 26th, with much interest. In a paper published by me 
in 1881, entitled “Observations on Puerperal Tempera- 
■tures,”' I wrote as follows: “A rigor is not simply an 
indication of the advent of the febrile condition; it demon- 
-strates that perverted function has already taken internal 
possession; it is the signal of distress which the nervous 
system throws out on its being perturbed by the invading 
malady. That rigors are not adways present, or, if so, 
unnoticed, is not singular. But it is, as usual, an experience 
to find, as naturally to be expected, that metric affections 
Accompanied with much pain are signalised by a decided 
rigor. The recurrent rigors characteristic of pyeemic affec¬ 
tions are to be regarded as indicating the attempts 
of the system to throw off the repeat^ doses of the 
(Mison by crises. The rigora which are not nncom- 
snonly an accompaniment oi coses which are of purely 
ment^ causation are accounted for in the same way; 
they are manifestations of internal nervo'is irrita¬ 
tion. In slowly invaded cases, where the disease is 
more gradual and insidious in development, the climax as 
.shown by rigor is seldom reached. Possibly the oervouB 
■sensibilities are too much exhausted to resist the intruding 
•evil after it has assumetl such dimensions as to be of vitd 
•concern. In such cases the vitality has been previously 
undermined. In some terribly rapid cases of puerperal 
death there is no time for the exhibition of rigor; the 
system succumbs to the poison ere it has bad time to 

I ItanaactioDS of the Edinburgb Obstetrical Society, vol. vl. 


summon resistance. In many cases the rigor is so mild 
that it escapes notice, and in others I believe it is never 
present owing to individual pMuliarity or to some of the 
preceding causes.” The foregoing had special reference to 
the puerperal condition, but is pretty widely applicable. I 
am glad to find additional corrooation of my interpretatioo 
of ngors in Mr. Bumie’s valuable clinical contribution. 

I am. Sirs, yours truly, 

A.T>. Leith Napier, M.D. 

Beaufort-gardens, S.W., Jan. 30th, 1SS9. 


MIDWIFERY FORCEPS. 

To the Editors of The Lancet. 

Sirs, —In Dr. Haslam’s letter in The Lancet of the 
9th inst. concerning my forceps there sue some remarks 
which are most misleading, and which call for an immediate 
reply from me. 

Speaking of the handle of the upper blade, he says: “ If 
Hexed forwards (as in Mr. Blenkame’s) the thigh and calves 
of the patient would utterly prevent introdnction.” (1) Dr. 
Haslam most imagine the patient to be lying in a very 
peculiar position to have arrived at tbU remarkable con¬ 
clusion, and bis opinion is simply theoretical; whereas I 
have proved on several occasions by practical experience 
the extreme utility of my invention. Had I not done so, 
I should scarcely nave talcen the trouble to introduce my 
forceps to the notice of the profession. Then again, althougn 
this is a very “ knowing ” age, it is certainly news to me 
that a uterus can diagnose as to whether it is an npper or a 
lower blade that is introduced first, and repel the intrusion 
of a lower blade more than that of an npper one, the fact 
being that veiy often even a finger being introduced into 
the uterus will set up contraction of that organ. Lastly, 
in the “ P.S.” to Dr. Haslam’s letter, he says: “ The wood- 
cut is an inaccurate representation of my forceps.” This 
is impossible and contrary to fact, as, to ensnre there being 
no mistake, I had the upper blade of Dr. Haslam’s foroeps 
photographed, and it was from that photograph (of which I 
sent copies to yourselves) that Messrs. Coxeter and Son, the 
makers of Dr. Haslam’s forceps as well as of my own, bad 
the engraving taken. I will not trespass on your valuable 
space to enter into any minor matters, but remain 
Vours faithfully, 

Leicester, Feb. 9th, 1889. W. L’HeUREUX BlBNKARNE. 


CERTIFYING FACTORY SURGEONS. 

To the Editors of The Lancet. 

Sirs,—I think it is quite time, seeing that emplcyers of 
labour have had an interview with the Home Secretary, 
for the certifying surgeons to meet to consider their posi¬ 
tion, and, if thought desirable, to present their opinions to 
the Homo Secretary. I submit that there is as much need 
now as there ever was for the office of the certifying surgeon 
for many reasons, which are obvious perhaps not so much 
for the purpose of filling up a certificate of age as for 
determining the fitness for work &o. I hope the surgeons 
holding these appointments will combine themselves into a 
society forthwito to discuss the whole bearings of the 
subject. I am. Sirs, yours truly, 

Accrington. Feb, 12th, 1889. RICHARD ClAYTON. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle Royai Infirmary. 

The annual meeting of the Royal Infirmary has been 
held, and the report, on the whole, must be considered 
satisfactory. It is impossible in this place to refer to more 
than a few points of interest. The whole number of in- 

K 'ients received into the Infirmary daring the year has 
n 3175, ^ing 175 more than were received during the 
year 1887. The average cost of each patient has been 
£3 12ff. 2id.; last year it was £3 128. Id. Not long ago the 
cost for several years was above £5 a patient; in 1887 it 
was £6 158. 6d., nearly double the present sunount The 
number of deat^ has oeen 194, giving a death-rate of 6*11; 
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in the previous year the number of deaths was 206, giving a 
death-rate of 6*82. The intinui^ has ceased to prescribe 
for the ordinary class of out-patients and casnals, the ont- 

E atients now consisting of those whoee residence in the 
onse is no longer necessaiy, and of those suffering from 
slight accidents; the number of these classes of patients 
has been 5742; last vear it was 6847. The number of 
operations performed has been 949, which is 47 more than 
last vear. Ovariotomy has been performed in 9 cases, of 
wbicD 8 were successful. Twelve cases of stone in the 
bladder were operated on, all of them successful but one, 
where scarlet lever developed after the operation. The 
whole ordinary income of the year was £10,153 7a; of this 
the general subscribers have contributed £3079 11a 6(f., 
while the workmen’s contributions have amounted to 
£2503 18«. 8a^, being an increase of £953 on the previous 
year. The Hospit^ Sunday Fund has contributed this 
year £700. 

HartUpools. 

The annual meeting of the Hartlepools Hospital has been 
held, and the report Aowed that the number of in-patienta 
treated during the year was 338. The out-patients numbered 
466 medical and 374 surgical. The death-rate was 4*4 per 
cent. Four of the deaths took place within twenty-four 
hours of admission. Deducting these from the above, it 
showed a death-rate of 3*2 per cent. At the last meeting of 
the Hartlepools Town Council the continued high death- 
rate came under consideration. The medical omcer (Mr. 
Rawlings, J.P.) reported the death-rate for January to 
be 44 per 1000. He thought that the mortality, startling 
enough in itself, might be accounted for in several ways. 
In the first place, a very large number of old persons had 
died during the month. No fewer than 20, agiunst an average 
of 12, bodies were w'ashed ashore, and no fewer than 9 
inquests had been held. Fourteen deaths took place from 
inf^tiouB diseases, whooping-cough being fatal in no fewer 
than 7 cases. On the whole, Mr. Hawlings considered that, 
notwithstanding the heavy death-rate, the sanitary con¬ 
dition of the borough was improved. 

Sunderland. 

Much regret was caused in Sunderland last week by the 
death of Dr. John Coatsworth Watson, at the early age of 
thirty-two. Dr. Watson, who was well known in New¬ 
castle, was a rising and successful practitioner. He 
graduated at Aberdeen, where he received bis M.D. He 
was also M.K.C.S. Eng. As well as at Aberdeen, he 
studied in Edinburgh, and also at University College, 
liondon. His first introduction to practice was in New¬ 
castle, where he held the poet of visiting surgeon to the 
I>i8pen8ary. He afterwards removed to Sunderland, where 
he took over the private practice of the late Dr. Francis, 
and in course of time received many public appointments. 
Dr. Watson got a severe attack of typhoid fever a little 
before Christmas, from which he was slowly recovering when 
pneumonia set in, followed by empyema, for which he under¬ 
went operation on the day of his death. He was most 
kindly attended by Messrs. Mating and Morgan of Sunder¬ 
land, as well as oy Dr. Drummond and Mr. Page of New¬ 
castle. Dr. Watson was most popular with his patients, all 
of whom trusted him implicitly. He was also ueld in high 
esteem by his medical brethren. He has left a young 
widow and two little children. 

Morpeth. 

Mr. Matthew Bmmell, M.R.C.S., died at his residence, 
Oldgate-street, Morpeth, on Friday night last, at the ad¬ 
vanced age of seventy-seven. Mr. Bnimell was long at 
the bead of the profession in Morpeth, but about three 
years since be retired from active dutiea He held, among 
other public appointments, tbe office of surgeon to Her 
Majesty’s Prison, Morpetli, and on its removal (so far as 
r^^s the officers and prisoners) in 1881 he retired on a 
pension. The deceased gentleman was highly respected by 
all classes. It is understood that at first he had rather a 
hard struggle to get on in Morpeth, but that by dint of 
perseverance and attention to his profession he even before 
middle life reaped a large measure of success. 
NevcwUe-on-TToe, Feb. ISth. 


Diphtheria. —The Sanitary Board of Montreal 

has ordered that a placard bearing tbe word *' Diphtheria ” 
shall be affixed to the doors of all houses infected with that 
disease. 


EDINBURGH. 

(From our own Correspondent.) 


University of Edinburgh: Buildings Extension Scheme. 

An abstract statement of theaccounts of the above scheme^ 
recently issued, gives some most interesting information as 
to the funds raised for tbe University new buildings. It 
certainly cannot be laid at the door of the Scottish public 
that they have not performed their share of the compact, 
for of the whole sum of nearly £244,600 Government has 
been called upon to contribute £80,000 only; this quite 
apart from the munificent gift of Mr. M'Ewan, which was 
recently noticed. As almost the whole of the medical classes 
are now concentrated in tlie beautiful pile of buildings in 
‘ievlot-place, this new University must be considei^ a 
modem medical school, equipped with all the most recent 
appliances ffir the teaching of medicine and surgery in all its- 
departments. Of the sum raised, about £32,000 was 
expended on tbe site, £6000 on altering the class-rooms ia 
the old University for their new occupants of the arts, law, 
and theology faculties, and the remainder on the buildings, 
either directly or indirectly. The buildings were formaJiy 
handed over to the ^natus Academtcns near the end of last 
year, and are now under regular university control. What¬ 
ever may be the effects of the passing of tbe Scottish Uni¬ 
versities BUI, a Bill that at present bulks largely in the 
calculations of those interested in tbe prosperity of the 
Scottish universities, the University of Edinburgh is- 
thoroughly well prepared for any work that may be cut out 
for it m tbe future as far as class-rooms and laboratory 
accommodation are concerned. 

The Students' Union. 

In some of the London medical schools there are, I believe, 
places where the students may dine; there are reading-rooms 
and there are debating-rooms. These exist in Univemity 
College I know, and no doubt also in others. With their 
Union tbe Edinburgh students are at present in a most 
tantfUising position ; the water touches their lips, but drink, 
they cannot. BuUding operations are completed, but aU the 
money raised has been sunk, and nothing remains wherewith 
to furnish the buildings that now stand in Park-place. The 
Union Committee met recently, however, and, after dis¬ 
cussing ways and means, have fully determined that the- 
bnildings must, if possible, be open^ at the beginning of 
the summer session. Old Edinbui^h gradnates should note 
that Professor Chiene proposes that the club should be 
opened at once, and that the following terms be held out to 
original members: graduates who live in town to pay £5 5a., 
those living in theconntry £3 3a., such sum to entitle the sub¬ 
scribers to merabeiship for ten years ; fourth-vear students- 
to subscribe £l la. for the privilege of memliership until 
they graduate, other students to have similar privileges for 
£2 2a. It has also been snggested that the payment of 
£1 la. shonld entitle any student to membership from 
May, 1889, to November, 1890. It might furtner be- 
suggested that lOa. 6<f. should be tbe fee for men who- 
are this year appearing for their final examination, many of 
whom will consequentTv be members fur two or three months- 
at the utmost. The Union should be opened, and eveiy 
effort made to raise sufficient money to do this as early as- 
possible. Many men who have long left their student daya 
Wiind will be glad to take part in finishing and furnishing 
what mnet eventually come to l>e a most important factor 
in the social life of tbeir alma mater. 

Second Division, Volunteer Medical Staff Corps: 

Smoking Concert. 

A first and most snccessful smoking concert was mven by 
the 2nd Division, Volunteer Medical Staff, on Saturday 
evening, at which were present a large b^y of medicu 
students and other medical men. Surgeon Young, 
M.C.A.V. (who was supported by Professor Armstrong, 
Surgeon Cathcart. V.M.S., Surgeon Hepburn, V.M.S., 
Surgeon Woodhead, V.M.S., and Quartermaster Bashford, 
y.M.S.), presided, and, in the course of some remarks, 
express^ regrat at his having to preside owing to the indis¬ 
position of Dr. Irwin. He (tbe chairman) was one of th» 
medical men who were present at tbe birth of the Medical 
Staff Corps. It looked at one time as if tbe child were not 
to be bom at all. The difficulty was with her foster-parent 
in tbe form of an economical—he would almost say para- 
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monious—Govemmeot, who was unwilling to take the child 
in hand. That difficulty was got over, and in due time the 
child appeared. It was a very vigorous child from the 
beginning. He believed that from the very first it was able 
to walk on its own legs. He conmtolated the corps on 
the success which had attended ^e exercises they were 
engaged in at Aldershot some time ago. From the very first 
the members of the company had shown great energy and 
competency, and they were exceedingly fortunate in their 
officers. The Edinburgh Lay Company of the V.M.S. (not 
yet reco^ised by Government) provided a Caledonian 
troupe of Higliland dancers, who went through a number of 
national dances, to the evident delight of the audience. The 
whole concert was most admirably managed, and reflected 
great credit on the ability and energy of the members of the 
corps. 

Edinburgh University Lecture Extension Association, 

The reproach that there are too few w’orkers to carry on 
higher acMemic work can scarcely be laid at the doors of the 
Edinburgh University, as may be gathered from the report 
issued by the Edinburgh University Lecture Extension 
Association. The lecturers are chiefly graduates in the 
arts or science faculties, men who have distinguished 
themselves in the subject they profess, and in a few 
instances the professors themselves deliver courses of 
lectures. At present, negotiations are going on for 
assigning s^iai districts to each of the Scottish Univer¬ 
sities in which this movement has been taken up, more 
particularly for tlie purposes of examination. Perfect 
freedom, however, is given to all local centres in the choice 
of lecturers, who may be selected from any of the three 
lists. This form of extra-mural teaching has, up to the 
present, been attended with the very beet results, as may 
be gathered from the number of students who have satisfied 
the examiners in the competition for certificates. No 
fewer than forty-five out of fifty candidates passed the 
examination required, and in some cases the examiners 
expressed themselves greatly pleased with the papers. 
Physics, physiology, zoology, and chemistry are amongst 
the more popular suhjecte, and in each case these seem to 
be in the hands of most competent exponents. 

Edinburgh, Feb. 12th_ 


IRELAND. 

(Feom oub own Correspondents.) 


DUBLIN. 

Royal University oj Ireland. 

At a meeting of the Senate last week the following were 
appointed Examiners for 1889:—Midwifery: J. W. Byers 
and John A. Byrne. Medical Jurisprudence: M. F. Cox 
and Edmund W. Davy. Materia Medica: F. J. B. Quinlan 
and W. Whitla. Ophthalmic Surgery : Henry R. Swanzy. 
Anatomy: A. E. J. Birmingham. Sanitary Science; Sir 
C. Cameron. Various changes in the course and regulations 
for examinations in arts and medicine were approved of 
and directed to be brought into operation in 18^. It was 
decid^ that after this year experimental physics shall cease 
to be a compulsory subject of the matriculation examination, 
but that any candidates who so desire may present them¬ 
selves for examination therein. It was oraered that a 
meeting of Convocation be held on the 9th of April next, 
to elect two senators to fill vacancies caused, one by the 
resignation of Dr. Whitla, the other by the determination 
on April 6th of the period for which Dr. William Thomson 
was elected in 1886. 

The Amalgamation of the Dublin Medical Schools. 

At a meeting of the Council of the R^al College of 
Surgeons last week a communication from Mr. Broomfield 
was under consideration. If I am not incorrectly informed, 
it was to the effect that be would cease to offer any opposi¬ 
tion to the scheme being carried out if the Council would 
agree to his receiving £100 a year as college anatomist. The 
matter has been referred to a committee, but a serious 
difficulty in the matter is that, as in the original scheme as 
ratified by the Council there were three (of whom Mr. 
Broomfield was one) nominated as college anatomists at a 
yearly salary of £50, the remaining two, Messrs. Ledwich 
and F^ott, very naturally would expect to be placed on a 


similar footing as Mr. Broomfield, should he obtain the 
additiontd amount he asks for. 

The Registration of Plumbers. 

A public meeting was held last week in Dublin for the 
purpose of consideimg the means of extending the registra¬ 
tion of qualified plumbers, and providing for their special 
training and examination, in tne interest of the public 
health. Sir Charles Cameron, medical officer of health for 
Dublin, proposed a resolution in reference to bringing about 
a national system of registration of plumbers, and that a 
district council for Dublin and distnet in union with the 
London Pluml^rs’ Company be formed, which council should 
associate all representatives from the master plumbers, the 
operatives, ana the public. 

By the resignation of Dr. Norman Thompson a vacancy 
for a physician to Newtown Kennedy Fever Hospitsd has 
occuri^, which the governors will fill up this week. 

Dublin, Feb. 12th. _ 

BELFAST. 

Belfast Lying-in Hospital. 

The ninety-sixth annual meeting of this hospital was 
held on Feb. 6th, and, from the medical report read 
Dr. Brice Smyth, I learn that 161 women were delivered in 
the hospital during the year, of whom 1 died ; 162 children 
were bom, 2 being twins, 85 males and 77 females; 22 were 
still-bom, and 2 died soon after birth. On April 27th an 
extern department for women and children was opened, and 
228 cases have attended since that time. The nospital is 
now free from debt. During the past year a lan^ class of 
students have received clinical instroction, and five nurses 
have been trained in the hospital. 

The Royal Medical Benevolent Society Fund. 

The annual meeting of the Belfast Branch of this Fund 
was held on Feb. 6th, but, probably owing to the hour, the 
attendance was small. The secretary (Dr. Burden) in bis 
report stated that in recent years the Society bad lost by 
death and otherwise many liberal subscribers, and that the 
gaps thus made had not been filled by new names. A 
special circular, with a report of the Society, has been sent 
to every doctor in the counties of Antrim and Dowm. In 
the year 1860 a sum of £11.3 2s. fid. (proceeds of that year) 
was transmitted from Belfast to the treasurer of the 
parent Society, while in 1888 this subscription had fallen 
to £56 18s. 6d. Some of the speakers referred to the fact 
that so few of the younger members of the profession sub¬ 
scribed to the Society, and it was decided to send a deputa¬ 
tion to urge its claims on those members of the profession 
who hod nut as yet become contributors to its fnn^ 

Registration of Plumbers. 

A meeting was held on Feb. 9th, in the Council Chamber, 
Belfast, the Mayor presiding, when a deputation from the 
Worshipful Company of Plumbers, London, attended and 
addressed the meeting. The following resolution was passed; 

That this meeting of the master and operative plumber 
citizens of Belfast and representatives oi Ulster, having 
heard the statements respecting the action of the Worshipfol 
Company of riunibers, London, with the view of bringing 
about a national astern of reg^tration, resolves (1) that 
a district council for Ulster, in union with the London 
Plumbers’ Company, be formed carry out such a system 
for that district, and (2) that the said district council shall 
consist of representatives from the master plumbers, the 
operative plumbers, and the public.” Representatives from 
each of these classes were selected. The objects of this 
system of registration are—first, to oblige those enter¬ 
ing the trade of plnmbers to pass a sear^ing examina¬ 
tion as to their capabilities; and, secondly, to give 
youths, during their apprenticeship, sound technical educa¬ 
tion in specially form^ classes. 

Belfast, Feb. 12tb. 


Cavendish College, Cambritce.—A n examina¬ 
tion will be held on July ^rd and following days, at which 
eight scholarships of £30 a year will be offered. Candidates 
must ^ under eighteen years of age on Oct. Ist, 1889, and 
may offer for examination one or more of the following 
subjects:—Classics, mathematics, natural science, modem 
language. The reflations and conditions may be had on 
apxuication to the Master. 
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PAEIS. 

(From our own Correspondent.) 


Tht Danger of Stoves. 

Great sensation has been caused by a declaration made 
by Dr. Lancereanx at the Academy of Medicine, to the 
effect that the nse of stoves for the heating of rooms is 
attended with the most disastrous results, either by acute 
or chronic poisoning of the blood, ending fatally, or causing 
deterioration of the health as manifested in a variety of 
ways. Dr. l^ancereauxhasrecentlyhadseveralcasesbronght 
under his observation of intoxication by the oxide of carbon 
set free by slow combustion in these stoves, which generally' 
have not a sufficient draught, and hence the accumulation 
of the poisonous gas in the rooms. This danger is not 
confined to the room in which the stove is heated, but 
may extend to the neighbouring rooms, either on the same 
floor or above or below it. It is sufficient to have a 
fissure in the chimneys to permit the oxide of carbon 
to p^ from one chunney to another, and thus cause 
intoxication of the neighbours. It has been proved that, 
even when the apartment in which the stove is heated is 
well ventilated, toe atmosphere of the room always contains 
a sufficient quantity of the oxide of carbon to exercise a 
disastrous elMtive influence on the red globules of the > 
blood. These remarks have been fully corroborated by Dr. 
Brouardel, who insisted on the danger arising from intoxi¬ 
cation by oxide of carbon, even in the open air. Every 
winter the dead bodies of workmen are brought to the 
Iforgue who had been lying about lime-kilns, from which 
escape large quantities oi the oxide of carbon, with which 
these men had been poisoned. M. Gautier, the eminent 
chemist, stated that tiie smallest quantities of the oxide of 
carbon contained in the air might prove dangeroua The 
blood has a special affini^ for uie oxide of carbon and the 
reduction of oxyhsemoglobin, which is distinctly seen with 
the spectroscope. Wiw rtriw ihe oxide of carbon there 
is destruction of the eighth of the total quantity of the 
blood. He cited several cases of grave accidents due to the 
oxide of carbon produced by the foot-warmers that are 
filled with lighted charcoal oust and placed in cabs, &c. 
There have been this year alone five or six cases of 
poisoning caused by these appliances. 

Cholera: a Suggested Bemedy. 

A short time ago M. Loewenthal had a note read for him 
at the Academy of Sciences in which he gave the result of 
his researches on tiie microbe of cholera and its inoculation. 
He then conducted certain experiments on animals with 
the salicylate of phenol or salol, and had reason to conclude 
that be had found in this substiuice a remedy for cholent 
Professor Comil read a >^Pprt of these experiments at the 
Academy of Medicine on ^esday last, in which he stated 
that, to obtain conclusive results, one must be able to inocu¬ 
late animals with cholera in a manner as simple and as certain 
as that which we possess for the transmission of charbon, 
for example, or of tuberculosis. In the absence of this con¬ 
dition, tne effects produced cannot have the necessary 
demonstrative significance. Notwithstanding this, added 
M. Comil, the results of the experiments of M. Loewenthal 
are always of a nature to fumuh one more indication for 
the trial of salol against cholera in man. 

Sanitary Bulletins. 

The Prefect of the Vosges has decided upon the publica¬ 
tion fortnightly of a sanitary bulletin, which will m trans¬ 
mitted to tOl tne medical men of the department, and will 
permit them to take such prophylactic measures as they 
may judge necessary. This bulletin will mention the 
localities m which an epidemic affection declares itself, 
its nature, its course, and its gravity. This is a move in 
the right direction, and should be carried out in each 
department. 

Prises of the French Society of the Hygiene of Childhood. 

The French Society of the Hygiene of Childhood is offer¬ 
ing prizes for the following subjects:—1. The milk of 
different animals with regara to its nutritive properties. 

2. Infection at school. 3. A monograph on the subject of 
the hygiene of an industry empTc^ing children. The 
essays must be written in French or accompanied by a 


French translation, and must be sent in before May 1st of 
the present year, addressed to M. le Doctenr Cnassing, 
207, Kue St. Antoine, Paris. They must be unsigned, but 
must contain a motto, which motto is also to be super¬ 
scribed on a sealed envelope containing the name and 
address of the author. 

Paris, Feb. 12th. 

BERLIN. 

(From our own Correspondent.) 

The Hufeland Medical Society of this city has resolved 
to unite itself with the Gesellschaft fiir Heilkunde (Society 
for Medical Science). The Hufeland Society is the oldest 
medical society in Berlin, and was founded in 1810. At 
first it was called " The Medical and Surgical Society,” but 
since 1813 it has borne the name of its first president. It 
was long the centre of all medical effort in Berlin, but has 
of late been thrown more into the background by younger 
societies. It has repeatedly influenced public opinion on 
questions relating to the preservation of public health, as, for 
instance, by means of the pamphlet published by it, entitled 
“ The Me<ucal and Pedagogical Value of Gymnastics.” Dr. 
Martin Steinthal was president for a long series of years. He 
was well fitted tobetbesnccessorof Hufeland, of whoaefamons 
popular work, “Makrobiotik, or the Art of Lengthening 
Human Life,” he prepared a new edition. He laid down 
his office not long ago owing to his advanced age, and was 
succeed^ by the present president, Professor Tobold, whose 
name became very wide^ known last year and the year 
before in connexion with the Emperor Frederick’s fatal 
illness. A recent bequest made thu Society the richest in 
^rlin. Its scientific meetings have been for years past few 
and far between. 


NEW YORK. 

(From our own Correspondent.) 


Rights of Slates to restrict Medical Practice. 

In many of the States laws have been passed regulating 
the practice of medicine. The result has been that quacks 
have been driven out of practice. In Illinois more than 
3000 doctors, so-called, were compelled to take down their 
names and retire to other business, or leave the State. 
Recently a person practising medicine in the State of West 
Virginia as an eclectic was prosecuted for violation of the 
laws relating to the practice of medicine. The State Courts, 
in which the case was tried, all decided a^nst him. Where- 
i^n be appealed to the Supreme Court of the United States. 
T^is Court has just bandra down its decision, sustaining 
the State Courts. The result of this decision will be most 
salnta^. All of the States will now be free to l^islate on 
this subject, and quackery will be driven from the country, 
at least its grosser forms. 

Growth of the Marine Hospital Service. 

There is in the Treasury Department of the (General 
Government at Washington a bureau devoted originally to 
the care of sick sailors in port. It was created about 1797 , 
in imitation of a similar service in the English marine 
mtem. It was supported by aper-«i/nYa tax laid on sailors. 
Sulors were then araned to be persons serving on smling 
veesela With tiie growth of ste^ navigation the number 
of sailors diminished until this bureau nearly ceased to have 
any functions. The law was then change and made to 
inmude all persons serving on any water craft, whether on 
the high seas, lakes, or navigaole rivers. This change 
brought an ample revenue, and the small bureau imme- 
diat^y expandeid into one of the most important branches 
of the pnolic service. The value of its services to the 
contributois to its enormous fund became doubtful, 
for all the former relations of sailors and others on 
water craft had changed. The sailor was no longer a 
man without a home, but bad his owu domicile, and eh<m 
to take care of hiniaftlf when sick. Lately the per-oapita 
tax was removed and a tonnage tax substituted, thus 
relieviug the sailor of a direct tax. At length, the Bureau 
bc^an to have charge of Government aanitaiy work, and 
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finally enlarged these duties until it absorbed all such 
work. The anal step in the evolution of this service has 
been to place it on the same basis as the medical department 
of the army and navy. Its medical officers are graded as 
in the navv, and the pay of the chief medical officer haa 
been raised, to that of tne surgeon-general of the army. 

Apprchetmona of a renewal of Yellow Fever. 

The winter is so mild in the regions visited by yellow 
fever last summer that there is great apprehension among 
sanitarians lest the germ of that pestilence should not be 
destroyed by the cold. The effort is being made to carry 
out a system of cleansing and disinfection in all the infected 
localities. All worthless articles are burned. Steam heat 
is applied to other articles, all apartments are cleans^ and 
disinrected, and, finally, exposure to constant ventilation 
by cold air completes the process. The Governor of Florida 
has called together the legislature for the sole purpose of 
creating a Board of Health. 

New York, Jon. 28th. 


Ptldtal Ittlos. 


Royal College of Surgeons of England.— 
The following candidates, having passed the necessary 
examinations, were, at a meeting of tlie Council on tlie 
12th inst, admitted Members of the College:— 

J. B. Anderson, L.E.C.P.L., Trevor-square; F. C. Anxe&r, LR.C.F.L., 
lAvender-aweep; W. C. Anatie, L.K.C.P.L., York-atroet; W. E. A. 
Anoatrotw, L.R.C.P.L., Queen's Gate Gardens; J. C. Baines, 
JUR.C.P.L., East Radham; K. W. Barton, T..U.C.P.L., EtctainKham; 
<}. Barton. L.R.C.P.L., Courtfleld-road; B. F. Bate, L.B.C.P.1.., 
Wimbledon; T. B. Beach, L.RC.P.L., Hoiighton-place; P. T. B. 
Beale. L.R.C.P.L., Oro8»enor-street; W. R. Bovd, M.B.Melb., 
e^andhnrst, Victoria; A. M. Braund, L.RC.P.I.., BlUington-road; 
F. Brightman, L.RC.P.L., .Sheemeiw; W. R Brunton, L.RC.P.L., 
Commercial-road ; G W. Cliaster, L-RC.P.L., Southport; C. W. J. 
t'hcpmell, L-RC.P.Ed., Brook street; W. F. A. Clowes, L.RC.P.L., 
Stalham; A. Conway, L.R(J.P.L.. HUilybrfdge; H. O. G. Cook, 
L.RC.F.L., Cromwell-road; C. H. C'osens, L.RC.P.L., Melbury- 
road; O. B. Courtney, LRC.B-L, CoUingham-place; T. P. Cowen, 
LRC.P.L., Ingleby-rnad ; A. Croasley, L.TI.C.P.U, Leicester; F. S. 
Darar, LM. S. Bombay, Biilatrode-street; F. L Davis, L.RC.P.L., 
Clifton; B. H. Deare, L.R.(.'.P.L., Basseur-park-road; A. Lewis 
Devenish-Mcaree, L.RC.P.L., St. Tbomas's-terrace ; C. A. de Silra, 
KRC.P.L., Gower-atreet; George H. Douthwaite, L.RC.P. Ed., 
Svdenhani-nark ; H. N. Edwards, L.RC.F.L., .North Dulwich ; A. 
Ehrmann. LRC.P.L., Oaeney-creticent; H. M. Evans, L.R(I.P.L., 
Richmond; H. L. Ewena, RRC.P.L., Bromyard; A. R St. L. Fagan, 
RRC.P.L, M'eat-atreet: J. F. Farrar, L.RC.F.L., W. Kensington; 
R K. Fa.sii;icht, L.RC.P.L., Wandaworth-cominon ; C. E. P. Fowler, 
L.RC.P.L., St. Mary's Horoital; H. Fraser, L.RC.P.I*, Roehamp. 
ton ; A. D. Fripp, L.RC.P.L, Hampstead-Uill gardens ; C. J. Fuller, 
L.RC.P.L., Woolwich; A. Gale, L.RC.P.L., Hull; H. Gervis, 
IkRC.P.L., Harley-street; I* P. Gibson, LRC.P.L., Oordon-street; 
W. (iibson, L.RC'.P.L., Grantham; O. N. Graham, L.S.A., Guy’s 
Hospital; F. W. Gunn, L.RC.P.L., Richmond; John Ilailiwell, 
LRC.P.L.. Bury, Lancs.; B. Hamilton, LRC.P.L, Finchley; J. A. 
Hayward, LRC.P.L, Conoc-k Devizes; S. Herbert, LRC.P.L, 
.Southampton; R T. Hewlett, LRC.P.L, Upper Richmond-roiul; 
O. E. Higgons, LRC.P.L, Chiswick; John Hill, LRC.P.L, 
Lamb’s Conduit-street; A. D. P. Hodges, LRC.P.L, Watton,Herts ; 
J. C. Hoyle, LRC.P.L, Stoke Newington ; J. Jeeves, LRC.P.L, 
Tadema-roatl; H. D. Johns, LRC.P.L, Boston; George M. Jones, 
i^RC'.P.L., I^ee: L W. Keiffenbeim, LRC.P.L, Penymer-road; 
H. A. Kidd, LR.C.P.L, Montague-square; E. O. Kingdon, 
LRC.P.L, Kempsford-rard.; A. B. Klngsfonl, LRC.P.L, Fitzroy- 
street:H. K. Kn^bt,LRC.P.L,Yorks; F. \Vm. Lewitt, LRC.P.L, 
Wandsworth; D. W. Llebstein, LRC.P.L, Highbury - hill; 
F. T. Lone, LRC.P.L, Walllngton; H.H. B. MacL^, LRC.P.L. 
Forres; J. McOscar, LRC.P.L, Loudonn-road; F. R 8. Milton, 
LRC.P.L, Fentiman-road; A. W. Mitchell, L.8.A., Wandsworth- 
common; W. Moleswortb, LRC.P.L,Bristol; E. J. Moore, LS A., 
Blackheath; P. L NetUesbip, LRC.P.L, Shlpston-on-Stonr; B. 
O. Newland, LRC.P.L, Trinity-sq.; H. W. Nevrton, LRC.P.L, 
Feltbam; C.A.Owen,LRC.P.L,India; F. O.Parsons,LRCP.L, 
Middlesex HosMtal; R Pickard, LR.C.P.L, Blsbop’s-road ; P. R 
Ponsford, LRC.P.L, Momlngton-road; K. w. Poole, LRC P.L 
Anerley-hill; J. D. Price, LRC.P.L, Blackheath; H. K. Rawlings, 
LK.Q.C.P.L, Swansea; G. C. Rennie, liLB.Melb., Albert-street; 
H. W. Reynolds, LRC.P.L, Soutlwea; C. H. Bobert.s, LRC.P.L. 
Satherland-avenue; F.. A. Roberts, LRC.P.L, Brixton-road; K. 
Roberts, LRC.P.L, Somerset; G. 11. D. Robinson, LRC.P.L, 
W’ilberforce-road; B. M. H. Rogers, LRC.P.L, University College 
Hospital; R A. Sawyer, LRC.P.L, West Indies; O. W. Sequeira, 
LS.A., Aldgate; H. Sharman, LRC.P.L, Hampstead; B. J. .Singh, 
LRC.P.L. Punjab; W. p. Smart. L.RC.P.L, Norfolk; A. A. 
Smith. LRC.P. Edln., Heme-hill; H. C. Smith. LRC.P.L, Blen¬ 
heim-crescent; J. W. Smith, LRC.P.L, Kennington-road; J. P. 
Smith, LRC.P.L, Chelsea; Wm. C. Sprague, LRC.P.L. Edin¬ 
burgh; H. Siclfox, L.8.A., Southport: K. 0. Stocker. L.RC.P.L, 
Cornwall; E. U. Strong, LRC.P.L, Bournemouth; F. Wm. Style. 
LR.C.P.L,Cambridge-road:W.G. Thistle, LRC.P.L.Dean-street; 
J. S. Thomson, M.B.Melb., Albert-street: W. O. Thorpe, LRC.l’.L., 
Larkhali-place; J. T. Tlbblos, LS.A., Melton Mowbray; Geo E 
Weary, LRC.P.L, Fenttman-road; A. Willson, LRC.P.L, New 
Kent-road. 


U NiVKRSiTY OF LONDON.—The following candidates 
assed the Prejiminary Scientific (M.B.) Examination 
uring January of the present year:— 

ENTIRE EXAVtSATION. 

Firnt Division. 

Baker, E. G., B.A., Owens Coll, and Pnvate Study and Tuition. 

Davies, H., Univ. Coll. Itangv., Guy’s, and Charterhouse ScIl Sc. 

Dexter, T. F. O., B.A., Univ. Correa. Classes and Priv. Study. 

Every-Clayton, L. £. V., Guy's Hosp. and Birkbeck Institute. 

Herring, Wm. Conyers, St. Bartholomew's Hospital. 

Poynton, P. J., Univ. Coll. Bristol and St. Marys HospitoL 

Rhodes, C. M., Epsom Coll, and St. Mary’s HospitoL 

Tnvers, F. T., Blundell's Sch. and Univ. College. 

Second ZXmfioa. 

Brandrett, Gilbert Thomas, Owens College. 

Clarke, T. H., Lend. Hosp. and Private .Study. 

Gaman, F. R 8., Epsom and University Colleges. 

Grant-W’ilson, C w., st. Thomas's Hosp. andUniv. Cor. Closees. 

Heiulerson, R, Guy's Hosp. and Private Study. 

Lo Pelley, A. M., ladies' Coll. Cheltenham, Univ. ColL and Pr. St. 

lyowo, L^kbart, Mason College, Birmingliam. 

Piper, F. F., Epsom ColL and St. Mary's HospitoL 

Thomson, U. Campbell, Epsom ColL and Middlesex Hosp. 

Royal University of Ireland.— The following 

degrees were conferred at a late meeting of the Senate:— 
Mojrter of Olwferncf.—Nicholas J. McDonnell, Francis J. Tuoby. 
Bachelor nf Otrteirtes.—Charles R Leader. 

Bachelor ^Surgery.—John R. Dawson. 

The Sanitary Institute.—A course of lectures 

and demonstrations for sanitary officers, specially adapted 
for candidates preparing for the institute’s examination for 
inspectors of nuisances, will be commenced on March 6tb, 
ana will be continu^ on Tuesdays and Fridays until 
April 16th. The lectures commence each evening at 8 p.m. 

Tes'hmonial to Mr. G. P. Field.—T he testi¬ 
monial to Mr. Field, late Dean of St. Mary’s Hospital 
Medical School, will be presented by Dr. Broadbent, senior 
phvBician to the ho^ital, at the annual SMite dinner to be 
held at the Holbom Restaurant on March 12th, Mr. Critchett 
in the chair. It is expected that a large number of old 
St. Mary's men and subscribers to the fund will be present 
on the occasion. 

County and City of Perth Infirmary.—L ord 

Stormont presided at the fifty-first annual meeting of the 
subscribers and contributors held at the Commissioners’ 
Hall on the 4th inst. The ordinary income was reported 
to have amounted to £2451 11«. 4ef., while the expenditure 
was £2749 4<L Legacies and donations had been received 

to the amonnt of £673. By Her Majesty’s sanction the 
institution would, in future, be known as the County and 
City of Perth “ Boyal ” Infirmary. 

Ambulance Lectures,—D r. Darwin has com¬ 
menced a course of ten lectnres in ambulance work at the 
Crammar School, Manchester. Two courses will be given 
each wear, so that every senior student leaving the s^ool 
shall have a chance of acquiring a thorough Imowledge of 
first aid.—At the examination held after the eighth coarse 
of lectures to the Manchester division of the Lancashire 
Constabulary, delivered by Dr. Darwin, eveiy member again 
passed. Nearly every member of this division has now the 
St. John Ambulance certificate. 

The Ventnor Consumption Hospital.—A t the 

annual meeting of this institution, the report, which was 
adopted, showw that the total receipts were £8913 and the 
expenses £9280, the number of in-patients having increased 
from 666 to 735. An analysis of the occupations of the 
patients showed that 77 per cent, were engaged in in-door 
pursuits, showing that the impurities of vitiated atmo¬ 
sphere in dwellings and places of business were among the 
principal causes of consumption. A sum of £3000 is 
required for purposes conuected with the hospital. 

Royal Free Hospital London.— The sixty-first 
annual report of the committee states that several of the 
City Companies had made further generous contributions to 
the funds of the hospital during the past year, while other 
liberal donors had come forward. The medical report 
showed that the nnmber of in-patients admitted to the 
hospital during the year was 18:^, the average number of 
patients in the w'ords was 133. New side wings were about 
to be constnicteil, and provision would be made for two 
dormitories to accommodate fourteen nurses each. With 
the consent of his lordship, Lord Dufferin and Ava was 
elected president of the hospital 
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Inquests in 1888 in West MiddlkskxDivision.— 

The annual statistical re^rt of Dr. Diplock, coroner for 
West Middlesex, just published, shows that during the past 
year the number of rases reported to him was 1037, but in 
220 of these no inquests were considered necessary. During 
the twelve months the actual number of inquiries held was 
817, the classification of which is as follows On persons 
under one year of age, 228; above one year and under sixteen 
yean of age, 111; amve that age, 478. The verdicts were : 
murder, 7; manslaughter, 2; suicide (37 males and 16 
femsdes), ^ ; violent deaths (accidental), 219 (139 males and 
80 females); from other causes, 536. 

Charino-cross Hospital. — The sixty-eighth 
annual report represents the past year as a prosperous one, 
and excellent work had been done. 1870 in-patients were 
admitted, nearly 200 in excess of any previous year. In 
the out-patient department 9617, and in the casualty rooms 
9735, patients bad been treated, a total of 21,222. There 
had b^n an augmentation to the annual subscriptions. 
The OuDcil are about to take the nursing of the hospital 
into their own hands, and hoped during the year to open 
a convalescent home at an estimated cost of £5000. The 
Coancil also contemplate an expenditure of at least 
£10,<XK) for extension purposes, cbietly in connexion with 
the enlargement of the medical school. The accounts 
showed total receipts of £15,065. The expenses amounted 
to £11,256. The report was adopted. 

Belgian Medical Men and Pharmacists.—T he 
stm^le between the medical men and the pharmacists in 
Belgium still continues, each profession trying to get the 
law altered in a way which it telieves will be conducive to 
its own interests. The great bone of contention is now, as 
usual, the permission given to medical men under certain 
circomstances to do their own dispensing. Though there 
are always advocates amongst ourselves for the tot^ aboli¬ 
tion of uispensing by medical men, who cherish the fond 
hope that in this way the position of both doctors and 
chemists would be raised, a study of the correspondence in 
continental medical journals does not give much enconrage- 
ment to the idea, for there ore constant complaints that Uie 
snpposed compact entered into is liable to act prejudicially 
to Mth professions. 

Bequests and Donations to Hospitals.—M r. 
F. T. Barry, of St. Leonard’s Hill, Windsor, has given 
£1000 to the Windsor Koyal Infirmary, for the erection of 
an accident ward to the institution.—The Armourers and 
Brasiers’ Company have granted a donation of five guineas 
to the building fund of the British Home for Incurables 
(offices : 73, Cheapside).—The Cutlers’ Company have made 
a grant of ^n guineas to the funds of the Lewes Dispensary 
and Infirmary and Victoria Hospital.—The late Mr. John 
Chaprocm, of Brecknock-road, N., 1 j.R.C.P. Edin., has be¬ 
queathed about £ld,(KX) each to the Royal Hospital for 
Incurables, the Orphan Working School, and the British 
Medical ^nevolent Fond.—The Clothworkers’ Company 
last week voted £1600 to various London hospitals.—By 
the will of the late Mr. Edward Barratt, £200 has been 
bequeathed to the Warrington Infirmary. 

The French Hospital: a Munificent Bequest.— 

His Excellency the French Ambassador prided at the 
twenty-first annual banquet on behalf of the French Hospital 
in London, which took place on Saturday last at Willis’s 
Rooms, a large number of distinguished guests being present, 
including theSherifTsof London and the membersof the Corps 
Diplomatique, the Lord Mayor being prevented from coming 
at the last moment by indisposition. After the usual toaste 
had been drunk, M. Waddington announced that, thanks 
to the testamentary generosity of M. Anchors, a French 
citizen, a sum exceeding one million of francs (£40,(KX)) 
would shortly accrue to the institution. He congratulatw 
the governors of the hospital on this piece of gO(M fortune, 
particularly in view of the burden laia on their resources by 
the building of the new hospital on the land recently 
acquired for that purpose in Shutesbu^-avenue. No reason 
is assigned for this unexpected windfafl, the deceased bene¬ 
factor Ming quite unknown to anyone connected with the 
institution. According to the report, read by the honorary ^ 
secretary, M. Riifier, the finances of the hospital ore in a 
Tery satisfactory condition. During the past year there 
were treated 3^ in-patients and upwards of 11,000 out¬ 
patients of all nationi^ties. 


Presentations.—T he lady members of the Burton 
and Beaminster branches of the St. John Ambulance 
Association have presented Dr. Clibbom (a lecturer of 
the Association) with a timepiece and aneroid baro* 
meter. On the occasion of Dr. Hill’s retirement front 
the Cane Hill County Asylum, to undertake the medical 
superintendentship ot Wandsworth Ck>anty Asylum, the 
medical staff and officials presented him with a gold 
watch and albert chain. At the same time, a patient, on 
behalf of the female patients, presented him with a fish 
knife and fork and other mfts. On the 2nd inst. the 
members of the Benevolent Lodge, M.U., Brompton, pre¬ 
sented Dr. Jeffreys, who has bMo medical officer to the 
lodge for twenty-four years, and is now leaving the 
district, with a silver claret cap, as a mark of their high 
regard and esteem. Dr. P. E. Hill was presented l^,tbe 
members of the St. John Ambulance Association, Crick- 
howell, on the Slat ult., his birthday, with an arm-chair 
and illuminated address, as tokens ol their appreciation of 
bis gratuitous instruction in ambulance work. 


l-ppflitttmints. 


ttppKcaTtUfor Vaeaneiti, Sterttaritt nfPvbUe /nctiCutfcmc, and 
ptA^« pos*e*tit^ informatim tuUabU Jvr this potumn arp inviUd to 
/oncard it to lllE Lancet OJlee, dirtoted to th* SulhBditor, not laUr 
Man 9 o'clock on On Tkwtdav momivfi <tf took weM Jor jw&iieatwn tn 
the next number. 

Baigent, W., M.B., B.S. Dnr., has been appointed Senior House 
Physician to the Royal Infirinary, Newcastle-on-Tyne, vice E. Care, 
M.D. Lond., resigneu. 

Bakron, T. W^,, M.A., M.B. Cantab., M.R.C.S., has been ^pointed 
Honorary Consulting Surgeon to the Durhiun County Hospital, 
Durham. 

Berry, H. P., M.B.Lond., M.RC.S., has been reappointed Medical 
Officer of Health to the Grantham United District 

Boyce, C. K., L.K.Q.C.P., LR.C..S., LM. IreL, has been appointed 
Resident .Surgeon, Rotunda Hospital, Dnblin. 

BCRO, G.V., LR.C.P. Edin., I..M., M.RC.S., has been appointed 
Medical Officer of the limtton Clorelly District, Okehampton. 

Burns, J. G., LRC.P.Lond., M.RC.S., has been appolntM Medical 
Officer of the Waterpeny Dwtrict, Thame Union. 

Calvert, James, B.A., B.Sc., M.D. Lond., M.RC.P., has been ap¬ 
pointed Assistant Physician to the Royal Free Hospital. 

Elliott, f. H., M.D.,M.B. A C.M.Aberd., M.RC.S., L8.A,, has been 
appointed Medical Officer of the Second District, Andorer Union. 

Farnbll, H. D., F.RC.S. A M. Eng., LS.A., has been reappointed 
Surgeon to the Princess Alice Memorial Hospital, Eastbourne. 

Farr, S. B., LRC.P., LM.Edin., M.RC.S., has been reappointed 
Medical Officer of Health, Andorer Rural and Union DlstncU. 

Hamilton, a. A., L.RC.P., L.R.C.S. Edin., A L.M., has been ap¬ 
pointed Medical Officer, Crowle. 

HioiiET, J., M.D., M.B. A C.M. Glaa, has been appointed Medical 
Officer, Workington Union District. 

Hl.VDLE, A. Em L.RC.P. Edin., LF.P.S. Olaa, has been appointed 
Medical Officer to the Fifth District of the Leicester Umoo, rice 
W. A. Cox-Uippeslcy, M.B., deceased. 

Hodges, John f., hi.D. Qu. Univ. Irel., L.F.P.S. Qlas., has been 
reappointed Public Analyst for the Borough of Belfast 

Keep, a. C., .M.D., M.B. A C.M. Edin., M.RC.S., has been appointed 
a Medical Officer of Bromsgrore Cottage Horoltal. 

Kidd, U. C., M.B.Lond., F.RC.S. A M., L.RC.P., has been appointed 
a Medlrd Officer of Bromsgrore Cottage Hospital. 

KiNNEiR, F. W. E., M.RC.S., LS.A., has been appointed Medical 
Officer of No. 4 District, Horsham. 

Leach, Alpred, M.B.Aberd., M.RC.P. Edin., formerly Honorary 
M^ical Officer to the Pimlico-road Free Dispensary, has been 
appointed Honorary Physician to the Institution. 

McLean, Alexander Dm L.RC.P. Edin., LRC.S.,, has been appointed 
Assistant Medical Officer to the Town's Hospital, Glasgow. 

Pennell, O. Herbert, M.RC.S., L.RC.P., has been appointed 
Resident Medical Officer to the Erelina Hospital for Sick 0h!ldreo» 
Southwark-bridge roed, S.E. 

Phillips, G. A., M.RC.s., LS.A., has been appointed Medical Officer 
of the Cottage Uospit^ Wals^. 

Stead. U., LRC.P., M.RC.S., has been appointed Consnlting Sorgeon 
to ttie Walsall Cottage HospitaL 

Stewart, Alex., M.B., M.C., L.F.P.S. Olaa., has been appointed 
Medical Officer of the Ferer Homltal for Mid and West Lothian. 

Traill, Daviil M.A., RSc., M.R a C.M. Edin., baa been appointed 
Medical Officer of New Pitaligo, Aberdeen. 

Trksidder, W. K., M.R, RS-Lond., M.RC.a., L.RC.P., has been 
appointM House Physician to Gay’s Hotmital. 

Underhill, T. E.,M.D..M.R.C.MMF.RC.S.EdlnMhaabeenappointed 
Officer in Charge of Bromsgrore Cottage HospitaL 

Vann. A. M.. M.RC.S., LS.A.,ha8beenappolnted Honorary Consnlting 
Snrgeon to the Durham County Horoft^ 

Vi.NRACR, John Hicks, M.RLond., M.RC.P.LoDd., U.RC.8., has been 
appointed Honorary Physician to the Fairlngdon Oenerat Dis¬ 
pensary, rice Dr. Stretton, deceased. 

Ward, A. H., LRC.P. Lond., M.RC.S., has been appointed Assistant 

- Medical Officer of the Union, St. George's-in-tbe-Eaat. 

Williamson, G. F., F.RC.S., M^., LS.A.,has been appointed Honorary 
Surgeon to the Newcastle Royal Inflnnary, rice L Armstrong, 

Wood, T. OviTEBSON, M.Dm M.RC.P. Lond., LRC.P., F.RC.S. Edin.. 
has been appointeid Honorary Phyridaa to the Fatnngdoo Oenwal 
Dispensary. 
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Farantits. 


Jn eomplianee ttUh the deeire 0 / numertme tubeeriben, it has been decided 
te reeume the publication under thie head cf brief partieulare of Ute 
tariaue Vacanciee vhich are announced in our adcertieing oolumni. 
For further it\fomuUion regarding eaek aaeanog reference thouid be 
made to the adoertieemenL 

CBEI3F.A, Brohpton, AND Delorate DISPENSARY, Sloane^q., S.W.— 
Surgeon to tho Weatorn District of this Charity. 

City op Manchester.—M edical Officer of Health. Salary £350 per 
annum. 

OENeral Hospital, Birmingham.—Resident Medical Officer. Salary 
£130 per annum, with readence, board, and washing. 

liONDON Skin Hospital, 47, Cranbonme-street, W.C.—An additional 
Medical Officer. 

National Hospital for Consumption, Ventnor, isle of Wight 
Dispenser. Salary £50, with board and residence. 

Boyal Hospital for Children and Women, W'aterloo-bridge-road, 
London.—Regi.stnir and Chloroformist. 

Boyal London Ophthalmic Hospital, Moorfields, E.C.—Assistant 
House Surgeon. Salary £50 per annum, with board and residenca 

SHEERNF.SS MEDICAL SociEiT.—Surgeon. Salary about £300 per annum, 
exclusive of midwifery fees. Private practice allowed. 

South Devon and East Cornwall Hospital.—A ssistant House 
Surgeon for six months. Board, lodging, and washing, with an 
bonomrinm of £ 10 . 

TUNBRIDOE Wells General Hospital.—R esident House Surgeon and 
Secretary. Salary £100 per annum, with board, famished apartments 
in the hospital, gas, tiring, and attendance. 

West Herts Infirmary, Hemel Hempstead.—House Surgeon and Dis- 

C »er. Salary £100 per annum, with board, fumislied rooms, fire, 
its, and attendance. 

York County Hospital.—.S ecretary and Manager. Salary £150 per 

annum, 


Paniajes, anb gtat^s. 


BIRTHS. 

Coleman—O n the 11 th Inst., at Hill View, Streatham*coD>moii, the 
wife of Charles A. Coleman, M.D., of a daughter. 

Edwardes.—O n the 20th ult., at Acacia-rnad, St. JohnVwood, the wife 
of E. J. Edwardes, M.D.Lond., M.R.C.P., of a daughter. 

P&E.STON.—On the lltb inst., at Canterbury, the wife of H. O. Preston, 
M.R.C.S., of a daughter. 

Tb&Rall.—O n the .'ith inst., at Montpcllier-road, Brighton, tho wife of 
T. Jenner Venall, M.B.C.S., L.R.C.P., of a soa 

Womack.—O n the Cth inst., at Dennington-park-road, West Hampstead, 
the wife of Frederick Womack, M.B., B.Sc.Lond., of a daughter. 


MARRIAGES. 

EoWARDit—HoROAN.—On Dec. 22 nd, at St. Mary's, W'averlay, .Sydney, 
N.S.W., Charles Augurtus Edwards, M.D., to Marguerite Amy 
Viola, younger daughter of the late Colonel George Bernard Morgan, 
Town Major of Gibraltar. 

Macan—Lynch.—O n the 6 tb Inst., at All Saints’ Church, Grange- 
gonnan, Arthur V. Macan. M.B., Master of the Rotunda Hospl^, 
to Mary Katherine Amelda, yoiingoat daughter and only sarrlving 
child of the late John Manning, the Ibingo, New Orleans, and 
widow of Oliver Lynch, Louisville, Kentucky, U.S.A. 

OoiLvy—W alker.—O n the Srd inst., at St. John's Church, Fitxroy-sq., 
Wilfred William Ogilvy. M.B., C.M., second son of James Spowart 
Beveridge, F.B.C.K, Al.R.C.P.Kdin,, to Millie, youngest daughter 
of the late Ueorgo H. Walker. 


DEATHS. 

Barron.—O n the 9th inst., at The Havrthoms, Chnrch-end, Finchley. 
N., Hunter Jack-son Barron, M.D., F.L.S., elder son of Edward 
Jackson Barron, of Endsleigb-streetand Lincoln's-inn-flelds.aged 31. 

Brumell.—O n the 8 th inst., at Morpeth, Matthew Brumell, surgeon, 
Morpeth, aged 78. 

Drysdalb.-O n the 4th inst., at Cannes, Alfred Edgar Drysdale, M.B., 
L.R.C.P., SOD of Dr. Drysdale, of Liverpool, aged 34. 

Fry.—O n the 7th inst., at his residence, .Solent Villa, Klmmage-road 
Dublin, Alexander Fry, M.K.Q.C.P.L, M.B.C.S. Eng., in his 8 Srd 
year. 

LOwdell.—O n the 7th Inst., at his residence, Norfolk-road. Brighton, 
Joseph lAingridge Lowdell, M.R.C.S., L.S.A., in bis 70tb year. 

Speer.—O n the 9th inst., at Royal York-crescent, Clifton, Stanhope 
Templeman Speer, M.D., of Alexandra-road, South Hampstead, 
London, onlv son of Thomas Charlton Speer, late 6 th Dragoon 
Guards, aged 65. 

STRirrroN.-^n the fith Inst., at his residence, Christ Church-gardens, 
Beading, idso of Suffolk-place, S.W., William Harris Strutted M.D., 
aged 00 . 

Wbitpirld.—O n the Sth inst., at Ellesmere, Salop, William Benson 
Whitfield, M.B.C.S., aged 72. 


S.B.-’A/ee (fSe, UAarged for the Tneertion of Sotieet tf BirUn, 
Marriagee, and Iteathe. 


Jiarj fur % £ttsnm0 MmK. 


XondRF, FebnuuT lA 

Boyal Londom Ophthalmic Hospital, MooHnRU».~Opantlon 
dally at 10 A.M. 

Boyal Westminster Ophthalmic Hospitax.—O perations, LM) P.K., 
and each day at the same bonr. 

Chbuea Hospital for women.—O peraHoni,S.M)p.H.; Himday, AM. 

St. Mark’s Hospital.—O perationa, 2 p.m. ; Tuesday, ASO p.m. 

Hospital for Women, Soho-s^uarb. —Opeiatlona, I p.m., and on 
Thuraday at the aame hour. 

Metropolitan Free Hospital.—O peiadi»s, 2 p.m. 

Boyal Obthopadic Hospital.—O poiationa, 2 p.m. 

Central London Ophthalmic Hospital, —Oparatiosts, t p.m., and 
each day in the week at the same bonr 

Royal College op Surgeons op England.—6 p.m. Profenor John 
Bland Sutton : Evolution in PathoIoCT. 

Society of Arts.—8 p.m. Mr. W. j. Linton: Wood Engraving. 
(Cantor Lecture.) 

Medical Society op London.—8.30 p.m. Dr. HughUngs-Jackaon and 
Dr. Beevor: On a case of Epilepsy with Olfacton Aura from a 
Tumour in the Tomporo-sphenoioal Lobe.—Dr. B. W. Bichardsoo: 
On the Period for Surgi<M Interforenco in Acute Inleetinal Ob¬ 
struction. 

Toesday, FebmaiY lA 

Gut's Hospital.—O perations, l. 30 p.m., and on Friday at the same hour 
Ophthalmic Operations on Monday at 1.80 and Tbarad» at 2 p.m. 

8t. Thomas’s Hospitau—O phthalmicOperationa,4p.M.; raday,2p.M. 

Cancer Hospital, Brohpton.—O perations, 2 p.m. ; Saturday, 2 P.M. 

Westminster hospital.—O perations, 2 p.m. 

West London Hospital.—C^ rationa, ASO p.m. 

St. Marts Hospital.—O perations, L80 P.M. ConanltaHona. Monday, 
A80P.M. SkinDepartmeDt.Mnndayand’Tbursday,9.80 a.m. Throat 
Department, Tueedays and Fridays, 1.30 P.M. Slectro-therapeutice 
aame days, 2 P.M. 

Boyal Institution.—Sf.m. Mr. O. J. Romanes: Before and afterDarwln. 

Society op Arts.—8 p.m. (Tommaoder V. Lovett Cameron: Slavery in 
Relation to Trade in Tropical Africa. 

Pathological Bociety of London.—ASO p.m. Dr. Sainstmry: 
Meningeal Tulmrciilosia-Mr. W. Q. Spencer: The Formation of 
Mucous Cysts of the Mouth.—Mr. Rutciunsou: (I) Patty TniiKmr 
from Scrotum not connected with Cord; (2) lllustratloiu of the 
Crateriform Ulcer of the Face (a variety of Epithelial Cancer); 
(3) Sarcoma of the Testicle following an Inflammatory Hypertrophy 
of the other, which the Microscope declared not Sarcomatous.- 
Mr. D'Arcy Power : C^ase of Ossifying Sarcoma of the Knee.— 
Dr. Wilde (introduced by Mr. J. B. Sutton): A Dermoid Cyst of the 
Lumbo sacral (^rd simulating Spina Bifida.—Mr. Hudson : Sped- 
men of Congenital Stricture of Intestine. Card Specimens:—Dr. 
Cayley; Congenital Stricture of Ileum.—Mr. Eve: (1) ’Two cases of 
Extra-vaginal Urematocelo; (2) Sarcoma of Foramen Growing into 
Vein ; (3) Atrophic Scirrbus of Breast with Lymphatics iRjecwd.— 
Dr. Wethered: Tuberculosis of Various Organa 

Wednesdmy, Fehnuiy Bk 

National Obthopadic Hospital.—O perations, 10A.H. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—O perations, L80 p.m. ; Satoiday aune 
hour. Ophthalmic Operations, Tuesday and Thorsday, L80 P.M. 
Surgical Consultations, Thursday, 1.80 P.M. 

St. Thomas's Hospitau—O perations, i.80f.h.; Saturday, same boor. 

London Hospitau—O perations,2 P.M. ;TharadayASatiirday,MUDehour. 

Great Northern Ce.vtral Hospitau—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O petatiMu, 
2.80 P.M. 

University Colleqe Hospitau—O perations, 2 p.m. ; Saturday, I p.M. 
Skin Department, 1.46 p.m. ; Saturday, 9.16 A.H. 

Royal Free Hospitau—O perations, 2 p.m., and on Saturday. 

Kino’s Collbob hospitau—O perations, 8 to 4 p.m. ; Friday, t P.M. 
Saturday, 1 P.M. 

Children's Hospital, Great Ormond-strbbt.—O perations, 0.80 a.m. ; 
Surgical visits on Wednesday and Saturday at 9.16 A.H. 

Boyal Collrob of Surobons of Enoland.—6 p.m. Profesnr John 
Bland Sutton : Evolution in Pathology. 

SoaETY OF Arts.—8 p.m. Mr. Benjamin Baker: The Forth Bridge 


Thtusday, FehnurY tL 

St. Georoe's Hospital.—O perations, l p.m. Snrrieal CortsoHatioas, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Iriday, L80 p.m. 

Charino-cross Hospitau—H> perations, 2 p.m. 

Boyal Lnstitution.— 3 P.M. Dr. Sidney Martin: The Venom of Serpents 
and Allied Poiaona 

Friday, Fehroary SL 

Boyal South London ophthauiic hospitau— Operattms, tp.x. 

^YAL College of Surgeons op Enoland.—6 p.m. Professor John 
Bland Sutton; Evolution in Pathology. 

Clinical Society op London.—8 p.m. Living Specimens: —Mr. 
Hutchinson : Case allied to Kaposi's Disease.—Mr. C. Symonds : 
Three cases of Malignant Stricture of OSsopbagus wearing Short 
Tubes.—Sir Dyce Du»worth : (1) Case of Erratic Tophi on Scrotom : 
(2) Case of Tophi associated with Psorlasia—Dr. Arkle: Case of 
Spastic Diplegia in a Child the subject of Cong^tal Syphilla 
9 P.M. Papers:—Dr. Finlay: Case of Tubercular Disease in which 
Inversion of the Temperature Curve was an Important Aid in I>ia- 
gnosia—Mr. R. J. Q<^ee and Dr. Balfe: Case of Suppression of 
Urine due to Impaction of Calculi in both Ureters Believed by 
Operation.-Mr. Bland Sutton: Case of Eretile Tumour of Male 
Breast. 

Boyal Institution.—9 p.m. Mr. Harold Crichton-Browne: In the 
Heart of the Atlas. 

Batarday, Fehroary 0. 

Midolbnex Hospitau—O petations. 2 p.m. 

^YAL Institution.—8 p.m. Rt Hon. Lord Bayleigh : Experimental 
Optics (Polarisation; Wave Theory). 


Digitized by i^ooQle 
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METEOROLOGICAL READINGS 

(Taken daily at 8.SO a.tn. by Steward^t Insttwnenta.) 


Thb Iulncet Offlc«, Febniary 14th, 1889. 
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Itotts, Sj^ort Comratnts, ^ ^.nskrs to 
Corrosjonitonts. 


Tt is especially retptesied that early intelliyenee of local events 
having a medical interest, or which it w desirahle to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the edUorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side ^y of the paper. 

Letters, whether intended for insertion or for private in^ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-EdUor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


OOCNTT COBNCILB. 

Wb pnbUah on page 345 a list of candidates belonging to the medical 
profession who hare been elected as Conncillors or Aldennen on the 
Conntp Cooncils. Shonld the retnm!i be Incomplete, we shall be glad 
to make good the omissions upon receipt of the particulars. 

Ifr. Qsorgt TPsUanson would probably obtain the information he 
requires from the Secretary of the British Uedical Benerolent Fund, 
Edw. Bast, Esq., 16, Upper Berkeley-street, Portman.8qaare, W. 

IT. H. B. might apply to Air. Kimpton, Wardour-street. 

AN OBSCURE CASE. 

To tht Editors of THE Labcet. 

Bibs,—G ao any of your rsaders help ms with a anggesUon T 1 have a 
giatient (UteraryX fifty-six ysars of age, who has been travelling for the 
last two years for nervous breakdown arising from overwork and worry, 
both now at an end. The pressing and puzzling symptom is wliat be 
himself designates as “sham cold feet”—i.e., sensation of cold in feet 
Aod ankles so great as to seriously interfere with the night's rest, the 
parts themselves remaining to the touch perfectly warm. All the other 
symptoms—starting at the least noise, inability to rea<l In an ordinary 
newspaper an account of a fire, a chase after burglars, and so forth, with* 
oat bursting into tears, and the like—are slowly but steadily improving. 
Bnt this appears rather to grow worse, both in amount and extent, 
reaching now nearlyhalf way to tbeknee. There is no mental depression. 
Mode of life regular and healthy. Ooneral health good. Very moderate 
wmoker; ordinarily about fonr small cigarettes daily, frequently none. 
Bowels regular; motions liquid-the apparently permanent result of 
erbat hecalls "a five years'^ncational course”of confection of senna, 
commenced under advice seven yearn ago for relief of bsmorrhoids. 
Refractory to hypnotics, morphia and cannabis producing apparently 
no effect whatever. Chloral and oretban produce only momiog head¬ 
ache and nansea, while the latter seems rather to lessen sleep than 
increase It. Sleeps best after a stiff dose of grog; but this also is apt 
to result in mom^ nausea, so he “prefers to lie awake." Daring the 
period of adolescence was subject to attacks which, from description, 
would appear to bare been of an epileptiform cliaracU-r. Ten years ago 
had a sharp attack of albuminuria from excessive overwork, and three 
jten later was refused Insurance on the ground of " organic disease of 
the kidneys,” bnt no particular “ disease ” was specified ; there is no 
symptom of anything of the kind at present. Urine: sp. gr. 1011, with 
no deposit of any kind; reaction faintly acid; no trace of ^bumen with 
nitric acid and Oliver’s test-paper. 

I am. Sirs, yonr obedient serrant, 

SeriOe, Janoaiy, 1889. J. Sydnbt LaNaBOB, I..B.C.P.Ioiui 


PSTCSOLOOT ON 1HB STAOB. 

A COIUIESPONDENT Writes;—“The presence of the Th4ttre libra 
Company in London gave prondse of some opportnnlty for apprect* 
ating the value of the stage as a means of psychological study. 
I understood at first that the doors of the Royalty Theatre would 
be closed to the public, and that VL Antoine's company would 
perform, in the presence of specially invited guests, some plays 
based on a earefnl study of hysterical or nervous disordeiB and 
other psychological inflnencea. The problems involved have not 
excited so much interest in Englaiul as in France or in Russia 
Apparently M. Antoine has feared to make a venture of this kind in 
London. There was no private performance. The public were admitted 
as usual,and as usual paid for theirseats. The theatre therefore was 
not emancipated from the control of the Lord Chamberlain. On Mon¬ 
day week a romantic historical melodrama, entitled * La Mort dn Doc 
d'Engbien,'was performed, and though itwas interesting and the parts 
well sustained, it did not differ materially from ordinary theatrical pro- 
ductiona The one-act play, 'Jacqne d'Amour,’ founded on a short 
story by Emile Zola, was more like wbat 1 had anticipated. In any 
case, it was thoroughly realistic, though devoid of coarseness. Such 
a performance brings one down from the realms of idealism and 
romance to the every-day, harsh realities of life.” 

Mr. A. 5mi'{A—We are not acquainted with a good work on the subject. 
Probably our correspondent would gain Information by applying to 
Sir Henry Thompson or Sir Spencer Wells. 

SOUTH AFRICA AS A HEALTH RESORT. 

To the Editors of THE Lancet. 

Sirs,—I have perused with much plea.snre the interesting papers read 
by Dr. Symes 'Thompson at the Medical Society and tho Royal Colonial 
Institute on this subject. I regret I bail not an opportunity of seeing 
the author when he was in this colony, for I might in some small degree 
havo strengthened bis valuable report as to the advantages of the 
Kastem Province and some parts of the native territorioa between King 
WilUamstown and Natal as residences for invalids. 

I have before me the Hospital Returns of the regiment of Cape 
Mounted Riflemen in 1885,1886,1887, and 1888. This la the only regular 
corps the colony possesses at the present time, and it numbers 800 men 
of all ranks. In 1885 tlie ndmission.s were 70, with two deaths ; in 1886, 
73, with two deaths; in 1887, 46, with one death; and in 1888, 67, with 
one death. There arc of course a considerable number of men with minor 
accidentsanddiseasestrc.'vte«lasout-patienta,butthe before mentioned are 
the actual number of nvses cr>nsiilcru<l by the uedical officers sufficiently 
serious to be treatc<l in hospital. Tbo men are stationed over a wide 
range of country, at vcr>- varied elevations. One detachment is at the 
sea (port of St. John's), another OSO feet only above the level of the sea, 
and others between 4iKiii and 5t)UU feet higher. There are barracks only at 
three places, the men living ns a rule in huts in small detachments, varying 
from thirty to three or four strong. They are principally Englishmen, 
with a sprinkling of colonial born men. Their ages ate from seventeen 
to fifty. There are no elaborate and expensive arrangements made for 
the rationing, messing, clothing, and housing of the Cape Mounted 
Rifleman, as is tho case with the British soldier. Ho is exposed 
to all kinds of weather, rain or shine, has to perform various and at 
times severe duties, sentry go, outlying picket, horse guards, patrols 
without wiiggnns or tents, Ac. Were it not for the aoldien' banes 
“wine and women," there would bo few, if any, on the sick list. I 
think, Nirs, wo may claim th.at the Colonial Government possesses 
the healthiest regiment In the world, and that a climate showing such a 
bill of health must h.ave its advantages. 

The limits of a letter will not permit me to comment on the drainage 
of the towns, or on tho accommodation at the hotels. Since my .arrival 
in tho country in 1874, they Iiave greatly improvcti, but there is stUl 
much room for amendment.—Your obedient servant, 

E. B. Hartley, 

Surgeon-klojor, Cape Mounted Riflemen. 
King Williarastown, Cape Colony, Jan. lOtli, 1889. 

F. M.—The cult of iEsculapiu.<i at Rome in the reign of the Antonines is 
admirably described in"Marius the Epienrian ; his Bensations and 
Ideas,” by W. H. Pater, Fellow of Brazenose College, Oxfonl (Mac¬ 
millan and Co., 1SS5X The author shows haw “ the priesthood, or 
• family,’ of .^Esciilapius, a vast college, believed to be in possemdon of 
certain precious medical secrets, c.amo nearest perhaps of all the Insti¬ 
tutions of the Pagan world to the (HiristiaD priesthood; the temples of 
the god, rich in some instances with the accumulated thank-offerings of 
centuries of a tasteful devotion, being really also a kind of hospitals 
for the rick, administered in a full conviction of the religiousness, the 
refined and sacred happiness of a life spent !n the relieving of pain.” 
The whole work deserves the careful study of the medical philosopher. 
L. C .—In such a case as that mentioned by our correspondent it will 
probably be found best to employ an apparatus mode by English 
mechanists, in which the loss of extensor power is remedied by the 
use of a lever and specially prepared rubber band. If the eontraetion 
of the tendo AchilUs Is matked, a pierions tenotomy will be reqalred. 


Dr red " OOO^lC 
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MO&TALITT op SOLDIBBS AND SAILORS IN TBB FRENCH COLONIES. 

Dr. Laonbau has made an iatereatinf report for the Academy of Politi¬ 
cal and Moral Sciencea (Paris) on the death-rate among the soldiers 
and sailors on serrlce in the French coloniea In Prance herself the 
yearly mortality in the army. In spite of the weeding out of ali the 
weekly or invalid, is from 9 to 11 per 1000. In Algeria it is from 11 to 
IS, in Tunis 12, and in the Padflc Ocean (Tahiti, New Caledonia) from 
8 to 0 per 1000. In Oniana, while much less considerable for the 
troops than for the colonists, it reached daring epidemics of yellow 
fever as high as 23T per 1000. In the French Indies (Pondicherry) the 
death-rate among the residents is three times greater than in the 
garrisons. In Cochin (Thina it rose at the beginning of the occnpation 
to 115 per 1000 , but sank by degrees, till it now reaches just the 
double of the home mortality. Tonkin would In'itself beabesdthier 
resort than Cochin China, on account of the greater diversity of the 
seasons ; but the insufficient number of the troops, and the consequent 
ovn-exertion imposed on them, raised the mortality to a terrible flgure. 
From 1882 to 1885 the annual loss was 40 per 1000, and in 1885 (the cholera 
year) as many as 00 per 1000. On the Island of Reunion the proper, 
tional death-rate would be iu itself more favourable; but in the 
hospitals there the sick imported from Madagascar and the neigh¬ 
bouring islands who die have raised the average mortality (29 per 1000) 
to as many as 70, and after certain expeditions to 118, per 1000. 
Senegal has a bad priority among the French colonies. In 1832-87 
the death-rate was 148 per 1000; now, however, it is 73, becanse the 
men do not remain so long. To lower the mortality among the 
colonial troops. Dr. Lagneau can only recommend their more rapid 
rotation and reeort to upland and sea-exposed quarters, but especially 
their replacement by native regiments. * 

Dr, C. F. E\Uthin»on .—We refrain from pnblishing onr correspondent's 
letter, as we have reaeon to know that the statement to which be 
refers was not the sole ground for the step taken. Moreover, be is 
misinformed as to the fact of the resignation in question being tanta¬ 
mount to a withdrawal from teaching, which has always been, 
will continue to be, carried out at the hospital for nervous diseases to 
which the physician named has long been attached. 

The death, in onr opinion, should be classed among the cases 
of heart disease, that evidently being the real cause of death. In the 
second case we suppose that an acute attack of nephritis occurred 
during chronic kidney diseeae. 

Mr. ffannoA—We do not know of any special stove; but an ordinary 
frying-pan supported on bricks answers the pnrpose sdmiTably, or the 
burning of bisulphide of carbon will do as welL 

KRRata. —In Mr. Bennett’s lecture on Varicocele in onr last narober, 
page 202 , second column, thirteenth line from top, for “ symptoms" 
read ; and at page 204, first colnmn, second line from bottom, 

for “approximate’’ read appropriaU. 

CoiQiD N I CATiONa not noticed in onr present number will receive atten¬ 
tion in onr next. 

OOlOnTNiCATiONS, Lbiters, Ac., have been received from—Dr. Braxton 
Ricks, I/)Ddon; Dr. More Madden, Dnblln ; Mr. Cnnnalt Jones, 
lAmdon; Mr. Lockwood, London; Mr. O. Wilkinson; Mr. Jonathan 
Hutchinson, London; Mr. W. H. Bennett, London; Dr. M. Baines, 
London; Dr. H. R. Jones, Liverpool; Soigeon-Msjor Hartley, Ciape 
Colony, Mr. LaSan, Osshel; Dr. Darwin, Didabnry; Dr. Birch, West 
Brighton; Mr. H. E. Mortis, London; Mr. E. Bast; Mr. Green, London; 


Dr. Sternberg, Baltimore; Dr. Cruise, Dublin; Messra Calvert a»<y 
Co., Manchester; Dr. -Mears, Newcastle-on-Tyne; Mr. Cbesshirev 
Blnniagham; Dr. Clifford Allbutt, Leeds; Mr. C. 8. Jeaffreson, 
Newcastle-on-Tyne; Messra Warren, Bristol; Mr. P. C. Hill, Crick- 
howell; Mr. Te^en, London; Mr. Stonbam, London; Mr. Venman* 
London; Mr. J. F. Briscoe, London ; Dr. Haslam, London; Dr. H. 
Hill, London; Dr. Paterson, Dundee; Mr. Wallis, London; Mr. A. R 
Oarrod, London; Mr. Blenkame, Leicester; Mr. Damania, Pishln ; 
Mr. H. SewUl, London; Mr. Hollander, London; Messra Coxeter and 
Son, London; Mr. Hopwood, Stalybridge; Dr. J. F. Basmon, Gold 
Coast Colony; Mr. Brennan, Blingsby; Mr. Goldie, Leeds; Mr. Boyce, 
Bath: Hr. Lm, London; Dr. Hussy, Brighton; Mr. Edwards, IJan- 
fyllin : Mr. HlchelU, London; Mr. JoUye, Spalding; Mr. J. Ombam, 
Exeter; Hr. J. Holm, London; Mr. B. W. Walsh, Manchester; Mr. J. 
Parnell, London; Mr. H. H. 'Taylor, London; Mr. Thomas, Hemed 
Hempstead; Mr. Pope, Leicester; Mr. NlchoUs, Hartest; Mr. O. B. 
Turner, London ; Hr. Clayton, Accrington; Mr. Austin, Teignmouth 
Hr. Hulme, Birmingham; Dr. Wiener, Rsauo; Mr. Warner, Shef¬ 
field ; Mr. Coghill, Birmingham; Mr. Poulerton, (^tham; L. C. ; 
P., Sheffield; Matron, Eaton; Graduate; 2L; Max; Ne plus ultra; 
Medicus, Sheffield; A. H. B.; Alpha; M.D., London; Paiisli 
Doctor ; Midlands, London ; R. P. ; F. C. B. ; L. M. S.; An BngUsli 
Doctor. 

LnTEBS, sock vUh tndowrt, are also acknowledged from—Dr. Sqnire, 
London; Mr. London, Wilts; Mr. Sergeant, London; Messra Dowie 
and Manhall, London; Mr. Richardson, Halifax ; Hr. Evans, Sontb 
Wales; Mr. Dauber, Carnarvon; Dr. Feeny, France; Messra Hornet 
and Edmonson, Wakefield; Mr. Skrimshire, Holt; Messra Macmillan 
and Co., London; Mr. Johnston, Cbester-le-Street; Messra Hedges 
and Butler, London; Mr. Davenport, London; Messra Bobbins and 
Co., London; Dr. Jagielski, London; Dr. Popham; Messra Blake 
and Co., London; Mr. Nevis,London; Dr. Hackay,Durham; Mr.Tan 
Praagh, London; Mr. Mainwaring, London; Messra Woolley and 
Sons, Manchester; Mr. Wheeler, Manchester; Messra Pownceby 
and Co., London; Mr. RoUinson, Lincoln; Hr. Stephen, Moreland ; 
Mr. Preston, Canterbury; Mr. Darley, Liverpool; Messra Ferris 
and Co., Bristol; Messra Haclachlan, Edinburgh; Messra Bullock 
and Beynolds, London; Mr. Heywood, Manchester; Messra Benson 
and Son, London; Mr. Somerville, Edinburgh; Messra Squire and 
Sons, London; Mr. Algar, London; Mr. Barff, London ; Messra Bead 
and Co., Bristol; Mr. Lingard, Ireland; Mr. Watldna Newport; 
Miss Waugh, Herts; Mr. Elliott, Carlisle; Sister Marie, Lanca; 
Medicos, London; W., London; T., Oldham; Disc, London; Bolton 
Infirmary; Co. Durham, London; Secretary, Staffa; Birtningham 
General Hospital; A. B., Eastbonme; H. W., Margate; Bridgwater 
Infirmary ; F. D., Lanca ; Down, London; General Hospital for Sick 
Children, Pendlebury ; N. M., Southport; T. P., Taunton; Eastern 
Counties Asylum; Surgeon, Bristol; A. W. K., Yarmouth ; Honse 
Surgeon, York; M.R.C.S., Hereford; P., Staffa; Aldenhot Lock 
Hospital; P,, Sheffield; Tera, Glasgow; Alpha, Cardiff; Boecombw 
Cottage Hospital; Alpha, Yorka ; Mr. J., Yorka ; Bootle Borough 
Hospital: Surgeon, London; Beta, London; S. A., London ; House 
Surgeon, Plymouth ; Alpha, Leeds; Graduate, Dalkeith; Swansea 
Hospital; Medicus, Birmingham; Phalanx, Uverpool; West Riding 
Asylum; Scotland, London; Z., Hull; lady Superintendent, 
Be^ord. 

Croifdon Btho, DtnbiQhihm Free Ptbm, Lineolruhirt Chronicle, Reading 
Merettry, nertfordehire ifercurv, Abergavenny Chronide, Derbychirc 
Cowrter, Surrey Adverticer, Berald and Weekly Free Prete, ManehetUr 
Guardian, Weet Middleeese Advertieer, North Star, Servioee United 
Gaeette, Jftning Journal, Bridport Neum, Arehiteet, London Journal, 
Rteninp Mail (Portemouth), BrieM Timee, Leede Jfemtry, A-e., have 
been received. 
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ABRIDGED REPORT OF 

%\t Puntman ©ratimt. 

Dtlivend ai the Royal CoUtgt of Surgeont, on Reb. 14th, 
By henry power, M.B., F.RC.S. Eng. 

Mb. Presidemt and Gentleukh,—B y common eonscDt 
John Hunter is placed at the head of the English school 
of Borgery, and has now for nearly a hundred years been 
jostly rej^ded as one of the foremost men in any country 
who have devoted their lives to the practice and improve¬ 
ment of this special branch of knowledge. He stands pre¬ 
eminent amongst the snrgeons of all time for the originality 
and independence of his mind, and for the breadth and 
precision of his professional attainments. Many of his 
predecessors were skilful anatomists, many were excellent 
pathologists, many were experienced surgeons; bat to a know¬ 
ledge of thesubje^they taught and practised not inferior to 
that which they posseted he added other, and perhaps even 
still higher, qualifications for the successful advancement of 
sn^ery—the gifts and faculties of an experimental phyaio- 
logut. Not contented, like them, with the mere examina¬ 
tion and record of curious and exceptional facte and cases,— 
which, however, he by no means neglected when th^ fell 
under bis observation—he felt the Tull importance of the 
study of the common events of daily practice, and saw 
how much might be learned from them. Upon these he 
constantly reasoned and pondered ; these be discussed 
with friends, and endeavoured to elucidate and explain. 
When ditficnlties arose, be questioned Nature with inge- 
niouslv devised experiments; and so pursuing that method 
of inanction which was iocnleated by Bacon and prac¬ 
tised by Newton, as affording the best and sorest 
means of penetrating her hidden secrets, he was enabled to 
establish principles which have not only received ^neral 
acceptance from his successors, but have since his time 
constituted the very foundation of surgery, and the applica¬ 
tion of which in practice has contributed more than the work 
of any other man to raise surgery from a mere handicraft to 
the dignity of a science. Ai^o, speaking of James Watt, 
Biud that m the writings and in the models of that great in¬ 
ventor the germs might be found of all the improvements 
tiiat have since been made in the construction of the steam 
engine; and so it may be said that nearly all the advances 
that have been made in surgery since the time of John 
Hunter may be found foresbadowM or suggested, or actually 
adopted, in his writings, experiments, a^ practice. To no 
other surgeon is paid the high honour we this day accord to 
his memory; but it is right that it should be assigned to 
-him, for just as the intmligent pursuit of medicine dates 
from the time when Harv^, in whose prmse an annual 
oration is delivered in our sister College, demonstrated the 
truth of his theory of the circulation, so a new era may be 
said to commence in sni^ry from the time when Hnnter 
began to observe, to experiment, and to teach. His career 
has been so often told from this place that it is unnecessary 
I shonld do more than recapitulate the leading events of bis 
life, chiefly for the purpose of reminding the younger mem¬ 
bers of the profession, and for their encouragement and 
example, bow modestly and with how few advantages he 
startM in life, how sedulously he worked, and how the great 
position to which he attainea was the result of his wonder- 
nilly sustained and well-applied energy and of his indomi¬ 
table perseverance. 

Like Goethe’s, Hunter’s mind was many-sided; and whilst 
some, in the long course of years that have rolled by since this 
festival was instituted in 1811 by Baillie and Home, have 
extolled his surgical knowledge and attainments, which he 
would himself have felt to be the end and aim of all his 
work, others have regarded him with equal reason as a 
brilliant comparative anatomist, and others again have 
dwelt upon the services he render^ to pathology. All these 
aspects of his work have been well and thoroughly illus¬ 
trated, but I think it may be both interesting and instructive 
to consider him as an experimental phyriol<^iBt, and to show 
the bearing bis efforts in this direction had upon his practice. 
He was bom on or about the anniveisaiy of this day in 
Ko. 3417. 


1728, just ten years after his brother William, at l.ong 
Calderwood, a farmhouse about eight miles from Glasgow; 
and as it is always interesting to see the surroundings at 
the commencement of life of those who have subseauently 
played an important part in the history of their profession, 
because the memories which cling to our earliest impres¬ 
sions insensibly but profoundly influence the mind, 1 
made a pilgrimage last summer to see the place wheiv 
Hnnter spent the first seventeen years of his life. The 
way to it from Blantyre lies throng a straggling village, 
and then through pleasant lanes. The house ^ich William 
Hunter once said, when walking with Cullen, As would 
make conspicuous, though the associations are chiefly with 
John Hunter, is situated on the brow of a hill in undulating 
country, and commands wide prospects to the north and 
east, suggesting not so mnch cool and refreshing breeses ae 
a nipping and an eager air through many months of the 
year. It is quite isolated, and is almost, yet nut completely, 
ont of ear shot of the railway whistle, and almost yet not 
qnite oat of view of the thousand giant stalks of the gmt 
city to the north. It stands a little removed from the road¬ 
side, with a strip of garden and some old sycamores in front, 
a pmch with Scotch roses and honeysnckle climbing over it, 
and—what would hare gratified Hunter’s eye—bouse martins 
building under the eaves and in the angles of the windows. 
On entering, a flight of deeply-worn stone steps leading to 
the upper rooms confronts the visitor; whilst running to 
right and left is a narrow passw, the right opening into a 

E arlour, the left into a kitchen. The parlour is remarkable for 
aving a deep recess in the wall like a berth on board ship, 
and was doubtless ns^ as a bedroom. The room above » 
was formerly a granary. Beliind the main building aro 
various onthuuses for housing cattle, as it is now a dairy farm, 
and these are evidently of recent construction. In Hunter’s 
time it must have b^n a quiet, unpretending, yet sub¬ 
stantial farmhouse, with fields arormd it in which the lad 
might play rmd pursue the usual worts of youth, and so 
develop a strong and healthy frame fitting him to bear the 
strain and stress of a life of incessant activity and severe 
mental toil. From his own account it appears that he 
acquired little knowledge as a boy, bat was strongly dis- 
po^ to natural history pursuits. He wanted to Know 
about the clouds, the grasses, and wbj the leaves changed 
colour in autumn. He watched the ants, bees, birds, ted- 
poles, and caddis-worms. He pestered people with questione 
about what nobody knew or ctued anything about. At the 
age of seventeen he reputed to Glasgow, where he worked 
for three years as a caoinet-maker, no bad apprenticeship 
for a sorgeoD. 

In 1748 he left Glasgow, and, probably'excited and allured 
by bis elder brother William’s success' as an anatomical 
teemher, came to London, where he at once commenced the 
study of anatomy and of surgery. Anatomy he punned 
with diligence in his brother’s dissecting-room; while his 
fint introduction to surgery was under the auspices of two 
excellent maatere, Cheselden and Pott. Cheselden, the 
pupil of Cowper the anatomist, and himself well vereed in 
anatomic^ knowledge, was then the leading surgeon in 
London, and was renowned for his operation for artificial 
pupil, and for both his hi^ and lateru operation for stone, 
nis dexterilyin performing the high operation being so great 
that, according to the testimony of a French author, he in 
one instance effected the removal of the stone in fifty-four 
seconds He was then, amongst other appointments, 
sni^n to the Chelsea Hospital, where Hunter attended 
his lectures, and he soon afterwards died (1752). 

Percivfld Pott was surgeon to St. Bartholomew’s, and was 
at that time enmged in TtiRfeinf r those obeervations in 
surgery which r^dly led to success in practice, and have 
bewme classical in surgical literature. Whilst willingly 
conceding that by far the largest portion of Hunter’s educa¬ 
tion was condnctM in St Georg’s Hospital, where he entered 
as surgeon’s pnpU in 1754, it m a pleasure to eve^ Barteo- 
lomeVs man to think that some part at least of his surgical 
knowledge was gained in their nospital, and that he bad 
the opportunity of seeing the sound practice and bearing the 
appropriate langnam which distisguisbed the practice and 
lectures of Perciv^ Pott, and of thus profiting by that com¬ 
bination of skill and eloquence which seems to have been 
band^ down, like the mantle of the Prophet, throng 
Abernethy, and Lawrence,and Paget,tillit rests with grace¬ 
ful ease upon William Savory. At St. George’s Hospitri he 
becwe in due time house surgeon, continuing his dissections^ 
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and even at that early period of his career making some 
experiments on the blow, to which he many years after 
referred. He now began to teach as well as to stndy anatomy, 
and devoted himself with so much assiduity to this work in 
William Hunter’s school, and to the pursnit of comparative 
anatomy, that in the year 1758 be broke down with 
pneumonia and retired from London; but an opportunity 
occurring in 1761 of making himself familiar with military 
snrgery, tie embraced it, when thirty-three years of age, and 
accompanied the expedition to Belle Isle, and subeequently 
campaigned in Spam, and returned with two hundred 
specimens of blasts, lizards, and snakes, the foundation of 
tne present museum. Soon after his return from Spain in 
1768. he was appointed, at the age of forty, surgeon to 
St. George’s, ana in this hospital he died in 1793, at the 
of sixty-five, from sudden failure of the heart's action. We 
have no record of the precise course of study he pursued or 
what books be read, but I am much mistaken if be did not 
guide and supplement his dissection by the then recently 
published “Anatomy" of Cbeselden, whilst the small volume 
entitled “Fnndamenta Physiology" of Hoffmann, published 
about the same time (1746), would supply him withasuccinct 
account of the chief facts that were men known in physio¬ 
logy, and perhaps at a little later period this translation of 
HaUer’s First Lines. The study of anatomy was not in those 
days an easy matter in any country; accordingly, on the prin¬ 
ciple that the estimation in which any object is held is 
enbsncedbytbedifficoltyofobtainingit.ithad been prosecuted 
with extraordinary ardour by a succession of remarkable 
men. The ditficulties arose in part from the jealously 
guarded rights of privileged bodies like the barber surgeons, 
to whose censure tor dissecting without permission even so 
great a man as Cbeselden, at the commencement of his 
practice, found it expedient to bow.’ and partly from the 
repngi^ce of the unprofessional classes, both in foreign 
countries and in England, to the examination of the human 
lK>dy alter death, which led to surreptitious methods of 
obttaning subjects, and to secrecy in dissection, whilst there 
was complete abwnce of proper accommodation. This 
difficulty seems to have always existed. Vesalius, who 200 
years b^ore, whilst yet a lad of twenty-two, had revolu¬ 
tionised anatomy by correcting many of tne errors of Galen, 
who was taught, it U said, the whole of the then known 
anatomy by his master, Jacobus Sylvius, in three lectures, 
and whose anatomical plates are reported to have been drawn 
by Titian and Stepbanus of Calcar, had to practise dissection 
on the field of battle. The whole contents of the anatomical 
museum at Basle then consisted of one much-prized male 
and one female skeleton. Long afterward, the Emperor 
Frederick 11. issued an edict that in Sicily the dead b^y of 
a malefactor should be dissected every fifth year, and that 
to its solemn examination the surgeons and physicians 
should be convoked from the whole empire. In Austria, 
these difficulties were still so great at the commencement 
of the last centnry that Managetta, the professor of 
anatomy in Vienna, when chafed with n^lect of 
the duties of the anatomical chair, exculpated him¬ 
self by declaring he had* not bad the opportunity of dis¬ 
secting a single subject throughout the session. In France, 
Haller narrowly escaped the galleys for conducting private 
dissections; and Jean M4ry, who wasfor twenty-two years the 
ornament of the Hdtel Dieu, and who was one of tnose who 
most resembled Hunter in the extent and variety of his 
knowledge, wasrednced by the prejudices of the day to steal 
an occasional subject from the deadhonse, and to keep it in 
his own bed daring the day that he might dissect it at leisure 
byni^ht. Dr. William Hunter states that in bis earlier years 
no dissections were TOrformed by students, and that one or 
two bodies were sufficient for demonstrations. The nerves 
and vessels were shown in a fcetus, and dogs were used for 
surgical operations. He learned, be says, more by the ear 
than by the eye. How could surgery prosper under these 
conditions? There was, indeed, one favoured spot where 
anatomy could be prosecuted without molestation. At 
Leyden, then one of the leading universities of Europe, to 
which, instead of the Italian nniversities of ^logna, 
and Padua, students flocked because permission to dissect 
the human body had at length been conc^ed by the 
aothorities, Albmus represent^ anatomy. Alhinus, who, 
eontinuing the work of Vesalins (1514-1564), Enstachins 
(1510-1674), and of Fallopina (1623-1562), who is sometimes 
•ailed the creator of descriptive anatomy, whose collection 

> See South's Uemoiials of the Craft of Surgery, p. 28S, note E 


of specimens first stimnlsted William Hunter to make a 
museum, and is thus the precnrsor of our own, had just 
complete bis splendid Atias of the Anatomy of the Bones 
and Mnscles, the preparations for which bad been made by 
his own hand, whilst the beautiful plates were execnted 
with onsnrpassed fidelity by the intelligent Vandelaar.^ But 
even here the well-known and splendid painting of Tulpius by 
Rembrandt shows, like the frontispiece to Vesalins's work, 
the master dissecting and demonstrating, whilst the pnpils 
only inspect. In England there had been a devoted bwa of 
anatomists, whose names, like those of Glisson (1597-1677), 
Lower (1631-1691), Wharton (1610-1673), Highmore (1632- 
1685), and Cowper (1666-1709), still cling to tlie parts they 
particularly described, and whose example stimulated the 
yonnger men to seize snch opportunities as chance afforded 
them for the study of anatomy. 

Rough and imperfect as the teaching and knowledge of 
anatomy was, physiology was in a still less satisfactory con¬ 
dition ; 80 little was known that, though courses of l^tures 
were nominally given upon it at every university, it was 
clearly regarded as a subordinate subject, in England it was 
scarcely taught at all. Sir Henry Amand does not Iwlieve 
there was any physiology taught at Oxford at the beginning 
of the last century. At Cambridge, Sir George Paget informs 
me that such physiology as was known was taught by the 
rofessor of anatomy, the professorship in that subject 
aving been institute in 1707, when Rolfe was elected, 
followed by Morgan (1728), Cuthbert (1734), Bankes (1735), 
Gibson (1746), Collignon (1753), and Harwood (1785), whose 
lectures certainly included physiology, as did those of 
Clark and Humphry. In Edinburgh, I am told by Sir 
William Turner, instruction in the subject of physiology 
was included in the duties of the chair of the Institutes of 
Medicine together with pathology and theramutics. In 
Hunter’s time that chair was occupied by Rooert Whytt, 
elect^ in 1747, and then by Cullen, Gregory, and Duncan. 
Whytt used “ Boerhaave’s Inatitutiones,” and Gregory and 
Cullen lectured alternately on each other’s subject. In 
Dublin, according to Dr. Aquilla Smith, who tells me he is 
the last of the resurrectionists, who actually did with their 
own hands rob chnrchyards, lectures on anatomy were first 
given in 1710, and a university anatomist wets firet ap¬ 
pointed in 1716, who probably gave some phyrioloCT* 
whilst the King’s Professorship of the Institute of Mwi- 
cine was founded in 1786. In France it was tanght in the 
Faculty of Medicine by one of the professors, token in 
rotation, who each gave a few vague commentaries upon 
Hippocrates and Galen. In Germany, however, even at the 
Viog nnTiin g of the century, it formed a part of the courees of 
three great men—of Boerhaave at Leyden, of Stohl at 
Berlin, and of Hoffmann at Halle; but it must have consti¬ 
tute a very small part of their lectures, for Boerhaave,_the 
genial physician of Leyden, for whom the whole city illu¬ 
minated ner windows to express joy at his recovery from 
severe illness, gave lectures oIm on chemistry, botany, materia 
medico, pathology, suigery, and ophthalmoiogy;whilst Stohl 
delivers lectures on botany, physiology, pathology, materia 
meica,dietetics,and medicine, and H^mannas many more. 
Bui if the number of subjects taught by such men was 
great, it mast ^ remembered that the facts they coold 
communicate in each were comparatively few, and those 
who are tempt^ to read their books as a gauge of their 
or^ instruction will find much that is irrelevant, much that 
is purely fanciful, many quotations from older writers, both 
in m^icine and suigeTy, and many acconnta of special cases. 
It is noticeable in Hunter’s lectures that det^s are r^ly 
given. He gives general stotemente and enunciates p^ci- 
ples, bat only exceptionally the cases on which bis views 
were founded. Even after careful perusal of the writings 
of the older physiologists it is extremely difficult for the 
modem reader to see things with their eyes, or to under¬ 
stand the language they employed. No better example 
conld be given thw the whole anbject of heat, whether re¬ 
garded from a physical point of view or i^ manifestations 
m plants and animals. Its origin being unknown was the 
source of endless controversy and of the wildest theory. By 
some it was thought to be an elementary substance, by 
others only a property. It was generally taught that the 
body obtained its heat from the blood, which, ag^, derived 
it from the heart, or, as one asserted, from the septum ventri- 
colorum ; whilst others derived it from a process of fermenta¬ 
tion, and others, again, from the meeting of bile with lymph. 
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Hoffmann, wntioe m 1735,’ save: “The ctrculation of 
blood is the cause ot beat in our bodies, which consists in 
the violent internal af^tation and attrition of their sol- 
phnreous particles against the more solid parte, in con- 
sequence of which tne mther is thrown into rapid hot 
movement,*’ an explanation which, however obscure, has 
tliis good point about it—that it rect^ises heat as motion 
or as the outcome of motion. Nothing shows more clearly 
how correct views in physiology are essentially dependent 
UMD a sound basis of physics and chemistry, what could 
the physiologists do but wander hopelessly, when the con¬ 
ception generally entertained by the chemists of the process 
of combustion was that it consisted in the separation of 
phlo^ton from the pure metal? It required the united 
and successive labours of Black, Cavendish, and Lavoisier 
to bring light into this darkness, and, by their reliance on 
the balance, not only to explain the nature of heat, but to 
render chemistry one of the most exact of all the sciences. 
As an experimental science, physiology could not then be 
siud to exist; but the appearance of nailer’s great work 
was an epoch in physiology. With incredible industrj’ he 
had laboured in the dissecting-room for manp years, and 
had made innumerable experiments; whilst, with the extra¬ 
ordinary bibliographical knowledge which seems natural to 
every German, lie had gathered together the opinions and 
the most trustworthy statements of his predecessors, and 
bad arranged them in most orderly fashion, calmly discuss¬ 
ing their several views and opinions, and ending by the 
expression of his own. Like Linmeus in botany, be made 
order out of chaos, and it may be fairly smd that there is 
not a single book on physiology which does not bear the 
impress of his mind in its arrangement and the facts it 
containa Hyrtl, with a touch of humour, says that, were 
any living physiologut to be asked who was the first and 
greatest of physiologists, he would unhesitatingly reply, “ I 
am the man"; but, if asked who is the second, would as' 
instantly answer, Haller." 

We have seen that Hunter’s student career was unusually 
protracted for that period, for he began work in 1748 and 
did not complete bis house surgeoncy till 175^7, having 
thns been seven or eight yean engaged in study, tliongh it 
must be admitted that be went to Scotland for a year or 
more in the middle of this period. This is sorely worthy of 
note. The facts be had to learn in anatomy and physioiogy 
were comparatively few, whilst surge^ was chiefly taught 
in a practical fashion. Yet he took eight yean to leambis 
profession. How little was required to be known to pass 
the examinations of those days is familiar to the readen of 

Roderick Random," where the candidate was asked the 
roles of trephining, what he would do in a case of amputa¬ 
tion of the head, and in a contnsion, and, finally, in a wound 
of the intestines; whereupon the examinen fell to logger- 
beads, and at the end of the dispute Rory escaped with his 
diploma. An account almost equally amosing is given by 
Corrigan, who actoally heard an examiner say to the candi¬ 
date, I will sign your certificate if yon will take your oath 


the time of your landiug. ibere can be little doubt that 
the central aefect of our present system of education lies in 
the very short period at the dispoeal of the student for the 
acquirement of his professional knowledge. It is not in the 
miutiplicity of subjects h% is expected to know, for they 
have all a direct bearing on his future work, nor is it in the 
thoronghneas and minnte accuracy with which he has to 


future work, and it is difficult, if not impossible, to say that 
this will and this will not be serviceable in practice; nor is 
it even in cramming, because, though infinitely less satis¬ 
factory than work in the dissecting-roem, the laWatory, or 
the wards, yet even cramming cnltivates some qualities of 
the mind, as memo^ and attention. No, the real defect of 
our modem system is the far too brief period during which 
the student is expected to develop from a schoolboy into a 
doctor—nay, to become a homo aoctiuimiu. It is not too 
mnch to say that every lad who enters the profession sbonld 
have alreadfy had a fa& training in chemistry, mathematics, 
physics, anid elementary biolc^, so frequently is some 
acquaintance with these snbjects demanded in physio¬ 
logical research and in medical practice. A period of two 
yean is not too long for anatomy, histology, physio- 
logioal ebeniistry, and physiology, and at least three years 




are required for clinical and practical work in the wards of 
a hospit^. 

It must be remembered that Hunter began life when 
the disposition to recur to experiment for the solution of 
difficult questions in physics and in chemistry was familiar 
to all scientific men. Black, in 1754, bad already instituted 
those experiments wbicli showed that the mercurial thermo¬ 
meter was a reliable instrument of research, paving the 
way to his theory of latent heat. Priestley, by experiment, 
had discovered a new gas destined to play a great part in 
subsequent dlscnasions on beat and light. Cavendish and 
Watt were parsning those researches which enabled them 
to determine the composition of water. Is it suiprising 
that a powerfnl and original mind should endeavour in such 
an atmosphere to resort to experiment for an explanation of 
some of tlie phenomena presented by the actions of living 
beings? 

Let ns consider for a moment how many qnalities must 
be combined to make a good experimenter, and how far 
they were united in Hunter. He ronst possess a good 
general knowledge of the subject. He must know how to 
state the problem, and must possess ready wit to devise the 
mode in which it is to be at^ked as well os the means to 
be employ^ in its solution, and be fertile in expedients to 
overcome difficulties. He must be deft of finger and neat 
in action, the results of constant practice in the use of 
instruments. He must be quick in observation, accurate 
uid precise in noting results, distinguishing with such clear 
faculty as he has essentials from nou-essentials, and, which 
is of still more importance, facta from inferences, yet with 
a mind ready to i«rceive the canses of variation, to reco¬ 
gnise unexpected phenomena, and to follow collateral issnes 
which may throw side lights on the main point of the 
inquiry. He must ^ painstaking and willing to overcome 
fsiUure by repetition, and think little of time, labour, or 
expense in the prosecution of his researches. These, and 
perhaps others, are important factors which go to the 
making of a g(^ experimenter, and Hnnter posseised them 
all in aooun^ng measure. 

Hunter’s "Lectures on the Principles of Snrgeiy" were 
really the first philosophic work of the kind published in 
England. If we wish to compare it with others, with the 
exception of Wiseman, we are compelled to look at those of 
contemporary foreign surgeons—with those, for example, of 
Heister and of Pare, and with the works of both it contrasts 
favourably in the largeness and comprehensiveness of its 
views. It is not suipming that surgery exactly suited his 
mind, for every accident was to him a study, every injury an 
experiment. In a section on Fracture of the Patella, for 
example, we may see, in the briefest possible compass, the 
secret of Hunters practice and of his success. He says that 
he called with a friend to pass a day or two in the country. 
The lady of the house had broken her patella several years 
previously, and had become totally unable to walk, since 
the surgeons, following the practice of the time, had done 
nothing except employ passive motion, seating her upon a 
table and swinging the leg to and fro. Hunter tells us be 
spent a whole night in considering her com, and, reflecting 
tWt all muscles were capable of contracting a little more 
tlian the joints over which they passed permitted, he 
thongbt that, however shortened the rectus had become, 
there was still a farther power of contraction, which might 
by practice be brought under the power of the mind, and 
wbmh might be further aided by interstitial absorption. He 
therefore recommended her to exercise her limb as often as 
she could for a month, assuring her that, if after the end of 
that time she had acquired the least power of moving the 
limb voluntarily, she would surely regain the power of 
walking, and the event proved his forecast in the happiest 
way. In the report of this case we have, as in a nutsnell, 
the whole of Hunter’s practice laid before ns. His iiutant 
interest in the case, bis profound and thoughtful considera¬ 
tion of the causes of trouble, his supreme reliance on the 
efforts of nature, and his r^ognition of the appropriate 
intervention of art in placing natnre under tiie most 
favourable conditions, are all well brought out in the short 
record of this interesting case. 

If Hunter were now to return to life he would see vmI 
improvements on all sides. He would find a profession 
fairly united, the two Colleges working harmoniously 
together, with the attention of their members increas¬ 
ingly directed as time rolls oo towards the prevention as 
well as the enre of disease. He wonld hul with special 
delight in this respect the experiments and reseorchea o£ 




$ 6B Lancet,] 


DR. G. V. POORE: LONDON, ANCIENT AND MODERN. 


[Feb. 2S, 18891 


Sir Joseph Lister, sapported as they have been by the 
modem evidence of the nature and actions of micro* 
organisms: for each experiments are not sterile, but have 
a direct bearing on practice. He would rejoice in the 
wider horizon that has been opened np by the more 
accurate investigation of disease with the aid of the micro¬ 
scope, and of such instraments as the stethoscope, ophthtU- 
moecope, and thermometer; and he would, 1 think, be lost 
in amazement at the minute and numerous details now 
considered to be requisite for the satisfactory consideration 
of any well-describea case ; but I can conceive nothing that 
would have been a source of greater pleasure to Hunter, if 
he could once more stand amongst us, than to enter the 
doors of this building and see the still extending and 
still developing outcome of his Miergy and scientific 
spirit. 

The Council of this College lias been sometimes re¬ 
proached with lack of energy, with an indisposition to 
advance with the times and to aid original investigation, 
jnst as it has been more recently charg^ with lavish 
expenditure. I believe it has kept the middle path, and 1 
▼enture to think, if Hunter could indeed retnm, be would 
make no such criticism, and would be well satisfied with 
the mode in which the trust confided to that Council has 
been carried out. He would see a splendid museum and a 
splendid libra^. He would see with surprise and admira- 
tiOD the additions that had been made to his own collection 
in human and compsutitive anatomy, and in pathology 
Clift, Owen, Huxley, Flower, and, last, though not h^t, 
by Professor Stewart. We have, indeed, an unequalled 
collection of osteolc^, ethnology, snrgical apparatus, and 
pathology: though Mr. Hutchinson, in his recent interesting 
lecture, has shown how many additions con still be made in 
the way of drawings, photographs, and models. He might, 
daring the last two years, have heard from the foremost of 
English pathologists and philosophical sni^ons lectures on 
Cancer, a series of lectures by Sutton, Cheyne, Bowlby, 
Lockwood, Barker, Bryant, Jessop, and Gunn <»i Pathology, 
Physiology, Ophthalmology, EmbryoloCT, and Surgery, 
every one of which, I believe, he would hare attendea and 

f irofited by, since they would certainly have incited him to 
orther research. He would be conducted through a librtuy 
which Mr. Bailey, with all his energy and ability, is striving 
to make the most complete as well as the most comfortable 
in the world, and its contents the most accessible. He 
would be led through the new rooms devoted to research, 
which will soon be fitted*with all the requirements of the 
best appointed laboratories, and where every assistance 
that money, skill, and experience can give will be afforded 
to those who give np their time and apply their talents to 
the advancement of medical and surcicar knowledge. He 
would see that his Museum had been developed on precisely 
the lines on which he commenced it, rendering it indeed 
the most useful of institutions to every practical surgeon; 
whilst there would be one to whom be would turn with 
grateful thanks for bis efforts in preserving, naming, 
classifying, and adding to the pathological department, and 
who, though not formmly installed as curator in the College 
boolu, has fulfilled all the functions that pertain to that 
office in so efficient a manner as to place that department 
at the head of all others in this country or abroad— 
Sir James Paget. 

One of the greatest of our English kings, in dying, directed 
that bis bones should be home aloft at the h^id of the 
army, that they might carry with them the prestige of his 
former victories, animating the spirits of his ancient com¬ 
panions in arms and striking terror into their enemies. The 
true remains of Hunter rest not in Westminster Abbey, 
where he lies surrounded by the best and noblest of 
England's sons, but in the museum around us. Let ^eir 
study put to flight our enemy Darkness, which is ignorance, 
uid lead us to Knowledge, which is light. 


Jenks Memorial Prize _John Strahan, M.D., 

of Belfast, has been awarded the first “ TriennisJ Jenks 
Prize” of $2o0, by the Philadelphia College of Physicians, 
for the best essay on *‘The Diagnosis and Treatment of 
Extra-nterine Pregnancy.” The competition was open to 
the world, and many essays were sent in. The snccessfnl 
author has been complimented by the examining committee 
on ' * the remarkable excellence of the essay,” wmch becomes 
the property of the College. Dr. Strahan was awarded the 
Fothergillian Medal of the London Medical Society in 18^ 
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LONDON, ANCIENT AND MODERN, FROM A 
MEDICAL POINT OF TIEW. 

Delivered to the Medical Societ}/ of University CMege, 

By G. V. POORE, M.D., F.R.C.P. 

(Contunicd from p. Z19.) 


In the lives of many of the early physicians are interesting 
facts which throw considerable light on the progress of 
medicine, both as a branch of knowledge and a profession; 
bat the exigencies of time and space compel me to be brief 

Samuel Collins, who was president of the College in 1695« 
was one of the earliest comparative anatomists, and wrote 
a work entitled "A System of Anatomy treating of the 
Body of Man, Beasts, Birds, Fishes, Insects, and Plants.” 
I am not acquainted with the work, but the title seems to 
indicate that he had enlarged views on the question of 
biology. Nehemiah Grew, who was secretary to the Royal 
Society in 1677, and an honorary Fellow of the College in 
1682 (and possibly earlier), is said to hare been the first who 
saw the a^ogy between animals and plants, and to estab¬ 
lish the fact ot sex in plants. In meaicine be introdneed 
Epsom salts, which he obtaineil by evaporating Epsom water, 
so that we owe him a great debt, and nndonbteuly he is one 
of the greatest men who has been connected with the 
College. Sir Edmund King was surgeon to Charies II., and 
was made an honorary F.R.C.P. by command of His 
Majesty. Charles II. being seized with apoplei^ on 
Feb. 2ad, 1684, King promptiy bled HU Majesty without 
coDsnltation. His act was subsequently approved by hts 
colleagues, and be was ordered £1000 by the Privy Conncil, 
which was never paid. Francis Bemara was apothecary to 
St. Bartholomews Hospital, and when the staff of that 
institntion« ran away from the pls^e, Bernard stopped at 
his post and roinUtered to the wants of the patients. For 
this he was rewarded by being made assistant physician to 
the hospital, and became honora^ F.R.C.P. in 1680. He 
died in 1697, and is buried in St. ^tolph’s, Aldm'sgate. 

Two centuries a^, and even later than this, it was not 
thought unprofessional for a physician to have secret 
remMies. Thus Dr. Goddard, who was much trusted by 
Oliver Cromwell, who was one of the oi^nal members of 
the ^yal Society, professor at Gresham (Allege, the friend 
of Sydenham, and a Fellow of the College in 16M, was the 
inventor of Goddard’s drops.” The most notable instance 
of professional secrets,” however, is that of the niidwifery 
forcepa This was the secret of the Chamberlen family, <k 
whom I will mention two. Peter Chamberlen, M.D.Padna, 
F. R. C. P. 1628, was probably thefirst fashionable obstetrician, 
and is sappos^ to have b^n the inventor of the forceps. 
He made an attempt to orguise the monthly nnrses, was 
; much employed about the EnglUh court, and bad eighteen 
children by his two wives. Hsgh Chamberlen, the son of 
Hngh Chamberlen and the ne^ew of Peter Chamberlen 
(F.R.C.P. 1694), was the most celebrated man-midwife of hU 
day. He poblished a translation of Manricean’s Midwifery, 
and in the preface to that book he says: I will now take 
leave to oner an apology for not pnblisbing the secret I 
mention we have to extract children without hooks where 
other artists use them; viz., there being my father and two 
brothers living that practise this art, I cannot esteem it my 
own to dispose of nor publUh it without injury to them, 
and I think I have not been unserviceable to my own 
country, although I do bnt inform them that the fore- 
mentioned three persons of onr family and myself can serve 
them in these extremities with greater safety than otliers.** 
This is a very pretty specimen m medical etoics on the part 
of one who was a censor of the College as late as 1721. 
Wbst are probably the original forceps were accidentally 
discovered, in 1815, at W<^bam Mortimer HiUl, Essex, 
formerly the residence of Peter Chamberlen. '* They were 
found under a trap-door in ^e floor of the ni^rmost of a 
series of closets, built over tlie entrance porim,” and may 
now be seen in tiie libraiy of the Royal Hedioo-Cbimrgiesl 
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•Society. Hugh Chamberlen is buried in Westminster Abbey, 
where a Latin epitaph of seventy-two lines, by Bishop 
Atterbnry, adorns his tomb. 

I feel tempted to mention two or three more of the early 
physicians who are deservedly famoos, but in doing so I 
must limit myself to those who flourished mainly in the 
seventeenth centurj'. 

John Radclifie, who became F.R.C.P. in 1687, appears to 
have been a blustering, kindly, and successful practitioner. 
He spoke his mind freely, even to monarcbs, and seems to 
have made his way more by push than courtesy. His chief 
claim to be remembered is as a public benefactor. He 
accumulated a la^e fortune, and founded at Oxford the 
Radclifie Library, RadcliffeInfirmary, RadclifieObservatory, 
and Radclifie Travelling Fellowship, and also left £500 a 
year to St. Bartholomew’s Hospital, London, for improving 
the diets of the patients. Radcliffe was only one or many 
London doctors who have been great public benefactors. I 
have already alluded to Linacre, Caius, Harvey, Baldwin 
Harney, Caldwell, and Croon, and the list may be enlarged 
by mentioning Sir Hans Sloane (who founded the British 
Uusenm and gave the Chelsea garden to the Apothecaries’ 
Society), Wiliiani and John Hunter, Erasmus Wilson, and 
Ri'^hard Qnain—the last and the most munificent ben^actor 
of this (University) College. 

Sir Hans Sloane was l»m in 1660, became F.R.C.P. in 
1^7, was president from 1719 to 1735, and died in 1753 in 
his ninety-fourth year. He was president of the Royal 
Society from 1727 (succeeding Sir Isaac Newton), and 
retired to Chelsea in 1740, where his name still lives in 
Sloane-street and Hans-place. In his yonth he accom¬ 
panied the Duke of Albemarle to Jamaica, and returned 
Dome with a valuable botanical collection. He was a great 
aMumnlator of archteological and natural curiosities, and 
his rallecCion was by bis will ofier^ to the nation at a 
nominal sum, and thus was founded the British Museum. 
Sir Hans Sloane was bom in the last days of the Common¬ 
wealth, only three years after the death of Harvey. In 
Evelyn’s diary we read how, on April 16th, 1691, he 
(Evelyn) “ went to see Dr. Sloane's curiosities, being an 
universal collection of the natural productions of JamaTca,” 
&c^ ^ He lived in the reigns of Charles II., James 11., Anne, 
William III., Georn I., and George II., and died five years 
after the birth of Jeremy Bentham, who was so active in 
the fonndatioD of this C<mege. 

Perhaps the main object held in view by those who were 
Instrumental in establishing the medical corporations was 
** pro^tion,” and certain it is that the monopoly of medical 
licensing enjoyed by the physicians and the barber surgeons 
in London and seven miles round was very great No amftH 
raonnt of the energies of the College of ^ysicians was in 
its earlier days devoted to the fitting of irregular prao- 
ritionere, but this was and is a hopeless battle. We nave 
eeen how Henry VIII. protected the rights of physicians 
and surgeons, bat then as now there was a great deal of 
public sympathy for irregular practitioners, and accordingly 
we find that in the thirty-fonrth and thirty-fifth year of the 
reign of Henry VIII. an Act was passed, the chief clanses 
-of which were to the following eflwt:—That the snrgeons, 
“mindful onely of their own lucres, and nothing the profit 
or ease of the diseased or patient, have sued, troubled, and 
▼exed divers honest persons, as well men as women, whom 
God bath endued with the knowledge of the nature, kind, 
and operation of certain herbs, roots, and waters, and the 
using and ministring of them to snch as be pained with 
customable diseases, as women’s breasts being sore, a pin 
amd a web in the eye, nncomes of hands, scaldings, bnmings, 
■ore months, the stone, strangury, saneelin, and morpliew, 
and snch other like diseases, &c. &c. Therefore it siiall be 
lawful for any person to cure outward sores, notwithstanding 
the statute of the 3rd of Henry VIIL” The public did not 
like being deprived of their favourite quacks and wise 
women; and tbe same feeling undoubtedly obtsins at 
present in this country, where hundreds of newspapers are 
kept afloat almost entirely by ^nack advertisements, and 
the proprietor of a pill and ointment has recently died 
poe ses e c d of wealth probably greater than that of all the 
Fellows of both the Royal Colleges collectively. These are 
significant facts, and ought to warn us not to waste our 
energies in attempting to oppose human nature. 

Dr. Goodall, in his account of tbe College of Physicians, 

S ublisbed in 1684, gives many eurions details of tbe con- 
icta of the College with quacks and empirics. The 
'College po s sessed magisterial power, and, on conviction, the | 


I president and censors had power to fine and imprison. For 
! instance, in 1632 Francis Roes, alias Vintner, was accnsed 
, of undertaking to cure a woman of a tympany, for which 
i he had made exorbitant charges: “Being asked what 
medicines he gave, at first he refused to discover them, 
saying he bad them noted in his books; bnt after long 
expostulation he named jalap and elatorinm (as he pro¬ 
nounced tbe word), and, being questioned wbat elatonnm 
was made of, he said it was composed of three or four 
things, whereof diagridium was one. He was censured for 
giving elaterium (a medicine be knew not), and particularly 
to a woman at his own house, whom he afterwards sent 
home through the open streets, telling her it was a cordiaL 
He was fin^ £10 and committed to prison.’’ Again, we find 
one Richard Hammond, a surgeon, fined £5 ana committed 
to prison for undertaking to cure a child of the dropi^. 
It appears that he administered a clyster composed of 
molasses, white hellebore, and red mercury, “which wrought 
so violently that the boy died therewith.” John Hope, an 
apothecary’s apprentice, gets into trouble for giving a man 
two apples of coloquinttda boiled in white wine, with 
cinnamon and nutmeg. “The medicine wrought both 
upwards and downwards; upward be vomited a fat^ 
matter, and downward be voided a pottle of blond,” and 
ultimately died. This case was remitted to the higher 
coorts of justice. In 1637 an order was sent from the Star 
Chamber “ to examine tbe pretended cures of one Leverett, 
who said that he was a seventh son, and undertook Hie 
cure of several diseases by stroaking.” The investigation 
of this casa lasted over a month, and finally the College 
reported that Leverett was an impostor. “In the fonrth 
year of King Edward VI., one Grig, a poulterer, of 
Surrey (taken among the people for a prophet in caring 
divers diseases by words and prayers, and saying he 
would take no money &c.), was, by command of the 
Earl of Warwick and others and the Conncil, set on a 
scaffold in the town of Croidon in Surrey with a paper on 
his breast wliereon was written his deceitful and hypocritical 
dealings; and after that on the 8tb of September set on a 
pillory in Sonthwark, being then Our Lady Fair then kept, 
and the Mayor of London with his brethren the aldermen 
riding through the fmr, the said Grig asked them and all tbe 
citizens forgiveness. Of the like counterfeit jihysician 
(saith Stow) have I noted to be set on horse-back, bis face to 
the horse-tail, the same tail in bis hand fora bridle, a collar 
of Jordans about his neck, a whetstone on his breast, and so 
lea throngh the City of London, with ringing of basons, 
and banisTied.” The above are sampiee of dozens of similar 
cases; and it is interesting to note that many of tlieee 
irregular practitioners had powerful friends, and we find 
ministers of State writing on behalf of some of them, pray¬ 
ing that the punishment may be remitted. 

Id order to complete the picture of tbe profession in tbe 
seventeenth century I have abstracted from the diary ci 
truthful Samuel Pepys a few facts having a bearing on 
medicine. These seem to me to throw no little light 
opon tbe science, practice, and ethics of medicine at his 
time:—“March 26th, 16W: This day it is two years 
since it pleased God that I was cut for the stone at Mrs. 
Turner’s in Salisbury-court. And did resolve while I live 
to keep it a festival, as I did tbe last year at my house, and 
for ever to have Mrs. Turner and her company with me^ 
But now it pleased God that I am prevented to do it 
openly: Only within my soul I can and do rejoice, and 
bless God, being at this time, blessed be His holy name, 
in as good health as ever I was in my life.—Jan. 7t1i, 1662: 
Captain Ferrers telling me, among other Court passages, 
how about a month ago a child was dropped by one of the 
ladies in dancing, but nobody knew who, it being taken 
np by somebody in their hondkercher. The next morning 
all the Ladies of Honour appeared early at Court for their 
vindication, so that nobody could tell whose this miseban^ 
should be. But it seems Mrs. Wells fell sick that after¬ 
noon, and bath disappeared ever since, so that it is con¬ 
clude it was hers.—17th: Mr. Pickering tells me the 
story is very true of a child being dropped at the ball- 
at Conrt; and that the King hM it in his closet * 
week after, and did dissect i^ and, making great sport 
of it, said that in his opinion it must have been a 
month and three houres old; and that, whatever others 
think, be hath the greatest loss (it being a boy, as 
he says) that hath lost a subject by the bnsinesa— 
Feb. l^rd, 1662: Mrs. Wells do appear at Conrt agt^, and 
looks well; so that it may be, the late report of laying the 
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drcmped child to her was not true.—Oct. 19th, 1663: Coming 
to ot. James's, I hear that the Queen did sleep five hours 
pretty well to-night, and that she waked and gargled her 
mouth, and to sleep again; but that her pulse beats fast, 
beating twenty to the King's or my Lady Suffolk’s eleven. 
It seems she was so ill as to be shaved and pidgeons put to 
her feet, and to have the extreme unction given her by the 
priests, who were so long about it that the doctors were 
angry. The King they cul say is most fondly disconsolate 
for her, and weeps by her, which makes her weep; which 
one this day told me he reckons a good sign, for that it 
carries away some rheume from the h^.—Oct. 20th: Mrs. 

Sarah-tells us that the Queen’s sickness is the spotted 

fever, and that she is as full of spots os a leopard.—22nd: 
This morning, bearing that the Queen grows worse ^ain, 
I sent to stop the making of my velvet cloak till I see 
whether she lives or dies.—24th: The Queen is in a good 
way to recovery; and Sir Francis Pridgeon [Prujean, Pre¬ 
sident of the Royal College of Physicians] hath ^t great 
honour by it, it being all imputed tiohis cordiall.—Jan. 16tb, 
1667: Prince Rupert, I hear, is very ill; yesterday given 
over, but better to-day.—28th: Prince Rupert is 
very bad still, and so bad that be do now yield to be 

trepanned. — Feb. 3rd: To White Hall.Talking, and 

among other things, of the Prince’s being trepanned, 
which was in doing just as we passe<l through the 
Stone Gallery, we asking at the door of his lodgings, and 
were told so. We are full of wishes for the good success, 
though I dare say but few do really concern ourselves for 
him m our hearts. With others into the Hou^, and there 
bear that the work is done to the Prince in a tew minutes 
without any pain at all to him, he not knowing when it 
was done. It was performed by Monlins. Having cot the 
outward table, as they call it, they find the inner all cor¬ 
rupted, so as to come out without any force; and the fear 
is that the whole inside of his head is corrupted like that, 
which do yet make them afraid of him ; but no ill accident 
appeared in all the doing of the thing, but with all imaginable 
sncceas, as Sir Alexander Frazier did tell me himself, I 
asking him, who is ve^ kind to me.—April 3rd : This day 
I saw Prince Rupert abroad in the Vane room, pretty well 
as he used to be, and looks as well, only somethmg appears 
to be under bis periwigg on the crown of Ins head.—4tn: (At 
the Duke of Arlbemone’s.) One at the table told an odd pas¬ 
sage in the late pla^e, that at Petersfield (I think he said) one 
side of the street nad every bouse almost infected through 
the town, and the other not one shut up.—June 28th, 1667 : 
Home, and there find my wife making of tea, a drink which 
Mr. Pelling, the potticary, tells her is gn(^ for her cold 
and defluxions.—Nov. 2l8t: With Creed to a tavern, where 
Dean Wilkins and others; and a good discourse; among the 
rest of a man that is a little frantic, and that is poor and a 
debauched man, that the College have hired for 20$. to 
have some of the blood of a sheep let into his body, and it 
is to be done on Saturday next. They purpose to let in 
about twelve ounces, which they compute is what will be 
let in in a minute’s time by a watch. On this occasion 
Dr. Whistler [President of the Royal College of Physicians] 
told a pretty story, related by Mnflet, a good author, 
of Dr. Caius, that built Caius College, that being very 
old, and living only at that time upon woman's milk, 
he, while he fed upon the milk of an angry, fretful 
woman, was so himself; and then being advisM to take 
it of a good-natured, patient woman, he did become so 
beyond tlie common temper of his age. — 30th: 1 was 
pleased to see the person who bad his blood taken 

out.sayii^ he finds himself much better since, and $a a 

new man. But he is cracked a little in his head, though he 
speaks very reasonably, and very well. He had but 20s. for 
his suffering it, and is to have the same again tried upon 
him: the first sound man that ever had it tried on him in 
England, and but one that we hear of in France.—June 23rd, 
16^; To Dr. Turberville about my eyes, whom I met with, 
and he did discourse, I thought, learnedly about them, and 
takes time before he did prescribe me anything, to think of 
it.—29th: To Dr. Turberville’s, and tnere did receive a 
direction for some physick, and rUso a glass of something to 
drop into my eyes; he gives me hope ^at I may do weU.— 
July 3rd: To an alehouse; met Mr. Pierce, the surgeon, 
ana Dr. Clarke, Waldron, Turberville, my physician for the 
eyes, and Lowre, to dissect several eyes of sheep and oxen, 
with great pleasure, and to my great information. Bnt 
strange that this Turberville should be so great a man, and 
yet to this day has seen no eyes dissected, or but once, bnt 


desired this Dr. Lowre to give him the opportunity to see 
him dissect some.-~13tb: Tnis morning I was let bl<^, and 
did bleed about fourteen ounces towards curing my eye.— 
Slst: The month ends sadly nuth me, my eyes being now 

f »a8t all use almost, and I am mighty hot about trying the 
ate printed experiment of paper tubes.—Aug. lltb: Mighty 
pleased with a trial I have made of the use of a tube spec- 
tacall of p^r, tried with my right eye.” 

Cesare Morelli (a music roaster) wrote thus to Mr. Pepys 
on April 11th, 1681: “ Honoured Sir,—I did receive your 
lost letter, dated the 9th of this month, with much grief 
having an account of your painful fever. I pray G(m it 
will not vex your body too much ; and if by chance it should 
vex you longer, there is here a man that can cure it with 
simpathetical power, if you please to send me down the 
pcaringha of the nailes of both your hands and youi foots, 
and three locks of hair of the top of your crown. I hope 
with the grace of God it will cure you,^’ &c. 

Much as we owe to the College of Physicians, we owe 
even more to the early surgeons, and there is certainly no 
spot in this city which has a greater interest for os as 
students of medicine tlian the ball of the Barbers’ Compwy 
in Monkwell-street, a street not far from the General Post 
Office. The house in Knightrider-street, the original home 
of the College of Physicians, is gone. 'The house in Amen- 
comer, the second home of the College, was bnmt. The 
Grand College in Warwick-lane was deserted and sold, 
and has now completely disappeared. The Barbers’ Hall 
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remains and commands our respect as being on the orimnal 
spot, though not tlie original building, where the BtnoV of 
anatomy took its rise in this country. (Fig. 3.) The 
barbers and surgeons have occupied premises in Monkwell- 
street certainly since their first incorporation in 1460, possibly 
earlier. Thepresent hall was built by Inigo Jones, ana having 
pa^ially escaped the fire in 1666 much of the origiiuu 
onilding remains, and certainly the present court-room and 
the ela^rately carved shell canopy over the front door are 
both works which do credit to this famons architect. 
Originally, the ball stood detached from other buildings, 
and seems to have had a fair-sized piece of ground round it, 
and a garden at the back; and ite theatre, one of Inigo 
Jones’s best works, rested on one of the bastions of the old 
city wall. With land at its present enormous value, it ia 
not to be wondered at, though much to be r^etted, that 
the Company has turned every available inch to account; 
and the medical antiquary who now goes in search of this- 
(to us) almost sacred edifice will need to be warned that it 
is hemmed in and bidden bv warehouses. It was in 1540 
that Henry VIII. gave a cnarter to the barber-snrgeons, 
and Holbein’s famons picture of this event is the 
chief treasure of the Barbers’ Hall, which contains 
many other relics of medical interest. In this picture,, 
which has been often engraved, and is doubtless familiar 
to many of yon, there are certain points which merit 
our attention. It is a group of nineteen pe<mle, and 
it is probable that the portraits of all are faithful. The. 
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'portrait of Heniy VIII. was said bv King Jamas I. to be 
reported very like bini and well done,” and it is probable 
that the portraits of the others aro equally gow. The 
king is seated, and the eighteen persons receiving the 
charter are on their knees. Tlieec eighteen are arranged 
in two groups—a gronp of tliree on the right hand of the 
king, and a group of fifteen on the left. Those on the 
right are probably entitled tn take prece<lenceof the others, 
they are all members of the king's household—viz., John 
Chambre, the king's physician, who was, as we have seen, 
one of the six persona named in the Charter of the College 
of Physicians; Sir William Butts, physician to Henry VllI, 
4Uid oneof the characters in Shakspeare’s play of that name; 
and Master J. AIsop, the Royal apotheca^. The fifteen on 
the left are all surg^ns or barbers. The chief, to whom the 
long is handing the charter, is Thomas Vicary, the king's 
-sergeant'snrgeon and the first medical officer appointed to 
St. Bartholomew’s Hospital; of the others, Ayliffe, Mum- 
ford, and Ferris were king’s surgeons, and Symson, Har¬ 
man, and Penn were king’s barbers; of the remaining eight 
little is known. The original charterto the Barber-Surgeons 
provided that the two mysteries of barbery and surgery 
ahould be kept distinct, and it gave facilities for obtaining 
the bodies of executctl felons for purposes of anatomiciu 
study. There is no doubt that the anatomy lectures at 
the Barber-Surgeons’ Hall i>receded those given by the 
physicians. The necessity of a knowledge of anatomy 
must have been felt daily by these early suigeons, ana, 
like practical men, they t<mk steps to supply tlieir wants. 
The ^ving of these lectures (a nnysician Wng appointed 
lecturer) was the chief work of the Company, oome of the 

e irticulars collected by Mr. South are of interest, as show- 
g how this first London School of Anatomy was worked. 
Every member of the contpany was bound to attend the 
anatomy demonstrations, a fine of fonrpence being imposed 
-upon those freemen who were late, and sixpence upon those 
wbo were absent. For each summons to *‘an anatomy” 
the sum of 3s. id. was charged (whether present or absent), 
and the members of the Company were bound to come 
**decentIyappareyled,for their own hone8tye,and also for the 
worshippeot theCompany.” The anatomical demonstrations 
appear to have been public, and their occurrence was a 
solemn festival—in fact, in the early days of the Company 
“private anatomies” were disallowed, except by sf^ial 
licence from the court. There -tvere two masters of anatomy 
appointed yearly, and two stewards of anatomy to look 
after the creature coroforte of those who attended the 
•demonstration. It was also the duty of the masters 
and stewards to fetch the body from the place of execu¬ 
tion, which wa.s not always an enviable duty. The 
actual lecture and demon.<>tration was given by a fifth 
-officer, a “reader” specially chosen, who was generally 
a physician. The masters of anatomy had to make due 
provision for the comfort of the “Dr.,” and they were 
specially charged to provide a “matte about the harthe 
in the hall,” in order that he might not suffer from cold feet. 
Tbey^ also bad to provide two fine white rods for demon¬ 
strating, a wax candle to look into the body, necessaiy 
instruments, and clean white sleeves and aprons for each day 
for themselves as well as for the reader. A fine of 40«. was 
imposed for inattention to these necessary details. The 
gr^test formality was observed. The notices of the forth¬ 
coming demonstration were issued according to a regulated 
formula, which differed according to the rank in the com¬ 
pany of the person bidden, anu, after assembling in the 
parlour, a procession to the theatre was marshallM bv the 
clerk in due form. There were two demonstrations daily, \ 
at noon, and at five, and between the morning and afternoon j 
lecture the court and officials were “plentifully regaled,” 
the doctor or reader “ pulling off his own robes and putting 
on the clerk’s, which has always been usual for him to dine 
in.” These demonstrations went on for three consecutive 
days, and at their close the clerk “attends the doctor in the 
cloathing room, where he presents him, folded up in a piece 
of paper, the sum of ten pounds, luid where afterwards he 
waits on the masters of anatomy and presents each of them 
in the like manner with the sum of three pounds.” After 
each public demonstration the lecturer was allowed to give 
a private demonstration to his own pupils for three days, 
after which the body was decently interred, and the ex¬ 
penses incurred by the masters of anatomy (£3 It. Od.) were 
reimbursed. Seats were provided in the theatre, and the body 
was eniTonnded by a curtain until the demonstration actually 
'began. Among the curiosities in Barbers’ Hall is a portrait of 


Sir Charles Scarborough, the physician to Charles II., in the 
act of giving nn anatomical lecture with a “ subject” before 
him, and Alderman Arris at his side assisting him. Scar¬ 
borough, who was a good anatomist and distinguished 
mathematician, is represented as seated, dressed in full 
lobes of scarlet and ermine, wearing a velvet hat with 
jewelled band and with lace cuffs, and Alderman Arris is 
scarcely less gorgeous. Alderman Arris, together with 
Dr. Gale, endowed those lectures, which are still given at 
the College of Sutgeons, and which are known as tne Arris 
and Gale i..ectnre8. This Dr. Gale is not to be confounded 
with Thomas Gale, sergeant-surgeon to Queen Elizabeth, 
one of the earliest English writers on surgery. 

It was on Feb. 27th, 1662, that Samuel Pepys records that 
“about 11 o’clock Commissioner Pett and I walked to 
Chyrurgeon's Hall (we being all invited thither, and 
promise to dine there), where we were led into the 
theatre; and by-and-by comes the reader (Dr. Teame), 
with the master and company, in a very handsome manner; 
and, all being settled, he began his lecture, and his dis¬ 
course being ended, we had a fine dinner and gtKxi learned 
company, many doctors of Physique, and we used with 
extraordinary great respect. Among other observables we 
drunk the King’s health out of a gilt cup given by King 
Henry VIII. to this Company, with bells hanging on it, 
which every man is to ring by shaking after he hath drunk 
up the whole cup. ... Dr. Scarborough took some of 
hiB friends, and I went with them, to see the body of a 
lusty fellow, a seaman, that was hanged for robbeiy.” 
The cup to which Pepys alludes and other interesting 
pieces of plate are still in the posses-sion of the Company, 
and they also have an excellent picture of Inigo Jones 
by Vanayke, and many other pictures of interest. There 
are also to be seen four silver wreaths worn by the master 
and wardens on State occasions, and upstairs is a massive 
oak table said to be the original table used for anatomical 


The apprentices of the C-ompany were kept in order. For 
example, they were not allowed to wear a beard of more 
than fifteen days’ growth, and in case of offence in this 

K rticular the master was fined 6«. %d. Apprentices were 
und to bo able to read and write, and those that intended 
practising in London passed what appear to have been 
preliminary examinations. “ How he knoweth what ys 
surgery and also what an anatomy ys, and how many parts 
it is ; of what the iilj elements and the xij signes be, which 
is the first part of examynacion for a prentyce.” The 
apprentice was then bound to read to the court every 
half-year an epistle, in order that the court might judge of 
his progress; and he first became a probationer and was 
license<r for so many yean, at the end of which time, 
subject to good behaviour and adequate knowle^e, he was 
admitted a master of surgery and anatomy. The fee for 
tlie apprentice’s examination appears to have been a silver 
spoon, with his name upon it, weighing one ounce; and Id. 
to the clerk for writing and s^. The examination fee for 
the great diploma appears to have been £6 6s. 

We have seen that the physicians were an offshoot from 
the priests and the surgeons an offshoot from the barbers. 
In tne same way, the apothecaries were originally linked 
with the grocers; and it was not till 1617 that James I. 
mve to the Apothecaries’ Company an independent charter. 
The apothecaries were originallv druggists pure and 
simple, but they took to prescribing, and this brought 
them into conflict with the physicians. In the end the 
apothecaries were victorious; and finally, in 1815, they 
acquired the rights of examining and licensing, which 
are practically the same as they now possess. 


(2*0 be continued.) 


The City op London Truss Society.—A t the 

annual meeting of the governors, held on the 6th inst., 
it was announced that the receipts for the post year were 
£6042, against £40W in the year 1887, exclusive of the 
balance of £222 brought forward from the lost account. 
Daring the twelve months under review 9522 patients 
of both sexes and of all ages were relieved, and altorother 
9550 instruments had been supplied. Considerable uisens- 
sion ensued in reference to the honorariums of certain 
medical officers of the Society, which ultimately resulted in 
the appointment of a special committee for the purpoM of 
considering the whole question of the salaries of the officen 
of the Society. 
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ON IRRIGATION OF THE BLADDER IN 
CYSTOSCOPY. 

Bv F. R. CRUISE. M.D. Univ. Dub., 

EX rnE.SII)R.NT OF TUE KINO A.VD Cll'EKN'S COLU»K OF PIIVSICIAN9 
IN IRELAND, KTC. 

As nn old worker in the field of "endoscopy,”* I watcli 
with deep interest the modern development of that very 
important method of exact diagnosis in olsciire diseasei of 
the bladder. In The LANCET of Jan. 29th, 1889, tliere b a 
paper on “ Irrigation of the Bladder in Cystoscopy" from 
the able pen of Mr. Berkeley Hill, and 1 am desirous of 
contributing a mite upon thb subject. 

The endoscope with which 1 have worked is a modification 
of that of D6sormeaux, the first pioneer in this branch of 
investigation wlio really brought tlie study to a satbfactory 
issue." My in.<>trnment is fully described in the article I 
have nameil. Like Mr. Berkeley Hill, I have experienced 
the difficulty he describes arbing from turbidity of the fluid 
contents of the bladder from hamiorrhace. I must here 
remind the reader that in my endoscope the light emanates 
from a lantern ovtside the oladder, and not from a light 

S laced intide that vbens, as in the case of the cystoscope of 
!itze, or that kno^ as the Leiter-Nitze endoscope, in Mth 
of which an electric light is made nse of. I am not so old- 
fashioned ns to compare my endoscope, illuminated byite 
specially constructed paraffin lamp, with the electric cysto¬ 
scope j yet, after triu of the latter, I am not dbposed to 
abandon niy instrument altogether. I am quite satbfied 
fhBt with it I con survey thoroughly all that can be seen in 
the bladder; and, moreover, I find it possesses certain special 
advantages—amongst others, the absence of heating of the 
speculum (a very important matter in prolonged investiga¬ 
tions), and a greater facility for making a searching topic^ 
examination of the bladder. 

When describing the cystoscope or bladder speculum, 
used by D4sormeaux, and which I adopt, I wrote as 


follows; *'The instrument which D4sormeaux uses is 
Tepreae utoil by Fig. 13, and in shape resemolcs the catheter 

.SfS &'>• »' 


recommended by Mercier in certain ofTections of the p 
gland. At the extremity of the long shaft a little 
of glass is let in to permit the transmission of light, 
carefully cemented round, so os to render the instru 
water-tight. The glass b set in a somewhat sl&n 
direction, so as to obviate the reflection of the light f 
the perforated mirror, which might greatly embarrass the 
observer. This form of catheter b easily introduced bto 
the bladder, and then the endoscope may be attached 
thereto. As the instrument is moved about, the eye of the 
examiuer can see, bit by bit, the whole surface near to 
which its glazed extremity can be brought—viz., the border 
of the prostate, the trigone, the fundus, and greater portion 
of the posterior surface. The endoscope being held b the 
left hand and manipulated therewith, the mdex finger of 
the right hand intr<Muced into the rectum can give much 
assistance in the investigation by robing the fundus and 
bringing it into proximity with tlie exploring tube. Tlie 
anterior surface of the bladder has heretofore eluded ocular 
examination, but I am sanguine of being able to remedy 
this disability; fortunately it is rarely the seat of dise^ 
This cystoscope of Ddsormeaux b liable to certiun practical 
disadvantages. In the first place, the glass is rendered dull 
by the oil and urethral mucus which itcomes in contact with 
during introduction, and cleaning of it b impracticabla 
Moreover, if during an examination the water in the bladder 
becomes turbid, from slight bleeding or any other cause, it is 
requisite to withdraw tlie cystoscope, resort to the double 
curreutcatheter, and thenreintroduceit. ToavoidtheMfaults 
I have had an instrument made after my own designs, by 
Messrs. Thompson and O’Neill, of Henry-street; its variow 
parts are represented in Fig. 14. It consists of a fuil^ized 
catheter (/) with a very short curve, and on the curve is M 
opening, made, as it were, in continuity with the shaft. To 
facilitate introduction tliere is a wo^en plug, which is 
represented as being in the instrument. After introduchon 
the plug b withdrawn, and the small fiexible catlieter (f) 
inserted; the latter b connected with an enema pump whiro, 
for the sake of clearness, is omitted from the woodcut. By 
its means tepid water b pumped into the bladder until, after 
distending same, it returns alougside of the small catheter, 
and delivers itself externally at a. The pumpbg is con¬ 
tinued until the water returns perfectly limpid, when the 
flexible catheter may be withdrawn, and the tube (J), 
glass window at its extremity, introduced in ite stead. The 
latter b made of such a size as to fill accuratelr the 
catheter (/). By thb arrangement it will be perceived that 
the glass window b not smeared with oil or mucus, ana 
thereby rendered dull. Moreover, if perchance 
become so, or the contents of the bladder become turhid, the 
tube (d) can bo withdrawn and cleaned, the catheter (j) in¬ 
troduce, and fresh tepid water pumped in until it 
limpid. All thb done, the tube [3} may be reintroduced, 
ana the examination proceeded with. ’’ Such were the me^ 
bv which I combated, over twenty years ago, the dilhcuity 
alluded to by Mr. Berkeley Hill. , . 

It will be observed that 1 admit the deficiency 
cystoscope for the examination of the rtHferior surf^ ot tii 
bladder. I will now describe the devices by which 1 w- 
complbh the observation of this portion of the organ, an 
also the neck of the bladder. 1 exhibited tbew 
at the meeting of the British Medical Association which wo 
place in Dublin in the year 1807, hut have never until n 
published any account of them. Tliis will appear 1 
ont b dne to the circumstance that 1 » 

became absorbed in purely medical work, and almost enti j 
abandoned the practice of surgery. Hence I have ra ^ 
worked latterly with the endoscope, leaving to ^ . 
the further pursuit of this interesting method of pr« 

l^r the examination of the anterior surface 
I devised, and used successfully, the instrument hgu ' 
and which I will now descriue. A speculum, in tonn^^. 
the one represented at Fig. 13, in place of having a g , 
aperture at the angle, contains there a mirror 1* , 

metal, while the window b placed at the end of the sho ; 

The light, following tlie ifirection indicated By the 
lines, IB reflected by the mirror, gg 

window; and when the instrument is directed prof» ^ 
indicated by the projecting ring at the outer 
illuminates and exhibits on the mirror the anteno 
lateral, surfaces of the bladder. At first I 
serious difficulty, which took me some time sm / . ^ 
overcome. So long as the glass window was 
angles to the ray of light I conld see nothing 
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ttrilliuit glare. Thinking oat the matter, I came to aee 
that it (the glass window), I>eing in a <Iark cavity, acted as 
a reflector, and simply sent back the light. In fact, I 
realised that I was like a person who, candle in hand, looks 
oat of window into the dark. All tliat can be seen under 
such circamstances is tbe image of the candle itself. Ulti¬ 
mately, by setting the windowataslightangle (ISdegrees) to 
the direction of the illnminating 
A B rays, I eluded this difficulty and 

, , saw all clearly. Next I set to 

1 I—I—I work to And a means of examining 

rn J i L bladder. For this 

j I I ( \ i / purpose I devised the speculum 

\ I f VA ; / figured B. In it the short curve 

I / ! is solid, and just where it com- 

I ^ j znences a lateral window is set, 

IP ! at a proper angle to evade the 

I : difficulty already described, and 

I placed opposite a little mirror. 

I I The position of the ivindow is 

I indicated by a projecting flange 

I at the outer end of the speculum. 

I A glance at the accompanying 

I woMcut, B, will make these de- 

I tailsinteltlgible.andexplainhow, 

I ; when this speculum is rotated in 

I the bladder, whilst jointed into 

I the illuminating tube of my endo- 

j scope, bit by bit the neck of the 

I bladder comes into view. With 

1 these specula and my lantern I 

[ am thus able to take a complete 

I survey of the whole interior and 

j of the neck of the bladder. With 

I the other specula described in 

I j my paper (dready quoW), the 

I ; urethra, rectum, uterus, ear, and, 

I in fine, all cavities into which a 

; tube can be introduced—such as 

X J j thepleuralsacincasesofeffosion, 
y/ abscesses, wounds, &c.,—may be 
• thoiwighlyexamined. Imayrefer 

those interested in the subject to 
my paper of 1865, and to a short article which I wrote 
lu^ry^” ago iot Mr. Heath’s “ Dictionary of Practical 

In conclusion, I ask indulgence for this Rip-van-Winkle 
revival of the labours of my youth, adding my very earnest 
congratmations to the present generation of endoscopists, 
and especially to Mr. Hurry Fenwick. His recent classical 
monogram places the English reading public abreast of the 
latot improvements, and shows wliat can be done, and 
18 oeing done, by advancing science in this department. 
Dublin. ^ 

ON HYSTERICAL MOTOR AFFECTIONS OF 
THE VOCAL CORDS.* 

By JAMES B. BALL, M.D., M.R.C.P., 

PHTSiaxS TO ’^ throat nEPARTHENT ANI> SESIOtl A&SIST.UVT 
PinSlClAN, WEST LONDON! HOSPITAL. 

troubles which 

JuSt ^ «»y> at the 

tom ^ to the 

eataSluSl^**^’ “ thoroughly weU 

SSl of affectL^asso- 

JJlSlrn- n the nervous 

univerea ly designateil hysterical is quite familiar to 
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hysteria snS ® adviaabUity of substituting for 
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under the head of incoordination. It might, therefore, 
seem that, in reciting the motor affections of tlie vocal 
cords in liystena, I could not do better than endeavour to 
range them under one or other of these heads, and consider 
each form according as a muscle, or a group of muscles, was 
atteo^ in one or other way. And no doubt, for the purpose 
01 wientiflc classification, this method would be the most 
drairable. Since, however, I am anxious to present these 
affections as they are met with in the routine of practice, 
characterised by certain prominent symptoms, dependent on 
derangement of some important function, I rather prefer 
to consider them now in relation to the specif function 
deranged. 

The vo^ cords, forming as they do the greatest part of 
the bouHU&ry of the glottic aperture, and being subject to 
variations of position and tension, under the control of 
various musclea, are concerned in two important functions— 
VIZ., respiration and phonation. In respiration, as the air 
passesto and fro, the cords recede from each other, widening 
the glottis, during inspiration, and approach towards each 
other, narrowing the glottis, during expiration. In phona¬ 
tion the cords are closely approximated and mode tense. In 
accordance with these two functions of the glottis, the 
motor disturbances of the cords met with in hysteria may 
be conveniently considered. Tlirough perverted action of 
the muscles which abduct and adduct tbe vocal cords, the 
glottic aperture may be so narrowed as to ofler an impedi¬ 
ment to the due passage of the respiratory currents, causing 
dyapncca, or through perversion of these same muscles, or 
of those which regulate the tension of the cords, an iiiipedi- ■ 
Tnent is offered to normal vocalisation, causing dysphoma or 
aphonia. Phonation is more frequently affected tiian respira¬ 
tion. Loss of voice is, indeed, acomnionandfamiliar hysteric^ 
symptom. Nor is it surprising that the voice, which is the 
principal channel for the expression of the emotions, should 
oe frequently affected in a disease like hysteria, so largely 
dependent on emotional states. Loss of voice in hysteria is 
sometimes merely voluntary, the patient, owing to a general 


real inability. Tlie onset of aphonia is usually sudden, and 
often follows some psychical excitement. The loss of voice 
may ^ complete, the patient being unable to speak other 
tlian in a whisper; or toe voice may be merely weak, rough, 
or hoarse. In some cases the loss of voice is intermittent, 
periods of complete aphonia alternating with periods of 
normal or impaired voice. The voice may come back as 
suddenly as it went, and not unfrequently too under tbe 
influence of fright or sudden emotion. Inuring sleep the 
complete!}' aphonic patient may cry out loudly in a 
natural voice. A sound of perhaps normal loudness will 
generally, tliough not always, accompany a sneeze or a 
cough, and this whether the cougli be a voluntary or a 
reflex act. When excited to laughter, the patient may 
laugh ivilh an audible vocal sound. More striking still is 
the fact that the patient who cannot utter a sound in 
speaking may be able to sing perfectly well. In the case 
of a youn§ lady with marked hysterical aphonia, whom I 
saw some time ago, and who bad been unable to speak or 
sing for some months, the power to sing returned suddenly 
on hearing a younger sister making a poor attempt at one 
of her favourite songs. The patient pushed her young 
sister from the piano and sang the song herself. After this 
she could always sing, but tbe speaking voice did not return 
for several weeks. In exceptional cases tbe patient may be 


place on attempting to speak. Tlie laryngoscopic appear¬ 
ances of the movements of the cords, in the lorms of aphonia 
above mentioned, thongh somewhat variable, are, on the 
whole, characteristic. Imperfect approximation of the 
coids is the constant feature. In a marked case, on the 
patient’s attempting to phonate, the cords remain perfectly 
immovable during toe attempt, or approach each oUier only 
slightly, all tbe adductors more or less refusing to act; or 
the cords may approach each other more or less perfectly in 
their anterior two-thirds, and leave a triangular space open 
behind, the transverse arytenoid muscle not' iwting; or an 
elliptical space may be left between the approximated cords, 
indicating imperfect action of the tensor muscles. In some 
rare cases a different state of things exists. Dr. Bristowe, 
in his Cavendish Lecture in 1885, related the CMe of a 
hysterical girl suffering from aphonia, with inability to 
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decided benefit, if not complete cure. In tbe treatment of 
the various kinds of stridor, it is advisable, once having 
made our diagnosis, not to exhibit to tbe patient too much 
ooncem or alarm. In some of these cases tbe dyspncca is 
really alarming, but any sign on our part that we consider 
the case very serious or very extraordinary tends to aggra¬ 
vate tbe symptoms. In looking over the records of cases, 
one finds that tracheotomy has been performed in cases 
of stridor that were in all probability hysterical, and yet 
the tube had to go on being worn indefinitely. When 
argent and persistent dyspncca exists, inhalation of chloro¬ 
form, short of antesthesia, will relieve the symptoms. Other¬ 
wise tbe treatment of hysterical stridor and hysterii^ 
cough most be'mainly of that kind which is beneficisd in 
otb^ hysterical maladies. Relapses are apt to occur in all 
these motor aflfectione of tbe vdcal cords, and it is by a 
jndicions employment of general treatment, both physical 
and moral, rather than by local or special treatment, that 
relapses can be effectually guarded against. 

Wimpolfrstreet, W._ 


EXCISION OF THE LACRYMAL GLAND IN 
CASES OF EPIPHORA IN WHICH SEVERE 
NERVOUS SHOCK ATTENDS ITS TREAT¬ 
MENT BY DILATATION. 

By J. VOSE SOLOMON, F.R.C.S.. 

UTVLT 8C.vioa strannoN of the ete hospital, phopbssor op 

OPHTHALMIC SUBUBBT l.T QUEEN'S COLLEGE, BIRMINGUAM, 


SuROERY is indebted to Percival Pott* for advising that 
stricture of the nasal duct should be submitted to tbe same 
principles of treatment as that of the urethra. But it was 
reserved for Bowman^ (1851) to devise a method on which 
the principle enunciated by Pott conld be carried into 
practice per vias naturalM, and applied to the whole of the 
tract which constitutes the excretory tear canals. Bowman 
slit up the canaliculus, thereby making possible the intro- 
dnction of silver sonnds, or probes, of sufficient size and 
strength to combat structures, even when rigid, and also 
certain diseased conditions of tbe lactymal mucous mem¬ 
branes. Laforest had previously (1753) invented a probe for 
tbe treatment of strictare of the nasal duct, which ae intro- 
dneed through the nostril; this plan, when sncceesfnl, ^Is 
to reach two common seats of stnctnre, and, as witnes^ by 
the writer in the bands of tbe late Mr. Wm. Martin, is difficult 
performance. A lam number of cases of epiphora are 
Buoeessfally treated by Bowman’s method, with and 
without the aid of other remedial agents. But there are 
some in which a full-sized probe can be easily passed, and 
where, after a prolonged and carefully conducted mechanical 
treatment, tears eontmue to collect and overflow on to the 
cheek. In some of these, I believe, we have to deal with 
a chronic mdematons or a flabby condition of tbe mocons 
membrane of tlie nasal duct. I'he canal readily yields to 
the pressure of tbe sonnd, and on its withdrawal again 
ohstniets tbe passage. In certain chronic diseases of the 
cornea, tbe excretory canals are, on exploration, found free 
Md apparently healthy, tbe la^mation being due to 
irritation of tne opfathaJmic division of the fifth pair of 
nerves. The pain and nervous agitation attendant on 
tile modem treatment of stricture of the tear canals vary 
much, according to the degiw of susceptibility of the 
patient. Some are quite indiflerent to the surgeon’s pro- 
ceedinp: occasionally, the patient faints on every repeti- 
^n of the operation. In others, sneh extreme prostration 
is prevented by tbe taking of a stimnlating draught. 
In a recent case which came under my care, a lady of fifty 
years, of good general bealtband apparently passive tempera¬ 
ment, who bad enflered fiom epiphora of fourteen years’ 
duration, althoogb the proeem of dilatation was not attended 
by marked signs of distress, tbe nervons shock became so 
^eat that her health failed, and there was no alternative, 
in my judgment, but to suspend the mechanical treatment. 
As the patient expressed herself most anxions to be rid of 
her epiphora, which gave great discomfort, I propos^ to 
excise tne tear gland. This was carried out on the lines 
advised by Macnamara’ with complete success. In the cases 

1 Chfmrgieal Works, 1799, rot. L, p. S43. 

) Hsinisl of Di acji ses of the Ejre. 

1 Med. Chir. TtsoB., 1861, toL xzlr., p. 337. 


I have operated upon the incisions have united wltliont sup¬ 
puration, and tbe cicatrix soon disappeared sufficiently to 
escape remark. 

Tlie object of this communication is to advise recourse to 
excision of the lacrymal gland when a serious amount of 
nervous shock attends Bowman’s uiethod. Up to tbe pre¬ 
sent the operation of excision has been confine, I believe, 
to instances of suppuration and dilatation of the lacrymal 
sac. Such may, according to my experience, be successfully 
treated by simpler metliiw, cases of caries being excepted. 

Birmingham. __ 


A CASE OF 

OBLIQUE AND DIRECT INGUINAL HERNIA 
ON THE SAME SIDE; 

WITH BE3VIBK3 ON THE CONJOINED TENDON. 

By henry RUTHERFURD, M.A., M.B., C.M.Glas. 

The specimen which is the subject of the following 
remarks was obtained from the right side of a man aged 
fifty-seven, who died in the Western Infirmary of eaueer of 
the hver. There was great enlargement of that organ and 
distension of the abdomen. It seems probable that this 
distension was concerned in the production of tbe hemise. 
Some pockering about the internal orifices of both sacs, as 
well as the distance between the external and internal 
abdominal rings, and the incomplete character of the in¬ 
ternal sac, seerara to point to the recent commencement of 
their process of formation; while, at the same time, tbe close 
connexion of tbe oblique sac with the cord suggested that 
this might have been originally the patent upper extremi^ 
of the processus vaginalis. The sac of the external hernia 
measured about four inches and a half in length from the 
deep or internal abdominal ring. It contained a loop of 
bowel, which slipped back into tbe abdomen on the scrotum 
being raised. The internal sac had slightly bulged out the 
structnres lying in front of it, including the conjoined 
tendon; but in the collapsed state the p >rt3 on the post¬ 
mortem table there was nothing to show its presence, as 
the parts were seen from without. From within, a protru¬ 
sion about three-quarters of an inch in depth, and freely 
admitting the tip of the index finger, was seen running down¬ 
wards, forwards, and somewhat inwards. Its sharp internal 
border was formed by a thickening, which was continued 
upwards on tbe abdominal wall, mnning towards the middle 
line, and which evidently represented the obliterated hypo¬ 
gastric artery. The deep epigastric artery was found in its 
usual situation immediately to the inside of the intern^ 
ring, making a slight cur>’e towards the middle line, as if 
already somewhat dragged inwards by tbe neck of tbs 
oblique hernia. 

Tbe chief point of interest in the preparation was the 
demonstration which it afforded of the relation of the con¬ 
joined tendon to inguinal hernia. The tendon was_ found 
inserted not only into the linea alba, crest of the pubis, and 
commencement of the pectineal line, but into Poupart's 
ligament as far ont as the deep or internal ring, and even 
beyond it, the outermost fibres curving outwards behind 
and beneath the cord and neck of the hernial sac. The 
outer border of the tendon presented a slight thickening, 
with a suggestion of muscnlar structure, which appearance, 
it is to lie not^, was not due to a splitting of the fibres of 
origin of the internal oblique or transversalia, such as has 
been recorded.* 

My attention has been drawn to the inadequacy of^ the 
usual descriptions of the conjoined tendon by my friend 
Dr. John Yule Mackay, who has referred me to the ob¬ 
servations of Braune of licipsio on this subject. From 
these it would appear that the conditions observ^ in the 
present case are constant, that it is the conjoined tendon 
which defines and gives fixity to the dwp or internal 
abdominal ring, and that therefore every direct or internal 
ingninal hernia carries in front of it or splits tbe oon- 
joined tendon. . 

Tbe importance of the conjoined tendon as a covermg of 
direct hernia was long ago pointed out by Sir Astl^ Cooper.* 
Later, in his “ Observations on Diseases of the Testis, ’ he 
describra the insertion along Poupart’s ligament, ** b^in- 
ning,” he says, “ almost immediately below the eommence- 

1 Qaain,MTeQthedition,voLi,p.l02Z. sLM>tiireioaSii^^t7,leea98> 
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meat of the internal Gray, on the other hand, 

etatea* that the conjoined tendon is stretched across the 
inner two-thirds of Hesselbach's triangle, “ the remaining 

K rtion of the space being tilled in by transversalis fascia. 

some cases the bemial protrusion escapes from the 
abdomen on the outer side of the conjoined tendon, pushing 
before it the peritoneum, the subserous areolar tissue, and 

the transversalis fascia. . The coverings of this form of 

hernia are precisely similar to those investing the oblique 
form. It IS further suggested* that the occurrence of such 
a hernia—namely, a direct hernia uncovered by conjoined 
tendon—is due to the formation of a fossa on the peritoneal 
surface, external to the ridge formed by the obliterated 
hypogastric artery, which in these cases does not coincide 
with the line of tne deep epigastric, but falls more or leas 
internal to this, subdividing Hesselbach’s triangle. But 
it may be asked, granting the existence of su^ an un¬ 
defended space as has been described, whv should a direct, 
hernia ever be covered by conjoined tendon at all ? The 
easiest place for the protrusion to occur would be through 
this external part of the triangle, and the slight resistance 
of the obliterated h^ogastric to the downwaid and inward 
progrees of a convolution of bowel would seem unnecessary ' 
to explain the election of the seat of rupture. 

A similar ambiguity obtains in "Quain,”* where we 
read: “With regt^ to the conjoined tendon, the hernia 
may be covered by it, or may pass through an opening in 
its fibres, or may escape beneath it.” The last alternative 
is obviously covered by the description further on of 
** internal oblique hernia,” where the hernia, though in¬ 
ternal to the deep epigastric artery, runs somewhat obliquely 
in the canal to reach the external ring. The statements in 
the ninth edition of “ Quain ” are to the same effect. 

A case somewhat similar to the one under consideration 
has been described in the Edinburgh Medical Journal for 
March, 1869, by Professor Chiene, then Demonstrator of 
Anatomy in the University of Edinburgh. In regard to the 
point under consideration, be says: “ There was no splitting 
of the conjoined tendon; it had a distinct lower boraer seen 
arching over the neck of the inner sac. The direct hernia 
must therefore have passed through the lower and outer 
part of the triangle of Hesselbach, where it is uncovered by 
conjoined tendon.” It is to be noted, however, that imme¬ 
diately before and after this quotation he speaks of a pro¬ 
longation from the lower border of the conjoined tenuon, 
extending for some distance over the inner surface of the 
sac, as if the border of the tendon bad not, after all, been 
Bo very distinct. 

The researches’ to which I have already alluded go some 
way towards reconciling these conflicting descnptiona 
They show that the internal portion ot the tendon, 
corresponding to the part usually described, is stronger 
than the rest; that farther out t{ie structure is thinnest, 
and that it becomes firmer again towards the deep 
abdominal ring. Mr. Cbiene’s case may be taken as an 
example of bow far atrophy of the thinner portion of the 
tendon may occur under the pressure of a hernia, but even 
in bis case further examination might have shown some 
remains of the outer fibres of the tendon, limiting the 
neck of the external sac, if they had not already been 
unwittingly sacrificed in laying bare the epigastric artery. 
Glasgow. 

* Quoted in Quain, seventh edition. * Eleventh edition, p. 924. 

> Loc. <nt 4 Eighth edition, vol. 1., p. 840. 

r Bmune, Das Venensystem d. Menschlich. Kurpers (Anhang). 8ce 
Jahresbericht d. Anat. und Phva, 1884. Hee also Dr. Mackay's descrip¬ 

tion, with plate; Memoirs ana Memoranda in Anatomy, by Cleland, 
Mackay, and Young, 1889. 


London Fevbr Hospital. —Dr. Buchanan, F.R.S., 
Vice-President, occnpied the chair at the annual meeting of 
the governors and subscribers held at the Freemasons’ Hall 
on the 14th instant. The financial position showed a 
balance in hand of £576. The CulAath-fields estate, 
belonging to the hospital, had been sold, and another free¬ 
hold property, the Elm Park estate at Brixton, purchased. 
The medical report stated that 603 patients had been ad¬ 
mitted during the year, 139 cases remained from 1887, total 
under treatment 742; 654 were discharged, 67 remained, 
and 21 had died. The mortality was lower than in any 
previous year ; 457 patients were admitted on payment of 
the usual three ^ineas. The annual sumriptions 
amounted to upwaids of £327 more than the past year. 
Ix>rd Balfour of Burleigh was elected president in the place 
of the late Earl of Devon. 
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ST. GEORGE’S HOSPITAL. 

A CASE OF COMPOUND FEACTURB OF THE PATELLA; 

SUTURE OF THE FRAGMENTS ; OLD SYPHILIS ; 

REMARKS. 

(Under the care of Mr. G. R. Turner.) 

The following example of compound fracture of the 
patella into the knee-joint was a very disappointing case to 
the surgeon; for, although the lo^ treatment adopted 
for the fracture was successful, the constitutional state 
of the patient was so bad that she ultimately died. The 
series of troubles which intervened before death and 
hastened the result were only indirect consequences of the 
injury, but it will be clas^ by some as a fatal case. 
Mr. Turner read a paper ‘ on the subject of compound 
fracture of the patella before the Harveian Society, and 
brought forward a series of twenty cases (including one of 
his own) of this accident. All of these had recovered, 
twelve with good movement, five with slight movement, 
and in three there was ankylosis (one after excision of 
joint). The.various treatment which had been adopted, 
with the result, was as follows:—Nine were treated with 
antiseptics; in seven of these good movement resulted, in 
one partial movement, and in one ankylosis. In five, 
sutnres were employed and antiseptic treatment; two 
obtained good movement and three partial. The treatment 
employed in the others was: lint soaked in blood, 1; carbolic 
oil 2; suture of quadricepe extensor to the ligament after 
removsJ of the bone, 1; excision of knee, 1; antiseptic treat¬ 
ment for a time, 1; there was a good result in most of these. 
It is interesting to compare this series with another by Mr. 
Poland at an earlier date.’ He collected statistics of eighty- 
four cases. Eight of these were associated with incisM 
wounds: of these six recovered and two died ; thirty-nine 
with lacerated wonnds, with nine deaths ; twenty-one doe 
to gunshot, with three deaths. In fonr secondary amputa¬ 
tion was performed. The majority of the fatal cases were 
from exhaustion or pytemia. There were sixteen other 
cases associated with lesions of the other bones, with a fatal 
result in six, making the whole number of deaths twenty. 
The treatment adopted was not antiseptic, the joint sup¬ 
purate in sixty-three, and more or less complete ankylosis 
follow^ in tbirty.one. In the discussion which followed it 
was considered that this injury, after the period of child¬ 
hood, was one requiring amputation.’ The treatment of 
such cases at present is suturing of the fragments and the 
employment of strict antiseptics. Cases of the successful 
treatment of this ininry have been published since Mr. 
Turner’s paper, one by Mr. S. Jones,* and Mr. Bramwell* 
recoids one of compound comminute fracture in which 
good recovery followed antiseptic treatmentwithoutsutnree. 
It is curious to read a description of wiring as once practised 
by Professor Cooper, of San Francisco,* said to have been 
“invariably successful,” in which heali^ by gruulation, 
and not by' first intention, was sought. To tins intent lint 
was placed in the wound, and the limb tightly bandaged from 
the toes to the middle of the tliigb. Silver sntures were used, 
the dressing changed once a week; the process was generally 
entirely free from pain. This process would in this country 
lead to suppuration in the joint and its attendant evils and 
dangers — would, in fact, be calculated to produce what 
the present method of operating aims at preventing. 


1 The Lancet, 1886, voL L.p. 868. 
s Medico-Chirurgiail Society, voL liii., 1870. 

3 The LANorr, 1886, vol. L.p. 868. 

4 Ibid., p. 874, “ Mirror," referred to by Hr. Turner, but then on- 
pnblieh^ * Ibid., p. 1162, “ Mirror.** 

< Med. Timea and Gasette, 1861, p. 467. 
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Iwoe. Deep sUk eutares were passed ioto the mnscle, aod 
by their means it was united to the fibrous tissue covering 
the patella. After this the patient did well, and he was 
diacnarged at bis own request on Dec. 16th. The movement 
of the joint, though limited, was daily increasing. The 
man wrote, a Year after the operation, to the sister of the 
ward, to say tliat the knee was as go^ as the other, aod 
that be was continuing bis work as a sailor. It should have 
been mentioned above that the union of the patella was 
osseous. 

Banarkt by Mr. TURNER. —The interest of this case lies 
in the fact that, in spite of the contretemps that attended 
the employment of passive movement, the roan eventually 
recover^, mth a perfectly movable joint. In these 
cases of suture of tne fragments of fractured patella I 
^lieve that in many instances kangmoo tendon would 
be a better material to use than silver wire. 


MANCHESTER ROYAL INFIRMARY. 

SARCOMA OP THE BLADDER ; INCONTINENCE OF URINE; 

P2B1NEAL AND SUPRA PUBIC CYSTOTOMY; EIGHTEEN 
MONTHS WITHOUT RELAPSE. 

(Under tiie care of Mr. Walter Whitehead.) 

The long duration of the htematnria in this case pointed 
the presence of mmple growth in the bladder, bat the 
unal variety of saroomsi, the round-celled, was found at 
tiie operation. Had the patient ap^died at an earlier period, 
it might have present^ the characters of a transitional 
growth; it is not very uncommon for recurrent growths to 
be of a sarcomatous cbaracter when the original disease 
was apparently innocent. It will be interesting to follow 
this patient, and we hope that Mr. Whitehead will be able 
to complete the record. So many cases are published of 
reenrrent growth within a few months tha^ the qnestion of 
removing the base from which these sarcomata grow will 
have to be considered. This operation has been done in 
tiie case of epithelioma by Guyon,^ Lange,* and more 
extensively by Antal and Sonnenberg (tbe last-named 
re sec ted two-thirds of the bladder),* after sapra-puhic 
incision. Cladu* states that vesical growths are underlaid 
with a fatty pellicle of new formation, differing in nature 
from the malignant growth, and forming an ismating wall 
between tbe tumour and hc^thy*partB. 

William B-, aged forty-six, wasadmitted on Jnly 18th, 

1887. About five years ago he was seized with hsematuria, 
which continued for several weeka There was no recur- 
rence of the bleeding for about two years, when be suffered 
from a second attack, which lasted for about four months. 
Since then the hsematuria bod manifested its^f at irregular 
interrals, eight months having elapsed since tbe last attack. 
Thehsmorrnagewas not influenced by exercise, but appeared 
to be excited by any mental emotion. The amount ui blood 
varied at different times; sometimes it was very consider¬ 
able, distinct clots being passed, but he had never noticed 
that more blood was present at the end than at the com¬ 
mencement of micturition. The urine was quite clear in 
tiie intervals between the attacks. Micturition bad never 
incr e ased in frequency, nor had it been attended by mneh 
difficulty; iu fact, he experienced very little pain at any 
time, even during tbe attacks of bleeding and passage of 
flloto. During the three months previously to admission 
the urine had constantly dribbled away; be had been unable 
to psM more than a few drops on attempting to micturate, 
•Bu bad been obliged to wear a nrinaL It was on account 
<d bis incontinence that he songht treatment. 

Condition on admission. —The patient was a spare, wiry- 
looking man, and presented a healthy appearance. His 
mine was alkaline, sp. gr. 1010, of a dark colour, and cem- 
teined a quantity of bl^, which had reappeared that day. 
His chief symptoms were heematuria and incontinence. He 
made no complaint of pain, and appeared to be quite free from 
any signs of bladder irritation. On passing a sonnd, some 
obstruction was encountered at tbe neck of tbe bladder, 
but on overcoming this nothing definite conld be felt: the 
exploration was not followed ^ any apparent increase in 
the qnantit;^ of blood present in the urine. Nothing could 
be frit by digital examination per rectum. 

On July ^rd, under the influence of chloroform, tbe 
Uadder was opened from the perineum. On inserting tbe 


I Le Proftte M^csl, 1887. s Ann. Univsnal Medical Sc., 1888. 


finger, a soft diffused growth could easily be felt, involving 
the base and the posterior and right lateral walla A con¬ 
siderable portion of the growth was removed with forceps 
through tbe perineal opening, but as it was evident that, 
owing to its extensive nature, access would be better 
obtained from above the pubes, sapra-pubie cystotomy was 
performed, no rectal bag being eniploym, and no fluid being 
injected into tbe bladder. The anterior wall of the hladdw 
was made to project above the pobes by a staff introduced 
through the penneal wound. After seenring the bladder 
with two silk ligatures, it was opened on tbe staff between 
the two. The peritonenm was not exposed. A large 
quantity of soft growth was removed, partly with forceps, 
partly with fingers. Tbe hsmorrhage was not profuse, and 
was easily arrested by irrigation with hot boradc lotim. 
A large-sized drainage ti^ was passed through the 
bladder, one end emerging from the perineal and the other 
from the snpra-pubic opening. The supra-pnbic wound was 
left open, dnsted with iodoform, and coverM widi absorbenb 
wool. The operation was followed by very little shock. On 
tbe same afternoon the patient said he felt very comfortable. 
The bladder was washra out daily with boracie lotion, and 
the wonnds dusted with iod<tform. The tube was removed 
on the fifth day, and the same evening the temperature rose 
to 102'4*, bat came down again to normal on the ninth day. 
The perineal wound closed at the end of a fortnight, a^ 
the ^tient began to pass urine by the penis. At tbe end 
of three weeks the snpra-pubie wonnd was almost healed, 
nearly all the nrine came or the penis, and he was aUe to 
leave bis bed and sit np in the wara. At tbe end of a mon& 
he left the hospital, both wounds were closed, and tbe urine 
was quite free from blood. 

ffaiure of tumour .—The tumour consisted of soft flooev- 
lent tofts, presenting a villous appearance. Microscopically, 
it piwed to be a round-celled sarcoma. In places it showM 
a delicate fibrillated network, in the metim ot which the 
cells were contained, presenting all the characteristics of a 
lympho-sarcoma. 

Since the patient left the hospital several eommnnieati<»s 
had been received from him, in all of which he stated that 
he was enjoying good health and following his empl< 7 - 
ment. In the (ast communication, dated Jan. 21st, isim, 
he stated that his nrine was clear; be conld bold it for 
three or four hours, the incontinence being quite cured; and 
he bad no difficulty in passing it. He frit qnite stnmg, 
and had followed his employment ever since M Irit Man¬ 
chester. A specimen of his nrine received on Jan. 28th 
gave the following reaction: Acid; sp. gr. 1022; sli^t 
trsbce of albumen ; no blood. 

Remarks .—This case shows tbe advantage of making botii 
a perineal and snpra-pnbic opening in removing tumonra <A 
the bladder, which cannot be effectually removed by means 
of a perineal opening alone. By this method not only can 
the growth be more easily reached, but tbe bladder can be 
kept thoroughly drained ny passing a drainage tube right 
through from one opening to the other. Incontinence of 
nrine, which is nnusual in malignant tumonrs of the bladdnr, 
was a very prominent symptom in tbb case, and has becsi 
quite curM by removal of the tnmonr. The case is a^ 
remarkable for tbe great length of time (five years) whi^ 
intervened between the first attack of bleedme and 
onset of other symptoms; also for tbe great relief which the 
patient has experienced from the operatiem, a life of comftei 
and ease being sabstituted for one of intolerable misery; and 
finally for the long period of time—viz., eighteen months— 
which has elapsed wubont any signs of recurrence. 


British Nurses’ Association.— Dr. W. Sqtuu« 
presided at a meeting of medical practitioners, hospital 
matrons, and nurses, on the 13th inst., at the South Devon 
Hospital, for the purpose of considering the objects and con¬ 
stitution of the British Nurses’ Association, in order to unite 
British {nurses for their mutual help and protection, and for 
the advancement of their professional work. Tbe chair¬ 
man introduced Miss Wood, of tbe Great Ormond-street 
Children’s Hospital (a member of the executive committee), 
who attended tlie meeting to give an explanatory address. 
This lady entered into veiy elaborate deUms on the subject, 
and concluded by inviting the medical practitioners and 
nnrses of the locuity to enrol themselves members of tim 
Association. After some littie disenssion and answers to 
questions satisfactorily given, a vote of toanks to Mias 
Wood, for her clear and succinct address, was nnanimouslr 
carried. 






The Lanobt,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Fed. 23,1889. 379 


Ipitbxral Sotutus* 


PATHOLOGICAL SOCIETY OF LONDON. 


Meningeal Tuberculosis.—Mucous Cysts o/ Mouth.—Tatty 
Tumour o/ Scrotum. — Craieri/orm Ulcer" of Face .— 
Lymphosarcoma of Testes. — Ossifying Sarcoma of 
Femur.—Dermoid U^/st of Lumbosacrcu Region. — Con¬ 
genital Abnormalities of Ileum. 

An ordinary meeting of this Society was held on Feb. 19th, 
the President, Dr. Dickinson, being in the chair. 

Dr. Sainsbuby read notes of a case of Meningeal 
Tuberculosis which occurred in a woman aged for^-eight. 
She was admitted into the Royal Free Hospital com¬ 
plaining of loss of power in the right arm ana leg, these 
fiaving come on separately. When examined, there was 
found considerable weakness in the right leg and doubtful 
weakness in the right arm, though the latter became subse¬ 
quently more distinct; the superficial reflexes were absent 
on both sides of the body, tne deep reflexes being exag¬ 
gerated in the right leg; the knee-jerks were increased, and 
patella and aniue clonus were present. The patient was 
very emotional, and there were doubtful signs of hysteria. 
Five days after admission the patient became apathetic and 
delirions at night, at this stage the superficial reflexes in the 
right leg becoming suppressed or much diminished, thedeep 
renexes remaining much exaggerated in the same leg. There 
were no convulsions at any time, and tbepatientdied comatose 
five days later. At the necropsy tubercular disease (miliary) 
of the upper ends of the ascending frontal and parietal con¬ 
volutions, of a portion of the superior parietal lobule and 
also of the paracentral lobule was found. There was a small 
separate focus of caseous tubercle low down in the ascending 
ps^etal convolution at about one-fourtli of its length above 
the fissure of Sylvius. There was no disease of the brain or 
cord besides this. The points of interest in the case were 
0) that it confirmed we teachings of localisation, (2) it 
illustrated the value of two symptoms taken together— 
abolition of superficial reflexes and ex^geration of the deep 
ones—as evidence of organic brain disease, and (3) it showed 
an unusual form of miliary tuberculosis in its distribution, 
being chiefly over the vertex and quite circumscribed. 

Mr. W. G. Spencer then read a paper on the Formation 
of Mucous Cysts in the Mouth, A simple raucous cyst was 
excised from the lower Up and vertical sections were made. 
Three of these were shown and photographs of them made 
by Mr. Pringle. The specimen under a low power showed 
the dilatation of the mam duct of a labial gland, to form 
a primary retention cyst immediately after the junction of 
two secondary ducts. The cyst occupied partly the position 
of the epithelium and partly of the submucous tissue; it 
was covered on its surface by the superficial layer of the 
epithelium ; its wall was formed by small round cells, out¬ 
side which the bloodvessels were dilated. The epitholium 
on each side of the primary cyst contained a number of 
small secondary cysts,' varying in size. The labial gland 
itself was normal. Under a high power the formation of the 
secondary cysts was seen; at one point were natural 
epithelial cells with the prickles stretched across 
the intercellular spaces; at another point the inter¬ 
cellular spaces of the epithelium were dilated in a 
moniliform manner, the prickles being still stretched 
across many uf these dilatations Between the inter¬ 
cellular spaces so dilated the epithelial cells were in process 
of degeneration, a hyaline glooule of mucin being seen in 
their substance. In other places the dilated spaces had 
united to form small cysts, the epithelial cells between 
them having broken down. The nuclei of the epithelied 
cells appeared to resist this myxomatous degeneration longer 
than the cell substance; for, besides granular debris and 
mucin, remains of cell nnclei were to oe seen among the 
contents of the small cysts. The larger secondaiy cysts 
were formed by confluence of smaller ones. The interest 
of the specimens was twofold—first in illustrating the 
formation of primary and secondary cysts, aud secondly in 
the fact that these cysts formed again after excision, unless, 
as it was said, the cyst wall was uestroyed. These sections 
showed that in the present case the secondair cysts were 
not formed by the cyst wall, but in the epithelium around 
the primary cyst. An explanation of the process suggested 
itself; tiie pnmary retention ^st set up infliunmarion in 


the structures around its wail, and this obstructed the flow 
of lymph in the intercellular spaces of the epithelium, 
dilated them, and the cells, having their imbibition 
diminish^, underwent myxomatous degeneration. A 
similar process taking place in an acute manner produced a 
vesicle, as described by Dr. Klein in sheep-pox, but he did 
not know that the prodaction of cysts in this way had been 
before noted. 

Mr. Hutchinson described a cose of large Fatty Tumonr 
of the Scrotum, consisting of ordinarily soft yellow fat well 
encapsuled. It had been excised from the scrotum of a 

K ntleman of about forty-flve years of age, in whom it had 
en growing for more than fifteen years. It enveloped the 
testis, and the patient had been sent up to town in the belief 
that it involved the gland and that removal of the whole would 
be necessary. It was not, however, found necessary to 
sacrifice the testis itself. The tumonr had a tail which 
passed up in front of the cord, but did not in any way 
adhere to it. Its coverings were very thin, and it was not 
possible in the dissection to say whether any of the 
proper tunics of the cord were divided or not. No 
cremasteric fibres were observed; but whilst there was 
no proof that it was under these coverings, it might 
perhaps be inferred from analogy with other cases that 
pro^oly it was so. Mr. Hutchinson referred to a paper by 
liis eldest son on this point in the Transactions of the 
Society, in which a collection of cases was made in illnstra- 
tion of “ Lipomata in Hernial Regions,” and in which the 
belief was expressed that all fatty tumours found in the 
scrotum had t^n developed in the extra-peritoneal fat, and 
had trai'elled downwards under the spermatic coverinj^. 
He alluded also to a case under the care of Mr. Biyant, in 
which, on account of a fatty tumour enveloping tne testis 
and adheriug to it, it had been necessary to remove the 
gland; in this case the necropsy showed that there was a 
large fatty mass in the abdomen, probably continuous with 
that in the scrotum. In Mr. Hutchinsona own case there 
ba«l never at any stage been any simulation of hernia, 
and the patient <iid not himself believe that the tumour 
had travelled down from the groin. It was so soft that 
before removal it closely simulated a large hydrocele.— 
Mr. Goplse asked if in either of the specimens described by 
Mr. J. Hutchinson, jun., there was any trace of a cord going 
np towards the ring. Those ocenning in femoral hemice 
uBurily had something in the form of a pedicle traceable to 
the ring.—Mr. HUTCUINSON replied that no case was so 
entirely disconnected as his with the hernial region. A case 
had bera recorded by Mr. Gascoigne, of St. Mary’s Hospital, 
of a large fatty tumonr in the scrotum, very similar to bU 
own case, but no proper description of its connexions had 
been published. 

Mr. Hutchinson next brought forward a series of draw- 
Inga and microscopic specimens in illustration of a pwuliar 
form of Acute Epitbeliri Cancer of the Face, to wnich he 
gave the name of “ crateriform ulcer.” The cases were, he 
said, in their clinical features very peculiar, and bad not 
received much attention from authors. The disease was 
entirely different in its clinical features from the ordinary 
forms of rodent ulcer, the common type of epithelial cancer 
of the face. The latter developed slowly, was attended 
by but a small amount of growth, and by a creeping ulcera- 
tiim. In the crateriform ulcer the growth was very rapid 
and large in amount. A bossy mass, considerably ulcerated 
and shaped usnally like a bm-hive, was developed in the 
course of a few months, and in the centre of this softening 
took place, and a cavity like a crater was developed. 
Mr. Hntebinson could not state with precision anything 
about the next stage, since he had never allowM any 
of his cases to develop further than that described. 
But in remarkable contrast, in relation to rodent ulcer 
and most otlier forms of epithelial cancer, there seemed 
to be little or no tendency to local recurrence. In 
no single instance had he known the disease recur in the 
part from which it bad been excised, nor bod be obwrved 
gland disease in any. In one remarkable case in which he 
hod excis^ a large growth of this kind from the eyebrow of 
an old woman, the part affected remained sound, but a 
growth of exactly similar characters developed a year or 
two afterwards in the opposite eyebrow. The parts had 
been examined by various microseopists, and all bad re¬ 
ported that they contained elements characteristic of 
epitbeliaJ cancer. Sections from the last case were before 
the meeting. All the patients had been past middle age, 
and most of them were senile. The portraits exhibited 
n 2 
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were, first, one showing the disease on the cheek of an old 
man ; the second, one on the ala nasi of a man aged forty; 
third, one on the side of the nose close to the inner canthns 
of an old woman; and, fourthly, one from which the 
sections were shown on the cheek of an elderly gentleman. 
He regretted that he could not produce the one to 
which he had referred, showing the growth in the ej^ebrow 
of an old woman; for the portrait, a very characteristic one, 
bad been lost. He did not know whether he ought to 
say he was sorry that be could not rave any details as to 
the later stages of the disease; for sdl the cases which he 
had observed had remained well after operation. This fact 
was the more remarkable considering the great rapidity 
with which the disease developed. It was also one which 
rendered it very desirable that the characters of the disease 
should be generally recognised, since the age of the patient 
and the formidable appearance of the growth might other¬ 
wise dissuade from operation. He concluded by saying that 
he had not met with [similar growths on any other part of 
the body except the face. He was inclined to snsp^t that 
these tnmours owed their peculiarity to their beginning, not 
in healthy skin, but in moles. In two or three of his cases 
this was the patient’s belief.—Mr. J. Hutchinson, jun., 
had microscoped a small growth from the last case described. 
The sections showed typical squamous epithelioma, with 
well-marked neats below, and a great amount of small- 
celled infiltration having a more than usually well-defined 
boundary. The down-growths broke up and branched 
freely, as in the more malignant forms of epithelioma. 
'Well-marked prickle cells were observed in them. The 
specimen, on the motion of the President, was submitted to 
toe Morbid Growths Committee. 

Mr. Hutchinson then showed a Round-celled Sueonia of 
the Testis from a case in which both testes had at a long 
interval been affected. The history was, he said, a some¬ 
what peculiar one. A healthy old gentleman, a physician, 
bad a slow and painless enlargement of one testis. W hen alwnt 
the size of a hen’s egg, Mr. Hutchinson excised it, believing 
it very suspicions as to new growth. Several microscopists, 
however, independently of each other and in confirmation 
of naked-eye appearances, said that the gland showed 
nothing but infiammatory l^pertropby. Eighteen months 
later the other gland in turn became involvM. It also was 
excised, but not until it had attained the size of a list. It 
proved to be a good example of a round-celled sarcoma, of 
the lympho-sarcoma type. After eighteen months of good 
health ^e patient had a tumour develop in the head of one 
tibia, and subsequently several new growths showed them¬ 
selves in the subcutaneous cellular tissue. Under these he 
finally sank from exhaustion, after sustaining a spontaneous 
fracture of the tibia. His death occurred more than five 
years after the excision of the first testicle and nearly three 
after the second. Thus there could be little doubt that the 
operations had been a distinct gain as regards prolongation of 
life. There bad been no disease of the lumbar glands. 
Mr. Hutchinson referred to the fact that symmetrical 
malignant disease of the testis had been recorded in 
several cases, and said that he bad Mr. Bntlin’s authority 
that when this occurred the disease was usually of the 
lympho-sarcomatons variety. The case was of interest as 
snowing the difficulties of recognising either by the naked 
eye or the microscope the early stages of the infiltrating 
form of round-celled sarcoma. There could be little doubt 
that the testicle first removed was in the early stage of this 
disease, yet all who were present at the operation, and who 
examined the specimen uter removal, agreed in thinking 
that the diagnosis was in error and the operation un¬ 
necessary. It was a question of some interest whether the 
testis subsequently Involved had been infected by the first. 
He would be inclined to think that this was probable, rather 
than that the disease had been originated de novo in each.— 
Mr. Harrison Cripps said that there was often considerable 
difficulty in distinguishing collections of leucocytes from 
round-cmled sarcoma. When he examined the specimen, 
his own view was that it more closely resembled a sarcoma 
than a fibrous growth ; for at the end of a year it only 
showed leucocytic cells without any trace of organisation 
into fibrous tissue.—Dr. Norman Moore agreed that there 
was often great difficnlty in distinguishing cell infiltration 
from new growth. He bad examined the sections, and on 
the whole thought it maliraant.—Mr. Hutchinson, in 
submitting the specimen to the Morbid Growths Committee, 
asked_ microscopists to remember that it would now be 
examined in the light of the subsequent events of the case. 


Mr. D’Arcy Power showed an unusually complete 
series of specimens from a case of Ossifying Sarcoma. The 
case first come under bis notice at the Metropolitan Dispen¬ 
sary, where a girl aged thirteen applied for relief on account 
of a swollen knee which was apparently due to tubercular 
synovitis. As the knee rapidly increased in size and a 
gland appeared in the groin, the patient was admitted into 
St. Bartholomew’s Hospital under the care of Mr. Savory. 
A few days after her admission it was deemed advisable to 
amputate her thigh in the middle third. Subsequent 
examination of the limb showed a large ossifying sarcoma 
surrounding the condyles and extending along the shaft of 
the bone for nearly six inches. A month after the ampu¬ 
tation the enlarg^ gland was removed from the ^in. 
It was found to^ so firmly attached to the femorai vein 
that an inch of that vessel was removed with it. The 
gland measured two inches across, aud was of such bony 
hardness that it bad to be divided with a saw. Two 
months and a half later the patient died, and Mr. Power 
was able to show a series of specimens illustrating the 
secondary growths in the lungs, ribs, and clavicles, aa 
well as a very larra deposit in the ilium. Microscopical 
examination showed that the growths were all of the same 
nature, consisting of a round-celled sarcoma imbedded in a 
vascular matrix of true bone. The specimens were illus¬ 
trated by drawings of the macroscopical as well as of the 
microscopical appearances, and by histological sections of 
the primary and secondary growths. 

Dr. Leonard 'N^’ildb snowed a Dermoid Cyst which was 
removed from the lumbo-sacral region of a man ^ed 
twenty-three, by Mr. Holthouse. The cyst, which was the 
size of a turkey’s egg, was lined with piliferous skin. Four 
days bMore remove it had been openM, and the pultaceooa 
matter and loose hairs removed from the interior. Observa¬ 
tions made upon the cyst wall showed that it posses^ 
tactile sensibility and perspired freely, like the surrounding 
skin. The tumour was exhibited to the Society on 
account of its great rarity and the difficulty of dia- 

S osing such a cyst from a spina bifida tumour. — 
r. Bland Sutton bad seen on two or three occasions 
spina bifida covered with skin. Theoretically, dermoids 
snould occur here frequently. Peripheral end-organs had 
never been demonstrated in these sacs, but the patient 
possessed tactile sensibility to a high degree.—Mr. (tOdlee 
bad seen a case of spina bifida with not only a perfect skin 
covering, but also a large mass of fat on its surface. He 
had recently observed a large dermoid cyst in the chest, 
the wall of it possessing blun^ sensibility.—Dr. Dickinson 
related the case of a wy who was struck on the back of 
the bead by a schoolmaster; it was not a heavy blow. All 
the signs of meningitis developed and led to a fatal result. 
A small dermoid was found in the median line of the 
cerebellum, connected with the torcular Heropbili; it had 
been ruptured by the blow. 

Mr. Leopold Hudson read a paper on Congenital Abnor¬ 
malities of the Ileum, and showra three specimens illus¬ 
trating some of them. The first was one of a Meckel’s 
diverticulum, obtained from the body of a man aged thirty- 
three, who died of typhoid fever. It was an inch and a 
quarter in length, and presented at its extremity two 
lateral groups of saccular dilatations which took the form 
of smaU rounded knobs. It communicated freely with the 
interior of the gut, and had a small fold of mesentery 
running along its side contuning pervious vessels. The 
second specimen came from a man aged sixty-two, who died 
of fatty myocarditis and pulmonary emphysema. In the 
ileum, thirty-six inches amve the valve, was a slight ex¬ 
ternal narrowing of the gut, and within was a crescent- 
shaped diaphiogm possessing an aperture a quarter of aa 
inch in diameter. There was no sign of cicatrix or adhesion 
in its neighbourhood, and the gut above was slightly if at 
all dilated. The third specimen was from a boy^a^^ eight, 
who was in the Middlesex Hospital under Dr. Cayley’s 
care. He died of perforative pentonitis following long¬ 
standing obstruction. At a point thirty-eight inches from 
the ileo-ceecal valve was found a stricture of the gut 
three-quarters of an inch in length, barely admitting 
a probe. ‘The gut proximal to it was much distended 
and hypertrophied, and bad perforated close to the stric¬ 
ture. All three specimens were held to be due to faulty 
coalescence, the vitelline doet nndei^ing in the first 
insufficient, and in the second excessive, closore. Mr. 
Hudson divided abnormalities in this region for practical 
purposes into two groups: the first including those cases 
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where the intestine was connected with the abdominal wall 
at or near the nmbilicas; the second where there was no such 
connexion. In the first CToup were: (1) the ileum opening 
freely at or below the umbilicus, the chief part of the alvine 
evacuations being discharged by this fistula ; (2) cases with 
a small fistula at the umbilicus admitting a prolw, and occa¬ 
sionally allowing passage to flatus and faeces; (3) a diver- 
ticulumof ileum connected with the umbilicus either directly 
or by a cord ; (4) a fibrous cord connecting otherwise normal 
intestine or mesentery with the umbilicus. In the second 
^roup would be found: (1) Meckel’s diverticulum of variable 
SIM and s^po; (2) slight saccular pouching of the intestine in 
this position ; (3) slight constriction of the gut, with more or 
less obvious diminution of ite lumen ; (4) marked stricture, 
producing signs of obstruction; (5) complete occlusion by 
membranous s^tum; and (6) complete solution of continuity 
of the gut. Throughout both these groups there was a 
common feature, defective closure of the vitelline duct. 
When this closure with consecutive atrophy fell short of the 
normal, then fistula, diverticulum, or band resulted. When, 
on the other band, there was excessive coalescence, then 
stricture, septum, or complete solution of continuity was 
found.—Mr. SuTTON said these congenital deformities 
occurred at two points; at the entrance of the duodenum 
and at from twelve to thirty-six inches from the ileo-c»cal 
valve. He had found many of them in the fmtus—as 
stricture, membranous septum, or complete division. The 
septa could not be regarded aa hypertrophied valvul® 
conniventes. 

The following card specimens were shown :— 

Mr. Eve; (1) Two cases of Extra-vaginal Hamatocele; 
(2) Sarcoma of Forearm growing into Vem. 

Dr. Wethered: Tuberculosis of Various Organs. 

Dr. Dunn : Retro-ctecal Hernia of Vermiform Appendix. 

Dr. Penbose : (1) Ulcer of Stomach; (2) Urethral Stricture. 
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Epilepsy with Olfactory Aura.—Surgical Interference in 
Acute Intestinal Obstruction. 

An ordinary meeting of this Society was held on 
Feb. 18th, Mr. Edmund Owen, Vice-President, occuDvinir 
the chair. " * 

Dr. HuGiiLiNQS Jackson and Dr. Beevor read a paper 
on a case of Epileptic Attacks with an Olfactory Aura, 
from a tumour in the right temporo-sphenoidal lobe. A 
widow, aged fifty-three, was an in-natient in the National 
Hospital for the Paralysed and Epileptic from Nov. 25th to 
I>ec.3lBt, 1887. The fits began thirteen months before admis- 
Sion with the following aura. The patient was a cook, and 
while in the kitchen she had tremor of the upper limbs; she 
saw a strange little black woman flitting about the kitchen, 
and very busy, and also experienced a very horrid smell of 
•* burning dirty stuff,” with a sense of suffocation; the 
Mtient Chen turned to a leaden colour, the eyes be^me 
fixed, she passed her urine in the attack, but did not bite 
her tongue or was convulsed; the patient’s sister thought 
she did not lose consciousness. After leaving her kitchen 
work she had paroxsymsofsmell.bntdidnotsee the spectre. 
There was no headache. A week before admission she 
gradu^iy got worse on the left side, and the left eye was 
noticed to close. On admission there was slight paralysis 
of thelefCsideof theface, and the tongueprotrudratotheleft; 
there was weakness, but no decided paralysis of the left arm 
and leg. Taste and smell were normal,'a8 also were sight 
Md hearing. There was no optic neuritis and no vomiting. 
She subsequently became delirious, especially at night-time. 
A month after admission she became semi-conscious, with 
complete loss of power in the left arm and leg. Optic neuritis 
was discovered only two days before she died. Dr. Jack- 
son stated that the epileptic fits were preceded by an intel¬ 
lectual aura {dreamy state), associated with the subjective 
sensation of smell. The case helped to localise the per¬ 
sisting yet varying chan^ of instability in nerve cells 
TOunected with epileptic discharges, and it was of value in 
bearing on the localisation of the sense of smell in the 
cortex. This was the second case recorded. Dr. J. Anderson 
having published the first case, with olfactory aura and a 
n^ropsy, in Brain (xxxv.). Dr. Jackson referred to the 
intimate relation in these cases between the “dreamy 
state ’ and sensations of ^te or smell, though these two 
were vastly different, and in this case the dreamy state was 
represented by the spectral vision of the black woman, 


though some might describe this as a visual aura. The 
account of the necropsy was read by Dr. Beevor. There was 
a tumour of the size of a Tangerine oiange—which was 
examined by Dr. Colman, and found to be a round-celled 
sarcoma—in the extreme anterior part of the temporo- 
sphenoidal lobe, and extending back into the white sub¬ 
stance of that lobe- Tlie nucleus amvgdolie was involved, 
but behind the level of the uncus of the uncinate convolu¬ 
tion only the central white substance was involved; the 
internal capsule and the lenticular nucleus were much 
compressed. The seat of lesion was in the ^t assigned 
by Dr. Ferrier to the sense of smell.—’Dr. Kichardson 
uked if there had been loss of memory.—Mr. Owen 
inquired if the arm or the leg were first involved in 
the hemiplegia.—Dr. Ferrier said the case was ex¬ 
tremely interesting on account of its rarity. Dr. Jackson 
was the first to.call attention to the significance of the 
olfactory aura, but in very few cases hw a satisfactory' 
post-mortem demonstration of its si^ificance been made. 
Cases bad been placed on record which nearly approached 
that under discussion. Ten years ago ninety coses were 

f mblished, in all of which epilepsy was associated with 
esion of the temporo-sphenoidal lobe, and one or two had 
olfactory aura. In another instance, a tumour was found 
in the anterior part of the temporo-sphenoidal lobe, and 
distinct olfactory aura with epilepsy were present; but in 
that case the root of the olfactory bulb passed into the 
tumour. Hamilton, of New York, had placed on record a 
case of epilepsy in a woman, beginning with olfactory aura. 
Post mortem, a cicatrix, several centimetres in diameter, 
was found in the anterior part of the temporo-sphenoidal 
lobe,encroachingonthenncu8. Thiswasthe only lesionfound. 
The difliculty in determining when loss of smell was pre¬ 
sent, especiafly in animals, had led to discrepancies in the 
conclusions of different observers. Irritation of the hippo¬ 
campal lobule induced in animals, as evidenced by move¬ 
ments of nostrils &c., sensations of odour. Cases such as 
the one nnder discussion gave firm ^und for believing that 
the chief centre of olfaction was ^is hippocampal lobule, 
which in animals was called the pyriform lobule; it was 
found always to vary with development of sense of smell. 
The callosal ^rus received some fibres from the olfactory 
bulb, but their termination was not known.—Dr. Hughes 
Bennett asked if temporary anosmia was, present after 
the fits. Investigation of 500 consecutive cases of epilepsy 
had led him to conclude that crude explosions might occur 
with each of the five special senses and be followed by tem¬ 
porary abeyance, this temporary paralysis being the result 
of exhaustion. In only four of the 500 cases was there any 
olfactory phenomena, and in only one was he able personally 
to examine the facts; in tins the fits were ushered in by a sen¬ 
sation of a sudden putrid smell, then there was giddiness and 
confusion without loss of consciousness, followed by anosmia 
for half an hour to an hour afterwards. In sight, hearing, and 
touch aura this abeyance was common; in the latter it was 
marked.—Dr. Anderson referred to a case he had pub- 
I lished of a tumonr in the base of the brain springing from 
I the pituita^ body, and pressing on the temporo-sphenoidal 
I lobe, occuring in a schoolmaster twenty-three years of age. 

‘ The fits commenced by a curious sensation in the band, 
passing up to the bead, the occurrence of a bitter taste in 
the month, and the vivid appearance in the memory of a 
scene of his childhood. In another case, a ball of fire 
appeared which changed to a farmyard. In yet another, 
there was constant tinnitus in the right ear; before the fit 
there was a ringing in the left ear, tlien a vision of a poor 
boy on a pedestal appeared, and the patient became uncon¬ 
scious. Under bromide and local ear treatment this latter 
patient got qnite well.—Dr. Jackson, in reply, said the 
patient became gradually demented; and Dr. Beevor said 
the history did not state whether the arm or leg paralysis 
developed first. A recent examination convinced him Hiat 
the gyrus fomicatns gave no filaments to the olfactory lobe. 

Dr. B. W. Richardson read a paper on the Period for 
Surgical Interference in Acute Intestinal Obstruction. ' He 
excluded from consideratioh hernia and all chronic forms 
of obstruction, and confined himself to recent cases of 
mechanical obstruction which could not be reached from the 
lower bowel and were unrelieved by purgatives. He took 
as an illustrative case that of a man who went to bed well, 
and then an attack of acute abdominal pain occurred, with 
desire to pass ffi'ces. Purges and enemata gave no relief; 
a long tube was passed without benefit; there was a 
slight yellow tinge on the conjunctiva, and a history of 
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previous gall-stone colic. A round bard substance was felt 
in the transverse colon, which could be made to glide towards 
the csecum. A diagnosis of obstruction from gall-stone was 
made. N ausea only was presen t, but no vomiting; so a soft 
tube eighteen inches long was inserted, and a copious oil 
enema given; this brought away a fair-sized calculus. The 
round iMdy cea.sed to be felt, the pain abated, and the nausea 
was greatly relieved. After a short interv^, however, the 
symptoms recurred. Another enema, though relieving pun, 
failed to bring away a calculus. In a few hours the patient 
was suddenly seized with collapse and died. At the necropsy 
a large calculus was found in the ilenm near the ileo- 
ca'cal valve ; it could be easily manipulated into the colon 
and along towards the rectum. The common bile-duct was 
ulcerated, and there was an abscess in the head of the 

f iancreas. In connexion with this case he raised the 
ollowing questions1. Ought abdominal e.xploration to 
have been performed ? 2. If so, at what period ? 3. Would it 
have saved life? In discussing this subject, he bad cast about 
for a canon or regular rule that should guide the practitioner 
whether an oraration should be undertaken or not. 
He held strongly that there was such a rule, and that was 
tliat on the first sign of stercoraceous vomiting an operation 
should be immediately undertaken. He did not know of a 
single case of recovery in acute obstruction after fa?cal 
vomiting had set in, except where an operation had been 
done. He quoted three cases in which it was seen at the 
necropsy that operation, if done early enough, would have 
saved the patient. In obscure cases, as of omtniction from 
multiple causes, laparotomy sliould be certainly undertaken. 
Fcccaf vomiting was to Be looked upon as a dangerous 
disease, causing much pain, making it impossible to supply 
food, and introducing a poison into the blood. It was 
difficult to say when it was too late for operation; in 
one case, where obstruction bad existed for five'days, and 
there had been faecal vomiting for some hours, the tem¬ 
perature falling and the patient sinking fast, he plunged 
a lancet into the ciBcum and let out great quantities 
of fluid and faeces, and the patient m^e an excellent 
recovery. In cases of faecal vomiting he emphasised 
the vaJue of washing out the stomach and leaving a 
charge of warm fluid food in the visens. He summarised 
his conclusions in the following manner. 1. In all cases 
of intestinal obstruction the use of minor measures 
of treatment was correct until the supervention of 
ftccal vomiting. 2. When faecal vomiting commenced, tlie 
abdomen should be opened and explored. 3. Obscurity of 
the diagnosis ought not to'prevent earlv interference, 
because (n) an apparently complicated case often turned out 
to be extremely simple, and (6) even if complicated relief 
might be given w'ithout greatly increasing the danger to the 
patient. 4. Clinical experience afforded too little evidence of 
spontaneous recovery for that method of cure to be trusted 
to. 5. The phenomenon of fmcal vomiting indicated more 
than intestinal obstruction; it was itself a toxic disease, 
and demanded urgent treatment. 6. The Buper>‘ention of 
collapse did not forbid operation. Dr. Kichardson showed 
the ingenious Allen pnmp for washing out the stomach and 
introducing fluid food.—Mr. EDMUND Owen said that when 
the acute strangulation was high up there could be no 
stercoraceous vomiting, tho\igh the case was one of extreme 
urgency. Kelaton’s operation of enterotomy was extremely 
vaJuable in cases such as Dr. Richardson had related.— 
Mr. Brvant thought the case related was not a good one 
to take for a type; it was not an acute one from the first; 
there was nausea and great pain, but absence of the cardinal 
sign of strangulation—namely, vomiting. He held that in 
the majority of cases of acute alidomin^ mischief the signs 
were those of strangulation, and not of obstruction; the 
symptoms were produced by somctlnng like band or twist or 
internal hernia, which interfered with the return of venons 
blood. Cases like that related b^ Dr. Kichardson had their 
own special symptoms and special historj', such as that of 
jaundice and previous gall stone colic. He thought the rule 
should be that, if symptoms of strangulation persisted, we 
sliould not wait for foM^al vomiting, but liiparotomise at 
once.—Dr. Routh had seen cases of stercoraceous vomiting 
in human beings recover without operation, and it frequently 
happened in lower animals, sucli as dogs. He advocated 
large injections of lielladonna, which h^ a great eflect in 
overcoming spasm and troublesome symptoms, and likewise 
spoke highly of the value of opium and chloroform in gall¬ 
stone colic.—Dr. Richardson, in reply, tliought that, even 
in obstruction high up, the intestinal origin of the vomit 
would be indicated by its character, out be bad not 


referred to that class of case. He would not admit that 
there was any essential difierence between the symptoms 
of strangulation and those of obstruction. He urged that 
fsec^ vomiting was common, and was very often the first 
signal of distress. His paper maile no reference to cases of 
gml-stone colic, the value of belladonna and other drugs in 
the treatment of which he fully recognised. 


HARVEIAN SOCIETY. 


A MEETING of this Society was held on Jan. Slst, Dr. 
Buzzard in the ciiur. 

Syphilitic Herpei. — Tii. SIDNEY PHILLIPS showed a 
patient who bad been the subject of syphilis for six months, 
and DOW presented patches of herpetic eruption widely 
difliised over the body. 

Local Ecsemat. —Mr. Malcom Morris opened his paper 
on this subject with a definition of the term “local” as 
opposed to “constitutional.” He maintained that there 
was a widespread tendency in the profession to ascribe 
eczemas to which no obvious local cause could be assigned 
to the operation of the first constitutional disorder which 
might be found in the patient. Mr. Morris was of opinion 
that that group of eczemas, the cause of which could be 
referred to purely local action in the skin, was gradually 
enlarging, wnile, on the contrary, the constitutional group 
was being equally diminished. He claimed for bacteriology 
a ve^ large share of the inflnence which had helped 
to bring this change about. He then proceeded to sketch 
tlieclinical appearances and features of eczema seborrboicum. 
He said it was an inflammation of the sweat glands, and that 
it chose preferably those parts of the skin where these glands 
were most numerous and of largest size. There were three 
forms which it usually assumed: (1) the scaly, as on the 
scalp; (2) the crusty, as on the sternum and body generally; 
(3) the moist or weeping form, as behind the ears, the 
temples, and intertrigo regions generally. Mr. Morris then 
gave the diflcrential diagnosis between eczema seborrboicum 
and psoriasis and herpes tonsurans, and sketched the 
clinical features of eczema follicnlonim. The treatment of 
these two eczemas w’as of a purely local kind, and consisted 
in the application of antiseptic ointments, the most valuable 
ingredient of which was sulphur.— Dr. STEPHEN Mackenzie 
agreed with the treatment sugg^toil, but questioned the 
reasons for its adoption. Undo^tedly many eczemas were 
entirely local in origin. 

Recent Advances in the Treatment of Obstmetion of the 
Nose. —Dr. Scanes Spicer, alter expressing his conviction 
that the importance of the nose in the economy is not yet 
sufflciently appreciated, made some meliminary remarks as 
to the recent proofs which have been afforded by physiologists 
that almost the whole of the warming, moistening, and 
Altering of the inspired air is done in the nose; and as to the 
dangers and troubles which arise from the pernicious habit 
of mouth breathing — a necessary consequent of chronic 
obstruction of the nose. He also referred to the frequently 
observed clinical association between abnormal conditions 
of the nasal fossie and walls, and many chronic functional 
derangements of the nervons system. As to the methods of 
dealing with the various forms of obstruction of the nose, 
he stated his preference for the galvano-cautery over chromic 
acid for inferior turbinated hypertrophies, because of the 
rapidity with which the former did its work without injury 
to the overlying ciliated epithelium (which it was so 
important to preserve), provided the platinum point was 
plunged into tne hypertrophy and run along under the 
mucous membrane. For middle turbinated hypertrophies 
he preferred chromic acid applied on a platinum carrier under 
agood illumination to the exact spot required to be reduced. 
He advocated for polypi the cold wire snare, and condemned 
the forceps as wanting in precision, painful, and dangerous. 
Tlie necessity of removing the fetid adherent crusts which 
obstruct the upper channels and sinuses in ozsna before 
any real improvement could be expected was pointed out, 
for, if not removed, the usual applications of douches 
never reached the diseased sinuses and cella These could 
only be kept clear by systematic rhinoscopy and detachment 
witn delicate crocouile-inouth forceps of tenacions emsts. 
The treatment of bony and cartilaginous oatnowths of the 
septum by the electro-motor trephine was described, and 
the apparatus demonstrated. Trephining of these spurs 
was stated to be the most painless, quickest, safest, cleanest, 
and most efiectual way of removing them. In considering 
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the treatment of poet-nasal adenoid vegetations, the author 
always preferred, when possible, to clear out the growths at 
one operation by Lowenberg’s forceps, the patient being 
ansesthetised. _ 

ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

This Society met on Feb. 6th at the Middlesex Ho^ital, 
the President, Professor Humphry, in the chair. There 
was a very numerons attendance, and a very fnll list of 
papers were discussed. Dr. St. John Brooks brought over 
from Dublin, on behalf of Professor Cunningham, a further 
nnmber of additions to his series of casts, ulustrating the 
topography of the brain. These included specimens from 
young children, the human fcetus, and ape. Dr. Brooks 
also Mowed the skeleton of a male whose age was computed 
to be 105 years. The President made some very interest¬ 
ing remarks upon this skeleton, and said, amongst other 
things, that rather tall people live the longest. There were 
also tw’o other communications on the nervous system, 
and Messrs. Anderson and Makins, in their paper on 
cranio - cerebral topography, tried to show tliat the 
standards at present in use were open to many fallacies; 
not only did the relations of the convolutions to the 
various bony pointo vary, but the bony points them¬ 
selves were by no means constant. After Mr. Victor 
Horsley had spoken. Dr. Sherrington described a tract 
which he had discovered in the spinal cord of monkeys, 
superficial to and connected with the pyramidal tract. 
Dr. Griffiths made an elaborate and exhaustive com¬ 
munication on the anatomy of the prostate gland, in which 
the occasional existence of a middle lobe was affirmed, and 
shown to be an independent structure. A paper by Mr. 
Mayo Collier on the connexions and relations of the epi¬ 
glottis excited an animated discussion. Mr. Lockwood 
showed a cast of a brain in which there was a curious ab¬ 
normality of the fissure of Rolando, which, besides opening 
into the longitudinal and Sylvian fissures, seemed to divide 
and embrace in its midst an independent lobe. Finally, 
Mr. Hensman showed that the dorsal artery of the foot 
coursed over the middle cuneiform bone, and aid not run as 
usually described. It will be seen from this brief account 
that the meeting was a most successful one. It was 
announced that the next meeting would be held at Guy’s 
Hospital on March 6th. 

ROYAli ACADEMY OF MEDICINE IN IRELAND. 

Ovarian Tumour.—Vaginal Cast.—Prolapsut Uteri .— 
An (Edematous Fixlus. « 

A MEETTNO of the Obstetrical Section was held on 
Dec. Slst, 1888. 

Mr. O’Callaohan exhibited an Ovarian Tumour. It 
was taken from a woman who was for ten months under the 
care of Dr. O'Hanlon, of Castlecomer, and who reported the 
case to him. For weeks before she came into the infirmary 
tlie woman had been unable to eat anything, and he re¬ 
solved on the operation as a demipr ressort. On opening 
the abdomen he found that the tumour was adherent ante- 
'tiorly, and it was with great difficulty separated from the 
peritoneum. He was able, however, to remove the tumour 
quite easily. The whole of the intestines were a mass of 
tubercle, and were matte«l together w'ith the mesentery in a 
lump; and the liver was completely atrophied and covered 
with tubercle. He washed the abdomen out, but, as be ex¬ 
pected, the woman died on the third day after the operation. 
The tumour was so very large that the incision had to be 
made from the pubes to the umbilicus, and he had to get his 
band in and break the tumour down. 

Dr. F. Kidd exhibited a Vaginal Cast. The patient had 
had a miscarriage five weeks before he saw her. She was 
supposed to have been pregnant three months previous to it 
He was called in to see her for lucmorrhage, which recurred 
at intervals of one or two days. The uterus did not seem 
enlarged to any appreciable extent, being about two inches 
and three-quarters in length. There were no infiammatory 
symptoms. He applied the ordinary treatment, but the case 
did not improve. He was puxsled, and at first thought that 
some portion of the abortion bad remained inside and setup 
the intermittent hmmorrhage. The os was fairly open, and 
about the size of a threepenny-piece. He introduced a blunt 


curette, but found no obstruction. He treated her with 
tincture of iodine internally, but the haemorrhage continued, 
and other methods also failed to stop it, including tincture 
of iron. He then tried a stronger tincture of iron. Two 
days afterwards, the hremorrhage having stopped, she told 
him that ou the preceding night she felt something in her 
vagina, which slio drew out. It was like a piece of wet 
archincnt, and he concluded that it w’as a portion of niciii- 
rane connected with the miscarriage. Sections of it for the 
microscope had been made by Dr. Ball. It had proved to 
be squamous epithelium. The cast was evidently vaginal, 
and not uterine. 

The President reail a paper upon Prolapsus Uteri. 
Having discussed the varieties and causes of this condition, 
he stated that most of the causes which lead to prolapse 
are preventable. As to treatment, be bod found massage 
of value in chronic inflammatory conditions of the uterus 
and its ligaments. He had also satisfied himself that the 
forcible separation of the knee? caused contraction of the 
lovator am muscles. In tlie vast majority of cases it was 
still necessary to resort to the use of pessaries. Where 
the pelvic floor is incompetent, he always advised opera¬ 
tion. Of vaginal methods he had only tried two—namely, 
Hegar’s and Martin’s,—and in one case only out of eight 
had a recurrence taken place. 

Dr. Alfred Smith read a paper on an (Edematous 
Foetus, exhibiting specimen, which was obtained from the 
extern department of the Rotunda Hospital. He con¬ 
sidered the cedema to be nniversal lymphatic cedema, dne 
to an absence of the thoracic duct and mesenteric glands, 
which absence Professor Birmingham, president of the 
Anatomical Section, after a most careful examination, de¬ 
monstrated. Such a congenital defect has not been, in the 
human species, previously observed.—Professor Birmingham 
said that before he made the anatomical examination in 
this case he bad been unable to find any record whatever of a 
case of a human being in which tlie thoracic duct was absent. 
The examination winch he made in the present case was 
conducted with the greatest possible care. In the normal 
fcDtuB he found the thoracic duct without the slightest 
difficulty. In the cedematous foetus the pleura was so 
transparent that the sympathetic and ganglionic cords, the 
aorta, and the vertebral column could all be seen through 
it. Before the pleura was touched no thoracic duct comd 
be seen in the normal position. Then he searched behiuil 
the cesophagus and all down through the abdomen, but 
found not the slightest trace of a thoracic duct. In the 
normal fcetus was found the mesenteric gland, but not in 
the other. He believed this case of absence of the tlioracic 
duct in an cedematous foetus to be the first recorded of its 
kind. _ 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

An ordinary meeting of this Society was held on Jan. 4tb, 
Dr. Horrocks, President, in the chair. 

Ulcerative Endocarditis and Valvular Disease of the 
Heart. —Dr. WOOLDRIDGE, assistant physician, Guy’s Hos¬ 
pital, read a paper on this subject.^ As an introduction, 
two cases were aescribed, one of which was a typical case 
of ulcerative endocarditis, but of exceptionally long dura¬ 
tion. The man first came under observation as an out¬ 
patient sufTeringfrom aortic disease, and with a temperature 
of 103’. He was admitted under Dr. Wooldridge’s care. 
There was a continuance of the fever; the splenic dulness 
was increased, and the spleen tender. After six months 
of fever (during a part of which time the patient was 
under Dr. Tayler) and continued enlargement of the spleen 
the patient died. The aortic valves were found much 
diseased; there were large masses of vegetations in an 
ulcerative state, and the spleen was full ot infarcts. The 
second case was that of a man with aortic disease, admitted 
under Dr. Wooldridge’s care into the clinical ward at Guy’s 
Hospital. There was high fever (104'5°) and all the signs 
of pneumonia of the left nase. After a few days the tem¬ 
perature fell and the pneumonia cleared up. During a 
period of three weeks the patient’s temperature continued 
at about 100’, and he never became fully conscious. There 
was no conspicuous failure of tlie heart’s action. After 
death there was found to be old aortic disease; no ulcerative 
endocarditis was apparent, no infarctions, and no other 
lesions. In the course of the paper the author pointed out 
tint he thought no strict line could be drawn between 
uiceratire enmicarditis (admittedly a general disease of a 
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septic character) and ordinary cases of cardiac failure. These 
conclusions being supported oy further clinical observations, 
additional remarks were made on the general treatment of 
cardiac diseases and the cardiac symptoms of ansmia. 

Homy Growth. —Dr. Ernest Clarke showed a homy 
growth about the size of a fattened walnut. It bad been 
growing for many years on the outside of the left leg about 
six inches above tEie external malleolus. The patient was 
an old lady eighty-five years of age. The growth was 
shed ” one ni^t, leaving a fairly deep excavation. 

Mr. J. B. James show^ a man agra sixty, with Trans¬ 
position of Heart and other Viscera. 


of §ooks. 

Prfcia du Cours d!Exploration Cliniqyw tt de Diagnostic 
Midicalprofessi A VUniversiti de Bruxelles. Par le Dr. E. 
Spehl. Paris et Bmxelles: J. Leb^gue et Cie. 1888.— 
It is now more than twelve months since we noted the pub¬ 
lication of the first fasciculus of Dr. Spehl’s '* Precis.” The 
work is now completed, and we recognise with pleasure the 
thoroughness and extent of the plan upon which the twenty- 
four lectures are based. Within these limits the author has 
succeeded in embracing a complete survey of the leading 
facts in medical diagnosis, confining himself almost entirely 
to a succinct statement of such facts, without entering into 
any theoretical disquisition. Commencing with sections 
dealing with clinical topography and the history of the case, 
then a detailed examination of the urine, he passes to dwell 
in turn upon the information gained by the general inspec¬ 
tion of the patient and the facte in his clinical history, then 
to study the subject of fever, the symptoms of pain, the in¬ 
formation to be gained by exploratory punctures, and an 
examination of the blood and state of nutrition. After these 
more or less general matters, he dwells consecntively upon 
the symptoms and signs presented by diseases of the organs 
of respiration, circulation, and digestion, and of the urinary 
and nervous systems, including further special chapters on 
parasites, calculi, and special methods of examination. 
The work is thus sufficiently voluminous for a good and 
trustworthy clinical handbook, and is well adapted as 
a basis for a course of instruction. It has the merit, 
too, of not neglecting anatomical and physiological facts 
regarding each organ, before introducing the considera¬ 
tion of morbid phenomena and chemical pathology. The 
main characteristics of the book are: (1) a degree of 
systematisation or grouping of phenomena, which is, with¬ 
out further explanation, liable to mislead the tyro as to the 
relative importance of certain signs; (2) the free use of 
tabulated schemata; and (3) the introduction of digrams, 
which are for the most part in outline, and obviously of 
value for the guidance of the teacher in making clear his 
exposition, but not intended to represent accurately the 
conditions spoken of: some, indeed, are superfluous—e.g., 
the sketches of the circulatory apparatus; whilst others, 
representing the various lesions productive of paralysis, 
seem to be unnecessarily repeated. Nevertheless, the work 
is one which collates in a comparatively limited compass 
a vast amount of clinical information, and is worthy the 
attention of the teacher as well as of the student. 

The Life Register. By J. H. London: West, Newman, 
and Co. 1888.—This is an interesting little book, and 
it promises to lend an additional interest to those who 
use it properly. “ So teach us to number our days” is 
the text or motto printed upon the title page, and it 
affords a clue to the author’s well-meant intention. To 
retain an orderly record of the state of health, personal 
events, pursuits, and attainments is to keep a brief diary, 
which renders every personal change a matter of lasting 
interest and constant warning. The author has done 
his best in the few preparatory remarks to induce a seriotxs 


frame of mind in, using this Life Register. There is some¬ 
thing peculiarly sobering in the advice to record nothing 
which may not eventually be suitably made a fomily 
possession; while for those who are advancing in years the 
closing of the Register at the seventy-second year will tend 
to remove much of the complacency with which tables of 
expectancy are regarded. For those who are willing to 
devote attention to the maintenance of bodily health some 
brief common-sense observations ore appended, in which 
the author is careful to indicate the importance of the study 
of individual health and peculiarities in preference to 
general rules for the regulation of all. The Life Register is 
not so elaborate as the Life Album arranged by Mr. Francis 
Galton, but its extreme simplicity, its brevity, and con¬ 
venient form will probably make it a favourite with those 
who have sufficient strength of mind to preserve such a 
record without becoming morbid. 

The Pathology and Treatment of Displacements of the 
Uterus. By B. S. Schultze (Jena). Translated from the 
German by Jameson J. Macan, M.A., M.R.C.S.Eng., 
and Edited by Arthur V. Macan, M.B., M.Ch., Master 
of the Rotunda Hospital, Dublin. 1888.—This book, which 
was first published in 1873, was known as a work of refer¬ 
ence to a large number of obstetricians. The most valuable 
part of it consists in the accurate clinical observations con¬ 
cerning the effects of pelvic inflammations on the position 
of the uterus. The rest of the book, especially the latter 
chapters, is not to our mind so good. The value of the 
book consists in the conclusion which it forces on the reader 
that displacements of the utems, as displacements, are, 
broadly speaking, of no importance; but that the causes of 
the displacements (inflammations, tumours, &c.), on the 
other hand, are the causes of the symptoms. This con¬ 
clusion, though it appears to us inevitable, is not, however, 
adopted by the author, though he treats with ridicule the 
idea that dysmenorrhcea is caused by obstruction to the 
escape of blood from the uterine cavity, and places its 
cause always externally to the uterine cavity. The im¬ 
portance assigned to “parametritis posterior” seems to us 
altogether exaggerated; moreover, we do not think it 
proved that shortening of the sacro-uterine ligaments is due 
to inflammation in the cellular tissue (parametritis) rather 
than in the peritoneal folds themselves (perimetritis). The 
book was wqrth attention in 1873, and is a book of reference 
even now; but we doubt whether it will be largely read, 
even in English, at the present day. We have been unable 
to discover in wltat the “editing” has consisted. References 
to literature only go (with one exception, so far as we have 
seen) to 1880, and no mention is made of the recent litera¬ 
ture of the subject of displacements of the uterus, nor are 
any editorial notes appended to correct this deficiency. 
Therefore it cannot fedl to be an imperfect work on the 
subject at the present day. The translation has been 
well done. 

The Illustrated Encyclopaedic Medical Dictionary. Vol. I. 
London: T. S. Clarke & Co. New York: D. Appleton & Co.— 
This is to be a dictionary, alphabetically arranged, of the 
technical terms used by writers on medicine and the 
collateral sciences in the Latin, English, French, and 
German languages, by Frank P. Foster, M.D., editor of 
the New York Medkal Journal, with the collaboration of 
Wm. C. Ayres, M.D., of New Orleans, Simon H. Gage and 
BurtG. Wilder, M.D., of Ithaca, N.Y., mad the following 
gentlemen belonging to New York: Edw. B. Bronson, 
M.D., Chas. Stedman Bull, M.D., Henry C. Coe, M.D., 
M.KC.S., L.R.C.P., Andrew F. Currier, M.D., Alexander 
Duane, M.D., Henry J. Garrigues, M.D., Chas. B. Kelsey, 
M.D., and Russell H. Nevins, M.D. To give an idea of 
the dimensions to which the work will have attuned when 
finished, we may say that the volume before ns, which 
consists of 752 pages, has only barely reached the letter C, 
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the last word defined being Cacostomus, and has takes 
between seven and eight years to compile. The iUastrationB 
are very numerous, elaborate, and suitable. Tho Dictionary, 
the author tells us, is intended to include all strictly 
medical terms that have become current at any period in 
our medical literature, and a few have been given that 
cannot be said to have gained currency, though employetl 
by well-known writers. Terms used in the collateral 
sciences, though not neglected, are of conrse given less 
fully. The pronunciation is indicated by an elaborate system 
of hyphens an<l of superior figures to indicate the relative 
breadth of sound of the vowels. The typography is excellent, 
the letterpress, though necessarily small, being remarkably 
clear. Dr. Foster, at the conclusion of his preface, writes; 
“ The value of a dictionary seems to me to depend upon its 
accuracy, the convenience of its arrangement, and its com¬ 
prehensiveness; and in the preparation of this work those 
qualities have been esteemed in the order in which they arc 
here enumerated. It is hoped that the work will commend 
itself to the medical profession.” We cordially echo this 
hope. We shall have more to say of this stupendous work 
when its publication is farther advanced. 

Antiseptics: a Handbook Jor Nurses. By Annie M. 
Hewer. London: Crosby Lockwood and Son.—This 
excellent little work has been written with a view to 
present the chief important facts with regard to the nature 
and method of employment of the principal antiseptics in 
use in surgery before nurses, in a manner which will render 
them easily understood and remembered. The writer, who 
was formerly a hospital sister, is able to put the subject in an 
interesting manner and from a practical standpoint, having 
had experience of the difficulty occasionally encountered in 
carrying out the system of antiseptic treatment, e.specially in 
chronic coses, without a knowledge of the theory underlying 
it, and the basis of experiment on which it rests. The first 
chapter is devoted to a consideration of the fundamental 
principles of sepsis and asepsis ; then follow chapters on the 
chemical substances used in antiseptic surgery, antiseptic 
dressings, a comparison of aseptic and other methods of 
treating wounds, the duties of the nurse, antiseptics in 
medicine, and antiseptic midwifery. The book, which com¬ 
prises about seventy pages, is very readable, and contains 
much information. We can strongly recommend it to those 
who are undergoing training at the various hospitals, and 
also to those who are engaged in the practice of nursing, as 
they cannot fail to obtain practical hints from its perusal. 


Ilrla Inlirntimis. 


NEW LEG EXTENSION SPLINT. 

Knowing the great desire of the profession to maintain 
proper extension of the leg in fracture of the femur and in 
disease of the hip or knee joint, and knowing also the 
difficulty of arriving at that desideratum by anycheap splint 
at present extant, I designed and made a model of the 
one here figured, and, being in London, showed it to Messrs. 
Arnold and Sons of West Smithfield, who have excellently 
carried out my idea. The splint is in two halves, and when 
these are pnt together represents an ordinary Liston’s long 
ride splint (being applied like it), M'ith the power of cxten- 
rion placed centrally, acting on both fragments. The two 
halves are made of wood, and on the adjoining ends of these 
are two iron clamps, with a space between them and the 
wood for a thin iron sliding bar, of the same strength as the 
rest of the splint, and which is kept firm by fitting accurately 
the clamps, and by two thumb-screws, one on each half of 
the splint. Into the clamps, and perpendicular to the plane 
of the splint, are fixed two iron pins, through which a double* 


acting screw works, bringing the halves of the splint together 
or separating them according to the way it is turned. The 
desired point of extension being attained, it is maintained 
by screwing tight the lower thumb-screw. The advantages 
claimed for this splint are: 1. Cheapness compared with 
other extension splints. 2. Adaptability to any leg or 
length of leg. 3. Portability; when taken down, it occupies 
no more space or weight than two short side splints. 



4. Simplicity of mechanism and application. 5. Practica* 
bility for ship or country surgeons: in the former dis¬ 
pensing with weight and pulley; in the latter where on 
indefinite message of “ broken leg” comes (the leg or the 
part broken not known). If either of the lower legs, the 
two halves of the splints could be utilised as side splints. 
6. Accuracy in amount of extension. 

Brougbshane, CO. Antrim. JAS. P. R. JAMISON. 

SUNFACE WOOLLEN SHEETING. 

The samples submitted for our inspection are distinctly 
satisfactory. They are made of fine strong white merino 
wool, and are soft and warm to the touch. They appear to 
be well calculated to avoid the sense of chill so often expe¬ 
rienced on first getting into bed, and will be particularly 
serviceable to invalids or old people, who so often complain 
that they cannot go to sleep until they are thoroughly 
warm. They are riso likely to prove useful to those who 
are troubled with irritative cough shortly after going to 
bed. They are supplied by the Sunface Hygienic Woollen 
Association, of 63, Queen Victoria-street, E.C., at com* 
paratively moderate prices. 

Sanitary Assurance Association, London.— 
The eighth annual meeting was recently hrid at Ar^le* 
place, the President (Sir Joseph Fayrer) in the cnair. 
The report sliowed that the Association continued ite 
sanitary insp>ection and snper^'ision, and the issne of sani* 
tary certificates on the plan initiated in 1881. Forty-five 
certificates have been given to builders and plumbers for 
satisfactory sanitary work under its direction. The report 
records, M’ith regret, the death of the late Profeasor 
De Chaumont, F.R.S., who had been one of the warmest 
supporters of the Association. The financial statement for 
the past year wa-s satisfactory. A resolution was proposed 
and carried that Dr. K. Fa^nhaison, M.P., ask^ to 
introduce the Sanitary Registration of Buildings Bill on 
the opening of Parliament. The president, vice-president, 
and tne retiring members of the Council were all re-elected. 
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LONDON: SATURDAY, FEBRUARY 23, 18S9. 

The terse and locid description of rabies and its pre¬ 
vention which Professor Victor Horslev gave to the 
Epidemiological Society last week should do much, not 
only to enlighten us as to the Pasteurian treatment, but 
also to stimulate the Government to follow the example of 
some other countries to rid us of this scourge. Indeed, it is 
on this latter point that we must insist again and again, 
for it amounts to wilful disregard of the plain teachings of 
common sense as well as of science to permit the oppor¬ 
tunities for the spread of contagion to Sourish when the 
means of suppression lie so ready to hand. Prof. Horsley 
showed that in Berlin police regulations sufBced to eradi¬ 
cate the disease, and that the extension of the same laws 
throughout the empire were having the same effect, and 
would be quite successful were it not that rabies was 
being constantly imported over the Russian frontier. In 
Scandinavia the result of such action is even more striking; 
whilst in Paris the good effect of the destruction of infected 
animals is already being felt. But we have had in our own 
country—sdthougb nnfortunately to a limited and partial 
extent—proof within the last few years of the beneficial 
operation of muzzling orders and the destruction of stray 
dogs. The diminution in cases of hydrophobia in the metro¬ 
polis following upon the regulations of 1885-6 was striking; 
and now that these regulations have been abrogated cases 
are again occurring. Similar evidence was adduced by Dr. 
Whitblbgge in his Nottingham experience, and by Colonel 
Moorsom from Lancashire; but the reason for comparative 
failure was clearly shown to lie in the fact that such legis¬ 
lation has hitherto been confined to the local authorities. 
We need not pause to meet the objection to State 
interference urged by some on the score of the compara¬ 
tively small number of cases of hydrophobia that annually 
occur, nor that rabies is confined to certain areas in 
the north and south of England. We have only to face 
this certain fact, that we have among us a virulent 
contagious and often fatal malady, which is (peculiarly 
horrible in its manifestations, and the presence of which 
in our midst excites a special dread on the part of the 
community, and which further is responsible for disease 
amongst other animals; and that we have also, according 
to overwhelming experience, the means to eradicate the 
disease. It is difficult to conceive of any argument which can 
be raised against the adoption of such measures. Certunly 
none can be raised in the interest of the canine species, for it 
has been proved that the objections to muzzling are purely 
sentimental, whilst it has also been shown that other con¬ 
tagious diseases, such as distemper, are greatly mitigated 
when muzzling is enforced. Therefore, now that such 
prominent notice has been given to the matter, we trust that 
the coming session will see an Act such as was mentioned 
brought into operation, and what Professor Horsley termed 
a '* standing disgrace to our civilisation ” removed. This 
part of the subject formed the closing sentences of the 


address, but we have dwelt on' it first, since it formed the 
chief topic of discussion at the meeting. 

The scientific aspects of the subject—the nature and 
patholog}' of rabies, the methods of its prevention and de¬ 
tection—interesting and valuable as they are, as illustrating 
a most remarkable ad vance in our knowledge of the disease— 
really take a place secondary to the simple expedients 
whereby it may be entirely banished. Meanwhile, however, 
the disease is with us, and it is most important that we 
should be folly acquainted with its features and with the 
best method of dealing with it. Professor Horsley com¬ 
menced by defining rabies as an acute specific disease, of 
which the morbific agent or virus is, in all probability, a 
microbe. For although, with the exception of a doubtful 
observation of Fol, this organism has not been isolated 
and cultivated, yet in every respect the disease conforms 
to the type of maladies of the microbic class, whilst, a 
posteriori, the method of preventive inoculation adopted 
by M. Pasteur is based on the assumption that the 
virus is of this nature. Moreover, although never yet 
isolated, certain facts of its history have been inferred by 
observation of the circumstances under which the disease is 
transmitted, and of its course in the affected animal. Thus 
has been concluded the fact that the virus (microbe) is 
rapidly destroyed, or at least loses its virulence, apart from 
its special pabulum—the living tissues—a circumstance 
which, as Professor Horsley pointed out, vastly diminishes 
the extension of the disease, since it limits its transmission 
from one living animal to another—a limitation further 
restricted in the fact that, so far as is knovii, it can only 
be transmitted by direct subcutaneous inoculation. The 
period of incubation is another interesting and important 
point in the history of the disease. The briefest limit 
following experimental inoculation is found to be six days— 
a period which, in the case of bites on the face in young 
children, has been occasionally observed in the human being. 
This must be borne in mind in estimating the efficacy of 
M. Pasteur’s treatment, although the average incubation 
period following inoculation by bite is six weeks. Cases 
are on record where the incubation has been mnch longer than 
this, even as much as two years; but it is obvious that 
this point requires further investigation. The uncertainty 
of the duration of this period of latency has done much 
to add to the mental distress of the person bitten. 

Professor Horsley then described the symptoms of the 
disease, and showed that the paralytic form had been disre¬ 
garded before the investigations of M. Pasteur, although in 
some animals—e.g., the rabbit—it is the more common of the 
two types of the disease. He summarised the results of 
M. Pasteur’s treatment, bringing home to his hearers the 
fact that every case so treated is placed in one of three 
classes, according to the evidence adduced as to the rabidity 
of the animal which indicted the bite. In the first class (A) 
are included only those cases where the fact of rabies has 
been determined by experimental inoculation; in the 
second class (B), thoseprovidedwith aveterinary certificate of 
the animal’s rabidity; and in the third (C), those where tite 
rabies is only alleged “on general report.” Now, of the 
first class—those, that is, of undoubted rabies, with which 
Professor Horsley alone dealt—it is asserted that the 
mortality amongst the persons bitten is 15 per cent.; 
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'whereu of cases of the same class treated by M. Pasteur 
it is only 1 *36 per cent The Dambemof English patients 
treated at the institute during 1887-88 amount, accord¬ 
ing to the Parliamentary return, in Class A to 24 (three 
deaths), in Class B to 34 (two deaths), and in Class C to 
17 (no deaths), so that the mortality amongst these few 
cases is very far above the average. It must probably 
be attributed to the inoculations being performed too 
late. M. Pasteur’s statistics have been much criticised, 
the moat recent critic being Mr. Vincent Richards, well 
known for his work on Snake-poison, in a letter to the 
Calcutta Englishman of the 2l8t ult. Mr. Richards 
and others seem to ignore the fact that M. Pasteur's 
redaction of mortality from 15 to 1 ‘36 per cent, is based upon 
these cases of genuine rabies which have been proved 
to be rabies by the experimental test; and although 
some may urge that the uncertain incubation period 
may still account for the survival of a certain num¬ 
ber, it is highly improbable that the whole difference 
between these figures can be explained in such a way. It 
is expressed by Mr. Richards, and was hinted at the 
Society the other evening, that far too much fuss is being 
made over the disease, which as regards total mortality sinks 
into insi gnifi cance beside such plagues as cholera, or even 
snake-bite. This is an unworthy way of viewing the subject, 
for if it be the fact that an antidote to rabies has been dis¬ 
covered, it not only means the saving of the few who are 
bitten by mad amimals, but it is encouraging in the prospect 
it offers as to the mitigation of the greater scourges. 

The rationale of M. Pasteur's treatment consists in 
applying the discovery that by exposure to heat the tissue 
(spinal cord) loses its virulence, but up to a certain point 
retains the products of the metabolism of the microbe which 
can check its growth. It is not strictly, then, a question of 
“attenuation,” but ratlier of direct implantation of an anti¬ 
dote. The difference between the “simple” and “intensive” 
treatment lies in the mode of preparation of the material; 
in the latter the infected spinal cord is subjected to beat 
. for a briefer period than in the former, and the injections 
are more frequent. The value of the “ intensive ” method in 
severe cases was shown in statistics from Odessa, Warsaw, 
and Moscow, which exhilnted a vpiy marked improvement 
in redaction of mortality over cases treated on the simple 
plan. As to the recognition of rabies, Professor Horsley 
maintains that in fully developed cases the post-mortem 
appearances are distinctive. The microscopical evidence of 
congestion and inffammation of the central nervous system, 
and the very marked macroscopical characters (mainly con¬ 
gestive) to which he alluded were, in his opinion, distinctive 
and pathognomonic; but the crucial test is that derived 
from inoculation of a rabbit. This test cannot be applied 
as it should be in this country, owing to the restrictions 
imposed by the Vivisection Act; but Professor IIor-SLEY’s 
statement that he has by this means proved the existence 
of genuine rabies in 70 per cent, of tlie animals sent him for 
the pnrpc»e of diagnosis shows how valuable such a 
measure would be if it could be widely adopted. 

In conclusion, we may ask whether, failing the adoption 
of measures for stamping out rabies, we ought to continue 
to allow this countiy to be dependent on the Pasteur 
Institute fur the.treatment of our cases of hydrophobia. In 


spite of adverse criticism, that treatment has been proved to 
be more efficacious than any other. It is unworthy of a 
great country to fail to provide means for the diminution 
of mortality from so frightful a disease, and humiliating 
to have to rely on the “charity” of a foreign savant for 
relief. There would seem to be a misconception prevalent 
as to the scope of the Pasteur Institute in Paris. It is 
popularly thought to be limited to this one subject of 
hydrophobia, whereas that only forms one small portion 
of the beneficent work carried on within its walls—work 
that bos for its aim the investigation of the nature of 
infective diseases in man and animals, and of the best 
means to prevent their spread. How long shall we wait 
before a like institution is established here ? 


The higher literature of the age is fuU of regrets at the 
growing tension of life, the accumulating pressure of 
existence, and the increasing difficulty of securing that 
minimum of leisure which is essential to healthy physical 
and intellectual well-being. By no one has this feeling 
been more happily expressed than by Nathaniel Haw¬ 
thorne, who in one of his great novels writes; “ It is the 
iron rule in our day to require an object and a purpose in 
life. It makes us all parts of a complicated scheme of 
progress, which can only result in our arrival at a colder 
and drearier region than we were bom in. It insists upon 
everybody adding somewhat—a mite, perhaps, but earned 
by incessant effort,—to an accnmolated pile of usefulness, 
of which the only use will be to burden our posterity with 
even heavier thoughts and more inordinate labour than our 
own. No life now wanders like an unfettered stream; 
there is a mill-wheel for the tiniest rivulet to turn. We go 
all wrong by too strenuous a resolution to go all right.” 
Is this over-pressure in thought and action a mere senti¬ 
mental fancy or a genuine evil? If real, what are its 
forms and upon what classes does it press most heavily ? 
Is it part of the necessary order of things in a state of 
advanced civilisation, or does it admit of check or remedy ? 

Probably no candid observer can doubt that life in 
modem times is more vehement and strenuous, more 
taxing to mind smd physique than it was in ancient days. 
Steam, electricity, the facilities for travel, the spread of 
education, the growth of competition, all these and many 
other causes have co-operated to this end. Yet it would 
obviously be a great error to judge the life of the entire 
nation by the conditions which prevail in the great centres 
of industry, commerce, and intellectual life. We have 
only to penetrate a little way into the rural districts of 
these islands to discover that the stream of progress which 
(lows with so mighty and rapid a flood in London, or 
Manchester, Glasgow or Belfast, there lags behind and 
creeps along with almost the tranquillity and calm of the 
olden time. Tliere are numerous localities not many miles 
from the great trunk lines of railway where the conditions 
of life have undergone little change in the last two hundred 
years, and where the impact of modem civilisation has been 
but slightly felt against the bulwarks of immemorial usage 
and ancient prejudice. But the general rale has certainly 
been one of rapid progress and growing tension of life. It 
must not, however, be too confidently assumed that this 
tendency is wholly or even mainly evil. Each age realises 
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more or less clearly its own peculiar dangers, and is very 
apt to ignore the evils from which its mistakes are 
freqnently a reaction. We hear and speak macb now of 
the evils of over-pressure, the dangers of undue excitemeti 
We forget that mental stagnation is also evil, that intel¬ 
lectual inanition may carry in its train consequences even 
more prejudicial than over-stimulation, and that the due 
exercise of the faculties is as essential to their strength 
and activity as rest. Probably one reason why women as 
a class are more subject than men to the minor ailments— 
to neural^as, dyspepsias, and debilities—is that their life, 
at least among the wealthier classes, is so frequently 
deficient in variety, activity, and continuous occupation. 
Dulness is a foe as well as over-excitement—idleness may 
be as evil physically and intellectually as over-work, and 
is undoubtedly more dangerous from the moral point of 
view. While, then, we think modem life is somewhat too 
anxious and overstrained, we must admit that it is largely 
free from the mischief which springs from intellectual 
torpor. The judicious application of the brake may be 
desirable, but we must not fancy that there would be any 
wisdom in attempting to stop the coach of modem progress, 
even if such an attempt were not obviously foredoomed to 
failure. Half a century ago men found it difficult to 
imagine that they should ever be able to travel forty or 
fifty miles an hour without physical hurt. Now we smile 
at such fears, and in a wider sense we may perhaps in time 
get so accustomed to the accelerated velocity of modern 
progress that we shall cease to remark or dread its speed. 

The lack of leisure, which is nevertheless very real, 
makes itself felt largely among the commercial classes, but 
perhaps most of all among the professions, literary workers, 
and those engaged in legislation. The hard-worked lawyer 
or medical man, the over-taxed leader-writer, and the active 
member of Parliament, represent the classes who will most 
heartily re-echo the lament of Hawthorne. Is there any 
remedy for this state of things? Certainly not in any 
radical or organic change in the order of life. Such a 
change can never be accomplished suddenly, and we may 
doubt if it will ever be accomplished at all, at least within 
a measurable period. We must adapt ourselves to circum¬ 
stances rather than fancy that we can, to any considerable 
degree, mould circumstances to suit us. One of the best 
lessons to be learnt is the absolute necessity of preventing 
work from degenerating into worry. It is worry that kills 
for the most part, not work. To learn to put forth our 
best powers steadily, continuously, in the proper grooves, 
to the proper ends, “ without haste and without rest,” this 
is one of the most precious fruits of wisdom and experience. 
Another valuable rule must be to seize the moments for 
leisure which present themselves during the intervals of 
work. The heart rests between the beats; why should not the 
busiest and most anxious among us also enjoy some relaxation 
even amidst the rounds of the most imperious duties? 

The circumstances connected with the sad end of the 
Crown Prince of Austria have, from a medical standpoint, 
a significance which we feel to be sufficient to warrant us in 
again referring to the subject. It matters not whether 
England still has, or has not, a claim to be regarded as 
the ^'classic land of suicide”; but it is clearly our duty to 


get all the teaching that we can from the occurrence of 
suicide, under whatever circrunstances it may take place, 
and to place on record the points that appear to be more 
prominently indicate*! in individual cases. 

Death is unavoidable, and the contemplation of it in 
some form is one of the keenest characteristics of the 
thinking principle in life. The shadow of an unnatural 
death makes itself felt by the presence of an especial 
gloom. No single human act invests itself with a wider 
area of speculation, of sorrowful sympathy, of r^ret, 
of repugnance, than the act of the suicide—that one 
violent act whereby a man voluntarily and intentionally 
deprives himself of life. Exceptional and terrible as the 
occasion must be where the strong instinct of self-preserva¬ 
tion and the natural desire to live are made to give way to 
what appear to be the exigencies of a particular set of cir¬ 
cumstances, we nevertheless bold that suicide is not 
necessarily and in itself an act or an expression of insanity. 
All other considerations apart, if it were to be laid down 
by the law of Christian nations that the act of suicide is 
necessarily the act of a lunatic, the deliberations of the 
would-be suicide would be deprived of a most whole¬ 
some restraining influence, in the reflection that the 
popular abhorrence of the act in ite reprehensible 
and cowardly aspect would yield its place to a sort of 
sympathising sanction of the act as that of an irresponsible 
madman. The financier who commits an act of forgery or 
embezzles funds entrusted to him, and who, unable to face 
exposure, social degradation, and penal servitude, blows his 
brains out, is the kind of person likely to take comfort in 
the thought that at all events the act of suicide, if not the 
antecedent criminality, will be put down to disease of the 
brain. The point at which, short of insanity, mere nervous 
irritability, mental distress, or anguish of the moral sense 
determines the suicidal act varies, as a matter of course, 
with the individual himself on the one hand, and with the 
circumstances in which he is placed on the other. 

An individual at thirty is largely what be has made him¬ 
self, and, speaking from a mere worldly point of view, when . 
he comes to ask himself, pistol in hand, whether life is, after 
all, worth living, the relations of the sum total of his life- 
experience and past conduct,pfrts the inherent potentialities 
of bis individual nature, must be taken as standing out in 
the strongest possible light in regard to the present state of 
his feelings and to the possibilities of the immediate 
future. What a world of intensity there must be in that 
last flash of thought which culminates in the suicidal act— 
in cases, that is, where the capacity of reasoning still 
exists ; for the delusional lunatic at such a moment is, as 
likely as not, proud and eager to carry out the behest of the 
star-god under whose influence he feels himself to be at 
work. 

The influences of circumstances and surroundings have 
also to be considered in relation to the occurrence of 
suicide—the sense of hopelessness and despair induced by 
poverty and destitution, by physical suffering, by friend- 
lessness, knd the like, being an important factor in the 
great majority of cases where active insanity is not demon¬ 
strable. The circumstances in which the Crown Prince 
Rudolph was placed comprised, on the contrary, all that, 
humanly speaking, go to make life desirable, so far as external 
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appearances went: heir-apparent to an imperial throne, a 
man of cultnre and refinement, fall of health and vigour, 
and having within his reach practically every means of 
making his life a happy one and of preventing the approach 
of those miseries that tend to make men court death. The 
rest of his sad story is well told in the folloAving quotation 
from a leading article in The Times on the subject. 

“It is tolerably clear, from all the evidence now forth¬ 
coming, that the Crown Prince had been for some time 
suffering from acute nervous excitement, which may or may 
not have been physically connected with a fall from his 
horse some three months ago, and that his mind had been 
turned with alarming persistence towards the probability of 
an early death. But this is not all. We are most unwilling 
to discuss the scandalous speculations current in Vienna 
which assign causes for the Crown Prince’s mental state 
that cast a very grave shadow over his private life. It 
would be improper, however, to ignore this element in the 
miserable business. There is every reason to believe that 
the immediate cause of the paroxysm of excitement which 
drove Itim to self-destruction was the scandal produced by 
discreditable intrigues. His visit to Meyerling was pre¬ 
ceded, we understand, by a violent and painful interview 
with his father and his wife. Whether his malady had a 
physical or a moral origin, it presented, apparently, all the 
symptoms of a well-recognised form of brain disease 
developing a suicidal tendency. The break-down of self- 
control and the terrible consequences are not, in these 
circumstances, any matter for surprise.” 

Under such a group of conditions as that here described, 
inherent individuality of character is submitted to a severe 
strain, there being, as it were, a crisis at which external 
things press simultaneously with full force against the 
mental structure, and take it very possibly at a dis¬ 
advantage. As we have already indicated, it appears to 
ns that the injury to the head which he met with 
became a more considerable factor in the occurrence 
than might at first be supposed. It is a well-known 
fact in medical experence that head injuries very fre¬ 
quently do not begin to show their graver consequences 
till after the lapse of weeks or months. If the brain 
substance happens to escape severe jostling at the time 
of the accident or external injury, it is often found that 
more chronic effects gradually extend themselves inwards 
from the bony and membranous investments of the brain, 
until at last the cortical substance of the mind organ 
suffers lesion from a succession of congestive or inflammatory 
attacks. The consequences are, first, headache, confusion 
of thought, insomnia, and listlessness; then more pro¬ 
nounced indications of mental disturbance show themselves 
in excitability and restlessness, hysteria, apprehensiveness 
and melancholia; and, finally, acute and dangerous insanity 
or epilepsy is apt to supervene. 

During the period of headache and brain-confusion the 
sufferer is naturally less detached from his usual associa¬ 
tions, and he is at the same time less able to g^ide himself 
aright, while those about him are yet unaware of the 
distress and sense of effort arising from his subjective 
symptoms. Later on, however, when the depression of 
mind gives rise to repeatedly expresMd suicidal ideas, and 
when the mental balance becomes more evidently disturbed, 
it behoves his friends to show their anxiety for his welfare 
by taking all due precautions for his safety. 


Whatever truth there may be in the allegation of dis¬ 
creditable intrigues in the case of Prince RUDOLPH, and 
whatever influence may be attached to them ic relation 
to the final catastrophe, there can be little doubt that had 
his mind been in its normal state he would have been able 
to settle them, as intrigues have over and over again been 
settled by others in like predicament In his case their 
moral effect may have come as the last straw to completely 
overturn a sensitive nature and to overwhelm a mind 
already disordered by brain lesion, and so rendered unable 
to resist the attacking force of circumstances. The 
sequence of pathological events is by no means an un¬ 
common one in the ordinary and lower ranks of life, and 
there is no reason why it should not occur in a prince. The 
only regret is that the direful concluding act was not 
averted by the watchful care of friends. 


It is an encouraging proof that breadth and precision are 
still valued characteristics of the science and art of medicine 
that the annual eulogy on John Hunter remains a theme 
of interest to all members of the profession. Each of us 
may not possess the personal talmits of the great surgeon 
and man of science, but each can appreciate his plan, can 
sympathise with his difficulties, recognise the solid per- 
manence of his results, and in some degree at least emulate 
his example. Mr. Henry Power, in his recent oration— 
which was remarkable alike for its eloquent exposition of 
the characteristics of the great surgeon and for the touches 
of originality which the orator managed to import into it— 
laid stress on Hunter’s claims as a physiologist. He 
showed how be exhibited in this character the best qualities 
of a successful experimenter. No part of his subject 
matter was too common, none too unusual, to deserve inves¬ 
tigation. Its almost unexplored hugeness did not deter 
him from inquiries both close and general, nor did the fame 
of past achievements content him. That faculty of genius, 
the capacity for much careful work, was his in rich measure, 
and it was liberally applied. Imagination was not lacking, 
though it did not rest in the stage of mere speculation 
or breathe in verse the language of instinctive truths. It 
was to him a sense apprising him of nature’s near but hidden 
treasures, a light of suggestion which he was careful to 
follow until be could determine by experiment the reality 
of what before he only half perceived. Weil grounded in a 
general knowledge of his subject, quick and accurate in 
observation, apt in allotting to facta their proportionate 
value, yet able to note and follow out the teaching of 
significant trifles, it was, above all, his conscientious resolu¬ 
tion to test each theory by practical examination, and to 
apply it in his d^y work as a surgeon, which has secured 
for him the highest place as a scientific practitioner. For it 
must be remembered that in Hunter's case practice and 
theory were blended not only in the work of discovery, but 
in the exercise of professional duty. A versatile thinker, a 
skilled pathologist and anatomist, as well as a physiologist, 
he was likewise distinguished as a surgeon. HLs practical 
success had everything to do with his self-taught knowledge 
of natural law as revealed in health and in disease; but it 
also depended largely, as Mr. Power observed, on his 
familiarity with treatment acquired in his capacity as a 
hospital surgeon in large practice. It is this aspect of 


Digitized by Google 





890 Thb Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[FKE. 23, 1889. 


Hunter’s life which girea him s spemal claim upon the 
regard of the great majority of his professional brethren. 
Among discoverers he is a companion and a leader; among 
practitioners an efficient and a bosy fellow-craftsman. 
For these latter his work affords a lasting model of snccess 
attained in building np the fabric of medical knowledge in 
spite of numerous difficulties. He is the representative 
accomplisher of labours which it is their privilege to con- 
tinne. It is common to hear men speak of a dearth of 
opportunities for observation, of the want of leisure, of 
the frequent interruptions of practice, and the consequent 
impossibility of much original effort on their part. We 
know that these difficulties do exist in every sphere 
and grade of medical work, and especially in general 
practice. With those who have to meet them we feel the 
truest sympathy, and it is they whom we would particularly 
exhort to take courage from the enduring energy of this 
master surgeon and fellow-worker. Here was a man who 
can hardly be said to have begun his professional career till 
he was nearly thirty, who found the theory of his art in a 
state of almost chaotic empiricism, but who by patient 
effort during twenty-five harassed years became the founder 
of British surgery. Let them learn from him to appreciate 
the value of aggregated littles, to make light of opposing 
circumstances, to think less of what they cannot do, and 
much more of what they may endeavour to accomplish. 


"Ns quid Dlmla* 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The ordinary meeting of the Council, held on Tuesday, 
Feb. 12th (vide The Lancet, page 349), presented some 
features of interest to the profession. The Council directed 
that the diploma of Member of the College should be 
issued to 109 gentlemen who bad passed the required 
standard of examination for the Membership. Under 
ordinary circumstances this announcement might have 
been passed by as a routine statement, but, taken in con¬ 
junction with the endeavours that are being made to effect 
some reform in the management of the College of Surgeons 
of England, it may not be amiss to ask if it is right under 
the circumstances to employ the title, " Member of the 
Royal College of Surgeons”? Ought not the Council of 
the College rather to have the courage of its convictions 
and dub these young men Licentiates? Why does the 
Council cling to the name of Member, well knowing that 
it refuses to permit the title of Member to carry with it 
the rights of Membership? Every man of the so-called 
Members is but a Licentiate, and is viewed in that 
subdued light by the Council. According to precedent, 
these 109 “Licentiates,” having received their diplomas, 
should have gracefully bowed to the examiners (having, of 
coarse, paid their fees), and then tamely left the building to 
trouble the Council no more. Now at last, in consequence of 
the action of the Members’Association, many of th^e young 
educated surgeons will ask themselves the natural question, 
“ In what respect am I not a Member of my own College” ? 
The answer can be readily given by any thoughtful repre¬ 
sentative man in the profession. It is not difficult to 
foresee that some of these young surgeons may swell the 
ranks of the disaffected, and claim at the hemds of tlie 
Council their just right and privilege —a genuine Mem¬ 


bership. At the same meeting of the Coundl the re¬ 
port of the Committee on the Mode of Election to the 
Council, and other matters relating to the Charters and 
Bye-laws of the College, was approved and adopted 1^ the 
Council. A second Committee of Reference was nominated 
by the Council frenn members of Council to consider the 
fonnulm of this report. We assume that this formulation 
of the Bye-laws have reference to the new mode of 
election of members of Council,* incident on the Sup¬ 
plemental Charter, which will come into force at the next 
election in July, 1889. It is certainly anomalous that these 
Bye-laws, which will regulate the m(^e of election amongst 
over one thousand Fellows, and the extended principle 
of representation in the Council, will practically be formu¬ 
lated by a majority of the Committee consisting of only six 
Fellows, without any reference to the body politic and 
corporate, or even of the electoral body. Surely the demand 
of the Fellows and Members is not unreasonable—“ That 
no alteration in the constitution of the College or in any 
of its Bye-laws shall be effected without the consent of the 
Fellows and Members invited to discuss the same”; and 
surely the friction between the surgical “classes” and 
“masses” must develop and increase until all such trans¬ 
actions are submitted to the Fellows and Members of the 
body corporate for final ratification and t^reement. 


THE HOUSING OF THE WORKING CLASSES. 

With the constitution of the London County Council 
the question of the housing of the working classes agmn 
comes before the public. As the local authority under 
Lord Shaftesbury’s Acts, it may be anticipated that the 
Secretary of State’s assent will be at once obtained to the 
Council’s exercising their powers under these Acts should 
they desire to do so. The subject has been an electioneering 
cry throughout the whole metropolis, and many members 
of the Council are pledged to ameliorate the condition of 
the poor by improving their dwellings. Further, the 
London Liberal and Radical Union have met in conclave, 
and have called public meetings in support of their pro¬ 
gramme, and we may assume that Parliament w'ill be 
asked to consider one or more Bills brought before the 
House during the present session for securing this object. 
The main difficulty with which London has to contend is 
the fact that special provision made for the poor already 
resident in London is sure to lead to an influx of immi¬ 
grants from other parts of the country, and, unless the 
improvement of existing London go hand-in-hand with the 
provision of fresh accommodation, no great advance will be 
mode. We would wish to see, therefore, the powers which 
metropolitan local anthorities now possess fully exercised. 
If this were done perseveringly and efficiently for a nnmber 
of years, the rent which is now paid for a squalid and un¬ 
wholesome dwelling would procure a fairly comfortable home. 
The Commissioners appointed by the Home Secretary to 
report on the sanitary requirements of Bethnal Green pointed 
out that the immediate duty of the vestry of that district 
was arduous, as they had to deal with arrears, the result of 
prolonged sanitary neglect. In regard to many of the 
conditions described in that report the powers of the 
County Council are limited. In case of default of a local 
authority they will be able to make representation to the 
Local Government Board, but the outcome of such repre¬ 
sentation is not at once obvious. Until, therefore, the dis¬ 
trict government of London is reconstituted and the County 
Council have full powers to undertake duties which these 
authorities have hitherto largely neglected, the Mansion 
House Council will have ample scope for their operations. 
The report of this body for the year 1888 bos just been 
iaiued, and gives an excellent account of work undertaken 
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in the metropolis; the publicity given 1^ the proceedings 
of the Mansion House Council, and especially by the public 
inquiries held under instructions of the Home Secretary by 
Commissioners appointed for that purpose, have led to the 
improvement of London; but the work has only just begun, 
and the vast size of London itself presents olMtaeles which 
only be overcome by years of industry and perseverance. 
The whole metropolis is indebted to the Mansion House 
Council for the performance of duties voluntarily under¬ 
taken, and it would be a public misfortune if the limitation 
of its resources should lead to the cessation of its operations. 
It should be remembered that money given in aid of work 
which aims at the prevention of disease among the poor is 
not less usefully b^towed than that which is devoted to 
the cure of the sick. _ 


THE MEDICINE STAMP TAX. 

The chemists of Newcastle have taken what is, we think, 
a very wise course in meeting together and agreeing upon 
concerted action with reference to the Medicine Stamp Duty, 
which has recently been enforced in that town with special 
stringency. It is one of the vices inherent in an impost of 
the character of this one that its incidence is strangely 
capricioua The complicated state of tlie law upon the 
snbject leads directly to this result. The ground of Uahility 
is sometimes so far from being obvious, and the ground of 
exemption is often so whimsical, that to anybody but an 
expert it may well be that both are alike unintelligible. 
Thus the sale of a medicament which passes unchallenged 
in Leeds may be visited with a fmo in Newcastle; or, 
even in Newcastle itself, a chemist who has for years 
perhaps been selling a particular preparation witliout 
question is suddenly made the victim of a Treasury 
prosecution. This is an intolerable hardship, and it is 
one against which any boily of men are entitled to be pro¬ 
tected by law. It is, we believe, contrary to the tradi¬ 
tions which prevail in juridical circles to attribute to the 
Crown, or to any department of the public service which 
represents the Crown, negligence in the pursuit of its rights. 
But, however useful the legal hetion may for some purposes 
be, there is nothing to be said in its defence w'hen it is 
employed to enable the revenue authorities to make a tax a 
source not only of revenue to the public, but also of terror 
to a particular class. A statute ought to he at once passed 
to the effect that a penalty shall not be enforced in respect 
of any infraction of tbe Stomp Act which does not imply 
medajides or a conscious attempt on the part of the offender 
to defraud the revenue. Councillor Harrison, of Sunder¬ 
land, who addressed the meeting in a very forcible speech, 
recalled to mind that in May, 1886, the authorities undertook 
that no chemist should be prosecuted whom they believed 
to be acting bond fide until a letter had been sent warning 
him of tbe fault he was committing, and he proceeded to 
denounce in strong but measured language the breach of 
this undertaking. Tbe resolution to which the meeting 
eabseqnently came to bring this matter to the attention of 
tbe Commissioners will, we hope, have the effect of mode¬ 
rating the undue and unnecessary zeal of local collectors of 
taxes. But that can only be accepted as an instalment of 
tbe chemists' rights, at very best. The importance of this 
tax, from the point of view of the Exchequer, is apt to 
be over-estimated, and the cost of its collection is not at all 
appreciated for the most part, or a speaker at Newcastle 
could not have been found to admit that the cost was little. 
In point of fact, it is probably the costliest tax to collect 
in the whole British scheme of taxation. When these 
points are duly understood by the public, the tax will be 
abolished, and we think that the newly organised committee 
of the Newcastle chemists cannot be better employed than 
in diffusing information on this important subject. 


MANCHESTER AND SALFORD. 

The advantages which would result to Manchester and 
Salford by their union are becoming more generally reeo. 
gnised, and already tbe Manchester Town Council has 
adopted the report of a committee in which amalgamation 
was advocated, on the grounds that it would secure advan¬ 
tages in ra<ipect of administration and sanitation, and tlie 
successful development of the new port which the Ship Canal 
would create, and would enhance the position and prestige 
of the city. So much is to be said in favour of union ou 
the ground of sanitary administration that for this reason 
only we may hope it will be accomplished. Manchester 
and Salford are practically one, and a divided administra¬ 
tion must weaken the opportunity for improving the 
sanitary condition of this great city. It is probable, 
however, that some time must elapse before the details are 
settled and the necessary powers obtained. It is satisfactory 
to note that the Manchester corporation are proposing to 
make the services of the medical officer of health shortly 
to be appointed more largely available for all branches 
of their work than heretofore. To limit the health 
officer to advising the Health Committee only is assuredly a 
mistake; although bis services would be most frequently 
required in connexion with the work the Health Committee 
undertakes. Manchester will no doubt endeavour to secure 
a trustworthy adviser in regard to its sanitary questions; it 
has already taken a prominent position through the success 
which has attended its system of conservancy; and the 
corporation will doubtless aim at providing for itself, and 
possibly for Salford in the future, the most competent 
health administrator whoso services may be available. Tbe 
appointment about to be made will be watched with no little 
interest by those who desire to see the sanitary condition of 
Manchester and Salford continue to make progress. 


POISONING BY COAL STOVES. 

So.me alarm has lately been caused by the occurrence of 
several fatal accidents due to the use of coal or charcoal 
burning stoves. Our last issue contained a note by our 
Paris correspondent quoting the observations of Dr. Lan- 
cereaux, to tbe effect that stoves of this kind, as now con¬ 
structed and commonly used in Parisian bedrooms, were a 
frequent source of injury, not only by acute poisoning, but 
by chronic impairment of health. According to this 
authority, even fairly efficient ventilation of rooms does not 
guarantee immunity from the insidious and destructive 
blood-changes thus occasioned, and the mischievous in¬ 
fluence is apt to spread, by way of leaking chimneys &c., 
from one apfutment to another. In a similar way tbe use 
of cab-warmers filled with lighted charcoal dust, to which 
we referred some weeks ago, has on several occasions led to 
fatal consequences. Nor are accidents of a like nature un¬ 
known in this country. Last Saturday, at a village in 
Wales, four persons were found in tbe sleeping-room of a 
small cottage overcome by the fumes from a coal stove. In 
the case of two all efforts at resuscitation failed. In 
this instance the poisoning of tbe atmosphere was attri¬ 
buted to the fact tliat a high wind prevented the escape 
of smoke from the stove chimney. Practically identical 
circumstances appear to have determined the result in 
other recordetl cases. This kind of stove is very com¬ 
monly deficient in draught. Hence it happens that 
combustion is slow; the oxides of carbon do not easily 
escape by the usual outlet, and they conseqiiently find 
an exit at any other convenient point. We are not 
aware that the ordinary gas stove is equally liable to this 
objection. Thanks to the heat evolved, its up draught is 
fairly strong. The facts above stated must, however, convey 
a caution with regard to stoves in general, and thoee which 
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bam coal or coke in particular. These latter possess the 
advantage of economy, but their safe use is only compatible 
with good heat, a sonnd and clean chimney, and a free 
draught, aided if possible by a revolving chimney-top. It 
should be remembered also that the combustion of ordinary 
coal, if more costly, is also safer in respect of its gaseous 
products than that of coke or charcoal. 


THE SALFORD ROYAL HOSPITAL AND ITS 
MEDICAL STAFF. 

It would appear that a general meeting of the trustees 
and subscribers to the Salford and Pendleton Royal Hos¬ 
pital and Dispensary was held on the 13th ult., at which 
various proposed new rules were considered. The Medical 
Board, by a majority of 5 to 1, wished to have a rule to the 
effect that “every candidate for the office of surgeon or 
assistant surgeon shall be a Fellow of one of the Royal 
Colleges of Surgeons of England, Edinburgh, or Ireland, and 
shall be on the Medical Register.” It was argued that the 
qualifications of a Member of the College were not a 
sufficient guarantee of his fitness for the appointment in 
question, and that it was desirable, in the interests of the 
hospital and of the patients, that those appointed should 
be Fellows, and not merely Members. Only trustees were 
allowed to vote, and the recommendation of the majority 
of the staff was then lost. It seems a pity that this was 
so; the almost unanimous agreement of the staff on 
a matter which affects the increased efficiency of the 
hospital should have received more weight. There can 
be little doubt as to the greater fitness for hospital 
appointments of those who have undergone the necessary 
course for the Fellowship at the Colleges than those 
who have simply taken the Membership, both as regards 
general and special training. The rule now stands as 
follows: “Every candidate for the office of surgeon or 
assistant surgeon shall be a Fellow of one of the Royal 
Colleges of Surgeons of England, Edinburgh, or Ireland, or a 
Member of the Royal College of Surgeons of England, or a 
Master of Surgery of Victoria University, and shall be on 
the Medical Register.” So a Member of the Royal College 
of Surgeons would have the right to apply for such an 
appointment, whereas a Doctor of Medicine and Master of 
Surgery of London, Oxford, or Cambridge, without that 
diploma, would be ineligible. 


OVERWORK ON RAILWAYS. 

If we are to accept in evidence the figures of a contem¬ 
porary, the minds of railway directors do not seem to feel 
severely their responsibility for the overwork of their 
employes. A statement lately published by this authority 
informs us that during last month almost all the signalmen, 
engine-drivers, firemen, and goods guards on one line were at 
some time or other on duty for longer than the usual period. 
Probably as much might be said of the men employed 
by many other companies. On the line in question,thir^n 
or fourteen hours appears to have been quite a common 
term, fifteen and even eighteen by no means unusual. 
It is at the least very doubtful whether the practice of 
working overtime should be permitted in the case of rail¬ 
way oificiab. The conditions of their calling are very 
different from those of other workmen. The responsibilities, 
the need of alertness and vigilance, and the perplexities of 
their position are much greater, while at the same time the 
difficulties and risks interposed by changing weather, fog, 
and darkness are increased also. In these circumstances 
most unprejudiced persons will admit that a working day of 
twelve hours, with little or no interruption of duty, must 
try materially the senses and energies of any ordinary man. 
If the teaching of repeated and disastrous mistakes hitherto 


attributed to fatigue is of any value, there is danger to 
public safety when this limit is much exceeded. We are 
well aware that pressure of business, weather, and the like 
may occasionally necessitate overtime work, but such 
apparently systematic excess as that above mentioned is 
not to be explained by merely accidental circumstancee. 
The very prevalence of such a condition is proof that a 
department is doing its work short-handed. What is really 
ne^ed is a larger staff of tmployia. The lack of these 
may, indeed, effect a present gun to the dividends, but this 
might prove too dear a saving if it were secured at the 
cost of a railway disaster, and experience teaches that this 
contingency is not an improbable one. 


REMARKABLE TENDENCY TO MULTIPLE 
PREGNANCIES. 

A REMARKABLE instance of tendency to multiple pr^* 
nancies occurring in a Portuguese woman was communi¬ 
cated to the Lisbon Medical Society at a recent session 
Senor Pereira da Cruz, of Aveiro. The subject of the com¬ 
munication, who is now fifty-five years of age, began to 
menstruate at seventeen, but suffered from chlorosis and 
arnenorrheea till she was twenty-four. From that time till 
she was thirty-six she menstruated regularly, but then a 
kind of premature menopause occurred, which was followed 
by profuse menorrhagia. Daring the seven years that her 
periods were regular she had four confinements, all of them 
attended by midwives, so that details are not available. At 
the first she gave birth to twins, which were either stillborn 
or died soon after birth. The next year she gave birth to 
triplets, two boys and a girl. Five years subsequently she 
gave birth to quintuplets, the eldest living fifty days and 
the second twenty-eight hours, all the rest being stillborn. 
Two years after this she had her last confinement, the only 
one that was single; here the child was stillborn. The 
woman seems to belong to a family in which the tendency 
is hereditary', as two sisters as well as an aunt are stated 
to have been the subjects of similar multiple pregnancies. 


FORENSIC MEDICINE IN BELGIUM. 

A Society of Forensic Medicine has just been formed 
in Belgium for the purpose of furthering the study of that 
important branch of medical science, which would appear 
from an article on the subject in the last number of the 
Presse Midicalt Beige by Dr. Malvoz, of the University of 
Brussels, to be somewhat neglected in Bel^an universities. 
Professor Yleminckx, of Ghent, has, however, introduced 
some excellent reforms, having for their object the practical 
instruction of students in medico-legal investigations. In 
this University alone can practical teaching be carried on by 
the professor, as he combines with the duties of his ch^r 
those of official medico-legal expert. In the Universities of 
Li^ge, Brussels, and Louvain the professors of forensic 
medicine, however willing they may be to devote themselves 
to practical instruction, have no opportunities of doing so, 
as they are not official experts, and so, having no material 
to work upon, are obliged to content themselves with 
theoretical teaching. Thus it not unfrequently occurs that, 
when a medical man in the country is instructed by the 
magistrate to make an examination, the task has to be 
undertaken without adequate knowledge of the steps 
to be followed, and consequently his report has not the 
value that it ought to have. The new Society is anxious 
to get a special diploma of “Medico-Legal Expert” 
created corresponding somewhat to our diplomas in Public 
Health. A proposal of this sort is now occupying the 
attention of the Government. If it should ultimately 
become law it will have a considerable effect upon medical 
education, for it will oblige laboratories to be founded 
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in connexion with the chairs of Forensic Medicine, and 
necessitate some arrangement being made for the pre¬ 
sence of students at a considerable number of the 
examinations that take place. There is now no need 
that these examinations should be condncted in secret, 
since by a recent law the accused is allowed the right of 
being represented by a medical man at all investigations 
that are made. Mother object which the Society of 
Forensic Medicine has in view is the raising of the fees 
allowed for examinations. According to Dr. Malvoz, a 
delicate investigation may be ordered by the courts which 
may take several hours to carry out, and the total fee 
allowed may perhaps be but ten francs. Again, over and 
above this, it is understood that an intimation has recently 
been conveyed to the courts that they must strive to reduce 
the expenses of medico-legal investigations to the lowest 
possible figure. _ 

INSANITARY HOUSES. 

Intending house occupiers need to be cautioned that the 
letting of an unfurnished house does not carry with it any 
^arantee that it is in proper sanitary condition. In a 
case heard last week in the Court of Queen’s Bench, the 
plaintiff claimed compensation for injury to the health of 
his wife and himself, resulting from the faulty condition of 
the drainage. The report of the case gives no reason for 
thinking that there was any question as to whether 
ill health resulted from the defects found, but the 
evidence was conflicting as to whether the defendant, 
in letting the house, had stated that as regards health 
“it was all right.” The jury believed the evidence 
of the defendant, and the plaintiff was nonsuited ; the 
plaintiff, in fact, bad failed to make out that he had by 
wilful misrepresentation been induced to become tenant of 
the bouse. The lesson to be learnt is the necessity for a 
written guarantee in all snch cases ; if this be refused, the 
intending occupier may not unreasonably ask that his agent 
or adviser may make independent examination of its condi¬ 
tion. From what we know of the condition of the majority 
of London honses, we are convinced it will be a safe 
assumption that a house for which a guarantee is refused is 
defective. 


DEATHS FROM VIOLENCE IN ENGLAND AND 
WALES. 

Few persons, except those who have reason to consult 
the reports of the Registrar-General, realise tlie fact that 
more than eighteen thousand deaths are annually attributed 
to various forms of violence in England and Wales. P'rom 
the recently issued Fiftieth Annual Report of the Registrar- 
General, we learn that the precise number in 1887 was 
18,125, of which 15,518 were referred to accident or negli¬ 
gence, 2234 to suicide, and 352 to murder or manslaughter. 
The total deaths from violence were equal to 642 in each 
million of the estimated population in the middle of the 
year, which we are told ‘ slightly exceeded the rates 
recorded in the two immediately preceding years, 1885 
and 1886, but was lower than the rate in any previous 
year of which we have record. The death-rates from 
yiolence in 1887 showed very considerable variations 
in the diflerent registration counties, and, generally 
speaking, were far higher among the populations engaged 
in mining and industrial occupations, than in those counties 
whose populations are mainly engaged in agriculture. The 
lowest county rates per million in 1887 were 430 in 
Buckinghamshire, 438 in Bedfordshire, and 456 in Cornwall; 
the rates in the other counties ranged upwards to 704 in 
Lancashire, 716 in London, 729 in Devonshire, 743 in War¬ 
wickshire, and 763 in Herefordshire. With regard to the 
15,518 deaths resulting from accident and negligence, the 


proportion to a million living in England and Wales was 649, 
and was lower than in any previous year except in 1885 
and 1886, when the accident-rate was 542 and 534. The 
death-rate from accidental violence is always far higher 
among males than among females, and in 1887 it was 808 
and 304 per million respectively in the two sexes. But for 
the inexorable logic of the Registrar-General’s figures, it 
would be hard to believe that an anny of more than 11,000 
males (including, of course, a large proportion of children) 
are killed outright annually in England, in addition 
to a still larger number more or less permanently 
mmmed, by accidental violence. The 11,103 deaths of 
males from accidental violence in 1887 included 867 from 
accidents in mines, 714 from railway accidents, 1316 from 
accidents from other vehicles and horses, 2400 due to falls, 
blows, machinery, &c., occurring for the most part in 
industrial occupations, 1084 to bums, scalds, and explosions, 
2219 to drowning, 1012 (mostly infants) to suffocation, and 
234 to poison. The 234 deaths ascribed to suicide in 1887 
give a rate of 80 per million, corresponding with the rate in 
1879 and in 1886, but exceeding the rate in any other year 
on record. The rate from suicide in 1887 was 122 per 
million for males and 39 for females. It has long b^n 
known that the rate from suicide bears a somewhat constant 
relation to the amount of education in the various classes 
of the population; and it would appear that the national 
death-rate from suicide has recently been advancing with 
national progress in elementary education. 


THE DRINK BILL FOR 1888. 

It is satisfactory to leam from Dr. Dawson Burns’s letter, 
and an investigation of statistics, that the drink bill for 1888 
is slightly less than in 1887, making allowance for increase 
of population. We hope there is a growing appreciation of 
the fact that alcohol is a very serious thing to play with, 
and that only people of exceptionally strong constitution 
can take it carelessly with impunity. We must remember 
that an enormous number of people nowadays take none, or 
only the very weakest forms of alcohol, and these with their 
meals; and that the prodigious quantity still consumed is 
taken by an ever-increasingly smaller number of persons, to 
the destruction of health and life. No doubt, the chief hope 
for a greater reduction in the deadly and unprofitable bill 
for drink is in the growth of intelligence and information, 
and in better social legislation. But we by no means admit 
that nothing can be done to improve drink legislation, or to 
mitigate the temptations of the present enormously over¬ 
grown public-house system, and the almost equally bad 
system of drinking in confectioners' shops. These are evils 
that have been largely created by legislation, and legislation, 
if it were worth the name, might do much to remove them. 


COMPARATIVE THERAPEUTICS IN ITALY. 

A COMMISSION on the treatment of maladies in the bmte 
creation has just concluded the first stage of its inquiriee at 
the Ministry of Agriculture in Rome. The diseases to 
which oxen, sheep, and pigs are specially prone were con 
sidered in their tberapentic as well as prophylactic relations, 
and the reports embodying the results of investigations by 
experts were submitted to the Commission. Inoculation 
for cbarbon on the Pasteur system was the subject of 
animated discussion, resulting in not a little divergence of 
opinion; and so the Commission, with a view to a fresh 
series of experiments, issued, before rising from its sittings, 
the following “order of the day”: (1) That a complete 
history of carbuncular vaccinatioa in Italy be compiled • 
(2) that the reports on the subject be printed and dis¬ 
tributed to the members of the Commission one month before 
its next meeting; (3) that the statistios of the vaccinatioiis 
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be prepared according to a formulaiy established by the 
Minister of Agricaltnre; and (4) that, on these condi¬ 
tions, the ezperimenta in carbnncnlar vaccination be carried 
ont with rales that furnish the amplest guarantee of their 
satisfactory execntion. Meanwhile, the printed reports on 
the other topics of the Commission form a valuable contribu¬ 
tion to comparative medicine. 


ANTI-QUACKERY LEGISLATION IN THE 
UNITED STATES. 

Well done the democracy of the United States ! Ad> 
mitting that since our own Legislature has become more 
democratic it has done some good work—such as in the 
Education Acta, open space legislation, and the provision 
for determining bad property, dec.,—we have sometimes felt 
that it was weak where it should be strong, and was in too 
much need of sensational and party tactics as a stimulant 
to action. It is getting some go<^ lessons, if also a few 
cautions, from the democracy of America. The last lesson 
is in legislation against quackery, which our readers would 
notice with satisfaction to be reported in the letter of our 
New York correspondent last week. In many of the States 
laws have been passed regulating the practice of medicine. 
In Illinois, more than 3000 so-called **doctors" were com¬ 
pelled to take down their names and retire to other business, 
or leave the State. An eclectic, which means anything— 
whose right to practice was challenged,—being defeated in 
all the State Courts of West Virginia, fortunately had the 
courage to appeal to the Supreme Court of the Unit^ States. 
And this high and final Court has entirely sustained the 
State Courts in their decision in favour of the right claimed 
by the State Board of Health of West Virginia to make 
rules for the regulation of the practice of medicine. Alt 
States which have any respect for the life and health of 
their people will be encouraged by this decision to assert 
their right to protect them from the army of impudent 
quacks which have evidently fattened on the ignorant part 
of the population. What a conception of the scale of 
quackery in America is to be gathered from the fact that in 
a population of only 3,077,871 there should have been 3000 
qua^ that can produce no proofe of medical education. 


ISOLATION HOSPITAL FOR CARDIFF. 

The need of a proper infections hospital for Cardiff 
is so strongly felt that a deputation from the Cardiff 
Medical Society and the Ratepayers’ Association have 
recently waited on the Town Council to urge its provision 
The existing building is stated to be altogether unfit for 
the purposes to which it is put; many persons are in con¬ 
sequence debarred from using it; and, according to one of 
the deputation, deaths which have occurred there are 
locally set down to its not being weather-tight or properly 
adapted to the reception of the sick. Mr. Vachell urged 
further that if a general Bill as to the notification of infec¬ 
tious diseases were (as many believe it will be) passed this 
year, the need for such an institution would be more than ever 
felt: and the local medical profession have asked that a site 
of not lees than five or six acres should be secured for the 
purpose. After the deputation had retired a definite site 
was proposed, but one member of the Council moved that it 
should be rejected, a step that would have involved the 
further postponement of a subject that is alleged to have 
been already three years under consideration. The site in 
question covers some six acres on Canton Common, but 
against its acquisition it was pointed ont that it was 
bounded by two railways, a wide road, and bone-crushing 
works. In the end a resolution was passed to the effect 
that the permission of the Local Government Board be 
sought to use the site for the purposes of a hospital. 


HYDERABAD MEDICAL SCHOOL: CHLOROFORM 
INHALATION. 

On the 25th nit. their Royal Highnesses the Duke and 
Duchess of Connaught distributed the prizes to the stu¬ 
dents of the Hyderabad Medical School. Surgeon-Major 
Lawrie, M.D., the Principal of the School, delivered a short 
address on the occasion, in the course of which he said the 
male and female sturients at that institution enjoyed, in 
many respects, practical advantages of which very few 
European schools could boast. They had made experiments 
with reference to the effects of chloroform, which had con¬ 
clusively decided a question which has been in dispute ever 
since chloroform was first introduced. They had killed 
with chloroform 128 full-grown pariah dogs averaging over 
20 lb. weight each. What they found was that, no 
matter in what way it was given, in no case did the hesut 
become dangerously affected by chloroform until after the 
breathing had stopped. The speaker added that, in the 
40,(X)0 or 50,000 administrations which he had superintended, 
he had never seen the heart injuriously or dangerously 
affected by chloroform. He had no doubt deaths would go 
on occurring until the London schools, which of course 
influence the whole world, either entirely changed their 
principles and ignored the heart in chloroform administra¬ 
tion, or else confined themselves exclusively to the use of 
an anesthetic like ether, which, with all its disadvantages, 
they know how to manage. 

NEGLECT OF VACCINATION. 

A FINE has been imposed on a medical officer of health for 
neglecting to have his children vaccinated. He alleged that 
they were not in fit condition, but he omitted to sign a certi¬ 
ficate of postponement of vaccination, which is the method 
the law provides when ill health can properly be pleaded 
as justification of delay. The children were inspected by 
the bench, and the chairman remarked that they looked as 
strong and healthy as the generality of children of thtir 
years. Assuming that there was no sufficient reason for the 
non-performance of vaccination, we cannot but regret that 
a m^ical man holding an office which was instituted for the 
prevention of disease should have set an example only too 
likely to be followed by unskilled persons. Daring 1888 we 
note that no death was registered as occurring from small¬ 
pox in his district. The terrors of small-pox are at such 
times likely to be forgotten, but a medical officer of health 
who fails to impress upon the residents in his district the 
danger to which they would be exposed if they remained 
unprotected at the time of the next visitation of this disease 
is incutting a serious responsibility. 


UNJUSTIFIABLE EXPERIMENTS. 

Animal tissues, both dead and living, have already been 
subjected to so many electrical experiments of a precise 
character that there seems to be little, if any, justification 
for the rough-and-ready methods lately reported to have 
been carried out at Barnum’s menagerie. On this occasion 
a variety of animals seem to have been operated on by 
means of a strong Leclanchi battery, apparently for the 
purpose of demonstrating the irritability and the electrical 
resistance of their tissues. The shook was applied in 
the most general way, from the neck to the hind feet, 
from the mouth to the tail, and so on. As was to be 
expected, widely different effects were observed. Bqrond 
the fact that the smaller animals were usually more sensi¬ 
tive than the larger, and that some, like the apes, of a high 
developmental type, exhibited greater resistance than those 
below them, nothing of consequence seems to have been 
recorded. Severe nervous excitement and after-prostration 
were apparent in a number ca ses , and one subject bad to 
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be Idled. On rending an account of these observations, 
we to see that any s^proximately exact information has 
been gtined by dieir means. Nor is it easy to see what 
▼alne, physiologically or practically, can be attached to 
each e:g>erimeDts. On the other hand, a good deal of 
enfferiDg has been inflicted which in the circnmstances we 
only regard as both cmel and oselees. 


OR. CROCQ ON BLOODLETTING. 

Db. Cbocq, speaking recently at a meeting of the 
Bdgian Academy of Medicine, took np the cndgels in 
favonr of bloodletting. He pointed out that abstraction 
of a moderate qnantity of blood diminishes the intra- 
wascnlar tension and stimulates the vaso-motor centres, 
time diminishing the Inmen of the veasels. The pulse is in 
thin way accelerated, but soon regains its normal frequency; 
the heart acts more easily, its movements meeting with 
less resistance; respiration becomes freer, and the patient 
feels more at his ease; a new stimulus is pven to the 
movements of nntrition; and, finally, there is a retardation 
of the organic combustion in consequence of the diminntion 
of ^ qnantity of oxygen taken up by the blood, by 
which die formation of carbonic acid is retsuded, and 
the temperature therefore goes down. Remarking on the 
objection frequently orged against venesection—namely, 
by the attraction of a large quantity of hemoglobin 
of albumen hydremia is produced and serious nutritive 
morbid changes set np,—Dr. Crocq declared that this was 
oH very well in theory, bnt that it did not occor in actual 
practice, for no medical man bleeds repeatedly in sufficient 
qnanritiee and at such short intervals as to cause mischief 
of that kind. 


MEDICAL COUNTY COUNCILLORS. 

We have received the following additional returns of 
medical men elected to sit on the County Councils:— 

/s^ of Ely .—Western Division: Wm. Jaa. Merlin, Esq., 
L.R.C.P.Ed.,&c. 

MiddUttx. —Chiswick and Tumbam-green: Wm. Bruce 
Gordon Hogg, Esq., M.D. Ed., &c. 

Sadnorthxrt. —Knighton Urban Division: Charles J. 

CovemtoD, B^., L.R.C.P. Ed., &c. 

WUt*. —New 8wiad<m Division: John G. Johnson, Esq., 
L.K.C.P. Lond., &C. There were eleven competitors 
for the five seats, and Mr. Johnson was returned at 
the head of the poll. His platform was ** Sanitation,” 
“Public Health,” and “Improved Management of 
Panper Lunatic Asylums.” 

Aldermen. 

MiddUoex. —John LangdonDown, Esq., J.P.,M.D. Lond., 
&c.; Henry Bailey Liogham, Esq., L.R.C.P. Ed., &c. 
Badnortkirt. —Wm. Bowen-Davies, Esq., L.RC.P. Lond., 

&C. 


PAUPER NURSING IN ISLINGTON. 

The Local Government Board has addressed a letter to 
the Islington guardians urging upon them the desirability 
of providing a staff of trained norses for the poor in their 
workhouse on the same scale as adopted in other Poor-law 
ostablisbments in the metropolis. The guardians are satis¬ 
fied with existing arrangements. The Local Government 
Board differs from them on this point, and argues that the 
tenths in the establishment are very nnmerous, and that in 
this respect it does tfot compare favourably with other insti- 
^tioDs of the same kind receiving a similar class of 
patients. The letter of the Local Government Board has 
been referred to the St John’s-road Workhonse Committee 
for consideration and report, and we trust that this com¬ 


mittee will not hesitate to ^ve effect to the views of the 
central Board, which are based on an ample experience of 
the requirements d the sick poor. 


NOTIRCATION OF DISEASE. 

An effective address in favonr of notification of infections 
disease was delivered in the Parkes Museum Sanitary 
Institute on Thursday, Feb. 14th, by Dr. Whitelegge. 
Dr. Whitelegge speaks with authority, as the medical 
officer of health of Nottingham, and late medical officer of 
the Fever Hospital, Sheffield. He insisted that what was 
essential was notification by the medical man, and that 
wherever introduced it came to work without friction after 
a year or two. It was especially effective, he said, in tire 
case of scarlet fever and small-pox. In Nottingham more 
than two-thirds of the cases of scarlet fever are known to 
the sanitary authority within four days of the rash, and 
more than a quarter within twenty-four hours. Two-thirds 
are removed voluntarily to hospitals, with few exceptions, 
within two or three days. _ 

CANCER INQUIRY AT LEICESTER. 

Dr. H. Tomkins, the medical officer of health of 
Lmcester, has issued a circular letter to members of the 
profession in his district, asking them, in notifying a death 
from any form of cancer, to give as far as possible details as 
to the organ or part affected, and also the nature d the 
cancer. Reliable statistics on the prevalence of cancer will 
not be available until some such plan of certifying is 
universally adopted, and it is to be hoped that the example 
set by Dr. Tomkins will be followed. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Catania. —Dr. Card bas been appointed Professor Extra* 
ordinary of Pharmacology. 

Dijon. —M. Deroye, Professor of Medicine, has been 
appointed Director of the Medical School in snecesdon to 
M. Gautrelet, who bas resigned. 

Gottingen .—A valuable anatomical and pathological col* 
lection has been presented to the Univenity by the 
Brunswick Government. 

Greifawald. —Dr. P.,Krabler has been promoted to the 
chair of Medicine. 

Kiel.—DT. B. J. F. Fischer has been raised to the rank of 
Extraordinary Professor. 

Mexico .—Sefior Don Dr. Josi Ramos has been appointed 
to the ebdr of Ophthalmic Surgery, vacant by the death of 
Don R Veitez. 

Nancy. —M. Demange, agrigi, has been selected by the 
Facnlty to be recommended for the Professorship of Porensie 
Medicine, which has become vacant by the resignation of 
M. Tonrdes. 

Naplet. —Dr. A. Buonomo has qualified as Lecturer in 
Operative Medidne. 

Vienna .—Profeesor Kabler, of Prague, has now been 
definitely appointed to the late Profeesor Bamberger’s chair 
of Medicine. As has been for some time expected. Pro* 
fessor Schrotter, the well-known laryngologist, has bettB 
charged with the establishment of a third dinic. 

Zurich. — Dr. Philip Stdhr, of WUrzbnrg, has been 
appointed to the vacant chair of Anatomy. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. K. Werigo, consulting physician of 
the Nikold Military Hospital, St. Petersborg; Dr. Bnmn* 
Steiner, of Bacbaracb, in conseqnence of a wound aeddentalfy 
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incarred whUe performingaminor amputation; Staff-Surgeon 
General K. Tobitscbek, of Gratz; M. Moiteaeier, Professor 
of Physics in the Medical Faculty of Montpellier. 


Wb understand that a dinner in connexion with the 
Volunteer Medical Staff has been arranged to be held at 
the Holborn Restaurant, under the presidency of Sir Thomas 
Crawford, on Saturday, March 2nd, at 7.30 P.M., tickete for 
which can be obtained of the manager of the restaurant. It 
is hoped that, as this is the first meeting of the Volunteer 
Medical Officers’ Mess since the reorganisation of theservice, 
a large nnmber of medical officers will endeavour to be 
present. Lord Wolseley and the whole of the members of 
the late War Office Committee, together with other dis¬ 
tinguished officers, will, we are informed, be present as 
guests. _ 

Yellow fever is stated to have broken out at Versailles, 
and to have numbered thus far four victims. It has been 
suspected that the disease has been imported from South 
America by means of parrote, whose plumage is suspected 
of having harboured the contagium. 


Surgeon • Major J. C. Haverty, late S2nd Light 
Infantry, who died in London last week, saw considerable 
service in the Crimean War and during the Indian Mutiny, 
for both which events he received the medals with clasps. 
He became Surgeon-Major in 1869, and was placed on b^f- 
pay in 1870. 

The Council of King’s College, London, at their meeting 
on the 8th inst., appointed Dr. D. Ferrier, F.K.S., Professor 
of Nenro-pathology, on his resigning the chair of Forensic 
Medicine. Mr. W. K. Dale has been appointed Demonstrator 
of Bacteriology. _ 

It is expected that a Medical Commissionership of Lunacy 
will shortly become vacant by the resignation, through ill 
health, of Dr. Rhys Williams. The post, which is worth 
£1500 a year, is in the gift of the Lord Chancellor. 


The Executive Committee of the General Medical 
Council will meet on Monday, the 25th inst. 


^|armaioIog5 aitlr C^traptatifs. 

SUGGESTION FOR CHLOROFORM LINIMENT. 

Mr. Petbr Boa recommends the employment of soft 
paraffin instead of olive oU in the preparation of chloro- 
ionu liniment, on account of the thinness of the ordinary 
preparation. He suggests that an ounce of camphor should 
be dissolved in five fluid ounces of chloroform, and that 
sufficient soft paraffin should be added to produce ten fluid 
ounces. This preparation is open to the objection that 
it might not be readily absorbed, but in a large proportion 
of cases the effect desired is due to the rubbing, which is 
certainly facilitated by soft paraffin. 

BAST INDIAN IPECACUANHA. 

Some few months since a quantity of spurious ipecacuanha 
was brought into the London market from India. It bec^e 
known as East Indian imcacuanha, but its botanical origin 
was never traced, thoo^ it was supposed to be the produce 
of some plant belonging to the natum order Aroidece. This 
is now said to be the case, the plant producing the so-called 
ipecacuanha being the Cryptocoryne spiralia A further 
quantity of this root has recently app^red in the London 
market, but whether it will find a sale and become an 
article of commerce is very doubtful. 


HOW TO DISTINGUISH ANTIPEBBIN FROM PHENACBTDC. 

Antifebrin and pbenacetin are sufficiently alike extern* 
ally and of such different values pecuniarily that it is 
possible that an endeavour might be made to adulterate the 
one with the other. It is thereiore well to know the chemical 
reactions distinguishing them. These, according to Schwarz 
and Ritsertj are as follows. 1. One mmme of pbenacetin 
is heated with two centimetres of solntimi of caustic sodar 
and a few crystals of chloral hydrate are added. If the 
phenacetin is pure, an agreeable aromatic odour is evolved ; 
if antifebrin is present, the odour is extremely disagreeable, 
and due to the production of phenylcarbainine. 2. The 
sample is boiled with solution of caustic soda; in this cir¬ 
cumstance antifebrin prodnees aniline, which floats npoD 
the surface of the liquid in the form of oily drops: this doea 
not occur with pheuacetin. By shakiug .up the liquid with 
ether, evaporating the latter, and adding a little water, a 
drop of liquid phenol, and a little of a filtered solution at 
10 per cent, of nypochlorite of lime, a greenish-blue colour 
is obtained if antifebrin is present. Under like conditions 
perfectly pure pbenacetin gives a cherry-red solution, which 
IS not changed on addition of either hydrochloric acid or 
ammonia. 

ACONITE ROOT. 

At a recent meeting of the Pharmacentical Society of 
Great Britain, Mr. P. W. Squire gave an interesting account 
of some experiments he had undertaken with a view of 
determining the proper time for collecting aconite root. He 
ascertained that the root arrives at maturity in the autumn, 
when it has attained its maximum size, the tissues being 
then complete and the tuber root full of starch, and that 
the numbing sensation produced upon the tongue is most 
pronounced in roots which are rathered at this'period. He 
concludes that the roots sboula be collected in the autumn, 
when they are in perfection, rather than in the winitr or 
exxrly spring, according to the directions of the British Phar¬ 
macopoeia. In the discussion which followed, the absence of 
a satisfactory test for aconitine was mention^. Mr. Squire 
relied largely upon the duration of the numbing sensation 
produced upon tne tongue, a test which appears to be liable 
to error. 

ESERIDINE: A NEW ALKAIXIID. 

Besides physostigmine, or eserine, and the less known 
calabarine, there is, it is stated, yet another base in Calabar 
bean, for which the name “esendine” is proposed. This U 
a white crystalline powder which, however, can be got in 
large transparent crystals; the fusing point is 132° C. 
(270*6° F.), and it is only slightly soluble in etlier. Accord¬ 
ing to Dr. Eber, eseridine is far less actively poisonous than 
eserine, but (in this respect resembling calabarine rather 
closely) it exercises a tetanic action upon the spinal cord, 
and acts powerfully upon the intestinal system, inducing 
very abundant mucous discharges. The formula of the new 
base is given os and it therefore differs from 

eserine by the elements of an additional molecule of water 
only. Tnis is mven up when the base is heated with a 
mineral acid, and physostigmine is the result of the reaction. 

SALICYLATE OF MERCURY. 

Dr. Silva Araujo of Rio de Janeiro speaks very highly of 
salicylate of mercury as being more easily borne uy the 
stomach than other mercurial salts, not causing gastrelgia, 
enteralma, colic, or diarrhcca, and being in tms respect 
decidedly superior even to the proto-icidide and to the 
tannate. Tne advantages of this preparation have been 
recognised also more recently by Dr. Szadek of Kieff, and 
also by Professor Schimmer of Buda-Pestb. The latter 
observer has given three pills per diem, containing 
0*25 milligramme each, though this dose would seem to 
be very small, the dose ordinarily employed being a quarter 
of a grain when used as an anti-syphilitic. 

HAZELINE FOR THE RELIEF OP PILES. 

Dr. A. De Watteville writes of the treatment of mild 
coses of piles:—“I have found, more than once, great 
relief or temporary cure spee^lily follow upon the free use 
of bazeline, or extract of hamamelis, as a rectal injection. 
The mewt convenient instrument for ‘that purpose is the 
now well-known syringe designed for the injection of gly¬ 
cerine as an excitant of rectal contractions. The only 
drawback of the method is what appears to be the absurdly 
high price charged for hazeline. 'The quantity I use is two 
to four drachms frequently during the day and evening. 1 
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have ndt noticed any unpleasant side effects in those cases 
where 1 have had the opportunity of suggesting and watching 
the effect of this application of bamanielis. It may be that 
those who have Men disappointed trusted to internal 
administration or too scanty local applications of the drug.” 

ANTIPVKIN V. QUININE. 

Sir George Taubman Goldie, Political Administrator of the 
Niger Territories, writes:—“Statements have lately been 
made that antipyrin is far more effective than auinine as 
a curative agent m malarious diseases, and 1 should be glad 
to be allowed to ascertain through your columns whether 
these statements are correct, and, if so, whether antipyrin 
has a similar snperiority as a prophylactic.” 


THE 

ELECTROPATHIC AND ZANDER INSTITUTE. 


At the last meeting of the Comitia of the Royal Coll^ 
of Physicians the following letter was read:— 

January, 1889. 

To Sir Andrew Clark, Bart., M.D.,Pretident, Royal College 
of Physicians. 

Dear Mr. President, —We, the undersigned Fellows of 
the Royal College of Physicians, beg that you will in our 
names read the following communication at the next 
College. We are induced to ask this as the result of con- 
•ultauon with yourself, and also seeing that your name has 
been made use of as unwarrantably as have 'been our own. 
It is, indeed, the circumstance that the President of the 
College is implicated that has made it, in our opinion, 
necessar}' to take this course, eo that hereafter no doubt 
may exist as to the real explanation of the circnmstances 
referred to. 

We are. dear Mr. President, yours ve^ faithfully, 

Edward H. Sievekinq. A. Ernest Sansom. 


Alfred B. Garrod. 
C. B. Radcliffe. 
Charles J. Hare. 
Hermann Weber. 
.1. Andrew. 

Samuel Fenwick. 
Thomas Buzzard. 


W. H. Allchin. 
Arthur W. Edis. 
Thomas Barlow. 
William Murrell. 

T. Gilbart-Smith. 
Seymour J. Sharkey. 
J. K. Fowler. 


Statement referred to in the above Letter. 

On January 8th, 1889, there appeared in the Daily Tele¬ 
graph a whole page advertisement of the Medical Battery 
Company, Limited, Electropathic and Zander Institute, in 
which among other matter the following occurs:— 

“ The following is a list of the members of the medical 
profession who have, with the most satisfactory results, sent 
psitients to use the appliances and Swedisn mechanical 
exercise machines at the Zander Institute. The original testi- 
moniaU and reports may be inspected at the above address. ” 
(Here follows a long list of names). 

Prominently placed at the head of this list stands the 
name of the President of the Royal College of Physicians, 
and amon^t other names given are found those of sixteen 
(living) Fdlows of the said College. In explanation of the 
circumstances in which their names are thus published the 
Fellows so mentioned desire to state the following facts:— 

1. Some years ago the Zander Institute was established, 
first in Soho-sqnare and subsequently in South Kensington, 
under independent management. 

2. Under its then exisung conditions some of the Fellows 
inspected, and some permitted or recommended patients to 
undergo the treatment of, the Zander Institute. 

3. No permission for the publication of their names as 
approving of the Zander Institute was asked for or granted, 
nor were “testimonials” or “reports” or statements of 
*'iatisfacU>ry results,” os might be inferr^ was the case 
from the woraingof the advertisement, given by these Fellows 
of the College to the Zander Institute. 

4 . The Zwder Institute was recently sold to the Electro- 
patbic and Medical Battery Compai^, Limited, and is now 
under the management of a Mr. C. B. Harness. Ther^ore 
the conditions of the Zander Institnte relative both to 
its ownership and management have wholly changed. 

6. The Fell OW8 concerned, having r^ard to these altered 
And new conditions, can have no farther dealing or associa¬ 
tion whatever with the Zander Institute. 


6. The so-called “ Medical Battery Company,” finding the 
names of these Fellows on the books of tlie Zander Institnte, 
as having visited or patronised it, without their sanction 
and against their wish advertise tliem in newspaper^ and 
pampmet form as patrons, not merely of the Zander Institute 
under its previous independent management, but also in 
such a manner as to lead the public to suppose of the 
M^ical Battery (^mpany. 

Immediately the attention of the Fellows was drawn to 
this nnauthorised use of their names, most if not all, of 
them separately wrote to the manager of the Medic^ 
Battery Oopipany stating that such nae was against their 
desire and'permission, and requested their naunee to be 
withdrawn from all future advertisements. 

To these letters replies were received expressed in similar 
terms, stating not only that it was for the public benefit 
that the approval of the Zander system by members of the 
medical profession should be published, but also practically 
declining to give any promise tewithdrawthe names in future. 

Thus the matter stands; meanwhile counsel’s opinion b 
being sought as to what legal restraint can be brought to 
bear upon the Medical Battery Company with a view of 
preventing further use of these names, lit may be added 
that in a pamphlet circnlar issued by thb company (page 3) 
the said names are publbbed in a manner even more mu- 
leading, as follows:— 

“ The Medical Battery Coinjtany, Limited: Medical 
Patronage. 

“ The following b a Ibt of the members of the medi^ 
profession who have sent patients to thb institation, with 
the most satisfactory results. The original testimonials and 
reports may be inspected at the office of the Medical Battery 
Company, 'Limitea, the Zander Institute, 52, Oxford-street, 
Lonaon, W.” _ 


THE CAIRO LUNATIC ASYLUM. 


We have received from Dr. F. M. Sandwith, hon. 
physician, Kasr-el-Aini Hospital, an interesting account 
showing the successful efforts which have been made in the 
past few years to effect much-needed reforms in the Cairo 
Asylum, the only hospital for lunatics in Egypt. The 
accounts of Dr. A. R. Urquhart and Mr. W. S. Take, 
M.R.C.A, who vbited the asylum in 1877-78, tell of 
200 hopeless lunatics almast naked, of fierce sun and 
unbearable stench, of conjoined latrine and drinking water, 
and of “ the whole place oeing so utterly beyond the ken of 
civilisation that it remained as hideous a blot on the earth’s , 
surface as was to be fqnnd even in the Dark Continent.” 
In 1883 Dr. Sandwith visited the place and found the same 
story of filth, hunger, chains, nudity, and courbash at every 

B iint. In 1884 the native officials were superseded, and 
r. Sandwith was plac^ in control; immediately the chains 
were struck off, the cesspools blocked up, and the arrange¬ 
ments generally made analogous to those obtaining in a 
well-regulated European asylum. One of the most frequent 
causes of insanity in Egypt b the smoking of hasheesh 
(Cannabb Indica). Early haslieesh cases can to-day be 
recognised by dilated pnpils, increased appetite with 
irritability of digestion and diairhcca, falling of eyelids, 
debility, antemia, and ever-increasing timidity. They are 
treats with a preliminary purge, cold baths, and onlinary 
diet, and the exnibition of bromide of potassium, or chionu 
and laudanum. These are usually cured in a month ; but, 
unfortunately, the devotees return to the drug, and are 
constantly lieing re^mitted to the asylum. Religions 
excitement, ^so, is not rare, and the asylum gener^ly 
contains two or three fanatical Mussulmans, who believe 
that they are specially-ordained prophets. The latest 
Btatbtics are as follows: — Patients in asylnm on 
Dec. 31st, 1886, 233. Admbaions during 1887, 457; deaths, 
67; discharged cured, 310; discharged uncured, 49. Patbnte 
in asylum on Dec. SIst, 1887,264. No accurate information b 
obtainable about the sixty-seven deaths, because necropsies 
are only exceptionally performed. The forty-nine patients 
discharged unenred were harmless, weak-nimded paupers, 
who were tran^em^ to the Asylum for Incurables. 


Dr. Bitch, of Willmanstrand, Finland, has devised 

a new baralgesiometer, which he considers an improvement 
upon Bjomstrbm’s instrument. 
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LOCAL OOVERNMENT DEPARTMENT. 

XZPOBTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Enteric Fever in the Stourbridge Rural District, by Dr. F. 
Parsons.^ —This report, tliougU briei, is aa interesting one, 
ud it affords an e^icellent inatance of tbe character of the 
investigation needed in eliciting tbe causes of disease. Tbe 
fever was nearly limited to a so-called “ fever area,” just at 
tbe point of junction between Common Side, Pensnett; and 
Bromley-lane, Bromley; tw’o different townsliips in tbe 
Staffordshire division of the sanitary district. Tbe place of 
junction is the bigh^t point in the fever area, althoagh 
there are many houses in Common Side above the junction. 
Tbe general description of the locality is typical of a place 
that ought to have enteric fever, and which cannot fail to 
be a breeding ground for the infection when once imported. 
It lies on the co^ measures, and is essentially a colliery dis¬ 
trict; colliers, iron-workers, and glass-workers forming the 
body of the inhabitants. The seam of coal U 30lt. in 
tbjekness; when it is removed subsidences take place, and 
this has prevented deep sewerage being entertained. 
But even proper surf^e channels have not been contrived, 
and hence slops and liquid filth are carried by trenches and 
bi^ular drains into ditches, and nuisance /n>m this cause 
is generaL Tbe privies are large, open, and filthy; 

S iggenes pe close to the houses, and the yiace about 
wellings is, as a rule, essentially nncleanly. The locality 
■lopes down into a valley, and in a soil the surface 
of which preseotB ftbimdftQt sources of coDt&niin&tioD wtt 
sunk the wells; those at tbe top being of considerable 
depth, those below being quite shallow. The descrip¬ 
tion given as to their filthy surface surroundings would 
alone suffice to condemn these wells, and it is a matter 
to be regretted that tbw were not properly dealt with. 
Unfortunately trust in Horsley’s test for nitrates, which 
were not discovered, seems to have led to the view that 
there was no dilution, whereas, as the report points out, 
the abwnce of nitrates proves nothing, since they are not 
met with in water in the presence of reducing matters, sneb 
w ferrous salts derived from iron pyrites, usually abundant 
in coal shales. Anyhow, some samples have been sent to 
tbe county analyst, and they have all been pronounced 
contaminated. In this locality 31 households were in¬ 
vaded with enteric fever between May and November last 
ye"; ® invasions taking place in August and September. 
In all there were 56 attacks. The incidence of the disease 
WM markedly on yoong males over fifteen years of age; and 
tois was especially so as regards initial cases in honseholda. 
Thus, whereas in first household attacks there were 23 males 
II females, 21 of the male attacks were in adults from 
fifteen years to forty years. Now in this district larw 
quantities of fluids are drunk by the men in their work, 
wb^ they are exposed to the great heat of furnaces, &c.; 
ftpd much thikt ib drank is a hoitis-macic baveraga lika 
ginger beer or herb beer, which is made with the usual 
water-supply, the whole of which has not been boil^. And 
■0 it seems that, although rarely tbe case, the men were the 
iMgwt water drinkers. The first attack of enteric fever 
bearing on this outbreak was in May; it occurred in a 

S arwn residing near the top of tbe fever area, and who 
anng his convalescence visited his cousins at the highest 
pomt of the area. Four of these cousins subsequently 
had enteric fever, and two died. Where the first attack 
occurred tbe well was twenty-six yards from the privy, and 
in July a number of attacks took place amongst consumers 
of water from a neighbouring well known to contain sewage 
matters. Thegeneralflowof the well water is down tow^s 
the valley, in the bottom of which there is a fault with an 
upthrow on the south which arrests the further passage of 
xmderground water in that direction; and according to 
some observers the several wells are more or less in com¬ 
munication with each other by means of fissarre due to 
imdennining. And in this connexion it is to be observed 
that, speaking generally, the disease spre^ down-hill, the 
Mlier castt all residing near where the first case happened. 
The spread of the disease was maintained where it occurred 

?P?:****^“>**®* Hardin* street, E.C.: Adam and 

Chartes Black, Edinburgh; Hodges, FJ«*iar*nd Co., Dnblia 1880.^ 


by reason of the excrements] facilities which the attacked 
premises afforded, and it is also stated that spread may in 
some cases have taken place by personal commanicatioa 
from patient to nnrse. Anyhow, Dr. Parsons finds it neees- 
saiy to issue a caution against a practice which prevailed 
in this outbreak of speaking of enteric fever as “not 
infections,” a statement that is certainly incorrect when 
thus ungnardedly expressed, and that is calcnlated to do 
harm. With reference to sanitary administration, this ont> 
break will, we trnst, lead to the abandonment of welb 
which, though now known to be pollnted, are still left open, 
ud to the laying on of an extraneons water service wnick 
is actually available close by. Reform of the pestilential, 
unwholesome, and degrading privy and midden should also 
be undertaken, and some decent means of getting rid of 
refuse liquids and slops should be devised. 

VITAL STATISTICS. 

HEALTH or ENGLISH TOWNS. 

In twen^-eight of tbe largest Engt^ towns 5590 birtho 
and 3624 deaths were registered during the week ending 
Feb. 16th. The annual rate of mortality in these towns, 
which had declined in tbe preceding five weeks from 25'5 
to 19i, rose again last week to 19 8. Daring the first seven 
weeks of the current quarter the death-rate in these towns 
averaged 21*4 per 1000, and was 2*6 below tbe mean rate 
in the corresponding periods of the ten years 1879-88. Tte 
lowest rates m these towns last week were 13 9 in l^icester, 
14*0 in Plymouth, 15 4 in Ualifax, and 167 in Brighton. 
Tbe rates in the other towns ranged upwards to 24'9 in Sal¬ 
ford, ^'3 in Newcastle-upon-Tyne, 28'4 in Blackburn, and 
29'3 in Manchester. The deaths referred to the principal 
xymotic diseases in these towns, which had decline in the 
preceding five weeks from 644 to 4.35, further fell last week 
to 399; they included 153 from measles, 92 from whooping- 
cough, 54 from diphtheria, 43 from scarlet fever, 30 from 
diarrheea, 27 from “ fever ” (principally enteric), and not one 
from small-pox. These principal zymotic diseases caused 
the lowest death-rates last week in Wolverhampton and 
Leicester; and the highest rates in Salford, Oldham, and 
Blackburn. The greatest mortality from measles was recorded 
in Salford, Huddersfield, Birkenhead, Bristol, Oldham, and 
Blackburn, and from whooping-cough in Bradford, Notting¬ 
ham, Newcastle-upon-Tyne, and Preston. The mortally 
from scarlet fever and from “fever” showed no marked excess 
in any of these large towns. The 54 deaths from diphtheria 
in the twen^-eignt towns included 24 in London, 7 is 
Salford,' 6 in Manchester, 2 in Liverpool, 2 in Oldham, 3 
in Sheffield, and 2 in Hnll. No death from small-pox was 
registered in any of the twenty-eight great towns; and 
DO small-pox patient was under treatment at tbe aid of 
the week in the Metropolitan Asylum Hosintals, or in th« 
Highgate Small-pox Hospital. The nnmber of searlet-fe*«r 
patients in tiie Metropolitan Asylum Hospitals mui in the 
London Fever Hospitm on Saturday last was 653. acainst 


coDOd; 40 cases were aamictea aunng toe week, agamst 
65 and 52 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which hod 
declined in the preceding five weeks from 652 to 340, rose 
again last week to 376, but were 159 below the corrected 
averaga The causes of 78, or2‘2 per cent., of the deaths in 
the twenty-eight towns last week wore not certified either 
by a register^ mediral practitioner or by a coroner. All 
the causes of death were duly certifira in Plymouth, 
Wolverhampton, Huddersfield, Halifax, and Cardiff, l^e 
largest promrtions of uncertified deaths were registered in 
Sheffield, Hull, and Liverpool. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch town^ 
which had been 21*0,21*4, and 22'3perlOW in the preceding 
three weeks, declined again to21 *6 in the week ending Feb. 
16th; this rate exceeded, however, by 1*8 the mean rate 
daring the week in tbe twen^-eight laige English towna 
Tbe rates in these Scotch towns ranged from 15*8 and 16*3 
in Perth and Dundee to 23*3 in Uroenock and 25*3 in 
Glasgow. The 553 deaths in tbe eight towns showed a 
decline of 18 from tbe nnmber in tbe previous week, and 
included 23 which were referred to measlee, 18 to whooping- 
cough, 8 to diphtheria, 7 to diarrheea, 3 to scarlet fever, 3 
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to fever ’* (principally enteric), and not one to small-pox; 
in all, 41 deaths resulted from these principal zymotic 
diseases, corresponding with the nnmber in the preceding 
week. 'Iliese 61 deaths were equal to an annual rate of 2*4 
Mr 10(X), which was 0*2 above tne mean rate from the same 
^seases in the twenty-eight English towna The fatal 
cases of measles, which had been 19. 18, and 7 in the pre¬ 
vious three weeks, rose last week to of which 21 occurred 
in Glasgow and 2 in Greenock. The fatal cases of 
whooping-cough, on the other hand, which had increased 
in the'previous five weeks from 15 to 22, declined again last 
we«k to 18, and included 16 in Glasgow. The 8 deaths from 
diphtheria, of which 4 occurred in Gla^ow and 3 in 
Eainbu^h, were fewer by 3 than the nuntber in the previous 
week. The deaths referred to scarlet fever, “ fever,” and 
diarrhoea were below the average. The deaths attributed 
to the principal diseases of the respiratory brgans, which 
had declined in the previons five weeks from 160 to 130, 
further fell last week to 118, and were 45 below the number 
returned in the corresponding week of last year. The causes 
of 68, or more than 12 per cent., of the deaths registered 
during the week were not certified. 


HEALTH or DUBLIN. 

The rate of mortality in Dablin, which had been 27*6 
and 24'5 per 1000 in the preceding two weeks, rose to 
29*4 in the week ending Feb. 16th. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 28*9 p»er 10(X), the mean rate during the same 
Mriod being 20*2 in London and 18'9 in Edinburg. The 199 
deaths in Dublin last week showed an increase of 33 upon 
the nnmber in the previons week; they included 5 which 
were referred to whooping-cough, 3 to measles, 3 to “ fever” 
(^phos, enteric, or ill-defined), 1 to diarrhma, and not one 
eitlier to small-pox, scarlet fever, or diphtheria. Thus the 
deaths from these princip^ zymotic diseases, which bad 
been 10 and 14 in the previons two weeks, declined i^in 
last week to 12; tlicy were equal to an sjinnal rate 01 1*8 

K r 1000, the rates from the same diseases being 1 6 in 
indon and 1*2 in Edinbnrgh. The deaths referred to 
** fever,” which had been 4 and 5 in the previons two weeks, 
declined last week to 3; while the fatal cases of whooping- 
oousb and measles exceed the numbers returned in recent 
weeaa Thirteen inquest cases and 5 deaths from violence 
were registered; and 68, or more tban a third, of the deaths 
oecurrea in public institutions. The causes of 34, or more 
than 17 per cent., of the deaths in the city were not 
certified. 


THE SERVICES. 


Surgeon-General W, A. Thomson has been appointed 
Principal Medical Officer in Bengal, and has been succeeded 
in Bombay W Surgeon-General W. Marshall Webb from 
Aldershot.—Deputy Surgeon-General T. Tarrant, M.D., 
has been appointed Principal Medical Officer of the Northern 
District in succession to Surgeon-General J. Ferguson, 
removed to Aldershot—Brigade Surgeon J. H. C. Whipple, 
M.D. (half pay). Grenadier Guards, has been appomted 
Medical Officer of the Koyal Military Ai^lum, vice Sur¬ 
geon-Major W. S. Pratt, M.B.—Surgeon D. Bruce, M.D., 
has been appointed Assistant Professor of Pathology in the 
Army Medical School at Netley, vice Surgeon H. S. M'Gill. 

COLDSTBBAM GUARDS. —Surgeon Alex. C. A. Alexander 
to be Surgeon-Major, vice E. H. Fenn, seconded (dated 
Nov. 8tb, 1888). 

Arkt Medical Staff.— Brigade Surgeon Hugh Mackay 
Macbeth has been granted retirra pay (dated Feb. 6th, 1889). 
Sari^n-Major Michael Cogan tobe BrigadeSnrgeon, ranking 
8S Lientenant-Colonel, vice William Ashton, M.B., retired 
(dated Dec. 29th, 18^).—Surgeon-Major Thomas Sillery 
Cogan is granted retired pay (dated Fen. 20th, 1889).—The 
undermentioned Soj^^eons to ^ Snrgeons-Major ranking as 
Majors (dated Feb. 4th, 1889);—Michael Richard Ryan, 
M.D., ^ward Ormond Reynolds, Henry John Robbins, 
M.D., John James Morris, M.D., Aylmer Ellis Hayes, 
John Francis Williamson, M.B., John Thomas Carey, 
M.B., William John Read Rainsford, F.RC.S.L, Isaac 
Bonlger, Thomas Boyd, Percy Herbert Johnston, M.D., 
Isaac ^mford Emerson, Engenius Alfred Roche, Geoige 
lAfian, M.D., Ulick Joseph Bonrke, Joseph John Lamprey, 


William Henry Allen, Robert Cardwell Gunning, Jones 
Lloyd Peyton, M.B., Arthur Wellesl^ Carlcton, M.B., 
F.H.C.S.I., George Arthur Hughes, bLR, and Brisbane 
Warren Somerville-Large, F.R.<J.S. Edin. 

Army Medical Reserve of Officers.—T he date of 
appointment of Acting Surgeon R A. S. Daly, 7th l>anea- 
shire Artillery Volunteers, to be Surgeon, ranking as 
Captain, is Feb. I3th, 1889. 

Bengal Medical Establishment. — The following 
Brigade Surgeons to be Deputy Surgeons-General:—Brigade 
Surgeon Archibald Hamilton Hilson, M.D. (dated Dec. 19tb, 
1888^): Brigade Surgeon Chas. Peter Costello (dated Jan. 1st, 
1889): and Brigade Surgeon George Cochet Chesnaye (dated 
Jan. 13th, 1889). 

Bombay Medical Establishment. — Surgeon-Major 
David Erskine Hughes to be Brigade Surgeon (dated 
Oct. 28Ui, 1888). 

Admiralty. —Surgeon Archibald M'Kinlay has been 
appointed to the Belleisle (dated Feb. 20tb, 1889). 

Volunteer Corps.— Royal Naval Artillery Volvnteera 
(London Brigade): Charles Fox Goode tol)e Snrgeon (dated 
Feb. 16th, 1889).— Artillery: 6th Lancashire; Surgeon W. 
Hall resins his commission; also is granted the honorary 
rank of Surgeon-Major, and is permitted to continue to 
wear the nnifnrra of the Corps on his retirement (dated 
Feb. 16th, 1889).— Engineers: Ist West Riding of YorksMre: 
(Sheffield): The resignation of Acting Surgeon W. D. 
James, which appeared in the London Gazette of Feb. 8th, 
1889, is cancelled.—The Tay Division: George Owen Carr 
Mackness, M.B., to be Acting Surgeon (datm Feb. 20th, 
1889).— Rifle: 1st (Dundee) Volunteer Battalion, the Black 
Watch (Royal Highlanders): David Lennox, M.D., to be 
Acting Surgeon (date<l Feb. 16th, 1889).—1st Volunteer 
Battalion, we Highland Light Infantry: Harry St. Clair- 
Gray, M.B., to be Acting Surgeon (dated Feb. 16tb, 1889).— 
17th (North) Middlesex: Acting Snrgeon J. Davison, M.D., 
resigns bis appointment (dated Feb. 16tb, 1889). 


Corrtsponhttct. 
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COW-POX AND SMALL POX. 

To the Editors o/The Lancet. 

Sirs, —In answer to Mr. Taylor’s courteous letter, I must 
repeat that my contribution to your journal was in no way 
intended to tonch upon the very important question of the 
nature of cow-pox and its relation to small pox, but merely 
to point ont to the readers of Dr. Creighton’s book that 
whilst the author was discussing this qneation he had not 
laid before them the great fact to demonstrate which Jenner 
bad written bis work, that those persons who hod been 
inocnlated with cow-pox were protected from the infection 
of small-pox. This Jenner proved to demonstration, so that 
the fact remains outside all controversy, and is not a matter 
of opinion. I have not at the present moment time to enter 
npon the arguments as to the nature of these two vimses, 
but I might remind Mr. Taylor that there is no evidence 
of such a disease as cow-pox in cattle; for the males do 
not suffer from it, and the cows exhibit it only on the 
udder. This being so, Jenner was qnite justified in 
presuming that the cows had been inrected by human 
agency. I think also he was quite justified in supposing 
that the affection of the cow was a modified variola, knowing 
that a mild attack of small-pox wonld give as mnch immunity 
against a second infection as a very severe attack. He 
knew that this was true of scarlet fever and other infectious 
diseases. The doctrine is one which lies at the foundation 
of all Pasteur’s work. Probably, too, Jenner, might have 
been infiuenced by the fact that the pnstules of vaccinia and 
variola are anatomically alike. The medical question is 
divided into two parts: the first as to the protective power 
of cow-pox, and the second as to its nature and modus 
operamU. The first was answered by Jenner by a de¬ 
monstration more cogent than snpporte any fact to be found 
in works of pbysiolo^, as he first inocula^ with one vims 
and then with the otfier, and always with the same ama¬ 
tive result. The second p^ of the question is still open 
for discussion. I am. Sirs, your obtoient servant, 

OroBTenoi-strsst. Feb. letb, 1888 . SAMUEL WiLKS. 


D;n ;: -d b. CjOOQIc 
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THE ROYAL COLLEGE OF SURGEONS. 

To the Editors o/The Lancet. 

SiBS,—The attention of the Fi'esident having been colled 
to an advertisement which appeared in yoar issue of the 
16th inst., to which the signatures of two Members of the 
Collese are affixed, and by which a meeting of Fellows and 
Members of the College is convened for Thur^ay, the 
28th inst, at the College, without any anthority either 
from the President or Connell, I am desi^ by the President 
to state that the meeting would be illegal, having been 
snininoned in direct violation of Clause 1, Section 17, of 
the Bye-laws, and that therefore such meeting not be 
allowed.—1 am. Sirs, your obedient servant, 

Edward Trimmer, Secretary. 

Boyal Collage of Surgeons, Feb. SOth, 1889. 


notice of the said meeting to the Members of the College bjr circular or 
otherwise, and to intimate the present requisition to the President and 
Council, and to the Secretary of the sai<l College. 

ISignatures follow.] 


Royal College of Surgeons of England, Lincoln’e-lnn-fields, 
London, W.C., Feb. 15th, 1830. 

GKfCTLF.MEN,—I am desired by the President to acknowledge the 
receipt of your letter of tiie 14th fnat., submitting to him by direction 
of the Association of Members of the College an enelo^ copy of a 
requisition received by you, and expressing on behalf of the rentr^ 
Committee a hope that he will place at the <liapoaal of the meeting of 
Fellows and Members therein mentioned either the theatre or the 
lower libraty of the College, and I am directed to state that the 
President will submit to the Council of the College at a meeting to be 
held on Thursday, the 2Ist inst., such letter and enclosure. 1 am, at 
the same time, desired to direct your attention to Section XVIL of the 
Bye-laws, a copy of which I enclose. 

lam, OenUemen, yourobedientserrant, 

Edward Tkihukk, .Secretary. 

Warwick C. Steele, Esq.; Wm. Ashton Ellis, Esq. 


P.S.—The following is a copy of Clause 1, Section 17, 
of the Bye-laws:— 

No bnainess whatever shall be transacted, nor any matter be discussed 
or debated, at any meeting or aasemblage convened by or under the 
authority of the President or Council, or before or aftor the business 
thereof shall have commenced, other than the particular business 
or matter in respect of which such meeting or assemblage shall 
have been convened; nor shall any debate or discussion wbataoever be 
had or allowed at any meeUng convened by the President or Council for 
the delivery of lectures or orations, either before or after the same shall 
have commenced or terminated. And no meeting or assembla^ of 
Fellows or Members of the College shall be held in the Hall or Council 
House of the College, or in any of its appurtenances, unless convened by 
or under the authority of the President or Council; and no Fellow or 
Member of the College shall advertise, or convene, or attend, or combine 
with others to advertise, or convene, or attend, any meeting or assem¬ 
blage in the Hall or Council House of the College, or in any of its 
appurtenances, not authorised by the President or Council. And any 
Fellow or Member of the College who may in any manner offend herein 
shall be liable to be restrained and excludeil by the Council from attend¬ 
ing any orations and lectures at the theatre, and from any use of or 
aomis^on to the library anil museum, and to bo suspended from any 
or all other privileges which he may have as a Fellow and Member or 
a Member of the College, for any such period as the Council may 
adjudge, or to removal by resolution of the (Vuincit from being a Fellow 
and Member or a Member of tbe College. And every Fellow or Member 
of tbe College who shall thereupon be removed as aforesaid shall forfeit 
all bis rights and privileges as a Fellow and Member or a Member 
thereof. ____ 


To IKt Editors o/The Lancet. 

Sirs,— We have tbe bonoer to enclose copies of an 
important correspondence that bas within the last few days 
talcen place between ourselves, as representing tbe Asso¬ 
ciation of Members of tbe Roy^ College of Surgeons, and 
the President and Secretary ol the College. It will be 
within the recollection of the readers of your journal that 
on Jan. 10th, after considering a letter aildressed by one of 
ourselves to the Secretarv of the College, and by order of 
tbe Central Committee of the Association, the Council of 
the College resolved “That Mr. Ellis be informed that the 
Council do not think it expedient to convene a meeting for 
the purpose mentioned in his letter.” The Association, at 
its last annual meeting (Jan. 31st, 1880), thought otherwise, 
and consequently resolved to convene the meeting referred 
to in this correspondence. We do not consider any further 
comment necessary, but merely add that it is still our 
intention that the meeting be held on Feb. 28tb, at 3 F.M., 
at tbe College. 

We are. Sirs, your obedient servants, 

Warwick C. Steele, Ihod. .sees. Assoc. Memb. 

Feb. 2l8t, 1889. AV M. ASHTON ELLIS, / Roy. Coll. Surg. 


14, Oro8v«nor-road, 8.W., Feb. Uth, 1889. 

Sir,—B y direction of the Association of Membersof the Royal College 
of Surgeons of England we have tbe honour to submit tbe enclosed copy 
of a rMulsitlon received by as, and are likewise instructed by the 
Central Committee of the above-named Association to say that they trust 
you place at the disposal of tbe meeting of Fellowe and Members 
uerein mentioned either tbe theatre or the lower library of the 
College at Lincoln’s-inn-fieliU.—We are, Sir, yonr obedient servants 
Warwick c. Steele, l „ „ 

Wm. Ashton Ellis, bees. 

To the Preddent of tbe Royal CoU^ of Surgeons of 


(fnefosure.) 

The undersigned Members of the Royal Coll«e of Surgeons o 
England, being apprised of the refusal of the CouncU of the said College 
to TOnvene a meeung of the Members for tbe purpose of coneidering tfii 
^on to be ^en pursuant to a letter of tbe Clerk of Her Mwesty’; 
J^VT Coun^ da^ Nov. 27th, 188s, hereby request the Secret^es o 
the A ssociation of Membera of the Royal (Jollege of Surgeons to convem 
a laMting of the whole body of the Members, to be held at the CoUegi 
in uncoln s-inn-helds on Thursday, the 28th day of February at 3 pm 
forthepurpi^of considering the situation of the College and taUn'i 
such action In Parliament or otherwise as to them shall seem fit ii 
exercise of the constitutional right of tbe Members of the mid CoUeg. 
to meet and take counsel together concerning tbe affairs thereof; am 
the underdgned Members further request tbe said Secretaries to givi 


Royal College of Surgeons of England, Lincoln's-lnn-flelds, 
London, W.C., Feb. 16th, 1889. 

Sir,—T he attention of the President of the Collar has been called 
to an advertisement in The Lancet and BrilUh Mtdical Journal of 
this date, purporting to bo signed by you, and announcing that a meet¬ 
ing of the Fellows and Members of the College will be held at the 
Collie on the 28th inst. I am desired by the President to inquire 
whether such advertisement was issued by your authority, and to Mink 
out to you that any Member Issuing such an advertisement is guilty of 
a breach of Clause 1. Section XVII., of the bye-laws of the College, and 
renders himself liable to the penalties specified in that clause. Such 
advertisement will be considered by the Council on the 21st inst, and 
I am directed to request that you will inform me by that date whether 
it was issued by your authority, and, if so, whether you have any 
explanation whicn you may desire to give, or any reasons to submit to 
the (kiuncil, why they should not proceed to enforce the penalties pro¬ 
scribed by the bye-laws. 

I enclose a copy of Section XVII. of the bye-lawa 

I am, Sir, your obedient servant, 

Warwick C. Steele, Esq. F.dwakd Trimmer, Secretary. 

[A duplicate of this letter was addressed to Wm. Ashton Kltis.) 

Feb. SOth, 1889. 

To the Secretary of the Royal CoUeye of Surgeons of Jlnyland. 

Sift,—We have the honour to acknowledge receipt of your comtnuui- 
cations of the I5tb and I6tb lost, relating to the proposed meeting of 
the Fellows and Members of tbe College on the 28th inst. for the cun- 
sidetation of a Bill to be promoted in Parliament purs uan t to the 
suggestion conveyeil to us by Her Majesty's Privy Council. 

We r^ret to learn that the advertTseraent which appeared by order 
of tbe Association of Members of tbe College in The Lancet and 
Brilieh Jfedical Journal ol the 16tli inst. is disapproved by the Pr» 
sident, and we desire that it should be at once understood that tbe 
whole of the arrangements for the intended meeting, including the 
advertisements thereof, are designed to maintain what, as the Associa¬ 
tion is advised and believes, are the ancient and indispensable rights of 
the College, and arc not intended to convey tbe slightest disrespect or 
discourtesy to the Pre.s!dent and Council. They are baaed, as you are 
already aware, not only upon a unanimous resolution of tbe Association 
of Membera at its last annual meeting, but also t^n the formal 
requisition signed by R. Abud, (}. II. Batterbnrj-, E. H. Biddlecombc, 
M. ft. Biggs, G. H. Cable, W. (.'arter, R, CoUum, W. G. Dickinson, 
T. Stretch Dowse, W. A. Elllston, F. H. Forshall, R. Gooding, 
E. Hartley, R. Hicks, Jaber Hora, C. M. Jessop, J. D. Macdonald, 
K. McKellar, J. W. Mason, J. W. B. Mason, R. Purvis, W. D. Small- 
peice, J. Smith, J. C. Smith, 8. Smith, Lawson Tail, G. Danford 
Thomas, and W. Wynn Westcott, of which a duplicate is in the banda 
of the President. 

Tbe proceeding have throughout been taken under Iu;al ailvice, and 
we believe that the present step w.as resolved upon by the Association 
as being apparently the only course left open to tbe Members by the 
action of the Council at its meeting of the loth uU. We are aware that 
the Members of tbe Association sincerely regret the necessity of taking 
formal steps which do not commend themselves to the Presidentand 
Council, hut we are sure that the President and Council will recogniiM 
their desire to conduct in a spirit of justice and moderation the un¬ 
happy controversy, which has now continued for many years, concerning 
the nature of the rights of the Members to intervene In tbe considera¬ 
tion of the affairs of their own College. We ought to say that we are 
adviseil that the stringent penal clauses of the seventeenth bye-law are 
not of legal validity nor applicable to the present matter; if they were, 
it Is apparent that tliey would also apply to many of the previous acta 
of the Association of Members in tbe course of the present discussion. 
While we are not therefore able to admit the jurisdiction of the Pre¬ 
sident and Council to take anyproceedings against us or the signatories 
to the requisition under or by authority of the seveuteenth bye-law, we 
beg to say that, if the Council should resolve U> proceeil in the matt^, 
it would be our desire to submit to them, under protest, a full explana¬ 
tion of tbe reasons which to us penmnally justify the steps we have felt it 
our duty to take, and tliat for this purpose we claim to be heard bj 
connscL We ore. Sir, your obedient servants, 

Warwick C. Steele, 

1 , Florence-tenace, Ealing, W. 
Wm. Ashton Ellis, 

14, GrosTenor-roftd, 8.W. 

DELIVERY OF THE HEAD AFTER 
CRANIOTOMY. 

To the Editors of The Lancet. 

Sirs,—D r, Archibald Donald, in his reference to my 
letter in yoor issue of Jan. 26th on the above subject, I 
think, rather over-estimates the difficulty of cepbalotripsy 
in the fore-coming head. When once the head has been 
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crushed hf one or two grips, my experience has been, as I 
stated in my letter, that “ I have never found it slip during 
traction.” If the instrument is worked with a four-threadM 
screw, the holding power is very great; and the more the 
power is put forth, ue closer the whole length of the blades 
approximates ; and therefore the part just oeyond the lock 
should be as strong as can be allowed, so as not to encroach 
too much on the space between the blades. In hard round 
heads there is, I ^niit, a liability to glide of! to front or 
back, which must always be look^ after; and so, also, one 
must do so in the adaptation of the cephalotribe in the 
after-coming head. I think Dr. A. Donald has overlooked 
the part of my letter in which I also employ perforation of 
the base, after tearing and breaking itupas much as possible; 
but my letter was intended to apply to the fore-coming head, 
which sometimes one must accept, whatever preference we 
may have. But in all cases, if we use the ceph^otribe to the 
head above the brim fore or after coming, it will always be 

t roper to bring the flattened head into adaptation to the 
rim before traction, and this, in my experience, is not at 
all difficult, and certainly generally not so liable to cause 
injury so great as version. In all methods employed anxiety 
occurs dnring their performance, bat I am not aware that 
the hook in the orbit is a matter of greater anxiety than any 
other. The operation is tedious, doubtless; but if we have 
no cephalotriM and cannot turn, then it is a very effective 
methM. But the hook must Im a small blunt one having 
a one-inch diameter. The carve should be hard, and the 
shank of soft iron easily bent to adapt it. I have tried all 
methods, many times each one, and would give my opinion 
that where the uterine contractions are such as to give much 
difficulty in turning, then perforation of the fore-coming head 
with the cepbalotnbe to deliver will be best; and if we have 
no cephalotribe, then according to the size of the brim, the 
craniotomy forceps, or removing wholly the calvaria and 
tilting the base. Where, however, the uterus is quiet and 
turning fairly easy, then I admit it may be preferable to 
turn, perforate the base and break it up, passing the small 
hook above mentioned or crotchet towards the firmest part, 
and traction with the hook and body; if difficulty still be 
found, then perforating just behind or below the ear and 
traction with the hook; if this failed, then the cephalotribe in 
front of neck sind joint traction on body and by cephalotribe, 
but mainly by cephalotribe, or the neck may give way. If 
we find, however, any difficulty in turning, then we shall 
be wise to give np thu plan. It is clear we can lay down 
no absolute rule—conditions vary so much, and poesTbilities 
also. Of course, these remarks do not trench on the dis¬ 
cussion as to whether, in the very difficult cases, Ctesarean 
operation may not be the better way. 

I am, Sirs, yonrs truly, 

J. Braxton Hicks. 

Oeorge-ftreet, Hanover-sriiiare, W., Feb. 11th, 1889. 


“CERTIFYING FACTORY SURGEONS.” 

To the Editors of The Lancet. 

Sirs,— I quite i^ree with Mr. Clayton in his su gg estion 
that the ceriifying surgeons should take steps to bring under 
the notice of the Horae Secretary the importance of con¬ 
tinuing the protection of a medical examination to children 
smd young persons employed in factories. I have been 
certitying surgeon in this town since 1871, and have found 
the employers to fully appreciate the benefits of a medical 
certificate of fitness, and always ready to assist me in carry¬ 
ing out the provisions of the Act. The idea that the snrgeon 
merely has to certify as to the age ” of the child is tmite a 
fallacy; he certifies as to the physical capacity and fitness 
of the child to perform the pamcular duties it is about to 
undertake. No doubt the production of the certificate 
of birth at the time relieves the employer of much 
responsibility, and also, to some extent, a knowledge of 
the precise age affords the surgeon a basis on whi^ to 
conduct his examination. I feel persuaded the moral in¬ 
fluence exercised by the visits of the certifying surgeon in 
preventing the presentation and employment of unfit child¬ 
ren is veiy great, and the removal of sneh a check would, 
I am convinced, be a retrograde movement. The words of 
the report of the commusioners appointed to inquire into 
the working of the Factory Acts in 1876 hold go<^ now as 
then, when they state that “ the certifying surgeons have been 
entmsted with important functions ever since their first 
institution.” And further(p. 72): “We cannot pass from 
the consideration of this part of our inquiry without testi¬ 


fying to the ample evidence which came to onr notice of 
the mterest which many of the certifying surgeons take in 
their work, and expressing our belief that the important 
share taken in the administration of the Factory Acts by 
the members of a profession distinguished by its scientific 
knowledge and intelligence have contributed largely to the 
fair acceptance which these Acts are now obtainmg among 
all classes whom they affect." 

I am, Sirs, yours truly. 

Park Green, Macclesfield, Feb. 18th, 1839. HenRY A1. FeRNIE. 


“RHEUMATISM AND CHOREA.” 

To the Editors of The Lancet. 

Sirs,—W hen Dr. Garrod calls chorea one eleraeut in a 
series of rheumatic events, be appears to me to beg the 
guestion rather than advance the argument. Nor do I find 
it more difficult or more easy to explain the occasional 
coincidence of chorea with erythema and nodules without 
arthritis than its appearance with arthritis alone. I call 
chorea a cause of endocarditis because a large number of 
choreic patients have heart disease in whom no trace of 
rhenmatism can be fonnd, and because 1 have seen heart 
disease develop in snch patients during an attack of chorea. 
That in 40 per cent, of chorea cases yon find rheumatic 
symptoms is not sufficient reason for saying that the remain¬ 
ing 60 have rheumatism, though you cannot find the sym¬ 
ptoms : and to say that such cases as I have mentioned owe 
their endocarditis to “the unknown rhenmatic poison” is 
to go beyond the evidence. Whether “ the rheumatic 
poison ” is a cause of chorea we shall better discuss when 
we know whether rheumatism is due to a poison at all, 
and what that poison is. 

I am, Sirs, yonrs obediently, 

Upper Wimpole-street, W.. Feb. 1889. W. P. HerRINGHAM. 


“XEROSTOMIA”—A TERM SUGGESTED FOR 
THE AFFECTION KNOWN AS DRY 
MOUTH. 

To the Editors of The Lancet. 

Sire,— In my letter in your issue of Feb. 9th I dealt with 
the nomenclature of this affection. It was not ray intention 
to raise any other points. 1 have called attention to Mr. 
Hutchinson’s interesting demonstration at the Neurological 
Society in my communication to the Clinical Society’s 
‘Transactions, vol. xxL, and also in a PRI>^ which wUl 
appear in the forthcoming number of Braiiu I regret if 
any omission in my letter should give rise to misappre¬ 
hension, 80 I gladly take the opportunity of stating once 
again that it is to Mr. Hutchinson belongs the credit of 
first directing the attention of the profession permanently 
to this matter. 1 am. Sirs, yours faithfully, 

Welbeck-itreet, W., Feb. IStta, 1839. W. B. HADDEN. 


THE JUBILEE INSTITUTE: THE TRAINING 
OF NURSES. 

To the Editors o/The Lancet. 

Sirs,—A s an application for a charter has been made on 
behalf of the Queen’s Jubilee Institute for Nurses, I desire 
to give an example of a state of affairs that now exists, so 
that provisions may be made for preventing this condition 
of things, with its necessary consequences. At the North- 
West I^ndon Hospital the charge of patients is committed 
to nurses wiio, with few exceptions, have not had a year’s 
experience in nnrsing. The consequence of this was an 
outbreak of typhoid fever amongst nurses, patients, and 
resident medic^ staff, which necessitated.the clearing of 
the warda It is not too much to say that, if the nurses 
had b^ properly trained, this would not have occurreA 
One object of this institution, as set forth in the annu al 
report, is the training of nurses. Of training these women 
get none, and, with twelve months’ experience and no 
training, they go out into the world as nurses. This system 
is of course cheap, but that it must seriously injure the 
efficient of the hospital and the reputation of nurses is 
obvious. How is it possible for medical men to do their 
work properly when tiie nursing of patients is entmsted to 
persons who, through no fault of their own, must of 
necessity be incompetent! 

I remain. Sirs, yonrs faithfully, 

Feb. 1889. T. P. BeDDOES, F.RC.S. 
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LIVERPOOL. 

(From oub own Correspondent.) 


Hospital Sunday and Saturday, 

The collections at the various churches and chapels on 
Jam. I3th are now all paid in, and the total snm excels by | 
about £100 the total of last year. Extraordinary pains are ! 
being taken to ensure the increased success of Hospital 
Saturday, which, it is felt, ought to yield a ninch larger 
result than £3000 to £4000 a year, when nearly double that 
sum is raised in Birmingham, a town less than half the size 
of Liverpool. It is believed that by adopting some of the 
Birmingham arrangements a success approaching to if not 
equalling it may be effected. 

The St. Helens Pasteur Patients. 

Five of the persons alluded to in a former letter as having 
been bitten at St. Helens by a dog believed to be rabid, 
and sent to Paris for treatment by the Pasteur method, 
have returned home. The others are expected next week, 
and the results of their treatment will be watched with 
much interest. Steps are being taken to have all dogs 
within the borough of St. Helens under proper control, and 
a number of persons hare been ffne'l for not complying with 
the terms of the Mayor’s notice. 

A Grave Charge disproved by Medical Evidence. 

An inquest was held on the 15th inst. by the ci^ coroner 
upon the body of a boy, ten years of age, who attended at 
St. Bridget's Roman Catholic ^hool. On the 8th inst. he 
retnmed home and informed bis mother that one of the 
female teachers whom he named had given him a "crack on 
the head with a ruler," and also caned him on the handa 
He shortly after became sick, and, though medical aid was 
sought and every attention paid, be grew worse and died on 
Tu^ay. The teacher deposed that the deceased was a 
very dmicate boy, who was often absent from illness, and 
was absent the whole of the day (Friday, the 8th) when the 
sJleged punishment was stated to havet^n inflicted. She 
totuly denied ever striking him either with the ruler or 
eane. Mr. H. £. Gough, who made a post-mortem 
examination, stated that the deceased had evidently 
suffered from chronic meningitis for some weeks, which was 
the cause of death. There were no maria of injury on the 
hc^. The jury retnmed a vmdict of death from natural 
onuses, and acquitted the teacher of all blame. 

A Centenarian. 

There is a man living in this city whose age will, it is said, 
he 107 on the 15tb prox. HU name is Terence McArdle; be 
was bom near Armagh, and married at the age of seventeen, 
very soon after the Insh Rebellion of 1798, which he perfectly 
remembers. By his first wife he had fifteen children; be 
married a second wife, bv whom he had fourteen children. 
HU great ase U well anthenticated by hU own recollections, 
amply confirmed as they are by the evidence of persons 
themselves old, who remember him as a married man 
with a family when they were children. He states that 
hU paternal grandfather lived to be 110; all bU 
Own children are dead, except a daughter aged thirty- 
five. He was. lately visited by Drs. A. Davidson and 
Bradshaw, accompanied by the Rev. Father Anderson, 
of St. Peter’s Roman Catholic Chapel, all of whom kindly 
furnished the foregoing smd following details. McArdle 
has lived principally on non-nitrocenons food, having eaten 
as much as two pounds and a half of potatoes at one meal; 
he never ate much meat, preferring fat to lean when be ate 
any. He has not been a total abstainer, but always moderate, 
hU only drink being whUky, which he took occasionally. 
He never cared for beer, but smoked a good deal. He was 
alwa^ a go<^-temMred man, of active habits, preferring 
walkmg to bU work, a dUtance of tw*o miles, to riding in a 
*bu8. At present he U extremely emaciat^, there being 
an entire absence of fat and hardly any muscle. He lies on 
his back without moving or speaking, unless spoken to. HU 
eyes are half closed, secreting a quantity of sticky mucus; 
pnpils contracted; mouth kept open; respiration uneven and 
generally noUy, rather groaning, bntwite intervals of quiet 
breathing; skin dry; joints not rheumatic; hands and 
&iger8 slightly flexed so as to form a small segment of a 
eirde; naiU project about half an inch. He cannot lift hU 
legs, but has a tolerable grasp with his hands. In hU lower 
jaw are two central incisors exceedingly wasted; left canine 


wanting; left molars much decayed; right bicuspids and 
molars absent. In the upper jaw the tmtb are absent except 
a few stumps, and on the right side the canine and one 
molar. The abdomen U retracted. The aorta U felt dis* 
tinctly, with some hard fieeal masses in front of it: the 
vessel seems to take a decided curve towards the right side. 
The bowels act spontaneously once in from three to seven 
days. His pulse ia 92. HU heart's apex beats strongly in the 
sixth intercoatd space one inch outside the nipple line; there 
U no murmur. Respiration 30 ; sounds of mucus in large 
tubes. Movement principally thoracic ; costal cartilages 
very rigid; sounds on auscultation fairly good, but some 
coarse r&les. Girth of chest about nipple, 33 in. Voids 
urine voluntarily about twice in twenty-four hours. Hie 
sight ia so go^ that he can tell the time by a watch; has 
never worn spectacles, and could read a prayer-book of large 
type until recently. Is ve^ deaf, but can hear a loud voice; 
hU speech U thick, and difficult to nndeistand; hU memory 
fairly good, but uncertain. 

Seizure of Meat on Board a Steamer. 

The sanitary officers seized twenty tons of beef taken oa 
the 14th inst. from the screw steamer Thessaly from Bnenoe 
Ayree. This beef had become bad from lapee of time in 
consequence of breaking down of machinery. There were 
ftlan on boau-d 9000 carcases of sheep in perfect condition ; 
these were, the^ore, passed by the medical officer of health, 
liveipool, Fsb. Utth. 


MANCHESTER. 

(From oub own Cobbbspondint.) 


The Hospitals. 

The annual meetings of most of our local hospitals have 
within the past few weeks been held, and at several of 
tiiem matters of more than passing interest have bemt 
brought forward. ’Thus, at the Cliniem Hospital for Women 
and Children an important new departure baa been taken by 
the management in deciding to set apart certmn wards for 
paying patients. This step is lar^y the result of the 
donation of £20(X) from the Whitwurtn trustees, who had 
asked that such accommodation should be provided if 
possible. Patients will be admitted to the "pay wards’* 
on the certificate of their ordinary medical att^dant that 
they are likely to be Iwnefited by hospital treatment, and 
may be properly admitted there. This arrangement will 
not cnrtsdl the ordinary aoeommodation, as during the last 
year considerable additions have been made to the building, 
and it is satisfactory to note that these extensions are 
practically free from debt. At the annual meeting of 
the Children’s Hospital stress was laid upon our enormous 
infantile mortality and on the abuse of burial societies and 
insurance companies in connexion with young children. It 
is to be hoped that the Government inquiiy into this sub¬ 
ject may result in some practical stew being taken to 
curtail and check infantile insurance. . it was also pressed 
npon the health authorities that more isolation of typhoid 
fever should he practised whenever possible, seeing that 

atients left at home are often the means of spreading this 

isease. The impossibility of isolating whooping-coogh 
properly in many homes was also alluded to. 

A special meeting of the subscribers to the Salford Royal 
Hospit^ was held on the 13th inst., to consider and adopt 
certain proposed new rules. The bulk of these were passM 
without much discussion or dissent, bnt one affecting the 
qualificationB of the honori^ medical staff J^ve rise to a 
Aaip controver^. The majority of the sran supported a 
rwoIntioD requiring that every candidate for the post of 
surgeon should be a Fellow of one of the Royal Colleges of 
Surgwns; an amendment was proposed and carried that the 
candidate should be a Fellow or Member, &c., or Master of 
Surgery of the Victoria University. Another rule also pro¬ 
vides tnat the candidate must reside within two miles of 
the hospital. The "recommendation” system is to con¬ 
tinue in force here. 

The Vacant Post of Medical Officer of Health. 

At last the City Cooncil have advertis^ for a medical 
officer of health, the poet having been vacant more than 
three months. There has been considerable feeling dis¬ 
played at the Conncil meetings when this matter came on 
for consideration. It is proposed to reorganise the depart 
ment and place the new official in a more independmit 
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g iaitioD, instead of being bo directly responsible to the 
ealth Committee as hitherto. The salary offered is £850; 
the sam paid to the late medical officer was £900 per annom. 
Meat unfit for Human Food: Heavy Penalty. 

A glaring ease of a butcher exposing diseased meat for 
sale came l«fore the magistrates recently. It was proved 
that the stuff was utterly unfit for human consumption, and 
further, that it was not beef at all, but borseflesn. It not 
vnfrequently happens that, when diseased meat is seized, it 
comes out in evidence that it is horseflesh. This fact makes 
one speculate as to bow much horse is sold as good cow in 
onr butchers’ establishments, without the knowirage of the 
unwary customer, for cert^ly one never sees exhibited any 
notice of horseflesh being on sale. The defendant in the 
above case was fined £100. 

Hospital Sunday. 

We have not had a more unfortunate day for the Hospital 
Snnday collections for years than was experienced on the 
10th lost.—wind, rain, and snow the whole day long. The 
total amounts have not yet been made up, but from indi- 
vidnal churches the amounts in nearly every case show a 
marked falling off from last year. 


Owens College and the Infirmary. 

Readers of this column will probably remember that a 
tcqnest was received by the infirmary authorities for an 
interview with the representatives of Owens College touch¬ 
ing the proposed new hospital, for the erection of which 
£20,000 has been offered to the latter body by the Whitworth 
trustees. Interviews have taken place, but without very 
much headway being made with the scheme. The infirmary, 
whilst willing to render what assistance they can, do not 
see their way to incurring any financial liabilities in con¬ 
nexion with a new and separate building situate elsewhere, 
but they would probably ro willing to entertain the idea of 
an extension of the present infirmary for special cases, and 
arrange for the College tohave some share in the administra¬ 
tion thereof. At present the matter is in statu quo. 

The Assistant Pkysicianship of the Infirmary. 

The election at the infirmary for the post of assistant 
physician has resulted in the appointment of Dr. Judson 
Bnry. Dr. Bury has for some years been medical re^trar, 
and was one of the unsuccessful candidates when the last 
vacantassistantphysicianship was filled up a fewmonths ago. 

February 19th. 


NORTHERN COUNTIES NOTES. 

(Fbom our own Correspondent.) 


Newcastle. 

At the annual meeting of the Newcastle Dispensary, held 
last week, it was stated that over 25,000 patients had been 
treated during the past year. The abolition of the casual 
class of patients at the Royal Infirmary has thrown a large 
amount of work on the dispensary and the minor medical 
charities of the town, which, however, are, most fortunately 
for this class, well prepared and equipped to receive them. 
At the usual meeting of the sanitary authority, the medical 
officer, Mr. H. £. Armstrong, statra that during the past 
two weeks there had been five cases of enteric fever, thirty- 
three of scarlet fever, and four of diphtheria, making in all 
forty-two infectious cases. The University of Durham 
Medical Society gave their annual ball last week. This is, I 
believe, the fourth they have given, with great success. More 
than 500 guests were invited, and the proceedings pass^ 
off with much roirit. Many of the students think—and 
perhaps some of the professors—that a festive break of this 
nature in the middle of the long winter’s session increases 
the {q>titude for study daring the remainder. 

Sunderland. 

Last Sunday in Sunderland was the twenty-fifth annual 
occasion on which collections have been made there for 
hospital purposes, and, as trade and employment are sup- 
poBM to be brisk at present on the Wear, U is hoped that 
the proceeds this year will show a considerable advance on 
former collections; it is to be remembered, at all events, 
that Sunderland workmen have been not^ as good and 
■toady snpporters of their hospital—a support that enabled 
the Sunderland Infirmary to become a free hospital long 
before that position was att^ed by ^e Newcastle chuity. 


Tyne Port Sanitary Authority. 

At a meeting of the Tyne Port Sanitary Authority the 
following statements M'ere made as to the work done in 
December and January. British steamers inspected, 1244; 
British sailing vessels inspected, 332; foreign steamers 
inspected, 371; foreign sailing vessels inspected, 139; 
tot^, 2086: extra visits, 559; making the total number of 
visits 2645. Of these, 223were found to have various sanitaiy 
defects. The medical officer, Mr. H. E. Armstrong, reported 
that of eight patients removed to hospital all made good 
recoveries out one, whose case terminated fatally. 

Stockton Hospital Extension. 

The plans for the extensioD have passed the committee of 
the Stockton Hospital, and tenders are to be invited for the 
carrying out of the work forthwith. The extension will 

S rovide for twenty-six additional patients, but the accommo- 
ation will be such as to virtually double the size of the 
institution, and the cost will probably reach £3000. 

Liddell Provident Dispensary, Jarrow. 

At the fifth annual meeting of the Liddell Provident Dis¬ 
pensary, held at Jarrow lost week, it was stated in the 
report that the membership consist^ of 1410 persona, and 
that the medical officer had made 6000 visits. 
NawcMtle-on-iyno, Feb. eotb. 


EDINBURGH. 

(Fbou our own Correspondent.) 


The Sdhiburgk University Court. 

At the meeting of the University Court held on Monday, 
the Senatns Academiens was authorised to contribnte £500 
towards the completion and equipment of the Edinburgh 
University Students’ Union. It was agreed to transmit to 
the Secretary for Scotland so ranch of the Court's resolntion 
of Dec. 17th last as related to the Court’s opinion that the 
resignation of a professor ought in all cases to be made to 
the University authorities. On consideration of a minnte of 
the Senatns tne following special grants were approved of:— 
1. From the General University Fund : £40 for printing list 
of graduates, £30 for printing catalogue of the pathological 
collection in the Anatomical Museum.and £100 for specimens 
and laboratory fittings for the class of agriculture. 2. From 
the Gilchrist Pund: £56 10«. for apparatus for the Patho¬ 
logical Laboratoir. Professor A. Melville Paterson, Uni¬ 
versity College, Dundee, was recognised as a teacher of 
medicine there, whose lectures on anatomy should oualify 
for graduation in medicine in the University of Edinoargh, 
from the beginning of the current session, and whose coarse 
of practical anatomy should similarly qualify from Jan. 8tfi 
last. Many students will greet with delight this news— 
that the mnsenm catalogue is so far advanced that the 
question of ways and means of its printing is being con¬ 
sidered. It has long been a reproach to the antborities 
that such a valuable collection as that gathered together in 
the University museum should have no descriptive, or other 
catalogue, readily accessible to those desirous of availing 
themselves of the a<lvantages of study in such a museum. 
We are glad to learn that this reproach is to be shortly 
removed. 

Methyl-drinking in Edinijvrgh. 

A short time ago a reference was made to this subject, 
and the recommendations of the city and St. Cuthbert’s 
parochial boards were mentioned. Prom an article pnb- 
itshed in to-day’s papers it would appear that the publicity 

f iven to the subject at that time brought about a distinct 
nt brief diminution in the traffic; but the dealers in the 
pernicious stuff are now as active as ever. A worker in the 
slums has now drawn attention to the fact that on Sunday 
afternoon large quantities of methylated spirits are pur¬ 
chased from drug^ts for the purposes of consumption. Not 
satisfied with mere hearsay evidence, this gentleman hired* 
several men, who brought back in the course of a short time 
five samples of the spmt, which they said they had bought 
in druggists’ and drysaltors' shops situated in the Grass- 
market, the Canongate, and High-street. He speaks of 
intoxicated persons attending the services of the Grass- 
market Undenominational Mission, in whose possession 
laige bottles of metliylated spirit were found, and who 
begged most piteously for tbeir return. It is surely time 
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that more rigorous measures were taken to stop this in- 
discrirainate sale. 

Tht recent Child Murders in Edinburgh.. 

The sentence of death passed on Jessie King, the Stock- 
bridge murderess, will make those who trade on the weak¬ 
nesses of their fellows more careful for a time of the means 
they adopt to get rid of the children they take (for a con¬ 
sideration) to rear.” Neglect, cold, and starvation, though 
not so prompt in their action, are often equally efficacious 
in the long run as strangulation or some simuar “happy 
despatch.” Until, however, more stringent measures are 
taken to protect these unhappy children of erring parents, 
means will be found to remove them quietly, under the eegis 
of the doctor and his certificate if possible, but without 
such protection if necessary. There are always hardened 
natures, often associated with a somewhat low order of 
intellect, willing to run a considerable amount of risk for 
the sake of obtaining the premium for tiie adoption of a 
child ; and until the responsibilities of the baby farmer 
are brought home to her more forcibly and more con¬ 
tinuously than they are at present, and until measures are 
taken to supervise and provide for the safety of children 
consigned to the care of others, the mortality upon baby 
farms will continue to be criminajly high. 

Edinburgh, Feb. 19tb. 


DUBLIN. 

(Fbok our own Correspondent.) 


The Conjoint Scheme: Examiner in Chemistry. 

Diu Walter G. Smith has resigned his post of examiner 
in Chemistry and Physics under the (>>njoint ^heme of the 
Colleges of Physicians and Surgeons. An election for his 
successor will take place at a meeting of the Fellows of the 
College of Physicians on March 1st, and it is probable the 
selection will lie between Ur. Cc«grave sind Ur. Bewley. 

Certifying Factory Surgeons. 

A meeting of factory surgeons has been convened for 
to-morrow, the 20th inst., at the Royal Collie of Surgeons, 
by Ur. C. F. M<K)re. The meeting is held, probably, in 
consequence of the recent deputation to the Home Swretary 
asking that the office of factory suigeon might be dispensed 
with. It is understood that the mfiuence of the Home 
Secretary will be exerted on behalf of the manufacturers, 
and in consequence the factory surgeons may be expected 
to take the necessary steps to protect their interests. 

Rotunda Lying-in Hospital. 

The Unblin corporation have very ill-advisedly refused to 
continue the annual grant of £300 to this admirably con¬ 
ducted institution. The question at issue, sad to say, is a 
religions one, but Sir George Owens has pointed out that 
the Roman Catholic patients always bad their clergyman at 
call, and that recently two Roman Catholic gentlemen had 
been elected to the board of governors. 

Dental Hospital of Ireland. 

The annual meeting was held on the 16th inst, presided 
over by Mr. Henry Fitzgibbon, President of the Royal 
College of Surgeons in Ireland. Last year 10,<XX) patients 
were treated, at a coat, including medicine, appliances, and 
establishment chargm, of less tnkn fivepence for each case. 
As the present premises in York-street are insufficient, the 
committee, at the instance of the professorial staff, 
intend to make an appeal to the public for funds 
in order to build suitable premises, with well-lighted 
operating-rooms, so that a larger number may be 
treated at one time. The amount required for bnilaing a 
thoroughly efficient dental hospital is about £30(X>, and, in 
order to defray a portion of this sum, the committee have 
arranged to organise a large fancy fair to be held towards 
the close of the year. Ur. Kidd, In moving the adoption of 
the report, said that only recently dentistiy' had beanie a 
profesdon. It was now one of the learned professions, and an 
essentially important branch of snrgeiy. The dental pro- 
feesioD in Ireland had always held a high and prominent 
position among them; their leading denmts were Fellows 
of their College, and had been long before dentistry 
assumed the rank it had recently attained. Their dentists 
were highly educated men—educated as surgeons. The 
report was adopted. 


The many friends of Mr. Wm. I. Wheeler Mrill Iw gratified 
to learn that he has now recovered from hU recent severe 
illness. 

Ur. Hatchell, one of the present inspectors of lunatic 
asylums, has resigned. 

Dublin, Feb. 19th. _ 


PAEIS. 

(From our own Correspondent.) 


Over-pressure in ChUdren. 

In a note recently published by Professor Charcot on 
“over-pressure,” the author asserts that intellectual or 
cerebnu overwork does not exist in children under sixteen 
years of age. A child, he says, can only make the amount 
of intellectual efforts of which he is capable. If he has pro¬ 
grammes too overcharged to fulfil, he simply does not fulfil 
them; if one insists on cramming his memory with crude 
facts, no result whatever is obtained ; but this does not in 
any way affect the brain of the child, the passiveness of 
which is complete, and the indifference absolute. On the 
other hand, according to the Professor, “ over-pressure 
manifests itself only in youths above sixteen or eighteen 
years. It is cbaractorisea by a number of nervous troubles, 

S rincipally by a pain in the occipital region, which extends 
own to the rack of the neck, and ^oes up again in front of 
the ears. This over-pressure is seen in pupils of the superior 
branches of study, in men of letters who write much, in 
political men who are or who believe themselves to be over¬ 
whelmed with responsibilities, in men of business &c. who 
lose their sleep, but never in the pupUs of our lycees and 
colleges.” 

Experimental Diabetes in Animals. 

At a recent meeting of the Academy of Sciences, 
MM. Arthaud and Butte read a note on the pathogeny 
of diabetes, and the following is the conclusion to widen 
their researches have led them: “ It is poraible, by centri¬ 
fugal irritation of the vagus, to reproduce in animals divers 
varieties of clinical diabetes, sometimes insipid, sometimes 
azoturic, sometimes glycosuric, according to individual pre¬ 
dispositions, absolutely as in man.” The authors added 
that, from a clinical point of view, thdr personal researches 
permitted them to verify on nearly all points the analray 
of the experimental malady with spontaneous diabetes, tor 
which they adopt without reserve the neuropathic theory. 

Professor Germain S4e also read a paper entitled “ Re¬ 
searches in Experimental Uiabetes in toe Dog, and on the 
Methods of Treatment of Uiabetes in gene^.” In con- 

t *unction with M. £. Gley, the experimenters have succeeded, 
ly an ingenious method of exciting tlie central portion of 
the vagus, in inducing in animals diabetes having all the 
ordinary characteristics of the disease. They then submitted 
the aniuials thus rendered diabetic to divers drugs in order 
to iudge of their action and to endeavour to obtain some 
light as to the nature of this glycosuria thus artificially 
produced. The employment of the bicarbonate of soda and of 
arsenic proved inemcacious. The bromide of potassium pro¬ 
duced a slight diminution of the glucose, but the atteuuauon 
was rendered more marked by toe use of antipyrin accord¬ 
ing to a new treatment. Properly administered, antipyrin 
lowered the amount of surar m a dog from 13 grammes to 
5 grammes. By the aid of cur\'ed lines too daily modifica¬ 
tions of the elimination is graphically shown to be irregular. 
Fiually, Professor Sde experimented directly with antipyrin 
on dif^tic patients, and obtained good effects from this 
treatment. Bearing in mind the general action of anti¬ 
pyrin, which diminishes the irritobllity of the nervous 
system, as shown by MM. Sde and Gley, it may be asked 
whether diabetes is not produced by some nervous deviation 
of nntritioD, and more by its exaggeration than by its 
slackening. 

Medical Competitive Prizes. 

The Minister of the Interior has placed at the disposal of 
the Academy of Medicine the snm of 1000 francs, to be given 
os a prize to the author of the best paper on “The Educa¬ 
tion of the Organs of Sense, of Sight, and of Hearing in the 
: First and Second Period of Childhood.” The papers should 
be addressed to the Academy of Medicine before March 1st, 
1890. The usual academic rules and fonns are to be 
observed. The Faculty of Medicine of Paris, on the report 
of a commission formed by Professors Potoin, Jaccoud, 
Grancher, and Strauss, has awarded the Prix Lai^e, of the 
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▼alae of 10,000 francs, to Dr. Malassez, director of the 
Histological Laboratory at the College of France, for his 
works on TobercalosU. This choice is the more remarkable, 
as Dr. Malassez did not pnt in bis candidature for the prize. 

The Academy of Medicine. 

Dr. Bndin, agriqe of the Faculty of Paris, has been elected 
Member of the Academy of M^icine, in the section of 
Obstetrics, in the room oi Dr. Biot, deceased. 

Paris, Feb. 19th. _ _ 


EOYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an extraordinary meeting of the Conncil, held on 
Feb. 21st, the minntes of the Ordinary Council on the 
12th inst. were read and confirmed. The minntes of the 
I8th inst. of the Committee on the Formnlre for New Bye^ 
laws, as the report from that committee, were read, and the 
said formnlte were approved and accepted, and were again 
referred to the committee for further consideration and 
report. 

The President reported, on behalf .of himself and the 
Vice-Presidents, that the Hunterian Oration was duly and 
properly delivered by Mr. Henry Power on the 14th inst., 
and the best thanks of the Council were given to Mr. Power 
for his Oration, and he was requested to publish it. 

A letter of the 14th inst. was read, addressed to the 
President, from Mr. Warwick C. Steele and Mr. William 
Ashton Ellis, Honorary Secretaries of the Association of 
Members of the College, submitting, by direction of the 
Association, a copy of a r^uisition received by them, and 
requesting, by the instructions of the “ Central Committee” 
of the Association, the President to place at the disposal of 
the meeting of Fellows and Memters therein mentioned 
either the tneatre or the lower library of the Collie. It 
was resolved nnanimously that Messrs. Steele and Ellis be 
informed that the Council are unable to grant the request 
contained in their letter, as the meeting which they 
ask permission to hold would be illegm, being con¬ 
trary to the Bye-laws, and cannot, theremre, be aflowed. 
The President reported that liis attention had been called 
to an advertisement which appeared in The Lancet and 
British Medical Journal of the 16th inst., purporting to be 
simed by .Messrs. Warwick C. Steele and William Ashton 
Ellis, and announcing that a meeting of Fellows and 
Members of the College would be held at the College on the 
28th inst., and that ne had referred the question to Mr. 
Wilde for his opinion as to what steps could be taken in 
the matter. 

A draft of a letter of the 16th instant, prepared by Mr. 
Wilde and addressed to Mr. Steele and Mr. Ellis, was read 
inquiring whether the advertisement purporting to be 
signed by them was issued by their authority, pointing out 
to them the breach of rianse 1, Section 17, of the Bye-laws, 
of which they bad each been gnilty, informing them that 
the advertisement wonid be brought under the consideration 
of the Conncil on the 2Ist instant, and affording them the 
opportunity of offering explanations or submitting reasons 
v^y the Conncil should not proceed to enforce the penalties 
incurred by them under the said section of the Bye-laws. 
A letter was read from Messrs. Steele and Ellis, a copy of 
which will be found on p. 400. It was resolved that the 
consideration of the innuction of the bye-laws by the 
conveners of the illegal meeting of Fellows and Members, 
proposed to be held at the C^lege on the 28th inst, be 
postponed to the ordinary meeting of the Council on the 
l4th of March next; and that the Fellows and Members 
implicated in the matter be desired to give reasons in 
writing why the Conncil should not proceed to inflict the 
legal penalties. 

It was resolved unanimonsty that the College be closed 
from the evening of Wednesday, Feb. 27th, until Friday 
morning, the 1st March, and that a notice to this efiect be 
posted m the hall of the College. 

The thanks of the Council were given to Messrs. Sibley 
and Willet for their services to the Board of Trade in con¬ 
ferring with the medical ofGcers and assisting to prepare 
medic^ scales of passenger ships. 


Prbital Itrins. 


Royal College of Surgeons of England.— 

The following gentleman, having passed the nece^ry 
examinations for the diploma, was, at an extraordinary 
meeting of the Conncil on the 2l8t inst., admitted a 
Member of the College:— 

Smitb, Tbomu Wilson, Bbootar't Hill-road, S.E. 

University of London. —At the Intermediate 
Examination in Medicine held in January the following 
candidates were approved:— 

Enttre Examination. 

First Division.—Benry Albert Cftley, St. Mary's Hospital; George H. 
Cooke. Owens Coll, and Manchester Royal InSnnarry: Malcolm 
Laneton Hepburn, St. Bartholomew's Hospital; Joseph Moore, SL 
Baitholomew's Hospital; Sidney Herbert Perry, Queen's College, 
Binningham; Orestes Victoriano Pisani, King's College; William 
Gusterson Rc^rs, Guy's Hospital. 

Seeoitd ZKcmon.—Henry Jones Curtis, University College; Douglas 
Richard Green, University College; John George Hewlfeon, Univer¬ 
sity CoU^e; John William FmiA Jewell, Guy's Hospital; Vincent 
Warren Cow, St Mary's Hospital; Lionel Dewe Lowsley, St Bar¬ 
tholomew's Hoimitai; ArthurManknell.YorkshireCollege; Richard 
Gundry Rows, University College: Amy Sheppard, London School 
of Medicine for Women; Ernest Newlyn Smith, University Collie; 
Thomas George Stevens, Guy’s Hospital; John Llewellyn Thomas, 
St. Bartholomew’s Hospital; William Francis Umney, St Thomas's 
HospiW; Bolburt Jacob Waring, B.Sc., St. BarthoL Hospital. 

Exoixtdinff Physiology- 

First Division.—John James Brown, Guy's Hospital. 

Second Division.—Joaeth Richard Buc»:ley, Owens College; Rupert 
Jamee, Univenity College; Geoffrey Colley March, Owens College; 
Charles BarrS Phipps Spencer, Guy's Hospital; Froderick Wallace 
Wilson, Gay's BospltaL 

Physiology only. 

Second Dfeirion.—William Barker Bale, Owens College; Edward 
Mansfield Brockbank, Owens College; Theodore Henry lonldee. 
University CoU^; Ranald S. Pearson, Owens ColL and Manch. 
Roy. Infirmary; James Yeomans, Univenity College. 

Universitt of Cambridge.— At a congregation 
held on Feb. 15th the following degrees were conferred:— 
Bachelors of Medieins and Bachelors of Surgery.—Alexander George 
William Bowen, Alfred William Masson, King’s; William Herbm 
Fox, Trinity; Guy Budd Courtney, Pembroke. 

Royal College of Physicians in Ireland.— 
At the Februai^ examinations the foUovring obtained 
licences in Medicme and Midwifery:— 
ifnlieine.—Osborne Henderson Unds^ 

ifidu't/'erp.—Robert William Henry Jackson, Osborne Uendersoa 
Hudson. 

The nndernamed were admitted Members:— 

George Bow Carter. Thomas De Renzy. 

Vaccination Grant.— Mr. Merlin, L.R.C.P.Ed., 
of Sntton, has, for the fifth time, received the Government 
grant for efficient vaccination. 

The Clarence Barracks at Portsmouth have been 
closed in consequence of sanitary defects, which are sne- 
pected to be the cause of nndne sickness amongst the troop* 
stationed there. 

Sewerage Works at Milnrow.— The central 
antbority has given formal sanction to the Milnrow Local 
Board to borrow £11,600 for sewerage works, and steps have 
been taken to prepare plans for the proposed scheme. 

Stockton Surgical Hospital. — The governors 
have resolved to increase the accommodation of the hospital 
by twenty-six additional beds, at an outlay of between 
£2000 and £3000. 

The Park for Vauxhall.— The Lambeth Vestry 

has resolved that the Vestry forthwith enter into a con¬ 
tract for the purchase, for the sum of £43,500, of Vauxhall- 
park, in accordance with the terras of the Vauxhall-i»rk 
Act. The balance of the purchase money recently required 
has been either received or promised. 

Burial Reform,— Earl Fortescue presided last 
week at the monthly meeting of the Council of the Chnrch 
of England Burial, Funeral, and Monroing Reform Associa¬ 
tion in the Chur^ House, Westminster. It was stated 
that at a conference held at the Mayor's residence, Leeds, 
and at a raridecanal chapter of the Paddington clergy, it 
was resolved aDanimousfy that the question of burial 
reform, from a Christian, economical, and sanitary point of 
view, demanded grave consideration. The annual meeting 
will take place, by the permission of the Lord Mayor, in 
the Mansion House, London, on May 3nL 
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Thb Sanitary Institute.—A t a meeting of the 
cOTiDcil of this Institate held on Feb. 13th, G. J. Symons, 
F.R.S., in the chair, it was decided to hold in the sninmer a 
ooorae of twelve lectures for medical men. Twenty-six 
members and associates were added to the register, and fifty 
applications read for election at the next meeting. 

Calcutta Microscopic^vl Society.—T he first 
report of this Society has been issued, and is of a satis¬ 
factory character, the membership having increased since 
the S^ety’s inception in June, 1887, from twenty-one to 
sixt^’-four. There have been eleven general meetings, all 
fairly well attended, and the business transacted ha* been 
of an interesting nature. 

Royal National Hospital for Consumption, 
Vbntnor. —The annual report for 1888 shows that the in¬ 
come during the year amounted to £8913, and the expendi¬ 
ture to £9280. The in-patients had increased from 666 to 
735, the resilience of each averaging upwards of teu weeks. 
Internal improvements to seven of the blocks of hooses 
are contem^ated daring the present year, at an estimate 
outlay of at least £3000. 

Tm Drainage of Chertsey and Addlestone.— 
On the 5th instant the Chertsey rural sanitary authority 
accepted Mr. Kadford’s '*pure efQnent” drainage scheme, 
wbicn consists in laying fifteen miles of water-tight sewers 
to convey the sewage to a selected site, when it will be 
pumped to a proper level, and dealt with by chemical pre- 
diHtation in tanks, on the intermittent principle, followed 
hj laud filtration. The estimated cost is £24,500. 

County Antrim Infirmary.— The annual report 
for 1888 states that the admissions of patients during the 
year numbered 418. There were 3OT extern patients, a 
decrease of 286 from the previous year, caused 1^ ceasing 
to give medicine in that department, and only advice. 
Thirty-three operations were perform^, of which ^irty 
were successful, and three died. The treasurer’s account 
showed a balance in band of £103 10». Id. 

Famr Exhibition at the Mansion Hottse.— 
By permission of the Ijord Mayor (who is an expert on the 
subject of fruit culture), the Court of the Fruiterers’ Com¬ 
pany purp^ holding at ^e Mansion House during July 
an exhibition of “soft fruits,” such as strawberries, rasp¬ 
berries, &C. This is an outcome of a proposal made by his 
lordship at a recent banquet of the Company. The court 
has secured the co-operation of several eminent men in flori- 
cnltnre, horticulture, &c.— City Press. 

Bradford Eye and Ear Hospital—T he thirty- 
second annual meeting was held on Februaty 15tb. 3182 new 
cases had beeu admitted, showing an increase of 309 over 
the preceding year. 523 in-patients had occupied beds on 
0352 days. The cost of board per diem including resident 
staff was ll’73(f. 601 major operations had been performed, 
including 64 extractions of senile cataract. The yearly ex¬ 
penditure was £1572, which was covered by the income. 
The committee drew attention to the great decrease in tiie 
number of shuttle accidents. 

Hunterian society.—T he following is a list of 
officers elected for the ensuing session:—President: Mr. R. 
Clemwt Lucas. Vice-presiileots : Drs. Fletcher Beach and 
Heinrich Port; Messrs. G. B. Hicks and Alfi^ H. Smee. 
Treasurer: Mr. W. Kivington. Trustees: Dr. H. I. 
Fotherby and Mr. F. M. Comer. Librarian: Mr. A. T. 
Davies. Orator: Dr. Stephen Mackenzie. Secretaries: 
Dr. F Charlewood Turner and Mr. John Poland. Council; 
Drs. R. Hingstnn Fox, A- T. Gihbings, Dundas Grant, 
P. Horrocks, and J. H. Stowers; Messrs. 8. H. Appleford, 
T. Lloyd Brown, J. S. E. Cobman, John Davies, T. Rowing 
Fendick, T. Mark Hovell, and R. G. Tatham. 

Presentations.—A t the distribution of certificates 
to successful candidates in a recent examination following 
a course of St. John Ambulance lectures, the members of 
^e male class presented their lecturer. Dr. J. W. Short- 
ridge, with a handsome case of heavily sUver-monnted 
carvers as a mark of their appreciation of the manner in 
which he had e'l pended his time and trouble on their behalf 
At Sutton, Cambridgeshire, Mr. W. J. Merlin, L.R.C.P. Ed., 
and L. F. P. 8 . Glas., who has been elected a coun^ councillor 
for the Western Division of the Isle of Ely, has just been 
preeented by his patients during the past year with a 
silver tea service, a silver wauter, a microscope by Beck, 
and six dozen slidec. 


Isolation Hospital, near Wakefield.—O n the 

6 th insL a well-arranged hospital, which has iust been 
erected by the rural sanitary authority of the wakeGeld 
Union, for the isolation and treatment of infectious cases 
which may break out in the various parishes comprising the 
authority's district, was formally opened. 

City of London Dispensary.— The Lord Mayor 

pmided at the centennial festival, held at the Albion 
Tavern last week. Uis lordship, in proposing the toast of 
the evening, " Prosperity to the City Dispensary,” adverted 
to the special circumstances of that occasion and to the 
go<^ work the institution had done during the long period 
of its existence and also to its cliums upon generous public 
support. The vested funds produced less than £100 a year, 
and £1300 was required. The balance sheet exhibited a 
surplus of £299. 

Football Accidents.—O n Feb. 16th T. Greenwood, 
of Huddersfield, while playing with the Primrose Hill Club 
against Staniland, of toe same town, received serious spinal 
injuries, which resulted in death the following morning.— 
In the final tie for* a challenge cup, between Braintree 
Brush-makers and Rayne Foundry, Emx, W. Vale, captain 
of the former, had his jawbone fractured, and young 
Mr. Lake, one of the latter team, had his collar-bone broken. 
The play is stated to have been exceedingly rough.—At 
Sheffield a young man named Woolbouse received a^ick in 
the lower part of the body and was carried off the ground 
to the infirmary. Next day he was able to be removed 
to his home.—Minor accidents are reported from other 
places. 

University Ambulance Corps, Aberdeen.— 

Dr. Ogston occupied the chair at a smoking concert held 
recently in the Queen’s Hall, Union-street, nnder the 
auspices of the Aberdeen Univerai^ Ambulance Corps. 
There was a numerous attendance. The chairman during 
an interval delivered a short address, and observed inci¬ 
dentally that the history of aid to the sick and wonnded in 
war, in which they were playing their part, was in no small 
degree connected with their alma mater, University of 
A^rdeen. Two of the earliest heroes of the movement— 
the late Colonel Duncan and the late Snraeoo-Major 
Shepherd—weie their fellow alumni. Colonel Duncan was 
the projector of the Ambulance Department of the Order of 
St. John of Jernsalem in England. Sargeon*Major Shepherd 
was one of the earliest teachers on ambulance work, and he 
published the first English handbook on the subject. 

Open CoMPEimoN for Spanish Prizes.—T he 
Spanish Royal Academy of Medicine offers prizes for essajrs 
on the following four subjects :—1. The innueoce exercisM 
by the progress of physics and chemistry on surgery, from 
the middle of the century to the present time. 2. Chemical 
and micrographical studies of potable waters with reference 
to hygiene. Alvarez Alcali Prizes: I. Thetherapeutio 
value of the so-called antithermic drugs in pyrexia. 
2. Supposing that anatomical conditions of the human 
organism are capable of influencing the acts of the 
individnal, what rules has science laid down for the dis¬ 
tinction between criminal and meritorious actions ? A 
gold medal and 750 francs will be awarded as first prize for 
each of the first two subjects ; there will also be a second 
rize of a sUver medal. The essays must be written in 
panish or in Latin. Tlie prizes for the Alvarez Alcald 
subjects will be 3000 reals. Competing essays are to be 
written in French, Latin, or Spanish. The essays for any 
of the above prizes are to be sent to the secretary of 
the Academy, Calle de la Greda, No. 15, before May let, 
1890, and must not be signed, but must be accompanied 
in the usual way by a sealed envelope containing the name 
of the author, and bearing on the outside a motto corre¬ 
sponding with the one insenbed on the essay. The Spanish 
Medico-Cbinirgical Academy offers prizes for essays on 
the following subjects:—1. A criticism of the various 
anti-parasitic methods of treatment in medicine, surgery, 
and midwifeiy. 2. Seflor Morales Prize: A critique on 
lithotrity, Htnotomy, litholapaxy, and perineal and snpra- 
pnbic cystotomy. The amount of the Academy prize is 
260 francs, and that of the Morales prize 700 franca. The 
essays may be written in Spanish, Portugnese, French, 
Italian, English, or German. They must be sent to the 
secretary, Montera, No. 22, bajo, Madrid, before Sept. 15tb, 
1889. They must nob be signed, bnt must be accompanied 
by a sealed envelope containing the name of tiie writer, m 
in the case of the prizes of the Royal Academy. 
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^ppoiittments. 


fttacftiftil ttppKeanUfor Vaeaneiei, SeeretarUi ^PuNie TiutUtiHortM, and 
«Ck«ra poMeuiM information iuitable for Utit w/umn art invited lo 
J^r to a r d it to Tm L&NCCT OJlee, directed to the Sv^Bditor, not later 
than 9 o'eloek on the Tkundi^ morning of each meek for pubUeation in 

the neat n t i m k e r. - 

Abbott, Cras. Edward, L.K.Q.C.P.L, M.R.C.P., has b«e&reappointod 
Msdical Officer of Health for the Braintree Urban and BunU 
Sanitary Districts. 

AnoTT, F. C., L.R.C.P., M.B.C.S.,has been appointed House Saigeon 
to St. Thomas’s HospitaL 

AXADBJf, SiDMEY J., M.B., B.S. Dunelm, has been appointed House 
Snraeon to the Boy^ Infirmary, MewcasUe'on-Tyne, rice J. 
Wiiainson, M.B., C.M., resioned. 

AKDBRso.f, O. R., L.B.C.P.. M.R.C.S., has been appointed Assistant 
Boose P^sidan to St. Thomas's HospitaL 
AXPORD, W. H., M.B.Lond., M.R.C.S., has been reappointed Honorary 
Medical Officer to the Southsea Medical, Surgical, and Conralescent 
Homo. 

BOTCOTT, A. N., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Sunteon to 8L Thomas's Hospital. 

BOTO, F. D., M.B. A C.M.Bdin., has bew appointed Resident Physician 
to the Royal Rdinbuigh Uoroital for Sick Children. 

Baatk R. J., L.R.C.P. lond., M.R.C.S., has been upolnted Medical 
Officer to tbeloicesterprosident Dispensary, Tice Dr. Cox-Hippisley, 
deceased. 

Baistowe, H. C., I..R.C.P., M.R.C.S., has been reappointed Resident 
House Physician to St. Thomas's Hospital 
Bbow.*(, C., L.R.O.P., M.K.C.S., has been appointed Hoose Snigoon to 
St Thomas's HospitaL 

Bosh. J. P., M.R.C.S., L.S. A, has been appointed Snrgeon to the Royal 
Infirmary, BristoL 

CaAB, J. Walter, M.D., B.S.Lond., P.R.C.aBng.. has been appointed 
AMstant Physician to the Victoria Hospital for Children, 
rice A J. Venn, M.D., M.B.G.P., resigned. 

COPBLA.TD, W. H. L., M.B. Cantab., L.^C.P., M.R.C.S.. has been 
appointed Non-resident House Physician to St Thomas’s HospitaL 
ODSSIKS, j. W., M.D.Lond., M.B., P.ItC.H.Eag., baa been reappointed 
Surgeon to the South Coast Medicad, Surreal, and Conyale^nt 
Home, Soutbsea. 

O0WD(, T. P.,L.R.C.P.,M.RC.S., has bean appointed Clinical Assistant 
for Diseases of the Bar to St Tbonms’s Hospital. 

Crisp, E. H., 1j.R.C.P., M.R.C.S., has been reappointed 
Assistant for Diseases of tbe Skin to St Thomas's Hosfdtal. 
Cbosslsy, Arthua M.B.C.8., I..B.C.P., baa been appointed Snrgeon 
to tbe Leicester Prorident Dispensary. 

CrOsslet, Charles, I.R.C.P., L.B.C.S. & L.M.EdIn., has been 
appointed Surgeon to the Leicester Prorident Dispensary. 
OlLLESPlK, A. L., M.B. A C.M.Edin.. has been appointed Resident 
Physician to tbe Boyal Bdinburgb Hospital for Siu Children. 
Barris, Herbert Blwih, B.A.. M.B. Cantab, M.R.C.S., L.B.G.P., 
has been appointed Medical Superintendent to the Infirmary, 
8t Oeorge-in-the-Bast, rice Dr. J. W. Sanders, deceased. 

HasniCQS, E. B., L.&.C.P.Lond., M.B.C.8., has been appointed House 
Physician to the Boyal Hospital for Diseases of tbe Chest, City-roiul, 
London. 

HuLBSitT, H. H., L.8.A, has been appednted A«ri«tMife House Burgeon 
to St. Tbomaa's HospitaL 

Jarins, Percy 8.. M.E.C.S., has been appointed Snrgeon to tbe Central 
London Throat and Bar Hospital, Qray's-inn-road, late Senior 
Assiatant Hurgeon. 

James, C. H.. L.B.CLP., M.&C.S., has been appointed Surgeon 

to St. Tbomaa’s Hospital. 

Kimpster, T. M., M.B., B.3., Dunehn, has been appointed House 
Snrgeon to the Boyal Infinnuy, NewcasUe-on-TyxM, rice W. Balgent, 
M.B.. B.S.. resigned. 

Mackay, W. M., L.KC.P., L.R.C.S. A L.M.Edln., L.F.P.S.Glas., has 
bem appointed Medical Offl^ of the North Murids Distaict, Tyne¬ 
mouth Union. 

Mai«ners, W. F., H.R.C.S., L.S.A., has been pointed Clinical 
Assistant for Disea ses of tbe Skin to SI Tbomaa's HospitaL 
Murray, H, Montaoue, M.D.Lond., M &C.P., has been appointed 
AssUtanl Physieiaa te the Victoria Hospital for Children, Chelsim, 
rice T. C. Fox, M.B.Lottd., M.B.G.P., i^poioted Physician to 
In-patienta 

HMtraoB, O. ARBUTHNOT, U.B., B.S.I>nBtla, M.&C.&. has been 
appointed House Surgeon to the Royal Infirmary, Newcnatle-on- 
lyiie, rice U. J. Parn, M.B., B.S., rerigued. 

SMITU, O. Mutnto, L.B.C.P.Lond., M.HC. 8 ., has been appMnted 
Aaristant Snrgeon to the Boyal Infirmary, BnstoL 
80 U.T, B. V., M.B.. B. 8 .Lond..LaaP., M.B.C. 8 ., has been appointed 
Bonae Snrgeon to St. Tbomaa's HospitaL 
Aeabb, K. C.. FB.C. 8 ., L.B.C.P..M.R.C.S.. baa been ^pointadBaddsnt 
Aocouebeur to St. Tbomaa's HomitaL 
HXBo;<o, E. H. M.B.C.S., L.R.C.P. Lond., has been appointed Heal dent 
Honse Snrgeon to the County HospitaL Huntingdon, rice J. & 
Bidley, M.B., C.M. Bdin. 

Btrotheh, j., M.B. A CM.Edin., has been apprinted House B org een 
to the Northern Infirman, Inrerasas. 

TaoMauN, John, M.a, F.B.aP.Edin., has been upointed Bstca 
Physician to tbe Rfnral HoepiUl for Sick (Stildren, Edinburgh. 
Turner, P. S., L.R.C.P.Lond., M.B.C.S., has been appointed Medical 
Officer of the Workhouse Infirmary, and of tbe Amersham and Penn 
Districts, Amersham Union. 

TURNEY, H. O.. M.B., B.Ch.OxoR.. L.B.aP.. M.ILaS.. has been 
nppointed Resident House Physician to St. Thomas's HospitaL 
TIBRacb, j. U., H.B., H.&.C.P.Lond., lil.^C.&, has been appointed 
AsaLdant Physidan to tbe St John’s Uoaidtal for Diseases of the 
Skin, London. 

^ALKEA Lawrence Newman, J.P., L.P.P.S. A L.M. Gina., 
L.8.ALond., has bean appointed Hallway Medical Officer of tbe 
YouWa Rirer Bedion of tbe Weetem Bjetem of the Gim Oofens- 
EMBt Snilwnye, South Afrkn. 


ilB’ataiiiits. 


In compliance with the deeire iifnumeroue eubecribert, it hoe been decUod 
to resume the publication under Ihie head of brief partieuUiri of the 
earwMs Vacaneiee wAwA are anmouneed in our advertiei*^ eohomma. 
For further information r^snfinp each oaeanog r^eronee skimld be 
aude to the adoertieememt, • 

OE.VERA1, Hospital, Birmlnghim.—Resident Medical Ofllcer. Salacy 
£130 per annum, with re.<ndeace, board, and washing. 

King’s College, London.—Chair of Foreitsic Medicine. 

Jessop Hospital for Women. Sheffield.—Hoose Snrgeon. Salnty £50 
per annum, with board, lodging, and washing. 

Liverpool Northern IIospttau—A ssistant Hoose Surgeon. Salary 
£70 per annum, with residence and maintenance in the honse. 

London fever Hospital, Liveipool-road.—Physician and Aiwirtent 
Physician. 

Male Lock Hospital, 91. Dean-street Soho, W.—Honse SuzgeoA 
Salary £50 a year, with board and furaisbed aparimeats. 

M. Lton, Annesley Colliery, near Nottingham,—Besident Sorgeos for 
a large Colliery Club. 

Nottinghax Friendly Societies’ Medical Institution.—N on¬ 
resident Assistant Medical Officer. Salary to commence at £1S0 per 


BOTUERHAif BospiTAi.— Assistant Honse Burgeon. No salary, but 
rooms, commons, and washing provided in tbe boi|>itaL 
Boyal London Opbthaliiic Hospital, Moorttelds, E.C.— AssistAnt 
Houso Surgeon. Salary £50 per annum, with board and residence. 
Victoria Hospital for Sick Children, Qaeen'i-road, Chelsea.— 
House mirsician to the In-patientA Honorarium £60 per aanuoE 
Board ana lodging provided u Che hospitaL 
West-End Hospital for Diseases of the Nervous Ststsil 
73, Welbeck-street W.—Physician for Diseases of the niroet and 
Bar, and also Ophthalmic Surgeon. 

West Herts Infirmary, Hemel Hempetead.—House Snrgeou and Dis¬ 
penser. Salary £iooi>er annom, inch board, fumisbea rooms, fire, 

n yhtM 


§irt^s, |P:aniagts, anb 5ta% 


BIRTHS. 

Arnold.—O n the 2nd ult, at Nagasaki, tbe wife of C. Arthur Arudld, 
M.B., C.M.Aber., of adangbter 

GOLQATR—On tbe 16th Inst, at Kent Lodge. Seaside-road, Bastboume, 
the wife of Henry Collate, U.D., F.B.C.8., prematurely, of a 
daughter, sUUbom. 

Orifpiths.— On the 14th lost, at Kenrington-square, the wife od 
Herbert T. Orlffiths, M.D., of a eon. 

Ouillbmard.— On tbe lith Inst, at Meiley Lodge, Soutbsea, the wife 
of Bernard J. Oniilemard, M.D., of a eon. 

Kealt.—O n tbe l&th Inst, at Morelaad-terrace, Forton, Gosport the 
wife of J. W. Gregory Kealy, M.&.C.S., Aseodate M Kt^s College, 
London, of a daughter. 

Preston.— On tbe I6th inst, at Cambridge-road, Lee, S.E., the wife of 
T. J. Preston, Bsq., StaS-Surgeon B.N., of a dangbter. 

Banking.— On tbe 16tb Inst, at Hanover House, Tunbridge Wells, tbe 
wife of John B. R*nWng, M.D., M.R.C.P., of a daughtw. 

Shore.—O n tbe 16th last, at Ckoueh wui , the wife of T. W. Shore, 
M.D., B.S&, of ason. 

Shttb.—O n tbe Utb Inst, at Tbe Beeches, Bhanley, Herts, the wife of 
& V. Beatty Bmyt^ M-A., M.D., (daaaugbter. 


MARRIAGES. 

Cardbw—Michael.—O n tbe 16th inst, at St Maryleboue Parish 
Church, by the Bev. Grant B. Thomas, M.A., B.d^Oxon., H. W. D. 
Cardew, m R-t? .«< Hug , to Mary Isabel, daughter of John William 
Michael, of 3, Wellington Mansions, Be^nt's-park. 

Ewens—Bloomer.— On the 16th inst, in tbe Chapel Royal, Savoy, 
Francis Bwens, H.D., to Bditba, eecoad daughter of Boaa Bloomer, 
late of The Grove, PelsnlL 

Walker—Berry.—G n tbe 20th inst, at the Wesleyan Cbnpel, Bcdee, 
near Manchester, to the Bev. H. B. Oren, Alfred Wm. Hinsley 
Walker, M.B.C.S. Gfng., L.R.C.P. Lond., M.D. Braz., of Aigyle 
House, Harrogate, to Bose Blanche, dao^itcr of tbe late Jom^ 
Berry, Esq., of Bcclea 

Wbstrrbam — Lbwu. — Arthur Mande Westertiam to Katharine, 
daughter of Lennanl Lewis, OenfteM-gerdsns, Hampetend. 


DEATHS. 

Birntb.—O n the I5th inst, at Bountemouth, WUBam Httillo ffimie. 
ie the 22 nd year of hie age. 

Hatbrit.—O n the utb inst, at Matheson-rond, West KeasingtoD, 
Burgeoa-M^or J. C. Haverty, late 62nd light Infantry, aged 66. 
WOOLHOOSR—On the SOtbnlt.on board the as. Pommatia, Henry 
Hervi Woolbouse, M.R.C.S., of Melbonrae, son of the late CRptnin 
Wodboase, H-M-^s 44tb Begt. aged 62. 


V.A—A charged for tIU Irmrttem «f Wmm Of Mrihe, 

JfgvTfggst, and Dseths. 
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giarj for % mning Mtok. 


Monday, FelmiazT SO. 

BOTAL Loin>oir Ophthalmic Hospital, HooapiKLDS.—OpenUont 
dlilT^At 10 A.H. 

BOTAL WESTHIKSTER OPHTHALMIC HOSPITAI.—OpmUOU, LSD P.M., 
snd each dA;r at the same hour. 

Chsuba Hospital por Women.—O peiatloiu^SO p.m. ; Thursday, S.80. 

8t. Mare’s Hospital.—O peiatiouB, 2 p.m. ; ^eeday, 2.80 p.m. 

Hospital for women, Sobo-sqoarr. —Operations, 8 p.m., and on 
Thursday at the same hour. 

Mhtropoutan Free Hospital.—O peiations, 2 p.m. 

BoTAL Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Bospitau — Operatlonq, t P.M., taxfi 
each day In the week at the same hour 

BotalCollbob opSchoeons op England.— 5P.M. Mr.C. A.Ballasee: 
Pathology of Uermorrhage after Ligation in Continuity. 

Medical Society of London.—8.30 p.m. Clinical Krenin^. Mr. A. M. 
Sheild: (1) Vicious Union of Metacarpal Bone remedied by Opera¬ 
tion: (2) Obstinate Uiceration of the Tongue cured by Opium.— 
Mr. W. Bose: Wound of Median Nerre followed by Epilepsy, and 
treated by Excision and subsequent Dirision of Nerre high up.— 
Dr. A^el Money; MacrocephnJus and Lipomatosis Neurotica.— 
Dr. A. E. Uamnl: Boywlth Rheumatic Nodules and MitralDisease.— 
Mr. B. Pitts: Boy with Congenital Cyst orer Anterior Fontanelle 
and snlOsctto Epileptic Fits.—Dr. P. Herringham: Case of Infantile 
Palsy baring DLstnbutlon not according to Function. — Mr. H. 
AlUngbam: Cases of Excision of Knee by Vertical Central Incision. 

Taesday, February M. 

Out's Hospitai.—O perations, 1.80 p.h., and on Friday at the same bonr 
Ophthalmic Operations on Monday at 1.80 and Tbnrsday at 2 P.M. 

8t. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancbr Hospital, Brohpton.—O peraUons, 2 p.m. ; Saturday, 2 p.m. 

Wbthinster Hospital.—O perations, 2 p.m. 

West London Hospitai _(^rations, 2.80 p.m. 

Bt. Mart's BOSpitau—O perations, 1.80 P.M.. ConsuItatlOBS, Monday, 
8.MP.M. Bkin Department, Monday and Thursday, 9.80 a.m. Throat 
Department, Tuesdays and Fridays, 1.80 P.M. Electro-tberapentlcs 
same days, 2 p.m. 

Botal Institution.-Sp.h. Mr. O. J. Romanes: BeforeandafterDarwin. 

British Medical Temperance Association (in the rooms of the 
Medical Hociety, 11, Cbandoe-street, W.).—4 p.m. Dr. Walter Pearce: 
Alcoholism and Hysterical Paralysla 

BociETT op arts.— 8 P.M. Mr. W. H. J. Weale: English Bookbinding 
in the Reign of Henry VIIL 

WodnsgdRF, Febmary 17. 

National Orthopmdic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.—O pmtlons,l.80P.H.; Saturday sans 
boor. Ophthalmic Operations, Tuesday Thursday, 1.80 P.M. 
Burgicsd Consultations, Tburaday, 1.80 P.M. 

St. Thomas’s Hospital.—O perations, 1.80 P.M.; Satnrday, same hour. 

London hospital.—O peration^ 2 p.m. ; Tbnrsday A Satnrday, Mune bonr. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital por Wombn and Children.—O perattoM, 
8.80 P.M. 

Dnitbrsity College Hospital.—O perations, t p.m. ; Saturday, 8 p.m. 
Skin Department, 1.46 p.m. ; Saturday, 9.16 A.M. 

Botal Free Hospital.—O perations, 8 p.m., and on Satnrday. 

Kino’S College Hospitai.—O perations, 8 to 4 p.m. : Friday, 8 p.m. 
Saturday, 1 p.m. 

Chiloben’s Hospital^rbatOrmond-strest.—O perations, 9.80 a.m.; 
Sui^cal ritits on Wednesday and Saturday at 9.16 A.M. 

Botal College op Surgeons op England.—6 p.m. Mr. C. A. Ballance; 
Pathology of Btemorrhage after Ligation in Continuity. 

Hunterian Society.—8 p.m. Clinical Evening. Mr. Homphreys; 
Peripheral Neuritis after Typhoid Fever.-Dr. Stowers: Gam of 
Cutaneous Divea.se.—Dr. Hingxton Fox: (1) Local HyperidrosiB: 

Connnital Malformation of Flngera — Mr. Poland: Cured 
Hydatid of the Liver. And other Specimens. 

Society of arts.—8 p.m. Mr. Alan 8. Cole: The Irish Lace Industry. 

British Otnmcological Society.-8.80 p.m. a Report from the 
Council will be read. Specimens will be shown by Dr. Bantock, 
Mr. lAwsonTait, Dr. Bedford Fenwick, and others. Dr. Macnaughton 
Jonee: On the Use and Abuse of Maseage in Gynecological caees. 

niundRy, February IL 

St. Oboroe’s Hospital.—O perations, l p.m. Snrgjeal Consoltationa, 
Wednesday, 1.30 P.M. Ophthalmic Operations, raday, 1.80 p.m. 

Charino-cross Hospital.- klperations, s p.m. 

Botal Institution.— 8 P.M. Dr. Sidney Martin: The Venom of Serpents 
and Allied Polsona 

The Sanitart Institute (Parkes Hoseam).—6 p.m. Col. W. Hope: 
The Metropolitan Sewage Question. 

Harteian SoaETY OP London.—8.30 p.m. Mr. Shirley-Hurpby: Honse 
Drainage in its relation to Disease. 

Friday, Htroh L 

BOTAL South London ophthalmic Hospital.—O peratloBe. s p.m. 

Botal College of Surgeons op England.—5p.h. Mr. C. A.Ballance: 
Pathology of Hemorrhage after Idgation in Continuity. 

Wbst London Medico-Chirorgical Socibtt. —8 p.m. Mr. Lnnn: 
Notee on Three Caees of Empyema treated by Resection of a Bib.— 
Dr. Macnaughton Jones : Tne Etiology and Treatment of Chronic 
Suppurative Catarrh of the Tympanum.—Mr. R. W. IJoyd: A Case 
of Gastric Ulcer with Perforation. 

Botal Institution.—9 p.m. Mr. Edmund Oosse: Ldgh Hnnt 

Bafeorday, March l. 

MiDDLBHX Hospitai.—O pmtious. 8 p.a. 

Botal iNsriTunoN .—s p.m. Bt Hon. Load BayMcb: Bxpsrlmantal 
Optioa (^lariaatioa; Wave TheoiyX 


METEOROLOGICAL READINQ& 

(TaJcM daily at 8.S0 a.n». by Stevonfe Initnimentg.) 

The Lancbt Office, February 81st, 1880. 
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Ilotts, Sj^ort Commtnts, it ^nstos tu 
Corrtsymiltitnts. 

Tt i$ etjaeeially rttptMltd that early intelli^enee of loealeventt 
having a medical intereet, or which it u deev^le to brmg 
under the notiu gf the pro/eetion, may he vent direct to 
this Office. 

All eommunietUione relating to the editorial hutineee gf the 
journal mutt be addrctted “ To the Editort." 

Lecturet, original artidet, and reporit thould be written on 
one tide only of the paper. 

Letters, whether interna for intertion or ^ primate in- 
formation, must be authenticated by me names and 
addresses of their writers, not neeettar^y for publieation. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or newsparagnqths thotild 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and adverlmstg 
departments gt The Lancet to be addressed "(o the 
Publisher." 

We cannot undertake to return MSS. fto< used. 

A Large Fee. 

A wbaltht sugar manufacturer of Odessa who died recently of typhoid 
fever, not being content with the live Odessa practitioners who wera 
in attendance, sent first to KiefT for Prof. Trtchel, and flnaUy, a few 
days before he died, to Vienna for Prof. Notbnagel, for whom a special 
train was ordered. It is stated that the fee given to the eminenS 
Austrian professor vras £1600. 

J. O. L.—Since the great work of PuccinotU, published more than fifty 
years ago, medical Jurisprudence has numbered few first-rate treatisee 
in Italy. The Naples school, however, has lately taken a creditabi* 
lead in reviving that important branch of medidne, thanks to her 
new professor of the subject—Dr. Nicola de Pedya His '' OseraMaBl 
Medico-Legall sol Nnovo Codice Penale” (Medico-legal ObeerraUrma 
on the New Penal Code), dealing mainly with injuries to the person, 
are well worth the consideration of the profession vbique gpnfiwm. 

F. C. B.—It will be necessary for “ pain” to be defined before onr eor- 
respondent’s question can be answered. 

Admtnufracwm de io Medieina Brdcti'ea.—We cannot exchange. 

B.—Yea 

“THE METROPOLITAN HOSPITAL." 

To Ou Bditan of THE Lancsi. 

Sirs,—I had hoped that some one In authority at the MetropoUtaR 
Hospitid would have considered it worth while to explain in year 
columns the anomaly of a hospital which was founded for the " gratoitons 
relief of the sick poor of every nation and creed " being now aecastomect 
to turn such people from its doom. So far, however, such an explanattoa 
has not been attempted, whilst the apolo^es which have appeared from 
subordinate officers, evidently prompted by loyalty to the hand that 
pays them—a most estimable sentiment, bat certainly not calculated to 
give additional force to their arguments,—are, I think, very far from 
convincing anyone that the course taken by the hospital is a pr<^Mr 
and right one. 

Since I last addressed yon I have been in conunnnlcation with the 
committee, and I now ask you to be good enough to publish the eorro- 
spondence (a copy of which I enclose) which has pasaed between tbo 
secretary and myself. I would draw your attention to the way in which 
the committee at first sought to fix npon me words that I had never 
used, and, falling that, to vrrest the natnxal meaning of the words that 
I really did use. 

Since these letters passed I have applied to inspect the original tnsfi 
deed executed on the foundation of the Metropolitan Free HocpitaL I 
was referred to the solicitors of the committee, Meesra Merriman, 
and Merriman, who state that they do not know of any such deed; Irat 
they kindly offered to show me the draft of the deed conveying the pre¬ 
sent site of the hospitaL I did not avail myself of their conrteey, bat 
inqweted the official copy of the last-mentioned deed at the Knrohaeat 
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Office. I find ia thU deed the foUoeinK words, apparently extracted 
from flome earlier deed : “ On behalf of the Institution founded in the 
ywr 1834, under the denomination of the Metropolitan Free Hospital, 
for the (tratuitoua relief of the sick poor of e?ery nation and creed." 
Tbe deed cites the fact that the money with which the ground for the 
preeeot hospital was purchased was obtained from the funds of the 
IfeUopolitan Free Hospital, and then goes on U> say that the trustees 
■hall stand possessed of the property for the purposes of the said institu< 
tion called ^e Metropolitan /Vm Hospital, and for the general purposes 
the said institution, to adrance the interests and objects thereof. 
With regard to the power to alter the conditions of a trust, I beg to 
quote the following from Lewin on the Law of Trusts, seventh edition, 
p. 487: " To every corporation there belongs of common right the 
powers of establishing bye-laws for the government of their own body; 
bat this privilege cannot anthorise ihe enactment cl any roles or regu¬ 
lations that would tend to prevent or destroy the direcUons of the 
miginal founders and the objects of the charity.” 

So far as I can learn, no steps have been taken, by application to 
ParUuncnt or to the High Court, to obtain approvaJ of a new scheme 
tor the trust, and therefore a question might properly be raised whether 
(tie mansging body have not acted ultra viret in bringing about the 
revolntion which they have. But this is only an expreasion of opinion, 
as to which I am. of course, subject to correction. 

The change, however, has been made; but what is the jusHflcation 
for lit Is it either charity or philanthropy—charity to tnm the poor 
away to the workhouse, or philanthropy to provide medical attendance 
for those who have shown that they can make provision of the 
sort for themselves. Is It not rather the outcome of the vanity which 
only too often leads the managing bodies of such institutions to make 
an outlay on buildings far In excess of their means ? Then being left 
with DO reserve, and the public subscriptions not being up to their 
expectations, recourse must be had to some scheme for keeping the 
fautltntions afloat. However, be the cause what it may, the effect in 
this instance is that the capital (In buildings, Ac.) of what was started 
as a free hospital is used to trade with and undersell the members of an 
already overcrowded profession. How far they have succeeded is shown 
by the committee's recent eulogistic aimnal report, which, from the 
point of view of the profeedon, is snffident to condemn the system. 
Their success, so far, is the measure of the Injustice done to the local 
profession; and who can say bow far it will extend, seeing that while 
ttie world remains as it Is no one will pay it. Od. for advice If he can get 
it for Id. a week T I am. Sirs, your obedient servant, 

Sonthgate-road, N., Feb. 19th, 1889. A. H. Sandiland. 

*•* The correspondence referred to is so voluminoos that we are unable 
to And ^lace for it. This la the less to be regretted as the gist of It is 
well summarised in the above letter.—E d. L. 

Ifr, Montagu Palmer.—Tho case of a miscarriage b special, and should 
be the subject of spedal charge. 

J. A. R. —We do not see that we can usefully interfere in the matter. 

•'AN OBStnJBE CASE.” 

3b tAs MdUon of Thx Lancet. 

Sirs,—T he detafls of thb case given by my friend, Mr. J. Sydney 
Istngdon, in yonr lest brae ere no doubt interesting; bat I think he 
will And, as Ume goes on, and if bb patient remains under observation, 
that the chief symptom—" loss of sense of temperatnre In the feet and 
legs"—will prove to be one of those innumerable symptoms which 
attend the progressive development of locomotor ataxy. No doubt thb 
dise a se has no eqnal in its variety of symptoms during the premonitory 
period—Le., prior to the development of a well-marked impairment of 
the coordinating power. And it may at first sight appear rash to 
designate my friend's case as one of tabes dorsalis. But though, from 
want of time no donbt, Mr. l^ngdon has omitted stating what, seeing 
thb case b of an undoubted nervous disease, would have been most 
interasfing and important—such as the condition of the patella reflex, 
the presence or absence of aiuesthesia or hyperKstbesb, of ataxy, of 
analgesia, as well as the condition of the eyes, Ac.—yet I cannot but 
feel that if we deal with rach symptoms as are before ns, we shall have 
little difficulty in arriving at ^e above diagnosis. We have a patient 
of an age which b certainly not uncommon for the above disease to 
definitely manifest Itself—a patient, moreover, who, if not having an 
hereditary nervons history, yet has for some years been subject to 
nervoas (Usorders and, as no doubt correctly inferred by Hr. Langdon, 
efrflepsy in early Ufa There Is the bbtory of haraorrhoids, the result 
no doubt of that obstinate constipation from which he suffer^ prior to 
the "educational course” of confection of senna, Insomnia, "liquid 
motions,” and meming sickness from a slight canse; all these symptoms, 
while c^iable of being accounted for in various ways, are certtUnly pre¬ 
monitory symptoms of tabes dorsalis, or assocbted with it, as in the 
ease of epilepsy. The sickness and liqald motions, to my mind, point 
more to gastnlgla, so common in tabes, than to the effect of " one stiff 
dose of grog," nnleas, indeed, we hare 8<nne Uver mischief, which cannot 
tM in the presence of the statement, "general health good." Wears 
ttans brought back to the one definite symptom in the case—" a loss of 
sense of temperature ifl the feet and half way up the legs.” Now, this 
may be produced by contractions of the bloodvessels due to reflex para- 
lysii^ either following an ifijory, or from a hysterical dyscrasb, or from 
varicose reins. In the above case we have no hbtory (ff an injury, and 
■0 may diem be thb on the ground that had thme been one it would 
eeitainly have been stated. By the same process of exclusion the 
existence ot varicose vrias may, X think, be negatived; and thb brings 


me to consider the wide subject of hysteria. No doubt the fits of crying 
after reading an nbrming newspaper paragraph may point to such a 
disorder of the nervous system ; and while 1 readily admit that the sym¬ 
ptom I am now considering does often exist in cases of simple hysteria, 
yet I think I may with confidence assert that in such cases we never 
have sneb a permanent and gradual extension of " loss of sense of tem¬ 
perature” as, I gather, exbts In my friend's case, and which b certainly 
met with in tabes dorsalis. Naturally we can only argne on what b 
before us, and if such omissions in Mr. Langdon's letter as I have 
alluded to are rapplied, we may possibly have to give the hysterical 
side of the question more prominence. 

In coDclurion, I would suggest as a palUative, if not os a remedy, 
plenty of warm clothing in the way of thick stockings, and a hot-water 
bottle at night, with a mixture of five minims of tincture of nnx vomica, 
ten grains .of carbonate of soda, ten minitns of spirit of chloroform, and 
five minims of Ipecacuanha wine, in an ounce of infusion of gentian, 
three times a day. I am, Sirs, your obedient rarvant, 

UndflA lrt, Feb. 18th, 1889. ELLIOT DaUNT. 

To the Sditore of Tbb Lancet. 

Sirs,—I sbonld imagine the Interesting case upon which Mr. Langdon 
invites suggestions in your last issue to be one of “ nightmare.” 
Probably, If he question the patient, be will learn that the sensation 
of cold occurs either at the commencement of sleep or the moment he 
awakes—that b, at a time when the patient b neither asleep nor awake. 
These caaes are well worth carefnl thought. I have one under my care— 
a man forty-six, who has a Mnsatton of cold when he goes to bed. 
It commenced with the little finger of the left hand, and now extends 
to all fingers of both hands. The moment he falls off to sleep it will 
occur, and wake him up. He will open bb eyes, see everything aronud 
him, and yet the feeling will continue for half a minute after that. It 
abo occurs when be first wakes in the morning. I believe these sym¬ 
ptoms depend upon some error of digestion; and it b probable that 
Mr. Langdon's patient has deficiency of intestinal digestion brought on 
by the five years' course of aperients. The " organic disease of kidneys” 
was probably intermittent albuminuria, which, 1 believe, is nsn^y 
caused by some form of dyspepsia. The low specific gravity of the 
urine may be caused by iost^cient digestion of nltrogenoos matter 
occurring in the inteetines, so that abnormal products not easily 
expelled by the kidneys enter the blood, and, being conveyed to the 
nerve centres, cause peripbeiml sensations that are dispelled by sottnd 
sleep or being wide awake. If tbb be the case, I sbonld try some 
digestive ferment (pancreatic, given in a coating that will not dissotve 
until it reaches the intestine), exercise, friction over abdomen, and tell 
the patient to eat slowly, Ac.; and if tbb did not suffice, I should try 
restricting nitrogenous food. It b important to remember that in some 
forms of intestinal trouble the tongue may remain apparently normal— 
at least, such b my experience.—Yours obediently, 

P. Taylor Sihso.n, L.R.C.P.Lond., Ac. 
Lavender-bill, 8.W. Feb. 19th, 1389. 

To ihe MdUort of Thb Lancbt. 

Sirs,—I n answer to yonr correspondent’s appeal for help in the case 
descrit^ under the heading “An Obscure Cbse" in your last brae, 
vrill you allow me to suggest that the symptoms enumerated indicate 
Impairment and inanition of the nervous system from over-pressure. 
These are best combated, in my opinion, by tonics rather than by seda¬ 
tives and hypnotics. The exhibition of the latter remedies in cases of 
nervous debility b unsatisfactory and even injurious, and tends to bring 
these valnable medicinal agents into dbrepnte. I think it a good rule 
to confine their use exclnsively to tboM cases in which sleepleosnees b 
cause<l by pain or acute disease. I have found repeatedly that sleep 
may be effectually induced and a general improvement brought abonk 
in cases of nervous prostration by the exhibition of nervine tonics and 
alteratives. I should recommend for your correspondent’s case a course 
of compound phospbonu pills, containing a combination of pbosphoros, 
Iron, quinine, and strychnia. A mixture containing bromide of ammo- 
ninm and di^talb might in addition prove nseful, together with appro¬ 
priate hygienic and dietetic treatment.—Your obedient servant, 
giAham, Feb. 18th, 1889. E. Athbroen Thompson, M.B.C.S. 

EXCISION OF CLAVICLE FOR SARCOMA. 

To the Editort of The Lancbt. 

Sirs,—I «bsil feel very much obliged to any surgeon or enrator of 
museum who will fnrnbh me with particulars of cases of excision of 
the ctavlcie for sarcoma which may have come under their notice. I 
would suggest the following headingsSurgeon; hospital or private; 
nature of dbease; date of operation; if whole, or part only, of the 
bone was excised; resnlt; if recurrence, either locally or in other parts 
of the body; age of patient; sex.—Yours frithfuUy, 

Fredk. B. Jb&sbit, F.R.C..S. Eng. 
Upper Wimpole-street, W., Feb. SUth, 1889. 

THE DEATH-RATE OF HOVE. 

To the EdUore of Thb Lancbt. 

Sirs,—I n yonr notice of my annual report of Hove it b stated that 
tbe death-rate last year was 19 V. Tbb b an error of the printer’s. You 
will see from the accompanying report that it was only f I'd, as compared 
with an average of 18*4. Would you kindly correct this in your next 
braa I am, Sirs, yours obediently, 

Brighton, Feb 18tb, 1889. W. Kebbbll. 

*•* The quotation we gave corr e spo n ded with tbe figures given in tbe 
copy of tbe nport forwarded to as.>-*BD. L 
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“The Uses /Ufo Methods or the Kational Medical Aid 
Company, Limited," Sunosby. 

We bBre ivrj foil stAtements of both ridea of this cont r or e ray. It is 
emiseotly & two-aided one, which ought to be adjusted by concessioDS 
on both sides. Hr. Watt’s explanation of his connexion with the 
KatioiuU Medical Aid Company, Limited, is not satisfactory. Bat it 
is candid; and so is bis whole statement of his case. ^Ja interest in 
the practice at SUngsby was acquired alike by years of labonr and by 
bononrahle purchase. He waa more nnfortunate than culpable for 
bad assistants. He was not well treated by the clnbe, and hie circular 
to establish a prorident dispensary mast be judged In the light of this 
tect and of all the drcamstancea It is not In evidence that he per* 
Bonally had served the clubs badly or unfaithfolly. It was not 
nnreasonable that he should oppose sad resent an attempt to SHper- 
node him under the protection of a practitioner nine mfles off. 

Dr. J. B. Gramthav (Gravesend) wishes to be referred to an account of 
an operation for obturator hernia, published some time within the 
last two years. 

THE LATE HR. W. O. CHALK. 

3\> the EdUore of Ttfs Lancet. 

Sirs,—I n the obituary notice of my late friend. Hr. W. O. Chalk, 
which you kindly Inserted in The Lancet of Dec. 8th, 1838. I have 
Just discovered that I fell into an error, which I hasten to rectify. It is 
there stated that Mr. Chalk contributed a paper on Cod-Uver Oil in 
Strumous Disease to the Medical Gazette for 1833. The date should have 
been ISIS; so ttiat instead of, as inferred in the obituary, preceding 
Dr. Hughes Bennett’s work, it actually followed it I regret the 
mistake extremely; for altbongh it still remains a fact that Mr. Chalk 
early recognised ^e value of the drug, yet, in Justice to Dr. Bennett, it 
aho^ be pointed out that he did not have priority over the latter. 

I am, Sirs, yours faithfully, 

Feb. 18th, 188B. The Writer of the Obituary Noticr 

Later.—Certainly he is entitled to try for the appointment, unless there 
are some very special circumstances making ft unkind to do so. 

Mutn. Battame and HuteAinson.—We cannot make any promise as to 
what we may do in the event suggested. 

DEBHOID CYST OP THE ORBIT TREATED BY INUNCTION 
OF IODIDE OP LEAD OINTMENT. 

To tAe Bditen of The Lancet. 

Sirs,—A young lady consnlted me a few months since with a tnmonr 
spriagtiig from within the margin of the right orbit, and extending over 
the forehead. It was soft, somewhat movable, not adherent to the 
akin, and painless. I advised ita removal by operation. As there was 
some hesitation on her part, I prescribed the inunction of iodide of 
lead ointment, ordering it to be rubbed In every night. I did not see 
her for two months, when she returned to show me that the tumonr 
had disappeared. I could not discover a trace of the cyst. 

1 am, Sirs, yonn faithfully, 

February, 1889. W. J. Y. Harle, M.S.CS. 

M.R.C.S.—\i is quite legitimate to move for any amendment in the law 
of titiea The title in question attaches only to a d^ree in medicine. 
GradvaU.So long as the titles are used with taste and with reference 
to the uatnre of the qualifications held there can be no objectioiL 
Diegvttod has omitted to enclose his card. 

OOMMTTHiCATIONS, Lbttbbs, A&, havo been received from—Dr. WHka, 
London; Dr. langdonDown, London; Dr. Do WattevUle; Dr. Sidney 
PhUlipe, London; Sir J. Fayrer, London; Dr. Campbell Black, Glas¬ 
gow ; Sir G. Goldie, Lohdon; Mr. Clement Lucas, London; Mr. S. 
Snell, ShefiSeld; Mr. J. D. Mortimer, Portemontb *, Dr. Bronner, Brad¬ 
ford ; Dr. Anid, Glasgow; Mr. Brantbwaite, WUIesden; Dr. Hngbre 
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ON 

CASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PHYSiaiN TO TBS LONDON HOSPITAL. 


LECTURE VIII. 

TCBEBCULAS PEaiTONlTIS IN THE ADULT. 

Gentleuek,—Y on will perhaps feel sarprised that I 
should mclade the disease to which I wish to-day to draw 
your attention—viz., tubercular peritonitis—amongst those 
that can be said to be difficult of diagnoeis. It is true that 
in the form yon so often see in the children’s wards the 
nature of the complaint can be scarcely overlooked. The 
old-looking, shmnken features of the child, the tumid 
Abdomen, contrasting so strongly with the wasted limbs, at 
once direct your attention to the seat of the mbchief; 
whilst the history of frequent attacks of pain, the tender¬ 
ness on pressure, the obstinate diarrhoea, lead yoa so 
certainly to a conclusion asjto the nature of the complaint 
that you feel it scarcely necessary to verify your diagnosis 
by a more careful examination of the affected part. 

But in the case of adults yon often encounter difficulties 
that require all your skill and tact to overcome, and not 
infrequently it is necessary to rest your diagnosis rather 
upon the state of other organs than on that of the peri¬ 
toneum itseU. In some the symptoms point only to a 
general febrile condition, and the ordinary indications of 
pwtoneal inflammation are absent, or are masked by others 
of a more prominent character. So much may this be the 
case that no suspicion as to the true nature of the disease 
may cross the mind of the practitioner until it is revealed by 
the post-mortem examination. Even in the more chronic 
torms well-marked local manifestations may be for a long 
toe absent, and you may be led to direct your treatment 

C to organs which are only secondarily affected, or the sym- 
ms of the abdominal affection may entirely disappear or 
repla^ by others, so that you are left in doubt ^Aether 
your nrat diagniwis had not been incorrect. Such being the 
^e, the records of the disease in our clinical and post¬ 
mortem books can, I think, scarcely fail to supply us with 
some matwials for profitable consideration. 

disease may affect the peritoneum under two 
tubercles are scattered over the serous 
without coexistmg peritonitis, and consequently 
oo abdominal symptoms present themselves during the life 

a local expreJion of a 
^ diagnosed during life, re- 
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SriSb A® life are those of 

P^nitB, and the chief changes discovered by post- 
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requires weeks or months to run its course, recently effused 

a is immparatively rarely met with; thus it was only 
in eight cases out of -the whole number, and in some 
of these it was evidently the result of a recent attack snper- 
veningupona chronic condition, as it was associate with 
other changes that indicated a long continuance of the dis¬ 
order. In most instances the lymph bad become organised 
before the tonnination of life, and thus general adhesions of 
the abdominal viscera had been produced. This condition 
is mentioned as present in twenty-six out of the forty-seven 
cases; in most of these the intestines were so firmly af^lu- 
tinated that they could not be separated without thwr coats 
being tom; but in a few instances the in^mmation had 
been more recent, so that the parts could be disunite, 
although with difficulty. This general mossing together of 
the viscera often affords a striking indication of the disease 
daring life by the alteration it produces in the shape of the 
abdomen, and, as it has occuitm in so large a proportion of 
the cases recorded, it should always be looked for in the 
later stages. 

The peritoneum was thickened in twelve cases; in one it 
amounted to three-quarters of an inch, and in another to 
one inch in thickness. A cheesy formation was found in 
three instances between the adherent coils, probably pro¬ 
duced by the degeneration of masses of tubercle; and in one 
there was extensive caseation of the aMominal parietes a 
little above the umbilicus; in only one the caseated material 
bad become cretaceous. I need not point out the importance 
of this thickening of the serous membrane as reg^s dia¬ 
gnosis, as it must alter the percussion note in that part of 
the abdomen in which it is situated, and may lead to an 
erroneous impression as to the existence of a tumour. 

The usual condition producing a tumour was thickening 
of the omentum, this part being consolidated into a mass 
by lymph and tubercle. In eight cases out of the forty- 
seven It is recorded as having been '* greatly thickens 
with lymph and tubercle,”or “rolled up,” or “puckered 
up," so as to form a considerable tumour, which was 
either stretched like a band from one hypochondrium to 
the other, or was situated in the umbilical region. Next 
in frequency to the omentum the capsule of the liver was 
thickened; in one instance it is recorded as having been 
*' as hard as cartilage and greatly thickened.” The neigh¬ 
bourhood of the spleen was also in some instances the seat 
of a tumour; in one it was a pound in weight, was com¬ 
posed of lymph and tubercle, and enclosed the organ on all 
sides. The mesentery was frequently found to be thickened, 
and by its contraction had dragged together the intestines, 
which were united firmly by adhesions. When, os is often 
the case, there is also a collection of fluid, the abdomen may 
be so altered in appearance as to lead to great difficulty in 
diagnosis. The mesenteric glands were rarely enlarged to 
such a size as to present the appearance of an abdommal 
tumour. In the tubercular peritonitis of adults, therefore, 
the chief conditions producing a tumour are either a 
thickened omentnm, lymph situated around the spleen, or 
an alteration in the sfiape of the abdomen produced by a 
collection of fluid walled in by lymph or by the neighbouring 
viscera united together by amiesions. 

The effect of a general adhesion of the intestines is in 
moat cases to constrict their calibre, or in some other way 
to impair their functional activity. In one case the bending 
and consequent constriction of the loops of the small in¬ 
testine is especially noted; in another the lower part of the 
ileum is said to have been rendered almost impervious; m 
a third the colon was “greatly constricted’; whilst m 
another the whole of the large intestine was found to be 
dilated from the emeum to the sigmoid flexure, the former 
part being enormously enlarged. These results are not 
matters of mere pathological interest; they must be borne 
in mind if you would understand many of the symptoms 
that present themselves in the later stages of the more 
chronic forms of the malady. 

In all probability fluid is effused into the penton^ 
cavity at some period in every case, but it is usually 
absorbed before the termination of the illness. Nevertheless, 
in thirteen out of the whole number there was sufficient 
serum in the peritoneal cavify to induce the pathologist to 
describe it as “ ascites.” The fluid was in some instan^ 
confined in spacessuirounded by lymph. Itia ususRy stoted 
to have been serum, but in two cases it is mentioned as 
“ bloody.” In one of these there was a thickened omentum, 
and in the other the peritoneal cavity was full of recently 
1 
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effused blood, although the vessels from which it had bable that the ulcerations in the fibroid cases preceded the 
escaped could not be discovered. Aotbors eenerally, I development of the tubercles in the serous membrane, and 
thina, exaggerate the frequency with which bloody serum also that inflammation of the outer surface of the intestines 
is found in tubercular peritonitis; for, accordlns to my has a tendency to present the occurrence of tubercular 
experience, this condition is rare as compared wi^ cancer growth on the mucous surfaces. 

of the peritoneum. In only three instances the fluid is said In twenty-two cases the condition of the liver is men- 
to have been purulent; and this is worthy of remark, as we tioned; in one it is said to have been “cheesy,” in one it was 
so frequently meet with suppuration in tuMrcular peritonitis larm, in one it cont^ed tubercles, in three it was fatty, 
in chudren. This infreq^uency in the present series may ana in nine it was in a state of cirrhosis. This concurrence 
have partly arisen from Uie fact that I have included only of tubercular peritonitis in the adult with cirrhosis of the 
cases u which the peritoneum seemed to have been primarily liver has attracted agood deal of attention abroad, although 
affected; for most of those attended by suppurarion are it is but rarely mentioned in English works. Seipert found 
secondary to tu^rcular ulceration of the intratinee or of ten cases of cirrhosis in sixty-eight of tubercular peritonitis, 
the female genital organa seven were observed in I^ipsic out of fifty cases, and 

It is a matter of interest to determine why the serum Wagner mentions ten thathad come under his own obMrva- 
remains unabsorbed in some cases whilst it is absorbed in tion. If we add to these numbeiu those in our records, W9 
others. Now, of the thirteen eases I have just quoted, the have twenty cases of cirrhosis in one hundred and sixty- 
amount of effusion is noticed as moderate in two and five of tubwular peritonitis, or one in every eight, 
excessive in eleven. In four of these there is no mention of It has been suggested by some writers that the hepatic 
the coexistence of general adhesions, but in the remainder change in these cases is the result of the peritoneal inflamma- 
the viscera are described as closelr nnited together. In tion, whilst others have looked upon the cirrhosis os giving 
five the peritoneum was greatly thickened; and in one, rise to the affection of the serous membrane, by the conges- 
although general thickening is not mentioned, there was a tion of the portal ^stem it produces. It has, however, l^en 
mass of lymph surrounding the spleen. In all the others, overlooked that the same abase of alcohol that tends to- 
where there was no thickening there was cirrhosis of the pi^ace cirrhosis predisposes also to tubercular disease, 
liver. I think, then, we may conclude that the circum- Thus 1 find one hundred’and forty cases of cirrhosis recorded 
stances that give rise to ascites arc either a thickened con- daring the same period as that daring which I have searched 
dition of the peritoneum, preventing the contact of the for those of tubercular peritonitis, and as there were only 
exudation with a well-developed vascular surface, or a nine in which the disease of the liver w'as associated witn 
cirrhotic condition of the liver that favours the coutinued this latter disorder, only one case of cirrhosis in every fifteen 
exudation of fluid. is affected with the peritoneal affection. Now, excludin/t 

The condition of the lungs in those affected with tuber- these nine, lest it should be said that the tubercular affection 
cniar peritonitis is especially important, as we often meet of the peritoneum had given rise to that of the Inngs, I find 
with practitioners wno re^e to acknowledge a case of seventeen of the one hundred and thirty-one remaining cases 
peritonitis to be of tubercnlar origin, unless tiiere are well- of cirrhosis presented tubercular miscnief in the lungs, or 
marked evidences of pulmonary duease. Dr. Bristowe says one in evety seven, whilst five others had a “fibroid’^ 
that in forty-eight of the cases he analysed there were affection of the same organs. It is plain, then, that the 
tu^rcles in the lungs in forty-two, and Dr. Hilton Fagge same habit of intemperance that gives rise to cirrhosis tends 
states the proportion to be seven out of nine. Now, In also to the production of tuberculosis, but as tubercular 
thirty-eight ot our cases the condition of the lungs is peritonitis in the adult is very rare as compared with 
expressly mentioned, and in five of them no trace of disease phthisis, we must regard cirrhosis as tending^ the deve- 
could be discovered. One of the five had died of acute lopment of the disease in the peritoneum. This becomes 
puenmonia; there were general adhesions of the abdominal more evident if we analyse the cases according to the ages 
viscera and old cretaceous deposits, proving the previous at which they occurred. Thus one in every three of those 
existence of tubercular peritonitis, and yet no tubercles bad affected mth cirrhosis that died between twenty and thirty 
been developed in the pulmonary organs. In two more of years of age presented tubercular peritonitis, the proportion 
the tbirW-eight only a few scattered tubercles existed in the rose to one in ten in those betw'een thirty and forty, and 
lungs. Cavities are mentioned in only nine, and of these was only one in every thirty-nine of those above forty years 
five were instances of “ fibroid phthisis.’’ As in the remain- of age. When we look at the cases of cirrhosis combined 
ing cases there were only “scattered tubercles” or “tuber- with tubercular affection of the lungs, the proportion is 
cniar consolidation,” we may conclude that it is com- very different. One in six occurred between twenty and 
paratively rare for the peritoneal mischief to be developed thirty, one in five between thirty and forty, and one in 
in persons saffering from chronic phthisis, and that there- every eleven above forty years of age. But if we look 
fore the serons membrane is generally affected before the i^n the fibroid cases as also of a tubercnlar nature, 
onset of the pulmonary disease. then the proportion of cases presenting lung disease in 

Dr. Bristowe states that there was tubercular disease of the cases of cirrhosis above forty years of age was also 
the plenree in twen^-five out of forty-eight cases, and other one in six. The probable explanation, I suspect, of the 
authors have stated the concurrence of disease in these two occurrence of tubercular peritonitis in young persons snffer- 
serous membranes as still more frequent. In twenty of ing from cirrhosis is that inflammation of the serous mem- 
our cases the state of the pleurie is expressly mentioned; brane is more apt to be net np in those affected at an early 
ten of these presented evidence of acute pleurisy, in three age, and thus tends to the development of the tnbercle in 
there were tubercles in the pleurrc without coexisting this sitnation rather than in the pulmonary structures, 
ioflammation, in six there were general adhesions, and That the disease of the liver generally precedes that of the 
in one there was considerable thickening of the serons peritonenm is evident from the fact that in all the cases 
membrane. In all probability, then, some affection of the except one there was a history of intemperance, and in 
pleurse will present itself in more than one-half of the whole every case the symptoms of hepatic disease had preceded 
number of cases, hut this is a proportion much less than I those of the peritonitis. 

should have guessed had I iudged from the frequency with Id sixteen of the cases of tubercular peritonitis the con- 
which this coexistence is observed duiing the patient’s life, dition of the spleen is recorded, and in ail the organ or its 
When we consider how generally ulceration of the intes- capsule was in an abnormal condition. In three there was 
tinea is present in persons afiectcd with phthisis, we might much thickening of the capsule, in seven the organ con- 
expect that a similar condition would be commonly met tained tubercles, in seven it was much enlarged, and in one 
with in those who had died of tubercular peritonitis, it was the seat of nnnierons abscesses, probably arising 
Such, however, does not appear to be the case, for from pymmia. This enlargement of the spleen is not neces- 
frequent mention is made in the records that there sarily the result of any local action around it, for the 
was no ulceration of the intestinal nincoua membrane, organ is usnally found to be increased in size in all acute 
and it is only noted in eight of the whole number, six pre- cases of tubercular disease. It is difficult to account for the 
senting ulcerations in the ileum, one in the caecum, and one small number of cases in which tnbercle was fonnd in the 
in theca?cum, colon, and appendix. Ulceration of the mucous spleen, for Dr. Bristowe mentions that tubercles were found 
membrane seems to be more apt to be developed in cases of in this organ in twenty of the forty-eight cases of tubercular 
fibroid phthisis, for four out of five of those affected with peritonitis he had collected. 

this form of pulmonary disease presented it, whilst it was The kidneys are stated to have been diseased in seven 
observed in only one ont of seven where the lungs cont^ed cases out of the whole number; in five they contained 
tubercles without fibroid change. I think it is most pro- tubercles, in one the kidneys were dilated, and in two they 
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were The bladder is only recorded as being 

affected in two instances; in one it was “nlcerated,” in 
another “tubercular.” 

It is often stated that, in the female, tubercular affection 
of the peritoneum is usually the result of a similar disease 
of the uterine orrans. There are sixteen females recorded 
as having died of this disease, and of these only five pre>‘ 
sented morbid changes in the uterus or its appendages; 
in three there was a tubercular condition of tbe ovaries, 
and in only one is disease of the Fallopian tubes men¬ 
tioned. But, in contrast with these facts, Dr. Hilton Fa^m 
states that in tbe cases of tubercular peritonitis in the 
female the Fallopian tubes are almost always affected. 
Dr. Bristowe says that out of forty-eieht cases there was 
tubercle in four in the uterus and Faflopian tubes, whilst 
Dr. Moxon believed that the disease originated in tbe 
serous membrane and spread thence into the tubes. It is 
evident that, at the London and St. Thomas’s Hospitals, 
either the condition of the uterine organ has been imper¬ 
fectly recorded, nr that the frequency with which the 
4i8e^ originates in the Fallopian tubes has been exag¬ 
gerated by otlier observers. 

In all probability the ordinary predisposing causes of 
tubercle tend to the production of tbe affection of tbe 
peritoneum; but in a number of cases, especially in those 
of an acute character, there is no history of any family 
predisposition to the complaint. Females seem to be less 
liable to it than the other sex, for of forty-six of our adult 
cases only sixteen were females. As regards age, the 
greatest liability was between fourteen and twenty; twelve 
cases having been recorded in this period; nine were between 
twenty and thirty; ten between thiity and forty; ten 
between forty and fifty; four between fifty and six^; and 
none above that age. Amongst the females the largest 
number occurred between the age of fifteen and tw’enty, 
seven out of twelve being at this time of life; whilst there 
was only one between twenty and thirty, three between 
thirty and forty, and five above forty years of age. 

In adults the sj^ptoms and course of tubercular peri- 
tenitis greatly diner from what we are in the habit of 
observing in children. In the latter tbe disease nsually 
runs a chronic course with a succession of acnte or snbacnte 
attacks of peritonitis, there being often in tbe intervals a 
comparative freedom from any urgent symptoms; but in 
^e adult it may present every vanety, from sudden acnte 
peritonitis to a slow and lingering malady, in which tbe 
manifestations of abdominal disease are either slight or are 
altogether wanting. It is this diversity in the symptoms 
and course of the malady that has led some writers to pro¬ 
pose its di>ision into several forms, each being described as 
presenting different features from tbe others. The objection 
to this is that, in practice, we constsmtly find cases that 
appear at first sight to belong toone group afterwards develop 
the symptoms m another, and it is this variation in the 
characters of the disease that constitutes one of the chief 
difficulties in its diagnosis. Fur instance, cases are described 
ia onr records that were acnte up to a certain date, after 
which the urgent symptoms snosided; whilst in others a 
sudden development of acnte mritonitis occnrred in persons 
who had previonsly been suffering from a chronic form of 
tbe disease. 

I think we shall get tbe best view of tbe malady if we 
divide the cases according as they are of an acnte or chronic 
character; tbe former being characterised by a sudden onset, 
high fever, and well-marked pain and tenderness of the 
aUomen; whilst the latter come on gradually, have a lower 
temperature, less marked abdomiutu symptoms, and run a 
more chronic course. Bearing in mind that this division is 
to a certain extent artificial, sind that tbe cases in each may 
change their character during the course of tbe disease, let 
ns try to ascertain from the tacts at uur disposal tbe course, 
symptoms, and duration of the cases in each of these groni^ 

(To be eontinved.) 


iNrEcrrious Diseases in Cork.—I t is satisfactory 

to leam from the annnal report of the Cork Fever Hospitu 
that during the past year there were admitted fewer /ever 
patients suffering from infectious diseases than for many 
previous years. There were only 148 cases admitted, wbicn 
contrasts very favourably with the 600 or 8(X) which a few 
years since it was customary to receive. No doubt this, to 
a considerable extent, is due to the great improvement in 
sanitary matters which has been carried out under tbe 
direction of the Cork corporation. 


ox 

LONDON, ANCIENT AND MODERN, FROM A 
MEDICAL POINT OF VIEW. 

Delivered to the Medical Society of Univernty.College, 
By G. V. POORE, M.D., F.R.C.P. 

(Continued from p. S69.) 


Is considering the growth of medical knowledge in 
London, we should do very wrong to omit mentioning the 
Royal ^ciety, in the establishment of which Charles II. 
seems to have taken a lively interest. The first informal 
meetings of those who afterwards formed the nucleus 
of this important Society were held at Wadham College, 
Oxford; and after the Restoration, at Gresham College, 
London. Among those mentioned by Chamberlayne as 
the founders are Robert Boyle, Sir W. Petty, the Bishop 
of Salisbory, the Dean of Wells, Dr. Wallis, Dr. Goddard, 
Dr. Willis, Sir Christopher Wren, Lord Bronncker, John 
Evelyn, Thomas Hensbaw, Sir Geo. Ent, and Dr. Croone. 
Tbe actual foundation of the R<^al Swiety by charter 
from tlie king took place on April 22nd, 1663, and amongst 
the powers granted to the Society by their charter was 
that of taking and anatomising the dead bodies of persons 
put to death by order of law. Their recognised place 
of meeting was Gresbt^m College, but after the fire they 
met for a time at Arundel House. ** In their dis- 
coursings,” we are told, “ they lay aside all set speeches, 
and eloquent harangues (as fit to be banished out of all 
civil assemblies, as a thing found by woeful experience, 
especially in England, fatal to peace and ^ood manners), 
and everyone endeavours to express his pinion or desire in 
the plainest and most concise manner.” Even at tbe.pr«wnt 
day there are not wanting those who sneer at the “ ologies,” 
and it is therefore not surprising that in 1682 it should have 
been necessary to meet cnticism by putting forward a de¬ 
fence of this Society. “ But what advant^e and benefit,” 
says Chamberlayne, “ appears after so many meetings ? It 
is true th^ have made many experiments of Zight (as tbe 
excellent Lord Bacon calls tnem), and perhaps not so many 
experiments of fruit and profit; yet without doubt some 
may hereafter find out no small use and benefit even in those 
Luciferous experiments which now seem only curious and 
delightful; but it is also as true that the Ro^al Society hath 
ma^ a great number of experiments and inventions very 
profitable and advantageous to mankind. They have 
mightily improved the naval, civil, and military architM- 
tnre. They nave advanced the art, conduct,_and security 
of navigation. They have not onl^ put this kingdom upon 
planting woods, groves, orchards, vineyards, evergreens, ont 
also Ireland, Scotland, New England, Vii^ia, Jamaica, 
^rbadoes, all our plantations, begin to feel the influence of 
this Society.” At Gresham College they had a library, the 
gift of the Duke of Norfolk, anda repository or mnsenm, 
filled with natural curiosities. 

This allusion to theRoyal Society has brought to onr notice 
Gresham College, the first home of the Society. (Fig. 4.) 
Pepys often allades to “The College,” meaning thereby 
the meetings of the Royal Society in Gresham Ck»lle^ 
This College, which ought to have been the nucleus of a 
university of London, wasfonnded by Sir Thomas Gresham, 
who was bom in 1M9, and flonriahed in the reigns of 
Edward VI., Mary, and Elizabeth. He was himself a 
university man, having been at Ctuns College, Cambridge, 
and he amassed great wealth as a merchant and financier. 
He died in 1579, and by his will he left the bulk of his 
property to his widow, with the stipulation that at her 
death his house in Bishopsgate-street should be converted 
into a college, and that it should have for ite endowment the 
rents arising from the shops in the Royal Exchange, which 
in Gresham’s time amounted to £700 a year. The Cor¬ 
poration and the Mercers’ Company were the trustees of this 
fund. Tlicre were seven endowed professorshipis—viz., astro¬ 
nomy, physic, law, geometry, divinity, rhetoric, and music. 
Gresham’s house in Bishopsgate-street appears to have been 
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admirably adapted for a college. It was quadrangular, and 
had a garden and planted walks, so that the quiet and 
seclusion which are essential to study might have been 
obtained there. Be the cause what it may, the College which 
^aped the fire did not flourish. The Royal Society left it in 
1710, and in 1768 Gresham bouse was pulled down to make 
way for an excise office, the Government granting £500 a 
year in exchange for the house and land. After this date 
the lectures were given in a room of the Royal Exchange, 
and in 1843 the present Gresham College was built at the 
comer of Basingnall-street, the house ming outwardly not 
to be distinguished from the mercantile honses which 
abound in the city. The cause of the failure of Gresham 
College is doubtihil. Dr. Johnson was of opinion that it 
was due to the fact that the students paid no fees, and 
therefore a powerful stimtilus to the professors was wanting. 
The condition that the lectures were to be given in Latin as 
well as English, a condition reasonable enough in Gresham's 
time, has served as a clog; but probably the chief cause is 
to be found in the physical and moral atmosphere of the 
city. The comer of Basinghall-streec is a very different 

Fig, 


leprosy abounded in this city. St. James’s Palace is built 
on the site of a hospital for “ maidens that were leprous” ; 
the name Spitalfields reminds us that at one time there was- 
a “spittle”^here for the lepers. There were other hospitals- 
of a similar kind in Southwark and Kingsland. The 
next hospitals were mostly institutions founded by the 
religious houses, and were very much of the nature of alms¬ 
houses, where the wretched, unfortunate, and diseased were 
receiv^ for a time. The two most important of these were 
St. Bartholomew’s'Hospital and St. Thomas’s Hospital, and a 
few words as to their origin will not, 1 think, be nnmteresting. 

As regards St. Bartholomew’s Hospital, Mr. Morrant Baker 
has written a most interesting monograph, entitled “The 
Two Foundations,” to which I am indebted for much that 
I have to say under this head. This hospital owes ite 
origin to Rahere, who is said to have been a minstrel jester 
at the court of Henry I. Concerning this pious founder,, 
an aged chronicler (one of the mo^s of the Priory of 
St. Bartholomew) tells us : “ Man bom and sprung of low 
kynage, and when he attained the flower of youth he began 
to haunt the households of noblemen and the palaces of 

4. 



Gresham College. 


place from those “ CTOves of the Academy where Plato 
taught the truth.” Here every creature you meet appears 
to be in a hurry—certainly in too great a hurry to get 
wisdom, which, says the son of Sirach, “ cometh by oppor¬ 
tunities of leisure.” 

If universities, in the proper sense, have languished in 
London, the same cannot be said of learned societies. 
London, the great exchange and mart of the world, has 
assisted by its numerous and flourishing societies in the 
exchange of knowledge and ideas among learned men. 
The Medical Society of London was founded in 1773 in 
Bolt-court, Fleet-street. The Royal Medico-Chirurgical 
Society was founded in 1805. The other medical societies 
are alf recent creations. 

Thus it appears that the College of Physicians and the 
Company of Barbers and Surgeons, an^ also Gresham 
College, were the earliest schools of medicine in London, 
the only places where anything approaching to systematic 
instruction was given. 

It was scarcely before the beginning of the eighteenth 
century that the hospitals of London began to be of any 
importance in the teaching of medicine. The earliest 
hospitals in London were leper hospitals, for at one time 


princes; where, under eve^ elbow of them, he spread their 
cushions with iapes and flatterings, delectably anointing 
their eyes, by this manner to draw to him their friendships. 
And sUll he was not content with this, but often haunte<l 
the king’s palace (Henry 1.), and, among the noiseful press 
of that tumultuous court, informed himself with jKility 
and ca^inal suavity, by the which he might draw to him 
the hearts of many a one.” It does not seem at all likely 
that Rahere ever wore a cap and bells as a professional 
jester; but that he was ratuer a^crwna yroto about the 
court, alike for his merry tongue and his handsome 
resence, concerning which his effigy in the church of 
t. Bartholomew the Great speaks clearly enough. This 
fashionable and mddy life seems to have told upon Rahere, 
and he ultimat^y turned serious, matle a pilgrimage to 
Rome, fell ill there, saw visions, notably one of St. Bar¬ 
tholomew the Apostle, who commandea him to go home 
and build a chnrch and asylum for the sick and weary 
in Smithfield. Rahere’s persuasive powers were effectual 
in obtaining a site in the King’s Market, Smithfield, and 
the foundation of the church and hospital took place in 
1123. As to Smithfield, the monk's manuscript continues? 
“ Right unclean it was; and, as a marsh, dungy and fenny. 
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iirith water almost eveiy time abounding; and that that 
was eminent above the water, dry, was deputed and ordained 
to the jubeit or gallows of thieves, and to the torment of 
other that were condemned by judicial authority.” Kahere 
seems to have brought his hiatnonic talents to bear on bis 
work, for the chronicler records that by feigning 
idiocy he attracted the reverence of the superstitions, and 
^*drew to him the fellowshiu of children and servants, 
«asembling himself as one of them; and with their use and 
help, stones and other things profitable to the building 
lightly he gathered together.” It is needless to say that 
many miracles were performed in the early days of the 
Priory and Hospital or St. Bartholomew. It was distinctly 
A monastic institution, and more resembled (as Mr. Baker 
su^ests) the sick and lying-in ward of a modem workhouse 
than a hospital as we understand the term. Mr. Baker 
further suggests that the jousts and tournaments of Smith- 
field, as well as the horse and cattle fair which had been 
held there from time immemotial, may have provided the 
monks with not a few surgical casualties. 

For the following facts concerning St. Thomas’s Hoepitd 
I am indebted to a paper by Mr. Rendle, read in 1882 before 
the Royal Society of Literature:— 

Those who have travelled from London-bridge to Cannon- 
street by the railway must have noticed the fine Church 
«f St. Saviour’s, Southwark. This church marks the site 
•of the ancient Prio^ of St. Maiy Overy, which was 
the ori^nal home of St. Thomas's Hospital. South¬ 
wark in ancient times was largely occimied by the 
«lergy. Not far from the Priory of St. Mary was the 
Abtey of Bermondsey and the palatial residences of 
the !^hopa of Winchester and Rochester. In 1207 
the Priory of St. Mary was burnt down, and with it the 
Hospital of St. Mary. At Winchester House was living at 
that time Peter de Rupibns, Bishop of Winchester. This 
prelate decided to rebuild the hospital in a letter form and 
■on a better site, and accordingly set to work to obtain funds 
hy means of the usual Charter of Indulgences addressed to 
the faitUfnl in 1228. “Behold,” says Bishop Peter, “at 
Southwark an ancient hospital, built of old to entertain the 
poor, has been entirely reduced to cinders and ashes by a 
lamentable fire; moreover, the place wherein the old hos¬ 
pital has been founded was lew suitable, less appropriate 
tor entertainment and habitation, both by reason of the 
etraitnesa of the place and by reason of toe lack of water 
And many other conveniences; according to the advice of 
ns, and of wise men, it is transferred and transplant^ to 
Another more commodious site, where the air is more pure 
'Uid calm, and the supply of water more plentiful. But 
whereas the building of the new hospital calls for many 
mid manifold outlays, and cannot Iw crowned with its 
<lue consummation without the aid of the faithful, we 
request, advise, and earnestly exhort you all, and with 
A view to the remission of your sins enjoin you according to 
yonr abilities, from the go^s bestowed on you by God, to 
stretch forth the hand of pity to the building of this new 
hospital, and out of your filings of charity to receive the 
messengers of the same hospital coming to yon for the needs 
■of the poor to be therein entertained, that for these and 
other works of piety yon shall do you may after the course 
■of this life reap the reward of eternal felicity from him who 
is the recompenser of all good deeds and theloving and com¬ 
passionate cAwl. Now we, by the mercy of God, and trusting 
tn the merits of the glorious Virgin Mary and the 
Apostles Peter and Paul, and St. Thomas the iMartyr and 
St. Swithin, to all the believers in Christ who sh^l 
look with the eye of piety on the gifts of their alms— 
that is to say, having confessed, contrite in heart and truly 
penitent—we remit to such twenty days of the penance 
enjoined on them, and grant it to them to share in the 
prayers and benefactions made in the church of Win¬ 
chester and other churches erected by the grace of the 
Lord in the diocese of Wincheeter. Ever m the Lord. 
Farewell.” The Prior of St. Mary Overy assisted in the 
good work, and several popes confirmed the acts of their 
Subordinates, and thus St. Thomas’s Hospital was founded 
<m the site now occupied by part of the London-bridge 
Railway Station—a site which was its home from 1228 to 
1862. In 1535 there were forty beds at St. Thomas’s Hos¬ 
pital. In 1507 the hospital was enlarged and repaired, “the 
void ground,” called the “ Fancon,” and afterwaris the 
^‘Tenys-place” and “ Closshbane” (probably connect wi^ 
^he game of skittles), was acquired, and the following was 
the bill: '* Paid to Mr. Scott of Kent, and Ann , his wim, for 


the land forty marks, and for a gown cloth of damask for 
the said Ann £3 16f. 8<f.—in all £31 I3s. 4d.” When tl^ 
land, or very nearly the same, was sold to the South-Eastern 
Railway Company in 1862 it fetched £296,000. The total 
cost of land and onildings erected in 1507, with the legal 
expenses, was.£311 6s. l^d About the year 1527. James 
Nycolson, of “ St. Thomas’s Spyttell in Southwark,^’ had a 
pnnting press within the precincts of the hospital, and 
among otoer notable books produced the bible uown as 
“ Nycolson’s Coverdale.” 

When the religions houses were suppressed by 
Henry VlII., these ho^itals and asylums, whicn were rart 
and parcel of them, were suppressed also, and for a time 
the poor found themselves deprived of much assistance 
to which they had become accustomed. It was therefore 
found necessary to re-establish these institutions on a new 
footing. This was done by Henry VIII. and Edward VI., 
and when we speak of tnese monarchs as founders we 
must remember that they refounded in a letter form that 
which Henry bad previously destroy^. St. Bartholomew’s 
was refounded in 1548, and St. Thomas’s in 1553; and 
in 1657 the four Royal hospitals—St. Bartholomew’s, 
St. Thomas’s, Christ's Hospital, and Bridewell—were, in a 
sense, incorporated together for purposes uf management. 
Dr. Payne has kindly permitted me to inspect a little book 
bearing the date 1557, and entitled “ The Order of the Hos- 
pitalls of K. Henry the viii.th and K. Edward the vi.th— 
viz., St. Bartholomew’s, Christ’s, Bridewell, St. Thomas’a 
By the Mayor, Cominaltie, and Citizens of London, 
Govemonrs of the Possessions, Revenues and Goods of the 
sayd Hospitala” From this it appears that “one Hos¬ 
pital, callM St. Bartholomew’s the little,’’ was founded by 
King Henry VIIL, and the other three by his successiw. 
The governors were to be sixty-six at least (fourteen alder¬ 
men and fifty-two grave commoners), whereof four were to 
be scriveners, “to the intent that in every house maybe 
one or more.” Two of the aldermen were “govemon- 
general,” one to be called controller and the other sur¬ 
veyor, while the remaining sixty-four were divided e<^ually 
among the four hospitab (three aldermen and thirteen 
commoners to each, whereof one was to be their treasurer). 
The governors were appointed at a general court held on 
St. Matthew’s Day (Sept 2l8t), ana held office for two 
years from Miebaeunas Day (Sept. 29th). On appointment 
a solemn cha^ was read to them, in which the objects of 
the four hospitals are thus set forth: “ Idelnes, the eneraie 
of all vertue, is suppressed and banished; the tender youth 
of the nedy and ime beggars vertnously brought up; the 
number or sick, sore, and miserable people refreshed, 
harbored, and cured of their maladies; and the vile and 
sturdy strumpet conmelled to labour and travaile in pro¬ 
fitable exercises.” l^e latter paragraph refers especially 
to Bridewell, which was originuly established as a house 
of correction “ for the strumpet and idle person, for the 
rioter that consumeth all, and for the vagabond that will 
abide in no place. ” Bridewell has been rendered immortal by 
Hogarth’s murtb plate of the “Harlot’s Progress,” but as an 
institution it disappeared in 1863. Among the officers of the 
Royal Hospitids were “ 8cmtener8,”who performed the duties 
of “collectors” of legaciesand other gifts. The charge to these 
officers concluded as follows: “And, finally, when you shall 
bapen to be in the companie ot good, vertuous, and welthy 
men, yon shall to the b^t and uttermost of your wits ana 
powers, advance, commend, and set forth the order of the 
said Hospital and the notable commodities that ensue to 
the whole realme of England, and chiefly to the citie of 
London, by erection of the same; and also how faithfully 
and truly the goods geven to their uses are by the Govemoura 
thereof ministered and bestowed.” They were also enjoined 
to exhort scriveners to remind testators of the hospital when 
making their wills, and to provide the said scriveners with 
prospectuses for their information. They were farther 
enjoin^ to exhort the bishop and clergy, and especially 
the preachers at “ Pawles Crosse”: “ '!^at they twise or 
tbrise in the qnsbrter at the leasts, do move and exhort the 
people to fnrtner the said work.” The officers attached to 
each hospital were “ the clerke, the matron, the nurses 
and keepers of wards, the steward, the officer appointed 
to wame the collectors and church wardens, the cooke, 
the butler, the porter, the shomaker, the chirurgian, 
the harbour, the nedles.” Another institution havug a 
simUar origin to the Royal Hospitals is Bethlehem 
Hospital, or Bedlam. This was founded ^ Hen^ VIII.. 
on the nte of the suppressed Priory of our Lady ot 
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Bethlehem. At the end of the eeventeenth centniy it was 
moved to a new bnilding in Moorfields, and finally, at 
the beginning of the present century it was established 
where it now is, in St. George’s Fields, Southwark. 

(To be eOTieluded.) 

AN INQUIRY INTO THE CAUSATION OF 
ASIATIC CHOLERA. 

By NEIL MACLEOD, M.D.Edin., 

JLVD 

WALTER J. MILLES, F.R.C.S.ENa. 

WITH EXPERIMENTS ON ANIMALS BY NEIL MACLEOD, M.D. 


This inquiry was commenced in the end of 1884. Most 
of the conclusions arrived at in the first three parts of this 
paper were published in the Health Officer’s Report for 
1885 to the Shanghai Municipal Council. Delay in finishing 
the report has been due to a variety of causee—amongst 
others, the daily work of a large practice, the heaviest part 
of which is in the middle and end of the hot season, the 
period chosen by cholera for its ravages in ShanghaL Before 
this investigation was begun, Koch had just published some 
of his results, and, as he was then iJmost the only worker 
in the bacteriological field of whom it could be said that 
he had not published anything subsequently upset, atten¬ 
tion was therefore directed at once to the “ comma bacillus.” 
Powell and Lealand’s half, quarter, eighth, oil twelfth 
inch [N. A. 1.43] and sub-stam condenser were employed 
for microscopic examination, ^or separating the organism 
smd furnishing characters of identification, plate and tu^ 
cultivations in a slightly alkaline jelly, prepared with the 
nsnal proportions of meat infusion, salt, peptone, gelatine, 
and bicarbonate of soda, were used. In order to keep the 
jelly in the solid condition during hot weather, plates and 
tnb^ had to be kept in an ice-chest, the temperature of 
which was never allowed to go above 76” Fahrenheit, and 
nsui^y m^tained between S)” and 70°. This difficulty of 
dealing with gelatine cultivations when the temperature is 
never helow 80°, and often over 90° both day and night, 
practically cans^ the loss of the first season. Agar-agar 

E s were then tried, and found useless for the purpose. 

investigator worked independently in a separate 
house, mostly with the same, but occasionally with 
different, material, so that the majoriQr of the cases were 
investigated ^ both. 

Part I.—llie first step in ascertaining the relationship 
of an organism to a disease, is the determination of the 
characters of identification of that oroanism for purposes 
of future recognition. The fallacy of tmsting to micro¬ 
scopic characters alone for this pnrpose has b^n well 
illuatra]^ in the last five years’ literature of A^tic cholera. 
The axiom of bacteriological u’ork for determining identity 
may be stated thus: the same organism grown under the 
same conditions as to medium, temperature, and time will 
have_ the same macroscopic, and if subject^ to the same 
conditions as to staining, treatment in mounting, and 
examining, the same microscopic, characters. The characters 
of identification laid down by Koch for this organism are 
now accepted by all observers as sufficient, the name alone 
being ^tered. The comma bacillus ” is now regarded as 
a “spirillum.” The characters are:—1. It occurs in the 
characteristic cholera stools. 2. It is from one-half to two- 
thirds the size of the tubercle bacillus, somewhat thicker 
than the latter, and slightly curved, ^metimes the rods 
combine to form a half circle, an S-shaped curve, or a wavy 
line of varying length. 3. It grows in, and liquefiee, 
slightly alkuine gelatine; more slowly in neutral, scarcely 
at all in slightly, and not at all in markedly acid gelatine. 
On a gelatine plate cultivation the individn^ colonies are 
round, and lie in a funnel-shaped cavi^; viewed by trans¬ 
mitted light and magnified, they look like ground glass, and 
the edge of the colony is finely notched. In a gelatine tube 
a funnel-shaped cavity forms at the top of the puncture 
made by the inoculating wire, and lying in this cavity what 
looks like an inverted air bobble with its top on a level 
with the surface of the jelly and op^ to the an; along the 
puncture the gelatine liquenes, ana in thin may be seen with 
tile naked eye the whitish mass of colonies, more par¬ 


ticularly at the lowest part; in from three to four weeks 
liquefaction spreads to the whole mass, the bacilli falling to 
the Attorn as a greyish-white sediment having a famb 
orange tint in certain lights, and, if undisturbed, a perfectly 
transparent liquid separates a whitish scum on the top from 
the sediment oelow. 4. A freezing temperature does not 
destroy it. It grows scarcely at all below 50°, slowly at 60 , 
rapidly from 80° to 100° Fahrenheit in gelatine cultures. 
(For ordinary work these characters suffice for identification.) 
5. It is actively raohile in fluid media. 6. Grown on Agar- 
agar cultivations, it-has no characteristic appearance re¬ 
sembling many o^er organisms, and forms a brownish scnm. 

7. On potato slices at a temperature of from 90° to 100° F. 
it forms glistening greyish-brown colonies, but does not 
grow at all at ordinary room temperature. (On certain 
kinds of potato there may be no brown colooration.) 8. It 
liquefies blood-serum. 9. Growth ceases in the ab^ce of 
air in gelatine cultivations. 10. Kept moUt, it lives for 
months in pure tubes after growth has ceased; dried for a 
few hours, it dies. 11. It is reproduced by fission. Sporee 
have not bera observed. _ , .. . 

Nearly all observers of thU or^ism have described 
wbat are called involution forma These are characterised 
by irregularities of shape, more particularly in their thick¬ 
ness, so that it requires reinoculation and growth undM 
ordinary favourable conditions to determine that the speci* 
mens having these appearances are indeed pure cultivations 
of comma ba^i. Ceci and others have described certMH 
spore-like appearances in involution forms, but these are 
now regard^ as dying or dead parts of the rods, such parts 
staining very slightly or not at all. Hueppe has described 
what he regards as “lasting forms” and calls “arthro- 
spores,” as distinguished from “ endospores.” These be 
found in cultivations which were becoming exhausted of 
nutriment, and he examined only living and unstained 
specimens If the drying test for spores is to be regarted 
as an absolute one, they are not spores. One of the authors 
of this inquiry found an app^rance like that of endoepore 
formation in actively growing neutral gelatine cultiva¬ 
tions kept for three days at 70° F., clear, unstained, reond 
or oval spots in stained bacilli, one in each rod, seen a^ in 
spirillum forms, and in slowly growing cultivations in mv<^ 
lution forms The appearance is that usually assoaat^ 
with the presence of spores, and hundreds are to be seen m 
a single ^d. After forty-eight hours’ drying growth took 
place, but not after a longer interval. The nature of these 
spots has yet to be determined. For rapid exammation 
of a fluid containing the organism, a thin film spread and 
dried on a cover glass can be stained by a watery solution of 
fuchsin in a few seconds, washed with water, and, while yet 
wet, explored with an oil immersion twelfth or objective of 

similar power. ... ... 

Part II.—The second part of the investiration, the 
occurrence of the organism in relation to the disease, 
was tested in forty-four cases. Of these, thirty were 
fatal, but only six could be examined after dea^. 
a number being Chinamen, whose bodies may not be 
examined after death except under pains and penalties 
of a severe kind. In forty cases the comma baculus 
was found; in one, examined by both ob8er%'er8, there 
were numerous comma bacilli on the cover-glass prwara- 
tion of the stool, but not a single colony could be found 
in the plate cultivations, the stool having been mixed with 
carbolic acid when collected. The three other failures were 
with non-characteristic stools, and amongst the early csm 
investigated. With a few exceptions, one drop either of a 
typical stool, or of the contents of the ileum daring the col¬ 
lapse sta^, was sufficient to famish demonstration of the 
organism by cultivation, whilst the exceptions disappeared 
on the examination of a second drop. From such a 8t<»l 
recently pw^, colonies were almost always present on the 
third plate which could only have contaped about the one, 
three, or four thousandth part of the original drop. 

Later than the collapse stage, when the stool or bowel 
contents were no longer typical, but opaone, slimy, or 
fiBC^, the organism was rarely found, and then with dim- 
culty. Post-mortem examination alone is not sufficient to 
determine the absence of the organism from a given caw, 
and most be supplemented by failure to find it in the 
typical stools during life. The conclusion arrived at by 
Dis. Roy, Brown, and Sherrington, that the organism is 
not present in every case of Asiatic cholera, appears to 
have been based on post-mortem examinations alone. All 
who have seen many cases of this disease will recall those 
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in which the coUapee stam is followed by what is known as 
the tepid stage, when there may be little or no reaction, 
«nd the stools are no lon^r characteristic. Probably some 
of the cases examined oy Roy, Brown, and Sherrington 
belonged to this class. Unless thecaseswereundertheirown 
■observation during life, they could not be certain that they 
were dealing with those of the true collapse stage. The term 
**rice water” applied to stools does not give a true idea of the 
■typical cholera stool. Rice water—tlmt is, water in which 
nee has been boiled—is non-transparent, and has finely 
granular matter dispersed through it on being shaken up; 
while the typical Solera stool is almost transparent or 
alightly orescent when seen in a glass vessel, having no 
odour or but a faint meaty smell, and contains white flakes 
consisting of masses of epithelium, but which are not in 
sufficient quantity to render the fluid opaque. In all non¬ 
typical stools several different organisms were found, which 
were conspicuously absent from Uie typical stool, affording, 
as it frequently did, almost a pure cultivation of the comma 
bacillus when submitted to the test of plate cultivation. 
The presence of the oiganism in the intestinal follicles, which 
have their interior communicating with the lumen of the 
•bowel, might be naturally expected where the oi^nism is 
in large numbers in the tiowel contents. This expectation 
was fulfilled in such cases, and follicles were to be seen 
crammed full of epithelial debris and comma bacilli. The 
organism was also seen in the spaces formed by the separa- 
•tion of the epithelium in the follicles and the basal mem¬ 
brane, and occasionally in the tissues near the follicles. The 
penetration of the bacilli into the follicles and these sub- 
epithelial spaces was no doubt the result of their own 
activity, but tbeir demonstration in the tissues beyond was 
not sufficiently satisfactory to exclude tbeir introduction 
into that region as the result of manipulation in cutting, 
<&c. The process of staining sections of intestinal tissue 
for the demonstrating of these organisms is not an easy 
one, and probably accounts for the failure to find them by 
so many observers. In specimens stained by Koch in Egypt, 
and very lately others stained by a new process of Kuehne’s, 
the presence of the comma bacilli in the tissue of the intes¬ 
tinal wall cannot be doubted. Klein has arrived at the 
conclusion that, if they enter the tissue at all during life, it 
is only during the prolonged agony before death, but ne does 
not auvance sufficient proof for such a statement. 

A sufficient number of necropsies were no^^ made on which 
to base generalisations as to the appearance of the bowel, 
but the following notes of individuu cases give a fair repre- 
.sentatiou of what was met with. In a case where death 
took place ten hours from the apparent onset of the disease, 
•and tne post-mortem within hall an hour of death, the sm^l 
intestine was distended and extemrdly was rose-red, the 
wall having a lax appearance as if paralysed, or as if it bad 
been over-distended and bad not recover^ its contractile 
power. The contents were the clear fluid before referred to 
as “ typical stool,” the ileum being more particularly dis¬ 
tended therewith. The mucous membrane was swollen, ite 
•epithelium stripped to a considerable extent, and the red 
spots marking ^e months of the follicles. On microscopic 
examination, many of tliese follicles were seen to M 
filled with broken-Qown epithelium, others with the epithe¬ 
lium detached from the underlying membrane, and the 
^thelium of the lumen of the Imwel was absent in places, 
^mma bacilli were present in the follicles and sobepithe- 
lial spaces. In a case of thirty hours’ duration, examined 
six hours and a half after death, the smull bowel presented 
a similar appearance to the foregoing, but was more deeply 
congested, there beinghtemorrhagesin themneous membrana 
Comma bacilli were present as in the last case. In a third 
case, thirty-two hours ill, examined two hours and a half 
after death, the ilenm contained a thin, slightly blood¬ 
stained fluid, not in the least slimy or fcecal, there being 
intense congMtion and swelling of the mneons lining, with 
much stripping of the epithelium. In a fourth case, 
where deatn took place on tne fourth day, after very feeble 
Teaction, and the stools had become ^my, dark brown, 
scanty, very offensive, and with a snspicion of a fmcal 
odonr, the bowel contents were of the same character 
as the stools, but more manifestly blood-stained. Here 
stripping of the epithelium, ulceration, hsemorrhages, and 
everywhere g|^t congestion, were the features in the 
small gut The comma bacillus, which had been plentiful 
when • the stools had been characteristic, were not to 
be seen in the follicles or the bow^ contenta, other 
nrgaaisms being abundant in the latter. Other organisms 
«onld be occasionally demonstrated in the intestinL wall. 


and in one instance a fine specimen of a fnngus network 
deep in the tissnes, probably a post-mortem intruder. The 
sections were stained in Koch’s solntion of methylene blue 
for twenty-four hours at the ordinary temperatore of the 
room. 

far as the question of the presence of the organism in 
the tissne of the intestinal wall is concerned, it nas to be 
remembered that is not an esOT thing to demonstrate; and 
even snpposing that the bacillus does not penetrate the 
tissue of the w’all in every case, the relationship of^ the 
organism to the disease is not necessarily thereby materially 
inflnenced. Klein and Gibbes, in the Government report of 
their cholera work in India, state that in certain cases they 
found but few organisms, and advance this as one of their 
reasons for not regarding the comma bacillus as the cause of 
the disease. When it is remembered that the stools are usually 
numerous and copious, no calculation as to the number of 
organisms present in a given case can be of any value, when 
such estimate is based on the examination of a few drops 
taken from a large and unknown quantity of the material 
voided from or retained in the bowel. 

Part III.—The third step of the investigation, the 
search for the comma bacillus in other than choleraic condi¬ 
tions of the human body, was carried ontinsixeasesof diar- 
rbesa, one of dysentery, specimens of saliva from four 
healthy sulnects, scrapings from three diseased tonsils, one 

K imen of a healthy stool, material removed from the 
n of two casee of phthisis, two cases of malignant 
disease of the stomach, one case each of tubercular peri¬ 
tonitis and pneumonia, cerebellar disease, strangulated 
hernia, cardiac disease, tubercular meningitis, acute bron¬ 
chitis, and empyema. In several of these, comma-shaped 
organisms were seen on microscopic examination, but never 
in any nnmber, and in no single instance did cnltivations 
on plates famish such an organism. It has to be remembered 
that this material was subjected to the same process of 
examination as the cholera material, and also that there are 
few organisms more easily detected by plate cnltivations 
than the comma bacillus. In a fluid cout^ing comma 
bacilli alive, examination by plate cultivations wrul detect 
them when microscopic exammation will fail to do so. 

Other bacilli have been advanced from time to time as 
identical with the comma bacillus, but on closer acquaintance 
their clums have been set aside. Finkler and Prior’s cholera 
nostras bacillus and Deneke’s cheese bacillus are the only 
ones that have attract^ attention, and it is not neceesary 
at this time to give their characters under cultivation. ^ The 
latest clums of this kind have been pat forth by Klein in 
the following passage: " The bacilli which occor in the fluid 
of the mou^, and which are probably those observed by 
T. R Lewis, I think I have in two instances out of many 
succeeded in cultivating, and they appear to me to be in 
tbeir manner of growth in nutritive Ratine strikingly 
similar to the choleraic comma bacillL Lastly, one of the 
two species observed In noma was found to grow in Mlatine 
in the same manner as the choleraic comma oacillL’'^ (The 
italics are not in the original.) It is not quite plain from 
the context whether Klein claims that these organisms are 
the same as Koch’s comma bacillus or that they are identical 
as to the characters mentioned by him; in any case, those 
given are not sufficient to prove identity where a suspicion 
of doubt exists. 

It has been repeatedly suggested by critics that the comma 
bacillus is not the cause but the result of the disease. Now, 
either that organism is in the body before the disease ocean 
or it is not. Ii it is not in the body before the disease ocean, 
it must either enter the body each time that the cholera 
poison does so or originate spontaneously in the intestine 
in each case of cholera. Practically, therefore, this objec¬ 
tion can only imply that the organism is alr^y an 
inhabitant of the hnman bowel, but that it reqnira the 
choleraic process to demonstrate its presence there, since no 
one has yet succe^ed in doing so apart from the disease. 
This is an objection without an atom of proof except the 
following ex]^riment by Klein, and it is tne only evidence 
advanced to prove that an analogous occnrrence can be pro¬ 
duced experimentally in animals. His own words are these: 

That a pathological state of the intestine has a good deal 
to do with the mnltiplication of comma bacilli I have proved 
by direct experiment. In a monkey which had received 
the previous day a dose of castor oil, and had diarrhena 
therefrom, the alxlomen was opened under the spray, a loop 
of the lower ileum, just above the ileu-caecal valve, and 


1 Piact, March, 1887, p. 182. 







418 Ths Lancbt,] 


MR. A. E. BARKER OR REKAL SURGERY. 


[March 2; 1899. 


about from four to eight inches in length, was ligatured 
above and below, care oeing taken not to include in the 
lipitures the large vessels. With a Pravaz syringe a droplet 
oi mucus was withdrawn from the interior of the loop, and 
on examination no comma bacilli could with certainty be 
discovered. With another syrinx, about two cubic centi¬ 
metres of a saturated solution of magnesium sulphate was 
injected, the loop replaced, and the wound stitched up and 
dressed antisepticallp, the whole operation being done under 
the spray. Immediately afterwards the animal received 
subcutaneously one gmmroe of chloral hydrate dissolved in 

one or two cubic centimetres of distilled water. Our 

animal was killed after forty-eight hours ; on post-mortem 
examination the ligatured loop was found much injected, 
and its cavity filled with and distended by mucus, eontuning 
streaks of blood and numerous flakes. On microscopic exami¬ 
nation, these Hakes contained, besides amorphous mucus and 
detMbed epithelial cells, longer or shorter straight thickish 
bacilli There were present numerous comma bacilli, some 

single, others in dumb-bells..On microscopic comparison, 

it was found that they were of the same character as the 
choleraic comma bacilli, except that perhaps they looked a 
triHe smaller than those in the choleraic mucus flakes. 
Cultivations were made of them on six gelatine plates, and 
in one of these after three days there were no doubt a few 
colonies which corresponded with those of the choleraic 
comma bacilli; this was proved to be the case after two 
more days. Cultivations in gelatine tubes and in agar- 
ai^ tubes yielded growths indistinguishable from the 
cholera comma bacilli.” 

The object of this experiment is to show that in the 
monkey’s ileum a comma bacillus was present, but could 
not be demonstrated before a pathological state had been set 
up, after which it was found without difficulty. This is 
meant to be analogone to the failure of all observers to ^d 
Koch’s otgtmism in the normal human ileum, and the easy 
demonstration of its presence there in the collapse stage of 
Asiatic cholera. Unfortunately for the analogy, Klein does 
not show that his organism could not be found before the 
pathological state was set up in the ileum of the monkey, 
for he omitted exaunination by cultivation, the method 
most to be relied on for detection when few organisms are 
present, and without which identification is impossible. He 
examined microscopically alone, and, moreover, only one 
droplet. Farther, bad he employed both method and 
fi^ed to find the organism he was looking for, there would 
Btill remmn the fatm objection to the expenment, that there 
appears to have been no sterilisation of the syringes us^ 
or of the needles and sulphate of maguesium solution intro¬ 
duced into the intestinal loop where later the comma bacilli 
were found. This sterilisation precaution was an indispen¬ 
sable detail in an otherwise minutely detailed experiment. 

Turning from the experimental to the logics method 
employed, the argument runs thus: Before the ileum of a 
monkt^ was brought into a patbologicsJ state no comma 
bacUli were found; after that pathological state was pro¬ 
duced, comma bacilli ivere found in la^e numbers; there¬ 
fore, Klein goes on to say: *‘I conclude from the a^ve 
Buocessfal experiment that owing to the pathological state 
set np, the comma bacilli, no dwbt present already before 
the op^tion, but in far too few temple* to be recoqnited t» 
the microscopic specimens, bad so rapidly moltipued that 
tiieir demonstration was then comparatively easy.”^ (The 
italics are not in the original). 

To say the least of this argument, a more logical conclu- 
ticm wonld have been that their multiplication was an 
example of spontaneons generation ] The expression “ no 
doubt present already before the operation ” is a fine speci¬ 
men OI that class of assumption commonly termed un¬ 
warrantable Here, again, it is not quite clear whether 
Klein claims that he was dealing with Koch’s organism, or 
with one identical only as to the characters given. The ex¬ 
periment just referred to is in itself scarcely worthy of the 
space devoted to it here. Its insertion is due to the import¬ 
ance its author has attached to it since it first appeared in 
the British Medical Journal, where, applying it to the 
cholera question, he says: “ It is evident from tliis that the 
pathogenic state of the intestine produced the condition 
mvourable for the multiplication of the comma bacilli, and 
th^ are therefore the result and not the cause of the 
disease.” Two years later it again appears in a long 
cholera article in the Practitioner, but with more detail. It 
is the only detailed experiment fundshed by Klein npon 


* PlsetitlOBer, May, 1887, pp. 884 to 8!8. 


which it is possible to form a indgment of his experimental 
method when dealing with tnis cholera qaestiou, another 
reason for the length at which it is quoted, and the ecu' 
sideration it has received. 

Part IV. The Reproduction of the Disease. —If Koch’s 
comma bacillus be trie cause of Asiatic cholera, and the 
disease be capable of transmission to a lower animal, on 

ure cnltivations of the living comma^bacillus being intro- 

uced into the small intestine of a lower animal, growth 
and multiplication of the organism in the small gut must 
be associated with the sigu requisite for the recognition 
of the disease in man, audit mnst be shown that the mean* 
by which the organism was introduced into the bowel do not 
of themselves produce such signs of the disease. 

In Shsjigbtu two sets of experiments resulted in failure, 
and for want of time farther work of the kind was put on 
till the opportunity afforded by a holiday in Europe pre¬ 
sented itself. The resmnsibility for this part of the wenrk 
is not, therefore, shared in by Irath observers. While the- 
early part of Ko^’s work was deemed of sufficient import¬ 
ance to be examined into by several British workers, and 
all these, with the exception of Brs. Roy, Brown, and 
Sherrington, have practicdly confirmed Koen’s facts up to- 
the point of reproduction of the disease in this county, 
Klein and Watson Cheyne alone have experimentaUy 
examined Koch’s claim of having r^rodneed the disease as¬ 
set forth at the second Berlin (ingress of 1886, while 
several have been content to criticise Watson Cbqme 
confirms Koch's results after Nicati and Rletsch’s method, 
but does not appear to have made experiments after Koch’s 
own method. Klein allows that Koch’s bacillus is patho* 
genic to guinea-pigs, but opposes the conclusion drawn as 
to its relationship to Asiatic cholera. 

In two leading articles of Nature for July 10th and 17tb, 
1884, Klein, wi^ no uncertain sound, declared his opinioD 
against Koch’s conclusion before he bad made a personal 
acquaintance with the facts, and before he was appointed by 
the British Government to inquire into the relationship 
the orgraism to the disease, it is to be regretted that he 
proceMed to India later in the year, having such a positioii 
to defend or evacuate. Perhaps no one has done more than 
Klein in connexion with this part of the cholera question, 
and certainly no one in this country has more materially 
influenced British scientific opinion. Frequent reference u 
therefore here made to his work. 

At the present time the general medical opinion in this- 
conntry as to the relationship of the comma bacillos to 
Asiaticcholeramay bestated thus: the organism is found as a 
constant concomitant of the collapse stage of Asiatic cholera 
in Europe, Egypt, India, &c.; it has not been found apar& 
from the disease; it occurs in that part of the body specially 
affected—vix., the intestinal canal,—and disappears from it 
with the disease; while it may be regarded as pathogno¬ 
monic, it has yet to be proved to be the cause of the disease. 

Many workers having failed to reproduce the disease, 
Nicati and Rietsch, believing that Koch’s organism given 
by the mouth did not reach toe intestine alive, openM tha 
aodominal cavity of dogs and injected cultivations of the 
bacillus into the duodenum, both with and without ligation 
of the bile-duct. Under these conditions they believed tiiab 
they reproduced the disease. Van Ermengen, Kocli, Watson 
Cheyne, and others repeated those experiments with the 
same results, but the method has not been regarded os 
satisfactory for several reasons. 

{To be eoncluded.) 


CASES ILLUSTRATING RENAL SURGERY. 

By ARTHUR E. BARKER, F.R.C.S., 

SUBGBOX TO UNITBBSmr (X>LI.BOB HOSPITAL. 


The following five cases of operation on the kidney 
appear each to possess some special features of interest which 
reiser them deserving of record. But, besides thU, they 
form, when added to those series I have already published 
in the Transactions of the Royal Medical and Cbinirgical 
Society and in The Lancet, a complete list of all my renal 
operations performed up to date in boepital. In studying 
the statistics of renal surgery, it has always appeared to me- 
that such completed series are urgently called for. We need 
to know what class of cases has bMn subjected to opeiation, 
the various modes of procedure adopted, their relate risks. 
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and the results immediate and remote ckf ter a sufficient time 
has elapsed to enable ns to form sound conclusions. These 
points cannot be thoroughly worked out statistically until 
surgeons come forward with all their experience of renal 
operations, favourable and unfavourable. In so far as this 
group, taken together with the series already Eluded to 
above, embodies the entire personal experience of one sur¬ 
geon in operations on the kidney, and tneir immediate and 
remote results, 1 trust it may Ire of value. I should like to 
add to it, ,by way of greater completeness, a considerable 
number of other cases which have been under my observa¬ 
tion for obvious renal disease suggesting operation, but 
which for one reason or other baa not been oprerated on, 
and the result in each. These, however, must be reserved 
for future consideration. ^ 

Case 1. Inicrmittent hydronephroait due to renal calculus ; 

nephro-lUkotomy ; relieved ,— E. 13-, aged twenty-two, a 

laundress, was admitted into University College Hospital 
on April 2lBt, I880. There was nothing of note in either 
her personal or family history. The patient’s attention was 
first draMrn to her kidneys thirteen years ago by a violent 
pain in the left loin, which used to last about twelve hours. 
She bad this every other day for five years, and then about 
twice a week only, but still lasting twelve hours. For the 
last four years the pain has come on regularly every six 
days, and has been more severe than formerly. I)nring the 
attacks nothing unusual has been observed in the urine, 
but on their cessation she has noticed that it was “ thicker ” 
than before: there was always some deposit present She 
has also suffered from a great sense of fulness in the loin, 
and as if something was about to hurst The attacks have 
sometimes been accompanied by sickness, but not so much 
of late. There is between-wbtles no frequency of micturi¬ 
tion, but during the attacks urine ispassM more frequently 
and abundantly.* 

On admission the flanks appeared ^mmetrical, and 1 
could not feel the left kidney with or without the aid of an 
anmstbetic. Being rather sceptical about the periodicity 
of the attacks, which she described as perfectly regular 
on every sixth day, I asked Dr. F. Penrose, then house sur¬ 
geon, to give special attention to the point, which he did, 
and the following note was made on April 24th : " Yester¬ 
day evening the patient began to feel the weekly pain; it 
commencea at 7.16 p.m. and Tasted until 8 a.m. this morning. 
The patient was examined twice during the attack, but 
nothing fresh was made out. Her pupils were much dilated. 
Was in great pain all n^ht.” Dr. Penroee assured me that 
there could be no question that the suffering was very great. 
The temperature was not raised daring the pain; indeed, in 
the middle of the attack it is recordea as 07°, having been 
normal before. A careful record was now kept of the daily 
raonnt of urine passed, with its specific gravity &c., start¬ 
ing from the same hour every morning. On certain days 
for varous causes the exact amount was not set down, pro¬ 
bably because some was lost with the motions. Similar 
attacks of pain, of the severity of which there could be no 
question, were observed exactly every six days—viz., on 
April 29tb,^ May 6th, 11th, and 17th; and it is interesting 
to note the effect upon micturition for the day following 
each, which bore out completely the accuracy of tne patienta 
own observationa The following short table gives the chief 
points of note, which may be studied further in the vety com¬ 
plete tables recorded by the surgical re^trarat the tune:— 


Date. 

Qnantltf. 

Sp. gr. 

Date. 

Qu&ntitr. 

8p.gr 

April 22nd 

28oz. .... 

1020 

Mar 7tb 

— 


., 23rd 

21. 

1026 

.1 8tb 

— 


.. 84tb 

72 „ .... 

1017 

i> 9th 

. iOoa. 

lom 

„ 2&th 

M .. 

1026 

„ 10th 



„ 26th 

— .... 


„ 11th 

— 

_ 

S7tb 

Sloe. .... 


„ 12th 

. 860 S. 

1017 

.. SStb 

48 . 

lOSO 

,, 13th 

. 18 „ .. 

1028 

„ 2Stb 

48. 

1020 

„ 14th 

. .. 

1025 

.. soth 

81. 

1016 

,, 16tb 

.84,, .. 

1020 

Mar let 
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ATSHLge dally smoont for twelve day between attseks, Mot. Averscs 
dsoy amount for the days following the five attacks obwrved, 00*6 oa. 

Here it may be seen that after each attack the amount of 
nrino passed in the following twenty-fonr hoars about 

t The nrine wae add, of a speciSenarity of 1080 to 1026, and showed 
a deposit of poB in email amonnt. it contained 221 graina of urea on 
AprQ tkndi ISO on the 23rd, and 224 on the 25th, for each tweuty-fuur 
bow*. * Notee of Uiie attack are deficient. 


trebled the average dally quantity as observed on twelve 
different days between the attacks. The specific gravity of 
this urine for the day was below the average (1014 to 1017), 
though samples of It were often as high as 10^ to 1025. 

Taking the history, symptoms, and state of the urine all 
together, it appears to me that they jnstified the con¬ 
clusion that tnere was a calculus blocking the outlet of 
tlie left kidney. It seemed probable, however, that this 
stone did not completely arrest the flow of urine from the 
organ, but that the fluid accumulated behind it until the 
pressure became so great as to overcome the resistance 
eveiy sixth day, and then the urine escaped past the 
foreign body, relieving the pressure and consequent severe 
ain. That the urine thus escaping from a distended 
idney should be of low specific gravity is only what might 
be expected. Urine thns secrete under high pressnre has 
been proved by experiment to be deficient in density—as, for 
instance, when the ureter is ligatured in animals. This wae 
also proved by a case of traumatic hydronephrosis, which I 
have already published in detail in THE Lancet.’ In the 
latter case tlie nrine drawn off by aspiration from the tumour 
was always of lower specific gravity than that from the 
opposite side; but wlieu some time later I established a 
fistula in the loin, and thus readjusted the cqnilibrium of 
secretion in the kidneys, the density of the urine passed on 
the injured aide rose until it corresponded with that of its 
fellow. In the present case the fluid passed after each attack 
was the product of both organs, and was thus probably even of 
higher density than that flowing off from the hydronephrosis 
alone. It will be noted that in the early history of the case the 
attacks came on everv other day, then later twice a week, 
and finally every six days. This gradusd lengthening of the 
interval is best explained 1^ the steady dilatation of the 
organ behind the obstmetion, so that latterly six days were 
required for the accumulation of the nrine to reach what I 
may call the “ bursting point,” whereas only one or two 
days were rei^nired early in the coarse of the affection. The 
pns in the unne was not sufficient to indieato much dsunage 
in the kidney, but would correspond to a moderate degree 
of irritation of the pelvis of the organ by a stone. 

Adopting the foregoing hypothesis, lent down upon the 
kidney in tne nsusJ manner from the loin on May 21st, and 
found the organ much sacculated. On incising it, a good 
deal of urine escaped, and a stone about the size of a tairiii 
was extracted by means of a ballet forcepe from com¬ 
mencement of the nreter. Free drainage was provided for, 
and the usual antiseptic dressings were employed. On the 
29tb there was a return of the weekly pain, hnt to a smaller 
extent, and only tasting seven hours. From May 27th to 
July the patient was in the erysipelas word on account of 
wandering erysipelatous rash, but beyond this there is 
nothing special to notice about the course of the case until 
the parient was able to get np and about with a fistula in 
the left loin, from which an abundant flow of nrine 
took place. This was collected by a special urinal of 
very simple construction, which I devised for her, and which 
kept her quite dry, and has enabled her to get about her 
work in comfort ever since. As soon as the patient was 
convalescent, the nrine from each source was carefully 
studied. That secreted on the left was always some 
ounces lees in quantity than that passed from the bladder 
—e.g., 35 oz. : & oz. That from the affected kidney was 
always of lower specific gravi^ than that from the 
bladder ( = 1008: lOlSjfortbesame period. The urea was also 
deficient on the left (= *4 : 1 *8 per cent.) for the same period. 
Theee relations were remarkably constant, only varying^ a 
vetT small fraction during many days. When the patient 
baa recover^ her strength ana spirits, I was anxious to 
ascertain whether the nreter was still mrvions, with a 
view to allowing the lumbar sinus to close. I therefore 
on Aug. 22ad attached to the urinal tube leaving the loin a 
doubly bent gloss tube, the downward carve Ming filled 
with mercury. The level of the latter was now bronght 
exactly to that of the fistula as the patient lay m bed, and 
the ui^e was allowed to flow freely rrom the kidney on to 
the mercury in the near arm of the tube. After aHowlng 
all excess of fluid to run off by a side tap, the latter was 
closed and the mercury was watted. After a few minntes 
there was exactly half an inch difference between the levels 
of the two colnmns of merenry—ie., one had been forced 
down a quarter of an inch, while the other had risen 
correspondingly. This height of the mercurial column 
did not vary, no matter how long the tube was attached 


a Jiui. 17th and 24tfa, 1886. 
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to the kidney; and though it remained so on one 
occasion for an hoar and a half, there was no leakam 
at the side of the rnhber drainage tube from the 
kidney. It was fair to assume, then, that when the 
pressure within the kidney reachea a decree e<}ual to the 
weight of a column of mercury half an inch high ( = 3oz. 
to we square incli), the obstruction in the ureter was over¬ 
come, and the urine passed into the bladder. Two days 
later I tested the perviousness of the ureter in another way— 
Le., by injecting milk into the renal fistula. Under slight 
pressure, and with a small amount of pain, this passed 
nwely in, and five minutes later the milk, almost unduuted, 
was passed per uretbram. All this led me to think that, as 
the ureter was pervious with only slight pressure, the 
drainage tube might be left out and the renal fistula in the 
loin allowed to close. This was done on Aug. 24tb. On the 
28th there was no urinous discharge from the sinus, but some 
pain in the loin, was complied of. On the Slst this 
pain became very severe, like the attacks previous to 
operation: still no nrinous discharge from the sinus. The 
patient looked very well and fat, however, and was allowed 
to return home the same day. On Sept. 2ad, while travel¬ 
ling bv rail, the wound opened and discharged a large quan¬ 
tity of urine, which continued to flow nntil the 7th. It then 
ceased until the 16th, during which period much pain was 
suffered, but this cea^ on the wound opening once more. 
On the 22nd I saw the patient again, and reintroduced the 
drain with its attached urinal, which she has worn ever 
since with comfort. The patient has been so strong and 
well for the three years that have elapsed since deration 
that, though the question of removing the kidney has been 
discussed, she feeu with me that as long as the niinal acts 
as perfectly as it has hitherto done, such an operation is un¬ 
called for. I saw the patient a week ago, well and cheerful. 

Case 2. Gonorrhaal pyelitis; nephrotomy; cured. — 

R. W-, aged twenty-two, was admitted into University 

College Hospital, under the care of Dr. Bastian, who 
kindly transierred him to me, on May 25th, 1885. In July, 
1884, he had contracted gonorrhoea, which lasted three 
weeks, and was followed by slight cystitis. All symptoms 
except occasional pyuria, however, disappeared after this, 
and the patient appeared well until December, 1884, when 
he was attacked by severe pain in the right loin, accom¬ 
panied by vomiting, fever, and a permanent increase of pus 
in the unne, and he was confined to bed for fourteen days. 
At the end of that time much flesh had been lost, and 
walking about was painful. 

On emission into hospital the patient was very weak 
and emaciated, and there was mu^ pns in the unne. A 
large elastic semi-fluctuating tumour was discovered in 
the right flank. Its borders were rounded, the anterior 
edge reaching to the middle line at the umbilicus; its 
posterior border was also rounded, but indistinct, reaching 
close to the spine, and its lower limit was the iliac crest. 
This tumour was freely movable on palpation, but not on 
respiration, and was clearly a distendM kidney. The urine 
was of a dirty brown colour, slightly ammoniacal, its specific 
gravity 1025, and it contained pns and urates. The tem¬ 
perature varied up to 101 ‘8^ 

On May 26th I aspirated through the loin, and drew off 
20 oz. of chocolate-coloured pus, which gave relief for a few 
days; but by June 5th it was plain that the pus had ; 
re-formed. I again aspirated to the extent of 13) oz. of 
the same fluid. This was again necessary on June 16th, 
19th, 25th, and July 7th, 3 oz., 7 oz., 12 oz., and 14 oz. of 
pus being withdrawn respectively on these days, giving 
temporary relief from pain and fever. On the last 
occasion it appeared clear that the collection of pus 
had travelled from the kidney into the perinephral ; 
tissues at the point of puncture, and was approaching the 
surface of the loin, and the patientwas in a most exhausted 
state, with high fever. With some difficulty he was at last 
persuaded to consent to nephrotomy, which I performed on 
July 8th in the usual way through the loin, living exit to a 
large amount of chocolate-coloured pus. The pelvis of the 
kidney was found collapsed, having drained into the abscess, 
and a free opening was established into it. A large drains 
tube was then introduced into the deepest part of the cavity, 
and the wound was partially closed with stitches. After 
the operation a large quantity of chocolate-coloured pus 
was passed within the first twenty-four hours per urethram, 
but then gradui^y diminished in amount. Kecoveiy was 
uninterrupted and rapid, the patient gaining flesh daily and 
soon losing all trace oi fever. He was discharged on Aug. lOth, 


looking well, with a small sinns in the loin and still about 
one-twelfth of pus in the urine. The sinus in the loin 
remained open for some months, but under careful irri¬ 
gation with a solution of bichloride of mercn^ ultimately 
closed permanently. The patient, whom I have seen 
within the last few weeks (Oct. 1888), is now strong 
and well in every respect. The scar in the loin is per¬ 
fectly sound, anu gives no trouble. 

(To eonduded.) 
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Salvioli, whose experiments were also made in 1884, 
had a uniformly fatal result from the injection of pneumonic 
sputum into rabbits (four). He also observed the ov al coccus 
in the material injected and in the blood of the animals 
which succumbed to bis injections, but did not recognise 
the identity of this coccus with tliat which my own experi¬ 
ments and those of Pasteur, Vulpian, and others bad shown 
to be present in normal human s^iva, and to induce a fatal 
form of septicmmia in rabbits. On the other hand, he also 
appears to have taken it for granted that the oval micro¬ 
coccus encountered by him, and which under certain circum¬ 
stances was surrounded by a transparent capsule, was the 
pneumococcus of Friedl&nder. ^ein‘ appears to have 
made the same mistaken inference. This is shown hy the 
following quotation from his paper published in 1885: *‘In 
seeking to ascertain what might be the relation betw'een the 
so-called pneumococci and croupous pnenmonia, I hare made 
extensive examination of the lungs and bloc^ of p^sons 
de^ of the disease, and also of the sputum of living 

patients at various stages of their illness. . In some m 

the air-vesicles, tbou^ few and far between, there were 
piusent undonbt^ly the capsulated cocci spoken of by 

Friedlander and others as pneumococci. As regards the 

living patients, if we examine typical sputum of croupous 
pneumonia, we find, besides numerous red blood discs and 
white blood corpuscles, also a few epithelial cells, and in 
the general gelatinous matrix numbers of micro-organisms, 

chiefly belonging to the species micrococcL.These are, 

as far as size and arrangement go, of two principal typa: 
(a) oval micrococci, about 0-001 mm. in length, occurring 
isolated but more commonly as dumb-bells and slightly 

cnrv^ chains of four, six, and even eight elements. . 

But in all these micrococci the elements are distinctly sur¬ 
rounded by a hyaline zone, which in stained preparations 
ran be made out as an unstained halo; though in some 
stained specimens it assnmes a tint that is fainter than that 
of the micrococcus itodf; this corresponds to the capsule of 
Fri^lander, and for this reason he called them capsule 
micrococci.” In a foot-note to the paper from which I nave 

S ioted Klein says: "While this paper is passing through 
e press, I receive from Dr. Sternberg of Baltimore a paper 
in wliich he conclusively proves that the micrococci of human 
saliva, which produce in some instances septicsemia on 
inoculation into rabbits, are identical with the pneumococci 
of Friedltinder, Salvioli, and othere." _ 

My own experiments with pneumonic sputnm were made 
in January, 1885, and led me to the identification of the 
oval coccus found in this material with the coccns found in 
my ow-n saliva (by inoculations in rabbite), in September, 
1880, and subsequently studied by me in an extended series 
of experiments made during the following years, 1880-84.’ 
But at the same time I fell into the error of inference pre- 

1 The E^Uology of Acute Croupous Pnenmonia (HnmanX and of 
Pleuro-Pneumonia (CattleV Fourteenth Annual Report of the Local 
Government Begird. London, 1S86. 

3 A Fatal Form of SepUcsemia in the Babbit produced b; the Sub¬ 
cutaneous Injection of Human Saliva (Johns Hopkins Univ., Stud. 
Biol. lAb.. Balt. 1882, vol. ii., No, 2, pp. 183-200, pi. I; also Nat. 
Bd. Health Bull., voL ii.. p. 981> Experiments with Disinfect&nta 
(Johns Hopkins Univ., Stud. Biol. lAb. Balt., 1882, vol. ii., No. 2, 
pp. 201-212; also Nat. Bd. Health BnlL, Washington 1881, vol. lit, 
I^. 4). Induced Septicsemia in the Rabbit (Am. Jonm. Med. Sc., 
Philo., 1882, voi. Ixxxiv., pp. e»-76X Virulence of Normal Human 
Saliva (Medical Times. PbuL, Nov. 4th, 1882). Germldde value of 
Tbimpeutic Agents (Am. Joam. Med. Sc., April, 1683, p. 821-S4SX 
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rioaaly made by Professor Sde, by Salrioli, and others, and 
assamed that the pneumococcus which Friedlfinder bad 
obtained from the same source was the same, although I 
found it difiicult to reconcile the experimental data, inas¬ 
much as be bad obtained uniformly negative results in bis 
inoculations into rabbits. To explain this discrepancy I 
suggested that Friedlander’s pneumococcus was probabW a 
Ta^ety having a different deg^ of pathogenic power. This 
supposition seemed to find support in the fact which I had 
previously observed, that my micrococcus Pastenri became 
attenuate, as to its pathogenic power, when the cultures 
were kept for some time ; and that there seemed, from the 
experimental evidence before me, to be different pathogenic 
varieties in the buccal secretions of different individuals. 
At this time I had not seen a culture of Friedlander’s 
bacillus. Later, in the autumn of 1885, when I made its 
acquaintance in Dr. Koch’s laboratory, I recognised my 
mistake and hastened to correct the error.’ For a detailed 
account of my experiments with pneumonic exudate 1 must 
refer to my paper published in the Transactions of the Patho¬ 
logical SMiety of Philadelphia (vol. xii) and in the American 
Journal of the Medical lienees (July, 1885). With refer¬ 
ence to my conclusion that the oval coccus of Talamon and 
of Salvioli was identical with my micrococcus Pastenri, I 
may say that this conclusion has been sustained by the 
subsequent investigations of Frankel, Weichselbanm, 
Bordoni-Uffreduzzi, Netter, Gamaldia, and others. 

Frankel's first paper relating to the presence of this micro¬ 
organism in pneumonic exumkte was published in 1885.’ 
Having ascertained that his own saliva contained this oval 
micrococcus, he was induced to make an extended and 
interesting series of experiments, which led him to the 
conclusion that this micro-organism is far more con¬ 
stantly present in the exudate of fibrinous pneumonia 
than is the so-called pneumococcus of Friedlander. He says: 
** Finally, as regards the relative frequency of the two 
hiriierto investigated micro-organisms in cases of pneu¬ 
monia, no positive statement can yet be made. Neverthe¬ 
less, I am inclined to regard the lancet-shaped pneumonia 
coccus, which is identical with the microbe of sputum 
septicaemia, as the more frequent and the nsnal infectious 
agent of pneumonia, on the ground that this organism is so 
much more frequently found in the sputum or pneumonic 
patients than in that of healthy individuals. This conclu¬ 
sion is further supported by the fact tlfat it has not 
hitherto been possible to isolate directly from the rusty 
sputum FriedUinder’s bacillus.”’ 

The extended resesuches of Weichselbanm,’ published in 
1886, gave strong support to the view that this coccus is the 
usual infectious agent in “croupous pneumonia.” He ex¬ 
amined the exudate in 129 cases of pneumonia. In ninety- 
four of these cases the micrococcus in question, call^ 
bv Weichselbanm “diplococcus pneumoniae,’’ was obtained 
fifty-four times in cultures: in twenty-one cases he obtained 
a streptococcus, and in nine only was the bacillus of Fried- 
Ihnder encountered. 

Wulf,^ whose stodies were made in Weichselbaum’s 
laboratory, reported the result of his researches in 1887. 
Ha founo the diplococcus pneomonite in sixty-six out of 
seventy cases of croupous pneumonia examined, and the 
pneiimoeoceas of Friedlander in three cases. 

Netter,’ whose paper was published in November, 1887, 
found micrococcus rastenri in 75 per cent, of his cases of 
pneumonia, and in the sputum of convalescents from this 
disease its presence was verified in 60 per cent, of the cases 
by inoculation experiments in rabbits. He makes the 
interesting observation that the sputum of recent con¬ 
valescents is less virulent for rabbits than that collected at 
a later period. 

Gamal^ia, who has recently pablished, in the Annals of 
the Pastenr Institute, an important paper upon the etiology 
of fibrinous pneumonia, verified the presence of microcoens 
Pastenri in twelve fatal cases in which he collected material 
post mortem. He states that, in a series of forty successive 
cases. Or. Goldenber^, whose experiments were made in his 
laboratory, found this micrococcus in every case by inocn- 

* .See mj paper pnbliahed in the American Journal of the Medical 
Sciences for Joly, 1686. 

* BacteriolOKlMbe MittbeUnneen. Terbdlv. d. Terelns f. Innere Kled., 
Jnlr mb, 1886; DeuMcbe Med. Woehensebmt, No. 81. p. 64«, 1886. 

' ZeiUcbrlft fUr Klin. Med., Bd. x., Hft. 6 arc 0, 1886. 

> Wiener Med. Jahrbueber, 1886. 

7 Wiener Med. Blatter, 1887, Nos. 10 to 14. 

a Compt Rend. Hebdom. d. Bdaneee de la Sod^td de Blologle, 1887, 
Nov. 4tb, No. 84. 


lation experiments in rabbits or in mice. According to 
Gamal^ia, inoculations in mice are more reliable than those 
made in rabbits, as tlie mouse is the more susceptible 
animal. He says : “The author, Weicbselbaum, who has 
made the most extended research opon the etiology of 
pneumonia, used in his researches the method of cultivation 
oMn gelatine. We most adopt the opinion of Banmgarten, 
who does not accord any decided valne to the negative 
results of Weichselbanm with reference to the constant 
presence of streptococens Pastenri. Netter, who adopted 
the method of inoculating the pneumonic spntnm into 
rabbits, and who only found the microbe of rasteuri in 
75 per cent, of bis cases, was wrong, in onr opinion, in 
maKing use of an animal which is too resistant to deter¬ 
mine the presence of small qnantities of virus. This opinion 
is confirmed by the fact that Netter rendered some rabbits 
refractory by his inocnlations with material in which he had 
not found the specific microbe. En risumi, taking oar 
stand upon the positive results which we ^ve always 
obtained, as well as upon the sup^ority of the method of 
research (inoculations in mice) which we have adopted, we 
believe ourselves authorised to conclude that hbrinons 
pneumonia is always dependent upon the microbe of 
Pasteur.”* 

Frankel, Weichselbanm, and other recent authors, while 
maintaining that miciococcus Pastenri is the most fr^nent 
etiological agent in the production of pnenmonia, have neen 
disposed to eSmit that in a certain proportion of the cases the 
bacillus of Friedlftnder, and possibly other micro-organisms, 
may bear the same relation to the pnenmonic process. 
Gamal^ia, on the other band, believes tnat the bacillus of 
Friedlander is a simple saprophyte, the occasional presence 
of which in pneumonic exudate is without etiol<mcal 
import. He remarks as follows: “We may be briet^ as 
regards the second objection made against the etiological 
unity of fibrinous pneumonia—viz., with reference to the 
etiological rights of the microbe of Friedlander. This microbe 
is found in normal saliva; it is a true saprophyte, and may 
at times invade the diseased or dead lung. Weichselbanm 
only found it in 7 per cent, of bis cases, and almost always 
associated with o^er microbes, for be only encountered it 
pure in three cases. As to the researches of the antiion 
who preceded Frankel, it is certain that the microbe 
which they often found in sections of diseased Inngs, and 
which they called the microbe of Friedlander, was in fact 
the micros of Pastenr, since it was coloured by the 
method of Gram, which decolourisee the bacillus of Fried- 
lander. Many of the positive results, then, which have 
been reported relative to the last-mentioned micro-orguiism 
ought to be put to the account of the other.” This opinion 
I have entertained since my researches made in 18 h and 
1885. 

The experimental evidence offered by Gamal^ia in favoor 
of the et'ological rGle of this micrococcus is most important. 
It will 1 m remembered that Talamon produced typical 
pneumonia in eight rabbits, in 1883, by inoculating them 
through the thoracic walls with pneumonic exudate. 
Garotuiia says: “ The number of my rabbits in which 
pneumonia was induced is about 200.” I found in my 
experiments made in 1881 that in making a series oif 
inoculations In rabbits the virus increased in virulence; 
and that, on the other hand, the micrococcns lost its 
virulence when the cultures were kept for some time. 
This fact has been verified ^ the subsequent researches 
of Frankel and Gamalci& The last-named author has 
shown that to induce pneumonia in very susceptible animals, 
like the rabbit, an attenuated variety of the microbe should 
be injected, for the most virulent cultures quickly cause 
death by septicremia. As he expresses it: “^imafs which 
are too susceptible, like the rabbit and the mouse, do not 
have pneumonia, becanse they do not offer a local reaction; 
the v^s LB generalised in their bodies, and they dm of an 
acute septicsemia.” On the other band, Gamal4ia has 
shown that “animals which are but little susceptible to 
the pnenmonic vims offer a local resistance, which gives 
rise to very pronounced reactionary phenomena (extended 
fibro-granular oedema), and consequently they present, as a 
result of intra-pulmonary infection, a typi<^ fibrinous 

E neumonia. Such animals are the dog and me sheep.” In 
is experiments upon these animals, Gamal^ia obtained the 
following results: The sheep was found to survive sub¬ 
cutaneous inocitiations, unless very large doses (5 oc.) of the 

• Annales de I'lnstitut Putear, tome IL, No. 8, Aog. 26Ui, 1888, p. 447. 
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moat ootent virus were administered. Bat intra-pulmonaiy 
inoculation was always followed by typical fibrinous pneu¬ 
monia, which in the majority of cases proved fatal. The 
microbe was rarely found in the bloM, and successive 
inoculations from one sheep to another were not succesafuL 
Death oecnrred after an intra-pnlmonary inocnlation on 
the third, fourth, or fifth day. The pnenmonia prodnoed 
was lobar, and was attended with an extensive fibrinous 
exudation, in which the coccus was found in great 
abundance. In all, fifty sheep were experimented upon. 
I found in my experiments made in 1^1 that the dog 
resists inoculations with this coccus. GamaUia also ob¬ 
tained nentive results when moderate doses were injected 
beneath the skin, bnt states that “ intra-thoracic in/Mtion 
always causes a frank fibrinous pneumonia, which is rarely 
fatal; recovery usually occurs in from ten to fifteen days, 
after the animal has passed through all the stages of red 
and grey hepatisation which characterises this afi'ection in 
man.^’ Twelve don were experimented upon. This micro¬ 
coccus, then, whi^ in very susceptible animals (moose, 
rabbit) invades the blood and gnickly causes death by 
septicemia, when injected through the thoracic w^ls in less 
soBceptible animals (dog, sheep), or in an attenuated form 
in the rabbit, gives rise to the lo^ lesions which characterise 
fibrinous pneumonia. Man comes in the category of slightly 
susceptible animals, as is shown by the comparatively small 
mortality from pneumonia, and by the fact that the micro¬ 
coccus found in the exudate into tne pulmonary alveoli does 
not invade the blood, unless in rare instances. We may 
therefore agree with Gamal^ia in the following statement: 
*'It is clear that the results obtuned in the dog and the 
sheep, animals which have but a slight susceptibility, are 
most applicable to human patbolo^.’” In my paper read 
before the Pathological Society of Philadelphia in April, 
1885, from which I have already quoted, 1 say : “ It seems 
extremely probable that this micrococcus is concerned in 

the etiology of croupous pneumonia. . But this cannot 

be considered as dennitely established by the experiments 
which have thus far been made upon the lower animals. ” The 
experiments of Gamal^ia go far towards settling this question 
in a definite manner, and considered in connexion with those 
of Talamon and SUvioli, and the extended researches of 
Friiokel,Weich8elbaam,andNetter,leavebut]ittledoabtthat 
this is title true infectious agent in acute lobar pneumonia. 

(2^ be eoneluded.) 


ABDOMINAL MASSAGE IN CONSTIPATION 
AND ALLIED CONDITIONS. 

Bt T. GERALD GARRY, M.D. 


During the past few years I have seen a large number of 
eases of constipation sncceesfolly treated by massage (many 
in conjunction with that eminent authority on the subject, 
Dr. J. F. Little of Welbeck-street), and believe it to be the 
most reliable remedy yet brought before the notice of the 
profession for this obstinate condition. In the majority of 
cases it will be found a specific, if the manipulations are 
carried out with due regard to the cause of the constipation. 
Unless this is done, failure is quite possible, and it is even 
conceivable that harm may result; for massage is not simply 
a therapeutic ^ent with localised effects, but a combination 
of several factors having far-reaching results. This will 
appear evident from consideration of the physiological 
effects, which ore very important, and may be classified 
under the following heads. 

Mechanical .—This is of the greatest importance, and not 
only exercises its influence on the gastro-intestinal canal, 
bnt also on the large ducts opening into the intestine, as 
well as the ducts of the abdominal glands. It also causes 
sm emptying of the veins of the por^ system, and I think 
there can be little doubt that it stimulatm the bile-secreting 
functions of the liver. In its action it thus resembles l^tn 
the hydn^ogne and cbolagogue purgatives, particnlarly 
the latter. There is a class of cases of greater frequency 
perhaps than is generally supposed, and almost confined to 
persons whs live freely and suffer from sluggish livers, where 
tiiere is retention of bile in the gall-bladder and within the 
ductiL It is in conditions of tbig sort that massage finds 


one of its most useful applications, and the remedy need 
only be tried to command entire satisfaction. Even when 
the obstmction in the dncts is more serions, massage will 
be found extremely useful, as was well exmnplified a 
case that came under my observation some time ago. The 
patient, a middle-aged man, suffered from jaundice, in all 
probabUity due to obstruction in hepatic ducts. Treat¬ 
ment by massage was commenced; the obstacle—very likely 
inspissated mucus—was removed after half-a-dozen manipula¬ 
tions, with entire and remarkable disappearance of all the 
symptoms. It is scarcely necessary to remark that where 
calculi are suspected, extreme care is necessary in manipu¬ 
lating, else serious injuries may result. The mechanical 
effects are best carriedoutby kneadingsand strokings. The 
former acts directly by the fingers ot the operator lading 
hold of and loosening the impacted faeces through the 
abdomin^ walls, and mdirectly by increasing the secretions 
passed into the intestines, thus facilitating the progress of 
the loosened mass. The strokings act directly, and, when 
conduct^ with due r^^rd to the situation of the colon, 
give a natural direction to the loosened fmces. Thestrokings 
are also extremely nsefnl in the various obstructive con¬ 
ditions already alluded to. 

About the next effect—the rejtex ^—there can be no donbt 
concerning the well-known pn^ological fact that even 
slight tapping on the surface of the abdomen canses con¬ 
traction of the intestinal walls. It is best carried ont by 
slappings [tapatement) done with the palmar surface of the 
fingers, or, better still, with the half-closed fist. Tapotement 
acts princip^y on the intestinal walls, to which it imparts 
tone. 

The thermic action is not so hypothetical as it may appear 
to some. Dr. Eccles, in hisjMper read before the last 
meeting of the Association at Guasgow, conclnsively proved 
this, sjid I have myself lately conducted some experi- 
mente which mainly coincided -with the facts adduced by 
him. In all the cases experimented on the temperature rose 
from 14 ° to 4’, as shown oy the thermometer in the rectum. 
When the thermometer was placed in the month, the yaiia- 
tions from the average normal were unsatisfactory; in one 
case there was an increase of nearly '5% but in others there 
was a slight decrease. 

The pulse, as indicated ^ the radial and tempoi^ 
arteries, was without exception materially slower, a cir¬ 
cumstance whiSh it is difiBcnlt to account for, bnt it must 
be taken as an indication of great practical importance. 

It will be seen from the foregoing results uat a routine 
plan of treatment is quite inadmissible in abdominal con¬ 
stipation and obstructive conditions of the hepatic ducts. 
If we only ascertain the exact nature of the case, the exact 
procedure to be followed will suggest itself. It is because 
this is not done that we hear of so many failures even sdter 
weeks of treatment. The following cases may perhaps 
Im of some practical use, as showing the conditions that 
existed and toe manipnlations employed for their snccesafnl 
treatment. 

Case 1.—The patient, a clerk, complained of notoing but 
the constipation from which he snffeiM for years. He pre¬ 
sented a fmrly healthy appearance; toe muscular system 
was well developed, and the abdominal wall was normal in 
appearance and natural to the touch. In this case the 
manipulations were confined to short sharp tappings, prac¬ 
tised in the direction of the ascending, transverse, and 
descending colon. After about eight minutes deep strokings 
were resorted to for a few minutes, but after a time it was 
sufficient to practise the former alone. This man was per¬ 
fectly cured ^ter five w'eeks’ treatment. Lately for co s e s 
of this sort I am in the habit of using the faradic current for 
about five minutes, and commencing with four cella The 
instrument used is Coxeter’s new patent, a moat perfect 
machine. 

Case 2. —This patient was a middle-aged lady, with a 
history of uterine trouble. She could walk but ve^ imper¬ 
fectly, and complained soon of a feeling of exhanstion. The 
entire muscular system was wanting in tone, the abdominal 
muscle being particularly weak and flabby. She com¬ 
plained of a sense of weariness along the spine, bnt toere 
was never actual pain. So far as could be ascertained, 
the secretions were normal, except that the urine fre- 
qnently contained large quantities of urea. I believe that 
tois condition will be found to exist in a large class of 
neurasthenics when no degenerative changes ate to ^ 
found in the spinal cord, but simply atony Drought on in 
most cases by overwork or anxiety. This case will be found 






Thx Lancbt,] 


CLIXICAL NOTES. 


[March 2,1889. 423 


typical of a lar^e number of others, and, as it la the consti¬ 
pation which gives the most trouble, it is the symptom for 
which the medical man is usually consulted. Ibere there is 
loss of tone not only in the abdominal muscles, but also 
atony of the intestinal walls, and our object must be to 
strengthen those parts. This is best attained by certain 
manipulations, which include circular movements, kneading, 
and tapotcment or pftriasage. The first procedure can be 
carried out either with one or both bauds, and it is necessary 
that the abdominal walls should be slightly relaxed, so that 
the intestines can be reached and acted directly on. But in 
a case of this nature, although abdominal massage will 
effect a great deal of good, it will not be productive of 
lasting benefit if we omit to massage the spine. The cause 
of the constipation is partly situated here; there is functional 
derangement of the corn, and until this is removed by 
mechanical stimulation it is hopeless to expect a complete 
cure. In these cases I have noticed that from the first day 
in which massage was commenced the excessive secretion of 
urea decreased, and after a week bad disappeared altogether, 
leaving the urine perfectly normal. This is the first time 
that a similar observation has beeu made, although it has 
been admitted that galvanisation of the spine has a similar 
effect where an atonic condition of the spinal cord is found 
to exist. 

Case 3.—This case is typical of that large class of both 
sexes who enjoy good health and suffer no inconvenience, 
except that occasioned by constipation. The abdominal 
walls were flabby and penauloos, and characterised by great 
weakness. In cases of this sort the manipulations must be 
directed towards strengthening the aiHlominal walls, and 
for this purpose the abdominal recti roust be forcibly sepa¬ 
rated by the finger-tips inserted deeply along the linea alba. 
This procedure must be followed by the circular movement 
^reauy indicated. At the same time, the patient is recom¬ 
mended to take deep inspirations for the purpose of 
strengthening the diaj^ragm. 

Massage is also extrem^y nseful in the very obstinate 
constipation so frequently met with amongst infants. I 
have Known it prove successful after the failure of the 
usual remedies. Few applications are needed, gene¬ 
rally not more than a dozen, and the time occupied by 
each should bo about ten minutes. 

UverpooL _ 
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NUX VOMICA IN CARDIAC FAILURE. 
By a Bowie, M.D., C.M., L.R.C.P. Ed. 


I WOULD like to draw attention to the value of nux 
vomica in the above condition. Boring the fog which 
ushered in this year I was asked to see two very marked 
cases, in each of which death mast have speedily occurred 
but for timely relief. 

The first case, a lady aged forty-two, had Buffered more 
or less for three years with bronchitis and mitral stenosia 
When 1 saw the patient her face w’as pale and anxious and 
her lips livid ; the breathing was short and rapid, and 
pulsation at the wrist could scarcely be felt; nausea and 
occasional vomiting of mucus were present, and there was 
dresMl of taking fwd or lying down. The condition had 
commenced ten hours previously with epigutric pain; but 
while the other symptoms had increase in severity, the 
pain seemed to have remained stationary. I prescribed 
tincture of nnx vomica in small doses every half-hour for 
four doses, then every hour, and there was rapid return to 
the ordinary condition, although the sumiundings and the 
fog remained for some time as they weremefore. 

The second case was that of a gentleman aged forty-nine, 
who had suffered for some years from roitraT regurgitation 
and persistent althongh mud bronchitis. Exj^nre bad 
induced an attack of left lobar pnenmonia, whiim had been 
mnning the usual course until the fifth day, when a dense 
fog ocenn^ in his district. Upon examination his pulse 
was found to be weak, rapid, irregular, and easily col¬ 
lapsible ; his extremities were cold, with clammy perspira¬ 


tion all over his body, and beads of the same upon bis livid 
conntenance. He complained of intense pain over the apex 
of the heart, and his breathing was snort and burned. 
There was no sickness. His condition hod been gradually 
taking on the above aspect for four or five hours. He had 
been taking digitalis for two days previously to the attack. 
This we at once stopped, and substituted tincture of nux 
vomica, as in the other case, with the result that the patient 
gradually rallied, and in twenty-four hours had lost his 
cardiac pain entirely. 

1 think there can be no doubt that the admistration of 
the nux vomica in the above coses stimulated the motor 
centres and the ganglionic system to increased activity, and 
rescued the patients from the consequences of ohstracted 
pulmonary circulation and engorgement of the right heart. 

U&rley-street, W. _ 

DISLOCATION OF THE METATARSUS. 

By H. Littlewood, F.R.C.S. Eng., 

BESIDKST SUaOIC’.L OFFICER, LEEDS GENERAL INFIBHART. 


In The Lancet of Dec. let, in the report of the Leeds 
and West Riding Medico-Chirurgical Society, Mr. Atkinson 
records a case of dislocation of the metatarsus. Since then 
Mr. Atkinson has had a second case of a similar nature. 

Jane C-, aged thirty-one, was admitted to the Leeds 

Infirmary on Dec. 2n(l, at 8 r.M. At 5 p.m. she batl fallen 
off a chair on which she was standing on to her left foot. 
It gave her considerable pain, and she fainted. On looking 
at the foot she noticed there was " a lump with a hollow 
behind it” on the back of the foot. On e.xamination, the 
left font was fonnd to be everted, the metatarsus forming a 
slight angle with the tarsus. There was a good deal of 
swelling on the dorsum of the foot; the extensor tendons 
were prominent; the hollow of the sole was lehs marked 
than on the opposite side. On manipul.'ition of the dorsum, 
the articular surfaces of the bases of the four outer meta¬ 
tarsals could be distinctly made out above the level of the 
tarsus (about one-third of an inch). The big toe was not 
dislocated from its cuneiform bone, but the internal conei- 
form bone was dislocated upwards from the navicular bone, 
forming a distinct prominence on the inner side of the 
dorsum of the foot. The measurement from the heel to 
the tip of the hallux was the same as on the opposite side; 
from the external malleolus to the tip of the fifth toe it was 
a third of an inch less. Under chloroform the dislocation 
was easily reduced by making traction, and at the same 
time pressing downwards on the bases of the metatarsals. 
No crepitus was felt. 

This case differs from the one previously recorded in not 
having all the metatarsal bones dislocated npwards, the 
big toe not being dislocated, bnt the internal enneiiorm 
dislocated apwards from the navicular bone. The disloca¬ 
tion was not complete in either case. In the former case a 
suspicion of crepitus was felt on reduction, suggesting 
possibly a fracture. In this case no crepitus was felt. In 
both cases reduction was eo^, the foot readily going back 
into its natural position, in the former case without, and in 
the latter case with, an audible snap. The amount of 
swelling consequent on the injury soon dis^ises the de¬ 
formity, and, I think, cases may be very easily overlcoked, 
nnless seen within a short interval after the injury. 

Leeds. _ 


CASE OF CRANIOTOMY. 

By Harry Eugene Hackett, M.R.C.S., L.R.C.P.Lond., 

MEDICAL OFPICEB, OOETON DISTRICT, CHORLTOX UXION. 


Tub paper read by Dr. Donald at a recent meeting of the 
Obstetric^ Society on Craniotomy induces me to forward 
notes of a case recently under my care, in which the method 
suggested by him was need snccessfally. The case is alee 
interesting by reason of Dr. Donald having previously per¬ 
formed craniotomy whilst he was resident at St. Mt^’s, 
and he has kindly furnished me with notes, from whicn I 
extract the following. 

Mary E. L-, aged seventeen; primipara; dnration of 

labour forty-eight hours. On July 25th, 1886, the patient 
wks brought to the hospital in a cab. The forceps having 
been tried without success, version was performed. On a^ 
mission the patient was much exhausted. There was a 
1 2 


Digitized by L^ooQle 





434 THKliAHonJ 


HOSPITAL MEDICINE AND SDBGERY. 


[March 2.1889. 


generally contracted flattened pelvis (C. V. = 2^ inches). The 
uterus was firmly contracted, with the head above the brim. 
The cephalotrihe wa<( applied and the head crushed laterally. 
The cephalotrihe was reapplied, the head having been rotated 
so as to crush in different diaroeteis; then by means of 
traction with the finger in the scalp, and supra-pnbic pres¬ 
sure, the head came through. The patient made a good 
recovery. On Dec. 3rd, 1888, a measf^ was received at 
1.30 A.M., a midwife having been in attendance from 
10 P.M. On examination, the he^ was found presenting, 
the funis prolapsed, and no pulsation of cord. The 
membranes were raptured at about 11 A.M. by the midwife. 
Finding the pelvis greatly contracted, I decided to turn, 
thinking that the head might be got through. My friend. 
Dr. B. w. MacArthur, kindly assisting me, the patient 
being under the influence of chloroform, I, with considerable 
difficnlty, managed to turn. The forcera were applied, 
without any result. I then (the occipnt neing backwards 
and the b^y drawn forwards) perforated through the 
o^iput and endeavoured to extract; but, failing to do so, I 
perforated through the mouth, and with the assistance of 
traction the head easily came through. The placenta followed 
qnickly. For four days the patient made good progress, 
but unfortunately on the fifth day she had a rigor, peri¬ 
tonitis superven^, and death occurred on tlie seventh 
day. 

The ease with which delivery was accomplished after 

S 'ation through the moutli, the other method haring 
, should ensure trial of this method in similar cosea 
Qorton. 


^ Utirror 

OP 

HOSPITAL PEA C TICE, 

BKITISH AND FOREIGN. 

NnOa antem Mt alia pro eerto noscondl via, ntsl qnaraplarfmas mor- 
bonun at dissectlonom biatorlaa, tnin alionun turn propria collectas 
habera, at Intar sa compatan.—MOBOaoni D« Sed. et Cato. Morb., 
lib. ir. Proamium. ■ 

ST. THOMAS’S HOSPITAL. 

CONICAL BULLET WOUND PASSING ACROSS THE SKULL 
FROM ONE TEMPLE TO THE OTHER; RECOVERY, 

BUT WITH LOSS OF VISION OP THE RIGHT 
EYE; REMARKS. 

(Under the care of Mr. Sydney Jones.) 

We drew attention to this unusual case of bullet wound 
of the bead’ soon after its occurrence, and we now publish 
it in full. Such wounds arc rare even in military practice. 
In the British returns after the Crimea, the ballet wounds 
accompanied by injnry to one or both eyes are stated to 
have been forty-five in number, with three deaths. During 
the American war, in which the rifle bullet was conical, a 
largo number of such injuries were met with; they are 
divided into those in which the wound involved both orbits 
with damage to the eyes, and those in which only one orbit 
and its contents received injury. Of the former there are 
thirty-nine cases, eleven of which were fatal. The conical 
bullet caused more severe and extensive local damage. 
Some of these casee^ much resemble the one recorded 
by Mr. Sydney Jones. A soldier, aged twenty, was wounded 
by a conical bullet, which entered immediately behind 
the outer angle of the right eye, passed through the 
orbital plate at the junction of the malar and frontal bones, 
through the greater wing of the sphenoid, and emerged at 
a point corresfwnding to the wound of entrance, which was 
abont half an inch in diameter. The ball apparently passed 
beneath the cribriform plate of the ethmoid. Tne optic 
nerves on each side were severed and the lacrym^ bones 
destroyed; the eyes were also irretrievably damaged. Pro¬ 
fuse suppuration and restleasnees occarred. Sequestra were 
removed. A salty discharge from the left eye was present 
for a time after the seventeenth day. He snflered from 
anosmia and had night sweate. In the case of a man ag^ 

1 The Lahcet, 1888, »ol. H., p. 728. 

* Surgical History of the United Statee War, toI. L 


twenty-four, the ballet entered above the left zygoma and 
passed out of the head at the outer and upper^art of the right 
orbit, destroyed both eyes, produced anosmia, and later on 
sequestra required removal. In another the ballet passed 
through transversely at a point corresponding to an inch 
and a half from the angle of the eye ; in several others it 
took a similar direction, and the wonnd followed a similar 
course, producing complete loss of sight and followed bv 
suppuration. In a man aged twenty-one, a conical ball 
entered at the external angle of the right e^e, passed through 
the nose and lodged, destroying the right eye entire^. 
Inflammation and Toss of sight in the left eye followed. The 
question as to the development of sympatnetic ophthalmia 
in the remaining eye, when only one is destroyed, is important 
with regal'd to the prognosis and treatment. Out of ninety- 
one coses where one eye was destroyed, the siglit of the 
remaining eye was impmred or it was sympathetically 
affected. In one case mental aberration developed, from 
which the patient slowly recovered. In several, small 
sequestra required removal, and in one treatment for 
fixation of the jaws was required. Secondary brrmorrfaa^ 
does not appear to have been very frequent in this 
kind of wound, though the vascularity of the bones 
of the face has rendered wounds of them specially liable 
to troublesome bmmorrhagcs, whether primary or secondary. 
For the notes of the following case we are indebted to 
Mr. Arthur Lankester. 

A. W-, aged forty-six, a strong, somewhat plethoric- 

looking man, was admitted on October 5rh with a 
bullet wound in his right temple. He bad been found 
about an boor before in his b^room lying unconscious, 
with a five-chambered revolver close by his side, one 
chamber of which had recently been discharged. When 
first found, he M’as bleeding somewhat profusely at the 
mouth and nose. 

On admission, the man was in a semi-conscions state, 
breathing heavilv, but with a fairly good pulse. There was 
a small round hole in the region of the right temporal fossa, 
one inch behind the orbital margin and half an inch above 
the ^^oroatic arch. From this hole blood was trickling, 
bnt in inconsiderable quantity. The skin around the wonnd 
was blackened. There was sliglit bleeding from the month 
and nose, none from the ears. Over the left malar bone, 
and below it, tliere was some swelling of the parts, and, on 
careful examination, crepitus was obtained, and a small 
hard bo<iy could be felt immediately below the zygomatic 
rucess of the bone. There was no aperture of exit of the 
ullet. The whole face was congested, and there was 

S eat ecchymosis of eyelids, especially on the right side. 

alf an hour afterwards he was perfectly conscious, and 
answered questions rationally. He complained of thirst 
and of pain across the frontal region. On examining the 
eyes, the right one showed marked conjunctival chemoeis; 
the pupil was dilated and inactive to light; vision was lost, 
perception even of light being absent. With the left eye 
the patient could see a hand held up before him, but was 
unable to distinguish the separate fingers; the left pupil 
was also dilated and inactive to light. 

One hour after admission chloroform was administered 
and Mr. Sydney Jones exploreil the wound. A crucial 
incision, throngh skin and muscle down to the bone, was 
made, having the bullet wound in its centre, and, haemor¬ 
rhage having been arrested, a finger was inserted, when it 
was found that there was no splintering of the bone, bnt a 
clear round aperture through which the bullet bad passed. 
The wound, the central part of which was black and 
charred by the passage of the ballet, was thorunghly 
cleansed by means of a solution of chloride of zinc, forty 
grains to the ounce, and was covered temporarily whilst an 
examination of the left side of the face was proceed with. 
An antero-posterior incision (of abont an inen and a half In 
length) was made immediatelyover the pointwhere the small 
hard b^y above mentioned was to be felt. The left malar 
bone and zygomatic arch were found to be much splintered, 
bnt only one or two small fragments were snfficiently 
detached to be removed. Embedded firmly in the bone, bnt 
projecting somewhat from it, the ballet was felt, and, after 
a short time, was extracted by forceps. It had preserved 
its cylindrical form, but showM deep spiral grooves on its 
surface, and, impacted in these grooves. smaJl particles of 
bone could be seen. Mr. Sydney Jones then returned to 
the examination of the entrance wound, and succeeded in 
passing a bullet probe through from one aperture to the 
other, so as to transfix the head. The probe was not tightly 
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grasped, bat could be freely moved io and oot, and, to a 
alight extent, from side to side. A drainage tube was 
now fastened to the probe, and drawn without dithculty 
through the bullet track, w'hich was well syringed Avith a 
1 in ^ (solution of carbolic acid, and the wounds dressed 
antiseptically with iodoform gauze and salicylic wool. 
The wounds were left freely open to admit of efficient 
drainage. The man bore the operation well throughout. 
Towards its close, however, the face became more con¬ 
noted, and the ecchymosis about the eyelids increased. 
There was but little hiemorrhage. Two hours after the 
operation the patient was sensible, but very restless, and 
complained much of deep-seated pain across the fore- 
beau. A morphia injection (one-sixth of a grain) was 
administered. Temperature 98°. Three hours later the 
temperature had risen to 99'8°. The patient was much 
quieter, and perfectly conscious. He seemed to be in 
great pain. Pulse 84, good. 

Oct 6th.—The patient was very restless during the night, 
and had but little sleep. The wounds were dressed again 
under spray at 1 A.H. (seven houri after the operation). 
Between this time and 6 A.M. he vomited three times, 
bringing np altogether about a pint and a half of dark 
gromous matter, mainly altered blood. He bad another 
morphia injection (one-sixth of a grain) at 2 a.m. Pulse 
80, regular. Temperature 99‘4.° 

7th.—The patient remained conscious all yesterday, and 
fairlvquiet. There was no return of the vomiting. He suffered 
fnucn from deep-seated pain in the head, both in the frontal 
and in the occipital regions; he also complained of severe 
pain in the right eye. The w'ounds were dressed again last 
night under spray; they both looked healthy ; there was a 
fair amount of serous discharge, but no pus. Tempera¬ 
ture 99'. 

8th.—The wounds were dressed again last night, when 
the tube was without difficulty withdrawn, divided, and 
pieces of about two inches and a half each in length were 
inserted at the two extremities of the track. The passage 
was syringed with the 1 in 40 solution of carbolic acid, 
the Quid jiassing throngli almost clear. A small proportion 
of the fluid escaped through the nose and month. Both 
wounds looked healthy, and suppuration had not com¬ 
menced. He remains in much the same condition ; he 
has had a morphia injection every night. This morning 
the bowels were freely opened by the medicine. Tem¬ 
perature 99 iy. 

12tb.—The man was very restless, and at times delirious, 
yesterday. Throughout the night he was in a state of 
almost maniacal delirinm, stmg^ing violently, and talking 
incessantly and disconnectedly. Draughts containing forty 
grains of bromide of potassium, with fi^en grains of cblor^ 
hydrate, were administered three times during the niglit, 
but without effect until this morning. He is now sleeping 
quietly. There seems to be no increase of pain, and his 
temperature has not risen above 99-2°. 

13th.—The wounds were dressed again last night. There 
was a little suppuration at each end of the bullet track. 
There is some sloughing in the centre of the crucial wound 
on the right side of the head—i.e., at the aperture of 
entrance; out none about the other wound. Tempera¬ 
ture 98*8°. The patient is taking strong beef-tea. 

16tb.—The patient has bad better nights, though be still 
requires morphia. He still complains much of headache, 
and his mind wanders at times, vision with the right eye is 
wholly lost, and there is still so much conjunctival ccd^ema 
that an examination is difficult. He can see to count 
Angers with the left eye. Temperature 98*4°. 

18th.—The man’s mind now constantly wanders; he has 
bad nights. He takes chloral and bromide mixture every 
four hours, besides the nightly injection of morphia (one- 
eixtb of a gmn). The drainage tube was to-day left out 
on the left side. 

20th.—The patient is constantly rambling, and is restless 
eind intractable at night. He sleeps badly in spite of the 
bromide and chloral, which he is still taking. The fronted 
and orbital pain has not been nearly so constant and severe 
of late. The wonnd on the right side of the head is now 
being dressed with hot solution of boracic acid. There is still 
here a sinus into which a probe maybe passed for quite four 
inches—not large enough, however, to admit a tube except 
for about one inch and a half. From this sinus there is 
almost absolutely no discharge. The wound over the left 
malar bone is now entirely superficial, and was dremed 
to-day wiUi zinc ointment. 


24th.—The patient is now having hut little sleep. He 
has been for the last few days in a state of almost constant 
restless delirinm. It has been difficult to persuade him to 
take nourishment. He was to-day put on fish ” diet, 
and four ounces of whisky daily were ordered. Wounds 
both healthy ; sinus on the right side slowly closing; the 
superficial slough on this side ha.s separated, leaving a 
healthy granulating surface. Temperature 98*2°. 

27th.—The mental symptoms do not improve. Dry 
cupping to the nape of the neck ordered. Wounds healing 
welt; sinus on rignt side closing rapidly. 

30th.—The patient has remained in much the same con- 
: dition. He has had two or three sudden paroxysmal fits of 
maniacal violence. He still rambles at times, but at others 
has been able to answer questions rationally. He was dry 
capped ^ain this morning. It has only now been poraible 
to examine his eyes satisfactorily. Itigot eve : There is no 
perception of light; the pupil is fixed and has an oval out¬ 
line, being flattened from above downwards. The sub¬ 
conjunctival hseniorrbage and ccdcnia have largely disap- 

f ieared. There is coiiipiete anaesthesia over the whole of tue 
ront of the eyeball and consequent conjunctivitis, with a 
discharge gluing the lids toother. There is complete 
paralysis as regards lateral movements of the eye, and the 
vertical range is very limited as compared with that on the 
other side. On ophthalmoscopic examination, no reflex was 
obtained from the right fundus ; there was no visible detach¬ 
ment of retina, but probably there was blood clot in the 
I vitreous cliamber. Left eye: Vision defective.^ Corneal 
' sensation distinctly dull; there is some conjunctivitis, and 
the pupil acts very sluggishly indeed, both to light and to 
accommodation. 

Nov. 2nd.—No improvement in mental symptoms. A 
blister was applied to the nape of the neck yesterday. _ 

8 th.—There has been great improvement in the patient’s 
condition. He has slept well for several nights without 
morphia. He still wanders at times, but is for the most 
part perfectly clear. He still complains of pain about the 
right orbit, and often also in the occipital region. He can 
only open his mouth to a slight extent. 

From this time until Nov. 26th, when the patient was 
discliarged, his condition has shown progressive improve¬ 
ment. He has been sleeping well, nis mental troubles 
have disappeared, and he has been rapidly gaining strength. 
He still complains of pain shooting across the forehead 
from tiie entrance wound, and of a dull, aching pain in the 
right orbit. The condition of the right eye has not changed 
in any respect since Oct. 30tb, except that superficial 
sensation has to some slight extent returned, and the 
conjunctivitis has entirely disappeared. With regard to 
the left eye, corneal sensation is now normal, the pupil 
acts quite naturally, and, as the patient has been supplied 
with glasses to correct his hypermetropia, vision is very 
fairly good. The man has almost entirely lost his sense of 
smell. A screw g&g has been used at frequent intervals 
in order to overcome the ankylosis of the lower jaw, but 
without much success, as he is still unable to separate 
his teeth to more than a slight extent without causing 
severe pain in the region of the scar over the left malar 
bone. The wounds have quite healed, though the scars 
aretender. 

Remarks by Mr. SYDNEY JONES.— In the above case the 
bullet, conical, half an inch long, and with a diameter of 
one-third of an inch, had passed through both orbits and the 
nose. The bullet was not altered in shape, and it retained 
its conical form, but was grooved pretW deeply in a spiral 
direction, especially towards its apex. Small pieces of bone 
were firmly fixed in the grooves. The bullet had passed 
obliquely from the right side downwards and forwards to 
the left malar bone, ^^ich it bad comminuted. There was 
much chemosis of both eyelids. It is probable that on the 
right side, near the aperture of entrance, the anterior fossa 
b^ been perforated. There was much pain complained of, 
especially in the frontal, to a less extent in the occipital, 
region. His delirium indicated some cerebral disturt^uce, 
but his temperature never rose to any extent. Gross, in his 
‘‘System of Surgery,” says that “ a bullet sometimes pas^ 
across the skull from one temple to the other without in¬ 
flicting any serious injury upon the brain or other soft 
parts, the patient ultimately making a good recovery. 
Such an occnrrence, however, is now much less common 
than formerly, during the use of the round hnliet. After 
the battle of Watorloo a number of cases of this kind were 
toeat^ saccessfolly by the British ? ” 
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ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. 

A CASE OF LARYNGEAL GROWTHS; TRACHEOTOMY; 

THYROTOMY AND REMOVAL OF GROWTHS; 

RECOVERY. 

(Under the care of Dr. E. G. Whittle.) 

The operations wliich are performed for intra-laryngeal 
growths are (a) intra-laryngeal removal by means of forceps 
from the mouth, aided by the laryngoscopic mirror, or 
(6) extra-laryngeal. (1) After thyrotomy, as in the case which 
Dr. Whittle records below ; (2) supra-thyroid laryngotomy, 
by means of incision through the thyro-hyuid membrane; or 
3) the infra-thyroid laryngotomy, removal through the 
tracheotomy wound. These methods were carried out in 
the years 1833, 1853, and 1863 respectively.’ The first is 
sp^ially adant^ for the removal of the benign growths met 
vrith in chilaren, where it is often impossible to employ 
the laryngoscopic mirror and forceps with success; also 
where the growths are multiple. It is recommended 
that tracheotomy be performed for a fortnight at least 
before the operation, in order that the patient may 
become used to the tube, and that no operation be 
performed until the patient is suffering from dyspncca or 
dysphagia. The results of the operation, when successful,^ 
show 14'58 per cent, of recoveries followed with perfect voice 
and respiration; Bruns^ gave the following as the result 
of his investigationa In eighteen the voice again became 
normal or nearly so ; in twenty instances it was completely 
lost in six, and reduced to nearly complete aphonia or 
extreme hoarseness in the others. But in a very large 
percent^ the operation is followed by obstruction to the 
i-espiratiun, necessitating the use of a cannula. This in 
many instances appears to depend upon cicatricial contrac¬ 
tion and narrowing of the larynx, which hardly any 
mechanical treatment is able to overcome, few patiento 
poesessing sufficient perseverance to attend long enough 
for its full trial. Oertel and Paul Bruns malce three 
varieties of papillomata, and give the prognosis according 
to each. In a large majority there will be recurrences, 
especially in children, and operation at a later date will be 
i^min ret^nired. Published statistics are very misleading, few 
failures hnding their way into the medical journals. Stoerk 
says that the best method is that which does not subject 
the diseased larynx to any great irritation; irritating 
applications are apt to encourage recurrences. Some of 
these are due to imperfect removal of the growtha From 
the description of the CTowth in this case, it probably ' 
l>elongB to the second of the three varieties mentioned by 
the authorities quoted, one of the characters of which is its 
slow recurrence, a variety of the growth usually met with 
in adults. 

A female child, aged three years, was sent to the hospital 
by Mr. Graham, of Stomngton, with the history of 
laryngeal obstruction, which hM existed from early infancy, 
and had gradually increased; the dyspneea haa, indeed, 
occasional^ been critical. Attempts were made wi^ and 
without chloroform to view the larynx, but they were 
unsuccessful. Tracheotomy was perform^ by Dr. Whittle 
on Anc. 6th, 1886 ; tbyroton^ was deferred in compliance 
with tne parents’ wisnes. The child improved in neadth, 
but could not dispense 'with the tube. 

On May 17th, 1887, the larynx was opened. An incision 
was made from the lower border of the hyoid to the upper 
border of the cricoid cartilage. The incision was deepened 
till the thyroid notch above and the crico-thyroid membrane 
below were exposed. The point of a scalpel was introdneed 
through the membrane and the lower half of the thyroid 
dividw. This not exposing the cavity of the larynx, the 
section of the thyroid was completed by a probe-pointed 
bistoury. A bunch of white fleshy bodies protraded, and 
were partly removed by forceps. The aim wing separated 
by retractors, the growths were fonnd attached to the inner 
wall, lying on and above the vocal cords, which were indis¬ 
tinguishable. Forceps, scissors, and the spoon end of a 
director were used in their removal, which could not be 
completely effected without damaging the mucous mem¬ 
brane witfi which they were intimately connected. The 
operation was complicated by the violent reflex movements 

1 Brauen of Loavain; Pratt; Csermak. 

* Erichsen, rol. li., p. 718. * Mackenzie, voi L, p. 810, 


of the larynx, which, in spite of the free use of chloroform, 
recurred as soon as the growths were touched; also by 
the rapid oozing of blood which ensued on manipulation. 
The aim were united by catgut; the superficial wound was 
closed by wire and supported by strapping. The upper 
part united, but the lower, which approached the old 
tracheotomy wound, gaped on the removal of the sutures. 
The tube was worn constantly until July 9th (fifty-three 
days), when it was left out for two hours. On July 14tb 
it was out all night After this it was worn irregularly— 
sometimes being out the whole night, sometimes the whole 
day. She was sent home without it on June 7th, 1888. In 
answer to inquiries, the mother wrote on Jan. 11th, 1889: 
“ Dolli^ talks quite distinctly, bat the tone is not quite as 
an ordinary child ; it is rather low and somewhat husky, 
but very distinct She never whispers.” 
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Colectomy Jot Malignant Disease. 

An ordinary meeting of this Society was held on Feb. 26th, 
Sir Edwanl Sieveking, President, in the chair. 

Dr. Kendal Franks, surgeon to the Adelaide Hospital, 
Dublin, read a paper on Colectomy for Malignant Disease. 
It recorded two cases of malignant disease (cylindrical 
epithelioma) of the colon in which operative measures were 
employed to remove the tumours. The first occurred in a 
labourer aged forty-five, who was admitted into hospital on 
Feb. I2th, 1887, suffering from diarrhcca, abdominal pun, 
pyrexia, and a swelling in the left iliac fossa. An operation 
was performed on March 18tb, and the tumour was found to 
be a breaking-down epithelioma involving the sigmoid flexure 
and part of the descending colon. Tlie parietes were im¬ 
plicated. Tiie colon and sigmoid flexure, with the growth 
and part of the abdominal w^I, were excised. The lower end 
of the gut was inverted, closed with sutures, and returned ; 
the upper end was brought out at a^le of the wonnd in the 
loin, and an artificial anus made. I^c abdominal wall was 
closed 'with sutures. The patient died on the sixth day from 
exhaustion. There was no peritonitis, but the int^tines 
were found in a condition of complete atony. The second 
case was in a man ageil fifty-eight, who was admitted into 
hospital on Oct. 19th, 1888, exhibiting dyspeptic symptoms, 
diarrhcca, and a remarkably movable tumour below tho 
umbilicus in the middle line. An operation was performed 
on Oct. 30tb. An abdominal incision was made in the 
linea alba. The tnmonr was found to be an epithelioma 
surroiinding the transverse colon near the hepatic flexure. 
The ’intestine on each side of the tumour was divided, 
and the tnmonr exceed, with several glands, which 
were enlarged, between the layers of the meso-coloiu 
The divid^ ends were sutnrM together with G^ly’s 
suture and returned to the abdominal cavity. On the 
sixth day there was a very copious motion per annm, and 
the bowels acted regularly afterwards. The patient wa» 
now in very good heuth, and had increased mnen in weight. 
From a consideration of the cases collected by the authot 
which had hitherto been published, and which numbered 
fifty-one, it appeared that the operation had proved fatal 
in 40'8 per cent. In twenty of those which survived opera¬ 
tion the disease returned in ten, and in the remainder the 
period which bad elapsed was too short to draw conclusions 
from. One case was alive four years after operation. The 
author drew the following conclusions:—1. Colectomy 
rarely effected a cure. 2. As a palliative measure it was 
justifiable, and frequently demanded. 3. Recurrence 
usually took place in the liver or mesenteric glands, 
and death then was much easier tlian when the intestine 
was occluded. 4. The mortality after immediate suture 
of the intestine and after the formation of an artificial 
anas was nearly equal. 6. Immediate suture of the 
divided ends was preferable to the formation of an artificial 
anus. 6. The death-rate had been reduced in the later cases, 
and a farther reduction might be anticipated. A statistical 
table, which accompanied the paper, gave details of the 
fifty-one cases hitherto published, including the operation 
ana date, the seat of the disease, the length of gut removed, 
the treabnent of the resected intestine, tiie situation and 
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length of the wotind in the abdominal wall, the result, and 
the reference to pablication. From this list it appeared 
that the first operation was done by Reybard in 1843, and 
was Buccesefnl, the patient living for a year afterwards; and 
the list included cases by Messrs. Bryant, Marshall, Treves, 
Sydney Jones, WbiteheM, and Pitts in this country. 

Mr. Bryant said the cases and table were a valuable 
contribution to a subject not yet solved. His first impres* 
sioD, when reviewing the whole number of cases, was against 
the operation. In malignant disease of the lower bowel we 
had to choose between colectomy, colotomy, and simply 
tiding the patient down hill, and he thought the conclusion 
was in favour of colotomy, which gave comfort to the 
patient, prolonged life, and gave tul the benefit which 
colectomy appeared to do. On looking over the list, it 
would be seen that only one case in the fifty-one resulted 
in a core; there were direct f^ores in 40 per cent., and in¬ 
direct in almost all the others. The operation was therefore 
dangerous, and could not well be recommended. Colotomy 
not only gave complete relief, but deatli occurred compara¬ 
tively painlessly from asthenia from secondary growths, 
the patient living for four, five, or six years after the opera¬ 
tion ; certainly three or four years might be fairly looked 
for if the operation were done before urgent symptoms of 
obstruction arose. Between the ages of forty and fifty it 
might be more justifiable to do colectomy, but after middle 
age colotomy should certainly be recommended. 

Mr. Treves was glad to hear Dr. Franks speak of 
colectomy as a palliative rather than as a curative measure. 
These were cases, of cancer which grew slowly, and, when 
attention was attracted to them, were already of go<^ size 
and situated iu a vascular part abundantly sunplied ivith 
lymphatics : if in the transverse colon or sigmoid flexure, a 
wedge-shaped piece of meso-colon could be removed, together 
with the disease ; hut, where the cancer attacked a piece of 
gut partly behind the peritoneum, complete removal was 
mechanically impossible. These cases, also, were instances 
of plastic operation, and the constitutional condition was 
altogether against the probability of rapid and firm union 
occorring. For six years he had not seen a case in which 
he would have dreamt of removing the colon for malignant 
disease. Only one case of the series presented no recur¬ 
rence at the end of four years ; and yet after colotomy 
they commonly lived for throe or four years. As a 
palliative measure it had one point in its favour, for 
after colotomy a good deal of trouble was caused by 
accumulation of frcces in the gnt distal to the opening. In 
Dr. Kendal Franks' last case ^is was got over, but was it 
worth the price that was paid for it ? These cases threw 
light on resection of the bowel, snch os was done for the 
enre of fiscal fistula. There was a remarkable difficulty in 
uniting certain parts of the colon ; the transverse part and 
the sigmoid, being covered with peritoneum, were easy, but 
in the ciccum it was almost impossible, the non-peritoneal 
surfaces declining to heal, and in many cases an abscess 
form^ outside the gut. He was glad that Dr. Franks 
had abandoued clamps of all kinds. Gdiy’s suture was not 
a good one, for any suture which went through from the 
peritoneal surface to the lumen and thns actod on the seton 
principle was bad. The best was the Czemy-Lembert 
sutnre, a continnons stitch of mucous membrane with a 
large number of points of Lembert's sutnre oniting the serous 
coats. 

Mr. Bernard Pitts, referring to the case on which he 
had operated, said the patient returned a year later with 
a recurrence in the abdomen. He then did a second 
abdominal section, and resected large glands from the 
mesenteiw with another six or seven in^es of bowel, closing 
the distal end and dropping it back into the abdomen. After 
nine months there was another recurrence, and the patient 
died of a communication between the stomach ana trans¬ 
verse colon. In the summer of 1888 he operated on a case 
of malignant disease confined to the ileo-c«ecal valve, ex¬ 
cising the growth widely, cutting out the whole of the 
cecum, ana uniting the si^l bowel to a part of the ascend¬ 
ing colon, closing tne rest of the circumference of the latter 
upon itself. The patient collapsed on the eighth day, and 
pns was fonnd behiod the ciecnm, apinhole point of leakage 
existing in this situation. In the future he would ^ con¬ 
tent with a partial operation, and leave an artificial anus. 
It was not quite fair to compare colectomy with colotomy, 
for they were done with a dinereut object. Cancer of the 
bowel lent itself as easily to removal as cancer of any other 
part. Thejdifficulty was to get the cases sufficiently early. 


The risk of cutting ont the disease and forming an artificial 
anus was not much greater than that attending any other 
abdominal operation. A simple clamp was, he tnonght, of 
great advantage. 

Dr. Kendal Franks, in reply, said he could not con¬ 
demn the operation wholesale as Mr. Bryant had done. 
Colotomy, though a good palliative and excellent in rectal 
cancer, gave no chance of cure. He thought if careful 
selection of cases was made so as to get them very early, 
with improved methods of operatiou, a much better result 
would be obtained than was shown in the table. He was 
under the impression that C^ly’e suture did not penetrate 
the bowel; the suture he himself employed only p a ss e d 
through the serous and muscular coats. 

Dr. Benjamin Howard then gave a practical demon¬ 
stration of his method of raising the epiglottis (fully 
reported in TuE Lancet of Oct. 27th, 1888), using for the 
purpose a patient ivith an extremely well develops hyoid 
bone, and who had also an emaciated neck, so that the parts 
concerned could be well felt. The points under discussion 
were likewise illustrated by diagrams, and by a dissection 
of the hyoid apparatus of a horse. 


CLINICAL SOCIETY OF LONDON. 


TemptrrUure in TuberetUar Disease.—Impaction of CalexUi 
tn Uretert.—Chronic Enlargement xoiih Distension of the 
Gastrocnemio-semimembranosua Bursa. 

An ordinaTT meeting of this Society was held on Feb. 22nd, 
Mr. Christopner Heath, President, in the chair. 

In accordance with a new regulation, the following 
living specimens were shown between 8 and 9 P.M., and ortu 
demonstrations given upon them:— 

Mr. Charters Symonds: Malignant Stricture of the 
G'^ophagua 

Sir Dyce Duckworth : (1 ) Uratic Tophi on the Scrotum ; 
(2) Tophi associated with Psoriasia. 

Dr. Arkle: Spastic Diplegia in an infant aged nine 
months, the subject of congenital syphilis. 

Dr. Stephen Mackenzie: CJongenital Nodding Spasm in 
an infant, in a lateral direction. The child was rickety, 
and the lesion, he thought, was allied to canine cboresu 

Mr. Willett: (1) Sarcoma of the Tibia starting in the 
neighbourhood of a recent fracture following a kick; 
(2) Cancerous Tumour of the Breast in a woman aged 
fifty-fonr, which commenced either in the upper part of 
the periphery of the mammary gland or in some outlying 
portion of it. 

Dr. Finlay read a communication on a case of Tabercnlar 
Disease in which inversion of the temporatnie curve was an 
important aid in diagnosis. The patient was a child nine 
years of age, coming under bis care iu the Middlesex Hoe- 
ital in March, 1886. She was stated to have had good 
ealth up to six weeks before admission, when she began 
to suffer from general malaise, with headache and loss of 
appetite. A brother had quite recently recovered from an 
attack of enteric fever, and the patient herself had been 
treated for enteric fever at another institution. On admis¬ 
sion her pulse was 80; tonfperature ; respiration 23; 

tongue dry, red, and coated with a thin brownish far; lips 
dry and coated with sordes. There was no eruption, and she 
had an occasional dry congh. The abdomen was distended 
and tympanitic, and the bowels confined. Some scattered 
coarse r&les were heard over both sides of the chest. After 
a few days in the hospital the bowels became loose, the 
stools being light in colour aud offensive. Towards the 
close of the case palpation of the abdomen gave Uie im¬ 
pression of some matting of the intestines, and a trace of 
albnmen appeared in the nrine. The temperature curve 
showed, MTitn only two or three exceptions, low evening 
and high morning readings, the former ranging from 
96° to 98‘4°, the latter from 99° to 103*4*. She died on 
the tw’enty-first day of her stay in the hospital. From 
the history and other points, the first impression was that 
the case was one of relapse of enteric fever, but after a few 
days the diagnosis of tuberculosis was made, cbiefiy on 
account of the peculiarity in temperature above referred to. 
This conclusion was borne out by the post-mortem examina¬ 
tion, tubercles being found in the peritoneum, lungs, plenra, 
pericardium, spleen, and kidneya There was also evidence 
in Peyer’s patenes of previons mcers, which had be^ed; and 
this, together with the history of the case, made it appear 
probable that a mild attack of enteric fever had preyed 


-rC-'.Q 





428 • Thb IdiSGrr,] 


MEDICAL SOQDSTY OF/LONDON. 18^0. 


the development of general tnbercoloeis. The difficulty in 
diagnosis in some cases between tuberculosis smd enteric 
fever was referred to, and the (pinion expressed that the 
inversion of the temperature curve was a point of great 
importance in differential diagnosis, especially where, as 
in the case related, it was so conspionous and constant.— 
Dr. Theodore Wili.iahs thought that any point of 
diagnosis between enteric fever ana tubercular disease would 
be valuable, but the observations quoted were vitiated by 
the fact that the temperature was taken only twice daily; 
it should be token at least three or four times in the 
twenty-four hours. In some cases the whole chart was post- 
poneii, and this apparently inverse t^e resulted from a 
delay of the ordinary rise and fall. The collapse tempera¬ 
ture was quite as characteristic as the pyrexial, and in 
typhus inversus the same thing happened.—Mr. W. Bull 
had seen two surgical cases with inversion of temperature. 
Both were instances of gangrene of the foot, one associated 
with diabetes, and one with chronic nephritis.—Dr. 
OOUPLAKD had more than once noticed inversion of tem¬ 
perature in tuberculosis, and be quoted a case of acute 
phthisis which exhibited this peculiarity.—Dr. Finlay, in 
reply, said ho did not wish to insinuate that the temperature 
curve was always inverted in tuberculosis, hut when it did 
occur it enabled diagnosis to be made from enteric fever. 

Dr. Ralfe and Mr. Godleb related a case of Suppression | 
of Urine caused by impaction of calculi in both ureters, and 
relieved by operation. A lady, aged twenty-six, had been 
under the care of Dr. Brookhonse of Brockley for acute 
rheumatism four years previously, and attacks of renal colic 
on both sides with bmmaturia. On July 31st, 1888, she had 
an attack of right renal colic, w'bicb passed off. It was 
followed the same day by an attack of left colic, which did 
ndt pass off, and when seen on Aug. 8th she had bod com¬ 
plete suppression for fifty-three boars. The left kidney 
was exposed in the usual manner and incised. Very little 
urine escaped, and no stone was found, but on passing 
the finger down the course of the ureter a small stone 
was felt about two inches below the kidney. The ureter 
was drawn towards the wound and opened by a vertical 
incision sufficient to allow of the withdrawal of the stone; 
a tube was left in the kidney. The bladder and the lower 
ends of the ureters had been previously explored by 
dilating the urethra and introducing the Cnger. There 
was an immediate relief of the symptoms. Large quantities 
of urine were passed by the wound, but none by the 
urethra, for three days. On Aug. 13th there was a 
slight attack of right renal colic, and another on the 23rd. 
On the 15th the tuM and stitches were removed, and on the 
%tb the wound had completely healed. On Sept 3rd the 
right kidney was exposed and incised, but only a mass of 
gravel was found in it, and no stone was met with in the 
ureter, though it was traced down os far as the point where 
it crosses th^e iliac vessels. Blood appeared in the urine 
immediately after the operation, ana also some gravel. 
By the 14th the discharge of urine from the wound was 
very slight, and the tube was accordingly removed, after 
ascertaining that the ureter was patent, by pouring some 
ink-etained fluid into the kidney, which the patient 
instantly passed per uretbram. The bladder was idso 
sounded, hut no stone was struck. On the following 
day a small stone was passed per urethram. Between 
this time and the end of October the patient had 
three attacks of pun in the right side, one of which 
was rather severe. She is now, nowever, perfectly well 
The peculiarities of the case, and the jastincation for the 
first and second operations were discussra by the authors.— 
Dr. Goodhart said that these cases bad been taken out 
of the physician’s hands, and opium and belladonna were 
almost thinra of the past. One of the calculi was far 
too small to nave caused obstruction, a very large element 
in the production of which must have been muscular spasm. 
The presence, of a stone in the other ureter, however, 
jostifled operation.—Mr. Brucs Clarks had measured a 
considerable number of ureters, and found the tube was 
usually narrowed two inches below the kidney. He ascer¬ 
tained the perviousness of the ureter by passing down a 
small catheter with porcelain tip. The caloulas, being 
small and rongh, was of the nature to excite spasm.— 
Mr. Heath sam the smaller calculus could scarcely produce 
blocking by any other way than spasm. He asked members 
piesent for their experience as to the feasibility of probing 
the male ureter. He failed to see why massage was per¬ 
formed witli the patient on her hands and knees.—Mr. 


Godleb replied that be did not know why this position was 
adopted. The condition of acute suppression determined 
the adoption of immediate operation. He had found 
catheterisation of the ureter a difficult procedure. 

Mr. Quarry Silcock described three cases of Chronic 
Enlargement with distension of the Gastrocnemio-semi- 
memhranosus Bursa, which were treated by partial excision. 
The subject was brought before the Society because this 
method of procedure seemed to be rarely practised, and to 
be efficacious in its results. The necessity for some such 
method arose from the fact that there appeared to be bnt 
slight natural tendency to effect a cure in this class of cases, 
the bursal walls growinggradually thicker and the distension 
greater—eventually, perhaps, the tumour becoming solid. 
In the first case narrated the bursal swelling had been 
noticed nine months, and the patient was unable to work in 
consequence. The tumour was cut down upon, freed from 
surrounding structures, a ligature of chromicised catgut 
placed around its pedicle, and the remainder cut off. The 
patient was discharged from the liospital on the fourteenth 
day after the operation. The treatment of the second and 
third cases related was similar to that of the first; in the 
latter the pedicle of the bursa was not ligatured, its walls 
being excised as far as was possible. Strictly antiseptic 
precautions were adopted in each case. This plan of treat¬ 
ment should he limits to cases in which the condition was 
independent of disease of the knee-joint, in which it was 
chronic, and, if time was of no moment to the patient, to 
those in which splint fixation, aspiration, counter-irritation, 
&c., had been tried, and it should never he practised unless 
with the strictest antiseptic precautions.—Mr. Morrant 
Baker had heard of and hod seen had results follow tapping 
of these cysts, which ought not to be operated on unless the 
symptoms calling for riieir removal were very uigent.— 
Mr. Heath inquired if the bursm communicated with the 
knee-joint, and if he would venture to operate if he knew 
such communication existed. He himself was very shy of 
meddling with these cases.—Mr. SiLCOCK said aU three 
cases communicated with the joint. In two of them all 
treatment had failed, and the patients could not go on with 
their work owing to the size of the swellings. 
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MacrocephaJtu and Lipomatosis Neurotica. — Sporadic 
Cretinism.—Infantile Paralysis .— Vicious Union of 
Metacarpal Bone.—Wound of Median Nerve. — Sub¬ 
cutaneous Rheumatic Nodes. — Congenital Cyst over 
Anterior Fontanelle.—Ulceration of Mouth.—Excision 
of Knee by Vertical Incision. 

The meeting of the above Society on Feb. 25th was a 
clinical evening. The President, Sir W. Mac Cormac, was 
in the chair. 

Dr. Angel Money showed a case of Macrocepbalus and 
Lipomatoeis Neurotica. Tremors and splay feet were also 
present. The head measured twenty-three inches and a 
half in circumference; the subcutaneous fatty tissues were 
greatly overgrown; the muscular system very ill developed; 
walking^d standing were impossible, bnt speech was fairly 
good. The knee-jerKS were exaggerated, but there was no 
rigidity and no ankle-clonus. The child's weight was 
4 st. 4 lb., but her height was only 3 ft 6 in. 

Dr. Money also brought forward a case of Sporadic 
Cretinism in a cliild, aged three years; the chief interest in 
the ease being a considerable bossing of both parietal bones, 
riving rise to a natiform skulL This bossing might have 
been due to the bad feeding, to ^rphilis, or to the same 
cause as the cretinism ; it was possible that congenital 
sypMlis might be an occasional cause of cretinism. 

Dr. Herringham showed a girl aged thirteen with old 
Infantile Palsy of the Left Arm. The muscles affected were 
the pectoralis major and probably minor, deltoid, probably 
sopra-spinatus, inJra-spinatus, probably the remaining 
shoulder muscles, triceps, and muscles of the hand. The 
serratus magnus was also lost. The flexors of the elbow 
and the extensors of the wrist and fingers acted, though 
weakly. The flexor sublirois was also capable of sli^t 
movement Most cases of this disease were exhibited to 
show distribution of paralysis according to function. He 
thought the exceptions to this plan were more nnmerona 
than were snppo^, and be showed this one as such. 'Hie 
muscles in this case were paralysed rather according to their 
geography than according to their functional co-operation.— 
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Dr. Bbevob said the' caae was perhaps somewhat agaiost 
the idea of functioDal localisation in the cord; the whole 
brachial enlargement apmared to have suffered, but some 
muscles had recovered sli^t power.—Dr. A. Money thought 
that the amount of damage was so great that the case could 
not be used as an argument against functional localisation. 
The structures in me cord m which the functions were 
represented were not arranged as a mosaic, but overlapped 
one another.—Dr. Herringham replied that the case had 
lasted twelve years; there was complete loss of power at the 
top and bottom of the arm with partial recover)’ between. 
The supinator longus acted fairly. 

Mr. M. Sheild Drought forward a case of Vicious Union 
of Metacarpal Bone, remedied by operation. A fracture of 
the right nfth metacarpal bone was sustained eighteen 
years previously, producing angular deformity. The parts 
were rendered exsanguine by Esmarch’s bandage, and a 
V-shaped piece of bone was removed with a cliisel; the 
fragments then were drilled and wired together. The bone 
being very hard, much bruising to neighbouring tissues 
resulted, and one of the tendons of the little finger 
elongbed. Results of similar operations on the femur were 
often nnsatisfactoi^.—^Mr. Hose had recently operated on a 
case of vicious union of the foreami; there was bad posi¬ 
tion and fusion of the bone, and the soft parts came much 
■n the wa^ when division was attempted.—Mr. Sheild 
remarked, m reply, that he hammered dowm the wire on the 
bone and left it there. 

Mr. Rose showed a patient, aged thirty-nine, who had 
sustained a wound of the median nerve two inches and a 
half long above the left wrist-joint from the e^losion of a 
soda-water bottle ; it healed in three weeks. Two months 
later the scar was cut down on ; no fragments of gla-ss were 
found, but the nerve was adherent to aurronnding struc- ' 
tnree. This was set free, and a hbro-neuroma whicii had 
<leveloped at the point of injury was dissected off. For a 
fortnignt afterwards the tenderness and numbness which 
had previously existed almost disappeared, bnt a sl^bt 
, fainting fit occnrred, followed by momentary delirium. Two 
months after the first operation there was excessive aen- 
eibility of the cicatrix, pain and sleeplessness, with numb¬ 
ness or the hand and fingers. Five days later the diseased 
piece of nerve was excised for nearly an inch and a half, 
and the ends carefully sutured together; in four days more 
eensation bad return^, and the wound quickly healen, there 
being less numbness and tenderness. Seven weeks after 
this the patient was seized with violent pain in the shoulder 
and neck, and be could not move the arm from the side. 
Tonching the cicatrix produced a kind of epileptiform con¬ 
vulsion ; this was relieved by bromide of potassium. 
Seven months after the injury the nerve was cut down 
on and stretched two inches above the elbow ; two days 
afterwards the scar had lost its sensibility, and the 
arm could be moved without pain; but this improve¬ 
ment was only temporary, and, as the previons symptoms 
retomed, in three weeks tinie the nerve was again exposed 
and a quarter of an inch excised. The wonnd healed with¬ 
out suppuration as all the others had done, and the patient 
was discharged nine days later, being able to move bis arm 
fairly well, and complaining of no pain or tenderness abont 
the region of the original cicatrix. Sensation in the fingers 
was steadily improvmg.—Dr. Theodore Williams asked 
if the pupils were enlarged or uneven.—Sir W. MacCormao 
inquii^ if the patieut had suffered from fits before the 
reception of the injury.—Mr. W. Pye desired to know the 
nature of the enlargement of the nerve which was dissected 
off. He related a case in which a nerve became strangulated 
in scar tissue, and was relieved by dissecting the latter 
away.—Dr. Bbevor asked if there was pain at the seat of 
the lesion immediately before the development of the fits.— 
Mr. H. Allinouam described a case in. which he had 
relieved a nerve that had become palsied from being buried 
in callus.—Mr. Rose, in reply, said there was an inequality 
of the pupil; no fite occurr^ before the operation; the 
fibrous enlargement was of an inflammatory nature, and 
was dissected off without breaking the continuity of the 
nerve. The patient had pain about the arm and Moulder 
before the fita 

Dr. Archibald Garrod showed a hoy aged fourteen, one 
of whose grandmothers had suffered from rheumatic fever. 
He had rheumatic fever four years ago, with loud presystolic 
and systolic mitral mnrmura. For five months rheumatic 
nodules existed in various situations, and were especially 
well developed on the knees and elbows, where they were 


arranged in groups, and were of considerable size. The 
only other rheumatic manifestation observed daring the 
present attack was slight stiffness of some of the joints at 
the commencement, which quickly yielded to treatment. 
In spite of the serious cardiac lesion and the extensive 
eruption of large nodules, the patient had been in apparently 
good healtli tnronghout. The nodnles were composed of 
fibrous tissue, and in structure resembled cardiac vege¬ 
tations. 

Mr. Pitts exhibited a boy, aged nine, with a Congenital 
Cyst over the situation of the anterior fontanelle; it was 
of about the size of a hen’s egg, and was entirely devoid of 
hair. The fontanelle was apparently closed, but a slight 
depression could be felt in the bone; the cyst was slightly 
to the left of the middle line. For three months the boy 
had been subject to fits, and the mother stated that be did 
not lose consciousness, hut suddenly felt sick, and had spasm 
of the right foot, which extended to the arm and right side 
of the face. The child had suffered from similar but more 
intense fits between the ages of one and three. The 
diagnosis rested between dermoid and nicningmelethat had 
become shut off the cranial cavity. Pressure on it 
produced no inconvenience to the patient, and there was 
no impulse.—Sir W. MacCormac referred to a dermoid 
cyst in St. Thomas’s museum which was situated in the 
middle line and pulsated, being mistaken during life for a 
meningocele.—Mr. W. Pye saw little reason to suppose 
that the dermoid was connected with the fits.—Dr. Beevor 
suggested careful observation of the commencement of the 
fits, and if they commenced in the foot he would advise 
operation.—Mr. Pitts said he proposed to explore the 
swelling and remove it, and then carefully examine the 
subjacent bone. 

Mr. Sheild showed a case of Ulceration of the Tongue 
and Mouth, cured by opium. A carpenter, aged fifty-six, had 
suffered for three years from obstinate ulceration of the 
sides of the tongue and ^ms. The affection varied hi 
severity from time to time, but was always a serious trouble, 
and sometimes prevented him from eating or speaking. No 
cause was attributed for the occurrence of this malady. He 
had been a temperate man, and had never suffered from 
syphilis, or been employed in glass-blowing, or was im¬ 
moderately fond of pipe-smoking. He had, however, been 
living in a poor way, and bis general health bad deteriorated 
greatly. A varied of treatment had been adopted without 
relief On examination, the man looked pain-racked, worn, 
and haggard. There were marked fetor and salivation. 
The left side of the tonrae was saperficially ulcerated in 
several places, the ulcers ^in^ covered with a4hris of food 
and superficial slough. The ngbt side of tlie tongue was 
less affected. The gums were nicerated round the teeth, 
and the posterior molars were loose. The mucous membrane 
was heathy, excepting in the situation of the nlceie. 
The glands beneath the jaw were enlarged. The ulcers 
were acutely painful, and the man bad to subsist 
upon fluid nutriment, which be swallowed witb^ diffi¬ 
culty. For three, weeks the tonrae was treated witfaont 
any benefit The remedies employed were small doses 
of blue pill and colchicnm, potassinm iodide, and 
tonics; locally, solutions of cocaine and antiseptio montfa 
washes. A solution of chromic acid seemed only to sf^;ra- 
vate the malady. After three weeks the use of c^iam was 
commenced ; an opium pill of one grain was administered 
thrice daily, and a simple carbolic mouth wash used locally. 
In three days the pain was much less, and the ulcers were 
decidedly more heaithy in appearance. In three weeks 
the ulcers had entirely healed, the only sign to indicate their 
previous presence being the glazed appearance of the sides 
of the tongue and the loose teeth. The man, being si>le to 
eatand drink freely, had wonderfully improvedinappearance. 
The use of opium in this case was sng^ted by a paper read 
hv Mr. Geot^ Pollock and published in the British medical 
Journal of April 26tb, 18^ There he narrated a case very 
similar to the above, though much more severe, where the 
effects of opium were moet beneficial. His patient bad 
undergone a variety of treatment, including the appliMtion 
of nitric acid, by an eminent authority. The action of 
opium was difficult to explain in such cases ; its undoubted 
efficacy in painful and sloughing ulcers was perba^ hardly 
enough appreciated in the present da;^.-—Dr. Theodore 
W iLiJAMS spoke of the value of opium in ulcers of various 
kinds; he had seen rapid benefit follow its employment. 

Mr. Herbert Alunohah showed three cases, two of 
which were instances of Excision for Tubercular Disease of 
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the Knee^oint by the vertical central incision, and one was 
a case of Traumatic Division of the Ligamentum Patells, 
with considerable separation. The cases of excision had 
made perfect recoveries, and ample room was found by this 
method to deal efficiently witn the diseased bones and 
synovial membrane. Drainage had been provided at the 
upper part of the joint posteriorly. When the patella 
re<^aired removal, it could be as easily effected by tnis in¬ 
cision as through any other, being simply scooped out with 
a gouge. Excision, when necessary, could be done as well 
as erasion. . 


CLINICAL SOCIETY OF MANCHESTER. 


At the meeting on Jan. 10th (Dr. Simpson in the chair) 
the following cases were submitted. 

Compound Dislocation of Ankle. —Dr. J. Eahes showed 
a patient who bad recovers from compound dislocation of 
the ankle with perfect movement, and attributed the 
excellent result to the thorough manner in which the joint, 
at the time of injury, was irrigated with corrosive sublimate 
solution (1 in 1000). In three months the patient was able 
to walk five or six miles, and was free from lameness. 

Enlarged Spleen, —Dr. Owen introduced a case of en¬ 
larged spleen with anmmia in a boy who had been under 
ob^rvation for above three years. The boy was five years 
of age when he was first brought to the hospital. Shortly 
after the first visit paralysis of the soft puate occurred. 
The tonsils were enlarged, and also the upper cervical 
glanda The whole of the symptoms were considered to ^ 
the result of an attack of diphtheria. The spleen continued 
to enlarge untU it reached the level of the umbilicus. 
Slight dilatation of the left ventricle of the heart occurred 
during the progress of the case, and a systolic apex murmur 
had been notea with marked accentuation of the pulmonary 
second sound; this murmur was audible only in the 
recumbent posture, a peculiarity which Dr. Owen had 
frequently observed in conditions of aneemia and debility. 
In this case gi^t improvement had taken place under the 
prolonged administration of iron and arsenic. 

Hydronephrotic Kidney. —Mr. Stanmore Bishop showed 
a patient from whom he had removed a hydronephrotic 
kidney twelve months since. The wound healed rapidly, 
with the exception of a small sinus leading down to the 
ligatures, which were of Chinese twist. After waiting six 
months, JMr. Bishop cut down upon the ureteral ligature 
and removed it. It was found unchanged. The sinus still 
persisted, but last month it finally closed. Tlte urine now 
passed was of sp. gr. 1022, and contained no albumen, casts, 
or crystals, and wa.s of normal quantity. No signs of renal 
insufficiency liad shown themselves at any time. The case 
was originally reported in The Lancet, &Iay, 1888. 

Hudatid of the. Liver.—D t. RailtON introduced a girl, 
aged fourteen, with a hydatid tumour the size of a cricKet- 
balJ, exactly placed in the middle line in the epigastrium. 
There was no thrill obtainable. It had been ooserved for 
the last four or five months, but had given rise to no pain 
or other disturbance. Dr. Railton him drawn out with a 
small subcutaneous syringe a little of the hydatid fluid a 
fortnight previously, and the tumour had already apparently 
begun to shrink. 

Disseminated Sclerosis. —Dr. Bailton also showed a little 
girl, aged nine, suffering from disseminated sclerosis. She 
was born natnrally, cut her teeth in good time, and had 
never suffered from convulsions. She did not walk until 
three years old, and it was then observed that the girl was 
as awkward os at present; she was somewhat spastic, the 
knees and toes turned inwards, and there was a slight over¬ 
lapping of the legs during progression. The hands had the 
characteristic large tremor, greatly increased upon attempt¬ 
ing to do anything requiring the least exactitude, such as 
the conveying of a glass of water to the Ups. The legs, 
when hanging down witliont support, were perpetually in 
motion, with jerkings very like the irregular movement of 
chorea All movements ceased entirely on the limbs being 
allowed to rest. Although weak and uncertain npon her 
legs, she was able to stand with her eyes shat. A peculiar 
expression of face was perceptible, and a tendency to cry 
ana to laugh unreasonably had been noticed in the wards. 
Her speech was syllabic, drawling, monotonous, and weak, 
dying away at times at the end of a word ; the knee jerk 
was present, but restrmned by spasm. There was no , 
nysts^ns or vertigo, sensation appeared perfect, and the ^ 


faradic reactions were everywhere normal. The muscular- 
sense seemed to be slightly impaired. The bladder and 
rectum were unaffected. No family history of neurotic- 
disease could be elicited, and there were five other perfectly- 
healthy children of the same parenta 


A meeting of the Society was held on Feb. 19tb, Dr. 
Leslie Jones, President, in the chair. 

Constitutional Syphilis. —Dr. SiMPSON showed a boy» 
nearly fourteen years of age, who bad suffered from consti¬ 
tutional syphilis for severiD years. There was destmetioo 
of the soft palate, with contraction of the faucial opening 
and complete destruction of the tongue. There was grean 
difficulty in obtaining any light on the origin of the disease, 
but what history there was pointed rather to acquired thazs 
congenital syphilis. 

Spina Bifida.—'Sir. Stanuorb Bishop showed a case of 
spina bifida. 

Massage. —Dr. Wahltuch read a paper on massage. 
After a short historical review, he explained and de¬ 
monstrated the various manipulatious in massage, and the 
passive and active movement^ He pointed out the diseases 
in which massage is of undoubted benefit, illustrated by 
personal observation of cases—viz., rbenmatism, neuralgia, 
chorea, obesity, arthritic joint affections, paresis, narcotic 
poisoning, abdominal ana pelvic swellings, eye diseases, 
and eczema. In many affections he recommends the joint 
administration of electricity with massage. 


Itotkis of §ooks. 

Epitome of Surgery : being a Complete Compendium of the 
Sdenee and Art of Surgery. By RiDLEY Dale, M.D., 
M.K.C.S.E., &c.. Surgeon to the Hospital for Foreign 
Seamen, Sunderland. London: H. K. Lewis. 1889.—The 
title of this book explains the purpose for which it has been 
written. It is not a treatise on surgery, but a *'compend,”^ 
a “remembrancer,” a condensed abstract of the best text¬ 
books and monographs. It is written for the benefit of 
students who are just about to present themselves for their 
Final Examination in Surgery, and will be found very useful 
by those wlm have previously studied diligently a good text¬ 
book, or have followed carefully a good course of lectures 
on surgery. But it will not replace the ordinary text¬ 
books, nor will students find in it a royal road to success 
at examinations. And it is just because we cannot but. 
fear that anch books are seized upon by some men as short 
substitutes for larger books, as lessening the labonr of 
learning, that we always view them with a certain auiooat 
of regret. The brief study of a “remembrancer” ianotik 
good substitute for steady, regular work, even altliough 
it may enable a man not otherwise fitted to pass an 
examination. Looking at the book itself, however, we can 
only express approval of its general characters. It consista 
of nearly 50Ci closely printed large octavo pages. It is by no 
means a summary of all surgery that can be carried in the 
waistcoat pocket. It is full, and in the main very accurate. 
Of course much has been sacrificed to brevity, and as we 
read we cannot forget that the book has been written for 
examination purposes. But great pains have beeu taken 
to make the work complete and reliable, and great credit 
is due to Dr. Dale for the care he has taken in its prepara¬ 
tion. We think that a freer use of different types would 
have greatly added to the utility of the book. 

Masso-iherapentics, or Massage as a Mode of Treatment. 
By William Murrei.l, M.D., F.R.C.P. Fourth Edition. 
Pp. 236. London : H. K. Lewis. 1889.—A change of title 
with the issue of a new edition is now becoming so frequent 
that it would be scarcely worth noticing were it not that 
the author gives a new definition or limitation of the term. 

“ By massotherapeutics I mean the scientific aspect of the 
subject; massage, that is, simply as a therapeutic agent, 
and not massage as a means of earning a living or ae a 
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modified form of liotel-keepin}'.” To attain tlie “scientific 
aspect’’ Or. Murrell baa given more minute Directions for 
the performance of the different manipnlations, and has 
added several new illustrations, some of which appear very 
familiar. He is clearly of opinion tha< to be scientific it is 
not necessary to be ponderous. The book in its present 
form is as free from dulness as ever, and reaches its 
goal by easy stages with amusing anecdotes and notes of 
■cases. 

Modem Mtlhvselcdia. By John Burn Bailey. London; 
Chapman and Hall. 188S.—This work consists mainly of 
an account of a large number of persons, many of whom are 
historic characters who have reached to near ujwn a hundred 
years of life; the descriptions given taking specially into 
Account such points in their characteristics and mode of 
living as have a bearing upon their ripe old age. Amongst 
the lives recorded are those of St. Anthony the Great, who 
was born in 251 A.D.; of Titian, who is dealt with both as 
A painter and as a man; and amongst the more modem ones 
are those of Mrs. Mary Somerville and Sir Moses Montefiore. 
Perhaps the most interesting part of the work is the chapter 
dealing with the causes of long life; for although the writer 
is unable altogether to solve the mystery he discusses, yet 
he treats his subject fully and sets out a large body of infor- 
(nation dealing with it. On the whole, it seems evident 
<>hat moderation in eating, drinking, and in living, in all 
its phases, is conducive to long life. Those who are in a 
comfortable position, and who are of average intelligence, 
have more chance of lasting long than those who occupy 
|)08itions at either extreme in both these respects. 
Kamest and ungrudging exercise of the mental powers is, 
however, shown to be no bar to old age, and at times to 
favour it; but as a rule, wliilst a moderate use of the 
faculties tends to health and endurance, excessive use of 
them has often—indirectly, if not directly—had a reverse 
effect, exhaustion resulting in place of that vigour which 
follows from a free but wholesome use of every part of 
Che body. Certain it is that, under existing conditions 
of life, the majority die prematurely; but even now, with 
the extension of knowledge as to the principles of both 
public and individual health, a tendency to the lengthening 
of life is already in progress. The biographies included in 
the volume are in themselves of interest, and, dealing os 
they so largely do with persons who have occupied positions 
of prominence in their respective spheres, they afford proof 
that activity of mind and body is favourable to that “long- 
iaeting” which the author shows in his work is within the 
feach of many more than those who attain it in the present 
generation. 

Plumbing Practice. By J. Wright Clarke, Plumber. 
Illustrated. Pp. 336. London: “The Engineering and 
Building Record” Office. 1888.—This book is based on a 
Dumber of papers contributed by the author in 1883-87 to 
the Engineering and Building Record of New York. It is 
evidently the production of a man who not only under¬ 
stands the principles on which good sound work depends, 
l>ut also how these can best be carried into practice. The 
earlier chapters, relating to metals, pipes, and joint-making, 
appear to be specially designed for working plumbers; but 
the succeeding ones, in which he treats of sewerage, drait a 
and traps, baths, basins, urinals, and soil pipes, contain 
much information which could nut fail to be useful to 
members of our profession when called upon to advise in 
questions of house sanitation. His views on such subjects 
as drain ventilation, traps and waste pipes are eminently 
practical. Tlie last four chapters are devoted to hot-water 
boilers, fittings, and circulating apparatus, and are calcnlatcd 
to make one very cautious in adopting any system unless 
under good pra tical advice. Some of the instances the 
author adduces the mistakes committed in this branch 


of plumbing are amusing and instructive, and fully justify 
his opinion that the plumber should not only have the skill 
to execute, but also the knowledge requisite to plan or 
design. The book is very fully illustrated, and has the 
great advantage of a copious index. 
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THE BED ARM-CHAIR. 

This invention aims at providing a bed-rest, by means of 
which invalids or luxurious folk may have the benefit of a 
convenient support in bed whilst reading or partaking of 
refreshment. Its simplicity of construction may be seen by 
a glance at the accompanying illustration. The arms, when 
not required, may be thrown back, and the chair can be 
given any inclination by the invalid passing his band behind 
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and shifting the projecting bar, which is provided with 
notches to fit into tiie transverse rail. It is furnished with 
cretonne, which, being laced to the uprights, can bo removed 
and disinfected if necoss.arj’. The whole apparatus, when 
not in use, may be folded into a small compass, and its 
cost is very moderate. The maker is W. Hally Burton, 
76, Adelaide-rood, N.W. _ 

AN IMPROVED TOBACCO PIPE. 

We have been favoured with a specimen of a tobacco pipe 
constructed upon scientific principles, with a view to get rid 
of the moisture and attendant accumnlations that ordinarily 
foul a pipe, and not only detract from the pleasure of 
smoking, but which are objectionable from the medical 
point of view. The patentee of this invention is Mr. Joseph 
Bennett, of Great Tower-street. The pipe is so made as to 
contain in its stem a chamber constructed of a spiral fixed 
into the mouthpiece, upon which spiral can be adjusted a 
specially prepared tube composed of woody fibre and carbon, 
whereby the moisture and impurities are absorbed as the 
smoke travels along the spiral channel. The method is very 
ingenious, and the construction of the pipe excellent. More¬ 
over, we find that the object in view is very thoroughly 
attained, the absorbent material becoming well impregnated 
after sufficient use; whilst the smoke is cool and dry, losing 
none of the aroma of tobacco, but only the unpleasant 
pungency that smokers know too well. The only draw¬ 
back—if it bo one—is that this pipe requires a certain 
amount of personal attention on the part of its owner, and 
the daily renewal of the absorbent tube, but the smoker 
will perhaps not begrudge this in view of the advantages 
he will derive from the use of such a pipe. 
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An extraordinary meeting of tbe Council was held at the 
College on Feb. 2l8t (vide The Lancet, page 405). The 
main subject of importance for discussion was a burning 
one—namely, tbe queation as to the right of Members of tbe 
College to meet in their own College, and to formally 
discuss therein matters of collegiate interest. We must 
refer our readers to page 4(K) of tbe last issue of TiiB 
Lancet, where will be found the correspondence between 
the President of the College and tbe Secretaries of the 
Association of Members of tbe College. From this pub¬ 
lished correspondence it appears that on Jan. 10th the 
Council of the College was asked by tbe Central Com¬ 
mittee of tbe Association of Members to convene a meeting 
of tbe Members for the purpose of considering the action 
to be taken in view of a letter of the Clerk of Her 
Majesty’s Privy Council, dated Nov. 27th, 1888, to the 
effect that it was not within the province of the Privy 
Council to advise Her Majesty to grant a Supplemental 
Charter contrary to the wishes of a governing body, and 
that, under such circumstances, if the Members desired 
that the constitution of the College should be altered, the 
proper course would be to apply to Parliament for that 
purpose (vide The Lancet, vol. il 1888, page 1153). The 
Council of the College declined to convene tbe meeting 
as requested, and in reply placed tbe responsibility of 
making this request on tbe acting secretaries, instead of 
tbe General Association of Members. Thereupon tbe Asso¬ 
ciation of Members determined to convene the meeting; 
and accordingly convened it for Feb. 28th, at 3 P.M., at the 
College. The notice that the meeting would be held was 
coupled with a request addressed to the President for the 
use of tbe theatre or the lower library of the College by j 
the Fellows and Members petitioning. This request was 
refused by tbe Council, who finally resolved that the 
Collie should be closed from the evening of Wednesday, 
Feb. 27th, until Friday morning, March Ist, and that a 
notice to this effect be posted in the hall of tbe College. 
The notice in the College ball was worded as follows:— 

A meeting of the Fellows and Members of the College 
having been convened for Thursday, tbe 28th inst., at tbe 
College, in violation of the bye-laws, notice is hereby 
given that such illegal meeting will not he allowed, and 
that the College will be closed on that day. 

“ By order of the Council. 

2ist Febmarr, 1888.” " Edward TRIMMER, Secretary. 

The Fellows and Members of the College are thus about 
to see one of the points in dispute—viz., their right of 
meetwig tn their own College for the diecuaeion of collegiate 
fought out openly and fairly between the Council 
and the Members’ Association. We may reasonably hope 
that tbe Fellows’ Association will join in this issue, for 
the disability to hold meetings at tbmr College applies 
aa much to Fellows as to Members. At all meetings at 
the College a Fellow speaks without an effective vote; and 


Fellows are obliged to bold meetings on all aides of fRsr 
square in Lincoln’s-inn-fi^ds, except on the tide on ndneie 
their own College stands. 

Granting that the Council of the College may be acting 
strictly within their legal right in declining to permit an 
"unauthorised” meeting of Members within tbe walls of 
the College, we maintain, in equity and in ethics, that, 
inasmuch as the whole list of bye-laws have never received 
the sanction of the body politic and corporate, it is un* 
reasonable to expect the strict observance of these bye¬ 
laws, past, present, and future, nor can they be ever 
deemed binding on Fellows and Members, who have never 
bad voice or vote in their framing. 

Opinions may differ as to tbe precise and proper mode of 
procedure in a contest to obtain the right of public meeting 
and of effective voting on the part of the body corporate. 
That is rather a matter of legal procedure; but tbe 
exclusion of the body politic and corporate from the 
making or approving of bye-laws is a grave and essential 
blot in collegiate history. If Bye-law 17, on which the 
Connell base their present action, had been submitted 
to the body corporate, it is certain that it would nob 
have been accepted; and all law-abiding Members of 
the College recognise the rule of nuxjorilies, and well 
know bow to correct and readjust measures to the require¬ 
ments of present times. But the Council in the year 
1889 persist in enforcing a stringent bye-law, obtained 
in 1831 in antagonism to tbe views and opinions of a largw 
number of persons deeply interested in the well-being of 
the College and in tbe status of its Members. Have the 
dissentients any course open to them but meek sub¬ 
servience or determined opposition? We have advocated 
compromise on the part of tbe Council; we think it most 
impolitic, and not beneficial to the interest of tlie College 
of Surgeons of England, that earnest yet moderate reformers 
should be obliged to have recourse to extreme measures 
because they champion tlie cause, dear to the heart of 
every Englishman, of the right of conducting their own 
affairs. 

There can be but one issue to this conflict: the Council 
will be compelled to yield in the long-run. By a dignified 
and graceful acceptance hy the Council of the principle 
of the reforms sought by the Fellows and Members, 
much further needless controversy can be averted, many 
painful incidents prevented, and peace and quietness restored 
to the College. We shall be spared also the necessity of again 
noting in our register of events that tbe Council of the 
College, in anticipation of a meeting convened by the 
Members within their own College, thought it advisable 
to discountenance tbe meeting, as well as to adopt the 
precautionary measure of closing the doors of the College 
on that day. So natural is the desire on the part of 
tbe Members to enter their College, and so unitaioral ia 
the welcome vouchsafed by the Council, that we may be 
pardoned for reminding tbe membera of Council of » 
familiar quotation : 

“ Natunm expellas furca, tames uaqne recuiret" 
Meanwhile there is a tardy but constitutional way of 
expediting reform within the reach of the present 
electoral body: it is to spare no pains in preventing 
those members of Counwl whose opinions are known to 
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be tn^vooraftle to reform from giving farther opposition, 
and to replace them by men whose views are in current 
harmony with the requiremeDts of our day. 

-♦- 

Apart from all debatable points on the hospital 
question, there are at least two convictions which almost 
every speaker on this subject gives expression to, and 
which we cannot too clearly emphasise. The first of these 
is that of the enormous and unhealthy development of the 
Out-patient Deportment of hospitals; a second is the 
mushroora-like growth of Special Hospitals. The first point 
—the great and unhealthy development of the out-patient 
department—was well brought out in the excellent dis¬ 
cussion which followed the reading of Dr. Sutherland’s 
admirable paper at Glasgow, and which will be found well 
reported in the Glasgow Medical Journal for February 
Dr. Campbell Black testified, from a long experience in 
Glasgow, that there are "far too many people treated in 
the Glasgow hospitals.” He added with much force and 
truth " that a certain class of practice—I mean the working 
class practice, in which practitioners have made respectable 
competencies on Is. visits and midwifery fees of 10s. M .— 
has almost entirely disappeared. These people are now 
treated at hospitals, and get much of their midwifery done 
through institutions.” These fees may appear small and 
insignificant to many of our readers, but it must be 
admitted that they are better than utterly pauperising 
and gratuitous attendance on the poor; and it must be 
remembered that in Scotland many practitioners, if not 
most, do not supply medicines, so that the patient has 
to reckon with the druggist as well as with the medical 
man. Dr. Erskine, in the course of his able paper on 
the abuse of our medical charities, quoted Mr. Nixon, 
of the liondon Hospital, as stating that the system 
of inquiry had excluded 60 per cent., notably in the 
special departments; and Dr. Watts, of Manchester, to 
the effect that a few years ago the percentage of persons 
relieved gratuitously at hospitals and free dispensaries was 
42^ per cent. It is fair to suppose that, if 50 per cent, of 
the people relieved at the London Hospital are found to be 
not fit cases for relief, a much larger proportion of applicants 
in more favoured districts will prove unfit. It would be use¬ 
less to dwell on a point so universally admitted by hospital 
reformers were it not that the evil is continually growing. 
It is to more purpose to inquire why it grows, and what are 
the influencee which resist all protest. The explanation is 
to be found in two or three facts. The hospital managers 
delight in large statistics, and think that they tell well in 
the annual report, and strike the public. Out-patient relief 
costs little and tells much. True, it injures and robe medical 
men, and it demoralises and pauperises the patient. But 
these are to a large extent bidden and unexpressed evils, 
and they are quietly tolerated, if not encouraged. Then we 
cannot altogether deny that the medical staffs of hospitals 
and dispensaiies encourage the out-patient department. 
We have an ever-increasing number of medical men in the 
consulting ranks of the profession who have to depend for 
their practice and for their reputation for a few yean on 
wdrk among out-patients. They have neither time nor 
inclination to attend to more than the strictly profesraonal 
aspect of the coses that come before them. The more the 


numbers, the more the material for teaching, and the greater 
the chance of finding something interesting. We are not 
disposed to be too hard on this class, who quietly encourage 
and uphold the great out-patient department. We appeal 
confidently to them to consider the proportions to which 
this evil has attained, so that a medical man in one of 
our largest cities has to lament " the almost disappearance 
of working-class practice.” Our young consultants and h<«- 
pital physicians and surgeons will not be insensible to this 
remark, made in no whining tone, but in a spirit of inde¬ 
pendence, and with a just sense of grievance. 

The managers of our hospitals must make up their minds 
that a great battle is going to be fought on this question. 
We believe that there will be no lack of support for hos¬ 
pitals if the administration of them is just and prudent, as 
well as humane. But if it is otherwise, and if hospitals 
lend themselves to careless smd demoralising accommodation 
to people who ought to provide their own medical attend¬ 
ance, they will find that their subscriptions will fall off and 
charity itself will become more and more critical. Hospitals, 
as our correspondents are constantly urging, are for the poor 
in their distress. It is not a mere wage question; and here 
we differ somewhat from Dr. Campbell Black. A man 
with 40«. a week, with a large and unhealthy family, or 
unhealthy himself, may be poorer than one with 25s. 
who is healthy and whose children are few and strong. 
Disease is a costly and impoverishing thing, to an extent 
not yet realised. But we are entirely with Dr. Black in 
thinking that men should pay their doctor as they dis¬ 
charge their other pecuniary obligations. There must be 
an end of the notion that for ordinary medical attendance 
people may pauperise themselves. 

Another point on which the consensus of opinion is strong 
and complete is that Special Hospitals are overdone, and 
should no longer have any encouragement from the bene¬ 
volent. A very few hospitals may be excepted from this 
sweeping rule, for the sake of the good they have done 
before the creation of special departments in our general 
hospitals. But the rule stands good. Special hospitals 
are worked with a preponderance of personal influence 
which is undesirable, and they are costly in their adminis¬ 
tration. To crown all, they are superseded by the creation 
of Special Departments in our various hospitals. The 
time has come when they should be specially discour¬ 
aged, and every medical man who promotes them may 
be asked to do so at his own charge. 

■ ^ 

A FEW months since a very interesting paper was read 
before the Epidemiological Society by Dr. David Bruce, of 
the Army Medical Department, on the Epidemic of Cholera 
in Malta during 1887, and now an official report on the same 
subject has been issued by Professor S. L. PiSANi, M.D., 
chief medical officer to the Government of the island. 
Dr. Plsani’s report deals at some length with the symptoms 
and pathological appearances of the disease and other 
interesting matters, but the greater part of the document 
relates to the history of the epidemic and its probable 
causation. 

Cholera has prevailed as an epidemic in Malta on four 
occasions. The first was in 1837, the second in 1850, the 
third in 1866, and the fourth was the 1887 outbreak now 
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under consideration; and it is worth noting that the disease 
has on every occasion viaited the island between June and 
November, and never between December and May. In 
1887 the first suspicious cases occurred in the last week of 
July at Zabbar, St. Julian’s, Cospicua, and Valetta, some 
rather marked diarrheea having preceded in May and June. 
From July 25tli to September 5th the disease broke out 
nearly day by day in some fresh locality, and though it 
began to diminisli in October, one new place was attacked 
OH late as November 2nd. In all, five towns and twenty- 
fonr villages were attacked, there having occurred a total 
of 626 recorded cases and 4G2 deaths. These were dis¬ 
tributed as follows:—The fortified towns, with a population 
of 60,620, had 155 cases and 110 deaths, or 2'r> per 1000 
of attacks and I‘8 per 1000 of deaths; whereas the villages, 
with a population of 76,161, had 471 cases and 352 deaths, 
or 6*2 per 1000 of attacks and 4*6 of deaths; the total 
cholera mortality in the island being at the rate of 
73'5 per cent, of the attacks. This percentage is of course 
very high, and Dr. Plsani is inclined, from circumstances 
coming to his knowledge, to think that a not inconsiderable 
number of case.s were either concealed or not reported. 

The marked dlGTerence in the incidence of the disease in 
the fortified towns and in the villages has more than once 
been drawn attention to; and it was, during the course of 
the epidemic, attribute by the Lieutenant-Governor to the 
circumstance that, whereas these towns were drained and 
supplied with good water, the villages contained some of 
the poorest and worst housed of the people, who were 
largely dependent on surface water collected in tanks. 
This same preference of the disease for unhealthy localities 
is well illustrated by Dr. PiSANi, who points to tiie exces¬ 
sive amount of attack and of death in certain specified 
narrow streets, which are evidently densely overcrowded, 
hoth as to houses on area and as to people in houses, and 
which have numerous lateral blind alleys leading out of 
them. Tlie villages are also referred to as being without 
good potable water, as having their supplies so stored as to 
become polluted through leakages from adjoining cesspools, 
and still oftencr through cracks in ill-paved courtyards 
where poultry and animals are kept. 

As to the origin of the cholera in Malta, Dr. PiSANi, 
although discussing this matter at some length, is unable to 
refer to any source which is capable of proof. But it seems 
to he implied that the disease was probably introduced from 
Sicily during the period between May 18th and July 4tli, 
when no restrictions were placed on communications 
between the two places. If this was possible, we think it 
wa.s also possible during periods when quarantine was in 
operation, because there was evidently during snch periods 
illicit communication between Sicilian boatmen and the 
Maltese. Bntnndcr any circumstances the fact remains that 
Malta, which isoneof the places in Europe where quarantine 
impositions are of the strictest, and which, by reason of 
its being a comparatively small island, is moat favourably 
circumstanced for giving effect to such restrictions, has again 
been attacked with cholera, notwithstanding its qnarantine 
Tueasnres. Great Britain is, daring the course of 
Dr. PiSANi’s report, held np as a country which may 
well rest on her sanitary improvements as a means for 
resisting this disease; indeed. Dr. PisANi goes much farther 


than we should dare to go as yet, for he says that “by good 
sanitation she has rendered herself independent of any 
importation of cholera germs”; and, hy way of contrast, he 
refers to places in Malta which in importemt respects have 
not improved since the date of Dr. Suthbbland's report in 
1865; and, further, by way of summary, be states that recent 
experience has shown that the most sterling restrictive 
measures adopted in the colony proved to be utterly 
useless, and that it is on good sanitation tbat the island 
should “exclusively rely,” since it is impossible effectnally 
to keep cut the disease. This is as it should be, and this 
alone is the tone to adopt in order to seenre that willingness 
to expend money on sanitary improvements which would 
otherwise not easily be forthcoming. It is therefore with 
some disappointment that we turn to the final paragraph of 
the report, where, after some description as to that which is 
necessary to convert the soil of the island into one that 

shall be “unfertile.for the development" of cholera, it 

is stated that until this has been done, and nntil, by inter¬ 
national agreement, “uniform measures are everywhere 
imposed " as to cholera in Europe, Malta will be forced to 
adopt “restrictive measures as the only means” of prevent¬ 
ing its importation. However distant a view we may be 
able to take into the dim future, we cannot venture to 
predict a day when all Europe will everywhere have 
adopted uniform measures of sanitary prevention, and 
hence, if the suggestion made by Dr. PiSANi finds favour 
with those in authority, and this notwithstanding the 
recent and fatal experience in the opposite sense, we most 
look forward to a wellnigh endless imposition of the same 
measnres of restriction that have already so often failed 
the Maltese people, and which will assuredly and more 
than anything else hinder the progress of those very 
measures of sanitary improvement which are held up as 
the ones on which the island should exclusively rely 
So long as the Maltese Government, by the adoption of 
quarantine restrictions, professes to protect the colony 
against the importation of cholera, so long will the 
inhabitants find valid excuse for their objection to the 
imposition of rates for sanitary measures of prevention, 
in pointing to the fact that they already pay—and this 
dearly—for tlie authorised means by which the disease is to 
be excluded. The two things to which Great Britain owes 
the measure of safety she has reached have been fear of the 
advent of cholera and the knowledge that useless quarantine 
measures would no longer be applied by her Government. 


^nnotatums. 

’’NsqnldnlmU.'' 

ALTERATIONS IN THE EXAMINATIONS OF 
THE UNIVERSITY OF LONDON. 

The following changes in the various examinations for 
the medical degrees at the University of London have 
been adopted by the Senate, but as they must be 
publisbed in the forthcoming Calendar they probably 
will not be carried out until after an ac^emiciJ 
year has expired. They may therefore come into force 
in 1890. At the Matriculation, Botany will take a 
place as an optional subject; it will embrace the ele¬ 
mentary facts in the Morphology and Nutrition of the 
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British Flowering Plants, and a technical description of a 
Bower. At the Preliminary Scientilic M.D. Examination, 
as for the Intermediate B.Sc., a viva-voce interrogation on 
the use of instruments will he introduced, and certain 
clauses bearing on the Law's of Motion, Fluid Pressure, 
Specific Gravities, the Pressure of the Atmosphere and 
the Elastic Force of Gases will be removed from tlie 
syllabus. A far better change would have been the intro¬ 
duction of distinct examinations in Physics for the Pre¬ 
liminary Scientific M.B. and the Intermediate B.Sc., 
inasmuch as candidates fur the latter examination undergo a 
much more thorough mathematical training than those for 
the medical curriculum, and it is scarcely fair to put the 
same papers before two difTcrent classes of candidates. 
SEght modifications, which will meet with general approval, 
will be made in the syllabus of General Biology. In the 
Zoological section the Dog-fish and the Amphioxus 
displace the Fowl and the Pigeon, Anndon is substituted 
for Helix and Distoma, and the amount of development 
required to be known by the candidate is carefully laid down. 
Chara, Mucor, and Protococcus disappear from tlie botanical 
list, and Vaucheria is introduced; but other and better 
changes may be expected at the next revision, as we are 
now informed that the list of animals and of plants will 
be changed from time to time. For the Intermediate 
M.B. Examination the syllabus in Organic Chemistry has 
been revised, and Benzene and Toluene, with their principal, 
derivatives, and the Glucosides are specially referred to. 
Questions have been set on these subjects in former years, 
when they only came inferentially into the clauses specified 
as being included in the examination, so it is as well that 
they should now be specifically mentioned. The chief 
constituents of the animal and vegetable organisms 
and the chemical principles of the processes of nutrition 
and respiration are missing from the chemical syllabus, 
and have apparently been relegated to the physio¬ 
logists, who, we suppose, will now take them under 
their especial care. In I’ractical Chemistry, Malates will 
be omitted, but Salicylates, Phenol, Chloral, Chloroform, 
and Brucia will be added to the existing list. No changes 
are promised for the Final M.B. Examination, but the regu¬ 
lations for the M.D. degree will undergo a most important 
change. The certificate of having passed an examination 
in subjects relating to Public Health will no longer be 
given, but a candidate for the M.D. degree may elect 
to enter for “State Medicine” instead of for the ordi¬ 
nary examination in Medicine. In order to do this, he 
will have to produce certificates of having attended to State 
Medicine for two years after having taken his M.B. degree, 
but if placed in the first division at the M.B. one year 
will suffice. Such certificates must be signed by “ the 
holder of a public health office directly or indirectly 
subject to control by a Secretary of State or Government 
department.” The examination in State Medicine will he 
conducted on lines similar to those proposed for the new 
examination in Medicine, and a candidate may either elect 
to be examined by written papers, a commentary on a case, 
and a practical examination as heretofore, or may submit a 
dissertationertbesis, on which, if accepted, he will beexamined 
if necessary, and this will exempt him from everything except 
a practical examination. Mental Physiology remains a part 
of the M.D. and M.S. Examinations. In fourteen years 
there have been' ten diplomates in Public Health at the 
University of London; at Cambridge ten candidates or more 
are fairly and fully examined every year. We question, 
therefore, whether these new regulations will be of any great 
value in spreading a knowledge of State Medicine among 
our London stndents, and if they will not be found as onerous 
and unpractical for even our best medical officers of health as 
those which they have superseded. A great deal, both in 
Medicine and State Medicine, will depend on the merits of 


the early theses that will be submitted in lieu of the 
written and clinical examination for the M.D. degree, and 
we shall be much interested in watching the new departure. 
These modifications in the regulations for the M.D. seem to 
us to be a confession that the older nniversities were wise in 
acknowledging that private observation and research brought 
out some qualities and 'work that were as worthy of 
recognition as mere ability to pass high-pltclied examina¬ 
tion standards. 


ROYAL BARRACKS. DUBLIN. 

On Monday last Lord Belmore brought under the notice 
of the House of Lords the unsatisfactory condition of the 
Royal Barracks, Dublin, as regards the health of the troops. 
He stated that of sixty-five cases of enteric fever fifty-nine 
were in the Royal Barracks, hut be did not state over what 
period of time these extended. He desired to know what 
steps it was intended to take to improve their sanitary con¬ 
dition. The answer of the Under Secretary of State for 
War was not altogether satisfactory. It is true he stated 
that most of the recommendations made by Sir C. Cameron 
and Dr. Grim.shaw had been carried out, either fully or in 
a modified form, at a cost of £1400, that £10,000 had been 
included in the estimates' for demolitions, reappropria- 
tions, and sanitary improvements at the Royal Barracks, 
and that an additional sum amounting to £1840 would 
be taken to improve the other barracks in Dublin. But 
he also stated that a report hod been drawm up on 
the subject of the condition of the Royal Barracks by 
Mr. Rogers Field, which he hoped to lay on the table 
in the course of a few days, though he did not give 
the slightest indication as to the gist of that report. 
“ The whole question,” he said, “ would be dealt with 
in a general way in one large scheme, but the Secre¬ 
tary at War was not prepared at present to say what 
the details of that scheme were.” We must therefore be 
content to wait till the forthcoming report is presented, 
or Mr. Stanhope thinks fit to announce his intentions, 
before we con express any opinion on the subject. It is, 
however, satisfactory to know that ho is prepared to spend 
liberally in carrying out measures to improve the sanitary 
condition of the troops in Dublin. In addition to the 
£13,240 mentioned above, a sum of £16,000 is to be taken 
for the completion of the new barracks at Grangegomian. 


AMERICAN WATER-SUPPLIES. 

The American Public Healtli Association have issued a 
report of a committee appointed to inquire into the pollntion 
of water-supplies, which evidently has for its object to draw 
public attention to the need which exists for supplying the 
cities and towns of the United States with water that shall 
be free from the risk of pollution. Enteric fever, it is stated, 
is present in all the cities, giving annual death-rates of from 
15 to 100 and more in every 100,000 of the population. Local 
outbreaks, it is explained, are without hesitation ascribed 
to well water which has received sewage soakage, but when 
pirblic supplies are concerned the sources of which are also 
subject to sewage pollution, it is considered that objection 
to the use of such water is merely sentimental, and people 
hesitate to attach the danger of specific coDtomination to 
such supplies which they readily assign to polluted well 
water. And yet the United States exhibit instances which 
show, in a striking way, that their enteric fever death-rates 
have been proportioned to the extent to which their water- 
supplies are polluted by sewage. Where, as in Brooklyn, 
the water-supply is free from risk of sewage pollntion the 
death-rate is small; whereas in Philadelphia, in which city 
less attention is given to maintaining purity of water 
sources, the reverse is the case, and the enteric fever 
death-rate is correspondingly high. As indicating Hie 
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iniwrteiiee of air nnpoHiited wster 8emce» attentiea is 
drawn to the fact that during the period 1851-74 the 
enteric fever death-rate of Vienna rang^ from 100 to 340 
per 100,000 annually; in 1874 spring water was introduced 
instead of that from polluted wells, and the rate at once 
fell to 50. With the extension of the new service it has 
since gone down.to 11, and enteric fever in hospitals is 
stated to be becoming so rare that cases are regarded as of 
unusual interest when admitted. But even when public 
supplies are introduced in American cities filtration seems 
an unusual process, storage in tanks to secure greater 
clearness of water being mainly relied on. As to this, the 
Association point out that although after a week’s stort^ 
water becomes clear from deposit of organic and inorganic 
matters, yet the bacterial colonies found in the stored 
water greatly exceed in number those which existed in the 
water when first impounded in its turbid state; and with 
reference to any influence of such storage on specific 
infection, it is stated that an infected water-supply, which 
prostrated 1200 to 1800 and killed 130 of the inhabitants 
of Plymouth, Pa., had passe{l through three storage 
reservoirs before accomplishing its deadly mission. But it 
must be remembered that filtration has also failed in a 
similar way to get rid of specific infection, both where 
natural and artificial filtration has been in operation; and 
the Association therefore urge that nothing short of supplies 
from pure sources, and well protected against sewage con¬ 
tamination along the line of delivery, should be contem¬ 
plated. And comparison of the expense involved in the 
death of no less than 30,000 enteric fever patients annually 
in the United States of America, together with the enor¬ 
mous number of non-fatal attacks, with that of securing 
a wholesome water-supply that shall be available both for 
the present and a future generation, leads the reporters to 
assert that economy would lie on the side of the wholesome 
water services. Hence State boards of health are urged 
to take a livelier interest in this important subject; and 
to State legislatures it is pointed out that advantages 
would accrue to the public were they to lend financial aid 
in carrying out works for the procuring and preserving of 
water-supplies free from risk of sewage contamination. 


“ANTERIOR METATARSALGIA” 

Under the name of anterior metatarsalgia” an aflection 
is described by Dr. Auguste PoUosson, of Lyons, which, 
though hitherto unrecognised as a distinct affection, has, he 
believes, a very real existence, being capable of putting a 
patient who has the misfortune to be its subject to a good 
deal of serious distress and inconvenience. He describes an 
instance in which a medical man, twenty-nine years of age, 
has suffered from this affection for some years. It gives no 
trouble when the foot is at rest and without a shoe, but is 
usually brought on by wearing boots and by walking 
a good deaL It is much more likely to occur when going 
down tiian when going up hilL The pain comes on suddenly, 
a feeling of sometlung having given way in the foot accom¬ 
panying the onset, together with a kind of grating sensation. 
After this the patient walks lame, for all pressure of the 
anterior part of the sole of the foot on the ground is very 
pMnfnl. If walking is persisted in, the pain increases, till 
in a few minutes it attains its maximum, rendering all 
further attempts at locomotion absolutely impossible. The 
symptoms can be removed by taking off the boot and 
squeezing the fore part of the foot, especially if the heads 
of the middle metatarsals are at the same time pressed 
upwards by the finger. When this is done a land of graUng 
is again felt, together with a sharp twinge of pain, but 
almost immediately afterwards the pain entirely ceases. The 
canse of the affection is evidently a certain laxity of the 
transverse metatarsal ligament, which permits a partial 


infraction of ^e arch formed by the h eads of the ftve weUrn- 
tarsals, one of the middle ones, probably the third, becoming 
dislocated downwards and compressing the nerves running 
along each side of it i^inst the heads of the neighbouring 
bones. Dr. Pollosson mentions a somewhat analogous case, 
where a young growing girl suffered from hammer-toe from 
a similar laxity of the metatarsal ligaments. With regard 
to the treatment of anterior metatarsalgia, the main 
indication seems to be to pad the sole of the boot so as to 
prevent ss far as possible the descent of the offending meta¬ 
tarsal head. He finds, however, that in the case described 
the patient is unable to bear as efficient a pad as could be 
wished, so he uses the half of an indiarubber ball sewn on 
the sole of the hoot, which, though not entirely satisfactory, 
is stOl of considerable service. 


DR. OLIVER WENDELL HOLMES AND THE 
BOSTON MEDICAL LIBRARY ASSOCIATION. 

The proceedings which marked the reception on Jan. 29th 
by the Boston Medical Library Association of the gift by its 
late president, Dr. Oliver Wendell Holmes, are fully detailed 
in the Boston Medical and Surgical Journal for Feb. 7th, 
from which we have taken the full text of Dr. Holmee’ 
remarks. After the President (Dr. Hodges) had read the 
letter in which Dr. Holmes offered his gift, the librarian 
(Dr. J. R. Chadwick) moved that the Association gratefully 
accept from Dr. Oliver Wendell Holmes the gift of his 
medical library of 968 volumes and the shelves which contain 
them. He prefaced the motion with some appropriate 
remarks, in the course of which he referred to ^e rate of 
growth of the seven principal medical libraries in the 
country, and showed that their Association, although the 
youngest, had already passed three of them, containing 
nearly 20,000 volumes. He quoted from an address made 
by the donor at the dedication of the building and hall of 
the Library Association, showing bis estimate of such collec¬ 
tions, and dwelling on the close bond of union which exists 
between the scholar and his library, which made the present 
gift all the more generoua Dr. Cheever, the President of 
the Massachusetts Medical Society, seconded the resolution, 
which was supported by Mr. Justin Winsor, librarian of 
the Harvard University, and Dr. G. B. Shattuck, who gave 
some interesting reminiscences of Dr. Holmes and of medical 
journalism. On the conclusion of Dr. Holmes’ address 
Dr. J. C. Blake spoke of the great indebtedness the world 
in general, and the medical profession in particular, owed 
to bis writings, and concluded with the announcement that 
Dr. Holmes had consented to sit for his portrait, which, 
when completed, would find its home in the hall of tho 
Association. _ 

RESECTION OF A PORTION OF THE ILEUM. 

Dr. Fredrico Rubia, of Madrid, recently communicated 
to the Spanish Royal Academy of Medicine an interesting 
ease in which ho {formed successfully a somewhat exten¬ 
sive resection of the gut in the wards of the Institute de 
Terapdutiea Operatoria of Madrid. The patient was a 
woman of thirty-two yean of age, who, after eating a 
quantity of cooked vegetaUes, was seized with violent 
abdominal pain, a swelling appearing at the same time in 
the right groin. Vomiting and constipation followed. Sub¬ 
sequently the tumour in the groin became'inflamed and 
opened in two places—viz., at the external inguinal ring 
and at the lower part of the right labium. From tiieae 
fistulous openings faeces kept continually escaping, rendering 
the patient’s condiMon most deplorabla Attempts were 
made during many months to get these openings to close 
up, hut, although temporary improvement followed some of 
^ the means used, it ultimately became evident that unices 
, some radical operation was resorted to the patient must 
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nteewrily soocramb. Having givra pnrgatiVes and enenfiatai 
to «npty the bowels, and a disinfecting bath to cleanse the 
surface, Dr. Rubio performed laparotomy, making a small 
incision in the spot usually selected for the ligature of the 
external iliac. This brought into view the cascum with the 
vermiform appendix. He then booked up the coile of the 
ileum one adter another; the third of these presented an 
opening with fu ngiform edges three centimetres and a half 
in length by two centimetres and a half in breadth, and 
surrounded by a very unhealthy-looking area — which, 
indeed, occupied the whole circumference of tbegut. Under 
these circumstances, it was felt that any attempt to close 
the opening would assuredly end in failure, and that the 
only alternative was to excise a portion of the gut. About 
eight centimetres were consequently excised, together with 
a V-shaped piece of the mesentery; catgut sutures were 
applied, and the patient made a good recovery, normal 
defecation taking place on the second day after the 
operation. _____ 

THE LONDON STREETS. 

AfTER the still recent experience of a heavy fall of snow, 
which for a time interfered materially with street traffic, 
there is a natural tendency to cast about for the best 
possible means of effecting a needful clearance in any future 
emergency of the same kind. As regards the materials 
available for this purpose, we have room for the exercise of 
discretion. Salt, sand, ashes, gravel, and possibly one or 
two other less familiar aids, have been largely employed in 
the past. Of these, the first has now by general consent 
been allowed to fall into disfavour on account of the 
extreme cold and the consequent risk to pedestrians and 
animals engendered by its indirectly freezing action. Its 
only advantage, if it be a real one, consists in its useful¬ 
ness in clearing such hollow rails as are used on tramway 
lines. In all other cases, and perhaps iu tliis also, the desired 
e&ct is better secured by the copious use of sand, which 
is happily free from any very inconvenient cliaracteristica 
This is, as a rale, nndonb^ly the preferable means to 
employ. As to the method of its distribution, we may 
safely say that hitherto it has not been highly elaborated. 
Cart and shovel, and those not by any means too freely 
empl<7ed, usually constitute the sum of the available 
machinery. For most purposes they are sufficient, but this 
need not induce us to ignore other and possibly more 
effective contrivances. The ingenious and useful invention 
of Mr. Strawson, by means of which an air-blast is made to 
distribute a variety of granular and non-grannlar sub¬ 
stances used in agriculture, has been recommended for thin 
purpose also. There seems to be every likelihood that, if so 
used, it would realise its object, and we may reasonably 
expect that in csm of any future obetnrction by snow its 
distributive qualities will ^ put to the proof. 


PARALYSIS “A FRIGORE." 

At a recent meeting of the Paris Clinical Society 
{La France Mid., No. 21} a paper by Neumann on the 
part played by nervous predisposition in the etiology of 
facial paralysis afrigore was read, the work being suggested 
M. Charcot, who has long maintained the importance of 
heredity in nervous diseases. Neumann (in 18S7) was the 
first to suggest that cases of facial paralysis attributed to 
exposure to cold were not explained by this simple state¬ 
ment, but that tbere must be a nervous predisposition in 
the subject, cold acting as an adjuvant, like traumatism, in 
the induction of hysterical contracture or in producing an 
attack of goat in the gouty subject. Hence, he would 
banish paralysis a frigore from the catalogue of so-called 
rbenmatio affections. In order to prove bis point, he made 


full and complete inquiriae into the antecedents of tin* 
subjeete of facial paralysis, of which be bos collected forty- 
one cases. He found that many were liable to chorea, 
migraine, conviUsions, and spasmodic tic; that insani^, 
general paralysis, epilepsy, hysteria, chorea, and ataxy were 
met with in relatives. The neuroses, and notorganic affections 
(with the exception of tabes], seemed to be the more related 
to the liability to facial paralysis—which, moreover, he 
showed might be inherited, citing an instance where five 
coses were observed in one family. M. Bouchard asked 
what share the arthritic diathesis played in the etiology of 
facial paralysis, regarding the neurotic and arthritic 
diatheses as two branches of the same trank. 


THE COMMITTEE FOR AGRICULTURE. 

The capital importance of home-grown foods is bnt 
modestly shadowed forth by the small and unpretentious 
documents which from time to time appear under the 
auspices of the Committee of the Privy Council for Agri¬ 
culture : but their reports, if somewhat few and small, 
have at least the merit of being very full of matter. The 
Agricultural Produce Statistics and the Agricultural 
Adviser's Second Annual Report, which have just appeared, 
will amply sustain the reputation of the department in thi* 
respect, especially the latter, which contains in a compen¬ 
dious and easily intelligible form a great body of useful and 
interesting information respecting the insects which are 
injurious to the crops, and their habits and life history. li 
is perhaps desirable that these reports should be more widely 
known and appreciated than they are, and those of our 
readers who live in agricultural districts would often be 
doing both a public and private service by bringing them to 
the notice of their agricultural neighbours. Their low 
price—a few pence merely—places them within the reach of 
the smallest farmer, and the very excellent woodcnts by 
which they are illustrated assist most usefully in conveying 
scientific information even to unscientific readers. From the 
record of descriptive pamphlets and advice distribnted during 
the past year, it is plain that the agriculturists of the 
country are beginning to look for guidance and assistance 
to the committee and their expert advisers; hut considering 
the magnitude of the interests involved, the vast number of 
persons engaged in sigricultural pursuits, and the eminently 
practical character of the directions which are here given 
for dealing with insect pests, it seems strange that two or 
three thousand copies of these occasional papers should be 
the measure of their circulation. We hope that the work 
of the department will rapidly increase to proportions 
worthier of the end in view and the real excellence of the 
means which are being taken to achieve it. 


MEDICAL PRACTICE IN CONSTANTINOPLE. 

According to a paragraph appearing in the Globe, a new 
regnlation has been issned by the Tnrkish Government 
obliging all medical men who wish to practise in Constan¬ 
tinople to nndergo an examination and obtain a diploma 
from the medical school there. Indeed, it is not quite clear 
whether the new order does not affect the whole of the 
Tnrkish dominiona It is somewhat difficult to understand 
the “consternation” which is said to havearisenin theforeign 
colony in consequence of the regulation, or the refusal of the 
British ambassador to recognise it, for tbere has for a long 
time past been a very similar rale in force—viz., that all 
foreign medical men wishing to practise in Turkey should 
show their diplomas and nndergo a short examination 
vivd wee before the director of the Imperial Medical School, 
Marco Pasha, and pay a fee. It can scarcely be alleged 
that there is any serious hardship in tliis rale, though 
doubtless there were complaints as to the way in which it 
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was carried out. In consequence of its existence all the 
foreigners at present practising in Turkey are supposed to 
have Turkish diplomas, and therefore they cannot well be 
obliged to undergo any fresh examination, even if one of a 
somewhat more stringent character be introduced for new 
comers. 


THE HYDERABAD COMMISSION ON 
CHLOROFORM. 

In a report of the recent prize distribution at the 
Hyderabad Medical School, which appeared in our issue of 
Feb. 23rd, some remarks of Surgeon-Major Lawrie, M.B., 
M.R.C.S., of theBengal Army Medical Service, arementioned, 
which deserve some comment We learn that a commission 
had been appointed to investigate the action of chloroform, 
and that the result of the researches made upon pariah 
dogs was that these animals were killed from respiratory 
failure, and in no case did cardiac syncope occur directly. 
Unfortunately Mr. Lawrie contents himself with bare state¬ 
ments of results, adding that these results tally with his 
own experience, which he believes to be uniquely large. 
Mr. Lawrie, as a disciple of Simpson and Syme, arrives at 
conclusions consonant with the teaching of those great 
clinicians, but ntterly at variance with the experience alike 
of experiment and practice as carried out in Europe. We 
ehonld require more than the scanty statements of experi- 
ments performed upon dogs—notoriously non-susceptible to 
chloroform sjTJcope—before we could accept the conclusions 
of the Hyderabad Commission when they appear to 
go in the very teeth of those at which the Commission ap¬ 
pointed by the Royal Medical and Chirurpcal Society arid by 
the British Medical Association arrived, and, further, are 
opposed to the careful and painstaking experiments of such 
scientific observers as Snow, Claude Bernard, McKendrick, 
and others too numerous to mention. All those who are 
familiar with chloroform are well aware that syncope, when 
primary, as a rule supervenes in the initial stages of inhala¬ 
tion, while secondary syncope due to respiratory embarrass¬ 
ment is the result of accumulation of chloroform in the 
blood leading to paralysis of the medullary centres, and 
occurs in a late stage of the administration. The primary 
syncope it is rarely, if ever, possible to induce in dogs, 
Although, unfortunately, it is this form of chloroform heart 
failure which does occur in human beings, and which it is 
almost impossible to remedy. While welcoming the atten¬ 
tion paid to the subject by the Hyderabad Commission, we 
■cannot but feel that, should the Commission inculcate a 
•disregard of the heart as a factor in chloroform dangers, it 
will do harm and provoke a slipshod carelessness in the use 
of that valuable anesthetic, which must in the long-run do 
•damage to the cause the Commission has espoused. 


A MEDICAL AUTHORITIES’ DISCIPLINE BILL 

In another column will be found the draft of a projected 
Parliamentary Bill to amend and improve the law in 
relation to the disciplinary powers of the various reco¬ 
gnised medical bodies. The Bill has been drawn up at the 
request of the President of the General Medical Council by 
the legal advisers of that body, and is chiefly designed to 
define the powers of the medical authorities to withdraw or 
restore medical diplomas, and to give equal and similar 
powers to each and all of tlie medical bodies possessing 
authority and caring to exercise it. Some of the bodies 
have no such powers, whilst others, particularly the 
Universities, do not seem anxious to possess them; 
others again have powers, but of a somewhat infirm 
chapter. In any case, it is desirable that all bodies 
having the power to grant diplonhas should liave a discre¬ 
tionary iKtwcr to cancel them when good and sufficient 


reasons are adduced. A diploma is not only a guarantee of 
more or less professional competency, m the case may be, 
but is generally and justly considered, to a certain extent, 
a testimonial os to moral character, and as exacting com¬ 
pliance with the recognised rules of honourable and pro¬ 
fessional behaviour. It seems, therefore, only fit that 
medical authorities having power to give diplomas should 
have an equal power to withdraw them when their possessors 
offend against professional honour and conduct. The draft 
of the Bill has not yet been officially submitted to the General 
Medical Council, and for the present rests in the Minutes of 
the executive committee. We cannot but think that, should 
the Bill evcntnally pass into law, it will confer proper powers 
upon our medical authorities which will certainly not be 
abused and which may exercise a wholesome influence. 


THE ROYAL COMMISSION ON HIGHER EDUCA¬ 
TION IN LONDON. 

There seems to be no prospect of a speedy report from 
the members of this Commission. As all the evidence was 
given before the autumn vocation, it was hoped that not 
only would the report have been issued, but that there 
wo^d have been ample time for its discussion by teachers 
and educationists before the meeting of Parliament, and 
there is much grumbling and di&satisfaction at its non- 
appearance among those interested specially in medical 
education and in the proposal for the formation of a 
Teaching University in London. Meanwhile we notice that 
the present University of London is making many alterations 
in its examinations, so that the agitation has not been 
altogether fruitless, if it has moved the senate chamber in 
Burllngton-gardens. _ 

THE ERADICATION OF BOVINE 
TUBERCULOSIS. 

At the annnal meeting of the Scottish Metropolitan 
Veterinary Medical Society, held at Edinburgh on Feb. 20Ui, 
the time was mainly occupied by a discussion of a paper 
read at the last meeting by Mr. Storrie, on The Measures 
to be adopted for the Eradication of Bovine Tuberculosis.’* 
Mr. Rntlierford, in opening the debate, averred that there 
was no instance of the disease having been directly trans¬ 
mitted to man throngh the consumption of the flesh or milk 
of a tubercnlooB animal, and that unjustifiable alarm had 
been created. He argued that greater eflTectiveness would 
be given to the Contagious Diseases (Animals) Act if the 
veterinary profession were to report outbreaks of disease 
instead of the owners of herds. Mr. Pottie ridiculed the 
idea of tubercular infection through consumption of meat 
or milk. At the same time be believed tuberculosis was 
increasing rapidly,'and tliat something should be done to 
stay its progress and to protect the public from eating 
diseased meat of any kind. Dr. Hunter boldly affirmed 
that the milk of a tuberculous cow was highly dangerous 
to the human snbject, and that this acconnted for the high 
death-rate among children brought up on cow’s milk. 
Principal Williams agreed that in all cases the flesh and 
milk of tuberculous animals should be condemned, and 
that they would never get rid of tuberculosis until it 
was plac^ under the Contagious Diseases Act, compulsory 
slaughter enforced, and compensation granted to owners. 
The discussion closed ^nth the unanimous adoption of the 
following resolution : “That this Society, thoroughly be¬ 
lieving tuberculosis to be a systemic and contagious disease, 
urge upon the Government (1) to stop the sale of milk from 
animals 8nsi)ected of being affected with tuberculosis; 
(2) to suppress the consumption of meat from tubercular 
animals; and (3) to give compensation for a limited number 
of years.” 
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METROPOLITAN ASYLUMS BOARD. 

The Ambalance Cominittee of the Metropolitan Asylnms 
Board have presented to the managers an interesting report 
of their proceedings during the'year 1888, certun details of 
which deserve to be publicly known, for the metropolis is 
especially indebted to this committee, and to its chairman, 
Mr. A. C. Scovell, for the excellence of the arrangements 
which have been made for the removal at short notice of a 
la^ proportion of the cases of infectious disease which 
occur in London. The report states that during the year 
the river ambulance steamers had run a distance of 
5090 miles, and conveyed 847 patients and other persona to 
and from the ships. The land and river 8er>’ice8 bad 
tc^ther removed 5114 patients to the hospitals, a 
number some 1300 less than in the previous year. We 
are glad to note that the committee have determined 
to maintain this service in a state of efficiency even 
when no special demand is made upon it, so that there 
maybe no delay if any outbreak of disease should occur. 
The ambulance service, it is stated in the report, is capable 
of acting as the removal authority for the whole of the 
metropolis, and the managers could undertake this duty with 
efficiency and economy and in the interests of the public 
health, if powers were given to recover payments for the 
removal of infectious cases not paupers. In noting this 
reservation of the Ambulance Committee, we are compelled 
to think that the gain to Londoners conferred by the isola. 
tion of cases of infectious disease is sufficiently great to 
warrant this charge being cast upon the rates. This 
isolation is not a mere question of personal relief, but is of 
as much public interest as the extinction of a fire. If 
patients and their friends are compelled to hesitate whether 
they can incur the cost of removal, it will end in many 
infectious persons remaining in their own homes who ought 
to be removed. Londoners will not be much benefited if 
one case of small-pox be taken to hospital and another 
remains at home able to communicate disease. An in¬ 
teresting point brought under notice is that, of 107 persons 
removed to hospital on the ground that they had been 
supposed to be suffering from small-pox, forty-three were 
returned to their own homes for the reason that the 
diagnosis was incorrect. There can be no better illus¬ 
tration of the need for opportunities to be given for 
medical students and young practitionem to make them¬ 
selves acquainted with the appearances of this disease. 
At the present moment there is not a single case of small¬ 
pox in the hospitals of the managers, and the number of 
fever coses continues to diminish. Thus, during the last 
fortnight, 103 cases have been admitted, as against 145 in 
the previous two weeks, and the total number of cases under 
treatment bad fallen during this period from 743 to 712. 


OTOSCOPY IN DISEASES OF THE SPINAL 
CORD. 

As the examination of the fundus of the eye is capable of 
affording valuable assistance in the diagnosis of cerebral 
diseases, so, according to some recent- researches by 
Dr. Gell4, some light may be thrown on affections of the 
spinal cord by the exanunation of the ears. When pressure 
is exerted upon the tympanic membrane by means of 
injecting air into the meatus with a ball syringe whoso 
nozzle fits cl<»ely into the passage, the hearing power is 
diminished both when tested by a tuning-fork placed on 
the ball of the syringe and also when placed on the cranium, 
thus showing that the sound, whether conveyed 1^ the w 
or by the bony case of the ear, has to pass through the same 
route—viz., the membrana tym^ani and the chain of 
ossicles—in order to reach the labyrinth, the German theory 
of the direct propagation of cranial sounds through the 


petrous portion of the temporal bone to the labyrinth being 
in this way, according to Dr. GelU, shown to be incorrect. 
When the vertex tuning-fork is heard os well with an> 
inflated meatus as under normal conditions, the true 
inference is that the stapes is immovable. Not only does 
inflation of the external meatus diminish the hearing power 
of tdie ear on which it is practised, but that of the other 
side as well. This must be due to a reflex action controlled 
by an oto-spinal centre causing an increase of tension in 
the membranes of the opposite ear. If this be the case, Sks 
Dr. Gelid believes, a method is opened up for diagnosing 
the condition of the spinal cord in the locality of the oto- 
spinal centre, as where the ears themselves are sound a 
want of coordination will indicate the existence of some 
lesion of the cervical portion of the cord. 


PASTEUR INSTITUTES IN ITALY. 

Besides the parent institute in Paris, there are, it seems,, 
twenty others in the world; and of these Russia has seven 
and Italy five, while Vienna, Barcelona, Bucharest, Rio de 
Janeiro, Havannali, Buenos Ayres, Chicago, and Malta, 
have one each. In Germany rabies is practically unknown 
thronghout the empire, owing to the highly organised 
system of surveillance exercised over dogs. In those- 
Italian centres, like Milan and Naples, where the treat¬ 
ment has been for some time in operation, the results 
have been so satisfactory that (as we mentioned lately) a 
movement has been started in Rome to establish a Pasteur 
institute there, and so to obviate the necessity of sending 
those suspected of having been bitten by rabid dogs all the 
way to Naples for the necessary treatment. The Roman 
Academy of Medicine has hitherto withheld its approval of 
the system, while the Istituto d’lgiene of the Roman 
University adopted the same coarse; but now the scruples 
of the latter have been so far overcome that the Commune 
has secured its assent to the establishing of an institute 
on the same lines as those at Milan and Naples, and has 
applied for the requisite funds from the authorities. The 
movement Las been so influentially supported that there is 
little doubt of its realisation, whether it obtains the official 
subsidy or not; and its proraotcTs are now able to point to 
results yielded by the five institutes already In working as 
more than justifying their undertaking. Professor Albane.se, 
the distinguish^ Sicilian surgeon, by his elaborate memoir 
on the subject, has removed many of the doubts and 
objections that weighcil with the opponents of the system, 
and if the institute now in contemplation in Rome is carried 
to completion on the scale and with the adjuncts proposed, 
it will become to Italy what the parent institute is to 
France—a school of observation and research, as well as a 
resort of prophylaxis and cure. By that time the Academy 
of Medicine may find reason to modify the distinctly 
hostile attitude it has maintained towards the system, and, 
in conjunction with the Hygienic Institute, may raise the 
Roman establishment to a higher grade of efficiency than that 
statistically claimed by its predecessors at Naples and Milan. 


TETANY. 

In some cases of tetany the whole of the muscles of tbe 
body are in a state of tonic spasm. Pressure upon the 
vessels of tbe limbs sometimes causes a cessation and some- 
times an increase in the state of spasm; mechanical and 
electrical irritability of the muscles are increased. As a 
rule no fever is present, and over the puffy swelling some¬ 
times noted on dorsnm of tbe band and foot no pink or 
red colonr is to be seen, nor does the swelling feel hot. The 
attacks of tetany, most of which are confined to tbe distal 
extremity of the limbs, may last almost continuously from 
one to ten days, and sometimee many actual intermissions 
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may be noted even in the twentydonr honre. The respira* 
tion is seldom seriously affected unless it be by way of 
laryngismns, which is a very general accompaniment of 
the spasms elsewhere. Tetany is common daring the first 
months of life, and may be seen at all ages in children. 
Kickets, and especially those forms with much intestinal 
catarrh and anmmia, are its chief causes. As to the cause 
of the tonic spasm and the seat of the nervous discharge, 
much doubt must still remain. That the spinal cord can 
put the hands and feet into the well-known position cannot 
be doubted, and that it can give rise to affections in 
which the moscnlar irritability is increased is also true, 
bat then the brain motors and their spinal extensions are 
equally capable of doing the same things. The treatment 
should consist in general measures to cure the constitu¬ 
tional weakness and rickets, with the exhibition of small 
doses of arsenic. 


ANTHRAX AT HORSEHAIR FACTORIES. 

An inquest was lately held at Sudbury, Suffolk, on the 
body of a horsehair dresser of Long Melford, who had died 
at the Sndbnry Hospital. From the evidence it seems that 
the deceased first fell ill on Feb. 0th, and that on the 11th 
he complained of a pimple on the back of the neck near 
the left ear. Next day it was more inflamed, but he per¬ 
sisted in going to work, and did not consult a doctor nntil 
the 15th, when he was seen by Mr. Horsford, who forthwith 
sent him to Dr. Holden at Sudbury, by whom he was 
admitted into hospital, and shortly after Dr. Holden excised 
the malignant pustule. The excision was, however, too late 
to avert death, which took place early on the 17th, just 
about a week after the patient first complained of feeling 
ill. Dr. Holden testified that death was dne to anthrax, 
and stated that this was the fourth case which has occurred 
in the district during the last two years in connexion 
with horsehair factories. This is impoHant testimony, and 
demonstrates the need of inquiry into the conditions and 
nature of the work at such factories, which might profit¬ 
ably he undertaken by the Local Government Board. 


WATER-SUPPLY IN SCHOOLS. 

Great as is the inflnence of efficient sanitation on the 
general well-being, it is probably nowhere more felt than in 
the management of schools, particularly those which receive 
resident pupils. Under such conditions any failure in the 
needful arrangements may be, and often has been, a cause of 
widespread mischief. The need of due care in matters of 
hygiene cannot, therefore, be too strongly impressed. It is 
also necessary, however, to avoid an opposite evil—namely, 
that excess of care which is calculated only to discredit and 
perhaps to defeat its purpose. Next to the vital question of 
drainage there is none so important as that of water-supply, 
and this, according to some recent statements, is in many 
schools by no means what it should be. According to one 
account, there is in some establishments no regular supply 
of drinking-water for the children’s use, whileit is complained 
that in others the disuse of the obtainable supply over-night, 
or during the weekly cessation of school-work, is likely to 
lead to contamination of the water by the leaden supply 
pipes. The dangers indicated in this description are certainly 
not imaginary. We are decidedly of opinion, however, 
that their existence and mischievous effect have, as 
regards the majority of schools, been over-estimated. 
In the case of those which are well attended, the water- 
tap is, we may suppose, in fairly constant nse during five 
days out of seven. There is little chance of any appreciable 
solution of lead during the two vacant days, unless (as is 
not usually the case) the water itself has some specially 
marked action on that metal. The time at which a real 


difficulty may be expected to arise from this cause is rather 
when classes are opened after a prolonged vacation. It is 
a standing rule that at every such time the cistern and all 
pipes must be thoroughly flushed and washed out with an 
ample supply of water before anyone is allowed to drink. 
This rule is generally understood, and probably as generally 
followed. The lack of a regular water-supply must 
exceptional in towns, at all events. Wherever it is 
recognised it should of course be made good. Another 
defect of management which is far more liable to occur, 
and one which is even more froitful of disease than either 
of those mentioned, is the failure to cover or cleanse the 
cistern with sufficient care. No pains ought to be spared 
by school managers with regard to this important point. 


TOXIC ACTION OF EDIBLE MUSHROOMS. 

It is generally supposed that edible mushrooms are under 
all circumstances a safe article of diet, but some recent 
observations made in Smtzerland appear to show that there 
may be danger in at least one species if preserved in the diy 
state. Some persons in Berne who bad eaten a quantity of 
the mushroom known as Helvella (or Morchella) escnleirte, 
which had been pnrehased in the dry state, were seined with 
abdominal pain and vomiting a few hours afterwards. It 
was at first thought that some poisonona species most have 
got mixed with the Morchella esculenta, but upon examina¬ 
tion this was found not to be the case. A decoction of the 
dried plant was then examined by Professor Demme, with 
the result that it evidently contained a powerful poison, the 
behaviour of which, when tested on cold-blooded animals, 
produced the impression that it was much more nearly allied 
to curare than to mnscarin: the residue, when examined, was 
found to be inert. The toxic substance, whatever it was, 
appeared to have no connexion with the Helvellic acid dis¬ 
covered by Boehm and Kills in Helvella. Trimethylamlne 
was prepared from a watery distillate of the dried mnshroom, 
and the watery and alcoholic infusions contained a base 
wbieh presented all the chemical and poisonous characters 
of neurin; the presence of other basic bodies also belon^ng 
to the group of ptomaines ^vas suspected. The theory sug¬ 
gested by Professor Demme and Dr. Berlinerblau, who was 
associate with him in the investigation, is that the highly 
nitr<^noas mnshroom substance is capable, under special 
circumstances, of undergoing certain putrefactive changes 
which lead to the formation of products of a poisonous 
character bearing a close analogy to those formed during 
the putrefaction of animal bodies. Consequently there is a 
double source of danger in eating mushrooms—viz., the 
chance of admixture of poisonous species and the poe- 
sibility of the existence of ptomaine-Uke bodies arising ^m 
partial decomposition having set in. 


SUSPENSION TREATMENT OF TABES DORSALI& 
The method of treating tabetics by means of suspension, 
lately on trial in Professor Charcot’s wards (vide The Lakcbt, 
Jan. 26tb, 1889, p. 183), has excited considerable attentioa. 
The Berliner Klin. Wodi. (No. 8) reports that it has been 
tried in the clinics of Professors Eulenberg and Mendel, with 
equally favourable result, the suspensions, which took plaoe 
three times a week, being at first of one minute’s duratiM, 
then increasing by half a minute up to three minutes. About 
twenty patients have thus been treated; and although, 
of. course, the time is too short to announce any very 
poeitive results, two facts bare been found to follow tile 
treatment—viz.: 1. A certmn number ot patients have, 
immediately after the suspension, a readier and freer gait, 
less staggering, and complidn less of lanmnating pains <in 
some also improvmnenl was noted in visual symptoms). 
2. No ill effects have followed the practice. Our oontmn- 
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porary warns physicians and the public from hasty and 
exaggerated hopes of its efficacy. Professor Charcot is, we 
undeiatand, preparing a detailed account of the technique 
of the treatment, and Dr. de Watteville has been autho¬ 
rised to prepare an English edition of the brochure, which 
will be ready in a few days. A full description is also given 
by M. Giles de la Tourrette, Professor Charcot’s chef de 
Clinique, in our contemporary Le Progris Mldical of 
Feb. 23rd. _ 


THE GENERAL MEDICAL COUNCIL AND 
“THE LANCET” RELIEF FUND. 

At the meeting of the Executive Committee of the 
General Medical Council held on the 25th ult., the President 
submitted the scheme framed by the Editors of The Lancet 
for the establishment, at their expense, of a fund to be called 
“The Lancet Relief Fund,” in connexion with which it 
is proposed by them that the President of the General 
M^ical Council and the Presidents of the Royal Colleget 
of Physicians and Surgeons in London should be associated 
ex officio as almoners of the Fund. The following resolu¬ 
tion was then moved and carried :— 

“ That this Committee sees no objection to the proposal 
that the President of the General Medical Council shall act 
as one of the almoners of ' The Lancet lielief Fund,’ 
provided that he himself sees no objection to doing so.” 


A SUSPICIOUS DEATH AND AN IRREGULAR 
DEATH CERTIFICATE. 

The Consett Chronicle gives a long report of an inquest 
on a little boy, George Suggett, who attended school on 
Thursday, Feb. 7tb, came home about half-past four, and 
complained of being cold and of headache. After tea and 
toast, and on being undressed for bed, he was sick. He 
was sick again after getting into bed. Soon after, his 
mother thought she heard him crying, and went and found 
him in a 6t. He remained insensible, and died at half-past 
two on the following morning, just ten hours and a half 
after his return from school. When the fit occurred, the 
father went for a doctor, and Mr. Harrison, jun., who 
described himself as an undergradnate in medicine in the 
London University, came, amd advised ice to the head. 
The parents were simple and nnsnspecting people, and the 
child was bnried without further ado. But rumouiB arose 
that at school be had been struck by the pupil teacher, and 
the coroner ordered a disinterment. At the inquest, he 
pointed out the duty of all about the deceased, in 
cases of sudden death, to give notice to the coroner’s 
officer or to the nearest officer of police. He was severe 
on Mr. Harrison, jnn., for filling np a regular death 
certificate in sncb a case, telling him that a qnalified 
medical Tnun bad been fined for giving a certificate in a case 
where a patient was unconscious when seen, and remained 
so till death. Several of the school children said that 
the boy had been hit on the cheek with the pupil teacher's ' 
band, and that he fell over a form and against a desk; 
this was because he bad fallen down in the school yard and 
made himself dirty. There was scarlet fever in neighbouring 
houses. The boy bad been, delicate since he had the 
measles, a year and nine montjis since. He had not com¬ 
plained of being struck, and the head master and other 
teachers neither saw nor heard anything of the fact. Here, 
then, was a case of considerable difficulty both from a 
diagnostic and medico-legal point of view. Mr. Edwani 
Jepeon, of Durham, made the post-mortem examina¬ 
tion, ud found a bruise <m the left .temple the sizt 
of two fingers. On removing' the scalp, there was a 
' small bmise about the top of- the he^, which -must 
have been caused not later than three days before death. 


He was of opinion that death ocenrred from scarlet fever, 
and tliat the stroke on the head had accelerated but not 
caused death. This seems a wise and just estimate, though 
it leaves undecided whether the concussion arose from Uie 
fall in the yard or a blow. In any case, all concerned should 
take a lesson: pupil teachers not to use even their hands 
for punishment and blows; parents to investigate fully such 
sudden and striking illnesses; and unqualified assistants 
of all kinds, even " undergraduates of London University,” 
not to fill up^certificates of death. 


BENEFICIAL EFFECTS FOLLOWING ARSENIC 
POISONINa 

A eemarkable instance in which beneficial efTects 
followed a poisonous dose of arsenic is published by a 
Hungarian practitioner in the Gybgydszat. The patient 
was an excessively backward and delicate child, who, 
though two and a half years of age, had only recently 
learned to walk, and that very badly. He was also able to 
talk very little, and was of a very unsociable disposition. 
About the age mentioned incontinence first of urine and 
then of ficces came on, and though all kinds of remedies were 
tried, the cold water treatment inclnded, nothing appeared 
to produce any effect. By some accident the child got hold 
of some rat poison, the chief ingredient of which was 
arsenic, and swallowed enough to produce serious toxic 
symptoms, which lasted for five days. As soon, however, 
as these symptoms passed off, Dr. Herz was much astonished 
to find that an improvement little less than magical had 
occurred in the child. His dirty propensities ceased, be 
easily learned new words, and was ready to make friends 
with anybody. 

THE ALBERT MEDAL AND THE PROFESSION. 

The Albert Medal, instituted to reward acts of heroism 
in saving life on sea or on land, is, it appears, only to be 
occasionally bestowed upon members of the medical pro¬ 
fession, who furnish so many examples of this kind of 
virtue. We can quite understand that a distinction has to 
be made between deeds done in the ordinary exercise of 
duty, which often exposes to danger, and those which are 
wholly exceptional and voluntary; but it must often be avery 
delicate matter to make the distinction. Nor arewe prepared 
to say that the operation of direct transfusion performed by 
the donor of the blood himself npon a woman dying of 
bmmorrbage should be excluded from the category of deeds 
entitling to this reward. We cordially echo Home 
Secretary’s words in reply to the influentially signed 
memorial praying for the award of the Albert Medal to 
Dr. Marcus Eustace, of Alresford, Hants, on account of 
such a service, when be characterises it as an act of 
“generous self-sacrifice and devotion to the calls of pro¬ 
fessional honour.”' It is pleasant to get this recognition of 
work well done; for, whether a med^ be bestow^ or not, 
the high sense of duty that inspires such heroic deeds is 
worthy of all praise. _ 

TABES DORSALIS AND EXOPHTHALMIC GOITRE. 

' From time to time cases occur presenting many of the 
symptoms of locomotor ataxy in combination with the 
symptoms of Graves’ disease, and questions naturally arise 
as to the nature of this association. Plainly the con¬ 
currence may be simply fortnitous, the two diseasea 
evolving separately, and being due to their own causes. 
But the question bias to be answered whether it is possible 
for the tabetic nerve lesion to produce the exophths^mic 
goitre in virtue of some slight transgression of its usual 
limiU. Evidence exists, both clinical and experiment^, 
tending to show that lesions about the restifonn bodies may 
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produce the triad of symptoms characteristic of Basedow’s 
disease. In cases of the association of the two diseases, have 
the sclerosis and degeneration on which the tabes depends 
exceeded their usual boundaries, and damaged tliose nerve 
cells and fibres which are concerned in the production of 
the tachycardia, enlarged thyroid, and protruding eyeballs? 


CLINICAL SOCIETY OF LONDON. 

SOMB new rules have been drawn op the Council of 
the Clinic&l Society, with a view' to making the living 
specimens more practically useful to members than here¬ 
tofore. On alternate evenings the meetings will commence 
at eight o’clock, and the living specimens shown are to be 
orally demonstrated by members, such demonstration not 
to occupy more than five minutes; this will be foUow'ed by 
questions put with a riew to the elucidation of a case, but 
no lengthy discussion will be allowed. The reading of 
papers will, as heretofore, commence at 8.30 if the number 
of living specimens be limited, or at any time between 
8.30 and 9 o'clock, on the completion of the demonstration 
of living specimens. Living specimens of interest, which 
will not admit of delay, may be exhibited on other than 
the above evenings, at 8 o’clock, in the ante-room. 
Demonstration of a case will not preclude the subsequent 
reading of a formal paper on the case should the exhibitor 
desire it, when the case may be shown again. 


NEURASTHENIA. 

The great characteristics of the pulse in children and 
infants are reproduced in the pulse of those suffering 
from neurasthenia. As the circulation of the infant is 
characterised by irritability, irregularity, and variability, 
so it is with the circulation of tiiese patients—a clear 
example or illustration of the theory of dissolution 
as applied to the nervous system; but these attributes 
belong not alone to the pulse, they define equally well 
the mental processes and the other nervous actions in 
this affection. The variations in the pulse-rate are not 
more remarkable than the changes in the “spirits” of 
these patients. Nor can the explanation of these variations 
be always adequately accounted for by recognisable external 
conditions. The external conditions include any change at 
the periphery of the ner\’ou8 system, whether this periphery 
be ilie sensory nerve-endings in the skin, the muscles, the 
alimentary, or respiratory tracts. 


MEDICAL COUNTY COUNCILLORS. 

Since our last issue we have received the following 
further results:— 

Glamorganshire (Mountain Ash). —Richard Wm. Jones, 
Esq,, M.B. Glas. &c. 

Lincolnshire (Caistor). — Alexander Cameron, Esq., 
M.D.GIas. &c. 

NASAL DIPHTHERIA IN CHILDHOOD. 

The number of fatal cases of concealed diphtheria in 
children is certainly large. Even the most practised observer 
cannot obtain a satisfactory view of the naso-pbarynx of 
small children. Experience in the post-mortem room 
teaches that the local diphtheritic manifestations are most 
extensive on the back of the soft palate, in the region to 
which neither food nor light has access. It must be 
difficult in many cases to say in which part of the throat 
the membrane first develops. The disproportion between 
the severity of the general symptoms and the slightness of 
the local lesions as seen during life is remarkable. At the 
necropsy the local lesions are almost always found to be 
much more serious and extensive than had been noted 
during life. j 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —In consequence of Professor Westpbal’s continued 
ill health, it is pro^ble that Professor Erb of Heidelberg^ 
will be invited to take hb place. At present the clinical 
duties are being carried on by his assistants, Drs. Oppen- 
helm and Siemerling. 

Buda-Pesth. —Dr. S. R6na and Dr. Sz^ndsqr have qualified 
ea prival-docenten in Dermatology and Surgery respectively. 

Gras. —For the vacancy in the chair of Anatomy caus^ 
by the migration of Professor Zuckerkandl the selectioa 
of names is as follows: (1) Professor Henke of Tubingen; 
(2) Professor HoU of Innsbruck •, (3) Dr. Hochsthdter, docent 
in Vienna. 

MunitJ\. —A centenary festival is being arranged in 
honour of the great physicist, Georg Simon Ohm, who was 
bom at Erlangen on March 16tb, 1789. He was at the 
time of his death, in 1854, professor in Munich. Dr. Aloys 
Martin, Professor of Forensic Medicine, is about to retire. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announcedDr. W. Orlowski, a surgeon of great 
repute in Warsaw, Director of the Hospital of the Child 
Jesus in that city; Dr. Petrovich, Body Physician to the 
King of Servia; Dr. Johannes Brock, Ptofessor of Zoology 
in Dorpat; Dr. L. Engelsberg, Director of a Children’s Hos¬ 
pital in Vienna; Dr.'lsidor Soyka, Professor of Hygiene at 
the University of Prague (by suicide). 


Dr. John B. Hamilton has resigned the position of 
editor of tlje Journal of the American Medical Association, 
in consequence of the recent passing by Congress of the 
Marine Hospital Service Bill, which has the effect of 
creating a life tenure in the office of Supervising Surgeon- 
General—an office which Dr. Hamilton has decided to retain. 


The death is announced of Dr. Francis B. Kane, Professar 
of Clinical Medicine at the University of California. 
Dr. Kane died from pneumonia after five days’ illness. He 
graduated at the Queen’s University, Ireland, in 1872, and 
for the past fourteen years had practised in San Francisce, 
where he was mneh esteemed. 


We have just received the General Medical CounciTa 
Minutes for 1888 (vol, xxv.). The volume includes four 
appendices, containing matter of general interest to the 
medical profession. We shall take an early opportunity of 
more fully noticing the volume. 


At the Philadelphia Polyclinic and College for Graduates 
in Medicine Dr. Weir Mitchell has been appointed to the 
newly created chair of Diseases of the Mind and Ner\'oms 
System. _ 

Mr. E. Bellamy has been appointed Examiner ia 
Surgery in the University of Durham. 


Mr. Erichsen has been re-elected President of Universi^ 
College for the ensuing year. 


Irish Medical Schools and Graduates’ Asso¬ 
ciation.—T he annual meeting will be held at 5 p.m. on 
Saturday, March 16, at 11, Chandos-street, Cavendi^- 
sqnare, W. On the some evening the annum dinner will 
t^e place at the Holborn Restaurant, at 7 for 7.30. Dinner 
tickets for members and their friends may be obtained from 
Dr. White, bon. sec. Dinner Committee, 43, Wo.ymouth- 
street, W. 
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LAKE VYRNWY. 

By Hugh E, Jones, M.A., M.B., B. Sc. 

Thb future growth and prosperity of our cities will depend 
in no small measure upon their present success in obtaining 
an adequate snpply of pure wholesome water—so indis¬ 
pensably necessary to healthful life,—and Liverpool is to be 
congratulated upon being in the front rank of those cities 
which have recognised the necessity for this provision, and 
have already secnred it. Lake Vyrnwy, the future water- 
snpply of Liverpool, is the largest artihcial lake in the 
world, and was formed by building a solid masonry’dam 
1173 feet long and 144 feet high, across the narrowest part 
of the upper valley of the river Vyrnwy. (See engravings.) 


was worn away, and the bed of the ancient lake formed 
tlie bottom of the modem valley. The river Vyrnwy, 
one of tbe main tributaries of the Severn, rises to the- 
east of the Berwyn range, and commences by the con* 
llnence of several mountain streams near the old village- 
of Llanwddyn, Montgomeiy-shire, which has long since- 
been covered by water. The capacity of the new lake is 
13,125 million gallons, and this quantity will suffice, when- 
certain additional works liave been carried out, to give to 
Liverpool and adjoining districts a daily supply of 40 uiillion 
gallons, though only one-third of this quantity will be- 
delivered at present. 

The water is exceptionally soft, and is perfectly free 
from animal contamination. It has a slightly yellowish- 
colour in times of flood, owing to the peaty nature of a por¬ 
tion of the gathering ground. The colour will probably be- 
lost after the water has been impounded for a time, partly 



North-East end. 



The valley is four miles and three-quarters long, and 
between a half and three-quarters of a mile broad. High 
bills, from 1300 to 2050 feet above sea level, rise abnipriy 
on either side and at tbe upper end, so that it was found 


Water-face of tbe Dam. 

to be naturally adapted for a lat^e reservoir. Indeed, 
there is reason to believe that dnnng tbe glacial period 
a lake occupied the valley. Disintegration of the rocks 
continning, the bar of rock which h^eld back the water 


by deposition of tbe peaty particles and partly by oxidatioiv 
The watershed has an area of 23,000 acres, and is thinly 
populated. The hills are not cultivated, and there ^ no 
mines in the vicinity. The rainfall is high and variable. 
The maximum recorded rainfall daring the last ten years 
exceeded llSin., and tbe minimum 49in. 

Tbe following is an analysis (expressed in parts pec 
100,000) by Dr. Campbell Brown: 


Total solids in solution . 5*00 

Organic carbon. O'340 

Organic nitrogen . 0'034 

Ammonia . 0*003 

Total combined nitrogen... . 0*037 

Hardness . 1“ 

Chlorine . 0*742 

Sodium. 0*31fr 

Potash. 0*191 

Magnesia . 0*183 

Lime . 0*38® 

Alumina . 0*227 

Sulphuric acid . 0*665 

Silica . 0*400 


This was obtained by taking samples from the trihutery 
streams, bnt a considerably better analysis will be obtained 
of tbe impounded water. The water began to be impounded 
in November, 1888, and 5400 million gallons are already 
gathered in the reservoir. 

The aqueduct is sixty-eight miles and a quarter long—the 
longest ever yet constnictM,—and commences at the strain¬ 
ing tower, a tower built in tbe Medieeval style of architec- 
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tare, standing in the lake away from the disturbing influence 
of any stream. It will collect the water, whatever the level 
of the lake may be, at a short distance from the surface, 
where least matter is held in suspension, and where the 
oxidising action is ^ater than below. The water will also 
be stnuned, by which all the CTOsser particles will be re¬ 
moved and fish thus prevented from entering the aqueduct. 
The material used for straining is copper wire gauze, 14,400 
meshes to the square inch ; and it is nelieved that with such 
fine meshwork the foreign matter will lie rather on the 
surface than in the meshworx. It is intended to clean the 
strainers by passing water through them under pressure in 
the reverse oirection. The pipe line consista of a concrete 
culvert in the bed of the lake, of three tunnels, and 
of a line of iron pipes which follow the undulations 
of the ground. As there is a difference of 550 feet of 
level between Lake Vymwy and the existing high level 
reservoirs at Prescot, where the distributing main begins, 
in order to avoid the necessity of emplojung exceptionally 
strong pipes, the pipe line has been divided into six sections 
by the construction of small subsidiary reservoirs or reliev¬ 
ing tanks. The pressure of water at any spot of the pipe 
line will therefore depend merely upon the head due to 
difference of level between that particular spot and the 
relieving tank immediately above it. The pipe line crosses 
the rivers Weaver and Mersey, the Bridgewater Canal, 
and the Manchester Ship Canal, and to pass these obstacles 
considerable en^eering difficulties have had to be over¬ 
come. Large filter beds and reservoirs have been con¬ 
structed at Oswestry, so that there will always be a 
considerable volume of water in store at Oswestry and in 
the relieving tanks to tide over any delay in the delivery 
of water from the lake. 

The works were proposed by Mr. G. F. Deacon in 1877, 
and were projected in his reports of that year and the 
following. In the autumn of 1879 Mr. Hawkslev and 
Mr. Deacon became engmeers of the undertaking, but in 
1885 Mr. Hawksley retired from the work, since which 
time it has been carried on by Mr. Deacon solely. At one 
time nearly 2000 men were employed in the valley ex¬ 
cluding an almost equal number engaged in constructing the 
aqueduct, and 700 are still engaged in completing the works. 
Only fourteen men have dieef from injuries received while 
at work (to whom a monument is being erected by their 
fellow workmen). In no case was an^ blame attributable 
to the corporation. An accident hospital, with eight beds, 
was provided. The general health of residents in the valley 
has been remarkahly good. No infectious diseases occurred, 
except an outbrealc of diphtheria last year (which w'as 
stamped out by isolating the cases as they occurred), and a 
solitaiy case oi small-pox in 1884. Wooden huts, consisting 
each of a large living room, of two bedrooms, and a sleeping 
apartment for twelve single men, were erect^ by the cor¬ 
poration. 

The old houses in the village have been dismantled, fired, 
and finally blown down by dynamite. All th^ bodies were 
removed tmm the old church and churchyard (which was 
closed in 1880) to a new cemetery helow toe dam, and all 
imparities in the bed of the lake have been removed to the 
gr^test extent possible. 

A new hotel, on an elevated site, commanding a magnifi¬ 
cent view of lake, dam, and tower, is being erected for the 
accommodation of visitors. It is believed tliat Lake 
Vymwy will in time to come be much frequented by those 
wno need a quiet holiday; for, apart from the existence 
of the artificial lake, .the natural attractions of the Vymwy 
valley are by no means inconsiderable. The climate is 
bracing (the surface of the lake being 825 feet above sea 
level), and the valley remarkably healthy, few deaths 
occurring among the old inhabitants between infancy and a 
good old age. 

It may be mentioned that the only means of access to 
Vymwy are Llantyllin (a Cambrian railway terminus), 
or vid Bala; and, whichever route be chosen, a pleasant 
drive of ten miles over undulating country brings the visitor 
to the margin of the lake. 


The Sweating System.—A preliminary meeting 
of the Select Committee of the House of Lords on this 
question has lately been held. The Earl of Dunraven was 
Mected chairman. It was understood that the committee 
will meet as heretofore on Tuesdays and Fridays, but no 
definite decision was arrived at on that point. 


ADDRESS BEFORE THE BOSTON MEDICAL 
LIBRARY ASSOCIATION.^ 

By Oliver Wendell Holmes, M.D., LL.D., &c. 


We reproduce the following from the Bouton Medical and 
Surgical Journal of Feb. 7th :— 

Gentlemen of the Boston Medical Lidraby A.sso- 
CIATION, —The books which I have offered to the Association, 
and which you have kindly accepted, constituted my whole 
medical library, with the exception of a very few volumes, 
which, for special reasons, I retain for the present, and of a 
considerable collection of medical pamphlets, which I shall 
send if the librarian can find room lor them. Tliis collection 
has grown by a slow process of accretion during nearly 
threescore years. The fimt of these books which I remember 
owning is Bell’s “Anatomy"; the last accession is the 
beautiful little volume which I bring w'ith me this evening, 
“Elements of Pharmacy, Materia Medica, and Thera¬ 
peutics,” by William Whitla, M.D., physician to the 
Belfast Royal Hospital, fourth edition. Ihave not counted 
the number of volumes, but the librarian informs me that 
there are something over 900. The list of titles reaches 
1231, but the same book is in many instances given under 
different headings. The oldest book in the collection is a 
black-letter copy of Avicenna, dated in 1490; the moat 
recent, 1887; so that they cover very nearly the space of 
four centuries. Most of these volumes I have bougut, but 
a considerable number have been presented to me by their 
authors or by friends. I trust that those of my friends who 
may chance tu see one or more of the books they have pre¬ 
sented me on these shelves will not think I have forgotten 
their kindness in allowing their gifts to follow the fortunes 
of tbe little mob of volumes in whose company they found 
themselves. 

The most interesting parts of a miscellaneous medical 
library are its oldest emd its newest portions. Between 
tlrese is a long, dreary interval, filled up by books not old 
enough to be curious or even rare, and not new enough to 
represent the existing state of knowledge. I am thiindng 
especially of works on practical medicine. We care nothing, 
or next to nothing, for the speculative notions of su^ 
writers as Forestus and Fernelius. The theories of Stahl 
and Van Helmont, of Hoffman and Boerbaave, the conflicts 
of the Brunonians and the adherents of Cullen, mean as 
little to the physician of the present as tbe farrago of 
remedies with which they puzzled the astonished and 
indignant viscera of their patients. Still, something may 
be gained from these obsolete and utterly neglected writers. 
They were not all fools because they bad not the wisdom 
which comes with the knowledge of a later day. There 
were, and are always, men of common sense—go(m, strong, 
coarse common sense—in the medical profession. S 3 ’denham 
was one of these. I believe 1 have hardly ever delivered a 
medical address in which I have not referred to the “ roast 
chicken and pint of Canary” which he prescribed for a 
patient affected with what a Dublin physician might 
probably call “ male Iwsteria.” I have always thought it a 
stroke of genius in Dupuytren—if the idea was original 
with him, but I have an impression that it was borrowed 
from an earlier authority—Avhen he ordered a patient to 
drink tbe milk of a goat which had been rubbed with 
mercurial ointment, the patient having a dread of mercury 
as commonly administers. That was a kind of intinitesimm 
dosing, and I have no doubt that the patient got as much 
good trom the mineral in the goat's milk as the Sultan did 
&um the drugs in the handle of the bat with which lie 
exercised every day until he was in a free perspiration. 
But Sydenham’s prescription was tbe best lesson tlie over- 
drugging doctors ever got, unless it may be from watchful 
motners and keen-witts, observant nurses. 

As I have referred to the infinitesimal dosing business, let 
me remind you that, if you wish to understand the pseudo¬ 
scientific vagaries of to-day, you will find more instruction 
in the “Ortus Medicinte” of Van Helmont than in any 
other old work with which I am acquainted. The infini¬ 
tesimal or make-believe dosing is to be found in the chapter 
entitled “Butler.” Butler was an Irishman in a Belgian 
gaol, where Van Helmont found him. He had a pebble 
which he used to dip in oil, then take a teaspoonful or that 
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oU and add it to a small flask of the same oil aod apply one 
drop of this to the ailing part. Then he would give his 
pebole a lick with his tongue, and clap it in his waistcoat 
pocket. This whole chapter, Butler,” should be read by 
the student of Hahnemann and by all intelligent students 
of medical history. The doctrine of the ** mind cure ” is 
Abundantly illustrated in other chapters of the Ortns 
Medicinic,'’ the date of which in my copy, now yours, 
is 1652. 

Do not look with contempt, then, on such of your old 
books as seem to be mere treasuries of unwisdom. The 
debris of broken systems and exploded dogmas form a great 
mound—a Monte Testaccio of the shards and remnants of 
old vessels which once held human beliefs. If you take the 
trouble to climb to the top of it you mil widen your 
horizon; and in these days of specialised knowledge your 
horizon is not likely to be any too wide. 

No doubt there are many rusty old volumes in this 
collection which will rarely, if ever, be taken from the 
shelves except to be spank^ and dusted. Do not grudge 
them the room they taxe up. Once or twice perhaps in a 
score of years some curious student may open the book con¬ 
taining the record of cases treated by liiverius, as he called 
himself in Latin, a noted physician of the first half of the 
seventeenth century. He will see in the same pages one 
recipe with the cloven-footed R which he uses in his own 
prescriptions, and another prescription with the astrological 
sign for Jupiter, from wnich it was imitated. He has 
hardly realised b^ore, it may be, that in writing the letter 
for iStcipe as he does, he is appealing to a heathen deity to 
bring good luck to his remedy. 

There is a formidable phalanx of grand old folios which 
give dignity to the lighter volumes beneath which they 
gravitate to the lower shelves. There are the huge volumes 
of Galen, with the appalling “Index” of Brassavolus ; 
there is the solemn “ Sepulchretum ” of Bonetus ; there are 
the two stately and ricnly-dressed volumes of the “ Artis 
Medics Principes,” which came from the library of Jules 
Cloquet; there is the wonderful collection of rare and 
interesting cases of Schenckius ; there is Ambroise Par^, a 
good copy in the original French, which is not always easily 
to be procured—my order was out some time in Paris before 
1 could obtain it, and that was more than fifty years ago ; 
there is Wigan’s edition of Aretmus, a good specimen of 
what Oxford could do in the way of printmg a century and 
a half or more ago. A little higher up in the shelves you 
will find Vanderlinden’s Hip(>ocrates, Cmlins Aurelianus, 
Celsus, the works of Morga^i, the score of quartos in 
which Haller has left the impress of his lucid and richly 
stored intelligence, and many other works of earlier or later 
date which are not likely to be worn out by handling, but 
may now and then be consulted for some special parj>oee by 
a scholarly practitioner or a curious student of medics^ 
history. 

More interesting than most of the old meSical books are 
the illustrated works on Anatomy. The splendid plates of 
Albums show the muscles as no other work that I am 
acquainted with has ever shown them. The old folio 
«dition of Vesalius must be interesting to every student of 
anatomy. The figures in the huge volume of Spigelius will 
always attract attention for the grace and b^uty of the 
ferasJes, who displ^ their viscera as if they were their 

t 'ewels and laces. These are not likely to be overlooked 
ly the lovers of undisguised nature and naked truth. 
Mascagni’s representations of the Ijrmphatics, Soemmering’s 
pictures of the organs of sense, ^namy and Bean’s coloui^ 
plates of the bones, liMments, and muscles, and Hirsch- 
feldt’s and Leveilli’s iUustrations of the nervous system, 
are worthy of special notice. Among the general works , 
which may repay occasional consultation I will only 
mention the entire series of the British and Forctyn 
Medical Revieu} while nnder the editorship of Sir John 
Forbes, and the “ Compendium de MMecine Pratique,” in 
eight Ivge octavo volumes. I have spoken of a few of these 
bcraks which occur to my recollection. The names of Aven- 
burjmr, ^yle, Corvisart, AndnU, Louis, Chomel, Rostan, 
BouiUand, are represented in a series of scientific and prac¬ 
tical treatises, valued in their day and generation, not 
wholly valueless by any means at the present time. 

But the practitioner of to-day who oas a few manuals on 
his shelves, and takes one or more of the best journals, 
American or foreira—both if possible,—can get along with 
a very moderate linrary. A working physician is very a^t 
to come under one of the two following categories: ne is 


either an optimist, satisfied with his old remedies and 
formulie; or he is in a state of clironic discontent with his 
drugs and mixtures, and constantly on thelook outforsome¬ 
thing which will do what so many other things have pro¬ 
mise to do and failed. New remedies keep coming up in 
the journals, like new shoots in asparagus beds ; and tbe^ 
must have those that have come up last, as they want their 
asparagus cut fresh every morning. 

Since medicine has run into specialties, as it did thou¬ 
sands of years ago in Ef^t, there must be forming great 
numbers of private libran^, more or less complete on their 
particular subjects. We may hope that in time all the im¬ 
portant branches of medical science and practice will be 
full represented on our shelves. But the enormous amount 
of material already accumulated in many special depart¬ 
ments would be of comparatively little use without indexes 
to point out the way to find what is wanted. The great 
“Index Medicos” prepared at Washington, under the 
direction of the adniiraole Dr. Billings, is the master key 
to the storehouses of knowledge, which without it few would 
ever have even tried to open. 

These books were very dear to me as they stood upon mj' 
shelves. A twig from some one of my nerves (as I remembv 
saying long ^o) ran toevery one of them. From the time 
when I first opened Bell’s “Anatomy” to that in which 
I closed my Sharpey and Quain and my Braithwoite’s 
“ Retrospect,” they marked the progress of my studies, and 
stood before me as the stepping-stones of my professional 
life. I am pleased that they can be kept together, at least 
for the present; and if any of them can be to others what 
many of them have been to me, 1 am glad to part with 
them, even though it costs me a little heartache to take 
leave of such old and beloved companions. 


MEDICAL AUTHORITIES’ DISCIPLINE. 


At a meeting of the Executive Committee of the Generad 
Medical Council, held on Monday last, the following draft 
of a Bill to amend the law in relation to M^ical Prac¬ 
titioners, prepared at the suggestion of the President by the 
legal advmers of the CouncO, was received and enterM on 
the Minutes. 

Be it enacted by the Qneen’s Most Excellent Majesj^, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, In this present Parliament assembled, aod by the antbority 
of the same as follows 


Povtrt of Medical Avthoritie*. 

1. (a) Any medical authority to which this section applies may, not- 
witbstandi^ any tiling contained in any Act or Charter relating to ouch 
medical authority, for any of the causes mentioned in this section, bat 
subject to the provisions of this section, withdraw, either permanently 
or for such period as the medical authority may think fit, all or any of 
the medit^ diplomas of such medical authority held by any medical 
practitioner. (i>) The causes for which a medical diploma may be 
withdrawn under this section from a medical practitioner are where 
the practitioner has, at any time, either before or after the pass¬ 
ing m this Act, or before or after obtaining any of the medical 
diplomas of the medical antbority, been convicted, either in Her 
Majesty's dominions or elsewhere, of an offence which, if com¬ 
mitted In England, would bo a felony or a mlsdemranonr, or 
after due inquiry has been found by tbo medical authority to have 
bera guilty of ciisgracefal or infamous conduct in a professional 
respect: Provided that no medical diploma shall be withdravra, ei^er 
temporarily or permanently, from any person on account of his having 
adopted or refrained from adopting any theo^ of medicine or mrgew, 
or on acconnt of a conviction for a political offence oat of Her Majesty s 
dominions, or on account of a conviction for an offence which, tbongh 
within the provisions of this section, does not. either from the 
trivial natnre of the offence or from the circumstances under which it 
was conunitted, disqualify a person from practising in medicine, surgery, 
or midwifery, (c) Any medical diploma which has nnder thisMtion 
bMQ withdrawn temporarily or permanently from a medical pimctitioner 
by a m^cal anthori^may at a^ time, if the medical authority think 
fit, be restored. (<0 Ihlry Cfouncil mav at any time, on a requert 
by any medical antbority for the application of this section to such 
medical antbority, by an Order demro that this section, snbl^ to 
any limitations or conditions which the Privy Council may think fit to 
impose, shall apply to such medical authority: and from and ^ter the 
day named in such Order of the Privy Council this section shall, subject 
to the limitations and conditions imposed in the Order, apply to such 
medical authority; but this section shall not apply to any medi^ 
authority unless and until an Order of the Privy Council under this 
section has, on the application of a medical authority, been made 
apply^ this section to each medical antbority. 


Potfers 0 / Otneral CouneiL 

2. (a) Where, either nnder any power now or hereafter vert^ in any 
ledical authority, or nnder this Act, any medical authority withdraws 
om any rwistered msdical practitioner any medical diploma of rach 
ft dV-pi anuiority, the General Council may, if they think fit, direct 
le mention of such medical diploma to bo erased from the name of 
le medical practitioner in the medical Register. (6) Where, either 
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under Any power now or beroAfter reeted in any medical authority, 
or onder inis Act, any medical authority restorce to any regiHterra 
medical practitioner any medical diploma of euch medical aulboritv 
which haa been withdrawn, the General Council may, if they think 
fit, direct the mention of Kuch medical diploma to be restored to the 
name of the medical practitioner on the Medical Re^ster. (e) Where 
the medical diploma, or all the medical diplomas, entitling a leristered 
medical practitioner to ho registered ms or have been lawfully 
withdrawn from such registered medical practitioner by the medical 
authority or medical authorities from whom such medical diploma or 
medical diplomas is or are held, the General Council may direct the 
name of tno practitioner to be erased from ttie Medical Register, 
(d) Whore the name of any re^^istered medical practitioner haa been 
erased from the Medical Re^stcr on the cround that the medical 
diploma or all the medical diplomas of such practitioner have been 
withdrawn, tho Oeneml Council may, upon the restoration to such 
practitioner of the medical diploma or any of the medical diplomaa 
which were bo withdrawn. If tney think fit, direct the name of such 
practitioner to bo restored to the Sledicai Register. (»■) Provide*! that 
no name or medical diploma of a registered medical practitioner sliall 
beeraaed from the Medical Register on account of the adoption by him 
of any tlieory of medicine or surgery. 

3. Where under section twenty-nine of the Medical Act, 18.^, the 
General Council have power to direct the name of a registered medical 
practitioner to be erased from the Me«lical Register, the General 
Council may, If they think fit, direct the name of such registered 
medical practitioner to be erased for such period as the General Council 
may think fit, and may at any time restore the name of such medical 
practitioner to the Medical Register, subject to the performance by tbe 

[ iractitioner of any conditions which the General Council may see tit to 
mposf. 

t. The medical diploma or medical diplomas of any medical practi¬ 
tioner whose name has been erased from or restored to the hfedical 
Register may be withdrawn from or restored to such medical practi¬ 
tioner (as the case may be) by the medical authority or medical authori¬ 
ties from whom tho medical practitioner held such diploma or diplomas. 

6. Tlio provisions of this Act shall, as far as applicable, apply in the 
case of colonial and foreign practitioners legistered under the Medical 
Act,liiSd,aDdthe said lists of those practitioners in the same way as such 
provisions apply in the case of persons legi.slerod underthe Medical Act, 
18S8, and of tho register kept under tliat Act 

HUeellaMous. 

0. Nothing in this Act shall aSecl or diminish any of the powers of 
tbe General Council in relation to tlie Aledical Register, and tlie enisure 
of tho names of registered medical practitioners therefrom under the 
Medical Acta, or any of the powers of any medical autliority under any 
Act or Charter relating to such medical authority. 

7. The printed Minutes of the General Council, puiporting to he 
signed by the President of the General Council, and published by the 
General Council, shall be deemed to be evidence of the facts stated in 
such Minutes without further proof, unless the contrary be shown. 

8. In this Act expressions shall nave tbe same meaning as the same 
flxpmssiona have in tbe Medical Acts, and, unless the context otherwise 
requires, "Medical Authority” means any university, corporation, 
coUege, or other body within or without Her Majc-sly's dominions for 
tbe time being competent to grant a meilical aiploma or diplomas 
conferring on the bolder thereoi tbe right to be registered under the 
Medical Acts. 

#. The Acts mentioned in the Schedule in this Act are hereby 
repealed to tbe extent mentioned in the third column of tbe said 
Hcnedule, provided that the repeal enacted by this section shall not 
affect anj^ning done or suffered before such appeal takes effect, or any 
remedy or proceeding in respect thereof. 

10. This Act may be cited as The Meilical Authorities' Discipline Act, 
1889, and shall be construed as oue with the Medical AcU. 


THE SCHEDULF.. 

1 

SanloQ and Chapter. 

Title or Short Title of 
Act. 

Elxtent of Repeal. 

21 <b 22 Vic., e. 90. 

“The Medical Act, 1863,” 

SecUon Twenty-eight. 
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Leedt.—'Dt. Goldie’a qaarterly report for the period 
October-December, 1888, ehows that a large amount of 
excellent sanitary work is in progress. Thus, the houses 
inspected during that period were 10,325 in number, and 
other items of similar work were nearly as numerous, a 
constant nrcTentive vigilance being thus maintained. Some 
7650 articles were disinfected, in addition to a large ^number 
of rooms and entire houses. Inspection of common lodging- 
houses is real, as evidenced by the striking off from the 
register of some such premises; and, amongst other items 
of information, we are glad to note that vans and tents 
have been inspected under tbe Housing of tbe Working 
Classes Act (1885), that constant snpiervision is maintained 
over dairies, cow-sheds, and milk-shops, and that'isolation 
of infectious cases in hospital is successfully carried out. 

Aaton Manor Urban District. —Mr. Henry May states 
that the general death-rate for 1888 was 14*8 per 1000, or 


3'6 lower than the average for the ten years ending with 
1881. This result is tlie more satisfactory when noted in 
connexion with the great and steadily maintained increase 
of population, which was G426 only in 1851, and now 
stands at abont 65,800. One-lifth of this population is in 
attendance at the elementary schools, ana it is amongst 
this fifth that infectious disease is most prevalent. 
Indeed, in 1888, 62 cases of scarlatina, 29 of (Uphtberio, 
and no less than 445 of measles came under notice, 
all these diseases being largely limited to the school- 
going age. And not only so, but it is admitted that tbe 
schools are an undoubted means of disseminating infection. 
Mr. May therefore has, in common with other health 
officers, a feeling of strong responsibility as to the action 
needed as to s^iools, and he has so far worked most har¬ 
moniously with the school officers in the matter. But he 
tells ns that when he recommended a temporary biosing of 
some of the schools owing to tlie measles epidemic, tbe 
Aston School Board did not see tlieir way to adopt his 
suggestions. This seems to us a cose in which a suggestion 
which has failed should immediately have been followed by 
a representation to the sanitary authoriw to order tbe 
closure for a specified period under the Education Code. 
The infectious liospital continues to do excellent service 
both for Aston and the surrounding neighbonrhood. Con¬ 
siderable improvements in the health aspects of house¬ 
building are in progress. There remain but few unmade 
and unsewered streets, and general activity is stated to have 
been maintained os to tbe general sanitary administratioo 
of the district. 

Weston-super-Mare Urban District .—On the estimated 
population for 1888 the general death-rate was 12 per 1000, 
and the zymotic rate TOO per ICKX). In the early nart of 
the year scarlatina M'Os prevalent, but Mr. C. V. Hitchina 
explains that, by using the existing powers as to school 
closure, and by the aid of the isolation bo^ital in tbe 
district, the prevalence wa.s stayed. He also finds occasion 
to speak in terms of considerable commendation as to tbe 
action taken with a view to an improved new water-supply. 
As to this, we note that the authority have wisely purchase 
a large area of land near the pumping-station, in order to 
avoid any chance of accidental water-contamination, and it 
is to be hoped that a similar discretion will be exercised in 
locating the new cemetery. The public water-sendee is 
now laid on wherever local supplies are fonnd to be con¬ 
taminated, and general supervision as to nuisances is 
maintained. But a destructor is stated to be necessary in 
order to ensure the proper disposal of town and house refuse. 

Stroud Urban District .—The need for an infections 
hospital is again urged on this authority, and although a 
temporary one is referred to, we should hope that Stroud 
will make such permanent provision os will secure the ready 
isolation of all classes neeaing it. Mr. T. Partridge shows 
that the general death-rate has been diminishing almost 
continuously for many years, and that it was again very low 
lost year. There is a good water-supply, but, notwith¬ 
standing this, polluted wells are resort^ to by some. As 
to this, it is to be hoped that the measures adopted will 
secure the abandonment of sucli supplies before mischief has 
actually been brought about. New bye-laws are stated to 
be in course of preparation, but, although this matter must 
necessarily involve a number of points affecting health, the 
medical omcer of health reports toat he baa not hod a copy. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5995 births 
and 3640 deaths were registered during the week ending 
Feb. 23rd. The annual rate of mortality in these towns, 
which had been 19‘1 and 19*0 in the preewing two weeks, 
further rose last week to 19‘9. During the first eight weeks 
of tbe current quarter the death-rate in these towns averaged 
21*2 per 1000, and was 2'7 below the mean rate in the 
corresponding periods of the ten years 1879-88. The lowest 
rates in these towns last week were 107 in Brighton, 15*1 in 
Bradford, 15*6 in Nottingham, and 16*8 in Hull. The rates 
in the other towns ranged upwards to 27*5 in Blackbom, 
28‘2 in Oldham, 28‘0 in Manchester, and 290 in Prestoxk. 
The deaths referred to the principal zymotic diseases in 
these towns, which had declined in the preceding six weeks 
from 644 to 399, were last week 392; they inclnded 175 
from measles, 80 from whooping-cough, 39 from dipbiberia, 
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37 irom diarrhoBa, 3i from scarlet fever, 27 from fever” 
(priicipaUy enteric), and not one from amall-pox. No 
ceatii from any of these principal zymotic diseases was 
recorded daring the week either in Portsmouth or in 
Derby; while they caused the highest rates in Manchester, 
Oldham, and Blackburn. The greatest mortality ^m 
measles was recorded in Salford, Wolverhampton, Bristol, 
Mancfaesier, Oldham, and Blackburn ; from whooping- 
oongh int Oldham, Preston, and Nottingham; and from 
scarlet feirer in Blackburn. The mortality from '*fever” 
showed nl marked excess in any of these large towns. The 
39 deatii^from diphtheria in the twenty-eight towns in¬ 
cluded 27iin London, 6 in Salford, and 2 in Manchester. 
No death from small-pox was regutered in any of the 
twenty-eigkt great towns; and no small-pox patient was 
under treament at the end of the week in the Metro- 

g >Utan As4um Hospitals, or in the Highgate Small-pox 
oepital. lue number of scarlet-fever patients on Saturday 
last in the Metropolitan Asylum Hospitals and in the 
London FevW Hospital was 643, against numbers ranging 
in the precet^ng fourteen weeks from 980 to 653 ; 53 cases 
were admittdl daring the week, against 65, 52, and 43 in 
the previous three weeks. The deaths referred to diseasee 
of the respiratory organs in London, which had been 340 
and 376 in tlie preceding two weeks, declined again last 
week to 362, and were 138 below the corrected aver^a 
The causes ol 73, or 2*0 per cent., of the deatlis in tne 
twenty-eight towns last week were not certified either 
bv a registered medical practitioner or by a coroner. All 
the causes of death were dnly certified in Newcastle- 
upon-Tyne, Bradford, Nottingham, Derby, Wolverhampton, 
And Plymonth The largest proportions of uncertified 
deaths were legistered in Sheffield, Huddersfield, and 
Norwich. 


HEALTH OP SCOTCH TOWHS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22‘3 and 21*6 per 1000 in the preceding 
two weeks, further declined to 21*2 in the weeic ending 
Feb. 23rd; this rate exceeded, however, by 1*3 the mean 
rate daring the week in the twenty-eight large English 
towns. The r&tes in these Scotch towns last week ranged 
from 9*5 and 13*3 in Perth and Greenock to 21*0 in Aber¬ 
deen and 26*2 in Glasgow. The 642 deaths in the eight 
towns showed a further decline of 11 from the numTOrs 
in the preceding two weeks, and included 31 which were 
referred to whooping-cough, to measles, 14 to diphtheria, 
7 to diarrbesa, 4 to “fever” (principally enteric), 2 to scarlet 
fever, and not one to small-;^x; in all, 80 deaths resulted 
from these principal zymotic diseases, against 61 in each of 
the preceding two weeka These 80 deaths were eqnid to 
AH annnal rate of 3*1 per 1000, which exceeded byl-Otlie 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, which 
had been 22 and 18 in the previous two weeks, rose last 
week to 31, of which 26 occurred in Glasgow, 2 in Dundee, 
And 2 in Paislev. The 22 deaths from measles were within 
one of the numoer in the previous week, and included 20 in 
Glasgow. The 14 deaths from diphtheria show^ a further 
increase npon recent weekly nnmbers; 6 occurred in 
Glasgow, o in Edinborgh, 2 in Dundee, and 2 in Leith. 
The fat^ cases of diarrhoea, “fever,” and scarlet fever 
differed but slightly from the numbers in recent weeks. 
The deaths referred to the principal diseases of the respi¬ 
ratory organs, which had declined in the preceding six 
weeks from 160 to 118, farther fell last week to 112, and 
were 23 below the number returned in the corresponding 
week of last year. The causes of 54, or 10 per cent., of the 
deaths roistered during the week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which bad been 24*5 
And 29*4 per 1000 in the preceding two weeks, farther rose 
to 31*0 in the week ending Feb. 23ra. During the first eight 
weeks of the current quarter the death-rate in the mty 
avenged 29*1 per 1000, the mean rate during the same 
period being 20i3inLondon and 19*1 in Edinburgh. The 210 
deaths in Dublin, which showed a further increase of 11 upon 
the numbers in the preceding two weeks, included 5 from 
measles, 4 from “fever” (ty^us, enteric, or ill-defined), 3 
from whooping-congh, 2 from diarrheea, and not one from 
emall-pox, scarlet fever, or diphtheria. Thus the deaths 
referred to these principal zymotic diseases, which bad been 


14 and 12 in the previoos two weeks, rose again last week 
to 14; they were equal to an annual rate of 2*1 per 1000, 
the rates from the same diseases being 2*0 in London 
and 1 *2 in Edinburgh. The fatal cases of measles, “ fever,” 
and diarrheea exce^ed the nnmbers returned in the previous 
week, while those of whooping-cough showed a decline. 
Five deaths from violence and 3 inquest cases were 
registered; and 74, or more than a thira, of the deaths 
occurred in pnblic institutions. The canses of 15, or more 
than 7 per cent., of the deaths in the city were not 
certified. 


THE SERVICES. 


Abmy Medical Stapp. —Surgeon-Major John Leader is 
granted retired pay (dated Feb. 27th, 1889), and Surgeon 
Henry Vincent Dillon to retire on temporary half pay (dated 
Feb. 28th, 1889). 

Army Medical Reserve op Officers.— Acting Sur¬ 
geon Andrew Knox Rickards, 3rd Volunteer Battalion, the 
Hanipsliire Regiment, to be Surgeon, ranking as Captain 
(dated Feb. 27th, 1889). 

Admiralty. — The following appointments have been 
ma<ie:—Surgeons Octavius W. Andrews, M.B., Charles 
J. S. Kelsall, Edward T. Cook, Edrar E. Powell, Lawrence 
Bidwell, Edward H. M'Sherry, M.D., Walter J. Bearblock, 
William Hackett, M.D., Charles J. Matthew, M.B., John 
Grant, M.B., George A. Holroyd, Thomas Austen, and 
Joseph Chambers, U.A., M.B., to the Duke of WeUingiont 
additional for Hoslar Hospit^ (dated Marm 4th, 1889); 
Fleet Surgeon George Bolster to the Bellermhon (dat^ 
March Ist, 1889); Fleet Surgeon Richard W. Coppinger to 
Haslar Hospital (dated March 1st, 1889); Surgeon Thomas 
R. Picktbom to the Bdlerc^hon, undated; Surgeon John L. 
Thomas to the BcUerophon (dated March let, 1889); Sur¬ 
geon Thomas C. Rowland to the Briiannia (dated March Ist, 
1889); Surgeon Edward E'ergnsson to Bermuda Hospital, 
undated; Surgeon John Menary, M.D., to the Uraent, and 
Surgeon Jas. S. Wray to the Neptune (both dated March Ist, 
1889); Staff Surgeons Miles O'C. M'Swiny and Walter G. 
Oxford to the Gomm; and Staff Surgeon George K. D. 
Charlton to the Emeraid. 


Correspcnhncj, 

“ Audi altenm psrtom.” 

DR CRUISE ON IRRIGATION OF THE BLADDER 
IN CYSTOSCOPY. 

To the Editors o/The Lancet. 

Sirs,— Dr. Crnise has added to the debt of gratitude 
which all who work at inspection of the bladder owe to 
him for his improvements of Desormeaux's endoscope, by 
writing the description of his successes and improvemento 
in the visual examination of that organ which aj^pears in 
The Lancet of Feb. 23rd, p. 372. It is interesting as a 
historical narrative of the early progress made by Dr. Cruise 
in this department of surgery. For my part, I used bis 
instrument for several years, and demonstrated its value to 
students and others who attended the practice of the Lock 
Hospital at that time. 1 venture to think that I even 
added a small improvement to it, by replacing tiie cumbrous 
lamp with a small ^as iet. The ^paratus, thus modified, 
osea to be figured in Sir Henry Thompson’s work on the 
urinary organs, until replaced by drawings of better instru¬ 
ments. I have the endoscope still, and intend to offer it to 
some institution possessing a museum of obsolete surgical 
instruments. Several years ago, 1 abandoned Cruise’s 
endoscope for Griinfeld’s, a mu^ more bandy apparatus. 
That is now, in its turn, laid aside for the Nit^ and Nitze- 
Leiter instruments, which have made the visual study of 
urethral and vesic^ disease in the living body almost as 
easy as it is on the dead body, while giving much more 
accurate information than is possible for the latter means 
to do. 

But should not have troubled you with this letter were 
it not clear that Dr. Cruise has not grasped clearly the 
whole advantage of the little addition I made to Nitze’s 
cyatoscope. Dr. Crnise’s plan only allows him to wash out 
the contents of the bladder after they have become turbid. 
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result among tbe more difficult and more suitable cases 
beloiging to the poor, and it can only be done by the 
eacrince of the really deserving objects amongst tbe poor. 

If the rich really wish to get into hospitals when suffering 
from disease, surely they can get up such institutions on 
tbe limited liability principle, where they might, as they 
ought to do, pay for the benehts th^ receive, even though 
those benefits might be medical and surgicM advice and 
skill, iusl as banisters, lawyers, and others would be 
paid if their advice were requir^. It is a question of 
daily bread with the medical profession, and it is in no 
way connoted with benevolence or philanthropy, and 1 
cjn glad tt find that the Master of the Rolls has given 
a seasonable and just definition of tbe word charitable ” in 
tile eye of the law. Tbe paraphrase of tbe word “charitable," 
he says, “ is the purpose of assisting people to something 
which the dtnor intends shall be given to people which, in 
tbe opinion cf the donor, cannot, from poverty, be obtained 
without his sasistance.” 

I am, Sirs, yours truly, 

E. Chesshire, F.R.C.S., 

Consulting Surgeon to the Birmingham and 

Birmingham, Beb., 1889. Midland Eye UospitaL 

P.S.—By a recent number of the Morning Post I see that 
an inquest has been held on a retired jeweller, who died, 
whilst under treatment for kidney disrase, in the Uni¬ 
versity College Hoepital. Such perversion of the uses for 
which hospitals and other similar charitable medical insti¬ 
tutions were founded must have the effect of bringing them 
into discredit, and I am assured, when tickets of atlmission 
are required, that the poor now find great diilicul cy in obtain¬ 
ing them, while vell-to-do people get them easily enough. 


MIDWIFERY FORCEPS. 

To tie Editors of The Lancet. 

Sirs, —I doubt if Mr. Blenkame’s letters will convince 
any of your readers of the “ extreme utility " of his “inven¬ 
tion," at least as an obstetrical instrument. What does his 
*'invention" consist of? Is it mid wifep^ forceps, which date 
from the sixteenth centur}', or the design of shortening the 
opper blade by means of a hinge in tbe handle, so as to 
facilitate its insertion withont drawing tbe patient to the 
edge of tbe bed? This modification is, I believe, my 
original idea; the mechanism of tbe binge itself was 
constructed by Mr. Coxeter under my direction (vide 
The Lancet, March 5th, 18b7); I beg to substantiate 
all that I said in my letter of Feb. 2nd, but I took 
it for granted that the patient would be supposed to 
be lying iu the usual obstetric position of this county 
(one cannot go into detmls where space is so valuable). It 
jnnst, however, be patent to all in this type of instrument 
that the handle—rigid to forward pressure, but flexing “back¬ 
wards " in order to shorten the blade, without any obstacle 
to its action—must be practically superior to one wnich ilexes 
** forwards," which will yield to forward pressure at a critical 
time, and which must come against the thighs of the patient 
at the moment of introduction. It is altogether a matter of 
choice or nse as to which blade should be introduced first, 
but, as it is generally admitted that the right is tbe more 
difficult, I suggest that it is a good plan to overcome the 
main difficulty early in any operation, so that the suc¬ 
ceeding steps may be rendered ea^. As regards the photo- 
craph of my instmment, which Mr. Blenkame bod so care- 
Mly taken, I still feel that it does not convey an accurate 
representation, and also that his “ inventionis but a per¬ 
version of my design. I had no idea of the use to which 
Mr. Blenkame intended to put my forceps when they 
were borrowed, but I wish him and his instmment all 
euccess. I am, Sira, yours fiuthfully, 

Meckleobargh-square, reb. IStb, 1889. Wm. 1>. HaslaM. 

We cannot insert more letters on this subject.—E d. L. 


THE BIRMINGHAM WORKHOUSE INFIRMARY. 

To the Editors of The Lancet. 

Sirs, —All devotees of the Birmingham Workhouse 
Infirmary must feel an accumulating debt of gratitude to 
your journal for the masterly manner in which its plans and 
arrangements have been dealt with and its defects and 
deficiencies explained. It is to be revetted that, as tbe 
outcome of this, amendments have neither been initiated 
nor even openly suggested and discussed by the controllers 


of that vast institution. Now, as an outsider interested in 
this branch of work, I ask. Why?—and leave it to your 
readers to decide tbe source of obstraction, whether Local 
Government Board, guardians, ratepayeis (whom the latter 
represent), or the medical officers tBemselves. Delay is 
dangerous, and the guardians—when they state that, if after 
a trial the arrangements for medical attendance are foond 
to be in any way wanting, they are prepared to increase it as 
may be necessary—appear to w complacently awaiting some 
senons fatality under tbe present system before taking the 
responsibility of adopting tlie course laid down in your 
leading suticle—viz., tbe increase of tbe medical staff. 
Though no very effectual remedial measure has beeu so far 
muot^, it would be ungenerous to iraore tbe efforts of 
Dr. Suckling to extenuate, and Mr. Tait to redress, the 
present mode of management. Dr. Suckling boldly defended 
and eulogised the organisation in its entirety in a letter in 
our issue of Dec. 29th, but since tbe correspondence of 
an. 6th, which drew attention to the statements it con¬ 
tained, he has not, beyond referring to the “Christmasing" 
of the opening ceremony, proffei^ further information. 
Mr. Tait has made a proposal, which has been rejected, to 
introduce an honorary consulting staff (The Lancet, 
Jan. 26th, p. 182). Now I believe the inaction of the 
guardians is in view of economy, and therefore suggest 
what seems to me an easy and practical solution of tbe 
difficulty, as these appointments are valued as fields of 
clinical experience more than for the emoluments attached 
to them. I venture to think that a staff of four visiting 
officers (with an honorarium of £100 a year)—Le., an addi¬ 
tion of two officers to the present staff—would work much 
more advantageously both for the institution and them¬ 
selves, as by this means the total expense to tbe ratepayers 
would be increased from £350 to £400 a year, or £50 a year 
in ail: and the patients would receive double the attention 
they now have. I am. Sire, yours truly, 

Feb. 20th, 18S9. A ViSITINO MEDICAL OFFICER. 

%* In publishing the above letter, we desire to state that 
the willingness of medical men to take appointments of tbe 
nature indicated is no sufficient reason for the guardians to 
obtain medical services at less than their proper value. 
There is no ground for the exercise of charity in regard to 
the medical care of tbe sick in the Birmingham Infirmary, 
and the remuneration should be such as would properly 
compensate tbe holder of tbe office for tbe demands made 
upon his time.—E d. L. 

PARALYTIC DEFORMITY OF THE FOOT. 

To the Editors of The Lancet. 

Sirs, —Kir. F. R. Fislier, in his article on the above sub¬ 
ject iu your issue of January speaking of Talipes 

Arcuatus, omits to mention a condition of slight calcaneus 
that ofteu coexists. It is somewhat doubtful whether this 
is secondary, the contraction of the plantar fascia eventually 
drawing down the heel; or primary, the dropping of the heel 
necessitating an increased arching of the foot to bring the 
front part upon tbe same level. From examination of a 
number of these cases, I am inclined to think that the latter 
is frequently the cause of the contraction, for I have noticed 
that tue calf muscles of the affected legs are often less deve¬ 
loped, and in such cases I have experienced the best results 
(after division of the plantar fascia) from the use of an 
instrument attached to the boot with a spring lock to pre¬ 
vent undue flexion of the foot for a consioerable tune, 
together with exercises and massage to the gastrocnemii, 
at the same time insisting on tlie ankle-joint Iwing fixed by 
one hand snpporting the heel during the necessary daily 
manipulations at tbe transverse tarsal joint. 

1 am. Sire, yours faithfully, 

Edward L. Freer, 

Fab. 14th, 1889. Boa Surg. Roy. Orthopaedic Hoep., Binningham. 


British Medical Temperance Association.— 

The quarterly meeting was held on Tuesday, Feb. 26th, in 
tbe Medical Society’s rooms, Chandos-street. Thepresulent, 
Dr. B. W. Richardson, showed Allen’s pump and injector. 
Dr. Walter Pearce then read a paper on Toxic Hysterical 
Paralysis, in which he narrated three cases, one probably 
due to alcohol and one to bisulphide of carbon, characterised 
by hemiplegia or local paralysis with hemianeesthesia, and 
restriction of tbe field of vision. A discussion ensued. 
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NORTHERN COUNTIES NOTES. 
(Fsou ouB OWN Correspondent.) 


Carlisle Dispensary. 

The report for the paat vear of the Carlisle Dispensary 
shows that 3006 cases had Men treated therein. Of these, 
1501 were home patients and 1505 were out-patients. 
Ninety-three deaths took place during the year, this being 
the lowest death-rate for several years, although zymotic 
diseases were high. Some dissatisfaction was expressed at 
the meeting at the new mode of dividing the Hospital 
Sunday and Saturday Fund. And as regards a scheme 
mooted to make the institution a provident dispensary, it 
was thought that, if the infirmary admitted patients free 
and the dispensarv made a charge, the result would be that 
the patients would all be transferred to the infirmary, and the 
objects of the dispensary as a charity would be frustrated. 

Nevxastle and Gateshead. 

The annual meeting of the Gateshead Dispensary was 
held last week, and the report showed ^hat the number of 
casual cases treated, including accidents and dental cases, 
was 11,334, as against 11,155 in the previous year. It is 
satisfacto^ to hear that, notwithstanding this very large 
amount of work done, the treasurer's statement shows a 
useful balance in favour of the institution. The Children’s 
Hospital at Gateshead has also held its first annual meeting, 
and the reports presented were very satisfactory for a new 
institution. Fourteen beds are now available, but the 
requirements of the town and district will need at least 
fifty. The Earl of Kavensworth remarked “ that with 
care and prudence, and if they did not stretch their 
net too wide at fiist, they wotud go on and prosper, 
and ultimately they would cope witli the wonts of that 
industrial population.” The Local Government Boanl has 
written to the Newcastle guardians giving consent to the 
allowance of a superannuation pension of £80 per annum to 
Mr. Nicholas Hardcastle, their late surgeon. Everyone will 
be pleased with this termination to a protracted and painful 
controversy. With regard to the vacant chair of Psychological 
Medicine at the Newcastle College of Medicine, the name of 
Dr, MacDowall, of tlie Morpeth Asylum, is freely mentioned. 

Sunderland. 

As T expected, the Hospital Sunday collections show an 
aggregate increase over last year’s. 

A Windfall for the Huddersfield Infirmary, 

On Saturday morning last a parcel wrapped in a piece of 
dress lining was found by a porter at Huddersfield Infirmary. 
It contained 225 sovereigns. A few years ago a parcel of 
284 sovereigns was left at the institution in toe same 
mysterious and anonymous way. 

NawcasUe-on-Tyne, Feb. 28th. 


SCOTLAND. 

{From our own Correspondents.) 


EDIKBUBOH. 

Conversazione at the Royal College of Physicians. 

The ptincipal event of the Edinburgh medical world last 
week was the conversazione given by the Royal College of 
Physicians on Thursday evening. Last year there was 
gome talk of a similar gathering in the Laboratory at 
Lauriston-lane, but for some reason or other the invita¬ 
tions were reeled. This year, however, arrangements 
were made to hold the meeting in the Physicians’ Hall, 
Queen-street, and the success of the conversaaone was 
assured, for there are few buildings so well adapt^ for 
the purposes of reception as are the beautiful college 
premises. At 8.30 tne President, Dr. R Peel Ritchie, 
supported by the Vice-President, Sir Douglas MOclagan, and 
theTreasnrer, Dr. P. A, Young, began to receive the guests, 
and during the next honr and a half some thousand of these, 
consisting of Edinburgh scientific men and their wives and 
friends, were announced. The rooms were beautifully 
decorated, and every arrangement had been made to ensure 
the amusement and comfort of the visitors. In the new 
libranr a small string hand and piano went through an 
excellent programme of music. In the large room on ^e 
basement noor, lantern demonstrations on coral reefs and 


deep-sea deposits, on brain sections and the source of the 
Nile, on the Central African slave traffic, and pathological 
sections, were given at intervals during the evening (and 
much interest was aroused in a small side room, espmally 
amongst the ladies, by an admirable demonstration sf the 
circulation of the blo^ as seen in the web of the frog’s 
foot, given by Dr. James Foulis. In the large reception 
ball there were numerous exhibits, among the more striking 
of which were physiological and photo-micrographic eppe* 
ratus, as shown by the Laboratory Committee (Dr. Milne- 
Murray, Mr. William Hume, Dr. John Gibson, and othersL 
and electrical apparatus by Mr. H. Fleming, Mr. K. f>ehall» 
and Dr. Milne-ftfurray. Professor Crum Brown exhibited 
castaio fusible metal of the internal ear and apparatus to 
show the effect of inertia in indicating a change w rotation 
to illustrate the mechanism of the semicircular canals of 
the internal ear. This he managed to demonstrate by 
means of a gas flame, which was evidently sensitive to very 
slight changes in movement and inertia Dr. R W. 
Felkins’ Central African curiosities and photographs, 
the Challenger exhibit, Mr. Andrew Pringle’s exquisite 

P hoto-micrographs of diatoms and micro-organisms, and 
'rofessor McIntosh’s collection of food fiwes were all 
centres of marked Interest. In the mnseum the celebrated 
Martius collection of materia medica attracted considerable 
attention, as did the exhibits placed there by Professor 
Bayley Balfour and Dr. T. A. G. Balfour, Professors Sir 
Douglas Maclagan and Cbiene, and by other FeUows of the 
College and their friends, the most novel amongst these 
being some splendid drawings of bacteria from drinking- 
water in Malta and of bacteria cultivations from cases of 
Malta fever by Surgeon D. Bruce, and a series of specimens 
illustrating the histology of cetaceans by R W. Gray, Esq. 
The whole entertaiment was a great success, and the 
College may fairly he proud of its first attempt at this 
form of entertainment. 

The Duke of Argyll and the Edinburgh Students. 

It would be well if some such tonic as that administered 
by the Duke of Argyll to the Edinburgh students could be 
repeated at regular intervals, fur, with the present tendency 
to the metaphy.sical side of science, nothing conld be more 
timely than tlie address on the love of troth for its own 
sake and some of the methods fur the attainment of such 
tmth given by his Grace. Adding to Lewis’s definition of 
“truth,” he pointed out that it was the correspondence 
between the order of thougiit within us and the order of 
thought in the world outside us. In order to attain to a 
knowledge of this truth it was necessary to wield in tb^ 
investigations the great weapon of analysis, especially in 
the use of words and phrases, and to avoid all tnoec 
“words” which, according to Bishop Barclay, “have mined 
and overrun all science. ” Many of our greatest philoeophere 
and biologists had not been able* to sh^e themselves clear 
of these “words,” and it was only by a long and strict 
course of training in careful analysis that any scientific 
man could free himself from the loose use of words and 
vague definition of terms. “ Let them be eager,” siud the 
lecturer, “ not only in the pursuit of new truths, but also in 
the defence of the old; let them use all the facnlties which 
God had given them, and to be snre, above all things, that 
there was a continnity in error as well as a continuity in 
truth, and that as tmth was ever leading to sometfimg 
higher, so error was ever leading to something lower." 

The late Dr. Alexander J. Sinclair. 

It was with deep rei^t that Dr. Sinclair's numerous 
friends heard of the fatal termination of his illness on Satur¬ 
day morning. Many will miss the keen, shrewd, but kindly 
face which for some time past has been so well known in 
medical and obstetrical circles. He was a roan in the prime 
of life, and was just commencing to reap the reward of the 
work of an able man. He was a prominent member of 
several of the medical societies, was vice-president of the 
Obstetrical Society, and was one of the local examiners for 
the single and double qualification. As a fuller obituary 
notice will probably appear, it is now sufficient to speak of 
the profound grief caused by the sad event, and of the 17 m- 
pathy everywhere expressed for those left to mourn him. 
Edinburgh, Feb. 25tli. ' 

OLABQOW. 

Association for Relief of Incurables. 

This Association in 1888 had under its care as in-door 
patients 107cases; 16 deaths had occurred. The out-door 
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pensioners numberetl 200. Since ite formation fourteen 
years ago the Association has given pecuniary assistance to 
698 out-patients and 312 in-door patients; 11 female patients 
and 8 male have been in the home for over ten years. The 
financial position of thU useful institution U considered 
satisfactory. 

Pathological and Clinical Society. 

A spedal meeting of this Society for the exhibition of 
specimens ** illustrative of healing and healed pathological 
lesions ” Was held on Jan. 28tn. The exhibitors were 
Professor Cleland, Dr. Coats, Professor Gainlner, Dr. New¬ 
man, Dr. Wm. Russell, and Dr. G. Sims Woodhead. In 
the first group of exhibits were specimens showing the 
healing of pneumothorax and empyema; in the second, 
compensatOTT or restorative new formation in organs to 
aup^y defimencies resulting from atrophy or loss of 
suDst^ce; in Group 3, fcet^ restorations, as after spon¬ 
taneous amputations of limbs in utero; in Group 4, 
healing of anaurysms and of vascular obstructions, chiefly 
aneurysms filled with laminated clot, and some specimens 
of heued embolic lesions ; in Group 5, healing of lesions of 
phthisis, especfaklly of large cavities—a specially rich and 
valuable collection of specimens; in Group G, healing of 
olceration &c. in the stomach, intestinal canal, and other 
abdominal ormuis; in Group 7, a number of miscellaneous 
specimens. The meeting proved to be one of singular 
interest to the members. At the meeting on Feb. llth 
there were shown, among other specimens, one of primary 
tuberculosis of the kidney, with obstruction to the ureter 
and secondary ulceration of bladder. Dr. Finlayson also 
showed specimens of the larvre of a dipterous insect 
probably Anthyomia canicnlaris), passed alive in swarms 
mm the intestine of a man. The meeting on Feb. 28th is 
to be devoted to the exhibition of rare and interesting 
specimens of skin disease. 

Health Statistics. 

The deaths registered in the city during the fortnight 
ending Feb. 9tb numbered 628, and the death-rate was 26 
per 1(^ living. There were 40 cases of fever nnder treat¬ 
ment, 3 of typhos, and 37 of typhoid fever. One of the 
difficulties experienced in dealing with fever is thus de¬ 
scribed by Dr. Rnssell: ** We had some trouble with two 
of these cases of typhus, which occnired in a house let in 
lodgings at 67, Princes-street. It was overcrowded. An 
inmate was removed with typhns. The occupier was under 
medical care for disease of the Inngs, but was found to be 
dying of ^phus. After his death it was proposed to hold a 
vrake, bat the epidemic officers removed the body, which 
was retained at ^Ividere until the interment. The inmates 
were taken to the Reception Honse, but so intolerable was 
their drunken and riotous conduct that as soon as all their 
personal clothing bad been disinfected they were turned out.” 

Glasgow University Magazine. 

Evidence of the abundance of life which has been mani¬ 
fested in the University of late years is found in the appear¬ 
ance of this magarine, conducted under the auspices oi the 
Students’ Representative Conncil. It is published weekly, 
and is obvionmy in vi^rons bands. It is satisfactory to 
note the extent to v^ich medicine is represented in its 
columns. Two of the most important ariicles which so 
far have appeared are—one by Professor Young, on “ The 
Treasures stored up in the Hunterian Museum the second 
Mr. William Butler, on ** Conventionality in Medicine.’' 
Tne latter is particolarly anggestive, pointing out some of 
the conventionalities stndents make acqnsdnt^ce with: the 
examination system, which modifies in many unfavonrable 
ways his coarse of study; specialism; the habit of copious 
dragging; the craze for fads; the habit of looking ou patients 
as cases. The magazine promises well, and cannot fail, if 

E roperly managed, to have a favourable influence on student 
fe in the University. May it have a long and useful career. 

Dr. Maeewen on Aneurysm and Epilepsy. 

At tiie recent meeting of the local branch of the British 
Medical Association one of the most interesting demonstra¬ 
tions was that by Dr. Maeewen. He showed, first, a man 
who bad been subject to epileptic seizures for many years. 
A year ago Dr. Maeewen removed a tumour from the 
cerebrum, with the result that the seizures have entirely 
ceased. The second subject demonstrated was a new method 
for the core of aneurysm, in which the obj^eet of the surgeon 
is to produce in the cavity, not blood-clot, but a “white 


thrombus ” of connective tissue. This is accomplished by 
passing needles into the aneurysm in such a way as to pass 
throu^ one wall of the sac and just to touch the lining of 
the opposite wall; the current of blood causes an oscillation 
of the needle and a number of fine scratches on the inner 
Buiface of the endothelium, irritating it slightly and lead¬ 
ing to the proliferation of leucocytes. From these con¬ 
nective tissue is formed, and a white fibrous mass develops 
on the inner surface of the sac. The irritation is repwtM 
at intervals of days, the needle being introduced at dinerenfc 
spots. The result is the formatiou of a strong layer of 
connective tissue, which is firmer than red clot, and 
involves no danger from embolism. 

Glasgow, Feb. asth. 


IRELAND. 

(Feom our own Correspondents.) 


DUBLIN. 

Dublin Hospital Sunday Fund. 

The annual meeting of the committee of this Fund wa» 
held on the 25th inst. The report of the Council showed 
that the total amount of contributions to the Fund for 1888 
was £40^ 10s. 3d., being an increase of £139 Os. Id., aa 
compart with the previous year. Considerable advance 
has been made in the improvement of the nursing in the 
participating hospitals, and the Council believe that a large 
sliare is directly due to the steps taken by the managers of 
the Fund in bringing pressure to bear on the hospital 
authorities for the improvement of nursing. The Council 
are, however, not yet convinced that the nursing arrange¬ 
ments are as perfect as they might or ought to be; out 
when the advantages of the improvements already carried 
out are fully realised, they believe that continued advance¬ 
ment >%’ill take place without the aid of much, if any, 
external pressure upon the hospital autliorities. The- 
working expenses for the year came to 6‘22 per cent, on the 
total cdlect^. Eight churches ceased to contribute, but 
nineteen had joined the movement last year. 

Certifying Factory Surgeons. 

A meeting of the members of the Irish Certifying Factory 
Surgeons’ Association was held last week at the Royu 
College of Surgeons. The physical and sanitary condition 
of the workers in various factories and worlmhoi« waa 
discussed, especially in reference to the prevention of 
^motic disease among the thousands of factory hands, 
and its extension from them to all classes of the community. 
The employment of children and young persons on work, 
nnsuited to them individually or collectively was also under 
consideration. The following officers were appointed for 
the ensuing year:—President: Charles F. Moore (Dublin). 
Treasurer: H. S. Pardon (Belfast). Secretary: R. Gray 
(Armagh). The Association have decided to bold their next 
meeting in Belfast. 

Nationad Lying-in Hospital, Dublin. 

During the past year 218 patients were delivered in the 
hospital, without a single death. Thirty-eight of these case* 
requi^ operative interference. The deaths of children 
numbered six, two being twins, two premature births, and 
two that were weak from birth. The licensing bodiea 
having now consented to receive certificates of attendance 
at this institution, a large increase in the maternity work, 
is confidently expected during the present year. 

Zymotic Diseases »» Dublin. 

During the five weeks ended Feb. 2nd tbe deaths from 
the seven princi^ zymotic diseases were, in the Dublin 
Registration I^trict, in the ratio of 1*64 per 1000 persons. 
As compared with the previous month, there were fewer 
deaths caused by scarlet fever, typhus, and enteric fever. 
In the city proper the death-rate from tbe principal zymotio 
diseases was 2-08, which is the lowest recorded since the 
correct registration of deaths commenced in Dublin. 

Death of a Centenarian. 

Mrs. Margaret Kavanagli, of Shramore, county Wicklow, 
died recently at the extreme age of 107 years. She was 
born, aocordmg to reliable authority, in 1782, and was in 
her seventeenth year at the time of tne Irish rebellion. Her 
grandfather lived, it is said, to the age of 113 years. 

Dnblin, Feb. SSth. 
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BELFAST. 

TAe Throne Hospital for Consumptives. 

From the report read at the annual meeting of the friends 
of this institution, held on Feb. 19th, I learn that during 
the ^ear 33 patients have been under treatment; of these, 
7 died, 9 made a more or less decided rally and were 
discharged much improved in health, 8 left the hospital 
either without material improvement or worse, and 9 
remained under treatment at the end of the ^ear. The 
pressure upon the accommodation of the hospital during 
the year has been, as usual, far in excess of its capacity. A 
larger number of beds is urgently required. Dr. Lindsay, 
who has been in charge of the hospital since its commence¬ 
ment, having resigned his position as physician, a very 
cordial vote of thanks was unanimously given him for the 
very great care and attention he has given to the consuiop- 
tive department of the hospital. Dr. Strafford Smith was 
appoint in his place. 

The Ulster Hospital for Women and Children. 

The r^rt read at the annual meeting of this Hospital, 
held on Feb. 20th, stated that the work carried on in the 
wards and dispensary, as well as in the homes of the 
people, has been vigorously sustained, and there has been 
an increase in the intern cases. There have been, during 
the year, three successful ovariotomies. Great regret was 
axpressed in the report at the loss the hospital had 
austained by the resignation of the senior physician, 
Dr. Ealer, who has gone to practise in London. He has 
been intimately associated with the hospital for a period 
of thirteen years. A special vote of thanks was passed to 
him. Financially, the hospital is in a good condition, tliere 
being a balance in its favour of £39. Some of the speakers 
referred to the desirability of erecting a new building. 

University of Ireland. 

The appointment of Drs. Byers and Whitla as examiners 
at tlie degree and second medical examinations of the 
University of Ireland has given much satisfaction in the 
Belfast BchooL At a recent meeting of the Belfast Medical 
Students’ Association resolutions were passed expressive of 
this satisfaction, and of the confidence of the AMOciation in 
the examiners and in their absolute impartiality. 

The Royed Hospital. 

At the lost quarteily meeting, held on Feb. 25th, the staff 
reported that during the previous quarter 560 in-patients 
had been treated, while there had l^n 4100 out-patients. 
The new secretary (Mr. John Marsh) made special reference 
to the nnsatisfactory condition of the finances. He said 
that on the previous Saturday the treasurer had report^ 
they were £747 in debt, and in three days there would be 
another month’s accounts due, which would make their 
indebtedness somewhere about £1300. In addition, they 
would soon have an inevitable expenditure of several 
hundreds of pounds on their sewen^ system. While the 
•city of Belfast was increasing in popmation, and with it the 
work of the hospital, their income had not proportionately 
increased. Compart with three years ago, they obt^ed 
jEIOO less from general subscriptions, and over £200 less 
from the working classes. They h^ to provide nearly 
£7000 a year for the maintenance of the hospital. There 
was no extravagance, as their expenditure per patient was 
very much less than in other institutions of a similar kind 
in the United Kingdom. During last year over 15,000 
persons were treated at the hospitd—that is, one out of 
eveiy fourteen inhabitants of the town had actually received 
the benefits of the institution. Many people think that a 
special city rate will have to be made if tne hospital is to 
■continue to exist. 

Casts of Hydrophobia. 

Two weeks ago a child, nearly three years of age, died in 
the Royal Hospital with all the symptoms of hydrophobia 
She had been bitten by a rabid cat. Another child, who 
had also been attacked by the same animal, is now seriously 
ill with similar symptoms, and the father (a small fanner in 
the neighbourhoM of Belfast), who was also injured by the 
cat, left on Friday night for Paris, being accompanied by 
Mr. A. Mitchell, a senior medic^ student, to undergo 
7d. Pasteur’s treatment. 

We understand that Dr. A. S. Merrick, superintendent 
of the District Lunatic Asylum, Belfast, is a candidate for 
the vacant Inspectorship in Lunacy. 

Belfast, Feb. 26th. 


PAEIS. 

(From our own Correspondent.) 


A nasthetie Effects of Carbonic Acid Spray. 

Professor BROWK-Si:QUARD has on various occasions 
drawn attention to the anssthetic properties of carbonic 
acid employed in inhalations or in the form of spray on the 
larynx. He stated at a recent meeting of the Swiitd de 
Biologie that he lately had recourse to this procedure in a 
case of lumbago, and obtained complete success. The 
analgesia produced b^ the carbonic acid is sufficiently 
durable; he had seen it persist during thirty-six hours. 

Toxic Properties of Expired Air. 

The danger of remaining in confined air has long been 
known. Last year it wul be remembered that certain 
experiments, conducted by MM. Brown-S^uard and 
d’Arsonval, demonstrated that expired air contains a sub¬ 
stance endowed with properties eminently toxic. A few cubic 
centimetres injected under the skin or into the veins of an 
animal suffice to cause death in a few hours. The two 
experimenters have just confirmed the results previously 
obtained. By a special arrangement of a series of apparatus 
they have been enabled to ascertain, by experiments on 
animals which were confined in the apparatus, that it is the 
pulmonary toxic matter which kills in these conditions, and 
that deatn is not due to the presence of carbonic acid. 

Experiments on Calor^cation. 

Professor Bouchard has published a note on the action of 
intravenous injections of urine on calorification, and after 
a certain number of experiments he arrived at the following 
conclusions: If in an animal au intravenous injection of 
water is made at a temperature lower than that of the body, 
an augmentation of the calorification is observed, at least 
if the volume of water injected does not exceed 40 grammes 
per kilogramme of the animal. Sliould it exceed this pro¬ 
portion a contrary effect is observed, and death soon follows. 
Intravenous injections of normal urine produce, in the 
same conditions as the preceding— that is to say. if the 
maximum dose is not reached,—a diminution of the calorifica¬ 
tion. This action of urine appears to be due to soluble 
matters, which are neither urea nor mineral substances. 
These hypothermising principles, not yet well defined, are 
retained by charcoal after the manner oi the alkaloids. They 
are altered or disappear by prolong^ ebullition in the air. 

Pyretogenine. 

At a recent meeting of the Academy of Medicine, Pro¬ 
fessor Hayem made, in the name of bL Roussy, one of his 
pupils, a communication, the object of which is to make 
known a new substance having the most remarkable pyreto- 
genic properties. These researches refer to more than 400 
experiments performed in the laboratory of M. Hayem. 
This substance is produced from micro-organisms; it is 
extracted by a special procedure of wliicb M. Roussy still 
keeps the secret. Three milligrammes of this substance 
dissolved in three cubic centimetres of distilled water, and 
injected in the vein of the ear of a dog, produce an access 
of fever which is very characteristic. M. Roussy proposes 
to call this substance "pyretogenine." According to these 
experiments, it is possible that the fever which is found in 
man and in animals in the state of fatigue is due to the 
presence of a chemical substance analogous to pyretogenine. 

Trephining m Epilepsy, 

Dr. P^an related, at the meeting of the Academy of 
Medicine last week, in his own name and in tboee of 
MM. Ballet and Gelineau, a case of partial epilepsy pro¬ 
duced by a cerebral tumour in a young man i^ed twenty- 
eight years, and which was cur^ by trephining. The fits 
were marked by painful spasm of the right great toe, 
followed by stifi'ness of the corresponding lower Umb, tonic 
convulsions, succeeded by clonic convulsions of this limb, 
which were after>vard8 propagated to the arm and the face of 
the same side. Other symptoms appeared, which led the 
authors to suppose that the fits were due to a cerebral 
tumour situate at the level or in the neighbourhood of 
the motor centre of the right inferior limb; it was therefore 
decided to resort to trephining. After the ablation of the 
neoplasm, which con8ist.ed of a fibro-lipoma developed at the 
expenseof the pia mater, adrainagetaM was left in the cavity 
prMuced by the tumour. The four fragments of the dura 
mater were sutured with catgut, and tboee of the scalp ttith 
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the “ hair of Florence,” and then antiseptic dressing was 
applied. Eight days ^ter the operation the threads and 
drainage tul^ were removed ; on the tenth day cicatrisa¬ 
tion was complete. A few convulsive twitches, probably 
due to the irritation of the cerebral substance, manifested 
themselves in the first few days following the operation. 
This was two months and a half ^ 0 , and two months sub¬ 
sequently to that date the patient did not present any 
epileptiform manifestations. The care may therefore be 
considered complete. 

Criminai Abortionittspunished, 

A rather curious case of a series of criminal abortions 
was recently tried at the Court of Assizes of the Eure, and 
cansed a great sensation. This trial has brought to light 
one of the probable causes of the increasing depopma- 
tion of France in general, and of Normandy in particular. 
The accused, a man named Martin, was denouncM by some 
of his own accomplices. He was a clockmaker by trade, 
and aged fifty.one years. Seeing that it was impossible 
to deny the charge against him, he decided upon making 
a confession, and at the same time denounced his accom¬ 
plices, as well as those who had submitted to the opera¬ 
tion, which be performed with a reed. The list was a 
long one, but there were nineteen persons directly impli¬ 
cate. Martin, the principal, showed during the trial an 
imperturbable assurance, as if he failed to realise the 
gravity of the charges against him. “I wished simply,” he 
Bud, “ to render service to those who addressed themselves 
to me. As to the fees which I received, it was the just 
remuneration for my trouble.” He added, with incredible 
cynicism: “Moreover, medical men, pbanuaciens, and 
herbalists have render^ justice to my ability in sending me 
patients.” Martin was condemned to eight years’ and his 
accomplices to shorter periods of imprisonment. 

Anti-rdbic Inoculation, 

The Simaine Midieale registers two deaths from rabies 
after the anti-rabic inoculations: I. L. A., of Cambes, 
aged fourteen; bitten on Dec. 25th, 1888, by a mad dog, ana 
treated at the Pasteur Institute from Dec. 28th; died 
from rabies on Jan. 14tb, I8S9. 2. R. M., of Belbeuf, 

aged three vears; bitten on Dec. 13tb, 1888, hy a mad dog, 
and treateo at the Pasteur Institute from Dec. 15th; dim 
from rabies on Jan. 9th, 1889. 

At the meeting of the Academy of Sciences of yesterday, 
M. Bertbelot was elected Perpetual Secretary, in the room 
of M. Pasteur, resigned. The Academy has conferred on 
M. Pasteur the title of Honorary Perpetual Secretary. 

Paris, Feb. 26th. _ 


BERLIN. 

(From our own Correspondent.) 

School Hygiene. 

The resolutions come to on the school hygiene question 
b^ the scientific deputation for medical affairs at their 
sittings last October nave now been published. Repreeeu- 
tatives of the twelve Pmssian Chambers of Physicians took 
Mtt in the deliberations at those sittings for the first time. 
Professor Virchow and Dr. Graf of Elberfeld, Private 
Councillor on Sanitary Affairs, reported on the matter. 
Regarding the resolutions official secrecy has hitherto been 
maintainM. The question was as to how far the pupils 
could be guarded by the participation of medical experts 
in the superintendence of schools against injury to health 
consequeut on their attendance there. The question of 
over-burdening was excluded ^m the discussion. The 
resolutions are as follows 1. In order to secure sufficient 
attention to the claims of school hygiene, it is necessary 
that medical experts take a greater part than hitherto in the 
snperintendence of schoola 2. Sucn participation is neces¬ 
sary, firstly, with reference to the concrete conditions of each 
school, by examining the site and its surroundings, the 
drinking-water, the internal arrangements, the condition 
of the edifice when the building operations are ended, 
the ventilation, heating, and lighting of the rooms, the 
benches, the means of instruction, the closets, the pluy* 
grounds and gymnastic grounds, and the general cleanliness 
of the place and its inmates; secondly, with reference to 
the hemth of each pupil, which ouglit to be examined as 
soon as possible after nis or her admission, and from time 
to time afterwards; and thirdly, with r^erence to the 


teachers, by taking part in their conferences and in the 
instruction in the normal schools. 3. It is desirable that 
municipal, administrative, and other authorities elect 
physicians as members of superintending school boards. 
4. As regards the establishment of medical superintend¬ 
ence of schools, the following proposals are made:— 
(a) The buildings, arrangements, and sarroandingB of 
each school are to be periodically examined by a phy¬ 
sician, who will answer a list of printed questions and send 
it to the superintending board. Every school shall be 
inspected in this manner at least once every three to five 
years. (6) The health of each pupil is to be examined as 
far as possible by a physician soon after the beginning of 
each half. In tne case of pupils who enter a school for the 
first time, the physician has to examine each separately, and 
to ascertain any defects that may exist. In the case of all 
the other pupils the examination of each separately is not 
necessary. All that is needed is that the physician ascertain 
by conversation with the teachers, perusal oi the books show¬ 
ing attendance &c., and then, as far as necessary, by exami¬ 
nation of individual pupils, whether measures are necesaary 
in order to prevent greater evils. As regards infectious 
diseases, the existing police regulations remain in force, 
(e) To secure the success of the medical inspection and the 
carrying out of the physician’s suggestions, lie must be 
informs by the supermtonding board and by the managers, 
or by the head master, of the steps taken, and is at liMrty 
to complain to the higher authority. If he find a child 
suffering from an infectious disease, be has to request the 
class-teacher to forbid that child to attend the school, 
which request the teacher must at once comply with; but 
this is the only case in which be has a right to give direct 
instructions to the teacher, (tf) The competent administra¬ 
tive organs of the State determine what physicians are to 
be em^oyed in the manner above indicated, under what 
conditions, and in what schools. Special school-physicians 
are necessary only for boarding-schools and for schools in 
large cities. For special investigations in particular cases, 
experts should be consulted. 

BerliD, Feb. 18th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Members of the College of Surgeons who, in response 
to the notice issued by the secretaries of the Association of 
Members of the Royal College of Suigeons, gathered in 
Lincoln’s-inn-fields at three o’dock on 'Tnursday afternoon, 
found, as bod been announced by the Council, that the 
College was closed against them, and that rigorous measures 
bad been adopted to prevent any meeting being held in the 
immediate vicinity ot tlie College. 

Mr. Eilis, one of the honorary secretaries, having rung 
the ^11 for the purpose of formally demanding admission, 
the following notice was banded to him through the railings 
of the gate :— 

“A meeting of the Fellows and Members of the College 
having been convene<l for Thursday, 28th inst., at the 
Collie, in violation of the bye-laws, notice is hereby 
mven that such illegal meeting wiii not be allowed, and 
riiat the College will be closed on that day by order of the 
Council. “ Edward Trimmer, Secretary.” 

The meeting thereupon proceeded to the Venetian Room 
of the Holbom Rntaurant according to arrangement, and 
Dr Collum having been voted into the chair, Mr. Ellis 
immediately commenced to explain the objects for which 
the meeting had been convened. He preface hu remarks 
by referring to the extraordinary precautions taken by 
the College authorities to prevent their entry into the 
building, as if they expected an incursion of East-end roughs. 
(Cheers and lai^bter.) He and those acting with him had 
made every e^rt to muntain a friendly and courteous 
bearing towards the Council, but unfortunately their efforts 
had not b^n reciprocated. They had therefore taken an 
extreme step to-day with a view of compelling the 
College to take action one way or another, either by 
enforcing tlie bye-law ^inst the twen^ gentlemen 
and upwards who had signed the requisition convening 
the meeting, which enforcement would be scandalous 
and ridiculous, or else to confess to defeat by doing 
nothing. Mr. Ellis next read the correspondence (already 
published in The Lancet) that had taken place between 
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Mr. Steele and himself as secretaries of the Association, on 
the one hand, and the President of the College on the other, 
and he added that not a single step had been taken daring 
the past three months in this matter without legal advice. 
Mr. Ellis then proceeded to discuss the Draft BUI “ to 
amend the constitution of the College, and to declare and 
extend the rights of the Members thereof,” the consideration 
of which BiU was the principal object of their meeting that 
day. 

The first resolution was then put and carried unanimously, 
expressing the regret of the meeting that the President and 
Council had refuse the use of the College for the purposes 
of the meeting. 

The second resolution was then proposed, approving the 
Draft BUI, and that it be referred to a committm to amend 
it, and toke the necessary steps to push it through 
Parliament. 

Mr. Joseph Smith, in supporting the resolution, said he 
for one was quite willing to be a martyr if the Council 
chose to make him one. He denied that the Members of 
the Collet were straggling to obtain new rights. They 
were simmy trying to liave restored to them their old rights 
and privileges, which had never been abrogated. The late 
Mr. Wakley, the founder of The Lancet, had tried to fight 
this very question nf the right of admission to the College, 
and he believed the question finished up at Bow-street. 

The resolution approving the Draft Bill was then put, 
and declared unanimously carried, as was also a resolution 
appointing the Parliamentary Committee. 

A resolution was next proposed, tlianking the Executive 
Committee of the Association for their efforts, and promising 
tile support of the Fellows and Members. 

Sir Wm. Moore, Surgeon-General, Indian Army (retired), 
in supporting the resolution, said the only benefit he ever 
derived from being a Member of the College of Surgeons, 
as at present constituted, was a piece of parchment which 
he received thirty years ago, and had since lost. (Laughter.) 

This resolution was carried unanimously, as was also a 
resolution heartily approving and endorsing the action 
taken by the two secretaries of the Association, Messrs. 
Steele and Ellis. 

Mr. W. H. Denham, in supporting the latter resolution, 
eaid the late Tom Wakley, to his enduring honour, was one 
of the first to force open the doors of the College. When 
he (the speaker) stood to-day shivering outside the police- 
^s^ed doors of his College, he wishM that they had had 
Wakley back again with them, if only for one hour. 

A resolution was then carried that the meeting stand 
adjourned until such time and place as the Parliamentary 
Committee may fix; and after an urgent appeal for pecuniary 
assistance from Mr. Ellis to enable them to ca:^ on the 
^reat work which they had in hand, the proceedings, which 
were marked throughout by considerable enthusiasm, closed 
with a vote of than^ to Dr. Collum for presiding. 


APPLICATION FOR INJUNCTION. 


Steele v. Savory. 

In this case an application was made on Thursday last to 
Mr. Justice Stirling for an injunction to restrain the Council 
of the Roval College of Surgeons of England from inter¬ 
fering with the holding of a meeting by the Members within 
the College. 

Mr. B.T. C. Costelloe (mpeared for the applicants and 
Mr. Graham Hastings, Q.C., and Mr. J. B. Paget for the 
defendants. 

Mr. Costelloe, in opening bis motion, explained that the 
Members of the College, for whom he appeared, were pro¬ 
moting a BUI in Parliament, and that it was necessary for 
them m that proceeding to take some kind of corporate 
CKition, and for this purpose to meet in the College premises; 
although they would be willing, as he further explained, 
after meeting to adjourn at ouce to some convenient place. 
He complained that the Council had taken a very high¬ 
handed course, and were trying to steal a march upon tne 
Members in the matter of the Parliamentary proceuare, by 
prohibiting to them the use of the College building. 

Mr. Granam Hastings, Q.C., thereupon referred to Sec¬ 
tion 17 of the bye-laws of the College, which provides that 
no meeting or assemblage of Fellows or Members of the 
College shall be held in tne Hall or Council House of the 
College or in any of its appurtenances, unless convened by 
or under the authority of tne Pretideat or Council. 


The Jndge thereupon intimated that he could not ^ tiie 
question of riglit upon the present proceedii^, and it was 
agreed that the motion should stsmd over tul the motion 
day in next week (March 8th). 



ALEX. JAMES SINCLAIR, M.D., F.R.C.P. Ed. 

We regret to have to announce the death, on the 23rd alt., 
of Dr. Alexander Sinclair, at his residence, 21, Nortbumber- 
land-street, Edinburgh, i^r a few days’ illness of mmin- 
gitis, at the comparatively early age of for^-ona He leaves 
a widow and three young children. 

This promising young physician is deeply lamented and 
deservemy respected, not only by his relatives, but by the 
large circle of friends and patients of all classes to whom 
be bad endeared himself by his unvarying kindness and 
undoubted skill. The rich in him lose a conscientious 
physician, and the poor a true friend. He never spared 
bis own labour when he could alleviate the sufferings of 
those afflicted, both in his public and private practice. 
Bom in 1847, be was educated at the Edinourgh Academy, 
passed through the Arts classes of the University of Edin¬ 
burgh, and then studied medicine at the same Univendty, 
taking bis degree of M.B., C.M., and L.M. in 1868; but, not 
being twenty-one, be could not be capped in August with 
the other studento, so bad his degrees oouferred on him in 
the October following. He tookliis M.D. in 1872, and was 
commended for his thesis “On Intestinal Obstmction.” He 
became M.R.C.P. Ed. in 1873; F.R.C.P. in 1874. He was 
Demonstrator of Anatomy, Snrgeons’ Hall, Edinburgh, at 
the age of twenty-one. For many years he bad been 
examiner at the Royal College of Physicians, Eidinboi^^ 
He w'os a member of the British Medical Association, v^- 
president of the Medico-Cbinirgical Society, member of 
the Royal Medical and Obstetricti Societies of Edinburgh, 
physician to the Royal Dispensary, medical officer to 
city paristi, aud latterly visiting medical officer to the ci^ 
poorhouse at Craig Lockart. 

Among hiscontnbutions to medical literature we may note 
"Antiseptic Treatment of Empyema," in the Edinburgh 
Medical Journal, 1875, and “Case of Alexander-Adams 
Operation for Prolapsus Uteri,” ibid., 1886. Those who 
knew Alexander Sinclair in public and private life are 
convinced that medical researca has lost in him a pains¬ 
taking, clever, and careful observer, who, had he lived, 
would have added much to our me<Ucal knowledge, ana 
would certainly have become one of the leading memb^ of 
our profession. _ 

HUNTER JACKSON BARRON, M.D. 

The announcement of the death of Dr. Hunter Barron 
on the 9th ult. was received with regret by a large circle 
of friends. Although it was known %at be had been an 
invalid for many months, it was hoped that a change to the 
South would result in improvement On the day preceding 
his death he was at work, but caught cold on nis rounds, 
and died on the followisg morning. 

Dr. Barron commenced bis study of the profession at 
St. Thomas’s Hospital, and then went to EUlinbnrgh Uni- 
versiW, where be became M.B. and C.M. in 1883, burning 
L.R.C.P.Lood. in the same year. Two years later he tooK 
the M.D.Edin. and the M.R.C.S. He had paid especial 
attention to the study of zoology, taking Sir WyTille 
Thomson’s silver medal for Practical Zoology at Edin¬ 
burgh in 1879, and being an occasional contributor to 
the British Museum of specimens of British mollnsca, of 
which he had himself a large and beantifnl collection. 
He was a Fellow of the Linnsean Society. He had 
been a good swimmer from a very early age, and 
was well known in the swimming world as a first- 
rate amateur in the art. He took very great interest 
in this pursuit, and did all that he possibly conld 
to encour^e it. He bad been captain of the Otter 
Swimming Club ; and also bon. secretary of the Swimming 
Association of Great Britain from 1880 to 1883, and pre¬ 
sident in 1884 and 1885, doing much in both those capacities 
for the encouragement of the art; and on his resigning the 
position of president in 1886 he was presentea by the 
delegates of the Association with a handMme testimonialt 
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in appreciation of his efforts to promote and popularise 
swimming generally. Portraits and memoirs of nim as an 
amateur swimmer appeared in the Bicycling and Athletic 
Journal of November, 1880, and the Sporting Mirror of 
Maj, 1882, and he had from time to time contributed 
articles on his favourite pastime to the Field and other 
papers. _ 


Pflikal Itebis. 


University of Cambridge.—A t the congregation 
on Thursday, Feb. 28th, the following were admitted to the 
degrees indicated:— 

Bachehr of Ifadietw.—Alfred Sdverd Nuttall, B.A., Trinity Collie 
and St. Bartholomew’s', Thomas Hancock Arnold Chaplin, B.A., 
St. John’s CollMe and St. Bartholomew’s; John George Adams, 
H.A., Christ’s College and Manchester Boyal Infirmary, Demon¬ 
strator of Pattiology. 

Bachelor of Sur^iery.—A. E. Nnttall. B.A.; H. A. Chaplin, B.A. 


Indian Medical Service.—T he following is a 
list of candidates for this Service who were successful at the 
competitive examination held at Burlington House on 
Feb. llth and following days. Sixty-eight candidates com¬ 
peted for ten appointments. All were reported qualified. 


Harks. 

Ozard, F. B..8650 

Andenon, A. B. S. S440 \ 

Jenninn, Edgar .. .. 3440 / 

Stiles, T. M. 8380 

Jenney, O. W. 8355 


Harks. 

Moore, C. M. 8270 

CalTort, J. T . 32001 

Hendiey, A. G. 8200 / 

Ricketts, W. 8. P. .. .. 8190 
Hudson, C. T..3170 


Naval Medical Service.—T he following gentle¬ 
men who competed at the examination recently held at 
Burlington House for appointment as Surgeon in the Royal 
Navy have been grantM Commiseions :— 


Marks. 


Andrews, O. W., M.B. .. 8170 

Kelsall, C. J. S.8180 

Cook, E. T. .3126 

Powell. EE. 8046 

BidwelLL.. 3030 

McSherry, E. H.. H.D... 2960 
Bearblocfc, W. J. 2800 


Hackett, W., H.D... .. 27801 
Matthew, C. O., M.E .. 2780/ 
Grant, J.,M.E .. .. 2746 

Holroyd, G. A. 2730 

Aosten, T.. 27201 

Cbambers, J.,EA.,M.E 2720/ 


Society of Apothecaries of London.—T he 


following candidates, having passed the qualifying e.xamina- 
tion in Medicine, Surgery, and Midwifery, nave received 
certificatee entitling them to practise in the same, and were 
admitted Licentiate of the S^iety in February, 1889:— 
Bolton, F. Robinson. Ony’s Hospital. 

Bradley, Gertrude Mary, Jamaetjee Hospital, Bombay. 

KUis, H. Havelock, St Lomas’s Hospit^ 

Fielder, 8., St 'Thomas’s Hospital and Glasgow University. 
Oilmonr, James Callaghan, GuVs Hospital. 

Herbert Chae. Henrv, St Bartholomew's Hospital. 

Johnson, Beniamin Htt, Royal Infirmary, Liverpool 
Knight Edward, Middlesex Ho^tal. 

Lange, Andr8 Philiippe, King’s College Hospital 
Morgan. Morgan Jonn, Out’s Hospitu. 

Budyard, Henry Ashton, University College Hospital 


SuPERANNUA’noN. — Mr. N. Hardcastle, late 
medical officer of the workhouse of the Newcastle-upon* 
T^e Union, has been granted a raperannoation allowance 
of £80 per annum. 


TVigan Medical Society.—T he following have 
been elected office-bearers for 1889 :—President: Mr. R F. 
Woodcock, L.K.C.P.liond. and M.R.C.S.£ng. Committee: 
Messrs. £. H. Monks, junior, C. M. Brady, Nathan Hannah, 
W. C. Bamish, and J. B. Hnnt. Treasurer: Mr. E. H. 
Monks, junior, L.R.C.P.Ed. Hon. Sec.: Mr. Wm. Berry, 
F.R.C.S.I. 


Seamen’s Hospital Society, London. — The 
r^rt of this institution, which was presented to the sixty- 
eighth annual meeting of the governors and subscribets held 
on the 22nd ult, shows that ^63 patients (a larger number 
than in any previous year) received treatment in the hos¬ 
pital at Greenwich. Uiese represented thirty-six natioiu. 
Mesides the in-natiente, 6914 out-patients were treated at 
tile hospital ana its two dispensaries. The total receipts 
were £12,177, and the expenditure £11,990. To provide 
additional hospital accommodation for mariners in the Port 
of liondon, it has been decided to erect a branch hospital 
for twelve beds and an out-patients’ department, at an out¬ 
lay of £3000, and for pnrposes of maintenance it is estimated 
a farther smn of £10(W per annum will be neceesary. 


A Liverpool Centenarlin.—T erence M‘Ardle, 
the Liverpool centenarian, died on the 28th ult. He would 
have been 107 years of age on the 15th instant. 

Messrs. Kilnkr Brothers have, wo are asked to 
state, secured the first award at the Melbourne Exhibition 
for their glass ware. 

Medico-Psychological Association.—T he next 

quarterly meeting of the As.sociation will be held at the 
Retreat, York, on Thursday, March 14tb, at 4 P.M., when 
the following papers will be read: Insanity of Children, 
by Dr. Clifford AJlbutt; Ten Years’ Experience in the Use 
of the Turkish Bath in the Treatment of Mental Disorders, 
by Dr. R, Baker; Case of Attempted Suicide, by Dr. 
Urqnhart, with microscopic sections oy Dr. A. Keith; and 
Notes on the Use of Sulpbonal, by Dr. Watson. Members 
i and friends will dine at the Station Hotel at 7.15. 
i Manchester City Police and the St. John 
Ambulance AssoaA'noN.—Attbe Town Hall, onMonday, 
certificates of proficiency were presented to ninety-two 
members of the City Police Force, in connexion with the 
St. John Ambulance Association, who have attended classee 
conducted by Mr. Heslop, one of the divisional surgeons. 
The Mayor (Mr. Alderman Batty) presided. Mr. Alderman 
Bennett announced that the Watch Committee (of which 
he was chairman) bad anthorised the wearing of a special 
badge by the men who had obtained certificate. 

West Norfolk and Lynn Hospital.—M r. J. 

W. Davy, of Congham Hall, presided at the annusd meeting 
of the governors, held recently at the Town Hall. At 
the beginning of 1888 there were 35 in-patients and 236 
out-patients. During the past year 402 in-patients 
were admitted, the out-patients numbered 1119, and nine 
patients were passed to the Hunstanton Convalescent 
Home. A snm of £339 0«. Id, was due to the treasurer at 
the end of 1887, which had been increased during the past 
year to £478 2s. lOd. 

Football Casualties.—A young mechanic named 

James Bywatcr Cluderoy, aged twenty-one years, residing 
at Holb^k Moorside, di^ on Sunday last from injuries 
sustained while playing a week ago with the HoiWk 
Trinity Football Club, in a match against the Leeds Gaelic 

Club at Knostrop.-Whilst a match was being played on 

Saturday last at Grenoside, between the Grenoside and Bnm- 
cross (near Chapeltown) t^ms, a Grenoside player, named 
Brookes, and Jacob Denton, of the Bumcross team, collided, 

and the ankle of the former was broken.-A well-known 

international football player named Frederick Brown, having 
received severe injury during a match on Satorday, has 
retired absolntely from the football field. 

Public Analyst’s Report, City of London.— 
Dr. Sedgwick Saunders’ annual report for the year 1888 to 
the Commissioners of Sewers sets forth that during the 
year 178 analyses had been made, which comprised arrow- 
root, bread, butter, margarine, coffee, disinfectanta, drugs, 
milk, pepper, tea, water, and whisky. The New River 
water supplied to the City had been periodically examined, 
with the usual satisfactory result. Reference is made to 
the need of extending the provisions of the existing Acts, to 
afford facilities for examining suspected articles other than 
food or drugs, these only being demt uith in the Acte now 
in force. Tme analyst illustrates a case brought under his 
notice of the deleterious effects produced by the wall paper of 
two bedrooms, which contained a large quantity of arsenic. 

Ambulance Lectures.—A course of ambulance 
and first aid lectures, given in connexion with St. Andrew’s 
Home and Club, Great Peter-street, Westminster, has been 
concluded by an examination held on Feb. 18th by Deputy 
Innpector-G^eral Coates, M.D., examiner for St. John 
Ambulance Association. From the examiner’s report we 
learn that all the candidates for examination were found 
qualified and will receive certificates. The class was com¬ 
prise of boys belonging to the Home aged from thirteen to 
eighteen, members of the Club, and some gentlemen who 
are actively interested in the Home. The lectnres were 
deliver^ weekly by Dr. A. D. Leith Napier, Surgeon- 
Major, A.M.R., whose work has been well rewarded by the 
exceptionally high standard of proficiency attained by his 
class. This, we are informed, is the first conrse of ambulance 
instruction given in London in connexion with inch an 
institntion, which has shown such excellent results on 
examination. 
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MEDICAL NOTES IN PARLIAMENT. 


BOTR Hoiuea reuwmbled on Thundajr, Feb. 2Ist, the Queen's Speeob 
being read by the Lord Chancellor. 

The Sweating Sgttem. 

In the Hoose of Lords, on the 25th, a motion by the Earl of Dunraven 
was agreed to for the appointment of a select committee to contlnne the 
inquiry into the sweating system in the United Kingdom. 

SaU (ff Revolver!. 

On the 26th, the Earl of Miltown gave notice of his intention to ask 
what measures Oovemment proposed to adopt to restrain the custom of 
carrying and the indiscrimiimte sale of reTofvera 

Lunacy Aete Amendment Bill. 

On Feb. 28th, on the motion of the Lord Chancellor, this Bill was 
read a second time without discussion. 

Dublin Barraci*. 

On the 25th, Lord Belmore asked what steps were to be taken to improve 
the sanitary condition of the Dublin Barracks generally and the Roj^ 
Barracks in particular. Out of sistv-five cases of enteric lever no fewer 
than flfty-nino arose in the Royal Barracks.—Lord Harris replied that 
the recommendations contained in the report already laid on the table 
of the House were being carried out. He did not think that Captain 
Codrington, one of the last officers who died, could have caught enteric 
fever in any barrack in Dublin. He hoped in a few days to lay before 
them a further report than that presented by Dr. Cameron and Dr. 
Orimsbaw. The whole question of the Dublin Barracks would be dealt 
with in a large scheme. There bad been no case of enteric fever at the 
barracks during the last fortnight, and he believed there had been none 
during the last month. 

In uie House of Commons, Mr. E. Stanhope, Secretary of State for 
War. in nmly to Dr. Fhrqnharson, said, “ The first report of Mr. Rogers 
Field on the drainage of the Royal Barracks will be laid on the table 
immediately. In answer to the question whether the result of my 
recent inspection of all the Dublin barracks will be communicate to 
the Mouse, I shall be glad to state, when opportuitity occurs, the 
general objects we are aiming at.” 

On the 26th, Mr. Lambert asked whether permission bad been refused 
to the Royal Lancaster Regiment to move from the Royal Barracks to 
Begmu^B-busb Barracks, Dublin, and whether it was intended to keep 
the Royal Lancaster Raiment for the whole of its term in Dublin in 
banacks, which were insanitary, uncomfortable, and unfit for habita* 
Mon.—Mr. Stanhope replied; As a result of the promise that no fresh 
troops should be moved into the Royal Barracks, the request of the 
Lancaster Rwiment was refused. The General Commanding reports 
that during the ten months the Lancaster Regiment has been in ^e 
Royal Barracks it has been particularly healthy. That steps are being 
taken to put the barracks into a thoroughly sanitary condition is w^ 
known. 

Sanitary Regietration o/SuUdingi. 

On the 22nd, a Bill for the Sanitary Registration of BnUdlngs was 
introduced by Dr. Farqnharson and read a first time 


BOOKS ETC. RECEIVED. 


BuLuiaK. TIXPALL, A Cox, King William-street, Strand, London. 

The Skin Diseases of Infancy and Early Life. By C. M. CampbelL 
M.D., C.M. Edin. 1889. pp. 202. 

Psyrho-Tberapentics; or. Treatment by Sleep and Suggestion. 
By C. Lloyd Tnckey, M.D. 1889. pp. 80. 

BiAKiSTON, P., Son a Ca, Walnnt-street, Philadelphia. 

The Pathology, Clinical History, and Diagnosis of Affections of 
the Mediastlnnm other than those of the Heart and Aorta. 
With Tables of 520 Oasee By Hobart A. Hare, B.8c., M.D. 
1889. pp. 150. 


CVPPLES A Hurd, Boston, U.S. 

The Operative Treatment of the Hypertrophied Prostate. Bv 
F. S. Watson, M.D. With Platoa 1888. pp. 167. 

Dornan, W. J., Philadelphia. 

Transactions of the American Qynmcologieal Society. VoL vm 
for the year 1888. pp. 502. 

Lewis, H. K., 1S6, Oower-Street, London. 

The Middlesex Hospital. Reporto of the Medical, Surgical, and 
Pathological R^strars for the year 1887. Price 2*. 6d. pp. 328. 

Treatise on the Diseases of Womeu, for the nse of Students and 
Practitioners. By Alex. J. C. Skene, M.D. With 261 Engravings 
and 9 Chromo-lithographa 1889. pp. 962. 

Congestive Mennwtbenia: or, Insomnia and Nerve Denrestion. 
By E. O. Whittle, M.D., F.R.C.S. 1889. pp. 96. 

Diabetes, its Cause and Permanent Cure, from the standpoint ol 
experience and scientific investigation. By E. Scbnee, M.D. 
Translated by R. L. Tafel, A.M., Ph.D. Kngliah Edition, 
revised and enlarged. 1889. pp. 215. 

Questions on the English Language set at the Matriculation 
Examinations of the University of London, 1853—1839. By 
F. W. Levander, F.KA.S. Second Edition, with Appendicea 
1889. pp. 119. 

Practical Gr^nic Chemistry: The Detection and Properties ol 
some of the more important Organic Compounda By Samuel 
Bideal, D.Sc. Lend., F.LC., F.C.S. 1889. pp. 160. 

iJVisGSTONE, E. A S., Edinburgh. 

The Student’s Handbook of Forensic Medicine and Public Health. 
By H. Aubrey Husband, M.B., C.M., F.E.C.S. Edin. Fifth 
oud revised Edition. 1889. pp. 62S. 

Macmillan A Co., London. 

Natmal Inheritance. By F. Galton,F.£.S. 1389. pp. 259. 


New Sydenham Society, London. 

The New Sydenham Society's Lexicon of Medicine and the Allied 
Sciencea (Based on Mayne’s Lexicon.) By H. Power, M.B., 
and L. M. Sedgwick, M.D. i^teentblWt. Kid—lim Com¬ 
pletion of Vol. III. 1888. 

A Text-book of Midwifery. By the late Otto-Spl^elberg. Trans- 
latod from the Second German Edition. ^ J. B. Hurry, 
M.A., M.D.Cantab. In two volumea VoL IL 1888. pp.696. 

Thom, Alex., A Co., 87, Abbey-street, Dublin. 

Royal University ol Ireland. Examination Papers, 1688. A Sup¬ 
plement to the Univenity Calendar for the year 1889. pp. 264. 

TR0BNER A Co., Lndgate-hill, London. 

The Therapeutics of Kronenquelle Water. By Prosser James, 
M.D., M.R.C.P. 1889. pp. 32. 

B. Bradshaw’s Dictionary of Mineral Waters, Climatic Health 
Reeorts, Sea Baths, and Hydropathic Establishmenta. With a 
Map. 1889. pp. 410. 

Unwin, T. Fisher, 26, Paternoster-square, London- 

The Coming of the Friars, and other Historic Essays. By the 
Rev. Augustus Jessopp, D.D. 1389. pp. 344. 

Washington Government Printing Office. 

Annual Report of the Supervising Surgeon-General of the Marina 
Hospital Service of the UnitM States, for the fiscal year 1888. 

Waterlow & Sons, London-wall, Londort 

South Africa and bow to reach it by the Castle line. With a 
Map. By £. P. Mathers, F.E.O.S. 1889. pp. 2U3. 

Winter, Dvnxan, A Co., lO, Castle-street, Dundee. 

B^»rt on the Cost and Efficiency of the Heating and Ventilation 
of Schools. By Thoa Camelley, D. Sc. Lond., F.C.S. 1889. 
pp. 63. 

Wood, Wm., a Co., Lafayette-place, New York. 

A Reference Handoook of the Medical Sciences, embracing the 
entire range of Scientific and Practical Medicine and AJIiad 
Science. By various Authors. Illustrated by Cbromo-Utbo- 
graphs and Wood Engravings. Edited by Albert H. Buck, 
M.D. VoL VIL Ter—Wor. 1889. pp. 795. 

Wright A Co., Stone Bridge, Bristol 

Elementary Bandaging and Surgical Dresting, with directions 
concerning the immediate treatment of cases of emeTmnN. 
For the use of dressers and nursea By Walter Pye, F.tLC.S. 
Revised and enlarged. Third Edition. 1889. pp. 207. 

The Medical Annual and Practitioner's Index: A Work of 
Reference for Medical Practitioners. 1889. Seventh year, 
pp. 607. 

TOUNO J. PE.VTLAND, Edinburgh and London. 

Reports from the Laboratory of the Royal College of Phyticiaoe, 
Edinburgh. Edited by J. Batty 'Tuke, M.i>., and O. Sime 
Woodhmd, M.D. VoL L 1889. pp. 212. 

A Compend of the Practice of Medicine. By D. E. Hoghee, M.D. 
Third Edition, revised and enlaced. 1888. pp. 168. 

A Compend of Surgen, for Students and Physiciana By Orville 
Horwitz, B.S., M.D. Third Edition, revleed and enlarged. 
With 91 lUustrationa 1838. pp. 206. 

A Compend of Obstetrics, especially adapted to the use of Medical 
Students and Pbysiclana By H. G. Landis, A.M., M.D. 
Fourth Edition. lUnstrated. 1689. pp. HA 

The Urine and the Common Poisona Memoranda, Chemical and 
Microscopical, for laboratory nse. By J. W. Holland, M.D. 
Illustrated. Second Edition, revised and enlarged. 1889. 
pp. 65. 

A Compend of the Diseases of the Eye; including Refraction and 
Sumc^ Operations. By L. Webster Fox, M.D., and Oeorn 
M. Gould, Sl.D. Second Edition, revised and enlarged; witii 
71 lUustrationa 1889. pp. 164. 

A Compend of Human Pbysiolwy. Especially adapted for the 
nse of Medical Students. By A. P. Brubaker, A.M., M.D. 
Fourth Edition, revised and enlarged. With Dluatrations and 
a Table of Physiological Constants. 1888. pp. 174. 


A Pamphlet on Vaccination, by Wm. Woodward, M.D.. L.R.C.P. LotuL, 
Public Vaccinator to the Worcester District (Slmpkin A Marshall, 
LondonX price Sd—Report of the Metropolitan Board of Works, 1688 
(Judd A Co.) — Creasote as a Remedy in PhtbUis Pulmonalis, by 
Beverley Robinson, M.D. (W. J. Dornan, Philadelphia, 1888.)—Foot¬ 
prints of a Profession: Ethics in Materials and Methods; by Horatio 
C. Metiam, D.M.D. Second edition, revised and enlarged (The Dental 
Journal and Library Association, St. Louis, Mo., 1SS8.)—Report on 
the Cholera Epidemic in Malta In 1887, by Professor S. L. Pisani, 
M.D., Ac., Chief Oovemment Medical Officer (Oorermnent Printing 
Office, Malta).—The Transport of tfae Sick and Injnred; by Surgeon 
G. H. Darwin, V.M.S. (Jotm Heywood, Manchester and London, 1888X 
price 6(1—On the Sanitary Requirements of a Dairy Farm; by the 
Medical Officer of Health of Glasgow (Alex Macdougall, Glasgow, 
lg89,)_Drink and Poverty, by Conncillor Alex. M'Dougall, Vice- 
ebtirman of the Manchester Board of Guardians (United Kingdom 
Alliance, Manchester}.—Reports on African Horse-sickness, by J. A. 
Nunn, F.R.C.V.S., Army Veterinary Department-Report of tfae 
Mansion House Council on the Dwellings of the Poor, for the year 
ending Dec. Slst, 1883 (Offices; 31, Imperial Buildings, Ludgate-circas, 
London, E.C.)—Index Medians: Antbora and Subjects, VoL XL, 
No. 1. Januar}', 1889. (Triibner A Co., and Lewis, London.)—The 
Manx Geological Society: Inaugural Address by the President, Alfred 
Hariland, M.R.C.S., delivered January 7th, 1889 (Brown and Son, 
Douglas.)—The Adveitiser’s Guardian, and Advertisement Agents’ 
Guide, 1889; by Louis Collins, 10, Great Marlborough-street, London, 
W.—Magazines for March: Good Words, Sunday Magazine, Leisure 
Hour, Sunday at Home, Olrl'sOwn Paper, Boy's Own Paper, Scribner’s 
Msgaxine. 
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l-pirintmrats. 


Sueee u fui appKeanU for Vaeaneiei, Seer«tarie$ q/^PuUie InstUuHont, and 
otkii pomning ir^ormation tuUabU for thU eolumn are invited le 
fonea n i it to Tna Lancet OJlee, directed to Uu Subeditor, not later 
tian 6 o'eloci on Uie Tkurtday momuiff <if eaek leeet for fuNioation in 
tike neat number, — . 

Blumbbho. H., M.D. Pra^e, LR.C.P. Lend., ba« been renppointed 
Honorary Surgeon to the North of England Children'a Sanatorium, 
Southport. 

B&ANFOOT, H. S., M.B.Lond., M.B.C.P., M.R.C.S., baa been appointed 
Senior Phyaidan to the Suasex County Hospital, Brighton, rice 
Moore. 

Cresst, a. Z. C., M.B.C.8., L.8. A., has been appointed Medical Officer 
for the Seventh District, Croydon Union. 

HiRTKT, C. T., LK.Q.CP. IreL. M.B.C.S., haa been reappointed 
Honorary Surgeon to the Norui of England Children's Sanatorium, 
Southport. 

Hepburn, D. S., L.D.S.R.C.S. Eng., baa been reappointed Honorary 
Dental Surgeon, Nottingham Goncml Dispensary. 

HUMR Walter, M.B. & C.M. Edin., has been appouted Joint Medical 
Officer of the Jedburgh ParochiM Board. 

Jackso.n, Louia Pilkinoton, L.K.C.P. Ac., haa been appointed 
Certifying Factory Surgeon for the Plymouth and Devonport 
District, rice K. C. Langford, M.R.C.H., rengned. 

Lanqhorne, T. Orant, M.&C.S., LR.C.P. Edia, bae been appointed 
Government Medici Officer to the Destitute Poor and Aboriginee 
in the District of Mayum, South Australia. 

Leslie, W. Mvrrat, M.H A C.M. Edin., baa been appointed Divisional 
Surgeon to tbe K Diriaion of the Metropolitan Police, vice Dr. 
Ma^onald, M.P., resigned. Also Certifying Factory Surgeon for 
Limeboiue, Poplar, and Blackwall, south of the Great Eastern 
^ilway, rice Dr. Macdonald, M.P. 

Macdonald, T. R., M.B. A C.M. GLasg., has been appointed Medical 
Officer for tbe Kings Kerswell District, Newum AoDot Union. 

M'Laoan, Henry G., M.B. Dur., haa been appointed House Surgeon to 
the Liverpool Bye and Ear Inflnnan. 

IdOORE, Withers, M.D.Edin., F.B.C.P., M.R.C.S., L.S.A., has been 
appointed Consulting Physician to the Sussex County Hospital, 
Brighton. 

Beio, W. Brahwell, M.B. A C.M. Edin., has been appointed Medical 
Officer and Public Vaccinator for tbe Heston and Isleworth 
^onnslow) District of tbe Brentford Union. 

Stobrar, W. M., LR.C.P., L.B.C.S.Edin., has been reapptdnted 
Honorary Surgeon, North of England Children's Sanatorium, 
Southport. 

Taylor, H., M.B.C.S., LS.A., has been reappointed Honorary Con* 
salting Surgeon, Nottingham General Dispensary. 

Thompson, Joseph, L.R.C.P.Lond., M.B.C.S., has been reappointed 
Honorary Consulting Surgeon, Nottingham General Dispensary. 

Truman, E. B., M.D.Si.Andr, M.R.C.S., L.S.A., has been reappointed 
Honorary Consulting Suigeon, Nottingham General Dispensary. 

Turner, John a., M.B., C.Kf, has been appointed Medical Officer of 
Health to tbe Rnral Sanitary Combined Districts of Bnrrow*on-Soar, 
Billesdon, Blaby, Hinckley, Lutterworth, Market Boswortb, Oakam 
and Uppingham Unions, and the Urban Sanitary Districts of Melton 
Mowbray and Thunnaston, in the counties of Leicester and Rutland. 

Wbitb, G. B., M.KC.S., LS.A., has been reappointed Honorary 
ConsultingSurgeon,NottiDgham General Dispensary. 

Tate, Frederick, M.K.C..S., LS.A., has been reappointed Medical 
Officer for the Wltley District, Surrey. 


J^atantus. 


In eomplitnee leitk tbe deeire of numerous tubeeribert, it hoe been decided 
to resume the pubHeation under thie head of brief partietdan of the 
varioue Vaeaneiee uihiek are announced in our advertieing eolumne, 
FOr further informoAion regarding each voeaney rtjerenee thould be 
made to the advertieemenL - 

Birmingham and Midland Eye Hospital.—A ssistant House Snrgeon. 
Salary £'>0 per annum, with apartments, board, and lodging. 

Dental Hospital op London, Leiceeter-square.—Asristant Dental 
Snrgeon. 

Dundee Royal Lunatic Asylum.—M edical Assistant. Salary £S0 per 
annam, with board and lodging. 

Durness, Sutherlandshlre.—Me<lical Officer. Gnaranteed salary £150, 
with free house and practice.—Address, Inspector of Poor. 

Guy's Hospital, I^ndon.—Six Assistant Dental Sutgeons. Lecturers 
on Dental Anatomy and Pbysloio^, and Dental Mechanics. An 
Annthetlst for each rooming of the week, and a Tutor for the 
Dental Stndenta 

Hospital for Con.suhpton and Disea.sf.s op the Chest, Brompton.- 
Re-sident Medical Officer. Salary £2u0 per annum, with boc^ and 
residence. Also Assistant Physician. 

Jessop Hospital for Women, Sheffield.-Honse Surgeon. Salary £60 
per annum, with board, longing, and washing. 

King’s Collf/ie, London.-^'hair of Forensic Medicine. 

Liverpool Northern Hospital.—A ssistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the bouse. 

London Ff.ver Hospital Liverpool-road, N.—Physician and Assistant 
Physician. 

National Hospital for Consumption, Ventnob.—D lijpenser. Com¬ 
mencing salary £00, with board ami residence. 

Parish of Paddinoton.—M r. Henry Aveling, Clerk to the Ouanlians, 
289, Harrow-road, W. Two Medical Officers: South and West 
districts respectively. Salary of each Officer £75 per annum, 
exclu-sive of such extra medical fees as are aIlowe<l in certain cases. 

Queen Charlotte's Lvino-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer. Salary at the rate of £00 per annum, 
with board and lodging in the ho^ltal. 


Bonnet Marsh Union.—M edical Officer and Public Vaednator. 
Salary £1U0 per annum, exclusive of Midwifery of 12«. Od. m case, 
and of such extra fees as are allowed by the Consolidated Orders of 
the Local Government Board. 

Rotherham Hospital—A ssistant House Snrgeon. Booms, commons, 
and washing provided in tbe hospital, in Ueu of salary. 

St. Saviour's union, Surrey.-District Medical Officer for the First 
District. Salary at the rateof £180 per annum, inclusive of all extra 
fees, with the exception of those payable in respect of tbe quarterly 
returns of lunatics. Drugs are found and dispensed by the 
guardians. 

Surrey Dispensary, Great Dorer-street, Southwark.-Dispenser. 
Salary £120, without residence. 

Univf.rsity op Glasgow.— Four Examiners In Medicine—rix., in 
Physiology, In Pathology, In Medicine, and Clinical Medicine, and 
in Surgery and Clinical Surgery. Annual fee to the first and second. 
Is £80, and to each of tbetmrd and fourth £40. 


IP^arragts, anJr 


BIRTHS. 

Brewer.—O n the 25th nlL, at O^ra, Richmond-road, Hackney, tbe 
wife of Hampton Brewer, Surgeon, of a son. * 

Bullock—O n the 21st ulL, at Ladbroke-grove, W., tbe wife of J. Ernest 
Bullock, M.D., of a son. 

Claremont.— On the 8th nit, at Petersleigh, Elm-grove, Sonthsea, the 
wife of Clande C. Claremont, M.D., of a daughter. 

Davidso.v.—O n tbe 23rd nit., at 2, Bon Accord-square, Aberdeen, the 
wife of James McKenzie Davidson, M.B., C.M., of a son. 

Laidlaw.—O n the 24th ulL, at Green-lanes, Stoke Newington, N., the 
wife of Robert lAidlaw, M.B., P.R.C.S. Edin., of a son. 

ORMRROD.—On the 23rd alt., at Upper Wimpole-street, the wife of Joseph 
Arderoe Ormerod, M.D.Oxon., F.E.C.P.Lond., of a daughter. 

Starling.—O n the isth ulL, at Pier-road, Erltb, tbs wife of J. H. 
starling, F.I.C., F.C.S., Ac., of a son. 

Thom.—O n the Slst alt, at Viewfleld, Crieff, N.B., tbe wife of Alex. 
Thom, M.D.Edin.. Ac., of a daughtOT. 

Tweedy.—O n the 26to nlL, at 100, Harley-street, W., the wife of John 
Tweedy, F.B.C.S. Eng., of a son. 


MARRIAGES. 

Catf.—Birds.—O n the 23Td nlL.at St John’s Church, Bath, by the Rev, 
J. Dunn, Vicar, Edward Cave, M.D.Lond., of Crewkem^ Somerset, 
to Annie Maria Birds, youngest dangbter of the late Rev. David 
Birds, Vicar of Dudleston, Shropshire. 

COURTNKY—FisON.—On the 28th alt, at the Church of St Mary Stoke 
Ipswich, Guy Budd Courtney, M.A., M.B., Pern. ColL Cam., of 
Hereford-square, South Kensington, only snrviring son of Edward 
M. Courtney, E^., of CoUiiigham-pIace, S.W., to Alice Gertrude, 

f oungest daughter of the late Jose^ Flson, E^., of Stoke House, 
pswich. 

Jamf.son—SPURRELL—O n the 14th nit, at St Oermanas’, Fanlkbonm, 
Brh^e-Surgeon O. W. Jameson, Indian Army, of Chlgwell, Essex, 
to Hannah Shears, eldest daughter of the Rev. F. Spnrrell, Rector 
of Faulkboum, Essex. 

Lanoridge—.Spf.ncek.—O n the 2Sth nit, at St Sarionris, Paddington, 
George Thomas Langridge, Surgeon.MaJor, to Helen Maud, only 
ciaugnter of the late Thornhill Spencer, Esq., of Groeme HalL 
Barbadoes, W.I. 

Phillips—Haas.—O n the 20th ult, at Christ Church, Ealing, by the 
R«v. R. j. Simpson, M.A., Vicar of St Peter's, Lee, Edward 
Phillips, M.B., M.R.C.S.Eng., of Covent^ to Mary Ellen MatUda 
(Nellie), second daughter of Meno Haas, 'Tbe Griffins, Ealing. 
Sanderson—Cooke.—O n the 26tb ult, at St Paul's Church, Brighton, 
Robert Sanderson, M.B.Oxon., to Agnes Mary, third daughter of 
the late Rev. Charles Cooke, of Brighton, and of Averley, Yorkshire. 
Walker- llAiNRS.—On the 19th ult, at St Mark’s Church, Relgate, 
Kmest George Agars Walker, M.R.C.S., of Ightbam-place, near 
Sevenoaks, son of the late T. Walker, Es^, of Daneshiu, Notta, to 
Edith Annie, second daughter of tbe late Henry Haines, M.R.C.S., 
oi AsUey, Worcestershire, and Tipton, Staffordshire. 

\yj^YTE—W ard.—O n the 20th ult, at St Giles's Church, Oxford, John 
Wsyte, M.A., M.B., Trio. ColL Oxoi^ of Croydon, son of AlUne 
Wayte, of Leamington, to Constance Harriett, eldest daughter of 
Henry Ward, Nortiam-gardens, Oxford. 


DEATHS. 

Archibald.—O n the 25tb ult, at St Andrews, N.B., David Archibald, 
M.D.,aged76. 

Bennett.—O n the 24tb alt, James Heaton Bennett, H.D., of Bedcar. 
aged 07. 

Combe.—O n the 22nd ult, at CoUingham-plaee, S.W., Matthew Combe, 
M.D., late Royal Artillery. 

Griffin.—O n the 24th nit, at Famdon-toad, Oxford, John Griffin, 
M.D. Edin., J.P. for the Borough of Banbury, aged 78. 

Hill—O n the 24tb nit, smldenly, at his residence, Mecklenburgb* 
square, Samuel Hill, M.D., in lus 59th year. 

Walker-^ n the 19th ult, at Ins residence at Aldbroiigh, near 
l^rlington, William Henry Walker, M.D., LB.C.P., M.KC.S., in 
bis Odth year. 

Wilkinson.—O n the 23rd ult, at Oakhnrat, Hildenborongh, suddenly, 
of apoplexy, Dr. C. Fixott Wilkinson, of Caledonian-road, London 


S.B.—A fee of Be. U Aarged for (As Ineerttm ofSoHeee 
jfafTkvMi ttnd Deathe 
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SltJrkal §iarji for l^t tnsatn0 Motfe. 

MoodAT, Uueb 4. 

BOTAL LoitDOif Ophthalmic Hospital, MooEPtCLDa.—Opentioni 
daily At 10 A. H. 

BOTAL WBSTMIN3TRB OPHTHALMIC HOSPITAL.—OpATAtiona, 1.80 P.M., 
and each dap at the same hour. 

Chrlska Hospital foe Wombn.—O peTationa,8.80P.H.: Thnnday.lSO. 

6t. Mabb'8 Hospital.—O perations, 2 p.h. ; Iliesday, 2.80 P.M. 

MBT&opoLiTAit Freb Hospital.— operations, 8 p.m. 

BOTAL ORTUOPMDIC HOSPITAL.—OiMtationB, 8 P.M. 

Cbktral London Ophthalmic Hospital—O perattons, S p.m., and 
each da; In the week at the same bonr 

BOYAL COLLF.OE op 8URQEONS OF ENGLAND.—6 P.M. Ptof. M. P. M. 
CoUi€r: Pbysiolo^ of the Vascular System. 

BOTAL Institution.— 6 p.m. General Month!; Meeting. 

Medical Societt of London.—S p.m. Annual Mee^g for Election 
of Officers. 8.30 P.M. Mr. Whitehead (Manchester):'^e Treatment 
of Oonflnned ” Catheter Life" b; a Permanent Penned Opening.— 
Mr. J. H. Moigau: A case of Traumatic Abscess of 31otor Area of 
Brain which recovered after Operation. 

SociBTT op Arts.—8 p.h. Mr. Walter Crane: The Decoration and 
Illustration of Books. (Cantor Lecture.) 

Odontolooical Society op Great Britain.—8 p.m. Mr. J. Bland 
Sutton : On the Relation of Rickets to some forms of Odontomea— 
Mr. B. H. Woodhouse: Remarks to open a Discussion on Antiseptic 
Dental Surgery.* Casual communications byMessra J. H. Mummer; 
andW.A.Magga March 5, 

Out's Hospital.—O perations, 1.80 p.m., and on Frida; at the same boor 
Ophthalmic Operations on Monda; at L80 and Tbursda; at 2 P.M. 

St. Thomas's Hospital.—O phthalmic Operations, 4 p.h. ; nida;, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.h. ; Saturda;, 2 p.m. 

Westminster Hospital—O perations, 2 p.h. 

West London Hospital—O perations, 2.80 p.m. 

St. Mart’s Hospital—O perations, L80 P.M. Commltationa, Monday, 
2.30P.H. 6kinDepaitment,Monds;aDdTbnr8day.9.80A.M. Throat 
Department, Tuesdays and Fridays, 1.80 P.H. Electro-therapeutics 
same days, 2 p.m. 

BOTAL institution.— 8P.M. Mr. G. J. Bomaues: Before and afterDarwin. 

Pathological Societt op London.—8.30 p.m. Dr. Handford: Micro¬ 
scopical Changes In Psendo hypcrtropblc Paralysis.—Mr. Sheild ; 
PerfoiatingUlcerof Foot.—Mr. Lennox Browne: Congenital Growth 
of Larynx.—Mr. E. N. Fenwick : Sarcoma of Crus Penis.-Mr. T. F. 
Briscoe: Osteoporosis of Bones of SkulL—Mr. P. S. Kve: Cysts of 
Betained Genital Gland of Sheep and of Urachus of Pig.—Mr. 
Gulliver: Syphilitic Ulceration of Trachea and Large Bronchi. Card 
Specimens will be shown by Mr. F. S. Eve, Dr. White, Dr. Hadden, 
Mr. Shatlock, and Dr. Mott. 

WEdnetd^, March S. 

National Orthopedic Hospital—O perations, 10 a.h. 

Middlesex Hospital—O perations, l p.m. 

8t. Bartholomew’s Hospital—O perations,1.80 p.m. ; Saturday same 
hour. Ophthalmic Operations, ’Tuesday and Thursday, L80 P.M. 
Surgical Consultations, ’Thursday, 1.80 P.M. 

8t. Thomas's Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital—O perations, 2 p. k. ; nursday & Saturday, same hour. 

Unitbrsitt College Hospital— operations, 2 p.h. ; Saturday, 2 p.m. 
Skin Department, 1.46 P.H.; Saturday, 9.16 A.H. 

Botal Free Hospital—O perations, 2 p.m.. and on Saturday. 

Kino's Colleob Hospital—O perations, 8 to 4 p.m. : Friday, 2 p.m. 
Saturday, 1 p.m. 

Children's Hospital, Great Ormond-strbbt.—O perations, 9.80A.H.; 
Surgical visits on Wednesday and Saturday at 9.16 A.H. 

Anatomical Sohett op Great Britain and Ireland.— 6 p.m. 
Mr. Bertram Windle: (1) Os.'ieous Abnormalities and a Photograph 
of a Bifid Nose ; (2) On the Origin of Double Monsters.—Mr. Alex. 
Miumlister: A Scheme of Collective Anatomicad Investigation, also 
a Note on an Amendment of the Anatomy Act.—Mr. O. B. Howea: 
An Additional Note on the Intra-nariid Epiglottia—Mr. B. L. 
Bowles : On the Anatomy and Development of the Palate and Epi¬ 
glottis in Animals.—Mr. Gordon Brodle: Some Observations on the 
Ligaments about the Shoulder. 

Botal College op surgeons of Enoiand.—6 p.m. Prof. M. P. M 
Collier; Physiology of the Vascular System. 

Obstetrical Society op London.—8 p.m. Specimens will be shown. 
The President (Dr. Galabin) will deliver the Inaugural Addresa 
Dr. Stmhenson: On the Beiation between Chlorosis and Menstrua¬ 
tion.—Dr. Champneys: Case of Ciesariau Section for Contracted Pelvis. 

Society of Arts.—8 p.m. Prof. Silvanus P. Thompson : Arc iRmpsand 
their Mechanism. TharedRy, MRTCh 7. 

St. Oeoroe's Hospital.—O pemtlons, l p.m. Snrgfcal Consultations, 
Wednesday, 1.80 P.H. Ophthalmic Operations, iTlday, 1.80 P.H. 

Charino-cross Hospital—O perations, 2 p.m. 

Botal Institution.— 8 P.H. Dr. Sidney Martin: TbeVenom of Serpents 
and Allied Poisons. ^ 

Botal South London Ophthalmic Hospital—O pantlonn, 2 p.h. 

Botal Colleob of Surgeons op Enoland.—6 p.m. Prof. M. P. M. 
Colli er: Phyriologyof the Vascular System. 

Society op Medical Officers op Health.—7.S0 p.m. Dr. Louis 
Parkes: The Artisans’ and Labourers’ Dwellings Acts (Torrens).— 
Dr. Henry Tomkins: Notes on Disinfecting Apparatus. 

Society op arts.—8 p.m. prof. Bobert Wwace : The Present Con¬ 
dition and the Proepects of Indian Agriculture. 

Clinical Societt op London.—8.30 p.h. Dr. tVliip^m: Tubercular 
Disease of Larynx, Ac., Absence of any Similar Disuse of Lung.— 
Mr. Bland Sutton : Case of Erectile Tumour of the Male Breast.— 
Dr. Payne: Case of MoUuscum Fibiosum with Nervous Symptoms.— 
Dr. Burney Yeo: Case of Quinine Rash : Personal Experiencea 

Botal Institution.—9 p.m. Prof. Oliver Lodge: The Discharge of a 
Leyden Jar. BRtnrdRy, MRTCtl «. 

ItoDUMKX Hospital—O pentioM. 2 p.m. 

Botal Institution.—s p.m. BL Hon. Lord Baylelgh: Experimentnl 
Optics (Polniim.tlon; Wave TbeoryX 
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METEOROLOGICAL READINGS 

(Taktn daily at S.80 a.m. by SUuariTt Inttramanta.) 

The Lancet Office, February 28tb, 1S90. 


Itfltts, Sj^ort Comnwirts, ^ to 
CoTOSpoiibtiits. 

li i» espeeiallif re^fueated that ewrly intelli^enee of local eaenta 
having a medical inierett, or imich U ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial busineu gf the 
journal mnet be addressed “ To the Editors'* 

Lectures, or^tno^ articles, and reports should be written oia 
one tdde only of the paper. 

Letters, whether intended jor insertion or for private in- 
formation, must be authenticated bg we names and 
addresses of their writers, not neeessar^y for publication. 

We cannot prescribe or recommend practitionere. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Svh-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Ths Lancet to be addressed ''to the 
Publisher." 

We cannot undertake to return MSS. not used. 


Impulse op Couorino felt in the Fcetal Coro. 

Dr. G. B. Flux writes:—“At a confinement of a primlpan, aged 
twenty-five, immediately after the child was bom the woman was 
seized with violent coughing. At each cough the impulse was dis¬ 
tinctly felt along the cord remaining attached to the placenta. The 
expansile force was sufficient to separate the thumb and finger while 
firmly compressing it. After abont thirty minntes the impulse censed 
to bo felt, and within ten minntes more the placenta was expelled 
and the coughing ceased." 

Dr. G. M. Gould (Philadelphia). —We will endeavour to supply an answer 
in our next. 

Dr. Duprft letter is unavoidably held over nntO next week. 

CIRCUMDUCTION IN ATROPHY OF THE DELTOID. 

To the Editors «if THE LANCET. 

Sirs,—W ithout wishing to detract In the slighteet degree from the 
value of Mr. Harrison’s interesting communication anent atrophy of the 
deltoid and its treatment by circumduction, I would venture to remark 
that the description of his last two cases in no way adds to the valne of 
his contribution. 

In the first place, few I think will agree with him when he state* 

that In the case of Mr. W. B-, “atrophy of the deltoid would 

doubtless have supervened." That atrophy might have been the result 
is possible, but the chances are much greater that nothing nearly so 
serious would have taken place. How often does It occur that a person 
receives a blow on the shoulder causing stiffness and considerable pain, 
which, treated by rest and some anodyne application, completely 
recovers In the course of a few daya Considering the number of 
oocasions in which the shoulder receives coneussiou, I believe that but 
a vary ndnority end in so sarioos a condition as atrophy of the 
deltoid. 

Again, if the hypothesis which he pots forward—strangulation of the 
nerve in the quadrUateial space by the muscles—be correct, would 
circumductioD or any other forcible movement of the limb, so soon after 
this supposed conti^on of the nerve has taken place, be applicable t 
I take it, if the bony structures occupied thMr proper relative posi¬ 
tions, as Mr. Harrison states they did, that as soon, or very soon after 
tbe disturbing force had ceased acting, the musclee credited with com¬ 
pressing the nerve would resume their normal state of tensioii. If this 
be BO, I cannot see that dicnmductlon can in any sense be regarded as 
a suitable remedial measure; rather, I should say, treat the nerve as 
we would treat any other tissue which has been subjected to violence- 
give it rest, so that it may recover. 

I am. Sirs, yours faithfully, 

Blytb, Feb. 16th, 1889. Jambs Mason, M.D., LB.C.P.Ed., Ac. 
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Ths &USS1AN Soldier’s Diet. 

Tub wsnt of rariation in the diet of the troops was one of the topics 
discussed during the recent Medical Congress at St. Petersburg. 
Dr. Oolin read a paper describing the satisfactory results obtained in 
one regiment by the variation of the diet, though the snm allowed— 
▼is., fire kopecks and a half per bead per diem (under a penny farthing)— 
was not exceeded. It seems to be snpposed by the authorities that 
the uniformity of diet ensures proper nutriment; but in reality it is 
Dot found to be the case, some variation assisting the men's appetites 
and causing them to gain in weight under circumstances when with 
the regulation diet they lose weight The ration allowed consists, it 
seems, of Sib. of black bread and 40 solotniks (Sjoa.) of groats—a 
system of diet which has been, !t is said, In vt^e for the lost 100 years. 
One of the speakers remarked that the men rarely ate the bread 
ntion; so that if that were reduced by lib. a saving would be efiected 
which would enable some other articles of food to be bought. 

P. C. We should be inclined to think the consciousness of p^n in 
the lower Invertebrates, if present at all, is exceedingly low, thongh 
sufficient perhaps to preserve their bodies from direct Injury. Many 
of the ophiuridte amongst echinodermata, and oven many Crustacea, 
are capable of self dismembennent, which wo can therefore hardly 
regard os a painful process. Such movements, as those of the 
halves of a divided worm, may fairly be retarded as reflex, since little 
difference con be perceived in the character of such movements in the 
tail and head end; and we know from cases of division of the cord in 
the higher animals and man that violent reflex movements can be 
oxcited In the posterior limbs without the slightest consciousness of 
pain. Even in man immense diSerenoee in regard to painful impressions 
are to be observed, as any dentist or ophthalmic surgeon-both of 
whom have to deal with the most senririve nerves in the body—is well 
aware. 

8 .—A convenient manual for the medical undergraduate who wishes 
a summary of the rise and progress of the healing art Is the “Histoire 
de laM^dedneatdesM^dednsktraversles Ages, par le Dr. P. Dignat” 
(Paris, Henri Laurens, 1888), in one 12mo volume. It will be found 
fairly accurate and eminently readable 
Mrt. C. Oftw.—We do not undertake analyses in the way suggested. 

FEEE EDUCATION AND PREE MEDICAL AID. 

To (As Bditora of Thb Lsrcbt. 

SlBS,—Education and medical aid should be free to all, and paid for 
by a rate or tax. Many when requlripg medical aid cannot afford to 
pay for it, and therefore either try to do without it or eend for it when 
it to perhaps too late, or become eemi.panpertoed by having to apply to 
some medical charity. Patients after a long illness often find the 
medical bill very difficult to meet, and often become demoralises! 
thereby. No doubt clubs and other friendly societies ameliorate these 
conditions a little, but they are very unsatisfactory and unremunerativo 
to medical men. Were hospitals and inflrmories supported by the 
State, aud not as at pre.sent by the contributions of the charitable, their 
medical officers could accept something like a fair remuneration for the 
time and energies expended in them without any loss of dignity. The 
public will never obtain the full benefits of mescal science until the 
State organises a medical service somewhat like the Civil Service, 
examining those seeking admission, and, !f found eligible, appointing 
them first as assistants, then after a time to a district or division, and 
by a competitive examination, or by the manifestation of special talents, 
to be a supervising consulting physician, surgeon, oculist, or aurist and 
medical examiner for the State. Did such an arrangement exist, the 
supply and demand for medical men would be better regulated, and 
exceesive competition avoided. Medical men wonld have their work in 
a limited area, and could give more attention to their patients, Instead 
of, as at present, expending s great deal of time and energy, getting 
over great distances drivL^ and walking to visit patients. District 
medical officers would use their very best endeavours to keep their 
districts free from disease, and would be very efficient sanitaryinspectors, 
and civilians, like their military eonfrhres, would have a record of all 
their illnesses and the treatment a<lopted, which would be of great 
benefit to them In removing from one district to another. 

1 am, Sirs, youn very truly, 

Eebmary, 1889. Social RcpoRUcn. 

ACONITE ROOT. 

To (As Xditon of Thb Lahcbt. 

Sots,—Your notice of my paper on Aconite Root might lead yonr 
readers to snppose that I cUffered materially from the British Phanna- 
copoeia as to the time for collecting the roote. This is not really so. 
For although I consider that the antumn would be more convenient than 
ths winter for ttie ooUector to gather the roots, yet the activity will not 
vary mnch eo long as the roots are coUectetl “ before the leaves have 
appeared,” as directed in the Pbarmacopceto. The discrepancy in that 
work which I pointed ont to that the roots are described as being 
crowned with the remains of the base of the stem, notwithstanding it is 
ordered that the roots should be collected before the appearance of the 
stem. I am. Sirs, yours faithfully, 

Oxford-street, W., Feb. setb, 1388. P. W. SqtriBE. 


Tub Protectiok op the Medical Profession. 

We sre Inundated with communications on this subject, and cannot 
possibly find room for them all Alpha agrees with "J. H." (Feb. letb, 
p. 358), and urges a central association with local branches all over 
the kingdom where medical men could meet and discuss matters of 
common Interest, and learn to know each other more and suspect 
each other less. Jfr. L. NieholU gives particulars of a case 
whero the daughter of a well-to-do farmer was admitted Into a 
hospital with chorea, while the daughter of a pauper was treated 
at home. Ne plu* ultra enlarges on two crying evils—abuse of 
the out-patient department of hospitals and infiimaries through¬ 
out the country, and the formation of medical aid associations nob 
limited to members from the bonA-fide working class. He ^presses 
the opinion, after many years' experience as hospital surgeon and u 
a club and parish medical officer, that the out-patient department to 
not a charity, is not required for the benefit of the sick poor and 
working classes, and that it is used largely by those who do not need 
it. He roontious an Instanco of a small town and district with 6000 
inhabitants where one of the associations has been formed and boasts 
of having captured nearly half the population after much canvassing. 
An Old Corrupondent, who has bought a nucleus, finds an unheard-of 
number of charities, a monster club worked by one or two. Church 
sick charities, so-called nurses attending midwifery cases at ISs. each. 
On every side the profession to robbed. Chemists do the most of the 
prescribing over the counter. He asks, la the profession ever going 
to unite 1 A. H. B. goes into the disordered state of the profession in 
a somewhat medical way, giving symptoms, causes, and treabneat- 
Among the causes he assigns severe competition and degrading 
rivalry. Some causes are outside the profession, some inside. Among 
the external are abuse of charity, quackery, fraud, public ignorance; 
among the intenial are demoralising and indiscriminate giving of 
"hurriedly forced advice," depreciation of professional bretliren, and 
Inordinate advertising. The primary cause to an absence of uprit de 
eorpi or spirit of self-respect in our social element. For cure ha 
advises that the Medical Council, or some other body, should be a 
central committee of operation to arrange and enforce a defensive and 
aggresrive policy; that wo should discourage rivalry, and encourage 
" emulating co-operation and competition." J. H. T. remarks : 
" Haring agreed to combine, the sooner we do so the better. With 
regard to the method of combination, I beg to suggest that a bmneh 
of the Medical Protection Society be formed in each large town, under 
the presidency of some woU-known physician or surgeon. The forma¬ 
tion of local centres woul<l probably be very much facilitated if gentle¬ 
men interested would bring the question before the vorions medical 
societies for discinuion." 

Dr. 27. D. Bit** (St. Raphael).— The announcement appeared in Tub 
Lancet of Feb. Snd, p. 211. 

Senex.—li would bo liettcr to apply to the author of the paper for the 
information desired. 

Dr. Jfo((.—The paper will be published, if possible next week. 

METHOD OF REMOVTNO A TIGHT RING. 

To the Editora of TUB Lancet. 

SiR-S,-With reference to two letters in your Issues of Jon. 6th and I2th 
about removing rings when the finger has swollen, I beg to give the 
following way of applying what is known as the "string method.” 

Use the finest silk or tliread consistent with strength (ordinary honse- 
wife thread is strong enough). Pass the end between the finger and the 
ring, keeping the spool or unlimited end at the side next the finger-tip. 
Then wind downwards towards the tip of the finger for about a quarter 
of an Inch ; then wind off from above by the short end about half this 
amount. Proceed alternately winding on and off, always leaving about 
one-eighth of an inch In breadth wound beneath the ring. When the 
knuckle is passed the ring come.s off easily. Oil or soap the thread well, 
and push up the ring before commencing to wind. This method will, I 
believe, remove any itag. I am, Bin, youn truly, 

R R H. Moore, 
Surgeon, Medical Staff. 

Parondhar, Bombay Presidency, Jon. 30th, 1889. 

Medical Advertisers. 

DitputUd sends ua notice of several specimens of medical bills, potters, 
advertisements, and testimonials, and calls on the Medical Connell or 
the bodies discredited by such unprofessional conduct on the part of 
their associates to interfere. We subjoin a very bad specimen, from 
the Sunday Tiwa, and direct the attention of the Edinburgh College 
of Physicians to it. • 

"Dr. ZJoyd Whitmarsh's cure for Gout, Rheumatism, Sciaties, 
Neuralgia, and Lumbago. A never-failing remedy of 25 years* trial. 
Sold in bottle8(with did table), at 2f. Oct, 4 a. 6d., lit., to be obtained 
of all chemists, and 21, Tburloo-place, S.W.” 

B. R—The information to given very fully in our Stndonte' Numbtr, 
published on Sept. 8tb lost. 
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Saccririn. 

Dr. AHfitld asks os to state that bis paper on Saccbarls was issued 
without the knowledge and sanction of the Phann&copceia Committee 
of the Oeneml Medical CouncU. 

X.—H the coUnslon between qualified and unqualified men is snch as 
to leare the unqualified assistants in exclusive charge of cases or of 
branch practices, it is contrary to the r^;ulat!ons of the Medical 
ConndL If brought formally before them and proved, it would 
expose the qualified principal to removal from the Register. 

LBTTSOMIAN LECTURES. 

To the Ediiore of Thb Lancet. 

Sirs,—I have been greatly interested—as I have no doubt the pro- 
feaaioD at large has—by reading Dr. Gowers' Lettsomian Lectures, but 
must «y felt disappointed at the remarks, of his extensive experience, 
as to treatmenL I have under my care a man about thirty, who has for 
nearly three years taken a drachm of iodide of potassium daily; If he 
does not, within a few days, alwayswithinaweek, be gets some symptom 
which greatly alarms him—such as ptosis (single or doobleX thick¬ 
ness of speech, headache, Ac. Now, according to Dr. Gowers, my 
beatment is open to criticism. But is not the result verified by the 
treatment 1 Or am I slowly sending him to a premature grave 1 If my 
treatment is wrong or unscientific, I should certainly like to do what is 
right, as also to know bow long be is likely to continue taking it. For 
ever T I am, Sirs, yours truly, 

February, 1889. Phtsician. 

Foeeinfo.—Our correspondent's letter leads ns to conclude that the 
results described were due to a constitotloual defect in the children. 
We see no reason why a charge for attendance should not be mada 

BAMBOO STRETCHERS. 

To the Bditon of The Lancet. 

Sirs,—H aving had a present made of some bamboo canes, 1 have 
had four stretchers made of them. They are so light and strong and 
handy that I think it right to call the attention of those using 
stretchers to their advantsgea They are especially good for civilian 
use, the stretcher weighing under 10 Ib., and with canvas complete 
16 Ib., a serious consideration in carrying a patient a distance, the 
regulation stretcher being half the weight of a man. They might 
even be used on the battlefield. Two bamboos and a blanket would be 
a light weight for carriage. I have bad mine made with legs, and can 
give diagram and directions to any who wish to make them. 

1 am, Sirs, yonrs faithfully, 

Eleazar Sbrrwood, M.D., 

Late Med. Officer to let E. York Artillery 
Whitby. Feb. 26th. 1889. Volunteers. 

J. W. D.—Jago’s Chemistry of Wheat, Flour, and Bread, published by 
Wm. Jago, 188, Springfleld-road, Brighton OSfifiX gi'’ 0 s some valnable 
information. 

Forfcfhtrs.—The question has been answered times without number. 
Pois eae ors of a University degree alone are in strictness entitled to 
style themselves doctora 

ENORAVTNG OP SIR JEB. FITZPATRICK, M.D. 

To the Sdiion of Tm Lancet. 

Sirs,-I have met with an engraving of “Sir Jer, Fitzpatrick, M.D., 
Inspector-GenL of Health to His Majesty's Land Forces,” by W. Barnard, 
painted by S. Dmmmond in 1801. I should be glad if any of yoor corre¬ 
spondents could give me any information respecting it. 

I am, Sira yonrs folthfuUy, 

Mansfield, Feb. I6tb, 1889. O. B. Godfrey. 


OomiDNiCATiONS not noticed in onr pnaent number wlR receive attM- 
tlou In onr next 

OOKHDincATiONS, LETTERS, Ac., have been received from—Hr. Bland 
Sutton, London; Professor Aimandaie, Edinbnrgb; Dr. Sedgwicla 
Saunders, London; Professor Morgan, Manchester; Dr. Hstthews 
Duncan, London; Sir Saul Samuel; Profeaser d’Odiardi; Mr. Lawsots 
Tait, Birmingham; Dr. Dsgleisb, NewcasUe-on-Tyne; Dr. Attfield, 
London; Mr. Haslam, Birmingham; Dr. Savage, London; Mr. Morris, 
London; Professor Oookahank, London; Dr. Handford, Notting¬ 
ham ; Dr. Clouston, Edinburgh; Mr. Hamilton Cartwright, London ; 
Surgeon G. H. Darwin, Didsbnry; Mr. H. H. Taylor, London; Mr. N. 
Hannah, Ashton-in-Makerfield; Dr. B. Sherwood; Mr. Somerville 
Smith, Slttingboome; Mr. P. W. Squire, London; Meeara Longmans 
and Co., London; Rev. F. lAwrence, London; Messrs. Middlemsn 
and Son, Edinbnrgb; Dr. W. H. White, London; Meeara Pryce and 
Boobbyer, Nottingham; Dr. Wolfe, Ola^w; Mr. Creep!; Dr. Nathan 
Raw, Milton; Mr. Karkeek, Torquay; Dr. R. W. Jones, Monntaim 
Ash; Mr. Hayhew, Darlington; Mr. R. Hagyard, Hull; Mr. Berkeley 
Hill, London; Dr. A. Dupr^, London; Dr. F. W. Mott; Hr. Lucas 
Huntingdon; Dr. J. C. H. Peacocks, Karachi; Dr. Dakin; Dr. Gould, 
Philadelphia; Mr. Biddle, Kingston; Messra Kllner; Mr. McAlistm-, 
London; Mr. A. Haviland, Douglas; Dr. Buss, St. Baphad; Dr. J. E. 
Sinclair, London; Dr. Wallace, Colchester; Mr. F. Psge, Newcastle- 
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Clinical fcdures 

ON 

CASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PHmCIAN TO TBE LONDON HOSPITAL. 


LECTURE VIIl. 

. TUBERCVLAE PEBITONITIS IN THE ADULT. 

(Ctmh'nucd yVom pagt iJS.) 

I. ACUTE TUBERCULAR PERITONITIS. 

There are seventeen cases of the acute form in which 
t'le state of the health of the patients previously to the first 
symptoms of the complaint are recorded. We are so much 
in the hahit of supposing that the development of all tuber¬ 
cular diseases is preceded by a deterioration of the general 
health, that you will be surprised to learn that seven ont of 
the whole number stated that their healtli had been quite 
good previously to the illness. Amongst these the disease 
seems to have made leas rapid progress than in those who 
had been previously delicate, for, of the seven, only one died 
within one month of the appearance of the first symptoms, 
four within two months, and three lived beyond that 
period; whilst, amongst those previously delicate, four died 
within one month, three within two months, and only one 
survived beyond that time. It is therefore probable that 
the condition of the patient greatly intiuences his power of 
resisting the disease, and that the more healthy he had 
previously been the more likely is he to resist its inroads 
4 iX>OD bis strength. Of those who had been out of health 
before the svmptoms of peritonitis showed themselves, .six 
had sufferecl from cough, some for a considerable period; 
two of these had also Men affected with hsemoptysis, two 
bad complained of pains of the chest or right side, four had 
been losing flesh and stren^h, one h^ suffered from 
pleurisy, and another from mbrile symptoms which hati 
Deen referred to typhoid. Three females had been affected 
with amenorrhcea for many months before the first outbreak 
of the abdominal symptoms. But sdtliough so many had 
previously suffered from cou^h, advanced phthisis was not 
fonnd in any at the beginning of the case, so that acute 
tubercular peritonitis Is not a common result of chronic 
pulmonary disease. As so large a proportion had been 
<]^aite well np to the first appearance of the symptoms, we 
imall not be justified, in any doubtful case, in concluding 
that it is not of a tubercular character merely b^use there 
is no history of previous ill health. 

In this form of tubercular peritonitis the appearance of 
the disease was generally sudden, and, unlike the slow com¬ 
mencement of typhoid, the patient was nsually at once 
compelled to go to bed. In only one the disease was ushered 
in with severe pains of the ankles, headache, and febrile 
symptoms similar to those of rheumatic fever; bnt these 
soon disappeared after bis admission into the hospital. In 
ten out of eighteen cases in which the primary symptoms 
«Te recorded, tiie chief complaint at first was of pain and 
tenderness of the abdomen. Tlie pain varied greatly in 
amount. In only one the patient is describe as lying with 
tlie le^ raised : out in most of them it was severe from the 
first. In one instance itw'as limited to the epigastrium, and 
was increased after food—a condition that woud render the 
malady ea.sy to be confounded witli gastric ulcer; in another 
the pain was entirely referred to the iliac region, and, as 
there was also tendem^ on pressure, there would be con¬ 
siderable chance of the pain being regarded as due to in¬ 
flammation at or around the etecum. Distension of the 
abdomen was nearly as common at the commencement of 
the illness a.s pain and tenderness, eight of the whole number 
having exhibited this condition. In some cases, however, 
that have come under m^own notice, there have been neither 
pain, tendemeas, nor distension at an early peri^ of the 
illness. In roost the bowels were at first constipated, but 
in several the complunt was ushered in with diarrhoea. It 
is, however, worthy of remark that the distension and diar¬ 
rhoea occurred together in only two out of eighteen cases. 
Vomiting, more or lees continuous, is recorded as an early 
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symptom in four cases, and in only one vomiting and 
diairhoja occurred together. Rigors or chills are mentioned 
onW in one case. 

The initial symptoms, then, in this form of the disease 
may be laid down as a sudden pain in the abdomen, not so 
severe as in ordinary peritonitis, but attended by tenderness 
on deep pressure, accompanied by constipation or diarrhoea, 
and sometimes by occasional vomiting. In addition to this 
there are general feebleness, increased rapidity cf the pulse, 
and an elevated temperature, but this rarely rises above 
102 ^ in the commencement of the attack. 

During the progress of the case pain of the abdomen was 
the most prominent of the local symptoms; it varied, how¬ 
ever, in different cases, both as to its severity and its 
position. In twelve out of eighteen, it was sufficiently 
pronounced to attract tlie attention both of the physician 
and of the patient, but in the remaining six it was so slight 
that it migut have been easily overlooked. When it was 
severe it sometimes disappeared for days together, or varied 
in intensity during tlie illness. In a few instances it was 
referred to the vmole abdomen; more generally it affected 
first one part and then another; in many cases it was limited 
to the right hypochondrium, or to the epigastrium, and 
when in this latter situation it was sometimes increased by 
foo<l. Id twelve cases there was marked tenderness, increasea 
by deeppressure, but in only one theweight of the bedclothes 
was sufficient to produce suffering. Mostly the tenderness 
was local, and varied in intensity during the progress of the 
disease. In five there was marked tendeme-ss, although 
pain apart from pressure or movement was not complained 
of. In two instances where there was continuous pain there 
was never any tenderness. There was, in fact, a complaint 
either of continuous pain or of tenderness in every case 
except in one, in which severe pain was the first symptom ; 
but it soon disappeared, and did not return. 

Vomiting was noted as frequent in only four, and in 
two others there w'as constant nausea, although vomit¬ 
ing did not occur. In three it is especially remarked 
that vomiting never slioweil itself. Dlarrhcca was severe 
and continuous in twelve out of the eighteen; in the 
remainder it occurred only occasionally. In eight con¬ 
stipation is mentioned as alternating witu diarrhoea, but, as 
a general rule, the bowels were relaxed towards the termina¬ 
tion of the case. 

In every instance the temperature w’as elevated, but it 
presented no typical course as in typhoid. Generally 
speaking, it varied from day to day, rising in the evening 
and falling in the morning, and in most the difference 
between the morning and evening temperature amounted 
to one or two degrees. In two coses it varied between 99* 
and 100*; in one oetween 100° and 101*; in five from 100® to 
102°; in two between 100° and 103°; in four between 102® 
to 101*; and in two betw’een 101° and 105°. In all, the 
temperature was very irregular, and in one it fell below the 
normal shortly before deatn. 

The pulse was generally quick from the first, but varied 
greatly in different cases; it was rarely of the normal 
frequency, and became more rapid as death approached. 

Loss of flesh was a prominent symptom m all, and in 
many proceeded to an extreme degree. The appetite, with 
few exceptions, was defective from the commencement, And 
remains so until the end of the case. The tongue in every 
instance in which its condition is mentioned was “ foul ” or 
“furred,” or “with red tip and edges”; in a few it became 
dry. Thirst was almost constantly present, and varied in 
severity with the rapidity of the disease. 

Chest symptoms showed themselves in the majority of 
cases, but the abdominal usually remained the most promi¬ 
nent to the close of the case. Cough is mentioned as very 
distressing in seven, but the amount of expectoration was 
rarely profuse. When dyspnena presented itself, it was 
mostly as the result of the pushing upwards of the diaphragm 
by the accumulation of gas or fluid m the abdomen, and not 
as the result of any pulmonap^ changes. 

We may sum up the clinical characters of this form of 
tubercular peritonitis by saying that they consist of more or 
less acute pain of the abdomen. Increased oy pressure, accom¬ 
panied by elevation of temperature of an irregular kind, the 
evening temperature being usnallv much higher than that 
of the morning, by increaim rapiaity of pulse, rapid loss of 
flesh and strength, thirst, loss of appetite, and continuous 
diarrhcca, or W diarrhoea ^temating with constipation. 

The cases of aente tubercular peritonitis may m included 
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in two groups. In one the febrile symptoms are the more 
prominent, and those relating to the abdomen are com- 

f arativelv slight; snch cases mosely simnlate typhoid fever. 

Q the other tne abdominal symptoms are the most marked, 
and the fever is moderate; such cases resemble ordinary 
peritonitia 

The physical signs varied in different cases, and also at 
different periods of the same case. In seventeen out of the 
eighteen the abdomen is stated to have been much dis¬ 
tended ; this was in most present from the first, but increased 
as the disease progressed. In six there was more or less 
fluctuation to be ob^rved, but it was, as a rule, only in the 
earlier stages that fluid could be distinctly made out, and 
it was CTMually absorbed before death. In the slighter 
cases ot effusion the percussion note was dull only in the 
hypogastrium and in the flanks, and clear in the rest of 
the abdomen ; but when the fluid was retained by adhesions, 
the dull parts alternated with others that afforded a tympa¬ 
nitic note. In most instances, as the fluid was absorbed the 
dulness disappeared, and the distended abdomen became 
everywhere tympanitic on percussion. 

Zn three cases tumours could be detected in the abdomen, 
and in two of them the hardness felt on palpation was 
proved by post-mortem examination to have been the result 
of induration of the omentum. In the third they were 
cauBe<l by enlargement of the mesenteric glands, were 
movable by pressure, and varied in the place they occupied, 
probably in accordance with the variation in the amount 
of distension of the intestines. This case is sufficiently 
interesting to be recorded, as it is the only one in the whole 
series in which abdominal tumours W'ere observed during 
life originating from such a cause. 

Case 1.—A man was admitted into my warden Oct. 29th, 
1885. He had always enj<^ed good health, and there was 
no history of phthisis in his fmnily. He had b^n an engineer 
in a ship, and fourteen weeks before his illness he had 
suffered rrom slight diarrheea and some pain of the abdomen. 
Nine weeks previonsly he had been laia up with was looked 
upon as "typhoid fever,” and on his recovery from it the 
medical oflicer of the ship detected some lumps in the 
abdomen. When admitted, the abdomen was found to be 
tense, but he complained of no pain in it. It was tympanitic 
on percussion, and some hard, solid tumours, the size of 
hen^s eggs, could be distinguished. There was dulness over 
the emeuro. The appetite was good; the tongue furred; no 
nausea or vomiting. The liver wm normal in size, but the 
splenic dulness seemed to be somewhat increased. There 
was some diarrheea; the chest seemed to be normal, as 
ascertained by percussion and auscultation. — Nov. 6th; 
Abdomen much swollen; no dulness below clavicles, but 
slight comparative dulness in the right supra • spinous 
fossa, with diminished respiratory murmur and sonorous 
rhonchi.—9th: No pain of abdomen; no enlarged glands 
of groin ; tongue furred; temperature 100°; pulse 120; 
urine normal. — 19th : ^norous rhonchi at the bases 
of both lungs, also flatness over the sternal end of 
the right clavicle and over the right supra-spinous fossa. 
No tumours to be felt to-day, but some fluid can be 
ascertained in the abdomen; no tenderness on pressure.— 
Dec. 14th: Abdomen still swollen, with indistinct nodules 
in it, chiefly to be felt in the umbilical region; the dulness 
of the abdomen shifts with the position of patient; some 
tenderness now in the right side of the abdomen; diarrheea 
ceased; no night sweats.—21st.: Dulness and crepitation at 
base of right lung; pedn now on pressure over the left side 
of the abdomen. The temperature, which had been pre¬ 
viously a little above 101° rose to 105° shortly before death; 
the diarrheea persisted to the end. At the ]wst-mortem exa¬ 
mination, the peritoneum was found to ^ studded with 
tubercles and some opaque nodules. There was great 
enlargement of the mesenteric and retro-peritoneal glands, 
forming caseous masses; a few ulcers were present in the 
ascendmg colon. 

The stools varied greatly in character in different cases, 
but some are recorded as being like pea-soup, and resembling 
the stools of typhoid fever. In one instance the typhoid 
looking stools were accompanied by an eruption oi rose- 
colourra spots on the abdomen that disappeared on pressure, 
although post-mortem examination proved the absence of 
the characteristic ulcerations of entenc fever. 

It will be remarked that in the previous case constant 
attention was directed to the longs, and it is generally 
supposed that the condition of the pulmonary organs affords 
us a key to the nature of the peritoneal inflammation. It 


is true that, as a general rule, disease in the lungs or plenn^ 
is usually found on post-mortem examination, but the fore* 
going case shows that in the earlier stages there may nob 
be Buflicient physical signs upon which we can rely, and it 
is often only towards the termination of a case that w& 
obtain trustworthy evidence of the existence of phthisis. 
Of the eighteen cases, two never presented any physical 
signs of pulmonary disease; in eleven there were at some^ 
period of the case physical signs, such as comparative 
dulness on percuanion and crepitations; and in four we signs- 
were only suspicious of turarcles, consisting of sonorous- 
rhonchi or increased expiration in the upper parts of the 
lungs. In four the pleura was inflamed, and there was- 
abundant exudation, the signs of which were readily detected 
during life. From these figures it is evident that although 
we may expect to meet with some physical signs directing 
our attention to the pulmonary organs, yet in a large propor¬ 
tion of the cases of acute tubercular peritonitis they will nob 
be of BO decided a character as to justify our relying apoa 
them for the purposes of diagnosis. 

Cases of this form of tubercular peritonitis usually end by 
: death in about six weeks from the commencement of tbe- 
syroptoms; thus, of the eighteen, six died v^ithin one months 
eight between one and two months, and only four survived 
beyond the eight weeks. The mure prolonged cases were- 
like that noted in Case 1, where the acute Attack subsided 
for a time, and was replaced by less urgent symptoms. I 
think there con be no doubt that what was said in that 
instance to have been an attack of typhoid was in reality 
acute tubercular peritonitis, for the tumours were discovered 
in the abdomen shortly after the cessation of the fever, and 
there was no post-mortem evidence that the patient had 
ever suffered from ulceration of the small intestmes. 

You would naturally expect that in the very rapid casea 
the fever would be high and the symptoms of peritoneal in¬ 
flammation well defined, and no 3ouut such is usually the 
case. But I have seen cases in which the fever was mode¬ 
rate, the abdominal symptoms not very prominent, and yet 
the patient sank rapidly, os in the following instance. 

Case 2.—A woman about thirty was admitted under my 
care complaining of pains of the limbs, loss of appetite, 
thirst, and other febrile symptoms. There was some dis¬ 
tension of the abdomen. She also suffered pain near the 
umbilicus, and there was some, but not niiKfli, tenderness- 
on pressure. The temperature was about 102°. The diseaso 
bad come on suddenly, and as there was an unusual amount 
of typhoid fever at tfie time she was admitted, I diagnosed 
the case as one of mild enteric fever. At first she seemed 
to improve ; the pains of the abdomen and the tenderness 
disappeared and tne temperature fell, although not to the 
normal point. An exacerbation of all the symptoms occurred 
rather suddenly, and at the end of three weeks she sank 
from exhaustion. On post-mortem examination no ulcera¬ 
tion of the small intestines could be discovered, but there 
were the ordinaiy appearances of acute tubercular peritonitis.. 

The error in the above case was very excusable ; for whilst 
the prevalence of typhoid led ns to look for it in every 
obscure case of fever, the comparatively small amount of 
pain and tenderness and the absence of well-marked physical 
signs in the chest seemed to forbid the idea of a tubercular 
affection of the peritoneum. 

But other symptoms, such as spots on the abdomen and 
diarrhoea, may render the similarity of this form of peri¬ 
tonitis to enteric fever still more complete, and as an illus¬ 
tration I have appended the following case. 

Case 3.—A young woman, aged seventeen, was admitted 
into my ward on Il^rch 13th. There was no history of 
phthisis, and she had, previously to this illness, enjoyed 
excellent health. Three weeks before her admission siie 
had been attacked with diarrhoea, headache, general weak¬ 
ness, and loss of appetite. When admitted, £e complained 
of pun and distension of the abdomen. She lay u^n her 
back, had vomiting about once in the twenty-four bouts, 
and the diarrhoea was excessive. Temperature 100*. The 
next report mentions that the abdomen was still distended 
and tympanitic ; it was tender on the right side, and tAerc 
ttere uvll-markcd spots like those of tpohoid scattered over 
the abdomen; there were also some crepitations at the base 
of the right Inng. In a few days the temperatnre bad 
risen to 104°, and she complained of pain and tenderness of 
the left iliac fossa.—March 21st: Pain of the abdomen pre¬ 
venting sleep : abdomen still tympanitic.—24th ; Vomiting 
daily, and pain still complained of.—26th: Vomiting 
ceased, and also the diarrooea ; bowels now confined. 
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The temperature had fallen to 100*.—29th : Some slieht 
•dalnesB, ae compared with the opposite aide, was remarRed 
.at the left apex; slisht crepitation and increased vocal 
fremitus.—April Ist: The diarrhcea had returned, but the 
temperature was now normaL—9th: Patient much improved; 
j>ain in the abdomen quite gone, hut the cheat symptoms 
were rather more marked.—11th: Stools now solid ; pain 
in the abdomen bad returned, and temperature had risen to 
102°.—28th: Some dulness now below left clavicle, and 
harsh inspiration ; respiration feeble posteriorly ; abdomen 
'dbtended, but no pain.—May 11th : Vomiting returned; 
bowels now constipated.—17th : Was suddenly seized with 
si^t pain of abdotuen and vomiting; temperature normaL— 
Jsrd : Diarrhtea very severe; pulse 140.—25th : Purpuric 
«pots showed themselves on the chest. Slie was very feeble, 
had great difficulty in swallowing, and sank on May 29th. 
At the necropsy, tlie mritoneum was found to be thickened 
And studded witli tubercles, the intestines were adherent, 
And the capsules of the liver and spleen thickened ; tliere 
was an ulceration in the csecum ; a few tubercles were 
found at the left apex, but none in the right lung. 

In the foregoing case you wUI remark that at the outset 
tbepain and tenderness of the abdomen were but slight, 
whilst the elevated temperature, the rose-coloured spots, 
-and the severe diarrhma all pointed to typhoid. As the 
•case proceeded, the similarity to enteric fever became less 
marked, the pain and tenderness of the abdomen increased, 
vomiting was more frequent, and the temperature at first 
<Iimini8hed and afterwards became normal. Tho chest was 
Axamined from day to day for indications of tubercular 
riisease, but, as yon will remember, the physical signs were 
not clear, and only pointed to some mischief at the left apex. 

In both of the above cases the more acute symptoms 
<leclined as time went on, and, as there was no great amount 
•of pulmonary mischief detected after death, you will 
naturally ask whether such cases are not susceptible of cure; 
whether the peritoneal inflammation may not subside after 
Adhesions have taken place, and the patient regain his 
/ormer health. Unfortunately, I cannot call to mind a case 
•of acute tubercular peritonitis that has ended in recovery. 
And I suspect the reason to be that the afiection of the peri- 
'toneum is but a part of a general malady that so lessens 
■the vitality of the patient that death is the necessary result, 
in acute tubercular peritonitis, as in cases of acute general 
-tuberculosis, in which the peritoneum is not specially 
involved, it would appear that death results not so mncn 
from the efifects of an inflammatory action set up by 
the tubercles, as from an afiection of the whole system by 
the bacteria, of which the tubercles are the result. 

The diseases with which we are most apt to confound 
Acute tubercular peritonitis are typhoid fever and acute non- 
tubercular peritonitis, and in some instances the resemblance 
is so close tliat it is only by great care and watchfulness that 
we can avoid falling into error. 

As a general rale, tubercular peritonitis of this kind begins 
suddenly, whilst typhoid is usually preceded by a period in 
which tLe patient nas been weak, feeble, and feverish. In 
the former, pain in the abdomen is more marked, and there 
is tenderness over different parts; whilst pain in the latter 
is rarely severe, and any tenderness that may be present is 
■confined to the iliac region. In tubercular peritonitis the 
temperature rises at once, and not regularly, as in enteric 
-fever, and the pnlse is usually more rapid. As the case 
proceeds the temperature varies more in peritonitis, spots 
Are rarely observed, and the stools have not generally the 
typical appearance of those passed in typhoid ; whilst at a 
later period the persistence or frequent returns of abdominal 
pain and tenderness and of vomiting, the variations of the 
temperature, the alternations of constipation with diarrhoea. 
And tile increasing prostration, will in most instances enable 
;you to distinguish oetween these diseases. In addition to 
'these differences, you will in many cases be able to render 
-your diagnosis more certain by the discovery of fluid in the 
-peritoneum, or by the detection of a tumour in the abdomen; 
-or you may find the signs of effusion in the pleura or of a 
iConsoUdation in the apex of one or both lungs. 

Still more difficult is it to distinguish between acute 
tubercular peritonitis and ordinary peritonitis when tho 
former doe-i not assume from the first the typhoid form. 
In many cases I believe it is impossible to arrive at a certain 
conclusion in the early stage, tor both may attack persons 
previously healthy, both may be ushered in by similar 
Abdomin^ symptoms, and it is only by watching the progress 
«f the disease that you can form an accurate opinion. As a 


f eneral rule, the p^, tenderness, and vomiting are less 
istreasing in the tubercular form, the temperature is lower, 
and there is more usually diarrhcea than constipation. Astiie 
disease progresses, tlie abdominal symptoms recur from time 
to time instead of slowly subsiding, the temperatnre remains 
high, emaciation becomes more marked, toe effusion into 
the peritonenm is very slowly absorb^, and you may 
discover signs indicating effusion into toe pleurm or pul¬ 
monary consolidation. 

As regards the treatment of acute tubercular peritonitis 
in the Molt. In the typhoid form I have osaally treated 
the case as if it w*ere one of enteric fever; that is, the patient 
has been kept at rest, the food has been restricted to Uquids^ 
and cold sponging has been employed whenever the tem¬ 
perature has been unduly high. Quinine in moderate doaes 
m combination with opium has b^n prescribed to relieve 
pain and to check diarrhcea. In the cases in which the 
symptoms were chiefly abdominal the treatment has bera 
directed as in ordinary peritonitis; poultices and hot 
fomentations have been applied to the abdomen, and 
doses of opium have been given to relieve pain and diar* 
rhcca. You must, however, be careful not to induce con¬ 
stipation, for it is usually followed by attacks of vomiting 
that quickly reduce the strength of the patient. 

You may ask whether the washing out of the peritoneum, 
which is so successful in some cases of suppurative peri¬ 
tonitis, is likely to prove beneficial in this kmd of case. 1 
have never seen it tried, chiefly because the real nature 
of the disease has more frequently been suspected than 
actually diagnosed during life; but 1 do not think it 
would oe of much value, as I have found the fluid serous, 
not purulent, and toe patients have seemed to me to sink 
from the general acute tuberculosis, and not from the 
effects of toe inflammation of the peritoneum. 

(Td be eon/intud.) 
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LONDON, ANCIENT AND MODERN, FROM A 
MEDICAL POINT OF VIEW. 

Delivered to the Medietd Society of Umvereity Colleye^ 
By G. V. POORE, M.D., F.RC.P. 

{Concluded from page iI6.) 


We get an insight into the methods of practice in the 
London hospitals in the sixteenth and seventeenth centnries 
from a series of papers in the St. Bartholomew's Hospital 
Reports, written by Sir James Paget, Dr. Church, and 
Dr. Norman Moore. In the eighteenth volume of St. Bar¬ 
tholomew's Hospital reports Dr. Norman Moore gives some 
interesting facte with regard to the first medical officer, 
Thomas Vicary, who was appointed somewhere near the 
year 1550. He lived in the hospital, wore a smart livery 
which cost fifty-three shillings, was sergeant-surgeon to 
Henry VIII. and his three successors, and wrote a book on 
anatomy. Thomas Vicary is represented in Holbein’s 

g icture of Henry VIII. granting a Charter to the Barber- 
urgoons. He appears to have served abroad with toe 
army, and to have been a person of considerable experience, 
and to have bad a proper sense of his duty as a professional 
man and a citizen. Not so much is to be said for the first 
physician to St. Bartholomew’s, Dr. Lopus, a Portuguese 
Jew appointed in 1561, whose main object in this world 
appears to have been to get money. He was convicted of 
conspiring with the Spaniards to compass Queen Elizabeth’s 
death by poison, and in 1594 was hang^ at Tyburn. Dr. 
Norman Moore ^ves another m-apliic picture of an Eliza¬ 
bethan snrgeon m William Clowes, a man who was an 
army surgeon attached to the Earl of Leicester, and who 
in the intervals of foreign scr^’ice was attached to St. Bar¬ 
tholomew's. Clowes appears to have been a man of learn¬ 
ing and experience, devoted to his art, and well able to do 
battle with irr^^ular practitioners. Of these encounters lie 
doubtless bad many, and he gives a lively description of an 
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interview with a quack vendor of a balm and plaster. 
“Then riseth out of his chayre, flering and gering, this 
myraculous surgeon, gloriously glittering like the nian in the 
moon, with his bracelets about his annes, therein many 
precious iewels and stones of St. Vincent his I^kea, his 
fingers full of rings, a silver case with instruments hanging at 
bis girdle, and a gilt spatula sticking in his hat, with a rose 
and crown fixed on the same,” &c. Clowes was surgeon to 
Christ’s Hospital, and we learn the interesting fact that in 
his day twenty or thirty children had the scurvy at a time— 
a fact due to a diet largely composed of hsh and other s^ted 
provisions, with a scanty allowance of vegetables and a total 
absence of potatoes. 

Sir James Paget, in an interesting paper (written in 1846 
while he was filling the offices of Warden to St Bartholo¬ 
mew’s and Lecturer on Physiology) entitled “ liecords of 
Harvey,” gives ns some facts regarding this very great man, 
which help us to understand London “ hoepitalpractice ” 
as carried on during the reigns of James I. and Charles I. 
Harvey was appointed physician to the hospital in 1609, 
seven years after taking his degree at Padua, and seven 
years before he imparts his great discovery of the cir¬ 
culation to the College of Physicians. He was appoint^ 
during the lifetime of his predecessor, Dr. Wilkinson, and 
was to succeed on the death or retirement of the latter, and, 
like candidates for liospital appointments of the present 
day, he came furnished with testimonies, one from the 
King and another from the President of the College of 
Physicians; and it is almost needless to say that his appli¬ 
cation was granted. On his appointment after the death 
of Dr. Wilkinson, the following “charge” was read to 
him:—“Physician,—You are here elected and admitted to 
be the physician of the poor of this hospital to perform the 
charge following—that is to say, one day at the least 
through the year, or oftener as need shall reqniie, you shall 
come to this hospital and cause the hospitaller, matron, or 
porter to call before you in the h^l of this hospital such 
and so many of the poor harboured in this hospital as shall 
need the counsel and advice of the pln’sician. And you 
are here required and desired by us, in God His most holy 
Name, that you endeavour yourself to use the best of your 
knowledge in the profession of physic lo the poor then 
present or any other of the poor at any time of the week 
which shall be sent home unto yon by the hospitaller or 
matron for your counsel, writing in a book appointed for 
that pu^ose such medicines with their compounds and 
necessaries as appertaineth to the apothecary of this house, 
to be provided and made ready for to be administered unto 
the poor, everyone in particular according to his disease. 
You shall not for favour, lucre, or gain, appoint or write 
anything for the poor, but such good and wholesome things 
as yon shall think, with your best advice, will do the poor 
good, w’ithout any affection or respect to be had to the 
apothecary. Arid you shall not take gift or reward of any 
ox the poor of this house for your counsel.” 

In 1626 Harvey’s stipend, which bad been £25 per annum, 
was raised to £33 6 «. on condition that be relinquished 
his clmm to one of the hospital houses. In 1630 he obtained 
leave of absence from his hospital duties, having been com¬ 
manded by the King to trav^ with James Stuart, Duke of 
Lenox. Harvey was at this time physician extraordinary 
to tlie^ King, and in the year following was appointeii 
physician in ordinary. Dr. Andrewes appears to have 
been appointed as Harvev’s substitute during his absence, 
the governors showing themselves somewhat unwilling to 
accept Dr. Smith, who was Harv-ey’s nominee. It appears 
that the work of the hospital increasing, and Harvey being 
mnch ocenpied at court, Dr. Andrewes was definitely 
appointed Harvey’s coadjutor, or, as we should say, 
“assistant physician,” with the yearly stipend of £33 6 «. 8 a. 
A set of rules w’as drawn up by iHarvey and accept^ by the 
govemors, which are interesting in two particulars: first, as 
wowing that Harvey was impressed with the necessity of 
limiting the relief afforded by the hospital, and that be 
foresaw the inconvenience likely to anse from a press of 
what M’e should call “ out-patients and, secondly, that in 
the matter of prescribing internal remedies the chirurgeons 
were unable to act independently of the physicians. It 
farther appears that there were “ lock ” hospitals in con¬ 
nexion with St. Bartholomew’s, established in ^uthwark and 
Kingsland, in the disnsed Leper Hospitals (leprosy having 
then diswpeared from London), for the reception of venerexd 
cases. Inat venereal disease had long been very rife in 
London appears from the statement of William Clowes in 


1596, that within five years over 1000 cases had been cured 
at St. Bartholomew’s, and be adds, “ 1 speak nothing of 
Sti Thomas Hospitall, and other houses about the city» 
wherein an infinite multitude are d^y cured.” Harvey 
retired from St. Bartholomew’s in 1643. In Harvey's 
time the staff consisted of two physicians, three sni^eons 
(one of whom, John Woodhali, was the author of 
the “Surgeon’s Mate,” and in his twenty-four years* 
service amputated “many more than 100 of leggee and 
armes,” ndth a mortality of 20 per cent.), one surgeon 
for the stone, two surgeons or “guides” for the lock noe* 
pitals, an apothecary, and “ a curer of scald heada” This 
latter functionary appears to have been a woman, and the 
s^ary paid to her tor her services varied from £^ in 162S 
to £lm in 1642, and there is evidence to show that she 
received three or four shillings for each scald head cured. 
According to Dr. Church, at St. Bartholomew’s Hcwpital^ 
where the diet (owing to the txmnificence of Dr. Radcli£fe> 
has (since his time at least) been exceptionally good, so 
late as 1767 potatoes do not seem to have been introduced 
into any of the diets; greens were given on certain d^» 
of the week, bat no other vegetames are mentioned’* 
Dr. Church, in an article in St. Bartholomew’s Hospital 
Reports (vol. xx.), called “Our Hospital Pharmacopoeia,” 
gives many interesting facto. The surgeons found their 
own drugs in 1549, and they were allowed £18 a year 
“ because things pertaining to their faculty be very dear.” 
In a note appended to an old formula in the St. Bartholomew’s 
Pharmacopoeia for a pou Itice, of which cow-dung was one 
ingredient, Dr. Church says: “Those who have not had 
the cariosity to look back at the old Phanuacopceias 
of the London Colleges of the sixteenth and seventeenth 
centuries can hardly imagine the disgusting nature of 
the substances they contained. In the catalogue of the 
officinal simples of our own London College for the year 1689 
occur—'Homo Vivens: Capilli, unguee, saliva, cerumen^ 
sordes, sudor, urina, sterens, sanquis, calculi, 8emen» 
lac, menses, seenndiuse. Homo mortuus: Cadaver caro^ 
cutis, pinquedo, ossa, cranium, usnea, cerebrum, cor, 
fel, manus.’ And this at a time when R. Morton^ 
Edward Tyson, Hans Sloane, and Richard Blackmore wer» 

Fellows of our College and Sydenham a Licentiate. . 

It is not until the fifth edition of the Pbarmacopceia of our 
Ijondon College that we get rid of the old traditions handed 
down from the earliest periods of medicine. The 174ft 
Pharmacopoeia may be said to mark a perfect revolution, or 
rather, I should say, reformation in the annals of pharmacy.’' 
This purging of the Pbarmacopceia of disgusting tilings, “for 
the most part superstitiously and doatingly ueriv^ from 
oracles, dreams, and astrological fancies.” was largely due 
to Dr. Plumptre, who was president of the College from 
1740 to 1746, and the extent of it may be gained from the- 
fact that the “ simples,” which nnmoered 645 in the fourHi 
edition Lad, in the fifth, dwindled to 208. Many of the 
formula? previously in use had been derived from tne East, 
and notably from a learned pharmacologist called John of 
Damascus, concerning the date of whom authorities agree 
to differ. 

The complexity of some of the old formulae was prodigious.. 
The antidote of Matthiolus against poisons and plague con¬ 
tained 131 ingredients, and Venice treacle, which was largely 
prescribed by Sydenham and even later physicians, con¬ 
tained over sixty. In the sixth (1788)6diti<moi the Pharma¬ 
copeia sixty-three articles which appeared in the fifth 
edition were discontinued. Among those who stayed at hi» 
post daring the plague must be mentioned Dr. Francis 
Bernard, apothecaW, and snbseqoently physician (1678) to 
St. Bartholomew’s Hospital. To nghtly estimate his conduct 
we must remember that the govemoni of the hospital, as 
well as the physicians, bad deserted it. Dr. Church gives 
the following extracts from the minutes of the Court: 
“ Held at the ' Green Man,’ near Laieton, in the county of 
Essex, Sept. 28tfa, 1665. Forasmuch as it was now under¬ 
stood that the two doctors were remiss to officiate or 
procure their business to be done as it ought to be. It wasy 
therefore, thought fit for Dr. Bernard, the apothecary, 
whose ability is so well approved, should preeeribe at the 

f resent for the patients in the said doctois’ stead, until 
urther orders thereon.” At the same Conrt the salaries of 
the two doctors (Dr. Micklethwaite and Dr. Teame) were 
ordered not to be paid. 

The treatment of the patients in the early days of the 
ho^tals was occasionally a little severe. Tbns, Dr. Steele, 
of Guy’s, has kindly famished me with a few extracts made 
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from one of the old committee books of St. Thomas’s: \ 
•‘1567. Patients were ordered to be whipped at the cross | 
for misdemeanour. 1573. A hand-mill was ordered to ^rind : 
com to keep patients from idleness. 1598. Foul patients I 
'(Le., venereal), notoriously lewd livers, were ordered when 
cured to be punished at tlie cross before being discharged.” : 
This reads like great severity, but severity was probably ' 
mecessarj' in Southwark, which was rather a rough suburb 
■of London. Thus an old map of Southwark given in Mr. I 
Ilendle’s paper shows that in the year 1542 there were some | 
eighteen large inns {of which the “Tabard” or “Talbot” was 1 
one). Here al-so in later times was Paris Garden, bull rings, i 
bear rings, the Globe Theatre, and, lastly, the brothels 
or steAVS which were under tlie control of the Bishop of 
'irVinchester, the denizens being known as Winchester 
^eese. Perhaps, therefore, it is not surprising that in this 
jiiap are shown two sets of pillories and cages, and that 
the governors of the hospital found strong measures to be 
tneccssai'y to maintain discipliue. 

The anatomical lectures given by the Barlier-Surgeons and 
Physicians Avere for a long time the (tnly sources of practical j 
unatomical knowledge; but the want of more opportunities ^ 
for dissecting began in time to be felt by the apprentices of ' 
the surgeons employed at the hospitals. In the later days i 
•of the Barber-Surgeons’ Company dithculties were ex- ' 
perienced in obtaining subjects for dissection, and there is * 
•evidence to show that the officials having charge of execu- , 
tions AA'ere bribed to let the bodies of felons pass into , 
/private hands. William Cheselden (1688-1752) aa-os one of 
the chief offenders in holding “ private anatomies,” which 
were contrary to the rules of the Company. Cheselden A^-as 
crenowned as an anatomist and surgeon, and did much to ' 
lierfect the operation of lateral lithotomy, and must be ; 
looked upon as the real founder of the medical school of St. ] 
"Thomas’s. Before his time, however (viz., in 1695), complaint, 
was made that the surgeons of St. Thomas’s taught surgery ' 
to other than their OAA-n apprentices ; and in 1702 the | 
froveraors of St. Tlioiiias’s, Avliile recognising the right of' 
the snrgeons to take pupils, ordained that “none shall have j 
more than three culibs at one time, nor take any for less 
than a year.” “ Private anatomies ” began gradually to be I 
more common, and in 1717 we come imon a record of ' 
body-snatching,” when “ the AvidfiAV of William Childers 
made complaint that her hu-sband’s corps, after its buryal 
in the burying place in Moorfields, was taken up by tlie 
.gravedigger and sold to some surgeons, which corps Avas ! 
stopped at an inn in a hamper to be sent to Oxford ” i 
•^Church). In 1726 the anatomical museum at St. Bartho- i 
llonicAv’s Avas commencetl by John Freke, which is strong I 
evidence of the growth of anatomical teaching, and in 1734 ' 
mention is made in the records of “ the dissecting-room j 
belonging to this house.” I 

It was not till 1750 that leave was obtaine<l for the regular ' 
making of post-mortem examinations at St. Bartholomew’s, i 
5n 1767 an operating theatre Avas built; and finally, in 1822, I 
an anatomical theatre was built for John Abemethy, who 
was really the founder of the Medical School of St. Bartho¬ 
lomew’s. It was in the eighteenth centurj’ that the Royal 
Hospitals were found to l)0 insufficient for the wants of the ; 
jwpulatinn, and private benevolence began to -snpply the I 
deficiencies of Royal foundations. The Westminster Hospital 
as said to have been the first hospital established by sub¬ 
scription—viz., in 1719, the present buildingdating from 1732. 

J can do little more than mention these hospitals; but in 
doing so, M-ith their dates, I Avould call attention to the fact 
that most of them were originally built in what were then 
the outskirts of the town, just as ot. Bartholomew's was out- ' 
ehle the Avails, and St. Thomas’s in the unimportant suburb 
of Southwark. Guy’s aa-os founded in 1722 by Thomas Guy, 
a bookseller, and, according to recent information, a 
publisher. He is said to have made his money partly by j 
selling Bibles, partly by buying up sailors’prize tickets, and I 
partly bv successful speculations m the time of the South 
Sea Bubble. Be that as it may, he spent over £18,000 on : 
the building of his hospital, and endoweti it Avith other I 
£220,000. St. George’s Avas founded in 1733; the London ' 
Hospital in 1740; the Lock Hospital in 1746; Queen! 
•Charlotte’s Lying-in Hospital in 1752; the Small-pox 
Hospital (originally at King's-cross) in 1746 ; the Middle¬ 
sex Hospital in 1745; St. Lake’s Hospital for Lunaticks 
in 1751; the Ophthalmic Hospital, Moorfields, in 1804;' 
4baring-cross Hospital (originating from a dispensaiy' 
existing; in 1818) in 1831; the Royal Free Hospital ini 
1828; University College Hospital in 1833; King’s College | 


Hospital in 1839; Bronipton Consunmtion Hospital in 1844; 
and St. Mary's Hospital in The above list includes 

only some of the chief hospitals of London, and it is im- 

E ossible to over-estimate tlip service they have done to 
umonity, not only by relieving distress, but in disseminat¬ 
ing a knowledge of medicine and surgery. 

In bringing this part of my a<ldre8s to a close, I have only 
to mention that in 1745 the surgeons finally separated from 
the barbers. They obtained a new charter and removed to 
Surgeons’ Hall in the Old Bailey (Fig. 5), where they 
remained till 1800, AA’hen they removed to the present house 
in Lincoln's-inn-fields, and became the Royal College of 
Surgeons of England. 

In treating of a subject like that which I have chosen, it 
becomes necessary to adopt some plan of limitation, other¬ 
wise one would talk interminably. On this account I have 
resolved to give no details concerning the great London 
physicians and surgeons Avho llourisheu in the eighteenth 
and the beginning of the nineteenth centuries. If, therefore, 
I sav notning of Arbiitlmot, Akenside, Mead, Pringle, 
Smellie, Baker, William and John Hunter, Cline, Shaipe, 
Fercival Pott, Abemethy, Sir.Charles Bell, Liston, Brodie, 
Astley Cooper, John Abemethy, William Lawrence, and 
many others, it is not from want of appreciation of their 
merits, but merely because to do so would take me too far. 
I purpose, therefore, to skip over the eighteenth and the 
beginning of the nineteenth century, and conclude my paper 
with a few remarks on the teaching of medicine in modem 
London. 

Fifty years ago medical schools were very different from 
what they are noAv. The teaching was far less thorough, the 
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examinations far less complete. For example, according to 
Sir James Paget,' it Avas the universal custom for students 
to be apprenticed in the countrj’, and to spend eighteen 
months in London liefore going up for the College and 
Hall. The examination at the College of Surgeons was 
conducted by ten examiners, who sat at a semicircular 
table, Ava.s entirely fil’d voce, and l.'isted twenty minutes. 
The teaching for these examinations was entirely by 
lectures, and it was no uncommon tiling for one man to 
lecture on more than one subject. Thus, at St. Bartholo- 
mcAv’s, Stanley, who was surgeon to the hospital, lectured 
on anatomy and physiologj", and tiie senior physician on 
medicine and cheniistrA*, ami of clinical instruction there 
Avas practically none. Tfie operating was swift and dexterous, 
the mortality after it great, “for there was scarcely a thought 

about blood infectious.none would hesitate to go straight 

from a dissection of a dead body to an operation on a living 
one, and at the first dressing of an amputation or any 
large wound the stench of the decomposing bloody fluid 
running from it wa.s enough to infect the Avhole ward.” The 
nursing at that time AA'as of a rough order. The nurses 
were often intemiierate, and almost always Avoinen who, 
morally and intellectually, might fairly be classed among 
the lower orders. Things are very different now, and it is 
only fair to state that this College and the University of 
London were undoubtedly the pioneers in that great improve¬ 
ment in medical education ana medical examinations which 
has taken place during the reign of Her Majesty. This 
College was established in 1828, and within ten years of that 
date we find an illustrious staff of professors, nearly eA*ery 

1 “St. Bartholomew’s Hospital Ciity Years a^.” 
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one of whom has had an important share in increasing our 
knowledra of natural science in its widest sense. Turner and 
Thomas Graham, the latter certainly the greatest chemist 
of his time, were teaching chemistry ; Linuley and Grant, 
each of them pre-eminent in his own department of 
knowledge, held the chairs of botany and comparative 
anatomy; while Dionysius Lardner, a man of great learn¬ 
ing, in whom the power of expounding and lecturing 
was developed to an extraordinary degree, was professor cu 
natural philosophy. Quain and Sharpey were teaching 
anatomy and physiology, and writing the world-famous 
text-book still known as, “Quain and Sharpey.” Carswell 
was professor of morbid anatomy, and producmg the series 
of marvellous water-colour drawings illustrative of his 
subject which are, and ever must be, reckoned among the 
g^test treasures of our museum. Samuel Cooper and 
Liston were teaching surgery; Anthony Todd Thompson, 
materia medica; Davis, midwifery; Gordon-Smith, medical 
jurisprudence; while Elliotson and C. J. B. Williams, who 
IS the sole survivor of his then colleagues, were setting an 
example in the teaching of medicine we effect of which is 
doubtless felt amongst ns still. Here, then, more than 
fifty years ago, was a mediccd school complete in the 
modem sense. Oar teaching has been altered in its details, 
and has tended to become more and more practical, but in 
principle it is the same now as it was then. Each branch 
of knowledge which is necessary for a medical man is pro¬ 
vided for and controlled by a separate professor, and it is a 
remarkable fact, and redounds greatly to the foresight and 
wisdom of our founders, that the number of professoriu chairs 
remains the same, the only addition being the all-important 
one of Public Health and Hygiene, in the establishment 
of which we were again the pioneers among roed'cal 
schools. If imitation be the sincerest form of iiattery, we 
ought to feel proud, for every school in London is now 
formed more or less perfectly on the model establisiied here 
in 1828.^ Fifty years ago, as Sir James Paget reminds 
ns, medical examinations were conducted in practically 
the same manner as that which is immortalised by 
Smollett in tbe pages of “ Roderick Random.” But 
fifty y^rs ago was founded the University of London, 
an institution which lives and progresses in spite of torrents 
of abuse, and which has had a greater effect for good upon 
medical education in this country than all the other uni¬ 
versities and medical corporations put together. The great 
merit of the University of I»nuon consists, not in the 
severity of ite examinations (in whicli particular it is fully 
^ualjM by the Corporations), but in the training which 
it obliges each of ite graduates to undergo, and wnen the 
Genera Medical Council some few years since reported on 
the final professional examinations, without reference to the 
two earlier examinations, it show'ed a want of appreciation 
of the principles which have guided this UniversUy. The 
University of London from the first decided that no one 
shonld become even an undergraduate who had not 
mastered his ABC, not merely the A B C of mathe¬ 
matics and certain selected languages, but the A B C of 
science also. There are many who still cavil at the breadth 
of the matriculation, and seem to forget that it com¬ 
prises no subject which a decently educate man can in the 
present day ignore. It is argued that this wide smattering 
of knowleage which the matriculation involves is wrong, 
and that tbe best training for the mind is to master one 
subject thoroughly, a thing which nobody in this world ever 
did, and achoolroys of sixteen least of all. The correlation 
of knowledge ie so complete that no one can attempt to 
master any one branch without some knowIe<lge of many 
other branches; and intliis fact is found the justification 
for the first examination which a medical student has to 
undergo. Which of the subjects of the matriculation is 
unnecessary for a decently educated doctor? 

The Pr^imluary Scientific Examination is the most 
abused of all, but in making a knowledge of natural philo¬ 
sophy, chemistry, and biology precede the study of anatomy 
and physiology, the University of London is undoubtedly 
right, and there are signs that tiie other examining bodies 
are coming round to the same opinion. Of the final 
examination 1 need say nothing. There are those who say 
(even eminent persons, and notably one Aberdeen graduate) 
that the effect of tbe University of London has not been 
good, and that the medical graduates are not “practical” 
men. This assertion is too ridiculous to require an answer, 
for it is notorious that the London medical graduates have 
bad more than their fair share in all the practical advances 
made by medicine in the last half century, and in medicine, 


snrgery, midwifery, and pnblic health they have more than 
held their own. It is very possible that a scientific train¬ 
ing makes it rather difficult for a conscientious man to be 
dogmatic, and until tbe public is more highly educated 
than at present, the dogmatic practitionw is sure to have a 
large clientUe and will pass for a practical man. Scientific 
medicine has made enormous advances; but for a know¬ 
ledge of the little arte, not always honest arts, which tend 
to increase our gains, John of Ardeme was quite equal to 
any practitioner of tbe present day. He was, in one sense, 
pre-eminently a practi<^ man, but whether we should do 
well to imitate him is more than doubtful. 

There can be no doubt that, as a place to study medicine, 
London is, because of ite enorroous^pulation, unrivalled. 

In the year 1887, according to TJic Hospital, there wero 
treated at the London honpitus and dispensaries 79,261 in¬ 
patients and 1,180,251 out-patients, or a total of over one 
million and a quarter, exclusive of those who received relief 
at the workhouse infirmaries, sick asvlams, and lunatic 
asylums. It is true that a considerable portion of these 
patients are not so readily available for the student as they 
might be. The following are tbe numbers of patiento 
(according to Tlie Hospital) treated at the hospitals attached 
to medicu schools in 1887:— 



In-patients. 

Ont-patients. 

Total. 

St. Bartholomew’s 

.. 6000 .. 

.. 160,000 ... 

.. 156,000 

London . 

.. 8260 .. 

.. 95,760 ... 

.. 104,020 

University College 

.. 2964 .. 

.. 44,382 ... 

.. 47,34ft 

Guv’s. 

.. 5204 .. 

.. 38,004 ... 

.. 43,208 

Middlesex. 

.. 2413 .. 

.. 27,714 ... 

.. 30,127 

St. Marv’s. 

.. 3315 .. 

.. 28,637 ... 

.. 29,952- 

St. Thomas’s ... 

.. 4643 .. 

.. 25,000 ... 

.. 29,643 

Westminster 

.. 2580 .. 

.. 20,912 ... 

.. 23,492 

Charing Cross ... 
King’s College ... 

.. 1686 .. 

.. 20,306 ... 

.. 21,992 

.. 1811 .. 

.. 17,248 ... 

.. 19,059 

Total 

.. 38,876 

465,963 

504,839 


This gives a total of 1386 different patients for eveiy day 
throughout the year. It is certain that no city in the 
world offers a field for medical study in any way equal to 
that of London. I tliink it is much to be revetted that, 
for qualified men, a composition ticket admitting freely to 
the practice of all the hospitals in London is not arranged 
for. If such a ticket were issued, and qualified mea 
anxious to prolong tlieir studies might, in return for a pay¬ 
ment, feel themselves free to visit any or all of the great 
London hospitals, there can be no doubt that we should 
have a great afflux of etudents. I very much doubt the 
wisdom of the policy of trying to attract numbers of 
students by lowering the examination tests for a degree. 
This is an educational age, and we must not forget tiiab 
some of the boys at the Board Schools have possibly a juster 
notion of physiology than had mauy of our professional 
ancestors. Science is being taught to all more and more 
every day. The druggist is now a highly educated man, 
and nurses are being drawn more amd more from the- 
educated classes. If the medical profession is to hold ite 
o-am and to grow in popular esteem, it must be chary aboub 
lowering ite educationu standards at a time a-hen the educa¬ 
tion of all classes is advancing. 


CASES ILLUSTRATING RENAL SURGERY- 

By ARTHUR E. BARKER, F.R.C.S., 

SUBOEOX TO OMVEBStTV COLLEGE HOSPITAU 
(Coneludsd from p. lM.) 


Case 3. Perinephral abscess; Mphrotomg; cured .— 

L. B-, aged seven years, was admitted into University 

College Hospital on Feb. 21st, 1886, under the care of 
Dr. Barlow. This was a very delicate, stunted child, whO' 
had been treated medically fifteen months before in thfr 
hospital for somewhat similar troubles. The present illness- 
began on Feb. 6th with severe abdominal pain and vomiting, 
thirst, anorexia, and constipation. During tbe previous 
winter she had had a severe cough with abundant expectora¬ 
tion, but no haemoptysis; and during the three weeks before 
admission she had lost 7 lb. in weight and had become very- 
weak and pale. 

Physical examination revealed tubercular disease of both 
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chest and abdomen and lymphatic glands of neck, but not 
to a marked extent in any one of these situations, ^though 
the appearance of the chud was markedly tubercular. The 
veins over the whole surface of the body were very clearly 
seen. The abdomen was generally tender, and on the right 
side from the ribs to the iliac crest was a consider^le 
fulness. Under chloroform this was found to be due to an 
enlargement of the right kidney, and on aspiration of the 
latter on March 2nd, at Dr. Barlow’s request, one ounce 
of thin pus, having a ftecal odour, was drawn off. There 
was also pus in the urine, which was regularly alkaline. 
The amount of pus passed with the latter was less for three 
days after aspiration of the kidney. The urea was 1*2 
per cent, on the large quantity of urine passed daily. 

On March 16tli 1 cut down upon the kidney, and before 
reaching the latter evacuated fourteen ounces of thin pus 
from a perinephral abscess. The kidney itself was not dis¬ 
tended, but as the disease appeared to have started in it, 
and was suspected to be due to stone, I first punctured and 
then incised the organ on its convex margin, cutting into 
the pelvis. No stone or pus was found in it. The wound 
was closed, except where the drain tube lay, reaching into 
the kidney. On the 18th there was a rise of temperature 
to 104'2°, and the patient vomited. Apart from this the 
ratient steadily and rapidly improved and gained flesh. 
The wound slowly healed, and when the patient was dis¬ 
charge, on June 7th, the urine only came away by a small 
track in slight quantity. She was seen later by one of the 
nurses walking in the park quite well, and looking much 
stronger, the wound having completely closed. About a 
year or fifteen months after I heard that this little girl, 
who was one of the “infant prodigies” who perform at 
music halls, bad died suddenly during dne of her per¬ 
formances. The cause of death could nut be ascertained. 

This case is included in my, series as one in which the 
kidney was opened, although plainly the bulk of the disease 
was in the perinephral tissues. The primary disease was, 
however, probably in the kidney, and of tubercular origin. 
The benenclal effect of the operation was most marked. 

Case 4. Nephritic abscess; nephrotomy; cured. —M. F- 

(kindly referred to me by Mr. Farmer of Cowes), aged 
forty-one, admitted in August, 1887; a married woman; 
never very robnst; no definite ailment complained of until 
November, 1884, when the present illness began. There was 
a famil.y history of phthisis, bat the patient’s bnsband 
and children were healthy. She was married in 1883, 
and has borne two children—one in November, 1883, the 
other in February, 1887. The present trouble commenced 
in November, 18^, with a sharp attack of pain in the right 
loin, follow^ in about an hoar by vomiting and a 
** shivering fit” No cause could be assigned for this pain, 
which was ve^ severe, and lasted twenty-fonr hours. The 
paiu was not increased by exertion, and when it ceased there 
was no tenderness or swefling over ite former seat. Attacks 
in every way similar had regularly followed the first alxmt 
every six or eight weeks until Jane, 1886, bat not always of 
the same intensity, though invariably producing much pro¬ 
stration. Since Jane, 1886, the attacks had mcieased in 
freqneney and doration, and had been followed by anorexia 
and fonl tongne. Daring the twenty-four hours immediately 
following the onset of the pain the patient had freqnentl.y 

g assed dots of blood, some “as large as an almond.” 

'ain had also latterly been persistently present to a 
small extent between the attacks, and the lumbar region 
had become more and more tender, so that she felt the 
weight of her clothing. Since her last confinement 
(February, 1887) the attacks bad been still more frequent 
and of longer duration, and had lasted a week, and within 
the six weeks previous to admission there had been three. 
After each attack the nrine had been high-colonred, 
and bad contained pns; the quantity, however, had been 
diminished, as also the frequency of mictorition. After the 
last attack the patient was \ nable to pass nrine for twenty- 
fonr hoars, in spite of a desire to do so. This bad not 
occurred before, and gravel was never seen. Menstruation 
bad, as a mle, been normal, bat the last tiiree attacks had 
been followed by catamenia of unusual abundance. The 
pain bad of late been rather increased on exertion. The 
patient had never noticed any tumour in the loin, bat bad 
grown la^er round the waist, while losing flesh otherwise. i 
On examination, the right kidney could be felt somewhat' 
enlaraed and freely movable, sometimes lying as low as the j 
umbilicus. The left kidney could not be Kit at all. In I 
tiie first twenty-four boars after admission 21 oi. of nriae I 


were passed, containing one-tentli of pus, and 184 grains 
of urea=sl‘9 per cent. The urine was acid, with a dirty- 
white tlocculent deposit, chiefly pus, and a few crystals of 
oxalate of lime. No red blwa cells, sugar, or bile were 
present. 

Taking this case as a whole, the most reasonable hypo- 
the.sis appeared to be that tlie patient was suffering from 
renaJ cafculas. Indeed, there seemed to be nothing wanting 
to complete the diagnosis. The case appeared a typical one 
of this condition. 1 had therefore no hesitation in cutting 
into the kidney, on Ang. 17th, in the usual way from 
behind by an oblique incision. The kidney was easily 
reached, and on.incising it posteriorly, at which point it 
looked fairly normal, an abscess was opened deep in its 
substance, and a large quantity of pus was evacna^. The 
latter h^ the characters of the contents of a chronic abscess 
rather than those of an acute, and contained large shreds of 
a peculiar dirty-brown lining membrane. The Tatter I was 
able to peel out with my finger from tlie surrounding tissue 
of the kidney and i*^s pelvis. A careful search was now 
made with linger and probe for calculi, but none could be 
found. I therefore placed a large drainage tube in the 
kidney, and stitched and dressed the wound in the usual way* 
with salicylic wool and powdered iodoform. About an hour 
after the operation tliere was a severe rigor, but the patient 
was soon comfortable again. 

The farther course of the case was quite uneventful to 
the end. The discharge of pus and nnne from the kidney 
was at first abundant, but always sweet, and graduidly 
dwindled away. For the first week or so after operation 
an abundance of muco-pus was passed per nrethram, but 
this also decreased steadily. On September 28th only 
nrine came from the lumbar wound, no pus, and by the 
29th the urine also ceased to flow. After the operation 
there was a slight rise of temperature for twenty-four hours 
(100 V to 100“), bat after this it was practically normal until 
ihe patient left the liospital. This took place on Oct. 24th, 
when she was looking and feeling well. There was still a 
trace of pus in the urine and a small sinus in Ihe loin, 
yielding very little moisture. Since the patient returned 
to the Isle of Wight I have heard of her more than once 
throucli thekindneas of her medical attendant, Mr. Farmer. 
The sinus in the loin soon closed completely, and she re- 
gaineil her strength rapidly. In a letter dated October Slst, 
1888, she states that she “ keeps wonderfully well, having 
had no pain to speak of since last winter.” 

Case 5. Renal calculi: nephrolithotomy: cured. —T.H-, 

aged thirty, a coachsmith (kindly referred to me by Dr. 
Whittle of Brighton), was admitted on Oct. Slst, 1888, suf¬ 
fering from symptoms pointing to renal calculus. The 
patient was a slightly built man, rather amemic, but other¬ 
wise not unhealthy-looking. He had always hail abundance 
of food, and had b^n a teetotaller all his life. He was cut 
for stone in the bladder when two years old, and then re¬ 
mained in good health until he was ten, when he passed a 
small stone per nrethram without trouble.^ When eleven 
years of ago he liegan to suffer from pain in the left side, 
below the ribs, and this has lasted ever since. The pain has 
been aggravated by exertion, and has b^n worse at night. 
There has been no frequency of micturition. The nrine has 
never ^en clear, but has shown no traces of blood so far as 
he knows. The patient’s parents are alive and healthy, and 
do not suffer from any bladder troubles or gou^ One of bis 
brothers was cut for stone when young, and is now well; 
another passed “ gravel,” and has died of phthisis. There 
was no evidence of rheunintUni, gout, or syphilis in the 
patient’s personal history. Tlie pain complained of bu been 
mneh worse during the last year, and has obliged him en¬ 
tirely to give up his employment since January last. Since 
then he has at times been without pain, but never for more 
than three days. The pain is entirely local and does not 
radiate, but is always worse after exertion. 

On Nov. 2nd I examined the patient under chloroform, 
and found nothing in the blander. The right kidney could 
be felt; the affect^ one was not discoverable with the 
fingers. The respiratory, circulatory, and digestive 
systems appeared quite normal. The ophtbalmosc^ic 
appearances of both eyes showed nothing unusual.^ The 
nrue was passed in full quantity; it was neutral or slightly 
alkaline, and deposited a great ileal of muco-pus and phos¬ 
phates and a microscopic trace of blood. Tlie amount oi urea 
varied on the estimate for each twenty-four hours between 
I'dand 25 percent., or between 237 and 498 grains. Avery 
careful stuuy of the urine was luade daily from the ad; 
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misBion to tbe discharge of the patient, but the record is 
too long for insertion here. After the manipulations of the 
kidney under chloroform a much larger amount of stringy 
muco-pUB than usual w’as observed in the urine fur a day or 
two. 

The diagnosis seemed so clear in this case that I had no 
hesitation in acceding to the patient’s wish for operation. 
The latter was done on Nov. 9th in the usual way by an 
oblique incision in the left loin below the last rib. The 
kidney was very easily reached, and a stone was at once 
felt throngh the anterior part of the pelvis. It was su slightly 
covered by the latter that 1 departed from my usual practice of 
cutting through the convex border of the oygan to reach its 
cavity, and instead made a short incision for about half an 
inch in the pelvis in a direction directly outwards. Through 
this the left index finger was introduced, and several stones as 
large as marbles were felt. These were removed with scoop 
or forceps, and without much difficulty, except the two last, 
which were locked in the calyces of the organ, and required 
stretching of the orifices of the latter to release them. 
Altogether six rounded and facetted calculi were removed, 
and some fragments of phospbatic matter, the total weight 
being 430 grains. It was now found that smart bleeding 
was taking place from some twigs of the renal artery, pro¬ 
bably tom in dilating tbe opening in the pelvis. After 
several attempts to tie the vessels, I thought it better to 
simply catch them in the forceps, and to leave the latter in the 
wound for a few honrs. They w’ere therefore supi>orted by a 
spongestuffedintotheopeningaround alarge flanged drainage 
tube, a sal alembroth gauze dressing being firmly bandaged 
over all. There was severe shock, which l£ist^ for some 
hours after the operation. Thinking that some of this 
was dne to the ar^ging of the forceps on the pedicle 
of the kidney with its large nervous supply, I removed 
the instmments at 6 F.M. with much relief to the patient. 
By 9 p.m. he bad much improved, and soon after passed 
urine. The next morning he was very well, and the 
sponge was taken ont of the wound. There was no further 
bleeding. 

There is little farther to note, except uninterrupted re¬ 
covery. The wound closed steadily, and after Dec. 13th no 
urine came from it. All pain in the kidney quite ceased 
after the operation. The patient was able to go iiome on 
Dec. 17th, only a button of granulation remaining at the 
seat of incision, which barely stained the dressings. The 
urine was almost nomtal, and only showed a trace of 
mucus ; it was passed four times in the twenty-four hours. 

In cutting through tbe pelvis in this case, instead of 
through the cortex of the kidney, I thought that the bleeding 
would be less than osual, but though the incision was only 
almut half an inch either it or the subsequent stretching 
with the finger severed more than one of the renm 
branches, and hn-morrhage was free. There is no doubt, 
however, that the removal of the stones was greatly 
facilitate by the opening direct into tbe pelvis of the 
kidney. The effect of the dragging of the lorceps on the 
pedicle of the organ, and the rapid disappearance of tbe 
shock after their removal, was most interesting, and gives, 

I think, an indication for future practice. 

In conclusion, it may be specially pointed out that out of 
these five cases, all successful, four healed up completely, 
and in only one was there a permanent renal fistula. The 
cause in this was probably a narrowing of the ureter, owing 
to inflammatory contraction at the seat of the impaction o7 
the calculns, which prevented the free passage of the urine ! 
into tbe bladder. The prospect of permanent closure of 
wounds into the kidney would appear from these cases to 
be better than perhaps we were formerly incliuetl to believe. 

Harlcy-street, W. 


Hospital Saturday Fund, Liverpool.— The 

fimt annual meeting of the representative general com¬ 
mittee of the Liverpool Hospital Saturday Fund (recently 
organised for extending the Hospital Saturaay movement), 
was lately held at St. George’s Hall. 'The Mayor, Mr. E. H. 
Cockson, presided. The resolution passed by the working¬ 
men’s committee of the Hospital Saturday Fund, and by 
a subcommittee of the Hospital Sunday and Saturday 
Committee, was unanimously adopted. This resolution was 
to the effect that the workpeople of each firm contributing 
to last year’s collection be requested to appoint a repre- 
sntarive to act on the committee along with twelve 
members of the General Hospital Sunday and Saturday 
Committee. 


AN INQUIRY INTO THE CAUSATION OF 
ASIATIC CHOLERA. 

By NEIL MACLEOD, M.D.Edin., 

AND 

WALTER J. MILLES, F.lt,C.S.ENC. 

WITH EXPERIMENTS ON ANIMALS BY NEIL MACLEOD, M.D. 
{Concluded from pageUlS.) 


Koch's Experiments idth Guinea-pigs. —At the second 
Berlin Congress in 1883 Koch announced that he had 
succeeded in reproducing the disease in guinea-pigs without 
opening the abdomen. Finding the reaction of the con¬ 
tents of the guinea-pig's stomach always strongly acid, be 
neutralised this reaction by injecting into the stomach a 
solution of soda. He then found that, thongh the organism 
was thus enabled to pass through the stomach alive, no 
disturbance followed its presence in tbe small intestine. 
Many experiments of this kind failed. Only one animal 
became sick and died with signs like those of cholera, and 
this animal had aborted shortly before the experiment. In 
this case it w’as observed that there was some degree of 
peritonitis present as one of the results of tbe abortion. 
Koch then made some experiments to observe tbe conditions 
of the animal’s digestion, more especially in tbe small 
intestine, and he found that its contents passed through 
that part of tbe gut in a very short period. Coloured foods 
were seen to pass from the stomach to the caecum in a few 
minutes. It occurred to him that, as in Nicati and 
Kietsch’s experiments, the njore the bowel was handled tbe 
more successful they were, and, vice versd, their success 
might ^ due to the lessening of the peristaltic action of 
the gut in consequence of the handling. Tbe success in tbe 
guinea-pig that nad aborted and in which peritonitis was 
present (a condition, too, accompanied by interference with 
peristalsis) suggested the same explanation—viz., that tbe 
normal periatmsis in this animal did not afford sufficient 
time for tbe multiplication of tbe organisms, so that they 
and their products might be hurried through the small gut 
before they had multiplied to the extent nectjssary to set 
up the changes constituting tbe disease, and from the acid 
reaction of the contents of the caecum they were unable to 
multiply and do mischief in that part of tne bowel. Reco¬ 
gnising in opium a drug that would lessen peristaltic action, 
he made experiments with it, and finally decided that the 
injection of opium tincture into the peritoneal cavity was 
the surest means of bringing about this loss of peristalsis 
without otherwise injuring the animal. 

Examination of the Objections urged against Koch's 
Experiments. —In this way Koch claims thatne has repro¬ 
duced the disease, but his experiments are not yet regaraed 
in tliis country as sufficient, and the objections urgw are: 
1. ’The symptoms produced in the guinea-pig are not those 
of cholera in man, there being no purging, vomiting, or 
cramps. There seems to be little doubt that Pasteur has 
produced hydrophobia both in dogs and rabbits by material 
taken from the disease in man, but there seems to be as 
little doubt that the symptoms of that disease in man, the 
dog, and the rabbit, de not correspond in any two ont of tbe 
three, is it to be expected that cholera in tbe guinea-pig 
will present the samesyniptoms as in man? WUlanyonemain- 
tain that a given case in man, without vomiting, purging, or 
cramps, is not one of Asiatic cholera? Such cases are certainly 
met with in man, and what is the exception in man may be 
the rule in the guinea-pig. 2. It is objected that death and 
the post-mortem appearances in the animals experimented 
with may be the result of some other cause than cholera. 
There is some truth in this objection, as smimals may 
die, for instance, from mechanical injuries with the catheter 
ns^ to inject the stomach, from the injection of fluid iuto 
the windpipe, from needle injuries in the abdomen, from an 
overdose of opium, or from peritonitis or septiemmia. Animals 
dying from such causes, and even those in which the injury 
might not be regarded as of itself sufficient to cause death, 
have been rejected from the experiments recorded in tliis 
paper. Such accidents might have been passed over without 
comment, but in the interests of anyone repeating the experi¬ 
ments, it seems wiser to give the details by which they may be 
avoidf^, and the needless sacrifice of animalsthereby entailed. 
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With the indicatioDs afforded by a pharynx dissected fo^ 
the purpose, the use of an Engliw 2So. 3 catheter without 
the stilette, a wcpoden gag with a hole in it for the catheter 
and notched to receive the upper and lower incisors, the 
avoidance of force, and the exercise of a little patience, the 
passage of the catheter into the stomach of a guinea-pig is 
attended with as little injury as its introducnon into the 
human bladder in e.arefnl Iiands. The entrance of the 
instrument into the trachea may be recognised by the 
character of the breathing and the shorter distance to 
w'hich it passes without resistance, as contrasted with the 
(Bsophag^ If fluid be injected into the trachea, the 
animal dies in a few minutes. 

In the early part of the investigation a number of animals 
had to be rejected, as they died without ai^'aking from the 
opium sleep, after receiving the dose recommended by 
Koch—viz., 1 cubic centimetre of the tincture of opium to 
200 grammes of the animal’s weight. A series of cases was 
tried with smaller doses, and Anally it was determined to 
measure the dose in each case by the efiect on the volun¬ 
tary muscular system. Repeated doses of 1 cubic centi¬ 
metre, or lees, were injected till the animal was sufficiently 
stnpified to lie on the side or back for at least ten minutes 
when placed in that position. Several times the dose recom¬ 
mends by Koch had to be given, but usually a smaller one 
sufficed. After adopting this method no deaths occurred attri¬ 
butable toopium. Ofthefirstsevenanimalsreceivingtincture 
of opium alone, injected with a Pravaz syringe dwinfected 
by means of sublimate solution, and that only before the 
fint injection, two animals died on the afternoon of the 
second day, having been lively that morning. These deaths 
were attributed to septicmmia, as no special injury could 
be detected, and none of fourteen opium-control animals 
died that were sobseqneutly injected with a Koch syringe, 
the needle of which was heated red in the Bunsen flame, 
and then allowed to cool before each injection, and the glass 
sterilised in the hot box. Koch’s syringe, having no piston, 
is more easily sterilised thsm the Pravaz syringe. 

When the needle enters the peritoneal cavity, or when it 
is sJready there and the animal straggles, the bowel or a 
bloodvessel m^ be injured, but this seldom occurs if the 
animal be held with its back in the left palm, the front 
abdominal wall being projected forwards ana made tense by 
the thumb and fingers on each side, when it is easy to just 
enter the peritoneal cavity with the needle point. An 
assistant should hold the fore and hind quarters. All 
vessels with which the needle and syringe came in contact 
as well as those that contained laudanum and fluids to be 
injected, were sterilised in the hot box before being used. 

Of 142 experiments which were made, some were carried 
out at the Royal College of Physicians’ new laboratory for 
research in Edinburgh, but owing to the restriction of the 
number of the experiments in the terms of the vivisection 
licence, and delays in extending or renewing the latter, 
the others were done at the Hygienic Institute at Berlin. 
The organism used was taken from the stools of a case of 
Asiatic cholera in Shanghai in October, 1887, pure cultiva 
tions being made from jdates, and fresh gelatine tab(» being 
inoculated at intervals of from three to six weeks. The 
organism retained its vimlence, so far as guinea-pigs are 
concerned, till the following October. 

Control Examination o/Jntcstine of healthy Guinea-pigs .— 
Thirteen healthy guinea-pigs were killed, and the contents of 
the ileum examined both microscopically and by means of 
cultivations on plates. Normally, the small in^tine was 
almost empty and contracted. Occasionally a little food 
could be seen in it, but it was never distended as it is after 
an animsd has been injected with opium as described, in 
which case the contents were very similar to those of the 
stomach. In no instance was there any organism obtained 
by cultivation of the material taken from the ileum that could 
be called comma-shaped, though the microscopic examination 
sometimes famished such forms in small numbers, as well 
as spirilla and large, curved, worm-like organisms, the 
latter being very numerous in the cmcal contents. An 
interesring observation was made on the contents of the 
ileum after death when opium alone had been given. Plate 
cultivations from these presented an appearance contrasting 
markt^ly with plates cnatged with the ileum contents of 
animi^ that had not haa opium, the former containing 
in every plate large numbers of an organism not observed 
in the latter. 

In the experiments presently to be described, all animals 
injected witn cholera material, as well as those used for con¬ 


trol experiments, were treated in the same way—viz., with¬ 
out any preliminary starvation; 5 cubic centimetres of a 
5 per cent, solution of soda (N% CO 3 ), were first injected 
into the stomach by means of the catheter, and from 
, ten to twenty minutes later a quantity of the cholera 
material or sterilised broth was similarly injected.' Imme¬ 
diately tberefkfter the opium tincture was inti^uced into the 

K ritoneal cavity in the quantity and with the precautions 
fore described. 

The effect of Opium on Intestinal Peristalsis. —^The strongly 
acid reaction of the normal contents of the gainea-pigs 
stomach is neutralised by the soda injection, toe reaction 
sometimes remaining neutral for six nours. The opium 
injection prevents the too rapid passage of the organism 
through the sm^l intestine, thereby aflording opportunity 
for its multiplication. Koch states that the iniection of 
alcohol is attended by a similar eflfect on peristaltic move¬ 
ment. Klein admits the multiplication of the orguism, 
but denies that there is interference with the perist^is, of 
which he says: "It is not proved that injection of tincture of 
opium into the peritoneal cavi^ produces relaxation of the 
intestine and arrest of peristaltic movement; there is no 
proof given for this by Koch as regards the guinea-pig; on 
the contrary, there are experiments on recora made on the 
dog, where the result of such injection was quickening of 
the peristaltic movement.”* The effect quoted as regards 
the dog may have 1>een the result of a small dose. No 
reference is given by Klein to his authority, so that it is not 
possible to determine the dose given to the dog. Klein seems 
to have foi^tten for the moment that both alcohol and 
opium, when acting on nerve centres, ftimulate in small 
doses, depress, and even arrest altogether, their actions, if 
the dose he large enough. Four guinea-pigs were inject^, 
two with tincture of opium and two with rectified spirit, 
into thej>eTitoneaI cavity, in repeated doses till the animals 
were sufficiently stupefied to lie on the side when placed in 
that position. Two cubic centimetres of spirit were used 
in one case, and 2*75 cubic centimetres in the other, their 
weights being respectively 7-30 and 750 grammes. They 
were killed at intervals of from six to nine hours afterwards, 
when "relaxation of the intestine and arrest of the peri¬ 
staltic movement ” were amply demonstrated in sJl four by 
distension of the small intestine with food to a d^ree 
never seen in health. In the animals that received the 
spirit the stupefaction lasted longer, and there was increased 
vascularity of both peritoneal and pleural serous mem¬ 
branes resembling that present in the conjunctiva, while in 
the opium-treated animals this was not a feature. 

If Klein had made this experiment, which he chaig^ 
Koch with omitting, he would not have placed himself in 
such a false position. He would also have escaped another; 
for, in discussing this peristalsis question, he goes on to 
suggest that the gut, instead of being acted on in this way, 
is brought into " a diseased state ” by the tincture of opium 
in the peritoneal cavity, and that the poison produced by 
the bacillus can then act and kill the animals. In suppoib 
of tins he performed thirty experiments with opium mven 
in other ways, and injected into the stomach certain cultiva¬ 
tion which, he writes, "were of comma bacilli of recent 
broth culture or of gelatine culture, and were beyond 
question or doubt the mioleraic comma bacilli.”* All these 
animals recovered, and the recovery he attributes to the 
absence of " the diseased state ” of the gut, no opium 
tincture having been injected into the peritone^ cavity. But 
the animals may not have been stupefied—^i.e., peristalsis 
may not have been arrested; or the recoveries may have 
b^n due to the attenuation of virulence of the comma 
bacilli used, since he omitted to place " beyond question or 
doubt ” their virulence at the time of these thirty experi¬ 
ments by making control experiments with them under 
Koch’s conditions and thereby producing death. Moreover, 
be gives no details of these thirty experiments as to doses, 
age of cultivations, or conditions of ^ministration, so that 
it is not possible to estimate their value in other ways. 

Dose of Opium necessary to lessen Inte^inal Pe^talsis .— 
It wonla appear that it is necessary to inject suifieient opium 
tincture to cause the animal to lie on the side or back when 
plac^ in that position; since, of animals receiving cholera 
material in doses sufficient to kill 60 per cent, of nine that 
did not receive sufficient opium to cause the animals to lie 
on the side when placed there only one died, while of ^ty- 
four that were stupefied sufficiently to maintain the position 


1 Practitioner, 1887, Blsrcb, p. 190 * Loc. dt. 
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an tka side, thirty-eight died. This degree of narcosis may 
not be a necessary element in the interference -with the 
. intestinal peristalsis, but such a decree of narcotic effect 
was demonstrated to be accompanied by a well-marked 
decree of loss of jperistalsis. Interference with peristalsis 
being insufficient m degree when large doses of the cholera 
organism are present, or insufficient in duration with small 
doses, the escape of certain of the animals that were sick 
may be accounted for by the organism and its products 
being passed on to the ciecnm with its products Wfore it 
had multiplied sufficiently to set up the changes necessary 
for a fatal result. 

Cholera Experiments with Cvltivations. —In seven cholera 
experiments varying (quantities of a gelatine tube cultiva¬ 
tion of comma bacilli were added to 5 cubic centimetres 
of sterilised broth, and injected into tbe anuual’s stomach. 
In the next twenty-seven experiments, a tube containing 
about 5 cubic centimetres of sliglitly alkaline sterilised 
broth was inoculated from a gelatine cultivation of the 
bacilli and incubated at 98° F. for twenty-four or more 
hours, and varying quantities of this were injected. Of 
these animals twenty-one died and thirteen recovered. The 
twenty-one animals recovered from the effect of the opium, 
sat up, and ran about, and those that had had small doses of 
the cnolera mateiial took food. On tbe following day th^ 
became sick, refused food, the coat stared, tbe edges of the 
eyelids became dry and gummy, and the hind legs were 
dragged, later becoming as if paralysed; some animals died 
on the second day, and others on the third or fourth. 

Control Experiments. —Of eleven control animals treated 
in the same way, but receiving sterilised instead of cholera 
broth, all recover^. Three animals, after injection into the 
stomach of soda solution alone, seemed in no w’ay affected. 

CholeTaExperiments with Bowel Contents. —From oneof the 
animals that died after a dose of cholera material the small 
gut contents were collected in a sterilised vessel and injected 
in doees of 2 cubic centimetres into the stomachs of two 
other animala These two animals died, and the contents 
of their small intestine were used in tbe same way, and so 
on through ten generations. Of twenty-one animals so 
treated, two recovered, nineteen died. The dose varied in 
tbe later generations between O'o and 2‘d cubic centimetres. 

Control Experiments. —As control experiments to these, 
two received 5 cubic centimetres of the soda solu¬ 

tion, 6 cubic centimetres of sterilised broth, and thereafter 
tbe usual dose of opium tincture. After six hours these 
animals were killed, and the contents of the small intestine 
collected and inject^ in doses of 2 cubic centimetres, and 
with the same precautions as the cholera materiaL Of four 
animals thus treated, all recovered. 

Experiments with Ceecal Contents. —The csecum of the 
cholera-infected guinea-pigs was usually distended with 
watery and (if the animal had died early) greenish contents, 
and contained comma bacilli in great numbers among a 
multitude of other forma From an animal where this 
was the case 2 cubic centimetres of tbe contents of the 
Uevm were injected into the stomach of one animal, and a 
similar quantity of the contents of the caeum into that of 
each of three animals, after the usual soda injection of the 
stomach, opium tincture being given later. The former 
died ; the tnree latter recovered without a sign of sickness. 
Unfortunately no plate cultivations were made of these 
Ciecal contents to ascertain whether the comma bacilli seen 
were capable of growth like those of the ileum. Koch’s 
couteotion that these organisms are killed in the ceecum of 
these animals is so far home out by these three experi¬ 
ments. 

Of the fifteen animals that recovered after injection 
of cholera material, seven were manifestly sick, two were 
slightly so, and six were not apparently affected. At the 
present time even Koch’s mostenergetic opponent, Klein,will 
allow that the proof of Asiatic cholera in man is the presence 
of tbe comma bacillos either in the stools of a person taken 
suddenly ill, with or witliout vomiting or cransps, or, if 
there has been no purging, in the contents of the more or 
less distended, congesteef, rose-red, and paralysed-looking 
small intestine, these contents being watery and containing 
white flakes. If these appearances were present in man after 
having been dosed with a pure cultivation of comma bacilli, 
in a country wheie no cholera was about, would they not be 
accepted 8spi(x>f of the presence of Asiatic cholera, even 
after doses of soda solution and opium, as in the guinea-pig ? 
If this test is to be accept^ in man, why is it not to be 
accepted in the guinea-pig? 


Post-mortem A^ipearances in the Guineapia. — On pO(ib* 
mortem examination of fkese animals so dcsea with comma 
bacilli, where death followed os described, tbe blood was fiui^ 
thicker and darker tlian natural: tlie tissaeeof the thoracic 
and abdominal walls were markedly dty; the small in¬ 
testine was throughout distended, congested, paralysed- 
looking, and occupied a much larger proportion of the 
abdommol cavity tnan usnal; and the emeum was distended 
with fluid or semi-fluid contents. If the animal had died 
early, the fluid was not quite clear in the small gnt, there 
being present traces of fc^; still tbe watery character was 
very manifest, and mucous flakes were abundant. If the 
animal died on the second or thiid day, no food remains 
were to be seen, and tbe fluid is the small gut was the 
counterpart of the typical cholera stool in man. In either 
case, the comma bacilli were demonstrated microscopically 
and by cultivation, as in man. While tbe organism in the 
broth injected could be frequently counted in a microecopie 
field, in a drop of the small bowel contents from an animal 
having received such broth the bacilli might be so numerous 
that counting, without dilution of the fluid examined, was 
an impossibflity. On floating the bowel in water the 
stripping of the epithelium could be well demonstrated. 
Two animals not included amongst those already mentioned, 
died on the fifth and eighth days respectively after injection 
of cholera material. In these no trace of comma bacilli 
could be found. From the appearance of tbe bowel it might 
be inferred that they bad died in tbe reaction stage. In 
one case, that of death on the eighth day, and the only 
animal that had had loose stools, the int^tine was lax, 
congested, the epithelial lining extensively stripped, and 
Peyer’s patches could be seen standing ont prominently and 
ulcerated. 

Boses of Cultivations and Effects. —While 2 cubic centi¬ 
metres of cholera small gut contents was a deadly dose, the 
same quantity of cholera broth derived from the otimnal 
cultivation as described was by no means so deadly. This 
might be due either to the greater number of tbe organism 
in the Imwd contents or to its increased virulence after 
passage through the animal. The organisms were certainly 
more numerous in the bowel contents than in the broths 
injected. As plate cnltivations were made from the former 
and broth cultivations grown from these as nearly as possible 
under the same conditions as to quantity inoculated, tim^ 
and temperature in tbe incubator, the following experi¬ 
ments are worthy of record, though they were not made 
with tbe intention of comparing toe relative virnlence of 
the cnltivations, and tbe ^antities injected are not very 
suitable for comparison. Rroth cultivations derived from 
tbe original cnltivations brought from China, and therefore 
cultivated in gelatine for a year after being taken from tbe 
human stool, in doses of 

5 cubic centimetres killed 5 out of 7 animals. 

2 „ ,, t, 0 ,, 4 „ 

In >• »» 1 »» 3 ,, 

Similar cultivations of bacilli which had passed through 
three g^erations of the guiuea-pig, reckoning the first 
generation the first animal inoculated with bowel contents, 
m doses of 

3 cubic centimetres killed 4 out of 4 animals. 

2'6 ,, ,, 1 n 2 ,, 

2 „ „ 0 „ 2 

Similar cnltivations of orgimisms passed through six gene¬ 
rations, in doses of 2 cc., killed 3 cat of 5 animals. 

Attenuation of Virulence. —Koch states that tbe organism 
obtained during the last European outbreak of cholera and 
kept under cultivation in his laboratory bos lost its viru¬ 
lence so far as guinea-pigs are concerned, so that bis former 
results are no longer attainable. In the guinea-pig, the 
larger the dose of cholera material given, the eanier the 
onset of sickness and death, so that tbe latter may take 
place within twenty-four hours of the time of infection. 

Objections examinecf.—Klein and Gibbes, in rejecting 
Koch’s conclusion that the comma bacillus is tbe cause of 
Asiatic cholera, at page 32 of the Government report 
of their investigation in India, embody their strongest 
reason for this rejection in the following words: “The 
strongest reason for not admitting this kind of bacillar rela¬ 
tion to the (lisease is this, that no bacilli exist in the blood 
or any other tisane of patients suffering from cholera.” As 
tbe first manifestations of the disease are in tbe alimentary 
canal, and are usually very marked and followed by generu 
constitntional disturbance, and as also after death the 
most marked departure from the normal condition is to be 






3 Practitioner, Marcb, 1887, p. soa < Ibid.. April, 1&87, p. t76. t * Ibid., p. 276. 7 ibid., Jui. 1337, p. 0-19. 
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of the hnnian alimentary canal, and therefore no proof for 
the assertion that it is a result of the disease. 3. The 
means used to introduce the comma bacillus into, and those 
used to lessen the peristalsis of, the small intestine of the 
guinea-pig cannot be regarded as causing appearances like 
those of Asiatic cholera, or as causing the death of the 
animal, far less a mortality of over 60 per cent. 4. Pure 
cultivations of the comma bacillus introduced into the 
stomach under the precautions described are pathogenic to 
the guinea-pig. 6. Injected with simUar precautions, the 
contents of the ileum from those animals killed by injection 
of pure cultivations of the bacilli act in the same manner 
as pure cultivations of that organism. 6. The organism 
multiplies in the small intestine of the animal, and there 
are therewith associated changes similar to those in man in 
Asiatic cholera. 7. There is strong evidence, therefore, for 
regarding the comma bacillus of Koch as the cause of 
Asiatic cnolera. 


A CASE OF 

ACUTE INTESTINAL OBSTRUCTION CAUSED 
BY A FISH-FIN LODGING ABOVE A 
MECKEL’S DIVERTICULUM; 

LAPAROTOMY; RECOVERY.^ 

By R. J. PYE-SMITH, F.RC.S., 

SCIRQBON TO THE .SHEPnBLn PUBLIC HOSPITAL AND DISPENSABT, 
AND DEMONSTSATOR OF PRACTICAL SUROERV AT TUB 
SIIKFPIELD SCHOOL OF HEDICI.NE. 


J. W-, ^ed thirteen, a healthy boy, with no history 

ef previous abdominal trouble, had some fried fish for 
supper on Friday, Dec. 2nd, 1887, and slept as usual. 
Next morning he felt ill and took no breakfast. At 9 A.M. 
he vomited, and an hour later his bowels were moved 
naturally, and again at noon, after which obstinate con¬ 
stipation set in. Pain in the abdomen soon followed, and 
vomiting continued at short intervals all through that day 
and the following (Saturday and Sunday). On Monday his 
father took him to a berbaJist'a shop, and he had a dose of 
medicine. As he obtained no relief, on Tuesday morning 
he was seen by Dr. G. Johnston, who at once administered 
appropriate treatment in the way of rectal injections &c.; 
but, though a little f.'i'cal matter came away after an 
enema, the main symptoms persisted, and accordingly on 
the evening of the same day (tbe fourth of his illness) the 
lad was sent to the Sheflield Public Hospital and Dispensary. 

On a<lmission (Tuesday, Dec. 6th, about lOP.M.) he was 
in a somewhat collapsed condition ; his hands and feet M-ere 
cold ; his face pinched; pulse 100, small, but not hard ; 
respiration 16, markedly thoracic; temperature 98*. The 
tongue was slightly furred, not dry. The abdomen was 
scarcely distended, and not very tender or bard. Peristaltic 
movements of the intestine were very plainly visible, espe¬ 
cially to the left of tbe umbilicus. No hernia could be 
detected, nor any tumour in the abdomen, which was reso¬ 
nant except in the loins. The rectum was found to be 
empty, and nothing abnormal was felt through its walla 
There was no tenesmus, and no passage of blo^ or mucus. 
No flatus had been passed per anum since the last natural 
action of the bowels. The urine was normal in quality, 
and had lieen passed in about natural quantity. The vomit- 
in;', which still continued, was of a bilious character. The 
pom was referred mostly to the region of the epigastrium, 
and was paroxysmal. 

It was atoncedecided that theabdomcn should be opened 
and explored, and meanwhile the patient was made as warm 
as possible W means of hot-water oottles &c. Assisted by my 
colleagues, 1 operated about midnight. Before commencing I 
again examined the abdomen and rectum whilst the patient 
was under ether, but nothing abnormal was found. All 
blie ordinary antiseptic precautions by means of carliolic 
acid were observed, with the exception of using the spray. 
On making a small central vertical incision Iwtween the 
pubes and the umbilicus, two or three ounces of serous 
fluid escaped when the peritoneum was opened. Having 
a.scerbained by a finger paBse<l through tlie wound that 

> Tbe notes of this case were read before tbe Sheffield Medico- 
Chinirgtcal Society, and the patient shows, on J&n. 19th. 18S8. 


the inguinal and obturator regions were clear, and feel¬ 
ing no band &'c., I enlarged the incision to about three 
inches in length and exposed several distended coils of 
small intestine, much congestetl, but free from lymplu On 
tracing one of them downwards, I soon arrived at tbe site 
of the obstruction, a tight and thick band abruptly sepa¬ 
rating tbe swollen bowel from its p^e and contracts con¬ 
tinuation below. On examination it was soon seen that 
the constricting band was a Meckel’s diverticulum attached 
at its extremity to the mesentery. The arrangement 
was peculiar. The diverticulum which (as we afterwards 
saw) was a little over two inches in length, came off 
from the bowel at nearly a right angle, between its 
mesenteric and free borders. It then passed through an 
opening in the mesentery of tbe part of the bowel from 
which It sprang, and closely encircled the bowel imme¬ 
diately above its own ori^, its extremity being firmly 
attached to the mesentery, lialf an inch or more above the 
opening through which the diverticulum passed. Thus the 
constriction was not of a coil or knuckle of intestine, but of 
the tube at one level only, as if a cord were tied round it at 
that spot. Tbe adhesions between tbe end of tbe diverti¬ 
culum and the mesentery, which were of firm connective 
tissue and evidently very old, were divided by nipping up 
and tearing through successive portions of tissne by means 
of dissecting forceps and without the loss of so much as a 
drop of hlo^. The contracted portion of the ileum at once 
began to fill, and tbe diverticulum, now freed and distended, 
stood out, closely resembling in form and size the penis of 
a child with a long unretracted prepuce. The portion of 
bowel which had ^n constricted and the diverticulum 
itself being obviously in a recoverable condition, the wound 
was now closed, tbe diverticulum falling in contact with its 
deep edges. I did not trace the ileum downwards to ascer¬ 
tain the distance of the diverticulum from the ctecum. 

After tlie operoiiou tbe patient was restless for some 
hours, and bilious vomiting continued till 7 or 8 A.M. 
Before noon on Wednesday, tne 7th, tbe wound was dressed, 
and shortly afterwards—just twelve hours after the opera¬ 
tion—the Viwels were moved. The motion was of semi- 
liquid consistence, and amongst it lay a dark-coloured 
bcMy, which on examination proved to be a piece of 
tlie fin of a fish. It was bard, fiat, of triangular shape, 
and terminated at each end in a sharp-pointed spine, 
two similar spines projecting from one of the edges. 
It measured exactly three-quarters of an inch in length 
and a quarter of an inch m breadth. Within the next 
twelve hours simUar small motions were passed five 
times, making six evacuations during the first twenty-four 
hours after operation. Five minims of laudanum were 
given at intervals of two or three hours till evening, and the 
same dose was afterwards continued two or three times a 
day for nearly a week, and then once a day until the bowels 
acted only once in twenty-four hours. This, however, did not 
happen tUl the eleventh day, the number of evacuations being 
six on the first day, then three, six, three, five, three, three, 
three, two, four, on each consecutive day, till on the eleventh 
and each of the three following days there was but one. By 
this time the motions had b^onie solid. The vomiting, 
which had ceased before the bowels were first opened, never 
returned, and the patient took milk fairly well, but refus^ 
beef-tea. On the evening of tbe first day (Wednesday, 7th) 
thepulsewos 1 U, thereBpiration24,and the temperature 101*. 
On the second day (Thursday, 8th) he had a slight cough 
and an evening temperature of 102 6°. Next morning I 
examined his chest, and found dulness at the right base 
with some tubular breathing. Six leeches were applied, 
and by evening his temperature had fallen to 101*; the pulse 
being 136, and tlie respiration 48. He then went through 
an acute attack of pneumonia involving apparently the 
whole of the right lower lobe. In spite of this, however, he 
did well. On the fourth day he was allowed egg in arrow- 
root. At the end of the first week he had bread, and a 
week later fish and rabbit. The wound healed rapidly, and 
in three weeks from the operation he was up in the ward 
quite convalescent. 

In connexion with tbe foregoing the following points may 
be considered:— 

1. Etiology .—This case is unusually complete, inasnmeb 
as the imm^iate exciting cause of obstruction was made 
manifest in the discovery of tlie fish fin in the first motion 
passed after operation. The disposition of the diverticulum 
—unique so far as 1 know—placed a ring of ileum in the 
coDSteJit grasp of a band a little over two inches in length. 
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so that the available circamference of the bowel at that 
s^t canBot have exceeded that meaBurement, and its 
diameter must have been but about two-thirds of an inch. 
Probably this condition of thin^ had existed for years, for 
the connexion between the end of the diverticulum and 
the mesentery was of thoroughly organised, firm tissue. So 
long as the boy had a digestible diet all went well, but the 
first time he swallowed a hard indig^tible substance of 
greater length than the diameter of the grasped ileum, 
obstruction followed, and strangulation was no doubt rapidly 
induced. As to exactly how the constricting cord became 
tightened and the lumen of the ileum obliterated, it is not, 
perhaps, quite obvious; but it seems likely enough that the 
foreign body stuck lengthwise across the bowel immediately 
above the part narrowed by the diverticulum, and thus by 
stretching the narrowed gut in one diameter converted Che 
channel through it into a slit, the diverticulum kinking at 
the two ends of tlie slit. Distension of the bowel alrave 
would then tend increasingly to press together the two sides 
of the slit-like orifice. 

2. Diagnosis .—The diagnosis of the exact anatomical 
cause of acute obstruction is seldom possible. In the 

C nt case we were content to suppose that probably a 
or some form of internal hernia existed; yet the pro¬ 
cess of exclusion might, I think, have enabled us to get a 
little nearer to an exact and fairly confident diagnosis than 
we did. External hernia was, of course, excluded by 
examination. The onset of the symptoms was too sudden 
for obstruction from fsecal accumulation, new growth, or 
stricture. Intussusception, though suggested bv its fre- 
q^uency and the youth of the patient, seemed exdnded by 
we absence of tumour and of tenesmus, and, indeed, the 
patient, though young, was well past the age of early child- 
nood, when it may be specially looked for. Yohmlus of the 
sigmoid, unlikely at his age, would probably have been pre¬ 
ened by constipation, and accompanied with lees early and 
constant vomiting. As to foreign bodies, the patient was 
too young for gall-stones, and there was no history of 
fruit-stones, coins, &c. Yet, in reality, he gave us the his- 
toiy of the foreign body which did, no doubt, set up the 
obstruction. It was not, however, till after 1 had fonnd 
the narrow ring through which the ingesta had to pass that 
I recognised his “fish supper” (it was bought ready-fried 
fish) as likely to have contained an indigestible morsel 
large enough to cause obstruction. Strangulation by a 
band or diverticulum, or by a hole in the omeutum or else¬ 
where, or some form of internal hernia, including obturator 
hernia and hernia at the internal inguinal ring,^ was to all 
appeuance the most likelv condition, and the age, sex, and 
previous good history of the patient might reasonably have 


nod some infloence in su^ 
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existence of a Meckel’s 
ble cause of the lad’s symptoms. 
Mr. Durham (in his article “ Intestinal Obstruction,” in 
“Qnain’s Dictionary of Medicine”) gives sevenW-five cases 
of intestinal obstruction as due to the presence of a Meckel's 
diverticulum or diverticular appendage, and from his and 
other statistics these diverticnla appear to be accountable 
for abont one-tenth of all cases of acute intestinal obetruc- 
tion, exclusive of intussusception and external hernia. 
Mr. McGill, in an interesting paper in the British Medical 
Journal for Jan. 14th, 1888, mentions two cases of bis own, 
both ocenrring in males (one aged thirty and the other 
fifteen), in which obetruction was caused by a Meckel’s 
diverticulum. And in the mnseum at the Sheilield Public 
Hospital and Dispensary we have five sp^imens which have 
been obtained at post-mortem examinations during the last 
two years. Fonr ocenrred in men, one in a woman. Only 
one had occasioned fatal obstmetion, the case being a young 
man admitted in a moribund condition. As a general rule, 
they seem to occur abont four times as often in males as in 
females, and very commonly give rise to obstruction during 
youth or early adult life. 

3. Symptoms .—One symptom in this case is, I think, of 
pecnliar interest—namely, the rery marked peristaltic 
movement of the coils of small intestine which was visible 
before operation. Dr. Fa(^ was, I believe, the finit to 
point out* the dependence of this sign on hypertrophy of 


9 For this hut condition I have twice performed iApdrotomv in yonnn; 

men. One patient (H. C-, aged twentv-four) died with dJarrheea on 

the second day after operaUon. He had been ill with symptoms of 
obstruction for nineteen days, and had had absointe constipation, with 

vomiting, for five days prevlons to laparotomy. The other OV. W-, 

aged twenty-six), on whom I operated on the fourth day of complete 
obstmetion, made a rapid and complete recovery. 

9 Ou^B Hospital Reports for ld68. 


the bowel caused by chronic partial obstmetion (such as 
that prodneed by contractions in the small intestine); 
and Mr. Treves endorses tbe view, at the same time 
pointing ont that the phenomenon depends partly on 
distension of the coils of intestine, and that it is ninch 
more easily recognisable through thin abdominal walls 
than through thick.* In the present case I referred the 
existence of visible peristalsis partly to the thinness of the 
parietes, depending on the youth of the subject, and 
partly to the fact that he had had from a herbalist a dose of 
medicine which was in all probability a purgative. But, in 
the light of tbe condition mund at the operation, the case 
forms no exception to Dr. Fagge's rule; for there must 
have long existed at the site of the encircling diverticulum 
a practical narrowing of the gut; so that the case may 
really be said to have been one of the supen'ention of acute 
obstmetion upon chronic contraction, which, though it had 
not been sumcient to cause chronic obstmetion, may well 
have prodneed hypertrophy of the muscular walls of tbe 
bowel above. It is noteworthy that the vomit did not 
approach to being stercoraceoos even at the end of four 
days’ obstmetion, with frequent vomiting. This is, I think, 
nothing unusual; indeed, anything like tme stercoraceous 
or fiecu vomiting is decidedly rare, and there is certainly 
no need or justification to wait for the vomit to have even 
a fiecal odour before deciding that operative treatment is 
necessary. Tbe inability to pass llatus is, I think, a more 
useful symptom, and was present in this case, as it almost 
invariably is in complete obstmetion. 

4. Treatment. —Mr. McGill, in the paper above referred 
to, raises the question of allowing the distended coils of 
intestine to leave the peritoneal cavity whilst searching for 
the obstmetion. Where much distension exists, it may, 
no doubt, be very difficult or even impossible to prevent it; 
but where that is not the case, it is, 1 think, easy to pass a 
few inches at a time of the distended bowel throng the 
fingers in the wound, and thus to trace it down to the 
obstmetion. In tbe present case, I began to trace the 
bowel in the ^Tong direction, bat this soon became obvious 
by its less swollen and congested condition a foot or so 
higher up. No, doubt, however, the better method is that 
recommended by Mr. Hulke and others—namely, to start 
from the emenm and trace the undistended ileum up to tlie 
site of obstmetion, seldom many feet off. Another quration 
of iinportance is the treatment of the diverticulum itself. 
Mr. 'Treves advises the operator to excise it, lest it should 
again give rise to obstruction. But it must certainly add 
considerably to the risks of the laparotomy to do so. The 
prolongation of the operation, the chance of immediate 
locca! escape into the peritoneum, and the uncertainty of 
the stitching being perfectly secure, have to bo weighed 
against the chance of a second accident of obstruction. 
Probably the tendency should be, as with hernia operations, 
to make as thorough a cure as possible, and as seems safeia 
each individual case. 

5. Course .—The course of the case after operation was 
disturbed, and tbe prognosis made less hopeful, by two 
complications—looseness of the bowels and pneumonia. 
Witii regard to the former, it may perhaps have been trace¬ 
able in part to the supposed administration of a purge before 
the patient came under regular treatment. At all events 
it called for the employment of opium, and would have been 
less likely to occur na5 opium been previously given. I do 
not agree with Mr. McGill In his condemnation of the 
common use of opium. Its danger in these cases is that it 
masks (or rather relieves) symptoms. But when once tbe 
surgeon has obtained leave for and decided upon opera¬ 
tion, whether in internal obstruction or in hernia, this 
shonld no longer constitute a danmr, since the surgeon 
has no business to be deceived By the improved con¬ 
dition of tbe patient which follows. The formation of a 
temporary faecal fistula in Mr. McGill’s case throws 
donbt on the benefit of the purge he administered. The 
early occurrence of pneumonia, which would of course 
have been more serious had the patient b^n older, points, 
I think, to its origin in a chill received daring the patient’s 
conveyance to the hospital at night, and in a somewhat 
collapsed condition. His hands and feet were cold when he 
arrived, and, on the other hand, the operation room was 
warm, and he was less than an hour unuer the iufluence of 
the ansethetic. This only tends to emphasise the danger of 
delay in the operative treatment of acute intestinal obetruc- 


4 Intestinal Obstmetion, 1^. 
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tion. Had the case been rendered more severe by the impli¬ 
cation of a much larger piece of bowel in the strangulation, 
it is quite likely tliat laparotomy, in such circumstances, 
and at the end of Uic fourth day, would have been too late. 

.Sheffield. 
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The prcxrnre of Micrococcus Pastcuri in (he Salivary Sccre- 
■tiotis of Healthy Individuals .—In September, 1880, while 
engaged in investigations relating to the etiology of the 
m^arial fevers, linjected a little of my own salivabeneath the 
skin of two rabbits as a control experiment. To my surprise 
the animals died, and 1 found in their blood a multitude of 
«val micro-organisms, united for the most part in pairs, or in 
chains of three or four elements. These experiments are 
recorded in my paper entitled “ Ex])erimental Investiga¬ 
tions relating to the Etiology of the Malarial Fevers," pub¬ 
lished in the report of the National Board of Health for 
1881, pp. 74 and 75. In December of the same year Pasteur 
observed this micrococcus in the blood of rabbits which 
died (Dec. 13th) as a result of an inoculation with the 
saliva of a child who died of hydrophobia in one of the 
hospitals of Paris.^ 

Following up m^ experiments made in New Orleans (in 
September, 1880), in Pliiladelphia (January, 1881), and in 
Baltimore (March, 1881), I obtained the following results:— 
** The saliva of four students, residents of Bidtimore (in 
March), gave negative results ; eleven rabbits injected with 
the saliva of six individuals in Philadelphia (in Januair) 
gave eight deaths and three negative results; but in tbe 
mtal cases a less degree of virulence was shown in six by a 
more prolonge<^enod between the date of injection and tbe 
date of death. Tliis was three days in one, four days in four, 
and seven days in one.” ^ 

The fact that the micrococcus in question varies very 
much as to its pathogenic pow'er, as a result of conditions 
relating to tbe medium in which it develops &c., was in¬ 
sisted upon in the paper from which 1 have quoted, and has 
been fully established oylater rescarches(FrnnKel,Gamal6ia). 
1 found that cultures which bad been kept for one or two 
weeks no longer exhibited any virulence when injected 
beneath the skin of a rabbit. On the other hand, the virulence 
was increased by passing through the rabbit. This is shown 
by the following quotation from the same paper: **In the dog 
t^e vital resistance is competent to withstand the assaults 
of the micrococcus—injected subcutaneously—having the 
potency of those found m my saliva, and tbe result of such 
an injection is simply a circumscribed abscess. But tbe 
increased power (which is perhaps simply a more vigorous 
•and rapid development) gained by cultivation in the body 
of the rabbit enables these organisms to overcome the 
resistance of the dog, and a diffuse cellulitis results of a 
fatal character.” This result was obtained in a single ex¬ 
periment in which one cubic centimetre of serum from the 
subcutaneous cellular tissue of a rabbit recently dead was 
injected beneath the skin of a dog. Again, I say in the 
same paper: “ Unfiltered serum from a recently dead rabbit 
has invariably proved fatal in smaller quantity, and in less 
time than is required by the saliva in the first instance, 
showing an increase of virulence os the result of successive 
cultivation of the organism in the body of a susceptible 
animal.” 

Clayton,’ in a series of experiments made in Philadelphia 
in 1882, injected the saliva or seven individuals into eighteen 
rabbits. Five of these died within five days, and nine at a 
later period. In a paper published in the Journal of the 
Roj’al Microscopical Society (June, 1886) I s^ : “ My own 
earlier experiments showed that there is a diflerence in the 
pathogenic potency of the saliva of different individuals, 
and I nave since learned that the saliva of the same indi¬ 
viduals may differ in this respect at different times. Thus, 


1 Cnropt«s Rend., Acad, des Sciences, ISSl, vol. xciL, p. iri9. 

* National Board of Health Bulletin, Washington, rot. il., ISSl, p. 781. 
Also in Studies from tbe Biological Laboratory, Johns Hopkins Unirer- 
si^, Baltimore, vol. ii., 1^2, pp. 16S-200. 

’ Viniicnee of Normal Human Salinu Medical Times, Philadelphia. 
June 17tb, 1862 . 


during the past three years, injections of my own saliva 
have not infrequently failed to cause a fatal result, and in 
fatal cases death is apt to occur after a somewhat longer 
interval—seventy-two hours or more ; whereas in niy earlier 
experiments, the animals infallibly died witliin forty-eight 
hours.” 

Friinkel, whose first publication was made in 1885, dis¬ 
covered the presence of this micrococcus in bis own salivary 
secretions in 1883, and has since made extended and im¬ 
portant researches with reference to it. The saliva of five 
fiealthy individuals and the sputa of patients suffering 
from other diseases than pneumonia, injected into eighteen 
rabbits, induced fatal “ sputum septiciumia” in three only. 
When he commenced his experiments, his saliva wa* 
uniformly fatal to rabbits, but a year later it was without 
effect. 

Wolf* injected the saliva of twelve healthy individuals 
and of tliree patients witli catarrhal bronchitis into rabbits, 
and induced “sputum septicicmia” in three. Nettor* 
examined the saliva of 165 healthy persons by inoculation 
experiments in rabbits, and demonstrated the presence of 
micrococcus Pasteuri in 15 per cent, of tbe number. 

Vign8J,®in bis recent paper upon the micro-organisms of the 
moutli, says: “Last year I encountered this microbe con¬ 
tinually in my mouth during a period of two months; then 
it disappearea, and I did not find it again until April of this 
year, and then only for fifteen days, when it again dis¬ 
appeared without oppreciable cause. 

Immunity. —With reference to the question of immunity 
from pneumonia when the specific agent of this d^ase is 
present in the salivary secretions, or tbe failure, in many 
cases, to extend from the invaded lobe to other portions of 
the same lung, Gamaldia offers the following explanation: 
“ In order to study better the mechanism of the immunity 
of tbe healthy lungs in presence of the streptococcus 
Pasteuri, we made the microscopic analysis of the sputa of 
an individual who, in the month of December, 1887, expe¬ 
rienced an attack of fibrinous pneumonia under our obser¬ 
vation, and who subsequently bad chronic bronchitis and 
expectorated con-stantly a quantity of pneumonic microbes, 
virulent for rabbits. The sputa were of mucus and adhered 
to the vessel; under the microscope they presented almost a 
pure culture of the specific streptococci, some polynuclear 
globules, and the large cells called endothelial (Staubzollen), 
having a large round nucleus and filled with granules. 
Attentive e.xaniination showed that the last-mentioned 
cells, which have quite the character of macrophages, con- 
tmned enormous quantities of streptococcus Pasteuri in 
various stages of disintegration. One may find in tbe same 
cell typical diplococci mingled with contracted and angular 
forms that by comparison alone can be assimilated with tbe 
specific microbe. In this way one may be convinced that 
tne debris contained in the macrophages is the remnant of 
pneumonic microbes. The polynuclear leucocytes also con¬ 
tained the streptococcus lanceolatus, but in much smaller 
quantity. Tiiese phenomena give us, it seems to me, tbe 
explanation sought of the immunity of the pulmqna^ 
tissues. The pathogenic microbes, even when they exist in 
a very great quantity in the bronchial mucus, and arrive in 
the pulmonary alveoli, are arrested there in their develop¬ 
ment by the macrophages (Staubzollen), which take them 
in an<l digest them. In this struggle the endothelial cells 
may also die and rejected in the sputa.” 

This explanation, in accordance with the so-call^ 
“ Metscbnikoir theory,” has been offered by the writer in 
an attempt to explain immunity from infectious diseases 
generally at a date which I l>elieve to be prior to the 
publication of MetsebnikofTs first paper. And it was tbe 
observation of the presence of the same micrococcus in the 
leucocytes of inoculated rabbits that led roe to this explana¬ 
tion. In support of my statement, 1 quote from mj 
published works as follows:— 

In a paper read at the meeting of the Aroericim 
Association for Advancement of Science in Cincinnati, 
Aug. 18th, 1881,^ 1 make the following remarks: “It has 
occurred to me that possibly the white corpuscles may have 

* Wiener Med. Blatter, 1887, Nos. 10-14. 

B Compt. Rend. Hebdom. des Stances de la 8oci^t8 de Biologie, 1887, 
Nov. 4th, No. 64. 

4 Archives de Physiolofrie Nora, ot Path., de s^rie, tome x., p. 202. 

1 A Contribution to the .Study of the Bacterial Ortpaisms commonly 
found upon Exposed Mucous Surfaces and in the Alimentary Canal of 
Healthy Indiviiljuda. Illustrated by photo-micK^rapha Proc. Am. 
Awm. Adv. Rc,, IsSl (Salem, 1882X vol. xxx., pp. 83-04. Also in Studies 
from the Biolo^cal laboratory, Johns Hopkins University, Baltimore, 
vol. iL, No. 2. 1882. 
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the office of picking up and digesting bacterial organisms 
when by any means they find their way into tlie blood. 
The propensity exhibited by the leucocytes for picking up 
inorganic granules is well known, and that they may be able 
not only to pick up but to assimilate, and so dispose of, the 
bacteria which come in their way does not seem to me very 
improbable, in view of the fact that ammba', which 
resemble them so closely, feed upon bacteria and similar 
organisms.” 

In a paper* published in t\\(i American Journcd of the 
Medical SScicncca in 1881, after showing that Pasteur's 
“exhaustion theorj’ ” of immunity is untenable, Isay: “The 
view which I am endeavouring to elucidate is, that during 
a non-fatal attack of one of the specific diseases the cellular 
elements implicated, which do not succumb to the destructive 
inflnence of the poison, acquire a tolerance to this poison 
w’hich is tran.smis.sible to their progeny, and which is the 
reason of the exemption which the individual enjoys from 
future attacks of the same disease.” 

In the chapter on “Bacteria in Infectious Diseases,” in 
my work on nacteria,® published in the spring of 1884, but 
placed in the hands of the publishers in 1883 (preface dated 
Aug. 15th, 1883), I observe: “In the disease produced by 
inoculation with saliva, or with a culture Iluid containing the 
micrococcus under consideration, owing perhaps to tlie rapid 
development of the micrococcus, no such limiting wall of 
inflammatory exudation is established, and we find the 
subcutaneous connective tissue diffusely infiltrated witii 
serum which swarms with the parasite.H. The failure to 
restrict the inroads of the parasite may not be due alone 
to its power of rapid multiplication, ft is not improbable 
that some poison Ls produced during its active growth, 
■which lowers the vital resistance of the tissues and prevents 
■the occurrence of adhe.«ive inflammation. And it may be 
that the tme explanation of the immunity affortled by a 
mild attack of an infectious germ disease is to be foun<l in 
an acquired tolerance to the action of a ciiemical poison 

S roduced by the micro-organism, and consequent ability to 
ring the resources of nature to bear to restrict invasion by 
the parasite.”. The theory of immunity here clearly stated 
has subsequently received strong support from the experi¬ 
ments of Salmon (1885) in this countiy, and of Kou.v'’ in 
Pasteur’s laboratory. 

But does a single attack of acute lobar pneumonia afford 
any protection from subsequent attacks ? This question 
may be divided into two. Is that portion of the lung 
invaded in a first attack subject to a similar process at a 
subsequent date? Is the individual who has suffered an 
attack of fibrinous pneumonia subject to a second attack ? 
The second question—if we speak of pneumonia in a general 
way, not differentiating catarrhal pneumonia from acute 
fibrinous pneumonia—must be answered in the affirmative, 
for that second attacks of pneumonia may occur cannot be 

J nestioned. As to acute lobar pneumonia, which we have 
^med to look upon as a specific infections disease, I am 
not able to give a definite answer from my own experience 
or from an examination of the literature at hand, and the 
q^ucstion is here stated for the purpose of eliciting informa¬ 
tion. 

Morpholoniral and Phyxloioqical Characters. —Figs. 1 
•and 2 arc from camera lucida drawings, arid represent the 

Fig. 1. Fig. 2. 



UicTococciLs Pa!it«ari from blood 
of rabbit inoculated Bubcutane- 
oii.Hly with normal human saliva. 
(Dr. S.) M.agnified 1000 dia- 
metera. 


Micrococcus Paateiiri from bloo<l 
of rabbit inocubitcd subcuta- 
neouRly with fresh pneumonic 
Rputum from a patient on the 
seventh day of the diseas*. 
Same amplincation as Pur. 1. 


organism as it appears in tlie bloo<l of an infected rabbit 
or in acth'e growth in a suitable culture medium •when 


* What is the Explanation of the Protection fromanhseqnent .4ttacks, 
resultinK from an Attack of certain l)isea»es, Ac. Am. Jour. Me<l. 8c., 
April, IbSl, p. 378. * Wm. Wood and Co., New York, 1884. 

8 ur riuununitd centre le Charbnu confiiree par des 8ubBtances 
-Chimiqnes. Anaalea de I'lnstitat Pasteur, Aug., 1888, Tol. iL, No. & 


stained with one of the aniline colours. Although when in 
active growth the elements are of an oval or lance-oval 
form, tills micro-organism is nevertheless a micrococcus, or, 
according to the classification of Zopf, a streptococcus, for 
it approaches the spherical form in old cultures, in which the 
development is tardy or has ceased altogether, and in 
surface cultures upon agar-agar is often seen in long chains 
as in Fig. 3. In ulood and in recent cultures in a liquid 
medium it is commonly seen in pairs or in chains of three or 
four oval elements. The appearance of a capsule seen in 
Fig. 4 is far from being constant, and is best seen in pre- 

FiG. 3. Fig. 4. 



Surface culture of micrococcuB 
1 ’a.steuri on agar jelly, showing 
development of long chiuns. 
iiAme aunpllHcatton. 



Snrf.ice culture of micrococcus 
Pasteiiri from blood of rabbit 
injected with pneumonic iputum, 
showing the so-ealle<l “cap¬ 
sule." Same amplitlcation. 


parations ma<le from the blood of • an animal recently dead 
or in the rusty sputum of pneumonia. In unstained pre¬ 
parations this so-called “ capsule ” appears as an aureole or 
transparent envelope, which can only re seen with difficulty 
owing to the fact that its refractive index very nearly 
approaches that of the fluid in which it is immersed. In 
my first paper, which is illustrated by photo-micrographs 
(1881), I remark: “When a culture tube containing bouillon 
made from the flesh of the rabbit is inoculated with a 
minute quantity of blood taken from a rabbit recently 
dead and containing the organism shown in Fig. 1 ” (a photo¬ 
micrograph showing it in rabbit’s blood), and “ is placed 
in an inenbating oven at a temperature of 37* C., there 
is a rapid multiplication of the micrococcus, which, it is 
proved experimentally, retains its virulent propertie.s. 
While in process of active multiplication, the organism also 
retain-s, at least to some extent, its characteristic form as 
shown in Fig. 1, and presents the appearance of being 
surrounded by an aureom, as already described. But in a 
limited amount of the culture fluid the process of multipli¬ 
cation by fission soon ce.ases. When the liquid is examined 
during the first few hours after inoculation it is seen to be 
slightly opalescent, and upon microscopical examination is 
found to contain distributed through it an abundance of 
micrococci, solitary’, in pairs, and in short chains. At a 
later period (forty-eight hours) the micrococcus will be 
found chiefly at the oottom of the fluid in groups and 
zooglcea masses, and without the aureole which characterises 
it, especially in the blood of the rabbit, during its active 
multiplication. If a culture fluid in which the micro¬ 

coccus has been present in abundance be examined at a 
later date (one or two weeks), the organism will no longer 
be found, at least in a recognisable form; and, so far as 
my experiments go, the culture fluid no longer exhibits any 
virulence when injected beneath the skin of a rabbit.” 

Micrococcus Pasteuri is not motile, and docs not, so far as 
is known, multiply in any other w’ay than by simple bina^ 
division. Its thermal death-point, as fixed by myself in 
1881, is 140* F. (GO* C.), the time of exposure being ten 
minutes. The facts that it does not grow at tempera¬ 
tures mnch below tliat of the human body, that it requires 
for its development a neutral or slightly alkaline culture 
medium, and that it is quickly destroyed in fluids under¬ 
going putrefaction decomposition, indicate that it is a tme 
panusite, in the human mouth or elsewhere, and that it is 
unable to maintain a saprophytic existence externally to 
the bodies of warm-blooded animals. 

In my experiments on disinfectants, in which this micro¬ 
coccus seiwed as the test organism, made in Baltimore 
in 1881 and in San Francisco in 1883, I obtained the 
following results:—Mercuric chloride: 1 part in 20,000 
destroys the vitality of the micrococcus in bouillon cultures, 
and 1 part in 40,000 arrests development. Iodine, dissolved 
by potasrium iodide : 1 in 1000 de.stroys vitality, 1 in 4000 
arrests development. Sulphuric acid: 1 in 800 destroys 
vitality; 1 in 1600 arrests development. Carbolic acid : 1 in 
500 destroys vitality. Zinc chloride: 1 in 100 destroys 
vitality. Alcohol: ^ per cent, required to destroy vitality. 
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Salicylic acid 4 per cent., sodium hyposulphite 8 per cent., 
ferric sulphate 16 per cent., horacic acid 4 per cent., sodium 
biborate 4 jier cent., and so<linm salicylate 4 per cent., were 
found not to destroy vitality. The time of exposure in 
the.se experiments was two hours. 

In my experiments made in Baltimore {1881), in which 
the blood or a rabbit recently dead from an inoculation 
with material containin<r this micrococcus was subjected 
to the action of the disinfecting agent for half an hour 
and then injected into another rabbit, 1 found that certain 
chemical agents—sodium hyposulphite and alcohol,—uhen 
mixed with the septic blocra, mo<litied its virulence with¬ 
out destroying the vitality of the micro-organism ; and that 
the inoculated animal recovered after such an inoculation, 
and was subsequently immune from the effects of the un- 
attenuatod virus. I believe that the experimental evidence 
here referred to is the first recorded with reference to the 
attenuation of virus by chemical rea^nts. This fact is 
reco^ised by the French author Vallin, in his “ Traits 
des Ddsinfectants,” published in Paris in 1882 (p. 222). On 
the surface of agar jelly, micrococus Pasteur! forms a slightly 
elevated, nearly transparent growth, and in “stick cul¬ 
tures" in the same material g[rows to a limited extent along 
the track of the needle, forming a nebulous line. 

The results obtained by Friinkel wth reference to the 
influence of various temperatures on the pathogenic power 
of this micrococcus are as follows;—In fluid media a tern- 
jwrature of 42° C., maintained for two days, suffices to 
neutralise the virulence of the culture. The same result is 
obtained at a temperature of 11°, maintained for four or five 
days. Between 39'5* and 40'5° the virulence is no longer 
abolished, but is so far modified that inoculations no longer 
give rise, in the rabbit, exclusively to the typical condition 
of the blood and enlarged spleen of septicaemia, but simul¬ 
taneously to an intense localisation of tbe virus in the 
serous membranes of tbe heart and lungs. Netter has shonm 
that rabbits which recover after receiving an injection of 
saliva containing this micrococcus are subsequently immune 
from the form ofseptiemmia to which it gives rise. According 
to this author, the saliva of convalescents from pneumonia 
daring the first two or three weeks is less virulent than that 
collected at a later date, and animals inoculated with it 
usually recover and are subsequently imnnme. FrSnkel 
also found that the micrococcus, although still present in 
the sputa of convalescents from pneumonia, no longer pre¬ 
sents the same degree of virulence, and that death may 
occur as late as the sixth day after the inoculation is made, 
instead of within twenty-four to forty-eight hours, as is the 
case when the rusty sputum of acute pneumonia is injected. 

—I first named this micro-organism “micro¬ 
coccus Pasteuri” in a paper published in the American 
Journal of the MrJical Scirnrea in ISS.’) (July). This name 
has generally been adopted in this country, and is used by 
recent English and French authors, but the < ierman authors 
have not accepted it. Thus Flugge briefly describes it 
under tbe name “ bacillus septicus sputigenus (Frankel),” 
thus ignoring all the work which had wen done upon it 
prior to the time that Friinkel commenced his researches. 
Hiondi,” following Flugge’s cla.ssification, calls it “bacillus 
salivarius septicus.” Friinkel speaks of it as the “micro¬ 
coccus of s]>utnm septicicmia,’^ or as the “lancet-shaped 
pneumonia coccus." Weichselbaum and other German 
authors frequently sp^k of it as “ Frtinkel’s pneumonia 
coccus” or as tbe “diplococcus pneumoniie.” Gamaleia, 
recognising it as a streptococcus, as I had done previously, 
calls it “streptococcus lanceolatu.s Pasteuri.” I do 
not object to tliis modification of the name which I felt 
myself authorised to give to this much-named microbe 
in 1885, and which has all the rights of priority, 
but I do object to the designation “ Friinkers diplo- 
coccus” or “FrUnkel’s pneumonia coccus,” which so 
many German writers have seen fit to apply to it. 
While I fully recognise the value of Frankel’s contnbutions 
to our knowledge Muth reference to its pi^ence in pneu¬ 
monia exudate A'c., I must insist that Talanion deserves 
the credit of having first produced typical lobar pneumonia 
in rabbits by injecting tins micrococcus through the thoracic 
walls. We have most positive evidence of this fact in the 
quotation already made from the work of Professor Germain 
S6e, publishetl in Paris in 1885. If, therefore, it is anyone’s 
pneumonia coccus, it is Talamon’s. And in view of tlie fact 

n /eitwhrift ftlr Hygiene, Bd. xi., 1887, Heft 2, p. t&*. 

» Bee my paper in the Journal of the Royal Microscopical Bociety, 
Jane, 1886, p. sue. 


that 1 discovered it in 1880, photographed it, and describetl 
its morphological characters in 1881, and made extended 
researches relating to its physiological characters, resistance 
to heat, to chemical agents, &c., in 1881 to 1883, 1 think I 
may properly object to its being called “ Frankel's diplo- 
coccus ” or “ Frankel’s micrococcus (or bacillus) of sputum 
septiemroio.” 

Having thus briefly reviewed the history of our know¬ 
ledge with reference to this interesting micro-organism, and 
shown the nature of the evidence upon which it is claimed 
by several competent bacteriologists to be the infectious 
agent in acute pneumonia, 1 must leave the subject for 
further consideration and experimental investigation. 


“ACT^A EACEMOSA” IN DISEASES OF 
NERVOUS ORIGIN. 

By J. CRAIG BALFOUR, L.R.C.P. & S. Ed. 


Although the present Pharmacopoeia has retuned thi» 
drug under its new name of “ cimicifugin,” yet ite value 
as a therapeutic agent in diseases of nervous or rheumatic 
origin seems to be far from appreciated by most men in 
general practice; in fact, 1 have heard of one London 
physician making the statement that ite use was now almost 
entirely confined to specialists. In mentioning it some 
years to a leading hospital physician, he, while admitting 
its value, complained of an uncertainty in its action, as he 
had found it fail where he expected tbe best results; but, 
having used it a good deal lately with success, I append Or 
short statement of two or three cases, which may have the 
effect of inducing some to give it a trial where other 
remedies have failed. 


The first is that df a rather nervously constituted and nob 
very robust young lady, who had sufl'ered for years from 
acute dysmenorrho'a. ^fenetraation bad commenced at the 
age of twelve, and from the first was attended by great pain 
and discomfort. All the ordinary domestic remMies were 
tried without avail, and several pn^'sicians, both in London 
and elsewhere, were called in, without much relief being 
obtained; and, as one physician then attending the 
family said, after trying alf the usual remedies unsuc¬ 
cessfully, that nothing more could be done, the patient 
had to resign herself to being confined to bed for a vamng 
period each month, and to an amount of pain frequentfy so 
severe as to cause her to faint. Some ^ears afterwards I 
accidentally became aware of her snflerings, and proposed 
that at least one more trial should be made, to see if it were 
really impossible to obtain relief. On inquiring about the 
symptoms, I arrived at the conclusion that the pain 
was mainly neuralgic (though perhaps partly due to 
congestion), and I therefore determined to try the actiea, 
which appears to have a special effect in cases where the 
uterus and its appendages are implicated. I ordered ten 
minims of the tincture of cimicifugin to be taken night and 
morning for a few days before tbe menses were exp^ted to 
appear, and to be continued during the whole period. I also 
ordered the patient to lie down, and to apply hot fomenta¬ 
tions or mustard poultices to the abdomen when the pain 
commenced. From the very beginning of the treatment she 
experienced great relief, and in a short time found that a 
dose or two at tbe commencement of each period sufficed, 
keeping her so free from pain that only on exceptional 
occasions was it necessary to lie down for a few hours, so 
that now the patient feels a different being, and is no longer 
bannted by the dread of each retaming period. This is but 
one of several cases, but I have mentioned it on acconnt of 
its severity and intractability under other treatment. 

The next case is that of a middle-a«d lady, who suffered 
from a severe spasmodic pain in the stomach. In con¬ 
junction with obstinate dyspepsia, she had acute spasmodic 
seizures recurring at intervals of a few weeks, and ter¬ 
minating in prolonged funting fits, sometimes alarming 
in their severity, as she sunfered from an, extremely 
weak heart. She had consulted several physicians both in 
England and abroad, and by all the pain was said to be 
neuralgic, and not due to an^ disease of the stomach; 
nothing, however, could be relied on to give relief but a 
draught prescribed for her by one of her mraical attendants, 
centring chloric ether, hydrocyanic acid, tincture of bella.- 
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doona, and tincture of opium, and at times even this failed 
to have the desired effect. On account of the dyspepsia 
and the drea<l of eating anything she found apt to bnng on 
an attack of tlie acute pain, she had for about six years 
subsisted mainly on toast, fish, and vegetables, and was able 
to take only very little of either at a time. Soon after 
her arrival in the city in whicli I was then practising, 1 was 
called in to attend her one night, wlien she had an unusually 
severe attack of the neuralgia in the stomacli, which neither 
her draught nor mustard poultices seemed to have much 
effect in relieving. At that time I gave a small hypodermic 
injection of tartrate of morphine at the seat of the pain. 
This soon gave relief, and there was no immediate return 
of the spasm, but only an extreme soreness throughout the 
whole region. She was always very" weak for a considerable 
time after an attack of this sort, and could take nothing 
but a little beef-tea. However, I deteniiined to try to 
combat the dyspepsia, though with but faint hopes of suc¬ 
ceeding where so many had Wled. I relied mainly on giving 
the stomach as little work as possible, and for tins purpose 
I ordered her teaspoonful doses of a mixture of one part 
lime-water and two parts milk, administered about every 
twenty minutes. This was continued for some days, 
when the quantity was gradually increased, and I alloM'ed 
in addition a raw egg well b^ten up with milk and 
a little sherry. She also very soon took a teaspoonful 
night and muming of the juice carefully scraped out of a 
piece of raw beef, leaving all the fibre behind, and given 
mixed with a little fine bread-crumbs, and a pinch of pepper 
and salt. This treatment I often prefer to artincially 
digested foods, as being generally more easily obtainable 
and less expensive; the natural repugnance to raw meat is, 
as a rale, easily overcome, if it be carefully prepared and 
covered with bread-crumbs. After a short course of this 
treatment the patient felt a great craving for more solid 
food, to which she was gradually allowed to return, when 
she discovered she could eat almost anything in moderation 
without suffering from it. She was, however, considerably 
troubled with acidity, which was generally relieved by 
taking a fen* drops of dilute nitro-liydrochloric acid in a 
little water before meals. For some time there had been 
no return of the severe spasmodic pain, bnt that it was not 
entirely gone we at last discovered. However, on its first 
return I ordered ten minims of the tincture of cimicifngin to 
be given every eight hours in a little water, and continued 
for a few days, to be recommenced whenever there was any 
return of the pain or feeling of discomfort. This treatment 
was so successful that she is now qnite free from any return 
of the severe neuralgic spasm, feels much better, and can 
cat almost anything. This patient suffered from a uterine 
fibroid, with a tendency to prolapse, which may have some¬ 
thing to do with the cause of the neuralgia and the success 
of the actii'a treatment. 

In another very interesting case the drug proved of the 
i;reatest service, tlie more so, perhaps, as in the country it 
is next to impossible to make use of electrical and other 
means of diagnosing and treating nervous cases, especially 
when the patient lives at a considerable distance. A few 
months ago 1 was sent for to see a little girl of twelve 
years old, residing about ten miles off, who was sai<l 
to be very seriously ill. On arriving at my destination, I 
found it was simply a labonrer’s cottage, but unusually 
neat and tidy, and I noticed at once that the child's mother 
had a delicate and more refined look than is generally met 
with in people of her class. On making inquiries about the 
patient, I was told that up to about six months previous 
to my visit she had been in apparent health, and had never 
fluffered from any particular trouble, till one day, when 
she complained of pain in one leg and arm, and of not 
feeling at all well. From this time onward she gradually 
became worse. She was at this period seen by a medical 
man, who ticated her for neuralgia, but without much 
cuccess. Living at some distance, he did not see her 
very often, and appears to have first stated that she was 
suffering from neuralgia, then from rheumatism, and 
finally that her spine was affected, and ordered complete 
rest. Ultimately, the parents, anxious to know if 
nothing further could be done, called me in to give my 
opinion on her case. The patient wa.s lying on a sofa 
'bttide the fire, neatly and tastefully dressed ; she was a 
pretty child, pole from long confinement, and with an 
anxious and frightened expression. On inquiring about 
ber symptoms, 1 was infonuetl that she complained of 
^eat pain in the legs and down the spine; there was 
^80 considerable tenderness over the abdomen. Slie could 


move her arms freely, but the legs only very slightly, and 
complained of pain in doing so, as well as acute pain when 
they were toucnetl. She was apparently qnite unable to 
wafk or stand, did not sleep well, and complained of intense 
giddiness in the dark, and e6{>ecially when left alone. I 
had her undressed, and examined the spine closely fur any 
irregularity or trace of deformity, out found nothing, 
nor was there any specially painful spot; she seemed 
to have pain all over, and cried out if the back, legs, 
or alxlonien were touched. After a thorough examination, 
I felt satisfied tliat the pain arose from no disease of the 
spine, but was probably a hysterical neuralgia. There was 
not much family history to be got, but both the patient’s 
mother and grandmother suffered from severe ner>'ouB bead- 
' oclies, as did also an elder sbter. I told the mother that I 
believed her to be curable, and agreed to begin tlie treat¬ 
ment at home; at the same time warning them that she 
might have to be sent to the hospital, so as to benefit by a 
change of surroundings. To begin with, 1 ordered ten-minim 
doses of tincture of cimicifugin to be given every six hours, 
and in addition ten grains of bromide of ammonium at bed¬ 
time, and an extra dose whenever the pain became violent. 
I saw her again in about two days, and found that she slept 
much better, and that there alre^y seemed to be traces of 
improvement, bnt she complmned of increased pain and 
tenderness over the abdomen, especially over the lower 
portion. In addition to going on with her medicine, 1 
then ordered mustard poultices to be applied over the region 
of the ovaries, to be continued about twice a day for two 
days, taking care not to make them too strong or to 
injure the skin. This seemed to afford considerable relief, 
and slie gradually impruveil till she could move about 
a little. The bromide was discontinued, as she no longer 
felt giddy when left in the dark. In about three 
weeks I ordered, in addition to the actiea, a small 
dose of Easton’s syrup at meal-times, as she seemed to 
re<|uire a little iron. .At the end of six weeks’ treatment she 
could walk with the aid of a stick, and appeared to be almost 
entirely free from pain. She was then sent away for change 
of air, ami all medicines were discontinued. On returning 
home in about three months’ time, she appeared to be per¬ 
fectly well, and suffering neither from pain, giddiness, nor 
sleeplessness, though still delicate-looking from her long 
confinement to the house. 1 have warned her mother that 
there may l>e a return of the pain at the commencement 
of the menses, Vmt if so, I lielieve the activa will again be 
successful in relieving it, as it has alrealy converted her 
from helpless invalidism to a state of comparative health. 

To these three coses, which were all severe ones and good 
tests of the efhcacy of the drug, 1 may add one more. A 
lady, residing in London, wlio lias had a large family, has, 
since the birth of her last child, suffered much from a severe 
neuralgic pain in the pubic region, which feels, she says, 
as if it were in the bones themselvea A few ten-drop 
doses of the tincture gave almost immediate relief. 

Redboume, linr«. __ 


Pirror 

or 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nona aatora est alls pro certo ncwcendl tU, nlil qnamplorlmM et mor* 
bonim et dtesectionuui bistcrias, turn aliorum turn propiiaa eoUectaa 
habere, et lute' u companue.— Moroaom De Std, tt Cavt, Morb., 
lib. It. Prou'iiilnin. - 

MIDDLESEX HOSPITAL. 

FOUR CASES OF HYDATID CYSTS OF THE LIVER, WITH 
REMAliKS. 

(Under the care of Mr. Hekry Morris.) 

Opinions differ as to the period in grnwtli of a hydatid 
cyst moat favourable for surgical interference. F.richsen* 
says that surgical interference should never be undertaken 
until the tumour reaches such a size as to liecome a source 
of inconvenience to the patient. Murchison- was of opinion 
that in all cases wiiere a hydatid tumour is large enough to 
be recognised during life, and is increa.sing in size, it is 
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advisable to pimctiire at once. Fagge^ was in favour of 
interference wnen the tumour is larger than - a billiard-ball 
and increasing in size. Mr. Morm is also in favour of 
early operation, for which mnch maybe said. If left, the 
cyst may burst, especially if une.xpected strain be plac^ on 
its walls, and the percentage of deaths after rnptuie of 
hydatid cysts is very high. Dr. Cyr* gives the relative mor¬ 
tality from hydatids left to burst spontaneously as followa 
^Vhen the contents escape into the peritoneum 90 per cent, 
are fatal; into the pleura, 80 per cent.; into the bile ducts, 
70 per cent.; into the bronchial tubes, 67 per cent.; into 
the stomach, 40 per cent.; into the int^tines, 16 per cent.; 
and through the abdominal walls, 10 per cent. Murchison 
mentions otlier directions in which the contents may 
escape, as into the pericardium and inferior vena cava, 
with fatal results. He also draws attention to the other 
ways in which a fatal result may ensue if the cyst is 
left: as by exhaustion, pressure upon important organa, 
suppuration or gangrene of the cyst, &c., or by the 
formation of secondary cysts. The question as to the 
method of operation is still to some extent nnsettled, 
hnt the general opinion of the profession is in favour 
of tapping the cyst in the first instance: ftnd in the 
discussion at the Clinical Society^ several of the speakers 
mentioned instances in which this had been quite auffi- 
cient to effect a cure. Dr. Sennett^ of Hamilton, Vic¬ 
toria, says that it is the general practice in Australia 
to completely empty the cyst; he had done this in 100 
cases, with a mortality of 10 per cent. He considered 
it better to draw off a small quantity of the lloid and inject 
a corresponding amount of a weak solution of perchloride 
of mercury — two drachms of a solution of two grains to 
the pint. The results obtained by this method were most 
satisfactory. On this point we may quote Greig Smith.^ 
" In an ordinary case of slow growth the first treatment 
would probably be to tap the cyst and wait for the 
result. If the cyst refills and goes on increasing, and 
more particularly if signs of suppuration appear, some 
plan oi opening and emptying it must be employed.” Fagge 
says: “ The withdrawal of a very small part of the fluid 
coutained in a hydatid, by means of a fine trocar, is often 
sufficient to destroy the parasite, and to set up a process 
which will ultimately lead to the disappearance of the 
tumour. To do more than this is generaJly useless, and to 
exert forcible suction upon a cyst surrounded on all sides by 
the resistant tissue of a solid organ must involve some rislc 
of setting np inflammation.” He docs not counsel a second 
operation within twelve months unless there be reason to 
suspect suppuration within the capsule.^ Bristowe recom¬ 
mends the employment of a fine trocar and cannula, removal 
of some of the contents, followed by perfect rest and steady 
pressure on the part. Other substances than perchloride of 
mercury have bron injected into these cysts, such as iodine 
solutions; but it is found in England that simple withdrawal 
of a quantity of fluid without injection is often sufficient. | 
For the report of these cases, of which wo publish two this 
week, we are indebted to Mr. W. Roger ^^ llliam8, surgical 
registrar. 

Case 1. Aspiration, foUotced hy incision and drainage; 
recurrence three years afterwards: incision and drainage 
repeated; recovery.—The patient, a well-nourished, dark- 
complexioned. h^thy-looKing w’oman, aged twenty-one, 
was ^mitted on Jan. 16th, 1885. She complained of 
dragging pain at the epigastric region and nausea. She 
HtatM that she first noticed a Inmp the size of an apple at 
the front of the abdomen on the nght side, jnst below the 
middle of the costal margin two years and three-quarters 
previously. A few months later she became pregnant, and 
noticed nothing further of the tumour until after delivery, 
about a year before admission, when it was larger. Of 
late she had been subject to pain in the region of 
the tnmour and nausea. Her previous he^th had been 
good; at abont puberty she was subject to abscesses and 
enlarged glands of the neck. There was no history of 
jaundice or colic. She was bom at Cirencester in (iloucester- 
shire. Her mother died of phthisis, and was of a phthi s i ca l 
family. 

On examination of the front of the abdomen, there was 
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marked fulness on the right side, at and above the level of 
the umbilicus. On palpation, a circumscribed fluctuating- 
tumour the size of a foetal head was felt occupying this 
region; it was dull over its most projecting part—Le.» 
between the umbilicus and the tip of the tenth (right) rib, 
and this dulness was continuous with that of the liver. 
The tumour moved with the diaphragm in forced respira- 
tion. J ust above the umbilicus there was a deficiency in the 
lioea alba between the recti muscles, into which the tip of 
the middle finger could be inserted. 

On Jan. 22Dd the swelling was aspirated at a point mid* 
way between the umbilicus and the tip of the tenth rib on 
the right side, and eighteen ounces of clear pale fluid were 
evacuated, which contaiued chlorides, but no albumen. 
On the ^th the tumour,‘having refilled, was again tapp^, 
and nineteen ounces of oJlghtTy turbid yellow fluid, witb 
Bcolices and abundant albumen, were withdrawn. The 
tumour having almost entirely disappeared, the patient left 
the hospital on Feb. 23rd, feeling quite well. 

On April 7th she was readmitt^ with a return of the- 
tunionr, which was now os large as before aspiration. It 
was aspirated on April 9th, when sixteen ounces of am 
orange-coloured fluid, loaded with albumen and bile pig¬ 
ments, were withdraivn. Soon afterwards reaccumulatiom 
commenced, and so on June 3rd a vertical incision 
two inches long was made through the right linea 
semilunaris over the most prominent part of the tumour. 
There were some adhesions at the inner side of the 
wound, between the parietal peritonenm and the cyst 
wall. The cyst thus exposed was first punctured with 
a large trocar and cannula, and then laid open. Sixteen 
ounces of bile-stained fluid were evacuated, with numerous 
small daughter cysts, coutmning booklets. The cut edges 
of the cyst were then sutured to the margius of tlie 
abdominM wound by continuous silk suture, and a large 
indiambber drainage tube was inserted. The dressing 
consisted of lint soared in terebene oil; carbolic acid solu¬ 
tion was used for the hands and instruments, and the car¬ 
bolic spray was employed during the operation. There was- 
hardly any limmorrhage. The patient retched and vomited 
much during the operation, and for forty-eight hours after¬ 
wards. The temperature became normal on the seventlu 
day after the operation, and continued so. The cyst wall 
and several daughter cysts having been shed through the 
wound, she mode a rapid recovery. 

The patient rememed well and able to perform her- 
domestic duties for two years after this operation. Then 
she became subject to abdominal pain, with occasional 
hmmatemesis, and a fresh swelling formed in the bepatie 
region. She suffered in this way for nearly a year. 

On June Ist, 1888, she was readmitted, complaining of 
pain and tenderness at the upper part of the abdomen. It 
was then found that a very Targe smooth, firm, fluctuating- 
swelling occupied nearly the whole of the upper part of the 
front of the abdomen, above the level of the umbilicus. 
The scar of the former operation was quite sound. On the 6th 
a vertical incision three inches long was made through the 
middle of the upper part of the nght rectus muscle, 
beginning above at the costal arcli. The peritoneum 
having been exposed, a large trocar and cannula was intro- 
troduced through it into the cyst. In this way abont 
120 ounces of clear pale fluid were evacuated, without any 
of it escaping into the peritoneal cavity. The cyst wall, 
was tlien incised, its edges stitched to the parietal peri¬ 
toneum, and these to the skin at the mai^ns of the wonn^ 
The cystic cavity was single, and there were no daughter 
cysts. Three large indiarubber drainage tubes were 
inserted into it. The wound M'as dres.sed with iodoform 
wool. Rather free suppuration followed ; and it was a 
month before the temperature resumed the normal range. 
She left the hospital a month later with a discharging sinus- 
at the seat of the omration wound. She was seen about 
four months later, when the sinus was still discharging; 
a silk ligature was then extracted from it, and it healed in^ 
three or four days afterwards. 

Case 2. Incision and drainage; recurrence two years 
and a quarter afterwards : incision and draintut repeated ;■ 
recovery. —The patient, a married woman, aged thirty-six, 
was admitted on July Slst, 1885, with a firm circumscribed 
tumour abont the size of an orange, which occupied the 
left hypochondriac and epigastric regions. It mov^ with 
the uiapbragm in forced respiration, and a portion of it 
was generally dull on percussion. This, however, was so- 
hard that it was taken by several, including Dr. Landaw, oF 
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Berlin, to be a fibrous tumoar. The tumonr was first 
noticed five years previously, when it was smaller than on 
•admission. Daring the three months before admission she 
had been subject to pain and tenderness in the region of 
the tumour. 

On Sept. 9th laparotomy was performed by making an 
incision three inches long through the linea uba, between 
the tip of the xiphoid anti the umbilicus. Subseq^uentlv this 
incision had to be prolonged downwards to an inch below 
the umbilicus. A thick-walled hydatid cyst, the si/e of a 
small orange, was thus exposed in the under surface of the 
left lobe of the liver, to which the omentum and trans¬ 
verse colon were adherent. On laying the cyst open 
no fluid escaped; but there were numerous daughter 
cysts, which were so tightly packed within that they had 
to be removed with a teaspoon; they varied in size from a 
walnnt to a pea, and smaller. Another large cyst, con¬ 
nected with the posterior part of the liver, could now be 
felt, which came into close contact with the deep part of the 
snperflcial cyst, through which an opening was made into 
it, but it could not be satisfactorily evacuated. The edges 
of the cyst were stitched to those of the wound, and a large 
indiambber drainage tube was introduced. The abdominal 
wonnd was closed by superficial and deep sutures in the 
usual w'ay, antiseptic dressing and treatment of the wound 
being observed throughout. 

During the first week after the ^ration numerous 
alonghing daughter cysts came away. Tt was another week 
before the temperature resumed its normal range. Sub¬ 
sequently convuescence was rapid and nninternmted. She 
left the hospital in furly good health on Nov. 23rd, with a 
small sinns where the drainage tube had been. 

She was readmitted on Jan. 1st, 1888, with a fresh 
abdominal tumonr the size of a man’s fist, situated more 
to the left than to the right of the scar of the previous 
-operation. The old sinus continued to discharge slightly 
nntil three months previously ; since this time it had been 
olosed. She had noticed gradual formation of the present 
abdominal tumonr during the last year. On Feb. Ist the 
tnmour was tapped with trocar and cannula and clear 
hydatid fluid evacuated. On Feb. 20th laparotomy was 
performed through the scar of the old operation. The cyst 
was found to be unconnected with the liver and surrounded 
by the adherent omentum and colon. After it bad been 
-completely separated from adhesions it was removed. This 
operation was followed by hardly any febrile reaction. The 
p«tient left convalescent on March 13th with a discharging 
sinns. When last seen, a few months after the operation, 
this rinos had quite closed. 


SEAMEN’S HOSPITAL, GREENWICH. 

PKEUMOTHORAX AND H\'DRO-PNEUMOTHORAX FOLLOWING 
FRACTURE OF THE RIBS; REMARKS. 

(Under the care of Mr. G. K. Turner.) 

This condition, which consists in the presence of air in 
the plenra, whether it be accompanied by hscraatotliorax or 
followed by pleurisy, is much less common than is generally 
believed in the profession, especially when associated with 
fracture of the ribs; it may follow on laceration of the 
long either as a primary or secondary result, even when 
there is no external wound. The wonnd of a Inng which 
is caused by fractured ribs frequently leads to the passage 
-of air into the cellular tissne outside the chest wall. 
Emphysema is not infrequent, and indicates that both 
layers of the plenra are tom through; yet it is unusual to 
find clinical accounts of cases of pneumothorax. West,' 
in his Bradshaw Lecture on Pneumothorax, drew atten¬ 
tion^ to this. At an earlier date he had asked the 
■opinion of snrgeons on the subject,^ without obtaining a 
definite answer to bis question, the majority of speakers 
•^oting cases in which it bad followed rupture of the lung. 
His explanation was that the lungs mast become bitched on 
the protruding and jagged edges of the bones, and are in 
this way prevented from collapsing. The amount of pressure 
required to overcome the “ conesion ” of the pleural surfaces 
was shown to be very considerable. We hfwl hoped to 
find in the reports of our large hospitals some statistics 
bearing on the snbject and extending over a series of years, so 
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as to decide the question to a certain extent. Some hospitals, 
however, ceased to issue reports during the period selected. 
Some only commenced to publish them; and of two available, 
the one divides fractures of the ribs into those withont and 
those with wound of the lung, not riving the variety of 
complications which ensued and proved the presence of lung 
wound; the other*is, however, much more full, givingfor 
each year the complication and extent of inju^. The 
number of cases admitted during the time was 237 of both 
sexes, with twenty-eight deaths; in twenty-five of these 
emphysema was developed; in twenty-eight haemoptysis 
followed; but in only four, and those fatal, was pneumo¬ 
thorax fonnd: then it was accompanied in every instance by 
hteroatothorax, in three by emphysema, and later by pleurisy 
in one of these. All of them were the subjects of severe 
injuries, not in each instance confined to the thorax. 

Robert B--, aged seventeen, was emshed between the 

pole of a cart and a wall. On admission (May 3rd, 1888) he 
was pale, cold, clammy, and extremely collapsed. The fifth, 
sixth, and seventh ribs of the left siue were fractured near 
their sternal extremities. There was some slight emphysema 
over the seat of fracture, and hiemoptysis. He vomited 
blcod in the evening (brnmatemesis, probaoly dne to swallow¬ 
ing blood, as there was no sign of abdominal injn^). He 
recovered from his collapsed condition under theunnenceof 
warmth and stimnlant, and his temperature, which bad 
been subnormal, rose to 99“ on the evening of May 4th. Hw 
emphysema was then more marked, and the expansion of 
the cliest on the left side markedly less than on the right. 
The following day the left side of the chest was almost 
motionless. There was increased resonance and loss of 
vibration and of breath sounds on this side. The apex beat 
of his heart was below and internal to the right nipple. 
His breathing was exaggerated on the right side. The tw- 
peratureroseto 10r4“ in the evening. There was no evidence 
of pneumonia. The boy, in spite of the pneumothorax and 
displacement of the heart, seemed fairly well in himself. 
The snbeutaneous emphysema had disappeared in two more 
days, the temperatnre regained the normal, and all hiemo- 
ptj^is and cough had ceased. The pneumothorax, however, 
persist^, ana bis apex beat was directly under the 
right nipple on May 10th. From this time it became 
less, the neart gradually regaining its position, so that on 
May 14th the apex beat was two inches to the left of the 
right nipple, on the 18th about the ensiform appendix, and 
by the 21st in its normal situation. As the pneumothorax 
subsided, fluid began to collect in the left pleural cavity, 
the result of a pleurisy, attended with very few sjTtiptoms 
and but little pain or distress. On June Ist the dulness 
extended behind as high as the angle of the scapula. The 
effusion was rapidly absorbed, and on June 19th the patient 
left the hospitm. When last seen, little if any difference in 
the breathing or resonance of the two sides of the chest 
conld be detected. 

Remarks.—C&aea of pneumothorax and hydropnenmo- 
thorax are comparatively rare, seeing how common an 
injury is fracture of the ribs, and how common the compli¬ 
cation of emphysema and bsemoptysis, showing that the 
lung has been injured. It may be that in some instances 

I tneumothorax escapes notice owing to the chest being enve- 
oped in rib-roller bandages, and that when these are 
removed the nnenmothorax has disappeared. In the case 
related both tne emphysema was increased and the pnCTmo- 
thorax develop^ by tne patient’s straining whilst vomiting. 


Societies. 


ROYAL MEDICAL 4 CHIRURGICAL SOCIETY. 


Annual General Meeting. — President's Address. 

The annnal general meeting of this Society was held on 
Friday, March Ist, Sir Edward H. Sieveking, President, in 
the chair. Dr. de Havilland Hall and Mr. Cowell were 
appointed semtineers of the ballot. 

Dr. Cheadlk read the report of the President and 
Council, which showed the maintenance of a condition of 
financi^ prosperity and scientific activity. The proceedings 
had ^en post^ to each Fellow desirous of receiving them 
immediately after each meeting, thus rendering tnem of 
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more use and interest. The number of Fellows at the present 
time reached a total of 769. There was a balance in fa>'our 
of the Society of £373 On. 3d. 

The Honorary Librarians reported that 578 volumes had 
been added to the library during the past year, exclusive 
of Transactions and periodical publications. The total 
number of volumes now in the ubrary was 31,320 ; 3683 
books were borrowed during the year, and 56 new por¬ 
traits of medical men had Leen added to the Society’s 
collection. The Marshall Hall Prize was awarded by a 
committee of the Conncil to Dr. W. H. Gaskell, F.K.S., 
Lecturer in Advanced Physiology in the University of 
Cambridge, in consideration of his valuable researches in 
connexion uith the nervous system carried out during the 
past five years. Dr. Gaskell, at the invitation oi the 
Council, delivered an address during the session, describing 
some of his investigations and their results. 

The report of the Council was adopted on the motion of 
Dr. Barnes, seconded by Dr. Theodore Williams. 

It was carried, on the motion of Dr. C. J. Hare, that the 
composition fee for the Transactions, payable by non- 
resiaent Fellows, be raised to eight guineas. 

The President then delivered his annual address. After 
thanking the Fellows for the honour done him in electing 
him president, he referred to the probable change of the 
habitat of the Society, which had already engaged ti>e 
serious attention of the Council, and which would be brought 
under the notice of the Fellows on March 4th. He then 
alluded, as was cnatomaiy, to the losses the Society bad 
sustain^ dnri^ the past year by the sickle of the universal 
reaper. Mr. Thomas Bhzard Curling had been fifty-one 
years a Fellow, and had filled in succession all the posts of 
office. It was interesting to record that he was one of the 
first batch of Fellows of the College of Surgeons elected in 
1843 under the new constitution, and of his w'orks one had 
been translated into Chinese. The Society also lost by 
death during its summer session Dr. Nicholas Parker, 
fonne^ physician to the London Hospital, Dr. Christo¬ 
pher T^humas lUchardson of Bamsgate, Mr. Walter J. 
Bryant of Beading, Dr. Thomas Harrington Tuke, and 
Dr. George Thompson Gream, the latter being formerly 
physician-accoucheur to the Princess of Wales. In 
the latter half of the session there bad died Dr. Edward 
Headlam Greenhow (who had worked as a valuable 
coadjutor with Sir John Simon,- and had contri¬ 
buted to professional literatnre valuable researches con¬ 
cerning the prevalence of lung disease in certain trades, 
observations on Addison’s disease, and other sulriects), 
Dr. Bemamin Mallam, Dr. George Duff, Dr. W’llliam 
Oliver Chalk, Dr. Benjamin Ridge, and Dr. Samnel Hill. 
Sir Edward Sieveking then referred to the award of the 
Marshall Hall prize to Dr. Gaskell, the two former re¬ 
cipients being Dr. Hnghlings Jackson and Dr. David Ferrier. 
The library was becoming year by year more cramped for 
space, and yet in certain departments—as, for instance, in 
those of climatology and balneology—it was very deficient. 
This consideration was indncing the Council to seek a more 
roomy and more accessible home. The question bad now 
assumed a more tangible form, and he trusted that any con- 
clnsion arrived at would redound to the advancement of the 
high objects the founders of the Society had in view. In 
older days much good work had been done by committees 
of the Swiety—such as by those on suspended animation, 
diphtheria, «vc.,—and he thought their re-establishment 
would be useful and lead to good results. In many of the 
larger questions raised in medicine, surgery, and mid- 
wiiery, the speakers had not usually all been on one side, 
and the value of a committee in such instances was that it 
marked the precise state of our knowledge at the time. He 
thought that the subjects of climatology and balneology*, 
with especial reference to the health resorts of our own 
country, could well be investigated by a committee, W'hilst 
others could be engaged on bacteria and bacilli, syphilis, 
and a critical review of the snlriect of suspended animation. 

Dr. Bowes proposetl, and Dr. Mapother seconded, a 
vote of thanks to the President for his address. 

Thanks were also voted to the retiring vice-presidents— 
Sir Andrew Clark, Dr. Andrew, Sir Henry Thompson, and 
Mr. Smith; to the retiring members of Council—Dr. Cayley, 
Sir Joseph Fayrer, Dr. Powell, Dr. Sansom, and Mr. Butlin; 
and to tne retiring secretary. Dr. Cheadle. 

The following officere were elected for the ensuing year:— 
President: Sir Edward Henry Sieveking, M.D. Vice- 
Presidents: Drs. Robert Barnes and Octavius Sturges; 


Messrs. W. Morrant Baker and Christopher Heath. 
Treasurers: Dr. C. J. Hare and Mr. J. Ashton Bostock. 
Honorary Secretaries: Dr. Frederick Taylor and Mr. J. 
Warrington Haward. Honorary Librarians: Dr. Jones 
Gee and Mr. J. Whitaker Hulke. Other members of 
Council: Drs. T. Lander Bmnton, J. Hughlings Jackson, 
W. Miller Ord, A. Julius Pollock, and C. H. lialfe; 
Messrs. Howard Marsh, Henry Morris, B. W. Parker, 
Edward Tegart, and W. Johnson Walsbam. 


PATHOLOGICAL SOCIETY OF LONDON. 


Pseudo • hypertrophic Paralysis. — Perforating Ulcer of 
Foot.—Congenital Groirth of Larynx.—Cranial Osteo¬ 
porosis.—VystsofGenitalGlandand Urachus.—Syphilitic 
Tracheitis. 

A GENERAL MEETING of this Society was held on March 5th 
for the purpose of confirming cert^n resolutions of the 
Conncil concerning the amount of composition fees to be 
paid for life membership by the older members. Dr. Quain, 
who moved that the propositions of the Council be adopted, 
trusted that the Society would see its way towards com¬ 
mencing the formation of a collection of rare and valuable 
pathological books. Referring to the probable change of 
habitat of the Society which would result from the removal 
of the Royal Medical and Chirurgical Society from its 
present quarters, he thought that this disturbance shonld be 
taken advantage of in order to form a great British Academy 
of Medicine worthy of the name. 

The ordinary* meeting of the Society was then commenced. 
Dr. Dickinson, President, being in the chair. 

Dr. Henry Handford described a case of Psendo- 
hypertrophic Paralysis, which occurred in a boy ^ed 
eighteen, who had been under liis care for the past eight 
years. He was only able to make an incomplete necropsy, 
the brain not being examined. The voluntary muscles were 
almost entirely converted into fat. There was no rigor 
mortis, although the necropsy was made fourteen hours 
after death. The heart showed fatty infiltration of Ixith 
right and left ventricles, and the diaphragm was apparently 
entirely tendinous. No disease of the unstriped muscular 
apparatus could be detected. The cord sliowed change in 
the intermediate grey substance; the ganglion cells in the 
anterior horn appeared mostly nornim; the grey matter 
was unequal on the two sides, and the want of symmetry 
in places was striking; there w*a8 a patch of soften¬ 
ing in the right grey matter in the lumbar region. 
The affection was chronic, and therefore no interstitial 
neuritis was seen, though some axis cylinders had 
disappeared, and there was proliferation of the nuclei 
of the neurilemma. According to the Wallerian law, so long 
as motor fibres were connected with the anterior bom and 
the muscle; they should not degenerate, bat this law 
probably held good only for a limit^ time. He bad noticed 
tenderness of the muscles in these cases, and this perhaps 
indicated that the disease was a true myositis.—Dr. Quain 
expressed the opinion that the primary change was in the 
nervous system, and that the fat was simply the result of 
muscular inactivity.—Dr. Dickinson was interested in the 
observations about the anterior boms; the disease wa» 
intimately and inseparably connected with infantile para¬ 
lysis, and he considered that one would have to look 
ultimateW to the anterior horns for the prime source of the 
lesion.— Dr. MoTT asked if the softening were found in 
any other region than the lumbar, and was the softening 
associated with the muscnlar paralysis.—Dr. Handfori> 
had only found the one patch of softening, and he did nob 
attribute the muscular atrophy to it. He regarded it as an 
epi-phenomenoD, and Gowers and Lockhart Clarke had 
both observed a similar softening. 

The Morbid Growths Committee reported on Dr. Hand- 
ford’s specimen of Carcinomatous Growth of the Bronchus. 
Th^ agreed with the author that the case was one of 
primary carcinoma springing from the bronchus, though the 
appearance was not unlike a primary oesophageal growth 
which had penetrated the air passage; the oesophagus, how¬ 
ever, was normal. 

Mr. Mabmaduke Shetld showed the Anterior Half of a 
Foot with a Perforating Ulcer and extensive Sinuses in the 
Sole. The hones were not carions, nor were the plantar 
nerves diseased, but the epidermis of the sole was hard, 
corneous, and leather-like in both feet. The specimen was 
removed by amputation from a man aged fifty. He had 
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been a free drinker and bad suffered from syphilis. The 
integument of the palms vas also thickened and diseased, 
chronic albuminuria and pulmonary emphysema being 
present. The pupils of this patient acted to light; the knee- 
jerks, though feeble, were not entirely lost; sensation in 
both feet was dull. Incipient ataxy was suspected in that the 
patient ha<l a marked sense of insecurity in the dark, was 
subject to attacks of burning pain in both limbs, and bad 
led the kind of life conducive to the production of chronic 
nerve disorders. Attention was drawn to the different 
kinds of cases of ulceration of the foot, and the opinion of 
members present sought as to the relation between nerve 
lesions and diseases and the kind of ulcer present. 

Mr. Lennox Browne exhibited the La^’nx of a Child 
aged three, who had been since birth the subject of neoplasm, 
v^ich had blocked the glottis to such an extent as to 
threaten asphyxia. Intubation was attempted, but, causing 
lueniorrhage, tracheotomy was promptly perfonued. Active 
bleeding tmk place twenty-four nours later, and death 
occurred forty hours after the operation. The necro{>8y 
demonstrated that the first bremorrh^e bod occurred from 
an abrasion of a growth on the right vocal cord by tlie 
intubation instrument, but that the later ones were due to 
the circumstance that the lungs had never been properly 
expanded, being no larger than those of a newly born 
infant, and that the tissue had given way nnder the 
suddenly increased volume of air afforded through the 
tracheotomy tube. The C£i8e was deemed interesting in 
presenting a hitherto unrecorded danger of tracheotonjy in 
cases of congenital laryngeal obstruction, and also as point¬ 
ing to a risk in performing intubation in cases of laryngeal 
growths. The growth was a true paxdlloma. 

Mr. J. F. Briscoe showeil parts of a Skull found at 
Zanzibar affected with Osteoporosis. It was discovered on 
the island of Samoa, among a number of human and other 
skeletons which had been exposed on a sand-hill since 1805, 
at which date a battle occurred and 2000 people were sup¬ 
posed to have been slain. The specimen showM the greater 
part of the frontal and parietal bones, which were white 
and polislied like porcelain. The fragments put together 
showed them to he from a child aged six; the bones were 
considerably thickened, particularly over the frontal and 
parietal eminences, and here the mne was very vascular 
and five-eighths of an inch thick. The cancellous tissue 
was well marked, and quite different from the usual calvaria 
seen in museums. New cancellous tissue of a columnar 
appearance was distinctly superimposed on theold bone, and 
the difference in the direction of the cancel!! was well shown; 
tlie sutnres were obliterated, and there was a want of 
nniforroity about the skull differing from osteitis deformans; 
it was unlike the usual specimens styled osteoporosis, and 
the diagnosis rested between syphilis and rickets; the 
latter, Be believed, was uncommon amongst savage races 
in their native state. Zanzibar was conquered in 1784, 
and it was interesting with regard to this specimen 
if the case turned out to he one of syphilis.—Mr. 
Bland Sutton said that two or three members of the 
Society, whose opinion was entitled to respect, held that 
these thickened skulls might be regarded as the result of a 
mixture of congenital syphilis and rickets. There was no 
ood evidence to warrant each an opinion, for all the con- 
itions existing in these skulls occurred in rickety mammals, 
and as yet syphilis had never been noted in any animal 
other than man, not even in monkeys. The specimen 
sliown by Dr. Briscoe was of great interest and belonged to 
a rickety child. The specimen most nearly corresponding 
to it was the famous Jadelot skull, which belonged to a 
child abont six years old. Many of these skinu were 
loosely labelled osteoporosis, but there was no such disease; 
this might he urged on the follow’ing grounds. In pro¬ 
gressive cases of rickets, when the disease was very 
severe, so as to bring about thickening of the skulf, 
the bones softened, due to a very large proportion of 
osteogenetic tissue not yet converts into Irane; in sneh 
cases the membrane-formed hones of the skull cut like 
cartil^e. When the individual recovered, the osteogenetic 
tissue became bone, and as hard as a billiard ball, the 
thickening being restricted to the bones pre-fomied in 
membrane. Should death occurand the skull be macerated, 
the soft animal tissue macerated away and left honeycomb¬ 
like spaces; subsequently the bone was set np In a museum 
as an exaruple of osteoporosis. His opinion was that 
Dr. Briscoe’s specimen was from a young child which had 
severe rickete; it died during the progressive stage of the 


disease, and the soft matter had been removed by decay. Mr. 
Suttonillustrated his observations by numerons sj^ecimens.— 
Mr. SllATTOCK could corroborate all that Mr. Sutton had 
stated. In St. Thomas's Hospital they had recently acquired 
a specimen much like that shown ; there was no history of 
syphilis. In rickets the whole of the hone was affected, bnt 
in syphilis the osteoplastic formation was less diff'used and 
tended rather to form localised nodes.—Dr. (.^uain gave the 
history of a specimen which was brought into the dissect¬ 
ing-room at University College ; the skull was much like 
that shown, and the history was that tlie woman never hotl 
a headache and was not deficient in inteIlect.--Mr. Eve 
said that the skulls described as rickety by John Hunter 
in the College of Surgeons museum very closely resembled 
other specimens labelled osteoporosis in that collection. The 
same change as that described in the skull was also found in 
the long Iwnes.—Dr. Dickinson proposed that the skull 
should he examined by a committee consisting of Messrs. 
Sutton, Shattock, Eve, and Briscoe.—Mr. Eve had tried in 
vain to inoculate monkeys with syphilis. 

Mr. Eve showed a Cyst originating in the retained and 
undeveloped Testis of a Hermaphrodite Sheep. It lay in 
the pelvis, was four inches in diameter, and contained fat. 
No epithelial lining existed, but an impervious vn.s deferens 
passed upwards to it and was lost on its surface. The 
specimen was interesting as indicating the nature of some 
congenital cysts of the testicle. Mr. Eve also showed a 
simUar Cyst attached to the Apex of the Bladder of an Ox ; 
it evidently originated in the urachus. It likewise con¬ 
tained fatty matter, and had no epithelial lining. Seven 
such coses had been published in Germany. He commenterl 
on the mode of formation of fat in these cysts, which had 
no epithelial lining. Mr. Eve exhibited a third specimen 
of an Atrophic Scirrhus of the Breast, in which the lym¬ 
phatics hao been injected. The injection pa.ssed from the 
lymphatics into the alveoli of the growth and into the 
K'mphatics of the skin, to which the tumour was adherent. 
The specimen demonstrated the direct communication 
between tlie connective-tissue interspaces containing the 
cancerous growtli and the cutaneous lymphatics. The 
growth had existed four years, and was obtained from a 
woman aged seventy-four.—Mr. SUTTON said that cysts of 
the urachus of the pig were common, and in children and 
adults they would be oftener found if more frequently 
looked for. Mr. Lawson Talt had given him the oppor¬ 
tunity of examining several of these cases, which were 
lined with epithelium resembling that of the bladder. 

Dr. Gulliver showed a case of Syphilitic Ulceration of 
the Trachea and Large Bronchi, winch was found in a 
wom.'in aged thirty-ei^it. The latynx and upper part of the 
trachea were healthy, but one inch and a half above its 
bifurcation ulceration commenced, extending for an inch 
into the large bronchi. The mucous membrane had been 
eaten away, and the cartilages laid hare. Resulting con¬ 
traction had produced constriction of the bronchi There 
was extensive typical ulceration of the soft palate of 
syphilitic character. The patient died of broncho-pneu¬ 
monia and pleurisy, and stridor was a prominent clinical 
symptom.—Dr. Penrose inquired if tubercle bacilli bad 
been looked for, and if the diagnosis of STphilis had been 
established microscopically.—Dr. Quain asked ifthestridor 
was not proiluced ny reflex nervous irritation from the 
enlarged bronchial glands.—Dr. Gulliver replied that he 
bad not suspected tubercle, and that the physical narrow¬ 
ing of the bronchi was sufficient to produce stridor. 

The following card specimens were shown:— 

Mr. Eve: Atrophic Scirrhus of Breast. 

Dr. W. Henry White: Rupture of Heart. 

Mr. Shattock: Cyst Formation in Contracted Kidney. 

Dr. Mott: Vermiform Appendix of unusual length. 


MEDICAL SOCIETY OF LONDON. 


Annual General Mexting.—Treatment of confirmed Catheter 
Life.—TraroneUic Cerebral Abare^ss. 

The annual general meeting of this Society was held on 
March 4th, the retiring President, Sir William MacComiac, 
being in the chair. The annual report of the Council as to 
the state of the Society was read and received, as were also 
similar statements from the honorary librarian and treasurer, 
the latter showing that the financial condition of the Society 
was satisfactory'. The snbject of the essay for the Fother- 
gillian gold medal for 1891 was announced as follows: “The 
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Temporary or Permanent Mental Derangements which 
follow Snrgical Procedures.” 

The following gentlemen were elected to serve as officers 
during tiie ensuing session. President: C. T. Williams, 
M.D. Vice-Presidents: Dr. Gowers, Mr. Edmund Owen, 
Dr. Gilbart Smith, and Mr. J. Astley PloNam. Treasurer: 
Mr. Durham. Librarian: Dr. Allchin. Hon. Secretaries: 
Dr. Beevor and Mr. Ballance. Secretary for Foreign 
Corre.spondcnce: Dr. Semon. Council: Drs. Fletcher Beach, 
Hadden, John Lowe, C. D. F. Phillips, Aniand Routh, 
Seymour Taylor, Samuel West, and T. O. Wood ; 
Messrs. H. W. Allingltam, James Black, Bruce Clark, 
J. II. Drew, A. Doran, Francis Fox, Adams Frost, 
•J. Hutchinson, C. B. Lockwood,Bernard Pitts, William Rose, 
and Sir W. Mac Corniac. 

The ordinary meeting of the Society was then proceeded 
Avith, and a pM)er was read by Mr. vVhitehkad, of Man¬ 
chester, on the Treatment of Confirmed “Catheter Life” by a 
Permanent Perineal Opening. His plan he bad found to be 
very effectual, and he believed it to be novel as applied to 
the advanced stages of prostatic obstruction. After briefly 
reviewing the more recent methods of surgical procedure in 
these cases, he stated that the operative part of his plan of 
treatment differed in no material respect from that of an 
ordinary median urethrotomy. The originality com¬ 
menced i^ith the after-treatment, when, through the 
opening made into the membranous urethra, he retained 
an indiarubber tube until a sufficient time had elapsed 
for the fistulous communication with the bladder to 
become cicatrised. After this the tnbe was no longer 
worn continuously; but the patient or bis attendant was 
instructed regularly to Mitbdraw, for an indefinite time, 
the urine through tlie fistula by means of a catheter. 
When cystitis coexisted with enlarged prostate, he recom¬ 
mended that advantage should be taken of each extraction 
of urine to give the bladder suitable medical irrigation 
before withdrawing the catheter. Mr. Whitehead mentioned 
cases illustrating ^e success of this treatment, and amongst 
them that of a gentleman now seventy years of age, upon 
whom he operated in 1884, when there had been symptoms 
of enlargra prostate, accompanied Muth cystitis, for 
ten years previously. The operation was perfectly 
successful, and the patient, who was incapacitated from 
business before the operation, had been able to attend 
regularly ever since, although he continued to withdraw 
his urine (now quite normw) through the perineal open¬ 
ing. The advantages claimed for this plan of treatment 
were that the hinder could at pleasure be completely 
relieved of its contents, it prorided a permanent channel 
through which a perfect could be' substituted for an 
impenect system of washing out the bladder, and cans^ 
six inches of the most sensitive part of the urethra to 
escape the irritation produced by the passing of a 
catheter in the ordinary manner. He further contended 
that, by the maintenance of the permanent perineal opening, 
the relapses, which almost invariably took place when the 
aperture u'as allowed to close, were entirely avoided ; and 
farther, that by this means all the inconveniences attend¬ 
ing enlarged prostate were permanently arrested without 
the risks being incurred of a really serious operation. Mr. 
Whitehead concluded by stating that what he advocated 
was, perhaps, only a sm^l advance in the direction of what 
bad Men practised before ; nevertheless, small as it was, it 
was sufficient to secure advantages which bad never b^n 
hitherto within the resonrees of surgery, and that be was 
under the impression that the cases be had cited were the 
first on reoora where bladders had ever been approached 
through the perineum with the deliberate intention of 
keeping the openings permanent for the purpose of 
relieving the pain and misery of enlarged prostates.— 
The President asked if the patients were not still liable to 
difficulty of urination when the obstruction was valvular. 
The direct approach to the bladder would certainly relieve 
many of tlie distressing symptoms. Dr. Hnnter Magnire, of 
Charleston, South Car^ina, oad placed on record at the last 
congress of American surgeons a number of cases where the 
distressing sjunutoms of enlarge prostate had been relieved 
by supra-pubic urainage, an otdiqae opening being made with 
ite onter orifice at the level of the summit of the bladder.— 
Mr. Buckston Browne said that an operation such as 
had been described had been performed for many years, and 
a permanent opening had also in some cases been inten- 
rionaUy left. The perineal incision had been spoken of as 
being almost harmless, but he had seen septicsemia, hemor¬ 


rhage, and even death follow this procedure. Fistulm com¬ 
monly resulted from this central incision, and they w’ere 
mMt difficult to heal. The supra-puhic incision answered 
equally well, was almost aevoid of risk, and -go^ 
drainage could be obtained from it.—Mr. B. PiTTS bad 
done perineal urethrotomy in two cases of enlarged 
prostate, and both died within a few weeks of exhanstion. 
One advantage of the supra-pobic operation was that it 
enabled a more radical measure to be done if necessaiy; it 
certainly was the best in cases of vesical tumour.—jfr. 
WuiTEHEADreplied that the prostate was often a niysterions 
body, symptoms sometimes being present where it was 
normal or even smaller than usual. He had done the perineal 
operation two or three hundred times, and only once had he 
met with an intractable fistula as the result. In the supra¬ 
pubic opening an instrument bad to be continually kept in 
the lat^r, simply serving as an overflow pipe, which conld 
not readily be controlled ; but the perineal opening required 
no instrument to be constantly worn, and the patients bad 
no difficulty in holding their urine for fonr or five hours ; it 
could be dra>vn off Avith a short tube when necessary. 

Mr. J. H. Morgan then related a case of Compound Com- 
minnted Fracture of the Skull, with an abscess in the motor 
area of the brain, treated by operation, and leading to a 
successful result. It occurred in a boy aged nine years 
and a half, in full health and vigour (he was exhibit to 
the Society), w’ho in June last was admitted into Cbaring- 
cross Hospital in a state of insensibility, after falling into 
the mad of the Thames from off the Embankment and 
striking his head in the descent against a piece of timber, 
from which several wooden pegs projected. A scalp wound 
at the apex of the right parietal region exposed a small 
portion of bone, but no bs.snre could be seen. For the- 
first four days the symptoms were those following severe 
coDcossioQ, but then a fit occurred which left par^ysis of 
the left arm and leg, but no other part. On stnpping 
off the scalp, a piece of bone was found driven into- 
the brain at a aistance of one inch and a half 
the original scalp wound. This was elevated, and ao 
abscess which existed in the region of the ascending 
parietal convolution was emptied, and its margins scraped 
Power began to return in the arm on the second day 
after the operation, and in the leg on the third. Severn 
fits ocenrred in the coarse of the next few days, in which 
the face, abdomen, and right extremities were affected; but 
these diminished in severity and subsided altogether by the 
fourth day, whilst the power of both arm and leg steadily 
increased. The granulations at one time seemed to threaten 
the occurrence of a hernia cerebri, but they shrank to a 
level with the scalp under the free use of iodoform. The 
boy was now perfectly well, and there was no sign of weak¬ 
ness in the arm or leg. The case presented points of interest 
in the distance of the depressed bone from the wonnd in 
the scalp, in the freedom with which the abscess in tlm 
brain was successfully treated, and the yielding of the 
exnberant granulations to a powerful antiseptic, as well as 
the occurrence of signs of a general cerebritis at a time when 
rapidrepairwas taking place in the parts primarily injnred.— 
Sir William Mac CoRMAC remarked that the snpparation 
seemed to have been limited, instead of spreading from the- 
focus of trouble. It ^peared to him that scraping the 
cavity of a cerebral abbess involved some danger.—Dr.- 
Beevor thought that all cases which confirmed the theories 
of cerebral localisation, as indicates! by Ferrier in tbe 
monkey’s brain, were of value. From toe iKMition of the 
abscess the leg ought to have been more affected than the- 
arm. In the motor area of the orang-outang tbe centres for 
the different members of tbe limb were found to be arranged 
singly. He thought the fits were due to meningitis.—Mr. 
Morgan, in reply, sud it conld not be made out whether 
the arm or the leg were the more affected; retnm of power 
commenced in the leg. The passing spasms, he thought, 
were due to cerebritis, as no other symptoms of meningitia 
were present. The abscess contente were foul, and there¬ 
fore he removed the unhealthy granulations. 


HARVEIAN SOCIETY. 


An ordinary meeting of this Society was held on- 
Feb. 14th, the President (Dr. Bnzzard) in the chair. 

Some Arterial Murmurs.—'Dr. SIDNEY Phillips said that 
the murmor sometimes to be heard in the subclavian artery 
just below the clavicle was systolic in time, but sometimea 
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only heard during or much intensified by inspiration, and 
usually rough and abrupt in character. It was cuinmoner 
in adult females than in males or children, and much more 
often heard on the left than the right side of tlic chest. 
Dr. Phillips looked upon it as an example of an ordinarj’ 
hremic murmur, as heard in other arteries, and produced by 
the same conditions, but beard usually below the clavicle 
only because the first part of tlie arterj- was within the 
thora.x and not readily auscultated. These conditions were 
two—viz., insuflicient filling and defective tonus of the 
arterie.s. The influence of respiration was attributed to 
the physiolorical result of the inspiratory enlargement of 
the chest, wliich decreased the bluwl-pressure in the large 
arteries; and the frequency of the murmur on the left .si>le 
was due to the greater length of artery within the thor.ax 
on the left side of the body, exposing it more to the intluoncc 
of the respiratory movements. In conditions other than 
anremia, in which the murmur was heard, such as atheroma 
of vessels, debility of convalescence, &c., the factors were 
present as in anaemia to alter the reiationsiiip between the 
arterirU calibre and its contained blood. The subclavian 
and pulmonary artery murmurs, which had been described 
as signiheant of phtliisia, were in most cases the result of 
coexistent anmmia, the former being often heard on both 
sides of the body when one Inng only was diseased, and, if 
in any case produced by phthisis, were the result not of 
consolidation of lung pressing upon the artery, i)ut from 
impaired pulmonary expansion, leaving the artery un¬ 
supported. The murmurs in the aorta and pulmonary artery 
in amrmia were often influenced in rhythm by the respiratory 
movements; theaorticmurmnrbeing&estoronly heard during 
inspiration, while the pulmonary murmur was sometimes 
only heard daring expiration. This difference was probably 
due to the different effect of inspiration on the blood- 

K nre in the systemic and pulmonary vessels, for in the 
er the blow-pressure was decreased, in the latter 
increased, daring inspiration. Ana-mic murmurs in the 
innominate and left common carotid trunks within the 
thorax were not infrequent in ana-mia. The production of 
murmurs in the large vessels of the thorax from traction on 
these vessels by displacement of organs in sudden pleuritic 
effusion was exemplified by cases. Several patients were 
shown at the meeting to illustrate the points in the paper, 
and Dr. Phillips concluded that the murmurs in anivniia 
in the various arteries and conditions descril>ed were all 
to be acconnted for by a defective relationship between 
the arterial calibre an^ the quantity of bhx>d within it.— 
Mr. Hill called attention to the similar murmur heard in 
the abdominal aorta in various functional conditions. He 
mentioned one case, in which each a systolic murmur was 
heard so long only as there was great distension of the 
intestines by gas.—Dr. Maguire thought the evidence 
brought forwaM insuflicient to support the views main¬ 
tains. It did not explain why murninrs should be heard 
only in certain arteries of the chest and not in others under 
apparently the same conditions. Similar murmurs were 
found where there was extreme atheroma of the arteries, 
and the arteries were therefore incapable of much alteration 
of calibre.~Dr. PHILLIPS, in reply, stated that in most of 
the cases he bad described high arterial tension was found, 
and this was evidenced by examination both with tlie finger 
and the sphygmograp^ The abdominal murmurs, he thought, 
were prwm^ by a similar mechanisru to that he had 
described as obtaining in the chest, and we must con¬ 
sequently be prepared for variations in the presence of the 
murmurs which may be inexplicable. The murmur found 
in atheromatous arteries was, be believed, caused by the 
arteiT being incapable of fitting itself to variations in the 
blooa enrrent. 

Diphtheria, vyith Paichea in the Perineal Pf,gion. —Mr. 
William Hill read a papier on this subject, and remarked 
on the rarity of true diptheritic lesions in the perineum, 
and the still greater rarity of such lesions being antecedent 
to the throat affection, as in the two cases the si^ject of this 
communication. The outbreak was spioradtc, and limited to 
the household of a gentleman of indepiendent means, whose 
dwelling at Gosport was found to be in a very insanitary 
condition soon after ocenpstion ; amongst other defects the 
soil-pipie of the watercloset was untrappied. Of four pwrsons 
nsing this closet, three caught diphtheria, and two of these 
three were first attacked in the pierinenm.—Dr. Langmore 
remarked upon diphtheritic and scarlatinal sore throats 
being, when well marked, occasionally qnite piainless and 
in £inger of being overlooked.— Prbsidbnt bad 


remarked that diphtlieritic paralysis might exist in a con¬ 
siderable degree without much change in the electrical 
reactions. This was lir.st noted by Duclienne ; also he was 
sure the paralysis all'ected the sensory rather than the motor 
nerves. He had seen in one ca.se primary diplitlieria affect¬ 
ing other parts than the throat. Ho called attention to 
Trousseau’s ohservations ujion the infection of piarts other 
tlian the tliroat during the progress of dii>iitheria.— 
Dr. 1 ’HlM.ll’S related a case where diphtheritic membrane 
formed over the site of a burn and appeared to be priniaiy; 
also he had seen another case in which the gums were the 
limt part to be attacked. 


Httb Itfltkts of §ooks. 


The Anafouijf of T.ahour, inrludinrf that oj Full-time 
PiniHuiici/ unil the First Dat/s of the Pucriieriinn, exhi- 
hihU in Frozen Hceti'-ns rcprotluccd ad nutnrain. By 
A. H. F. Baiuiour, M.I). Eleven Plates, with Descrip¬ 
tion. Edinburgh and London: W'. iS: A. K. Johnston. 
1881). 

Ix this work the author has collected all the representa- 
tion.s of frozen sections, both from his own and others' works, 
which bear on the subject named in the title of his atlas. 
Plate I. includes the sections published up to 1887 by other 
observers, including Braune’s and Waldeyer's sections from 
the last month of pregnancy, Schroeder’s section from the 
first stage, Braune'.s and Chiara's sections from the jaecond 
stage of normal laliour, Chiara’s section of spontaneons 
evolution, and lastly Stratz’s section from a case of post¬ 
partum hmmonrhage. Then come the author’s own subjecta, 
including one from the beginning of the first stage of labour, 
cut in seven difTerent planes, and four eases of uteri removed 
by Porro’s operation; next we have Stratz’s sections of uteri 
from the third stage of labour, one from a case of partial 
placenta prmvia, and one from a case of eclampsia; then 
follow two sections of post-partum uteri; and lastly a section 
from a case which died five days and a half after delivery. 

It would be impossible within our limits to give a 
summary of the conclusions to be drawn from this collection. 
A valuable contribution to our knowledge has been made 
in the series of plates from the subject named above, 
in which the course of tlie ureters is traced. As regards 
the lower uterine segment, the author has not included 
sections illustrative of the texture of this much-debated 
portion. It would seem, however, on comparing Plates II,, 
V., and VI. with Plate X., Fig. 1, that (1) the lower 
uterine segment Is part of the ntenis, and not of the 
cervix ; (2) that the coronary vein is situated considerably 
below the limit between the thick and thin part of 
the uterus; (.3) that the coronary vein marks the oa 
internum, the membranes being in no case attached below 
it. This atlas U a most acceptable contribntion to the 
Anatomy of Labour, and the author deserves our best thanks 
for the energy which has enabled him to collect materials 
so valuable, and for the intelligence which has enabled him 
to utilise his material to such good pnrpoee. In giving a 
little caution as to the conclusions to be dra^m from 
materials of this description, we hope we shall not b& 
understood to detract in any sense from what we have said 
above. In the first place, we m’ant much more material 
before the disturbing element of individual peculiarities can 
be eliminaterl; in tlie second place, it would be highly 
unsafe to draw conclusions founded on the idea that sucli 
material necessarily represents the condition of things 
during life; for instance, were we to do so, we shoold be 
forced to conclude that the perinenm in a living woman 
hangs half way down to the knees (see Plate I). All 
measurements of the mutual relation of parts must there¬ 
fore be received with much caution. For similar reasons 
caution must be exercised in drawing conclusions from. 
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uteri removed by so disturbing an operation as that of 
Porro. Where frozen sections agree with accurate clinical 
eb6er>’ation, their mutual confirmation is most valuable • 
where they differ, it is, in our opinion, for the frozen 
section to give way. The value of sucli work as the 
present, if utilised w'ith these precautions, is very great. 
The execution of the plates is admirable. 


A Handbook of Surface Anatomy and Landmarks, By 
Bertram C. A. vVindle, M.A., M.D. Dub., Professor 
of Anatomy in the Queen’s College, Birmingham. 
London : H. K. Lewis. 1888. 

Professor Windle's little treatise on Surface Anatomy 
and Landmarks is most thorough and systematic, and bears 
every mark of accurate observation. It must become a 
formidable competitor to Mr. Luther Holden’s well-known 
book on the same subject, which is so great a favourite with 
teachers and students alike. A marked difference between 
them is at once seen. Professor Windle’s work is more 
complete, and contains some valuable observations that are 
not included in Mr. Luther Holden’s work, and, indeed, 
had not formerly the importance that is now given to 
them; but it merely stat^ anatomical facts, and there 
is no attempt made at rivalling the interesting informa¬ 
tion and the aptness of illustrative detail with which 
Mr. Holden’s b^k abounds. The chapters on the Scalp 
and Cranium, and their relations to the Brain, contain 
information which is more thorough and reliable than is 
to be found in any other text-book for students; but w'e 
question whether the relation of the skull to the brain 
is not more variable than is generally supposed and is 
accepted by the author on the authority of Dr. Reid’s 
measurements. The time of closure of the fontanelles 
might be added with advantage; and it is not mentioned, 
in examining the spines of the vertcbrm, that some of them 
are often slightly displaced from the median line. Other 
omissions which should have been supplied are: the points 
of emergence of the branches of the intercostal nerves, 
which are of special interest in intercostal neuralgia and 
herpes zoster; the relations of the individual lobes of the 
lungs to the thoracic wall; and the nerve-supply of the 
upper arm by the intercosto-humeral nerve. In the ex¬ 
planatory note on the diagrams of the cutaneous nerve- 
areas of the upper extremity taken fmm Henle an important 
error has occurred, circunifiex being printed for cutaneous, 
but we suppose that no average student can be misled 
by it. These, however, are blemishes which can easily be 
removed, and we should not have noticed them had not 
the w'ork been planned so comprehensively and carried 
out so thoroughly and conscientiously. 


The Asclepiad. No. 21, Vol. VI. By B. W. Richardson, 
M.D., F.R.S. London: Longmans, Green and Co. 1889. 

In this number. Dr. B. W. Richardson reprints the paper 
read before the Medical Society upon the absolute signs 
and proofs of death, and commences the consideration of 
the synthesis of disease, a subject which is to be further 
dealt with in succeeding chapters. More interesting, 
perhaps, at the present time are bis remarks upon chloride 
of methyl as an anssthetic, in which he reminds his readers 
of his reports upon this substance so far back as 1866-7. He 
insists that, as a local antesthetic, it has no special action, 
its efficacy being due simply and solely to the cold 
induced. In this connexion he suggests the employ¬ 
ment of what he terms a freezing cautery for the 
removal of warts and small pendulous growths, but con¬ 
siders that for this purpose carbonic acid will be pre¬ 
ferable to methyl chloride. The idea of a cloak with a 
hood for use at funerals is warmly commended, and appears 
likely to diminish the risks of exposure. The number 


derives considerable interest from the portrait and history 
of Joseph Priestley, and an account of his discovery of 
oxygen. This essay is full of reverence for Priestley. 
Dr. Richardson’s views upon the paradoxical vital properties 
of carbonic acid are well known, but the paper in which 
they were embodied in 1870 still merits peru^. 


THE INTER-COLONIAL MEDICAL CONGRESS. 


This Congress was held at Melbourne in the week ending 
Jan. 12th, and proved highly successful. Betw'een 500 and 
600 members were enrolled, of whom 200 came from Avith- 
out the colony of Victoria, so that it is clear that such 
gatherings are fully appreciated. The proceedings were 
opened on the 7th by Sir H. B. Loch, the Governor of 
Victoria; and the Premier, the Hon. Mr. Gillies, welcomed 
the Congress on behalf of the Government. Tlie President, 
Mr. T. N. Fitzgerald, then gave his inaugural address, in 
the course of which he pointed out the favourable condi¬ 
tions under which the inhabitants of the colony live as 
contrasted with those of the mother country, and yet 
the great scourges of civilised communities—alcoholism, 
phthisis, and typhoid fever—were very prevalent. At the 
same time, although the mortality from diseases due to 
alcohol is high, there is, he asserted, in Australia a remark¬ 
able absence of drunkenness and gross intemperance. 
Hence be inferred that alcohol is much more potent in 
engendering hepatic and renal disease there than in a colder 
climate. [It may, we think, fairly be said that the alcoholic 
factor in disease is, in England at least, rather under- than 
over-estimated.] Phthisis, according to the President, is 
nearly as common in Australian as in English tow'ns, and 
he deemed it a matter of gravest consideration that in a 
country so richly endowed, and with a climate so genial, 
this disease and typhoid fever should so abound. The 
existence of these diseases called for improved sanitation 
and drains^. The lack of thorough drainage seems to be 
a grave de^t in Melbourne, and we find that the subject 
received much attention during the Congress, when a 
resolution was passed urging the Government to take 
steps to improve the sanitary state of the city. Mr. 
Fitzgerald praised the system of drainage in opera¬ 
tion at Adelaide, and stated that in Sydney steps were 
being taken in the same direction. He augured hopefully 
of the future of the country from the devotion of the 
rising generation to a “Insty out-door life”; and closed 
an interesting and useful address by speaking of the ^und- 
lessness of medical inquiry, and expressing faith in the 
progress of the healing art. In the mtemoon the members 
of the Congress were received by the Mayor of Melbourne at 
the Town Hall—the first of a series of hospitable entertain¬ 
ments which marked the week. The scientific work of the 
Congress seems to have been of a high order. On Monday an 
address in Medicine was delivered by Dr. Taylor of Brisbane, 
and one on anatomy and philology hy Prof. Anderson Stuart 
of Sydney U niversity. On Tuesday, Dr. Stirling of Adelaide 
gave an address on Surgery, advocating the pursuit of its 
scientific as well as its practical side; and Dr. Batchelor of 
Dunedin gave an address on Obstetrics and G>TuecoIogy. 
The other addresses at the general meetings included one on 
Comparative Mortality of the different Colonies from certain 
Diseases, bv Dr. Maclaurin, President of the Board of 
Health, N.S.W.; and one on Lunacy in the Australian 
Colonies, by Dr. Manning, Inspector-General of the Insane, 
N.S.W, There were also special discussions upon Hydatid 
Disease, Typhoid Fever, and many papers in the various 
sections. At the close it was resolved to bold the next 
meeting of the Congress in Sydney about the end of 1891, 
and Dr. Maclaurin w’as unanimously chosen President. 


Hospital for Consumption, Brompton. —The 

committee, in their report to the last quarterly court of the 
governors, held last week, state that the whole of the 321 
b^B in the two buildings had been continuously occupied. 
In addition to the treatment in the wards, many patients 
who bad improved in health had been sent at the expense 
of the Iiospit^ to convalescent homes on the south coast. 
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Next to his discovery of the tubercle bacillus there are 
few of Professor Kocu’s bacteriological researches that have 
awakened more interest than his detection in the choleraic 
dejecta and intestinal tissues of the "comma bacillns.” 
How this discovery was challenged, and how it stimulated 
inquiries by commissions, with results mostly adverse to 
Koch’s conclusions, are matters of history. We need 
hardly recall the commission sent from this country', in 
which Drs. Klein and Gibbes shared, or the subsequent 
commission to Sp^, in which Drs. Roy, Sherrington, 
and Brown took part. In neither case was the pathogenetic 
position of the comma bacillus recognised. But it appears 
that during the time at which these observations were 
being carried on, like researches were being patiently 
pursued in a remote comer of the British Empire, 
where cholera is endemic. We allude to the work of 
Dr. Neil Macleod and Mr. Milles, of the scientihc value 
of which onr readers have had the opportunity of judging. 
The conclusions at which they have arrived are all the 
more valuable in that, independently, they have not only 
identihed, isolated, and cultivated Koch’s spirillum, but 
have confirmed his original statement as to its pathogenetic 
character. It remains to be seen how those who are 
opposed to this conclusion will meet the facts and 
arguments brought forward in this paper. It is essentially 
a bacteriologist's question, and it must be left to the experts 
todecide; but even the tyro in modem pathology can hardly 
fail to recognise that the evidence adduced by these experi¬ 
menters is very strong. It will be noted that they lay stress on 
the examination of the stools in the stage of collapse, finding 
the bacillns almost invariably in forty cases so examined. 
They also demonstrated the presence of the microbe in the 
intestinal follicles, but their post-mortem observations were 
limited from the difficulty of obUdning permission for such 
inspection. Moreover, in one case, where the bacillus bad 
abounded in the stools, it could not be found after death in 
the follicles; this case, however, was marked by "stripping 
of the epithelium, ulceration, and biemorrhages.” The 
authors admit that the relationship of the micro-organism 
to the disease is not materially affected by failure to detect 
it in the intestinal tissues after death ; but they differ 
from Dr. Klein in their estimate of the importance of such 
invasion of tissue. 

Having ascertained the frequent—indeed, almost in¬ 
variable—coincidence of the bacillus with the choleraic 
bowel and its contents. Dr. Macleod and Mr. Milles pro¬ 
ceeded to search for an organism having not only a morpho¬ 
logical similarity with that bacillus, but an identity in 
its behaviour on cultivation in various secretions and' 
Ussnee in health and disease. Here, again, their results are, 
in their negative character, confirmatory of Koch's con- 
elusion. Dr. Klein, as the most determined opponent of 
that conclusion, comes in for a great deal of criticism. His 
contention that the bacillns is rather the product than the 


cause of the pathological state of the intestine is not 
only met by reference to some errors in observation 
of the experiments on which he based this view, but 
is averred to necessarily lead to a belief in spontaneous 
generation. But undoubtedly the greatest difficulty 
that confronts tlie observer in this and other infective 
diseases is that of reproducing tlie disease by implanting 
the alleged virus in another animal. In cholera this diffi¬ 
culty is enhanced by the fact, first pointed out by Koch, 
that the acidity of the gastric juice binders the develop¬ 
ment of the bacillus. Dr. Macleod has pursued this part 
of the inquiry with vigour, and has satisfied himself that 
the disease can be produced in the guinea-pig, or, as be 
more cautiously phrases it, the comma bacillus is " patho¬ 
genic to the guinea-pig," when proper precautions are 
taken to facilitate its entrance into the intestine by 
neutralising the acidity of the gastric contents, and by 
controlling intestinal peristalsis. These experiments are 
repetitions of those undertaken by Koch, in order to meet 
tlie objections to the plan of introducing the organism 
direct into the intestine through a wound in the abdomen. 

The bearings of tlie acceptance of the view that the 
comma bacillus is the cause of cholera upon the vexed ques¬ 
tion of the contagiousness of the disease, and upon the wider 
epidemiological facts of which Pettenkofer is the brilliant 
exponent, are touched on in this paper. To our thinking, 
there does not seem to be so much antagonism between 
these subjects as is commonly supposed to exist. It is our 
want of knowledge of the conditions under which the 
bacillus may fiourish outside the body that gives rise t« 
the impression of conflict between the contending schools. 
It may be long before these doctrines are harmonised, bul 
at least it may be admitted that in the detection of this 
characteristic microbe, so invariably a concomitant of 
cholera, we possess a means of diagnosis of great import¬ 
ance. To be forewarned is to be forearmed ; and it is 
surely conceivable that preventive measures agunst the 
spread of cholera in a country like ours might be taken 
with greater effect if the diagnosis of Asiatic cholera could 
be always made with certainty. From another point of view, 
too, the confirmation of Koch’s results by Dr. Macleod 
and Mr. Milles must be welcomed ; for there can be no 
question that, if Koch's view is the true one, our conception 
of the disease will become clearer and simpler than it has 
been heretofore. Upon the etiology of cholera the scientific 
world for more than a generation has been tossed to and 
fro by many a wind of doctrine ; and the result has been a 
bewildering congeries of statements and counter-statements, 
all having some kind of foundation in the known facts of 
the disease. It would be a great gain to medicine to feel 
assured that we liad at last arrived at a simple solution of 
the problem. Every contribution to this end is of value; 
and when a general agreement on the nature and source 
of the disease shall have been attained, it will of necessity 
follow that many facts which are now quite obscure, or 
appear wholly discordant one with another, will receive 
adequate explanation, whilst on impetus will be given to 
the prevention and treatment of the scouige. 

The letter from Dr. Dcpr£, which appears in another 
column, is remarkable not only on account of the scientific 
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eminence of the aatlior, bat also becaase be was for some 
years a trasted adviser to tlie late Metropolitan Board of 
Works. That Dr. Dupr^ sbonld defend the Board is only 
nataral. He has done so consistently throughont, and was, 
indeed, one of those who in 1883 believed that the sewage 
inflicted no serions injury on the river, and that the 
purifying power was in excess of the polluting influences. 
He cannot, therefore, be considered an impartial witness, 
and when he accuses Dr. Corfield of ignorance and 
inaccuracy it becomes necessary to examine his statements 
with care. 

The first point in dispute is in respect to the recom¬ 
mendations of the Royal Commissioners on Metropolitan 
Sewage Discharge. Dr. Corfield asserted, as we have 
repeatedly done, that the Board had ignored these recom¬ 
mendations. It appears to us that this is a literal fact. 
It is perfectly true that the Commissioners sanctioned the 
precipitation of sewage sludge at or near the present out¬ 
falls, but with regard to the effiaent they added the 
following words: '*It would require further purification; 
and this, according to the present state of knowledge, can 
only be done effectually by iti application to land." The 
italics are onra Can it possibly be said that this recom¬ 
mendation has not been ignored ? No attempt has ever 
been made by the now moribund Board to devise a scheme 
for land filtration, which in the opinion of the Commissioners 
is essential for safety. Sir Henry Koscob, who was sub¬ 
sequently consulted by the Board, endorsed the opinion of 
the Commissioners, and stated in one of his reports that 
he felt convinced that sooner or later the sewage “must 
mtber be filtered through land or discharged into the estuary 
at a point not higher than Sea Reach.” The Board finally 
decided to precipitate the sludge, to “purify” the effluent 
by permanganate, and tlien throw it into the river at the 
.present outfalls. Dr. Dcpr£ asks, “ What is the difference 
between this scheme and the first one proposed by the 
Royal Commission ?” Just the difference, we reply, between 
-obeying and disobeying a mandate issued by a most com¬ 
petent authority and confirmed by their own eminent 
scientific adviser. Dr. Dupr^ defines the difference as 
“ simply the substitution of purification of the effluent by 
permanganate—a process not thought of at the time of the 
Royal Commission.” The last statement is an entire 
mistake. Dr. Dupr£, when he wrote it, bad evidently 
forgotten that on the 29th October, 1884, Mr. Dibdbn, 
chemist to the Metropolitan Board of Works, described the 
process fully to the Commissioners, and suggested the puri¬ 
fication of the effluent in this way. (Question No. 19,GC3.) 
The scheme was before the Commissioners, and they thought 
it insufficient, as Sir Henry Roscoe has done since. 

In the study of sewage disposal the question of cost is 
only second to that of efficiency, and Dr. Dupre does well 
in discussing it. We do not question his statement about 
the initial and permanent cost of the works now in course 
of erection. Furthermore, it may be admitted that if these 
works had been erected at Hole Haven the expense would 
have been rather greater than less. If we add that the addi¬ 
tional expense incident to the transmission of the sewage to 
Sea Reach would be very great, and might amount to the 
sum estimated by Sir JOSEPH Bazalgette, and quoted by 
Dr. Dupe^, we can hardly be accused of shirking difficulties. 


That a permanent solution of the sewage question in London 
will be expensive we all know. But recognising fully the 
cost which will be entailed, we say again, os we have 
so often said before, that the work, is nigently necessary, 
that it must ere long be undertaken, and that it will 
inflict only a very slight burden upon the richest city in the 
world. Sir Joseph Bazalgette presented to the Royal 
Commission a scheme for carrying the sewage not only of 
London, but of the whole of the districts round London, to 
Sea Reaclu This would indeed be a splendid solution of 
tl’.e whole difficulty. According to the eminent engineer 
who propounded it, the work could be completed in three 
years, and the expense would be covered by a rate of 
Ifof. per £. Had the Board only had the necessary courage, 
the work would have been finished, or nearly finished, by 
this time, many a populous district would have been 
relieved of an intolerable nuisance and anxiety, and the 
sewage difficulty of London would be at an end. 

Only one point remains for consideration, and here again 
we are compelled to differ from Dr. DUPR^. Dr. Dupr^ 
contends that, even if the sewage is nltimately taken down 
to Sea Reach, not a single penny of the present expense 
will have been wasted. In a sense this is true; for, even if 
the sewage be taken down to Convey Islsmd, it will be 
possible to go on precipitating at Barking and Crossness. 
As we are already committed to an initial expense of 
£1,140,000, doubtless this is the course that will and must 
at first be adopted; but, none the less, we think the selec¬ 
tion of the present sites a great blunder. An enormous 
quantity of sludge will be produced in the works, and the 
whole of this must be carried by steamers, at great expense, 
to be thrown into the sea; whereas, if the sewage were 
treated at Convey Island, the cost of transport so far would 
be saved, and we are convinced that the sludge could be 
utilised more or less profitably on the low lands bordering 
the Thames estuary. 

In one respect we are ableto agree heartily witliDr. DuPRi^ 
We have always done justice to the skill and energy of 
Mr. Dibden. The faults of procrastination and obstinacy, 
with which we have taxed the Metropolitan Board of Works, 
are by no means to be ascribed to their chemist, and we 
congratulate the new County Council upon having gained 
so experienced and valuable an officer. Let a new and com¬ 
plete scheme be adopted, and we believe that Mr. Dibden 
will be os willing as be is able to superintend its execution. 


When Scotland has come to the conclusion that further 
legislation for habitual drunkards is necessary, it may be 
supposed that something will really be done. Scotland is 
notorious for its love of freedom; it is scarcely less so for 
its love of whisky; and for Scotland or any society of 
leading Scotchmen to pass a resolution to restrict the 
freedom of those who cannot keep their consumption of 
alcohol within reasonable bounds is significant indeed. The 
discussion which has culminated in such a resolution took 
place at a meeting of the Medico-Chirurgical Society. The 
meeting was specially called for the purpose of such a 
discussion. Various distingnished physicians and lawyers 
were present, and others who could not be present sent 
notes regretting their inability to attend, but strongly 
expressing their sympathy with the objects of the meeting. 
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Another fact which adds to the significance ‘ of this dis¬ 
cussion and its resultant resolution is that both are reported 
St length in a ^vdl•kno^vn Scotch newspaper, and that the 
resolution is supported by our contemporary in a decided 
and hearty way. Our contemporary, in dealing with this 
question, is practical; it does not indulge in sentimental 
politics or in vain moralisation over national vices. It 
nrgea a new and real limitation of personal libertj', but 
we think that true liberty itself is involved in the reform. 
Indeed, this is really the point of the question, judged from 
a medical or a physiological point of view, as was very weli 
brought out in the discussion to which we refer, and which 
we now notice briefly, but with great satisfaction. 

First let us say that the parties to the discussion were 
medical men and lawyers of repute—chiefly, however, 
physicians; and that it took place at a special meeting 
of the above-named Society. We sometimes think that 
our Medical Societies live too much in the clouds, and 
that they might descend occasionally from transcendental 
pathologies to the consideration of argent medico-legal, 
or medico-political, or medico-social questions. At any rate, 
the Medico-Chirurgical Society of Edinburgh deserves credit 
for regarding the question of the further legislation for 
habitual drunkards well within its care and worthy of its 
best attention. The next thing we have to say is that 
there was bat one opinion in the meeting, and that to the 
effect that past legislation on this sobject has been a 
complete failure—as Dr. Yellowlees said, “a miserable 
failure.” The present law presupposes the consent and 
concoirence of the wretched drunkard in measures for 
putting alcohol out of his reach for a year, which is 
about as reasonable as to ask the co-operation of the con¬ 
firmed burglar in hU own arrest. Professor Sir Douglas 
Maclagan, Dr. Gairdner, and others expressed strongly 
in letters their opinion of the need of a change in the law 
with respect to habitual drunkards. Sir D. Maclaoan, in 
his letter, sold be had no doubt that under the Bill they 
were discussing, drawn by Mr. Charles Morton, W.S., 
and late Crown Agent for Scotland, the legal provisions 
were ample "for securing anyone against an infringement 
of that which is, as regards this eubject, an intense 
humbug—the liberty of the subject.” Mr. J. B. Balfour, 
Q.C., M.P., wrote: ‘‘The subject is one the interest and 
importance of which cannot be overrated. I should be 
glad if anything could he done in the way of legislation 
to mitigate so great an evil,” 

Dr. Batty Tukb insisted on a distinction between those 
whose drunkenness was a pure vice and those whose 
drunkenness was an insanity. He thought that for the 
former class of cases the remedy lay in a reform of the 
licensing laws, hut he would support the present Bill in 
favour of drunkards whose vice was a veritable insanity. 
The distinction between these classes, he thought, should 
be made by aConrt, and not by medical men. Dr. Yellow- 
LEE.S thought it hard that respectable lunatics should be 
housed with the class of habitual drunkards-an alienist’s 
estimate of the latter class of cases which should be noted. 

We heartily urge the consideration of this Bill on all who 
have the power to promote its progress. Dr. Cameron would 
be the first to admit that the present Bill is inadequate. 
Like his predecessor in this legislation, Dr. Dalrymple, 


he wonld doubtless desire to have recognised the right 
on the part of the State to eomjpel the seclusion of a man 
who, regardless of all reason and interest, drinks away 
his life, his property, and his soul, and to secure this not 
only on behalf of habitual drunkards who can pay for 
residence in restorative homes as provided in this Bill, but 
for others that are poor and wretched. We heartily agree 
80 far with Dr. Tuke that a reform in the licensing laws 
is much needed for the abatement of the common and 
selfish vice of drunkenness. But as representing medical 
men, who are now helpless in dealing with habitnal 
drunkards, we demand special legislation for them. To 
speak of the liberty of a habitual drunkard is a contra¬ 
diction, for the effect of the very first glass of drink, 
which he cannot personally resist, is to paralyse the 
faculty of freedom and will. And the effects of this form 
of disease are as veritably disastrous and tragical as 
those of ordinary insanity. We have always insisted that 
the existing Act was entirely inadequate; and we need do 
no more now than direct the attention of sticklers for 
personal liberty to this concurrence of Scotcli physicians, 
lawyers, and journalists in demanding that Scotland at 
least, without waiting for Ireland and England, shall 
have the benefit of stronger legislation. 

- - 

The Association of Members of the Royal College of 
Surgeons, as our readers will have seen in our last issue, 
held their meeting on Feb. 28th, in the Venetian Boom of 
the Holbom Restaurant, after having obt^ed formal 
proofs that the doors of their own College were closed 
against them. The proceedings were conducted by the 
i Members temperately and in a legitimate spirit, and the 
Council of the College has, we cannot help thinking, com¬ 
mitted a serious mistake in treating the asseniblage as 
though it were intended to be riotous and the circumstances 
as illegal, and the parade of a force of policemen outside 
the College premises as a demonstration, although in ac¬ 
cordance with precedents, will, we fear, be not unnaturally 
deeply resented by the majority of Fellows and Members 
of the College. 

Tlie precedents to which we refer are these. First, as 
will be seen by reference to our issue of Jan 19th, 1884, at 
the memorable meeting on March 7th, 1831, ‘‘Bow-street 
runners” were sent for to arrest the late Mr. Wakley, the 
founder of The Lancet. Secondly, in anticipation of the 
meeting held on March 24th, 1870, the resident porter of 
the College was sworn in as a special constable. Some 
of onr readers may remember that at the meeting the 
President denied this fact; hut on April 30tli, 1870, we 
published the following letter addressed to us by the gentle¬ 
man who is now junior Vice-President of the College :— 


Che Spectal Constable at the College of Surgeons. 

To the Editor o/The Lancet. 

Sir— As the President of the College of Surgeons did 
lot hesitate to deny publicly the accuracy of my statement 
;hat one of the porters of the College had been swora in as a 
mecial constable prior to the meeting of the Fellows Md 
Members on the 24th March. I took the trouble to call m 
Bow-street on Monday last, and ascertained 
Burnaby, the chief clerk, that Mr. Stone came to him three 
Java bJore the meeting, and stated the wish of the College 
authorities that a constable should be sworn m,asadis. 
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turbance was anticipated. Mr. Burnaby referred the College 
to Scotland-yard; and I have to-day, in anewer to inquiry 
aildressed to the Cliief Commissioner, received an official 
letter, signed by Colonel Henderson, of which the following 
is a copy: •• Whitehall-plaee, April 27th, 187(1. 

"Sir,—I have to acknowledge the receipt of your letter 
of the 26th inst., and to acquaint you, in reply, that at the 
request of the President of the College of Surgeons, the 
resident porter was sworn in as a special constable on the 
23rd March last, to prevent felonies and disorder.” 

Comment upon the above is unnecessary. I merely re¬ 
quest tliat you will enable the members of the profession 
to appreciate the facte of the case. 

I am, Sir, your obedient servant, 

Christopher Heath, F.R.C.S. 

Carendish-place, April 27th, 1870. 

It would be well for those surgeons who are interested in 
the present to refer to the past, and to read in the back 
volumes of The Lancet the historical events and expressed 
opinions of the profession both in 1831 and 1870. The 
struggle in 1889 presents in some respects a strong like¬ 
ness to that of 1831; it is no mean compliment to 
the forbearance and long-suffering of the Members of 
the College that their grievances, felt and expressed for 
the last sixty years, should be as yet nnredressed. The 
solution of this problem of reform is now nearer than 
some may believe. In the appeal to Parliament by the 
Fellows and Members rests tlie first sure advancing 
step of progress; the future maintenance of any rights 
therein reacquired may be safely left in the trust of a 
reunited corporation. A contest of individuals against 
an old corporation demands ceaseless activity and much 
expense. To promote and cany a Bill through Parlia¬ 
ment entails heavy expenditure. We trust, therefore, 
that all Fellows and Members who have the welfare 
of their College at heart, and are anxious to have 
what they deem to be tlieir just rights recognised, 
tvill contribute towards the outlay which must be in¬ 
volved in the endeavour to secure, in a strictly con¬ 
stitutional manner, to the constituents of the Royal 
CoUege of Surgeons of England that measure of refom 
to which they are undoubtedly entitled. 


vaccination ' was optional, the average )|t, 
per million was 576. Unfortunately, the ' 

General’s reports contain no infonuation relatog to 
the causes of death during the four years 1843-46, via 
small-pox was, we know, very fatal in LoidoB. h 
the following seven years (1847-53), daring which Tiedii. 
tion was still optional, the mean annual death-rate irgo 
this disease was 305 per million in England and Wib. 
Vaccination was made compulsory in 1853, and in tie 
following eighteen years (1854-71), mdnding and con¬ 
cluding with the memorable epidemic year IS'l, tlx 
mean annual death-rate from sniall-pox in England and 
Wales declined to 223 per million. One of the tooIb 
of the small-pox epidemic in 1871, was to prove that tlx 
compnlsory clauses of the Vaccination Act of 1853 vet 
not efficiently enforced, leading to the farther Act of ISII, 
which enacted the oompulsory appointment of racdnatun 
officers by boards of guardians, and provided other tneau 
for ensuring the more general operation of the compilsoq 
clauses of the previous Act. The epidemic of 1871 ^ not 
abate until nearly the end of 1872, and the English dntii- 
rate from thi8 disease was equal to 821 per million in that jev. 
Since 1872 the highest rates in England and Walea hira 
been 173 in 1877, 119 in 1881, and 103 in 1885, the epidemic 
prevalence of the disease, especially in 1877 and 1881, beiog 
mainly confined to London. Excepting these three years, 
the English death-rate from small-pox has not reached l(D 
per million since 1872, when compulsory vacdnation ™ 
first efficiently enforced by vaccination officers. Thu w 
are now able to judge of the result of efficiently enforced 
compulsory vaccination from the statistics of the sevenMea 
years 1872-88. During these seventeen years the mesa 
annual death-rate from small-pox in England and bales, 
according to the mortality statistics of the Begistnr- 
General was 111 per million, or if we exclude the year 
1872, during which the epidemic of 1871-2 still prev^ei 
the mean rate in the last sixteen years has not exceeded 61. 
If we compare this with the mean rate during the tsehe 
years of optional vaccination for which we have infom’atioa 
(1838-42 ami 1847-53), which is 418, or with the mean rate 
in the eighteen years (1854-71) of compulsory vacation 
not efficiently enforced—namely, 223,—we are inevitsblyled 
to conclusions as to the beneficial results of the general 
adoption of infantile vaccination, whicli appear tobepn*' 
tically beyond discussion. _ 

INCREASE OF DEFECTIVE VISION. 


IvTinotatwms. 

*'Na quid ntmto.’' 

RECENT SMALL-POX MORTALITY IN 
ENGLAND. 

The rate of mortality from small-pox in recent vears lias 
fallen far below the rate due to any other of the principal 
zymotic diseases, if we exclude typhus, wiiich, if we may 
judge from recent statistics, will probably become extinct 
in England. The deatlis from small-pox in England and 
Wales during last year were, according to the quarterly 
returns of the Registrar-General, 1022, being equal to a rate 
of 36 million of the estimated population ; in the two 
preceding years 1886 and 1887, the rates were still lower 
having been only 10 and 18 per million. Tl>e rates in recent 
years, indeed, since the last severe epidemic in 1871-2, have 
been so persistently low that it may be worth while to 
compare them with the rates that prevailed in previous 
years, for which we possess tru.stworthy statistics. During 
tho first five years of civil regiKtration (1838-42), when ^ 


In the House of Commons, on Feb. 28th, Dr. FarquhsiMn 
drew attention to the statements recently made by K 
sponsible authorities as to the rapid increase in E”? 
of short sight and other forms of defective vision, and wf 
gested that a competent ophthalmic surgeon should, ^ 
of test, examine the children of some one Board » « 
KirW. Hart Dyke, in reply, stated that 
"•as quite alive to the importance of the question, an 
the attention of the inspectors would be specially , 
to testing the accuracy of the alleged facts. He add 
in criticising the plans of schools special care was to w 
the Department that enough light was secured, and t a 
fell in the right direction. It is to be hoped that thw 
ject will not be allowed to drop. It is extremely “ ^ 

perhaps impossible, for anyone to say that 
astigmatism is on the increase. Scarcely thirty y ^ 
have passed away since the scientific 
errors of refraction was commenced in England, 
occurred after the appearance of Donders’ wel ^ 
treatise, and, it must be acknowledged, is ^ 

short to allow of any positive conclusions bei^ ^ 
since it is quite reasonable to maintain that the 
such affections, as indic^ated by the larger num 
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children and adults who find it requisite to wear correcting 
glasses, is only apparent and not real, being due to the 
recognition of the conditions requiring glasses, and to 
the better knowledge of the mechanical means of correc¬ 
tion ; but every ophthalmic surgeon would admit that 
there are at least five circumstances that, apart from 
hereditary predisposition, require attention, since each con¬ 
stitutes a factor in the production of myopia. These are— 
the amount of work, the degree of light, the size and dis¬ 
tinctness of the type used, the supply of food, and lastly the 
position in which the child occupies in regard to his book. 
The folly of making young children work at high pressure 
has been too often dwelt upon in these columns to 
need repetition here. We are much disposed to insist 
on the abolition of evening lessons. Teachers should 
he teachers in school hours and not hearers of lessons 
worked up at home. In regard to light, Cohn, whose 
“ Hygiene of the Eye” contains much useful information, 
maintains that there should be one square foot of 
window to every five square feet of floor, and that the light 
should, if possible, be allowed to enter from the south or 
east, and preferably from the south. The quantity of light 
should at least be sufficient to enable ordinary print to be 
read with ease in the darkest comer of the room. The 
Roman type of the Board school books, as we have personally 
tested, is exceedingly clear and good, and is certainly 
immeasurably superior to the German type, so that no 
improvement can be made in that direction. In regard to 
fo^, which is an extremely important point, it is difficult 
to say anything. Good food for the children depends in 
most cases on the willingness of the father to forego liquor, 
and on the thriftiness and intelligence of the mother; and 
some instruction in cookery, with less book-work, might be 
taught the prls with great advantage to the future genera¬ 
tion. Finally, the position of the child at the desk is a point 
that has scarcely l^n attended to in this country, though 
it has been much discussed abroad, and many patterns of 
desks have been exhibited at German meetings and societies, 
each having some advantage as to height or slope or 
position in regard to the bench on which the student sits. 
All this requires careful attention, and Dr. Farquharson 
wUl have done goo<l service to the prjpils, not only of the 
Board schools of this country but to those of the numerous 
private and public senimaries, if he continues from time to 
time to remind the authorities that the more intelligent 
part of the community are keenly alive to the importance 
of physical conditions in developing diseases of the eye, 
which, when once established, are likely to be progressive, 
and which constitute a positive and insurmountable bar 
to the entrance into those very services for which all the 
hard work is nndertaken. _ 

DINNER TO SIR EDWIN CHADWICK, K.C.B. 

The dinner at the First Avenue Hotel, given on Saturday 
evening last to the veteran sanitary reformer, Edwin Chad- 
w-ick, was not only a marked success, but was quite unique 
in character. The recipient of the honour was in his nine¬ 
tieth year, an event in itself, and seemed to be in as good 
health and spirits as anyone present. Then came the 
happy association of knighthood, conferred by the Queen 
the day before on probably the oldest of her subjects 
upon whom the distinction has been bestowed; and to 
complete all was the presentation of a memorial from 
his friends and the members of the Society of Public 
Sonita^ Inspectors, over which he presides. In the 
memorial reference was mode to the facts that the honoured 
guest of the occasion had been engaged seventy years 
in the public service, and that upon his famous report 
on the “Sanitary Condition of the Labouring Classes,” 
End on bis introduction of the “Half-time System of 


Education,” the present advanced state of sanitation 
largely rests. These no doubt were his two great works, 
but, as Sir Lyon Playfair and the chairman pointed out in 
their speeches, many other labours of an incidental kind 
and of remarkable service formed pai'ts also of one of the 
most singular and interesting careers amongst the living 
representatives of science of the present century. The 
chairman, in touching on these side services, described 
the battle their friend had fought with the authorities of 
the time in carrying out his suggestion that the causes of 
death, based on a duly qualified medical certificate, should 
be supplied in the registration of deaths, and how upon 
tlie success of his efibits—a success won by absolute im¬ 
portunity—the whole of the series of facta and records of 
disease obtained through the Registrar-General’s returns 
were secured. Sir Edwin Chadwick does not belong to the 
brotherhood of physic. Originally he was called to the 
bar, but becoming connected in early life with official 
work for the Government in relation to Poor-law reform, 
he naturally glided into sanitation, and for a lifetime has 
been more closely allied to medicine on its preventive side 
than to any other professional section of the community. 
That he has won the friendship and admiration of onr 
fraternity was well indicated at the late ceremony, in which 
the post of honour as chairman was filled by Dr. B. W. 
Richardson, and in which Dr. G. Buchanan, the present 
head of the Medical Department of the State, Dr. Mouat, 
Dr. Dudfield, Professor Corfield, Dr. Farquharson, M.P., 
Dr. Cameron, M.P., Sir Spencer Wells, Dr. Carpenter, 
Dr. Haward, Sir Richard Owen, and many others joined 
with representative members of both Houses of Par¬ 
liament, with men eminent in science, literature, and 
art, and with over a hundred gentlemen engaged in the 
practical work of sanitation, to welcome him into his 
ninetietli year, to congratulate him on his new honour 
so nobly earned, and to wish him, as the chairman put 
it, a continuance of life “blessed with all his heart could 
desire and God bestow." For our own parts, we re-echo 
the same good wishes. In past times The Lancet was 
not slow to commend what Sir E. Chadwick did for the 
public good, nor to challenge everything coming from him 
tliat appeared, according to the judgment of the Editor, 
opposed to the public interests. But either in praise or 
blame, a just appreciation of his vast labours and strong 
intellect was at all times accorded, and we are sure that, 
through the whole of the profession of medicine, there will 
be felt the sentiment of warm congratulation and respect 
for the venerable man who has borne the motto, Sanita$, 
sanitati« ownia sanitm, so long, so usefully, and so un¬ 
tiringly. _ 

A NEW TREATMENT OF ANEURYSM. 

Our Glasgow correspondent sent us last week a short 
account of a demonstration by Dr. Macewen of a new 
method of treating aneurysms. Needles are passed into the 
sac in such a way as just to touch the lining of the opposite 
wall. The oscillation of the needles causes a succession of 
fine scratches “ on the inner surface of the endothelium, 
irritating it slightly and leading to the proliferation of 
leucocytes,” which develop into a white fibrous mass. It is 
certainly difficult and probably nnsafe to criticise a meth^ 
of treatment witliout a knowledge of all the details, 
which were no ' doubt forthcoming at the meeting at 
which the demonstration was mode. For example, we do 
not know if this method has been tried in the human 
subject and whether the results have been submitted to 
cariul examination. But, judging from the brief account 
quoted from, this method does not commend itself to us. 
We cannot think that it is based on right principles. 
Of course we need not say that in aneurysms commg under 
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a surgeon’s notice there is no endothelial lining of the sac, 
and that in the majority of cases there is more or less blood 
clot or laminated fibrin. "We can quite imagine that the 
scratching of the needles might be useful in starting fresh 
coagulation, and so leading to the consolidation of the 
aneurysm. But it would require enormously strong 
e^^de^ce to prove that proliferating leucocytes could 
organise into a firm mass of connective tissue amid the 
tumultuous flow in a large aneurj-sm. And it also seems 
clear that the layers of laminated fibrin within the 
true sac of an aneurjsm are a verj* serious obstacje to 
organisation of any material within them. Other practical 
objections to this plan of treatment are the possibility of 
causing ulceration of the sac or acute inflammation of the 
surrounding tissues, and also the difficulty of adjusting the 
needles with sufficient precision. I 


THE RELATIONS OF PURE DRINKING-WATER 
TO HEALTH. 

On this well-worn theme, Dr. Drasche of Vienna con¬ 
tributes a fresh and highly interesting study, compiled from 
the sanitary experience of the Austrian capital. Ancient 
Rome received from without wellnigh seven times the 
volunje of water now poured into modem Rome, which, in 
its turn, remains the city best supplied with water in the 
world. Next to Rome, Vienna, according to Dr. Drasche, 
is the most favoured capital, if not in the abundance, at 
least in the purity, of its drinking-water ; but this honour¬ 
able distinction dates only from lb66, when the geologist 
Suess tapped the Hbllengehirge,—or rather from 1873, when 
the distribution of water from this source was made general 
throughout the city. "What was the result? A hundred 
years ago the death-rate of Vienna was 63 per 1000 ; up to 
1874 it had, thanks to the widening of the streets and 
similar salutary innovations, fallen to 3d'2; and now, since 
the Hbllengehirge supplied the drinking-water, it has sunk 
to 25'35 per 1000. This great advance in the public health 
saves Vienna one million florins yearly, which would other- > 
wise he spent on treatment of the sick in hospital. Vp to 
1874 the annual death-rate from typhoid alone was 700; 
since the improved water-supply of that year it has sunk to 
169. Satisfactory as is this lowered mortality, there is no 
reason why it should not be brought down to the irreducible 
minimum by still further sanitary amelioration; and indeed 
the close of last year administered a pointed reminder 
to the Viennese municipality that its efforts in behalf 
of the public health could tolerate no relaxation. A 
rather serious recurrence of typhoid necessitated another 
inspection of the water-supply, and Dr. Drasche, after 
a series of observations, found that the population of 
Vienna had far outgrovvm the capacity of the Hbllengehirge 
and other sources to meet its wants, no fewer than 4000 
houses and 200,000 inhabitants having been added to the 
city since 1866. Nine years ago this defect of balance 
between the population and its water-supply began to be 
felt, and a new source was tapped near Potschach; while 
the Schwarza Canal in 1866 was further pressed into the 
public service, without, however, due precaution being 
taken as to the purity of its water. The recradescence of 
typhoid above referred to is popularly traced to this latter 
source, and Dr. Drasche practically endorses the suspicion 
by proposing to tap a higher and purer reservoir. Loyally 
seconded as he is by the Viennese municipality, he is bound 
to succeed, and to conflrm the example so strikingly illus¬ 
trated by Rome, ancient and modem, tliat, concurrently 
with tlic enlargement of cities and the increase of their 
inhabitants, their water-supply must from time to time bo 
reinforced, and always, as far as possible, from greater and 
more distant altitudes. 


THE DIET OF THE SOLDIER. 

Tub subject of the nature, quality, and amonirt ol dr 
food provided for soUIiers is at present exciting a good da, 
of interest. A number of communications respectiDgitki 
lately appeared, and, among ibe rest, a letter fiom Ik 
Archibald Forbes, who speaks with a practical kaovledpd 
the question, having himself “ eaten soldiere’ratwrasiot-wi 
of tlie beat years ” of his life. We are pleased to find tk ki 
suggestions are quite in accord with the views «liiul 
expressed on the subject. He does not think tie udou; 
of the meat ration too small, but he objects to the quhj 
as supplied under the existing syatein, tothe wantofTinfly, 
to the disproportionate intervals between the mesh, anlto 
the inadequate means of cooking and the incompeteDau 
the cooks. As we have before indicated (Tp; Dsot, 
Aug. lull, 1888), the changes which seem mostimpenmelj 
required are: the introduction of an efficient system ofjsia- 
vision as to the quantity and quality of the food snpplid; 
an improvement in the system of cooking, and, *e esatk 
to that, in the instruction of the soldiers employed otuk 
duty; a complete revision of the hours at which thediffaui 
meals are provided; and the adoption of a soppei itea 
instead of tea. Mr. Forbes makes some jnditiooa W 
gestions as to tlie mode in which these iiupTOvemenUmgb. 
be effected, and especially would throw upon tk 
himself a greater amount of the duty of catenng- ! 
feel sure that much might be effected in this ^>7;^ ^ 
it could easUy be carried out if the officers 
to take a more active interest in this important me 
keeping the men effective and contented. 

this is done with most satisfactory results It ® ■ 

duty of the military authorities so to modify ihespt® 
make this the rule of the service, instead of, as at p 
the praiseworthy and notable exception. 

FALSTAFF’S DEATH-BED. 

In Blachtcood this month appears an 
the pen of Dr. Creighton on the co^t 
much-disputed passage in Dame Quickly s repo 
death, “ His nose was os sharp as a pen, ^ 

green fields,” and which Dr. Creighton 
“ His nose was as sharp as a pen on a table o 

and supports this emendation with considera 

learning. According to Dr. Creighton. 

Falstaffdieof the sweating sickness: niise 

epilogue to the second part of “Henry • 

that he sliaU die of “ a sweat”; second y, , « 

the symptoms of death, as by ^ 

respond with those given by Caius in his 

agtuDSt the sweat”; and lastly, because 

sweat ” often assumed a pimply ronghne^ 

would be of a turgid and red tinge, but as 

hue of death came on w’ould become e sick"' 

in fact, the colloquial name givm to the s 

later on, in Germany, was the swai'' 

favour of the older reading are, bnenyi .Lyisefeo 

sickness did not make its appearance til ® 

years later; that had Shakspearc real y ^ 

sent Falstaff as dying of that it a ' 

“the sweat,” instead of “a sweat. „,:nnte d®' 

natural to make Mrs. Quickly sue * jg^tnres “ 

observer; whilst the picture of the m j 

the childish and innocent babblings o p, 

delirium is one of those powerful tone 

delighted to draw. Besides, there 

Falstaff die of an acute disease when ^ 

represented him as suffering under a , flist 

orders, with symptoms so 

ran readily diagnose bis disease* 
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addressing Falstaff, says: “ Have yon not a moist eye, a 
dry hand, a yellow cheek, a white beard, a decreeing leg, 
an increaBing belly?” &c.: the yellow cheek, the increasing 
swelling of the belly, with the shrunken limbs, telling of 
the onset of the jaundice, and the ascites which accompany 
the later sU^ of cirrhosis of the liver. Nor are the 
presages of his death incompatible with this view: the 
burning heata succeeded by sensations of intense cold, 
the rambling delirium, and pinched features are character¬ 
istic of death by this disease. But whichever reading may 
ultimately be adopted by the critics—and the question is 
sure of securing ample discussion,—we must feel indebted to 
Dr. Creighton for introducing the subject, and giving us an 
intellectual treat in the scholarly manner in which he has 
arranged his facts. _ 

THE ILLINOIS STATE BOARD OF HEALTH. 
The Governor of lUinois, in his biennial address to the 
General Assembly, pays a well-merited tribute to the 
labours of the State Board of Health. In the course of 
this address be wisely gives prominence to the continuance 
of a system of house-to-house inspection, which was 
inaugurated as a means of defence against cholera in 1883, 
and which has been maintfuned ever since; and he pointe 
out that the cities, towns, and villages of the State have, 
in consequence of this work, steadily improved in their 
sanitary condition, until it can now be asserted that 
Illinois exhibits the healthiest and most favourable circum¬ 
stances, in so far as length of life is concerned, of any that 
are enjoyed in the union. This we can readily understand, 
for in this country it has agtdn and again been shown that 
house-to-house inspection by sanitary officers, under com¬ 
petent medical supervision, is one of the most vaJnable of 
all forms of sanitary work. Quarantine in a modified sense 
is said to have been of value to the State, but the Governor 
congratulates the Secretary of the Board for having 
refused help from the public treasury for the maintenance 
of restrictions which were unnecessary, and opposed to 
scientifie experience. The labours of the State Board in 
connexion with the small-pox epidemic of 1881-82 are 
spoken of in terms of commendation, and it is held that 
through the preventive and protective measures then 
adopted, and since enforced, there has been no repeti¬ 
tion of the disease in an epidemic form. We conclude 
that these measures aim at securing universal infantile 
vaccination, and the repetition of the operation later on in 
life; for apart from this we cannot but feel that present 
experience is against any trust in escape from the disease; 
and as to the case quoted, it is perhaps somewhat early to 
feel any sense of security, especially in the case of a disease 
which has so often exhibited somewhat lengthened periods 
of quiescence between its epidemic appearances. 


THE PHYSIQUE OF LADY NURSES. 

The faculty for nnrsing is not limited to any social grade. 
Not a little tenderness and real though untrained ability 
may often be found in homes consisting of one or two rooms, 
as well as in those where every comfort abounds. At the 
same time it must be allowed that the position of a lady 
confers upon her advantages which ought, and very com¬ 
monly do, materially increase her usefulness as a nurse. She 
can bring to the work not only a woman’s heart and hand, 
but usually also a tndned mind, which readily takes in the 
mining of new duties, and that element of tact or native 
skill which is bred with her social being. In virtue of these 
qualities, her presence by the sick bed, whether of rich or 
poor, is recognised as an actual necessity. There is much in 
this position to attract a generous nature. We instinctively 
think of it as implying the exercise of much unselfish kind¬ 


ness, as exalting, refining, and utilising whatever goodwill 
to our neighbours exists in mankind. It is also a field for 
the employment of more hardy qualities. Acuteness, energy. 
Judgment, firmness, endurance, are all in daily request, and 
the sick room or ward has thus become an excellent school 
for the formation of character. This is the bright side of the 
picture, but we have said enough to indicate tb.at the 
nursing life is not an easy one. Long hours on duty, 
the monotony of a daily round, severe bodily exertion, 
and actual drudgery are among its familiar features, and 
ought to be recognised as such by those who undertake its 
duties. We may safely say that not every apparently 
healthy young lady is physically qualified to nurse. Willing¬ 
ness and self-denial are much, but not enough. A certain 
degree of bodily vigour is no less necessary. The possession 
of a powerful frame, indeed, is not essential, but capaciQr 
for sustained effort and freedom from any marked con¬ 
stitutional delicacy are indispensable ; and there is force in 
the objection which would exclude from the ranks of pro¬ 
bationers young ladies hardly matured in womanhood, and 
to whom any exertion beyond that of the lighter domestic 
tasks is unfamiliar. We would be loth to discourage any 
of these willing helpers, but some care in selection at the 
outset is needful in order to prevent an ever-possible break¬ 
down from physical overstrain. 


INFECTION IN CHURCHES AND SCHOOLS. 

ACCORPING to Dr. Russell, medical officer of health for 
the city of Glasgow, there exists an apparently definite 
mnnexion between church attendance and the conveyance 
af infectious disease. The evidence brought forward by 
him in support of this view is somewhat interesting. It 
ipi>ear8 that among the congregation of a Gaelic church 
comprising a number of Highland servants and others, 
forty-two persons were taken ill with measles during last 
January. Of these, one showed signs of the disease on 
Jan. 3rd, eleven between the 6th and 13tli, and five on the 
14th. Between the 14tli and 19th one fresh case occurred, 
while between the 19th and 2.5th no fewer than twenty- 
two became affected. In the remaining two cas« the 
disease appeared on the 26th and 27th. Dr. Russell 
suggests very plausibly that if twelve to fourteen days be 
reckoned as the incubation period in measles, the date of 
primary contact with infection might for the first group of 
cases, comprising the two series of five and eleven, be fix^ 
at Dec. 30th (Sunday). Obviously this calculation would 
accurately suit the case of those in whom the attack begw 
on Jan. 14th. Tlie infection of the second large group ho 
explMES as being due to the attendance in church of 
persons already in the catarrhal stage on the two fol- 
Lring Sundays, Jan. 6th and 13 th. As a matter of 
fact, two rirls were in attendance on December 30th and 
January 13th respectively, and one of these had come 
from an infected house, while the other had acturfly 
taken the disease two days before. Another curious 
•b that two other girls who usually ^^orshipped ebe- 
vhere, but were in this particular church on the 13th, 
.ecame ill on the 26th. Of course, there « some ^ 

)0S8ible error in' statistics of this kmd, but the “ 

abulated, it most be allowed, give some colour to the 
nterpretation put upon them. Whatever 
lignificance, however, the proved attend^ce of pe^ons 
•auable of spreading infection is in itself a noteworthy 
Xt sth occurrences, we fear, are not rare. To some 
.xtent they may even be unavoidable, but we need not add 
iSwilfuUrcieless neglect in this particular implies fj 
the offender a serious responsibUi^ for ^ssible conse 
qnences. It should be a standing rule that the exmten« of 

Lntagious disease in a honse,^le93 «°^^“L^XraWy 
isolation and disinfection can be guaranteed, and preferably 
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even then, debars the healthy members of the houseiiold 
from attendance at school, church, or other place of con¬ 
course. Should business or obvious duty interfere with 
such an arrangement, personal disinfection on the part of 
any possible medium of communication should be insisted 
on. Among the well-to-do it is not very difficult thus to 
limit the spread of disease; but among the overcrowded 
poor every precaution must be strained in order to arrive 
at bore security. _ 

PUBLIC HEALTH BILLS. 

It is stated by a contemporary that tlie Government 
intend to bring forward two iniportant Bills dealing with 
the public health. The first is to be a statute consoli¬ 
dating within the compass of one Act the various 
existing Acts having reference to public sanitation and 
the housing of the working classes. Amongst other 
things, the Bill will provide that a medical otiicer of 
health must reside in the district to which he is appointed, 
and that sanitary inspectors must be duly qualified persons. 
The second Bill will be a measure dealing with the com¬ 
pulsory notification of infectious diseases to the authorities 
ior the purpose of isolation, according to which a medical 
man, os soon as be attends a case of infectious disease, will 
be bound to notify the fact at once to the local sanitary 
authority, who will take steps if necessary to isolate the 
patient. In Loudon the doctor will be obliged to give notice 
both to the vestry and to the Metropolitan Asylums Board. 
It is further contemplated, os already announced by Mr. 
Ritchie in the House of Commons, to transfer to the London 
County Council the power under the Nuisances Removal 
Act, in cases where the local authority fuls to do its duty, 
of ordering a constable to procure a summons against the 
owner or occupier for a nuisance. 


THE RELATION OF RICKETS TO CERTAIN 
ODONTOMES. 

Mr. J. Bland Sutton's communication at the last 
meeting of the Odontological Society tends to show that a 
relation exists between rickets and some forms of odontomes. 
He stated that he had met with fibrous odontomes—tliat is, 
odontomes in the process of development—in goats, marsu¬ 
pials, and bears, and generally in association with rickets. 
When the skull is affected by rickets, it is chiefly the bones 
preformed in membrane that are attacked, and it is not 
difficult to understand that the cementum, the follicles of 
the teeth, and the alveolar processes which have a like 
origin, should be similarly affected. Shaw longago remarked 
that in rickety children the eruption of the teeth was con¬ 
siderably delayed, and attributed this to the large size of 
the teeth and the small size of the jaw. The specimen 
exhibited by Mr. Sutton was the skull of a rickety Assyrian 
bear, which had been killerl on account of paraplegia. The 
skull is enormously thickened, and so soft that it can be 
readily cut with a knife. Projecting into the orbit is a 
fleshy tumour connected with the last molar tooth, which 
upon examination was found to consist of fibrous tissue 
with calcified patches, and some myeloid- cells. Tlie other 
orbit was affected in precisely the same way, and tiiere 
were two smaller tumours, one on each side, in the lower 
jaw'. A second rickety bear presented the same tumours. 
W'hen animals are cured of rickets tlie bones become 
sclerosed, and the same process takes place with these soft 
odontomes, and then they resemble one recognised form of 
odontome. Mr. Sutton places these fibrous tumours, in his 
classification of odontomes, under theheadingofcemcntoinata. 
Many of these tumours have no fully formed tooth, perhaps 
only a denticle or a few myeloid cells, but if they arise from 
the tooth follicle he considers them odontomes. He believes 


that some fibrous tumours of the jaws in man are of this 
nature, and are associated with rickets, and in confirmation 
referred to two specimens in the College of Surgeons' 
museum presented by Mr. Chiistopher Heath and Mr. 
T. Smith. _ 


ENGLISH INLAND HEALTH RESORTS. 

Within the last few years a greatly increased patronage 
has been extended, especially during the winter months, to 
many of our inland health resorts. This is owing to many 
causes, the chief, no doubt, being the improved facilities 
offered by the railway companies in running fast trains, and 
bringing them within reach of an easy journey from 
London ; so that those who are prevented from taking their 
families abroad on account of business ties are able to settle 
them in some suitable health resort only two or three hours’ 
journey, at the most, from London. Another reason, too, 
for the increase of winter ^’isitora to such places as Bath, 
Leamington, Cheltenham, and Malvern is that many 
patients find that these inland health resorts suit them 
better than a winter spent at the seaside ; and this is not 
altogether fancy, as undoubtedly some invalids find 
sea air too stimulating, and never feel quite well when 
under its influence. Among the most deservedly popular, 
apart from the attraction of the mineral waters, is Bath. 
This city, with its splendid service of express trains, which 
perform the journey from London within two hours and a 
quarter, has not hitherto received the attention it deseiv’es 
as a health resort, apart from its use as a bathing place. 
Yet it presents a great variety of climate, from the close, 
muggy, vaporous air of the city to the breezy heights of 
Lansdown or Claverton. Even between these localities tliere 
is a great difference, tlie air of the former being soft and 
genial, the other keen and bracing. Intermediate between 
the relaxing air of the town and the tonicity of the 
downs, a variety of climatic conditions can be obtained 
in the different suburbs, according to their aspect and the 
degree of slielter they derive from the surrounding hills. 
Malvern has also come into great favour as a winter residence 
with those who require a bracing as well as a genial air, 
whilst it has many attractions as a place of residence. 
Besides these older health resorts, younger ones are springing 
up. Already many of the small towns and villages round 
Dartmoor are becohiing too strait for the visitors who seek 
its pure and invigorating breezes. Clifton, after a long period 
of decadence as a health resort, is again finding favour; 
and Woodhall Spa, with its new hotel and excellent bath 
accommodation', with the additional attraction of being in 
a good hunting country, is getting better known, and is 
receiving a constantly extending patronage. 


ENTERIC FEVER AND COW DISEASE. 

The occurrence of enteric fever in the hnman subject as 
the result of a disease in the cow, and transmitted through 
the agency of milk, has been asserted as an actual fact 
from Sonth Africa, and even in this country much doubt 
has in some cases arisen as to whether a similar result has 
not been brought about. Dr. William F. Murray, health 
officer to the burgh of Forfar, contributes the latest account 
of an outbreak bearing on this subject. He heard of enteric 
fever in a duryman’s family outside Forfar in April of last 
year, and precantions were taken to prevent any milk 
contamination through human agency. But, notwith- 
stemding this, cases of enteric fever occurred in Forfar 
early in May, and it was ascertained that they were without 
exception limited to the customers of the dairy in question. 
On fnrtlier inquiry, the duryman admitted that three of 
his Cows had been suffering from a disease having the 
meaningless name of “stiffness," and that tills disease 


Digitized by L^ooQle 





TseLascbt,] fines for adulteration.—CHILDREN’S HEAD-GEAR. [March 9, 1889. 493 


ixiBted before the occurrence of enteric fever in his cations made. The operation is performed upon all the 
amily. Dr. Murray states that he has long since been affected teeth successively, and several cauterisations are 
Iriven to hold the view that illness in the cow or some frequently necessaiy. The aire is generally rapid, and is 
ihanged condition in the milk itself has been a cause of completed in a week or a fortnight, the tooth remaining 
mteric fever in man, and he considers the mere fact of cases partly denuded of gum, but fimrly implanted. The rationale 
iccurring in the dairy itself affords rather a confirmation of this method of treatment rests upon the simple observa- 
han a refutation of this theory. Indeed, he says that “the tion that the gum, once separated from the teeth by alveolar 
people coming into direct contact with the diseased cows, absorption and suppuration, never resumes its vital con- 
ind using the milk, would most likely be first affected.” As nexion with the root, no matter what means are employed; 
to the uM of the milk, we do not quite see why there should also the suppuration is partly caused by the irritation of the 
be priority of attack amongst consumers of it at the dairy; loosened gum rubbing against the tooth; besides which, the 
and, havingregard to tlie extreme importance of the subject, pocket is a field eminently favourable for the development 
we should have been clad to have had a more detailed of micro-organisms, and is a veritable centre of infection. 


existed before the occurrence of enteric fever in his ( 
family. Dr. Murray states that he has long since been i 
driven to hold the view that illness in the cow or some i 
changed condition in the milk itself has been a cause of < 
enteric fever in man, and he considers the mere fact of cases ] 
occurring in the dairy itself affords rather a confirmation < 
than a refutation of this theory. Indeed, he says that “ the ' 
people coming into direct contact with the diseased cows, i 
and using the milk, would most likely be first affected.” As : 
to the use of the milk, we do not quite see why there should i 
be priority of attack amongst consumers of it at the dairy; 
and, havingregard to tlie extreme importance of the subject, 
we should have been glad to have had a more detailed 
report of the occurrence, especially as regards dates of 
attack, both of those who came into contact with the 
cows adthout using the milk and of those who drank it. 
With our present experience as to milk as a vehicle of 
disease, we should have thought that if the cause was a 
cow malady the consumers of the milk both in and beyond 
the precincts of the dairy would have been simultaneously 
attacked. _ 

FINES FOR ADULTERATION. 

Dr. Sedgwick Satinders, the medical officer of health 
and public analyst for the City of London, has again, in 
his annual report, which we noticed briefly in our last 
issue, drawn attention to the inadequate fines imposed 
on tradesmen convicted of adulteration. Perhaps in con¬ 
sequence of his vigorous protest things have improved 
a little in the City, for two fraudulent milk vendors were 
fined £2 and £3 respectively, mth costs, whereas the 
average penalty throughout England and Wales was less 
than 29s. Considering the profits gained by adulteration, 
the small extent of notoriety which the fraud entails, and 
the serious danger and injury to the community which are 
involved, we think the magistrates err too frequently on 
the side of lenity. The milkman who waters his milk is a 
rogue who is dangerous to society, and above all to children; 
and to punish him, in the absence of extenuating mreum- 
stances, with a fine of a few shillings is to encourage him 
to persevere, and to bring the law into contempt. In the 
words of the Local Government Board return, quoted by 
Dr. Saunders, such fines “ can scarcely be considered as in 
any high degree deterrent, considering the large profits of 
adulteration.” _ 

TREATMENT OF PYORRHCEA ALVEOLARIS. I 

Pathologically, osteo-periostitis {pyorrhoea alveoloris), 
writes Dr. Cruet in the Eevue Odontologiqtie, is characterised 
fnndamentaUy by molecular disintegration and progressive 
absorption of the alveolus, resulting in the separation of the 
gum from the teeth, suppuration, and purulent collections, 
and at length dropping out of the teeth should the disease 
not be arrested. Concomitantly there is an accumulation 
of tartar in more or less quantity, which is, however, of 
secondary importance, A point worthy of note is that 
separation of the gum from the teeth, or "pockete,” almost 
always occurs, and is most developed upon the buccal or 
labiaJ aspects. Of the three principal manifestations of the 
disease—absorption .of the alveolus, separation of the gum 
from the teeth, and snppnration,—it is found that if one 
(the pocketing) can be cured, suppuration will cease, and the 
absorption of the alveolus be arrested. Dr. Cruet’s method 
consists essentially in makinga V-shaped section of the gum, 
the apex directed towards the crown of the tooth. One blade 
of a pair of atnught scissors is inserted between the gum and 
the tooth as 6ir as the bottom of the pocket, and a vertical 
cut made, and then with curved scissors the sides areparetl, 
removing the whole of the loosened gum. The galvano- 
cautery is then applied to the edges, and antiseptic appU* 


CHILDREN’S HEAD-GEAR. 

A SUDDEN return of frost at a period when east winds 
are expected renders it necessary that attention slionld be 
devoted to the clothing of children: the occasional bright¬ 
ness of sunshine is but too apt to encourage brisk movements 
with resulting perspiration, and if the child is not sensibly 
clad, there is then considerable risk from rapid cooling of 
the surface from evaporation. There is much room for 
improvement in the head-gear of both girls and boys. Custom 
or fasliion decrees that it is improper for boys while infanta 
to wear the warm woollen hoods which are such sensibleaml 
comfortable coverings for baby girb. A small round hat b 
substituted, and, the ears being left entirely unprotected, 
much cold and discomfort result. All tbb might be 
obviated by the mere sacrifice of fashion to common sense. 
When the children are somewhat older, the girl b more to 
be pitied than the boy, for her hood grows out of all propor¬ 
tion, and she is but too often doomed to struggle under an 
enormous superstructure of plush and wire, which catches 
the wind like a soil The light woollen hood might be used 
for both sexos, and in the case of girls it might, being 
largely conducive to health and comfort, continue to be 
worn for years longer than b customary at present 

THE TANNIN TREATMENT OF PHTHISIS IN 
BRUSSELS. 

Dr, E. Houz^ of the Hospital St. Jean, Bmsseb, after 
having tried the tannin treatment on all hb phthisical 
patients for the last year and eight months, states as the 
result of hU obsen-ations that it gives excellent results in 
all stages of the dbease, and especially in toe condition 
where cavities exist. Indeed, lie has no hesitation in de¬ 
claring that of all the different kinds of treatment for 
phthbb which he has tried tob has given by far the most 
Lcouraging results. The dose he employs ordinarily is 
fifteen grains, which quantity b taken three times a day. It 
b as a rule, weU borne; where this is not so, it is ordered 
to’ be taken with meab. After the first few days the expec¬ 
toration and the sweats diminbh, the cough dec^es, and 
in many cases the appetite undergoes a marke^prove- 
ment. The majority of the patients suffered from some 
alight degree of constipation, though in some this featare 
. was sufficiently marked to require treatment; whffe oth^, 
again, suffered from diarrhma. The charac^f the ex^^ 
torotion changed for the better, tlie epnta becoming white 
. and frothy instead of green and firm. In some cases t^ 

diminution of the expectoration was followed byin^w^ 

dryness of the cough, so that the patients 
it fatigued them more; thb was easily «>ni^ied by pre- 
scribing^a few spoonfuls of syrup of codeit The physical 
signs liderwent a remarkable change for the better, at least 
those depending on anscultation. moist rftles giving place to 
5SlhSii?^d large gurgling rdles decreasing pro^«- 
. sbely until they gave place to mere blowmg respiration. 


Dinii-ed by CjOO^Ic 








494 Th* Lanoit,] the BEST MATERIAL FOR TRACHEOTOMY CANNULAS. 


[March 9, 1889. 


These changes were evidently due to the drying ap of the 
-cavities, in consequence of which the hectic present in many 
of the cases vanished, the patients increasing considerably 
in weight and gaining strength in a remarkable manner. 
The percussion signs were not found to undergo so marked 
a change as those dependent on auscultation, but even here 
some improvement could be detected. No bacteriological 
observations were made. _ 


OPENING OF THE MEDICAL SESSION AT THE 
ROYAL NAVAL HOSPITAL AT HASLAR. 

Br. RRtD delivered the opening address to the course of 
naval hygiene, given annually in this hospital. There were 
present the Director-General of the Naval Medical Depart¬ 
ment, all the medical officers of the hospital, and several 
visitors, among whom were three former as8istant8urgeon8,Sir 
Andrew Clark, Sir Joseph Fayrer, and Sir Dyce Duckworth. 
The address was listened to with the closest attention, and 
in scope and purpose, in design and execution, in felicity of 
language and fertility of illustration, and in an impressive 
seriousness of manner, the lecture was admirable. After 
the lecture a d4jeuner was given in the public mess-room, 
and was presided over by Inspector - General Bresdcey. 
Speeches were made, and a great day at Haslar was brought 
to a happy end. The Director-General, finding that Lady 
■Clark had accompanied Sir Andrew to Gosport, invited her 
ladyship to the dijeuner, and she bad the honour of being 
the only lady present. 

THE HEALTH OF TWO CROYDONS. 

A STATRMENT recently appeared in a trade journal to the 
effect that “ the death-rate is so abnormally high at Croydon 
that the Life Assurance Companies have instructed their 
Agents to issue no more policies.” Inquiry appears to have 
elicited the fact that the Croydon here referred to is some 
obscure colonial Croydon; but the health authorities of our 
well-known Surrey borough have thought it desirable to 
give publicity both to the possibility of misconception to 
which the statement might give rise, and to the excep¬ 
tionally low death-rate that has recently prevailed within 
their urban sanitary district. The death-rate in the Surrey 
Croydon, which was 14*5 and 14‘7 per 1000 in 1886 and 1887, 
declined to 13-2 in 1888 ; and the mean annual death-rate 
in those throe years was 14*1, against 18'7 in what Dr. Farr 
named Greater London—that is, within the area of the 
Metropolitan and City Police districts. 


THE BEST MATERIAL FOR TRACHEOTOMY 
CANNULAS. 

A.S was pointed out by Dr. Zaleski in an article published 
in The Lancet of April 28th, 1888, tracheotomy cannulas 
made of silver, the usual material, if allowed to remain for 
any length of time in contact with the secretions of the 
sur-passages, become gradually dissolved and absorbed by 
the tissues, producing sometimes the well-known discoloura¬ 
tion and even the more serious symptoms of argyria or 
silver poisoning. Dr. Zaleski, who is now Professor of 
Chemistry in the new Siberian University of Tomsk, has 
more recently made a number of observations with the 
view of determining bow far aluminium is suitable as a 
substitute for silver. As aluminium is known to be freely 
acted upon by alkalies, it was to be expected that the 
secretions of the air-passages, which are usually alkaline, 
would not be without their effect on cannulas made of this 
metal; and so indeed it proved, for Professor Zaleski intro- 
■duced small portions of aluminium into the air-passages of 
cats, and after leaving them there for a few weeks removed 
them, and detected a very appreciable loss of substance, the 
surface in many cases having become quite spongy. The 


same results w'ere observed when the aluminium was left in 
the peritoneal and pleural cavities or inserted nnder the 
animals' skin. Again, experiments conducted in the 
chemical laboratory with the fluids and secretions of the 
human body, such as saliva, mncus, bile, lymph, san- 
guinolent exudation, &c., all proved the solubility of the 
metal in these fluids, the best solvents of this class being 
pus, ichor, and putrid and decomposing animal fluids. The 
chemical processes consist first in the formation of alnminium 
hydrate, and then in the gradual solution of this, which 
coats the surface of the metal, an organic albuminate being 
thus produced. Doubtless there occurs a deposition of some 
compound of aluminium in the tissues as in the case of 
silver, but as light does not act on alnmininm compounds, 
and as no sufficiently delicate chemical teste are known for 
detecting this deposition, Professor Zaleski has not been 
able to demonstrate its existence. Sufficient, however, has 
been said to show the unsuitability of aluminium for the 
construction of such instruments as tracheotomy tubes. 
The next point is to consider what substance is the most 
suitable for their construction. From a chemical point of 
view, gold, platinum, ivory, rock crystal, and glass wonld 
appear to be unobjectionable, as they are only soluble to 
very minute extent. Some of these substances ore, how¬ 
ever, too heavy, and others are extremely difficult to work, 
to say nothing on the score of expense. The conclusion 
aniv^ at by Professor Zaleski is that the best material is 
silver very thickly gilded. 

UNQUALIFIED ASSISTANTS. 

We are glad to find that coroners are becoming active in 
decrying practice by l^ally rmqnalified men. Quite 
recently Mr. D. Wightman held two inquests in which the 
parents of deceased children were proved to have called in 
as they supposed properly qualified medical attendants; 
but, as it turned out, in neither case could a certificate of 
death ire given by the soi-disant medical man, as the law 
forbids registrars of death to accept such certificates from 
other than legally qualified practitioners. It is a crying 
evil that poor and unsuspecting persons should have to pay 
for professional attendance in ignorance of the fact that the 
persons called in are not by law entitled to recover their 
charges or to sign death certUicates. If medical men employ 
assistants without diplomas they onght to be compelled te 
explain to intending patients the status of the gentleman 
whom they depute to act for them. Medical men have to 
pay dearly for their edneation and registration, and it is 
only just that they should be protected, in the same way as 
solicitors are, against the depredations of ** quacks” and 
novices. Moreover, it is monstrous that the community 
should be taxed with the expenses of coroners’ inquesta 
simply because individuals choose to act as medical practi¬ 
tioners, and take fees as such without a legal licence to do so. 


INQUESTS WITHOUT MEDICAL EVIDENCE. 

In the past we have over smd over again insisted on the 
necessity of a post-mortem examination being made in 
cases where the deceased was not seen alive by a medical 
practitioner ; and even then when the information he can 
gather is insufficient, in his opinion, fo wajrant him in 
giving a certificate of the cause of deatL Recently our 
attention has been drawn to more than one case in which 
a coroner has allowed juries to return verdicts as to the 
cause of death in cases where the deceased had not been 
seen daring life by a medical man. The above practice 
seems to us to be all the more unsatisfactory where the Uvea 
of young children have been insured. A coroner is quite 
justified in exercising his judgment, but be should take care 
that his decisions do not run counter to common sense. 
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EMPTYING THE BLADDER BY MANUAL 
COMPRESSION. 

Dr. Julius Heddarus, of Idar, has found manual com- 
pressionof the bladderan admirable substituteforcatbeterism 
in a considerable number of cases where meclianical aid of 
some kind is imperatively called for. He employs two 
methods, which may be used alternately, so as to give 
relief to the hands when they get tired. In the first 
method the surgeon stands by the side of the patient, who 
lies on his back. Looking towards the patient’s face, he 
lays the right band on the left, puts the thumbs together, 
and then grasps the bladder so that the thumbs lie close to 
the symphysis, pressure being made, of course, downwards 
and backwards, and the thumbs being gradually appro.vi- 
mated to the little fingers. In the second meth(^, the 
back is turned to the patient's face and the bladder grasped 
with the hands placed with their ulnar borders against 
Ponpart’s ligaments, the finger tips meeting over the pubes. 
In the first method the chief work falls on the thumbs, in 
the second on the fingers. The latter is especially applicable 
in cases where the bladder is only partly full. Manual 
compression must only be employed very lightly in cases 
where the blswlder is over-distend^, and where there is any 
infianimation or pain it is altogether contra-indicated. It 
is mainly useful where there is paralysis of the muscular 
coat of the bladder, whether with or witliout further 
paralytic affections. When the sphincter is paralysed, so 
that incontinence exists, this method may be employed for 
empty^g the bladder after it has partially filled, so as to 
prevent the constant dribbling. One advantage of the 
manual method is that it may be safely taught to the 
patient’s attendants in many cases, and thus the bladder 
may be emptied at stated times, and as frequently as the 
surgeon thinks requisite. ___ 

FALLACIES OF STATISTICS. 

The fallacious deductions which can be drawn from a 
consideration of statistics are well exemplified in some 
remarks recently published upon the influence of tobacco- 
smoking upon diphtheria. It was shown from statistics by 
the Vienna municipal authorities that in the last three years 
the number of women affected by diphtheria was three 
times greater than the number of male adnlte, and from 
these premisses the rash conclusion was drawn that tobacco- 
smoking was to a considerable extent a prophylactic 
agunst diphtheria. The use of tobacco is not, however, 
the sole or the most important difference. It is obvious 
that the mothers spend more time with children, and that 
they are especially liable to infection during the watchful 
nursing of a sick child. It is also equally clear that, as a 
rule, the occupations of the female sex keep them more 
strictly confined to perhaps unsanitary honsea, while the 
males leave these ordinarily to work in factories or in the 
open air. The probable influence of these conditions must 
be reckoned with before credence can be given to the pro¬ 
phylactic action of tobacco based upon statistics rather than 
experiment. ____ 

CARDIO'VASCULAR NUTRITION AND SUDDEN 
DEATH. 

A REPRINT from the Tractitioner on '* Cardio-vascular 
Nutrition and its relation to Sudden Death,” by Dr. F. W. 
Mott, lecturer on physiology and medical registrar to 
Cbaring-cross Hospital, is an able contribution to a 
most important practical subject. A striking analogy is 
held to exist between degenerative changes in the aorta 
and those affecting the heart. Both result from imperfect 
aotrition, induced by overwork and inadequate hlood- 
npply, and this whether brought about peri-arteritis or 


by endarteritis of the coronary vessels. The subendothelial 
structures suffer first, both in the aorta and coronary arteries. 
The disturbance of the circulation in the vasa vasomm 
produced by syphilis and Bright’s disease is the source of 
the changes in the arterial wall. The real explanation of 
the cardiac degeneration is to be found in the fact that the 
valvular lesion is merely a part of a general degenerative 
process of the cardio-vascular system. The coronary 
arteries are found to be sclerosed just as the valves are, or 
else some other cause ought to be detected to account for 
the failure of the nutrition of the heart’s substance. 
Dr. Mott has, in all cases of atheroma, found inflammation 
around the small vessels of the sheath and the vasa 
vasomm. In one instance minute gummata were dis¬ 
covered. It is easy to believe that, just as tlie most remote 
parts of the heart undergo fatty degeneration from failing 
nutrition, the subendothelial layer of the inner coat will be 
the first to suffer from the effects of malnutrition when there 
is peri-arteritis of the vasa vasomm. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

The resolution of the Royal Medical and Chimigical 
Society to leave its familiar home in Bemers-street 
for more extensive premises in Hanover-square says 
much for the conGdence of its Fellows in the stability 
of tlie Society and in its future. The Society will, it 
may be hoped, receive a large accession to its roll when 
it takes possession of its more commodious quarters, 
where its admirable library will be suitably stored and 
more readily available for reference. The occasion is one 
which should lead to a revival of the scheme of twenty 
years ago, when it was coutemplated to amalgamate 
the various societies meeting in Bemers-street into one 
institution. The scheme at tiiat time was very nearly 
carried into effect; yet when, in 1881, it was revived by 
Mr, Ericlisen in his address on retiring from the office of 
president of the Royal Medical and Chirargical Society 
(wrf« The Lancet, 1881, vol. i., p. 385) no fresh movement 
took place. However, from remarks made at the Society 
last Monday and elsewhere, it is clear that the idea 
has by no means been permanently abandoned. The 
opportunity has now arrived for consolidating into an 
Academy of Medicine not only the Societies above alluded 
to, but others, such as the Ophthalmological and Neuro¬ 
logical, which have sprang into being since the date of Mr. 
Ericlisen’s address. W'e hope to hear more of the scheme, 
which all interested in scientific medicine should cordially 
support. _ 

THE SALT TAX IN INDIA. 

The increase in the salt duty in India was at the time 
of its imposition regarded as an injudicious measure. Salt 
is so important an article of diet that any step which dis¬ 
courages its employment is to be deprecated. Its use in the 
economy cannot be satisfactorily explained, bat the evils 
which follow its disuse are none the less matters of common 
observation, and are beyond dispute. It is therefore to be 
regretted that the Under Secretary of State for India 
did not see his way to a more satisfactory answer 
to the question recently asked on this subject in the 
House of Commons. It is admitted that since the 
increase in the salt dnty in India there has been a 
great diminution in tlie demand for the condiment. 
The large stock on hand at the time of the increase of the 
tax is said to account for this diminution. Sir J. Gorst 
said that the Government of India are closely watching the 
returns as to salt consumption, and that the earliest oppor¬ 
tunity would be taken of abrogating the increase of the 
salt tax, to which assent bad bew given with much 
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reluctance. To impose a tax upon a necessity of life, and 
then to watch the returns, rather than to c>>nsider the 
effects upon health while these returns are in process of 
growth, appears in the highest sense impolitic. An increase 
in the price of salt must necessarily lead to diminished con¬ 
sumption among the poorer classes, which will in turn be 
likely to favour sickness, and this ought to claim attention, 
even though the Government is patiently "watching the 
returns.” 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin ,—Professor Max Planck of Kiel, has been appointed 
to share with Professor Helmholtz the teaching in Physica 

Biida-Pestk .—Professor Victor Babes, the well-known 
bacteriologist, who had been given leave of absence in order 
to arrange the new Bacteriological Institute at Bucharest, 
having applied for an extension of leave, has been informed 
that he must either resume his duties in Bnda-Pesth at once 
or vacate his chair. 

Freiburg. —Dr. Max Schottelius, Extraordinary Professor 
of Hygiene, has been raised to the rank of Professor. 

Haile .—It had been expected that a full Professorship of 
Hygiene, with an appropriate institute, would be shortly 
established here, as has been done in nearly all the other 
universities of the (ierman Empire. Considerable surprise 
has therefore been expressed on the fact becoming known 
that the Budget Committee had struck out the Bum.s pro¬ 
posed by the Minister of Education for these purposes. 
As hygiene is now one of the subjects required for 
the State examination, it is felt that any university 
where the teaching of hygiene is relegated to the back¬ 
ground by being entrusted to extraordinary professors, or 
j>i without any really satisfactory apparatus, 

must necessarily be somewiiat heavily handicapped in the 
general competition for students. 

Marburg .—The Government have refused to find the funds 
for the complete instruction in hygiene. 

Vakrtno.—DT. V. Cervello, Professor of Physiology, has 
been appointed Professor of Clinical Medicine, his former 
chair being filled by the appointment of Dr. C. Mondino. 

Professor Bonnet, of Munich, has been 
appointed to the Extraordinary Professorship of Topo¬ 
graphical .Anabuny, lately held by Dr. Ph. Stuhr. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following eminent foreign medical uien 
are announced:—Dr. Krukenburg, Professor of Comparative 
Physiology in Jena, suddenly, apparently by suicide (his 
manner had recently undergone a complete change, and it is 
thought that his mind must have given way); Dr. Chantrain, 
Physician to the King of the Belgians, at the age of eighty- 
five ; Dr. Don Valeriano Herrera, one of the physicians 
of the Spanisli Royal Household; Professor Soyka, of 
I'rague, _ _ 


The death is announced of the Rev. J. G. Wood, F.L.S., 
the w'ell-known naturalist. The wonders and the beauties 
of nature found in him an enthusiastic and intelligent 
exponent. No one, perhaps, in the present age was more 
diligent and successful, by his writings and lectures, in 
fostering, especially in the minds of the young, the love of 
the study of living things. Mr. AV'ood was the son of a 
surgeon at one time lecturer on chemistry at the Middlesex 
Hospital. _ 

The presentation of the testimonial to Mr. Henry Smith, 
Emeritus Professor of Surgery, King’s College, will take 
place in the operating theatre of King’s College Hospital, 
on Thuixlay, March 14th, at 4 o’clock. Mr. A. H. Napper, of 
Cranley, a former house surgeon, has consented to preside. 


As we stated in our impression of the 16th ult., page 349, 
the Secretary of State for War proposes to appoint, under 
the presidency of Earl Camperdown, a small committee to 
consider and report generally on the pay, status, and con¬ 
ditions of service of the medical officers of the army and 
navy, and has invited the Presidente of the Royal Colleges 
of Physicians and Snrgeons to nominate gentlemen to serve 
on the committee. As already announced, Mr. Macnamara 
was selected as the representative of the College of 
Surgeons ; and the President of the College of Physicians 
has, we learn, now nominated Dr. T. Graliam Balfour to 
serve on that committee on behalf of the College in Pall- 
mall. 


We are informed by the Registrar of the General Medical 
Council that the "Medical Register,” the "Dentists' 
Register,” and the " Medical Students’ Register,” for the 
enrrent year, will be published on Saturday, the 9tb inst. 
(this day). _ 

Dr. W. Balls-Headlby, of Melbourne, has been elected 
President of the Medical Society of Victoria. 


anlr 

THE HYDROFLUORIC ACID TREATMENT OF PHTHISIS. 

In a paper read before the Budn-Pesth Medical Society a 
short time since, Dr. Ludwig Polydk gave an account of some 
trials he has been making of the hydrofluoric acid treatment 
of phthisis. Care was taken to eliminate as far as possible 
the disturbing influence of climate by selecting only 
patients who had been for some considerable tune in 
Gorbersdorf, where tlie investigation was carried out. 
Again, all the five cas,^ treated were in a tolerably sta¬ 
tionary condition, but hone were taken in which tubercle 
bacilli were not distinctly present in thespnta. Altogether, 
each patient was given from forty-five to fifty iniialations. 
At first, only fiRy litres of impregnated air per patient were 
admitted into the room during the sitting of an uour’sdnra- 
tion. This amount was gradually increased until during the 
later sittings as much as five or six hundred litres per patient 
were admitted. The subjective sensations seem to have 
been very disagreeable, for all the patients complained of a 
smarting sensation in tlie eyes, the nose, the pharynx, and 
the chest, which last is described as a somewhat severe 
pain. The cougli and the expectoration also increased, 
and in more than one case luemorrlmges occurred. Again, 
all the patients complained of headache and loss of sleep. 
The physical results were as follows. In eveiy case the 
baciln increased and the condition of the lungs became 
worse; in four cases the body weight decreased from half a 
kilogramme to tliree kilogrammes, increasing only half a 
kilogramme in one case, wliere, however, tiie other 
symptoms had undergone a change for the worse; in three 
coses the exacerbations of temperature increased to a very 
marked extent; in four cases the vital capacity diminished ; 
and in the remaining case, though it increased a little, the 
infiltration of the lung augmented very decidedly. From 
the above it would api>ear that, so far from exercising any 
beneficial influence on the course of the disease, the imiala- 
tion of hydrofluoric acid proved hurtful in every one of the 
five cases in whicli it was tried. 

ARECA NUT AND ARECOIJNF- 

From some investigations recently reportctl to the Berlin 
Chemical Society by Herr Jalins, it^ would appear that the 
areca nut or betel nut (areca catechu) contains three 
alkaloids. Two of these, which have been named arecoUne 
and nrccaine, have been studied closely. The former is a 
colourless, volatile, oily liquid, of strongly alkaline reaction, 
soluble in all proportions in water, alcohol, ether, and chloro- 
I form. Its salts are easily soluble, some of them deliquescent, 
but mostly crystallisaOle, the liydrohromide crystallising 
most |)erfectly. Arecaine, on the otlier hand, while freely 
soluble in water and in dilute alcohol, is insoluble in ether, 
chloroform, and benzol. The aqueous solution is neutral 
and has a sliglitly perceptible saline taste. It combines 
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Tritb acids to form cn'stalline salts, which are freely soluble 
in water. The thir^ alkaloid was not closely examined 
owing to the small amount procurable. Arecofine appears 
to be the physiologically active constituent of the areca 
nut, and its actions upon animals have been reported upon 
by Dr. Maumd of Gottingen, who used for this purpose the 
Hydrobromide and the hydrochloride. The symptoms of 
poisoning obserx'ed after subcutaneous or intravenous 
injections corresponded in many respects with those 
resulting from muscarine. The most dangerous action 
consists in the slowing of the heart's action by small 
doses, or even its stoppage. Sal>sequent injection of 
atropine removes this intluence. Small doses cause a 
considerable increase in the number of inspirations ; larger 
doses cause a slower action, with intensified expiration; 
and very large doses rapidly stop the breathing. After 
intravenous injection of a letnal dose the respiration usually 
ceases before the action of the heart. In dogs the siilicu- 
taneons injection of fifty to seventy milligrammes gave rise 
to tetanic spasms; this quickly gave place to a partial 
paralysis, wliich passed off with vomiting and liquid evacua¬ 
tions. Although it causes well-markeu contraction of the 
pupils, this is ordinarily attended by so much disturbance 
of the heart and respiration in animals tliat its effect upon 
the human iris has not yet been tested. It would appear 
from the experiments that the organism may become 
gradually tolerant to the poison of the areca nut. Dr. 
Manm^ concludes that arecoline liydrobromide is capable of 
being utilised therapentically on account of its effect on 
the peristaltic action of the bowels, and on entozoa, and 
also in suitable combinatiou as a cardiac remedy. 

PHENACETINE AXD ANTIPYRINE. 

Prufes.sor Masius of Liege has communicated to the 
Belgian Academy of Medicine the results of a somewhat 
extended trial of pbenacetine whicli he has been making 
in his wards during several months past. In fevers of 
all sorts a reduction of temperature could mnerally be 
obtained by suitable doses ; usually a dose of ^om fifty to 
seventy-five centigrammcs.was sufficient for this purpose ; 
it was found that the same effect could not be produced by 
smaller quantities, even when giyen rei)eatMly. Two 
grammes daring the twenty-four hours sufficed to keep 
the temperature down. The patients saitl that they 
felt a great deal better a.s the temperature fell; the 
pulse, too, became slower and stronger, and appetite 
and sleep returned under the intluence of the drug. 
M. Masius also employed pbenacetine as an analgesic 
not only in rheumatic, but in various other cases, witli 
considerable effect. He did not, however, find that in 
this respect it was equal to antipyrine. It has been claimed 
for pbenacetine that it has several advantages over anti¬ 
pyrine, such as more rapid action and an al>sence of dis¬ 
agreeable secondary effects, but according to the experience 
of M. Masins, though it is true that the lowering of ten)pcra- 
tare is more rapid than with antipyrine, it is of much 
shorter duration, besides which there is a liahilitv to the 
occurrence of rigors and cyanosis, and neither its anti¬ 
thermic nor its analgesic action U so well marked as that of 
antipyrine. It has certainly tlic advantages of not disorder¬ 
ing the digestion and of being cheap. 

CHLOROFORM AS AX INTERX'AL REMEDY. 

Dr. Stepp of Niimberg, noting the obsen-ations of 
Salkowski on the disinfecting power of chloroform water, 
determined to make trial of chlorofonn internally in a con¬ 
siderable number of diseases. It may here be remarked 
that the use of chloroform in aqueous or spirituous solution 
is less common in Germany than in thU country, where the 
familiar so-called “ letlier chlor.” forms a portion of a very 
large number of prescriptions. In gastric ulcer Dr. Stepp 
gave chloroform (fifteen grains in a five-ounce bisniutu 
mixture) with great effect, and believes this to be due to 
its disinfecting, astringent, and stimulating properties. 
In various affections of the mouth and throat—as follicular 
pbaiyngitis, catarrh of the pharynx, gingivitis, and diph¬ 
theria—washes and gargles contaioing dilorofonn proved 
very beneficial. In one case of severe psoriasis of the 
mucous membrane of the mouth, which na<l been unsue- 
cessfolly treated by several medical men, chloroform water 
effected a complete cure. Two cases of pneumonia treated 
with chlorofonn did so well that Dr. Stepp means to make 
a farther trial of it in this disease. Perhaps the most 
enconra^ng results were obtained in cases of typhoid, 
tbongb only six of these were thns treated. The value of 


chloroform in some cases of fever was, we believe, shown 
some twenty-five years ago in the Dublin hospitals, but it 
has never come into general use even in this country as an 
antipyretic. 

KEW ANTIDOTE FOR MORPHINE. 

Professor Bokai of Klausenber" believes that the best 
antidote for morphine is picrotoxui. The two substances 
act in an oppasite manner on tlie respiratory centre, 
morphine paralysing its action, while small doses of picro- 
toxin increase it. As in poisoning by morphine death occurs 
from paralysis of the respiratory centre, and as picrotoxin 
hinders this paralysis, it follows that picrotoxin is likely to 
be of real use in morphine poisoning. In morphine poison¬ 
ing, diminution of the blood-pressure plays an important 
part, but picTOtoxin enjoys the property or stimulating the 
vaso-constrictor centre of the medulla and thus counteracts 
the effect of the morphine. Once again, the action of tliese 
two substances on the cerebral hemispheres is also of an 
opposite character. As atropine, the only known antidoto 
ot morphine, cannot be administered in largo doses, it is 
certainly desirable that other means of combating morphine 
poisoning sliouhl be sought for. I’rofeasor Bokai thinks that 
picrotoxin may be useful as a substitute for preparations of 
mix vomica, and he also believes that it will be found of 
value in preventing chloroform asphyxia. 


REPORT OF THE LANCET 

Special Sanitarj Coiiunissiait 

ox THE 

(^nAIlS' AND NAIL MAKERS OF CRADLEY 
HEATH AND NEIGHBOURHOOD. 


Part I. 

The condition of the chain and nail makers at Cradley 
Heath and neighbourhood has been the subject of public 
commiseratioD for some years past. Many newspaper 
articles have appeared describing the sufferings of the men 
and women who make nails and small chains. At con- 
grosses and various meetings of representative working men 
eloquent speeches have been delivered on the subject, and 
the grievance has found echo—a noisy echo—in the House 
of Commons. Under these circumstances the House of 
liOrds Commission on the Sweating System, having extended 
its investigations to the provinces, naturally included the 
chain trade and Cradley within the scope of its inquiry. 
But though so much has been said on this phase of the 
industrial problem, the matter has not yet been treated from 
a sanitary point of view, which will be the. special purpose 
of the present report. Nevertheless, it must be recognised 
at tlie outset that the economical and sanitary problems 
are inextricably connected. For this reason we have been 
led to seek out and denounce the enforcement of the sweat¬ 
ing system, belioving such a system so reduces thp rate of 
wages that it becomes physically impossible to maintain the 
health of the worker. Now among the chain and nail 
makers the sweating system prevails to a considerable 
extent. It has been very fully described by the able report 
of the labour correspondent to the Board of Trade, Mr. John 
Bnmett, and need therefore be only briefly mentioned here. 
We will content ourselves with a sfiortand general account 
of the trade, and then deal w'ith the pointa that specially 
affect public health. 

Dudley we found to be the centreof the nail and chain trade, 
though more work of this description is done in the surround¬ 
ing villages—notably Cra<Uey, Cradley Heath, Lye, Hales¬ 
owen, Sedgley, Gomal, &c.—than in Dudley itself. .^1 
these villages consist of very small red-brick cottages, with 
numerous little out-houses behind. These latter might be 
taken for wash-houses or stabling for donkeys or cattle &c. 
They are in reality small smithies, where from two to twelve 
persons work, ana where there may be from one to four or 
five forge fires with bellows attached. The worker stands 
by the nre with one hand on the handle of the bellows, and 
with the other pushes a rod of iron into the glowing braise. 
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When red-bot, the iron rod is placed on the anvil, a piece 
cot off, bent into the form of a chain link, or else it is 
beaten into a mould and gradually assumes the shape of a 
nail. Sometimes three persons work, one with the bellows, 
one at the hre, the other with the hammer and anvil. The 
work is light or heavy according to the thickness of the 
iron and the consequent amount of force required to lift it 
and beat it into shape. For instance, a piece of iron an 
eighth of an inch thick can be beaten out to make the point 
oi a nail with much less effort than is required for the spike 
nails that measure three-quarters of an inch in thickness. 
Where many and heavy blows are required, a hammer 
worked by a treadle is used. This varies from ten pounds to 
thirty pounds in weight, and is called an “Oliver.” In the 
making of spike nails the treadle is pushed down so as 
to work the Oliver hammer from 1200 to 1500 times in 
the day; then the hand hammer is also used and the 
bellows blown. It is hard, exhausting, physical work, 
and yet women labour at this from week’s end to week’s 
end. 

Apart from the actual work, it is necessary to fetch the 
iron and to carry back the chains or nails that have been 
made. It is in this distribution of the work that the sweater 
puts in an appearance. The wrought-iron master has his 
warehouse, whence he gives out the iron, and where 
he receives it back when wrought into chains or nails. 
It is to his advantage to deal with as few persons as pos¬ 
sible. It saves time and avoids complicated bookkeepmg. 
Thus it is not difficult for a worker to obtain very mu^ 
more work than he himself can possibly accomplish. He 
therefore hands over what he cannot do himself to others, 
with whom he subcontracts. In these transactions false 
weights are sometimes used by the sweater, and all manner 
of aevices practised, by which he “ sweats ” a profit out of 
other people’s work, ^o skilful have these intermediaries 
or subcontractors become in the art of deception, that they 
are known in the Black Country, not as sweaters, but as 
“loggers.” Thus it often happens that the actual worker 
does not receive the scale price for the chains or nails he 
produces, but only what the “fogger” or intermediary 
who has brought him the work from the iron-master 
chooses to allow. Many workers, however, go themselves 
to head-quarters and oI>tain employment direct from the 
warehouse. But this, again, has the disadvantage of 
necessitating a great loss of time, and the carrying about 
for long distances of very heavy weights. Neverthe¬ 
less, as even the highest scale of remuneration is 
not enough to enable the workers to live healthy lives, 
the first necessary reform is to do away with the 
sweaters or “ foggers,” whose intervention tends to reduce 
the wages actually received. Co-operative enterprise 
might here render considerable service by creating ware¬ 
houses managed in the interest of the workers them¬ 
selves. 

In this, as in most other trades, it Is difficult to ascertain 
with absolute precision the amount of wages earned. At a 
meeting of about a hundred men and women engaged in 
making spike n^ls the question was asked, in our presence, 
whether any woman present had earned ^s. in a week. 
There was no answer. From 3$. Qd. to At. %d. a week was 
the general figure. When the men were asked whether any 
of them had earned 159. in the week, one man only replied ; 
but on inquiry it was shown that he had been labouring 
till 1 o’clock at night, and had, in fact, done the equivalent 
of nine days’ work in the week. On the other hand, if the 
master's wage books were examined, a much more favour¬ 
able impres-sion w'ould be produced. But then no account is 
taken ot the hours worked, of the braise consumed, or of 
the tools worn out. Thus we called on one man who received 
in wages 359 . a week, but his household consisted of ten 

f ersons, and his daughters, though quite young, as well as 
is wife and sons, helped him at the work. The braise 
alone which he consumed on his various forges cost him 69 . 
a week. As a result, one of his daughters, whom we saw 
working at the forge, was stunted, tliin, pale, chicken- 
breasted, and altogether presented a haggard, worn-out 
apjpearwce. 

To insufficient pay, insufficient food, and overwork, 
we must add the wont of proper sanitation. Starting 
from Dudley we rode through the village of Netherton— 
a ioumey that recalled the memory of bombardments 
and eartnquakea On all sides tbe earth had given way 
in consequence of mining operations. New houses as well 
as old ones were falling to pieces. Some were held up by 


huge piles of wood, others tied together 1^ iron, while others 
had entirely collapsed, the roof having faUen in, and but one 
or two walls remaining. A new Board School is wanted for 
Netherton, bnt the authorities dare not attempt to build 
for fear the structure should collapse and injure the children. 
Fortunately the earth does not suoside suddenly; the houses 
gradually crumble to pieces, and there is genemly time fow 
the inhanitants to make their escape before any very large 
portion of roof or wall falls in. With a soil that is thus 
constantly giving way, it is not possible to safely construct 
sewers. The levels change; the sewers would crack, break, 
leak, form syphons, and in other M’ays fail to 8M!t. Thus the 
inhabitants are condemned to surface drainage, and to ashpits 
or middens. Also it may happen that a house or cott^e is 
built close to a field, on an elevated well-drained site. But 
in a little while tbe field, which was convex in form and 
above the level of the road, subsides, becomes concave in 
shape, receives the surface drainage of tbe neighbourhood, 
and is soon converted into a pond or lake, at least doting the 
wet season. The neighbouring house or houses consequently 
become extremely damp. We have seen bouses that were 
once high and dry, and yet on one side the outer wall has 
become a sort of embankment, with two feet deep of water 
against it. With the earth thus constantly moving, and 
mounds changing into hollows, anything like a general 
drainage scheme would be very difficult to apply, and such 
peculiar local circumstances must be taken as detrimental 
to public health. Apart from the question of drainage, 
many a house, cottage, and smithy, which was once sound 
and dry, has now become damp and draughty, with cracked 
walls, and ill-fitting doors and windowa 

At Halesowen, >^>ere some 500 men, women, and children 
work at making heavy spike nails, we found a most miser¬ 
able, depressed, underfed popnlation. A strike had com¬ 
menced, which fortunately lasted only daring the day of 
our visit. We were not able to see the people at work, 
but bad every opportanity of gazing on tneir poverty and 
rags. Some of the women and yonng girls were melancholy 
examples of physical deterioration. Yet nature intended 
this to be the most beautifnl spot i" the whole neigbboar* 
hood. It is a picturesque village poised on the crest of a 
bill, with ite cnurch spire tapering towards tbe sky. Bnfc 
at the foot of this hill there are many mined cottages, 
while large surface drains fall in madodoroas cascades 
into what was once a romantic brook. The slop water 
is simply thrown ont of the houses and allowed to ran 
anywhere or sink into the earth. The cottages have 
ashpits for closets; in one instance we found only two 
ashpits for ten bouses, and this, we were assured, was 
not uncommon. One woman whom we met told us she 
had been working till one in the morning at tbe smithy 
, making nails, and now she had to wash for all her 
family. At one smithy we found a man and woman 
I at work. Tbe former could earn IO 9 . and the latter 
49. a week, working from 6.30 A.M. to 7 P.M., and 
sometimes 9 P.M. One of the sons, as a coal-miner, earned 
higher wages, and theiefore this family lived a little bettor 
than many of their neighboum, for they did sometimes 
have a little meat (“block ornaments”) on week-days as 
well as on Sundaya 

On another occasion we visited Old Hill, where we were 
able to converse with several nail-makers. The first, a 
man, earned I9. 3cf. a day of twelve hours, and worked five 
days a week, the sixth lieing devoted to getting hia work 
to and from the nail-master’s warehouse. His rent was 
2s. Ild. per week, and his family, amounting in all to ten 
persons, had only two bedrooms between them. The 
women in this family often worked at nail-making till 
9 P.M. Brea<l, potatoes, and a small piece of bacon were 
their chief articles of diet. Tl\ey complained bitterly 
that some years ago they were able to earn almost double 
tiieir present wages. Close by we inspected the bedrooms 
of another cottage. The front room measured about 
15ft. by 12ft., and was 7ft. 6in. high. The back room 
was al^ut 12ft. by 8ft., just big enough to hold a bed. 
Here slept the grandfather and grandmother with one 
little boy. In the front room slept the father and 
mother and five children, including a daughter seven¬ 
teen years and a son fifteen years old. Such overcrowd¬ 
ing and promiscuity of sexes among adult children is very 
common. 

From Old Hill the distance to Cradley Heath is not 
great, and we now proceeded to this the most notorious 
district. Passing behind a row of cottages situated in the 
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mam street, we found ourselves in a complicated maze of 
small smithies or workshops, separated from each other hy 
passages about a yard wide. The ^ards between these 
groups of w'orkshops and the dwelling-houses were well 
swept, but all the slops had been thrown on to the ground. 
They oozed out into tue street, and soapsuds stagnated on 
the causeway. No sooner was our presence known than 
an excited and enthusiastic nail-maker took us into a 
ainitby so that we might contemplate the forge and the 
anvil, where a woman usually worked. This waa considered 
a great curiosity, for the young woman was so strong and 
so skilful that she actually earned "is. a week. Thus 
the comer where she worked was looked npon with 
some reverence, just as we mi'dit be curious to see 
the laboratory of a Faraday, or Uie studio of a Millais. 
Seven shillings a week for chain-making! This w'as con¬ 
sidered phenomenal: and in this workshop the women 
declared that they often toiled twelve and fifteen hours a 
day, and still they were not able to earn a living. “ AtVhere, 
then,” we inquired, “do you get your living?’ To which 
they angrily rejoined, “ ’T’aint a living,” and the bellows 
roared in a chorus, and down came the hammers on the 
red-hot iron, sending a blinding shower of sparks in all 
directions. The snow was on tiie ground, it was miserably 
cold, and the east wind blew into the smithy through 
numerous cracks in the walls or loosened tiles of the roof; 
but these women laboured so bard with the hammer and 
bellows that soon drops of perspiration stood out on their 
faces, despite the bitter winter weather. 


REPORTS OX APRICAX HORSE-SICKNESS. 


In 1886 Dr. Fleming, the able head of the Veterinary 
Department of the Army, obtained authority from the 
Secretary of State for War to send out to Africa an 
experienced veterinary surgeon to investigate the nature, 
causation, and prevention of the fatal disease known as 
“horse-sickness^’ in South Africa. The importance of the 
subject may be estimated from the fact that in 1887 very 
nearly one-third, and in 1888 upwards of one-tenth, of the 
hones and mules of the military force employed in Natal 
were cut off by this epizootic. Mr. Nunn, the officer 
selected for this special service, has returned to England, 
after having studied the disease for two seasons, and his 
reports are now published, with some introductory remarks 
by Dr. Fleming. It has hitherto been supposed that this 
very fatal disease was of the nature of anthrax, and it was 
hoped that, if this proved to be the case, “ Pasteur’s 
method of protecting animals against it by inoculation 
with cultivated virus might be made available in pre¬ 
serving those of the army, as well as those belonging to the 
colonists, from a pestilence which is not only serious from 
a military point of view, but constitutes a positive draw¬ 
back to colonisation, sometimes sweeping off, as it does, 
nearly all the horses and mules over wide districts during 
the season when it prevails.” We regret to say that 
Mr. Nunn’s experiments have shown that the disease is not 
anthrax, and that, so far as has yet been tried, it has not 
been found possible to isolate the bacillus and adopt the 
Pasteur system of inoculation. But the report brings out 
some very interesting points connected with the disease, 
and directs attention to the important qoestion of preven¬ 
tion by hygienic measures. 

The horse-sickness prevails towards the end of the African 
summer and in the autumn. In 1887 the first case among 
the army animals occurred on Jan. 18th, and the last on 
June 2]3t: in 1888, the first case in Natal was on Feb. 13th, 
and the last on June Ist in Zulnland. It appears to be 
confined to horses, mules, and asses, and, it is said, zebras 
and quaggas have been found dead, apparently from this 
dise^. But in no instance has it been found to affect 
ruminant animals, and camivorons animals which eat the 
flesh of horses that have died of it do so with impunity. 
It is not communicable from one animal to another, and 
cannot be reproduced by direct inoculation ; nor has it in 
anjr inatance been transmitted to man, though the farriers, 
while making post-mortem examinations, must have had 
scratches and cuts on their arms and handa It prevails 
chiefly in low-l^g malarious districts, rarely occurring in 
elevated localities, and horses in stables are not so liable 
^ it as those kept in the open. Mr. Nunn believes the 
disease to be of a malauial character. Dr. Fleming says: 


“That it is also due to a specific germ there can be 
little doubt; and that this germ requires two conditions in 
which to develop its activity—the warmth of summer and 
the moisture to be found in low-lying situations—is also 
evident, as then it becomes active; whereas in cold 
weather it is in a latent or resting condition, and in dry 
situations it does not find a suitable home. It might even 
be said that it demands a third condition to favour its 
development—rank herbage, or vegetation of acertain kind, 
which facilitates the growth of grass.” One attack of the 
disease does not seem, as in the case of anthrax, to secure 
immunity from its recurrence. Mr. Nunn notices a very 
remarkable circumstance in connexion with this disease. 
It was formerly as prevalent in the Cape Colony as it now 
is in Natal, but for the last thirty years it has been con¬ 
fined to a few sporadic cases. This change is attributed 
to “the introduction of slieep, which have eaten up the 
bush and so altered the vegetation that the germs of horse- 
sickness have disappeared.” 

The treatment of the disease has been markedly un¬ 
successful. Almost every drug has been tried, but from 
none has any appreciable benefit been derived. In 1887 
the deatlis amountetl to 79 per cent, of the cases, and in 
1888 all that were reported terminated fatally. The means 
of prevention now available appear to be—the removal, if 
practicable, of the liorses to the high grounds during the 
months in which the disease is found to prevail, and, when 
this cannot be carried out, the stabling of the animals in 
suitable buildings, in which attention has been paid to 
hymenic conditions, care in honsing them before sunset and 
tyi well after sunrise, and special attention to the nature 
and quality of the food and lidding at such seasons. 

Mr. Nunn is entitled to great cre<lit for the careful and 
intelligent manner in which he has conducted this important 
inquiry. Although he has not succeeded in solving tne very 
difficult question he was selected to investigate, he has done 
good service in clearing the way for further investigation, 
and has collected information which should prove useful in 
securing in the meantime the adoption of prophylactic 
measures which may tend to diminish materially the de¬ 
structive influence of this scourge. We regret to observe 
that in the tables appended to bis report Mr. Nunn has 
omitted to state the strength of horses and mules of the 
different corps and at the various stations. In estimating 
the loss caus^ by the disease, we have been obliged to take 
the strength on Jan. 1st in eacli year as stated in the 
Adjutant-General’s annual returns. We trust that in any 
future inquiry this information may be given. 


MEE'nXG OF FELLOWS AND MEMBERS OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


The folloi»-ing resolutions, carried unanimously at the 
meeting held on the 28th ult. (which were given in abstract 
form in our issue of lost week), have been officially supplied 
to us by the bon. secretaries of the Association of Membera 
of the Royal College of Surgeons of England:— 

1. That this meeting of the Fellows and Members of the 
Royal College of-Surgeons of England views with regret the 
refusal by the President and Council of the College of the 
reasonable request of the honoraiy secretaries of the 
Araociation or Members of the said College to hold a 
meeting of the Fellows and Members within the College. 

2. That the Draft Bill presented to this general meeting of 
the Fellows and Members of the Royal College of Surgeons 
of England be referred to a Committee who shall take steps 
to promote the Bill in Parliament, and shall have power to 
accept or make reasonable modifications therein, and to con¬ 
vene an adjournment of this general meeting by advertise¬ 
ment in two medical papers at any time and place they may 
select, should they think fit. 

3. That the Committee referred to in Resolution 2 con¬ 
sist of the following gentlemen: Robert Collum, M.D., 
W. A. Elliston, M.D., Joseph Smith, Samuel Smith,George 
Danford Thomas, M.D., Dr. Mai^onald, Lawson Tait, 
F.R.C.S., R. Davy, J. Tweedy, C. M. Jessop, Warwick C. 
Steele, M.D., W. Ashton Ellis, J. Holmes, G. Pollock, Sir 
Guyer Hunter, Sir William Moore, Dr. Farquharson, 
R Abnd, M. G. Biggs, G. H. Cable, W. G. Dickinson, 
T. Stretch Dowse, Ruph Gooding, £. Hartley, Jabez Hogg, 
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J. R. Kemp, J, W. B. M&son, C. Royeton, W. Donald 
Sniallpiece, John C. Smith, W. Wynn Weatcott, with power 
to add to their number. 

4. That this meeting of the Fellows and Menibem of the 
Royal College of Surgeons of England approves of the con¬ 
duct of the central committee of the Association of Members 
of the said College in endeavouring to recover the lapsed 
rights of the Members of the College, and hereby resolves to 
support them in any legitimate steps they may take to 
assert the same. 

5. That this meeting thoronghly approves and endorses 
the course taken by hlessrs. n. C. Steele and W. A. Ellis 
in commencing proceedings in the Chancery DivUion against 
the President and members of Council of the Royal College 
of Sujgeons of England. 

6. Tnat this meeting of the Fellows and Jlembers of the 
College of Surgeons oi England do now stand adjourned to 
a day and place to be named and fixed by the Parliamentary 
Committee this day appointe<l. 


KEFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 


A Draft Bill has been prepared on behalf of the 
Association of Members of the Royal College of Surgeons of 
England, having for its object to amend the constitution of 
the Roy^ College of Surgeons of England, and to declare 
and extend the rights of its Members. The Bill as drafted 
comprises some forty-one sections, and is prefaced by a 
preamble which recites that the Royal College has existed 
as a free corporation from very early times, and that it is 
expedient to declare and regulate the ancient rights of 
Members, to amend the constitution of the College, to 
provide certain new regulations relating to its government 
in lieu of, and in addition to, existing regulations, and to 
amend and alter certain bye-laws. 

Then follow the enacting clauses, of which the substance 
is as follows :— 

1. Memben of the Council to he elected for three year* only, but to 
be re elifuble at the expiration of their term of office. 2. The president 
and vice-prewiilentf' to be elected for one year only, bnt to be re-eligihle 
xubjoct to the condition of not cnntlniiinft in office for more than three 
ye&ra consecutively. 3. Any Member of the College duly registered 
and of more than twenty years’ standing on the day of election mav be 
nominatetl for the post of president or vice-pre.siilent. 4. Members 
of the College are to be entitlcsl (.i) to meet within their hall or else¬ 
where for the consideration of the affairs of the College ; (ft) to propose 
resolutions an<l to vote thereon at cver>- general meeting of the College ; 
(cl to vote at .any elwtion of presiiient, vice-president, and members 
of the Council; (d) at any meeting, to appoint committees for 
spectal purposes, and to adjourn any meeting to another time 
and place. Also it is provided that the previous permiasion of 
the president and Council shall not be necessary to the holding 
of any such meeting or the proposal of any business therein, 
.ft. A general meeting of Members to be held twice a year, ami a special 
general meeting to Ihj called within one mouth of the receipt by the 
Council of a re({uisition signed hy twenty Members. Spec-iaf bnsines.-< 
to be notified in the advertisement convening the meeting. 6. President 
to be chainunn of all nieeting.s of Memlicrs and to take the sei»e of the 
meeting upon all resolutions proposed by any Member after three days' 
notice in writing and upon all proper amendments thereof. 7. Seetion 17 
of the bye-laws to be repealed, and no penalties or liabilities to be en¬ 
forced for its past infringenieiit. (This section provides that no meet¬ 
ing or asseiiiblage of Fellows or Members of the College shall l>e held in 
the liall or council house of the College or In any of its appurtonanccs, 
unless convened by or under the authority ef the president or 
(^uncil.) 8. Anjf resolution relating to expenditure of the revenues 
of the College, if passed at a general meeting of Members by a 
majority of two-thinis, to be binding on the Cunncil and any 
h'inance Committee. 0. Kxtraonlinary expenditure of £lui0 and upwards 
to be sanctioned at a meeting of Members convene<l for the purpose. 
lU. The College hall and mu.seura, and all other College property, to 
vest in the president or Council in trust for the Mcni^rs. ll. The 
meeting of Memliers to have no power to alter subjects or standards of 
examination, or to review any judicial act of the Council. 12. College 
accounts to be open to the inspection of anv Member at all rea-sonable 
timea IS. A biwiice .sheet to be prepared in October, and published, 
after audit, on or before Nov. l.st to the Member* of the (Xillege. 
14. An annual meeting to he convened in November, to receive the 
balance sheet, ift. New bye-laws and alterations in existing bye-laws 
to receive the approval of the Members assembled in meeting. 16. All 
Members to be eligible to the Council on the same conditions as to 
standing as Fellowa 17. Members to be eligible to any office in the 
College. 

_ Then follow nine sections embodjring a scheme of registra¬ 
tion, and making registration a necessary qualification, and 
the only qualification of a Member proj^ing to vote at any 
election. The scheme of registration invests the secretary 
of the College with the powers and duties of the registrar, 
and provides for his preparing a list of Members, from 
wbieh shall be omitted tbe names of sneb as (1} are dead or 


have ceased to be Members; (2) ftvbo have no permanent 
address in the United Kingdom; and (3) Members of lees 
than a certain standing (not defined in the Draft), and a 
supplementary list of the names so omitted. These Ibts 
are to be puuHshed in the London Gazette, and in two 
medical papers. Further provision is made for the issue of 
a notice calling for corrections in this list, and their embodi¬ 
ment in the Electoral Register for the year ensuing. The 
Electoml Register, when published, is to be of conclusive 
authority. 

Tbe following twelve sections regulate the conduct of 
elections, and provide that— 

27. The pre.iidency, vice-preeidenev, and membership of the <!V>anci! 
shall fall vacant on the first Thursday in July in every year. 
28. Ih-esident and vice-presiilent to lie elected by a majority of the 
(inalifietl voters. 2ii. No fees payable in respect of election. 8U. Notice 
of fnrtlicuining election to be given in the London Gazette and two 
medical papers. 31. Nomination to be made by any Member in a 
Bcheiinlod form and with coiLsent of nominee. 32. Exception to a 
nomination to lie by way of protest aigneii by ten Members, and to be 
acljudicate<1 upon by a special meeting of tbeCoimcil. S3. Nominations 
to be advertised In the hall of tlie College, The Timet newspaper, the 
London Gazette, and two medical papers, and notice to he given that 
ballot papers may be obtaineil from the secretary, and votes given 
either personally or by returning a ballot paper, duly tilled up by a given 
date. 

The five remaining sections of this division of the Bill 
relate to details of the conduct of the election and counting 
of tlie votes very much on the lines of the Ballot Act. 

Then follow three sections relating to the election of 
examiners. Any Member not being a member of the Conncil 
is to be eligible for the office of examiner, and the nomina¬ 
tion may ^ made by any ten Members within a limited 
time before the meeting of the Council at which the election 
is to take place. The election is to be by ballot, and the 
electors are to l>e members of the Council. 

The Draft concludes with a section in blank which is to 
contain amendments of the bye-laws of the College. 


anil |Poor S^ak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary Condition of the Kcynsliam Rural District, 
by Dr. Blaxall.— This report deals in much detail with 
certain occurrences of infectious diseases in tbe district, 
and with the sanitary circuuistances and methods of adminis¬ 
tration with which they were associated. The report does 
not profess to discuss questions of etiology to any extent, 
bnt it would appear to bave been so drawn up as to serve 
as a guide to the sanitary anthority in their future action, 
and tnis especially in so far as preventable disease is con¬ 
cerned.. Some very obvious sources uf ill health appear to 
have been altogether overlooked by the authority; and 
whether sewerage, drainage, water-supply, excrement and 
refuse disposal, or other matters are considered, there is 
evidently much need for the application to the district of 
some of the most elementary lessons in public health. 
Indeed, Dr. Blaxall comes to the conclusion that tbe 
authority have utterly failed to comprehend the nature and 
the importance of the duties imposed on them by the Legis¬ 
lature; and even in the appointment of sanitary officers 
matters have been so contrived as to fall in securing real 
efficiency. The need for a properlv appointed and adequately 
remunerated medical officer of health and inspector of 
nnisances is strongly set forth, and further recommendations 
are made as to the various sanitary matters which influ¬ 
ence health in the district. The details of the report are, 
however, mainly of local interest. 


REPORTS OF MEDICAL OFFICERS OP HEALTH. 

Hartrich Urban District. —On an estimated population of 
9108, Dr. W. W. Hardwicke reports a death-rate for 1888 
which, excluding deaths amongst visitors, was only 10*7 per 
1000, and it is further satisfactory to note that there was no 
death from small-pox, continued fever, diphtheria, or diar- 
rhcca. For absence of death from tbe last-named disease 
we mav probably have to thank tbe cold and otherwise dis¬ 
agreeable season of last summer. Infant mortality nnder 
one year of age is calculated as amounting to 34 per cent, 
of the deaths; it is regarded as high, and due to neglect 
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■and bad habits of parents; donbtiess it coold be rednced, 
bot on the births the rate is shown to be 12*4 per cent., 
which, having regard to the corresponding rate for tlie 
country genemlv, U not very excessive. Harwich is said to 
have a good ana abundant water-supply, and an ethcient 
system of draina^; but it stands in need of a proper c^e 
of bye-laws for the regulation of new buildings and other 
matters. 

Willt^dtn Urban District. —Mr. Harrison Branthwaite 
commences his annual report with a somewhat complete 
account of the meteorolo^cal conditions which prevailed 
last year, and he mves the death-rate as 15 *7 on a population 
estimated at nearly 53.000. During the year 1U9 cases of 
ecarlet fever, 62 of diphtheria, and 43 of enteric fever were 
included in the diseases concerning which notification was 
received, and the annual zymotic death-rate is given as 2*64 
per 1000, as opposed to 1*77 for England and Wales. But 
in this district, where the authority professedly want infor¬ 
mation as to preventable disease in order that they may 
check it, there is no proper hospital for the reception 
of the cases when heard of. The matter has long been 
under consideration, and there it apparently remains. 
Daring the year 306 notifications of infectious msease were 
received, and attempts have been made to send some otld 
cases to the London Fever Hospital, an establisliment which 
certainly was never intended to help sanitary authorities to 
put off the performance of one of tueir most obviousduties. 
The intelligent inhabitants of Willesden should see that this 
matter is no longer neglected. 

Ashton'in-MalcerJUld Urban District. —Owing in part to 
an epidemic of measles, the death-rate for this district in 
1888 was in excess of the average. Some400 casesoccurred, 
with 21 deaths ; and the gener^ death-rate from all causes 
reached 20*1 per 1000 living. The occuirence of some cases of 
enteric fever led to the discovery of a number of conditions 
each 08 ill-made and nnventilateu drains, open and unroofed 
ashpits, insanitary privies, &c. All this has since been 
remedied ; but w'e gather from the occurrence tliat a house- 
to-house inspection, with a proper record of all premises, is 
much needed. Where this work is done, it is found to lead 
to most important results as regards health, and, above all | 
things, it to a large extent secures tlie abolition of such con- : 
ditions as are here specified before, instead of after, the 
occurrence of preventable disease. Mr. Nathan Hannah, in 
concluding his report, draws attention to the need for 
properly making up certain streets, and for the abolition of 
the old-fashioned and filthy forms of middensteads which 
still remain in this town. 

West Hartlepool Urban Distrirt. —The general death-rate 
for 1888 was 17*7 per 1000, and that from z}’inoticcau8es2’l, 
the most fatal diseases of this cla-<s being whooping-cough 
and measles. Enteric fever only caused one death, but 
several cases occurred, and the im^uiry into their causation 
leads Dr. Gourley to urge the continuance of such work as 
will secure the maintained eihciencv, cleansing, and ventila¬ 
tion of the sewers. Scavenging is we'll carried out, and insjiec- 
tion both of the district ana of dairies is maintained, but 
the need of a public slaughterhouse constructed on proper 
sanitary principles is strongly contended for, and great 
importance is attached to the subject in the interests of 
the health of the public. 

S'froiMf f/r5rtnD/*frtr^.—Mr.T. Partridgehasadeath-rateof 
13*0 per 1000 to record. He advocates hospital provision, 
but ne brings under the notice of his authority certain 
temporary structures which, however useful for emer¬ 
gencies, nave never been shown to serve the permanent 
needs of such a santary district. In the matter of drainage, 
LTplandsandPakenhill still require much attention. Uplands 
also remains without a proper water-supply, and in other 
places the supply is impure. New bye-laws are etat^ to be 
still under revision. Inspection of slaughterhouses, dairies, 
bakehouses, &c., is maintained. 

Rix'er Tyne Fort. —The annual report to the River Tyne 
sanitary anthori^ shows that continued action is taken to 
secure the isolation of cases of infectious diseases arriving 
in the port, and to improve the accommodation and sanitary 
arrangements on board in such a way as to prevent as far 
as nonible the occurrence of disease. The vessels arriving 
either directly or indirectly from infected ports were 234 in 
nunilier, and these were aU boarded at once and dealt with. 
Eleven patients were admitted into the floating hospital, 
and where necessary vessels and clotliing were disinfected. 
Mr. Henry Armstrong, who has secured for this port a 
typically efficient administration, states that, whilst the 


amount of sanitary work done liuring 1888 will bear favour¬ 
able comparison with that of previous years, itwas not such 
as to call for any special comment. 


VITAL STATISTICS. 


1 HEALTH OP ENGLISH TOWNS. 

In twen^-eight of the largest English towns 5592 births 
and 3604 deaths were registered during the week ending 
March 2nd. The annual rate of mortality in these towns, 
which had been 19*0 and 19*9 per 1000 in the preceding two 
weeks, dasHned again last week to 19*7. During the first 
nine weeks of the current quarter the death-rate in these 
towns averaged 21 *0 per 1000, and was 2*8 below the mean 
rate in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 14 6 in 
Brighton, 15*3 in CarditT, 15*6 in Hull, and 16*9 in Derby. 
The rates in the other towns ranged upwards to 26*3 in 
Newcastle-upon-Tyne, 28*0 in Plymouth, 28*4 in Black¬ 
burn, and ^’6 in Prestun. The deaths referred to the 
principal zymotic diseases in these towns, which had 
declined in the preceding seven weeks from 644 to 392, 
rose again last w*eek to 432; they included 186 from 
measles, 91 from whooping-cough, 50 from scarlet fever, 43 
from diarrhcea, 40 from diphtheria, 22 from “fever” (prin¬ 
cipally enteric), and not one from small-pox. No death from 
any of these principal zymotic diseases was recorded during 
the week in Hull, while they caused the highest death-rates 
in Preston, Blackburn, and Salford. The greatest mortality 
from measles was recoided in Bolton, Birkenhead, Leicester, 
Blackburn, and Salford : from whooping-cough in Cardiff, 
Nottingham, and Preston; and from scarlet fever in 
Oldham and Blackburn. The mortality from “fever” 
showed no noticeable excess in any of these large towna The 
40 deaths from diphtheria in the twenty-eight towns in¬ 
cluded 25 in London, 4 in Salford, 3 in Manchester, 
and 2 in Oldham. No death from small-pox was regis¬ 
tered in any of tlie twenty-eight great towns; and only 

2 small-pox patients were under treatment at the end of 
the week in tlie Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital. The num^r of scarlet- 
fever patients on Saturday last in the Metropolitan Asylum 
Hospitals and in the fxindon Fever Hospital was 616, 
against numbers declining in the preceding fifteen weeks 
from 980 to 643; 41 cases were admitted to those hospitals 
during the week, against 43 and 53 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been .376 and 362 in the 
preceding two weeks, were again 362 last week, and were 
141 below the corrected average. The causes of 87, or 
2*2 per cent., of the deaths in the twenty-eight towns 
last week w*cre not certified either by a registers medical 

ractitioner or by a coroner. All the causes of death were 
uly certified in I^eeds, Portsmouth, Norwich, Plymouth, 
WoVerhampton, Derby, and Birkenheml. The largest pro¬ 
portions of uncertified deaths were registered in Sheffield, 
Hull, Cardiff, and Huddersfield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22*3, 21*6, and 21*2 per 1000 in the pre¬ 
ceding three weeks, rose again to 22*3 in the week ending 
March 2nd ; this rate exceeiled by 2*6 the mean rate 
during the week in the twenty-eight lar« English towns. 
The rates in these Scotch to^vns last week ranged from 15*0 
and 17*8 in Leith and Dundee to 21*3 in Greenock and 
27*8 in Glasgow. The 571 deaths in the eight towns 
showed an increase of 29 upon the numbers in tlie preceding 
week, and included 41 which were referred to measles, 
24 to whooping-cough, 10 to diphtheria, 5 to diarrhcea, 4 to 
scarlet fever, 2 to “fever” (pmWbly enteric), and not one 
to small-pqx; in all, 86 deatns resulted from these principal 
zymotic diseases, a^nst 61 and 80 in the preceding two 
w^ka These 86 deaths were equal to an annusd rate of 
3*4 per 1000, which e.xceeded by 1*0 the mean rate from 
the same diseases in the twenty-eight English towna The 
fatal cases of measles, which had b^n 7, 23, and 22 in tlie 
previous three weeks, rose last week to 41, of which 37 
occurred in Glasgow and 3 in Dundee. The “Zi deaths from 
whooping-cough showed a decline of 7 from the number in 
the previous week, and included 19 in Glasgow, 2 in 
Dnnuee, and 2 in Greenock. The deaths from diphtheria. 
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which had been 8 and 14 in the previous two weeks, declined 
a^n to lO last week, of which 5 occurred in Glat^ow and 
2 m Edinbu'-gh. All the 4 deaths from scarlet fever, as well 
as the 2 from “ fever,” were returned in Glasgow. The 
deaths referred to the principal diseases of the respiratory 
organs, which had steadily declined in the preceding seven 
weeks from 160 to 112, rose again last week to 128, but 
were 25 below the number in the corresponding week of 
last year. The causes of 59, or 10 per cent., of the deaths 
registered during the week were not certillcd. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 24'5, 
29*4, and 31*0 per 1000 in the preceding three weeks, de¬ 
clined to 25‘4 in the week ending March 2nd. During the 
first nine weeks of the current Quarter the death-rate in 
the city averaged 28‘7 per 1000, tue mean rate during the 
same period being 19’8 in London and 19'2 in Edinburgh. 
The 172 deaths in Dublin, which showed a decline of 38 
from the number in the previous week, included 8 from 
'‘fever” (typhus, enteric, or ill-defined), 4 from whooping- 
cough, 2 from measles, and not one from small-pox, scarlet 
fever, diphtheria, or diarrhrea. Thus the deaths leferr^ 
to the principal z>'motic diseases, which had been 12 and 14 
in the previons two weeks, were again 14 last week ; tliey 
were equal to an annusd rate of 2‘1 per 1000, the rates 
from the same diseases being 1*9 in London and 0*8 in 
Edinburgh. The deaths referred to "fever,” which had 
been but 3 and 4 in the previons two weeks, further rose 
last week to 8, and exceeded the number returned in any 
previous week of this year. The fatal cases of whooping- 
cough exceeded by 1, while those of measles showed a 
decune of 3, compared with the numbers in the previous 
week. Four deaths from violence and 3 inquest cases were 
roistered; and 57, or a third, of the deaths ocenrred in 
pimlic institutions. The causes of 21, or more than 12 per 
cent., of the deaths in the city were not certified. 


MORTALm* IX DUBLIN IN 1888. 

The Registrar-General of Ireland has just issued his 
annual summary for 1888 of the mortality statistics in 
Dublin and in the other princip^ urban sanitary districts 
in Ireland. The death-rate in Dublin dnring last year was 
equal to 25*2 per 1000 of the estimated popuTation, and was 
lower than in any of the ten preceding years 1878-87, 
during which the annual rate averaged t^'9, and ranged 
from 35*9 in 1880 to 26*9 in 1886. Notwithstanding ^is 
decline, the death-rate in Dublin last year compares un¬ 
favourably uith tlie rates in other large towns of the 
United Kingdom; for instance, the rate was 18*5 in London, 
18*0 in Edinburgh, 22*0 in (ilasgow, 16*9 in Bristol, 17*8 in 
Birmingham, 20*3 in Liverpool, and 16*4 in UuU. Let ns, 
however, compare in greater detail last year’s mortality 
statistics for Dnblin with those for London, with a view 
to throw some light upon the excessive death-rate 
recorded in the former city. The Dublin summary gives 
the rate of mortality in that city at six groups ui ages. 
For instance, the c^cath-rate last year among chilaren 
under five years of age was 74*6 per 1000 living at those 
ages; in London the death-rate at these ages was 58*2 per 
1000. Between five and twenty years of age the Dublin 
rate was 7*8 per 1000, against 3'8 in London; and from 
twenty to forty the rate was 11 *5 in Dublin and only 6*7 in 
London. The Dublin rate at each of the three later age- 
periods—forty to sixty, sixty to eighty, and eighty and up¬ 
wards—largely exceeded the respective rates in London; 
but the excess in Dublin sbovi's a proportional decline after 
the age of forty years, when tne death-rate inevitably 
increases rapidly. Under the age of five years the Dublin 
death-rate excels that in London by 25 per cent.; between 
the ages of five and twenty years the Dublin population 
died last year at more than double the rate that prevuled 
in London; and between twenty and forty the excess of 
mortality in Dublin was equal to more than 70 per cent, 
upon the London mortality. These contrasts are startling; 
let ns, therefore, see w*hat are the causes of death that 
eontribnted most largely to this excess of mortality in 
Dnblin. The rate from the seven principsil zymotic 
diseases was equal to 2*85 per 1000 in Dnblin, very slightly 
exceeding the rate in London, which was 2*.53. The rate 
from phthisis was 3*22, and from diseases of the respiratory 
system 5*01 per 1000 in Dublin; whereas the respective 


rates in liondon did not exceed 1*74 and3'96per 1000. Thns 
the death-rate from phthisis was veiy* nearly twice as high, 
in Dnblin as in London, and the mortality from phthisis 
and other diseases of the respiratory organs accounted for 
2*45 per 1000 of the excess in the Dnblin death-rate com- 
parea with that in lA>ndon, the total excess from all causes 
being 6*70. The rate from diseases of the brain and nervous 
system was 3*51 in Dnblin, gainst 2*18 in London; and the 
rates from diseases of the circulatory mtem were 1*76 and 
1‘46 respectively. Witbont ^ing into rartber dettul, it mav 
be stated that excess in the Dnmin rate was general in all 
classes of disease except the zymotic class, but that it was 
most striking in the mortality from phthisis. With reference 
to the marked excess in the mortality of children, it ra^ be 
pointed out that the deaths of infante under one year of age 
were eqoal to 167 per 1000 of the registered births, showing 
a decline from the still higher rate in the previous year,, 
which was 200 per 1000; m London, however, this rate of 
infant mortality did not exceed 146 per 1000 last year, 
being 21 below the Dublin proportion. 


THE SERVICES. 


Suigeon H. R. Whitehead, Medical Staff, is the first 
medical officer to join the Brigade of Guards under the new 
system. Ho will be attached to the Coldstream Gnards in 
place of Surgeon C. A. Alexander, promoted Surgwn-Major, 
to fill the temporary vacancy caused by the appointment of 
Surgeon-Major Fenn to Lord Lansdo>\'ne’s Stan. 

The Official Army Orders for March jnst issued contain 
the foUo^\ing notifications regarding the appointment 
and promotion of Medical Officers belonging to Volunteer 
Corps;—In the first line of paragraph 825, added to the 
Rcgnlations for the Volunteer Force, 1887, by Army 
Order 77 of 1889, after the word "Surgeons,” the wortfs 
" and Honorary Assistant Surgeons ” will be inserted.— 
The following addition will be made to the R^ulationa for 
the Volunteer Force, 1887:—1. In the eleventh line of 
paragraph 409, after the words " For Volunteer Medical 
Stan Corps,” the words " and for Volunteer Medical 
Officers” will be added. 2. In the first line of paragraph 417, 
after the word "Corps,” the words " and Volunteer Medical 
Officers ” will be inserted. 3. In the fourth line of para¬ 
graph 590, after the word “ months,” the words " and 
Volunteer Medical Officers for a period not exceeding 
one month ” will be added. 

Army Medical Staff. — Deputy Surgeon-General 
Edmund Humphrey Roberts, half pay, to be granted 
retired pay (dated March 14th, 1889); Surg^n-Major Chas. 
Fleetwood Chnrchill, M.B., to be Brigade Surgeon, ranking 
as Lieutenant-Colonel, vice H. M. Macbeth, retired (dated 
Feb. 6th, 1889); Surgeon-Major John Walker, M.B., is 

S anted retired pay (dated March 6th, 1889); Surgeon- 
ajor William Taylor, M.D., from the Seconded List, to 
be Surgeon-Major (dated Jan. 5tb, 1889); and Surgron 
William Parsons Feltliam has retired on temporary naif 
pay on account of ill health (dated Feb. I8th, 1889). 

Army Medical Re.<?erve of Officers. — Surgeon- 
Major William Hall, F.R.C.S. Edln., resigns his com¬ 
mission (dated March 6th, 1889), and Surgeon Francis 
Lawrence Stephenson, M.B., the Woohvich Division, Volun¬ 
teer Medical Staff Corps, to be Surgeon, ranking as Captiun 
(dated March 6tb, 1889). 

India Office. —The Queen has approved of the following 
admissions to Her Majesty's Indian Medical Service. To be 
Surgeons (dated Sept. 29th, 1888):—Be^al: Herbert Edwd. 
Drake-Brockman, VV. Byam Lane, and ^ilip Jas. Lnmsden. 
Bombay: Samuel Esmond Prall. (£rraiu7n; The second 
Christian nameof Surgeon J. K. Close, M.D.,is " Kinnear,” 
and not " Kinneard,” as shown in the London GaaetU of 
March 6th, 1888.)—The Queen lias approved of the retire¬ 
ment from the Service of the undermentioned Officers of the 
Indian Medical Service;—Deputy Snrgron-General Jamea 
Henry Locli, M.D., of the Bengal Medical Elstablishmenk 
(dated Jan. 1st. 1889), Surgeon-Major Robinson Bonstead, 
M.D., of the Bombay Medicsd Establishment (dated 
Feb. 5th, 1889). 

Admiralty. — The following appointments have been 
made: Fleet Snrgeon Henry D. Stanistreet to the Duncan, 
additional, for Yarmouth Hospital (dated March 6th, 1889); 
Surgeon John C. Fergosson, B.A., M.B., to the Pembroke, 
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additional, Sui^^n Robert Uardie, M.B., to the Dread¬ 
nought, Surgeon Janies C. F. Whicher to the Plymouth 
Diviaion of Koyal Marines, and Surgeon Robt. H. Nicholson 
to the Hercules (all dated March Ist, 1889); and Surgeon 
George F. Collins to the (dated March 12th, 1889). 

Volunteer Corps. — Ist Lanarkshire: William John 
Shaw, M.B., to be Acting Surgeon (dated March 2nd, 1889). 

Volunteer Medical Staff Corps. —The Woolwich 
Division; Surgeon J. F. H. Bottrell resigns his commission 
(dated March 2nd, 1889). 


Comspnhttct 


*' Audi altemm partem.” 

COW-POX AND SMALL-POX, 

To the Editors o/The Lancet. 

Sirs,—I n answer to Mr. Taylor, I have nothing more to 
eay than repeat the assertions which I made in vindication 
of Jenner—that, seeing tlie cow-pox vesicle on the udder of 
the cow only, he was justilied in believing that the dUea.se 
was induceJ by human agency ; he probably would not have 
denied, any more than I should, that the bull might be in- 
ocalat^. X still say that, having read Ceely's works as well 
as those by more recent writers, all the arguments in my 
judgment are against the belief in the existence of a cattle- 
pox, and in favour of the cow-pox being a local contagious 
disease. 1 must also assert again that the resemblance of 
the pnstules of vaccinia and variola is very great and too 
remarkable to be ignored. The growth of both takes seven 
or eight days ; in both there U the formation of a layer of 
lym^ from the corium, which drags down the cuticle so as 
to produce the characteristic umbilication, and thU layer, 
being thrown into folds, forms the meshes or loculi known 
to every vaccinator. So great a resemblance is not seen 
between any other pustules, and therefore to my mind is 
one argument in favour of the relationship oi the two 
Affections.—I am, Sirs, your obedient 8er\’ant, 
GrosTenor-strect, iVi&rch2nd, 1839. SaHUEL WlLKS. 


To the Editors o/The Lancet. 

Sirs,—I have read with much interest the correspondence 
in yonr columns on cow-pox and small-pox. There is one 
statement which I think may be misunderstood. 

Dr. Wilks says “ there U no such dUease as cow-pox in 
cattle, for the males do not suffer from it, and the cows 
exhibit it only on the udder.” Cow-pox is a vesicular 
disease of the teats and udder, communicable solely by 
contact and spreading through a herd of milch cows, being 
conveyed from animal to animal by the hand of the milker. 
This explains why we always hear of “ cow-pox,” and never 
of “ca<t/t'-pox” or ** ftuXf-pox.” Jenner, who was the first 
to describe this dUea.se, speaks of it as one which *'our 
oldest farmers were not unacquainted with in their 
earliest days, when it appeared among their farms without 
any deviation from tlie phenomena wiiich it now exhibits.” 
I need not tabulate the various outbreaks referred to by 
Jenner, but it was very prevalent in the western counties 
in hU day; nor necil 1 refer to the accounts of Pearson, 
Aikin, Ring, and other writers of the same period. 

A long interval followed in which outbreaks of cow-pox 
were not recorded, not because they did not exist, out 
because they were either concealed by the dairymen or did 
not call for remark. In 1838 Estlin met with the disease and 
raised a stock of lymph, bnt the idea was started that it 
was not the true Jennerian cow-pox, but a spurious cow-pox; 
the evidence, however, on this point was conclusive, for the 
lymph was widely used, producing after the early removes 
correct vaccine vesicles. In 1840-42 Ceely publisiied his 
classical work, in which he says that cow-pox *‘na<l longbeen 
known in the Vale of Aylesbury and neighbourho^.” He 
investigated a number of outbreaks, and has fully described 
the disease on the teats of the cow and the hands of 
the milker. It may be asked, What evidence U there that 
the prevalent disease descrilwd by Ceely was tlie same as 
the cow-pox of Jenner? The answer U as conclusive as 
before, for Ceely raised several stocks of vaccine lymph 
from these outbreaks. 

Again a long period followed in which there was neglect 
to record outbreaks of cow-pox, but that it stil exUted U 


certain from the evidence of Dr. Sanderson. Mr. (now 
Sir John) Simon quotes the words of Dr. Sanderson in 
bis sixth report, 1863: *‘From statements made to me 
by lay practitioners in these districts [the whole pastoral 
country which, from Gloucester to Thornbury, lies between 
the Severn and the Cotswold Hills, having Berkeley in 
its centre, Jenner’s birthplace] it appears that cow-pox 
is usually to be met with in the dairy farms in the 
months of April, Maj', and June. When a dairy is in¬ 
vaded, the disease not only infects the whole of the stock, 
but is very frequently communicated to the milkers— 
invariably men,—on whom the vesicles are seen on those 
parts of the band which arc applied to the teat in the 
act of milking, particularly on the grasping surface of the 
thumb and index finger." Some may m ready to suggest 
that these were only cases of a disease like cow-pox, but 
not really true cow-pox; but the answer is again absolntely 
conclusive, for, continuing the quotation, we read: “The 
inoculating of lymph directly from the cow has be$n 
piactised in several districts with success; all who have 
employed such lymph agree in stating that after the first 
or second transmission tlie results obtained do not differ 
from those of ordinary vaccination, either in respect of the 
progress or character of the vesicle.” 

From this time onward there is no record of this much 
neglected disease of the cow until the outbreak in W'iltehire 
in 1887, whicli I have de-scribed elsewhere. On the Con¬ 
tinent there have been numerous records. I will mention 
some. It was found in sixty-nine places in Wiirtemberg in 
18*27-37 in such a state that successfal vaccination was 
jierformed. There were tliirty-nine cases in WUrtemberg 
in 1873 and twenty-eight in 1874, and in the same year in 
Denmark no leas than 374. In Prussia cow-pox occurred in 
thirty-seven districts in a periwl of six years. In France 
also thedisease has been fully recognised, and comparatively 
recently I have described in detail an outbreak at Eysines 
in 188l, the source of the lymph supplied to the Local 
Government Board; a second outbreak at Eysines in 1883, 
and an outbreak at Ccrons in the same year.^ 

But not in a single in.>«tanco has any connexion been 
proved with smoll-pox; and this leads me to Dr. Wilks’ 
statement that “Jenner was quite jnstified in presuming 
that the cows hod 'been infected by human agency.” I 
should be very nincii indebted to Dr. Wilks if he would 
refer to any statement in Jenner’s writings which have led 
him to attribute this theory to Jenner. Jenner satisfied 
himself that cow-pox arose from “grease” in the horse; he 
also believed tliat small-pox bad its origin in the “ grease.” 
As cow-pox protected against small-pox, and as there was 
reason to suppose, os he thought, that the two diseases had 
a common origin, ho invented the term variolcB vaccina, as 
a Latin handle to tlio dairyman’s cow-pox. His nephew, 
Henry Jenner, believed that the cow-pox was the “ small¬ 
pox in its original unadulterated state before it became 
contaminated by passing through the impure and scrofuloos 
habits of human constitutiona” This is obviously the 
reverse of the doctrine of the present day. This is not cow- 
pox ilerived from man, but small-pox derived from the cow. 

All this theorising arose from the fact of the protective 
influence of cow-pox against small-pox, and was speedily 
followed by the ingenious suggestion tiiat cow-pox on the 
teats of the cows was produced by milkers suffering from 
small-pox. This came from America; it was brought 
forward by Dr. Waterhouse, of Massachusetts, in a letter 
to Jenner. Cow-pox was never called cow small-pox by 
dairy folk, but a strung attempt was made to justify the 
term in the Report of the Committee on Vaccination in 1839. 
I most admit, with Dr. Creighton, that the natural cow- 
pox and the early removes in man have at certain stages 
a similarity to the hard sore, and the appearances in Ceely’s 
and my own drawings are suggestive of a possible origin 
of the term Cow-pox or Pap-pox. That this similarity in 
appearance does strike those who have the care of animals 
is supported by the fact that an outbreak of horse-pox, the 
history of which I hope shortly to publish, was mistaken 
for a disease known as maXadic du coit or maiadie 
ventrienne du cheval. But an idea which is being cir¬ 
culated, that cow-pox and syphilis are one and the same 
disease, is a monstroos piece of misrepresentation. 

The pathology of cow-pox and horse-pox involves matters 
of the nighost importance and of the deepest interest to 
comparative pathologists. There ought to be no doubt about 


1 Blit. Med. Jour., July 14tb, 18S9. 
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the oatare of cow-pox. If the CTirreiit Wew of the origin of 
cow-pox from the hands of the variolous milkers be the true 
explanation, how is it that it has never been confirmed by 
observation ? If it be inaccurate, by all means let us 
“nail it to the counter,” or sweep it into the “patho- 
Ic^cal dustbin.” 

I am, Sirs, yonr obedient servant, 

M&ncbester-stiimre, Feb. 23rd, 1S8U. EdGAR CitOOKSHANK. 


THE TREATMENT OF FRACTURES OF THE 
ELBOW-JOINT. 

To tJu Editors of TiiE Lancet. 

Sirs, —At the meeting of the Clinical Society on the first 
evening of this session, 1 took the opportunity of suggesting 
that fractures through the elbow-joint should be treated by 
placing the forearm in an extended position ; and I mode 
this suggestion in consequence of having seen several 
instances in which the ordinary treatment by the rect¬ 
angular splint ha<l not been followed by results entirely 
satisfactory. As is shown by your report of the meeting in 
The Lancet of Oct. 2Uth, 188S, in this suggestion 
Mr. Bryant and Mr. Heath did not concur, and Mr. Heath 
again, in his clinical lecture on Fractures of the Upper 
Extremity, published in The Lancet of Jan. 19th, 1889, 
recommends that, “ in all cases of fracture of the lower 
end of the fanmenis the arm should be well bent.” A 
short time after the meeting of the Clinical Society, 
Sir James P^et most kindly pointed nut to me a communi¬ 
cation on this subject to the (ierman Surgical Society, pub¬ 
lished in the Transactions of that Society,’T>y Dr.CarlJLauen- 
stein of Hamburg. Treatment of these fractures by placing 
the elbow in the extendeil position is strongly advocated by 
Dr. Lauenstein. The following is a prtcis of his paper, 
lieference is made to the fact that in most manuals of 
surgery it is recommended that fractures of the lower end 
of ihe humerus should be put up with the elbow flexed. 
This position is also in the teaching of Professor Baum 
approved, whether the fracture be transverse immediately 
above the trochlea, T-shaped, or oblique through the 
condyles. Dr. Lanenstein alleges, on the other hand, that 
serious and irreparable damage to the joint may accrue 
from this treatment, and asserts tliat mischief may be 
avoided by placing the forearm in the extended position 
at the commencement of treatment. A description is given 
of the dissection of an elbow twelve months after it had 
been fractured and put up in the rectangular position, the 
atient, who had iWn under the care of Dr. Dencker, 
aving died of tabes. The elbow-joint, which was supposed 
to have been flexed when the splints were applied, was 
really extended, the flexion having been actually through 
the line of transverse fracture, just above the trochlea. 
The fracture had united, so that the trochlear fragment 
was fixetl at right angles to the shaft of the humerus, and, 
therefore, the patient had lost the power of extension 
movement, the joint being already fully extended, although 
seemingly flexed. This dissection led to the conclusion 
that the extended position at the commencement of 
treatment should replace the old position of flexion. 
Since he had adopted tliis jmsition for these fractures 
Dr. Lanenstein had obtained improved results, a more free 
ultimate use of the extremity had been secured and the 
deformity either of cubitus valgus or cubitus varus had been 
obviated. Great weight is attached to the circumstance 
that even considerable displacement of the lower end of the 
hnmems (processus cubitalis) cannot be adequately reco¬ 
gnised in the rectangular position of the joint, more especi¬ 
ally when effusion of blow and swelling of the soft parts 
exist. This is corroborated by the fact that where an 
oblique fracture through the inner condyle has united with 
an upward displacement of the condyle no elfect on the 
shape of the arm by this displacement is seen until the 
forearm is extended, when a considerable degree of cubitus 
varus becomes at once evident. A parallel is drawn in 
respect of this point between cubitus varus and genn 
valgum; the flexed position of the knee can conceal a high 
degree of genn val^ro, which extension betrays. One advan- 
ta^ of the extenoM position is that it enables the surgeon, 
by his eye, to detect any deviation from the normal axis of 
tile limb as easily as in fracture of the shaft of a long bone, 
and the bones of the forearm in the extended position 

• Yerhandlnnmn der Deiitfchen Geoellachtift fUr Chtrurfde, April, 
188S, and also printed in Von lAngenbeck's AtchiT, Bd. xxxvu. 


furnish a lever by which the fragments of the lower end of 
the humerus may be manipulated and adjusted. Moreover, 
in the extended position the anterior portion of the capsvle 
of the joint is h^d “ on tho stretch,” and the bones of the 
forearm are, as far as possible, prevented from becoming 
entangled in tlie proliferating and overlapping callns. 
Three illustrative cases are given in which, although fairly 
good mobility of the elbow and nsefulness of Uie limb 
existed, there was a greater or less degree of cubitus varus. 
The patients, adults, were a sailor, a lady, and a student, 
and had sntfered from fracture of the elbow at the ages of 
five, eleven, and seven years respectively, and bad been 
treated in the rectangnlar position. Dr. Lauenstein insists 
that surgeons ou^ht not to rest satisfied with conserving 
the mobility of tlie joint simply, since the deformity of 
cubitus valgus or vanis may be of ulterior prejudice to the 
patient. Dr. Illingworth of Accrington read a paper on 
Fractures into and in the vicinity of the Elbow-joint in the 
Section of Surgery at the Dublin meeting of the Britislb 
Medical Association in 1887, and Ulustrat^I the deformity 
caused by rectangular splints by casts, and he has devised 
a splint^ for the putting up of these fractures in ths 
extended position. 1 regret that I was not earlier aware of 
the existence of this paper, but by some means or other it^ 
escaped publication until Feb. 9th of this year. 

I remain. Sirs, yonr obedient servant, 

March, 1880. _ T. W. NUNN. 


ROYAL COLLEGE OF SURGEONS AND ITS- 
MEMBERS. 

To the Editors of The Lancet. 

Sirs,— The Council of the Medical Defence Union ha» 
decided to supjiort Mr. Lawson Tait in liis action againsfi 
the Council of the Royal College of Surgeon^, an*l tlie con¬ 
siderations which led to this decision may be of interest to 
your readers. 

The Medical Defence Union is not concerned with the 
merits of the dispute between the College and its Members; 
but since Mr. Tait, as a Member and Fmlow of the College, 
hsji been threatened by the Council with deprivation of his 
Fellowship and Membership because in the course of the 
controversy he has followed what he conscientiously thinka 
to be a riglit and proper policy, the Council of the Medical 
Defence Union considers that it is a fit and proper caae 
to be defended. The position is simply incredible that 
Mr. Tait or any other Member of tlie College should be 
threatened with derivation of the privileges of Member¬ 
ship because he affixed his name to a document calling & 
meeting of the Members at the College. 

We are. Sirs, yours obediently, 

Leslie Phillips, M.D.,\Hon. r«si. Med; 

March 6th, 1889. A. J. BaTEMAN, M.B., / Defence Union. 


To the Editors of The Lancet. 

Sirs, —Doubtless by this time must of the Members of the 
Royal College of Surgeons ore acquainted with the recent 
action of this Association at the meeting which was convened 
and held at the College, but adjourned to the VenetiaD 
Chamber of the Holbom Restaurant, on Thursday, the 
^th ult. This meeting, after an ineflectual application 
from us to the Council for permission to hold the same in 
the ball of the College, was summoned, on the requisition 
of thirty Fellows and Members, for the purpose of presenting 
to the whole corporation the draft of a Bill whicn is about 
to be presented to Parliament for amending the consti¬ 
tution of the College, and for establishing the rights of the 
Members wliich have for so many years been denied them. 
Those who convened this meeting of the Fellows and 
Members have been tlireatened with the penalties contained 
in Bye-law 17, which enables the Council to degrade and 
ruin any who may have taken part in summoning & 
meeting of one’s fellow members for tbe purpose of 
discussing matters seriously aflecting their interests. Tli« 
Association of the Members has now taken definite action 
in the matter, and injunctions have been served upon tbe 
various nieml^rs of the Council restraining them from 
closing their doors against the Fellows and Members* 
and prohibiting them enforcing the penalties of Bye¬ 
law 17, which, it is alleged, on behalf of the Members, i» 
invalid, and also from tlieir using the College funds its 

3 Made by Attken and Co. of York 
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defendins tliia action. To sustain the legal action which 
the Meoioers have now taken, counsel has been instructed 
and larce expenses incurred. We look to the general l^y 
of the Memoers to support the Association and those who 
have shown their willingness to risk so much on behalf of 
their professional brethren, and we ask for both moral and 
pecuniary assistance, as the necessaiy expenses inourrctl b}* 
the legal and Parliamentary proceedings wliich have been 
taken can only be met by very substantial donations, which 
fhonid be sent to the non. Treasurer, Deputy Surgeon- 
Ceneral C. M. Jessop, 98, Sutberland-avenue, 

We are. Sirs, your obedient servants, 

AVarwick C. Steele, Awoc. Memb. 

ttrch 6th, 1889. WM. ASHTON ELLIS, / Roy. CoU. Surg. 

*,* We presume our correspondents to mean that notices 
«f application for injunctions have been served.—K d. L. 


SEWAGE DISPOSAL. 

To the Editors of THE Lancet. 

Sirs,—A s I have only just ha<l an opportunity of reading 
Dr. Corfield’s address “ On the History of Sewage-dis^Kisal 
Inquiries,” to which your leader hss given additional 
importance, you will, I trust, allow me, tliuugli somewhat 
late, to make a few remarks on that add^ress in The 
Lancet. 

I pass at once to Dr. Corfield's remarks re the late Royal 
Commission on Metropolitan Sewage Discharge. Regard¬ 
ing the previous portions, I can only express a bni>e that 
they are more accurate as to their facts than these are. In 
the concluding paragrafdi of his address, Dr. Curfieltl states 
that the scheme proposed to be carried out by the Metm- 
politan Board of Works, ** while being enormously 
eostly, will not only not settle the question, but will, 
rather, increase the dilSculties of settling it effectually.” 

I feel tempted to ask, does Dr. Corfield know the scheme 
proposed, and has he even read his own address? On 

B Lges 31 and 32 \c. of the separate copy of the address, 
r. Corfield gives some of the recommendations made by , 
ihe Royal Commission, which are aa followa Recommen¬ 
dation 3: Some process of deposition or precipitation 
should be adopted. Recommendation 4: Such process 
eould be conveniently applied at the two present outfalls. 
Recommendation 10; The clarified sewage would require 
further purification. Recommendation 11 : To effect this 
it should be applied to land in the neighbourhoo<l of the 
ontfalls; or (Itecommendation 13), if suitable land in 
autficient quantity cannot be secured at the present out¬ 
falls, the clarified sewage should be carried down as low as 
Hole Haven, or, as an alternative, the raw sewage should 
be carried to Hole Haven, there clarified, and then dis¬ 
charged into the river. 

Now what is the scheme in process of being carried out 
by the Metropolitan Hoard of W orks? The sewage is to be 
clarified by precipitation at the present outfalls, and the 
effluent is to be further purified by the addition of per- 
xnanganate before its discharge into the river. What, then, 
is the difference between this scheme and the first one pro. 
posed by the Royal Commission? Simply the substitution 
of purification ot the effluent by permanganate—a process 
not thought of at the time of the Royal Commission—in 
place of ffltration through land. In connexion with this, it 
may be well to remind your readers that the only chemist 
by profession on the Royal Commission is one of the four 
chemists recommending the adoption of the Metropolitan 
Board of Works scheme. 

Now, assuming even that the scheme proposed will ulti¬ 
mately be found insufficient—which 1 have no hesitation 
in saying will not be the case daring this centniy, if only 
the new County Council have the wisdom to leave the 
management of it in the able bands of their chemist, Mr. 
Dibdin,—and supposing it fails, what then? Not a single 
penny will have oeen wasted, and two of the alternative 
ecbemee proposed by the Royal Commission can be carried 
out with all the present plant—viz., that given under 
Recommendation 11 and the first one nnder Recommenda¬ 
tion 13. Where, then, have the Metropolitan Board of 
Works run counter to the recommendation of the Royal 
Commisnon ? 

The next point I should like to discuss is the alleged 
enormous cost of this scheme, branded as abortive. Does 
1^. Corfield know what the cost will be ? If not, let me 
inform him and your readers that the scheme involves a 


capital outlay of about £1,I4U,000, and an annual outlay 
for materials, barging,-sludge, working expenses, &c., of 
£115,000. To carry the sewage to Hole Haven will cost 
alniut £3,400,000, with an annual outlay for pumping of 
about £40,000. As the sewage will in any case have to be 
submitted to a precipitation proceas, the interest on 
£3,400,000 and the £40,000 ayear will be charges in addition 
to the above. It is really time that loose statements regard¬ 
ing the enormous cost of the Hoard's scheme should cease. 
Tlie scheme may, in course of time, have to be supplemented; 
but there cannot be a shadow of a doubt that it is by far 
the cheapest scheme as yet proposed, and that it will, if 
proi>erly carried out, be elective for a good many years to 
come. I am. Sirs, yours iS:c., 

La1>orator>’i Westmin. Hn^p. Meet. .School, A. DL’PIIE. 

Fob. "3rd, 


PARALYTIC DEFORMITY OF THE FOOT. 

To the Editors o/The Lancet. 

Sirs,— Mr. Edwanl Freer, in your issue of this date, 
states that in niy paper on the above subject no mention is 
made of a condition of slight calcaneus which coexists with 
tali]>es arcuatus. I admit the fact with all readiness, for 
these two conditions of paralytic defunnity cannot by any 
pos-sibility be developed in the same foot; in calcaneus the 
contractile power of tlie e.xtensors is less than that of the 
flexor muscles of the foot, while arcuatus results from the 
flexors being weaker than tlie extensors. The condition to 
which Mr. Freer refers is ordinary paralytic calcaneus in 
the early stage, and if he will turn to your issue of Feb. 2ad 
he will find that I have there described the distortion of the 
foot, with sliortening of the plantar fascia, which is one of 
the characteristics of that deformity. Talipes arcuatus is 
the term 1 have applied to distinguish a condition of in¬ 
creased arching of the foot, unaccompanied by any other 
complication. The existence of this defoniiity, and its 
classification, were first given in an article on “ Orthopiedic 
Surgery,” written by me some five or six years ago, and 
published in the Internatwunl Encyrtopudw of Sunjery^ 
vol. vi. I am, f^irs, yours faithfully, 

Uarlej-street, W., March 2nd, 18*9. F. R. FlSHKR. 


CONSTIPATION. 

To the Editors of The Lancet. , 

Sirs,— In your issue of Feb. 9th, Mr. JealTreson recom¬ 
mends a certain form of exercise for constipation depend¬ 
ing on weakness of the abdominal muscles, and conriders 
the bulk of cases due to this cause. Without criticism, 
may I ask will this alone sutiice without medicinal treat¬ 
ment? Where abdominal weakness is present there is 
mostly a general leant of tone coexisting, and although the 
alxlominal muscles play an important part in the act of 
defecation, constipation is as often referable to torpidity of 
the muscular coat of the intestine ; hence, will this exercise 
overcome theditficultj'witlioutsnchiiuportantdmgsasnervo- 
muscular stimulants? Habitual purgation and the use of 
enemata are undoubtedly pernicious, but in the treatment of 
constipation, whatever be the cause, unless the natural means 
of acting on the bowels—viz., proper diet—be attended to, 
permanent service can scarcely oe ensured. Where the ab¬ 
dominal muscles are so deficient aa to call for treatment, it 
would probably be in corpulent persons with pendulous 
alidomens; hence the difficnlty of the prescribed treatment. 
Would not the wearing of a firm, broad, flannel bandage 
be equally lieneficial?—I am. Sirs, youre truly, 

Feb. 18 th, 1880. _ R. P. . 


li\t:rpool. 

(From our own Correspondent.) 


Election of Mr. Rushton Parker. 

A SPECIAL meeting of the trustees of the Royal Infirma^ 
was held on the Istinst., to elect an honorary surgeon in 
the place of Mr. E. R. Hickersteth, the senior surgeon, 
whose retirement was noticed in The Lancet a few weeks 
back. Mr. Rushton Parker, F.R.C.S. Eng., Professor of 
Surgery in the Liverpool University College, and for the 
last eleven years honorary assistant snrgeon to the in- 
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fimtary, was elected without opposition, there being no 
other candidate. Mr. Parker is well known as the author 
of DutiieroDS papers on the treatment of hernia and on 
abdominal sui^'ery generally. He has already acquired 
considerable experience of surgical work in tlie institution 
to which he is now surgeon, and previously at the Stanley 
Hospital. Though old enough to Iw an experienced surgeon, 
he is still young enough to have many years of useful work 
before him. 

Pori Sanitai'y Work in Liverpool. 

Dr. Stopford Taylor, the medical oHicer of health and port 
sanitary ollicer of Liverpool, reporting on the latter part of 
his worlc, observes that the year 1888 was a very busy one, 
tiiough tliere was nothing special beyond the ordinary con¬ 
ditions with which the officers of the authority have usually 
to deal. The large emigration business required great 
attention on the part of the inspectors to the emigrant 
lodging-houses, the keepers of which discharged their duty 
fairly well under the circumstances. The sickness found 
was of a slight character, but being contagious the patients 
were removed to the hospital; of thirty-seven patients re¬ 
moved, twenty-seven were suffering from measles. During 
the year 22,290 vessels entered the port, of which 21,089 
were British. Of these ships, 4128 were inspected during 
the year, 3876 being found in a good or fair condition, and 
2.’>0 defective. In 96 the forecastles, peaks, dcckliouses, or 
cabins required cleansing, painting, or lime-waahing. The 
number of emigrants leaving tlie port of last year was tlic 
largest for many years post, and 2-40,560 persons passed 
through the city without causing any iufectiuus disease. 

T/ie Bttrial Difficulty at Bootle. 

At the last meeting of the Bootle Health Committee, 
the town clerk informed the committee that, according 
to the law, it was the duty of the borough hospital 
authorities to bury the bodie-s of any patients who died 
there whose burial was not otherwise provided for. They 
might, under a magistrate's order, send a body to the 
mortuary, in which case the guardians would be re¬ 
sponsible for the burial, but the latter could afterwards 
come upon the committee for the cost. The Bootle 
guardians have decided to give an annual sut^ription 
to the borough hospital basM upon the average annual 
number and the cost of the burial of unclaimed bodies, but 
they will not pay for the interment as such. 

Liverpoob Blarch 6th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Durham University. 

DitrlutmUniversity Journal says: “We see from a 
provincial paper that the acatlemic honour LLD. is about 
to be presented to Professor Brady. M.D., F.R.S., &c., of 
this college, by the University of *St. Andrews, for which 
we feel very gratiSetl.’” I am glad to hear that Professor 
Heath’s slight indisposition has passed off, and that he is 
a^ain able to meet his pnpils in his class-room, where he 
will receive a hearty welcome. 

Mining Accidents in North Yorkshire and Cle^'eland. 

It appears frotn returns issued by the North Yorkshire 
and Cleveland Miners’ Association that the nnmber of 
minor accidents W'hich took place in 1888 in the district 
above mentioned was 840, while the nnmber of fatal 
accidents in the same period was 13. It is pleasing to 
know that the number of serious casualties is showing a 
steady diminution. The occup.ation will, of course, always 
involve a certain amount of risk and peril. 

Newcastle and the Sweating Systenu 
Newcastle has been visited by Mr. R. E. Sprague Oram, 
travelling secretary to Ixird Dunraven’s Committee on the 
Sweating System. In company with Mr. James Henderson, 
Inspector of Factories for Scotland and the North of 
England, Mr. Oram visite<l a number of workshops in the 
city as well aa private dwellings in which work is carried 
on. It is understood that they conversed freely with both 
workmen and employers during the inspection, and our 
local papers say that they expressed an opinion that sweat¬ 
ing, it practised in Newcastle, had not reached to any great 
extent. Newcastle, of course, is not noted for clothing 
manufacture, the greater quantity of ready made clothing 


coming from the great manufacturing towns of Yorkshire 
and Lancashire. 

Premlence of Cancer in Whitby, 

Mr. Johnson Herbert, the medical officer of health for the 
borough of Whitby, has just presented a very elaborate and 
painstaking report on the health of the town. Mr. Herbert's 
report presents too many points of interest to allude to 
here, but one is very striking, and that is os to the 
prevalence of cancer, of which he says there have been eleven 
cases daring the year, which he thinks is a large proportion. 
A small town like Whitby would probably afford a good 
field fur investigation as to the causation of tnis disease, for 
except in the summer season, which is a short one in 
Whitby as regards visitors, the population fluctuates very 
little, and the intertoarriage of the Whitby people is, I 
believe, more common than in larger towna It would bo 
well to And out if this intermarriage and heredity as 
observed in Whitby, had any connexion with the causation 
of cancer. Mr. Herliert’s report has more than a passing 
interest, for it is possible that in some small field like Whitby, 
where observation can be concentrated and focussed, some of 
the problems of cancer and kindred diseases may be solved. 

Nowcostle-on-Tyne, March GtlL 


SCOTLAND. 

(From our own Corre.spondents.) 


EDIKBUBOH. 

Doyal Medical Society Dinner. 

This year the Presidents and Council of the Royal 
Medical Society tried an experiment which has proved so 
successful that it is sure to be repeated. They held the 
annual dinner in the Society’s Hall, Melbonme-place, tho 
hall so well known to all old iiienibers of the Royal Medical 
Society. About sixty members were present, most of tho 
older guests being past presidents of the Society. Dr. 
Harvey Littlejohn, senior President of the Society, occu¬ 
pied the chair, and was supported by Drs. Carter, Cilles^ie» 
and Abernethy, the other presidents, who acted as croupiers. 
The speeches throughout were exceedingly good, but Sir 
James Crichton Browne certainly carried off the palm for 
finished oratoiy*. In speaking of the Royal Medical Society, 
he said that in bestowing laudation upon that Society fro 
might be accused of hyperbole, but they could, he thought, 
hardly realise all that it was to the medical student of 
twenty-five years ago. Times had changed. The medical 
education in Edinburgh had enormously develope<l and 
improved. The men of the present day, with their spacious 
class-rooms, their well-appointed laboratories, their tntorial 
systems, their facilities for practical study, their Students’ 
Cnion, their refreshment-rooms, and their athletic clubs, 
could scarcely realise how bare and bald their lot was, 
comparatively, at the time he spoke of. They were 
lectured to and left alone. The solitary inducement/ 
to work was the “pass,” and the one deterrent from 
failure was the “pluck.” He did not allege that there 
were not advantages connected with the practice of tliose 
days. He was not going to say that the University even Id 
those days did not perforin a great and noble work, for it> 
supplied the countiy with able and stinmlating teachers, 
and men of European fame—Goodsir and Christison. Bennett 
and Laycock, Syme and Simpson, Balfour and Playfair; 
but this he must maintain, tliat outside the University they 
had to come to that Society for formative influences, without 
which their medical education was incomplete. In those 
days the alma muter was not so tender to them ns to her 
children of the present day, and when the mother was stem 
the kind nurse drew to bervelf a pecuHsr affection; and 
therefore it was that the Royal Medical Society was 
peculiarly endeared to the men who gathered under its wing 
in the tinies of which he had spoken. Dr. Joseph Bell, the 
President of the Royal College of Surgeons, Edinburob, 
remarked that it had often been pointed out as a peculiar 
arrangement tliat there should be four presidents of the 
Royal Medical Society, but he wished to remind his hearers 
that there was only one Royal Medical Society, and 
that there were many Colleges of Physicians and Surgeons, 
all of which had to be supplied with presidents. The infer¬ 
ence was obvious. It came out during the evening that 
Sir Douglas Maclagan, one of the guests, first became a 
member of the Society just sixty years agr. 
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The Royal Society of Edinburgh. 

At the last meeting of tiie Itoyal Society of Edinburgh it 
vaa intimated by the President, Sir William Thomson, that 
a Keith prize had been awarded to Mr. J. T. Buchanan, a 
M*Dougail-Brisbane prize to Dr. John Murray, and another 
to Dr. Archibald Geiue. A paper by Dr. J. Oliver, entitled 
“Deductive Evidence of a Uterine 5<erve Centre and of the 
Location of such in the Medulla Oblongata,” was read, but 
no discussion followed. A Joint communication was mode 
by Dr. Noel Paton and Dr. Palph Stockman on “The 
Metabolism of Man during Starvation,” in which were 
embodied the results of observations made on Alex. Jacques, 
the Frenchman, who fasted for tliirty days in Edinburgh 
last October and November. They found that during his 
fast he lost one-hfth of his weight. Dividing that time of 
hia fast into periods of five days each, it was observed that, 
whereas in the third, fourth, and fifth of these periods the 
proportion of flesh loss to non-nitrogenous loss was wonder¬ 
fully alike, in the second and sixth periinls there was os 
remarkable a difference. They found that the loss of nitrogen 
and carbon in their relation to each other was very much 
the same during starvation as when ordinaiy diet was taken. 
In conclusion, it was shown that Jacques fasted under con¬ 
ditions very much more favourable than those under which 
Tanner and Cetti fasted, for he lived in a very warm 
atmosphere, being very sensitive to cold, and took com¬ 
paratively little exercise, and by both these means he had 
greatly diminished the loss of tissua 

Edinburgh Public Dispensaries. 

It is calculated that about 40 ,(KjO patients w'ere, during 
last year, treated by the metlical oUicers and students 
connected with the Edinburgh public dispensaries. It is 
clsdmed by the youngest of these dispensaries, the Pro¬ 
vident, that by charging a penny for each potion, box of 
pills, or ointment, the stigma of pauper relief is removed, 
and thereby a spirit of independence is encouraged, ilost 
people w’Ul be inclined to doubt the accuracy of such a con¬ 
tention. The destitute and really poor should undoubtedly 
get their medicine for nothing, but those who can afford to 
pay for medicine and advice should not l)e allowed to delude 
themselves or others into the belief tliat by paying a penny 
for what is usually valued at thirty or sixty tunes that 
amount they are maintaining their independence. It would 
be well to get rid of such a notion. 

Edinburgh, blarcb 5th. 

abibdeeit. 

University of Aberdeen. 

At a meeting held on Saturday, the 2nd inst., the Senatus 
of the University of Aberdeen resolvetl toconfer the honorary 
degree of LL.D. upon, among others, Thomas Lauder 
Brunton, M.D., F.R.S., London; and William Mackie, 
M.D., C.M.G., Alexandria. 

The Proper Interpretation of the Compulsory 
Vaccination Act. 

Some months ago two gentlemen were prosecuted in the 
SheritTs Court here for refusing to have their children 
vaccinated, and as they had already been prosecuted and 
convicted on Dec. 28th, 1887, of an offence under the same 
section of the statute and in respect of the same children, 
it was contended that this secund complaint by the inspector 
of p>oor was incomjtetent. Slieriff Wilson sustained this ob¬ 
jection, and dismissed the complaint. He held that the 
Compulsory Vaccination Act did not provide the remedy of 
a prosecution for every six months during w hich the child 
should be unvaccinatM. This decision was appealed against 
in the Justiciary Appeal Court at Edinburgh yesterday, and 
the judges on tne bench were unanimona in their opinion 
that .Sheriff Wilson’s interpretation of the Act was wrong. 
They sustained the appeal, and remitted the cases to 
the Sheriff. In giving judgment, the Lord Justice Clerk 
said: “ The plain reading of the Act is this—that a list has 
to be mode up every six months of all persons who do not 
appear on the register as being vaccinated, that they are to 
be dealt with, and if the parent or guardian refuse to 
comply with the order to vaccinate, then they mast suffer 
the consequences.” Lord Adam said: “ I think it is 
altogether a misapprehension and misreading of tlie Act to 
say that this man, because be refused an order pronounced 
nz months before, is being convicted of the same offence, 
because he refused to obey an order pronounced six months 
afterwards. The two things are totally distinct. Therefore, 


I think the Sheriff-substitute was quite wrong in snstaining 
the objection barring further procedure under the complaint. ” 
The winter session closes at Marischal College on Friday, 
the 15th inst., and the professional examinations begin 
on Monday, the 18th instant. The summer session 
begins on Monday, April 22nd. 

Aberdeen, March 5th. 


DUBLIN. 

(From our own Correspondent.) 


The Conjoint Scheme oj the Colleges of Physicians and 
Surgeons. 

Considerable chang_es are being made by the Committee 
of Management of the combined Colleges in the curricula 
for the diploma of these bodies. These alterations must 
necessarily be ratified by the executive of both the Colleges, 
but I am in a position to state tliat they will not apply to 
any of the present medical students, but merely to tnose 
who may enter the study of their profession after the various 
changes have been sanctioned by the Colleges of Physicians 
and Surgeona 

Royal Academy of Medicine in Ireland. 

At a meeting of the Medical Section liehl last Friday, 
Mr. J. Kellock Barton read a very interesting paper on 
“ Tcneriffe os a Health Resort.” He described the various 

f tarts of the island, Laguna being the most favourable, the 
owest temperature for a series of years of this latter place 
being 58°. His opinion was that Tencriffe was unsuitable 
for certain lung affections, particularly phthisis complicated 
with h.'emori'hage, asthma, and the early stages of phthisis. 
On the other hand, he recommended it for patients sufiering 
from chronic broncliitis and emphysonia. He concurred in 
the opinion expressed by others, tliat the climate was drier 
than that of Madeira. 

Cork District Lunatic Asylum. 

During the past year there was a verj* high recoveiy- 
rate—namely, 42-4 per cent, on those admitted to the 
asylum. The death-rate waa exceedingly low—indeed, the 
lowest for the last twenty years,—and must he regarded 
with satisfaction, more especially as the asylum for a con* 
siderable time has been mnch overcrowded. 

Dublin and Suburban Workmen’s Dwellings Company. 
There is no doubt that the death-rate of Dublin ia 
influenced by the tenement houses, some 7000 in number, 
the condition of a large proportion being very bad indeed. 
It has been painted out that 32,000 families out of the 
54,000 families inliabiting this city reside in these tenement 
houses, and it is scarcely credible that these 32,000 families 
have on the average bat one room and a half per family. 
The Dublin and Suburban Workmen’s Dwellings Company 
has been formed for the purpose of providing, at reasonable 
rents, an improved class of dwellings for the workmen of 
the city and connty of Dublin. There will be five kinds of 
bouses, designed and constructed on the most modem 
principles. Those designated first class will be let at & 
weekly rent of Gs. 6cf., the second class at 5«., third clasa 
at 3«. G</., fourth class at 2a. 6<f., and the fifth class at 2s. 
The chairman of the Board of Directors is Sir Charles 
Caireron, the medical officer of health for Dublin. 

Illness of Dr. Johnston ofDubltTu 
I regret to state that Dr. George Johnston, ex-Maater of 
the Hotnnda Lying-in Hospital, is at present very seriously 
ill at his residence in Htepuen’s-green. I understaud he is 
sufferiog from senile gangrene of the foot. 

Health of Ireland: December Quarter. 

During the December quarter of last year, the birtlis 
registered in Ireland numbered 25,727, or a rate of 21'5 per 
lOUO; and the deatlia, 18,73.5, or 15‘7. The birth-rate is 
under the average for the corresponding quarter of the past 
ten years, while tiie deaths are 1 '3 below the average for 
the same period. Compared with the returns of pauperism 
furnished by the Local Government Board for the last 
(Quarter of 1887, there is a decrease of 1875, or 4’0 per cent., 
in the average nnmber of workhouse inmates on Saturdays 
daring the quarter, and a decrease of 1743, or 2*8 per cent., 
in the average number of persons on out-door relief 
DobUn, 31arcb Stb. 


Digitized by uooQle 





508 Thb LancxtJ 


PARIS -BERLIN. 


[March 9,1889. 


PARIS. 

(From ocb own Correspondent.) 


Measles and Pulmonary Aff'Xtions. 

It is a notion current in pathology that measles has a 

S eat tendency to be complicated with broncho-pneumonia. 

r. Bard, of Lyons, recalling in the Lyon Medical a work 
that be had previously published, does not admit the opinion 
generally current that measles is of itself a direct cause of 
broncho-pulmonary accidents. He is more inclined to hold 
that measles appears simply to create a greater receptivity 
for broncho pulmonary inflammations, but is powerless to 
produce them without the intervention of an additional 
element, without the aid of a secondary infection. What¬ 
ever may be the productive mechanism, Dr. Bard protests 
against patients in the hospitals suffering froui simple 
measles being placed in the same tvard with those affected 
with pulmonary complications 

Spirillary Abscesses. 

Professor Verneuil recently comniunicate<l to the Aca¬ 
demy of Sciences a work that he had written conjointly 
with M. Clado, his chef dc cliniqne at the Pitie Hospital, on 
spirillary abscesses. He cited three cases where al^esscs 
in submaxUlary adenitis had for origin the spirillum of the 
saliva. The spirilla penetrated as far as and invatled tlie 
glands. Independently of the pathogenic microbes already 
found in the abscess, M. Vemeuil brought in evidence the 
presence of microbes of the saliva. He aflirmed that there 
was nothing so virulent as the saliva, and staUd that a 
lady who had pricked her hand whilst using a toothpick 
bad an abscess full of salivary spirilla. 

Discovery of Prehistoric Remains. 

At the same meeting of the Academy, M. de Quatrefa^ 
communicated a note from M. £. Biviere on a newly ms- 
covered prehistoric station on the banks of the Vez^re, 
opposite tliat of the Langerie. It is of the quaternary’ 
period. M. Riviere has collected, amongst the bones of tlie 
reindeer and of birds, cut stones and instruments of bone. 

A iS’eir Aliment. 

Dr. Dnjardin-Bcanmetz recently exhibited at the Academy 
of Medicine a new alimentary substance, “ fromentine,''’ 
which is obtained from wheat by the aid of special mill- 
stones. Fromentine is the embryo of the wlieat reduced to 
Hour. It contains three times more nitrogenous substance 
than meat, and a strong proportion of sugar. Hence it 
would appear that it might ^vantageously replace pow- 
dere<1 meat as a concentrated food. It may be employed 
•for making soups, and even for making biscuits, the taste of 
which would not be disagreeable. 

Movable Kidneys. 

Professor Guyon read an interesting note on nephror. 
rhaphv practised by him for movable kidneys. He argued 
that this operation is more simple and less ‘dangerous than 
extirpation of the kidneys. He added that when movable 
kidneys give rise only to tolerable symptoms the surgeon 
should not intervene; it is sufficient that the patient 
should wear an appropriate bandage. When the symptoms 
become grave, suture of the kidney should 1>e resorted to, 
its extirpation being then an operation of necessity. 

Hitman Rabies. 

At the last meeting of the Council of Hygiene, Dr. 
Dujardin-Beaumetz read his report on the 19 cases of 
hntuan rabies that occurred in the department of the Seine 
during the year 1888. After having examined ilieprinci^ 
cases and established that sometimes the diagnosis might 
present difficulties, be stated that in 1887, of 306 persons 
inhabiting the deptartment of the Seine who were sub- 
jected to the Pastenrian treatment, 3 deaths only occurred, 
which gives a proportion of 0 97 per cent. During 
this same year, 44 persons, who had not been treats 
-At the Laboratory at the Rue d'L’lm, had futniMhed 7 
‘deaths—tiiat is to say, 15*90 per cent. In 1888, 385 inhabi¬ 
tants of the department of the Seine followed the antirabic 
treatment, ana 4 succumbed, wliich gi%'cs a mortality of 1 4 
per cent. Of 105 persons bitten by rabid dogs, and who hod 
not followed the treatment, 14 diwl from rabies, or 13*3 ]>er 
eent. If the figures of the last two years lie reproduced for the 
following years, one might establish in a delinitive manner 
the proportion of from 14 to 16 per cent, adopted by MM. 


Brouardel and I.eblanc as representing the mortality in 
persons bitten by rabid animals. On the other hand, the 
average of deaths hanng occurred after the Pastenrian 
treatment being about 1 per cent., it may be seen that the 
advantages which ore obtained by means of this treatment 
are in favour of the latter. Dr. Dujardin-Beaumetz, in 
concluding his report, established that the nnmber of mad 
dogs is increasing year hy year. He expressed the desire 
that the Prefect of‘Police should apply with the greatest 
rigour the regulations concerning stray dogs. Lut year 
there was a considerable decrease in the nnmoer of persons 
applying to the Pasteur Institute during the months from 
July to Noveml)er—that is, after the decree of June 8tb, 
1888, directing all stray dogs to be impounded. 

Death of Dr. Lion Legouest. 

At the opening of the meeting af the Academy of Medicine 
yesterday, Dr. Maurice Perrin, the President, announced 
the death of Dr. Leon Legouest, and immediately suspended 
the proceedings out of respect to the memory of tbedeceased 
member and funner president. Dr, Legouest was a retired 
Inspector-General of Hospitals, formerly President of the 
Council of Health of the Army, and Commander of the 
Legion of Honour. lie was also Professor of Clinical Surgery 
at Val de GrRce, and author of a great number of works 
on Military Medicine and the organisation of military 
hospitals in the held and garrison. 

I’aris, March Oth. _ 


BERLIN. 

(From oer own Correspondent.) 


Professor Adolf Bardeleben. 

Dr. Bardeleben, Professor of Surety and eldest 
meniber of the Medical Faculty in Berlin University, cele¬ 
brated his seventieth birthdav on the 1st inst. He is a native 
of Frankfort-on-tlie-Oder. His father’snamewasSchwager, 
and hia name of Bardeleben is that of an uncle who adopted 
iiim when early bereft of his mother. As one of the 
founders of the “ Tngenbund,” or “ Union of Virtue,” this 
uncle has a nut nuiniportant name in history. The names, if 
not the contents, of some political and historical writings of 
his are also remembered. It was under this good uncle’s 
guiilance that Adolf Schwager Bardeleben, as the now far- 
famed surgeon then called himself, prepared for the Univer¬ 
sity. He began his academic studies in 1837, and ended 
them in 1842. Berlin and Heidelberg share the honour of 
having been his almee matres. Under the influence 
of Theodor Bischolf, an anatomist and physiologist of 
Heidelberg, he wrote his first scientific work, “On the Struc¬ 
ture of the Ductless Glands,” with which he grailuated in 
Berlinin 1841. Tothisthesiswercappendedreportsofexperi- 
nientsmade on animals, and on the consequences of excision 
of the spleen and thyndd gland in dogs, experiments which 
have gained a new importance now that euigcons no longer 
shrink from extirpating these organs in human beings. 
Bairdeleben had to keep the animals on which he experi¬ 
mented in his bedroom. He had to borrow the micro¬ 
scope with which he examined the minuter structure of 
the glands from Bischoff. It was Biachoff, too, who 
instructed him in experimenting on animals, which was 
not very common tlien. As BiscliofTs assistant he became 
a nniversity teacher at Giessen in 1843. There he acted 
in the double capacity of physiological assistant and 
demonstrator in anatomy, and it was his anatomical 
studies which led him to sui^ry, in which department 
he has earned his wnrld-wide fame. His teacher in 
surgery was Wernlier of Giessen. Afterwards, at Greife- 
wald, Bardeleben became widely known as editor of 
Vidal’s “ Handbook of Surgery,” and, in a narrower 
circle, as a skilful and cautious operator. He was called 
to Berlin in 1868 to l>e Jungkeo's successor as head surgeon 
in the Charity. He took part in the campaigns of 1866 and 
1870-71 as consulting surgeon-genera), rlis chief service, 
however, to practical surgery was his championship of 
Lister’s antiseptic method. 'Till 1872, when he I^au to 
use this metliod in the Charitd, it had few friends in 
Germany, and it was not till he published his favourable 
results and showed how Lister’s bMdages, which were very 
costly at first, couhl be made mure cheaply and simply, that 
this ceas^ to be the case. To Bardeleben belongs a go<^ 
share of the merit of having reduced the rate of mortaliQr in 
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German surgical hospitals since the seventies. I may 
mention, in conclosion, that two of his children are 
also distinguished, his son Karl Bardeleben, professor in 
Jena; and his daughter Marie Kreranitz of Bucharest, who 
published pictures of life in Kouiuania, fairy tales, and 
novels under the pseudonym of “ George Allan,” and is a 
fellow-labourer of the poetess Carmen Sylvia, Queen of 
Roumani& 

The Society of the Charity Physicians gave a banouet in 
honour of Professor Bardeleben’s seventiech birthaay on 
Saturday, the 2nd instant. After the Emperor’s health had 
been dmnk. Surgeon-General Mehlhausen extolled Pro¬ 
fessor Bardeleben as a university teacher, a physician, and a 
sanitary officer; whereupon Bardeleben answered in a 
humorous speech, comparing the old condition of the 
Charity with its present one, and proposed the health of the 
two heads of the hospital. Geheimrath Henoch, the famous 
specialist for the diseases of children, described the happi¬ 
ness of Professor Bardeleben’s home ; and was followed dj' 
the Geheimrathe Liman, Lewin, Senator, and Bardeleben 
himself. Then a song was sung in celebration of the hale I 
and hearty septuagenarian. The party sat together till i 
after midnight, drinhing beer and listening to the remi- ' 
niscences oi a lopg and well-spent life which Professor | 
Bardeleben humorously related. 

Dr, Bernard Fiecher. 

Now that Dr. Bernard Fischer has been appointed Pro¬ 
fessor of Hygiene in the University of Kiel, there are only 
two Prussian universities—namely, Bonn and Kbnigsberg— 
without such churs. Like most of the younger teachers of 
hygiene (Gaertner in Jena, GafTky in Giessen, Loeffler in 
Greifswald, Htippe in Wiesbaden, Becker in Leipsic, 
Fraenkel in Berlin, Frank in Naples), Dr. Fischer is a pupil 
of Professor Robert Koch. He was Koch’s assistant in the 
hygienic laboratory in the Imperial Office of Health, then, 
along with Dr. GafTky, his companion on his famous 
journey to Egypt and India, on which occasion Koch dis¬ 
covered the bacillus of Asiatic cliolera. At first Fischer took 
part only in the investigations in the hygienic laboratory in 
^uest of fundamental rules for disinfection—for instance, the 
investigation of the phenomena of disinfection by means of 
bromine. He afterwards published the results of independent 
resesucb on malaria, and on the phosphorescence of thesea, the 
fruit of Severn! years’ voyages on bwrd German men-of-war. 
He succeeded in proving that the phosphorescence of the 
eea is caused by micro-organisms. Of such luminous bacilli 
he found three varieties; first one in the West Indies in 
1886, another in the Baltic in 1888, and then a third 
also in the Baltic. Cultivations of the Indian one were 
shown in the Aquarium here two years ago. Fischer 
hae lately succeeded in utilising the light of these Imcteria 
in pbotomphy. He has taken photographs of cultivations 
of phoe^orescent bacteria by their own light. He has 
even photographed the dial bl a watch in their effulgence. 
He htt been aprivate teacher in Kiel UniversityBincel886. 

Chair of Anatomy in Zurich. 

Dr. Philip Stoehr, of Wurzburg, has been called to the 
chair of Anatomy in Zurich, which has been filled by 
Germans for about half a century past—by Henie from 
18^ till 1844, and by Hermann von Sicyer since then. 
Stoehr is a native of Wiirzbnrg, and has been assistant to 
Kdllicker there since 1816, before which he was assistant 
in the anatomical institutes at Greifswald and Breslau. 
Like his master, he has devoted his attention chiefly to the 
history of development and to the finer structure of the 
mucous membranes and the glands. He is the antlior of a 
well-known handbook of anatomy. 

Bacteria m Milk. 

It is intended to establish a bacteriological laboratory for 
the investigation of milk. The idea is due mtunly to Dr. 
Hueppe, of Wiesbaden, who has for sevdi-al years made a 
special study of the bacteria that appear in milk. He has 
definitively proved that lactic aciu fermentation is caused 
by a special fungus, and butyric acid fermentation ^ 
another. Prazmowski, Liborius, Fuchs, and Neelmn have 
discovered other bacteria in milk, and their purelyscientific 
researches, undertaken solely with a view to wideuing the 
limita of bacteriology, are now beving valuable practical 
fruit. It is known that infant mortally is due largely to 
unwholesome milk, which can now be rendered harmless 
by sterilisation. Further practical advantages are certun 
sooner or later to accrue from these investigations. 


Professor Westphal, the physician for nervons disesMS 
in the Charity Hospital here, is ill, and is undergoing 
treatment by Professor Binswanger at Jena. 

Berlin, March 2nil. _ 



WM. HENRY WALKER, M.D., L.R.C.P., M.R.C.S. 

The many friends of Dr. William Henry ^yalker, o£ 
Aldbrough (near Darlington), in the North Riding of th© 
county of York, will hear with regret of his death, which 
occurred rather unexpectedly, at his residence in the above- 
named village, on Tuesday, Feb. 19th. 

Dr. Walker studied at Aberdeen and Edinburgh Univer¬ 
sities. He took his M.R.C.S. diploma in 1850, afterwards 
the L.R.C.P., followed in 1870 by the M.D.St. And. He 
practised in Aldbrough for nearly forty years, and during 
that time numbered amongst his patients a great many or 
the nobility and county families. He was widely known 
and deservedly esteemed. He was most kind-heart^, 
sympathetic, and thoroughly unselfish. It afforded him 
great pleasure and happiness to advance in any way 
the interests of those amongst whom he lived. He 
was the founder and principal supporter of the Ald¬ 
brough Library and Reading-room, lie established and 
chiefly maintmned the village lamps (which Aldbrough 
was the first village in the □mghbourhood to boast of), and 
he was the chief instrument in obtaining the post and 
telegraph office in that village. He was a special favourite 
with the young people, and never wearied in seeking to 
promote their weliare and happiness. Tiiat his thoughtful 
kindness and genial disposition had endeared him to the 
hearts of his friends and neiglibours was shown on Satur¬ 
day, when hie remains were conveyed to their last resting- 
place in the quiet churchyard attached to St. John's, 
Stanwick, amidst demonstrations of heartfelt sorrow. All 
the blinds were drawn, and as many of the inhabitants as 
could possibly leave their homes, as well as many gentle¬ 
men from a distance, attended to show their respect for 
the departed. More than thirty wreaths and crosses were 
sent by his friends. 

Dr. Walker’s memory will be cherished by all who knew 
him. He leaves a widow, two daughters, and four sons» 
three of whom are in the medical profession. 


Itelns. 


University op Dublin.—A t a meeting of th® 

Senate held on Tuesday, the 5tb inst., the following degr^ 
were conferred:— 

Baeheior in Mrdieine, Surnery, and Ofc«f«fnc».—Thos. CiiminK Askin^ 
EUwtvM Henry Brien, John William Cowl. Frsneie (Jethin Hopkins, 
Michael Kdward Kelly, Philip WlUinin McCrea (B.Ch. 

Charles Kcroyd McNaught, Michael O’Connor, Tbos. Arthur i^ott, 
George Bnwlrthaw Stanistreet. 

BncArJ«r tn OftirtefriM.—William M. Russell. .... 

Bafhflor in Surgery .—James Clarke, William M. Russell, Andrew 
William Orr. 

The Deep-sea Fishermen Mission.—T he number 

of cases medically or surgically treated at sea in 1888 by 
eighteen surgeons and the mission skippers was 7485. 

The Irish Medical Schools and Graduates' Asso¬ 
ciation will hold their annual dinner at the Holbom 
Restaurant on the 16th inst., at 7.30 P.u. 

Medical Magistrate.—H enry Naunton Davies^ 
Esq., L.R.C.P.Lond., has been added to the Commission oi 
the Peace for the County of Gla.niorgan. 

The Salk of Horseflesh.— Mr. Knowles, M.P. 

for West Salford, has introduced a Bill into Parliament 
which contains regulations as to the sale of horseflesh for 
linman fond. 


Inebriate Criminal Responsibilitt.—A lecture 

on the above subject will be delivered by Dr. Norman Kerr, 
F.L.8., President of the Society for the Study of Inebriety, 
in the rooms of the Medical Society of London, 11, Chandoe- 
Btreet, Cavendish-square, W., on March 12th, 1889, at fouj 
o’clock. 


Digitized by L^ooQle 



510 Tmt Lancet,] 


MEDICAL NEWS. 


[Mabch 9,1880. 


Football Accident.— At Peterhead, Aberdeen, 

OQ the 23rd alt., Robert Alexander, while playing in a foot¬ 
ball match, Btistained a fracture of thecollar-bone by colliding 
with another player. 

In Memoriam.—T he Executive Committee of the 
Cottage Hospital, Walsall, have decided to place a larra 
carbon-print photograph of the late Dr. J. Maclachlan in the 
board-room, m recognition of the valnable services he, during 
many years, rendered to the institution. 

Literary Intelligence. — Messrs. Lon^ans 

and Co. announce the early appearance of the following 
works:—“The Diseases of Ciiildren, Medical and Surgical,” 
by Henry Ashhy, M.I)., and (leorge A. Wricht, B.A., 

F. R.C.S.; a “ Handbook of Ciyptogamic Botany,^’by A. W. 
Bennett, M.A., B.Sc., F.L.S., Lecturer on Botanv at 
St. Thomas’s Hospital, and George R. Milne Murray, F.L.S., 
Natural History Department, British Mnseani. 

Hospital Saturday Fund.— The governing body 

of this fund held a special meeting on Saturday last, in the 
board-room. Fleet-street, to receive and consider the pro- 
poeals for a weekly collection throughout tlie workslioju of 
London in aid of the medical chariti&s. Representatives 
from upwards of one hundred firms attended, and reso¬ 
lutions were unanimously carried, conhnning the action 
already taken by the Mansion House Committee. 

Royal Hospital for Children and Women.— 

The Loril Mayor occupied the chair at the annual meeting in 
aid of this hospital, held at the H6tel Metropole on the 
1st inst. The report, read by the secretary, stated that 
during the past year the in- and out-patients numbered 
respectively 450 and 6942, the attendances were 31,989, tlie 
dental cases 314, and 417 borne visits had been made to 
children. The ordinary income waa about £2000 per annum 
less than the expenditure required to keep op^ all the 
wards. 

Royal Institution.— Mr. Eadward Maybridgc of 
Philadelphia, who, by arrangement with the managers, 
had agree<l to give a discourse after Easter on the Science 
of Animal Locomotion in its relation to Design in Art 
(illustrated by the zoopraxiscope), a subject of great novelty 
and interest, has consented to deliver it on Friday evening, 
the 22nd inst.. Dr. Edgar Crookshank being compellra 
through illness to defer his discourse on Microbes on that 
evening, as previously arranged. Drs. Douglas Powell and 

G. E. Whitton have been elected members of the institution. 

North-Western Branch of the Society of 
Medical Officers of Health.—D r. E. Sergeant (Bolton) 

B 'Csided at a meeting of this Branch, recently held at 
alton-street, Manchester. Mr. Vacher road the new 
rcgnlations for Birkenhead, made under the Dairies, Cow¬ 
sheds, and Milk-shops Orders in connexion with the Con¬ 
tagious Diseases (Animals) Act, to coroe into operation on 
March let. A debate ensued, and it was resolved that 
at the next meeting the subject should be introduced by 
Dr. Barr (Bury) from a rural point of view. 

Surgical Appliance Society. — The annual 

general meeting of this Society was held at the oHlces, 
Finsbnry-circus, on the 2Sth ult. The past year hod been 
one of the roost successful in the history of the Society, 
alike as regards the number of patients and of income. The 
balance-sheet showed that the o&sets exceeded the liabilities 
by £421. In deference to the opinions exprc.ssed by Sir J. 
Goldsmid and Mr. J. Aird, M.P., the committee had decided 
to abolish the system of requiting all patients to obtain from 
eubscribers a certain number of letters. The Earl of Derby 
was re-elected on the board of management. 

Northampton Victoria Dispensary. — The 

annual meeting of this institution (the first of the kind 
established in tliis country) was held last week. The com¬ 
mittee reported that the receipts from free members daring 
the past year amounted to £2706 ~s. 2d .—the largest sum 
from that source of any of the forty-four previous years 
of the existence of the dispensary. Tfie fresh admiasions in 
1888 were 2844. The total number of members, with their 
families, was now 17,695, or one-fonrth of the population 
of the town. The medical staflf had made 67,405 attendances 
on members daring the year ; and of these, 40,609 visits 
were paid to patients at tbeir own homes. The accounts 
showed there was in the bands of the treasnrer, on Jan. 31st 
last, £1236 5«. 2d. 


Burial Reform.— Tho Dean of York, chairman 
of the Council of the Church of England Burial Reform 
Association, presided on the 2nd inst. at a meeting in York 
Minster, when it was resolved unanimonsly that in every 
case of death from an infections disease properly nrepared 
earth, or some chemical agency, should be placed in the 
coffin for the destruction of infectious germs. It was also 
resolved to convey to Sir Edwin Chadwick, K.C.B., the con¬ 
gratulations of the Association upon the honour which he 
had received from Her Majesty in recognition of his 
services in the interests of sanitary burial and sanitation 
generally. 

General Infirmary, Leeds. —The 121st annual 

report, jnst issued, records the constantly widening work 
and usefulness of the institntion; 4693 in-patients w^ 
admitted during the year, which, with 250 remaining in the 
infirmary at the close of 1888, made a total of 4943 treated. 
The number of out-patients was 24,721, and 586 patients 
were sent to various convalescent homes. The receipts 
amounted to £17,430 3«. Icf., and the expenditure to £18,757. 
The money needed for increased and improved accommo¬ 
dation contemplated in the last yesr’s report had been 
speedily raised, the total being £30,111 10«. 

Essex and Colchester Hospital.— A satisfactory 

report tor the year 1888 was presented to the governors 
prior to the annual meeting held on the 14th ult. The 
income was adequate to discharge the year’s expenditure and 
to reduce the balance due to the treasurer of £95 5s. 9d. to 
£22 14s. 5d. It is gratifying to learn that the experiment of 
attaching a salaried physician (Dr. Wallace) to the hospital 
has succeeded in much improving its efficiency, increasing 
the number of patients, and also of subscribers. There 
were 554 in-patients and 4726 out-patients during the year, 
numbers higher than in any year since the foundation of 
tho hospital. 

Pre-sentations. — Last week a number of the 

officers in Her Majesty's Customs, Belfast, presented Dr. 
Richard J. Purdon with a valuable dining-room clock as a 
token of their esteem and in recognition of his professional 
ser%'ices to them and tlieir families.—Dr. J. Brooke 
Ridley, who has been appointed assistant surgeon to the 
Metropolitan Asylums Board’s institntion for imbeciles at 
Darentb, and who leaves Huntingdon in the course of next 
week, was on Feb. 27tb presented uy the nurses and servants 
at the hospital of that town with a handsome present as a 
token of the esteem in which they bold him.—Dr. M. S. 
Anderson has been presented by the Glengamock ambulance 
class, in recognition of his lectures tu the class, with a 
valuable marble timepiece.—Dr. John Buchanan of Liver¬ 
pool has been presented mth a valuable umbrella by the 
members of the ambulance class in connexion with the 
Edgehill Traffic Department, which has received tho benefit 
of his instruction. 

Proficiency Examination for Volunteer 
Medical Officers. —A course of six lectnres will shortly 
be delivered by Surgeon Walter Pearce, M.D., at the head- 
q^uarters of the ArtLsts’ R.V., Duke’s-rood, Euston-road, on 
the following subjects for liic proficiency examination:— 
Constitution of the Army Medical Department; classifica¬ 
tion and organisation uf army hospitals; the medical 
administration and organisation of army hospitals; the 
medical administration of an anny corps and the detail of 
hospital establishment in the field; the organisation and 
mrsonncl of bearer companies and field hospitals; the 
formation and management of dressing stations; the 
application of the various articles composing the equip¬ 
ment of army hospitals in the field, and tho authorised 
means for the transport of sick and wounded soldiers and 
tho proper mode of emploving them; general sanitary 
regulations and precautions to be taken for ventilation and 
water-supply in barracks, hospitals, and camps; diet and 
clothing of the soldier and p^winal hygiene of troo|w; 
medical regulations for the examination of recruits; instnic- 
tions regarding infections diseases and cholera epidemics; 
injuries and diseases to which troops are liable in the field, 
with regard to the special circumstances of campmgning, 
and with the duties of medical officers in camp and during 
marches. Medical officers who enter for this course will be 
instructed in bearer company and ambulance waggon drilL 
For further particulars, application should be made to 
R. li. Sleman, hon. sec. v.A.S.I., 7, St. Benet’s-place, 
Gracecburch-strcet. 
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Royal Isle of Wight Infirmary.— The Queen, 

sccompaoieil by the Empress Frederick, Princess Beatrice, 
and the Princesses Sophie and Margaret of Prussia, recently 
visited the alx>ve Intirmo^ at Hyde. They were received 
Colonel Tattnall and Dr. A. Davy, and conducted over 
the new wing, jnst completed; and in the presence of the 
committee and the medical staff the Qneen declared the 
wing open. The Koval party afterwards went through the 
different wards, and tier Majesty and the Empress Fr^erick 
both expressed themselves highly pleased with their visit and 
the arrangements of the institution. 

King's College Hospital.— At the annual meet¬ 
ing of the governors of this institution reference was made 
to the present being the jubilee year of the hospital, the 
first meeting of governors having neen held in 11^9. The 
records showed that the number of in-patiente admitted 
during the past year had been 2124, as against 1811 during 
1887; the out-patiente had numbered 17,635, as against 
17,248. Notwitlistanding this increase, the total annual 
expenditure had only increased from £16,634 to £16,901. 
On the other hand, the total ordinary income had amounted 
to £12,718, as a^nst £13,163 of the preceding year. It is 
hoped that dunng this the jubilee year of the institution 
its financial position may be put upon a more satisfactory 
basis. 

Bequests and Donations to Hospitals.—B y 
the will of the late Mr. John Jowitt of Hare-hills, Leeds, 
£500 is bequeathed to the Leeds Infirmary.—The late Mr. 
GeorTC Simon of Lower Thames-street ami Widmore Lod^, 
Broimey, has left £50 to the East London Hospital and £25 
eacli to the Dental Hospital, St. Thomas’s Hospital, the 
London Hospital, the City of London Truss Society, the 
Surgical Aid Society, and the Bromley (Kent) Cottage 
Hospital.—Mr. John Lowcock, late of Carlton House, 
Broughton Park, Manchester, has beq^ueatbed £500 to the 
Salford and Pendleton Koyal Hospital and £250 each 
to the Northern Counties Hospital for Incurables and 
the Manchester Koyal Infirmary and Dispensary.—Sirs. 
Griffith Llewellyn, sister of General Sir Francis Grenfell, 
has handed a cheque for £5000 to the treasurer of the 
Swansea Hospit^, new wing of which was built at the 
expense of her late husband.—Mercer’s Hospital, Dublin, 
has received £179 ISs. under the will of Mrs. Henrietta 
Clonston.—Mr. Biyan Kirby has bequeathed £300 to St. 
John’s Hospital, Limerick.—The late Mrs. Egerton Vemon- 
Harcourt has bequeathed £2000 to the York Hospital.— 
The Leathersellers’ Company has made an additioncu dona¬ 
tion of 20 gnineas to the general fund of the British Home 
for Incurables (oflSces, 75, Cheapside).—Mr. Arthur Wilson 
of Hull has just given a donation of £1000 to the promoters 
of the propo^ Victoria Hospital for Sick Children in that 
town.—By the will of the late Mr. John Rylands of Man¬ 
chester le^^acies in shares of the firm of Messrs. Rylands and 
Son, Limited, representing in paid-up capital, or money 
paid in advance of ealls, or both, the amounts specified 
nave been left to the undermentioned institutions—namely, 
Owens College, £10,000; Manchester Royal Infirmary, 
£6000; Manchester Royal Eye Hospital, £5000; Manchester 
Lock Hospital, £5000; Wigan Royal Albert Edward In¬ 
firmary, £5000; and St. Mary’s Hospital, Manchester, £1000. 
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The Rtrolver Quadotu 

In th« House of Lords oo the lit inst, Earl Brownlow, in replr to the 
Kail of MiUtow-o, stated that the OoTemment had had and still had 
under their beet consideration the question of reTOlrer carryinR and 
selling, but he was unable to sav whether legislation could be proposed 
to Parliament on the subject, lie <lid not think the application of the 
Acts relating to Poisons would sufficiently restrict the sale and use of 
rerolTers. 

On the 7th inst., on the motion of Lord Mflltown. It was resolved to 
present an Address praying Her Majesty to ask her representatives 
abroad to report as to the laws in force in tho various countries with 
regard to the carrying of flreanns by private individuals. 

Inerttue of Dr/ecftre Vition. 

In the Houce of Commons on the 28tbnlt.,8fr W. Hart Dyke, replying 
to Dr. Parquharaon, said that statements had, be believed, been 
recently made in the newiipapers as to the rapid increase in England of 
short sight and other forms of defective vision. The Educational 
Department were quite alive to the importance of the question, and 
their Inspectors would be spedallv directed to test the accuracy of the 
aUend facts. The Royal Commission engaged in taking important 
evidence will shortly report on the subject. Dr. Farquharson gave 
notice that be would draw attention to the matter at the earliest possible 
opportnnlty, and move a resolution. 


Dublin Barraekt. 

Mr. E. Stanhope, replying to Mr. Macneil, promised that the first 
report of Mr. Rogers Field on the drainage of the Royal Barracks, 
Dublin, should be laid on the table immediately. Tlie annual death 
ratio at the Royal Arracks had been 9'lS, as against 6*93, the ratio for 
home service generally. 

American Medical Contract*. 

Mr. E. Stanhope, replying Mr. Pieton, stated that the British 
Government had no contract with any American firm whatever for the 
supply of aurgic^ dressings to the Army Medical Department. 

Irith Medical School*. 

On the let inst., Mr. Blane osVed that a Parliamentary grant should 
be made to the Catholic University .School of Medicine equally with tile 
Oueen's Colleges of Belfast. Cork, and Galway, whicli received among 
them over iifiiXiO annually. He pointed out in justification of his demand 
that tile Catholic University school Iwul more pivsses at the last exami¬ 
nations than the other three Colleges.—Mr. A. J. Balfour replied that 
the reports which he had receivetl suggested that the result of one 
examination could not be taken as a fair test; and furthermore, that 
each of the institutions named could establish a fair claim to pre¬ 
eminence if allowed to choose its own test. 

The Bou*ing of the Poor. 

On the 4tb Inst Mr. J. Stuart rose to move his amendment to tho 
Address, having reference to the question of overcrowding, hut the 
Speaker ruled the amendment out of onler. Considerable discussion 
ensued, in the course of which Mr. Ritchie announced that it was pro- 
post‘d to ask tho House to transfer to the Ixmdon County Council addi¬ 
tional powers under the Nuisances Removal Act, 18C<J, which dealt with 
sanimtlon and overcrowding. It was further proposed to require 
metlical officers of h^th in London to make reports annually, or oftener 
if desired, giving full particulars as to the sanitary condition of their 
district!*. The London County Council had the power to appoint a 
medical officer of health of their own, and, assisted by reports from tlic 
local medical officers of health, the Council would be able to keep them¬ 
selves in touch with all local areas in the metropolis. 

On the 6th Inst, in answer to Mr. Conybeare, Mr. Matthews said: 
The report of the Royal Commission on the Housing of the Poor will 
shortly appear in a cheaper form. No arrangements have been made 
by me as to the reissue of Mr. Burnett's report. This is a matter for tliu 
Board of Trade. I am informed by the Board of Trade that they are 
aware of the difficulties experience by Mr. Burnett, but they hope to 
make some arrangements by which more extended information will be 
obtained. 


^jjointratnts. 


Saeoet^fvl ayplioanUft^ Vaeanei»a,SeeretaTie*ofPviAieIivtitvty)n*, and 
other* po*te*ting information tnUable for thi* column are invited to 
forwrd U to 'niE LaNCBT O0ee, directed to the Svh-Editor, not latev 
CAan $ o'cloekonthe Thnnday morning ^f each week for yrtblicoition iln 
the naa* number. —■ • ■— 


BsRPORD, A. M., L.R.C.P. Lend., M.R.C.8., has been appointed House 
Physician to the Liverpool Northern Hospital. 

COLEMAN, M. C.. M.D.,M.B. Aberd., M-R-C.S., has been reappointed 
Honorary Surgeon to the Surbiton Cottage Hospital, Surrey. 

Davidson, L G., M.D., Cb.M.Aberd., has been appointed Government 
Me<lic^ Officer and Viccinatorfor the District of Bowial, New South 
Wales, vice Newmarch, resigned. 

Elliott, F. J., M.R.C.8., has been appointed Resident Suigeon of the 
Townsville Hospital, Queensland. ^ 

FerouSON, j. Potterton, LR.C.P., L.R.C.S. E<Hn. & L.F.P.S. Ghw., 
has be^ appointed Medical Officer and Public Vaccinator to the 
Parochial Districts of Knoydart and North Morar, Inverness-shire. 

aiBBE.s. C. C.. M.D., M.B., C.M. Aberd., L.R.C.F. Lond., has been 
reappointed Honorary Surgeon to the Surbiton Cottage Homitsd. 

Granoe, F.. LR.C.P., M.R.C.S., has been appointed House Physician 
to Charing-emss HoepitaL . _ 

Jackson, K. S., M.B., O.M. Edln., has been appointed Medical Officer 
of the Halton District, Lunesdale Union. 

JOHNS, H. D., L.B.C.P., M.B.C.a, has been appointed House Surgeon 
to Charing-cross HospitaL 

Kilpatrick, w., M.B., Ch.B.MeIb., has been appointed Medical Officer 
of Health for the Shire of Uealsville, Victoria, Australia. 

LOANE, JOSEPH, M.R.C.P.RdIn., M.R.C.a. & LM.Eng.. Medical Officer 
of Health to tbo Whitechapel District Board of Works, has been 
appoint^ Public Vaccinator to the Whitechapel Union, vice C T. 
Blackman, M.H.C.8., Ac., deceased. 

Manson, j. F. W., M.B.. Ch.B.Melb., has been appointed Medical 
Officer of Health for the Shire of Bet Bet, Victoria, Australia. 

Makwood, a. W., L.R.C.P., L.B.C.8.Bdin.,L.FJ».S.lilaag., hM been 
appointed Resident Surgeon of the Uemong Infirmary, Victoria. 
Austiidla. , _ 

MOTHEBSOLE, R. D., M.R.C.S., L.RC.P., has been appointed House 
Surgeon to Guy's Honiltal. 

Parker, RI'SHTO.n, M.B.Lond., F.R-C.S.Eng., has been appointed 
Honorary Surgeon to the Royal Infirmary and Lock Hospital 
Liverpool, rice Bickeratetb, retired. 

Parkii^ a., M.B., B.6. Lond., has been appointed House Physician 
to Ourie HoepitaL 

Boots, w. H., M.B.C.8., has been reappointed Honorary Surgeon to the 
Surbiton Cottage Hospital. 

Smith, O. B.. M.B.. B.S. Lond., has been appointed House Snrgeon to 
Guy's HospitaL 

Starlinq, E. H., M.B., B.S.Lond., has been appointed House 
Physician to Guy's Hospital. , , 

Whiteside, J. H., M.B., C.M.Edln., has been appointed Medical Officer 
of the Moreland District, West Ward Union, Westmoreland. 

WlCKESa, (•. P., M.B., ^.M.Gla-sg., ha.s been appointed Medical Officer 
of Health for the Shire of Ballarat, Victoria, Australia. 

Wriobt, a. F., L.F.P.S.Glaim.. L.R.C.P.Edin., has been appointed 
Honorary Snrgeon of the Westport Naval Artillery Volunteers,New 
Zealand. 
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VACANCIES —BIRTHS, MARRIAGES, AND DEATHS. 


[March 9, 1889. 


i^anratijs. 


tn eomplianet with the derin (^fnum^rmu $ul>tcrib«rt, it hat bttn dteUUd 
to rttumt the publioation under thie head of initf partieuiart of the 
variout Vaeanoiet whieh are anruunoed tn our adeertiting eoiumru. 
For further ii\formation rtgarding each taeaney reference thould be 
made to the adoertieement, - — 

HOSPIT*!. FOR COXSUSIFTON AND DiSFaAFfl OP THE CHEST, Bromptoo.— 
ReHident Medical Officer. Salary per annum, with board and 
resiidence. 

HosFiTAi. p-OR Women, the London School of Ovn.t:colooy, Soho- 
■qnare, W.—Two In-patient Clinical appointments. 

Kino's Colleof,, London.—Chair of Forensic Medicine. 

Middlesex Hospital.— A Fourth Assistant Physician. 

Rotherham Hospitai.— Assistant House Sutecor. Rooms, commons, 
and washing pmrided in the hospital, in lieu of salary. 

Royal victoria hospital, Boumemoutb.—Hou.se Surgeon. Salary at 
the rate of £100 a year, with rooms an<l attendance, hut not board. 

West Iajndon Hospital, Hammenmith ra-id, W.—House Surgeon. 
Tenable for six montba Board and lodging provideil. 


^irtj^s, Parriajes,. anb Jtatj^s. 


BIRTHS. 

Brahwelu—O n the 4th inst., at Drumsheugh Ganlcns, Edinburgh, the 
wife of fiyrom Bramwell, M.D., F.R.C.P.E., of a son. 

Clarke—O n the 28th ult., at (ioudhurst, Stanley-roail, Teddington, 
the wife of Richard Ashmore Clarke, Surgeon, of a sou. 

Martin.—O n the 2n<l insL, at Cambridge House, Portsmouth, the wife 
of John H. Martin, M.D., of a daughter. 

Martin.—O n the 4th Inst., at The limes, Walkden, the wife of Wm. 
Voung Martin, M.D.. of a hoe 

Mcfl.EMENT.-On the 16th ult., at Malta, the wife of Frederick 
McClement, M.D., Fleet Surgeon, H.M.8. Dreathinw/kt, of a son. 

.Sav.ndeks.-O n the 1st inst., at Denbum, Crail, Fifeshire, the wife of 
Dr. F. A. Saunders, F.H.C.8., Ac., of a son. 

-SCATCHARD.-On the 27tb ulL.at Bougbton-under-Blean, Kent, the wife 
of Walter Seatchard, M.R.C.S., of a son. 

Starltnu.—O n the 27tn nit., at Tunbridge Wells, the wife of Edwin 
Alfred Starling, M.B., M.Cb., of a son. 

Thompso.n.—O n the Ist inst., at Suffolk place, Serenosks, tbo wife of 
Herbert Thompson, M.B.C.S., of twin daughters. 


MARRIAGES. 

COHPir.NE-HiSLOP.—On theSth inst, at St. Mary Abbotts, Kensington, 
.Surgeon-MaJor H. D. S. Compigne, M.D., L.R.C.S.K., of Miluin 
Jtriuge, Midlothian, to Maria, widow of E. C. Hislop, late of 
Clapharojiark, Suttot. 

Craddock—TIMMINS.—< m the Snd inst, at St Mar>-‘s. Batbwick, 
Samuel CVaddock, of Green-park, Hath, Corouer for North .Somerset, 
to Maria Elizabeth, only daughter of the late J. Timmins, J.P., of 
Green-park, Batli, and Iad. Cannartbentibire. 

Foxwell—Pollock.— On the 2nd inst, at the Cathedral of St Ch.ad, 
Birmingham, Arthur Foxweit, M.R, B.A.Cantab., M.R.C.P., of 
Temple-row, Birmingham, to Lizzie, widow of the late Robert 
Pollock, of St James’s-road, Kchibaston, and younger daughter of 
Charles Hollis, Esq,, of Clinton, 'Torquay. 

Hewkley—Brewis.— On the 5th inst, at St George’s Church. T^e- 
moutb, Northumberland, Frank Hewkley, M.U., F.R.C.S. Ffng., 
fourth son of the late George Hewkley, to Dorothy, second daughter 
of John Brewis, of Tynemouth. 

Morrison-Roberts.— On the 26th ult, at .Suez, by the Rer. William 
J. Txiftie, B.A., F.S.A., Assistant Chaplain, Chapel Royal, Savoy, 
Arthur A. Morrison, M.A.. M.D., to Catherine, elder daughter of 
W. H. Roberts, Esq., Superintendent, Peninsular and Oriental 
Company. 

Paine—Antill—O n the 6th inst, at St. Catherine’s, Catherington, 
HantM, George Reuben Robin Paine, M.RC.8., younger son of 
Joseph Cave Paine, Paymaster-ln-Chief R.N., to Mary Dowland, 
daughter of John Dowland Antill, Esq., of Merchistonn, Homdean, 
llantH. 

Scott—Thomas.— On the 5th inst, at Cobhara, Surrey, Alfred lAngston 
Scott, M.RC.S., of Westbourae Villa, Ealing, youngest surviving 
son of the late Rev. W. L. Scott, Vicar of Dunmow, K.'wex, to Alicia 
Rachel Tboma.s, of HoUingsbourne House, Cobbam, third daughter 
of the late George H. Thomas, of Surbiton. 


DEATHS, 

BiRO.—On the 4th inst., Mary Ann, widow of Golding Bird, M.D., 
F.RS., formerly Physician to Guy’s Hospital, aged 74. 

BuDD.—On the 28tb ult, at Dumford-street Stonehouse, Plymouth, 
Dr. George Budd, son of the late Dr. William Hudd. F.R.S., aged 34. 

Datip —On the 25th ult, at Paris, of typhoid fever, Weston Peel ^vis. 
M.R.C.S., L.RC.P.. M.D. Paris. 

Renshaw.— Onthe20tbult.at Rokeby-road, Brockiey,E<lwin Ronshaw, 
M.RC.S., third son of the late Henry Renshaw, Medical Publisher, 
Slrand, In his 45th year. 

Williams.- On the 3ru inst.. at Warwick-gardens, Kensington, W., 
John Williams, F.C.H., F.I.C., Ac., sometime I’Yesldent of the Phar- 
macentical Society of Great BritAin, in his 65tb year. 


F.B.—A fee of Se. ie charged for the Intertion of Kotieet of Birtht, 
Marriagu, and Dtathe. 


Utirkal .Siarj for tj^o rnsniiig ®mIi. 


Monday, March U. 

Royal London Ophthalmic Hospital, Moomfields.—O pentloiM 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, l.S0 P.it, 
and each day at the same hour. 

Chelsea Hospital for Women.-O pentlons,2.SOp.H.; Thnndny, 2.80. 

8t. Mark’s Hospital—O perations, 2 p.h. ; TuoAday, 2.80 P.M. 

Hospital for Women, suho-sqvarb. —Operations, 2 p.k., and on 
Thursday at the same hour. 

Metropolitan Free hospital.—O perations, 2 p.h. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitau —Operations, 2 p.h., and 
each day in the week at the same hour 

Royal College of Scrgeons of England.-6 p.h. Mr. Priestley 
Smith : Pathology ol Glaucoma. 

Medical Society of London.—8 p.m. The President’s (Dr. C.Tlieodore 
Williams) Address. Di. W. P. Herringham and Mr. C. B, Kectley: 
A case of PrimaiT Cancer of the Pancreas, Cholecystutomy, Remarks 
ou Diagnosis, Question of Operation, Treatment. — Mr. Hurry 
Fenwick: Fifteen Months' Experience of the Incandescent Lamp 
C>'sto»cope. 

SociP.TY OF ARTS.—8 P.M. Mr. Walter Crane: The Decoration and 
Illustration of Books. (Cantor Lecture.) 

Taetday, HRrch U. 

GUT'S Hospital.— Operations, ijeop.M..and on Friday at the tame boor 
Ophthalmic Operations on Monday at l.SO and Thursday at 2 P.M. 

St. Thomas’s Hospital—O phthalmic Operations, 4 p.h. ; Friday, 2 p.h. 

Cancer Hospital, Brompton.—O perations, 2 p.h. ; Saturday, 2 p.h. 

Westminster Hospital—O perations, 2 p.h. 

West London Ho.spital—O perations, 2.30 P.H. 

St. Mary’s Hospital—O perations, 1.30 p.h. Consultations, Monday, 
2.S0P.H. Skin Department, MondayandTbursday.0.80 A.H. Throat 
Department. TueMlaya and Fridays, l.SO p.m. Electro-therapeutics, 
same days, 2 I’.M. 

Royal Institution.—Sp.m. Mr.O.J. Romanes :BeforeandafterDarvrin. 

Royal Collfaie op Physicians.—6 p.h. Dr. Arlidge : Occupations 
and Trtwlmi in Relation to Public Health. (Mtlroy Lecture.) 

Royal Medical and Chiruroical Society. — 8.S0 p.m. Measrs. 
Frederic B. Jessett and Victor Horsley; Intestinal Smgi-r}'. — 
Dr. H. Radcliffe Crocker : Pemphigus Vegetans (Neumann). NIorhid 
Specimens from tlie ca.se of Actinomycosis Uominis reported on 
Feb. 12lh will be exhibited. 

Wednesday, March U. 

National Orthopauhc Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s Hospital—O perations, l.SO p.h. ; Saturday eame 
hour. Ophthalmic Operations, Tuesday and niuraday, L80 P.H. 
Surgical ^ms^tations, Tbuniday, 1.80 P.M. 

St. Thomas’s Hospital—O perations, 1.30 p.h. ; Saturday, same boor. 

London Hospital—O perations, 2 P.H.; Thursday ^Saturday, same hour. 

Samaritan Freb Hospital for Women and Children.—O pentlona, 
2.80 P.H. 

Great Northern Ce-ntbal Hospital—O perations, 2 p.h. 

University COLLROB Hospital-O perations, 2 p.h. ; Saturday, 2 P.M. 
Skin Department, 1.46 P.H. ; Saturday, 0.16 A.M. 

RoTAL Free Hospital—O perations, 2 P.H., and on Saturday. 

Kino's College Hospital—O perations, 8 to 4 p.h. ; Friday, 2 p.h. 
Saturday, 1 p.h. 

Children's Hospital, Great Ormond-street.—O peratirns, 0.30 a. K. ; 
Surgical visits on Wednesday and Saturday at 0.16 a.m. 

Royal Collhif. of surgeons of England.—6 p.h. Mr. Priestley 
Smith : Patholcgy of Glaucoma. 

Epidehiolooical Sociirry of London.—8 p.m. Dr. William Robert 
Smith : A Brief Review of our Knowledge of the Relation of 
Organisms to Diseases in Man. 

Hunterian Society.-8 p.m. Mr. S^-mondsand Mr. Warner : A case 
of iSvpbining for Cereiiral Abscess.—Mr. Symonds : Coses of Tre¬ 
phining the Mastoid for Otitia 

Metropolitan Police Surofxiss’ Association (Ubraiy.SL Thomas’s 
llnspiial).—8 P.M. General Meeting. Dr. Copeman; Medico-legal 
Detection of Human BIocnI. 

Royal microscopical society.—8p.m. Mr.J.Deby: Psamathiomya 
Pectinata, a New Dipterous Insect. 

Society of Arts.—8 p.m. Mr. William Anderson : Aluminium and 
iu Manufacture by the Deville-Castner Process. 

British Ovnaxolooical Society.-8.30 p.m. Report from Council 
discountenancing the advertisement of medical books In lay papers. 
Dr.MacnaughtonJones: TheVseandAbuseofMassage. Specimens 
will be shown by Dr. Bantock and Mr. Lawson Tail. 

Thonday, March ll 

St. Oeobok’s Hospital —Operations, l p.m. Surgical ConsoltatioBa, 
Wednesday, 1.30 P.M. Ophthalmic Operations, fUday, 1.80 F.M. 

OnARiNO-CROHS Hospital—O perations, 2 F.M 

Mbdico-Psychoixioical As-iociatiun (The Retreat, YorkX —4 p.m. 
Dr. Clifford Allbutt: Inanity of Children.-Dr. R. Baker: Ten 
Years’ Experience In the Use of the Turkish Bath in the Treatment 
of Mental Disordera—Dr. Vnmbart: Case of Attempted Suicide 
(with Slicroscopic Sections by Dr. A. Keith).-Dr. Watson ; Notes 
on the Use of SulpbonaL Members and Mends will dine at the 
Station Hotel at 7.15. 

Ophtmalmolooicai. SoriETT of the United Kingdom.—8.30 p.m. 
Patients and Card Specimens at 8 p.m. :—Mr. lAwford : Drawing of 
Ix>^ised Choroidal Atrophy with Narrowing of Overlying Retinal 
Artery.—Mr. Phillips: (1) Case of Unusual Atrophy of Choroid: 
(2) C&se of Peculiar Form of Amblyopia.—Meairs. Critebett and 
Juler: Case of Absence of Convergence. Papers:—Dr. Edridge-Green 
(Introduced): Go Colour-blindness and Colour-perception. — Dr. 
Brailey: On an Improved Knife for Cataract Incisions.—Mr. J. 
Hutchinson, jun.: (1) Ulcerative Endocarditis with Retinal Uiemor- 
rhages; (2) Central Choroiditis due to Concussion of the Eye.— 
Messrs. Edmunds and Lawford ; Retinal Changes In a Fatal case of 
Alcoholism. 
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Boy AL Institution.— 3 p.H. Dr. Sidney Martin: The Venom of Serpent* 
and Allied Poieona 

Boyal Collkgk op PuTSiriANS — P.M. Dr. Arlidze; Occnpatloiu 
and Trades in Relation to Public Health. (.Milroy Lectnre.) 

Harveian SociETi' OK LONDON.— ».30 p. M. Mr. Butlin: Pre-cancerous 
Conditions of the Tongue. 

Frldajr, Uarcb 16 . 

Royal south London OPHTMAUiir Hospital.—O peratJona.Sp.M. 

Botal College op Surofons op K.ngland. —6 p.h. Mr. Priutley 
Smith : Pathology of Glaucoma. 

BOYAL Institution.—9 p.m. sir James N. Douglass: Beacon IJghta 
and Fog Signals, g^torday. MarcR 16. 

MiDDLSUx Hospital.—O oentlons. n P.H. 

Royal Institution.—3 p.m. Bt. Hon. Lord Rayleigh; Experimental 
Optics (Polariv.tion ; Ware Theory). 


METEOROLOGICAL READINGS 

(Taktndaily at 8.30 a.m. bj/ Steward's InttrxmenU.) 
_ The Lancjpt Office, March 7th, 1889. 


Data 

Bsrometsr 
reduced to 
Bes Level 
sod S*F. 

Dliee- 

tioa 

of 

Wind. 


Wet 

Bulb. 

SoUr 

Usdis 

in 

Vscua 

UMXi- 

nttiWA 

TtSIDtV 

XlD. 

Temp 

Rein. 

(sU. 

Remarks st 
aso e.a 

Mar. 

1 

29-87 

E. 

S3 


®-U 

38 

31 

•07 

(Tloudv 


2 

29-96 

N.E. 

32 


47 

so 

30 


Overcast 


3 

29-99 

N.K. 

31 


Cl 

36 

27 


Bright 


4 

30-01 

K. 

29 


72 

88 

h 




5 

30-16 

E. 

30 


67 

39 

20 


Cloudy 


6 

30-13 

S.W. 

.37 


71 

47 

29 


Cloudv 

99 

7 

29-49 

S. 

4U 

39 


47 

30 

■10 

Haining 


flotts, Comments, ^ ^nstors to 
Corresponttrats. 

It to esj)eeially repteried that early intelligence of local events 
having a medical interest, or tmich it ts desirahle to bring 
under the notice of the profession, may be sent direet to 
this O^ffice. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editors." 

Lectures, original articles, and reports should be written on 
one side imy of the paper. 

Letters, whetfwr intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

IFij cannot prtMribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be nxarked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Tue Lahcbt to be addressed **to the 
Publisher. ” 

We cannot undertake to return hfSS. not used. 


The Case of Mr. Howard of Ealing. 

Jfr. Wieiham Barnet, on behalf of the Association of Poor-law ^fedical 
Officers, asks us to state that in the copy of the resolntion relating to 
the case of Mr. Howard of Ealing, and printed in THE Lancet of 
Feb. 9tb, the word “ alleged" was inadvertently omitted. It should 
have preceded the words “ pauper lunatic." 

G. C. C .—An examination, more or leas competitive, has to be tindei^ne 
before appointment to the Medical Department of the Convict Service. 
If onr correspondent will send an application to the Directors of 
Convict Prisons, Home Office, Whiteh.all, London, he will be supplied 
with the necessary forms and further particulars on the subject. 

Jfr. Watts (Hovingham).—We do not see any reason to revert to the 
matters rediscussod in onr correspondent’s letter. 

Jfr. James Oliver .—regret we are unable to promise the insertion of 
the paper. 

INCOME-TAX ASSESSMENTS 
To the Editors of The Lancet. 

Sirs,—A llow ns again this year to call attention to the fact that in 
all asee where the proflte of the year have not been equal to the assess¬ 
ment—and we fear that in many cases they have not been—traders 
should apply for relief and repayment of tax. This repayment can 
either be allowed on the difference between the assessment and the 
average of the three years' prottta or between the messment and the 
year's profits, whichever is most advantageous to the Treasury. This is 
scarcely fair. However, the tax-payer mast be tbankfol for umaH 
merdea Persons who intend to claim shonld obtain “Income-tax: How 
to Get it Refunded,” and In making ont their acconnts should nae the 
forms therein recommended. Chapman's “InhabitedBouse Duty" and 
Laurie’s “Howto Appeal against your Rates” are two other little books 
which we strongly recommend. Armed with tbeee three, no pereon 
should be over-taxed, over-assessed, or over-rated. 

We are, Sin, your obedient servants, 

CoIvOle-terrace, W. The Income-tax Bkpatiiknt Aobnct. 


Vaccination and Shall-pox. 

According to a St. Petersburg journal, a yoong medical man of antl> 
vaccinationist proclivities, having settled down in practice in a certain 
district of the government of Kostroma, found himself greatly in his 
element, as the local peasantry were themselves mainly of that way of 
thinking. All went well enough till an epidemic of small-pox came. 
Then, as may be supposed, the havoc it caused was terrible, the 
official statistics returning 1700 deaths—a number which is said to be 
very far short of the truth. In fifteen or sixteen villages every one of 
the children died. In one parish, where the total number of children 
was 2370, the number attacked by the disease was 1095. 

O. R.—The changes in the various examinations are fully set forth in 
our last issue, page 434. 

Jfr. Stephen Paget.—Tho paper will appear In an early nnmber. 

Dr. E. Ronghton.—Province MidieaU, Feb. 7tb. 

“MEDICAL PRACTICE IN AUSTBAUA." 

To the Editors of THE Lancet. 

Sirs,—A letter appeared In your issue of Feb. 9th re the above matter 
signed “ W. P.” Un the whole, I consider it a very true sketch, but 
somewhat incomplete in some important respects. Your corrospondent’a 
remarks concerning clubs are by no means overdrawn; and it may be 
mentioned that some of the leading practitioners of Melbonnie 
contract for clubs sometimes at a lower rate than outside practitioners, 
and that one of these practitioners actually offered to attend a club 
for six months gratuitously. To my consideration, this proves that 
the practice of the capitals does not bring large results. It has been 
stat^ in my hearing that a year or so ago the majority hardly paid 
their expenses, which are eztortionately high in the colonies. Then, aa 
to quackery (which is rampant in all the colonies, and which, it is to be 
feared, will be increased by the influx of those shut out of the United 
States by the recent anti-qunckery legislation), it may be mentioned 
that the (Thief Secretary of Victoria has forbidden tbe police to proseente 
unregistered practitioners, saying that the medical men or soma other 
person must prosecute. Yonr correspondent has only mentioned the 
practice in the towns. In tbe country the life is very rough; there i* 
DO society whatever, very little practice, and money is only to be made 
by “mileage," which is not very pleasant, as there are generally no 
made roads, and in some ca.ses “ bullock " or “ bush tracks," or no track 
at nil. In fact, the only thing a practitioner can find to do very often is 
to drink very bad whisky and play cards or billiards vrith tbe “banker' 
or anyone else he can find. I speak from experience, having acted os 
locum tenens in the country. Your correspondent, in my opinion, errs 
in tbe statement that “ there are plenty of qualified advertisers." On 
the whole, the condition of medical etiquette in Australia is mneh 
above that of the mother country. To sum up, the population of the 
colonies is about three milliuns. The Melbourne University qualifies 
nearly thirty men every year, and Sydney, Adelaide, Ac. qualify a like 
proiKirtion; also a large number of colonial-bom men return from tbe 
Golleges of Eldinburgh and liOndon, where the course is much shorter in 
duration. With these coasiderations a man with some means would do 
as well, or perhaps much Iretter, in England than in Australia; for It is no 
use to go to Australia without means " to live in a good position and keep 
up a showy appearance" for more than a year or two. Tbe “good old 
times” are at an end in Australia for the medical as well as other pro¬ 
fessions, and by competition and “clnbs" tbe practice of medicine is 
reduced, as in the “ home" country, to a means for a mere subsistence. 
Gonceming reduction of fee.s, it must be borne in mind that 7a. Od. (the 
usual town and suburban fee for general practitiooera) is about equal to 
from 2a. fid. to 3a. fid. in England.—I am, Sirs, yours respectfully, 

Feb. 25th, 1839. M.B.C.S. 

“THE HOSPITAL HABIT.” 

To the Editors of THE Lancet. 

Sire,-I n your excellent article of Feb. 9tb you say, “ We must help 
onrselves.” In order to do that we must have a leader unselfish, per¬ 
severing, and leisured; for although we may have unanimity—nnanimity 
to tell the almsgiving public bow their ch^ty is spoiled, Ac.,— yet, to 
have any effect upon such a body as tbe General Medical Council, onr 
unanimity mu.it have tangible form. Having that, our first duty would 
be to attack the huge mass of medical charity by securing an Act 
making it compulsory that all medical charities must be licensed by the 
Council, thus obtaining control over our hospitals. Numbers of cases 
presenting no difficulty and well able to pay tbe small fees of orthodox 
men daily stream off to the hospitals, general and special, free dis¬ 
pensaries, truss societies, Ac. The very poor go to the parish or to the 
sixpenny men; it is the hospital that takes the clas^ immediately 
abova Bow often do we attend such through a serious Illness, only to 
find that the sequels, because they happen to affect eye, ear, throat or 
nervons system, are, with a chorus of advice from friends, carried to the 
•pedal boeifital, and thenceforward they easily glide Into the “ hospital 
habit.” Thounnds of pounds are annually lost to tbe London general 
pracHtioner by this lavish advice given broadcast by our leaders. As to 
the sixpenny men, what can be said sgalnst them when the “ beet advice 
in the kingdom” can be obtained from tbe staff of a noble institntion 
bearing the honoured name of Ony for id., including medicine (for that 
Is bow the pnbllc interpret it)? Tbe sixpenny schism most be combated 
locally by tbe provident dispensaries Oicensed)and that local nnanliDlty 
of which Mr. NicboUs speaks so well (Feb. 2nd, p. 247). 

I am, Sirs, your obedient servant, 

Feb. 12tb, 1889. Parish DCM^DB. 
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LECTURE I. 

[After a few prefatory’ remarks and a enlogbtic reference 
to the labours of Sir J. Simon, the late Dr. Headlani 
Oreenbow, Dr. Farr, and the Medical Officer and Inspector 
■of the Local Government Board, Dr. Arlidgc spoke of British 
liygienic literature. In speaking of the even ampler work of 
continental authorities, such as Tardieu, Vemais, and Layet 
in France, and Hirt, Merkel, and Pettenkofer in Germany, 
Dr. Arlidge drew especial attention to the treatise of 
Kamazzini of Padua; written at the beginning of the 
•eighteenth century, upon “ Diseases of Tradesmen and 
Artificers.” He then proceeded as follows.] 

Coming now to the immediate subject matter of my 
lectures, it is firstly necessary to state the order to 1^ 
pursued. In other words, some sort of classification of the 
nunierons trades and occupations of this country, with 
reference to the modes in which they may affect the health, 
is absolutely needed, for it would be tedious, and would 
lead to constant repetition, to take up occupations Hcriatim, 
■and to discourse upon each one as if it stood apart, anti 
without relation to all others. Therefore, in the first 
place, I shall divide occupations into two principal classes ; 
The first, in which the occupation is unconnected with any 
manufacturing process properly so called, or, in other words, 
those occupations which, in the language of political 
•economists, are not directly concerned in adding to the 
wealth of the community. The second, in which lalMur U 
■directed to raising new material as we^th frem the earth, 
•or to converting natural products for the use of mankind, 
whereby they ocqnire a value not otherwise appertaining 
to them, by means of particular metliods of treatiiieut, 
comprehended under the term ** manufacturing proce>‘ses." 
All such operations,, therefore, augment the weuth of tlie 
country. 

[The subdivisions which the lecturer included under the 
aliove first class were :—1. Those dotce far nienic folk who 
have no definite occupation—tlie drones of society,—after 
whom come a large troop of individuals usefully and profit¬ 
ably engaged, but who are not producers of wealth in a direct 
way— VIZ.: 2. The governing classes, magistrates, adminis¬ 
trators, &c. 3. The professional classes, for long limitcil 
to clergy, lawyers, and doctors, but now inclusive of 
^‘followers of the fine arte, of science and literature, the 
directors of the higher education of the country, engineers, 
and architects, &c.’' 4. The army and navy. 5. Clerks, 
agents, secretaries, and collectors. 6. Retail and other 
traders. 7. Artisans, including tailors, dressmakers, &c., 
03 well as mechanics. 8. The serving classes. 0. Labourers— 
a miscellaueous body. The time at the lecturer’s disposal 
compelled him to pass over all these groups, and to confine 
attention to those occupations that rail within the second 
class, which create w'ealth—viz., agriculture, mining, and 
mannfacture, or rather to the last two named. He 
proceed e<l.] 

A review of the health relations of mining and manufac¬ 
ture demands for their adequate discussion and elucidation a 
claasification based on some distinct principle. The one I 
have adopted is etiological, the attempt being ma<le to dis¬ 
cover with regard to each occupation what conditions 
attach!^ to it are causative of disease among those engage<l 
in it. ^e carrying out of this principle of classification 
leads me to recognise nine groups of such conditions causing 
disease—viz.: 1. The generation of dust. 2. The employ- 
tnent of materials of a distinctly poisonous or highly noxious 
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nature. 3. The evolution of vapours of poisonous or in¬ 
jurious properties. 4. The action of excessive temperature. 
5. The evolution of electricity. 6. Abnormal atmospheric 
pressure. 7. Circumstances afTecting the special senses. 
8. Excessive use, friction, or strain of parts of the body. 
0. Exposure to infectious contagious, or parasitic diseases 
A tenth group rightly iiiiglit bo instituted for occupations 
specially chargeaUe with the production of accidents. How¬ 
ever, as it is not my intention to treat of accidents in con¬ 
nexion with the several occupations, 1 content myself with 
this allusion to the matter. 

The range and severity of these several groups of disease- 
proflucing agencies differ widely. The first tliree operate 
extensivelv and in a multitude of occupations; the rest have 
limited spheres of action, and, for the greater part, poaseas 
less energy for evil. Again, it is seldom tliat the morbid 
conditions represented by any one group are found alone as 
disease factors. Those of any two or more may be conjoined, 
when the problem arises, to which of them do the observed 
injurious consequences belong? For example, .th6 evils of 
dust are frequently aggravated by the inherent deleterious 
q^ualities of that dust, and may be further intensified by 
the presence of heat and moisture. So, again, the over¬ 
heating of work-rooms may have its injurious conse¬ 
quences augmented by vicissitudes of temperature, and by 
pastures of the body detrimental to its general wellbeing. 
Nevertheless, the establishment of these primary factors 
in the production of trade diseases is only one step 
towards the solution of the problem as to bow far 
the pursuit of an occupation is chargeable with the 
entire sickness and mortality experience shows to be 
connected with it. In other words, the study of details will 
.speedily convince us that, bc-sides these primary or intrinsic 
factors, there are many circumstances of a collateral 
cliaracter that give intensity to them, or otherwise modify 
their activity, but are not essential parts of the nianu 
facturing operations These collateral conditions I shall 
c^l cj-trinsic. To leave their consideration out of sight, 
io estimating the consequences of any occupation upon 
health from Dare statistics of mortality or of sickness, 
will vitiate the conclusions arrived at. It has already 
been noticed that Dr. Ilcadlam Greenhow, after having 
most diligently examined tlie mortality returns of manu¬ 
facturing and of non-nianfacturing towns, perceived dis¬ 
tinctly that, besides consequences assignable to occupation, 
tiiere were other outside circumstances largely affecting the 
figures he was analysing. Moreover, the influence of extrinsic 
conditioDs has to be borne in mind, not merely when we 
would estimate the effects of an occupation on the health 
of tlie employed by comparing the statistics of a mann- 
facturing with a non-manufacturing population; but equally 
so when the problem is extended to a comparison of one 
manufacturing town, or of one description or manufacture 
with another; and, further still, when the health returns of 
one factory are examined relatively to another, even when 
the two are situated in the same locality. 

To summarise. These extrinsic or collateral circumstances 
exercise an influence varying in degree upon manufactures 
of all kinds. They are—the situation of the factory, 
whether urban or rural; its site in relation to the soil, 
climate, and surroundings; the accommodation at hand 
suitable to its workers ; the density, the diet, and the 
habits of the population around ; and, in a general way, 
the moral atmosphere of the locality. Next, as to the 
factop^ itself, its construction, ventilation, and wanning, 
and its general arrangements for facility of the work 
pursued in it. Thirdly, as to the workpeople^ themselves, 
their racial character, the ratio of constitutional disease 
among them, whether attributable to ewly mamages or^ to 
frequent intermarriages, and the position their occupation 
holds in the social sc^e. Fourthly, the proportion of young 
to old among the factory hands, the ratio or the two sexes, 
the regularity of the work obtained, and the extent of 
night-work. All these matters exercise more or less effect 
on tUe health of those engaged in any occupation over and 
aiiove tiie intrinsic circumstances belonging to it, though 
in very varying degrees. 

The operation of the several extrinsic conditions attaching 
to manufactures will be sufficiently obvious; but I may be 
pardoned making a few additional observations on two of 
them. First, of the character and position of an occnpatioii 
in the social scale. As a general rule an easy, light occupa¬ 
tion, and the more so if also held to be genteel, will attract 
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to it a large ratio of weak lives, prooouDced incapable of 
active labour. Sacb an occnpation we have in that of 
clerks, and it is one that illustrates the fallacy of the 
inference that, because statisticians have shown phthisis to 
be very rife among clerks, the occupation is to m ci^ited 
with tne evil. For although the sedentary character of 
their basinees be beyond dispute unfavourable to health, the 
proportion in which phthisis prevails among them must be 
augmented by the larger ratio of infirm lives that enter upon 
that calling. 

It may be advanced, as a general principle, that a manu¬ 
facturing population refiects m its physical and moral con- 
ditions the enaracter of the labour pursued, viewed both in 
reference to the social grade allott^ to it and to the 
sanita^ conditions and surroundings appertuning to it. 
Each business asserts to itself a socw status, or else 
submits to having one thrust upon it; and unfavourable, as 
well morally as pnysically, is the position of those labouring 
people whose lot is cast among occupations which by 
common consent carry with them the badge of inferiority or 
denadation, or at brat do not elevate them in the social 
scale. 

The calling of a scavenger, or of a common labourer 
having no definite trade, or of a miner, in all which occu- 
pations the labour required is of a coarse character, calling 
chiefly for animal strength, the absence of any stimulus to 
awaken sentiments of self-esteem must operate in a de¬ 
pressing direction on the individual. The like reflection 
may be made where numbers of persons are collected 
together in an occupation of a monotonous character, 
addressing itself in no degree to the higher faculties, but 
reducing them pretty much to the position of supplementary 
appendages to machinery. This we see exemplified particu¬ 
larly in textile factories, where, indeed, tlie appellation of 
'‘bands” is assigned the workers, as if only mechanical 
factors. So, likewise, in the case of employments acknow¬ 
ledged as hazardons, it may generally be noted that there 
is a recklessness of conduct with regard to health and life. 
Moral influences will bear fruit in physical results; so that 
where an occnpation presents in itself no conditions posi¬ 
tively injurious to bodily health, it may indirectly, by its 
morfu and social surronndings, prove to be so. 

Another element to be borne in mind when weighing the 
results of statistics in different towns is the shifting or the 
more fixed character of their several populationa Non- 
manufacturing towns, especially those in agricultural 
districts, often have stagnant populations; and in many 
places where some manufacture is carried on the move¬ 
ments of the population are inconsiderable. In larger 
cities, on the contrary, where there is a growing trade 
and abundant demand for labour, the population under¬ 
goes perpetual changes and is recruited ^m elsewhere by 
new awellers. 

This point I examined in my own neighbourhood, the 
Potteries, in respect of infirmary out-patients all being 
occupied as potters, by notinethe place of birth of them¬ 
selves and ot their parents. Taking 500 of them, 1 found 
that 440 were natives and 60 bom outside the district. 
Extending the inquiry to the origin of their parents, 
it came out that both father and mother were in 270 
instances pottery residents, and in 120 had immigrate 
from the country, and that in 110 other cases one parent 
was of country origin. These figures illustrate how largely 
a manufacturing town population is fed from outside areas, 
and BO gathers new vitality therefrom. It is a circumstance 
that works for good by tending to diminish the ratio of 
sickness and mortality and the intensifying of hereditary 
blemishes. 

Calculations based on mortality returns have been exten¬ 
sively employed to solve the problem of the effects of 
particular employments upon those engaged in them, and 
■on-manufacturing, have, with this object in view, b^n 
compared with manufacturing centres. The crude tot^ 
have at times been dealt with in the absence of information 
as to the proportion of the factoi^ hands to the whole popu¬ 
lation, and as to the relative ratio of their mortality. And 
I do not hesitate to say that deductions so arrived at 
express no whole truths. At the same time their teaching 
is yet further vitiated by the circumstance that their occu¬ 
pations, when kept in view at all, are dealt with in regard 
to any one mannfactnre, as if all its processes were alike in 
sanitary features. For example, of what value is a com- 

arison between Preston and Liverpool for the purpose of 

etennining the effect upon health of the textile trades in 


the former town? Sorely the vital conditions of the two 
places are so opposite as to preclude the attempt, and any 
inference drawn from their several mortality returns would 
be unjust to both. 

Dr. Arlidge showed how the health statistics of factory 
bands have to be corrected by the consideration that in 
every large factory many are employed for work other thao 
that directly connected with the particular inanufactufe. 
Few indeed are the occrpations in which dust is not thrown 
off.- In none can it be held as absolutely harmless, for the 
lung tissue must be just so much the worse and less effective 
for its purpose in proportion as it is embarrassed with dusfk 
We all recognise the difference to the respiratory organs 
according as we breathe the smoky and dusty air of 
a city, or the pure air of a mouzitoin or wide-spreading 
prairie. We happily can survive the former position for 
a goodly period, out we cannot boast of the easy efficient 
breathing of the mountaineer, and sooner or later the 
intimate tissue of the lungs loses elasticity emd its capacity 
for the inflow of air. What occurs to the ordinary citizen 
becomes magnified ten or a linndredfold to those engaged in 
dusty occupations, and more especially where the dust itself 
possesses noxious properties oi its own. But unless dust 
has this latter quality, it is remarkable with what indiffer¬ 
ence its inhalation is treated by the majority of workmen. 
For, in one sense unfortunately, it does not for the most 
part awaken attention by any immediate tangible conse¬ 
quences. Its action is very slow, but it is ever progresaiver 
and nntil it has already worked its evil results upon the 
smaller bronchial tubes and air-cells, and caused difficulty 
of breathing, with cough and spitting, it is allowed to pass 
as a matter of indifference—the inconvenience of the trade. 
If it were always charged with some noisome smell, or did 
it obvionsly and quickly strike down its victims, like the 
unseen poison of fever, it would not fail recognition in all 
its pernicious consequences. 

Bronchitis, asthma, fibroid pneumonia, and consnmptiois 
occupy a foremost place in the category of causes of British 
mortality; and I am convinced that these maladies are 
largely attributable to the inhalation cf dust, operating 
per se, or in conjunction with constitutional proclivities and 
insanitary surroundings. Pathologists tell us of the presence 
of bacilli in tubercular disease, and favour the belief that 
these minute bodies are the cause of it. This notion may 
represent a whole tnith, or only a partial one; in my 
opinion, the latter. For I doubt if these bacilli actually 
develop phthisis, unless there be some antecedent change 
in the vitality of the affected tissue, a change wrought, m 
no small nnmber of cases, by inhalation of dust and vapours. 
Farther, we have to accept the fact that dust induces a 
malady bearing a strong similitude to tubercular phthisis, 
and yet that the malady is not tubercular in actual nature. 
In cases of potter’s consumption from inhaled dust occurring 
under my own observation, bacilli have been sought ia 
vain, excepting where lung abscess has occurred, preceded 
usnaJly by hnemoptysis anu other indications that ti^rcnlar 
mischief has been at work and complicated the malady. 
For it cannot be denied that the dnst-prodnced lung disease 
may coexist with tubercular phthisis; and fnrther, that 
where labour is prosecuted in a dusty atmosphere tubercular 
mischief, in those constitutionally predisposed to it, is more 
likely to happen. 

The High Death-rate of Manchester.—A n 

important meeting of citizens M'as held in the Manchester 
Town-hall last week to present the Mayor with a memorial, 
signed by 3629 inhabitants and workers in Ancoats, calling 
attention to the excessive mortality in the district, conse¬ 
quent npon overcrowding and unnealthy dwellings, and 
suggesting a number of remedies. Mr. Charles Rowley, 
speaking in support of the memorial, said it was thoroughly 
representative, and included the signatures of factory 
operatives, skilled artisans, employers of labour, ministers 
of relinon and others, residing in what was the greatest 
hive ofindustryin Lancashire. The memorialists demanded 
the suppression or abatement of the smoke nuisance. There 
was, he said, poison in the air, filth in the rivers, and dirty 
surroundings which drove men and women to despair and 
drink. They asked for more vigorons sanitary measures, 
the removal of bad and insanitary property, the opening up 
of courts and other necessar>' improvements. Other gentle¬ 
men spoke in support of the memorial, and the Mayor, 
in reply, said that the subject was worthy of, and would 
receive, the most careful consideration of the pity Council. 
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LECTURE VIII. 

Tl'BEECULAR PERITONITIS IN THE ADULT. 

(Continued from pagt ItCS.) 

II. CHRONIC TUBERCULAR PERITONITIS. 

The chronic forms differ greatly from the acute, but they 
also present considerable variations in their symptoms and 
in the course they pursue. Various divisions have been 
proposed, so as to include these varieties, but most of tliem 
are unsatisfactory, and I think it will 1>e found l)cst to 
group them according to the nature of the exudation with 
which they are accompanied—that is, into the adhesive, 
the ascitic, and the suppurating forms. 

In only ten cases the family history of the'patients 
who were the subjects of the chronic forms of tubercular 
peritonitis is recorded ; and of these, five bad a history of 
phtliisis in the family, and five were the children of 
parents who had been free from all tubercalar disease. We 
arain, therefore, encounter in the outset of oar inquiries 
the same fact we before met with in the acute form—viz., 
that tubercular peritonitis often occurs in those M-ho have 
ao hereditary predisposition to tubercular complaints. On 
account of the great variety in the symptoms imd course of 
the different forms of chronic tubercular peritonitis, we 
most consider them separately, and I shall first direct your 
attention to that in which the tendency of the complaint is 
to terminate by adhesions of the peritoneal surfaces. 

{«) The Adhesive form of Chronic Tubercular FerHonitis, 

The male sex seems much more liable than the female to 
this form, for, of twenty-three cases collected by Bouillaud or 
recorded in our books, seventeen were men and only six 
were women. As regains age, females are more liable to it 
below twenty than males, for two ont of six occurred at this 
period in females, and only one out of sixteen amount males. 
This fact accords with my own observations, and may be 
useful in the diagnosis of doubtful cases in young persons. 

The complaint may commence very insidiously, or it may 
begin with the symptoms of aente peritonitis ; the former is 
the more common. In fonr out of seven of onr cases the 
patient first complained of weakness and loss of fiesh, along 
with congh and dyspnina. This was followed by slight pain 
of the abdomen, with tenderness on deep pressure, but tiiese 
symptoms were often so slight a.s to be easily overlooked. 
Generally the patient at first suffered more from distension 
after fora and other signs of dyspepsia than from any 
positive pun, and there was loss of apralite, with epnst^. 
cion, sometimes slternating with attacks of diarrhcca. The 
temperature was generally slightly raised towards evening, 
bat at this period it rarely rose above 100”, sinking to the 
normal point in the morning. It is not to be wondered at 
if in most of these cases the patient is supposed to be 
suffering only from dyspepsia, and it is not until a decided 
loss of flesh and strength or marked febrile symptoms show 
themselves that the suspicions of the medical attendant are 
aroused as to the more serious nature of the complaint. 

It now and then happens that the disease runs its course 
without any more definite symptoms than those above 
mentioned. Of this there are three examples in onr records, 
in all of which, although the usual evidence of chronic 
tubercular peritonitis was discovered after death, no mention 
is made in the histories of any symptoms pointing to this 
condition. In one the patient dira of chronic dise^ of the 
hip-joint, and no complaint of pain of the abdomen is 
recorded during the whole of his illness; in a second there 
was a bistory of old syphilis, and the patient succumb^ to 
An attack of sloughing of the fances, the only abdominal 
complication being intractable diarrheea. In the third there 
1^ been wasting and diarrhoea along with donbtfol physical 
-signs of tnberenlar phthisis, but there was no record of any I 
pain of the abdomen or other signs pointing to the pen- j 


toneum. In all of these there was, however, an elevation 
of the temperature towards evening, but this might easily 
be referred to the other complaints from which the patients 
were suffering. 1 have seen cases in which the absence of 
pain and tenderness of the abdomen was most puzzling, 
and 1 would therefore impress upon you the necessity of 
always most carefully examining the abdomen in any case 
in which either you have obstinate diarrhoea, or where 
without diarrheea there is an evening rise of temperature 
for which you are unable to account. 

In two of the cases commencing with symptoms of 
peritonitis, the disease was ushered in by ngors, severe 
pain of the abdomen, and vomiting. This method of 
invasion was rare, usually a fixed pain in the abdomen, 
along with some distension, being the earliest symptom. 
The pain was seldom severe, was mostly located about the 
umbilicus or in the right hypochrondrium, was increased by 
movement, often after eating or an action of the bowels, 
and was relieved by the recumbent position. It was almost 
alwavs attended by loss of appetite, thirst towards evening, 
flatulence, and constipation, tutemating with diarrheesu 

But cases occur which are most puzzling, and which may 
easily lead to aerions errors in diagnosis. I refer to those 
in which the disease commences in the pelvis, and where 
for some length of time the morbid action is limited to the 
organs contained tlierein. The subjects of this form are 
usually young females who have suffered for some time 
from amenorrheea. They complain of a fixed pain in the 
bypogastrium, aggravated ^ exerciae or by an evacuation 
of the bladder or bowels. T^he pain varies in intensity from 
day to day, and is often only relieved by resting on the 
back. The patient slowly loses flesh and strength, and the 
temperatnre, at first nonnal, shows a tendency to rise 
towards the evening. There is no distension or tenderness 
of the abdomen, but the utems can be sometimes felt, even 
at an early period, to be fixed by the adhesive inflammation 
set up by tubercular mischief in tne Fallopian tabes orovaries. 
When I was a young practitioner a case of this kind came 
under my notice that I mistook for hysteria, and its fatal 
termination made a lasting impression on my mind, and has 
acted as a warning to roe ever since. 

Case 4. —A young lady, about twenty years of age, con¬ 
sulted me on account of an occasional pain she experienced 
in the hypogastrium, but the exact seat of which she was 
scarcely able to define. The pain was not very severe, and 
there were no symptoms indicating any derangement of the 
digestion. There bad been no marked loss of flesh, there 
were no physical signs pointingio mischief in the lungs, and 
I therefore concluded the aisease was of a hysterical 
character, and would soon disappear under appropriate treat¬ 
ment. In this, however, 1 was disappointeid ; tbe pain per¬ 
sisted, coming on occasionally each day, not lasting more 
than a short time, bat still sufficiently severe to cause the 
patient to complain of it. She remov^ to a distant part of 
the country, in no way improved, and I heard no more of her 
for twelve months. At the end of that time I was requested 
to visit her at her home, and I fonnd her extremely ema¬ 
ciated. Both lungs presented evidence of tubercular con¬ 
solidation, whilst the abdomen was large and distended, 
apparently with general adhesion of the viscera. She stated 
that after she had returned home tbe pain had gradually 
increased, and instead of being confined to tbe hypogastrium 
it had become diffused over tbe whole abdomen; diarrhcDa 
had set in, along with cough and exp^toration; and when I 
saw her there was no doubt she was sinking from tubercular 
affection of the langs and peritonenm. 

In whatever way the morbid action may commence, sooner 
or later attacks of local peritonitis make their app^rance, 
affecting in tarn different portions of the abdomen. Pain may 
come on suddenly and be very severe, and be attended witn 
well-marked tenderness and vomiting, or it may be a less 
prominent symptom. It often varies in intensity from day 
to day, and after a time gradnally snbsides or makes its 
appearance in some other part of the abdomen. The tongue 
is usually foal, with a red tip and edges, tbe patient com¬ 
plains of thirst, the appetite U very bim, and the bowels are 
either constipated or affected with diarrbeea. Night sweats 
often present themselves, and tbe patient rapidlyloses flesh 
and strength. The pulse is qnick, and tbe temperature 
elevated towards night, but in all onr recorded cases it seldom 
rang^ above 1(K2*. l^e acute symptoms often for a time 
subside, and tbe patient is flatterra by the signs of both 
local and genend improvement, until a fresh attack again 
dashes bis fiopee to tne ground. After repeated attacu of 
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this kind, or after a morecootinuoDS but less acute affection, 
tiie emaciation and feebleness become more pronounced, the 
appetite fails, obstinate diarrhoea sets in, tue temperature 
rises higher at nights than before and does not fall to the 
normal point in tlie morning, the pulse is smaller and more 
rapid, and the patient grimually sinks from exhaustion. 
In some of oar cases delirium closed the final struggle, but 
more generally the intellect remained unaffected to uie last. 

I have described the death of the patient as resulting 
from a succession of attacks of subacute peritonitis, but 
this is not alwajra the case, for we see the abdominal 
symptoms sometimes entirely subside, and death result 
from a tubercular affection of the lungs or of some other 
organ. This course of the complaint has seemed to some 
authors so important in its clinical aspects that they have 
described it as constituting a distinct lorm of the disease. 
A well-marked instance of it occurred a short time since in 
my wards, which it may be worth while to recall. 

Case 5.—A man was admitted who had been attacked 
with rigors, followed by the usual symptoms of pneumonia, 
and accompanied by the physical characters of that disease. 
The tempmtnre did not fall at the usual time, the cough 
and exp^toration persisted, and after some weeks it was 
evident that the consolidation revealed W the physical 
signs must be of a tubercular character. On the twenty- 
sixth day he was suddenly attacked with the symptoms of 
a subacute form of peritoneal inflammation, which persisted 
for some weeks and then gradually subsided. The pul¬ 
monary indications again became prominent, and be di^ 
with the ordinary symptoms of phtuisis. On post-mortem 
examination the pentoneum was found to be greatly 
thickened with lymph and tubercle, the intestines being 
generally bound together by adhesions, whilst there was a 
tubercular cavity in the apex of the right lung. 

In this case, then, we had first an attack of tubercular 
pnenmonie^ the symptoms of which f<»r a time subsided 
and were replaced oy those of peritonitis, which again gave 
way to those arising from the original affection of the lung. 
1 have met with eases of this kind more frequently in private 
than in hospital practice, and the peritoneal inflammation 
may be easily overlooked. Yon must never, however, trust 
to the mere complaint of pmn and tenderness of the abdomen, 
bnt must take care that there are also well-marked physical 
signs before yon decide as to the nature of the case. 

Case 6.—A few months ago a foreign sailor was admitted 
into my wards who was unable to speak a word of English. 
He was supposed to be suffering from typhoid fever, had a 
permanently elevated temperature and diarrhwa and a 
somewhat enlarged spleen, but no cough or expectoration. 
He pointed to the right side of the abdomen as the seal of 
his snffering, and complained when pressure was made on 
this part. In a short time we found slight comparative 
dulness and a little crepitation at the apex of one lung, and 
the range of temperature was observed to differ from that 
of typhoid. It was therefore diagnosed as a case of acute 
tuberculosis, and from the persistence of the pain and 
tenderness of the abdomen I concluded there was tubercular 
peritonitis, although there were no distinct physical signs 
of that condition. The necropsy, however, revealed no 
evidence of peritonitis, but at the site of the pain and 
tenderness was a large tubercular ulceration of the colon. 

Occasionally death occurs from other causes. Thus in 
one of the cases profuse bsemorrhage bad taken place into 
the peritonenm ; bnt such instances are so rare, they are 
scarcely worth mneh consideration. 

As the symptoms are often indefinite and the course 
variable and protracted, the physical signs connected with 
the disease are of the neatest value. At first the ab<lomen 
may bo merely distended with flatus, and whenever this is 
observed in young persons the practitioner should be on 
his ^ard, for I have in different instances known the 
physician consulted, not on account of any pain, but simply 
irom the inconvenience arising from tlie abdominal dis¬ 
tension. On percussion the note is generally tympanitic, 
or in the more severe cases there is, even in the earliest 
stage, a certain amount of dulness in the hy{iogastrium or 
in the flanks. The dnlness does not necessarily vary with 
the position of the patient, for if adhesions be jiresent it 
may keep its place, however the trunk is inclined; or if 
they be only partial, the dnlness may shift very slowly 
from side to side when the patient’s position is reversed. 
As time goes on the dulness in most cases gradually disap¬ 
pears, and the distension lessens, or it may be replaceil by a 
contracted con<litit>n arising from the adhesion of the 


viscera. In many cases the abdomen gives to the hand a- 
sensation as if the intestines were generally glued to the 
abdominal parictes, and the attenuated skin seems to slide 
over the subjacent parts. The veins are usually enlarged, 
but not to tlie same extent as in cirrhosis of the liver. In 
some cases the fluid is never completely absorbed, but, 
being confined by adhesions, it jiresents a localised swelling 
that is dull on percussion, and whose boundaries do not 
vary with the potion of the patient. Such cases are of 
great importance, as the tumour so formed may be readily 
confounded M’ilh that arising from ovarian disease. 

We found that in the acute cases the omentum sometimea 
formed a tumour across the epigastrium, and the same may 
occur in the form of the disease we are now considering. 
Ordinarily it occupies the umbilical region, but it may be- 
displaced by adhesions, and may then be placed on one 
side of tbe abdomen, or be situated even in the bypo- 
gastrinm. These omental tumours usually afford a duD 
note on deep, but a slightly tympanitic sound on light,, 
perenssion. Yet even a light stroke elicits a note toat 
18 duller than the neighlmuring parte. I have seen 
elongated tumours that gave a dnllish note on percus¬ 
sion, but which could m somewhat indented % the 
ressure of the Anger, and varied in size from d^ to 
ay, according to the action of the intestines. These 
seemed to consist of ftcces, and were probably the result of 
an imperfect action of the colon, arising from its con¬ 
traction being enfeebled by adhesions. Yon would expect 
to find tnniours originating from enlarged mesenteric glands, 
but these are rare, glandular tumours of this nature being 
readily hidden by the distended coils of the intestines in 
front of them. 

When speaking of the morbid anatomy of tubercular 
peritonitis, I drew your attention to the fact that in tbe 
majority of cases tlie lungs were fonnd to be affected with 
tnbercle after death. It is therefore an important question 
how far we can count upon the presence of the physical 
signs indicating pulmonary disease as an assistance in 
the diagnosis of a doubtful case of chronic tubercular peri¬ 
tonitis. In all the seven cases of adhesive tubercular 
peritonitis there were signs during life of an affection of the 
lungs or pleura; in five the physical signs of consolidation 
at the apex of the lung were distinct; in one there were 
indications of pleuritic effusion, but none of pulmonary 
tubercles, although some scatter^ nodules were found after 
death; and in the other there were signs of pleurisy, the 
results of which were found on post-mortem examination, 
although no tubercles could be discovered in the lungs. 
But it should be mentioned that the physical signs were 
only marked towards the close of life, so that we cannot 
rely npon alwavs finding them during the earlier periods of 
the d^ease. Judging from my own experience, 1 should 
say pleurisy with effusion, but without much pain or eleva¬ 
tion of temperature, la the most common complication of 
this form of the maluly. 

It is difficult to fix the exact duration of the fatal cases- 
on account of the insidious manner in which many of them 
commence. Of seven whose historios are carefnlly recorded, 
one died between four and live months, one within six 
months, one within seven months, tM'O within twelve 
months, one had been ill eighteen months, and in one case 
it was doubtful when the first abdominal symptoms showed 
tliemselves, but he had been out of health for at least 
twelve months. 

But it may be asked whether, instead of terminating in 
death, this form of tubercular inflammation may not be 
susceptible of cure. In an ordinary case of inflammation of 
a serous membrane nature removes the ill effects of the 
morbid action by the absorption of the effused liquid and 
the formation of adhesions; is it not possible, then, that a 
similar fortunate termination may occur in the peritonitis 
excited by the presence of tubercles! I think we have 
every reason to Mlieve this not infrequently occurs in the 
form of the disease we are now considering. 

In onr records different instances are recorded in which 
all morbid action in the {leritoneum had apparently ceased, 
and in which, along with general adhesions, there were 
calcareous deposits which could only be attributed to the 
degeneration of old tubercular matter. A well-marked 
instance of this occurred in niy wards not long since, the 

K tient having died of an acute disorder, by which he bad 
en attacked when apparently in perfect health, bnt in 
whom, on post-mortem examination, tbe meeo-colon was 
, found to be greatly thickened and studded over with 
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^Icareons depoaite. But we every now and then see 
peiBons in whom tubercular peritonitis has been diagnosed, 
Apparently on safe grounds, who nevertheless recover their 
health. An instance of this occurred in a young man who 
yKcasionally still attends the wards that we may watch 
how be is going on. Eighteen months before he was 
Admitted under me he was in the hospital, and was believed 
to be suffering from chronic tubercular peritonitis. He 
recovered and came under my care on account of pleurisy 
with effusion. On examination a tumour of considerable 
eize could be detected in the abdomen, but he gradually 
recovered from the pleurisy, although the tumour remained, 
And can still be readily felt. 

But the best evidence we confess of the cure of tubercular 
peritonitis Is derived from operations in which the abilominal 
«avity has been opened. The earliest case of this kind is 
recordeil by Sir Spencer Wells, who many years ago opened 
the abdomen in a case which was supposed to ro one of 
ovarian disease, but which proved to be one of tubercular 
peritonitis. The lady recovered not only from the effects 
■of the operation, but from the disease itself, and was in per¬ 
fect health many years afterwards. A similar case occurred 
in this hospital within the last two years in which the 
patient wa.s operated upon by Dr. Hennan and recovered; 
And other instances of the same kind have been recorded 
from time to time. 

After such evidence there can be no doubt that this 
form of tubercular peritonitis is susceptible of perfect 
irecovery, but we have scarcely sufficient /acts to enable us 
to determine bow often this fortunate termination takes 
place. One foreign writer quotes a large number of cases 
in which he believes the inflammation subsided and the 
patient was restored to health ; hut as there were no 
post-mortem examinations to confirm the accuracy of the 
diagnosis, we ought to receive such reports with caution. 
My own experience favours the belief that the peritonitis 
not nnfrequcntly subsides, but in most of these cases 
the patient is subsequently cut off by a tuberculous 
Affection of the lungs or pleurm. 

(To be eoneluded.) 
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EXCISION OF BONE IN ORDER TO PROMOTE 
THE HEALING OF CERTAIN WOUNDS OR 
ULCERS, OR TO RELIEVE CONTRACTION 
RESULTING IN CONNEXION WITH 
THIS PROCESS.^ 

By THOMAS ANNANDALE, K.R.C.S., 

SEGIUS PROPRSSOK OF CLIMCAI. SCKriEKY IX THE I'XIVEUSITY OF 
EUlNRlUGlt. 

The principle of removing portions of bone to promote 
cicatrisation of the soft parts or to relieve excessive con¬ 
traction with deformity is not new, but the ordinary works 
•on surgery give no special account of it. My first expe¬ 
rience of this procedure was in connexion with the practice 
of the late Mr. Syme, more than twenty years ago. The 
•case was one of a sore over the prominent part of the heel, 
which all ordinary treatment failed to cicatrise. Mr. Syme, 
in order to allow contraction of the snrrounding parts, 
excised a portion of the os calcis, and this was followed by 
A thorongh healing of the ulcer. Since then I have myself 
treated several cases on a similar principle, and a study of 
the literature of the subject, as far os I have l>een able to 
<li8cover it, shows that there are on recoiTl other cases of 
the same kind, to which I shall presently refer. The exact 
Application of this principle has not been the same in all 
these cases; and, therefore, for the sake of conciseness, I 
propose to briefly consider this subject under four different 
lonns of application. The fourth method scarcely conies 
under the title of this paper; but, as it is intimately asso¬ 
ciated with the question, I have thought it well to in¬ 
clude it. 

1. TAe Ttmoixtl of a portion of bone not including its entire 
thickness.—1 have carried nut this application of the 
principle in three cases. Two of them exactly resembled 

1 Bead be/ore tbo Medical Societjr of London, Fob. llth, l&sl). 


the case of Mr. Syme, and in one of them a second opera¬ 
tion was required, as the first removal of bone was not* 
altogether successful. In both, the removal of the portion 
of bone by means of the gouge and bone forceps was followed 
bv a sound healing of the sores. The third case was one of 
ulcer situated over the anterior aspect of the tibia, this 
bone being much thickened as a result of chronic ostitis. 
Several slices of the thickened bone were sawn off in the 
longitudinal direction, and this proceeding was successful 
in assisting the sore to contract and heal. 

2, The excision of a portion of the entire thickness of a 
bone, or, as in the case of the forearm and leg, of two bones .— 
This method is well illustrate by the following case treated 
by me. A strong, healthy man, aged twenty-two, was 
admitted into the Royal Infirmary on Ma^ 23rd, 1884, 
having received an injury to his left leg when jumping off a 
railway waggon. Wnen examined he was found to be 
suffering from a lacerated wound over the inner and upper 
part of the leg, with great bruising of the soft tissues for 
some distance round. The accident was followed by exten¬ 
sive sloughing, and when the dead soft tissues separated, a 
large sore involving the middle and upper portions of the 
leg, and extending to two-thirds of their circumference, was 
left. The bones were not in any way affected. All the 
usual methods, including skin-grafting, were employed to 
romote cicatrisation, but the wound never thoroughly 
ealed, and the tense and tliin cicatrix gave way at several 
points from time to time. At the end of six months he was 
advised to try a change of air, smd be attended the infirmary 
at intervals to report progress. At the end of 1885 he had 
become so disheartened that he begged me to cut off the 
limb, with the hope that he would be able to do some work 
in order to support himself. He was accordingly readmitted 
on Dec. 14th, 1885. At this time the soft tissues over the 
whole upper third of the leg and for a short distance up the 
thigh formed a tense cicatrix involving the greater part of 
the circumference of the limb. The cicatrix ^owed several 
small ulcerations at different points, and the knee-joint was 
fixed in the straight position. Before resorting to ampu¬ 
tation, I proposea to the patient to shorten the bones 
of the leg with a view to obtaining a complete and 
permanent healing of the sore. On Jan. 13th, 1886,1 made 
two lateral incisions at a point corresponding to the junctions 
of the middle and upper thirds of the leg, and having thus 
exposed the tibia ana fibula by raising up the periosteum, 
I excised two inches and a half of the entire thickness of 
the former bone and two inches and a quarter of the 
latter. The ends of the bones were then wired tt^ther, 
and tlie leg placed in proper splints. The progress of the 
patient was somewhat slow, and it was not untu July 22nd 
that he was able to leave his bed. At this date a Thomas’s 
thigh splint was applied, and the man took regular exercise 
witli the aid of crutches. The union of the bones was pro¬ 
gressing, but was not quite complete. He left the hospital 
on Sept. 14th, still wearing the splints. Three months 
after tnis he returned, when it was round that the union of 
the bones was perfect, and he was able to bear ^oc^ weight 
upon the limb. The sore was soundly healed in its whole 
extent, but the knee remaned stiff. 'When last seen (more 
than a year ago) the patient had a strong, soundly healed 
limb, and was actively engaged at his work. 

Dr. MarteP of St'Malo appears to have suggested the 
shortening of the bones of the limbs in cases of extensive 
destruction of the soft parts, but he did not cany out bis 
idea until June 2nd, 1885, when, in a case of severe com¬ 
pound fracture of the leg with great destruction of the soft 
parts, he removed fifteen millimetres of the tibia, part of 
which was necrosed, and a corresponding portion of the 
fibula. The operation was performed fifty-nine days after 
the accident, and resulted in complete heuing of the sore 
and union of the bones, but considerable stiffening remained 
in the ankle-joint. Jasinskp records a case in which he 
excised, with a good result, five centimetres of the tibia 
and fibula at a point immediately above the malleoli for 
gangrene following a fracture of the leg, the fractured bone 
having already united. Dr. Huntin^n* of Sacramento 
records a case of fracture of the radius aud separation of 
the lower epiphysis of the ulna with considerable laceration 
of the soft textures, in which he excised primarilv two 
inches and three-eighths of the radius and the same length 
of the lower end of the ulna, including the separated 

ArchiTes O^D^ralea de M^decine, 1880, p. 360. 

* Oazeta Lekanka for 1880. 

* Sacramento Medical Times, March, 1887. 
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epipbveie. This operation was performed on May Ist, 1884, 
ana the parts had united and healed on Aug. 2nd. Owing 
to accident the radius of the same arm was fractured 
on two occasions after this, bat when examined, about 
three years after the accident, the band was suffi¬ 
ciently useful to allow him to carry on bis employment. 
Dr. Kamilton,^ of Columbus, Ohio, records a case of a recent 
severe injury to the leg in which he excised about two 
inches of the tibia and iHiula. The bones were not wired, 
and the patient made a good recovery with two inches’ 
shortening of the limb. * Karl Loebker*^ excised a portion of 
the radius and ulna in order to bring together and suture 
the nerves and tendons of the forearm, in a case of contracted 
but healed cicatrix following a transverse wound. The case 
was not very successful in its results. Dr. £. Kirmisson^ 
records a case of severe bum of the foreami, resulting in 
cicatrisation, but great contraction, so that the arm was 
flexed on the forearm. In order to relieve this deformity 
Dr. Kirmisson excised the cicatrix and three centimetres of 
the radius and ulna a little above the wrist-joint. Non¬ 
union of the bones after the operation resalte<l, and a second 
operation, consisting of paring the ends of the bones and 
suturing them, was perform^. This was successful, and 
the patient recovered with a useful hand, but the wrist 
remainerl somewhat flexerl. 

3. The partial or complete, excision of a joint when the sore 
or contraction involves the soft parts in its neighbourhood ,— 
I have treated two cases upon this principle. One was a 
girl aged twelve, whose arm had been severely injured by 
tne wheels of a tramway car one year before she came under 
my care. There was no injury to the hones, but extensive 
sloughing of the soft parts around the elbow and for some 
distwee above took place, leaving a lai^e sore. This sore 
hod on one or two occsisions nearly cicatrised, but it never 
healed soundly, and the elbow was fixed in a flexed position 
owing to the contraction of the cicatrix. On Jan. 17th, 
1885, I excised the elbow-joint, removing tlie bones freely, 
so that when the portions removed were put together they 
measured in length three inches and a half. The case pro¬ 
gressed favourably, and she left the hospital on March 13th, 
the joint being movable and the sore almost healed. 

Tne other cose was that of a boy, i^ed nine, who had 
suffered from a precisely siuiilar accident on Aug. 3rd, 1885. 
When the sloughs had separated, a large sore surrounding 
the elbow.joint resulted, and, as it was evident some weeks 
afterwards that the sore would not heal properly without 
^^t contraction and flexion of the elbow-joint, I excised 
me joint on Sept. 30th of the same year. The Wy made a 
good recovery, with a useful and movable joint and arm. 

Mr. Neve^ reports the case of a girl aged ten, in which he 
excised the elbow-joint, including three inches of tlie lower 
end of tlie humerus and four inches of the upper ends of 
the radius and ulna, in order to relieve great contraction 
and an indolent sore, the result of a severe burn. This 
patient recovered with a useful limb. Dr. Joseph Bell* 
records a caso in which he excised, in June, 18^, three 
inches of the lower end of the humerus and the olecranon, 
in order to relieve an extensive sore surrounded by a dense 
cicatrix caused by slouching of the soft textures of the 
arm, following on attack of phlegmonous erysipelas two 
years previously. The operation resulted in a sound, 
movable, and useful limb. Dr. Kirmisson,^** in a short and 
interesting paper, also records a case in which be excised 
the ankle-joint, with an excellent result, in order to relieve 
an ulceration and contraction, with defomiity of the foot, 
caused by a severe bum of the lower part of the leg. 

4 . The excision of a portion of the entire thickness of one 
or other of the bones of the forearm or leg in order to allow 
the proMr approximeUion of the ends of its companion bone, 
which has suffered some loss of sxihstance ,—In the British 
MedieaX Journal of Jan. 9th, 1875, 1 reported a case in 
which I (for the first time, I believe) excised on this 
principle a portion of the ulna in a case of ununited frac¬ 
ture of the radius, with loss of substance. This ease was 
perfectly successful ; and I now wish to record another case 
treated in the same manner but in connexion with the 
bones of the leg. A roan aged thir^-eight was admitted 
into my wards on Oct. 12th, 18^, snlt'ering from a severe 
oomponnd cumminuted fracture of iMtb bones of the right leg. 
Borne portions of the tibia were loose, and were removed. 

* Annals of Sorgery. toI. t., s. 66L < Onttalblatt fUr Chlrurgle, 1S84. 

f Baports of Prsnch Congress of Sargerr, Sept. 8rd, 188S. 

• Tub LiNcsr, Nov. issa 

• Sdla. Med. Jonr., Sept. 1886. lo Loc. cit. 
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On Dec. 30th the wound was healed, but the bones were 
not perfectly united. A plaster-oLParis bandage was 
applied, and be left the hospital. He returned at in¬ 
tervals of a few weeks, and had the bandage renewed* 
as the union of the bones was not comulete. He was again 
admitted on May Ist, 1884, when a careful examination of the 
leg was made. It was now found that the fibula was firmly 
united, but not the ends of the tibia, and they were separated 
for at least an inch. As proper union of the tibia under these 
circumstances and at this stage of the case was unlikely, I 
decided to operate. Accordingly, on May 14tb, I cut down 
upon the seat of fracture, divided the fibrous adhesions, 
sawed off a slice of each end of the tibia so as to raze them* 
and then excised a portion of the fibula corresponding in 
length to the interval between the ends of the former bone. 
The ends of each bone were then wired, and splints applied. 
Two months afterw’anls be left the hospital, the wuunc^ 
being healed, and with some osseous union of the bones. 
Six months after this the patient was examined, and it was 
found that firm osseous union had taken place, and the 
patient was able to bear good weight upon the limb, which, 
was shortened a little more than an inch. 

Primary operations, according to the-ne varions procedures* 
will rarely be advisable in cases of great injury to the soft 
parts, anil in the large majority of instances it will be wise 
to delay operating until the exact extent of the loss of soft 
parts can be decided, and what the probable prospects 
of cicatrisation and its results may be. I would only 
further remark that the experience of my cases and of 
the other cases recorded is encouraging, and will, 1 
trust, assist in directing more attention to the useful¬ 
ness of these procedures in suitable cases. 

Edinburgh. 


A CASE OF PERNICIOUS ANEMIA. 

By F. WALKER MOTT, M.D., M.R.C.P., 

MEDICAI. RSGISTaAR, CHARl.NQ-CROSS HOSPITAL. 


J. B-, aged forty-eight, hat-maker, sought admission 

into Charing-cross Hospital on March 0th, 1888. As the 
patient walked into the room I was struck by the peculiar 
lemon-yellow cachectic pallor he presented. He stated that 
he suffered from weakness, inability to continue his work, 
palpitation of the heart, and swelling of the lege. While 
speaking he would frequently stop and sigh. Tho lower 
eyelids were oedematous; the breath sweet and offensive. 

The following notes were taken subsequently, when under 
the charge of Dr. Ureen:-- 

March 8th.—There was nothing noteworthy in the family 
history. The only important point about his previous 
history was that he noticed he nod been getting pale and 
suffered with palpitation for the last twelv'e months (pro¬ 
bably the commencement of the disease). 

General condition .—The cachectic pallor is veiy* marked* 
the lower eyelids are oedematous, but there is no cedema 
now of the ankles. He has had no chills or rigors since 
a'linissinn, but he states that he had “shivers” a month 
Ago. The temperature on admission was 99'’; it is now 103°. 
The skin is hot and rather dry. There is no wasting of the 
subcutaneous fat. The pnlse is small, compressible, 100, 
and not full between tlie beats. There is visible pulsation 
of the carotids and in the epistemal notch. Heart: Marked 
epigastric pulsation ; there is also visible pulsation in the 
fourth and fifth spaces ; apex l>eat { in. inside nipple line in 
fifth space. On auscultation a soft musical systolic murmn? 
is heard at the apex conducted into the axilla, and a ha*mie 
murmur at the base. Microscopical examination shows the 
corpuscles of the blood to be of large or average size, and 
of good colour; no increase of white. Estimated by the 
Inemacytometer, the corpuscles are 1,400,(XK) per cubic mm. 
Although tho absolute amount of haemoglobin is greatly 
diminished relatively to the number of corpuscles, it is 
normal. The tongue is moist and clean; the breath sweet 
and offensive; the appetite very poor; nodifficnltyin degluti¬ 
tion, and no sickness. Liver and spleen normal. The man 
bad complained of defective sight, and ophtbalmnscopie 
examination shows several small hmmon-hagee in both eyes; 
the edges of the discs are a little woolly, and the veins ratbex 
full. (In admission the urine was normal in quantity, of a 
much darker colour than natural, and sp. gr. 1018. To-day 
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it bas been tmce the normal quantity, of a deep amber 
colour, and sp. gr. 1009. There is nothing noteworthy about 
the respiratory system except that the respirations are full 
And deep, and frequently relieved by long-drawn siglis. 

The patient was placed upon a very nourishing diet, which 
includM two eggs, four ounces of brandy, and one pound of 
raw beef for beef-tea; three minims of liq. arsenicalis were 
ordered to be taken every fourhoursafterfood. Heimproved 
rapidly on this treatment, the arsenic being shortly increased 
to five minims. The anseniia became leas mark^, and the 
dumber of corpuscles increased. The urine passeil daily still 
•continued of a high colour, considering the large quantity 
passed. The temperature was a little above normal, but 
the pyrexia, which occurred shortly after admission, was 
dot again observed. On March 14th there was a very large 
deposit of uric acid—more than I have ever seen in any 
•case. The quantity was daily estimated now, and it varied 
from twenty-five to forty grains, the average l>eing about 
thirty—that is, rather more than three times the normal. 
The colour of the urine was also of a very deep orange tint, 
«nd the average quantity passed was over lOW cubic centi¬ 
metres. On the 24th tne red corpuscles had increased to 
2 ,200,000 per cubic millimetre, the iKvmoglobin value of the 
corpuscles being normal. On April 7tli the red corpuscles 
amounted to 2,450,000, and there was marked general 
improvement in the condition of the patient, t^n the 9th be 
was able to get up, hut had a little palpitation on attempting 
4o walk. On the 19th diarrhcca and nausea were present, and 
the arsenic was discontinued. For some days previously to 
this the uric acid bad considerably diminished in quantity. 

The patient continued now to improve daily, and on 
May 24th the blood-corpuscles bad steadily increased up to 
3,300,000 per cubic millimetre. He was again put upon 
iiq. arsenicalis, but we could never get any greater improve¬ 
ment of his blimd. He was therefore, on tJiine 4th, sent to 
the seaside, and ordered to contintie the arsenic; he was 
obliged, however, to discontinue its use after three days, 
<liaiTboea having recommenced. He was readmitted to the 
hospital on June 20tb in a very bad condition, suffering 
from diarrhoea, loss of appetite, palpitation, and weakness; 
otomatitis, herpes at the angles or the mouth, and sym¬ 
metrical pigmentation on the dorsal aspect of the forearms 
being new features in the disease. Sneezing, itching of 
the conjunctiva, with nausea and retching, seemed to 

J oint to the toxic effects produced by the arsenic. Tlie 
iarrbcca was very difficult to check at first—opium, 
catechu, bismuth, &c., being ineffectual. On June 22nd 
the patient was a little better; the herpes was now 
fully developed, and there were two small vesicular 
awellinCT beneath the tongue. The throat was s«>re, the 
back of the pharynx congested, and the uvula enlarged. 
The percent^e of corpuscles had diminished to one- 
third of the normal. On the 30th he was again put hack 
upon the lir^. arsenicalis for a few days, but on July 6th it 
was discontinued on account of pronise diarriueo. From 
this time onwards the uric acid u-as found in large quan¬ 
tities in the urine. The soft, feeble, fluttering pulse, the 
palpitation, the heaving carotids, and the systolic murmur 
at the apex all pointed to dilat^ left ventricle from fatty 
change m the muscle. On July 12tb the corpuscles had 
become reduced to 700,000 per cubic millimetre; size 
7/t to 8 m- He bad been spitting blood for some days. The 
crine was not so dark in colour, and there was no deposit of 
uric acid. The patient now fell into a semi-comatose con¬ 
dition, and on July 28th became quite unconscious, death 
supervening six hours afterwards. 

Necropsy, made eighteen hours after death —T\\o fat on 
the abdomen was more than an inch thick, and of canary- 
yellow colour. There was extreme fatty degeneration of 
the heart, and its cavities were dilated; weight 15 oz. 
Weight of liver, 4 lb. 13 oz.; enlargetl and fatty, and pre¬ 
senting a very peculiar slate colour on section, evidently the 
result of post-mortem changes; H,S had been liberated, which 
bad acted upon the free iron in the organ. The gall bladder 
contained about an ounce of bile. The lungs showed nothing 
noteworthy, except a little old pleurisy on the right side. 
Kidneys fatty. Spleen firm and enlarged ; weight 15 oz.; paler 
on section than usual. The marrow of the tibia was examined, 
and found to contain fat; to the naked eye it appeared redder 
than usnal. Sections of the liver, after hardening in bi¬ 
chromate of ammonia, were thoroughly washed in water 
and then placed in a solution of femKyanide of pntassinra; 
after a very short time they were stained a deep bine. The 
Iddney and heart, treated in the same way, altbongh left in 


twelve honrs, yielded no result. Microscopical examination 
of the liver sections showed t'le blue pigment formed by the 
action of the ferrucyanide on the free iron deposited in and 
between the liver cells, particularly of the portal zone of 
the lobule. Sections treated with sulphocyaniu acid turned 
a blood-red colour. 1 regret that I did not examine at the 
time the fresh liver to ascertain the percentage of free iron, 
but an analysis made for me by Mr. Vasey showed that 
there was nearly twice as much iron in the ash of this 
hardened liver as in the ash of an equal weight of liver 
treated in exactly the same way from a case of paraplegia. 

The subjoined is a table showing the principal facts con¬ 
nected with the urine for one week :— 



^antity 
(iu cc.). 

Sp. gr. 

Colour. 

Quant, of 
nitrogen 
(per cent.). 

Quant, of 
uric add 
(in grms). 

March lOtb 

.. 800 .. 

1013 . 

Very dk. sherry .. SD . 

1-8 

„ 30th 

.. 1060 .. 

1022 . 


.. 2'2 . 

3-2 

„ Slat 

.. 550 .. 

1024 . 

»• 

.. 2'4 . 

1-6 

„ 32nd 

.. 1000 .. 

1024 . 

»» 

.. 2'4 . 

2-73 

„ 23rd 

.. 870 .. 

102S . 

«1 

.. 2-7 . 

2-S 

„ 24th 

.. 700 .. 

1024 . 


.. 2-7 . 

2-4 

„ 25th 

.. 045 .. 

1036 . 

»» 

.. 2-9 . 

17 


The urine was of a very dark colour, and there was daily 
during this period a large deposit of cayenne pepper crj’stafs 
of uric acid. As the patient improve under tlie arsenic, 
the uric acid deposit diminished very considerably, and the 
urine became paJer in colour. The uric acid was estimated 
in the manner described below,* and the resultsonly pretend 
to he approximate; in fact, it would he inipo-isible to 
estimate it accurately, for much of the urine could not be 
obtained, owing to the patient sufTering from diarriKca, but 
I think it may fairly be concluded that the uric acid was 
three times the normal at least. It will be noticed that the 
amount of waste nitrogen was high for a patient with a 
poor appetite. 

Dr. Hunter, in a most important article on the subject 
published in The Lancet, Oct. 1888, has to inj' mind very 
definitely shown that the essential features of pernicious 
an.-eniia are exccssice destruction of hlt^fid-corpusdts, the seat 
of the disintegration being the portal system, more especially 
that portion of it contained within the liver and spleen. 
The process seems to commence by a liberation of the 
ha'moglubin in the spleen, and this is carried to the liver to 
I>e disposeil of. In another case of pernicious anaemia, of 
which I have examined the organs for free iron, I found 
the portal z«>ne of the lobules so crowded with iron that 
when stained witli the ferrocyanide of potash and hydro¬ 
chloric acid solution the sections appeared as if injected. 
(These were shown at the Pathological Society.) Dr. Hunter 
does nut mention in his cases whether the urine had been 
excessively high-coloured, but I notice that Dr. Fagge states 
tliRt this is usually the case. My opinion is that the hemo¬ 
globin is taken to the liver, and by the action of the cells, par¬ 
ticularly in the portal zone, decomposed, to form bilirubin or 
some other allied pigment, such as bydrobilirubin, the iron 
being left behind and accumulating as the disease progresses. 
Cazeneuve has stated that the urobilin is increased in all 
diseases where there is increased disintegration of the red 
corpuscles. Urobilin is identical with liydrobilinibin, and 
very similar to hmmatoidin. All these substances are free 
from iron. I think these facts, then, bear out strongly 
Dr. Hunter’s views. In this case there was daily a large 
amount of urobilin lost to the body by the urine, and a 
large amount of iron stored up in the liver in the free 
state. It may be that the peculiar lemon colour of the 
skin and canary-yellow colour of the fat are connected 
with the excess of urobilin in the blood. Another point 
of interest was the large amount of uric acid eliminated. 
Was this in any way connected with the administra¬ 
tion of arsenic? I think not; for the uric acid steadily 
decreased as the patient improved under its administration. 
The nric acid ileposit and the high colour of the urine 
seemed to go together, so much so that it occurred to me 
that possibly the uric acid was the waste product of the 
disiutegratM blood corpuscles. In leuka-mia and ague we 
may have excess of this acid. In other forms of amcmia, 
as chlorosis, the uric acid is small, hut in this condition we 

1 A hnnilred cubic centimetre* of the twenty-four hour*' urine were 
taken after rixoroariy shaking up the whole bulk. To this BCI. was 
added, and the mixture set aside for twenty-four hours. Two balanced 
filter paper* were then taken. The uric acid was collected in one filter, 
the other was dipped in the filtrate, and the two dried In a warm 
chamber. The difference in the weight of the two gave approximate 
results as to the amount of uric acid in 100 cc 
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have not a h:ptno!ytic process. I have ventured to take up I 
some considerable space in giving tl>e principal clinical facto 
of this case, because it seemed to throw some light upon 
the disease, and to strongly support the conclusions arrived 
at by Dr. Hunter in his very valuable contribution to our 
knowledge of this subject. 


THE 

PHYSIOLOGY AND PATHOLOGY OF SOME OF 
THE VARIATIONS IN THE HUMAN 
SKELETON. 

By W. ARBUTHNOT LANE, M.S., 

ASSISTAiST SURGEON TO GUV’S HOSPITAL A.ND TO THE HOSPITAL FOR 
SICK CillLUUEN, URF.AT OHMO.VD-STREET. 


We have for a long time been hampered in our progress 
of the study of abnormal conditions by the use of terms to 
which various observers give diHerent meanings, and wiiich 
others, again, use to signify conditions which do not resemble 
one another. The two words to which I would now take 
objection are disease and injlammation, both of which are 
used very indiscriminately. The task of drawing any 
definite line between what is physiological and what is 
pathological in the case of the skeleton, and lietween the 
changes tltat are inflammatory and those that are not in- 
flammatory, seems to me to be one of the greatest difficulty. 
I will attempt to illustrate my {voint in the following state¬ 
ments of what 1 believe to be facto, each of which will be 
discussed under a separate heading. 

1. The so-called normal anatomy of each race isdependent 
for ite existence upon a certain fixed relationship between 
the normal orranism and its surroundings. If that normal 
mechanical relationship, or, in other wonfs, the physiology of 
the organism, be altered, a corresponding change is produced 
in its anatomy in order that it may be able to accommodate 
itself to its surroundings and to perform its novel functions. 
We understand that each portion of the skeleton, its mus¬ 
cular coverings and appendages, performs a definite physio¬ 
logical function, the character of that function varying not 
uncommonly at different periods of the lifetime of the 
individual, in correspondence with changes in its relation¬ 
ship to ite surroundings. Take, for example, the brain of 
the foetus, which can be subjected to very considerable 
local or general pressure without suffering any injury. 
We see how the structure of the skull is adapted to 
retain tlie integrity of this organ in its first most im¬ 
portant mechanical relationship—namely, to the true 
pelvis of the mother—os it makes its transit into the 
outer world. Later, as the brain acquires a much more 
sensitive structure, the skull-cap is rendered just sufficiently 
strong and firm to shield the most sensitive organ in the 
body from such local and general pressure as it is exposed to 
under average circumstances. In the human subject, that 
bears to its surroundings the ordinary relationship of adult 
life, we obtain by these mechanical means a skull of a 
thickness and texture which we are accustomed to regaril 
as normal. As the mechanical relationship which this 
portion of the organism bears to its surroundings differs 
very considerably in the several races of man and quadni- 
mana, we find that in each the amount of thickness and 
density of the vault of the normal skull varies in proportion 
as the necessity for such protection exists. 

2. If the physiolomcal relationship of the normal organism 
to ite surroundings M altered in such a manner tliat the 
brain and its bony case be exposed bahitnally to the 
influence of forces other than those which affect and 
determined its normal structure, we see that the form, 
texture, and thickness of the skull is altered in order 
that the sknll may perform satisfactorily its new func¬ 
tions or physiology. Such experiments are being con¬ 
tinually performeil for us owing to the necessity which 
existo in large communities for the subdivision of labour, 
if we examine the skulls of those who have been engaged 
for many years in carrying heavy loads upon the Lead or 
u^on the back of the heeid and neck, and compare them 
with the normal or average skull of the same race, we find 
that the abnormal forces to which the skull has been exposed 
have produced changes in ite sevenU characters which vary 


in type and locality with the direction and degree of the 
forces which have exerteil their influence upon it, and also 
with the age and vigour of the individual. 

3. 1 do not think that anyone would call such a sknlb 
diseased, or would assert that the abnormal characters- 
which it presents are the result of chronic inflammation. 
The influence of the same heavy load that produced the 
alterations in the skull determines in the other portions of 
the skeleton through which its weight is transmitted changes- 
whose characterand causation areidentical with those present 
in the skull, yet pathologists almost without exception insist 
on describing the more obvious and local changes in the- 
former as inflammatory and not physiological. Up to a. 
very recent date they were regarded os the product of the 
disease called rheumatoid arthritis. The changes to which 
I refer are a general increase in the density of the structure 
of the bones, and a more marked local increase along the- 
lines of greatest pressure : a compression and induration, or 
a partial or complete removal of the soft structures inter¬ 
vening between adjacent hones; the formation of large 
bosses or margins- of dense bone in the scats of greaUst 
pressure, where they perform a definite physiological func¬ 
tion ; a frequent partial or complete anKylusis of adjacent 
bones, together with the occasional conversion of an amphi-. 
arthrodial joint into one of an arthrodial type, &c. It aeeme 
to me absurd to argue that, because the bones and the bosses 
or margins that project from them liave acquired a density 
of structure and a power of resisting pressure which ia 
necessary to them in order that the organism may continue 
to )>erform its abnormal functions, and which are enor¬ 
mously in excess of the average or normal, the condition ia 
inflammatory and not physiological. The skeleton of such 
a labourer is brought into a remarkable and unusual rela-. 
tionahip to its surroundings, which entails its habitually 
and constantly performing certain special functions whieL 
are somewhat similar to those performed by the normal 
subject, but demanding the expenditure of an enormoua- 
amount of muscular energy in the support of an immensely- 
heavy load. Similar changes ensue m animals other tlian 
man which have to draw or carry heavy loads. Practically 
it is impossible to pursue any occupation entailing tb^- 
habitual performance of any sequence of movemento or tb& 
carrying of any weight without the several portions of the 
skeleton influenced by it rapidly undergoing distinct and 
characteristic changes. 

4. Let us go one step further in our research, and suppose 
that the lamnrer continues to perform bis heavy work 
under disadvantageous circumstances, such as diminished 
physical energy due to want of sufficient food, exposure, or. 
disease, dispro^rtionately heavy load, &c. We find that, 
while very extensive ankylosis ensues between certain 
bones, in other joioto, as that of the hip, the organism may 
be no longer able to render the upper margin of the 
acetabulum sufficiently dense and strong to support the 
pressure transmitted to it through the upper surface of the 
head of the femur. In consequence of this the margin 
yields, and the head, while itself underling changes in 
form, is gradually displaced further and further upon the 
dorsum ilii. During the displacement of the head the 
organism makes continuous vigorous eflbrto to stay its* 
ascent by the formation of bone above it and in the liga¬ 
ments. Are we to re^rd this condition as pathologi^> 
and the manner in which the changes have brought* 
about as inflammatory and not physiological? I maintain 
that we are not. The organism has placed itoelf in a very 
abnormal relationship to ite surroundings, which differe 
very greatly from that which determined and serves to 
retain unimpaired the normal form of its skeleton; in fact, 
it has attempted to perform a physiology for which it was 
structurally unfitted without its sever^ portions under¬ 
going such extensive changes as finally to unfit it for per¬ 
forming perfectly their original functions. These are the 
changes that are regarded as inflammatory in origin ami 
the product of disease. 

5. In the performance of many forms of heavy labour, 
and nob unfrequently as the result of deformity, enormous 
strain is sustmned habitually by certain muscles—as the 
deltoid, subacapularis, gluteus maxiiiius, psoas, soleus, &c.> 
The presence of this strain determines the extension of bone 
into the tendinous attachments of these muscles or alonff 
the direction of the traction which they exert. I allude to 
the development of the third trochanter on the femur, to 
the elongation of the lesser trochanter, to the separate 
formation of bone in the psoas tendon, to the increase in 
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breadth of the acromion, to the occasional enlargement of 
the prominence in the insertion of the deltoid, to the 
enormone increase in amount of tendon in the several 
muscles, &c. I mention these conditions to show that they 
are caused in a definite mechanical manner and to perform 
ao obvious physiological function, and that their origin ia 
not inflammatory. They are sometimes, though obviously 
\trrongly, regard^ as retroce^iuns to a precedin}| type, and 
arising without any cause, if one could imagine such a 
possibility. 

6 . If the relationship of the growing organism to its 
surroundings be altered so as to prevent it exposing the 
various portions of its skeleton to the influence of those 
factors which originally determined and now serve to main¬ 
tain their normal form and the character of the several 
muscular and ligamentous tissues, we observe that it is 
wanting in vigour and that it assumes habitually attitudes 
of rest. This results first in the fixation and suosequently 
in the exaggeration of these postures, which are simply 
physiological, the bones, both in their growing lines and in 
their points of impact, and the ligaments and muscles, 
undergoing such gradual and progressive changes as finally 
to render the organism unable to perform functions which 
were originally normal, but which have become abnormal. 
I allude to the simple acquired deformities of young life. 
Have we any right to regard the manner in which this 
alteration in the mechanism of the organism is brought 
about as disease and the product of inflammation? Many 
of the processes involved in the earlier stages of the develop¬ 
ment of these deformities are not commonly regarded as 
intiammatorv, but the later changes, such as the destruction 
of fibrous and articnlar cartilage and bone, and the ebumation 
and osteophytic marginal growth from the latter, nsnally are. 
These conditions are obviously of necessity normal to their 
surroundings and physiological in their function. 

7. In feeble old age, the form of the skeleton as a whole, 
as well as the form of many of its constituent parts, undergo 
remarkable changes. The attitudes in which the body is 
retained are such postures of rest as are habitually assumed 
at that period of life, it being the aim of the organism to 
throw as much strain as possible upon the ligaments and 
bones, and to make as little use as possible of the enfeebled 
muscles. These attitudes are almost identical in character 
and causation with the similar deformities which sometimes 
appear in young life. Many of the joints are altered in 
character by the change in the functions which they now 
have to perform, or, in other words, the several portions of 
the organism, like the organism itself, have to accommo¬ 
date their form to an altei^ relationship to their surround¬ 
ings. The texture of the bones is rendered rare, and many 
alter very greatly in form, notably the sacrum, which yields 
before any bone in the body. Now 1 do not think that 
anyone, recognising the obvious manner of its causation, 
can regard the destruction of the inter-articular fibro- 
eartiloge of the temporo-maxillary articulation, the emi- 
nentia articnlaris, the articular cartilage and subjacent bone 
of the glenoid cavity and condyle of the jaw as being the 
product of any inflammatory process. The same applies to 
the yielding of the sacrum, the destruction of portions of 
the flbro-cartilages between the vertebne, the formation of 
articular cavities in their substance, and many other changes 
which I have described fully in the Transactions of the 
Pathological Society (1886).^ 

8 . Not very rarely a condition described as mollities 
ossium develops in feeble old age. The changes presented 
by the skeleton are the exaggeration of those wbicn I have 
described as constituting senile degeneration ; in fact, it is 
impossible to draw any sharp line of distinction between the 
more commonly observed senile change and the more rarely 
observed malacic alteration of the skeleton. The latter is 
associated with a deposit of a more or less completely 
decalcified callus upon the outer surface of the skull, when 
that structure has oeooroe so soft that it is unable to retain 
the brain secnrely in position and to shield it from injury. 
Preceding this deposit upon the onier surface of the vault 
there is a deposit of a similar material upon the softening 
lamellffi of the original bone. I do not intend to discuss the 
causation and pathology of mollities ossium further here, 
as I have done so in preceding papers,^ but 1 have brought 


1 The Ckontioa And Pathology o( tbs so-called Disease “ Bbeumatoid 
Arthritis,” and of Senile Changes. 

t Mollities Ossium, Rheumatoid Arthritis, and Charcot's Disease 
(Trans. I^th. Hoc., 168AX The Factors which determine the Hyper¬ 
trophy of the Skull in MoWtiee Osaium, Rickets, Ostei^ Defomans, 


forward enough to sliow that where the organism is by some 
means being deprived of bone-forming power, whether it be 
due to an inability on its part to malce use of food, or per¬ 
haps even to obtain it, as in tbe feeble old subject, or in 
the case of its occurring at a comparatively early period of 
life, when it may be due also to .some very considerable 
strain upon the organism, such as frequent childbirth, pro¬ 
longed illness, &c., tbe whole, or nearly the whole, of tbe 
bone-forming function of the organism is devoted to securing 
tbe most important organ in the body from injury. Are 
we in this condition to regard the wasting of the long bones, 
or the softening of the skull, or the deposit of a form of 
decalcified material in its substance and upon its surface as 
being inflammatuiy, or as being other than physiological ? 
I think not. 

9. We have a similar condition developed in the young 
subject when it is not supplied with or is unable to obtain 
suitable fo<xl. The bone-torming capacity of the organism 
is insufficient to form bone strong enough to perform its 
normal physiological functions. The organism, in a manner 
aware of such insufficiency, and in the use of a capacity 
which I might be allows to coll tissue instinct, makes 
vigorous attempts to remedy it by a rapid and irregular 
growth of the growing line of cartilage, and by a similar 
rapid deposit of soft and more or less insufliciently calcified 
periosteal bone. Though the whole condition of the change 
in the osseous system indicates a hurry of normal physiolo¬ 
gical changes, yet they all follow simple mechanical and 
functional Tines, and are in such a direction a.s to tend to lit 
the organism to bear the ordinary relationsliip to its 
surroundings. The long and sltort bones of the body yield 
and form curvatures. As the skeleton of the rickety subject 
acq^uires a normal density of structure with advancing age, 
which it is enabled to do by tbe fact that os time goes on 
the difficulty of obtaining suitable nutriment becomes less 
conspicuous, the excessive thickening of the skull, being no 
lunger requisite to shelter or retain brain in its normal 
form, disappears, though the organism is nnable to part 
with the none which had been depositeil along the con¬ 
cavities of the long bones to strengthen their curvatures. 
The deformity produced by the curvature is to a consider¬ 
able extent dimioisiied by the removal of bone from the 
convex surface of tbe shaft, and W the furtlier deposition of 
new bone upon the concavity.’ To how much of the condi¬ 
tion of the skeleton which we describe as rickets, and to 
whicli of its stages, are we justified in applying the term 
inflammation as a factor in their causation? ami, if we do 
apply it, what do we mean by it? To assert that ia 
mollities ossium, as in rickets, the vault of the skull ia 
thickened, because it is formed in membrane and not laid 
down primarily in cartilage, is bagging the question and 
not explaining the cansatUm of the liypertropliy. 

10. Lastly, we come to the most difficult problem of the 
lot, and that is osteitis deformans. It was supposed that 
only certain bones of the skeleton exhibited the changes 
that characterise this abnunial condition ; but 1 have been 
able to satisfy myself, by careful dissection of well-marked 
examples, that, like rickets, it is a condition that affects 
eveiy bone in the body; that the changes, such as tlie 
tbicKening and sclerosis, are, as in rickets, mollities ossium, 
and labour conditions, most marked where it is necessary 
that they should be, or, in other words, where the necessity 
for their existence arises. The mechanical aspect of osteitis 
deformans, like that of rickets, is an inability of the osseous 
system to bear its normal relationship to its surroundings ; 
and the organism, by the exercise of its tissue instinct, 
attempts to obviate this progressive insufllciency by the 
abundant and rapid deposit of new material, the mode and 
locality of its depositinn being based on the principle of 
demand and supply. It dtflers from rickets in that tbe 
former condition is a progressive one and is not recoverable, 
while in the lattar such thickenings as are no longer requisite 
for the maintenance of a satisfactory relationship between 
tbe organism and its surroundings disappear. Exactly the 
same mechanical factors tletamiine and control the progress 
of osteitis deformans as do that of tlie skeleton, whether 
normal or displaying senile, malacic, or rachitic changes, tbe 
similarity to the lastcondition being perhapsthemost mivious. 


aad Congenital H\-phiUfl (TilE La.ncet, April 28th, 1888, p. 815X Au 
important Factor In the Causation of some of the Deformities which 
develop in Rickets. Mollities Ossium, and Osteitis Deformans (Jonnal 
of Anatomy and PnysiolnKjr, 1887X 

3 The Anatomy, ntboiogy, and Physiology of the Deformities that 
Develop in Yonng Life. (Ouy’s Hospital Reports 1887.} 
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If we are to regard oeteitifi deformans as a sarcomatosis, 
we must remember that it affects the whole of the osseous 
system, and that the laws that govern its growth and 
determine its most obvious characters, and to which the 
skeleton reacts, are identical with those that govern the 
growth of the normal skeleton, so that it must form a 
very remarkable exception to the mode of extension of 
sarcomatous tumours generally. Is osteitis deformans a 
universal inflammation of the osseous system ? If so, its 
form is not exactly that of rickets or of mollities oasinm. 
If we look upon the thickening of tlie skull in osteitis 
deformans as being the re-sult of inflammation. I think that 
we must also regard the similar condition of the skull in 
mollities ossium and rickets as being also inflammatory. 
Again, if the thickening of the skull in mollities is inflaoi- 
matory, must we not consider the rarefaction of the long 
bones of the extremities and the bones of the trunk as 
being also inflammatory? To answer the last question 
in the affirmative seems to be to assume a conclusion for 
which we have not sufficient grounds. 


IS “GENERAL PARALYSIS OF THE INSANE” 
NECESSARILY AN ANOMALOUS AND 
HOPELESS DISEASE 1 
By J. D. MORTIMER, M.R.C.S., 

LITE ASSISTANT HBDICAL OKVICRK, PORTSHOUTII BOROUGH ASrLUH. 


Dr. Handford’s article on certain atypical cases of 
general paralysis' has encouraged me to record my difficulties 
in accepting the axioms which have been laid down in regard 
to this disease, and the somewhat unorthodox conclusions 
at which I have consequently arrive<l. 

General paralysis has on high authority been defined as an 
anomalous and inevitably fatal disease; and, indeed, from 
the way in which it has even lately been spoken of, one 
might almost suppose it to depend on some virus as definite 
as the bacillus anthracis. I cannot find, however, from a 
study of the literature of the subject, and from my own 
observation, that the requisite positive proof of such asser¬ 
tions has ever been satisfactorily aflbrued. Post mortem, 
the macroscopical and microscopical appearances are such ns 
might result from ordinary morbid processes, modified (as 
they are everywhere) by the normal constitution of the 
affected part. Although remarkable and often character¬ 
istic, I do not know of one that may be called pathogno¬ 
monic. 

The prognosis in general paralysis is so dependent on 
its possible affinity with acute cerebral affections otherwise 
named, that the two questions may be considered together. 
In the central nervous system t^e symptoms attending 
“ fnnctional ” disorders may closely resemble those of down¬ 
right inflammation and degeneration, from which, indeed, 
these states probably differ only in degree. As a result of 
acute fevers &e., liyperkinesis and ankle-clonus may for a 
time be as well marked os in lateral sclerosis, or absent 
knee-jerk os in locomotor ataxy.^ Between early general 
paralysis and early intoxication the likeness, pointed out 
specially by Dr. Wilks, is so well known that I need only 
recall it. The effect of hasheesh has been thus described ; 
“After a few minutes I seemed to become two persons; I 
was coDsclons of my real self reclining on a lounge, and why 
I was there ; my double was in avast building made of gold 
and marble, splendidly brilliant and beautiful beyond all 
description, On anotTier occasion my double seemed to be 
a sea, bright, and toasing as the wind blew; then a conti¬ 
nent. I mst all conception of time. I arose to open adoor ; 

tills seemed to be a million yeai-s..I felt an unusual ful- 

nessofmental impressions. Iunclersto<Klclairvoyance, hypno¬ 
tism,andall e_l.se. My thoughts flew with enormous rajiidity.’' 
Mo after taking opium or inhaling chloroform. We may 
supi)ose that, in Dr. Huglilings Jackson’s language, there is 
in all these states a temporary dissolution at the highest 
level with super-activity helow. But after prolonged dis¬ 
turbance a return to the nonnal may occur, as in ordinary 
“mania,” without physical symptoms. It now and then 
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happens, however, that such cases lapse into general para- 
iysia Again, a more or less permanent recovery may take 
place after a disorder, not only prolonged, but extending to 
lower levels, as in the following cases 

1. A big man, aged thirty-two; much alcoholic and 
sexiial excess. Boisterous excitement, varied by emotional 
depression. Says repeatedly that his brother has millioiu, 
and he himself can have as much as he likea Pupils equal: 
knee-jerk brisk; tongue tremulous; slight durnng of 
syllables. He recovered in six months, and has had do 
relapse (two years). , j 

2 A temperate man, aged forty-five; hard worker and 
keen politician. Stupor, with slight indicationa of general 
paralysis. Well in six months and returned to work. B^ 
admitted “ a typical general paralytic ” three months later. 
Died, worn out, after a few weeks’ intense excitement 
3. A man aged thirty-eight; irregular life and recent 
domestic calaimty. Extremely U1; large syphilitic ulwrs; 
sordes; tongue raw and tremulous; pnpils unequal, blwp- 
less and rratless, shouting that he is worth imU'onB, the 
greatest man in the world, &c. In two months there 
general improvement; no delusions, slight , 

pression; still tremor and unequal pupils; retmte healthy. 
Discharged in four months, being quite rational and 
telligen^ knee-jerks a little brisk; no tremor or inequality 
the last six weeks . . . , 

Amongst other similar cases, a remarkable one m that« 
a man aged thirty-one. who, aft« some 
became maniacal, with much emotional exaltation, extra 
vagont boasting, letter-writing to the Queen, ^Mturte 
tion, self decoration with trumpery, &c. 
sided (after close on two years) he be<^e “f 

hypochondriacal with loss of expression, oi 

aKlation. fibrillar tremor, and incapacity fw wettm 
These threatening symptoms 

(nearly three years) be has been in constant and responsiwe 

®7hS’di" orders seem to form a series in which the pr«P«t 
of recovery partly depends, as in. other ^ 

intensity and persistency of the l^titu- 

quent amount of structural change, ^ ^ellMtc^^ 

rional state. It must be remembered that m the we 

cortex morbid processes are peculiMly intricate 

tomical conditions, by extreme 

connexions with the rest of the system. _Tb , ' 

diseases which are apt to have more seimus ^uJ^ 
occurring for the first time after gven s 

changes which have taken pTace detenD^‘"g 

healtby adult roav bave much 
UBuaJ progressive degeneration. Nor does pee y 

after apparently complete «povery seem so remark^^ 

when we consider that not only do all P^". t)'® 

remain as before, but that 

brain be married like a recently inflamed ‘““f " 
ankle, fndeed. the unlucky convalescent ra 
beset as soon as he leaves the asylum y 
busine-ss worries, temptations 

disturbing influences of modem be ad- 

Even it the possibility of some ®P®c'«® P,”^if®„covery 
mitted, it does not follow that in ^ l*en sai3 

is altogether out of the question, ^he m 
of such a specific disorder as acute ‘^‘‘bercul^i , 
is good evidence to show that this is not jj,g 

pr^ent state of our know|edge, hpw®vCT, 
phenomena be at least fwrly "’®*^ . hypothe^ 

gener^ considerations, without r®®®"™® , natholocy- ^ 
difficult to reconcile with or.linary 

cannot help thinking that we have liere . seem to 

unfortunate property which nam^ ?®fntUo discussion, 

possess, of <»''®injt®nd‘®®®‘=«“(“«?“ merel.v 

“General paralysis” was °"hWater stages m 

as a clinical term, and applied to th mus- 

which there is obvious, gener^, an® ^ a con- 

cular affection. As it WM ^ disorder, the 

dition was often preceded by acute b of 

term would be extended to include ^® . paraly«8 w 

events. Next arises the theory that ^ . p^nnsnenUy 

a hopeless disease, and that no c^ paralya* 

recovers is pathologic^ly akin to ,tage. An^ 

however close the resemblance up to a «pe<^ 
of general paralysis cannot, 

such progress has been made as to inw —- 

» W -tmln«tor Hoap. BsporU. VOL il ' 
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Btttrition, although even then marked improvement may 
occur. In early stages, however, there may be no appreciable 
change for months or even yeare, especially where there is no 
continuous excitement. ’There are, too, eccentric people 
outside asylums, whose behaviour certainly suggests that 
they have travelled a few steps on tlie road, and there 
halted. , . , , 

Cases showing transitions between typical general para¬ 
lysis and typical coi-d disease are by no means rare both 
in and out of asylums. For illustrations I would refer to 
Dr. Handford’s article, and also to one by Dr. Bristowc.* Such 
cases are oftenof longdiiration, and the mentalsymptomsmay 
be verv slight, there being only apathy and self-complacency, 
and, later on, emotional dementia in a mild degree. 
Affinities may also be traced between general paralysis and 
some cases of acute mania or melancholia, having a 
fatal termination. Wiiere there is much excitement, as 
Dr. Mickle remarks,® somatic bicts may be temporarily 
masked, only showing on its subsidence. But there may be 
death from exhaustion before this occurs. The connexion 
between syphilis and general paralysis was discussed b^ 
Dr. Savage at the Washington Congress in 1887, and in his 
address* are details of many cases of general paralysis in 
syphilitic subjects, either following the usual course or 
combing with more localised ami specificlesions. ^tw«n 
simple general, paralysis and senile paralysis and insanity 
the boundary is even more indefinite'—1 might say non¬ 
existent.' (jeneral paralysis is, in fact, often a localised 
premature senility) setting in without any definite e.xciting 
cause, and, it may be, without any signs of initial over- 
action. I need hardly say that the prognosis in such cases 
is extremely boil. It would not be difficult to trace 
analogies between general paralysis and other forms of 
brain and cord disease, besides those referred to, even where 
at first sight very little resemblance can be seen. But 1 do 
not want to weaxen my argument by speculation that may 
be termed fanciful. 

For some time past teachers of general pathology have 
insisted more and more that the processes we call growth, 
inflammation, degeneration, &c., are not only closely allied, 
but absolutely inseparable. Tlie repair of a fractured bone, for 
instance, is now described in language very different from 
that of ten years ago. In accounts of named diseases, how¬ 
ever, one finds that far more space is devoted to differential 
diagnosis than to consideration of affinities, even in regard 
to tiiose due less to specific irritants tiian to general causes 
and innate tendencies. But, to quote Mr. Jonathan 
Hntcliinaon,* “ Pathology knows no Melcliisedees, and if we 
would rightly understand the nature and origin of the 
various and often very peculiar maladies which come under 
our observation, we shall succeed better by seeking for 
relationships than for differences. In all probability no 
malady is really isolated.” I may point out that in trying 
to follow this advice, it is of first importance to ignore 
pro tem. those non-essential or remote effects which are 
often, in disorder of a highly specialised tissue, out of all 
proportion to the patholopcal basis. 

To sura up, I submit that acute disorders of the central 
nervous system, not essentially different from one another, 
may be induced by a variety of causes, toxic and otherwise, 
acting singly or in combination: and in subjects so pre¬ 
disposed by age, sex, general constitution, &c., these are 
apt to be osBoqated witli progressive and general degenera¬ 
tion. The latter may also occur as a primary change. The 


SUPPRESSION OF URINE TREATED BY 
REMOVAL OF AN IMPACTED CALCULUS 
FROM THE URETER BY OPERATION. 

By F. W. KIRKHAM. 

On May 24th, 1888, 1 was called to a case of suppression 
of urine. The patient was a farmer, fifty-eight years of 
age. Six years previously he had suffered from renal colic 
of the right side. After this attack he passed a small 
calculus. About a year after this he again suffered in a 
similar manner, the pain being felt most acutely on the 
right side. The attack lasted about twenty-four hours, 
when the pain suddenly ceased. On the day I first saw 
him (May 24tb) he was attackeil, early in the morning, 
with severe pain running downwards from the left 
to the testicle. The pain commenced about 8 a.m. He 
bad micturated about half an hour before the pain com- 
menced, but from the onset of the pain no niore urme 
was passed. The pain, which was very severe, lasted for 
about an hour, when it giadually became less acute, and 
finally ceased ; and, from his experience of tlie former 
attack he thought that the stone had passed into the 
bladder. Being then quite easy and free from pam, 
he went about his daily duties as usual, but was very 
much surprised to find, on attempting to micturate before 
retirine to rest, that he was wholly unable to void mv 
urine, nor did he feel a desire to do so. Being somewhat 
alarmed at thU, he sent for me, and 1 first saw him 
at 10 o’clock in the evening. He then appeared perfectly 
free from pain, but was very anxious a^ut the suppression 
of urine. I passed a catheter into the bladder, but found it 
empty. I ordered a hot bath, and prescribed fifteen mmiras 
of tincture of opium to be taken every four houra On the 
next day I found that he hod still passed no unn^ a^d he 
continued in this state, passing no unne and suffering no 
pain or inconvenience, till the 27th, when he commenced to 
compain of feeling weaiy and weak. During tins I 

odmmistered hypodermic injections 

which produced profuse diaphoresis, ffe continu^ to take a 
fair amount of light food with evident relish, and his 
bowefs were relieved on the 26th and 27th, the motifs 
being firm. On the 30th liis appetite failed, and he tom- 
plained of headache and drowsiness with a/®ehng of ^^at 
mostration and of muscular twitchings, Md he volun^y 
wok to his bed, which up t<. that tune he had not don& 
After considering the previous bistery of the 
concluded that Uie right ureter had 

the former attack, tliat the right kidney was tfi^ 
rendered useless, and that the left was ^ 

hliwkcd bv the recent impaction in it of a calculus. 

F hKnU^ ifhkZr^^d^^fSt to.?pSS 


that there le an isolated and specific disease so named. 
Recove^ or indefinitely prolonged arrest in “ early general 
paralysis” is unlikely, but there is no reason for an 
arbitrary denial of its possibility. I know only too well 
that the controversy is an ancient one, and that little 
jiriginality can be claimed for much that I liave written, 
riie problem is, however, one that alters as our knowledge 
of general pathology increases, and is really one of practical 
and universal im]>ortance, but is yet one that has hitherto 
been chiefly discussed in publications seldom seen by many 
practitinnera I trust these considerations may furnish 
some apology for my contribution, 
fsrtanionth. 

* Brit. Med. Joor.. Jan. lat, 1887. 

* '•'eoeml Paralreis of the laiane, second edition. 

1 viA.Insanity, Oct 1887, and Jan. 1885. 

Vide Dr. Savage a Presidential Address. Med. Paycli. Aeeoc., 1886. 

* Harvelan Lectnres, Dec. 1887. 


f thekidnev to procu're an outlet for the unne. iu'sne 
readily gav^ine L permission to do. and sjicorJingly at 

i'.f.'-.a.asgsJS.iirsa: 

5Sation"£^°o.Sc^^an*d a half of urine was passed naturaUy; 
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Afterwards at frequent intervals small qaaotities were 
passed, and during the first twenty-four hours (^ter the 
opvation twenty-six ounces of blc^-staiued urine were 
voided. On June Ist forty ounces were passed, and it 
ceased to he blood-stained. From this date he procressed 
most satisfactorily, and by July lOlh the wound had quite 
healed, and he was enable to resume his occupation. 

Downham Market. 


NOTES OF 

TWO CASES OF EXCISION OF THE ASTRA¬ 
GALUS IN CLUB-FOOT. 

By J. CRAWFORD BENTON, M.D., 

UNirsasrTY assistant to the proffasor op clinical SI'ROERY, 
SUROEON TO THE EYK INFIRMARY AND TO THE DISPENSARY 
OP THE WESTERN INFIRMARY, GLASGOW. 

D. R-, aged seven, was admitted to the Training 

Home for Nurses on Nor. 28th, 1886, anffering from relapsed 
double talipes equino-varus of a severe form, as is well 
illustrated in Fig. 1. I had previously operated on the child 
when an iufemt, and the result at that time appeared quite 
satisfactory. The case now presented features so severe 


Fig. 1. . 



that it was Ohite evident some radical operation must be 
attempted. The left foot being the worse, I decided to 
remove the astragalus from it, and this I did on Nov. 24th, 
1886, assisted by Drs. Beateon and Somerville, using a single 
incision from the external malleolus downwards and for¬ 
wards, as is advised by Professor Lund. The foot was 


Fig. 2. 



5 laced in a box-splint, and progressed favourably, the 
eformitv being corrected. As the right foot was not so 
deformed as the left, I performed Phelps’ operation on it. 
diriding all the resisting stractures in the sole of the foot 
from without inwards, skin included. The foot could now 
be easily put at a right angle with the leg, and healed 


Fig. 3. 


without au^ trouble and with a single dressing. It is now 
two years since the feet were operated on, ana the boy con¬ 
tinues to keep well and is able to run and pla^r the same as 
his companions. Fig 2 shows the present condition of his feet. 

S. M-, aged two years and a half, was admitted to the 

Western Infinnary in Angust, 1887, with severe double 
talipes equino-varus. Several ope¬ 
rations had been performed in tliis 
case, but without good result, 
and the deformity was greater 
than in Fig. 1, so that I deter¬ 
mined to excise the astragalus 
from both feet. This I did, leaving 
an interval of ten days between 
the two operations. The feet were 
placed in rectangular tin splints, 
and healed without any trouble. 

Fig. 3 represents the child’s feet 
ei^teeu months after operation. 

Recently I have used Mr. Lund’s 
astragalus books, and find them 
most serviceable in effecting easy 
excision of the bone. 

The above cases show no tendency to relapse, and may 
now he regarded as tribntes to the value of the operation of 
excision of tlic astragalus in severe club-foot. 

UUagow. 
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A CASE OF SCLEREMA NEONATORUM SUCCESS¬ 
FULLY TREATED BY MERCURIAL INUNCTION. 
By Angel Money, M.D. 

A FEMALE CHILD aged five weeks was brought to me on 
Nov. 0th, 1888. She was under the care of Dr. Scott of 
Bath. At iiirth there was noticed a patch of hard skin on 
the right shoulder about the posterior axillary fold, and 
another in the skin of the left parotid region. The skin 
was hardened all over the back of the body, including the 
buttocks, shoulders, legs, and neck, and there was a 
pentagonal area of the same induration, and about an area 
an inch square in the left parotid region. The thin skin 
on the front of the face, neck, trunk, and limbs was supple 
and soft. Tbe induration was of the most marked kind, 
and suggested calcification — myositis ossificans; but the 
skin was the part affected. The muscles were splendidly 
developed, free movement being permitted in raostclirectiona 
The palms and soles were not afiected. Tbe plantar reflexes 
were perfect, and tbe knee-jerks were readily obtained. The 
kneegerks are usually more ready during the first months 
of life than at any other period of (healthjy) existence. 
The induration was quite symmetrical. The liver could not 
be felt below tbe costal margin, but the spleen extended 
three fingers’ breadth below it on the left side of the 
abdomen. There was much sweating about the head ; the 
urine was pale and clear, and did not stain or stiffen 
the napkin. The temperature was 99 2° in the rectnm. 
The cry was lusty; the pulse and heart sound, and 
beating 100 times in the minute. There was no facial 
irritability, no cranio-tabes, and no jaundice; but much 
dark-brown hair existed on the scalp and on the back. 
The infant had been four weeks solely at the breast, 
and one week on lime-water and milk. I prescribed 
frictions over the indurated area with sweet oil, plenty of 
warmth, and careful feeding with fresh cow’s milk and 
barley-water, togetlier with inunction of blue ointment every 
day into the skin of the abdomen. From this time onward 
there commenced a rapid recover}’; whereas prior to the 
prescription of blue ointment the induration had steadily 
advanced, notwitlistanding frictions and warmth. It was 
the size of the spleen that induced me to prescribe the blue 
ointment, and the consideration enforced by some, but not 
W myself, that congenital syphilis produces a hairy scalp. 
Ine child was the first of the family, and hod been precedM 
by no iniscarriages. Careful questions and on inspection of 
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the father revealed no evidence of syphilis. Neither do I 
regard the ini{>roveinent under mercury aa certain evidence 
uf a syphilitic origin. On Nov. 18th the report was: 
“The hardness behind the arms is softening; on one a 
division has taken place; whilst across the bwk over the 
shoulders the skin has become flexible and will wrinkle 
easily; from the shoulders to the buttock the skin has 
assumed a more healthy appearance, and wrinkles on 
rubbing, the bard lamps having decreased; on each 
side o? the buttock it has considerably softened, and 
on one thigh the hardness bears signs of dividing. The 
child has free use of its limbs, is very healthy, cries 
and suckles very strongly, and, beyond having the white 
mouth lightly, appears well." On Dec. 2nth Dr. Scott wrote 
“ that the only remaining hardness was a piece the size of a 
pea in the left parotid region, and another the size of a 
sixpence in the right deltoid region. The back and the 
buttocks are now normal, the child looks extremely healthy, 
and has never wastetl.” 

Cases of recovery from sclerema neonatorum have been 
recorded by Dr. T. Harlow' and myself,^ but the rate of 
reetoration of the health of the skin was very much slower 
than in the case now recorded. The importance of the case 
lies on the surface. __ 

PKIMAIIY SCIRRHUS OF SKIN. 

By F. H. Weekes, F.R.C.S.Exg. 


The occurrence of a spberoidal-celled carcinoma os a 
primary growth in the skin is, I thiuk, sufliciently rare to 
justify me in submitting notes of a ciise. 

In January, 1887, a man aged flfty-two came to me with 
a lump the size of a hazel nut at the jtinctioo of his nose and 
forehead. TliU was very hard, and was connected with the 
skin, but not with the subjacent bone. It had been noticed 
for about three months, during which time it had slowly 
increaseil in size. There hod been no injury to the forehead; 
and I was unable to And any history of cancer in the 

E atient’s family. The skin over the tumour was thickened, 
ut in other respects seemed normal. There were no swell¬ 
ings to be detected in any other part of the body. The 
lungs, liver, and lymphatic glands appeared to be healthy. 
At the end of the same month, with the help of cocaine, I 
excised the growth, some sections of which gave the appear- 
emce of scirrhus. The wound soon healed up, but four 
months afterwards the patient came bock to me with a re- 
currance of the growth in the scar of the wound. In the 
following May I placed the man under ether, and removed 
the tumour froelv, with plenty of the surrounding skin. 
Again the wound soon healed np. At the present time 
(fourteen months since the last removal) there nas been no 
recurrence of the growth locally. Under the microscope 
sections show a portion of skin the deeper parts of which 
are infiltrated by a new growth. The squamous epithelium 
on the surface is normal, and does not dip down into sub¬ 
cutaneous tissues, and there are po bird-nests to bo found. 
The hair follicles and the sweat and sebaceous glands show 
proliferation of their epithelium. The central portions of 
the tumour exhibit masses of epithelial cells packed in 
spaces bounded by fibrous tissues; between the indi¬ 
vidual eells there is no stroma. This is, of course, the 
ordinary structure of scirrhos; and os there is no other 
growth of a similar nature in the bod^, I suppose it may 
fairly be called a primary scirrhus of skin, 

■ York. 


CASE OF TRANSFUSION OF THE NORMAL SALINE 
SOLUTION. 

By Walter Henry Brown, F.R.C.S.I., 

ASSISTANT SUROZON, LEEDS OILNE&AL INFiaMAKT. 


I WAS first called to see Mrs. H-, aged forty-seven, on 

Dec. 26th, 1888. I found her in a condition of extreme 
exhaustion, surface cold, lips pale, pupils dilated, pulse 140, 
and barely to be felt at the wrist; the history of the case 
being that for the past eighteen months she bad bled con- 
tinnonsly from the vagina. On examination I found a large 
polypus filling np the vagina, and having a very broad 
attawmenU Her condition was such that the mere digital 

' " Clinical Transaction*.'* > " Trmtmcnt of Diseate in Children." 


examination prodneed an increase of depression, an<l I 
thought she was dying. For some hours prior to my seeing 
her she had vomited cuntinuonsl 3 r. U nder the circumstances 
I felt that to attempt to deal with the polypus then would 
be fatal. I therefore pnicurcd an Aveling's transfusion 
apparatus and injected twenty-five ounces of the normal 
saline solution int«> the median cephalic vein, with the result 
that in afewminutes she rallied, the pulsebecamepcrccptible, 
and her asi>ect improved. After two hours she swallowed 
and retained a little milk-and-egg mixture. Three days 
afterwards she had so far recovered that 1 was enabled to 
remove the polypus. Her convalescence has been very slow; 
but she is now gaining strength more rapidly, is able to 
1 >e up the greater part uf the day, takes food well, ao<l is 
no longer in need of treatment. 

lictnttrks .—I have purpi>sely avoided recounting any de¬ 
tails a-s to daily progress t'Lc., because my object in relating 
this case has been merely to place on record tho result of 
the transfu-sion. 1 have on live previous occasions trans¬ 
fused, each time using human blood in quantity varying 
from six to twelve ouncc.s, and tlie result has proved 
unsati.nfactftry. The normal saline fluid answered so well 
in this instance tlmt its eiiiployiuent would seem to me ti< 
be indicated in all ('.ases where the operation of transfusion 
is called for, as a supply can be so readily obtained. 

Leeds. 


ENCHONDROMATOUS (JUOWTH OF FORTY YEARS 
STANDING IN A FEMALE AGED NINETY. 

By C. U. Welch, F.R.C.S. &c. 

E. H-, a widow aged ninety, came under my care 

four years since with an eneliondromatous growth on the 
right cheek, which, she informs me, commenced over forty 
years ago. Soon after I flr.'^t saw the case, in consequence 
of tlie great jiain, cause<l probably by the pressure on tlie 
facial nerves, an opening oixmt two inches long was made 
at the apex and a quantity of broken-down structure 
removed, after which much relief was obtained. The 
opening never healed, and the growth steadily increased to 
its present size, now probably ^dng 4lb. or 5lb, in weight 



and measnring 16 in. by l.'l.jin., and about six times as 
large as when I first saw it. At the commencement a small 
pimple was observed on the cheek, half an inch in front of 
the tragus. • Possibly the tumour originated over some 
portion of Steno's duct, which may have had some defect in 
it. Occasionally a discharge of a purulent character comes 
into the mouth, and at times there is excruciating pain in 
the head, and on ofTeosive sanious discharge continues to 
ooze from the tumour. The health is in other respects 
good, the intellect clear, and the memory excellent. No 
satisfactory reason was given for not seeliing relief in the 
earlier stages of its growth. The accompanying engraving 
is a copy of the photograph recently taken. 

Brighton. 


Football Fatality.—W hilst playing in a match 
at Park Avenue, on the oth inat, against Saltaire, in tlie 
Bradford Charity Cup tie. Lister Wade was violently charged 
by two opponents, and sustained concu.ssion of the bnun; 
death supervened on the following Friday. 
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Nulls sntem e^t alls pro certo noscandi Tls,iitiit qasmplvrfinssatmor- 
bonim et tlis'eclionum historias, turn sliorum turn propriss collactJM 
h’lbere, at inta' 8« comparsre.—MOROSONI Dt SmL et Cmu, Uorb., 
lib. jv. Prou'miuni. - ■ — 

MIDDLESEX HOSPITAL. 

FOUR CASES OF HYDATID CY.STS OF TUB LIVER, WITH 
REMARK.S. 

(Under the care of Mr. Henry Morris.) 

In onr last issue^ M-e published two of these cases, and in 
our filitorial remarks drew attention to the period at which 
the operation may be undertaken, quoted 8»me of the 
aiitlioiities ill favour of early interference, and mentioned- 
tlie tiioiles of treatment recommended to be employed in the 
first iniftance, when the cyst appears to be solitary (as it 
lisiialiy is) in t!ie liver, and suppuration has not occurred. 
Tlic oa-*es already brouj^ht forn’ard are: 1. Female, aged 
twenty-one, in wliom aspiration failed to cure, so the cyst 
w.as incised and drained. Three years afterwards recurrence 
t4>oIc place, and the patient recovered after incision and 
drainage. 2. I'eniale, aged thirty-six; had tumour the size 
of an orange ; treated by incision and drainage. Recurrence 
took place two and a half years afterwards, when incision 
with drainage wa.s successfully repeated. The operations 
by means of which these cysts arc evacuated after incision 
iiAvc been much discussed during recent years.^ Some 
have ailvocated the formation of adhesions between the 
surface of the cyst and the abdominal parietes as the first 
stage of the operation. Simon of Heidelberg recommended 
iiiuTtipIc punctures with this object, but the result was not 
satisfactory, as fluid escaped into the peritoneum, and in one 
instance death followed. Bardeleben^ applied Vienna paste 
over the cyst, until it had extended through the abdominal 
M’all down into the cyst; this was a painful procedure, and 
lasted some six to nine days. He had employed this method 
in forty oases without a death. Barwell* recommends that 
the operation bo performed in two stages—the cyst wall or 
iiepatic substance to be sutured to the edges of the incision, 
and in tliree or four days the cyst incised and emptied. 
Ranke’s metlMxl consists of incision through the parietes and 
the removal of two semilunar pieces of the wall to make the 
wound gape ; the cyst to be incised in a week or two when 
the substance is insensitive. In 1883, incision, evacuation, 
and drainage at one operation were recommended. Of this 
niethod Mr. Morris’s cases afibnl good examples. The 
operator must guard against the escape of fluid into the 
peritoneum, suture the liver wound to tne parietal opening 
with accuracy, and employ strict antiseptics. This method 
of operating has been very successful. A plan of emptying 
these cysts still occasionally employed, alluded to by Mr. 
Morris in his remarks, is to introduce a large trocar and 
c.annula into the cyst, and then to pass catheters throngh 
the cannula, leaving them in siiu after removal of the 
latter, increasing tlie size of the catheters as the opening 
enlarges by ulceration. Through these frequent irrigation 
is employed, and the contents of the cyst washed out. 
Extensive suppuration usually follows with it^ attendant 
risks. Case 4 is an example of the difliculty met with in 
diagnosing sonie abdominal cysts. The form of growth most 
Ukdy to lie mistaken is the parovarian cyst, which on 
tapping may yield a fluid similar to that obtained from 
hydatids. Of low specific gravity, containing a large quantity 
o! chlorides, and without albumen, it may resemble the 
hydatid fluid also in its appearance. Microscopic examina¬ 
tion should therefore be made in all cases. 

Ca.se .3. Aspiraiion, incision, anti drainatje; recovery .— 
The patient, a rather ill-nourisbed, dark-complexioned 
woman, aged thirty-one, was admitted on June4th, 1885, with 

I Vol. {., p. 477. ^ See Greig Smith; Abdominal Operations. 

* Con g rc M of Uerman Surxeons, 1877. 

4 Medico-CbinuEfcal Societj, 1887. 


an obvious fulness of the left side and front of the abdomen 
below the costal arch. In this situation a smooth, rounded, 
fluctuating swdling could be felt, which passed upwards 
beneath the ribs, 'fhis swelling moved with the diaphrsigm 
in forced respiration, and it extended upwards nearly to 
the nipple. There was dulness over the wnole of this area, 
whose lateral boundaries were the edge of the sternum and 
the mid-aaillary line. Over this area there was complete 
absence of cardiac and lung sounds. The lieart was dis¬ 
placed upwards, and its apex could be felt beating above 
the tumour, in the third interspace internal to the 
nipple line. She complained of palpitation and shortness 
of breath. 

The patient said that she first noticed the swelling 
beneath the left costal arch four years before admission. 
It had not increased much in this direction since. Her 
previous health had been good, having had no serious 
illness since yonth. She was married at thirty-one; never 
pregnant; catamenia regular. She had latterly been 
subject to palpitation of heart and dyspnoeal attacks of 
increasing severity. 

On June 16th the tumour was aspirated over the pro¬ 
jecting part below the left costal margin, and fifty-one 
ounces of clear watery fluid removed, of sp. gr. 1005, non- 
albuminous. No booklets were found on microscopical 
examination. This procedure was repeated once, and gave 
great relief. She left the hospital about a month later. 

On Oct. 3rd she was readmitted, much in the same con¬ 
dition as before aspiration. On Oct. 13th laparotomy was 
performed by an oblique incision over the tumour just 
below and parallel to the ninth (left) costal cartilage. The 
cyst wall was exposed and incised, and twenty-five ounces 
of fluid, with numerous daughter cysts, evacuated. The 
cyst w'all was stitched to the edges of the wound, and a 
large indianibber drainage tube inserted. The operation 
was followed by veiy little febrile disturbance; and the 
temperature resumed a normal course on the tenth day. 
A small abscess subsequently formed at the lower part of 
the wound. By the end of October these were quite well, 
and the dircharge from the sinus was comparatively slight. 
She left convalescent on Dec. 3rd, with the small sinus still 
open. 

Case 4. Very large tummir simulating ovarian cyst; 
excision ; death from peritonitis. —The patient, a moderately 
nourished woman, aged thirty-four, was admitted on 
May 27tb, 1885, under Dr. Powell, complaining of abdo¬ 
minal tumour and pun in the left hypochondriac region. 
The whole abdomen was greatly and uniformly distended, 
the circumference at the umbilicus being thirty-eight inches. 
There was dulness on percussion over the whole oi the front 
of the abdomen from ^e pubes to the epigastric region, and 
fluctuation over this area. Both loins were resonant. The 
dulness did not alter when the patient’s position was 
changed. This upper limit of the liver dulness was normal. 
The tumour was taken to be an ovarian cyst. It was tender 
all over. 

The patient stated that she had noticed gradually in¬ 
creasing abdominal enlargement during the previous nine 
months. Two years before admission she was tapped, on 
the supposition it was an ovarian tumour. She had been 
married several years, but.bad never been pregnant. The 
catamenia ceased nine months ago; it bad previously been 
regular. 

On June 26tb laparotomy was performed by an incision 
three inches long through the ^ea alba, l)etween the 
umbilicus and pubes. This subsequently had to be pro- 
longetl upwards above the umbilicus, so that its total length 
was eight inches. An enormous cyst was thus expo^, 
filling the whole abdomen from the diaphragm to the pelvis, 
into which its lower end was jammed. It was firmly and 
universally adherent to the aiMominal wall and surround¬ 
ing structures. The cyst wall was very thin. It was tapped, 
and 184 oz. of puriforip fluid evacuate, with a quantity of 
gelatinous substance. Below, the cyst was adherent to the 
back of the uterus and the pelvic walls; above, it sprang 
from the right lobe of the liver. The whole of the cyst wall 
was remove, except that connected with the liver, which 
was gatheied into a tabular shape and stitched to the upper 
part of the abdominal wound. A drainage tube was in¬ 
serted into this part of the cyst. In removing the cyst wall 
from the pelvis many ligatnres were requirm. The peri¬ 
toneal cavity was carefully cleansed, and the wound united 
with superficial and deep sutures. It was dressed with 
iodoform powder and bone ebarpie. The operation lasted 
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two boars. Shesaffered mach from vomitiD^after the opera¬ 
tion, aotil she died of peritonitis on the seventh day. I'here 
M’ae DO post-mortem examination. 

Re-marka by Mr. Morris. —My experience of the surgical 
treatment of diseases of tlie fiver has had reference to 
liydatid cysts, the abscesses which result from suppuration 
sif hydatid cysts, idiopathic abscesses of the liver, and the 
abscesses which arise outside but in contact with the liver. 
^Several years ago the practice adopted almost as routine 
was to tap the tumour with a large trocar an<l cannula, 
afterwards introducing a piece of drain tube through the 
cannula. But more recently this has been given up. During 
little more than twelve months I hod to treat seven cases 
of hydatid disease of the liver. Of those seven cases, five 
were in women, two in men. Two ca.<»e3 were cured by 
simple tapping with the aspirator. In one ca.se, in which 
two separate cysts were diagnosetl, one of the cysts was 
cured by tapping and tlie other by free incision after 
atuppuratioa. In two cases in whicli repeated tappings 
failed, the cases were cured hy incision; and two were 
treat^ by incision without any attempt to cure by tapping. 
Six of tne patients recovered perfectly and easily; the 
eleventh, a case of altogetlier exceptional character and 
severity, died (Case 4). It is of interest to note that in two 
cases second cysts Mere either formed or took on fresh 
growth at intervals of three years and two years and a 
(marter after tiie first cysts had been cured. In one of 
these there were found and treated two cysts at tlie first 
Operation. The plan of treatment I now adopt for all 
ordinary eases of hydatid of the liver is first to try the 
effect of evacuating tlie fluid contents by the aspirator, 
and, if this fails after one or more repetitions, to cut down 
apon and expose the cyst, tap it, and, having removed 
the fluid part of its contents, to incise its walls and 
atitch their divided edges to the e<lges of the incision in the 
abdominal parietes. 1 do not fimt stitch the liver tissue 
over the cyst or the cyst wall to the parietal peritoneum, 
and subsequently open the cyst (although I have adopted 
(his plan for abscesses), nor do I use any other kind of 
means to secure adhesions between the cyst wall and 
abdomloai wall before opierating. In no cose of hydatid 
tumour of the liver which is detectable at the liedside 
in a person otherwise in fair health should I allow the 

{ >atient to go without surgical treatment, because, though 
lydatid tumours will exist for years without causing 
trouble or giving rise to symptoms and subsequently dry 
up, none take this course after they have passed the 
size of an orange. When tliey have attained a size large 
enough to be recognised and to give rise to symptoms, they 
invariably go on growing, and generally end fatally if not 
cured by surgical means. In the slight operation of aspira¬ 
ting there are one or two small points to wliich I attach 
importance. First, when withdrawing the cannula, I take 
care to press back the abdominal parietes, and keep them 
in contact with tiie liver, so as to prevent the escape of any 
of the hydatid fluid into the peritoneal cavity. Secondly, 
I allow no manipulation of the abdomen immediately after 
puncturing, but I apply for three or four days a soft elastic 
compress of cotton wool over the cy.st, which is retained by 
a bandage, not by strapping; strapping is less comfortable, 
and allows of no yielding to the respiratory movements or 
intestinal dUtenmon. Thirdly, it ought to l>e borne in mind 
that during the first week or ton days after the tapping there 
may be some return of the swelling, due, not to reaccumula¬ 
tion of hydatid fiuid, but to inflammatory effusion around and 
within the c^st wall; so that it is not ^visable to resort to 
a second aspiration of the cyst until these inflammatory pro¬ 
ducts are absorbeci—i.e., if the swelling is but moderate, 
not until a fortnight or three weeks lu^ve elapsed, and 
it has become clear that the tnmour is again steadily in¬ 
creasing. I believe that by tliese means we may alto¬ 
gether avoid exciting peritonitis or suppuration of the 
cyst in cases suitable for tapping. The conditions under 
which suppuration is prone to follow tapping are just 
those in which tapping is inappropriate—namely, the 
presence of a laige number oi daughter cysts or the 
cysts of very great size. One important precaution is 
observed after laying open the cyst. It Is—never to 
nil away any still adhering part of the parent cyst, 
at to leave it to loosen and M cast off. Tliere is oiten 
a gmt temptation at the operation to remove lai^ 
portions of partially adherent c^et wall, but it should m 
resisted for fear of inducing considerable, and may be even 
fatal, luemorrbage. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

ACUTE NECROSI.S OF THE PATELLA; REMOVAL OF THK 
PATELLA ANTLSEPTICALLY; RECOVERY WITH A 
USEFUL JOINT; REMARKS. 

(Under the care of Mr. F. P.k^OE. ) 

Necro.3IS of the patella is certainly of very great rarity; 
it is not, however, so unusual to find it in a carious condi¬ 
tion due to syphilitic affection. Erichsen’ mentions two 
cases in which he found necrosis of this bone: in one case it 
was secondary to fracture; in the other, that of on elderly 
woman, it came on without any obvious external cause, 
and gradually extended until it implicated the joint; acute 
suppuration followed, and amputation of tlie thigh was 
performed. The case recorded by Mr. Dodd* was tliat of a 
female patient aged twenty-seven. The disease commenced 
acutely about nine niontlis before he removed the bone. She 
could afterwards fully extend the limb and bend the knee 
to nearly a right angle. Her power of walking was un¬ 
impaired. For tlie notes of tins case we are indebted to 
Mr. H. B. Angus, clinical cleric. 

H, S-, a labourer, aged twenty-six, was admitted on 

Nov. Ist, 1888, with a large collection of pus round about 
the right knee and extending for a considerable distance up 
the thigh. He did not know that be had received any 
injurj’, and attribnte<l his condition to sleeping in wet 
clothes. Ten years ago an exfoliation hatl been removed 
from the outer side of the right femur a little above the 
joint. On Nov. 5th the abscess was opened and drained. 
It rapidly contracted, but sinuses formed over the patella, 
and through these the bone could be felt bare. On tne 27th 
of the same month an incision was made across the knee as 
if for excision of the joint. The bursa was found to be 
much thickened and th^atella extensively necrosed. There 
was no other disease. The bursa was dissected out and the 
whole of the patella removed. Repair went on rapidly and 
continuously without constitutional disturbance, and on 
Jan. i9th the patient walked out of the hospital, the knee, 
as a precaution, being fixed by a back splint and bandage. 

Remarks by Mr. PAGE.— This man was shown at a 
meeting of the Northumberland and Durham Medical 
Society on Feb. 14th, when he walked without lameness or 
any kind of support up and down the room. The only in¬ 
convenience he experiences is a slight cheek on rising from 
a sitting to a standing position. In the year 188.3 Mr. T. A. 
Do«ld, senior assistant surgeon at the Royal Infirmaiy, 
Newcastle-on-Tyne, published a case of excision of the 
patella, and showed tne patient at a meeting of the above- 
named Society, with a very useful limb. So far as I am 
aware, Mr. Dodd’s was the first case of tlie kind recorded, 
and I have not seen any-other published since. It is 
entirely due to the success that attended bis operation 
that I was induced to adopt his procedure. 


CROMER COTTAGE HOSPITAL. 

CASE.S ILLUSTRATING THE TREATMENT OF UTERINE AND 
PERI-UTERINE DISEASE BY APOSTOLl’S METHOD; 

REMARKS. 

(Under the care of Dr. McClure.) 

The electrical treatment of uterine and peri-uterine 
disease has within the last year been the subject of consider¬ 
able discussion and criticism. As a contribution to the 
literature of the subject the following notes should be of 
some value, especially os considerable time has elapsed since 
the cessation of the treatment, and there has been no 
relapse, the patients in Cases 1 and 3 remaining quite well, 
and Case 3 in the same state as when treatment was dis¬ 
continued. In a recent report on the subject* of the 
electrical treatment of utonne fibroids, Apostoli states 
that he has employed it in 278 cases of fibroma, or uterine 
hypertrophy, necessitating altogetlier 4246 applications of 
tlie constant current, ancl that m 95 per cent, benefit had 
l^en acknowledged. The mortality from the treatment is 
practically nil. There are two methods of utilising 
electricity in tlie treatment of uterine diseases. In the 

1 Science and Art of Suncerr, vol. li., p. 303. 

3 The Imscet, 1881, voL L 
s See Anunal of the Univ. Med. Sc., voL Iv, 
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first, two electrodes are inserted into the tumonr, and 
the direct electrolytic effect produced; in the second, 
the intensity of the current is localised within the 
utenis, with the view of acting on the lining membrane of 
the uterus and indirectly modifying the nutrition of the 
tumour. The positive polo is placed in the uterus when 
h.a'morrhsge or profuse discharge are accompaniments of 
the fibroid, because the negative tends to increase the bleed¬ 
ing. High intensities, 200 millianipbrea or more, are used, 
and this strength made possible by tiie employment of large 
electrodes of pliable metal, sponge, or (as Dr. McClure 
used) potter’s clay, over the abdomen. Many chronic 
inflammatory conditions of the oterus yicdd readily to this 
treatment. '' 

Cake 1.—Mrs. M-, a^ed thirty-five; married eight 

years ; no children. The patient was the subject of a bleed¬ 
ing myoma ; uterus fixed; sound passing four inches. The 
liaL-murrhage, pain, and almost constant nausea and sickness 
had pci'.-isted fur a montii under ordinary methods of treat¬ 
ment. The woman was blanched and seemed at death's 
door. C)n April 2atli, 1888, she was admitted into the hos¬ 
pital, and a galvanic current of 60 iniltiamperes was 
passed for seven minutes; the positive (platinum) elec¬ 
trode in the uterus, and a large clay electrode attache«l 
to the negative, were almost covering the alxlomen. 
After the first application the sickness and nausea quite 
ceased, and there was some diminution of the hremor- 
rhage and pain. The application was repeated two days 
after with a current strength of 100 milliaiiip^res, result¬ 
ing in a further diminution of biemorrhagc and ]iain, with 
marked improvement in the appetite and the general 
condition. A third application of 112 milliampcres was 
made four days after, with a further reduction of the hivmor- 
rliage. As this was now no longer an urgent symptom, tlie 
resolvent action of the negative pole (intra-uterinc) to act 
directly on the nia.ss, and thereby produce absorption, seemed 
more indicated. Six applications were made at intervals 
of four days, for ten minutes, with a current strength of 
120 niilliamjjcres. The uterine discharge was now much 
lighter in colour, and all pressure symptoms most markedly 
diminished, the bowels acting naturally without pain ; 
sleep and appetite good. The patient had been getting about 
for the i>reviuu8 fortnight, and had regained a fair measure 
of strength. As there was still some oozing from the 
uterus, a return was made to the positive intra-uterine 
application. After six snch applications bad been made, at 
intervals of about a week, the patient expressed herself as 
being quite w'ell—better than she had been for some years. 
The uterus was now freely movable and much diminished in 
size. There hail been a normal period, with very little 
pain, lasting five day& Since then (June 10th) she has 
remained quite well. 

Case 2. —J. G-, aged thirty-five, single, was the 

snbject of parametritis of two years’ standing, involving 
uterus and appendages. She bad the look of extreme 
suffering, and said she was never free from pain, the 
attempt to raise her foot from the ground causing evidently 
much suffering; in walking, her feet were slid along the 
ground, her steps being very short. Two large nodulated 
mas^ could be felt externally, reaching well out of the 
pelvis. The uterus was firmly fixed, presenting a hard 
irregular mass in the vagina ; the os could with difficulty 
1)6 made out. The sound passed three inches and a half. 
Before resorting to the galvanic current in this case, 
faradism with Apostoli's fine coil and bipolar uterine 
electrode was usea for the relief of the pain for five minutes 
with entire success, the relief lasting four or live hours. 
Three of these applications were made daily. On May 2vtrcl 
the galvanic current was applied as in the previous case for 
five minutes, tlie negative pole being made intra-uterine. 
Only 30 niilliamp&res could be borne. These applications 
were made twice a week, and after the third she was 
decidedly freer from pain and tenderness. In all, six 
applications were made with the negative intra-uterine 
pole. The patient was able to walk about without pain, 
but there (fid not seem much sensible (Uminution of tiie 
tumonr. By this time from SO to 100 milliampi^reH coiild be 
l>ome. A negative puncture was now made into the most 
prominent part of the mass in the vagina on the left sitlc, 
where it seemed softer ; the trocar, insulated to a quarter 
of an inch, and a current of 00 milliamperes paaseil 
for three minutes; this caused considerable pain. Two 
more pnnctnrcs were made at an interval of a week. 
After the last there was very considerable t*&in, persisting 


for a day. A plug of iodoform gauze was inserted after 
each puncture and renewed the second day. There was 
each time some slight purulent discharge, and a distinct 
slough separated about the sixth day. The condition of 
matters within the vagina had decidedly improved. The 
cervix was now well defined, and the fulness, especially on 
the left side, veiy' materially less. The positive intra¬ 
uterine electrode was used after this four times, at intervals 
of four or five days, with a current strength of 80 milli- 
amp^res. The tumour, os seen externally, was smaller and 
much less prominent from the vagina. The uterus was 
movable to a slight extent, and there was a well-defined 
fossa on each side of the cervix. The patient was discharged 
on Oct. 11th, on the whole very mucii better, and was very 
anxious to come back again for further treatment. 

Case 3. —Mias K -, aged twenty-five, single, was ad¬ 

mitted on April 10th. This was a severe case of hysteria, 
ovarian pain, and tenderness, with amenorrheea of six 
months’ duration, most obstinate constipation, and a 
peculiar attack of faintness and dyspnesa, with.sudden 
and great distension of the abdomen. Her mother stated 
that slie had at one time absolutely eaten nothing for a 
fortnight, and that she had been ill over .a year. She was 
well nourished, and bad an excitable, nervous look. She 
complained of severe pain in both ovarian regions, and there 
seemed much tenderness. Faradism by the bipolar vamnal 
electrode was applied, and before the current had possM for 
five minutes she expressed herself os being free from pain, 
and deep pressure could be borne in both ovarian regions. 
The faradism was repeated eight times; besides, she had 
five applications of static electricity. At one time during 
her stay she had an almost typical attack of hystero-epilepsy. 
After a two montli.s’ residence in the hospital, she was dis¬ 
charged quite well, the catamenia having come on in the 
meantime. I have recently heard from her mother that 
she continues quite free from all pain and hysterical 
symptoms. 

Remarks by Dr. McClubk.—I n the first case the only 
other alternative in regard to treatment would have been 
removal of the appendages, or hysterectomy. 1 believe in 
electricity we ^mssess <]uite as certain a means of control- 
ing hmmurrhage, and in this case, if not of absolutely curing 
the patient, at least of getting rid of all troublesome sym¬ 
ptoms. In the second case the patient was not a good 
subject, having had limnioptysis, and the apex of one Tung 
not being free from suspicion of disease; yet she was 
much benefited. The last patient presents the most 
severe manifestation of hysteria and ovarian neuralgia, 
lasting over a year and uninfluenced by ordinary treatment. 
Apostoli’s methods, as 1 have seen them carried out in 
Paris, were strictly adhered to. The antiseptic douche waa 
used both before and after each application. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Observation on Intestinal Surgery.—Pemphigus Vegetans. 

An ordinary meeting of this Society was held on 
March 12th ; the President, Sir Edward Sieveking, was in 
the chair. 

Mr. F. Bowreman Je.ssett communicated a paper on 
the results obtained from an experimental investigation 
into a novel mode of operating. Certain operations on dewa 
had been conducted oy Mr. Victor Horsley and himself, 
assisted by Dr. i)ove. The opierations performed were the 
following:—1. Gastro-enterostoniy and jejuno-ileostomy by 
the method: Two plates of decalcified bone w-ere prepared, 
each having a central oval opening and four perforations for 
sutures near the margin of that opening; sutures were 
pwsed through these perforations ancl fastened at the back. 
The operation was accomplished by making a longitudinal 
opening in the stomach and a corresponding opening in the 
jejunum os high as possible; a bone plate was slipp^ into 
each viscus, and the threads passed through all the coate of 
tlie stomach on the one hand and the jejanuin on the other; 
the corresponding threodsof eitlier plate were then tied firmly, 
tlie knots being embedded between the peritoneal surface of 
the intestine and stomach; the parts were then dropped back, 
into the abdomen and the parietal wound closed. Jojuno- 
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ileostomy and Ueo-ileoetomy were performed in identically 
the same way. The o{)eration could be easily accomplished 
in from fifteen to twenty minutes. 2. Circular cnterorrnaphy, 
as in cases of intestinal wounds, malignant disease, typhoid 
ulcer, or in any case in which it was deemed advisable to 
remove a {lurtion of the intestine. The following method 
was adopted : The portion of intestine being removed, 
a narrow band of indiarabber was cut the exact si/e of the 
circumference of the upper portion of tlie divided giit; this 
was formed into a ring by two cat^t sutures. This ring 
was next poshed into tne gut and Tastened round its free 
edge by a continuous catgut suture. Two threads, armed 
at eitlier end with a common sewing-needle, were prepared. 
One thread was passed through the upper end of the india- 
rubber ring, now fixed in the intestine, and all the coats of 
the bow-el, the needles being posseil one on either side of 
the mesentery. The needles of the other thread were 
pass^l equidistant tlirougli the rubber ring and the coats of 
the intestine <m the convex surface. The needles were 
next passed through the serous and muscular coats of the 
lower portion of the bowel, about an eight of an inch from 
its cut edge, at corresponding points. These threads 
were drawn tightly, and the upper portion of intestine 
invaginated into the lower, so that the tivo }>eritoneal 
sorfaces were in close contact, and the threads were 
then tied sufficiently finuly to prevent disini-agination. 
The bowel was dropped into the alxlomeo and the 
wound closed. 3. Ileo-colostumy, an operation e-specially 
applicable in coses of tumour or cancer of the colon or 
intussusception of the ileum into the ciecum and colon, wa.s 
performed Dy lining the upper divided end of the intestine 
with on india-rubber banu, in the same manner as described 
for circular enterorrhaphy. An incision was then made in 
the convex surface of the colon, and the threads pa.ssed 
through its muscular and seruns coats. The threads were 
then drawn tightly, the small intestine slippc<l into the 
slit in the colon, and tlie threads tied sufficiently firmly to 
secure tbe parts in apposition. The distal portion of tlie 
divided intestine was invaginated into itself and fixed by a 
continnous suture passing through tbe serous and muscular 
coats only. This operation might also be performed by 
means or ^proximation decalcified bone discs. These 
operations Mr. Jessett had performed on dogs with the 
following results—viz. : Two cases of gastro enterostomy 
with approximation discs; both recovered without bad 
symptoma Five cases of jejuno-ileostomy with approxima¬ 
tion discs ; all recovered. One case of jejuno-ileostomy by 
implantation ; died of secondary’ ba-morrhage. Seven coses 
of enterorrhaphy by invamnation ; four recovered ; the two 
first cases died directly iroiu tbe operation, ami one from 
obstruction caused by an enterolith. Three cases of 
ileo-colostomy by implantation ; all recovered. To sum 
up, the results of operations performed by Dr. Senn 
and himself wo\ild be found to be as follows:—Gastro¬ 
enterostomy: 6 cases; 1 death (mortality 16 0 per cent.). 
Jejuno-ileostomy by approximation discs: 1.3 cases; 1 death 
(7-69 per cent.). Jejuno-ileostomy by the Czeiny-Lembert 
suture: 7 cases: •) dcatlis (71*5 per cent.). Enterorrhaphy by 
invagination witliout omental tlap : 4 cases; 3 dei-iths (75^ 
^ cent.). Enterorrhaphy by invagination with omental 
nap: 12 cases; 3 deaths (24 09 percent.). Ileo-colostomy 
by implantation : 9 coses ; 2 deaths (*22'2 per cent.), lleu- 
colostomy by lateral apposition and Czemy-Lembert suture: 
7 cases; 2 deaths (28*6 per cent). Ileo-culostomy by apposi¬ 
tion with approximation discs : 3 cases; 1 death per 
cent). Uy comparing these fignres with those collected by 
Dr. Farquhar Curtis, himself, and others, it was found 
that the operation, as at present practised with the 
Czemy-Lembert method, showeil a mortality of 86 G per cent 
as against 24'90 per cent in thn»e cases of enterorrhaphy 
performed by’Senii’s method of invagination, and 7 '69 per 
cent of thore performed by means of approximation discs. 
The advantages claimed for this methodf of operating were 
simplicity, expedition, and better results. Simplicity: 
Mr. Jessett usm only from four to six sutures, whereas oy 
the Czemy-Lembert method fifty or sixty sntnres were re¬ 
quired. Expedition: He conld perform tbe operation in 
about twenty minates, whereas the present mode of 
operating required auite an hour and a lialf. Betterresnlts: 
Ho showed a mortality of 7*69 per cent, by Senn's metbml 
of approximation discs, whereas of the operation by the 
Czemy-Lembert sntnre, performed under the same circum¬ 
stances by tbe same operator on similar animals, the mor¬ 
tality was 75'6 per cent., or ten times as great. 

A case of Pemphigns Vegetans (Nenmann) was placed on 


record by Dr. H. Kadclifke Ckockkr. He said that only 
two previous indubitable cases, and tliose under a different 
name, hod been recunled in this country, and only eleven 
others were known, all recorJeil by German observers. The 
case now relate<l was a typical instance. A woman aged 
forty-three, unmarried, was first taken ill at the beginning 
of April, 1887, with stomatitis and great weakness. A 
few days later bulhe appeared on the alxlomen, soon 
followed by others. Koch bulla from the first, instead of 
healing, leit an ulceration on its site, and in the axilla- 
and groins there was enormous papillary hyjicrtrophy, pi'«>- 
ducing frambowiform masses, with a very offciisivesccretioii. 
There was cxten.sivc denudation of the oral mucous mem¬ 
brane. The conjunctiva and vulva were also affected. 
Deglutition became more and more difficult, and, ns fresh 
crops of bullm kept on appearing, large raw areas 'ncre 
produced. The x>atient got gradually weaker, treatment 
protlucing no amelioration, except in removing the 
offensive odour, and she died on July 9th, the disease 
having lasted three months. A low form of pleuro-pneomonia 
was the only important visceral lesion. An analysis 
of this and thirteen otlier cases showed that the 
characteristic features of the disease were, that with¬ 
out any previous illness or known cause, pain on 
swallowing and soreness of the mouth was experienced, due 
to the formation of bnllm on the oral mucous membrane. 
In a few days nr weeks, crops of bulla*, generally of the 
ordinarj* i>empldgn8 type, appeared on the abdomen or else¬ 
where. These bulla- did not, as usual, dry up into a tbin 
crust, but left superficial nlcerations at their site, which 
remained unhealeil for a long time, and when they did heal, 
left deep-brown pigmentation. The ulcers were worst over 
pointa of jiressure, -such as the occiput, shoulders, sacrum, 
and hii>8. In the axilla, groins, gluteal folds, and in the 
lower part of the abdomen—in short, in all the warm and 
moist situations—fungating papillary growths sprang up on 
tlie site of tlie ruptured bulla-, and might project from a 
(piarter to half an inch above the surface, ana secrete avery 
uflc-naivemaco-purulent fluid. Fresh crops of bailee continued 
to develop; the mouth affection interfered with nutrition; the 
patient got progressively weaker, and died after a few weeks 
or months of exhaustion, or some intercurrent inflammation. 
Less common features were where the skin lesions precedetl 
tliose of the mouth. In four instances there had been sup¬ 
purative onychitis of all the fingers and toes, with shedding 
of the nails. In two cases there had been clonic convulsions 
and heightenctl reflexes. Ptyalism had been noted in three 
cases, and involvement of tne conjunctiva and vulva had 
been generally noted. In spite of the most varied treat¬ 
ment, the disease had been uniformly fatal in all undoubted 
cases, though in one case recovery took place in the first 
attack: but the disease recurred some years later, with 
a fatal result. If seen early, the administration of 
opium in full doses, as employed by Mr. George Pollock 
and Mr. Ilutchinson, was worthy of careful trial.— 
Dr. Mai'OTHKR ga%*e the details of a case which come 
under Ids care in 1873 at St. Vincent’s Hospital, DobUn. 
The patient was a female aged twenty-one, who present^ 
le.siuua in the mouth and labia minora Bailee formed in 
tlie groin and axilla, and these burst, allowing flabby 
granulations to protrude. He looked upon the case then 
as one of specific pemphigus, and treated it with calomel 
ointment locally, chlorate of potash and bark internally, 
and nutritive diet. Later, in another hospital, the case 
was treated with mercurials externally and internally, and 
death resulted nine weeks after the commencement of the 
attack. —Dr. Taylok asked to what extent arsenic 
been pushed in these cases.—Dr. Crocker, in reply, said 
he lioMd Dr. MaiioUier's case would be published. Arsenic, 
like adnioHt every other drug, had been tried and pushed to 
its fullest extent, and it was interesting to note that 
for pempiiigiis foliaceus, which wa.s perhaps the nearest 
ally to the affection nnder discussion, arsenic was equally 
inefficacious. 
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Tubercular Lupiin of Larf/nx, Trachm, anrf Bronchi .— 
Erectile Tumour of Male Breast. —Molluscum Fibrosum, — 
Quinine Hash. 

An ordinary meeting of this Society was held on 
March 8th, Dr. I^uglas Powell being in the chair. 

Dr. Whipham and Dr. DEl.tPiNE communicated the 
particnlars of a case of Tubercular Lupus of the Larynx, 
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Tmchea, and Bronchi, producing stenodp, in a boy of four- 
tarn, who was admitted into St. (Seorge’s Hosmtal on 
March 19th, 1887. His father died of conaumption. The boy, 
though never strong, had suffered from no serious illness. 
Nine months previously he got wet, and immediately a lump 
formed on the ri"Iit side of his throat; this "broke” on 
•roughing, but nothing was discharged by the month. About 
four or five months prex'iouslyliis voice became weak, and he 
had been hoarse ever since. He was frequently attacked 
M-ith dyspncea, chiefly at night; had slight night sweats, but 
had not lost Hesh. On admission, his voice was husky, his 
breathing ratlier stridulons, and tic had little cough and no 
expectoration. His pulse was 100; respiration 32; tem¬ 
perature normal. His tcetii were regular and even. 
There was no appearance or liislory of syphilis, either 
aeqviired or hereditary, and nothing was found amiss in 
his hiDCT. Both tonsils were enlarged; on the right was 
.a deeply excavated ulcer, and a more superficial one on 
the posterior pillar of the fauces; these nicers closely 
resembled syphilitic lesions. The larynx was congestM, 
.ami some glands along the posterior border of both 
sierno mastoid muscles, and otliers in the submaxillar}* 
regions, were enlarged. Three days later an oval ulcer was 
seen occupying the central third of the right vocal cord; 
this ulcer subsequently became irregular in outline. On 
March 28tli ulceration was found affecting the septum nasi 
and the inferior turbinated bones, and the breathing was 
mure stridulous. On April 17th the patient had a severe 
aUack of dyspnera, and on the 2lBt the laryngeal ulceration 
wa.s more extensive, and the arytenoid ca^tilf^;es were 
swollen. On .April 28th tracheotomy was required, but next 
<iay two severe attacks of dyspnoea occurred, in the second 
of which he died. At the necropsy no signs of tubercle in 
an active state were found, but there was a small cretaceous 
nodule and sonic fibrous puckering of the left apex. Ulcera¬ 
tion involved the right vocal cord, venfedcniar band, and 
ventricle. Below the fourth ring of the trachea there was 
great constriction and submucous thickening, diiefiy on the 
right side. There was a small ulcer below the tracheotomy 
wound. The submucous thickening had extendecl also down 
the right bronclius and into the smaller bronchial tnhes. 
Microscopic examination showed the subglottic mucosa 
and the epithelial lining to be much thickened, and its 
mucous glands partly destroyed. Above the right vocal 
cord the mucosa and submucosa were almost entirely 
replaced by granulation tissue, the deeper parte being orcu- 
jiied by an almost continuous layer of tuMrcnlar nodules, 
with very distinct giant cells. In the subglottic mucosa 
the remarkable feature was the paucity of mucous glands, 
inqst of which had been destroyed, tnoee that remained 
being embedded in nioditied fibrous tissue. The bacillus of 
tiihercle couhl not be demonstrated, possibly because the 
specimen liad been six days in chromic acid before an 
attempt was imuie to stain it. The lumen of the trachea 
was (liminisherl by thickening of the mucosa and submucosa; 
•the mucous glands were entirely destroyed, and the carti¬ 
lages in a suite of chronic inflammation, leading to their 
destruction and dislocation. It seemed hardly possible to 
doubt the tubercular nature of the disease, and it was pro¬ 
bably closely allied to lupus. The case was remarkable 
in that there was hardly any clearly proved instance of 
tubercular stenosis of the trachea on record. The excessive 
fomation of cicatricial tissue and the •lestniction of pre¬ 
existing tissue were most like syphilis; the entire destruc¬ 
tion of the glands rattier resembfed leprosy. The presence of 
distinct gr^ulomata excluded simple inflammatory tbicken- 
ing. Against the syphilitic theory were the facts that 
there was neither history nor manifestation of the disease, 
anil that the glands were atrophied, where^w in syphilis the 
reverse was the rule. The excessive formation of fibrous 
tissue in the trachea could not be held as an insuperable 
obiection to the suggestion that the disease was of a 
tubercular nature, because fibrous tissue vw one of the 
conimonost results of chronic tuberculosis in the lung, and, 
further, that at least some of the forms of lupus M'cro 
regard*^ as distinctly tubercular, and in certain cases of 
lupus the formation of dense fibrous tissue was a very dis¬ 
tinctive feature of the process.--Dr. I'kkcy Kidd looked , 
upon a fibrons formation in a mucous membrane, siicli ks ' 
hwi been describe.!, .is almost unknown. In spite of the 
laiUiro to find bacilli, he thought there was no ifoubt as to , 
the tnberciilar nature of the affection. Ho alludwi to the 
case of a man who was admitted into the Brompton i 
nuApiial ID ls!i.), with no evidence of discaso of the lungs, | 




but there wu tuberealar aleeMtio& of 
with considerable thickening. Later, a 
developed in one vocal cord, whieh nt^er 
showea nothing bnt amombons necrotic t 
tomy was penorraed, ana a number of 
removed by scraping; this bad to be repeated i 
time. Signs of pnlmonary phtoitis then dev 
patient died, and at the necropsy typical tuberca 
tion of the larynx and trachea was discoveret 
with a recent pulmonary vomica. In toat case 
the question whether or not the disease was 
laryngeal, and be himself inclined to that I 
Dr. Wbipham's case, he thought the presen 
calcareous nodules in the lungs indicated prim 
mouary mischief, and be suggested that the case 
be a combination of syphilis and tubercle.—Mr. B 
thought it was desirable to submit the specimen 
committee for examination, for it was soniethiDg 
unusual; it did not tally witii lupns, which was ' 
main a destructive disease, leaving very little new ti 
replace that which was destroyed. He agreed t 
might be a combination of syphiJiB and tubwcnioeia 
important practical question had been raised, and that was- 
when la^ngeal and traeheal stenosis existed together, hov 
far was it possible to determine tlie degree in which each 
contributed to the obstruction? He refeired tosesaebe 
was watobing, in which symptoms pointing to a doable 
seat of oostruction were present, and he could not be sore 
that a tracheotomy would be beneficial. —Mr. R W. PaEKB 
had recorded a case of tracheal and bronchial stenosit, in 
which the two main bronchi hardly admittwl a crow-ij^BilL 
It was of specific origin, commenced slowly, and crept 
below upwards, ana this accounted for the abeeni 
dyspneea.—Dr. PoweLI, asked if the lungs had been 
examined for tubercle, and if the teeth hod been looked ta 
Tubercular mischief in the larynx without disease of w 
lungs was certainly rare, though there was no <i pnvn 
reason why it should not occur. There was cerUinlr 
suspicion of old disease of the left apex in Dr Whipusnn 
case; Inng disease might often l>e overlooked, owing to tw 
, laryngeal condition producing stridor and masking tbe 

f iufmonary auscultatory signs. He alluded to ft 
atal tubercular peritonitis m which no disease of the In^ 
was found.—Tlie specimen was referred to a committ^ 
consisting of Mr. Watson Cheyne, Dr. Percy hidd 
Mr. Butlin, and the authors of the paper. 

Mr. Bland Sutton related a case of Erectile Tnmoor 
removcfl from the mamma of a boy ag«l seventeen, in whom 
at birth a cutaneous nievus was noticed connecteil » 
small subcutaneous lump. This gave no trouble till Jie 
boy was seven years of age; it then began to enlarge, u 
continued to do so for the next ten years. A few <1 bw 
before applying to the hospital the tumoqr began to oieB' 
The htpmorrhage had considerably reduced the patient, M 
blood was oozing from the tumour when aiimitted w to 
hospital. Next day Mr. Sutton excised the 
numerous vessels (sixty in all) requiring a 
patient left the hospital well in twenty-three days, ana t 
months after he had a sound cicatrix. The tornonr 
three inches and a half in diameter, and was 
tissue resembling the corpus sponposum 
glandular tissue and fat. Erectile tumours of the mam 
were extremely rare. 

Dr. Payne detailed a case of Molloscnm Fibrosuin, 
bined with tnmours on the nerves, previously shown w 
Society as a living specimen. The patient_wa8 a _ j 
aged sixty-four, in St. Thomas’s Hospital. He 
the ordinary type of the disease, lieing almost • 

covered with fibrous tumours, some pendulous, Mine 
from the size of a pin’s head to that of a hazel nii. 
skin was also deeply but irregularly pigiiienteil, ■ 

white patches of lencoderma. Besides these, he p 
on examination numerous subcutaneous tninoui^ 
appeared to be smaller than the skin tumoure, “ ^ 

clearly connected witli the nerves, either cutM 
near the surface, and were for the most part veiy 
There were also symptoms of miiscnlar weaKn ■ 
eating slight paresis of motor nerves, and Jiypf 
indicating a slight lesion of sensory ne^es. i 
no signs of any affection of the central neiv ^ 
The general condition was one of g'w ♦nmoaf!' 
cachexia, -without any definite disease. Tnesm j 
had been growing for fifteen yeare. The pati«t*®^. 
powere were good, a^ he had beeDt whe# yonngw* 
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sb}e for mnBcalftr power. The case wae one of a group first 
fully described by Roclclinghaosn, in which the multiple 
fibrous tnmoars or the skin and nervee—called respectively 
■tollsscum fibrosura and neurofibroma ornetiroma— occuitm 
mmultaoeoosly. A few cases had since l^en recorded, 
among them one published in the Pathological Ih^nsaetitmB 
for 1887 by Dr. Payne. liecklinghausen ha<l suggested 
that the ^n tumours were tUso nerve tnrnours, being 
fibroiu growths on the cntaneons nerves, but it was admitt^ 
that nerve fibres were not alwt^s found in the molloscum 
fibrosum tumours of the skin, fn the present case a snitdl 
tumour was excised during life, and examined specially 
with reference to this point. No nerve fibres could be found 
in it either by the ordinary methods or by osmic acid. 
Dr. Payne’s view was that the skin and nerve tumours arose 
iadeMndently. The case was remarkable for the late period 
of lire (nearly fifty years of age) at which the tumours of 
the skin began to develop.—Dr. Inolis Parsons inquired 
if tl» sheaths of the arteries, as well as of the nerves, 
participated in the formation of thesegrowtha—Dr. Powell 
asked if there was atrophy nf the nerve trunk beyond the 
tumour.—Dr. Payne, in reply, said there did not appear to 
be any atrophy in the case he hail related. In the earlier 
case which he had recorded in the Pathological Society's 
Transactions, the nerves distally were very Tittle altered; 
there was proliferation of nuclei an>und the skin glands 
and the arterial sheaths, but not around the nerve sheaths. 

Dr. Burney Yeo gave an account of several attacks of 
a Quinine Rash which he had personally experience<l. The 
first attack occurred in August, 1887, while taking two 
OTains of quinine three times a day for a cold in the head. 
The second about two months afterwards, when taking 
quinine in the same doses for tiie same purpose. The thir<i in 
mme, in Jannary, 1888, after a single dose of three graina 
The true nature of the eruption was not suspected in the 
first attack, and doubted in the second, as the author had 
repeatedly taken quinine during former attacks of coryza 
without any such manifestations. Thinking there miglit be 
^me impurity in the quinine, he, in May Tast, obtained a 
different sample from Messrs. Bell, U.xrerd-street, for the 
punty of which they vouched, and, after taking two doses of 
th^ grains each, the rash sliorbly made its appearance as 
before. Some time afterwards he again tested liimself by a 
''®'y dose, hoping thereby to establisli a tolerance of 
the drug, but a single dose of a (juarter of a grain was rapidly 
flowed by precisely the same cutaneous manifestations. 
Ihe eruption, which the author fully described, assumed the 
same character and distribution on each occasion, and was 
of an erytheroatons nature—in patches of various sizes and 
lorras, most of them a little raised above the surface. A 
f*ct was that on every occasion it was limited 
to the lower extremities, extending up to the groins, but 
never pawing beyond that limit. There was no constitu- 
tional disturbance. The author, having referred briefly to 
the history of quinine rashes, conclnded the paper with 
sonie retlections and inferences on the remarkable fact that 
t whicli had been for years and quite recently per- 
should suddenly in the same person cause 
wch decided cutaneousdisorderand in such minute doses.— 
un POWELL asked if fever attendeil the eruption, and if 
other ^mptoms of cinchonism were present. He recom- 
roond^ lU combination with a small quantity of arsenic to 
Dviate its unpleasant effects.—Dr. Incus Parsons asked 
M tenderness was present over the afl'ected patches such as 
was seen in rheumatoid erythema.—Dr. Yeo replied that 
.tenderness, an<l no other signs of 
eimiio *'**”’■ ha<l communicated to him a 

Oninf ee^'cylate of .-mda prcnluced a rash. 

in ether ways, wken given solid its 
was often small, but if given in effer- 
escing solution that property became much intensified. 
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MacCorraac; and,while heartily tbankiug the Society fcr 
the honour they showed him by electing him President, 
u^ertook by earnest work and devotion, and by the help 
of the strong Council and able secretaries, to endeavour to 
mointM the high reputation of the old Society, keeping in 
view the Imes or action by which itswork had Iwn hitherto 
characterised. He enumerated these as three—catholicity, 
liberty, and sociability. He continued: “If yon consult our 
proce^inM. which have now reached the eleventh volume, 
you will find that the ground we range over is very exten¬ 
sive, and that, instead of treating of medicine and surgery 
alone, we embrace medicine, surgery, gynrecology, forensic 
mraicine, public health, and lunacy, our sole restriction 
being that the subjects must be connected with medical 
science. W e therefore invite communications in all depart- 
mente, and exclude no subject on which a paper or dis¬ 
cussion may prove of utility. Moreover, we are not only 
catholic in our snbiects, but also in our mode of handling 
them. Whilst, like the Royal Medical and Chirurgical 
Society, we ^mit papers of considerable elaboration, pro¬ 
vided the time of reading does not exceed half an hour, 
expecting such papers to be models of scientific observation 
and of close reasoning, we also welcome short and less 
finished communications, giving a description of a case with 
accompanying deductions, like the (Clinical Society and the 
Pathological Society, and invite the exhibition and riis- 
cussion of morbid specimens, as well os the display of new 
instruments and apparatus. Moreover, on the clinical 
evenings we allow a series of living specimens, introdnced 
by short descriptions, and afterwards discussed by those 
present. As to the second characteristic—freedom—tliis 
was marked in the form of the communications and also in 
the discussions; and because the Swiety published Proceed¬ 
ings only and not Transactions, authors and contri^tors 
obtained immediate publication in the medical press of any 
discovety or original observation they brought forward, and 
reserved to themselves the right of inserting their papers in 
full elsewhere—a privilege sanctioned by no other Society. ” 
In the discussions the President appealed for greater helji 
from the Fellows in general practice, urging that their large 
experience could often furnish, without much preparation 
or labour, most valuable facts to supply links and till 
up hiatuses in the knowledge of certain classes of 
cases, which would be very instructive, the position 
of those in general practice being in this Society 
in every way equal to that of physicians and surgeons. 
He alluded to the advantages of (levoting one or more 
evenings t<> special discussions, and instanced a valuable 
contribution to practical medicine in the debate on the 
“ Treatment nf Acntc Rheumatism by Salicin and the 
salicylates,'' introduced some years ago by Dr. Hilton 
Fagge. “Tliirdiy, as to the sociability of the Society, as 
shown in the I'riendly and sociable tone of tlie ordinary 
meetings os wellas in the large gathering at the annual dinner 
and conversazione. While we welcomethe presence in large 
and increasing numbers of the younger and rising members 
of the profession, it is pleasant to note that we are graced 
by the attendance of the 8eniorFcllowB(thepairc«c(m«rr»p<i) 
of the Society, and also by many post presidents, con¬ 
tributing long experience and sound judgment to our 
discussions and helping us to do our part in building up the 
rising fabric of medicine and surgery on sure foundations.” 
As an instance of the value- of this combination, he referred 
to some meetings held under the presidency of Sir Joseph 
Fayrer, when in the discussion or certain questions the 
Society hod the advantage of hearing not only the results of 
medical science at home, but also the vast experience 
gathered from India, China, Africa, and onr great colonies 
furnished by Sir J. Fayrer himself and his distinguished 
friends. 

Votes of thanks to the retiring President and officers 
were then passed, and the ordinary business of the meeting 
commence)!. 

Dr. W. P. Herrinrham and Mr. C. B. Keetley gave 
details of a case of Primary Cancer of the Pancreas, in 
which cliolecystotomy was performed. It occurred in a 
man, aged sixty-eight, who was admitted with deep 
jaundice of a months duration, which came on a fortnight 
after an attack of biliary colic. The liver was enlarge-!, 
and the gall-bladder palpably dilated. . The diagncfris made 
was obstruction of the common duct by an impacted gall¬ 
stone, and, since the symptoms continued and no stone wa.s 
passeil by the bowel, operation was advised. After some 
time, during which considerable emaciation had taken 
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place, tke patient consented. Cholecystotomy waa per¬ 
formed, and three stones, of the size of niberts, were taicen 
from the gall-bladder, but none found in the dnct. The 
patient was left with a biliary fistula. After sixteen days, 
daring which the patient did very well, although be did not 
lose the jaundice and still got thinner, he became suddenly 
worse, and died in a few days, reduced to a skeleton. 
Vost-mortem examination showed a primary carcinoma of 
the pancreas, blocking the bile-duct, with small secondary 
deposits in one kidney, one gland, and perhaps in the spleen, 
but none in the liver. Keferring to Moore’s statistics 
in St. Bartholomew’s Hospital reports, and to Bard and 
Pic's paper in the Hevue de Midccuie, the authors concluded 
that continued jaundice with dilated gall bladder pointed 
to obstruction of the common duct alone; that the only 
causes of this which were at all common were gall-stone and 
tuntour of the pancreas; that where there were no symptoms 
of gall-stone tumour might be diagnosed, and where there 
were such symptoms it was only possible to draw certain 
conclusions between the two wiien emaciation advanced 
with extreme rapidity, os in this case, or when a distinct 
tumour was felt in the region of the pancreas. The q^ues- 
tion of a radical operation could scarcely l)e entertained 
because the disease nearly always commenced in the head of 
the gland, and neither man nor animals could survive long 
after complete removal of the organ. The value of the 
establishment of a palliative biliary fistula was lessened 
by the rapidity of the course of the case, and by the difficulty 
of protecting the skin from theirritating action of the bile.— 
Dr. Kwaut had metwithanaveragenumberof cases and was 
familiar with the symptoms. The intense jaundice, com¬ 
bined with the rapid emaciation and faulty cnaracter of the 
stools, formed a most valuable tripod of diagnosis. There 
was ranerally dilatation of the pancreatic duct, of the gall¬ 
bladder, and of the biliary channels throughout the liver, 
which indicated an obstruction outside the pancreas itself, 
possibly a spasmodic contraction, at first intermittent, but 
afterwards continued, of the biliary papilla.—Dr. Maguire 
bad made two post-mortems in cases of cancer of the 
pancreas. One of these patients had suffered from great 
paiu in the stomach, vomiting which was not urgent, and ' 
rapidly developing cachexia; jaundice, which was at first | 
absent, came on to a slight degree before death. Cancers of . 
the pancreas were always extremely indurat^.—Mr. Black 
alluded to the great anatomical diificulties in the way of | 
removal of the gland.—Mr. Keetlky said Billroth was' 
reported to have safely removed the organ. Senn of , 
Chicago had experimentally; removed it in dow, and all ha«l ; 
died afterwanls of progressive emaciation.—Dr. IIbrring- 
HAM said the papilla and duct were patent in his case. The 
secondary deposit in the liver in cases of pancreatic cancer 
liod been observed to be in the form of multiple very small 
growths. 

Mr. Hurry Fenwick gave the result of fifteen months’ 
experience of electric illumination of the bladder. He 
prefaced the conclusions derived from liis investigations 
of bladder diseases as seen by electric light by insisting on 
the paramount importance of constant practice with the 
cystoscope, in order to avoid the many pitfalls or “visual 
fallacies^’ wliicli the diseased mucous membrane presented 
in the varying conditions of relaxation, congestion, inllam- 
mation, and infiltration. He drew attention to the ureteral 
cone (slight prolapse of the ureter), congested and swollen 
mgif and liicmurrhages found in cytilis, purpura, and 
syphilis. He a.sserted that more mistakes would occur in 
tnlicrculosis of the bladder than in any other disease; for 
the mucous membrane when thus affected imitated nearly 
every variety of vesical growth. The* imiwrtaiit ques¬ 
tion of electric cystoscopy t». digital exploration wiw next 
raised. Alistuftorty-threeoaseswassubmitted.andcontrastcd 
with the list published by Sir H. Tbonipson, and it was 
shown that the eye was to be trusted to in most cases rather 
than the finger ; for in the author’s list only two cases were 
met with in which “nothing” was found,'whilst in Kir H. 
Thompson’s list in fourteen cases the finger di.sc<ivcre<l 
“notliing.” Neither annsthesia nor confinement to bed 
was necessary for the cystoscopy, which liml, moreover, the 
advantage of not being a “cutting operation,” and in¬ 
volving no more risk or pain to the patient than ordinary' 
sounding. Fifteen tumours of the bladder found by electric 
light by Mr. Fenwick were then quoted, and illnstmted by 
clay and wax moilels taken during life. The following 
assertions were made : Vesical carcinomata were more often 
encountered than benicn growths, the most frequent spot 


where tumours first arose being upon the posterior waU 
behind the ureteral orifices or in^-ureteral bar. The dic¬ 
tum that in malignant growths pain and freqnenc;^ usually 
Deeded the blood he had found unsound and ucorrect. 
The percentage of recurrence was a veiy large one, 
greater, Mr. Fenwick believed, than that for any other 
^wth. He added that the photography of the bladiler 
nad not up till now been ve^ successful, the plates not 
being sufficiently sensitive.—Mr. Bowreman JESSETrhatl 
used cystoscopy in three cases: in two, botli women, sns- 
picion of cancer was confirmed by it; in one case at operation 
the growth was found to be muen larger than had been sus- 

§ ectcd, and attempt at supra-pubic removal was followeil 
y a lethal resnlt. In one case symptoms of aente vesical 
irritation followed the use of the instrument.—Dr. Purcelk 
asked if Mr. Fenwick had adopted Mr. Hill’s improvement 
of fitting an irrigation tube to the instrument.—Mr. SwiN- 
FORD Edwards spoke of the valae of the cystoscope in 
diagnosis, though its use reouired considerable experience.— 
Mr. Fenwick, in reply, said the end of the cystoscope would 
bum the vesical mucous membrane if in contact with it; it 
should be kept in the middle of the bladder. The combina¬ 
tion with on irrigating apparatus which had been sent him 
from Vienna he had found to be a failure. It was said that- 
catbeterism of the ureter was possible with this instrument. 


HARVEIAN SOCIETY. 


A MEETING of this Society was held on Thursday, 
February 28th, Dr. Buzzard, President, in the chair. 

Dr. Buckstonb Brow'Ne read a paper entitled “ Some- 
Sources of Error in Sounding for Stone.” 

UmchoUsovie Conditions inDictlling-Jiouses. —Mr.SllIRLEV 
Murphy read a papef on this subject. He pointed out, iik 
the first instance, that in the letting of famished honsea 
there was an implied warranty that the house was fit for 
human occupation, and the same warranty was implied 
after the passing of the Housing of the Working Classea 
Act in respect of the letting of unfurnished houses or parta 
of houses when the rental did not exceed £20 a year. He 
then proceeded to urge that me<lical men should to able to 
express an opinion as to the fitness of a house for habita¬ 
tion, inasmuch as a clmm for injury to health alleged to 
have resulted from the condition of the house must be 
judged by the light of medical knowledge. He considered 
that, while much attention was being given to the effects of 
defective drainage, too little thought was given to the resulta 
of insufficient ventilation. The law permitted the erection of 
houses faulty in important particulars, and further permitted 
the space in the rear of existing bouses, necessary in the- 
health interests of the inhabitants, to be encroached upon 
by the erection of structures which excluded air and light, 
lie then cited the results of inquiries made by Dr. Artuur 
Ransonie as to the prevalence of tubercle in certain areas in 
Manchester and Salford, the death-rates of persons living 
in one, two, or more rooms, as shown by Dr. Russell of 
Glasgow, and gave the death-rates in localities observed by 
himself where the conditions were of a similar kind ; and, 
lastly, he discussed the various diseases from which the 
inhabitants of such localities die. Next, having considered 
tlie effects of emanations from sewage, he gave an account 
of the maladies from which persons breatlnng such emana¬ 
tions suffered, and argued that their symptoms resembled, 
although in a more severe degree, the ailmentf> of those who 
lived under the ordiuaiy' unwholesome conditions of many 
London houses. He then, by diagrams and experiments, 
showed the circumstances under which the air contents of 
drains could enter houses, and hy which drinking-water 
could be polluted, even when supplied from the mains of a 
public water company. 


ROYAI. ACADEMY OF MEDICINE IN IRELAND. 


Eshihifn.—Relations of Costal Arches to Use- SUmmn.- 
Arterial Truntis ituliiatiiig Archaic, or Unufual CoursCK 
of Eertx Trunks in the Limbs.—Nci vc svpply of the. 
Sternalis in an Ancnccjihahns Fa-tus. 

A MEETING of the Section of Anatomy and Physiology 
w.as held on Jan. 4tli. 

Prof. Cunningham showed aseries of models, in continua¬ 
tion of the exhibits wliicli he made last session, illnstratine 
brain growth—viz.: Head of fu^tus six months old ; head of 
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child at birth; head of child at six months; head of 
child at one year; and head of child at four years. In 
addition to these and those exhibited last session, he still 
requireil heads at two, three, seven, and nine years old 
respectively, to complete tlie series sufficiently for the 
purposes of the observations which he hoped to make. 

Prof. Cunningham exhibited also (1) what he believed was 
the first case on record where the thoracic duct had been 
observed absent in the human subject; it was an usdematous 
fcotns received by Dr. Smith in the out-patient department 
of the Rotunda Hospital; and, indeed, it was Dr. Smith 
who had suggested the examination wliich led to the dis¬ 
covery, from the analogy of what sometimes occurred in 
cedematous feetuses of the bovine tribe. (2) A specimen of 
lumbar spine and plexus with six lumbar vertebrae, indicat¬ 
ing that the first lumbar vertebra resembled the dorsal, smd 
developed on the tip of its transverse process a little bony 
process. (5) An abnonnal liver, interesting only from the 
fact that a large lobe projected fn)m the front ol the right, 
which, in diagnosis, might be mistaken for a tumour. 

The President then delivered his inaugural address, after 
which, 

Mr. O. L. Robinson (student) read a paper on the 
Relations of Costal Arches to the Sternum. In Nature of 
November 1st last it was stateil that Dr. Lamb, of the 
United States Army Museum at Washington, had draw'n 
attention to a singular phenomenon observed in human 
«tema; this was the occurrence, in a number of instances, 
of eight costal cartilages attached to the sternum. In 
twelve cases which he had now collected, the abnormality 
was observed eleven times in negroes, and in the remaining 
instance in an Indian. In the dissecting-room of Trinity 
College tw'enty-five subjects and live driwl specimens have 
been examined, witli the view of determining the frequency 
' uf tills anomaly. In six instances the arrangement of the 
costal arches has been found abnormal. In one case only 
w’ere both eiglith costal cartilages found attached to the 
sternum; in the remaining instances the attachment took 
place on the right side alone. Of these six cases, three were 
mm female and three from male subjects.—Profes.sor CuN- 
NINOUAM said that not the least interesting point in con¬ 
nexion with tlie arrangement of the cartilages was what was 
observed in the apes. In the chimpanzee and gorilla there 
were eight tnie ribs; to each sloe of the sternum eight 
costal cartilages attaciied. That was not the ease with the 
enrang, which had twelve dorsal vertebrm, and, like man, 
bad seven true riba The gibbon intervene between man 
And the ourang on the one hand, and the chimpanzee 
and the gorilla on the other. While the eighth costal 
cartilage almost reached the sternum, it did not articulate 
svith it. Again, the anatomists dificred. Lamb had stated 
that all the cases hati been in negroes except one, and that 
one an Indian ; but Luschka referred to a prevalent opinion 
among some anatomists that this was an abnormality 
which occurred more frequently in the black races than in 
the white; yet, from his own observations, it occurred 
equally in both the black and white races. Hyrtl stated he 
only saw the condition in the female, and he was under the 
■mpression that it was largely due to the infiuence of tight 
lacing. 

Dr. Brooks made a communication on Arterial Tninks 
andicating Archaic or unusual Courses of Nerve Trunks in 
the Limbs. The author stated that he hod hitherto con¬ 
sidered the vascular system in the linil» as too viCriabIc to 
afford material from wliicb morphological conclusions could 
4)e drawn. But, in examining the nerves of lower forms of 
vertebrates, he had been struck by the resemblance which 
they presented to the arrangement of the arterial trunks in 
the higher mammalia—e.g., man. An examination of the 
-vessels and nerves in the limbs of a mammal would Icail to 
theconelusion that the vascular and nervous trunks were 
laid down on very much the same lines ; thus we find the 
main artery of the fore Umb (brachial) accompanied by a 
nerve tmnk of considerable size (median). Other instances 
were afforded by the ulnar artery and nerve in the forearm 
for the greater part of their course—the posterior tibial 
vessels and nerve, &c. In many instances, however, a 
marked deviation from this arrangement might be observed. 
Thus, in the hind limb the main artery passed in front of the 
thigh and the chief nerve behind it. Again, tlie arteries 
^lestined to supply the back of the foreann passed between 
the radius and ulna to reach their distribution, while the 
nerve wound round the neck of the radins; similarly, in the 
lilnd limb, the anterior tibial and anterior p;roneal arteries 


passed forwards between the two bones of tlie leg, while the 
peroneal nerve wound round the neck of the fibula. The 
object of the present sketch (the author had not fully worked 
out the subject as yet) was to sholr that in some cases where 
the course of the, nerve trunk deviated from the arterial 
trunk in man, the arterial course indicated an older track 
of the nerve trunk. 

Dr. Birmingham read a short paper npon the Nerve- 
supply of the Musculus Sternalis in an Anencephalous 
I'uitus, a subject of considerable interest at present, owing 
to the fact that an intercostal supply has been described for 
the muscle, both iu addition to and without the anterior 
thoracic supply described by Professor Cunningham. In 
this case the sternalis was very large, and the central part 
of the great pectoral was absent on both sides. The usual 
nerve-Hupply (from the external anterior thoracic here) was 
easily found, but, in addition, there was a twig of the 
fourth intercostal nen'e which pierced the intercostal 
muscles, and >vas distributed to the sternalis, entering its 
deep surface and ramifying in its substance. The inter¬ 
costal supply described w*as found only on the left side. 
At this stage of the dissection the specimen was shown to 
Professor Cunningham, who was also of opinion that this 
was an intercostal supply for the muscle in question. To 
remove all doubt on the matter, Dr. Brooks examined tlie 
nerve and bit of muscle by his acetic acid method, teasing out 
the specimen under the microscope. Hia examination 
showed that the twig from the intercostal, which, as far 
ns could be judged by the naked eye or a hand-glass, was 
a nen'e, contained no true nerve fibres, but was simply 
connective tissue.—Professor Cunningham .said he did not 
doubt it was a nerve until Dr. Brooks demonstrated that it 
was in reality a little vessel. He believed—and that, too, 
on the authority of Professor Sheppard, of Montreal—that 
the intercostal nerves supplied the rectus sternalis; 
but he had no belief whatever in other autiiorilies who 
had, in Cermany, recorded cases where this muscle was 
supplied by the intercostal nerves, and by the intercostal 
nerves alone. He believed cases would be found in which 
there wa-s a double nerve - supply.—Dr. W. Henrt 
Thompson said that, lieuring out the view that the rectus 
sternalus was an aberrant slip of the pcctoralis major, he 
ha<l, at Professor Cunningham’s suggestion, traced the 
intercostal nerve in an ocelot to determine whether it gave 
any branches of supply to the pectoral muscle or not. On 
tracing the intercostal nerve, it was found, about an inch 
from the margin of tlie sternum, to give off a brancli which 
perforated the intercostal muscles aud distributed itself in 
the rectus abdominis, which here lay between tlie pectoralis 
and costal cartilages. Pursuing the trunk onwards, it was 
then found, quite close to the edge of tlie sternum, to divide 
into two branches. One of these, after passing through the 
rectus, inclined outwards, and was seen to ramify in the 
pectoralis muscle. The other pierced both muscles lying close 
up to the sternubria, and was traced to the subcutaneous 
tissue, going evidently to the skin, which, however, had 
been removM. There was a remarkable difference in tlie 
appearance on dissection of tliese two branches: the one 
going to the pecioralU ga%’e off numerous twigs, forming a 
rich ramification in the muscle substance, but none of these 
couhl be traced through the muscle. The otlier had no 
appearance of subdivision till it passed through the muscle, 
and tiien it seemed to divide into two twigs—a small one 
directed inwards towards the middle line, and a larger one 
turning outwards. There had been as yet no time for 
examination with the microscope. 


MIDLAND MEDICAL SOCIETY. 


A MEETING of the Society was held on Feb. 6th, Hugh 
Ker, President, in the chair. 

Farali/ns. —T)r. Headley Neale, of Leicester, read a 
paper upon two rare cases of paralysis. The firet patient 
had }>een under surgical treatment for two months with a 
chronic ulcer of the leg caused by the kick of a liorse, and 
was then transferred to the author's care, marked paralysis 
and atrophy of the extremities having rapidly developed 
themselves. He could not stand up without support, his 
gait was ataxic, and muscular incoordination was generally 
present. The treatment consisted in full diet, but no 
m^ieine for a fortnight, after which cod-liver oil and 
Easton’s syrup were exhibited, and the affected muscles 
faradised d^aily tuith a minimum current. In two montlis 
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he lost 16 lb. in Ave'i'bt; with the ilynamometer he 
coulil only rejrij^ter 2() with each hand. Complete 
recovery was eatablislied in eighty-seven days, and on his 
dUcharee the patient Iia4 recovered his normal weight of 
list. 81b., ana could register 90 with each hand. The 
second case was regarded as a typical example of the 
"acute ascending paralysis of Landry.’’ The patient, a 
farmer, began to feel unwell on the morning of April 12th, 
1887. The same evening, while drying his face with a towel, 
his legs gave way under him ” and he fell to the ground. 
He w'as seen in consultation by Dr. Neale on the 12tii, and 
was found to be perfectly calm and collected; able to 
describe his attack, but speech was slow and interrupted ; 
breathing purely costal in type, showing that the phrenics 
were already implicated ; lower extremities almost com¬ 
pletely paralysed, the upper ones partially so ; sensory and 
tactile imp^es^ion8 unimpaired; patellar reflexes absent, 
but no loss of control over bladder and rectum ; tempera¬ 
ture subnormal; moist rftlee present in both lungs. The 
bulbar symptoms dictated an unfavourable prognosis, and 
the patient died of asphyxia within four days from the first 
onset of the svmptoius. 

Idiopathic Tetanus. — Dr. Neai.E also described a case 
followed by recovery, occurring in a delicate boy of twelve, 
who, after getting heated in play, had lain for some time 
upon " hassocky ’ grass. The exhibition of full doses of 
chloral hydrate and bromide of potassinm, and constant 
alimentation with predigested liquid food, resulted in com- 

E lete recovery. N^o breacli of continuity of surface could 
e detected, nor was there any history of a wound. 
Varicosity of Abdominal Veins. —Dr. St’CKLiJJG showed a 
man aged forty-seven with enonuous varicose enlargement 
of the superficial abdominal veins due to portal obstruction. 
The man had been a soldier, and served in India for many 
years. He contracted syphilis in 1858, having a sore and 
gonorrhoea, with suppurating buboes, but no further sym¬ 
ptoms. When in India he was in the habit of drink¬ 
ing rum to a great extent, and he had two attacks 
of jaundice. He seems to have had dysentery also when 
abroad, and ever since has been liable to attacks 
of diarrbrea on exposure to cold. He has never vomited 
blood or passed it in his stools. Six years ago be noticed a 
small bluish swelling in the epigastric region just below 
the ensiform cartilage, and a.s this swelling increased he 
noticed that the suimrficial veins were getting large. It 
was two years later before henoticetl the large veins running 
down to the groin, the upper trunks being first obser>‘ed. 
He stated that when he has diarrhma or lies in bed the 
swelling diminishes. Tlie tumour causes him no pain. He 
has never had any swelling of the legs or enlargement of 
the veins of the legs, nor has he ever had any swelling of 
the abdomen. The liver cannot be palpated or percussed 
in front, and there is no tenderness on pressure over the 
hepatic remon. The spleen is considerably enlarged, project¬ 
ing for at least two inches below the costal margin. In the 
right infra-scapnlar region, the liver dulne-s-s is present 
as a narrow stnp, two inches wide, following the course of 
the seventh and eighth ribs into the axilla, where there is 
scarcely any dulness. In the epigastric region there is a 
large nodulated mass of varicoee veins, extending from the 
ensiform cartilage to one inch above the umbilicus. The 
tumour is seven inches long and five inches broad. At the 
two sides about the middle two large and tortuous veins 
(enlarged superficial epigastric) join it. These can be 
traced to the saplienuua vein over the upper part of the 
thigh. Pressure on them above causes a diminution in 
their sixe below and an increase in the size of tiie tumour. 
Another large tortuous vein (vein of Sappey) runs from the 
right side of the tumour across the co.staJ margin, and 
disappears in the sixth space close to the sternum. The 
blood in this is running from the tumour. Pressure on the 
tumour reduces its size, and it at once swells up ^ain 
on removing the pressure. There is no pulsation, blit a 
loud, continuous, venous hum, altered by pressure, can be 
heard over the swelling, and a few patches of fine capillary 
injection are scattered over it. On palpation a peculiar 
thrill can be perceived. The great enlargement of the 
superficial veins in this case explains the patient’s escape 
from ascites and the various buimorrhages usually observed 
in cirrhosis of tlie liver, and undoubtedly explains also the 
man’s escape from deatli. He is delicate and feeble, but 
otherwise suffers no inconvenience, and is now almost a 
total abstainer. 

Rheumatic nodules —Dr. T. Stacev 'NVilson exhibited a 


child who showed in a typical way the small rheumatic 
nodules and the frequently associate symptoms of chorea. 
and endocarditis as described by Drs. Barlow and Warner 
at the International Medical Congress of 1881. The main 
point of interest in the case was the association of sym* 
metrical ganglia of the extensor tendons with the above 
conditions, thus indicating the occasional rheumatic origin> 
of ganglia Dr. Wilson also exhibited gelatine casts of the 
hands of another patient who had these rheumatic nodnlea 

Changesin Vessels of ter Amputation. —Dr. A. E. MaH 00I> 
exhibited the upper end of a right femur, the iliac arteries, 
and great sciatic nen'e, obtained from a subject in the 
dissecting-room of the (Queen's College. These specimena 
showed in a marked manner some of the changes which 
took place after amputation through the upper tlnrd of the 
right thigh. The common iliac artery of the right side^ 
with its branches, was much diminished in calibre. 

Large Tatty Tumour.—Mr. AUOUSTUS CLAY showed a 
lipoma w’eighing three pounds and a half, which he had 
removed from the upper third of a man's thigh. The 
tumour had been growing for twenty-five years, was under¬ 
going calcareous degeneration in its centre, and had com¬ 
menced to ulcerate through the skin at its most dependent 
part. _ _ 


llrltulijs anb ftotias of ^ooks. 


The Illustrated Optical Manual. By Surgeon-General 
Sir T. Longmobe, C.B., E.K.C.S. Fourth Edition, 
with 74 Figrires by Inspector-General Dr. Macdonald» 
R.N. Pp. 239. London: liOngmans, Green, and Co. 
1888. 

The original edition of this work was simply intended to 
be a guide to the military surgeon in testing recruits and 
in dealing with the principal errors of refraction, and was- 
even in that limited form very useful. The present edition 
has a more extensive scope, and aims at placing before th& 
practitioner, whether military or civil, but more particularly 
the former, a general account of the optical relations of the 
eye, of the chief defects to which it is liable in this respect^ 
and the mode in whicli they may be i*ecognised and treated. 
The first chapter is devot^ to a general account of light, 
and of lenses, such as is to be found in most opbtbalmo- 
logical works, the various forms of lenses being illustrated 
by well-designed and well-executed woodcuts. Sir T. Long- 
more discusses tlie relative value of quartz or pebble lenses- 
and those made of glass, inquiries concerning which are often 
made by patients, and observes " that unless the quartz is- 
unusually pure and transparent, is scientifically cut and 
shaped as regards refraction, it is a decidedly inferior 
material to good crown glass for optical purposes, and it is- 
doubtful whether pebbles do not remain more trying to the 
eyes even when proper attention is given to the requisite 
qualities just named than spectacles of the best crown glass,, 
such as is specially manufactured for spectacle lenses.” The 
characters of hypermetropia, myopia, and especially of 
astigmatism, are well and fully given, and are followed by a 
description of tlie chief forms of modem ophthalmoscopes* 
and tile mode of testing the degree of accommodation and 
the existence of any colour blindness. 

The use of siiectacles, it appears, has not hitherto been 
officially sanctioned by any published regulation in the 
British army, and nu arrangements are made by which 
soldiers serving on foreign stations can replace broken or 
damaged lenses. The fact, houever, that they are in 
general use both in the German and in the French armiea 
will probably soon lead to their introduction in our own 
services; the expense would be small, and although with 
us, owing to the different inode in which recraiting is effected 
as compared with continental armies, any defect of re¬ 
fraction is concealed, rather than, as in those countries* 
exaggerated to the utmost in order to avoid conscription, 
there can be no question that great advantage would 
result from their employment to remedy even sl^ht degreen 
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of impaired vision. The present work snpplies a want 
which is and has been much felt by ophthalmic surgeons— 
viz., an anthoritative exposition of the precise defect or 
degree of defect which will prevent the entrance of a boy 
into one or other of the services. It was a hardship that 
was of not at all uncommon occurrence until quite recently, 
and of which just complaint was frequently made, that a 
candidate, after working for years at the scientihc part of 
his profession and being otherwise strong and healthy, was 
liable to be rejected on a degree of impairment of vision 
which varied with the examining body. With this volume 
before the profeesion, such an accident is not now likely to 
occur. It is here laid down that myopia or hypermetropia 
of such degree that vision is inferior to Sn., rendering the 
recruit incapable of distinguishing at n distance of ten feet 
dote wh’ch correspond at that distance to a bull’s-eye 
three feet in diameter at 600 yards, incapacitates him from 
entering the service. The importance of good and clear 
vision for distance in warfare is well brought out in a short 
section upon judging distances. Sir T. Longmore remarks: 
" In firing at distances up to 300 yards at a target six feet 
in height, the bullet does not rise anywhere more than six 
feet above the ground, and hence a man of that height 
would be hit at any point of the bullet’s path within this 
range; but if elevat^ to suit a distance of 400 yards, the 
space within which he conld be hit by the bullet in the latter 
part of its coarse would be limited to 110 yards; if at 800 
yards, the limit of the dangerous space would be lessened to 
45 yards; if at 1000, there would only be a space of about 
20 yards within which an object six feet in height would be 
liable to be struck.” The principle of aiming, with the 
uses of the fore and back sight of a rifle, and of the advan¬ 
tages and disadvantages of monocnlar aiming, are given in 
some det^; and the sound maxim is laid down that to shoot 
well at long ranges a man most train and strengthen his 
eyes 1^^ looking at small objects at long distances. 


Jloariruf in Horses {Larynffismus Pamli/ticiis); its Hisfon/, 
Nature, Causes, Preixittion, and Treatment. By GEORciB 
P1.EMINO, C.IJ., Principal Veterinary Surgeun of the 
Army. Pp. 160. London : Bailliere, Tindall, and Cox. 
1889. 

This is a work of much importance to all who have to do 
with horses, for it treats of an affection which greatly 
deteriorates the value of an animal, and has hitherto been 
deemed irremediable. Dr. Fleming estimates that at least 
6 per cent, of the horses in the United Kingdom have this 
infirmity. On May Ist, 1888, of 12,745 horses in the army, 
690 were so affected, or 54 per 1000 of strength. In the five 
years 1883-87 there were 326 army horses cost and sold for 
this disability, being in the proportion of 5*6 per 1000 of the 
average strength. In the earlier chapters the anthor gives 
an interesting history of the disease as it has been described 
by numerous writers from 1664 to the i)re6eot time, a brief 
account of the various causes of noisy respiration, and some 
detiuls respecting its prevalence in different countries. He 
then treats of the predisposing causes under the heads of 
(1) climate, (2) ber^ity, (3) breed, (4) sex, (S) size, (6) age, 
(7) conformation, (8) mauagement, and (9) accidental causes, 
and gives a full account of the symptoms and diagnosis of 
chronic roaring. This is followed by a careful description, 
illustrated by drawings, of the anatomy and physiology of 
the larynx of the horse, and of the morbid alterations which 
^ve rise to this affection. With regard to the pathological 
conditions which lead to its development. Dr. Fleming 
states as an ascertained fact that debility or atrophy of 
the left dilator moscles (the poeterior crico-arytenoid) is 
the causa proxima of chronic roaring. This wasting of 
the muscles he traces to some imperfection in the 

condition of the nerve distributed to them.Pressure 

upon or disease of the nerve in any part of its course 


.will impair or destroy its function, and in time 

alter its structure”; and he discusses csuefnlly the various 
causes of this pressure or disturbance. 

The treatment of roaring is considered under two beads— 
preventive and curative. The former comprises—1. Exclu¬ 
sion of unsonnd horses for breeding purposes,' for there is 
abundant evidence of the influence of heredity in its pro¬ 
duction. 2. Care in the management of young horses, 
especially as regards premature working. “To exact 
exertion from a two-year old horse as if he were a four- 
year old (no matter how be may be stimnlated to growtir 
by Lot stables and rich food) cannot be otherwise than 
damaging to him, and especially to the organs of respira¬ 
tion, circulation, and locomotion. By deferring the training 
and racing of thoroughbreds for a year or two the predis- 
poeition to this and other damaging defects would be 
immensely lessened, if not altogether got rid of, and a 
more healthy and useful race of horses ensured.” 3. Great 
importance is attached to Iiygienic management, especially 
as r^anls ventilation of stables and attention to the clothing 
during cold weather. 

The curative treatment may be divided into medical and 
surgical. The former appears to be of very little use, 
although Dr. F'leming has found electricity, in the form of 
faradisation, in conjunction with iodide of potassium 
and Fowler's solution, beneficial in some instances. A 
similar want of success appears to have hitherto attended 
the surgical treatment of the disability, but Dr. Fleming 
ha* introduced a new operation, which so far as it has 
been tried, has been attendM with remarkable benefit. 
It consists in tlie removal of the left arytenoid car¬ 
tilage and vocal cord. For the mode of performing 
the operation we must refer our readers to the book, 
in which it is very clearly and fully describe<l. The 
results have been most satisfactory, and lead to the belief 
that “ a very large percentage of horses affected with roarin'' 
may be rendered serviceable, and perform their work with- 
ont impediment in respiration.” A large number of horses 
have been operated upon, under Dr. Fleming's direction, by 
Mr. F. Raymond of the Army "Veterinary Department, 
without a fatal case or accident of any kind. “ Of course 
the succass depended upon the skill with which the horses 
were treated, both during operation and subsequently; care 
in the administration of the chloroform; expertness in sur¬ 
gical manipulation, acquired by practice: close attentl<m to 
the wounds for some days, and the strict observance of 
sanitary precautions.” The book is written with the care 
which characterises all Dr. Fleming’s work, and is deserving 
of the study of all who are interested in veterinary surgery. 
We congratulate Dr. Fleming upon the scientific manner in 
which be has conducted his inquiry, the careful deductions 
he has drawn froiu his observations, the success which 
has attended his operation, and the prospect it holds out 
of materially reducing tiie amount of inefficiency caused 
by this hitherto intractable disability. 


Memoirs and MemorandainAtiatomy. By JoHX Cleland, 
M. D., LL.D.Sc., F.R.S.; John YuleM ackay, M. D. , 
C.M.; and Robert Bruce Young, M.A., M.B., C..M. 
Vol. I. London : Williams and Norgate. 1889. 

The eminent Professor of Anatomy in the University of 
Glasgow and his demonstrators have collected and re¬ 
published, in this little volnme of 160 pages, many of the 
interesting papers and observations which they have con* 
triboted to human and comparative anatomy, and which 
until now were scattered in various scientific and medical 
journals. We must first thank Professor C’leland for his 
interesting reproduction of the portrait of the late John 
Goodsir, whose friends and former students w'ilt be most 
grateful for this worthy reminiscence of their great teacher, 
and the expUcatorynote concerning it. Prof. Cleland’s papers 
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on comparative anatomy, teratology, and cognate subjects are 
very instmctive, although in Home points many anatoinUte 
will not be found to accept bis conclusions in their entirety. 
Dr. Mackay'a researches on the arteries of vertebrates are 
well Icnown to, and appreciated by, every scientific teacher. 
We must, however, dissent from liis description of the 
aponeuroses of the transversal is and internal oblique muscles. 
We are prepared to allow that the description in our text¬ 
books is inadequate, but we cannot admit that eitlier Braune’s 
or Dr. Mackay’s account of the sheath of the rectus ab- 
liominU is invariably correct. Henle's and llesselbach’s 
bands, although often present, cannot ala'ays lie made out, 
and the posterior part of the sheath below the semilunar 
fold of Douglas is often vciy ill defined, and certainly not 
formed, as a rule, by the a{nin('nroHis of the transversalis 
muscle, as stated by Braune. Dr. Vonng has largely dealt 
with tlie mechanism of the joints nn<l limbs; helms also 
contributed some valuable notes on abnormalities in the 
aiTongemont and development of the intestine. Thete are 
inauy excellent plates, by means of which tlie articles 
are adequately illustrated. 


Iteb Inbntions. 


A NEW AMBULANCE STRETCIIEU. 

This stretcher has been designed by Mr. M. .1. Dark^ 
one of the othcers of the Mission to Deep-sea r'ishemien, 
and forma a part of the eqnipment of the cniising hospital 
now afloat in the North Sea. The transport of sick or 
injured men from one ship to another in a northern fishing 
fleet is a matter often attended with considerable difficulty, 
especially when a heavy sea is running. The patient has 
to be removed from the cabin of a trawler and brought on 



deck; he has then to be lowered into the smack's boat and 
oarried to the hospital ship or to the steam carrier. Hence 
arises great difficulty in getting the patient from the boat 
to the larger vessel—a difficulty that is very considerable 
in a sliir breeze. Finally, the man has to be placed in vciy 
nearly a vertical position in order that be may be lowered 
through tlie companion of the steamer or the miun hatch of 
the cruising hospital. In snch transport eveiy'thing must 


be done by hand: tackles and davits are worse than nseless, 
and the stretcher employed must be one that will hold the 
man securely in almost any position. The preeent stretcher 
consists of a framework of lancewood with short handles 
and rope grommets, placed as shown in the illustration. 
The canvas body is of tanned navy flax; the breeches and 
straps (which are inseparable from the bed of the stretcher) 
are of the same material. The stretcher can be used in any 
ordinary boat and in any sea in which a boat can live, and 
can be hoisted on to the deck of a large ship by davite or 
by a single w'hip from the yard-arm. It can be hoisted or 
low'ered in the upright position, and in that position it is 
depicted in the woodcut. The stretcher has been severely 
tested in the North Sea, and has proved te be invaluable. 
In one recent cohc a man broke his thigh on board a 
trawler. A heavy sea was nmning at the time. The 
doctor of the iiospital ship boarded the trawler with the 
sea strctclier, and, having secoreii tlie patient to it, adjusted 
tiie fracture. The man was conveyed in a smack’s boat to 
tlie cutter, lowered in a vertical position into the cabin, and 
was not removed from the stretcher until, after steaming 
250 miles, he reached the London Hospital. He states that 
“ he never had a hit of pain all the way.” It is evident also 
that the stretcher would prove most useful in carrying 
injured or helpless persons through narrow doorways, or 
into railway carriages, or up and down narrow staircases, 
since it can be tilted or lifted sideways or placed on end 
without the occupant being disturbed. 


COVERED CUP FOR NURSES. 

AVe have receiied from a correspondent a specimen of 
what is called the “Covered Cup for Nurses.” This is 
mode in the form of a teapot, which can only be filled from 
below; it is recommended that a cork be placed in the spout, 
so that the contents of the vessel may be shut off from the 
air and falling dust of the ward and kept free from taint, as 
well as warm for a longer period. It is suggested that this will 
prove of great use in the long night hours of those on doty, 
especially if the case is an offensive one. Mr. Jenkinson, 
of Princos-street, Edinburgh, is the maker. AVe must, how¬ 
ever, draw our correspondent’s attention to the fact that 
such teapots arc well known and of old fashion both in 
England and Japan. We think, however, that the pattern 
has gone out of date, and the present proposal as regards 
special use is of value. 


OUT-PATIENT AA^OIIK IN GENERAL 
HOSPITALS. . 

To the Editors o/Thk L.WCitt. 

Sirs,— My attention has been drawn to a paragraph in 
your leading article on the out-patient system in Thb 
Lancet of the 2nd inst. I am there quoted as having 
stated that the inspection system “had excluded 60 per cent., 
notably in the special departments.” As this quotation 
does not, from misunderstanding doubtless, represent the 
exact state of affairs, I trouble you with a few words of 
explanation. It is quite true that the special departments 
w'ore reduced in the first year of the system to more than 
the extent note<l, and have since been well under control. 
But the reduction does not apply to the large total number 
of general out-patients in attendance, hut simply to the 
numberof cases selected from the total for thorough investiga¬ 
tion. Of these something under .'30 per cent, are rejected. 
It would be a waste of time to make elaborate inquiries 
about the great mass, their social position being easily 
recognised 'by a skilled oliscrver; and with regard to these, 
the only object to be kept in view is to eliminate from them, 
08 far as possible, cases chargeable to the neighbouring 
unions. I am, Kirs, your obedient servant, 

London Uo.iplt&l. Wblt«chapel-road, K., AVm. J. NiXON, 

March Stb, I8SSI. House UoTomor. 
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THE LAN^CET. 


LONDON: SATURDAY, MARCfl I'l, 1880. 

It is important, at the present crisis, to review some of 
the clanses of the Bye laws of the Council of the College of 
Snrgeons of England which affect the Memliers of the 
College. So rigorous and searching are these clauses that 
men who fulfil these conditions must be necess.ariiy pcr.sons 
of honourable position and intelligence. 

A young man who aspires to become a Mentber of the 
Royal College of Surgeons has to submit to a definite course 
of study on set conditions (conditions actually defined by 
the Council of the College of Surgeons, and not by the 
College, as erroneously stated in Section 15); then 

** If the Court of Examiners shall find any circumstance 
in the character, conduct, or mode of practice of any can¬ 
didate for examination which in their opinion renders such 
candidate unfit to be admitted a Member of the (hdlege. the 
said court shall have the power of declining to examine him 
until the opinion of the Council has been taken thereon." 

The next very important item in the programme for 
the applicant to pay the fees into the College coffer. After 
that he undergoes the examination teste, and, according to 
his estimated merit, is accepted or rejected by' the Court of 
Examiners as a fit person to receive or not the Mcml>er9hip 
of the College. This pass or pluck rep«>rt is refeiTe<l to the 
Council of the College for judicial completion. 

Bat an interesting ordeal yet awaits the embryonic 
snrgeon in the interval of time between that of having 
satisfied his examiners nod the obtaining of his diploma 
from the Council, for— 

'* Every' person prior to his admission as a Member of the 
College .shall in the presence of an officer of the College 
make and subscribe his name to the following declaration ; 

“‘I, A. B., do solemnly and sincerely' declare that, 
while a Member of the Royal College of Surgeons of 
England, I will observe the Bye-laws thereof; that 1 will 
obey every lawful summons issued by order of the Council 
of the said College, having no reasonable cxcuso to tlie 
contrary; and that I will demean myself honourably in the 
practice of my profession, and to the utmost of my power 
maintain the dignity and welfare of the College.”' 

So important is this declaration, in the opinion of tiie 
Council, that the terms are in effect repeated in Clause 5, 
Section 14:— 

” Every person, prior to his admission as a Mcnil)er, 
shall Huhscribe his name to a copy of the Bye-law*s of the 
College, in testimony of his having engaged himself to the 
observance thereof.” 

It is evident that at this critical juncture in any yonng 
man’s career, in bis light-heartcdness at having paased the 
examination, and as bis last effort to gain his diploma, be 
would probably sign any paper the Council of the College 
required. Moreover, we are convinced that not one can«li- 
date in a thousand has the remotest idea of what the 
Bye-laws of the College have been or what they are. We 
fully recognise the necessity of submission on the part of 
all Members of the College to any equitable Bye-law of 
the College, and unexceptionable in that sense are their 


\ signatures and declarations of loyalty and fidelity to their 
I own College ; but that the hfembers of any College should 
I indefinitely submit to the Bye-laws of its Cnuncil (over 
wln»se acts they have absolutely no control) is rather too 
much to expect; and at present the contention of many 
reformers is that in their legitimate effort to repeal some 
of the most objectionable of the.se Bye-laws they are 
endenvonring to the utmost of their power to maintain 
the dignity and welfare of the College. 

Again, is it not a one-sided agreement that the Conncil 
may formulate fresh Bye-laws (to be enacted after sub- 
mission to the proper authority) if the old ones do not suit 
its purpose, hut that the Members may not frame, alt<r, 
or repeal any-Bye-law, however objectionable to them? 
The (’ouncil elect to bind the Members, but refuse to be 
Imund themselves. 

We have on this occasion quoted some of tliese Bye-laws 
at length, to demonstrate how carefully and jealously 
piardcd are the entrance gates to the College in Lincoln’s- 
‘ inn-Jield.s; and now let us obseiwe how the Conncil treat 
' their own accepted Members, the body corporate of the 
College. Sir Gttykr Hunter asked the Home Secretary 
on March llth as to the circumstance-s requiring the aid 
of a strong body of policemen inside as well as out¬ 
side the College of Snrgeons in Lincoln’s-inn-fields on 
Feb, 28th, 1889. The Home Secretary' said that “ the 
First Commissioner of Police hod some reason to snppo.se 
that a disturlMince might take place at the Royal (’ollege 
of Surgeons on the afternoon of the 28th ult., and the 
usual precautions were taken in the way of ordering a 
number of patrols; hut the district inspector misconceived 
his instmetions, and po.sted a force of men inside the build¬ 
ing. (Laughter.)” W'ell might the House laugh. To ray 
the least, the Conncil, having recommitted the mistake of 
prescribing such doubtful and inappropriate remedies 
as jHilieemen on this occasion, might have taken the 
precaution of labelling tiiera “For external application 
only " 1 

But Bye-law 17 empowers the Council to expel those mei 
who presumed, as a last resource, to summon an unauthorised 
meeting of Members at the College—the self-same punish¬ 
ment reserved for the grossest criminality'. Why, the mere 
suggestion that luerobers of a College acting (as they think) 
within their corporate rights, and under the re.«ponRible 
advice of learned counsel, should be threatened with such a 
severe penalty is as much an anachronism as that a man 
shonld now suffer the extreme penalty of the law for sheen¬ 
stealing. That of only twenty-fonr members of Council 
even a bare majority sbonld be entmsted with unfettered 
disciplinary power over the commonalty in the present day 
is intolerable, especially when it is borne in mind that the 
reformers are their own professional brethren. Should any 
such harsh treatment he attempted nowadays, we arc con¬ 
vinced that the Medical Council, in which the rights of the 
deniocracy have recently received practical recognition from 
Parliament, would not confirm such an error of procedure, 
and would decline to remove any qualification from the 
Medical Register without the mo.^t ample investigation 
and most just cause, and we are sure that the best men 
in our ranks will refuse to submit to the antbority of a 
body, or snppott the existence of a system of govem- 
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THE INTER RELATIONS OF SPECIFIC MORBID POISONS. 


[March 16, 1889. 


ment, that is either nnwilliDg or anable to conform 
itself to modern usage and to advancing requirements. 

Thebe are few more interesting or more obscure chapters 
in pathology than that which relates to the affinities and 
antagonisms between different diseases, and their power of 
modifying, either favourably or unfavourably, each other’s 
normal course. The subject is worthy of more attention I 
than it has hitherto received, inasmuch as its thorough ! 
elucidation would certtunly throw much light upon the I 
etiology of disease, and give definiteness to our conceptions ' 
regarding the mode of operation of morbid germs. We refer j 
to such problems as. Can two specific constitutional diseases 
coexist in the same subject? Presuming such coexistence, 
of which, in contravention to the teaching of Hunter, 
there can no longer be any doubt. Is the tendency of two 
such diseases to neutralise or to c^ravate each other? 
What bearing upon prognosis and treatment has the super¬ 
vention of diphtheria upon typhus, for example, or scarlatina 
upon enteric fever? Does the heavy burden of tuber¬ 
culosis predispose to any other specific malady, or confer an 
immunity, comparative or absolute, from such? Questions 
of thb kind are of great theoretic interest and considerable 
practical importance, but the evidence upon the subject 
and the literature dealing with it are still scanty. 

The fact that Hunter taught the impossibility of two 
specific fevers coexisting is, at all events, presumptive proof 
that such coexistence is rare; but that such cases occur is 
no longer doubtful, and it would appear that any two of 
the exanthemata may run a simultaneous course in the same 
subject. Murchison has recorded eight eases in which 
scarlatina supervened upon enteric fever, three cases of 
diphtheria coexisting with typhus, and six cases in which 
typhus and enteric were present in the same patient at the 
same time. These observations Lave been confirmed by 
Peacock, Gairdner, Maclagan, and others, and the fact 
of such coexistence is no longer denied. Its import, how'- 
ever, is yet by no means clearly defined. It shows, at all 
events, that the morbid processes set up in the blood and 
tissues by the ingress of different specific ^rms do not tend 
in any decided degree to neutralise each other. Thus, 
scarlatina can cert^ly appear in a patient suffering from 
enteric fever, run its usual course, with typical symptoms, 
and subside, leaving tlie enteric to pursue its career. There 
does not, on the other hand, appear to be much evidence, if 
any, that the coexistence of two specific fevers multiplies 
the patient’s risk in the way that might perhaps have been 
anticipated. A large majority of the patients simul¬ 
taneously affected by two such diseases have undoubtedly 
recovered. If we can trust the very scanty evidence 
available on the subject, the coexistence of enteric and 
scarlatina, or of enteric and typhus, is much less grave than 
the coexistence of diphtheria and typhus, but the statistics 
are insufficient to warrant any definite conclusions. 

The relation of the bacillus of tubercle to other specific 
germs opens up a wide field of controversy, and suggests 
many problems which still await solution. Let us look at 
its relation to three other specific maladies—viz., syphilis, 
enteric, and ague. The precise relation of phthisis and 
syphilis has given rise to much controversy, but the ten¬ 
dency of all recent investigation has been to r^ard many 


cases of destructive pulmonary disease in syphilitic subjects 
as the result of the breaking down of specific deposita 
rather than of the presence of tubercle. There seems, on the 
otlier hand, very little doubt that the debilitating effect of & 
prolonged attack of syphilis docs, as might have been con¬ 
jectured from analogy, powerfully predispose to the develop- 
ment of phthisis. We are thu.s driven to conclude that the 
presence of the syphilitic vims does not protect from tlie 
invasion of tubercle, and probably, on the other hand, only 
predisposes to such invasion in so far as it injures the 
general health, and so reduces the power of resisting disease. 

As regards phthisis and enteric, it has been held that- 
patients suffering from well-marked phthisis rarely contract 
enteric, although it is not doubted by anyone that prolonged 
cases of this fever are in many instances followed by the 
development of phthisis. The latter fact is quite in accord 
with analogy ; the former, if true, would be an instance of 
that antagonism between different morbid poisons of which 
the evidence appears so scanty. It was long taught quite 
confidently thai; a strong antagonism exists between 
tubercle and ague; bat this theory, thongh supported 
such anthorities as ScHdNLBiN and Boudin, has shared 
the fate of so many other nnproved assumptions. Hirsor 
has definitely shown that, whatever colour may have been 
lent to this view by limited local experience in varione 
districts, it is in no way supported by the results of a wide 
survey of ail the available facts. 

It would thus seem that we know bat little of the inter¬ 
relations of specific morbid conditions, and that many 
theories once confidently advanced on the subject have been 
compelled to give w-ay nnder the pressure of accumnlatUig’ 
experknoe. On the whole, it is encouraging to note that 
the development of a fresh iqieeific dbease in a patient 
already affected is, at least, a less untoward contingency 
than might have been feared. Another conclusion which 
the facts amply jnstify is that, while the coexistence of two 
specific diseases is unquestionably rare, it is not so rare 
that we need hesitate to diagnose such coexistence where 
the evidence for it seems fairly conclusive. 


The account given by our .Special Commissioner of the 
chain and nail makers in tlie neigbbonrhood of Dudley and 
Cradley Heath will nsefully supplement the evidence taken- 
by the House of Lords’ Commission on Sweating. The 
following main facte seem clearly established. The dis¬ 
trict is in an insanitary condition, because it is not 
properly drained, because the liouses are overcrowded, and 
because there are wells exposed to the contaniination of 
neighbouring ashpits and surface drainage. The bouses 
are neglected; rain and wet consequently find easy 
entrance; while the basement walls are often befouled by 
some surface drain. The nail and chain makers do not 
earn enough to rent suitable dwellings or to clothe and 
feed themselves sofficiently. This poverty is due in & 
measure to the “ loggers” or sweaters, who make Uieir 
profits by paying less than the scale price allowed in the 
trade and by the indirect enforcement of the tmek system. 
They will not give work to those who do not deal 
with certain shops belonging to the logger’s relatives or 
associates, tliongh the prices charged at these shops are from 
10 to 30 per cent, dearer than in others. Thus is poverty 
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Accentuated. The resalt manifests itself principally in 
the very high infant mortality. The present generation 
Tvas brought np at a period of comparative prosperity, 
when wages were 40 to 50 per cent, higher than at 
present, and the DKU'tality among adults is consequently 
mnch lower. Also it may be argned that when a child 
has survived the neglect, bad sanitation, and starvation 
to which it is exposed in this district, it can endure almost 
anything. 

It is easier, however, to point to the evils that un¬ 
doubtedly exist than to suggest a remedy. In this respect 
the position of women in the trade naturally comes up for 
consideration. Women have been prohibited from working 
in the coal mines. Should they not also be debarred from 
making chains and nails ? Economically, the competition 
of cheap woman labour has done more than anything else 
to reduce the wages of both men and women to so low a 
level that it is impossible for them to earn enough to 
maintain decency and health. From a physical and medical 
point of view the work in many instances is too heavy for 
women. The leap and shove with tlie one foot on the 
treadle to bring the Oliver hammer do^vn with snfficient 
force to beat ont the red-hot iron must be, and is, 
injurious. If both feet could be used alternately it might 
not do so much mischief. As it is, the principal strain is on 
one side of the body. More injurious than the actual work 
is the carrying of iron, nails, or chains backwards and 
forwards from the smithies to the warehouses. The lightest 
load is 53 lb., and sometimes a woman may be met carry¬ 
ing, and that for a long distance, a hundredweight of 
nails or chaina The result is, occasionally, some spinal 
mischief, and very frequently uterine tronblos. All the 
medical evidence concurs in testifying to the numerous 
abnormal accouchements of women who work at chain or 
nml making. False presentations are constantly occnrring, 
and instruments have to be used very frequently. Me<lical 
men who have practised in other districts testify that 
there is much more trouble with the chain and nail 
makers than, for instance, with the women who work 
at the boot trade in the neighboarhoo<l of Northampton. 
In view of these facts, together with the appalling infant 
mortality, we may at least conclude that the heavier 
work, such as spike-nail making, should be done by 
men only. 

The extension of the Factory and Sanitary Acts to all 
places where nails and chains are made is unanimously 
advocated, and to render this effective a very large staff of 
inspectors wilt have to be employed. At a fixed hour every 
smithy should be closed, and it should be impossible for 
either man or woman to work more than ten hoars a day. 
At present it is not uncommon to find women working as 
late as fonr in the morning. Perhaps in such cases there 
has been some idling at the commencement of the week. 
With a single exception, all the women onr Commissioner 
questioned were in favonr of abolishing women’s work 
altogether. The men, they argue, would then earn iiigher 
wages, and the women would have time to take proper care 
of their children. Then, again, the immorality that naturally 
must ensue when young men and women work in close con¬ 
tiguity in a state of semi-nudity would be in a great 
measure obviated if women were not employed in this 


trade. The total suppression, or even the limiting, of sneb 
female work would undoubtedly produce a great improve¬ 
ment in the health of the population concerned. This 
also would raise the rate of wages paid, and thus deprive 
the sweater of some of his numerous and willing victims. 
But it would probably not suffice to abolish sweating 
altogether. For this some system of co-operation is re¬ 
quired ; and for sneh co-operation to be applied on a 
sufficiently large and disinterested scale the intervention 
of the public authorities may be necessary. 


"Ns quid nlinla" 

THE MEDICAL SCHOOL AT THE IRISH CATHOLIC 
UNIVERSITY AND THE QUEEN’S COLLEGES. 

A VERY lively and interesting controversy has been going 
on in Tht Timm between Arcbbisliop Walab, on the part of 
the Medical School of the Catholic University of Ireland, 
and Professor Porter, President of the Queen’s College, 
Belfast, on the part of the Queen’s Colleges. We do not 
pretend to sneh an intimate knowledge of Irish medical 
schools and questions as to entitle or enable us to decide 
between two such high-class combatants, who are doubt¬ 
less equally anxious to be accurate; but it is some¬ 
thing to try to formulate the questions in dispute, and 
to understand the rivalry, not discreditable or disad¬ 
vantageous, of different schools. The Archbishop baa 
tried to show that the Queen’s Colleges of Belfast, Cork, 
and Galway, which receive among them £5000 a year for 
medical teaching, have been beaten in award of first-claaa 
honours by the Catholic University School of Medicine 
and in the first-class exhibitions. The Archbishop avers 
that, taking a period of three years, of 13 first-class honours, 
6 went to the Queen’s Colleges and 7 to the Catholic Uni¬ 
versity Medical School and University College; and that 
of the 12 first-class exhibitions awarded by the Royal Uni¬ 
versity, 6 went to the Qneen’s Colleges and 7 to the Catholic 
U niversity Medical School and University College. Professor 
Porter makes a very efficient answer. He takes a larger 
period into the purview, and shows that since the founda¬ 
tion of the Royal University in 1882 there have been 
awarded at the various medical examinations 48 first-clasa 
and 99 second-class honoors, of which Queen’s College, 
Belfast, gained 21 first and 30 second. During the samo 
time 25 first-class and 52 second-class exhibitions were 
awarded, and to these Belfast students were entitled by 
their answering to 8 first-class and 62 second-class. Pro¬ 
fessor Porter makes another point of the fact that the 
examiners of the Royal University, which is only an 
examining university, are not selected in fur proportion 
from the several schools. A preponderating number is 
taken from certafn schools. There are probably over 500 
candidates for medical graduation in the Royal University. 
It has a staff of 31 examiners. There are 9 examiners in the 
important final examination for the degree, 7 of whom belong 
to Dublin, and not one to Belfast. Of the 31 examiners, 17 
are from the Dublin schools and only 5 from Belfast, though 
more than 51 per cent, of those who have taken its medi^ 
degrees have been trained in Qneen’s College, Belfast. Pro¬ 
fessor Porter points out, too, that tlie Dublin students have 
all the advantages in the three medical schools of Dublin 
connected with the Catholic University—the Carmichael, 
the Ledwieh, and the University schools—of larger pro¬ 
fessorial stalls and the laboratories and museums of Dublin. 
We venture to hope that good will arise out of this con- 
troveny. Whatever the faults of the Qneen’s Collegee from 
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a Catholic point of view, that of Belfast, at least, has no 
reason to be ashamed of its work, as jud^'cd by the compara¬ 
tive results of the examinations in the Royal University. 


A HOSPITAL WITHOUT AN OUT-PATIENT 
DEPARTMENT. 

We are so constantly exposing the evils of indi-scriminate 
«barity in hospitals, and especially in their out-patient 
department, that it is a pleasure to be able to mention one 
hospital at least which docs excellent work of the sort for 
which alone hospitals exist, and which has actually no out¬ 
patient department. We refer to the Sunderland Infirmary, 
as our commissioner did a few weeks ago in his account of 
a visiit just paid by him. Wo gather chiefly from 
the accounts kindly sent us by the secretary to the 
infirmary, Mr. Thomas Robinson, that the out-patient 
department was discontinued chiefly because it was abused. 
He writes as follows: “ For many years previous to 1877 it 
was felt that the admission of in-patients by subscribers’ 
letters was attended by many disadvantages, and it was 
also found that the free out-door dispensary was greatly 
abased ; and two principles were ascertained—viz., that in¬ 
door hospital relief should be untrammelled and free, and 
that oot-door dispensary relief should bo administered on 
the provident system. In 1877 this double change was 
effected. The subscribers to the inflrmaiy’ were asked to 
give up the privilege of recommending in-door patients, and 
they were given one ticket for every grrinca subscribed, 
which entitled a patient to treatment at the Provident 
Dispensary. The infirmary gave np the premises it had 
occupied as a dispensary in a central part of the town to the 
new Provident Dispensaiy', and made it a grant of £500 a 
year in consideration of the patients recommended by its 
tickets being treated therein.” The only out-patients now 
treated at the infirmary seem to be persons suffering from 
minor accidents, to whom no medicine is given. “Ex¬ 
perience has proved that the step taken by the governors 
was a wise one, and especially so as reganis the out-patient 
department. The number treated as free out-door patients 
in the year preceding the opening of the Provident Dispen- 
eary was 2695, and in the year following the establishment 
of the provident system the number fell to G70, every case 
being most carefully inquired into by the secretary.” In 
discontinuing its out-patient work the Sunderland Infirmary 
is only reverting to tlie earlier practice of hospitals, and is 
setting an example which should have the serious attention 
of all hospital authorities at this time, when hospital 
administration is being so severely criticised. 


THE BURIAL OF PAUPER HOSPITAL 
PATIENTS. 

Our Liverpool correspondent last week referred to an im¬ 
portant question, which had jnst been raised at Bootle, 
respecting the burial of haspital patients who die in hospital 
leaving not sufficient funds to defray funeral expenses. It 
would seem that the guardians of the poor have refused to 
undertake the charge of burial in these circumstances, and i 
the question therefore became one of some importance to 
the hospital authorities. In the end, as we understand, 
a settlement has been arrived at by which the guardians 
will contribute to the hospital funds a sum sufficient to 
defray the cost of such burials, and tlie arrangements will 
be carried out by the hoepital authorities. So far as the 
pariah of Bootle is concerned, it may therefore be under- 
stood that the question has been satisfactorily set at resL 
Bat the difficnlty is one that may arise in every parish 
in the land, and accordingly it is well that the rights 
of all parties should be clearly understood. The law 
upon this qncation is. nnfortunatoly, in a somewhat 


unsatisfactory condition. In the year 1840 an action 
was tried in the Queen’s Bench in which this very 
question came up for decision. It was then held by 
Lord Chief Justice Denman that the burial of sneh 
paupers as died within the parish, but not in any 
parish house, was not an object to which the poor-rates 
could be properly applied. In that case the president and 
officers of St. Ueorge's Hospital sought to fasten on Uie 
overseers of the poor for the parish of St. George the liability 
to bury the body of a )>anper patient who had died under 
the given conditions. But os the ]>oor-rate was not charge¬ 
able the overseer could not of course bo made liable, and 
the decision of the Court was that the honseholder under 
whose roof the death had occurretl must undertake the 
burial. Since that date, however, and probably in con¬ 
sequence of the decision thus rendered, the guardians or 
overseers of any parish have been especially enabled by the 
Poor Relief Act of 1844 to bury “ the body of any poor 
person which may be within their pari-sh or union, and to 
charge the costof such burial to the parish to which such poor 
person was chargeable, or where he die<l.” In terms, this 
is only an enabling clause, and it does not exonerate 
the householder from the duty cast upon him by the 
decision in the Queen's Bench. But it cannot l>e doubted 
that the intention of the Legislature was to give effectual 
relief in this way to hospitals or such-like charitiee. 
Even before this time it ha<l been customary for 
the guardians of the poor to undertake burials in these 
circumstances, and it is plain beyond controversy that Uie 
Legislature conteniplatedacontinuance under legal Banction 
of a practice which had grown up outside the law. It may 
well be doubted, therefore, if boards of guardians are in 
truth entitled to refuse the burden of burying pauper 
hospital patients. The doubt will hardly be removed until 
another hospital and another hoard of guardians go to law 
about the question, and that we should be exceedingly sorry 
to see. But if a legal doubt remains, the moral responsi¬ 
bility of the guardians is so clear that we should hope 
the practical difficulty will never again be seriously raised. 


PERIPHERAL NEURITIS. 

The second number of the Archircs de hf^dedne Expiri- 
mentalc contains three papers hearing on the subject of 
periplieral neuritis. The first, by MM. A. Joffroy and 
Ch. Achard, adds one more to the growing catalogue of con¬ 
ditions associated causally with this affection. It is based 
on the record of a case in which well-marked symptoms— 
as persistent and severe pain, followed by muscular paresis, 
and wasting of all the extremities—ocenrred about nine 
months before the patient’s death from an attack of cerebral 
htemorrhage and pneumonia. Degeneration of nerve fibres 
was found in the main nerve trunks of the limbs in vary¬ 
ing degree, but in all more marked in the peripheral 
nerves. In addition, there was found obliterating arteritis 
in the ner^'es—e.g., in the sciatic,—and it was to the result¬ 
ing loss of nutrition that the “ neuritis ” was attributed. 
Indeed, a parallel is drawn between the changes thereby 
produced in a nerve trunk and those of cerebral softening 
from arterial thrombosU. It is remarked that, had the 
patient not succumbed to pneumonia, senile gangrene 
wonld have developed, and might have been referred 
erroneously to the neuritis; whereas both conditions would 
have owned tlie same origin—viz., obliterating arteritis. The 
next paper, by the same anthors, deals with a case of tabee, 
complicated with cutaneous gangrene, in the left great toe, 
but with nenritic changes far more marked in the nerves 
supplying some of the other toes. Hence the writers do not 
attribute the gangrene to the nenritis, nor could they 
assign pressure as its cause; but refer the gangrene as well 
as the nenritis to the disease of the cord. Another factor 
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in the production of periptieral neuritis in this case was the 
presence of tuberculosis, from the effects of which the 
patient died. The third paper, by MM. Dej^rine and 
Sollier, comes as an instructive pendant to the foregoing, 
since it deals with the subject of “peripheral tabes,” to 
which M. Dejdrine had previously drawn attention. The 
cSLse was one of a man fifty-four years of age, who for 
fifteen years had suffered from incoordination of the lower 
limbs, a)arked lightning pain, and disturbance of sensation. 
The patellar reflex was, however, present. This patient 
also died from phthisis. The spinal cord and nerve roots 
were found to be healthy, but there was very marked 
peripheral neuritis, especially in the cutaneous nerves of 
the lower limbs, less marked in the muscular nerves, and 
slight in the cutaneous nerves of the hands. The sciatic 
nerves were quite normal. It is pointed out that the 
recognition of peripheral tabes, due to neuritis, involving 
mainly sensory nerves, is of practical value, since peripheral 
neuritis is often curable. The etiology of the case was 
obscure, neither alcoholism nor tubercnloi^is (although both 
had at one time or another been present) accounting for it. 


CULTIVATION OF CINCHONA IN BENGAL 

Thk increasing importance of the cinchona cnltivation 
lends great interest to the report from the CJovernnient 
cinchona plantation and factory in Bengal. So much 
damage has been done to the plants in South America, 
npon which we were formerly mainly dependent for the 
supply of quinine and the other cinciiona alkaloids, that 
they are no longer to be relied upon. The differences in 
their percentage yicld-of total alkaloid led to the official 
recognition of the cultivated plants of cinchona succirubra 
for the preparation of the various official compounds in 
which the employment of the bark was directed, while other 
natural and cultivated varieties of cinchona were recognised 
and introduced into the Pharmocopccia solely for the pre¬ 
paration of their alkaloids. In view of the gradual decline 
of the .South American yield, it is extremely satisfactory to 
note from the report before us that for the present at least 
there need be no anxiety abont the supply of quinine and 
cinchona bark of good quality. The year 1887-88 appears 
to have been peculiarly favourable to the cultivation ; 
showers were abundant during the time of planting, and 
later, while the rainfall was quite up to the average, there 
was not an excessive fall on any one day, so that the planta¬ 
tion escaped damage from landslips, which ba<l proved so dis¬ 
astrous in the prerions year. A change of great importance I 
which is gradually being effected is the substitution of the j 
ledgeriana and hybrid varieties for the red barks, which, 
although rich in the inferior alkaloids, are comparatively 
poor in quinine. The plants raised from seed of the three 
varieties of cinchona calisaya—viz., verde, morfuJa, and 
zamba morada—are now old enough to be appraised with 
some degree of accuracy, and it would api>ear that, though 
they are not identical with calisaya ledgeriana, they are 
not greatly inferior to it in their yield of quinine, and they 
have the advantage of being practically equal to each other 
in quality. They have the drawback of being more par¬ 
ticular as to soil and situation, and they may prove to be a 
shorter-lived race, but their quicker and more robust growth 
is likely to more than counterbalance these disadvantages. 
A robust growing tree yielding a fairly good bark will usually 
show better financial results than a weakly constitutioned 
tree yielding a much richer bark. These varieties, like 
ledgeriana, are difficnlt to propagate by cuttings; seed will 
have to be depended npon for increasing their number to any 
great extent. Tbe cultivation of species which yield the hard 
Carthagena bark cf commerce and the cuprea bark is up to 
the present a failure. Tbe work at the factory shows 
steady Improvement, the out-turn of tlie drug being 60161b. 


of ordinary cinchona febrifuge, 1 lb. of crystalline febrifuge, 
and 331J lb. of sulphate of quinine. With regard to the 
manufacture of sulphate of quinine, an important innovation 
has been introduced. For many years past experiments 
have been conducted M’ith a view to the discovery of a mode 
of manufacture of sulphate of quinine capable of being 
profitably worked on the spot. Details of a plan involving 
the use of hot oil os a s<dvent were completely worked out, 
and this method was on the point of being adopted, when it 
was ascertained that with some slight inodificatioas cold oil 
could be employed. It is found that, pound for pound of 
bark, the oil plan is more expensive t<» work than the old 
acid plan; but, whereas the acid plan yields barely two- 
thirds of the alkaloids contained in the bark, the oil extracts 
them to the last trace, and presents quinine in a highly 
crystallisable condition. Notwitlistanding, therefore, the 
extra expense incurred in working the oil plan, it will 
show, owing to its efficiency, large prodts over the cheaper 
but more wasteful acid plan. iSaniplcs of the quinine pre¬ 
pared by the new process have been reported upon by three 
professional analysts, and pronounced equal to the very 
best in the market, and perfectly pure. It cannot b© 
doubted that in this method an important advance has been 
made. The report bears testimony to the zeal evinced by 
Dr. King, the director, and by Mr. J. A. Gammie, the 
acting superintendent, in their efforts to place the Govern- 
ment cinchona plantation and factory in Bengal upon a 
sound commercial basis, and to provMe for the regular 
supply of a quantity of cinchona bark of such good quality. 


THE PEABODY DONATION FUND. 

The twenty-fourth Annual Keport has just been issued 
by the trustees of the Peabody Donation' Fund. Tbe 
report gives a satisfactory account of tbe progress and well¬ 
being of this important trust. The accounts for last 
year show that the net balance arising from rents and 
interest received during tbe year, after payment of all 
expenses, was very nearly £30,000, whicli, in accordance 
with the conditions of the trust, was placed to capital 
account. Tbe operation of this constant accumulation of 
rents and interest had, by tbe close of la.st year very 
nearly doubled the princely bequests of Mr. Peabody 
1>ctwecn 1862 and 1873, amounting to £o00,000; tbe amount 
standing to capital account on Dec. 31st last being £965,182. 
Witli the aiil of additional money borrowed from the 
Public Works Loan Commissioners, and other sources, the 
trustees have made a total expenditure of very nearly a 
million and a quarter of money. The result of this expen¬ 
diture has been the erection fur the artisan and labouring 
poor of London of 11,275 rooms, besides batli-rooms, laundries, 
and woshhonses. At the end of last year these rooms 
contained a population of 20,413 persons, in 5071 separate 
tenements; 76 of these holdings were of four rooms, 
1789 of three rooms, 2398 of two rooms, and 808 of 
one room. The average weekly earnings of the head of 
each family in residence at the close of the year woe 
£1 Zs. dd .; tbo average rent of each bolding was 4«. Qd., 
and of each room 2s. 2d. The report gives the following 
vital statistics of the large population residing during tlie 
year in these improved dwellings. The birth-rate was 
39'6 per 1000, being 8'9 above that of the whole of 
London. Tbe death-rate, including the deaths of fifty- 
nine residents of the buildings who died in hospital, was 
18‘5 per 1000, corresponding with the general rate in London. 
Id judging of this death-rate as a test of the health con¬ 
dition of tbe Peabody residents, it should be remembered 
that the high birth-rate, and the consequently large pro¬ 
portion of young children, is more than balanced, in its 
effect npon the mortality, by tbe abnormally small propor¬ 
tion of elderly i>erHons. It sliould, moreover, be borne io 
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mind thftt the population of the dwdUngs does Qot» in the 
statistics before ns, bear its trae proportion of deaths in 
workhooses, as such of the residents who succamb to the 
pressure of hard times probably gravitate to these Poor-law 
institutions indirectly; and it is an unfortunate fact that 
more than 10 per cent, of the dmths in London are recorded 
in workhouse institutiona It is satisfactory to find that 
the proportion of deaths under one year to births registered 
in t^ working-class population did not in 1888 exceed 127 
per lOOOr and was 20 below the general proportion in the 
whole of London. Such a fact speaks eloquently of the 
benehcent effect of Mr. Peabody’s magnificent bequest to 
tlie people of London; and the steady accumulation of the 
fund forbids ns to put a limit to the far-reaching effect of 
its agency upon the anmlioration of the health and social 
welfare of the London population. 


DIPHTHERIA AND THE HOSPITALS OF THE 
ASYLUMS BOARD. 

Apabt from the increase of cases of diphtheria received 
into the hospitals of the Metropolitan Asylums Board, since 
the reception of such cases was sanctioned by the Local 
<io%'emment Board, it is interesting to note the fact that the 
disease seems to arise in some of these hospitals indepen¬ 
dently. At the meeting of the managers of the Board on 
Satu^ay last, there arose for discussion the Report of tlie 
Committee for the Northern Hospital at Wincbmore-hill 
which had been appointed to consider the report of Dr. 
Bridges, Local Government Inspector, after a recent visit 
with special reference to the cases of diphtheria arising in 
this hospital in the year 1888. At the time of Dr. Bridges’ 
visit the hospital contained 235 patients, mostly convales¬ 
cent from scarlet fever. There were no less than 28 
cases in the hospital in 1888. Of the 22 deaths which 
occurred among the patients daring the year, 10 are 
registered as diphtheria and 4 as “ membranous croup,” 
which doubtless were also diphtheritic. Of the remaining 8, 
4 were from measles, 2 from kidney disease, 1 from whoop¬ 
ing-cough, and 1 from broncho-pneumonia. None of the 28 
cases of diphtheria presented any signs of the disease on 
admission, though the managers suggest in their report that 
in 3 cases the disease may have been incubating. The 
incubation period varies from two to eight days, and is 
generally three. In 2 cases the disease showed itself two 
<lay8 after admission. The cases occurred in different houses, 
and were widely separated in time—facte which led Dr. 
Bridges to infer that none of them arose from contagion. 
The managers give the number of cases of diphtheria as 27, 
amongst a total number treated during the year of 3041— 
a percentage considerably less than 1. These facte are 
worthy of attention in view of the prevalence of this 
obscure disease, the more so when Dr. Bridges tells us that 
he has found that at the other hospitals diphtheritic sym¬ 
ptoms have frequently occurred of late during the period of 
convalescence from scarlet fever. Of the 22 deaths, 16 
occurred during the five cold months of January, February, 
March, November, and Decentber. Dr. Bridges very properly 
remarks on the want of warmth in thedormitories during his 
visit. The temperature of the outside air was 38”, and that 
of the dormitories varied from 43” to 46”. Many of the 
children were between one and two years old, and in several 
of the rooms with this low temperature there were sick 
children; one in No. II had diphtheria; another in No. 5 
had pneumonia. This is indeed a serious defect, and one 
which cannot be well dissociated from the mortality. The 
committee recommend that they be authorised to take 
tenders from engineers for schemes to remedy it, and it 
cannot be too soon remedied. There seems no fault 
in the drainage of the hospital. It is a ditticult question 
whether this diphtheria is to be regarded as having some 


relatum to tbs scarlet fever of the subjects ia wbieh it 
occurs. In private practice it is certainly not a very 
common oomplieation, but hospital pbystcians seem to fiviH 
it not uQoomsuna They would agme with Dr. Uood- 
bart, w1m>, in. his little book on Diseases of Childrea, 
says: “Epidemics of laea^ss, scarlatina, and typhind 
occur in which diphtheria attacks' many, so that SMue 
have thought it wanting in specificity, and capable of 
being bred oat of these diseases. Its relationship to 
scarlatina appears to be onnssally close.” 


THE HOUSING OF THE LIVERPOOL POOR. 

Ok the Gth inst, at Liverpool, the ninth presentment of 
insanitaty property was made to the grand jnry by Dr. 
Taylor, medical otficer of health. The area condemned com¬ 
prised two streets, consisting of about 180 houses, all of the 
back-to-back type, and mostly arranged in courts nine feet 
wide. Evidence was given as to the unfitness for habitation 
of these dwellings by Drs. Taylor and Hope of Liverpool, 
Dr. Littlejolm of Edinburgh, and by Mr. Shirley F. Murphy 
of London, who made an ofiicial inspection at the request of 
the corporation of Liverpool. The density of population on 
the area was shown to be 650 per acre, and the death-rate 
during the past three years averaged 46 5 per 1000, as 
against 17 per 1000 in the Victoria Bnildings, with an 
eqnal density per acre. We are glad to learn that the 
condemned “dwellings” are forthwith to be demolished. 
We trust, at the same time, that the regulations as to new 
buildings in Liverpool will secure ample movement of air 
about new dwellings, both in the rear and to the front. 
The anthorities of our large cities'—and, indeed, of many 
smaller towns and villages, especially in the north—have 
been far too careless about this very important requisite of 
ample air space about human dwellings; and tlie result is 
found in a dense aggregation of houses on area, with 
consequent impairment of health. The system of building 
houses back to back is essentially a vicious one, and needs 
to be condemned wherever it is met with. 


RESECTION OF THE ENSIFORM CARTILAGE. 

An important paper has recently been presented to the 
Royal Academy of Medicine and Surgery of Naples by a 
young surgeon, Dr. Kinonapoli of Collamele, in the pro¬ 
vince of Aqnila, giving the details of an operation for re¬ 
section of the ensiform cartilage. Only one such case has 
been previously recorded—by fjinoll, in 1857. A man was 
injur^ by a horse rearing and falling back upon him. His 
chest was violently compressed, and the ensiiurm cartilage 
dislocated backwards. The displaced cartilage, by its 
pressure on the stomach, was productive of very severe 
gastric disturbance, which at length became so great that 
not even the smallest quantity of milk could be taken 
without terrible pain. • The patient rapidly wasted away, 
and his life was despaired of. Various diagnoses were 
made, but it was left for Dr. Rinonapoli to discover the 
true state of affmrs. Being convinced of the accuracy of 
bis diagnosis, and, fortified by the opinions of two 
colleagues, Dr. Rinonapoli gained the cousmit of the 
patient and bis friends to an operation. The minutest 
antiseptic precautions (carbolic acid and perchloride of 
mercury) were observed. An incision six centimetres long 
was made, the upper third being over the sternum. Dis¬ 
section was carefully carried down to the peritoneum, which 
was not opened. The cartilage was separated from the 
structures enveloping it, and, finally, its attachment to the 
sternum was divided by passing a probe-pointed bistouiy 
behind and cutting forwards. The wound was carefully 
cleansed and brought together by sutures. In the conrse 
of five weeks the patient had completely recovered. The 
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poiBto of interest connected with ^ esse are: 1. That it 
is only the second recorded. 2. The peritoneum was not 
opened. 3. It was undertaken hy a young surgeon in a 
cOQtttry distriet in Italy, who, with the assuttance of two 
other coontiy surgeons, carried it through in the most 
praiseworthy manner. Dr. Kinoiiapoti worthily won his 
admission to the Koyal Academy of Medicine of Naples, for 
which Professor Fuse! stood his sponsor. 


THE SANITARY INSTITUTE. 

The Lenten Lectnres for Ladies, which were so markedly 
successful last year, are to be repeated, and the progrannoe 
is one which ought to prove interesting to any niistresH of a 
house, whether m esse or in posse. Dr. Schuhold is to lead 
off, ou' March 26th, with a discourse on Child Culture, 
which is to include both physical and mental culture. 
Mr. Wynter Blyth follows with two lectures (March 20th 
and April 2) on the Chemistry of Dairy Produce, with 
aspecial reference to milk, cream, butter, and cheese. 
Professor Lewes, of the Naval College, Greenwich, is to 
^ve a lecture on the Chemistry of Cleaning, a subject 
whicli is too little understood by houseliohlers, being one 
which cannot be adequately dealt with except upon a 
ecientific basis. The fifth lecture, on April 0th, is on 
Bread, by Mr. Jago, the Examiner in Bre.ul.making 
to the City and Guilds of London Institnte. The sixtli 
lecture, on April 12th, is on the Domestic Use of 
Petroleum, by Mr. B. Redwood, whose Cantor Lectures on 
this subject at the Society of Arts are well known. The 
subjects treated of in the above series of lectures are such as 
no properly educated mistress of a household can afford to 
ignore, and we tmst that they will be well attended, for we 
must never forget that hygienic progress, without the 
assistance and co-operation of the ladies, is impossible. 
The Duchess of Albany is setting a good example by 
istiinating her intention to personally patronise these 
lectures. On Tuesday evening Dr. B. W. Richardson, 
F.R.S., at the request of the Council of the Institute, gave 
a lecture on “ The General History, Principles, and Methods 
of Hygiene," as an introduction to a course of lectures and 
demonstrations to sanitary officers. 


THE ANATOMY OF CONGENITAL TALIPES 
EQUINO'VARUS. 

Dr. J. B. Bissell, instructor in Orthoptedi^ Surgery in 
the New York Polyclinic, has pnhlished an account of the 
dissection of the feet of a child aged five months and a half, 
who had been the subject of taliped equino-vams. His 
observations correspond to and confirm those of Messrs. 
Parker and Shattock, with some differences. He found it 
impossible to flex the foot after removal of the muscles and 
tendons, even after division of the whole of the internal 
lateral ligament, without separating some of the articulating 
aurfaoes; whilst they found that the position of the foot 
could only be rectified after dhiding the anterior fascicnlns 
of this Ugament. Dr. Bissell found no bursa between 
the scaphoid bone and tlie malteolns, whilst there was 
one over the dorsal surface of the foot which Messrs. 
Parker and Shattock do not <Iescribe; neither do they 
mention a firm ligamentous band between the scaphoid and 
internal malleolus which was found in the feet examined 
by Dr. Bissell. From his investigations in this case, and 
comparison witli numerous healthy feet of the same age, he 
comes to the following conclosions; 1. The shape of con- 
j^enital equino-vams is dne primarily to bone changes. 
2. The vams is dne to the elongation of the os calcis, to the 
excurvation of its onter face, to the extreme obliquity of 
the neck of the astragalns, and to the distorted position and 
shape of the scaphoid. 3. The equinus is dne to the great 


mcreaee in the depth of the anterior portion, and to the 
thinness of the posterior extremity of the astr^alus. 
4. The deformed foot is also retained in. its alnumnalpoeitioB 

by the aherations in the ligaments, tendons, and fascia, 
theiaalterations being secmidaiy to the changes in the bones. 


PERIOD OF RESIDENCE IN INFIRMARIES. 

The aver^^ period of residence of patients in Scotch 
infirmaries is found to vary considerably, from 24‘88 
days in Dundee to 34 days in Glasgow Royal Infirmary. 
This matter is one of some importance, from its bearing on 
questions of adequacy of hospital accomuioilation, the 
number of patients which it is possible to pass through the 
wards in a year, the possible exclusion of dasen'ing casw, 
and so on. It is therefore exciting some attention. From 
an article on the subject in the March number of the 
(SUisgow Medical Journal, it seems that the method of com¬ 
putation of the average perio<l of residence is not tlie same 
in all Scotch infirmaries. In Aberdeen and Edinburgh the 
formula employed is:— 

Average daily number x number of day!) of year. 

Number treated to a termination -i- the numl>er still in intlnuary. 
Applying this formula, it appears that in Edinburgh the 
average residence of each patient is 26*13 days; in Aberdeen, 
28'29 days; in Glasgow Royal Infirmary (1887), ^14 days; in 
Glasgow Western Infinnary (1886-87), .33*82days; in Dundee 
Royal Infirmary (18SG-87), 24 88 days. Residence in the 
Glasgow infirmaries is thus six days longer than in Aberdeen, 
eight days lunger than in Edinburgli, and nine days longer 
than in Dundee. This is accounted for on various grounds: 
e. g., over-pressure on (ilasgow infirmaries, leading to the 
rejection of less grave cases for want of room; and, above all, 
the want of associated convalescent homes. It is to be noted 
that in Dundee, with its short average residence, 31 per cent, 
of the patients pass to the convalescent home, where tbe 
average period of residence is three weeks; in Glasgow only 
9 or 10 per cent, have the benefit of a convalescent borne. 


THE USE OF MEDICATED WINES. 

We referred recently to the difficulty experienced hy the 
Inland Revenue officers in dealing with medicated wines, 
for which it would appear that there is a steadily increasing 
demand. It was found that os regards flavour, and also 
from the size and frequency of theduse recommended, many 
so-called medicated wines were intended for beverages, or 
might easily come to be so employed. These difficulties 
have been the cause of several prosecutions for retailing 
wines without an excise licence, and an appeal against the 
decision of the borough magistrates has already been dealt 
with at the Bradford Quarter Sessions. The position of tbe 
retail chemist is rendered very difficnlt by this decision, 
since he must now either decline to supply “ medicated 
wines" other than those of the British Pbarmacopccia, or 
be must protect himself against the risk of proseention by 
taking ont a wine licence, which would place him in tbe 
same category as the ordinary retailers of intoxicating 
beverages. In the course of some very sensible remarks in 
this connexion in tbe Pharmaceutical Journal, it is shown 
that this is inconsistent with the nature of a chemist’s 
hnsinese, and that it might lead to undesirable develop¬ 
ment. On the other hand, it is contended that the 
proprietary makers of medicated wines shonld bear the 
onus of meeting the requirements of the Excise authorities. 
Considering the amount of alcohol present in many of these 
preparations, we should regret any increased facilities for 
their consumption except under proper medical supervision. 
It is qnite possible that habits of intemperance may be 
nnconscionsly fostered by their use; while tbe plea that 
the wine is a medicine and that it was obtained from a 
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chemist is very hard to meet. Without questioning the 
medicinal value of some of these preparations, we wonld 
earnestly warn the profession agunst the risks attendant 
upon their lavish employment. Most of the cases which 
have formed the subject of prosecution have been defended 
upon the grounds of ignorance of composition and of urgent 
demands from customers. _ 

THE PENSIONS OF IRISH POOR-LAW MEDICAL 
OFFICERS. 

Drs. J. H. Chapman and L. H. Ormsby, hon. secretaries 
respectively of the Irish Medical Association and Dublin 
Branch of the British Medical Association, have, by direction 
of their respective Councils, written to the flight Hon. A. J. 
Balfour, M.P., Chief Secretary for Ireland, bringing under 
the notice of Government the serious grievances suffered by 
the Poor-law medical officers of Ireland in conse(iuence of 
the very unsatisfactory state of the law which deals ;vith 
their superannuation allowances. The joint Councils arc 
prepared and desire to submit evidence, either oral or 
written, proving that the medical officers of the Poor-law 
service in Ireland have in a very large nnmber of instances 
been refused any retiring allowance whatever, after service 
of an official lifetime, even though their services were ad¬ 
mittedly faithful, zealous, and efficient. The law os it now 
stands gives to Irish boards of guardians a discretionary 
power of granting or refusing retiring allowances to medical 
officers. The joint Councils in tbeir letter to Mr. Balfour 
urge the introduction by Government of a measure to affonl 
compulsory superannuation allowances, and to that end 
express an eam&st hope that Government will reintroduce in 
Parliament this session the Union Officers' Superannuation 
(Ireland) BUI of April 5tb, 1883. 


SUMMER OIARRHCZA IN INFANTS. 

In a paper read before the New York State Medical 
Society, Dr. Emmett Holt pointed out the frequency with 
which follicular inflammation and ulceration occur in 
children, and doubted whether an intestinal catarrh were 
ever salutary, but that in all forms of " dyspeptic catarrh ” 
care should be taken to prevent their further development 
into follicular enteritis. He would lay stress on the follow¬ 
ing points: avoidance of over-feeding, especially in summer; 
early attention to intestinal catarrh, which, however mild, 
may precede severe disease; and held that the anatomical 
changes in the intestine in diarrhoeal diseases are more 
to be considered than the bacteria and the products of 
decomposition. _ 

THE HENDON COW DISEASE. 

The controversy about the true nature of the Hendon 
cow disease which was alleged to be the source of a 
scarlatina epidemic has, it appears, not been allowed to 
close with the recent publication of Professor Brown’s report 
to the Privy Council. An able criticism of tliis report is 
]>nbUshed in tlie current issue of the Practiiioncr^ in which 
a vital point in Professor Brown’s argument is very aptly 
shown to be fallacious. It may be remembered that a good 
deal of that argument was based on the circumstance, the 
discovery of which was attributed to Professor Axe, that 
scarlatina prevailed at the time of the outbreak of the cattle 
disease in the neighbouring dwellings, and that there was a 
strung probability of the milk from the Hendon cows having 
been infected from a human source. But the writer of the 
Practitioner article points out that the statement of Professor 
Axe, on which tho report relies for this opinion, is a verbatim 
rendering of the report of Dr. Camer 9 n, published shortly 
after the occurrence of the epidemic, with the remarkable 
and notable omission of the ^ditional statement that the 


fever did not spread beyond either of the two infected houses. 
The inference that scarlet fever prevailed in the district, 
and that for weeks there was a liability to contamination of 
the milk-supply, is therefore lield to be unjustifiable and 
far-fetched. There are farther criticisms upon the report- 
for instance, the apparent confusion existing among the 
veterinary profession as to the real nature of the Hendon 
disease; but none seem to go so much to tho root of tlie 
matter as thU correction of a misapprehension as to the 
extent of the scarlet fever prevalent in the Mead, which 
was known to lilr. Power and excluded by him as a source 
of the Marylebone epidemic. 


MEMORIAL PORTRAIT OF SIR W. JENNER, BART. 

By the courtesy of the Executive Committee, ^e have 
received from the bon. secretaries of the memorial an 
autotype engraving of the late Mr. Frank Holl’s portrait of 
Sir William Jenner, Bart., K.C.B., M.D., along with an 
expression of the thanks of the committee for the "valuable 
assistance ” rendered in the pages of The Lancet. 


PULMONARY SYPHILIS. 

In commenting upon a case of long disease {La France 
Mtdkale No. 27) of two months’ duration with signs 
of consolidation at the right base, M. Potmn concludes 
that the diagnosis of the syphilitic origin of the con¬ 
dition was fairly warranted. The case was apyrexial, 
there were no apical signs, and the patient bad formerly 
contracted syphilis. At the same time he admits tlie 
rarity of observations on the subject, and states that a 
Hussion author (not named), among 21,757 post-mortem 
examinations, found syphilis in 2‘3 per cent. Visceral 
syphilis was only present in eighty-eight cases, and in 
eleven of these there were pulmonary lesiona He also 
affinns that pulmonary syphilis always attacks the right 
side. The lesions met with in the lung are—gummata, or 
sclerosis, the latter being marked by thickening of the 
alveolar walls and accumulation of epithelium within the 
alveoli; or there may be a combination nf these two lesions, 
or the gummatous change may take on the character of a 
diffuse infiltration. There is also a condition described as 
"white hepatisation.” As a rule, the middle portion or 
apex of the lung is the seat of the syphilitic change; but in 
about one-fifth of the cases the lesions may be limiteil to the 
base. The presence of gummata alone may not be revealed 
by physical signs, but, as with tubercle, they may excite 
inflammatory changes around them. Perhaps further 
diagnostic aid mi^t be gained by the detection in the 
sputum of Lustgarten’s bacillus, but M. Potain does not 
seem to lay much stress on this, and points out that the 
microbe, if such there be, is not likely to be found in the 
stage of simple congestion or of non-softened gumma. 

EMPLOYMENT OF BEES BY MALINGERERS. 

A NOVEL form of malingering is described by Dr. Klose 
of Oppein os having occurred amongst young men who 
wished to escape military service. The principal case was 
a greatly swollen and oedematous scrotnm, which presented 
very much the appearance of an immensely distended 
prepuce. No marks of injury could be detected. The man 
first said that he had fallen on some branches<of trees ; at a 
subsequent period, when he was called to acconnt for 
malingering before a magistrate, he said that when going 
to stool he bad fallen amongst some nettles. He did notof 
course explain how it was that the nettles affected nothing 
but the scrotum. Fortunately the medical authorities had 
received a hint as to the means which had been adopted 
through an ononymons letter. It tamed out that this man, 
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M well as aQother who bad presented himself before the 
commiBsion for three successive years with a swollen knee, 
had taken bees in a torpid condition (the commission held 
its sitting in March), put them on the part of the body to be 
affected, and brought them back into an active condition by 
breathing upon them, so that tliey regained tlieir stinging 
capacity. _ 

A TRACHEOTOMY TUBE IN THE BIFURCATION 
OF THE BRONCHI. 

A SOMEWHAT remarkable case is reported by Profeasor 
Pienifzek in the Przcjlad LchamU, where a caoutchouc 
tracheotomy tube, which had been inserted ten years pre¬ 
viously, suddenly slipped and fell down the trachea so as 
to be completely lost to sight. At lirst the patient, who 
was an elderly man, coughed violently, but after a little 
while the irritation entirely cca.sed, and though he could 
feel the presence of the foreign body at the third and 
fourth costal cartilages on the right side, it did not occasion 
him any serious inconvenience. It had remained in situ 
abont seven weeks when it was removed. In order to accom¬ 
plish this the patient was chloroformed, and as sufficient 
anaesthesia for the purjiose was not procured by this mean-s, 
the mucous membrane was painted with n2opcr cent, solution 
of cocaine. By means of a laiy ngosenpic mirror introduced 
into the laryngeal opening, the foreign body could be dis¬ 
tinctly seen and its po.sition made out. It was lying at the 
bifurcation, its convexity upwards, and its larger end 
directed toward-s the right bronclius. With the help of the 
mirror, a blunt hook was p:issed down to the tube in such a 
manner that it was caught up and .so extracted. Professor 
Pieni 9 zek remarks that it would have been almost im¬ 
possible to secure the tube without the aid of the 
mirror, as its position could not otherwise have been 
determined, and without an exact knowledge of this any 
manipulation with instruments would have been dangerous 
and probably useless. _ 

THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Thb resolution to purchase the house No. 20, Uanover- 
square, and to transfer their library thither from Bemers- 
Btreet, where it has been established so many years, was 
confiimed by the Fellows of the Royal Medical and 
Cbirurgical Society at a special general meeting on Monday 
last. The funds needed for this step are lining rapidly 
raised by the Lasne of bonds of the value of £50 and £100 
among the Fellows of the Society, for which, we under¬ 
stand, immediate application is desired. It is to be hojted 
that the bontls will be distributed among the majority of 
the Fellows, for a large number of holders of small sums 
would be preferable to a few large holders. We should 
like to hear that almost every Fellow hod given jrractical 
evidence of his interest in the welfare of the Society by 
•ending in his name for at least one bund of £50. 


PAUPER NURSING IN ISLINGTON. 

W'e recently referred to a letter addressed by the Local 
Government Board to the Islington guardians, urging upon 
them the desirability of providing a staff of trained nurses 
for the poor in their worklinuse on the same scale as adopted 
in other Poor-law establishments in the metropolis. A cor¬ 
respondent informs ns the paragraph is founded on a mis¬ 
apprehension, as there is a trained nnrse in every ward, and 
the sembbere and helpers are chosen from the able-bodied 
yonng panper women. He contends that the present system 
works well, that the wards are admirably kept, and the 
patients well nursed. Without inspection and greater 
knowledge of the details we imuld not offer an independent 


opinion, but our knowledge of the nursing administration 
of Poor-law institutions leads us to sympathise with the 
choice of employment of skilled persons fur attendance on 
the sick. _ 

STATISTICS OF ABDOMINAL AND PELVIC 
SURGERY. 

M. Pk.vN, in presenting t« the -Veademy of Medicine the 
sixth volume of his Clinical Surgery (St. Louis Hospital), 
said that tiic third ]>art contained statistics of 182 gastru- 
toniies i>erformed liy him, from Jan. 11th to Dec. Slst, 1886, 
which brings up to a total of 945 such operations from 18G4 
to 1887. Uf these 182 operations, 71 were for the removal 
of tuinunrs uf the ovaries, tubes, and broad ligament (08 by 
alidominal and 9 by vagiual operation), and only one of 
these failed ; 90 for uterine tumours—23 hypogastric (3 
deaths), and 07 vaginal (1 death). The remainder were 
distributed as follows :—For tumour of mesentery, 1 (fatal); 
of peritoneum, 4 (1 death); <>f inte.stine, 1 ; of abdominal 
Avail, 1 ; of kidney, 4 (I death ; of liver, 2 ; of pelvis, 7 
(3 deatlis) ; of iliac fossa, 1 (fatal). Thus there was a gross 
total of 170 successful and 12 unsuccessful operations. 


PRESENTATION TO MR. HENRY SMITH. 

On Thursday afternoon, at a meeting in the operating 
theatre of King's College Hospital, Mr. Henry Smith, 
F.R.C.S., Avas presented AA'ith a silver salver, a complete 
dinner service of sih-er plate, and an illuminated address 
containing the names of the subscribers to the testimonial. 
A large numl^er of past and present students, including 
Surgeon-General Cockbum, Messrs. Teale, Clarke, Wakley, 
Fox, Rose, Barrow, Drs. DuHin, MacDonald, Curnow, 
Pritchard, and others, assembled, and Mr. Napper of Cranley, 
made the presentation on behalf of the committee, in a 
most humorous and kindly speech, to which Mr. Smith 
most feelingly replied. The following inscription was 
ehgraved on the salver:—'* This salver, together with other 
articles of silver plate, Avas presented to Henry Smith, 
F.li.C.S., by his former house surgeons, pupils, and friends, 
as a mark of esteem and affection, on the occasion of his 
retirement from the chair of Surgery at King’s College and 
the post of Surgeon to the hospital. March, 1889.” 


THE DIAGNOSIS OF HERNIA. 

Dit. Ml'LTANuvski suggests the addition of a new 
diagnostic sign to the classical method of diagnosing abdo¬ 
minal hernia Having made observations on 152 cases of 
hernia in Professor Bc^danovski’s wards, he states that in 
all these, when the finger was passed up into the abdomen, 
a more or less tightly stretched strap-like band could be 
detected connecting the contents of the sac with tiiose of 
the abdomen. 

EFFECT OF SLIeEP ON THE GASTRIC JUICE. 

Some investigations which have been recently carried 
out in Professor Manasscin’s wards in St. Petersburg by 
Dr. S. L. Rappoport on the effects of sleep on the secretion 
of the gastric juice are published in the last few numbers of 
the Vrach, and tend to show that the digestive functions of 
the gastric juice are materially affected by sleep. The 
experiments were made on the human subject, the gastric 
juice being Avithdrawn by means of a flexible indiarubber 
cESOphagus sound, the introduction of which is said not to 
have caused any inconvenience to the subjects of the 
research. The qnantity of the gastric juice secreted during 
sleep was shown to be very much lees than that secreted 
daring waking boors; the chloride of sodium, as well as 
the hydrochloric acid, were diminished; but the secretion 
of pepsine did not seem to be much affected. By means of 


Digitized by Google 




548 Tbb Lakcbt,] 


PHARMACOLOGY AND THERAPEUTICS. 


[March 16,1889. 


«xperinienta conducted in the laboratory, it vas found 
that the digestive power of gastric juice secreted during 
sleep was lower than that secreted during waking hours, 
the difference apparently depending mainly upon the lack 
of hydrochloric acid. With regard to the rennet ferment. 
Dr. Rappoport was unable to demonstrate any alteration in 
its secretion during sleep. _ 

DIAGNOSIS OF PERICARDITIS. 

M. Puis of Vienna (cited in La France Mfdicale, No. 27) 
has drawn attention to the presence in pericarditis (with 
effusion?) of a limited strip of dulness posteriorly extend¬ 
ing from two fingers’ breadth above the angle of the scapula 
to two fingers’ breadth below the inferior border of the 
lung, and limited by the spinal column on the right. 
Bronchial breathing, bronchophony, and increased vocal 
ribratioD occur over this area. But when the patient is in 
the prone or4<nee-elbow' position, the dulness is replaced by 
a tympanitic note, the bronchial breathing disappears, and 
friction becomes audible. 


MEDICAL COUNTY COUNCILLORS. 

We have been asked to insert the following additional 
results:— 

Derbyshire .—Dronfield : Samuel Rooth, M.D. 
Glamorganshire.—Veny^Mf^-. Evan Naunton Davies, 
Esq., M.R.C.S. Eng., &c. 

Alderman. 

Henry Naunton Davies, Esq., L.R.C.P.Lond., &c., has 
been elected an alderman for the county of Glamorgan. 


THE BACTERIOLOGY OF TETANUS. 

On the 8th inst., before the Royal Medical Academy of 
Turin, Drs. Bclfanti and Pescarolo gave an interesting report 
of their later studies on the bacillus tetanL Quite recently 
they have been able to isolate the same micro-organisfn 
already discovered by them and described to the Academy 
in May, 1888; and they have found that in their experiments 
Nicolayer’s btusillos produced neither tetanus nor death, 
while the mixtures made from pure cultures of the three 
bacilli—to wit, their own, Nicolayer’s, and Rosenbach’s,—if 
they produced death, did not develop tetanus. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bitda-Pesth .—Professor Victor Babes has decided to 
resign his chair, with the intention of remaining in 
Ronmania. Arrangements are being made for giving 
dental instruction in the University. 

Ghent. —M. Eeman has been appointed Extraordinary 
Professor of Laryngology and Otology. 

Graiz.—Dt. Bimbacher has been promoted to be Extra* 
ordinary Professor of Ophthalmic Surgery. 

Halle and Marburg .—The Prussian Lower House has 
overruled the report of the committee on the budget, which 
proposed to strike out the vote for the teaching of hygiene. 
Consequently these two universities will now have properly 
constituted professorships and institutes of hygiene, like 
the other universities of the German Empire. 

Lausanne. —Dr. Rabow,formerIyaa8i8tant in the Strasburg 
Medical Clinic, now one of the editors of the Therapeutische 
Monatshefte, has been appointed Professor of Mental 
Diseases. 

Lille. —M. Lambling lias been api>ointciI to the Professor¬ 
ship of Organic Chemistry. 

Lyons. —M. lx>rtet. Professor of Natural History, has 
been reappointed Dean for three yeara 

Paris .—A new laboratory for Physiological Pathology is 
to be eatabUsbed at the Ecole Pratique dee Uautes iltudea 


in connexion with the chair of Organic Chemistry in the 
College de France. Monsieur F. Frank has been appointed 
director. 

St. (Military Medical Academy).—Dr. Kurloff 

has been recognised as privat-docent in Medicina 

Valencia. —Seuor Don Josd Antonio Masso y Llorens, 
Professor of Therapeutics in Granada, has been appointed 
to a similar chair in Valencia. 

Vienna. —Dr. Em^t Ritter von Briicke, Professor of 
Physiology, being in his seventieth year, will retire at the 
end of the present session._ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Gorlitsyn, Medical Inspector of the 
Estland Government, one of the Russian Baltic provinces; 
Dr. Brasseur, President of the Paris Odontological Society ; 
Dr. Vasili Ulyanin, Professor of Comparative Anatomy 
and Embryology in Warsaw.—M. Martins, Professor of 
Botany in Montpellier.—Dr. Pedro A. Pardo, Argentine 
Minister at Lisbon. 


aitlt 

VAPOROLES FOB INHALATION AND FUMIGATION. 

We have had submitted to us. twelve varieties of the 
vaporoles prepared by Messrs. Burroughs, Wellcome, and 
Co. They are of Be^'e^aI sizes, as they enclose varying 
quantities of dilTerent medicaments, ranging from two and 
a b^lf minims to thirty minims, the quantity in each case 
representing that required for inhalation. They consist of 
a delicate glass capsule enclosing the drug, and around this 
is a thin covering of cotton-wool surrounded with a silken 
sac of attractive appearance. The glass capsule is readily 
crushed when necessary, and may be conveniently used for 
inhalation or fumigation. We have carefully tested many 
of these vaporoles, and have derived much satWaction from 
their employment. The following is the list of dnigs at 
present prepared in this form : 1. Carbolic acid. 2. Ether. 
3. Amyl nitrite. 4. Compound tincture of benzoin. 
5. Chloroform. 0. Creosote. 7. Cubebs anti lemon. 8. Tinc¬ 
ture of iodine- 9. Juniper. 10. Terebene. 11. Pinol. 
12. Eucalyptus. By these preparations the trouble of mea¬ 
suring the quantity requiretl for each fumigation or inhalation 
is obviated, and tliey are a distinct advance for simplimty 
and elegance. 

SACCHARIN AS AN ANTISEPTIC. 

According to an article in a French medical iouraal, 
saccharin may be very usefully employed as an addition to 
mucilaginous and other solutions, which are apt to develop 
fungi, as it enjoys the property of preventing the formation 
of low organisms, even when it is present in only very small 
proportions. A strength of 1 in 500 is sufficient to prevent 
the development of staphylococcus pyogenes aureus, and 
a strength of 1 in 200 the development of B. termo. Thus 
a valuaUe but inexpensive dentifrice may be prepared by 
simply dissolving saccharin in water to the proportion of 
6 per cent. A teaspoonful of this in h<df a pint of water 
forms an admirable antiseptic mouth-wash. In cases of 
malignant or other disease of the stomach requiring the 
woslung ont of that organ, a solution of saccharin of the 
strength of 2 per cent, will, according to this authority, be 
found very suitable. As a quantity of twenty centigrammes, 
or about three grains, can oe taken during the day without 
detriment to the digestive functions, the addition of the 
minute amount necessary to render mucilaginous solutions 
permsment cannot be regarded as ia any way injurious. 

LOCAL TREATMENT OF DIPHTHERIA BY CALOMEL. 

Dr. Gustav Elwert of Reutlingen has found great benefit 
from the local application of calomel in cases oi diphtheria. 
Uis idea was that, if calomel could be brought into contact 
with the diphtheritic membrane, the chloride of sodium in 
the saliva would act upon the mercury salt and produce 
corrosive sublimate in minute quantities which might, 
however, be sufficieut to Mt as a bactericide to the virus 
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in raembrazie. His plan is to mix calomel with two or 
three times its weight of powdered starch, and to brush out 
the pbairnx lightly with a feather dipped in this powder. 
This is «ioDe three or four times during the day and two or 
three times duriug the night. Cold-water compresses are 
applied to the throat, ana a mixture containing nitrate of 
e^um is prescribed for internal administration. The effect 
of the treatment is soon apparent in the diminution of the 
membranous patches and of the foul odour, and, where the 
disease has invaded the larynx, in the decrease of the 
hoaisenees of the voice. 


GLYCERINE IX OZ.EN.V. 


In a communication published in Der Militurarzt, Dr. Sidio 
mentions the great benefit he obtained in a case of oziena 
of the most repulsive kind by treating it locally by means 
of injections and applications of glycerine. The patient 
had suffered from an ad'ection of the nose some two years 
previously, which had been followed by the complete loss 
of the sense of smell and bjr repeated attacks of epistaxis. 
Upon examination, the cavities of the nostrils were found 
to be filled with foul scabs. Daily syringing with a 
2 per cent, solution of chlorate of potash, with 10 per cent, 
of glycerine, was ordered, and cottoniwool soaked in a 
25 per cent, solution of gl 3 'cerine in water was introduced 
once or twice a day and allowed to remain for an hour. 
Under this treatment, not only did the foul odour rapidly 
disappear, but the patient regained his sense of smell. 

THE LOCAL EMPLOYMENT OF HYDRASTIS CANADENSIS. 

Dr. Felsenburg of Vienna strongly recommends the local 
omployment of tne fluid extract of Hydrastis canadensis in 
ohronic pharyngitis, whether combined with enlargement of 
the tonsils or nut. Having employed frequent daily swab- 
bings out of the throat in a large number of these cases, 
he found that great improvement both externally and in 
the subjective sensations invariably followed very quickly. 
He suggests that similar treatment might be found 
beneficial in chronic inflammatory affections of other mucous 
membrane?. 
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Part II. 

Further on, in Cradley Heath, we came upon an 
uregolar series of cottages and workshops, in a locality 
which cannot be described as courts, lanes, or squares; it 
was a sort of Black Country semi-rural slum, consisting of 
impaved passages, where, in wet weather, the foot sinks 
Ankle deep in black mud; squares without a vestige of grass, 
611ed with mounds of dirt and earth, and with drain^e 
alowly winding its way through the hollows formed by the 
irregularity of the soil. Here and there, in the midst of this 
aqnalor, there is a well. One of these wells, opposite 
A public-house, was covered by a stone; nevertheless, 
there were openings large enough to let some of the 
surface drainage run into the well water. At first the 
oeighbours to whom we spoke acknowledged that they 
drank this water. Then, edarmed at onr persistent ques¬ 
tioning, they denied that they did so, and pointed to the 
tap water from the water company as fumiBbing their 
drinking sopply. Nevertheless, they had previonsly extolled 
the delicious quality of the well water. A little further 
down the slope on which we were then standing we found 
another well by the side of a row of smithies. It was only 
half covered with rotten pieces of wood; a small child 
conld^ easily fall in. Here the people frankly confessed 
to dmking the water from this well, tbongh there are 
aApito close at hand. But they complained that the 
water from several of the neighbouriDg wells had re¬ 
cently disappeared; it was draiim away as the soil snb- 


sided through the collapse of abandoned coalpits below. 
The smithies in the neighbourhood of this well were 
falling to pieces from the same cause. In one of'these, 
which bad a bole iu the roof large enough for a person 
to pass through, we found an idiot child, dressed in 
dirty rags and fragmentary clothing, watching a buxom 
youog woman with rosy cheeks and stout arias, making 
chains. The cheerful and healthy look of this young 
woman was so unusual that we were led to question her. 
An explanation was soon forthcoming. She only w'orked 
at chain-making three days a week; the rest of her time 
was employed in cleaning, for which she gut much higher 
pay: therefore she endured less fatigue, and had better 
food than the ordinary chain-maker. In the centre of a 
laige and hilly square or yard we came upon another well, 
covered over by a decaying barn door, which was held 
down over the aperture by a heavy stone. Inside the well, 
jutting out of the water, might be seen the remains of the 
previous covering, and on all sides, dripping from the bricks 
of the well wall, the surface drainage was oozing tlirough. 
When the dirt that lies on thegrouna all around is examined 
the danger of contamination becomes obvious. Entering 
one of the houses nearest to the well, we found that the 
brick flooring was worn away and the earth coming through. 
The mortar and plaster were falling off the side wall in 
consequence uf the damp. Upstairs, in the bedroom, there 
was a tub to catch the water that came through the roof. 
Six persons slept in two very small rooms. They have 
three chairs between them, two rickety bedsteads, and 
some dirty rags, but no betiding. For seventeen years this 
cottage nos been inhabited by the same tenant, and 
nothing has been done to improve its deplorable condition. 
In a house close by, equally small, ten persons slept in two 
little rooms, and when, finally, they left to occupy a 
larger place, their betiding, such as it was, was so dirty that 
it had to be burnt. The inhabitants of the district com¬ 
plained that they never received the visits of any inspectors, 
that nothing was done to improve their wretched let, and no 
force brought to bear to compel the landlords to keep the 
tenements in proper order. One workshop close by had 
sunk a yard below the level of the thoroughfare, so tliat it 
was very difficult to enter through the door, as this aperture 
is now only about four feet high, and of course the workshop 
is extremely damp. 

Cradley, which is under a different sanitary anthority, 
occupies a better topographical position than Cr^Iey Heatn, 
for it is built on a hill. Then there are ironworks for 
manufactniing very heavy chains and anchors, where men 
only are emploj'ed, and this at a much better rate of 
wages. But there are also districts given over to the 
making of small chiuns, where women work, and here the 
general condition of affairs is perhaps even more de]>lorab)e 
than at Cradley Heath. The su^ering has also been 
greatly intensified by the outbreak of a severe epidemic of 
typhoid fever. This commenced last December, and there 
have been some sixty eases. In the mun street, within 
about twenty yards, and immediately below the church and 
cemetery, stand the villi^e pump and well. Some five or 
six years ago a similar epiilemic occurred. All tlie medical 
practitioners in the neighbourhood agreed in condemning 
this well water. A sample was sent to London, but on 
analysis this particular sample seemed to be quite pure; 
80 tfie Board of Guardians, who have jurisdiction in this 
matter, allowed the continued use of the well. When, last 
December, cases of typhoid fever were ag^ reported, the 
water was once more examined, and this time found to be 
highly contaminated; so at last the handle has been removed 
from the pni^, and the local water company’s supply laid 
on instead. This obvious precaution was, however, taken 
too late, and there are also other wells close at hand that 
ore not yet cloeed. 

The dwellings of the poorat Cradley have been scandaloasty 
neglected for many years; though during the last few months, 
?ince the public agitation on the condition of the district, some 
slight improvemente hare taken place. A few cottages have 
been whitewashed, and a few ashpits have been walled round, 
so that their contents cannot so easily be blown about. Some 
cottages, built on the slopes, are extremely damp. A por¬ 
tion of the wadis resting a^nst the earth of the nill side is 
always damp, and fungus growths may be discerned adher¬ 
ing to the masonry within the dweOing-rooms. Surfaice 
drains are to be seen in all directions. Some of the houses 
drain into one of the main streets. There are boles in the 
walls about three feet above the level of the street, and bite 
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of tin plate ore suApended over these holes to prevent people 
being splashed by the slops that flow through. Unuer 
one of these houses, where there is at present a csise of 
enteric fever, we noted a large surface drain, which was 
wearing away the base of the house wall and saturating 
the suMoil. In one house, where a death from enteric 
fever had recently taken place, there were six persons 
occupying two very small rooms, and their closet or ashpit 
was in a very exposed position, and used in common by a 
large number of people. Another death occurred in a 
house which shared its closet with the inhabitants of three 
otlier honses. In the two small bedrooms of one of the 
cottages inspected the water came through the roof to 
such an extent that it had literally to be Wiled out; the 
doors would not close properly; there were draughts and 
damp on all sides. In the larger bedroom the fatiier (now ; 
ill), the mother, and sm elder daughter sleep; while in 
the little back room, which cannot be reached without 
passing through the larger room, sleeps an adult son. 
There is not a single chair, and the whole scene was ex¬ 
tremely wretched. For seven years the same tenants 
have occupied this house, and nothing has been done 
to improve its dilapidated condition. Another (cottage, ' 
inhabited by a family of six, had been left nine years 
without any sort of repairs. Some of the cottages had 
bedroom windows that measured only 32 in. by 2*J in. In 
one of the cottages, with a window of this description, we 
found the husband, wife, a grandinotber, and six children, 
all sleeping in two little rcwiiis, and the wife had recently 
been confined. Just outside, and surrounding half the 
house, tliere was an open and oH'cnsive drain. Another 
cottage, which hod been inhabited by eleven persons, but w'os 
now only occupied by seven, professed tohavetwo bedrooms, 
but practically it was only one room, the back portion l>eing 
divided off by a wooden screen without a door. The ceiling 
was falling in, and there was a hole in the lathee and plaster 
big enough for a man to pass through. In this miserable ‘ 
place seven persons slept, and one of them was a daughter 
twenty years old. The cottage next door was, we were 
informed, equally small, and inhabited bv eleven persons. 
The tenants of these places at Cradley, thus brielly 
described, were eng^^d in chain-making. Outside and 
around their cottages stand the smithies or workshops, a 
few dilapidated washhouses, and some ashpits. These 
structures seem to have been built without any preconceived 
plan or order. No effort is made to drain, pave, and keep 
the ground dry. Slops are thrown out recklessly anywhere, 
and as often as not run against the side of the house. 

In answer to these stnetures, it may be urged that the 
death-rate throughout the chain and nail making districts 
is not high. This is true; but there are no statistics relating 
specially to the chain and nail makers, who, after all, repre¬ 
sent only a section of the population. On the other hand, the 
infant mortality is very high. For the Worcester portion 
of the union, which comprises Cradley, there were in 1887, 
in all, 557 deaths; of these, 213 were under one year old. 
Above five years of n^, 251 persons died; and under five 
years, 300. Thus the child mortality under five years was more 
than 60 per cent, of the deaths, though the general death- 
rate is eet down at 17 per 1000. This for a semi-rural district 
cannot be considered very good. Later statistics are not 
vet available relating to Cradley. For the parish of Rowley 
Ilegis, including Cradley Heath, we have mure recent figures 
from the medical officer of health. The rate of mortality 
at all ages is stated to have been 16'5 in 1886, 16*3 in 1887, 
and 18^ in 1888; bnt it does not appear whether these 
rates include the deaths of residents of the district occurring 
in the Union Workhonse. The large excess of child 
mortality in the district is, however, shown by the following 
figures :—No less than 56 per cent, of the mortality in these 
three years was of children aged under five years, 37 per cent, 
being of infants under one year, and 10 per cent, of children 
aged between one and five years. We have for the three 
years the mortality under five years represented by the figurq, 
28'6, as compared with the 40 per 1000 representing the 
general mortality. In the borough of Dudley there were 
fast year 859 deaths, 414 being under the age of five years; 
but tn certain dlstricto of this borough the infant mortality 
was much higher. In the ward of 8t. Thomas, for instance, 
there were M deaths under five years, and only 46 above 
that age; in the Castle ward, 97 under five, and 62 above; 
in St. John’s, 62 under five, and 49 above that age. 

When we find that in some of the chain and nail making 
districts two ont of three children die on an average before 


reaching their fifth year, it is quite evident that the general 
death-rate, if low, is still much higher than it ehould be. 
Thus bad sanitation, and a grinding poverty which compels 
mothers to work instead of attending to their children, have 
brought about the usual result—a large and preventable 
waste of life. 

Tlie mortality among adults is not particularly high, 
because, presumably, they were brought up when the wages 
earned were 40 to 50 per cent, higher than at present. 
Nevertheless, medical evidence goes to show that the 
women do suffer from the heavy character of the work in 
which they are engaged. Displacement of the uterus is very 
frequent, and spinal mischief is occasionally noticed. This 
is perhaps caused as much by the carrying of heavy bundles 
of nails and chains, weighing from 53 lb. to 112 Id. to and 
from the warehouses as by the actual chain and nail making. 
The accouchement of tliese women workers is always a 
matter of risk and difficulty. False presentations constantly 
occur, and it is very often necessary to use instruments. 
This difference was particularly mentioned by one of the 
njedical men who had previously had large practice among 
women engaged in the boot trade of Northampton. With 
the latter be was rarely compelled to employ instruments. 
When we discussed these matters with the women them¬ 
selves, we found that they were all in favour of e-vtemling 
the Factory Act, so that it should deal with their smithies, 
and limit the hours of labour for men as well as for women. 
With one exception, they made no objection to the total 
abolition of women’s work in chain and nail msdiing. 
They seemed to feel tliat they were neglecting their 
cliildren and their domestic duties, and that if loeu 
only worke<l at the trade much better wages would l»c 
paiil. One woman, Iiowever, objected tliat it was better 
fur a girl to work at a smithy close to her home than 
to be shut up in a factory. In the former case she 
wn.-* able occasionally to help in domestic duties, and 
would learn to sew and mind the younger children. 
Such argument only enabled ns to realise the hard lot of the 
women who in the smithies toil beyond tbeir strength, .and 
then, instead of resting, have to do all the domestic work in 
wbat should be their hours of leisure. It is not surprising 
titat they look so thin, so worn, so i>Rle—mere shadows of 
what a woman sliould be; flat breasts, horny hands, bony 
sinewy arms, sharp angular sha{>es, that have lost all the 
charui, ^auty, and rotundity of womanhood: a jiicture of 
squalor and despair, of depression and starvation, that 
sliuuld slianie our civilisation, sting our conscience, and stir 
to tbeir highest pitch the energy and devotion of every lover 
of humanity. _ 


THE TREATMENT OF LOCOMOTOR ATAXY 
BY SUSPENSION. 


Ignotum per ignotiv$. This maxim applies to most, if 
not all, therapeutic agencies, but to some in much greater 
degree than otliers. The new method of treatment of 
locomotor ataxy now advocated by Charcot and his disciples 
is on illustration of this maxim. But we do not on that 
account ignore it, only it is necessary' with so powerful 
a means for good or evil to try it with caution and 
test it with sceptical judgment. In estimating the good 
or evil effects of treatment, it is most necessary to 
have regard to the natural history of the disease. Many 
individuals are under the impression that once the diagnosis 
of locomotor ataxy has been pronounced by a competent 
authority there must be an end to all hope. This view is 
entirely erroneous. Physicians of experience can quota 
cases of stationary tabes dorsalis by the score, and stationary 
at any period of the disease, fi'om its first dawn to its last 
flicker. Cases are also known in which positive recession 
of the disease, and even considerable improvement, if not 
practical recovery, either with or withont treatment. 
On the other hand, cases may steadily descend from bad to 
worse; but a slow and steady progression is by no means 
the rule, long intervals of slowly progressive impwrment 
may be broken by short sharp shocks of sudden deterioration ; 
indeed, the variety of the clinical history of these cases is as 
complicated, os the imagination could picture. The fact 
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tliat tab«a doraatis may grow saddeDly worse is of iniportance 
in considering the value of the snspension treatment, because 
•i least one case has been referre*! to as having been made 
worse by the treatment It cannot be too strongly urged 
that the utmost care is necessary in commencing the treat¬ 
ment, and it is possible tliat suspension without the aid of 
the armpit straps is too violent a measure at any period in 
the treatment of the disease. 

At the invitation of Dr. de Watteville, we have had an 
opportunity of examining one of the cases under his care at 
iit. Mary’s Hospital, the said patient having been under 
treatment by suspension for six weeks, being, we are in¬ 
formed, the first patient in England on whom the new 
means of treatnaent lias been tried. In regard to this case 
DO doubt of the nature of the affection can exist, though 
whether the disease is due to a condition of the nerves or 
more central fibres in the cord and brain cannot be decided. 
The patient is a man aged thirty-nine, married, and a 
carpenter by trade. He is said to have bad rheumatic fever 
ten years ago, and at times since; but questioning the 
patient left it doubtful whether these symptoms were not 
of spinal origin, and therefore signs of tlio disease from 
w'hich the man still suffers- In 1877 the patient remembers 
to have first noticed something wrong with his legs, and in 
the Christinas of that year he caught a severe cold, which 
laid him up all through the summer of 1878. In 1879 
he suffered from vomiting and diarrhma, began to see 
double, and the legs l>ecame worse; then shooting pains 
made life ndserable, bladder troubles set in, and the disease 
jiteadily advanced. At the present time the man is some¬ 
what anxious-lookiUg and very thin. He could not stand 
At all with his eyes shut, but he can now, altliough un¬ 
steadily. He was very much more steady both in walking 
And in working at his trade than he had t^en previously to 
the commencement of the treatment by suspension. He bad 
oot been able to walk at all without the aid of two sticks for 
many months before January of this year, but he recently 
walked three miles and a half without experiencing a 
sensation of fatigue. The improvement in the gait has 
been slowly going on during the treatment. Another 
important amendment has been the almost entire disappear- 
Ance of the lightning pains. Since the treatment has been 
l^gun there have been nocturnal erections of the penis, 
which had not been the case for ^eara. These erections 
|>artakeof the nature of “spermatic crises” so character¬ 
istic of spinal cord disease. Charcot has noted them in his 
eeries of cases treated by suspension. That this patient 
ha.s been benefited by the treatment neither Dr. de Watte¬ 
ville nor others who have followed the case throughont 
have any doubt. The man himself also feels much im¬ 
proved by it. Suspension has been practised for from thirty 
to fifty seconds twice a week, axillary straps being always 
need. Dr. de Watteville is of opinion that sustiension by 
the head alone should never be practised until the other 
mode has been frequently practised first. 

In conclusion, we may say that in the present early stage 
of the trial of the remedy it is obvious that caution must 
be exercised in forming an opinion of its efficacy. 


INEBRIATE CRIMINAL RESPONSIBILITY. 


A LECTURE on Inebriate Criminal Responsibility was 
delivered to the Society for the Stndv of Inebriety, at the 
rooms of the Medical Society of London, on Tuesday last, 
by the President, Dr. Norman Kerr. 

The lecturer reviewed the varying criminal procedure of 
different conntries in criminal coses complicated with 
inebriety, (iermany, Italy, and Switzerland reco^ised a 
enlpable and inculpable intoxication ; America, -England, 
Ana France did not. Yet in America the contirmea was 
practically dealt with as a diseased drunkard, and capital 
imnishmentwas averted by a verdict of “murder of the second 
degree.” In England, Plowden in the sixteenth century, and 
Mansfield in the eighteenth century, laid down that drunken¬ 
ness was no exense ; while Coke went farther, and held it 
to be an aggravation. Since then the rulings had been some¬ 
what contradictory. All onr previous criminal proceedings 
had been founded on onr former ignorance of any pathological 
state preceding intoxication. But the comparatively recent 
revelation of modem scientific research, that drankenness 
was often the effect of disease, bad not been withont 
influence on the administration of justice. There had been 


a nnmber of acquittals in charges of murder during an 
attack of delirium tremens, and there was a growing dis¬ 
position in both judge and jury to accept a delusion oi this 
disease as a valid plea for irresponsibility. A general 
raling to this effect would be a desideratum. Many 
drinkers could not limit their potations. Some were 
bom witli a predispo-nition to intoxication, others with 
a defective inhibitory power. Such should not be judged 
by the same standam as those thoroughly sound in 
body and brain. When dmnkenness was hut a symptom 
of insanity, or when permanent insanity was caused by 
drink, all admitted irresponsibility. But when there was 
short lived insanity from alcohol, why should there be 
responsibility any more than in temporary insanity from 
any other cause ? Dr. Kerr suggested a mixed commission 
of medical and legal experts, and held that in criminal cases 
complicated with inebriety there should be on investigation 
of the health histoiy* and heredity of the accused. 


ASSOCIATION OF CERTIFYING SURGEONS. 


At the adjourned meeting of certifying surgeons, held 
on the 25tli ult., at Manchester, the formation of an 
Association of Certifying Surgeons under the Factory Acts, 
for the purposes of watching their interests and those of 
the children and young persons whose health it is their 
duty to guard, was confimied. The following officers were 
elected: President. Francis H. Walmsley; vice-presidents, 
J. T. Arliilge,',M.l)., C. Johnson, and G. M. Stansfield; 
hoD. treasurer, J. C. Eames, M.D.; hon. secretary, J. 
Holmes, M.D. The subscription for the first year was 
fixed at 10.v. Ocf. It is thought that after the first year 5s. 
or less will be sufficient. As those who convened the 
meeting had no list of certifying surgeons, many no doubt 
received no notice to be present. Any who were omitted 
are inviteil to join tlie Association ana to send the names 
of any certifying surgeon whom they* know to the hon. 
secretary. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

King's Norton Rural District. —Mr. Francis Hollinshead 
has an excellent account to give of this district in so far as 
disease and death have been concerned daring the past year. 
Including deaths in public institutions, the general death- 
rate was 14-4 per 1000 ; excluding these, it was only 10-2. 
And as regards tlic su-cedled zymotic diseases, the corres¬ 
ponding death-rate was only 0-5 per 1000. No death 
occurred amongst the popnlation from either scarlet fever, 
enteric fever, or diarrhmA Inclnding outside cases, there 
were 52 cases of scarlet fever nnder treatment in the 
isolation hospital; and it is worthy of note that one death 
which took place in these formed only the sectmd fatal 
attack out of 209 cases admitted since the hospital was 
opened. SVe trust this year’s immunity from fatal enteric 
fever and diarrhcea maybe maintained ; but if this is to be 
ensured, Mr. Hollinshead’s advice must be followed in 
severed respects, the most impiortant being, perhaps, that 
relating to the system of excrement and refuse disposal. 
Privies and ashpits remain in the district, wliicb are aptly 
referred to as abominable contrivances, and factors of 
nuisance and disease ; and the filthy nnisance whicli they 
involve is made still worse by the reprehensible practice 
followed daring scavenging—viz., that of first detiositing 
the offensive stuff in the roads, and then carting it away 
afterwarda The model bye-laws issued by the Local 
Government Bomxl on this subject very properly prohibit 
this quite unnecessary practice under penalty of a fine. 

Newton-Abbott, WollMrough,andDatclish .—Theeesanitaiy 
districts are within the combined area for which Mr. W. 
Harvey acts as health officer. In the Newton-Abbott rural 
district the death-rate for 1888 was 13*3 per 1000, a rate 
which is the more satisfactory in view of tne rapid growth 
of Cockington. The main blot on this district seems to be 
Kingsteignton, which is referred to as having, as nsnal, 
shown its ability to generate dangerous zymotic disease, 
enteric fever being especially referred to. At Chndleigh,- 
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Koightoo, too, scarlatina is allege<l to have owed its fatal 
type in one case to the groups of sties, privies, and manure 
heaps, which so abound that ventilation of rooms by open 
windows becomes synonymous with letting in the outside 
stench. On a former occasion we noted some experiments 
by Mr. Harvev as to the value of perchloride of mercury as a 
disinfectant. iHe has ^ain teBte<l it in the face of infectious 
disease, especially by dWding with drains and sewers, which 
might otherwise have favoured the recrudescence of the 
enteric fever poison, and he bolds that the immunity 
from the disease has been greater than under any pre¬ 
vious circumstances in the same localities ; and, testing 
its effect on vegetation, in connexion with the utilisa¬ 
tion of town sewage at outfalls, he finds that solutions 
of it far in excess of anything that is needed fur disinfecting 
purposes do not, when applied to such things as geranium 
cuttings and grass blades, produce any harm wliatever. In 
Wolborough the death-rate from all causes stood at 13’4 per 
1000 , and the district is in the position of having passed an 
uneventful sanitary year. At Dawlisli the death-rate 
reached 19’5 per 1000, but excluding deatlis from visitors 
it was 15'8. Not a single case of enteric fever is known to 
have occurred in the district, and this fact is recorded in 
connexion with that of the use of the perchloride dis¬ 
infectant for the sewers and drains, and this especially in 
localities where the occurrence of the disease might have 
been anticipated. 

Fooh Urhan atid Port DUtrirtt .—The town of Poole bad 
last year a death-rate of IT’5 per 1000 living, and its most 
notable preventable disease was enteric fever. Mr. H. A. 
Lawton very properly implies that this cause of death and 
disease is courted by a place that maintains a iniddenstead 
and cesspool system of excrement disposal, and that has its 
catchpite and polluted shallow wells. The cases of enteric 
fever which, under sncIi circumstances, followed on a wet 
summer and a warm autumn were numerous, and they are 
likely to continue year by year until Poole gets rid of the 
conditions favouring this disease. The question of sewerage 
and sewage dispo^ are still under consideration, and 
Mr. Lawton advises that the disposal should be into the 
sea. In some cases the town water, which is stated to be 
constant and £ood, replaced the contaminated supply from 
local wells The vessels entering the port are now in a 
fairly clean state, and no particular disease seems to have 
needed the intervention of the authority. Mr. Lawton adds 
that no vessel was placed in quarantine. Since neither he 
nor bis authority have any power to put a vessel in 
quarantine, it seems a pity to use a deGnibe statutory term 
sneh as quarantine, which has application to measures 
differing materially from those which are at all likely to be 
exercis^ by the port authority of Poole. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 
fN twenty-eight of the largest English towns 5842 births 
and .^’>0 deaths were registered during the week ending 
March 9th. The annual rate of mortality in these towns, 
which had been 19'0,19-9, and 19-7 per 1000 in the preceiUng 
three weeks, rose last week to 210. Daring the Grsl 
ten weeks of the current quarter the death-rate in these 
towns averaged 21*0 per 10(M, and was 2'8 below the mean 
rate in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 14 .8 in 
Derby, 15*7 in Huddersheld, ]6'3 in Ilrighton, and 17*2 in 
Birmingham. The rates in the other towns ranged upwards 
to 28'5 in Preston, 29'6 in Manchester, 30‘5 in Newcastle- 
upon-Tyne, and Sli) in Blackburn. The deaths referred to 
the principal zymotic diseases in these towns, which had 
been .892 and 432 in the preceding two weeks, were again 
432 last week ; they included 198 from measles, 94 from 
whooping-cough, 51 from scarlet fever, from diarrhoea, 
30 from diphtheria, 24 from “fever" (principally enteric), 
and not one from small-pox. No death from any of tliese 
principal zymotic diseases was recorded during the week in 
Portsmouth or in Halifax, while they caused the highest 
rates in Preston, Blackburn, and Salford. The greatest 
mortality from measles was recorded in Bristol, Liverpool, 
Salford, Bolton, Manchester. Birkenhead, and Blackburn; 
from whooping-cough in Oldham, Nottingham, Sheffield, 
Black bnrn, ana Preston ; and from scarlet fever ih Sheffield 
and SalfoH. The mortality from “fever” showed no 
noticeable excess in any of these large towns. The 30 


deaths from diphtheria in the twenty-eight towns in¬ 
cluded 20 in London, 3 in Manchester, ana 2 in Sheffield. 
No death from small-pox was registered in any of the 
twenty-eight great towns; and onW 3 small-pox patients 
were under treatment at the end of the week in the 
Metrojxjlitan Asylum Hcepitals and in the Highgate Small- 
Mz Hospital. The number of scarlet-fever patiente on 
^turday last in the Metropolitan Asylum Hospitals and ia 
the London Fever Hospital was 604, against numbers 
declining in the preceding sixteen w'eeks ^m 980 to 616-; 
64 cases were admitted to those hoepitals-during the w'eek, 
i^ainst 53 and 41 in the previous two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 326 in each of the preceding two weeks, 
rose last week to 402, bat were 132 below the corrected 
average. The causes of 86, or 2*2 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Nottingham, 
Brighton, Bolton, and in Gve other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Hull, Huddersfield, Sheffield, and Bristol. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'2 and 22'3 per KXK) in the preceding 
two weeks, further rose to 23‘5 m the week ending Marclt 
9th : this rate exceeded by 2‘5 the mean rate during the 
week in the twenty-eight large English towns. The rates 
in these Scotch t*nvns last week ranged from 167 in 
Aberdeen and 18‘3 in Paisley to 28'0 in Glasgow and 28’.> 
in Perth. The GOO deaths in the eight towns showed & 
further increase of 29 upon the numbers returned in the pre¬ 
ceding two weeks, and included 27 which were referred to 
whooping-cough, 2G to measles, 11 to diphtheria, 9 to 
diarrhcca, 2 to “fever” (pr«»bably enteric), 1 to scarlet fever, 
and not one to small-pox; in all, 76 deaths resulted from 
these principal zymotic diseases, against 80 and 86 in the 
preceding two weeks. These 76 oeaths were equal to an 
annual rate of 3'0 per 1000, which e.xceeded by 0 6 the mean 
rate from tlio same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, wliich had wen 
31 and 24 in the previous two weeks, rose again last week 
to 27, of which 20 occurred in Glasgow, 3 in Edinburgh, 
and 2 in Dundee. The 26 deaths from measles, on the 
other hand, including 25 in Glasgow, were fewer by 15 
than the number in the previous week. The deaths from 
diphtheria, wliich had been 14 and 10 in the preceding two 
weeks, were 11 last week, of which 0 occurrw in Gla^ow 
and 3 in Edinburgii. The 9 deaths attributed to diurrheea. 
included 4 in Aberdeen and 3 in Glasgow. The fatal 
cases of “ fever ” and of scarlet fever were considerably 
below the average. The deaths referred to the principal 
diseases of the respiratory organs, which had been 112 ami 
128 in the previous two weeks, were again 128 last week, 
and were fewer by 31 tlian the number in the corresponding 
week of last year. The causes of 72, or 12 per cent., or 
the deatlis registered during the week w’ere not certified. 


HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had been 29'4, 
310, and 25-4 per 1000 in the preceding three weeks, rose 
to 33'4 in the week ending March 0th. Daring the first 
ten weeks of tiie current quarter the death-rate in the city 
averu^ed 29'2 per 1000, the mean rate during the same 
period being 19'7 in London and 19*6 in Edinburgh. The 
v2Q deaths in Dublin showed an increase of 54 upon the 
number in the previous week ; they included 10 from 
“fever” (typhus, enteric, or ill-defined), 3 from measles, 
1 from scarlet fever, 1 from whouping-cough, and not one 
from small-TOx, diphtheria, or diarrhoea. Thus the deaths 
leferred to the principal zj'motie diseases, which had been 
14 in each of the previous two weeks, rose last week to 15; 
they were equal to an annual rate of 2-2 per 1000, the rate» 
fnim the same diseases being 20 in London and 1*4 in 
Edinburgh. The deaths referred to “fever,” which had 
been 3, 4, and 8 in the preceding three weeks, further 
rose last week to 10; while the fatal cases of whooping- 
cough declined from 5, 3, and 4 in the previous three weeka 
to I. Five deaths from violence and 6 inquest cases were 
registered: and 75, or a third, of the deaths occurred in 
public institutions. The causes of 22, or nearly 10 per cent. ^ 
of the deaths in the city were not certified. 
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Corrtsponhttte. 


•• Audi &lt«nuD putenL** 

ROYAL COLLEGE OF SURGEONS. 

To the Editore of Thb Lancet. 

Sirs,— Anyooe who has carefully read reports of, or had 
tlie misfortune to be present at, recent meetings at the 
College of Surgeons, cannot but be glad that Sir Spencer 
Wells has at last liad the coura^ to take a decided step. 

If the Members and the unruly Fellows have a legal right 
to behave as they assert, by all means let them assemble and 
brawl to their heart’s content. In the opinion of most 
moderate people such a course carries its own condemnation. 
These meetings in many cases serve only to bring into pro¬ 
minence a set of nonentities. Members who are either too 
Ib 27 or too stupid to obtain a diploma of Fellowship, which 
is op>en to all, or Fellows who are disapjrainted by the lack 
elf appreciation by the electors. I am convinced that the 
Council of the College has a large number of adherents, both 
Members and Fellows, who are opposed to such conduct, and 
who would in every way a.ssist in maintaining decency and 
proper authority. While one parW writes and canvasses in 
all quarters, the other makes no effort to be in touch with its 
following. At the present time, when the cause of right is 
so often overcome by the clamour of the crowd, such neglect 
is almost criminal. There is now ample scope for truly 
licientilic and ethical work in England, and it is disappoint¬ 
ing that the Council, which is willing and able to do good 
work, should be hindered by sncb petty squabbles. 

I am, Sirs, yours truly, 

V\'m. Horrocks, M.B., F.R.C.S. 

Bradford Infirmary, March lUh, 1880. 


To the Editore o/Thb Lancet. 

SiR-S,—At a meeting of the Ramsgate Medical Society, 
faeld on Friday evening last, Robt. Hicks, Esq., in thecliair, 
the following resolution was proposed by C. H. Tamplin, 
l^q., and seconded by F. Tyrrell, Esq,, and being put to 
the vote was carried unanimously—viz., “That this meet¬ 
ing sympathises witii the action taken by the Association of 
MemDCTB of the Royal College of Surgeons against the 
{’resident and Council of the College, and pledges iteelf to 
support the course that is being taken in vindicating the 
rights of the Members to have a voice in the government 
«rtheir own College, and in the maintenance of their ancient 
righte and privileges. 

I am, Sirs, your obedient servant, 

March iitb, 1889. Charles Cotton, Hon. Sec. 


-‘ANTERIOR METATARSALGIA”: ITS NATURE 
AND TREATMENT. 

To the Editors of Tub Lancet. 

Sirs,—I think there can be no doubt of the reality of the 
Aflection described under the name of "Anterior Meta- 
tarsalgia ” by Dr. Augnste Pollosson, of Lyons, and referred 
Co by you in your issue of March 2nd, and that many cases 
of obe^re pain in the feet, supposed to be rheumatic or 
^uty, are in reality examples of this condition. The 
following case well ^lustrates the main features of the 
affection. 

A medical man, aged thirty-three, complained to me that 
for the eighteen months he had suffered from attacks of 
burning pain in the fore part of the sole of the left foot. 
The pain occurred several times a week, and was usually 
brought on by prolonged standing or by walking any con¬ 
siderable distance, and was sometimes so severe as to cause 
him to remove bis boot and grasp the sole of his foot in bis 
band. On examining bis foot, 1 found that the transverse 
arch formed by the h^s of the metatarsal bones bad sunk, 
so that a distinct convexity replaced the concavity normally 
found in this situation. I advised him to practise the gym¬ 
nastic exercises so beneticial in ordinary flat-foot—viz., to 
take every opportunity of raising the body on tip-toe, and so 
strengthening the tendons and mosclee of the sole of the 
foot. Since resorting to this treatment (now nearly a 
month) he has been quite free from pain. 

I think that thiscuoditiun is clearly dne to sinking of the 
anterior transverse arch of the foot, and pressure of the 


heads of the middle two or three metatarsal bones on the 
nerves and fibrous structures of the sole of the foot. In 
this case the patient had increased considerably in weight 
during the period of the development of the symptoms, and 
hU transverse metatarsal ligament had presumably been 
unequal to the increased strain. The method of/treatment 
mentioned above has proved very su ccessful in this case, 
and deserves further trial. It has the advantage over the 
rubber pads recommended by Dr. Pollosson that it brings 
no pressure to bear on tlio tender parts, such as the pads 
must do if they are of any service at all. 

1 am. Sirs, yours faithfully, 

Welbeck-rtreet, W.. March 4th. EDMUND ROUCHTON. 


To the Editors o/The Lancet. 

Sirs,— The sight of your annotation on "Anterior Meta¬ 
tarsalgia” pleased me, but notonaccountof the title, which 
app>ears to me to imply that if yon are not careful you 
might have a " metatarsalgia ” in your back, just as school¬ 
boys are sometimes accused of having " tcwthache in the 
big toe.” If we accept tlie patholo^ given, which seems to 
be a reasonable one, we iiiiglit call it neuralgia (from pres¬ 
sure) at the head of the metatarsus, or, concisely, aero- 
metatarsalgia extremity). However, the annotation 
seems fully to explain a case which I have had under treat¬ 
ment for some time, and the list of symptoms exactly 
corresponds. Most noticeable is the relief given by pinch¬ 
ing the foot laterally and pushing up the joint as described. 
The patient was unable to account for the affection, bat 
thought the foot might have been trodden on. It was 
thought to be chronic intlammation of the metatarso¬ 
phalangeal joint, and counter-irritation with strong iodine 
was first tried. No improvement resulting, thefoot was firmly 
strapped with plaster, which gave some relief, and the pain 
grauually abated so that she could walk about with more 
comfort. At this time she received a kick from her husband, 
who is a somnambulist, which bent the toes uf tiie other 
foot forcibly backwards, and the same symptoms appeared 
in that foot. She now recalls the fact that she had a 
similar blow on the foot first affected. Her danghter has 
sutfered from falling of the tarsal arches, which has been 
diagnosed as due to spinal curvature. My own opinion 
is that this is local, and that any curvature is secondary. 
In her case there was no pain in the front of the foot, but 
constant pain in the heels. In conclusion, as a country 
surgeon, 1 wish to acknowledge the valuable hints I so 
often receive from Thb Lancet on cases which puzzle me. 

• I am, Sirs, yours truly. 

March, 1689. _ J. R. E. 


CONSTIPATION. 

To the Editors of The Lancet. 

SlR.6,—In reply to the first query of "R. P." in your last 
issue, I answer—Y’es; but medical supervision is advisable. 
In reply to the second query—Yes. In reply to the third 
query—No; the worst possible thing, doing more barm 
than corsets. 

Since the insertion of my recommendation I have been 
much gratified by the attention it has attracted, especially 
fiom those whose umbilical girth begins to exceed, or 
already exceeds, their thoracic. The drawback is that 
patients do not like small continuona attention to core 
themselves; they want the doctors to do that for them; 
ignoring the fact that it is not the doctor’s function to cure, 
but to teach patients how to get well. 

I am. Sirs, yours faithfully, 

Pmmlinghaiii, March lltb, 1839. GeO. £. JeAFPRESON. 

P.S.—Is syphilis curable? As much so as cow-pox or 
small-pox. 


MANCHESTER. 

(From our own Corrispondent.) 


“ The Mystery of a Hansom Cab ” in Read Life. 

The sensational novel with the above title, which had so 
remarkable a popularity last year, appears to have borne 
fruit in this city. The daily pajiers have already given the 
details of a murder in a can, m which chloral seems to 
have been the agent used. Whoever committed the crime 
appears to have inveigled bis victim (a gentleman of intern* 
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perate habite) into a hotel, and either there or in a cab 
immediately after leaving the house administered a sufficient 
dose of chloral to prove fatal within half an hour. The 
medical evidence showed that there was cirrhosis of the 
liver, but nothing to account for sudden death. The analysis 
of tho contr6ntd of the stooifich &c. gikvo tbo u^nikl reactions 
tor chloral, but this was not discovered in any large qaantitv. 
One or two questions of medico-legal interest may be 
expected at the trial of a prisoner charged wi*;h the crime, 
one being the rapidity with which the drug appeare«l to act. 
Also whether a person known to be addicie«l to alcoholic 
intemperance is more susceptible to the action of chloral 
than others, and whether one who is actaally under the 
influence of alcohol at the time of taking the drug is not 
more rapidly and deeply narcotised by it. 

Tlie Eye Hospital. 

By the death of Alderman Coldsclimidt many of our 
local charities lose a good friend. For many years he took 
an active part in the management of the Royal lulirmary, 
and had for a long period been its treasurer. The Eye Hos- 

S ital especially will miss him. To him is owing in no mean 
egree the existence of the present magniOcent building in 
Oxford-road. To this charity he gave what is of more value 
than money, constant attention and direction of its afiairs. 
A foreigner, he came a stranger to Manchester nearly half a 
century ago, was most successful in business, and took a 
leading part in public life, and lias twice held tlie office of 
mayor. The large attendance at his funeral yesterday 
marked the respect and esteem in which he was helil. By 
the resignation of Dr. JIules the Eye Hospital loses another 
of its active workers. Dr. Mules has been on the staff here 
for nearly sixteen years, and much regret is felt that ill 
health necessitates his retirement. 

Vhorlton Guardians and the Local Government Board. 

At the weekly meeting of the Chorlton (iuardians on 
Friday Iwt a letter was read from tiie Local (iw’eminent 
Boanl which seems to have given some ottence to many of 
the members. It referred to vaccination, the board pointinc'^ 
out that of twenty-seven certificates of insusceptibility «»iven 
by medical men not one was from a public vaccinator^ and 
suggested that the operation as performed by public 
vaccinators was more efficient than that by private medical 
practitioners. It would almost seem that the very success 
of v^cination will ultimately prove its downfall. The 
public at large have now tor so many years seen practically 
so little of small-pox in its unmodified form that they are 
beginning to think it is not such a terrible disease after 
all, ami that the inconvenience of vaccination more thdn 
balances tbe gain therefrom. 

Coroner's Court. 

A subject in which many medical men of the district will 
feel an interest occupied the attention of the City Council 
at its last sitting. The abominable condition of onr 
coroner’s court whenever a case of public interest occurs has 
often been pointed out. An ordinarj' room in what was a 
moderate-sized private dwelling lias to sufiice for coroner, 
jury, witnesses, and public, and when, os in the cold 
weather, the windows cannot be much opened, the condition 
of tbe atmosphere when packed with people is more readily 
imagined than described. It is possible that the corpora¬ 
tion may at last take some steps to provide a proper court 
where one may attend without the risk of being poisoned by 
pulmonary and cutaneous exhalations. 

Salford Fever Hospital. 

Once again the proposed new fever hospital for Salfonl is 
to the front, and ag«dn it meets with opposition. The 
Council at its recent meeting resolved to petition the Local 
Government Board for power to borrow money for the 
purchase of a site on tbe Eccles New-roa*! at a cost of £1000 
per acre. More than one member of the Council intimated 
the intention of opposing the whole scheme when tlie 
inspector came down to make the necessary inquiries. It 
does, in some respects, seem a pity that, in view of the 
probable ultimate amalgamation of 'tbe two municipalities, 
arrangements cannot be made tor the reception of the whole 
of the infectious diseases of the district at the Monsall 
Fever Hosintal, where ample space and buildings exist 
Hospital Collections. 

Notwithstanding the unfavourable weather on Hospital 
bunday the total amounts received this year from lM*th 
Hospital Sunday and Saturday do not show much falling 


oft’. I.'p to the time of writing a sum of £7402 has come in, 
which is rather more than that received at the same date 
last year, and there will be a few sums yet to be added. 

Complimentary Banquet to Sir William Roberts. 

The Manchester medical world is about to suffer a loss by 
the removal of one of its oldest and most respected meni- 
l>era. It has been known for some time past that Sir 
M'illiam Roberts lias contemplated leaving Mancliester for 
the metropolis; he leaves us now’ very shortly, and to-morrow’ 
night a complimentary dinner is to be given to him at the 
Queen’s Hotel by his colleagues and the profession generally. 

Alanchestcr, March 12th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Work, 

The present time of the year appears to be the usual 
peri(^ tor holding the annual meetings of the varioua 
hospitals of tlie town : it is probably opportune as allowing 
time for the books and accounts of the previous year to be 
made up, and tor a suitable reaction after the Cliristmaa 
drain on the pockets of the benevolent public. 

The General Hospital. 

The annual meeting of this institution, the largest of 
its kind in the Midlands, will be held on the 20tn inst. 
Tbe principal theme of discussion will be the possibility 
of carrying out the conditions under which a large sum 
of nioney was recently left to the hospital by the late 
Miss Ryland. This charitable lady, among a number 
of bequests of various kinds, bequeatlied the amount of 
£2o,0(iC) to the General Hospital, provided that a new 
hospital was commenced beiore the expiration of five 
years. The committee are quite willing to do this, 
and recognise the importance of a new building to meet 
tlie growing wants of a vast community, but the diffi¬ 
culty is great in obtaining a suitable site sufficiently near 
the centre of the town. Negotiations are, however, pending 
which seem to afford the prospect of a solution of the 
problem. 

The Queen's Hospital, 

The annual meeting was held on the 4th inst, under the 
presidency of Lord Leigh. It was stated by tbe chairman 
of the couimittee that this was the second year in which 
they bad managed to keep the exp^diture within the 
income, a somewhat noteworthy fact in hospital adminis¬ 
tration. The run on the out-patient department had b^n 
great, and was an ever-increasing difficuBy in tbe manage¬ 
ment ; only TJ per cent, of those who applied tor admis^n 
were able to come in. It was sliown that the sum of £900 
was obtained from registration fees, and that as much aa 
one-third of the total contribntions were drawn from the 
working classea 

The Hospital for IFomcn. 

On the 11th Inst, the annual meeting was held. The 
Mayor occupied the chair. The report showeil a steady 
increase in the work done; 140 extra out-patients and 10 
in-patients more than the previous year. There hail been 148. 
abdominal sections, with a mortality of 2-7 per cent. only. 
Tbe ordinary income was £1837 and the expenditure £1971. 

Birmingham, March 12th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle and Gateshead. 

The death-rate of Newcastle having reached 2C '2 per lOOO 
last week, many explanations have been given as to its rise. 
The variable state of tbe weather appears at first sight to 
be the most plausible ; tliat it is not so—altogethet, at all 
events—appears certain from the remarks on the subject ia 
our local papers by the medical officer of health of Gates¬ 
head, who shows that, although the same climatic influencea 
were at work there, the mortality was only about one-half, or 
13'3 per 1000. That there should be each a difference in tha 
rate of mortality in two large towns, only divided by the 
Tyne at about its narroweet part,, is very remarkable. 
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iVcit Hartlepool. 

The medical officer of health, ia his report to the Town 
Coancil of West Hartlepool as to the iii^h death-rate, attri¬ 
buted the rise to measles being epidemic, and causing in 
the mouth of February no fewer than thirty deaths directly 
or indirectly. He said, also, that two saiuf^es of well water 
examined were unfit for human use. 

Middlesbrough. 

At a late inquest held on the body of a child whose death 
was caused by what is called " accidental burns,” it was 
stated that no less than six deaths of this nature had taken 
place in the Middlesbrough district within the last few 
weeks, the children in all cases being left alone and having 
access to unprotected fires.—The Middlesbrough board 
guardians have passed a vote of condolence to the widow 
and family of the late Mr. Keith of Normanby. He was a 
most able and courteous officer, and held the appointment 
of medical officer and public vaccinator of the Normanby 
district for several years.—The ambulance work at Middles¬ 
brough still progresses, and may be said to have receive<l a 
great impetus troni the visit of the Prince of Wales. 
Surgeon-Major Hutton has been examining some classes, 
with satisfactory results. One class consisted of the wivas 
of working men who had received instruction in first aid os 
well as in nursing. 

Darlington. 

Dr. Lawrence, the medical officer of health for Darlington, 
in his annual report, states that the most fatal epidemic 
disease has been whooping-cough. He says that although 
there have been 107 cases of scarlatina, its mild character 
was shown by the fact that only five deaths arc attributed 
to the disease.—Mr. Manson, of Darlington, has been ex¬ 
tending the use of ambulance work by giving instruction as 
to first aid in cases of p>oisoning. Considering the value of 
time in the administration of antidotes, Mr. Manson's lec- 
tores are likely to prove of great value. 

Newcastle-on-T^e, March 13tb. 


SCOTLAND. 

(From our own Correspondents.) 


EDINBURGH. 

The late Dr. Murray Gibson of Portobcllo, 

The funeral of Dr. Murray Gibson, which took place last 
Thursday, gave evidence of the general respect gained by 
Dr. Gibwn during his residence in Portobello. Most of the 
shops were closed daring part of the afternoon, and the pro¬ 
cession was joined by a large body of the public and friends 
of the deceased and by numerous members of the loilges to 
which Dr. Gibson acted as medical officer. Over thirty 
wreaths, amongst which was one from the Canadian students 
of Edinburgh University, were placed on the]>all. Although 
Dr. Gibson nas practised for only five years in Portobello, 
be was greatly esteemecl by all with whom he came in 
contact, and especially by his patients. He came over 
from Canada a stranger, but in the short time he was with 
Dr, Young he so won the respect of his patients that when 
Dr. Young moved to Eklinburgh Dr. Gibson took over the 
practice. Though his influence for good was quiet and 
UDobtrusive, it was none the less marked, and many, others 
than patients, will henceforth miss the quiet encouragement 
smd kindly advice of one true friend. 

The Edinburgh School of Medicine for Women. 

The lady medical students who have brought an action 
gainst the Executive of the School of Medicine for Women 
have made another point, in so far a.s the judgesof the First 
Division of the Court of Session have decreed that proof in 
the case must now proceed, on the assumption that the 
action is relevant. The Lord President, in giving the 
opinion of the Court, stated that when Dr. Jex Blake and 
her coadjutors were endeavouring to establish a school 
which should afford a complete mMical curriculum of four 
years, one of the most important considerations which the 
organisers must have bad in their minds was the prospect 
of seenring the requisite number of students, and therefore 
it was no exaggeration, he thought, to say that the students 
who came forward in the antumn of 1886to enrol themselves 
in the then very imperfect mstitution might be said to be 


coadjutors of the defenders, and his lordship could not see 
the possibility of denying the pursuers the opportunity of 
proving their avermenta Dealing with the tees charged 
tor the pursuers, he came to the conclusion that it was the 
first instalment for the entire four years’ curriculum. 

The Edinburgh Uniixrsity Union. 

At the meeting of the Acting Coniiuittee of the Union held 
last Friday it was definitely decided not to open tlie Union 
until October, as there still remains to be raised a sum of 
:t'2.‘116, a sum tlint could not poaoibly be obtained before 
summer without having recourse to borrowing. It had been 
8 ugge.ited that if, in the course of the first two years, 200 life 
members at five guineas each, or 100 at ten guineas, and 
2000 student members at half a guinea could be enrolled, ib 
would be safe to borrow tlie money and pay back out of 
entrance fees. This plan is, however, not considered to be 
practicable, and the result is that the completed building 
will stand empty and unfurnished for aiiutlier six months. 
It is re]>orted that the deadlock is partly due to some slight 
personal differences between a section of tlie Students’ 
iiepresentative Council and some of the officials of the 
Acting Committee of the Union. 

Edinburgh Royal Maternity Hospital. 

At the annual meetingof the subscribers of the Edinburgh 
Royal Maternity and Simpson Memorial Hospital, it was 
reported that the number of patients last year was .302, 
with only one death, as compared with 2S0 in the previous 
year. The number of out-door patients was 670. During 
the year forty-four nurses have been trained in the hospital. 
The income for the year amounted to £005 :i». lOt^, as 
against £6.>6 is. Hd. in ilie previous year, and the expenditure, 
was £753 19.y. 3(/., showing a deficiency of income of 
£88 15.?. 5d. The direcUirs asked for n further income of 
at least £100 to carry on the hospital efficiently, even on it» 
present inailcquate basis. The Ladies’ Committee reported 
favourable’ on the management of the hospital. 

The Stockbridge Child Murders. 

Tlie fate of .Jessie King, or Kean, eventually depended upoa 
the report of a special commission as to her mental condition. 
It appears that some years ago the woman’s mind waa 
seriously affected whilst she was under treatment by Dr. 
Andrew Smart. This fact was made known at the proper 
quarter, and a medical examination was made by Sir Arthur 
Mitchell and Sir Douglas Maclogan, who, however, reported 
that there was no evidence of mental disturbance to be 
found sufficient to justify a reprieve. There appears to be 
little doubt that, in the present state of the law, Jessie 
King suffered justly the extreme penalty', but one musb 
have great .sympathy with those who have made such 
strenuous amf unremitting, though un8ucces.sful, efforts to 
obtain a commutation of the sentence of death. Capita) 
nnishment is at best but a survival from barbarous ages, 
ut, so long as it is deemed neceasary to make use of it to 
uphold the majesty of the law, such criniinaJs as this- 
wretched woman are those to whom it must be meted out. 
Edlaburgb, March I2th. _ 

GLASGOW. 

The Sanitary Requirements of a Dairy Farm-. 

The medical officer of health of Glasgow (Dr. J. B. Russell) 
has, at the request of the local authority of Glasgow, drawn 
up and issued a short but pithy pamphlet on the above 
subject, for the information of persons engaged in the milk- 
supply of the district. In the first section, under the hewing 
“ The Farm-steading as regards the Health of the Inmates," 
he shows how closely the health of the farmer and Iris family, 
and the health of his distant customers, are liound up 
together, and he gives some simple and easily understo^ 
bints on bouse ventilation and dnunage. He then discusaea 
the arrangement and planning of a farm-house in regard 
specially to the business of muk production and the health 
of the cows; disease in roan and in the cowin relation to 
milk; and cleanliness in general in relation to milk. Under 
the latter heading he points out how unfortunate it is that 
in Scotland a barrel is the sort of vessel most commonly in 
use for the oooveyance of milk. Wood is porous, and 
difficult to clean under any circumstances, but the structure 
of the barrel, the inside of which cannot he reached and 
cannot even be seen, is the worst that conld be devised. 
Only live steam has any chance of making it sweet. Some 
form of tin vessel, to all the internal surface of wUeh 
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tbe hand can reach, and which is open to inspection, 
eucb as is in common use in England, would be much more 
preferable. Dr. Kuasell summarises his hints as follows: 

1. A farm-house ought to be wholesome in structure, and 
the steading well supplied with pure water, drained by 
vitrified mpes. and with privy accommodation for both 
sexes. 2. The house ought to stand apart from tbe premises 
used for dairy purposes. A distinct domestic washing- 
honse is indispensable. The milk-house ought to open into 
the free air, and be at a distance from the dnng-pit. The 
dung-pit ought to have retaining walls, an impervious 
bottom, and a light roof borne on pillars. 3. The byre 
onght to be well lighted, ventilated, and paved, and regu- 
lany cleaned. 4. No person who suffers from infectious or 
«ny recent indefinite illness, or who has been in any way in 
■communication with an infected person or thing, should 
■engage in the milk business. 5. The milk of no animal 
which seems to be ill, or which has any sore about udder or 
teats, ought to be sold for human consumption. 6. The 
«dders and teats, if soiled, onght to be washed before 
milking. Soap, warm water, and towels onght to be at 
hand, and eve^ milker ought to wash his hands before 
beginning. 7. Healthy cattle, healthy servants, cleanliness 
dn every detail of the business of the dairy farm, mean 
money to tbe producer and retailer of the milk.” 

House Ventilation. 

Mr. D. G. Hoey read a paper a fortnight ago at tlie 
I'hilosophical Society, in which he claimed to have solved 
the problem of house ventilation. Describing the practical 
method adopted to carry out the principles, hfr. Hoey said 
that for the admission of fresh air without currents or 
draughts a dodo from about three feet to four feet in height 
was fitted at conveniently available parts round the room, 
with a narrow space between the dado and the wall, and on 
the top of the dado wire gauze or perforated metal was fixed 
in an inclined position so that articles might not be placed 
upon it to iinp^e its action. The fresh air was intriAluced 
into the darlo space at a low level through a number of 
inlets from the outer ptmospliere along the whole line; the 
total urea of these inlets was proportiuned to the area of the 
hot-air .diaft for carrying off the impure air. Tlie area of 
the exit from the tup of the dadu into the room being 
much greater than that of the whole inlets, and the 
total space enclosed by the dado forming a fresh-air 
chamber or reservoir being much greater still, the outer 
■air, coming into this extended space, lost its initial 
velocity, spread itself slowly over the interior of the 
reservoir, gently percolated through the innumerable inter* 
etices in the wire gauze or perforated metal on the top, and, 
by reason of its specific gravity being somewhat greater 
than that of the air it met there, insensibly permeated the 
Atmosphere of the room by imperceptible dufusion at the 
low level, at which it immediately yielded an abundant 
supply of oxygen. In summer the air admitted might be 
cooled, and in winter it might be wanned. The impure air 
might be carried off by a flue or tube opening into the 
chimney, or by a sunlight in tbe roof. Mr. Huey states 
that his system has been tried with success in one of the 
buildings in the Glasgow Exhibition (the Bungalow Bar, in 
which the temperature was maintained at 60° on a hot 
summer day, while the other buildings were at 80% and one 
kitchen at 110°), in the Glasgow Liberal Club, and in the 
Glasgow Stock Exchange. 

Samaritan Hospital. 

The number of patients treated in this hospital in 1888 
was 430, 67 of these being in-patients. The average period 
of residence was thirteen days, but many patients had 
remained for periods of from tiiree to five weeks. In all, 
139 operations had been perfornie<l, and no deaths had 
occurred, all the patients making excellent recoveries. Tbe 
institution had paid its way in 1888, and ended the year 
with a small balance to tbe good. 

Ophthalmic Institution. 

During the past year 3735 new cases were treated in this 
institution, of which number 481 were in-patients. 3460 
patients were cured, 152 improved, and 123 dismissed as 
incapableof further^nefit. ThehnancialstatementissatU- 
factory, there being a balance from last year of £343. Nearly 
two-thirds of the entire income were contributed by the 
working classes by regular factory and workshop collections. 

Olaagow, March mh. 


ABEBD2S!T. 

The Royal Infirmary. 

The annual report of the directors of the Royal Infirmary,, 
submitted to and approved by the annnal general meeting 
of the corporation on Feb. 13tli, is the second report under 
the Act of Incorporation. In it the directors say that they 
“ have every reason t-o believe that the infirmary hasduring 
the year fulfilled its important mission to the sick and 
injured of the humbler classes in as thorough a manner as 
at any period of its history—a result largely due, as they 
thankfully acknowledge, to the skill and constant care of 
the medical and surmcal staff, and to tbe nnremitting and 
devoted attention of the honorary superintendent. Miss K. 

P. Lumsden.” During the year, 2310 patients were treated 
in the wards of the hospital, and of tnat number 875 were 
medical and 1435 Bu^icai cases. In tbe eye department there • 
were 216 patients. The average number in the hospital was 
166*7, ana the highest number 191; the average residence 
in hospital was twenty-two days. Of those treated in the 
wards, 1102 were cured, 678 improved, and 147 died. The 
average death-rate in medical cases was about 1 in 8*7, and 
in surgical about 1 in 30*5. There were 1139 ont-patiente sup¬ 
plied with advice and medicine; of these, 207 were medical 
cases, 648 surgical, and 284 eye cases. In the eye depart¬ 
ment 154 operations were performed during the year. A 
new table is included in this report for 1888—viz., one 
giving a list of the operations performed by each of the 
three surgeons. The report says, “ the directors have great 
pleasure in finding that the income for the twelve months 
has fully met the expenditure,” which was £5864 3s. 9rf., a 
sum slightly less than that for 1887. “ The directors regret 

that the accounts do not show any redaction in the amount 

expended on surgical and medical stores .and crave the 

attention of the staff to the expenditure under this head.” 
The accounts show that the snm of £1.36 3s. Bcf. was pud for 
surgical instruments and apparatus; £64 2s. hd. for antiseptic 
wools and dressings; £102 7s. 9ff. for “other dressings.” 
The total medical and surgical expenditure is £940 11s. %d. 
The amount subscribed fur the Jubilee extension scheme 
is £29,419 15s. \d., and the addition of interest brings it up 
to £30,000, the sum sought for the necessary extension and 
improvement of the hospital. It has since, however, been 
found that a larger sum will be necessary to complete the 
original scheme. The report also states that under the 
supervision of the medical staff a new edition of the Infirmary 
Pharmacopeia was prepared during the year (edited by 
Dr. P. Blaikie Smith) and published in November last. 

The Convalescent Hospital. 

During the year 311 patients were admitted into tbe 
Convalescent Hospital, and the average duration of re¬ 
sidence was fourteen days. The financial position of the 
hospital is such as to cause the directors grave anxiety, and 
a special committee appointed to report on the subject gave 
it as tbeir opioion “ that, if the public do not support the 
institution during 1889, the question of closing it, either 
temporarily or permanently, will have to be considered.” 
During the years 1895, 1886, and 1887 the deficiency of 
income amounted to upwards of £500, and that of last year 
reached the sum of £182 6r. 2d. 


DUBLIN. 

(From our own Correspondent.) 


Royal Medical Benevolent Fund Society ojIreland. 

At a quarterly meeting of the Central Committee, held 
recently at the Royal College of Surgeons, tbe acting secre¬ 
tary having reported that the Belfast Branch ha>l made an 
energetic attempt to further the interests of tbe Society in 
that district, the following resolntion was auanimously 
adopted :—“ Resolved, that the Central Committee of the 
Royal Medical Benevolent Fund Society of Ireland desires 
to express its appreciation of the energetic efforts of Dr. 
Henry Purdon and the members of the Belfast Branch in 
organising local meetings for promoting the interests of the 
Society, and also to express the gratification with which 
they have heard of the large measure of success which has 
attended the efforts of tbe Belfast Branch.” The Society has 
received a sum of £200, being the amount of a bequest by 
the late Dr. Swan of Kingstuwe. 
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Zymotic Diaeaaca in Ireland. 

The mortality retarns for the December quarter are 
favourable, the general death-rate being below the average, 
and the aggregate mortality from tlie principal zymotic 
diseases showing a marked decline when contrast^ with 
the retnms of the corresponding quarter. Typhoid fever 
was rather prevalent and fatal in Dublin and Belfast, 
whooping-cough in Dublin, Cork, and Swineford Union, scar¬ 
latina in Limerick and Ennis, and measles in the Armagh 
nrban district; but there was no extended prevalence of 
these or of any other zymotic disease. The total deaths from 
the principal zymotic disease were 1362, a number equal to 
an annual rate of 1*1 per 1000 living. Measles caused 120 
deaths, against 805 for the lirst quarter; scarlatina, 183; 
typhus, 82 ; whooping-cough, 256, or 49 less than the avera^ 
for the corresponding quarter of the five years 188^-^. 
Diphtheria caused 117 deaths, or^inexce-B; t 3 'phoidfever, 
195, or a slight increase ; and diairhcca, 335, a number some¬ 
what below the average. 

A Centenarian, 

There is at present in the Newry Workhouse a women— 
Mary McHenry—who has attained the remarkable age of 
105 years. Up to a week or two since Mrs. McHenry was 
able to knit and sew, and it is thought she is the oldest 
person now living in Great Britain or Ireland. 

The remains of the late Dr. George Johnston, who 
died last week after a somewhat lingering illness, M-ere 
interred yestenlay (Monday) in St. George’s burial ground, 
Dmmcondra. 

Bv the ball recently held at Kingstown the funds of 
St. Michael’s Hospitalhave been increased by a sum of £213. 

Dublin, March 12tb. 


PARIS. 

(Prom our own Correspondent.) 


Tetanus in Animals. 

M. Nocard, the well-known veterinarian, drew the atten¬ 
tion of the Academy of Medicine to certain epidemics of 
tetanas in private practice affecting animals treated by 
certain veterinarians, whilst animals treated by other 
veterinarians remained unaffected. On the other hand, the 
inoculability of traumatic tetanos cannot be seriously con¬ 
tested. It is sufficient to inoculate pus from a wound 
to render tetanic the greater number of animals sus¬ 
ceptible of contractiim the malady (guinea-pigs, rabbits, 
sheep, asses, horses, &c.). The author here ol^rves that 
spontaneous tetanus does not in any waj' differ from 
traumatic tetanus; it is, therefore, probable tl<at iMtlt 
have an identical cause. It is more difficult to inter- 

f ret the r6le of cold in a large number of cases of tetanus. 

t appears to be established that in cases of surgical 
tetanus it is the instruments of the surgeon which convey 
the contagium to the operation wounci; hence the clear 
indicatiun for antiseptics. Since 1882, M. Nocard had per¬ 
formed seventeen complete necropsies of tetanic horses. 
Besides notable increase of the q^aantity of cerebro-spinal 
fluid, he found nothing abnormal He thought that the 
tetanic virus is seated, like the rabic virus, in the nervous 
centres, but be had not been able to find the tetanic con- 
togium either in the nervous centres or in the blood. 
M. Trasbot, an ardent disciple of M. Vemeuil, pointed to 
the fact that all muscular rigidit}’ is not tetanic. Thus, the 
rigidity of animals overworked or saffering from fatigue— 
the malady of the deer, as it is called—disappears by rest. 
A deer, accidentally hunted and falling into the possession 
of the hunters, was completely inimobUised by the stiffness 
of its limbs. The animd was not killed, and the next day 
the pseudo-tetanus bad disappeared. 

Mode of Formation of Intra-vascular Concretions. 

At a recent meeting of the Academy of Sciences, Professo- 
Hayem read a note on the mode of death in rabbits transr 
foBM with the blood of the dog. The author stated that 
after the injection of a small quantity of the blood (pure 
or defibrinated) or serum of a dog into the bloodvessels 
of a rabbit, the animal soon succumbs by asphyxia. At 
the necropsy recent clots are found distending the right 
cavities of the heart and extending into the pulmonary 
arteries. Death takes place by arrest of the circulation, 
as if a ligature had be^ placM around the trunk of the 


pulmonaiy artery. The formation of these massive thrombi 
in the living blood in contact with the injected blood 
is the consequence of the solvent action produced by the 
plasma of the dog on the red globules of the rabbit. Thm. 
note completes the author’s previous cummunicatioas on the 
mode of the formation of intra-vascular concretions. 

Cremation. 

A very curious experiment of rapid cremation was per¬ 
formed lost week at the manufactory of the Parisian Com¬ 
pany of Compressed Air, where M. Guichard, municipaV 
councillor, had constructed a crematory oven, of which he 
is the inventor. The researches of M. Guichard were, 
directed principally to the means of shortening the time for 
the incineration of bodies. He employs coal gas, of 
which the jets are directed on the body by means of 
strong pipea The results obtained were very satisfactory.. 
In forty minutes a sheep of large si^e, weighing fifty kilo¬ 
grammes, enveloped in a sheet, and put into a wooden case, 
was reduced to ashes, without the appearance of the leastt 
escape of smoke by the chimney, or any perceptible odour. 
This first trial of the crematory oven of M. Guichard is 
reported to have been most conclusive, and new researchea 
may still more abridge a funeral ceremony which it is im¬ 
portant to render as sliort as possible. 

Deaths from Rabies. 

At the last meeting of the Soci^td Mcdicale des Hdpitaux, 
Dr. G6rin Koze reported a cose of death from rabies in a 
young girl who was subjected to the Pasteurian treatment 
eight^n hours after the bite. The treatment was regularly 
followed, but did not prevent the patient from succumbing, 
to an attack of must characteristic rabies, as described in 
detail in the report in question. The author of the note 
asks to what may be attributed this failure of the 
Pasteurian treatment, which was gone through in a 
case apparently highly favourable for such treatment.— 
Two more deaths are registered b)' the Semaine Mddicale 
of persons from rabies, v.dio had underg<me the anti-rabic 
inoculations: 1. B. Druaux, of Aubervilliers, aged fifteen 
years, bitten Jan. 7th, 1889, by a rabid dog, and treated at 
the Pasteur Institute from Jan. 9th to 28tli, died from 
rabies on Feb. lltb. 2. J. L. Dufour, of Vej’ras, aged 
seventy-two years, bitten on Dec. 2.3rd, 1888, and treateiiat 
the Pasteur Institute from Dec. 25th, 1888, to Jan. 12tb, 
1880; died from rabies on Feb. 1.3th. 

Chair of Clinical Obstetrics. 

Clinical Obstetrics and Obstetrics (Theoretical) at the 
Faculty of Medicine have hitherto formed two distinct 
chairs; by a recent decree they have now become one, and 
Dr. Tamier, who was the titular professor of the latter, has 
been appointed to the new chair under the title of Professor 
of Clinical Obstetrics. 

Baron Pasteur. 

The Emperor of Austria has conferred on M. Pasteur th& 
Order of the Crown of Iron, which gives him the right to- 
the title of baron and the insignia of nobility. 

Psris, March 12th._ 


BERLIN. 

(From our own Correspondent.) 


A New Laryngologieal Society. 

A Laryngological tiiociETy was founded here on 
Feb. 22nd. Drs. A. Rosenberg, B. Fraenkel, P. Heymann, 
Landgraf, and Lehoetz form the preliminary committee. 
After the settlement of business matters, Geneimrath Pro¬ 
fessor Gerhardt delivered a lecture on paralysis of the vocal 
ligaments, which was followed by a lively discussion. 

The Empress Frederick's Hospital for Children. 

The General Committee of the Children’s Hospital, ofi 
which the Empress Frederick is patroness, met last Sunday 
in a room in the House of Deputies, under the presidency of 
Professor Virchow, who gave a report of what had b^n 
(lone. Thsinks to the circumstance that winter had set in 
late, the work had advanced so far that parts of the build¬ 
ing were alrea<ly visible. The house for scarlet fever and 
diphtheria patients, and tliat containing the kitchen and 
the boilers, bad already been begun. Of the sura of 
700,000 marks (i.e., shillings) needed for the building, 
200,000 bad already been collected, and it was hoped thab 
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tbU sam would soon be so much increased that it would be 
possible to begin the second house for patients and the 
polyclinical department. The laying oi the foundation 
stone had been delayed owing to the araence of the Empress 
Frederick. There is to be a concert for the benefit of the 
hospital next month. 

The Balneological Congress. 

The eleventh Balneological Congress met here under the 
presidency of Professor Liebreich on Saturday and Sunday 
last. Not only Germany, but also England, Hollanj^, 
Austria, and Norway were represented. The President 
stated that the report oh the hygienic conditions of the 
various watering-places was not yet finished, but that its 
preparation had eilready had a perceptibly beneficial elTect. 
Freiherr von Liebig of Reichenhall 8i>oke on mountain- 
sickness, Loewy of Berlin on the influence of salt purgatives 
on the gases of the human body, Schott of Nauheim on 
heart diseases, Von Corval of Bnden-Baden on hypnotic 
therapeutics, Groedel of Nauheim on the influence of baths 
on the electric excitability of the muscles and nerves, 
Ewald of Berlin on chronic catarrh of the stomach and its 
treatment by baths, (Jeorg Rosenbaum of Berlin on electric 
baths and their application for hysteria, hypochondria, and 
nervous debility, Gano of Karlsbad on the sacchariu 
question. Stiller of Steben on carbonic acid chalybeate 
baths, and Lindemann of Heligoland on the healing virtue 
of the North Sea, Among other things, he mentioned that 
children’s diseases are almost unknown in Heligoland, and 
that the average age attained there is fifty-four. Dr. Weber 
of London, was elected honorary member of the Balneological 
Society, in recognition of his valuable researches on bal¬ 
neology and climatology. 

Dr. Gseheidlen. 

Dr. Gseheidlen, Professor of Chemistry in the University 
of Breslau, died on the 4th inst. He was the author of 
essays on the Chemical Processes in the Formation of Secre¬ 
tions in the Glands of the Human Body, aud oo the Effects of 
certain Poisons on Animals. He ioundeuL the Breslauer 
Aerziliche Zcitschrift in 1879. 

The Annual German Medical Congress. 

The annual German Medical Congress will sit at 
Brunswick on June 24th and 25th. The subjects of dis¬ 
cussion will be the fees of medical witnesses and expeits, 
the paragraphs referring to physicians in the draft of the 
new civil code, the relations of jihysicians to accident 
insurance and professional associations, the regulations of 
the pending Bill modifying the law concerning sick societies 
the general condition of the medical profession, the creation 
ofamedical 8tatute-b<M>k for Germany, and the defects of the 
existing system of medical examinations and bow to remedy 
them. Certain leading principles for a medical statute-book, 
with special reference to puffing and specialists, are also 
to be laid befoi-e the Congress. 

On the 6th inst. the Pnissian Lower House granted 
the money necessary for the establishment of a pro¬ 
fessorship of hygiene and a hygienic institute in the 
Universities of Halle and Marburg. 

Berlin, March 7th. 


THE SERVICES. 


Admiralty. —The following appointments have been 
made:—Surgeon Richard E. Biddulpli, B. A, M.B., to Malta 
Hospital, and Surgeon Matthew Digan to the Timfraire 
<both dated April 17th, 1889); Mr. Alfred Martyn to 
be Surgeon and Agent at Torcruss and Hallsands (dat^ 
March 8th, 1889); Surgeon Horace X. Browne to Cape of 
Good Horn Hospital; Surgeon James M. France to the 
Raleigh; Surgeon Henry J. Ha«lden to the PemWoke (dated 
March 13th, 1880). 

Volunteer Corps.— Xjyfc.- 1st Cinque Ports: Acting 
Snrgeon C. R. Elgood, M.D., is appoints Captain (dated 
March 9th, 1889).—2nd Volunteer Battalion, the Gloucester¬ 
shire Regiment: Acting Surgeon P. Buchanan, M. B., resigns 
his appointment (dated March 9th, 1889).—Ist Volunteer 
Battalion, the Hampshire Regiment: Lieutenant William 
McIntyre is appointed Acting Surgeon (dated March 9tb, 
1889).—2nd Volunteer Battalion, the King’s (Liverpool 
Regiment): Acting Surgeon W. Ir\-ine, M.D., resigns 
his appointment (dated March 9th, 1889).—3fd Volunteer 
Battalion, the Lancashire Fusiliers: Surgeon R. Crean, 


M.D., resigns his commission (dated March 9th, 1889).— 
Ist Volunteer Battalion, the Northumberland Fusiliers: 
William Bertie Mackay, M.B., to be Acting Surgeon (dated 
March 9tb, 1889).—2Dd Volunteer Batt^ion, the Wor* 
cestershire Regiment: Arthur Corrie Keep, M.D., to be 
Acting Sur^on (dated March 9th, 1889).—let Volunteer 
Battalion, tne Princess of Wales’s Own (Yorkshire Ren- 
ment): Honorai^ Assistant Surgeon J. H. Handyside 
resigns his commission (dated Mar^ 9th, 1889). 

Volunteer Staff Corps.— The Woolwich Division: 
Richard Charles Studdert, M.D., to be Surgeon, Super¬ 
numerary (dated March 9th, 1889). 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council held on Thursday, 
March 14th, the minutes of the Extraordinary Council on 
the 2l8t ult. were read and confirmed. The further report, 
dated the 13tU inst., of the Committee on the Formulee for 
New Bye-laws was read and considered, and the Formula) 
having been approved by the Council, the same were 
ordained and signed by the Members present. It waa ^reed 
that, without waiting for the confirmation of the minutes, 
the legal advisers of the College be instructed to take the 
necessary steps for submitting the Formuhe without delay 
to the proper authority (the Secretary of State for the Home 
D^artmeut) for sanction and ratification. 

The President reported the proceedings in connexion 
with the proposed illegal meeting of Fellows and Members. 
These we have already reported ui our columns. A letter 
was read from Mr. Wilde, dated the 8th inst., reporting the 
proceedings in the Court of Chancery in reference to the 
motion for an injunction against the Council. A draft of 
a letter of the 22nd inst. from the secretary was read, and 
forwarded to the thirty conveners of the illegal meeting, in 
pursnance of the resolution of the Council at its last meet¬ 
ing. The secretary read twenty-three replies which he had 
received, the majority of which expre-ssed ignorance on the 
part of the writers of the existence of ByeJaw 17. After 
which, it was resolved onanimously that ‘'pending the 
proce^ings in the Coart of Chancery calling in (jnestion the 
validity o? Section 17 of the Bye-laws, the consideration of 
the infraction of tliat section by the conveners of the 
meeting of Fellows and Members at the College on the 
28th ult., and the penalties consequent thereon, be deferred.” 

A letter of the 6tli instant was read from Dr. Eklward 
Liveing, stating that the Secretary of State for War had 
approved the nomination by the Royal College of Physicians 
ot Dr. T. Graliam Balfour as the representative of that 
College on the Committee of Inquiry into the Pay, Status, 
and (.'nnditions of Service of Medical Officers of the Army 
and Navy. 

A letter of tho 8th inst. was read from the Secretary of 
State for War, tlianking the Council for their nomination 
of Mr. N. C. Macnamara as their representative on the 
committee, and requesting that Mr. Macnamara may be 
asked to attend to any directions he may receive from Lord 
Camperdown as to the meeting of the committee. 

The following motion by Mr. Marshall, entered on the 
summons by permission of the President, and seconded by 
Sir James Paget, Bart., was carried unanimously: “That 
the marble bust of Sir W. J. Erasmus Wilson, by Mr. 
Thomas Brock, A.R.A., l>e placed over the mantelpiece in 
the East Library, and that the ornamental marble niche, 
designed by Mr. Brock for its reception, be executed forth¬ 
with, at the estimated cost of £100.^’ 


REFORM OF THE ROYAL COLLEGE OF SURGEONS. 


The Parliamentary Committee appointed at the meeting 
of Fellows and Members held at the Venetian Room met 
at 42, Queen Anne’s Gate, S.W., on Wednesday last. Pre¬ 
sent: Dr. Collum (in the chair), Messrs. Pollock, Tweedy, 
Dax’y, Lawson Tait, Kir William Moore, Dr. Thomas, Dr. 
Gooding, Deputy Surgeon-General Jesaop, Dr. Steele, Mr. 
Wm. Ashton Ellis, Mr. Joseph Smith, and many others. 

It was notified that lionl Randolph Churchill had under¬ 
taken to introduce the Bill (a prieia of which appeared in 
The Lanckt, March 9th, page 500) at an early date. 

It was resolved—" That, subject to the opinion and advice 
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of counsel, Clause 40 be so altered as to provide that the 
method of election, the number, duties, and tenure of office 
of all the examiners of the College be governed by bye¬ 
law's.’’ It was also resolved to publish anadistribute a con¬ 
cise statement of the origin and mms of the Association of 
Members, more particularly in reference to Parliamentary 
action ; and a sub-committee w'as appointed to superintend 
the progress of the Bill, and to report from time to lime 
their action to the Parliamentary Committee. 

A Guarantee Fund has been startevl for the purpose of in¬ 
demnifying the plaintiSs in the case of Steele ana others v. 
Savory and others, and also for the purpose of meeting any 
expenses entailed by the promotion of a Bill in Parliament 
to reform the constitution of the Royal College of Surgeons 
of England. The following sums have already been 
guaranteed:—Mr. Lawson Tait, £100; Dr. G, Danford 
Thomas, £50; Dr. \V. C. Steele, £20 ; Mr. Richard Davy, 
£10 10».; Dr. R. Collum, £10 10s.; Mr. W. A. Ellis, 
£10 10«. : Mr. R. Abud, £5 5s. ; Dr. J. W. B. Mason, £5 5s.; 
Dr. C. Royston, £5 5s. ; Mr. Joseph Smith, £5 58. It is 
hoped that all Members of the College will contribute to 
thin fund according to their means, and rend contributions 
to the honoraiT treasurer of the fund, Deputy Surgeon- 
General C. M. Jessop, 98, Sutherland-avenne, W. 



GEORGE JOHNSTON, M.D. 

This gentleman died at his residence at Stepben’s-green, 
Dublin, on the 7tb inst., aged seventy-four years. His 
father, Andrew Johnston, held the poet of Professor of Mid¬ 
wifery in the Royal College of Surgeons in Ireland, and for 
many years acted as treasurer of the College. The subject 
of this notice was educated at Edinburgh, wliere he obtained 
his degree of Doctor of Medicine in 1845; he also pursued 
his m^ical studies in Dublin and Paris. Dr. Johnston was 
elected a Fellow of the College of Physicians in 1863, and 
filled the presidential chair in 1880-81. Devoting his atten¬ 
tion to obstetric practice, he was appointed master of the 
Rotunda Lying-in Hospital, and famd that important post 
from 18G8 to 1875. He was a strong advocate for the 
early use of the forceps, more especially where the os uteri 
is not fully dilated, and his results generally were satis¬ 
factory. He, however, considered that the forceps should 
not be used under such circumstances except hy a prac¬ 
titioner who is thoroughly acquainted with the process 
of parturition, and wmo also possesses the necessary 
delicacy of touch and accuracy of manipulation. Dr. 
Johnston was an ex-president of the Obstetrical Society 
of Dublin, a Fellow of the Royal Geographical Society, 
and a member of the Royal Dublin ^lety. The de¬ 
ceased was the author of “Clinical Reports of the Rotunda 
Hospital from 1868 to 1875,” and joint author with 
the late Sir E. B. Sinclair of “ Practic^ Anatomy,” com¬ 
prising an account of 13,748 deliveries which took place in 
the Rotunda Hospital during his seven years’ tenure of office. 
His contributions included a case of tumour of the cervix 
uteri and a case of inversion of the uterus, both these 
papers being published in the Dublin Journal of Medical 
lienee. _ 


DR. ISIDOR SOYKA. 

The great Hygienic Congress at Vienna in the autumn of 
1887 numbered few more accomplished members than 
Dr. Isodor Soyka, whose labouni in connexion with the 
exhibition organist for the occasion evoked much favour¬ 
able comment. He was then in his thirty-seventh year, a 
German-Bohemian by birth, educated partly at the t.'niver- 
sity of Prague and partly at that of Munich, where he made 
special studies in State medicine under Professors von 
Pettenkofer and Nussbaum. Having qualified at the latter 
school as a pnvat-docent, he devoted himself with ardour 
to hygienic science—the sanitation of great cities, especially 
their canalisation, and the etiology of diseases, contagious 
and epidemic, being his favoured subjects. Six years ago 
his high reputation at Munich led to his being called to the 
chair of Hygiene in the German school at Prague os 
Professor Extraordinary, and there he was fulfilling more 
than the sanguine expectations forme<l of him, when on the 
23rd nit. bis career was brought to a close by liis sad death 
by suicide^ 


His family history was of the highly neuropathic descrip¬ 
tion, and the ardour, almost exaggerated in its intensity, 
with which he threw himself into the work of bis chair was 
felt by not a few of his colleagues to be motivf by the dread 
of mental derangement winch In such constitutions is 
invited, if not absolutely induced, by inadequate occupa¬ 
tion. The death of his brother, the advocate. Dr. Soyka, 
in a lunatic asylum in \'ienna, last year, hod, it was noticed, 
impressed him deeply, while intercurrent fits of melancholia 
and exaltation were affecting his conduct in sundry ways. 
On the afternoon of the 23rd ult. he had come home to his 
residence in the Herrengasse, and about an hour afterwards 
his neighbours were alarmed by the report of a pistol-shot 
proceeding from his apartment. Their worst fears were 
realised when, on forcing open the door, they found the 

S rofessor dying from a wound in the head, with a recently 
ischarged revolver lying by his side. His colleague, Pro¬ 
fessor (lusseubauer, arrived shortly afterwards, but only to 
find him breathing bis lost. On his desk was a serM of 
paper with the following words written upon it: “ Dear 
brother! I am following you. When reason goes, then 
conies the pUtol-sbot. it is better to die than to live a 
lunatic.” 

Dr. Soyka’s death has evoked profound sympathy through¬ 
out the profession in Austria-Hungary, and indee<l where- 
ever his amiable character and devotion to science were, 
known. , _ 


DR. O’DWYER. 

Ox Sunday morning last some of the medical confrdres of 
Dr. O’Divyer were profoundly moved on learning of the 
sudden and unexpected death of this most skilful and 
estimable general practitioner. For some time past hi.s 
general heuth had ^n failing, but, nevertheless, his death 
came as a surprise and sbocK to as up to the last he 
continued in the active practice of his profession, having 
only on the previous evening arranged with Professor 
Macnamara for a consultation upon one of his patients 
on the following day. Dr. O’Dwyer belonged to a cIms of 
practitioners in Dublin which nowadays is, comparatively 
speaking, dying out—keeping an open shop, and practising 
medicine, surgery, and midwifery. He was educated in the 
Meath Hospital, where he was clinical clerk to the 
illustrious Stokes, who entertained the highest opinion of 
his diagnostic skill and sagacious practice. In 1849 he 
became a licentiate of the Apothecaries’ Hall, and in 18.")8 
a licentiate of the Royal College of Surgeons of England. 
Dr. O’Dwyer quickly gained the confidence of the general 

f iublic, and be was also foryears the family attendant of the 
ate Dr. O’Farrell, the eminent surgeon of St. Vincent’s 
Hospital. Conscientious, kind, skilful, and^ generous to a 
fault, in hint the profession, and, in particular, the sick 
poor, have sustained a severe loss. 




Royal Collkge of Surgeons of England.— 

The following gentlemen, having previously p^etl the 
necessary examinations, were at an ordinary meeting of the 
Council on the 14tli inst. admitted Fellows of the College:— 
BurKhard, Fr^d^ric FraTHoln, M.B. I.ond., W'eymouth-street, W. 

(MenibOTsbip dated Jaa. '2&th, 1886.) 

Brook, Wm. Henry Breftit, M.B.Lond., County Hospital, Lincoln. 
(Membership dat^ Jan. 21st, 1887.) 

Royal College of Surgeons in Ireland.— 
Fellowship Examination.— The following gentlemen 
have been admitted Fellows of the College:— 

John Dallas Edge, 8nrgeon-Ma.l<>t- Armv Medical Staff, and (Haudiiis 
O’Donel. Snrareon. Army Medical Staff. 


Medical Magistrate. — Mr. David Davies, 

F.R.C.S. Eng., of Aberdare, lias been added to the Com¬ 
mission of the Peace for the county of Gla.iiorgan. 

Presentation.—O n the 6th inst. several medical 


gentlemen of the city and district met Dr. Wolfe in the 
Alexandra Hotel, Bath-street, Glasgow, and presented him 
with a piece of silver plate, bearing an appropriate in¬ 
scription, on the occasion of his approaching marriage. 
Dr. Richmond presided, and in a few well-chosen terms 
referred to Dr. Wolfe’s eminence as an oculist and to his 
skill 08 an operator. Dr. Wolfe made a suitable reply* 
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Town and County Hospital, Nairn. — The 

■directors have decided to erect a sejfarate fever ward in 
■connexion with the institution. 

Inter-hospital Football Challenge Cup.— The 

match todetero3ine the possession of this cup for the coming 
year will be played between Middlesex and St. Thomas^ 
Hospitals on Wednesday next, March 20th, at 3 P.M., at 
the Athletic Club grouno, Kichmond. 

Newark Hospital and Dispensary.—T he report 

for the year 1888 states that the accounts show a balance of 
£60 18js. 5d. in favour of the institution. The total number 
of patients treated durin" the year (exclusive of the provi¬ 
dent branch) was 1423. The provident department is repre- 
eented as making steady progress. 

Volunteer Medical Association.—A n officers’ 

class will be commenced at 26, King William-street, Strand, 
^n Thursday, May 2nd, at 4 p.m., with the object of affoj^- 
ing the necessary instruction for obtaining the War Office 
Proficiency Certificate. The lectures will be given by 
Surgeon W. Collingridge, M.D., V.M.S.C. 

Presentation to the late Dean of St. Mary’s. 
At the annual sports dinner of St. Mary’s Hospital Medical 
School last Turaday, Dr. liroadbent, senior physician, in a 
■^mplimentary speech, presented Mr. Field, on his relinquish¬ 
ing the office of Dean of the Medical School, with a silver 
tea and coffee service, a chiming clock, and to Mrs. Field a 
magnificent diamond pendant. 

The Jenks Prize.— The first triennial p^rize of 
250 dols. nnder the deed of trust of Mrs. Wm. F. Jenks 
has bron awarded by the Prize Committee of the College of 
Physicians of Philadelphia to John Strahan, M.D., M.Ch., 
M.A.O. (Koyal University, Ireland), 247, North Queen- 
street, Belfast, Ireland, forthebest essay on “ The Diagnosis 
and Treatment of Extra-uterine Pregnancy.” 

Open Spaces.— The Leeds Town Council has 
r^olved to purchase for £12,000 the site known as the Cross 
Flats Estate a»a recreation ground for the Holbeck, West 
Hunslet, and Beeston districts.—Sir S. M. Maryon Wilson, 
Bart., of Charlton House, has presented to the town of 
Woolwich abont six acres of land as a recreation ground, 
and will defray the expense of adapting it for that purpose. 
Delancey Fever Hospital, Cheltenham.— The 

report for 1888 describes that year as the most uneventful 
in the history of the hospital since its foundation in 1874. 
Eleven cases only of infectious disease have bwn admitted ; 
one case of diphtheria, one of typhoid, and only eight of 
warlet fever. In the latter cases, prompt ana complete 
isolation has probably in more than one instance prevented 
an epidemic. 

A Sanitary Association for Stockport.—A t 
a public meeting, held on Tuesday last in the Stockport 
Court-house, it was resolved to organise a Sanitary Associa¬ 
tion, to act in co-operation with the Sanitary Committee 
of the corTOration. In compliance with the draft scheme 
submitteu, the votes of the medical practitioners in the 
borough had been taken on the appointment of the first 
president of the Association, which resulted in the unani¬ 
mous election of Dr. Kayner, the medical officer of health. 

Sweating in St. Luke’s.—A t a meeting of the 

vestry on the 6th inst., a motion to the following effect was 
propped: “That with a view of preventing sweating in 
lutnre, persons tendering for the supply of goods or materials 
for the use of the vwtry, be require to show that they are 
ip the habit of paying fair trade wages as other houses in 
similar trades.”^ It was seconded, and considerable discussion 
ensued; but on its being put to the vote it was negatived by 
18 votes to 6. 

Bequests and Donations to Hospital-s.—B y 
the will of Mr. David Hulett, late of 55, High Holbom, and 
Hill, Belvedere, Kent, £250 is bequeathed to the Royal 
Hosmtal for Diseases of the Chest (City-road), £200 each to 
the ^yal Free Hospital (Gray’s-inn-road), the Middlesex 
H<»pital, the Channg-cross Hospital, the Westminster 
Ophthalmic Hospital, and the Great Northern Hospital.— 
The proceeds of the supplement sale in connexion with the 
notw ffite given by the pupils of the Aberdeen Mosic 
School, in aid of the Sick Children’s Hospital, amounted to 


Yellow Fever at Santos.— A Reuter’s telegram 

from Havre reports that a rumour is in circulation there of 
an outbreak of yellow fever at Santos, in Brazil, and of a 
consequent panic and emigration. 

Cottage Hospital for Ripley.—M r. J. Crossley 

(a large employer of workmen in that town) has offered to 
pay £^ per annum for four or five years as rent for a suitable 
Duilding as a cottage hospital for Ripley. 

RoyalMeteorologic.4lSociety.— At the onlinary 
meeting of the Society, to be held at the Institution of 
Civil Engineers, 25, Gr^.at George-street, Westminster, on 
the 20th mat., at 7 P.M., Dr. W. Marcet, F.R.S. (President), 
will deliver an address on “ The Sun : its Heat and Light," 
which will be illustrated by exjMrinients. After the reading 
of this address the meeting will be adjourned, in order to 
afford the Fellows and their friends an opportunity of in- 
specting the exhibition of actinometers and solar radiation 
apparatus, and of such new instruments as have been in¬ 
vented and first constructed since the last exliibition. 

Royal Ophthalmic Hospital, Westminster.— 

The annual meeting of this hospital was held on the 7th inst., 
and for the first time at the Mansion House, the Lord Mayor 
presiding. The report stated that during the year 7571 
new out-patients had received the assistance afforded by 
the hospital, and 324 in-patients had been admitted. From 
the foundation of the institution in 1816 to January 1st 
last 371,136 persons had availed themselves of its advan¬ 
tages : of that total 22,083 had been in-patienta. The 
income from all sources for the year under review amonntod 
to £28^, and the expenditure was £1797. 

Royal London Ophthalmic Hospital, Moor- 
fields.—T he report of the committee for the past year is 
on the whole satisfactory. The number of in-patients bad 
been 2196, of which 1784 were cases for operation. 25,261 
out-patients were treated for various diseases, and the 
attendances num^red 126,305. The annual subscriptions 
showed an increase of £52, and the total amount received 
was £798. Donations and leg^ies amounted to £3111, and 
the voluntary gifts of tlie patients to £264. An enlarge¬ 
ment of the hospital is contemplated, which would involve 
an outlay of between £25,000 and £35,000. 

London Theatres. — The Building Act Com¬ 
mittee of the Metropolitan Board of Works last w'eek 
recommended that legal proceedings should be taken against 
persons keeping open certain theatres, to enforce compliance 
with the Boaius notice under their Powers Act, 1882, in 
respect to improved facilities of exit from the buildings, 
and that the Lord Chamberlain be informed that the Board 
agree with his lordship’s suggestions in reference to neces¬ 
sary alterations being modem other theatres; but os it does 
not appear that the Beard have powers to enforce the 
earning out of the work, they desire to leave the matter in 
his lordship’s handa 

Royal Berkshire Hospital.—O n the 7th inst, 
the fiftieth annual Court of Governors (the Jubilee anniver¬ 
sary) was held at this institution, which was opened on 
May 27th, 1839, with accommodation for fifty beds. That 
number has now been raised to 144. The in-patients during 
the past year had grown to 1151, while the out-patients haa 
numnerM 1943. A reconstruction of the sanitary arrange¬ 
ments throughont the bnilding baa now been complete 
The treasurer’s statement showed a deficit of £581. The 
“ private nurses’ department” bad produced a considerable 
profit, the annual l^lance of which is now invested as a 
separate reserve fund for the security of the scheme. 

Glamorganshire and Monmouthshire In¬ 
firmary. —The annual meeting of the governors was held 
at the Town Hall, Cardiff, on the 27th ult., Mr. Charles 
Thompson presiding. The report stated that the expendi¬ 
ture for the past year exceeded the income by £164. New 
buildings were aosolutely required, the estimated cost of 
which was £4000. A building fund bad been opened by a 
sul^ription of £500 from the chairman. It was sdso 
deemed expedient to establish a medical school at the in- 
firmaiy. The chairman, in moving the adoption of the 
report, stated he had bwn informed that to establish a 
medical school it would be necessary to keep up the number 
of beds to 120, which the funds were inadequate to do. The 
report was agreed to. 
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The Royal Surrey County Hospital.—T he 

report for 1888 expresses the anxiety the past year had 
caused the TOvemors in consequence of the enlargement of 
the bospit^ which involved an additional annual expendi¬ 
ture of £700, with a declining revenue. If the present 
scale of expenditure is continued, the comniittee will have 
to face an outlay of about £500 per annum beyond their 
reliable income. The funded property is now£17,228 Os. 7<f. 
The increase in the number of patients had been consider¬ 
able—namely, from 4608 in 1887 to 4920 in 1888. 

Hunterian Society.—T he following gentlemen 

were elected as officers of the Society for the ensuing twelve 
months at the annual general meeting on Feb, 13th:— 
President: Mr. R. Clement Lucas. Vice-Presidents: Drs. 
Fletcher Beach and Heinrich Port; Messrs. U. B. Hicks and 
A. H. Smee. Treasurer: Mr. W. Kivington. Trustees: 
Dr. H. L Fotherby and Mr. F, M. Comer. Librarian : Mr. 
Arthur T. Davies. Orator: Dr. Stephen Mackenzie. 
Secretaries: Dr. F. Charlewood Turner and Mr. John 
Poland. Council: Messrs. S. H. A^leford, T. Lloyd 
Brown, J. S. E. Cotman, John Davies, T. Rowing Fendick, 
T. Mark Hovell, and K. U. Tatham ; Drs. R. Kingston Fox, 
A. T. Gibbings, Dundas Grant, P. Hurrocks, and J. H. 
Stowers. 


MEDICAL NOTES IN PARLIAMENT. 


The Samaritan HoMpital. 

In the House nf Lords on the lltb inst., Txtnl Ma^hemmome. in 
answer to Lord Kortescue, said that in October laat Uie Metropolitan 
Board of Works nante<i permiaalonlo the Samaritan Hoapit.M to advance 
it« frontage on the Marylebone-road thirty feet. In deference to public 
opinion, the hospital subsequently brought in anottier plan for an 
adranoe of only twelve feet. That was sanctioned by the Board. The 
encroachment was not on the road, but on gardens. The Board stood 
within their legal rights, and tlie Samaritan Hospital bad Its legal 
rights in the concession granted to it. 

The Vaeeinalitm Aete. 

In the House of Commons on the 8th inst., Mr. Pictongare notice that 
on that day four weeks be would move for the appointment of a Royal 
Comroiasion to inquire into the working of the Vaccination Acts. 

Polite at the Boyal College of Surgeon*. 

On the lltb inst..HirOnyer Hunter aakeil the Secretary of State for 
the Home Department for what purpose, and by whose authority, was a 
large number of the metropolitan police employed both inside and out- 
nde the Royal College of .Surgeons on the afternoon of the 28th ult. — 
Mr. Matthews ; I am informed by the Commissioner of Police that from 
information received at Scotland-yard there was some reason to appre¬ 
hend disturbance at a meeting to bo held at the Cullwe. The usual 
precautions under such circumstances were directed—namely, the 
placing of a few patrols in the vicinity to prevent any disorder which 
might arise. The superintendent, however, misconceived his Instruc* 
tiniis, and, contrary to usual practice, placed a force of men inside the 
building. He has lioen informed that he was wrong in so doing.—Sir Qnyer 
Hunter inquired whether the right hon. gentleman was aware that on 
the morning of the occurrence the police were placed insiile and outside 
the bnilding after Mr. Costello, the counsel of the Association of the 
Members of the College of Surgeons, had given an assurance to Mr. 
Justice Stirling to make use nf no other than legal means to obtain 
their rights.—Mr. Matthews: I have had nocommunication to that effect 
from Mr. Justice Stirling. 

The Saiarie* of Prison Surgeone. 

In answer to Mr. Craig Sellar, Mr. Jackson said: I have examined 
this question in connexion with the Scotch Prison Estimates for the 
next financiAl year. There is, on the whole, very little inequality 
between tlx- s,alaries paid to the Scotcli surgeons and those paid in 
England, and the only case that appeared to me to require revision was 
that of the sui^eon at Barllnnle, whose scale will be improved. 

The Carryinff of Jtecoleere. 

Mr. W. H. Smith, replytng to Mr. Isaacson, said Her Majesty's 
Oovemment were carefully considering this extremely difficult question. 

Houeinff of the Working Claeee*. 

3>Ir. Ritchie, in reply to Mr. F. Powell, said that when the Honsiog of 
the Working Classes Act, 1685, was pas^ the Local Cnvemment Boanl 
addressed circular letters to the urban and rural sanitary authorities 
throughout England and Wales explaining the provisions of the Act. 
and he ha<l no doubt that these authorities were fully aware of their 
powers. If he had reason to believe otherwise, ho would be quite pre¬ 
pared to a<lopt the honourable member’s suggestion, and send out a 
fresh memorandum to the various local authorities. 

Barraek Aeeommodatum. 

Mr. E. Btonhope, in making the customary annual statement in Com¬ 
mittee of .Supply on tiio Army Estimates, alluded to the necessity of 
efficient barrack accommodation, remaiking that mucli was re<|uirea to 
be done, and Uovemraent in this connexion intendwl to ask for a 
special vote later in the session. He declined to state now the amount 
of the contemplated expenditure on barracks, preferring to defer any 
further Information until he had a complete scheme to lay before the 
House.—Lord Randolph Churchill and other speakers complaint t^t 
most of the present barrack accommodation was InAnitary and detri¬ 
mental to the health and comfort of the troopa They agned In urging 
the importance and wisdom of improved barrack accommodation. 


J>r. Barr and Prison Dieeipline. 

On the 12tb inst., Mr. Matthews, in reply to Sir W. Harcourt, said 
that the letter published in The THinee newspaper on the Ath inst., 
signed “James Barr," was published without the knowledge or 
authority of the .'^retary of state. He had drawn Dr. Barr's attention 
to the rule against publications by official persons, and had requested 
him to observe it lii future.—.Sir W. Harcourt gave notu^e that he should 
take an early opportunity of colling the attention of the House t» 
Dr. Barr’s conduct. 

Health 0 /Siring and Steaming Operatives. 

On the 13tb inst., Viscount Cranbome,on the appeal of Mr. Mnndella, 
postponed until the 2Ut inst. bis motion for the appointment of a Select 
Committee to inquire Into the trade conditions and the health of the 
operatives engagetl in sizing and steaming In the weaving of textile 
fabrics. 




Bueeu^ftU appHeanttfor Vaoaineiu,Seerttariea,ofPvl)lie In*Htutioni,and 
oth^i poteessing ir^ormation suitable for this eolwnn are invited to 
forward it to Thk Lsncbt Q^ce, direeted to the StUhJBditor, not later 
than 9 o'clock on the Thursday morning qf sash wesk for publieation in 
tAs next ntmher. ■ 

BifLEV, J. R., M.D.Giessen, r.RC..S., LRC.P.Edin. LM.. LF.P.S. 
IHasg., LS.A., has been appoint^ Medical Officer of Health of 
llazel-grove audMarple. 

Bell, E N., I,.K.C.P.Ix>n(l., M.R.C.R., has been appointed Assistant 
Meilical Officer and Dispenser at the Intlmiary, .St. Olave’s Union. 

Blakistov, a. a., M.R.C.S.. LS.A., has been reappointed Medical 
Officer of Health, Ola-Htonbuij Borough. 

BucKKMiAM. J., L.R.C.P. Kdln., M.R.C.S., has been appointed Medici 
Officer of the Cambridge Provident Me<lical Association. 

Clego, WAt.TKR, M.R.C.A, L8.A., lias been reappointed Medical 
Officer of Iluallh for Boston RunU ami Union Diatncta and Port 

DAVIE.S. Kdwakd, M.D. 8t. And., M.K.C.R. and L.M.Eng., has been 
reappointed Medical Officer of Health for the No. 2 Rural District, 
Wrexham Union. 

Doi'DNKV, O. H., M.B.Durh., M.R.C.R., luis been appointed Medical 
Officer of the Wainfleet District, Spllsby Union. 

Edlin. K. H., F.R.C.S.Edin., M.RC.H., LR.A., has been reappointed 
Medical Officer of Health for ('ompton (Ufford. 

G&P.KN, U. 8., LR.C.P. Lend., M.R.C.S., L.8.A., has been appointed 
House Surgeon to the Loughborough Di-spen-sary, vice Unitt, 
resigned. 

HiRiiwtCK, A., M.B., LS.A., has been appointed Me<lical Officer of 
Health for the Newquay ^Cornwall) Urban Sanitary District, vice T. 
Boyle, M.R.i'.S., L8.A., deceasetl. Also Admimlty 8urgeon and 
Agent at Newquay and Mawgan Porth, Cornwall, vice T. Boyle, 
M.R.C.8.. LS.A., deceased. 

Harris, Thomas, M.D., M R.C.P., has Iieen appointed Honorary 
Physician to the Manche.ater Hospital for CVtnsumption and Diseases 
of the Throat, vice Henry 8hnpHon, M.D., appointed Consulting 
Physician. 

Heasman. W. Q., LR.C.P.Lon(L, M.R.C.S., has been appointed Medical 
Officer of the Second District, Aylshaiu Union. 

Holm, John, F.RC..S. Edin., M.RC.S., has been appointed Examiner 
in Physical Education (Ling's .Swedish system) to the School Board 
for London. 

Houoir, J. H.. M.A. Cantab., LR.C.P., LR.C.R., LM. Eilln., has bAn 
appointe<i Medical Officer of the I'ambtidge Provident Medical 
Association. 

JOBN.STUN, J. F., M.B.,M.C.F.dm., has been appointed District Surgeon 
of Durbanville, South Africa. 

Jones, William, LR.C.R Ix>nd., M.IUC.S., Iia.s been reappointed 
Medical Officer of Health for Rualxm, Wrexham Union. 

Kemi'k, C. M., M.RC.S., LS.A., lias been reappointed Medical Officer 
of Health, .siiorehara. 

Mt’Mov, B. H.,M.D.,C.MAberd., M.RC.S., LS.A., has been reappointed 
Meilical Officer anil Public Analyst of tlie Portsmouth Borough, also 
Meilical Officer of the Port 

Pope, O. Stevens, LRC.P. * S.E., LK.P.S.G., lia-s been appointed 
Medical A.ssistant to the Dundee Royal Asylum, vice Jas. Watson, 
M.B., C.M., resigned. 

Rvoate, D. j., LRC.P. Land,, M.RC.S., has lieen appointed Medical 
Officer of the Cambridge Provident Medical Association. 

Serjeant, D. M., M.D.St And., M.RC.8., has been appointed Medical 
Officer for the Camberwell District 

Short, Thos. SrnNFrv, M.B. lA>nd., P.H.D. Cantab., has been appointed 
R^ident Meillcal Officer to the Birmingham fleneiul Hospitil, vice 
O. H. Melson, M.B., resigned. 

8YME.1, K. Wi-st, M.D. Edin., has been appointed Honomry Physician 
to the Halifax Tradesmen’s Benevolent Institution, vice Wm. 
Alexander, M.D., deceased. 

Tatham, J. F. W.. M.D., LF.P.S.Glasg., has been appointed Medical 
Officer of Hedth for Manchester. 

Walker, Freok. Wm.. M.R. A C.M. Aber., LS.A., has been appointed 
Medical Officer and Public Vaccinator for the Barton District of the 
Darlington Union, vice W, H. Walker, M.D.. deceased. 

Walker, OkoROR A., M.D. & U.M. Alicr., M.RC.S., L S.A.. has been 
appointed Medical Officer and Public \':u.-cinator for the Aldbrough 
District of the Richmond Union, vice W. II. Walker, M.D., deceased. 

WiOLiswoRTH, Joseph, M.D. bond., M.RC.P., has been appointed 
Lecturer on Meotol Dfseasex in University College, Liverpool. 

Wood, K. Archer, LRC.P., M.RC.S., L.S.A., has been appointed 
Medical Officer to the East Dulaich Division of 8t Giles', 
Camberwell. 

W00DHAM8, J. A., M.RC.S., LS.A., lias been reappointed Medical 
Officer and Public Vaccinator to the First District and Workhouse. 
Rye Union, and Medical Officer of Health, Rye Port, No, 1 Rural 
and Union Districts. 

Woodward, Wm., M.D. St And., LRC.P. Lend., M.RC.S., has been 
re^pointed Medical Officer of Health, Malvern Link. 
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ilB'arancijs. 


Jn eontpHariM with Iks detire ef numerout »r$b9eTibert, it hat been decided 
tc reeuTne^ the puMieation under lAit head itf brie/ particuiart of the 
varioue VacaMiee which are antuiunced in our advertieing column*. 
For further infomuUion regarding each vaeanoy referetue thouU be 
made to the adoertuement, — ■ ■- 

Betiii.f.m Hospital.—T wo Itosident Clioicnl Aswsl.anU for six months. 
A{Mrlinents, rations, and attendance provided, aa the committeo 
■hall consider reasonable. 

BliAPFUHO l.\KiK.MAKV A.ND DisPKNSABV.—Dispens-arj- Sutgeon. Salary 
£100 per annum, with hoard. 

OENEK.AL Hospital, liinninxham.—Assistant House Surgeon for six 
months. No s-alary, but re.sidence, board, and washing providctl. 

Natio.val ORTHOP.noir HaspiTAL(for the Deformed), fireat Portl.aud- 
Btreet, Lonilon, VV.—Surfpeal BegUlrar and Aniestbetist. Annual 
honorarium £2*). 

Newport and County Infirmary and Dlspexsary, Newport, Mon.— 
House .Surgeon. Salary £100 per annum, with board and residence 
(do stimulants). 

North-Wfjit Ix)ndon Hospital, KentUh-town road.—Senior Resident 
Medic.al Officer. 

Public Dispensary, 59, Stanhope-street, Clare Market.—Resident 
Medical Officer. Salary £luu per annum, with furnished apartments, 
coals, and gas. 

Royal Bekk.s Hospital, Reading.—Assistant House .Surgeon, for six 
months. Board and lialging provided. 

Royal Krer Hospital, Uray's-inn road.—An additional Assistant 
Physician, to have laro of oiit-patients only. 

ThetfoRD U.vio.n.—M edical Officer and Public Vaccinator for the 
Brandon District of this I'nion. Salary £45 11s. jht annum, which 
includes the cost of all niedicine.s Ac., but exclusive of foes for frac¬ 
tures and midwifery ca-nes. 

University College, London.—Assistant Physician. 


^irl^s, IPiarriagts, ani ,5ta%. 

BIRTHS. 

England.—O n the 7th ln.sL. at Southgalo-streot, Winchester, the wife 
of U. Fuller England, M.B., of a daughter. 

Hetley.—O n the Oih inst., at Beaufort House, Clmrch-road, Norwood, 
the wife of Dr. Henry iletley, of a daughter. 

Hu.nti.soTon.—O n the 13th iiwt., at 43, South-stroct, St. Andrews N R 
the wife of W. Huntington, M.U.C.S., L.B.C.P.Is)nd.. of a daughter. 

Martin.—O n the 2Cih ult., At Stourport, WorceHtershire, the wife of 
Donald C. Martin, M.A., M.D., of a daughter. 

Morrls.—O n the 10th inst., at Gordon Lodge, Blackhoath, the wife of 
Clarke K. Morris, M.H.C'.S,, of a son. 

O’Connell.—O n the 18th ult., at Noemuch, Central India, the wife of 
Surgeon D. V. O'Connell, M.D., Army Metlical Staff, of a son. 

BODDS.—On the 0th inst.. at I^dgcwood, Uravesend, the wife of C. E. 
Robbs, M.B., B.Sc., of a son. 

Tibard.—O n the 8th inst., at Weymouth-street, Porthnd-placo, W., the 
wife of N. Tiranl. M.D. Ismd., F.R.C.P,, of a liaughler. 

Treadwell.—O n the 7th inst., at Durliam, the wife of O. F. N. 
Treadwell, Medical Officer H.M. Pri.son. of a ilaughter. 

UfPi.EBY.—On the 2.5tli Jan., at Port Klizalieth, S. Africa, the wife of 
J. G. Uppleby. .M.R.C.S., LR.C.P., of a son. 

WALroLE-KiMMONs.—On the Dth inst.. at Sidimry, Worcester, the wife 
of E. Walpolo-Siinmon.s, of a sou. 

WiLUs.—On the 9th inst., at Bexhill, the wife of J. Pearce Wills, M D , 
of a daughter. 

MARRIAGES. 

A.ndp.rson—Morris.—O n the 5th inst, at Ht. Andrew’s Church, 
Plymouth, Robert William Anderson, Surgeon Royal Navy, only son 
of the late Thoma-s Anderson, R.N.. to Maud Edith, only child of 
Colonel M estem G. Morris, late Madras Cavalry, uid of Leigbam- 
terrace. The Hoe, Plymouth. 

WOLPK—Macdo.nald.—O n the 9th inrt..atthe Church of Speymonth, 
by the Rev. P. Dunn, M.A.,and the Rev. R. Maepherson, B.D., 
J. R- Wolfe, M.D., F.R.C.S. Edin., of Hrandonjilacc. Glasgow, to 
Helen Grant, second daughter of the late Allan Ronald Macdonald, 
M.D., Melbourne. 

DEATHS. 

Bell.—O n the 6th Inst, at The Quarry House. Blctchinglev, William 
Bell, M.D., son of Cbarlea Bell, M.D., of Irvine and Norbiton Park 
in his 90th year. 

OIBSON.—On the 6th Inst, at 4, Rrighton-place, Portobello, Edin¬ 
burgh. Andrew Murray Gibson, M.D., Kiugston, Canada, L.RC.P., 
L.RC.R. Edin. 

Harris.—O n the 8th inst., at Brunswick-road. Hove, Brighton, Wintour 
Harris, F.RC.S., late of Clapham-road, in his S2nd year. 

JOHNSTON.—On the 7th inst, at St Stephen’s-grecn, North Dublin, 
George Johnston, M.D., F. and ex-Preaident K.Q.C.P.I.. F.RO.S. 
aged <4. 

McCaskif.—O n the 8th inst, at 12, .Sydney-place. Onslow-square, 8.W, 
Janet Bertram, the beloved wife of Norman McCaskie. M.D.. in her 
38th year. ’ 

POLDEN.—On the 2nd Jai^ 1889, suddenly, at Tipperah. India, R. J. 
Polden, B.A., M.B., B.Cb. Dub., Surgeon ^ngal Army. 

Sankey.—O nthe 8th Inst.atBoreatlonPark, Bas^urch, Salop, William 
Henry Octavius .Sankey, M.D. Lond., F.R.C.P.. aged 7.5. 

Work.—O n the 8th inst., at Loasiemoutb, Elgin. B'illiam Work 
L.RC.P.. L.R.C.S. Edin. * ’ ' 


2f.Jl.—A fee of St. i$ charged for the Ineertion ofHoticet ofBirtht, 
Marriagee, and X>ea(A«. 


Ptbkal ^iarj for % mning Mttfe. 


Monday, March 18. 

BoTAL London Ophthalmic Hospital, MooaFiaLDa.—opeiatloaa 
daily at 10 a.m. 

Royal Wl.stminster Ophthalmic Hospital.—O pemtiona, LM P.M., 
and each day at the same hour. 

Chelsea Hospital fob Women.—O perations,LSC p.m.; Thnradajr.lM. 
St. Mark’s Hospital.—O perations, 2 p.m. ; ‘Tuesday, 2.80 P.M. 
Hospital fob Women, SoHO-s<iUAna. —Operations, 2 p.m., and os 
Thursday at the same hour. 

Hbtropolitan Free Hospital.—O penHons, 2 p.m. 

Royal Orthopedic Uaipmu—Operations, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, t p.m., and 
each day in the week at the same hoar 
Royal Collegf. of S(:k()ron.s of England. —6 p.m. Prof. Cbarlea 
Stewart: The Iiiteguuient.ary System in Plants and Animals. 
Society of Arts.—8 p.m. Mr. Walter Crane : The Decoration and 
Illustration of Books. (Cantor Lecture.) 

Medical Society OF London.— 8.30 P.M. Clinical Evening. Hr. George 
Hoken : A case of Auto Intra-laryngeal Operation.—Mr. Haytnan : 
A ca.se of Facial Disfigurement; supplying an arUfleial eye, cheek, 
and obturator.—Mr. Bruce Clarke: A case of Multiple Exostosis.— 
Mr. Pitts: A case of Median Hare-lip.—Dr. Beevor: A case of 
(Edema of the Face following Erysipelas. And othera 

Tuesday, March 19. 

OuT*B Hospital.—O perations, 1.SOP. m., and on Friday at the same boor. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 
St, Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday.2P.M. 
Cancer Hospital, Bhompto.n.—O perations, S p.m.; Saturday, 2 p.m. 

Westminster Hospitai _Operations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

8t. Mary's Uo.spitai.—O perations, 1.80 P.M. Consoltntlona, Monday, 
2.30P.M. Skin Department. MondayaadThursday, 9.3(1 A.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Rlectro-tberapeutics. 
same ilnvs, 2 p.m. 

Royal Institution.—3 p.m. Mr. O. J. Romanes: Beforeand after Darwin. 
Royal Coli.eof. of PiivsiriANs. — 6 P.M. Dr. Arlidge; Occupations 
and Trades in ReLttion to Ibiblic Health. (Milroy Lecture.) 
Society of Arts.—8 p.m. Carlo Giiiliano : The Art of the Jeweller. 
Pathological Socifty op liOVDON.—8.30 p.m. Mr. Sheild; Complete 

a ture of Left Bronchus by Fracturoil Rib.—Dr. Norman Moore ; 

inotic Sarcoma of Liver.—Dr. Iritt: Lymphoma of Stomach.— 
Mr. D'Arcy Power: Spcdinens of Talipes. — Mr. Sydney Jones: 
Tumour removed from Scarpa's 'Triangle.—Dr. Gulliver : Caseating 
(llanil projecting into 'Trachea.—Dr. 5iott: Aneurysm of Ulnar and 
Brachial Arteries, tho Result of Embolism. 

WednetdAy, March 80. 

National Orthopedic Hospitau—O perations, 10 A.H. 

Middlesex Hospitau—O perations, i p.m. 

St. Bartholomew’s Hospital.—O perations, i.S0 p.m. ; Saturday nma 
hour. Ophthalmic Operations, Tuesday and Thnnday, L80 P.M. 
Surgical Consultations, Thursday, 1.80 p.m. 

St. Thomas's Hospital.—O perations, l.30 p.m. ; Saturday, nme hour. 
London Hospital.—O perations, 2 p.m. ; Thursday A Satur^y, same hour. 
Samaritan Fuse Hospital for Women and CaiLDaBM.—OperaHona, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 
University colleob Hospital.—O pemtiooe, x p.m. ; Saturday, 2 p.h. 

Skin Department, 1.45 P.M.; Saturday, 9.16 A.M. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Kino's College Hospitau—O perations, 8 to i p.m. ; Friday, 8 p.m. 
Saturday, 1 p.m. 

Children's Hospital, GreatORMOND-STEBBT.—O peratloiis, 9.80 a.m.; 

Surgical visits on Wednesday and Saturday at 9.16 a.m. 

Royal (Xilleoe of Surgeons of K.ngland.—6 p.m. Prof. (Tharles 
Stewart: Tlie Integumentary .System in Plants and Animala 
Society op Arts.—8 p.m. Prof. A. B. w. Kennedy: objecto and 
Methods of the Society of Arts Motor Trials. 

ThorBdEy, MErcb 81. 

St. Oeobge’s Hospital.—O perational l p.m. Surgical Consultationa, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Mday, L80 P.M. 
Charing>cross Hospital.—O perations. 2 P.M. 

Royal Institution.—8 p.m. Mr. J. Henry Middleton: Housee and 
their Decoration from tho Classical to the Mediteval Period. 

Royal Collfxjk of Physicians.—5 p.m. Dr. Arlidge : Ocirapations 
and Trades in Relation to Public Health. (MUroy Lecture.) 

Friday, March 81 

Rotal South London Ophthalmic Hospital—O peratfona, 8 p.m. 

CHARING.CKOSS HosPiTAl_Mr. J. AstleyBIoxam; Surgical ijmJmapkn. 

(Post Graduate Lecture.) 

Royal College of Surgeons op Enoi.and.—5 p.m. Prof. Charles 
Stewart; The Integumentary System in Plants and Animals. 
Clinical Society op London.—L iving Specimens at 8 p.m. Mr. A.P. 
Ooukl: Diffuse Lipoma.—Dr. A. Wilson : CongeMtal Emaciation of 
Uncertain Cause.—Dr. S. Mackenzie; Associate l^ralysis of One 
Half of Tongue, Soft Palate, and Vocal Cord on the Same Side, and 
other Paralytic Lesions. —Dr. Arkle: Mercurial Tremora. —Dr. 
Barlow : Cured Subclavian Aneurysm.—Dr. vA. Garrod : Pseado- 
hypertrophic Paralysis. Papm at 9 p.m. Mr. Barwell; Cases of 
Lateral (Mrvature o( Spine iUostrating a Method of Measuriu 
Curves-—Mr. Jacobson: Case of Nephro-Uthotomy.—Dr. W. R 
Kteavenson and Mr. Butler - Sraytbe; Case of Hydro • nephrosis 
caused by Renal Calculi; Nepbro - lithotomy; Ulceration into a 
Branch of the Right Renal Artery by an undetected SpUed Calculus, 
with Fatal Htemorrhage on the Seventh Dayiriter (Operation; Autopsy. 
Royal Institution.—9 p.m. Mr. Eadweard Muybridge; The Science of 
Animal Locomotion In its Relation to Derign in Art (Illustrated by the 
toopraxiscopex Saturday, March 83. 

HiDDLBARX HCMPnAL.—Operations. 2 p.m. 

Royal Institution.—S p.m. Rt. Hon. LordBayl^b: Experimental 
Optics (Polarisption; Wave TbeoryX 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Stewariti Inttirwnenti.) 

Ths LufCXT Offlca, March lith, 1889. 
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It ia especially rerptesUd that early intelligence of local evenU 
having a ntedxcal interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed "To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publicalion. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed "to the 
Publisher.” 

Wt cannot undertake to return MSS. not used. 


PnEPARATIOS FOR MEDICAL MiSSIOSARV WORK. 

China is doubtless aware that the road from unqnalitleil cliemist to 
medical man—to saj nothing of that to medical missionary—U a long 
one, and wberepecuniaryreaourcesare entirely lacking, a very arduous 
one. iitill, wc do not say that the difficulties are absolutely unsur- 
mountable. We should be disposed to counsel nur correspondent to 
remain in his present situation as a chemist's assistant for two or three 
years, and during that time to devote his spare time to passing one of 
the preliminary medical examinations—the London matriculation 
if possible—and to follow this up by studying the subjects of the pre¬ 
liminary scientific examination. Ry that time be may Lave been able 
to Bare enough money to pay the foes at one of the cheaper provincial 
medical schools. lie could probably obtain an ossistancy near whoi e 
time would be given him to attend some of the lectures, and in this 
way he might hope to get through the curriculum in, say, five or six 
years. When fully qualified, a missionary society would, if it con¬ 
sidered his a suitable case, semi him to some theological college for a 
year's further training; and if this period were passed satisfactorily, h!s 
slesire to become a medical roiasionary would l>c attained. A giant 
of small amount might perhaps be mode at an early point of our corre- 
Kpondent's career, but that would depenci on tbe view that the society 
applied to took of bis personal qualifications, and the amount of funds 
fn band available for such a purpose. Tbe Rev. J. Lowe, F.R.C..‘'.K., 
George-aquare, Edinburgh, would doubtless give information on the 
subject. 

Mn. S. C. A'etrfon.—The statement is incomplete, and unsuitable for 
our columns. 

HEPATIC PHLEBOTOMY. 

To the EdUors of THS Lancet. 

Sirs,—D r. G. Harley having very kindly sent me his pamptdet on 
Hepatic Phlebotomy and Puncturing tbe Liver’s Capsule," I find that 
in my paper on hepatic ab-scess in your issue of Jan. 5th last, I should 
have written "Dr. Q. Harley,’’ and not Dr. J. Harley. By the words 
" a mode of leeching the liver," I referred to the method of phlebotomy 
advised by tbe same authority in the above paper. 

1 am, Sirs, yours faithfully, 

Bombay, Feb. 16th, 18S!>. L. K. Hatch, F.E.C.S. 

Swiss Medical Stl de.vts. 

According to the Swiss Statistical Journaf, the medical students 
attending the four universities of Basle, Zurich, Berne, and Geneva 
during the winter term of 1388-89 numbered 555. 

Jfr. J. Barker Smith.—When the papers are forwarded, they shall have 
due attention. 


The Medical Work and Pay op Provident Dispensaries. 

The Surrey Comet contains an interesting account of tho Kingston 
Provident Dispensary, which In its various branches includes over 
SOUU members, including children. The adult members pay at tbe 
tnto of a penny per week, and children, who require most attention, 
at the mte of a halfpenny. Thcannual report contained the following 
sentence:—"Tho remuneration received by tbe medical officers for 
their valuable service.s is necessarily very small, and would be still, 
mote inadequate but for the assistance which the dispensary obtains 
from the subscriptions of ordinary members." The amount con¬ 
tributed by the provident members is £5 ik 5. Tiie meilical officers' fees 
amount to A5D8 ISs. 'Tbe following is the work done for this money. 
It may well be said that the pay is inadequate. I,et us hope that tlio 
benevolent gentlemen who help provident dispensaries will try to 
raise the remuneration of the medical officers to a figure more worthy 
of the services rendered. 

" Etn'^sfon.—Dr. Shirtliff certifies that ho made 5580 visits at tlio 
homes of tbe patients, and attended 12,400 cases at bis surgery. 
He also attended 90 midwifeiy cases. Surbiton.—B t. Coleman cer¬ 
tifies he paid '2460 visits at tbe houses of patients, and attended at 
his surgery 20.15 cases. Tho number of midwifery cases was 4r>. 
h'orbiton and Kinffstnn Hfff.—Dr. Bayley certifies tliat he attendinl 
826 medical and 113 midwifery cases, to which he paid 4401 visils, 
besides numerous attendances at the surgery." 

fiufonry.—The arrangement described has not been condemned by the 
Council. It would require to be worked carefully, and Is open to the 
objection of apparent co-operation with an unqualified person. 

MEDICAL PEACTICE IN BRITISH COLUMBIA. 

To the Editors nf The Lancet. 

Sirs,—I n answer to your correspondent " Wren," 1 have pleasure in 
affording him the desired information. 

The profession here has its interests looked after by a Medical Council 
elected every three years from the practitioners of the province. Tho 
Council holds examinations twice a year, beginning the first Tuesday in 
May and November in each year. Every qimlified meilical man desiruos 
of practising in British Columbia must pass the examination, which, let 
it be understood, is not a qualifying one, but is tlie means to gaining 
registration and a licence to practise in the province. Tbe fee for the 
examination is a hundred dollars (equal to about £20), and the subjects 
are anatomy, chemistry, physiology, pathology, materia medica, medical 
jurisprudence, theory and practice of medicine, surgery, obstetrics, and 
alseases of women and children. The examination is oral and written. 
There is an annual fee pavable to the Council by each registered 
practitionerof ten dollars(£2). In caseof rejection at the examination, 
half the fee is returned. I am, Sirs, yours truly, 

Clinton, B.C., Feb. 18th, 18«9. F.C.S. 

To the Editors of THE LANCET. 

SiR.s,—In reply to your correspondent “ Wren," In yonr impression of 
Feb. 2nd. I may stite th.at there is a tolerably severe examination to 
pass before the British ('olumbia Medical Council in both primary and 
final bisiu-bcs. Tlie fee for the licence is one hundred dollars—say 
twenty guineas,- and there is an annnal feo of ten dollars, or £2 10«. 
I send you with this a copy of the British (Olumbia Medical Act, which 
ha.s been amended as regnrds 8ec. 51, changing the castration fee 
from ten to one hundred dollars, and a Bill is liefore the local Legislatnre 
at present to still further amend the Act, though in what way I am 
unable to say. 1 am, Sirs, yours faithfully, 

New Westminster, B.C., Feb. 28rd, ISSO. M.D. 

THE Waters of Sangemini. 

Italy'.s wealth in mineral waters has long been recognised, but only of 
late years has she taken anything like energetic measures to have 
their specl.al virtues understood and made available. Sangemini in 
Umbria is one of the first among her many source.s to profit by her 
new energy in this direction, and, tlianks to the labonrs of Chiminelli, 
Durante, and Tassi, the profession sjid the public have now ample 
Information on its watei-s. They are entitled to tank, says Dr. Baccelli 
of the Roman University, with the best table waters in Europe, being 
powerfully anti-uric, and, when flavoured with wine, especially grate* 
ful at dinner. Foreigners resident in Italy, he thinks, need not resort 
to Vais or Vichy when they have Sangemini to fall back upon. 

Dr. J. C. n. Pe.acocke.—O'ox correspondent would do well to communicate 
with tho Secretary of the Red Cross Society, Geneva. As to the 
Portable Field Hospital Hut, we have carefully read the description 
of the Invention of nur correspondent, and fail to see that it possesses 
any distinct superiority over the Ducker Hospital, which received 
notice at our hands in Thf. Lancet of Sept. 17th, 1867, except, it may 
be. In the provision of roller shutters for walls, roof, and flooring. 
The ndvantage, or otherwise, of this arrangement would depend 
largely upon the material employed and the degree of excellence in 
construction. 

Somrrrrf.-We will bear the matter in mind. 
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Dbap-hctes in America. 

Mr. Alexander Graham SeU writes to ua from Washington, U.S., to rectify 
certain statements ascribed to him In an article in The Lancet of 
July 28tb, 1888, and calls the attention of our readers to the following 
facteThe deaf-mutes of America are increasing at a greater rate 
in proportion than the population at large, both as regards the con¬ 
genital and non-congenital ca-sca The numbers of non-congenital 
deaf-mutes show great and sudden fluctuations at different times on 
account of epidemical diseases that cause deafness. Meningitis is 
now the principal cause of deafness in America, and scarlet fever 
takes second rank. Statistics and the laws of heredity indicate that 
marriages between congenital deaf-mutes result in deaf-and-dumb 
children, and the continuous intermarriage of congenital deaf-mutes 
from generation to generation may ultimately result in the formation 
of a deaf variety of the human race in America. Cases can be cited 
where deafness has been handed down through four generations, and 
in one family congenital deaf-mutes have appeared for five successive 
generations in increasing numliets, and In which the younger deaf- 
mutes are manning parties who are themselves deaf and dumb. 
Mr. Bell regards the total abolition of separate Institutions for the 
deaf and dumb as impracticable, although they should be recognised 
as evils to be avoided as much as possible, as leatling to acquaintance¬ 
ships, and eventually Intermarriages, between deaf-mutes. He suggests 
that the ordinary local schoob should have a deaf and dumb class for 
the locally afBicted children, and thus prevent separation from their 
frienda 

Africa should apply for Information to F. H. Lenders, Ksq., Consul- 
General for Belgium, 118, Bishopsgate-street Within, London, E.C. 

0. F. R. might apply to the Secretary of the College. 


COMHUNiCATiOKS not noticed In our present number will receive atton- 
tion in our next. 

COHUCNiCATiom, LBTTns, Aa, have been received from—Dr. Bussell 
Beynolds, Loudon; Sir H. Pitman, London; Mr. J. Tweedy, London; 
Mr. Macnamara, Dublin; Dr. Spebl, Brussels; Mr, Clement Lucas. 
London; Mr. J. H. Potter, Cullompton; Col. Morris; Mr. F. C. 
Turner, London; Mr. Wright, Halifax ; Dr. Waller, Peterboro'; 
Mr. A. W. M. Robson, Leeds; Mr. Leigh, Liverpool; Dr. Matthews 
Duncan, London; Mr. Boobbyer, Nottingham; Messrs. Wertheimer 
and Co., London ; Dr. Culllngworth, London •, Dr. Sleeves, Toxteth 
Park; Dr. Bronner, Bradford ; Mr. Price, Bala; Mr. C. J. A. Kemp, 
Clapton; Mr. C. Wicks, NewcasUe-on-Tyne; Mr. Nixon ; Dr. Oimsby. 
Dublin; Mr. A. Cooper; Mr. Chesshire, Birmingham; Mr. Hosegood. 
Hull: Mr. C. B. Straton, Salisbury ; Dr. Bioux, Quebec ; Dr. A. P. 
Hawkins, Birmingham ; Dr. Coghill, Binnlngbam ; Dr. J. A. Jackson, 
Winnipeg; Hiss Stephens; Dr. Dukes, Rugby; Mr. Farrow, Nor¬ 
folk ; Mr. Webber, Archachon; Mr. Coates, London ; Mr. Ledwick, 
Paris; Mr. A. O. Bell, Washington; Mr. V. Richards; Mr. Fumeaux 
Jordan, Birmingham; Dr. F. M. Pope, Leicester; Messrs. Cooper 
and Sons, Reading; Mr. U. F. Bailey, Blackhe^b ; Mr. W. Anderson, 
London ; Mr. G. R. Jeaffreson, Framlingham'; Mr. Ethelston; Mr. C. 
Cotton, Ramsgate; Mr. F. S. D. Hogg, London; Mr. Harrison, South- 
port ; Mr. Lockwood, London ; Mr. Haslnm, Birmingham ; Mr. W. 
HoiTocks, Bradford ; Mr. Do'ath, Buckingham; Dr. J. Holmes, Man¬ 
chester ; Mrs. S. C. Newton; Mr. H. W. McC. Hayes, London; Mr. J. 
Corbett, Kingston ; Dr. UreviUe, Kegwortb; Mr. R. T. Halliday, 
Aahton-iu-Makerfleld; Dr. Spender, Bath ; Mr. Clark, Edinburgh ; 
Mr. Brennen, York; Mr. Stone, Mona ; China; Q., London; P.C.8;; 
Somerset ; Bistonr>-; H. W.; Anti-humbug; Z. M., Surrey; Bradford 
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lady dIei1(Ifi9tmouth)agpd 107 years. She consulted mo last year on 
account of “ eommeiusina nuclear cataract" In one eye, the other eye 
being perfectly healthy. She died of acute bronchitis She had all 
her faculties to the last She was until within a few weeks of her 
death in the habit of walking to church every Sunday morning—a 
distance of about 800 yards." 
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STERILITY. 

Dtlivertd at St. BariMomew'a Hospital, 

By J. MATTHEWS DUNCAN, M.D. 

Gentlemen, —This subject occasionally comes before os 
in "Martha” ward, chieSy in connexion with spasmodic 
•dysroenorrhoia. It will often come before yon in practice, 
for few passions are stronger than the desire for children. 
The subject has many branches which I shall not enter on 
•at all, or shall merely allude to, confining my remarks chiefiy 
to absolute sterility—failure to conceive even once in women 
apparently healthy and well formed. 

Besides failure to conceive -even once under ordinair 
^rcumstances, we have many conditions that are well 
■ascertained to be closely allira to this absolute sterility. 
Among these are morbid pregnancy, abortion, miscaniage, 
j)lural pregnancy, excessive family, unhealthy children, and 
relative sterility, including that of women who bear only one 
child, and that of women who prematurely cease to bear 
children. All of these subjects are well worthy of your 
etudy in works on sterility, for they are pathologically 
interesting, and they are valuable as increasing that inteb 
ligence withont which you cannot be wise guides of your 
clients. 

For syphilis you require two parties—one who ^ves the 
poison, and one who receives it; but the disease is the 
«ame in each: the poison produced by the second party is a 
reproduction of the poison got from the first, and so propa¬ 
gation goes on. In childOiearing two parties are impli¬ 
cated ^ 80 . One gives, and the other receives. The 
process, however, cannot be reversed, as in syphilis, where 
cither may be giver and either receiver. Ine two com¬ 
bine to complete one process, culminating in the pro- 
■ductloD of a living healthy child. The giver of syphilis 
is a matter of little importance in the case of the re¬ 
ceiver. Not so in the production of pregnancy and of a 
healthy foetus. 

In lecturing here, then, on sterility of women, I am 
embarrassed by dealing mainly with only one half of the 
matter, probably the chief or predominant half. I still say 
probably the chief or predominant half, but enlarged experi¬ 
ence and inquiry make me more and more convinced of the 
greatness of the part played by the m^e, and tliat not 
cnly in absolute sterility, but in the other allied forms. In 
Absolute sterility, inde^, one of the greatest factors is 
crehitis or epididymitis in the male. It is a good rule to 
enbject a woman to no prolonged, painful, or dangerous 
treatment for sterility, unless assured of the potency 
cf the male as regards connexion and as regards the 
aemen. A woman may be treated directly for spasmodic 
-dysmenorrheea, and such treatment is indirectly treat¬ 
ment for sterility. But, beyond this, it is not uncommon 
to have treatment of verj’ doubtful value, prolonged, 
painful, and not rarely fatal, proposed or carried on. 
Now, before even considering any such, it is desir¬ 
able to have the male examined; and in my practice 
I have found that in at least a half of such women, 
-sterile after treatment for spasmodic dysmenorrheea, the 
male is at fault. The examination of the male I commit to 
A surgeon; and I may here express my regret that I can 
give no precise numerical data. The report sent me in 
such circumstances is most frequently that there is azoo¬ 
spermia and a history of gonorrhoea and inflamed testicle 
some years previously. Sometimes the report is of morbid 
sperm, rare spermatozoa, dead spermatozoa, sperm con¬ 
taining nus or blood globules or otherwise unhealthy. 
Barely there is want of potency and want of sexual 
-desire; and I may here remark that want of potency in 
^oung men, accompanied with want of desire, is a far more 
important matter than the not rare analogous conditions in 
the female. Such conditions in the male may amount to 
complete impotence and consequent sterility, while in the 
femme the analogous conditions (absence of desire and 
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f leasure) are not rarely conjoined with successful pregnancy, 
n one case of this kind, in a male, in good health, simple 
and veracious, the rare connexions were only occasionally 
accompanied by emission, and the semen which the surgeon 
examined was sometimes healthy, sometimes azoospermic. 
This man had not had connexion with any other than his 
wife, and be de^red he bad used no kind of solitary 
indulgence. 

Yon are not to suppose that inquiry and examination the 
roost searching ever justifies you in declaring the man to 
be " all right and the same is true of the woman. You 
can only, m either c8»e, get the length of saying that you 
can find nothing wrong ; and this medical limitation on the 
part of the practitioner is not confined to this special subject. 
You cannot say that a man's heart is all nght, however 
carefully and sKilfully you examine it; yon can only say 
that you find nothing wrong, no indication of diiUase. 
A man or a woman may be absolutely sterile in whose 
anatomical and physiological condition you can find no flaw 
whatever. 

This sterility in both man and woman, who are both, at 
the same time, sexually healthy and complete, is proved 
and illustrate by the mysterious limited sterility of some 
lower animals as well as man. A woman may be sterile 
with this man and fecund with another; while the same 
man, fecund with another, is sterile with this w'oman. 
Neither party is absolutely sterile, for both can prove their 
fecundity ; the sterility is limited to the conjunction of the 
individuals. Observations of this kind are made in some 
coses of men or w'omen who are more than once married, 
and it has l^en called incompatibility. 

Less is known of the sterility of men than of women, but 
recently good use has been m^e of the statistics of Buda- 
Peeth to advance the subject, and I shall only say that 
Kbrosi’s results show that the fertility or sterility of men 
is regulated much as that of women h^ been shown to be 
as regards the influence of age, especially as tested by the 
survival of children. 

Sterile marriage is, as I have said, frequently the con¬ 
sequence of gonorrhcca with orchitis and epididymitis, pro¬ 
ducing azoospermia. In the female there is frequently 

f onorrhma with salpingitis and ovaritis, but no connexion 
as b^n establlsheu between these diseases and sterility in 
her. We have no reason to believe that gonorrhcca damages 
the spermatozoa in man or the primordial cell in woman as 
syphUis does, and it is natural to explain the difference 
between man and woman mechanically. In the former, the 
duct or ducts get closed against the passage of sperma¬ 
tozoa; while in the woman there is no such closure. Yet it 
is not to be forgotten that in woman extraordinary cases 
occur in which inflammation and its results, whether 
originate by gonorrbcea or not, destroy the machinery of 
impregnation, and in some such cases a mechanical theory 
of sterility in her as in man is tenable. Women whose 
ovaries have been acutely inflamed or are chronically in¬ 
flamed, or are the subject of indolent enlargement, are not 
necessarily sterile. 

The most generally recognised cause of sterility is spas¬ 
modic dysmenorrheea, and students are familiar with the 
combination, dysmenorrheea and sterility. The conjunction 
I has not been quite proved, the difficulties in the way of 
absolute proof being very great. You may adopt the theory 
because it is undisputed, because it has long survived, and 
because cures of sterility, those that can best bear scrutiny 
and cross-examination, are not rare, and are properly cures 
of spasmodic dysmenorrheea, fecundation following the 
successful (sometimes, too, the unsucceesful) treatment of 
the dysmenorrheea. This form of dysmenorrheea is generally 
congenital, aggravated by marriage, and cured by pregnancy, 
whether following treatment of dysmenorrheea or not; for it 
^ is not rare for impregnation to occur in bad cases, and where 
no treatment has been resorted to. On the theory and treat¬ 
ment of spasmodic dyamenorrheca you will have a special 
lecture; they do not come before us to-day. 

While dysmenorrheea is the most generally recognised 
cause of sterility in ^women, there is no doubt that age is 
the most important factor or cause, though it is scarcely 
recognised at all, and this is true probably of men as well as 
of women. You cannot fix on a special age and prove ite 
potency as in dysmenorrheea. You cannot cure age as yon 
can dysmenorrheea, and watch the result. But you might 
think* that, in the case of the young, time would cure; and 
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here you fiod one of the evidences of the Tnysterions infla 
ence or power of age. la ordinary circamstances a woman 
is not sterile, of coarse, till she is married. Then she may 
prove to be sterile ; and yoa might natorally snppoee that 
u prematnrity made her sterile the inevitable progress 
towards the age of matnrity and on to senescence 
wonld bring core ; bat it does not. The prematnrely 
married woman is liable to remmn persistently sterile. 
It is by statistics that all this is demonstrated, and 
theee statistics yoa mast study if voa are to go to the 
bottom of this important matter. In women the age of 
matnrity is twenty to twenty-five; in men it is mter, 
probably by at least five yean; and you will pardon the 
interpolation here of the reflection, wml worthy of being 
fnlly dwelt on, that this late ascertained physiologic^ law 
tallies with the old and wisest counsels os to the nubility of 
men and women—a part of the grand subject of morals and 
medicine. At this ^e woman has the lowest risk of 
sterility, the greatest likelihood of having healthy children 
that will long snrvive, the greatest likelihood of herself 
surviving childbirth, the lowest risk of having abortions, of 
having excessive family, of having plnral pregnancy, and of 
bringing forth idiots. 

You may naturally ask—What have abortions, early death, 
excessive families, twins, triplets, and idiots to do with 
steiili^? No«' it has been shown thatall these have affinity 
with sterility, following the same law of age as sterility. 
All these conditions are disastrous, are imperfections in 
fecundity, and they culminate in the greatest imperfection 
of fecandity—absolute sterility. Fecundity does its best in 
the production of healthy long-lived offspring. Absolute 
sterility is the complete failure of fecundity, ^tween the 
two—that is, between best success and utter failure—you 
have the series of imperfections enumerated and others. 
The best and worst and the intermediate imperfections all 
obey the great law of age; each, when indivionally investi¬ 
gate, corroborating it. Moreover, most valuable confirma- 
rion is found in natural history—the comparative study of 
fecundity in plants and animals. 

I have siud that twenty to twenty-five yea» is the best 
nubile age of women. Then there is least sterility, and 
sterility increases as you leave this age in the direction of 

S owth and prematurity, or of elderliness and post-maturity. 

at the sterility has a much more rapid fall on the side of 
yoath—that is, down to fifteen or less—than on the side of 
elderliness—that is, to forty-five or fifty. The figures show 
this; for twenty to fifteen is a short space compared with 
twenty-five to forty-five. In man KdrOai has established a 
difference from woman, the fall of fecundity or increase of 
sterility as age advances being much slower than in woman. 
And here I can merely mention another subject of practical 
importance—the power of reducing the injurious influence 
of prematu'e or post-mature marriages in either sex by 
conjunction with a person of the other sex at a different 
age, selected with a view to this end. Of this kind of 
s^ection, an example which, according to the present state 
of our knowledge, has some efficacy is the selection of a 
young mature woman for an elderly man. 

It need scarcely be said that among the causes of sterility 
is had health; and of this injurious influence much is known. 
But our knowledge is based chiefly on experience in the 
lower animals and in plants; and I feel no need for dwelling 
on it here. Morbi^l conditions of th^ womb and ovaries are 
of course worthy of attention. It is common to attribute 
very great importance to so-called ulceration, to minor dis¬ 
placements, and to slight ovarian disorders; but nothing is 
known positively as to their connexion with sterility. They 
are, inueed, in this conne.xion as in others, bngbwrs for 
the most part. 

WOL\'ERHAMPTON AND STAFFORDSHIRE ^tENERAL 
Hospital. —At the fortieth annual meeting of the governors 
the report, which was adopted, showed the number of cases 
treated last year to have been: In-patients, 2063, an increase 
of lo7: and out-patients, 12,534, an increase of 893 com¬ 
pared with the preceding year. Among the in-patients are 
included: 104 cases of fever, erysipelail, measles, and diph¬ 
theria treated in tlie fever blocK, and 391 children under ten 
years of age treated in the cliildren’s department. The 
average stay was twenty-one days. 112 patiente were sent 
to various convalescent liomes. Several improvements in 
the arrangement and fumialiing of the wards have been 
carried out during the year. 
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CASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.RC.P., 

PHYSICIAN TO THE LONDON UOSPITAU 

LECTURE VIII. 

TUBERCULAR PERITONITIS IN THE ADULT. 

{Conetxided jVom p. 619.) 

H. CHRONIC TUBERCULAR PERITONITIS. 

It will be necessary for ns now to consider the difficulties 
of diagnosis, and yoa will fiad theee vary according as the 
case presents distension without much fluid, or a localised 
collection of fluid bounded by adhesions. 

You may suspect the existence of chronic tubercular 
peritonitis of this form when a young person complains of 
persistent pain fixed in some part of the abdomen, aggravated 
by motion or by the action of the bowels, increased by 
pressure, and accompanied by marked distension of the 
abdomen, elevation of temperature, thirst, loss of flesh, and 
derangement of the digestive process. But sometimes 
young females suffering from amenorrheea alone exhibit 
very similar symptoms, and, as tnbercnlar peritonitis is 
not unfrequently preceded by cessation of the menstma- 
tion, yon may experience considerable difficulty in the 
diagnosis. 

In tubercular peritonitis, however, yon rarely have any 
well-marked anaemia to account for the amenorrheea, and in 
many cases the lips and cheeks are florid instead of being 
pale. The pain is usually a^^avated by motion, such as 
walking or driving, is relieveu by rest, and is often at first 
confined to the pelvis. As time goes on, the pain does not 
remain located m the epigastrium or left side, as is the case 
in aniemia; but it may shift from place to place, and it is 
more apt to be aggravated by an action of ttie bowels 
than by food. Then, again, the loss of flesh and strength 
is more rapid, there is usually thirst towards evening, and 
the temperature, although it may be normal in the morning, 
usnally Wgins to rise in the afternoon. The abdomen may 
be swollen in both disorders, but it is more tense in 
tubercular peritonitis, and the pain is more increased by 
deep than by superficial pressure ; whilst you may discover 
by palpation the existence of fluid or a tumour, or some 
morbia change in the pelvic organs. Cough, exjiectoration, 
and night sweats point to the tubercular affection, and in 
many cases you may find the pnysical signs of pleurisy or 
perhaps a little comparative dulness with crepitation at the 
apex. 

The mistakes that have been made by so many eminent 
practitioners between this form of peritonitis and ovarian 
tumours are a sufficient proof of the difficulty of the 
diagnosis; indeed, in many cases an exploratoiy' opening is 
the only means by which we can arrive at a certain con¬ 
clusion. You may, however, suspect that an elastic 
abdominal tumour, dull on percussion, will be of this 
nature if you have a history of previous pain, distension, 
and tenderness of tlie abdomen, accompanied by febrile 
symptoms, and if the tumour has occupied the same position 
from the first. Your opinion would be strengthenw if the 
swelling were painful and tender, if its boundaries were 
irregular, if there was an elevation of temperature and 
rapid loss of flesh and strength, or if you could discover 
another solid or elastic tumour in a region not usually 
occupied by an enlarged ovary. Of course you would care¬ 
fully explore the chest, and any indications of tubercle in 
the lungs or of pleurisy would throw considerable weight 
into the scale in favour of tubercular peritonitis. 

But another question will naturally suggest itself to you. 
Supposing that a case is clearly made out to be one of 
chronic general peritonitis, is it necessarily of tubercular 
origin ? It used to be held by some pathologists that all 
cases of chronic peritonitis were of this nature ; but tliis is 
clearly incorrect. Excluding cases of local peritonitis, we 
have twenty-three cases of chronic peritonitis recorded in 
our books in which no tubercle was discovered, during the 
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same period in 'which the forty-seven cases of tubercular 
peritonitis are registered. The non-tu^rcular cases are 
therefore nearly half as common in adult life as those which 
owe their origin to tubercular disease. 

Of the above non-tubercular cases, seven were associated 
with cirrhosis of the liver, and in all there was an enlarged 
spleen and ascites, whilst in four there was also exudation 
into the pleura. In five there u-as chronic disease of the 
kidneys, accompanied by enlarged heart in three, in four 
associated with thickened capsule of the liver, and in two 
with effusion into or thickening of the pleura. In only 
two instances did the chronic peritonitis seem to have 
originated from local causes, and in two others there was 
disease of the heart; but in each the capsule of the liver 
was greatly thickened. Amongst the females, abscesses in 
the pelvis seemed chieflv to have set up the inflanimatory 
process, live of the cases being associated with this condition. 

We have therefore three conditions which seem to be the 
chief causes of chronic non-tubercular peritonitis—viz., 
cirrhosis of the liver, chronic diseases of the kidneys, and 
pelvic abscesses, and if you can exclude these you will be 
justified in looking upon any well-marked case of chronic 
general peritonitis as of tubercular oricrin. It is further 
worthy of special notice that tubercular disease of the lungs 
was absent in all these non-tubercular ca-ses, except in one, 
in which the peritonitis seemed to have originate from a 
local cause. On the other hand, many of them were 
associated with effusion into the pleura, and it will be well 
to remember this fact, as some practitioners have spoken of 
the occurrence of pleurisy as of the highest value in the 
diagnosis of tubercular peritonitis. The above figures, 
however, show how it often occurs in non-tubercular cases, 
and I have myself been led into errors of diagnosis bv trust¬ 
ing too much to this condition in cases of chronic infiamma- 
tion of the peritoneum. 

As regards treatment, you must bear in mind that you 
have to deal not merely with an attack of peritonitis, 'but 
that the inflammation is the result of a bacterial infection, 
and that therefore whatever tends to depress the vital 
powers of the patient must be avoided. 

When you have the opportunity, choose a climate likely 
to invigorate the patient, and, if the season of the year be 
favourable, select a residence near the sea. Whenever the 
pain becomes severe or there is mucb elevation of tempera¬ 
ture, insist upon the recnmhent position, but if the patient 
Is not suffering much pain a limited amount of exercise in 
'the open air is to be recommended. The diet should be 
digestible and nutritious. Stimulants are rarely necessary 
excepting in the later stages of the disease. During the 
-attacks of fever you had better restrict the patient to food 
composed of rank, farinaceous substances, and animal 
brotns ; but when improvement takes place, chicken, fish, 
or pounded meat may be suistituted, and, if he is capable 
of digesting it, cod-liver oil may be mven. 

As regards medicines, the mam indications for treatment 
are to relieve pain and improve the general health. When 
there is much pain and fever, I generally prefer the com¬ 
pound ipecacuamia powder to any other form of sedative, but 
if this does not afford relief you may prescribe opium in any 
other form. Hot fomentations, poultices, and in the more 
chronic cases small blisters or the external application of 
iodine, are of value; but I rarely order leeches, as the amount 
of relief obtained by their use is more than compensated 
for by the loss of strength that follows their application. 
When the attacks are subsiding, cinchona, quinine, or some 
mineral acid is often valuable, but I have mrely found 
benefit from the use of iron. 

1 think there is no doubt that any collection of flnid that 
does not seem likely to be absorbed should lie evacuated. 
Most of the operations hitherto recorded have been followed 
by a sharp attack of peritonitis, but this lias usually sub¬ 
sided and the patients have recovered. But yon will 
ataturally say—If the operation has sncceeded in some, why 
may not this method of treatment be adopted in all cases 
of chronic tubercular peritonitis of the adbesive form? I 
think our present experience is not enough to justify us in 
coming to a coDclusion on the point, especiaUy when we 
remember that so many recover, at any rate for a time, 
under medical treatment. If future experience, however, 
ehould sltow that the operation has not only a beneficial 
offect on the peritoneum, but tends also to prevent the 
extension of tne bacterial elements to the lungs and other 
organs, then there is no doubt surgical treatment should be 
employed in all cases of the disease. 


(fe) The Ascitic form of Chronic Tubercular Peritonitis. 

The fluid that is at first effused in chronic tubercular 
peritonitis is gradually absorbed, excepting where it remains 
enclosed by ^hesioiis; but you will remember that, when 
speaking of the morbid anatomy of the disease, it was 
mentioned that occasionally a large quantity of serum re¬ 
mained in the abdominal cavity. These ascitic cases were 
found to be connected either with great thickening of the 
peritoneum or with cirrhosis of the Hver, and as the clinical 
history of these two forms greatly differs, it will benecessaty 
to consider them separately. 

The following case extracted from onr records is a good 
illustration of the first of these conditions. 

Case 7. — A. woman, aged forty-two, was admitted into 
the hospital on account of ascites. Two years previously 
she had begun to lose tlesh, and six months before her 
admission she first observed swelling of the abdomen and 
loss of appetite. These were followed by pain of the 
abdomen, which had greatly increased five weeks before 
she applied at the hospital. On admission she was fonad 
to be greatly wasted. The abdomen projected like that oi a 
person advanced in pregnancy. It was distended two or 
three inches above the lower border of the sternum, but was 
more prominent on the right than the left side. The front 
of tke abdomen was eveiywhere dull on percussion, but the 
left loin behind was more tympanitic than the opposite one. 
The nrine was of specific gravity 1024, and not alonminous. 
The apex of the right lung was somewhat dull on per¬ 
cussion ; the inspiration was harsh and the expiration pro¬ 
longed. The patient was tapped next day and 322 ounces 
of watery fiuid were remove. After the tapping, a line 
running across the abdomen, about one inch broad and 
one incli above the umbilicus, bard and movable, suggested 
the idea of tlie omentum being coiled up into a roll; oelow 
this the abdomen felt soft. Tlie fluid rapidly collected after 
the tapping, and the patient died in about two weeks. At 
the necropsy a large quantity of fluid was found in the 
abdomen, and the intestines were collected together in the 
middle of the abdominal cavity, the coils being consolidated 
by greatly thickened peritoneum. The small omentum and 
t&e peritoneum covering the stomach were converted into 
a firm, tough, fibroid substance, and there were tubercles 
scattered over the whole surface of the peritoneum. There 
was an ulcer near the great curvature of the stomach, but 
the condition of the lungs is not mentioned. 

Cases of this kind are apt to be exceedingly puzzling, and 
are easily confounded with ascites arising from other 
causes. When, however, you can obtain a good history, 
you will generally find, as in the above instance, that 
the general health had been failing, and that the abdomen 
had been painful and tender for some time before there was 
any well-marked swelling, and wliere the patient has been 
under yunr observation yon will probably observe a daily 
rise of temperature towards the evenings. The swelling of 
the abdomen is often nut symmetric^, one part bulging 
more than another; and the tympanitic note that marks the 
site of the colon floating in the fluid, which is present in 
ordinary ascites, is osnally wanting in this condition, as the 
colon is often tied down by adhesions or covered by the 
thickened peritoneum. One loin, as in the above case, may 
be nnnsually tympanitic on account of the intestines being 
bound down more on one side than the other. You will 
remark that the thickened peritoneum was discovered in 
the shape of a tumour after tapping, and in all cases it 
should be searched for after the evacuation of the fiuid. 
Unfortunately in the case jnst quoted the condition of the 
right Inng after death is not recorded, although from the 
nature of the physical signs observed during life there can 
be little doubt it was diseased. If in a doubtful case a 
tubercular affection of the lung could be determined, or if 
the physical signs of pleuritic effusion were found, it would 
go tar to settle the diagnosis in favour uf chronic tubercular 
peritonitia 

The second variety of the ascitic form of tubercular 
peritonitis is where it is associated with cirrhosis of the 
liver. You w'itl remember that, when discussing the 
pathology of the disease, it was mentioned that these two 
conditions were occasionally met with in the same case, and 
that in all probability the Iiepatic affection preceded that 
of the serous membrane. This seems to be confirmed by 
the history of the coses recorded in our books, for in each 
the symptoms of cinhosis first made their appearance. In 
two there had been hiematemesis two or three years before 
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the commencement of the fatal illness, in another there hod 
been an attack of severe epistaxis, and in all there were 
well-marked symptoms of declining health previonsly to the 
apMarance of tlie ascites. 

The cases were all admitted into the hospital on account 
of ascites, attended by loss of flesh and strength, and no 
mention is made in any of the records that tubercniar peri¬ 
tonitis was STzspected. In one Instance severe pain of the 
bypochondrinm attracted notice, in another abdominal pain, 
which was acute enough to induce the patient to lie with 
his knees raised, whilst in a third symptoms of peritonitis 
only showed themselves after the abaomen had been tapped. 
Along with the ascites the veins on the front oi the 
abdomen were enlarged, and in two of the cases a hard 
tumour was discovers in the umbilical region. The pulse 
was quickened in all, and in all the temperature rose to 
lor or 102° in the evenings, sinking to 99° in the mominfra. 
All of them after death presented tubercular changes in the 
lungs, although there is no record excepting in one case of 
physical signs during life indicating this condition. 

Let ns now ask what are the circumstances that should 
induce us to suspect a case of ascites arising from cirrhosis 
of the liver to be connected with tubercular peritonitis. Let 
me, then, remind you, in the first place, that we before 
found that this form of the disease was rarely met with 
excepting between twenty and thirty years of age. If, then, 
yon found a young man affected with ascites following 
habits of intemperance, who was attacked with severe pain 
and tenderness of the abdomen, vomiting and constipation, 
with a rise of temperature and quickness of the pulse, you 
might suspect this complication. But if there was a well- 
marked family history of phUiisis, or if you discovered the 
physical signs of phthisis or of pleurisy, your suspicions 
would be greatly strengthened. If in addition to these you 
found a movable tumour in the abdomen, and you could 
exclude cancer, your diagnosis of this form of tubercular 
peritonitis would be tolerably certain. 

As to the difficulties of dia^osis.' One of our cases is 
mentioned as having been ui^nosed as suffering from 
emphysema of the lungs with enlarged liver. This mistake 
would be unlikely to occur excepting in the very early 
stages, and the history of intemperance, with perhaps epis¬ 
taxis or hmmatemesis, the occurrence of ascites bemre 
ccdema of the legs, the enlargement of the veins of the 
abdomen, and the phymcal signs of the chest affection, would 
enable you to distinguish between these complaints. But 
when, as in those mentioned in our records, there was a 
distinct tumour to be felt, it would be most difficult to dis¬ 
tinguish such cases from those of cancer of the peritoneum. 
The chief points on which to ground a diagnosis should be 
that the tubercular affection occurs chiefly in young men, 
carcinoma in middle or old age of either sex; the history of 
intemperance would point to cirrhosis, the elevation of the 
temperature to tubercniar peritonitis, the probabilities of 
which would be further strengthened by the absence of the 
cachetic appearance of cancer and the accompaniment of 
the physical signs of tubercular consolidation oi the lung. 

There is little to be said about the treatment excepting 
that tapping should be avoided as long as pomble, as it is 
apt in such cases to set up acute peritonitis, whilst the 
exhibition of mercury and other remedies that experience 
proves to be BO useful in the ascites arising from cirrhosis 
shonld not be allowed. 


(c) Chronic Suppvrativt Tubercular Peritonitis. 

This form of the disease is much more rarely met with in 
adults than in children; in fact, I can only find three cases 
in our books, if we exclude those in which there was also 
intestinal perforation, which in all probability set up the 
suppuration. Dr. Bouillaud, who has written an excellent 
paper on Tuberculosis of the Peritoneum and Pleura in the 
Adult, quotes four cases from various authors, exclusive 
of those ID which perforation existed. Of these seven cases, 
three had enlarged tubercular glands in the abdomen; in 
one there were numerous deep ulcerations of the intestines, 
which had contracted the calibre of the canal in different 
places; and in two there were masses of tubercle in the 
omentum in a state of caseation or suppuration; in the 
remaining case the state of the abdomintd organs is not 
mentioned. Now we can readily understand that a frag¬ 
ment, liowever minute, of any of these caseated or sup¬ 
purating masses bursting into the terous sac will set up the 
suppurative process, and I believe this is the explanation of 
cases that up to a certain point present only the ordinary 


features of chronic peritonitis, but which suddenly change- 
their course and terminate in suppuration. In six of the 
seven coses inflammation of the pleura or tubercular con* 
soHdation of the longs was discovered after death. 

Looking at the histories of these cases, we find there waa 
nothing at fimt to distinguish them from those of the 
chronic adhesive form, but that the symptoms became 
rather suddenly urgent. In most the pain was increased^ 
although in one it is expressly stated that it never waa- 
severe; the tenderness was aggravated, the temperature r<He 
to a greater height than before, frequent sweatings occurred,, 
and uie pulse became very small and frequent. Excessive- 
and uncontrollable diarrhiea was a symptom that presented 
itself in most of them before death. 

In the diagnosis of suppurative tubercular peritonitis you 
must bear in mind that in most of thecases there is advanced 
disease of the lungs or pleura, or enlargement of the mesen* 
teric glands, or ulceration of the intestines. If, therefore, 
in an ordinary case of chronic tubercular peritonitis occur* 
ring in a person who has suffered severely from diarrhoea, or 
in whom there are well-marked physical signs of disease of 
the pulmonary organs, you should meet w*ith a sudden 
aggravation of the abdominal symptoms, attended with 
increase of fever, a veiy variable temperature, and^ frequent- 
sweatings, you would be justified in the diagnosis of sup¬ 
purative peritonitis. 

You wul observe that I have insisted upon a history of the 
symptoms of chronic tubercular peritonitis, for non-tuber- 
cular suppurative peritonitis may oe suddenly lighted up in 
a tubercuW subject, as you saw a few weeks aga in a case 
in my wards. 

Case 8.—A boy about fourteen or fifteen years of age 
had ^en suddenly attacked with severe abdominal pain 
and constipation. When admitted into the hospital, henad 
the usual symptoms of peritonitis; the upper part of the 
aMomen was tympanitic on percussion, but the hypo* 
gastrium was dull, and the dull line moved very slightly, 
with a change of the patient's position. A catheter was- 
passed, and a little urine removed; but the dulness re¬ 
mained, and the finger passed into the rectum detected a- 
somewhat elastic mass filling up the pelvis behind the- 
bladder. There was no tenderness or fulness over the 
ceecnm, and it was therefore diagnosed that the patent had 
peritonitis from some unknown cause, that the intestinea 
were matted together in the pelvis, and were closely united 
by adhesions, 'l^eboy said he nad enjoyed good health before 
the sudden attack of pain, but it was discovered after hia 
death that he had some time ago been under medical treat¬ 
ment for enlarged glands of the neck. On post-mortem 
examination general suppurative peritonitis was discovered,, 
with matting together of the intestines; but the mischief 
seemed to have been produced by the bursting of a sup¬ 
purating mesenteric gland into the peritoneum; the glanda 
of the mesentery were found to be generally enlarged, but 
there was no tubercles scattered over the peritoneum. 

When we were discussing the subject of fmcal tumours, it 
was mentioned that many of these cases were of a tubercular 
character, but in these suppuration is set up by the tnber- 
culu material which is in the walls of the intestines or 
other neighbouring organs, and the pus is walled in by 
adhesions, thus forming a local abscess. As these cases were 
discussed at considerate length, it will be only necessary to 
refer to them on the present occasion. 


THE GRAPHOPHONE IN MEDICINE: A NEW 
ADDITION TO MEDICAL ART 
IN DIAGNOSIS. 

By BENJAMIN WARD RICHARDSON, M.D., F.K.S. 

Whilst observing the graphophone in action three weeka 
ago, it occurred to me that it might be possible to turn it to- 
some account in medical art and practice. I therefore, 
through the kindness of Messrs. Glover, obtained the loan 
of an instrument, with which I have been able to experi¬ 
ment, and to securesome new, and, I think, useful results. 

Pulse-rmding by the Graphophone .—I commenced the 
inquiry with the pulse, in order to ascertain if a reading of 
the pulse could be taken and permanently recorded on the 
wax cylinder from the sounds produced by pulse movemente 
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through the sphygmophone. In the sphygmophone, as I 
•originally constructed it, the needle marlu oat the pulse 
•norves over a plate of carbon or of metal inserted in the cir- 
•cnit of Professor Hughes’s microphone. 1 mount on a slip of 
talc, glass, wood, or ebonite a plate of metal or of gas carbon, 
■Itnd place it as if about to take a tracing of the pulse by the 
sphygmograph. Then I connect one terminal from a battery 
of one or two cells to the metal or carbon {>late and the 
aecond terminal from the battery to one terminal of a tele¬ 
phone. Lastly, 1 connect the other terminal of the telephone 
with the metm rod of the support which carries the needle 
that is moved by the pulse. When the needle, under the 
pulse movements, malces its tracing on the carbon or metal 
plate, it completes the connexion between the telephone 
and the battery, and in the act causes a distinct senes of 
sounds to be produced by the telephone, which sounds are 
in accord with the movements of the pulse. The sounds 
lieard are three in number : one long and two short, corre¬ 
sponding to the systolic push, the arterial recoil, and the 
valvular check or chuck. 

' Of late, in using the sphygmophone, I have discarded the 
microphone, having found a mode of working with sufficient 
■clearness, for clinical purposes, by letting the needle simply 
traverse a resonant surface of parchment stretched across a 
ring of light metal; but this yielded too feeble a sound for 
tbe present experiment. The batte^ was therefore again 
resorted to, with the microphone, as in the first adaptation, 
end the battery power was so increased that the sounds 
emitted through the telephone from tbe pulse movements 
were as loud as the human voice in ordinary conversation. 
'The pulse was in this way made to record its action through 
'the mouth of tbe telephone to the mouthpiece of thegrapho- 
phone, BO as to write its record on the revolving wax 
cylinder, and the record written, tbe graphophone was made 
to give it back in sounds, which came out in the most distinct 
onanner. The three pulse sounds were as clear, when there 
was perfect stillness, as they were from the sphygmophone 
•direct, and the record remmned in such pennsinency that 
iinany hundred repetitions of it could be secured and re- 
peabM in any part of the world at the will of the possessor 
cf the cylinder on which it was traced, if the graphophone 
were at command to develop it. On Saturday night last 
At least a hundred persons neard the tracing of one pulse 
•quite distinctly. 

In the manner described I have now taken impressions on 
“the wax cylinder of several varieties of pulse : intermitttent, 
irregular, full, quick, slow ; and the respective t^ualities of 
•each are easily heard. To the process only one senous objec- 
ttion can be taken—namely, that with the pulse beat there is 
an accompanying buzz or murmur which is produced by the 
instrument, and which somewhat troubles tbe listener. 
This complication will, it is expected, be overcome in tbe 
course of improvements in construction. 

Cough Reading by the GraphcphoM.—¥tom recording the 
pulse on tbe wax cylinder of the graphophone, I mov^ to 
tbe recording of coughs and coaling sounds upon it. In 
-this case tbe results were exceedingly definite and practical. 
The cough has simply to be taken as the speaking and 
ringing voice is taken and the return cough by the grapho- 

bone IS as clearly distinct as the original. On one cylinder 

took four varieties of coughs—namely, a loose bronchial, 
An asthmatic spasmodic, a dry bronchial, and a barking and 
hacking cough. In listening to these coughs it is difficult to 
•divest the mind of the beUef that it is not the patient, 
actually, who is producing the effect by his own present 
•efforts. 

Cui bono ?—To what service tbe facts related above may 
in coarse of time be applied it is difficult to say, for this 
is the first word on tbe subject, the mere mite in science, 
which, like the mite in charity, has to be taken rather for 
-the worth of the intention than for any immediate or real 
(practical application. Out of a roll of paper, accidentally 
fused by Laennec, tbe stethoscope was elaborated, and a 
mew mode of diagnosis, widest perhaps of any, was brought 
into existence, a truth which proclaims that out of tbe 
simplest of simple things the greatest may arise. It may 
be so here. 

In regard to tbe pulse, it may fairly be said that when a 
.■sphygmographic tracing, readable by the eye, can be.fixed on 
paper and sent by post anywhere, it is needless to fix a 
similar record on a wax cylinder in order ^at it may be 
placed in another instrument to be received by tbe ear. 
Still, as I have shown eleswhere, there are some special 
Advantages in the sphygmophone which have yet to be 


appreciated, and which the plan I have described makes . 
permanent. Therefore 1 would not throw away what little 
has been gained respecting the pulse because it is little. 

On the matter of the cough record much may at once be 
said in its favour. To be able to compare a cough of to-day 
with a cough of a month or a year ago would be a good 
clinical observation, and may be so immediately available 
in the consulting-room that 1 have determined to bring it 
into practice in mine. Fur lecture purposes also this part 
of the work would be most useful, since every class of cough 
could be taught to the student by direct practice and 
demonstration. 

Finally, the different kinds of cries indicative of different 
sensibilities to pain can be rendered diagnostically. In a 
word, any sound whatever indicative of nealth or disease, 
and any animal motion of health or disease that admits of 
h wing tra^ated into sound, can now be recorded, made 
permanent, and repn^uced any number of times, either for 
comparison, demonstration, or observation. Tbe utilisation 
of such a power in medicine, once gained, cannot, I think, 
be lost, and I am happy in having the opportunity of first 
unfolding it in the columns of The Lancet. 

Manebester'square, W. 


TOTAL STAPHYLOMA OF THE CORNEA 
CORRECTED BY AN OPERATION.^ 

By J. R. WOLFE, M.D., F.R.C.S.E., 

SVROBON TO THE GLASGOW OPHTHALMIC INSTITUTION, AND LECTUBEU 
ON OPHTUALMOLOGY IN ANDEBSON'S COLLEGE. 


When asked by the President of the Glasgow Medico- 
Cliimrgical Society, some time ago, to make some remarks on 
a paper which had been read on an operation for staphyloma 
of the periphery of tbe cornea and limbus, I said that the 
only remark I could offer was that I hoped the author would 
not repeat the operation. I explained at tbe time that! 
regarded it as an established principle that the ciliary region 
is a dangerous one*for the surgeon to operate on. So 
strongly do I hold this opinion that I am in the habit 
of laying it down as a rule that, in cases of cuts or 
tears of the cornea and sclerotic causing an escape of 
the vitreous, the conjunctiva covering tlie sclerotic should 
be brought together by sutures, but the limbus left 
alone, thus giving nature an opportunity of healing the 
wound gently by contraction and cicatrisation. A ligature 
in that region might strangulate the ciliary nerves, and 
thus prove fatal ^th to the injured eye and also by 
sympathy to its fellow, as in cases of traumatic tetanus. 
I was reminded of this incident the other day, when I read 
in the Annalu cPOculittique a paper written by one of tbe 
leading ophthalmologists in Bmgium.^ The case described 
was that of a boy aj^ five years, who lost the sight of his 
right eye by an attack of conjunctivitis, which was thought 
to be of a diphtheritic character. The eye became distenaed 
by a staphyloma of tbe cornea; the left eye was perfectly 
healthy. The staphyloma was excised with all the usniJ 
antiseptic precautions, not omitting the sterilisation of the 
instruments; and yet on the thi^ day photophobia com¬ 
menced in the other eye, which ultimately became blind, 
notwithstanding tbe suos^uent but, as it proved, too long 
delay^ enucleation of the staphylomatous stump. The 
author concludes the history of the case with tbe following 
words in capital letters: “Such are tbe facts with tiieir 
brutal eloquence.” 

With regard to the pathology of ^n^thetic ophthalmia, 
I shall only remark, in passing, that 1 consider tbe ciliary 
nervee to m tbe primary, if not the only cause. As to tbe 
theory of infection by the migration of microbes along tbe 
sheath of the optic nerve of one eye to that of the other, I 
appeal to Professor Sattler, who, in my opinion, is tbe 
highest authority on that subject. He thinks that the 
microbes found in an eye suffering from sympatbia are not 
the staphylococcus pyogenes aureus of Deutschmann, but a 
special microbe, the nature of which he has not yet deter¬ 
mined. Perhaps it may turn out to be the pigment of tbe 
choroid altered by disease. Regarding these microbes, 
therefore, as so many entities and quiddities, I shall 

1 Bead before tbe QUagow Medico-Chimixlcal Society. 

s Ophthalmie Sympathlque apr^s Excision d'un Staphyloma Corodeu 
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adhere to my own doctrine, which is based upon clinical 
experience. It gives sutficient reason for my objection to 
surgical interference with a partial staphyloma which 
involves the border of the cornea and sclerotic. If the eye 
be troublesome, or if it disfigure the face, enucleation is toe 
only safe rem^y. The case, however, is quite different 
when the staphyloma is situated at the anterior pole of the 
^e and the distension has taken place at the expense of 
the cornea alone. _ In such a case, I correct tlie deformity 
and relieve the pain without sacrificing the eyeball. 

John H--, miner, aged thirty-five, while working in 

the pit thirteen months ago, received a blow with a stone 
on the right eye. Three days after the injury the sight 
was gone, and the pain, which was slight at first, became 
excessive. ^ Poultices, fomentations, and other remedies 
were applied, but without relief. For seven months, 
during which he was off work, he spent sleepless nights. 
He was admitted into the Ophthalmic Institution on 
Oct. 14th. The eyeball was distended at the expense of 
the cornea, which was opaque, soft-looking, and denuded of 


Fig. 1. 



(Showing the size of the staphyloma; the black shows half 
of the corneal flap remoretl. 

its anterior elastic layers. The distension was as big as a 
largo bean and pear-shaped, the point looking forwards. 
The ciliary region was also distended and out of shape, and 
the globe was visible when the eyelids were closed. The 
whole eyeball was highly injected, and tender to the touch. 
After several applications to alleviate the pain, I operated on 
the eye on Nov. Ist. The patient was put under chloro¬ 
form by Dr. Macgregor Robertson, who also separated the 
eyelids, instead of using a speculum. An oval-shaped flap 
was removed from the centre of the cornea. (Fig. 1.) 
The lens, whicli was hard and of a yellow colour, now pre¬ 
sented itself, and was removed, its removal being followed 

Fig. 2. 



Showing the appearance of the eye four months after 
the operation. 

by a small escape of vitreous. Tlie edges of the wound were 
brought together by a fine needle and silk threatl, and 
adhesive court-plaster and bandage applied to the eyelid. 
On the third day the eye was opened and the ligatures 
removed. The edges of the wound were closely applied, and 
the eyeball had its natural size and shape. On the eighth 
day the patient was dismissed cured. Up to the present 
date, after the lapse of nearly four months, when the 
patient was _ shown to the Society, there has been no 
return of pain, and the eyeball looks as well as we could 
desire (Fig 2). With a little tinting, it might have almost 
the same appearance as the other eye. 

Glasgow. 


Darenth Asylum.—O n March 13th Mrs. Dyer, 
the much beloved and respected matron of Darenth Asylum, 
was presented with a very handsome travelling trunk and 
literary machine by her nurses, and a beautiful little work- 
bMket by the patients. Mrs. Dyer has been an officer of 
the Metropolitw Asylums Board for thirteen years, and her 
retirement (owing to ill health) is univerually regretted. 


AN ACCOUNT OF 

THREE CASES OF FRIEDREICH’S DISEASE, 
OR HEREDITARY ATAXIA. 

By J. MICHELL CLARKE. M.A., M.B., M.RC.P., 

ASSISTANT PHYSICIAN, FRISTOl, OENBRAL HOSPITAL ; ASSISTANT 
LECTURER ON PUYSIOLOOY, BRISTOL MEDICAL SCHOOL. 


The father of these patients, a hotelier, suffered from heart 
disease and dropsy, and died in an asylum, apparently of 
melancholia. His parents died of old age, his father living to 
be ninety-six ; one of liis sisters committed suicide ; family 
healthy. The mother is still living. Her father's father 
died at the age of ninety-nine, and her mother at the age of 
a hundred and one. Her father lost all bis hair before he 
! was thirty years old, and died of diabetes; her mother died 
at the climacteric period. There were two other sons and 
another daughter, all of whom survive. Tliey had four¬ 
teen children—(1) Georgina, aged thirty-seven, healthy ; 
(2) Albert, aged thirty-five (one of the patients); (3) George 
(drowned); (4) Isaac (died of croup) ; (5) a son, a^ 
twenty-five (examined and found healthy); (6) William, 
and (7) Mary Ann (both died, at the age of five months, of 
“weakness’^); (8) Lizzie, aged twenty-one (examined and 
found healthy); (9) a daughter (died at the age of one 
month, overlaid); (10) Caroline, aged eighteen (one of the 
patients); (11) Isaac (died, at the age of three years, of 
croup); (12) John, aged fourteen (examined and found 
healthy); (13) Isaac, aged eleven (one of the patients); 
(14) a child prematurely bom at seven months (died id 
three days). The father was a heavy drinker; no evidence 
of syphilis could be obtained. The mother is a strong, 
healthy woman, and does bard work. Has never suffered 
from fits, from any nervous affection, or any severe illness. 
She was carefully examined as to state of reflexes &c., and 
found to be normal in every respect. 

Case 1. —The first patient, Albert A ', ag^d thirty- 
five, is a pale, pasty-faced man, fairly well nourished. He 
has lost the greater part of his hair. He never bad any 
severe illness; has had gonor- 
rhcca, but not syphilis. He 
never had fits, or any loss of 
consciousness. He is said, when 
ag»l five years, to have looked 
“silly"—that is, he could not 
stand still, rocked to and fro 
when standing, and kept bis 
mouth open ; he had frequent 
falls, and appeared to tlirow 
himself about wlien walking. 

He worked as an errand-boy 
till the age of twenty, when 
he had to leave off on ac- 
connt of falling frequently and - 
dropping the things he carried. 

Since then be has been unable 
to work in consequence of grow¬ 
ing clumsiness and weakness, 
the latter gradually increasing 
so much that he nns become 
unable to stand without sup¬ 
port. Physical examination 
showed the thoracic and abdo¬ 
minal organs to be normal. 

When he is sitting down slight 
irregular movements of tlie 
body and head are seen, the 
latter being moved up and 
down or swayed from siue to side. He is unable to stand 
unsupported, and when he rises from a sitting posture tha 
feet are brought forcibly and ataxically to the ground wide 
apart from one another. When standing with the aid of 
some support, the swaying, irregular movements of the 
head, trunk, and limbs, and the irregular movements of the 
tendons on the dorsum of the foot, are very marked. The 
gait is very ataxic, resembling that of a drunken man; the 
feet are not raised high; he staggers from side to side and 
often crosses his legs. Movement of tlie arms is also ataxic— 
e.g., he tonches the mouth with the forefinger instead of 
the nose: and when told, the arms being extended, to 
bring his forefingers together, fads to do so exactly, or 
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movements is mnch increased when the eyes are 
olosed. He is nnable to hold things, or to perform any 
delicate action. The sense of Mtnre of the limbs is not 
affected ; he can lift and move nis legs best when lying in 
bed. The muscles are flabby and small from disuse, nut 
not wasted ; there are no paralyses of any kind, and no con¬ 
tractures. Muscular actions of all kinds are weak. There 
is no tremor. Reactions to faradaic and constant currents 
alightlv diminished or normal Knee-jerks present, about 
normal. Plantar reflexes very brisk, causing movement of 
the whole limb. Cremasteric and abdominal reflexes normal 
The tendon reflexes in the arms are diminished. Contrac¬ 
tions of muscles to direct percussion of their mass not well 
obtuned. No ankle-clonus. Sensation of all kinds quite 
normal; he has never at any time suffered any pain. Hear¬ 
ing, smell, taste, and sight good. Pupils equu; act well to 
I^t and accommodation. No paralysis of any ocular muscle. 
Tnere is well-marked lateral nyst^mus when the eyes are 
moved to the outer or inner canthus, out not otherwise. The 
optic discs and fundi are healthy. Speech is slow and rather 
hesitating, and at times jerky, with elision of syllablea 
Intelligence good. He can repeat a number of chapters 
from the Bible, and is very fond of reading. There are no 
trophic or vaso-motor symptoms. He suffers from consti¬ 
pation ; there is no loss of control over the sphincters; the 
pulse is regular; the muscles seem occasionally to be a little 
stiff on first being called into action. (See engra>'iog.) 

Ca.se 2. —Isaac A -, aged eleven, is an intelligent boy, 

and looks healthy. Since the age of four bis mother con¬ 
siders that he has been “restless,” and that this restlessness 
increases. He often falls down when walking, and runs in a 
sag-zag way—le., from side to side, like a drunken man. He 
has had no fits or any bad illness. As be sits he lets 
his head fall back or from side to side, and keeps his mouth 
open: this gives him a sttipid appearance; at the same time 
there are rocking movements ot bead and trunk. Standing 
with feet together, there is M-ell-marked static ataxia; move¬ 
ments of tendons on dorsum' of feet, and slight movements 
of shoulders, head, and arms, whilst the feet are shifted a 
little from time to time; when his attention is occupied— 
as by counting “fifty”—these movements become more 
marked. He stands by choice witlt his feet apart. None of 
the movements at all resemble those of chorea. W'ith his 
^es shut there is more general unsteadiness and decided 
increase in the swaying movements of the trunk and bead. 
There are occasionally slight emotional movements about 
the mouth, not twitching. There is slight nystagmus 
on extreme convei^ence of the eyes. The pupils are equal, 
and act well to light and accommodation, ^nsation and 
moscular sense normal, muscles firm, and strength fair. 
Special senses normal. Speech good. The tendon reflexes 
in the upper limbs were not obtained. The knee-jerk 
on the left side was about normal; that on the nght 
diminished, but present. Plantar and other superficial 
reflexes normal. His gait is a little unsteady, and he is 
quite unable to stand on one leg. The movements of the 
upper limbs show some ataxy, which becomes more marked 
when the eyee are shut. 

Case 3. —Caroline, aged eighteen, staymaker. Has had 
no bad illness ; is anremic, but otherwise appears healthy. 
She had a tit occasioned by a severe fright wnen about the 
s^ of fourteen. The catamenia appears at fifteen ; since 
tben she has generally had a fit at the onset of aperi^, bnt 
never in the intervals. The fits began with a feeling as if 
she were taming rapidly round and round; there is then 
a loud noise in the bead, and site becomee nncnnscious; 
the period of unconsciousness lasts for half an hour. She 
is often bruised by the fall, but has never bitten her 
^tongue or passed nrine in the fits. In the morning, on 
first getting np, she suffers from a “jumping” of the 
muscles and viment spasmodic movements of the limbs or 
body, BO that she drops anything that she mav be holding, 
and, if standing, may be thrown to the ground; she is able, 
however, to get up again at once. These muscular spcwms 
are more violent daring the periods, when they lost till 
midday; on other days they pass off by breakfast-time. Iwm 
not able to detect anything abnormal on a careful examina¬ 
tion. There was no ataxy of movement. She has been 
under treatment for about three months without any 
benefit. I have not seen the patient in any of her fits, ana, 
from the accounts related to me by the mother, could not 
]> 06 itiveiy decide that they were purely epileptic in 
character; on the whole, the evidence went to show that 


some were epileptic. The muscular contractions seemed 
to approximate most closely to' the condition known as 
“myoclonus multiplex.” It may be mentioned that, 
whilst drinking out of a jug one morning, spasmodic 
closure of the jaws occurreo, during which she oit off a 
piece of the jug and swallowed it. 

I examined three other members of the family, and found 
them healthy in all respects. Noevidencecoula beobtsdned 
of any ataxy of movement in the parents or grandparents, 
or in any of the more distant relatives. It is interestmg to 
note the presence of insanity, diabetes, and croup in the 
family history, and that the fatlier was addicted to drink. 
The retention of the knee-jerk in this disease is also 
unusual; Dr. Griffith^ states that, of 143 cases, the knee- 
jerk was reported absent in ninety-one, much diminished in 
seven, dimmished in two, normal in six, normal or exag¬ 
gerate in one, and exaggerated in six, whilst two of the 
cases exhibiting exaggeration belong to two of the most 
typical family groups of the disease. 

ClHton. 
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DISTRIBUTION OF SECONDARY GROWTHS 
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By STEPHEN PAGET, F.R.C.S., 
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METOOPOLITAN HOSPITAL. 


An attempt is made in this paper to consider “meta¬ 
stasis ” in malignant disease, and to show that the distribu¬ 
tion of the secondary growths is not a matter of chance. It 
is urged both by Langenbeck and by Billroth that the 
question ought to be asked, and, if possible, answered: 
“ What is it that decides what organs shall suffer in a case 
of disseminated cancer ?” If the remote organs in such a 
case are all alike passive and, so to speak, helpless—all 
equally ready to receive and nourish any particle of the 
primary growth which may “slip through the longs,” and 
so be brought to them,—then the distribution of cancer 
throughout the body must be a matter of chauc«. But if 
we can trace any sort of rule or sequence in the distribution 
of cancer, any relation between the character of the primary 
growth and the situation of the secondary growths derived 
from it, then the remote orrans cannot be altogether passive 
or indWerent as regards embolism. 

As regards the relation of the embolus to the tissues 
which receive it, there is a theory, strengthened by the 
support of Virchow, that the embolus has a “ seminal 
influence” on the tissues in which it lodges, and that it can 
make them grow like itself. But there are carefully 
recorded microscopic observations by SchUppel, Bizzozero, 
Fuchs, Eberth, Andrde, Langenbeck, and Birch Hirschfeld 
winch go against this theory; and in favour of it I can find 
only a doubtful case recorded by Brodowski, with a^ rery 
imaginative picture, and a case, also doubtful, by O. W eber. 
On the whole, the evidence is against any theory that the 
embolus and the tissues which receive it may be compared 
to generative elements acting together. As Langenbeck 
says, every single cancer cell must be regarded as an 
organism, alive and capable of developiuMt. When a plant 
goes to seed, its seeds are carried in all directions; but they 
can only live and grow if they fall on congenial soil The 
chief advocate of this theory of the relation betwe» 
embolus and the tissues which receive it is Fuchs.* ^ He 
urges that certain organs may be “predisposed for 
sccoodfiTy ciuicer. He observee thftt in cams of inelADotic 
sarcoma of the choroid he has sometimes fonnd sarcomatous 
elements inside tlie capillary vessels of the retina, but that 
they do not grow in the retina as they grow in the livw and 
spleen. He quotes Cohnheim’s experiments, who injected 
fragments or periosteum into the blood of rabb^, and 
succeeded in getting true tumours of cartilage and bone in 
their lungs; but these never attained to any marked power 
of growth. Cohnheim is of opinion that a healthy organ 
has a certain ability to resist the growth of such ao embolrw; 
and he speaks of “diminished resistance” as Fuchs speaks 
of “ predisposition.” This theory of predisposition receives 

1 Intsmst Joura. Med. Hciencee, Oct. 1888. 
s Sarkom dee UvealUactue, 1889. 
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aome aapport from an examination of the atatistica of fatal 
cases of cancer. 

I have collected 735 fatal cases of cancer of the breast, in 
each of which a necropsy was made and Vecorded. It is 
true that among them are some cases where death was due 
to the operation, and some cases where death came early in 
the disease. But the general results remain unchanged, and 
are of great interest. 

First, is there any associated disease which occurs more 
often in women who die of cancer of the breast than in other 
women of the same ace? In answer to this, it appears 
that fibroid tumonrs of the uterus are found with special 
frequency in women who die of cancer of the breast. 
Unfortunately, most of the 750 cases are not recorded with 
sufficient minuteness to make one sure that the occurrence 
of such an associated disease wonld be noted. But Sibley’s 
statistics and the Middlesex Hospital Reports give 243 
necromies, very carefully recorded. No less than 27 bad 
fibroid tumours of the uterus, 4 had Mlypus of the uterus, 
8 had cyste of the ovary, and 3 had aermoid ovarian cysts. 
Take now, from the same r^rts, 244 necropsies on 
cases of cancer of the uterus. Only 7 bad fibroid tumours 
of the uterus, and one ot these is doubtful; only 1 bad 
polypus, 9 bad ovarian cysts, none had dermoid cysts. 
Again, take, from the same and similsir reports, 75 necropsies 
on women who died of cancer of some part of the alimentary 
canal. Only 2 had fibroid tumours of the uterus, 2 had 
cysts of the ovary, 1 had a dermoid cyst of the ovs^, and 
1 had a dermoid cyst attached to the appendices epi^oiem. 
These figures do seem to justify a belief that fibroid tumours 
of the uterus are more often associated with cancer of the 
breast than with cancer of the generative organs or of the 
alimentary canal in women. 

Next, there is some reason for thinking that the same 
holds good for other new growths. In 182 necropsies after 
cancer of the breast,’ there were also found bronchocele, 
rodent ulcer, cavernous growths in the liver, cyst in the 
cereWllnm, and fibrous and warty growths on the body; 
and one parient had, besides the cancer of the breast, also 
uterine polypus, dermoid ovarian cyst, molluscnm fibrosum, 
and a fatty tumour on the shoulder. But in 200 necropsies 
after cancer of the uterus,^ there was not a single new 
growth of any kind elsewhere, except the uterine and 
ovarian growths, which occurred in both sets of cases, and 
of which I have just spoken. Nor was there one in the 
76 necropsies after cancer of the alimentary canal in 
women, except one blood-cyst of the breast. It is there¬ 
fore not improbable that with the tendency in women 
to cancer of the breast there may be associated a ten¬ 
dency to outgrowths of other kinds and in other parts 
of the body, which is not obeerved in women who suffer 
from cancer of the generative organs or of the alimentaiy 
canal. 

Then as regards *' metastasis.” Here, too, we shall find 
evidences of predisposition; we shall see that one remote 
o^^ is more prone to be tlie seat of secondaiy growth than 
another. In cases of cancer of the breast, it is strange how' 
often the liver is the seat of secondaiy cancer. From 
dififerent sources, I have 735 necropsies auer cancer of the 
breast. Of these, 241 bad cancer of the liver, only 17 had 
cancer of the spleen, and 30 had cancer of the kidneys or 
suprarenale. The lungs were involved in about 70 cases; 
but it is sometimes impossible to say whether the lungs 
or only the pleurm were attacked, nor can we doubt 
that in cancer of the breast the lungs often suffer, not as 
remote organs, but by direct extension from the primary 
disease. 

The same propensity of the liver to become diseased is 
shown in cases of cancer of the female generative organa 
In 241 necropsies after cancer of the uterus, the liver 
was involved in 36, the spleen in 1 only, the lungs in 8, and 
rile kidneys or suprarenale in 6, one of which was by direct 
extension. This frequency of secondary disease of the liver 
is of course a familiar fact; but it acquires fresh interest 
when we contrast it with the immunity enjoyed by other 
organs. The spleen has, so to speak, the same chances as 
the liver; its artery is even larger than the hepatic 
artery; it cannot avoid embolism. Yet the liver was the 
seat of cancer in 276 cases ; the spleen in 18 only. Such a 
great disproportion cannot be due to chance. For in pytemia 
no such uisproportion exists. I have tabulated 340 necropsies 
after pysmia, and 1 find that abscess of the liver occurred 

* Middlesex Hospital Reports and BiQroth. 

* Middlesex Hospital Reporta. 


in 66, and abscess of the spleen in 39—a very different pro* 
portion from that of 276 to 18. 

The disproportion is not so great in melanotic cancer. 
Taking tlie record of necropsies by Fuchs,’ Eiselt,’ and 
Pemberton on Melanosis, we find that in 129 necropsies th& 
liver was affected in 77 and the spleen in 17. 

Again, if we take the 735 necropsies after cancer of tb» 
breast, we find that the ovaries, one or both, were involved 
in no less than 37 cases; that is to say, twice as often as th& 
spleen, and about as often as the kidneys and spleen pnt 
together. This can hardly be chance. And in two of the- 
cases the ovaries alone of all the organs were diseased. It 
is of one of these two cases that Dr. Coupland says: *‘To 
evoke the fact of the physiological Bym]mthy of two such 
widely removed organs to explain su(m a case as this 
is a view perhaps too fanciful to be entertained, bat 
yet it is difficult to put such a consideration entirely out 
of sight.” 

Let ns now see what is the case as regards the bones in 
cancer of the breast. If we consider how favourable the- 
lymph glands are to the growth and spread of cancer, and 
how cloee the connexion is between the lymph glands and 
the mednlla of the bones, we may look to find somethiojg 
of interest among the cases where the bones were involvedT 
In the first place, there is reason for believing that a genera) 
degeneration of the bones eometimes occurs in cases of 
cancer of the breast, yet without any distinct deposit of 
cancer in them. Thns Tbrbk and Wittelshofer,^ in their 
analysis of 336 necropsies on cases of cancer of the breast,, 
say: “ Besides the cases where the bones were manifestly 
diseased, there were 8 cases of that peculiar brittleness 
and softness of different bones mentioned by Rokitansky, 
Lucke, and others, where a cancerons degeneration could 
not be made out.” To these 8 cases we may add the 
following post-mortem observations from tlie Middlesex 
Hospital Reports and from Billroth ’ .. 

1. Female, aged fifty-six. Cancer of right breast and 
axillary glands; one nodule in the heart. " Ununited 
fracture of femur; an associated lesion, not due to 
cancer.” 

2. Female, aged fifty-three. Recurrent cancer of right 
axillary and clavicular glands, pleura, and liver. “ Upper 
part of right thigh, old ununited spontaneous fracture. 
Left thigh also fractured. In moving the body the right 
humerus broke just above the elbow. Rilxs and sternum. 
very brittle. No sign of cancer in connexion with either of 
the fractur^ bones. Skeletal condition like osteomalacia;, 
cortex thinned, mednlla diffluent.” 

3. Female, aged forty-eight. Recurrent cancer in left' 
breast and axillary glanda *' MoUities osaium (carcino* 
matouB?).” 

4. Fem^e, aged forty-six. Recurrent cancer in breast 
and liver. Bones very brittle.” 

5. Female, aged sixty. Cancer of right breast and glands. 
Nodules in cranium and dnra mater. “ Fracture of left- 
hnmems; uncertain whether cancerons.” 

6 . Female, ^ed forty-eight. Cancer of breast, axilla, and 
liver. “Mollities of cervi^ spine; lateral curvature.” 

Here, then, are fourteen cases, besides those noticed by 
Rokitansky, LUcke, and others, where cancer of the breast 
was associated with brittleness of the bones, or softness, or 
uDunited fruture. Perhaps this fact may be compsj^ 
with the extraordinary frequency of malignant disease iik 
cases of osteitis deformans. However this may be, it seema 
certain that it is not a matter of chance what bone sbalb 
be attacked by secondary growth. Whd has ever seen the 
bones of tlie bands or the feet attaclced by secondary 
cancer ? Ont of 650 necropsies in case^f cancer of the 
breast, which give full details as to the distribution of the 
secondary growths, there is not a single case where th^ 
hands or the feet were affected, not one of disease of the 
radius, ulna, or fibula, and only one of the tibia. In contrast 
to this, the femur was affected, either by spontandbua 
fracture or by distinct deposit of cancer, 18 times; the 
humerus, 10 times; and the cranium, 36.’ As regards the 
femur, the deposit of cancer seems generally to affect the 
medulla of the upper part of the bone; we read of it as occur¬ 
ring “ jnst below the small troebant^,” or ** at the junctiom 
of the shaft with the great trochanter,” or “ at the jonctioA 

B Das Sarcom den Uvealtractos. < Ueber Pigment Kreba 

7 Langeobeck’s Arch., xxv., 4. b Beitrage z. Stab dertkreinome. 

9 This high figure for the craninm is due m Tbrbk and Wittelshbfer, 
who say that, in 888 necropsiee in cancer of the breast, the cranium vaa> 
diseased In 88. Probably they Include the brain Ac , 
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of the upper aod It does not appear that the 

femur ia so often the seat of secondary growth in other 
forms of cancer. Thus, in 132 necropsies in melanotic 
cancer, mostly of the clioroid or of the skin, reported by 
Fuchs, Eiselt, Pemberton, and others, though the bones 
were freely affected, the femur suffered only in one case, 
and the humerus not at all. 

The evidence seems to me irresistible that in cancer of 
tlie breast the bones suffer in a special way, which cannot 
be explained by any theory of embolism alone. Some bones 
suffer more than others; the disease has its "seats of elec¬ 
tion." The same thing is seen much more clearly in those 
cases of cancer of the thyroid body where secondary 
deposits occur in the bones with astonishing frequency. It 
Is of these that Lucke*' says: " Secondary tumours occur 
with striking frequency in tfie bones, both in the shafts and 
in the epiphyses. They may attain very considerable size 
and become much larger than the primary growth.” He 
and Lebert and others hare recorded each cases. I have 
collected notes of about 20; no less than 10 of these had 
masses of the growth in remote bones; in some cases the 
disease had attacked half-a-dozen bones at once. A 
contrast to this involvement of the bones in this form 
of cancer is found in their freeilom from disease in 
cancer of the stomach and pylorus. In 90.3 necropsies 
in this disease, collected by Gussenbaner and von Wini¬ 
warter,^^ the bones were not affected in a single case; 
unless, perhaps, they were affected in some or dl of the 
11 cases, among the 903, where " general carcinosis ” finally 
took place. 

AJl reasoning from statistics is liable to many errors. 
But the analog from other diseases seems to support what 
these records nave suggested. The eruptions of the specific 
fevers and of syphilis, the infiammations after typhoid, the 
lesions of tuberculosis, all show the dependence of the seed 
upon the soil. The best work in the pathology of cancer is 
now done by those who, like Mr. Ballanee and Mr. Shattock, 
are studying the nature of the seed. They are like scientific 
botanists; and he who turns over the records of eases of 
cancer is only a ploughman, bat bis observation of the pro¬ 
perties of the sou may also be useful. 

Wimpole-street, W. 


EXHAUSTION PARALYSIS. 

By C. W. SUCKLING, M.D.Lond., M.R.C.P., 

PROFESSOR OF HATERtA MEOICA AT THE QUEEX'S COLLERE, AMD 
PHYSICIAN TO THE qUE£.N'S HOSPITAL, BIRMINGHAM. 


Dr. Ch. YtRt, M.D. Paris, recently published an article 
in Brain, Part 42, on " Paralysis by Exhaustion,” meaning 
paralysis prodnced by excessive and prolonged voluntary 
movement involving exhaustion of the nerve centres. 
Hemiplegia after repeated and violent epileptic attacks is 
an instance of this variety of paralysis. Excessive exercise 
of one arm may not only produce what is called a pro¬ 
fessional hyperkinesia, but paralysis also. Hammer palsy 
was described in 1869 by Frank Smith of Sheffield. It was 
observed in men who had to work for many hours with a 
small hammer which had to be rapidly wdelded. In these 
cases the individual was usually amemic, and the paralysis 
was hemiplegic in distribution, thongh more especially 
affecting the arm; aphasia and sensory distarbances were 
also occasioD^ly present. In one case, in addition to 
marked Mresis, there was inability to write, and cramp 
increasea when the patient tried to use a hammer. Dr. 
relatM two cases of exhaustion paralysis occurring in bis 
practice. One patient, a blacksmith, after two hours' extra 
work, noticed that the hammer was unusually heavy and 
that his band felt numbed. The next day his right arm 
was powerless and the right leg weak. Dr. FdrO found 
that he bad hemiplegia, the face being affected, and there 
being considerable amesthesia on the right side. The 
patient bad almost completely recovered in three weeks. In 
the second case, a young Jad^ with a neurotic family 
histoiy, after practising at the piano for nine hours, notic^ 
that her hand was heavy ana clumsy; the leg was also 

»» See, for four more cmm, Ormerod’s CTinlwU CollecUoiu, p. 802, and 
C. Hawkins’ Contributions to Patholoay, IL. 184. 

u Krebs d«r SchilddrUse. >7 i^ngenbeck's Arcb., xlx., 872. 


weak and botli limbs amestbetio. In a fortnight recovery 
was almast complete. 

1 have had the good fortune to meet with a very typical 
instance of exhaustion paralysis at the Birmingham S\ ork- 
house Infirmary. A woman, fifty-one years of ^e, was 
admitted into the infirmary on Sept. 2t^d suffering from 
cramp and paralysis of the right leg. IShe hod followed 
the occupation of cook in a large factory, and had been 
accustomed to s.anding for many hours a day, the usual 
hours being from 6A.M. to 9r.M. She would pcrliaps sit 
down for a few minutes to her meals, but certainly for not 
more than half an hour in the day. Besides being con¬ 
stantly on her legs, going up and down stairs, she had to 
lift and carry heavy weights. She had worked at the factory 
for some months, and always left her work completely 
tired out. Latterly she had noticed that her riglit leg felt 
tired towards the end of the day. A few days before her 
admission, her mistress having been taken ill, she was 
obliged to stay even later to do overtime, as she called it; 
and on Sept. 2l8t, as she was walking home from her work, 
she was seized with numbness and cramp in the right leg 
and foot, and was obliged to be carried home, being unable 
to walk or stand. During the night she was seized every 
few minutes with violent cramps in the right lower ex¬ 
tremity, which occasioned much pain and prevented sleep. 
When 1 saw her on the 22od I found that the right leg was 
completely paralysed, and observed two or three attacks of 
violent spasm of the muscles of the thigh and leg. The 

f iatient complained of numbness of the whole of the right 
eg, and of the right side of the body up to the under 
surface of the right breast. There was distinct but not 
complete anicsthesia, tactile, thermal, and painful impres- 
' sions being only slightly perceived in the right lower 
extremity. The muscular sense was also much impaired, 

' for on the left side she could distinguish between one-ounce 
and two-ounce weights, while on the right side she could 
not distinguish between one-ounco and six-ounce weigbts. 
Theplantar refiex was lost on the right side, but the knee- 
jerk was exceptive. There was no ankle-clonus. There 
was DO bladder or rectal trouble, no retinal changes, no 
fever, and no albuininuria. There was no neurotic family 
or personal history, and no trace of hysteria about the 
woman. She had ceased menstruating for some years, and 
had enjoyed gooil health, though ^le had occasionally 
noticed numbness in her right nand. The right upper 
extremity was unaffected, and there was no trace of an^ 
facial paresis and no cerebral disturbance. A hYpodermic 
jnjectioD of morphia and atropia greatly allayed the 
attacks of spasm. A mixture of bromide of potassium, 
chloral, and belladonna was prescribed, and the limb was 
gently rubbed. On the 23rd the patient was free from 
cramp, and could lift the leg from the bed, though sensa¬ 
tion was still impaired. She improved daily, and in ten 
' days’ time was able to walk about, and was discharged 
perfectly w’ell. 

There is no doubt that this was a typical case of func¬ 
tional akinesis or exhaustion paralysis; and it is evident 
that not only is there a professional hyperkinesis such as 
writer’s cramp, telegraphist’s cramp, &c., bnt also a pro¬ 
fessional akinesis or exhaustion paralysis, and that there is 
a close association between them, as shown by their occa¬ 
sionally occurring together in the same subject. A point 
worthy of notice in the history of the reported cases of 
exhaustion paralysis is that, though the individual may have 
worked very hanlfor years, nothing happens until there is a 
call for still further effort, when the machinery at once ffuls. 
The quick recovery of these cases of exhaustion paralysis 
contrasts very strongly and favourably with the tedious and 
slow recovery observeil in cases of professional hyperkinesis. 
Exhaustion paralysis must be addeil to the list of functional 
paralyses and its existence borne in mind, for a mistaken 
diagnosis may readily be made, the paralysis being very 
complete and often hemiplegic in distribution, with implica¬ 
tion of the facial muscle.*. The functional paralyses de¬ 
scribed in text-books are (1) hysterical, (2) ideal, (3) reflex, 
(4) malarial, and (5) auicmic. There were no indications of 
hysteria in roy case, the patient being a bard-working and 
very matter-of-fact kind of individual, not at all of the 
neurotic type, and extremely anxious to get out of 
the infirmary to go to work again. The cramps occa¬ 
sioned very severe pain, and in the intervals oetween 
the attacks of cramp the leg was completely jiara- 
lysed and flaccid. She complained of severe pun 
round the right side of the boiiy under the right breast 
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(nrdlepain), which was strongly suggestive of some lesion 
of the right half^of the spinaf cord. The rapid though 
gradual recovery with rest, the absence of any relapse or 
shifting of the symptoms to the other extremities, and the 
occurrence of the symptoms after prolonged fatigue seem to 
me to make the diagnosis of exhaustion paralysis far more 
likely than that of hysterical paralysis. The case was 
distinguished from one of ideal paralysis by the presence 
of the cramps and amesthesia, by tlie absence of any trau* 
matic history, by the mode of recovery, and by the tempera¬ 
ment of the patient. Reflex, malarial, and anmmic paralysis 
scarcely need consideration in connexion with the above 
case. In the two latter fonns of paralysis both lower 
extremities are affected ; and ns regards reflex paralysis, in 
my case there was no source of irritation to be discovered. 

Birmlnehani. 


ON A CASE OF DACTYLITIS SYPHILITICA. 

Bt FREDERICK W. LOWNDES, M.R.C.S. Eng., 

SL'ROF.OX TO THE LlVERroOL LOCK UOSI'ITAL. 


I WAS requested some time ago to see a married woman 
aged thirty-five, the mother of three living children, the 
youngest being ten years old, and all in excellent health. 
Three years ago she gave birth to a fourth child, which 
lived eleven months and then died from bronchitis, as given 
in the certificate of death. The mother stated that it was 
always crying, and could not be pacified. My patient was 
infected with sypisilis by her husband ten years ago. He 
appears to Lave had the disease in a very mild form, to have 
suffered very little, and required little treatment. She was 
treated from the first appearance of the primary affection, 
and appears to have escaped any secondary affections until 
lately, when she had obstinately recurring B]>ecific ulcers on 
the amis and legs, a scaly rash on the face and scalp, while 
neuly all the lingers on both hands were swollen and 
painful six months before I saw her. She had been for 
some time under medical treatment, whicli appeared to 
have relieved her for a while, when the ilisease wuuM again 
break out, and all the appearances would recur in full force. 
She hod been taking iodide of potassium and perchloride of 
mercury in full doses. 

When I first saw the patient, about the middle of December 
last, she was in bed, with a scaly rash on the scalp and 
forehead and ulcers on the arms and legs in various pro¬ 
cess^ of healing. On seeing her hands, 1 was at once 
remind^ of the engravings of the various forms of dactylitis 
syphilitica in Buinsteatl and Taylor’s “Pathology and 
Treatment of Venereal Diseases" {fifth edition, pages T-8 to 
732). The left hand was first affected, the disease com¬ 
mencing in the first phalanx of the middle finger, next in 
that of the index finger, and then in the little finger. The 
right hand was affected later on; the index and middle 
finmrs were the first to suffer, then the litlle finger. In 
each hand the thumb and ring finger had escaped. The 
nandswere naturally well formed, and the contrast between 
the sound and the affected fingers was most striking. The 
swellings were of a somewhat globular form, and, though at 
first tender, became less so under treatment. 

The rash and ulcers were treated locally with one part of 
nng. hyd. aminoniat. and three parts of ung. zinc. Later 
on this was changed to an ointment first suggested by 
Dr. Henry O’Neill of Belfast, and composed as follows: 
iodoform and calomel, half a drachm of each; ol. uliv. opt., 
two drachms: ol. rosniarin., five to leniiuntius; huiolin, 
five drachms. I have fouml this most useful in syphilitic 
eruptions of all kinds, and I can confidently rei-ommeml 
it. The oil corrects the stickinew of tlie lano'lin, while tlic 
oil of rosemary effectually disguises the smell of the iodo¬ 
form. As the patient’s constitution appeureil to he good, 
and slie had not been salivateil, I gave iier two grains of 
hyd. c, cret. with two grains of pulv. ipec. co. and oxt. 
hyoecyam., sufficient to make a pill, twice a'day : also 
five grains of iodide of potassium in a mixture, willi ten 
grains of acetate of potash in water, three times a day after 
nieals, and, as the patient had no ajipelite, small doses of 
niiro-mnriatic acid with tincture of orange licfore nieals. 

I inerease<l the dose of ioilidu siilis'^quently ten, fiiteen, 
and twenty grains; this was bon e verj-well, as were also 
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the luercnrial pills. Tlie improvement in the patient's con¬ 
dition was most marked. The rash on the face and scalp, 
which bod been a great distress to her, soon disappeared, 
and has not returned; the nicere were also soon Wled. 
The fingers required much more time and most patient 
treatment. Tlie swelling on the right index finger burst at 
the metacarpo-phalangeal joint, thick j'ellow matter was 
discharged, and an ulcerated surface remained, which healed 
up under treatment. The little finger of the right hand 
was the most seriously affected of all; the swelling bant 
also at themetacarpo-phalangeal joint, andagapingsnrface 
remained, which, with the i^tinateiy contracted state of 
the finger, made me fear that there would lie permanent 
deformity. Fortunately this was averted by keeping the 
finger extended, by the application of mercurial plaster 
alternated by strips of lint spread with mercurial ointment, 
and the continuation of the internal treatment Thefingen 
are all gradually resnming their normal shape, though the 
right middle finger is still somewhat large. The patient is 
now able to come and see me, and is a great contrast to 
what she was when I first saw her. I have recommended 
the removal of some very decayed teeth which Lad some¬ 
what retarded her progress. 

'That tliis form of syphilitic affection, especialljr the 
acquired form, is comparatively rare, is generally admitted. 
Until Dr. Taylor of New York gave it the prominence of a 
separate chapter in liis work previonsljr allnded to, only 
isolated cases had been recordw by variona authors. He 
observes that it was fonnerly callw “syphilitic panaris”; 
and, w'riting in 1883, he states that be bad then seen ten 
cases. Messrs. Berkeley Hill and Arthur Coopw, in the 
second edition of " Sypmlisand Local Cont^ousDisorders,’ 
imply that it is a rare affection, and Mr. Hill, in a letter to 
me, says “such cases are rare.’’ Mr. Jonathan Hutehinwn, 
in his “ Manual of Syphilis," says, atp. 453, “The affection, 
however, is not a common one.'’ Daring the twelve yeats 
1875 to 1887 I never saw a case among the patients m the 
Lock Hospital, although cases of tertiary syphilis were not 
nneommon, and patients used to come who been m the 
hospital many years previously for primary disease. "6.“® 
we liad opportunities of witnessing late forms of syphilis, 
and h^ aactylitia not been an uncommon form we must 
iiave seen it. I cannot remember seeing a case previously 
in private practice; and, from what I have htard from many 
meiiical friends whom I have consulted as to this quwtion, 
it is evident that the acquired form of this diseaM is veiy 
rare. I have therefore thought it well to publisli this case, 
liverpool. 


CASES OF RUPTURED MEMBRANA TYMPANI 
FROM BOXING THE EARS; 

I.OS.S OF TASTE FOLLOWING PERFORATION OF THK 
DRUMHEAD. 

By W. R. H. STEWART. 

AVRAL SUROKOX TO THK ORF.AT NORTHERS CKSTKAL llOSPmt, A. 

St.'RGEON TO THE LONDON THROAT UOSPITAL. 

The first three of the following cases emphasise the fact 

tbftt boziDg the ears is a most objectionable fonn of 
tion or amnsement, and cannot be indulged in 
danger. The last two show that the chorda tympw* > 
be implicated, with consequent loss of taste, w en 
drumlieael is wounded. In Cases I and 2 the P^tien 
at once to be treated, and were cured. But in Case , * 
did not receive prompt attention, the result ia nw* 
trous : tlie patient is perfectly deaf on the one si ^ 
osMcle.s having oome away; he has had to endure c 
the misery of a fetid discharge from the ;?i[» par, 

minus a dmiiiliead, the natural gu.uJian of tli 
he is liable to any of tlie serious n 

follow middle ear catarrh. In ‘|L„^,lrforali»n«'»* 

of ft fair size and tlie nerve wounded, but the | 
healing and the sense of taste ami Asth® 

though slowly, when the patient left off atte , 
case was doing so well, this was the more . ||[ 

for now, without trcalineiit, ft chronic su^u ^ound 

it-, fatal sequela- may l>e establisheil. in 
wo-s slight, aiul the patient quicklv , Uftirpinlan 

serves to show one of the dangers of employing 
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imstniment (mt too frequently resorted to) as a means of 
allaying ir^ation in tne meatus, and to point a warning 
against ita/use.. 


CasE/1.—. 
/ 



CasE/I.—J. D-, aged nine, a schoolboy. Two days 

previously his teacher had boxed his ears. 
He felt at the time and had since suffered 
from CTeat pain in the ear, with com¬ 
plete deafness on that side. Examination 
showed a much-congested drumhead, with 
a large rent across the lower part, below 
the handle of the malleus (Fig. 1). Four 
leeches in front of the tragus, ivith re¬ 
peated hot fomentations of a solution of 
Doracic acid, quickly reduced both pain 
and congestion, and the rent in the membrane soon healed. 

Case 2.—A. S-, aged thirty-three, a married woman, 

stated that when larking with her husband a few days 

previously he had boxed her eats. She immediately felt a 

suilden and acute pain, which increased in 

intensity, with complete deafness on that -pjf. o. 

side. There was a good deal of tendCTneKS ' | 

on pressing the tr^us, and, on examining 

the membrane, it presented much the same 

appearance as in the previous case—viz,, 

congestion, and a large rent extending along 

the inferior portion mIow the handle of tlie 

malleus (Fig. 2); through the rupture sonic 

slight discharge was oozing. Under the iii- 

flnence of leeches and hot boracic foments 

tions the pain and congestion soon disappeared, but the 

rent took some time to heal, the edges having to he touched 

sever^ times with nitrate of silver. 

Case 3.—G. H-, aged sixty, when a boy, was struck 

on the ear. He suffered great pmn at the time,-and ever 
since has been deaf on that side, and has 
Fl(i. 3. ^ more or leas offensive 

discharge from the ear. Examination 
showed that, with the exception of a 
ring round, the membrane was destroyed 
(Fig. 3), the ossicles had disappeared, and 
there was a chronic inHammatory con¬ 
dition of the tympanic cavity. Under a 
boracic acid and alcohol lotion, with abso¬ 
lute cleanliness, the discharge soon ceased; 
but of course deafness was complete on that aide, and there 
could be no restoration of the membrane. 

Case 4.—A. N-, aged forty-four, a labourer, whilst 

loading a cart with straw, was struck on the side of the 
head by a falling tmsa. He felt immediate 
and severe pain, which almost made him Via. 4. 
faint, and since the accident be has been 
deaf and unable to taste with that side 
of the tongue. The membrane showed a 
considerable amount of congestion, and 
at the upper and posterior portion, behind 
the iiandie of the malleus, there was a 
rather large perforation (Fig. 4). Leeches 
and fumeatations were ordered, which 
quickly reduced the pain and congestion, and when I last 
saw the case the perforation was healing, and the taste and 
hearing power returning. 

C.VSE 5.—J. L-, aged twenty-two, was pricking her 

ear witli a hairpin, when a ciiild wliich 
Fig suddenly jerked her arm 

‘ ' and forced the pin into her ear, causing 
great pain, deafness, and loss of taste on 
the same side of the tongue. There was 
some injection of the membrane, and a 
small perforation in about the same situa¬ 
tion as in Case 4 (Fig. 6). She very 
quickly got well under treatment, the 
perforation healing, and the taste and 
hearing returning. 

Deronghi iB-atreet, W. 

Dental Hospital, London. — At the annual 
general mating of the governors of this institution, the 
report, which was adopted, showed a gratifying increase 
in the annual subscriptions The committee, however, 
appeal for £30u0 to clear off the mortgage debt on 
the hospital. There were 51,406 cases treat^ last year, as 
•S^iiat 47,441 in 1887, being an increase of 3905 cases. 


HOSPITAL PEACTICE, 
BRITISH AND FOREIGN. 

Nulla aoten est alia pro certo noacendl -da, nisi quamplnrimas et mor- 
bonim et diasectionum bistorlas, turn aliornm turn proprias ecQectas 
habere, et inter se compaiare.—M oroiom Dt Sed. et Caue. JTorb., 
lib. iv. Proamiom. —' 

ST. GEORGE’S HOSPITAL. 

A CASK OF SARCOMA OF THE CLAVICLE; REMOVAL OF THE 
TUMOUR; DEATH FROM SEPTICEMIA; KEM.VRKS. 

(Under the care of Mr. Rouse.) 

The removal of part or the whole of a clavicle for 
tuuiour b 80 very unusual that we have thought the notes 
of the following case well worth insertion. Although 
Lemmers performed the first partial removal of the clavicle 
ia 1732, it was not until many years later that the entire 
lionewas removed by McCrearry of Kentucky. Ashursb 
;,dveB a series of twenty-eight complete exebions of the bone, 
with a mortality of 22 per cent. The operations were per¬ 
formed for the following diseases: Cancer, 2; necrosb, 7; 
o5teo-8arcoma,4; malignant dbease of doubtful character, 1; 
for gunshot injury, 2; once for other tumours, once forinjury, 
and once for osteitb. Agnew’s table includes thirty-four, as 
follows: Cancer, 10; necrosb,5; osteo-sarcomo,5; malignant 
disease of unknown character, 6; for gunsliot injury, 2; 
exostosis, 1; for other tumours, 2; after injury, 1; cause 
unknown, 2. Ashurstalso quotes pother table of seventy- 
four cases of incomplete removal with a known mortality of 
14-5 per cent. These tables indicate the various diseases for 
wliicn theoperation has been performed,but beyond that they 
are of little value. Each case will have to be considered by the 
surgeon on its own merits, with the extent of local disen^ 
and the presence or absence of seconda^ growths when the 
disease is of malignant character. The removal of the 
hone for necrosis after acuto periostitb b not a difficult 
operation, and has been performed in recent years by 
Wheelbouse'J (who pointed out the fact that the whole bone 
is usually necrosed, as it may be looked upon as perfect at 
birth) and by B!and.» The bone is regenerated, m was 
shown by Irvine.« Tiie operation b a most foruudable one, 
for new growths, especially when the tumour has attained a 
large size; the proximity of the important ves^seb, and on 
the left aide the thoracic duct, which may be adherent, 
requiring the greatest care and skill to avoid wounding these 
important structures, arrest liu-niorrhage, and guard against 
entrance of air into any veins. In the removal <if aseqimstrum 
tie posterior layer of periosteum presents a sufficient defence 
acamst injury of the vessels, which adhesion to the shwth 
cif a tumour may render it impossible to avoid. The 
cDntrast between the operation for necrosis 
(.steo-sarcoma is nowhere better exemplified than in the 
celebrated case in which Mott removed t^ greater part ^ 
an operation which lasted four hours. This wm aone m 
1828, and the patient, aged nineteen, hvftl 


of the hone, we may reici i.w o- - __ , 

removed the clavicle from a girl aged sixteen for a 8™^“ 
of bony character of eighteen months standing. He i^e 
a large llap with the base towards the neck of the patient, 
the wound was well in six weeks, and the movements of the 
arm perfectly preserved. Wheeler* removed a dense firm 
ffrowto from a man aged forty-three; at the end of nine 
fears the patient was in good health, and there was no 
evidence ofTocal recurrence. He also 
of the clavicle. The Transactions of the 
Snrietv record a few examples of sarcoma of this bone 
remov^ post mortem. In one instance the growth pro¬ 
duced death by pressure on the trachea within seven weeks 
a“tS-iteknown commencement. For the notes of the case 

we are indebted to Mr. Bull _- 

1 Val iv 1^ s Brit. Med. Jonrn., voL i. 

« Ibid., p. 1107; and Trana Acad. Med. Ird., p. i<8 
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H. J-, aged twenty-Qine, a draper’s assistant oat of 

employment, was admitted into St. George’s Hospit^ on 
^ril 23rd, 1886. There was no history of heritable disease. 
He had measles and scarlet fever in childhood, bat no inter- 
carrent maladies. He denied having hod anv venereal 
disease. Six weeks previously to coming to the nospit^ he 
thought he strained his left shoulder while at work, and 
soon afterwards he noticed a small lump in the centre of the 
left collar-bone. The tumour grew very rapidly for four 
weeks, and had W then att^M the same size as when 
first examined. There had been no increase in size during 
the preiions fortnight, and no marked loss of fiesh. 

On admission, tne man was thin and slightly anaf^mic. 
There was a musical systolic mnrmur over the heart, which 
culminated over the apex in the fifth space just internal to 
the nipple line, was audible in the axilla, and was lost at 
the ba^e; the second sound was clear. Urine : no albumen 
or sugar; Bp. gr. 1016. The inner two-thirds of the left clavicle 
was involved in a new growth. The acromial end w'as free 
from disease for about an inch and a half, and then the 
contoar of the bone was lost in a tumour which extended 
up to, but apparently did not implicate, the stemo-clavicular 
joint. Superiorly, tne growth extendi to the level of the 
upper border of the sixth cervical vertebra, and had pressed 
upon the external jagular vein. Inferiorly, it reached os 
low as the upper meu^n of the left third rib. Externally, 
it almost reached to the coracoid process. The skin was 
not adherent to the tumour. The veins were considerably 
enlarged over the growth. The surface of the tumour was 
slighUy lobulated, and no impression could be made on it by 
pressure. There were no cysts, and no bony plates could be 
felt. Egg-shell crackling, pulsation, and bruit were all 
absent. The scapula was free from disease, and no tumour 
could be felt elsewhere. The axillary and cervical glands 
were not enlarged. There was no evidence of pressure on 
the subclavian vein or on the brachial plexus. 

On April 29th Mr. Rouse removed the tumour and clavicle. 
An incision about ten inches in length was made over the 
line of the clavicle from the sternum to the acromion, and 
the skin was dissected off the growth. The clavicular 
origin of the stemo-mastoid and pectoralis major mnscles 
were divided, and the limits of the tnmour defined as far as 
possible. The acromio-clavicolar joint was then opened and 
the coraco-clavicular ligaments divided. This enabled the 
clavicle to be prised up and tbe growth separated from the 
subjacent tissues. This was done partly oy tearing with 
the finger and partly by dissecting. Many small veins were 
divided, and at once clamped. The subclavian vein was 
partially embedded in the tomour, and was wounded in two 
places~(a) as it passed under tbe clavicle, and (&) close to 
its junction with the internal jugular vein. The punctures 
were picked up with forceps, and a fine cat^t ligature was 
tied round each opening. The outer end oi the clavicle was 
seized M'itii lion forceps, and the tumour and clavicle easily 
twisted out when the stemo-clavicular ligaments were 
divided. The skin was united with silver sutures, a 
drainage-tulie introduced, and the wound dressed with dry 
salicylic wool. The operation lasted thirty-five minutes; 
the man was very collapsed at its termination. About ten 
veins were tied, but no artery required a ligature. 

Tbe man did well for three days, when the wonnd became 
foul, and this was followed by a rise of temperature to 
104-2° F. From this time he rapidly became worse, and 
died from septicremia on the eighth day after tlie operation. 

Necropsy. —The punctures in the subclavican vein were 
healed. There was ^ome enlargement of the cervical 
lymphatic glands, and some sero-sanions fluid in the left 
pieural cavity. No lymph on the pleura. Viscera other¬ 
wise healthy. The blood was abnoriiially fluid: no pyrnmic 
deposits were found. Microscopical examination of the 
tumour showed it to be a spindle-celled and in some places 
myeloid sarcoma.^ 

Remarks by Mr. Buli..—T he removal of the clavicle for 
sarcoma is an uncommon operation, and may be one of 
great difficulty. The death ol this patient from septiciemia 
Ls to be deplored, but it is interesting to note that the 
wounds in the subclavian vein had nothing to do vitb the 
fatal issue, which was clearly due to the wound becoming 
septic. The removal of the tumour and clavicle in one man 
has not always been possible in similar cases. The case 
also shows that lateral ligature of a main vein is not perhaps 
a serious complication. 

1 S«e Path. Soc. TiansarUons, 1887, p. 287. 


CALCUTTA MEDICAL COLLEGE HOSPITAL. 

CASE OF FIBROMA OF PHARYNX; ORERA^ON; 

REMARKS. X 

(Under the care of Brigade Surgeon K. M'Leod, 

Tumours of the pharynx are uncommon, and the foWow 
ing case is an example of on nniisual method of removal* 
as well as of a rare variety of growth. Banmer ^ sa^W • 
“ When turnouts of the posterior pharynx occur in adulfJ^ 
we should always think of syphilis ” (alluding to the fre- ^ 
qnency of gummata as compared with other growths), 
while in children retro-pharyngeal abscesses are more 
Mt to be due to tubercnlar disease of the spine. Dr. F. 
Taylor^ brought forward a tumour Avhich had caused 
tbe death of a child aged four, composed of fat which had 
simulated abscess during life, showing an occasional source 
of error in diagnosis. Mr. Sydney Jones^ removed a 
lipoma of irregular lobulated form from the right aryteno- 
epiglottidean fold of a man of forty years of age; it hung / 
down into the pharynx as a smooth tumour of about tw^ 
inches in diameter, and was easily shelled out after incisio* 
of the mucous membrane. Mr. Holt^ showed a pedj^ 
culated fatty tumour removed post mortem from 
man of eignty, who had died suddenly; it hacl^een 
known to exist for twelve years. There is a sj^imen 
of similar character, but of much smaller sizej^ the 
museum of tbe Royal College of Surgeon^ It is 
lobulated, measures two inches by about hal^^n inch, 
and was attached bv a slender pedicle. 1^ Hartley' 
recorded a case of forge encapsuled tumo^, weighing, 
when removed post mortem, ll\ loz., o^upposed con¬ 
genital origin. It was taken from the p^rynx of a child 
aged two years after a tracheotomy ren^re^ necessary by 
the obstruction to respiration caused by the growth. 
Voltorini described a case nnder his care in which a fibroid , 
tumour tbe size of a pigeon’s egg was removed from the f 
posterior wall of tbe pharynx. There is also a pedun- / 
culated firm fibrous tumour in tbe Royal College of 
Surgeons museum which was removed from this region. 
Other simple tumours are found extending into the pharynx 
from the nose; also papillomata of smml size. In both 
these cases the tnmonr was removed by external incision, 
with prelimina^ tracheotomy in one instance. Tbe fol¬ 
lowing account is taken from we notes of Assistant-Surgeon 
A. K. Shaha. 

Case 1. Fibrous tumour of pharynx; preliminary trachea- 
tomy; pharyngotomy; removal by ieraseur; death by 
secondary haemorrhage on the fourth day. —The patient was 
an otheiwise healthy man, thirty-five yean of age, a 
Hindu, who had suffered from difficulty of deglutition 
for at least three years. A tumour was discovered in his 
pharynx about that time, which the man could feel with 
nis finger. 

On admission, it was observed that he was thin, and held 
his head forwards. He spoke with difficulty in a hoarse 
voice, and experienced considerable trouble in breathing and 
swallowing. On inspecting the mouth and fauces, nouiing 
could be seen; but on examining the pharynx with the 
finger, a smooth, firm, globular tumour could be felt, which 
seemed to occupy the whole cavity; its attachment could 
not be made out. The larynx was very prominent, and 
could be moved freely up and down and from side to ude. 
The piiarynx seemed also to glide on the snrface of tbe 
vertebral column. No tumour could be felt externally, and 
none of the glands of the neck were enlarged. 

It was decided to perform a preliminary tracheotomy, and 
then to open the pharynx, examine the tumour thoroughly, 
and deal mth it according to circumstances. On the 
morning of Nov. 4th chloroform was administered, the 
trachea was opened below the cricoid cartilage, and a full- 
siz^ silver tube inserted. Chloroform was then administered 
through the tube. As soon as his breathing became regular 
and tranquil, an incision about three inches in length was 
made along the anterior border of tbe stemo-cleido-mastoid, 
mth its centre opposite to the pomnm Adami. The fascia 
proceeding from that border to tlie larynx was divided, and 
the sheath of the vessels separated by tne finger and director 
from the omo-hyoid and stemo-hyoid mnscles. The phatynx 

1 Xiemssen'B Cyclopedia, Tol. iv., p. 202. 

8 Trana Rath. Soc., voL xxTlii., p. 216. 

S Ibid., TOl. XXxlL, p. 243. * Ibiii, vol. v., p. 123. 

4 Medical Times and Gazette, vol. L 1883, p. 610. 




Ths Lakcbt,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[March 23, 1889. 577 


was now reached, and the tnmonr feit. An incision was 
made in the side of the pha^nx, which admitted the linger, 
and the tumour was then found to he a smooth globular 
mass about the size of a small orange, attache<l by a broad 
pedicle to the left ary-epiglottidean fold, and below it. lly 
enlarging the incision up .and down, the lump was easily 
turned out; the chain of an ccraseur was passed round its 
pedicle, and it was removed without any difficulty or 
Dleeding; the instrument dividing the mucous membrane 
circularly and dibsecting out the tumour neatly. Only two 
small arteries required ligature, and the wound was not 
stitched. He spent a comfortable day, and was fed with 
milk by means of a funnel and tube at 3, 4.45, and 7 r.M. 

On Nov. 5th the man was fed five times with the tube. 
There was a slight rise of temperature (lOr) in the evening, 
but his condition was otherwise quite satisfactory'. Thu 
temperature subsided to 99“ by the morning of tlie (ith. There 
was slight (jcdema of the neck. The tracheotomy tube was 
removed, as he could breathe and talk without difficulty. 
Ho was fed repeatedly during the day with the tube. On 
the morning of the 7tn the icdema was found to have sub¬ 
sided, and the wound looked clean. He breathed freely 
and talke<l clearly. At 4.30 p.m. he hod a fit of coughing, 
wliich was followed by severe deep bleeding, which caused 
dyspnoea and exhaustion. A vessel was tied and pressure 
applied. He rallied somewhat under treatment; but there 
was a recurrence of the bleeding after an attempt to vomit 
at llP.M., when another ligature was applied and the 
wound stuffed with lint. The tracheotomy tube was 
reinserted. No further bleeding took place ; but he 
gradually sank, and died of asthenia at 7 A.M. of the 8th. 
Blood appears to have found its way into the lungs, for 
clots were obserx'ed to be ejected from the tracheal wound. 
A neentpsy was not allowed. The tumour was examined 
by Dr. Gibbons, who fonnd it to be a soft fibroma. 

Remarks by Dr. M'Leod.—T his case is interesting from 
several points of view. 1. On acconnt of its rarity. 
Fibroma of the pharynx is a rare disease. The size which 
this tnmonr attained without actually stopping respiration 
and deglutition altogether was remarkable. Tlie globular 
moss must have acted as a sort of ball-valve to both 
glottis and oisophagus. 2. The method of removal. Ex¬ 
tern^ pharyngutomy, with subsequent use of the chain 
ecraseur, was simple and effective. 3. The mode of death 
was alike unexpected and unfiirtunate. The probability is 
that the act of coughing caused some of the arteries of the 
pedicle, which had been temporarily scaleil by icrasement, 
to start. Whether retention of the tracheotomy tube, by 
facilitating ejection of tracheal mucus, would have pre¬ 
vented the accident is a very open question. 
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Cumpleie Rapture of Bronchus.—Melanotic Snrronux of 
Liver.—Lymphoma of Stoituxch and Intestine. — Talipes .— 
Fihromatoua f amour of ScarjKts Upeice.—Cuseating Gla7id 
in Trachea.—Embolic Aneurysm. 

An ordinary meeting of this .Society was held on 
March 19th, the President, Dr. \V. H. Dickinson, being in 
the chair. 

Mr. Shbild exhibited a specimen of complete Rupture of 
the Left Bronchus, at its junction with the trachea. It was 
taken from the body of a man, age<l forty-seven, who had 
been violently cru.shed between a van-jwle and a wall, the 
accident proving quickly fatal. In addition to other exten¬ 
sive injuries to the thorax, the third and fourth ribs were 
broken posteriorly, the fractured ends projecting into the 
mediastinum. Much blood was effused here, the peri¬ 
cardium was tom, and the aorta eccliymosed, but the heart 
and main nerves, with the o'^sophagus, were intact. The lungs 
were bruised, and not torn. The bronchus was probably 
lacerated by a fractured rib. Allusion was made to the 
rarity of the accident, which was hardly alluded to in text- 
bMks or in special articles on injuries to the chest. The 
museums of Middlesex and St. George’s Hospitals contained 
specimens, and a case of penetrating wound of the bronchus 
was related in vol. x. of the Transactions of the Society. 

Dr. West related a case of Rupture of the Aorta, which 


was admitted into St. Bartholomew’s Hospital, the patient 
living four hours. There was no external wound, and the 
case showed the amount of damage that might be done 
internally without fracture or sign of external violence. 

Dr. Nou>[an Moore showed a section through a Liver 
which ha<l been enormously enlarged by tiic infiltration of 
a Melanotic Sarcoma. The entire liver weighed sixtwii 
pounds when it was removed from the body. The section 
showed large nodules of a black colour and circular in 
outline, which were separated from each other by strong 
white septa. In some parts the growth was jliffuse and iit 
a grey colour, but nowhere could a trace of liver tissue ho 
discerned. Similar growtlis were found in the mesenteric 
glands and in both kidneys. The peritoneum showed 
numerous minute specks of the same growth, and there 
was one in the skin of the left axilla the size of a pin’s 
head. There was no new growth in the chest, and none in 
the spleen. The specimen was obtained from a printer’s 
warehouseman, aged forty-eight, whose father died 
from a tumour. He Itimself had suffered for many 
years from indigestion and constipation. Three years 
before aJmiasion his right eye was removed on account 
of a melanotic tumour growing from the choroid. Four 
months before his death he had pain in the right side 
of his abdomen, accompanied by nausea and retching, and 
in three months he lost a stone in weight. During life the 
liver dulness reached as high as the fifth rib, and his 
alxlomen was occupied by a hard tumour, which extended 
almost as far as Poupart’s ligament on the right side, wdiilct 
on the left side it rea<died tlie level of the anterior snpenor 
spine of the ilium. His temperature was never raised. The 
case was interesting as an example of the duration of this 
form of growth.—Sir Wm. LawiieXCE described a casein 
which, three years after removal of a similar growth in the 
eye, the sarcoma recurred in the liver and pancreas ; ami 
another case in wliich he operated illustrated also tho 
frequency with wliich these growths recurred in the liver. — 
Mr. Shattock inquired as to the condition of the lymnhatic 
glands.—Dr. Dickinson said the liver tissue appeared tote 
quite destroyed. Had the amount of urea passed^ been 
estimated?—Mr. Sheicd said that with a small primary 
growth tiicro had often been noted extensive infection of 
glands ami viscera This rendered a careful systemic 
examination necessary before operating.—Dr. GooijHAKT 
asked if there had been jaundice or other symptoms of 
suppression of the liver function.—Mr. HuTclUNSOV, jnn., 
saw no value in the rule Dr. Moore had laid down that tho 
duration of those coses was three years. Ca«ea whicli 
bad been oper.itcd on should be separated from those 
which had not. If tho eye were excised before the 
sclerotic was penetrated complete recovery was possible. - 
Mr. Sl’EN'CElt inquired as to tlie condition of the liver cells 
between the melanotic growth.s.—Dr. Dickinson asked if 
the gall-bladder and bile ducts were normal.—Dr. Moork 
said, in reply, that he bad found the liver cells between the 
growths natural. Tliere was some bile in the gall-bladder, 
and the patient was not jaundiced. He scarcely complainoil 
of pain, his discomfort being due to the large size of the 
abuominal tumour. The unne was of normal appearance. 
He thought that there was a difference between those cases 
beginning in the skin and those commencing in the eye, the 
latter being of longer duration. 

Dr. Pitt showed specimens of extensive Sessile Lymph- 
adenoid Growths in tlie Mucons Membrane of tho Stomach, 
most marked at the cardiac end. One of them was an inch 
thick and two inches across. The pyloric end of the 
stomach was free from growth, while the commencement 
of the duodenum was densely covered ; thus the distribution 
was exactly the reverse of that met with in carcinoma. The 
small intestine contained thousands of small growths in 
the solitary follicles, the size of small marbles. Peyer’s 
patches were much enlarged. The vermiform appendix 
formed a tumour the size of an orange, while a large moss 
of growth involved the Uio-CR«al valve. The clinical 
liistory of the case was that of dyspnexia and cough in a man 
aged forty-eight, due to the pressure of a gland on the 
bronchus, followed by empyema, and at no time was his 
abdominM condition .suspected. Dr. Pitt divided coses of 
lyniph^enoma of the intestine into two ^reat groups. First, 
those in which the growth commenced in the mucons coat, 
where lymphoid tissue was abundant, especially in the 
solitary ana agniinated follicles, the ilio-ciecal valve, and 
the vermiform appendix. These did not usually ulcerat4», 
and they rarely affected the calibre of the bowel. 
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They corres])oniled to the lymphoul thisue and lympliaties 
of the nmciins and subiiincoiiB coats. The second group 
consisted of itiose cases in which the growth had especially 
afl'ected the niosentcric and retro-peritoneal glands, often 
iunuing an aluloininal tumour, and thence had spread round 
the inte.-'line in tlie siibserous coat, forming a hard ring, 
which growth often itililtrate<l the niuscnlar coat, caused it 
to yield, and lienee the calibre of the boivcl was dilated, 
as Dr. Moxon long ago pointed out. The mucous surface 
was often ulcerated, and the distribution was not that of 
the lyin]>Iioid follicles. Diarrhcea was a prominent symptom 
in tliese cases. Only seven or eight cases were recorded of 
the liist group, of whicli one brought by Dr. Carrington 
before the J’atliologieal Society in 11S84 was very similar to 
the pre.sciit. The second group were rather more common, 
but only about tiie -same number appeared to be recorded.— 
Dr. Mooiie referred to a case which he had met witii at 
St. IJartholomcw’s IIoa 2 iit.al which would come under 
Dr. Pitt's lii-st group. I’eyer’s patches sUkkI out like 
exces'ivoly exaggerate*! typhoid infiltration. Cases of the 
.s.'conil group often g.ave rise to abdominal tumours difficult 
of diftgnosi-*.—Dr. DiC’lci.vsoN relatctl a case in which a 
hroiiclnis was almost occluded by a gland, in which the 
dyspnoM. was excessive.—Dr. Prrr stated, in retdy, that the 
man lia>I evitleiue of the compression of the bronchus for 
three months before he died; tlicdyspnccacameon gradually, 
and was not extreme. 

Mr. D Ahc'V Powkr showed several specimens of Talipes. 
He observed that comparatively few oUservers had been 
able to dis-eet feet M hieh during life had been affected with 
the vaiioiiK fi>rm-s of talipes. The prej>aration.s sliown Imre 
out the observations made by Me.ssrB. Parker and Sbattock 
on the etiology’ and pathology of club-foot. The first two 
s)iccimen.s were the feet of a newly-bom infant at full term, 
whicli had well-marked talipes varus. The bones of the 
right fool ha<i been di.sarticulated to show the modifications 
which l liey liml un*icrgone as tlie result of the congenital 
deformity. The tiiird and fourth specimens were taken 
from a soniowiiat older child, affected with severe equinus. 
The akin ami inuscle.s had been stripped olf one of the feet, 
and the defoniiity still remained. Tins seemed to show that 
it was maintained almost entirely by the ligamentous 
structures which immediately surrounded tlie joint. Tlic 
next tw<i specimens were a left foot affected with talipes 
varus, and a right in a condition of slight talipes calcaneus. 
Another siiwiinen was tlie right foot and leg from a hoy 
agetl fourteen, who had long-standing diseAse of his right 
knee, with double talipes equino-varus, cavu.s, and clawed 
toes. The trouble in the feet was said to have begun 
when he was six vears old. A minute ilAscription 
of the altered condition of the bones and of the 
arrangement of the tendons and ligaments was given.— 
Mr. W. Adams said tliat in an early number of tlie Society’s 
Transactions he had shown that there was a ver\’ consider¬ 
able deviation in the shape of the bones at Wtli; the 
astragalus showed great obliquity of ite neck and a double 
articular process on its inner side. He thought the condi¬ 
tion arose from intra-nniscular nterinecontractions occurring 
during the fourth or fifth month of uterine life. The de¬ 
formity could not be explained by simple mechanical pres¬ 
sure.—Mr. K. W. Parker, in discussing the cause of this 
condition, said tliat the obliquity of the astragalus w'as not 
the essential feature, for not only had they found a foot 
with tyjiical deformity and a quite normal astragalus, but 
the condition of the astragalus of the adult ape was like 
that usually seen in feet with talipes, but the ape did not 
present taliiies. The deformity was due to purely me¬ 
chanical causes; cqnino-vanis was the natural position of 
rest in chloroform narcosis and in deep sleep. The changes 
in the bone.s and ligaments made spcetly cure inipo.s3ihle. 

Mr. Sydney Jones showed a large tumour removed from 
Scarpa'.s triangle. Tlie ])atient was a man, aged thirty-five, 
who five years and a half ago first noticed a growth as large 
A-i a chestnut which had since been gradually growing ; it 
WAS tapped at Salisbury Infirmary and clear ilnid with¬ 
drawn; in four weeks more fluid, this time blood-stained, 
was evacuated. It was painless, but as its bulk and posi¬ 
tion interfered with the patient's occupation it was removed. 
The femoral artery and vein and the internal saphenous 
vein lequireil ligature and division. There w’as some cold- 
neas of tlie limb for the first twenty-four hours after the 
<>l>eration, then heat returned and no ^ad symptom resulted. 
The tumour was hollow, with thick dense walls, and nodules 
on its exterior of more recent growth ; it was not connected 


with tlie psoas tendon. Microscopically, it showed fibrous 
tissue both M’ell developed and embryonic. It seemed to 
resemble what the French writers fiad called “adeno- 
lymphocele." The tinid contained in the cyst was clear and 
straw-coloured.—Mr. Roger Williams suggested that the 
growth was a myxoma, and this was one of its commonest 
seats.—Mr. Solly thought it was a fibroma or fibro-sarcoma, 
and not a myxoma ; the lining membrane resembled that of 
chronic bursal tumours. — Mr. Jonrs said that ten days 
after the operation there was a little wdema of the leg, 
which speedily passed off; this was the only sign of incon¬ 
venience that followed ligature of the veins. 

Dr. Gulliver showed a specimen of a Caseating Gland 
projecting in the trachea aimve the right bronchus. There 
was a circular aperture, with well-defined edges, filled np 
by a mass the si/e of a hazel-nut, which tamed out to be 
the caseated centre of a gland situated outside the trachea. 
There were two or three small yellow tubercles in the lungs 
near the root, otherwise the body was healthy. The sym¬ 
ptoms were those of urgent expiratoiy dyspno-a, which got 
sudilenly much better, but was followeil later by a fatal 
attack. The first attack of dysputca he attributed to the 
development of an absc?ss, whicli Biib.sequently burst, and 
this was followed by sudden relief: whilst the second was 
due to the blocking of the bronchus by the caseous gland, 
('ase.s had been recorded by Drs. Cuupland, Gee, and 
Good hart.—Mr. D’Abcy Power had met with an almoet 
similar case, where a woman coughed up a gland, and nine 
months later a cicatrix was found in the traeheA 
Tlie following card specimens were shown:— 

Dr. Penrose : (1) Thoracic Aneuiysm liursting into the 
CKsophagus; (2) Syphilitic Liver. 
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Median Harelip. — Auto-lanjnrjrdl Ojtrration. — Facial 
DisJifjurcmcnt. — Multiplr £.ro.sk)f:rs. — Holid Facial 
ilidcma. —Rannauds Jlisras-c. — Oraves's Disease .— 
Muscular Atrophy, vith Tremors. — llalluj' liigidus. 

An ordinary meeting of this Society was held on 
March 18th, £)r, Theodore M'illiams Wing in the chair. 
The evening was a “ clinical ” one, and devoted entirely to 
the exhibition and discussion of cases. 

Mr. Bernard Pitts showed a case of Median Harelip, 
from the Great Ormond-street Hospital, in a boy aged five 
months ; there was no other deformity in the family. The 
cleft WAS quite median, extending half-way to the nose; the 
pre-maxilla was centrally grooveu, but the bone was other¬ 
wise perfect. There was no cleft in the palate. A sm^l 
tubercle was to be observed at the extremity of the lip 



cleft. The condition was extremely rare; indeed, Fergusson 
and Dupuytren denied its possibility. Bland Sutton had 
described a case in The Lancet of Feb. IStli, 1888, in 
which the pre-maxilla was absent. The condition was due 
to failure of junction of the two globular processes of His, 
(See engraving.) 

Mr. George Stoker related a case of Anto-laiyngeal 
operation. The patient at the age of seven lost his voice; 
a year later be was treated for a severe cold. He was then 
under a laryngologist for four years, and warts were 
diagnosed. A soft sponge on a stick was passed up and 
down the larynx, and he had a hundred such operations. 
Later, he was treated boma>opathically by the constant 
current without effect. He then went to a special hospital, 
and was operated on everv’ week for a hundred weeks 
with forceps and cautery; lie, however, was only able to 
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vocallae slightly. Next be placed himself under the care of 
a distinguished laryngologist, who in five years performed 
120 ojwrations, pulling tlie growths away with forceps and 
burning them with the cautery. The voice during this time 
occasionally i-etumed. Being then exhausted as to his 
f>ocket, and not cured, he designed and ma<le a number of 
ingenious instruments (which were shown) and operated on 
himself, applying first acetic and chromic acid, and then 
cutting away the softened growths. For the past two ye.ars 
he had operated on himseli on an average once a fortnight. 
He lay on his back, placed a mirror with a good light above 
him, supported his arms on a table placed on each side, and 
with the left hand held the laryngeal mirror, whilst with 
the right he performed the necessary manipulations. (Jn 
several occasions profuse hirmorrhage had followed these 
operations. The growtlis were multiple papillomata, grow¬ 
ing on and below the anterior commissure as low as the 
lower border of the cricoid cartilage.—Dr. Scane.s Sj'ICEK 
remarked on the coinpletenc.ss with which the patient had 
removed the multiple sessile growths. 

Mr. Hayman described an<l showed a case of Facial 
Disfigurement, in wiiich he had supplied an obturator 
>vith an artificial cheek and eye. The patient, a man 
aged forty-six, noticed proptosis of the right eye two years 
ago, with swelling of the corresponding side of the nose; 
the swelling increased for six months; he was then operated 
on by Mr. Board at Bristol, who removed the supra-niaxilla, 
leaving the Hoor of the orbit. Recurrence took place after 
healing, and in six months a second removal was elTectcd. 
t>ix weeks after this a swelling formed below the right eye, 
and in six months it ha<l grown to the size of an orange, 
was of dark colour, and discharged blood and pus. Mr. 
Morris, at Middlesex Hospital, then removed the tumour 
and the eye, leaving a large chasm, the roof of which was 
formed by the roof of the orbit, its inner wall by the septum 
of the nose, and its outer wall by the outer wall or the 
orbit, pterj'goid processes, and ascending ramus of the lower 
jaw. The floor was formed by the tongue and a portion of 
the soft palate, which was left intact. Posteriorly, it 
communicated with the pharynx by a wide opening, 
in which, behind the iwsterior edge of the nasal septum, 
the trumpet-shaped orifice of the Eustachian tube of the 
flound side w’as fully exposed to view, and which could 
be seeiL to open and close when the patient swallowed. 
An artificial appliance had been made, which enabled him 
to speak and eat with comfort, and at the same time gave 
him a presentable appearance. An obturator was adapted 
w’itli some difficulty, as one side of the palate had been 
removed; and a silver dental alloy plate was accurately 
mlapted to the face, fitting under the right ala of the nose ; 
finally, an artificial cheek and eye-were moulded, and the 
whole was kept in position by a strong wire passing round 
the riglit ear and by a pair of spectacles soldered on to the 
nose-piece. The eye and face were painted and japanneil, 
and the effect was very gof>d, the patient being not only of 
presentable appearance, but being able to eat and speak 
with comparative comfort.—Mr. Bkhnard Pitts wa.s 
recently consulted in a somewhat similar case, where there 
was a slowly growing sarcoma of the superior maxilla, 
extending into the pharynx and involving both nares. 

Mr. Bruce Cl.xrke showed a man aged twenty-one, wlio 
was affected with Multiple Exostoses. HU father and 
brotlier also bad a few exostoses, whicli had given rise to 
no trouble. In April, 18St5, several growtlis had lieen 
removed from the neighliourhood of the knee-joint. They 
were composed of cancellous tissue capped with cartilage. 
During the following month, and in July, 1887, more growths 
were removed, as they interfered with walking. At the 
present time the patient hail become so cripjded that lie 
conld only totter feebly. All the bones, except those of the 
skull, appeared to be affected, and an outgrowth from tlic 
posterior surface of his stemnm interfered with hU swallow¬ 
ing. The greatest growth was about the knees, which were 
so deformed a.s to be almost unrecognisable. The larger 
tnmonrs gave rise to considerable aching pain, which became 
aggravated by handling, ljuite recently there had been 
failure of vision in the left eye. 

Dr. Beevor exhibited a case of Qidema of the Face 
following Erysipelas, which occurred in a girl fifteen yean* 
of age. >She had her first attack of erysipelas when aged 
^even, and three months later the swelling of the face was 
marked ; she was also said to sutler from congestion of the 
kidneys. The following year she hod a second attack of 
erysipelas, and tlie face tlien swelled up to its present size. 


It was a stagnant cedema, which varied considerably in 
amount from time to time: there was no albumiuuria and 
no pitting of the affected tissues on jiressure. 

l)r. Beevor likewise showed a girl aged eighteen, the 
subject of commencing Raynaud’s Disease. Eor six weeks 
she had pain in the left car, which turned black, and these 
attacks of pain and di.seolouration recurred from day to 
day. Latterly the right ear had become similarly afl'ected, 
and a patch 'over tlie left tendo Achillis turned of dusky 
colour, and there was slight loss of sensation over it. The 

f atient was clilorotic. The blood had not been examined, 
le intended to adopt a ferruginous tonic treatment. 

Dr. T.WLOR exhibited for Dr. Huglilings Jackson a 
ca.se of Graves’s Disease. The patient was a girl of fifteen. 
All the usual signs of the affection were well marked, and, 
in addition, tliere was a fine tremor of the liand.s, sucli as 
had been described by Charcot. Signs of congenital 
syphilis were present, there being mercurial teeth and 
complete absence ot uvula, which was represontctl by a 
stellate cicatrix.—Dr. Theodore Wii.i.iam.s remarked that 
though tlie eyes were so prominent, yet the patient could 
close them. There was a loud basic cardiac murmur.— 
Mr. Georoe Stoker advocated treatment of tlie.se cases by 
iodide of potassium and the constant current; he had like¬ 
wise seen benefit follow division of the isthmus, and Koelier 
had recorded some such cases.—Dr. Taylor, in reply, said 
that during sleep the eyes of this patient usually remained 
an eighth of an inch o|>cn. Treatment by an electrical 
meth^ of four acts bad been recommended, and details of 
several successful cases bad l*cen placed on record. 

Dr. Taylor also sliowcd for Dr. Jackson a case of 
Muscular Atrophy with Tremors. The left triceps, extensor 
caqn ulnaris, an<l extensor communis digitorum were 
atrophied and completely absent, and all the muscles of 
this limb were wasteil. The small muscles of tlie thumb 
were much diminishe<l in size, though faradaic cjutractility 
remained. Tlic bicep.«, the lower half of tlie pectoralis 
major, the deltoid, and the latissimus dorsi were wasted, 
and tlie opposite arm was getting weaker. The disease 
commencea with contraction of the little finger. The tremor 
which was i*resent was ivell marke<l, and variecl in degree 
and character; it was worse on excitement.—Dr. Stretch 
Dowsk asked if there were any special nerve histoiy, and 
if there hatl been any accident previously.—Dr. Beevor 
pointed out the curious way in which the affected muscles 
had been picked out; the biceps and deltoid were usually 
first afl'ected. The triceps, lower half of wetoralis major 
and latissimus dorsi he h^.d before seen afl'ected Uigetlier ; 
these were chiefly supplied by the seventh and eighth 
cervical nen’e roots, whereas the deltoid, biceps, and supi¬ 
nator lonpis were sunplied by the fifth and sixth.—Mr. 
Taylor, m reply, sahl the patient’s mother had suffered 
from tremor. He was a soldier, and had bail syphilis, 
gonorrhoea, chancroids, cholera, and ague, and confessed to 
alcoholic exces.s. Since his discharge from the army he had 
acted os a porter. 

Mr. Edmund Owen slioweil a telegraph boy, aged seven¬ 
teen, afl'ected with Hallux Rigidus associated with Flat- 
foot; it prevented him carrying on his occupation, and it 
occasionally bent down into the sole, forming hallux Ilexus. 
Various operations liad been proposed for tliis condition, 
such os partial excision of the phalanx, forcible flexion under 
ether, and division of tlie inner portion of the plantar fascia. 
Gymnastics had also been suggested. He proposed to 
build up a high sole and heel on tlie inner side of the foot.— 
Mr. Holm advocated purely gymnastic treatment for such 
cases. In the Swedish army recruits were not rejected 
outright for flat-foot, but a system of gymnastics was first 
trieil, and a certain percentage cured by this means.— 
Mr. Watson Cheynk had recently treated a case of hallux 
rigidus with success by )iartially excising tlie proximal end 
of the phalanx._ 

OBSTETRICAL SOCIETY OF LONDON. 


PrtsidetU's Address.—lUlniion hetxcecn Chlorosis and. 
Menstruation. 

A MEETlNfS of this Society wa.s held on Wednesday, 
March 6th, Dr. A. L. Galabin, President, in the chair. 

Mr. Doran exhibited Dentigerous Bony Plates from a 
Dermoid Ovarian Tumour. 

The Pre-sident delivered his inaugural address, in which 
he spoke of the present condition of obstetrics and gyneeco- 
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logy, lie tirat dwelt upon tiie prosperous state of the 
Owtetrical Society. During the past tour years its funds 
bad increased by £600. Its Transactions and the work 
done at its meetings had steadily risen in quality and 
interest. Of the two branches of medical B<uence with 
which the Society had to deal midwifery had for many years 
advanced the further towards scientific perfection. Germany 
had taken the lead in the great improvements in Ctcsarean 
section. Six years ago the nmrtality after this operation 
was as high a.s from 70 to 90 per cent. Under the new 
method, as practised at Dresden and Leipsic, the entire 
mortality was but 9 per cent.; and including operations per- 
fonned outside those cities, the mortality was not higher than 
14‘8 per cent. Whilst Germany must claim the credit for 
those triumphs which rendered craniotomy almost, though 
not entirely, needless and unjustifiable, British skill and 
science had gained much in the field of extra-uterine gesta¬ 
tion. Operation at the time of rupture, or later, was now per¬ 
formed with increasingly encouraging results. Where the 
foetus was found free among the intestines, or covered only 
with a thin amnion, the risk from decomposition of the 
placenta, if not from hmmorrhage, must always remain 
great. The results of faradisation, to kill the embryo, were 
questionable ; most satisfactory in the history of midwifery 
was the application of antiseptics. Once the most miser¬ 
able hovel was held to be less perilous to the parturient 
woman than the most palatial lying-in hospital. Now the 
mortality of childbirth had been reduced in some hospitals 
to 4 or 5 per 1000. The President then noted that, at the 
end of the last century, mortality in lying-in institutions 
bad fallen very low, but this satisfactory state of things 
was not maintained nor restored till very recently. The 
majonty of deaths M ere still due to puerperal fever, and in 
relation to that disease were many obscure pointe. The 
character of microbes in relation to the organs concerned in 
parturition was then discussed. The most efficacious anti¬ 
septic wa.s a 1 in 1000 solution of perchloride of mercury. A 
concentrated solution made with a little glycerine and dilute 
hydrochloric acid in distilled water was convenient to carry 
about and far more reliable than tablets or powders. The 
President was in favour of the routine use of vaginal douches 
after laljour; but where there was no skilled nursing, carbolic 
acid or some antiseptic Ic-ss dangerous than sublimate was 
advisable. The President, afterdivellingon furtlier questions 
in relation to puerperal fever and childbed mortality, 
concluded that the principle of antiseptic midwifery was tfie 
prevention of the entrance of virulent germs, rather than 
the destruction of microbes already in the genital tract. He 
congratulated the Society upon a reform which had taken 
place in London and, be believed, in the provinces also, 
namely, the removal of restrictions upon the performance of 
abdominal operations by obstetric plivsicians. Lastly, he 
spoke of disea-ies wliicli were yet obscure and must be 
Htudiod pathologically, such as endometritis, chronic 
metritis, and ovarian pain in relation to ooplioritis; and the 
distinction between normal and patiiological dilatation or 
atrophy of the (iraatian follicles shonld be carefully made. 

For this inaugural address a vote of thanks was proposed 
by Dr. Matthews Duncan, seconded by Dr. Graily HeM'itt, 
and carried unanimously. 

Dr. W. Stephen.son, Professor of Midwifeiy, University 
of Aberdeen, read a paper on the Relation between Chlorosis 
and Menstruation ; an analysis of 232 cases. The author 
observed that in the rapid progress of uterine specialism, 
chlorosis in its relation to menstruation had been too much 
neglected by the gyna'cologist. The 2.32 cases were divided 
into two groups: (1) where the illness was primary and 
«K‘cnrre<l before the twenty-third year, comprising 183 cases; 
(2) where the attacks were of the nature of relapses after a 
period of good health (forty-nine cases). Chlorosis was re¬ 
garded as due to a constitutional state ; bnt the diathesis 
was not necessarily associated with an impairment of the 
development of the body, and was not, to any marked 
degree, connected with defective health previonsly to the 
onset of the disease. The inflnence of the chlorotic constitu¬ 
tion on menstmation before chlorosis sets in was first dis¬ 
cussed.^ Tables were given to show that the tendency of the 
chlorotic diathesis is to accelerate the age at which men¬ 
struation first appears, and that chlorosis by itself is 
not a cause of retarded appearance of the catamenia. 
At the same time, in one-half of the cases, the functional 
activity is defective, and is chiefiy characterised by lengthen¬ 
ing and irregularity of the intervals and scantiness in 
the amount of the flow. The author’s statistics were against 


the opinion that there is a menoirhagic form of chlorosis, 
in 96'6 per cent, the effect was to dimmish the activity of 
the function, the remaining fraction being complicated with 
ovarian irritation. In 58‘7 percent, menstruation became 
scanty and irregular, and in manv cases painful, while in 
37‘8 per cent, there was amenorrncea for various periods. 
A tiible Mas given to show that there are two marked 
chlorotic periods: the one, of primaiy attacks, from the age 
of fourteen to tM'enty-one; the other, of secondary attacks, 
from twenty-four to thirty-one. The number of cases of 
the disease presents a regular cnr\’e, beginning at the age 
of fourteen and rising steadily to a inaximum bctM-een 
eighteen and nineteen, then rapidly falling, to disappear 
altogether at twenty-two. The tendency to secondary 
attacks manifests itself first at the age of tM:enty-four, rises 
to a maximum between twenty-six and twenty-eight, to 
again disap]>ear at thirty-two. That there may be a third 
period is probable, as two cases were recorded at the ages 
of tliirty-nine and forty-one. This law applies to attacks of 
the disease with distinct intervals of good health between, 
as distinguised from the simple relapses, after periods of 
imperfect convalescence, frequently met M’ith after a primary 
attack. The curve of menstrual age, compared M'lth the 
curve of the onset of chlorosis, uoes not bear out the 
opinion that “ foremost in etiological importance is the 
period of the first appearance of the catamenia.” The fact 
of a periodicity in the attacks is also a^nst it. The cause 
of this periodicity m'os considered, and the general conclu¬ 
sion arrived at is that imperfect evolution of menstruatioa, 
as evidenced by scantiness of the flow and irregularity of 
the periods, is as regular a feature of chlorosis as the im¬ 
perfect evolution of the red corpuscles of the blood. These 
constants M’erc independent one of the other, though a close 
relationship existed between them whereby the reproduction 
and development of the red corpuscles of the blood were 
governed by, or form part of, tlie menstrual cycle; while 
both Mere influenced by a greater rhythmic action which 
determines the time and activity of development, growth, 
and reproduction. 

Dr. John Piiilups observed that in chlorosis the average 
ha*moplobin richness per corpuscle was much reduced. In 
anamiia there M-as almost total abolition of corpuscle- 
formation, or %*ery little power of ha;moglobin absorption. 
In chlorosis iron M-as always 'beneficial if not absolutely 
curative. In aniTmia it wes harmful, but great improve¬ 
ment often followed tlic administration of arsenic. He 
M'ished that the Society could be informed whether the 
blood M'as examined in Dr. Stephenson’s patients.—Dr. 
Leith Napier strongly supported theopinion that chlorosis 
depended upon climate to a certain extent. He had found 
it far mure frequent in Aberdeensliiro than in the south of 
Scotland. The rarity of the coincidence of chlorosis and 
tuberculosis was an important fact. Sir Andrew Clark’s 
doctrine as to the retention of f:vces and production of 
ptomaines and Icucomaincs in the blood Mas not univer¬ 
sally applicable. Blaud's pills Mere very useful, but 
Dr. Najiier preferred a mixture of iron filings, cream of 
tartar, and liquorice poM’der in equal parts; as much of the 

E owder as would cover a shilling should be given dally.— 
ir. Ci APiiAM could not agree M-ith Dr. Stephenson’s 
opinion that experience showed that there M’as no menor- 
rliagic form of chlorosis. He had seen that form in a girl 
aged eighteen. The boemorrhage m os very severe on one 
occasion, and was only checked by the application of a 
solution of perchloride of iron to the interior of the uterus.— 
Mr. Alban Doran remembered a similar case in Dr. 
Kouth’s wards at the Samaritan Hospital. The patient 
was sixteen, and had been subject to chlorosis and very 
scanty menstruation for over a year. Profuse uteriae 
h.'cmorrhage killed her, though local treatment and trans¬ 
fusion were tried. The ovaries contained very few follicles. 
No special morbid appearances could be detected in the 
utenis or tubes; the vessels of the uterine M-alls showed 
none of the changes observed by Dr. Percy Kidd in haemo- 
iiilia. — Dr. Rutherford wondered whether a family 
istory of chlorosis was present in any of Dr. Stephenson’s 
patients. He had seen menorrhagia in two sisters suffer¬ 
ing from chlorosis. He noted that chlorosis occurred at 
or about the “dodging time.” He believed that the 
disease was primarily neurotic.—Dr. RouTii stated that 
bis case alre^y noted M-as an instance of true menor- 
rhagic chlorosis. He had maintained, many years ago, 
at the Medical Society, that a blood poison was present 
in chlorosis with amenorrboca. The akin assumed the 
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colour seen in many blood-poisoning diseases. The poison 
might be some ptomaine formed in the body. F.-ecal 
absorption, which Dr. Ronth had shown to be fiecal fermen¬ 
tation, might explain the phenomena perfectly. It produced 
the clilorotic complexion, sometimes in males. Free 
purgation often cured chlorosis, as Hamilton had shown 
loug ago. A neurotic dyspepsia was seen in certain cases; 
this complication Dr. lioutli ha*! cured by Apostoli’s 
practice or applying the continuous current to the pneumo- 
gastrice in the neck. Then the {>atients conid digest their 
food, arsenic, and iron, and free purgation competed the 
cure.—Dr. Playfair had seen severe cases of njenorrhagic 
chlorosis. He doubted whether any chlorotic diathesis 
existed. Dr. Stephenson’s theory of climatic influences was 
reasonable ; he note«l the freqnencj' of chlorosis in Aberdeen, 
and Dr. Playfair had been struck by the number of cases 
which liad conn to him from Australia. Overwork should 
bkve been named as a certain cause. Chlorosis was common 
in higb-class girls’ schools, generally beginning after 
menstruation had been established. Profound impairment 
of nutrition was probably the basis and essence of 
the disease. In many cases there was a neurotic ele¬ 
ment. The nutrition must be improved. Bland’s pills, 
so strongly recommended by Dr. Stephenson, represented 
an admirable way of administering iron, but they were no 
panacea. Dr. Playfair had never failed to cure cases of 
chlorosis of the worst type by systematic rest, massage, 
and over-feeding.—Dr. Gbaily Hewitt helieveti that the 
fundamental condition in cases of chlorosis was imperfect 
and inadequate nutrition, not uncommon oven in the liigher 
grades of society. Hence the main object in treatment 
was to restore nutritional activity. As medicines, mild 
aperients and iron were required.—Dr. Malins then ma*le 
some observations.—Dr. T. C. Hayes traced the symptoms 
of chlorosis to blood changes, the corpuscles being affected 
and iron deficient. Iron taken in suiliciently large doses 
for a certain time cored tlie disease. He had never seen 
menorrh^a with true chlorosis. Married women might 
be antcmic, but he had never known true chlorosis to set in 
for the first lime after marriage.—Dr. Dy’CE Browk traced 
chlorosis to some functional disorder of nerve centres. Mai- 
Dotrition was not constant; some chlorotic patients were 
fat. Iron did harm when the temperature was the least 
above normal. In such cases arsenic, especially the iodide, 
was of value. Pulsatilla, no new remedy, was also of 
great benefit.—Dr. Heywood Smith referred to Dr. 
Stephenson’s ar^ment by analogy from the chloronhyll 
of plants to the hmmoglobulin of the human subject 
as illustrating the blanching in cases of chlorosis. He 
drew attention to the blanching of the majority of old 
people who bad passed the age of sexual activity.— 
I)r. Horrocks insisted on distingnUhing chlorosis, so 
generally associated with amenorrboca, from the ana'mia 
caused by loss of blood, where the menses were not alwf^s 
diminished. The cessation of menses was a good thing for 
the patient as long as she remained weak and pale from 
the disease itself. Iron was good. Dr. Horrocks preferred 
the powdered saccharated caroonate. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


This Society finds itself so well provided with commoni- 
cations that on March Gth an extra meeting was held at 
Guy’s Hospital, in the Court-room, the President of the 
Society, Professor Hnmphry, being in the chair. Professor 
Macalister, of Cambridge, after explaining wbat need 
there was for accurate infonuation, proposed that a com¬ 
mittee of the Society should be formed to carry out a plan 
of collective investigation of anatomical variations, and it 
was arranged that the committee of management should 
report upon the idea to the next meeting. Professor. 
M^alister also drew attention to the circnmstance that 
the Anatomy Acts did not provide for the utilisation of 
nnclaimed bodies. A disenssion followed, from which it 
appeared that the country cmatomists conid do with a 
better supply, and their claims were ably advocated by 
both the reader of the paper and by Mr. Thomson 
of Oxford. Professor Howes and Dr. Bowles, of Folke¬ 
stone, then communicated papers on a question which has 
of late received g^t attention—nameV> the intranarial 
epiglottis. The last-named gentleman brought a most 
interesting series of specimens Hum pigs and sheep to show 


the way the epiglottis projects behind the soft palate into 
the pn.sterior narca; indeed, he seemed disposed to argue 
that m consequence of this arrangement, pigs were unable 
to breathe properly through the mouth. Messrs. Howard, 
Sutton, and Macalister joined in the discussion which 
followed, and the subject was pronounced to be of unusual 
interest and ripe for further elucidation. Finally, Mr. 
(lordon Brudie read a paper upon the ligaments around 
tlie ahouhlor, which elicited some interesting remarks from 
the President and from Professor Macalister. The next 
meeting was announced to be held on May SOtli, at the 
Inns of Court Hotel, after M-liicli occasion the Society will 
entertain its President at dinner. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The quarterly meeting of this Association took place at 
the Retreat, York, on Thursday, March 14tli, under the 
presidency of Dr. Clouston, of Momingside, Eidinburgh. 

Dr. Clifford Allbutt read a paper on the Insanity of 
Children, as distinguished from Idiocy and Mental Weak¬ 
ness. He pointed out that the form of the insanity 
depended on the degree of mental development, and that as 
the infant was all movement, so the insane infant was all 
restless action. The older child was more affectively insane. 
There was a want of method and reflexion in all the mental 
disorders of children. Suicide, and even homicide, might 
occur, but they were impulsive, thoughtless acts, suicide 
seeming to ho the only door open for escape from what 
appeared to be a serious calamity to the child. Dr. Allbutt 
gave A more favourable opinion of such cases than is 
commonly held.—The Presidekt referred to delirium 
arising in nenrotic children with very slight bodily cause.-- 
Drs, Beach, Savage, and others also spoke. 

Dr. Baker, of the Retreat, read a on Ten Years’ 
Experience of the Turkish Bath in the Treatment of Mental 
Disorders. He demonstrated its use in all cases of blood 
pollution, such as alcoholism and the chloral and morphia 
habit, as well as in cases of mental weakness due to gout or 
similar causes. In defective excretion, in hepatic congestion, 
and the like, the bath is invalnablo; it assists convalescence, 
as after puerperal insanity, and quiets and relieves even in 
epilepsy and chronic insanity, l^ides all this, it acts as a 
tonic for the medical officers and the general staff. The 
opinion of tliose who have tried it, among medical officers 
01 asylums, was strongly in its favour os a rapid and easy 
way of washing patients, os well as for medical treatment. 

A paper by Dr. Watoon was read on the Use of 
Sulphonal, and Dr. Percy ^mith contributed iris experience 
at mthleiii. The result seemed to be that this drug was 
useful and harmless, one drawback being its insolubility. 
Dr. Yellowlees had seen giddiness produced by it. 

The record of a case of attempted suicide was given by 
Dr. Urquhart. 

In the evening the memben and their friends dined 
together, and the chairman. Dr. Clouston, spoke fully of 
the present, post, and future of lunacy, showing how much 
of the humane treatment of the insane ha<l its origin at the 
Retreat, York, under the direction of the great-grandfather 
of Dr. Hack Take. 

On Friday a visit was paid to the new asylnm for the 
West Riding at Menston. This asylum has cost £240,000, 
and is of very substantial construction, with all the newest 
improvement^ _ 

ROYAI. ACADEMY OF MEDICINE IN IRELAND. 


Epithelioma of the Tongue.—Ancurytm of Sinus of Vnlxah-a. 
—Kndotkdioma of the Ztt'er.— tntra-tharcicic Sarcoma. — 
Hhinolith. 

A MEETING of the Pathological Section was held on 
Jan. 11th. 

Dr. Scott read a paper by Mr. Corley (who was unable to 
be present in conseqnence of illness) on Epithelioma of the 
Tongue.—Dr. Graves stated that HerrE.- S^ger had made 
200 experiments with different forms of cancer, and had 
been unable to get any bacteria at all in connexion with 
them.—The President said it would be recollected that 
Dr. Charles Ball laid before the Section three specimens of 
warts that grew on the bands of persons employed in tar 
and petroleum works in Dublin, and which were followed 
by epitbeliomatouB change.—Mr. Wheeler, who submitted 
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a case of lingual tumour, said be was so convinced that 
syphilitic deposits were fertile sources of cancer that even 
where he M’as perfectly certain that there was no cancerous 
deposit, infiltration, or contamination whatever in a syphilitic 
sore, if the change was of comparatively long stanuing he 
would excise; and he believed, in the case of syphOitic 
deposits, that the change was not due to local irritation, bnt 
to the destruction of the tissues by the deposit. 

Dr. C. J. Nixon exhibited a specimen in which an 
Aneurysm the sue of a small walnut was found engaging 
the left Anterior Sinus of Valsalva. The walls of the 
aneurysm were formed by the valve-segment and thickened 
endocardium internally, externally by the epicardium, and 
below by the muscular wall of the left ventricle, part of 
which was eroded. The sac of the aneurysm opened into 
the cavity of the ventricle, so permitting aortic inadequacy. 
From the opening in the sac of the aneurysm a portion of 
fibrin projected, which, lying against the anterior flap of 
the mitral valve, caused a perforation of it the size of a 
good-sized pesL This opening was of interest in connexion 
with the sign of mitral regurgitation which existed during 
life. There had also been signs of aortic inadequacy. 
Dr. Ni.xon dwelt upon the different forms of cardiac 
anenrysm and their modes of production. — The Pre¬ 
sident said he had shown for the late Dr. Stokes, years 
ago, at the Pathological Society, an aneurysm of the 
sinus of Valsalva, but it differed from Dr. Nixon’s 
cose. Dr. Stokes showed a case at the old Pathological 
Society in which the aneurysm communicated with the 
conus arteriosus and the pulmonary artery, the situation 
lieing, so far, very close to that in Dr. Nixon’s case; but 
then it passed forwards b) the left side of the conns 
arteriosus, and made an aneun’sm between the two sides of 
the heart.—Dr. Nixon, in reply, said he could not conceive 
any physical sign, or combination of piiysical signs, that 
would enable a diagnosis to be made of an aneuiysm 
involving the sinus of Valsalva Dr. Hayden thought 
there was a sign which was of value in diagnosing aneurysm 
of the aorta immediately above the sinus of Valsalva— 
namely, a clear ringing aortic second sonnd, having a 
marked character of accentuation, followed by a post¬ 
diastolic murmur. 

Dr. M'Kee read a paper on a case of Endothelioma of the 
Liver, and showetl microscopic preparations and drawings. 
The growth, consisting of smui nodular tumours, had 
originated in the endothelium of the capillaries and small 
veins. Attention was called to the extreme rarity, if not 
unique nature, of the case. 

Dr. Jas. Little pre.sented a case of Intra-thoracic Sar¬ 
coma, probably originating in the mediastinum, and in¬ 
volving the upper lobe of the right lung.—-Dr. Nixon did 
not think there were suilicient grounds for being dogmatic 
as to a ditfcrence in the mental condition of patients suffer¬ 
ing from cancer of the mediastinum and thoracic aneurysm 
respectively. 

Mr. M ‘Weeney showed a Khinolith weighing 105 grains. 
It liad been extracted without much difficulty from the 
n.sAal fossa of a woman aged about forty-five. The presence 
of so large a foreign body had caused very little incon¬ 
venience beyond the stopping of respiration through the 
affectcil side of tlie nose. Mr. M'Weeney called attention 
to the rarity of such specimens, and to the brevity and 
unsatisfactory character of the references to the subject in 
most of the surgical and pathological text-books. The 
si>ecimen was sent to the liefcrcnce Committee. 


I^otias of §DDks. 


The Operative Treatment of the Hypertrophied Prostate. 
By Francis Sedgwick \Vat.son, M.D., Surgeon to Out¬ 
patients, Boston City Hospital; Surgeon to the Department 
of Genito-urinary Surgeiy, Boston Dispensary; Instructor 
in Minor Surgery and the Surgery of tlie Urinary Organs, 
Harvard Medical School. Boston: Cupples and Hurd. 
1888.—This is a paper which was read at the Congress 
of American Physicians and Surgeons in Washington last 
3 ’ear. It is written to show that in cases of advance<l pro¬ 
static disease with severe symptoms, which are not relieved 
by tlie usual treatment an attempt should be made to 


remove the obstruction to micturition by a free division or 
removal of the enlarged middle lobe of the prostate. Dr. 
Watson maintains that the palliative treatment of these 
cases—supra-pubic or perineal drainage—is more dangerons 
and less snccessful than the radical operation he recom¬ 
mends, and that the examination of pathological specimens 
demonstrates the possibility of a radical operation. Should 
operation be decided upon, the perineal method is advised, 
as being more generally applicable than the supra-pubic; 
division or excision of the middle lobe, followed by permanent 
drainage, are the procedures to be adopted. We cannot say 
that the paper impresses us as a thorough discussion of the 
subject, and we hardly think it likely greatly to influence 
professional opinion. The illustrations to the paper are 
excellent. They include twenty-four photogravures of 
bladders and prostates, which for accuracy and cleamees 
we have never seen surpassed. They certainly form a 
most valuable addition to the text. 

A Compend of Human Physiology, especially adapted far 
the use of Medical StuderUs. By ALBERT P. Brubaker, 
A.M., M.D., Demonstrator of Physiology in the Jefferson 
Medical College, Philadelphia. Fourth Edition. Pp.174.— A 
Compend of the Diseases of the Eye, including Kefraction 
and Surgical Operations. By L. 'Webster Fox, M.D., and 
George M. Gould. Second Edition. Pp. 164. London 
and Edinburgh; Young J. Pentland. 1889.—These two 
neatly got up little works belong to the class of books 
named “ Kepetitoria” In Germany, and are intended to act 
as reminders to the student of the more important facts 
which must be given by every teacher. Considerable 
thought is requiretl in the production of such manuals 
to determine, not so much what should be inserted as 
what should be excluded. It is not possible to com¬ 
press the whole of physiology or of ophthalmology into 
the compass of less than 200 small pages. Still, in the hands 
of those who know their work well, it is surprising how 
much can be given in that space. In the “Physiology,” 
we think an arterial pulse tracing and a muscle curve might 
have been introduced with advantage. Tlie proportion of 
hydrochloric acid in gastric juice given (4-78 per 1000) seems 
high; perhaps it represents that of the dog. In the Compend 
on the Diseases of the Eye more space might be devoted 
to the symptoms of paralysis of muscles; for example, 

“ Pai-alysis of the superior oblique supplied by the fourth 
ner>’e is detected by imperfect rotation downward and 
outward, causing diplopia and slight divergence.” Such 
an account would not enable the student to recognise 
the affection, whereas a small figure giving the position 
of the true and false images of a candle would enable 
him to tell it at once. We say much for these two 
compends when we pronounce them to be equally good. 
Students will find both useful as supplements to larger 
works. 

Zeitschrift fiir Biologic. Von W. Kuhne und C. VoiT. 
Band XXV., Heft 3.—This part contains an article by 
William Martens on the Behaviour of Diphthongs and 
Vowels in Spoken Words, tending to support the statement 
of Wendeler that the graphic curves of spoken vowels show 
remarkable inequalities, whilst those of sung vowels are 
approximately uniform, and demonstrate that the pitch 
of spoken vowels is not exactly determinable by our ears. 
He agreee \vith Merkel that in the utterance of vowels and 
diphthongs three periods have to be distinguished: the 
initial period, the final, and the intermediate—“an,” for 
example, commencing with broad a and passing gradually 
into w. Many tracings are given in a plate which accom¬ 
panies the paper. 2. On the relations of Growth between 
the Body and the several Organs, by Dr. Carl Oppenheimer. 

3. W. Kiihne and R. H. Chittenden communicate a paper 
on Myosin and Myosinoses. They have found some new 
compounds in digesting these substances, to which they 
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have applied the names uf Proto-myopinoee and Deutero- 
luyosinose. 4. R. H. Chittenden and A. S. Hart on 
Elastin and Elastose. As in the preceding paper, the 
effects of digestion have been followed, and Proto-elastin 
and Dentero-elastin obtained. 6. C. Weinland on the 
presence of Gnanin in the Excretions of the Garden Spider. 
7. E. Drechsel: Can the Gastric Mucons Membrane decom¬ 
pose Bromides and Iodides ? Hu experiments do not solve 
the point. 8. M. Kubner ; a Calorimeter for Pliysiological 
and Hygienic Purposes. 

Archiv fur Anatomie und Physiologic. (Brauxe und 
Du Bo IS Reymond.) Hft. 1,2: Anatomische and Physio- 
logUche Abtheilnngen. 1889. — The anatomical i)art of 
this journal contains three articles: Bonnet on the 
Embryology of Ruminants; Darkschewitsch on the Superior 
Nucleus of the Third Nerve; and A Alexander on the 
Lymph Sinuses of the Choroid. The physiological part 
conics: (1) Calorimetric Researches, by J. Rosenthal; 
(2) Margherita Traube-Mengarini on the Gas in the Swim 
Bladder of Fishes; (3) J. Rosenthal on Artificial Respira¬ 
tion; (4) Nicolaides on the Time-relations of the Muscle 
Current; (5) Lahoussc on the Gases of Pcpton Blood; 
<6) Giirber on the Total Number of the Blood-corpuscles 
and their Variation; (7) Ob^rvations on Living Glands, 
by Otto Drasch; (8) Ellenberger and Hofrneister on the 
Digestion of the Pig; (9) rems^rks on a case of Megalo- 
dactylia, by Alf. Goldsclmeidor; (10) Course uf Practical 
Physiology, by Hensen. 

Minutes of the General Medical Council and its Commitlees 
for the Year ISSS. With Four Appendices. Vol. XXV. 
London : Spottiswoode and Co., or Medical Council Office. — 
There has seldom been a volume of Minutes of the Mcdk-al 
Council containing more instructive and interesting matter 
than the present one. The ordinary business of the Council in 
18s8 involved some important questions, and include<), If not 
Dew departures, some very far-reaching decisions as to the 
powers and functions of the Council. The volume contaius, 
besides, the reports of the first Inspectors of tlie Final 
Examinations under the Act of 1880 and the answers of the 
bodies to the criticisms of the inspectors. Appendix I. 
contains the fourth statistical report on tlie number and 
distribution of registered medical practitioners in England 
and Wales in 1881 and 1880 respectively, the number and 
source of their qualifications, &c. It would be difficult to 
get in any other place and form data of such interest and 
accuracy, and we need not say they have not been compiled 
by the Council without much expense and trouble, especially 
on the part of the President and Registrar. 


|ttto Inimttura?. 


NEW CLAMP SCISSORS. 

An instrument which will clamp as well as cut is a 
desideratum. The accompanying illustration represents 
auch an instrument, which I think will be found of general 
use for the removal of abnormal outgrowths of small size, 
more especially those of a vascular nature. The fiat side 
of the instrument being closely applied, with blades apart, 
to the surface from which growth is to be removed, the 
ontting must be effected quickly, firmly, and with one blow, 
when the remaining tissue will be found firmly clamped. 
It will be found advisable to leave the clamp on cut surfaces 
for a minute or two, when the handles can be partially 
released by letting go one of the catches, and any uleeding 
then noticed to be going on between the blades can ^ 
immediately controlled by pressing the handles together 

X ’n and leaving the clamp on for a few moments longer, 
n all bleeding will be found to cease, and it can be 
removed for good. The following ore a few of the purposes 
to which my clamp scissors can be applied : Removal of 


luemorrhoids, enlarged nvula, vascular tumour of the 
meatus urinarius, warts, condylomata, circumcision in the 
infant, &c. The bow-shaped handles give gi^at power, and 
the cat^ I consider a great improvement. It can be 



released at once bv a twisting movement of the thumb and 
lingers of the left hand from right to left. The makers are 
Messrs. Arnold and Sons, West Smithfield, who have carried 
out my ideas to my entire satisfaction. 

Dublin. AlEXANDEI; DUKE, F.K.Q.C.P. I. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editors of The Lancet. 

Sirs,— It is with considerable pain that we note the letter 
of Mr. W. Hoirocks, published in vour issue of the 16th inst. 
It is a distinct libel upon the Felfows to have spoken of any 
of their number as “unruly,” and upon the Members to 
describe their assemblies at the College or elsewhere as 
“brawls.” We challenge Mr. Horrocks to lay his finger 
upon any proceeding that can come under that category. 
The order of the College meetings has been each as to 
favourably compare with that of many a legislative 
assembly, while on no occasion has the slightest attempt at 
disturbance arisen, though the Members have been made to 
smart at the hands of a Council who refuse to adopt the 
legitimate consequence of countless resolutions, paased by 
overwhelming majorities. In what way, for instance, was 
there any brawling at the historical meeting of the 
28th ult. ? A body of respectable, mostly middle-aged 
practitioners assembled outside the gates of the College, 
witli tlie legal object of formally demanding admission to 
their own hall; the right of entry having been as formally 
denied, the Members and Fellows moved off, in order, to_a 
previously appointed meeting-place, and there held, in 
peace and “decency,” their bloodless counsel. For our 
own part, we may say that, were there ever to be exhibited 
any signs of rowilyism or “ brawl ”—a ridiculons assumption 
among a body entrusted with the lives of Her Majesty’s 
subjects,—we should promptly endeavour to suppress such 
improper manifestations, and, failing that, should retire 
from a movement that hail undergone so marvellous a change. 

As to the sneers of Mr. Horrocks with regard to a “ set 
of nonentities,”&c., I presume tliat he will not describe Mr. 
Holmes, Dr. Danford Thomas, Dr. Macdonald, Sir Gnyer 
Hunter, and Mr. J abez Hogg as men totally unknown in pro¬ 
fessional circles. Nor will he class Mr. Pollock, Mr. Tweedy, 
Mr. Davy, and Mr. Lawson Tait as men who “lack the 
appreciation ” of the general body of the College. It is 
scarcely by such amenities as the above cited, or by the 
showering of epithets such as “lazy’’and “stupid,” that 
Mr. Horrocks will advance the cause of the Council; nor 
will lie gain a reputation for careful following of the course 
of modem histoiy by quoting as a matter for congratulation 
the abortive attempt of Sir Spencer Wells to abolish the 
annual meeting of the College, an attempt which failed so 
signally even amongst the retrograde MeralKsrs of the 
College Council. We shall be glad >o hear Mr. Horrocks on 
a future occasion, when he has had the time to study a 
little more carefully the course of recent events, and naa 
exercised the pruning knife upon his vocabulary. 

We are, Sirs, your obedient servants, 

Warwick C. Steele, 

Florenee-terrace, KulUig, W., 

Wm. A.shton Ellis, 

OroAvennr-road, S.W., 

March 20th, 1889. Bon. Sect., Assoc. M.R.C.S. 

*,* Other letters on the same subject as the above hare 
reached us, but we are unable to find space for them.—E d. L. 
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Inasmuch as Hteraturo forms the permanent index and 
reflection of the sentiments and convictions of nations, the 
fignre therein played by the practitioner of medicine and 
the amount of respect accorded to his art are matters of 
permanent interest. The picture is, no doubt, Tarious, and 
subject to the modiiications which the exigencies of satire 
and bnrle.sque from time to time demand ; but there can be 
little dispute that the voice of literature is to-day, as never 
before, raised on behalf of the signal and indispensable 
services which medicine is rendering to humanity. If we 
take the Elizabethan dramatists in England, or MOLikliE 
in France, as accurate reflectors of popular opinion, we 
have some gauge of how far wo have travelled since 
then. Who now will say with Mas-sikoek : 

“Ont, ye impoittor*! 

Quack-s.'ilvinfc, cIicHtinff mountctonkii—your nklll 

Is to urike snnixi men sick, and sick men kill 

Or it may be doubted whether any serious dramatists 
would now be found to pour such ridicule upon the profes¬ 
sion as sparkles in the pages of MoLikRE, or whether the 
reading public could any longer see any humour in such 
ieux d'esprit as the remark of one of his characters—“ Mon 
mddecin m’ordonne des rem&des, je no les fais point, et je 
gueris.” It is tnie, one great modem writer— Carlyle— 
has said as uncivil things about us os any of his predecessors, 
but readers of his life and works are at no loss to conjecture 
the secret of the Chelsea sage's antipathy to our art, nor 
are proofs wanting that this antipathy cost him and 
others dear. Carlyle fiercely resented the interference 
with his freedom which medical advice entailed; he per¬ 
sisted in courses of work and diet which were inimical to 
health, and hence he has made his dyspepsia famous to all 
time at the cost of acute personal suffering and many 
domestic jars, which it is tolerably certain jndiciousmedical 
direction would have palliated, if not wholly averted. But 
Carlyle is an exception in this generation, and literature 
now breathes a reverence for science and a gratitude to that 
portion of it which is devoted to the relief of suflering and 
the cure of disease. Whence arises this change of senti¬ 
ment? The causes will, we think, admit of tolerably 
precise statemcnL 

Chief of these causes must be placed those moroentou.n 
and epoch-making discoveries which the most frivolous of 
writers cannot ignore, or the most persistent of satirists 
deride. Harvey, Jenner, Simpson, Lister— where are 
the services to humanity which excel in significance and 
far-reaching consequences the discoveries associated with 
such names? The discovery of the circulation of the 
blofKl, of vaccination, of chlorofomi, of aseptic surgery— 
these are facts not only of supreme scientific interest, 
but, what is more to our present point, they are of a 
nature to rivet the attention and stir the heart of every 
tliinking man and woman. They are both of immense 
prisent importance, and they open up vistas of possibilities , 


for the future enough to stimulate the best intellects to the 
putting forth of their utmost powers. They are one of the 
grandest chapters in the wonderful story of the gradual 
victory of man over the forces of nature. The first gun, 
then, of medical science has been its positive advance, the 
increasing range of its discoveries, the widening area of itM 
usefulness. 

There has been a second gain, more negative in character, 
which a study of the old writers brings strikingly home to 
ua Medical science has been ridding itself of its defects, 
throwing off its shackles, lightening itself of all useless and 
burdensome impedimenta. The fault which former genera¬ 
tions of dramatists and satirists most commonly alleged 
against onr art was tlie practice of a meddlesome, nauseous, 
futile polypharmacy. The doctor of the middle ages is 
commonly represented as an ignorant apothecary, plying bis 
patients with drupes either hurtful or inert; or, if the portrait 
is meant to be flattering, bis chief business is described 
as that of distilling and administering secret and potent 
dranghts and potions. Butler, in his “ Hudibras,” writes : 

“ For men are brought to wonte distresses 
By taking phj'sic than diseases; 

And, therefore, conimonly recover 
As soon as doctors give them over." 

Here, again, is a portrait which, if presented to-day, 
would instinctively be felt to be an anachronism. No 
fault is further from the best medical practice of to-day 
than the indiscriminate administration of large quantities 
of imperfectly understood remedies. Our fault, if there be 
one, is rather the adoption of the precisely opposite point 
of view. We recognise that the natural course of the great 
majority of diseases is towards recovery, and that the 
eflect of our remedies is less to cure disease in the strict 
sense than to remove obstacles to tlie performance ef 
healthy function and to support the physical powers until 
the morbid processes run their course. 

Without attempting to exhaust a large subject, %ve may 
indicate a third reason for the increased prestige of medical 
science—the wonderful advances of operative surgery in 
recent years, and the success which with modem methods 
now attends the must serious operations. Tell a sensible 
man that in one great operation — ovariotomy — the 
mortality has fallen in a quarter of a century from 
90 to less than 10 per cent., and be will have little 
sympathy with us if we proceed to lament that our art 
has its limitations and disappointments. A broad fact 
like that just mentioned strikes the public mind, and 
produces a powerful and abiding impression npon public 
opinion which soon finds its utterance in literature. We 
might add other causes for the change in sentiment which 
we are discussing, such as the increasing definiteness and 
certainty in piognosis which is now possible. On the whole 
the outlook is encouraging. W'e may well take heart and 
courage, pledge ourselves anew to the investigation of 
nature and the relief of humanit}*, and take for our 
watchword tlie motto, Surtum corda. 

♦ - ■ — 

Notwithstanding that the evil con-cquences of early 
marriage are' on all hands admitted to be real, it is more 
than doubtful if the teachings of post experience on this 
point have been accepted beyond the sphere of their imme¬ 
diate action. It is, at all events, very evident that these 
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preroatare unioDs are still far too common. That tliis is 
the case we may gather from the tenns of a resolution lately 
passed by the London Diocesan Conference, in which it was 
agreed that the evil had grown so great as to render 
necessary a reform in the existing marriage law. In the 
coorse of this discussion, the dangers, mental, moral, and 
physical, heedlessly incurred under present arrangements 
were commented on. 

It is somewhat difficult to say under what aspect we may 
consider a subject so diverse in its relations. Prudenceand 
social duty are as much offended as physiological mle by 
those who thus precipitately commit themselves, but we 
shall now consider their action chiefly in its bearing on 
physical health. The question whether the nnion of a 
conplo between the age of puberty and adult life is neces¬ 
sarily disostrons could not of course be answered in the 
affirmative. As a matter of fact, however, such an answer 
has in many cases been justified by experience. Any lK>dy 
of statistics which might be brought to bear on this subject 
would certainly abound in seeming contradictions, and we 
should End in it a good many instances of apparently perfect 
success in matrimony as far as concerns the possession of a 
healthy progeny. Nor, perhaps, shonld we be able to discover 
on the part of the parents any noteworthy departure from 
the ordinary standard of physical or mental vigour. This 
is a case in which the effect of personal qualities and 
attendant circumstances would be more or less felt. The 
consequences of prematurity might be expected to show 
themselves, for example, in a more marked degree among 
persons accnstoined to an over-reflned and indolent life than 
among active individuals of simple habits and sound 
ranscnlar fibre. The weakening influence would in the case 
of the latter be met, and perhaps counteracted, by healtliy 
conditions. It might therefore be supposed that any whole¬ 
sale denunciation of early marriage could only be defended 
by the insnfficient evidence of special cases. Unfortunately 
for this argument, however, the injurious consequences 
which it aims at minimising become only the more evident 
ia proportion to the breadth of our inquiries. Some remarks 
by Dr. Matthews Duncan, in a clinical lecture which we 
print on another page, are important as conveying the results 
of recent investigation into the subject. It is a significant 
fact that this competent observer, in dealing with the causes 
of sterility and allied defects of the reproductive function, 
should assign the primary position to the age at which 
marriage takes place. The period at which fertility is not 
only sorest in Its occurrence, bat safest and most liappy in 
its results, is, he tells us, between twenty and twenty-five 
years for women, for men about five years later. On either 
side of this period the factors opposed to successful pregnancy 
are in the ascendant as compared with those which favour 
it, and this is particnlarly true of the stage of adolescence 
before the twentieth year. Some may be rather startled 
to hear that no female can be regarded as sexually 
mature until she is twenty, but no one will dispute the 
assertion if it be understood that assured safety in child¬ 
bearing, as far as that can be thus assured, is the true test of 
maturity. Under twenty, even more than in the epoch of 
post-maturity, there is a special tendency to the occurrence 
of the errors and accidentsj>f pregnancy. Abortion, early 
death of the infant, and idiot birth are all disproportionately 


common among these premature mothers; and this fact is 
easily reconcilable with a degree of sexual development 
which, if it is in a sense complete, has often proved inadequate 
to any unusual strain, or even to efficient functional exercise. 
On the other hand, it may be urged that a frequent conse- 
qnence of early marriage is excessive fertility. This no doubt 
implies vigour of a kind, yet it is abnormal. It is often, 
too, a process resembling the profuse early fruiting of plants. 
The offspring is abundant, but fur this very reason it is also 
the less robust. Like the early and spurious fruit, it lives 
a feebler life in proportion to its abundnneo ; and, like it, 
often fails to reach maturity. In the words of Dr. Duncan, 
“fecundity does its best in the production of healthy, 
long-lived offspring.” This result, though not alone com¬ 
patible with a marriage contracted within the period to 
wliich we have already referred, is indisputably more 
probable where the age of both parents approaches sucli 
an ideal. The social and economic difficulties con¬ 
nected with this question are not a whit less real than 
those we have been discussing. A youth, usually of the 
working class, at a time when his income is in its pre¬ 
carious infancy, must neeils burden it with the costs of a 
household; and himself, probably also his wife, unformed 
in mind and under-educated, must become responsible for 
the training and so far the future of their children. There 
need be little surprise, in the circumstances, if we hear of 
children bom physically unfit, and mentally and morally 
incapable of fulfilling the duties of life. The picture as 
drawn by some has perhaps been over-coloured. Let us 
grant that it has; tliere can still be no doubt that it is 
true in its essential features to the niorhiil life which it 
portrays. We may remind the members of the Conference 
of one remedy wliich is ready to their hand—namely, 
the personal inflnence of clergymen upon the marrying 
but unmarriageable poor in their parishes. 

It is a popular induction that extensive forests or planta¬ 
tions promote the depression of moisture in the atmosphere, 
and that the removal of such growths, whether by felling or 
conflagration, makes a region dry and unfruitful, while their 
judicious cultivation and tendence keeps up or even creates 
the fertilising rain-supply. Of late years this view has 
been disputed, and at the present moment there is a 
controversy being carried on, mainly between German 
and American climatologists, as to whether it has any 
foundation in fact—whether it is not, like some other 
popular inductions, due to a misreading of natural 
phenomena or to a transposition of effect and cause. 
Gunther and Ebermayer, supported by English observers 
like Blandford, whose East Indian experience supplies 
many of the most significant data to the upholders of tUo 
popular view, are quite convinced that that view will 
ultimately be the scientifically accepted one. They point to 
the well-known tree in the Canary Islands, which, standing 
alone, absorbs from the sea breeze the moisture with which 
it bedews the ground beneath ; they cite the so-called 
rain-trees of tlio tropics, which condense the watery 
vaponr in such volume that they give it oat in a kind 
of modified shower-bath, which converts the soil around 
them into a swamp; and they adduce the authority of 
Fautrat, who has made comparative statistics of the 
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condensing power of the diiFerent trees in European 
forests, and wlio siiows tliat tbe best condensers are the 
firs, whose needles contain more than 50 per cent., while 
tlie foliage-crowns of the leaved timber detain at most 
42 per cent, of the w'ater that descends on them. These 
liighly significant facts, however, do not constitute scientific 
proof, the materials for which ore only of late years 
beginning to be compiled under the requisite conditions of 
period and locality. So far a.s they have gone, the researches 
of Brandis and Studnika may legitimately be claimed as 
tending t«> a provisional confirmation of the popular induc¬ 
tion; and if they are ever to be set aside, or even modified, 
it must be by lietter observation and argument than 
those employed by their more strenuous Transatlantic 
opponents. Even the ablest of these, Mr. Henry (iANNETT, 
does not deny a certain meteorological influence of forest 
culture on soil-productiveness. He admits that land under 
tillage retains its moisture better than land not so treated, 
and that woods equalise temperatures and air currents and 
act as water reservoirs. But some of his divergencies from 
the popular view are surely inadequately reasoned out; for 
example, tliat the great superficial area made up by leaves 
favours evaporation and sends bock to the air a large 
proportion of the rain which, unintercepted, would go 
straight to the soil, which is tlius impoverished of its 
due supply of moisture. To tins objection Ebermaybr 
can rejoin that evaporation in the forest is two and a half 
times less than outside it; nay, Clavk makes it as mneh 
ns five times less. If we take into account the pro¬ 
tective covering of the soil caused by tlie leaves that have 
been shed upon it, tlien, compared with the evaporation 
from the free or woodless ground, we get a diminution of 
more than 80 per cent.! The practical question, how¬ 
ever, lies not so mucli in the increase or diminution of the 
rainfall as in its distribution. Van Berber, in his work 
on the Influence of Forest Growth on Climate, shows that 
w'ood culture increases the rainfall, but that it acts more 
favourably on the w’eather by promoting an equable 
distribution of the moisture and by obviating extremes 
of temperature. "This effect,” says one of Gannett’s 
German critics, “ is left completely out of account in 
the American’s investigations, and it is therefore quite 
possible that reafforesting, without notably increasing the 
annual volume of rainfall, may yet have considerably 
enhanced the fertilising effect of the prairie showers. 
The old experience that the destraction of woods accen¬ 
tuates climatic extremes, and more especially enhances 
the danger of floods, has not thus far been contradicted. 
Nay, it receives calamitous confirmation in tbe disasters 
which, in the south Tyrol, for example, recur so fre¬ 
quently, and which it is vainly sought to prevent by 
artificial works.” For the medical climatologist, as w'ell 
as for tlie agriculturist, the further prosecution of the 
researches on the relation between forest growth and 
rainfall now so vigorously carried on in Germany is as 
practically important as it is theoretically interesting. 

To bold, or to profess to hold, views which are not in 
accordance with those currently accepted appears to be a 
fashion growing in favour with the public and with a 
certain section of the medical profession. It seems to 


matter little what the special war cry shall be so long as it- 
serves to indicate a distinct line of thought and a distinct, 
line of action. We are constantly deinged with leaflets- 
setting forth the advantages of anti-vaccination, anti- 
vivisection, antipraxis, homoeopathy, organopathy — to- 
mention only a few of the clamorous systems. These terms 
serve as watchwords, and are apparently the result of a 
desire to stamp the formation of a clique which claims to 
be unorthodox. The leading idea, so far as it can be- 
grasped, is separation from the main body of the profession 
and from tlie ordinarily recognised teaching, Tbe titles do- 
not indicate progress ; they are merely the outward signs- 
of revolt. Unorthodoxy is cherished for its own sake, 
quite independently of the trutli or fallacy of the newer or 
older fmth. It is relatively unusual, and it is therefore 
attractive. It is apt to be regarded as a sign of a speciali 
revelation rather than as a wilful heresy. So much sympathy 
is ordinarily bestowed upon the supposed rights of the- 
minority that for a time we believe it really pays to be onb 
of touch witli tbe general opinion. It affords opportunities- 
for wholesale proclamation of the virtues of the new faith. 
It allows description of prophetic visions of the results- 
attainable when this new faith shall have been generally 
adopted. Those who are drawn into the magic circle to 
worship are flattered by the idea that tliey are profiting by 
the newest lights, that they are reaping a first harveatr 
from the participation of wliich others are excluded by 
ignorance and prejudice. 

Unorthodoxy certainly has its charms. It is sometliing 
to lie able to assert that there is a difference, a characteristic 
which separates the unorthodox from the common herd. It- 
is something to claim the right of independent thought, and 
the right to enunciate the new belief, and with it tho 
name of the new higli priest. The public is but too apt- 
to lose sight of the labour which has resulted in the present 
position of medical science in its eagerness to welcome some- 
new tlieory, and to test the truth of some new revelation. 
Many appear to feel as though they were moving with the 
spirit of the age in discarding older views and adopting 
new-fangled notions which have the charm of being inexpli¬ 
cable, or which are explaineil by hazy metapliysical terms 
in which tbe splendour of the language employed hides the- 
emptiness of its meaning. It is so easy to ignore the incon¬ 
veniently large array of facts which science is patiently 
building np; to say they are based upon erroneous notions ; 
to brand physiological research as beneath notice, since many 
of its results bad their origin in some careful experiment 
upon one of the lower animals; and then, having endeavoured 
to discredit modem medical skill, to start afresh with a 
vague generalisation which is as intangible as unintelligible. 
Most of the newer systems of treatment seem to bo- 
reverting to the practices of a past generation of mystery- 
mongera The more obscure the method of treatment, 
the greater is its apparent success in those numerous cases- 
which BO often claim the proud distinction of defying 
ordinary medical skill. Faith-healing has had its day, and» 
although its services are still held, it may be doubted 
whether it will not soon have reached all the cases capable 
of being cured by faith. Treatment by suggestion is a 
more recent development of this, and for similar cases it 
may possibly perform miracles in the hands of those whe 
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are not above atiopting such measures. Unorthodox modes 
of massage and ner\’e vibration claim to be in the high 
noontide of favour, and have given rise to a carious 
literature of their own. Water and other “cures'* 
still have their supporters with real and fancied 
ulments. Without a doubt many of these forms of un- 
orthodoxy have been the means of alleviating some real 
and removing many imaginary complaints, and, when 
dispassionately considered, they will be felt to have 
done some good, although the need of a miracle may be 
questioned. 

The unorthodox in onr profession flourish mainly on 
account of the rigidity of orthodoxy—the rigidity which so 
often refuses to test and to prove or disprove new theories. 
It is considered that since tlie proclamation of doubt 
partakes so largely of a personal advertisenient it is 
therefore unworthy of respectful criticism, and while 
tills is too often true, it is evident that this very rigidity 
of respectability may lay itself open to the charge of 
being an unyielding dogmatism, too prejudiced to admit of 
the possibility of any advance. Sympathy with the un¬ 
orthodox results, and leads to pity, which is proverbially 
akin to a yet more unreasoning state. When this last state 
is reached, the field is open, and nothing remains to be done 
but to proclaim the heresy in sufficiently loud tones, and then, 
for a time, a flock of patients will be sure to follow. It 
will rescue many whose complaints are mental rather than 
physical. It will reign supreme amongst those devoid of 
pathological change, who wander restlcs.sly and hopelessly 
from one physician to another with that deep-rooted lack of 
faith which alike defies treatment and argument. But at its 
best UBortbodoxy is but a temporary panacea, bound to be 
brought to a standstill when face to face with real disease. 
It is merely a fashion flonrishing upon emotional contagion. 
Fashions will change, while the steady onward march of 
orthodox science will continue, supported by its host of 
earnest workers, who resist the temptation of the prospect 
of temporary financial success, seeking rather the satis¬ 
faction which coroes with single-hearted honesty of purpose. 


Irtmotations. 

"Ne quid iiimis.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Last week we congratulated the Society upon the suc- 
cessfnl completion of the negotiation for the acquirement of 
the lease of its new settlement in Hanover-square. This 
removal will no doubt afl'ect the other Societies, particularly 
the Clinical and Pathological, who have hitherto found 
accommodation in Bemers-street, in the rooms of the older 
Society. The question of a general removal, and the com¬ 
mencement as it were of a new life, bos, as we have 
already intimated, suggested to some members of the three 
Societies, though as yet in quite an unofficial manner, 
whether the scheme which was debated some twenty years 
ago for the amalgamation of the leading Societies into one 
institution—a Boyal Academy of Medicine, for instance— 
might not now be revived and canied into effect. Such a 
scheme would have a better chance now than at the time 
of its original proposal, since both the Pathological and 
Clinical Societies stand on distinctly a better footing than 
they did then. Indeed, it was munly owing to a feeling 
of jealousy amongst some of the older Fellows of the 


Boyal Society that the proiwsal, although receiving from 
many members considerable Rup{>ort, fell through. Even 
apart from any feeling of jealousy of the younger and 
perhaps more active Societies, it is certain that among 
many of the senior ineiubers of the profession they were at 
first somewhat coldly regarded. Sir James Paget, in his 
farewell address as President of the Pathological Society, 
has informed us of his reason fer not joining the Society 
at its formation, and his regret at his delay. Since that 
time other Societies have sprung into existence and 
' are receiving solid support, anti would doubtless bo glad to 
amalgamate. It seems absurd that Societies for special 
objects should be multiplied, since, under one common 
management, evenings might be set apart to meet every 
, possible requirement. Besides, economy might be effected, 

I Iwth as regards the working and with respect to subscrip- 
' tions. Another advantage would certainly be the issuing 
. of the Transactions at least quarterly, if not monthly. This 
would be a distinct gain ; for, instead of receiving five or 
six bulky volumes, all issued nearly at the same time, and 
offering too great a mass of material to be easily digested at 
once, the bu.sy practitioner would hat-e his information 
imparted in quarterly instalments, and at a time when the 
discussion of the questions raised was still fresh in his 
meraorj’. _ 

DR. LOOMIS ON SCIENTIFIC MEDICINE. 

Dn. Loomis, in his inaugural address as President of the 
New York Academy of Medicine on Feb. 7th, pointed one 
the need of a higher and broader culture in those intending 
to devote themselves to scientific work than was formerly 
rcquir«Hl of them. The natural sciences, ho said, have 
become the chief factors in modem civilisation, an<l medi¬ 
cine, which formerly rested upon authority and tradition, 
is now rapidly seeking its ha'tis in those sciences. Hence 
the need of a special education for those preparing to study 
medicine, and a selection of those most litted for its pursuit. 
In New York great advances had been made during the 
past twenty years in graduate and post-gra<luate instruc¬ 
tion, hut the demand of scientific medicine is not yet 
met. This demand requires a higher plane of teaching, 
further extension and sulnlivision of the curricula, and 
a personal knowledge of the student by the teacher, 
who shall l>e an educator, and not a mere instructor. 
Facilities for lalwratory work and original research must 
be increased, and the medical colleges turned into “work¬ 
shops of scientific medicine.” Dr. Loomis appealed for sup¬ 
port and endowment of educational institutions, believing 
that human misery would be quite a.s effectually mitigated 
by the devotion of gifts to such institutions as it would be 
by establishing hospitals and charities out of proportion to 
‘the needs of the city. He considered also that there was a need 
of the establishment of scholarships, fellowships, and inde¬ 
pendent lectureships to enable students of limited means to 
engage in scientific work. A public medical opinion should 
be created that should cause scientific attainments to 
become more honourable than mere professionarsuccess. 
Another need of scientific medicine, common to the whole 
world, is a higher standard of medical literature, and he 
depreeate<I the haste with which incomplete observations 
or unnecessary records were published. The cause of this 
lies in the iiiistakcn idea that writing much will bring a 
proportionate success. Higher ideals should l>e inspiretl 
than this, and the qualitii of a man's writing be the first 
consideration. Another cause of medical redundancy is, 
acconling to Dr. Loomis, “ the speculative interests of 
medical publishers, financial necessities of nnsuccessful 
physicians, and conceit of self-appointed authorities,” 
each offering on excuse for the establishment of a new 
medical journal, where “ the doors are thrown wide open, 
and all aspiring young anthore invited to enter, without 


Digitized by Google 





588 ThsLancbt,] 


DEPOPULATION OF RURAL DISTRICTS. 


[MiUiCH 23, 1889. 


cost, where fame is found at every turn.” These are 
not the hands to uphold our noble science, nor the spirits 
to suffer and work for a lifetime at the revealing of 
truth. Medicine is in want of high ideals; and pure science, 
which does not directly tend towards the production of 
mateiial prosperity, needs encouragement. In an eloquent 
passage, Dr. Loomis went on to say: “It is America that 
has seized Jove’s thunderbolts, and bound them in the 
service of mankind; has made them meek and patient 
servants, that do our bidding ns does the muzzled ox, because 
the hau'nessed lightnings draw out the golden shekels. But 
he who seeks to bind in scientific laws the lightning of the 
mind, or trace the labyrinth that lies ’twixt cortex and 
medulla, must never hope to see the gleam of gold; he feeds 
alone upon the thought that generations yet unborn will 
one day know the worth of all his patient work, and will 
rise up to call him bleased.” The time has come when not 
the few bnt the many shonld be given higher ideals, and 
Dr. Loomis pointed to the position which the Academy 
could take in furthering this object. 


DEPOPULATION OF RURAL DISTRICTS. 

Tills paper which Dr. Ogle read on Wednesday last before 
the Statistical Society upon the Depopulation of Rural 
Districts throws light upon one of the most serious 
questions affecting the well-being of the commonity. The 
tendency of the ]>opulation to collect in large towns and 
densely inhabited districts is one which cannot be reganled 
with equanimity by any well-udsher of his kind. Much 
has DO doubt been done in recent years by sanitary improve¬ 
ments to ameliorate the condition of the dwellers in towns, 
and much more still remains to be dune. But when 
the utmost that it is possible to expect from this source 
is allowed for, it still remaini clear that there are 
great advantages from a sanitary point of view in the 
open-air life of the country side. The natural activities 
and wholesome surroundings of the hillside and the 
meadow can never be replaced by any amenities which it 
is possible to introduce into the region of streets and 
squares. It is in rural parts that the most robust section of 
the population must be produced and nurtured, and hence 
anything approaching to a depopulation of rural districts 
wonid be as great a calamity as conld overtake the 
country. Dr. Ogle denies the fact of depopulation, 
and disputes the aptitude of that term to express 
the general result of the movement of population as 
traced in the returns prepared in the General Register 
Office. By a careful and minnte analysis he comes to the 
conclusion that in the thirty years between 1851 and 1881 
the rural population had diminished, if at all, by not more 
than 1 per cent., and that this utmost limit was well 
within the necessary allowance for error in the materials 
from which the returns have to be prepared. This is so far 
satisfactory that it serves to show, when consideration is 
had of the improvements which have been made in agri. 
cultural tnachinery during that period, that farming was 
probably as well and as thoroughly done at the later date 
as at the earlier. Of course there is not the same scope for 
increase of the agricultnral os of the nrban population. 
When once the land is fully farmed, additions to the 
number ot oersons engaged in tillage can only accompany 
altered forms of cnltnre or else the impoverishment of 
the craft. A stationary rural population is therefore by 
no means a bad symptom per at. But it diminishes 
the proportion of tlie mr^ element in the general 
stock, and this is a point well worthy of careful and 
oven anxious consideration. Among the conclusions which 
Dr. Ogle drew was one to the effect that tlie necessary 
result of the continuous migration of the most energetic and 
vigorous members of the rural communities into the mann- 


facturing districts, and of the higher mortality in these 
latter, is a gradual deterioration in the physique of the 
whole'populatiun. This, however, was hardly a deduction 
from any of the figures which he presented; it was rather an 
inference from general principles, and it is at least open to 
us to hope that the residual population which remains upon 
“the land ” is not quite so inferior in energy and vigour to 
that which migrates to the towns as the dictum assumes. 
Still, in view of the enormous growth of onr towns which 
takes place in fact, and necessarily, at the expense of 
country districts, it becomes of special and pressing import¬ 
ance that the disgrace of insanitary dwellings and sqnalid 
neighbourhoods should be blotted out, and air, light, and 
water, wholesome and abundant, with adequate shelter and 
needful rest, be brought within tlie reach of every member 
of the community. 

THE COLOURING MATTER OF MUSCLE. 

Tilts subject has received much attention since Kblliker, 
in his work on Histology, published in 1850, first described 
it. A few years afterwards Valenciennes and Fr6my fonnd 
a peculiar colouring matter in the muscles of the trout, to 
which they applied the name of “ salmonic acid.” Kiihne, 
ten years later, came to the conclusion that the colouring 
matter of muscles was identical with bmmoglobin. After 
the lapse of twenty years it was again investigated by 
Krukenberg and Wagner, w’ho, partly from its spectrum 
and partly from other considerations, regarded it as identical 
with rhodopham. Very recently MacMunn has contributed 
a long paper to the Philosophical Transactions, in which 
he has given in detail the results of his investigations on 
this subject, and endeavoured to sliow that in a large 
number of animals belonging to both the vertebrate and 
invertebrate series the tissues contain a special colonring 
material, which he names Histohocmatin, whilst the mnscles 
possess a special colouring matter named Myohtematin. 
The spectrum of histohminatin closely resembles that of 
hmmochromogen, but that of iiiyohmmatin is peculiar. 
Ludwig Levy has now published (in Iloppe-Seyler’s Zeit- 
sdirift fiir Physiolvgische Chcmic, Bd. xiiL, Hft. iv.) an 
article containing the resnlts of many experiments, from 
which he concludes that the substance named Myohtematin 
by MacMonn is not a colonring material proper to mnscle, 
but is a product of disintegration of hemoglobin, and that 
its spectroscopic characters, as well as its mode of origin 
and its reactions, demonstrate that it is hemochromogen. 


THE CRUSADE AGAINST SWEATING. 

Slowly bnt surely the revelations made concerning the 
sweating system are bearing fruit. No great radical change 
has taken place, no sweeping measures have been introduced; 
but a mnch better feeling prevails among the employers, 
and even among the sweaters themselves. In the hard, 
competitive warfare which is called commerce, the necessity 
of watching the sanitary condition of workshops bad often 
been entirely overlooked. Mr. R. E. Sprangne Oram, one 
of Her Majesty’s superintending inspectors of factories, 
who as the travelling secretaiy of the House of Lords 
Committee on the Sweating System has been collecting 
evidence at Cradley, Birmingham, Sheffield, and in Scot¬ 
land, stated in a recent interview that the inqniiy has put 
many employers on their mettle. They were now anxious 
that the conditions under which their workpeople laboured 
should not give rise to a public scandal. In this respect also 
the Government has set a good example. Since the inquiry 
was instituted, the Director of Contracts in London has 
issued an order stipulating that in tenders for army contracts 
the rate of the wages paid in the various branches of the 
work must be clearly stated. Farther, if the terms are 
accepted and the contract ppunted, then the contractor 
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moat biuig up in hia workshop copies of these specified 
rates of wages for tlie information of the workpeople. In 
this manner the workpeople will only have themselves to 
blame it they are underpaid. The fact that such improve¬ 
ments are l)eing realised before the conclosion of the 
mqniry, and before any legislation has been attempted on 
the sobject, justifies the hope that the work of reform will 
be far reaching and beneficent in its results when once it is 
taken seriously in band. 

• PARACENTESIS PERICARDII. 

Ik the course of an article upon pericarditis {UUnion Mfd.y 
No. 31) M. Paul Cheron cites Fevrier’s conclusions respecting 
the indications for surgical interference, and the best method 
of puncturing the pericardial sac. Such interference, he says, 
is called for when the effusion by its quantity threatens to 
arrest the action of the heart; that in such a case the 
presence of a concomitant pleural effusion must not be 
overlooked, and, if existing, should be dealt with first. A 
second ground for intervention is when the effusion is of 
long standing, and consequently liable to induce change in 
the cardiac muscles. A third indication is the fact of the 
effusion being purulent. Fevrier does not refrain from 
recommending tapping in tubercular pericarditis, in spite 
of the fact that out of twenty-two cases of this form of 
pericarditis so treated twenty patients died at various 
intervals (from eight hours to seven months) after the 
operation. Fairly good results have been obtained in 
temorrhagic cases, five out of nine having recovered 
after tapping. In serous effusions simple puncture suffices, 
but in purulent cases the pericardium must be incised. 
Ont of fifteen cases of purulent pericarditis treated by 
incision, eleven died, lie warns against delaying the 
operation too long, and attributas to that circumstance 
an instance where sudden death followed washing out of 
the sac, the heart being probably degenerate. The site 
selected for puncture by the aspirator should be the fourth 
or fifth interspace to the loft of the sternum. For free 
incision it is recommended to select the fifth interspace, 
and to incise the tissues layer by layer for a distance of 
riiree or four centimetres, taking care to avoid the internal 
mammar}' artery, which may need to be drawn inward.s; 
then, having exposed the pericardium, it may he carefully 
incised with a guarded bistoury, the portion of the 
membrane being drawn forwards by forceps. Great care 
should he exercised in irrigation, if this be employed. j 


RECRUITING FOR THE ARMY. 

The annnal report of the Inspector-General of Recruiting 
for the year 1888 shows the number of men who joined the 
army daring the year to have been 25,153, or about 6000 
nnder that of the preceding year. The “waste” of the 
army in the same period was 25,452, there having been 
8380 transfere to the Army Reserve and 17,072 having 
become non-effective from other causes, so that the number 
enlisted was scarcely equal to the decrease. Owing to an 
increase in the establishment which was sanctioned during 
the year, the strength of the army on Jan. Ist, 1886, was 
1014 under the authorised numbers. Of tlie recruits who 
joined, 10,283 came from the militia. The medical returns 
fer the period not having been completed, no information is 
given as to the nnmber of recruits who offered themselves 
for enlistment, or the number rejected and the causes of 
their unfitness for military service. The quality of the 
recruits passed into the service is reported by the General 
OfiBcere who inspected them to have hew, on the whole, satis¬ 
factory. The return shows the deaths in the army to have 
been 1852, and the discharges by invaliding 27M, in an 
average strength of 202,761, or in the ratio of 9‘13 and 13’56 


per 1000 respectively. Of men under one year’s service 7’31, 
of those from one to two years 12'53, and of those from two 
to three years 12*45 per 1000 were discharged as invalids, 
giving an average of 10*82 under three years’ service. 
During the year the Militia raised 30,458 recruits, being 
about 3000 fewer than in 1887. The Inspector-General 
observes: “ No argument is wanted to prove that men do 
not come fon\'ard in the same numbers for military service 
when wages are high and employment plentiful, as they do 
in times of commercial depression.” The strength of the 
Militia on Jan. Ist, 1888, was 108,718. Of these, 408 were 
reported to have died during the year, being in the ratio of 
3*75 per 1000, but it is probable that all the deaths were not 
reported ; 3916, or 36*02 per 1000, were discharged as 
invalids; and, as above stated, 10,283 joined the regular 
army. _ 


OUR CASUAL POOR. 

We have from time to time drawn attention to the 
unsatisfactory arrangements made for the accommoda¬ 
tion of those who, often from no fault of their own, 
are temporarily homeless, or who, from the shifting 
of the labour market, are compelled to seek other 
fields of work. The present system drives th&se un¬ 
fortunates and casual wanderers into a society most 
revolting to decent and still honest men and women, who 
have to herd indiscriminately, often night after night, in 
tile overcrowded casual wards of the workbonae, amongst 
. professional vagrants, thieves, and beggars. No question 
is asked w*h€nce they come or whither they are going; 
they are subject to no examination by the medical officer, 
and may consequently convey, either in themselves or 
their clothing, the seeds of contagious diseases, which they 
may carry stage by stage across the country. Some short 
time since, in one of the eastern counties, an epidemic 
of diphtiieria made its appearance along a certain line of 
villages, and bafllcd for a time the acumen of the dis¬ 
trict medical oflicem of health, as none of the ordinary 
causes for sncli an outbreak seemed in this cose to account 
for the particular line taken. Here, no doubt, was an instance 
of a tramp from an infected district bringing disease with 
him, and distributing it in places along his ronte. But, 
in addition to the injustice to the wayfarer travelling for 
a legitimate purpose, and the danger of infection being 
carried from one spot to another, w*e have also the fact 
that but an inconsiderable proportion of those who start 
with an honest purpose arrive at their destination with¬ 
out being corrupted by the depraved company they are 
brought in contact with at their resting places. “ Once a 
tramp always a tramp ” is well shown by statistics, which 
prove that scarcely 10 per cent, of the huge wandering 
popnlation that nightly seek a refuge in the casual wards of 
our workhouses are genuine travellers, the remaining 90 per 
cent, being made up of habitual tramps and persons mentally 
or physically weak and affiicted. We are, therefore, 
pleased to find the subject is being taken up by the Poor- 
law officials, and a memorandum on the question is now 
being widely circulated, seeking information and asking 
advice as to the best means of dealing with the evil. In 
reply, we repeat the suggestion we have before made— 
viz., the separation of wayfarers into two classes: the casoal 
traveller, whom temporary circnmstances have deprived 
of a home, or who is seeking employment; and the 
habitual tramp. The former, if an honest man, should 
be able to furnish some reference to his past, and his 
object for removing from one part of the kingdom to 
another; and then, if his reference were satisfactory, be 
might be supplied by the police or parish authorities with 
a pass which would entitle him to a night’s lodging in a 
separate cell, and some simple food, and to be sent on his 
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way to the next resting place without tlie exaction of any 
penalty in the sliape of stonebreaking. With the habitual 
tramp sterner measures should be adopted. A tramp nn- 
prorided with a pass should be reported to the police, and 
if his account be not satisfactory, brought before a magis¬ 
trate and punished as a vagrant. At tdl events, his move¬ 
ments should be kept under observation by the police. 

ECZEMA OF THE NAILS. 

Dr. de la Harpe, priwU-docent in the University of 
Geneva, mentions in the Revue Midicalc de la Suisse 
Romande a somewhat rare case of eczema of the nails 
which came under his notice while ho was acting as medical 
officer at the well-known baths of Loubche, or Leuk. The 
patient was a man of sixty, who had been sent to Loubche 
by Professor Hardy. There was no history of gout or other 
hereditary disease, and np to two years previously the nails 
bad been in excellent condition. The first sign of any¬ 
thing wrong that was noticed was a slight redness about 
the ungual furrow of the ring finger of the right hand, 
which was at first supposed to be panaris, but instead 
of going on to suppuration it was followed by morbid 
changes in the nail itself, M'hich soon became thickened 
and friable, with a roughened surface. The nails of the 
other fingers on both hands subsequently became affected, as 
shown in figures appended to the paper. When seen by 
Dr. de la Harpe, the atfected nails were swollen, bent trans¬ 
versely, and marked with longtitudinal strise or grooves. 
Two apparently healthy nails showed fine depressed points. 
Regarding the cause of these appearances, which are the 
first signs of the commencement of the affection in otherwise 
normal nails, Dr. de la Harpe remarks that he has seen a 
case of chronic eczema of the hand in which there were a 
number of longitudinal grooves on the nails, some of them 
interrupted—that is to say, in sections. The punctate marks 
on the nails in the case in question may possibly be 
analogous to the interruptions noticed in this latter case. 
As to the treatment by means of the Loubche waters, it 
appears to have eflected marked improvement. 


MEANS OF ISOLATION AT REDCAR. 

At the last monthly meeting of the Redcar Local Board 
of Health, Dr. Stainthorpe brought under notice the urgent 
need for some proper means of isolation for infections 
diseases. At present the only arrangement in force is 
one that admits of the use of the Middlesbrough Infectious 
Hospital, and this is not always available. Besides which, 
in a health-resort like Redcar, it must often be of primary 
importance to secure immediate isolation for persons who 
would certainly refuse to be transported to Middlesbrough, 
and whom it would be quite impossible to remove there 
under the compulsory clauses of the Public Health Act. 
For asimilar reason we are inclined to think that combination 
with another authority for the purposes of providing means of 
isolation does not in this case present the usual advantages. 
Visitors and others falling ill would object to removal to 
any place at a distance, and even residents in Redcar would 
more readily assent to be isolated in a building belonging 
to their own tovm than in any other. What Redcar really 
needs is such accommodation as will most certainly ensure 
the immediate isolation of those sickening with infectious 
diseases, and this can probably be best attained by the 
erection within the limits of the urbmi district of a small 
isolation pavilion containing some fonr sick-rooms, much 
after the style indicated in the plans which were a short 
time since issued by the Medical Officer of the Local Govern¬ 
ment Board. Such a building would have the advantage of 
providing separate accommodation for those who prefer to 
pay for privacy. 


SECOND INTERNATIONAL CLIMATOLOGICAL 
CONGRESS. 

From the* French Ministry of Commerce and Industry 
invitations are being issued to assist at the second seseion 
of the Hydrological and Climatological International Con¬ 
gress. The first session, or congress, met at Biarritz in 
October, 1886, and at the time we published a short notice 
of the proceedings. Tlie second session will be of more im¬ 
portance. It will be held at the Paris Universal Exhibition, 
and under direct Government patronage. The sittings will 
last from the 3rd to the 10th of October next, and the 
delegates will have free admission to the Exhibition when 
the congress meets in the building. All members are 
charged a fee of twenty francs to defray the cost of publish¬ 
ing a full report of the proceedings. There will be three 
sections: (1) hydropathic section, (2) scientific and medical 
section, and (3) climatological section. Each has seven sub¬ 
jects for discussion, and printed papers will be issued pre¬ 
viously to the meeting of the congress so as to form a basis 
of discussion. The first section comprises all that relates to 
water and water analysis, how to determine temperature, 
the connexion between the geology of a district and its 
mineral waters, the micro-organisms contained in mineral 
waters and their effect on the composition of such waters, 
the influence of microbes on thermal therapeutics, the gases 
and vapours of waters, &c. In the second section we have 
the effect of the thermal treatment of diseases of the heart 
and kidneys, neurosis, diseases of the uterus, sea-bathing 
for children, &c. In the third, or climatological section, the 
best method of meteorological observation in its bearing on 
medicine will be discussed; and such questions as the 
climatic difference of various health resorts, their classifica¬ 
tion, the effect of elevated altitudes and of maritime 
climates on chest diseases; finally, a programme for 
climatological instruction. The committee organising the 
congress has selected M. E. lienou, director of the St. Maur 
Meteorological Observatory and vice-president of the 
Meteorological Society of France, as its president. Dr. 
Danjoy, president of the Medical Hydrological Society of 
Paris, is vice-president of the committee. Dr. F. de Ranee 
is secretary-general, and will supply all information to 
correspondents addressing him at 53, Avenue Montaigne, 
Paris. Several other medical men form part of the organising 
committee, and they promise the members of the congress a 
pleasant excursion to the mountains of the Vosges. This 
congress is but one of the many attractions that are in store 
for visitors during the year to the Paris Exhibition. 


"LEPROSY IN DUBLIN.” 

A PARAGRAPH under the above heading has appeared ia 
the press, but it does not follow that leprosy has broken onb 
in the Irish capital. It refers to a case of the disease, the 
details of which were communicated to the Royal Academy 
of Medicine (Section of Pathology) on the 15th alt., by 
Dr. O’Carroll. The disease, which was of the mixed form, 
first showed itself in Hong Kong twenty-two years ago; but 
the patient, an Irishman, had previously been in India and 
the Cape. He was not discharged from the army until 1872. 
The eruptions were distinguishable into primary tuberoular 
and macular, more or less generally distribute over the 
head, trunk, and upper part of the limbs; and secondary 
bnllous, or pemphigoid, over the peripheral distribution of 
the ulnar and external popliteal nerves. There was alsu 
ulceration of the palate, and some caries of the foot, bat 
some difference of opinion existed whether the latter lesions 
were primarily leprous. Dr. Pattesou, however, said that 
serum from the sinus of the foot yielded a large number of 
bacilli. Dr. Donelly pointed out the similarity of the 
lesions to those of a 1^ form of syphilis. 
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THE OPERATING-ROOM AT THE HOTEL DIEU 
IN LYONS. 

The new operating-room at the Hotel Dieu in Lyons, 
which has recently been opened for use, would appear from 
a lecture delivered by Professor A. Poncet, wlio has charge 
of the teaching in Operative Surgery, to be one of the most 
completely aseptic operating-rooms to be found. M. Poncet 
has had it constructed according to designs of his own, 
elaborated after a visit to many of the hospitals in England, 
France, Germany, Austria, and Switzerland. The two 
objects he set before himself were the prevention of 
infection by means of air or tlirongh contact. It is 
about 30ft. in length by 20 ft. in breadth, the height being 
about 24 ft. As its situation beneath the wards rendered a 
skylight impossible, the light is admitted by one immense 
window, the eight panes of which are made to open. 
Artificial light, when required, is obtained from a Wenham 
gas-lamp, which can be lower^ to within about seven feet 
of the gronnd. The walls are covered to the height of five 
feet with glass, forming a dado, above that with perfectly 
smooth stucco of a rose-grey tint. All the angles are 
rounded. To the walls are fixe<l nickelled brackets 
supporting shelves of plate glass, which, however, do not 
come within half an inch of the wall; on these shelves 
stand vessels containing antiseptic solutions, and in¬ 
geniously constructed metal receptacles for dressings. 
The ceOing is in the form of a dome, and the floor, 
which is of cement, slopes slightly to an aperture in 
the centre leading to a carefully constmeted drain. The 
surface is channelled, and is washed down daily, also once 
a week with carbolised water. Tlie few chairs and benches 
are made of bronzed iron; the tables are made with glass 
tops and metal frames, and are provided with casters. The 
operating table is entirely free from the complicated 
mechanism frequently seen, and the top, which is of glass, 
is, like the floor, made to slope towards the centre, where 
^ere is an aperture communicating with a drainage-tube. 
The mattress is covered with mackintosh, and is perforated 
Mas to allow of drainage. When the patient requires to 
be propped up, pillows and cushions covered with mackin- 
^h are used, to the entire exclusion of mechanism. 
Ingenious arrangements are matle for the reception of the 
M^thetist’s and the surgeon’s appliances, and a second 
table is provided for operations requiring the operator to 
stand between the patient’s thighs. The instraments, 
whose handles are specially made with a view to prevent 
any difficulty in cleaning, are all washed in glycerine at the 
temperature of I20'’C., and then kept in carbolic solution. 


INFECTION AND FREE LIBRARIES. 

The progi^s which has already been made in establishini 
tod maintaining free libraries in many of our cities i 
doubtleM owing in large measure to the facilities afforde. 
oythe lending department. Any failure of activity her 
ould certainly lessen public interest in the work as 1 
whole, and would eflfectually cripple its utility. It is there 
lore most necessary to note and correct in time the occurrenc 
any circumstance which appears to have this tendency 
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It is obvious that, if any real good is to be done, the 
library committees must legislate on their own behalf. 
A set of rules dealing specially with this subject ought 
to be embodied in the code of every such institution. 
The circulation of hooks in any infected family would 
of course be prohibited, and in the event of contagions 
disease appearing after a book had been borrowed, the 
latter should at once be disinfected before being again 
placed in circulation. More stringent measures would 
necessarily be applied to the case of persons borrow¬ 
ing from the library while themselves infected or living 
in an atmosphere of infection. Permission to obtain 
any book should be withheld for a sufficient time. The 
disinfection, or better still, if possible, the snbatitntion of 
a new volume for one already taken out, should be insisted 
on, and any repetition of the first offence be held to justify 
exclusion from the benefits of the library for a considerable 
period. The work of disinfection would probably bo most 
efficiently done if carried out by the library authorities, of 
course at the cost of the borrower. Subject to such varia¬ 
tions of detail as might be required, the adoption of a series 
of regnlations such as the above would go far to secure the 
free libraries against a real and dangerous check upon 
their useful work. Some similar arrangement might also 
be advisable in the case of libraries generally. 

PUBLIC HEALTH OF GIBRALTAR. 

The report of the health officer of Gibraltar for the year 
1888 shows a satisfactory reduction in the death-rate com¬ 
pared with that of the preceding year. The deaths 
amounted to 378 in a civil population of 18,381, being in 
the ratio of 20 o per 1000, while in 1887 it was as high as 
27'7 per 1000. About two-fifths of the deaths were of 
children under five years of age, but, as no information is 
given as to the age-distributiun of the population, it is 
impossible to say wliether this is an excessive death-rate. 
The last quarter of the year furnished the greatest number 
of deaths. This was attributed to the excessive wetness of 
the season, the rainfall of the year having been 47‘8 inches, 
or at least one.fourth above the average. The most fatal 
disease appears to have been pneumonia, which was 
returned as the cause nf 41 deaths, and of these 23 were 
above five years of age. Enteritis gave rise to 27 and 
tubercle of lung to 21 deaths, 20 of which were of persons 
above 10 years old. Old age was assigned ns the cause of 
28 deatlis, and of these 15 were over eighty, and one of the 
decedents was stated to be 108 years of age. There were 8 
deaths from enteric fever, all between the ages of fifteen and 
forty. Diphtheriaseems tobeendemic, asineachof the last 
four years there have been 12 or 13 deaths from it annually. 
The health officer caUs attention to tlie excessive over¬ 
crowding, impurity, and dampness of soil under and around 
the dwellings, connexion of sinks with drains, carelessness 
in collecting and storing rain water (especially from neglect 
to clean the roofs and the terraces which are used as a 
collecting ground for water), the omission (often for years) 
to clean out the tanks, the ventilation of sewers by open 
street ventilatore, the connexion of the overflow pipes of 
rain-water tanks with drains, and the bedding of soil pipes 
in the walla of rooms. Surely in a garrison like Gibraltar, 
where the military power is supreme, effective measures 
should be taken at once to remove such manifest causes of 
disease, which are likely to affect injuriously the health of 
the troops. This duty appears to devolve, as regards the 
civil population, upon the “Sanitary Commissioners,” a 
local autliority instituted in 1865; but there can be no 
doubt that the Governor has the power to enact such regula¬ 
tions as he may consider necessary for tlie preservation of 
the public health, and to cause them to be carried into 
eflect. 
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GIANT CELLS AND ELASTIC TISSUE. 

The precise eif^nificance and function of giant cells have 
long been a subject of debate. It is barely twenty years 
since their presence in tubercle was regarded almost as 
pathognomonic, but histologists were not slow in demon¬ 
strating their presence in many other specific and non¬ 
specific inflammatory formations. The further development 
of their t6U is to be seen in the discoveries that showed them 
to abound in regions where active absorptive processes were 
going on, M’hilst it Nvas reserved for MetscbnikofT to demon¬ 
strate their important part in bacillary diseases. In 
tuberculosis and in leprosy the giant cell represents the unit 
of the organism struggling against the invasion of the 
specific microbes, for in presence of the facts that have been 
brought to light concerning these diseases it cannot be 
doubted that as “phagocytes” the giant cells are most 
prominent. Dr. Ssudakewitsch of Kieff has [Virch. Arch., 
115, Hfb. 2) now shown that such cells play an important 
part in the destruction and removal of the elastic-tissue of 
the corium in certain diseases of the skin—a question which 
has not hitherto received much attention. His first observa¬ 
tions were made in 1885 on a nodule of the so-called 
“Sart’sehen Krankheit” (Pascha-chardu) which had been 
given him by Dr. Munch, who obtained it from a case of that 
affection at Samarcand. The disease is probably the same as 
the Aleppo boil, which rejoices in many synonyms. The essen¬ 
tial feature of the disease is a granulomatous infiltration of 
the deeper layers of the skin, probably due to micrococci, 
the presence of which was provetl by this observer. But be 
also discovered that many of the giant cells, which occurred 
in large numbers, contained fragments of elastic-tissue 
fibres in various stages of disintegration. He deferred 
publication of this discovery until he bad an opportunity of 
confirming it in other diseases in which giant-ccll formation 
is prominent. He found this in a case of lupus, when he suc¬ 
ceeded (especially by staining the fibres with Herxheimer’s 
hn?mntoxylin solution) in demonstrating clearly that the 
elastic tissue is removed by the agency of these cells. He 
describes and figures several stages of disintegration of the 
fibres within the interior of giant cells, but leaves it an 
open question whether the fibres degenerate in consequence 
of the action of the cells, or whether these latter are simply 
carrying out their phagocyte rOle in removing tissue that 
has become necrotic. At any rate, it is interesting to Icam 
the fact that a tissue so resistant as the elastic fibres of the 
skin is destroyed and removed by such a process. 


METROPOLITAN ASYLUMS BOARD. 

The position of the Metropolitan Asylums Board in regard 
to the employment of its officers obviously requires amend¬ 
ment. Owing to the closing of the South-Western Hospital, 
Dr. P. H. MacKellar has received three months’ notice to 
terminate his engagement and £1000 as compensation for 
loss of office. This officer has held bis appointment for 
fifteen years, and has the entire confidence of the Board. It 
is therefore to the interest both of the public and of the Board 
that he should continue in the service of the managers. 
The institution with which he has been connected will pro¬ 
bably again be opened in a short while, and the managers 
wUl be nnder the necessity of employing Dr. MacKellar in 
a temporary capacity, or of obtaining the services of a new 
officer whose fitness for the special duty has yet to be 
demonstrated. In all probability the latter will be the case 
if it cannot be prevented by anticipation. We fail to see 
what gain accrues to anyone by tlie termination of Dr. 
MacKellar’s appointment. The managers lose the services 
of a trusted officer, and the public who have already availed 
themselves of the institution the advantage of knowing 
that infectious diseases were under the care of a man of 


whom they had had experience. We do not doubt that the 
managers are themselves dissatisfied with circumstances 
that have led to this step being taken, and we trust they 
will be able to free themselves from the difficulties which 
now attach to their service. 


THE HAMMOND SPLINT FOR FRACTURES OF 
THE LOWER JAW. 

Mr. Charles Truman, at a demonstration on fractures 
of the jaw at the Dental Hospital of London, drew especial 
attention to the “Hammond” splint, as being easy in 
application, cheap, efficacious, and, if required to be made 
by the medical practitioner, demanding no great technical 
knowledge. The splint, as is well known, consists of a 
loop of wire passing over the dental arch on the outside, 
and returning on the inner side at about the level of the 
necks of the teeth, and forming a continuous band, the 
teeth being here and there ligatured to it. Mr. Truman 
recommends tinned iron wire for the purpose, the ends of 
which can be easily soldered together if, instead of the 
usual and difficult method of braising, a metal tube—say 
German silver—is made into which the cut ends of the iron 
wire are inserted and soldered with pewter solder, which 
will produce a joint strong enough for all practical 
purposes. For ligatures silver wire is preferable to iron 
binding wire, because it is more easily manipulated and is 
always procurable by the surgeon. It is suggested that six 
sizes might be kept at general hospitals, and that these 
would meet the requirements of most cases of fracture 
of the lower jaw presenting themselves for treatment. 


ILLNESS OF EMERITUS PROFESSOR DONDERS. 

Profound regret is caused throughont the medical world 
by the announcement of the very grave illness of this 
eminent Dutch physician and ophthalmologist. At his 
recent jubilee, when, as we have already indicated, he had 
retired from academical work for no other reason than 
compliance with the consuetudinary law of universities in 
Holland, by which no profcs.sor can occupy a chair after 
his seventieth year, he looked as if his active life was to be 
extended far beyond the term of the Psalmist. On the 
festive occasion referred to he seemed as young in years as 
in energy and spirit, and it was even suggested that the 
hard-and-fast regnlation that deprived Utrecht and Holland 
of his services might, by statutory provision, be relaxed in 
his favour. But dis alitcr visvm! Apoplectic seizures of 
progressively increased gravity have left his physical and 
mental powers so impaired that all hope of his restoration 
to health has now been abandoned. First bis memory, 
then his power of sustained attention, finally reason itself, 
all have gone; and one of the clearest and strongest in¬ 
tellects ever devoted to medicine is now sunk in dementia. 
He has moments—so we learn from one who is near and 
dear to him—of aente physical pain; so acute, indeed, as 
to mitigate the poignancy of the conviction that his end is 
now so near. 

TREATMENT OF FRACTURED PATELLA. 

Dr. Galt, of Seville, having tried all the ordinary ap¬ 
pliances for fracture of the patella, and having had a very 
limited amount of success with them, found, almost by acci¬ 
dent, that one patient upon whom he was going to operate, 
who had been in hospital but a few days, was able to walk 
to the operating table withont crutches, and only limping 
very slightly. Dr. Gali considers that such patients should 
be encouraged to get about on emtehes almost from the 
beginning, and as soon as they are able to manage witliout 
them they should be discard^. How far this advice has 
been put into practice we are not told. 
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THE CASE OF PASSANANTE. 

In the November of 1878, when the King of Italy was 
making a State progress through Naples, His Majesty was 
attacked by one Giovanni Paesanante, who, mounting on 
the step of the carriage, dealt a blow at the King with a 
poniard, which, however, missed its intended victim, and 
was received by Signor Cairoli, the then Premier, who was 
sitting beside his royal master. Passanante was at once put 
under arrest, and, suspicions as to hU sanity having arisen, 
he was subjected to a very careful examination by the fonr 
leading alienists of Italy—Professors Verga, Tamburini, 
Buonomo, and Tommasi. They found him quite free from 
morbid im pulse or preocen pation of any kind, and their report, 
given t« fxtenso in The Lancet of March 1st, 1879, may 
yet be read with interest as a specimen of elaborate and 
ingenious psychical diagnosis. In consequence of their 
finding, the would-be regicide was made a State prisoner 
for life at Portoferraio, in the island of Elba; but he 
was visited from time to time by distinguished alienists, 
who, mainly from the above-mentioned report, had be¬ 
come greatly interested in his case. As months and years 
went on he gradually came to manifest symptoms of 
mental derangement, and these had lately become so pro¬ 
nounced that it was suggested by Dr. Marini, a visit- 
ing physician, that another examination of his condition 
should be made. This was accordingly undertaken by 
Professor Tamburini and Dr. Bitli, who arrived early in the 
present month at Portoferraio for the purpose. Their report 
will be found not less interesting than its predecessor, the 
two together forming an able and elaborate study in the 
genesis and progress of mental disease. Pending its publica¬ 
tion, we are in a position to state that the eminent alienists 
find Passonante labonring under what Professor Tamburini 
classifies as a *‘frenopatia sistematizzata con delirio di 
persecuzione e megalomania ” (systematised phrenopathy 
with delusions of persecution and moral exaltation). In 
consequence of this diagnosis Drs. Tamburini and Biiii 
recommend the patient to be transferred at once to an 
asylum for criminal lunatics, a step which will be forthwith 
carried out. Italian alienists of eminence aver that they 
had anticipated this finding from the indications given in 
the first report, and it is more than probable that, when the 
one just drawn np appears, it will give rise to some keen 
though courteous controversy as to whether the original 
diagnosis did not err in the direction of over-caution. 


OPHTHALMIA IN THE MADRID POORHOUSES. 

An inspection which has recently been made of the eyes 
of the inmates of the poorhonses and pauper schools in 
Madrid has revealed the fact that ophthalmia is exceedingly 
common, no less than 28 per cent, of the inhabitants of 
these institutions being affected with one form or another 
of eye disease. Oat of a total number of 1757 persons 
examined, 69 had simple catarrhal conjunctivitis, 147 
chronic blennorrluea (purulent ophthalmia), 116 granular 
conjunctivitis, 29 ulcer of the cornea, and 49 opacities of 
the cornea. In one of the institutions the proportion of 
inmates with diseased eyes was as high as 48'73 per cent, 
abont half of these having chronic purulent ophthalmia. As 
long ago as 1845 a report was made on the subject of an 
epidemic of ophthalmia which occurred at that time in some 
of .the poorhonses, which seems to have been accompanied 
by inflammation of the bronchial mneous membranes and 
by gastro-intestinal and nrinary tronbles. Instead of 
referring it to the bad hygienic conditions which are now 
known to be the canee of this disease, it was supposed to be 
due to the employment in the institutions of vessels made 
of copper, and consequently little was done to remedy the 
sad state of afialre, which no doubt was really responsible 
for the so-called epidemic. Since that time several reports 


have been made on the subject, but, as is only too often 
the case, especially perhaps in Spain, little practical improve¬ 
ment has resulted from their publication. 


THE MIDDLESEX HOSPITAL. 

The resolution of the authorities at the Middlesex Hos¬ 
pital to create a separate out-patient department for 
diseases of children is to be commended. It may be remem¬ 
bered that, in his opening remarks at the Section of 
Diseases of Children at the Glasgow meeting of the British 
Medical Association, the chairman, Dr. Chea<lle, strongly 
advocated the formation of distinct departments of this 
kind in the general hospitals; and the plan is one which, 
from an educational as well as a therapeutic point of view, is 
sore to be of value. At the Middlesex Hospital the for¬ 
mation of this department necessitates the appointment of 
a fourth assistant physician. We are also informed that 
Dr. Edis has resigned his appointments of obstetric physician 
and lecturer on midwifery. 

VOLUNTEER SANITARY COLUMNS IN THE 
GERMAN ARMY. 

The lat of April will witness the carrying out of the new 
plan of mobilisation for the German Army, and in organic 
relations with it the establishment of Freiwilligcr Sanitiits- 
colonnen (volunteer sanitary columns) at the principal 
halting stations. The duties of the.se columns will consist 
in the transport and first tendance (erste Verpflegung) of the 
soldier wlio is carried out of the field of action or of 
campaign in a wounded or sickly condition. The network 
of these columns has already been spread over all Bavaria, 
with the exception of the two towns in the south, Kempten 
and Lindau. Now, we understand, this defect has been sup¬ 
plied, and the organbation of volunteer sanitary columns for 
Southern Germany is as complete as in the northern states 
of the empire. _ 

THE HARVEIAN SOCIETY. 

The practical character of the meetings of this Society 
is being fully maintained. This is as it should be with a 
Society which has within ita ranks so many of those whose 
time is exclusively occupied in private practice. Last mnntli 
Mr. Shirley Murphy re^ an instructive communication on 
tlie subject of House Drainage and its relation to disease, 
and this was ably supplemented by Dr. Corfield, who 
spoke on the legal aspect of the question—a part of the 
subject medical men are not well ac<iuainted with. At the 
last meeting Mr. Butlin introduced tlic subject of Pre- 
cancerous Conditions of the Tongue, and a very interesting 
series of cases wasshown by him and by Mr. Jacobson. The 
meetings have been well attended, and the fulness of tiie 
disenssions shows bowmuch the papers have been appreciated. 


THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 

St. Patrick’s Day being Sunday, the Irish grailuates 
bad their dinner at the Holbom Restaurant on Saturday 
last, under the genial presidency of Dr. Richard Fegan, 
who succeeds Professor Mocalister. The gathering was large 
and brilliant. The Irish graduates set other clubs a good 
example by inviting lady guests and graduates. The usual 
toasts were drunk, that of the Association being proposed 
by Mr. G. Augnstns Sala. 

FOREIGN UNIVERSITY INTELLIGENCE. 

j)orpat.—'hx. Wener von Zoege-Manteuflel has been reco¬ 
gnised os dxxxnt in Surgery. 

Grof*.—The chair of Anaton»y vacated by Professor 
Zuckcrkondl, on bis appointment to the chair in Vienna, haa 
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been offered to and accepted by Professor Wilhelm Henke 
of Tubingen, the author of the well-known Handbook of 
Anatomy. 

Munich. —Dr. Isrnier has qualified as privat-docent in 
Obstetrics and Gynecology. 

St. Petersburg {Military Medical Academy ).—A new 
laboratory for microscopical and bacteriological research is 
to be established, under the charge of Dr. Rapcbevski. 

Ft'enna Hospital .—The third obstetric clinic at this 
hospital, the director of which is Dr. G. Braun, has had to 
be closed on account of the occun^ce of an epidemic of 
]>:!r‘rperal fever. This is believed to be due, ifot to any want 
ot iiiitiseptic precautions, but to the unsatisfactory hygienic 
cor. iition of the building, which is old, and in which there 
have been repeated epidemics of puerperal fever. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Seuor Don Joaquin Gimeno, Professor of 
Patliology in Saragossa, and editor of the political journal, 
La Derecha; Dr. Ivanovski, one of the few surviving 
students of the old Medical Academy of Wilna, at the age 
of seventy-eight; M. Denuc^, Honorary Dean of the 
Bordeaux Faculty of Medicine. 


Last week a complimentary dinner was given to Sir 
William Roberts at the Queen’s Hotel, Manchester, by his 
medical friends and colleagues, on the occasion of his leaving 
Manchester to reside in London. An address was presented 
to him indicating the high appreciation entertained of his 
services to medical science, and to the profession in 
Alanchcster. Dr. Renaud presided, and a large gathering of 
medical friends united in expressing their regard for Sir 
William Roberts and their goc^ wishes for his welfare. 


Professors du Bois-Reymond and von Helmholtz 
are at the head of a branch committee in Berlin to co-operate 
with the central committee in Alunich for the erection of a 
national monument to Georg Simon Ohm, one of the 
greatest of European electricians. The English and French 
committees for the same object have now their counterpart 
in an Italian one, which includes Professors Blasema of 
Rome, Righi of Bologna, and Macaluso of Palermo. Spain 
joins the movement through her Professor de Luna. 


We understand that a preliminary meeting of members 
of the profession will be held to discuss the question of 
"hospital abuse” at the Aledical Institute, Birmingham, 
on Monday next, the 25th inst., at 4 p.m. The promoters 
of the meeting hope that the importance of tlie subject will 
ensure a large attendance._ 

As will be seen by our Parliamentary report, a Bill to 
exempt charities and hospitals from local rates has been 
read a first time in the House of Commons. It is backed 
by Sir Julian Goldsmid, Baron de Rothschild, Sir Robert 
Fowler, Sir Algernon Borthwick, Mr. Octavius V. Morgan, 
and Mr. Lawson. 


We learn from the University Medical Magazine for 
March that Dr. J. William White has been elected Pro¬ 
fessor of Clinical Surgery, and Dr. John Guiteras, Professor 
of Pathology and Alorbid Anatomy, in the University of 
Pennsylvania. _ 

W. R. Smith, AI.D.Aberd.,D.Sc.Edin.,D.P.H.Camb., 
has been appointed Professor of Forensic Medicine at 
King’s College. 


ON 

SOME PHASES OF THE CONSTITUTIONAL 
HISTORY OF THE COLLEGE OF 
SURGEONS. 

By John Tweedy, F.R.C.8. 


In the issue of The Lancet for March 9th the exclusion 
of tlie Members of the Royal College of Surgeons of England 
from participating in the management and administration 
of the College is referred to as a grievance of at least sixty 
years’ standing. It is really of much earlier date, and had 
its first small beginnings in the sixteenth century, when, in 
accordance with what has been called the Degeneration of 
Gilds, the government of the gilds slowly slipped from 
the general assemblies of gild-associates to a "Court of 
Assistants” which had gradually sprung up and usurped 
the government of the gllds.^ Through the slackness, or 
ignorance, or indifference of the meml^rs of the Company, 
this usurpation was, in the year 1745, allowed to receive 
the sanction of Parliament by the Act (18 Geo. IL, c. 15), 
which at once dissolved the union of the Companies of the 
Barbers and the Surgeons of London, and instituted the 
Corporation of Surgeons of London. The grievance did 
not, however, reach its culmination till the granting of 
the Charter of the year 1843 (7 Victoria), when the 
ancient right of eligibility to sit in the Connoii was, 
suddenly and without leave asked, taken away from all 
Members of the College who were not thereby created 
Fellows, or wlio should not subsequently become Fellows. 
This unnatural and enforced disability provoked the indig¬ 
nation of all other Members; and tfie present agitation, 
which began nearly five years ago, when the Council first 
sought to obtain certain alterations in the Charters, is only 
a late manifestation of an abiding resentment. No candid 
person, whether he sympathises or not with the aims of the 
Meml^rB to obtain a suostantial share in the management 
of the College, can disregard these considerations. 

The pleas which have been urged in support of the claims 
of the Members are chiefly three in number: first, 
prudential and political; second, legal; and third, his¬ 
toric^. The first of these has been nilly and elaborately 
set forth in various writings, and in the discussions which 
have taken place at the College and elsewhere, and the 
second is about to be argued in fit form in a court of law. 
But, notwithstanding all that has of late been said and 
written, the third plea has not yet received that amount 
of attention which its weight and importance deserve. 
Viewed from the historical standpoint, the demand now 
being made by the Alembers is not for the acquisition of 
new privileges, but for the restitution of ancient rights and 
liberties. And in order to appreciate the grounds of this 
demand it is necessary to liave some knowledge not only of 
the circumstances which imniediateW preceded and led up 
to the establishment of the present College, but also of the 
history and constitution of the several gilds and corpora* 
tions from which the College has sprung. 

Though a Gild of Barbers practising surgery existed in 
the City of London as early as the beginning of the four¬ 
teenth century, it diil not attain to the rank of a company 
till many years later. In the year 1461 the freemen of the 
Craft of Barbers using the mystery of surgery were, by 
Letters Patent granted by Edward IV., made "one body 
and one perpetual fellowship or community.” The masters 
or governors of the Company were to be elected annually 
from and by the fellowship ; and the masters and the com- 
munity were empowered as oft and whenever need be to 
"make honest and lawful assemblies of themselves,” and 
also " ordain and make laws and ordinances.” 

In the year 1540 by Act of Parliament (32 Henry VIII., 
c. 42), “every person” in this Company of Barbers 
of London, and all the members of a Company of 
Surgeons of London, were united and made one body cor¬ 
porate and one commonalty perpetual, by the name of 

1 Brentano: The Hintoiy and DeTelopment of UUds, in “ Engliab 
Gilds,” published by the Early English Text Society, tondon, 1870, 
pp. cxlvlii. el Hq. Hee also two articles published in THE Lancet on 
Uctotor 30th and December lltb, 1886, respeclirely, tracing the con- 

i nexion between the history of the various surgical corporations which 
preceded the Royal College of Surgeons and that of the principal 
craft gUdB. 
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Masters or Governors of the Mystery and Commonalty 
of Barbers and Surgeons of London, " to the intent 
that, by their union and often assembly together, the good 
and due order, exercise, an<i knowl^ge of the science 
or faculty of Sur^erj’ should be” more perfect. The 
members of the United Companv vere to enjoy all the 
benefits, liberties, franchises, ana other privileges at any 
time given or granted to either of the old companies. 

The union of these two Companies was dissolved in the 
year 1745 by an Act of Parliament (18 Geo. II., c. 15), 
which enacts that those members of the United Company 
who had been admitted surgeons should be made “ a 
separate and distinct body corporate and a commonalty 
perpetual,” called by the name of Master, Governors, and 
Commonality of the Art and Science of Surgeons of London. 
The officers w’ere to be a master, two wardens, ten examiners, 
and twenty-one assistants. The master and wardens and 
examiners were to be elected by and out of the Court of 
Assistants, but vacancies in the Court of Assistants were 
to be filled up by persons chosen “out of the freemen of 
the Company.” Though, as already hinted, the master, 
^vemors, and assistants were empowered to hold courts, 
make bye-laws and ordinances, the commonalty was in 
other respects to enjoy the same liberties, privileges, and 
franchises as by any former Acte and Letters Patent given, 
granted, or confirmed. 

This Act of r745 has never been repealed. And as this 
circumstance has a direct bearing upon the present con¬ 
troversy, it should lie particularly noted tnat by the 
nineteenth section of the Act it was enacted that the sum 
of £510, vested in the United Companies of the Barbers and 
Surgeons, and given to the United Companies by Edward 
Arm for the use of public Anatomy Lectures on Muscles, and 
an annuity of £1G bequeathed to the United Companies by 
«Iohn Gale for one Anatomy Lecture, should “ be vested in, 
and be deemed the sole property, estate, and effects of the 
Company and Corporation or Surgeons, established and in¬ 
corporated by this Act,” to be held in trust for the purposes 
intended by the donors thereof respectively. It is important 
to keep these settlements well in mind, inasmuch as the 
trusts which were then vested in and became the sole pro¬ 
perty of the Corporation of Surgeons have in some way 
lallen into the hands of the Council of the present College, 
which now uses and administers them. It wul be interesting 
to learn by what arguments the Council will ju-stify its 
administration of these trusts, at the same time that it 
must show that the constitution of the present College is 
regulated, not by the Act of Parliament of 1745, but by a 
Charter granteil nearly a hundred years later, and which is 
in many respects at variance with the Act. 

It is true that the preamble of the Charter of the year 
1800 assumes that the old Corporation of Surgeons “hath 
been and now is dissolved but this assumption will 
Acarcely condone the usurpation of trusts otherwise settled 
by law. It is nevertheless true that the ostensible reason for 
establishing the present College was the alleged dissolution 
of the old corporation; and it is necessary to recall the 
manner and circumstances in which the dissolution is said 
to have taken place, and the incidents whch immediately 
followed, in order to understand the progress of subsequent 
events. 

The third section of the Act of 1745 enacted that for the 
constitution of a legal court the master and the two 
^vemors, or any two of them, with nine of the assistants, 
should be present. It happened, however, at a meeting 
held on July 7th, 1796, that in consequence of the death of 
one governor and absence through illness of another, no 
legal court was possible; but, notwithstanding this, the 
master and some of the assistants determined to transact 
business. “The Company soon found tliat they had got 
into a very serious scrape, and on laying a case before counsel 
there was no doubt that their corporation was destroyed by 
the illegal construction of the Court of Assistants.”*'' In the 
following year a Bill was introduced into Parliament at the 
instigation of eleven persons, members of the Court of 
AasUtants, with a view to indemnify the Court and to legalise 
several of its unlawful transactions, as well as to procure a 
re-eetablishment of the corporation under the name of a 
College. The Bill had passed through the House of Commons 
snd bad been twice read in the House of Lords before the 
members of the corporation were aware of its purport. A 
petition against the Bill was therenpon presents to the 

3 J. P. South: Memortala of the Craft of Surgery in England. London, 
1886, p. 891. 


House of Lords by 178 members of the corporation, stating 
that the promoters of the Bill bad not convened the members 
of the corporation for the purposes of discussing the Bill and 
ite clauses, or given any notiacation in any form that sncha 
measure was contemplated. The petition further alleged 
that the master, wardens, and assistants of the Company 
had, without the knowledge or consent of the commonalty, 
made purchases greatly beyond the extent allowed by law, 
that by the Bill the ancient privileges of the Members would 
be annihilated, and that their right of meeting in a j'eneral 
court would be taken away, and that the Court of Assistante 
would be able to oblige members of the corporation to swear 
to the observance of such laws as the Court might make, 
although the Members themselves would have no voice is 
the maicing of the laws and no choice in the appointment of 
those who shonhl make them.’ 

On June 19th, 1797, the petitioners against the Bill were 
heard by counsel, who declared that if the Bill became law 
“all the concerns of the corporation would be laid pros¬ 
trate at the feet of” the Court of Assistants.^ On July 17th, 
the da^ fixed for the third reading. Lord Thnrlow rose to 
give h£s dissent. He described the Bill as one of “ shift 
and contrivance,” and stated that the conduct of those who 
promoted the Bill merited no small degree of disappro- 
uation. He added that when he first attended the committee 
on the Bill, he was “astonished to find them engaged in 

f trofound discussions on aristocracy, democracy, and all the 
earned terms which were employed in speculative policy. 

The opposers of the Bill were stipiiatised as Jacobins. . 

For his own part, lie <lid not like Jacobins, but he saw 
no reason why i>eopIe should be called Jacobins who 
merely wished U) protect their property and to guard 
themselves against measures which they deemed to 
be injurious.”’ The Bill, he said, “went to invest the 
funds of the corporation in a committee of twenty-one 
persona. The parties opposing the Bill therefore hod an 
obvious right to oppose it, and he was convinced that the 
House would never transfer—to use no harsher term—the 
property of men without their consent.”* The principal 
supporter ot the Bill was the Bishop of Rochester, who said 
“ he thought that he perceived an equalising spirit at the 
bottom of the opposition to this Bill. He thought Demo¬ 
cracy a monster that ought to be unkeuneled from its 
lurking places and hunted down wherever it could be found. 
It was a monster which in these times ought to be extin- 
guislied in the birth.” There ivere, however, “ parts of the 
Bill to which he could not agree. He confessed uiraself un¬ 
friendly to the idea of investing twenty-one members with 
an absolute dominion over the property of the whole cor- 

S oration.” “ The question was pot and carried without 
ivision that the further reading of the Bill be postponed 
to tliis day three months.”' 

So scandalous were the disclosures which had been made, 
and so strong had tlie opposition become, that the Court of 
Assistants never again summoned up enough courage to 
yiply to Parliament. But it occurred to a member of the 
Court that “ a Charter from the Crown will be preferable to 
a Bill in Parliament.” A petition for this purpose was 
accordingly presented to the King through the Duke of Port¬ 
land, and a draft of the intended Charter was submitted to 
the consideration of the Attorney and Solicitor-GeneraL 
Some opposition, however, was made to this proposal, for 
a “caveat was lodged by a committee of menibers who 
had opposed the late Bill,” but it was unsuccessful.* A 
Charter was granted on March 22nd, 1800, reinstating 
the Company in ite former position, and constituting it 
a College by the name of the Royal College of Surgeons 
in London. 

This Charter contained many of the provisions to which 
the petitioners against the late Bill liad most strongly 
objected, and in consequence of which the Bill had been 
thrown out. Of these, the provision precluding Members 
from a voice in the government was especially obnoxions. 
But even by this Charter Members (Fellows aid not come 
into existence till forty-three years later) were left in tlie 
undisturbed possession of the inherent right of being eligible 
to be appointed to the governing body, and by implication 
to the office of president. The right was, however, asalre^y 
stated, taken away by tlie Charter of 1843 (7 Victoria), 

s John sing: Reflectiona on the Surgeon's BUL London, 1798, 
pp. 66-69. 

* The Parliamentary Register of the House of Lords. London, 1797, 
to}. Hi., p. 219. 

0 Ibid., p. 227. * Ibid., p. 229 7 Ibid., pp. 230-1. 

s iSonth, op. ciL, p. 2K> et aeq. 
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which instituted the order of Fellows and practically settled 
the present constitution of the CoUcjge. 

Tliere is so much to be said in praise of the institution of 
tlie Fellowship as an academical distinction, that it is easy 
to overlook the needless injustice wrought by the manner of 
its instittition in ab<ilie]iing the constitutional rights of 
Meml>ers, already reduced almost to vanishing point. That 
the exclusive electoral and political privileges attached to 
the Fellowship were not considered as essential to the value 
of the diploma as a mark of exceptional surgical culture 
and attainments is shown by the fact that the electoral power 
has throughout been restricted to the smallest possible limit 
by the requirement of compulsory personal voting. Hitherto 
less than one-fourth of the total number of Fellows have 
voted at the elections of members of Council. Sir Benjamin 
Brodie is credited with being the promoter of the order of 
Fellows, and in the account which he has given of the 
reasons for establishing this order not a word is said about 
a suffrage or a franchise. “ The object of this institution 
is,” he says, to insure the introduction into the profession 
of a certain number of young men who may be qualified to 
maintain its scientific character and will be fully equal to 
its higiier duties as hospital surgeons, teachers and improvers 
of physiolomcal, pathological, and surgical science after¬ 
wards.”'-' it is surely not beyond the powers of medical 
statesmanship to devise a scheme by which these objects 
may be secured without perpetuating hateful and unjust 
political distinctions between Fellows and Members. 

Many persons now living can recall the widespread dis¬ 
approbation which the electoral clauses of this Charter pro¬ 
voked. Indignation meetings were held in London, at 
Colchester, at Shrewsbury, in Gloucester, and many other 
laces, denouncing the Charter and demanding its with- 
rawal. Some idea of the prevailing sentiment may be 
gathered from the following forcible expression of editorial 
opinion (The Lancet, vol. i. 184.3-44, p. 125): "Without 
hesitation, we declare our belief that a more mischievous, a 
more iniquitous Charter never was honoured w ith the sign 

manual of the Crown. We shall find little difficulty 

in establishing the fact that it was obtained from the 
Executive Government—as was the Charter of 1800—by 
MISREPRESENTATION and FRAUD.” 

London, March 12tb, 1889. 


|P^armacol 005 aitlr C^traptulb. 

THERAPEUTICS OF BISULPHIDE OF CARBON. 

Some observations on the employment of bisulphide of 
carbon, made chiefly in the Purfsima Hospital, Santiago, 
S.A., arc published in X\\% Itevista Medica de Chile, and show 
that this unpleasant remedy may have more thernpentic 
power than it is usually credited with. It has occa¬ 
sionally been employed in this country for diarrhoea, and 
externally for nlcers. Sapelier also employed it with 
apparent advantage in typhoid fever, and it has been 
rccombiended in diphtheria and other diseases in which 
micro-organisms occur. The Chilian cases referred to 
included one of acute and one of chronic dj'sentery, one of 
atonic dyspepsia, one of simple gastric ulcer, and one of 
typhoid fever. The dose given was mnerally about 
two ounces of a saturated solution of the bisufpbide in 
water, mixed with half a tumbler of milk or a little symp, 
taken half an hour or so before meals. This very quickly 
relieved the pain and tenesmus. In the typhoid case, which 
occurred in a child of ten (not a hospital patient), whose 
condition was becoming alarming, enemas of a pint of 
water, containing about half a drachm of bisulphide of 
carbon, were given, in addition to the internal administration 
of iodide of potassinm and kairin. The diarrheea diminished, 
the stools rapidly lost their offensive character, the gurgling 
disappeared from the iliac region, and the patient mode a 
goou recovery. 

ADONIS IN HEART DISEASE. 

Dr. Thos. Oliver {Therapeutie Gazette) has been employ¬ 
ing adonidine in cases of mitral and aortic regui^tation, 
and has found that it always relieves pnecordial pani, palpi¬ 
tation, and dyspneea. Mostly theio was great general 
improvement, fewer complaints being made of palpuation, 

> Autobiography, in works edited by C. H&wkiaa London, I60S, 
voL i.. p. loa 


of painful contractions, or of headache. He has employed 
it in chloroform water in the dose of a milligramme four 
times a day. He found that larger doses were not well 
home, at least at the commencement. The quantity of 
urine passed was increased, although Dr. Oliver believes 
that this resulted from the action upon the heart rather 
than from special diuretic action. In his experience the 
drug did better in cases where the aortic uisnfHciency 
was due to valvular rupture or to chronic endocarditis, than 
when it wa.s owing to rheumatic endocarditis. Accord¬ 
ing to P. Marfori and Borgiotti, adonis possesses much 
stronger diuretic properties than adonidine, but the action 
is only manifest some days after tiie administration. 
They have further noted that under its influence the urine 
acquires a deep yellow orange colour, which persists a few 
days after the drug is no longer given. They believe that 
adonis is most serviceable in ca.ses of heart disease accom¬ 
panied with marked venous engorgement, when it is 
desirable to regulate the work and produce prolonged 
diuresis. In their investigations they employed the sidonis 
restivalis, which is more common in Italy than adonis 
vemalis, and is distinguishable by having much smaller 
flowers. They have given daily from four to eight grammes 
in infusion, but have also used much larger doses without 
any ill effects, provided that there is free renal excretion. 

HYPODERMIC INJECTIONS OF ARSENIATK OF STRYCTININB 
IN PHTHISIS. 

An American treatment of phthisis, consisting of in¬ 
jections of arseniate of sttychnine at the level of the 
diseased portion of the lung, has recently been employed, 
with some misgivings however, by Dr. Pinnoy at the 
Stuyvenberg Hospital, Antwerp, on four cases of phthisis, 
all in the second sta^. The preparation used was a ^ per 
cent, solution in liquid vaseline. Of this from four to fifteen 
minims were injected daily as a rule. After a week or two 
of this treatment all the patients were greatly improved, 
even the bacilli disappearing from the sputa in two in¬ 
stances. As, however, the injections seem to have been 
commenced almost immediately after admission, it is not 
ossible to determine how much of the amelioration should 
e ascribed to the rest, food, and general care. The in¬ 
jections appeared, it is tme, to give relief to the symptoms 
from the first time they were us^, and so there is some 
reason to think that they were the most important factors 
in the cases. 

ANTIP^TIIN ERUPTION. 

A correspondent informs us that a gramme dose of anti- 
pyrin, procured in Seville, while rapidly relieving some 

S osed rheumatic pains, produced in four liours a pnffy 
ition of the face and lips, speedily giving ^lace to large 
blisters, which broke in the course of twelve hours. In the 
same patient previous use of the drug had been followed by 
the appearance of a rash, distributed over the trunk and 
limba The condition of the face above described is a very 
onusnal result of antipyrin, which, when producing an 
erythematous rash, ordinarily spares the face and neck. It 
is possible that an attack of facial erysipelas was wrongly 
ascribed to the use of antipyrin. 

CELOSINE FOR TENTS. 

An admirable substitute for laminaria seems to have been 
found in gelosine, which is exceedingly malleable ; so that 
it can be made to adapt itself easily to any space or canal, 
such as that of the cervix uteri. When it is brought into 
contact with moistnre, it increases to three times its former 
volume. Antiseptics or styptics, sneh as iodoform or gallic 
acid, can be mixed with it. It has been used in stricture 
of the nostrils, of the meatas of the ear, and of the cervix 
uteri; and it is hoped that a means may be found for utilising 
it in those of the urethra. The results obtained by its 
employment are, so far, most satisfactory. 


Opening a Worcestershire Hospital.—A new 
hospital was opened on Tuesday last by the Rural Sanitary 
Authority of the King’s Norton Union at West Heath, 
near King’s Norton, Worcestershire. It is intended for the 
treatment of small-pox, scarlet fever, and other cases of 
infectious disease occurring within the district of King’s 
Norton Rural and Sanitaiy Authority. In addition to 
adequate accommodation for the requirements of the 
district, there is a ward set apart entirely for treatment 
of private cases. The disinfecting arrangements are very 
complete. 
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THE DETECTION OF HUMAN BLOOD. 


A HIGHLY instructive paper on the above subject was 
read on March 13tb at St. Thomas's Hospital, before the 
members of the Metropolitan Police Surgeons’ Association, 
by Dr. COPEMAN, demonstrator of physiology and morbid 
anatomy at St. Thomas’s Medical School. 

Before discussing in detail the methods of procedure 
which had led to very important conclusions as regards the 
identification of human blood. Dr. Copeman drew attention 
to the various tests for blood in general. In the first place, 
he stated that, as there were no chemical tests for blood as 
such, the observer had to resort to the microscope to furnish 
evidence of the presence or absence of the coloured cor¬ 
puscles. Enumerating, tlien, the conditions under which it 
might be found impossible to identify the corpuscles, he 
proceeded to inquire into the tests which could be applied 
to the colouring matter. These tests he divided into 
(1) chemical, (2) microscopic, (3) spectroscopic. The guaincum 
test was shown to be readily applicable and trustworthy 
within certain limits, but, inasmuch as the colour reaction 
might be given with milk, pus, and urine, it could not be 
accepted without corroboration. Attention was drawn to 
the fact that sometimes white blotting paper gives a blue 
colour without the addition of blood, in whicli case Dr. 
Copeman said that the test most be discarded as useless. 
We are not able, however, to unconditionally accept 
this conclusion, seeing that on the same piece of paper 
it is possible to conduct a check experiment. \Ve 
can first ascertain if the blue colour is given without 
blood, and if this is found to obtain, wo can employ the 
reagents on the same slip of paper with the addition of a 
drop of a very dilute solution of blood-colouring matter. 
It will then be seen that the deep blue stain in the latter 
cases stands oat prominently in comparison with the lighter 
tint in the former. Dr. Copeman spoke of the possibility 
of mistaking for blood the red stain—e.g., that which might 
be found on linen through a red scan having been worn 
np«n a part bathed with perspiration. We woulil emphasise 
tuis by saying that occasionally sweat is actually charged 
with colouring matter of the blood, so that a false assump¬ 
tion might be made in either direction. According to 
Dr. Copeman, the best method of obtainingcrystals 
from a small stain is by ilissulving the colouring matter in 
glacial acetic acid without the aid of other solvents, and 
then, if the stain be an old one, adding a crystal of sodium 
chloride. Having heated the solution in a watch-glass, 
over which anotner glass has been inverted, to such a 
de^ee that the edges of the glasses are not too hot to be 
held between the fingers, a drop is placed upon a slide and 
covered with a slip. The crystals thus obtained are mostly 
in oblique rhombic prisms, but occasionally they are oval, 
and nnliko crystals of nric acid as deposited in urine; but 
whereas hmmm crystals are dark-brown in colour, those of 
uric acid are orange. We entirely subscribe to the contention 
of Dr. Copeman, that for medico-legal purposes no reliance 
can be placed upon the relative size of hmmin crystals ob¬ 
tained from human blood and those derived from that of 
other animals, for in each instance the size is subject to 
great variation, and depends largely upon the conditions 
under which the crystals are prepared as regards the strength 
of the blood solution, the relative quantities of the reagents, 
and the temperature to which the fluid is subjected, re- ' 
crystallisations giving larger and larger crystals The 
colouring matter in the feathers in the Cape lory is said 
to give a spectrum similar to that of oxyha'moglobin, but 
then it fails to yield the absorption bands of the most 
characteristic of blood spectra — viz., that of reduced 
/uematin. Reverting to tue aid to be derived from the 
microscope, Dr. Copeman avowed hie agreement with what 
had been written in the pages of The Lancet upon the 
nnreliability of the size of the red corpuscles as evidence 
of abeolnte dutinction between human blood and that of 
other mammalia. In the first place, the corpnscles in some 
animals too nearly approached in size human blood cor- 
pn^es. Moreover, tne size of the corouscles in any 
animal varied to some extent as the specific gravity of the 
blood, and this was shown to extend over a considerable 
range even in fresh healthy blood, whilst it was subject 
to even g^ter change in disease. Again, the treatment 
of old stains for the purposes of observation could not be 
carried out to such a nicety as to exactly reproduce the 


effecte upon the red corpuscles as obtains in the serum 
of recently drawn blood. And finally, the corpuscles may 
break up in a few days, so that the question of their reco¬ 
gnition and identity cannot be entertained. As yet the 
microscope enable.s us only to determine with certainty 
whether the blood is uiamnialian or not. For a long 
time it was taught in our pliysiolugical text-books that 
the kamoglobm of human blood could not be crystal¬ 
lised. The observation-s of Dr. Copeman, Mr. Bond 
of Leicester, and others prove that tliis is contrary to fact. 
Some time since Dr. Copeman showed that the htcmoglobin 
the blood, taken from patients suffering from per¬ 
nicious amemia, crystallised in from ten to forty-eight hours. 
Curiously, it was demonstrated that, if arsenic were given to 
the patients for afew days, the ineinoglobin no longer under¬ 
went crystallisation, and that with a discontinuance of the 
treatment the phenomenon reappeared. Another observer 
has proved that human blood taken from the stomachs of 
leeches which have fed upon it will crystallise. It is true ' 
the order— as regards appearance—of ciystallisation varies in 
dilferent animals; thus it occins more quickly in the rat, 
guinea-pig, and squirrel, than it does in the cat, dog, horse, 
and man. Much information may be obtained from the use 
of the micro-8pcctroscoi>c, and indeed the instrument is 
essential to the demonstration of Dr. Copeman’s discovery 
to be mentioned presently. Dr. Cupeman prefers Ziess’s 
instrument to any other, as it gives a comparison spectum,/ 
and also a scale of wave lengths for localising absorption 
bands. Exposure to air tarns htemoglohin to meth-haemo- 
globin. The spectrum of oxyluemoglobin, or that of fresh 
blood, shows two absorption bands, whilst in meth-baemo- 
globio there is only one band on the red side of D, a great 
art of the blue end of the solar spectrum being obscured, 
t is this metb-luemoglobin spectrum which is generallly 
obtiuned from old blood stains. Reduction agents convert 
meth-hmmoglobin into reduced hoimoglobia the spectrum of 
which has one broad absorption band^tween the D and E 
lines. The best spectrum given by blood is yielded by 
reduced haviatin. To the blood solution aad a drop 
of a saturated solution of hyposulphife of soda: this 
gives reduced hmmoglobin. If then a few drops of a 
strong soda solution be added, the result is reduced 
alludine hannatin, the spectrum of which shows two ab¬ 
sorption bands, one well marked between D and £, 
the other shows but slightly in weak solutions. Heated 
to 50" C. tlie absorption bands vanish and reappear on 
cooling. Agitation of the fluid with air causes the bands 
to disappear, but a further addition of sodic hyposulphite 
accounts for tiieir return. This spectrum can be obtained 
from putrid blood. Mr. Bond of Leicester demonstrated 
that putrid human serum caused the haemoglobin to 
crystallise, and that the spectrum of such crj’stals was tbe 
^ectnim of reduced hrerooglobin, and not oxybiemoglobin. 
The colour of the reduced hieuioglobin crystals obtained 
from human blood is pink or pale claret if the layer be 
fairly thick, but is of a greenish colour if the film be thin. 
Dr. Copeman corroborates Mr. Bond, and says that in 
human blood tbe crystals are always those of reduced hsemo- 
globin (the question of ba^mio crystals is not now being 
considered), in whatever way they are prepared, whether by 
the addition of decomposed serum, hydrocele fluid, or ether 
to the blood. Monkey’s blood crystallises exactly as 
man’s os regards the state of oxidation of the bscmoglobin ; 
whilst, so far as Dr. Copeman’s experiments go, this obtains 
in no other animal. Thus, then, wo appear to have a most 
important aid in the differentiation of unman and monkey’s 
b](^ from that of other animals. Monkey’s blood crystallises 
less easily with decomposing serum added than does human 
blood. Human hivmoglobin crystallises in rectangular 
plates. In monkeys’ the crystals are diamond-shaped, or 
six-sided. We may iiere quote rerbatim a passage from Dr. 
Copeman's paper. “ The blood of many animals, however, 
particularly those whicli come under the term‘domestic,’ 
altogether refuses to crystallise by the method that has 
been advocated for human bloiMl, and consequently unless 
we can control soch negative experiments with some of a 
more positive kind, it would obviously be unfair to form 
any definite opinion upon tbe results obtained. For although 
if we find that crystals are formed, and that they consist of 
redneed beemoglobin, we may say, after excluding the poesi- 
bility of the blood being that of a monkey, that it un¬ 
doubtedly is human; still, on the other hand, if crystals are 
not obtained, it would, in the absence of evidence to the 
contrary, be unsafe to assert positively that it was not 
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linman ” Fortunately, bv Ganigce’s method, modified some- appointed, it being held that such inspection would be tiftw 
what—treatment with 'ether—the blood of all animals vira. In reference to this refusal the report Bays; “This 
cn-stallises with certainty. The form of the crystals in all oilicial pronouncement being now on record, good poondi 
other animals than man dillers from the rectangular prisms exist for asking Parliament to grant the General Medial 
derived from hum.m blood, and they always consist of Council requisite additional powers. A considerablepw 
oxvhajmoglobin* whilst, as Dr. Copeman lias proved, in of the report was occupied with record of work done wii 
iiiwi and in tlie nionkev they are formed of reduced luemo- the view of removing the disabilities of tho« who M 
elobin. This method then of treating the blood with ether higher Irish diplomas and pwtismg m Englud. This 
i.s the one to be adopted in the procedure whereby it is portion of tiie report concluded as follows : \\ub tb« 
sought todifiercntialehumanaDd monkey’s blood from that facts before it your Council can only recominMil the 
of other animals. As a positive experiuient human blood adoption in the immediatefutureof apoheyor watchfom^ 
mav be made to crvstalli.se. (1) IJy the aildition of deconi- so that, in the event of restrictions being prop«ed ^ 
posin*' senim: (•.’f treatment with solution of bile salts; where similar to those suggested last year at Bristol, ^ive 
<3) amtation with ether; (4) .semi-digestion in the stomach steps may be taken fortliwitli to prevent an injustice beiij 
of the common leech. Of those, the first is to be recoin- done to the Irish diplomatM m the Iwality, their q^ci- 
mended as the best mctliod. Tlie above experimenl.s refer tions being by such action inferentially depreciated, 
to crystallisation of comparatively fresh blood, but Dr. Dr. Mai-OIUKU moved a icsolution approvingof tbeaig- 
Coneman sees no ren.son why similar results should not be gested “jiolicy of watclifulnep, and recomiumeatbstuit 
obtained from ohl stain.s &c., since in such stains, after the Council might in addition addr^ a letter of remoDStrauee 
oxvlia-mo'dobin has been spoiitaneouslvconvertcd intometh- to those Scotch colleges whose delay in making it nec^ 
lia'mogiobiii, no further change may occur. for candidates for higher _ diclomos to pass quaJUiW 

Space does not admit of our doing full justice to examinations (as was invariably Uie case m Iremui iisi 

Dr. Copcmaii's exhaustive paper, but enoiigli has been said prevented the removal of the ^tnctions 
to show tliat it is by no means improbahle that his dis- Sir 'Thomas CitAwroiiD, in seconding ,, ...a 

coverv mav iirovc a most iiiijiortant step in tlie direction of said that it would be well if the Irish ,8^, a 

supplying an answer to the oft-reiieateu question iu courts farandwide th.at they were_not tarred with t , . 


a result oi luriiier ooservuiiou uiiu cAui^mjcut, me .-j .-.i tv' 

may be delinitely decided. diplomas it ba. been done. The Army Medi^ JJ Son- 

After tlie reading of the paper, a discussion ensued, iu had recently adopted the rule that the homing 
which Mr. T. Rond, Mr. Pepper, and others took part. The ship of any college sliould not be accepted in iu^ 
meeting concluded with a vote of thanks to the chairman, suliicient evidence of fitne.s.s for promo 
Mr. McKellar. department were satisfied as to the searchmg nature ot w 

' ' '' ■ rciiiiLsite examination. , ^ 

Mr. George Stoker said that the ^ tltire 

IRISH MEDIC.U. SCHOOLS’ AXD GRADUATES’ ^^>rlhern Hospital haying recently re^ ed M 
. (.^..inPTATTnv rule would prove to the Council that if thej pui » 

ASSOCIATIOIs. subscribers to charitable institutions 

- . . Mr. Stewart had in Bristol the unfMmesa of suc^mo^j. 

The twelfth annii.al meeting of the above Association tliey would be as willing in London as tneyaaa 
was held on Saturday, M.arcli lUtli, at the Medical Society’s the West Country to do justice to Irish diplomates. 
rooms, ChanJos-street, Cavendish-square. Among those nrovincUl 

present were Prof. Alexander Macalisler, I'.K.S. (Pre- take place this year at Manchester, on Weduesdij. 

sident); Dr. Richard Fogan (President-elect); Sir Thomas 

Crawford, K.C.B., and Dr. Macnaughton Jones (cx- Votes of thanks having been jnedid 

Presidents); Diivctor-Gencial Dick, C.B., R.N., Profe.-isor versazione and other reception committees, (-) 
Sibthorpe, H.M.l.A.. Dep.-Insp.-Gen. Davis, R.N., and journals for publishing their proMedings,^^ 
the two Hon. Scc.s (Mes.srs. Stewart and AbraJiain). The support in le j the General Apothecari^ 


out-going President having resigned the chair to Dr. regan mouoj y 
■(Blackheath), a vote of thanks to Professor Macalister was Gomiiauj 


(Ulackheat 1), a vote of thanks to Professor Macalister was __ o ^ , , • woniing ten»a» “ 

Weed, the seconder of the resolution, Sir Thoma.s Crawford. JaS 

reminding tlie members of the debt of obligation under tlie Medica b V., . . the number of ninety 

which Dr. Macalister liad placed the Association by his ,’S''®!!,t"tL^thrsamc at the Ho^ 

large-hearted hospitality on the occasion of the summer «•«<» a larL'enuniberoflndiesamongfh 

dinner in Cambrillge last year. Dr. Robert McDonnell. Restaurant. Thei-e was a laige uumt*r 


duly honoured. 


Crawford, K.C.B., Director-General Dick, C.B., Dr. Davi 


^ of the “Guests” was pronosea oy *‘^TTL-od,LL-U- 
: F.R.S., and responded to by Mr. Ro^'’t-, Sala,®^ 

l, “ Succes-s to the Association” was Poiit. Rune- 

osea M if ■ _miners. 


The annual report showed the Association to be flourish- htvCTFHY ' 

ing both as regards numbers and the amount of money in THE MANCHESTER “CAB 

the hands of the Honorary Treasurer. One foundation _ . 

member {Dr. Hill Evans, of Bradford, Yorks) had died , t- i ..t, ATondav last,thetni* 

daring the year, besides Dre. Chorle-s Davidson and Walton At the Liverpool Assizes, on Monaaj 
Dwyer. The number now on the roll is iw.), na against 517 commenced, before Mr. Justice Gna , -Wgi jpurdero' 
on St. Patrick’s Day, 1S88. The uscfulne.«s of the AssiKia- ajje<l eighteen, who was indicted for^ tue 
tion in guarding the interests of Irish diplomates practising j„hn Fletcher bv administering to 
in England was shown bv proceeilincs early in 18188 at the .. , r^artlv from the social pw 

Bristof Royal Infirman-.'It was proved to add that insti- L7 the extraoidinaiy 

tution—as the Liverpool one had Men the previous year— the deceased, paith alM was a 

to those English hospitals restricting honorarj-staff appoint- roundings of the c^e. The aew »nd had very 

ments to those holding certain English diplomas. The manufacturer, residing in boutnp ’ w of the Cjwu 
Association, however, promptly cnlighicncd local public before his death i,* being then to 

opinion on the true merits of the question, and the nionopo- Council there. On Feb.-otii bis ol*’®®.’ . 

lists were signally defeated. The (ieneral Medical Council usual health, went to JloncUesie , bnsto^^ 

refused the request made last year by the Royal College of saw his nephew, who liad 1.30 

Surgeons of Ireland that utlicial insp'ectora of their Fellow- After some convei.-^ation, he leu „gnr the C8M*diw- 
tJiip examination as well as that for the licence sliould be that he was going to«tlie Mitre now * 
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Manchester, to ^'itness the sale of a mill. According to 
the nephew’s evidence, be was said to be suffering sligTitly 
from heart disease, he occasionally ^ot drunk, and was of 
a generous disposition. Another witness who knew him 
w^ described liira as “ a very nice fellow—genial, good- 
tempered, and agreeable to everybody.” From liis leaving 
the office at 1.30 until nearly 5 o’clock his movements 
do not ^pear to be known, but at that time he was seen 
at the Mitre Hotel by several friends, who stated that he 
was in his usual health. According to one of them he 
was under the influence of liquor, while another described 
him as sober. It was clear that while he had undoubtedly 
been drinking, he was in full possession of his faculties. 
After being some time at the hotel, and having tiad a 
“social glass,” he left, saying that he was going to a sTieil-flsh 
stall which he named. He was seen outside the stall by the 
proprietor, who knew him well. It was then about twenty 
minutes to seven, and the deceased was alone, but after¬ 
wards witness saw him fall into conversation with a youui; 
man. The deceased was then wearing a valuable gold watch 
and heavy gold curb chain. About this time (fl.40r.M.) 
the deceased and prisoner were seen together by a police- 
constable on duty near the Cathedral, and tlie fomer 
was heard to say “get me a cab,” or “I wUl have a 
cab.” A cab was hailed by the prisoner; both he and 
deceased got into it and drove to the “ Three Arrows,” 
a public-house in Deansgate. The deceased got out of 
the cab without difficulty, and went into the house 
with the prisoner; both remained there for an interval 
varionsly stated as from ten to twent}’ minutes. Within 
the public-house the prisoner was seen by a witness to 
empty the contents of a small round bottle about an inch 
and a half long into his own glass of beer. He also observed 
him holding the two glasses as if looking through them ; he 
then put them down and was not seen to change them. 
They left together, and another witness wlio knew Mr. 
Fleteher well said he looked “gassed”—that is, quite 
unlike himself. Tlie prisoner and deceased entered their 
cab again, and the former directed tiie cabman where to go, 
but he was obliged soon to proceed at a walking pace in 
consequence of a procession. Immediately after he had 

J iassed this, his attention was called by a passer-by to the 
act that the cab door was open and that the olJ gentle¬ 
man WEIS its only occupant, tlie prisoner having escaped. 
The_ deceased was sitting on the hack seat with l)is head 
resting on the front seat. The cabman and another man 
tried to rouse the deceased from what appeared to be 
insensibility, but be told them to mind their own business. 
The same policemein who had previously seen him was 
called, and he noticed that his vest was open and his shirt 
exposed; his watch, chain, and purse were missing. He 
tried to aronse him, and presuming him to be drunk iie was 
taking him to the police station, but on the way he directed 
the driver to go to the Royal Infirmary. The deceased gave a 
sigh as they reached there exactly at 8 o’clock, but was quite 
deEid when seen by Dr. J. H. Parker, the resident surgeon on 
duty. There wasno odour of chloral, orindication of corrosive 
poisoning, or Einy of the accompaniments of syncope from 
heart disease. The post-mortem examination was made in 
Dr. Parker's presence by Dr. E. Septimus Reynolds. The 
brain was conf^sted. The lieart was the subject of slight 
fatty degeneration; its cavities contained fluid blood, but no 
clots. The lungs were congested, but normal, and the left 
pleura showed signs of old inflammation. The stomach 
WM slightly congested, and contained about a gill of 
yellowish fluid which smelt strongly of beer; the intestines 
were healthy, and filled almost to the end with a gruelly 
fluid smelling strongly of alcohol; there was veiy little solid 
mattw. The liver was much enlarged, weighing 71b., and 
was indicative of previons intemperance. The other organs 
were healthy, and, as there was nothing to account for 
d^th, the stomach, intestines, and some blood from the 
abdominal cavity were sent to Mr. Charles Estcourt, thecity I 
analyst, who found indications of the presence of chlorM in 
the stomach and intestines, but not in the blood. After dis¬ 
tillation he made three tests, and satisfied himself of the 
mesence of chloral. Dr. Jnlius Dreschfeld, physician to the 
Manchester Royal Infirmary, who had studied the case, ex- 
ammedtheTiscera,andmade experiments with chloral in beer, 
““ opinion that the cause of death was syncope due 
to the combined effects of chloral and alcohol on a system 
already diseased by the long-continued use of alcohol. It 
wm also proved that on Feb. 19th the prisoner called on a 
Uverpool chemist, and asked for forty grains of chloral,' 


which were refused without a prescription; but while the 
witness was weighing ten grains, the prisoner reached over 
the counter, seized the cliloral bottle, and ran off. After his 
escape from the cab he was found to be wearing a gold watch 
and chain, and two sovereigns were found conceded in his 
bed. The trial lasted during tlie whole of Monday and 
until Tuesday afternoon. The prisoner was very ably 
defended, but he was found guilty and sentenced to death. 


ROYAL COLLEGE OF SURGEONS: 

FORMULAE FOR KEW BYE-LAWS. 


The Secretaw of the Royal College of Surgeons, on 
behalf of the Council of the College, has forwarded to 
the Homo Secretary for sanction and ratification a memo¬ 
randum containing formulte for new bye-laws as signed and 
ordained by the Coancil. In this memorandum Sections 
4, 5, 8, 10, 12, IC, 19, 24, luid 26 of the old bye laws are 
abrogated and annulled, and are replaced by new bye-laws 
containing modifications or addenda. Section 23 of the old 
bye-laws, liaving reference to examinations in midwifery, is 
annulled alto^tlier. Section 8 of thenew h^'e-laws, having 
reference to the election of exaininei s, provides that when 
no candidate obtains an absolute majority a second ballot 
shall take place, the candidate at the bottom of the poll at 
the first ballot being omitted, and if then no candidate shall 
have obtained an absolute majority of votes there shall be 
atbird ballot, omitting thecandidate obtaining the smallest 
number of votes at the second ballot, and so on by a process 
of exhaustion until some candidate shall have obtained an 
absolute majority. 

The clause in Section 8 of the old bye-laws, enacting that 
every person elected to be a member of the Court of 
Examiners is to pay, prior to his first admission, 20 guineas, 
is omitteil in Section 8 of the new byc-laws. Section 12 of 
thenew bye-laws, dealing with the election of President 
and Vice-Presidents, enacts that wliere a candidate does 
not obtain an alisolute majority at the first ballot, a process 
of exhaustion shall be carried out similar to that provided 
for in Section 8. New Section 24 enacts that the College 
accounts shall be audited at least once a year by a pro¬ 
fessional auditor. _ 


At a meeting of the Rirniingham and Midland Counties 
Branch of the British Mefficaf Association held on the 14th 
inst, the following resolution was moved by Mr. L. Tait:— 
“ That this Branch heartily approves of the principle of the 
Bill about to be introduced into the House of Commons, by 
which it is proposed to restore to the Members of the Royal 
College of Surgeons the full and unrestricted exercise of 
tlieir ancient corporate rights and privileges.” An amend¬ 
ment " tliat this meeting proceed to the next business ’was 
moved by Mr. F. March and carried. 


PROFESSOR GERHARDT OF BERLIN 
IN LONDON. 


A VERY large and representative meeting of the medical 
irofession, of a social and infonnal character, ^etnbled 
It the house of Sir Andrew Clark on Tuesday mght last. 
Che occasion of the meeting was the presence in ^ndon, for 
he purpose of taking part in a consultation, of Professor 
Jerhwdt, the distinguished Rector of the Umyeraity of 
lerlin, and snrgeon to the late Emperor Frederick- The 
souse of the hospitable President of the College of Physicians 
vas simply crowded by men of all the medical schools in 
-.ondon, and men in all branches of practices ; and the 
irovinces were not without their distinguished reprwen- 
atives. The gathering was the more simifacant, inos- 
imch as it was extemporised at a notice of a few houre. 
’nor to this reception by Sir Andrew and Lady Clark, 
I select company was entertained by them at dinner, in- 
luding Professor Gerhardt, the toast of whose health was 
eceived with the greatest enthusiasm. The Professor replied 
i-ith admirable taste, and without any direct allusion 
o the historical events in which he play w so important a 
,art The learned Rector and Professor was obviously mach 
mpressed with his reception, as well he might be. He 
viu return to tell hb countrymen of it, ^d it is not ^ 
nuch to say that the report must satisfy then that the 
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profession in England regard them with unabated respect, 
and will not cease to labour for the maintenance in all time 
of those friendly relations and rivalries which have done so 
much for the advance of the art and science of medicine in 
both countries and in the world generally. We append the 
names of some of those who were present on the occasion, 
which will not be soon forgotten by all who were privileged 
to witness it. 

Amongst those who met Dr. Gerhardt either at dinner or 
at the reception were the following:— 


Dr. Theodore Acland. 

Dr. Clifford Allbutt. 

Dr. Allcliin. 

Dr. James Anderson. 

Dr. John Anderson. 

Dr. Barlow. 

Dr. Barnes. 

Mr. Barwell. 

Dr. Bastian. 

Dr. Beevor. 

Dr. Hughes Bennett. 

Dr. Biss. 

Dr. Black. 

Dr. Bowles (Folkestone). 

Dr. Bracliet. 

Dr. Broaillwnt. 

Mr. Buckston Browne. 

Dr. Burnet. 

Mr. Butlin. 

Dr. Buzzard. 

Dr. Carter. 

Dr. Cbanipneys. 

Mr. Watson Cheyne. 

Dr. Coupland. 

Sir William Dalby. 

Dr. Daly. 

Dr. Delt^'pine. 

Dr. Dick, Director-General, 
R.N., C.B. 

Dr. Dickinson. 

Dr. Draper (of New York). 
Sir IVee Duckworth. 

Mr. Durham. 

Dr. Eastes. 

Dr. Ewart. 

Sir Joseph Fayrer. 

Dr. Feamside. 

Dr. Bedford Fenwick. 

Mr. E. Hurry Fenwick. 

Dr. Finlay, 

Dr. Kingston Fowler. 

Dr. Galabin. 

Dr. Garr<Ml, 

Dr. Gervis. 

Dr. Glover. 

Dr. Glynn. 

Mr. Gwlee. 

Dr. Goodhart. 

Mr. Pearce Gould. 

Dr. Cover. 

Dr. Green. 

Dr. Donner Harris. 

Dr. Heron. 

Dr. Herringham. 

Mr. Berkeley Hill. 

Mr. Horsley. 


Mr. Hulke. 

Dr. Handheld Jones. 

Mr. Keetley. 

Dr. Percy Kidd. 

Mr. Langton. 

Dr. Robert Lee. 

Sir Joseph Lister. 

Dr. Liveing. 

Sir William MacCormac. 
Mr. McCarthy. 

Dr. Maguire. 

Mr. Howard Marsh. 

Dr. Angel Money. 

Dr Norman Moore. 

Dr. Alex. Morison. 

Mr. Malcolm Morris. 

Dr. Murrell. 

Dr. Ord. 

Dr. Ornierod, 

Sir James Paget. 

Mr. Stephen Paget. 

Mr. R. W. Parker. 

Dr. Pavy. 

Dr. Playfair. 

Dr. Priestley. 

Dr. Rodcliffe. 

Dr. Ransford. 

Dr. Russell Reynolds. 

Dr. Roberts. 

Mr. Rose. 

Dr. Sansom. 

Dr. Felix Semon. 

Dr. Brodie Sewell. 

Dr. Sliarkey. 

Mr. Sibley. 

Dr. Skerntt (of Bristol). 
Mr. Noble Smith. 

Dr. Pye-Sinith. 

Mr. Thomas Smith. 

Dr. ^mes Thompson. 

Dr. Thome Thorne. 

Mr. Knowsley Thornton. 
Dr. Thorowgfmd. 

Mr. Tomes, F.II.S. 

Dr. Turner. 

Dr. Warner. 

Dr. Watney. 

Dr. Weber. 

Dr. Samuel West. 

Dr. Whipham. 

I Dr. Hale White. 

Dr. Wilks. 

Dr. John Williams. 

Dr. Theodore Williams. 
Dr. Wooldridge. 

Dr. Burney Yeo. 


Expressions of regret were received from many gentlemen 
who, oy reason of the shortness of the notice, were unable 
to meet Dr. Gerhardt; amongst them were the following:— 


The President of the Royal 
College of Surgeons. 

The President of the General 
Medical CuunciL 
Dr. Briatowe. 

Dr. Buchanan. 

Mr. Brudenell Carter. 

Mr. John Croft. 

Dr. Matthews Dnncan. 

Dr. Edis. 

Mr. Erichaen. 

Mr. Warrington Hayward. 


I Dr. George Johnson. 

Mr. Cripps Lawrence. 

Mr. George Lawson. 

Mr. Morten. 

Mr. Nettlesliip, 

Mr. Edmund Uwen. 

Mr. Page. 

Professor Parker, F.R.S. 

Dr. Pearson. 

Dr. Julius Pollock. 

Dr. Urban Pritchard. 

I Sir Edwanl Sieveking. 

onr 


The crush having been so great, we must express 
regret at being unable to supply a complete list 
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Stroud Rural District. —No particular prevalence of 
infectious di-case prevailed in this district except measles, 
which necessitated the closing of schools during the month 
of May. One diphtheria death occurred; but, as in so 
many other places, it was supplemented by a series of croup 
deaths, this term having been nsed on the ground that this 
disease is only a modilira form of the other. According to 
this view, it would be far better to assign to the disease the 
name which is most likely to ensure precautionary mea 
sures, for many outbreaks of diphtheria owe their spread to 
carelessness following on neglected cases and deaths from 
so-called croup. The need for proper means of isolation is 
very urgently felt in the district, and it is to be hoped that 
the provision so strongly pressed by Mr. Partridge will be 
made in a permanent form. The village of Thrupp is in a 
very neglected condition, owing to want of proper drainage; 
hut improvements are being effected elsewhere, and tiie 
water company have now made some 500 connexions. The 
death-rate for 1888 from all causes was 15'4 per 1000. 

Bishy Urban District. —The only disease of any im¬ 
portance that prevailed in 1SS8 was scarlatina, of which 
14 cases came under notice. IVecautions were taken to 
prevent its spread, and Mr. Partridge secured the co-opera¬ 
tion of the school authority in this matter without school 
closure being resorted to. Tlic water company are extending 
tlieir mains, and current sanitary work is maintained as to 
inspection of premises, trades, The annual mortality 
from all causes during the year was 17'3 per 1000. 

Torquay Urban DistricC.'~Mr. Paul Q. Karkeek asks the 
Local Board of Health to consider the expediency of inclod- 
ing measles amongst the infectious diseases which sbouM 
be notified, for in the ab-sence of such notitication he found 
himself last year unable successfully to chuck the spread of 
the disea.se. In some town.s measles has thus been included 
as a temporary measure, and for a period of some five years, 
in order to judge as to the results. In a watering-place it 
is probably mure important to contnd measles than it 
would otherwise be in a town of tlie size of Tor<^uay. 
Public rooms, including schools, have been inspected with a 
view of seeing whetlier they were in such a sanitary state 
os to justify their use for their professed purposes, and 
certain defects whicli are doubly important when afiecting 
crowded audiences were discovered. The hospital sana¬ 
torium has again been found useful, and the general death- 
rate for the year was 13 9 per 1000. 

Wat/ord Urban District. —The death-rate for Watford 
during 1888 was \'1’2 per 1000. A slight outbreak of small¬ 
pox resulted in mild attacks in a few vaccinated persons, 
and death in two who were unvaccinated. Thirty coses of 
infectious disease were receivetl into the joint hospital 
belonging to the nrban and rural authorities, and all of 
tliem rccovere<l. Schools, cowhouses, and sheds, and other 
similar prcmise.s have been ke|>t under continuous super¬ 
vision, and Dr. Brett asks that any information licaring on 
the health of milch cows in his district may be regularly 
supplied to him. Some day we may secure joint action 
between the veterinary and sanitary authorities in this 
respect. 

Wilhinffton Urban District. —The death-rate for Withing- 
ton during 1888 is calculated at 12'2 per KKK) living. The 
action taken to control the spread of infectious disease 
within the district is set out in detail by Dr. Railton, and 
this included removal of certain coses to Monsall Hospital, 
together with disinfection of dwellings and infected articles. 
Thework undertaken towanis improving the general sanitary 
state of the district included some substantial extension 
of sewers and a large amount of current abatement of 
nuisances, together with inspection of premises. 


VITAL STATISTICS. 


HlfLALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 0177 births 
and 3893 aeaths were registered during tlie week ending 
March 16th. The annual rate of mortality in. these towns. 
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which bad been 19*7 and 21*0 per 1000 in the preceding 
two weeks, further roee last week to 21 '3. During the first 
eleven weeks of the cnrrent quarter the death-rate in these 
towns averaged 21*0 per 1000, and was 2*6 below the mean 
rate in the corre8|Mnding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 14 0 in 
Sunderland, 16*9 in Oldham, 17*0 in Leicester, and 17*1 in 
Cardiff. The rates in the other towns ranged upwa^s to 
27*8 in Manchester, 30*o in Bolton, 32*5 in Preston, and 
<33*1 in Blackburn. The deaths referred to the principal 
zymotic diseases in these towns, which had been 432 and 
-^1 in the preceding two weeks, were last week 434; they 
included 163 from measles, 105 from whooping-cough, 58 
from diphtheria, 43 from scarlet fever, 35 from diarrhcea, 
29 from “fever” (principally enteric), and only one from 
amall-pox. No death from any of these principal zymotic 
diseases was recorded during the week in Wolverhampton, 
while they caused the highest rates in Salford, Bolton, 
Preston, and Blackburn. The greatest mortality from 
measles was recorded in Sheffield, Birkenhead, Huddersfield, 
Manchester, Bolton, and Blackburn ; from scarlet fever in 
Blackbum,ahd from whooping-cough in Brighton, Blackburn, 
Pl^iouth, Cardiff, and Preston. The mortality from 
“fever” showed no noticeable excess in any of these towns. 
The 58 deatlis from diphtheria in the twenty-eight towns 
included 31 in London, 5 in Salford, 3 Manchester, 3 in 
Preston, 2 in Liverpool, and 2 in Bolton. Small-pox caused 
1 death in Portsmouth, but not one in any of tne twenty- 
eeven other great towns; and only 4 small-pox patients were 
nnder treatment at the end of the week in the Metro- 

e ditan Asylum Hospitals and in the Highgate Small-pox 
ospital. The number of scarlet-fever patients on Saturday 
last in the Metropolitan Asylom Hospitals and in the 
London Fever Hospital was 602, against numbers decliuing 
in the preceding sixteen weeks from 980 to 604 ; 52 eases 
were aamitted to these hospitals daring the week, against 
41 and 64 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 362 and 402 in the preceding two weeks, de¬ 
clined again last week to 396, and were 153 below the 
oorrectea average. The causes of 73, or 1*9 per cent., of 
the deaths in toe twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Sunderland,*Portemouth, Preston, and in five other ampler 
towns. The lan^t proportions of uncertified deaths were 
registered in Hnli, Sheffield, Halifax, and Brighton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 212, 22*3, and 23‘.'> per 1000 in the pre¬ 
ceding three weeks, further rose to 25*4 in the week ending 
March I6th ; this rate exceeded by 4*1 the mean rate 
during the week in the twenty-eight large English towns. 
The rates in these Scotch towns last week ranged from 
11*6 and 12*7 per 1000 in Leith and Perth to 28*3 in Paisley 
Sind 32*4 in Glasgow. The 650 deaths in the eight towns 
showed a farther increase of 50 npon the nnmbers returned 
in the preceding three weeks, and included 45 which were 
referrea to measles, 37 to whooping-cough, 10 to diarrhoea, 
7 to diphtheria, 5 to scarlet fever, 2 to “fever” (probably 
enteric), and not one to small-pox; in all, 106 deaths re- 
(solted from these principal zymotic diseases, against 86 and 
76 in the preceding two weeks. These 106 deaths were 
e4mal to an annual rate of 4*1 per 1000, which exceeded by 

1 '7 the mean rate from the same diseases in the twenty- 
eight English towns. The fatal cases of measles, whi^ 
liM been 41 and ^ in the preceding two weeks, rose last 
week to 45, of which 37 occurred in Glasgow, 2 in Dundee, 

2 in Aberdeen, and 2 in Paisley. The 37 deaths from 
whooping-cough also showed a further increase upon recent 
weekly numbers, and included 25 in Glasgow, 4 in Edin- 
finrgb, 4 in Dundee, and 3 in Greenock. Three of the 5 
<leatl]B from scarlet fever were returned in Glasgow, and 3 
•of the 7 from diphtheria in Edinburgh. The 10 deaths 
-attributed to diurriicsa exceeded the numbers in recent 
weeks, and included 4 in Glasgow and 4 in Dundee. The 
deaths referred to the principal diseases of the respiratory 
organs, which had been 128 in each of the previous two 
weeks, rose last week to 162, and exceed^ the number in 
the corresponding week of last year by 25. The causes of 
66, or more than 10 per cent., of the deaths registered 
during the week were not certifi^. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 25*4 
and 33*4 per 1000 in the preceding two weeks, declined 
again to 26*7 in the week ending March 16th. During 
the first eleven weeks of the current quarter the death-rate 
in the city averaged 29*0 per 1000, the mean rate during 
the same period being 19*7 in London and 19*6 in Edin¬ 
burgh. The 181 deaths in Dublin showed a decline of 45 
from the high number in the previous week; they in¬ 
cluded 4 from “ fever,” 3 from measles, 2 from whooping- 
cough, 1 from scarlet fever, and not one from small-pox, 
diplitheria, or diarrhoea. Thus the deaths referred to the 
principal zymotic disea-ses, which had been 14 and 15 in 
the previous two weeks, declined last week to 10; they 
were equal to an annual rate of 1 *6 per 1000, the rates from 
the same diseases being 2*0 in London and in Edinburgh. 
The deaths referred to “ fever,” which had been 4, 8, and 
10 in the preceding three weeks, declined again lost week 
to 4; while the fatal coses of measles, scariet fever, and 
whooping-cough were almost identical with the nnmbers in 
the previous week. Three deaths from violence and 3 
inguest cases were registereil; and 64, or more than a 
third, of the deaths occurred in public institutions. The 
causes of 27, or nearly 15 per cent., of the deaths in the city 
were not certified. 


THE SERVICES. 


Army Medical Staff. — Surgeon Benjamin Allen 
Maturin has retired upon temporary half pay on account 
of ill-health (dated Jan. 29th, 1889). 

Bengal Medical Establishment. — Surgeon-Major 
James Cleghom, M.D. (dated Dec. 19th, 1888), Surgeon- 
Major Robert Harvey, M.D. (dated Jan. 1st, 1889), and 
Surgeon-Major .Tohn ^nnett, M.D. (dated Jan. 13th, 1889), 
to be Brigade Suj^eons. 

Madras Medical Establishment. — Surgeon-Major 
Charles Edwin McV'ittie (dated Oct. 12th, 1^8), to ^ 
Brigade Surgeon. 

Admiralty. — The following appointments have been 
made: Surgeon Johnston H. A^eson, M.B., to the Tritton, 
additional, temporarily (dated April Ist, 1889); Surgeon 
Joseph A Moon to the Surjtrisc, and Surgeon John M'Elweo, 
M.D., to the Mistletoe (both dated March 23rd, 1889). 

Volunteer Medical Staff Corps. —This corps, which 
will shortly be 500 strong,*and which bears the same relation 
to the Volunteer Force that the Medical Staff Corps does 
to the Regular Army, will have to quit its present head 
quarters during the current month. The Finance Committee 
propose to raise £4(X)0 by private subscription, bazaars, &c., 
for the puipose of aegniring new head quarters worthy of 
the corps in the vicinity of Charing-cross, and sufficiently 
large to allow of drilling men in ambulance work and 
storing ambulance material. The corps has on various 
occasions rendered services to the public—notably, on 
Jubilee Day, when over 600 cases of accident received 
proper medical attention from the company officers, who 
are surgeons, and were carried off the ground by the 
stretcher bearers. The public are earnestly asked to send 
subscriptions to Messrs. Holt, Lanrie, and Co., Bankers, 
17, Wbitehall-place, London, S.W. 

Volunteer Corps. —Engineers (Fortress and Railway 
Forces): 1st Aberdeenshire: James John Young Dalgamo, 
M.B., to be Acting iSurgeon (dated March 16th, 1^9).— Rifle: 
1st Gloucestershire: Acting Surgeon J. Lidderdale resigns 
his appointment (dated March I6th, 1889); Wm. Monckton, 
Gent., to be Acting Surgeon (dat^ March 16th, 1889).— 
Ist (Exeter and South Devon) Volunteer Battalion, the 
Devonshire Regiment: Edward Leonard Puddicombe, Gent., 
to be Acting Surgeon (dated March 16th, 1889).—5th Volnn- 
teer Battalion, the Durham Light Infantry: James Matthew 
Robson, M.B., to be Acting Surgeon (dated March 16th, 
1889).—Ist Wiltshire: HerMrt Paget Tayler, M.B., to be 
Acting Surgeon (dated March 16th, 1889). 


The Sanitary Institute. — The Duchess of 

Albany, Patroness of the Institute, has expressed her 
intention of being present at tbe first of the course of 
lectures on Domestic Hygiene for Ladies, to be ^ven 
on March 26ih, at 3 r.M., at the Museum, Margaret* 
street, W'. 
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CornspDiihnte. 

** Audi alteram partem." 

THE CURABILITY OF SYPHILIS. 

To the Editors of The Lancet. 

Sins,—A few years ago the public were startled by the 
appearance in a non-raedical quarterly journal of a vivid 
description of the results of hereditary syphilis. This wm 
in itself sufficiently appalling; but now we have, in addi¬ 
tion, an account of the various ways in which men, women, 
and children may innocently contract syphilis, with the 
additional assertion “ that it is literally correct to say that 
we have no evidence that syphilis is, or ever has been, 
cured.” Dr. Gowers’ powerful lectures, and the manifest 
care he has taken in the collection of his facts, must give 
great weight to his opinion ; and if received without ex¬ 
planation would, I believe, lead to very disastrous results. 
Dr. Gowers, indeed, has qualiCed his assertion in m^y 
material points, but a general assertion like this, coming 
from such an authority, ir. likely to be repeated without 
explanation. Such was the case with Ricord’s dogma, 

“ Once syphilitic, always syphilitic.” 

On such an important subject as this, which has caused 
a lifelong anxiety to many, it is of the fii-st importance that 
the meaning of the words used should be unders^d. Is 
any disease ever “cured”? The late Dr. Wilson, of 
St. George’s Hospital, was very particular that patients 
should be reported as “recovered” when they bM no re¬ 
maining symptoms. Again, is there any constitutional 
disease which may not occasionally leave some consequences 
or sequelre ? If not, it may be literally correct to say that 
we have no evidence that any disease is, or ever has been, 
cured. If by being cured is meant that patients after proper 
treatment are as free from future symptoms, have as healthy 
families, and live as long as otliers, then I firmly maintain 
that syphilis is as amenable to treatment as any other 

I may be asked what I consider proper treatment. Briefly, 
then, the patient should be under amild and sustained course 
of mercury of from eight to twelve weeks’ duration. During 
this time the patient’s gums should be kept slightly tender; 
not that there is any virtue in the gums being affected 
beyond the evidence that it affords of the action of the 
medicine. In order that this action may not be interfered 
with, it is essential that the patient should not be^ exposed 
to Cold air or cold wpter. Small doses of the iodide of 
potassium may be given to assist the action of the mercury. 
The necessary action cannot be maintained by mercu^ 
given internally. If continued for sufficient time and in 
sufficient doses it is sure to disorder the bowels, and it then 
has to be discontinued. When once the action of the 
mercury has subsided it is very difficult to renew it. A 
patient’s system is in some sense proof against it, and there 
18 no way of properly completing the course. All that can 
be done by mercury can be done by the calomel bath, 
which, on account of its cleanliness, is preferable to the 
inunction of mercurj’. Its action on the skin tends to 
develop the disease there, and it prevents salivation. 
It leaves the bowels unafiected, and may be continued 
any necessary length of time. After some experience, I 
deliberately assert that I cannot recall a single instance in 
which this treatment was in the first instance carried out 
whrt-e the bones or the nervous system were subsequently 
affiected. It occurs to me constantly to see old patients 
who tea, fifteen, or twenty years ago were treated, and 
who say that neither they, their wives, nor their cliildren 
have ever had any symptoms of their former disease. 
These cases afford as good evidence of “a cure” as 
can be found in the whole range of ruedical literature. 
Dr. Gowers suggests “ that every syphilitic subject, for at 
least five years after the ilate of his last symptoms, should 
have three weeks’ course of treatment twice every year, 
taking for that time twenty or thirty grains of iodide a day.” 
Now, if the foregoing observations be correct, it would 
appiear that anything like such a plan of treatment in the 
vast majority of instances is qOite unnecessary. 

Anotbervery serious question here presents itself—namely, 
whether the frequent or continued administration of iodine 
may not do positive harm. Sir B. Brodie infomietl me 
many years ago that in his opinion a prolonged course of 
the nxlide of potassium produced a more permanent depress¬ 


ing effect upon a patient’s constitution than a corresponding 
course of mercury. This opinion I can fully endorse ; bufc 
independently of the general nervous debUity caused by 
the prolong^ use of the iodide of potassium, the actual 
suffering produced by anxiety of mind incident to a course 
of treatment extending over years is often for greater than 
would result from the disease if allowed to run its natural 
course. Sir B. Brodie* has left on record some particular 
of four coses in which the minds of patients became seriously 
disordered in consequence of long-continued treatment by 
iodine. I am. Sirs, your obedient ser^’ant, 

Sarile-row, W., March 15th, 1888. HbNBY Lee. 

To the Editors o/The Lancet. 

Sirs,— The opinion so strongly expressed by Dr. Gowers 
in the third of hU very able Lettsomian lectures, to the 
effect that syphilis is incurable, appears to have caused so 
much surprise in the profession, ana so much alarm outside 
it, that I venture to ask permission to say a few words oa 
the subject. 

In the first place, it will no doubt have occirr^ to most 
people that Dr. Gowers’ assertion that “ there is no proof 
of cure” is at once disposed of by the fact that second 
attacks of syphilis, though rare, do undoubtedly happen. 
But, apart from this evidence, there are passages in the lec- 
ture.s themselves that appear to be “ not quite compatible 
with” a belief in the incurability of the disea.se. For 
example, on page fj2 (I quote from The Lancet) we read t 
“Even the diseases that are certainly consequences of 

syphilis are rare consequences.” And on the next page, 

“ ft cannot be doubteu.that.there must be many 

more who have no late symptoms whatever to reveal the 
disease.” Then, on page 66, tliougli we are told that “the 
essential element of the disease” seems beyond our reach, 
a few lines lower down the “ disease itself’’ is spoken of aa 
having “ceased to be a power for evil.” Now, when a 
disease has ceased to be “ a power for evil,” surely it is not 
far from being cured ; or, at any rate, it seems to be only a 
matter of words whether it la called “cured” or not., 
Again (page 313) : “ .Some of you may call to mind 

cases.in which a patient was suffering from symptoraa 

of the disease, and is Known to have been afterwards free 
from any indication of the malady. Such cases do occur; 
they may be numerous.” And further on in the same page*. 
“There is the stronge-ft reason to believe that many other 
cases occur in which later symptoms are altogether absent.” 

Lastly: “There must be many more.who passed not 

merely six or ten years without anything to call tne malady 
to notice, but who never observed, through life, any mani¬ 
festation of the disease to tell them that they were or had 
been its subject.” These extracts speak for themselv^ 
Certainly they do not suggest a disease that is incurable in 
the ordinary sense of the term. 

The only other point I will now refer to is that relating, 
to the views of other writers on this matter. Dr. Gowers 
says: “ In current works on syphilis the fact of incurability 
is clearly admitted.” Now I ilo not pretend to be acquainted 
with all or nearly all the current works on syphilis; but 
of those I have read I cannot call to mind one in which 
syphilis is dealt with as an incurable disease. Some, at any 
rate, seem to indicate an exactly opposite view, judging 
from the following quotations. 

Mr. Hutchinson® says that “in a large majority of cases 
a course of treatment which he describes “ appears adequate- 
to the complete and permanent cure of the disease. No 
relapses occur, and the patient remains afterwanls in excel¬ 
lent health.” Mr. Berkeley Hill^ says: “ There is no 
doubt that in a large number of cases sypliilis censes per¬ 
manently to be active after the first general eruption <»f the 
skin lias vanished. Furthermore, in the very large majority 
‘ the disease becomes exhausted when two years have elapsed 
from the time of infection.” Also: “ Experience shows that 
’ if a proper and sufficiently prolonged course of treatment 
have been carried out from an early period, the patient may 
, expect to go through life with scarcely more appreciable 
risk than one who has never had the disease.” Foumjeri 
says: “When you have the disease you can cure it. 

’ ZeisaP says : “A cure of the disease may indeed be brought; 

> 1 I’ollected Works, !>>• Charles Hawkins, toI. lil., p. C7.5. 

. 9 SyphUls, 1887, p. 308. 

. 3 Syphilis and Ixical Contakous Disorders. 2nd e<l.. 1881, pp. 374-382. 

t 4 Syphilis and Marriage. Tratwlated by A. LingaitL 18^, p. lA 
‘ « Pathology and Treatment of Syphilia Translated by H. Raphael. 

• 1887, p. 17A 
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about in any of its stages.” Dr. Keyes® says: “A perfect 
recovery is possible.” Uumstead and Taylor' say that they 
fully concur with the views of Diday and ZeissI as to the 
aelf-liniitatiou of syphilis in many coses. 

It seems unnecessary to occupy further space with 
evidence of this kind. Enough has been given to show 
that syphilis is considered oy some of the most competent 
judges to be as curable as most other diseases, and more so 
than many. But syphilis, even with a full expectation of 
recovery, is depressing enough; what would it be if 
Dr. Gowers’ view were generally accepted ? One result 
would certainly be that many patients would go without 
'treatment altogether, and thus tlie contagious period would 
be greatly prolonged. As a consequence of this, the spread 
of syphilis would be immensely increased, and in all 
probability its severity also. Others, again, from a 
conscientious dread of causing harm to wife or children, 
would be afraid to marry even when by treatment they had 
become fit to do so, and thus the temptations to unchastity, 
which Dr. Gowers so earnestly deplores, would be propor¬ 
tionately increased. 

I am, Sirs, your obedient servant, 

Old BurlingtoD-st, W., March 8th, 18S9. ARTHUR COOPER. 


COW-POX AND SMALL-POX. 

To the Editors o/The Lancet. 

Sirs,—I have read with much interest the recent cor¬ 
respondence in The Lancet on the above sabject, and, 
believing tliat several of the writers are very imperfectly 
Acquainted with John Badcock's experiments, I shall feel 
obUged if you will kindly allow me to relate a few facts 
about them, which may be of interest to some of your 
readers. 

Mr. H. H. Taylor states that my father has given no 
account of how he conducted his experiments. Now, my 
father was a patient worker and observer rather than a 
scientific writer, still there is a printed record of his early 
work, published in Brighton in 1845, entitled “A Detail 
of Experiments confirming the Power of Cow-pox to pro¬ 
tect the Constitution from a subsequent Attack of Sinall- 
po.x, by proving the Identity of the two Diseases. By John 
Badcock, Chemist, Brighton.” This pamphlet is now very 
scarce. I have only one copy in my possession. I believe 
there is one in the library of the College of Surgeons of Eng¬ 
land. My father’s operations were most carefully carried on 
for a perio<l of twenty successive years, notwrithstanding 
many tailures, and entirely at his own expense, which was 
very considerable, as be kept cows for the purpose of con¬ 
ducting his experimenta In all, be practised on about 200 
cows, several of which he iooculatea repeatedly. In only 
twenty-three instances were satisfactory pocks considered 
to result. These successful cases were watched by medical 
men, some of whom were public and practical vaccinators, 
and the lymph so obtaine*! has been circulated thioughoiit 
the civilised world. My father has himself vaccinated more 
than 14,000 persons with tliis lymph, and it has been ex¬ 
tensively used by the leading medical men in Brighton, 
probably more generally than any other stock, and with 
very satisfactory results. The late Mr. Ceely and the late 
Mr. Marson, old friends of my father, used it for years, and 
were quite satisfied of its genuineness and reliability. To 
«how now these experiments were verified, and how very 
carefully and cautiously they were conducted, I cannot 
<to better than quote from the pamphlet to which I have 
referred an account of my father’s first inoculation of the 
•cow in his own words; “In the month of December, 1840, 
I commenced operations on a fine young cow, with small- 
.pox matter taken from a strong healthy girl, and was 
singularly successful. My own little boy was the first 
vaccinate from the cow, and from this and subsequent 
operations I have carefully kept up the supply of vaccine. 
In these proceedings the utmost caution was observed for 
the public safety, as well ns to make the experiment interest¬ 
ing to the urofession. Three days after inoculation with 
small-pox the cow was inspect^ by medical men, the 
vesicle was w'atched in its progress, and the lymph taken 
in their presence. 1 also placed all m^* early cases of vac¬ 
cination under the inspection of medical practitioners; a 
great number of them visited my little boy during the pro¬ 
gress of the disease. After my success in this experiment, 

* Venereal Diseases, 1880, p. fUt. 

7 Pathology and Treatment of Vener^ Diseases, 5th ed., 1883, p. 660. 


the next was to inoculate a pony with small-pox, but with¬ 
out any result. I was equally unsuccessful with three cows 
which I inoculated with grease, for in all 1 failed to produce 
anything like a vaccine vesicle. It was not until some time 
after the commencement of my investigations, nor, in fact, 
before I had succeeded in luy object, that I became 
acquainted with the experiments of Mr. Ceely of Ayles¬ 
bury, made a few months previously, and so beautifully 
illustrated in the eighth volume of the Transactions of the 
Provincial Medical and Surgical Association.” 

I will now quote a short extract fmm a published letter 
of Dr. Thomas Willis, one of the eye-witnesses:— 

“ Old Steine, Brighton, Jan. 17th, 1841. 

“ Sir,—I have much pleasure in complying with your 
request that I should certify to the facts which have resulted 
from the interesting experiment yon have recently m^e 
by the inoculation of a cow with variolons matter, and I 
have to thank you for aiibrding me the opportunity of 
observing the same. On the 21st of December last I saw, 
in company with Mr. Burrows and yourself, the cow in 
question, and noticed one well-developed vesicle situat^ 
near the external labium, presenting the ordinary character¬ 
istics of a vaccine vesicle as it appears on the arm of a child 
on the eighth or ninth day of maturation, failing only in 
the circumjacent areola of inflammation. 1 understo^ 
from you that this was the eighth day from inoculation with 
matter taken from a small-pox patient attended by Mr. 
Burrows ; that you had inserted the vims in two places—on 
the teats, and also on the spot which presented the only ex¬ 
ternal result The cow did not appear to suffer from any 
constitutional disturbance.” 

Mr. H. H. Taylor states that my fatlier’s lymph has 
never been put to the variolou.s t^t. I most therefore 
again quu'te trum my father's pamphlet an extract from a 
letter received from Mr. Ceely :— 

“ Aylesburj', June 2l)tli. 184 r.. 

“ Dear Sir,—I have lately had an opportunity of testing 
with variolous infection two children vaccinated with your 
last lymph, and have found them perfectly safe. In almost 
eve^ case in which I liave used the last supplies the 
patients have exhibited the primary constitutional sym¬ 
ptoms on the sixth or seventh day, abundance of areola on 
the tenth day, and a full and satisfactory amount of the 
secondary fever, and have shown as tine vesicles as I ever 
wish to see. 1 intend to continue' it.” 

My father, who is barely convalescent from a severe 
illness, still holds the opinion he has always maintained, 
that small-pox and cow-pox arc identical—an opinion 
favoured by most of our leading authorities on the subject 
since the days of Jenner. 

I remain. Sirs, yours tmly, 

l.Ewis C. Badcock, 

One of the Public Vaociofttors for Brighton. 

Brighton, March 4tb, I88l>. 


LONDON, ANCIENT AND MODEllN, FROil A 
MEDICAL POINT OF VIEW. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest and instmetion the 
address given by Dr. Poore on the medical historj' of 
London. He begins his narrative at the time of Chaucer, 
who gives a description of the “ Doctour of PhUik ” in the 
“Canterbury Tales.” The poet mentions the number of 
authors, Greek, Latin, and Arabian, from whom the 
“doctour” obtained his learning, and on most of these 
Dr. Poore offers hie comments. Amongst them is the 
name of “ Constantyn,” who for special reasons has an 
interest for Englishmen. Constantine was a man of great 
celebrity, being the head of the school of Salerno, and his 
influence was felt throughout all Europe. Salerno had Wn 
teken by the Normans, under Robert Guiscard, at the end 
of tlie eleventh century, and this hero soon after founded 
what was the earliest and long the greatest medical school in 
Christian Europe, known as the 5< Ao/« Salcrnitana. Those 
who have been through the town on a visit to the temples 
at Pa-stum must have observeti the Gotiiic church and other 
building bearing witness to Norman rule. The stondaid 
medical works had been those of Aristotle, Hippocrates 
and Galen, with the Arabian writings; but now originiu 
teachers arose, the most famous amongst them being 
Constantine, the African, who made the school of Salerno 
famons throughout the civilised world. Its pupils, in order to 
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become physicians and sui^eons, had to undergo strict 
examinations; the mc<lical statutes of tlie place are the 
oldest in Europe, and form the foundation for all modem 
laws. At this time Robert, the eldest son of William the 
Conqueror, having surrendered the crown of England to his 
brother, went to join the Crusaders. Being wounded by an 
arrow at the conquest of Jerusalem, he repaired to Salerno 
to have the “ fistula ” healed. Whilst there a poem entitled 
“ Regimen Sanitatis Salemitanum " was wTitten specially 
for his benefit, and dedicated to him as King of Englancf. 
Whether this was written by combined hands or by Con¬ 
stantine solely is not very certain. It was in Latin, and was 
soon translate into every European language ; therefore it 
must have been well known to the English physicians. The 
translation best known at the present day appeared about 
the beginning of the seventeenth century, and is entitled 
" The Engli^iman’s Doctor or the Schoole of Solerne, or 
Physical! Observations for the Perfect Preserving of the 
Body of Man in Continuall Health.” The poem gives rules 
for the preservation of the health and the properties of 
different kinds of food. It begins thus:— 

** The Saleme school doth bv these lines impart 
All health to Kncland's ktnfc, and doth advise 
From care bis bead to keepe, from wrath his liarte; 

Drinke not much wine, sup li;;ht, and soon arise. 

When meat Is gone long sitting breedeth smart; 

And after noone still waking keep your eies. 

When mov'd you find your selfe to Nature's nee<l 
Forbeare them not, for that much danger breeds. 

Use three physitians still; tirst doctor Qui>t, 

Next doctor Jff'V-tnan, and doctor Dyet.” 

The poem ends thus:— 

“ And ye onr physlcke rules that friendly read, 

Uod grant that physicke you may never neede.” 

I am, Sirs, yours truly, 

<irosvenor-8trect, W., March, ISSiO. SaMUEL WilKS, 


NORTHERN COUNTIES NOTES. 

IFbom oue own Correspondent.) 

Carlisle. 

The medical officer of health, in his report as to the 
health of the city of Carlisle for 1888, shows that 722 deaths 
had been registered in the Carlisle sanitary district. Of 
these, 378 were males and 344 females, representing a rate 
of 18'5 per 1000 per annum of the estimated population at 
the middle of the year. Twenty-five deaths h^ been regis¬ 
tered of persons not belonging to the Carlisle urban district, 
and when these were d^ucted there remained a death- 
rate of 17'8 per 1000. The zymotic death-rate was 1-5 per 
1000, against 1 '9 last year. A remarkable fact was noticed 
as to the prevalence of scarlet fever. Not a single death 
had been registered from that disease during the year, and 
the known cases had been few. Mr. C. S. Hall, the medical 
officer to theFusehill Hospital, writes avery strong letter to 
the Carlisle board of guardians, taking exception on behalf 
of the patients to a project of the corporation to set out a play- 
grouna immediately adjoining the hospital, which he says 
contains eighty patients, of whom some are generally 
suffering from the most distressing and painful maladies, 
and who have the greatest difficulty in obtaining rest and 
sleep under even the most favourable circumstances. 
Mr. Hall pleads very powerfully for the peace and comfort 
of the sick and dying in this hospital, and indeed his letter 
shows that the propose<l playground will add materially to 
the sufferings of the sick under his care in a way that should 
not be overlooked by all concerned. 

Penrith. 

Some matters of general interest as regards the treatment 
of pauper lunatics came up for consideration at the late meet¬ 
ing of the Penrith board of guardians. A letter from the 
Commissioner in Lunacy was read, stating that on his 
visit be found eight men and seven women entered in his 
visiting-book, but, so far os he could ascertain from the 
master, neither the certificates requisite to justify the 
patients’ reception there, nor the power for the master to 
detain a patient against his wilt, had been given. He 
explained to the master the risk he ran of an action for 
falM imprisonment, and he advised him not to be guided by 
what be consider^ best for the jmtlent, but to act in 
accordance with the statutes. ‘The Commissioner alsfi 
recommended the nse of tobacco for the patients, as an 


inexpensive hixurj', which renders many patients contented. 
It was explained that the auditor and the Local Govern¬ 
ment Board had refused to grant tobacco, which was con¬ 
sidered by the Visiting Committee veiy’ capricious, and 
it was decided to send tne views of the committee on the 
tobacco question to London. 

Sundc/land. 

Much satisfaction is felt in Sunderland by all interested 
in ambulance work at the decision of the Duncan Memorial 
Committee to award a sum as a grant towards the support 
of a school of ambulance in Sunderland. Mr. H. Sliapter 
Kobinson has received a testimonial and address from bis 
ambulance class at the Monkwearmouth Dispensary. 

Neicraatle and Gateshead. 

Mr. H. G. Templeton of Newcastle has fitted up a very 

f iortable and efficient adaptation of the oxyhj'drogen lime- 
ight at the Throat and Ear Hospital.—The concert given 
last week by the University of Durham Medical Cmlege 
Musical Society was appreciated by a large and fashion¬ 
able audience.—It is freely stated in the papers that 
Mr. K. S. Newall of Gateshead has offered his magnificeDt 
telescope as a present to the University of Cambridge. 
Mr. Newall's instrument is well known as one of tne 
finest in existence; it has a 25-inch aperture and a 
30-feet focal length, together with motor machinery. 
Newcastle-on-Tynv, March 20tb. 


SCOTLAND. 

(From oue own Correspondents.) 


EDINB17BOH. 

The Edinburgh Univeraty Court. 

The Court have decideil not to sanction the carrying oat 
of the suggestion that steps shall be immediately taken 
“ to allow candidates for graduation in medicine to appear 
for examination in anatomy and physiology at the ena of 
the second year of medical study (year of medical study 
meaning one winter and one summer session), subject to & 
provision with regard to the extent of the study of practical 
anatomy in such case,” on the grounds tliat a similar 
experiment in regard to the subjects of the first pro¬ 
fessional examination has not been carried on long enough 
to admit of definite conclusions being arrived at, and 
that the near prospect of the whole subject of university 
education and graduation in Scotland oeing under the 
consideration of the Executive Commission renders it 
undesirable to make any alteration in the existing arrange¬ 
ments for the examinations for graduation in medicine. 
It was also resolveil to recognise the examinations of 
the Scottisli Education Department for the lower-grade 
“leaving certificates” as exempting, pro tanto, from the 
examinations preliminary to entrance on medical study ^ 
and the examinations for the higher grade in mathe¬ 
matics and natural philosophy as exempting from the 
said preliminary examinations in these subjects. On 
consideration of a minute of the Senatus, it was resolved to 
recognise the junior certificate of the Edinbuigh Uni¬ 
versity Local Examination Board as exempting toom the 
examinations preliminary to entrance on mmicM study, on 
the understanding that the examinations for the said certifi¬ 
cate should include (1) questions in Book III. of Euclid in 
addition to Book II., (2) an unprepared passime in Latin, 
and (3) siroplesentencesof English to be turned into Greek; 
and that the examination for the jnnior certificate should 
be brought up to the level of the lower-grade “leaving 
certificates” of the Scottish Education Department. 

The Royal Society of Edinburgh. 

The proceedings at tlie ordinary meeting of the Royal 
Society were of considerable interest to boto physiologista 
and oflicers of health. The first paper was by Drs. Berry 
Haycraft and Harold Scofield on tlie Cbromatology of the 
Bile. Starting from hirmatin obtained from btcmoglobin, 
it was demonstrated that by oxidation or reduction the 
various coloured pigments could be obtained; the action of 
the walls of the g^l-bladder and bile-ducts, of light and 
electricity, in bringing about these results, was fully dis¬ 
cussed ; and it was shown by actual specimens how, by 
oxidation, a whole series of bile pigments could be formed, 
oommenciDg at bilimbin, passing through biliverdin, blue 
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pigment, red pigment, and up to cbuletelin. In a *' descrip¬ 
tion of a portable apparatus for counting the dust particles 
in the atmosphere,’’Mr. John Aitken gave an account of 
the improvements he had made in his apparatus, by which 
its bollc had been reduced to a tenth of the original scale, 
so that it was now a portable piece of apparatus, and slionld 
prove of considerable value for determining the number of 
solid particles in the atmosphere. The numbers varied 
enormously in different places, from •’KM) per cub. cent, on 
a bright clear day in Colmonell, a small village in the south 
of Ayrshire, to 4^,000 per cub. cent, on a wet stonny day 
in (llasgow near the central station. From the num^r of 
determmations made by Mr. Aitken, it is evident that his 
method and calculations are much simplified. Dr. G. Sims 
VVoodhead and Mr. K. W. Gray rew a paper on the 
Stomach of the Narwhal, and Dr. A. B. Grifntns gave the 
results of his researches on Micro-organisms, Part 3. 


The Crai^lockhart Hills. 

The Edinburgh City Parochial Board has done well to 
retain the parks between the two hills in its own bands, 
to offer the West Hill to the city fur a recreation ground, 
and to enter into negotiations with the Asylum Board for 
the East HilL This arrangement is based on common sense. 
The East Hill is as well fitted for the erection of an asylum 
as for the formation of recreation grounds, and it has the 
additional advantage for the one over the other that it 
already overlooks the present Asylum property. That 
this arrangement will not meet with the approval of all con¬ 
cerned is already evident. On Monday night a meeting of 
citizens *' favourable to the retention of these hills for the 
free use and enjoyment of the public for all time coming ” 
was held, at which it was determined to report that the 
one bill without the other is of no value at all as a public 
park, and that no sale should take place to private parties, 
out by public roup. 

The Lay Press and Surgery. 

A serious gun accident which occurred to a medical student 
whilst out wild fowl shooting on the Forth on Saturday 
last is (by one of the evening papers) made the text on which 
to found a most gruesome article on the Surgery of the 
Shoulder. After describing in most minute detail the 
nature of the wound, " rivalling in ghastliness the severest 
mutilations of a military campaign,” and the narrow escape 
(“bad the lesion tom away only one quarter of an 
inch more flesh than it actually uid, there would have been 
no option but to have excised the whole shoulder-bone”) 
from a most serious operation, the whole of which is 
detailed,8 tatistics are given, and as horrifying a picture 
as ptAsible is drawm tor the delectation of the medical 
stnuents’ friends and relatives. It is too bad that “ ’prentice 
hands ” at surgery should be allowed to contribute articles 
which can have no good effect on the public mind, and 
whic b by their crudeness are calculated to terrify or pre¬ 
judice the uneducated reader. W'e have certainly and 
necessarily sufficient of the horrible in our medical papers, 
and one does not care to see it run over into other channels. 

Close of the Winter Session. 

The winter session closes on March 22nd. The first pro- 
feesional examinations in medicine commence on the 25tb, 
and the second professional examinations on April 2nd. 

Edinburgh, March 19th. _ 


GLASGOW. 

House-drainage. 

Mr. Honeyman, a well-known Glasgow architect, who 
startled sanitarians a few years ago by boldly advocating 
the constniction of apartments with low ceilings as being 
more easily ventilated than lofty ones, and thus more 
conducive to health, has again run counter to received 
notions by supporting New'ton's system of “full drains” 
as oppoeM to ventilated draina This he did in a 
Mper read recently before the Glasgow Philosophical 
Society, in which he held that drains as at present used 
could not be sufficiently ventilated, and be maintained that 
they should be ventilated properly or not at all. The chief 
point of contrast between the two systems was this: that 
whereas by the present system the bouse drain is always full 
of air more or less foul, by the other the drain is alw'ays full 
of water more or less foul; and the essential difference in 
result was that, while many things prejndicial to health 
might come out of the first drain, nothing prejudicial to 
h^th could possibly come ont of the other. Tne latter is the 


more economical also, as pipes of smaller diameter could be 
used, and manholes and traps dispensed with. It would 
be necessary, however, to have an automatic Hushing 
apparatus, or a cistern so arranged that its contents could 
be discharged into the drain at will. 

Cremation in Scotland. 

The burial scandals which excited so much indignation 
in Glasgow about eighteen months ago (fully noticed 
in these columns at the time) are beanng their natnra 
fmit in a very marked impulse given to the subject of 
cremation in Scotland. They have led to the formation 
of a Scottish Burial Keform Society, which a good many 
medical men have joined, among them Professor P. A. 
Simpson of Glasgow University. The Society has further 
started a limited liability company for the erection of a 
crematorium in Glasgow. It is hoped that a site will be 
obtained free of charge in the beautiful Northern Necropolis 
of Glasgow, where there is some ground practically uselesa 
for purposes of interment, but well suited for the erection 
of a crematorium. At a meeting held to promote thi» 
company the cremated remains of a disembowelled sheep 
were exhibited. The carcase weighed originally d31b. 4oz., 
and had been placed for a short time in an ordinary 
gas retort at the Traveston Gasworks; the ashes weighed 
21 b. 3oz., but it was pointed out that in a crematorium 
the resulting ashes would be much lees bulky. Xne cost of 
cremation will be from about 5s. to £1 or a little more. 

Health Statistics. 

During the fortnight ending March 9th there were 56ft 
deaths registered in the city—a death-rate of 27*9 per 1000* 
living, in place of 257 in the previous fortnight. There 
were registered 541 cases of measles, 78 of whooping-cough, 
48 of scarlet fever, and 28 of diphtheria ; of these 108 were 
removed to hospit^, and the remainder kept under super¬ 
vision at home. The death-rate for the week ending 
March 16th has risen to 32, the rise being due chietly to 
measles. This spread of measles is alarming; it seems to- 
be passing from west to east over the city on Ae north side, 
ana as it invades the poorer districts the mortality is 
rising. 

A Year's Fever Work in Glasgow. 

The following return, prepared by the Hospitals Com¬ 
mittee of the Town Council, show's the numMr of cases 
treated at Belvidere hospital for infections diseases from 
March 1st, 1888, to Feb. 28th, 1889:—Cases in hospital, 
March 1st, 1888, 382 ; admitted, 2808; dismissed well, 
2549: died, 255; remaining in hospital, March 1st, 1889, 
386 ; mortality per cent, 608. 

University Volunteer Medical Staff Corps. 

It has long been matter for astonishment that, while 
the other Scotch universities are able to maintain a com¬ 
pany of the above corps, Glasgow University should not 
have attempted anything in the same direction. The 
reproach is now to be removed, however. At a meeting of 
medical students held on Thursday of last week, and pre¬ 
sided over by Sir George H. B. Macleod, it was resolved to- 
form a Glasgow University Company of this corps. Sir 
George Macleod spoke strongly in support of the movement, 
as did also Professors M’Kendrick and Buchanan. Dr. Beat- 
son, who is undertaking tlie organisation of the company, 
detailed the steps which have to be taken towards raising 
a division of tne V.M.S.C. and obtaining Government 
recognition for it. In this undertaking the students 
hope, and are certain, to obtain the sympathy and sup¬ 
port of volunteer officers in the west of Scotland. Out of 
nearly 700 students there ought to be no difficulty in raising 
a large and efficient company. 

Glasgow, March Kttb. 


Football Fatality.—L ance-corporal Evans, of 
the East Lancashire Regiment, died on Satnnlay last from 
the effects of an accident which occurred in a football gamo 
on the previous evening. Private Dimsdale put forwara his 
knee to stop a ball, the deceased ran against the knee, and 
sustained an abdominal rupture, from which death ensued 
in twenty-four hours. 

Vacxjination Grant.— Mr. G. E. Phillpot, public 
vaccinatorfor the Boxmoor district of the Hemel Hemratead 
Union, has obtained the Government grant for efficient 
vaccination in his district. 
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IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

College of Physicians. 

At a recent meeting of the Fellows, Dr. Henry Bewley 
was elected an examiner in Physics and Chemistry under 
the Conjoint Scheme between the College and the Royal 
Colleee of Surgeons in Ireland. Dr. Bewley succeeds 
Dr. W. C. Smith, who resigned the examinership some 
time since. 

Nalioncd Eye and Ear Infirmary, Dublin. 

During the past year .377 in-patients were treated, besides 
a large number at the out-door department of the hospital. 
Last year the number of students on the 1>ook8 of the 
hospitol was 105, and it is expected will be increased this 
year. It is intended to obtain the services of ladies and 
gentlemen in each county throughout Ireland to receive 
and forward subscriptions towards the expenses of the 
hospital. 

Dublin Sanitary Association. 

During the past year fifty-six new members joined the 
Associatiqp, which now numbers 217 members. The annual 
report refers to the continued existence of a large number 
of slaughterhouses in the city; also to the conversion of 
private dwellings into tenements, and to the urgent 
necessity tliat existed for promoting legislation to prevent 
the continuance of this system, by providing for such 
etructural alterations as would render private dwellings 
suitable for the accommodation of several families. The 
committee consider that no residential house should be let 
in tenements without having been previously inspected by 
the sanitary authorities, and passed as suitable, and that 
DO house should be considered suitable unless it has separate 
sanitary' accommodation for each tenement. Unless this is 
done without delay, fresh areas of insanitary houses will be 
established, and the difiiculties of dealing with the housing 
of the artisan classes w ill be increased. Sir Chas. Cameron, 
in proposing a vote of thanks to the outgoing president. 
Dr. Gnnishavv, said that neither slaugliterhouses nor dairy- 
yards should be in the city, and of the two he regarded 
the daily-yard as the greater nuisance. Dr. Grimshaw, in 
responding, referred to the great drunkenness which pre¬ 
vailed in Dublin, and considered it was largely attributable 
to the existence of tenement houses, for homes of that class 
were so miserable that the people were driven from them to 
the public-house. The death-rate among children was very 
high, and an extraordinary thing to be observed in connexion 
with it was the number of children who died uncertified, 
not having been seen by medical men, and no exertion 
having been made to save their lives. There was another 
matter which was attracting a good deal of attention, and 
that was the way in which children were allowed to die so 
that insurance money might be had for them. That system 
was a disgrace to the whole nation, and nothing tended to 
increase infantile mortality more than the present state of 
the law on the insurance question. Good insurance com¬ 
panies would not take bad uvee, but the poor companies did, 
and when the death occurred they paid some portion of the 
money and settled the matter. In such cases no certificates 
were required, and little was heard of them. 

Galway County Infirmary. 

The Registrar of the Infirmary has been served with a 
mandamus from the Court of Queen's Bencii, stating that 
on the aifidavit of Colonel O’Hara, one of the governors, the 
conditional order to conipel the governors to elect a surgeon 
in the room of the late Dr. Browne will be made absolute, 
unless cause is shown to the contrary within ten dayy. 

Longevity in Ireland. 

Among the registered deaths during the December quarter 
twelve were recorded as occurring among centenarians. -Of 
these persons, five were 100 years of age, tliree 102, one each 
at 104 and 105, and two at 107 years respectively. 

Dr. Malcolm Moore, who was the only Irish candidate 
successful at the recent examination for the Indian Medical 
Service, was entertained at dinner on Saturday by the 
members of the Pembroke Rowing Club, previously to his 
departure for Netley. Dr. Moore was a well-known 
oarsman, belonging to the Dublin University Boat Club, 


and this is the first occasion that the Pembroke Club have 
given a club dinner to anyoue not a-member. 

The late Dr. Black, of Ballymena, has bequeathed to the 
Cottage Hospital, Ballymena, a sum of £200, and his 
surgical instruments ana medical books. 

At the “commencements ” at Trinity College, Dublin, a 
few days ago, Dr. T. Whiteside Hime was the recipient of a 
coniplimentaly degree of M.D. 

Dublin, March 19th._ 

BELFAST. 

Death of the President of Queen's College, Belfast. 

Queen’s College, Belfast, has sustained a very severe 
loss in the death of its president. Dr. Porter, which occurred 
on the 16th inst., the cause of his demise being cerebral 
hremorrliage. The late distinguished President has occupied 
many important positions in his highly hononrable career. 
He was a missionary of the Irish Presbyterian Church to 
Palestine, and afterwards a Professor in the Assembly’s 
College, Belfast. In 1878 he was appointed Commissioner 
of Intermediate Education in Irelana, and in the following 
year he succeeded the Rev. Dr. Henry as President ot 
Queen’s College, Belfast. During the time he has been 
bead of the College, President Porter has enjoyed the 
confidence and esteem of the professors and the respect 
and admiration of the students, many of whom regaraed 
him as their personal friend. He has been a senator of 
the lioyal University since its origin, and was one of 
the leading members of the standing committee; and be 
devoted a great part of his life to the cause of educa¬ 
tion in Ireland. President Porter had an enthusiastic 
love for the College, of which he was principal. His able 
championship of its canse was evidenced in his masterly 
reply to Archbishop Walsh's late letter in The. Times, 
to which you have recently directed attention. He took 
an especial interest in advancing the claims of its pro¬ 
fessors, graduates, and students, all of whom feel his loss 
keenly. Dr. Porter, who was a D.D. of the University of 
Glasgow, an LL,D. of Edinburgh, and a D.Lit. of the 
Queen’s University, was a very distinguished literaiy man. 
On all matters relating to Palestine he was the leading 
anthority. He wrote “ Five Years in Damascus," “ The 
Giant Cities of Bashan." and Murray’s “Handbook for 
Syria and Palestine." He also wrote “ The Life and Times 
of Dr. Cooke,” his fatlier-in-law. His funeral took place 
to-day (Tuesday), and was attended by an immense concourse 
of the citizens of Belfast. His remains were carried from 
the College to University-road by the students, who, as 
well as the professors, walked in procession in academic 
costume. Great sympathy is felt for his widow and children, 
four of whom are left to mourn their loss. One of his sons 
occupies a very high position in the Indian Civil Service, 
while the other is a distinguished undergraduate at Oxford. 

Belfast, March 19tb. 


PARIS. 

(From our own Correspondent.) 


The Equine Origin of Tetanus. 

Professor Verneuil believes that he has established be¬ 
yond doubt the equino-telluric origin of tetanus. When in 
1885 he propounded the hypothesis of the equine orimn of 
tetanus, it was unfavourably received; but now, in France 
and elsewhere, it has many adherente. In a communication 
recently made by him to the Academyof Medicine, he recalled 
that many human maladies originate from the lower animals, 
as, for instance, charbon, rabies, and glanders. It is there¬ 
fore not impossible that tetanus may come from the horse. 
Moreover, tetanus may affect other animals, such as the ox, 
sheep, monkeys, parrots, rabbito, &c. It is possible that at 
times man contracts tetanus through one of these animals, 
but in the greates't number of cases it would be through the 
horse. The contagion is sometimes direct, sometimes mediate 
or indirect. M. Verneuil cites a number of examples of these 
different modes of contagion. For instance, a coachman 
dies from tetanus five days after-the death of his hone, a 
groom two days after that of his mule. A man is sosed 
with tetanus; be sleein in a stable where there were tetanic 
horses. An officer falls from his horse; he is wonnded in the 
finger by the hoof of the animal, and he becomes affected 
wiw tetanus; five months previously two horses died from 
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tetanus in liia stable. Bites and wounds caused by horses 
often produce tetanus; whereas bites of dogs or wolves do 
not liave this effect. Blows with a whip in the eye cause 
as many cases of tetanus as all the operations practise on the 
eyes. Many cases of tetanus are traceable to instruments, 
harness, carriages, &c. In South America, where horses 
feed in extensive prairies enclosed by rails, if a person is 
wounded by a splinter in rubbing against these rails he 
may become liable to tetanus. Finally, it appears that the 
emanations alone from dungheaps have sufficed to cause 
the malady. M. Vemenil maintains that tetanus is caused 
by a bacillus, which might preserve for a long time a latent 
life ready to develop as soon as it meets with a suitable soil. 

Anthropologwal Reatarchea. 

In his inaugural thesis. Dr. £tienne Rollet, of Lyons, 
described the measurement of the long bones of the limbs 
in relation to anthropology, and also from a clinical and 
medico-legal point of view. The results deduced from 
measurements made by the author himself of more tlian 
1500 long bones, and executed according to procedures of 
mathematical precision, refer particularly to the deter- 
minaiion of the height according to the lengch of the 
bones or the limbs. According to Dr. Rollet, “for men 
of tall stature all the bones of the upper and lower ex¬ 
tremities are proportionally shorter than the corresponding 
bones in short persons ; whereas in the case of women the 
inferior extremity is longer and the superior extremity 
shorter. So, also, in men of small stature the limbs arc pro¬ 
portionally longer than in tall men; and in women the 
inferior extremity is shorter, but the superior extremity 
is longer.” M. Manouvrier, curator at the Anthropological 
Society of Paris, in reviewing Dr. Kollet’s work, found that 
it contained certain errors involving conclusions contrary to 
those of previous works. M. Manouvrier obtained some 
interesting results, which he related in two communica¬ 
tions to the Anthropological Society. In the first place, he 
showed that the inferior extremity is, on an average, longer, 
relatively to the stature, in tall individuals than in short 
ones, contrary to a conclusion of Dr. Rollet; and that women 
are comparable, on an average, on this point, to very short 
mra. Dr. Kollet’s error, he says, proceeds—(1) from the 
formation of too many sutKlivisions, whereby the general 
character is lost .'tmong individual variations; (2) in the 
inclusion of a great number <}f old men in these groups, 
in whom the proportions of the body are no longer normal. 
But notwithstanding these few defects, M. Manouvrier did 
not fail to insist on the great merit of Dr. Rollet's researches. 

Vaccination and Reoaccination. 

At the Academy of Medicine Dr. Hervieux lately stated 
that revaccination is os useful as vaccination. The latter, 
he said, tends to lessen the frequency and the intensity of 
small-pox epidemics, and the former to make them disappear 
completely. Revaccination should be practised every ten 
years; but in the case of a threatened epidemic, revaccination 
sjiould be performed immerliately, even when but a short 
time has elapsed since the last operation. Human vaccine or 
that from the heifer may be employed indifferently. It is 
only by the atloption of this important measure that small* 
pox has been almost completely stamped out of Germany. 

Deaths from Hydrophobia. 

A man named £. Hey, of Oissel, who was bitten by a 
rabid dog on Dec. 13th, 1888, and treated at the Pasteur 
mtitute from Dec. 17th to Jon. 6th, 1889, is reported by 
the Semainc Midicale to have died from hydrophobia on 
March 4th. With reference to the death fnim tliis disease 
of a young girl as reported in my last, Dr. G^rin Roze has 
^ee brought to the notice of the Societe M4dicalo des 
Hdpitaux that another child, bitten by the same dog and 
also treated at the Pasteur Institute, is up to this date doing 
well. 

The Anfflo-American Medicai Society. 

A meeting of_ the English aud American physicians 
practising in Paris was held on Thursday last, to organise 
the Anglo-American Medical Society, referred to in The 
Lakcet of Feb. 9th. The first general meeting is fixed 
tor Monday, Sept. 30th, 1889, in Paris, when over 100 sje 
expMted to attend. A dinner at one of the hotels is part 
j y programme, and some of the prominent New York 
Md London physicians are expected to be present, while 
totinjmished members of the Paris Faculty will be invited, 
ibe following physicians were present at this preliminary 
meetingDr. Barnard, Dr. Boggs, Dr. Bull, Dr. Chapman, 


Dr. Darciis, Dr. E. Dupny, Dr. Faure-Miller, Dr. Nachtel, 
Dr. the Hon. Alan Herbert, Dr. Warren-Bey, Dr. Webb, 
Dr. Jennings, Dr. Sinn, Dr. Loughnan, and Dr. Murray. 
Palis, March 20tb. 


BERLIN. 

(From our owy Correspondent.) 

Professor Virrdi.ow and Honuropathy. 

On the 14th ult., Professor Virchow wrote to the Deutsch. 
Med. Wochenseh. as follows: “In December, 1888, a letter 
of thanks from a patient to a honimopatbiat was published 
in a local paper, ascribiD|; to the latter the cure of a severe 
disease of the laiynx which liad been recognised by Berlin 
.specialists and by me as cancer. This letter of thanks has 
been circulated far and wide, especially in the provincial 
press, and has induced several physicians to address 
questions to me and letters, with the request that I 'would 
enlighten the public by communicating tlie real facts of the 
cose. In view of this public and professional interest in 
the matter, I think it right to make the following statement. 
It is true that the patient, a man of sixty-eight, was examined 
with the larnygoscope by Professor Krause’s assistant. Dr. 
Friedliinder, on Dec, 7th, 1887, in Professor Krause's absence, 
and found to be suffering from cancer in the laiynx. The 
growth, 08 for as it was visible, was removed by Jlr. Fried- 
liinder through the iiioutb next day, and brought to me 
for microscopic examination. I confirmed the diagnosis, 
A recent examination of the still existing remnants of the 
growth yielded the same result. I am credibly informed 
that the patient did not consent to the partial extirpation 
of the larj’nx which was proposed to him, but went home 
and wrote to a liomceopathist, who, without ever seeing him 
before or after, sent him his advice and remedies by post. 
The patient was re-examined by Dr. Krause a few days ago. 
Dr. Friedliinder being ill. Dr. Krause ascertained Uiat no 
cure has taken place. Thougli at this moment—that is, 
more than fourteen months after the endo-larjngeal extir¬ 
pation of the growth—the patient suffers no pain or obstruc¬ 
tion except lasting hoarseness, the examination with the 
laryngoscope showed that the disease remains unchanged.” 

Professor Leyden. 

Ernst I^ieyden, Professor of Clinical Medicine in Borlm 
University, celebrates the twenty-fifth anniversary of his 
becoming a university teacher to-day. He began iiis career 
in that capacity as a private professor here, but received a 
call to a chair at Kiinigsbetg in 1865. From there be went 
to Strasburg in 1872 as one of the professors in the new 
university there, and returned to Berlin in 1876 as head 
of the Children’s Hospital. At Kiinigsberg he, 
Recklinghausen and Spiegelberg, initiated a new era m 
clinical instruction, and at Strasburg he shared with ^ 
present Berlin colleagues, M'aldeyer and Gusserow, the 
labour of remoulding the medical department of the 
nniveraity on the German model. _ On_ the death _ of 
Frevichs, Leyden became head physician in the Chairte. 
His writings are as follows: “Observations on Poisoning 
bv Phosphorus,” 1861; “ Grey Degeneration of tlie Posterior 
Columns of the Spinal Cord,” 1863; "Acute Poisoning 
bv Phosphorus,” 1805; “ The Pathology of Jaundice. 1«66 ; 
"‘Clinical History and Treatment of Diseases of the Spinal 
Cord” in three volumes, 1874-1876; and studies on 
Diseases of the Lungs, on Bright’s Disease, and on Over* 
exertion of the Heart. 

A Neio Hospital for Epileptic Patients. 

The municipaJity of Berlin intends to create a neve 
establishment tor 7110 epileptic patients capable of being ^ 
enlarged as to receive 1000, at Bissdorf, a village near the 
citv It is to have a farm and ample grounds attached to 
it 'and is to consist of a central building and many cottagte 

scattered over the grounds, each with a {Men it. 

The wliole will cost 4,730,000 marks (about £236,o00). 

Professor Mttller of the Veterinary College here returned 
from St. Petersburg last Monday. He went thither some 
time ago at the Czar’s wish, to give a series of lectures m 
the Veterinary Institute tliere, and espwially to demon- 
strate the larynx operations on horses invented by bimv 
He was treated with the greatest cordiality by men oi 
science in the Russian capitcu. 

Berlin, March 20th. 
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NEW YORK. 

(From our own Correspondent.) 


Medical Education in the United Statce. 

The fifth report of the Illinois StAte Board of Health on 
Medical Education has just been issued. It was prepared 
by Dr. John H. Rauch, its indefatigable secreto^. The 
report is full of information in regard to the present status 
of the medical schools of the country, and snows the pro* 
j^eas of medical education. The last report appearea in 
1886. The number of meclical colleges at that date was 
117; it is now 118, an increase of one. The number of 
oxtinct institutions at the former date was 120 ; it is now 
130, a decrease of 10. The total number of colleges for 
women is 6; for coloured students, 2; for botli white 
and coloured students, 1; for both sexes, 38. The total 
nambM* of matriculants for the session 1887-88 was 12,579, 
and the total number of graduates 3813. The percentage 
of graduates to matriculants was 30*3. There has been a 
^ratifying increase in the organised methods of teaching 
hygiene and medical jurisprudence, os proved by; the follow- 
ine facts: In 1880, 42 colleges had chairs of hygiene, and 61 
h^ chairs of medical jurisprudence; in 1889 there were 117 of 
the former and 112 of the latter. Since 1886 there has 
been an increase of colleges for women by 1, while the 
number of colleges for lioth sexes has decreased by 3. The 
mrcentage of graduates to matriculants has steadily 
diminished from an aggregate average of 36‘3 per cent, 
in 1881-82 to 30'3 per cent, in 1887-88. The percentage of 
^aduates to matriculants in the different schools in 1887-88 
was as follows: Regular, 29'6; homccopathic, 35‘3; eclectic, 
32'9; physio-mediclm, 36*5; miscellaneous, 45‘4. The per- 
eent^e of graduates to matriculants in indiridnal schools 
varies markedly, being for 1887-88 from O'O to 52*1. The 
largest percentage of graduates of all schools in the States 
is ^’4 for Indiana; the smallest, 8*0 for North Carolina. 
The average duration of lecture terms has increased since 
the report of 1886. The number of schools having terms of 
iive months and more is now 115, against 110 in 1886-87. 
The number having six months and more is now 66, against 
63 in 1887-88, and 55 in 1886-87. The number of ccdleges 
exacting certain educational requirements has increased 
irom 114 in 1886 to 117 in 1887, against 45 in 1880. In 1880 
the number of colleges requiring attendance on three or 
more courses of lectures was 22; in 1886,41; in 1889,47. 

Standard of Educational Qualification improvi7ig. 

The standard of numerous requirements fixed by the 
Illinois State Board, Ratifying a person to practise in that 
State, is advancing. The present schedule requires a pre¬ 
liminary examination as to general education, which colleges 
do not ul enforce ; qualification in the usnal branches oi a 
medical education, including gymecology, hygiene, and 
medical jurisprudence; the sessions of the scbom granting 
the diploma must be at least five months; regular examina¬ 
tion oi each student at least twice each week; attendance 
nmn clinical and hospital instruction during two terms; 
three full years of studv. The college mnstshow a sufficient 
and competent corps oi instructors, and necessary facilities 
for teaching dissections, clinics, &c. In 1886 the Board 
decided that the continuons graduation of 45 per cent, of the 
total number of matriculants of a medical college must be 
accepted as primdfacie evidence that, practically, every 
canmdate is graduated without regard to competency or 
^jnalification. It determined, therefore, that no medical 
college be recognised as in good standing tlie aggregate 
graduates of whicb amount to 45 per cent of the aggregate 
matricnlonts during any period of five years prior to the 
esssion 1886. In 1887 the Board advanced another step. It 
determined to define a medical college as in good standing 
whose graduates can practise in that State, and which 
shall after the sessions of 1890-91 require four years of pro¬ 
fessional stndy and three regular courses of lectures as con¬ 
ditions of graduation. 

Influence of the Action of the Illinois State Board on 
Medical Education. 

The i^wer of this single Board over the medical colleges 
is surprising. The Board practically dictates to the schools 
the standard of educational qualification which they shall 
establish and enforce. When the Board first began to sift 
the profession of that State and fixed its standard, the 


colleges regarded its interference with their unquestioned 
prerogatives with contempt. Bot when the schools found 
their graduates debarred from practice in the great State of 
Illinou by the action of the Board, sustained by the Conrts, 
they at once ceased opj^ition and arranged their courses 
of stud^ accordingly. Now the schools follow imiiUcitly the 
regulations of the State Board, and the result is that the 
standard of medical education is advancing year bv year, 
under the leadership of this intelligent Board of Health. 

New York, March 4tlL_ 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 


We are asked to state that, in addition to the amount 
already guaranteed, Dr. Ralph Gooding has promised 
£10 10s., J. Me Kellar, M.D., Deputy Sn^eon-General, 
£5 5s., and Mr. W. G. Dickinson £5 5s. The following 
sums have also been receiveil since last announcement. Of 
course, the cost of procee<.iing8 is likely to be considerable, 
and should not be allowed to fall on the pockets of a few, 
when the advantages contemplated would be derived by 
the whole body of Members of the College. 


J. Tweetlv.£10 10 1 

0. E. B. Marsh.£1 

1 

Sir Morell Mackenzie 

10 10 1 

G. W. Richard. 1 

1 

J. A. Rigby. 

1 

1 

G. H. Batterbury, 


E. Adam . 

1 

0 

M.D. 2 

2 

P. W. Fraser, R.N.... 

1 

0 

H. W. Kiallmark ... 1 

1 

B. Ninni8,M.D.,R.N., 



T. Sm^es. ... 1 

1 

Dep. Insp.-Gen. ... 

1 

1 





WESTON PEEL DAVIS, M.D.Paris, L.R.C.P.L., &c. 

We have to regret the loss of a very promising young 
physician in Dr. Weston Davis. Educated at St. George’s 
Hospital, where he held the posts of senior boose surgeon 
and assistant surgical registrar, and was Brodie prizeman 
in surgery, after ohtainii^ the London qualifications, 
be went to Paris and pursued his studies in the univer¬ 
sity there. After assiduously attending the many Paris 
hospital cliniques, especially those of Dr. Charcot, he 
graduated as an M.D. in 1887, obtaining first-class honours 
in most of the subjects; while his graduation thesis, “ On 
the Treatment of Diphtheria by Antiseptic Injections into 
the Larynx,” attracted the attention of many celebrated 
foreign surgeons and physicians. Dr. Davis invented a 
bigiily ingenious instrument to carry out the idea advo¬ 
cated in his thesis, and in several cases, when, by the 
courtesy of his elder colleagues, beds were placed at his 
disposal, he was able to demonstrate to these gentlemen 
the advantages of his invention. He was also one of the 
earliest gentlemen to obtain the certificate in Hygiene 
granted By the Royal College of Physicians. Daring the 
brief perim that he practised in Paris, he was physician 
to his Excellency the Britisli Ambassador. Dr. Davis 
succumbed to typhoid fever after an illness lasting three 
weeks. All the symptoms were abating, and the tempera¬ 
ture coming steaidily down, when a severe and repeated 
hicmorrhage from tBe bowel produced a state of collapee 
from whi(^ he never rallied. He was only twenty-eight 
years of age. This painfully sudden death will come as a 
severe shock to the many old St. George’s friends of the 
deceased. 


Glasgow University Court.—A t a meeting of 
the Court held this week, present all the members except 
the Lord Rector and Dr. Cochran Patrick, the following 
gentlemen were appointed Examiners in Medicine:—W. D. 
Halliburton, M.D., B.Sc., M.R.C.P. (London), with special 
reference to Physiologj’; David Newman, M.D., F.F.P.S. 
(Glasgow), with special reference to Pathology; George A. 
Gibson, M.D., D.Sc. (Edinbnrgh), with specisi reference to 
Medicine and Clinic^ Medicine; William Jas. Fleming, 
M.D. (Glasgow), with special reference to Surgery and 
Clinical Surgery. The term of office is in each ceise fonr 
years. 
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University of Oxford.—T he following degree 

wftB conferred in a congregation held on the 14th inst. 

D. Jfed.—Francii D. Crowdy, Oriel. 

University of Cambridge.—A t a congregation 

held on the 14th inst. the following degrees were conferred:— 
Baehelor ^ Medicine and Bachflon of Snrpery.—Frederick Parkes 

Weber, Trinity; Arthur Babin^on Blaikle, James Walter Hawkins, 

Gonrille and Cnius; Alfred Kamshaw Hewer, non-colle^te. 
Bachelor oj Medicine.—Yickerman Mennell Rutherford, Sidney Sussex. 

Royal College of Physicians in Ireland.— 
At the March examinations the following obtained the 
licences in Medicine and Surgery:— 

Medicine.—George Arthnr Fox. 

Midici/ery.—George Arthur Fox, John Patrick Henry. 

Epsom College. — The Rev. Thomas N. Hart 

Smith, M.A., Exeter College, Oxford, assistant master at 
Marlborough College, has been elected head master of 
Epsom College. 

Yellow fever is reported to he raging severely 
at Rio, an average of fifteen deaths occurring per day. 
During the passage of the Atrato from Rio to Buenoe Ayres 
two of her passengers succumbed to the disease. 

Children’s Hospital, Bristol. — The annual 

report for the past year of this institution is satisfactory, 
both in respect to the good work done and its financial 
position. It is now free from debt. Daring the year 6.32 
patients were admitted, 42o were discharged well, and 138 
improved. The deaths were 34, or at the rate of 5‘46 per 
cent. 

Burton-on-the-Water Cottage Hospital.— 
The annual report for 1888 of this institution (the third 
village hospital established in England) records the com¬ 
mittee’s satisfaction at the continued prosperity of the 
hospital. Of the 40 in-patients daring the year 21 left 
cored, 3 incurable, 11 relieved, 1 died, and 4 remained. The 
committee ask for a continuance of the support afforded 
hitherto. 

Presentations. —Mr. G. R E. Bonsall, F.RC.P., 
L.R.C.S. Edin., on the occasion of bis removing from 
Beckley, Kent, has been presented by the inhabitants, as a 
mark of their esteem, with a beautiful illuminated fare¬ 
well address, a handsome clock, with ornaments en suite, 
and aparseof money.—Mr. W. W. Webber, M.R.C.S.,was 
on Friday, March 13th, presented by the members of the 
Crcwkeme ambulance masses, with a handsome marble 
timepiece in recognition of his services as lecturer. 

General Hospital, Suffolk.—F rom the annual 
report for the past year, it appears that the total income 
amounted to £4008. Comparing the ex|>enditure of 1888 
with the previous year, there is a decrease of £368, mainly 
attribntable to careful management and supervision. The 
in-patients had increased by fifty-one. It was stated that 
the invested fands of the hospital represented a valne of 
upwards of £40,000, and the interest was £1400 per annum. 

Hastings, St. Leonards, and East Sussex 
Hospital. —On the 12th instant the annual meeting was 
held at the hospital. In reviewing the first complete year 
after entering upon the new building the committee refer 
to the large amount of relief afforded to the sick poor, and to 
the generous support accorded to the hospital. The number 
of patients admitted during the year was 2639, and there 
had been over 500 extra out-patients. The income and 
expenditure showed a balance in favour of the institution 
of £1214 17«. l(f. 

Football— Inter-Hospital Challenge Cup (Rughy): 
The final tie in this competition was decided at Richmond 
on Wednesday last, when the holders, St. Thomas's, easily 
defeated Middlesex, scoring 13 goals and 6 tries to 1 try.— 
United Hospitals Association Cup: The final tie between 
St. Bartliolomew’s and Guy’s was played on the County 
Cricket Ground at Leyton on Wednesday last. The game 
was pretty even during the first half, during which period 
St. ^rtholomew’s scored 1 goal. After crossing over they 
added 3 more points, and won by 4 to nil. 


Princess Alice Memorial Hospital, East¬ 
bourne.—T his Hospital was reopened on Saturday last, 
after an extensive enWgement. The new wings have been 
erected by public subscriptions, but to cover the outlay 
incurred furtner contributions are required. 

Association of Certifying Surgeons.—T he 

Home Secretary will receive the deputation from this Asso¬ 
ciation on Monday next at 12.30 P.M. It is proposed that 
the deputation shall meet in the Hotel Mctropole at 10.30 
A.M., tomake final arrangements before interviewing Mr, 
Matthews. 

The Drainage of Margate.—T he inquiry into 
this question was resumed before Mr. Arnold Taylor, the 
Local Government Board Inspector, at the Town Hall, 
Margate. The opponents of the sea-drainage scheme pro¬ 
moted by the corporation mustered in strong force, and con¬ 
tended that whatever might be the necessities of town 
drainage it was a mistake for a watering-place dependent 
on the attractions of sea and air to pollute the sea and foul 
the air by a system of sea drainage. Mr. Taylor sud he 
would make his report on the whole matter to the Local 
Government Board, and it would be for the department to 
decide. 

Literary Intelligence.—T he first number has 

just appeared of a new “ Intemationalis Centralblatt,” 
edited by Dr. W. Zuelzer of Berlin, in association with 
well-known representatives in various parts of the world. 
The subject or the new journal is “ de Pbysiologie und 
Patholocie der Ham- und Sexual-Organe,” and in character 
it resembles the Centralblatt fur Laryngologie. The number 
contains articles by Professor von Krafft-Eling of Graz, 
Professor ^zzolo of Turin, Dr. Ge’za von Antal of Buda- 
Pesth, Professor W. Prayer of Berlin, and Dr. C. Benda, as 
well as a full report of recent progress in Genito-urinaiy 
Pathology in England and America, Ijy Mr. Hurry Fenwick 
of London.—The editorship of the Brcslnuer Aerztliehe Zeit- 
schr^, vacated by the sudden death of Professor Gscbeidlen, 
has been, temporarily at least, undertaken by Drs. Leppmann 
and Partech. 
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Z>ui{>n Barracks Question. 

In the House of ConunoDs, on the 14th inst.. Captain asked 

whether it was true that the (ieneral Prisons Board of Ireland had 
recently closed the Richmond Prison owinx to tlie amount of sickness 
amongst the prisoners, and that ifbverthcless a detachment of the 
Queen's ReMment, now quartered In the Royal Itarracks, Dublin, was 
being moved this week into the same unhealthy building.—Mr. Brodrick. 
llnancial Secretary to the War Office, replied tliat he could not answer 
for the sanitary condition of the Richmond Prison while under the 
Prisons Board; hut since it has been occupied by troops the Irish tnili- 
tory authorities report that they have been very healtt^. 

Factory Inspection in yfaterford. 

On the 16tb inst, in ^ly to Mr. It Power, Mr. Matthews said : The 
inspector of the district has visited the factories and workshops in 
Waterford seven times in the last three years. No special report has 
been made on the condition of the working cla.-<.se8 there. 

jlrmsd Burfflars and Flogyiny. 

Mr. Matthews, in reply to Admiral Field, said he bad received a 
presentment made by the Hampshire grand jury, with the approval of 
Air. Justice Hawkins, advocating the infliction of corpomi punishment on 
armed buivlars, as also on persons convicted of brutal violence towards 
women and children. Whilst the infliction of coiporal punishment was 
contrary to the spirit of recent legislation, lie (Mr. Matthews) thought 
there might be ca-ses of exceptionally brutal violence where corporal 

S ' ihment would have a useful effect. He would consult with the 
Chancellor os to whether any amendment of the existing law is 
desirable or necessary. 

Irish Prison Surgeons. 

On the 18tb, tbe Solicitor-General for Ireland, replying to Mr. McNeill, 
said that the writer of a recent article, complaining that Irish prison 
surgeons were made the scapegoats for the acts of tbe Government 
whenever those acts created uproar or involved adverse criticism, wa** 
under a misapprehension, as in no case hod tbe prison surgeons been 
made the scapegoats for the acts of the Government. 

Dr. Barr and The Times. 

Sir W. Harconrt again introduced the subject of Dr. Barr, and being 
dissatlsfled with tbe replies given by Mr. A. J. Balfonrand Mr. Matthews, 
announced his intention of moving for the corremndence which bati 
taken place between the Home Secretaiy and Dr. Barr, and would, 
furthermore, on the vote for tbe salary of ^e medical officers of the 
Home Department, call attention to the conduct in this matter of the 
Home Ufnee. 

On the 20th, Sir W. Harenurt aeiin raised the question of tbo 
Home Secretaiys connexion uith prison administration, especially in 
regard to the medical department. Hu also referred to tbe action of 
Mr. A. J. Balfour in regard to the publication of Dr. Barr’s letter in 
The TSmes. —Mr. Matthews, in defending Dr. Barr, pointed ont that 
although be broke the letter of the law in publishing tbe communication. 


Digitized by' Google 



610 Ths Lancet,] 


BOOKS ETC. RECEIVED. 


[March 23,1889. 


he revealed nothing that was not publicly known beforehand. Mr. 
Matthews ajireed that the publication of the letter would disqualify Dr. 
Barr for service as a medical officer in an Irish prison, but he did not 
see that it would be a distiualiflcation for bU duties at Liverpool, which 
he had hitherto discharged with satisfaction to others and signal 
credit to himself.—Mr. A. J. Balfour failed to see any grave objec¬ 
tion to his having forwarded Dr. Barr's letter to The Timee, and entered 
an empliatic protest against this attempt to defame a public officer under 
the pretence of a regard for the public service. 

IlotpitaU and Local Jtates. 

On the 19th, Sir J. Ooldsmld brought in a Bill, which was read a 
first time, “ to esempt cliarities and hospitals from local rates.” 

Pentiont and Medical Certificate. 

In Committee of Supply on the Supplementary Estimates, on the 
vote of £9500 for superannuation and retiring allowances, Sir U. Camp¬ 
bell said he should like to have an assurance that officials were not 
allowed te retire on certificates of private medical men, and that 
pension.^ were not granted except upon the report of a responsible officer 
of the Government.— Mr. Jackson replied that the Bill of the Chancellor 
of the Exche(|uer would deal with tliat matter, and provide for the 
necessity of a confirmatory medical certificate from an officer of the 
<lepartinent*in which the ^plicant had served or of an examination by 
a Goveniment medical officer.—Sir.I. Swinburne thought it would be 
preferable that there should in every case be a personal examination by 
the Government officer.—The Chancellor of the Exchequer said this fact 
was quite recognised, and a personal examination would be the general 
rule; but owing to circumstances of the district or otherwise it might 
not always be iiossiblo, and provision would be made for such cases.— 
The vote was tlien agreeil to. 

Pauper Lunatiee. 

On the supplementary vote of £7000 for pauper lunatic.s in England 
cuid Wales, I>r. Ihnner said that while the number of lunatics was 
decreasing the number chargeable was increasing, the increase in the 
last year being 100*2. He further complained that lunatics were not 
properly cared for, and instanceil the case of a m.an who died two days 
after aiVival at Coluey Hatch, having a broken jaw and other injuries 
wUcb accelerated his death. As a medical man he considered it his 
duty to press the matter.-Mr. W. Long, Secretary to the Local Govern¬ 
ment Board, explained tliat his department bad no control ovei the 
administration of tbeseinstitutinns. Any complaints should be addressed 
to the Lunacy Commissioners. Whilst there was doubtless some founda¬ 
tion for charges brought forward in various cases, as a whole those 
institution.s were very carefully looked after. He felt sure that the 
remarks of the hon. member would receive attention in the proper 
quarter.—The vote wa.s agreed to. 

The Aniiy Medical Committee. 

On the 21st, Dr. Farq^uharson asked the Secretary for War when 
the Committee of Inquiry on the Army Medical Department would 
begin its labours.—Mr. Stanhope, in reply, said that a preliminary 
meeting of the Committee was held to-day, and Lord ('amperdown was 
the chairman of it. Uiiestioned m to whether any medical officers 
connected with the service were members of the Committee, the right 
hon. gonlleman replied that be thought it would be far tietter that they 
should not bo, but that instead they should give evidence. Scotland 
waa not spect^ly represented on the Committee. 
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von U. von Helmholtz. Zweite amgenrbeitete Auflage, mit zahlreichen 
in den Text elngedrackten HolZ8cbnitt«n. FUnfte Liefening (Leopold 
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^ppointmtnts. 


Ateesst/Vil apptteanttfor Vaeaneiti, Steretariei tifPvblie ItistUuHont, and 
otlUn poluetiiiv information tuiUMo for (Ais eoftimn are invited to 
forward it to ’TUB Lsncet O^oe, iireetrd to tAe Sob~Sditor, not latrr 
tAan 8 o’oioeA on tAo TAursday morning <)f ttuk wtei for pulfUeation in 
fAo ntact mmter. - 

Aldred, J. CHSi>., L.K.Q.C.P., I..M.Irel., I.F.P.S.Glasg., has been 
appointod Medical Officer of the Dore and Totley No. 6 Districts, 
Derbyshire Union. Also Medical Officer of H^tb for Kcclesell 
Blerlow Rural Districts. 

At'LD, Akchd., M.B., C.M. Glas., has been appointed Medical Officer 
fur the Third Division of the Pontefract Union. Also Surgeon for the 
West Riding Constabulary, Knaitb ; Medical Officer for ihe Hensall 
and Whitby Bridge Clubs, and Lecturer fur the St. John Ambul^re 
Association, vice Dr. Geo. P'ernley Atkinson, Snaith, Yorks. 

BaRFORD, A. M., L.R.C.P. Lond., M.R.C.S., late Assistant House 
Surgeon, has been appointed House Physician to the Liverpool 
Northern Hospital vice W. Milligan, M.B., C.M. Aberd., resigned. 

Bit.\.NET, C. Jontt, M.It.C.S., has been reappointed Medical Officer of 
Health for the Hayfield and C.'hapel-en-le-Frith Unions and Fair- 
Held Local Board. 

Brook^ H. A. G., B.A., M.B. Lond., M.B.C.S., has been appointed 
the first Lecturer on Skin Diseases, Owens College, Manchester. 

Brostp.r, a. K., L.R.C.P.Kdin., M.R.C.S., has been reappointed Medical 
Officer of Health for Wirksworth Union District. 

Bi'NCLK, Alp.x., M.B., C.M.Edin. and Lond., lias been reappointed 
Medical Officer of Health of Pontefract and Featberstone Union 
Districts. 

Camkkon, Jampis, M.B., has been appointed Medical Assistant to the 
Dundee Royal Asylum, vice James Watson, M.B., C.M., resigned. 

Carter, R. J., M.R.C.S., L.S.A., has been appoint^ House Surgeon 
to the Male Lock Hospital. Dean-street, W., rice John Lynes, 
M.RC.H., I«S.A., resigned. 

CHF-tsEWKioMT, J. F., L.R,C.P., L.M. Edin., M.E.C.S., has been 
reappointed Medical Officer of Oreasborough Union District. 

CHURCHILI., J. F.,L.R.C.P.Lond.,M.R.C.H.,L.S.A., baa been reappointed 
Medical Officer and Public Vaccinator, First Chesbam District, 
Amersham Union. 

Dameus, C., B.A., M.B.Cantab., h.as been appointed Resident Medical 
Officer to Queen Charlotte's Lying-in Hospital. 

DORALDsu.N, W., L.K.Q.C.P., D.M., L.R.C.S.lrel., has been appointed 
Medical Officer for the Third District, Bromley Union, KenL 

DowKEk, F. W., M.R.t'.S., L.M., L.S.A., has been reappoint^ Medical 
Officer of Health for Oswaldkirk District, Uelmsley Union. 

BLU.STON, G S . M.R.C.H., L.8.A., has been reappointed Medical Officer 
of Heoliii, Ii> nich Borough and Port, i^miord and Bosmere and 
dayton Rural Districts. 

Krskixe, Robert, M.D. Qii. Univ., Irel., M.Ch., L.M., has been 
reappointed Medical Officer of Health, Camborne District, Redruth 
Unton. 

Hokkmkister, W«., M.D, Heidelb., I,.R.C.P.Lond., M.R.C.S.. L.a.A., 
has been reappointed Meriical Officer of Health for the Union 
Districts, West and F,ast Cowes, Isle of Wight. 

JAqi'ET, JOHX Lewis, M.D., M.R.C.a., lias b^n appointed Surgeon to 
the First District of the St. SaviouFs Union, Surrey, vfro H. Willson, 
resigned. 

JOII.XSTOXE. TilOMA-s, M.D., M.B., C.M.Edin., M.R.C.P.Lond., has been 
reappointed Medical Officer of Health, Ilkley. 

Jo.sn“, E. W. T., ha.s been reappointe<1 Analyst for the Borough of 
Wolverhampton. 

Kidd, H. A., M.RC.S.. L.R.C.P., bos lieen appointed Junior Assistant 
Medical Officer to the Surrey County Asylum, Cane Hill, vice O. C. 
Fitzgerald, promotetl. 

I,ARKlso, A. K., .M.D.Dur., M.R.C.S., L.S.A., has been appointed 
Medical Officer of the Second Chesham District, Amersbnni Union. 

MoNCKTox, Wk., M.B.C.S., I^M., has been appoint^ Medical Officer 
of the Poi-tlsheitd District, Bedminster Union. 

OniiAMs, (i. F., M.B.. C.M. Kdln., has been appointed Medical Officer 
of Health, .Seventh District, and Workhouse, Norwich Unio.:. 

Scott. R. a., LR.C.P. a S.E., has been appointed Medical Officer and 
Public Vaccinator for the Allerston District of the Pickering Union. 

.Skapi.ev, Frank, M.R.C.S., L.S. A., has been appointed Medical Officer 
fur the Seventh District, Bromley Union, Kent. 

Stkex, Wm, c., M.D., M-Cli., M.A.O., has been appointed Medical 
(ifficer and Ibiblic Vaccinator for the West Butterwick Division of 
the GainsiKiro' Union. 

Warren, Edwin Chaheks, I*H.C..S. Edin., L.S.A., has been appointed 
Merlical Officer of Health of Gillingham, Kent. 

Washboi rn, j. Wychknpord, M.D. JxMid.,M.R,C.P. Lond., has been 
appuinted Assistant Physician to the London Fever Hospital. Also 
Deiuimstrator of Bacteriology to Guy's Hospital. 

Watson, Tikim,a.s AEi-red, XLB. Kdin., has ueen appointed District 
Medical Officer to the Bishopwearmoutb East District, and ^blic 
Vaccinator to the Snnderland and Blsbopwearmontb East Districts 
of the Sunderland Union. 


S'aiaittus. 


inoomplioneew(tkUwdotire<tfnumer<mt$tib$eriben, U ka$ 6em deoUed 
to rtoumt the pvbtieation undor this head qf britf particulars of the 
varioui Vaeaneiee which are announced in our advertieing oofumns. 
For farther information regarding each oaoaney r^ermoe ehould bo 
made lo the advertieommt, • 

Bedford General Ixpirmarv.—H onoraij Surgeon Dentist. 

Bradford l.NpiRMARr and Dispensary.-D ispensary Surgeon. Salary 
£100 per annum, with board. 

CiTT Dispensary, ^ Watling-street, London, E.C.—Physician. 

City op London Hospital for Diseases op the Chest, Victoria* 
park, E.—House Phyrician for six montba 

Pisherton Asylum, Salisbury.—Assistant Medical Officer. Salary £100 
per annum, with board, Imlging, and washing. 

General Ho.'tPiTAL, Binniogham.-Assistant Honse Surgeon for six 
months. No salary, but residence, board, and washing provided. 

Hospital for Infectious Diseases, Bootle-cnm-Linacre.—Resident 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments at the hospital. 

KiLBUBN, Maida Vale, and 8t. John's Wood General Dispensary. 
Honora^ Medical Officer. 

Liverpool Infirmary FOR children.—A ssistant House Surgeon for 
six months. No salary, but board and lodging will be provided. 

Newport and Cou.stv Infirmary and Dispensary, Newport, Mom- 
House Surgeon. Salary £100 per hunum, with board and residenca 
(no stimul^ts). 

North-Eastern Hospital for Children, Hackney-roail, E.—Sur¬ 
geon. 

Nobth-Wfjt London Hospital, Kentish-town-road.—Senior Resident 
M^ical Officer. 

Queen Charlotte’s Lyino-in Hospital, Marylebone, N.W.—Phy¬ 
sician to Out-patients. 

BOTAL Berk.s Hospital, Reading.-Assistant House Suigeon, for six 
months. Board and lodging provided. 

Royal Southern Hospital, Idverpool. — Junior House Surgeon. 
Salary sixty guineas perannum, with board, residence, anil wa.shing. 

Salford Royal Hospital.—J unior House Suigeon. Salary £50 per 
annum, with residence and maintenance. 

Scarborough Friendly SocivrriF-s' Medical Associatio.n.—R esident 
Medical Officer. Salary £200 for the first year, £220 for the second, 
if satisfactory, with fees extra and bonus, and residence free of rates 
and taxes, coal, and gas. 

Sheffield public Hospital and Di.spf.x.sart.—J unior Assistant 
House Surgeon. Salary £.'i0, with board, lodging, and washing. 

Surrey Di.spexsary, Great Dover-street, .Southwark. —Dispenser. 
Salary £120 per annum, without residence. 

Township OF Manchf^stbr.-A ssistant Medical Officer at the IVork- 
liouse at Crumpsall, near Manche.-iter, and Resident Assistant 
Medical Officer at the Workhouse In New Bridge-street, at a joint, 
salary of £150 per annum, with furnished apartments, tire, light, 
washuig, and attendance. 

Wallasey Dispensary.-H ouse Surgeon. Salary £120 per annum, 
with furnished residence, cool, and gas. 

Western General Dispensary, Marylebone-road, N.W. —Junior 
House Surgeon. 


Carriages, bu& Jiat^s. 


BIRTHS. 

Duke.—O n the 17th inst, it Windmill House, Clapbauxommon, S. W., 
the wife of Surgeon-Majoi .1—hua Duke, of a daughter. 

Joynt.—O n the 17tb inst., at Sanags'e, Kent, tho wifeof burgeon-Mnjov 
H. W. Joynt, Army .Medical Ktatf, of a daughter. 

Paul.—O n the I4th inst., at 88, Rodney street, Liverpool, tho wife of 
F. T. Paul, F.R.C.8., of a daughter. 


MARRIAGES. 

Hkasman—Pawle.—O n the 13th inst., at Clirist Church, Lancaster- 
gate, William Gratwicke Heasman, M.R.C.S., L.B.C.P.Lond., eldest 
son of Alfr^ Heasman, r>f Courtwick, Littlebampton. to Helen 
Margaret, younger daughter of F. C. Pawle, J.P., of Northcote, 
Reigate. 

Roberts—Finch.—O n the 20th inst., at St. Barnabas’Church, Linskide, 
Bucks, by the Rev. C. D. Blakiston, M.A.. Vicar, aa'isted by the 
Rev. C. J. Gibson, M.A., Sidney Morton Pearson Rolierts, M.A.. 
M.B., B.G Christ’s r«.n. Camb., M.R.C.S.Kng., son of J. Shearwood 
Ro^rts, M.D., Sheffield, to Louisa Kate, only child of Henry Finch, 
Ksq., of The Gables, Linslade, and Bloomsiiury-square, Loudon. 


DEATHS. 

Bothami.et.—O n the 14th Inst, at his residence, Bromley, Kcnti 
Richard Broughton Bothamley, M.R.(1S., in his 38th year. 

Boutplower.—O n the Iflth inst, at Great Ducie street Manchester, 
John Boutflower. F.R.C.S., lued 92. 

Carter.—O n the 18th in.st., at FVands-roail, Edgbaston, John Carter, 
M.R.C.S.,aged81. 

Crowdy.—O n the I4th inst, at St. John's, Newfoundland, Cliarlcs 
Crowdy, Suigeon. 

Davis.—O n thel.sth Inst.atLudlowHouse.Ampthillsquare, Willoughby 
Davis, M.R.C.8., aged 08. 

Kball.—O n the 17tb inst, at Nelson Lodge, Bedminster, Brs'or, 
William Powell Keall, L.R.C.P. Kdin., M.R.C.S.. BS.A. Eng. 

Mackenzie.— On the lUh inst, at Glasgow, the result of an accident* 
John Mackenzie, M.D., of Tigbnabruaicn. 


N.S.—A ft«<if5t. it charged for the Ineertion of Kolieet of Dirihtt 
Uarriagtt, and Deatht, 
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jitixal for onsuing 


KottdAjr. Marcb 25. 

Botal LoHDon Ophthalmic Hospital, Moohpielm.—O pentioni 
dailv at 10 A.M. 

BOYAL WESTMINSTER OPHTHALMIC HOSPITAL.—OparatlODS, L80 P.M., 
and each day at tbe same hour. 

Chelsea Hospital for Women.—O petaHons, 2.80 p.m. ; Tliaraday, 2.90. 

6t. Mark’s Hospital—O perations, 2.30 p.m. ; Tuesday, 2.80 p.m. 

Hospital for Women. Souo-S4)ua&b. —Opmtiona, 2 p.m., and oa 
Thursday at tbe same boor. 

Mbtropolitan Free Hospital-O perations, 2 p.m. 

BoTAL Orthopmdic HOSPITAL—Operations, 2 P.M. 

Crntral London Ophthalmic Hospital—O perations, 2 p.m., and 
each day in the week at the same hour. 

BoYAL College op Surgeons op England.—5 p.m. Prof. Charles 
Stewart: The Integumentary System in Plants and Animals. 

Society of Arts.-u p.m. Mr. C. V. Boys: Instruments for the 
Measurement of Radiant Heat. (Cantor Lecture.) 

Medical Society op London.—8.S0 p.m. Mr. Richard Dary ami Mr. 
Oolding Bird : Excision of the Scaphoid Bone in Confirmed Flat* 
foot.—Dr. Sidney Phillips : On a case of Syphilitic Fever resembling 
Tertian Ague. Toesday. March 26. 

OUY*B Hospital—O perations, l.sap.M., and on Friday at tbe same honr. 
Ophthalmic Operations on Monday at 1.80 and Thursd^ at 2 P.M. 

St. Thomas’s Hospital—O phthalmic Operations, 4 p.m. ; Fnday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—(^ rations, 2.80 p.m. 

St. Mary's Hospital—O perations, 1.30 p.m. Consultations, Monday, 
2.S0P.H. Skin Department. MondayandTbursday,0.80 A.H. Throat 
Department. Tuesdays and Fridays, I.SO P.M. Electro-therapeutics, 
same days, 2 p. H. 

Royal Institution.—SP.M. Mr. G. J. Romanes: Beforeand after Darwin. 

Boval College op Physicians.—S p.m. Dr. Tooth : Secondary De¬ 
generations of tbe Spinal Cord. (Goulstonian Lecture.) 

Society op arts.—8 p.m. Mr. Robert Pritchett: Borneo. 

BoYAL Medical and Ciiirurqical Society.—8.30 p.m. Dr. T. J. 
Walker (communicated by Sir Andrew Clark): On the Clinical Sig¬ 
nificance of Colourless or Clay-coloured Stools unaccompanied by 
Jaundice, and their Connexion with Disease of the Pancreas ; and 
on the part played by tbe Pancreas in Eliminating Bile from the 
Intestines.—Mr. W. Arbnthnot Lane: The Causation and Patholo^ 
of the more commonly observed Forms of Lateral Curvature of the 
Spinal Column, March 27. 

National ORTHOPiSDic Hospital—O pentioui, 10 a.M. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s Hospital—O perations, 1 .sop.m. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surgical Consultations, ’Thursday, 1.80 P.M. 

St. Thomas’s Hospital—O perations, l.so p.m. ; Saturday, same honr. 

London HosPiTAL—Operations,3 P.M. ;TburBdayASatutday,samebour. 

Samaritan Prks Hospital for W’omsn and Children.—O perattons, 
2.80 P.M. 

Great Northern Central Hospital—O perations. 2 p m. 

University College Hospital—O perations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department, 1.46 p.m. ; Saturday, 9.1S A.M. 

BOYAL Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino’s Collbob Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. 
Saturday, 1 p.m. 

Children's Hospital, GreatORMOND-STRE sr.—Opemtloni, 9.80 a.h.: 
Surgical visits on Wednesday and Saturday at 9.16 A.M. 

BOYAL College of Surgeons op Engi.and..-6 p.m. Prof. Charles 
Stewart : Tbe Integumentary System in Plants and Animala 

Hunterian Society.—8 p.m. Pathological Evening. Dr. Catpenter: 
Hydronephrosi.'i.—Dr. Fowler : (1) Specimens of lAiyng^ Phthisis: 
(2) On Cervix Uteri.—Dr. llingston Fox : ‘TubercularVlceration of 
the Ileum.—Dr. Port: Aneurj'sm of the Heart. —Mr. Cotman : 
Carcinoma of tbe Stomach. Specimens by Dr. Pitt and other 
Fellows. 

Society of Arts.—8 p.m. Adjnurne<I Discussion on Prof. Kennedy's 
paper on tbe Objects and Methods of tbe Society of Arts’ Motor 
Trials. 

British GTN.ec0L00lCAL Society.—8.80 p.m. Adjonmed Discussion 
on the Use and Abuse of Mas-sage. Dr. Routh : On a case in which 
Erotic Symptoms preceded Epilep^, and its Medico-legal ImjMrtance. 
Specimens by Mr. Lawson Tait, Dr. Bantock, and Dr. R. 'r. Smith. 

ThondRy, Blarch 28. 

Bt. George’s Hospital.—O perations, l p.m. Sntrical ConsnltatlonB, 
Wednesday, 1.80 P.M. Ophthalmic Operations, raday, 1.80 p.m. 

Charino-cross Hospital—O perations. 2 p.m. 

Royal Institution.—8 p.m. Mr. J. Henry Middleton; Houses and 
their Decoration from the Classical to tbe Medireral Period. 

BOYAL College op Physicians.-6 p.m. Dr. Tooth : Secondary De¬ 
generations of tbe Spinal Cord. (Goulstonian Lecture.) 

Thf. Sanitary institute.—6 p.m. Prof. W. H. Corfield : House Sani¬ 
tation from a Householder's Point of View. 

Harveian Society of London.—8.30 p.m. Mr. Harrison Cripps: 
Innioal and Lumbar Colotomy. Messrs. Samuel Benton, Swinford 
Edwards, Herbert AUingham, and C. B. Balls will show cases and 
take part in tbe discussion. 

Friday, Blarch 29. 

BOYAL South London Ophthalmic Hospital—O penHons. I p.m. 

BOYAL College of Surqeo.ns op England.—b p.m. Prof. Charles 
Stewart: The Integumentary System in Plants and Animals. 

Society of Arts.—8 p.m. Kir Juland Danvers: The Progress of the 
Railways and Trade of India. 

BOYAL Institution.-9 p.m. Mr. A. Gordon Salamon: Toast. 

Saturday. Harch 80. 

MiDDLBtx Hospital—O perations. 2 p.m. 

BoYAL Institution.—3 p.m. Bt. Hon. Lord Bayldgh : Experimental 
Oprici (Polailw.tlon; Wave Theory). 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 o-m. by Stevearde IttarumenU.) 

The Lancet Office. March 21st, 1889. 
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Itotes, S^orl Cmrimtnts, ^ |,nstor8 to 
CorrtsjoTiittttts. 


It %a uftecially rt^wated that early intelligence of local evente 
having a medveal interest^ or %mich it *s desirable to bring 
under the notice of the profession^ may be sent dirtet to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended Jor insertion or for private in¬ 
formation, must be authenticated dy uie names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 

Load papers containing reports or netes paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments gj The Lancet to be addressed **to the 
Publisher. ” 

We cannot undertaJee to return MSS. not used. 

The Bed Cross in France. 

W. F .—In France tbe Society for the Belief of the Wounded in War 
dates from 1884, but it led a latent existence till 1869. Before this 
latter year the need for it was not anticipated. “When war comes," 
it was said, “ tbe relief of tbe wounded will not falL” But the saying 
was but partially Justified by tbe event. Its first president was the 
Due de Fesensac. He was succeeded by General de Ooyon, who died 
suddenly In 1860. After him came the Comte de Flavtgny, but he was 
cut o9 by cholera in 1873. Tbe next president was the Due de Nemonrs, 
whose energy and tact put the Society on a most satisfactory footing; 
and when he resigned his place was filled by Marshal Macmahon, whose 
great experience and sagacity have developed the Due de Nemours’ 
efiident work. When tbe war broke out in 1870, the organisation 
was put to the severest strain, chiefly from the precipitation with 
which everymovement was made. An eloquent and touching account 
of its services is given by M. Maxime dn Camp. 

Uttns. P. V. Lanicy. — The subject Is satisfactorily dealt with in 
Martindale’s “Coca, Cocaine and its Salts," published by H. K. 
Lewis, 136, Gower-street, W.C. 

Fief imtfed. —K is scarcely necessaiy to say that the company menUoned 
has never receive<t recognition by us, much less approval 
Jfr. J. A. FUming.—To both questions the reply U in the affirmative. 

THE ENGLISH CONJOINT EXAMINATION. 

To the Editor! of THE LANCET. 

Sirs,—I beg to bring under notice the manner in which the Collies 
of Physicians and Surgeons of London conduct their business and abide 
by their r^ulationa Under special regulations It says: “Any can¬ 
didate who shall have passed before the ist of October, 1884, at either 
of tbe two Colleges, the First or Second Examination, or the First and 
Second FJxaminations, will be exempt from tbe equivalent examinations 
of the Examining Board.” Now, this is not the case, as gentlemen 
holding the LR.C.P. Lond. are not exempt from re-examination In 
anatomy and physiology, the subjects of the said second examinations, 
when presenting themselves either for the M.R.C.S. alone or M.R.C.8. 
and LE.C.P. combined. Perhaps one of the secretaries of the Colleges 
will explain to whom this special regulation applies T I am an 
L.R.C.P.Lond., answering all the requirements mentioned, yet I am 
prohibited from taking advantage of these “ special regulations" with¬ 
out any explanation. As there are many situated like myself, who 
would like to obtain a surgical degree without tbe trouble of going 
back to the dissecting-room to work up practical anatomy again, it 
would only be justice to allow us to have the benefit of this r^ulation. 
May I solicit the influence of some member of tbe Board to “inquire 
within ’’ ? I am, Sira, yours truly, 

March 15tb, 1880. L.R.C.P. LOND. 


Diyiii/ed 
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“ MEDICAL EnQUElTB.” 

To tho Bditori <tf THE LaKCST. 

Sirs,—Ak lam tbe practitioner referred to in your issue of March 9tb, 
Quiier the ahove hcadiog, I trust you will allow me, injustice to myself, 
to lay the facts of the case before you. 

I had been in constant attendance for four or flve days. On making 
my visit on Suntlay morning, Feb. Sttb, I was Informed by the wife 
that she Itatl despatched a messenger to Mr. N. Uanmth tbe previous 
night with tho nsiuest that be would meet me in consultation. She 
informetl me that Mr. Hannah said he had a cold, and was unable to 
come. Tho person sent to make tbe arrangement, on receiving this 
information, returned home without acquainting mo. In about a cnuplo 
of hours afterwanis I was told Mr. Hannah m-adc the vLsit complained of. 
•Smarting tinder a supposed wrong, I wrote the letter publishetl on my 
return home. Kspectiiig that he would write to me, explaining tho 
circumstances attending ills visit, I delayed posting the letter until 
after the night post on Monday, the 27th. Perhaps you will kindly say 
whether it w as or was not incumbent on him to make such an explanation. 
The letter was, us you st<ate. “ written under a misapprehension of tbe 
facts of the ca^e." 1 aiu satLstied now that Mr. Hannah was totally un¬ 
aware of Diy attending at the time, and Ido not Impute any dishonourable 
motive. 1 have the profoundest regard for the etiquette of the profes- 
aioii, and am as anxious to maintain it aa Mr. Hannah himself. 1 enclose 
you a letter received from him, which I think you will agree with 
me was not written in the most pleasant humour. I admit the letter 
1 wrote w'as hasty, but bad he written, aa I cannot help thinking 
he ought to liave done, it would have avoided this unpleasantness, 
which I regret lias arisen. I trust, however, it will not disturb tbe bar- 
xnonious feeling previou.sly existing. 

I am, Sirs, yours f^tbfully, 

Asbton-In-Mnkertleld, Marah 13th, 1889. Wm. Latham. 

We glatily insert Mr. Latham's letter confirming our view that he 
wrote under uiisapprebension. Mr. Hannah cannot bo said to have 
visited the patient, for he declined all professional service on finding 
tliat the patient was under the rare of another medical uis 

«xplanation.s were really due to the patient's friends, and were given, 
though, we repent, it is to be regrett^ that the consultation desired 
did not take place. We feel sure that Mr. lAtbam will entirely 
acquit Mr. Hannah of blame as regards himself.—ED. L. 

Her. n. B. C/mpmon,—Surely, so small a sum could be raised without 
tbe puhlic.atioii of a general appeal. 

Jir. Thomat Barr. —Tbe annoimcement could only appear as an odver- 
ti.sement. 

SHAKSPEABE AS A CLINICIAN. 

To the Bditon qf The Lamcbt, 

SlR-S,—Following upon the remarks in an annotation in yonr last 
issue upon the description of Falstsffs death-bed, may I be allowed to 
direct tbe attention of your readers to another example of Shokspeare'a 
«xcclient clinic.nl accuracy? It occurs In “ Timon of Athens,” Act iv., 
ficenc 3. Timon is addressing tbe two courtesans, Phryniaanil Timandra. 

I am, Sirs, obediently yours, 

March 13tb, 1880. A. J. O. 

“Consumptions sow 

In hollow bones of man; strike their sharp shins. 

And mar men’s spurring Crack the lawyer’s voice 
That he may never more false title plead, 

Nor sound his quillets shril^ ; boar the llamen 
That su'oMs against the quality of flesh, 

And not lielieves himself; down with the nose, 

Down with it ti.-it; hike the bridge quite away 
Of him, that his particular to forasee, 

f^mells from the general weal; make curl’d-pate rufflans bald ; 
And let the unsc-arr’d braggarts of the « ar 
Derive some pain from you : plague all: 

That your activity may defeat and quell 
The source of all erection.” 

J. Jf. A. (University of Glasgow).—We may refer our correspondent to 
the report by a Committee of the Royal Medical and Cbirurgical 
Society on Suspended Animation, contained in the 45th vol. (1862) of 
the Society's Transactions, and to the Code of Directions publishcti 
by the Royal Humane Society. 

M.D. —We do not understand the reply to advocate tbe use of the title 
“ Dr.” by an L.S.A., but to state that be cannot legally be prevented 
from so doing. 

CRANIOTOMY. 

To (Ae BdHan qf The Lancet. 

SiH5,—In reply to your correspondent, “L D.,” in Thf. Lancet of 
March 0th, will you ailow me, in answer to Question 1, to refer him to 
pages 523, 555, and 687 of Leishmon's Midwifery, 3rd ^ition, and also 
to Barnes' Operations.—Question 2: No post-mortem examination was 
XDOdc. — Question 3: Antiseptics were used. Immetliately after tho 
placenta was extruded I gave an injection of hot water with perman¬ 
ganate of potash in solution, the cavity of the uterus being sjTinged. 
This injection was repeated twice daily by the midwife, who acted as 
nurse, until tho morning of tbe day on which death occurred. I may say 
in conclnsion that the case occurred in a most squalid bouse, and pos¬ 
sibly tbe insanitary and poor sniroundings may have hod a great deal 
to do with the fatal result-1 remain, Sirs, yonrs faithfully, 

Alarcb, 1889. Hakey Et'0£.N£ HaCKETI. 


TUB SHEERNF.SS MKDICAL HOCIKTY AND ITS F^STIMATE OF 
MEDICAL MEN AND THEIR .SERVICES. 

To the Editors of The Lancet. 

Siiu,—Will you allow me for the solace of tbe 114 unsuccessful can<li- 
dates for tbe appointment of medical ofheer to the Sheerntuu Medical 
Society to state a few facts regarding that Society. There are 42t)i> 
meihbers, and have been over 50UI1, and it is expected that an efticicot 
medical man would soon Increase the membership, even above tlie latter 
figure. The doctor is required to take a house selccteil for him at £40 
per annum, exclusive of rates; he must provide light and firing, fit 
up tbe surgery, and supply the “best advice, medicines, leeches, 
bandages, dressings, and splints, and whatever may ho require<l for tlio 
proper treatment of disease or hurt.” I cannot say whether nurses, 
stimulants, beef-tea, d:c., arc included among the necessaries which 
this doctor must supply. He is certainly allowed private practice, but 
who will pay a doctor •2s. tkf. for one vuit when be can have the beat of 
everything the same gentleman can supply for is. 'id. a year. Should 
the committee at any time think his private practice interferes witli 
their medical officer's duties to the meiiilx'rs, they can give him one 
month's notice, at tbe end of which time he must pack up and leave tho 
neighbourhood and his private practice. Another interesting condition 
is that should the medical officer not be found by a member requiring 
attendance, the doctor being absent on any business or pleasure not 
connected with the .Society—i.e., seeing a private patient,—then tbe 
member can forthwith call in another practitioner, and the unfortunate 
medical officer of the Society must pay the bill. Should the committee 
consider that their doctor has too much to do, they will employ a dis¬ 
penser or a qualified assi.stant, aa they think proper; tho aalary of tho 
former to he £70 per annum, that of the latter £130. But mark, tho 
medical officer is not altogether out of it in the eniplo>'ment of hi.s 
assistant, for lie will have tbe pleasure of paying Ills (the a.<s{staDt's) 
salary out of his own income. Again, should the members bo dissatisfied 
with medicines supplied, the committee can .set aside Od. per year per 
member out of the medical officer’s aalary, and the committee wilt 
purchase the drugs. 

Aa a warning to gentlemen who may I>e among the selected for similar 
appointments, let me say I wa.s Kummoiied by telegram to attend thu 
election next day without getting any further particulars than was con¬ 
tained in the attractive words “ £:uhi per annum and private practice.’ 
1, with several others, went to Sbeoriiess from distances varying from 
fifty to 200 miles. When we got there we had to hunt for the 
committee meeting, and were then kept waiting in a coiufortles.s 
room for two hours. Upon being summoned before the committee 
1 was informed that there were 115 candidates, some of whom 
had offered a premium to be appointed. The following were among 
the questions asked tho selected candidate, which are not so 
much to be wondcreil at when we remember they came from men who 
value their medical iiuiii at Is. 8d. per annum, metlicine excluded ?— 

I. Were you ever a bankrupt2. Is your wife a lady ? 3. (^an you 

bring your furniture here free of debt? &c. There seems to mo a 
nobility about a fourpenny or sixpenny dispensary after such an 
experience as this. 1 am, t^irs, yours faithfully, 

March I3th, lOBU. Nemo. 

J. R—Anthropology, which has .asserted its right to a place in scientific 
medicine, has quite a literature of its own, tbe chief results of which 
will be found conveniently summarised in the “ BIbliotheqne Anthro- 
pologiqtie,” edited hy MM. Mathias Duval, Georges Hervt^, Abel 
Hovelacque, Ch. I<etimnicnu, Gabriel de Mortillet, and H. Thulk‘. 
It is published by T^eeroisnicr et Balxi of Paris, and has already 
reached its eighth volume. Mix more volumes arc announced a-s in 
the press, among them Manouvricr on Human Craniologyand Bordier 
on Cniuparative I’atliology. 

yiMri’tila.—Whilst very far from having any desire to under-ostlmatethe 
value of our correspondent’s act of humanity, wo still think that tho 
AUthoritie.s arc in a better position th.an we can be to decide os to the 
propriety of the bestowing or witlihohUng the award. 

Ur. De ath (Buckingliam).—Uur opinion is quite in accord with that a 
our correspondent. 

ANTIPYRIN e. QUININE. 

To the Editors of THE LANCET. 

Sirs,—S ir Georgo Taubman Goldie, in your Issue of Fob. 23rd, writes 
to ascertain whether antipyrin or quinine is tho more effective in tho 
treatment of malarial diseases. I would call his attention through the 
medium of your columns to a letter of mine that appeared In The I.ANCET 
of April loth, 1880. I believe that I was the first to call tho attention 
of the profession to the efficacy of antipyrin in the remittent forms of 
malarial dise.-uc. After a somewhat extended trial of different 
remedies, when in charge of the police hospital in Bombay, I came to 
tho conclusion that in the intermittent foniis where there is a marked 
remission of febrile symptoms quinine in large doses is tbe most effi¬ 
cacious remedy, while in the moro coiimion forms, where there is but a 
slight remi.ssion, we have in the exhibition of antipyrin a potent remedy. 
My usual method of ailministration was to give fifteen grains of anti¬ 
pyrin in syrup of ginger every hour until the temperature became 
normal; then prevent any sulwetiuent rise by tbe free administration of 
quinine. It is as an aiil to, .and not as a substitute for, quinine that I 
^vocate the use of antipyrin. I have no experience of tbe prophylactic 
powers of antipyrin. I am. Sirs, yours faithfully, 

CuUompton, Devon, March I2tb, 1889. John Hope Poticb. 
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ERRORS IN THE MEDICAL REOISTBIL 
To th4 Bditori ^ TBB LaNCXT. 

Sirs,—I wish to give a word of advice to those memlieTs of the pro 
fearion who, like myself, registered onequaliflcation and then additional 
ones during following years, to see that theis names, icf(A addOional 
^ualifieations, appear in the annual Register. I rostered one qualiflca* 
tion in 1685. and an additional one in August, 1887. To this day no such 
additional entry appears in it. No, not even in this year's, of which I 
have seen the proof sheets. To roe it seems extraordinary that when 
such a publication as Churchill's Directory is so complete that the 
ofBdal Register should be so faulty. One might make allowances if 
the time of the Council was taken up in putting down that growing 
cnrae, unqualified assistant.^ The members of the Council are not 
those who are affected by sncb “ Chinese cheap labour,” and so we poor 
general practitioners have to put np with low fees or no fees. If the 
Council is of any use, then it ought to do its work properly, and not 
plead “printer's error" when an omission is pointed out to them. One 
can understand such an error creeping in one year, hut not for two yean. 

I am. Sirs, your obedient servant, 

March Cth, 1880. M.R.C.S., L.R.C.P. 

Should any error In the Medical Register be noticed, the beat and 
most natunit thing todo would surely be to send information thereof at 
once and direct to the Registrar of the Medical Council, who would no 
donbt immediately rectify It. No officials are infallible; but we are 
assured that great pains arc taken In regard to the publication in the 
printed Register of all additional qualifications registered by prac¬ 
titioners. However, we nnderstand it frequently happens that com¬ 
plaint Is made in r^;ard to the non-appeaiance of some particnlar 
qualification when, in point of fact, it has never been duly registered, 
hut only perhaps mentioned in a letter or on an inquiry form as held 
or possessed by the practitioner.—ED. L. 

A Junior.—Mr. Styrap's book would probably answer the purpose. 

Jfr. C. J. Si/mond».—The paper will be Inserted very shortly. 

“POISONING FROM A LOCAL APPLICATION USED FOR 
TOOTH EXTRACTION." 

To the Eiittoro oj Thb Lancet. 

Sirs.—I n an annotation in Tre Lantkt of Dec. 8th, 1888, nnder the 
above beading, it is stated; “ As far as we can ascertain, no case of rash 
following the use of cocaine has been brought forward.” Will you permit 
me to state a case which occurred in my practice. In April or May, 
1887,1 admitted a child into Clunes District Hospital, Victoria, for what 
cause has now escaped my memory. There was a sebaceous cyst over 
the left eyebrow, which the mother wished removed before the child 
left the hospitaL A few days before she left I removed the cyst, 
having first injected five minims of a lu per cent, solntion of 
cocalna In the evening my attention was drawn to the child by the 
honse steward, Mr. M'Dow^l, as being restless and feverish. I found 
the child as de.scribed, with a temperature of 105*. Thinking that the 
rise in temperature was caused by the cocaine injection, as I had fre¬ 
quently seen onpleaasnt sj-mptoros reported In TliK Lancet arising 
from the use of cocaine. I left insti^ctions for the child to be watched. 
The following morning I found the body covered with the rash of 
orticaria, and the temperature normal. Through the day the rash dis¬ 
appeared, and the child went away without any furthertroublc. I know 
of no cause but the cocaine which couiil have produced tlie rash. I had 
used cocaine hypodermically fre(|uently l>cfore this, and do so still for 
minor operations, in strength varying from 6 to 20 per cent., without 
experiencing any inconvenience from its use. 1 have mentionetl the 
matter to several of my medical friends, but have not heard of a similar 
case. I am, Sirs, yours faithfully, 

J. w. Perceval, 

Late Medical Officer, Clunes District Hospital. 

Monnt Blschoff Hospital, Waratah, Ta-smania, Feb. 5th, 1889. 


COKMUNICATION8 Dot noticed to OUT p r eee n t ptunber will receive atten¬ 
tion In onr next 

OomnntiCATiom, Lbttbbs, 4c., have been received from—Dr. B. W. 
Uebardson, Ix>ndon; Kir T. Longmore, Woolstone ; Mr. Cameron 
OiUies, Brockley; Mr. Clapperton, Glasgow; Mr. J. CantUe, Hong 
Kong; Mr. Addenbrocke. Kidderminster; Hr. Farrow ; Mr. Henry 
Lee, London ; Dr. Scriven ; Mr. Milligan, Northampton; Mr. Hugh 
Bennett. Builth; Dr. H. C. Pope, London; Mr. J. Holmes, London l 
M r. W. Lees, Chester; Mr. Griffith, Cambridge; Measra P. Morris and 
Co., Ixindon ; Mr. W. Latliam, Ashton-in-Makerfield; Dr. Crosby 
Dixey, Algiers; Dr. E. J. Moure, Bordeaux; Mr. Cropley, Eother- 
haiii ; Miss G. A. Wyld, Darenth ; Dr. Wilks, London *, Dr. T. W. 
Hime, Bradford; Mr. C. Roberts, Uxbridge ; Mr. Maybridge, Phila¬ 
delphia ; Mr. C. J. Syroonds, London; Mr. English; Mr. CheMhire. 
Birmingham; Mr. Sullivan, Swansea; Mr. OrUn, Putney; Dr. Stretch 
Dowse, London; Dr. P. F. Frankland, London ; Measra Shiell and 
Small. Dundee ; Mr. C. W. Adams, Malaga; Mr. W. S. Jones, Aber- 
dare; Mr. Soutbam, Manchester; Mr. W. A. lane, London ; Hr. J. 
Dickinson, London; Mr. Perceval, Waratah; Mr. Treves, Margate? 
Mr. E. M. Uttle, London ; Dr. Goodbart, London; Dr. Costillo, Cor¬ 
dova ; Dr. T. Barr. Glasgow; Mr. O. Stoker, London ; Mr. Hardcastle. 
London; Dr. C. Godson, London; Dr. Mackay, Huelva; Mr. H. E. 
Hackett; Mr. A. K. Harris, Cork; Mr. Counsell. Lyss; Mr. Baylle, 
Brooklcy ; Mr. Heap, Liverpool; Mr. Fuge, Taunton ; Mr. Christie,. 
New Zealand ; Mr. A. S. Norton, London; Mr. Gerstmann, Berlin; 
Dr. Jeaffreson, Wandsworth; Dr. Finch, Salisbury ; Mr. Macdonald, 
Manchester; Mr. Henley, Colne; Mr. Morgan, Boumemonth; Hr. T. 
Jones, Cardiff; Mr. Jacobson, London; Mr. A. St Clair Buxton, 
I/ondon; Mr. Domeier, London; Mark, London; Tempus fugit; 
Justitia; Tympanum; LR.C.P. Lend.; M.R.C.S. Eng. ; Spero; Via 
Dolorosa; A. B. C.; J. M. A. ; L.R.C.P. Ed.; S. F., Fulham; An Old 
Subscriber: Evans, Somerset; T. A. J., London; Royal Southern 
Hospital, Liverpool; O. P., Staffs; The Director General of the Navy 
Medical Department; Bedford General Infirmary. 

Letters, eadi with eneloiure, are also acknowledged from—Dr. Day, 
London; Mr. Wilson, Kgremont; Dr. Spender, Bath; Messra Cooper 
and Sons, Beading: Mr. Johnson, Leicester; Messra. Oppenbeimer 
apd Co.. London; Mr. Challand, Derbyshire; Messrs. Dougins and 
Mason, Edinburgh; Mr. Sampson, Painswick ; Messrs. Rowntree and 
Co., York; Prof. McCall Anderson, Glasgow; Mr. Counsellor, U.S.A.; 
Dr. Chatterton, St. Albans; Rev. Williams, Exeter; Mr. Richardson, 
Bucks; Dr. Evans, Fesliniog; Mr. Paul, Liverpool; Mr. Porter, Shef¬ 
field; Mr. Hudson, Sheffield ; Mr. Watson, Scarhoro'; Dr. Thomson, 
Skipton : Mr. Pole, Shetland; Dr. King, Essex; Messrs. Thomson 
and Sons, Beds ; Mr. Heywood, Manchester; Mr. Mackenzie. York; 
Mr. Aldridge, India; Dr. Spowart, Sheffield; Mr. M'Uley, Bucks; 
Messrs. Kilvorlock, London; R. M., London; L.S.A., London; 
Eucalyptiu, London ; Alpha, Bristol; Surgeon, London ; Hamilton 
Association, London ; Cblmrgns, London; M.D., London; Borongh 
of Sheffield; X. Y. Z., Bonmemontb ; Mercury, Bristol; Harries, 
London; K. P., Bolton ; M.R., London; Assistant, London; V. C.. 
Ashton-under-Lyne; Medicus, Stockport; C. E. O., Croydon; Zeno, 
P]}'mouth ; Dispensary, Widnes ; Medicus, Liverpool; Medicus, Mar¬ 
gate; N.B., London; M.D., Lomlbn ; Molyneux, London; Victoria, 
London; O. P., York; Viola,London; Valentine; R. R.,London; Nota 
Bene; F. O., London. 

fnpfisAinun (Cnlcut(a), West Lotkfon Obterver, Heti/ordthire Mercury, 
Herald and tfeeHy Free Preet, South Eaetem Adrertferr, ITeet Coaet 
Tunes (HokitHa, Kew Zealand), Reading Mercury, Work, Surrey 
Adeertiser, Mining Journal, Warehousemen and Drapery Trade 
Journal, it-e., liave been received. 
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ABSTRACT OF 

^ilxq ITedum 

ON 

OCCUPATIONS AND TRADES IN RELATION 
TO PUBLIC HEALTH. 

delivered htfore tht Royal College of Physicians of London. 

By JOHN T. ARLIDGE, M.D., B.A. Lond., 

FELLOW OP THE COLLEOE ; PHYSiaAN TO THE NOBTU 
STAFFORDSHIRE INFIRMARY, &C. 


LECTURE II. 

I)r. Arlidge commenced by referring to the colouration of 
the lungs pro<luced by inhaled dust; this was usually black, 
varying in tint according to the character of the dust, but 
A case was quoted in which the colour was red, owing to 
the patient having worked with oxide of iron. The black 
stwning was most marked in coal miners and charcoal 
grinders. Every dirty occupation led sooner or later to 
interstitial mischief. The earthy and metallic dusts were 
more provocative of lung-disablement than organic dusts, 
with the exception of charcoal. Millers and starch workers 
sufiFered from clogging of the air passages rather than 
parenchymatous changes ;'workers in horn escaped, probably 
because it was an organic material.^ Woods acted as 
irritants in direct proportion to their density. Ebony and 
rosewood had a bad name for provoking bronchial troubles. 
And the latter is believed to produce eczema. Dust from 
mother-of-pearl partook of the worst features of mineral 
dust, pr^ucing the same disorganisation and black dis¬ 
colouration *as were observed in stone workers and potters. 
The dust from cotton was less injurious than that from 
Bax, which also provoked dyspncea more severe than that 
caused by any other kind of dust not actually poisonous. 
The consolidation of lung produced by dust vari^ in extent; 
in some cases scattered nodules, in others larger but still small 
mas^, in others a large portion of a lobe. The indurated 
portions were mostly very dense, cutting like indiambber or 
cartilage, with a slight sensation of grittiness. Nevertheless, 
At times scraping and washing the cut surface would dislodge 
the black matter and bring into view cut sections of bronchi 
And expOTe a rongli, spotted surface resembling that of a 
nutmeg.^ Associated with these serious lesions were 
enlargement and thickening of the bronchial tubes, and 
enlargement and pigmentation of the bronchial glands, their 
true giand structure being transformed into a hTirous tissue 
of deep black colour. The indurated masses in the lungs 
ohowed a preference for the apices, though found in the 
posterior part of the upper lobe, and even in the lower lobe; 
Around tliem the lung was puckered, with bands of fibrous 
tissue, loose areolar tissue, and areas of emphysema, which 
latterwasalsocommonin the anterior edges of the lung, and 
was probably in Mrt vicarious, and in part due to the catarrh 
consequent on toe dost. The larger patches of consolida¬ 
tion were liable to_ nndergo disintegration, commencing in 
the centre, which, it was believed, might go on to compete 
breaking down, leaving a ragged cavity. This disintegration 
was attributed to cutting on of the iHood-snpply, and such 
A mass of tissue would react on the surrounding parenchyma 
AS a foreign substance. Dr. Arlidge, however, thought that 
such cavities should arouse the suspicion of tubercular com¬ 
plication, particularly as the sufferers were exposed to 
causes of malnutrition, and had often inherited a predis- 
pMition, which would render the absence of tuberculosis 
with such severe pulmonary lesions a marvel. In all cases 
of dust-pr^uced disease of the lungs there were thickening 
And adhesion of the plenrm, and often someeffosion. These 
pleuritic changes, together with the interstitial fibrous 
bands in the lungs, prMuced the local or general shrinking 
of the chest cavity so commonly observed in these caaea 
Greenhow, Kussmaul, Tardieu, and others had shown that 

> Dt. Greenhow, however, states that the workers suffered from 
oppression of breathing. 

* On Lung Disease from Inhalation of Dost, by J. T. Arlidge, M.D 
British aod Foreign Medieo-Chimrglcal Eeview, 1875. 
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the hard black matter contained much silica, and an 
analysis of the masses from a potter's lung made for Dr. 
Arlidge by Professor Church in 1873 gave the (imposition of 
the ash as silicA 47‘78, alumina 18‘63, and peroxide of iron 
5'o. These results have since been connrmed by other 
observers. 

One of the most prominent symptoms was dyspncea, to 
which the term "asthma” was popularly applied. The early 
symptoms — tracheal irritation, constriction about the 
sternum, and shortness of breath—might continue slowly to 
increase for years before cough and expectoration became 
troublesome. The dyspncea was to be attributed partly to 
spasm of the bronchial muscles produced refiexly by the 
irritation, partly to the turgescence of the bronchial roucoua 
membrane produced by congestion. Tlie expectoration was 
at first mucous, then muco-punilent; it was tinged more or 
less deeply by the dust, aud in colliers and chared grinders 
the sputum was of inky blackness, popularlv called " black 
spit.’^ Colliers at times expectorated solid friable pellets of 
coal dust mixed with mucus. The late appearance of 
expectoration, especially of purulent expectoration, was of 
assistance in the difi'erential diagnosis, as was ^so the 
general absence of hmmoptysis; when bcemoptysis did 
occur, the quantity of blood lost was small ; but (wca- 
sionally, chiefly in metal workers, considerable hsemoptysis 
(wcnrrra in the early stage. In the later stage, when 
necrobiosis and softening supervened, there might be 
abundant hsemorrhage and expectoration, but such occur¬ 
rences were rare. The lung disease produced by dust was 
not accompanied by fever, the pulse was not accelerated, 
and until the stage of free purulent expectoration there 
was no hectic. Diarrhoea was not a commou complication, 
nor aphonia; appetite and digestion remained good until 
the last stage. Such were the symptoms in nncomplicated 
c&ses, but as a rule they were modified by intercurrent 
disease, especially bronchitis or pneumonia, which were 
common causes of death. 

Dr. Arlidge next referred to silk manufactures, and 
said that silk as received from China, India, Italy, and 
elsewhere, though in a raw state as wound from the 
cocoon, requires only a simple boiling in an alkaline soapy 
liquid for the pnr^se of removing the gummy substance 
attached to it to fit it for twisting, windmg, reeling, spin- 
uing, and finally weaving. As all these processes are aiM^om- 
panicd by little or no (lust, where the oest silk is in use, 
they call for no remarks as producers of disease. It is 
otherwise where silk waste is manufactured. This material 
is derived from mills where the best silk is employed, of 
which it represents, in a certain sense, the refuse; ^so 
from the cocoons received from foreign lands which from 
defects have been unfit for the primary simple process of 
winding off the silk. The elaborate processes oi (deaning 
the silk by the carding machine and producing the staple 
are the work of the dressing rooms, and it is in these rooms 
that almost the whole of the evils attending the silk trade 
exist. The horizontal carding machines preaude enclosure, 
and the consequence is the diffusion of fine dust, causing a 
perceptible haze in the workrooms. The breathing of this 
is a source of chest troubles, which, from small beginnings, 
increase to a chronic asthmatic condition, with symptoms 
of bronchial irritation and expectoration. Judging from 
the appearance and ages of the employis in this department, 
the lungs would appear, compare with other duets, to be 
ve^ tolerant of that from silk. 

The inferior length, fineness, and strength of tbematerials 
worked in waate-silk mills entaU other modifications of the 
processes called for in manufacturing high-class silk. The 
chief of these is that of gassing. This is done over gassing- 
frames—benches of various lengths famished with rows of 
gas jets, through which the silk fibres are rapidly drawn W 
macuinery. By this proceeding little irregularities or Ilufly 
eminences along the fibre are singed off. So rapid is the 
movement through the gas llarne that the eye is unconscious 
of it, the thread appearing stationary in the fiame, and yet 
nnscorciied. The revolutions of vhe wheels drawing it 
through equal 150 per minute. This gassing business 
appears to be as injurious to health as the dressing pro¬ 
cesses. The burnt atoms float in the air, prcxlncing the 
smell of combustion of animal matter to a percratible degree, 
and likewise a dust, visible as a thin haze. On the frames 
and all surrounding objects a veiy fine fiufflies about, showing 
how much the purity of the air is impaired. In this depart¬ 
ment, moreover, the evils of dust to health are sorely 
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aggravated the high temperature prevailing, consequent 
upon the vast number of gas jets and by the products of 
consumed gas. The manual work is simple, and is thespecial 
oocupationoflads. Theydonotfollowittorlong,beingdrafted 
to other departments ranking higher in the scale of labour ; 
consequently the ill effects of dust and heat have not time 
to manifest themselves in a very obvious manner. Never¬ 
theless the boys generally looked langoid, pale, and thin ; 
and an overlooker admitted that he h^ morning cough 
and some dyspncea after five vears' service. In one gassing 
frame the gas was not burned pure, but mixed with air, on 
the principle of a Bunsen burner—an arrangement to be 
commendra on all grounds. In the long gassing room of 
the waste-silk mill on a very cold day the temperature was 
found to be 90^, and in summer, with the sun mating upon 
the roof over it, would rise to 120°. Both in the cotton and 
wooUen manufacture the process of gassing is carried on. 
In the former, however, it plays a greater part, and a 
cotton-gassing room is more obiectionable than a silk one 
by the amount of dust producea. 

The relations to bemth of the silk manufacture are, on 
the whole, not serious. A certain amount of asthmatic 
breathing and bronchitis is set up by the dust of the 
dressing department, and by that of gassing. And from 
the experience of the Macclesfield Infirmary, a conshlerable 
numb^ of silk workers break down as age advances with 
symptoms of fibroid phthisis. Unfurtunat^y, there appears 
to be no medical research into the pathology of such cases. 
Further, it cannot be supposed that the high temperature 
existing in many workrooms is vvithout en^ect on health. 
Indeed, the aspect of many of the women, their aniemia 
and other signs, betray the ills attending their calling. The 
unhealthiness producm by the heat generated by the latge 
combustion of coal gas may in time be abolished by the 
adoption of the electric light, whicii, besides obviating heat, 
has the gi^t advantage of enabling those working with* it 
to appreciate shades of colour. 

At the period when Dr. Greenhow conducted his inquiry 
the silk towns were notorious for their high rate of mortality 
from consumption, and, in a less degree, from respiratory 
maladies. Since then a vast improvement has taken place 
in this matter, and, in the esse of Leek, one of those towns 
of which very precise particulars were obtained, the mor¬ 
tality from consur^tion has fallen to about the level of 
towns generally. This great advance in public health has 
gone fJong witn most careful and thorou^i hygienic super¬ 
vision ana action, which clearly indicates that the extrinsic 
circumstances of the silk trade had previously a large share 
in producing the high mortality that prevailed. New mills 
of very improved construction }iave replaced old and insani¬ 
tary ones; the dwellings of the artisans have been mode 
more healthy, an ample supply of good water provided, and 
sewerage perfected ; and, to a very considerable degree, the 
factory laws have aided by forbidding the employment of 
very young children, by promoting measures of effective 
ventilation, by restricting the hours of labour and bringing 
about mote regular work, and by their medical clauses 
guarding against the employment of children and young 
persons disqualified by disease or bodily infirmity for the 
work required of them. This amende<l state of things has 
happily accrued in the case of all our manufactures. 

There prevail, however, extrinsic causes of ill health 
which the law cannot reach. These are to be found in the 
customs and habits of the workpeople themselves; such ore 
their opposition to ventilation. As a rule, in the very 
same proportion as their heated and close shops require it, 
so is their repugnance to it. They become like hothouse 
plants, sensitive to every reduction of temperature, and in 
constat dread of draughts. Notwithstanding, they are 
most reckless in exposing themselves outside their factories 
or shops. They emerge from the highly heat^, debilitating 
atmosphere of the ^to^ into the open air, often very 
cold, and in the midst of rain, using tne slightest precau¬ 
tions against chills. Another circumstance in the same 
catalogue is their frequently insufficient and innutritions 
food ; not owing so much to want of means to get better 
as to an indolent indifference and want of knowledge of 
cooking and preparing comfortable meals; and, speaking I 
generally, artisans, male and female, but especially the | 
latter, have little perception of the propriety of dress— 
that is, of dress soitable to their work,—^yet at the same 
time are most fond of finery and of looking smart when 
not employed. But the list must be extended by the 
inclusion of intemperance in alcoholic liquors. When 


inquiry is made at a factory as to the health of its work¬ 
people, the masters and managers will, as a rule, observe 
that the particular labour carriM on, if obviously requisite 
precautions be observed, is by no means nnheuthy, and. 
that the well-established fact of undue prevalence of anyi 
malady among the hands is attributable not to their work, 
but to their drinking habits. And, unhappily, this, if not. 
the whole truth, is too large a portion of it. 

Dr. Henry Femie of Macclesfield had famished the 
lecturer with statistics regarding 1642 persons treated as 
ont-patienta of the infirmary of that town during the year 
1875; of whom 922 were engaged in the silk trade. Or ttte 
1642, about 5 per cent, were children; bat of the entire 
number, 382 were sufferers from cheat diseases—phthisis* 
bronchitis, asthma, and emphysema; 242 had dyspepsia, 121 
were amende or generally d^ebilitated; ntenne derange¬ 
ments, skin diseases, and cardiac affections each numbered 
50; 35 were strumous, 21 had cancer, and the like nnrober 
epilepsy. The remaining cases were of a surgical character ; 
55 being syphilitic. In round numbers, therefore, respiratory 
diseases constituted nearly one-fourth of the whole amoont 
of sickness treated. The death-rate in Macclesfield from 
phthisis was, in 1874, about 3 per 1000. 

The next manufacture, continued the lecturer, ^neratiDg 
dust of animal constitution is the woollen, including under 
that term the so-called worsted manufacture, and its many 
products in wearing apparel. When pure wool is dealt with* 
the occupation is little less healthy tban that of silk work¬ 
ing, but its processes are more complex. Those of a pre¬ 
paratory character are the only operations which to any 
important extent affect health. In the first place, the w'ool 
as received is picked, over, and its different qualities 
separated. This is the business of “sorting,” and is charge¬ 
able ivith the most serious consequences w’licn certain wools 
are employed. After sundry washings wool has to be 
purifieu from all dirt and refuse matter by machines known 
as willying, scribbling, and carding, until by their action it 
is eventuiuly thrown off in a kind of loose flattened rope* 
called a “ sliver.” This now goes to the spinning machines 
to be converted into yam ready for weaving or other purposes. 
It is anterior to spinning that dangers arise from dust. The 
mechanical cleansing operations to remove particles of dirt, 
and loose fibres that cannot be drawn into a “ sliver,” cause 
much dust. In olden time the carding and other similar 
machines were open, and the dust necessarily diffused itsdf 
through the workroom. At the present day the machines are 
enclosra and othenvise improved, so that little escape; 
and, compared with the dust from like operations with 
cotton, that of woollen is less ininrions, for one reason 
that it contains no metallic particles such as, it is stated, 
are found in cotton dust. Besides, the fibre of wool is in 
itself of an animal and an oily nature, and when running 
through the spinning machines it is lubricated with oil, 
wherry the generation of dust is still further obviated. 
The constant contact of the hands of the workers M'ith the 
oil is considered by themselves contributoiy to health, and 
woollen spinners contrast favourably with the like class of 
workers m cotton and linen. Another advantage of wool 
spinning over cotton is that a high temperature is net 
reouired, and that there is no wet spinning. 

Turning to the weaving of wool, this has great sanitary 
advantages over cotton weaving, for, though the sheds are 
considerably hotter tban the spinning rooms, yet there is 
no such excessive temperature as is found in cotton sheds; 
moreover, the air is not loaded with steam or with dust 
from sizing, as happens with cotton weaving. Further, 
wool dost IS less irritating than that from cotton and linen; 
the animal nature renders it so, whilst its fibres are also 
tougher as well as longer, and therefore can be drawn out 
with less breakage and with smaller labonr in “ piecing.” 

Woollen hosiery making, again, presents no intrinsically 
nnhealthy feature, although the sanitary returns of hosieiy 
towns exhibit excessive prevalence of consumption, stnima, 
and pulmonary diseases generally; a circumstance chiefly 
originating from the poor character of the trade in the 
matter of the earnings of the workpeople, the conseqent 
deficient nourishment they obtain, the insanitary staM of 
their homes, and unwholesome habits. 

I On all sides our attention is called to the ingenuity dis¬ 
played in converting what in former times was accounted 
waste into useful and valuable material. The woollen 
manufacture furnishes striking examples of the fact. 
Woollen fabrics, however tattered and torn, are not 
allowed to be wasted. Old cloth revives in a new, if not an 
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equally reputable, form, bv tlie manipulation of mungo and 
shoddy grinders. The old cloth, or woollen substance, 
having been tom up and disinteCTated by a machine called 
the devil,” resumes its original aspect as woo], but with 
greatly shortened fibres. After well scouring, it is, when 
oried, placed in a carding machine, and having once again 
assumed the character of a “sliver,” becomes transforaied by 
the spinning machines into yam, and then by weaving into 
cloth, to 1 m pre.sent]y made up into habilimente for the 
service of man. The rMuction of the woollen rags to a fibrous 
pulp is known as the process of “grinding,” and along with 
the next succeeding operations of carding, combing, and 
weaving, is productive of a large amount of irritant dust. 
The making of “ flock " for flock paper resembles that of 
ehoddy grinding in essential features. Dr. Greenhow re- 
gardeil it as even a more dusty business, but at the time he 
wrote far less care was taken to prevent the emission of 
^nst from the grinding machines, ne describe the inhala¬ 
tion of the dust as causing a febrile condition known among 
the workpeople themselves as “shoddy fever.” It was 
characterised by headache, sickness, dryness of the mouth, 
<lilficulty of breathing, cough, and expectoration. The 
great commercial value of wool is demonstrated by yet 
Another process, invented of recent years to prevent its 
waste— VIZ., that for separating the wool from cotton in 
mixed tissues. This proceeding was described by Captain 
May, one of the district factory inspectors, and is quote<l in 
the official report of the chief inspector in 1887. The 
eeparation of tne two materials is effected by hydrochloric 
acid, which incinerates the cotton, and leaves the wool 
untouched. The rags so acted on are next placed in a 
“willying” machine, which, by a rotary beating action, 
removes the charred particles. Dnst is generate in the 
process; but this does not represent the vmole of its evils. 
Cor tliese machines are liable to explosions whenever fresh 
rags are thmst into them. This is explained on the sup¬ 
position that sparks are stmck from metal buttons or other 
metallic substances intermixed with the rags, which ignite 
the finely dividcil particles of carbon, and produce an 
explosion, just os happens with very finely divided coal 
<lu8t in mines. 

The lecturer then sketched the history of the investiga¬ 
tion of woolsorters* disease, and the recognition of its true 
nature, giving special credit to the worK of Dr. Bell of 
Bradford. Thediseasehad, according to a recent commuoica- 
tion from Dr. Bell, ranged more widely than was at first 
supposed ; it had attadced not only sorters, Wt wool- 
wasners, packers, carders, cumbers, overlookers, buyers, 
staplers, and, in one instance, the wife of a mohair-sorter, 
who had not been within half a mile, of the mill. An 
analysis of the illnesses affecting the mill bands who had 
consulted the son of the lecturer showed that of 120 patients 
working in worsted mills, 14*6 per cent, were attended fur 
phthisis ; I2'd for rheumatism, mostly acute ; 11'6 for pneu¬ 
monia; lO’O for bronchitis; 4*16 for heart lesions; 13’3 for 
dyspepsia; 8'33 for amemia and debility, and 4'1 for 
neuralgic pains; males suffered in larger proportion than 
females from bronchitis and neuralgia, but females in a 
larger ratio than males in the remaining maladies. The 
numbers were, however, too few to ground any positive 
conclusion thereon. 


Bequests and Donations to Hospitals. —The 
late ^Ir. Thomas Smith, of Cirencester, Glnncestershire, 
has bequeathed £5000 to the Sanatorium at Weston-super- 
Mare and £1000 to the Gloucester General Infirmary.—By 
the will of Mr. Wm. Hedley, late of Bnmhopeside Half, 
near Lanchester, Durham, £1000 is bequeathed to the New¬ 
castle Infirmary, and £500 each to the Convalescent Home 
at W'hitley (Nortli Shields!, the Newcastle Eye Infirmary, 
and Newcastle Blind Asylum.—Mr. Benyon, of Englefield 
House, near Reading, president of the Hospital Board, has 
given ^iOO to the fund being raised to mark the Jubilee 
year of the Royal Berkshire Hospital, Reading.—The late 
Mr. W. P. B. Chatteris, of Sandlefoid Priory, Berkshire, 
has left £500 to the Koy^ Berkshire Hospital, Reading.— 
The late Mrs. L. £. V. Harconrt, of 3, Minster-court, 
York, and Bridlington-qnay, leaves by her will on the 
death of her sister, Mrs. Charlotte Egerton, £10,000 to the 
Bridlington ConvtUescent Home.—Mr. Thomas Holling- 
woTth, late of Turkey Court, Maidstone, has left by bis 
will £1000 each to the West Kent General Hospital and the 
County Ophthalmic Hospital. 
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Gentlemen, —I do not propose on the present occasion 
to discuss the pathology, symptoms, or treatment of ordinary 
cases of strangulated hernia, since these are no doubt well 
known to you, but rather to call your attention to certain 
more or less rare or exceptional conditions that may be met 
with. I have chosen this subject for two reasons: first, 
because these complications are matters requiring immediate 
treatment and demanding some fertility of resonrce; and, 
secondly, because I happen to have met with several of 
these, so to speak, accidents of hernia during the post year. 

You all know that a “ strangulated hernia” requires to be 
immediately released, and requires it for two reasons: first, 
because there is intestinal obstruction, and, secondly and far 
more urgently, because there is constriction, strangulation 
of the rowel, so that its circulation is more or less com¬ 
pletely arrested and its vitality correspondingly impaired, 
either in the whole of the protruded part, or only or mainly 
at the seat of constriction. Now, if a segment of bcwel so 
strangulated is released and returned to the peritoneal 
cavity before its vitality is irrecoverably destroyed, and if 
the general condition of the patient is fairly f^ood, we expect 
such a case to do well, and in a large proportion of instances 
we are not disappoint; but the first case I mil mention 
will show you that sometimes our efforts fail when we least 
expect it. This patient does not come within my last year’s 
series, but is of sufficient interest to induce me to recall it 
to you. 

Case 1. Strangulated inguinal hernia; swelling trans~ 
lucent .—A young healthy man of tvs'enty-seven—healthy 
except for the presence of a congenital inguinal hernia— 
walked into the Accident Room aront eight honrs after the 
sudden strangulation of his rupture. Taxis under chloro- 
■ form bad been tried before his admission. The hernia was 
a lar^e right inguinal one, and it was noticed that the 
swelling was hourglass-shai:^, and the lower part of it was 
translucent. This translucency, rare in toe bemim of 
adults, is not uncommon in those of children, but in the 
former it depends upon the presence of a large amount of 
fluid in the sac, while in the latter it is due to the thinness 
of the coverings of the hernia and of the bowel itself, and 
to the fact that the gut. contains only flatus. In children 
it is seen in the absence of strangulation. This patient was 
operated on about ten hours after the rupture became 
strangulated. There was a large quantity of limpid fluid 
in the sac; the bowel was only slightly con^ted. The 
operation presented no difficulty, and was performed in the 
usual way. The bowels acte<l immediately after the 
operation. During the night the temperature rose to 100*2°. 
'The following evening he was sweati^ freely, the tempera¬ 
ture was 102*4% and the pulse 140. Ine next day he was 
weaker, the temperature fell to 99'4°, but the pulse kept 
up in frequency, and was small in volume. At7.30P.H. 
he became delirious, and died suddenly, collapsed, an 
hour later, about forty-eight hours after the operation. 
At the necropsy the visceral peritoneum was found intensely 
congested the strangulated bowel, about ten or twelve 
inches in length, though dark and congested, was by no 
means ^ngrenous. The organs did not show any evidence 
of septiciemia. In this case, though careful antueptic 
precautions were taken, a “ radical cure” was performed, 
and everything appeared in favour of a successful result, 
death occurred, probably from the shock of the onset of an 
acute general peritonitis. Why this occurred I cannot say. 
He disturbed his dressings on the first day, but at the 
necropOT there was no peritonitis found in the neighbour¬ 
hood of the wound. Such cases do occur, and I fear will 
always occasionally occur. Probably a long-continued 
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unsQcc^ful taxis so iojured the bowel that, though appa¬ 
rently in good condition, it was the starting-point of the 
general peritonitis. 

Case 2. Strangulation; ^ngrcne; no symptoms for a 
u-eek, exrept rapid pttlsc. —^The next case I wish to bring 
before you is unfortunately a very common complication. 
In this piece of intestine, taken from a woman upon whom 
I operated for strangulated femoral hernia last week but 
one, you see a sort of summary of the history of too many 
hernice. The case is an exceedingly instructive one. It was 
that of a fairly healthy-looking woman of about forty, who 
had had a hernia for years, but had never taken any notice of 
it till three weeks a^, when she began to have pain in it. 
This continued until fire days tefore admission, when the 
pain became worse and all the symptoms of strwgulation 
appeared. I omrated a short time after her admission, and 
found a somewhat unusual state of affairs. The sac of the 
tumour was not thickened, and did not look at all like a 
sac; projecting from ite outer surface was the lymphatic 
gland, BO often mentioned but so seldom seen, that lies in 
the crural canal. On opening the sac there was some blood¬ 
stained lymph in it, but the bowel appeared in such good 
condition that I did not draw it doivn and examine its neck 
as I ought to have done. I removed the sac and closed the 
wound, leaving no drainage. For a week all appeared to 
go well in every way except for one symptom, which 
attracted my special attention, though many merely casual 
observers tnongbt the patient was doing admirably. I 
felt sure sometliing was wrong, for tbon^ there was no 
ain, sickness, or high temperature, tiie patient was 
right and cheerful, and in a few days felt hungry, still 
throughout the pulse kept up to 120, and this convinc^ 
me there was danger a-head; and you may take it as a 
rule that if after an operation for hernia the pulse keeps 
up, though everything else may look well, something is 
wrong. Suddenly, on the eighth day, perforation took 
place, extravasation of f.'eces, and in a couple of hours she 
WM dead. The wound heal^ by primary union, but all 
this time stealthy suppuration was going on within the 
abdomen, and on the day of her death her wwels were open 
for the first time, adhesions gave way, and she died. At 
the necropsy the injured bowel was found lying in an abscess 
cavity, and there was extravasation of faces. The kidneys 
were somewhat granular. It is an instance of a constantly 
recurring difficulty—to judge when the bowel is injur^ 
past recovery. 

Case 3. Strangulated hernia ; operation ; wound of peri¬ 
toneal cwU. —The third complication I will mention is one 
where, in operating for strangulated hernia, I, from clumsi¬ 
ness I suppose, pi^ed up with the sac the peritoneal coat 
of the bowel and nicked it with the knife. The peritoneal 
coat alone was injured, and I was not very anxious as to the 
result. I put a catgut stitch into the sides of the nick and 
treated the case as usual. The man got well without a b^ 
symptom. I have more than once seen a similar accident 
happen, though it never, I think, occurred to me before; 
and unless the injury is very extensive it is not a very 
serious matter. It suonld, however, of course not occur, 
but if it does you had better treat it as I did mine, unless 
the nick is very small, when you may leave it alone. The 
absence of fluid in, and extreme tenuity of, the sac wall are 
the conditions under which this mistake is likely to occur. 

Case 4. Undcscendcd testicle strangulated, together %cith 
n strangiUated hernia. —My next complication was as fol¬ 
lows. A young man of twenty-two was admitted on the 
loth of last August with a history of undeacend^ testicle 
on the right side. As long as he can remember the scrotum 
has been empty, and there has been an inguinal swelling on 
tliat side. He has often had very bad attacks of pain in 
the part, and has had to undergo treatment on each occasion. 
On the 11th, while wrestling, one of these'attacks came on, 
with a feeling that he had strained himself. The symptoms 
increased in severity, and on the 13th he began to vomit; 
he still got worse until his a<lmission. When I saw him he 
was in great pain, and complained of a swelling in the right 
groin, where I found a tnmonr as large as a small orange. 
Tlie leg was drawn up, there was no right testicle in Sie 
scrotum, jmd he was sick and constipated. The view I took 
of the case was that the trouble all arose from strangulation 
of the undescended testicle in the inguinal canal, and 
tliongli I was fully aware of the possibility of a coexisting 
hernia, I thought the condition of the testicle sufficient to 
account for the symptoms. I therefore ordered him an ice- 
bag over the swelling, opium to take, and ice to suck. His 


symptoms abated, but did not entirely disappear, and in 
view of the repeated recurrence of tiicse attacks I advised 
removal of the testicle. On the 17th, therefore, I cut down 
upon the testicle, and on opening the vaginal process of 
peritoneum found a small knuckle of iKtwel and a small 
piece of omentum lying in front of the testicle ; the bowel 
was congested, but not so much so as the omentum. The 
omentum was ligatured and removed, the bowel reduced, 
and the testicle, which showed signs of pressure, though nob 
so markedly as the omentum, was also removed. The walls 
of the canal were brought together in the usual way. 
He did perfectly well; was, I think, only dressed once ; and 
was sent ont on Sept. Ist. 

Cases. Strangiuatcdinguinal hernia; encysted hydrocele 
of the cord. —The next two complications were two cases 
Emitted on the same day. One, a middle-aged man, aged 
forty-one, was operated on by our resident surmcal officer, 
Mr. Milner. The hernia was a large one, and in cutting 
down upon it a small serous sac was found lying in front of 
the hernial sac, and independent of it; after cutting through 
this, the hemi^ sac was opened and the bowel exposed. It 
was reduced, though with a good deal of difficulty, and the 
wound treats in the usual way. Tlie case did not do well 
from the first; there was much swelling of the scrotum, 
necessitating multiple punctures to let out £he accumula¬ 
tion of serum, and after a week or so the man sank into a 
delirious feeble condition, and on Janiiaiy 9th, 1889, died. 
There was no marked peritonitis found post mortem. The 
cause of death was pneumonia. The sni^l serous sac found 
at the operation was an encysted hydrocele of the cord— 
i.e., an unobliterated portion of the funicular process. 

Case 6. Strangulated “ infantile" hernia in an old inan ,_— 
In the other case the patient was a very feeble old man of 
sixty-six, who bad been ruptured for about four years. 
When I examined the hernia before operation, I was struck 
by its flaccidity, so unlike an ordinary case of strangulated 
hernia, which, as yon know, is usually tense and resisting. 
Yet with this flaccidity the symptoms were well markra 
and the swelling irreducible. There was no testis to be felt 
on the right sidk I at once, according to my invariable 
rule, if a patient presents symptoms of strangulation even 
faintly, and a swelling in a hernial region cannot be redneed, 
cut down upon it, exposed the sac, and on opening it fouhd 
the explanation of the condition. There was a fair-sized 
sac partly filled with fluid, but not tensely full; quite up at 
the top of the sac, and only just appearing out of the 
abdomen, was a little knuckle of tightly constricted bowel. 
I relieved the constriction, reduced the bowel, closed the 
aperture, and sutured the wound, without any drainage. 
Though this patient was so old and feeble, almost senile, he 
recovered without one single untoward symptom, the woond 
healed by primary union, and his one only' complaint w’as 
of insufficient food, but we took care that he should not be 
starved, bearing in mind bis age and weakness: individual 
factors have to he considered as exceptions to all general 
rules of treatment 

Though in this case I have mentioned one peculiarity, I 
did not mention another. This was that, in this patient 
also, there was a sac lying in front of the hernial sac, and 
this anterior sac, which contained only a very small 
quantity of flnid, was in continuity with the tunica vaginalis 
testis. In other words, a potential “infantile hydrocele’' 
1^ in front of a hernial sac, so the case was one of the forms 
of “ infantile hernia.” Thus we had tw'o cases of so-called 
infantile hernia in one of its forms at the same time. 

Case 7. Inguinal hernia reduced en bloc ; strangidation 
and gangrene of bowel. —On Nov. ICtli, 1888, I saw a man, 
aged fifty, who had suffered from a right inguinal hernia, 
for years. He bad always worn a truss. On the 11th the 
rupture came down in greater volume than usual, and he- 
nsed some considerable force in attempting to reduce it. 
The sw’elling disappeared, but the supposed reduction was- 
followed by great abdominal pain, vomiting, and collapse. 
The symptoms continued till the 13th; the vomiting, at 
first gastric, soon became bilious, and later ftecal. On the- 
14tb the general condition bad improved, the pnlse was 
better, and his face was less pinched, but the absolute 
constipation and the vomiting persisted. He was in thia 
condition when I first saw him on the 16th. The expression 
was moderately anxious; the pulse fair in volume, but very 
rapid: the tongue nearly clean, and not dry. The vomit con¬ 
sisted of brown fluid with a mixed fecal and gangrenous- 
odour. The abdomen was moderately distended, and there 
was no obvious hernia. The right testis was distinctltf 
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retracted. On passing a finger into the ring on each side, 
an impulse could be felt on the patient coughing. The 
pain was mainly just below the umbilicus, but the most 
tender sTOt was the right supra-inguinal region. Above the 
site of the right iiitemal abdominal ring was a well-defined 
area in which a " boggy” feeling as of the admixture of air 
and fluid together com^ be felt. Our diagnosis, of course, 
was: Inguinal hernia reduced en masse; ganCTene of bowel. 
I operated at once, with the assistance of M^srs. Parke of 
Tiaeewell, whose patient the man was. I cut down on the 
boggy area, making my incision run down to and lay open 
the inguinal canal. On opening the sac, black gangrenous 
bowel was exposed, and, on incising this, about a pint and 
A half of otfensive altered blood escai>ed. 1 passed my 
finger into the bowel, and found that the rupture consisted 
of a piece of intestine about four inches long. This I laid 
freely open, and passed my finger through tlie constriction 
At each end as far as I could. The wouud was left quite 
open. The man seemed better at first, but died three days 
dater, no motion having come away. No post-mortem exa¬ 
mination was allowed, bu t the case was, I think, undoubtedly 
A clear instance of reduction en masse without rupture of the 
sac. Before discussing this case, I want to couple another 
with it in which the question of the after-management of the 
.gangrenous gut was also raised. 

Case 8.— Strangulated femoraihemiainamalc; gangrene 
of boicel .—On Nov. 4th, 1888, I saw a gentleman, aged 
asixty-eight, who had been ruptured for some years, but had 
suffered no great trouble until two days before I saw him. 
All the usuu symptoms were pre.sent in great severity, and 
«n examining him I found a right femoral hernia. I 
operated, and found blood-stained fluid in the sac and 
gangrenous bowel. I divided the stricture, opened the gut, 
And stitched the edges to the skin. I then passed my 
finger as far as I could through the constricted bowel. 
For two days this patient did vrell; the abdomen then 
became tympanitic, and, no motion having escaped, 1 
pamed my finger and a catheter through the con- 
etricted part, but failed to relieve him. I then punc¬ 
tured one of the distended coils of intestine seen through 
the abdominal wall, and drew ofl* some flatus and about 
half a pint of fluid faeces. No real relief, however, fol¬ 
lowed, and he died on the fourth day after the operation. 

In this cose and the preceding one the very important 
•question is raised—what is to be done in a case of strangu¬ 
lated hernia when the bowel is found to be gangrenous? 
Of coarse a hernia should never be allowed to remain 
•strangulated long enough to become gangrenous, but such 
«ases are occasionally still met with where delay in seeking 
Advice orpostponement of operation has led to this terrible 
result. The courses open to us are the following. 1. To 
•divide the constriction and leave the bowel in situ. 2. To 
open the bowel and leave it unreduced. 3. To divide the 
oonstriction and open the bowel. 4. To divide the con- 
atriction, draw down the bowel, and resect the gangrenous 
|>art, either making an artificial anus or reuniting the cut 
onds of the gut. All these methods have their supporters. 
In his valuable “Operations of Surgery,” just published, 
friend Mr. Jacobson quotes with approval the opinion 
of Mr. Mitchell Banks, that simple incision of the gut 
^No. 2) is the right course, but mentions the high authorities 
who support the third plan mentioned. Mr. ^nks con- 
aiders that the subsidence of the swelling of the protruded 
.gut will soon allow the passage of tlie flatus and fluid 
contents of the bowel, and no doubt this is often true.^ 
No doubt, too, as Mr. Banks points out, division of the 
•stricture (and still more any further disturbance of the 
parts) breaks down the “ protecting barrier which divides 
the still aseptic peritoneal cavity from the putrid sac.” 
But in my two cases there was persistence of the obstruc- 
tioD, though of course no longer strangulation. In one the 
constricting structures were divided, in the other not. Now, 
it is possible that both these patients died of peritonitis of 
that insidious form so often seen in cases of hernia operated 
on too late. It is possible that this peritonitis was the 
cause of the retention of the bowel contents, because the 
inflamed intestine was incapable of emptying itself. My 
own belief is tliat this was not the cause of death: first, 
because both patients improved for a time ; and, secondly, 
because in one case (the femoral hernia) I had proof that 
two days after openii^ the bowel, although I could pass a 
catheter and even a finger through the constriction, it was 

1 Bowel, however, when sctuaJlv frangrenoiu, is not usually swollen ; 
it is soft, sodden, thin, and flaccid as a rule. 


with SO mneh difficulty that I feel sure the contents of the 
bowel could not escape, though they readily did so throngh 
the needle of a fine exploring syringe pawed into a dis¬ 
tended coil above. I think, therefore, that, with all 
deference to the high authorities qnotM, the question 
cannot be considerea settled. Perhaps the wisest course 
wonld be to merely open the bowel at the time, and, should 
the obstruction continue and the symptoms persist, to adopt 
the plan of resection a day or two later, in the meantime 
taking measures to render the parts as aseptic as possible. 

The first of these two cases—that of reduction en bloc —is 
a rare accident, but I had no doubt of our diagnosis; and 
there was one interesting point not usually indicate, as 
far as I am aware, in the bwks—that of retraction of the 
testicle. The retraction is, of course, due to the pulling up 
of the testis by the sac which had been thrust upwards into 
the abdomen. In this patient, too, a striking improvement 
in the symptoms bad occurred on the fourth day of the 
strangulation; the improvement was no doubt due to 
the complete death of the strangulated part, so that the 
shock and irritation of strangulation were no longer felt. 
Yon will remark that in neither of these cases, though the 
bowel was gangrenous, was there any sign of the inflamed, 
infiltrated condition of the soft parts over the hernia that 
is mentioned in the books as characteristic of gangrene of 
the gut. 

1 have not, of course, attempted to exhaust the list of 
complications you are likely to meet with in cases of hernia, 
but have merely mentioned the more striking of those which 
have come under my own obeervation out of my share of 
hernia: during the last year. Such complications as adhe¬ 
sions of bow^ or omentum to the walls of the sac, so oftan 
seen in old umbilical hernia, as in the old woman 1 operated 
on last week, need no special description now. Complica¬ 
tions arising from abnormal arterial distribution are more 
often read of than seen, and many other more or less un¬ 
common conditions will be found mentioned in the text¬ 
books, and are occasionally met with. Indeed, it is so 
common to find some deviation from the ordinary simple 
type of hernia that it is a well-known saying among surgeons: 
“Hernia is always interesting; you never meet with two 
cases exactly alike." If I have, by relating to you some of 
the more unusual of the twenty odd cases that I have 
operated on during the past year either for strangnlation or 
for the so-called “ radical cure,” succeeded in exciting your 
special interest in this most important subject, and if Ihave, 
above all, succeeded in impressing upon you the dangers of 
leaving a strangulated hernia nnrelieved fur one hour more 
than 18 necessary, I shall be satisfied. I have, of coarse, 
omitted mention of the simple uncomplicated cases, and 
have brought before you chielly my failures, from which 
we so often learn onr most valuable lessons. 


ON EXCESSIVE SENSORY CORTICAL DIS¬ 
CHARGES AND THEIR EFFECTS: 

A STUDY OF SENSORY AURiE. 

By A. HUGHES BENNETT, M.D., F.RC.P., 

PIITSICIIX TO THE HOSPITAL FOR EI’ir.RPSr AND PARALYSIS AXD TO 
TUB WESmiNSTER HOSPITAL. 


The expression “ cortical discharge ” will in the present 
communication bennderstood to mean a sudden liberation of 
the functional activity of any portion of the cortex cerebrL 
Assuming a certain degree of this to be a normal pheno¬ 
menon, its intensity may he increased or diminished under 
a variety of morbid conditions. The first of these modifica¬ 
tions—increase—forms the subject matter of this paper. * 
Excessive cortical discharge is consequent npon a state of 
byper-cxcitability of the cellnlar elements of the brsdn 
caused by their irritation, which irritation may either be 
induced by mechanical, chemical, electrical, and other 
artificial agents, or by diseases of varions kinds. This 
internal central change generates a corresponding series of 
external manifestations, which take the form of explosions 
or sudden exaggerated paroxysms of that special mnetion 
which is represented by the affected central grey matter. 
For example, if the motor area of the cortex be involved, a 
convulsion lesults; if the sensory region, a violent snbjective 
storm of one or more senses. A “ discharging lesion ” there- 
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fore is the state of instability of cortical cells, which in its 
tarn may be due to a variety of pathological causes. The 
‘‘discharge” itself is the sudden, excessive, concentrated 
liberation of their function, which as a consequence follows. 
The “symptoms of the discharge” are the paroxysmal 
exhibitions of excess of action of (lifFerent kinds in different 
regions by those elements tliroughoat the body whose 
functions are represented in the centres which are involved 
by the disease. 

All nervous action may be regarded as dependent on nerve 
cell activity, the product of which constitutes that which, 
for want or a belter term, is called nervous force or energy. 
This is generated during the normal processes of nutrition, 
to be expended in initiating and maintaining the complex 
requirements of animal life. Nerve cells, besides generating 
force, possess the inherent property of resisting its waste, 
so as to permit, up to a certain point, of its accumulation in 
their interior. Hence they may not only be regarded as 
manufactories, but as magazines, for this commodity. 
From thence as occasion demands, nerve force is set free 
in different forms and through various channels for 
manifold purposes, having overcome the natural resist¬ 
ance whicn so far bad acted as a restraining power 
in preventing its wanton dissipation. Under normtu con¬ 
ditions there is a constant relation between the generation 
and storing up of this energy and the resistance in the cell 
elements to be overcome during its liberation, the mean 
between the two constituting a state of liealthy nervous 
stability or couilibrium, the supply of the former and the 
influence of the latter being in proportion to one another. 
Like a charged'galvanic cell, the nervous ganglion is in a 
condition or latent energy, requiring omy a liberating 
agent to set free its power, the adjustment between the active 
force produced and the resistance restraining it being so 
equable that the most delicate controlled and harmonious 
manifestations are possible. Normal nervous action may 
be summed up as the product of normal nerve force liberated 
through normal resistance. The whole question, therefore, 
of cortical discharges in health or disease is centred on the 
integrity of this law, and their character depends entirely 
on the relation which exists between force and resistance. 
If from any cause the first is in excess or the lattel- is 
diminished, the normal balance is overthiHiwn, and in 
consequence the functional activity which is set free is 
increased in quantity, and possibly altered in quality. It is 
the morbid explosion of augmented energy that results from 
either of these conditions, which is here indicated under the 
designation of excessive discharge, which may be regard^ 
as a simple exaggeration of a natural process in which 
either the force produced is excessive, or the resistance 
interposed is diminished. The reverse of this—namely, 
diminished force or increased resistance—would obviously 
have opposite effects; but with such phenomena we are not 
at present cuneerned. 

The most common conditions we know of under which 
paroxysms of increased nerve energy take place is when 
there is a hyper-physiological functional activity of the 
cellular elements as a result of their irritation. The excess 
of action which as a consequence ensnes overcomes the 
natural resistance of the tissues, the healthy balance 
between the two is upset, and leakage or overflow of 
function is the result, in the shape of excesaii'e, unrestrained 
explosions of energy, concentrated alike in amount and in 
time of production. A continuous excitation, for example, 
of the cortex cerebri augments the special functional 
activi^ of its cells. If the stimnlation is not too severe, 
this effect accnmulates up to a certain point, and, when the 
natnral elastic limit of resistance in the restruning elements 
is reached and overcome, an explosion or sudden discharge 
of functional activity takes place, constituting the attack 
or seizure. If the irritation is excessive, the results are the 
same, only they are more rapidly developed and more 
widely spread. Little definite is known of increased 
nen^ous discharge due to diminished resistance alone, but 
it is highly probable that many of the explosions of function 
and paroxysmal seizures met with in msease depend upon 
this condition. 

Given an excessive nervous discharge, both theoretical and 

ractical considerations seem to suggest that its character 

epends on certain physical conditions which may be briefly 
snmmwised as follows. The intensity of the effects of an 
explosion of nerve force depends on the amount of resistance, 
rather than on the quantity of the irritation. The greater 
the resistance offered to the liberation of energy, the more 


violent will be the resulting effecta The reason of this is 
that, in order to overcome the increased obstruction, force 
must accumulate until it has reached the necessary point 
of tension; hence its severity when exploded. Thus mere 
quantity of paroxysmal display is independent of quality of 
excitation, as, if this be smul, it becomes only a question of 
time to amass sufficient force to overcome the increased 
difficulty. To put it in another way, resistance being con¬ 
stant, the effects of irritation, whether great or small, wiU 
always be the same in degree. For the same reason, the less 
the resistance, the milder will be the effects of discharge. The 
frequencyoi the explosions, on the other hand, chiefly depends 
upon the amount of the irritation, assuming the resistance 
to be constant. The more intense the excitability, tlie more 
rapidly in point of time do the paroxysms occur, and, vice 
versA, it is apparent that strong irritation will overcome 
a given resistance more quickly than a slight one, which 
win take a longer time by accumulating to arrive at the 
necessary tension to effect the same end. On the other 
hand, for a like reason, irritation being the same, a slight 
resistance will be overcome more rapidly than a great one, 
and the explosions consequently will be more frequent. The 
distribution of the effects of cortical discharge depends 
partly on the intensity of the irritation, and partly on the 
state of the resistance. In the first place, normal nervous 
influences will sdways most readily lollow the most accus¬ 
tomed paths, and these “in the order of their speciality,” 
and therefore those of least resistance. Wiien a dischar^ 
is excessive, greater resistance is overcome and a larger 
number of diannels are opened up, and thus the effect of 
the increased explosion of energy is wider spread. On the 
other bond, when a discharge is slight, its influence is 
limited to the paths of least resistance; hence the effects 
are more local. In the second place, with a given 
irritation, the results would be extensive or restricted 
according to the greater or less resistance of tiie nervous 
elements. Of this, however, we have little practical 
knowledge, as we cannot formulate the laws which 
govern the resistance of the nervous elements in disease. 
There can, however, be little doubt that the changes in 
this respect mast vary greatly in different morbid con¬ 
ditions, and must be a potent factor in the severity and 
distribution of cortical discharges and their effects. In an 
ordinary epileptic seizure, if the amount of irritation could 
be measured, knowing the distribution of its effects, we could 
gauge the resistance of the nervous tissues; or vice versd, if 
we knew the resistance, we could calculate the amount of 
irritation. In disease, however, both of these are obvious^ 
beyond our powers of estimation, although the great 
variety of degrees of a convulsion are doubtless due to some 
alteration in the relative proportion of one or other of these 
factors. 

In all cases, whatever tlie intensity, frequency, or distri¬ 
bution of explosions the result of an excessive discharging 
lesion may he, the constant characters are suddenness and 
periodicity. That an excessive cortical discharge and its 
effects should be sudden follows from what lias already been 
said concerning the properties of the ganglion cells with 
regard to force and resutance. When a continuous force over¬ 
comes a continuous resistance, tiie resiil tinf^Uberation is inter¬ 
mittent and paroxysmal in character, owing to well-known 
physical laws. The same takes place when vital elements 
come into play, and all exhibitions of nervous energy are of 
' this periodic type. In the normal state every ordinary 
movement or muscular contraction may be analysed into & 
series of smaller movements or contractions, the rapid suc¬ 
cession and aggregation of which constitute what is ap¬ 
parently steooy coordinate action. Excessive functional 
activity, or an exi^geration of hcaltliy processes, 
morbid increase of energy, present the same characters, being 
intermittent in composition and occurring in paroxysmal 
sequences. For the production of the last the cells become 
overcharged, and, as a consequence, explode; a period of 
rest ensues, shorter or longer, according to the amount of 
excitation, during which fresh accumulation goes on. a^in to 
repeat the cycle of events. The period of actual disAarge, 
liberation of force, and resistance overcome, alternates with 
the period of rest during which production, accumulation* 
and storing up goes on. This constitutes an essentially 
periodic process, ^he external results, or the symptoms, th& 
exact nature of the paaoxysms which are developed, depend 
on the function of the particular cortical cells involved, and 
may consist of a great variety of motor, sensory, or 
intellectusJ phenomena. They may be produced arti- 
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£cially by experiment, and are caused by disease, as 
typic^ly seen in epilepsy and epileptdform at^ks. 

Should these abnormal discharges of nervous force be 
excessive either in degree or duration, and .especially the 
former, exhaustion oi the ceil elements results, and tern- 
9wary paralysis of their function as a consequence ensues. 
That every form of nervous functional activity is sncceeded 
by a corresponding reaction of depression may be admitted 
as a generm law. In health, if not excessive, this is not 
apparent, as the ordinary processes of nutrition conceal its 
effects. Here there is always a relation between the amount 
of positive liberated action and the subsequent develop¬ 
ment of the negative condition of fatigue, the one being in 
an inverse ratio to the other. Up to a certain point this is 
a normal state constituting healthy fatigue after exertion, 
which is restored by appropriate rest. The limit to which 
the normal nervous system can perform work and with¬ 
stand its effects depends upon its inherent and individual 
vitality. If this boundary ^ passed, if the expenditure of 
force exceeds the convenient demand, exactly in proportion 
will fatigue and functional incapacity be pi^uced, which 
will require a corresponding time for recuperation to take 
place. The functions of the cortex cerebri in every way 
obey these general principles; and common experience 
«howB that when motor, sensory, or intellectual eflbrte are 
made, the cells which represent these faculties undergo 
proportionate fatigue, and require time and rest fur their 
renovation. The power of production, the resistance 
to depression, and the capacity for recuperation vary in 
^lifferent individuals according to the functional stability 
of their respective nervous systems. Any alteration in this 
natural process by disease or otherwise further emphasises 
these truths. Direct experimental irritation of any portion 
of the cortex first produces an excessive display of its special 
function, and this is followed in the same ratio by a corre- 
eponding depression. For example, a continuous electrical 
stimulation of the motor cortical area representing the 
arm will cause a convulsion of that limb. Gradually, as the 
centre is exhausted, it becomes insensitive to stimulation, 
and a condition of paralysis follows in the same muscular 
^listribution that was previously convulsed. The complete¬ 
ness of the paralysis is in direct proportion to the severity 
and duration of the convulsion. After rest the parts gradu¬ 
ally regain their natural condition. The cells are first in a 
state of hyper-physiological excitability, and afterwards in 
cxactlv the opposite condition, each stage being accom¬ 
panied by appropriate symptoms. Irritation from disease 
causes precisely similar lesults, which may be seen under a 
variety of circumstances, but notably in epileptiform seizures. 
In disease, however, a new element is introduced which 
may disturb the exact relative proportions between the 
primary excess and secondary depression of fnnetion. Here 
the nervons system itself is morbid, the tissnes are altered. 
And the anatomical and physiologic^ properties of structure 
Are changed. Hence the natural balance between the effects 
of excitation and its sequences may be deranged. Tbe 
vigour of the nervous elements being impaired and their 
recuperative powers enfeebled, they fail to obey those laws 
wbicn naturally guide their actions. On this accoiint, the ; 
proportion between the convulsive effects of irritating 
oortical lesions and the consequent paralysis may not bev 
the classical relation they would do in tbe simple exaggera¬ 
tion of the normal state. Of the exact infiuence of diseased 
cerebral structure in this relation we know little or 
nothing; but it may go far to account for the apparent 
contradiction that, in epilepsy more especially, the violence 
of the convulsion is not of necessity proportionate to the 
succeeding paralysis. Although this discrepancy may be 
admitted in a diseased state of the cortex, the relation 
between tbe two even here is very close, and no one has 
insisted on this more than Dr. Hughlings Jackson. 
He maintains^ that post-epileptic and epileptiform para¬ 
lysis is dependent on, and is proportionate to, the 
amount of severity of the cortical discharge. He con¬ 
siders that the greater and more rapid this is, the more 
widespread and the more transient the paralysis. On the 
other hand, the slower and less intense the aischarge, tbe 
more local and persistent M’ill he the paralysis. Whence 
practically a diffused and temporary paralysis, which is 
often overlooked, is simply a local ana more persistent one 
“thinly spread out" Dr. Jackson believes, in short, that, 
taking severify, rapidity, and distribntion into account. 
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there is a trae proportional ratio between the discharge and 
the paralysis whicn follows it. Even if objections may be 
raisM against this hypothesis—namely, that after severe con¬ 
vulsions there is apparently little paralysis, and that after 
slight spasm this may he considerable—there always remains 
the fact that from discharmng lesions there result con¬ 
vulsions and subsequent par^ysis, the two bearing a certain 
proportion to one another. If the relation in all cases is not 
exact, it may be explained by the morbid state of tbe cellular 
elements, which in some way unknown modify the general 
law which bolds good in health. 

Modem science, as the result of experiment, clinical 
observation, and pathology, may be tCdmitted to have 
established the fact that tliere are localised cortical centres 
which in motor function correspond to different regions of the 
body. It has been abundantly proved that irritation, whether 
artificially produced or by disease of certain areas, induces 
well-definea movements in definite muscular distributions ; 
and thus, when the same areas are destroyed, volantary 
aralysis results in exactly corresponding regions. Not only 
as the association with certain areas of the cortex with the 
separate limbs and large physiological groups of muscles been 
demonstrated, but in certain instances a relation has been 
determined between minute portions of tbe grey matter and 
very limited portions of tlie body, and even single muscles. 
Doubtless, as our knowledge advances, this connexion will 
be further differentiated. A study of epileptic seizures 
shows that a widespread irritation is followed by general 
convnlsions, which, if excessive, are succeeded by a condition 
of temporary general muscular debility; if the excitation be 
local, there IB a corresponding limited muscular spasm suc¬ 
ceeded by the opposite condition of paresis in tbe same 
region. A snfficient number of cases have been recorded to 
prove that this irritation and consequent disebarra, and its 
effects, may be confined to very limited areas of the (wrtex, 
and, as a consequence, that the symptoms are restricted to 
individual limbs and small groups of muscles. 

Although this association of definite limited areas in the 
cerebral cortex with corresponding local regions of the body 
is recognised and generally admitted as regards the motor 
functions, the same cannot be said of the different varieties 
of sensation, A vast amount of labour has been spent in 
attempting to determine the localisation of tbe sensory 
centres; but although nntch instructive experience has been 
gained, there is as yet little unanimity of opinion as to 
the conclusions established. There are, for example, con¬ 
flicting assertions as to the locality of the sense of tonch, 
and some oliservers even deny the pc^ibility of its 
limitation to any special region. Certain physiologists 
believe they have determined areas in which the special 
sense of sight, bearing, smell, and taste, centre, but their 
conclusions are negatived by other observers equally de¬ 
serving of credence. The reason of this divergence of 
opinion on the question of the localisation of the sensory 
functions is not far to seek. The difficulties in tbe inquity 
are enormous. Motility is comparatively a simple pheno¬ 
menon to determine, and can be experimentally de¬ 
monstrated in animals. Sensibility is a W more complex 
subject, which by the reflex movements artificially produced 
in the brute creation can only be very imperfectly inferred. 
For obvious reasons this cannot be ascertained by experi¬ 
ment in the bnman subject, who alone could satisfactorily 
solve most of these problems. W'e are therefore mainly 
dependent upon the symptoms of disease in man for in¬ 
formation on this subject, and these, in conjunction ivith 
pathology, must be our chief guide in investigating this 
question. It has always struck me that the senso^ 
symptoms which often precede and accompany an epileptic 
seizure might be made use of in this direction, and it is for 
this purpose that the present inquiry has been ondertaken. 
Tbe following observations, if they do not serve to map oat 
definite anatomical areas in the cortex representing the 
special senses, at least suffice to prove that each of them is 
represented in definite regions oi tbe brain, and that they 
obey the same general physiological laws as the motor 
functions. In order to investigate this point, I have made 
a very careful inquity into a large number of cases of 
epileptic and epileptiform attacks, and have accumulated 
certain facts which seem to throw light on the subject. 
Just os on the motor side there are explosions of the whole 
or part of the cortical centres with corresponding general or 
local convnlsions, sncceeded by temporary exhaustion of 
the centres and corresponding muscular pamysis, so I find, 
on the sensory side, there are analogous phenomena. Here, 
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also, there may be explosions of the cortical representatives 
of the dilferent forms of sensation, causing exaggerated 
displays of function—or, as they are termed, crude subjective 
sensations—followed by temporary abeyance of the same. 
This would seem to indicate that there are special 'Central 
i^ions associated with every sense; that each of these may 
be separately affected by disease ; and that these are 
capable, when irritated, of discharging an accumulation of 
special function. Moreover, they in consequence become 
subsequently exhausted, as evidenced by the temporary 
abolition of the sense which had previously been in excess. 

With the view of illustrating this position, I propose to 
pass in review the phenomena observe in a series of cases 
which have come under my personal obser\’ation. For the 
present, I shall confine my investigations to the five special 
senses—namely, those of touch, sight, hearing, taste, and 
smell,—leaving for some future occasion consideration of the 
equally interesting problems connected with the intellectual 
faculties, with the many forms of alteration in speech, and 
the various other sensory disturbances of the different 
organs. In dealing with sensory phenomena and the five 
special senses, I have limited myself to the discharge of 
what Spencer and Jackson call ** crude sensations,” or the 
development of simple subjective sensations of pain, colour, 
noise, taste, and smell; and do not discuss the more com¬ 
plicated phenomena connected with each of these—such as 
the hallucination or delusion of figures, faces, music, the 
dreamy state,” and so on. all of which have probably a 
different signification from that of simple cortical discharge. 
My experience is derived from a careful analysis of 500 
consecutive cases of epilepsy and epileptiform attacks under 
my own care and investigated b^ myself. In few of these 
was there a (wst-mortem examination, but the symptoms 
observed speak for themselvea No exact statistics method 
is attempted, as those who deal with epilepsy will recognise 
the difficulty and uselessness attendant on such a method 
of investigation. In most instances the physician has to 
rely upon the statements of the patient or his friends, 
having rarely himself the opportunity of actually witnessing 
the 8eiznre;but in this inquiry every effort has been made, 
by the strictest cross-examination, to elucidate the facts. 
I have been fortunate enough in a few but important 
exceptions to have actually been present at some of 
the attacks, and to have personally tested and con- 
finned the previous statements of the patient. As a 
matter of convenience I shall take the consideration of 
the five special senses in the order of tiie frequency 
with wbicli they are affected — namely: (1) Touch, 
(3) Sight, (3) Hearing, (4) Taste, and (5) Smell. 

(To he concluded.) 


FURTHER IMPROVEMENTS IN THE TREAT¬ 
MENT OF MALIGNANT STRICTURE OF 
THE (ESOPHAGUS. 

By CHARTERS J. SYMONDS, M.D., M.S. Lokd., &c., 

ASSISTAXT-SI'ROEOX TO, AND SCHQKO.V IS ClIAKOG OP, THK THROAT 
DEPARTMENT, GUr'A HOSPITAL; JOINT TEACHER OK PHACTICAL 
SUariF.RT IN THE MEDICAL SCHOOL; LATE SURGEON TO 
THE EVEUNA HOSPITAL FOE SICK CHILDREN. 

The short tube which 1 introduced for the treatment of 
this disease was shown in use for the first time at the 
Clinical Society in 1884. An account of the patient, with 
an illustration of the condition found after death, showing 
the tube in $Uu (Fig. 2), will be found in the Transactions 
(voL xviiL). Since that time a paper was published, with 
four cases,* giving a further account of the tube, and 
detailing its advantages and the limits of its usefulness. 
As, however, no illustration accompanied that paper, and 
as I am frequently asked concerning the method, the present 
communication is a reply to this question. I was unaware 
at the time that I usea this tube that Sir Morell Mackenzie 
had employed a very similar short tube fur the purpose of 
dilating the stricture. A figure of this will be found in his 
work, which I had not read in 1883. Mackenzie’s tuWwas, 
however, not designed for permanent use. I wish to take 
this opportunity of correcting the oversight. 

Various improvements have been made in the construction 
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of the tubes and in the method of introduction, and the 
extended opportunities of the past four years and a half 
have added an experience widen, I think, will prove valu¬ 
able to others. A new feature in the treatment of the final 
stage of the disease has been introduced, by which, I think, 
it will be conceded that patients are made more comfortable 
than by gastrostomy. Life has been prolonged in aU the 
cases, and in none has the tube caused any evident injury. 
The effect of this prolongation of life has been to allow more 
time for the spread of the growth, and so to introduce 
secondary complications of great severity; at least this 
seems to me one reason, if not the chief reason, whv the 
patients have such severe pulmonary symptoms. In oruer to 
make this paper as complete as possible, 1 will describe firab 
the short tube and its uses, and then the new one for use in 
the final stages of the mal^y. 

Short Tube.—T his tube is from four to six inches long, 
and is made of gum elastic on a silk web. The upper end la 
expanded into a funnel; the lower is rounded and closed. 
The essentials of a good tube are: (a) The wall does not in* 


Fio. 1. Fig. 2. 



crease in thickness with the increase in the bore. A No. 14 
English catheter gauge will thus have a wide calibre. 
(5) The inside of the tube should be polished as well as tho 
outside, to allow of the more easy passage of fluids, (c) The 
eye should be a quarter of an inch from tlie end, and of large 
size; and (rf) beyond the eye the tube shorld be hollow to 
the end. (I mention this last point, since tubes have been 
made with a solid end—a disadvantage which I will pre¬ 
sently point out.) A piece of plaited silk is passed through 
about ^ree-eighths of an inch below the rim of the funnel 
in a single thread, and the portion inside the tube drawn 
out and tied to the side pieces about two inches abovn 
the funnel. (See Fig. 1.) This method of securing the 
silk seems better than two separate pieces, and never 
leads to blocking of the tube.’ 

s The word “ patent” was stamped on some of these tubes, and was 
done, Mr. Down tells me, by the manutactnrers to protect a certain oon-^ 
struction of the eye. This has been removed. The tubes, with all 
instruments described, are made by Messrs. Down of St. TTinmas's.street, 
London-bridge, 8,E. J specially mention the makers, ainoe tubes ra 
Improper constmeUon and badly threaded are often sold by otbm 
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Object .—The object of the tube is to carry the fluids 
through the stricture, and thus to enable the patient to 
drink and so enjoy the taste of his fuo<L This is accom- 
plislied by the position of the tube. It rests in tlie 
(esophagus, with the funnel upon the upper surface of tlie 
stricture. At times, therefore, the funnel will be from 
eleven to si.xteen inches from the teeth. Fig. 2 shows the 
tube in position. (I have to thank the Clinical Society for 
permission to use this illustration.) How far this has 
answered will be seen presently. The length of the 
u^sophagus involved in the disease varies from half an inch 
to BIX or seven inches. For this reason it is necessary to 
have a tul>e of average length, since it is not always possible 
to estimate the extent of the disease. Again, the gullet 
may be narrowe<l at two points, and thus in some cases a 
tube of a foot in length will be foun<l necessary. I will 
explain presently bow this may be made in an emergency 
fur any case. 

The Introducer .—As origi^nally pointed out, the tube may 
be inserted by a bougie. The end of the bougie is placed 
in the funnel, and the tube (previously chilled in cold water 
to render it as hard as possible) is passed down. The 
difficulty in this method is that the tube is apt to coil up, 
and when it is thought to be through the stricture is in 
reality simply coiled up in the (esophagus above it. Still 
in some strictures, especially those at uie lower en(l of the 
tube, no otlier method will succeed at first, owing to the 
tortuosity of the passage. The next plan is to use some 
form of introducer. The cue originally suggested by 
Mr. Gowan was made of copjter wire. I now prefer a 
piece of whalebone (Fig. 3) as being more supple. Uutside 
the whalebone stem is a gum-elastic sheath. The whale¬ 
bone fitted with this is passed down to the end of the 
tube, and the sheath fitted into the funnel. On inserting, 


is entering the narrowed pait. It is es-sential to avoid 
hurrij and force, to withdraw at once if there be a spasm, 
and to keep in the median line. The silk is now tied 
round the ear, and fixed behind by a piece (>f strapping. 

Accidents .—The silk maybe bitten through and swallowed; 
it then falls into the funnel and obstructs it. When this 
first happened tome, I pushed the tube through the stricture 
I and inserted another. Dilatation having been effected, no 
difficulty w’as experienced and no inconvenience felt from 
the tube. In a recent case I managed to hook up the silk 
by a piece of copper wire. The hook in the wire was passed 
into a tnbe and then protruded. I have also had a pair of 
forceps made for the same purpose. As a rule, the tube may 
safely be pusiied into the stomach. In one case related t4> 

^ me such a tulie was passed in sixteen days. To prevent 
I this accident, select the side where there are fewest teeth, 

: and if none are wanting, the silk may be covered with a 
j piece of small rubber tubing. The silk must, however, be 
' watched. In a recent case it was quite sound after two 
’ months’ continuous use. In some coses it will be justifiable 
to extract a tooth in the upper jaw. 

Durability .—The longest time I have left a tube in 
' without removal was two months. Tliis patient, whose 
case is mentioned below, lived in Devon. When removed 
(No. 14), the tube was still pervious and useful. I, however, 
put in a new one, as she liad so far to go.^ A German 
writer upon these tubes, Dr. Kenvers, has employed horn, 
since he found the tube cracked. 1 can only think that 
bis material must be inferior to that with which mine are 
made, as I have never found such a result ocettr after an 
extended use of these tubes. While this is the form 
of tube most generally useful, several varieties have been 
constructed for me and for others. I have had some made 
with the lower end open to allow a freer flow of the 


Fig. 3. 
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see cnsea till obstruction has become complete and the 
passage of a bougie impossible. Under these circuni* 
stances I have usually succeeded in the following way. 
Tlie oesophagus is emptied by passing a bougie; then 
all duids except sutficient to quench the thirst are with* 
held, and the patient supported by enemata conttuning 
opium. He is confined strictly to bed and kept warm. 
After two days a further attempt is made while he is 
under the moderate inliuence of morphia adniinistere<l sub¬ 
cutaneously. Spasm is relieved, and, as a rule, a bougie 
can be passed. If possible, a short tube (No. 8 or 10) 
is inserted, but if the passage is too tortuous to admit of 
this, then a long feedmg-tube—silk web—is passed, and 
retained for a week if possible. This will straighten the 
passage and enable a short tube to be introduced. As a 
rule, the patient can then be conducted safely and comfort¬ 
ably to the period when cough ensues on deglutition, and, if 
this complication does not occur, till the close of life. The 
tubes should be increased in size at intervals of a week or 
ten days, until No. 14 is reached, and this retained as long 
as possible. In one case it acted well for three months. 
The cases here summarised give details of treatment, and 
show the grounds for preferring this method to any other. 
In a few cases, no doubt, the stricture cannot be traversed 
by any means at our command. I have met with this 
difficulty in one case only. Here the disease was at the 
beginning of the gullet, and had destroyed the entire wall 
for three inches, so that on entering the cavity it was ini- 
possible to hit the dist^ end. This man, however, was able 
to take plenty of nourishment, and therefore did not require 
gastrostomy. As to gastrostomy, I bold, as a result of my 
experience, now fairly extensive, that it is unnecessary in 
the early stages, tubage being preferable and giving far 
more_ comfort. There may, however, be a case now and 
then in which tubage fails from the firet, and in which gas¬ 
trostomy is the only remedj-. 

^ Uccona stage .—^V hen deglutition causes pulmonary irrita¬ 
tion and cough (a very frequent complication) on account 
of perforation into the trachea, bronchus, lung, or pleura, 
then all fluids must be removed from the ccsophagua There 
are two methods of ^complishing this. One by the use of 
the long tube of Krishaber, or some modification of it, and 
the other by ^trostomy. Dealing first with the latter 
method, I would remark that this stage is must unfavourable 
for recoveiy i the patient is much reduced, and too often 
sinks under the operation, even though feeding be com¬ 
menced at once. This applies with greater force to those 
cases winch have not been obtaining nourishment by tubage 
previously. A very slight shock ra sufficient to overturn 
the balance and terminate the life. Even too energetic and 
prolonged attempts at tubage in such cases are unwise. 
Better to give enemata, enjoin rest, and keep the patient 
warm for a few days before repeating attempts at tnbage 
or undertaking any operation. I do not at all wish to 
appear to hold that gastrostomy is an unsafe pmceiiure. 
Mr. Howse has placed this operation on a sound and 
successful basis so far as method is concemeil; bat all 
these precautions have not added much to the sue- 
ceas in malignant cases, so far as life is concerned; the 
majority succumb. 

Next we come to the use of the long feeding tul>e per¬ 
manently retained. I mentioned in tiie paper referred to in 
the Medical Journal that I had found the hard tube 

used hy Krishaber and others cause ulceration of the 
mucous membrane over the back of the cricoid. I have 
smee found the same effect. I also gave my adliesion to 
the use of rubber tubing, as suggested by Mr. Berry.* In 
one case I tried hu method of introduction, and succeeded 
^ think the plan suggested below 
will be found more easy of application. 

New Long Tube.—A fter many suggestions and experi- 
ments I had made a rubber tube of the same pattern as the 
tnick-walled stomach tube used for feeding only, and 
not for retaining. This has a closed catheter end and 
a large eye. It was passed in one case bv the whale¬ 
bone introducer and succeeded perfectly. A simple device 
wn OTCui^ "i®’ anyone can make a tube in a 

* P'.®®® ^ rubber drainage tube 

with a thin wall and a wide bore, and about eighteen inches 
®“d obliquely and sew it up, thus obtaining 

®y® ^‘'® an 

lyL from the eifranity; or two openings may be made. 
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To prevent the introducer catching in the 
interior where stitched with a plug of cot 
interior of the tube and introducer thoro 
is usually employed. Insert this with 
ducer. Once more it is essential that the 
be thin, otherwise it may irritate. The out 
of the tube need not be more than that of a 
That eucb a tube can be borne over the larynx 
mouth was establisheil by Mr. Berry. My own e 
limited to two cases. In one it was worn with coi 
comfort for four months and a half. It was once 
out after a month's residence; a new one was inser 
never removed. Though towards the close of life the 
had severe pulmonary complications, with cough and expM- 
toralion, the tube was not ejected, nor did it ever give riie 
to irritation. This, then, overcomes a difBcnlty vitb 
which I have been contending for two years or more. It 
will enable us to feed our patients without performing 
ga.strostomy. This man fed himself and increased his 
weight considerably. It is the exception for patienU 
to be spared this troublesome cough on deglutition. If it 
does not occur, the short tube may be worn till the close 
of life. 

Objections to tubage. —The only objection I have met u 
the ulceration of the pharyngeal mucous membrane over 
cricoid. Tiiis occurred after the use of the long black bard 
tnlie, and will take place in two daya The glazed surface 
is fretted off the tnoe in that time. Whenever a patient 
complains of pain in swallowing, and has cough and irnU- 
tion, when such did not exist prior to the use of the tubes, 
he will most probably be suffering from this wniplicatioa. 
The nasal route used by Krishaber may avoid this, but 1 
think the rubber tube will be the best of all methoda it 
was thought, when first introduced, that the funnel of the 
ehort tube would produce ulceration. In twenty-two cm 
in which I have now used it the patients never wraplainW 
of pain. None of them felt the tube, even to Na 16. m 
these, I have inspected the oesophagus aftor death in 
without finding the least evidence of irntation. m 
observation I have made, that complications are more sewn 
under tubage, seems, as I have said, due to the prolongatio 
of life and the time given for extension of the 
proof, if true, that life is prolonged. Once more: luD^ 
It was thought, would hasten growth. The previous fwinti 
if true, is opposed to this; so I think is another po 
viz., that the short tube, by carrying fo^ 
stricture, prevents its decomposition in the tesop ^ 
Tlie foul material ejected on passing a boMie row 
have a prejudicial effect on an already ulcers^ 
'Tubage may lie commenced in any st^ of ^l’ 

the existence of ulceration does not contra-indica 

causeso/diJirultu.^Tlie main -St 

arises from the situation of the disease. T '®ff' T||g 

coses are those in which the lower end is ^ jj 

longest distance from the teeth I ^''® ^ l if 
seventeen inches, others sixteen, hftoen an . 
fourteen and a half inches. At the lower end. due pwJsDij 
to the effect of the diaphragm, the channel u ^ 
tortuons; and, again, on occoont of the (,r 

spasmodic contraction of the •nuscle pro y 
modifies the channel. In one case the c 
abruptly to the right, *“*1. *'h®"’ J. g-Ii, Af«f 
zontol course, downwards into the stom . jj 
passing a tube in one of these cases, j 

some milk, such intense pain Wlowed “’a , 

perforated the peritoneum. The j gfmpie. I 

and almost pulseless, from starvation . no lujin? 

withdrew the tube, and ^ter death found . (o tbe 
been inflicted. The pain was du^e, f^. 

entry of cold milk into a stoniMh long P jt 

Next time I shall use warm fluid, and >7 g 

These difficult cases will be best 

short tube on a bongie, so as to Iffm®' 

Another difficulty aiises from the c^tmt ^ fn,Di 

six to eight inches be diseased, a short uuchac®? 

ten to twelve inches long to be ,jLt, p —). 

with complete success in a very bw l •_ pnt(^tbe 
tnbe can in such emergency be / rubber tube ol 

funnel of a tube and draw over it a piec j^goribed for 
tbe required length ; prepare the ^ difficoJ^. ? 

long rubber tube, and insert "fj^Uvel of tb® 
enconlitered when the disease is at we 
- Cr«b*ooiMl«W-> 
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THE USE OF INDIAN HEMP IN THE TREAT¬ 
MENT OF CHRONIC CHLORAL AND 
CHRONIC OPIUM POISONING. 

By EDWARD A. BIRCH, M.D., M.R.C.P., 

HONORAltY MENDER OP THF. CALCUTTA HBDICAL SOCIETY i PHYSICIAN 
TO THE OBNEIUL HOSPITAL, CALCUTTA. 


In 1887, &t Calcutta, at neady the same time, I met with 
two cases, both of them distressing and interesting. The 
first was that of a European gentleman, who 1 remembered 
to have met some two yearn previonsly, when he brought 
his wife from a distant district with a view to placing her 
under a physician in consequence of her habits as a con- 
iirmed chloral drinker. At that time I discovered that she 
was also a suBerer from valvular cardiac disease; but I need 
allude no farther to her than to state that no power of 
persuasion or fear of consequences produced any effect. 
She made no real effort to overcome her vice. Wiien denied 
her regular dose on two occasions, she became so outrageous, 
and, in her husband’s opinion, so alarmingly ill, that she 
remained but a few days in town. Her husband then 
stated that his wife had continued her habit, and that 
she ultimately died. The object of his vbit was, he 
stated, to consult me about his heart. A veiy careful 
examination of that organ enabled me to assure him that 
it was healthy, thou^ it certainly was in an irritable 
condition. Thus encouraged, he went on, to my amaze¬ 
ment, to tell me that he h^ followed in bis wife’s foot¬ 
steps, that he could not live without chloral, that he was 
utterly miserable, and that he took about forty grains 
daily. His depression of spirits be described as oeing 
terrible: he bad frequently contemplated suicide; in¬ 
somnia was almost complete, no sleep whatever being 
obtained withont the aid of chloral, and then but little. 
He could take scarcely any food. The patient was a fresh, 
bealthy-Iooking man, whose occupation was out-door and 
health-giving. He neither drank nor smoked. Change of 
fur and scene had proved useleee, hut then he had never 
been able to release himself from his liabit. I could not 
ascertain, with any certmnty, how long he had been addicted 
to chloral, but I suspected be commenced it long before bis 
wife’s death, though that event was the excase he offered in 
extenuation. His organs were healthy, and worked healthily, 
except the funcUonally deranged heart. I prescribed a sea 
Mp, a mixture containingtinct. cannabis indical ten minims), 
^ct. strophanth., and tinct. chlorof. co., with a bitter 
infusion, and ^pealed to him in the strongest language to 
abandon bis vice. Six weeks later he returned, in much the 
same state, and reported that at first lie had improved, but 
soon became intermittent in the use of his medicine, and he 
had not given up his chloral. He now agreed voluntarily 
to plwe himself under circumstances which admitted of 
surveillance and restraint. His chloral was peremptorily 
stopped, and he was prescribed a pill con tuning half a grain 
of ext. cannabis ind. with a few grains of the compound 
colocynth pill, ^ be taken three times a day. The result was 
^ immediate improvement. The craving for the chloral 
hal almost vanished in twenty-four hours, natural sleep 
returned after a few days, and be began to enjoy his foom 
Eventually he returned to his home and work, a happy 
man; but much disappointed because the name of the drug 
used was not communicated to him. 

The second case was briefly this: I was requested by his 
mends to see a young Eurasian gentleman, whom I found to 
be a most miserable object, aged about twenty-four years, 
y®*l“w, intensely anmmic, and extremely eraaciateal—an 
exhumed corpse,” in fact, lying upon a couch, suffering 
scute arony in every limb. His liver and spleen were ^th 
materislly enlarged. His history was shortly this. Occupy¬ 
ing a pwition of considerable responsibility, and compelled 
to ^ide in one of the most desolate and depressing regions 
®*.”®ngsl’_he became a confirmed and very excessive spirit 
drinker, till, fearing the consequences, he resolved to 
wnquCT the habit, and he did so most thoroughly, but with 
the fnghtfnl assistance of opium. Laudanum was the 
lorm selected, and for at all events four months prior to bis 
roming under my notice be admitted having consumed not 
two ounces daily. His friends, who hod only just 
rescued him from his isolated position, were quite hopeless 


of the poambility of recove^. Here there was the well- 
known train of symptoms—insomnia, anorexia, disordered 
bowels, conscious delusions, though there was no confusion 
of ideas in conversation, and so forth. Again 1 resorted to 
cannabis, commencing with only a quarter of a grain of the 
extract, gradually increasing it to Wf a grain, one min, 
and one grain and a half three times a day, with the 
happiest result. Ability to take food and retain it soon 
returned, and after a time an appetite appeared; lie began 
to sleep well; his pulse, which could not be counted at fimt, 
exhibited some volume; flesh rapidly accumulated; and 
after three weeks he was able to t^e a tom upon the 
verandah with the aid of a stick. After the lapse of six 
weeks be spoke of returning to his post, and 1 never saw 
him again. 

I have never before or since bad such typical cases of this 
class to deal with, but 1 have lost no opportunity of testing 
the cannabis in the direction indicate as far as possible, 
and I am satisfied of its immense value. The chief point 
that struck me was the imnediale action of the drug in 
appeasing the appetite for the chloral or opium, and in 
restoring the ability to appreciate food. It s^ms to supply 
the place of the poison, to stimulate the appetite, to increase 
the heart’s power, and thus to procure sleep indirectly, as 
wedl as directly, by its own s^ative effect. Moreover, I 
am convinced that it is a diuretic, and that this action 
hdped in the a^ve cases. I prescril^ the cannabis simply 
with a view to ntilising a well-known remedy for insomnia, 
but it did much more than procure sleep. I think it will be 
found that there need be no fear of peremptorily with¬ 
drawing tlie deleterious drug, if hemp be eiyiloyed. I 
know that the mere withdraw^ of chloral will efiwt a cure, 
but at the expense of an interval of suffering which, need 
not be incurred; and the same in a different degree holds tme 
of opium. Upon one point I would insist—the necewity 
of concealing the name of the remedial drug from the patient, 
lest in his endeavour to escape from one form of vice he 
should fall into another, which can be indulged with 
facility in any Indian bazaar in the forms of gunjah 
(the dri^ flowering tops), churrus (the resinous exuda¬ 
tion), bang or subzee (the larger leaves and capsules), or 
majoon (a compound of bang, butter, and flour). Hence 
the prescription should be made as complex as possible, 
and at the earliest moment the dose of the exti'act 
should be diminished CTadually till eventually it is with¬ 
drawn altogether from tlie prescription. 

Csicatta. 


A SUCCESSFUL CASE OF PROCTOTOMY 
FOR MALIGNANT DISEASE. 

By C. STONHAM, F.B.C.S. Eno., 

ASSISTANT SVaOBON TO TUB WESTMINSTER HOSMTAL. 


Geokoe B-, aged sixty-one, a platelayer, came under 

ny caro on Jan. 24th, 1887, with the following history. 
Vbout a year previously he first noticed pain daring 
lefecation, with frequent loss of blood. At first he did not 
attach much importance to these symptoms, but they 
Tadually became more severe and the pain was more or less 
ionstant. Latterly he had had frequent attacks of diarrh^, 
-Niompanied by pain of a burning character, ^ere h^ 
lot been any irritability of the bladder or any difficulty m 
nicturition. The patient had always been a spare man, 
veighing at this time lOst.; ho did hot think he had lost 
lesh lately. Family history good. _ 

State on admission .—one inch from the mar^ of 
he anus there was a hard nodulated mass extending ^ 
ound the cii-cumference of the gut, and upwards for aiwut 
wo inches, the finger just reaching its upper 
vhen coughing tlie whole growth slipped over the Amm 
ike a ring The edge of the mass was rounded. There 
VM no involvement of surrounding parts, the whole rat 
.eing freely movable. Examination caused coMiderabla 
ffimorrheil. The patient said that he felt m perfect 
“alth, and was merely seeking relief from the constant 

On Jan. 29th, the Patient’s bowels havmg 
previously thoroughly opened castor oil Md 
,neDla£^ about fifteen ounces of warm boracio acid lotion 
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as possible, ana cne nsKs oi wouuuiug ‘“'-'•“j 

diminished. Tlie patient was then tied up m the litliotomy 
position, and a sharp-pinted bistoury being introdnwd 
into tlie rectum along the palmar surface of the left index 
linger, the pint was brought out at the tip of the coccyx, 
and the soft parts were then divided. The bleeding 
points having been secured, the incision was carried through 
tile skin all round the anus. The lower part of the gut 
was then freed from its connexions by short snips with 
scissors, as in removal of the tongue; by thu mc^s 
hivmorrhage to any great extent was avoided. When the 
lower three quarters of an inch had been completely frpd 
from the levator ani muscle, the rest of tlie gut was quite 
easily isolateil by the finger. The gut was then drawn 
down and slit up anteriorly, siter the parts had been 
spnged over with chloride of zinc solution ; it was then 
cut off with the cautery about half an inch above the limit 
of the growth, removing in all about three indies and a half. 
The gut was perfectly healthy at the pint of section. The 
wound was now thoroughly antisepticised by means of a 
solution of chloride of zinc (forty grains to the ounce) and 
iodoform. Two or three pints of silk suture were put in 
anteriorly, but the posterior part was left open to ensure 
complete drainage. Very little blood was lost during the 
opration. The legs were tied together at the knees, and 
the thighs were snpprted by pillows. Thepatient was given 
one grain of opium ever>' six hours, and the wound >va 8 
syringecl out with Condy’s fluid and dustwl with iodoform 
frequentlv. 

On Jan. . 3 l 3 t the bowels were opn for the first time since 
the operation: the wound was doing well, and the ptient 
seemed verj' little affected by the operation. He was taking 
meat essence, milk, beef-tea, and eggs, and continning the 
doses of opium. For the next week tliere was nothing of 
interest or importance to note, but on Feb. 6 th he developed 
a form of mania characterised by great excitement, and nM 
au idea that he was being badly treated, and a great draire 
to get up and go borne. This was attributed to the opium, 
wbicli had been still taken, although less frequently. This 
was accordingly discontinued, and m two days be had quite 
recovered. From this time onwards he gained in strength 
and general health ; the wound granulated rapidly, and the 
bowels acted quite regularly, although there was as yet no 
control over the gut. In the course of the next six weeks 
he regained partial control over his rectum, but if there 
was the slightest relaxation of the bowels they always acted 
involuntarily or writh very short notice. At this time also 
the wound tended to contract too much, and so I taught 
the patient to keep it dilated by the passes of ordinaiy 
tallow candles. 

In January, 1888, I again saw this man. He was quite 
well; there was no sign of a recurrence, but still a tenden^ 
to a good deal of contraction. There was also some dira- 
culty still in controlling the action of the bowels when they 
were at all relaxed. In other respects the patient was well. 
I heard of him ^ain about the middle of 1888; he was 
then well, and suffered uo discomfort. I liave endeavoured 
to trace him this year (1889), hut have been unsuccessfuL 

Welbeck-street, W. 


cases of hiemorrhage of the same character as the Moi 
example, and at the end of them I came to the eoDdidoi 
that no reliance can be put on the ordinary means an 
and recommended by text-books—namely, comprenuo bjr 
psbds in various ways, collodion, cold, heat, perchloiide a 
iron, the actual cautery, tannic acid, and the intenul 
administration of gallic acid. In my first two cases tb^ 
were all carefully tried in succession, with great risk to tie 
child from the continued hremorrhi^e. In the third Ihsd 
recourse at once to the method which I hsd eventuallp 
resort to in the first two, and this was in all three cases t( 
once successful. The common mode of treatment lypsi 
and bandage is, in my opinion, strongly to be Mndenmd 
as the most dangerous of all, as it simply conristsinsniotlw- 
ing what is going on out of sight, if, as nearly alwp 
happens, it is unsuccessful. One hopes the blewing las 
stopped, and is loth to disturb the appliances till they w 
seen to be soaked through with blood. They are remoreo, 
and the same process is repeated any number of Umes. 
Children bear small losses of blood very badly, and 
though the bleeding is hardly ever more than oonog, d 
may become of fatal quantity during the few or mm 
hours of unavailing treatment, and, even though dmIk 
arrested, may eventually cause death. I believe the raU 
cutaneous injection of ergot (or its preparations) has beei 
tried with some snccess, but I have had no e-xpenra* 

I The treatment I refer to is to underrun the umbilical 


arteries (from which the bleeding has in my 
always occurred) with a harelip pin or long necrfle mm 
following way. The child is plawd on ite back, and W 
thighs flexed as much as is convenient. If 
inhalations of chloroform may be givens but I 
any difficulty, and I assume this is not done. The openuw 
stands on the child’s left. It will be 
minol waUs will be tense. In the intervals of taking bream, 




Vertical section throuch the ^whUicus and Itaea ^ 
p, Umbilical vein. 0. Peritoneum. 


however, they cue lax, and at this an 

between the finger aud thumb of the le a 
inch of the abdominal wall exactly at tbe 
I edge of the umbUicus, the owrator, o“.XhvD^tric) 
this up, will feel the cord of ?“^**‘^* 

:.V wSii =itr.ft.rtiiAr within his grasp., 1“*“_ 


UMBILICAL HAEMORRHAGE IN INEANTS. 


By W. R. DAKIN, M.D., B.S., M.R.C.P., 

rilYSICIAN TO TIIF: ROVAL hospital for children and WOME.V; 
OBSTETRIC PJIV.SICIAN TO OUT-PATIENTS TO THE GREAT 
NORTHERN CENTRAL UOSPITAI. 


tioned, as the vessels here ^ the fiugersw^ 

there is no difficulty in making the ti^ 

thumb meet beneath them. If the arteries 

a quarter of an inch nearer the pu^ tvimb as they 

w 3 l slip away from between the finger and 

are too^ deep^ to be included in the pinch. ^ 

It is easy, now they liave b^ V 

beneath them; and of course _ l- the 
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Though hremorrhage from the umbilicus in newly born 
children is of somewhat rare occurrence, it is sufficiently 
often fatal to make it important that one reliable way of 
arresting it should be generally knovm. I should not have 
ventured on these remarks but for the request for infor¬ 
mation made by Mr. Gilroy in The Lancet a short time 
ago. The metiiod I suggest does not profess to be original, 
but is a modification of that advocated by Dubois. Tlie 
latter of the tsvo cases recorded by Mr. Gilroy is the only 
one of importance in this connexion, as of course wlien 
hoeiiiorrliage occurs two days after birth from loosening of 
the ligature the treatment is obvions. I have had three 


about one-sixteenth of an inch. The pm 

the umbUicus should be render^ “t^Mrlv pased- 

will cease directly the pin has been will I* 


ever, ii I 

checked Wthefigure-of-S X‘T«ip''nmbiiiciil 
over tbe pm, and includes 5 . covered wid*.* 

compressing Mtion. The point of *^® -pbe two 
bit of cork, and dry dressings are ’ Jernm, ““ 

Tiiakfl sure the artery i? ’mRihens. 


In a few days the pin will have B idh 

puration in its track to render ** ®““y- ^th, ** 

treatment seems too energetic to 

some, though I should new *1,^ lesstt^ 

instaice, aliard p^ may ^ no^t m that^^ 

at blood beyond it may be seen a® 


Du/.-cd 


■P* • 



The Lancet,] 


CLINICAL NOTES. 


(^lARCH 30,1889. 627 


Ergot may be administered in some fomt. If tins fails, 
rewuree shonld be had, after certainly not more than a 
quarter of an hour’s trial of it, to the underrunning as 
above described. , , , , ... 

The cause of this kind of hrcmorrhage is at present 
unknown. It has been pat down to septicjcniio, syphilis, 
htemophilia, and other causes; but various observew have 
failed to lind any constant histological evidence of tlie first 
two. Urandidier collected 220 cases, of which 84 had 
icteras neonatorum and 61 had petechim in various places. 
Mechanical and developmental defects in the heart and 
organs of circulation have been found associated witli it 
in some cases, as have also certain diseases of the liver. In 
some case.s of jaundice the child may be dying from some 
other cause than the bmmorrhage, which is only a symptom 
of the graver disease. ' 

In reference to the relation of lircraophilia to tins acci¬ 
dent, two cases which occurred in tlie General Lying-in 
Hospital suggest a hereditary tendency of some sort. In 
one. that of afeinale child, there was a history of a maternal 
uncle, who was saidto bo subject to li.Tinorrhagesandpainjess 
swellings of the joints, and the child h.ail at the same time 
as the bleeding from the umbilicus, which occurred on the 
ninth day (stump separated on the seventh), several eechy- 
mosas ranging from the size of a five-shilling piece to that of 
a shilling. These were doubtless the result of slight 
pressure on the spots where they occurred, which were 
the right elbow, both axill.T, the left wrist, tlie dorsum of 
the right hand, and the suboccipital region. There were 
no scattered purpuric spots, and no jaundice. The inotlier 
had not lost more than the usual quantity at her confine¬ 
ment In another case bleeding occurred on tlie ninth day 
(stumpseparated on the seventh) in afemale child, who^on 
the eighth day vomited a little blood, and had a “ show — 
that is, passed blood per vaginam—for two days, the eighth 
and ninth. The mother a phlebolith in her leftrailial 
vein, the only one remaining oi four which had appeared in 
a line in the forearm some years before, %ritli no definite 


into the femoral vein, wfith the usual symptoms, ohe 
lost more than ordinary at her labour, for no obstetrical 
reason—viz., fifteen ounces oefore. six ounces with, and 
four ounces after the placenta. The baby was slightly 
hoarse on the fourth day, but no other signs of syphilis 
were discovered in it, and none in the mother. These ■ 
were the only two eases occurring in the si.x months; 
boto were females, and in both there seemed some heredi¬ 
tary tendency. 

There is some ground for assuming a close connexion 
lietween bleeding from the umbilicus, from the vagina 
(which is by no means rare), vomiting of blood, and 
transitory infantile jaundice on the one hand, and the 
changes in the consistence and composition of the blood 
described as occurring soon after birth by Cohnstein and 
Zuntz* on the other. The whole subject has still to be 
worked out. The most complete account of these mattere, 
as far as oiir present knowledge goes, will be found in 
Daginsky’s Lehrb. d. Kinderkrunkh. (2nd edition, trans¬ 
lated), and in Gerhardt’s Kinderkrunkh. (vol. ii.) Fisclil 
has a paper on the subject in tlie first volume of the 
Arrhiv fitr Kindcrkeilk., and another in the eighth volume. 
There are many other writers on the subject, among whom 
Urandidier is the most important. 

1 PHilger's Arebiv, toI. xxxif., p. 173. 

General Hospital, Birmingham.—T he annual 
report—the 109th—for the last year shows that the total 
ot in* and out-patients treatetl was 43,137. The total 
expenditure for 1888 was £15,198. The year began with 
a deficiency of £6847, and closed with an inci-eased ad¬ 
verse balance of £7942. The committee acknowledge tlie 
generous mft of Mr. S. C. Holder, consisting of two new 
annexes oi four stories each to two of the wings of the 
hospital, which had been erected and equippeil at his sole 
expense. The third annual report of the committee of 
the JofTary Suburban Hospital states that the hospital 
was now complete; the donations had readied a total of 
£38,666. From the medical statement it appeared that 
during the year'3014 patients had been treated. The 
report W8« aoopted. 


Clinical ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AOT) 
THERAPEUTICAL. 

CASE OF 

FEMORAL HERNIA IN WHICH A PERFORATED 
VERMIFORM APPENDIX WAS FOUND IN 
THE SAC; EXCISION OF SAC AND 
APPENDIX; CURE. . 

By Thomas Annandale, F.R.C.S., 

RIXJIUS rUOlBaOR OKCLIMCAI. SCROERV, UXIVERSITV Oi' imiNBUBUU. 

On Dec. 2l8t last I was asked to see, in consnltation with 

Dr. Cannichael of Edinburgh, Mrs. M-, ageil sixty, who 

was suffering from an inflammatory swelling in her right 
groin. She gave me the following history. About twenty 
years ago she noticed a swelling in her right groin, wliich 
did not give her much inconvenience. Her modical 
attendant e-xamined the tumour and pronounceilit to be a 
rupture, and advised lier to wear a truss. His advice was 
not taken, and as the hernia caused her little trouble she 
did nothin" for it. Her opinion i.-i that the swelling at 
times disappeared altogether, but her evidence upon this 
point was not strong. Thirteen days before I saw her the 
swelling increaseil in size, became very tender, ami caii-ml 
a little general fever. The usual soothing remeoies were 
employed, but the inflammatory symptoms hccame acute, 
ami, as sunpui-ation had takenplace, I wm aaked to visit her. 
In the right groin there was a somewhat diffuse inllamiiiatory 
swelling: and all the signs of diffuse suppuration. Ihcre 
were no signs of intestinal obstruction, but soino nausea 
was present. Having administered chloroform, I made a 
free incision over tlie swelling, ami, keeping in view the 
history of a hernia, I was careful to open tiie sunpumting 
cavity by dissection rather than by a plunge of the knife. 
This cavity was not markedly circumscribed, and it con¬ 
tained a (luantitv of pus and bloml, and wlien tins Imd 
escaped a well-dc(ine<l aud rounded tumour, the sue of a 
mandarin orange, was seen. An examination readily decu ed 
that this was tTie sac of a femoral hernia, the walls of wi ich 
wei-e much thickened from implication in tlie surrounding 
inflammatory condition. The sac was now opened, when 
pus and bloml escaped from its cavity. The only ..ontenti- 
of the sac in a-ldition to these fluids was the verimfoiin 
appendix, which was thickened and congested. I lu. ba c 
oF the appendi-x was firmly adherent to the 
of the neck of the sac, and thoroughly ^ 

After seoaratin" the body of the sac from the surroimdinc 
parts, the neck of the sac, including the base of toe appendix, 
was firmly ligatured witli catgut, and then both “d 
appendix were cut away. The stump of the sac where 
ligatured was now stitched in position by two or tliree sub- 
Seous catgut sutures, after the manner of a rmii^l 
oD^attom No trouble followed the operation, ami the 
wound was soundly healed on Jan. lOtlT The ^ 

tLrt WM a small perforation which opened jnto its ^na . 

into the suppurating sac and been overlooked. 

KUinbnrgli. ____ 

I'ERIPHERAL NEURITIS DUE TO THE VOMITING 
OF PREGNANCy. 

By D. W. ■\Vhitfieli), M.E-C.S., L.K.Q.C.P.r. 

THE following case, illultolting one of the rare diseases 
oceSr » i •• 

-ra"v 
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unattended with much sickness. Durinj' this pregnancy, 
liQwever, the sickness was troublesome ^om the first, and 
it increased as tiie pregnancy advanced, the skin assuming a 
most unhealtliy, sallow appearance, as if the liver was not 
acting. Slie lost Hesh rapidly, but was not confinetl to her 
bed until the end of the si-Yth month, when she had a most 
severe attack of vomiting, large quantities of bile being 
vomited up. For about a fortnight hardly anything seemed 
to be retained, and she became so prostrated that I began 
to think it would be necessary to induce labour. How¬ 
ever, at the end of a fortnight slie improved a little, and 
some water gniel and essence of meat were retained. In 
another week site was able to sit up a little each day, but 
still the vomiting never ceased entirely, and until her con¬ 
finement nut a day passed witliout severe attacks of it. All 
the usual remedies were tried without much effect. Bismuth 
seemed to do the most good. She was now able to sit up each 
day, aud was downstairs the day before her conhaeiiient. 
A fortnight previously, however, she felt her legs cold, 
and found she was losing the use of them ; she had to be 
assisted up and down tlie stairs. She bad no pain—only 
the feeling of coldness in the legs; she tried to obtain 
warmth in them by sitting before the fire, but in vain. Prior 
to this pregnancy she was a little inclined to stoutness, and 
I think she lost at least bO lb. in weight. Labour was quite 
natural, lasting about five hours. The vomiting ceased the 
day after, and she began to take nourishment. She had no 
rise of temperature, the lochia were normal, and it was 
thought* she was doing well. However, after the fourth 
day she complained of her legs feeling numb, and a few 
«lays afterwards of severe pains in them and of *‘pins-and- 
needles'’ in the hands, a burning sensation in the palms, 
and pains up the arms. She could move her legs slightly in 
bed, and the wrists did not drop until the twelfth day after 
confinement. On tho thirteenth day we got her out of 
bed, and it was then that I saw the extensive nature of 
the disease. Dr. Dreschfeld saw her with me on this date, 
when we fonnd she had almost lost the entire use of both 
arms and legs. She was unable to bear tlie slightest weight 
on her legs, and had diiliculty in crossing one over the 
other. The patellar and other reflexes were absent; both 
feet were extended and the toM Hexed; the hands were 
dropped, the wrist and fingers were flexed, and she had no 
power to extend them. She had difficulty in raising herself 
in bed, and complained of a peculiar numb feeling around 
the lower part of the abdomen and epigastric region. The 
breathing fortunately was unaffected. There was pain on 
pressure over the main nen-e tranks in both arms and legs. 
The cutaneous sensibility varied in different places— 
increased in some parts, diminUbetl in others. We gave 
her liq. strychnim, and employed massage, and in about a 
week she began to improve. The improvement has been 
slow but continuous, and at the present time the arms, 
forearms, tbiglis, and tnink are almost well, but the hands, 
legs, and feet are not. She cannot bear any weight on the 
feet as yet, altfiough she can flex them and move them about 
more freely, and power is certainly returning gradually. 

Jiemarks .—Of course peripheral nearitis may come on 
during any wasting disease, and very rarely after a confine- ' 
ment: but I am notaware of any case having been described 
which has been due to excessive vomiting during pregnancy. 
The question is, whether, should the symptoms show them¬ 
selves during an excessively sick pregnancy, it would not 
be a sufficient reason for inducing premature labour. 
In this case the early symptoms were extreme coldness of 
tho lower limbs from the hips downwards, with partial loss 
of power, followed by a feeling of numbness. 

MAncho-stcr. 


CASE OF ABSCESS OF LIVER; OPERATION; 
RECOVERY. 

By Walter Falla, M.R.C.S., L.R.C.P., 

SL’KUEOX TO THE JKRSKY OEXKAAL HOSPITAL. 


On Nov. 21st last I was called to see L. S-, aged 

twenty-six, of temperate habits. He had been ill about a 
fortnight, and complained of great pain in the epigastrium, 
with occasional rigors, and a temperature of 103*. On examin¬ 
ing tho abdomen, I found a distinot fulness, dull on percus¬ 
sion, over the left lobe of the liver, which was very tender 
uti pressure. The pain was relieved by hot fomentations and 
opiates for a few days, but the swelliing gradually increased, 


the temperature varying from 102* to 105“, while he was 
rapidly losing appetite and flesh. On Nov. 28th, Dr. Bentlif 
kindly saw tlie case in consultation with me, and agreed 
that the diagnosis was aliscess of the left lobe of the liver. 
The following day, after first confirming our diagnosis 
making an exploratory puncture with a hjpodernuc 
syringe, Ave decided to aspirate, and withdrew four ounces 
of deep-seated pus. The relief which followed was only 
very temporary; the swelling in the epigastnuni soon 
reappeared, and increased so rapidly that on Dec. 4th it 
was larger than ever. We decided again to operate at 
once. Dr. Bentlif administered chloroform, while I mode 
a free incision, letting out about six ounces of pus. 
1 inserted a drainage-tube, and dressed the wound with 
iodoform and carbolised wool; the temperature very soon 
became normal, and he made a speedy recovery. The 
wound was dressed daily, the abscess cavity washed out 
with a w*arm and weak solution of carbolic acid, and the 
drainage-tube removed seven days after tlie operation. On 
Dec. Ihtli the wound had quite healed, and the patient was 
able to get up, feeling almost quite well. 

licmarks .—This case is interesting, not only as occurring 
in a person who has never lived in the tropics, but also on 
account of his youth and temperate habits, and without 
any apparent cause to account for it. I have seen several 
cases of abscess of the liver in India. With regard to treat¬ 
ment, my experience has been that aspirating is very rarety 
suHicient to effect a cure; in the great majority of cases, it 
is either necessary to make a free incision or to punctare with 
a large trocar and cannula, so as to allow free drainage. 

.St. Helieis, Jersey. 
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HOSPITAL PRACTICB, 

BRITISH AND FOREIGN. 

Nnlla utem wt aUs pro esrto iioaceiidiTta,iilalqiu]i9hirtinMetiBor< 
boram et dissectionum historiaa, turn alionim turn proprUs ooUootM 
babero, at Into*- u oomparars.—MoaOAOMi De Std. et Cam. Mart, 
lib. It. Pnxemiam. ■ 

GUY’S HOSPITAL. 

VAGINAL LITHOTOMY IN A PATIENT SIX MONTHS AND A 
HALE PREGNANT; IMMEDIATE SUTURE OF WOUND; 

RECOVERY ; NORMAL DELIVERY AT FULL 
TIME ; RaMARKS. 

(Under the care of Mr. Jacobson.) 

The operation for removal of a 'stone from the female 
bladder may be performed by cystotomy in four different 
ways. 1. By the direct method, a transverse incision 
between the urethra and the pubes, not now used. 
2. Division of the urethra and neck of the bladder, either 
immediately or after a lateral incision. 3. Incision above 
the pubes. 4. Vesico-vaginal incision as practised by Mr. 
Jacobson, who gives reasons for the employment of this 
method in his remarks on the case.^ Hugenberger has 
collected a series of twenty-three cases of stone in the 
bladder during pregnancy, from which it appears the 
operation for their removal has been practised at different 
periods of prcgnaooy, but . although the stoue has been 
removed successfully, death has not unfrequently occurred. 
Should a calculus only he discovered during parturition, and 
its size or position in front of the advancing head prevent 
its displacement to a part where it is less likely to cause 
damage, it may be necessary to perform the operation of 
vaginal cystotomy. We have frequently drawn attention 
to the operation of lithotomy in the female in the columns 
of The Lancet.’* The following ncconnt is taken from the 
notes of the case by Mr. J. H. Bryant. 

A. L-, aged twenty-seven, was sent to the hospital by 

Dr. Montagu Day, of Harlow, Essex, on Dec, 7th, 1888. 
She had lived in tliat neighbourhood all her life. For about 
three years she had had “Madder trouble”—viz., hypogastric 
pain, cystitis, very frequent micturition day and night, with 

I See Gant, Science and Practice of Siirgerv.vol. ii., p. 032. 

i 1838-9. toL i., p. 58; 1862, toI. a. p. 478; 1863. voL L. p. »4; 1870, 
VoL il., p. 853; 1885, Tol. iL, p. 847. 
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frtoppages of the stream, and acute Buffering inimediately 
after the bladder was einptieil. She ha<l only recently con¬ 
sulted Dr. Day, who, on detecting the stone, sent her up 
for arlvice, owing to the coexisting condition of pregnancy. 
The patient wmi a short, slightly built, delicate woman, 
exceedingly timid and nervous. This condition of mind 
was mainly due to her four confinements having been 
“ tight” and lingering. Craniotomy was required with the 
first child, and with another labour was induced at seven 
months. Site was most despondent, from a fixed l>elief that, 
owing to the presence of the calculus, she would “not get 
over’’her next confinement. The urine was aiuuioniacal, 
containing pus, triple phosphate crystals, iS:c. 

Uq Dec. 8th, the patient being under the influence of 
clilorofomi, the urethra was dilated and the bladder cx- 

t ilored with the finger. A calculus, altoub an inch and a 
lalflong, elongated in shape, was readily kdt. The bladder 
was extremely contracted, with its mucous membrane in- 
llauied, in some places actually “raw” and bleeding, and in 
otbers encrusted with pliospfiatic deposit. It was decided, 
for the reasons given below, to deal with the stone by 
vaginal litbotomy. 

Dec. 10th.—Twenty-four hours after the dilatation the 
patient was able to retain her urine. She was therefore 
moved to a private room, and to-day fixed for the operation. 
She was extremely despondent, and had been crying all the 
morning. After she had been placed under chloroform, 
which _waa taken well, the vagina was dilated. With a 
duck-bill speculum tbe posterior wall was pulled well down 
and away from the anterior wall. A straight lithotomy 
staff (No. 4) was then introduced into the bladder, and the 
position of the stone determined. A sharp hook was next 
inserted into the posterior part of the urethra, so as to drag 
the anterior wall of tlie vagina upwards and forwards. 
This, however, caused such free oozing tliat it bad to be 
removed and sponge pres.sure applied. This bleeding was 
partly duo to ttie vascularity of tne parts due to the preg- 
oancy and partly to that set up by the dilatation and 
disturbance of tfie urethra, two days before. A sharp- 
pointed bistouiy, introduced so as to avoid the urethra and 
Deck of the bladder, was carried into the groove in tlie staff 
through the anterior wall of the vagina and fundus of the 
bladder, and then backwards for nearly two inches. The 
gush of mine which at once followed on the withdrawal of 
the knife carried the stone downwards, and it was extracted 
with a small pair of lithotomy forceps with the utmost ease. 
After the bladder had been exploreu with the finger it was 
repeatedly wa.shed out with equal parts of water and Thomp¬ 
son’s Hnid (l>orax, one part; glycenne, twoparts; water, two 
{larts). Little bleeding had followed on the incision, and it was 
clear that the sutures would entirely control what remained. 
The vagina having been well sponged out, the edges of tbe 
inewon, which were clean cut aud without bruising, were 
adjusted with six salmon-gut sutures, further approximation 
being 8ecure<l by means of four of liorsehair. Whilst these 
latter were being applied the patient “came to” slightly, 
and on her straining some urine escaped from the urethra, 
but none came from the wound. The apposition wa.s care¬ 
fully tested with a tine probe, especially behind, where a 
little difficulty was met with in introducing the sutures. 
The vagina was next thoroughly syringed with solution of 
perchloride of mercury (1 in 1000), carefully dried with 
aseptic sponges, and insuffiated with >odofurm. To secure 
more certain asepsis, and also to support the wound 
aud sutures, the vagina was next lightly pluggetl with 
Btripa of iodoform gauze. This led to the only hitch in tlie 
operation. Though the strips had been introduced with all 
gentleness, it was shortly after noticed that blood was 
trickling from the vagina On removal of the strips, two 
or three small lacerations were found on the right side of 
the vagina near tbe orifice ; the parts here, which were 
exceedingly pulpy and vascular, were oozing freely. This 
was arrestw by tying up several points with chromic gut. 
The vagina was then again syringed out and insuffiated, 
but no further trial of plugging was made. As soon as the 
patient M-as replaced in b(«, a Sims’s catheter was insert^, 
to empty into a “slipper.” 

nth. — Doing excmiently. Very trifling pain. No 
threatening of labour. Tongue mo^t. Temperature 99”. 
Seventeen ounces of urine have come away, sweet smelling, 
“smoky” in colour. There has b^n but little sickness 
after the anssthetic. 

13th.—Temperature 98'4“. Twenty-nx ounces of urine 
hnve eome away, quite sweet. Tbe catheter g^ves no 
trouble. Patient ordered custard and jelly. 


The subsequent progress of the patient was so satis¬ 
factory that detailed notes would be quite superfluous. 
The temperature was throughout noniial, labour never 
tbreateneil, and there was no return of the cystitis. The 
patient was allowed to turn on her sule on the third day. Tlie 
catheter wa.s left in till the twelftli day, when it was finally 
removed, and the patient allowed to get on to a sofa. Un 
the eighth day after the operation a little chloroform was 
given and the ten sutures were removed. The wound was 
soundly healed, the gently-used point of a probe finding no 
entrance, and supra-pubic pre8.sure expelling no fluid 
through the wound, though the bladder Iiad just lieen 
injected with diluted perchloride of mercury solution. 
The patient went out seventeen days after the lithotomy. 
Dr. Day wrote on the 19th of March to say that she liad 
just been safely confined, without any injury to the bladder 
or trouble with the bealed litliotomy incision. 

bn Mr. Jacojison.— Vaginal lithotomy wa.s 
made use of here for the following reasons. In the first 
place, tlie condition of misery due to the cystitis and the 
jttone—viz., the very frequent and difficult micturition day 
and night, and the severity of tbe pain after micturition 
when the inflamed bliidder walls came in contact with the 
stone—was so great tliat it was decided to remove tlie cal¬ 
culus at once. And while the stone itself was not large 
enough to have interfered with labour, both Dr. Day and I 
thought that, if the bladder wete allowed to remain in its 
present state another two months and a half, the condi¬ 
tion of cystitis would be rendered much more difficult of 
treatment, Intensified, as it was certain to l>e, by a linger¬ 
ing and difficult confinement such as the patient was liable 
to. The decision having been arrived at that it was wisest 
to interfere at once, the question lay between (1) dilatation 
of the urethra, (2) litholapaxy, and (3) lithotomy. 1. Dila* 
tation of the urethra. This was put ashle from the size of 
the stone. It is never safe to extract by this means a stone 
which is over three-quarters of an incli in diameter. A 
female urethra dilated beyond this point may recover itself, 
but there is alw'ays arisk that it will not if a calculus which 
is larger than a filbert or a bean is thus removed. The cal¬ 
culus in this case, though small in size (210 grains) and pear- 
like in shape, was just over three-quarters of an inch in one 
diameter, and a full inch in the other. Its composition was 
litliic acid, litbates, and phuspliates. It was feared that 
this (with the blades of a small forceps to be taken into 
consideration as well) might be just suilicient to produce 
some laceration, and thus a degree of permanent inconti¬ 
nence. 2. Litholapaxy. If it hoa not been for the coexisting 
preanancy, this no doubt would have been the wisest way 
of dealing with such a stone. But in spite of the facilities 
which the dilatable urethra here oflers for the introduction 
of lithotrites (especially short ones) and of full-sized 
evacuating tubes, it is well known that the shortness and 
directness of the female urethra, together with the absence 
of any prostate, may render the retention of fluid in the 
bladder somewhat difficult, even when the aids of full 
amesthesia, elevation of the pelvis, and finger pressure on 
the urethra by an a-osistant are made use of. As great 
irritability of the bladder was present in this case os well, 
it was thought that a resort to litliolopaxy, though at first 
sight b^t suited to such a stone, was more likely to require 
a prolonged amesthetic and greater disturbance of some 
important pelvic and abdominal viscera than the remark¬ 
ably simple and rapid vaginal lithotomy. It will be 
remembered that the way in which the ann^tbetic would 
be taken, and its after results, were more than ever 
matters of uncertainty in this case, and the import¬ 
ance of avoiding vomiting was especially present. If 
the aneesthctic had been badly taken, we had to face the 
risks, on the one hand, of premature labour coming on, and, on 
the other, of difficolty in completing the operation, and thus 
of fragments being left behind, which would intensify the 
alre^y existing cystitis. .3. Lithotomy. It being decided 
to resort to this, vaginal lithotomy was chosen from its great 
simplicity, the small amount of anaesthetic whicli would 
be required for so short an operation, and tbe facilities for 
draining and thoroughly wasning out the inflamed bladder 
which were given at the time of the operation ; finally, it 
seemed likely that, by lightly plugging the vagina with 
strips of iodoform ganze every few days, an aseptic condition, 
and thus rapid healing of the wound, might M relied upon. 
It will have been seen that this precaution could not be 
taken; as it happened, however, tbe daily insnfflation of 
iodoform answers every purpose, the wound being well 
healed in eigbtdays, ana the patient going out seventeen 
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days after the operation. Before resorting to the operation 
of vaginal lithotomy, the following points bearing upon the 
future were taken into consideration: (a) The amount of 
h.'emorrbage. Whilst, fortunately, a clean incision in the 
middle line of the anterior wall of the vagina caused no 
tniublesonie bleeding, the vascularity of the parts in 
a woman six months and a half advanced in preg¬ 
nancy was well shown by the very free oozing whidi 
followed on the introduction of a hook to elongate 
the anterior wall, and the result of the lacerations of the 
pulpy mucous membrane following on mere introduction of 
strips of iodoform gauze, {b) The possibility of the scar 
yielding during or interfering with labour. The belief that 
any such untoward events would be prevented partly by 
the rapid healing of the wound and partly by the scar being 
small, median, and in the long axis of the vagina, was 
abundantly justified by the event, (c) The risk of a vesico¬ 
vaginal fistula. With the facilities which ana'sthetics afford 
for careful suturing of the wound this complication should 
nowadays be very rarely met with. Even in coses where 
the edges of the woud<1 have 1>een bruised by the difficult 
extraction of a large stone, it will probably be possible to 
secure union by first paring them before the introduction of 
sutures. For very large emeuli tlie eupra-pubic method will 
be chosen. Mr. Barwell has shown ‘ that in all cases of 
female children where the stone cannot be extracted by the 
urethra it should be taken out above the pubes. By a 
remarkable coincidence, this surgeon met with, during seven 
months, no fewer than tlirce cases of vesico-vaginal fistula 
in women, dating to the extraction of calculi during infancy 
and yuutli by dillerent surgeons. He points out how recal- 
citraut to treatment these hstulm are, lying as they do in 
the midst of hard, thick, cicatricial tissue. This case has 
been publUIied, as 1 was unable to find any similar history. 


MILTON UNION INFECTIOUS HOSPITAL, 
SITTINGBOURNE. 

A CASK OF TYPHOID FEVEH. 

(Under the care of Dr. T. SoMKFtviLLE Smith.) 
Althouioi it has been a recognised fact for many years 
that typhoid fever may at its commencement resemble ague, 
and ague at the beginning of the attack simulate typhoid, 
it Ls not often that ague develops in a patient actually 
suffering from the latter disease. M. Boudin held the 
opinion that prolonged exposure to malaria conferred 
immunity from typhoid in individuals ; and went so far as 
to say that by residing in a marshy country, a person 
acquires an immnnity from typhoid in proportion to the 
length and degree of his residence. He gave as examples of 
this the instances in which Algerian regiments had escaped 
from typhoid when other regiments quartered in the same 
town, hut which had not lieen to Algeria, suffered severely 
fromthatdisease. Heconsideredthediscases‘'antagonistic.’^ 

C. W-, aged twenty-five, was admitted on Dec. 29th, 

1888, suffering from typhoid fever. He had never had ague, 
bub had suliered from luematemesis once and from in¬ 
digestion for four montliB while follow'ing bis trade as a 
baker; but he is now a bargeman, and bos enjoyed good 
health since he changed his occupation. 

The patient was placed on the ordinary diet of milk, soda- 
water, and beef-tea. He progressed favourably until the 
morning of Jan. 16th, 1889, nineteen days after admission. 
The temperatures were all taken very carefully at 8 A.M. in 
the morning and 5 P.M. in tlie evening. 

Jan. IGtb.—Morning temperature 99*1°. Had a shivering 
fit, followed by the hot and sweating stages of ague, sick- 
neM, he»Iache, sleeplessness, and delirium. He was given 
quinine in full doses, with an acid, and morphia drops to 

t iroenre sleep at night. Evening temperature 104’1°. To 
lave five ounces of brandy daily. 

17tL.—Temperature: 2 a.m., lOo"; morning, IOC'S"; 2P.M., 
106°; evening, lOO'l”. Tu continue the quinine and acid. 

18th.—Temperature: morning, 106°; evening, 104-4°. To 
continue the medicine. 

19th.—Temperature: morning, 98-1°; evening, 101°. 

20th.—Temperature: morning, 97-2°; evening, 105°. To 

• Med. Chlr. Tnins., vol. Isix-ji. $42. 

* Mnrohisoo : "Continued FeverH,” 18S6. Tmiitwean : Clin. M^d., 
voL H. Bondin; TnuW ilw Fievres IntenniUenU-s. Trait^deG^o&mpbie 
WWicale. 


have quinine in full doses in combination with bicarbonate 
of potuh, the same diet, and brandy as nsual. 

2l8t.—Temperature: 2 AM., 106°; morning, 98*; evening, 
normal. To continue the quinine and potash. Each rise 
in temperature was associated with a cold and then a hot 
stage. From this date the patient bad no other attack, tbo 
temi>erature never rising above normal till Jan. 29th, when 
the thermometer marked 99°. On Jan. 30th the brandy was 
withdrawn and the patient put on full diet, and be was 
discharged convalescent on Feb. 7th. 

Remarks by Dr. Smith. —My best thanks are due to Mrs. 
Hoadley, the matron, for the very careful manner in which 
she took tlie temperatures and recorded them in the charte. 
Although Sittingboume is an aguish place, I have not in 
my experience of fourteen years’ practice here met with an 
example of that disease. Two cases of typhoid fever have 
come under my care within the last three years, in which 
the patients have had second attacks of typhoid separated 
by a distinct interval of some months. 


Soihties. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Clinical Significance of Colourless Stools. 

An ordinary meeting of this Society was held on 
March 26tli, the Fre.sident (Sir Edward Sieveking) being in 
the chair. 

A paper by Dr. T. J. Walker, communicated by Sir 
Andrew Clark, was read, on the Clinical Significance of 
Colourless or Clay-coloured Stools, unaccompanied by 
jaundice, their connexion with disease of the pancreas, and 
on the part played by the pancreas in eliminating bile 
from the intestines. After reierring to the accepted views 
of the significance of clay-coloured stools, the author gave 
particulars of two cases in which, during life, a persistent 
symptom was the absence of colour in the faeces, and in 
which the diagnosis made of obstruction of the pancreatic 
duct, with a healthy condition of the bile duct, was con¬ 
firmed by the necropsy. From these cases he concluded: 
1. That the formation of hydrobilimbin, the colouring 
matter of the fmees, depended on the mutual reaction of 
the bile and pancreatic fluid, under the influences met 
with in the intestinal tracts 2. That in disease a 
deficiency of pancreatic fluid would, equally with a de¬ 
ficiency of bile, cause the pathol^ical condition of colonr- 
less or clay-coloured stools. 3. That, since, according to 
the most recent phj'siological researches, tliat portion only 
of the coloured constituents of tlie bile which had been 
converted into hydrobilirubin was excreted in the faxes, 
while the unchan^d bilinibio, bilifuscin, and biliverdin 
were absorbed, it followed that if hydrobilirubin conld not 
be produced without the aid of the pancreas, that organ 
must have an important r6le in regulating what proportion 
of the bile entenug the intestines should be absorbed and 
what thrown off in the faxies. Dr. Walker then pointed 
out that these conclusions received confirmation from the 
records of other published cases, tliat Claude Bernard 
recognised that the pancreas had a part in causing the 
colour of the faeces, and that the state in which the bile 
pigments were found in the meconium of the fmtas, while 
the pancreatic function wois in abeyance, also accorded 
with these conclusions. He further pointed out that the fact 
of the pancreas influencing the excretion of the bile in the 
fivees would, if accepted, reconcile the discrepancy between 
the clinical observation that certain drugs produced copious 
bilious stools, and the physiological olwervation that these 
drugs had little or no influence on the secretion of bile by 
the liver; and that the same fact would explain those 
liitlierto inexplicable cases in which, with no evidence of 
arrest of the bile-secreting functions of the liver or of 
obstruction of its ducts, the symptom of white or clay- 
coloured stools was persistently pre-^ent. In conclusion. 
Dr. Walker indicated the practical importance of the views 
he had endeavoured to establish in the treatment and 
diagnoris of pancreatic disease and of all forms of bilious 
disorder. 

Dr. George Harley said that the paper required serious 
consideration, many points in it referring to matters proved, 
and many to others still doubtful. He quoted several in- 
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stances wliich seemed to him to militate a^nst the views 
as to the action of the pancreas wliich Dr. Walker had put 
forward. The meconium of children was only white in 
those cases in which the bile duct was occluded; and in 
cases where a motion half black and half white was passed 
at the end of an attack of jaundice, the white part would 
be passed when the bile duct was blocked, and the black 
part when it was patent, but the pancreas would be acting 
in both cases. White stools ought not to be so common as 
they were if Dr. Walker’s views were correct. 

Dr. Thudichum acknowledged the instructiveneas of the 
clinical cases, but thought the conclusions drawn were false. 
How was it proved that bile was eliminated from the intes¬ 
tine? Had bile being found in the fieces? Only a very 
small quantity of cholic acid liad been discovered in the 
excrement of the dog, not one-twentieth of the whole 
secretion. Opium would produce colourless teces, and the 
same thing occurred previous to an attack of epilepsy in a 
child; in these cases the bile duct was not blockeil. He 
had searched for bydrobilirubin in the fmces, and had not 
been able to find any. Human bUe contained bilifuscin, 
and nothing else, and there was no proof that the pancreatic 
juice converted it into hydrobilirubin. So also the idea 
that calomel promoted a secretion of bile was false; calomel 
produced sulphide of suboxide of mercury, which coloured 
the stools green. The blood never contained bile; it at 
once disappeared. The formulae quoted in the paper hod 
been all aisproved; and according to Heule the average life 
of a modem physiological theory was four years; there¬ 
fore no data more recent than this should lie quoted as 
authority. 

Dr. Pvk-Smith saw facts in the Mper which chemical 
criticism could not detract from. The two cases related 
were most instructive, and were far better interpretei by 
the explanation Dr. Walker had given than bv any other. 
That complete obstruction of either of the ducts would 
produce white faeces w'as a new point. Dr. Thudicbum’s 
criticism did not touch the matter in question, for it 
mattered not whether the colouring matter were hydrobili- 
rubin or not. It might be said that there was an a priori 
improbability that pancreatic disease caused absence of the 
colour of the fceces, because the pancreas was singularly 
free from disease; stone in the duct was rare, as were also 
abscess or cancer in the head of the gland; the occurrence 
of undigested fat in the fteces was likewise rare. Icterus 
simplex was not explaineil by any physiological theory, and 
our knowledge was so incompletely established concerning 
the whole matter tliat we could not afford to put aside 
any explanation attempting to account for the causation of 
these cases. 

Mr. C. B. Keetley related a case of a man who died last 
year of cancer of the head of the pancreas, and who had 
obstruction of the pancreatic duct. The gall-bladder was 
enormously dilated with bile, and cbolecystotomy was per¬ 
formed ; notwithstanding this obstruction, at the necropsy 
the bile dnet was found quite patent. The fmces were always 
clay-coloured, the man was jaundiced, and the urine was 
stained with bile throughout 

Dr. Walker, in reply, said he had dealt only with cases 
without jaundice, where there were pancreatic symptoms 
with absolute ab^nce of liver derangement He did not 
desire to dispute the question whether the brown colouring 
matter in the fteces were hydrobilimbin or not, and with 
regard to the startling announcement that bile was never to 
be fonnd in the isscea or in the blood he confesseil himself 
confused, and regretted that he could not look on these 
matters with the clear bead of the physiological chemist. 
The urine in l>oth the cases he had related was normal in 
colour; normal bile was found in the gall-bladder and flowed 
into the duodenum._ 

CLINICAL SOCIETY OF LONDON. 


Difftue Lipoma.—Congenital Emanation.—Paralysis of 
Tongve, S<^t Palate, and Vocal Cord. — Mercsirial 
Tremors.—CuredSvbelavian Aneurysm.—Lateral Ciirt'a- 
iure of Spine. — Nephro-lithotomy. 

A MEETiNa of this Society was held on March 22nd, 
living specimens being first demonstrated according to the 
new relations of the Council. 

Mr. Pearce Gould showed a case of Diffuse Lipoma in 
a man aged twenty-six. It had developed during the last 
two months, and had rapidly increased since. He was a 


milkman, and took mm and large quantities of beer. The 
alcohol was cut off, the farinaceous rood limited, and lemon- 
and-water given as a drink. This had already produced a 
considerable diminution in weight. 

Dr. A. Wilson exhibited a child aged nine, the subject of 
Congenital Emaciation of unknown cause. While the mother 
was pregnant there was a history of great grief and of 
sevei^ severe Mgbts. There was no history of nervous 
disease. The child took an abundance of food, and hail 
been iu)proved by small doses of arsenic. There was marked 
kyphosis at birth. Examination of the fmees revealed no 
sira of malassimilation. 

Dr. Stephen Mackenzie showed a man aged thirty-five, 
the subject of Syphilis. There was paralysis of the left half 
of the tongue, soft palate, and vocal cord, with paresis aKo 
of the stemo-mastoid and the respiratory portion of the 
trapezius. Horsley and Beevor had proved that the soft 
palate was innervated by the spinal accessory nerve. There 
was also in this case a degenerative lesion of the ciliu- 
spinal centre, as shown by narrowing of the palpebral fissure, 
recession of the globe, and myosis. 

Dr. Arkle exhibited a man aged sixty-two, a looking- 
glass silverer, who was the subject of Mercurial Tremom. 
This was the third attack, and involved the hands, head, 
and tonne; sensation was perfect, there was no nystagmus, 
and be^ad not worked in lead. In reply to questions, 
Dr. Arkle stated that the tremors ceased during sleep, and 
that the treatment consisted in small doses of iomde of 
potassium and sulphur baths. 

Dr. Barlow showed a case of cured Subclavian Aneurysm 
in a woman aged fifty-two; the swelling at first increased 
rapidly, and became as large osacbestnut; it then snbsided. 
Treatment was by iodide of potassium and Tufnell’s 
method with an icebag over the tumonr, and the right 
ann bandaged to the chest. The iodide was continued for 
twelve months afterwards, commencing with a five-grain 
dose and increasing to fifteen afterwards. There was no 
history of syphilis. 

Dr. A. (jArrud showed a case of Pseudo-hypertrophic 
Paralysis in a boy; it affected the calves, pectorales and 
posterior axillary folds; there was great difficulty in ascend¬ 
ing stairs. 

Mr. K. Johnson showed a patient, aged fif^-three, with 
a large Tumour of the right Lateral Lobe of the Thyroid 
Gland, together with enlarged lymphatic glands on theriglit 
side of the neck. It was considered to he malignant and 
the treatment recommended was expectant. 

Dr. Kadclifke Crocker exhibited a boy, aged seven, 
with Congenital Xanthoma limited to a patch below and to 
the left of the umbilicus. It was extremely rare, and was 
not associated with jaundice. 

Dr. Drewitt sliowed a case of Bullous Eruption on the 
cheek of a child aged four. It was considered to be of 
herpetic nature. 

Dr.. Stephen Mackenzie exhibited a case of Lichen 
Ruber Planus of typical character in a man. 

The President announced that the Council had decided 
to endeavour to obtain supplementary reports in continua¬ 
tion of the histories of cases recorded in their Transactions, 
and tiiat the following gentlemen bad been nominated as a 
committee to carry out this object:—Dr. Abercrombie and 
Mr. Bowlby, Dr. Crocker and Mr. Silcock, Dr. Finlay and 
Mr. Glutton, Dr. Maguire smd Mr. Pollard, Dr. Pringle and 
Mr. Turner. 

Mr. Barwell then read a paper on certain cases of Lateral 
Corvatare of the Spine, ana on an instrument for the 
acenrate measnrement of the different deviations comprised 
nnder that name. Three patients, inmates of the Indnstrial 
Home for Crippled Boys, were wown, one with very pro¬ 
bably a congenital curve, one possibly witli^ the same 
conuitioD, and remarkable only in the severity of the 
enrve. It ha<l always been a desideratum of surgery to 
possess an instrument capable of measuring the rotation 
and the lateral deviation of the spine, the obliquity of the 
pelvis, and the relative height of the shoulders; but, in spite 
of various attests, no satisfactoiy instrument had as yet 
been devised. Toe one now shown, simple in itself, though 
its description might seem complicated, was made of brass, 
and stood on three feet, projecting radially from a centre, 
one of these being considerably the longest. From tiiis cmitre 
rose pemndicufarly a square lin. tube, in which slid 
(fixable by a clamp screw) a rod bearing on top a brass plate 
(6 in. long by 2 in. broad) projecting over the longest foot. 
It bore at its end a rule 15 in. long, horizontiu and at 
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right angles. Sliding inwards and outn*ard8 on each lateral 
half of the rule was a gauge 6 in. long. The brass plate hod, 
moreover, a slot exactly in its centre, in which rode a wire 
capable of being projected immediately below the centre of 
the rale. This lower part of the instrument w'as used thus:— 
The hrst and second spines of the sacrum w*ere dotted with an 
aniline pencil, as also on the side outlines of the body the 
crest of tlie ilium. The end of the wire was touched with 
ink. The long foot of the instrument was then slid between 
the feet of the patient (standing with knees straight and 
heels together) until the rule was in eontact with the back, 
on a level with the second sacral spine. The two gauges 
were brought in contact with the sido* of the pelvis, and 
the wire pushed forwards. With compasses the tlistanee on 
each side of the crest of tlie ilium from the gauges was 
taken, as also the ink mark made by the wire from the dot 
on the second iliac spine. The other portion of the instru¬ 
ment consisted of a square rod sliding in a socket affixed to 
the brass plate before mentioned, as attached to the first 
slide. This upper rod bore on top a square socket, which 
ran horixuntally and in a direction away from the line of the 
longer foot; or in other words, away from the patient's; 
back. The socket carried a rod, which ran back and forth 
towards and away from the patient, and perforated from 
end to end, the perforation carrying a wire. At its ex¬ 
tremity was a horizontal rule, with an index needle playing 
over a sextant, so that rule and needle and sextant moved 
all in a piece. The mode of obtaining the required infor¬ 
mation from this part of the instrument was as follows :— 
The rod was slid up till on a level with theeighth vertebra 
The patient, standing in the same position, clasped the 
hands and placed his arms straight ana in front (they fell at 
the upper part of tho space between the thighs), and the 
surgeon having seen that tho lower rule was fairly in con¬ 
tact with the parts on each side of tho s.-icritm, and that the 
up]ier end of the rima natium lay in the middle, protruded 
the horizontal bar forwards, until the nile which it carried 
was in contact with the posterior thoracic wall on each side 
of the chest. The indicator needle marked off in degrees on 
the sextant exactly the amount of rotation. The steel wire 
(previously moistened with ink) was protruded, and marked 
tlie skin in the true perpendicular. (This of course might 
bo repeated at the level of any or of every vertebra.) The 
instrument was now withdrawn, the vertebra marked, and 
the distance between it and the dot left by the wire in the 
true perpendicular was measured. Thus, in a very mucli 
shorter time than it took to describe, all tho deviations were 
measured: the lateral, the rotation, and the pelvic obliquity. 
He said that by its means be had detected another, and he 
believed hitherto unsuspected, peculiarity of those with lateral 
curvature—andoneat which hecould then only hint—namely, 
with or w'itlmut obliquity, many have a sideways disolace- 
ment of the pelvis. One always avoided stripping botiilower 
and upper parts of patients; hence this peculiarity had 
escaped notice, but the instrument had shown him, and 
subsequent investigation with the plumb-line had confirmed 
its teaching, that these potionts did not stand with the 
lower limbs perpendicular; but that in right dorsal curve 
the whole pelvis >vas shifted to the left, so that a plumb- 
line dropped from the rima natium fell not in the gap 
between tlie heels, but on the middle, sometimes outside 
the middle, of the left heel; and on one girl, aged eleven, 
such line fell altogether to the left of the left foot. Now 
the gauges mentioned in the earlier part of this paper 
enabled them to measure also this hitherto unsuspected 
deviation, for by sliding them inwards till they touched the 
pelvis one might read off their place on the rule in one- 
teifths of inches—that was, the lateral displacement of the 
pelvis from the middle line—given on the rule from which 
to right and left the scaling was marked. 

Dr. Ste.wensox and Mr. BuTtRR-SMyTHBrelated a case 
of Hydro-nephrosis caused by Itenal Calcnli, in which 
nephro-Uthotomy was performed. The patient, a young 
woman, was admitted into the Grosvendr Hospital snnering 
from pain in her right side and down her right thigh. 
According to her own statement she had been treated as 
an in-patieiit for sciatica and hip disease at seveial hos¬ 
pitals. At the time of her admission into tlie (irosvenor 
Hospital there ivas no sign of a tunionr, but later on 
a swelling was discovered in the right iliac region. This 
swelling was twice aspirated, and urinous-smelling fluid 
was withdrawn. Later on nephro-Uthotomy was per¬ 
formed, and a fair-sized calcnlus extract^, together with 
8 )veral grain stones. The patient rallied well after the 


operation, and, wdth the exception of a very variable tem¬ 
perature, all went well up to the end df the week, when 
she suddenly passed blood per nrethram, the blood coming 
with a gush, but without any pain whatever. The 
bleeding was apparently controlled by treatment, hut 
next morning it recurred and the patient die<l. The 
post-mortem revealed the right kidney distended to the 
size of a small football, and filled witn blood clot. The 
ureter and bladder were also filled with clot. The left 
: kidney was healthy. When seen after the second attack 
of haemorrhage the patient was beyond all surgical relief. 
The case was reported as ]>eing an unusual one, and also to 
show some of the danger following nephro-Hthotomy. 

Mr. W. H. A, Jacobson read a paper on four cases of 
Nephro-Uthotomy. The first case occurred in a man aged 
twenty-three. There had been a history of renal symptoms 
for live years, there being frequent vomiting, due to tho 
gradual stretch!^ of the kidney-pel vis and an entire absence 
of hicmaturia Trials of fast walking, running upstairs and 
down, twisting from side to side, &a, were made in vain ; 
no blood being found by microscopical or chemical tests. 
The second case was one of huge renal calculus, removed 
from tlie right kidney of a man aged fifty-eight, where 
there were symptoms of thirty years’ duration. There was 
severe pain in tlie right testi.s; loin, and thi^ at night, due 
perhaps, to the passage of the contents of the colon over 
the kidney and the stone; a eonfinned degree of hepatic 
dyspepsia was present. The patient died nine days after the 
operation of exhaustion, and there were calculi probably 
present in the left kidney. Whether the operation were 
justified in such a patient at the age of fifty-eight would no 
doubt be disputed l>y some, though most would allow that 
all other treatment would have been futile to relieve a life of 
wbicb all the enjoyment and most of the nsefulness had gone. 
The third case was one of multiple calculi in both kidneys, 
with symptoms only on the left side, the patient being a 
boy aged fifteen. Forty-six calculi were removed from the 
left side, and death resulted from shock, the right kidney 
being.found full of latent stones. Much blood was lost from 
the kidney during the operation, though the opening made 
was kept plugged as much as possible by tbe index finger. 
The post-mortem showed that no bn-morrhage had occurred, 
that there was no injuiy to the peritoneum, and that the 
right kidney was in the condition described above. In the 
fourth cose a large oxalate calculus was removetl from tbe 
right kidney of a patient aged forty-one, after symptoms of 
life-long duration. The calculus was cragg}', and resembled 
black coral. The recovery was rapid and complete. Mr. 
Jacobson asked for information and suggested discussion on 
the following points:—1. Tbe value of vomiting as a 
symptom of a calculus forming in the kidney or its pelvis, 
as well &s a manifestation of a descending stone. 2. The 
nocturnal increase of the pains of a renal calculus observed 
in certain cases. .1. The probable effect of the passage of 
oxalates and litliates, haoitiial and prolonged for many 
years (as in his second case), upon the minute structure 
of kidney; should this be a factor to be taken into con¬ 
sideration before ncphro-lithotuniy in a similar patient? 
4. Would it have been wiser, in a case like his third, 
where calculi were certainly present on one side, and the 
amount of the urea was persistently low, to have cleared 
up the condition of the opposite kidney W puncture or 
exploration of the liver or abdomen? 5. Tbe absence of 
bivmaturia in certain cases of calcnli forming in the renal 
pelvis, where the stone had a rough exterior, and was not 
protected lyy mucus. 6. The possilde value of a preliminary 
nephrorrapny when a prolonged nephro-Uthotomy had to be 
performed in a very mobile kidney. 7. Was it safe, as 
recently suggested, to suture the wound in the pelvis aiter 
removal of a calculus from a healthy renal pelvis. 

Dr. Hai.e White had found it a valuaole sign of renal 
calculus when much pain was complaineil of in bringing the 
psoas into action.—Mr. Barker thought that too much 
importance had been attached to ha;maturia in the diagnosis 
of renal calculus. In some cases blood was abundant, and yet 
no stone was present. He was disinclined to attempt to close 
up the hole in the pelvis, the necessary prolongation of the 
operation for this purpose being fraught with ^nger to the 
patient.—Mr. Harwell said that where the “gravel-pit" 
condition or that of hydronephrosis was present, nephrec¬ 
tomy was far safer than nephro-Uthotomy, tbe kidney being 
too much damaged by the latter to be of any further use ; 
besides, stones might be left behind which w'onld lead to 
furtlier trouble. He would not suture tlie pelvis of the 
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kidney.—Mr. BauCE Claekb said that a large number of 
cases of stone occurred in which hfpniorrhage was never 
present as a symptom. It was bard often to cet at the 
renal pelvis, mucli more so to sew it up. Cases witli multiple 
calculi were the most difficult to deal with; in one case he did 
a preliminary laparotomy, and then, finding stones on both 
eiues, he stitched the wound up again and advised against 
further interference.—Mr. Black spoke against suturing 
the renal pelvis.—Mr. Jacobson, in reply, thought the 
absence of hicmaturia in one of these cases might be ex¬ 
plained by the rigidity of the muscles and other ti-ssues 
surrounding the kidney.—Dr. Steavenson, in reply, said 
that there was no vomiting at all in his case, and the 
history of a possible attack of lin'tnaturia in ttie past was 
only elicited after be had arrived at the diagnosis of renal 
calculus. The pain was only felt when she attempted 
to walk, and was absent when she was lying down.— 
Dr. Smythe, in reply, said he did not think he would 
entertain the suggestion to remove the kidney, even if he 
liad to go through tlie case again. 


OPHTHALMOLOGICAL SOCIETY. 


CtAour Blindness and Colour Perception.—Aneurysm pressing 
on Optic Commissure.—Retinal Changes in Chronic 
Alcoholism. 

An ordinary meeting of the abo^’e Society was held on 
Maich 14tli, the President, Mr. J. W. Uulke, in the chair. 

Mr. Edridge-Gkken read a paper on Colour Blindness 
and Colour Perception, of which riie following is an abstract. 
After mentioning in detail the objections which seemed to 
liioi of greatest importance to the Young-Helmholtz and 
the Hering theories of colour vision, he e.vpiained at length 
Ills own views and tlie theory which he hati built up os a 
result of numerous experimenta] e.xauiinations of persons 
with normal and defective colour perception. He held that 
tile colour-perception centre of every individual was able to 
appreciate a certain number of units of colour, these units 
corresponding more or leas closely to the bands of the 
(tolar spectmni. The average number of units was six— 
namely, red, oranra, yellow, green, blue, and violet; but 
fiersons of uunsually good colour perception possessed a 
seventh—namely, indigo or dark blue,—which was placed 
Itetween the blue and tlie violet. In {leople with colour per¬ 
ception below the average, one or more units of colour 
would be wanting; orange was the first to disappear, and it 
was replaced by a widening of the red and yellow bands. 
Such an iodivioual would belong to the five-unit class. Blue 
was the next band to disapjiear, the violet then extending 
to the normal blue-grccn junction. The next band to fail 
was the yellow, the red then reaching to the green. The 
f^een ana red then became as one band, and so the units 
were reduced to two, tlie violet still remaining; in total 
colour blindness these two were replaced by a neutral band. 
Mr. Edridge-Green gave the following “ laws of colour per¬ 
ception,” which he deduced from the facts obtained in his 
investigations. 1. An individual can liave no conception of 
a colour wiiicb does not form one of his psycho-physical 
colour units, or a very apparent modification of one of them. 
2. If the colours belonging to two adjacent units be mixed, 
an impression of both units is obtained, which is plainly 
|>erceived as a mixture. 3. If two colours not adjacent lie 
mixed, the intermedia^ colour will tend to be brought 
before the mind, or white will lie the result in the case of 
pure light, grey where there is partial alisorption. 4. If 
any number of colours be mixed, the resulting impression 
will he that of a unit, a motiified unit, or white. Mr, 
Edridge-Green exhibited and described a series of tests for 
colour blindness which had been made for him, consisting 
of coloured wools, silks, ribbons, and cardboard. 

Mr. Jonathan Hutchinson, jun., read a paper on a 
case of Arterial Aneuiy’sm pressing on the Optic Commis¬ 
sure, causing distension of the optic sheaths, a>dema of the 
retina, &c. The patient was a man aged twenty-nine, who 
was affected with ulcerative endocarditis, and who died in 
the London Hospital, under the care of Dr. Sutton. About 
twelve days before death he complained of rather sadden 
loss of sight in botli eyes, vision being reduced to counting 
fingers. On examination, the retinal arteries were found 
extremely small, the veins much diminished, the retina 
white and hazy, and containing scattered Im-morriiages; 
these appearances remained unchanged till death. Poet 
mortem, a small aneurysm was found, lifting up and 


pressing on the cbiasiua. It seemed to arise from the end 
of the basilar artery, and dipped into the pituitary fossa. 
Both optic nerve sheaths were greatly distended behind the 
globes, and the IsrToph spaces in thener\’e8 and immediately 
beneath the pial sheath were much dilated. There was, in 
addition, slight retro-bulbar neuritis; the central vessels 
were small but normal. Mr. Hutchinson considered that 
the case was of interest in connexion with the view held 
by Dentschmnnn and others as to increased intra-cranial 
pressure and simple distension of the optic nerve sheaths 
not causing optic neuritis, but aniemia and oedema of the 
retinm, with hmraorrhages. It seemed to agree with this 
theory, there being no intra-ocuIar neuritis, but only slight 
infiltration with leucocytes in the nerves behind the glolm. 
Duringlifeitliad been suggested that symmetrica] emooIUm 
of the retinal arteries was the cause of the amaurosis.— 
Dr. Jambs Andeilson thought an aneurysm of the size of 
that shown must have been present for a considerable 
length of time, whereas the loss of sight bad developed 
q^uite suddenly. He horl many times seen aneurysm of 
tlie cerebral arteries in association with rhenniatisni, but 
in these cases ocular symptoms had not been present. The 
amaurosis here complained of was probably' part of a 
general blood infection, sucli as was present in cases of 
septic endocarditis.—Mr. Hartley' referred to a cose in 
which double proptoais and uniocular optic neuritis had 
come on from tnree to six months after fracture of the base 
of the skull. The optic nerve atrophied and the pro- 
ptosis slowly subsided. The diagnosis was intra-cranial 
aneurysm pressing on the optic nerve. — Mr. Doynk 
thought Mr. Hartley's case one of retro-bulbar neuritis witli 
consecutive changes in the discs. He did not think 
Mr. Hiitcliinson’s case supported Deutscliniann's views, but 
was of opinion that the aneurysm had set up a localised 
meningitis, and that inllammation had extended down 
from this to the optic nerves.—Dr. Herbert Haiiersuon 
inquired whether tlie aneurysm was due to embolism or to 
arterial degeneration.—Mr. Hutchinson, in reply, said 
that the cerebral arteries were not otherwise abnormal. 
Septic infection, be thought, was disproved by the fact 
that no absceases were present. 

Messrs. Edmunds and Lawkord introduced a paper on 
the Ketinal Changes in Chronic Alcoholism. The paper 
contained the results of ophthalmoscopic and microscopic 
examination of the retina* of a man who died from alcoholic 
paralysis and heart disease. The oplithalmoscopic changes 
consisted of w'idespreod haze of retina, without haemorrhage 
or localised exudation. Sections of the retina revealed 
slight oedema of the nerve-fibre layer in the immediate 
vicinity of the optic disc, and well-marked oedema spaces in 
the outer granule layer, in which ^aces were round and 
oval masses of clear homogeneous effusion. Attention was 
drawn to the rarity of tiiis condition, the only recorded 
cose, so far as the sutliors were aware, being one brought 
forward by Dr. Sharkey at the discussion on Chronic 
Alcoholism at the Pathological Society, in December, 1888. 

The following patients and card specimens were shown:— 

Mr. Lawford: Drawing of I/>calised Choroidal Atrophy, 
with narrowing of overlying retinal artery. 

Mr. Phillips; (1) Unusual Atrophy of Choroid; (2) Pecu¬ 
liar Form of Amblyopia. 

Messrs. CsiTCHETTand JuLER: Absence of Convergence. 

Mr. Critchett: Hirschberg’s Hot-water Apparatus for 
Sterilisation of Instruments. 

Mr. Ernest Clarke: (l)Na*vu8 onScIera; (2)Persistent 
PupillaiT Membrane. 

Mr. bfoRTON : Subliyaloid Macular Hivmorrhage. 

Mr. Doyne: Choroidal Changes due to Blows upon the 
Eyes. __ 


HARVEIAN SOCIETY. 


An ordinary raeetingwas held on Feb. 28th, Dr. Buzzard, 
I’resident, in the chair. 

Some Sources of Error in Sounding for Stone. —Mr. 
IlucKSTON Browne, in introducing this subject, said his 
first proposition was that, in cases where the prostate is 
enlarged, stones are often missed when the bladder is 
examined because the sound has not reached the bladder, 
but is arrested in the prostatic urethra. He illustrated this 
by several examples, and expressed an opinion that in many 
cases where the bladder was found contracted and the 
sound could not be turned,” the real truth was that the 
sound had never entered the bladder. Next he proved that 
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many stones were missed because the post-prostatic pouch 
is not explored, or not fully explored. It was sliown that 
in certain cases it was very diihciilt to explore this toucIi by 
means of instruments passed in by the urethra, and that in 
certain other cases it was impossible to do so, and that in these 
rare cases the only way to thoroui;hly search was by means 
of supra-pabic incision into the bladder. Several interesting 
smd important cases from the author’s personal experience 
were cited in illustration. The sound described was of solid 
burnished steel with around smooth handle, a sbaftten inches 
long, and equal to No. 7 of the English scale, ending in a 
smooth broM Hat beak, exactly like the end of a broad flat- 
bladed litbotrite. The author asserted that the beak of this 
instrument allowed it to ride easily over the bar at the 
neck of the bladder, and that it was not caught in one or 
other prostatic sinus as the end of the ordinary sound was 
so prone to be, and that when in the bladder it slipped more 
easily them an ordinary sound under a projecting prostatic 
middle lobe, and so enabled the surgeon to thoroughly 
search that favourite habitat of a stone—the post-prostatie 
poach.—Mr. Jacorson mentioned that he baa seen suppu¬ 
ration and death result from the passage of a sound into a 
prostatic sinus. He supported the practice of sounding by 
the iithotrite. He bad found it useful sometimes to raise the 
pelvis by bolsters in order to remove a stone from the 
prostatic pouch.—Mr. Buckston Browne, in reply, said 
that be bad not found it of any use to raise the pelvis in 
order to remove stones which were firmly lodged benind tbe 
middle lobe of the prostate. In other cases he was in favour 
of the practice. 

At the same meeting, Mr. Shirley Murphy readapaper 
on Unwholesome Conditions in Dwelling-houses, which was 
reported in our impression of the 16th inst. 


Precanceroiis Conditions of the Tongue.—At the meeting 
of the Society held on March 14th Mr. BUTLIN read a 
paper on this subject, upon which the following discussion 
took place:—Mr. Jacobson thought precancerousconditions 
were better^ marked in tbe tongue than in any other part, 
unless occasionally in the breast; but asyet there were few 
attempts made to remove the disease before the advent of 
malignancy. It was important for practitioners to recognise 
these conditions so as to advise early operation. He 
showed a patient who had had syphilitic leucoma of the 
tongae with constant rawness and a small spot of indnratioo. 
This was recognised as precancerons, and half of tbe tongue 
was removed. Mr. Jacooson strongly advocated the removal 
of one half of the tongae, and believed that the sp^ch was 
always good ^ter snen an operation. Another patient was 
shown who had a precancerons condition of tne tongue, 
but declined operation for fear of interference with his 
profession as a player on a wind instrument. It was very 
diflicult to persnade patients to be operated upon nnlessthey 
were cunTinced that the disease was actually cancerous.— 
Mr. Pickering Pick thought that in many cases chronic 
superficial gloesitis was a curable aflection, and especially by 
arsenic in larTO doses. At the same time the case mast be 
watched car«nlly, and the disease removed freely on the 
slightest sign of epithelial ebanga—Mr. Barker agreed 
with Mr. Bntlin on most points. He believed that leucoma, 
once started, was rarely recovered from. It might last a 
great nnniber of years, but his experience was that it never 
changed except for tbe worse. For its relief he relied upon 
mild solvents like carbonate of soda, which perhaps acted 
by rendering the secretion of the mouth less irritating, 
and promoted the exfoliation of epithelium. As long as the 
disease was precancerons, or rather as long as there was no 
induration, the disease might be left alone, but tbe patient 
should be constantly watched by his medicid adviser. It is 
better to remove tbe tongue widely than to take away only 
wedge-shaped portions. Special attention shonld ^ paid 
in the operation to tbe deep dissection by the side of the 
tongue where the lymphatics ran. Nor did he favour re¬ 
moval of the tongue by halves, for the remainder of the 
organ in snch cases got bound down by scars.—Miu Pye 
agreed with Mr. Barker as to partial removal. He asked 
whether it was not better to remove the whole tongue incases 
<if leucoma, or whether it were not possible to remove tbe 
Miiperficial layer of the tongae when affected by leucoma.— 
Mr. Lockwood showed a specimen which exhibited 
leucoma and papilloma. In really precancerous conditions 
t he tongne might be partially removed, but the cancer 
should be removed as widely as possible.—Dr. CLEVEI.AND 
remarked on the conditions which predispose to cancer, 


especially the liability of smokers.—The Presidbmt asked 
whether ulcers or delta in patients who had suffered from 
syphilis were to be distinguished accurately as syphilitic, 
and successfully treated by iodide of potassium. He had 
seen snch an ulcer heal for a time under tbe use of the drug, 
and afterwards recur as cancer. He remarked that epi¬ 
leptics were prone to constantly bite the tongue on one 
side, and he asked whether this bad been not^ as a pre¬ 
cedent of cancer.—Mr. Butlin, in reply, said that there 
was undoubtedly a true syphilitic gummatous ulcer of the 
tongue which healed under iodide of potassium. He had 
seen a bite excite cancer. He thought that the majority of 
cancers ulcerated unless they were covered by horny epi¬ 
thelium. He had only seen one case of leucoma abeolutmy 
recover, and that under the use of arsenic. He thought 
that leucoma and superficial gloesitis predisposed to cancer, 
but patients might Rave su^ conditions for many years, 
even to the end of life, without cancer developing. The 
wart on a leucomatous case never got well, and always 
became cancerous. He thought it dangerous to attempt to 
cut away tbe superficial layer of the tongae in leucoma. 


HUNTERIAN SOCIETY. 


Periphernl Neuritis.—Skin Diseases.—Hydatid of Liver .— 
Paralysis of Recurrent Laryngeal Nerve.—Subastragaloid 
Dislocation of both Feet. 

The meeting on Feb. 27th was a clinical evening, Mr. R. 
Clement Lucas, B.S., F.RC.S., President, in the chair. 

Mr. J. Rowland Humphrey's showed a case of Peripheral 
Neuritis following Typhoid Fever. Tbe girl, aged three, bad 
a severe attack of typhoid fever in Septeml^r last year, 
with cerebral symptoms, &c. In the fourth week the abdo¬ 
minal reflexes were greatly increased with pain and flexion 
of tile legs: any attempt to straighten them gave con¬ 
siderable pain. On Nov. 15th, though able to sit up, she 
could not lift either leg or walk. To tbe faradaic current 
there was no rrapoose in any of the muscles of tbe lower 
extremities. A week later, the right extremity having 
greatly improved, the left abdominal muscles were noticed 
to “ belly out ” with crying or movement. The weakness 
of the external obliq^ue muscle was especially noticeable. 
The reaction was similar to that of the other muscles. On 
Dec. 23rd the child was able to walk a few steps by herself, 
and on Feb. 26th all the muscles, except the left tibialis 
anticus, tbe abductors of the left thigh, and the abdominal 
muscles, reacted to the interrupted current, and the child 
walked fairly well. 

Dr. Stowers showed a case of Mnltiple Comedones over 
the upper part of the Sternum and Chest in a child, similar 
to the cases recently described by Dr. Colcott Fox. He 
also exhibited two eases of Lichen Ruber Pianos—one in a 
young woman which was somewhat advanced, and apMared 
on the legs, thighs, and feet; the other in a young boy, in 
whom the disease was situat^ symmetrically on the arms, 
body, and legs. The angular form and darlc colour of the 
papules, and linear arrangement, were very charact'eristic. 
Dr. Stowers likewise showed a case of Lupus E^thematous 
of the Nose and Cheeks in a young woman. The disease 
was of five years' duration, and bad commenced on the nose. 

Mr. J. 8 . £. Colman ihtrodneed a man aged thirty-five, 
with a number of Dried Bullie on tbe outer aspect of the 
left foot, a few on the palmar aspect of the left band, and a 
few on tbe right foo^ unaccompanied by pain or itching. 
He had had a similar attack two years previously, whim 
was preceded and accompanied by an eruption of vesicles ia 
the month, which were extremely painful.—Tbe President 
thought the case one of vesicular erythema, like those 
brought before the Society some years ago by Mr. Jonathan 
Hut^inson. It was akin to chilblains, and occurred on the 
hands and feet.—Mr. Percy Warner had a similar case in 
a l^by under his care. He considered it to be one of clieiro- 
pompholyx. 

Dr. HiNOSTON Fox showed a case of Local Hyperidrosie 
in a girl aged fifteen. Since the age of three years she bad 
been liable to erythema and sweating over a small area on 
the right forearm and bands, occurring when heated, often 
many times a day, and worse in winter. She was a nervoun 
girl,* readily blushing. The phenomena were ascribed to 
disorder of the sympathetic nerves. 

Mr. John Poland exhibited a case of Cured Hydatid of 
the Liver in a ^y aged seventeen. The swelling bad 
appeared five months and a half previously, and had st^dil j 
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increased. Pus with some booklets was withdrawn by the 
aspirator. Four days later, under carbolic spray, a free 
incision, three inches and a half in length, was made through 
the abdominal walls and peritoneal cavity into the cyst, 
cutting through about one-eighth of an inch of sclerosed liver 
tissue. The cyst was freely opened, and the liver carefully 
stitched to the peritoneum and abdominal wall. Between 
five and six pints of pus were withdrawn. The hydatid 
membranes were evacuated, and a large drainage-tube was 
introduced. For nine days the cavity was washed out with 
iodine solution; a few small cysts and pieces of membrane 
escaped during the first two days, more subsequently. During 
the next fortnight it was dressed at intervals of three or four 
days. About three weeks after the operation the wound 
was completely closed, and the patient well. 

Dr. Post showed a case of Paralysis of the Recurrent 
Latyngeal Nerve after injury to the thorax. A man, aged 
twenty-five, was taken to the German Hospital in a state of 
collapse, the wheel of a heavy car having passed over the 
lower part of his chest. No fracture or external injury 
could M detected. For several days he remained in a very 
low condition, complaining of violent pain in the left hypo- 
chondrium, with repeated vomiting; pulse 140. Effusion into 
the left pleural cavity could be detected on the third day, 
but was not considerable. The patient, who had only 
epoken in a whisper the first week, on regaining his strength 
remained hoarse. Examination by the laryngoscope showed 
tliat the left cord and arytenoid cartilage did not move at 
*11 on phonation, whilst the right cord moved freely, and 
even passed the middle line. Treatment by the interrupted 
current was persevered with for three months, and gradually 
brought back nearly the normal condition, the patient 
speaking with a fairly good voice; absorption of the plenral 
effusion also took place. Dr. Port remarked that it did not 
eeem quite clear how this paralysis originated. The pleural 
effusion, which was very likely of a hiemorrhagic nature, 
was not so copious that the recurrent nerve could have been 
eubjected to any pressure. The explanation suggested was 
that in consequence of the severe injury extenmve paren¬ 
chymatous hmmorrbage had taken place in tlie mediastinum, 
&nd that the recurrent nerve was compressed by a clot which 
had since been absorbed. 

Mr. F. W. Hall showed a case of Subastragaloid Disloca¬ 
tion of lx>th Feet, under the care of the President. The dis¬ 
placement occurr^ seventeen years ago, through the patient, 
a mao forW-five years of age, falling into a threshing- 
machine. The dislocation was most mai'ked in the right 
foot, where, besides the subastragaloid luxation, the astra¬ 
galus was twisted on its vertical axis, the tread of the foot 
occurring on the level of that bone, which pointed forwards, 
downwards, and inwards, and was covered by a large bursa. 
In both feet the arches were lost, the soles presenting a 
perfectly flat surface. In both feet also the toes were 
pointed outwards, but more markedly in the right, the 
whole deformity presenting an appearamce similar to-that 
of flat foot. 


EOYAli ACADEMY OF MEDICINE IN IRELAND. 


The Treatment of Tvberculosia in and near Jointe .— 
Stricture of the Urethra. 

A HEBTINO of the Surgical Section whs held on Jan. 18th. 

Mr. M*Ardle communicated the results of curative 
treatment in forty-one cases of Local Tuberculosis. Of these, 
ten were instances of teudo-synovitis, twenty were examples 
«f intraosseous disease, and the remainder were cases of Mri- 
Articular and circumscribed articular tuberculosia Ot tbe 
forty-one cases, complete and permanent recovery took place 
in thirty-seven. In one case of tendo-synovitis tbe first 
operation was followed by amputation; in one of trephining 
for central osteitis of tbe lower end of the tibia the opera¬ 
tion did not avail, as the articular cartilage was already 
perforated, and resection became necessary; in another of 
tubercular disease at the ankle Syme’s amputation became 
necessary; and in a case of partiu arthrectomy of tbe knee 
resection became necessary six months later, owing to tbe 
development and extension of a caaeons centre in ^e inner 
condyle of the femur. In calling attention to some cases of 
arthrotomy, he said the followi^ rules should guide us in 
performing this operation. I. incision should be made 
tn snch a position that arthrectomy, or even resection, can be 
eondnetea throngh it if necessary. 2. The incision should 
be sufficiently to idlow of complete lenioral of the 


diseased structures. 3. The incision should be in a position 
which will allow complete drainage. Neglect of any of these 
precautions may lead to much delay in complete removal of 
the diseased structures, generalisation of tubercle, or sepsis. 

Mr. ToniN founded the obseiA'ations he was about to make 
chiefly on cases of Stricture of the Urethra, which were 
under bis care while he was in charge of the surgical side, 
Royal Veterinary Hospital, Netley, where all invalid 
soldiers from abroad are sent, taking with them medical 
histoi^ sheets, in which has been recorded every incident 
affecting their health, and where, therefore, there are 
facilities that do not exist in civU practice of stadying tbe 
origin and progress of disease. In the production of most of 
the severe and intractable cases of stricture, the documents 
above referred to seemed to show that syphilis, as well as 
gonorrheea, was an important factor. Gonorrheoa seemed to 
start the disease; syptiilis to fix it. It started it in the 
horizontal portion of the urethra, because it was ill-drained. 
Observations in support of this theory were given, os also 
on the unsatisfactory results of treatment by^adn^ dilata¬ 
tion, and the advantages of internal urethrotomy by 
Maisonneuve’s method. A straight urethrotome, otherwise 
of Maisonnenve’s pattern, he considered handier than a 
curved one. Tbe rule for division of stricture was to cut 
towards the nearest urethral wall—i.e., away from any mass 
of cicatricial tissue. The incision in narrow strictures, after 
being stretched from loumtudinal becomes transverse, and 
heals in that direction. Ealse passages, when made in the 
roof of tbe urethra, often rejoin the normal passage, where 
it is dilated and onr\'ed upwards beyond tue stricture.— 
Mr. W. Thohnley Stoker cordially agreed with the 
observations of Mr. Tobin, noting particulany his extremely 
interesting and important observation on the effect of 
syphilis in cases of md-standing stricture. 


Isolation in Infectious Fevers. 

A meeting of the Section of State Medicine was held on 
Feb. 8th. 

The President read a paper on Isolation in Infectious 
Fevers. Regarding zymotic aiseases as due to certain con¬ 
tagious particles, the iu^iry arofie—What is the intimate 
nature of coutaginm ? He showed that infectious diseases 
owed their existence to certtun micro-organisms received 
into the living body from sufferers from the particular 
disease communicated. It w-as all-important that this 
spread should be arrested. The mode adopted for prevention 
of the spread of infectious diseases comprised three pro¬ 
cedures of paramount importance—viz., (1) the prompt 
notification of the existence of the disease ; (2) the oestnic- 
tion of its specific infective poison by a true disinfectant; 
(3) tbe insisting upon the strict ooservanee of isolation. 
Objections were raised in some quarters that the ultimate 
object contemplated by advocates for isolation being tbe 
permanent destruction of the malady, it was impossible to 
accomplish this very desirable end. Again, that isolation, 
strictly carried out, results in the increase amongst the 
population of the number of unprotected persons liable to 
attack during an epidemic, and that these persons would be 
maiuly adults, amonnt whom a great mortality might 
reasonably be expected to occur. That the type of disease 
varied, so that when a mild type prevailed, it would com¬ 
municate a mild attack to those who were susceptible ; that 
an epidemic of a mild type would be followed by a low 
death-rate, which would mean tbe addition of a certain 
number of persons to the geueral body of the protected 
survivors; but that isolation, if successful, would prevent 
this prot^tion. He expressed the opinion that it was 
necessary to disenss these objections fully, and either show 
them to be unfounded or to Minit their validity. Without 
enteriug into a detailed criticism of this indictment cf 
isolation, he said he would briefly bring forward some 
observations which, in hU opinion, would mearly show that 
certain, at least, of the allegations of the anti-isolationists 
did not rest upon solid ground. He proceeded to consider 
some of tbe objections, and quoted statistics which he 
thought demonstrated that the statement that “ the more 
isolation is carried out, the greater will be the number of 
adults who are unprotected, who are liable to be attacked, 
and who may succumb to an epideniie more dangerous to 
them, as adalts,” was not supported, but, on the contrary, 
was disproved by an appeal to this source of information.— 
Dr. William Moore was in favour of isolation up to a 
certain point- -i.e.. He would give every patient in the fever 
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ward of a hoepital 1800 cubic feet air space, thereby attam* 
ing as much isolation as would be required in a general hos- 
ital. He excepted, however, small-pox cases, holding as 
e did that putting small-pox patients into the wards of a 
general hospital was a crime. The advocates of complete 
isolation should not be unmindful of the fiscal diiticulty in 
the way of hospitals being able to provide complete isola¬ 
tion.—Dr. John Wii-mam Moork said it was essential, 
first of all, to understand clearly what was meant by isola¬ 
tion. Sending infectious cases indiscriminately into the 
same ward of a general hospital was in no sense isolation. 
He believed that proper isolation consisted in sending small¬ 
pox cases into wards exclusively for such cases, scarlet fever 
cases into scarlatinal wards, typhus cases into typhus wards, 
and so on in the other eruptive fevers. To introduce a scar¬ 
latinal patient into a ward with typhus fever at the end of 
the nineteenth century was reverting to the medicine of the 
middle agea The opinion of the late Dr. Hilton Fagge he 
could not understand at all, and in contradistinction to that 
opinion he cited the addressof Dr. Thome Thorne, which he 
delivered as President of the Epidemiological Society of 
London, on the Progress of Preventive Medicine during the 
Victorian Era, as indicating in a masterly way the great 
advantages of isolation in infectious diseaseshy dimini^ing 
the prevalence and fatality of epidemics.—Dr. Bewley, 
while agreeing in tlie main with Dr. John William Moore, 
pointed out the difficulty in the way of medical education 
which a special fever liospital must entail as regards the 
compulsory attendance of students once the fever house was 
removed altogether from the general hospital. — Dr. 
Donnelly believed in the nece.-osity of having separate 
wards for the various infectious diseases, and of a conva- 
l^ceut borne afterwards: and he concurred in thedesirabiiity, 
fur teaching purposes, of having a fever hospital attached to, 
but situated apart from, a general hospital.—Dr. Doyle, 
Dr. Cox, Dr. R. Montgomery, and Dr. Finny also spoke, 
and the President replied. 
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St. Bartholomew's Uospital Reports. Vol. XXIV., 1888. 
Edited by W. S. CiiUUCH, M.D., and W. J. Wausuam, 
F.R.C,S. London: Smith, Elder, & Co. 1888. 

G»>/s Hospital Reports. Vol. XLV., 1888. Edited by 
N. Davies-Colley, M.A., M.C., and W. Hale White, 
M.D. London: J. & A. Churchill. 1888. 

St. Thomas's Uohpital Reports. Vol. XVII., New Series, 1887. 
Edited by C. Gulliver, M.B., and H. H. Glutton, 
F.R.C.S. Loudon: J. & A. Churchill. 1881). 

A.MONOST the numerous annual publications, whether 
Transactions of learned Societies or other, there are few that 
are turned to with more interest, or anticipation of finding 
within them matters worth reading, than those which are 
so ably and zealously put together by the medical staifs of 
some of our London hospitals. Such volumes in the past 
have often contained memoirs of high value, whilst they 
reflect the current tendency of thought and practice in such 
institutions as the years roll by. The three volumes now 
before ns are leading examples of this class of literature, 
and each of tliem contains papers of no inconsiderable 
interest. 

The first article in St. Bartholomeu's Hospital Rrportsii, by 
Dr. ClayeShaw. Itdcalswith tlieSe.xes in Lunacy,and brings 
out in a short space the leading characteristics of the types 
of mental derangement as observed in the sexes, or rather 
in the female sex, from which most of the illustrations are 
drawn. Dr. Gee contributes two pithy clinical word pictures: 
the one on the C'ccliac Affection—that “kind of chronic 
indigestion” commonest in children between one and five 
years old, and characterised by “diarrhoea alba,” emacia¬ 
tion, and cachexia, to be cured, “if at all,” by means of 
diet; and the other on Rheumatic Fever without Arthritis, 
two cases commencing with slight joint swelling, and the 
third being in a subject of cardiac disease caused by an 
attack of rheumatic fever five years previously. Dr. Her- 
ringbam writes on Chorea to show that it a cause rather 


than a result of endocarditis; and Dr. A. £. Garrod upon 
the relation of Erythema Multiforme and ErythemaNodosniiE 
to Rheumatism. Dr. T. W. Shore shows how intimately 
the study of Biology is linked with progress in medicine, a* 
illustrated by the facts of intra-cellular digestion, the glyco- 
genal function, the varieties of disease, and the relationsbi{^ 
between bacteria and disease. Mr. Butlin emphasises an 
important practical point in atlvising the excision of certain 
Chronic Ulcers of the Tongue, intractable by other nieasnres, 
this radical extirpation being also prophylactic, since experi¬ 
ence shows that such ulcers are apt to become cancerous. 
Dr. Steavenson reports tlie results of the Treatment of Fibre- 
myomata of the U toms by Electricity, the continuous emrent 
being employed in all but one case, and the intra-uterine elec¬ 
trodebeing positive in about three-fourths of the applications. 
In eight out of thirty cases the result is stated to have been 
very good, and the tumour diminished in size; in fifteen 
others the symptoms were relieved, and some improvenleDb 
wasnotefl. Itmust, however, bestated that the treatment i» 
not wholly free from danger (there was one case where the 
cervix was injured, owing to the electrode being arrested 
by a fibroid blocking the cervical canal), and Dr. Steavenson 
says it is questionable whether it is worth the time and 
trouble expende<l on it. Dr. S. H. Haberslion writes on 
the Vomiting of Phthisis, in which he brings out the 
singular fact that it is far more common in left apex 
disease, lending support to G. Dc Mussy’s view that in some 
coses this symptom depends on involvement of the left 
vagus nerve. Mr. Homer reopens the ever-fresh topic of 
Croup and Tracheotomy, and inclines to the practice of 
delaying the operation until urgent symptoms arise. Dr. 
N. Motjre reci>rd8 three interesting cases of Peritonitis— 
viz., one in which laparotomy otlbrded relief, another where 
paracentesis cured the cose, and the third an instance of 
acute strangulation * due to peritonitic adhesions fomied 
in enteric fever. Dr. Ormerod details a case of Disseminated 
Sclerosis, and Mr. Claude Evill one of Dislocation of the 
Shoulder without Rupture of the Capsule. Dr. Clemenb 
Godson discusses, in reference to a case of disputed 
legitimacy, the value of the Cessation of Menstruation a» 
indicative of the Duration of Pregnancy, and concludes 
against reliance upon it. Mr. Cecil Davenport shows tliat 
the Resorption Diabetes of Lactation is more prone to occur 
when lactation has been suddenly checked at the end of 
five or six months than at an earlier period. Mr. Morrant 
Baker collects a number of cases of Penetrating Wound of 
the Orbit, many of which show how readily a fatal fracture 
of the skull may be produced, with comparatively slight- 
evidence of injury externally. Dr. Haig, pursuing a subjeeb 
with which his previous writings have made us familiar, 
clearly proves that the Excretion of Uric Acid in Gout may 
be promoted or hindered by various drugs, and hc)w in 
tlie latter case an attack of gout may be precipitated. 
Mr. Goodsall relates some cases of Sinus over the Sacrum 
and Coccyx, and Mr. Bowlby discusses the subject of Duck 
Cancer of the Breast. Theie are other articles which space 
forbids us to specify, but i; will be seen that the contents of 
the volume are very varied, and the number of contributors- 
unusually large. A new feature is the introduction of notes 
of the weekly surgical consultations—an excellent practice 
at this hospital. Tlie notes are furnished by the house- 
surgeons, and edited by Mr. Walshain. A catalogue of the 
additions to the museum, the proceedings of the Abemethian 
Society, and the reports of the registrars, make up the 
volume. 

Guy's Hospital Reports contain fewer papers, but of 
greater length, and equal in interest to those in the Reports 
just noticed. The volume opens with a memoir by Mr. 
Jacobson of the late Robert Edmund Carrington, the 
youngest of the four physicians whese Ics^ the Guy’s staff has 
bad to deplore during the past few years. Full justice ia 
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done to the brief bot brilliant career of this unassumiri'', 
industrioua, and talented young physician. Most of the 
papers in this volume are thoroughly practical in aim, and 
reflect largely the experience of the hospital. The first 
place is given to a lengthy rejrort (the sixth) of the Lying-in 
Charity for the ten years 1875-1885, drawn up by Dr. 
Horrocks. Mr. Golding Bird sums up his experience of the 
Treatment of Scoliosis by Sayre’s Method, and also con¬ 
tributes an article upon the national After-treatment of 
Surgical Cases. This article is admirable both for the hope¬ 
fulness of its tone and the thoroughly scientific manner in 
which the subject is dealt with j it deserves to be most 
carefully and widely studied by surgeons. Of similar 
character, but appealing to the medical rather than the 
surgical fraternity, is the paper by Dr. Hale White 
upon Massage—a method of treatment of great value 
•when used with discrimination, but one Avhich has suflercd 
not a little from the over-zeal of its a<lvocates. Dr. 
Hale White succeeds in treating it in a rational spirit, 
and the cases he gives are highly instructive. The same 
writer contributes a paper on Simple Ulcerative Colitis and 
other rare Intestinal Ulcers, therein calling attention to 
conditions which have been apt to be overlooked by authors 
of text-books. Mr. Pennell’s abstracts «f case-s of Cancer 
of the Tongue, and Mr. Poland’s Statistics of Secondary 
Hiemorrhage after Amputation, show to what good use weli- 
kept hospital records maybe put, and makeup to some extent 
for the lock of any detailed statistical tables of the cases 
admitted into tlie wards of Guy’s Hospital. Dr. F. Taylor 
discusses in a thorough manner the subject of Multiple 
Neuritis, giving several illustrative cases. He suggestively 
remarks that in past times such cases in women were 
recorded as examples of hysterical or functional paralysis. 
Dr. Goodhart writes on what he terms “Innominate 
Fever,” of which he gives examples, especially in anmnuc 
subjects, and discusses therewith the value of antipyretic 
remedies. He declines to pass a final judgment on the 
latter, but urges, not without mncli reason, that tliey 
should be employed with greater discrimination than is the 
rule. Mn Davies-Colley relates a case of Anenrj-smal 
Varix of the Thigh treated by Operation; and Mr. Lawford 
Knaggs communicates a paper on the Importance of 
Peritoneal Effnsions in Peritonitis and after Abdominal 
Operations, in which he seeks to impress the value of 
drainage of the peritoneum in cases of inflammatory (acute 
or tubercular) effusion. 

In St. Thomaa's Hospital Reports we are pleased to meet 
vrith two papers by Mr. Gros Clark. The one is a con¬ 
tinuation of his Records of Surgical Experience, and tlie 
other on the Cultivation of the Faculty of Observation in 
Professional Work, a theme that cannot be too often or too 
deeply impressed on the student. It is needless to say that 
it is treated by Mr. Lc Gros Clark in a manner that carries 
conviction with it. Dr. Payne’s paper on Plagues, Ancient 
and Modem, treats of a subject of more than antiquarian 
interest, since an outbreak of the sweating sickness occurred 
in France in 1887. Dr. Ord writes on the Diagnosis of 
Adhesions of the Pericardium, in which he points out that 
many signs of adherent pericardium are common to effusion 
(the diagnosis of the latter has often been made when the 
former condition alone was present), but the characters of 
the impulse, systolic retraction, fixed position of the apex, 
^d want of change in the cardiac area of dulness in 
inspiration and expiration are indicative of the former con¬ 
dition. The paper must, however, be read carefully, for each 
sign is taken up and discussed in turn, and its relative value 
attached to it. Mr. Battle contributes a very interesting 
paper on Obstruction of the Inferior Vena Cava; Dr. Hadden 
one on Cerebral Abscess in Empyema, in which three 
oases of this association are recorded; and Dr. Bristowe 
•ne on four coses of Chronic Ear Disease, followed by 
Utra-cranial complications and death. Dr. Cullingworth 


[March 30, 1889. 637 

relates three cases of Suppurating Dermoid C'j’st, treated by 
abdominal section; and Mr. Glutton gives notes of four cases 
of Compound Fracture of the Skull, snccessfully treated by 
removal of bone. Mr. LawfonI snpplle.s notes of some out¬ 
patient cases in the Eye Department, whilst reports on the 
Departments for Diseases of the Skin and for Midwifery are 
furnished by Dr. Payne and Dr. Cory respectively. The 
registrars (Dr. Hadden and Mr. Ballnnce) contribnte their 
annual report for 1887. 

riumhinfj: a Tcxt-bofik to the Prartire of the Art or Craft 
of the PlviH/icf, unV/k Svj^ciuentarif Chapters upon JJoum- 
Drainngc and Ventilation, emhodyinq the latcU Improve¬ 
ments. By W. P. BurilAV, R.P., Fifth Edition, Revised 
an«l Enlargwl, with 380 Illustrations, pp. 362. London; 
Crosby Lockwood and Son. 1889. 

This work was originally published to afford a handy text¬ 
book to the apprentice plumber, to which he could turn for an 
explanation of the mysteries of his craft, and so understand 
the object and uses of the various pipes used, their various 
sizes and positions, &c. That it lias answered the purpose 
an«I supplieil a felt want may be fairly deduced from the fact 
of ite having reached a fifth edition. Mr. Bncban baa broiq^t 
up to date the information on the subjects treated, and kes 
also added a sketch of the rise and progress of the move¬ 
ment for the registration of plumbers. We observe that be 
calls attention to the necessity, from a health point of view, 
of providing adequate outlet ventilation in rooms which are 
heated by means of gas stoves—an important point, which 
we have reason to believe is often neglected. “When a 
gas stove is nsed in a room, there is much more necessity 
to provide outlet ventilation to carry off the vitiated air 
than with the ordinary open fire, for the latter has generally 
a large or wide opening into tho vent, whereas the gas stove 
has generally only a small outlet equal to about a three- 
inch or four-inch dianreter pipe. A gas stove badly fitted 
into a room may make the room warm, but at the eame 
time it may act as a slow poisoner; 'H'hile a good gas stove 
fitted into a room that is sufficiently ventilated will make 
it warm, comfortable, and healthy.” The book has the 
great advantage of a copious index. 


CKIITIFYING SUEGEONS AND THE 
FACTORY ACTS. 


A HKPUTATION, representing some 800 or 900 certifying 
surgeons of Great Britain and Ireland waited upon Mr. 
Matthews at the Home Office last Monday with a view to 
the protection of their interesta created under the Factory 
Acts. The deputation was introduced by Mr. Darling, 
Solicitor General for Scotland, supported by several mem¬ 
bers of Parliament. Mr. F. H. Walni&ley, president of 
the recently forme«l Association of Certifying Surgeons, 
explained that they came to see the Home t^crotary in 
consequence of a deputation last February having urg^ 
tlie abolition of tlie factory surgeon. He contended that 
the ordinary inspector could not properly do the duties of 
a surgeon, and it required a medical training to ascertain 
the real ages of the young people presenting themselves for 
certificates to enable them to work in lactorios. The 
general health of the community was an important matter, 
and, so far from certifying surgeons being abolished, the 
powers under which they were appointed should be 
increased and their duties extended. 

Dr. Clayton (Accrington) spoke of children being pre- 
scnte<l before him for certificates who were suffering from 
incipient dropsy and small-pox. He also mentioned that 
there was a great increase of diseases of the eyelids, in con¬ 
sequence of the steaming now prevailing. 

^veral medical membra of the deputation followed, and 
spoke to the serious consequences to the health of the 
children which would ensue if factory surgeons were done 
away with. 

Mr. Matthews said he had listened with attention to- 
all that lia/l been said, and it should have his careful 
consideration before any changes were made in the law. 
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LONDON: SATURDAY, MARCH SO, 1889. 

Dr. Crbiouton’s article in the " Encycloptedia Britan- 
nica ” b of course a perfect godsend for the auiti-vac- 
oinatora, and we cannot blame them for making much of it. 
Mr. AlIjANSOK Picton b amongst the number of those 
who find in Dr. CftEioiiTON's article, which contradicts all 
^e previous writers in the same work on the subject, and 
nearly the whole medical profession, an obvious satbfaction. 
We recognise the desire of Mr. PicrOK to be fair and 
moilerate in hb article in a recent number of the Con¬ 
temporary Review. But for all that, it b—unconsciously 
no doubt—a most ingenious piece of twbted and mbleading 
argument. Mr. Picton considers the anti-vaccination craze 
of Lmcester the result of lofty reasoning on the failure of 
vaccination to protect Leicester from small-pox in 1872. 
We do not believe in any such explanation. The democracy 
with all its virtues—shall we say amongst its virtues ?—has 
thb; it b easily led, and, conversely, with terrible ease, 
mbled. In words which Mr. Picton will appreciate— 

“ Ther pniw—tbiijr know not wbat. 

And know not whom, but U!« one leads the other." 

They are mmply following their leaders now, who have 
a heavy responsibility, which sits very lightly on their 
shoulders at present; but many a mbled man may live to 
rue the day that he followed hb fellow-men in Leicester 
and Mr. PlCTON. Such a man may not always live in 
Leicester, where police precautions against small-pox are so 
stringent. He may take his unprotected children ebe- 
where ; and, as one loses its life, and another its eyes, and 
all their natural corneliness of skin smd feature, such 
leaders as Mr. Picton will come in for the award they 
merit by cheap denunciation of an operation which has 
probably saved more lives than all other medical resources 
put together. An infant was once brought to an ophthalmic 
liospital with eyes irrevocably put out and dark for life. 
The great surgeon to whom it was brought was helpless. All 
he could do was to find out how such a tragedy had happened. 
Some such dialogue as the following transpired. 

Surgeon: How came the child to lose its eyes ?— Mother: 
It had amalt-pox. Sir.— Surgeon: How came it to get the 
small-pox? Was it vaccinated?—ilfofAer; No, Sir, it was 
not vaccinated.—5Mr^«on; Why was it not vaccinated?— 
Mother: The child l^fore this had very sore arms, and I 
determined I would have no more children vaccinated. 

This b the vaccination controversy in a nutshell: Sere 
arms against boUs, carbuncles, ulcers, impaired health, 
blindness, hideous dbfigurement—the frequent sequela- 
of small-pox,—and enormous loss of life; an utter loss of 
the sense of proportion, and a perverse preference for the 
greater of two evils. We have no intention of labouring 
this proposition, or the demolition of Mr. PiCTON’s argu¬ 
ment We regard him as having utterly failed to grasp or 
represent the enormity of the misery and danger to which he 
and hb assoebtes are exposing the hapless working classes 
of Leicester. He may possibly succeed in discrediting 
the Vaccination Acte. It is easy to do that, though 


nobody will gain but the medical profession, to whom small¬ 
pox b a much more profitable business than vaccination. 
Mr. Pilton’s argument b that compulsory vaccination b 
indefensible for the following reasons: that there b not 
unanimity in the profession as to the efficacy of vaccination 
in diminishing the mortality from small-pox; that there b 
another toay of averting the great evil of small-pox; that the 
adminbtration of the Vaccination Acte causes considerable 
irritation; that they give reasonable offence to many indi¬ 
vidual consciences; and that they involve an invasion of 
the inalienable personal responsibilities of the parent. We 
shall not go into a detailed reply to all these propositions. 
The most of them are about as true and as forcible as the 
first one—that there b a serious difference of opinion in 
the profession on the value of vaccination. We deny thb 
entirely. There are a few known opponents of vaccination 
in the profession, and Dr. Creighton’s recent w-ritings 
have afforded them encouragement. But we are not aware 
that in a question of practical medicine Dr. Creighton’s 
authority b to be placed against that of what we must call 
the practical unanimity of medical men. Absolute unani¬ 
mity is out of the question in a free country, and in the 
present imperfect state of medical science. But for Mr. 
Allanson Picton to make use of Dr. Creighton’s specula¬ 
tions into the relation of different morbid animal poisons to 
each other, with a view to detract from the credit of vac¬ 
cination, and to represent them as constituting a serious 
difference in the profession, b, to say the least, unreasonable. 
Dr. Creighton b rather literary and academic in hb treat¬ 
ment of such subjects, and to set such a writer up as a 
serious qualification to the unanimity of the profession b 
certainly to mblead the public, and especially the less 
intelligent section of it. Thb b Mr. PiCTON’s chief fault. 
He treats thb question as if it would wait while he and 
Dr. Creighton settle its scientific bearings, and bids us 
look on the happy state of Leicester. He knows that such 
a sanitary police system as that of Leicester b not to be 
relied on everywhere, and he ungraciously omits to state the 
fact that Leicester itself b protected by carefully revacci. 
nated persons, and that careful revaccination b everywhere 
fonnd to be an all but absolute protection. We challenge 
him and hb co-anti-vaccinationbte to trust to their police 
arrangements in Leicester without the defence of a cordon 
of revaccinated persons; and yet he uses hb infiuence to 
induce the workiug classes of Leicester to go about with¬ 
out the protection of the officials exposed to small-pox in 
Leicester who are carefully vaccinated and revaccinated. 
Mr. Picton makes the great mistake of nnderrating the 
gravity of the subject he undertakes to write about. When 
a few of the children now unvaccinated in Leicester have 
lost their eyes and lives from the disease he speaks of 
so lightly, he will understand that others besides parents 
have " inalienable” and very painful responsibilities. 


Every now and again the steady advances of science 
give rbe to uneasiness in timid organisations. The ever- 
increasing array of facto and theories stagger the observant 
«’ho dread to have to mould their ideas and their practice 
in accordance with them. Life seems too busy to allow of 
a thorough acciuaintance with the progress of every special 
branch. The general practitioner b apt to fed tiiat, though 
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Iiis knowledge may once iisve been pretty complete, it U 
apt to become too *' general ” in course of time; and of this 
he is not only himself conscious, but he fears there are 
indications that the public also recognise his shortcomings. 
It is a common complaint that, in the neighbourhood of 
London at least, patients, of their own initiative, march 
off to c«>nsnltaut8, having been led to the idea that they will 
get better advice. Sadly does the general practitioner realise 
Uiis; bitter are his denunciations of the consultants and the 
hospitals; and gloomy are his forebodings of the future, when 
e\'ery age, every function, and every disease shall have been 
specialised until his work has reached a vanishing point. 
Ideas of this nature seem to have jirompted the writer of an 
article upon the “ Family Physician ” in Harper's Munt/U;/ 
Moigtizine for April, the family physician here being used 
as a synonym for the general practitioner. He mourns over 
the number of insidious diseases which are allowed to 
reach an advanced stage before any help is sought, being in 
their early beginning so gradual that they are overlooked 
by the patient or set down to some trivial and transitory 
cause. He instances the sad surprises so often attendant 
upon the medical examination for life insurance, and, w'ith 
the growth of specialism and the readiness with which 
patients transfer themselves from one practitioner to 
another, he feels that the family physician scarcely gets 
fair play. He does not odd, though to a careful reader the 
thought seems present; that these conditions also render 
medicine much more precarious as a livelihood, and that 
some change in the conditions of work is essential even 
from that point of view. He assumes, seemingly, a higher 
ground, and urges that the future of the family physician 
lies rather in preventive medicine than in therapeutic 
measures. The guide, philosopher, and friend is to be 
charged with periodically overhauling those who entrust 
themselves to his charge. Full confessions of every kind 
are to be raeule to him, and bis mandates are to be received 
with no “hysterical impatience of plain speaking,” but 
with full faith, and with resolutions to follow instructions 
to the letter. The author briefly recapitulates liU views 
thus: “It belongs to the office of the family physician to 
know fully the medical history' of the family; to keep 
himself constantly informed as to the physical comlition of 
each member; to advise as to education, choice of occupation, 
residence, and whatever else may have an influence, present 
or prospective, upon conditions of health; to apply all the 
means which science affords for the prevention of disease; to 
treat such casesof illness as may arise, employing freely the aid 
of specialists whenever necessary; and, lastly, to regaril the 
experience which he accumulates as a trust to be used for 
the benefit of the public io initiating and furthering such 
measures as will advance the physical welfare of the 
community.” The second branch is that which entails the 
greatest novelty: to keep himself constantly informed as 
to the physical condition of each member. What a vision 
of work this opens ! What an amount of employment for 
the unemployed ! The only thing is that most people have 
an unreasoning objection to paying fees for the sake of 
being told that they are quite well. They prefer hearing 
some higb-Boonding title given to the group of phenomena 
which have attracted their attention. The ideal “ family 
physician ” of the article would require unbounded tact as 


well as high moral principle. It is hard to see how he is to 
avoid the self-congratulatory satisfaction of remarking “ I 
told you so” when brought face to face with preventable 
disease. Human frailty has to be reckoned with as well as 
medical prevision. Experience teaches that all the warnings 
in the world are apt to go to the winds in presence of 
special temptation. Andrew L.VNii has sympathised with 
the man “who U just coming to the ices at a big, hot 
London dinner, and knows that bis physician has forbidden 
him this form of enjoyment.” His knowledge of the public 
and of the medical profession enables him to add: “ Wliata 
struggle in that person's mind ! How almost predestined is 
his fall! How sure his repentance next morning!” 

The new tield for professional activity, the new outlet for 
medical energy, the new method of securing a competency, 
is attractive enough on paper, but we doubt whether it will 
obtain immediate acceptance with the public, and, even if it 
were possible, some system of compouuding fees by an annual 
payment would speedily defeat one of its objects. People 
in good health, or in apparent good health, are not usually 
amenable to reason, argument, or advice which shall cause 
them to modify their mode of life in obedience to hygienic 
laws. Those who present some slight deviation from the 
healthy standard must also paas through certain un 
comfortable experiences before being convinced that 
personal errors are the predisposing causes. Even witli 
the graver forms of heart and vascular troubles, no amount 
of warning will probably stave off the dangers likely to 
arise from sudden exertions and severe excitement. Like 
one of BuET Harte's characters, we may be convinced 
that we want more “ calm,” but the whole human organisa¬ 
tion must be altered before we can expect our patients to 
cultivate “calm” at our bidding, to withdraw themselves 
from the brisk movements and stirring incidents which 
seem so inseparable from the mere fact of exUteuce, and 
which are in themselves so dangerous when the walls of 
the heart or the vessels are weakened by degenerative 
changes. Most people feel that life is scarcely worth living 
M’hen deprived of all the effervescence which some sani¬ 
tarians denounce. They would rather run the risks and 
share the enjoyments of their fellows. They will not adapt 
their lives to the experience of others. In health matters, 
as in most other cireuinstances, wisdom must be bought 
by experience, even though the price paid is usually high. 

At a Conference of the Medico-Psycholc^ical Association 
held at York on the I4th inst.. Dr. Clifford ALi.ut;rr of 
Leeds read a paper on this subject. He said that in 
children they saw in simple and primary forms that with 
which they were familiar in the more complex and deriva¬ 
tive forms of insanity in adults. The delusions of children 
could not have much elaboration; the mania of cliildren 
could not be constructed on the scheme of the niunia of 
adults; the child's insanity must be an insanity of the 
senses, of the simpler impressions, and of the lower and 
more early organised centres. Suicide or homiciile iu 
children was an unreflective act. In a child’s mind murder 
and death bad not built up those fabrics of reflection and 
association which existed in the minds of older persons, and 
for a child they had little meaning. The child, far lees 
capable than any adult of realising the meaning of death, 
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banged himself to annoy his father, or drowned himself to 
escape a lesson which he hod not prepared. As far as 
Dr. Allbutt’s experience went, the common mania of 
adults was extremely rare in children, but he had seen many 
cases. Mental disorders in childhood were connected with 
those of earlier organisation, and the symptotns, therefore, 
lacked the constructiveness and ideal fnineas of the insanity 
of adnlts. If they descended to the lowest stage of visible 
hnman life—to the babe—they found that insanity betrayed 
itself first and almost entirely in its one active, muscular 
group—in its one place of contact with external things. 
Apart from traumatisms and malformation and the sequel.'c 
of fevers, insanity in children was practically almost here¬ 
ditary, though the bad bringing up might largely conspire 
with original tendency to produce the result. The prognosis 
of insanity in children must of course be very variable, 
and be least hopeful in destructive cases and cases of 
defective moral sense. Still, if they took the average run of 
children of not very defective organisation or any automatic 
habits, such as children suSering from melancholia, super- 
conscientiousneas, fads, dominant habits or notions, timidi¬ 
ties or irresointions, mild recurrent manias, ill-governed 
passions, and so forth, they fonnd recovery usually took 
place in two or three years under judicious manage¬ 
ment, liberal nutrition, and hygienic method of lif& 
Dr. Allbutt’s paper gives us the utterances of a practical 
and competent observer upon a most interesting subject. 
The only point to which we wonld here call attention is the 
necessity for bearing in mind that the term insanity can 
only be applied in the case of children and babes in a 
limited and exceptional sense; for what is it in them but a 
sensori-motor disturbance, manifesting itself in unnatural 
screaming or laughter, in epileptic or choreic convulsions, 
or in anomalous perversity or destructiveness ? The 
“insanity ” of babyhood has relation to no sanity such as 
carries wth it the i«lea of intelligence, moral sense, 
deliberative capacity, or of legal responsibility. From this 
standpoint we think that there is a considerable element 
of risk in a too indiscriminate use and application of 
the term. Leaving idiocy and imbecility oat of the 
question, the child is daily and iiourly storing up percep¬ 
tions and experiences, and is in a state of progressive 
developmental transition, until, ultimately, by the acquisi¬ 
tion of the higher controlling and governing mental faculties, 
his now adult mind heconies more or less formed, and 
capable of exercising those intellectual, moral, and volitional 
functions which serve to guide his actions and to stamp him 
as a sane and responsible social being. The mind of a child 
being ever in this state of transition, it follows that his 
circumscribed insanity in any individual case has to he 
estimated by a reference, not to what his own mental con¬ 
dition previously was, but to wliat our experience leads us 
to regard as the normal “mental” condition in other 
children at the particular age. Thus the child’s insanity is 
tested by the standard of mind in other children of the same 
age. On the other hand, the insanity of the adult is 
gauged by tho standard of his own mind—i. e., by reference to 
what his oyvn formed mind previously was wheu at its best. 

Medical pbacticb is concerned in the main with three 
things—the recognition of the signs of disease, their inter¬ 


pretation, and the application of remedies. The latter two 
evidently hang upon the first; hence readiness and certainty 
in diagnosis constitute the most fundamental condition of 
successful work. To this end the cultivation of the faculty 
of observation is indispensable, and such cultivation is no 
doubt indirectly nimed at in all departments of medical 
education. It would, however, be a distinct gain if this 
culture of the perceptive faculty were more definitely 
recognised as a legitimate object in itself, and if its laws 
were more thoroughly understood. Probably none of oar 
powers vary more naturally, or are more susceptible of 
development and improvement, than the faculty of observa* 
tion. The deliberate and systematic culture of this capacity 
is the more necessary, inasmuch as there is a well-fonnded- 
BuspicioD that much bookish study is, on the whole, hnrtfnl 
rather than helpful to our natural endowment in this 
department. The diligent student is in constant danger of 
getting more and more into the habit of seeing all things 
“ through the spectacles of books,” whereas it cannot be 
doubted that all true progress in science has sprung, and 
most always spring, from the direct, patient, and iotelligenb 
observation and interrogation of nature. Those fortunate 
individuals, happily numeroxis in our profession, who possess 
an instinctive faculty for detecting, almost without effort, 
the signs of disea-se, may be independent of any conscions 
cultivation of the perceptive powers; but that much larger 
class who are conscious of no special endowment, or even of 
decided defect in this department, may undoubtedly derive 
great benefit from the adoption of mles, which, practised at 
first with conscions effort, tend moie and more to become 
automatic. 

In making a physical examination some such plan as the 
following will be found very helpful to the observation. 
Before allowing the mind to dwell directly on the moeb 
prominent sign or symptom present, such as dyspncea» 
emaciation, jaundice, or milema, a rapid inventory may be 
advantageously taken of the entire otganism and its 
development; and then the various tissues—proceeding 
from without inwards, from the skin and fat to the muscles, 
bones, &c.—may be passed under review and any abnor¬ 
mality silently noted. It is astonishing how helpful this 
method often proves, and how directly it frequently leads to 
an obvious diagnosis, which the more usual method of 
starting from the most prominent symptoms and reasoning 
backwards only reaches after an elaborate process of infer¬ 
ence. Thus, to take an example; A patient complains 
chiefly of severe headache. The most usual method of 
diagnosis would be to start from this symptom as a basis, 
and to pass in consecutive review all the various forms of 
headache—dyspeptic, migrainous, neuralgic, cerebral, and 
80 on—until the special form present is determined 
by a combination of evidence. This is a perfectly sound 
method, and often the only one available. But suppose, in 
the case before us, the diagnostician keeps rigidly to his 
rule of noting all external and obvious physical signs before 
proceeding further. He detects a few drops of pus dis¬ 
charging from tlie ear, and in a moment be is on the track 
of a probable diagnosis. Or take a seconcl case: A patient 
volunteers the information that he is saffering from asthma. 
If the usual method be followed, the physician will proceed 
to examine the chest with the view of either corroborating 
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tbe p&tient’e story or of discovering some other pulmonary 
or cardiac lesion sotficient to account for the symptoms. 
But suppose he follows the other method. He notes at a 
"lance a slight pallor or puffiness of the face, which reminds 
him of renal dyscrasia; he forthwith examines the urine, 
and, almost without asking the patient a question, lie 
discovers that the malady is not asthma, but Bright's 
disease attended by dyspncea. Probably most men of long 
experience and tried skill more or less unconsciously adopt 
both the methods of diagnosis of which we have giv en 
illnstrations; but what we may call the sertai method has 
most advantages for the beginner, and can only bo suc- 
• cessfnlly practised by being deliberately recognised and 
' patiently cultivated. 

Another very belpfnl rule in the cnltivation of the 
observation is to bring all the senses into combined and 
consentaneous operation. No fault among students is 
commoner than relying upon one sense alone—bearing, for 
example—and allowing the stethoscope to monopolise their 
attention in dealing with large classes of diseases. Yet a 
moment’s palpation of the chest may reveal signs that at 
once suggest a probable diagnosis, or a few taps of the 
fingers or pleximeter may narrow our investigations down 
to perhaps two alternatives. Or, to take another example, 
if we are resolute to keep all our senses alert, we may at 
the moment of approaching the patient’s bed detect an 
odonr which strongly su^eats that we are dealing with 
acute rheumatism or diabetes. 

We might indefinitely elaborate the lines of thought 
thus indicated, bat we will content ourselves with repeating 
that upon these two principles — viz., the principle of 
reviewing all the parts of the organism in a definite serial 
order, and the principle of consciously keeping all the 
senses on the alert for the tletection of evidences of disease— 
depends, to a largo extent, the success in diagnosis of all 
those to whom it has not yet become so facile and habitual 
as to be virtually a second nature. 


CERTIFYING SURGEONS AND THE FACTORY 
ACTS. 

We think the certifying surgeons should feel grateful to 
the deputation of cotton-spinners and others who a few 
weeks ago sought to disparage their usefulness and abolish 
their occupation before the Home Secretary. They have 
replied promptly and we think very effectively to the repre¬ 
sentations, or ratber misrepresentations, of the deputation 
through another deputation, the report of whose interview 
with the Home Secretary we give elsewhere in TheLanCBT 
of to-day. It seems to us that they have not only made out 
an ample case for continuing their present functions, but an 
equally strong case for extending them, and giving thrai 
power to include in their purview the sanitary condition 
of factories, and tiie sanitary bearing of the processes as 
shown in the health of the emploijis. They aver tlie constant, 
exercise of their power of rejecting children, and make the 
remark that the very fact that children have to pass such 
an examination deters parents from sending unfit cases—an 
obvious point endorsed by Mr. Howorth, M.P. Lord Cross 
is right in saying that the very object of tliese Acts is to 
guard the health of the more helpless of the employis, who 
constitute no less than 70 per cent, of the whole in textile 
factories. From the remarks of Dr. Moore, of Dublin, and 
Dr. Charteris, of Glasgow, at the deputation, it would 
appear that there is practically no opposition to the factorj' 
surgeons in either Ireland or Scotland, and we can well 
believe that the majority of manufacturers in England 
recognise the beneficence and importance of a medical 
inspection. Were the certifying surgeons abolished to¬ 
morrow, more inspectors would have to be appointed, and it 
is clear that this would in no wise have the value of medical 
inspection in the detection of physical defects or infections 
disease. We advise the factory surgeons to press for an 
extension rather than assent to o restriction of their 
functions, and to be more than ever earnest in their work. 


^Tnurtatiras. 

"Ne qnid nimto." 

THE COMMISSION ON HIGHER EDUCATION AND 
MEDICAL DEGREES FOR LONDON 
MEDICAL STUDENTS. 

We may hope that the Commission will be able to make a 
report before the resuming of the sittings of the Parnell 
Commission on the 2nd prox., as Sir James Hannen will 
evidently not be free again for the consideration of this 
subject for some weeks, and b is especially important that 
the evidence and the report should be made public as soon 
as possible, so that it may not be placed before the profes¬ 
sion in or just before the long vacation. It is rumoured 
that the Commission has definitely decided not to grant 
powers for givingdegrees to the Royal Colleges of Physicians 
and Surgeons, and it is not unlikely that the members may 
be divided on the question of establishing a Teaching 
University for London in addition to the existing Univer¬ 
sity. If two reports are to be issued, or a compromise 
be suggested, it is all-important that the grounds on which 
the recommendations are based should be before the pro¬ 
fession and the public without further delay. 


LOCOMOTOR ATAXY WITH HEMIPLEGIA. 

Time goes to prove the partial inutility of makingseparate 
classes of disease. When our knowledge has become per- 
feet we shall probably be able to give chapter and verse for 
every nervous symptom, and the combination of symptoms 
will infallibly point to certain definite structures. L<wmotor 
ataxy may complicate other diseases, and may itself be 
complicated. Therefore the unity of locomotor ataxy, w of 
any other disease, may be denied with truth, or at IcMt on 
scientific bases. Is hemiplegia part of the of loco¬ 

motor ataxy or is hemiatrophy of the tongue ? What nglit 
have we to call a case tabes dorsalis if it begins first as a 
hemiplegia, and only later proceeds on its sensory couree. 
Such questions can only be put because of the existence 
of a nosology. The posterior columns being sclerosed, or 
rather the fibres which convey muscular impressions being 
damaged, locomotor ataxy will result; and it does not in 
the l^t matter what is the nature of the damaging agent. 
Six cases of hemiplegia developing in the course of pro- 
gresaive locomotor ataxy have been 
Mdlle. Blanche Edwards in the Froyris Mtdieal. Aphasia 
may also complicate tabetic hemiplegia, frequently in cases 
in which this is right-sided, but also in cases of left 
hemiplegia. The aphasia may suddenly arise without loss 
of consciousness and without paralysis, oy 
scioasness but without paralysis, or with both. Is the 
hemiplegia of tabes dorsalis akin to the lightning pains, 
the pLiysis of the ocular muscles and s^meters, or should 
it r^ivo consideration in a place apart froin the 
Vulpian rather regarded transient hemiplegia in tabes 
dors^is as a hysterical accident. MM. Hemot et Joffroy 
Uavemaintainedthat capillary hromorrhageis the mechanism 
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of transitory paralysi& Pierrot thought that hemiplegia in 
ataxy should be explained on the view that atrophic zones 
existed in the posterior region of the brain. Excitations 
starting from the posteKor regions may act upon the psycho¬ 
motor regions either in an Inhibitory or excitatory fashion, 
and this may account for the sudden hemiplegia, transitory 
spasms, and epileptiform and apoplectiform crises. 


PROFESSOR GERHARDT IN LONDON. 

The London correspondent of the Kotnische Zeitung, 
writing on the 21st inst, refers at length to the enthusiastic 
reception accorded to Professor Gerhardt at the London 
residence of Sir Andrew Clark, President of the Royal Col¬ 
lege of Physicians, and says that, despite the nnavoidable 
shortness of the notice, consi<lerably over 100 of the leading 
doctors of the English capital put in an appearance, in 
addition to letters of regret for enforced absence being re¬ 
ceived from Sir William Gull, Sir William Jenner, and 
others. Never, continnes the correspondent, since the 
International Congress in liondon in 1881 has snch a col¬ 
lection of leading English medical men been witnessed; and 
its significance can only be fully appreciated when it is 
remembered to what an extent social and professional 
eng^^ents bespeak the time weeks beforehand of the 
gentlemen who were present. The German scientific world, 
says the writer, is indebted to and offers its thanks to 
English medical men, but above all, to Sir Andrew Clark. 


THE HYGIENE OF DRESS. 

It might be doubted if any recent addition to the well- 
worn controversy on dress could possess for most readers 
either interest or novelty. The subject has been already so 
folly considered that any new argnment upon it must have 
much in common with the terms of previous discnssions. It 
may, however, be fairly claimed for a paper on “ Clothing," 
by Mr. Francis Vacher, that neither in matter nor in 
method of presentation is it wanting in originality. The 
suggestions put forth, we nee^l hardly say, are scientifically 
sound. They are likewise pei^'aded with a tone of common- 
sense which adds materially to their practical value. They 
are instmctive as well as critical, and all the more so that 
they deal, though as briefly as possible, with the needs and 
errors of both sexes and of every age of life. Without 
entering into full particnlars, we may here note our satis¬ 
faction that the importance of wearing clean, porons, and 
warm woollen nnderclothing is treated as a primary con¬ 
sideration. Aniline and other injurious dyes are jnstly 
condemned. The evils of scanty clothing, of unequal 
pressure applied to different parte of the body, and 
of heavy supertluons ornament are discussed with similar 
discrimination. W’e would say, however, that the author 
allows too little for healthy constitutions in condemn¬ 
ing wholesale the most moderate exposure of knees and 
arms in childhood, and of the long familiar Scottish 
kilt. The observations on clothing the feet are worthy 
of perusal. Those which have to do with evening 
dress are also noteworthy, and show a sensible regard for 
the use of palliative treatment where fashion is too powerful 
to admit of radical reforms. The constriction of viscera and 
che weakening of the thoracic muscles by means of the 
corset, as well as the wholly pernicious influence of the high- 
heeled boot are well described. It must not be supposed, 
however, that the tone of the paper is wholly pessimistic. 
The morning suit and underwear of men is regarded, not 
unreasonably, as nearly perfect. Some children’s costumes 
are also in deserved favour. Our limited space will not 
allow a longer description of this carefully-written little 
work. For further information as to its contents we must 
therefore refer our renders to its own pages. 


THE DEATH OF MR. BRIGHT. 

It would be difficult to put into five small words any 
statement that could have affected the British nation—we 
might almost say the Anglo-Saxon race—more widely and 
deeply than those which head our present annotation. We 
have perhaps special reasons for expressing regret at the 
loss sustained by the nation in the death of the great 
orator, since his friendship with the founder and first editor 
of The Lancet was of the most cordial nature, cemented 
as it was by the similarity of the political convictions 
entertained by the two statesmen. Fur months the stroke 
had been impending. Men have felt as the poet felt when 
Mr. Fox’s death was expected— 

“ A Power ia passing from the earth.” 

It was known that Mr. Bright had one or two forms of 
serious degenerative disease which allowed of marvellous 
fluctuations in his condition, but scarcely of recovery. We 
bad plenty of warning, and yet we all feel bereft—that we 
have lost a " Power." This is not the time or place to discuss 
Mr. Bright’s work, character, or eloquence, still less his 
defects. His work was of tlie most substantial kind, and 
constituted an epoch in our economic and constitutional 
history. His character was of the truest, with the strangest 
mixture that ever was of peace principles and pugnacity. 
His eloquence was pure and polished, and was fed, if not at 
Greek and 'Roman sources, at perhaps greater sources 
still, with Milton for his master. And bis defects were 
thoroughly human and natural, and make us almost like 
him the more. Sometimes his health failed, and some¬ 
times his temper. His nervous system once, or more than 
once, broke down completely. Thirty-seven years since he 
spoke as one who was on the decline. *'Aa for me, my 
voice is feeble. I feel now sensibly and painfully aware 
that I am not what I was. I speak with diminished fire; I 
act with a lessened force.” Yet since then he has impressed 
a generation equally with bis character and his oratory. 
This is not the time to speak of Mr. Bright’s political 
philosophy, with its strange limitationa He was immensely 
interested in getting the people cheap bread. But he 
could never be roused to any enthusiasm in securing them 
good water, which we should have thought the complement 
of his great achievement. But be will live while the English 
tongue shall last, and be for ever identified with all that 
constitutes true freedom and human happiness. 


CARBOLIC ACID INJECTIONS IN HYDROCELE. 

The plan so strongly recommended by Dr. Lewis of 
Philadelphia for the treatment of hydrocele—viz., the injec¬ 
tion of pure liquid carbolic acid into the tunica vaginalis 
by means of a long tube inserted through the cannula of 
the trocar—has recently been practised by Professor Hel fereich 
in the Greifswald clinic in more than thirty cases. Of these 
the results are known in twenty-seven. In twenty-one of 
them a cure was effected; in the remaining six the affection 
returned; in four of these the injection was repeated, in all 
but one successfully; in this one, however, another return 
took place. Professor Helfereich does not entirely agree 
with Dr. Lewis as to the harmlessness of the proceeding 
under all circumstances, and relates a case which seems to 
show that, occasionally at least, the injection of carbolic 
acid, even if done with the utmost care and without the 
occurrence of any accident, may be attended by the most 
alarming results. The patient was a working man thirty-four 
years of age. The quantity injected was three grammes and 
a half of a 95 percent, solution of carbolic acid, and the 
patient went to bed shortly afterwards; in a few hours the 
scrotum had swollen up to the size of a man’s bead, and had 
become excessively painful, causing the patient to become 
faint and almost pulseless. He was revived by the employ- 


Digitized by LjOOQle 



Tbb Lancet,] 


INDUCTION OF PlffiMATUEE LABOUR. 


[March 30,1889. 643 


luentof suitable remedies, and was then laid on theoperating 
table and a long incision made into the scrotum, a quantity 
of blood coagnla being turned out. The tunica va^tinalis con¬ 
tained a small quantity of brownish liquid, the inner sur¬ 
face of the sac ^ing whitish and presenting the appearance 
of having been cauterised. The testicle was then excised, 
and the patient ultimately made a good recovery. The 
explanation of the disastrous incident in this case was found 
to be that the man was of a bsemo^rh{^;dc diathesis. 


"STEAMING” IN LANCASHIRE MILLS. 

An important conference has been held at the West¬ 
minster Palace Hotel, where working-men representatives 
of the spinning and weaving trades met members of Par¬ 
liament and others specially interested in the Lancashire 
industries. The united factory workers had elected a 
legislative committee, and Mr. Mawdsley, its president, 
pointed out that, though they had no wish to dictate, still 
the time had undoubtedly come for action. Mr. Birtwistle 
stated that in about 30 per cent, of the whole weaving 
trade damping and sizing to an injurious extent was the 
practice, and he added that the operatives were willing to 
submit to a reduction of wages if their work could be 
rendered more healthy. It was ultimately agreed that a 
committee of seven members of Parliament and seven 
operatives should be appointed to frame the draft of a 
Bill “for the pnrp(we of dealing with such employment of 
steam in weaving sheds as is injurious to the employis 
therein.” This is undoubtedly a step in the right direction, 
as all medical evidence goes to show that work in damp, 
over-heated mills, with the atmosphere heavily charged 
with sizing, must be most injurious to the workers. The 
change of conditions experienced on* reaching the street 
after a day's work in the damp lieat of the mill is often 
productive of serions miscliief; and the workpeople, who 
are the principal sufferers, are only obeying the first law of 
nature—the law of self-defence—when they raise this 
question. Nor could it have been possible for them to 
n.ove in a more orderly and constitutional manner, and 
theireffortshavemetwitha warm response. The workers and 
the public are to he congratulated on this favourable result. 


thus to set up sepsis. The bougie was removed when the 
03 was well dilated, if the membranes ruptured, or if there 
was haemorrhage or severe pain, and at all events after 
the lapse of twenty-four hours, this last being advisable 
from an aseptic point of view. Before its reintrodnetion 
the patient was encouraged to go to stool and to empty the 
bladder, after which a perfectly fresh boogie was introduced. 
In cases where the bougie did not succeed in inducing 
labour, puncture of the membranes was resorted to. The 
author is disposed to ascribe the occasional failure of the 
bougie to the rigour of the antiseptic measures now prac¬ 
tised. In former times, when similar precautions were not 
employed, he thinks the plan very rarely failed, as there 
was sure to be some septic matter introduced by the non- 
disinfected instrument, and this of itself was enough to set 
up the commencement of labour. Of the twenty-eight coses 
there was only one case of death of the mother, and that 
was from Bright’s disease. Of the twenty-nine children— 
for one was a case of twins,—eight were stillborn, and in 
four of these cases the mothers had habitually borne dead 
children, the post-mortem examination showing the cause 
to be due to syphilis. In consequence of the very partial 
success obtained in saving the children in the cases of con¬ 
tracted pelvis, Dr. Stranch remarks that probably Csesarean 
section would have given them a better chance. 


INDUCTION OF PREMATURE LABOUR. 

In the Institute of the Moscow Foundling Hospital there 
were 54,088 deliveries during the years 187^1887, of which 
twenty-eight were artificialiy induced. The reasons for the 
o;>eracion were in twenty-one cases contracted pelvis, in 
three Bright’s disease, and in four habitual bearing of still 
bora children. The methods employed were—the faradaic 
current once, the introduction of Braun’s colpeurynber 
twice, the injection of pilocarpine three times (all nnsne 
cesafully), puncture of the membranes six times, Kiwisch’i 
forcible donche directed against the cervix twenty times, 
and the introdnetion and retention of a bougie twenty 
six times. In several of the cases one method after 
another had to be tried. The cervical douche was not by 
any means always successful, and where it was not and 
the bougie bad subsequently to be introduced, Dr. Strauch 
the author of the report, states that he found it had 
the effect of lowering the irritability of the uterine nerves 
so that it was impossible to get the bougie to indnee 
ntisfactory puns. Before introducing the bougie he was 
very careful to have the uterus thoroughly washed out by 
means of a disinfecting solution: if the instrument passed 
in to nearly its whole length, it was secured by means of 
plug in the vagina; if not, a piece of thread was tied to 
which was fastened to the ^dy. Dr. Stranch objects to 
the knee-elbow position for the introduction, as being 
likely to favour the passage of ur into the vagina, and 


SCHOOL HYGIENE IN ITALY. 

Professor Guipo Baccelli, Presidentof the Aecademia 
Medica di Roma, has accepted the portfolio of Public 
Instruction in Signor Crispi’s newly formed cabinet: and 
all Italians who are interested in State Medicine are look- 
ing forward to his tenure of office as of good omen for the 
canse they have at heart. In the new sanitary code there 
is, it seems, an extraordinary omission—the absence, that 
is, of all provision for the hygienic rehabilitation and surveil¬ 
lance of schools. On the Supreme Sanitary Council medical 
men are very strongly and very properly represented, both 
as to number and ability; but surely, say Italian hygienists, 
among the engineers, chemists, naturalists, veterinarians, 
and lawyers there might have been found room for the 
practical educationbt, for some representative of the 
Ministry of Public Instruction. How is it, they ask, that 
amid the minute provisions for the physical and moral well¬ 
being of adult age, not a thought seems to have beer, 
bestowed on childhood and puberty? Nowhere, they 
say, has the code taken account of the duty incumbent on 
the State of providing for the harmonious development of 
the body pari pa^sn with tho mind. Tliere is ample pre- 

cautiontaken against the premature employment of juvenile 

labour, but not a single measure is hinted at for the regula¬ 
tion of school hours, examinations, out-door exercises, or 
“holiday homes.” The framers of the code seem to have 
inadequately followed up tho large-minded conceptions of 
its initiator Bertani. and this the 1^ 
recently—at the Congresso Freniatnco (or Medico-Psyeho- 
logical Congress) at VogUera, for instance-the HMwsitj' 
for a more scientific, more physiologically mspir^ training 
of the young has been discussed and embodi^ 
resolutions. At the Congress above referred ^e m^t 
interesting paper was that on “L’Edncazione nella Pro- 
filassidellaPazzia” (“Education in its 
tions to Insanity”), and in the 

leading physicians present were nnanimons in theu conclu- 
Sion tbit no sanitary code could be ^equate to the of 
the nation which omitted the hygienic 
and their periodic inspection by the 

cationist. Over-pressure is a danger to ^ Inch IWy, m her 
laudable straining to make up for 

public instruction. U peculiarly expos^, end ‘ 

weU-advised prevision of her risks in that direction that tiie 
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Vo^hera Congrees gave ipecial prominMice to the physical 
and mental lesions nsconocted and eren contracted at 
school. Italy has no more accomplished or pnblic-spirited 
sanitarian than Dr. £. P. Paoliai, and he has jost been 
reinforcing his brother hygienists of the Alta Italia witli a 
remonstrance of his own addressed to the framers of the 
Codice Igieoico. Before that enactment becomes law, he 
eaggests, let it include a State-controlled inspection of 
infant schools and primary institutions; let it bring the 
provincial medical staff into direct relation with the 
scholastic personnel; and let it frame whatever regulations 
it thinks lit for the avoidance of friction between the medical 
and the teacliing authority. Finally, in the composition of 
the Provincial as in that of the Central Council of State 
Hygiene, let the scholastic administrator be represented. 
Education on a national scale should possess national 
guarantees for its efficiency, and the omission of such 
guarantees as bear npon the health and the harmonious 
development, bodily and mental, of the child at school is 
nodoubtedly a grave blot on the newly framed code for 
Italy. In Dr. BoccelU as Minister of Public Instruction 
our Italian brethren are well warranted in conGding, as in 
one who is enlightened enongh to see that no prescription 
of State Medicine will be overlooked in his department, 
and who is patriot enongh to spare no effort to bring the 
educational system of his country up to the level so 
honourably maintained by Germany and Switzerland. 


NOCTURNAL MEDICAL EDUCATION. 

It is said that no less than frotn 10 to 15 per cent, of 
medical students in Dublin pursue their medical studies 
and attend their prescribed courses of lectures at night. 
They stick to their business or desk during the day and 
become medical students at night, with such accommodation 
as some schools in Dublin provide for them. We cannot 
think that such a system is one of true medical education, 
such as the Medical Council contemplates or could reco¬ 
gnise. Four years for the medical curriculum is all too little, 
and it certainly does not mean that students are to divide 
their time between commerce and medicine. If such a 
system were pursued in the United States, it would meet 
with severe criticism from all medical educationbts here. 
We do not see that it should be treated with more 
indulgence because it happens to be a Dublin one. There 
are instances in other schools of men snatching time to 
go through the form of studying medicine while engaged 
in business. But it is not found to answer. And where it 
is done on a scale that amounts to a system, a-s in Dublin, 
it needs attention from the medical authorities, both local 
and central. 


CHOLERA PANIC IN FLORENCE. 

A Florentine correspondent, under date March 23rd, 
writes:—“Considerable alarm was caused throughout the 
city on its becoming known that on the night of the 2l8t 
and 22od inst. the inmates of the hospitals Bonifazio and 
Santa Lncia were, to the number of sixty, attacked vintb 
severe vomiting sbftd diarrhceo, and that three of them had 
died. The English-speaking colony, which is estimated to 
be at this moment between four and Gve thousand, was 
especially uneasy at the announcement, knowing as it does 
that sneh explosions of disease are generally worse than 
they are allowed to appear, the authorities, for reasons more 
obvious than creditable, being in the habit of concealing 
the facte till these become too flagrant for official reticence. 
Inquiries are now in progress on the part of the Pubblica 
Sicurezza and the Communal Council, and in a few days 
the nature and gravity of this seemingly choleraic explosion 
will be made known under competent professional authority. 


Italians are rather fond, on such ooeasions, of finding vi 
English origin for the outbreak, and certein recent arrivals 
from Bombay are darkly hinted at as not extraneons to the 
importation of the malady. But for tliis snrmue 1 am 
informed by those In possession M the facte there is not the 
slightest foundation, and the symptoms may tnm ont to be 
caused by some agency much lees serious than the dreaded 
cholerigenons germ. As I write I am told a necropsy is 
being performed on one of three cases which have terminated 
fatally, and the results of this, with those of the investiga¬ 
tions instituted into the food recently consnioed by the 
patients and into the culinary treatment of the same, will 
satisfy the profession as to whether or not it is in presence 
of a genuine manifestation of the Asiatic disease.'’ 


MEDICAL CONGRESS AT WIESBADEN. 

The eighth annual “ Congress fur innero Medicin ” takes 
place at Wiesbaden from April 1.5th to I8th. Professor von 
Liebermcister of Tubingen will preside, and on the first day 
a discussion upon Ileus and its treatment will be opened by 
Drs. Cnrschinann (Leipsic) and Leiclitenstern (Cologne). 
The other subject for general debate is the Nature and 
Treatment of Gout, which will be opened by Drs. Ebstein 
(Gottingen) and Emil Pfeiffer (Wiesbaden). Amongst the 
papers promised arc : On the Gastric Functions in Tubercular 
Pliihisis, by Dr. immermann (Basle); on Hippocratic Thera¬ 
peutics, by Dr. Petersen (Copenhagen); on Virile Impotency, 
by Dr. Fiirbringer (Berlin); on the Preparation and Action 
of Remedies, by Dr. L. Lewdn (Berlin); on Electric Mfuisage, 
by Dr. Mordliorst (Wiesbaden); on Cardiac Dyspnoea, by Dr. 
von Bascli (Marienbad); on Dilatation of the Stomach and 
its Treatment, by Df. Klemperer (Berlin); a Demonstration 
of Carcinomas artificially produced by Inoculation, by Dr. 
Hanau (Zurich); on Air-swallowing, by Professor Quincke 
(Kiel): on Recent Methods of Treatment of Laryngeal 
Tuberculosis, by Dr. H. Krause (Berlin); Tissue Metabolism 
in Cancer, by Dr. F. Mitller (Berlin); Rheumatism and 
Articular Gout, by Dr. M. Friedlundor (Leipsic); and 
Researches on Decrea.se of Pressure in the Cardiac Cavities 
and Arteries by Dr. Krelil (Leipsic). 


ROGERS’S URETHROTOME. 

Tins instrument, which is made by Messrs. TlemauiS: Co., 
was brought before tiie Tri-statc Medical Association of 
Mississippi, Arkansas, and Tennessee some four years ago ; 
and Dr. Rogers brings its merits' before the profession again 
after further trial in more than 100 cases. By this instru¬ 
ment a bulb can be formed behind the stricture, not larger 
than a No. 4 at the time of introduction, but capable of 
increase to the full size of tho urethra at any point, the 
exact measurement being recorded on a dial at the handle 
of the instrument. A filiform guide is employed, and the 
instrument follows it easily. It is a urethrotome which 
dilates whilst incising. The shaft, which is six inches 
long, has an average diameter of a No. 4 catheter, dlminisb- 
ing at the curve to a No. 3. It consists of two cylinders, a 
solid one, with ring handle. Along the curve the two 
cylinders become solid half cylinders, with their flat 
surfaces opposed, thus forming a solid whole cylinder. 
When the instrument has been passed well into the 
bladder the hollow- cylinder is rotated, causing a separation 
of the two half cylinders of the curve, thus forming (in the 
bladder) a skeleton bulb of any desirable diameter up to 
that of the full-sized uretliro. Tlie size of this bulb is 
indicated on the metre-plate. This forms a wedge which 
stretches the stricture. The blade lies concealed and 
sheathed between the two half cylinders of the curve, and 
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be made to protrude aod cut to the depth of a line or 
lees. As the incision is made ^e instrament advances and 
the bulb dilates the part. Dr. llugers claims for his instru¬ 
ment that it can be passed through any stricture admitting 
the filiform guide which is attached to the point; that it 
detects and localises the stricture during withdrawal; that 
it stretches or dilates steadily while the blade nicks fibre 
After fibre of the stricture through its entire thickness; that, 
besides being a urethrometer, it can take the place of a 
series of conical sounds or dilators, and thus be used in the 
after-treatment. _ 


EMERGENCY CASES IN GHENT. 

Complaints are made by the medical men practising in 
Ghent of a sudden fit of economy which has seized the 
municipal authorities, the proposed victims being the medical 
practitioners who have the misfortune to be summoned to 
attend cases of emergency in the streets. For such attend¬ 
ances charges have hitherto been made, and allowed, corre¬ 
sponding with those authorised by the tariff approved in 
1853 for attendances in coses where the police call in medical 
aid. As these fees M'ere fi.\ed a lung time ago, when the 
cost of living, to say nothing of that of medical education, 
was much less than it is at the present time, it has long 
been felt that a revision of the taritf would shortly be called 
for, with a generally raised set of fees. The Ghent authori¬ 
ties, however, do not view the matter in this light at all, 
and they have recently sent a circular round to the me<lical 
men practising in the city pointing out that tliere is no 
justification for the cliarges that have been hitherto allowed, 
bot stating that they still wish to maintain the medical fees 
incases of emergency "within the limits of an equitable 
moderation,” which they explain to mean three francs fur 
attendance and dressing in ordinary cases, and five francs in 
more serious ca.ses. A correspondent of the Sculpil remarks 
that if there were a powerful medical association in Ghent 
the practitioners concerned would be able to ignore the 
circular. It should perhaps be mentioned that the municipal 
authorities consider that tliey are justified in trying to fi.x the 
remuneration of medical services below the amount men¬ 
tioned by the old judicial tariff, because when attendance is 
required at the instance of the police a long and minute 
report is called for from the doctor, which in the cases the 
municipal authorities have to pay fur is not needed. 
Nothing is said os to night attendances, and as emergency 
cases in towns very frequently occur in the small hours of 
the morning, it would seem that some special provision 
ought to be made for these. The fees allow'ed by the 
London police—viz., C</. by day and 7«. Ik/, by night, 
though mncli more liberal than those proposed by the 
Ghent authorities, are by no means really adequate, and 
they include no report or clerical work in addition to the 
Actual attendance. _ 

HERNIA OF THE UTERUS. 

A BEMARKABLB CASE is described by Dr. Charles E. HE^^er 
oiVfsAXiXXigtXiVi^Jonmul o/ihe American Medical Aaaoriation, 
March 2Dd) of hernia of the "parturient uterus” through 
the linea alba. Labour had been in progress for about 
three hours, when the patient, after a very violent pain, 
cried out that she "could no Jonger bear down”; and on 
examination Dr. Hagner was " startled to find that the 
uterus had left the abdominal cavity, and was covered only 
by the skin, which was very tightly stretched, and seemed 
as thin as tissne paper. The uterine vessels were clearly 
seen; also the contractions when a pain came on.” The 
bead was already in the vagina, so tiiat deliver)' by forceps 
was soon effected, the nterus being supported in the middle 
line by the nnrse. After the extraction of the placenta 
the ntems contracted well, and was readily replaced within 


the abdomen. It should be said that this was the patient's 
third child, and that since the birth of the second a small 
umbilical hernia had developed. Cases were mentionerl at 
the Medical Society of the District of Columbia, where tliu 
notes of this case w'ere read, in which Caesarean section ha 
been practised for this condition. Dr. S. S. Adams said 
that he had only found one case on record like Dr. Hagner's, 
bnt that he had found seven cases of inguinal, one of crural, 
five of umbilical, and six of ventral hernia of the pregnai.t 
nterus. 


ANIMAL LOCOMOTION AND INSTANTANEOUS 
PHOTOGRAPHY. 

On the 22Dd instant. Professor Muybridge, of Penn¬ 
sylvania, gave a very interesting exhibition to the members 
of the Iloyal Institution and their friends of the most 
recent developments in instantaneous photography as 
exemplified by animals and birds in motion. After a 
description of the apparatus employed in taking the photo¬ 
graphs, which in itself, as showing the application of 
electricity to a new line, proves a great advance on the 
usual methods of instantaneous exposure, the lecturer 
proceeded to show enlarged photographs of various animals 
in motion, as the horse, dog, elephant, Uon, mule, cat, tkc. 
Walking by all animals and crawling by a baby on all- 
fours were shown to be in every case a " diagonal ” motion, 
right fore foot and left hind foot, or vice versd, always 
being simultaneous bearing-points. The statue of Marcus 
Aurelius, in which the " two laterals ” are off the ground at 
the same time, was shown to be an impossible attitude, 
and was severely criticised, as some recent w'orks of 
art were su])pascd by the lecturer to have been inspired 
by the remembrance of this celebrated work of art. 
The repre.seiitations of trotting, ambling, galloping, and 
jumping by the horse were followed by some veiy striking 
pictures of the ilight of birds, which from a scientific 
standpoint were by far the most interesting and valuable 
of the photographs shown during the evening. We hope 
that Professor Muybridge will u.se his method in another 
direction, and give us photographic illustrations of noniial 
and abnormal emotional conditions, and varying features of 
muscular weakness, strength, and rhythm. The gait in 
locomotor ataxy, the tremor of the lips in the early stages of 
general paraly.sis of tiie insane, the incoordinate movements 
of chorea, and many other such conditions, could as easily 
be made available for a permanent reference by Professor 
Muybridge's methods as the jum]iing of a horse or the 
kicking of a vicious mule._ 

HOSPITAL AMBULANCES. 

Mr. Ryan, secretary to St. Mary’s Hospital, in a recent 
paper on the conveyance of injured persons to the metio- 
politao hospitals, sets forth defects in the existing system, 
and makes pmposals for their removal. Commencing with 
the account of an accident which occurred during last year, 
and proved fatal, he mentions that the coroner's jury ex¬ 
pressed surprise that no ambulance was kept at the first 
hospital to which the man was taken, and then proceeds to 
a discussion of the whole question as to the supply of 
ambulances in the metropolis. Although we agree with 
the reader of the paper on many |K>intB, notably on the 
necessity which exists for an increase in the number of 
ambulances available in emergency of any kind, we do 
not agree with the statement that hospitals should 
muntain ambulances. At each hospital are to be found 
within the walls of the institution sufficient means of 
transport for the patients who are under treatment, and 
it is not right to increase the expenses of these charities 
by looking to them for assistance which should properly 
appertain to the police or Poor-law administration. IjOt 
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those who have received injury be conveyed to a convenient 
spot as soon as possible and in a manner least likely to do 
liariii to the sufferers, but do not hold the hospitals in any 
way responsible until the patients are taken there. In 
these days of first-aid and ambulance lectures there is too 
great a tendency to hurry off the injured to the nearest 
hospital, the patient having received such poor attention as 
the bystanders have been able to bestow. Often there is a 
a medical roan close at hand, who ought to decide as to 
what is best to be done for the patient. Why is he 
not called upon to give his assistance? How often 
the mode of conveyance is blamed for a compound 
fracture which medical skill would have prevented. We 
do not think that hospital authorities would object to 
provide space for ambulances if a request were made to 
them to do so, on the understanding that such were managed 
in the same way as those stationed elsewhere. The staff of 
porters maintained is never so large as to permit of their 
being engaged out of the hospital. 


THE SUSPENSION TREATMENT OF TABES. 

.\t the meeting of the Paris Society of Medicine on the 
Oth inst. U’Union M. Duroziez asked whether there 

was any satisfactory explanation of the results obtained in 
tabes by suspension. He pointed out that if tabes be in¬ 
variably due to an affection of the spinal cord, it is difficult 
to explain how the method acts, and he asked whether 
other varieties of tabes must not be admitted, and also 
what are the cases in which the treatment was efficaciona 
To this M. Abadie replied that the majority of neurologists 
concur in believing that locomotor ataxy is a more complex 
affection than was formerly supposed. The remarks of 
Dejprine in particular have shown that patients who 
during life presented all the objective and subjective signs 
of tabes dorsalis have not shown any spinal lesion, but an 
interstitial peripheral neuritis. This proves that the com¬ 
bination of symptoms described under the name of locomotor 
ataxy is complex, and having regard to abortive forms, and 
mild forms of very slow evolution, limited to a few lightning 
pains, and a few disturbances of coordination, as well as to 
the severe forms associated with joint affection, it may be 
concluded that the morbid varieties of ataxy are daily 
increasing in number. It is highly possible that the treat¬ 
ment by suspension, which amounts to an elongation of the 
nerve roots, may only act in certain forms—viz., those in 
which the spinal degeneration is slightly marked. “So 
far,” ailded M. Abadie, “I have noticed that among the 
patients whom I have submitted to suspension, it is not the 
tnie ataxies who hare derived the most benefit, but those 
who had ocular (sic) lesions of indefinite nature.” 


NEW BYE-LAWS FOR MANCHESTER. 

A PUBLIC INQUIRY was held at Manchester last week by 
Mr. S. J. Smith, C.E., and Mr. (lordon Smith, F.I1.1.B.A., 
Inspectors of the Local Government Board, concerning 
certain new powers which the corporation desire to acquire 
as to building regulations. These matters are in Manchester 
mainly dealt with by local Acts, and since it is desired to 
auiend some of these which are faulty, as also to acquire 
post ers in excess of those which can be sanctioned under 
the i'nblic Health Act, the corporation again proceeil by 
special legislation in.stead of adopting the simpler and, as 
a rule, the more efficient process of making a new code of 
bye laws. On the whole, Manche-ster is to be congratulated 
<m the step which is in progress, which will secure to 
the city considerable advantages as to the sanitary state 
aixi stability of new buildings, as well as such matters as 
the provision of proper means of ingress to and egress from 
} ubiic buildings. 


A COUNTY COURT JUEX3E UPON TYPHOID 
FEVER. 

An action was lately brought in tbeCounty Coait1];a1id]i 
against St. Ann’s Hill Hydropathic Establishment, Hsniey, 
near Cork, to recover damages for the illness of one of her 
eons from typhoid fever whilst occupying a room there Tbi 
plaintiff's case was to tlie effect that the diseMehsdkea 
contracted in the establishment, aud evidence was pro to 
prove that the room occupied by the youth waa in the 
close vicinity of a closet, whence foul odoura were souk- 
times noted, and which had been shown not to be free 
from escape of sewer gas. On the other hand, there hii 
never been a case of typhoid fever contracted inlheiS' 
stitution before, and it was contended on behalf of the 
plaintiff that tlie disease in this instance might have bea 
contracted at Cork. Dr. Gelston Atkins, who was called 
to see the cose and deposed to the fact of typhoid fever, to 
pressed by tlie presiding judge as to hU opinion res^j 
the nature of the disease. Dr. Atkins affirmed that be 
believed it to be of bacillary nature, and only transmis 
Bible from a pre-existing case, but that in this inetaoce 
it must have been exceptionally developed spontaneo^j. 
The judge clearly laid down that the agreement of ite 
scientific witnesses as to typhoid fever being a 
was inconsistent with the view taken by the p am , 
the jury found for the defendants, replying m the n^U« 
to the three questions put them by tbe 
the closets improperly constructed so as to be unw o ^ 

Was there negligence, and was the 
distinct from unpleasant? And was the fever canted bj 
any circumstances existing upon the prenusw • 

THE CROWTHER STATUE AT HOBART. 
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debater, quick at retort, and hie extensive reading made 
hie speeclies very effective. Careful, painstaking, constant 
in attendance, his opinion was songlit for and highly valued. 
The Hon. P. O. Fysh, in his speech at the unveiling of the 
statue, said of him: " He was thorough in what he under¬ 
took ; his perseverance, enterprise, and skill hod left for him 
a name in the community, and he knew of no other name 
which was more respected throughout the colony, and none 
more worthy of being held in perpetual remembrance.” 
The pedestal on which the statue is placed bears the foU 
lowing inscription: “Erected by a grateful public, and 
sincere personal friends, to perpetuate the memory and 
tong and zealous political anil professional services rendered 
in this colony by William Lodewyk Crowther, some¬ 
time Premier of Tasmania. Bom April l.jth, 1817. Died 
April the 12th, 1885." _ 

POISONING BY CHLORODYNE. 

A CASE of suicide which was recently the subject of 
inijuiiy at South Shields merits note from the remarks con¬ 
cerning the sale of clilorodyne made by the doctor wlio gave 
evidence at the inquest. He drew the attention of the jury 
to the fact that the bottle in which it had been sold did not 
bear a label marked “ Poison,” though there was a (lovem- 
ment stamp upon tlie bottle. Tlie coroner also remarked 
tbat the law as to the sate of poisons wanted thoroughly 
revising, since, as aiiown in the case then under investiga¬ 
tion, a person could purchase chlorodyne without even a 
question being asked. It was stated that the bottle would con¬ 
tain oneounce, which, according to the British Phamiacopccia 
formula for chlorodyne, wonldrepresent a grain of morphine, 
tliirty minims of dilute hydrocyanic acid, a drachm of chloro¬ 
form and fifteen minims uf ether, be>ides other, but harmless, 
ingredients. It is certainly an anomaly that there should 
be no check upon the sale of such a compound. In other 
respects the case followed tlio usual course. A young man 
of twenty-five iiad three weeks before been in very low 
spirits and complaining of liaving nothing to do with his 
time; he had not been troubled by slecplessn&ss, hence the 
reason for purciiasing clilorodyne was sutiiciently obvious 
after the event. 


DEATH OF PROFESSOR DONDERS. 

We regret to learn that the illness of Professor Donders, 
of which we last week gave some particulars, terminated 
fatally on the 24tli inst. We hope to give in a future 
number a sketch of the career of the eminent ophthal¬ 
mologist. 


THE “ABUSE OF HOSPITALS." 

A TRELIMISARY MEETINO, called at the instance of 
Mr. E. Clicsshire, F.R.C.S., and presided over by that 
gentleman, to con-sidcr this subject, was held at the Bir- 
niingham Medical Institute on the 25th inst.. Mr. F. Marsh, 
I.R.C.S., acted as hon. secretary pro tern. There was a 
fair attendance of the profession. Some remarkable in¬ 
stances were given of the extent to which deception is 
earned in onler to profit by the gratuitous mlvice given at 
the Queen's Hospital. One applicant whose parents farmed 
170 acres of land near the town was rejected: also anotlier, 
a lady who drives a carriage and pair, who sought treat- 
mentninder similar conditions of assumed inability to pay; 
nnd it was reported that last year 136 cases were rejected 
where the cireumstances of the applicants did not jastify 
the reception of such' relief. A committee was formed to 
organise opinions upon the subject, and to gain information 
wm the number of hospitals in the town. It appeared to 
be clear that the special liospitals suffered most in this 
respect, and if some practical outcome from this meeting 
results in calling attention to the abuse, and still more in 


the devising of means to meet it, much good will be done 
both to the profession and to the institutions themselves. 
It is higli time that some system uf inspection should be 
adopted to remedy these abuses, and protect the more 
deserving poor in the administration of m^ical charity. 


TAPPING THE CEREBRAL VENTRICLES. 

-At a recent meeting of the Philadelphia County Medical 
Society {MedicalNcwa, March 9th), Dr. Keen, the president, 
read a preliminary report on a case of tapping and irrigation 
of the ventricles, a procedure which he had a<lvocated last 
autumn, and which he had since Icamt hod been suggested 
by Wernicke in 1881. The case in question was one of 
marked double choked disc, with complete blindness, 
dating from Christmas. He tapped the ventricle five weeks 
before reporting tbe case, reaching it by the “ lateral route," 
at a depth of an inch and three-quarters from the dura mater. 
From two to four ounces of fluid escaped daily at first, 
but the discharge became freer when a rubber tube was 
substituted for the Itorsehair drain at first employed. He 
explored the left occipital lobe with a probe, and also the 
cerebellum, but could find no tumour; and subsequently 
he tapped the opposite ventricle and waslic*! both ventricles 
out with boracic solution. The sequel of the case is to 
come, as indeed are the full details of the symptoms and 
treatment of the case. The publication of these will be 
awaited witli interest. __ 


RESULTS OF THE BRISTOL FLOODS. 

The recent disastrous floods at Bristol have evidently put 
a number of dwellings to the test in so far as concerns 
their stability and their sanitaiy state. Rotten bricks are 
crumbling under the effects of the water; and mortar, in 
tlie composition of which road ruhhish has had a share, has 
been waslied cut or irremediably saturated. So, also, 
cellars hitherto made the receptacles for tons of refuse 
liave, since the admixture of water and sewage with tlie 
accumulateil stufl’, become so unwholesome that, according 
to the Brintol Mercury, no less than six hundred tons of the 
refuse have already been carted off. In these ways some 
lesson, it may be hoped, has been tauglit those who live in 
jerry-built houses and those who are careless of the com¬ 
monest known principles of health. Rigid inspection can 
get rid of the evil resulting from the storage of refuse in 
cellars; but it is diflicult in the extreme to touch the work 
of the jerry builder if he is once allowed to enter on his task. 
Nothing but well-considered bye-laws, enforced by an 
officer having ample time to look after the details of all 
huitdings in process of construction, can free a district from 
the mischief wrought by the jerry builder. 


OPHTHALMIA AT HANWELL SCHOOLS. 

Che Special Committee of tlie Central London School 
jtrict, appointed to inquire into the question of the 
•onic prevalence of ophthalmia amongst the children of 
5 school at Hanwell, have recommended that it should 
authorised to negotiate with Messrs. Del^nham and 
wson in regard to the purcliase of an eligible site near 
aom Downs Station for the erection of an illation 
lool, on the ground that complete isolation is ““V 
thod of successfully coping with the malady. 'Vitbout 
ring exception to the very positive view expr^ed m the 
t few lines, it may be pointed out that the isolation 
ildingwUl soon be rendered nnnecea«ary if due care be 
mn that fresh cases are not introduced from 
. case of schools of this character, every child should ^ 
at carefully examined before being allowed to mix with 
.se who are healtliy, and appropriate treatment should 
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be commenced on the appearance of the Riightest symptom 
of discharge. It is satisfactory to find that tlie recom¬ 
mendation of the committee has been adopted. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

A MEETINO of the Committee of this Association was held 
on Wednesdaj', the 27th inst., at 36, Grosvenor-street, W., 
Mr. Macnamara in the chair. The attendances were 
numerous and representative, amongst them being Mr. 
Crosse of Norwich and Mr. Steele of Clifton. An im¬ 
portant resolution relating to the Draft Bill was unani¬ 
mously pa.ssed, and was directed to be forw’anled to the 
secretaries of the Association of Members. Tliis resolution 
will be published on the receipt of the reply from the As.so 
ciation of Members. It was also unanimously agreed: 
“That Mr. John Tweedy be requested to allow himself to 
be nominateil as a candidate for election on the Council of 
the College in the coming July.” 


ENDOCARDITIS AND URETHRITIS. 

Dr. John S. Ely (A’’cjc York Medical Record, March 16th) 
relates a case of malignant endocarditis in a man aged 
twenty-eight years, which apparently was secondary to 
urethritis. There were recent vegetations on the mitral 
valve, and numerous splenic and renal infarcts, mostly sup¬ 
purating. By Gram's method, masses of micrococci were 
found in the vegetations and abscesses, resembling some 
found in the pus from the urethra, where also a few forms like 
Neisser's gonococcus were detected. In a surv’ey of litera¬ 
ture, the writer finds recorded at least nine cases of pyiemia 
or malignant endocarditis where the urethra seemed to be 
the point of entrance of the infective agent, and he alludes 
to the fact that pyyogenic bacteria present both in pymmia 
and malignant endocarditis have been found along with 
gonococci in gonorrhccal pns. 


METROPOLITAN ASYLUMS BOARD. 

The final meeting of the Board of Managers was held on 
Saturday last, in the Board-room, Spring Gardens. There 
was a large attendance of members. This being the last 
occasion upon which Sir Edwin Galsworthy would preside 
at the Board, as then constituted, a motion gracefully re¬ 
cognising his valuable services during the three years be 
had held the office of chairman was unanimously adopted, 
and a vote of thanks was accorded to Mr. J. Talbot, M.P. 
(the deputy chairman). SoRie routine bnsiness followed, 
and the Board separated. _ 

THE ARMY AND NAVY MEDICAL SERVICES. 

The meeting of the committee appointed by the Secretary 
of State for War to consider the pay, status, and conditions 
of service of the medical officers of the army and navy, held 
their first meeting, under the presidency of Lord Camper- 
down, on Thursday, the 2lBt inst, at which the preliminaries 
of the investigation were arranged. On Monday and 
Thureday last other meetings were held, at which evidence 
was taken bearing on the inquiry. 


DEATH OF DR. C. J. B. WILLIAMS. 

We regret to have to record the death of Dr. C. J. B. 
Williams, which took place at Cannes on Sunday last 
Dr. Williams was in his eighty-fifth year, and the imme¬ 
diate cause of his decease was congestion of the lungs rapidly 
supervening on a cold contracted on the previous Tue^ay. 
We shall, in our next number, bring under the notice of our 
readers the important work effected in medical literature 
and practice by this distinguished physician. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna.—D t. Poggi has been appointed Extraordinary 
Professor of Surgical Pathology. Dr. Loreta, Professor of 
Clinical Surgery, has resigned. 

Bonn .—Dr. F. Muller, assistant in the Second Medical 
Clinic, has been offered a post as Extraordinary Professor. 

Freiburg .—Dr. W. Wiedow, prinit doccnt, has been ap¬ 
pointed Extraordinary Professor of Gyn.a'cology and Mid¬ 
wifery. 

Kbnigsherg .—Professor Nauwerck of Tubingen bas been 
appointed Prosector of the Pathological Institute. 

Pavia.— Dt. Silva has been appointed Extraordinary 
Prufeasor of Special Pathology. 

Rostock .—Dr. H. Aubert, I'rofessor of Physiology, who 
hus been Rector since 1870, has been again chosen for the 
coming academical year. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are annonneed:—Dr. Ferdinand Keil, the Senior Bath 
Plysician in Friedrichroda; Dr. J. Peyritsch, Professor of 
Botany in Innsbruck. 


THE HOUSE OF LORDS’ COMMITTEE ON 
THE SWEATING SYSTEM. 


We have dealt so extensive!}' with the evils arising from 
the sweating sj’stem, and the Special Reports we have 
published on this question have attracted so large a share 
of public notice, that it was only natural one of our Special 
Sanitary Commissioners should be called upon to give 
evidence on this subject before the House of Lords' Com¬ 
mittee on Sweating. The sanitary condition of the nail and 
chain makers was under investigation, and this was a 
question recently treated in our columns. Consequently, 
on Friday, March 22nd, Mr. Adolphe Smith, one of our 
Special Sanitary Commissioners, was summone<l before the 
House of Lords’ Committee, and, after having made a state¬ 
ment, was submitted to a thorough examination. Many 
vogue and general etatemeiits had been made os to the un¬ 
wholesome nature of the work, and the insanitary condition 
of the nail and chain makers’district. Mr. Adolphe Smith 
was able to deal with the question on more precise data. 
The following was his first statement:— 

" Though the general death-rate in the nail and chain 
districts is not very high, the death-rate returns all show 
exceptional infant mortality. Taking the last average of the 
ten years for all England, out of KM deaths the proportion 
of infants dying under one year of age was 14'2. In 1887 it 
was 14 5. in Worcester portion of the sanitary district, 
which includes Cradley, there were 567 deaths in 1887; out 
of these 213 were infante under one year of age. This 
is something over 38 per cent., inateM of being 14*5 per 
cent., which is the average of all England. At Birmingham, 
where there is at present an outcry concerning the excessive 
infant mortality, It amounted to 17*8 per cent, in 1887 of 
the total deaths, a figure which is still much below that of 
the Cradley district. The mortality of children under five 
years of age in England, as given by tlie Registrar for the 
five years 1881 to 1885, was on an average 5*7 per 1000 of the 

K >pulation, while at the same time the general death-rate 
r all ages for all England was equal to 19*3. Thus the 
child mortality (I call child mortality the mortality of 
children under five years of age) is less than a third oi the 
total mortality. Now if we take the Rowley Regis district, 
which includes Cradley Heath, we find the death-rate in 
1886 under five years of age equal to 9*6 in the 1000 of the 
population, and the general death-rate 16'5. In 1887 the 
proportion was 8*9 for children and tbe general death-rate 
16*3; in 1888 the proportion was 10*0 for children and 18*2 
the general death-rate per 1000. Consequently the child 
mortality is considerably over half the total death-rate, 
instead of being under a third of the total deaths.” 

When asked by Lord Dunraven, president of tiae Com¬ 
mittee, what were the principal causes of this exeeeeive 
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mortality, our ConimUaioner summarised them in the two 
words “ ovenrorked and underfed." Hut there was also bad 
eanitation; this was described as follows:— 

“ The lirst defect that strikes one is the construction of 
the ashpits or cesspits, whichever you choose to call them. 
1 made numerous inquiries, and 1 hnd that some of these 
ashpits are simply holes in the earth; others have certainly 
^'ot walls to tliem, but these are plain bricks and plain 
mortar—that is to say, thoroughly porous; consequently, 
all the liquid.that goes into these ashpits filters through the 
walls end contaminates the surrounding soil. I also made 
some inquiries, and discovered that at Cradley, in one or 
two instances, and probably in many, the dejections coming 
from the typhoid patients were thrown into these ashpits 
without being previously disinfected. The consequence is, 
that the specific' germ of typhoid fever is now travelling in 
the subsoil of Cradley; we do not know to what distance or 
to what extent. Close to these ashpits, which are a con¬ 
stant source of contamination for the subsoil, are numerous 
wells. There is also a supply of drinking-water in the 
neighbourhood, provided by a company; but from my 
inquiries of the inhabitants 1 find that they constantly use 
and drink the water from these shallow wells that abound 
in the whole district. Now that water is contaminated, 
off and on, by the filtrations from the ashpits, and is 
also contaminated by the surface drainage of all the 
domestic slops. At Cradley, for instance, I found the 
domestic slops thrown out into the main street, and Hondng 
down the street and gradually sinking into the soil: I mean 
the fish water, the vegetable water, the washing water, and 
80 forth; the rest goes into the ashpits, where it is not 
•eparated from the subsoil, because the walls are porous." 

After describinjg the overcrowding of the bedrooms, the 
dampness and dilapidation of the houses and the work¬ 
shops, the witness went on to remark: “The holes in the 
walls and in the roofs of these workshops admit draughts 
And cold, and in one sense are perhaps beneficial, because 
they ensure very etiicient ventilation, and when people are 
hara at work it is a good thing for them to have such an 
Abundant supply of air; but, when they bring into these 
workshops little children, babies, and sit them about in 
these damp places, these children, who are not workinj^, 
enfler terriuly from the damp, the draughts, and the ram 
that comes in." 

Subsequently Lord Dunraven asked : “ Do you consider 
that the condition of this district which you are speaking 
of is exceptionally bad?"—“I think it compares, for its 
sanitaiy neglect, w'ith some of the places in the South of 
France and in Spain." 

“As regards England, I mean; is it worse than other 
places in England ?”—“ My reason for mentioning the South 
of France and Spain is that those are the countries where 
the recent cholera epidemic broke out, where the conditions 
have been somewhat similar—namely, the fact tliat dejec¬ 
tions from patients were in communication with subsoil 
drainage. It is true that> in this case, they are put into 
ashpits ; but, if these ashpits are not watertight, it really 
is more dangerous than if the soil were thrown out into the 
street. If thrown into the street, it would be oxidised to 
eome extent by the air; here it is kept together in a porous 
receptacle, and can ferment and become more injurious 
Chan if it were thrown out in the open air, and into the 
gutters of the streets, as they do at Marseiiles and Toulon.” 

Asked by Lord Sandhurst whether in the country districts 
Abroad he had seen any centres of labour like Cradley, 
the witness replied: “ No, I have not seen anything 
more dilapidated, and more miserable and poverty-stricken, 
and (lamp and wretched. Besides, on the Continent there 
is always a certain amount of refinement among Che work¬ 
ing classes, and a certain amount of pleasure available to 
them, so chat life with them never looks so depressed." 

“And that is utterly wanting at Cradley Heath ?”—“ Yes." 

Lord Baring then inquirea, “Is there anything in the 
climate Hiat accounts for that?”—“ I mean that the oonti- 
nental workman has more pleasures accessible to him, and 
that his life is more refined." 

“Does not that arise out of the climate to a great extent?” 
—The climate contributes, but 1 should think it is due to 
A great extent to the natural character of the people and 
(heir general training." 

Towards the end of the examination the Earl of Limerick 

r it the following very important questions : “ This is what 
wished to rat from von: whether you thought that there 
was any dweet in toe present law, whether you thought 


the powers in the present law were insufficient, or whether 
yon thought it was necessary to supplement the existing 
sanitary powers by further legislation?’ —“1 should not like, 
for personal reasons, to make allusion to any one particular 
district, but I may say that throughout England I have 
always found this trouble—that the medical officer of health 
was not able to fully accomplish his duties because his 
appointment depend^ upon the local authorities, and it 
often happened tliat members of that local authority or 
their relatives were tlieiuselves the owners of the worst 
incrimmate<l property.” 

“Then you think that the present sanitary powers in this 
district would besufficientif they were properly enforced?”— 
“ If the medical otficer could act indepeudeDtly of local 
pressure." 

“ If he, in fact, were appointed in some manner which 
secured his freedom from local pressure, you think that the 

{ ►owers already given wonld be sufficient?"—“I think so, so 
ar as those special defects are concerned. I think that that 
is the dilficulty—that the medical officers of health cannot 
do what they might w'ish to do; and it could be shown that 
several medical officers of health have lost their positions 
through trying conscientiously to apply the existing law.” 

Lom Dunraven: “How do you know that?”—“I know 
personally of such a thing occurring. It is very easy for a 
vestry to cause their medical otficer of health so much un* 

E leasantnesa through bickering and resisting that he finds 
imself compelled to throw' up his |>ositiun." 

“ Itis veryea.sy to understand that such might be the case; 
but are we to understand that you know that that has 
occurred in this district?”—“ No, I do not s^ in this district 
at all. I know that it has occurred, and I was careful to 
say that this was a general difficulty throughout England, 
and might account fur the special difficulty in that special 
district.” 

In answer to further questions, the opinion was expressed 
that the authorities in the nail and chain district had not 
fully and satisfactorily carried out their powers for the pre¬ 
vention of disease. 

Such were some of the principal points elucidated by the 
examination; and these were in many respects confirmed 
incidentally by the evidence of other witnesses, notably the 
very able t^timony of Mr. Hugh Ker, F.ILC.S. Ed. 


ARMY ESTIMATES. 


The estimate of the sum required to defray the expense 
of the pay &c. of the medical establishment and cost of 
medicines &c. for the year 1889-00 is stated at £299,S€D, 
being a reduction of £5400 upon that of the preceding year. 
Of thesaving, £4300 is under the head of pay, &c. of medical 
staff, and arises from a redaction in the numbers employed, 
and £1000 is effected on the cost of medicines. The per- 
tonncl of the department, exclusive of the officers borne on 
the Indian establishment, will consist of 1 director-general, 
7 surgeons-general, 15 deputy-surgeons-general, 481 brigade 
surgeons, surgeons-major, and surgeons, 80 acting medical 
officers, who are taken from the retired list and receive £150 
a year in addition to their retired pay, and 1 apothecary. 
The total number of medical officers will therefore be 585, 
being 27 fewer than in the preceding year, and with this 
difference also, that 25 more acting medical officers will be 
employed. There are also 35 quartermasters of the Medical 
Ste^ Corps provided for, but these cannot of course be 
inclnded in the number of medical officers. The total sum 
required for the pay of the medical officers is £212,115. In 
addition to this, £5000 are taken for the pay of surgeons of 
Militia, and £6000 for pay of civilian medical practitioners 
and medical officers of military prisons, and for medical bills. 
Provision is made for 11 surf^os on probation, so that we 
may presume the limit of reduction in the numbers on the 
establishment has been reached. The estimated number of 
medical officers on half-pay eligible for employment is only 
6 , requiring a sum of £16^. The numbers on the retired 
list amount to 501, being an increase of 14 upon the 
preceding year, and the amount of retired pay is esti¬ 
mated at £195,000. We observe with satisfaction that 
no redaction is proposed in the Medical Staff Corps, ilie 
strength of which—2400—is certainly not greater than 
is required. There is a slight reduction—amounting tx> 
£120—in the sum taken for pay of nurses, extra duty 
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K of regimental hospital orderliee, and miscellaneonB 
ar: as the details are not given, we can only 
infer that no change of any importance in the system of 
hospital nursing is contemplated. The Army Medical 
School at Netley is charged with a sum of £7609, but as 
this includes £700 allowance to tlie examiners of candidates 
for the medical service and £200 allowance to army 
surgeons in aid of expenses incurred in obtaining certificates 
in operative surgei^, neither of which are properly classed 
as expenses of the School, the amount required would be 
more correctly stated at £0609. As having a very important 
bearing on the health of the troops, we observe that under 
the head of works, buildings, and repairs, £16,000 are to be 
taken to build new barracks in Dublin, £10,000 for demoli¬ 
tions, re-appropriations, and sanitary improvements in the 
Royal Rarracks, Dublin, £400 to reconstruct drainage of 
Richmond Rarracks, and £3700 for purchase of land adjoin¬ 
ing Wellington Barracks, or upwards of £30,000 for the 
improvement of the barracks in Dublin alone. At Dover 
£16.52 are required for the alteration of the drains of the 
Citailel, at Worcester £400 to remodel drainage of barracks, 
and Win«lsor and Shoeburyness each are entered for £1500 
to improve the water-supply. On foreign stations the only 
important sanitary- works appear to be a contribution of 
£;i(X) towards the drainage of Cape Town, £4.50 to improve 
the water-supply ami drainage at W^ynberg, £200 to lay on 
water to tlie camp at Slount Trdodos, Cypnis, and £14,230 
for Initment for increased garrison at Malta. The last of 
these has an important bearing on health in the wav «f 
reducing the overcrowding in barracks, whicli has always 
l)ecn considered one of the remediable causes of fever in the 
gan ison of the island. 


NAVY ESTIMATES. 


The first portion of the Nat'y Estimates for 1889-90, 
with explanatory observations by the financial secretary, 
and explanation of differences, has been presented to Par¬ 
liament. Vote .3, for medical establishmenU and sendees, 
amounts to £121,900, being an increase of £2400 upon the 
amount taken for the preceding year. This is stated to be 
“principally due to provision for increased numbers. There 
is a reduction on wages at medical establishments.” From 
the subheads under this vote, it appears that none of the 
increase is due to the salaries and mlowances of the medical 
officers, hut arises entirely under the heads of hospital 
and infirmaiy provisions and stores, medicines, and instru¬ 
ments; subsistence &c. of seamen at sick quarters &c., not in 
charge of naval officers; contributions to lock hospitals: and 
a small sum for miscellaueous disbursements. Thenuinl^rH 
of medical officers on the effective vote are 32.5 on full pay 
and 41 on salap'; on the non-effective vote, 15 on half-pay 
and 244 on retired pay. W'hen the separate statement is 
issued giving the details of the various subheads of tlie vote, 
we shall notice more fully the charges for tlie medical 
8 er\-ice. 


Ettb ^Dor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OPFICERS OF HEALTH. 

Conutry Urfnn District.—T \ib annual report for 1888 
issued by Dr. M. Fenton gives a record of excellent and 
snstainetl work for the improvement and promotion of the 
health of the public in the urban district. Inspections are 
well niaintaineil, not only on the occurrence of disease, but 
for the far more important object of preventing disease. 
Middensteads are steadily being abolished; indeed, only 
fifty-four remain, and twelve of these are in process of 
conversion. No less than 244 sinks have been severed from 
direct communication w*ith the house drains since the last 
house-to-house inspection, hut a good deal still remeuns to 
be done in this respect. The water-supply is good, and its 
use is Btea<lily extending. But tlie Quantity is insufficient, 
and measures are about to he taken to secure farther 
jwwers in this matter. The Hospital for Infectious Diseases 
does excellent service, and it is becoming more in favour 
with the public. Roth measles and scarlatina prevailed 


somewhat widely in 1888, and 162 cases of the latter disease 
were isolated in the hospital. There was no fatal diphtheria, 
but an occurrence of septic pharyngitis, which was appa¬ 
rently infections and wliich caused three deaths, was pro¬ 
bably much the same thing under a new name. The general 
morally for the district, in a population which is stated 
now to exceed 50,000, was 15 9 per 1000. 

BUston Urban District. —The small-pox outbreak of 1887 
was, according to Dr. Ridley Bailey’s report, continued into 
1888; and up to May forty-two additional cases occurred, of 
which tweuty-two were removed to the temporary cottage 
hospital. Hcarlatina was also somewhat prevalent, but 
there is unfortunately no reference to any means of hospital 
isolation for cases of this disease. On the whole, the zymotic 
rate was not beav^', reaching as it did only 0*82 per 1000 
living. The ordinary routine work of inspection was main¬ 
tained throughout tlie year, and it is worth recording that 
n continuous service of water was substituted for an inter¬ 
mittent supply, with its attendant dangers and drawbacks. 

Liverpom Port Sanitanj District. —The past year was a 
busy one in this port. No less than 22,290 vessels entered 
the port, and of ^ese 4126 were inspected. Emigration also 
led to an increase of work; hut it is reported that the 
arrangements are now so complete that the 240,566 persons 
who passed through Liverpool last year caused no special 
anxiety, whilst the public safety was secured. Of these 
emigrants thirty-seven were sent to hospital on arrival owing 
to sickness. Dr. Stopford Taylor refers also in his report 
to the correspondence which Fias passed between Runcorn 
and the Liverpool port authority, and which has ended 
satisfactorily by Liverpool undertaking to carry out the 
provisiont of the cholera regulations for vessels Ixiuod for 
Hnncom, subject to a payment for expenses &c. incurred. 

Hastings Urban District. —The death-rate of this urban 
district during 1888, subject to such corrections as are 
ileeiiied necessary, is given as 13'I per 1000 living; the 
(rapulation being estimated at 55,119. The amount of 
death from so-called zymotic diseases was at the rate of 
0'47 per 1000. Four fatal attacks of diphtheria occurred 
out of eleven reported cases, two of them being imported. 
The sanatorium ser\’ed to isolate 60 cases of scarlatina, and 
many useful pieces of sanitary work are recorded by Mr. 
Knox Shaw. 

Svtton-Cultifu ld Urban District. —This district had during 
1888 a low death-rate—viz., 10-8 per 1000 ; and of children 
dying under one year of age the proportion was only 
as 7'6 to every 100 births. In dealing with the deaths 
from infectious diseases. Dr. Rostock Hill records 5 from 
diphtheria out of 30 attacks which were heard of, the 
prevalence being a continuation of an outbreak during the 
previous year. It is satisfactory to notice the absence of 
any death from either enteric fever or diarrhcca. Great 
strides are stated to have been made in sanitary matters, 
and this especially in the matters of sewerage and water- 
supply. A good code of bye-laws is now in force, and regula¬ 
tions have been made ns to milkshops, dairies, and cow¬ 
sheds ; the district also possesses a well-equipp^ hospital 
for infections diseases, into which twenty-four patients were 
received last year. The influence of the elementary schools 
in spreading infection is considered in the report, and Dr. 
Hill lays down the conditions which should, in hU opinion, 
regulate the attendance of children, with a view to the 
maintenance of freedom from preventable disease. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6926 births 
and 3818 aeaths were registered during the week ending 
March 23rd. The annual rate of mortiJity in these towns^ 
which bad been 19‘7, 21*0, and 21*3 per 1000 in the pre¬ 
ceding three weeks, declined again last week to IM'8. 
Daring the first twelve weeks of the current quarter the 
death-rate in these towns averaged 21 *0 per 1000, and waa 
2*7 below the mean rate in tlie corresponding periods of 
the ten years 1879-88. The lowest ratU in tnese towns 
last week were 15 0 in Brighton. 16*1 in Halifax, 16*6 in 
Leicester, and 17*5 in Derby. The rates in the other 
towns ranged upwards to 28 8 in Sunderland, 29*5 iik 
Preston, 31*5 in Manchester, and 36*1 in Blackburn. The 
deaths referred to the principal zx’motic diseases in these 
towns, which hod been 431 and 434 in the preceding two 
weeks, further rose last week to MO j they included 200 from 
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measlet, 116 from whooping-cough, 45 from diphtherm, 44 
from scarlet fever, 37 from diarrhocft, 27 from “fever ” {prin¬ 
cipally enteric), and not one from small-pox. These 
xymotic diseases caused tlie lowest death-rates last 
week in Portsmouth and Halifeix, and the higiiest rates 
in Boltoa, Preston, and Blackburn. The greatest mor¬ 
tality from measles was recorded in Bristol, Birken¬ 
head, Huddersfield, Manchester, Bolton, and Blackburn ; 
from wliooping-cough in Birmingham, CardiiT, Newcastle- 
upon-Tyne, Pfymouth, Blackburn, and Preston; and from 
scarlet fever in Manchester and Blackburn. The mortality 
from “fever” showed no noticeable excess in any of these 
towns. The 45 deaths from diphtheria in the twenty-eight 
(owns included 23 in Xondon, 5 in Salford, 3 in Bolton, 
2 in Manchester, 2 in Norwich, and 2 in Birmingham. No 
death from small-pox was registered in any of the twenty- 
eight towns; and only 3 small-pox patients were under 
treatment at the end of the week in the Metropolitan 
Asylrnn Hospitals and in the Highgate Small-pox Hospital. 
The number of scarlet-fever patients on Saturday last in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital was 569, against nnmbers ranging in the 
preceding eighteen weeks from 980 to 602 ; 58 cases were 
admitted to these hospitals during the week, against 64 
and 52 in the previous two weelu. The deaths referred 
to diseases of the respiratory organs in liondon, which 
had been 402 and 396 in the preceding two weeks, further 
declined last week to 378, and were 161 bdow the 
corrected average. The causes of 93, or 2'4 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner nr by a 
coroner. All the causes of death were duly certified in 
Newcastle-upou-Tyne, Portsmouth, Blackburn, Norwicli, 
and Plymouth. The largest proportions of nneertified 
deatlis were registered in Halifax, Huddersfield, Shetiield, 
and Liverpool. 

HEALTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding four weeks from 21 -2 
to 25‘4 per 1000, declined again to in the week ending 
March 23nl; this rate exceeded by 2‘6 the mean rate during 
the week in the twenty-eight large English towns. The 
rates in these Scotch towns last week ranged from 16‘6 
and 17‘1 per 1000 in Greenock and Aberdeen to 23‘3 in 
Paisley and 30‘0 in Glasgow. The 599 deaths in the eight 
towms showed a decline of 51 from the high number in the 
previous week, and included 33 which were referred to 
measles, 31 to whooping-cough, 10 to diphtheria, 5 to 
“fever” (principally enteric), 4 to diarrhoea, 2 to scarlet 
fever, and not one to small-pox; in all, 85 deaths resulted 
from these principal zymotic diseases, against 76 and 106 in 
the preceding two weeks. Tliese 85 deaths were equal 
to an annual rate of 3‘3 per 1000, which exceeded by 0'7 the 
mean rate from the same diseases in the twenty-eight 
English toums. The fatal cases of measles, which had 
been 26 and 45 in the preceding two weeks, declined again 
last week to .33, of which 30 ocenrred in Glasgow and 3 in 
Dundee. Tiie 31 deaths from whooping-cough also showed 
e decline of 6 from the number in the previous week, and 
included 24 in Glasgow, 4 in Dundee, and 3 in Edinburgh. 
The 10 deaths from diphtheria, au increase of 3 upon the 
cumber in the previous week, included 7 in Glasgow. The 
deaths referred to “ fever,” which bad been but 2 in each 
of the preceding three weeks, rose last week to 5; 2 
occurred in Glasgow and 2 in Dundee. The deatlis from 
the principal diseases of the respiratory organs, which ha<l 
been 142 and 173 in the previous two weelcs, declined lost 
week to 132, and were 10 below the number in the corre¬ 
sponding week of last year. The causes of 66, or nearly 
11 per cent., of the deaths registered during the week 
were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dnblin, which had been 33'4 
end 26*7 per 1000 in the preceding two weeks, further 
declined to 26*3 in the week ending March 23rd. During 
the first twelve weeks of the current quarter the death-rate 
in the city averaged 28*7 per 1000, the mean rate during 
the same period being 19*6 in London and 19*4 in Edin¬ 
burgh. The 178 deaths in Dublin showed a further decline 
of .3 from the numbers in recent weeks; they included 
S which were referred to “fever,” 2 to diarrhosa, 1 to 
measles, 1 to scarlet fever, 1 to whooping-cough, and not 


one either to small-pox or diphtheria. Thus the deaths 
from these principal lymotic diseasee, which had been 15 
and 10 in the previous two weeks, further declined last 
week to 8 ; they were equal to an annual rate of 1 *2 per 1000, 
the rates from the same diseases being 2*1 in London and 
1*4 in Edinburgh. The deaths referred to “ fever,” which 
had been 10 and 4 in the preceding two weeks, farther de¬ 
clined lost week to 3, and deaths from the other zymotic 
diseases also showed a decline. One death from violence 
and 4 inquest cases were registered; and 55, or nearly a 
third, of the deaths occurrea in pnblic institutions. The 
causes of 38, or more than 20 per cent., of the deaths in the 
city were not certified._ 

HEALTH OP BELGIAN TOWNS IN 1888. 

Dr. Janssens, health officer of the city of Brussels, has 
just issued a tabular comparative statementof the mortality 
statistics of the urban population of Belgium for 1888. These 
statistics deal with Bnisselsand itssuburbs, with au aggregate 
estimated population of nearly half a million; and also with 
sixty-eight other towns, ranging in size, from Anvers, with a 
po])ulation of 220,123, to Basel, which has a population but 
slightly exceeding 3000. The aggregate population of the 
sixty-nine towns is rather less than two millions of persona. 
Tliemean inortalityintheurban populationof Belgiumduring 
last year was eqnal to 21*2 per 1000; this rate exceeded by 
2 0 per 1000 the mean rate in the twenty-eight large 
English towns dealt witli in the Registrar-GeneraJ's weekly 
return, with an aggregate population of more than nine 
millions, the smallest town having an estimated popula¬ 
tion little short of 80,000. The death-rate in Brussels, 
with its suburb-s, was 21 '1 per 1000, against 18*5 in London; 
the death-rara from the principal zymotic diseases was 
equal to 3*2 per 1000, the rate in Loudon from the same 
diseases bring 2*5. One of the main causes of the excess 
in the death-rate in Brussels, compared with thatof London, 
is the high late of infant mortality. The deaths of infants 
under one year of age in Brussels was equal to 193 per 1000 
of the registered births in 1888, while in London this pro¬ 
portion did not exceed 146. The death-rate from diarrhcca 
was more than four times as great last year in Brussels as 
it was in London, and this probably caused the marked 
excess of infant mortality; tlie death-rate from other 
z^'motic diseases in Brus-se's was remarkably low, and con¬ 
siderably below the rate that prevailed in London. The 
mean death-rate in the Belgian towns last year, grouped 
according to their size, did not show wide variations. For 
instance, the mean rate in twenty-one towns with popula¬ 
tions exceeding fifteen thou.sand was 21*4; in the nineteen 
towns with populations ranging between fifteen and ten 
thousand it was 22 0; and in the twenty-eight towns with 
populations ranging between ten and three thousand it was 
19*1 per 1000. In the individual towns the rates ranged 
from 14*1 and 15*1 in Waremme and Morlanwelz to 27‘5 in 
Ypres, 28*3 in V'ilvorde, and 34*0 in Grammont. Infant 
mortality shows a mark^ general excess in all the Belgian 
towns, as well as in Brussels, in which, as we have seen, 
the proportion of deaths under one year to registered births 
was 193 per 1000; the proportion prevailing in the sixty- 
eight other and smaller towns was 102 per 1000. With 
regard to the mortality from zymotic disease during last 
year in these Belgian towns, the following facts may be 
noted. Small-pox caused only .3 deaths in Brussels and 178 
in the remaining urban population ; of these 178 deaths, 55 
occurred in (juaregnon, 50 in Jemappes, and 18 in Jumet. 
The mortality from measles sIiowm marked excess in 
Bruges, Roulers, Jemappes, and Grammont; the death- 
rate from this disease exceeded 6 per 1000 in the last- 
mentioned town. The death-rate from scarlet fever was 
remarkably small in these Belgian towns, the largest 
□ambers of fatal cases being 15 in Anvers, 16 in Bruges, 
and II in Braine-Ie-Comte. The rate of mortality from 
enteric fever in Brussels did not materially differ from 
that which prevailed in London, bnt was somewhat higher 
in the group of next largest towns; and the death-rate mm 
I this disease exceeded 2 per 1000 in the town of Hasselt. 
j With regard to the mortality from diphtheria, difficulty is 
caused by the want of precision in diagnosis, as in so many 
other countries. In Brussels, with its suburbs, only 39 
deaths were referred to diphtheria and 131 to croup. In 
some of the towns the deaths from diphtheria and croup are 
returned under one beading; and in most of the remainder 
the deaths from croup far outnumber those referred to 
diphtheria. Whooping-cough mortality was lower last year 
in the Belgian than in the English towns. Indeed, if we 
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except dlarrlicea, the rate of mortality from the otlier 
principal rymotic diseases last year in the Bel^an to\raB 
was considerably below the rate in the lar^st English 
towns. With regard to the remarkably high death-rate 
from diarrhceal diseases in the urban population of Belrium, 
we may note, in conclusion, that in Gand, with an 
estimate population of 147,912, the deaths referred to 
these diseases were 807, equal to a rate of 6*06 per 1000; 
while the highest death-rate from diarrlujca last year in the 
twenty-eight English towns was I-54 in Preston. It is not 
surprising to find, with this remarkably high death-rate 
from diarrhoea, that the rate of mortality among infants 
under one year of age in Gand was equal to 282 per 1000 of 
the registered births. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major John I-atcliford, 
M.B., is granted retired pay (dat^ March 27th, 1889). 

Army Medical Reserve of Officers.— The under¬ 
mentioned Officers to be Surgeons, ranking as Captains 
(dated March 27th, 1889):—Surgeon William Collingridge, 
M.l)., the Woolwich Division Volunteer Medics! Staff 
Corps; Snrgeon James Denholm, M.B., 2nd (Berwickshire) 
Volunteer Battalion, tlic King’s Own Scottish Borderers; 
Acting Surgeon Charles Lanchlin Fraoer, Ist Berwick-on- 
Tweed Artillery Volunteer Corps; Acting Surgeon David 
Lennox, M.D., 1st Volunteer Battalion, tne Black Watch 
(Royal Highlanders); and Acting Surgeon Geo. May Lowe, 
M.D., 1st Volunteer Battalion, the Lincolnshire Regiment. 

Admiralty. — The following appointments have been 
made: Surgeons John Dowson and Chaworth L. Nolan to 
Hongkong Hospital, and Donald Currie, M.D., to be Sur¬ 
geon and Agent at Skelmorlie (all dated March 25th, 1889); 
Snrgeon Alexander J. J. Johnston to Chatham Hospital 
(da^ Surgeon George Albert Dreaper 

to the Wanderer and Snrgeon George Henry Foott to the 
Firebrand (both dated March 23th, 18^89). 

Volunteer COY^vs.—Artillery: Ist East Riding of 
Yorkshire: Honorary Assistant Surgeon G. Nelson, M.D., 
resigns his commission; also is pennitted to retain his rank 
and to continue to wear the uniform of the Corps on his 
retirement (dated March 2.3rd, 1889 ).—Etigineers (Fortress 
and Railway Forces): 1st Cheshire: Edwd. Murray Laffan, 
^nt., to be Acting Surgeon (dated Marcli 23rd, 1889).— 
R^e: Ist London (City of London Rifle Volunteer Brigade): 
William Edward Ramsden Wood, M.D., to be Acting 
Surgeon (dated March 23rd, 1889). 
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THE SCHOOL OF SALERNO 

To the Editors of The Lancet. 

Sirs,—T he interesting account of Constantine and the 
School of Salerno which Dr. Wilks contributed to the last 
issue of The Lancet contains so many statements which 
are contrary to what has been taught by those who are 
accepted as the best authorities on these subjects that the 
statements ought not to be allowed to pass unchallenged ; 
especially when it is remembered that most of Dr. Wilks’s 
statements command a ready acceptance. Among those 
who take interest in such stndies it is agreed that there are 
few subjects of equal interest in medical history around 
which so much error, prejudice, ami ignorance have accu- 
mnlated. Many of the accounts which have been published 
have little foundation in fact, and are quite misleading. 
Thanks, however, to the labours of Henscbel, De Renzi, and 
Daremberg we now possess, if out a complete, at least a 
satisfactory account Those who wish to become acquainted 
with the details of the history should consult one or all of 
the following works :—(1) De Renzi: Storia Documentata 
della Sciiolo Medica di Salerno. Second edition. Naples. 
1857. (2) Henschel, Daremberg, and De Rensi: Collectio 
Salemitana &C. Naples. 1852-59. 5 vola (3) Daremberg: 
Introduction to Meaux Saint-Marc’s “ L'Ecole de Salerne. 
Traduction en Vers Fran^ais.’’ Paris. 1880. Of these tlie 
last named is the most accessible, and to it the following 
specified references are made:— 


Dr. Wilks states: “Salerno had been taken by the Normaas, 
nnder Rol>ert Guiscard, at the end of the eleventh century, 
and this liero soon after founded what was tlie earliest anil 
long the greatest medical school in Christian Europe, 
known as the Schola Salemitana.” Premising that the 
term “ Schola Salemitana” is commonly applied, not to tbo 
school, but to the poem “ Regimen Sanitatis Salemitanum,’' 
it is certain that the medical school of Salerno had exists 
for more tlian two centuries before Salerno was taken ia 
1077 by Robert Guiscard. The precise date of the origin of 
the medical school is unknown. Some have placed it as 
early as the middle of the seventh centnr}', and this 
may or may not be true. It is, however, known that 
the archives of Naples contain the names of pb 3 ' 8 icians 
of Salerno from the year 846; and that the texts of the 
eleventh and twelfth centuries agree in representing the 
School of Salerno as very ancient (Daremberg, p. 13). 
In the year 984 Adalberon, the Bishop of Verdun, went to 
Salerno to be treated by the physicians. About the year 
1050 Peter d’Amiens (tl. 1040-1070) spoke of Gariopontns, 
one of the masters of Salerno, as alre^y an old man and 
well versed in medical literature. (Dicam quid mihi Gario- 
pontus senex, vir videlicet, honestisaimus, apprime litteria 
eruditus oc medicus retulit.) Writing of an event which 
happened in the year 1059, Oderic Vitafis'l 1075-1150) speaka 
of Salerno as having possessed from vei^ early times the 
best and most celebrated schools of medicine. (“In nrbe 
Psalernitana, ubi maximte meclicorem scholm ab antiquo 
tempore habentnr.” 

Dr. Wilks further states that before the time of Constan¬ 
tine *‘the standard medical works liad been those of 
Aristotle, Hippocrates, and Galen, xciik the Arabian 
xcritings." (The italics are mine.) Though it Is obvioua 
that some of the Greek medical authors must have beeia 
read (probably in Latin translations), there is, I believe, no 
trace of Arabian medicine at Salerno before, the time of 
Constantine. Indeed Arabian medicine only came into 
vogue there, as in the rest of Western Europe, at the end 
of the twelfth century (Daremberg, p. 22). 

Again, Dr. Wilks says: “At this time [i.e., Constantine’s] 

Robert, the eldest son of William the Conqueror,.being 

wounded bj’ an arrow at the Conquest of Jerusalem, repaired 
to Salerno to have the ‘fistula’ healed. Whilst there a poenv 
entitled ‘Regimen Sanitatis Salemitanum’ was written 
especially for his benefit, and dedicated to him as King of 
England. Whether the poem was written by combined 
hands or by Constantine solely is not very certain.’ 

The first Crusaders did not leave France till the end of 
the year 1096, and as Robert was present at the taking of 
Jerusalem in 1099, he could not have been at Salerno bmore 
the year 1100. At that time Constantine bad been dead 
twelve or thirteen years (1087). It is certain, therefore, that 
if the poem was “ written especially for the benefit” of Robert^ 
Constontine had nothing to do with it. The probability is 
that neither conjecture is correct. There is, I believe, not- 
a particle of historical evidence in support of the opinioik 
that Constantine wrote the poem or any part of it, and 
there is strong internal evidence that he did not. In the- 
editio princepa of the poem, that of Amaldus de Villa- 
Nova, the influence of Hippocrates, Galen, Dioscorides, and 
Pliny is sufficiently evident, but there is nothing that 
betrays tlie influence of the Arabians (Daremberg, p. 42). Id 
fact, neither the date nor authorship of the “ Re^men ” i» 
known. Daremberg suggests that it is the work of many 
hands—medical rhapsod ists—and that it represents a poeticab 
cycle extending from the middle of the eleventh to the 
commencement of the fifteenth centuries. The oldest 
manuscripts only go back to the fourteenth centnry. The 
words “Anglorum regi” in the preamble are vague and 
obscure. It is often thonght to refer to Robert, son of 
William the Conqueror; but it should not be forgotten that 
while the French and German manuscripts have “ Anglorum 
regi,” most of the £agli<>h manuscripts have “P'rancorum 
regi,” and there is one manuscript in Paris which givea 
“ Roberto regi.” Whether these are mere casual and inci¬ 
dental dedications, varied from time to time or not, it is. 
clear, as Daremberg pertinently remarks, we do not know 
to which king, of England or of p'rance, this term can be- 
properly applieii (p. 41). 

Lastly, Dr. Wilks says: *' Con^^tantlne was a man of 

great celebrity, being the head of the School of Salerno.. 

But now original teachers aroee, the most famous amongst 
them being Constantine the African, who made the School 
of Salerno famous throughout the civilised world.” Before 
the time of CoDstantine there were many eminent medkel 
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writers and practitioners at Salerno: Gariopontus, Copho, 
^Joannes Platearins, and his medical wife Trotnla are among 
those best known. Many of these are called Masters. 
Apart from this, it is not certain that Constantine ever lived 
At Salerno. Petrus Diaconus (obit. 1140), the Chronicler 
of Cassino, represents him as composing his works at Monte 
Cassino, and nowhere gives him the title of Master of 
Salerno (Daremberg, p. 12). Besides, Constantine’s reputation 
has hitherto been far above his deserts. He had picked up 
A considerable store of learning, but Daremberg has, I think, 
conclusively proved that he wrote scarcely anything that 
was original, and that all his writings are mere translations 
and unconscionable plagiarisms cleverly disguised. More¬ 
over, his translations are from the Arabic, and not from 
Greek, and he dishonestly suppresses names in order that 
he may claim the authorship himself (Daremberg, pp. 24 
€t aeq .). 

In conclusion, I would add that the famous medical statutes 
of Salerno, many of which we might with advantage adopt, 
are not of the time of Constantine or of Robert, but were 
ordained by Frederic II. in the thirteenth century. 

I am, Sirs, yours truly, 

Hartey-street, W., March 24th, 1889. J. TVVEEDY. 


THE MEMBERS AND THEIR COLLEGE. 

To the Editora of The Lancet. 

Sirs, —Mr. Tweedy’s lucid historical sketch of the history 
of the College of Surgeons in The Lancet of the 23rd inst. 
has laid before your readers in intelligible form facts which 
were otherwise only to be reached through the tedious toil 
of antiquarian research. He baa shown that the Act of 
1745, which vested the election of the Court of Assistants 
in the commonalty or freemen of the corporation, has 
never been repealed, that the con8tttutii>n it created 
was erroneously supposed to have been dissolved, and that 
it was surreptitiously superseded by the charter of 1800. 
How that charter was obtained is tolerably well known; 
and it is in no way surprising that those who at the end of 
the last century were desirous of making the College of 
Surgeons a close corporation found a more convenient 
instrument in the fiat of a demented monarch than in an 
Act of a House of Representatives. 

History is apt to repeat itself The present agitation and 
the tnieute in Lincoln s-inn-helds of the other day recall the 
atruggles of the Members for recognition in.the earlier years 
of the centurj’. There were turbulent times for the 
College in the “ twenties,” when the eloquence of the 
learned Lawrence pleaded for the restoration to the Members 
of their former privileges. Meetings were held at the Free- 
cuaeons’ Tavern in 182(3; the hgbt was fast and furious, and 
ponderous abuse and caustic invective were launched 
against the set that then ruled the collegiate roost ’The 
earlier pages of The Lancet afford pretty and entertaining 
reading to those curious on this subject. Forem(»t in the 
ranks of the assailants was the Editor of The Lancet him- 
eelf. In criticising areport of the College which spoke of the 
“common weal,” his imaginative metaphoncal style 
led him to say: “I thought it was a mistake; the 
'common wheel ’ which turns the hospital surgeons 
into office was intended, of which wheel the ruling 
poA'ers were the fcUoea, the hospital surgeons the apokea, 
the ball of the wheel the College fund, and the tyre 
the charter which cemented the happy whole.” In more 
trenchant and less happily figurative language he exclaimed; 
■“ Remonstrate with the Council—^ou might as well remon- 
atrate with the devil himself!” 'This wUl suffice to show 
feeling waxed warm then, and “ Wakley’s'Weekly ” over¬ 
sowed hebdomadally with slashing leaders upon the cor¬ 
porate wickedness in high places. It is pleasant to find 
that in these more cultured and mealy-mouthed times 
T'he Lancet is still the ally of the stul unenfranchised 
Members, that it supports the democratic spirit which 
nnderlies the demand for long-delayed reform, and which 
the Bishop of Rochester in 1797 divined and denounced with 
eUl the horror and holiness of episcopal piety. 

It is unfortunate that the misunderstanding between the 
Conncil and the Members sbonld have Wn permitt^ to 
reach its present acute exhibition without any efforts having 
been ma«le in the direction of a just and considerate con¬ 
ciliation by those who, above all otners, ought to know how 
ancient, bow well funnded, and how m^erate are the 
d^ms advanced npon the Members’ behalf. The Convoca¬ 
tion of a onivenity enppUee a type and ensample of a repre¬ 


sentative assembly with advising, criticising, and consulta¬ 
tive powers, where academical distinction enjoys no pre¬ 
rogative other than its own, which might well be followed 
in any scheme of college reorganisation. The slamming of 
the College gates in the face of those who on a quiet after¬ 
noon desired to hold a qniet meeting in their own hall ex¬ 
cluded. also those on pathology intent who sought the 
{treasures in the musenni, or who desired to institute a 
search for the missing manuscripte of John Hunter in the 
library, and looked to outsiders, who- of course knew no 
better, like an unworthy and petty exhibition of temper, 
'fhat men wlio in incorporate, and therefore presumably 
spiritual, relations are so deservedly respecteil and worthily 
honoured, should in corporate conclave persistently refuse 
to consider and concede reforms dictated alike by justice, 
by history, by' law, by morality, and even by prudence and 
self-interest is, to my mind, Sirs, the only “mystery” which 
tradition has Wqueathed to the modem science and art of 
snrgery. 1 am. Sirs, yours faithfully, 

\V. J. Collins, M.S. Lond., F.R.C.S. Eng. 

Albert-terrace, Regent'a Park, March 24tb, 1889. 


To the Editors of The Lancet. 

Sirs,— Your correspondents take exception to the expres¬ 
sions in my letter without attempting to answer it, or to 
justify the changes they wish to iiiaKe in the constitution 
of the College. The'ccuduct of the Members can hardly be 
called dignified even by those who agree with their object; 
by those who have no such sympathy it might be described 
in terms even stronger than the word “ unruly.” Your cor¬ 
respondents have not carefully read my letter, which never 
assumed that their meetings were brawls, but merely 
asserted niy ^^eenient with tlie Council in endeavouring to 
stop unruly assemblies, which would readily have degene¬ 
rated into brawls. Your correspondents misstate my letter 
in saying that the whole of the agitators were nonentities. 
The words are: “ Tlie meetings seem chieflpr to bring into 
prominence a set of nonentities.” That this is virtually tme 
their omti letter shows, fur the representatives consist^ (in 
their own words) “of a bod^of respectable middle-aged prac¬ 
titioners.” In endeavounng to extract a leaven of tuent 
from this mass of mediocrity, your correspondents give nine 
names, of whom only five can claim any professional distinc¬ 
tion as surgeons or the right to pose as representatives of 
the Burgic^ profession. The chiei points for discussion seem 
briefly these:—1. That the personal management of the 
affairs of the College must of necessity be veste^l in the 
hands of surgeons resident in or near London. The Council, 
consisting of men of acknowledged capacity and integrity, 
are more fitted to control it than the “respectable middle- 
aged practitioners” spoken of by your correspondents. 
2. That the recent changes (in the Charter) made it possible, 
by increasing the numwr of voters, to introduce needed 
reforms without destroying the present constitution of the 
College. 3. That all Members may become voters by 
taking the Fellowship, which was taken by the present 
Fellows not only os an academical distinction, but as a 
means of participating in the management of College 
affairs. 4. That the draft of the proposed Bill is drawn up 
in so pronounced a manner that the Fellows could expect 
but little consideration from assemblies composcxl of such 
“respectable middle-aged practitioners,” and must, in de¬ 
fence of their existence, oppose such reform (?) to the last. 

I must conclude by thanking your correspondents for 
their advice, and by begging that they will reserve their 
admonitions for the “respectable middle-aged practitioners,” 
who, together with the police, are entrusted with the 
welfare of Her Majesty's subjects. 

I am, Sirs, your obedient servant, 

Bradford Infirmary, March, 1889. Wm. HuRROCKS. 


To the Editors o/The Lancet. 

Sirs, —May I correct the misrepresentation which occurs 
concerning our action in the matter of the Royal College of 
Surgeons upon page 599 of your last issue. 'This in¬ 
formation must clearly have b^n telegraphed to you by a 
correspondent who hao nut taken the trouble to understand 
what M heard, or who left the meeting before the com- 
letion of the business. The amendment, which was moved 
y Mr. Marsh, to my resolution was not that “ this meeting 
proceed to the next business,” but was the “ previous 
q^uestion,” and this I accepted, only insisting that there 
^ould be no discnssion, in order that we should have no 
bar to the right of calling a special meeting for the purpose 
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of discussing it. Mr. Marsli's plea was a perfectly reason¬ 
able one, that our agenda paper was already very full. At 
the end of the meeting a requisition was presented to the 
Council, and a special meeting arranged for at which the 
whole question will be discussed. May I conclude by 
saying that I have received otticial intimations to the etfect 
that the resolution in support of the principles of the Hill, 
which we hope will soon be presented to the House of 
Commons, has been accepted already by the following 
medical societies : the Bristol Medico-Ethical Society, the 
Manchester Medico-Etliical Association, the Sunderland 
and North Durham Medical Society, the Fylde Medical 
Society, the York Medical Society, and the Leicester 
Medical Society.—I am. Sirs, yours obediently. 

The Crescent, JJlnningluwn, March 25th, 1889. LaWSON TAIT. 


To the Editors of The Lancet. 

SiR-S,—We desire, through the medium of your valuable 
journal, to appeal to all those Members of the College who 
signed our petition to the Privy Council in 1887 to come 
forward now and assist ns in the action we are taking on 
their behalf and on that of all the Members of the College. 
As your readers are aware, Lord Randolph Churchill will 
soon endeavour to get a Bill passed through Parliament to 
restore to the Members the rights which they enjoyed 
before the reconstitution of the College in 1850. Some 
slight delay has occurred owing to his lordship’s advice that 
the Draft Bill he reduced to some half a dozen clauses. 
This is now being effected by counsel, and as soon as the 
new Draft is ready a copy will be sent to your office. It 
must he understood, of course, that such a Bill as this is 
necessarily drafted on the broadest lines, but for our 
own parts and that of a large number of Members we 
roust say that any reasonable amendment or modification 
will he gladly accepted by us, and, we may confidently 
hope, by our supporters in Parliament. It is in %iew partly 
of i’arhamentary expenses and partly of the legal costs in 
which our Chancery action will involve us—an action taken 
by us in order to relieve the whole body of Members of 
pains and penalties that we consider to m unjust and an 
anachronism—that we now approach the signatories of the 
petition of 1887, and in fact ait the Members of the 
College, to ask them to contribute to a fund to be called 
“The M.R.C.S. Fund,” of which Mr. C. M. Jessop, of 
8 , Sutherland avenue, W., has consented to be treasurer. 
Donations and guarantees are already coming in, but we 
think that but few Members of the College will grudge 
sending contributions of suras from .'u. upwards, according 
to their means.—We are. Sirs, your obedient servants, 
Warwick C. Steele, -i 

1, Morence-ter., E&Ung, W., I Hon. Secs., 
Wm. Ashton Ellis, fAa«)c.M.R.c.s. 

March Seth, 1889. U, Groavenor-road, S.W., ) 

P.S.—An objection has been privately conveyed to us by 
a member of the Council that m our letter published in 
your issue of March 9th we incorrectly descril>ed the 
meeting of Feb. 28th as convened and held at the College. 
“ Convened” it certainly was, as no one must know better 
than the Council, who asked us to show cause why we should 
not be punished fur the convention. " Held ” it also was, 
in the sense that the Members assembled in front of their 
own gates—which was as far as the Council would permit 
them to get—and then adjonmed, a.s stated in oar letter 
referred to, to the Holbom Restaurant. 


Mr. Jessop presents his compliments to the Editors of 
The Lancet, and begs to forward the following additional 
supporters of the guarantee fund of the As^ciation of 
Mem Iters of the Royal College of SurgeoDs:— 


Wm. Carter.£10 10 0 

Jabez Hogg. 6 5 0 

W. A. Elliston ... 5 5 0 

J. Wallis Mason ... 5 5 0 


M. E. Briggs . 

T. S. Downe . 

W. Donald Small- 
piece . 


98, Sutherl&nd-fivenue, Maida-vale, March 27th, 1880. 


£5 5 0 
5 5 0 

5 5 0 


THE DEFENCE OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Sirs,—T he views of your correspondents on this important 
question have been many and various. In the " multitude 
counsellors ” there is said to be safety. There is also. 


however, a danger of main issues being obscured. The pro¬ 
fession needs defence against something; that seems to be 
admitted; but against what? Firstly, it needs defending 
from the abuse of medical charity m hospitals and dis¬ 
pensaries, by a stricter investigation into the circumstances 
of patients. Secondly, it needs defending from the abuse 
of the provident system, in the fonns of provident dis¬ 
pensaries, medical associations of friendly societies, and 
clubs. Thirdly, it needs defending from itself. By a curious 
mixture of genuine charity and self-seeking advertisement 
it has come to pass that it is customary for medical men to 
work for nothing, or next to nothing, in many instances. 
The organised charity of our hospitals no more needs defence 
than the individual charity of so many doctors, but it is a 
thousand pities that this should degenerate on one side into 
a method of advertising, on the other into imposition. The 
first two points Lhave noticed are really the practical ones. 
The third is to some extent included in them, and where 
it is not so is a matter of ethical signiGcance cluetly to the 
individual. 

It is a fact that medical men are suffering in many localities 
by the abuse of charities, and the abuse of provident or 
semi-provident institutions. Is it possible that the Lancet 
may sometime institute a commission to inquire into these 
matters ? The Lancet has done good work for the public 
by the investigation of abuses, and I would be the last to 
place our professional status before the public good. Still, 
this question is our oum, and in its place deserves inquiry 
with a view to reform. Some despair, and say that the 
only cure for the present state of things is a limitation of 
entrances to the profession. 1 do not despair while we have 
a free and enlightened medical press, for the evil has only 
to be recognised by a majority of the members of our pro¬ 
fession. Once let it be seen how gross is the imposition, and 
steps will at once be taken to regulate public institutions 
in such a way that they shall not interfere with our Inti¬ 
mate interests, and such steps will also be for the good and 
self-respect of the people now abuse medical charity, 
and beat down to a vanishing point the value of uiedicu 
service. I am, Sirs, yours obediently, 

Looghborongb, March 16tb, 1889. J. B. PlKE. 


INFECTION AND FREE LIBRARIES. 

To the Editors o/Thb Lancet. 

Sirs,—T he committee of the Portsmouth Corporation 
appointed to manage the Portsmouth Public Library have 
realised the danger of spreading infectious disease by meana 
of books borrowed from the lending library, if such books 
are infected. By means of the compulsory notification of 
disease, measures are taken in order to prevent any infected 
books gaining admittance to the library. As soon as a ca8& 
is reporteil to me, a form (enclosed) is filled up and sent to 
the ubrarian stating that there is a case of infectious disease 
at a certain house. If a borrower from the library live» 
there, no-more books are issued to him until a certificate is 
sent to the librarian that the authority has efficiently dis¬ 
infected the house. And should there be a book at the 
house on the outbreak of the disease, that book is dis¬ 
infected by the aothority before it is returned to the library. 
But in the case of smaif-pox, scarlet fever, and diphthena. 
the book is sent to the infectious diseases hospital for the 
use of the patients there. Measles is not compulsorily re¬ 
ported, but the same method is carried out in all cases wliich 
come under my knowledge. By these means it is hopeiL 
that infected bmks are prevent^ from gaining admittance 
to the library to infect other books and spread disease 
broadcast. It is to Ite regretted that some such measures 
cannot be taken in private libraries. 

1 am. Sirs, yours obediently, 

B. H. Mumbv, M.D., 

Portsmonth, March 2Cth, 1389. Medical Officer of Health. 


The British Association for the Advance¬ 
ment OF Science.—T he meeting of the Association will 
take place this year at Newcastle-on-Tyne, and will be held 
on Wednesday, Sept. 11th, and two succeeding days, and 
Monday and Tuesday of the following week. Excursions 
are being arranged for Saturday, Sept. 14tb, and Thursday, 
the 10th. The president will be Professor W. H. Flower, 
F.R.S. The Seetkn of Biology will be presided over by 
Dr. Burdon-Sanderson, F.K.S., that of Anthropology bv Sto 
Wm. Turner, F.RS., and that of Chemistry by Sir 1. L, 
Bell, F.RS. 


-Googli 
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LIVERPOOL. 

{From our own Correspondent.) 

Extrciordinary Disposal of a Living Infant. 

On the 20tb inst. Elizabeth Porter aod John Fenton were 
tried before Mr. Justice Ciiarlea at the Assizes for having 
on Feb. 11th last feloniously killed a certain mole child. 
Another count charged them with having at Manchester and 
at Liverpool, on Jan. :lUthand27tb last, unlawfully abandoned 
and exposed a certain male child, being under the age of 
two years, whereby the life of the child was endangered. 
From the evidence it appeared that the female ][>risoner was 
the mother and the male prisoner the father ot the infant 
in question. She was a servant and he a joiner, the child 
being their illegitimate offspring. He appears to have 
induced her to take drugs for tlie purpose of producing 
abortion, but these failing, and slie being delivered of a 
living male child in December, he suggesteu that .site should 
give the child a dose of Godfrey’s cordial, pack it in a box, 
and leave it at a railway station. The wx was labelled 
“ Mrs. Cranworth, Liverpool. To be left at parcel office 
till called for. With care.” The female prisoner admitted 
leaving it on the platfonu of the London-road station of the 
Manchester, Sheffield, and Lincolnshire Railway on Satur¬ 
day, Jan. 26th. It was probably put into the train by a 
porter, for the guard found it in the Inggage-van on the way 
to Liverpool. On the arrival of the train the box was taken 
out of the van, given to the parcels clerk, and taken to the 
parcels office, where it remained till eight o’clock next 
morning. Nobody having called for it, the clerk carried 
it to an inner office, and soon after heard a sound 
coming from the inside of it. He sent for a policeman, 
who opened it and found the child with its hands clenched 
and ita mouth working. It was taken to the Liverpool 
workhouse hospital and examined by Mr. Cunningham, 
resident surgeon, who found it to be suffering from an 
^iate or narcotic; it was a fairly nourished child. Dr. 
Kackwood stated that the child was unnaturally dull, and 
was with difficulty roused. It died on Feb. Uth, and at 
the post-mortem examination all the organs were found to 
be healthy. He attributed death to debility, accelerated 
by the use of an opiate and separation from the mother; 
the journey under such circumstances and being kept so 
long without food would be prejudicial to the child’s life. 
Dr. Alexuider, F.R.C.S., visiting surgeon to the hospital, 
also gave evidence. He siud the child, when be saw it a week 
before its death, appeared to have lost all its vitality. He 
telieved that death was caused by the long fasting, the cordial 
administered, and the change of diet, ^th prisoners were 
found guilty, and were sentenced—thefenialetoeightmontbs’ 
hard labour, and the male to five years’ penal servitude. 

Alleged Contravention of the Lunacy Acts. 

John Kynaston was charged at the Assizes on the 21st inst. 
with having received three lunatics into his houses, to lodge 
and take charge of, without first having the order and medical 
certificate required by law, he being a person who derived 

K ofit from the charge of the said lunatics, and the houses not 
ing licensed as asylums within the meaning of theabatute 
in that behalf. He was also charged with failing to transmit 
to the secretary of the Lunacy Commissioners copies of the 
orders, medical certificates, and other particulars required 
by law. The defendant is the proprietor of a nursing in¬ 
stitution established at Nos. S9 and 63, Catherine-street, 
Liverpool, for the reception of patients recommended by 
medical practitioners and nurses fur treatment, and also for 
supplying respectable nurses fur thedistrict. He received into 
one of these bouses (No. 59), on May 28th, 1888, a woman 
of the name of Laura Louisa Corlett, who had then been 
married only three weeks previously. She had been suffering 
from hysterisi, and at the time of her removal and reception 
was in a state of unconsciousness, and remained there until 
Aug. 21st, when such was her condition that she was 
removed to the workhouse hospital, and from there to the 
County Asylum, Rainhill, where she died in October. Dr. 
Alexander gave evidence that she was in every sense a 
lunatic at the time of her reception. Mr. Addison, Q.C., 
who defended, called evidence to the effect that she was 
only treated as a medical case, and nothing more. The 
other two cases were an elderly lady who was the snbiect of 
delnsiooB, and a man who had suffered from deliriuni 
trmnens. In char^g the jury, Justice Cbarlee said that, 
it being admitted that the houses were not liceosed, the 


only question for the jury was whether all or any of the 
three persons were lunatics within the meaning of the Act. 
According to the definition of the word “ lunatic ” by the 
Act, it waj evident that it did not mean insanity only, as it 
embraced “insane persons” and “persons of unsound 
mind.” The best definition be as a lawyer could 
give them of a man of unsound mind was a person 
who by reason of mental disease, whether caused from 
natural causes, or intemperance, or otherwise, was in 
such a condition as to make it necessary, or, if not 
absolutely necessary, advisable, to subject him to the same 
sort of restraint as he would be subjected to if he were in a 
lunatic asylum. It had been clearly decided by a higher 
court that it was no answer for Kynaston to say that he 
bond fide thought that these people were of sound mind. 
His belief had nothing to do with the matter if the jury 
found that they were of unsound mind. It was of the last 
importance that lunatics should not be received into un¬ 
licensed houses; but, on the other hand, they would not 
desire to restrict an honest industry—namely, of keeping an 
institution for merciful purposes, in which position Kynaston 
was represented to be ; yet he must not, under cover of that 
institution, receive patients really of unsound mind. The jury 
fonnd a verdict of ^ilty with regard to Mrs. Corlett’s case, 
and the learneil j udge said the offence was one which he could 
not possibly pass over mthout marking his sense of its 
gravity. He considered that the Commissionera were 
perfectly right in instituting the prosecution. As there 
w’ere no allegations of ill-treatment, he would not send the 
defendant to prison, but be must pay a fine of £100. 

A Memorable Assize. 

The Liverpool Spring Assizes of 1889 will be memorable 
for the number and serious character of its coses. In addi¬ 
tion to those already detailed in this and last week’s 
Lancet, there were three other cases of liomicide. One 
was a case of infanticide in which the prisoner was the 
object of more than the usual amount of sympathy, her con¬ 
dition both at her committal and trial being one of extreme 
weakness. But os it was the second child she had borne, 
and she had made no preparation for it, she was sentenced 
to imprisonment with such labour as she was capable of 
doing. In another case the prisoner while in a state of in¬ 
toxication caused the death of his stepdaughter by wounding 
her with a sword. The deceased stated that it was more or 
less accidental, so he was only sentenced to a short term of 
imprisonment. In the third case a woman died from a wound 
of the brachial artery caused by a blow from the edge of a. 
can indicted by another woman in the midst of a drunken 
brawl. The {irisoner and deceased, with two other females, 
were all drinking together, and as the prisoner received much 
provocation a comparatively light sentence was passed. 

The Manchester jlf«rrfcr. 

It appears that the bottle of chloral which the convict, 
Charles Parton, stole from a Liverpool chemist, a week 
before the crime was committed, contained a pound of 
chloral, with the exception of a few grains which hod 
just been taken out. A memorial praying for a respite 
of the capital sentence is being prepared and signed. 
Opinions are much divided on this point, it being 
considered that it would be a dangerous precedent to imply 
that youtii is anv palliation for crime. It would have bron 
more logical if tbe jury had recommended him to mercy on 
the grounds that there was entire absence of malice or 
intent to kill. But the prisoner's whole conduct showed 
such utter callousness ana recklessness of consequences aa 
to entitle him to little mercy. 

Hospital Sunday and Saturday. 

It is very gratifying to notice that the Sunday collections 
this year exceed those of 1888 by nearly £300. Hospital 
Saturday has been fixed for May lltb. Most extraordinary 
efforts are being made to make this movement thoroughly 
popular among the working men, and there is reason to 
believe that these efforts have been successful. 


Narrow Escape of Seamen. 

On the 20th inst. three of the crew of the coasting steamer 
Mary Hough narrowly escaped suffocation. While the 
vessel was in the docks and the men sleeping in the fore¬ 
castle they were found to be in an insensible condition, 
owing, it was said, to want of ventilation in their sleeping 
place. They were taken to the Northern Hospital, wnere 
they soon recovered. This case conveys a seiioua warning. , 
Liverpool, March tSth. 
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MANCHESTER. 

(From our own Correspondent.) 


Certifying Factory Surgeons. 

About a month ago a deputation representing the 
employers in the cotton industry of Lancashire, waitea upon 
the Home Secretary with a view to have the office of certi¬ 
fying surgeon to factories abolished. The arguments were 
that it was an unnecessary tax if a small one upon null 
owners and a source of trouble and inconvenience to the 
parents of the children employed, and resulted in no 
real benefit. The deputation appeared to think that the 
chief, if not only, function of the surgeon was to certify 
as to the child’s age before commencing work, and 
ignored the fact that more important considerations than 
this were involved. Yesterday a deputation representing 
the medical men of this district had an interview with the 
Home Secretaiy accompanied by several local M.P.’s, which 
you will probably refer to in another part of your issue. 

Medical Officer of Health for Manchester. 

For the vacant post caused by the death of Mr. Leigh 
in November last there were forty-seven applicants; from 
these six were selected to meet the special committee 
^pointed for the purpose—i.e.. Dr. Tatham of Salford, Dr. 
Tomkins of Leicester, Dr. Hime of Rradford, Dr. Niven of 
Oldham, Dr. Cameron of Huddersfield, and Dr. Downes of 
Chelmsford. Of these the choice finally fell upon Dr. 
Tatham. Dr. Tatham has for fourteen years been officer of 
health to the neighbouring borough, and is well familiar 
wdth the conditions affecting the public health in our city. 
He was formerly one of the roor-Iaw’ surgeons to one of the 
Manchester districts, and is well known as an earnest and 
capable sanitarian, and one upon whom the corporation may 
eaiely rely as a guide and adviser in all matters affecting the 
healtli and sanitary progress of this large community. 

Salford and Manchester. 

The question of the amalgamation of Salford and 
Manchester does not appear at present to be making much 
progress. The Salford corporation appears to be adverse to 
the prop<»al; but the difficulties in the way of a satisfactory 
sewerage scheme for the smaller districts and local boards 
outside the city will probably cause several of these ere long 
to bring themselves within the municipal boundaries. 

The Senior Fellow of the College of Surgeons. 

By the death of Mr. John Bontflower, F.R.C.S., there 
passes away one of the oldest members of the profession. 
J^m in 1797, be has for some years been the senior Fellow 
of the College, and has outlived all his contemporaries. 
Half a century ago he was lecturer on surmry at the old 
Chathani-street whool of Medicine. He li^d the office of 
resident surgeon to the Infirmary in his youth, but was 
<never on the honorary staff of that institution, tliough twice 
a candidate in days when an election to the Infirmary staff 
was almost as important a local event as a parliamentary 
election : certainly much trouble and time were expended 
in a contest in those days. He gave much time to the work 
of the Salford Dispensary in years gone by, and his memory 
reached bock into tbe times of George III. and LouisXVIll. 

St. Mary's Hospital. 

At tbe annual meeting of St. Mary’s Hospital tbe most 
important matter bron^^it forward was the scheme for 
re-unilding this hospital or erecting a new building on 
another site. More than £20,000 has been collected for 
this pnrpose, bnt, as was stateil, this sum will only pro¬ 
vide for the building, and %vill not suffice to secure a site 
as well. Seeing that tbe present hospital is situate in the 
heart of the citv, and cer^nly not in tbe most salubrious 
position, it would seem to be the best policv for tbe manage¬ 
ment to seek for a new site, and, like toe Eye Hospital, 
move to the outskirts of the town, where land is less 
valuable, and the present site could then be disposed of for 
no mean figure. Next year is the centenary of this charity, 
and the managers conhdentiy hope to have the work on 
liand by then. 

Lecturer on Skin Diseases at Owens College. 

A new lectureship on skin diseases has recently been in- 
atituted at the College, and Dr. H. Brooke nas been 
appointed tbe first lecturer. This gentleman has for some 


years been physician to tbe Hospital for Skin Diseases, and 
will have ample opportunity there of following up bis 
lectures by clinical demonstrations. 

Manchester, March 2eth. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


Anthrax and Infection. 

Dr. Fielden reports to the Shilden (county Durham) 
Board some interesting particulars as to an outbreak in 
Februaiy of splenic fever in a farm in bis district. The 
first animal attacked—a fat bullock—was found to be in 
such a strange condition that a butcher was hastily sum¬ 
moned, and it was slaughtered and dressed for food, 
and, so far as Dr. Fielden was aware, no evil effects 
followed. At the time of the slaughter the spleen was 
devoured by two dogs, and they, assisted by two kittens, 
lapped up a goodly quantity of the blc^, but they 
never showed the slightest sign of illness afterwards; 
the batcher, however, on the eigntb day following, noticed 
two spots on his forearm, which developed into malignant 
pustules. The man, after teing in great jeopardy, eventually 
recovered from a well-marked attack of anthrax. Dr. 
Fielden remarks that several of the animals attacked on the 
farm succumbed to tbe disease, t>ut, as in animals attacked 
the milk is arrested, he did not think it necessary to stop 
tbe supply offered for sale, and in this view he was supported 
by Mr. H. E. Armstrong, the medical officer of heuth for 
Newcastle. 

The Palmer Memorial Hospital, Jarrow. 

This hospital affords an example of a surgical hospital 
entirely supported by workmen. Tbe hospitu is near the 
works, so tnat in a few minutes an accident can receive 
prompt attention. Tbe subscriptions of the workmen exceed 
£20 per week. 

Middlesbrough. 

It appears that pneumonia still lingers in Middles¬ 
brough; the deaths from this cause in February, according 
to Dr. Malcolmson’s report, were 15, having reached 

31 in the same month last year. The delay of Dr. Ballard’s 
report on the epidemic is a cause of some remark in the 
town, and at a late meeting of the gnarditms, at which the 
subject cropped np, it was statm by the clerk that 
the report was in the hands of the Local Government 
^ard, and would be printed in the course of a few 
weeks. — At the Middlesbrough County Police Court a 
herbalist pleaded " not guilty ” to posting obscene bills on 
the Redcar-road. Tbe offence was proved by the police and 
a medical practitioner. The chairman,in fining tbe defendant 
£5, or two months’ imprisonment, said “ tbe Bench bad 
decided to put down this curse with a strong hand.” 

SUloth Convalescent Institution. 

The annual meeting of the Silloth Convalescent Institu¬ 
tion has be^ held. The report showed that 549 parients 
bad been admitted during tbe year. Tbe medical officer 
said that 429 patients had gained we^ht, 72 had lost weight, 

32 remained nnehanged, and 17 left l^ore expiry of time. 

Wigton. 

Measles of rather a severe type is now very prevalent 
in Wigton. The whole of the l^rd schools sue closed, but 
the Local Board, it appears, has not the power to close the 
private schools. It is to be hoped, however, that the pro¬ 
prietors will accede to the general wish expressed, to close, 
and anticipate tbe Easter holidays 

Sunderland High Death-rate. 

During the past week 74 deaths occurred in Sunderland, 
being equal to 28*1 per 1000. Last week’s high death-rate 
is due in a great measure to the large number of deaths 
from diseases of the respiratory organs, no fewer than 32 
being ascribed to these ailments. Tbe total number of 
deaths in tbe preceding week was 36. 

Kewcastls-OD-Tyne, March 26th. 


Open Spaces.— The Ecclesiastical Commissioners 
have informed the Fulham vestry that, in concert with the 
Bishop of London, they will grant a lease of 999 years, at a 
nominal rent, of the meadow adjoining Fulham Palace, for 
use as a public recreatlon-gronnd. The vestry have accepted 
tbe offer. 


Digitized by uooQle 





ThsLanoit,] 


SCOTLAND.—DUBLIN. 


[Kf ABCH 30,1889. 657 


SCOTLAND. 

(From our own Correspondents.) 


EDINBURaH. 

TAc Scottish Umversities Bill. 

The text of the Bill for the Better Administration and 
Endowment of the Universities of Scotland is much the same 
as that introduced last year. There are a few minor altera¬ 
tions, but most of these are verbaL It is expected that the 
commission appointed will make some radical changes in the 
present system, hut what line they ^vill take is of course as yet 
merely conjectural. That the medical schools will benefit 
if the powers conferred on the commission are used to bring 
about a rational reorganisation of the teaching power in 
the various universities goes without saying. University 
College, Dundee, should most certainly be a gainer by any 
changes that have been suggested. Tlie comniissionera 
under the Act, to whom extensive powers are given, are— 
Lord Kinnear, the Marquis of Bute, Lord Elgin, Sir Francis 
Richani Sandford, Sir Charles D^rvmple, fiLP., Sir Arthur 
Mitchell, K.C.B., Sir Hen^ E. "Roscoe, M.P., Sir .Jas. 
Crichton ilrowme, Mr. William Mackintosh (Dean of 
Faculty), Mr. J. A. Campbell, M.P., Mr. A. Craig Sellar, 
M.P., Mr. Donald Crawford, M.P., Mr. John Eric Ericlisen, 
Mr. Richard Vary Campbell, and Mr. Alexander Bennet 
Macgregor. Should the Bill pass through Parliament 
during the present session, nothing remains but for those 
who take an interest in Scottish university work to be 
prepared to place all their knowledge and suggestions at the 
dbposal of the commissioners. 

Sanitary Protection Association, 

This Association, which held its annual general meeting 
the other day, continues to do really good work in a very 
quiet way. It is strongly supported and admirably 
nranaged, and does work which could not be overtaken by 
any other society. It acts as umpire between plumbers and 
builders, and those by whom these tradespeople are 
employed, and, so far as one can learn, it gives the greatest 
satufaction in this capacity of arbitrator and “bufTer.” Ibis 
entirely independent of any trade or profession, but it keeps 
a staff of skilled inspectors and trained business men, who 
make careful examination of any plumbing or drainage 
work, give advice as to alterations, and suggestions as to 
improvements, and, when the work is completed, give 
certificates that it has been planned and carried ont satis¬ 
factorily, and also that the accounts are reasonable. This 
last function, by no means the least important, they per¬ 
form most carefully, and many are vhe accounts they have 
“ taxed.” It is not astonishing that such an examination 
association should have gmned the confidence of numerous 
professional men in this city, especially amongst doctors ; 
but it is good evidence that it discharges its duties honestly 
and impartially when it is found that tlie tradesmen trust 
it as implicitly as their clients do. During last year the mera- 
^rship was over 500, and some £300 were received for work 
done, not covered by the ordinary subscription of a guinea. 

Honorary LL.D. Edin. 

The Shnatus Academicus of the University of Edinburgh 
hw offered the honorary degree of LL.D. to the following 
distinguished men in the medical and surgical world;— 
James £. T. Aitchison, M.D., G.I.E., F.R.S.; and Surgeon- 
General Francis Day, C.I.E., M.R.C.S., &c. 

Edinburgh, March SOtb. 


ASEBSEEN. 

ExttnMon of Marischal College. 

A MEETING of the Aberdeen University Court was held 
on Friday, tlie 22nd insL, and had under consideration an 
appeal by Professor Ogston against a resolution of the 
SenatQB tegarcling the extension of Marischal College, and 
the question of degrees in science. In the scheme of extension 
approv^ by the majority of the Senatus only the south 
wing of the buildings is referred to, and in it no provision 
IS made for increased accommodation for the department of 
^fgery. Professor Ogston appeareil before the University 
in support of his appeal, and the Senatus was repre¬ 
sent by Professor Strutriers and Professor Hay. Accoroing 
to theptlic report of the meeting, “ the pith of Dr. Ogston’s 
appeal lay in this—that the surgery department was one of 
tne most important in connexion with the medical school, 


and it was also the one in most need of increased accommo¬ 
dation. He did not believe there was a single point, 
in the University in which class-room accommodation was 
so entirely defective. They had now to teach surgery in a 
very different way from the way in which it was taught a 
few years ago. It was understood up to the last meeting of 
the Senatns that the money could be applied to the whole 
of the building, but when the plans were brought up it was 
found that the money could be only applied to the sonth 
wing. He did not think that that was in the interests of 
the University. The new buildings in their entirety were for 
non-conipulsoiy classes. That seemed to him a matter that 
should not be permitted.” A long discussion followed, and 
in the end the following motion was adapted; “ Sustain the 
appeal in so far as to decline hoc statu to approve of the 
resolution of the Senatus appealed against, and remit to 
the Senatus to consider whether, by a rearrangement and 
redistribution of the internal accommodation in the propos^ 
new building, provision could not be mode for the depart¬ 
ments in most urgent need of extended accommodation.” 

Proposed Degrees in Science, 

The degrees proposed are Bachelor of Science and Doctor 
of Science, and the Senatus forwarded to the Court a scheme 
to be instituted in the University to admit of students 
obtaining these degrees. Principal Geddes said that for 
years there had been from time to time schemes on this 
subject before the Senatus, but that body always adjourned 
the perfecting of the project in the expectation that a 
University iHll or an executive commission would deal 
with the matter. The matter hod now, however, 
become one of great urgency; and it was apparent, 
he said, that Aberdeen University was losing students 
b^ause of this neglect, and it was a certainty that its 
interests were suliering. The advisability of the Univer¬ 
sity having power to grant such degrees was acknow¬ 
ledged by all the menilwrs, but they were divided as to 
whether or not the Court was entitled to interfere in any 
way in the matter. Mr. Webster moved: “ That the Court 
repeats its deliverance pronounced upon a similar applica¬ 
tion upon April 8th, 1882, to the effect thatit is not satisfied 
tliatit possesses the power to deal with the subject, and directs, 
a reply to be sent to the Senatus accordingly.” Principal 
Geddes moved : “That the Court approves of the resoluliois 
of the Senatus as to the institution of science degrees, and 
resolves, in accordance therewith, to take the steps proper 
for such institution of the degrees, in terms of the Univer¬ 
sities Acts.” It was agreed not to give a final decision till 
next meeting of tlie Court. 

The Measles Epidemic. 

The number of cases of measles reported during the past 
week was fifty-three, being an increase of thirteen over the 
previous week. The epidemic has not as yet been attended 
with great mortality; while during the epidemic of 1886-I88T 
the mort^ity was ns high as about one in every twelve 
persons affected. So far the outbreak isconfined tothe west 
end of the city, and this may account for the low death-rate- 

Aberdeen, March 26th. 


DUBLIN. 

(From our own Correspondent.) 

Roi/al College of Surgeons. 

A SPECIAL meeting of theCouncU will beheld on Thursday 
next, the 28th inst, for the purpose of electing three College 
Anatomists in accordance with the Scheme of Amalgama¬ 
tion The three anatomiste will be Messrs. Ledwich, 
Broomfield, and Knott, and when the arrangement takes, 
place, opposition to the Scheme of Amalgamation of the 
Medical Schools, it may be hoped, will have terminated. 

The President and Conneif give notice that they hav^ 
postponed until the Istof July, 1889, the period at which 
the Revised Scheme of Fellowship Exammaiipn shall come- 
into operation. After that date no examinations under the 
old scheme will be hel.l, and no application to be examined 
under that scheme will, under any circumstances, be enter¬ 
tained. Candidates whose applications have been wr^y 
laid before the CouncU will be permitted to 
selves under the old scheme up to June 306h, 1889. SpecuJ 
examinations may be granted, upon cause shown, w-hich 
the Council shall consider sufficient, npon payment of thfr 
special additional fee of ten guineas. 


Dll. ■ • 3d 
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Certifying Factory Surgeons. \ 

Certifyin;^ factory surgeons have awakened to the 
danger which threatens them—namely, that of their' 
abolition; and as their enemies are numerous and powerful, 
they must be prepareil to defend their interests by every 
means in their power. They possess an association whicn 
numbers some 800 members, and yesterday a deputation 
from it had an dnterview with the Home Secreta^. The 
deputation included Dr. C. F. Moore (Dublin), Dr. Purdon 
<Belfast), and Dr. Kidd (Ballymena). 

Houses for Dis/icnsary Medical Officers. 

Suitable sites for residences in provincial districts in 
Ireland for dispensary medical otficers are sometimes ditfi- 
cult to obtain. By the eleventh section of the Dispensary 
Houses (Ireland) Act of 1879 power was given to the 
guardians to obtain leases lasting for sixty years, but 
this term has been found to interfere with the working of 
the Act. In order to remove thU, a Bill has been intro¬ 
duced into Parliament by Mr. ^lacartney, Sir P. Corry, 
and Col. Waring, for the purpose of amending the Act by 
repealing this limitation, and empowering the guardians to 
buy or lease without any restriction os to time, except that 
it shall not be less than sixty years. 

The late Dr. George Johnston of Dublin. 

At a recent meeting of the members of the Obstetric 
Section of the Royal Academy of Medicine in Ireland, the 
following resolution was pass^ in solemn silence : “ That 
(he marked sympathy of the Section be conveyed to the 
family of the late Dr. George Johnston, one of the former 
presidents of the Section." 

Adelaide Hospital, Dublin. 

Mrs. P. Reid having given a donation of £5(K) in memory 
of her late husband to this institution, the managing com¬ 
mittee at a recent meeting determine that the female 
medical ward be entitled the “Patrick Reid” word, and 
Mra Reid be elected a governor of the hospital. 

North Dublin Worhhousc: Extra Diet and Stimulants. 

The half-yearly report of the inspector of the Local 
Ooremment Board, which was under the consideration of 
the guardians of the North Dublin Union last week, in 
reference to the extra diet allowed to some of the inmates 
and the stimulants consumed, states that of the 742 healthy 
adults in the house only 287 are on the ordinary diet, the 
remaining 455 receiving special diets in return for particular 
duties discharged by tlicm. This system of rewarding by 
special dietary the able-bodied paupers for the work they 
perform seems wholly contrary to the principles and inten¬ 
tions of the Poor Law, as the guardians have a right to 
demand a full day’s work from every able-bodied inmate 
who is maintained at the expense of the rates; for 
it is expressly laid down by the workhouse rules that 
no pauper except those in attendance on the sick 
shall receive any compensation for his labour. The 
workhouse is consequently not an efficient test of desti¬ 
tution, and will always afford acertain attraction toidly dis¬ 
posed persons, who prefer to be supported on the snl»tantial 
dietary their labour commands in the workhouse rather 
than to support themselves by the sweat of their brow out¬ 
side. With regard to the stimulants, the inspector finds 
that the expenditure under this head is very high, and he 
euggests that the guardians should nominate a few members 
of the board with power to scrutinise the “ extras” books, 
and to examine the medical officers as to any cases which 
eeem to them to require explanation, or which could be met 
by the adoption of the prescribed diets on the scale. He 
bmieves that after a few months this arrangement would 
lead to a satisfactory understanding being established be¬ 
tween the guardians and their medical officers, which would 
be advantageous to the union in every sense. The consi¬ 
deration of the report has been adjourned. 

The Carlow and Kilkenny Medical Association last week 

E resented Dr. Phillips, late medical officer of Leij^hlinbrid^ 
fispensary, with an address and purse of sovermgns on his 
leaving Leighlinbridge. 

His Excellency the Lord-Lieutenant has appointed Mr. 
P. G. Sandford, A.M. (Dub. Univ.), to the Professorship of 
Latin in Queen’s College, Galway. 

The Lord Justices in (Council have authorised the expendi¬ 
ture of £18,(XK) for improvements and increased accom¬ 
modation in Mullingar District Lunatic Asylum. 

Dr. James Little has lieen elected consulting physician 
to Steevens' Hospital, Dublin. 

Dublin, March 26tli. 


PARIS. 

(Feom our own Correspondent.) 


Infectious Diseases in Children's Ho^itals. 

At the ^ci^t4 M6dicale des Hdpitaux, a discussion was 
recently opened on the occurrence of infectious disease 
in the hospitals for children. Dr. Cadet de Gassicourt, 
physician to the Tronsseau Hospital, produced a report of 
thm hospital for 1888, which seems to show that the appear¬ 
ance in the wards of cases of infections disease is not dne 
to removals from the isolation wards into the general 
wards, but to the arrival in the latter of patients coming 
from outside, and who are the subjects of infectious disease 
in a latent condition. It appears from this report that out¬ 
breaks occur much more frequently in the surgical wards, 
which is very probably dne to insufficient .supervision in 
regard to contagion, and to the longer sojourn of the 
patients in these wards. Dr. Richard referred to an interest¬ 
ing report of the Children's Hospital at BUle from 1870 to 
1885, from which it appears that scarlet fever, diphtheria, 
and erysipelas have been very freqnently contracted in this 
hospital, that the patients operated on presented a re¬ 
markable predisposition to contract scarlet fever, and that 
cases arising in hospital are graver than those contracted 
outside- As regards measles. Dr. Sevestre affirms that 
it is contagious daring and from the commencement of 
the period of invasion, while it is not so during the period 
of incubation. It is still conti^ous dnring the eruption, 
but ceases to be so as soon as this has terminated. The 
contagium is disseminated by the atmospheric air within 
a radius of a few metres. In diphtheria the contagion 
is more frequently efTected through the medium of some 
article, whatever it may be. Whilst the contagium of 
measles rapidly loses its virulence, that of diphtheria is 
preserved for a very long time. In order to ctrciimscribe 
epidemics of diphtheria or of measles, suspicious cases should 
be isolated, as well as the patients in whom the maladies 
have declared themselves, and all articles used by them 
should ^ thorougblydisinfected. Dr. Gouraud remarked that 
if it be true that the contagion of measles is conveyed only 
at the pre-emptive and eruptive periods, and not during 
the later stages, he conld not see why a quarantine ol 
twenty-five days should be imposed on the pupils of the 
lyciies, a measure which is very prejudicial to their studies. 
Dr. Sevestre quite agreed with Dr. Gouraud, and stated 
that, as far as ne was concerned in bis capacity of physician 
to the College Chaptal, w'bich is indepenaent of tne State, 
be was in the habit of permitting the return of the pupils 
who had been affected with meiUles as soon as they were 
pronounced as personally cured. 

Intracranial Dermoid Cysts. 

Professor Vemeuil read a very interesting memoir last 
week at the Academy of Sciences for Professor Lannelongne 
on intracranial dermoid cysts. M. Lannelongue found these 
cysts in children of two years, andin adulteof twenty years. 
These cysts enclosed In the brain do not canse death. It is 
probable that by the aid of well-conducted surgical opera¬ 
tions the growths might be extirpated. It is the first time, 
says the autlior, that these singnlar cysts have been noticed; 
they would appear to result from the enclosure of an 
embryonic cleft. M. Lannelongue found some of them 
situated between the occipital bone and the dura mater, with 
hairs of from two to three centimetres long. It is very clear 
that these fragments of skin had been present from fcetal 
life. This subject, adds M.Verneuil, which till then bad not 
been explored, has caused M. Lannelongue to engage in 
important anatomical researches as to the formation of the 
base of the brain. 

Exalgine. 

At the same meeting of the Academy, M. Berthelot com¬ 
municated, in the name of Dr. Dujardin-Beaumetz, a note 
on the physiological action of exalgine and the comparative 
action of aromatic compounds. Exalgine is the name pro¬ 
posed by the author to replace ortho-methyl-acetanilide, 
which latter is the true chemical name. In doses of from 
40 to 75 centigrammes at one time, or from 80 centigrammes 
to 1 gramme twice in the twenty-four hours, it acts as a 
powerful analgesic, proving itself in all forms of neuralgia, 
even in those of visceral origin, superior to antipyrin, 
inasmuch as the same effects are obtained with less than 
half the doses. Moreover, up to the present no circnlatoiy 
troubles (rash, cyanosis, &c.) nave been noticed in its em- 
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pto^eDt, such as have been observed after the use of anti- 

S y'nn and acetanilide. This circumstance appears to be 
ae to the fact that exal^ne is, above all, a nervine drug, 
and, its antithermic action being secondary, it may 
given in smaller doses. 

Typhoid and Impure Water. 

In December last a rather severe epidemic of typhoid 
fever prevailed at Bouig-en-Bresse, when eiglity persons 
were affected with the disease. Of tliis number there were 
eight deaths (three residents and five visitors). The resnlt 
of the inquiry as to the origin of the epidemic was that the 
bacillus of Eberth (undetected by Dr. Chantemesse in the 
samples of water which were sent to him) was isolated and 
cultivated at Val-de-Gr&ce, and its presence in the water of 
the Lent proved beyond question—that is to say, in the 
water distributed by the municipality throughout the to^vn. 
The a’ater of the locality, on the other hand, was free from 
bacilli. This bacteriological examination fnlly confirmed 
the theory which was advanced at the commencement of 
the epidemic. The water of the Lent was held in suspicion, 
owing to the appearance of typhoid fever in all the establish¬ 
ments where this water was consumed, whilst those which 
made nse of the water of the locality remained free. A 
disturbance of the waters of the Lent preceded by eight days 
the outbreak of the epidemic, and on several occasions in 
the course of the latter a certain relation between this 
phenomenon and the appearance of new cases was noticed. 
A similar disturbance of the water from Dec. 25th to 27th 
was accompanied by the reappearance of tlie epidemic, 
which had subsided on the 20tn of the same month, and 
which appeared on Jan. 1st and affected fourteen 

persons, disappearing about the middle of that month. On 
Eeb. I4th a slighter troubling of the water was followed 
eight days after^y three fresh cases. 

The Treatment of Typhoid Fever. 

At a recent meeting of the Soci6t^ M^dicale des Hdpitanx, 
a commission was appointed to study tlie results obtained 
by the various modes of treatment of typhoid fever at Paris 
in 1888 and 1889. 

Sypnofism and Juveniles. 

On the recommendation of the Council of Hygiene, the 
Academical authorities are invited to prohibit all public 
meetings or exhibitions of hypnotism, in the pnmary, 
superior, and normal schools, as well as in the lycdes and 
colleges for boys and girls. For some time experiments on 
hypnotism, magnetism, occult sciencen, catale)My, &c., had 
become very frequent in schools, to the great detriment of 
the physietd ana intellectual health of the pupils. 

Forthrominy Medical Congresses. 

During the Exhibition a number of congresses on the 
various branches of medicine wUl be held, among which 
may be mentioned that for the stu^ of questions relating to 
alcoholism, and the Congress' of Forensic Medicine, when 
mstinmisbed members or the profession will read papers. 
The fourth meeting of the French Congress of Surgery 
(for 1889) will be held at Paris, from Oct. 7th to Oct. 13th, 
1889, under the presidency of Baron Larrey. The following 

a uestions are proposed for the occasion:—1. Immediate and 
. results of operations practised for local tubercnlosis. 
2 . The snigical treatment of peritonitis. 3. The treatment 
of anenrysms of the 4mbs. 

Paris Seieage. 

Chamber of Deputies have just agreed to the Bill for 
utilising the Paris sewage at Acberes near the forest of St 
uemiain. An amendment in favour of cutting a sewage 
^“*^1 Paris to the sea was rejected by 333 votes to 
"ul having previously passed the Senate, the question 
01 the punfication of the Seme is now settled. 

««».—In the list of members of the Anglo-American 
Medical Society, published in the Paris letter of last week, 
the name “ Sinn ” should have been printed Linn. 

Paris, March 26th. 


VIENNA. 

(From oxtr own Correspondent.) 


The Vienna Medical Society. 
annuM meeti^ of the Imperial and Royal Me 
Swetv WM held on P^day last. Dr. Heitler deliveret 
ananal address, and dwelt on the merits of the late Dr. Ti 


to whom was largely due the development of clinical 
laryngoscopy, as well as of modem pathology of the 
nervous system. Professor Billroth was unaniiiiou^y elected 
president of the Society. There was some opposition to the 
election of Professor Mevnert as vice-president, a consider¬ 
able minority voting for I’rofesaor Nothnagel, Only Frencli 
and German medical men were elected honorary and 
corresponding members of the Society this year. 

Trichinosis of Twenty-Jive Years' Standing. 

A very interesting case came recently under the notice of 
the pathologists of the Vienna General Hospital. A man aged 
fifty-seven, who had been admitted to the wards of Professor 
Schroetter for cancer of the ccsophagus, was found at the 
post-mortem exaoiination to be infected by trichinosis. 
The muscles had, macroscopically, a strange appearance, 
seeming to be covered with sugar-dust, especially near_ to 
the insertion of the tendons. On microscopical examination 
it was fonnd that they were filled by an extraordinary 
number of encyst^ trichince. The death was caused by the 
cancer, and the trichinosis had not produce<l any disagreeable 
feeling in the patient excepting that twenty-live years ago, 
at the time of the infection, the patient, as stated in the 
history of the case, was attacked by severe muscular 
rheumatism, but soon felt quite well again up to the time 
when the symptoms of the cancer were setting in. From 
the extraordinarily large number of trichinre found in this 
man, tbe conclusion has been drawn that re-infections must 
have taken place aiter the initial infection. Experiments 
on animals are now being made to ascertain whether 
trichinm, being encysted for so long a time, retain their 
vital power. The number of trichinm present in this man's 
body was estimated to be 4000 millions. 

English Students in Vietina. 

Of the English students who were here for the whole 
winter session, large numbers are now leaving Vienna 
for Germany. They express themselves greatly satisfied 
with the courses they attended here. The American students 
have considerably increased this year, reaching nearly 1W. 
A special office has been opened by the Vienna Weekly 
News for the purpose of giving all necessary infonnation 
and assistance to English and American medical students. 
This will prove a great boon, especially to English students 
not speaking German. 

The Vienna Annual of Medicine. 

General regret is expressed here at the fact that the 
Medical Society resolved at one of its ^ent meetings to 
discontinue the publication of the Wiener Medicvni^tc 
/a/jrfiuc/i, an annual which, imder Prof. Strieker seditorahip, 
was highly esteemed, an<l one to which many eminent 
English physicians were contributors. 

A Large Tumour. 

Professor Billroth removed last week a tumour of immense 
size, weighing nineteen kilogrammes ; it wm a myxo-clion- 
droma, probably originating from a nb, and wm attacnea 
to the thorax. The operation occupied over an hour. 

Vienna, March 27th. _ 


•W'M. POWELL KEALL, M.B.C.S., L.R.C.P. Ed. 

It is with deep regret that we have to announce the death 
Mr. Keall, which took place at his residence in Bristol, 
ter a short illness. Mr. Keall hml been for more than 
teen years surgeon to tlie Bristol General H^pital, 

rere in addition to his ordinary duties as surgeon he h^ 

r the last six years sole cliarge of the ophthalmic depart- 

are lecturer in Operative Surgery in the ^stol M^ical 
hool He likewise enjoyed a large practice m the 
cality in which he lived, his services being “ Much 
ouest not only by the general public, but also by hw 
E J brethr^. hfr. K^f was a man of 
esence. of gentle and ^eable 

orough and unaffected kindness of heait that to toon 
to love him. He possessed in a ell 

e power of winning to him the good null and es^m 
:^and conditions of men, and ft can be said of h™ 
nly than of most men that he nevCT m^e an 
ia unvarying courtesy and consideration for others were 
Si to aU, Li his Bkiil both « an operator 
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and as a sound surgeon was equally well known to those 
best capable of judging. He was too busy to write 
much, and did not often speak at the local medical 
meetings, but the thoroughness and csre with which he did 
his daily work was much appreciated by his colleagues, all 
of whom deplore with more than usual sorrow the loss of 
one so amiable and so capable. In early life Mr. Keall 
shipped on board a merchant vessel trading from the port 
of Bristol, and made several passages to the West Coast of 
Africa; and, indeed, he never lost his taste for the sea, 
usually spending his well-earned summer holiday sailing in 
his own small yacht, where he was equally at home ei^ier 
In directing its course or trimming its sails. Giving up the 
sea as a profession, he became one of the foremost pupils 
of the Bristol Medical School; he was afterwards assistant 
house surgeon at the General Hospital, and from this time 
till his death was surgeon and opnthalmic surgeon at the 
eame liospital. His death was caused by septic meningitis, 
due to mischief probably extending from the frontal sinus. 

The esteem in which Mr. Keall was held during life was 
tsliown by the widespread sympathy felt at his comparatively 
early death, and by the large number of his professional 
and other friends who attended his funeral. 




Royal College of Surgeons in Ireland.— 
Fellowship Examination. —The following gentlemen 
have been admitted Fellows of the College:— 

John Carmichael, Surgeon, Medical Staff; Arthur Henry Cole Dane, 

Surgeon-Major, Bombay Army; William Arthur Dickson, Govern¬ 
ment Medical Officer, British Oolana; and Patrick Aloysius Hayes, 

Surgeon-Major, Medical Staff. 

SocrirrY of Apothecaries of London.— The 

following candidates, having passed the qualifying examina¬ 
tion in Medicine, Surgery, and Midwitery, have received 
certificates entitling them to practise in the same, and were 
admitted Licentiate of the Society on the 15th inst.: — 
Oallard, Joseph Richard, I.ondon Hospital. 

Jones, FmncLi Fredk., Bristol General Hospital. 

Masser, Edward Charles, Queen's College, Birmingham. 

Tihe following received certihcates on the 21st inst.:— 
Becker, J. E. A. G., St. Bartholomew's Hospital. 

Boyd, William Robert, Melbourne University. 

Kaste, William Alfred, Westminster Hospital. 

(iilpin, Robert Harrison, Middlesex Hospital 
Hudson, James Wawlale, Middlesex Uospit^. 

Hues. P'rank, Queen's Collet, Birmingham. 

Martin, Charles James, St.^omas's Hospital. 

Pearse, Rolvert Rowe, University College Hospital. 

Twigg, Frederick Graham, London Hospital. 

Accident to a Surgeon.— We regret to see 

dtnnounced that, whilst acting as referee at a football match 
at Golbome, Mr. James Dobb, L.K.C.P., L.K.C.S. Ed., 
of that town, was tripped up, and in falling sustained a 
fractuie of the leg. 

A Congress in Paris on Cheap Dwellings.— 
On June 26th next and two following days an international 
congress on this q^uestion will be held in Baris. M. Siegfried 
willbe the president, and Messrs. Arthur KuSalovich and 
Anthony Boulliet the secretaries. The whole subject will 
be dealt with by reading papers on cheap dwellings for the 
working classes and others, and discussed from various 
points of view. 

Football Casualties.— A youn" man named 

John William Pickard, of Leeds, sustained a fracture of the 
leg on Saturday whilst playing at football in a field in 
Cardigan-road, Leeds.—A student, aged seventeen years, 
named Corkey, at the Clon^owes College, Ireland, met with 
an accident Wt week whilst playing in a match in the 
College grounds, which produced internal , injuries, from 
which he died on Saturday last. 

York County Hospital.— The annual report for 

1888 (the 148th) begins by stating that there is a deficit in 
the finances of the hospital amounting to £1413 8^. Qd., an 
increase of £1000 upon the previous year’s debit balance. 
This additional expenditure was due chiefly to the increase 
in the number of in-patients and the extended work of the 
institution. The city surveyor ha>l given notice of the 
present defective sanitary arrangements, which are to be 
entirely remodelled, at an estimated outlay of about £600, 
to meet the requirements of the urban sanitary authority. 


University of Edinburgh: Honorary Degrees. 

The Senatus Academicus has offered the honorary degrees 
of D.D. and LL.D., to the following gentlemen respectively: 
James £. T. Aitchison, M.D., F.K.S.; Surgeon- 

General Francis Day, C.I.E., M.R.C.S., &c.; Richard 
Quain, M.D., F.R.S, 

Modern Longevity.—A correspondent of the 
Tinus points out that in the year ending with last Saturday 
there were recorded in that journal the deaths of no fewer 
than 193 persons aged ninety and upwarda Women seemed 
to be longer-lived than men, for of these veterans 68 were 
men and 125 were women. Two of the women were over 
one Imndred, and four wanted but a year to complete their 
century. 

Worcester Infirmary. — The 144th annual 
report of the Executive Committee states that there bad 
been 1283 in-patients during the past year, and thirteen pro¬ 
bationers haa been received. The balance-sheet showed a 
deficiency amounting to £2949 la. lOtf. The funded property 
amounts to £.50,373 84. A motion to sell out of this in¬ 
vested sum sufficient to produce £1000 for the purpose of 
meeting current expenses was agreed to. Mr. Greswold 
Williams had given £500 in aid of the needs of the 
institution. 

Ipswich Clinical Society.—W e understand that 
a Clinical Society, open to all legally qualified medical 
men in and around Ipswich, has been formed, the meetings 
to take place in the Iward-room of the East Suffolk Hospital 
on the second Wednesday io each month, at 8 p.m., with 
the exception of the summer months. The first meeting 
will be held on April 10th. The bon. secretaries of the 
Society are Messrs. W. E. Hardy and W. Tinker, East 
Suffolk Hospital, Ipswich. 

Spanish Medical Prizes.—A t the recent annual 

meeting of the Spanish Academy of Medicine, it was 
announced that the official prizes offered by the Academy 
for competition last year bad not been awarded, as none of 
the essays sent in were deemed by the adjudicators to 
be of sufficient merit. The Rubio prize was awarded to 
Don Jerdnimo Perez Ortiz, author of a work on Clinical 
Dermatology. A notice concerning the competition for 
the current year will be found in The Lancet of Feb. 23rd 
last. 

Chesterfield and North Derbyshire Hos¬ 
pital.—T he annual meeting of the governors and sab- 
Bcribers was held on the 13tn inst. During the year 1888 
251 patients had been admitted, and there were 1530 dis- 
Dsary cases. A reduction of no less than 33 per cent, had 
en effected in tlie cost of diet and stimulants during the 
last three years. The income amounted to £1973 154. 3<f. 
The Duke of Devonshire was re-elected president. A 
motion for providing a medical ward in connexion with the 
hospit^ was, after considerable discussion, negatived by a 
large majority. 

St. John Ambulance Association.—A con¬ 
ference of the medical staff took place on Monday afternoon 
at St. John’s Gate. Sir Edward Sieveking presided, and 
amongst the latge number present were—Sir E. A. H. 
Leclimere, Sir H. C. Perrott, Sir Brook Kay, Drs. Dick 
(Director-General of the Medical Department, R.N.), A. M. 
Edge, F. H. Appleton, J. Squire, Martindale Ward, J. 
Gordon Brown, W. H. Platt, Mr. EMmund Owen, Mr. John 
Furley, Miss C. Ellaby, M.D., Mr. Wayman Dixon, &c. 
The Chairman opened the proceedinra with a few remarks 
on the g^t progress of the St. John Ambulance Asswia- 
tion, adding his expression of deep regret at the death since 
tile last conference of two valuable friends of the Associa¬ 
tion—viz. Lady Brassey and Colonel Duncan, C.B., M.P. 
The conference then discussed at some length tlie Associa¬ 
tion’s syllabus of instruction, the mode of conducting 
examinations, and the official text-books. A number of 
suggestions were made for the consideration of the Central 
Executive Committee, and the chairman promised that they 
should be carefully deliberated upon. The proceedings 
closed with a vote of thanks to the Chairman.—A course 
of iectures has been given at Tavistock, Devon, in con¬ 
nexion with the above Association, by Dr. F. M. Williams, 
two classes being formed, one for males and another for 
females. Fifty-two candidates presented themselves for the 
examination held at the termination of the course of lee- 
tures, of whom fifty satisfied the examiner. 
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Vaccination Grants.— Mr. Percy Howard Day, 

S ublic vaccinator and medical officer for tbe Stalmine 
Utrict of the Garstang L'nion, and Mr. T. Woods, 
LR-C.P. Lond., medical officer of the Gillingbam district 
of the Shaftesbury Union, have been awarded the Govern¬ 
ment grant for efficient vaccination in their respective 
districts. 

International Congress of Therapeutics and 
Materia Mbdica.— This Congress will be held in Paris 
from the Ist to the 5th of Angust, 1889, at 28, RueSerpente, 
in connexion with tbe Universal Exhibition. Medical men, 
apothecaries, and veterinary surgeons, who shall have sent 
in their names and paid the fee of 10 francs, will be entitled 
to take part in the pmceedings. Tbe committee is com¬ 
post £18 follows:—President, Dr. Moutard-Martin; Vice- 
President, Dr. Dujardin-Beaninetz; Secretaries, Drs. 
Constantin Paul, P. G. Bardet, Labbe, and R. Blondel. 
The Congress will be divided into two sections. Thera¬ 
peutics and Materia Medica, and the discussions will be 
carried on in different halls. The following subjects will 
be discussed : Antipyretics and Analgesics; the Antiseptics 
suitable for each Species of Pathogenetic Microbe; Cardiac 
Tonics, tbeir Nature, &c.; New Drugs of Vegetable Origin, 
recently introduced into Therapeutics; the Unitication of 
Weights and Measures in Pre-scnptions, and tbe advantages 
of an International Pharmacopeia. Members of tlie 
profession wishing to attend tlie Congress should com¬ 
municate with Dr. Bardet, 119/>t«, Hue Notre-Dame-des- 
Champs, Paris. The titles of papers proposed to be read 
before the Congress should be lorwarded to the Secretary 
before May IStn. 


MEDICAL NOTES IN PARLIAMENT. 


The Revolver Quettion. 

I.v the HouM of Lords on Monday, the 35th !nat., the Earl of Mill- 
town presented a Bill, which waa read a first time, to provide for the 
further security of Her Majesty's subjects against personal violence. 

Lunacy Aett Atnendment BUL 

This Bill passed through Committee. 

Dtfective Vieion in SehooU. 

In the House of Commons on Friday, the 22nd, Dr. Farqnharson. 
following up his question published in Tmk Lancet of the 9th inst, asked 
the Vice^Praident of the Committee of Council on Education whether it 
was bis intention to direct that school inspectors should in future be 
medically trained, so as to enable them to fulfil tbeir new duties of 
detecting defects of vision in young children: and if tbeir reports 
showed'that short sight was on tbe increase, what steps the Depart¬ 
ment would take to check the progress of an infirmity which must 
seriously hamper the future usefulness of our industrial population.— 
Sir W. Hart Dyke : It was not included in my promise the other day 
that none but trained oculists should in future be employed as in¬ 
spectors I but when we have collected reliable information on the 
suttject, care will be taken to acquaint tbe House with the stops it is 
proposed to take. 

Ether as an Intoxicant. 

On Monday, the 25th, Mr. Macartney asked the Chief Secretary for 
Ireland whether he was aware that at the last meetii^ of the Synod of 
the Church of Ireland a petition was adopted praying Parliament to 
regulate the traffic in ether in Ireland; whether there was reason to 
believe that ether was used extensively as an intoxicant in certain por. 
tions of tbe counties of Londonderry and Tyrone; whether attention 
bad been drawn to this by coroners, medical officers, the police, and the 
officials of county lunatic asylums in Ireland ; and whether he would 
consider if anything could be done to stop this great and increasing 
eviL—Mr. A. J. Balfour : The petition referred to appears to have been 
adopted as stated. The constabulary authorities report as reg^s parts 
of Londonderry that it is tbe case that ether is constantly used as an 
intoxicant, and tbe resident physician of the asylum reports that 
insanity in his district is produced in many instances by an indulgence 
in this pernicious habit combined with other causes. Tbe constabulary 
report with respect to county Tyrone that the habit of ether drinking 
exists in two localities, but ui a limiteti degree: The resident physician 
of the asylum states that be cannot refer to any particular cases where 
insanity has been attributable to the liabit in his district, but that 
such bu been the case is the general opinion there. 

Irieh College ofSurgecnt and Army Medical Oficert. 

On Tuesday, the 26th, Mr. Brodrick (Financial Secretary, War Office), 
In reply to Mr. iiexton, said the rea-son for limiting the representation 
upon tho proposed Commission of Inquiry into the statn.H and emolu¬ 
ments of medical officers in the army to tlie English College* was that 
it would be impossible to have representatives from all the colleges 
from which candidates come, ana therefore it was limited to the 
colleges on the spot. He (Mr. Brodrick) failesl to see how the Interests 
of a candidate from the Irish College in respect of his pay an<l status in 
tbe army could differ from those of candidates from the English or 
other coUeges. He would consider the point if the hon. member would 
show in what the difference consisted. 

Boreefieeh ae Buman Food. 

On Wednesday, the 27th, Mr. L. Knowles presented petitions from 
tbe ratepayers and inhabitants of Manchester and Salford, signed by 


over 80,3<i0 persons, including the Mayor and Corroration of Manchester, 
in favour of a Bill to regulate the sale of horseflesh for human food; 
also from farmers, cattle salesmen, butchers, and others attending the 
Salford cattle market, to the same effect. 

Sunday dating Bill. 

Mr. J. Stevenson moved the second reading of this Bill, and after a 
prolonged debate It was carried, by 179 against 157, amid Opposition 
cheers. 

The Frog'i March. 

Several members called attention to the case of Samuel Mabony, who 
died from the effects of what is known as tbe "frog's march.'’ Mr. 
Matthews, in reply, said Mahony’s death was largely due to his own 
violent conduct. It was intended that the senior house surgeon of the 
London Hospital should examine the body of Mahony, and communicate 
any information to him. Dr. Phillips was a gentleman of tbe greatest 
eminence and of independent and high character. It was open to tbe 
coroner to call In other medical men if he saw fit. 

The Metropolitan Atylume Board. 

On Thursday, the 3gth, Mr. Ritchie, in reply to Mr. Picker^U.'said 
an application hiul been made to the TaxioI Government Board by the 
Managers of the .Metropolitan Asjluros Board for a retiring allowance 
of kiooo to be granted to Dr. P. H. McKellar, medical superintendent 
of the South*Western Hospft^, but the Ixical Government Board were 
unable to assent to the proposed payment. 




BuceeetfulappUeantt/or Vaeaneiet,SeeretarUtafFublieln$tiiuttont,and 
othere poetestiM ity/ormation tuilabie Jor (Ais column are invite to 
forward it to 'THB Lancet 0,^I«e, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday tnominff qf taeh week Jor puiblieaHon tn 
the next number. — ■ — 

Adams, J. D., M.D. St. And., M.RG.S., L.S.A., has been reappointed 
Medical Officer of Health for Yeovil Rural District. 

Andek.sun, W. H., M.B., C.M.Glasg., has been reappointed Medical 
Officer of Health for Hoxne Runu District 

Birtwell, D., L.R.C.S., L.RC.P., has been appointed District Surgeon 
for the City of Durban, Natal, S. Africa. 

Buub, J-, M.B.C.S., L.S. A., has been reappointed Honorary Consulting 
Surgeon to the Chelienoaro General Iimpital. 

CoLLiNOHiDG^ Wm., M.D., M.B., M.RC.S., has been reappointed 
Medical Officer of Health to the Port of London. 

COl.l.YNs, R. T. P., M.iLC.S., has been appointed Surgeon to Wimble¬ 
don Cottage Hospital. 

Gill, R. F., M.R.C.S., lias been appointed Assistant Medical Superin¬ 
tendent to the St. Pancras Infirmary. 

ORiFFiTit, A. Hill, M.D. Aber., late Assistant Surgeon, has been 
appointetl Surgeon to the Manchester Royal Eye Hospital, vice P. 
U. Mules, M.D., resigned. 

Ht'UOE, W. P., M.R.C.S., L.S.A., ha? been reappointed District Medical 
Officer to the Troro Union. 

HUNTINUTO.N, Wm., M.RC.S., L.RC.P. Lond., has been appointed 
Medical Officer to the Parishes of St. Andrews, St. Leonards, Ac. 

JOSE.S, H. C. W., M.A, M.B. Camb., M.RC.S., L.S.A., has been 
appointed Surgeon to the Western District of the Chelsea, Brompton, 
and Belgrave T)ispenaar>'. 

Johnson, U. Lindsay, M.A., M.R, B.S., F.RC.S.. has been appointed 
crehthalmic Sargeon to the West-end Hospital for Diseases of the 
Nervous System, Paralysis, and Epilepsy. 

Langton, C. B. T., L.RC.P.Lond., M.R.C.S., has been appointed 
Medical Officer of Health for Holbeach RursJ and Union Districts. 

Lawton, Herbert a., d.P.H. Eng., L.RC.P. Lend., &I.RC.S., L.S.A., 
has been reappoint^ Medical Officer of Health to the Poole Urban 
and Port Sanitary Authorities. 

Luklry, Charles A., M.RC.S., L.RC.P., has been appointed Aseistant 
House .Surgeon to tbe Birmingham and Midland Eye Hospital. 

Lys, He.nry Grabram, M.B. Lond., M.RC.S., has been araointeil 
House Surgeon and .Secretaiv to the Rival Victoria Hospital, 
^nmemoutli, vice E. Cusse, M.RC.S., L.S.A. 

MiLLiCAN, Kenneth W., B.A.Cantab., L.RC.P. Edin. & L.M., M.RC.S., 
has bMn appointed Physician for tbe Throat and Ear at the West- 
End Hospital for Disea^ of tbe Nervous System, ParalysiB, and 
Epilepsy. 

Muriel, C. J., LRC.P.Lond., M.RC.S., lias been appointed Medical 
Officer of the Workhouse Infirmary, Norvrich. 

Page, W. J., M.RC.S., L.S.A., has been reappointed Surgeon to 
Wimbledon Cottage Hospital. 

Parsons, F.I.C., L.RC.P.Lond.,M.RC.S.,L.S.A., has been reappointed 
Medical Officer of Health for the Port Sanitary Authority, Bridg¬ 
water. 

POCKLINUTON, E., M.RC.S., LS.A., has been reappointed Surgeon for 
Wimbledon Cottage Hospital. 

Raines, A., M.R, C.M.E<lin., has been reappointed Medical Officer of 
Health for York Rural District 

Smith, W. J., L.RC.P., L.M., L.RC.S.I-ldln., LS.A., has been re¬ 
appointed Medical Officer for Rawmarsh District, Rotherham Unien 
and Rawmarsh Union District 

Symes, W. 8., LK.Q.C.P., L.M., L.RC.8. Irel., has been reappointed 
M^lcal Officer of Health for tbe Brampton, Walton, Newlxild, and 
Dunston L'liion Districts. 

Ward, C., M.RC.S., LRC.P., has been appointed District Surgeon for 
the City of Pieterraaritzborg, Natal, S. Africa. 

W’histon, PllILii', M.RC.S., L.RC.P.Lond., has been appointed 
Resident Clinical Assistant to the St. Marylebone Infirmary, vlee 
C. S. Doudall. 

Whitcombb, P. P., M.B.Lond., M.RC.S., has been appointed Medical 
Officer of tbe Hospital at Gravesend. 

Wilson, 8. M. W., M.R.C.8., L.S.A., has been reappointed Medical 
Officer of Health of King's Lynn and Port. 

Wynne, John Darlry, B.Cb.,M.RC.8.,has been appointed 

House Surgeon to the Jessop Hospital for Women, Sheffield, vice 
John Mason Willey, M.RC.S., resigned. 


Di;j t ^ed 


Google 




662 ThiLakckt,] 


VACANCIES —BIRTHS, MARRIAGES, AND DEATHS. 


[March 90,1889. 


il^^atanties. 


In oompNanee vitk the duire efnumertmt luhtcriben, it A<m been deMdei 
to reoume the piiblieation under (Au head tff An</ partieuiari of (A4 
wtriove Vacanciee which are announced in our advertising eolumns. 
Pot further information regardirtg each vaoanog r^erenee «AouU be 
wtade to the advertisement, • 

Bristol kxekal Hospital.—S unteon. 

City op Lo.soon Hospital for Diseases op the Chest, Victoria- 
park, K.—House Flivsician for six months. 

Hospital for Consi:>iito.v and Disea-ses op the Chest, Brompton.— 
House Physicians. 

Hospital for Wo.mex: The Iaisdon School of tiVX.PXOLOoy, Soho- 
square, W.—Two Iii-paticnl Oinical Assistants. 

Metrui'OLITax Hospital, KinRaland-road.—.Senior House Surgeon. 
Salary £80 per annum, with board and re.si(lonce. Also Junior 
House Surgeon. Salary £4ii per annum, with board and residence. 

Middlkskx Hospital.—O bstetric Physician. 

>'urth-Ka.strrx Hospital for Childrex, Hackney-road, E.—Surgeon. 

BICUHO.NU UosPiTAi., Surrey.—House Surgeon. Salary £80 fur the first 
year, with an annual increase of £ 1 U up to £ 1 W, with board and 
lurniHheti anartmenU. 

Boyal Soi'THERX HOSPITAL, Lirerpool. — Junior House Surgeon. 
Salary sixty guinoa-s perannum, with board, residence, and washing. 

Salford Royal Hospital.—H onorary Assistant Surgeon. Also Junior 
House Surgeon. Salary £50 per annum, with residence and main¬ 
tenance. 

SCARBUROL'OH Friexdly Sociftif.s' MEDICAL As.soriATiox.—Resident 
Medical Officer. .Salary £200 fur the first year, £220 fur the second, 
If satisfivctory, with fees extra and bonus, and residence free of rates 
and taxes, coal, and gas. 

Wallasey Disfexsary.—H ouse Surgeon. Salary £120 per annum, 
with furnished residence, coal, and gas. 


Parriages, anil Jtat^s. 


BIRTHS. 

BaLLAXCE.—O n the Sl.st Inst., at Haile^street, Carendish-iiquare, the 
wife of Charles A. ILvllance, M.S., F.R-C.S., of a daughter. 

Boxnymax.—O n the lilth lust., at Sinclair-road, Kensington, the wife of 

J. Bonnyman, M.D., of a son, who survived only a few hours. 

Elkixotox.—O n the 20th inst., at Newport, Salop, the wife of £. A. 

Elkington, M.B., of a son. 

FLEMIXU.—On the 13th inst, at Denmark House, Holbrook, Ipswich, 
the wife of Robert Martin Fleming, L.R.C.P., HR.C.S., of a son. 

Joxes.—O n the 20th iii.st., at Great Hussell-street, the wife of Dr, Geo. 
M. Jones, of a daughter. 

LAlNif.—On the 21st inst., at Melville-street, Edinburgh, the wife of J. 
H. A. Laing, M.B., C.M., of a daughter. 

Ord.—O n the 20th inst., at Mildenhall, Suffolk, the wife of Geo. W. Ord, 
M.R.C.H., of a daughter. 

Purcell.—O n the 24tli inst., at Abonleen House, Great Percy-street, 
London, \V,C., the wife of Dr. E. Owlfrey Purcell, of a daughter. 

Terry.—O n Wednesday, 20th inst., at Richmond Place, Addlestune, 
Surrey, the wife of Charles Leonard Terry, B.A., M.B., C.M., of a 
daughter. 

MARRIAGES. 

Barlow—Aikmax.—O n the 21at inst., at 1, Salisbury-road, Edinbureh, 
by the Rev. Thomas M'Ewen, of the Hope Park U.P. Church, Arthur 
Edwar'l Barlow, .M.B., M.R.C.S., of Leicester, to Lily Strachan, 
youngest aiirviving daughter of Andrew Aikman. 

Bbowx—DOWXE.S.—O n the 20th mst, at the Pariah Church, Spondon, 
Robert Major Brown, M.A., M.B. Cantab., M.R.C.S., eldest son of 
John Adam Brown, of Brixton, S.W., to Elizabeth (Lily), younger 
daughter of the late George Downes, of Leigham-conrt-rood, 
Streatham. 

Ofxx—D aw.sox.—O n the 20th Inst., at Qneen's-road, Aberdeen, Roliert 
Marcus Gunn, F.R.C.S.l.ond., to Mary, youngest daughter of the 
late Rev. T. U. Dawson, Minister of the parish of Monymusk, Aber¬ 
deenshire. 

Harris—Williams.—O n the 23nl inst., at St. Stephen's Church, South 
Dulwich, by the Rev. J. Meeke Clarke, M.A., John Russell Harris, 
M.D.(Brux.J, M.R.C.S., LR.C.P.K., 6, Adam-stroet, Adelphi, to 
Louisa Annie, younger twin daughter of John Williams, Esq., of 
Sunnycroft, West Dulwich. 

Saixsbvry—Tcke.—O n the 2eth inst, at the Parish Church, St. Maiy* 
lebone, by the Rev. Donald S. McClean, M.A., Rector of HanweU, 
assisted by the Rev. Grant E. Tboma.s,-M.A., Harrington Sainsburv, 
M.D., of Welbeck-street, Cavendish-square, W., son of the late 
Samuel Sainsbury, to Maria, onlv daughter of D. Hack Tuke, M.D., 
LL.D., of Lyndon Lodge, Hanwell, Middlesex. 

WiLOF.T—HORXIM ax.—O n the 12ch inst, at St Jude's, Sonthsea, 
Alexander Gascoigne Wildey, Suiveon R.N., only son of the late 
William Wallace wildey, M.D., R.N., to Ruth Amy, third daughter 
of William Homiman, Paymaster-ln-Cbief R.N., of Bessborough- 
gardens, Southsea. 

DEATHS. 

Dewar.—O n the lOth inst, at Bryce Hall, Kirkcaldy, Fifeshlre, William 
H. Dewar, KR.C.S. Edin., aged 57. 

Williams.—O n the 24th inst, at the Villa du Rochor, Cannes, Charles 
James Blosiu-s Williams, M.D., LLD., F.R.H., Physician Extra 
ordinary to H.M. the 9ueen, Senior Consulting Physieiui to the 
Hospitfu for Consumption and Diseasee of the Chest, Brompton, 
agea 34. 

K. B.—A fee of St. it charged for the Ineertion qf XoUeet tf Births, 

Marria^, and Deaths. 


Ptbital Jiarj for % mning Mttk 


Monday, AprU L 

Botal London Ophthalmic Hospital, Moorpisldo.—O panttou 
d^y at 10 A.M. 

Botal Westminster Ophthalmic Hospital.—O pomtloiis, LtO r.ii., 
and each day at the same hour. 

Chelsea Hospital for women.—O perations,2.80 p.h.; l%iinday,L80. 

St. Mark's Hospital.—O pemtions, 2.30 p.m. ; Tuesday, 2.80 p.m. 

Hospital for women, Souo-squARB. —Operations, 2 P.M., and on 
Thursday at the same hour. 

Mhtropoutan Free Hospital.—O perations, 2 p.m, 

^YAL ORTHOPiEDic HOSPITAL.—Operations, 2 P.M. 

Central London Ophthalmic Hospital —Operations, 2 p.m., and 
sacb day in the week at the same hour 

Royal Institution.-5 p.m. General Monthly Meeting. 

Odoxtolooical Society of great Britain.—8 p.m. Mr. Jonathan 
Hnlchinson : Notes on Suigical Diagnosis by the Teeth. Casual 
communication by Mr. C. S. Tomes on a case of Epithelioma of 
Upper Jaw. 

Society of Arts. —8 p.m. Mr. C. V. Boys; Instruments for the 
Measurement of Radiant Heat. (Cantor Lecture.) 

Medical Society op London.-8.30 p.m. Sir Jaseph Fa^r: On 
Tropical Diarrhcea as seen in this Country.—Dr. Sidney Pbillipe: 
On a case of Syphilitic Fever resembling Tertian Ague. 

TOMdRy. AprU 3. 

QCT*S Hospital.—O perations, l.SO p.m., and on Friday at the same honr. 
Ophthalmic Operations on Monday at 1.80 and Tbund^ at 2 P.M. 

St. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 P.M. 

Cancer Hospital, Brompton.-O perations, 2 p.m. ; Saturday, 2 p.m. 

WF.STMIN8TER HOSPITAL.—Operations, 2 P.M. 

West London hospital—O perations, 2.80 p.m. 

St. Mary's Hospital'— Operations, 1.30 p.m. Consoltatlons, Monday, 
2.S0P.M. SkinDepartment,MondayandThnrsday,0.80A.M. Throat 
D^artment, Tuesdays and Fridays, 1.80 P.M. Electro-therapeutics, 
same days, 2 I'.H. 

Royal In.stitution.— 3p.m. Mr.G. J.Romanes:BeforeandafterDandin 

Royal Colleue of Phy.sicians.—6 p.m. Dr. Tooth : Secondary De- 
genemtion.s of the Spinal (?ord. (GuNtonian Lecture.) 

Society fur thf. study of Inebriety (Rooms of the Medical Society 
of London. 11, Chandos-street, Cavendish-squaro, W.). — 4 P.M. 
The President (Dr. Norman Kerr): Does Inebriety Conduce to 
Longevity.— Mrs. L'Oste ; Resumai of Twenty-seven Years' Ex¬ 
perience In Treating Female Inebriates. Recitals by Mrs. Lawson 
Bunten (Mias Aitken). 

Society of Arts.— 8 p.m. Mr. F. K. Smythiee : The Argentine 
Republic. 

Pathological Society op London.—&30p.m. Specimens:—Dr.Mott: 
Aneurj'sm of Ulnar and Brachial Arteries the result of Embolism.— 
Dr. Lcdiard: (1) Congenital Cyst of the Tongue; (2) Congenital 
Goitre in an Infant causing Death.—Dr. Handlord : Cylindroma.- 
Dr. Collier: Aneurysm or Arch of Aorta and Right Subclavian 
Artery.—Mr. Spencer: Disease of Bonee in Goats having resemblance 
to Osteitis Deformans, to O.steo-malacia, and to Multiple Sarcoma 
of Bone.—Dr. Targett; Diffuse Calcification of Liver. Card Speci¬ 
mens:—Dr. Ormerm; (1) Thromboris of Innominate Subclarian and 
Jugular Veins of both Sides ; (2) Hvmorrbagic Sarcoma of Ab¬ 
dominal Viscera.—Dr. S. West: Symmetrical Aneurysm of Middle 
Cerebral Arteries. 

VednMdRy, Aioll A 

National Orthopaedic Hospital—O perations, 10 am. 

Middlesex Hospitai _Operations, i p.m. 

St. Bartholomew's Hospital—O peratloiu, 1.80 p.m. ; Satniday aime 
hour. Ophthalmic Operations, Tuesday and Hmrsday, L80 P.M. 
Surgical Consultatioru, Thnnday, l.SO P.M. 

St. Thomas’s Hospital—O perations, L80 p.m. ; Saturday, wne hoar. 

London Hospital—O perations,2 p.m.; TbnradoyJl Saturday,aanuhour. 

Samaritan Free Hospital for Women and Children.—O poratlooe, 
2.80 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

Unitersitt college Hospital—O perations, 2 p.m. ; Saturday, I P.M. 
SUn Department, L46 p.m. ; Saturday, 0.15 am. 

ROTAL Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino's Colleoe H<»pital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. 
Saturday, 1 p.m. 

Children's Hospital Great Ormond-street.—O peratioiu, 8.80 am.: 
Surgical visits on Wednesday and Saturday at 0.16 a.m. 

Obstetrical Society of London.—8 p.m. SpecimeiuwiB be shown 
by Dr. Ranch and others. Dr. Champneye : Case of Cnearean 
Section for Contracted Pelvia—Dr. John Phillips: On Acute Non- 
septic Pulmonar}' Disorders as Complications of the PuerperinnL 

SOHETY OF Arts.—8 p.m. Mr. W. Paul: Fmit Growliig for Profit in 
the Open-air in England. 

ThOItdEF, ApiU 4. 

St. Osorob'8 Hospital —Operations, l p.m. Snrgteal Conanltations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, raday, 1.80 P.M. 

(Tharinoxross Hospital—O perations, 2 p.m. 

Royal Institution.-3 p.m. Mr. J. Henry Middleton: Houses and 
their Decoration from the Classical to the Mediteval Period. 

Royal College of Phy.sicians.—6 p.m. Dr. John Harley: Enteric 
Fever. (Lumlelan Lecture.) 

PrldEy, April 6. 

Botal South London Ophthalmic Hospital—O perations, t p.m. 

Charino-cross Hospital—M r. J. Hammond Morgan: SurgicalDiseases 
of the Kidney. (Post Graduate lecture.) 

Royal Institution.—9 p.m. Rev. Canon Ainger: Yme and False 
Humour in Literature. 

Saturday, April fi. 

Middlesex Hospital—O perations. 2 p.m. 

Royal Institution.— S p.m. Rt Hon. Lord Rayleigh : Experimental 
Optics (Polarisp.tlon; Wave Theory). 


Digitized by uooQle 






Thb Lancet,] 


NOTES. COMMENTS^ AND ANSWERS TO CORRESPONDENTS. CMarch 30. 18S9. 66S 


METEOROLOGICAL READINQ& 

(Taim daily al 8.X a.m. by Steteanfg Itutrtmmlt.J 
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Itfllts, Sj^ort Comments, ^ |,nskrs to 
Correspottitents. 


ii if ztpeeially rttjuesUd that early inielliaenee of local events 
having a medical interest, or i^ich it w deeirahU to Mng 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports sh^d be written on 
one side only of the paper. 

Letters, whether intended jor insertion or for private ^ 
formation, must be authenticated by the names and 
addresses of their writers, not necessanly for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Ths Lancst to be addressed "to the 
Publisher. ” 

We cannot undertake to return J^SS. not used. 


Asswerivo Medical Advertisemems. 

Indignans writes complaining that tor some time past he liaa been 
answering advertisements In The Lancet, and in accordance with 
the requests contained in the advertisements has forwarded testi¬ 
monials, references, and photo.H, and In some cases a stamped and 
directed envelope, but receives neither replies nor the retam of his 
enclosures. Our correspondent asks whether there are so many 
applicants that it is impossible to answer them, or is it that there 
are so few gentlemen left in the medical ranks who understand that 
common civility dictates a reply, If only a post card ? Indignant also 
asks why an assistant shonid have to pay such a heavy commission to 
agents, instead of sharing it with his employer. 

J}r. Keinptoii.—The New Sydenham Society's Lexicon will, when com¬ 
pleted, probably be the best; but at pre-sont Dunglison's is to be 
recommended. 

Mr. C. Hawke is referred to a general notice at the bead of this column. 

“ERBORS IN THE MEDICAL REGISTER.” 

7o tA« Editors of TUB Lancet. 

Sirs,—I n the editorial note at the foot of my letter in your last issue 
you state: “ However, we understand it frequently happens that com- 
plaiiit is made in regard to the non-appearance of some particular 
qualification, when, in point of fact, it has never been duly registered, 
but only perhaps mentioned in a letter or on an Inquiry form, as behl or 
possessed by the practitioner.” In justice to myself, I beg to state tliat 
I hold the “ Registration Certificate for Additional Medical Qualifica¬ 
tion.” It is numbered, dated, stamped, and signed by the Registrar 
and the chief clerk. Now, I maintain that for the counterfoil of this 
numbered certificate to be passed over for two years shows that there 
most be some great lack of proper supervision at the Medical Council 
office. As I fancy the accounts of the office are audited annually, may 
1 ask how it was that the counterfoil remained unseen f 

I am, Sira, your obedient servant, 

March 28th, 1889. M.R.C.S., L.E.C.P. 

The Edwards Testimonial and Relief Fund. 

Ax infiaenUal committee has been formed to ral.se a fund on behalf of 
Mr. Frederick Edwards in acknowledgment of his public services over 
a perioil of nearly forty years in all matters connected with the 
domestic use of fuel and the prevention of smoke. Subscriptions may 
be sent to Thomas Phillips, Esq., Union Bank of London, Argill- 
place, W. 

Enquiry (BirmInghamX—The qualification mentioned is not r^trable, 
nnd therefore Is of no l^pU value. 


The Dubun Hosfitai^ and the Sick Poor. 

Mr. Laffan, of Cashel, forwards os the copy of a letter be baa addressed 
to the Secretary of the Public Health Committee of the Dublin Cor¬ 
poration, in which the writer complains that “ the thousands which 
are annually contributed out of the pockets of the oppressed taxpayers 
of Dublin for the support of Dublin hospitals " are diverted from their 
legitimate purpose—the relief of the sick poor—and made subservient 
to the encroachments of the rich. Mr. Laffan affirms that published 
statements and the reports of hospitals support him In the assertion 
that rich persons are admitted to the wards maintained out of the 
pockets of the citizens to the exclusion of a corresponding number of 
the poor, for whom hospital accommodation was designed. He con¬ 
cludes by saying that “ nothing would be easier than to prevent 
improper mlmissions into your Dublin hospitals if the governing 
bodies would be compelled by you to frame rules for the purpose, and 
to act up to them." 

Jfr. Hugh Bennett (Builtb).—Any qualified practitioner is, of course, at 
liberty to commence practice anywhere he pleases in Hor M^esty's 
dominions, even without introduction. But his friends do him ques¬ 
tionable service when they seek to project him without notice into a 
place preoccupied by another practitioner held by him for twenty 
years without blame or fault. 

Public Health. —Parkee' Hygiene, Oanot's Physics, Baldwin Latham's 
Sanitary Engineering, and the Public Health Acts. 

DOUBTFUL PRO^'^^ENT ARRANOEMENrS IN MANCHESTER. 

To the Editors of THE Lancet. 

Sirs.—H aving read somewhere a remark with regard to patients at a 
dispensary paying one penny for a potion, box of pills, or ointment, by 
which the stigma of pauper relief is removed, I should like to mention 
th.at in Manchester there is a system of provident uispensaries, managetl 
by a central committee and supported by philantliropists, clergy, and 
others, where a member can have a mixture, a Imix of ointment, and 
also a box of pills for one penny. 1 am not sure but I ought to include 
a liniment as welL Of course, i.bere is a subscription of a penny a week to 
pay, but no family, however numerous, pays more than threepence a 
week. A collector makes a house-to-house canvass to induce persons to 
join these dispensaries; and if he does not succeed the first time, be 
repeats his solicitation until be is successful, or finds that be is 
not wanted. Tliis Individual receives a commission upon tlie number 
of new members he can i>ersuade to join a dispen.sary. There is no 
rule in existence by which the incomes of persons may disqualify them 
from meiiihcrship. One house which was recently vacatetl by a medical 
man, and which would probably t>e worth £85 a year rent, isnow occupied 
by a family who are members of a provident dispensary. It is needless 
to describe the demoralising effect this system of medical attendance 
has upon private practice; and yet there is no lack of duly qualified 
men who are willing to supplement their practice by doing this d!s- 
! pensary work, and who receive as remuneration oue-balf of the weekly 
' subscription, the profit derivetl from the sale of medicine, and two- 
thirds of any surplus which may be over after paying all expenses. 

I am. Sirs, your obedient servant, 

Manchester, March 10th, 1889. Via Dolorosa. 

Demand for Leoislation aoainst Cancer Cveers in 
New Zealand. 

The West Coast Times, New Zealand, shows that our colonial fellow 
subjects are beginning to resent the practice of quackery. One Henry 
Hurwath, “ takes cancer out by the roots," and takes cheques from 
the victims of his delusion. A jury, after hsariog the evidence of a 
regular practitioner, Dr. Floyd Collins, as to the death of one of 
Hurwath’s patients from cancer of the tongue, to whom he was 
called just in time to give a certificate, gave the following verdict 
“That deceased died from cancer of the tongue and sublingual glands”; 
and the following rider was added, “That deceased was treated by one 
Hurwath, who held out hopes of recovery, and that representations 
be made to Government that provision be made against persons 
practising without diplomas.” 

Mr. Jeaffreson (Newcaatle-on-Tyne).—The paper will appear very shortly. 
A. 0. has not enclosed his card. 

HOM(F.OrATH3 IN AVSTRIA. 

According to an official return made for the Austrian Government, the 
number of practitioners who practise homieopathy is about 1'8 per 
cent, of the total number of recognised practitioners. Of the 118 
bomceopaths about two-tbirds are returned as practising homcenpatby 
partially only. More than half the bomceopaths belong to the old 
and gradually disappearing class of “sargeons," the more highly 
educated “doctors,” of whom there are now in practice 4903, against 
2100 “surgeons," who do not apparently take kindly to the system. It 
would appear, too, that the practice of homoeopathy amongst Austriao 
medical men is diminishing. 

Mr. H. Bakt.—l. The M.D.Lond.— S. Yes.—3. r.R.C.P. 
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TRAtNi.va Boys fob Contortion. I 

In bo article incladed In the April namber of Seribwt'$ Magazine, 
entitled “ The Anatomy of the Contortionitt,” Dr, Thomas Dwight of 
Uarranl asks, “ What is a contortionist?” He then answers the 
question in the following manner. '* In the first place, it appears 
that a contortionbt is a person who has preserred in bis spine, and in 
some cases in his joints, the infantile condition which in most persona 
is merely tnuisient. This implies a great flexibility of the spine in all 
directions—great powers of twisting it. It is also very likely that 
there are many small individual peculiarities all favouiing uncommon 
freedom of motion. If a young boy without any of this special fitness 
should be trained for contortion, I think he probably would meet with 
some success, but never achieve distinction, 8o far as I am aware, 
children are not educated for this profession from their tenderest 
years, as they are for several kinds of acrobatic performances. Iheir 
capacity makes itself known by accident, from which it is fair to infer 
that it rests on an anatomical basia” 

A P>/leen years’ Subseriier.—Our correspondent should have been 
answered sooner. So far bis unqualified late assbtant seems to have 
acted within the bounds of the law. He will not always find it easy 
to do BO. Our correspondent would be Justified in withholding a certi¬ 
ficate in cases attended by the person referred to till death is 
imminent, and thus throw on the coroner the duty of exposing the 
practice complained of. 

Meters. Jones Brothers (Wolverhampton).—A specimen may be sent. 

STBBTOB. 

To the Bditore of Tbb Lsncbt. 

Sirs,—C an any of your numerous correspondents suggest any remedy 
for a patient (a lady) whom I have known and attended for the last 
twenty years who is in the constant habit of snoiing? She is perfectly 
well in health, rises early, eats a good breakfast and dinner (2 o'clock), 
one cup of tea, snps at 8.30 (a slice of toast with a glass of hot gin or 
whisky and water), and retires to bed at 10.30. She walks on an 
average, winter and summer, from five to eight miles a day, never com¬ 
plains of ache or pain, and generally sleeps for an hour after dinner 
daily. Her husband tells me that the snoring is much worse lately; 
she only nsed to snore for three or four hours during the night, but she 
now snores all night, and can be heard all over the house. She fre¬ 
quently wakes herself up with the noise five or six times during the 
i^bt, and her husband can never go to sleep till 3 or 4 o'clock. I have 
advis^ him to go to the top of the house. She can sleep and snore at 
any time In a few moments. I have never examined the heart. Should 
she lie high or low, either way appears to make not the slightest dif¬ 
ference. Lately she has taken to yawning a great deal. 

Believe me, Sira, yours faithfully, 

March, 1880. An Old Subscriber. 

Treatment op Lupus Exedens by Occlusion. 

A CklRRESPONDENT would be glad to be informed of the date and 
medium of publication of a paper by an American author on the 
above subject. 

A. B. C.—We cannot say that we admire the advertisement Our cor¬ 
respondent would scarcely approve of any practitioner advertising 
himself as a special authority and resonree in such a range of diseases 
or in regard to any selection of them. The fact that be has an eetab- 
Ushment for numbers does not alter the business-like complexion of 
the advertisement 

Temput fugU.—Tho ueo oi the title as described is quite legitimate. 


The Employment op UNquAUPiED Assistants. 

A CORRE.SPONDENT points out that patients have the remedy against 
unqualified assistants in their own hands, “as it was decided the 
other day by the county-court judge at Scarborough” that a mwlical 
man cannot claim for the services of an unqualified assistant This 
is quite true; but there is not much consolation in it for those who 
apply for the advice of a qualified medical man and do not get it 

A Would-be Candidate wiU find all the information he desires in oar 
Stndents' Number, published in September last 

Comm unications not noticed In onr present number will receive atten¬ 
tion in our next 

CoHMUNiCATiONg, LBrniBE, Ac., hate been received from—Dr. C. T. 
Adand, London; Mr, B. E. Johnson, Chester-le-Street; Dr. Crosble 
Dixey, Mentone; Dr. De Watteville, London; Mr. Bridge ; Mr. 9k 
Lee, Barking; Mr. Vickers, London ; Mr. Marsh, Birmingham ; 
Mr. Weils, London ; Mr. KUvington, Hartlepool; Messrs. Boss and 
Co., Belfast: Messrs. Oppenheimer, London; Meaara Riddle and 
Co., London; Mr. Bastian, London; Mr. Bake; Messrs. Fletcher and 
Co.; Mr. Craker, Courtni; Mr. Willoughby, London; Sir Sberston 
Baker, London ; Mr. F. Vacher, Birkenhead; Dr. Newth, Hayward a 
Heath; Dr. Piggott, Teignmoutb: Dr. Auld, Glasgow; Mr, Simeon 
Snell, Sheffield; Mr. P. E. Hill, Crickbowell; Dr. Kempson, New 
York ; Mr. Dobson, Clifton ; Mr. Blackburn, Barnsley ; Mr. Raymond 
Johnson, London; Dr. Altdorfer, Cork; Dr. T. Oliver, Newcaatie-on- 
Tyne; Surgeon-Major Hall, Allahabad; Mr. C. S.Jeaffreson, Newcastle- 
on-Tjne ; Mr. Laffan, Cashel; hlr. Allen, Belper; Mr. Carleas, Liver¬ 
pool ; Mr. Rowland, Richmond; Messrs. Rowntree, York ; Mr. Ellis, 
Leicester; Mr. Tbwaites, Bristol; Sir. Griffiths, Bristol; Mr. Moullin, 
London; Dr. McKane, Leeds; Dr. R. F. Hill, Hampstead; Dr. Van 
Vyve, Antwerp; Mr. Hsddy ; Mr. Horrorks, Bradford; Dr. Sinclair 
Hoiden, Sudiniry; Mr. Shaw.Mackenzie, London; Mr. Hamilton 
Cartwright, London; Dr. Arlidge, Stoke-on-Trent; Dr. Theodere 
Williams, Cannes; Dr. Hunter, Paisley ; Mr. Rainsford ; Mr. Inw-eon 
Tsit, Birmingham; Mr. Oolding-Bird, London; Mr. A. Reade, Mao- 
ceester; Mr. Pike, Loughborough; Mr. Hay, Salford; Mr. Boehm, 
London; Dr. Mumby, Portsmouth ; M.RC.S., L.R.C.P.; X. Y. Z.; 
V., London; O. S., London; Medicus, Liverpool; Indignans; Vox, 
London; Matron, Swansea; C. L. ; M.A., M.D., London; M. S., 
London; Tipo, London. 

Letters, sock ictfA enclosure, are also acknowledged from—Mr. Keay, 
Eastbonme; Mr. Femle, Swindon; Mr. Tweedy, Yorks; Mr. Davis, 
Torquay; Mr. Cranford, Chiswick; Hr. Terry; Messrs. Blewltt and 
Reynolds, Manchester; Mr. Hicks, Easlngwold; Messra Cassell and 
Co., London; Mr. Ryan, Dublin; Dr. Paul, Peckham; Messrs. Condp 
and Mitchell, London; Mr. Williamson, London; Mr. NichoUs, Bury 
St Edmunds; Mr. Weekes, Chatham; Mr. Heywood, Manchester; 
Mr. Sellers, Edinburgh; Mr. Chnrton, Leeds; Mr. Goodman, Man¬ 
chester; Mr. Skinner, Cwmavon; Mr. BulUvant,Notts; A. T.,Surrey; 
L. O. B., London; Cblnirgus, Manchester; Price's Patent Candle 
Co.; J. H. W., Wales; Medicus, Berks; Confidence, London; lAdy 
Superintendent, Maidstone; Alpha, London; F.RC.S., Yorks; M.D. 
London ; Oxon, Newcastle; IMta, Cleveland ; Parabola, London ; 
Delta, London ; Doctor, Salop; K. D., London; Jnlle, London; Vsde 
Mecum, Uverpool; D.,Tooti^; M. S. 8 ., London; L.RC.P., Isle 
of Wight; Ashton, London ; Meta, Kent; (Themiit, London; Virtatia 
Amore, Liverpool. 

Cork Examiner, New York Herald, Beading Mercury, Ileti/ordehira 
Mercury, Surrey Adoertieer, Herald and Weekly Free Press, Architect, 
Frankfurter Zeiiung, d-e., have been received. 



An orlgl^ and novel feature of "The Lancet General Advertiser” Is a special Index to Advertisements on page 8, which not only 
aflords a ready means of finding any notice, but la in Itself an additional advertisement. 

Advertisemente (to euanre Insertion the same week) should be delivered at the Office not later than Wedneeday, accompanied by a lemfttanoe. 
Answers are now received at this Office, by special airangemeat, to Advertisements appearing In THE Lancet. 

Terms for Serial Insertions may be obtained of the PubUsher, to whom all letters relatins to Advertisemente or SnbeertottoBS shonld be 
addreeeed. 

Advertisementa are now received at all Meesn, W. H Smith and Son’s BaQway Bookstalls throngbont the United Kingdom and all oCbes 
AdvezUslnc AcMts. __ 

Aswit for the AdvortlMmont Dopgrtmont In FTuoo-J. A8TIBB, 66, Bno CaanjurtUi, Parli. 
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IX 

CLINICAL MEDICINE, 

• By sir ALFRED B. GAEROD, M.D., r.R.S., 

CONSDLTIMO PUYSICU.N TO KING'S COLLEGE KOSPITAl. 


ON SOME CHEONIC DISEASES OF THE ALIMENTARY CANAL 
AND LIVER, ALSO OF THE SKIN AND ARTICULATIONS 
AND THEIR TREATMENT BY THE LONG-CONTINUED 
EXHIBITION OF SMALL DOSES OF SULPHUR GIVEN IN 
THE FORM OF THE COMPOUND SULPHUR LOZENGE. 

I HAVE been accustomed for several years to administer 
snlphnr in very small doses, and for a lengthened period of 
time, in the treatment of disorders of the alimentaiy canal 
and liver; also in certain diseases of the joints, especially 
rheumatoid arthritis (one of the articular affections called 
by the erroneous name of rheumatic gout); and, lastly, in 
chronic mnscular rheumatism and skin diseases; and I 
propose in the present communication to give a short 
account of the resnlts of such treatment. 

Sulphur is a very ancient remedy, and one in which the 
public has great faith. It is doubtless in proper cases a 
valuable medicine; it is also one which can be given with 
coDtidence, as it is on element normal to the system, and 
one which enters into the composition of some of the most 
iroimrtant proximate principles of the animal body, as 
fibrin and albumen, and also of taurocholate and snipho- 
cyanide of sodium, important and characteristic salts of the 
bile and saliva. I'lio forms of sulphur commonly employed 
in medicine are the milk and flowers of sulphur: the former 
precipitated from an alkaline solution by the addition of an 
acid; the latter prepared by the sablimation of the solid 
element. These two officinal forms are identical as far as 
chemical composition is concerned, and differ but slightly 
■from each other in physical condition, and there is every 
reason to suppose that their physiological and therapeutical 
propertiM are the same. Certain compounds of sulphur, in 
which the snlphnr is held in a weak state of combination, 
as the sulphides of potassium, calcium, and of hydrogen, 
are occasionally employed as medicinal agents, especially 
^ the form of mineral waters, such as those of Harrogate, 
btrathpeffer, Moffat, Llandrindod, and Lisdnnvarna, in the 
Bntish IsIm; and the waters of Aix-lea-Bains, Challes, 
\ Bagnier de Luchon, Baden (Switzerland), 

and Barege, on the Continent. It is not my intention to 
speak at present of the sulphurous mineral waters, but I shall 
wnfane my attention to the value of the officinal prepara¬ 
tions above alluded to—namely, the milk and flowers of 
sulphur: the “sulphur prascipitatum” and the “sulphur 
■^Hol^atum’’ of the Pharmacopccia. 

ITie first difficulty in the investigation was to find out in 
what form these preparations could be easily and con- 
vemently administered—as we all know that patients 
sntfenDg from chronic ailments cannot readily be induced 
to pnrsue any treatment for a long time, especially if it 
entmls much thought or trouble on their part. Sulphur is 
too bulky to be given in the form of a pill, and many object 
to take medicine in this form; rnbbedinp with milk, the 
frTOipitated sulphur is by no means disagreeable, but the 
daily preparation involves trouble. The confection of the 
Phormacopffiia is an elegant preparation of sublimated 
sulphur, but many object to its jam-like consistence, and 
It IS apt either to ferment or become dry and unmanageable 
fire years ago, it stnick 
verysimilar^in composi- 
originally ordered, 
contains in each five 
of the milk of sulphur and one of cream of tartar. 

*^^® *^'® “Compound Sulphur 

•®"®”-?® “ dis^eeable, the 

ft pleasant, acid^us taste; it 
con^ suflBcient surphur for therapeutic purposes, and 
shown me that patients arT^lling to 
tolce It for an almost indefinite period of time Wa bLa i 
toen, in the use of the compouna sulphur lozenge a ready 


severed in for a long time, and I have found that in many 
cases one lozenge eadi night is quite sufficient to effect the 
desired end ; if required, however, two may at any time be 
taken at bedtime, or one each night and morning. 

PHYSIOLOGICAL EFFECTS. 

It will be well to allude shortly to the physiological 
action of snlphnr before speaking of its value as a thera¬ 
peutic agent. On the alimentary canal sulplinr acts as a 
stimulant to the normal peris^tic movements, and in 
moderate doses becomes a laxative. It is probable that the 
stomach itself is little influenced by the snlphnr, as the 
surface and contents of that organ are usually acid in 
reaction, and possess no solvent power; but when it arrives 
at the duodenum, and meets with a diflerent condition of 
the mncous membrane and the presence of bile and pan¬ 
creatic fluid, both alkaline in reaction, more or lees of it 
becomas converted into a soluble sulphide, which is absorbed 
by the portal vessels, and passes first throngh the liver and 
afterwards into the general circulation by the hepatic vein. 
From the blood it a^rwards becomes eliminated partly by 
the skin and partly by various mucons membranes. We 
have good evidence that it is thrown ont by the skin in the 
fact that silver worn close to the surface becomes blackened 
to some degree when snlphnr is taken continuously, and the 
odour of sulphuretted hydrogen can occasionally be detected 
in the breath. The presence of the cream of tartar in the 
lozenge helps to prevent the formation of any soluble 
sulphide inthestomach, and hence the absence of sulphurous 
eructations. Any soinble sulphur, however, which reaches 
the cmcum and colon, where the reaction is again acid, is 
apt to evolve hydrogen sulphide, and impart i^our to the 
contents of the lower bowel. 

THERAPEUTIC EFFECTS ON THE ALIMENTARY CANAL. 

As the alimentary canal b influenced partly by the direct 
action of the sulphur on its mucous membrane, partly by 
the circulation of the sulphuretted blooil through tiie 
intestinai capillary system, and partly by the altered and 
increased flow of bile from the liver, it will be naturally 
expected that in morbid states of this canal we should be 
able to detect marked effects fromthecontlnuedadminbtra- 
tion of the remedy. 


wuulu uo uivuuueu oy , iu vtAtOf aai.»«tv»v*j ^ r. ^ 

ana although the word purgative is too strong to be 
appli^ to the action of a single lozenge taken at bedtime, 
still, in the majority of eases, it b sufficient to prevent the 
necessity of ordinary aperients being administered. In 
several instances I have known dbtinct purgative effects 
produced by the five grains of sulphur given in the form of 
the lozenge; but this may be looked upon as exceptional. 

That the secretion from the liver b increased in ches of 
sluggish action of that organ b often ve^ noticeable in the 
altered character of the froces; many patients have infomed 
me that under the influence of the dmg their motions have 
been brought from a pale clay colour to the normal state; 
and although the action of the sulphur b slow compared 
with that of mercury, still in chronic torpid conditions of 
the liver, the advantage of the sulphur over the mercurial 
treatment b undoubted. When we conader that the most 
important salt of human bile—namely, taUrwholate of 
soda—is a sulphur compound, and one containing a large 
peroentage of that element, it might almost have ^n 
anticipated that the administration of sulphur for ft long 
time would produce a marked alteration of the biliary 
secretion. In the case of sodium, the other ingredient or 
base, which b united with both the taurocholic and glyco- 
cholic acids, we have good evidence that its influence on the 
secretion of the bile b well marked; hence in hepatic and 
stomach disturbances we usually select sodium salts m 
preference to those of potnasium or lithium; hwee, also, 
the value of Vichy, Manenbad, and Carlab^ wa^ in the 
treatment of chronic hepatic dishes. It is probable tb^ 
the alimentary canal b more affected bv 
action of the sulphur upon the intestinal glands than by the 
direct action of ftie drugs, and that the increased 
effect b dependent to a great extent upon th^e increased 
glandular ewretion. In hfcmcrrhoidal condition not 
suitable for surgical interference, and in ®f 

bleeding from the rectum, I have seen the most 
beneficill effects from the contmuons sulphnr ^ati^^ 
the bleeding b often completely stopped, and great relief 
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of all the symptoms obtained, especially the accompanying 
praritos. 

A Horse Artillery officer retamed from India suffering 
from bmmorrboids to an extent which almost incapacitated 
him from performing his military duties. As it was not 
practicable for him to have any surgical operation at the 
time, I suggested he should take a sulphur lozenge each 
night for some months; he did so, and at the end of four 
months bad recovered so completely as to feel equal to 
return to India and resume active duties. 

Another case recently seen is of some interest A middle* 
aged lady gave the following history of her ailment. For 
many years she bad suffered &om attacks which were called 
heMtic colic, and in the intervals of the severe attacks she 
had constant trouble, evidently coimected with the imperfect 
action of the liver. She had been to Carlsbad and Vichy 
several times, usually with more or less advantage, but 
with no approach to a cure. After treating her for the 
discomfort she was at the time suffering from, I ordered the 
sulphur lozenge to be taken each night for many months— 
in fact, till her return to town. I saw no more of her for 
ten months, and then found that she had persevered with 
the treatment and had wonderfully improve; the attacks 
of colic had gradually lessened both in frequency tmd 
severity, and were practically removed; and her last visit 
was more for the purposes of inquiring if she might still 
continue the use of the lozenge than from need of furtlier 
treatment. 

I have been told by some few patients that tliey 
have experienced mncm relief from the lozenge in 
regard to a chronic discomfort of the throat (pro^bly 
pharyngeal), which had either alternated with or 
accompanied a morbid condition of the rectum. My 
case-bmks furnish me with numerous cases in which 
the long-continued use of small quantities of sulphur has 
proved of great value in chronic diseased conditions of 
the aliment^ canal, but I think what I have already stated 
is sufficient to direct the attention of the profession to the 
subject. Scarcely a day passes in which I am not told by 
some one or other of the great benefits experience from the 
use of the lozenge; and it is not unusual to find that if pre¬ 
scribed for one member of a family they are soon taken by 
several others. 

DISEASED CONDITIONS OF THE PULMONARY PASSAGES. 

That sulphur, after being absorbed into the blood, acts 
upon other mucous membranes besides those of the alimen¬ 
tary canal and its appendages is not only probable, but is 
made evident by the fact that the odour of sulphuretted 
hydrogen can sometimes be detecteil in the breath; and 
experience has shown that certain forms of bronchitis, 
especially when in ^ed persona and very chronic in cha¬ 
racter, are beneficially influenced by the administration of 
the drug. Formerly a very disagreeable preparation was 
used for the purpose; it was call^ the balsam of sulphur, 
and consisted of snlphnr dissolved by the aid of heat in olive 
oil. Now that the remedy can be so readily given in tbe 
form of the lozenge, it might be desirable to make some 
extended trial of it in these tronblesome affections. 

THE MUCOUS MEMBRANE OF THE URINARY TRACT. 

My experience as yet will not enable me to say mnch on j 
the value of sulphur in chronic forms of cystitis. In some I 
affections of the kidney it is far from being contraindicated, I 
as its influence on the skin would tend to relieve any con- i 
gested state of tbe renal organs. 

DISEASES OF THE SKIN AND ITS APPENDAOF.S. 

The popular idea of the value of snlphur in affections of 
the skin is probably founded on experience, and if any 
argument is required to add to the probability, it is the fact 
that when taken for any length oi time, even in moderate 
doses, it is eliminated from the skin in a very appreciable 
degree. In acne, psoriasis, and prurigo, it is useful eitner given 
alone or as an adjunct to other treatment; also in some of 
the localised forms of eczema, especially those connected 
with a gonty diathesis, as praritos ani; it is often most useful 
in allaying the very troublesome itching of that complaint— 
an effect .probably due in part to the action of the sulphur on 
tbe skin, and in part also to its action on the ha?niorrboidal 
vessels. Under the influence of small doses of snlphnr, 
when long continned, the complexion of tbe patient often 
improves to a marked degree. 

Not long since, a lady who had taken the snlphnr lozenge 
for nearly three years, told me as a fact, what I litUe 


anticipated, that after she bad continued the remedy for a- 
short time, her finger-nails, which bad for long been 
accustomed to split very readily, so as to become very 
troublesome, ceased to do so; but when she omitted the 
use of tbe sulphur the brittleness returned. Again, on 
resuming the use of the lozenge tbe nails became healthy, 
and have now remained so for two years. 

If the growth of tbe nail is reallv altered by the exhibition 
of snlphur, is it not probable that the hair, another cutaneous- 
appendage, may be also influenced by it? It is certainly 
worth while to watch and see if an effect of any kind is pro¬ 
duced on the growth of the hair nnder these circnmstancee. 
At present my experience will not allow me to give any 
definite answer to the question. 

MORBID CONDITIONS OF THE MUSCULAR SYSTEM. 

From time immemorial sulphur has been employed as a 
remedy in chronic muscular rheumatism, and amongst tbe 
peasantry it is not uncommon to find that flowers of sulphur 
suspended in gin are made use of; tlie spirit may sometimes 
assist the action of the remedy, and often is an inducement 
to perseverance in the treatment. It is in such forms of 
muscular affections, which are benefited by guaiacum, 
serpentary, and such-like stimulants, that sulphur is found 
to t>e most efficacious. In cramps, so common in gouty 
subjects, the administration of sulphur is often very 
valuable, and I find in one of my case-books an entry to th& 
effect that a gouty patient suffering from many of the so- 
called irregnlar forms of the disease is, amongst others, very 
subject to cramps; but these are quickly relieved and 
completely kept at bay by taking the snlphur lozenge. 

CHRONIC ARTICULAR DISEASES. 

It was for tbe treatment of the disease formerly designated 
by the name of rheumatic gout, but now called rheumatoid 
arthritis, that I first prescribed sulphur in small and con- 
tinnous doses. At that time I bad no idea that it would 
prove so valuable in morbid states of tbe alimentary canal, 
my object being simply to bring the system under tbe 
influence of tbe drug, and thus endeavour to alter the 
morbid condition of the articular structures. From my 
experience, I feel convinced that sulphur is useful in some 
chronic affections of the joints, although as yet I cannot say 
I have depended altogether on the remedy, but have made 
it only a part of a therapeutic plan, in which it has been 
often associated with powerful agents such as iodine and 
arsenic. Tbe more chronic the form of the articular disease 
the more likely is sulphur to prove beneficial. In true 
gouty states of tbe joints, when the disease is both chronic 
and asthenic, sulphur is often a valuable ^jnnet to other 
remedies. 

Up to the present time, I feel that I cannot speak con¬ 
fidently of the amount of benefit which is derived in 
chronic articular affections from the influence of the sulphur, 
apart from other remedies. That it is valuable as an 
adjunct 1 have no hesitation in asserting, and that it often 
enables ns to avoid the administration of purgative medicinea 
is of itself a g^reat desideratum. 

SUMMARY. 

1. Tbe results contained in tbe present comrannication 
were derived from the administration of very small doses of 
sulphor continned for a lengthened period of time: tbe 
doses being mnch smaller than tliose hitherto employed, 
often not exceeding flve grains each day; and tbe time of 
exhibition much longer—namely, weeks, months, and in 
some cases years. 2. A lozenge, named the Compound 
Sulpbnr Lozenge, containing five grains of sulphur and one 
of cream of tartar, was nsuolly prescribed, as being very 
convenient and by no means unpleasant in taste ; and it 
was found that patients could be readily induced to- 
persevere in using them for an almost indefinite time. 
3. Tbe physiologit^ effects of these minute doses of sulphur 
are observed upon the alimentary canal and the organa 
connected with it; also on the pulmonary mucous membrane 
and the skin. 4. Sulphur is not an element foreign to the 
system, as it is contained in the most important proximate 
principles of the blood and flesh, and likewise of tbe bile and 
saliva. 5. Snlphnr given in the manner above described is of 
great value in many morbid states of the alimentary canal 
8Jid liver, as in cases of hepatic sluggishness and in piles 
and ba>morrhoidal hmmorrhage; besides which the continneil 
use of the lozenges is often quite effectual in obviating 
habitual constipation without producing the unpleasant 
action often pertaining to ordinary aperient medicine. Thi 
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Iteneficial effect oa the bowels faas doobtless been the chief 
cause of the lozenge having become so mnch liked, so con- 
tinoously persevered in, and soextensively used. 6. Sulphnr 
in small doses is sometime useful in afiections of the pul¬ 
monary mucous membranes. 7- Sulphur has long had a 
reputation, and doubtless is of much vmue, in many diseases 
of the skin and its appendages. 8. Some arthritic diseases, 
especially chronic forms of rheumatoid arthritis and gout, 
and also many cases of muscular rheumatism, are much 
benefited by the continued use of small doses of sulphur. 

In conclusion, it may be mentioned that the use of the 
compound sulphur lozenge, since first employed (not five 
years ago), has spread most wudely; and I have been 
informed that one maker of medicinal lozenges has, during 
the last six months, sent out three hundredweight, which is 
at the rate of about two hundred and twenty thousand 
lozenges a year. Without wishing to lay too much stress 
■on the value of the treatment I liave l>een speaking of in 
the present communication, or of being thought to consider 
sulphur applicable as a therapeutic agent in more than a 
limited number of diseases, still of one fact I feel confident, 
that there are many hundreds at the present time who are 
indebted for mucli health and great comfort to the use of 
this simple and harmless remedy. 
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LECTURE III. 

In the last lecture Dr. Arlidge concluded the examination 
of the woollen manufacture in its health aspects. Anotlier 
■animal product used for textile and other purposes is horse¬ 
hair. Its application in the technical arts is limited, and 
^ves employment to but a small number of persons. In a 
clean condition horsehair is chargeable with no direct ill 
•consequences to health, but, like wool, foreign importations 
•of it occur in a filthy state, and are productive of severe 
■disease. The lecturer quoted from a report drawn up by 
Dr. James Rnssell, medical officer of health for Glasgow 
<1878-79), detailing instances of deaths occurring in a hair 
factory near Glasgow, of which no intelligible explana¬ 
tion could be given; and contemporaneously some lemale 
■operatives suffered severe illness with symptoms resembling 
those noted in the fatal cases. In one case the disease 
showed itself by a large swelling on one side of the neck, 
which confirms the conclusion that it was anthrax that 
had to he dealt with. Death in the other fatal cases 
<X5cnrred by collapse after constitutional symptoms ouly. 
In the eighteenth century the occurrence of the disease 
among persons who handled skins, bristles, horns, and hoofs 
•of infected cattle (fellmongers, furriers, fur dyers, mattress ; 
makers, coarse hat makers, tallow melters) had been reco¬ 
gnised by French and Italian physicians. The other varieties 
«f animal dust did not require dealing with extensively. 
The dust arising from the manufacture of hom had but 
little injurious effect, but that from bone and ivory was 
more noxious, and might produce respiratoir trouol’e. In 
•cleaning and dressing feathers a dust was given off which 
■caused a sense of suffocation and cough; the workers 
^nerally wore a piece of some textile material across the 
month to protect them. The dust given off in the manu¬ 
facture of mother-of-pearl resembl^ that given off from 
limestone, both chemically and in its effects. The artisans 
•engaged in the pearl bntton trade were anxious to Tnaintain 
a monopoly, and their association had adopted a bye-law 
forbidding the introduction of improved processes; they 
preferred a short life with high wages. The earliest 


symptom observed in mother-of-pearl workers was dyspneoa; 
later on cough commenced. The lesions fonnd after death 
were pronounced. The lung lesions are on record in a con¬ 
tribution to the PatJiolc^ciuSociety* made by Dr. Greenhow 
in 1870. 

The lecturer next turned his attention to the examination 
of industrial diseases attributable to the inhalation of dost 
of vegetable origin. Such dust arises from cotton, linen, 
jute, cocoa-nut fibre, espartero and other grasses used in 
paper making, from flour and ^tta-pereba, and from wood. 
To this list may also be addea dust arising from rags used 
in paper making and for other pnrpos^ The lar^r portion 
of the labour iu cotton mills is carried out by mmales; it 
involves long standing, but otherwise no strong physical 
exertion. Scutching and carding are very dusty operations, 
but the evils therefrom are obviated by the use of enclosed 
machines. This simple expedient has greatly lessened the 
amount of disease formerly existing among carders. Ex¬ 
cepting some kinds of spinning and the business of weaving, 
the processes concerned in making cotton, after the prepara¬ 
tory stages are past, present few features of an unhealthy 
character, other than long hours, long standing, and con¬ 
finement in the close and often heated air of rooms. In the 
spinning rooms, however, where “ high numbers” are spun, 
there is both dust and an elevated, unbealtliy, moist 
atmosphere. In the weaving sheds matters are very mnch 
w'orse, for there the operatives have to contend with a large 
quantity of dust ana with excessive heat and moisture. 
The dust is derived from the so-called sizing, which consists 
of China clay mixed with an adhesive floor or starch paste 
and certain salts—viz., chloride of zinc, magnesium, and 
calcium, with a certain proportion of sulphate of magnesia. 
Inquiries conducted by Dr. George Buchanan, Dr. Bridges, 
Mr. Timothy Holmes, and Mr. Osborn, resulted in a con¬ 
currence of opinion on the part of thosejrentlemen as to the 
mischievous consequences to health. Tne inferior cottons 
require the most sizing, and as much as from 100 to 200 per 
cent, of the clay size is added to the cotton before w'eaving, 
and to secure the necessary beat and moisture no external 
air is admitted, while jets of steam are let into the weaving 
sheds, saturating with moistnre the walls, ceiling, floors, as 
well as the clothes of the workpeople. Consequently they 
complain of debilitating sweating, of great prostration, 
faintness, vertigo, loss of appetite, and impaired digestion, 
leaving them prone to take colds, and to get pneumonia, 
rheumatism, and consumption. Their outer clothing, when 
hung within the w'eaving sheds, becomes wetted with the 
steam, the deliquescent <mIorides in the size contributing to 
the result. Consequently on leaving the mill, the damp 
clothes cling to the workers, ag^avating the chills 
following exposure in the cold outside air. As this state 
of things has gone on unremedied, or, in fact, grown worse 
by greater weight of sizing, we hear again, naturally 
enough, of renewed citation to induce Parliament to 
intervene by some restrictive legislation, so that the health 
of the artisans be not sacrificed to the avarice of the 
manufacturers. 

Dr. Arlidge next gave the result of bis analysis of the 
forms of sickness prevailing among 1725 cotton operatives, 
apart from all otner artisana These figures were kindly 
supplied by Dr. R. C. Brown, of Preston, who copied them 
from the returns of the infirmary and dispensary of that 
town. Taking in-door and out-door patients together, 
phthisis stands at 1.^'45 per cent, of toe whole number 
treated, bronchitis (acute and chronic) at 15‘10, uterine 
maladies and displacements at 8*38, rheumatism at 8*50, 
amemia and debility, heart disease, and stomach disorders 
each at about 6*50, pneumonia and albuminuria at about 
2*50 for each, struma at 3*08, and cancer at above 5 per 
cent. By thus taking in- and out-patients together, a 
fairer view of prevalent diseases is obtained than by 
examining each class of patient by itself. Stomach ailments 
^pear six times greater among out- than among in-patients. 
The like happens with regam to bronchitis and catarrh, 
which counts above four times greater. On the other hand, 
heart diseases* amount to three and a half times more 
among in-patients, and rhenmatism to twice the number. 

The lecturer next proceeded to touch upon flax manu¬ 
factures, the chief centre of which is Belfast and some 
neighbouring towns. The best account of the health aspects 
of me flax industry is to be found in some scattered papere 
by the late Dr. C. D. Pnrdon. As in the preceding textile 
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trades reviewed, it is in the early or preparatory processes 
that the evils of linen manofactnre are chiedy found, and 
their most energetic cause resides in the dost evolved. The 
lecturer described the various processes of '* retting,” 
“scotching,” “roughing,” “heckling,” and “spinning.” 
The name under which the Sax dust is known among the 
workers is “pouce,” and those suffering from its effects are 
said to be “poucey,” a word coming directly from the 
French. It appears to be the property of the dust of the 
ffax more than that of cotton and wool to set up a severe 
dyspnoea. This does not prevail in proportion to lung 
lesion present, but seems to have a nervous basis. Flax 
dust is more difficult to get rid of by expectoration than 
the other two mentioned. In advanced cases the cough 
and dyspnoea are very urgent, and it is characteristic of 
them that they are paroxysmal. The seizures are worse 
on ffret rising in the morning and after quitting the mill 
They will often by their violence cause the sufferers to stagger 
and to catch hold of any near object for support. Chronicity 
is the character of the chest affection, and its victims may 
be known by their haggard wasted looks, their rounded 
shoulders, and tottering weakness. Women are the chief 
sufferers, because they form the majority of the mill bands. 
Dr. Purdon states that a female who starts at carding at 
seventeen or eighteen years old begins to break up at thirty, 
and that the average duration of life of caiders is about 
forty-five years. He also calculates the death-rate of those 
occupied in the preparing processes at 31 per 1000, and that 
of hecklers at 11 per 1000. Hence, few of those classes 
reach sLxty years of age. A high temperature prevails in 
the rooms where dressing of the linen web is carried on. It 
is the occupation of a very few, and those adult men; but 
its mischievous effects on health are so fully recognised that 
none are taken on until they are eighteen years of age, and 
free from chest affections. The neat varies from 90° to 
120°, and those exposed to it are so subject to pulmonary 
diseases that their average duration of employment is little 
more than sixteen years. 

Besides pulmonary alFections and rheumatism, there are 
slighter ill consequences associated mth the linen manu¬ 
facture. One such is the disturbance of health called 
“ mill fever,” which attacks young bands wdthin a few days 
of their entering upon w’ork, and is regarded W the opera¬ 
tives as a sort of seasoning to the occupation. It is ushered 
in by chills, nausea, and vomiting, quickly followed by 
headache, thirst, and heat of skin, and is a true febrile 
disturbance. After from two to eight days it spontaneously 
disappears, leaving the patients weak and languid. No 
speciu medical treatment is commonly adopted for it, as it 
naturally disappears when left alone. 

Hsemorrhoias, also, are common among the women, 
attributed to long standing. Another minor ailment, called 
bv Dr. Purdon lichen, breaks out upon exposed parts of the 
skin of children, especially the weakly ones. It has a 
papular character, and is attended by prickly heat It was 
assigned to the action of the flax water, but seems to in 
fact, due to that of certain oils used in spinning. There is 
yet another cutaneous eruption seen occastoDaUy, having a 
pustular appearance closely resembling small-pox. Its 
occurrence has been associated with the employment of 
certain kinds of Russian flax; but it is to be regretted that 
Dr. Purdon gave no account of the general symptoms 
attending the rash, for its occurrence ruses an interesting 
q^aestion as to what relations it possibly might have with 
the serious septic diseases already noticed as consequential 
to the use of Russian products infected by ^cilli. Lastly, 
those who have to handle the yam, whilst bleaching in an 
irritating lye, suffer a severe and painful form of eczema, 
which brea^ out about twenty-four hours after they com¬ 
mence work, and, if not attended to, grows after a while 
nnendurable. 

Dr. Arltdge next referred to the minor industries, such as 
the manufacture of jute, lace making, paper making, 
cocoanut fibre, wood turning, float mills, tobacco manu 
factare, charcoal dust, bronze casting, and chaff cutting, 
all more or less dust-producing businesses. In regard to 
paper making, it had. Dr. Ariidge said, been proved that 
certain imported rags caused disease among sorters and 
cutters. A peculiar outbreak at Riga was investigated by 
Schulz, Krannhals, Heirganen, and Rodecki. The pro¬ 
minent symptoms were fever, tremors, dyspnoa, and weak 
pulse, fatal cases dying in collapse. Alter death, decompo¬ 
sition occurred earfy, and pleural and pericardial effusions, 
with enlargement of the bronchial glands and spleen, were 


found. M. Krannhals, among other micro-organisms, fonnd 
a small bacillus which he believed to be identical with the 
bacillus of malignant oedema (Koch) in the pleural effusion. 
Millers again simered from cough and shortness of breath— 
miller’s asthma. Major Beadon, in his factory report, 1884, 
writes that it is quite exceptional to see a person who has 
worked any time in a flour mill who is not more or less 
affected as to the respiratory oraans, and he quotes from 
the trade paper callra The MUler that the average life 
of millers is only forty-three years. With reg^ to- 
tobacco, its manufacture gives nse to some dust, chiefly 
in the opierations of cutting and making snuff. Notwith* 
standing, however, the occupation seems remarkably free- 
from ill con^uences to health. The newly employed 
for a short time manifest slight disomer in the shape of 
nausea, giddiness, irritation of the eyes and nose, but 
they very soon be^me used to their work. There is also 
evidence that the pupils of the eye become dilated, but 
this seems unaccompanied by injury to sight. 

Dr. Ariidge next turned to mineral dusts, and described- 
the various classes of workers in coal mines and the diffe¬ 
rent classes of pits. Referring to the characters of the dost, 
the lecturer said the fineness of much of the dust diffused 
tlirough the mines is indicated by the manner in which it 
will take fire, and by the hypothesis of its being, in a great 
degree, the exploeive matter of minea This dust must be 
perpetually inhaled by the men during their hours of work, 
and it is therefore not astonishing that their bronchial 
tubes get irritated by it, and that, as time goes on, it 
slowly lant surely works its way into the smaller bronchi, 
and even the alveoli themselves, choking them to a greater 
or less extent, interfering with the norm^ circulation in and 
around them, and setting up a low form of inflammation, 
inducing a state of fibrosis oi a concretionary character, as 
described in a previous lecture. Thanks to wonderfully 
improved ventilation, the conditions of coalpit labour have in 
the course of the last twenty or thirty years been wellnigh- 
transformed. In fact, collieis have complained that in some 
pits the ventilating currents are so powerful as to give them 
chills and produce colds and rheumatism. Amongst other 
causes which operate injuriously on miners may be enume¬ 
rated the darkness, whicli is always unfavourable to vitality; 
the dripping water, rendering the labour of the colliers wet 
work; the preseuceof several hundred men andaconsiderable 
number of horses underground, and the consequent foaling 
of the air by respiration, and a growing unwholesomeness 
from excreta; and another tax upon the health and vigour 
of the coal-getters, which operates largely and severely— 
viz., the very constrained and, to those unaccustomed, 
actually painful positions obligatory on the men in carry¬ 
ing on their work. The dust of coal mines, operating doubt¬ 
less in combination with other incidents of pit life, is 
causative of pulmonary disease, especially in the case of the- 
holers or coal hewers, who are most exposed to it. Chronic 
bronchitis, asthmatic breathing, black expectoration, con¬ 
solidation of lung tissue, and vicarious emphysema still 
prevail, according to the lecturer’s experience, among miners. 
And to pulmonary lesions must be aaded diminished vigour, 
pallor, dyspepsia, misshapen growth, and rheumatism, 
acute and chronic. The last-named shows itself in the 
shape of Inmbago, sciatica, and other like sufferings 
locally; whilst acute rheumatism is, as usual, accountable 
for frequent heart disease. To this list must be added the 
prevalence of nystagmus among them, as pointed out, among 
others, by Dr. Taymr, of Nottingham, and Mr. JeadTreson,. 
surgeon of the Newcastle Infirmary. The lecturer had met 
with this disturbance in the movements of the eye in colliers, 
but was not fully convinced of its frequent occurrence 
among them. Among several hundred colliers who resort 
I to the North Staffordshire Infirmary for treatment every 
year, not half a dozen apply on account of nystagmus. 
Still it may be regarded as a morbid condition, having 
some peculiar relation to the employment pursued. It 
occurs in other people who from some eye malady—as, for 
example, leucoma—suffer from impermet and irregular 
access of light to the fundus oculi, and the suggestion arises 
whether th^e flickering lights of lamps, amid surrounding 
darkness, may not set up irrejmlar muscular action—a sort 
of chorea of the ocular muscles. And why it liappens in 
some and not in other colliers may be attributed to 
inherent nerve w'eakness, constitutional or acquired, in 
those that suffer. Miners are pallid, with a dusky, un¬ 
healthy complexion, but their pallor is usually not from 
ordinary anaemia, and may be attributed to the absence 
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of sanliglit at work caufiiog a sort of blanching, to the 
begriming of the skin affecting cutaneous circulation, and 
graerally to the absence of fresh healthy breezes to stimulate 
that circulation. Dr. Paul Fabre, from a microscopic 
analysis of the blood, asserts that the number of blood- 
corpuscles and the quantity of hmmoglobin are normal, and 
that true antemia is nob more common among them than 
Among other workmen. The prevalence of a^ylostomum 
is another reputed circumstance his inquiries do not confirm. 
Colliers, again, prematurely look old; the expression of 
their faces grows anxious and depressed; they are seldom 
.stout, are weak-kneed, have a shambling gait, and ofttimes 
bowed backs. Their occupation is generally exhibited by 
bluish scars on their faces and hands, the results of Bmaill 
lacerations into which the coal dust has entered and per- 
znanently stained, just as happens in tattooing with ^n- 
powder. In the diseases prevailing among 211 cases, Dr. 
Arlidge found that bronchitis, acute and chronic, constitutes 
■36‘5 percent, of the whole number; rheumatism, 17 percent.; 
dyspepsia, 9‘17; and phthisis, 4*23 per cent. 


FURTHER IMPROVEMENTS IN THE TREAT¬ 
MENT OF MALIGNANT STRICTURE OF 
THE (ESOPHAGUS. 

By charters J. SYMONDS, M.D., M.S. Lond., &c.. 

ASSI8TAM-SUROEOX TO, AND 6VROEOK IN CHARGE OF, THE THROAT 
DSPARTHPJ<T, OUV’S HOSPITAL ; JOINT TEACHER OF PRACTICAL 
SURGERY IN THE HEDICAL SCHOOL ; LATE SURGEON TO 
THE EVELINA HOSPITAL FOE SICK CHILDREN. 

iCimeluded jTvtA f. 6!i.) 


The following cases are given for the purpose of further 
illastrating the use of the method of tubt^. 

Case 1. Malignant stricture; tuhage two and a half 

months. —Mr. F-, aged fifty-four, was brought to me by 

Dr. Marmadnke Hart on January 10th, 1S88. He had had 
-dysphagia nine months. He had been restricted to fluids for 
one month, and for a week had hardly swallowed anything. 
He had lost 4 st. in weight. This patient was so emaciated, so 
weak, and so cold, and bad such a feeble pulse, that I was 
■oblig^ to place him before the fire and get him warm before 
attempting treatment. He bad seen several of the leading 
consuitante in London. The stricture was found eleven 
inches and a half from the teeth. A No. 10 short tube was 
passed, and he at once took milk and brandy, though with 
still some difficulty. There was a foul odour on the oougie, 
and some bleeding. In any case, after nine months the i 
remaining duration must have bera short; the evidence of 
ulceration strengthened this view. He returned in a 
fortnight, looking a very different man. His pulse was 
-strong, his colour had iroproveil, and he ha'i gamed flesh. 
No. 12 was passed. Ten days later he returned with the tube 
blocked, and on remoung it 1 found a hard piece of meat in 
-the funnel. No. 16 was passed easily. The tube when 
removed was extremely foul. On February 22nd (Le., 
•eighteen days after insertion) the tube became blocked, and 
on withdrawal a piece of growth was found in tlie funnel. 
-On microscopic examination it showed carcinoma. The 
patient bad been able to go out and attend to bis business 
at times. At his request I left the tube out, but he was 
unable to swallow, and after two days a fresh one was 
inserted, but he was unable to swallow next day. 1 then 
visited him, and found that be had never swulowed so 
freely as he ought to have done. I then inserted a long 
rubber tube, specially made and described above. This 
answered admirably, and was worn ten days. He, however, 
although now getting w'eaker and suffering from pulmonary 
-complications, MgCM for a short tube. In thinking over 
the case, it seemen clear that the growth was a fungating 
one, that the passage was wide and obstructed by masses of 
-growth, and that the reason why the former tube did not act 
was either that the funnel passeu too far, ortbab, alengtbypart 
-of the gullet bmng involved, the end did not reach beyond 
the disease. To meet these difficulties I made a tube out 
of a piece of large rubber drainage-tube, drawing it over the 
funnel cut off an ordinary tuba The end of the rubber 
was cut obliquely and sewn up to make a conical end; 
two laige opening were made, one near the point, and one 
^0 inches np. It was about one foot in length. It was 


passed easily on the whalebone guide, and at once he 
swallowed with the gi^test ease, and continued to do so 
until his death on April 1st, three weeks and a half after its 
insertion. I have referred to the method of manufacturing 
this tube above. The total duration of the case was one 
year; before treatment, nine months and ten days; after 
treatment, two months and twenty days. This man was so 
ill that I believe he would have succumbed to any operation. 
The account shows that severe ulceration and sloughing of 
the growth existed before tnbage was commenced. 

Case 2. Malignant stricture; tubage two months .— 

E. B-, Med fifty-three. This poor fellow I saw witli 

Dr. Angus Hunt of South Hornsey. He was emaciated to 
the most extreme degree I have ever seen. He spent his 
time in bed, alternately taking and rejecting fluicla Yet 
withal he managed to preserve an amount of good humour 
and fun which was quite surprising. Dr. Hunt bad detected 
a stricture fourteen inches and a half from the teeth. The 
man said he hod been ill one year, and had had dysphagia 
six montba On March 1st, 1888, a short tube could not be 
introduced, owing probably to the tortuosity of the stricture. 
A long silk-web feeding-tube was inserted, with a view of 
dilating and straightening the passage. Through this 
abundance of fluid nourishment was ^ven. On the 13tb, 
a No. 10 short tube was passed easily, and he swallowed 
half a pint of milk at once. A week later the tube became 
blocked, and was removed, the long one being reintroduced 
to prevent closure. Two days later Dr. Hunt passed the 
short tube, and a week later (March 27th) inserted a No. 13. 
The man now began to have symptoms of pulmonary affec¬ 
tion, and died of gangrene of the lung on April 28th. Dr. 
Hunt, to whom I am indebted for these notes, says: “The 
patient improved markedly up to the end of March, put on 
flesh, swallowed all sorts of strained fluids freely, and 
mov^ about briskly; from that time be began to go down, 
hill, refused the beet-tea because of tlie nasty taste it had, 
and took gradually less, but he swallowed without apparent 
difficulty up to the last, and died from gangrene of the lungs 
and exhaustion, not from starvation.” This man’s improve¬ 
ment was like a resurrection. He was dying of starvation, 
and would probably have done so before pulmonary com- 

C .tions set in; these, on reading the case, seem to have 
precipitated by treatment; they may have been, but 
the evidence in other cases is against it. Total duration of 
case, eight months or more; before treatment, six months; 
after, two months; duration after lung complication, one 
month. 

Case 3. Malignant stricture of cesophagus twelve tne^ 
and a half from teeth; intubation for two months and a 
half; deathfrotnexhaustionandjpulmonaryeomplieations .— 

James E-, eiged fifty-four. Dysphagia for solids began 

eight weeks before admission to hospital. For six weeks he 
h{^ been restricted to fluids. On admission, on Aug. 16tb, 
1886, he was only able to swallow small quantities, and 
these ve^ slowly. On Aug. 2lBt a No. 10 bougie was 
passed. The stricture was situated twelve inches and a half 
from the teeth. On the 23rd a No. 16 was passed. On the 
3l8t a short tube was introduced and retained; on Sept. 7th 
it was removed. He could not swallow without it, so a 
No. 12 was inserted. He was discharged on the 8tli, wearing 
a tube. On Sept. 15th he came to the hospital, and the 
tube was removed. As he could swallow fairly without it, 
the tube w'as not again inserted. The next day he returned, 
unable to swallow; a No. 10 was therefore passed, and he 
went home. On the 23rd the old tube was removed, and a 
No. 12 inserted. On Oct. Ist a No. 10 was introduced. On 
the 0th he was admitted into Philip ward, and on the 
12th the tube was changed. On Oct. 9th be was dischaiged, 
wearing a tube. The man died on Nov. 9th. His son, in 
writing to me, said that his father had been able to swallow 
well up to the time of bis death, the tube remaining in 
position. He suffered from a severe coimh for a week bmore 
nis death. Total duration of case, five months; before 
treatment, two months and a half; tubage, two months and 
a half. 

Case 4. Malianant stricture of oesophagus; treatment by 

bougies and twage. —Fred. C-, aged forty, came to 

Guy’s Ho^ital on October 7th, 1886. Dysphagia for six 
months. Stricture ten inches from teeth. He stated that 
his mother had died from “ cancer in the throat.” A bougie 
was passed, and the next week he was much better. Up to 
Marsh 10th, 1888, be was treated as an out-patient by 
bongies twice a week. He could take solids on most 
days, and continued his work. A congh commraced in 
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December, 1887, and bis voice became then high pitched. 
He was admitt^ for better observation. On March 2Sth 
it was noticed that flnids made him congh, bat that he 
conld take solids or thickened fluids. He was discharged 
on April 11th, but returned on tlie 30th, unable to swallow. 
The cesopha^s was dilated with bougies, and on June 9th he 
was again discharged. He was readmitted on June 23rd, 
because the cough on swallowing fluids continued. A short 
tu^ was passed, by which he was able to swallow without 
cough, and from this date till bis death on July 25th he 
continued to swallow well. My dresser, Mr. Hosking, 
took charge of this case during my absence. In less than a 
fortnight the patient gained nearly a stone in weight 

a lt).). He died suddenly from ba-morrhage—due, no 
t, to ulceration of the aorta. Total dnration of disease, 
fifteen months ; treatment, nine months; by bougies, eight 
months; by tubage, one month. 

Case 5. Malignant stricture; tubage; death frompulmo- 

nary tubercle. —David A-, aged fiftj-two, a tall, extremely 

emaciated man, come to Guy’s Hospital in June, 1887, with 
dysphagia of nine months’ duration, and bad been restricted 
to fluids for three weeks. A bougie detected a stricture 
eleven inches from the teeth, and one was passed through. 
As there existed entire obstruction, he was odmitt^ under 
Dr. Goodhart on June 27th, who has allowed me to make 
use of the notes. On June .30tb a short tube conld not be 
inserted, though the man could swallow fairly well. On 
Aug. 14th a tube was inserted. From tliis date tUl Sept. 16th 
a ti^ was worn more or less constantly, but became blocked 
more frequently than usual, a result that could only be 
attributed, as the necropsy proved, to injudicious feeding. 
He was now able to takeVead-and-butter and rice pudding, 
and had gained in weight 6 lb. Before he left, on 8ept. 23rd, 
a tube was inserted. On Oct. 10th he was readmitted with 
great pulmonary distress, and was reported to have had a 
cough for some days. The tube had ^en acting well. He 
died next day, ana the cause of death was due to phthisis, 
old at apices, with recent tubercle throughout the lungs. 
There was no complication secondary to the epithelioma, 
which was situated opposite the tracheal bifurcation, and 
was of the local circular and cicatrising form. It involved 
all the coats, and had just begun to invade the aorta. 
There were a few enlarged glands, but no secondary deposits. 
No explanation could m found at the necropsy for the diffi¬ 
culty experienced in inserting a tube. Duration of case, 
thirteen months; before treatment, nine; after treatment, 
four. This case was cut short by pulmonary tubercle, other¬ 
wise he might have lived some weeks. He would have died 
in all probability from perforation of the aorta. 

Case 6. Malignant stricture; tubage six months .— 

Mr. T-, aged seventy-two, was seen in consultation with 

Mr. Button, of Bermondsey, on Oct. 7th, 188.7. For three 
months he had dysphagia, and for the last two months 
was restricted to fluids. A stricture was found fourteen 
inches from the teeth ; it admitted a small conical bougie. 
He bad once (two days before being seen) h^ complete 
obstruction. On account of bis age, absence of cough, and 
absence of foul odour on the bougie, a prognosis of six 
months was given. On Oct. 15th a No. 7 short tube was 
inserted. He wore this, with changes, for six weeks and a 
half, when cough on sw^lowing ensued. Then a long hard 
tube was inserts, which after two days was removed and a 
rubber one employed. This he wore lor the remaining four 
months and a half of his life without any irritation, and 
completely relieved of his cough, until pulmonary gangrene 
ensued, of which he died just six months (April 15th} from 
the first time I saw him. Under tubage be increased in 
weight—became, in fact, actnallv stout,—took long walks, 
and attended to his business. In 'February there was a good 
deal of bleeding. Pain in the chest began about five weeks 
before death, up to which time he was perfectly comfortable. 
Total duration of case, nine months; before treatment, three 
months: after treatment, six months; duration after cough 
in swallowing commenced, four months and a half; duration 
after onset of severe lung complication, five weeks. 

C/VSE 7. Malignant stricture; successful tubage; rapid 

improvement; sudden death. —John 0-, aged sixty, sent 

by Mr. Cooper, of Bermondsw, on July 9th, 1888. Dysphagia 
four months; restricted to ffuids two months. A stricture 
was discovered thirteen inches and a half from the teeth, 
but the man was so emaciated, cold, and had so feeble and 
intermittent a pulse, that he was admitted (though his 
friends were opposed), put to bed, surrounded by hot water 
bottles, and fM by enemata. In forty-eight hours he ba d 


so much improved that be was now fit for tubage. On 
July 12th a No. 9 short tube was inserted, through which 
be swallowed freely. Enemata were omitted. On tha 
15th he was given five pints of milk and beef-tea, three- 
eggs, and brandy daily, and looked much better. On ^e 
17th a No. 14 was inserted. On the 20th he got up, and on 
Aug. 3rd be went out. The record of his weight is most' 
surprising. On July 12th a No. 9 tube was inserted, and 
on the 15th his weight was 7Bt. 1 lb.; on the 17th a No. 14 
was introduced, and on the 25th bis weight had increased 
to 8 St. 6 lb., a gain of 19 lb. in ten days. The man looked 
also as if he bad gained this amount. He was almost dead 
on admission, but preserved fortunately sufficient strength 
as to desire to be r^ieved. When discharged on Aug. 3rd, he- 
weight 8 st. 11 lb., a total gain of 1 st. 7 lb. in nineteen 
days. On Aug. lOtb he came to the hospital and was 
weighed, the record being 8 st. 12 lb., and he was swallowing 
freely. A few days later we heard of his sudden death. 
No particulars came to hand, but no doubt it was due ta 
ulceration into the aorta. Total duration of case, five 
months; before treatment, four months; after treatment, 
one month. 

Case 8. Malignant stricture of (esophagus seventeen 
inches from the teeth; intubation for eleven months .— 

Phyllis D-, aged thirty-nine, while eating her dinner ona 

day at the end of the summer of 1887 (say the end of August), 
snildenly found herself unable to swallow solids. On. 
March 9th, 1888, she came as an out-patient with dysphagia, 
which hod existed for six months for solids, and swallowed 
fluids with difficulty. A conical bougie was passed. Th» 
next week she complained that she had had much pain after 
the passage of theV)ugie, but decline<l further treatment. 
As, however, she could not swallow at all, she was guided 
by advice and entered the hospital on March 19th. On 
admission she was pale, bnt not thin. She referred her 
difficulty to the level of the cricoid. A bougie was arrested 
seventeen inches from the teeth, and admitted about a 
No. 13. On the 21st a No. 8 short tube was inserted with¬ 
out any difficulty, and from the duration of the case, the 
ease with which the stricture was traversed, and the absence 
of blood or foul odour, the disease was thought to involve 
a small part of the length of the tube, and to be of the con¬ 
tracting form, and that therefore the prognosis was good. 
The silk for three days produced a little itching. She took 
eggs and milk. On the 27th a No. 11 was introduced. On 
April 2nd a No. 14 was inserted, and she went out and re¬ 
turned to her home in Devon. On May 29tb she came to- 
the hospital looking much improved. The tube, which had 
been in nearly two months, was removed, and, though found 
softened at its lower end, w'as still useful; the silk was- 
uninjured. After trying for a day unsuccessfully to swallow* 
without the tube, a new No. 14 was inserted, and she re¬ 
turned to Devon, where she passed under the care of Dr. 
Sutclifie, of Great Torrington, to whom I am indebted for 
the further notes of the case. In July she had cough and 
expectoration, and severe complications threatened to arise. 
On Aug. 19tli Dr. Sutcliffe wrote to say he had removed th& 
tube, which had been retained nearly three months, and 
without difficulty be had inserted another, giving great 
comfort to the patient. On Sept. 19th he again wrote 
to say that the patient had been able to go on a visit 
to a relative, and that though she had had a severe cough 
it did not interfere with the action of the tube. On Jan. 4tn, 
1889, Dr. Sutcliffe wrote that for a month she had had a 
good deal of cough, and had emaciated. On Jan. 3rd the 
tnbe which had been worn for two months was blocked, and 
was replaced by a new one. Very little benefit was afforded 
probably owing to some alteration in the form of growth, or 
to extension to the lung. Accordingly Dr. Sutcliffe pas^ 
a long rubber tube stich as I have described in this 
paper, through which the patient was fed. He, moreover, 
sam that she never had any difficulty in swallowing up 
to Jan. 3rd. "The tubes,” be added, "had certainly 
given her eight or nine months of life in a state of 
comparative comfort, which was more than could have 
been expected in a case hopeless from the first. On 
Feb. Ist the patient died. She wore the long tube for 
two or three weeks, but suffered much from sickness^ 
due partly to the tube. After its rentoval, which became 
necessary before death, she was still sick on the slightesb' 
movement, and had to be fed by enemata. Dr. Sutcliffe, in 
writing of the case, says: " There is no doubt your tubes 
prolonged her life some eleven months, nine of which wer& 
passed in very tolerable comfort, and at last 1 think her 
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death was caused more by the constitutional effect of the 
growth than by the want of.nourishment; in fact, she was 
Kept alive as far as in the nature of the case was possible.” 
Total duration of case, eighteen months; before tubage, 
seven months; after tubage, eleven months. 

Case 9. Malig)utnt stricture; seven months' tubage .— 

Mr. C-, aged forty-three, was sent bv Mr. Edgar Duke, 

of St. Leonards, on May lOth, 1888. lie had dysphagia 
for solids since November, 1887 (six months), and was 
restricted to fluids for six weeks. He bad total obstruction 
a week previously to being seen, and again a few daysafter- 
wards. On May 10th a bougie was passed, detecting a 
stricture eleven inches from the teeth. He was an un¬ 
healthy-looking man, but had no other complaint. He 
was unable to swallow even fluids. On the 1.3th a No. 10 
short tube was inserted, through which be swallowed freely. 
Four days later he came with the tube blocked, and, on 
removing it, a piece of almond was found obstructing the 
funnel. On the 24tli a No. 14 was inserted, and he re¬ 
turned to St. Leonards. On June 23rd he again came to 
the ho^ital, looking much better. The tube was acting 
well. He complained of pain in the chest. On July 19tn 
the tnbe was still acting. He had no cough, but bad lost 
flesh. On Aug. 11th tlie silk gave way, the tube having 
been retained seven davs. The man’s teeth were unsuitable 
for the silk, which ought to have been protected and more 
carefully watched. Next day he could not swallow. On 
the I3tli he vomited blood, and then was able to swallow. 
On the 14th he saw Mr. Williams, our bouse surgeon, who, 
as one of my dressers, had some experience of tubage, an^ 
in whose care I left the patient on leaving for my holiday. 
Mr. Williams, on Aug. 18tb, seveo days after tlie breaking 
of the silk, pushed the old tube easily into the stomach, 
and inserted anew one. 1 saw the man on Aug. 21st; he 
was swallowing well, but his breath was becoming foul. 
On Sept. 30th 1 saw him at St. Leonards. The tube was 
free. He was expectorating blood somewhat altered. As 
he was anxious to try to swallow without the tube, it was 
removed. The bleeding continued during the day, and 
dysphagia became complete. The tube was again inserted, 
but soon complete obstruction occurred, and, on removing 
the tube next daj', it was found plugged a coagulum. 
It was reintroduced. On Oct. Ist Mr. Duke again removed 
the tube, and fed him by a long tube. Then after ten 
hours' rest the bleeding ceased, the short tube was replaced, 
and through this be continued to swallow freely till his 
death on Dec. 8th. Total duration of disease, thirteen 
months; before treatment, six months; after treatment, 
seven months. This patient was completely relieved from 
the first moment, and, as he never had cough on deglutition, 
he retained the tube till his death, which occurred from 
exhaustion. There was, s^s Mr. Duke, evidence of pressure 
on the left bronchus, for the lung on this side be^me almost 
airless, although there was no consolidation or dulness. 
This did not occasion any distress, though there was some 
cough. 

Case 10. Malignant stricture; Jiiv months' tubage .— 

VVm. D-was sent by Mr. Lipscorabe of St. Albans in 

May, 1888. He had had dysphagia since October, 1887—' 
i.e., seven months,—and had been taking fluids only, and 
these with difficulty, for more than a month. On passing 
a bougie the stricture was found fourteen inches from the 
teeth. A quantity of foul fluid was rejected from the 
oesophagus. On May 10th a No. 12 was at once inserted, 
and through this the man drank half a pint of milk, and 
immediat^y afterwards a whole pint in two draughts, much 
to his delight, as he bad not done such a thing for three 
months. He returned in a week, when a No. 14 tube 
was inserted. This he wore, with occasional removals by 
Mr. Lipscombe, till Aug. 16th, about three months. On 
Aug. fQrd ho was admitted with cough and purulent 
expectoration, but able to take solids and fluids. He im- 
roved a good deal, and bis cough was easier. He had, no 
oubt, suppuration of the growth and of the lung, though there 
were few physical signs. On Sept. 13th a No. 12 was in¬ 
serted, and oe went out. This tube he wore a fortnight. 
After its removal he was able to swallow solids at times. 
He, however, rapidly began to grow worse, and, with inter¬ 
mission of dysphagia, died in November. Total duration 
of case thirt^n months; before treatment seven months ; 
after treatment six months. The later days of this patient 
wonld have been made easier by the long rubber tube, 
hut towards the end he swallowed sufficiently well to be 
satisfied. 


C<VSB 11. Malignant stricture of tesophagus at lower 

end. —Thomas P-, ^ed sei enty, seut by Mr. De’aih on 

Feb. 10th, 1888. Dysphagia began six months previously. 
He bad taken no sofids for three months. On admission be 
was a thin wasted man. He took fluids with difficulty, and 
was fed by enemata. On Feb. 12th a stricture was found 
sixteen inches and a half from the tepth. A small red 
bougie was passed. A tube could not be introduced. On 
the 16th a small bougie was again passed, also a No. 7 
short tube, and he took a pint of milk ca^y. On the 
18th the tube became blocked. It was removed, and 
a larger bougie passed, and then a No. 9 was inserted 
easily, lie could drink half a pint of milk at a draught. 
On the 24th the tube was found to be blocked. >Ve 
failed to insert a No. 14‘, and a No. 9 was replaced. On 
the 29th the patient was able to swallow well, and looked 
much better. On March 6th the tube, on removal, was 
found to be bent in two places. It had therefore lain just 
above the stricture, aod, as he swallowed well, must by its 
folding have produced dilatation. Only a small bougie could 
bepassed. OnthelStbabougiewasagainpassed. Thepatient 
was taking plenty of fluid nourishment without the tube. 
Od the 15th the man went home. He came to the hospital 
once a week. Bougies were passed, and he was able to 
take solids again. A No. 18 bougie was passed easily at one 
time. The patient was lost sight of, and his death was 
reported soon after the last note. 

Case 12. Malignant stricture at cricoid level; intuba¬ 
tion, —J. A-, aged fifty-nine, sent into Guy’s by Dr. Day, 

of Edmonton, on Jan. 4tn, 1889. On Sept. 30tn, 1888, at 
10 A.M., he sat down in a field to take his lunch, when 
he found himself unable to swallow solids. Since that 
moment dysphagia bad increased, and he had not swallowed 
solids since Oct. let, or practically since the onset. He had 
worked till eight weeks previously. He was very feeble and 
cold on admission, so was put on enemata for two days. On 
Jan. 6th a stricture was found at the cricoid, seven inches 
and a half from the teeth. A No. 9 sliurt tube was inserted, 
and at once he took milk food, much to his delight. Next 
day the tnbe was plugged by a coagulum of milK. On the 
Stb a No. 12 was passed, ana on the 12tb this was removed 
because he complained of pain. As dysphagia became 
severe, it was reinserted on tlie 15th, and remained in until 
his death on Eeb. 4th. He had pain in his neck and up to 
his ears some days before he died. Total duration of case, 
four months ; bebre treatment, three months ; after treat¬ 
ment, one montii. The pain which the man suffered was 
amply accounted for by tlie suppuration around thegrowth. 
There was no peculiarity of the voice in this case. At the 
necropsy an epithelioma was found, reaching from the cricoid 
downwards for three inches and a half. It extended up¬ 
wards over half the cricoid. The tracheal rings were in¬ 
volved and exposed, and at one point the trachea was 
opened, and there was secondary growth in the glands at 
several points. Suppuration existed in the surrounding 
structures. Death was due to broncho-pneumonia. 

The short tube I have now used in twenty-two cases; of 
these, seventeen have died under observation, five of which 
have been already published, while notes of the remaining 
twelve are given above. Two cases were submitted to treat¬ 
ment fora ^lort time only, and left the hospital relieved, bnt 
witliout tubes, and tliree are at present under treatment. 
Of the fatal cases, nine died with the tube in position, 
swallowing to the last: four were able to swallow withoub 
a tube for some time before death; in one a long rubber 
tube was sul^tituted and worn in comfort for four mouths 
and a half. In one other (Case 8) a long rubber tube was 
used for three weeks after eleven months of the short tube. 
In two the long tube of Krishaber was used after cough on 
deglutition ensued, and gave rise to much distress from 
ulcerations of the mucous membrane over the cricoid. The 
majority, therefore, wore the short tube up to the time of 
death, or were able to swallow owing to the dilatation 
effected. It will ^ seen that the patients lived % ariable 
times after treatment began, deranding upon the duration 
beforehand and on the form oi the disease. The longest 
periods were six, seven, eight, and eleven months. If 
it ^ grant^, from the evidence of the results of post¬ 
mortem examinations and of the patient’s sensations, that 
this form of tubage does not hasten the growth of the 
disease, then it seems quite clear that patients are more 
comfortable than after gastrostomy; they die from the 
unimpeded and uohastened progress of the disease. The 
majority of cases of gastrostomy succumb, probably not 


Coogle 

O 




673 Thb Lancet,] 


DR. A. HUGHES BENNETT ON CORTICAL DISCHARGES. 


[April 6, 1889. 


more than one in five recovering. Only once has an 
accident occurred to me or to my dressers in an experience 
now of twentv-two cases, and this was not due to any 
injury inflictea on the stricture, but to a perforation of the 
pharynx high up. Besides these twenty-two cases, all 
under prolonged treatment and under various hands, we 
have treated quite ten other cases by bougies without 
accident. It may be said, therefore, that there is no danger 
in passing bougies; a great deal too much stress has b^n 
laid upon this point of danger. I have passed tubes and 
bougies in all conditions, and so have mv dressers, without, so 
for, any accident save the one mentioned, and that occurred to 
myself, and might have been avoided, and now, with the new 
introducer, certainly will be in future. The improvement in 
the patients is remarkable: one nian, as stated, gained 19 lb. 
in ten days, but be was nearly dead before treatment; 
while others have ^ned flesh less markedly, all have been 
benefited. The d^ight of a man at being able to swallow 
a^ain is well worth seeing. It seems almost a miracle to 
him. We last saw under treatment a postman who came 
unable to swallow. He was admitted for one night and 
treated as described above. A No. 7 was passed, and he 
retumed to his duties daily. During Christmas week be 
was Bwallowinc freely, and a longer tube had been passed. 
From a perusal of the cases it will be seen that all were able 
to move about, and some to follow their usual occupation; 
when this is not laborious it may be carried on till the 
strength be reduced by the progress of the disease. 

Diagnosis .—This disease is so frequently overlooked and 
so often mistaken for disease of the stomach, on account of 
the vomiting, that it may be well to add, in a man over 
thirty-nine, that dysphagia without symptoms of intra- 
thoracic pressure, accompanied by the rejection of food soon 
after swallowing, attended with wasting and in some cases 
the constant expectoration of saliva, is almost sure to be 
due to a malignant growth in the (esophagus. When blood 
and a foul odour are found on the bougie, the case is rapid 
and ulcerating. Auscultation is interesting, but the rushing 
sound is often absent. 

In conclusion, I would claim for this method of treat¬ 
ment—that it is applicable to nearly every case of malignant 
stricture, and probably to all if seen early enough ; that it 
affords the patient far more comfort than the long feeding 
tube ; that it is superior to gastrostomy in the comfort it 
secures and in the freedom from danger; that life is pro¬ 
longed in every case, and as long as after the most successful 
gastrostomy ; that the tube does not give rise to any irri¬ 
tation, being tolerated by the most irritable patient; 
that, instead of favouring growth, it checks it, by allowing 
unhealthy fluids to pass from the (esophagus into the 
stomach ; that the use of the short tube—and, when cough 
on degiutition arises, of the soft rubber tube—will enable us 
to treat all cases without resorting to gastrostomy. 

Note .—Since writing the above, I have had the pleasure, 
while on a visit to Berlin in February of the present year, of 
seeing the tubes used by Dr. Renvers in Prof. Leyden’s wards. 
Dr. Kenvers tells me be has now employed the method in 
seventeen cases, and retained a hard rubber tube for six 
months in one instance. These hard tubes are one inch 
and a half long and open at the lower end, and are suitable 
for short bard strictures. I have not myself employed 
this form, being satisfied with the tube 1 have described 
here. Moreover, the plan originally suggested possesses 
the great advantage of simplicity, for an introducer can be 
constructed by anyone out of a piece of wire and a No. 12 
catheter. In a subseqnent paper I hope to give a descrip¬ 
tion of the modifications after I have made a trial of 
them. Dr. Renvers showed me a patient soffering from 
a cicatricial stricture caused by swallowing a corrosive, 
whom he has successfully tubed. This is the first 
case, so far as 1 know, that has been treated by a short 
tube. While I was attending Professor Krause’s clinic, a 
patient came with malignant stricture of the oesophagus, 
and was at once relieve by a short tube, which w'aa in¬ 
serted by Professor Krause himself. As to the general 
appli^biiity of the method, there may be some difference 
of opinion. Dr. Renvers is, he tells me, disposed to assert 
that tubes cannot be used by everyone, and that the intro¬ 
duction should be reserved for those practised in the use of 
oesophageal instruments. I trust, however, that the record 
of the above cases will show that it is a method capable 
of being used by anyone, and requires, as a rule, no more 
skill than does the passage of a mugie, but in many in- 
stances all the care and delicacy necessary to successfully 


traverse a urethral stricture. As I have said, not only 
have several medical men successfully conducted the treat¬ 
ment, but my dressers have also taken charge of cases 
for me for long periods. Some of my colleagues at Guy’., 
have also taken up this method of treatment. 

Wejraouth-street, W;_ 


ON EXCESSIVE SENSORY CORTICAL DIS¬ 
CHARGES AND THEIR EFFECTS: 

A STinjY OF SENSORY AUR^. 

By A. HUGHES BENNETT, M.D., F.R.C.P., 

PHYSlClJlX TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS AND TO 
THE WESTMINSTER H03PITAU 

(Concluded/rom p. 6!t.) 


Sense of Touch. 

Under the sense of touch it is proposed to consider those 
cases of an epileptiform nature in which there are paroxysmal 
attacks of “ sensations” of various kinds which are followed 
by a period of more or less “ numbness ” or loss of sensibility 
in the same distribntion, and these apparently limited to 
the integument. These sensations vary greatly in cha¬ 
racter, consisting often of indefinite feelings, such as 
crawling, pins-and-needles, itching, and soon, in all degrees 
np to severe and intolerable pain. These are sometimes 
limited to one particular spot or region; sometimes they 
begin at one point and spread in various directions, and 
sometimes they are more diffuse, and occupy the entire half 
or even the whole body. These ’‘sensations” are often 
very difficult to differentiate from those associated with 
motor phenomena, such as cramps and spasms or the true 
motor aura?. In the present instance care has been taken 
as far as possible to eliminate such cases, and to include 
only such feelings as apparently affected tactile sensibility 
of the skin, apart from any motor manifestations. In 600 
cases of epilepsy or epileptiform seizures there were forty- 
nine in wnich the aura appeared to be an uncomplicat^ 
modification of cutaneous sensibility. In illustration, the 
following selected coses may be given, each of them indi¬ 
cating some special peculiarity. 

A man aged fifty-one has for many years suffered from 
ordinary epileptic fits, accompanied with loss of consciousness 
and generm convulsions, always preceded by a sensation in the 
right arm. Once or twice a week be has slighter attacks of 
the following nature. Suddenly he is seized with a peculiar 
sensation, almost amounting to pain, in the fingers of the 
right hand; this rapidly spreads up the arm to the right 
side of the face and down the right leg. He is a little 
confused, pale, and giddy, but does not loseliis senses. This 
condition lasts three or four minutes and then passes off, 
leaving a sensation of numbness in the affected parts. On 
testing the skin of the right side during this period, it is found 
ana^thetic and analgesic, although not completely so. In 
the course of an hour or two this gradually aisappears, and 
the integument returns to its natural condition. Otherwise 
the man's condition is normal, as is also bis cutaneous 
system, and no convulsion or motor phenomenon attends this 
seizure. This is evidently an abortive epileptic attack, and 
entirely limited to thesensorysystem. Itsuggestsanexplosion 
of the centre of common sensation on one side, as evidenced 
by the sudden paroxysm of pain and the subsequent ex¬ 
haustion of the same, as shown by the temporal loes of 
sensibility in the same distribution. 

A man aged thirty-eight has frequent epileptic seizures, 
with loss of consciousness and general convulsions. For a 
minute or two before he loses hu senses be feels a peculiar 
“ prickling ” all over his body, which almost amounts to 
pain. After the attack he states that on recovering from 
temporary drowsiness he is very weak, and the whole of his 
skin U nnmb and insensitive to touch. This I had no 
opportunity of personally testing, but his wife, a very 
intelligent person, assured me that for an hour or more 
after the fit ne is unable to feel a pinch or rough manipula¬ 
tion of his skin, a fact which she has many times t^ted. 
This case suggests a general explosion of all the intellectual, 
motor, and sensory centres, as evidenced by the sudden 
attack of loss of consciousness, widely spread convulsions, 
and general pain, followed by temporary arowsiness, general 
muscular weakness, and universal antestheeia 
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A man aged twenty-nine, after a blow on the head 
received some years ago, has had attacks of the following 
nature. He is suddenly seized with a violent pain in his 
left foot, which makes nim cry out. This runs up the leg 
to the trunk, and lasts for a minute or so. He does not 
lose consciousness, and has no convulsions of any kind. 
Shortly afterwards his left lower extremity "has lost all 
feeling,” and, on testing it, it is fonnd completely aniesthetic 
and analgesic. These attacks occur several times a day, 
and during the intervals the limb never entirely recovers its 
sensibility. This seems to be a cortical discharge, limited 
to the leg sensory centres on one side. 

A woman aged twenty-six has had several times a 
week for the last eighteen months attacks of the following 
nature. A creeping sensation begins in the right forefinger, 
spreads to the other fingers and thumb, and runs up the arm 
over the breast and shoulders to the right side of the face, 
mouth, and tongue. Her power of speech is arrested, but 
she does not lose her senses, there being only giddiness an.l 
some confusion of intellect. Tliis condition takes place 
slowly, some minutes elapsing before the entire round is 
completed. There are no convulsions of any kind. After¬ 
wards there is numbness over the arm, right i^p«r half of 
the body, and half of the face and tongue. (This was re¬ 
peatedly tested, the annssthesia being only partial.) This 
passes off in an hour or two, leaving the skm normal. 

A roan aged thirty-six has frequent attacks of a sudden 
pain in the right side of his face and tongue. He loses all 
power of speech; he is confused and giddy, but does not 
lose his senses, and has no spasm or convulsion of any kind. 
After " a few minutes,” he says, the painful sensation goes 
off, and for some hours afterwards the right side of his face 
is " numb and dead.” 1 had no opportunity of testing this 
case, but the description of the man seemed intelligent. 

Such cases, with varying details, might be multiplied. I 
have given a few of the illustrative examples. In the 
majority of instances the physician has no opportunity of 
testing the facte, and has to depend upon the statements of 
the patient or his friends. Of the preceding examples I 
personally examined the patients dunng the attack m all 
except two, and can answer for the accuracy of the descrip¬ 
tion of the symptoms. Of the forty-nine cases in a total of 
500 where aurm were apparently of a cutaneous sensory 
nature, the following is a rough statistical statement of the 
different regions of the body wected 
EeDBation be^ning in one limb and extending over entire side.. 21 I 


all over body .18 

in face .5 

limited to one arm .4 

limited to one 8 

in one side ol fa^ and tongue . 1 

in head. 1 

in one hand . 1 


Besides the foregoing cases, in which sndden paroxysmal 
sensation or pain, followed by temporary anresthesia, 
appeared to be limited to the skin of the limbs or a larger 
portion of the body, there are those in which the same 
phenomena seemed to be limited to the tract of a single 
nerve. As illustrations of this class of case the following 
may l>e cited. 

A lady aged fifty was sent to me as suffering from facial 
neuralgia. For years she had been attacked {umost dally, 
and often severe times a day, with sadden seizures of 
severe pain affecting all the three divisions of the fifth 
nerve. The general health was fairly good except a 
depressed state as the result of prolonged suffering. The 
seizure was accompanied by pallor, sickness, giddiness, and 
slight confusion oi ideas, but no loss of senses or motor 
phenomena of any kind. Suddenly the patient wonld be 
seized with a violent excruciating pain, which caused her 
to cry out, affecting the whole of tne left side of the face, 
and {Specially in the areas of the three divisions of the fifth 
nerve, which, during the attack, were painful to the touch. 
This lasted for perhaps from ten to twenty seconds, and 
caused the greatest agony. This slowly (i.e., in from ten to 
twenty seconds) disappeared, leaving a feeling of numbness 
in the same distribution where formerly the pain had existed. 
Repeatedly tested, there was fonnd to be partial anaesthesia of 
the parts, which remained for several hours and then gradually 
subsided, the face returning to almost a normal condition. 
All remedies directed towards aneuralmc theory having had 
no effect, thirty-grain doses of bromiae of potassium were 
administered thrice daily. The effect was immediate. At 
once the attacks were arrested, and instead of one or more 
attacks per day, they were rednced to one or two a month, 


and even these were of much less violence than before. The 
patient continued in this condition for several months, when 
she was unfortunately lost sight of. I think there can be 
little doubt that this was a case of true sensory epilepsy, 
the nature of the symptoms suggesting this theory, which 
was further supported by the results of treatment. Sub¬ 
sequent inquity ascertained that this lady had suffered 
from ordinary epilepsy in her youth. I have seen several 
other cases of almost exactly similar character. May this 
not be an explosion of that portion of the cortex which 
represents the distribution of the fifth nerve? 

A man, aged forty-five, eighteen months ago had an 
abscess at the back of the ri^t thigh near the hip-joint. 
A cicatrix three inches long is seen at the upper part of 
the thigh-joint, over and in the line of the sciatic nerve. 
The patient says that the surgeon who treated him and 
incised the abscess told him that the sciatic nerve was 
exposed and injured. Some months afterwards he had 
attacks of violent pain in the tract of the right sciatio 
nerve and also in the foot, lasting for some seconds, 
accompanied with convulsion of the limb, bat without loss 
of consciousness. I bad no opportunity of personaUy 
testing this patient, as I never witnessed an attack, 
but the man was very intelligent, and stated that imme¬ 
diately after the attacks, two or three of which occurred 
weekly, the limb was almost entirely paralysed for an hour 
or so, and he could not walk. At the same time "it lost 
all feeling, so that he could pinch it without any sensation 
being excited.” Both of these symptoms almost, but not 
entirely, disappeared in a few honrs. On examination I 
found slight motor paresis of the limb, and also slight loss 
of sensibiUty of the skin of the foot and leg below the knee, 
which it appears is his usual condition. Here also this 
would apjtear to be a case of sensory epilep^ limited to the 
distribution of the sciatic nerve, complicated, however, with 
a motor epilepsy as well. 

I believe that such cases of sensory epilepsy, limited to 
the distribution of special nerves, are more common than is 
generally recognised. They are nsnally confounded with 
simple neuralgia or spasmodic tic. Doubtless many persons 
thought to be suffering from neuralgic affections, migmne, 
angina, sciatica, &c., are in reality tee victims of epilepti¬ 
form seizures, and are to be classed under this category, 
and not as local nerve lesions. A recognition of this fact 
and a differentation between the two is obviously of the 
greatest importance as regards the prospects of prognoslB 
and treatment. 

There are many other interesting and important problems 
connected with discharges of other portions of the sensory 
cortex which it is not proposed to discuss here, as for the 
present I confine myself to a consideration of the five special 
' senses. Explosions may occur in the intellectaal centre, 
giving rise to what Dr. Hugblings Jackson calls " the 
dreamy state.” Thtre are also vatious visceral sensations 
associated with epileptic attacka There are the phenomena 
connected with speech, and doubtless many other sensory 
disturbances, which, however, ore not include in the present 
inquiry. 

These observations on the paroxysmal disturbances of 
cntaneous sensibility do not, of course, throw any light on 
the anatomical localisation of a centre for the sense of tench. 
But 1 think they serve to indicate that there roust exist 
certain areas in the cortex cerebri associated with the tactile 
sensibility of the different regions of the body. These may 
be diseased in their entirety or in part, as it has been seen 
that quite limited portions o^ the skin, and therefore pre¬ 
sumably of the cortex only, may be involved. This would 
seem tu suggest that the function of sensibility in its dis¬ 
tribution to the different regions of the body, like that of 
motion, is specially localised in corresponding areas of the 
cortex, and that one or more of them may M affected by 
disease, leaving the others normal. Further, this inquiry 
points to the conclusion that when the sensory centres are 
in a hyper-physiological state as the resolt of irritation, tb^ 
obey the same laws as the motor ganglia, byparoxysmally 
discharging, as it were, their respective functions, and that 
when in consequence they are exhausted, the opposite effect, 
or paralysis, ensues. 

Sense of Sight. 

After that of touch, the sense most frequently affected by 
the epileptiform condition is that of sight. In 500 cases of 
epilepsy there were sixteen in which some peculiarity con¬ 
nects with the function of vision was the prominent 
feature. Doubtless in many others some ocular symptoms 
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formed a part of the attack, but in sixteen only may it be 
said to have been the leading and essential phenomenon. 
The seizure consists of a sudden display of colours or light 
subjectively seen, and described by the patient. The most 
common is red, bat occasionally there is a play of different 
hues like a spectrum. Sometimes the light sparkles, flashes, 
and scintillates; more commonly it is described as being 
of a brilliant and more or less continuous character. It 
usually lasts from a few seconds to a minute or two, and 
then quickly or gradually disappears. Sometimes this is 
referred to one eye; more commonly to both. It has been 
impossible to determine accurately to what portion of 
the retina it is limited. This appearance of light, in the few 
instances in which there has been an opportunity of testing 
the question, is followed by amblyopia or confusion and 
deflcieocy of vision. This may be limited to one eye; more 
commonly it exists in both. In the latter case, in at least 
one instance, it was found to consist of homonymous 
liemionopio. This amblyopia is usually very temporary, 
lasting sometimes only a few minutes, occasionally longer. 
These amblyopic conditions are very difflcult to determine 
with accuracy. The physician rarely has an opportunity 
of being present at the actual attack, and their fleeting 
character prevents their being measured with precision. 
The few cases which I have bad the good fortune to person¬ 
ally investigate merit briefly some detailed notice. 

A man aged thirty-six received a blow on the right 
parietal region six years before be came nnder observation. 
The details of the first portion of his case have been pub¬ 
lished,^ and need not be repeated here. It is sufiicieut to 
state that for some years he had been subject to epileptic 
attacks of a very violent nature. These are always pre¬ 
ceded by the appearance of a bright-red light, he thinks 
confined to the left eye, following which he has a general 
convulsive seizure. He was trephined over the right parietal 
bone, after which there was no return of the att^l^ for ten 
months. Subsequently these f^ain returned in a form 
which was limited to the visual aura. Suddenly he would 
be seized with a feeling of fulness and confusion in the 
head, pallor, and a bright-red light in the left eye. 
This would last from thirty seconds to a minute, without 
loss of consciousness, and then disappeared. Immediately 
afterwards the sight in the left eye was found greatly im¬ 
paired. He could see light, but could not count fingers, and 
this deficiency extended over the entire field of vision. 
This condition lasted from a quarter of an hour to nearly an 
hour, when the eye gradnally resumed its normal condition. 
Ophthalmoscopic appearances were normal. Tliese facts were 
repeatedly tested by myself, as be had many such attacks 
every day, and moreover they could be produced % pressure 
over the tender cicatrix. The patient was trephined again, 
and the painfnl tissues removed, after which there was no 
return of the seizures, while the patient remained under 
obseivation for several months. This case seems to me to 
suggest the following considerations:—1. An injury over 
the neighbourhood of the right an^lar gyrus was the 
apparent cause of the attacks. 2. The lesion was of an 
irritating character and caused a dischoi^e of visual func¬ 
tion, as evidenced by the sudden paroxysmal subjective 
display of red light in the left eye. 3. The effects of irrita¬ 
tion were followed by those of exhaustion, as manifested by 
amblyopia of the entire field of the same eye. 4. Affection 
of a certain area on one side of the brain produces its effect 
on the opposite eye only. 5. Trephining by the removal of 
the cause of irritation arrested the phenomena. 

Along with the above must be taken the following case, 
which is also of much interest, as showing a tot^ly dififerent 
effect on vision from cortical disease. 

A man aged forty-eight had been for a year paralysed 
on his left side, which was also in a state of constant 
tremor. He was subject to occasional epileptic attacks of 
a severe general nature, but had frequent seizures of a 
slighter character. These last consisted—in addition to 
h^ache, giddiness, and some mental confusion—of the 
sadden am>earance of a bright-red light m loth eyes, the 
position of which conld not be exactly defined. There was 
no loss of conscionsness. In less than a minute this pas^ 
off, leaving a deficiency of sight in both eyes. On careful 
testing, it was found that homonymous hemianopia, of a not 
complete type, existed on the right side, so that the two 
halves of both left fields of vision were nearly blind This 
distarbuice of sight was only computed by rough testing 
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with the fingers, as, owing to its temporary nature, there 
was no opportunity of more accurately measuring the con¬ 
dition into a perimeter. There was, however, no doubt of 
the general fact, which was observed on several occasions. 
After death extensive softening was found of almost the 
entire cortical motor region on the right side, which 
involved the angular g^’rus and almost reached as far as 
the occipital and temporal convolutions. This case is quite 
different in its results from tlie preceding one, bat is of 
equal interest. It seems to show that irritation of some 
o^er portion of the cortex causes a discharge of light, 
w’iiich is attributed to both eyes, and that the subsequent 
exhaustion of the centre had for its result temporary 
homonymous hemianopia on the same side as the lesion. 
The following is probably another cose of the same kind 

A woman aged twenty-one has for many years been 
subject to epileptic attacks, with general convalsions. She 
says that each fit is always preceded by “ flashes of different 
colours like a rainbow ” in l>oth eyes. When she recovers 
consciousness, she asserts that, although sensible, she is 
unable to see objects for nearly an hour, after which her 
sight gradually returns. This patient I had no opportunity 
of^raonally examining during an attack. 

In nearly all the cases where the aura consisted of sub¬ 
jective sensations of light, the patients on interrogation 
asserted that after the attack there was more or less disturb¬ 
ance of vbion of a temporary character. It was found 
impossible from the description to ascertain the exact dis- 
triWtion either of the irritation or the paralytic symptoms. 
Indeed, in most cases the individual is incapable, under the 
circumstances, of localising them by themselves, and it is 
extremely rare for the observer to be present when an 
attack takes place. No reference is here made to other 
forms of visual aura which are sometimes met with, such as 
indefinable appearances before the eyes, temporary loss of 
sight, occurrence of figures and oldects, word-blindness, and 
80 on. The present inquiry is limited to those cases in 
which there seemed to be evidence, first, of a discharge of 
crude visual function, as evidenced by a sudden paroxysmal 
display of colour, followed by a temporary abolition or a 
deficiency of the sense cf sight. 

Sen$e of Htaring. 

Auditory aunn of some kind are not uncommon in 
epilepsy, but not as frequent as visual. In 500 cases there 
were only eight which be said to come under the scope 
of the present inquiry. These consisted of the sadden and 
paroxysmal development of a noise, which varied greatly 
in character, but was generally of a loud hissing or bnzzjng 
nature, and was usually present in both ears. Patients 
find it very difficult to localise these noises, and often 
describe them as not being in the ears at all, bat in the 
head. These are succeeded by temporary impairment of 
bearing, aJso generally on both sides. Sometimes in snch 
cases there is permanent partial deafness. Care, of course, 
was taken in the instances under notice to exclude any 
disease of the ear itself, illustrations of this condition are 
as follows. 

A woman aged twenty has been subject to epileptic 
attacks for a year. These are always preceded oy the 
sudden development of a loud noise, which is describe as 
being like “the ringing of a bell,” and which, it is 
asserted, is confined to tiie left ear and side of the head. 
After this has lasted for an appreciable time, she is seized 
with a convulsion, always beginning on the left side of 
the face, and thence extending to the arm and leg, and 
which leasts some minutes, accompanied all the time by the 
ringing noise and extreme giddiness. She does not lose 
consciousness. In a few minutes all this ceases, leaving 
her weak in the left side and deaf in the left ear. Personsd 
examination with both the watch and fork showed that 
both ears were deficient in hearing, but the left was 
undoubtedly the most so. In the course of half an hoar 
the hearing was in the usual condition, substantially 
normal, peraaps slightly deficient on both sides. These 
attacks occur severe times a week. I had an opportnnity 
of being present at three of these, on all of which the fore¬ 
going auaitory phenomena were observed. The patient p 
otherwise well and intelligent, and there is no optic 
neuritis. This case is unusual, inasmuch as the subjective 
noise and subsequent deafness were almost, thoagh not 
entirely, confined to one side. 

A woman aged forty-five has for many years suffered 
from epilepsy, the fits being accompanied with loss of con* 
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scioosneas and general conTnlsiona Each is preceded by a 
load “ buzzing ‘ noise in the head. After tne attack for 
some hours the patient is almost quite deaf with both ears, so 
that she “ cannot hear what is said to her.” 

A man aged forty-eight, the same who had the visual 
aura followed by homonymous hemianopia, is permanently 
quite deaf with the right ear. Preceding his attacks, in 
addition to the flashes of light, he experiences a loud 

buzzing ” in his ears, especi^v the right, and afterwards 
be is deuer than usual w'itb the left ear for an hour or so. 

In some cases, when noises in the ear are complained of 
as preceding the attacks, there is said to be no deafness after¬ 
wards. Possibly this is not sutflcient to be markedly 
noticed. In no other cases except those described have I 
personally had an opportunitv of actually testing this 
phenomenon, for in this, as in all cases of epilepsy, it is only 
Dy chance that the attacks take place under observation. 
So far as they go, these olwervations indicate that the sense 
of hearing follows the smne laws as those of touch and sight. 

Sense of Taste. 

An anra limited to the sense of taste is rare. Of 500 cases 
of epilepsy, in only fonr was this a symptom. For informa¬ 
tion on three of these I am dependent on the statements of 
the patients. The only one which I had an opportunity of 
personally investimting is sufficiently deflnite, and consti- 
stutes a valuable ^servation. 

A woman ^ed thirty has for some years been liable to 
convulsive seizures, generally of the left side. These are 
sometimes accompanied by loss of consciousness, sometimes 
not. The first symptom of on attack is the sudden expe¬ 
rience of a nauseous taste in the mouth. This is described 
as putrid,” at other times as “copperj^.” Then she usually 
loses consciousness and has a convulsion. On recovering 
from this she says that she is “unable to taste any¬ 
thing” for the rest of the day, and cannot tell one 
kind of food from another. She also asserts that lier 
powers of smell are deficient. Occasionally the gustatory 
anra takes place alone without loss of consciousness. I was 
present when this woman bad one of her attacks. Suddenly 
she became pale, looked vacant, and sat down. She said 
“I feel the taste.” She made a very wry face, and said on 
inquiry that it was “ like rotten eggs.” She smacked her 
lips and swallowed saliva, which seemed to flow in larger 
quantities than natural. She gulped at the throat, which 
action was accompanied by a noise. This lasted for a 
minute or so, the patient feeliug faint and giddy, but she 
did not lose consciousness, and there were no convulsions. 
Then the sensation of taste passed off and she recovered her 
usual condition, with the exception of a headache which 
remained. On testing with a variety of substances, there 
was distinct evidence that the sense of taste was almost 
entirely absent. She could not tell salt from sugar. Half 
a teaspoonful of salt was put in the mouth and sne did not 
know what it was. Only when masticated and swallowed 
she said she “ thought it was salt.” The same occurred 
with sugar. Ordinary food, sneb as bread, she did not taste 
at all. It was impossible to determine whether this 
deficiency was more marked on one side than the other. 
My impression is that it was not. This condition eontinned 
for the remainder of the day. On the following morning the 
sense of taste was normal. 

A lad aged sixteen, who had bad ordinary epilepsy for 
many years, says that his fits are always preceded by “ a 
nasty taste in the mouth.” He asserts that on recovering 
consciouBDess hebas lost the sense of taste.for the remainder 
of the day. 

A boy aged twelve has a similar aura, but does not 
think his l^te is afterwards affected. This has probably 
not been noted. 

A woman aged twenty-nine sa^ that before all her fits 
“her month waters,” and that she has a peculiar “sensa- 
tion” in her mouth, but has not noticed any after-effects. 

This completes my owm experience of disturbance of the 
sense of taste in epilepsy. Such cases are undoubtedly rare, 
but would be found to be more common if they were looked 
for. The phenomena observed harmonise with what has 
been ascertained to take place with the other senses. 

Smss of Smtil. 

Olfactory anne are also of very rare occurrence. Of 
800 cases of epilepsy, 1 have only found in fonr that this 
has been a prononnera symptom. Here also 1 have only one 
peieonal obserration, which, however, is of great interest. 

A man aged forty has had for two years several seizares 


eveiy day. First he experiences a disagreeable pungent 
smeH; then there is a spasm of the right side of the mouth 
which spreads to the arm, and sometimes, but rarely, to 
the leg of the same side. This lasts a minute or two, with¬ 
out loss of consciousness. It is accompanied by flusbing_of 
•the face and right ear, which becomes intensely hot. He 
then recovers. 1 was present at several of tliese attacks, 
and carefully noted the symptoms. Suddenly the patient 
wonld say, “ I feel the fit coming on.” He pursed up his face 
with a disgusted look, and, when questioned, said, “I have 
a disgusting smell in my nose.” He could not otherwise 
describe it. He was p^e, sat do\Mi feeling giddy and faint, 
but was perfectly intelligent, and there was no loss of senses 
or convulsion, and otherwise nothing wrong was to be 
observed. This smell continued for a minute or two, and 
then passed off Shortly after, on testing with all kinds of 
scents, he was unable to detect any of them in either nostril. 
This continued for the remainder of the day. Practically 
this patient was nearly always without the sense of smell, 
as be had several of these attacks ev^ day; but when 
under treatment they were diminished in number; it was 
found that he recovered the power—possibly, however, not 
to its full extent. This purely olfactory attack by itself 
was not common with this patient, but was usually accom- 

f ianied with spasm on the right side. I heard that this man 
Inally died in the infirmary, but I could obtain no further 
information concerning him. 

A boy aged twelve, the same who bad a gustatory anra, 
also had a sensation of smell preceding bis attocl^. He 
did not know whether the sense was afterwards lost. 

In two other cases a sensation of smell was said to pre¬ 
cede ordinary epileptic attacks, but nothing further could 
be ascertained concerning them, and no opportunity occurred 
forpersonally investigating them. 

The facts in relation to smell as well as taste are certainly 
very meagre, as the phenomena are very rare, but the two 
cases which were carefully observed by myself entirely 
coincide with the signs which ensued from irritation of other 
cortical centres. 

Summari /.—The general conclusions to be derived from 
the foregoing investigation be summarised as follows. 
1. In a given series of cases of epilepsy or of epileptifoim 
attacks there are a certain percenta^ in which a pro* 
nonneed feature consists of an anra oi one of the special 
senses. In 500 cases there were in round numbera an ama 
of the sense of tonch in 10 per cent., of sight in 3 per cent., 
of hearing in 1'5 per cent., of smell in 0*75 per cent., and of 
taste in 0‘75 per cent. 2. These anrte take the form of the 
development of crude subjective sensations of one of the 
special senses, and consiat of a sudden attack of exaggerated 
sensation of pain, light, noise, smell, or taste. 3. These 
exaggerated sensations of sense are immediately sncceeded 
by tne opposite condition—namely, by a temporary abolition 
or diminution of the special sense previously affected, which 
results in amestbesia, amblyopia, aeafnesa, loss of taste, and 
anosmia. 4. These facts seem to indicate that each of the 
special senses is separately represented in the cerebral 
cortex, and that each of them is liable to disease. When 
hy irritation they are in a hyper-physiological eondirion, 
t&ey discbaige their respective functions, tne result beug 
a crude subjective sensation of the corre^nding sense. 
When destroyed or exhausted, the function is abolished or 
temporarily depressed. 5. The sensory cortical centres thus 
ob^ the same general laws, in their relations to disease, as 
do the motor cortical centres. 
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The static deformity called “ flat-foot” is so commonly 
met with in debilitated subjects, amongst men who have to 
work two days in one, amongst servants who have to carry 
two when they are not strong enough to carry themselves, 
amongst adolescents and rickety youths of both sexes, as 
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to eaggest many pointo of consultative interest; and the 
treatment of flat-foot—viz., to make the weak stronj^ and 
the feeble capable of giving sapport (nnder conditions 
manifestly onfavonrable)—is so dimcnlt that I trust these 
considerations may justify my selection of this subject for 
discnssion. 

On Jan. 14th, 1884, Prof. Ogston read a paper before this 
Society on ‘'Flat-foot and its Cure by Operation.” His 
operation consisted of an excision of the astragalo-scaphoid 
aiticnlation in a wedge-shaped manner, and pegging the 
scaphoid and astragalus together. He had then operate 
seventeen times on ten patients, and with one exception 
had secured favourable results. [In the discussion that 
followed, Mr. Thomas Bryant stated that Mr. Golding-Bird 
had carried out a very similar procedure in such cases at 
Guy’s Hospital. Mr. l>avy said that he was not convinced 
of the utility of the operation, and that it would have been 
more satisfactory had the patients been exhibited, so that 
Fellows might have judged the results.*] 

In 18741 performra many post-mortem operations on the 
tarsal arch with the view of ganging the true value of 
osteotomy in the various forms of talipes. At that time 
the conclusion arrived at was that osteotomy was of para¬ 
mount advantage in cases of intractable varus and equmus, 
yet too severe a remedy for flat-foot, except in rare instances; 
also that the many ingenious mechanical methods of relief 
and prevention were sufficient. In 18771 made a dissection 
of the bones of a foot that bad been operated on by myself 
for eqninus; the specimen exhibited before the Society Ulus- 
trates well the operation designed ^ Professor Ogston— 
the head of the astragalus is merged into the scaphmd, and 
the gap between the os calcis and cuboid is well closed up, 
leavin^an exceedingly good arch to the foot. 

^ ButProfeesor Ogston^ paper in 1884 led me again to con- 
rider theoperationsfor the permanent relief of flat-foot; more¬ 
over, cases were by no means isolated which convinced me 
that the use of mechanical supports were ineffectual, or effec¬ 
tually disregarded. The conduct of all early stages of the 
deformity will be passed over with the general remark 
that methods of prevention are good, methods of snatenta- 
tion of the arch of the foot exceflent, and mneral local and 
constitutional treatment most importwt: Inseand approve 
of them all. But such remedial efforts are here out 
of conrt, for we must deal with confirmed flat-foot only— 
those cases in which the astnmalus lies prone with its head 
and neck dislocated; the scaphoid also dislocated and acting 
as an osseous tnmour, the three cuneiform, metatarsal, and 
phalangeal bones resting like logs on the ground—just as 
these bones of the foot are, loosefy strung with caf^t. The 
valgus element entering into flat-foot is thus explained. 
Practically each foot rests on three points of chief support— 
the heel, ball of great toe, and bril of little toe. One 
of the front legs of this tripod breaks down at the 
ball of the great toe by reason of the elongation of 
the special and ^neral plantar ligaments. This collapse 
deranges the other two legs; ^e astragalus pressmg 
downwards causes the oe calcis and cuboid to slue 
round, and secondary valgus results. The surgeon must 
endeavour to sustain this slipping leg of the tripod at the 
ball of the great toe, and prevent it from f^ing again. The 
scaphoid bone seemed to me in this series the bone that 
could beat be spared; to permit elevation of the such of the 
foot, to reduce its dislocation, mechanically remove an 
element of pain production from pressure, and so imprera 
the inner three-fifths of the foot by the resultant cicatrisa¬ 
tion of the wound and repair of the astragalo-cnneifnrm 
'oint as to give permanent relief, with also a fair capacity 
or walking. [The bones of the foot were exhibited set up 
without the scaphoid; the arch was good, and the new 
astragalo-cuneiform joint gave good approximation a nd 
symmetry of appo^ contour.] These suggestions were 
embodied in a surgical lecture given by me in May, 1884. 

The principal reasons I had for not accepting Ogston’s 
procedure were:—1. The operation appeared to be com¬ 
plicated. 2. The pegging of the bones was attended with 
inconvenience, and was not free from danger. 3. The 
intrusion upon the astr^alus brought the surgeon into 
rather too close a relationship with the ankle-joint, the 
integrity of which joint is a matter of much importance in 
flat-foot cases. Moreover, the excision of the scaphoid bone 
is, comparatively speaking, an ea^ operation, and the 
conformation of the bones of the foot suggested a tough, 
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strong, accurately cemented astragalo-cuneiform joint, united 
either by osseous or fibrous matter. [The operation per¬ 
formed by Mr. Davy was demonstrated upon a dead foot, 
the instruments shown, and the two patients who bad 
submitted to the operation.] 

Case 1.—William B-, aged seventeen, was admitted 

into Westminster Hospital on March 14th, 1887> and dis¬ 
charge on Nov. 9th following. He bad been flat-footed 
for ^ree years. He presents on his left foot all the 
characteristics of confirmation. All known remedies had 
been tried and failed. The boy suffered so much pain as to 
prevent him from gaining his livelihood. On March 22nd, 

1887, the left scaphoid bone was excised. After a prolonged 
stay, necessitatea by burrowing of pus around the transverse 
tai^ Joint, be went out, able to walk weU. On Nov. 19tb, 

1888, I met the young man in the street, earning his living 
as a milkman. He could walk exceedingly well, and bis 
pain bad quite disappeared. He is flat-footM now. 

Case 2.—James H-, aged fourteen, a news-boy, was 

admitted on Feb. 18tb, 1888, and discbai^^ on March 2lBt 
following. He bad been flat-footed for three years. 
Mr. Thomas Bond fired both ankles, with relief. He was 
readmitted on July 24th, 1888, with confirmed left flat-foot. 
His pain was so great that he bad to give up work. On 
Aug. 3rd the left scaphoid was excised. He made a quick 
recovety, and left the hospital on Oct 23rd. On March 15th, 

1889, bis pain was gone; his foot was rather stiff; he did 
not tread over or wesu* out his boots as before. He earns 
his living as a news-^y. The conformation of the arch of 
the left toot is flat. 

[Charcoal tracings of the tread of the feet of both these 
patients were shown, and compared with a normal imprint, 
^tb tracings show^ an even but flat impression. These 
tracings may be taken roughly by immersing the foot in 
warm water and treading on a flat surface.] 

Should any difficulty oe experienced in ablating the sca¬ 
phoid bone, 1 believe tne easiest plan is to cbisel the bone 
m a wedge-shaped form, and then carefully clear the bone 
out, leanng the cartilage on the head of the astragalus 
untouched, as well as the cartilage on the cuneiform bones. 
The foot is then wrench^ Inwatos so as to press back the 
astragalus in place and make the cartilage of astra^us 
touch the cartilages of the cuneiform bones. No Tittle 
spicula of bone must be left behind, between these two 
opposing sets of cartilage, to act as a foreign body in the 
new astragalo-cuneiform joint. The utmost cleanliness is 
mrintained, but no special splintage is applied until 
the acute inflammatory stage is passed. Then the varying 
conduct of the esse is left to the surgeon’s ingrauity, 
his aim being to uplift the arch and mrintain the 
astragalus head in correct apposition to the cuneiform 
bones. A plaster-of-Paris foundation splint is set upon 
the leg, and webbing is put around the anterior half 
of the foot; according to the surgeon’s discretion the 
webbing is fixed to tne plaster bandage by means of 
“plaster dogs.” These dogs are similar somewhat to 
timber dogs, consisting of a button at one end and a sharp 
hook at the other; a bradawl makes a slanting hole in the 
bandage at the point required, the hook is inserted, and the 
button ready to receive the webbing. This contrivance is 
especially useful in orthopedic praeuce for preventing pain 
by shifting any unfair or too prolonged pressure. 

[Mr. Davy exhibited a new oinocular Hagedom needle for 
general use; also casts of extreme flat-foot.] 

In Case 1, I did my utmost to extract the scaphoid entire; 
I could not, for it broke in two under the force of the bone 
forceps. In my opinion, the force used contributed largely 
to the delay in convalescence. The result does not speaK 
much for conformation, but the young man can now pursue 
his duty as a milkman; he could not do so prior to the 
operation. 

Case 2 is more satisfactory than Case 1 in conformation, 
and the practical utility of the operation is undeniable. 1 
have yet a third case nnder observation; the plantar arch is 
collapsed and irreducible, but the pain is not sufficient to 
prevent tlie man from gaining his living—a condition always 
to be present before this operation is demanded. 

This operation is reserve for advanced and rare fmms of 
flat-foot only: where bony deformity and dislocation have 
occurred, and the distortion cannot be reduced by the 
manual efforts of the surgeon. In these inveterate forms, 
laxity of tissue and bony displacements furnishing leading 
features, the spring of the ^t being broken at toe trans- 
verse tanal jomt, and the supporting piers of the arch 


G Q 




ThxLakcit,] 


MR. C. H. GOLDING-BIRD ON CONFIRMED FLAT-FOOT. 


[April 6, 1889. 677 


lengthened ont to their extreme limit, if snrgery does 
anything, her attempt must be made in the direction of 
increasing the strength of the damaged spring, in the 
uplifting of flattened bones so as to mimic an arch, and in 
ensuring by the infliction of operative damage at a definite 
bonvpomt an amount of inflammatory resentment on the part 
of Nature, so as to promote notonly a present consolidation 
of the arch, but also a permanent fixture. And this may 
be accomplished either by ablation of the scaphoid bone, 
or by some other form of operation on the Mnes, and, 
in my humble judgment, no operation except one that 
is directed pointedly against the bones of the wrecked 
and fallen arch is likely to succeed, or should in the 
interest of the patient be undertaken. 

Welbock-street, W. 


OPERATIONS ON THE TARSUS IN 
CONFIRMED FLAT-FOOT.i 
By C. H. GOLDING-BIRD, M.B., F.R.C.S., 

SEMtOa ASSSITAm SUaORON TO Ol'V'S HOfPITAl. 


To justify such an operation as osteotomy or removal of 
bone from the tarsus in flat-foot, the mere fact that there is 
an architectural failure in the fallen arch, and so some 
deformity, is not, in my opinion, sufficient There is but 
little analogy in this respect between valgus and varus. 
Valgus, which may be considered as synonymous with 
flat-foot, presents veiy little deformity as compared with 
varus, but is far more painful. It is the outcome of 
untoward influences acting upon already formed structures, 
and which influences may be modified or removed. Varus, 
however, is due to circumstances over which comparatively 
little control can be exercised ; and the deformity is both 
conspicuously declared, and in its treatment has to be 
regarded as the disease rather than the symptom ; pain js 
practically absent. In treating valgus, the restoration of 
the fallen arch is not the sole or more important object; 
and, indeed, in a marked case, even by osteotomy, such 
restoration is with difficulty accomplished ; and when this 
is the case the gain is but slight, seeing that at the same 
time there is a greater loss than ever of the elastic spring of 
the foot, and ^erefore of the whole gait, by the osseous 
ankylosis that has resulted from the operation in the tarsua 
A patient with flat-foot applies for relief, not for objective 
syniptoms, but for the subjective one of pain; and this 
relief can almost always be given by means other 
operative. 

In determining the employment of “tarsotomy” and 
^'tarsectomy,” I clinically regard these flat-foot cases as 
forming several cleisses—not grades ; for one does not seem 
merely to be an exaggeration of the other, but presents 
different ^mptoms. In the mildest form there is mere 
flatness with eversion, and no pain. This condition hardly 
calls for treatment. Then there is a class in which the 
objective and familiar symptoms are all present, and also 
pam, which for the most part is beneath tne external mal¬ 
leolus : but this pain is not severe, and it only comes on 
after much standing, and the ankle-joint movements are 
free. Mechanical means, with rest, will remove all the 
subjective symptoms, though the deformity may remain 
practically unaltered. In another class, superadded to this 
condition is that of rigidity from spaam of the muscles round 
the ankle; and this joint is absolutely fixed, save during 
sleep, to aU attempts at movement, both active ^nrl passive. 
It forms a definite class of cases, which I have termed 
“valgus, with fixed foot."* The bone deformity in this 
class may be slight or severe, but the eversion is well 
marked ; yet in my experience these cases do not call for 
osteotomy, or even—save quite rarely—for tenotomy; com¬ 
plete relief can be given by other means. There Is yet a 
in which not only may all the before-named symptoms be 
present, but the arch is so badly fallen that a convexity rather 
than a flatness takes its place, due to two tubercles projecting 
downwards—the scaphoid and the bead of the astragalua 
Along with these objective symptoms there is a most 
wearying and constant aching under the external malleolus, 
wbetner accompanied or not by other pains about the ankle. 

* Bead before the Medical Society of London, Mareh SSth, 1889. 
s Oaj'e Hoq>ital BepOTta, 1888. 


The pain is always present on standing, and after a few 
hours it becomes a physical impossibility to stand any longer. 
Now an external malleolar pain is common to all flat-foot 
cases, and is most marked where eversion is best declared, 
and it is due to the crowding of the tissues against the 
onter malleolus from the malposition of the tarsus. If the 
foot is returned again to the normal line of the leg, the 
patient stands without pain; but in these worst cases that I 
am referring to the extreme pain is not thus easily relieved. 
A deep-seated acbiog still incapacitates the patient, what¬ 
ever the position of his foot; it is due, 1 believe, to a special 
cause. It depends upon the fact that, since the arch of the 
foot is sunken and its piers are now wider apart on the 
inner side of the foot, a corresponding crowding or mutual 
pressure of the bony structures fonningtbe outer or support¬ 
ing edge of the sole takes place, which mere reposition of 
the foot will not improve. The extent of this com¬ 
pression along the calcaneo-cuboid bony line may be judged 
of by a measurement taken along the inner edge of the 
foot. In the normal foot the tarso-metataisal joint of the 
great toe is the exact middle of this edge; and since 
the arch lies practically behind this point, the excess of 
measurement of the posterior half of the foot over the 
anterior shows the extent to which the arch is sunken, and 
the astragalus as a wedge become jammed down towards 
the sole. In a young adult foot in which the anatomical 
anterior half measures four inches and three quarters, the 
posterior half will in a bad case measure five inches and a 
half, or three quarters of an inch more than normal. 

It may be here pointed out that strictly the only rotation 
of which a foot is capable is at the medio-tarsai (Chopart’s) 
joint, and if the anterior half is rotated ontwards the 
condition is one of varus, if inwards (or towards the sole) 
it is one of valgus. The ankle-joint itself allows only a 
hinge movement; but in flat-foot—and valgus cannot exist 
without it, nor the reverse ; and hence valgus and flat-foot 
are clinically synonymous—the sinking down of the 
astragalus is, in other words, a yielding of the strong 
astragalo-calcanean interosseous ligament, whereby the 
whole foot, save the astragalus, becomes everted; and the 
scaphoid being advanced Kom its normal position, the outer 
line of bones, as already mentioned, snffer compression and 
severe pain. 

It is in these cases, if any, in which tarsotomy in some 
form Is called for; and it is in four such, in the years 
1878-80, that I operated. Alt were between twelve and 
seventeen years of age, and bad histories varying from two 
to five years. In two the scaphoid alone was removed, and 
in two that bone and the hew of the astragalus; the idea 
being to remove the wedge on the inner side, which caused 
the pain on the outer. In all, the steps of the operation* 
were the same, and the results uniformly good, three of the 
atients being np within the month. AH were cured of pain, 
nt in one only was the arch really restored. It was in one in 
which, besides removing ttiescaphoid, Isawedsubcutaneously 
across the whole tarsus; by this means it was easy, on a 
snitable splint, to adduct and rotate the front upon the 
back part of the foot; and though the same splint was 
employed in all the cases, yet in three of them, because of 
the integrity of the outer ^rder of the tarsus, apposition of 
the cnneiform and astragalns on the inner side could not be 
maintained. By ablation of bone, together with a true 
tarsotomy, the restoration of the arch, if desired, can be 
assured, and the use of pegs to unite the sides of the wound 
in the tarsus will be quite uncalled for. 

These fonr cases on which I operated came before me in 
the course of fifty consecutive cases of flat-foot, which 
would give a percentage of eight for operation. But in the 
last ei^t years I have not seen a case demanding opera¬ 
tion, and in which I could nob cure by non-operative 
means; so either my percentage reads too high, or, what is 
nearer the mark, I tnink that 1 have been able to adapt in 
an increasingly effectual and practicable manner to all sorts 
and conditions of patients, the principle of the elastic spring 
dressing* introdnced years ago by Mr. Barwell. 

Operation has been advise and employed on yet another 
class of valgus cases from a mistaken diagnosis. They are 
cases which I have termed “arthritic valgus,” the flat-foot) 
causing and being accompanied by ostitis, swelling, and 
pain 01 the ball of the great toe. In the young i have 
Icnown resection of the joint and even a Chopart’s amputa¬ 
tion performed; in older cases prolonged anti-gout treat- 
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raent has been ineffectnally persevered with. 1 have never 
yet seen a cane of arthritic valgiie in wliicti the arthralgia 
and arthritis conld not be cured by rest and mechanical 
means. In a word, I would cuntine operation on the tarsus 
to those valgus cases in which not so much the deformity as 
tite pain is the symptom which incapacitates the patient, 
and then only after a fair trial of rest followed by suitable 
appliances. Paradoxical though it sounds, it is none the 
lees'true that cure can be accomplished without the restora¬ 
tion of the arch ; yet, in a case in which operation waa con- 
skiered neccnsary, I should not be content with mere 
division of the tarsus or with mere ablation of the key¬ 
stone of the arch, but with the latter combined with the 
former, whereby, without in any way adding materially to 
Ae dilGculty of the operation, the divided parts on the 
inner edge of the foot may be easily brought into contact 
with eacli other without pegging, and the arch of the foot 
restored, and so a more perfect return to the normal state 
of the foot be ensured ; although, as stated, a mere bone 
ablation sufhees to cure the pain, the deformity remain¬ 
ing to all appearances the same. 

St Thomas's-street, S.E. 


THE RECURRENCE OF PLACENTA PR^EVIA 
IN FIVE CONSECUTIVE PREGNANCIES.^ 

By ERNEST HUGH FITZPATRICK, L.R.C.P.E. &c. 

In this case the placenta was abnormally situated in five 
eonseentive pregnancies. I believe the pt^isposing cause 
in each instance to liave been an unusual large uterine 
cavity. The remarkable recurrence of placenta preevia in 
five consecutive pregnancies outnumbers, I believe, all 
esdsting records of this accident, and that fact more than 
any other has induced me to bring forward the ease. 

Mrs. W-, a short, dark, well-developed woman, 

utanding about 4ft. lOin., has been married now about 
twelve years; her present age is thirty-six years. During 
those twelve years of marrie<l life she has been pregnant no 
less than nine times. The first child, Henry, was bom in 
October, 1877; the labour was natural and easy, and the re¬ 
covery good. The next child, Edith, was born in Septem^r 
of the following year. The labour was natural and easy, bat 
considerable flooding occurred afterwards; recovery, how¬ 
ever, was gooil. The third child, James, was bom two 
years after Edith. The labour was natural and easy, and 
there was no loss. The fourth child, Thomas, was bom 
twenty months after the third. The labour was precipitate. 
The woman gave me the following account of tliis labour; 
*'l hod scarce time to get on the bed when the child was 
bom and the afterbirth came away.” The doctor was sent for, 
as considerable flooding took place after this labour; recovery, 
however, was good. Now foIlo^vs this very singular history. 
In February, 1885, being in her ninth month of pregnancy 
with her filth child, she experienced a few slight pains, 
accompanied with considerable loss. Her medicabattendant 
was summoned. Wlien he arrived he found the patient 
suffering from the effects of extreme loss. On examination, 
he discovered a complete placenta pr.'dvia. Finding it im¬ 
perative to act vigoronsfy, the cervix being dilated, he 
promptly detached the whole of the placenta from its 
attaenments and brought it away; he then proceeded to 
deliver her by seizing a foot and drawing upon it (the pre¬ 
sentation being cross). He bod great difficulty in getting 
the child to respire, but succe^ed at length after some 
minutes' patient effort. The child, a girl, is now alive. 
The uterus contracted firmly, there was no more loss, and a 
good recovery resulted. In April of the following year— 
that is, in 1886,—being in her eighth month of pregnancy 
with her sixth child, she was taken in exactly the same 
way as before, with pain and profuse flooding. Her medical 
attendant was summoned. Recognising a marginal placenta 
preevia, he ruptured the membranes ; the presentation being 
cross and the us sufliciently dilated, he proceeded to deliver 
at once by brioging down a foot, but the cliild in this case was 
stillborn. Iletlienmanuallyextractedtheplacenta. Profuse 
haimorrhage followed tliis labour, bntconvafescence was rapid, 
and the woman was able to get downstairs in a fortnight. 


* RxtmcUKl from a paper on Placenta Pnevia read befor j the Queen’s 
Cirilege Medical Sodiny, Binaindham* 


In May, 1887, she fell under my observation, being in the 
ninth month of pregnancy with her seventh child. I was 
hastily summoned to attend her. As with her last two 
labours, there was considerable flooding, her pains being 
bat slight. Un examination, I fonnd t^e oe j^tulous, its 
anterior cirenmferenee thin, its posterior tliickened and fls- 
sared. The placental border was to be distinctly felt within 
an inch or so of the anterior cervical margin. I forthwith 
proceeded to rupture the membranes, and was then able 
to make out a breech in the ri^t sacro-poeterior position. 
Being well acquainted with herprevious history, I adminis- 
tmed a drachm of the liquid extract of ergot, so as to allow 
good time for the drug to take effect. After a short interval, 
seeing no signs of the liicmorrhage ab^ing, 1 summoned 
a neighbouring practitioner to administer cluoroform, intro¬ 
duced a hand, secured a foot, and delivered the woman of a 
stillborn male child. The bleeding still being copious, and 
compression having failed to bring away the placenta, I 
again introduced my liaud into the nterus and detached it 
without much trouble. The uterus fairly contracted and 
the bleeding stopped, but it recommenced shortly after I 
left the bouse, owing to her friends shiiting her position 
contrary to my strict injunctions ; this I bad considerable 
ditficulty in arresting. The woman nevertheless, as in all 
her former deliveries, made a good recovery. 

In Febmair, 1888, 1 was again called to the patient, and 
elicited the following facts. Slie had been four months 
pregnant with her ei^ith child, when, without any apparent 
cause, sharp pains set in, and, to use her own expression, 
shewas " completely^drownded out.” She was then delivered 
of a feetoB, and, mistaking some of the blood-clots for the 
afttfbirth and tbinking all was over, she neglected sending 
for medical assistance until the recurrence shortly after¬ 
wards of huemorrhage to an alarming des^e induced her to 
send for me. On examination, I found tne os quite patulous 
and the placenta engrafted low down on the anterior uterine 
wall. I put the woman under chloroform, introduced my 
hand, and detached and got away the placenta: the womt> 
contracted firmly, she had no more loss, and recovered 
without a bad symptom. 

Scarcely had live months elapsed when the patient again 
consulted me at my house (being then in her third month 
of pregnancy with her ninth child) as to a slight but 
continued loss she had been having for the previous day or 
two, but with no pains. Judging that perhaps it was 
owing to its being the usual time of her menstrual epoch, I 
gave her small doses of opium with sulphuric acid, with 
result that in a day or two the loss ceased. In about eight 
weeks after that I was asked to see her again at her house, 
as the loss had returned to a much greater extent On 
examination, the os was found sufficiently dilated to 
admit two fingers, and the placenta fimily implanted 
round the cervix—a complete placenta prmvia. Nut think¬ 
ing the symptoms urgent enough, ana the woman being 
anxious to go her time, I decided running the risk of tem- 
noiising, gave her small doses of opium, and kept her in 
bed, with the result that the limmorrhage soon ceased. The 
os, however, still remained slightly dilated. After being 
a week or so in bed, slie begged to be allowed to get up, 
romising to keep very (^uiet when up. Warning her of the 
anger she was in, I discontinued my attendance for the 
time. On Oct. 7th, just eight weeks after my last 
attendance, I was urgently requested about one in the 
morning to come to her at once. She had been having 
some few slight pains with a little loss since eleven 
the previous night, hut the last half an hour or so 
the pains had become stronger and the blood had come 
away in gushes. Finding it useless, if not highly dangerous, 
to temporise any longer, and the os now being quite 
patulous, I endeavoured to get at the membranes by 
detaching the placenta from its posterior attachment, where 
I judged the point of least attachment to be, but had a 
little difficulty in this, for although the implantation 
was a complete one, yet the cervix was free fur 
about three quarters of an inch from its circumference 
posteriorly; having, however, detached this portion, the 
pains, growing stronger, forced this detached portion into the 
vagina. I was then able by pushing the detached portion 
to one side to get at the memhranes and rupture them, and 
to recognise a breech presenting. I then put the woman 
under cliluruform, gently pushed back into the uterus the 

f irotmding portion of the placenta, introduced my hand, 
aid hold of a foot, and delivered the woman of a stillborn 
male child. The remaining adherent portion of the placenta 
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-wes then detached, and the wiiole got away; the ntenis 
•contracted llnnly; there was no subsequent loss to speak 
of, and the woman made an excellent recovery. 

There are a few points to which I should like to draw 
attention, for, apart from their numerical interest, these 
labours are interesting. It will be observed that her first 
three labours were natural and easy, the fourth precipitous, 
and from the fifth to the ninth (inclusive) tlic placenta 
was abnormally situated. That the precipitate labour had 
some practical bearing in producing the succeeding series of 
accidents I Lave no doubt whatever. Then, again, in refer¬ 
ence to the lives of tlie children, out of these live preg¬ 
nancies labour occurreil in four when the child was viable; 
■of these four viable children only one was saved, and that 
in the first pra via. Now, in reference to the mother, she 
had profuse post-partum hii-rnorrhage in two of her first 
four coniinemente, and in two of the succeeding live, 
where the placenta was abnormally situated; as a matter of 
oourse, she bad ante-partuni hiemorrhage in all the placenta* 
4 >ra‘via’. A.s regards the prognosis of placenta prawia, 
Churchill estimates the maternal mortality as one in three, 
Read as one in four and a half, and Karnes a.s one in ten and 
two-thirds. The dangers to the child are very great from pre¬ 
maturity, aspliyxiation, and “ malpresentation.” Churcuill 
^timates that half the children are lust. 

Birmioeham. 


“SIBI” AND “CEI^.” 

By BOLTON CORNEY, M.R.C.S., 

COLONIAL SCaoEO.N, PUL 


Amongst the pecnliarities of form and of situation which 
are sometimes presented by tumours of elephantiacal growth 
is one which in the I'iji Islands is of sufficiently common 
•occurrence to possess a name in the nativ'e language. Tliis 
form of tumour is represented in Fig. 1, taken from a 
photograph (1888), and is called “ sihi” (pronounced simbi), 
as contradistinguished from “ecke” (pronounced theki), 
which is the term applied to elephantiasis when the scrotum 
is the part in which it has its being, and from “tauna” 
’fow as in German) when the forearm or leg is affected. Such 


Fig. 1, Fig. 2. 



A, SibL B, Urdrorde (Qolawai). C, Ceke. n, Tauna. 


cases arc not infrequently received into the Colonial Hos¬ 
pital, and though the operation for the amputation or 
removal of a “ sibi” is of a simple nature and involves but 
little risk, it is usually attended, in its effect upon the 
native mind, with considerable tclat, elephantiasis being 
one of the diseases for whicli the natives of Fiji have no 
traditional remedy or palliative, and perhaps, after leprosy 
and struma, the most formidable of chronic disorders with 
which they have to contend. 

The histo^ of one ca.se of “sibi" will be practically 
descriptive of any. I therefore select the one most recently 
under my care, because the facts of it are freshest in niy 
memory and uppermost in my notes. It is also especially 


an interesting one, inasmuch os the same patient exhibited 
in addition an incipient scrotal elephantiacal tumour, which 
contained, moreover, a hydrocele of twenty-two ounces on 
the left side. Tlie right testis was somewhat shrunken and 
soft, and lay at the back of the scrotum, free from any 
hydrocele sac; and he had also a small femoral hernia, 
lie was therefore the subject of both “sibi” and “ceke,” 
besides his other ailments. Tliis man, whose name was 
Saila'ia, came from a village on the seaco.ast in the province 
of Mneuata, on the nortli wide of the island of Vanua Levu, 
in lat. IC" 80' S., long. 179' E. He was thirty years of age 
or thereabouts, of medium stature, and, for a Fijian, some¬ 
what unusually dark skinned. He could not give any 
intelligent history of his ailments, or e.stimate the space of 
time during which they had been growing upon him; and 
he was generally rattier a stupid native. Inquiries for any 
evidence of heredity in his family as regarded elepliantiasis 
brought out no clear replies. In a small district where the 
people continue for generations to intemiarry and reside 
within the same limits and the same topograpliic and 
climatic conditions, any facts seeming to indicate heredity 
must be accepted and sifted out with caution. Elephantiasis 
is endemic in mo.st of the islands of the liiouth Pacific, is 
more prevalent in some than in others, and in large islands 
is notably common in particular tracts of coa.st, though 
absent in others and in the hills. The man’s home was in 
one of these coast tracts. He was admitted into the Colonial 
Hospital at Suva on Feh. 24th, and was then in poor con¬ 
dition and had a cough. He was put upon a liberal diet 
and given two drachms of cod-liver oil thnee daily for seven 
weeks. At the end of that time he was in robust health 
and sleek of body. He was then photographed and the 
surgical treatment was proceeded with. No general term 
can be applied to describe the shape of the tumour, Iwcause 
in substance it was tlaccid; and though in the pendulous 
position it might be called more or less pyriform, in one of 
rest and support its weight and consequent spread caused 
it to become shorter and more flattened at the crown. To 
the touch it gave the sensation of a blailder partly full 
of soft jelly; but the skin, except at the pedicle and 
the subjacent tissues at the lower part, were thickened 
and firm. The girth of the tumour at its nock was 
eighteen inches. The neck itself was flattened in form, 
its longest transverse axis extending in a direction over- 
lying the inner border of the sartorius muscle for about 
seven inches of its length, so that the tumour could be 
freely turned over on to the outer side of the thigh when 
the patient was lying down, though the position it natu¬ 
rally assumed was on the limb’s inner aspect. At tlie 
junction of the middle and lower thirds of tlie tumour, 
wliich was the tliickest part, its girth was thirty-two inches. 
The longitudinal measurement from one side of the base of 
the pedicle round the distal portion and back to the opposite 
side of tlie pedicle was exactly a j'ard. Its weight alter re¬ 
moval was 18 lb.; but from one to two pounds of serum had 
drained from it, and five enlarged lymphatic glands removed 
were not weighed with it. One of the latter weighed 
3oz. 2 dr., anntlier 2oz. 3 dr., and the three others amut 
Odr. each. The total weight was therefore about 20 lb. 
(See Fig. 1.) 

The operation for the removal of the tumour wa.<» per¬ 
formed on the nth of April in tlie following manner. While 
chloroform wa.s being administered, the probable line of in¬ 
cision was sketched out on the skin of the pedicle with pen 
and ink. No clamp or Esmarch’s thong was applied, aa it 
was judged better to tie any vessels that would need liga¬ 
ture a.H they successively l>ecame expo.sed. The thong, 
besides being likely to slip, would pucker the nock of the 
tumour, interfere with the course of the knife, distort the 
line of incision through the skin, and, by perilling the api>o- 
sition of the edges of tlie wound, reduce the chances of it« 
healing by first intention. The tumour was allowed to 
lie on the table between the patient’s thighs, and the 
first incision was made along the outer side of its neclc 
in a position nearly corresponding to the sartorius muscle, 
but Tending inwards towards the lower end. -The super¬ 
ficial fascia and some fibrous structures and fat being 
cut through, a quantity of jelly-like material was scrape! 
and tom away—a few small vessels being secured by 
torsion, and tliree enlarged femoral glands dissected out. 
More deeply were seen extensive inaases of the same 

f ;elatinou8 sulwtancc, infiltrated with serum, and contained 
ly fibrous bands and meshes, as is usual in elephantiasis. 
The fascia lata was then exposed, and the removal of the 
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tumour proceeded with in a direction inwards until it was 
thought the incision reached about half way through it. 
Some large vessels, many of them veins, were tied. The 
tumour was then turned over on to the outer side of the 
thigh, and the ends of the first incision were connected, 
forming acute angles, by a sweep of the knife along the 
inner aspect of the pedicle. After proceeding in a manner 
similar to that already followed on the outer side, using 
ligatures freely as the dissection advanced, a strong hook 
was fixed in the crown of the tumour, and a dislocation 
tackle being made fast to a beam high above the table, the 
tumour was hoisted a few inches, so as to expose the 
remmning attachments clearly all round at once. These 
were then cut through, some portions being ligatured, as 
became necessary. The largest arteries were about equal 
in size to the dorsalis pedis or radial. They were secured 
without difficulty; but several veins, and small plexuses 
of them, gave, until all the arteries were divided, a good 
deal of trouble. The patient hatl, contrary to orders, 
taken a hearty meal of bwanas and boiled yam about noon. 
The operation was begun at a quarter to three o’clock. 
Consequently it was not a matter for surprise when at 
this juncture he vomited energetically and became semi¬ 
conscious. During the retching, which was particularly 
violent, one of the remaining enlarged glands near the 
crural ring was seen and felt to receive an impulse, and 
shortly after the vomiting ceased the abdomen was observed 
to sw^l and become tympanitic, more especially on the left 
side of the linea alba, low down. Two glands bore an 
appearance of being cystic, and one of these felt quite 
soft and bladder-like. While the possibility of its being 
a '^coign” of intestine was under discussion the natient 
again vomited, and a mass of intestine burst through 
the crural ring into full view. Its progress was, however, 
instantly arrested by the closed fist of the operator, and as 
soon as the patient was ^ain quiet it was washed and 
returned into the abdomen without difficulty. The re¬ 
maining two lymphatic glands were then removed, and the 
edges of the wound were brought together and closed by 
interrupted wire sutures, manual pressure being kept up 
the while over the seat of hernia. A drainage-tube was 
inserted, and an attempt made to dress the wound anti- 
septically. The edges came accurately together without 
strain or redundancy, and the wound measured ten inches 
in length. A good-sized pad was placed as a truss for the 
hernia, which never recurred, but was radically cured by 
the adhesions which took place in the wound. 

The subsequent course of the case was not marked by 
any untoward symptoms. The wound healed for the most 
part of its length by first intention, but a suture near the 
middle gave way and left a small space to granulate up. 
There was a harj, painful swelling over the pubes for two 
or three weeks, which gradually subsided and finally dis¬ 
appear^. The patient asserted that be had had a lat^ 
lump there for many years. The hydrocele was tapped, the 
sac treated with i^ine, and cured, and Sailasa returned 
to the bosom of his family a new man and an object of 
renown to his friends. 

The other old man in the illustration (Dravui) exhibits 
an ordinary case of elephantiasis. It will be noticed that 
not only the scrotum and both legs are affected, hut that 
the forearms are also the subject of the disease (see Fig. 2). 
I removed the scrotum, with two hydrocele cysts in it, 
saving both testes, on the day after the operation in the 
foregoing case, and the patient made a good recovery. The 
tnmour, withont the hydrocele fluid ana cyst walls, weighed 
32^ lb. In this operation Esmarch’s thong is invaluable, 
and but for its aid many of the larger “ ceke ” tumours 
could scarcely be attempt^, at least single-handed. 

Fiji. 


City of London Hospital for Diseases of the 
Chest, Victoria-park.—A lthough the annual report for 
the past year, just issued, does not present anv exceptional 
features of interest, it records the continnea efficiency of 
the hospital. The number of patients treated in the wards 
was 1107; of these, 93 had died and 877 had been dis¬ 
charged. The new out-patients amounted to 14,771, and 
the average weekly attendance was 11.38. The financial 
position on this occasion was favourable. The income had 
exceeded the expenditure hy £1152 28. Id. With the 
sanction of the committee, t^e medical staff are making 
arrangements for regular conrses of clinical lectnrea and 
demonstrations. 


Clinical |totcs: 

MEDICAL, SURGICAL, OBSTETRICAL. AND 
THERAPEUTICAL. 


case of 

SPONTANEOUS DISAPPEARANCE OF LARYNGEAL 
GROWTHS AFTER TRACHEOTOMY. 

By G. Hunter Mackenzie, M.D., 

lARYNOOLOOlST TO THE EYE, EAR, AND THROAT IMFIRUART, 
EDINDVROH. 


The narration by Dr. E. G. MTiittle of a case of laryngeal 
growths successfully treated by tracheotomy and snbee- 
quently by tliyrotomy, inTHELANCET of March 2nd, induces 
me to direct attention to the fact that the operation of 
tracheotomy for certain varieties of laryngeal growths in 
children may be followed by the spontaneous disappearance 
of the neoplasms and accompanying thickening of structures, 
and complete return of the vocal cords to health. The fol¬ 
lowing case, the early history of which is noted in the 
Edinburgh McdicalJoumal for 1883 and 1884, is illustrative 
of these points. 

A boy aged about five years was brought to me at the 
Western Dispensa^ in April, 1883, on account of difficulty 
in breathing. This trouble dated from an attack of laryn- 
^tis during measles a few months previously. The obstruc¬ 
tion was situated in the larynx, but its exact nature could 
not be determined with accuracy on acconnt of the restless¬ 
ness of the patient. Tracheotomy was necessary, and was 
performed by me on April 19th. Tne child recovered rapidly 
from the operation, and continued to wear the tube for 
about a year, during which time there was laryngoscopic 
evidence of the presence of inflammatory thickening and 
warty-looking growths about the glottis. Towards the Tatter 
part of this time these gradually disappeared, the vocal 
cords cleared up entirely, and the tube was permanently 
witbdraivn. 

Remarks .—It is now abont six years since the operation 
was performed, and during the whole of that time there 
has been no indication of any tendency to recurrence of 
the growths. The voice is clear, the cords are healthy 
in colour and outline, the breathing is normal, and the 
development of the boy is good. 

Edinburgh. _ 

CASE OF THROMBOSIS OF CEREBRAL SINUS. 

By Surgeon P. J. Damania, I.M.S. 


In The Lancet of Dec. 8th last a case under the above 
heading is pnblished, with the remark that “thrombosis 
of the cerebral sinuses, not dne to pysemia, injuty', or 
extension from disease of bone, is one of those conditions 
very rarely met with in medical practice, and of which 
there are few records in literature.” The following are 
notes of a similar case that came under my observation In 
October, 1888. 

A naik of the-Regiment was admitted into hospital 

at an out-station (being on detachment duty there) with 
ague OD Sept 10th, 1888. Five days after bis admission he 
had an attack of acute bronchitis. The medical subordinate 
in charge stated that the patient complained at the time of 
pain in the bead on the left side, and he noticed rolling of 
the eyeballs in their sockets. Fever was present. He 
recovered from the attack of bronchitis, bat the pain in the 
head continued and became severe later on. There was no 
other complaint. He was brought to headquarters on 
Oct. 5th. He then complained of severe headache over the 
left frontal and parietal regions, always putting his hand 
over them. There was intolerance of light, but not of 
sound. The pupils were contracted; temperature 100‘4*; 
tongue moist and clean; bowels regular. There was no 
loss of power or sensation. No bruit was heard over the 
heart, and the other organs appeared to be normal. His 
chief complaint was the severe neadache. He continued in 
this state ^ the morning of Oct. lOtb, when partial lose 
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of power over the right half of the body was soticed, and 
the headache and intolerance of light were persistent. He 
gradually became worse. Breathing was difficult, and the 
pulse weak and frequent. He could hardly answer questions 
put to him. He ultimately became unconscious, passing 
urine under him, and died on Oct. 13tb. 

On making a post-mortem examination, the following 
appearances were noticed. The dnra mater was not 
adherent. The portion covering the left frontal lobe 
appeared to be thrown into folds, having no firm support 
underneath it. On cutting it and pushing the left naif 
asiue, a large quantity of thick purulent matter of the con¬ 
sistence of clarified butter was found lying over the left 
frontal lobe, which appeared to be depressed in the centre, 
with the convolutions flattened out, and having a white, 
smooth mark on its surface. Pus was also found under¬ 
neath it and the middle lobe. On removing the brain 
and the pnnilent matter, thrombosis of the le^ cavernous 
sinus was found, containing an ante-mortem clot. There 
was no disease of bone. The brain substance was normal, 
and there was no effusion or hicmorrhage in the ven¬ 
tricles or its substance; it weighed 46 oz. There was 
no disease of the ear on the left side. The liver and 
kidneys were normal; so was the spleen. There was 
congestion of the right lung at its base; the left lung 
was normal. The heart weighed T^oz., and contained a 
defibrinated clot in its right cavity ; its walls and valves 
were normal. 

Remarks .—It was difficult to account for the presence of 
pus conGued to the anterior portion of the brain. Apparently 
it bad no connexion either with the brain substance or its 
membranes. Was the thrombosis of the sinus due to bron¬ 
chitis, and the formation of pus the result of thrombosis, lead¬ 
ing to leakage of serum, which subsequently changed in to pus? 

PiiUn. 


ACETANILIDE (ANTIFEBRIN) AS AN EXTERNAL 
APPLICATION. 

By a. H. Newth, M.D. 


I HAVE not noticed any reference to antifebrin as a local 
sedative or antipyretic, and am unaware of its having been 
used as snch. It occurred to me to try the effects of it in 
this way, and the remarkable results in the few eases in 
which 1 have prescribed it leads me to anticipate that a 
more e.xtended use of this remedy as an external application 
will be found of great value. Country practice, especially 
such a healthy district as this is, does not afford much scope 
for experience in skin diseases, and I have only tried it for 
si few montiis. My usual plan is to prescribe it with lano- 
line or vaseline in the proportion of twenty grains to the 
ounce, combined with other ingredients that seem appli¬ 
cable to special cases. In obstinate irritable ulcers it 
soothes the pain and subdues the inflammation. In 
psoriasis, combined with some mercurial preparation, it 
suits like a charm. I have also tried it in erythema, 
erysipelas, eczema, herpes, urticaria, and other complaints 
Associated mth considerable irritation, and have found it 
a most useful adjunct to suitable remedies. 

Hayward’s Heath. _ 

ECZEMA CAUSED BY IODOFORM. 

By H. Campbell Pope, M.D. Lond., F.R.C.S. 


Mbs. W-suffered from an inflamed bursa near the 

elbow-joint, which was opened antiseptically and dressed 
with iodoform gauze. A violent attack of eczema ensued, 
spreading over the whole of the limb. The eczema was 
cured by olcate of zinc ointment. The bursa, having filled a 
second time some months afterwards, was opened and dressed 
SIS before, with a like result—namely, an attack of eczema 
On discontinuing the iodoform ganze and dressing with 
oleate of zinc ointment, the attack soon passed off. On a 
third occasion, before the wound had thoroughly healed, the 
scab was accidentally removed. Iodoform ointment was 
inadvertently prescribed, and eczema app^red for the third 
time. It would seem in this case that iodoform was the 
exciting cause on each occasion of the eczema. 

Sbspherd'a Bmh. 
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LONDON HOSPITAL. 

SURGICAL CASKS NOW IN THE WARDS. 

(Under the care of Mr. Treves.) 

The cases to which we draw attention this week are still 
in the wards under the care of Mr. Treves ; it is true that 
the disease in each instance has been removed, but as the 
morbid product is preserved, and can also be shown, 
the cases are practically complete and worth seeing. 
Tnmoura of the muscles are of considerable rarity as 
primary growths, and the sarcomata very liable to recur. 
Teevan suggested that the entire muscle, from its origin to 
its insertion, should be removed; it has, however, seldom 
been possible to do this. The operation which Mr. Treves 
performed was a bold and extensive one; but by it 
the whole of the disease was removed, tlie tough sheath 
of the rectus having prevented its lateral extension, 
whilst the peritoneum bounded it beneath. The applica¬ 
tion of a temporary ligature to one of the main arteries 
of the body, used simply to control hsemorrbage during 
operation, the loop being left in position ready for nse 
in case of recurrent btrmorrbage, was a measure which 
diminished considerably the risks of the operation and 
facilitated its performance. There was no injury inflicted 
on the artery by its compression, which could hardly have 
been successfully carri^ out by any other means. In 
another word may be seen the subject of Case 3, an 
example of a rare disease in an unusual situation. The 
cyst in Case 4 su^i^ested to Mr. Treves the possibility of 
its development in consequence of the carrying into the 
wound of a wrtion of the skin and its growth in a new 
situation. The only objection against this view of its origin 
was the distance of the wound from the site of the tnmour. 

Case 1. Removed of the Rectus Abdominis Jor Sarcoma .— 
A married woman aged twenty-four was admitted into 
Dr. Stephen Mackenzie’s wards on March 3rd, 1889, and 
was transferred to Mr. Treves’ care on March IStli. She was 
Buffering from a tnmour in the anterior abdominal wall. 
There was nothing in the patient's family history that was 
noteworthy, and herself had always been particularly 
robust. She had had three children, ul living. The last 
child was bom on Dec. 3rd, 1888. In the previous August 
(she being then about six months pregnant) she observ^ a 
small lump just to the right of the umbilicus. It was about 
the size of a small hen’s egg, was hard, movable, and deep 
beneath the skin. It was a little tender, but sbe attached 
no importance to it. During the remaining months of her 
pregnancy she believed that the tumour scarcely grew at 
all. When she examined it after her confinement it was 
decidedly larger, and since the birth of the child its growth 
had been very rapid. Sbe could recall no injury to the 
abdomen, and no moscular sprain. Her confinement was 
uncomplicated and her recovery rapid. 

The patient was robust and well nourished when admitted 
into the hospital. She had gained flesh since her confine¬ 
ment, and there was no amemia. Nothing abnormal could 
be detected in any of her viscera. She appeared, indeed, in 
quite sound health, and was troubled only by the rapid 
growth of the tumour. The abdominal wall was still 
flaccid, and the skin over it loose and easily draTim into 
folds. The muscles had evidently not recovered from the 
distension of pregnancy. An oblong tumour occupied the 
right rectus muscle, and was clearly within its sheath. It 
measured eight inches in length and nearly five in breadth. 
Its centre was opposite to me umbilicns, and abont this 
level was a transverse furrow crossing the growth and 
produced by the lowest tendinous intersection, ^e patient 
was of short stature, and the mass conseonently occumed 
nearly the whole of the fleshy part of toe muscle. The 


Digitized by Google 



g82 Th* Lancbt,] 


HOSPITAL MEDICINE AND SURGERY. 


[April 6, 1889L 


tnmoar was exceedingly well defined at its margins, whicli 
were smooth and rounded. It was very firm, quite free 
from the skin, and could be readily moved about. It felt 
like a small, firmly stuffed pillow inserted in tbe centre of 
the rectus muscle. It formed a remarkable projwtion on 
the surface, and appeared to be about two inches in thick¬ 
ness It was eviilently free of the viscera. It was not 
tender, but was the seat of some pricking pain. Its most 
striking feature was its well-defined outline. , , 

The growth was removed by Mr. Treves on March 22nd. 

An incW was made along the linea alba and the m^ 
exposed by cutting laterally into the tumour along that 
lin& It was evident that it was a sarcomatous growth 
involving the rectus. The incUion was extended from near 
the pubes to near the ensiform cartilage, and the abdorninm 
cavity was opened along the whole of that line. An exami¬ 
nation of the abdominal surface of the growth showed that 
the peritoneum was closely attached over it, and that the 
whole of the membrane which covered the tumour would 
have to be sacrificed. Some large flat sponges were at 
once introduced into the abdomen to absorb imy bW 
which might find its way into the peritoneal cavity. 1 he 
fibres of the muscle above and below the tumour were 
scanty and pale, and through these the knife was 
obliquely so as to cut quite wide of the growth. Ihe 
tumour was turned back upon the skin, and with one 
sweep of the bistoury along the right semilunar line the 
tumow was finally removed. There was free bleeding, the 
vessels all entering the mass froni the outer side, borne six 
or eight vessels required to be ligatured. A long strip of 
skin wrresponding to the large gap now left in the abdo¬ 
minal parietes was removed, and, the sponges having been 
withdrWn. the wound was united by deep silkworm-gnt 
sutures No blood reached the visceral peritoneum, and 
not the least difficulty was experienced in approximating 
the edges of the incision. The wound was dressed m the 
usual way. The mass removed corresponded to nearly tbe 
whole of the rectus abdominis. The tumour hod entirel;? 
destroyed every trace of muscle fibre in the segment it 
occupied. The muscle sheath was distended to its utmost 
The ^wth was solid on section and homogeneous through¬ 
out There were no signs within the abdomen of any 
extension of the sarcoma. With the exception of a trouble¬ 
some cough, due possibly to the ether, the patient recovered 
from the operation ivithout a single bad symptom. 

April Ist—The cough has now ceased. The wound has 
entirely healed, and the stitches have been removed. The 
patient complains <rf no pain in the abdomen, the bowels 
have acted freely, and she has an excellent appetite. At 
no time has there been any traction upon the suturw. 

The operation practically involved the removal of that 
part of the anterior parietes—skin, aponeuroses, muscle 
imd peritoneum—corresponding to one rectus muscle. 

Case 2. Removal of a Sarcoma of ihe Pterygoid Plate 
throvoh the AfoufA.—The patient, a thin, sickly-looking 
woman, was admitted on bWh 3rd, 1889, with a tnniour 
presenting behind the left half of the soft palate. Two 
months before admission she had noticed a swelling in the 
leftside of “ tbe throat,” which was considered to be the 
swelling of quinsy. The swelling increased in size in smte 
of treatment, and began to cause inconvenience. She had 
difficulty in swallowing, and some pain on moving the jaw. 
She bad, moreover, become strangely apprehensive of being 

"^n^e^mination, the left half of the soft palate was seen 
to be pushed very far forwards by means of a growth situated 
behind it This growth could be defined by the finger 
passed into the pharynx. It was firm and elastic, and pro¬ 
vided with a distinct capsule. It appeared to pa^ back¬ 
wards in the direction of tbe ramus of the lower jaw. It 
filled up the pharynx behind the palate, but was neverthe¬ 
less to a large extent movable. It was about the size of a 
hen’s egg. There had been no bleeding, and there was no 
glanduTarenlargement. m a 

The mass was removed on March 8th by Mr. Treves. A 
large loop of catgut was first passed round the common 
carotid in the neck, so that any bleeding during the ^ra- 
tion could be controlled by draiving upon the loop. There 
is no doubt that this precaution saved much hmmorrhage. 
Tracheotomy was then |wrfonned, and a tube fittra w-ith 
Trendelenburg’s tampon introduced. The opening; into the 
larynx was plugged with a sponge. The mouth was kept 
open by means of two gags. Mr. Treves made an oblique 
indsioii across tbe soft psdate, and through the opening so 


made the tumour was with some difficulty removed. It w 
free excent posteriorly. It took ita oiigin from the upper 
part of tEe ^rygoidVate, and from this situation it was 

from the removj^of the mass was stuffed with a long and 

^^TSTphig*of lint was removed on the tWrd day. The 

loop aronnd the carotid artery was removed filth 

day. The tracheotomy tube was removed on the 

day after the operation. There wm no 

rhLe. The patient recovered without comph^Uon. ^d 

th^ound made to expose the carotid artery 

trouble, in spite of the catgut seton which 

more than four days. Tbe woman was up on the fourteenth 

no pain. The patient takes her food 

left by the removal of the tumour has nearly ffilod up. The 

patient expresses herself as being much relieved. 

CASE 3. A Cirsoid Tumour of the Hand 
«on.-Thepatient, a clerk 

a laree soft tumour occupying the whole of the palmm aspec® 
of tbi first phalanx of the middle 

thft adiacent palm. The tumour was first observed twenty 

one years ago.^and had increased steadily in size 

It gav?him no trouble except from its sire It 

em® tied by compression, and the seat of a ^ 

of a feebler bruit. The mass was rounded, of a pale pn^iisn 

hue. Bome in length, and projecting about one 

inch from the surface of the hand. 

On March 28th Mr. Treves removed the entire 
direction. It proved to be a cirsoid ^fn^Tsm 
with the digital vessels on either side t^® 

T welve arteries required to be ligatured. Such oo^g of 
arterial blood aTVtUl pereUted 

Wn annlied was arrested by pressure. The ^ges ot ^ 
sSi wSnd were adjusted by sutures and tbe hand placed 
upon an inclined plane. 

CASE 4. A Dimwid CyU 

wdman aged twenty-nine was admitted »to Mr. irevw 
wards on March 2l8t, 1889, with a peculiar tumour oier the 
occipital bone. The tumour was obviously cystic 
Sd Ite long axis was transverse and measured t,^- 
&and threeWtem. It* TcrUcal 
onfl inch. It was situated precisely in the median im^ 
the centre cortesponding to the occipital protuberance 
itelSllpartete the superior curved ifne ou either side. 
The patient affirmed that it appeared eight y^^- 
a laceration of the scalp. The scar of this lareration was 
stilTvisible; it was some little way from the turaou^M 
situated over the lambdoid suture of the n^t cl^ ^ 
the auex of the occipital bone, and was about an mch m 

lengtE? The tumour had steadily increas^ m sue. Mn 

Treves removed it on March 28th. It proved to be a demo»d 
cvst with a skin-like lining membrane, and to ronUin much 

like fluid. From three patches upon the wall of the cyrt 
hair was growing. The hair growing S 

natehes was from two to three inches m length- Ibia 
spSimen and the otbera alwvo derenbed are preserved in 
the museum of the London Hospital. 


CHESTER GENERAL INFIRMARY. 

A rAKF OP TYPHOID FEVER, COMPLICATED BY CELLULITIS,. 

S-?MORRHAoi, AND ^DEMA OF THE GLOTTIS; 

TRACHEOTOMY ; RECOVERY. 

(Under the tare of Dr. Stolterfoth.) 

The occurrence of acute ccdema of the glottis during the 
coarse of typhoid fever is not in England a frequent compli¬ 
cation of the ulceration present in the lairnx m many M 
these cases. The symptoms to which they give nre ^ 
usually only a certain degree of hoarseness and aphonia, 
and a laryngoscopical examination is not often consider^ 
advisablT^ Hoffman found ulceration in 28 out of KO 
cases examined, and Greisingcr in 31 out of 118. iney 
are usually found before tbe fif^th day of l^® 
arTd occupy a position at the junction of the voi^ 
nosteriorlv; they are not hmit^ always to- 
the mucons membrane, but may ext^d ^®®Pjy;/f^J5* 
extensive destruction of the larynx, and even of the parta- 
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•aroand. Pschmajrr collected a series of 46 cases of 
tracheotomy for laryngitis during the course of typhoid ; 
-of these ^ recovers. Although ulceration is usually 
present in those cases in which acute <edema develops, it 
most be remembered tiiat this condition is not absolutely 
necessary, especially in tlie later stages of typhoid.* For 
'the following account we are indebted to the house- 
aoigeon, Mr. W. Lees. 

M. R-, aged seven, was admitted on Dec. 19th, 1888, 

having been ill at home for fourteen days before admission. 
Two sisters and a brother had been admitted two days 
previously. There was a marked eruption on the abdonmn 
and back; typical stools, but no diairncea; marked prostra¬ 
tion, with considerable nocturnal delirium. Temperature 
102 ‘8’: respiration 28; pulse 120. 

The case progressed favourably till Dec. Slst, when there 
was a strong attack of hcemorrhage, half a pint of blood 
being lost. This was treated by ergotine and opium, with 
ice externally. 

Jan. 2nd, 1889.—Hmmorrhage agtdn occurred, but not so 
profuse as before. 

6 th.—A small strumous ulcer on the left middle finger 
became inflamed, and w'as rapidly followed by cellulitis of 
the forearm with free suppuration. Treated by free incisions 
and boracic fomentations. 

On Jan. 21st the respiration was difficult and stridulous, 
and, in spite of the treatment pursued, progressed to such 
an extent that on Feb. 14tb sufTocation was imminent. 
The larynx, which was examined with great difficulty, was 
foimd to be much swollen and ocdematons, and some sm^dl 
superficial ulcers were seen on the vocal cords. Tracheotomy 
was performed under chloroform, and the patient rapidly 
improved. On the fourth day the tube was removed, but 
bad to be replaced on the sixth owing to a return of the 
former symptoms. On the eighth day the tube was per¬ 
manently removed. On the twentieth day the wound was 
quite healed, and the patient practically well. 

Remarks by Mr. Lees.-—A s ccdema of the glottis is a rare 
complication of enteric fever, the foregoing case seems to 
be worthy of record, for of 203 cases treated at the infirmary 
daring the last three years, this was the only one that called 
for any treatment. 


Sumties. 


the substance streaked and speckled from fatty change, 
and there was extensive disease of the aortic valves, the 
cusps being covered with huge calcareous vegetations. The 
anterior cusp of the mitral valve and the adjacent endo¬ 
cardium were similarly aflected, but the vegetation was 
smaller and more recent. In the spleen and left kidney 
were many old infarcts. There was an aneurysm of the 
ulnar artery just beyond the interosseous branch, and an 
aneurysmal dilatation of the bracliial artery at the lower 
border of the tendon of the teres major. Microscopical 
examination showed that the inner coat of the vessel was 
dectroyed at the seat of the aneurysm, and the wall formed 
by the middle and external coats was infiltrated and the 
structural elements separated by immense numbers of 
leucocytes. The points of interest in the case were: 
1. That it afforded an undoubted example of aneurysm 
following embolism. 2. The case was one of calcified 
aortic valves, like that described by Ponfick; but, in 
and the softening of the vessel wall and the production of 
aneurysm. 3. The striking similarity between the condition 
addition, it was probably infective; bence the ulceration 
of the vessel walls in this case and that of a case of ulcera* 
tion and secondary bosmorrhage of the popliteal artery after 
ligature, the wound having become septic.—Dr. MOTT 
showed microscopical sections illustrating the condition^ of 
the vessel wall after non-infective embolism, infective 
embolism, and thrombosis after septic and septic ligation.— 
Dr. Dickinsox remembered a case of anenrysm of the 
ulnar artery associated with aortic disease and large infarc¬ 
tions in the kidney and spleen; death was caused by rapture 
of a small cerebral aneurysm.—Dr. Dawtrey Drewi"^ 
thought that the clot need not necessarily he poisonous in 
quality in order to produce anenrysm; the piwly mecha¬ 
nical nature of the embolus might be sufficient. Two 
years ago a child came under his observation with mitral 
disease and a history of a sudden fit; convulsions and death 
followed, and on post-mortem examination a small aneurysm 
was found to have burst into the left lateral ventricle; the 
endocarditis was simple.—Mr. Godlee related a case in 
which a child with empyema developed suppurative peri¬ 
carditis, and an abscess formed at the apex of the heart. 
Gangrene of Iwth lower extremities and nrematuria super¬ 
vene, and post-mortem multiple emboli were found; one 
in the spleen had snppurated!, causing sloughing of the 
organ, the sphacelus Imving opened into the stomach.— 
Dr. 8. West thought that in acute cases the vessel wall 
might give way wimont the formation of a pouch. A mao 
with aortic disease under his care had great pain in the 
bnttock, followed by the development of a large floid 
swelling; at the necropsy the gluteal artery was found to 
have given way, due to violent irritation set np by the 
embolua—Dr. Mott, in reply, said that calcareous particles 
might injure the vessel wall and set up irritation, and thus 
give the germs on opportunity of producing their effects. ^ 
Dr. Uandford read a paper on Cylindroma of the Skin. 
Sections and drawings of a cylindroma carcinomatodes 
were obtained from the skin of the leg of a man aged forty- 
five, who had been scalded thirty-one years previously, and 
had twice suffered from a chronic ulcer of the cicatrix. On 
the last occasion the ulcer was so intractable, and so much 
resembled epithelioma in its aspect (althougli there was not 
mnch induration of the edges), that Mr. Wright, under 
whose care the patient was, removed a small TOrtion of the 
growth, and snomitted it to Dr. Hand/ord for microscopic 
examination. From this portion, and from the rest of the 
growth subsequently obtained, the sections before the 
meeting were made. The leg was amputated at the knee- 
joint, and at the end of a year no recurrence had taken 
place. The inguinal glands were not enlarged. The growth 
was about half an inch thick, three inches a half long, and 
six inches broad. It had eroded the tibia to a considerable 
depth. Many forms of new growth were included under 
the term “cylindroma.” Some were sarcomatous, some 
carcinomatous, but in all there was hyaline transformation. 
In some the cylinders were formed by cells, and in some 
by the hyaline material; while in others tlie cylinders 
were formed around the bloodvessels (Sattler). The 
present case very closely resembled the “ cylindroma 
carcinomatodes ” of Ziegler (who bad onlv seen one case), 
the tubular epithelioma of Comil, and also the cystic 
epithelioma of Kindfleisch. The mass of the growth was a 
squamous epithelioma showing “ birds’ nest” arrugements, 
but completely riddled with globular or cylindrical Bpa<^ 
appearing circular on cross section, and containing hyaline 
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Embolic Aneurysm.—Cylindroma of Skiru—Osseous 
Disease in Goats, 

An ordinary meeting of this Society was held on 
April 2nd, the President, Dr. W. H. Dickinson, being in 
the chair. 

The Morbid Growths Committee reported on a case of 
Disease of the Testis, referred by Mr. Jonathan Hutchinson. 
The microscopic sections of both organs showed that the 
disease was lyropho-sarcoma, the recticnlum between the 
cells being plainly visible, and there was no sign of organi¬ 
sation into nbrous tissue. The report was signed by Messrs. 
Parker and Sbattock. 

Dr. Mott read a paper on a case of Anenrysm of the 
Right Brachial and Ulnar Arteries, following upon 
Embolism. The patient, a boy aged thirteen, was under the 
care of Dr. Green, at Cbaring-cross Ho^ital. He was 
admitted for well-marked aortic disease. There was some 
-enlaigement of the liver, and pain and tenderness over the 
Mleen. A trace of albumen was present in the urine. 
While in hospital he had frequent attacks of pyrexia, last¬ 
ing four and five days, the temperature rising to 102° and 
103*. The case was diagnosed uy Dr. Green as infective 
endocarditis, with extensive vegetations of the aortic valves. 
He had been in one month when he was suddenly seized 
with severe pain and numbness in the right hand, and it was 
4isoovered tnat the ulnar pulse at tlie wrist was lost; a little 
later the radial pulse bad also disappeared. Embolism of 
the ulnar and brachial arteries was diagnosed. No pul¬ 
sating tumour ensued; at least, such a conditiou was not 
reof^ised during life. The patient died three months later, 
nad at the necropsy the he^ was found to be enlarged, 

I 8«e Fagse: Principles and Practice of Medicine, voL I., p. 181. 
Uarchiann; The Contfnoed Feveni, 18S4, pp. 858, 838, 076. Uemaaen’e 
^dopadis of Medicine, TronMeau, and othen. 


.c 




684 Ths Lanoxt,] 


MEDICAL SOCIETY OF LONDON. 


[April 6,1889. 


material. These spaces explained the al»ence of the usnal 
induration daring life. Zieglerhad described these spherules 
as “ masses of colloid substance which pressed asunder the 
other cells of the group.” Robin considered them to be 
“tubular epitheliomata with mucous connective-tissne 
growths in the midstof the epithelial mass.” Dr. Handford 
thought that the specimens he had exhibited plainly showed 
that the hyaline spaces, which were lined with cylindriform 
epithelium resembling that in the deepest part of the 
stratum Malpighi! of the skin (a fact not hitherto observed), 
were produce bv the downward growth of epithelium 
enclosmg areas of connective tissue, which, as its nutrition 
thus became impaired, underwent a hyaline transformation; 
the extreme regularity of the process was its most peculiar 
phenomenon. 

Mr. W. G. Spenckb read a communication on a Disease 
of Goats having points of resemblance to mollities ossium, 
osteitis deformans, and multiple sarcoma of bone. The 
animals had been under the observation of the resident 
officer of the Brown Institution for a long time suffering 
from this disease ; they had got thinner, took their food 
vrith difficulty, and symmetrical swellings of the lower jaw 
developed; there were also frequently to be observed 
swellings about the ends of the long bones and of the 
joints. Specimens from eight animals were shown, with 
microscopical sections ; also a living specimen and the head 
of one killed shortly before the meeting. Mr. Spencer 
divided the pathological conditions into three forms. 1. The 
horizontal ramus of the lower jaw could, even at an earlv 
stage, be cut across with a knife, and a pale pinkisn 
growth was seen taking the place of the bone of the 
tooth sockets and replacing the compact bone beneath 
the periosteum. Unuer the microscope the growth con¬ 
sisted of round and oval cells, taking the place of the 
bone; multinncleated giant cells surrounded the trabeculte, 
and after their disappearance were left scattered about 
in groups; there was no sign of transgression of the 
periosteum. The changes in the lower jaw prevented them 
closing, as the growth came in contact with tlie ^goma. 
The changes in we upper jaw were similar to those in the 
lower, and, like them, were exactly symmetrical. 2. In the 
long bones the changes were almut the ends of the dia- 
physes, the bone being softened there and replaced by the 
same growth as in the jaws. 3. The joints showed a 
mlatinoTU condition of synovial membrane, with some 
nlood-stained fluid in the cavity; the articular cartilages 
were of slaty hue, being in places eroded, exposing bare 
bone. A skml froin the museum of the Veterinary College 
was shown, exhibiting a similar spon^ condition of the 
upper and lower jaws of a horse. Dr. George Harley 
bad described this condition in the elevenw volume 
of the Society’s Transactions. It had been found in 
both horses smd mares, in different parts of the world, 
and under varying conditions of fow, breed, and sur¬ 
rounding. By way of comparison, the bones of a 
goat with osteomalacia were Mown, and the points of 
difference alluded to. The affection was not considered to 
be rickets, for its course was different, and the epiphysial 
cartilages in the young animal were normal; there was no 
histoiy of any connexion with actinomycosis, nor had micro¬ 
organisms b^n found. The disease resembled sarcoma of 
bone in its microscopical characters, but the latter com* 
menced as a distinct tumour and rapidly extended to the 
neighbouring parts. He thought that the elucidation of 
this disease would throw some light on tlie causation of 
others which were at present involved in obscurity.— 
Dr. Dickinson asked if the disease were entirely one due 
to civilisation.—Mr. Bland Sutton thought the disease 
in the horse was different from that in the goat, which was 
essentially rickets; it attacked the lar^ t^th follicles of 
ruminants, and produced a condition which he bad described 
as fibrous odontomes. The same tiling happened in bears, 
lions, and kangaroos; and he had recently discovered one in 
the museum of the Royal College of Surgeons in the human 
subject, which had been descrilwd as asymmetrical sarcoma. 
Sometimes these odontomes underwent suppuration, the 
soft tissue decayed, and a cyst was left filled wdtb denticles. 
Goats in London, being milked and feeding on garbage, 
lived under conilitions which were conducive to the develop¬ 
ment of rickets.—Mr. Stephen Paget said that this disease 
of goata differed from ordinary rickets in having no beading 
of the ribs or characteristic changes in the long bones; and 
the skull changes were not like those of human rickets. 
Why did it occur at one time of the year and in one part of 


London? He was inclined to look upon it as either an 
extraordinary inflammatory process, a parasitic disease, 
or sarcoma. — Mr. SuTTON replied that rickets did nob 
affect ^ats as it did children, but in lions and bears 
he could show changes in the skull bones like those 
of the ^oat, combined with typical rickety lesions 
at the epiphysial lines.—Mr. Spencer, in reply, said the 
disease might own the same causes as rickets, but wa» 
quite different from that disease as understood in human 
pathology. The condition of the bone was not a tumour, 
but a rarefactive disease of the whole bone accompanied by 
new growth. The specimens from the horse and goat were 
essentiallv the same, though the clinical symptoms might 
differ. The goats were in full adult life, ana no change was 
present in the epiphyses. It was an acute affection running 
Its course in one or two months, and some of the goata 
affected had been well looked after, being kept as pete. The 
disease was also known in Moorland districts 
The following card specimens were shown:— 

Dr. Ormbrod; (1) Thrombosis of Innominate, Subclavian, 
and Jugular Veins of both sides; (2) Haemorrhagic Sarcoma 
of Abdominal Viscera. 

Dr. Hebb: (1) Stenosis of Mitral and Tricuspid Valves; 
(2) Ulceration of Intestines in Bright’s Disease; (3) Sarcoma 
of Kidney; (4) Cylindroma of Skin. 

Mr. Shattock: (1) Columnar-celled Carcinoma of Ovary; 
(2) Pseudo-mamma in Ovarian Dermoid. 

Dr. H. A. Lediard: (1) Congenital (>st of Tongue of 
Child aged six, not evidently Dermoid or Parasitic; (2) Con* 
genital Goitre fiom an infant aged five days, compressing^ 
the CEsopbagus; the labour was complicated oy hydi^nios. 
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Excision oj Scaphoid Bone for Flatfoot. 

An ordinary meeting of this Society was held on 
March 25th, Mr. Edmund Owen, Vice-President, being in 
the cbw. 

Mr. Richard Davy read a paper on Excision of the 
Scaphoid Bone in confirmed Flat-foot, and Mr. Goldino- 
Bird read another on the same subject. These papers appear 
in full in another part of our pr^ent number. 

Mr. Edmund Owen said that the influence of the muscles 
in sustaining the arch of the foot had been much neglected. 
Dr. Ellis had recorded a case in which gymnastic exercise 
had so completely cured a case of flat-foot that the patient 
bad been enabled to enlist in the Life Guarda He could 
not see wl^ the removal of the scaphoid bone should restore 
the arch of the foot. In the case which was shown the arch 
was certainly not restored. 

Mr. W. Adams considered the case which had been shown 
a great success, notwithstanding the fact that the arch was 
not as high as it might be. As a general rule, he was 
strongly opposed to osteotomies for deformities of the foot, 
which were curable by tenotomy and by mechanical means. 
He acknowledged that the mechanical treatment took time. 
The average stay of patients in the Orthopiedic Hospital 
was six months, as agmnst six weeks in other (general^ 
hospitals. But be confessed he had seen cases which 
required some such measure as tenotomy or excision. He 
objected to the operation devised by Mr. Davy, that it only 
attacked one centre of motion, whereas the loot possessed 
two distinct centres: the anterior two-thirds of the foot 
moving from the trans-tarsal joint, while the posterior third 
moved from the ankle-joint. As the foot moved bit by bit, 
so should the cure, and each centre of motion should be 
attacked. In young adults with flat-foot the os calcis.was 
usually considerably elevated. 

Mr. Thomas Bond said that one of the cases described 
by Mr. Davy had been for some time under his care, and he 
applied the actual cautery over the inner side of the foot, 
extending into the sole. He was led to do this, as he had 
ol»erved the beneficial effects which followed the adoption 
of a similar measure in horses. The firing relieved the pain, 
and it braced up and supported the inner capsular ligament, 
causing adhesions between it and the skin. It relieved also 
by counter-irritation, reducing the infleunmation of the 
synovial membrane usually present. In future he intended 
to perform a pricking operation with the cautery, firing 
much more deeply, and tnus getting down to the fibrous 
tissue and the periosteum. 

Mr. Cluitok thought that the only measure of good in 
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the advanced cases was sume form of operation on the 
bones. He quoted a case in illustration of this, in which all 
the tendons which conld possibly resist the reduction of the 
deformity had been divided withont success. In such a case 
it was necessary either to remove the scaphoid or to perform 
Orton’s operation and obliterate the astragalo-scaphoid 
joint. In Ogston’s operation there was no dsmger of opening 
the ankle-joint, and the pegs used to fasten the bones 
toeether gave no trouble whatever. 

Mr. Davy, in reply, said that the cases requiring any 
such procedure would be excessively rare; in future, he 
would osteotomise also, if necessary, the os c^cis and the 
cuboid. That the arch was not restored he proved by the 
charcoal tracings which w’ere exhibited ; the real object of 
the operation was to restore to the patient the capability of 
gaining his livelihood. He did not wish to be understood 
to say that in Ogston’s operation there was danger of open¬ 
ing the ankle-joint; but, in opening up the cancellous 
tissue of the astrag^us, bony niisch^ might be set up 
which might spread to the joint. 

Mr. Goldino-Bird said that the aim of the operation 
was to give relief to the constant aching pain, and not to 
restore we proper carve of the arch. 


CAMBRIDGE ilEDICAL SOCIETY. 


At the meeting on Feb. Ist (Mr. H. Stear, M.RC.S., 
President, in the mair). Dr. Grove of St. Ives was elect^ 
President for the ensuing year. 

The Geographical Distribution of Rickets, Acute and Sub- 
MuU Rheumatism, Chorea, Cancer, and Urinary Calculus .— 
Dr. ISAHBARD Owen (London), gave an account of the 
geographical distribution of these diseases, and illustrated 
their prevalence or non-prevalence in various parts of 
Great Britain and Ireland by means of carefully prepared 
maps. 

The Modem Treatment of Acute Intestinal Obstruction .— 
Mr. Marmaduke Sheild, F.R.C.S., read a paper on this 
subject. After referring to the perils of purgative treat¬ 
ment, he passed on to consider modem methods, and said 
we still hnd that even with all our increased knowledge 
and improvements a large proportion of cases of acute 
intestine obstraction pensh. Diagnosis is ever uncertain. 
It may be said that probably an internal hernia exists, 
or that probably a gall-stone is impacted, and so on; bui 
when the abdomen is opened an unsuspected invagina¬ 
tion is found. The fact remains that, with the exception 
of certain cases of invagination, no living man can with 
certainty diagnose the condition that re^y exists. The 
importance ot searching for external hernia cannot be 
exaggerated. In the upper classes, in those who are obese, 
and in females, this precaution is especially nee<lful. Even 
-after examination a small rapture may not be recognised. 
To cmcertain the presence or absence of mechanical obstruc¬ 
tion, the medical attendant should bear in mind that there 
are three pathological conditions which closely simulate 
intestinal obstruction. The first of these is acute peri¬ 
tonitis, perforative or otherwise ; the second, acute enteritis 
set up by irritating ingesta; the third, rotation of an 
-ovarian tumour on its pedicle. The third and last condition 
urgently calls for abdominal section, and need not be 
farther considered. Without dwelling upon the special 
symptoms of these cases, be remarked that in no one of 
them is there true obstruction. Faecal matter and g^ will 
pass if properly solicited by the aid of enemata. Copious 
enemat^ then, are the first aids to diagnosis and treatment. 
In cases of acute obstruction the patient is in danger of 
dying from starvation. Nutrient enemata can be absorbed 
from the colon, and should always be employed. Meanwhile 
opium should be given by the moutb,and is most useful when 
pain, and especiaHy shock, are marked symptoma The fal¬ 
lacious improvement in the case, which always occurs under 
opium, will not lull the anxieties of the judicious practi¬ 
tioner, who knows that fatal strangulation is still persisting. 
Now if the symptoms of acute obstraction should m marked, 
and enemat^ properly given, fail to do more than evacuate 
the contents of the colon, it may be concluded for certain 
that obstruction exists. Manipulation of the abdomen, with 
inversion of the patient and galvanism of the aMominal 
walls, may be tri^. The sadden inversion of a patient on 
a sofa or bard bed, causing the intestines to roll towards 
the diaphragm, may pull out a coil of bowel from under a 
band, or out of an unsuBpected hernia. All these measures. 


however, must be done by the doctor himself early in the 
case, thoroughly and once for all. Now 8uppu»ing all 
this has been practised and the symptoms still persist, an 
abdominal section properly conducted gives the patient a 
chance of recovery. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


The following is a report of the proceedings at the meeting 
held on Feb. 28rii, Dr. J. W. Martm, iS'esident, in thecfaair. 

Gut passed per Anum. —Mr. Wrench gave particulars of 
the case of a young man aged eighteen, who bad about the 
eighteenth day after commencing with abdominal pains 
passed a motion which was foond to consist of a portion of 
oowel with omentum attached. It was a portion of ilenm, 
and measnred twenty-seven inches. He remained very ill, 
but recovery graduuly occurred. He was under the care 
of Dr. Fentem of Bakewell, and the treatment consisted in 
tlie administration of six grains of morphia every three 
hours.—Mr. Favell and Mr. Jackson referred to cases in 
their experience. 

Distension of Bladder.—Mr. Arthur Jackson raised the 
question of the distension of the bladder, and the best mode 
of treatment when atony was its cause. The author of the 
paper urged the very careful use of the catheter in people of 
over seventy years of a^, and was of opinion that many 
cases of distended blad^r where dribbling occurred would 
be more successfully treated if the use of the catheter were 
abolished and medicinal treatment adopted. 

Carcinoma of the Stomach and Liver. —Dr. HUNT showed 
this specimen. The patient was aged forty-three. He had 
been lor fifteen years a heavy drinker. Symptoms chiefly 
dyspeptic seemed to have extended over the last four or 
five years. At the necropsy scattered nodules were found 
in the large omentum; the liver was greatly enlarged, and 
studded with nodules. 

Principles of the Treatment of Gout. —Dr. Dyson, in this 
paper, drew attention to the widely diverse methods of treat¬ 
ment now in vogue. The doctrine of elimination was freely 
discussed ; he thought the great laxity of diet and regimen, 
which was not only permitted but also prescribed oy the 
eliminationist, was a futile source of future trouble. The 
cases he had observed bad eventnally relapses more fiety and 
prolonged than when on the old plan of cautions restriction 
and moderate elimination. In disenssing the details of 
treatment by drugs, diet, and drink, he ^owed that the 
profession, and especially the so-called speclalLstfi, were 
scarcely agreed on a single point. This condition of 
things was very confusing to the patient, often “hard 
lines” on the doctor in charge, and called for the greatest 
exercise of charity in dogmatism and of caution in practice. 


At the meeting on March I4th the following subjects were 
considered:— 

Tennis Leg. —Mr. B. Wai-ker said there conld be no 
doubt that tennis players were liable to injure the struc¬ 
tures forming the calf of the leg, especially if they were 
unacenstomed to engage in pursuits which require rapid 
and violent movements; but rupture of muscle or ligament 
was equally well known to the foot racer, and even the 
horse was not exempt from such when out of condition ; 
and as the appellation did not truly indicate the nature of 
the injury, such terms seemed objectionable. 

Paraplegia. —Dr. Burgess showed: (1) A case of ataxic para* 
plegia. Sudden pressure on the buttock excited a clonus 
of seven to eight contractions per second, which was nt once 
stopped by slightlateral pressure. (2) A boy with congenital 
spastic paraplegia. Head bora last; convulsions during 
first weeks of life; ankle clonus obtained after walking. 

Tracheotomy for Foreign Body. —Dr. H. Walker (Work¬ 
sop) related this case, in which he successfully removed a 
bwn from the larynx of a lad. 

Fracture of Borfy of Sternum. —Mr. Walshe exhibited 
this specimen. The patient was aged sixty-two, and had 
been an inmate at the Wakefield Asylum for twenty days. 
The ribs were all intact. There was no external sign to 
draw attention to the fracture, which must have resulted 
from direct injury. 

Aneurysm of Aorta. —Dr. Dyson showed this specimen. 
The tumour sprang from the back part of the transverse 
portion of the arch, and pressed upon the trachea, con¬ 
siderably narrowing its lumen and pushing it to the right. 
The patient was a woman aged thirty-eight. There was a 
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history of lead poisoning three years before death, bnt no 
history of syphilis or strain. She was well nourished. The 
symptoms were stridulous breathing, slight dulness orer the 
manubrium and in first left interspace, general bronchial 
catarrh, and continuous and paroxysmal dyspnoea. There 
wa.s no alteration in the pupils or pulse, or other signs of 
pressure. 


LIVERPOOL MEDICAL INSTITUTION. 


Local Incidence of Typhoid Fever. — At a meeting of 
the Institution held on Feb. 14th, Dr. Hoi'E, deputy 
medical otticer of health, read a paper on this subject. He 
stated that the deaths from the disease had Quetuated within 
vei^ narrow limits during the last ten years, the annual mor- 
talityaveraging 120; and notwithstanding the attention given 
by s^itarians, physicians, and engineers, the disease had not 
declined in the same degree that most other zymotics hod 
done—a noteworthy circumstance, since typhoid was prone 
to attack and destroy persons in comfortable soci^ circum* 
stances, who it may oe presumed are able to protect them¬ 
selves from insanitary surroundings. Within the city 
Wphoid fever was commonly found to be associated witli 
detective house-drainage, which permitted the escape of 
eewer gas into the dwelling. The improvements in the 
sewers by repairs or reconstructions were detailed, and 
the methods employed in ventilating and flushing public 
sewers as well as jirivate drains were described ; they 
resulted in freedom from deposit in the sewers, quicker dis- 
chaise of sewage to the respective outfalls, and dilution of 
tlieir gases through the ventilators. These points were 
illustrated by diagrams and models, as also the means taken 
to disconnect the house system of drainage from the main 
sewer, and the efficient disconnexion of waste-pipes of baths, 
sinks, lavatories, and the like, from the drain, in compliance 
with the bye-laws. Reference was made to the importance 
of supervision of all sanitary work whilst in progress, and 
also to the benefits likely to accrue from the registration 
of plumbers—a work encouraged by Drs. Taylor, Carter, 
and others. After referring to the occurrence of typhoid 
fever in court bouses, Dr. Hope gave examples which are 
fairly representative, on the wliole, of the conditions found 
to be most commonW associated with typhoid fever—viz., 
various drainage defects, frequently obscure, and requiiing 
careful investigation for their detection. Several instances 
were also quoted which left little room for doubt that 
under favourable conditions the disease is readily directly 
communicable from the sick to the healthy. In condusion, 
cases were cited in which members of the same household, 
becoming infected at the same time and from the same 
source, manifested symptoms so diverse as to constitute 
almost distinct types of the disease. In the discussion 
which followed, the President, Dr. Carter, Drs. Cameron, 
Shearer, and Morgan, Messrs. Williams, Macalister, and 
Harvey, and others, joined. 


|le&i£fas anb Itotkts of §ooks. 

Selected Monographs. London: The New Sydenham 
Society. 1888. 

This volnme contains essays npon subjects that have of 
late years received much attention. It opens with Raynand’s 
two essays on Local Asphyxia and Symmetrical Gangrene of 
the Extremities, which have been translated by Dr. Thomas 
Barlow, who appends a very valuable summary of the addi¬ 
tions made to the knowledge of the nature and treatment of 
Raynaud’s disease since the publication of these essays in 
1862 and 1874. The original thesis is a masterly production, 
and well worthy of study. Every point in the pathological 
and clinical history of spontaneous gangrene is dealt with 
in a philosophical spirit, and the nature of the malady is 
discussed -with remarkable detail and grasp of facto. The 
coDclnsion that it is dne to vascular spasm seems to be 
arrived at irresistibly, but not until after a thorough 
examination and discussion of all other possible explana¬ 
tions. Farther facto confirmatory of this hypothesis are 
adduced in Raynaud’s second paper, where also the favour¬ 
able resulto ot electrical treatment lead him a step farther 


—viz., to the suggestion that the “ local asphyxia of 
the extremities is essentially a neurosis characterised by 
increased irritability of the central parts of the spinal 
cord presiding over vascular innervation.” Dr. Barlow’s 
appendix brings into prominence the fact, not known 
to Raynaud, of the association of hsemoglohinmia with 
some cases, as well as further evidence of associated 
cutaneous lesions and otiier symptoms noted by Raynaud. 
Moreover, as was to be expect-ed, a wider study of the 
subject has necessitated some revision of the author’s too- 
exclusive statements—as, for example, the bilateral sym¬ 
metry of the affection, the absence of a preliminary stage of 
local syncope, and the depth of tissue involved in gangrene. 
Nor did Raynaud perceive any relationship to malarial 
disease, which has since been clearly proved in several casesy 
and is of especial interest in connexion with the malarial 
originof somecases of hmmoglobinnria. Peripheral neuritis— 
met with in a few cases—is, as Dr. Barlow points out—in¬ 
adequate to explain the early phenomena of the affection and 
its paroxysmal character. As to treatment, Dr. Barlow 
confirms Raynaud’s commendation of the use of the con¬ 
tinuous current, and bos used with success a plan whereby 
the extremity is placed in a bath of salt and water, which 
is used as on electrode. Then follow two monograpba 
which have greatly added to the scientific exposition of 
malarial disease. The first is the oft-quoted essay on the 
Nature of Malaria by Professors Klebs and Tommaei Cmdell 
(1879), wherein they announced the discovery of the infec¬ 
tive agent—the b.ocillus malaria?—in the air, water, and 
soil of the Pontine marshes, and the details of the investi¬ 
gation involved. The second memoir is that on the Altera¬ 
tions in the Red Globules in Malaria Infection, and on the 
Origin of Melanmmia, by Professor Marchiafava and Dr. 
Cell!—an inquiry which may have far wider application, 
since it suggests interesting points in what may be termed 
htematology. These essays have been translated and edited 
by Dr. Drummond of Rome, but it is to be regretted that 
the Society were unable on the score of expense to reproduce 
at least a selection of the illustrations which accompany the 
original text. It would also have added to the completeness 
of the subject could an abstract of Laveran’s (1881) memoir 
have been given, since this writer’s conclnsions by no mean* 
agree with those of Klebs and Cnideli, and yet, we believe, 
have received striking confirmation by others. The con¬ 
cluding monograph in this interesting volume is that on 
Spondylolisthesis, by Dr. Neugebauer, which has been 
translated by Dr. Fancourt Barnes. Its publication will 
be welcomed, since it gives a clear insight into the natore 
and diagnosis of this deformity, and particularly proves ita 
frequent dependence on fracture due to injuries which may 
have been forgotten or overlooked, and yet, if recognised, 
capable of being treated, and the deformity thns averted. 


OUR LIBRARY TABLE. 

Surgical Operations. Part II.: Amputations, Excision of 
Joints, Operations on Nerves. By Sir William Mac Cormac, 
Surgeon and Lecturer on Surgery, St. Thomas’s HospitaL 
London: Smith, Elder, and Co. 1889.—This the second part 
of Sir William Mac Cormac’s work on Surgical Operatimia 
is likely to be more appreciated than the first, which 
dealt with the ligature of arteries. The same general plan 
has been follow^, and the text is explained and illustrated 
by over 250 excellent illnstmtious. The operations are- 
briefly described, bat all the important details seem to be 
mentioned, and the student or practitioner will have no¬ 
difficulty in following the directions given. The majority 
of the woodcuts are merely outline drawings, but they do 
great credit to Mr. Wm. Anderson’s artistic skill, and in 
many cases they are all that could be wished. The 
varietiee of amputations are almost mMUess, and ^ Wm.. 
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Mac Comae has had to omit altogether some methods, and to 
limit himself only to the forms most commonly employed. 
There is a good deal of statistical and other collateral 
infomation as to the various operations describeil, and the 
letterpress is so excellent that we feel sure the volume will 
meet with considerable snccess. 

Elements of Practical Medicine. By Alfred H. Carter, 
M.D. Lond. Fifth Edition. London: H. K. Lewis. 
1888.—The utility of a medical text-book which combines 
conciseness with a clear readable style is amply proved in 
the success which has attended the publication of this work of 
Dr. Carter. The student can have no better introdnetion 
to the study of medicine, and, having mastered its contents, 
will be able to tnm to books of wider scope. Not the least 
valuable feature is the therapeutic inde.x at the end of the 
volume, which, as the author atlvises, should be read in con¬ 
junction with the descriptions of the diseases in the body of 
the work. It is notorious that prescription-writing is one of 
the weak points in modem medical education; and Dr. Carter 
furnishes a plenitude of examples of prescriptions, with 
which the student would do well to make himself familiar. 
We have nothing to add to our previous commendation of a 
book which has deservedly obtained much favour. 

A Cempend of the Practice of Medicine. By D. E. 
Hughes, M.D. Third Edition. Edinburgh and London: 
Young J. Pentland. 1888 .—This little work is of the same 
class and of much the same scope as Carter’s Practical 
Medicine. Such a book finds its proper place as a com¬ 
panion to the lecturer’s e.xpositions, for it presents the 
student with an outline only of the subject. The chief 
drawback to it is the likelihood of its being used by 
students in the place of a text-book, which enters into fuller 
detml; and we cannot be too empliatic in condemning such 
a course, which b sure to prove harmful. In medicine, as 
in all other subjects, the wider the basis the more sound is 
the knowledge, and it is of more than doubtful advantage 
to limit the view to the narrowest range. Such, indeed, has i 
not been the author’s intention; and if his work is used in 
the manner indicated it may serve a good purpose, for it is 
carefully and systematically compiled. 

A Manualof Dissections of theHumanBody. By R Car- 
KINCTOX, M.D. Second Mition. London: G. Bell and 
Sons. 1888.—The late Dr. Carrington’s manual of special 
dissections for senior students and candidates for the higher 
examinations in anatomy was so greatly appreciated, that 
\ve are glad to find a second edition published, and no ono 
could be more fittingly entrusted with the work than his 
friend Mr. W. A. Lane, the senior Demonstrator of Anatomy 
at Guy’s Hospital. Mr. Lane baa added very considerably 
to the number of dissections contained in the former 
edition, so that every region of the body comes under 
review, whilst he has most loyally followed out the plan 
adopted by the late Dr. Carrington. It is a work to be 
carefully studied by the advanced dissector; but he must 
guard against an arrangement which is so very apt to tempt 
bim to learn by rote—for instance, in the dissection of 
the vertebral artery, no less than seventy structures are 
systematically tabulated in one stage of the dissection. A 
further subdivision here, and in many other places, would 
have been judicious, and have added to the value of the 
work. Moat of the dissections are very well planned. 

The Quarterly Journal of Microscopical Science, Edited by 
Professors Lankestbr, Klein, Moseley, and Sedgwick. 
No. 115, Vol. XXIX., Part III. London: Churchill.— 
This part contains: 1. Note on a New Organ, and on the 
Structure of the Hypodermis in Peiiplaneta orientalis, by 
Edward A. Mincbin. This organ appears in the form of 
two ponch-Iike.invi^inationa of the cuticle lying close on 
each side of the middle line between the fifth and sixth 
terga of the dorsal surface of the abdomen. Mr. Minchin 


believes it to be a stink gland. 2. On the Structure of 
Uroebaeta and Dichogaster, with remarks on the Nephridia 
of Earthworms, by Frank Beddard, of Guy’s Hospital. 3. On 
the Development of Peripatus Novm-Zealandice, by Lilian 
Sheldon, of Newnham College. 4. On the Development 
of the Nervous System of Amphibians, by Henry Orr. 
5. Studies on the Comparative Anatomy of Sponges, by 
Arthur Dendy. 6. On Some Points in the Natural History 
of Fungia, by J. J. Lister. 

The Medical Register for 1889. The Dentists' Register for 
1889. London: Spottiswoode and Co., or Medical Gonndl 
Office.—These Registers are now to be had, and constitute 
an important source of information of an authoritative 
character. We have analysed the principal facts of the 
Medical Register in an article on the growth of the pro¬ 
fession, which leaves us little to notice here. We observe 
with satisfaction that, in spite of the enlargement of the 
Council, the fees to members were about £2000 less last 
year than in the previous year. The Dentists’ Register 
shows that there are only ten foreign dentists on the 
Register in a separate list, and that there have been sixty, 
one new registrations in tlie past year, as against 155 in 
the previous year. There are 4800 names on the Register, 
as against 4899 in the previous year. 

Sell’s Directory of Registered Telegraphic Addresses .— 
Mr. Henry Sell has just issued a new edition of bis 
“Directory of Registered Telegraphic Addresses,” which 
will be appreciated generally, but by the commercial world 
.particularly. The work has been completely revised, and 
now contains over 30,000 of the best-known mercantile and 
other houses, with their telegraphic code a<ldressee. The 
more credit is due to Mr. Sell, as he iiaa collected this large 
number of telegraphic addresses by his own efforts and 
without assistance from the antliorities at St. Martin’s-le- 
Grand, who declined for some inscrutable reason to help 
him in any way. 

Who's Who. The forty-first edition of “Who’s Who” 
has been issued, revised and corrected down to the latest 
date. It forms a sort of Almanaeh de Gotha for the United 
Kingdom, and so carefully is the little book indexed and 
arranged that anybody who is anybody at all can dis¬ 
covered in its pages at a moment's notice and without 
difficulty. It forms a useful book of reference to journalists 
and others who have to write about our public men, the 
services, or the titled classes. 


^Tral|tiral 

SANITAa SOAPS. 

(The Sanitis Compact, BBTnxAi.-OBEES.) 

The energetic Sanitas Company send us now a variety of 
oaps in which Mr. Kingzett’s well-known dismfectant is 
ncorporated. We have examined “ Hard Soap No. 1, tor 
rashing purposes"; “Hard Soap No. 2 , for scrubbing, 
rhich, not improperly, contained free alkali; 
VindsorSoapfor Public Institutions”: “FamilySoap ; and 
‘ Toilet Soap,” which was transparent, and quite free fr^ 
.Ikali. These soaps are properly described, and well mad& 
)f the characteristic ingredient we need not again speak, 
t is, in our opinion, an agreeable, valuable, and innocuous, 
Ithongb not a very powerful, disinfectant. It seams 
lecnliarly well adapted for incorporation in soap. 

SAPONAT: A NATURAL VEGETABLE SOAP. 

(Everest & Co., Oxford Circus avekue.) 

This very remarkable substance is obtained from the 
lark of Quillaue saponarice. The extract and ite properties 
lave been to a certain extent known for some tune, and a 
hort account of it will be found in “ Watts’ Dictionary of 
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ChemUtry." But, as far as ve know, it is now for the 
first time produced as an article of commerce. Our slight 
examination only went far enough to show how interesting 
and possibly valuable the substance was, and how desirable 
it was that further study should be devoted to it. These 
are our analytical notes:—** Saponat” is a clear liquid with 
a faint acid reaction. It yields a slight asli, in which 
sodium and calcium carbonates are present. With calcium 
chloride it gives no precipitate, and with lead acetate a 
small one. It gives a lather both with acids and alkalies, 
but quite a strong lather with warm water. It seems to 
have a distinct detergent action, and leaves a pleasant 
sensation on the hands after use. The American dermatolo¬ 
gist, Dr. Shoemaker, ascribes to "saponat” a beneficial 
action in skin diseases, and we should be glad to hear more 
of its nature and use. 

SOLUBLE ESSENCE OF LEMON. 

(Stevenson Howell, ssa, soutbwark-street.) 

This preparation is, we understand, intended to supply 
the makers of aerated waters with a substitute for the oil 
of lemons commonly used. Such substitutes too often 
prove to be mere ^nlterations, and we have therefore 
examined this one with care. The result has been in every 
respect favourable. The essence is thoroughly genuine, 
free from metallic contamination, and very concentrated. 
It is evidently made from nothing but lemons, and possesses 
several important advantages over the essential oil. It is 
perfectly solnble in water and simple syrup, and 1 part 
in 80—that is, 2 oz. per gallon—gives an ample flavouring, 
unmistakably that of lemon. On the addition of water, a 
turbidity is at first produced, but this disappears with 
further dilution, and no undissolved oil can be detected in 
the essence. The use of oil of lemons entails some trouble, 
and is apt to involve some waste and consequent loss of 
flavour. These disadvantages are not incident to the essence. 

DAHL’S STERILISED LIQUID MILE. 

(Dahl’s Pure Milk Syndicate, Ltd., ll, Jobn-steebt, Hinories.) 

On opening the tin submitted to us, it was found quite 
good. It could not be distinguished from fresh milk by the 
taste, and as no antiseptic was found in it the sterilisation 
must be pronounced a success. But analysis showed that 
the milk was poor both in butter-fat and mineral con¬ 
stituents, smd might be condemned by a public analyst. 
Possibly this is caused by some peculiarity in the method of 
manufacture. 

HUE’S BROWN MEAL INVALID AND NURSF.RY RUSKS. 

(F. Hue A Co., Pont-steet, BELORAVE-squARZ.) 

These rusks are perfectly satisfactory in manufacture 
and composition. They mix well with water, and of course 
with milk and beef-tea. They contain enough husk to give 
a slight laxative action, and the ash, which amounts to 
1‘2 per cent., is rich in phosphate of lime. 

TEETGEN’S COCOA EXTRACT. 

(William Teetobn, 62, Old Kent-road.) 

This extract contains 32‘9 per cent, of fat, which is 
moderate, and no added starch or sugar. It is easily 
soluble, and good in taste and aroma. It is an excellent 
preparation, qnite free from adulteration. 

MIDDLEMASS’S SCOTCH BISCUITS. 

We have received the following:—Wheaten wafers, oaten 
wafers, wheaten rusks, oaten biscuits. These are accu¬ 
rately described by their names, are quite unadulterated, 
and, in short, are all that biscuits should be. 

GRANTS SCOTCH OAT-FLOUR. 

(John Qeant, Craiomills, Dundee.) 

The microscope shows that this oatmeal is perfectly pure 
and free from snperflnons and irritating hnsk and fibre. 
Its flavour is good, and it is free from a kind of acridity 
sometimes observed in oatmeal. 


THE COLLEGE OF SURGEONS AND ITS 
MEMBERS. 


At a special meeting of the Birmingham Branch of the 
British Medical Association held at the Medical Institute on 
the 3rd inst., which was largely attended, Mr. Lawson Tait 
moved the following resolution : " That this Board heartily 
approves of the principle of the Bill about to be introduced 
into the House of Commons, by which it is proposed to 
restore to the Members of the Royal College of Surgeons 
the full and unrestricted exercise of their ancient corporate 
rights and privileges.” In a speech of forty minutes’ dnra- 
tion he sketched the history of the College, the mode of 
election of the Council, and the details of the Bill proposed 
for reform.—An amendment was moved by Mr. Barling: 
‘ That this meeting sympathises with the Members of the 
College in their desire to have a share in the administration 
of the College.” Mr. Tait then withdrew bis resolu¬ 
tion in favour of this. — Mr. Jordan Lloyd proposed 
another amendment: "That this meeting being composed 
of medical men who bad qnalifications other than mem¬ 
bership of the College was not entitled to express an 
opinion upon matters affecting Members of the (College 
only.” He pointed out that one-third of the members of 
the Board were not Members of the College of Surgeons, 
and that they bad no right to attempt to vote on the 
question before the meeting.—Mr. Priestley Smith con¬ 
tended that tlie Connell of the College was not opposed 
to reform if approached in the right manner, ana the 
conduct of recent agitation u'as calculated to hinder rather 
than promote the desired reform, by irritating the governing 
body of the College.—Mr. Bennett May opposed Mr. Tait’s 
resolution strongly, and spoke of it as emanating from a 
London caucus. He expressed bis opinion that the Bill 
as it stood was a bad one, and was sure not to pass.— 
Mr. Marsh also spoke emphatically against it. Ultimately, 
after further discussion and various warm expressions of 
individual opinion, the amendment of Mr. Barling was 
carried. 


BRITISH MEDICAL BENEVOLENT FUND. 


The proceedings of the committee of this charity during 
the first three months of the current year present some 
features of interest In January, the first act of the com¬ 
mittee was the election of Dr. Jonson aa their chairman, 
thus securing the continued benefit of his experience in the 
work of this and kindred charities for the twenty-tbfrd 
time. The subcommittee for the selection and recom¬ 
mendation of persons eligible as annuitants was then elected. 
It was announced that the Annuity Department was 
entitled, as residuary legatee under the will of the late 
Mr. John Chapman, to a sum of about £12,000. Twenty-foor 
cases came before the committee, eighteen of which 
received grants, eight being first applications, the ages 
in two of the latter cases being eighty-three and seventy- 
one years. In Febmary an anonymous donation of £100, 
through Dr. Jonson, was announced. There were thirty-two 
applications, and twelve were either referred or passed over. 
Nine first appeals were amongst those relievea, two being 
medical men aged sixty-three and seventy-five respectively. 
In March, the whole number was twenty-six; of these, 
twenty-two received grants amoonting to £240 altogether, 
eight being medical men and exceptionally bad cases—a sad 
distinction when all are in extreme poverty and distress, 
and many afflicted with sickness. The urgent nature of so 
many of the cases and the need of all have strained the 
resources of the committee even at this early date, the stun 
of £653 having been given to sixty applicants, an average 
of nearly £12 each. This is a heavy list, and the committM, 
by drawing attention to this, hope that a flow of fresh 
subscriptions may be induced to enable them to cope 
adequately with the distress of medical men and their 
families. Subscriptions may be sent at any tim'e to the 
honora^ financial secretary. Dr. Sidney Phillips, 21, 
Upper ^rkeley-street, W. 
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THE LAJfCET. 


LONDON: SATURDAY, APRIL 6,1889. 

The appearance of the Medical Repster enables ns to 
take stock of the profession, and to judge whether the over¬ 
crowding, which has already had some bad efifect on methods 
of practice and professional manners, is likely to go on 
unchecked. The rash into the medical profession, or, to 
speak more accurately, the rush of students into the 
Medical Students’ Register, began to be serious about ten 
years ago. In 1879 the number of medical students registered 
was 2009; five years before that it was 1253; in the year 
immediately preceding (1878) it was 1699; for the three years 
1879, 1880, and 1881, the numbers were respectively 2009, 
2106, 2171. It is diificult to assign any good explanation of 
so remarkable a rise. Young men bad hitherto not rushed 
into the medical profession. It is too grave a purauit, 
and the prises are not very many or very great. The 
explanation may be found partly in the general difficulty of 
choosing a calling for the ever-increasing numbers of our 
population, partly in the growing tendency to prefer a 
professional to commercial pursuits, and partly in the 
strength of the various considerations which tend to check 
the fiow of young men into other professions. We may 
well believe, too, that the progress of the profession in 
public estimation and usefulness constitutes a just attraction 
to many minds. In the five years beginning with 1879 
the average number of medical students registered annually 
was 1986. When we remember that the average annual 
WMte of the profession by the death of its members 
does not reach 600, it is rather startling to contem¬ 
plate a new army of 1{^ students marching on to 
fill one-third of the number of empty spaces. The actual 
facts of evolution, however, are not quite so bad as might 
be feared from these data. No corresponding number of 
new medical men has ever been added in any year 
to the Medical Register. We shall not be far wrong if 
we give students beginning in any given year five years to 
get on to the Medical Register. In other words, if we take 
the number of medical students for each of the five years of 
one quinquenniad, and then the number of those who in 
each year of the next quinquenniad make good their actual 
admission to the Medical Register, we shidl get some rough 
idea of the difference between beginning to be a medical 
student and achieving an actual entrance into the profession. 
We shall put together these two sets of figures—the number 
of those entering the Students’ Roister in the first year of 
the first quinquenniad, with the number, in parentheses, of 
those entering the profession exactly five years after. Thus: 
in 1879, 2009 students (1884, 1388 practitioners); in 1880, 
2106 students (1885, 1377 practitioners); in 1881, 2171 
students (1886, 1431 practitioners); in 1882, 1862 students 
(1887, 1531 practitioners); in 1883, 1783 students (1888, 
1184 practitioners). Thus, we have in the second quin- 
quenniad, 6911 practitioners to show for 9931 students in the 
first. Some of these will doubtless yet achieve their object, 
and be placed on the Medical R^^ister, bnt the failure so 


far amounts to nearly one-third. Moreover, it would almost 
seem as if the rush into the profession were being stayed a 
little, and men were beginning to see that the outlook was 
not very brilliant. In no year of the last quinquenniad has 
the number of medical students registered reached 2000, as 
it did three times in the preceding period; and, taking the 
last five years, there has been an average annual registra¬ 
tion of 1920 students, as against 1986 in the previous five. 
The number added to the Medical Register last year was 
1184, 347 lees than in the previous year, and the smallest 
number for six years. But we cannot -infer much from a 
single year, and when we consider that Mr. Miller has 
been unable to ascertain more than 611 deaths for 1888, we 
see a clear addition in this year alone of nearly 700 to the 
profession. The British public need be in no fear of a short 
supply of medical men. The fear must be the other way, 
of a short supply of patients, and may well make young 
men ponder who have not yet committed themselves to the 
profession. 

Amongst the influences that stimulate medical education 
is doubtless to be reckoned the multiplication and activi^ 
of medical schools. Medical education is becoming quite 
an art, and the competition of the different schools in 
almost as keen as that of rival practitioners. It is instruc¬ 
tive to study the list of places at which medical students 
registered themselves, of which the Registrar gives ns 
interesting tables. We may note the principal of these. 
Edinburgh University is the starting-point of the greatest 
number— 297. Dr. Glover and Mr. Wheelhousb will 
not be displeased to find that, next to tlie Edinburgh 
University, pupilage with a Registered Practitioner was the 
most frequent method of commencing medical study. In 
England 170 students so began their medical work, and in 
Ireland 12. Next to Edinburgh comes the University of 
Glasgow with 152 new students’ registrations, and then 
the University of Cambridge with 103, the University of 
Aberdeen 97, Owens College 72, St. Bartholomew's 68, 
St. Thomas’s 67, Guy’s 60, &c. Of the 1956 students wbe 
registered last year, 972 registered in England, 720 in 
Scotland, and 264 in Ireland. 

Here we must leave the Medical Registers. They abound 
in information of great interest and value, including the 
whole series of Medical Acts, which constitute the legal 
basis of the great profession of which we are all proud, 
however conscious we may be of its faults, and however 
disposed at times to complain of the inadequate appre¬ 
ciation of its virtues by the public. 

In the present disturbed atmosphere of collegiate dis¬ 
cipline and politics at Lincoln’s-inn-fields, in the very 
midst of a prolonged stru^le between earnest reformers 
and the majority of a resolute Council, in the necessary 
confusion induced by conflicting ideas, aspirations, and 
suggested remedies, it cannot but be refreshing for both 
sides to pause for a short breathing time, and receive 
a hint or two from spectators. We have already suggested 
on more than one occasion that the contest is pre-eminently 
one capable of solution by reasonable compromise, and it 
is in this spirit that we now appeal to the members of the 
Council, as well as to the Fellows and Members of the 
College. 
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With regard to the Council of the College, we consider 
that it has shown notable inattention to the very long 
duration of the complaints made against it, to the light 
given by national and educational progress, and the value 
of rational argument, supported by all but unanimous 
expressions of opinion. The Council would do well to 
emulate the wisdom of the iEscnlapian serpent, rather than 
that of the deaf adder that stoppeth her ears ; to bear in 
mind that the slender reed conduces to its own security by 
gracefully bending in the direction of a strong current; 
and to prudently recognise the very notable moderation of 
the clums made and agreed to by the Associations of 
Fellows and Members. 

Respecting the present position of the Fellows (and when 
we speak of Fellows we refer more particularly to the 
Association of Fellows, because it is only through the 
agency of this Association that we have any formulated 
expression of the opinions of the Fellows of the College), 
we strongly urge the importance of voting solid for reform; 
and it is with a view to the emphasising of that course 
tlmt we draw early attention to the next election of 
members of Council of the College of Surgeona The 
Fellows are the electoral body: this is something, but 
not enough; for wo are of opinion that the franchise is 
the very least of the privileges that Fellows of any College 
should enjoy, and tliat consultation and effective action 
on all collegiate subjecta form the true scope of a 
Fellow’s sphere of duty. Let ns instance the last act of 
formulation on tlie part of the Council of the College. 
New bye-laws are referred to the Home Secretary for bis 
sanction, but not to the Fellows of the College for theirs. 
Will anyone pretend that the Home Secretary understands 
the requirements of the College so well as the Fellows and 
Members do, or takes any special interest in its welfare? 
The approval of the Fellows and Members should precede 
any application to the Home Secretary; after collegiate 
assent has been given to measures, the ratification of the 
Home Secretary would be appropriate, and a respected con¬ 
clusion to an all but finished work. Let the just principle 
of self-government be admitted, the minor points of friction 
will soon disappear, the wheels of the old college coach 
will run smoothly emd easily, and its machinery make 
much less noise under the influence of this effective 
lubricant. 

Taking the College, however, as we find it, the Fellows 
must strive to put an end to the present unseemly and per¬ 
sistent strife. This result can be best promoted by substitut¬ 
ing other members of Council for those who are notoriously 
opposed to reform. This question of reform must at the 
present juncture be made a test one in tlie true interests of 
the College. The Fellow's should accustom themselves to 
consider the fitness of candidates for members of Council, 
not as regards their social status, particular school, or 
even professional or peisonal merit, but from the broader 
standpoint of medical politics and medical education. The 
retiring members of Council are Sir JAtiES Paget, 
Mr. Christopher Heath, and Mr. J. W. Hulke. It 
is not improbable that Sir Jaues Paget may resign. 
Hr. Heath and Mr. Hulke will doubtless seek re- 
election. These two councillors have already seen eight 
years’ service. Neither of them has earnestly exerted 


himself in recent times on the side of reform. It is but 
just to say that in earlier days, both out of the Council 
and in it, Mr. Heath did good service in the cause of 
reform, but his remarks at the last general meeting of 
FelloAvs and Members at the College, and his unfor¬ 
tunate proposal to expunge from the Minutes of the 
College the minority Report (vide The Lancet, June 16tb, 
1888, p. 1199), demonstrate but too clearly that bis opinions 
have materially changed. We may recall an incident which 
was referred to in The Lancet of May 17th, 1864, page 901. 
Wben.it w’as proposed in the Cooncil to consider the 
question of the desirability of adopting the recommendation 
of a general meeting of Fellows and Members held <m 
March 24th, 1884, that the President of the College shonld 
be elected by the Fellows, Mr. Hulke moved an amend¬ 
ment that the mode of election of the President should 
remain unaltered. The amendment was carried by thirteen 
votes to five, and we then remarked: “ When the proper 
time comes the Fellows will know how to deal with all 
opponents of reasonable reform.” The proper time is now 
coming, and the next election to the Council will prove a 
test occasion. 

At a recent meeting of the Committee of the Association 
of Fellows, it was unanimously resolved—“ That Mr. John 
Tweedt be requested to allow himself to he nominated 
as a candidate for election on the Council of the College 
in the coming July.” We understand that as yet Mr. 
Tweedy has not come to any decision, for with him, as 
with many of our best surgeons, there is a marked lack 
of desire or aspiration to be elected upon the Council; 
but in the interest of the College, and as one potent 
auxiliary of reform, we should hail with gratification kis 
acceptance of the invitation. There is no man on our 
surgical list who has worked harder upon, and possesses 
better knowledge of, the whole subject of College history, 
or has more capacity for cementing an agreement between 
the authorities of a past with those of the present time 
than Mr. Tweedy. 

We hope, moreover, that the provinces will also send up 
a man, trusted and true, who will assist in restoring 
dignity and academical repose to the College of Surgeons, 
and support the small band of reformers who at present sit 
at the Council board. To all candidates for seats on 
the Council of the College we may fitly recall the words, 
in 1843, of John Bright: “He may have a laudable 
ambition, he may seek renown, bat no man can be truly 
great who is content to serve an oligardiy.” 

We cannot refrain from adding one word to tlie Members 
of the College. The reformers amongst the Membem are 
smarting under the loss of their ancient rights, and are 
groaning under a system of government nnwortby either of 
themselves or of the present age. We would eamestiy advise 
them to adhere strictly to the lines mntnally agreed upon 
the Conjoint Associations of Fellows and Members. Their 
present draft of a Bill for presentation to Parliament is of too 
sweeping a character, and would effect too abrupt a change. 
By it the present body of Fellows would be swamped, and 
this vigorous shoot of suggested reform, if grafted upon the 
existing stock of the College, would flag from want of sup¬ 
port, and die by reason of its own intensity. We are pleased, 
however, to see that moderate counsels have prevailed, and 


Digitized by Google 



Thb Lancet,] 


ANNUAL REPORTS ON LUNATIC ASYLUMS. 


[April 6, 1889. 691 


that the Parliamentary Sub-committee of the Fellows 
and Members bare unanimously agreed to adopt as the 
baais of the Bill to be introduced into Parliament the 
resolutions formulated in 188d, confirmed all but unani¬ 
mously at a general meeting of the College on Nov. 4th, 
1886 {vide The Lancet, page 924), and again ratified 
on March 27th, 1889. Admitting this moderation on the 
part of the Associations of Fellows and Members to 
be steadfastly and loyally maintained, there can be but 
little doubt that success will ultimately crown their elTorts 
to obtain a just meed of Collegiate Reform. 

The season for the issue of the annual reports on lunatic 
asylums has again come round. Medical superintendents 
have large discretionary powers as to what they do or do 
not relate in ^eir reporta regarding the insane under their 
care; and we think they do themselves and their subject 
an injustice whenever they limit their remarks, as they too 
frequently do, to a brief letterpress outline of the results 
vriiich their statistical tables for the year shows. The pro¬ 
fession generally would take more interest in these reports 
than they can nowbringtbemselves todo if superintendents 
would unfold their experience and give their opinions upon 
the broader issnes and questions raised by the occurrence of 
insanity in individuals, in classes, and in the community 
generally. It must be remembered that these as yet on- 
solved issnes and questions, apart from their scientific 
interest in relation to the treatment of disease, have a 
far-reaching importance in all that concerns oar social 
life. 

As an illustration of what we mean, we may take some of 
the points raised by Ur. Clouston in bis practical and sug¬ 
gestive report upon the Royal Edinburgh Asylum, as 
printed in the Scotsman of February 26th. For instance, 
Dr. Clouston deals in brief and general terms with 
the differences which are seen between patients whose own 
brains bad been educated and wbo ha<l come of an educated 
ancestry, as compared with patients coming from a less 
edneated class. The types of mental symptoms in the 
educated are far more differentiated and distinct, and the 
lower one goes in the social scale the less distinct and com- 
{dex are the types. To get a fine type of melancholia, for 
instemce, an educated brain is necessary, the power of ex- 
pleasing the feelings in vivid language which education 
gives being no doubt one way in which this fact is mani¬ 
fested. The mental and moral canses of the disease, such 
ae trouble, anxiety, fright, disappointment, and love affairs, 
cqterated most strongly among the educated; the physicsd 
esmses, such as intemperance, excesses, and bodily diseases, 
operated most frequently among the uneducated." He goes 
on to say, further, Uiat in the insane of the edacate<l 
daases, the mortality rate is lower by about one-third in 
Scotland and by one-half in England, as compared with the 
pauper classes. The greater curability of insanity in private 
patients as compared with panpm* patients is due, in Dr. 
CloubtoN’s opinion, not to the superior ** quarters " or the 
more generous *' table ” supplied to the former, but to the 
fact that there is not so mneh severe organic disease of 
the brain, so many epileptic and paralysed or idiotic and 
senile eases, among private patients. These points are all 
most interesting, and we should be glad to have them 


more fully and explicitly worked out. One great difS- 
culty in the matter is to get at what is really meant 
by education in such circumstances. Up to recent years 
at least, education ’’ w’os much more general throughout 
all classes in Scotland than it was in England; but educa¬ 
tion, in this sense, does not necessarily imply the culture 
and refinement of mind which give us the “ fine type of 
melancholia” referred to by Dr. Clouston. As compared 
with the education met with among tribes in a state of 
primitive humanity, or among our own lowest social grades 
and classes, the education which has civilisation and indi¬ 
vidual culture as its resultants no doubt gives breadth to the 
intellect and develops the receptacles for the storage of fresh 
combinations of perceptions and ideas, but it at the same 
time must be taken as also increasing the number of angles 
at which a mind may break down. Our knowledge of the 
comparative liability to insanity in the higher and lower 
classes, and of the influence which the higher intellectual 
development has in relation to the occurrence of that disease, 
can never be complete until we get full and authentic 
reports and statistics as to the Insanity of the cnltured 
well-to-do classes who are treated in private asylums or at 
home. 

Another matter to which Dr. CLOUSTON refers in his 
' report is the proposed new Lunacy Bill for England. Wliile 
he regards the- proposed procedure for the admission of 
patients to asylums as a great improvement on the present 
practice, be thinks the provisions of the Bill are drawn up 
too much from the supposed liberty of the subject point of 
view, and too little from the treatment of the patient aspect. 
He is quite sure that one most objectionable provision will 
never work in practice—“ that which gives the patient the 
option of a personal interview with the committing magis¬ 
trate, and the latter the power—against, it might be, the 
strongest testimony of the nearest relatives and of the two 
medical men—of refusing to grant the order on his own per¬ 
sonal impressions of the case, and without assigning a reason 
for his decision. Fancy a non-medical magistrate going to 
visit a case of childbed insanity, and having the power to 
decide that the measures wliicli those nearest the patient 
and the doctors in attendance thought the best were not 
necessary." 

In connexion with the homicide of a male patient by a 
fellow-inmate, which took place in his asylum daring the 
past year—the first in the whole seventy-six years’ history of 
the institution—Dr. Clouston goes on to draw attention 
to the lessons derivable from the circumstances attending the 
suicides of the King of Bavaria and Prince Rudolph of 
Austria on the one hand, and the Whitechapel atrocities of 
“Jack the Ripper” on the other. With regard to the 
latter, he says: “Whether such a being was reckoned 
insane would entirely depend on the definition of insanity 
they adopted. In his impulses and desires he was 
if ever a man was so ; but, if we take self-control and 
power of calm resolution and scheming sis tests of insanity, 
then he was saner by far than the average of mankind. In 
reality he was an example of a psychological monstrosity 
outside the lines of possible sanity, but also outside the 
lines of all ordinary insanity." 

We have said enough to show how generally intereeting 
and instructive an asylum superintendent’s report can be 
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made. We are well aware that in official reports there is a 
risk of haring to say either too little (by way of conden¬ 
sation) or too ranch (by way of explanation) in dealing with 
what might at first sight appear to be extraneons matter. 
Bat the public take great interest in a subject like insanity, 
which affects in so many ways their own erery-day life; 
and as asylum reports are now usually reproduced in the 
local press, they become a most useful means for correcting 
traditional fallacies and of conveying information of an 
authoritative sort to the mind of the general reader. 

- 

Some interesting papers, entitled “ Studies in Univer¬ 
sity Reform,” deal from a student's pmnt of view with 
the question of the trying of medical students. They 
are contained in a lightsome msigazine called Th» Student, 
which is appearing for the present in Edinburgh. The 
writer is evidently proud of his alma mater, and gives 
her fair credit, and has the true reverence for his 
teachers which the alumni of great schools and good 
teachers rarely lack. But, for all that, he writes inde¬ 
pendently, and does not spare the faults and defects of the 
great Scotch school, which is embarrassed with its very | 
fame, and finds it difficult to teach in sufficient detail the 
crowds which flock thither from every quarter of the world. 
The problem of medical education is too often looked at 
from an advanced point of view by teachers and prac¬ 
titioners. They have, of course, their own power of judging 
and their own rights to criticise. But we should never fail 
to pnt ourselves also in the student’s place and ask how we 
should feel if, say at the age of eighteen, with our minds 
bent on football and other amusements, and fresh from the 
matriculation examinations, we were told that in four years 
we should be expected to recognise and treat in a familiar and 
responsible way all diseases, from acorn to a case of phthisis, 
and that any errors we committed might have very un¬ 
pleasant and even unprofitable consequences. We can some¬ 
times estimate a writer from one or two of his expressions or 
sentences as well as from his whole performance. So judging, 
and with great sympathy with our student friends, we are 
disposed to note what this writer has to say, as he makes 
his suggestion for building up what he happily calls 
“ the mind which we need for medical practice,” and as be, 
with an outlook not always shown by medical students, 

keeps his eye on “ the goal. tAe end of it all .the work 

of the practitioner, which consists in the recognition of 
disease (diagnosis), in its treatment (therapeutics), and in the 
tracing of its causes and their removal.” It is all very well 
to have the ultimate structure and functions of protoplasm 
duly investigated in a university, but it is a luxury of 
research in which our student friend (who is to be con¬ 
fronted in four short years with every variety of human 
suffering in highly organised tissnee, coarsely and concretely 
disordered) may not indulge. Our author declares that the 
most lamentable failure of students is in the region of 
therapeutics—in defective training as regards the means of 
treatment at our disposal and their mode of action, which 
is mainly a matter of truning and clinical experience. His 
conception of medical education, however, is by no means 
confined to the idea of attending to those subjects which 
constitute the study of the third and fourth years. He 
insists on a good foundation being laid in the thorough 


teaching of the preliminary sciences, and thinks that tbia 
has been to a certain extent provided for in the Scottish 
universities. The teaching of Anatomy amd Physiology 
should be practical and careful rather than minute. 
Students should be taught more constantly the function 
in relation to the organ, and, after being well drilled in 
the principal facts of structure and function, should be left 
to think out theories for themselves. He gives the pre¬ 
ference to the Cambridge method of teaching Physiology, 
where in an elementary coarse Professor Foster recites the 
various facts to be explained amd cobrdiaated, and leaves hia 
students more or less free to think of the solutions. The 
burden of all the papers is that there should be less of 
systematic lecturing to students, and that they should be 
brought more to cloee quarters both with their work and 
with their teachers. In a notice of Professor Chienb in 
the same magazine, the writer recalls with gratitnde a 
recent utterance of the Professor ag^st what is called 
“ spoon-meat” r^tem of education. “ If I could, I would 
not come here and deliver a hundred lectures. If they 
could be cut down to fifty, I’ll tell you what 1 should 
do. 1 should come here other fifty hours, and I should 
stand here, and yon would pelt me with queerions.” We 
fancy that the Professor might have rather a hard time 
of it, but he is undoubtedly right in thinking that the 
student should have more opportunity of questioning his 
teacher. Coming to “ the subjects of medical practice,” or 
those subjects a knowledge of which is immediately wanted 
for practice, the demand of our writer for more practical 
methods of teaching is still more emphasised. His cry 
naturally is for more cases and fewer lectures in Medi¬ 
cine, Surgery, and Midwifery. He recognises the rela¬ 
tively scanty clinical material in the Scottish schools, and 
suggests that it should be better distributed. He tbinka 
this would be more practicable if the academic year were 
divided into three terms in place of two. If the Edin¬ 
burgh University is to go on increasing at its present 
rate, some such means will have to be devised. 

A REPORT which has been submitted to the Local 
Government Board by Dr. Ballard deals with a question 
to which we have often incidentally referred—namely, 
what is the difference between non-spasmodio croup and 
diphtheria ? The inquiry on which the report is based was 
initiated on two gronnds: one was a recent record of four 
deaths from diphtheria in the Camelford registration sub¬ 
district ; the other was the circumstance that the local 
medical officer of health had daring 1887 recorded in his 
ftpDUftl report fourteen deaths from “croup” without 
mention of diphtheria—a circumstance having the greater 
significance since cases of spasmodic croup are, for the 
purposes of these annual reports, especially excluded from 
the heading “ croup.” In this instance all doubt os to the 
disease which was being dealt with was soon set at rest by 
the statements of the two medical practitioners who had 
certified the deaths. One at once admitted that he made 
no distinction between croup and diphtheria, and that be 
regarded the two terms as synonymous; the other stated 
that he had used the terms indifferently; and thus, up te 
the date of the inquiry, it had come about that current 
fatal diphtheria iiad been knowingly registered as croup. 
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and that diphtheria had been prevalent in the district long 
before it came to be returned under that name. Undor 
these circumstances Dr. Ballabd took no further notice 
of the different names assigned to the prevailing disease, 
and dealt with diphtheria as inclusive of croup. 

Examining the death registers for the Camelford sub- 
distiict in this sense, it was then seen that in the latter half 
of 1884 six diphtheria deaths occurred; that in the latter 
half of 1885 there were eight such deaths; that five more 
took place in the latter half of 1886; that the disease then 
became much more generally diffused in point of time, 
sixteen deaths being scattered over all the four quarters of 
1887; and that nine more occurred during the first two 
quarters of 1888. Here, then, we have a record of diphtheria 
mortality almost continuously increasing year by year, and 
giving annual death-rates varying from 11'3 to SOO per 
10,000; and it transpired that all but three of the forty-six 
fatal attacks had been under the professional care of the 
medical officer of health or of his partner. Under the 
system of nomenclature which had been practised. Dr. 
Ballard found it quite impossible to discover what 
amount of diphtheritic disease these forty-six fatal cases 
represented; and the difficulty was rendered the greater 
because, owing to the demands made on the medical prac¬ 
titioners referred to by “a large contract practice, "no record 
of cases had been kept. It became also almost useless to 
endeavour to attempt investigation as to any special cause 
for the epidemic prevalence of the disease, but it may be 
incidentally mentioned that the sanitary circumstances 
under which these Comishmen lived presented only one 
redeeming feature, and that was the remarkable cleanliness 
which was observed in the interior of the dwellings of the 
labonring classes, and which went hand-in-hand with 
personal cleanliness and neatness. 

The fact that it was not deemed necessary to distin¬ 
guish between croup and diphtheria to a large extent 
defeated the object of the inquiry, and entirely deprived 
it of any etiological value. Some years back a lengthened 
discussion took place in the medical profession as to 
the identity or otherwise of diphtheria and membranous 
croup; and, having regard to some of the views then 
expressed, we feel that there may be some grounds for 
the use of the terms which were adopted during the Camel- 
ford epidemic to indicate the prevailing disease. But 
since the term “ cronp ” was admittedly used at Camelford 
■as a synonym for diphtheria, we should at least have 
■expected that all the ordinary efforts nsnally put forth to 
prevent the extension of diphtheria wonld have been 
resorted to in this case. On this point, however, Dr. 
Ballard's report is more than disappointing. After again 
reminding his reader that a disesse admitted to be diph¬ 
theria was more or less fatally prevalent for four yeare and 
a half, he states that he cannot find evidence of any serious 
attempt to seek out the causes of its sustained prevalence; 
“indeed, the disease would appear to have been left pretty 
much to go its own way,” and in a conference with the 
inspector of nnisances he learned that that officer had never, 
daring his four years’ term of office, been directed to make 
or to direct any process of disinfection whatever, whether 
for diphtheria or for any other disease. And for this state 
of “general contentment with things as they were” 


Dr. Ballard finds it impossible to blame the sanitary 
anthority, since they never appear to have been advised as 
to the action they ought to have taken in the matter. 

We have discussed this incident at some length, because 
we caunot help feeling that the question of nomenclature 
has hod a large inflnence, not only on the spread and the 
fatality of this disease, but upon the failure to secure any 
proper administrative action. If these forty-six deaths had 
all been registered os diphtheria, with the admission that 
they only formed a portion of a prevjdling epidemic, it wonld 
have been next to impossible for such a story os that which 
comes from Camelford to have been written. But so long 
as the major portion of the epidemic was obscured under 
the somewhat meaningless term “ croup,” both skilled and 
other observers seem to have been lulled into a state of 
false security, and nothing was done to stay the diffusion 
of an intensely infectious and fatal malady. Whenever 
points of sanitary control and sanitary administration 
are in question, those who regard the terms “ cronp ” and 
“ diphtheria” os synonymous should never hesitate to select 
for use the term which they know will best secure for the 
public that protection from infection which they have a 
right to demand of sanitary authorities and their officers. 




" Ne quid nlmis.” 


THE ROYAL COLLEGE OF PHYSICIANS. 

The Fellows of the Royal College of Physicians will have 
an opportunity on the 15th Inst, of showing their apprecia¬ 
tion of the manner in which their President has performed 
hisduties under circumstances of more than common anxiety 
and difficulty. Sir Andrew Clark has had no easy task 
in following so admirable a President as Sir W. Jenner, bnt 
no one can say that he has not worked most zealously on 
behalf of the College and the profession during his first year 
of office. It is often said that the busiest authors write the 
best books, and Sir Andrew has shown that, with all hi# 
professional engagements, be lias been enabled to attend to 
each and all of the exacting demands upon his time_ which 
the College requires from its President with a punctuality and 
precision that are highly commendable. We may hope that 
the Fellows will assemble in large number to emphatically 
endorse by their vote their approval of his labours on 
behalf of the College, and their confidence m his rule. It 
is no secret, also, that the College mnst be prepared to 
receive from their’highly respected and invaluable Registrar 
an intimation of bis approaching resignation; but the 
profession and the Fellows will be glad to learn that a 
proposal will be made wherebySir Henry Pitman may still be 
retted in the service of the College, without calling upon 
him to expend so much time and energy as he has done for 
more than thirty years. _ 


the college of surgeons and 

PARLIAMENT. 

A MEETING of the sub committee of the Parliamentary 
Committee of the Fellows and Meml^rs of t^ Col- 
Icse was held at 42, Queen Annes Gate, S.W., on 
Airil 1st, Deputy Surgeon-General Jessop in the ch^. 

W Ashton Ellis read a communication which had 
been forwarded to the Parliamentary Committee from the 
AssocUtion of Fellows of the Royal College of Snigeons on 
March 27th, and which contained the foUowing resolntion 
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referred to in onr last issue—viz.: “‘The committee of the 
Association of Fellows have noticed that the provisions con¬ 
tained in the Bill, a draft of which has been published in the 
medical jonmals, are in direct antagoni-sm with an agree¬ 
ment arrived at between the Aasociation of Members and 
that of Fellows in the year 1885, and confirmed by an 
almost unanimous vote at a general meeting held at the 
College on Nov. 4th, 1880—namely: ‘That, in the opinion 
of this meeting, it wonld conduce to the welfare of 
the Royal College of Surgeons, and would tend to pro¬ 
mote the interests of medical polity and education, 
(1) if Members of the College were empowered to take 
part (separately or conjointly with the Fellows) in the 
election of members of the Conncil; (2) if Members of the 
College were eligible to sit in the Conncil, provided {a) that 
no Member of the College shall be entitled to vote till he 
have been such Member for a period of ten years, (6) that no 
Member of tlie College shall be eligible to sit in the Council 
till he have been such Member for a period of twenty years, 
and (c) that not more than one-fourth of the Conncil shall 
consist of Members of the College who are not also Fellows.’ 
The committee of the Association of Fellows hereby 
express the earnest hope that this agreement will in no 
degree be departed from in the Bill a^ut to be introduced 
into Parliament.” 

The following resolution was unanimously passed by the 
sub-committee as a recommendation to the Parliamentary 
Committee: “That this sub-committee recommends that the 
lines of agreement indicated in tlie above resolution shall 
be adhered to, and embodied in the abridged draft of the 
Bill to be introduced into Parliament.” 


THE ARREST OF PHTHISIS. 

The Islington Medical Society met on March 26th to hear 
an address from Dr. Sansom on the Arrest of Phthisis and 
the way in which it occurs. Dr. Sansom was disposed to 
think that the bacillus of tubercle had a tendency to die 
out, like other germs, if it could be put into unfavourable 
circumstances. Analysing about twenty cases in which, 
from careful personal observation, he was satisfied of the 
arrest of phtliLsis, he found that the most invariable condi¬ 
tion to be noticed was that they had all had climatic change, 
not in any given place or climate, but somewhere out of the 
air of crowds and town. He attached more importance 
to this element in treatment than to any merely medi¬ 
cinal measures. Of these cod-liver oil was best, sometimes 
administered by the rectnm when it was not acceptable 
to the stomach; and he recommended the innnetion of 
carbolic acid over the apices in the form of an oil, one part 
of carbolic acid to fonr of olive oil. He did not find that 
preparations of iron had been used in these snccessfol case-s 
One of the members directed attention the remarkable 
exemption from phthisis of the Faroe islanders, who lived in 
a very open moist air, and fed largely on fish and wind-dried 
mntton. They had plenty of bronchitis and rhenmatism, 
bat no phthisis. The account of these islanders and 
their sanitary condition is to be found in the British and 
Foreign Medico-Ckimrgical Review, vols. viL and xi. It 
may be hoped that Dr. Sansom is a little too absolute 
in thinking change of air and climate essential to the 
occurrence of spontaneous cure or arrest of phthisis. It 
would be a bod look out for our poorer patients if the 
chance of care depended on the, to them, entirely imprac¬ 
ticable remedy of a change of climate. The fact seems to be 
that the tendency to tubercle seems to be much more common 
than is thought, as well as the tendency to get over it. 
Dr. Heberden, in his Commentaries, shows that be had 
knowledge of such processes, and gives one or two oases in 
point. Our best knowledge of the chances of the arrest of 
phthisis is based on observations in the pathological theatres 


of the great hospitals of large cities—Edinburgh, Paris, 
London, and Vienna. It was these that gave Hughes- 
Bennett, Williams, Rogde, Bondet, and others their first 
belief in such a process. We cannot do better than re¬ 
produce here the words of Dr. Bennett: “ The carefnl 
dissections of morbid anatomists have recently shown that 
this arrestment (of the farther deposition of tubercle), instead 
of being a rare or occasional occurrence, really happens 
with extreme frequency. In 1845 I made a series of 
observations with reference to the cretaceons masses 
puckerings so frequently observed at the apices of the lungs- 
in persons advanced in life. The conclusion arrived at was 
that the spontaneous arrestment of tubercle in its early 
stage occurred in the proportion of from one-third to one- 
half of all the individuals who die after the age of forty. 
The observations of Rog^e and Bondet, made at the Sid- 
p4tri&re and BicGtre Hospitals in Psiris amongst individuals 
generally above the age of seventy, showed the proportion 
in such persons to be respectively one-half and four-fifths.” 
The observations of Heitler in the post-mortem room of 
Vienna are to the same effect, and show a large proportion 
of spontaneons recoveries. _ 

THE SANITARY STATE OF CHERTSEY. 

A VERY unwise and ill-considered attempt has been made 
by some of the inhabitants of Chertsey to throw doubt upon 
an opinion recently expressed by Mr. Jacob, the medical 
officer of health, as to the sanitary state of that place. It 
appears that at a meeting of the rural sanitary authority 
Mr. Jacob was asked whether he agreed with one of the 
speakers who held that the sanitary state of Chertsey was 
satisfactory; and in answer to this Mr. Jacob openly stated 
the facts as they exist, and as they are known to all who 
have taken the trouble to learn them. On this a number of 
memorialists urged the authority to call for an explanation 
from their medical officer of health as to a statement which 
they considered would otherwise “ inflict a serious and 
lasting injnry upon the locality,” and they suggested that 
comparative statistics should be obtained, especially as to 
certain specified and corresponding places in the Thames 
valley. Mr. Jacob has in consequence written a report on 
the circumstances of Chertsey, in which he points out that, 
with from twenty to forty houses per acre, sewage is allowed 
to soak away from cesspools, and this even near wells ; that 
such saturation of the subsoil with the filth of the popnla- 
tion has been condemned both by him and by one of tfae 
medical inspectors of the Local Government Board yean 
ago; that, instead of there being anything new in the- 
indictment, the story is as old as his tenure of office 
is; and that the anthority have already been talking 
abont it for fourteen years. As to vital statistics, it 
appears that, both as regards the general death-rate 
and that amongst infants under one year of age, 
the mortality is higher in Chertsey than in any other 
part of the union, and the report farther adds that 
zymotic diseases are also more prevalent there than in any 
of the other districts. Chertsey consists of what may 
termed an urban as well as a rural part. In the latter the 
mortality is as low as elsewhere around ; but in the urban, 
or the “lighting district,” it is needlessly high, and is 
associated with the conditions referred to. Comparison of 
this urban area with Windsor and Staines gives the follow¬ 
ing resnlts. -As to the general mortality per 1000 living, 
the rates are: for Windsor, 15‘8; for Staines, 15*8; and for 
Chertsey lighting district, 17‘4. As to the infant mortality 
per cent, of registered births, the rates are: for Windsim, 
10'7 ; for Staines, ll'l: and for Chertsey lighting district, 
13*5. One member of the authority, on hearing these 
figures, and forgetting that Mr. Jacob had already ex¬ 
plained that the higher rate of infant mortality could not 
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be concected with any such exceptional circumstances as 
overcrowding, parental neglect, the importation of alien 
children, &c., immediately proceeded to declare his opinion 
that the results were not due to ordinary sanitary neglect, 
but to the overcrowding and uncleanly state of families in 
the Chertsey lighting district. Being, however, reminded 
by his colleagues that he was only adding “ another indict¬ 
ment” against Chertsey, he, instead of moving that the 
authority should forthwith proceed against all cases of over¬ 
crowding, forbore to revert to the subject. The truth is 
that Chertsey has for years past stood in great need of 
sanitary improvements, and especially of decent drainage, 
and that Mr. Jacob has always honestly reported to this 
effect. And it may be hoped that, since the memorialists 
have now found out that if this becomes known it will 
inflict grave injury on the place, they will proceed to use 
their influence in getting Mr. Jacob’s renewed advice acted 
on by the authority. _ 

TUBERCULOSIS OF THE PERITONEUM. 

From material consisting of twenty-five fatal cases of 
tubercle in which the peritoneum was either primarily 
affected, or in which it had been affected fo'- a long period. 
Dr. Heiotze deiluces some interesting facts which he pub¬ 
lishes in the form of an inaugural di.^^.^ertation. All the 
cases occurred in the Breslau clinic, and necropsies were 
made in every instance, so that there was no doubt about 
the diagnosis. He divides the cases into three groups. 
1. Those where there was a copious fiuid effusion. Here 
the clinical symptoms bore considerable resemblance to 
those met with in cases of ascites from congestion.' From 
thin condition they were distinguishable by the very large 
amount of albumen contained in the fiuid drawn off on 
tapping. No tubercle bacilli, however, seem to have been 
found. After the distension had been relieved by the 
removal of the fluid, the thickened peritoneum could fre¬ 
quently be felt, and peritoneal friction could be detected. 
These effusion cases formed the most numerous of the three 
groups. 2. The plastic form, producing a coating or tumonr- 
like bodies. The psendo-tumours formed by the exuded 
plastic matter could generally he distinguished from real 
tumours by the ill-defined character of their edges. This 
group comprised nine of the twenty-five cases, and in 
five of them there were tumours of considerable size. In 
these plastic inflammations there is generally a good deal 
more pain than where there is much fluid effusion; there is 
a tendency, too, to the formation of kinks in the gut and 
bands, which cause obstruction, so that feecal accumulations 
and ileus are not lucommon. 3. The latent form, where 
there is neither any great amount of effusion nor much 
plastic exndation. These are the cases which used to 
be classed as tuberculosis of tlie peritoneum, in contra¬ 
distinction to those in which the inflammatoiy symptunt^ 
were more prominent, which were denominated tubercular 
peritonitis—a distinction which Dr. Heintze thinks is un¬ 
satisfactory. One remarkable point is mentioned in the 
dissertation—viz., the frequency with which tubercular 
disease of the peritoneum is associated with cirrhosis of 
the liver. This was found in seven of the twenty-five 
cas e s. Pleurisy was found twenty times, and signs of 
scurvy twice. In many cases there were long remissions, so 
the prognosis is not necessarily quite so grave as it is usually 
supposed to he. The patients died mostly from general 
tuberculosis, very rarely from perforating peritonitis or 
from tubercular peritoaitia. Most of the cases occurred in 
the male sex, frequently amongst men addicted to drink. 
In three instances an injury to the abdomen had preceded 
the commencement of the symptoms. As to operative 
measures, the only good that can nsually be done is to 
empty the peritoneal cavity, so as to free the vessels from 


the pressure of the ascitic fluid ; paracentesis only accom¬ 
plishes this imperfectly. In the plastic form, operative 
measures are, as a rule, useless, it being impossible to remove 
all the diseased matter as can be done in tubercular disease 
of bones or joints; still there are circumstances under which 
an operationmay be imperatively called for—as, for example, 
where ileus is produced by the formation of constricting 
bands. Dr. Heintze does not think any advantage is to be 
expected from opening the abdomen and dusting the viscera 
with iodoform. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 8ROMPTON. 

At a meeting of the Committee of Management of the 
Brompton Huspital, held on March 2Sth, it was resolved 
unanimously; "That the Committee of Management have 
received with sincere regret the intelligence of the death 
of their respected colleague. Dr. C. J. B. Williams, at 
Cannes, on the 24th ult, and they desire to express their 
sense of the valuable services rendered by him as consult¬ 
ing physician and as a member of their body since the year 
1842. Dr. Williams always manifested warm interest in the 
hospital, and for very many years took an active part in the 
affairs of the charity, rendering also personally and by his 
influence welcome assistance to its funds; but the Com¬ 
mittee especially desire to place on-record their recognition 
of Dr. Williams’ invaluable co-operation in the earliest days 
of the hospital, when the association with it of a dis¬ 
tinguished physician of such high reputation tended greatly 
to the removal of a prejudice which then existed among 
a section of the medical profession and of the general public. 
The Committee beg respectfully to tender to Mrs. Williams 
and her family the expression of their warm sympathy in 
the loss which they have sustained.” Several changes have 
taken place in the staff of the hospital during the past few 
months. By the retirement of Dr. Symes Thompson, Dr. 
C. Theodore Williams has become senior physician. Dr. R. 
Douglas Powell has also retired from the physicianship, the 
two vacancies in the senior staff being filled by the election 
of Dr. T. H. Green and Dr. Mitchell Bruce as full physicians. 
The vacancies tbns created among the assistant physicians 
have been filled by the election of Dr. R. Maguire of 
St. Mary’s Hospital, and Dr. H. W. G. Mackenzie of 
St. Thomas’s Hospital. It is in contemplation to add 
Dr. Symes Thompson and Dr. R. Douglas Powell to the 
consulting staff of the hospital. 


CORRECTION OF THE MEDICAL AND 
DENTISTS’ REGISTERS. 

We are asked to state that in order to ensure, so far 
as is possible, the accuracy of the Medical Register, letters 
of inquiry are now being sent out, according to the pro¬ 
visions of the Medical Act, to all registered persons with 
regard to the correctness of whose addresses investigations 
may have shown that any doubt whatever exists As 
prescribed by the Act, such inquiries have to be sent to 
the addresses in the Register; thus registered persons 
who have changed their residence, but not communicated 
such change to the Medical Council Office, should be 
careful to see that they receive and attend to these in¬ 
quiries. And even if no change of address has taken place, 
the inquiry-form should be carefully returned—and not, as 
has often happened, be thro>vn into the waste-basket,—as 
othermse the Registrar has no means of knowing whether 
the address is correct or not, and the name is liable to be 
erased under the provisions of the AcL A similar investiga¬ 
tion by means of letters of inquiry is also now being made 
respecting the correctness of the addresses of all practitioners 
registered in the Dentists’ Register. These inquiries have 
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also to be sent to the registered addresses, and as ia all 
cases of inquiry-forms returned through the Dead Letter 
Oliice, or nut returned at all, the name will be liable to be 
removed from the Register, it is important that all changes 
of address should be immediately communicated to the 
Registrar, and in any case, whether the address need cor¬ 
rection or not, the inquiry-form should be at once returned. 


A HINT FOR FACILITATING THE MICRO¬ 
SCOPICAL EXAMINATION OF URINE. 

When attempting to examine urine under the microscope 
for casts, epithelial cells, and other organic bodies, a good 
deal of annoyance and difficulty is sometimes caused both 
by urates and also, when the specimen is not quite fresh, 
by fermentation and putrefactive products. In order to 
obviate this difiSculty, and with the farther view of pre¬ 
serving the specimen. Dr. M. Wendringer advises that the 
urine should be mixed witli a nearly saturated solution of 
borax and boracic acid. This dissolves the urates and keeps 
the urine from fermenting, and at the same time exercises 
no destructive effect upon the casts and epithelial elements 
which it is desired to examine. The solution is prepared 
by mixing 12 parts of powdered borax in 100 parts of 
hot water, and then adding a similar quantity of boracic 
acid, stirring the mixture well. It is filtered while hot. 
On long standing a small deposit crystallises out, but clings 
to the side of the vessel, so that it does not interfere with 
the transparency of the liquid. The urine to be examined 
is put into a conical glass, and from a fifth to a third of its 
bulk of the boracic solution added to it and agitated with 
it. The urine will be found to become clear in a short 
time—i.e., if there is no cloudiness due to bacteria; and it 
will remain unchanged for several days. If it is only 
wanted to clear the urine and to make it keep for a day or 
two, the addition of a smaller quantity of the boracic 
solution is sufficient If a third of its bulk is added, no 
fermentation or putrefactive processes take place, even if 
the glass is left uncovered in warm places. Albumen, too, 
if it exist, is not coagulated. The organic elements—as 
epithelial cells, casts, blood corpuscles, &c.—collect so 
quickly, without undergoing any morphological change at 
the bottom of the glass, that the first drop taken up by the 
pipette usually proves a satisfactory specimen. 


HASTINGS HEALTH CONGRESS. 

The success of the Health Congress and Exhibition at 
Brighton some years ago has led the authorities of Hastings 
to follow suit, and to bold a Congress and Exhibition in the 
first week of the coming May in their ancient and beautiful 
town by the sea. The Exhibition building is proceeding 
rapidly, and the Congress (which will continue from 
Tuesday, April 30th, to Saturday, May 4th), has its pro¬ 
gramme all but completed. The subjects to be discussed 
are arranged under three sections: (A) Sanitary Legislation, 
inclnding legislative measures for the public health, at 
bomeandabroad; (B) Municipal Sanitation, Health of Towns; 
and (C) Domestic Sanitation, Health in the House, including 
educational training. Tbesubjectstobediscnssedunderthese 
heads are very interesting and important, including death- 
rates and the census, disposal of the dead, the animsd and 
vegetarian systems of diet, model abattoirs, art in sanita¬ 
tion, educational overstrain, the health of Hastings thirty- 
five years ago and to the present time, the construction 
of hospitals on the circular system, hygiene of county 
asylums for the insane, farmyard sanitation, purification 
of the air of rooms and hospital wards by ozone, and 
public mortuaries. Amongst the active supporters of the 
Congress members of our profession hold a prominent 
place. Dr. B. W. Richardson, who acted as president 


of the Brighton Congress, holds the same place at 
Hastings, and delivers the opening and closing ad¬ 
dresses. Dr. Greenhill, the most learned scholar of 
the medicine of our day, is to treat of the health of 
Hastings, in continuation of an essay on the same subject 
contributed by him to the old Journal of Public Health 
some thirty-five years ago; Sir Spencer Wells and Mr. 
Seymour Hadeu will advocate from their different points of 
view the best methods of disposal of the dead after a paper 
opening the subject for discussion by Dr. Haward. Dr. 
^gshawe (St. Leonards), who will preside over Section C— 
Domestic Sanitation — will deliver an appropriate intro¬ 
ductory address; Mr. R. Greene will treat on Hygiene of 
Asylums for the Insane; Dr. G. Watters on Farmyard 
Sanitation; Dr. Danford Thomas on Public Mortuaries; 
Mr. Shirley Murphy on Legislation for the Prevention of 
Milk Infection; Dr. Humphreys (St. Leonards) on Educa¬ 
tional Overstrain; and Dr. C. Drysdale on Utilisation of 
Sewage. The spirit with which these local organisations of 
health are now being carried on is a remarkable sign of the 
progress of sanitation in modern times; a sign all the 
more healthy in that it shows the growth of sanitation in 
towns and families, no longer as an imported blessing, but 
as one that has taken root, and is flourishing there like a 
plant in its natural soil. _ 

THE DUNDEE MURDER. 

At the Dundee Circuit Court, on the 28th ult., William 
Henry Bury was tried before Lord Young for the wilful 
murder of his wife, Ellen Bury, on the Sth of Febroary last 
The faqts as disclosed in the evidence were very conclusive 
against the prisoner. He was married to the deceased in 
London last Easter Monday, she having then about £300 
invested in bonk shares, and he being a dealer in sawdust 
and sand. Soon afterwards he became intemperate and 
idle, living entirely upon her money. This led to quarrels, 
and he was seen by the landlady of their lodgings in Bow 
kneeling over his wife with a table knife in his hand. 
When her money was nearly all spent, at the heginning of 
this year, he induced her by a forged document to believe 
that he had obtained employment in Dundee, afld she 
accompanied him there by the steamer on Jan. 19th. They 
went to live at 113, Princes-street, and on the morning 
of Feb. 5th a man living near heard screams as of a 
woman in distress coming from Bory’s house, but, as 
they ceased, he took no further notice. On Sunday, 
Feb. 10th, the prisoner went to the central police station 
and told the officer on duty that his wife and he had 
been drinking on the previous Monday, that he did not 
remember the time when he went to bed, and that when 
he came down the next morning he found his wife lying 
on the floor dead with a rope ronnd her neck. He 
then said that he got frightened that he would be appre¬ 
hended as a “ Jack the Ripper,” and cot up the body and 
packed it in a box, where it was to be found. On the police 
going to the bouse, the deceased’s body was found in the 
box, the legs baring been both broken to admit of its being 
got into it. It was removed to the mortuary and examined 
by Mr. Templeman, police surgeon, and Mr. Stalker, patho¬ 
logist to the Dundee Royal Infirmary. Their joint report 
, was most exhaustive, and. excepting that it contained 
rather too many technical terms, was a model of what such a 
report should be. It was clear from it that the unfortunate 
woman was murdered by strangulation while in a state of 
insensibility, probably from a blow on the temple, 
and that the vtkrious wounds and fractures were in¬ 
flicted after death. Dr. Templeman expressed a very 
strong opinion that the strangulation must have been 
homicidal, and that it conld not have been suicidal. The 
deceased was right-handed. There was the mark of only one 
ligature on the neck; it varied in width from one-eighth to 
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one-third of an inch, and the direction in which the violence 
mast have been applied was downwards, oatwsirds, and 
backwards—a thing impossible for a right-handed penon, 
setting aside the great improbability of self-strangalation. 
Dr. Littlejohn, the experienced police surgeon of Edinbnrgh 
and lecturer on Medical Jurisprudence at Surgeon’s Hall, 
also gave evidence for the prosecution. He considered that 
the blow on the temple was first inflicted; that the applica¬ 
tion of the ligature to the neck followed, producing suflbca- 
tion; and that while the deceased was moribund the various 
wounds described in the report were inflicted. He held that 
suicide under the circumstances was utterly impossible. 
The trial, on the whole, was admirably conducted, though 
two circumstances were to be regretted. One was that the 
trial was not adjourned over a second day, instead of being, 
continued for thirteen hours in a close and crowded court, 
although this was at the request of the jury. So important 
a trial might have properly been extended over parts of 
two days. The other circumstance was that there should 
have been advanced the theory of suicide, improbable 
under almost any circumstances, and under those disclosed 
in the evidence impossible. A somewhat curious feature 
in the trial was the finding by the jury at first a verdict of 
** Guilty,” with a recommendation to mercy on the ground 
of the conflicting medical evidence—a verdict more sug¬ 
gestive of an Irish than a Scotch jury. The judge very 
properly refused to receive it, and sent the jury l^k to 
their room, from which they soon returned to find an 
unqualified verdict of Guilty.” The prisoner received 
bis death sentence with the same callousness he bad shown 
throughout. _ 

THE CHOLERA PANIC IN FLORENCE. 

A Florentine correspondent, under date March 31et, 
writes:—Not sixty, as at first announced, but one hundred 
and fifty, is the number of the inmates of the Bonifazio and 
Banta Lucia Hospitals, in whom the alleged choleraic sym¬ 
ptoms were manifested on the nights of the 2l8t and 22nd 
inat. The Commission of inquiry appointed by the Con- 
siglio di Amminiatrazicne of the St. Maria NoveUa Hospital 
has, therefore, a heavier task to overtake than was at the 
outset supposed. That commission includes Drs. Nesti and 
Bargioni, and the Awocato Arturo Carpi, professional 
authorities in whom the public may have every confidence. 
Pending the issue of their report. Dr. Marcacci has put forth 
a statement designed to allay the not unjustifiable alarm 
into which the community, Italian and foreign, has been 
thrown. Dr. Marcacci is the vice-snperintendent of the 
Bonifazio and Santa Lucia Hospitals, and speaks of bis own 
knowledge when he says that in no case were the tymptoms 
very grave, that there were neither vomiting nor abdominal 
pains or cramps, and that none of the patients had more 
than six dejections from first to last. The quality of these 
latter, moreover, was such as to exclude the choleraic 
hypothesis. Of the three deaths that occurred, none, 
he says, could be due to the symptoms manifested, as 
in each there was advanced and incurable disease, which : 
might well have proved fatal long before the outbreak of 
diarrhoea declared itself. Dr. Marcacci's statement is of' 
coarse non-official, and will have no practical effect in | 
limiting the inquiries of the Commission. But 1 may men¬ 
tion that suspicion attaches rather strongly to the food and 
the mode in which it was prepared, the utensils employed 
in the hospital kitchens for some days preceding the out¬ 
break having all, for purposes of examination, been seques¬ 
trated by the judicial authorities. Cholera (we have Dr. ' 
Tommasi-Crudeli’s word for it) has not visited Florence in 
epidemic form since 1855, tl.ough other Italian cities in 
1867, 1872, and 1884 have suffered severely from the Asiatic 
disease.” 


THE FOOD OF THE SOLDIER. 

Last week a paper was read at the United Service 
Institution by Surgeon-Major Hotter, Professor of Military 
Hygiene at Netley, on the important subject of the soldiers’ 
fo^ with reference to health and efficiency for service. 
After some observations on the amount of work done by the 
soldier as estimated in foot-tons, and some remarks on food 
in its chemical relations, the lecturer proceeded to an exami¬ 
nation of the composition of the soldier’s ration as compared 
with what might be accepted as a standard diet considered 
with reference to its chemical composition. This led him 
to the conclusion that there is a deficiency in the albu¬ 
minates, the fats, and the salts, and an excess in the hydro- 
carbonates, in the present ration. From a table of the 
soldiers’ rations of European armies, he showed that thty 
are all deficient in fats, while the hydrocarbonates are in 
excess, and particularly in the German, Austrian, and 
Russian armies, “where there is a marked deficiency of 
nitrogen and a too great preponderance of starchy matters, 
a diet which U unequal to the support of men in health 
during active service.” The lecturer referred to the steps 
taken by Colonel Burnett to improve the feeding of the 
men of the Royal Irish Rifles, as detailed in a recent 
army circular, a coarse which we should be well pleased 
to see more generally followed in the army. Among 
the measures necessary to ensure a better system of 
feeding, he referred speciaJly to the necessity for a 
more efficient supervision of ^e supplies obtained from 
contractors, and of a more systematic and thorough 
training of the cooks. There cannot be a doubt 
that there is a great and unjustifiable waste of material 
under the present system, wMch might be checked, to a 
considerable extent at least, if the officers took a little 
more interest in the well-being of their men. An altera¬ 
tion in the hours of the soldiers' meals might be advan¬ 
tageously introduced, and any steps to diminish the con¬ 
sumption of alcoholic liquors could not fail to be beneficiaL 
A discussion followed, in which the views of the lecturer 
were supported by several distinguished military officers, 
the general impression being that the quantity of food 
provided is adequate, but that a much more efficient super¬ 
vision as to the quality and the mode of preparation is very 
desirable. It is satisfactory to find the subject receiving so 
much attention, and we trust that the importantsuggestions 
brought under consideration by Surgeon-Major Hotter in 
his lecture may be productive of beneficial results. 


NEW COCAINES. 

The endless activity of synthetical chemistry has lately 
been markedly demonstrate in connexion with cocaine. 
It is not so long since cocaine became of such great surgical 
importance, in spite of the difficulty of separating it from 
the leaves, and idready it has be^ prepared artificially 
from benzoyl-e^nine by introducing the methyl group 
into it. Recently Einhom has announced and described 
three farther suetitution compounds in which the place 
of methyl is taken by other groups. One of these is the lower 
homologue of true cocaine, while the others are metameric or 
higher horaologues. Two of these could not be obtained in a 
crystalline form, but only in the form of oih The third, 
however, and the salts of all three, are crystallisable. 
So far, it has not been stated whether any of these new 
“cocaines” possess any special therapeutic properties. 
Judging from experience with other artificial drugs, it 
seems probable that they may in course of time be 
substituted for the true vegetable alkaloid, but that, until 
they can be prepared absolutely free from impurities, we 
shall be likely to bear further of untoward results from the 
use of cocaine. On the other hand, the importance of thia 
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discovery can scarcely be over-estimated if it can be worked 
with sufficient precision to provide for an increased supply 
of cocaine of certain composition and good quality. Any 
increase in the quantity of cocaine in the market will reduce 
the price and favour its more extensive employment. It 
remains to be seen whether the new cocaines possess similar 
therapeutic properties, and whether they can be prepared 
artificially more economically than the natural alkaloid, or 
will exist only os chemical curiosities. 


HEALTH OFFICERSHIP OF THE LONDON 
COUNTY COUNCIL. 

It must be a matter of regret to all who are interested in 
the sanitary government of London that the new County 
Council has seen fit to offer the meagre yearly stipend of 
£1000 to their officer of health. We feel sure that the 
Council could not have taken into account the onerousness 
of the post and the special qualifications requisite in its 
bolder when they determined on so low a figure. If the 
sanitary superintendence of this vast metropolis is to be a 
reality and not a sham, the person entrusted with advising 
the new body must be a man of exceptional fitness. Nut 
only mnst he have had experience in local sanitary adminis- 
toition of questions relating to the bousing of the working 
clasBCH, and of outbreaks of disease doe to milk infection, 
but be must be capable of instituting and directing inquiry 
into the various problems of scientific moment that will 
aoMier or later engage the attention of the Council. The 
hygiene and administration of large public institutions 
an^ as the county asylums will also demand bis skilled 
advice, to say nothing of public baths, laundries, and 
abattoiiB. To allow the official charged with these duties 
the inadequate emolument above stated, which carries no 
pension, and expressly excludes all private sources of pro- 
fesaional inoome, is not the plan for the Council to adopt 
if they wish to attract a suitable man to their service. 
Hie London County Council has a responsible future before 
it, as well as a grand opportunity ; it remains to be seen 
whether it will rise to the occasion, and secure by greater 
liberality the services of a really competent adviser. 


ANTISEPTIC MIDWIFERY AT LIEGE. 

In a paper read before the Libge Medical Society by 
Dr. Fraipont, the method adopted at the obstetrical clinic 
there for rendering labour aseptic is described. The plan 
is based upon the researches and experience of Ddderlein, 
and is very similar to that employed at the Leipsic clinic, 
where it is said tiiat since it was commenced the number 
of absolutely normal puerperal periods has increased as 
much as 18 per cent. In Li6ge every woman is given, on 
admission, a general bath, and minute precautions are 
taken to ensure cleanlinees. During labour the vagina is 
irrigated, each time that an examination is made, by 
means of a 3 per cent, solution of creoline, which is 
injected through a glass tube introduced together with the 
index finger, which is made to reach as tar as the cervix. 
The labia are tlien occluded, so that the fluid may distend 
the vagina and obliterate all the mgte, and reach even into 
tile interior of the os, detaching and washing away the 
mneus accumulated there. From one to two litres of the 
solution is used for each irrigation. Immediately after the 
placenta is detached another irrigatiou is administered, 
which is repeated regularly during the first few days of the 
puerperal period. It is necessary to say that no laM is ever 
used, a substitute being found in a saponaceous preparation 
which is known under the name of “ molline,” and which, 
tdiUe acting as a detergent, is freely soluble in water. 
Dr. Fnupont is mneh pleased with creoline for obstetrical 
purposes, considering it superior to the more generally nsed 


antiseptics. One advantage be mentions, which does not 
seem to have attracted attention generally, is that it makes 
the mucous membrane soft and supple, giving it the feeling 
of having been oiled. When used in gynaecological opera¬ 
tions, where it is necessary to obtain a good view of the 
parte, it has, it is true, the disadvantage of obscuring the 
lesion with a milky fioid. This inconvenience is, of 
course, not felt in midwifery. In Dr. Fraipont's opinion, 
creoline ought to be given to midwives instead of such a 
powerful and dangerous antiseptic as corrosive sublimate, 
which, it is to be feared, they sometimes use with more 
zeal than discretion. 


DOUBLE DISLOCATION OF THE LENS INTO 
. THE VITREOUS. 

A PATIENT presenting the rare condition of the disloca¬ 
tion of the lens in each eye into the vitreous was recently 
exhibited to the Rheims Medical Society by Dr. Delacroix. 
The patient was a woman fifty years of age, who had been 
employed in a vineyard, and in the discharge of her duties 
bad fallen from the twelfth rang of the ladder on which she 
was, receiving a violent blow on the forehead from a stone 
step, stunning her for a time. Immediately after she had 
regained consciousness she complained that she conld not 
see distinctly. When examined by Dr. Delacroix, several 
months after the accident, the iris in both eyes was fonod 
to be in a state of continnal tremor, and the pupils appeared 
of the deep velvety black colour which is seen in cases where 
the lens has been extracted for cataract. With the ophthal¬ 
moscope, the lenses could be made out floating freely in the 
vitreous, there being no adbeaiona They appeared more 
globular than when in their proper places, where they are 
subject to tension; they were also in a state of continnal 
tremor. Instead of giving ten or eleven diopters of hyper- 
metropia as an emmetropic eye does after the lens has l^n 
removed, the eyes, which before the accident were extremely 
myopic, gave only from one diopter to one and a half of 
bypermetropla. There were also on both sidee posterior 
staphyloma, numerous floccoli floating about in the vitreous, 
and atrophy of the elioroid. Considering the age of the 
patient, a time when the lens is of increased density, the 
vitreous softened, and the zonula lax, it is not surprising 
that an accident like that which had occurred in this case 
shonld cause dislocation of the lens. It is worthy of remark 
that, according to the patient’s own account, the right 
lens must have been entirely dislocated immediately, bnt 
the left one not for some weeks: that is to say, probably 
in the latter case the dislocation must at first have been 
incomplete. As to treatment, the patient was advised 
to avoid working with the head low, and a mild myotic 
lotion was prescribed to be instilled regularly into the eyes. 
In this way it was hoped the serious risk displacing the 
lenses into the anterior chamber would be reduced to a 
minimum. 


PUBLIC SPIRIT IN A PUBLIC VACCINATOR. 

Dr. (rRAMSHAW, a public vaccinator of Gravesend, has 
done good service in his action r^inst Lord Clifton for the 
libel vnitten on a post-card by his lordship on the false 
assumption that Dr. Gratnshaw was the author of an 
anonymous letter in the Gravesend and Dariford Eeporier. 
The libel ran as followsI see an anonymous letter in 
your well-known style in to-day’s Reporter. So far as I and 
my friends are concerned, I denounce your allegations as a 
tissue of contemptible and cowardly lies written in the pecu¬ 
niary interest of a despotic and unscrupulous trades union.” 
It is time that the cheap abuse of the profession on this 
subject should be properly punished. The jury returned a 
verdict for the plaintiff, with £60 dam^^. The public will 
share the regret of the judge that I^rd Clifton did not 
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amply apologise. 'W'ben men in the position of Lord 
Clifton intervene in what is really a scientific and medical 
question, they may fairly be expected to treat the profession 
with courtesy, and to give it credit for pure and nnselfish 
motives. Whether vaccination is wise or not, the pro¬ 
fession nrge it against their own interest, and it is pure 
ignorance and discourtesy to attribute their advocacy of 
it to trades unionism in the profession. We are glad 
that the anonymous post-card nuisance has received a 
decided rebuke. 


HOSPITAL EXTENSION IN ITALY. 

The Italian reawakening has not been political only. 
Other interests have shared the salutary impulse impart^ 
by “the ampler ether, the diviner air” of freedom, civil and 
Teligions. Medicine, in which media>val Italy stood second 
to no contemporary state, is recovering rapidly from the 
wellnigh suspended animation in which ic stagnated so 
long, and, as her annual congresses prove, it puts forth 
each year a stronger phalanx of effective votaries. Con¬ 
currently with this more active spirit of research and dis- 
cncsion, Italian medicine is constantly increasing its hos¬ 
pitals, in sympathy with the wants of a multiplying popula¬ 
tion. Lost week two more institutions of the kind were 
announced as preparing: one, the “StahilimentoSanitario” 
at Genoa; the other, the “Casa di Salute,” for nervous 
and mental diseases, on the Alban Hills, near Home. The 
former of these has long been a crying want at the great 
seaport of Upper Italy. Except the old hospital in the 
heart of the town and the new structure munificently 
endowed by the Duchess Galliera outside it, there was no 
institution of the kind available for arrivals at the port 
itself. ButGenoawill soon be provided with a well-appointed 
hospital in which invalids can be accommodated directly 
from shipboard and treated with every attention known to 
modem science. The second institution referred to will 
also supply a keenly felt desideratum. The wards of 
the Santo Spirito have long been apt to be overcrowded, 
and the branch establishments on the Janicnlan bill are 
already hardly equal to the demands made npon them. 
Besides, that quarter of the city—on the right bank o 
the Tiber—cannot compare, in point of salubrity, with the 
airy uplands ten miles to the south of Rome, which have 
always, in every period of history, been the favonrite resort 
of the health seeker or the convalescent. The hospital 
about to be established there will be under German 
man^cment—another gratifying proof of the hearty spirit 
of co-operation which has grown up between the Latin and 
Teutonic nationalities. Another direction in which Italian 
hospitals are extending is that of seaside homes for rachitic 
and scrofulous youth. The success, indeed, with which 
these institutions have been attended is such as to justify 
their multiplication on the amplest scale. 

RESECTION OF THE INFERIOR MAXILLA. 

Dr. R. del Castillo-Quabtiellerz has devised a plan ' 
for excising the inferior maxilla which be thinks is a great' 
improvement on the ordinary methods, both from a surgical 
and from an mstbetic point of view. The method, which 
was communicated to the Barcelona Congress last year, 
consists essentially in passing a specially constructed trocar 
through the skin behind the ramus into the month, and 
then making nse of the cannnla as a guide for a chain saw, 
by means of which the exciuon is csuried ont. This pro- 
c^nre has of course to he repeated on the opposite side. 
The only wonnds of the skin are the two small openings 
made by the trocar, the cicatrices of which are small and 
do not disfigure the patient; there is very littlehsemoirbage, 
and .there being but a oomparatively small wound, the 


amount of snppuration, and consequently the risk of 
weakening the patient, is inconsiderable as compared with 
that occnrring in more severe operations. 


THE SLOW PULSE AND ITS PATHOGENY. 

At the Paris Therapeutical Society, on March 27tph 
[Progr. M6d.), M. Huchard read a paper upon Slow Pulse 
associated with Syncopal and Epileptiform Attacks and 
its Treatment, proposing to term the condition Stokes- 
Adams’ disease, from the names of thos who first pointed 
it out (1836). Those authors attributed the symptoms 
to fatty degeneration of the heart. Charcot and Blondeau 
considered tliem doe to a bulbar lesion (from cases ensuing 
on lesion of the spinal column) and to medullaiy dia- 
turhance. M. Huchard would add to these factors the 
influence of renal dUeeise, and particularly of arterio¬ 
sclerosis. In cases recorded by D6bove, and some ob¬ 
served by himself, he has seen the phenomena of slow 
pulse with syncopal and epileptiform attacks complicated 
with true angina, and later with oedema and albumi¬ 
nuria. One of the cases showed a transition of symptoms 
from those of bulbar origin to cardiac and finally to renaL 
The treatment proposed—obviously only palliative—con¬ 
sists of iodide of potassium or sodium, combineil with 
nitru-glycerine, or subcutaneous injectioo of nitro-glycerine 
alone. Afterwards, as arterial tension lessens, he gives 
caffeine hypodermically, and, should unemic symptoms 
occur, places the patient on a milk diet. In a discussion 
on the paper, M. Fernet objected to give a name to the 
“ a 3 'ndronia,” and pointed out tlie inconveniences attending 
the use of proper names in nosology. Moreover, Adams and 
Stokes did not correctly ascertain the pathogeny of the 
aflection, which might more reasonably he named after 
Hutchinson. Nor could M. Fernet concur in referring all 
cases to arterio-sclerosis, since instances of slowness of 
pulse with syncopal and epileptiform attacks are met with 
in injuries to the medulleuy region, in cervical pachymenin¬ 
gitis, in diphtheritic bulbar paralysis, &c. M. C. Paul 
pointed out that in tbeir later stages the cardiac class of 
cases resembled the renal, so that it was often difficult to 
determine the part played by ura'mia in sucii coses. 
M. Huchard, in reply, said he did not insist on the name he 
bad proposed, and that be had not confounded the cases he 
described with those referable to diverse lesions of the 
medulla. In reference to this it may he remarked that in 
his chapter on Fatty Degeneration of the Heart (“ Diseases 
of Heart and Aorta,” 1854) Dr. Stokes quotes a case of 
Dr. Cheyne’s, as well as that of Dr. Adams, and indicates 
“cerebi^ symptoms” as being commonly present in this 
form of cardiac dLieose. These symptoms, he adds, “consist 
in the occurrence of repeated pseudo-apoplectic attacks, of 
various degrees of intensity and duration. They are seldom 
followed by paralysis. Attacks of vertigo, dimness of 
\'isiou, and syncope are observed.” 


MATERIA MEDICA OF AUSTRALIA. 

At the meeting of the Pharmacological Section of the 
Inter-colonial Medical Congress, held in Melbourne re¬ 
cently, the President of the Section, Baron F. von Mnller, 
made some interesting remarks npon the study of the 
medicinal properties of Australian plants. He r^eired to 
the possibility of an oily alkaloid existing in the milk 
sap of all euphorbias, accompanied 1^ other modifying 
ingredients. Four large orders of plants, mainly or 
almost entirely Australian—the Goodeniaoece, Myopo- 
rinte, Candolleacete, and Epacridem,—^remiun, as regards 
medicinal or even chemical experiments, almost un- 
tonched. The bitter principle of some Goodeniaeem might 
have more than merely tonic properties, while -the noxiona 
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character of Bome Myoporinee might have therapeatic 
Bignificaace. The Erythrophlceum guineense, one of the 
ordeal trees of Western Africa, has almcMt its counterpart 
in an Australian tree of wide tropical distribntion (E. 
X^aboncherri). The Erythrophloeine is largely developed in 
the Australian tree ; according to Lewin, local ansesthesia, 
extending occasionally to the length of two days, may be 
produced by it. The clue to the vimlence of these trees 
was given by the negroes, who employ their plant to stupefy 
fish. Dr. Frederick Lloyd of Mel^ume ascertained the 
existence of deleterious properries in a leguminous plant, 
the shrubby Goodia, while the use of Daviesia latifolia as a 
substitute for hops is actually forbidden on account of 
injuriousnesa Considering that recent therapeutic researches 
have yielded pilocarpine, duboisine, cocaine, physostigmine, 
and curarine, Baron von Muller thinks that the indication 
above mentioned might, if methodically followed up, reveal 
farther advantageous resulte. 


ACTION FOR SPREADING SCARLET FEVER. 

A laundress in Huddersfield last month sued the chair¬ 
man of the Sanitary Committee of that borough for 
damages caused by the infection of her family with 
scarlet fever, and for loss of bnsiness consequent on 
the occurrence. The plaintiff stated that the defendant, 
knowing that be had scarlet fever in the house, received 
her children into bis kitchen to fetch and take away 
linen, and that some of the linen had been worn by him¬ 
self in the sick room, the result being that four of her 
children contracted the disease. Some of the more im¬ 
portant facta were denied by the defendant, who mmn- 
tained that be bad taken such precautions in his bouse as 
would have prevented any such commimication of infection 
as was alleged. The defendant had, however, been sum¬ 
moned before the Huddersfield magistrates under a local 
Act, which held a person responsible for sending infected 
clothing to a laundry without previous disinfection, the 
result being that he was fined £2 and costs. In the end, 
the plaintifiTs counsel, after certain negotiations, consented 
to a verdict and judgment for the defendant, who, when 
once the charge agmnst him was removed, was willing to 
act in a generous way towards the plaintiff. This result, 
in the opinion of Mr. Justice Denman, was much more 
satisfactory than any attempt to fight out the matter to 
the bitter end, for he entertained very grave doubt whether 
there was any evidence at all to go to the jury. 


THE LATE PROFESSOR DE CHAUMONT. 

A HANDSOME brass, mounted on marble and dedicated to 
the memory of the late Professor De Cliaumont, M.D., 
F.R.S., has just been placed, with the sanction of the War 
Department, in the chapel of the Royal Victoria Hospital 
at Netley. The subscribers to the memorial were limited 
to the past and present members of the teaching staff of the 
Army Medical School._ 

SPLENIC MURMURS. 

In a paper read before the Clinical Society of Paris 
{La France M€dicale, No. 36) Prof. Bouchard drew atten¬ 
tion to the existence of a bruit over the region of the spleen 
in cases of enlargement of this organ—a bmit not attri¬ 
butable to pressure upon vessels or to conduction from the 
heart, bnt apparently generated in the splenic artery or in 
the spleen itself. During the past three years he h^ con¬ 
stantly practised auscultation of the spleen, and on five 
occasions had detected such a bruit. Three times the 
splenic enlargement was due to cirrhosis of the liver; in one 
case the spleen was hypertrophied, as in leukeemia, but the 


blood was not altered; and in the other the swollen spleen 
was associated with a latge liver in an obese subject. In 
several cases—notably in malarial spleen and in one marked 
case of leuksmia—no bmit was to be detected. He entered 
into details of bis first case—one of dirbosis of the liver,— 
in which the spleen was very large, measuring seventeen 
by eleven centimetres, and was hard and smooth. Over 
its whole area there was andible a soft prolonged bmit 
synchronous with the pulse, but the bmit could not be 
traced beyond the splenic region. It was still audible 
when the patient was made to lie on the left side, and 
thus to prevent the organ exercising any pressure upon 
the abdominal vessels. The bruit was audible whenever 
the case was examined during the three years it was under 
observation. The case was otherwise interesting as an 
example of “ cared cirrhosis,” upon which the chief dis¬ 
cussion took place. There bad been considerable ascites, 
which required paracentesis on three occasions; but 
Prof. Boncbard attributed the arrest of the disease to the 
prolonged administration of calomel in small doses. The 
patient also had an attack of unemia, which was snccessfully 
treated by naphtbol, on riie theory'of intestinal antisepsis 
being needed to limit the operation of anto-intoxication in 
the production of the ureemi^ 


THE ARMY MEDICAL DEPARTMENT. 

We understand that Sir Thomas Crawford has declined 
the offer of an extension of the period of his term of service 
as Director-General of the Army Medical Department, 
which expires on May 7th, and that Surgeon-General W. H. 
Mackinnon, C.B., has been nominated as his successor. 


DEATH OF DR JOSEPH ROGERS. 

We regret to announce the death of Dr. Joseph Rogers, 
late President of the Poor-law Medical Officers’ Association, 
who has done so much for the reform of the Poor-law 
medical service. Dr. Rogers died on April 3rd. We hope 
next week to give a full account of his life and services. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin, —Dr. v. Noorden will take the post of Assistant 
in the Second Medical Clinic, vacated by Dr. Muller, who 
has accepted an extraordinary professorship at Bonn. 

Bonn .—Professor Strassburger has decided to declioe the 
invitation to Munich. 

Gratz .—It was at first announced that the chair of 
Anatomy, vacated by Professor Zuckerkandl’s translation, 
was to be filled up by the appointment of Dr. Henkes. The 
latest news, however, mentions the name of Professor Holl 
in connexion with this post. 

Greifsicald, —Dr. Strilbing has been appointed Extra¬ 
ordinary Professor of Medicine. 

Heidelberg.—'Dr. Fischer, Professor at Wurzburg, has 
been offered the chair of Chemistry. 

Kieff. —Dr. Pavlovski, of St. Petersburg, 'has been 
appointed Extraordinary Professor of Surgery. 

Prague. —Dr. Hugo Rex has qualified as pricat-docent 
in Anatomy.—Dr. Kahler, Professor of Medicine, who is 
going to Vienna, will be greatly missed both by students and 
the members of the teaching staff, as he is most popular, 
not only as a teacher, but in social circles as well.—Dr. von 
Weber, Professor of Midwifery, who is almost seventy years 
of age, bad been expected to retire, but it is probable that 
he will carry on his duties for another year. 

St. Petersburg {Military Medical Academy ).—Professor 
Pellikhin, who has completed twenty-five years’ service, is 
about to retire, so that the chair of Suigicid Pathology and 
Therapeutics will be vacated, making tbe second sulcal 
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professorship vacaot during; the curreDt academical year.— 
Dr. Dobroklooaki has been recognised as privat-doccnt in 
Clinical Medicine. 

Wurzburg. —Dr. Bonnet has been appointed Professor of 
Anatomy in snccesaion to Professor Stbhr. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Hermann Theodor Geyler, Director 
of the Botanic Gardens at Frankfort; Professor van Braum 
Honckgeest of (Srbningen ; Dr. Oscar Prev6t, chief physician 
to the Gynecological Department of the Moscow Lying-in 
Hospital. _ 


In his report of the results of analyses of the metro¬ 
politan water-supply during February, 1889, Dr. E. Frank- 
land, F.RS., states that the Thames water sent out by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies was of much better quality than that 
delivered daring the two preceding months. It was in 
every case efficiently filtered. The Grand Junction Company 
attained the highest degree of organic purity, whilst the 
Chelsea Company was considerably behind the other 
Thames companies in this respect. The water chiefly 
derived from the river Lea, and delivered by the New River 
and East London Companies, was of about the same quality 
as that of the best Thames-derived waters, the New River 
Company’s water taking, as usual, the highest place in 
regard to organic purity. Both samples were clear and 
bright, but the East London Company's water was unusually 
bard. The deep well waters of the Kent and Colne Valley 
Companies and of the Tottenham Local Board of Health 
were, as usual, of a very high degree of organic purity. 


We understand that Dr. Arthur Henry Downes has been 
appointed an inspector of the Local Government Board, in 
succession to Dr. Frederick Mouat, who retired more than 
twelve ntonths since. Dr. Downes, who is at present 
medical officer of health to the combined districts of 
Chelmsford and Maldon, follow'ed a dLstinguished career at 
University College, London, and took his degrees at 
Aberdeen with the highest honours. He is well known as 
a skilled health officer, as also for his contributions to the 
proceedings of the Royal Society. 


The conversazione at the Royal College of Surgeons will 
be held on Wednesday, June 12th. Fellows and Members 
are requested to make application for cards of invitation not 
later than May 8th. 'The cards of invitation will admit 
either a Fellow or Member accompanied by a lady, or a 
Fellow or Member alone. 


Dr. Guido Baccelli’s tenure of the Ministry of Public 
Instruction in the newly-formed Crlapi Cabinet has been of 
very short duration. For reasons of State in which he 
cheerfully acquiesced, he resigned his portfolio into the 
bands of Signor Boselli, who had held it with much accept¬ 
ance in the previous administration. 


Mr. Charles H. Piesse, A.K.C. Lond., M.R.C.S., 
F.I.C., &c., of Cassiobury House, Fulham, and New 
Bond-street, London, has been appointed Consul-General 
in London for the Principality of Monaco. 


Metropolitan Asylums Board. — Sir Edwin 
Galsworthy and Mr. J. G. Talbot, M.P., have been re¬ 
elected chairman and vice-chairman respectively of the 
Board. 


anlr ®|craptttits. 

simple method op treating CORYZA. 

Camphor in varions forms is frequently recommended for 
colds in the head, although Dr. George Johnson and others 
long since indicated the dangers attending the use of con¬ 
centrated alcoholic solutions. The following method of 
application is suggested in a Swiss pharmaceutical journal, 
and certainly has the merit of simplicity:—A jug is half- 
filled with boiling water, into which a teaspoonful of well- 
powdered camphor is thrown. A funnel-shaped paper cap 
IB then placed on top of the jug, and a hole tom in it just 
fitting me nose. The camphorat^ steam is inhaled through 
the nose for ten or fifteen minutes, the inhalation being re¬ 
peated if required every four or five hours. If the patient 
resolutely persists with the inhalation, in spite of its un¬ 
pleasantness, it is said that three repetitions will always 
effect a cure, however severe the coiyza may be. 

CARBOLIC ACID AND IODINE IN WIIOOPING-COUOH. 

Dr. Rothe, having met with some unfortunate cases of 
whooping-cough treated with antipyrin, turned his attention 
to a combination of iodine with carbolic acid in the treat¬ 
ment of this affection, and with this combination he has 
obtained excellent results. He has, he says, treated hundreds 
of cases, and cannot remember on6 in which the affection 
lasted longer than four weeks, besides which no fatal case 
occurred. The mixture he employs is as follows: acid, 
carbol., 15gr.; sp. vin., 15gr.; tinct. iod., lOgtt.; tinct. 
bellad., 30gr.; aq. menth. pip., 2oz.; syr. opiat., 150gr. A 
teaspoonfni of this is {pven to children over two years of age 
every two hours. When this treatment was carried out 
from the commencement of the complaint the severity was 
never great, and even when it was only began in cases that 
had been going on for six or seven weeks it soon cut them 
short. 

IODINE APPLICATIONS IN ERYSIPELAS. 

Dr. Tichomirow, writing in a Russian military medical 
journal, recommends the employment of tincture of iodine 
as an external application in erysipelas even in case-s where 
halite have formed. He paints the iodine over the affected 
part and its vicinity three or four times a day. The irrita¬ 
tion caused by the treatment is easily allayed hy the 
application of a little camphorated oil. Usually he found 
a couple of days sufficient to reduce the infiltration and to 
bring the temperature down to normal. A similar mode of 
treatment he also considers very beneficial in cases of boils 
and carbuncle. Even after these have broken he recom¬ 
mends that the iodine should still be applied, the wound 
being cleansed from pus and a dressing of cotton-wool 
applied. 

PHENACETINE IN WHOOPING-COUGH. 

Dr. Heimann of Landau, writing in the Munchtner Med. 
Wochcnschrift, states that be was induced to try the effect 
of phenacetine in whooping-cough as he had been very 
much disappointed with antipyrin. Although he has given 
children of tliree and four years old a few doses of fifteen 
grains each of phenacetine, he has never found any ill-effects 
from its use, and the results, he says, have been uniformly 
satisfactory. , , 

HOANG-NAN. 

A few days ago we received from Sir Sherston Baker a 
long account of the above Chinese plant. The Director 
of the Pharmacie Centrale de France, 7, Rue de Jouy, 
Paris, informed him tliat bohng-nhn was indigenous to 
Tonkin, and that it hod been highly recommended for 
hydrophobia, leprosy, and certain diseases of the skin, 
and that the dose employed varied between very aide 
limits, owing to the frequent admixture of the bark with 
inert suberous material. Sir Sherston Baker also enclosed 
a long extract from the Illustrated Catholic Miasiojis of 
last October, according to which this drug should be 
credited with curing people who have been bitten ‘'by 
a rabid or poisonons animal,” as well as with relieving 
one of the thirty-six kinds of leprosy enumerated by 
Tonkin doctors. It is further stat^ that its “remedial 
power in cases of cancerous and ulcerous affections” renders 
It worthy the attention of European doctors. Sir Slierston 
Baker tfiinks these statements should run the gauntlet of 
a strict medical examination. At the present time it need 
only be said that they are so contrary to experience that 
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we should prefer receiving an account, however brief, from 
a medical man, to depending upon a statement which is 
obviously deriv^ from a non-proiessional source. 

CREOLINE IN SUPPURATIVE OTITIS. 

The nee of creoline in ear diseases is strongly recom¬ 
mended Dr. Furjesz of Buda-Pesth. In cases of acute 
and chronic indanimation of the middle ear he syringes 
once or twice daily with a solution containing five or six 
drops of creoline to about nine ounces of water, in addition 
to wbich the Eustachian tube is opened up by the employ¬ 
ment of Pollitzer’s method, or, if necessary', by means of 
oatheterisation. Dr. Purjesz finds that creoline is an excel¬ 
lent antiseptic for this purpose, and in the strength em¬ 
ployed by him quite free from any objection on the score of 
causing irritation. Its low price, top, makes it especially 
euitable in practice amongst the poor. 

PICRIC ACID APPUCATIONS IN ERYSIPELAS. 

A solution of picric acid in water, of the strength of 6 to 
1000, is strongly recommended by Dr. Calvelii as an external 
application in eiy'sipelas, whether of a slight or of a severe 
character. In cases wliere tlie prostration has been con¬ 
siderable, together with delirium and a high temperature, 
painting the affected part with the solution from five to ten 
times a day very soon brought down the swelling in the 
cellular tissue and reduced the fever. The same treatment 
is also recommended in cases of lymphangitis and 

CREASOTE IN DIARBTKS. 

Two cases of diabetes have been treated with excellent 
results by Valentini, by means of creasote administered 
internally. In one case, four drops per diem were given 
«t first, this quantity being afterwards increased to ten drops. 
Under this treatment the sugar disappeared, and did not 
retnrn when the patient began to eat starchy food. The other i 
patient was given six drops per diem, and did equally well. I 


SOCIETY FOR THE STUDY OF INEBRIETY. 


The annual meeting was held last Tuesday in the rooms 
of the Medical Society of London, the President, Dr. Norman 
Kerr, in the chair. 

The President, in a short paper, called attention to 
statements published in various languages, and cr^iting 
the British Medical Association with iasuing a report ana 
tables setting forth that confirmed dnmkards lived longer 
than tcetotAlers. Neither tlie Association nor any of its 
officers or reports ever said anything so ridiculous and 
nntme. Some figures had been extracted from a report 
on Intemperance and Disease withont the corresponding 
explanation, and had been mi-sunderstood as implying that 
nephalism was more fatal than tippling. The explanation 
of the shorter average age at death (of the patients of 178 
doctors dying above twenty-five years of age) was simple 
and satisfactory. As the temperance cause was little more 
than half a century old, aud as most of the water-driuking 
recruits had been young people, for some time to come the 
average age of living awtainera must be lees than that of 
drinkers. The Association report clearly laid down that 
habitual indulgence in alcoholic liquors beyond the most 
moderate amount had a tendency to shorten life, the 
shortening being in rough proportion to tlie degree of 
indulgence.— Dr. Isaaibard Owen, secretary to the special 
committee, supported the President’s statement, and asked 
attention to tlie fact that, if the report itself had been 
accurately and fairly quoted, the misuse and misrepresenta¬ 
tion of the table in the report would have been sel^evident. 

Mrs. L’Ostb (The Oaks, Gipsy Hill) read apaper embracing 
a r6sunU of twenty-seven vears’ experience in the treatment 
of female inebriety. “Tapering off” had been a failure, 
the only safe and effectual plan having been immediate and 
unconditional abstinence. At fii'st botn sexes were received, 
bat experience soon showed that there should be separate 
homes for ladies and gentlemen. The symptoms were 
frequently seen in children. When not inherited, o^tetric , 
troubles were the main cause of the disease. Fashionable 
“pick-me-ups,” really intoxicating tbongh professedly non¬ 
intoxicant, were also a common cause. While under the 
influence of the disease the sufferers were not responsible 
for their actions, and at times the crave was irresistible. 
There should be a special study of each case, with medical 


or surgical treatment of the predisposing cause. The 
disease was curable, and the patient should be encouraged 
to co-operation in the treatment. Mrs. L’Oste had found 
30 per cent, of the patients permanently cured. The 
patients had belonged to the cultured and wealthy classes. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Here/ordshire Combined DigtricU. —Dr. H. V. Sandford 
issues separate reports for 1888 on each of the six sanitary 
districts included in the combination. In Hereford City 
the annual death-rate was 18*4 per 1000. Owing to small¬ 
pox, the city and the adjoining rural district provided tents 
and isolated sixteen patients, at a cost of £10^. Dr. Sand- 
ford well says that this may be regarded by some as a high 
sum, but it is a by no means uncommon experience for dis¬ 
tricts where hospital provision is postponed until a period of 
panic. Those who now wish that this money liad b^n spent 
m making a beginning of some permanent accommodation 
will perhaps, as has happened elsewhere, be the first to 
deprecate any such expenditure now for the reason that 
i so much has recently b^n spent to avert an emergency. In 
the Hereford Rurtd District the death-rate was 15*0 per 1000. 
The matters relating to many of the other districts reported 
on are uf essentially local interest. But as regards Kings- 
land, in the Leominster Rural District the authority are 
ui^ed not to allow another summer to pass without dealing 
with the highly dangcrons state of the place in respect m 
sewerage and drainage. 

Wellingborough Rural District .—Entme fever in Irthling- 
borough during 1888 is shown to have been due to the 
extremely defective nature of the drains^ of the place, 
where a mere road-water drain bad been made to serve as a 
sewer. Weekly scavenging is now in operation in several 
villages. Building bye-laws have in Rushden been attended 
with satisfactory results, and some preliminary steps have 
been taken as to a water service for this place. There is no 
infectious hospital available, and Mr. Howell Thomas 
advocates the procuring uf a suitable cottage for this 
purpose. The annual death-rate was 14*5 per 1000, that for 
the zymotic class being 0 8 per 1000 Imng. 

Hull and Goole Port District. —Dr. J. W. Mason, the 
medical officer of health to this newly constituted port, 
gives evidence in his first annual report of active work for 
the promotion of health in connexion with shipping and 
crews. No less than 2666 vessels were inspected between 
Febmary and December, 1888; structural defects were 
required to be effected in 260 cases, and complete<l in 212; 
whereas cleansings, &c., were carried out in 206 cases. 
Water-supplies arc carefully looked to, ten cases of infectious 
diseases were admitted into hospital, and other steps were 
adopted to prevent importation or spread of infection. 
There were 70,578 emigrants passing through Hull during 
the year, and the care bestowed on their medical inspection 
may be judged when it is stated that no case of infectious 
disea-se was reported from Liverpool amongst the many 
thousands travelling to that port. When wo remember 
that amongst the vessels inspected in Hull for sanitary 
puiposes during the year 811 were of foreign nationality, it 
will be seen that the work done in our Kn^ish port sanitary 
districts has not only a national but an international value 
and importance. 

Toxteth Park Urban Disfricf.—This district usually enjoys 
a low death-rate, and last year its character in this respect 
was fully maintained. On a population which Dr. C. W’alter 
Steeves estimates at 23,500, the rate was 11’6 per 1000, the 
zymotic rate being 1‘27. Amongst the cases of infectious 
diseases, it appears that 52 attacks from scarlatina and 11 
from diphtheria were reported; and in this connexion it is 
deserving of record that the authority have at last, and 
after facing a number of difficulties, provided themselves 
with an infectious hospital, although not of a permanent 
character. The registration of plumbers in the district is 
rightly referred to as an important matter in connexion 
with the prevention of infectious diseases in the future. 
Dairies and bakehouses are regularly inspected; and the 
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‘TetcntioD of the existing system of a weekly inspection of 
asbj>it8, with a view to their being emptied, is very properly 
inaiated on. 

Bedford Urban District. —Dr. Prior records a corrected 
-death-rate from all causes daring 18S8 amounting to 
13‘3 per 1000, and a zymotic rate slightly exceeding 1*4 
per lOM. Diphtheria caused 5 deaths, and the subject of 
this disease received careful attention from Dr. Prior, who, 
in view of some excex)tional experience, is convinced that 
something in excess of mere personal communication is 
needed to explain its spread. There were also 4 deaths 
from croup, which, though entered as of the non-spasmodic 
tarpe, is not deemed to have been diphtheritic in cnaracter. 
B^ord makes no advance in the way of providing a 
suitable hospital fur infectious diseases, a matter which is 
tiie more to be regretted in view of the education^ 
character of the place. Bedford has much to make it an 
attractive town, out its Idstory as to diphtheria, and this 
without adequate means of isolation and disinfection, is 
hardly calculated to inspire confidence as to the future. 
Genew work in dealing with nuisances is maintained, 
and a systematic inspection of bakehouses has just Wn 
completed. 

Crickhowell Rural District. —Mr. P. E. Hill returns the 
death-rate of this district for 1888 as 20'4 per 1000, which, 
though lower than that for the three years preceding, is one 
that cannot be regarded as satisfactory. It is, however, 
stated that improvements in drainage and in the methods 
of living, as also the provision of a wholesome supply of 
water, nave been secureil for the district. Indeea, it is 
explained, as regards water, that there is now no excuse for 
resorting to snspicious supplies; and it is hoped that a con¬ 
siderable extension of tlie excellent public service available 
will be made. The sewage outfall q^uestion is still under 
Mnsideration, and the sanitary needs of the Town Hall 
itself are pressing. The closet accommodation also remains 
to a large extent in sm unsatisfactory state, and it is 
properly urged that either waterclosete or some dry form of 
oxcrement disposal should be substituted for the objection¬ 
able vault privies prevailing. 

Scarborough Rural ^strict. —The zymotic rate for this 
district during 1888 was exceptionally low, and the general 
death-rate was 13-35 per 1000. Mild scarlatina being found 
to spread tbrongh the agency of schools, special measnres 
were, on Dr. Cuff's advice, taken to stay tlie disease. No 
death occurred. Some new drains were laid dowm during 
the year, the cowkeepers and purveyors of milk are 
registered, and periodical inspections are made of their 
premises and of tne district gener^y. 


VITAL STATISTICS. 

BSALTH OP KNQLISH TOWNS, 

In twentr-eight of the largest English towns 6196 births 
and 9640 deaths were registered during the week ending 
March 30th. The annual rate of mortality in these towns, 
which bad been 21’3 and 20-8 per 1000 in the preceding 
two weeks, further declined lest week to 19*9. During 
the thirteen weeks of the (jnarter ending on Saturday, 
Mie 30th nit., the death-rate in ^ese towns averaged 20*9 
per 1000, and was 2-8 below the mean rate in the corre- 
spondug periods of the ten years 1879-88. The lowest 
rates in these tewns last week were 12-7 in Derby, 13-5 in 
Halifax, 15-8 in Birkenhead, and 16-3 in Leicester. The 
rates in the other towns ranged upwards to' 26-8 in 
^Iton, 27*4 in Plymouth, 28*0 in Preston, end 30*3 in 
Manchester. The deaths referred to the principal zymotic 
diaeues in these towns, which had increased from 43! to 
469 in the preceding three weeks, declined last week to 421; 
they included 149 from measles, 121 from whooping-cough, 
51 from scarlet fever, 38 from diphtheria, 35 from “fever” 
(princip^ly enteric), 28 from diarrhfca, and 1 from small- 
Tliese zymotic diseases cansed the lowest death-rates 
m Wolverhampton, Bradford, and Cardiff, and the highest 
rates in Manchester, Sheffield, Bolton, and Preston. The 
greatest mortality from measles was recorded in Oldham, 
Manchester, Norwich, and Bolton; from scarlet fever in 
Sheffield and Blackbnrn; from whooping-cough in Bir- 
nungbam, Nottingham, and Preston; and from “fever” 
m Preston. The 38 deaths from diphtheria in the 
twenty-eight towns included 18 in London, 3 in Man- 
^heeter, 3 in Salford, 3 in Sheffield, and 2 in Liver¬ 
pool. A fatal case of small-pox was recorded in Ports¬ 


mouth, but not one in any of the twenty-seven other 
large towns; and only 2 small-pox patients were nnder 
treatment at the end of the week in the Metropolitan 
Asylum Hospitals and not any in the Highgate Small-pox 
Hospital. The number of scarlet-fever patients on Satur¬ 
day last in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital was 579, a<'ainat numbers 
ranging in the preceding nineteen weeks from 980 to 569; 
41 cases were aumitted to these hospitals during the week, 
against 52 and 58 in the preceding two weeks. The deaths 
referred to diseases of tlie respirato^ organa in London, 
which had declined from 402 to 378 in the preceding three 
weeks, further fell last week to 332, and were 190 below 
the corrected average. The causes of 68, or 1*9 per cent., 
of the deaths in tlie twenty-eight towns last week were 
not certified either by a registered medical practitionw or 
by a coroner. All the causes of death were duly ceytiBed 
in Bristol, Wolverhampton, Leicester, Bolton, and in five 
smaller towns. The largest proportions of uncertified 
deaths were registered in Salford, Hull, and Halifax. 


HEALTH OP SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towM, 
which had been 25-4 and 23*4 per 1000 in the precedmg 
two weeks, further declined to 22*1 in the weelc ending 
March 30th, but exceeded by 2-2 per 1000 the mean rate 
daring the same period in the twenty-eight large English 
towna The rates in these Scotch towns last week ranged 
from 6*3 and 14-0 per 1000 in Perth and Edinboigh to 21*7 
in Dundee and ^-6 in Glasgow. The 565 deaths in the 
eight towns showed a decline of 34 from the number in the 
previous week, and included 37 which were referr^ to 
whooping-cough, 38 to measles, 7 to “fever” (principally 
entenc), 7 to diarrhoea, 4 to diphtheria, 1 to scarlet fever, 
and not one to small-pox; in all, 92 deaths resulted from 
these principal zymotic diseases, against 106 and 85 in toe 
preceding two weeka These 92 deaths were equal to an 
annual rate of 3*6 per 1000, which exceeded by 1 *3 the mean 
rate from the same diseases in the twenty-eight EngHah 
towns. The fatal eases of whouping-congh, which had been 
37 and 31 in the preceding two weeks, rose again to 37 last 
week, of which 29 occurred in Glasgow and 3 in Dundee. 
The deaths referred to measles, which had been 45 and 33 
in the previous two weeks, increased last week to 36, and 
included 34 in Glasgow. The 7 deaths from “ fever” 
showed a further increase nppn recent weekly numbers, wd 
included 4 in Glasgow. The fatal cases of diphtheria, 
which hod been 7 and 10 in the preceding two weeks, de¬ 
clined to 4, of which 3 occurred in Glasgow. The dea^ 
from the principal diseases of the respiratory organs, which 
bad been 173 and 132 in the previous two weeks, were 137 
last week, and were 17 below the number in the corre¬ 
sponding week of last year. The causes of 70, or more 
tnan 12 per cent., of the deaths restored during the week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined 
from 33*4 to 26*3 per 1000 in toe preceding three weeks, 
rose again to 27-6 in the week ending March 30th. Daring 
the thirteen weeks of the quarter ending on Saturday last 
the death-rate in the city averaged 28*6 per 1000, the mean 
rate during the same period being 19-6 in London and 19^ 
in Edinburgh. The 187 deaths m Dublin showed an in¬ 
crease of 9 upon the number in the preceding week ; they 
included 4 which were referred to measles, 3 to “ fever,*' 
1 to whooping-congh, 1 to tearlet fever, and not one either 
to sraall-pox, diphtheria, or diarrheea. Thus the deaths 
from these principal zymotic diseases, which bad d^ined 
from 16 to 8 in the preceding three weeks, rose again last 
week to 9; they were equal to an annual rate of 1 *3 per 1000, 
the rates from the same diseases being 1 *8 in London and 
1*2 in Edinburgh. The 4 deaths referred to measles ex¬ 
ceeded the number returned in any recent -week ; the fatal 
cases of “ fever,” which had declined from 10 to 3 in the 
preceding three weeks, were again 3 last week. The 
deaths of infants showed a marked increase, while those 
of elderty persons showed a farther decline from recent 
weekly numbers. Five deaths from violence and 7 inqueet 
cases were registered; and 73, or nearly 40 per cent., of 
the deaths occurred in pnblic institutions. The causes of 
33, or more than 17 per cent., of the deatos in toe city wen 
not certified 
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Corresponhitte. 


“ Aodi altema partem.' 


SCOTCH MEDICAL QUALIFICATIONS. 

To the Editors o/The Lancet. 

Sirs,—M y attention has been called to a ]>arajn^b on 
page 598 of The Lancet of March 23rd relative to fkotch 
Di^ical qnaliiications, in which I am reported to have said, 
among other things, "that it would be well if the Irish 
colleges wonld publish far and wide that they were not 
tarr^ with the same brush as the Scotch colleges.” I beg 
to say that 1 made no such statement. Moreover, I do not 
accept the correctness of that report, and it will be my dutv 
to bring it before the first meeting of Council of the Irisn 
Grtuiuates’ Association with a view to its amendment. 
Permit me to add, with regard to the main question at 
issue, that the Kegulations of the Army accept the higher 
q^ualificationsof Scotch universities and colleges on precisely 
tne same terms as those of the sister universities and colleges 
of England and Ireland.—I am, Sirs, yours truly, 

April 2 nd, 1889. _ T. CrAWFORD, D.G. 

To the Editors of The Lancet. 

Sirs,—A t a meeting of Council of the Irish Medical 
Schools’ and Graduates’ Association held this day, certain 
statements with reference to the Scotch corporations, attri¬ 
buted to Sir Thomas Crawford, and appearing in the report 
of the annual meeting, were brought under notice. On the 
part of the Council, I am requested to state that the remarks 
made by Sir Thomas Crawford are quite inaccurately re¬ 
ported. Sir Thomas did not make any offensive observations 
with regard to the Scotch colleges. Unfortunately, our 
provincukl secretary, in writing the report subsequently to 
the meeting confounded the arguments and expressions 
used by Sir Thomas Crawford with those of another speaker. 
The Council extremely regrets that this error should have 
arisen, and any misapprehension it may have caused. 

I am. Sirs, yours truly, 

H. MACNAUflHTON JONES, 

Chandos-street, W., April Srd, 1889. Chairman of CouDcil. 


THE MEMBERS AND THEIR COLLEGE. 

To the Editors of The Lancet. 

Sirs,—M r. Tweedy has in conversation pointed ont to me 
that the Act of 1745 (18 Geo. II., c. 15), while it enacted 
that vacancies in the Court of Assistants of the Surgeons’ 
Company should be filled by persons chosen "out of the 
freemen of the company,” di<) not enact that such selection 
should be made by the whole body of the freemen. It is true 
that in 1460 Edward IV. had granted that " all the men of 
the same mystery (of Barber Surgeons) of the said city (of 
Ixindon) should be one body and perpetual community.” 
And further, that Charles I. in 1630 confirmed all previous 
privileges, and "gave power to the corporation to make 
annual elections of masters or governors of the said com¬ 
monalty yet as the guilds became divorced from their 
original intention, and d^eneration set in, the opportunity 
for narrowing the area of the franchise offered itself, and 
selection from but not by the whole body of the freemen 
was sanctioned by the Aci of 1745. The Act of 1843, which 
pronounced it "expedient to create a new-class of Members, 
to be called Fellows,” was, according to Mr. Erichsen, 
bronght about " in order to correct this obviously corrupt 
state of things”; yet this authority, who exhibits less 
liberality in dealing with collegiate than with political 
matters, fails to see that farther extension of the franchise 
would merely be another step in the same direction of 
•onsistent reform. 

The argument that the Fellowship is sought by reason of 
the franchise it bestows appears to me to be grounded upon 
a ve^ imperfect acquaintance with those who become 
sandiaates for it. I can claim a considerable acquaintance 
with the aspirations of students, and many and various are 
the reasons I have heard for which the Fellowship has been 
coveted, but never have I heard it whispered that it was the 
privilege of exercising the franchise on the first Thursday in 
Jnly that was the ulterior motive of the trembling candidate. 
Indeed, so dearly is this prerogative valued tbatl remember 
on one occasion being whipped np from the mnseom to 


make the necessary quorum of fifteen in order that the 
august proceedings might commence. Again, it is painful 
to reflect, when superior intellectual attainment is held 
BO essential to participation in the election of Council, 
what a perfect galaxy of intellect has been suicidally ex¬ 
cluded from expression by the non-recognition of proxy 
votes. This pmnt has, however, now been conceded, and 
the result of the next election may be not a little astonish¬ 
ing. The interest, to the limit of importunity, which the 
Members exhibit in the management of their College is 
surely commendable in these indifferent days, and it is to 
be hoped that when the consummation they so devoutly 
desire is attained, and after ten years of probation and 
refiectioQ they shall become entitled to record their votes, 
they may not be found so wanting in zeal as many of their 
intellectual superiors. 

It has been urged by apologists for things as they are 
that the analogy of Convocation of London University with 
a meeting in common ball of the Members and Fellows is 
misleading, and that the elective powers of the former to 
the Senate are nnreal. While admitting diversities in 
detail from the nature of the two cases, there are yet broad 
lines of undoubted parallelism ; and the important fact that 
an M.B. of two years’ standing has the same corporate 
privileges as an M.D. or M.S. of twenty is a strong argument 
against academical tests for managerial capacity. And, 
again, it is true that in filling senatorial vacancies Convoca¬ 
tion sends np three names to the Crown, but so adroitly 
shufHed are the names that the long card is invariably 
forced and the name with the largest number of votM 
is graciously added to the Senate. To maintain, as has 
been done, that such election is nomination merely is 
Barely a play upon words. The exercise of the prerogative 
is a pleasing fiction, intolerable if operative, and which, like 
the barber surgeon’s pan and pole, has survived its utility. 

I am, Sirs, yours faithfully, 

W. J. Collins, M.fe. Lond., F.RC.S. Eno. 

Albert-temcs, B^ent’s-park, March Slat, 1889. 


To the Editors of The Lancet. 

Sirs, —We have to thank Mr. Horrocks’ letter, published 
in yonr issue of the 30th ult., for a considerable amount of 
quiet amusement. We do not wish to waste yonr valuable 
space by following your correspoudent’s example and pro¬ 
longing a controversy on lines novel to this movement— 
those of personal abuse; but his letter calls for a modicum 
of comment. In the first place, Mr. Horrocks bnrls four 
times at our heads an innocent quotation from our letter of 
the 23tti ult. Let us, for the sake of the new-found 
champion of the Clouncil, analyse this expression which has 
apparently so ruffled Mr. Horrocks’ equanimity. It sounds 
harmless enough:" Respectable middle-aged practitioners”— 
for we will pass over the " mostly,” the wverb which in our 
letter separated the two adjectives. Catemrically, we ask 
if your correspondent objects to respectability per se, or 
only as the characteristic of opponents; at least, he must 
allow thatitis an admirable guarantee against the rowdyism 
which he seems to fear. As to "middle age,” we had 
imagined that it enjoyed advantages denied to youth; 
but though neither your correspondent nor onrselves have as 
et attained its dignity, we look forward to the time when 
e and we shall share its honours. The last stone of 
offence seems to be the word " practitioners here, again, 
we fail to sense the sting extracted by Mr. Horrocks 
from our words. Surely a practitioner is better than a 
theorist. Neither can we all of us devote our time to 
hospital appointments (should this be the reproach of the 
distinction), nor could the hospital provide a berth for each 
Member of the College. And meanwhile, bow were the 
suffering sick outside to be attended were there no "practi¬ 
tioners”? With ripe experience Mr. Horrocks will learn 
that the " resp^table roiadle-aged practitioner ” is a great 
power for good in the social life of the State, and that his 
judgment is daily sought iu matters involving even more 
delicate sense of right than the present question of the 
College franchise. 

To the reminder of Mr. Horrocks’ letter we hardly 
know how to answer; he adduces four "points for dis¬ 
cussion,” but sets them forth in the form of pious per¬ 
sona! opinion. Are we to discuss the opinion or the 
"points”? if the latter, what is his exact dennition of the 
pi^ts to be discussed? Again, he accuses ns of "mis- 
statements,” and in the very accusation pnts in< our 
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mouths words we never used, and meanings no distortion 
of oar language could possibly convey. He also deprecates 
any condemnation oi the meetings of the College as 
“brawls,” while his first letter emphatically calls them 
such by implication as direct as words can express, and 
in his second letter he still describes our assemblies as 
“ unruly ”—an unsubstantiated assertion. 

Finally, Mr. Horrocks complains that we have neither 
answer^ his firat communication nor carefully read it. We 
assure him that we have read it with all due care and 
respect, but failed, os we still fail, to find in it any point of 
general interest to which our letter of the 23rd ult nu not 
replied. His reiterated reference to a “ set of nonentities” 
we may pass by as scarcely worthy of the spirit of courtesy 
of de^te; and his demand for a reopening of the whole 
question we can only compare to the request of a schoolboy, 
admitted to the dining-room for dessert, that he should have 
submitted to him the menu of the alieady half-digested 
dinner. We cannot venture to demand your space for the 
repetition of an oft-told tale, but if Mr. Horrocks wishes to 
study the subject we would refer him, not to our own letters 
which yon have repeatedly honoured us by publishing, but 
to the reports present^ by the Council to the annual meet* 
ings of the College. Doubtless the secreta-ry of the College 
wul furnish the evidently much-needed information, and 
would at the same time afford Mr. Horrocks^ impartial 
evidence of the orderly proceedings of these meetings. 

We are. Sirs, your obedient servants, 

Warwick C. Steele, 

April, 1889. William Ashton Ellis. 


To the Editor* of The Lancet. 

Sirs,—M ay I make a slight addition to the explanatory 
letter of Mr. Lawson Tait which appeared upon p^e 653 
of your last issue ? It is therein stated that in moving the 
previous question to Mr. Tait’s resolution “ my plea was a 
perfectly reasonable one, that the agenda paper was already 
very full.” Quite so, but I also pl^ded the inadvisability 
of entering into a debate upon a subject which did not 
directly affect either this branch or the British Medical 
Asmiation, and on both grounds moved my amendment 
This was duly seconded, voted upon without discussion, 
carried by 14 to 10, and the meeting proceeded to the next 
business. I am. Sirs, yours faithfully, 

F. Marsh, F.R.C.S. 

Pua^Iise-itreet, Blmingbam, April 8rd, 1889. 


present state of things a recognisable factor of increasing 
potency in pauperisation of the masses, but it promises to 
become a source of demoralisation to the profession. The 
bulk of the profession, struggling through honest courses 
with difficulty for a livelihood, may perceive that the way 
to afiluence lies open to any unscrupulous adventurer 
endowed only with an inexhaustible stock of impudence, 
and determined to avail himself of the now well-known 
methods of advertising at the public expense under the 
cloaJc of charity. To drag these abuses, and others equally 
notorious, into the light of day and to keep them in public 
view would be to speedUy put an end to them. It is hardly 
questionable that a resolute, organised body of_ the pro¬ 
fession bent on this turn could before long achieve it. There 
can also be little doubt that they might also obttun legisla¬ 
tion against outride quackery—prevention, for instance, of 
false assumption of medical titles by unqualified prac¬ 
titioners—such as has been gmned for themselves in spite 
of oppoeition by the dentisto, a section of the profeasioii 
comparatively insignificant in numbersp and proportionally 
lacking in power and influence. 

I remain, Sirs, your obedient servant, 
Wimpole-street, March SOth, 1889. HenrY SewILL. 


THE SCHOOL OF SALERNO. 

To the Editors of The Lancet. 

Sirs,— I have no hesitation in yielding to the superior 
authority of Mr. Tweedy as a historian, more espMially m 
be has had an opportunity of perusing the last work on the 
subject in question. I wUl only say that, were it of im- 
portance. I could verify my statements from writings; but 
to show how unoerttrin is history I will only allude to one 
uoint. I said Salerno was taken in 1077 by Robert Omscard, 
Md that he then founded a school of medicine. Mi'. T we^y 
from further research finds that this is incorrect, and tliat 
the school had already existed for two or three untunes. 
He is probably right, but I take down from my shelves an 
encyclopiedia and turn to Salerno, where I find wm 

celebrated in the middle ages for ite schwl of medicine (the 

Schola Salernitana) founded by Robert Guiscard atout the 
end of the eleventh century.” My object in writing was 
only to call attention to Constantyn of Salerno as bempne 
of the medical authorities mention^ by Chaucer. I thank 
Mr. Tweedy for his valuable criticism. 

I am. Sirs, yours truly, 

April 2nd. 1889._SAMUEL WiLKS. 


To the Editors of The Lancet. 

Sirs,—T o be criticaL one ought to be accurate. Allow me 
to say in reply to Mr. Lawson Tait—1. That your correspon¬ 
dent genemly understands what he is about, nor on this 
occasion was ne behind the average. He did not leave the 
meeting before the business was over. 2. Mr. Marsh’s 
amendment was “ that this meeting proceed to the next 
business, that is, the previous question.” Whether this was 
a clear way to put it is not now necessary to discuss, but 
such were the exact words. Mr. Tait also leaves out the 
main reason given by Mr. Marsh—namely, that tlie meeting 
was not the proper place to enter upon the subject. The 
readiness with which Mr. Tait succumbed to the amend¬ 
ment at the meeting on the 3rd inst. seems to indicate that 
he thought bis resolution hopeless in spite of the strong 
whip he nad made and the many letters written. He may 
bear in mind that the monopoly of intelligence does not 
belong to one ride.—Yours faithfully, 

April, 1889. The Birminohah Correspondent. 


THE DEFENCE OF THE MEDICAL 
PROFESSION. 

To the Editors o/The Lancet. 

Sirs,—I f the profession does not speedily take action in 
the directions indicated by your correspondents, who—like 
Mr. Pike in The Lancet to-day—point out the reforms 
which are unquestionably callea for, there can be little 
doubt that when the time arrives, and come it will, when a 
public exposure shall be made of the evils at present asso¬ 
ciated with medical almsgiving and the hospital ^stem m 
general, a stain will be left on the reputation of the whole 
profession, who may be not unjustly charged with con¬ 
nivance at scandals and abuses, the prevention or denun¬ 
ciation of which waa their manifest duty. Not only is the 


EXCISION OF THE ASTRAGALUS IN 
CLUB-FOOT. 

To tliS Editors of THE LANCET. 

Sirs,—I n The Lancet of M^.ieth arenoto two 
asesof Excision of the Astragalus in Club-foot by Dr. J. 
Irawford Benton, which, while doubtless reflwtmg credit 
n the writer's skill as an operator, will leave in the minds 
f more conservative suigeons some doubts as to the justih- 

t'lh? . relapsed one, al.W, 

>r Renton says that it “presented features so severe that, 
S Fig “ which iUustiateB it. shows on^ a moderate 
mount^ofd’eformity. Of the ^“dition of the ^e 

“Tt^musVl^venture to think, occur to all 8urgw“S'^|‘® 
It must, 1 -vceileiit results obtainable by 

,„e hiel “SXV.yo.e lorn. “ retainieg .pp~-alu. 

□terferes with u 1 ,. to phrite’ operation, it 

SSaTto’^the better known operation of^Buchaaan, 
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f litt the needless complication of free division of the skin. 

n hundreds of cases of all degrees of varus I have never 
seen one where the deformity was at all maintained by the 
condition of the skin, however much the structures imme¬ 
diately ^neath may be shortened. As to the permanence 
of a cure by tenotomy &c., those who have seen many 
cases must all remember some at least in which the varus 
condition has been exchanged for one of valgus through too 
energetic after-treatment. 

With regard to the interesting annotation on the Anatomy 
of Congenital Talipes, as described by Dr. J. B. Bissell of 
New York, 1 would ask: Is it so certain that the bone 
changes are primary and the muscular and ligamentous 
changes only secondary? May not the muscles, acting on 
the idmoet plastic bones of the fuctns, force them into the 
shape that they afterwards retain? The immediate effect 
of division of the tibia] tendons in an infant is apparent on 
the operating table, in the improved posture of the foot, to 
even a casued observer. I am. Sirs, yours truly. 

Park-street, W., March mh. E. MUIRHEAD LiTTLE. 


CLINICAL SIGNIFICANCE OF COLOURLESS 
STOOLS AND THE RELATION OF CERTAIN 
CASES WITH DISEASE OF THE 
PANCREAS, ETC. 

To the Editors of The Lancet. 

Sirs,—T he report of the discussion at the Medico-Chimr- 
gical S^ety on the above subject might lead your readers 
to suppose that my assent to Dr. Thudichum’s criticism of 
the chemical explanation which I (following certain autho¬ 
rities) offered of the facte brought forward signified that 1 
withdrew from my contention for the important pbysio- 
lo^eal and clinical significance of the facts themselves. 
This is not the case. If in my attempt to explain the facts 
I had spoken merely of yellow bile, of digested bile, or of 
brown fcEcal matter, witfiout adopting from others words 
and formulae signifying the chemical composition of these 
Bnbetancee, I ^lould, I think, have escaped the adverse 
criticism of Dr. Thudichum, who acknowledged the im¬ 
portance of the facts narrated, and who, in a letter to me, 
says: '* Your remarkable cases require an absolutely new 
research—namely, on the manner in which bile secreted 
into the intestines is digested so as to leave no visible trace 
when the pKtncreas is excluded.” Dr. George Harley’s 
remarks, as reported by you, completely miss the point of 
my paper. I never hinted that obstruction to the entrance 
of bile into the intentines would not cause colourless 
stools. No fact in medicine is more certain than that such 
obstruction will cause colourless stools; the vast majority 
of cases of clay-coloured or colourless stools depend on 
snch obstruction, and such cases require no fresh ex¬ 
planation, for the brown colouring matter of the faeces 
certainly results from the changes which the bile undergoes 
in its passage through the int^tinal canal, and, granting 
this, there can be no brown colouring matter if there is 
no bile; but my cases prove, what was unknown before, 
that the presence of the pancreatic juice is essential to 
these changes in the bile, which lead to the production of 
the brown excrement, and that this brown excrement will 
not appear if the pancreatic duct be obstructed, or if from 
any other cause there is an absence of pancreatic fluid in the 
intestines. This is a new clinical and physiological fact which 
CAn he accepted without the adoption of any opinion as to 
the chemicu changes which take place. If a man with an 
obstructed common bile-dnct takes an aperient dose of 
sulphate of soda, he will pass only a loose colourless motion ; 
if a healthy man takes the same dose, he will pass a loose 
motion charged with an excess of the brown colouring matter 
which is a product of the digestion of bile; hot in neither of 
the cases oi obetmeted pancreatic duct with healthy liver 
and patent bile-dncta which 1 reported did this or any 
other aperient ever produce other than a colourless stoof, 
and 1 can see no other conclusion than that which I draw— 
viz., that the more of this brown matter which appears in 
the fmees the less of the digMted bile has been absorbed 
from the intestines, and that if the brown matter cannot be 
formed without the aid of the pancreatic juice, the pancreas 
plays an important part in determining the amount of the 
digested bile which shall he absorbed from the intestines and 
the amonnt which shall be eliminated in the form of brown 
excrement. I am. Sirs, yonn truly, 

Peterboroogb, April, IBSe. ThOHAS JAMES WALEEB. 


THE TREATMENT OF FIBRO-MYOMATA OF 
THE UTERUS BY ELECTRICITY. 

To the Eddtyrs o/’Thb Lancet. 

Sirs,—T he writer of your review of the St. Bartholomew’s 
Hospital Reports in your issue of March 30th has evidently 
misunderstood my meaning when, in referring to the above 
mode of treatment, he remarks, “ Dr. Steavenson says it is 
questionable whether it is worth the time and trouble 
expended on it”; and the sentence is likely to give a wrong 
impression of my views. 

In my paper referred to I have said that, “compared 
with other methods, it is probably the best short of actual 
remov^ by operation.” I have admitted that the resnita 
are not so Diilliant as we could have wished, or as we were 
led to hope they would be. All the palliative modes of 
treatment of uterine fibroids are eminently unsatisfactory, 
and the profession would have hailed with delight any 
mode of treatment that would have promised a cure. This 
certainly electricity does not accomplish, at any rate with 
tumours of any size; but there is no doubt that in the 
majority of cases the symptoms are relieved, and one of 
the most troublesome that yields to electrical treatment is 
that of hfcmorrhage. Improvement will also take |dace 
under the administration of ergot and by the imbibition of 
the iodo-bromine waters of Kreuzoach and Woodhall Spa. 
Both these moiles of treatment entail very little personal 
trouble upon tlie medical man; but the treatment by 
electricity involves a direct application of the current by 
the medical man himself to each case; it necessitates the 
use of expensive and troublesome apparatus and the 
consumption of a large amount of time. 

What I intended to convey by the sentence in my paper 
which no doubt gave rise to tlie remark I have quotM of 
your reviewer is: “Whether the advantage” of the electrical 
treatment over other palliative modes of treatment, such as 
ergot &c., “which is small” (although I believe the elec* 
tri^l treatment has the advantage), “is worth the tiine and 
trouble involved, must be decided ny reference to the circtun- 
staoces connected with each case.” My paper was dealing 
cinefiy with hospital cases; and the number of patients Utat 
present tlieineelves at the hospital suffering from fibroid 
tumours is very large. It certainly is a question whether 
in their case tlie advantage obtained by the electrical treat¬ 
ment is sufficiently great over other modes of treatment as 
to call for the expenditure of the time anil trouble necessary 
for carrj-ing it out.—I am, Sirs, yours truly, 

Welbeck-street, March 30th, ISSD. W. E. StEAVENSON. 


CERTIFYING FACTORY SURGEONS. 

To the Editors o/The Lancet. 

Sirs,—I t is not often I intrude upon your space, but I 
mnst ask your indulgence on this occasion to point out 
briefly that tlie commotion raised by manufacturers was 
very partial and confined to those in one comer of the 
country. In zny district, which includes a large number of 
factories, big and small, I have not heard a word against 
the Factory Acts, but often praise of them. One foreman 
told me he wished such Acts had been in force in his boy¬ 
hood. I should also like to remark that no work is done by 
any officials in this country at so little cost to it as that 
accomplished by factory surgeons. It is essentially piece¬ 
work, if I may use the term, and the rates of remuneration 
are as low as possible. We hear a good deal about the 
“ sweating system ”; but abolish the functions and duties 
fulfilled by factory surgeons, and yon will have “sweating” 

S applied, not only to grown-np people, buttoyonng boys and 
rla Young persons suffering from infections diseases luay 
I then sent to work in factories where articles are made 
which would he the means of spreading disease broadcast 
through the land. It will be saia inspMtors could prevent 
all this, but I donbt the ability of nnsldlled {lersons to find 
out what surgeons, even, may sometimes fail in detecting— 
i.e., the existence of insidious disease. At any rate, the 
appointment of an extra namber of salaried inspeetews will 
be more expenuve to the country, and it is doubts, from 
their want of medical training, wnetlier they could do tlm 
work of factory surgeons. CerUunly they could not do it 
better. It would bs well, indeed, if the present Acts were 
more stringently obeerved by manufacturers, and if the 
powers of the factory surgeon were extended.—Yours, &o., 
April 2nd, 1889. SCIPIO. 
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UMBILICAL HAEMORRHAGE IN INFANTS. 

To the Editors of The Lancet. 

Sirs,—D r. Dakin, in liia very practical paper on this 
aibject, Bays he " came to the conclusion that no reliance 
cui be put on the ordinary means in use and recommended 
in text-books—namely, compression by pads, collodion, 
cold, heat, mrchlorido of iron, the actual cautery, tannic 
aci4, and the internal administration of gallic acid.” 
1 do not know to what text-books he refers ; but he will 
find none of tliese delusive means recommended in the 
system ol “ Obstetric Medicine and Surgery,” by myself 
And Eanconrt Barnes. He will find the following: “We 
have secired the bleeding vessels by passing two needles 
at right angles to each other through the abdominal walls 
€0 as to get below the bleeding spot, and then twisting a 
fine silk ligatnre round the needles.” I’erhaps Dr. Dakin’s 
method is tn improvement. 

I am, Sirs, yonrs obediently, 

Harley-street, March, ROBERT BARNES, M.D. 


METATARSALGLA 

To the Editors of The Lancet. 

Sirs,—H aving for the past two years suffered from the 
symptoms described as metatarsalgia, I have watched this 
correspondence with much interest. I had proved |)racti- 
colly c«fore this correspondence opened that the pain was 
due to descent of the tarsal arch, which is accompanied by 
two further alterations in tlie shape of the foot—one a 
lengthening of the foot from half to three-quarters of an 
inen, causing undue pressure on the great toe ; the other a 
spreading of the foot to the outer side, causing a corre¬ 
sponding pressure from the boot. The measurement of the 
l^t is generally taken by the bootmaker with the patient 
seated, and the weight off the foot. When the weight 
comes on the foot, tlie foot spreads inordinately ; the boot 
is not constructed to allow for so much spre^ing, and a 
frightful cramping pain is the result, causmg the unhappy 
patient to remove his boot without regard to place or cir¬ 
cumstance, often the most inconvenient. On nrst remov^ 
of the boot the pain is intensified, and has been so great as 
to almost cause a faint, necessitating at least a quarter of 
An hour’s rest, after wbicii it Nvill gradually wear off'. This 
pain and its mode of causation is not a new point, for ten 
yean ago I heard Mr. Reeves, of the London Hospital, 
prescribe a pad for relief of these symptoms, and, after 
mneh personal suffering, I can corroborate tiie efficiency of 
this treatment. The patent flexura waist of Messrs. Bur¬ 
gess, of Re^nt-street, gives considerable support to the 
Arch: but it appean to me that no bootmaker is suffi¬ 
ciently impressed with the real necessity of the case, or the 
Agonising intensity of the pain, to take sufficient trouble 
towards making a suitable uoot. The ordinair bootseller 
knows nothing whatever about the making of boots, bat 
only concerns himself with the selling. In making a boot 
for a patient suffering in this manner, it must be borne in 
mind that the letting down of tlie arch is a gradual process, 
coming on (hiring exertion, more particularly during pro¬ 
longed standing, and it thus follows that the foot may be 
<]uito comfortable on starting the day, but be q^uite unbear- 
Able towards evening; this is a point wbicli iias not been 
tnneb noticed. The pad fur the arch must be made with 
very great care; if too large it is worse than useless. 
Another point I have frequently obseived is that sprainecl 
ligaments are particularly liable to rheumatic inflammation; 
hence the aggravation of the metatarsalgia in cold or damp 
weather, or after wearing a pair of boots with unusually 
thin soles. It follows, therefore, that persons liable to this 
Affection should always wear boots witli g<>od stout soles. 

1 am, Sirs, yours faithfully, 

Edwd. F. Grun, M.R.C.S., L.R,C.P. 

Putney, S.W., March 16th, 1889. 


New Belgian Medical Society.— A new medical 

society has just been established in Brussels under the title 
■of the Belgian Gynsecological and Obstetrical Society. The 
presidency has been offered to Professor Deroubaix of 
Brnssels, and Drs. Jacobs of Brnssels and Fraipont of 
Li^ge have been requested to draw up a set of bye-laws. 
The next meeting will be held at the University of Brussels 
on the 7th inst. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle and Gateshead. 

Active preparations are being made for the forth¬ 
coming meeting of the British Association, which is to be 
held in Newcastle-on-Tyne from the 11th to the 19th of 
September next. I hear tliat, altliough no special effort 
has been made to raise funds for the local expenses, by far 
the greater part of the sum required (£40J0) has been 
subscribed or guaranteed. The medical profession of the 
district, led, I may say, by Professor Philipson, have been 
liberal contributors.—Another of those distressing cases of 
fatal lead poisoning in female workers has taken place since 
my last letter, in Newcastle. The poor girl was only eighteen, 
and had suffered from the effects of lead for about a year, 
and ultimately died in the inllrmary. At the ipquest Field, 
the coroner said he would communicate with the in¬ 
spector of factories to see if he would attend inquiries 
of this kind, and be the means of lessening the danger 
to the female workers which appeared to exist at present.— 
The people of Gateshead are in good spirits at the 
news of the Committee of the House of Lords having 
forced the water company to supply the higher parts of the 
town at the same rate all round. Previously to this 
decision there was some fear of those parts of the town 
being either starved as regards water or compelled to pay 
an exorbitant rate.—It is stated in oiir local papers that 
a committee from the University of CamDmlge has 
visited the observatory of Mr. Newall to report on his 
celebrated telescope which he offered to present to that 
university. 

Carlisle. 

The annual meeting of the Home for Incurables of the 
border counties has been held at Carlisle. Dr. Barnes, who 
has acted os honorary medical officer to the institution 
since its commencement, has expressed his willingness to 
act 03 honorary consulting physician. The financial posi¬ 
tion of the Home was favourable, and, as the chairman re¬ 
marked, very few institutions were, like it, free from debt.— 
An outbrcA^ of scarlet fever is mentioned as having taken 
place at Edenhall. The disease is said to have been im¬ 
ported from Workington.—A painful affair took place on 
Sunday evening, March 24th, at Haltwhistle, a little town 
l^tween Newcastle and Carlisle, where a married woman, 
taking advantage of her hu.sband’s absence at chapel, 
rusheu out of her house, taking the baby in her arms and 
two little children with her, andthrew'herself along with them 
into the bum which runs through the town, and they were 
all drowned and carried away into the Tyne. It appears 
that she wished very much to keep the eldest little boy at 
home from chapel that night, but was overruled in this, 
to which circumstance no doubt he owes his life. She 
exhibited no signs of insanity on the day in question, 
but she bad l^n an inmate of an asylum several 
years ^o. 

Sunderland. 

It is announced that the new wing of the Sunderland 
Infirmary in commemoration of the lato Mr. James Hartley 
will be completed and ready for furnishing in June. The 
cost of the new addition will be £11,500. The wards will 
accommodate 70 beds, making with 140 already available 
more than 210 beds. This large addition to the institution 
has brought about the completion of the amalgamation 
scheme between the Children s Hospital and the infirmary. 
The new wing has been built in accordance with all the 
latest improveniente in ventilation and sanitation, and it is 
propoe^ to light the whole building with electricity. As 
showing the importance of the work done by the infirmaiy, 
it may be stated that, while there are 1.^3 patients in the 
institution, 27 adults and 10 children are waiting for admis¬ 
sion.—A meeting of the representatives of the various 
friendly societies has been held at Snnderland to promote a 
Convalescent Home on the lines suggested by Dr. Robinson 
of Stanhope. It was stated that oy hiring three cottages 
as a commencement at Morecambe Bay or Grange-over- 
Sauds 200 patients conld be received in twelve montlu. 
This is quite possible, for there is a small institntion in 
Newcastle of lour beds where patients are accommodated 
at the rate of 100 in the year. 


GoDgle 
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Middlesbrough. 

The annaal report of the North Ormeaby Cottage Hos¬ 
pital shows that 513 in-patieota have bees treated daring 
the year—an increase of 65 patients; while the number of 
out-patients was 1183, being an increase of 157 on 1887. 

KewcasUe-on-Tyne, April 4tb. 


EDINBURGH. 

(From our own Correspondent.) 


The Surgical Out-patient Department in the Royal 
Itifinnary, 

During the last month there has been a movement on 
the part of certain of the managers of the Royal Intinuary 
to have the surgical out-patient department put on a some¬ 
what different footing from that it at present occupies. 
Under existing arrangements each surgeon lias his re¬ 
ceiving or waiting day, and all new patients who present 
themselves are seen by the surgeon in charge or by his 
house-surgeon. It has been suggested that the assis¬ 
tant surgeons should take charge of the out-patient 
department, and that they also should decide wliat 
cases should be admitted and which should be treated 
as out-patients. This arrangement holds on the medical 
side of the infirmary and works admirably. It would cer¬ 
tainly have many advantages if carried out on the surgical 
side. All the out-patients would be seen by an experienced 
surgeon, M'ho would be an addition to the somewhat limited 
teaching staff of the infirmary. Then, too, the visiting 
surgeon would be able to devote more time to ward teaching 
and the whole of the cases might be much more fully utilised 
for teaching purposes than they possibly can be at present. 
It is said that the members of the surgical staff are opposed 
to the proposed change, but on what grounds it is ditticult 
to learn. Certainly not in the interests of surgical teaching, 
which in the overcrowded wards of the infirmary cannot be 
so efficiently carried on as it should be in a large and 
flourishing school like ours. 

The Health of Edinburgh. 

During the first quaHer of the year the death-rate has 
been very low indeM, the total number of deaths being 
1132, giving a death-rate of 16'96 per 1000. The number 
for the corresponding quarter of last year was 1354, or 20'61 
per 1000. Zymotic disease accounted for 65 deaths, 24 of 
these being in the New Town, 31 in the Old Town, and 10 
in the southern suburbs. During the quarter there were 
502 intimstions of zymotic disease, this number being a 
great decrease on the corresponding quarters of previous 
years. It is probable that the extreme mildness of the 
winter accounts in great measure for this low death- 
rate, especially at the two extremes of life, infant 
niortaliW and that amongst old people being very low this 
year, ilie great decrease in zymotic disease is a matter for 
congratulation both to the sanitary authorities and to those 
in whose interest they act. 

A Medical Student Stabbed in Edinburgh. 

Early this morning a medical student was taken to the 
infirmaiy suffering from a severe wound in the left 
shoolder. The patient declined to say how he came by the 
wound, but it afterwards transpired that another medical 
student had been taken in charge by two constables. He 
had been found wandering about with his coat off; his 
hand and a knife which he carried were covered with 
blood. No information of any kind could be obtained at 
the infirmary, but at the police-court this (Tuesday) 
morning John Hugh Jones, medical student, was charged 
with having stabbed in the left shoulder William Brown 
Allan, also a medical student. Such events are fortunately 
of rare occnrrence in Edinburgh, and the affair has caused 
very considerable excitement in the city. 

Edinburgh, April Srd. 


The Countess of Dufferin’s Fund. — The 

Princess of Wales has consente<l to become patron of the 
branch of the National Association for supplying Female 
Medical Aid to the Women of India, which is now being 
formed in the United Kingdom. 


IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

Royal University of Ireland. 

A MEETING of Convocation will take place on the fitb inst.» 
and among other business to be transacted will be the elect¬ 
ing of two representatives to the Senate. Dr. Thomson’s 
tenure of three years having terminated creates one vacancy, 
and, as he offers himself for re-election, it is most probable 
that he will again be returned. The second vacant seat is 
due to the resignation of Dr. Whitla, and it is expected that 
Dr. Sinclair wul succeed him. The third candidate is Mr. 
Farrelly, who was formerly a member of the Senate of the 
University. 

Royal College of Surgeons in Ireland. 

A special meeting of the Conncil was held last Thursday 
for the purpose of electing three College anatomists nnder 
the proposed scheme of amalgamation. An amendment 
propusea by Professor Rawdon Macnamara, that the scheme 
should not be entertained on account of the financial part of 
the arrangements, was lost by. one vote in a full Council, 
all the members being present. It was then proposed that 
at the next meeting of the Council (the 4th inst.), three 
College anatomists should be elected, which was carried by 
a majority of three. Dr. Kidd has given notice of motion 
that Messrs. Ledwich, Broomfield, and Knott be appointed 
the three College anatomists. 

Royal Academy of Medicine in Ireland. 

At a meeting of the Surgical Section of the Academy 
last week Mr. Corley detailed an interesting case of removu 
of the thyroid gland, and exhibited the patient. The 
tumour weighed 4 lb. 4 oz., the man making a good re¬ 
covery. Beiore removal it was thought that the entire 
gland was implicated, but this proved to be incorrect, as the 
right lobe was intact. Some time after the operation mental 
aberration ocemred for a few days, and then disappeared. 
Professor Hamilton suggested the use of electrofysU in 
suitable cases; he thought the large number of needles in¬ 
troduced had the effect of constricting moderately sized 
tumours by the formation of contractile bands, and con¬ 
sidered it should have a trial in suitable cases. He was- 
aware of three cases of brunchocele in which electrolysis had 
succeeded in arresting the further growth of the tumour. 

Richmond District Lunatic Asylum. 

At the close of lost year there were 148 inmates in thi» 
asylum over the number for which accommodation is pro¬ 
vided. The rate of recovery in reference to the number 
admitted last year was as high as 35'5, while the death-rate 
among the total nnmber of inmates in the asylum was aa 
low as 5'88 per cent. This is the lowest rate since 1860. 

Gahcny County Infirmary. 

The committee appointed at the last summer assizes to 
consider the state of this infirmary and to make suggestions 
as to its future management have reported. They consider 
the institution should be transformed into a great pnblic 
hospital, open to the inhabitants of the county and the 
county of the town, and to pay-patients of any locality; 
and that for purposes of instruction it should be placra 
under the authority of the Local Government Board. To 
carry out these suggestions, it will be necessary to have a 
short Act of Parliament, and as on unopposed measure it 
could be easily passed. It is thought tnat the hospital 
would then become a valuable aid to the Medical School of 
the Queen's College, Galway, and the teaching staff of that 
institution could necome cx ofiicio suigeons and physicians 
of the hospital. One of the staff, it is su^ested, might be 
resident at the infirmary, having use of tlie present nonse, 
premises, and land. The application for a presentment to 
the grand jury for £300 was opposed by Colonel O'Hara on 
tbe grounds that the present governors bad persistently 
refu^ to elect a surgeon, M'hich they should have done on 
the decease of the late surgeon, Dr. Browne. The grand 
jury were in favour of the presentment, but Chief Baron 
Palles, on legal grounds—viz., tliat the surgeon had not 
sent in a due return of the names of tbe patients &c. signed 
by him or by the treasurer,—was against the presentment 
being fiated. He, however, agreed to take a statement from- 
cunnael, and refer it to tbe Court for Crown cases reserved. 
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Serious Illness of two Dublin Medical Practitioners. 

Dr. J. Ratberford Kirkpatrick, King’s Professor of Mid- 
\Afery in the School of Physic, Trinity College, lies seriously 
ill Dr. Bicger, of Harconrt-street, has had an attack of 
ri^t hemiplegia, and is nnder the care of Sir George Porter. 

Dr. E. R. Townsbend has been appointed as successor 
to the late Dr. Denis O’Connor in the chair of Medicine 
in Queen’s University, Cork. 

DabUo, Afril 2Dd. _ 

BELFAST. 

The Ulster Hospital. 

, At a meeting of the sapporters of this institution, held 
last month, Dr. Poole was elected a member of the staff in 
place of Dr. Esler, who has gone to practise in London. 

The Belfast Ophthalmic Hospital. 

From the medical report submitted by Dr. J. Walton 
Srowne at the annual meeting of this hospital, held on 
March 25th, I learn that there have been 111 in-door ca-es 
faring thepast year, while at theout-doordispensaryattached 
to the hospital there were 1588 eye, ear, ana throat cases—a 
oonaiderame increase over the numbers treated in the year 
preceding. Man^ important operations have been per¬ 
formed, and clinical instmctlon is being imparted during 
the present winter session. There were twenty-seven 
catamct operations daring the year, with the loss of one eye. 
The financial report showed that the balance in band at the 
beginning of the year was £54, and at present it was £84. 
The pay patients have considerably increased. 

Health of Belfast. 

At the monthly meeting of the Connei! of the city held 
on Monday, the report for the foar weeks ending March 26th 
showed that the average death-rate was 26 -2 from all causes, 
12T from lung diseases, and 2 from zymotic affections. The 
rate in children under one year was 4'3, and at and above 
sixty years 4*2. The generu death-rate is 1-2 lower than 
last month, while that from diseases of the lungs was nearly 
1 higher; the rate from zymotic affections has been still 
very low, and the principaf zymotic or preventable diseases 
have been even less fatal than in the month of February. 

Belfast, April 2ad. 


PAKIS. 

(From our own Correspondent.) 


Longevity of Microbes in Water. 

In a note recently published by Drs. Straus and Dubarry 
on researches into the duration of life of pathogenic 
microbes, the authors obtained the following results:—A 
ffTMt number of pathogenic microbes possess the faculty of 
living in water for a period more or less long. Tliey there¬ 
fore do not differ much in this respect from aquatic bacteria. 
The chemical composition of the water is not of much 
importance, as these pathogenic microbes live as long in 
distilled water as in water charged with organic or in¬ 
organic matters. These microbes do not appear to lose 
much of their virulent properties in a me<lium but little 
charged with nutritive principles, excepting, perhaps, the 
bacillus of tuberculosis. The following are given as exam¬ 
ples:—The bscUlus of charbon was found living in water 
After 1.31 days, where it formed spores; tliat of typhoid 
/ever after eighby-one days; that of Asiatic cholera after 
thirty-nine days. Even tliis dnration of life is probably not 
the maximum. 

Ablation of the Humerus. 

Dr. Polaillon exhibited a patient at the Academy of 
Medicine on whom he had performed ablation of the entire 
humema The man, age<l fifty years, received at the battle 
4)f Solferino, on June 24th, 1859, a bullet in the arm, which 
fractured the bone, and an osteo-rnyelitis was tbo result, 
which at the end of a year was cured, or at least ceased to 
give rise to symptoms. After seventeen years, the osteo¬ 
myelitis reappeared snddenly, extended throughout the 
whole length of the humerus, and produced during twelve 
years intermittent inflammatory attacks. It was these 
conditions, in addition to the general health of the man 
being bad, that decided Dr. I'olaillon to perform ablation of 
the entire bone. The man is now quite well, and, thanks 
to a prothetic apparatus, be has preserved the use of his 
forearm and banr. 


Alimentation of Soldiers and Prisoners. 

Dr. Herpain has published in the Mouvement Hygiinique 
a very interesting note on the alimentation of solaiers and 
prisoners. He cunclndes : 1. That leguminous grains con¬ 
stitute au aliment far inferior to butcher’s meat. 2. They 
are, however, rich in vegetable albuminoid, contained in 
cells partly refractory to the juices of the stomach and in¬ 
testines. 3. That the cuhnary preparations of these 
leguminons substances are of long and laborions digestion. 

4. That, when mixed with nitrogenised animal foods, they 
interfere with their breaking up and their assimilation. 

5. That, on tho contrary, combined in definite proportions 
with starchy foods, and particularly with potatoes, they 
facilitate the assimilation of an important q^uantity of 
starch, which would be rejected without this addition. As 
regards bread. Dr. Herpain says that for militaiy men and 
pnsoners preference should be given to wheat sifted to the 
proportion of one-twentieth. The bran which it contains is 
suflicient to preser\'e its laxative qualities, whilst not 
depriving it of trsMses of dia.stase and of another principle 
(cerealine) endowed with the property of rendering hydrated 
starch soluble, and of facilitating digestion. 

Furunci'lus of the Ear. 

In an interesting work by Dr. Lcewenberg, a well-known 
aurist, entitled “Therapeutical and Bacteriological Studies 
on Furunculus of the Ear,” the author gives as the results of 
his investigations the following snmmary of bis conclnsions: 
1. Furunculus is caused by a microbic infection proceeding 
from external media, the invasion taking place by the 
excretory ducts of the cutaneous follicles. ^ The successive 
appearance of furuncnli in the same individual proceeds from 
auto-contagion, which is effected by the transportation of 
cocci to the level of the cutaneous surface. 3. The same 
process may propagate the affection from one person to 
another or to several persons ; fnrunculus is therefore 
contagious. 4. The entrance of microbes into the blood 
produces internal complications (metastatic abscesses) in 
certain cases of carbuncle,‘and even of furunculi, and often 
terminates in death. The author aifirms that the micro¬ 
organism most frequently present in this allection was the 
staphylococcus albus, which was absent in one case only. 
The sti^liylococcus anreiis and citreus were found equally 
often. In only one ca.se were all three formsof staphylococci 
present together, and they were found in a certain number 
of unopened furunculi. Taking his stand on these researches. 
Dr. Lcewenberg completely rejects the emollient treatment 
of this affection, which has hitherto been the classical one. 
He proposed as long ago as 1881 to replace this treatment 
by another method which is antiseptic or antibacteric, 
destined not only to abort the affection at its commencement 
but also to prevent its recurrence. This he effects by the 
use of saturated solutions of boric acid and alcohol, which 
1)6 drops into the ear in cases of oturrhcca, and in cases of 
unbroken furunculi he employs a supersaturated solution of 
boric acid in alcoliol, from which the author has never 
experienced any bad effects. Milder solutions, be says, are 
of little or no use in these cases. 

Tlw Danger of Movable Stoves. 

Taking up the subject lately introduced at the Academy 
of Medicine by Dr. Lancereaux on the danger of movable 
stoves in apartments. Dr. Vallin, at the meeting of last 
week, proposed a more rational and practical system, and 
enlighten^ the public as to the advantages and the incon¬ 
veniences of the various apparatus used for heating rooms. 
Other speakers concurred with Dr. Vallin, and added that 
it might be said in a general way that eveir system of 
heating which did not aW>lately exclude the liberation of 
gas, even carbonic acid, into apartments, was more or leas 
dangerous. 

Projected Geologiccd Congress. 

The President of the Soci^te G6ologique de France has 
informed the Academy of Sciences that on the occasion of 
the Exhibition there will be heM at Paris a geological 
congress on Aug. IStb. The Society will organise excursions 
to Auvergne and to Brittany. 

International Congress of Dosimetric Medicine. 

Dr. Burggraeve, of dosim'itric medicine fame, is deter¬ 
mined not to be in the background, for, in view of the 
forthcoming Exhibition, he is also organising an Inter¬ 
national (ingress of Dosimetric Medicine, xvhich will be 
held in the second w’eek of the month of July next. 

Paris, April Snd. 


Go<.^gle 
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BERLIN. 

(From our own Correspondent.) 


Anthropotoxine. 

Tiie noxious effect of air in places where many persons 
have been breathing has been attributed iiicherto to 
carbonic acid. Recent experiments, conducted by capable 
observers, would seem to show that this is an error. It 
has been found that air copiously impregnated with pure 
carbonic acid can be breathed with absolute impunity, but 
that air spoUed by the breathing of human beings contains 
small quantities of one or several extremely poisonous sub¬ 
stances, which Dubois-Reyiiiond calls human poison or 
wthropotoxine, and to which alone the noxiousness of air 
in unventUated rooms is due. The most recent experiments 
of French samnts show that these poi8on.s come from the 
lungs. This fact was most strikingly proved by purifying, 
by means of sulphuric acid, air exhaled by animals, wlii^ 
acid absorbs the lun^ poisons but leaves the carbonic acid 
quite unchanged. The air thus puriQed was breathed willi- 
out injurious effects, whereas the unpurified air invariably 
caused the deatli of the animal wnich inhaled it. The 
fact that one can deprive exhaled air of its noxious effect 
by means of alkalies, which absorb the carlxmic acid, is no 
proof of the poisonousness of the latter gas, for the idkalies 
cleanse the air from lung poisons too. 

The Imperial Society of Physicians in Vienna. 

A Vienna telegram states that the Imperial Society of 
Physicians has elected Nnssbaum, von mrdeicben, von 
Bergmann, Waldeyer, and Esmarch honorary members. 

The Etiology of Glanders. 

Professor Dr. Schiitz, of the Veterinary College here, has 
discovered the cause of glanders—viz., a kind of bacteria 
characterised by the way in which they He in rows like 
strings of pearls. This streptococcus can he cultivated 
only in bouillon and serum of the blood. It enters the body 
by the mucous membranes, the breathing organs, the 
intestinal canal, and the skin. Besides horses, mice are 
very susceptible to infection by the pus of glandered horses 
or by pure cultivations of the streptococcus. Mice nlw-ays 
die from_ two to four days after inoculation. Rabbits, 
guinea-pigs, and pigeons enjoy immunity from this disease. 

Dr. von Latter, 

His Excellency Dr. von Lauer, the late Emperor William’s 
physician in ordinary, has been ailing since Jan. 6th. Ho 
IS not suffering from any marked disease, but simply 
from weakness. There has been some improvement 
lately, but his condition became considerably worse two 
days ago. His physicians are Dr. Koehler of the Cuiraasier 
Guards and Professor Gerhardt. The Empress Augusta 
^d the reigning Emperor and Empress frequently send to 
inouire concerning Dr. von Lauer, and the Grand Duchess 
of Baden, the late Emperor William’s only daughter, recently 
cadJed on him. 

The chief physician of the Provincial Lunatic Asylum of 
Rhenish Prussia, Dr. Pelman of Bonn, has been appointed 
Professor of Mental Therapeutics at the University there. 

Professor Theodor Billroth of Vienna celebrated his 
sixtieth birthday on March 26th. 

Berlin, March 24th. 


ROME. 

(From our own Correspondent.) 

Charbon in the Roman Province. 

Dr. Tommasi-Crudeli yesterday, in the Italian Parlia¬ 
ment, put a question to the Minister of the Interior as to 
the introdnetion of the Pasteurian vaccination for charbon 
in the Campagna and Province of Rome. In the course of 
hia remarks he denied that the disease existed in the 
locality at all, and he furtlier maintained that the 
Pasteurian practice proposed or actually begun was attended 
with very grave risks. The vaccine matter of charbon, he 
remindea the House, is prepared by attenuating arti¬ 
ficially the infective power of the bacillus anthracis, 
BO as to bring it below the point at which it can pro¬ 
duce charbon. Bot this attenuation is not always suc¬ 


cessfully etiected, and it sometimes happens that in 
inoculating an animal with the virus for the purpose 
of prophylaxis the disease is actually introduced. So long 
as such untoward cases occur in countries where charbon 
prevails among the sheep and oxen, and in which it is easy 
to inoculate the infected animals because they are kept in 
folds or stalls, the mischief b not serious. But should such 
coses occur in the Cani])ngna of Rome, where charbon does 
not exist, and where, once introduced, it would spread 
rapidly, the results would be grave indeed. The herds in the 
Agro Romano, Dr. Tommasi-Crudeli said, are not stalled. 
They roam continually from one pasture-land to another; 
they migrate, moreover, en masse to the mountains in 
summer, whence they do not return to the Campagna till 
tlie autumn. If charbon once effected an entrance among 
these herds, the mortality would be disastrous; and, what 
is worse, the risk would Ira incurred of having a permanent 
infection in the gra.zing lands of the province—infection 
maintained by the evacuations of the draeased animals, for 
in these evacuations are contained the spores of charbon. 
Even those grazing lands where there are no diseased cattle 
would be in danger of having their soil infected with these 
spores; for the dust of tlie roads traversed by the herds during 
tiieir periodical migrations would be charged with the spores 
of charbon, and this dust, blown about by the 'wind, would 
disseminate them at great distances over the pastures. The 
scientific experiment of vaccination for charbon may gratify 
the new-born zeal of Pasteur’s disciples among tho ^man 
veterinarians, but the risks attending it were too great. 
The farmers of the Agro Romano, said Dr. Tommasi-Crudeli, 
have already hostile agencies enough to contend with. They 
have the malaria, they have the summer drought, and 
they have bod seasons. It would be wanton, it wonJd be 
iniquitous, to create a new enemy, and that gratuitously, 
simply to please the whim of over-zealous experimenters. 

Signor Criapi, in lib re))ly, assured Dr. Tommasi-Crudeli 
that the vaccination of which he expressed such dread had 
nut been mode general throughout the Human province, 
but that a cattle owner had requested the dbtingublied 
veterinarian. Professor Perroncito, to subject some of hia 
oxen to the Pasteurian prophylactic, and thb the Professor 
had done in presence of the students of the Scuola d’lgiene. 
Other deputies followed, and from their remarks it appeared 
that Dr. Tommasi-Crudeli's opinion that charbon does not> 
exbt—has not, in fact, been known for eighteen years—in 
tho Agro Romano is by no means universally shared. 
Dr. Guido Baccelli, President of the Roman Academy of 
Medicine, however, supported Dr. Toramasi-CrudelL Even 
admitting that charbon was prevalcntin the sheep and oxen 
of the Campagna, Dr. Baccelli maintained that the 
Pasteurian vaccination had no preventive value, and thb 
conclusion had been come to in leS.*! by the Superior Council 
of Sanitation, over which he presides, and had been con¬ 
firmed by subsequent investigation and discussion. Dr. 
Tommasi-Crudeli did not bringtorward a motion, and so the 
subjeetdropped; butthesigniticantuutcomeofthedebatewaa 
this, that a strong party exists among the Roman physicians, 
whether professorial or holding Government office, against 
the adoption of Pasteur’s method. It will be renienibered 
that the Pasteurian inoculation for hydrophobia encountered 
the moat strenuous opposition from the Roman Academy 
of Medicine, and that tliis opposition extends to the 
introduction of institutes for tho prophylactic in the city 
and province. Italy, in fact, b divided into two cainjps oa 
the whole subject of Pasteurian inoculation; but if the 
warfare is carried on in the scientific spirit and temper, 
nothing but good can result from the thorough investi¬ 
gation and arguing out of the points at issue. 

Rome, March 22nd. 


THE SERVICES. 


Army Medical Staff. — Surgeon Claudius O’Donel, 
M.D., has retired upon temporary half pay on account of 
ill health (dated March 30th, 1889). 

Admiralty. —The undermentioned Surgeons have beea 
promoted to the rank of Staff Surgeon in Her Majesty’s 
Fleet:—Chas. Edward Geoghegan, Michael Jos. McCarthy, 
M-D., Howard James McChleary Todd, Standbh Thomas 
O’Grady, and Alexander Livingston Christie, M.B. (dated 
March Slat, 1889). 

The following^appointniente have been made:—StafT 
Surgeon Charles £. Geoghegan to the Severn, Staff Sui^eon 
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Standish T. O’Grady to theAnAer, and Stall' Surgeon Alex. 
L. Christie to the Cossack (aJl dated March 31st, 1889, and 
njappoint^ on promotion); Surgeon Alexander G. WUdey 
to the President, ailditional, for service at the Admiralty, 
and Mr. liobert A. Miller, M.B., to he Surgeon and Agent 
at Lossiemouth (both dat^ April 1st, 1889); and Surgeon 
Alexander G. P. Gipps, to the President, additional (datod 
April 14th, 1889). 

Volunteer Corps. —Engineers (Fortress and Railway 
Forces): 2nd Tower Hamlets (East Lomlon): Surgeon 
H. E. de M6ric resigns his commission (dated April 3rd, 
1889).— Eifle: Kith Middlesex (London Irisli): Alfred George 
^t^an, M.B., to be Acting Surgeon (dated April 3id, 
1889).—3rd Volunteer Battalion, the South Stallordshire 
Regiment: Vincent John Magrane, Gent., to be Acting 
Surgeon (dated April 3rd, 1889).—2nd Volunteer Battalion, 
the East Surrey Regiment: Surgeon and Honoraiy Surgeon- 
Major G. R. Barnes resigns his conmiission; also is per¬ 
mitted to retain hU rank and to continue to wear the uniform 
of the Battalion on his retirement (dated April 3rd, 1S89). 


©bitnarj. 


CHARLES J. B. WILLIAMS, M.D., F.R.S., F.R.C.P., 

PHYSICIAN EXTaiOaDI.NAHT TO HER MAJESTY TIIC QUEEN. 

This venerable physician, who, in his eighty-fifth year, 
passed away on March 24th, at Cauncs, whitlier he had 
retired fourteen years ago, after an exceptionally long and 
successful career a^ a London consultant, has left behind 
him in his “Memoirs,” publishcil in 1884, .so full a record of 
his career as to render it an easy task to gather therefrom 
its leading incidents. The work itself is so eminently 
characteristic of its author, and brings us into so intimate a 
contact with every step of bis career, that he could hardly 
have wished a better memorial. It show's us how active 
and bnoyant a spirit he had, how keen he w’as for inquiry, 
and how susceptible a nature he possessed, and it shows 
also how well he deserved the professional success which he 
obtained. 

Dr. Williams was the son of the Rev. David Williams 
of Heytesbnry, Wilts, and derived all liis early training 
from Ilia father, who, perceiving his taste for natural 
science, decided to let him fallow the medical profession. 
Accordingly he was entered at the Univerfity of Ivlinburgh 
in 1821, when Hope w-as lecturing on Chemistry, and the 
third Monro on Anatomy. He formed one of n class of 
three who in 1823 attended the first course of lectures 
on Medical Jnrispnidence, delivered by the newly ap¬ 
pointed professor, Dr. Robert Christison. But Dr. Adison 
was his favourite professor, and from him young Williams 
received much encouragement. His bent was towards 
chemical physiology, and his first scientific contribution 
was a paper rew before the Royal Medical Society 
on the Blood and its Changes by Respiration and Secre¬ 
tion. Having taken his M.D. degree in 1824, he next 
proceeded to Paris, where he spent a year in fruitful 
study, which had a bearing upon ail bis subsequent work. 
He must have been at the time of his death almost the last 
survivor of the band of students who attended to the 
cliniqnes of Laennec, and who learnt the art of physical 
diagnosis from the great roaster and creator of m^iate 
auscultation. Laennec himself was then approaching the 
close of bis too brief life; but it is evident that his teaching 
made a profound impression upon his pupil, whose industry 
and application earned Laennec’s recognition. Amongst 
other well-known professors with whom Dr. Williams was 
brought in contact during this Paris year may be mentioned 
Majendie, whose lectures on Experimental Physiology he 
attended; Andral, then conducting pathological examina¬ 
tions; Thenard, the chemist; and De Blainville, the com¬ 
parative anatomist. In his “ Memoirs ” Dr. Williams has 
picserved for ua some outline portraits of most of these 
Paris professors, which his skill as a draughtsman enabled 
him to make. They form an attractive addition to the 
work. 

Fresh from the inspiring influence of the new teaching, 
and not yet trammellM by the cares of practice, the young 
physician in 1828 produced his first book, written, as he 
says himself, in a somewhat stilted and pedantic style. It 


was entitled a “ Rational Exposition of Physical Signs in 
Diseases of the Che.st,” which earned the encomium of Sir 
John Forbes, the editor and translator of Laennec's work. 
It was, indeed, one of the first works of its kind by an 
English writer, and it proved its author to be well versed in 
the principles of acoustics, as well os in the facts of ausculta¬ 
tion. The book went through three or four editions, receiving 
additions, particularly in respect to cardiac auscultation, 
in the later issues. In 1830 he married and settled 
in Half-moon-street, becoming a Licentiate of the Itoyal 
College of Physicians (the order of members not being then 
instituted). He contributed several articles to the Cyclo- 
pmdia of Practical Medicine, and found time to pursue 
some investigations in pure science at the Royal Insti¬ 
tution under the direction of Professor Faraday. He was 
also a regular attendant at the annual meetings of the 
British .^sociation, to which he frequently contribnted 
papers on physical and physiological subjects. His elec¬ 
tion to the Fellowship of the Royal Society in 1835 wa» 
a gratifying recognition of his scientific work; but he 
never contributed to its Transoction.s, and, indeed, felb 
dissatisfied with the manner in which the elections to the 
Fellowship were carried on—a dissatisfaction which found 
expres.siun forty years later in a letter he addressed to the 
President of the Societ}'. 

In 1836 he commenced by invitation a coarse of lectures 
on Diseases of the Clicst at the Rinnerton-street Anatomical 
School attached to St. George's Hospital—a cour&o which 
was repeated in the following year and was very well 
attended by practitioners. Tlie.^clectures were published in 
the Medical Uuzctlc (183s), and afterwards produced in book 
form. During this time also he held the olfice of President 
to the Harveian and to the Westminster Medical Societies. 
In 1839 an important change took place in his career 
as a teacher. Ho had in the previous year put himself 
forw'ard as a candidate fur a pnysiciancy to St. George's 
Hospital in opposition to Dr. Hope, who was assistant 
pliysician. This candidature was a mistake, for he had 
shortly before had some misunderstanding with Dr. Hope 
respecting the adoption of some of his (Dr. Williams’) views 
on the nature of tlie sounds of tiie heart by Dr. Hope in 
his work on Heart Disease ; and, in any case, the attempt 
to prevent the promotion of a member of the hospital staff 
can scarcely be commended. Itis just, however, tosay that 
Dr. Williams was encouraged to come forward by members 
of the stall' with whom Dr. Hope was unpopular; but he 
showed his good sense in retiring from his cantlidatiire before 
the day of ejection arrived. But a vacancy had now occurred 
at University College. Dr. Elliotson, brilliant and gifted 
man as lie was, and highly popular amongst the students, 
bad been forced to resign bis appointments of Professor of 
Medicine and physician to the University College Hospital, 
owing to Ids imiiscriminating practice'of mesmerism as a 
remedial agent. Dr. Williams was invited to become a 
candidate for the vacant chair, and for ten years lie beld 
the combined oilices, which entailed a great expenditure of 
time and labour that told upon hie health, penormiog hia 
duties in a thorough and admirable manner. Many phy¬ 
sicians who have since attained great eminence were his 
pupils, and he has recalled some of their names in the 
“ Memoirs.” 

In 1840 Dr. Williams was elected a Fellow of the Royal 
College of Physicians, and his liberal tendencies were soon 
shown in an attempt to introduce reforms, particularly as 
to the extension of the admission to the Fellowship made 
shortly after his own election. He retained the same opinions 
thro'jgliout his life, for although he recognised that the 
College had become more liberal as years rolled on, he still 
felt—in 1872—that much was required to render it l«s 
exclusive, and in that year he renewed his efforts ab 
reform. He delivered the Gnlstonian Lectures in 1841, 
and the Lumleian Lectures (on Success and Failure in 
Medicine) in 18G2. He held the office of censor in 1847. 
Subsequently be M*as compelled to decline the olfice of 
senior censor, and although ho received several votes 
for the presidency when Dr. Alderson was elected, he 
never attained the highest office in the College. Possibly 
his character as a “reformer” may have had some share 
in depriving him of this honour. In 1841, in conjunc¬ 
tion with Mr. (afterwards Sir) Philip Rose, he tooK ao 
active part in founding the Consumption Hospital a& 
Brompton, of which ho was appointed consulting physician, 

! and over the fortunes of which be never ceased to watch 
j with interest. It was gratifying to him to find bis son, 
[ Dr. C. T. Williams, appoints a member of the staff of 
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that institutioD. He also took a leading part in the fonnda- 
tion of the Pathological Society of I^ndon in 1846, and 
was elected its first president, in 1858 he was invit^ by 
Mr. Jonathan Hutchinson to aid in founding the New 
Sydenham Society, and of this also he was the first to act 
as president. Later still, in 1867, he joined in the move¬ 
ment initiated by Dr. Headlam Greenhow to found the 
Clinical Society, which has done and is doing such good 
work in scientific and practical medicine. His last office in 
connexion with scientific societies was as president of the 
al Medical and Chirurgical Society in 1873-4, shortly 
re his retirement from practice. At tliis time, too, he 
received the appointment of Physician Extraordinary to 
Her Majesty. 

Reverting to bis contributions to literature, a chief 

? lace must unquestionably be given to his work on the 
'rinciples of Medicine, publish^ in 1843. It had been to 
some extent foreshadowed in his Gulstonian Lectures, but 
the completed work was received witli almost unanimous 
praise on all sides. It was an ambitious attempt, and yet 
most successful. It showed how thoroughly its autnor 
had conceived the rational principles that underlie medi¬ 
cine as a science, and was, indeed, a work in advance 
of its tima It may well be worth considering by the 
New Sydenham Society w'hether this book should not be 
republished by the Society, both as a worthy memento of 
its first president and afso on account of its intrinsic 
merit. For, although general pathology has advanced 
considerably in the forty-five years that have elapsed since 
its publication, we believe it to be tme that this work 
■fnow wellnigh forgotten) was a fmitfnl source of medical 
thought and the inspiration of many a subsequent writer. 
We are not surprised that Dr. Williams should have dwelt 
«o lovingly upon this book, or drawn such prominent atten¬ 
tion to it in his "Memoirs.” It was natnw, perhaps, that 
he should feel somewhat that his share in the spread of 
rational medicine bad been overlooked. That is too often 
the fate of the pioneer, and we do not hesitate to say that 
this was the position which should be assigned him in this 
■subject. His subsequent work on Consumption, in which 
be was assisted by his son, was naturally of different scope 
And character, and, though valuable as the outcome of a 
large and extensive experience, cannot be compared with 
the thoughtful philosophical character of the work on 
which his reputation will mainly rest. 

As a physician Dr. C. J. 11. Williams enjoyed the con¬ 
fidence of a very large circle of patients; and, although he 
neither desired nor encouraged it, yet, as may be expected 
from his early reputation and writings, his practice lay 
chiefly in the special department of diseases of the chest.- 
He was a skilled auscultator, and his clinical observations 
led him to take a far more hopeful view of prognosis in 
■consumption than was current when he entered on practice. 
He early recognised the value of cod-liver oil, and throngb- 
•out his career as a consultant kept himself abreast of all 
the advances of his time in therapeutics and pathology. 
He possessed considerable confidence in his own powers, and, 
having formed an opinion, was resolute in adhering to it. 
Hence, too, he took a keen delight in controversy, and be 
was particularly strong in argument. His character is 
shown in the " Memoirs” of which we have so freely availed 
•ourselves. With a keen pursuit of science for its own sake, 
industrious beyond the common, he was much attached to his 
family, and lived to see one of his sons take a prominent posi. 
tion in the world. Moreover, he was imbued with a deeply 
relimoQS spirit, and in his declining years gained comfort 
ana consolation in the study of the Bible and of the bases 
•of Christian belief. It is seldom given to a man to live oat 
his life so completely as be did, to have reaped to the full 
all that accrues from a busy professional career, and then to 
dwell in peaceful retirement away from the scenes of his 
active yearn, until, at an age for Beyond the allotted span, 
he has passed to " the rest that remaineth.” He died from 
■an attack of pulmonary congestion sup^ening on a cold 
contracted a week before. During nis illness he was 
attende<l by Dr. Bright, to whose skill and devoted 
attendance during several years he was much indebted. 


JAMES MACLAREN, F.R.C.S.E. 

Mr. James Maclaren died at Larbert on March 25th 
from pleurisy, after an illness of only three days. He 
had not been in good health for several years. He was 
bom at Asbby-de-la-Zonch in 1849, and was educated 


at the Crieff Academy and Edinburgh High School, and 
afterwards at the University of Edinburgh. He took the 
licence of the College of Surgeons of Edinburgh in 1872, 
and the Fellowship in 1884. His first professional work 
after qualification was done in the Hospital for Sick 
Children, Edinburgh. He was appointed one of the 
assistant physicians to the Royal Edinbu^h .Aeylara at 
Momingsidein 1873, joining the staff of that institution wi^ 
Dr. Clouston. He bad a distinct taste and original capacity 
for the study of mental disease, and an admirable manner 
and tact in dealing with the afflicted in mind. AVbile at 
Momingside he worked bard both in practical work and in 
reading the extensive literature of bis department, and he 
wrote several clinical papers. Life among the medical 
staff at Momingside was full of enthusiasm at tbe time. 
Reconstruction on modem medical lines, new principles of 
administration, the application of less restrictive methods 
to the daily life of the patients, clinical study and clinical 
teaching—all were carried on. The tme scientific treatment 
of mental disease consists largely in an adaptation of the 
whole of the conditions of their lives towards the cure and 
the amelioration of tbe patients’ disordered mental functions. 
Mr. Maclaren threw himself into the problem with heart 
and soul. 

In 1876 Mr. Maclaren was appointed medical snperin* 
tendent of the District Asylum at Larbert, where he worked 
hard—often too hard for his strength. He was a successful 
medical administrator and physician. The whole institu¬ 
tion was more or less reconstructed and improved under 
his advice, and a new block was built, which for cheer¬ 
fulness and efficiency for a certain class of patients is a 
model building in Scotland. His annual reports were 
always interesting, and contained several new features. He 
never looked on his report as a merely formal document, to 
be made as short and uninteresting as possible. He had a 
marked literary gift, and all he wrote was graceful and 
finished in style. He was popular with his Board, and was 
trusW by them. The opinion of his professional brethren 
was best shown in his election as first president of the 
Stirling branch of the British Medical Association on its 
formation this year. 

Mr. Maclaren contributed original articles on Chor^ 
Impnisive Insuiity, Epilepsy and Insanity, Infantile 
Paralysis, General Paralysis, and other subjects. He has 
left a widow and two young daughters, and was thirty- 
nine years of age at his death. 




Examining Board in England by the Roy.al 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board on 
the 1st Inst, in the subjects indicatc<l:— 

Anatomy only.—W. Parkinson. J. H. Staniland, A. B. 8. Stewart, and 
W. T. Wray, studenta of Yorkshire CollcRe, Leeds ; F. W. Pogson, 
of L^s, and Mr. Cooke's School of Anatomy; Herbert Boam, 
Ernest Brotnball, Philip H. Kciwards, Arthur Emery, H. K. Hnnter, 
Henry Lowe, U. P. Alotteram, H. U. Tipping, and Edwin T. 
Walker, of Queen's College, Birmingham ; Thomas B. Walker and 
■T. St. Stephens, of St. Hartholoinew's Hospital; C. C. Eardley- 
Wilmot, of St. Bartholomew's and Durham ; lAncelot Kilroy, C. R. 
Billups, of Owens College, Manchester; David Sims, of Sheffield 
and St. Thomas's Hospital; E. O. E. OT.eary, of Bristol Medical 
8cbool; D. C. Meyers, of Toronto, and A. V. CrossiDg, of St. Marjr'a 
Hospital. 

Phyttioloay only. —F. B. Gardiner, R. R. Reptinstall, and W. Thonuu, 
of Yorksliire College, Leeds ; H. K. Tomlinson, of Leeds, and Mr. 
Cooke's School of Anatomy and Physiology; Henry Collier, of 
Sheffield and Uverpool; ('harles Reginald Palmer, of UniTermte 
College, Liverpool; F. C. Bottom, of .Sheffield Medical School; W. 
H. Buckley. H. C. W. Clarke, Richard (Tegg, Ralph Knowles, J. J. 
Mooney, and Harry Richardson, of Owens College, Maoebeeter; 
Ethelbcrt H. Clarke, E. B. Hartnell, Edwin H. C. Pauli, J. B. 
Ransford, J. M. M. Thomas, of Bristol Medical School; H. H. 
Rubm and F. B. Q. Stableford. of Queen's College, Binnlngham ; 
and'T. E. Smurtbwaite, of St. Mary's UospitaL 

Tbe following paased on the 2nd inst.:— 

Anatomy and Phyiiiotoffy.~Vi’. C. Mayo, student of Yorkehire Colleoe, 
Leeds; W. N. Clemmey, William Oooke, C. D. Holmes, and J. S. K. 
Smith, of University College, Liverpool; 8. Dudley Gill, W. C. 
Howie, G. P. Jerome, and John J. Qnirke, of Queen's CoU^, Bir¬ 
mingham; Herberi. Part. 1* G. D. Jones, J. W. Naden, Frank 
Nelson, and Stephen Nesflelil, of Owens College, Manchester; Ashby 
Taylor, of Glasgow Royal Infirmary; T. M. Carter and J. B. Parsons 
of Bristol Medical School; L. L. Ranbam, of St. Bartholomew’s 
Hospital; and M. B. Wilkinson, of Guy’s BospitaL 
Anatomy only.—H. A. Beetbam, R. Gore Firth, and J. O. Rowell, ot 
York-diire 6>Uege, Leeds; Tom Clegg and W. C. Wright, of Owen* 
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College, Haccbeeter; H. A. M'arke, of University College, Liverpool; 
and W. £. F, Bird, of Edinburgh University. 

Pky$iology only.—J. U. Sproat and J. T. Nveet, of Queen's College, 
Binnl^ham; W. J. Bac«|ue, of Bristol Medical School; FreclencR 
Spurr, of Sheffield Medical School; and L. D. Ueitther, of King’s 
CoUwe Hospital. 

The following passed on the 3rd inst.:— 

Anatomy ana Pkytiology .— U. A. Barrow, S. M. Brown, Arthur Dixon, 
J. M. renton, John Hague, E. T. Meagher, C. W. Milner, and J. H. 
Williamson, of Owens College, Manchester; T. W. Beazeley, C. D. 
Manon, and C. R. Lunn, of Qneen's College, Birmingham; C. W. J. 
Brasher, John Freeman, Vincent Moxey, A. W. Peake, P. U. M. 
Star, and T. B. Wiglesworth, of Bristol Medical School; J. 1. 
Barberi, R. H. Carlisle, and Cieorge Oldershaw, of University 
Collie, Inverpoo]; J. A. C. Morrison, of Mn<lnui Medical CoUege; 
C. A. Fuller, of St. Mary’s Hospital; and O. S. Meerwald, of Ceylon 
Medical CoUege and Mr. Cooke’s School of Anatomy and Physio* 

PkyttolotTy only.—Abraham A. Smith, of Yorkshire CoUege, Leeds ; 
and Thomas 11. Smith, of Bristol School of Medicine. 

Victoria University: Faculty of Medicine.— 

The followlog gentlemen have recently passed the Inter¬ 
mediate Examination for M.B. and Cb.B.:— 

FVr«t Dtnsioa.—J. H. Bailey, J. O. Clegg, R. W. Mareden, and 
W. B. Warrington, of Owens College. 

Second IHrinon.—A. Harris, Univerbity CoUege; E. W. Nesfleld, 
Owens CoUege. 

At the Final Examination for M.B. and Ch.B. (Part 1) the 
following satisfied the Examiners:— 

J. F. AspinwaU, A. Ashton, G. A. Berry, J. Dnnlop, J. H. Green, and 
W. J. ilowarth, Owens CoUege; W. k. Livsey, University C/oIlege; 
R. E. liord, J. S. McGowan, and C. F. Marshall, Owens CoUege; 
£. Molyneux, University CoUege; A. J. Moss, Owens CoUege; 
J. W. Shannon, University CoUege; F. J. Webb, Owens CoUege. 

In Part 2 of the same examination the following were 
approved:— 

Piret Dtw'jnVm.—A. J. Moss and P. I« Wood, Owens Collem. 

.Second Dicution. —Q. F. Edwards, Owens CoUege; J. W. Ellis, Univer* 
sity CoUege; U. MerraU, J. C. Thresh, and F. J. Webb, Owens 
CoUege. 

Pietinffuieked tn Obetetrict and Dieeaut of ITomen.—Q. F. Edwards 
and A. J. Moss, Owens College. 

Royal College of Surgeons in Ireland.— 
Fellowship Examination. —The following gentlemen 
have been admitted Fellows of the College:— 

M. A. DonneUy; F. J. W. Stoney, Surgeon, Medical Staff. 

The Jubilee Cottage Hospital at Epsom, it is 

definitely settled, will be opened by the Duchess of Teck 
on April 27th. 

St. Mary’s Hospital.—T he festival dinner will 
be held at the Hdtel Metropole on Saturday, May 25tb, 
Mr. John Aird, M.P. for North Paddington, in the chair. 

Royal Institution.—A t the meeting held this 
week, Mr. John Langston, F.K.C.S., J.P., was elected a 
member of the Institution. 

Foo’TBALL Casualty.— P. Mitten, while playing at 
a football match last week at Blackrock, met with a dis¬ 
location of the right elbow. 

Superannuation.— The Preston County Justices 
last week fixed the superannuation allowance of Dr. T. L. 
Rogers, of the Rainhill Asylum, at £G00 a year. 

The Sanitary Institute.— The next congress and 
exhibition of this Institute will be held in Worcester at the 
end of September next. Arrangements are in progr^ and 
will be published shortly. 

British Nur-ses’ Association.— The meeting of 

the General CunncLl will be held on Friday, April 12th, at 
6 P.M., at 11, Chandos-street, W.— Agenda: (1) Reports 
from Executive Committee; (2) Place and date of annual 
meeting; (3) Details of the Charter. 

National Hospital for the Paralysed and 
Epileptic. —The Archbishop of Canterbnry will preside at 
a festival dinner, in aid of the alwve hospital, at the Hdtel 
M^tropole, or Thursday, May 23rd, and will be supported 
by the Lo:^ Chancellor and others. 

Artistic Wall Decoration, Guy’s Hospital.— 
The President and C-ouncil of the Royal Academy some 
time since commissioned Mr. Herbert James Draper, an 
artist, who had gained the Royal Academy students’ prize 
offered for a design for the decoration of a public builaing, 
to cany out the successful drawing (a fanciful illustration 
of Spnng) in fresco, with life-size figures, and they selected 
Gay’s Hospital for the experiment. This fresco painting 
has just Men completed in the Nurses' Refectory, and 
viutors can view it on any day between 1.30 and 4.30 r.H. 


Kendray Hospital, Barnsley.—T he foundation 

stone of this Hofmital was laid by the Mayor of Banidey 
(Mr. Alderman Marsden) on the ^tb alt. The hospital is 
the gift of Mrs. Lambert—a native of Barnsley,—and is 
intended as a memorial of her late father, Mr. Kendray. It 
is given through the corporation, who have provided the site. 

Medical Magistrates.—O n Thur^ay, 28th ult., 

at the a^onmed annual general session of the magistrates 
of the County Palatine of Lancaster, held at Preston, 
Dr. J. H. Hammond of Preston and Dr. P. Hoyle of Man- 
ch^ter were elected members of the Standing Joint Com¬ 
mittee of eighteen magistrates and eighteen members to be- 
elected by the County Council to carry into effect the liOcal 
Government Act. 

Royal College of Surgeons in Ireland: 
Medical School. —The following prizes in Anatomy have 
been swarded for the Session 1888-9:—Senior Descriptive- 
Anatomy: Prize £3 3«., Miss Church and Miss Dicl^n. 
Senior Practical Anatomy: Prize £3 3«., Miss Dickson and 
Mr. Frazer. Junior Descriptive Anatomy: Medals, Messrs. 
Carson and Oliver. Junior Practical Anatomy: Medals^ 
Messrs. Carson and Cooper. 

Cheltenham General Hospital. — The report 

for 1888 records a further increase in the usefulness and 
efficiency of the cliarity, and the financial position was- 
satisfoctory. The medical report states that /52 patients 
ha<l been admitted during the year. Of these, ^ were 
discharged cured, and 91 relieved; 52 deaths had occurred. 
The out-patients numbered 3583, of whom 2316 were dis¬ 
charged cured, 822 relieved, 36 taken into the hospital, 70 
supplied with trusses, and ^4 remained under treatment. 

Fire at the Peckham Lunatic Asylum.—A fire 
occurred at Dr. J. H. Paul’s lunatic asylum, Camberwell 
House, Peckham-road, on the morning of the 28th nit. It 
originated in the middle room on the fourth floor, used as a 
bedroom. The ceiling near the fireplace became ignited. 
The terrified inmates were with some difficulty removed. 
Several fire brigades quickly arrived, and were soon at 
work, but much damage was done before the fire was- 
subdued. 

Royal Infirsiary, Bristol.—T he 153rd report, 

jnst issued, states that legacies bad been received enabling 
the committee this year to reduce the heavy debt to the- 
treasurer. - The expenses during the year 1888 scarcely 
exceed the nsuai annual expenditure of £12,000, altbougn 
nearly £400 bad been spent on alterations. The £3C^ 
Consols, which the committee was authorised to sell out for 
the reffooring and refurnishing of the wards in 1887, had 
now been reinvested. The nnmber of in-patients was 
more by 25 than in any preceding year, and the death- 
rate the lowest on record—only 4'41 per cent., against 
5-6 in 1887. 

London County Council.—A t the last meeting 

of the Connell the report of the Provisional Asylums Com¬ 
mittee was agreed to. The report recommends the appoint¬ 
ment of two asylums committees, one for Cane-hill Asylum 
and one for Wandsworth Asylum, both to continue to act 
until the question as to what asylums are to be taken over 
by the London County Council is settled. The report also 
recommends that the present Provisional Asylums Com¬ 
mittee be appointed as a special committee, with power to- 
consider ana report upon all questions affecting the taking 
over, provision, management, and maintenance of pauper 
lunatic asylums. _ 


MEDICAL NOTES IN PARLIAMENT. 


Pevotoere and Flogffing. 

Ik the House of Lords on Tuesday, the 2nd inst.. Lord MiUtown- 
moved the second reading of his Bill rendering liable to the lash persons 
mention^ in the housebreaking and burglary clauses of the Oarotting 
Act when such persons are found to be in the possession of firearms. 
The Bill also proposed to include accomplices to the commission of these 
offences when fonnd posseasing firearms. l/)rd Uerschell opposed and 
Lord Salisbury supported the Bill, which after a discussion was read a. 
second time by thirty-seven to nine votes. 

Tke Lunacy BUL 

On Thursday, the 4tb. the report of amendments to the Lnnacy AcU 
Amendment BUI was received, and, after a discuseion, agreed to. 
norttfleek (Sate of Food) BiU, 

In the House of Commons, on Thursday, the 28th ult., this Bill waa 
read a eecond time. 
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Di*pen$ary IlmittM in Ireland. 

Mr. Macartney mored the second rcadinj^ of this BiU, which was to 
.amend the Dispcn.snry Houses (Ireland) Act of 1879. Dr. TAnner and 
Mr. J. O'l'onnor opposed tho Bill. Mr. Bifiti.ar saiil the doctors of 
Ireland had involved the ratepayers in (treat and extravagant expendi¬ 
ture. Houses for dispensary purpo.ses could bo obtained In every place 
where they were wameil, and in many parts the old Poor-law buildines 
might bo utilised. The hon. meiuber was still speaking at 12 o'clocK, 
when the debate stootl adjourned. 

The Froy'e JfarcA. 

On Friday, the 20th, Mr. Matthews, in reply to 5fr. Pickersgill, 
rtfiid he wju. not prepared to prohibit altogether the nso of what was 
called the frog’s march. The ('niiiinissioner of Police would, however, 
1>o ^lad to consider auy practical suggestion as to any safer way in 
which the police can purforui their duties under such exceptioniu 
circumstances. 

WeMi Snndny Clntiny Aet. 

On Mond.ay, the 1st inat., Mr. Matthews, in reply to Mr. A. Williams, 
Buid the (ioveminent had decided tkit the iinjuiry into the working 
of the Welsti Sunday ('losing Act should be by means of a Royal Com¬ 
mission and not by a •'Select (s)minittee. The inc)utry will commence as 
Boon as the necessary arraugemeut.H can be made. 

Patent JfctfiCTne#. 

On Tuesday, the 2nd, Mr. C. tiray gave notice that on that day four 
weeks he would call attention to the sale of patent medicines. 

The Royal ColUye o/ Sttrpeons. 

Sir Gnyer Hunter a.sked theSecretaryof State for tlic Home Department 
whether it was the c;ue that certain formula' for new hyu-lnws tod been 
i)Ut forward by the governing body of the Royal t'ollege of Surgeons of 
Kngland for his approval without their having been duly contirmed; 
whether he was aware tliat the said formula- included a repetition of 
the demand that every member of the Council of the College to be 
elected in future should deehtre his acceptance of the existing bye-laws 
of the College, including Bye-law 17, which the geiienil body of the 
Members had formally declared to be a contravention of their ancient 
rights, and were now contesting that law; and whether he would with¬ 
hold bis a.ssent to the formula- until the provisions referred to were 
withdntwn, or until they Inatl been submitted to a meeting of the 
Membi-rs of the College.—Mr. Matthews; The matters referrwl to in the 
<|uestioii are now un<ler niy consideration, and 1 will consult the law 
officers of the Oown before Uking any action. 

The Poor in Larye Toinu. 

Mr. Broadhnrst cnlle<l attention to the pom- in Large towns, and moved 
A resolution affirming that the poverty prevailing in large towns wa.s a 
slanger to the State, and called for immofliate reuiediul measures. In the 
course of liis speech Mr. Broadhurst referreil to the chain and nail 
Industry, the comlition of the people cngaec<l in it being simply deplor¬ 
able. He urged that the children of the poor should bo provided with 
n free ediicaiion, and he thought it was the duty of the State to seo 
that the children h.ad at least one hot, honc.st, wtiole.some meal a day. 
'The majority of the speakers who followed were in favour of an amend¬ 
ment by Seton Karr, urging a well-dovised scheme of .State colonisation. 
Mr. Ritchie announced the intention of Government to appoint a Select 
Committee to inquire into the whole subject of emigration to British 
colonics. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


TllR following are the written questions submitted to the candidates 
at the recent respective examinations of the above Board 

First Examination. 

Part I. —Chemiitry, including Chemical Phytiee. 

Candidates must answer at least four questions and not more than six. 

At least one question in e.ach section must be answered. 

SeetionI.—\. A gbias tube thirty-six inches long and sealed at oneend 
is completely flUed with mercury; the open end is closed with the thumb 
and the tube inverted in a vessel of mercury. Describe what happens 
<o) when the thuinb is removed; (A) what is your expl.onation of the 
phenomenon. 2. Define the tenn specific giavlty. A subshince weighs 
.'’>0 gminmes In air, and 43‘6 grammes in water; what is the specific 
gravity of the substance? 

Section //.—s. Mention some of the chief phenomena charactoristic of 
chemical action. Illustrate your aaswor by examples. 4. What are the 
chief soiircas of potassium salts of trade? Give briefly the proceas of 
raanuf.icture of (n) pouwsium chlorate, (A) potassium bicarbonate, 
<«) pot.as8ium permanganate, (tf) potassium hydrate. 6. Explain by 
i-onations what occurs when sulphuric acid acts on (a) potassium nitrate, 
<A) sodium chloride, (c) fomuis sulphide, (d) copper. 

Section III.—*i. How is chloroform prepares) from ethyl alcohol and 
Me.athing powder? What are its general characters? 7. Describe the 
theory of the manufacture of ether by the continuous procea-i. What 
cLa.-«» of inorganic compounds does it resemble in its constitution? How 
s-an the presence of ah-ohol he shown in a aample of crude ether? 
a. What are the chief alkaloids obtained from cinchona bark? Howls 
quinine prepared, and bow would yon detect its presence in solution ? 

Part IL—Jfaferia Mediea and Pharmacy. 

Candidates must answer at least four questiona 

1. Give an account of the actions of ip^cuanba. What part of the 
plant is used, and what is its active principle ? Mention the official pre- 
panitions and the dose of each. 2. Give the official prciiarntions con¬ 
taining the carbonate, sulphate, and perchloride of iron", and descri^ 
their actions. 3. WhataretbeactionsoftliefoUowingacias: Arsenions, 


carbolic, salicylic, and benzoic ? In what forms and In what doses am 
they employed ? 4. Give a list of the preparations of belladonna and of 
its alkaloid. Describe the action of the latter upon (1) toe eye, (2) the 
circulatory system, (3) the secretory glands. 6. Describe tbs meuiods 
of preparing (1) extracts, (2) liquors, (3) tinctures. Hlustrato your 
answer by examples, ti. Describe the physical properties of sulpiiur, 
name its official preparations, and give an account of its actions. 

Part nL—Elemeniary Phytiology. 

Candidates must answer at least four of the six questions. 

1. risd ewe on microscopical specimens 2. How may plasma, serum, 
and fibrin be respectively obt.ained from blood ? 8. Give an aoconnt of 
the gaseous interchange which tokes place in the pulmonary air-cells 
during respiration. 4. Give an .account of the action of the pancreatic 
juice upon food-stufT.-i. A. Describe the process of the production of 
heat in the organs and tissues of the bony. 6. WHiat are the changea 
which a striped muscle unilcrgocs during contraction? (Histological 
changes not required.) 

Second ExAMiNA-noN. 

Phye.ology. 

Candidates roust answer at least four questlona 
1. State what you know concerning the influence of the nerroos 
system upon tho artori.ol presi-ure. 2. Describe the process of respira¬ 
tion (a) in the lungs, (A) in tlie tissues. 3. How is the amount of urea 
excreted influenced by diet and exercise? 4. Describe the minute 
structure of a lymphatic gland. A. Describe the changes which the 
uterine mucous membrane undergoes immediately prior to and during 
munstruatioR. Whatis the purpose of these changes? 6. Nameinorder 
the Layers found in the “yellow spot.” Which of them issensitiTetolight 
aud bow is this known ? 

Anafoiny. 

Candidates mu.st answer at least four questions. 

1. Describe the bony surfuccs and ligamentous structures which enter 
into the formation of tlio sterno-clavicular articulation. 2. Give ttie 
origin, course, relations, and distribution of the occipital artery. 
3. Give the att-aclimcnts, ncrvc-supply, and actions of the following 
muscles (o) C’rico-.arj tenoidt'us lateralis ; (A) Extensor oasis metacaxiH 
pollicis ; (e) PjTiforrais ; (rf) Tibialis anticua 4. Deacrilio the left ureter, 

K 'ving its course and relations. A. Give tho origin, course, and distri- 
ition of tho following nerves :—(a) Naso-palatme; (6) Long thoracic; 
(c) Superior glnt^. b. Describe the superior vena cava, aud mention 
Its relation.s. 


appointments. 


Sueee«iful applieantt for FoeanciM, SeereUuiea o/FuMte fnsfifwHwn, omI 
other* poMeeeiny it{(ormation suUaltU for this column are invUid to 
forward it to The Lancet Oflce, directed to the Sub-Editor, not teUer 
than 9 efdoek on the Thurtday morning each week for pvbiieation fn 
the next number. - 

Allwright, F. W., M.D., L.R.C.S.I., L.K.Q.C.P.I., has been appointed 
Medical Officer to the Preston District of the Brighton and Hove 
Provident Dispensary, rice A. B. A. Ayres, M.B.C.!8., L.B.C.P. EdiiL, 
resigned. 

AsilE, E. Outer, M.B. Lend., has been appointed House Physician to 
tho London Hospital. 

Browning, Edgar, LILC.P. Lond., M.R.G.R., has been reappointed 
House Surgeon to the Bclgravo Hospital for Children, Gloncestor- 
street, S.W. 

Bryan, J. M., Jhd., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of the St. Giles' District, Northampton Union. 

Crowe, Geo. K., M.B., ha-s been appofnte^l Assistant Medical Officer 
of the SVorkhouse Inttnnarj', Oborltoii Union. 

Drage, liOVRLl., M.A. Oxon., M. B.,B.S.,M. It C.S., has been reappointed 
Medical Officer of Hatfield Rural District. 

Duckworth, A.. L.R.C.]‘., L.R.C.S. Edin., L.F.P.S. Glas., has been 
appointed Medic.al Officer of the Cruston District, Charley Union. 

Qanoe, F. a.. M.D. St. And., M.ILC.S., L.S.A., has been reappointed 
Medical Officer to tho Faversham Rural District 

Hardoru, E. Augustus, M.B.C.S., L.R.C.Pj has been appointed 
Assistant Physician to the London Skin Hoepital, 47, Cranboum- 
street 

HiLLYER, W. n., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Meilical Officer to tho Second District of the Halstead Union. 

Hoi.beche, a. O., L.R.C.P. Edin., M.R.C.S., has been appointed 
Surgeon-Superintendent to the Malvern Rural Hospital, vice Dawson, 
resigned. 

Hull, Walter, M.D. I^ond., has been appointed Medical Superintendent 
of the Sydney Ho.-ipital. 

Osdaldeston, L. F., M.R.C.S., I»S..A., ha.a boon reappointed Medical 
Officer of the Thinl District, Hatfield Union. 

Palmer, T. H., M.R.C..'-'., has been reappointed Medical Officer to the 
Whitmore District, Newcastle-under-L>-me Union. 

Percival, Q. H., M.B. Land., M.R.r.S., L.S.A., has been appointed 
Medical Officer of the Workhouse Infirmary, Northampton Union. 

PHILUPS, L. W. K., L.R.C.IMiOnd., M.R.U.S., L.S.A., has been 
appointed Medical Officer of the Northern Hove District Provident 
Dispensarj'. 

BE.NTON, W., L.R.C.P., I*M.. L.R.C.8. Edin., has been reappointed 
Mediea] Officer lor the Knaresborongh District, Knoresoorongb 
Union. 

Times, Lawrence K., M.R.C.S.,has been appointed Surgeon to the 
Court City of Norwicli, of tho Ancient Order of Forestora 

VAUOnAN-JACKSON, H. F., I»R.C.P. Lond., M.R.C..S., has been re¬ 
appoint^ Medical Officer of the First Di.strict, Hatfield Union. 

VElTcn, A. H., M.B., C.M. Edin., has been appointed Parochial Medical 
Officer, Aberdour. 

Walker. J. Pixton, M.ILC.S., L.R.C.P. I>md., has been ^pointed 
Berident Medical Officer to the Rochdale Infirmaiy. 
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Ward.J. a.. M.B.C.S., L.9.A., ba« been appointed Assistant Medical 
Officer of tbe luflnnary. Parish of 9t. George-in-the-East. 
Wriohtson, R. Dub., M.B.,L.M.K.Q.C P., nasbeen appointed 

Medical Officer of tbe Aldeburgh District, Plomesgate Union. 
Yates, James, L.9.A., has been reappointed Medical Officer 

te the Newcastle-under-Lyme Rural District. 

YovKO, W., M.D.Durb., C.H., M.B., L.S.A., has been appointed 
Medical Officer of the Malton Rural and Union Distrlcta 


J^atantus. 


In eomplionet nitk tJu dsiire 0 /numerous tvbteribtn, U luu bam itctdeA 
to raiutna th» putUieation under thU head 0 / brief partieuiart of the 
tarioue Faeaneiei which are announced in our advertieinff eoiumns. 
for further ii^ormation regarding each voMflay refertneo ehould be 
weade to the adoertieement. - 

BnodNOHAH General Dispensart.—R esident Surgeon. 

Birmingham medical Aid Association, Ashtcd-row, Binnlngham.— 
Two Vacancies. l£acb appointment worth about £M per annum, 
and increases quarterly. Private practice allowed. 

BaiOiiTON, Hove, and Preston Dispensauv.—Two House .Surgeons, 
one for the Parent Institution, and one for tbe Northern Branch. 
Salary for each £140 per annum, with furnished apartments, coals, 
gas, and attendance. 

Bristol General Ho.spital.—S uiveon. 

City of London Hospital for disease.s op the Chest, Victoria- 
park, E.—House Physician for six months. 

Crichton Royal Institutio.n, Dumfries.—Junior Medical Assistant 
Salary £100 per annum. 

County OF London, Sprlng-mrdens, S.W.—Medical Officer of Health 
for the Administration 01 tbe County of London. Salary £iuuu a 
year, bat no superannuation or pension will be attached to tbo 
office. 

D£.NBUiHsaiRE INFIRMARY, Denbigh.—Honse Surgeon. .Salary to com¬ 
mence at £85 per annum, with board, residonce, washing in the 
house. 

EUST London Hospital for Children, Shadwell, E. —Resident 
Clinical Assistant No salary, but board and lodging are provided 
free of cost 

Grove Hall Asylum, Bow.-Assistant Medical Officer in a large 
private Bsylnm. .Salary at tbe rate of £120 the Brat year, afterwards 
of £150, with board, lodging, and washing. 

Hospital for Consumption and Diseasiis of the Chest, Bromptoa— 
Assistant Resident Medical Officer. Salary £50 per annnm, with 
board and residence. 

Kent a.nd Ca.nterburt Hospital.—A ssistant House Surgeon and 



Metropolitan Hospital, Kinnland-road.—Senior House Surgeon. 
Salary £80 per annnm, with board and rasidence. i^o Junior 
House Surgeon. Salary £40 per annnm, witb board and residence. 

Parish OF Great Yarmouth.—M edical North District Salary £SU 
per annum, with the extra medical fees for surgical operations, Ac. 

PORTSMOUTH DOCKYARD Mfjhcal BENEFIT SOCIETY.—Two Medical 
Officers for the iRndport and South.sea Di.stricts. Average salaries 
for tbe last three years: North Landpoit, over£350; Sonthsea, over 
£200 per annum, paid quarterly. 

BOYAL Alf.xaniira HOSPITAL FOR SICK CHILDREN, 10, Dyke-Foad, 
Brighton.—House Surgeon. Salary £80 per annum, with board, 
lodging, and washing (no stimulants). 

Staffobdshihk County Lunatic A.sylum at Stafford.—J unior 
Asidstant Medical Officer. Salary £100 per annum, with furnished 
apartments and board. 

Sussex County Hospital.-A Third Assistant Physician. 

York Friendly Societies’ Medical As.so(:iat]o.n.—A ssistant Medical 
Officer. Salary £150 per annum, part fees, and an allowance for 
cabs. 


Carriages, aali §ta%. 


BIRTHS. 

Bushs.—O n the 3Ist nit., at Beaufort Lodge, Honnslow, the vrife of 
Snrgeon-Major Cecil J. L. Bnshe, M.R, Mescal Staff, of a son. 
Hynb.-O n the Slat nit, at Utfculme, Devon, tbe wife of Fredk. A. 
Hyne, M.R.C.S., of adaoghter. 

Owens.—O n the 23rd ult., at Long Stratton, Norfolk, the wife of 
Charles Arthur Owen Owens, M.D.Bmx., of a son. 

Stowers.—O n the 27tb nit., at Broxbourne, Hertfordshire, tbe wife of 
James Herbert Stowers, M.D., of a daughter. 

White—O n tbe 26th ult, at Weymouth-street, Portland-place, W., the 
wife of W, H. White, M.A., M.D., M.B.C.P., of a son.^^ 


MARRIAGES. 

Barrow-Harrison.—O n the 26th ult, at St. George’s Chorch, Bir¬ 
mingham, Ian celot Andrews Barrow, M.R,C.9.Eng. and US. A. lA)nd., 

son of the late Rev. John Barrow, RA. Oxon., to Hannah (Ena), 
daughter of the late C. F. Harrison, of Harerstock-hlll, London. 

Marttn—Herbage-O n the Snd inst, at the Cathedral, Bombay, 
William Henry Martyn, of the Indian MeiUcal Service, fifth son of 
tbe Hon. 9. S. In g ha m, Speaker of the House of Assembly, Bermuda, 
to Edith Kate, elder surviving daughter of William Uerl^e, of 
Bosenhein, Silverdale, Sydenham. 

»nLRS—T eachee—O n the 27th nit, at St. Maly's Episcopal Church, 
OlOMow, by tbe Rev. John Stuart Syme, Helensburgh, asristed by 
the Rev. Dean Ridgeway and tbe Rev. A. F. Blood, Harold Jalhuid 
StUeE M.B. Bdinbnigh. to Celia Norton Law, widow of the late 
Donald McDonald ‘Teacher, Glasgow. 


DEATHS. 

Cartee—O n the 1st insb, at Monken-Hadlcy, after a few days' illness, 
Charles 'Thonias Carter, M.R.C.S., aged 78. 

Lewie—O n the 23rd ult., at York-slreet, Aberdeen, Jame.s Thomson 
Lewis, M.B. & C.M., aged 25. 

Maclaren.—O n the 25tli ulL, at The Copse, lArbert, Stirlingshire, 
James Maclaren. F.B.C.S.K., Medical Superintendent, Stirling 
District Asylum, aged 39. 

Moorman.—O n the 1st inst., at St. Columb, Cornwall, William Moor¬ 
man, M.R.C.S., aged 83. 

Tayloe—O n the Slst ult., at Stafford, Alfred Everley Taylor, Assistant 
Me<lical Officer of the County Asylum, from licute blood poisoning 
contracted in tbe discharge of his duty, age<l 2U. 

White—O n the 31st ult., George Francis White, M.R.C,S., US.A., 
aged 72. - 

2f.B.—A. fee tifSi.ie charged for the Ineertion of Notieee of Dirthe, 
Marriagee, and Deaihe. 


BOOKS ETC. RECEIVED. 


Churchill, J. 4 A., New Bnrlington-street, London, W. 

A Guide to the InstrumenU and Appliances required In variott-^ 
Operations. By A. W. Mayo Robson, F.R.C.S. Lng. 188‘J. 
pp. 62. Price 1*. 6d. 

HOOO, John, 13, Patemaster-row, London, E.C. 

Man and his Maladies; or, Tlie Way to Health. A Popular Hand¬ 
book of Physiology and Domestic Medicine, in accord with the 
Advance in Medical Science. By A. K. Bridger, B.A,, M.D.. 
F.B.C.P. 1889. pp. 472. 

Regan Paul, Trench, 4 Co., Patcmorter-sqnare, London, E.C. 

Modem Cremation, its History and Pi^tice; with information 
relating to the recently improveil arrangements made by the 
Cremation Society 01 England. By Sir H. Thompson, 
F.R.C.S., M.B. 1889. pp. 90. Price 2«. 6d. 

Lewis, H. K., 136, Gower-street, London, W.C. 

'The Student’s Text-book of the Piactice of Medicine. By Angel 
Money, M.D. Lend. 1889. pp. 458. 

Cosmic Evolution; being Speculations on the Origin of our 
Environment. By E. A. Hidsdole. 1889. pp. 130. 

The Early Symptoms and the Early Treatment of Osteo-Artbritis 
(commonly called Rheumatoid Arthritis), with ^cial reference 
to the Thermal Waters. By J. K. Spender, M.D. 1S89. pp. 59. 

Maclehose 4 Sons, Glasgow. 

The Essentials of Physical Diagnosis of the Chest and Abdomen. 
By W. Anderson, M.D. 1889. pp. 166. 

Murray, John, Albemarle-street, London. 

A Naturalist's Voyage. Journal of Raxoarches into tlio Natural 
History and Geology of the Countries visited. By Charles 
Darwin, M.A., F.B.S. WithPortmiL 1889. pp. 619. 

Sampson Low, Marston, Searlb, 4 Bivington, St. Dunstan’s House. 

Fleet-street, London, E.C. 

What must I Do to get Well? and How can I Keep So? By One 
who has Done It. An Exposition of tbe Salisbury I'reatment. 
1889. pp. 143. 

SiMPKiN, Marshall 4 Co., Stationers' Hall-conrt, London. 

^umemoutb as a Health Resort. By A. Kinscy-Moigaii, 
M.R.C.S. With ninstrations. 1889. pp. 98. 

Smith, Elder, k Co., Waterloo-pLoce, Londom 

Dictionary of Natural Biojmphy. Edited by Leslie Stephen. 
VoL aVIIL Esdalle—Finan. 1889. pp. 448. 

On Bacillary Consomption: its Nature and Treatment in tbe true 
First Stage. By Horace Dobell, M.D. 1889. pp. 138. 

Spon, E. 4 F. N., 125, Strand. London, 

Treatise on Water Supply, Drainage, and Sanitary Appliances of 
R^dences. By Fredk. Colyer, M. Inst. C.E. 1889. to. 92. 

A System for the Construction of Crystal Models on tbe 'Type of 
an ordinary Plait; exemplified by the forms belonging to the 
Six Axial Systems in Crystallography. By J. Gorham, 
M.B.C.S. 1888. 

Thom, Alex., 4 Co., Abbey-street, Dnblin. 

Royal Unlvenity of ^land. The Calendar for tbe year 1889. 
pp. 369. 

Young J. Penttand, Edinburgh and liondon. 

Tbe Treatment of Epilepsy. By Wm. Alexander, M.D., F.B.C.S. 
Witb nine Illustrations. 1889. pp. 220. 

The Causes and Treatment of Abortion. By R. R. Rontmil, M.D. 
Witb an Introduction by Lawson Tail, F.R.C.S. Coloured 
Plates and Engravinga 1889. pp. 27L 


Serious Oime in an Indian Province, by Eustace J. Kitts, B.C.S. 
(T^bner 4 Co., lAmdon).-Mikrophotograpbischer Atla.v der Bak- 
terienknnde. Von Dr. Carl Fraenkel und Dr. Richard Pfeiffer. 
Krste und zweite Lieferung (August Hirschwald, Berlin, 18891— 
Board-school Laryngitis; by Grevuie MacDonald, M.D. Lend. (Alex. 
P. Watt, London, 1889), price la—What shall we have for Break^t ? 
or. Everybody’s Breakfast Book; by Araes C. Maitland (John Hogg, 
London, 1889).—Dei Sammpion con Becaidas ; por el Doctor Don 
Rosalino Rovira y Oliver (Do Pedro Ortera, Barcelona, 1889).— 
Jarrolds* Norwich and Elastem Counties Handbook and Clerical 
Directory for Norfolk and Suffolk for 1889 (Jarrold & Sons, Norwich), 
price 6(1.—Index Medicus: Authors and Subjects. Vul. XI. No. 2, 
February, 1889 (TrUbner 4 Co., and Lewis, LondonX—Professional 
Papers of tbe Coma of Royal Engineers (Occasiomil Paper Series), 
188(. Vol. XIII. Paper 1; Treatment of Sewage by the Iron Process; 
by F. R Conder, M. Inst. C.E. (W. and J. Ma^ay & Co., Chatham), 

E ricelr—The Practice of English Medical Men in Switzerland; 

. Brothers, Geneva, 1889.—Magazines for April: Good WordB,Snnday 
Magazine, Leisure Hour, Snnday at Home, Boy's Own Paper, Girl a 
Own Papw, Scribner’a 
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tiical §rarg for % ensuing Meet 


METEOROLOGICAL READING& 

(Taken daUy (U 8.90 a.m. by Sleteartetlmlnmenl*.) 

Thi JjASCn Offlce, April 4Ui,]BL 


Monday, April A 

BOTAL London Ophthalmic Hospital, MooapiBLDS.—Oporattoni 
daily at 10 A.M. _ ^ ^ - 

BOYAL WESTMINSTBR OPHTHALMIC HOSPnAL.—OperattOM, 1.80 P.M., 

and each day at the aame hour. _ j ^ 

Chelsea Hospital foh women.—O perationa, ABO p.M.;ThniBday,a.8a 
.St Mark's Hospital.—O perations, asop.m. ; Tuesday, asop.m. 
Hospital pob Women, Soho-s^uahk. — Operation!, S p.k., and or 
T hursday at the same boor. 

Mbtropoutan Free Hospital.—O peration!, 2 P.M. 

ROTAL Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitau — Operations, 2 p.m., and 
each day in the week at the same hour 
Society op Arts.—8 p.m. Mr. C. V. Boys: Instrument! for the 
Measurement of Radiant Heat. (Cantor Lecture.) 

Medical Society op London.—8.80 p.m. Dr. Stephen Mackenzie: On 
the Treatment of Certain cases of Chronic Urffwia by Morphine.- 
Mr. Herbert Allineham; On Two cases of Fracture of the Spine 
treated by Trephining. 

Tnesdny, April 9. 

Out'S Hospital. —Operations, 1.80 p.m. , and on Friday at the utne hoar. 

Ophthalmic Operations on Monday at l.SO and Thursday at 2 p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 p.' 
Cancer Hospital, Brompion.—I terations, 2 P.M.; Saturday, 2 P.M 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 180 P.M. 

Bl. Mari's Hospital.—O perations, 1.80 P.M. Consultations. Monday, 
2MP.H. Skin DepskTtment, Monday and Thursday. 9.80 A.M. Throat 
Department. Tuesdays and Fridays, 1.80 P.M. Electro-therapeutics, 

same days, 2 P.M. . „ „ _, 

Royal Institution.—sp.m. Mr G. J. Romanes: Before and after Darwin. 
Royal College op Physicians.—6 p.m. Dr. John Harley: Kntenc 
Fever. (Lumleian Lecture.) 

Society of Arts.—8 p.m. Mr. H. H. Statham: Architecture in Re¬ 
lation to landscape. .. 

Royal Medical and Chiruroical Soctett. — 8.30 p.m. Mr. w. 
Arbuthnot Lane ; The Causation and Pathology of the more com¬ 
monly observ^ forms of lateral Cuiratiire of the Spinal Column.— 
Mr. J.KnowsleyThomton: Twenty-five cases of Nephrectomy by Ab¬ 
dominal Section. 

WedseedRy, April 10. 

National Orthoptic Hospital.—O perations, 10 am. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew's Hospital—O perations, 1.80 p.m. ; Saturday, tame 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M- 
Burgical Coitsultations, ’Thursday, 1.80 P.M. 

St. Thomas’s Hospital—O perations, l.SO p.m. ; Saturday, same hour. 
London Hospital—O perations, 2 p.m. ; Thursday <2 Saturday, same hour. 
Samaritan Free Hospital for Women and Children.—O perations, 
2.80 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 
dNlvERSiTT college HOSPITAL—Operations, 2 P.M.; Saturday, 2 P.M. 

Skin Department, 1.46 P.M.; Saturday, 9.16 a.m. 

BOTAL Free Hospital—O perations, 2 p.m., and on Saturday. 

King's College Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. 
Saturday, 1 P.M. 

Children's Hospital Great Ormond-strbbt.—O perations, 9.80 am.: 

Surreal visits on Wednesday and Saturday at 9.15 a.m. 
Epidemiolooical Society op London.—8 p.m. Surgeon W. A. Morris: 
Beri-Beri. 

Hunterian Societt.—8 p.m. Clinical Evening. Mr. Bivingten: A 
case of Skhi Grafting.—Dr. Turner : Recovery by Forced Feeding. 
And other cases. 

Royal Microscopical Societt.—8 p.m. Mr. G. Massee: Revision of 
the Triehiacec. 

Society op arts.—8p.m. Sir Douglas Gallon: The Sanitary Functions 
of the County Councils. 

British Gtnmcolooical Societt.—8.80 p.m. Dr. Routh: On a case 
in which Erotic Symptoms preceded Epilepsy, and Its Medico-legal 
Importance. Specimens by Dr. Bantock, Mr. lAWSon Tail, and 
Dr. R. T. Smith. 

Thnnday, April u. 

St. Oboros'B Hospital.—O perations, l p.m. Surgical Consultations, 
Wednesday, l.SO p.m. Ophthalmic Operations, Friday, LSOP.H. 
Charino-cross Hospital—O perationA 2 p.m. 

Royal Institution.—s p.m. Mr. J. Henry Middleton; Bonses and 
their Decoration from the Classical to the Mediieval Period. 

Royal college op Physicians.—5 f.h. Dr. John Harley: Enteric 
Fever. (Lumleian Lecture.) 

The Sanitary Institute (Parkes Museum).-6 p.m. Mr. Alfred 
Haviland: The Bagshot Mnds in Relation to Health. 

Harveian Society op London.—8.30 p.m. Dr. Stephen Mackenzie: 
Some Peculiar cases of HysteriA Drs. Alderson, Cagney, Tibbits, 
and Pearce will take part in the discussion. 

Friday, April 12. 

Royal South London Ophthalmic Hospital—O perations.2 p.k. 
Clinical Society op I.ondon.— a.aor.M. Mr. II. Allingham; (.’Aveof 
Cerebral Hn-morrhago; trepliining; recovery (tho patient will be 
shown).—Dr. D. B. Lws and Mr. H. Page : Case of Traumatic Epi¬ 
lepsy.—Dr. F- Semon : C^se of Unilateral Incomplete Graves’s 
Disease after Removal of Nasal Polypi (the patient will beshovro).- 
Mr. Hutchinson : Caee of Xantbelajsma and Gout, with Fusiform 
Enlargement of many Tendons. 

Royal Institution. —u p.m. EL Hon. Lord Rayleigh : Iridescent 
Crystals. 

Saturday, April 13. 

Middlxsex Hospital—O nerations. 2 p.m. 

Royal Institution.—3 p.m. Rt. Hon. Lord Rayleigh; Experimental 
UptiCB (Polarisation ; Wave Theory). 
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under the notice of the professum, maybe stai datdU 
Alf^^municatUms raating to ^ til( 

reports shaoid be urirtfflm 

We cannot proscribe or jUfi 

WeMn^nndertaJee to return MSS. not wd. 

OUR Little Nomads is Te.vt8 and Va-ns. 

UNDER the above heading 

strongly complaining of the dilatorineaa o -((q mQs trad¬ 

ing to legislate with a view to the rescue of 
side and ditch bank Arabs who iu»«4 '»’• 

selves and the nation, uneducat^ twelve 

A few days since near Rugby Mr. Sm 
fifteen children whose only home ^ or I**- 

been four old patched sheets, a few *«**’ “^ j 
only two of these could read ^ 
weekagain the writer «iw nrar Fever 

vans under the walls of a small-pos 1, 

another van family in Essex nearly t 
another case near London ‘‘“^7 fiftv cbildran. and only a* 
numbering over thirty adults and _ jj, s^iOi, it is !«!■ 

whole number could read. Surely, _ {j,eit bomes « 

time that these P^’': 

wheels were taken in hand and dealt witn as 
homea are. 

Dr. AUtoright (Brighton).—Very shortly- 

the oniveesity or eomj™ 

To the Editore of THE 
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of the University of London for the aited to toi"* 

ta^rUnt being that candidates at 

tion upon payment of for anyone to l»“ 

amount. It appeara ^ , ,,n..oidably arise 

numerous events which (ro®P’***®^„i,Mitop*y 

four weeks to prevent a would- . , ^yidual wonldbei^J ( 

examination, for which the that 

the sum above mentioned. I an *!«''> 

London is short of tends; but wrdy 

be above such petty ^ „d X » » 
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2nd, 1889. 
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1 ASSOCUTtOH OP HBMBBRS OP THE BOVAL COLLEGE OP SOBQEONS. 

; WB luiTe rec^red from Dr. Octarlin N. Rojfle, of St. Martbt’a, auemsej, 
a cbeqoe for £1 1 a. aa a contribution to tte guarantee fond being 

- raised to meet the expensea of the proposed legislation promoted b; 
tbe above Aaaociation. We have forwarded the cheque to the treasurer. 

' i. Z.—It would make the advertisement less open to criticism if it 

- included a statement that patients could either be treated by their 
own medical man or that his co-operation was Invited. Tbe ont- 
paUentpartofitisveryquestionable; for it must attract the paCiente 
of other medk^ men, and that, os we understand it, not for charity, 
bnt for gain. 

1 ASSISTANT MEDICAL OFFICERS OF HEALTH AND BEOIS- 
TEEED PUBLIC HEALTH DIPLOMA HOLDEBS. 


DBAF-HVTES. 

Hr. James Howard, head-master of the Torkahlre Institution for tho 
Deaf and Dumb, Doncaster, writes to us at some length In reference 
to the letUr of Mr. Qraham BeU referred to In The Lascet of the 
I6th nlh, on the snhJect of deaf-mntes in America. Whilst Mr. Howard 
is completely in accord with Mr. BeU in deprecating intermarriages 
amongst congenital deaf-mntes, he respectfully but firmly denies—as 
regards England at any tale, whatever may be the case in America— 
that Mr. Bell is right In tracing tbe origin of tbese marriages h> 
school life in tbe separate institutions established for the deaf and 
dumb. During a close observation of nearly thirty years. Hr. Howard 
has faUed to discover any tendency towards boy and girl attachments 
at deaf and dnmb establishments, and most of tbe marriages that 
have come under his observation have been between those who were 


To eA< BdHort of THE Lakcei. 

S Snts,—The appointment of assistant medical officers of health to 
large towns and boroughs might be productive of great results, if the 
conditions on which such appointments are held were to run on the 
lines of progress which we are now striking out in state medicine. For 
sarnal years past our great nniverrities and colleges have testified to the 
:< importance which they attach to the speciality of public health by 
g instituting special examinations in the subjects thereof, and in grant¬ 
ing diplomas and degrees In this braoch of our profession. The high 
‘ vslueof these qualifications obtained the official .ecognition of Oovem- 
nent in making them registrable under tbe Medical Act of 18S6, and to 

* maintain their high standard the General Medical Council are institut¬ 
ing special inspectors for such examiimlions, Moreover, tbe Local 

I' Government Act tendstomake such qualifications almost a riae gtu2 non 
for all large health appointments. There are now between two and 
II three hundred who bold these qualifications, of which a good SO per cent. 

I hold no public health appointment. As it is from these men that the 
|. country expects medical officers of health to be recniited for future 
; vacancies in largo appointments, it is most desirable, I think, that 
' County Councils and Municipalities should carry out the spirit of the 
' Local Oovemiuent Act and follow on the lines M sanitary progress by 
appointing only such as are duly qualified for the work to the junior 
H appointments. By this meaus the nmch-neecled opportunity wo^d be 
( afforded to men so qualified to obtain a practic^ knowledge of the 
liutles of the full office to which they aspire, not, ns is now done, at the 
expense of tbo public, but under supervision of a 8kiUe<l medical officer 
of health. To ensure that tbe fullest ailvantoge should accrue to such 
preliminary training, it is absolutely essential that such appointments 
1 should be made preclusive of all private practice. A minimum salary 
of £9)0 a year would be sufficient for the purpose, and there would be 
^ plenty of young specially qualified sanitarians r^y to devote them¬ 
selves to the work of public health for such remuneration. To allow 

* private practice is simply defeating all the alms of higher education 
' and recent legislation made for the public welfare, and practi- 
li rally amounts to handing over these most important posts to local 
f practitioners, whose interests and whole life are at variance with 
,1 the duties they impose, and who consequently must ever prove 
^ a questionable auxiliary to tbe medical officer of health nnder whom 
j they would have to serve. Private practice, moreover, ties such 

men flnandally to the town or district in which they are located and 
' practically precludes a higher ambition in this dep^ment, and thus, 
f reduces to a minimum the number of skilled experts who might other- 
;i be forthcoming as candidates for higher appointments. Itis, I 
i hold, most important to give every stimulus possible to fair competition 
f and to reduce as far as possible tbe often nnderirable results of mere 
local influence. It would be better far to have only two assistants for a 
town, specially qualified and free from the trammels of private practice, 
at a salary of £ 2 U 0 a year, than four local practitioners at half tbe 
** awnnt severally. The work of the former would be more thorough, 
they would be more under the control of their senior officer, and their 
torvicea would be far more valuable to him. Moreover, I believe by 
means much origmal work would be added to sanitary science, 
f berause not only would they have more time and opportunity to devote 
to it, bnt their whole mental energies would of a necessity be directed in 
such a channel The above principles which I advocate if acted u^n 
will ensure a list of candidates for largo and important health vacancies, 
V who, in addition to a public diploma, would possess tbe most valuable 
previous practical experience, and in many eases evidence of having 
’ T*^r**™® oftfitohl research in preventive medicine would be added. 

' * ^ ““ giving expression to desires of many interested in 

public health when I express the hope that Manchester will establish 
■ ^Ptec^ent on the lines 1 advocate for other municipalities and County 
: ^unci^ to follow. It Is, 1 regard, a great crisis for weal or woe to 
thoM in tbe public health service, and will be watched with great 
' . l>y all those who have devoted much time and expense in 

qualifying for such offices. lam, Sira, yours obediently, 

•• April 2nd, 1889. HVGEIA. 

SYCOSIS OF THE LIP. 

To SMort of The Lancet. 


' —*^wn any of your numerous readers help me with a most 

obstinate case of sycosis of the upper lip of twenty years’ duration ? It 
T h ” co'o'nencing in the hearl, just at its junction with the forehead. 
1 have of lato tried naphthol, bnt quite as unsuccessfully as every other 
. lam, Sirs, yours faithfully, 

April Srd, 1880. A SUBSCRIBEB. 


educated possibly at the same institution, but not at the same time. 
Mr. Howard thinks that much greater facilities would be afforded in 
the attendance of deaf-mutes at day schools, as proposed by Mr. Bell 
as the children would then be constant companions going to and from 
school and during their play hours. Mr. Howard prefers to hold respon¬ 
sible for these marriages tbe assodations for the adult deaf and dumb 
where they meet constantly as yonng men and young women, and 
where the married deaf and dumb also congr^te. He is not awarw 

that theraiasionariesin chargeof theseassociationscondemn these Inter¬ 
marriages ; Indeed, he has known instances of direct encouragemmt. 
Mr. Howard strongly insists upon the importance of the early training 
of deaf-mutes being directed as much as possible towards building up 
a strong and sound constitution for the sake of the offspring. ItU 
can best be done at those board and lodging establlsbmenta ^ich 
Mr. Bell condemns, not one of which is without its medical offl<w» 
and where are to be found absolute regularity of attendance-a fine 
qua MU to success in teaching—large and competent staffs of teachers, 
good and airy rooms, and plenty of good food and out-door Mcrcise. 
How then, aaka Mr. Howard, can the irregularities of attendance at 
day schools, the neutralising effects of home and the streets, and the 
too often squalid poverty, outweigh the solid advantages of a well- 
ordered institution ? 

Mr. CAjs. H. BodffU.—Tbe paper vras not published in The Lancet. 

“EBBOBS IN THE MEDICAL BEGISTER” 

To the Sditori of The Lancet. 

Sirs, —like your correspondent, “M.RC.S., L.RC.P.,'’ I on« 
registored two additional qualifications, and in retura for my m 
i^aived the duly signed oertifleato. only to find some eighteen montta 
after that these additional qualifications were not on the E^tor. On 
my sending the Registrar the certificate, he ’rote me Umt he ^ 
nut the qualifications on; but during that eighteen months I hadrignrt 
all kinds of certificates, using my later qualification only, *h^by 
running a great risk, or demonstrating the utter ’^^hleMn^ of W 
on the Register. According to my reading of Section 
Medical Act (1868), the penalty for snch occurrences is a fine or 
ment not exceeding twelve montha But I, for 
to see such a fate befaU any of the regUtrars-gentlemen who 
always been most courteous to me in “J «>rr®»Pf"^®“®® ^ * 

„d l^ think the Medical CouncU would do weU » •^''®^® 
audited annually by some firm of accountanU, and so relievo the 
registrars of such a prospect as twelve monto; “ 

ISple error. I am, 8i«, your obedient sertMt, 

April l8t.im “• ’ 

C L-We do not think our correspondent can do anythi^ In the 
matter The rognlatlon was no doubt made after due oonsideraUon, 
and wUl not be departed from unless good practical reasons can ba 
assigned. 

Mrs. A'feliofson should consult her ordinary medical sdviser. 

PEEIPHEEAL NEOBITIS. 

To the Editore of TO.t Lancet. 

^... 

fourth week both «fl«®® 

Queen-s<re«tont.N.W..April2nd.l889. F. Rowland Hdmphreys. 

Hospital ambulances. 

IN reference to our annotation in our last issue respecting hospi tals 
n^Sting ambulances, as also the probability that spaces mqsht ^ 
hospital premises, supposing thsy were managed m 
the same way as those stationed elsewhere, Jfr. Ryan wntes to us to 
Itate that he is quite in accord with these views, and such were 
expressed in his late paper. 

Dr. Bus*.—The article is already In type. 


D'"':7edr, ^ tOO^Ic 
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FsBRiLK Diseases iw India. 

The Fortnightly Retiev (March) contalna an intereiting article by the 
author of “Greater Britain," entitled “The Baluch and Afghan 
Frontiers of India.’ In it the author remarlu that if only meana 
could be found to avoid the frontier fever, which fills the bospitale 
with regularity in October of every year, Quetta would be a most 
pleasant place. It is a curious evidence of the sun beat and of the 
night cold of Quetta that European soldiers are struck down at one 
and the same time by sunstroke and pneumonia. The sober men 
eeem generally to come into hospital with fever, and those given to 
excess with the direct effects of the hot sun or of the bitter wind. 
The sun and wind together so blister the skin that even the British 
officer and soldier, with all the inborn British horror of doing eccentric 
things, are forced to thickly cover their faces with various kinds of 
grease. The author was present at an inspection of the great Quetta 
hospital, in which there were a hundred and fifty British sick, suffering 
chiefly from aguo and enteric fever, and remarks tliat the climate 
in these hills would be a perfect climate for our British garrisons pro¬ 
vided that care were taken in avoiding over-exposure U> tho mid-day 
sun followed by exposure to the sunset chill; but this care la exactly 
one of those things which experience shows cannot be counted on 
from either the British soldier or his officer, and the annual October 
harvest of sickness Is the natural result. 

Dr. J. Stneart.—To both questions the reply must be In tho negative. 

AMBULANCE STRETCHERS. 

To the Bditore of The Lancet. 

HiRS,—I have only this rooming seen a copy of The Lancet of the 
16th nit, and, under the head of “ New Invention!!," I am surprised to 
find attention directed to an arrangement of straps and cinvas attached 
to a stretcher, which enables an invalid to be passed over the side of a 
▼es-sel into a small boat—in fact, it allows a patient on a stretcher to be 
safely placed, if necessary, in a perpendicular position. I shall feel 
greatly obliged if you will kindly give me an opportunity to state that, 
except in some minor details which I cannot accept as improvements, 
this invention has been used for some years by tho St. John Ambulance 
Association under the name of the “Lowmoor Jacket"; and though 
intended for pit accidents, it has been very generally employed on land 
and water in cases where a stretcher with a man upon it could not be 
moved in a horixontal position. It is satisfactory to know that it has 
been found useful in the mission to deep-sea fishermen, but no officer of 
that valuable institution can claim the invention as bis own. 

1 am. Sin, your obedient servant. 

St John’s.gate, Clerkenwell, April 1st, 1^89. John Furley. 

P.S.—I enclose a lithographed sketcli of the “Lowmoor Jacket," In 
order that you may compare it with tlie illustration in The Lancet of 
March 10th. 

To Clear the C.vnxcla or a Hvpodermic Svrinoe. 

^ilEN the cannula of a hsrpodermic syringe becomes stopped up, so 
tiiat it is impossible to run a wire through >t the best plan is said by 
a writer in a German medical journal to be to hold it over the flame 
of a spirit lamp for an instant. In this way the foreign substance is 
destroyed. If the wire i.s rusted In, the cannula should be dipped 
into oil before holding it over the flame. In order to clear the Inmen 
from rust oil should be forced through it and then It should be heated, 
after which it is well to force some spirit through. The needle will 
then be ready for use. 

Dr. Pope (lAjiceiter).—Next week. 


Communications, Lbiteu, Ae., have been reoelved from—Dr. Wllka, 
London; Brigade-Surgeon McLeod, Calcutta; StrT. Longmwe, Wool- 
stone ; Dr. Althaos, London; Dr. Clouaton, Edinburgh; Dr. Theodore 
Williams, London; Mr. W. H. B. Brooke, Lincoln; Dr. MaUhewe 
Doncan, London; Dr. J. Harley, London; Mr. Cbarleeley, London; 
Mrs. M. H. Hunt, Boston, U.S.A.; Mr. Bird, London; Mr. Edridge- 
Green, London; Dr. K. H. L Oliphant, Glasgow; Messrs. Veitch and 
Son, Chelsea; Kir. Jaa Whyte, Manchester; Messra Henderson and 
Sons, Edinburgh ; Mr. E. 8. Bishop, Manchester; Messra Bradoer 
and Co., Manchester; Dr. H. Taylor, London; Messra Bryant and 
Co., Canada; Dr. Steavenson, London; Dr. Lennox, Dundee; Bev. J. 
Mansfield, Bournemouth; Mr. Birt, Brighton; Mr. Symonda, Suffolk; 
Mr. Fogg, Leek; Mr. Kerr, Bromsgrove; Dr. Rogers, Canada; Dr. R 
Barnes, London; Mr. J. Howard, Doncaster; Dr. Newth, Hayward's 
Heath; Dr. Pope, Leicester; Dr. Holmes, Ouselhuist; Dr. Beavan 
Bake, Trinidad ; Mr. T. B. Humphreys, Lemdon; Messra Wyleys and 
Co.; Kir. H. Scwill, London; Mr. J. Furley, London; Mr. Boger 
Williams, London; Dr. Collins, London; Dr. Auld, Glasgow; Dr. A. 
Duke, Dublin; Mr. E. G. Carter, Leeds; Mr. H. H. Taylor, London; 
Dr. J. Kerr, Swansea; Dr. Walker, Peterborough; Dr. O. N. Boyle, 
Jersey; Mr. M. Sheild, London ; Mr. T. Byan, London; Mr. Stride. 
Brighton; Mr. Shapeote, Dovonport; Mr. Murray, Scarboro’; Dr. J. 
Stewart, Whitby; Mr. A. F. Hawkins, Birmingham ; Messrs. Mawson 
and Swan, London ; Dr. A. Wilson, Leytonstone; Dr. Macnaugbton 
Jones, London; Mr. Willoughby, London ; Dr. Steele, London; Dr. J. 
Holm, London; Dr. H. D. Buss; Mr. O. Smith, Coalville; Mr. O. K. 
Walker, Liverpool; Mr. E. East, London; Mr. F. Marsh, Birming¬ 
ham ; Mr. Molony, Dublin ; Mr. Crosswell, Saltley; Dr. F. Nicholson, 
Hull; Dep. Surg. Gen. Jessnp, London; Mr. Oldham, Manchester; 
Dr. Butherford, Dumfries; Mr. Read, London ; Dr. Arlidge, Stoke-on- 
Trent ; Dr. Skerritt, Bristol; Mr. G. B. Phillips, London; Mr. Sutton. 
Cheshire; Mr. W. A. Lane, London; Mr. Mackintosh, Tunbridge; 
Miss Wilson, London; Dr. Uliugwortb; Nemo, London; F.G.; M.D.; 
A. B. C., Mardon; A. B. C, Belfast; Mark, London; Superintendent, 
Stafford; Alpha, Loudon; F. M. D., London ; H., London; T. S. L, 
London; J. B., Cambs.; G. P.; Scipio; Hygeia; W. H. J., London. 

Letters, each with mdotitre, are also acknowledged from—Dr. Bow, 
Wilts; Mr. Sell, N.B.; Mr. Theobald, l.eiceeter; Messra Lee and 
Klartin, Birmingham ; Mr. Barrow, Birmingham; Messra. Reynolds 
and Branson, Leeds; Mr. Newton, Birmingham; Mr. Hodges, New 
York; Dr. Brajis, Jersey; Mr. Davis, London; Messra Hooper and 
Co., London; Mr. Spence, Newcastle-on-Tyne; Dr. Jellet, Market 
Basen ; Messrs. Hewlett, London; Mr. Brown, York; Messra Down 
Bros., London; Mr. J. B. Spearing, Antrim; Messra Blewitt and 
Rej-nolds, Birmingham; Mr. Nickoll, Melbourne; Mr. Fisher, Isle 
of Wight; Mr. Stuart, Edinburgh ; Mr. Brown, Mona ; Mr. Campbell, 
London; Mr. Armitage, Grimsby; Mr. Fludd, Manchester; Dr. Wood 
Bromsgrove; Mr. Ilt-ywood, Manchester; Ur. Symonda, Wickham 
Market; Mr, Williams, London; Major Pead; Messra Wright and 
Co.,London; Dr. Milligan, Huddersfield; Mr. Adams, Birmingham; 
Mr. Pole, Shetland; Omicron, Bristol; Cyrus, London; E- T. London; 
Doctor, Leeds ; E. P., Cheshire; H. M., London; Whittington life 
Assnrance Co., London; Forceps, London; Waters, London; High 
,8hot House; A. B., London; Cite, London ; T. W., London; Three 
Sisters,'Notts; C. F.. O., Croydon; A. O. H., London ; Mediens, Man¬ 
chester ; M. N. O., London; Barnes, London; T. R., London; Ergot, 
London; X., London; X. Y. Z., Manchester; W., Manchester; Fidea, 
London; Medicus, Margate; Surgeon, London; Hendon Grove 
Asylum ; J. B., London. 

Manchester Examiner, RM<fin <7 Mercury, The Argue (Mdbovme), HeraU 
atut Weekly Free Pn-wt, Eining Jmimal, Herifor^hire Mereury, Bury 
Free Preti, d-c., have Iwen received. 
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THE LANCET, 


ABSTRACT OF 

6«l5t0iuau 

8EC0NDAEY DEGENERATIONS OP THE 
SPINAL CORD, 

Delivered at the Royal College of Physicians^ 
March, 1889, 

By HOWARD H. TOOTH, M.D., F.RC.P., 

ABSiaTANT PHYSlCliJf TO THK NATIONAL HOSPITAL POR THE PAUALYSED 
AND EPILEITIC. 

LECTURE I. 

Akteb a brief preliminary reference to the tenns of tlie 
Ijeqneet and the development of our knowleilge of the 
central nervoas system, the lecturer proceeded to a short 
summary of the features of Wallerian degeneration in cut 
nerves, pointing out the primary loss of transparency which 
occurs with the cleavage of the nweline, and which is 
marked by a diminution of irritability of the nerve to all 
etimulL Under the microscope the white substance is seen 
to split into short cylinders, later on completely liquefying 
and appearing as droplets within the sheath. At tlie same 
time the nerve corpuscles increase in size and number, aud 
the axis cylinder undergoes changes pari passu. Ulti¬ 
mately the degenerated materials of tlie white substance 
and axis cylinder mingle and gradually become ab<)or^d, 
leaving only the primitive sheath with its proliferated 
nuclei. Regeneration occurs by the appearance of primitive 
fibrils in the old sheaths; at first small, they gradually 
enlarge and acquire a myeline investment. The fibres in 
the cord differ from those of periphenil nerves in possessing 
no definite primitive sheath or nerve corpuscles, the place 
of these structures being taken by the neuroglia. The 
cansee of secondary degeneration are (1) destruction of 
trophic centres in the brain or medulla, (2) interruption In 
the continuity of fibres, and (3) destructive lesion of the 
|>osterior nerve roots, severing the nerve fibres from the 
posterior root ganglia. Besides the secondary degeneration 
proper, there is a traumatic degeneration, which is essen- 
tiidly inflammatory, extending for about one centimetre 
Above and below tlie lesion, and affecting the whole 
riiameter of the cord, but being more particmarly marked 
in the course of the fibres of tlie ascending and descending 
tracts above and below respectively. There is considerable 
infiltration of leucocytes, and botli the axis cylinders and 
the large cells of the grey matter are swollen and granular. 
Numerous lacunie occur filled with vitreous masses” 
<Homen), and also material referred to broken-down myeline 
And altered portions of axis cylinders. After experimental 
lesions, also, collections of purulent matter are fonnd, 
but not in cases free from septic contamination, which, how. 
ever, exhibit marked proliferation of endothelium in tlie peri¬ 
vascular lymphatics and great thickening of the neuroglia. 
<Specimens were prepared by hardening in bichromate of 
Ammonia or potash, having been examined both before and 
After by the naked eye. Sections were stained by picro- 
carmine, cochineal, and by the special methods of Weigert, 
Pal, and Upson, after cutting in celloidin.) The changes 
have been obse^ed in the living animal with the naked 
eye five days mter the occurrence of the lesion, but after 
<^th they are obscured by the loss of transluceucy in the 
healthy tissue. After hardening in the bichromate the 
degenerated parts appear yellow on a brown ground, the 
efa^ge being well marked on the sixth day after injury. 
By the third day (Hom^u) the changes are only visible in 
the tracts above the lesion, appearing below on the fifth. 
At first the axis cylinders are swmlen, and stfuu very 
demly with carmine or acid fuobsin, refusing other dyes. 
< hily the peripheral portion of the myeline remains, which 
has a strong affinity for the acid fuchsin stain and also 
for the Weigert bmmatoxylin, and has been called the 
erythrophile substain.” 

Ca-SE 1. Fracture of Spine, with Compression of Cord 
between the Sixth and ^venth Cervical Ro^. —The anterior 
and lateral regions were chiefly affected, bat muiy UMmal 
No. 342A 


April 13 , 1889 . 


nerY'e fibres existed in all parts. The cord was obtained on 
the eleventh day. In the neiglihourhood of the lesion were 
swollen axis cylinders, with a narrow ring of myeline staining 
with hicmatoxylin. These differ from the fibres in true 
secondary degeneration by their large size and affinity for 
curnine and aniline dyes, being less readily coloured by 
fuchsin. Sections above the fourth cervical and below the 
third dorsal exhibit only tlie features of a perfectly normal 
cord. It appears, therefore, lliat the clianges are slower 
in man than in the monkey. Tlie early chemical changes 
apparent to the naked eye appear to occur simultaneously 
throughout the length of the nure, hut theactual histological 
I changes pass along the nerve fibre at varying rate. Ta the 
' second week the axis cylinder and myeline are completely 
fused into a granular mass, having a rather larger diameter 
I than the original fibre, and staining nearly black with the 
Weigert linunatoxylin. In two months the myeline is 
absorbed, and the degenerated fibres refuse the hiematoxylin; 
so that the degenerated area stands out colourless, or uearly 
so, against the rest of the section. 

Case 2. Sarcoma compressing and destroying the Cord 
below the Sixth DorsoU Rout, causing death after two 
' months. —Tliere were granular changes, with fusion of the 
. axis cylinder and myeline, followed oy absorption, tlie pale 
j ascending tracts being rendered conspicuous by Weigert’s 
[ hiematoxylin method, very little increase of nuclei or of 
neuroglia being seen. lo other cases of five and six weeks’ 
j standing, though degenerative changes are obvious by the 
I microscope the constant colouring with bsematoxylin is not 
' shown, owing to the myeline being still unabsorbra. After 
j four months the apiiearances differ but little from those 
; already described, tlie absorption of myeline is more com- 
I plete, and the ilegenerated region therefore refuses tlie 
I tuematoxylin more completely and appears lighter. Sclerosis 
! proceeds at different rates in different tracts, the ascending 
I ones taking precedence. The posterior meilian column 
' comes first, tiien the crossed pyramidal tract, afterwards the 
direct cerebellar, followed by tlie direct pyramidal. After 
j live months there is distinct thickening of the neuroglia, 

' the fibre spaces being now filled with homogeneous instead 
' of granular material, and, although these are smaller, 

! there is as yet no obvious contraction of the degenerated 
I area. 

I Case 3. Softening of the Posterior and Middle Thirds of 
\ the Right Internal Capsule, attended by Paralysis of the 
' Left Side of the Body, and later b\j Paralysis and Rigidity 
I of both Adhs and Legs, with Ilemiaiuesihfsia and Analgesia; 
fatal after Jive months. —Post mortem, there was profound 
degeneration of the anterior median column or direct 
pyramidal, and of the crossed pyramidal tract; the latter 
most marked. Weigert’s hamiatoxylin still stained the 
remains of nerve fibres, showing that the myeline was not 
yet completely absorbed. The neuroglia was much increased, 
as were also the nuclei, especially around tlie vessels. Some 
degenerated fibres were almost obliterated, wliile, on the 
other liond, many natural fibres were scattered through the 
degenerated area. 

Case 4. Pott's Disease, tcith Compression of Cord in the 
Mid-dors(d Region; fatal after six months —The ascendiug 
tracts, posterior meuian column, and direct cerebellar tract 
were deeply degenerate<l, the former consisting principally 
of dense connective tissue, though an occasional mass of 
myeline was seen faintly stained. There was still no 
obvious contraction of the sclerosed tissue. The process of 
degeneration is progressive, and is probably complete for 
. all fibres in three months. Afterwards the diseased area 
becomes less conspicuous after hardening by the bichromates, 
and is found to consist only of connective tissue, which 
contracts and remains finally as a scar marking the site of 
the lesion. 

Secondary spinal degeneration differs from the Wallerian 
degeneration of nerves principally in the absence of all active 
changes referable to the nerve corpuscles in the latter. In 
the coirl, nerY-e fibres, severed from their trophic centre, 
simply die or undergo a change analogous to necrosis, their 
residue being removed by absorption and replaced by pro¬ 
liferation of the neuroglia. This process is of a languid 
nature, very different from inflaiumation, and inllammatoiy 
nuclei are consiiicuous by their absence. Moreover, the true 
secondary degeneration is a very different matter to the 
traumatic change in the neighbourhood of the lesion, where, 
if anywhere, infiammation may be supposed to exist. Un 
the other hand, in Wallerian degeneration of nerves, though 
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the breaking np and removal of the axia cylinder and 
inyeline may be of an analogous necrotic nature, the 
enlargement and proliferation of the corpuscles of the primi¬ 
tive sheath are evidence of life and activity, and the occur¬ 
rence of regeneration by the appearance of new fibrils within 
the sheath is an entirely additional feature. 

The question of regeneration of fibres in the cord has 
been the subject of much controversy. Experiments on the 
lower animals point to the possibility of some amount of 
repair in them as we descend the s^e, and also to its 
grmiter activity in young animals. In man, however, there 
IS little evidence of this power, with the exception of a ease 
under tlie care of Dr. Uowers and Mr. Horsley, in which 
complete recovery took place after removal of a tumour 
which, by indenting and pressing on the cord, bad prodnced 
paralysis with increased reflexes in the lower extremities. 


LECTURE II. 

Commencing with a brief reference to early observations 
on degenerating tracts in the cord, and a short account of 
some of its grosser histological features, toother with a 
sketch of the mure obvions changes observed in the upper 
part of the central nervous system consequent on destructive 
lesions in the cortical motor area, the lecturer illustrated 
these by citing Case 3, in which a lesion of the middle and 
posterior parts of the right internal capsule was followed 
by complete denneration of the lon^tudinal fibres of the 
upper and middle portions of the i^bt pons, none being 
affected in the fillet. At the commencement of the pyrmnids 
there was great diminution in the area of the degenerated 
tnmt, refen^ to the constant giving off of fibres to the 
adjoining nuclei of grey matter. At the decussation the 
degenerated fibres could be traced to the opposite lateral 
tract, interlacing with healthy fibres; whilst, when decus¬ 
sation wu complete, the affected strands were ^uped 
together just external to the posterior horn, exhibiting in 
section a roughly triaugular outline with the apex towards 
the centre, and having one side parallel to the grey matter, 
the base being parallel to the periphery of the lateral 
column, but not quite rebelling it in the upper part of the 
cord. In dogs and monkeys the section was more nearly 
circular, ana the results of experiments indicated that 
certain parts of the tract conveyed fibres from corresponding 
parts of the brain. 

Case 5, being one of complete transverse crushing of the 
cord between the eighth cervical and first dorsal roots, 
exhibited extensive traumatic degeneration of all fibres, 
except those in immediate contact with the central grey 
matter, for a distance of one inch below the injury. Opposite 
the second dorsal root the crossed pyramidal tract had its 
greatest development, diminishing thence downwards. This 
tract has been stated to end at the level of the second 
lumbar root, but degenerated fibres can be found as low as 
the fourth lumbar, or even lower. The crossed pyramidal 
tract does not reach the edge of the section above, as the 
direct cerebellar tract intervenes, but it extends to the 
surface in the dorsal region, commencing between the sixth 
and eight dorsal roots. Retaining its shape and position 
close to the posterior horn in the upper part of the cord, it 
leaves this lower down, and comes to m represented only 
by a small patch at the periphery of the lateral column. 
Though the degenerated fibres have not been definitely 
troc^ into ganglion cells, and maintain a position in the 
section as remote as possible from the anterior roots, yet, as 
must careful examination has failed to detect any degenera¬ 
tion in these roots, it is highly probable that the fibres of this 
tract form connexions with the ganglion cells of the grey 
matter. On physiological gronnffH it is certain that they do 
not cross, at least os a whole. The direct pyramidal tract 
consists of fibres, which on leaving the pyramid do not 
cross, bnt rundown in the anterior median column on the same 
side. In its fullest development it extends the entire length 
of the anterior fissure. The area of degeneration may extend 
to the anterior roots along the outer edge of the section, 
and any lessening in size also oocurs in this region. 
S^ondaiy degeneration of this fasciculus is always asso¬ 
ciated with that of the crossed pyramidal tract, and has 
never been observed alone. Pitres has shown that it is 
somet^«i affected in cortical lesions of the brain, and that 
sometimes both sides are degenerated with a unilateral 
leedon. Bouchard stated that the tract did not reach 
beyond the mid-dorsal region, but in Case 3 it was distinct 
to the eleventh dorsal root, and in another case could be 


recognised by the naked eye as low as the second lumbar. 
It is almost certain that the fibres cross in the cord, pro¬ 
bably in the anterior commissure, as in cases of its degenera¬ 
tion no paralysis occurs on the same side. It appears to 
contain motor fibres, distributed, according to Gowers, 
principally to the upper extremity, but may possibly 
contain many commissural fibres. 

Recro»sed fhm. —Pitres cites ten out of forty cases of hemi¬ 
plegia from unilateral lesion, in which degeneration of the 
pyramidal tract of the same as well as of the opposite side 
was found. In some it was of equal intensity on mth sides ; 
in others it was less on the same side. In six the direct- 
pyramidal tract on the same side was affected, and in three 
there was degeneration on both sides. The pvramid of the 
opposite side was quite unaffected. Clinically also there 
are indications of degeneration on the same as well as on 
the opposite side to the lesion. Pitres considers that fibres 
from the pyramid of the medulla may pass into the crossed 
pyramidal tract, the direct pyramidal tract, and the 
pyramidal tracts of the same side. Charcot suggests the 
recrossing of fibres from the crossed pyramidal tract through 
the anterior commissure, but there is at present no 
anatomical evidence of this. Sherrington states that the 
recrossed tract does not appear till about the third cervical 
root: the degenerated fibres are few, and extend but a shorb 
distance down the cord. In monkeys examined by the 
lecturer after experimental interference by Messrs. Horsley 
and Spencer, there was obvious degeneration of the crossed 
pyramidal tract and very scanty degeneration in the corre¬ 
sponding tract of the same side as the lesion. Uoroin also, 
futer semisection of the cervical region in dogs, found 
distinct degenerating fibres in the opposite lateral tract, 
commencing 1 cm. l^low the lesion, and traceable as far 
down as that on the injured side. There was at the same 
time degeneration of the anterior pyramidal tract. Descend¬ 
ing lesions are also exhibited by scattered fibres in the 
antero-lateral and anterior root zone in Case 5 and 
Monkey 7. In this mixed zone degenerated fibres can be 
detected as low as the eighth dorsal root, and in the anterior 
r6bt zone to the sacral region. For a short way below the 
lesion, changed fibres are found in the periphery of the 
opposite lateral column in a position respected by the 
ascending fibres of the direct cerebellar tract in the section 
above the lesion. 

Postero-lateral descending degeneration, “comma-shaped 
tract,” occupying the centre of the column with a rounded 
head and thin cur%’ed tail extending almost to the 
periphery, is rarely absent. In Cose 5 it was well marked 
and traceable by the microscope below the mid-dorsal region. 
In another similar case it was traceable to the sixth dorsal 
root. It was found on the same side after semisection in 
monkeys, and is best marked after lesions high up in the 
cord. The fibres are most probably commissural. 

Fibres generating upicarcfo.—Immediately above the 
lesion (1 to 2 cm.) traumatic degeneration affects most of the 
section, sparing, however, the lateral limiting layer around 
the grey matter, and infiuenclng most deeply the posterior 
parts and periphery of the section. The postero-lateral 
column shows normal fibres at the second root above, and 
the area degenerated rapidly decreases upwards until at th» 
fifth root it assumes its normal dimensions. This is due to 
the number of unaffected fibres entering at the posterior, 
roots and the numerous commissural strands, this colums 
being a principal conductor of the posterior root fibres. The 
postero-median column exhibits onlv a narrow strip of 
degeneration along the whole length of the posterior fissure, 
receding backwai^s so as essentially to form a small 
triangle only, at the extreme posterior extremity, when the 
lesion is low down. This diminution is due to fibres passing 
in from the postero-lateral tract. In tabes dorsuis the 
postero-lateral columns are affected below and tbe postero¬ 
median only above. Some fibres traverse the entire length 
of tbe column to the medulla. There is probably no cross¬ 
ing, and tbe fibres appear to terminate in ganglion cells of 
the posterior vesicular column, arranged in groups in 
the upper rerion of tbe cord, whilst others end in tbe grey 
matter which projects backwards into the posterior column 
in tbe lower pa^ of the medulla: tbe postero-median 
column here being called tbe processus gracilis, with the 
nucleus gracilis; and tbe postero-lateral column, the pro¬ 
cessus cuneatus, with the nucleus enneatus. Wben the 
degeneration is extensive, the altered fibres occupy a posi¬ 
tion both inside and behind tbe nncleua gracilis; when solely 
of poeterior root fibres, on the inside only. 
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Result of division of posterior roots .—A niookey, in which 
all the posterior roots of the cauda equina on the right side 
were divided, exhibited loss of common and pain sensation, 
also probably of muscular sense, and absence of the knee- 
jerk on that side. Examination of the cord disclosed 
degeneration only at the top of the posterior horn, opposite 
the fifth lumbar vertebra. Ascending, the degenera¬ 
tion gradually spreads inwards, reaching its maximum 
at the first lumbar, where it involves the entire posterior 
region except the unaffected entering fibres at the extreme 
tip of the posterior horn and a small triangle at the posterior 
extremity of the median fissure, which is composed of firm 
serve fibres extending the whole length of the column. 
The posterior median column is most deeply affected oppo¬ 
site the eleventh dorsal nerve, the area of degeneration 
diminishing upwards above this to a small patch against 
the posterior septum rather below its middle. The de¬ 
generated fibres entering between the third and fifth 
lumbar inclusive appear to pass up in the grey matter of 
the posterior bom to join the ganglia in the posterior 
vesicular colnmn, some passing forwards to join nerve cells 
in the anterior horn, in a second monkey, in which the 
posterior roots of the last dorsal and upper three lumbar 
nerves were divided, corresponding ciianges could be reco- 
^ised, there being especially a great dearth of fibres 
in the grey matter of the posterior hom, the central and 
lateral regions, and the vesicular column, and even a 
diminution in the anterior boms of the injured side. 
There was apparently no change in the ganglion cells. 
In both experiments the posterior columns were alone 
affected, the direct cerebellar and the antero-lateral tracts 
escaping entirely. In man, there is no reason to believe 
that degeneration commencing in the peripheral nerves can 
extend post the root ganglion to the cord. When, however, 
lesion of the roots has occurred, secondary degeneration 
has followed the same path indicated by experiment. In 
a case of locomotor ataxy affecting only the cervical and 
upper dorsal region reported hy Dejcrine, there was most 
intense degeneration of the posterior roots of the affected 
region, witli sclerosis chiefly of the postero-lateral column 
below and of the postero-median above—sparing, however, 
the small triangular fasciculus at the extreme end of the 
median fissure. Lange also records n case in which all the 
signs of locomotor ataxia were produced by a tumour 
pressing on the posterior roots of the canda equina, attended 
with ascending degeneration to the dorsal region. Most of 
the lower pwsCerior root fibres pass into the postero lateral 
column, whence they enter the posterior horn and join the 
ganglion cells in the posterior vesicular column and 
anterior bom, or pass into the postero-median column, and 
are conveyed to tlie nucleus gracilis of the me<lnlla, the 
function of these last being principally visceral. There is a 
crossing of the fibres in the grey matter of the cord. 


LECTURE III. 

The direct cerebellar tract is most constantly degenerated 
after the posterior median column. It is situated in the 
periphery of the lateral colnmn, extending forwards from 
the region of the posterior bone to about the middle of the 
arc of the lateral column. Schultze cites a case of fracture 
cf the ninth dorsal vertebra, causing compression of the 
cord opposite the tenth pair, in which was an area of 
degeneration extending round the periphery of the section 
from the posterior to the anterior roots, and continned up 
to the cervical region. In a case described by Gowers the 
emsh was situated opposite the eleventh dorsal, and though 
the antero-lateral tract was affected, the direct cerebellar 
tract was not degenerated at all. From these two cases it 
may be inferr^ ihat the lowest point of origin of the fibres 
of the direct cerebellar tract is between the ninth and 
eleventh dorsal roots, though it is probably usually higher 
np. Kahler and Pick quote twenty-seven cases of trans¬ 
verse lesion, in all of which the posterior column was 
affected, and in those above the ninth dorsal the direct cere¬ 
bellar tract as well, this tract not being degenerated when 
the lesion was below that point. In a case of compression 
from a tumour at the sixth, seventh, and eighth dorsal 
vertebrre, sections at the first dorsal showed the direct 
cerebellar tract to be plainly degenerated. There are also 
many normal large fibres and a few small, only those of the 
former kind being degenerated, unless the others have been 
completely ateorbed. The large amount of tissue inter¬ 
vening between the fibres is evidence that many have so 


disappeared. From these facts it is obvious that new fibres 
are entering, principally of the large variety. Anteriorly, 
the great majority of fibres in the antero-lateral tract are 
degenerated, both large and small. The sign of direct 
cerebellar tract degeneration diminishes upwards, till at the 
level of the fifth cervical it is quite distinct and gathered 
into a small patch against the top of the posterior bom, 
where, however, it contains many normal fibres. .At the 
second cervical only one or two isolated fibres mark the 
degeneration in this tract; at the same time the antero¬ 
lateral tract remains highly degenerated. The direct cere¬ 
bellar tract, then, if degenerated secondarily to lesions of 
the lower dorsal region, is small, and tends to disappear 
before reaching the medulla. If the lesion is high up in 
the cord the distribution is different. In Case 5, in which 
the injury* occurred between the eighth cervical and first 
dorsal, the whole of the antero-lateral region is affected 
immediately above the lesion, with the exception of a few 
fibres immediately adjacent to the grey matter. Ascending 
root by root, the area involved diminishes, and 'there is a 
tendency to separation into an antero-lateral and direct 
cerebellar tract by the invasion of a mass of normal fibres, 
the two, however, being closely associated again in the lower 
part of the medulla. 

There is anatomical evidence of the origin of the direct 
cerebellar tract in the posterior vesicular column of Clarke 
extending from the eighth dorsal to the second lumbar, and 
appearing again above in the upper cervical region and 
medulla, which is admitted by most to be in connexion with 
the posterior rmite. There is ample proof that its fibres do 
not come from the posterior roots of the lower extremities. 
Dr. Gaskell has given the most convincing reasons for 
regarding the posterior vesicular column as intimately con¬ 
nected with the visceral system, the nerve fibres of which 
are of the very finest calibre, corresponding to tiiosc passing 
to and from the vesicular column. An examination of the 
normal cord in monkeys shows these fine fibres to pre¬ 
ponderate in the direct cerebellar tract just external to 
the posterior roots in the lumbar and lower dorsal region, 
becoming fewer in proportion to large ones np to the 
seventh cervical, whence they are practically absent np to 
the level of the first. In a monkey in which the posterior 
roots of the sixth, seventh, and eighth cervical and first 
dorsal nerves were divided, there was anresthesia of the left 
upper extremity, and the animal was killed on the twenty- 
eighth day. 

At the level of the first dorsal there is a slip of degenera¬ 
tion in the poatero-extemal column close to the posterior 
horn. A root higher there is extensive degeneration of the 
posterior region, with (he exception of a small wedge at the 
extremity of the posterior septnm, and complete and 
absolute degeneration of that part of the direct cerebellar 
tract lying next the posterior hom (the part which consists 
of large fibres only). This is continued up the whole of the 
cervical region to the medulla in the restitomi body. From 
this it appears, then, tliat tiie fibres of the posterior cervical 
roots, and probably of the upper dorsal, enter largely into 
the fomiation of the direct cerebellar tract. In cases where 
the roots of the lower cord were divided, the fact was 
einphasised that this tract was not affected, showing the 
difference in composition of this tract in the upper 
as compared with the lower region of the cord. The 
fine fibres in the periphery of the lateral tract in the 
lower dorsal region cannot be ascending ones, or they would 
degenerate upwards. At the level of the seventh or eighth 
dorsal the fibres of the cruese<l pyramidal tract come to the 
surface and take the position of the direct cerebellar tract. 
This descending tract contains vast numbers of fine fibres. 
It is highly proliable, then, that thesq are the fibres seen in 
the peripheral part of the lateral column in the lower dorsal 
region, and it is extremely likely that they enter into com¬ 
munication with the cells of the grey matter, probably of 
the posterior vesicular column, and that they are the fibres 
which have been seen crossing the lateral column. There 
can be little doubt that many of the fine fibres in conncifion 
with the posterior vesicular column do ascend, either in the 
posterior median colnmn or in the antero lateral ascending 
tract. This tract occupies the anterior part of the lateral 
column or “niLxed zone” lietween the anterior root zone and 
direct cerebellar tract, with which in places it is continuous. 
It forms a wedge-shaped area, with its base at the periphery 
and its apex towards the grey matter, orsometimesdetlect^ 
so as to insinuate itself between the crossed pyramidal 
and direct cerebellar tracts. The antero-lateral tract 
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exhibits de^'eneratvcl hlires in all transverse lesions of the 
cord, even when too low down to affect the direct cerebellar 
tract, pointing to the origin of its libres in or below the 
lambar region. The absence of degeneration after section 
of the posterior roots shows that some of the fibres are I 
derived from them, and if further proof of its existence as a 
tract distinct from the direct oereltellar is required, it may 
1>e said tliat Reiditerow lias described it developing at a 
period distinct from other parts of the cord. The antero¬ 
lateral region contains many line fibres like the crossed ' 
pyramidal tract and posterior median column, more par- ! 
ticularly in the lower parts of the cord, tliough they are ; 
still numerous in tlie cervical region. Their diminution 
here may be due to the absence of any true posterior 
vesicular column. It is therefore suggested that the antero¬ 
lateral libres arise solely from the grey matter; its tine libres, 
which are very numerous below, are centripetal from the 
posterior vesicular column, the large fibres being in con¬ 
nexion with grou]is in tl:e anterior horns. 

Id a oise of locomotor ataxy with sclerosis of the antero¬ 
lateral and posterior regions, contributed by Drs. Hadden 
and iSlierrington, tho area of line Qbres in and about tlie 
posterior horn (Lissauer's tract) was prulonndly degenerated, 
as were also those of the posterior vesicular column, whilst, 
though no degeneration of the ganglion cells here was 
visible, there seemed to be a diminution in number of tlie 
larger variety. The dcgcnerateil libres in the lateral 
Column, though diffused at first in the mhl-dorsal, are con¬ 
centrated into the antero lateral tract in the cervical region, 
and can be traced up to the medulla. This seems to cuntirm 
the idea that the antero-lateral tract fibres are derived from 
the posterior vesicular column. It is possible tliat the 
primary lesion may be in tho line fibres (Liasaner’s tract), 
and that tliere may be degeneration of the post-vesicular 
column, leading to a concspondiiig degeneration in the 
antero-lateral tract. 

As to the termiiiulion of these two ascending tracts. The 
direct cerebellar tract iiiaintaias its position closo in front ' 
of the posterior horn, where it expands above into the , 
tubercle of Rolando ; a little higher it lies in front of the ' 
ascending riKit of the tiftli nerve, wliich later passes forward I 
between this tract and the substantia gelatioosa, just before | 
the direct cerebellar tract enters the restiforni body. The ! 
degeneration may be traced up to the point where the tract 
lies between the roots of origin of tlie eighth nerve; here the ; 
fibres take an oblique direction to pass to tlie cerebellum, 
and are very difficult to follow, but experiments on animals 
indicate the termination of this tract in tiie superior 
vermiform process of the ccreliclluni. The anteru-lutcral 
tract, .08 seen in monkeys after experimental lesions of the 
cord, is distinct from the ilirect cereb'ellar at the level of the 
first cervical root; higher up, however, the two approach 
one another, and at the level of the comniencenieiit of the i 
olive appear as one long tract along the lateral periphery of | 
the section. At the point where the direct cerebellar tract i 
passes liehind the asiending rout of the fiftli, the two are ! 
again separated by normal fibres. Above this some libres : 
may be traced near the periphery of the medulla in the angle | 
between the olive and tiie surface as far as tlic point of exit i 
of the seventli and eighth nerves. J/)ewent)ial performed 1 
a transverse section of the cord, the result being degenera- I 
tion of both direct cerebellar and antero lateral tracts. He 
traced tbe latter, under tlie name of the “ ventral cerebellar 
fibres,” through the pons into the superior peduncle of the 
cerebellum, it is possible, then, that the fine fibres of the 
tract end in the nucleus lateralis, and that the large fibres i 
gain the cerebellum by way of the superior peduncle. 

Visceral nerve libres, mediillated and of tlie finest calibre, 
form the white rannis cummunicansconstitutingthe visceral 
branch of every typical spinal nerve. These fine fibres, 
afferent and elfereul, appear in the posterior and anterior 
roots respectively, and are connected accordingly with the 
ganglion of the root or the adjacent visceral ganglia, in 
which they lose their medullary sheutn. The conception of 
theberves and room of a typical spinal segment would be ; 

1. A posterior root, with a ganglion having a fixed position, 
the root being made up of large fibres (somatic) and small ! 
fibres (splanchnic), afferent in direction. 2. An anterior j 
root, consisting of large and small fibres not in connexion I 
with any ganglion, and a number of sinall libres which are ^ 
in connexion vi itli ganglia ; but tlie ganglia are remote and i 
of no fixed {sisition. 

In the cervical region the upper roots of the spinal 
accessory euid the lower routs of the vague contain all tbe 


visceral libres arising from that part of the cord. They pasa 
to the ganglion of the vagus trunk, where many of them 
lose their medulla. In the sacral region these fibres appear 
as the nervi erigentes, so that there are three principal out- 
Howsof visceral nerves, representing thecerviciusplanchnics, 
the abdominal splanchnics, and the pelvic spiaocbnics. In 
tbe curd the fine fibres either occur in bundles by them¬ 
selves or mixed with the large libres, and termioate in tbe 
ganglia of the grey matter. Efferent visceral fibres occur 
plentifully in tlie anterior pyramids of the medulla, the 
pyramidal tracts above in ttie pons, and the crossed ^3^- 
midal tracts all the way down the cord. Afferent tiorea 
ascend in the mixed zone of the antero-lateral tract, in the 
border zone lietween the posterior horn and point of emer¬ 
gence of the posterior roots, in tlie posterior median column, 
and especially in the wedge-shaped area at the extreme 
posterior end of the posterior septum. 
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PHYSICIAN TO ST. THOMAS'S HOSPITAI. 

LECTURE I. 

The disease which I have selected for consideration in 
the lectures which I have the honour to deliver to thie 
College is one of va-st interest and importance, for it knows 
DU local bounds, flourishes equally well in the crowded city 
and in the open country, and lays low alike the strong and 
the w’eak, the rich and the poor. History deplores that 
which should give encouragement to the advocates of peace, 
for whenever a nation selects her hardiest and healthiest 
suns, and sends fhein ever so well provided n{>on a military 
expedition, many more succumb to disease than are de¬ 
stroyed by the enemy. Indeed, some patient and politic 
commanders have l>eeu satisfied to entrust tbe disorganisa¬ 
tion and destruction of an army solely to the sure and 
unrelenting hand of disease. 

In considering this subject, I propose first of all to search 
for its origin, then to trace its association and relationsiiip 
with other diseases in further illustration of its origin, and 
lastly to call attention to the treatment of the disease, the 
materials serving fur this purpose being the cases which 
have come under my care in St. Thomas’s Hospital during 
the last ten years aud those Yvhosc histories are given in the 
Medical Reports of the War of the Rebellion of the United 
States of America. In conshlering the etiology of enteric 
fever, I sliall liot confine my inquiries to a narrow field, but 
shall be prepared to find a variety of influences accidentally 
combining to produce the same result—the development 
of enteric intlanimation. We are all assured that filthy 
air and filthy food or drink are producers of entenc 
fever, and inferentially we may go a step further and 
concede tliat filth generated within will also produce it. 
Science, however, is notsatisfied with generalities, butseeka 
to know the immediate cause, to isolate the simple factors, 
and then to ascertain liuw these can set up a specific morbid 
action; but the more the view is narrowed the greater 
do the difficulties become. (Iranteil, for example, that 
water which lias filtered tlirough cesspools a little higher 
up the valley is the cause of an outbreak of enteric fever A 
tlie village below, wliat particular constituent of this fluid 
is it that produces the disease ? Is it a chemical compound, 
or is it an organised body? If it lie the former, it exists in 
such tenuity that the chemist fails to detect its presence; 
if it be the latter, it is a microscopic dot. _ 

Micro-organisms exist in the clear limpid sewage filtmte 
which causes enteric fever, and they also abound in the 
stools of patients suflering from this disease. But what of 
these ? Within the last few years the influence of niicro- 
organi.sms in the production of disease lias engaged the 
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AtteotioD of a large number of observers, who have pursued 
this attractive study with a» ardour which has never been 
exceeded in the progress of medicine. They have isolated 
and exposed to our wondering gaze the concrete essence, the 
absolute and visible germs of vaccinia, of variola, of scar¬ 
latina, of tubercle, of syphilis, of cholera, of enteric fever, 
and indeed of almost every ot.bcr impurtaiit disease, and 
they have employed their leisure in cultivating these dread¬ 
ful germs, and they handle them with a freedom and 
impunity that the cobra clianners might envy. It is 
interesting to witness the etlect of these astounding reve¬ 
lations; the novelty and the simplicity of the discovery, 
and the complete a^nce of everything like doubt or hesi¬ 
tation in the announoemeiit one after the other of these 
diseoveries, have mode an easy conquest of medical opinion, 
and at the present time the bacteriological laboratory is a 
necessary adjunct, not to say an important department, in 
all the more advanced of nur medical schools In one little 
field of vision we may see, side by side, the genus of almost 
every disease, and the medical tyro re^ily enumerates the 
distinctive character of each of these seeds of woe, while he 
Attribntes to each its specific power. 

But our admiration is not allowed to stop here. It has 
been shown that these agents may, by successive cultiva¬ 
tion, be rubbed of their fatal power and brought into 
beneficent subserviency to human beings ; and yet, further 
anil more wonderful than all, a microbe tims tamed by' 
culture, thus robbe<l of its fiendish power and converted 
into a ministering angel, may be set on tlie track of an 
incubating disease, and it shall arrest even rabies in its 
biUeful course, and, having arrested, annihilate ir. Such 
are some of tlie very surprising results of our very brief 
acquaintance with micro-organisms. When we know theni 
better and can consult their peculiarities, direct their 
antipathies, regulate their interactions, and, it may l>e, 
utilise their very gambols, who shall presume to say that 
we have not passed the “winter tf our discontent,” and 
reached a point whence we can descry a happier future 
for man and beast. But while a goodly number of 
intelligent observers, impelled by enthusiasm and un¬ 
restrained by caution, are attracted by the glare of these 
splendid discoveries, there are others of a slower and less 
credulous temperament, who, while they yield to none in 
their desire for truth, would have every observation leading 
to its elucidation tested with the most scrupulous care and 
rendered unassailable on every side. To minds of this 
mould, objections present themselves which have been over¬ 
looked or but lightly regarded by observers of the other class. 
First, that the healthy ^dy is endow'ed with asuperahmidant 
store of vitality, which enables it to resist the encroachments 
of the lower vegetable organisms; and that it is only when 
A depression of this force sufficient to place the individual 
in a condition very near its extinction occurs, that the body 
is liable to their invasions. Secondly, time is a very neces¬ 
sary condition for the development of micro-urganUme ; and 
in the sudden transitions from health to disease occasionally 
witnessed there is no time for the growth and general dis¬ 
persion of the micro-organisms. Thirdly, in the production 
of disease by inoculation something besides the germ is 
introduced—to wit, the animal fluid in which it float.x. 
Fourthly, it must be eonceilcd that in any given culture out 
of the body the micro-organisms are but the outcome of the 
changes going on in the albuminous medium. Fifthly, in 
the production by cultivation of those germs which are said 
to retain their virulencb, no attempt has been made to dis- 
tingnish between the action of the micro-organisms them- 
oelves and that of the attendant fluid. To assume that itis 
the micro-organism and not the fluid which produces a 
given resnlt after inoculation is to exclude one naif of the 
facts from the argument, and, it may be, the more ini- 
portant half. 

From the foregoing considerations, I think it unreason¬ 
able to assent to the germ theory of disease, and I can only 
regard it as another of the many instances in medicine and 
out of it where cause and effect have not been discriminated. 
Setting aside, therefore, this theory, I shall endeavour to 
prove that the disease under consideration is merely the 
etlect of derangement of function. I trace those variations 
of health which constitute disease to two causes, acting 
either separately or together—viz.: (1) a variation of the 
external conditions of life; and ^2) a diminution of the 
oxydising action of the blood, either from some fault of the 
haemoglobin or of the protoplasm to l>e o.xidised. (liven 
psre air, an equable temperature and moisture, with 


muscular exercise proportionate to the nntritkm of the body, 
the living being is attuned to the conditions of his 
existence; the fire witliin burns steadily and cheerfully, and 
the products are normal and proportionate in amount. 
Let disproportion now arise in any one of these oon* 
ditioDs, and an abnormal and, so far, morbid state results. 
Within certain limits the healthy IkkIv can accommo¬ 
date itself with facility to cuneiderable variations in 
the external conditions, and those are the delicate who 
cannot readily do this, and who, in the transition pro¬ 
cess, arc liable to develop abnormal action, or, in other 
words, disease. These are truisms which in the present 

base of medical tliought will hear repetition, and, as 1 

ope to eltuw further on, they are very ap)ilicable to the 
subject which we have under consideration. Jn a large 
community there are many persons possessing identical con¬ 
stitutions, and of these tliere are, at any given time, some 
who are in an identical state of body ; if these are simul¬ 
taneously exposed upon the same soil, to the same heate 
and chills on the same day, we should expect in the maiu 
the same results to follow, it lieing in such a case both 
unnecesssfry and unreasonable to assume contagion, each 
case of illness rather being an instance of the spontaneous 
origin of a distinct set of symptonii common to all, the 
neces-sary outcome of the reciprocal play of definite 
intrinsic and extrinsic conditions. 

But as tlie question of contagion often arises in respect 
of enteric fever and its congeners, it will be necessary for 
mo to say a few words on this subject. There are two 
diseases, syphilis and variola, in which we recognUo^ a 
specific jioison, capable, when inoculated, of reproducing its 
kind; and this fact lias taken such ahold upon the mind 
that whenever one or other of tliese diseases presents itself 
we have no hesitation in concluding that it has originateil 
in contagion, and the idea of its origin dc novo is not enter¬ 
tained. To my mind this seems very superficial and un¬ 
reasonable, for it denies the uniformity and universality of 
the laws of nature. For the reason that I have stated in 
the earlier part of my lecture, endemic disease is continually 
apt to l)e regarded as contagious, and this is particularly 
tlie case with enteric fever. Dr. Collie, hi his report of the 
MetrojHiUtau Fever Hospital at Homerton for 1879, adduces 
evidence to show that the occurrence of four cases of enteric 
fever among the nurses was due to personal contagion front 
Ciises in the wards, hut I am compelled to say that 1 regard 
his evidence as incimclusive. 

The following case furnishes, I think, stronger evidence 
of the direct fmcal convection of enteric fever than that 
contained in the above report. A girl aged nineteen, who 
had been in St. Tliomas’s Hospital for a month with 
gastritis, an.'i'mia, snd constipation, contractor! enteric 
fever while still an inmate of the ward, the atiack being 
of a severe character. Like most of our cases at St. TlminaH M 
Hospital, there wa.s coiistipaliuii throughout, ri'nuiiiiig the 
frequent use of enemata. She was treated by eneinata 
the whole of the month before the enteiic fever develoj>ed, 
and. there being but one instrument in the ward, it was 
used for this case in common with four enteric fever cases 
which often required ir. ami also occasionally for two or 
three other patients. That the (li>«PRBe was conveyed by 
the enema apparatus was doubtful; the patient was 
certainly predisposed to an attack of enteritis, for obstinate 
constipation hud existed for many weeks, and constipation 

is, I believe, the predisposing cause of many an attack of 
enteric fever ; besides, none of the other three patients who 
used the enema apparatus were all'ected. 

As I wish hereafter to speak of the relationship of 
enteric and scarlet fever, ami as we are still considering 
the subject of contagion, I cannot refrain from narrating 
iiiy own experience or scarlet fever in this respect. Scarlet 
fever is regarded on all hands as pre-eminently cuutagiims, 
liiit although I have been endeavouring all iny medical 
life to obtain pro<if of it, as yet I have failed to find 

it, but have acquired some evidence to the contrary. I 
have seen whole families allected, falling ill one after 
another, and I have witnesscil, as I siippoeed, the operation 
of an endemic cause. I have never known imported cases 
propagate the disease, ami I have never witnessed its spread, 
under the most favourable circumstances, among the con¬ 
valescents in the fever liospita). During my connexion with 
the London Fever Hospital I did not contract scarlet fever, 
tliougli I hatl never sullercd from it; hut eight years after 
my connexion with tliat institution ceased, I ex]>eiicDced a 
sharp attack at a time uhen 1 had nut to my knowledge 
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I>een Id contact with any case of the disease. I am con¬ 
vinced that a chill was the sole cause of my attack, and I 
adduce it as an instance both of the spontaneous origin of 
scarlet fever and of its inability to spread, for neither my 
guests nor any member of my family caught the disease, 
bcarlet fever thus resembles common catarrh, springing up 
in households here and there, .afTectinn some members 
simultaneously and others after intervads. The scope of 
these lectures will not allow me to pursue the subject of 
contagion further, and I hope I have adduced evidence 
siiiiicieut to entitle me to keep this misleading hypothesis in 
the back-ground while I carry iny inquiries into the etiology 
of enteric fever a little further. 

Turniug first to the histories of my own cases, I find that 
my clinical clerks have recorded the following causes. In 
four cases, two being males and two females, tlieir ages 
ranging from twelve to forty, the onset of the disease was 
accompanied by the catching of a severe cold, with chills 
and headache ; in six cases, five males and one female, 
their ages ranging from twelve to twenty-three, the illness 
began with getting wet through. The cases themselves 
were severe ones, as is proved by their prolonged stay in the 
hospital and the death of two of the patients. Shall we, in 
the face of such unbiased evidence, say that some other 
cause is needed to explain the origin and development of 
enteric fever? If we say that a wetting on a cold day, in 
either summer or winter, is not of itself enough to kill a 
strong man, we <leny a daily experience. In killing him it 
causes a severe internal congestion, and thisbeingso, why and 
how should the mucous surface, the more vascular internal 
skin,escape? The intestines, from their arrangement and the 
length of their bloodvessels, are the part of the body most of 
all liable to congestion, aud yet modem medicine can only 
recognise the existence of an enteritis under the form of a 
specific fever, with its incubation period, its days, its specific 
ulceration,and its specific poison. Such metaphysical scholas¬ 
ticism is not science, but the very sublimation of presumption, 
for it takes things for granted which have never been 
proved, but, on the contrary, can be easily and completely dis¬ 
proved. In order to open up a free and unbiasedview of enteric 
fever, I have thought it necessary to declare my views thus 
strongly; it is nearly twenty-five years since I first broached 
them in the first volume of Reynolds’ System of Medicine, but 
the influence of a 8cltola.stic training would, I felt convinced, 
prevent their recognition, and that nothing short of a mili¬ 
tary campaign wouldanilicetoexpose the true natiireof enteric 
fever, by demonstrating its natural associations, and proving 
that its development is but a mere accident in the progress 
of those severe congestive strains of the internal organs 
which always happen to those who, imperfectly protected 
against diurnal variations of temperature, are exposed to 
the exigencies of warfare. Such evidence is now available, 
and is contained both in the history of the Franco- 
Prassinn War and that of the American War of the 
Rebellion, the latter of which I shall take for my present 
purpose. It is compiled from the reports of a great 
number of competent nbscivers, and collated and revised 
with the greatest care: but the reader of this treasury of 
medical experience M'ill not fail to observe that, witli few 
exceptions, the labourers employed in its formation have 
been strongly influenced by the sophistry of the schools. 
Being hound by artilicial restrictions, they arc at their wits’ 
end to know how to classify their cases: whetlier, for 
example, this particular one Hhall go among the malarial 
or the typho-inalarial, or whether it does not properly 
belong to a specific typlioid. As a matter of fact, they— 
ire, I shoald say—shackle ourselves with the prejudices 
derived from our teaching, and we weave a veil through 
which it is diflicnlt to see nature. It is easy to leant, hut 
next to intpossible to unlearn, so indelible are early im- 
pression.s. How careful therefore, as expositors of nature, 
we should be that our teaching may he so true and simple 
that there shall be nothing of it to unlearn. 


Oxford Eye Hospital.— The report of the Com¬ 
mittee for 1888 states that in spite of the grave difficulty 
and hindrance caused by lack of room, the Oxford Eve 
Hospital has steadily increased the range of its work. The 
total number of attendances at the hospital between 
Jan. 1st and December Slst was 8869, the number of new 
patients was 1234, and the attendance has now reached an 
average of 188 patients per week. Funds are needed in 
order to transfer the hospital to more adequate and con¬ 
venient premises. 


HYSTERICAL AMBLYOPIA. 

By C. S. JEAFFRESON, F.RC.S., 

SXKIOR SUROEON TO THE KORTHUMOERLAND, DURIUM, AND NEW¬ 
CASTLE J.NFIRMABY FOR DISEASES OF THE KY£. 


I SOUGHT in vain for some appropriate title for the sub¬ 
ject of tills paper, and the reader must not be deceived by 
the one 1 have chosen. It does not refer to the class of 
cases of hysterical hemiamestbesia with crossed amblyopia 
so ably discussed by Charcot and ophtbalmoscopically in¬ 
vestigated by Landolt, but to an equally interesting group 
of cases. Some persons might perhaps think, after reading 
the remarks I am about to detail, that "feigned amaurosis’' 
might have been a more appropriate title. I shall not be 
disposed to agree with them. The motive which impels a 
recruit or a schoolboy to feign blindness for bis own personal 
advantage, and the aimless mimicry which leads a young 
woman for months, and sometimes for years, to simulate 
blindness and subject herself to all kinds of severe treatment 
and disagreeable restrictions, have not their origin in the 
same psychological conditions. In the one, the will is all 
powerful and acting in the direction desired for a given and 
delinite purpose. In the other, the will is in abeyance and 
the body is abandoned to the extraneous influences of 
strong impressions. The subjects of hysterical amaurosis 
have, in my experience, all been young women, and they 
have nil sulfered more or less from some form of menstrual 
irregularity, but I cannot say that this played anything but 
a secondary part in the production of their maladies, mr in 
two of them their chief symptoms were gut rid of, despite 
the persistence of these irregularities. Practitioners should 
all be on their guard against the possibility of meeting with 
these cases. Though by no means common, they are in 
my experience far from being rare; sometimes tbev are 
difficult to diagnose, and always canse some trouble on 
account of the anxiety of friends and parents, and the un¬ 
willingness with which any suggestion of hysteria is met 
by them. 

£. M-, aged nineteen, was brought to the Eye In¬ 

firmary by her mother, who gave the following history of 
her case. She was one of a family of three children, all- 
healthy. She had always been a bright and active child. 
She commenced to menstruate at fourteen, and had been 
quite regular till about two years ago. Since then she had 
been in a situation, and haa been rather overworked, but 
still was satisfied, and liked her place and her employers, 
who were very kind to her. About a year ago, when at 
home one Sunday on a visit to her parents, she stated that 
she ffiund the sight of one eye failing, but did not call 
particular attention to it, and her parents did not take 
much notice. A few weeks afterwards this eye, she said, 
had become much worse. Then she complained of the other. 
She was now taken to a medical man, who said she had 
slight inflammation of tlie nerve, and treeted her actively 
with blisters. One morning, on waking, she found herself 
totally blind, and could not distinguish light from darkness. 
Her mistress was most anxious and kind to her, and sen& 
for her own medical man, who recommended her removal 
to an institution. She was accordingly sent to a hospital 
and remained there six weeks. Slie did not improve, and 
had been in mucli the same condition since. She had been 
pronounced a case of hopeless blindness, and had not 
received any treatment during tlie last three months. 

When the patient was admitted to the consulting-room I 
noticed the peculiarity of her gait, and pointed it out to the 
students and several medical men who were present. 1 
will endeavour accurately to describe it, for it enabled me 
in my own mind to formulate a diagnosis, and, without 
speaking to the girl or letting her hear, 1 stated that I 
thought we should find we had to do with a case of 
hysterical amaurosis. Her entry was quite a triumph of 
histrionic power: head erect, eyes wide open and staring, 
and both bands stretched out in front of her as though in 
danger of obstacles. She gradually allowed herself to be 
half dragged, half pushed to the desk amongst the pitying 
ejaculations of the crowd of out-patients. I’oor thing ! " 
"How sad!" "So young too! ” was lieard on all sides, and 
no doubt these expressions of pity stimulated her eflbrts. 

Here I would point out that there is usually an essential 
difference in the way in which persons who simulate blind¬ 
ness try to grope their way about. The really blind feel» 
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cantioaaly what he comes in contact with, investigates it, 
80 to speak with the hand before be nees it as an object to 
direct nis steps by. The hysterical patient knows where 
the thing is and what it is. He just touches it as he pro* 
ceeds more after the fashion of a person who is weak and 
tottering and requires support. A really blind person, if 
the blindness has commenced suddenly, usually at some 
time or other breaks or damages some articles, or not in¬ 
frequently inflicts upon himself some minor injury. The 
hysterical never do this. 

An examination of the eyes superficially showed nothing 
abnormal. The pupils were large, and appeared abnormally 
dilated, but they reacted well to light. The movements of the 
eyes were perfect, and ophtbalmoscopicaliy there was nothing 
to be noticed. Both discs were of normal tint and vascularity, 
and the vessels of the fundus of normal size. The girl 
persisted that she was absolutely blind, and could not 
detect day from night, not even the brightest sunshine. It 
was useless, then, to try any ordinary test. I had therefore 
to resort to artifice, and, knowing that curiosity is the weak 
point of female human nature, 1 resolved to set a trap. A 
room was specially prepared, and the plan of everything 
upon the table carefully adjusted. Confidential-looking 
letters and tempting pbotograpbic albums were there ready 
to reveal their secrets, and the young woman was placed in 
a chair and specially cantioned not to move about lest she 
should upset anything. After an hour’s patient waiting 
she was removed from the room, and a careinl examination 
made. Some of the letters and papers had unquestionably 
beeu moved and all the albums examined! I now felt 
certain of the diagnosis, but I mentioned nothing to the 
mother on that occasion. I explained to the girl in kind 
but unmistakable language that I could find no disease in 
• the eyes, that I thought therefore there would be nothing 
serious amiss, and added, in a suggestive sort of way, that 
I hoped she would be better at her next visit, or I should 
have to adopt severe and very disagreeable treatment. 

In four days she returned, and was again led into the 
room. She now admitted that a little light bad become 
visible to the right eye, and 1 therefore determined to test 
her with prisms and a gas-humer. Having closed both her 
eyes temporarily, and placed a strong prism base down¬ 
wards beiore the right eye, she was taken into a dark room 
and placed before a gas jet. Immediately the bandages 
were removed I explained to her that I should wish to 
know how far the two lamps appeared apart, and their 
relative positions. This plan is mnch better than asking 
patients to name the number of lights they see, b^ause 
the mention of numbers itself suggests ideas to the patient, 
and instinctively they connect the two eyes with the 
two li^te. She was not to hesitate, hut speak at 
ooce. Tlie bandage was removed, and she said at once, 
*‘Tbe two lights are afoot apart, one above the other.” 
Finding by our exclamations and remarks that she had 
evidently done something she should not have done, 
she immediately attempted to correct herself, and, when 
further questioned, mtuntained she could only see one light. 
When pressed and somewhat bullied, she burst into tears, 
declared that the test hurt her, and that she would submit 
to it no longer. During the progress of crying several large 
tears bad fulen upon herdress. These I noted she carefolTy 
wiped away with her handkerchief, although she could not, 
had she been blind, have been aware of their presence. I 
now took the girl into a private room and ht^ some con¬ 
versation with ner. I told her I was convinced she could 
see, and spoke to her of the wickedness and folly of her con¬ 
duct. She nevertheless maintaioed her previous assertions. 

I subsequently had some conversation with her mother. I 
explained to her the nature of the case and the value of 
the tests adopted. I recommended her to keep a careful 
watch on the girl day and night, and to bring her back at 
the end of a week. I could see that the mother regarded my 
suggestions with incredulity, but she promised to carry out 
roy instructions. 

At the expiration of the appointed time the patient did 
not return, and, after waiting a few days, I wrote, request¬ 
ing that the patient might be brought to me, but received 
no commnnication in reply. Being determined to find out 
the subsequent progress, I sent an assistant to interview tlie 
family. He returned with the following statements : The 
girl was now quite well, and bad recovered her vision 
perfectly. The restoration ocenrred suddenly in the night 
three days after she was at the infirmary. The relatives 
had not answered my letter because the girl refused to come 


and see me under any eirenmstaoces. They promised, 
however to try to persuade her to come at some sub¬ 
sequent period. A fortnight afterwards she came alone 
to my consnlting-roome, and I bad some conversation 
with her. She maintained strenuously the genuineness 
of her malady and the miraculons nature of the restora¬ 
tion to sight, lAit in no way connected it w th her visits 
to or treatment by me. I subsequently learned that 
the mrl had a first cousin who really was amaurotic, and 
that long before the commencement of her ^mptoms my 
atient had been stayiug for a few mouths with this family, 
have no doubt that the nervous system received at that 
time, perhaps in a more or less unconscions manner, the 
strong impressions which resnlted in the mimicry of the 
real affliction. It seems almost incredible that for months 
a patient should keep up the disagreeable restrictions upon 
herself which are necessary for the simnlation of blindness ; 
yet this girl did so. She never went out without being led, 
and when in the bouse she always remained in the chimney 
comer. She groped her wayaboot the house as if in perfect 
darkness. No one doubted her blindness, and tbe question 
even of a blind asylum bad been mooted, and steps had been 
taken to secure her adinisBion. 

Tbe second case in some respects resembles the first; 
nevertheless I think it will be advisable to give it tn cxteiua. 

fi. E-, a young woman, was brought to my consulting- 

rooms at Saville-row a few weeks ago by her father. She is 
a pale, somewhat delicate-looking girl, but has never had 
any distinct illnesses. She commenced menstruating at 
fourteen years old, and has been regular up to the last six 
months, when, for eume unknown reason, the function has 
ceased. She has been in service up to the last few days, 
and likes her situation and her employers, but has bMn 
obliged to leave owing to her eyesight. She is now almost 
completely blind, can only see a glimmer of light in the left 
eye, and requires to be led about wherever she goes. 

The history of the attack is as follows. Six months ago 
she had an attack of inflammation (?) in the right eye. She 
treated it with a little lotion she got from a chemist, but 
when the attack subsided she found that slie was blind. 
She made no complaint specially, though she mentioned 
the circumstance to her mistress, who pressed her to g^et 
some advice, hut, as she could see well enough with me 
other eye, she thought it nunecessaiy, aud so continued her 
occupation. During the last few weeks the sight of the 
left eye has begun to fail without any inflammation, and a 
few days since she was compelled to leave her situation. 

There is a peculiar vacant expression about the ^rl’s 
face, which I think is unconsciously assumed, and a slight 
apparent divergent strabismus due to an nnoanally large 
angle (a). The ocular tissues are free from any vascularity, 
the pupils react equally and normally to light, the media 
are transparent, and the fundus in every respect normal. I 
could not succeed in entrapping this patient with the use of 
prisms, because, although sue confessed to seeing the light 
with one eye she could not, she alleged, see well enough to 
distinguish a lamp flame. Nevertfael^, her movements and 
general demeanour were strangely at variance with the 
amount of professed blindness. I requested her to follow 
me upstairs, which she did, touching the various objects in 
tbe passage after the manner I have previon^y described as 
peculiar to these patients. I asked her to lie down on the 
couch in order that I might more easily put some drops in 
her eye. Some objects lying on the conch she removed 
without my asking her to do so and put them on to 
an adjoining chair, and in many little ways it was 
obvious to a careful observer accustomed to deal with 
blind persons that her professions must, to say the 
least, M very grossly exaggerated. Throughout the 
whole examination she was very cheerfol, and seemed 
rather pleased than otherwise with herself. After having 
explained to her distressed parents the nature of the case, 

I made them promise to watch the girl closely, but not to 
treat her harshly, and I piescnbed some of the abominable 
concoctiofls of valerian and assafeetida, which are supposed 
to have some specific effect upon hysterical females, and 
which, if sufficiently frequently administered, must make 
life anything but a " bed of roses.” 

In a few days she was bron^t back to me. She said 
she was now much worse. The medicine she thought 
did her no good. She was qnite blind. Tbe little glimmer 
she had bad left her, and ail was Cimmerean darkness. I 
took her to a large open window through which tbe midday 
sun was shining brigntly. To her it was as dark as night. 
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After a little convereation, I said I-tbougbt a little acconnt 
of her case would be highly iatereetiDg, aad that young 
ladies frequently jotted down for me short histories of their 
maladies, which were transferred to my note-book. She 
tAowght she could, and, betag jm>Wded with pens, ink, and 
paper, I left her. In a few minutes, when I returned, she 
was writing. I bad not told her the poeitieu of the inkpot 
or pen. She dipped the pen in boldly and without hesita¬ 
tion. Her writiBg was regular in the distance between the 
lines and the intervals b et w ee n the words, and stops were 
placed at the proper plaeoe. Emboldened by the success of 
tUs loanieuvre, 1 trira to catch her. I commenced reading 
the paper over in a lew, almost inaudible tone. Suddenly 
I stopped, and, putting the paper before her, said, What 
on earth is that word?” She looked at it. "That 
word! ” she said. Then, raising her eyes, with a faint 
smile, she said, ‘*You know I am blino; how can 1 read 
what I have written ?” I felt now the time was come for 
speaking seriously to the patient, and explained to her the 
ntter impossibility of anyone who was as blind as she pre¬ 
tended to be doing the things she did. She replied, os usual, 
.with a Hood of tmrs, but maintained stontly her position. 
I now tried the continuous current from live cells of a 
Leclanche battery. She averred that she got no Inminons 
impressioD-s, even when the current was suddenly reversed 
and the shock was considerable, but L could see she did not 
like the battery, so I told her it would have to be used 
daily. After our consultatkm was over 1 watched narrowly 
her departure. She went downstairs by lierself, passed 
along the passage to the front door, carefully avoiding 
obstacles that bad purposely been put in the way, and 
mounted the back of a high dog-cart without a moment's 
hesitation or fumbling. 

In two days the girl returned, her face radiant all over. 
Sight bad begun to return to one eye, and she could see a 
little bit for a few minutes at a time. She thought it would 
soon return permanently, bnt at present it only came 
periodically. Farther questioning revealed the curious fact 
that it was usually at the most convenient hours that it 
returned—generally at meal-times! She could never see in 
ebnreb, and so she was never taken. 

It is perhaps needless to go into any fnrtlier particulars 
concerning this carious case. SuHice it to say that from 
Uiis periuu her sight commenced to improve, and at the end 
of two months she acknowledged to being perfectly cured, 
mud finally returned to work as a useful member of society. 

I think all will admit that these two cases present 
features of peculiar interest. As I before said, 1 think they 
nnist not be looked upon as cases of malingering pure and 
simple. In both cases there was complete absence of what 
tbelaw would call motive. Neither of these girls was uu- 
happr or wished to leave her situation, or was in any 
way bettered by her change of life. The old Biblical ex¬ 
pression of “ possessed of a devil ” would fairly well express 
tbe condition. Their own will being in abeyance, they 
becorne a prey to all kinds of extraneous indnences, and 
ntimic those maladies which have made the greatest previous 
impressions on their mind. Perhaps the nature of the 
msMdy they simulate may sometimes be determined by an 
amount of real mischief or disturbance in tbe organs 
affected, and this I am intdined to think is often the case. 
1 am of opinion that in both these cases there was some 
substratum of amblyopia, or perhaps some temporary de- 
fideucy either of the central or peripheral field, but the 
impossibility of getting the patients to give you anything 
like proper and satbfactory answers renders any investi¬ 
gation impossible, or altogether nnrcliable. 

Mewvsstle-on-Tjme. 


St. Thomas’s Hospital, Wintku Session, 1888-9. 
The Mead Medal for Practical Medicine has been awarded 
to Mr. S. G. Toller ; the Cheselden Medal for Surgery ard 
Sormcal Anatomy to Mr. A 0. Lankester; and theTreasurer’s 
(void Medal for General Proficiency to Mr. A. K. Stabb. The 
foUowingprizes have been awarded:—Third Year Students: 
J. J. Perkins, College prize, £20; W. H. Millar, College prize, 
£15 ; A. King, College prize, £10; C. P. Lovell, second 
tenure of Peacock Scholarship. Second Year Students: J. H. 
I'^er, the Musgrove Scholarship of £3810«.; C. S. Wallace, 
College prize of £20 ; W. B. Winston, College prize of £10. 
Flint Year Students: Edwin Smitli, the VVilliam Tite 
Scholarship of £27 10«.; W. G. Sutcliffe, College prize of 
£W; C. Planck, College prize of £10. 


TWO CASES OP 

TRANSVERSE SEPTUM IN THE VAGINA; 

WITH REMARKS. 

By C. j. CULLINGWORTH, M.D., F.R.C.P., 

OBSTETHIC raraiClAX TO St. TUOKAS'S UOSPITiJ. 


The condition met with in the two eases here recorded is 
of considerable rarity, and when, as in tme of the cases, it 
is first discovered during labour, it is apt to prove very 
puzzling to the nmdical attendant. The abnomiaUQr in 
clearly congenital, but it is, I believe, not yet kaown to 
what specied fault of development it owes its origin. The 
case is otherwise with the longitudinal septum, a much 
more common malforiuation, which, like the septate uteros, 
results from the two Miilleriaa duets failing to become 
fused into a single caoal by the absorption of their 
adjacent walls. 

Case 1. Transverse septum in the upper pari of the vagina ; 
sterility; cervical catarrh. (From notes by H. G. Turney, 

M. B.)—Mary A. P-, aged thirty-eight, a widow, residing 

at Walton-on-Thames, was admitted into Adelaide wartf, 
St. Thomas’s Hospital, on June 6tb, 1888, complaining of 
an offensive discharge from the vagina. She had a delicate 
childhood, but since puberty her health has been good. 
Wnen about the age of twelve she had some kind of infiam- 
ination nf the genital organs, for which site was ordered a 
cold lotion over the vulva. The catamenia ^peared at 
fourteen, and have been regnlar ever since. The How is 

receded by pain. Occasionally there has been a dark- 

rown discharge in the intervale. The patient was married 
seven years ago, and has been a widow sixteen months. 
She has not been pregnant. She is not aware of there 
having been any dilticuity or inconvenience in her marital 
relations. In March, 1888, she began to lose her appetite, 
and to feel languid and weak. The dork intermenstmal 
discharge became offensive and nearly constant, except 
during the night. 

On examination tbe vagina was found of usual width, but 
only an inch and three-quarters in length. After careful 
search, there was found in the anterior part of the obstruct¬ 
ing membrane, a little to the right of the middle line, on 
aperture large enough to admit a uterine sound. The sound 
passed into a cavity that appeared to consist of tbe upper 
part of the vagina; it moved freely in eve^ direction. The 
septum was riiin and flexible, no cicatricial tissue being 
discoverable in any part of it. Bimanually, the uterus 
could be felt of normal size and position, the cervix project¬ 
ing naturally into the upper part of the vagina, above the 
septum. With one finger in the rectum the outline of the 
uterus could be definrjd still more readily on bimanual 
palpation. 

On June 26th a dilating uterine forceps (Lloyd Roberte’) 
was passed into and through the opening in the septum, the 
blades being separated first ontero-posteriorly, then laterally, 
until the forefinger could be passM and tbe upper part of 
the vagina explored. It was found quite natural and of 
ample size, the cervix nteri projecting into it normally. 
The enlargement of the opening caused no pain or bmruor- 
rhage. Furtberstretchingwasaccotiiplished with tbe fingers 
until the septum could no longer be lelt except as a delicate 
roll of membrane attached all round to the vaginal wall. 
A tabular speculum was now pas.sed, and the os uteri was 
seen to be surrounded by a bnght-re<l areola of granular or 
papillary erosion. The length and direction of the uterine 
cavity were found to be normal. A gloss vaginal dilator, 
loosely packed with iodofonn gauze, was inserted, and kept 
in situ by a T bandage. The manipulations were conducted 
without ansesthesia, and with hands and instruments well 
rinsed in a solution of corrosive sublimate (1 in 1000). 

June 29th.—The patient has been comfortable and free 
from pyrexia. The glass plug was removed to-day. A ridge 
can be felt along what was the circumference of the septum; 
and on the left side a little corner of the septum, one-eighth 
of an inch wide by half an inch long, still remains. 

July .Srd.—The erosion is diminishing in size, There is 
no teodency to contraction of the vagina. The only 
remains of the septum are as already descnl>ed. 

The patient was discharged well on July )2th. Two 
months later she presented Tierself for examination. The 
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erosion bad disappeared, and the vagina was, except for a 
Uttle ridge on its walls, perfectly normal. 

Case 2. Transverse septum of the vagina obstmeiing 
delivery, (From notes oy Mr. E. D. i. Fode, Clinical 

Clerk.)—Lonisa W-, aged twenty-three, was admitted 

into Adelaide ward, St. Thomas’s ifospital, at 12..30P.M., 
Feb. 13tb, 1889. She bad been in labour for about twenty* 
fonr hours, and the pains were now frequent and severe, and 
expulsive in their character. She was brought to the 
hospital by her medical attendant on account or his being 
nnaible to discover eitlicr the montli or neck of the womb, 
or, indeed, an opening of any kind in the vaginal roof, 
although he could distinctly feel the head of the child 
beyond it. The history', as obtained partly on the patient’s 
admission and partly at a later perirHl, was brietty as 
follows. The catamenia commenced at the age of twelve, 
and continued regularly every twenty-eight days up to two 
months after her marriage in April last. There was 
habitually a slight discharge between the periods, but 
without ill odonr. For the last three years there had been 
excessive pain during the hrstday of the flow. On Feb. 9tli 
(her confinement being expected on March 24th) she fell on 
her back from a sewing-machine, upon which she was 
standing to clean a window. She became faint, and went 
to bed for an hour or tw«>. The following day she felt 
nervous and shaken, but otherwise well. At 3.^ A.M. on 
the I2th she awoke in severe pain, and at noun on that day 
a slight dark-coloured discharge took place. Her doctor 
first saw her at 2.30 p.m. At 9.30 the following morning 
be decided, after consultation with a friend, to send her to 
the hospital. 

Shortly after her arrival the patient was placed under 
ether and the septum caretullv explored. A little behind 
its centre was detected a small nodule, and by the side of 
the nodule an opening not latter than the orifice of the 
urethra. Placing the top of the forefinger over this 
opening, the septum was pressed upwards and made tense, 
with the result that the aperture enlarged sufficiently to 
allow the finger to pa.Bs throueh into the upper part of the 
vagina. First by further dilatatien and then by careful 
tearing, the septum was completely divided with the fingers, 
and then the protruding bag of membranes conld be both 
seen and felt. The oa uteri being fully dilated, a sublimate 
douche (1 in 30(K)) was administered, the membranes were 
mptnred, and delivery was easily effected by means of the 
axis-traction forceps. After waiting some time, the placenta 
was removed by the introdnetion of one hand within the 
ntems, the other hand controlling the fundus. There was no 
nnnsna) amount of htemorrhage at any stage of the delivery. 
The child was premature and feeble, and survived its birth 
bnt twelve hoars. After labour was over, the vagina was 
again douched with the sublimate solution. 

Convalescence proceeded normally, except for a transient 
rise of temperature on Feb. I6th (fourth day) and again on 
the 22nd (tenth day); on the former occasion to 1(K)'4^, and 
on the latter to 10^. The patient was discharged well on 
March 6th. The utems was then normal in position and 
niohUity: its canal measnred three inches. The vagina 
measured only two inches from the orifice to the os uteri, 
•which represented the higliest point of the vaginal roof, both 
anterior and posterior fomices being obliterated. The only 
remains of the septum traceable was a ridge running lion- 
zontally along a jwrtion of the anterior vaginal wall. 

Little has been added to our knowledge of these 
transverse vagina septa since Delaunay' published bis 
valuable monograph on the subject in 1877. Single cases 
have, however, b^n recorded by Isaac E. Taylor,Hey- 
wood Smith,* Percy Boulton,* Gervis,® and Fanconrt Barnes.® 
Most of these writers have designate the condition imper¬ 
forate vagina, or atresia vaginm. Following the example 
of Delaunay, I have preferr^ to speak of it as transverse 

1 Ktnde mr le Clolsonnement TnuuTeiml da Vagin, complot et in* 
compiet, d’Origioe Congenitale. 130 pp. 8to. Paris, 1877. (Contains 
details of the sixtf-eigtat cases, and a good bibliography ap to date of 
pnblicatinn.) 

3 Atresia of the Vagina, Congenital or Accidental, in the Pregnant or 
Mon-pregnant Female. Trans. Amer. Gynecological Rociety, vol. iv., for 
1879. Boston, 1880. Page 404. 

* A Case of Delivery throngh an Imperforate Vagina. Trans. Obst. 
Sec. Lond., Toi. xxiiL, for 1881. I<ondon, 1882. Page 117. 

4 A Case of Imperforatp Vagina. Ttana Obst. Hoc. Lond., for 1881. 
Loitdon, 1882 . Pagw I2l>. 

■ C^aae of Tnuisverse Smtnm in the Vagina. Trans. Obst, Hoc. Lond., 
vol. xxiv., for 1882. London, 1888. Page 210. 

4 A Case of I^bonr with Atresia Vaginv. Trans. Obst. Hoc. fxtnd., 
voL XXI., for 1883. London, 1884. Page 09. 


septum in the vagina. Speaking uf the more recent casesi 
in only two has tlie observer failed to detect an opening, 
and in both of tliei'O not only had menstruation occurr^ 
regularly, but pregnancy had taken place. It therefore 
seems highly probable that an opening either existed or bad 
existed. In five of these cases (including my own) the 
openings were exceedingly small, barely admitting a blunt 
probe, and in two no opening was discovered until the 
septum was put on the stretch. In all the seven cases it is 
stated that menstruation •a'os regular. But what is still 
more remarkable is the fact of pregnancy having occurred 
in no fewer than three of them—a circumstance that 
strikingly exemplifies the enterprising character of sper¬ 
matozoa. As a rule the septum is situated an inch and a 
half or two inches above the vaginal orifice, and consists of 
a thin, not very vascular, and easily lacerable membrane. 
In Dr. Fancourt Barnes's case, however, the septum is 
described as “of at least two inches in tliickness,” and 
“ traversed by a canal of the same diameter as that of the 
pin-hole orifice.” As in many other forms of vaginal 
abnormality, the urethra is often found much larger than 
usual. The treatment of the condition is, first, to dilate 
any existing opening, and then to carefully tear through 
the septum, or, if this be impassible, to divide it with aknw. 

Brook-Htre«t, W. 


THE HEAKINO OF SEAMEN. 

By FRANCIS E. CANE, L.R.C.P. & L.R.C.S. Edin. 

Thk attention of tbe medical profession has frequently 
been directed to colour and vision tests for seamen, but the 
subject of testing their hearing has so far remained 
unnoticed. In these days of fast and prospective faster 
steamships the matter of correct hearing is becoming ever 
of more vital importance. Oar steamers frequently 
encounter fog for hours, days, and even weeks; but the 
only means of making their approach mutually known is 
by some device affecting the sense of hearing. The method, 
of fog signalling at present suggested by the Board of 
Trade, and employed bv steamships, is sounding a prolonged 
blast with a loud whistle every two minutes. These 
whistles have not been standardised. This system of 
signalling has the grave disadvantage of giving bo 
information as to tbe course followed, or what either 
vessel intends to do in order to avoid tbe other. 
Navigators are alive to the shortcomings of the present 
plan, and many suggestions have been made. Captain J. 
Campbell, in the Julpr (1888) number of the Mercantile 
Marine Sen-iee A$s<)ctation Reporter, suggests on ingenious 
and simple code for fog signals at sea, based on the 
use of slirill and bass whistles. He divides the compass 
into eight inclusive courses or octants, and has for each a 
different arrangement of the high and low sounds, never 
excee<liDg three blasts, to act as a nermanent signal 
indicative of the course followed, a single long-continuoos 
bass or shrill whistle denoting respectively that the coarse 
is directed to port or starboard. This system could easUv 
be committed to memory by any sailor intelligent enougn 
to box the compass, and would offer far less difficulty to 
the mind than learning the ropes or the simplest tele¬ 
graphic code. It woula supply information as to whether 
the other vessel was pursmng a similar, opposite, or crMB 
course, and what the vessel was doing with her helm. From 
all this may be learned how dependent seamen are on thair 
sense of hearing in fuggy weather. Bnt while the Board 
of Trade and certain leading steamship companies adopt 
tests for vision and colour-blindness, there nas hitbereo 
been no suggestion or thought of tests for that sense on 
which so much depends in the most dangerous of positiono. 

Sailors are particularly liable to acute and snbaente aii* 
ments of the ear, but there are no proper statistics on th* 
subject. My own experience leade roe to think that mack 
information might M obtained by systematic collective 
investigation, not only skfioat, but at the varioos eeamcB’s 
hospit^s and dispensaries on shore. Not alone is it 
imMrtant that masters, mates, and men should be examlaed 
and tested for healthy hearing, but they should be ai^umnted 
with the extent to which they can trust their hearing. This 
is shown in tbe mistake made by a writer m some 
authority in seamanship when dealing with the sabjeek 
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of fog-signal codes in the September (1888) number of 
tl>e nautical magazine already quoted from. He says 
that it is not necessary to denote the coarse taken 
if the signals indicate what is being done with the 
helm, and then he goes on to say: ** If lam steering tlirough 
a dense fog and hear a whistle ahead or on the port bow, I 
at ouce put my helm hard-a-port and blow one blast. If I 
hear a whistle on my starlraard, I put my helm bard-a- 
starboard and blow two blasts.” Here the writer asserts 
that the direction from which a sound comes can readily be 
made out so as to justify immediate action. A similar 
statement is made in an article on fast steamships in 
the June (1888) number of the North American Revietc. 
So far from this being the case, we know from expe¬ 
rience, physiology, and acoustics, popularly exemplihed 
in ventriloquism, that the direction from which sounds 
proceed is difficult to ascertain. The difficulty is increased in 
log and darkness, when hearing loses the assistance of other 
senses and has no previous knowledm of the position of the 
Hound’s source. It does nov take much knowledge of acoustics 
to know that density of fog, layers of varying density in the 
atmosphere, direction of wlna, echo or reflexion of sound 
from sails, masts, and funnels, together with a host of in¬ 
tricate external influences, all combine to change the direc¬ 
tion of the transmitted sound. But if these difficulties are 
present with the normal ear, how much more likely if the 
officers or seamen are dazed from want of sufficient sleep or 
from long hours of nervous tension through continued 
anxious watching. Suddenly aroused from insufficient 
sleep, seamen come from a warm cabin to the eold deck or 
bridge, where they are for many hours exposed to all 
weathers, often in damp clothing. This long list of diffi¬ 
culties takes on its most serious aspect when we come to 
study the pathological conditions likely to prevail. We 
tuny And wax, growths, or foreign bodies in one or both 
ears, giving inequality of bearing. We may find otitis, 
otorrbeea, thickened membranes, Eustachian difficulties, 
i^philitie or other disease of the bones, affections or diseases 
of the nerves, or, in fact, deafness or defects in hearing on 
one or both sides from any cause whatever. 

Very much more might be written on the hearing of 
seamen, but the aim of this paper is to direct attention to 
the subject on lines capable of being enlarged, to suggest 
further investigation, and to show that only men of normal 
hearing and a proper understanding of their power, should 
be entrusted with lives and property, which might often 
depend on the sense of bearing alone for safety in the most 
dangerous of all the perils encountered at sea.' 

iHverpool. _ 


TWO CASES OF ACUTE LEAD POISONING 
DUE TO HOME-MADE WINE. 

By geo. H. ALLDEN, M.B. 

Case 1.—A married woman, aged about thirty-five years, 
the wife of a fann labourer, living in a semi-detached 
cottage about seven miles from Southampton, sent for me 
in the autumn of 1885, and said that she had miscarried at 
about three months four days previously, that the pains 
had not subsided but had become worse, and that for the 
la^t three days she could keep nothing down, but had 
brought up continually large quantities of bile. She stated 
that she had been attended by a doctor for the last week, 
and, as she got no better, had told him she should call in 
someone else. On questioning the woman, I found that 
the bowels had not been relieved for nearly a week, and 
that there had been little or no discharge since the mis¬ 
carriage. There was no great tenderness on palpation over 
tlie abdomen, which was retracted; temperature subnormal, 
98"; pulse thready and slow, 68 per minnte. There was a 
pan by her side containing nearly a gallon of green bile, which 
she hml vomited at intervals during the past twenty-four 
hours. She had the cachectic appearance of satumia, and a 
blue line on the gums at the junction with the teeth. Her 
hnsband worked with horses on the farm; she did house¬ 
work only; but, on examining the gums of her husband, I 
found the same blue line. In no way could I ascertain that 
either had been exppsed to lead from paint or otherwise. 
The cooking utensils were free from veraigris or solder, the 
well water which snpplied both cottages gave no trace of 


lead on analysis, and the only doubtful article of diet was 
some home-made red-currant wine which they had first 
broached some ten days previously. The wine, I ascertained, 
was made in a large earthenware pan, highly glazed inside, 
and on testing the wine considerable quantities of lead were 
found. The woman made a good recovery after the bowels 
had been well relieved by enemata and purges. The 
husband had an acute attack of colic with vomiting two 
days after my first seeing him, which quickly subsided under 
the foregoing remedies. 

Case 2.—A farm labourer living at Wyfold, six miles 
from Henley-on-Thames, sent for me on Dec. 30th, 1888, for 
what appeared to be a sharp bilions attack. He was 
vomiting a great deal of green bile, and complained of 
severe colic. His temperature was normal. The vomiting 
was soon relieved by a calomel purge followed by an alkaline 
mixture, and he resume<l work in a day or two, though 
still complaining of occasional abdominal pain. OnJan. 17tb, 
1889, I was again sent for, and found that the bilious 
vomiting and colic had returned with great severity, and 
that the bowels refused to act in spite of several doses of 
castor-oil which had been administered. On this occasion 
a distinct blue line was observed along tbe margin of the 
gums at their junction with the teeth, and, on examining 
the gums of his wife, a similar line, though not so marked, 
was detected in her. The wife, althongh she complained of 
headache, and appeared very pale and cachectic, had no 
other symptom of plumblsm. No trace of lead conld be 
found in their drinking-water, and neither of them in 
their occupations came in contact with lead or paint; 
bat, on inquiry, I found that on various occasions, and 
notably about two or three days before liis attacks of vomit¬ 
ing and colic, the husband had’taken nearly a pint of a 
dark-coloured cherry wine, which had been made, as in the 
previous case, in a glazed earthenware vessel. His severe 
symptoms persisted on tbe last occasion for several days, 
accompanied by great prostration and low muttering 
delirium; and the constipation was not relieved till after 
reneated enemata and fr^uent doses of a mixture containing 
sulphate of magnesia, dilute sulphuric acid, and tincture 
belladonna. Tlie following are tne results of tests applied to 
the cherry wine:—Sp. gr. 1040; reaction very acid. From 
twenty ounces of wine, anlphuric acid threw' down a dull- 
white precipitate, which, when well washed and dried, 
weighed twenty grains. This precipitate was readily soluble 
in an ammoniated solution of tartaric acid, insoluble in 
hydrochloric, nitric, acetic, phosphoric, and sulphuric acids. 
With iodide of potash the precipitate immediately gave the 
brilliant yellow colour of iodide of lead. It therefore follows 
that four gallons and a half of this wine would yield nearly 
an ounce and a half of the sulphate of lead. 

I have reason to believe that this cause of lead poisoning 
is by no means rare amongst the poor and thrifty in those 
counties where fruit is plentiful; and to obviate this danger 
the manufacturers of these pans with litharge glazing 
should be compelled to insert a permanent legible caution 
inside the vessel against its use for fluids containing those 
acids likely to dissolve out tbe lead. 

Henley-on-Thames. 


PHENOL IN ENTERIC FEVER.^ 

Bv FRANK M. POPE. M.B. Cantab., M.RC.P., 

PHYSICIAN TO THR LRICK8TKR INFIRMARY AND FEVER HOUSE. 


At the present time, when every week, almost every day, 
brings its new drug, each in turn praised as being tbe 
greatest discovery of modem therapeutics, it is of import¬ 
ance that any facts which contradict already published 
opinions on the action of any drug should be as widely 
circulated as the original statements. 

In a paper published in The Lancet of June 22od, 1888, 
Dr. F. S. Gramsbaw reported having treated 116 cases of 
enteric fever ivith phenol combined with tincture of iodine, 
withont a single death. He stated that he was led to 
employ it from the account by Dr. Rothe in tbe Devtsek. 
Med. fVochensch. for 1880, and ascribes to it the power of 
lowering the temperature and of exercising a beneficial 
effect on the ulcerated patches in the intestine. Dr. Gram- 
shaw recommends the following to be taken every four 
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hours: PlieDol, I gr.; tincture of iodine, U gr. He sa^s that 
the patient becomes more comfortable af^ its admmistra^ 
tion, and that the disease runs a mild course, free from 
complications. It may be remarked here that in the cases 
which Dr. Gramshaw quotes at len^h, in which the tempe¬ 
rature certainly appears to have fallen after the phenol 
was given, it was commenced abont the bemnning of either 
the third or fourth week, periods when ^fervescence not 
nnfrequently commences under the expectant or other treat¬ 
ments. 

These results appeared remarkable, more especially as it 
seems the almost unanimous opinion of the recognised 
authorities on enteric fever that while hygienic and dietetic 
measures, combined with good and careful nursing, have 
the most favourable influence on the disease, yet that treat¬ 
ment by drugs has little or no effect on the percentage 
mortality of any epidemic. As phenol is a powerful germi- 
cide, fmd also, as might be expected from its affinities with 
resorcin and salicylic acid, and more remotely with anti¬ 
pyrin, has some antipyretic properties, I resolved to try it, 
and commenced its use in Jmy[ last, and, finding it to have 
at any rate no bad effects, continued to prescribe it in every 
case under my care till November, when I became con¬ 
vinced of its inutility. The cases were all in the wards of 
the Fever House attached to the Leicester Infirmary, and were 
under most favourable conditions with regard to air space, 
sanitation, and especially nursing. Phenol was given in 
twenty-two cases; twenty, or iK) per cent., were under twenty 
years; seven of these, or 30 per cent., under ten years. Thus 
a large proportion were of the ages at which as a rule the 
disease runs a comparatively mild course. The drugs were 
given in the doses recommended above. It was well borne, 
and was not unpleasant. The urine in all cases had a 
greenish tinge, but no lucinaturia was produced. The only 
effect that was perceived was that in some cases the morning 
temperature was lower (0'4—0’6'’F.) in proportion to that 
of tne evening than was the case In patients who were not 
taking the phenol. 

Two patients die<l, one from bronchitis and probably pneu¬ 
monia, the other from perforation fmd consequent peritonitis. 
Besides tliese, three had relapses. The average stay in 
hospital of those that recoverea was forty-eight tfays. The 
average time from the onset of the disease till the tempera¬ 
ture had regained the normal and remained there was thirty 
days. Anyone familiar with enteric fever can judge from 
thu whether the drug appreciably shortened the course of 
the fever. The fetor of the stools was entirely unaffected. 
Considering these cases with those in the institution during 
1887, at the beginning of the same outbreak, the following 
table speaks for itself:— 

Na T)ip.i Percenta^te R«- Percentage 
of cftsea. ^ of deaths, l&pses. of relapses. 

Treated by phenol 22 2 .... 9-1 .... S .... 14-1 

Notsotreated .. 120 .... 11 .... 9-1 .... 17 .... ISS 

With reference to the large number of relapses, it should 
be stated that they have been observed to be unnsually 
freqnent during the last two years, not only at the Fever 
Hoose, but generally in this district, and evidently the 
phenol did not affect the disease in this respect. As a 
result of the above facts, I have formed the opinion that 
phenol combined with iodine in the above doses has bnt 
slight effect on the temperature, and none on the percentage 
mortality, complications, or general coarse of enteric fever. 

Leicester. 


North Devon Infirmary.— A special Court of 
the Governors was held at Barnstaple, on the 26th nit., for 
the purpose of receiving the resignation of Mr. C. E. B* 
Pronger, a member of toe medical staff, who was about to 
leave the town. Dr. Budd presided. The chairman said 
the question was whether they would decide to elect an 
officer in the place of Mr. Pronger. He had long thought 
that the circumstances under which they were placed were 
changed so materially, there being several hospitals in tiie 
sarroonding towns, that they did not want so large a staff 
as formerly; that two surgeons were quite enough to look 
after the in-patients, and it would be a great improvenieut 
to elect two assistant surgeons to attend the out-patients. 
It appeared that the vacancy caused by the death of Mr. 
Henry Jackson, a medical officer, had not been ffiled. Con¬ 
siderable discussion ensued, which resulted in a decision to 
fill the two vacancies only, and the election was fixed lor 
that day montlv 
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ON ENDOSCOPY IN TUMOURS OF THE BLADDER. 
By F. a. Southam, F.R.C.S.Eng., 

ASSISTANT SUROEO.N TO lUE HANCilESTEH ROYAL I.NPIRKART. 


Havin'g recently made nse of the electric endoscope 
(Leiter’s) in several cases, I can confirm what Mr. Hurry 
Fenwick said in his paper read before the Medical Society of 
London^ with regard to the value of this instrument in the dia¬ 
gnosis, as well as in the treatment, of tumours of the bladder. 

Case 1 was that of a man aged fifty-four, who suffered 
from hicmaturia, and also from symptoms due to the presence 
of a malignant stricture (epithelioma) of the rectum. On 
examioiog the bladder witli the endoscope, an excavated 
ulcer, the size of a shilling, with a well-defined margin, was- 
seen on the posterior w^l, its dark-brown irregular base 
contrasting very vividly with the smooth, pinkish surface 
of the surrounding healthy mucons membrane. Close to it 
was a blackish nodule, the size of a pea, apparently another 
portion of the growth commencing to sprout into the interior 
of the bladder. 

Case 2 was that of a man awd sixty-three, who for some 
months had suffered from slight and persistent ha'inaturia, 
vesical in its origin, but without any very definite bladder 
symptoms. With the endoscope, a blackish, nodular, sessile 
growth, about the size of a walnut, wa.s at once seen 
springing from the left side of the trigone and standing out 
in hold relief against the pink background formed by the 
healthy mucous membrane. Its surface was uneven and 
devoid of villosities, but in places small whitish slireds, appa¬ 
rently particles of adherent fibrin, were distinctly visible, 
floating in the fluid and waving to and fro with ever)’ move¬ 
ment of it. From its appearance it resembled a sarcoma 
rather than a papilloma or epithelioma. To confirm th& 
diagnosis, a small lithotrite was introduced into the hladdcr 
and passed down to the spot where the tumour had been 
seen with the endoscope. The blades of the lithotrite were 
then turned towards it, and gently opened and closed. On 
the secord attempt, a piece of solid growth, the size of a jTea, 
was brought away with the instniinent. E.vamined micro¬ 
scopically, it was found to be a round-celled sarcoma. 

Case 3 was that of a woman aged forty-seven, from whose 
bladder I had removed a small pedunculated sarcomatous 

S wth sixteen months previously. As slie Yvas anxious to 
)w whether there was any probability of the tumour 
recurring, I examined the bladder with the endoscope. 
Finding a perfectly healthy condition of the mucous lining 
throughout, and no indication of any return at tlie spot 
whence the tumour had been removed,! was enabled to assure 
her that she might now consider the cure as permanent. 

In none of the cases was any difficulty experienced from 
the presence of bleeding, although in eanh the oinhwope 
was retained in the bladder sufficiently long to allow of a 
thorough examination being made, and in Cases 1 and *2 
also to {>ermit a number of students, who were present in 
the theatre, themselves to obtain ocular evidence of tlie 
presence of the growths. In each instance the examination 
was made under anaesthesia. In Case 1 an intra-vusical 
injection of cocaine (one drachm of a 20 per cent. solutioTi> 
was first tried, but the presence of the instniinent in the 
bladder excited such constant spasm that it was impossible 
to make a satisfactory examination until after the ]>atient 
had been amesthetised. Cases 1 and 2 serve to illustrate 
the value of tlie endoscope in the eaily stages of vesical 
growths, when the symptoms are hardlv suverc enough or 
sufficiently well marked to justify digital cxjdoratioii of the 
bladder; for, with the exception of ha-matiiria, neiilier 
patient suffered from urgent or very definite blmlder trouble. 
Ca.se 1 shows how useful the instrument may pmve as an 
aid to treatment, for the recognition of the extension of tlio 
disease from the rectum to the bladder was an ndditionnl 
argument in recommending colotomy a-* a preventive against 
tlie suffering and inconvenience wliicli will probably aecoin- 
pany the subsequent formation of a recto vesical fistula, if 

1 The Lancet. March loth, p. 
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the pass^e of the fa>ee8 is not diverted. Case 2 shows that 
after the presence and situation of a growth have been ascer* 
tained by the endoscope, its nature can be estimated by the 
simple procedure there adopted—viz., by removal of a small 
portion of it by means of a lithotrite for microscopical ex¬ 
amination. As complete extirpation of the tumour would 
probably have been impossibleiforsarcomata, especially when 
jiessile, usually extend deeply inhltrating the muscular coat), 
the information gained by the encioscope was an important 
factor in deciding against operative interference. Case 3 
illustrates the value of the instrument as an aid in prognosis. 

Manchester. 


CASE OF 

PRIMARY TRIPLE AMPUTATION AT LEFT ELBOW, 
LEFT FOOT, AND RIGHT LEG; RECOVERY. 

By T. W. J. Allen, 

HONORARY SUROEO.N TO THE ORIMSDY AND DISTRICT HOSPITAL. 


W. E-, a boy aged eight years, was mu over by a 

locomotive engine on May2l8t 1888. The right leg, left 
foot, and left forearm were hopelessly cmshed. There were 
.also compraund fracture of the second and third metacarpal 
bones of the right hand, a lacerated contused wound on the 
forehead about three inches long, and two cuts on the back 
•of tlie scalp of about an incli each in length, with mnch 
bmising of the face. He was brought to the hospital sufTer- 
ing from shock and hmmorthage, but quite conscious. 
Assisted by Dr. Damian, the bouse surgeon, I proceeded to 
•operate, and, chloroform having been administered, rapidly 
.amputatetl in succession at the left elbow joint and at the 
upper third of the right leg, and pierfonned a Syme’s ampu¬ 



tation of the left fuDt—Dr. Damian taking charge of each 
stump, securing vessels, applying sutures, «vc., immediately 
the limbs were separated. The whole operation lasted 
about thirty ininutes. Tbe right hand was cleansed, 
dres^el with iodoform gauze, and put on a splint, and the 
other injuries dealt with on ordinary principles. Tlie 
morning after the operation there was great swelung of the 
eyelids, and very cousidemble subconjunctival extravasation. 

The case was one of uninterrupted recovery. For the 
first week tlie effects of shock and hremorrhage were very 
marked. The right hand made a gornl recovery, with tlie 
exception of a partial loss of pmwer to extend the middle 
finger. The piatient left t!ie hospital on July 24th, having 
gained Hesli considerably, and being then and at tbe present 
time in robust health. (See engraving.) 

To account for tlie nature of the boy’s injuries, I suppose 
he must have fallen with his feet across one metal and 
bis hands partly stretched over the other. 

Urinisl)}'. 


CAN PNEUMONIA BE CUT SHORT BY ANTIPYRIN? 

By H. E. Counsell. 

Most people, I should say, are sceptical as to the power 
of any drug cutting short such a disease as pneumonia, the 
question naturally aiising when such a subject is broached 
^ing much the same as suggests itself when “ cores for 
cancer” are mentioned, Was it tbe disease at all?—and the 
conviction of the reality of tlie disease those who have seen 
it will always have great difficulty in imparting to those 
who have not; still, i think tbe following nistojy ought to 
be almost conclusive. 

The patient, aged twenty-one, has bad two prex'ioas 
attacks of pneumonia: the first one four years ago; the 
second last winter—a very severe attack, in which I attended 
him. On Feb. 25th be went to bis work at 5 A.M., feeling 
perfectly well; at G a.m. he commenced to shiver, was then 
sick, and felt so ill that it was with difficulty he reached 
home. He then went to bed. At 3 p.m. pain in the left 
chest and cough came on, and he expectorated sohie rusty 
sputa. I saw tue patient at 5.30 P.M. ; he had then constant, 
short cough, complmoed of pain in tbe side, and felt very 
ill. Temperature 102*6°; respiration 24; pulse 120. On 
examining his chest, resonance was good in front, with 
rhonchns under the left nipple. Behind, over the left 
side, tbe resonance was high pitched, and from the angle 
of the scapula downwards there were well-marked ^e 
crepitations. He was ordered fifteen grains of antipyrin 
at once, and ponitices. Next d;^ he told me that 
after the powder he slept well. Tne cough and pain, 
became much less troublesome; be still had both, 
but felt mnch better. Temperature 08*4°; respiration 18; 
pulse 70. The condition of the long was the same as on the 
previous evening. On Feb. 27tb he was much better, and 
slept well all night. He coughed very little, and bad 
scarcely any pain when he did so. The resonance was the 
same on both sides of the chest. On taking deep inspiration, 
crepitations could still be heard over the same area, and 
loud rhonchus under the angle of the scapnlcu Temperature 
normal. On the 28th he was quite well. 

Was this a case of pneumonia? Does true pneumonia 
ever abort without treatment? These questions I leave 
others to decide, my own feeling upon the matter being 
tliat the next time I am called to a pneumonia sufficiently 
early 1 shall once more try antipynn. 

Ll^ Hants. _ 
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HOSPITAL PEACTICB. 

BRITISH AND FOREIGN, 

Nnlla antem est alia pro certo noscendl via, nisi qnamplTtrlmas st mor* 
boram st diseectionom historias, tern aliomm turn proprfas ooUoetM 
habors, et inter se oompatan.— MORoaom D* Sed. e( Catu. Jfort., 
lib. It. Procemiom. — 

UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF ACUTE INTESTINAL OBSTRUCTION 
SECONDARY TO PERITONITIS ; REM.VRKS. 

(Under tbe care of Mr. Marcus Beck and 
Mr. A. £. Barker.) 

These two cases are of interest from the occui*rence in 
both of mechanical obstruction of tbe small intestine 
secondary to peritonitis. In Case 1 the peritonitis spread 
from an abscess around a gangrenous vermiform appendix, 
and tbe distended intestine was found strangulated 1^ a 
band. In Case 2 tbe peritonitis follow*ed rupture of a 
caseous iliac gland, and an adherent coil of ileum had 
become twisted upon itself and mechanically obstructed. 
Such a complication as obstmetion of the intestines secondary 
to a peritonitis is extremely rare, and most of the points 
in each case are fully dwelt upon in the remarks. Disease 
of the appendix is probably the commonest cause of 
a peritonitis, which may produce a condition of seriona 
obstruction (but this is usually at a later period) from 
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contraction of adhesions, matting of intestine, or the 
formation of bands. Pelvic peritonitis in the female acts 
in a similar manner. It may also follow abdominal opera¬ 
tions, such as ovariotomy and the operation for hernia. 
In the first of these cases, that under the care of Mr. Beck, 
there was no history pointing to the possible presence 
of a band, which was probably formed by a rare branch 
of the superior mesenteric artery. A volvulus of the 
intestine may be formed as follows: a long loop may be 
twisted on the mesentery as its axis; tliere may be a twist 
in the longitudinal axis; or contiguous coils may be twisted 
round one another. By far the most common seat of this 
twist is the sigmoid flexure, and, though it is met with in 
other parts, such a condition is rare in the small intestine. 
It is probable that the volvulus in this case resulted from 
increased and irregular action of the intestine as a result of 
the peritonitis, which again caused it to become permanent 
bv the adhesions which resulted from the inflammation. 
For the following account we are indebted to Mr. Johnson, 
anneal r^istrar. 

Case 1.—H. C-, a female aged eighteen, was ad¬ 

mitted under the care of Mr. Marcus Beck on May 29th, 
1887, at 1 a.m. On May 23rd she was quite well. On the 24th 
she was seized with a sudden severe pain “ across the bottom 
of the stomach ” immediateW after rising in the morning. 
She went to work, but in four hours the pmn became so 
severe that she was obliged to return home. The bowels 
were not open, and there was no vomiting. On the 25th 
the bowels act^ well; the pain was very intense, and she 
vomited twice. Menstruation then commenced, and the 
abdomen wns slightlv swollen. From this day until 
admission the bowels did not act, she vomited constantly 
after food, the abdomen became more distended, and the 
pain was more general. Flatus was passed on the 27th 
and 28th. 

On admission, on the fifth day of the illness, the patient 
looked very ill. Temperature 99*8‘; pulse frequent, small 
and soft. Tongue rea and dry. The vomit consist^ of a 
clear yellowish fluid, not stercoraceous. There was severe 

S 'u over the whole of the abtlomen, which was uniformly 
tended and tender. Slight dniness in left flank. No 
visible peristalsis of coils of small intestine. Examination 
per rectum and per vaginam revealed nothing abnormal. 
Morphia was given hypodermically, and small quantities of 
iced brandy and milk by the mouth. Vomiting continued ; 
the temperature rose to 100'2° and the pulse to 144. 

It was decided to perform abdominal section. This was 
done seventeen hours after admission. A medium four- 
inch incision was made below the nmbilicns. Some clear 
fluid escaped on opening the peritoneum. The intestines 
were injected, but no lymph was seen. On introducing 
the fin^rs, a band like a piece of whip-cord was felt 
passing forwards from the bimk of the abdomen to the 
anterior abdominal wall below the nmbilicos. It was 
divided between two ligatures, and a coil of intestine at 
once bulged forward as though previously held back by 
the band. Some adhesions could be felt between the coifs 
of intestine at the brim of the pelvis. No drainage tube 
was used. Silk stitches were inserted, and a carbolic gauze 
dressing applied. 

The patient soon rallied. The vomiting continued, she 
rapidly became more feeble, and died rather suddenly at 
9 A.M. on May 30th, fifteen bouts after the operation. 

Necropsy .—The intestinee were injected and distended, 
and coated in places with lymph. A band like a piece of 
whip-cord, four inches in lengta, passed from the mesentery 
to the abdominal wall two inches below the umbilicus. At 
tbe junction of the upper three-fourths with the lower 
fourth of the small intestme was a sharoly marked yellowish 
line around the gut Tbe vermiiorm appendix was 
gangrenous at its extremity, but not perforated; it was 
surrounded by a small collection of pus. The other organs 
were healthy. 

Remarks by Mr. Beck. —In this case the sudden pain 
across the Bottom of tbe stomach,” not sufficiently severe 
for four hours to prevent the patient attempting to do 
her ordinary work, followed within twenty-four hours by 
Vomiting, not stercoraceous, with tenderness of the abdomen, 
distension, and incomplete obstruction, ^1 pointed strongly 
to peritonitis, either due to perforation oi the vermiform 
appendix, or possibly connects with menstmation, which 
had commencM on the dav after the invasion. It was not 
nnUl the fifth day of the ulness that the obstruction became 
complete, and even then the vomited matter was not ster¬ 


coraceous. Strangulation by a band seemed to be excluded 
with certainty by the comparatively gradual invasion of the 
symptoms, the absence of complete obstruction for five days, 
the character of the vomited matter, and the evidence of 
the presence of peritonitia The operation was nndertaken 
in the expectation of finding some localis^ peritoniti'^ 
possibly round a collection of pns, either in counexion 
with the vermiform appendix or the ovary. The incision 
in the middle line was chosen owing to the uncertainty 
of the diagnosis. It was therefore with considerable 
surprise that a band was found distinctly constrictiug 
a coil of the small intestine. Tbe constriction was 
sufficient completely to obstruct the bowel, and would cer¬ 
tainly have cans^ death unless in some way relieved. At 
the necropsy the lymph was found to be limited to the 
neighbourhood of the vermiform appendix, and the pus was 
shut off from the general peritoneal cavity by firm adhesions- 
It is quite possible, therefore, that had it not been for the 
strangulation of tbe intestine by the band the localise<l 
collection of pus might have discharged into the intestine, 
and recovery nave taken place. On the other hand, the 
obstruction of the intestine was evidently due to the 
tightening of the band by the distension of the iutestlnes 
following Uie local peritonitis. This gradual tightening 
of the baud probably explained the aggravation of the 
symptoms shortly before aamission. Microscopic examina¬ 
tion of the band showed a distinct lumen, and its course 
was similar to that of an omphalo-mesenteric artery in is 
case described by Hyrtl.^ Its course in tbe mesentery and 
abdominal wall was, unfortunately, not dissected. 

Case 2.—E. T. B-, a boy aged fifteen, was admitteif 

under the care of Mr. A. E. Barker on Nov. 16th, 1888, ac 
1.30 p.m. His previons health had been very good. In tlie 
previous August he had an attack of diarrhoea and sickness 
fasting two days. There was a history of consumption on 
the mother’s side of the family. On Nov. 6th the patient 
was at work all day, and feeling quite well. He had 
light meal at 6 p.m., and at 9.30 p.m. was seized, whilst 
sitting still, Tilth a sudden “griping’’pain across the bottom 
of the stomach which “double him np.” The pain con¬ 
tinued, and during the night he vomited live or six times, 
the vomit being frothy and containing food. On the second 
day he had constant pain in the lower part of the stomach, 
was sick after everything he took, and tliere was no action of 
the bowels or passage of flatus. Ou the third day the abdomen 
was slightly swollen, and the swelling steadily increased. On 
and siter the eighth day the vomit was stercoraceous. The- 
obstmetion remain^ complete. Eneoiata were used with¬ 
out result, except on tbe tenth day, when a “large black 
motion ” was brought away. Tbe other treatment consisteef 
of spoon diet, opium puls, and tbe application of hot 
fomentations to the abdomen. The boy rapidly lost flesh. 
There was no discharge of blood or mucus from the bowels. 

On the eleventh day he was admitted to the hospital. He- 
was thin, and looked very ill. Face flushed. Tongue dry 
and coated. Temperature 99-6*; pulse 108, of moderate- 
strength. Abdomen nniformly distended; coils of small 
intesuue mapped ont; perists^is visible. Pain chiefly 
below umbilicus. Slight general tenderness, and shifting 
dniness in flanks. No increased resistance at any part. 
Nothing abnormal could be felt per rectum. Urine normal. 
Heart and lungs normal. 

Tbe stercoraceous vomiting continued, and seven hours 
after admission Mr. Barker opened the abdomen by a four- 
inch median incision below the umbilicus. The small intes¬ 
tines were inject^ and distended. On passing the hand 
towards the tight iliac fossa, adhesions between the coils of 
gut were felt, and it was thought that a distende<l appendix 
containing concretions could be detected. A second incision, 
three inches long, was then made obliquely in the right 
iliac rerion. The supposed vermiform appendix was found 
to be a Knuckle of small intestine containing hard fieces. 
The hand was passed back into the iliac fossa, and s<>me 
very fetid pus escaped from a cavity lying between a coil of 
the ileum and the cscura. Some bard mmules could be felt 
over the Iliac artery. The abecess cavity and the general 
peritonenm were thoroughly flushed with boiled water at 
110* F., carried to all parts by a tube from a raised v^sel. 
Tbe m^ian incision was completely closed, and a drainage 
tube placed in tbe middle of tne lateral one. A dressing of 
salicylic wool was applied. 

The patient rapidly recovered from tbe shock of the 
I 8w Qualn's Anstony, ninth edition, voL i., p. 441. 
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operation, but in seven hours the same severe stercoraceous 
Tomiting retumecl, and he died collapsed in half an hour. 

Necropsy .—The peritoneal cavity contained only a small 
<iaantity of blood-stained fluid. A ragged abscess cavity 
lay between the caecum and the end of the ileum, the coiU 
of which were adherent by soft lymph. In the wall of the 
abscess cavity were the remains of a caseous gland, and 
several chalky glands lay over the iliac artery in the 
mesentery of the lower ileum. The end of the vermiform 
api^ndix la^ in the wall of the abscess, and was ulcerated 
at its tip. Fixed to the brim of the pelvis by firm adhesions 
beyond the limits of the abscess was a piece of the ileum, at 
a distance of fonr feet from the ileo-ctecal valve. At this 
epot the gut was twisted over in its long axis, forming a 
volvulus, and was mechanically obstructed. The gut above 
the twist was congested and distended; that below was 
■collapsed, and Imund down across the constricted portion. 
There was no ulceration or scarring in any part of the 
intestine. An attempt to release the volvulus post mortem 
by drawing on the lower portion of gut, which was bound 
to the brim of the pelvis, resulted in rupture of the adherent 
part of the bowel without releasing the constriction. The 
other organs were healthy. 

Remarks by Mr. Barker. —The severity and persistence 
-of the symptoms in this case appeared to point to very 
complete obstruction of the small intestine ; but neither 
from the history nor from the most careful external examina¬ 
tion of the abdomen could much evidence be obtained as to 
the probable nature of the obstruction. It appeared to me, 
then, that either an exploratory operation should be done 
at once before the case became altogether desperate, or 
that wc should make ^ our minds to tnist altogether to 
expectant treatment. The suddenness of the attack, how¬ 
ever, seemed to favour the view that the case might prove 
to be a volvulus or constriction by a band ; and, as neither 
cf these causes could l>e removed by anything short of an 
^eration, 1 felt that the latter ought to be undertaken. 
Through a short exploratory incision, the seat of the disease 
was made out and its nature partially diagnosed; for 
though the purulent collection resulted fmm rupture of a 
caseating iliac gland, its situation was so close to the vermi¬ 
form appendix that it was only after careful post-mortem 
<lissection that Mr. Johnson oetermined that tlie latter 
was not at fault. When the lateral incision was made, the 
pus was only found when the fingers had reached de^ly 
Among the intestines, which were adherent by lymph. The 
latter were separated with caution, so as to spread the in- 
flammatoPi' matter as little as possible; but this separation 
was out sufBcient to release the obstructed coil, which was 
tied down by and twisted against another coil at the brim 
ofthepelvia It was found post mortem that to have set 
free the obstniction would have required an amount of 
traction on the bowel that would have ruptured it almost 
<ertainly, as it gave way when a trial was made after 
<leath. If operated on before the adhesions bad become so 
firmly organised, as was the case, the obstruction would 
probably have been relieved by the traction during the 
■examination of the abscess, and the result might have been 
different. At all events, the expectant treatment would 
■certainly have failed in this case. 

CALCUTTA MEDICAL COLLEGE HOSPITAL. 

FIBRO-MYXOMA OF SOFT PALATE AND RIOHT FAUCE.S; 

REMOVAL RY EXTERNAL INCISION AND ENU¬ 
CLEATION; RECOVERY; REMARKS. 

(Under the care of Brigade Surgeon K. M'Leod, M.D.) 

Primary new growths of the palate are comparatively 
Tare, and of fibromata fewarereconled, Mr. Bryant’ records 
-a case in which a lohulated fibrous tumour the size of a 
walnut, of six years’ growth, was removed by enucleation 
after a preliminary tracheotomy. Dr. Semon’ reports a 
■case of fibroma of the anterior pillar of the fances. It is 
said that fibromata usually develop on the upper surface 
of the palate. Mr. Bryant also records a case of myxoma of 
the hard palate. Mr. Deakln^ removed part of the upper jaw 
fur a fibru-myxoma of the posterior part of the hard palate 
innyuuthof eighteen. Tillaux^renioved an adenomafromthe 
upper surface of the palate; it had existed for at least eleven 
years. Mr. Hutchinson^ describes two adenomatous growths 

1 Surgery, vol. I. p. C12. * St. Thomsii's Hospital Reports, »ol. sdU. 

* Brit. Iiled. Journal, vol. II. 18S4. * Gazette det< Hdpitauz, 188& 

3 Trans Path. 8oc., vol. zxxtU., p. 490. 


removed from the palates of patients aged thirty and fifty; 
and refers to a large tumour of similar kind* which had been 
removed at St. Tfiomas’s. Mr. Sydney Jones^ removed an 
adenoma of the palate from a patient aged tliirty-two. It 
presented those characters referred to by Mr. Hutchinson- 
slow and psdnless growth and a tendency to ulcerate deeply in 
thecentre; andithadadistinctllmitingcapsule. Mr.Treves* 
records three growths removed by him: alveolar sarcoma, 
spindle-celled sarcoma with melanosis, and adenoid carci« 
noma. Mr. Stephen Paget has also brought two similarcases 
before the Patbologicm Society. Dr. Schmidt reports a 
case of angio-sarcoma of palata Dr. Founegra’ describes 
two cases of encapsulates adeno-carcinoma of innocent 
nature; the investing mucous membrane was unaffected, 
and they were easily enucleated. Sir Wm. MacCormac** 
describes a case in which a tumour of carcinomatous 
character was removed by him from the hard and soft 
palates. Papilloma is the most common form of tumour, 
and there are numerous recorded examples. Until 
18B5 there were only three cases of tumonr of the 
palate recorded in the Pathological Society's Trans¬ 
actions these were cancer, papilloma, ana dermoid. 
Dr. Magitot’^ records two cysts, each containing an 
irregularly developed tooth; and Dr. Pilz” two cases in 
which the common carotid was ligatured for fammorrbage 
from fongatiug growths of the palate. When the growth 
is encapsuled, it is usually possible to enucleate it. A 
prelimina^ tracheotomy has been frequently performed, 
and Mr. Treves ligatur^ the carotid artery in two of bis 
cases before attempting their removal. We have not met 
with any account of operation similar to that performed 
by Dr. M'Leod, his description of wrhich will attract mneh 
attention. 

W. J-, a slender but healthy Eurasian youth, aged 

twenty-one, a clerk by occupation, was admitted into the 
first surgeon’s ward on Jan. 15th, 1880, on account of a 
tumour of the soft palate and right fauces, which he bad 
first noticed ten months previously, and which had been 
growing rauidly during the last three months. He bad 
great difficulty lu talking, breathing, and swallowing. 

On admission, it was found that the right palate and 
fauces were greatly swollen, the uvula being displaced to 
the left and the faucial aperture gieatly contract. The 
cause of the swelling was found to oe a bard smooth 
tumonr, which lay between the two sarfaces of the soft 
palate and bulged into the pharynx as far down as the 
tonsil, which was concealed by it. The mneons membrane 
coold be moved over the surface of the growth, which did 
not seem to be connected to the hard palate, or to tlie 
marmns of the posteriot nares, wliich could be felt natural 
and tree by introducing the finger behind the tumour. A 
hardness could be felt externmly below the ear, and this 
became more perceptible when pressnre was made on the 
tumour from within. As the mucous membrane was 
healthy, nninfiltrated, and unadherent, and the tumour 
could be felt externally and did not seem to possess any 
osseous attachment, it was resolved to endeavour to reacn 
it from without and remove it without causing any internal 
breach of snrface. 

Operation .—On Jan. 24th a dirved incision was made 
behind the angle of the jaw, and another downwards and 
outwards from its convexity. The skin and superficial 
fascia having been divided, the angle of the jaw waa 
reached, and the stylo-maxillary ligament divided hy a probe- 
pointed bistoury. The finger w'as then carried upwards 
and inwards along the deep surface of the internal pterygoid 
muscle. The tumour was soon reached, and found to have 
passed over the upper border of the superior constrictor of 
the pharynx. It was enucleated without much difficulty 
by the finger and handle of the scalpel, and, the wound 
having been enlarged by cautious catting and palling, the 
lump was “ delivered ” by means of two lithotomy scoope, 
one passed above and the other below it. A fibrous band, 
whicn probably contained vessels, was tied and divided, the 
three rays of the stellate wound stitched, and a dnunage- 
tnbe inserted in the centre. The cavity left by the tamour 
was a large one, and the hamular and s^loid processes 
could easily be felt and the pulsation of the mternm carotid 

6 This is described as a 6bmma io the Statistical Report, 1879. 

I St. Thomas's Hospital Reports, 1866. 

6 Tmoa Path. Soc., voL zzxri., p 49a The Lancet, toL 1L 18S6^ 
p. 86a > Th^ de Paris, 1883. 

10 Tmns. Path. Soc., roL xxxvii., p. 485. 

11 Birkett, vol. ii.: Wilks, rol.vii.; White, roL zxll. 

u Oaa des H6;dtaax, 1884, p. 834. langeabeck’a Azcblv, voL lx. 
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«rtery perceived by the finger. The amount of blood lost 
was trivial, and the macoos membrane of the palate and 
ipbarynx escaped injury. The tumour was smooUi and 
nard, externally covered with a distinct capsule, of a 
flattened ovoid shape, and about the size of an orange or 
larm potato. It cut firmly, seemed to be rather friable, 
■and was of pale colour It was carefully examined by 
Dr. T. B. Gibbons, who found it to be a fibro-myxoma. 

The patient made a good recovery. He was able to 
•Swallow liquids from the first. The tube was withdrawn 
and the stitches removed on Jan. 24th. On Uie 26th some 
-accomulation took place in the cavity of the wound, and 
it became necessary to reinsert the tulie. On July 12th the 
wound had healed, and the swelli^ of the palate and 
fauces bad completely disappeared. The uvula was central, 
and the faucial aperture normal. The tonsil had resumed 
its natural position. He could talk, swallow, and breathe 
■as well as ever. There was no facial paralysis. 

Remarks by Dr. M'Leod.—T he rapid growth of the 
tumour is somewhat inconsistent with its penect encapsula¬ 
tion and non-malignant character as revealed by physical 
-and microscopical examination, but it may have ^n there 
before the {wtient noticed it. The operation performed 
was formidable in anticipation, but easy of execution, 
owing to the absence of adhesions or infiltration. The 
•channel made for the removal of the growth was, as in the 
previous case, in front of the large vessels and nerves 
between the facial artery below and the transverse facial 
branch of the temporal above, and below and behind the 
internal maxillary artery, while the branches of the pes 
ianserinus lay above the aperture and the hypoglossal 
nerve below and behind it. No structure of importance 
was divided or injured, and the success of the operation 
was due to a careful previous study of the anatomy of a 
-complicated and dangerous region. 




EOYAL MEDICAL A CHIRURGICAL SOCIETY. 


'Causation and Pathology of Lateral Spinal Curvature .— 
Abdominal Nephrectomy. 

An ordinary meeting of this Society was held on April 9th, 
Ihe President, Sir Edward Sieveking, being in the chair. 

Mr. Arbuthnot Lane communicated a paper on the 
*Oaosation and Pathology of the more commonly observed 
Forms of Lateral Curvature of the Spinal Column, and, in 
4 kttempting to explain these, tlie author argued that the 
large proportion of the cases of lateral curvature which 
-came under the observation of the surgeon were first the 
-fixation and sub^uently the exaggeration of a normal and 
physiological attitude. In the case of the labour curv-es the 
.attitude, which was fixed and exaggerated, w'as one of 
activity, while in scoliosis it was one of rest. He had 
applied this last principle to explain the causation of many 
-ot the defomities of young life as well as many of the 
changes which develops in feeble old age. He discusseil 
the structure of the vertebral column and the influence 
■exerted upon it by the rotation of the sacrum around a 
transverse axis, and by the leverage afforded by the several 
structures connected with it in determining the form of 
its curves in a vertical antero-posterior plane, and he 
referred to the manner in which the cliaracters of these 
•curves might be modified in the same plane by labour, sym¬ 
metrical postures of rest, and by disease of the column itself. 
In symmetrical flexion of the column, though the fibro- 
cartilages were rendered more or less wedge-shaped, the 
thicker portion being directed backwards, yet the whole of 
the fibro-cartilaginous disc was compressed owing to the re¬ 
sistance afforded by the ligaments connecting the spinous pro- 
-cesses. The spinous processes and their connecting ligaments 
served to limit flexion and extension. Should the attitude 
•of flexion be assumed habitually beyond the physiological 
or recoverable period, the whole of the fibro-cartilage was 
diminished in depth, though this was much more maiwed in 
front of than behind the transverse axis of rotation. The 
•column was no longer able to resume its normal curves. 
Supposing the column to -be vertical, to consist only of 
wertebraD and intervening discs of cartilage unconnected to 
the other portions of the body, and situated upon a 
ihoxizontally placed sacral facet, if the upper extremity i f 


the column were made to remain in a vertical antero¬ 
posterior plane, any lateral inclination of the sacral facet 
must be followed by a rotation of each body around an 
antero-posterior axis, so as to form a long single lateral 
curve. The segment of fibro-cartilage correeponding to the 
concavity of the curve would be compressed, w'hile that 
corresponding to its convexity would be elongated, since 
in the formation of this lateral curve tliere was no such 
resistance oflered to its development as was afforded in 
flexion by the sjiinous processes and connecting ligaments. 
In such a hypothetic^ condition the line formed by the 
apices of the spinous processes would deviate from 
the middle line to the same extent as that formed 
by the centres of the bodies of the vertebrm. Should 
that easy erect posture be assumed in which almost 
tlie whole of the weight of the body was supported upon one 
leg, tlie sacral facet was inclined considerably to one side, so 
that we had present at the same time in this attitude a 
flexion of the column produced by a rotation of the bodies 
of the vertebras arouna a transverse axis and a flexion pro¬ 
duced by their rotation around an antero-pasterior axis. 
This resulted practically in the rotation of eacu body around 
an axis in a horizontal plane which occupied a position 
between these, its direction being obliquely fcnvainls and 
outwards. As a consequence of tills, the anteio-lateral 
segment of fibro-cartilage corresponding to the concavities 
of the two curves was exposed to much pressure, while the 
opposite segment was phmed on the stret^. This condition, 
of the fibro-cartilage, while recoverable as long as the 
assumption of the attitude was physiological, became per¬ 
manent when it was too prolonged. Later still, as the 
defonnity became exaggerate, tlie bones underwent corre¬ 
sponding changes in form. In this case, owing to the 
onliqoe direction of the axis of rotation, the spinous pro¬ 
cesses formed by no means such a marked curve as did the 
bodies of the vertehrm. Mr. Lane then went on to show that 
the same combination of transverse and antero-posterior rota¬ 
tion was frequently present in the sedentary attitudes of. 
rest. As he bad considered such curvatures os were produceil 
by pleuritic adhesions, contraction of the atemo-mastoid, 
&C., in previous papers, be did not toncli upon them in this.— 
Mr. W'. Adams said that Mr. Lane had laid too much stress 
on the mechanical causes of curvature. He himself had 
always had aleaning towards the constitutional predisposing 
causes, some of which were hereditary. There were also 
the strumous and rachitic diatheses; these furnished the 
chief causes for all cases under twelve years of age. Between, 
the ages of twelve and sixteen one met with a mixed cla^, 
in which heredity and local causes acted in about equal, 
proportion; over the sige of sLxteen the causes were strictly 
local. Other theories, sach as that of muscular contraction 
by Guerin and of rotation by Dodd, were still open to dis-. 
cussion. The spine never curved laterally, but the bodies 
of the vertebrw rotated horizontally. In the lumbar region 
tliere was practically no lateral mutiun, only antero-posterior. 
As to the patholt^ of the condition, he was in accord writh 
the author of the paMr in every respect.—Mr. Barwell 
was afraid that Mr. Lane’s paper would tend to produce 
confusion. The term rotation " had been hitherto used 
to denote that motion by which the anterior faces of the 
bodies of the vertebriu looked towards the convexity of 
the curve, while the spines looked towards the concavity; 
its use for any other conditions was to be avoided. In 
a large numt«r of young coses a simple cun-e existed 
from top to bottom oi the spine—“scoliosis simplex to^is.” 
The rotation of the sacrum or obliquity of the pelvis did 
produce to some degree the loin curve, but this w-as com¬ 
pensated for by the opposite direction of the facet on the 
inferior surface of the last lumbar vertebra. The normal 
position of the lumbar spine in tie silting position was a 
curve with the concavity forwards. In the paper an 
attempt liad been made to account for all lateral cur\*e6 by 
the action of the balance, but this could not account for 
those curves which were primarily dorsal, and which 
remained confined to the dorsal r^giou till a comparatively 
late period. Was it so certain tliat confirmed lateral curva- 
turve was incapable of cure? He thought that much im¬ 
provement could be effected if a pertinent apparatus wens 
applied and muscular action encour. ged.—Mr. Lane, in 
reply, said that be bad been aide to satisfy himself that 
these curves were simply the fixation snd exaggeration of 
normal attitudes; in children the atiitudes of rests in 
adults those of activity. They were, in other words, fixed 
“ resting curves” and “ labour curves” lespectlvelj.,, 
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Mr. Knowsley Thornton then read a paper on twenty- 
five cases of Nephrectoiny treated by Abdominal Section. 
The anthor accompanied the paper by a complete table of 
the twenty-five cases, showine age, sex, condition, disease, 
date of operation, sitnation ol incision, method of treating 
the ureter, whether drained or not, immediate result, and 
subsequent history to date. Eight of the cases had ^ready 
been brought before the International Medical Congress in 
Copenhagen, and these were marked off from the seventeen 
nnpublUoed cases in the table, and but briefly if at ^1 
referred to in the context. Of one of them (No. 6) 
which tvas reported a failure in 1884, with pain in the 
bladder and the other kidney, a very satieiactory sub¬ 
sequent history was now given, the patient being in 
perfect health, married, and mother of a son. There were 
twenty recoveries, and five deaths in the series, a result 
20 per cent better than that generally given for adl nephrec¬ 
tomies, including those by lumbar section. This result was 
compared with that in ovwotomy eleven years ago, the 
mortality being then much higher for this comparatively 
simple operation. Two of the fatal cases were pointed to 
as not properly to bo counted against abdominad nephrec¬ 
tomy, one being a malignant tumour which had perforate 
the right pleura, and the other having died of hemiplegia, 
which was brought on by the amesthesia rather than W the 
operation. All the features of special interest in both the 
snccessful and fatal cases were touched upon. The superiority 
of nephrectomy over nephrotomy and drainage for the cure 
of hydronephrosis w'as illustrateid by six cases. Incision of 
BUppurati^ kidney as a preliminary to nephrectomy was con¬ 
demned. The autuor’s practice of pinning out the ureter had 
led to no troubles, and was claimed as the chief factor in suc¬ 
cess. The removal of suppurating kidneys without any 
puncture during operation was strongly advocated whenever 
their size admitted it. The snperionty of Langenbiich’s in¬ 
cision was insisted upon. The question of drainage was fnlly 
disenssed, and that of the difierential diagnosis in sarcoma 
of the capsule and of the kidney touched upon. A qnestion 
was raised as to the varieties of tubercnlar (so-called 
scrofnlons) kidney. And the paper conclndcd with a 
promise of recoras of Innibar and abdominal nephro¬ 
tomies and nephrolithotomies in which the mortality was 
conKiiierably lower than in nephrectomy. Either figures 
or actual specimens were shown of many of the cases.— 
Mr. Clement Lucas said that Mr. Thornton had shown a 
low mortality, but the mere bulk of cases recorded was no 
criterion at ul of the success of the operation. He himself 
had some six or seven unpublished cases of the lumbar 
operation, and bad not at present had a death. A great point 
was to ascertain that the other kidney was healthy, and if 
the amonnt of urea secreted was less than half the normtd 
quantity, then the operation must of necessity be a very 
serions one. He had not as yet performed nephrectomy 
for kidney disease, but he bad twice explored such cases, 
and in doing so bod come npon enlarged lumbar glands, 
and had therefore abandonea the operation. In kidneys 
with hydronephrosis be was sure that nephrectomy was riglit 
and nephrotomy wrong; if the kidney refilled after one 
aspiration, then the organ should be removed, and in hydro¬ 
nephrosis the condition of the other kidney could uinost 
with certainty be determined. He could not that 

it was advisable to remove snppnrating kidneys through 
the peritoneum, as, if ever so small a quantity of pns 
escaped, it gave rise to great danger; they could be most 
snccessfully drained or removed through the loin. The 
ureter had never given him the ]ea.st trouble, and he had 
not once regretted dropping it back after simple ligature.— 
Mr. Thornton replied that, after all, the great point was 
nndonbtedly experience, and be simply desired to place 
abdominal nephrectomy on itsproper footing. It was only 
when a large number of cases was taken tnat the proper 
mortality of the operation could be found, for his first eleven 
cas e s were without a death. In one case he had operated, 
although he knew that the opposite kidney was not 
Mrfectfy sound. Sometimes an aseptic operation wonld 
do less barm than leaving in the body a large diseas^ 
or^an. As to the danger of fonling the Mritonenm with 
nnnons pns, if the sponges were properly managed the 
serms membrane onglit not to be sien at all. Should 
any pns escape, he at once sponged it nut with cor¬ 
rosive sublimate (1 in 1000), and lisa not seen harm follow 
it. Pinning out the nreter, though not a necessity, he 
thought would prove a measure of safety even in lumbar 
aephreotomy. 


MEDICAL SOCIETY OF LONDON. 


Tropked Diarrhoea.—SyphUitie Fever reaembling Tertian 
Ague. 

An ordinapr meeting of the Society was held on Aprif 
Ist, the President, Dr. C. Theodore Williams, being in the 
chair. 

Dr. South proposed a vote of condolence with Dr. 
Williams and his family on the loss they had snsbained ioi 
the death of Dr. C. J. B. Williams; this was seconded by 
Sir Joseph Fayrer, and both mover and seconder feelingly 
alluded to the personal and professional character of we- 
deceased. 

Sir Joseph Fayrer then read a paMr on a p^nliar form 
of Diarrhoea which derived its origin from tropical and sub- 
tronical countries, notably India, China, Ceylon, and Java, 
and which was of frequent occurrence in Europe, wherever- 
old residents of tropical climates resorted. Ito symptoma¬ 
tology, etiology, and as mnch of its pathology as ham been 
aBcertmnedwerede8cribed,andtfae antborhoped toshowthat, 
though long regarded as a dangerous and even a fatal eom- 
plaint,itwasamenahle to treatment if piroperlyandvigoronsly 
dealt with. This white flux”—which had varions syno¬ 
nyms—thoughnotalways directly related to any well-marked 
form of climatic or malarial disease, was ve^insid ions in its- 
onset and progress, and very intractable if not early con¬ 
trolled. It was something more than ordinaiy chronic 
diairhcea, thongh it often supervened on that disease. In 
the worst symptoms were often manifested, and a dangeroun 
and protracted state of disease established, and it owed its- 
fatality, when continued beyond a certain stage, to irre¬ 
parable degeneration of the intestinal mucous membrane 
and glands, and the consequent inability to absorb nouii^- 
raent. Death was due to amemia and exhaustion from* 
slow inanition, the channels for the admission of nutrient 
material being practically interrupted or destroyed. Many 
of the exampl^ which came under the author’s obser\'atioih 
daring residence in India were of the varietv known as hill 
diarrhcca, from its pronenesa to affect dwellera in hill 
stations, especially those who had been snbjectod to the. 
debilitating intinences of the plains, atmospheric changes, 
vicissitudes of temperature, greater altitude, and mmibty 
the water, being concern^ in its causation. Inis hifr 
diairhcea and the “ white flux ” of other parts of Indie 
might be regarded as identical, while in some cases it was 
associated with, or might merge into, forms of chronic^ 
dysentery. The author considerM that it must be regarded 
as a climatic disease, though its etiological relations with 
malaria seemed to be remote rather than direct. Thought 
sometimes the sequel of other climatic disease, it might, 
begin spontaneonsly, and often affected, after their return to- 
Europe, people who had not suffered from the diseases of the- 
country they had left, thongh their health generally must- 
have b^n enfeebled by climatic influences. There was aUo- 
a form of intermittent and irregular diarrheea, prone to- 
attack people who retnrned from India wirii hepatic and 
splenic derangement, which, though it might be the precursor 
of “ white flux,” was not of so dfmgerous a character, and 
from which recovery was often so rapid as to show that it 
was due rather to functional disorder than to structural* 
degeneration of the intestine. Such forms of bowel com¬ 
plaint generally did well after the portal system had bMUr 
relieved by the ud of saline laxatives, with doe attention 
to diet, warmth, and other hygienic conditions of life. 
This disease often began with simple looseness of the 
bowels, with little or no pain, the action producing a sense 
of reli^. The excreta at first were natural and bilious, 
but gradually became light-coloured, frothy, and copious;, 
the patient at first felt no inconvenience b^ond that of- 
frequent calls to stool and tendemees of tongue, and 
it was not till be fonud that he was losing flesh, 
strength, and energy that he began to appreciate the- 
serious nature of the complaint. As the disease advanc^, 
the wasting increased ; and thongh the patient might still 
retain a good appetite, its gratification was interfere witb 
throngh the tenderness of toe denuded month and tongue. 
The appearance of the dejecta, which was suggestive ofi 
deficiency of bile, and the passage of the d4bris of muscular 
and Testable tissue through the tube might be ascribed to- 

f ’eneral causes rather than to any spemfic disease of the 
[ver. In certain cases diairhcea was not a constant or- 
prominent symptom ; the most characteristic were soreneso 
of the month and tongue, the loss of epithelinm, the de- 


rC Q 



ThkLancst,] 


BIEDICAL SOCIETY OP LONDON. 


[Apbil 18,1889. 735 


^Deration of the inteetinal tnaeous Burfaces, and contioaed 
wastins. The entire absence of bilions colonricgin the excreta 
■and of oile pigment in the nrine and skin was remarkable; 
bnt though this condition might continue for months, normal 
colouration retnmedwithhemtb, and there was no evidence of 
liver complication beyond the shrinking which it shared with 
•other organs, bnt which disappeared as recovery advanced. 
The signs of the disease were aniemia and emaciation; a 
•drv flaccid and flabby skin, which later on became dis¬ 
coloured, as in Addison’s disease. Fat disappeared, the 
•eves were pearly and sunken, the lips and conjunctiva 
blanched, the tongue was smooth, red, and glazed, and so 
tender as to be intolerant of wine, salt, or anything 
pungent: the papillm were obliterated, and in advanced 
etf^es the organ was shrunken and contracted; its con¬ 
dition was sijmificant of the stage and progress of the 
disease. The lips, tongue, and mucous membrane were 
eometiroee the seat of painful aphthous ulceration and 
fissures, and in extreme cases a thick coating of epithelial 
acales sometimes loaded the tongue and buccal mucous 
membrane. There might be also evidence of malarial 
action in the recurrence of fever or other vague condition 
4 >f malaise; while dyspepsia, with flatulent distension of 
the bowel and general languor, and debility steadily in¬ 
creased. These symptoms might for a time be mitigat^ 
by treatment, but the disease might Btill be progressing, 
and should change of climate not prove eff'ective, they went 
•on increasing in gravity; the temperature became subnormal, 
the urine alouminous, the extremities oedematous, amcmia 
was profound, and the white, copious, and frothy evacua¬ 
tions were sometimes tinged with blood or mucus, and if this 
evil condition were not arrested fatal exhaustion soon closed 
tbescene. Post-mortem examination showed that thewasting 
which was so marked an indication of the disease in life 
had extended to the viscera. After death, at an early period 
{from some other cause), the intestines had been found 
contracted, with the mucous lining thickened, congested, 
■and ulcerated ; but after death, at a later peried, the coats 
•of the bowel were found to be attenuated and diaphanons, 
the seat of fatty or lardaceous degeneration, with not un- 
freonentiy ulceration of the ileum or colon. The intestinal 
anu mesenteric glands were atrophied and degenerated, the 
latter, however, sometimes enlarged; the mesentery and 
liver wasted ; the kidney and spleen sometimes in a similar 
condition. The liver or spleen might be enlarged, but that 
was not generally the case. The mucous membrane and fol¬ 
licles were found blanched and attenuated, while £. Goodeve 
and the author had both pointed out that they might be in 
a state of amyloid degeneration. No reference was made 
to bacteria or other micro-organisms in reference to this 
fiisease, on the ground that it would be premature to offer 
any opinion on this head until more complete investigation 
had been made. From the insidious character or this 
4iarrhcca, it often gained ground before radical measures 
were resorted to; and, though the journey to Europe was a 
■step in the right direction, much remained to be done. 
Diet, clothing, habits and mode of life were most important 
questions, and the whole object in view might be summed 
<ip in the expression, “physiological rest.” All irritating 
iood must be avoided. Mtlk alone (cow's milk)—which, in 
rare cases, might !« dilated w’itii a third or fourth of plain 
or alkaline water—should be the only food, and should ^ 
taken in small quantities (nothing else of any kind being 
^ven) of from four to six ounces every hour. When the 
patient was imbibing from two to three or four quarts of 
milk in the twenty-four hours, he was obtaining enough 
nourishment to support life and enable him to recover. 
The author began tnis mode of treatment before his return 
to England in 1872, and after prolonged experience hern found 
it the most effective. In orninary cases milk diet shouM be 
adhered to for from three weeks to a month or six weeks, 
■and even then a more varied diet should be given tentatively 
smd with great care. Beef-tea, raw beef or other animal 
Juice, flnely minced meat not previously cooked, raw eggs 
with milk and farinaceous fo^ were uncertain in their 
effects, and experience showed that milk alone replaced all 
other food, and dispensed with the necessity for drugs. Tea, 
■coffee, and wines snould be avoided; stimulants might be 
■allowed in small quantities to those long accustomed to 
them, the best being brandy or whisky, with the milk or 
with some alkaline water. Regularity in times of adminis¬ 
tering nourishment, and care not to give too much at a time 
■and to discontinue anything that apparently disagreed were 
essential points, as were also warmth in an equable tempera¬ 


ture and rest in a recumbent poetnre. 'When the glazed 
app^rance of the tongue disappeared and the organ returned 
to its normal size, disciplme might be relaxed. The 
patient should reside in some mud and sheltered part 
of the country, though the advantages of nursing and 
attention in a comfortable home outweighed those of any 
change of locality where they might be wanting. .As the 
case progr^sed the excreta improved in character and 
diminished in fr^uency, bnt under milk diet were alwa^ 
copious in quantity, semi-solid or pnltaceons, and graduaUy 
increasing in consistency till constipation might require 
enemata or slight laxatives. Tim improvement of the 
excreta was an indication that the diet might be varied, 
but long after recovery was apparently complete, the 
greatest care must be taken, and the stay in Europe must 
M prolonged over one hot season at least. The administra¬ 
tion of cholagognes was not necessary, and the only remedies 
used should be such as would allay irritability of the bowel, 
and later on, such as tended to improve the general health. 
Ipecacuanha might be beneflcial in the early stages, if there 
were hepatic or portal congestion; and if the latter symptom 
were af^ravated, a few doses of a saline laxative; or it the 
bowel were much irritated, small doses of Dover's powder or 
tincture of opium. Bismuth often did barm, and the author 
bad practically abandoned all demulcent remedies in favour 
of milk. Later on quinine and iron were beneflcial, but they 
must be laid aside at once if they appeared to disagree. The 
coutinental health resorts might be of benefit, not so much 
for the waters as for the change, the kind of life led there, 
and the mental attitude induced by the determination to 
do everything that could promote recovery. No disease 
better illustrated the recuperative power of nature than 
this. If perfect physiological rest were ensured early, repair 
rapidly tmk place; if degenerative changes bad gone too 
far, or if the aiarrhica were complicated with other diseases, 
the issue would probably be fatal; but even in such cases 
amelioration might be procured, while in ordinary cases 
milk diet if properly carried out afforded a reasonabla 
prospect of recovery. The author had frequently seen cases 
of upwards of two years’ duration in persons between twenty 
and fifty in whom the symptoms were marked recover 
under the regimen descrit^, and even in cases of longer 
duration, occurring in more advanced age or complicated 
with visceral disease, a certain measure of relief might be 
obtiuned. 'When milk had failed, it was generally 
because it had not been properly administer.—The 
PRE.SIDEXT hod seen a case some years ago like those 
that had been described; the post-mortem showed marked 
atrophy of the villi of the small intestine, treatment by 
milk and by drugs having failed to cure. He asked if the 
blood had been examined in these cases, and if there 
were any other factor beside climate in its causation.— 
Dr. SCRIVEN had' treated these cases by milk since he 
heard a paper advocating this method read by a French 
physician at the Amsterdam Conference. He gave from 
three to four pints in the twenty-four hours, adoimiatering 
four ounces per hour for sixteen hours, and cootioaing this 
exclusive diet for seven weeks, after which he gradually 
led through farinaceous to ordinary foods. — Dr. E. A, 
Sansom had found the milk treatment at the London 
HospitsJ very efficacious. Dr. Stephen Mackenzie had 
used with benefit copious enemata of nitrate of silver solu¬ 
tion, which had a salutary effect in severe cases. 
Large doses of ipecacuanha had also done good.—Dr. 
JoHM Anderson asked if the milk were used raw, 
boiled, or peptonised. Patients on milk diet were often 
seized with a craving for food, which resembled the longing 
of the dipsomaniac for alcohol.—Mr. Bai.lance said that 
he had neard the late Dr. Murchison recommend milk 
treatment and the nse of fresh bael fruit for this affection.— 
Dr. S. Dowse asked if sugar were found in the urine; be 
regarded the disea-se as one of mainly functional nature.— 
Sir Joseph Fayrer, in reply, said that the blood was in 
a profoundly antemic condition. The affection was entirely 
independent of chronic dysentery, and, if the cases were 
taken in hand early, could be entirely cured with pure milk 
alone. Traces of sngnr were occasionally found in the 
nrine, and a large amount of albumen much more fre¬ 
quently. The necroiisies revealing the marked atrophy of 
gut showed that the disease was of more than functional 
nature. 

A paper was then read by Dr. SIDNEY Phillips on a case of 
Syphilitic Fever resembling Tertian Ague. A woman aged 
twenty-seven, a cabman’s wife, with a healthy previooa 
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history, married in 1879; six months later her hair com- 
ntencM to fall out, she had ulceration of the tongue and 
sore throat. Her fii-st three pregnancies ended in rais- 
oarriages, she then bore four healthy children, and these 
were followed by another miscarrit^e. One of the children 
had died of whooping-cou^h, the others remained well. 
The husband liad h^ syphilu six months before marriage, 
hut the wife had not shown evidence of primary sore. In 
May, 1888, she was attacked with fever, accompanied by 
shivering and sweating, the attacks at first recurred every 
day and then on alternate days. Ten days after her admis¬ 
sion to hospital quinine was ^ministereef in two-grain doses 
three times a day, and then five grains were given before 
the expected pyrexial attack. Tliis at first checked the 
height of the temperature cur\'e, but afterwards loftt its 
effect, and an increased dose did not improve matters. At 
length iodide of potassium and mercury were given, which 
not only reduced the temperature, but also relieved the 
distressing headache and vomiting which had been present. 
The differential diagnosis from Hodgkin’s disease, typHoid 
fever, tuberculosis, ulcerative endocarditis, pymmia, and 
malaria was discussed. The question whether the pyrexia 
was associated with a local syphilitic lesion was raised, 
but no localising evidence coulu be obtained. Erythema 
nodosum was present, and apart from syphilis it was rare 
to find this accompanied by fever, jmm Hunter ami 
Fournier bad descried cases of syphilitic fever similar to 
that brought forward, hut none so late os the ninth year 
after infection. These rare varieties of specific tertian 
fever occurred usually in females ; the long duration of the 
pyrexia (eight months) was also a matter of interesr. 


OBSTETRICAL SOCIETY OF LONDON. 


Cfrxfircau Section. 

A MEETING of this Society was held on April 3rd, 
A. L. Galabin, M.D., President, in the chair. 

The following specimens were exhibited :— 

Dr.M. Handpiel]> Jones: (1) Solid Tumour of theOvarj*; 
(2) Pedunculated Vaginal Cysts. 

Dr. Adolfhus Kasch : Gangrene of the Bladder from 
Ketroversion of the Gravid Uterus. 

Dr. Playfair: (1) Intra-peritoneal Hicmatocele, with 
Hfpmato-salpinx and Ovarian Tumour; (2) Intra-uterine 
Polypus with Pyo-salpinx, 

Dr. W. S. A. Griffith : (1) Aneucephalic Fmtus, with 
Partial Ectopia of Heart and Adhesion of Placenta to 
Cranium ; (2) lietention of Urine due to an Ovarian Cyst. 

Dr. Champnevs re.ad a case of Cmsarean Section for Con¬ 
tracted Pelvis. The patient was a secundipara, having bad 
a child in 1882 delivered by induction of premature labour 
and craniotomy at seven months. Slie came under notice on 
this occasion at the end of the seventh month. She was a 
dwarf, with well-developed trunk, and stunted but other¬ 
wise well-formed extremities, without any signs or historj’- 
of rickets. Her height was forty-four inches and three- 
quarters. Her pelvis was of tlie generally contracted flat 
variety, with a true conjugate of an iuch and three- 
qnartera Carsarean section (after Siinger) was performed 
about three hours and a half after the beginning of labour 
at term, the os uteri being about the size of a fioriu. 
There was no bleeding. The operation lasted eighty 
minutes—forty minutes to the beginning of the sutures, 
and forty minutes to the end of the operation. The 
sutures were deep silver and superficial silk. The 
ovaries were not removed, hut the patient was sterili.sed 
by tying (and cutting through) both tubes with kangaroo 
tendon. The child is alive and healthy. There was no 
shock after the operation. The temperature (with the 
excepbion of slight reaction on the second and third days) 
resembled a normal lying-in. Recovery was uninterrupted, 
and the patient is now quite well. Remarks were made on 
Sanger’s method and on Dr. Leopold’s recent work, and 
the questions of sterilUing the patients and of the limits of 
the operation were discussed. 

Dr. Playfair said that great credit was due to Professor 
Siinger for impressing the importance of his antiseptic 
principle and for his brilliaut results. Neverthelee.s, the 
custom of speaking of "Sunger's operation ” ns something 
new and different from Cu-sarean section was not justiJiable. 
It was not likely that the operation in question M'ould 
entirely replace craniotomy, for it required much surgical 
experience and aptitude ; besides, antiseptics would lessen 


the mortality of craniotomy also. Dr. Playfair firmly 
believed that strong chromic gut was quite sue and suit> 
able for the uterine sutures. The safety of leaving un- 
absorbable metallic sntures in the uterine tissues appeared 
questionable. Dr. Playfair agreed with Dr. Champneys as- 
to the question of sterilisation. The original proceeding 
undertaKen by Dr. Champneys might involve certain 
dangers. Removal of the appendages would have scarcely 
added to the danger of the operation. 

Dr. Herman noticed that Dr. Champneys did not tnni' 
the uterus out of the abdominal cavity in this case, and 
spoke'as though his course in this respect was an ‘‘omission.”' 
Dr. Herman thought that Dr. Champneys had done well 
he had preserved the uterus from needless exposure, and 
had succeeded in keeping foreign matter out of the peri¬ 
toneum and in applying the sutures without turning out 
the uterus. Dr. Herman did not see any object in leaving 
the ovaries when the tubes had been tied in order to- 
sterilise tlie patient. The ovaries were rendered useless and 
might become the seat of disease. Removal of the ovaries, 
on tlie other hand, appeared to involve no bad effects- 
beyond sterilisation, which in this case was desired on- 
reasonable grounds. 

Dr. W. T. A. Griffith maintained that silver wire was 
the proper material for the uterine sutures. One of tlie- 
fundamental principles of the improved method of operat¬ 
ing was the use of a suture M'hich would remain safe, in 
spite of the frequent contractions and relaxation of the- 
I uterine wall. In one fatal case where catgut sutures were 
used, it was found after death that only the lower two of 
eighteen sutures remained tied. The remainder were all 
untied, and the uterine wall gaped widely. 

Dr. Griffith, in reply to Dr. Lewers, said the sutnres- 
were of chromic gut, out he believed that it mode little 
ilifference of which form of catgut the sutures were made. 

Dr. Horrocks thought that the time was coming when a 
patient would prefer Sanger’s operation, as being less dan¬ 
gerous to herself thancraniotomy performed onthechild. The 
number of patients for whom crauiotomy was found to be 
necessary was very small, and it must be remembered that 
the operation wa-s often performed several times on the same 
woman. He agreed with Dr. Herman about leaving the- 
uterus in the abdomen. 'When lifted outside the organ 
became anteverteil, and so the placental site would more 
probably be wounded. The elastic ligature was most im¬ 
portant ; he asked for precise details as to its application. 
Dr. Horrocks thought that Dr. Champneys’proceeding for- 
sterilising the patient was preferable to removal of the 
ovariea He asked at what point the tubes -were ligatured. 

Dr. J. Phillips said that he had operated in a case 
where a large fibroid in the posterior wall had become- 
impacted in the pelvis. Eventration of the uterus and the 
use of the clastic ligature were impossible, yet control of 
hmmorrhage and insertion of the stitches were easy. The- 
patient cli^ from causes apart from the questions under 
consideration. Two sizes of silk were used for the sutures, 
and the uterine incision was found perfectly united after 
death. Dr. Phillips did not favour chromic catgut, and 
preferred silk to silver sutures. 

Dr. Braxton Hicks remarked that this case did not 
decide the point as regarded the mother—namely, which of 
the two operations was the better. In the first labour 
craniotomy was successful. Of course the life of the child 
would be an important point in guiding our decision. In 
this case, with a conjugate of one inch and three-quarters, 
there would be considerable difficulty in delivery unless- 
in experienced hands, and Cresarean section would bn much 
easier and probablj’ safer. 

Mr. Ai.ran Doran did not understand the precise 
manner in which the tubes were ligatured. Meddling with 
the broad ligament, csjiecially in cases of pregnancy and 
uterine tumour, was dangerous. Complete removal of tlie 
appendages would probably be safer than transfixion of the 
broad ligament and ligature of the tube. 

Dr. Hf:vwood Smith dwelt uiarn the subject of sterilisa¬ 
tion. He thouglit that removal of the apiiendages would 
have increased the ilanger of the case. He ask«l why 
Porro’s operation was not performed. It was less dangfrous 
than Camrean section, and could be finished sooner. Wlien 
a patient had a highly deformed pelvis so ns to be in great 
danger during childbirth, the foetus being sure to «iie, some 
method of sterilisation was needed, either Porro’s oja'ration. 
or some other method. Such patients neglected advice, and,. 
when craniotomy was performed, repeatedly allowed preg- 
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mancy to go to full term. If a patient of this kind came 
under observation after the third month, it would ^ best 
•to recommend her to go to the full time, then Porro’s opera- 
■tion shonld be performed. Thus two lives would probably 
be saved and further mischief prevented. 

Dr. CULLINOWORTH spoke in favour of silk ligatures 
'for the uterine wound. In one case, where the patient 
died from renal complications twenty-nine hours after the 
operation, the edges of the wound were found in perfect 
Apposition. The same condition was discovered in the case 
mentioned by Dr. Phillip where the patient lived four 
-days. Dr. Cullingworth n^ more conndence in silk than 
in ca^nt, on account of its greater durability and the leas 
diabiiity of Bii)>ping. He thought it best to lift the uterus 
out of the abdomen. He asketl Dr. Cliampneys if it were 
•essentially advisable to cut very slowly when making the 
Abdomintd incision. He thoueht that Dr. Champneys would 
lie able to give a very goo^ reason for preferring in this 
unstaoce Sanger’s operation to Porro'a 

The President ond been led to believe from the resnlts 
-obtained at Dresden and Leiraic that Stinger’s operation 
was always to be preferred, uzuess the uterus was olreadv 
damaged by prolonged labour, snd that it might establish 
its claims to preference even in tliat case. Some statistics 
recently supplied to him by Dr. Harris of Philadelphia, 
however, proved that the record of the last four years snows 
A mortality of 19 per cent, for the Porro-Cu'sarean operation 
And of over 28 per cent, for the Sanger-C.'esarean section. 
The SAnger operation at Dresden and Leipsic bad, on the 
•other hand, proved highly sncceasful. Porro’s operation 
had answer^ better in this country. The President would 
r.still prefer SAnger’s operation as -a primary choice, bat he 
thought that these figures indicate that under certain 
•circumstances much might be said for the other ^ternative. 

Dr. Champneys, in reply, maint^ed that to Siinger 
belonged the credit of bavmg modified Ctesarean section so 
as to make it a josti^able operation. Statistics proved this 
fact. Dr. Champneys used deep silver sutures because silver 
had been recommended and used by the most successful 
■operators. When he (grated be was not aware tliat Dr. 
lipoid had changed the deep sutures from silver to chromic 
gut, which prov^ perfectly safe. Still, silver appeared 
unobjectionable, ana if it prevented subs^nent pregnancy, 
•as L^psdd believetl, that was an advantage. Chromic and 
•car)>olic gut behaved quite differently. For the deep sutures 
the choice lay between silver and chromic gut; for the super¬ 
ficial, between chromic gut and silk. JDr. Champneys, in 
'tying the tube, chose a spot where it was small and round, 
before it began toexpand towards the ampulla. An aneurysm 
needle could be readily passed close to the tube, witbout 
including any vessel or vbible structure in the broad 
ligament. He did not agree with Dr. Herman that removal 
•of the ovaries was a matter of indifference; nor with 
Mr. Doran that ligaturing the tubes was probably more 
•dangerous than removal of the appendages. Very grave 
results, mental and otherwise, sometimes followed oiipho- 
•reotomy. Dr. Champneys thought that it would be quite 
time to deprecate ligature of the tubes when barm follow^. 
Unless something untoward occurred to this patient, he 
wonld do the same on any future occasion. He thought 
that turning the uterus out of the abdomen was a distinct 
improvement. The organ could be kept warm by towels, 
■and the practice made it easy to prevent finids from 
entering tne peritoneal cavity; it also facilitated the in- 
eerrion of the antures. The upper abdominal sutures should 
be closed as soon as tbe uterus is turned out, and there is 
plenty of room to replace it after it is emptied. He had 
not refused to procure abortion in this case, out the patient 
•did not present herself till tbe seventh month. The choice 
in a pelvis of this size seemed to be between early 
Abortion and Caesarean section. The elastic ligature was a 
.piece of rubber about tbe size of the little finger. It 
was tied in a sinnle knot and the ends clipped by 
pressure forceps. Dr. Champneys removed all sponges 
^fore closing the ntems. Hsmorrhage was almost 
Absent till mptnre of the membranes rdieved the pres- 
Aore. It did not occur when tbe elastic li^tnre was 
•removed. The ntems was neither hard nor sm^; it felt 
AS it was a fsw hours after normal delivery, when that 
organ was large and not hard, yet no bmmorrhage occurr^. 
Dr. Champneys bad not been deliberately slow in making 
the uterine incision, bnt cat slowly so that he might see 
best what he was dividing. When the uteras was com- 
g>letely opened, he proceedM qnickly. As to moral responsi¬ 


bility of tbe patient, tbe obstetrician gives advice; bis 
duty also was to get the patient out of her difficulty. If 
she did not take advice about not becoming pregnant again, 
we had nothing to do with appraising her moral rraponsi- 
bility. The statistics of Caoarean section and Porro’s 
operation were at present in a very confusing condition. 
He would prefer in the meanwhile to compare series per¬ 
formed by a competent operator, but he might say t^t 
the statistics of Ciesarean section in experienced bands 
were so good that he thought Porro's operation should be 
restricted to damaged uteri. 

WEST LONDON MEDICO-CHIIIURGICAL 
SOCIETY. 

Empyema treated by Rejection of part of a Rib. —• 
Chronic Suppurative Discharges from the External and 
Middle Ear. 

An ordinary meeting of this Society was held on March 1st, 
Dr. Travers, President, in the chair. 

Mr. John R. Lunn narrated the following three cases of 
Empyema treated by Resection of part of a Rib Case 1: 

John D-, aged tnree years, an unhealthy-looking boy, 

was admitt^ into the Alsuylebone Infirmary on July 10th, 
1888, with bronchitis. There were signs of pleuritic effusion 
on the right side of the chest, .\fter a few days an ounce 
of thick tenacious pus was withdrawn by the aspirator. His 
temperature was 105°. On Aug. Ist Mr. Lunn resected a 
piece of the seventh rib and washed ont the pleural cavity 
with buracic lotion. The dressings were removed on tiie 
fifth day, wiien tbe temperature was 98°, and the wound 
had nearly healed. On Aug. 7tb the temperature was 101°. 
The old opening was enlarged with dressmg forceps, after 
wldch he recovered. On tbe 12th signs of lateral curva¬ 
ture were noticed in the dorsal region leaning from the 
affected side. A Sayre’s jacket was applied. Case 2: Edith 

D-, aged five years, rickety, was admitted on July 26th, 

1888, with right empyemA Temperature 101°. On July Slst 
a portion of the seventh rib was resected on the right side; 
much thick pus and membrane escaped. On Ang. 1st the 
temperature was normal. On the 13th the child was very 
ill again, and the cheat was reopened and recoveiy took 
placA A similskT lateral curi’ature occurred as in Casel, 
and was treated the same; the children being slung in a 
kind of hammock while the plaster was being applied, 
as recommended by Mr. Davy of Westminster Hospital. 

Case 3: Annie N-, aged fifteen, was admittM on 

June Ist, 1888, with right pleuritic effusion. She was 
tapped on Jane 5th, dear fluid being withdrawn by the 
aspirator. On tbe 12th tbe temperature rose to 103*2°, when 
twelve ounces of thick pas were drawn off. She still con* 
tinned to get worse, and Mr. Lnnn resected a piece of tbe 
eighth rib, and thoroughly drained the right pleural cavity, 
which was washed ont with warm carbolic lotion (1 in 40). 
This had soon to be discontinued on acoonnt of carbolic 
irritation. The wound was then dressed with iodoform 
and wood wool. She wsis sent to a convalescent home in 
September, and no lateral curvature was noted. On Oct. 20th 
^e was readmitted with slight discharge from the old 
wound. The long sounds were healthy, the long expanding 
well. She seemM furly well. Slight falling away of the 
dorsal spine from the affected side was not^ for the first 
time. She was put up in a plaster jacket, and has since 
retnmed to service, the wound being quite healed. Mr. 
Lnnn remarked that empyemas should be treated as ab¬ 
scesses gener^ly—Le., opened fairly early, bat with strict 
antiseptic precautions. He believed with Mr. Godlee that 
the eighth or ninth intercostal space exterior to the angle 
of the scapula was the best and safest place for draina^A 
He used Ixine forceps for dividing the booA After removing 
the portion of bone, a thick drainage tnbe about an inch long 
was pass^ into the opening, and secured with thread and a 
safe^pin. He then wasfa^ ont the pleural cavity with 
Condye fluid in preference to carbolic lotion. Some weeks 
afterwards the patients have mnerally developed lateral 
emvature from the affected sidA He considered it to be 
important to discontinue washing ont when tbe discharge 
bewme less. 

Dr. Macnauohton Jones read a paper on Chronic 
Sappnrative Discharges from the Extemu and Middle Ear. 
He first reviewed tbe present position of otology, both as 
regard^ ear ferments and bacteria, whether funm, or septic, 
pathogenic, or malarial microbeA He pointM out now 
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these microbes relatively acted in iDducinc catarrhal sap- 

E amtive conditions of the ear, collating the researches of 
i5wenberg, Berzold, Weberhel, Ome Green, and Zanfal, 
which, when viewed side bv side with the works of such 
bacteriologists as Pasteur, Keekes, Cmdelli, and others, 
established the etiological basis of the greater part of 
modem aural treatment. He instanced by a new etiologictd 
classification some suppurative conditions founded on this 
view, and a diflerentiation of these suppurative states them¬ 
selves ; accompanying these tables was a classification of 
the various remedies, antiseptic and other, availed of in the 
treatment of chronic suppurative discharges. He critically 
compared in detail the ditferent moist and dry antiseptic 
methods of treatment, indicating the dangers to be avoided 
in the latter, and the special circumstances under which he 
still preferred the former method. The mode of dealing 
with collateral complications, such as polypi an<l asper- 
gillus, was detailed, the special crocodile levering forceps 
and g^vanic cautery that he uses being shown, as well as the 
method of working with his armed aural probe in cleansing 
and applying medicaments to the ear.—Dr. Thudichum 
showea a fungus two inches and a half in diameter, developed 
from the mycelium from an ear. He objected to syringing. 
He adopted the dry method after cleansing with cotton 
wool, blowing in a powder of iodoform and boracie acid.— 
Dr. Fbnn'ings callM attention to a blow on the ear as a 
cause. He saw a boy suffering from facial neuralgia, and 
on examining the ear next day found a rent in the 
membrane, the result of the blow.—Mr. William Hill 
endorsed Dr. Macnaughton Jones' view of the importance 
of recognising the f^t that anral suppurations were 
associate with the presence of micro-organisms. He 
pointed out that the various tonsils, inclnuing masses of 
adenoid tissue in the Eustachian tu^ and naso-pharynx, 
must be regarded as manufactories for tcavenffinff leuco¬ 
cytes, wiiich latter migrate into the mouth, pharynx, nose, 
Eustachian tube, and tympanum, and whose function is to 
devonr micro-organisms of suspicious character prowling 
about those regions. Where an individual was “ l^Iow par,”’ 
as in the strumous diathesis for instance, the varions tonsils 
were abnormal and the scavenging leucocytes less in number 
and vigour. Hence such individuals were susceptible of 
zymotic diseases and often the subjects of aural discbai^s. 
He strongly urged the importance of cod-liver oU, iodide and 
phosphate of iron, and sulphide of calcium as promoting 
more healthy action^_ 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


A MKETTNO of this Society was held on Friday, March 8th, 
Dr. Corfield, President, in the chair. 

Dr. Louis Parkes read a paper on the Artisans and 
Labourers’ Dwellings (Torrens’) Acte, in which he advocated 
the enforcement of these Acts for the repair or demolition 
of nnwbolesome houses. The Acts gave the local autho¬ 
rities power to compel repairs in accordance with the 
specification of their surveyor—a provision not contained in 
any other Act for dealing with insanitary property. The 
di^vantages of Torrens’ Acts lay in the cumbersome 
nature of the procedure necessary, and the power of appeal 
at various stages by the owner. Simplificarion and more 
annimary powers were nrgently needed. The subject of 
back-tu-back houses was considered; and it was urgM that 
although the evidence in support of the view that want of 
througn ventilation was a cause of disease was not con¬ 
clusive, yet it was highly desirable that the building of 
houses back to back should be rendered illegal. Other 
defects which might cause a bouse to be unfit for human 
habitation, such as defective light and ventilation, damp¬ 
ness of site, and structnral decay, were alluded to. 

Dr. H. Tomkins communicated a paper on a new Dis¬ 
infecting Apparatus. In this machine steam under pressure 
is used as the means of disinfection, and after several 
months’ constant use. Dr. Tomkins gave an exceedingly 
favourable report as to its efficiency, simplicity in work¬ 
ing, and economv. It is constructed % the firm at 
Nottingham which has for some years constructed the 
automatic hot-air disinfector known as Ransome’s, but 
which is destined to be snperseded by tlie much better 
steam machine. The new machine possesses several im¬ 
provements and advantages over any of those yet in the 
market. It is self-contelned, the boiler and disinfecting 
chamber being one. It is so constmeted that no con¬ 


densation takes place in its interior, and it poesessea 
an ingenious arrangement whereby a powerful current- 
of hot air rign be blown through the chamber in addition 
to the steam, so that it can be employed as a simple- 
hot-air disinfector for such articles as cannot be sub¬ 
mitted to steam; and it can also be used to remove the last 
trace of any moisture after the steam has been applied, an 
advantage especially where bedding &c. is conoemM. The 
result of a series of experiments conducted at Leicester 
conjointly by Dr. Whitelegge of Nottingham, Dr. Ashby of 
Reading, and Dr. Tomkins were given in detail, and 
in the author’s opinion this machine satisfactorily ful¬ 
filled the whole of the following conditions, which he 
considered necessary in any completely satisfactory ap¬ 
paratus: (1) The eraciency of the disinfection is indepen¬ 
dent of the workmen in charge; (2) the heat rapidly pene¬ 
trates bulky and non-condneting articles; (.3) deucate 
materials and fabrics are not injured; (4) the heat is- 
uniformly distribnted in all parts of the chamber; (5) the re¬ 
quired temperature is easily and constantly maintained; 
(6) there is no condensation of steam, and the articles are 
dry on removal; (7) there is a tmstworthy index to the 
internal temperature; (8) efficient means are provided for 
ventilation of chamber whilst working; and (9) it is econo¬ 
mical in time and working expenses. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


At a meeti^ of the Society on Wednesday, March 13th 
(Dr. Thome 'Aome, President, in the chair). Dr. W. K. 
Smith read a paper entitled “ A Review of our Knowledge 
of the relation of Micro-o^^anisms to Diseases in Man.’' 
He dealt exhaustively with the etiology of tuberculosis, 
leprosy, erysipelas, suppurative and septic diseases, gonor¬ 
rhoea, puerperal fever, glanders, relating fever, actinomy- 
cosis, and anthrax. The paper was illustrated by a large- 
number of microscopical specimens. The meeting termi¬ 
nated with an exhibition of microscopic preparations. 


MIDLAND MEDICAL SOCIETY. 

An ordinary meeting was held on Feb. 20th, Hugh Ker» 
F.R.C.S.£d., President, in the chair. 

Jaekaonian Epilepsy due to a Cortical Growth, — Dr.. 
Suckling showed a oov aged eight suffering from paresi» 
of the right upper and lower extremities, and occasional 
convulsive seiznres, beginning in the great toe and spreading: 
upwards, nltimately involring the whole of the right lower 
and upper extremities. The ooy had complained of head¬ 
ache, chiefly frontal, bnt more on the left side than on the 
right, for aMUt twelve months, and emht months ago he- 
was thought to be lame in the right ^t. Three months- 
ago, after having suffered severely from headache, he fell 
down in the street in a fit, and weakness of the right side 
was noticed afterwarda While in the infirmary hehad had 
many convi^ions, always preceded by an aura commencing, 
in therightbigtoe. The rightextremities and right sideof the 
face were alonecoDvalsed,theface being onlysli^tly affected. 
There had b^n no loss of consciousness during the attacka 
Dr. Suckling considered that there was no doubt about the- 
existence of a tumour (probably scrofulous), either in the 
grey matter or immediately beneath, in the upper third of 
the ascending frontal convolution. The application of a 
blister over the motor area on the left side of the scalp,, 
together with the administration of iodide and bromide of 
potassium, witli small doses of mercury, had checked the 
convulsions, hnt had not improved the poresia Dr. Suckling 
proposes trephining for the removal of the growtli, unless 
improvement takes place within a few weeka 

Paroxysmal Tremor.—Dr. SUCKLING also introduced a. 
man aged sixty, a labourer, who for two years had suffered 
from attacks of violent tremor of the right upper extremity. 
The patient bad not had syphilis, but baa occasionally 
suffered from rheumatic pains in the kneea He is a heavy- 
smoker, consuming at least four ounces of "Cavendish”.a 
week. Fourteen years ago his eyesight became dim, and 
he had to be led about, but he rapidly recovered from this. 
Dr. Suckling had witnessed two of the attacks; one of them 
was induced l)y the noise of a falling blind in the out-patient 
room. The tramor affected the right upper extremity only 
it was of great amplitude and violence, consuting of very 
rapid flexions and extensions of the forearm, which could. 
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not be controlled voluntarily or by force. There is no aura 
preceding an attack, but coincidently with the onset of the 
tremor toe patient perceives pain in the upper part of the 
right thigh. There is no loss of power in the right arm 
or 1^, no alteration in the reflexes, and no optic nenritU. 
Emotional disturbance or a loud noise, especially if sudden 
and unexpected, at once brings on the spasm. The tremor 
ceases abruptly and spontaneously, the patient saying it 
“ends with a snap.” He has had no injury, and there is 
no sign of ptualysis or rigHity. His father was a great 
smoker, and died insane. Dr. Suckling considered that the 
tremor would probably become continnous, and the case one 
of paralysis agitans. 

OtUitit Deformana. — Mr. Augustus Clay showed a 
woman aged fifty-seven, but looking older, suffering from 
osteitis dmormans. 

Abscess of Brain. —Mr. Whitcombs exhibited the brain 
of a man who eight weeks previously bad sustained a frac¬ 
ture of the base of the skull. The left temporo-sphenoidal 
lobe was the seat of a large abscess. The symptoms during 
life were those of compression, there being no ^mptoms of 
abscess or of localised brain mischief. 

Dr. Foxwell read a paper on Pulmonary Cavities due 
to causes other than the breaking down of tubercular 
deposits. 

Pedunculated Myonwia, —Mr. J. W. Taylor showed 
three specimens which he had successfully remove by the 
ecraseur. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


At the meeting on Feb. Ist, the Pre.sident (Dr. Hand- 
iford) showed the sternum, liver, and longs (the seats of sarco¬ 
matous growths) from a woman who had suffered from 
Ophthalmoplegia. He also showed shreds of mucou-s mem¬ 
brane passed per anum by a woman convalescent from 
Jaundice. 

Dr. C. H. Cattle introduced a man, aged forty-seven, 
with symptoms due to intra-tboracic pressure thought to be 
caused by an Aneurysm springing from the concavity of 
the Arch of the Aorta, of which, however, there were no 
external signs beyond slight dulness and pulsation in tlie 
'first intercostal apace near the left border of the sternum, 
and accentuation of the second sound in the same situation. 

Rupture of the Popliteal Artery. —Mr. R. Anderson read 
an account of a case of incomplete rupture of the popliteal 
artery, in which transfusion had been performed. The 
atient, a boy aged fifteen, was admitted into the Notting- 
am General Hospital on June 30th, 1888. A month pre¬ 
viously he had his knee crushed between two colliery trams, 
and had not been able to move the limb since that time. 
■On admission the following were the symptoms present: 

(1) Swelling of the whole umb aronnd the lower third of 
the femur, most marked on the front and inner sides; 

(2) redness and shining of the skin, with an evident sense 
of flnetoation; (3) absence of pulsation in the swelling; 
•<4) scarcely any interference with the circulation in the leg; 
io) pyrexia. The case was thought to be one of acute and 
snppurating periostitis. Shortly after admission an incision 
was made over the fiuctuating part of the swelling and a 
drainage tube put in. Some turbid serum and dark clot were 
let out; no pna A week afterwards a profuse arterial 
brnmorrhage occurred from the wound. The patient became 
blanched, cold, and gasping. Other means having been 
ineffectual, an intravenous saline solution—two grains of 
chloride of sodium to the ounce of warm water—was then 
injected ; eighteen ounces of this were allowed to flow into 
the median basilic vein, with most gratifying results. On 
toe following day the popliteal artery was cut down upon, 
and found to be partially mptnred. Both ends were liga¬ 
tured : the vein was intact. Very little blood was lost, 
but the boy passed into an alarming state, and presenUHl 
the same symptoms as on the previous day. Eight ounces 
of saline solution were again passed into the median basilic 
Tein, with striking benefit. The patient made a good 
iTecovery, and was disehaiged six weelcs after operation. 

Mtdtiple Sarcomata of Bone. —Mr. Lloyd showed a man 
aged forty-four, with three tumours growing from the left 
clavicle, right ilinm, and the left ninth and tenth ribs. They 
were tense, elastic, and semi-flaetuant, and over each a 
well-mark^ bruit conld be heard. The pulsation was 
«xp{tn8ive and synchronous with the cardiac systole. The 


growth on the clavicle was first noticed sixteen montlis 
ago, shortly after a strain to the shonlder received whilst* 
mowing. Two months later the iliac growth appeared, and 
the gr«>wth in the back a month or two afterwarda The 
first was tlie size of a cricket-ball, the second that of a 
cocoanut, and the third that of a hen's egg. 

Dr. Boobbyer read notes on a case of Semi-confluent 
Small-pox in a woman six months pregnant, who was sub¬ 
sequently delivered at full term of a perfectly healthy child. 


An ordinary meetingoftliLs Society was held on March 1st, 
Dr. H. Handford, President, in the chair. 

Suppuration of Antrum of Highmore. — Dr. DONALD 
Stewart read a paper on this subiect, and described three 
cases in which pus was detected by syringing the antmm 
through the natural opening in the middle nasal meatus. 
Nasal polypi had been removed from one nostril in each 
case, cnroDic suppuration remaining after the operation. 
This was fonnd to be due to -bone disease in the deeper 
nasal cavities. In all three the teeth of the affected side 
w'ere sound. In one case a sound molar was drawn to faci¬ 
litate drainage. There was no dilatation of the antmm in 
any one of the three. Dr. Stewart maintained that the 
antmm mischief had its startiog-place in the nose, for when 
the disease of the latter improve a corresponding change 
was seen in the antmm. Dr. Stewart quoted Ziem of 
Dantzic, who himself had suffered six vears from this con¬ 
dition, in support of his views. Two of the above patients 
learned to syringe the cavity through the natural opening in 
the middle meatus: for the thirn, the molar tootii above 
mentioned was extracted, and the alveolus bored through. 
Dr. Stewart further described the operation of Mikulicz, 
who opened the antmm through tne inferior meatus of 
the nose, and gave an account of symptoms and treat¬ 
ment in cases dependent upon dental, alveolar, and other 
disease. 

Wounding tcith Poisoned ArroK. — Mr. Joseph White 
descrilicd the cose of a servant girl aged twenty-three, who, 
whilst standing on a “pair of steps” dusting some shields &c. 
on the wall of the hall, fell to the ground, and in her fall had 
her riglit arm pierced by the point of an Indian arrow, which 
was arranged point upwards in a stand below. The arrow 
was withdrawn in two minutes, and the patient was seen 
within half an hour of the time of the accident. When 
seen, toe patient was in a state of collapse, with slow, 
shallow, jerking respiration and very feeble circulation. As 
the wound was throughout its track covered with brown 
(apparently vegetable) substance, it and the surrounding 
tissues were immediately freely excised and stimulants ad¬ 
ministered. The breathing becoming rapidly more slow and 
feeble, and then ceasing, an interrapt^ galvanic current 
was passed through the diaphragm, and artificial respiration 
kept up for more than hour, during which time the heart 
acted extremely feebly. In two hours from the occurrence 
of the accident, and when artificial respiration had been 
maintained for alx>ut an hour and a half, respiration 
gr^ually returned and the pulse improved, and in a short 
time the patient was able to take small quantities of fluid 
nourishment, and during the day she gradually revived. 
For three or four days tiie girl remained in a very feeble 
condition. She was drowsy and disinclined for any mental 
effort, had persistent loathing of food, nausea, and constant 
he^ache, and during this time there was a large flow of 
urine, of low specific gravity (1008), showing traces of 
albumen, and on the third day very slightly bloody. There 
was no trace of sugar. The wound on the arm alter excision 
rapidly got w’ell. It was believed that the arrow bad been 
poisoned with wourali (curare), which was shown by the 
experiments of Clande Bernard, Sibson, and others to 
prMuce effects of a strikingly similar kind to those 
observed in this case. 


LEICESTER MEDICAL SOCIETY. 


A meeting of this Society was held on Friday, Feb. Ist; 
Dr. Cooper, President, in the chair. 

Bergeon's Treatment of Phthisis. —Dr. Pratt read notes 
of two cases in which he had tried this treatment with 
unsatisfactory result. 

Strophanthus.—HT. PoPB read notes on sixteen cases in 
which he had prescribed this drug. He remarked on the 
similarity of its effects to that of digitalis, pointing out that 
it differs principally in the rapidity of its action. All the 
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easee except two had valvalar diaeaae of the heart; the 
'exceptions were one of irregular heart from tobacco and 
g|out, the other a case of renal dropsy. He prescribed the 
onctore of the strength of 1 in 20; the usual dose was 
five minims. It had produced vomiting in five cases, four 
of which were females, and be considered that this fact 
alone showed its inferiority to digitalis, which he had never 
known produce vomiting except in one case, where it was 
prescril^ after strupbanthua had been discontinued from 
the same cause, and even then, on being given in an 
effwvescing mixture, the digitalis was well Irame. Having 
point^ out the manner of its action, he described a typicu 
case of feeble heart, mitral insufficiency, and albuminuria, 
with anarsarca, cyanosis, and dyspnoea, all of which 
^mptoms were much relieved and the albumen nearly 
disappeared after its use. He fonnd it, in common with 
digitmis, to be of most service in cases of mitral regurgita¬ 
tion. In three cases of tricuspid insufficiency it relieved in 
two, the third died unrelievra. Its effect in the case of 
functional irregularity of the heart was very good, and it 
also ansM'ered well in renal dropsy. In five cases it did no 
good. In four it acted well after digitalis had been given 
with little or no effect. Altogether, it either failed, or had 
to be discontinued owing to vomiting, in half the cases 
referred to. These results, he thought, gave a less favour¬ 
able view of tile drug than it deserved, owing to the fact 
that many of the cases were of a very severe nntnre. He 
considered that stropbanthns was to be regarded as a 
valuable addition to tne Pharmacopccia, but that it should 
be principally used where digitsdis fmled, or where a 
specially rapiu action was required. 

Large Growths on Mitral Valves. —Dr. Roll showed a 
heart with growths which in the fresh specimen were of the 
size of half a large walnut on each of the cusps of the 
mitral valve. The spleen from the same case showed large 
infarcts. 

Fore^n Body in the Umbiliens. —Mr. DoufiLAS showed a 
steel pin points at both ends and three inches long which 
he had removed from a child. The patient was brought to 
him with one end of the pin protnidi^ from the umbilicus. 
It was removed without difficulty. Tnere was no histoir 
of its having been swallowed. It was a good deal eroded, 
and appeared to have been a large bonnet pin, the glass 
head of which had disappeared. 

Dr. Pope showed a K^iuney with an Oxalic Calculus, mea¬ 
suring about an inch and a half by one inch, impacted in the 
pelvis. _ 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


A MEETING of the members of this Association was held 
at York on March 29th, when there was a large attendance. 
Dr. Mitchell of Doncaster, the President, ocenpied the chair. 

The Secretary, Dr. J. McLiNTOCKfBi^fora), stated that 
the committee had considered a commonication from the 
North-Western Association of Medical Officers of Health 
with regard to registration. The committee had agre^ 
that instead of joining in the petition proposed to be for¬ 
warded from Manchester, th^ should ask only for an 
inqnity into the registration of deaths, and that the Home 
Secretoiy should obtain information from medical officers 
of health as to their experience.—The President said their 
complaint was that there was a great deal of looseness in 
the specification of the canse of death. Whilst sym¬ 
pathising with the objects of the petition their com¬ 
mittee thought it unwise to lay down any exact line for 
the Home Secretary to follow, and woold rather leave the 
consideration of the whole question to his discretion. 

Dr. North then read a paper entitled “Notes on Diph¬ 
theria,” and maintained that during the past two or three 
years there had been an increaseinthedeaths from that canse. 
So frightful was the mortality in York and other places as 
to make them wonder whether they were on the eve of an 
epidemic of that terrible disease. The most fatal age was 
from two to ten years. Dr. North expremed the opinion 
that diphtheria is contagions. In the discussion which 
followed, the general opinion was that the disease is 
infections, and is frequently traceable to faulty drains. 
Tbe President called attention totlie desirability of medical 
men stating on certificates of deaths of children whether 
they were insnred or not. He thought that might tend to 
reduce the death-rate of children. 


Iljfcfes atilr Itotitts of ^ooks. 

77le Bronchi and Pulmonary Bloodvessels. By Wm. Ewart, 
M.D. Cantab., F.R.C.P., Physician to St. Georg’s Hos- 

E ital; Physician to the Belnave Hospital for Children 
bte Assistant Physician and Pathologist to the Bramp¬ 
ton Hospital for Consumption and Diseases of the Chest. 
London: J. & A. Churchill. 1889. 

In the introduction to this valuable monc^raph, which- 
invites the careful study of every anatomist and phy¬ 
sician, Dr. Ewart justly points out the scantinese of oar 
knowledge of the coarse anatomy of tbe individual com- 
ponents of the Inngs, and especially of the divisions of the- 
bronchi and of tbe pulmonary bloodvessels, when compared 
with the full descriptions given in all onr text-books of the- 
bistological characters of the minute bronchioles and the air- 
cells at the periphery of the long, and he has most thorongbly 
sncceeded in filling op riiis gap in onr anatomical investiga¬ 
tions. This necessarily involves a critical study of the well- 
known views of tbe late Professor Aeby on tbe “ Bronchial 
Tree of Mammalia and of Man,” which is the only complete 
treatise that has been written on any part of the subject 
investigated by Dr. Ewart. The author divides bis book 
into three sections: dealing firstly with our current know¬ 
ledge and Professor Aeby’s researches; thra with the- 
detailed anatomy of the bronchial system, studied from- 
the bronchial cast and from dusections; and lastly with- 
the arrangement of tbe pulmonary bloodvessels, wbeoi 
examined in a similar manner. In criticising Aeby’s work,. 
Dr, Ewart looks at the distribution of the bronchi from 
standpoints directly opposed to those taken by the Snisa- 
anatomist, for instead of limiting his observations to the- 
piimary branches of the main bronchns, he takes as bis- 
type their ultimate subdivisions at the periphery of tbe 
long; and instead of commencing his investigations from a. 
morphological basis, and working up through a comparative 
series of the ntaramalia, he starts from man, and shows that 
theories formed for animals, with a different condition of 
thorax and relation of thoracic viscera, must be so far- 
modified when applied to the human subject as to lose any 
valne which they may possess as being brought under a 
wider generalisation. This will be readily seen from the 
follo>vingconclusions: “It may therefore held that, far 
from being the expression of an abstract law of development, 
tbe axial character which Professor Aeby finds to be so- 
characteristic of tbe bronchial tree of most mammals is in 
them associated, as a result, with certain anatomical and 
physiological pecnliariUes. The almost entire disappear¬ 
ance of the axial type in man strongly suggests that the- 
qneetion is one mainly of adaptation ” (p. 32). “ The fore¬ 
going considerations tend, in spite of priinA-facie appear¬ 
ances, to sopport the view that (1) all bronchi are dicho¬ 
tomous; and (2) that in any bronchial pair, tbe greater size 
of one bronchus is correlate with tbe greater mass of lung 

tissue which it must supply with air. Thus.dichotomy 

does exist, at any rate, in the limited sense that never more- 
than two branches arise from any one division” (p. 36). 
So far as the genus Homo is concerned, tbe two great 
theories of Aeby—that the bronchial stem is an axial 
structure, and that the typical branching is “monopodic”' 
and bipinnate, alternately ventral and dorsal, bnt not 
“ dichotomous ” as formerly snpposed—are of very limited 
significance, and have many important exceptions, when 
tbe human bronchial system is stndied throughout, and 
n-ithont any preconceived view as to its arrangement. His- 
third theory, by which the lobes of tbe lungs are classified 
into eparterial and hyparterial, according to the position 
at which tbe pulmonary artery crosses tbe main bronchus 
relatively to the giving off of the . branches from the 
bronchos—Le., whether the crossing takes place before o£- 
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afUr any branches have arisen,—seems too arbitrary to form 
a basis for such a comprehensive scheme. It makes the 
human lungs of a mixed type, so that while the lower lobes 
of both are identical and byparterial, their upper.lobes are 
not equivalent or homologous, for the right is eparteriat, 
whilst the left is byparterial. From this the further 
hypothesis follows that the left lung possesses no true upper 
lobe, but that this lobe sO'Called is the homologue of the 
right middle lobe. In fact, cases of unsymmetrical arrange¬ 
ment are common even among the lower mammalia, and an 
attempt at a generalisation on the arrangement of the 
primary branches of the bronchi throughout the mammalian 
series leads to anomalies which seriously invalidateits worth. 
If, however, the Swiss professor was tempted too far in his 
endeavour to unite all the bronchial peculiarities under a 
comprehensive plan, too groat praise cannot be accorded 
him for the marvellous patience with which be worked at 
the different measurements, absolute and comparative, of 
the length and calibre of the trachea, bronchi, and primary 
bronchial branches. These facts are most valuable, are 
independent of all theory, and can only be studied in the 
elaborate tables in his great work published at Leipsic 
in 1880. Professor Aeby’s views have obtained such 
currency among English students and anatomists, from 
having been introduced into our most modem and compre¬ 
hensive text-books, that we liave thought it well to consider 
rather fully the objections which mai^' liave shared, but to 
which Dr. Ewart is the first to call attention. 

The second and third sections of Dr. Ewart's work (18G 
out of 226 quarto pages) contain the record of his own 
researches into the distribution and arrangement of the 
bronchi and pulmonary bloodvessels, and are invaluable to 
all who would be acquainted with their det^ed anatomy. 
His methods of investigation of the bronchi were practically 
two in number: dissection, or putrefactive maceration when¬ 
ever applicable, and intra-bronchial injections of a fusible 
metal, composed of two parts of tin, four of leail, seven of 
bismuth, and one of cadmium, and their completeness and 
success can be readily judged by examining the photographs 
which have been reproduced to illustrate the descriptions. 
The arteries and veins were also injected in succession, and 
their relations to the bronchi thus secured by a threefold 
injection; but simultaneous injectione were not attempted. 
The first difficulty in describing the arrangement of the 
tubes and vessels was the want of a systematic nomenclature, 
and as Dr. Ewart could not adopt that of Professor Aeby, 
inasmuch as this was based on theoretical considerations 
with which he did not agree, it became necessary for him 
to construct another, and we think he was well advised in 
choosing for it a purely anatomical basis. This has the 
further advantage of makingit available to the physician and 
surgeon as well as to the iraman anatomist, even if it leaves 
out of sight the special wants of the comparative anatombt 
and morphologist, altliough a comparison of both nomen- 
clatnrea is given, so that they may be easily studied side by 
side. Dr. Ewart first attempts to clear up the confusion 
which exists as to the limits of the msun bronchi due to 
Professor Aeby’s carrying this name not only beyond the 
point of their first division, but even os far as the base of 
the lung, and thereby discarding the lobes as a basis for 
description. He practically resumes the old nomenclature, 
which gives rise to no difficulty for the left bronebns and 
Its divisions, and by coining the name “intermediate 
bronchus” for the inferior segment on the right side makes 
this also clear, for the main bronchus on this side can then 
be described as dividing into an uppver lobar and an 
mtermediate” tube, which in its tnm breaks up into 
middle lobar and inferior lobar bronchi. The detailed 
arrangement and subdivisions of the right and left bronchial 
trees are next considered separately, and their points of 


agreement and difference, mainly in reference to the upper 
and middle lobes, are very plainly pointed ou^ The regions 
are to some extent named as they are now known in 
clinical anatomy—as apex, base, pectoral region, &c.; but 
as these correspond in great measure to the respective 
territories of tlie several primary bronchi, the natural 
divisions of the bronchial tree have been adopted as the 
best and easiest plan of description. We thus have an apical, 
axillary, and pectoral distribution corresponding to the upper 
area of the lung; a cardiac, posterior horizontal, and retro- 
cardiac distribution corresponding to its central area; and 
a basic area, 8ubdivi<led into anterior basic, axillary’ basic, 
and posterior basic districts, acconling to the distributioD 
of the three large basic sterna The various divisions and 
subdivisions of each of tliese nine principal stems are 
described on both sides, and synoptical tables are added to 
give a summary of the names and branching of the tubes 
distributed to each district. The immense amount of labour 
involved, and the conscientious manner in which tlie author 
has worked out such a mass of detailed observations, may 
be imagined when we find that a special notation Imd to be 
invented to express the degree of relationship between a 
main bronchus and a given tube. A single artery accom¬ 
panies each bronchus, so that the arterial distribution is a 
duplicate of the bronchial tree, and the description of the 
bronchial divisions applies equally well to the arterial 
branches ; but whilst the arteries accompany the air tubes 
in immediate juxtaposition, the veins areconstanbly separate, 
and usually ramify as far from the bronchi as possible^ 
generally selecting the middle of their interspaces. Through¬ 
out the lung the two bloodvessels follow an independent 
course, and between them there is neither symmetry of 
distribution nor regularity of distance. A special rough 
sketcli of the veins has been introduced to elucidate their 
description, and a chromolithograph in three colours, 
although merely diagrammatic, shows well the more 
material differences between the arrangement of the 'e^s 
and that of the arteries and air tube-s. Special features in 
tlie book are the copious use of block type and of a marginal 
summaiy, which greatly facilitate reference in so intricate 
a study, and tlie author and publislier are to be con- 
gi-atulated on the admirably clear manner in which such a 
mass of detail has been presented to the render. 


The Year-book of Treatment for ISS9. London: Cassell 
and Company . Pp. 344. 

The general features and the advantages of the “ Year¬ 
book of Treatment” are so universally recognised and appre- 
jiated that the present issue does not call for detailed con- 
sideration. It maintains its claim to the position of a critical 
review; and, although on the whole it is a very satisfactory 
production, it presents the inequalities presumably insepa¬ 
rable from a work to which so many different writers have 
iontributed. It is asserted that the medicaUiterature of 
all countries has been placed under contribution, yet it is 
very obvious that in certain instances the compilers have 
not availed themselves of many important sources of infor¬ 
mation, even of native growth. The individuality of the 
reviewers remaana as marked as ever, but os a rule the busy 
practitioner will have reason to be grateful for the cursory 
jriticism appended to the records of some of the newer 
modes of trUtuient. As usual. Dr. Mitchell Bnice givea 
the report upon treatment of Diseases of the H^rt and 
Circulation, stroplianthus and strophanthin occupying pro¬ 
minent places, together with Huchard’s observations upon 
DWtalis, which were reviewed in these columns. The 
□ertel system is once more estimated through the expenence 
3 f many obsen ers, the general balance of opinion being 
lecidedly favourable. Dr. E. Markham Skerritt deals with 
Diseases of the Lungs and Organs of Respiration, the use oi 
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varions inhalations and the treatment of lung disease by 
high altitude;^ being the most important contributions. 
Hergeon's treatment is adversely commented npon by 
eeveral writers. The experience of many new hypnotics 
occupies ninch space in the section of Diseases of the 
Nervous System reported upon by Dr. James Kose and 
Dr. £. S. Eeynolds. The section upon Diseases of the 
Stomach, Intestines, &c., by Sir Dyce Duckworth and 
Dr. K. Magnire is specially noteworthy for the value of 
the comments of the reporters. Dr. Ralfe deals ^^dth 
Diseases of the Kidney, Diabetes, &c., and gives due promi¬ 
nence to Dr. Mitchell Brace’s remarks upon the use of 
Morphine in Diabetes. The sections upon Rhenmatism 
and Gout by Dr. Maguire, npon Anaemia and Allied Con- 
<lition8 by Dr. Sidney Coupland, and upon Medical Diseases 
of Children by Dr. Goodhart are very satisfactory, although 
they do not present any striking novelties. Dreschfeld’s in¬ 
vestigations with pyrodin find a place in the section on Con- 
tinned Fevers by Dr. Sidney Phillips. The difTerent sorgical 
sections are in the hands of Mr. Fr^erick Treves, Mr. W. J. 
Walsham, Mr. Edmund Owen, Mr. Reginald Harrison, 
and Mr. Alfred Cooper. Other departments are critically 
reviewed by Dr. Berry Hart, Dr. Herman, Mr. Malcolm 
Morris, Mr. Henry Power, Mr. G. P. Field, and Dr. 
McBride. As a whole, the “Year-book of Treatment” 
oontinues to be an invaluable addition to medical litera¬ 
ture, and it will be consulted with advantage by many 
practitioners who have not the time or the opportunity to 
refer to the original voluminous papers here given in brief. 
It is comparatively free from typographical errors, though 
“ csdfein” occurs on page 25 and in the index, and “ pyridin, 
a new antipyretic,” on page 343. 


Jenrutr and Vnecination: a Strange Chapter of McdiccU 

Histrry. By CHARLES Creighton, M.D. London : 

Swan Sonnenschein and Co. 1889. 

The profession will have been prepared for the appearance 
of this book. It is a natural and necessary sequel to its 
author’s recent contributions to the subject of vaccination, 
and may be taken as the justification of the attitude he has 
assumed with respect to this question. For the whole aim 
and purport of the work is to demonstrate that Jenner 
was not merely mistaken in bis interpretation of the nature 
of cow-pox—a venial fault when we consider the limita¬ 
tions to scientific inquiry in bis day,—but that he wil¬ 
fully imposed npon a too credulous people with his 
fanciful and baseless theories; the inference, of course, being 
that the civilised world, and especially the medical profes¬ 
sion, have gone blundering on in the dark under such false 
and treacherous guidance. For according to Dr. Creighton— 
who, be it remembered, 8]>eak8 only from the results of his 
literary studies, the extent and depth of which we by no 
means wish to disparage—the practical experience of the 
efficacy of vaccination as a prophylactic of small-pox, which 
has accumulated in all parts of the world for so long a 
period, is as nothing compared with the laxity of reasoning 
which he alleges is displayed by the promulgators of the 
practice, nor of any avail against the failures of early years 
and the arguments of pamphleteers opposed to innovations 
in medical theory and practice. The author of such a work 
assumes a grave responsibility, for it is plain that it has no 
luison cCctrc except os an attack npon the utility of vaccina¬ 
tion. Grant even that the doctrine of “variolic vaccinte,” 
is baseless, and not to be sustained by modern investigation: 
does that detract one jot from the overwhelming proof of 
the efficacy of vaccination? Grant even that Jenner was the 
knave or fool which Dr. Creighton believes him to have been, 
he yet managed to stnmble npon at least one fact which has 
received the confirmation of his posterity. We do not blame 
Dr. Creighton for publishing his views, although we do 


think he is far more trenchant in' his expressions than the 
subject warrants, and must serionsly protest agunat the 
animus he shows. This will go far to defeat the object he 
has in view, for, though professedly impartial, his pen is 
steeped in gall, and his language is that of a partisan. Still, 
it must be remembered he had not only to discredit Jenner, 
but also to justify certain fanciful doctrines respecting cow- 
pox on the one hand and small-pox on the other which 
as yet have failed to gain acceptance. 


THE PNEUMONIA EPIDEMIC OF 
MIDDLESBROUGH. 


The long-expected report of Dr. Bailanl on the epidemic 
of “so-called pneumonia” at Middlesbrough is at length 
published. It is only an interim report, but it gives the 
principal palpable facts investigated by Dr. Ballard of the 
remarkable disease which has alarmed the public and been 
fatal in a period of six months to 369 persons, of whom 
no less than 288 v'ere males. This number includes the 
deaths from the same disease that happened in three 
adjoining local board districts. Epidemic pneumonia is not 
a new idea to our readers or to the Local Government 
Board. But the special investigation that has been made 
by Dr. Ballard, to whom we owe other investigations of 
mucii pnblic importance, is the first that has been instituted. 
We must defer a detailed notice of the subject till the 
appearance of the full report. But a few of the main facto 
must be given without delay. Middlesbrough has grown 
like a mushroom, till it has now a population of 69,255. 
Dr. Malcolmson, the medical officer of health, first nrtified 
to the Board in May last that an epidemic of pneumonia pre¬ 
vailed, and was very fatal. Dr. Ballard gives the mortality 
in six fonr-weekly periods from Feb. 25th to July 14tli, 
as follows: 35, 57, 51, 65, 106, 55. In age-groups the 
deaths were: up to fifteen, 35; fifteen to forty-five, 155 ; 
forty-five to sixty-five, 136; over sixty-five, 43. One 
of the most striking features of the mortality U ito 
terrible incidence on the male sex. As we have said, of the 
369 deaths no less than 288 were in males, whereas in 
ordinarr pneumonia the mortality of the sexes is not very 
uneaiiai. The clinical features of the disease are, generally, 
sudden attack, rise of temperature, pain in side, rapid 
pulse and breathing, usually vomiting or diarrhcca, delirium, 
accompanied or soon followed by the physical signs of plenro- 
pneumonia. The expectoration is at first “rusty,” bat 
afterwards of a prune-juice character. The fresh lung juice 
has been examined by Dr. Klein, who finds in it a hitherto 
undescribed bacillus, which he regards as specific. In the 
fatal cases death occurred often in from three to five days. 
The post-mortem appearances were those of lobar pneu¬ 
monia, with invariable effusion of lymph on both costal and 
pulmonary pleura, following coagula in the heart, apparently 
of ante-mortem formation; the spleen invariably pulpy; 
and ecchymoses of the mucous membrane of the stomacn. 
Dr. Ballard regards the disease as a specific febrile one, and 
in fectious. He promises to give conclusive evidence on this 
point in his full report. He regards it as communicated 
either through direct relation of individuals nr through 
sewers contaminated with sputa or other excretions of the 
sick, or through food. Exposure to “slag dust” was 
regarded by many as a cause; but Dr. Ballard only con¬ 
siders it a predispo.sing or assisting cause. The lesson of 
Dr. Ballard's investigation is that the disease most be 
regarded as infectious, and that the same precautions must 
be taken against it as against other infectious diseases 
capable of contaminating air, sewers, or food. 


North Riding Infirmary. — The Court of 
Governors of this institution, at Middlesbrough, held their 
annual meeting last week. The financial statement was 
satisfactory. 'The in- and out-patients treated had exceeded 
the number of any previous year. The income from all 
sources had enabled the committee to liquidate an old 
debt and leave a balance to the credit of the infirmary. 
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It is aboat as rational to investigate the merits and value 
of vaccination as a secnrity against small-pox as it would 
be to question the utility of lifeboats, or Davy lamps, or 
fire brigades. A few accidents and drawbacks mar the 
glory of every discovery and device for the mitigation 
of human calamity, but the benefits remain, and make 
history a very much more cheerful and creditable thing 
than it would otherwise be. Still, though we cannot 
appraise very highly the national intelligence that is to be 
gratified by a brand new inquiry into the ** whole question” 
of vaccination, we are far from blaming the Government for 
assenting to “athorough investigation,”as Mr. Ritchie 
has promised. He has promised it in a way and in a speech 
which leave no doubt in the mind of any candid reader 
that he personally, and the Government as a whole, see 
no necessity for such an inquiry in any new facts that have 
been discovered. The real reason for it is in the democracy, 
and in the way in which the democracy is used with 
reference to such questions as vaccination. The rarity of 
small-pox, the large protection so far of anti-vaccinationists 
and their families by the very operation which they dis¬ 
parage make it easy-for them to be misled and prejudiced 
against vaccination. And a thorough investigation may 
help to enlighten sensible working men. All we say is, the 
more thorough the investigation the better. We are not 
over-sanguine as to the result. Those who cannot see the 
overpowering argument in favour of vaccination in the 
common facts of every-day experience, in the diminished 
mortality from small-pox in the community generally since 
vaccination was established by law, in the further diminution 
of it since the vaccination of children was made compulsory, 
and in the practically absolute protection of revaccinated 
persons living in the poisoned atmosphere of small-pox 
hospitals, and who have no regard to the extreme slight¬ 
ness of any drawbacks to this amazing achievement, will 
not be readily convinced by a few more or less vivid 
illustrations or dogmatic conclusions of a new Royal Com¬ 
mission. Still, we approve what the Government has done. 
They that "will to Cupar, maun to Cupar.” They who 
will insist on a certiun sacrifice of infant life or a liberty to 
have small-pox themselves or to infect their neighbours with 
it, will be "of the same opinion still.” But their un¬ 
reasonableness will be more manifest to others, and the 
reputation of the country of Jennrr for a fair amount of 
common sense will be maintained. We cannot admit the 
sagacity of Mr. Picton in hb crochety and Quixotic opposi¬ 
tion to the Vaccination Laws. But we are not sorry that 
he has so far prevailed. He must have been painfully con- 
scions that he had the worst of it in the admirable debate of 
the 5th inst. Sir Lyon Playfair’s apt introduction of the 
fate of Leipsic, which, like Leicester, had relied for eighteen 
yeare on sanitary measures, with a mertality of only 29 
deaths, and then had a great epidemic, with a mortality of 
9600 per million of the general community, and no less than 


30,000 per million of the infantile population below fifteen, 
should awaken iiiUgivings in his mind. Mr. Ritchie's 
admirable speech, setting forth the absolute immunity of 
the revaccinated officials in the Sheffield Hospital and in 
the Post Office of Sheffield, when tlie disease was working 
such havoc among the unvaccinated, must have also proved 
unpalatable, including that part of it in which Mr. Ritchik 
said he bad been authorised by Mr. Hutchinson to say 
that, in answer to a question by Mr. Picton in 1887, 
though he had for the post ten years been on the look-out- 
for any case of the communication of syphilis by vaccina¬ 
tion, he had not come across one, and that the officers of 
the Local Government Board had not found a case. 
Equally effective was Mr. Ritchie's exposure of the- 
severity of the sequeUn of small-pox, and of the fallacy 
deliberately enconrag&l by Mr. PicTON, that the protection, 
of Leicester is altogether independent of vaccination. We 
must not heap Pelion on Ossa in the shape of argu~ 
ment against prejudice, but will conclude with the hope 
that the Government will be exceedingly careful in their 
selection of persons to constitute the Commission. We 
entirely agree with Mr. Picton and Dr. Farquharson 
that there should be a legal and judicial element in the 
Commission—a judge for president—to secure that the 
evidence shall be real evidence; but with this qualification 
the Comniiasion should be representative. By all means- 
let the anti-vaccinati<inists be well represented ; but at the- 
same time they must not have all their own way. 

We notice elsewhere the report of Dr. Barry on the 
Sheffield epidemic, which deserves all the praise given to it 
by Mr. RiTCHiE and others. One essential feature of sucli, 
methods as Mr. PicroN advocates for the prevention of 
small-pox is a small-pox hospital for isolation. Dr. 
Barry's report proves, what had been shown before in 
the Fulham report, that such a hospital is a positive 
and deadly nuisance to those around it; and one of the 
questions which the Commission will have to face is the 
right of persons, or even a community, to concentrate a 
disease which they may easily avoid by congregating 
patients in small-pox hospitals, to the serious risk of those 
who live outside. We are in many respects only now at 
the very threshold of some of the most important questions 
of human liberty in civilised communities. 

When the invalid, who is forced to winter abroad, arrives 
at the month of March, his thoughts naturally begin to be 
occupied with the question of home-coming. The climate 
of bis selected sanatorium, which may have proved highly 
beneficial during the winter, proves less and less suitable as 
spring advances. It becomes too hot in Algeria or in Cairo, 
and the melting of the snow at Davos.and St. Moritz is tlie 
signal for a more or less general exodus of the winter colony 
of invalids. A direct return to Great Britain at the end of 
March or beginning of April, one of the most uncertain 
epochs of our uncertain climate, is not, as a rule, to be 
thought of, and no small difficulty commonly arises m 
choosing judiciously a suitable half-way house between the 
foreign winter sanatorium and the home country. The 
question is worth our attention, especially at this season. 

The first point on which most practical authorities are 
agreed is that the invalid should be in no undue haste to 
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leave h« winter resort nntil he has competent advice that 
further stay would he injurious. He should curb his 
impatience for change, and not mistake mere canr« for a 
irennine indication that a removal to other quartern is 
really indispensable on physical grounds. If the resort in 
which the winter has been spent has proved decidedly 
beneficial, there is the more reason for letting well alone, 
more especially as all over Europe spring is a hazardous 
time for much travelling on the part of the invalid. He is 
in most cases safer at his winter resort until the end of 
April or even the beginning of May. Then, however, the 
<Iifficulty. although postponed, does actually arise. The 
eases group themselves into two categories: first, patients 
returning from liigh-altitude stations; and. secondly, those 
returning from the distinctly warm climates, such as 
I->ypt, Algeria. Tunis, or Madeira. 

The first type of patient has the advantage of having 
passed the winter in a cold bracing climate, and u hence 
more fitted to encounter the hazards of an English May 
tlian the invalid who has wintered in the dry heat of Egypt 
or the moist heat of Madeira. But the question of altitn< c 
comes in, and theory at least would suggest that he should 
spend some time at a station of medium elevation before 
retnming altogether to the plains. Fortunately such 
stations are numerous, and present both natural attrac¬ 
tions and adequate accommodation. From Davos Ragatz. 
Montreux. Vevev, or Bex can be reached, all of medium 
elevation; while from St. Moritz or Maloja resort may be 
had to Meran in the Tyrol or to Lugano in Italian Switzer- 
land. It must be remembered that very few places m 
Europe have a really good spring climate, and that even m 
the most favoured districts the season is apt to be variable 
and disappointing, but the resorts we have mentioned are 
at least relatively good at this season. 

The case of the invalid who has wintered south of the 
Mediterranean Is somewhat different and more difficult. 
He has spent perhaps six months amidst practically con¬ 
tinuous warmth, and is obviously unfitted to bear with 
impunity the cold blasts of the mUtrai or our own east 
' wind The difficulty arises from the radical change of 
climate involved in crossing the Mediterranean. South of 
the Great Sea winter U hardly known, and spnng rapidly 
develops a heat exceeding the average of English summers; 
but on its northern shores spring is a doubtful quantity— 
often charming, sometimes much more treacherous and 
hurtful than the depth of winter. Hence, when the invalid 
crosses the Mcditerranemi, he must he thoroughly pre¬ 
pared for a radical change of climate, which if the 
season he propitious may involve no great risk, but may 
possibly be distinctly perilous. As the seasons are very 
commonly for long periods almost continuously either 
good or had, the winter sojourner at Algiers or Tunw 
would find it to his advantage to ascertain beforehand 
the prevailing conditions at San Remo, Mentone, Hyferes, 
Biarritz, Malaga, and other possible spring stations. If 
the Riviera has been favoured with an agreeable season 
it may be chosen, but there are years when it is certainly 
better avoided by those who have become habituated to tiie 
steady warmth and mild winds of the African continent 
We do nut now refer to the advantages of the Riviera as a 
continuous winter residence, which are considerable, hut to 


its fitness 08 a temporary resort for invalids e» nmfc hr 
hotiie from places further south. Of the localities abow 
enumerated, Malaga and Biarritz present very considenlle 
advantages. The former is easy of access from Tmit, 
Algiers, or Tangier, and is a charming spot for a short 
although somewhat wanting in that variety of attnetm 
desirable for a lengthy residence. Biarritz is dsetredlj 
esteemed, its most serious drawback being a certameirw 
of wind. Those invalida who find this characteristic sniBy- 
ing or injurious may obtain immunity from it by a dunt 
iourney to Archachon, which enjoys an unusual awrant of 
local shelter. Pau is also fairly sheltered, but it U imi 

too damp and depressing for many invalids. 

Spring travelling is, as we have said, somewhat mkylor 
those whose health U frail, and especially for sufferers im 
pulmonary disease. Oure is not the only countiy whe« « 
that season the brightness of the sunshine and tbecolto 
of the winds constitute a conjunction of conditions apt to 
mislead the unwary and precipitate 

attack. Just as many invalids do wonderfully m 
until Christmas, so there are many that «muot«{ely«^ 
before June. It is better to spin out the autenm ^ 
staying than to assent to a premature spmg home — 
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a system of education wliich shall command out un« 
<inalified approval. In the meantime, we rejoice to 
find this subject exercising men’s minds, even though it 
be by way of the most purely academic discussion. 
?^o more important subject challenges attention at the 
present time, and no more sacred trust is committed 
to the generation of to day than the supervision of that 
process which has for its object the moulding and fashioning 
of the men and women whose brains and muscles are to 
furnish the humanity of the immediate future. Our own 
views on this great subject ha^'e been both recently and 
fully expressed. It is therefore the less necessary to 
recur to them just now. Suffice it to say that we 
strongly share the desire for an improved system of 
•educational stimulants and educational tests, which seems 
to have been the prevailing sentiment at Leeds. 


for instance, regarded as non-toxic, we have no present 
weans of ganging. The question, perhaps, is one of more 
importance to pure pathology than to medical practice. 
Enough evidence is before us to convince any reasonable 
man that the detriment to health, if any, produced by 
abstinence from alcohol is minute in comparison with that 
due to even moderate excess in its use, and that the cases 
are exceptional in which the practical physician need insist 
on alcoholic liquors as an article of general diet, or hesitate 
to recommend the disuse of them, if on other than medical 
grounds it should seem advisable to do so. 


**Me quid nlmis." 

THE HEALTH OF THE COUNTY OF LONDON. 


The paper on the question “ Does the Use of Alcohol 
Shorten Life?” by Mr. James Whyte, Secretary of the 
United Kingdom Alliance, has been called forth by the 
misrepreientations and misunderstandings of certain por¬ 
tions of the Collective Investigation Report on Habits of 
Intemperance. When the returns of the temperance inquiry 
were made up, it was found that the average age at death 
of the total abstamers reported on was remarkably low 
lower, indeed, than that of any class of users of alcohol. 
Dr. ISAHBARi) Owen, who prepared the report, took some 
trouble to demonstrate the fallacy that would underlie a 
primA-facie interpretation of this fact, which he allowed to 
depend, in large degree at least, upon the comparative youth¬ 
fulness of the teetotal body, and he summed up by saying 
that no comparison between the longevity of total abstainers 
and that of other classes could be obtained from the figures 
in question. By dint, however, of quoting the figures and 
omitting the equally important context, some spokesmen of 
the liquor-selling interest have claimed to assure the public 
■“ on medical authority” that total abstinence lias been proved 
to be a practice highly detrimental to health, and that 
abstuners are a shorter-lived body of men even than 
habitual drunkards. The doctrine thus baldly presented 
is fortunately preposterous enough to defeat its own 
object, but none the less is it well tliat its falsity 
should be pointed out in detail, as Mr. WHYTE has 
done in the opening pages of the pamphlet before us. 
Mr. Whyte, however, does not merely stand on the 
defensive; he has carried the war energetically into the 
enemy's camp, and compiled from the published statistics 
•of insurance and friendly societies a formidable body of 
ovidence in favour of the superior healthfnlness of abstainers 
•as compared with the non-abstaining general public. These 
■statistics are not now presented for the first time, hut they 
are placed before the reader in a very cogent manner, and 
are well worth the attention of every practising medical 
man whose daily responsibility it may be to advise his 
patients os to the use or disuse of alcoholic liquors. We 
will not go so far as to say that they are sufficient to settle 
the whole question of abstinence i;er«ts alcohol. The com¬ 
parison they enable us to make is between tlie death-rate 
of teetotalers and that of a somewhat miscellaneous class of 
drinkers; but the exact effect upon health, for good or for 
all, of such small duly quantities of alcohol as Dr. P.vbkes, 


The low and continuously declining death-rate in the 
;ounty of London is one of the most hopeful features of 
ecent mortality statistics in England. The death-rate in 
^ndon in 1888 corresponded to 18-5 per 1000 of the esti- 
nated population, and was 2'o below the mean rate in the 
.receding ten years. The Registrar-General notes in his 

Annual Summary, just issued, that “this is by far the lowest 

leath-rate as yet recorded in London, and, moreover, the 
;hree next lowest are those in the three immediately pre- 
.eding years, 1885-6-7, when the figures were successively 
19-8 19-9, and 19-6.” Thus the recorded death-rate in that 
lu-^e urban aggregation embraced by the newly constituted 
rounty of London has during the last four years scarcely 
■xceeded the death-rate in the whole of England and W ales, 
rhis low mean death-rate in the metropolitan county 
should be borne in mind in connexion with the foct that 
the death-rate during last year in the various sanitary areas 
into wliich London b divided for adminUtrative purpose 
ranged from 12-7 in Hampstead, 13 8 m Plumstead, and 
14-8 in Kensington, to 23-0 in Stepney, 25-5 iq ht Olave 
Southwark, 25-9 in St. Sariour Southwark, 26-4 in Holhorn, 
and 27-8 in St. George-in-the-East. Bearing m mind thm 
wide range of death-rates in the London (hstnets, it is 
impossible to avoid the conclusion that the advent of more 
caraest and vigorous sanitary administration, which it may 
b^oTed will be promoted by the London County Co^cd 
will necessarily result in the still further reduction of the 
metropolitan death-rate. The year 1889 
ausnicioualy as regards our mortality statistics. The de^h- 
rate^of our large towns lias been lower during the first quarter 
nf this year than in any previous corresponding pen^, 
:Ld ^Lndo^ has 4n relatively as well ^actu^X 

lower than that in the largest Sndon 

2;s:rr=.-r£.is 

the metropolitan death-rate has yet nearly reached i« 
lowest leveL 
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THE LONDON HOSPITALS AND THE WORKING 
CLASSES. 

The Lord Mayor is acting very earnestly and energetically 
in snpport of the scheme for raising £100,000 from the 
working classes, and received almost a royal reception in 
the East-end, where a meeting was held under his presidency 
in the Great Assembly Hall. The Volunteers, the Foresters, 
the Sons of Fhcenix, the Druids, the Loyal Standard Friends, 
the representatives of the Shipwrights, Coopers, Stevedores, 
Bow Railway Works, East London Soap Works, and of 
other large firms and societies, all united to do honour to the 
Lord Mayor and the movement he represented. Lord Meath 
plainly told the meeting that if something effective is not 
done by the working classes the hospitals will have to be 
supported out of the rates. He moved a resolution, which 
was carried, that there should be in every workshop or 
warehouse a contribution from each worker of \d. or ^d. 
a week towards the support of hospitals. The Lord Mayor 
snggestecl that the average weekly contribution of each 
workman should be Id., and of every workshop, per annum, 
£3 10«., whicli would give a grand total of £100,000. We 
heartily wish the movement success. Nothing can be better 
for the initiation and impetus of the movement than the 
action of the Lord Mayor. But of couise that will not 
produce the £100,000. This can only be gathered by a 
highly organised system of collection—if possible, by getting 
employis to consent, as is done in some towns, to the sub¬ 
traction of Id. a week from the wages. It should be clearly 
understood at the outset that such contributions shall not in 
any way alter the character of hospitals as great chiuitable 
institutions for the treatn^ent only of severe cases, and 
must leave the ordinary medical attendance of the working 
classes to be arranged for in private ways. Another mani¬ 
festo with regard to the arrangements for medical attend¬ 
ance on the working classes has been issued this week in 
the form of a letter signed “Westminster, C. G. Bradley, 
T. Spencer Wells, W. Bousfield, F. D. Mocatta,” com¬ 
mending the Metropolitan Provident Medical Association. 
This Association contemplates provision for the ordinary 
medical attendance on the working classes on provident 
principles. We do not care liow a working man arranges for 
the ordinary medical wants of his family, so long as he does 
so with due respect to himself and the medical profession. 
He should not take bis medicine and all the care of a doctor 
for nothing. What is more, he should pay his doctor as 
well as he can, and treat him as an educated man to be 
relied on in the emergencies of life and death. No class 
needs kindly and prompt medical attention more than those 
whose health is their capital, and they should refuse and 
suspect all medical service for which they do not pay as they 
pay for bread, beer, and clothing. 


FLOGGING FOR ARMED BURGLARS. 

No legislative measure, however beneficial its effect, can 
be expected to pass without some risk of opposition. 
Objections from some quarter or other are almost in¬ 
evitable, and are, we may say, a natural property of any 
procedure that wears the look of thorough-going resolution. 
Lord Milltown’s Bill, providing for the infliction of corporal 
punishment on armed burglars, is no exception to this rule. 
It has had to run the gauntlet of influential censure. 
Happily, in the interest of public safety, it has ptissed the 
ordeal in the Upper House with a substantial majority of 
three to one in its favour, and will enter on the second stage 
of its development in the House of Commons under 
promising conditions. We find it difficult to understand on 
what rational grounds this proposed addition to the law can 
be opposed. Inefficiency can hardly be alleged as an 
objection. The penalty which the new rule would 


impose has already been frequently exacted in cases of- 
garotting, and certainly not without good proof of ita 
deterrent influence. If, on the other band, its justice be- 
dispnted on humanitarian grounds, there is obviously less 
of sense than of sentiment in the contention. The rooderata- 
rigour with which it visits the rough manners of the street 
bully represents an argument to which he is rarely in¬ 
different, and the supposed degrading effect on a deeper, 
more delicate sense of self-respect is at least highly dubious. 
Why, then, should acts of licence identical in kind but of 
aggravated character be excused from treatment by the' 
same wholesome remedy ? The great majority of criminals 
guilty of such offences are certainly not physically dis¬ 
qualified from receiving a somewhat liberal allowance of the 
lash. Some persons would doubtless prefer methods which 
at first sight appear more dignified or more merciful, such 
as imprisonment for a certain term. Others would even go- 
so far as to forbid the use of any stronger pressure than that- 
of moral suasion. Such measures are excellent in their 
own place, but they cannot of course absorb all attention 
from the more practical teaching of experience. This, we 
have seen, affords ground for belief that the action of 
these more gradual processes as means for the protection 
of life and property would be greatly assisted by a mor& 
direct appeal to the senses of the housebreaking desperado. 


THE CHOLERA PANIC IN FLORENCE. 

A Florentine correspondent, under date April 5th, 
writes:—“The Town Council, alsumed at the deterrent effect- 
which the outbreak of suspiciously choleraic symptoms at 
the Bonifazio and Santa Lucia Hospitals was having on the 
foreign arrivals, telegraphed to the Renter and Havas- 
agencies that cholera was absolutely non-existent in the 
cases attacked, and that the health of the city was all that 
could be desired. Having thus attempted to allay appre¬ 
hension abroad, the Town Council administered a c^mative 
at home in the shape of the official report of the commission 
of inquiry into the outbreak in question. Premising that- 
the symptoms were manifested in ‘ more than a hundred * 
inmates of the two hospitals, and that the nature of these 
symptoms was greatly misrepresented, the commission 
proceeds to aver, ‘sul suo onore,' (1) that the intestinal 
disturbances that declared themselves on the night of 
March 21st-22Dd were not in the nature of cholera, 
nor to be attributed to any infective principle what¬ 
ever, but solely to substances consumed by the patients- 
affected during the day of the 2l8t; (2) that of those 
patients one only (a man of more than eighty yeaie of age, 
labouring under apoplectic hemiplegia) could be suspected 
of having died from the visceral shock above indicated; 
(3) that all the patients had completely recovered from the- 
effecte of those visceral derangements; and (4) that the 
rumours as to the infective or epidemico-contagious nature- 
of the intestinal disturbances that were manifested at the 
places and at the time referred to were therefore without 
foundation. This is satisfactory so far as it goes; Drs. Nesti 
and Bargioni, and the Advocate Signor Carpi, who, as com¬ 
missioners, sign the report, being professional authorities^ 
of well-known competence and integrity. But it would 
have been more satisfactory still if they had frankly in¬ 
formed the public as to the substances ‘ consumed on the 
2l8t,’ which gave rise to so sudden, so violent, and so wide¬ 
spread an explosion of diarrhoea. That abuses exist in the 
management of Italian hospitals is asserted by those who 
have the best means of knowing the truth, and King- 
Humbert himself, on his visit to Florence two years ago, 
commented severely on the negligence, untidiness, and 
general inefficiency of the service vouchsafed the inmatee- 
of the hospitals inspected by his Majesty. Rightly or 
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wrongly, the impreesion has gone abroad that meat which 
ought to have h^n prohibited from the market as unfit for 
human consumption, was supplied to the patiente, with the 
serious consequences that ensued; and, in these circnm* 
stances, it was the duty of the Commission, armed as 
it was with full powers, to have sifted the matter to 
the bottom; The Neapolitan ‘Consiglio Commiinale,’ as 
reported in The Lancet of Jan. 19tb, actually compli¬ 
mented its chief civic authority for having kept secret the 
fact that cholera was widely prevalent in Naples during 
1887, and for thus having saved the city from the loss 
which the scaring away of its foreign visitors would have 
occasioned ! It would be a pity if Florence, frequented by 
so many thousands of our compatriots annually, were to 
lay herself under the suspicion of such ostrich-like policy 
in matters of hygiene as tliat of her more backward southern 
sister.” 


CEDEMA AS A DIAGNOSTIC SIGN IN CARCINOMA 
OF THE STOMACH. 

M. C. Baert, of Brussels, writing in La Cliniqm on 
cancer of the stomach, calls attention to the frequency with 
which ccdema of tlie ankles is met with in this affection 
after it has lasted a few months—a diagnostic aid which is 
by no means new, but is, he thinks, in danger of being too 
tniuch overlooked at the present day. He gives a number 
of cases recently occurring in the various hospitals in 
Brussels in which anlema was present. In one of these 
cases the oedema came on as early os three months after the 
first symptoms of the affection made their appearance; in 
two other cases it was noticed after four months; but in 
most of the other instances it was delayed till the lapse of 
from six months to a year after the onset. In one case, 
where there was no evident cause to which to attribute the 
loss of app>etite and the weisting complained of by the 
patient, Professor Carpentier, noticing some ccdema of the 
ankle, diagnosed carcinoma of the stomacli, and found his 
diagnosis confirmed by the appearance a month afterwards 
of all the nsual signs of the affection. Several of the cases 
presented a marked increase in the nitrogen excreted in the 
urine. With regard to the deficiency or absence of hydro¬ 
chloric acid in the stomach in cancer of that organ, 
M. Baert admits that it is usnal, hut agrees Avith Wolff and 
Ewald in saying that this sign is by no means peculiar to 
cancer, as it is found in other gastric affections. 


HOSPITAL NURSES. 

In some respects the display of antf interest in the 
arrangements or the management of the laige London 
hospitals may be welcomed. It is so far an advance 
upon the general spirit of apathy that an occasional burst 
of adverse criticism is perhaps likely to work for good, 
even when it is based upon an exaggerated or distorted 
view of the troth. On these grounds we note with a 
certain satisfaction that there is a growing idea that the 
inursing arrangemente are far from perfect. Within the 
past week the cause of the nurses has found champions in 
two of our daily papers, both eager to promote reform, and 
both basing the need for reform upon the ground of over¬ 
work. One urges that in place of day and night nurses, 
three sete should be employed, the chemge of duty being 
made at 7 a.m., at 3 p.m., and at 11 P..M. Although this 
suggestion comes from one who professes to know, it is 
perfectly obvious that a change at 3 P.M. would be very 
difficult to effect. It would, in most hospitals, lead to 
confusion at the very time when the members of the 
visiting staff are going round the wards. The tone of the 
other article may be gathered from its heading, “White 
Slavery in Hospitals,” as well as from its description of hos¬ 


pital nurses os “ young and self-denying women who desire 
to devote their lives to the amelioration of human suffering.” 
A highly-coloured picture is drawn of the routine of a 
nurse’s life, with the general idea that it is characterised 
by work and “hurry-scurry” from seven in the morning 
until nine at night, with very insufficient time for meals or 
for out-door exercise. Doubtless the system of hospital 
nursing is frequently defective, especially if the routine is 
disturbed by the morning visits of the resident officers being 
commenced too late or continned too long. The most 
potent canse of the “ break do^vn ” which occasionally occors 
appears to be the frequent training of nurses at too early an 
age. In spite of carefully devised regulations, it is notorioos 
tliat exceptions are often made, and they not nncommoTily 
lead to disastrons resnlts. The whole question is, however, 
of snch importeince that we propose reverting to it at an 
early date. 

PARKES TRIENNIAL PRIZE. 

Bv the courtesy of Sir Thomas Longmore, the President 
of the Parkes Memorial Fund Committee, we are enabled 
to announce that the prize of £100 and a gold medal for the 
best essay on the “ Etiology and Prevention of Yellow 
Fever” has just been awarded to Surgeon R. H. Firth, 
F.K.C.S.Eng., Medical Staff, now doing duty at the Station 
Hospital, Julhindur, in the Punjab. The assessors appointed 
to adjudge the prize were Surgeon-General Maclean, C.B., 
LL.D.: Inspector-General Macdonald, U.N., F.K.S.; and 
Deputy Surgeon-General Veate, M.S. The essays sent 
in were nine in number, and the assessors report favour¬ 
ably of them generally, bat more particularly of one, 
only second in merit, bearing the motto “Dignns vindice 
nodns.” The essays will be returned to the writers on 
application to the secretary, Parkes Memorial Fund, Royal 
Victoria Hospital, Netley. The subject for the next prize 
is “ The Influence of Soil as a Factor in the Prodnetion of 
Disease, especially in Hot Climates,” and the essays must 
be sent in on or before Dec. Slst, 1891. The competition is 
open to all medical officers of the Army, Navy, and Indian 
Services of executive rank on fall pay, with the exception of 
the assistant professors of the Army Medical School daring 
their tenii of office. 


DREAMS, SLEEP, AND CONSCIOUSNESS. 

The commonest experiences of every-day life are fre¬ 
quently those which are most interesting to study, and they 
are also in many instances those which most successfoUy 
elude the grasp of scientific precision. Medical musers of 
all ages have pondered over the mystery of dreams and 
sleep, without getting much farther than specolations of a 
very personal nature. This personal element is inevitable, 
since experience shows that in every acconnt of a dream 
there are awkward lacunm where the inventive faculty is 
brought into play. There is a modest hesitation in the 
waking state about recounting in consecutive form the dis¬ 
connected particles which have formed the component 
parts of the dream, and the result is that ordinarily 
a veil is woven to hide the defects of memory, or 
sundty adventitions links are inserted to give a logical 
sequence to what is most illogical. Individuals do 
not believe sufficiently in the accuracy of their own 
acconnts to trust those narrated by others. Dreamers 
of dreams in the past ordinarily foretold their own 
successes, and thus accustomed their hearers to unffimiliar 
ideas; more recently a novelist has confessed to having 
worked up much of the perilous stuff that dreams are made 
of into literary form, and to have reaped much advantage 
from this assistance. The latest publication which reaches 
us from Dr. George M. Gould proposes a more serious task, 
for it is no less than an attempt to study the nature of con- 
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scioQsness, and of its origin from the facts of sleep and 
dreams. Tlie difference between the dreaming and the 
waking consciousness is asanmed to be the absence of all 
stimuli in the latter condition, while all the subordinate 
centres ore funclionless. The dreaming consciousness is 
supposed to be on the alert to watch over the sleeping 
organism. “When sleep is pennitted, it is because it is safe 
to permit it. Hence sleep may at first be dreamless with less 
danger to the organism.” Although there is much that is ex¬ 
tremely interesting in this paper, the conclusions arrived at 
are somewhat startling. It may be hesitatingly conceded that 
“dream-personality has no individuality”; but many will 
demur at the notion that “ through physiological psychology 
we catch a glimpse of the profound truth that, at heart, we 
are all the same”; while to say that dream-philosophy 
teaches religion and sympathy” is to challenge contradiction. 
Dr. Gould's views are no less novel than striking, and his 
language often has a poetical turn mingled with scientific 
phraseology that is entertaining; for example, in his con¬ 
cluding words upon dream-consciousnees he says, “its 
phantasmal existence is upborne upon the ghostly wings of 
past sorrows and joys, and tied to reality by the tenuous 
thread of a momentarily interrupted sensation.” 


MR. STANLEY ON ARROW POISON. 

The letter from Mr. H. M. Stanley, which was read at the 
meeting of the Royal Geographical Society on Monday last, 
contained an extremely interesting reference to the arrow 
poison employed by the natives of the Lower Congo district, 
and it afford^ a curious insight into the strange perversions 
of knowledge by which the advances of civilisation are re¬ 
tarded. Mr. Stanley says they were much exercised as to 
what might be the poison on the heads of the arrows by which 
Lieutenant Stairs and several others were wounded, and from 
the effects of which four persons died almost directly. The 
mystery was solved by finding at Arisibba several packets 
of dried red ants. The bodies of these insects were dried, 
ground into powder, cooked in palm oil, and smeared on the 
points of arrows. It is well known that formic acid exists in 
the free state in red ants, as weU as in stinging nettles, and 
in several species of caterpillars. This acid is, in the pore 
state, so corrosive that it produces blisters on the skin, and 
henee there is little ground for doubting that it was the 
“ deadly irritant by which so many men had been lost with 
such terrible suffering.” The multitude of curious insects 
encountered, which rendered their lives “as miserable as 
they could well be,” bears out Mr. Stanley’s idea that 
many similar poisons could be prepared from insects. It 
certainly is strange that, with the exception of cantbarides, 
and perhaps of blatta orientalis, the insect world is so 
little used for active therapeutics. 


JUVENILE VAGRANCY. 

It would be impossible by means of any law or code of 
laws to eradicate those habits of idleness, xmthriftiness, 
and vice which are accountable, singly or in conjunction, 
for what we call vagrancy. The roots of this ancient evil 
' are at all events too deeply fixed to be reached by such 
measures as are merely of a repressive character. There is 
not even any great encouragement to hope that in the case 
of old offenders the power of education can do much to assist 
the law in its remedial work. With children it is otherwise, 
and this fact we are pleased to see has been duly appreciated 
by modern legislators, and has given, a fresh direction to 
their reforming energies. The Bill for the Better Prevention 
of Cruelty to Children now before the House of Commons 
deals with this important subject. It seeks by rendering 
penal the practice of begging, or virtual begging under 
cover of street singing and the like, to prevent aJl children 


under ten years of age from earning idle pence in behooT 
of parents or pretended parents. With others, up to- 
fourteen years in the case of boys, sixteen in that of ^Is, 
it deals rather less strictly, but forbids them to practise- 
mendicuicy in streets or public-houses during the night and 
evening. Children offending against the statute are 
liable to committal, though the parents are still chargeable 
for their maintenance, industrial schools afford a ready 
and useful means for their further disposal. In anticipa¬ 
tion of this Bill, the Society for Prevention of Cruelty to 
Children have undertaken to provide for the care and 
training of any young street waifs who may require their 
help, an arrangement which does great credit to the public 
spirit of the Society. Such efforts, in which the power of 
law is at once aided and modified by that of voluntary 
benevolence, illustrate a most hopeful phase in social 
reform. We may reasonably expect that their continued 
joint operation will tend to a gradual redaction in the- 
numbers of our far too numerous vagrant population, and 
will strike at the root of that cruel imposture by which 
even infants in arms are nsed by sturdy beggars as the help- 
less catch-pennies of idle poverty. 


PHYSICAL TRAINING IN SCHOOLS. 

School Boards have not hitherto been credited vvith any 
remarkable zeal for physical education. It is true that they 
have not disputed the altstract value of such training. On 
the contrary, they may bo said to have extended to it ia 
their official position a certain amount of negative 
encouragement. As tlic custodians of playgrounds and 
apparatus provided for the children, they have necesHarily 
maintained and advocated the use of tliese means of 
recreation. This perhaps Li en<’ugh to constitute official 
interest in the matter, ami yet tliere is ample scope for the 
enterprise of any who seek to supplement such needful pro¬ 
visions by introducing further desirable reforms. It L"*- 
therefore satisfactory to note as a bealtlry and hopeful 
proof of awakened ettneem on the part of scliool anthorities, 
that a regular course of instruction in the theory of 
physical education has l>een arranged for the benefit of 
teachers. The syllabus of an examination lately conducted 
nnder the new arrangement has been forwarded to us, and^ 
if we may judge from the character of the question paper^ 
the course appears to be regulated by rational and practical 
considerations. Thu introduction of system into such & 
matter is certainly conducive to the well-being both of 
teachers and children. Care must of course be taken tbab 
this gymnastic drill is not overdone. A liberal allowance, 
of free play will always be necessary, or exercise will only 
become a form of task-work. A little judgment in 
arranging time for recreation should prevent any such abnse- 
of what all must allow to be a wholesome innovation. 


THE DIFFUSION OF SMALL-POX. 

In an interesting annual report, Dr. M. T. Sadler dis¬ 
cusses the subject of hospital provision in its several 
bearings, and he is able to show that much good has been 
done by isolation in Barnsley. Coming to the question of' 
small-pox isolation, he says that the danger, whatever it 
may be, is entirely confin^ to those who, living near the 
hospital, and in a time of epidemic, refuse or neglect to- 
avail themselves of the protection given by vaccination. 
Several comments occur to ns on this statement. In the 
first place, those “living near” to asmall-pox hospital have 
more than once been shown to inclnde the many thonsands, 
who happen to live within an area of at least a mile radius 
of snch an institution. In the next place, the epidemic 
diffusion has itself been the resnlt of the removal of patients- 
to such a hospital, when prior to such transportation the- 
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district aronnd the institution has been free from small-pox; 
and even the aggregation of a comparatively small number 
of small-pox patients in hospital has led to such epidemic 
extension. And, lastly, what is true as to the capability of 
the inhabitants around a hospital to protect themselves 
against this danger by resort to vaccination is just as true 
as regards the inhabitants living near the separate houses 
where the disease occurs; indeed, the argument goes to 
show, not that one part of the community ought to protect 
itself agmnst small-pox for the convenience of the remainder 
who are not so inclined, but that small-pox hospitals ought 
to be altogether unnecessary. The Barnsley corporation 
are, however, building a small-pox hospital on the lines 
indicated by the Koyal Commission on Small-pox and Fever 
Hospitals—namely, one in which all out-going air is sub¬ 
mitted to a process which sliall “ reduce within the smallest 
limito the chance of spreading infection.” We shall look 
with interest to this attempt to prevent a recurrence of the 
disastrous results which are known to have occurred around 
so many small-pox hospitals, and notably aronnd those at 
Fulham and at Sheffield. 


ARTERIAL CHANGES IN PHTHISIS. 

The morbid changes in the arterial coats have recently 
been studied in sixteen cases of phthisis by Dr. N. Sh. Ippa 
of St. Petersburg. In all the cases some at least of the 
arteries were affected, the coronaries of the heart in¬ 
variably so. The coats which were found to have 
undeigone morbid change were the intima and the middle 
coat. Connective tissue was found in the intima of 
arteries where it does not in the normal condition 
exist at all—as for example in the brachial, femoral, and 
coronary arteries. This is due to an inflammation of the 
coat, which has been described by Dr. R. Thoma as “dif¬ 
fused and nodose chronic fibrous endarteritis.” In arteries 
where there is connective tissue in the intima, its amount 
was found to be very materially indreased. The middle coat 
was affected in a somewhat similar manner, the muscular 
elmnents being atrophied and connective tissue being formed. 
The vessels presenting the most extensive morbid changes 
were the coronaries, and those least affected were the brachial, 
floral, and more particularly the pulmonary arteries. 


BANKRUPTCY AND LIFE ASSURANCE. 

The policy of compelling a bankrupt to assist to the full 
extent of his ability in the realisation of his estate for the 
benefit of creditors has been only very imperfectly carried 
out in our existing law. No doubt there are great diffi¬ 
culties in the way of effectually doing this. The ingenuity 
of bankrupts is commonly directed to the evasion of what 
must at l>est be a very distasteful task, and the wise 
tenderness of English law on all points which touch 
individual liberty often gives him ample room for the 
exercise of such ingenuity. It may well be doubted 
whether in some respects this liberty might not be nseiully 
and resisonably restrained. For example, it is accepted 
doctrine that a bankrupt cannot be compelled to submit 
to medical examination for the purpose of life assurance 
in tile interest of bis creditors. It has not unfrequently 
ha{^>ened that an estate, coasting principally, perhaps 
eKclosively, of a reversionary interest, has in ti^ way 
been plac^ at the bankrupt’s mercy, who might, by a 
mere refusal to submit to examination, depreciate his pro¬ 
perty enormously. The case actually arose only the other 
day, and although the law of it was perfectly w'ell settled, 
the wrong was flagrant. If lifeassniance were an unfamiliar 
form of contract this abeence of power to compel a debtor 
to take the only righteous course would be intelligible: but, 
being the common and every-day transaction that it is. 


it might snrely be taken to have imposed upon the English¬ 
man of to-day a duty which, if new in form, is only common 
honesty in substance, and should be recognised as such 
even by the most fastidious tribunal in the world. 


THE USE OF ANODYNES. 

To the eye of prejudice every attempt to escape from 
pain appears to be sinful. The employment of antesthetics 
during parturition has been occasionally denounced from 
the pulpit upon scriptural grounds, although it may be 
doubted whether a similar line of argument has ever in¬ 
duced a cleric to refuse the offer of “gas ” made to him by 
a dentist. The lengths to which prejudice can go when 
backed by ignorance are well illustrated in the case of 
“exalgine,” the new anodyne introduced by Dujardin- 
Beauinetz, and Bardet. Our readers may rememb^ that 
our Paris correspondent recently sent us an account of this 
drug, from which it appear^ that it was a methyl 
derivative of acetanilide, and that it was possessed of 
remarkable analgesic properties, particularly valuable in 
eases of neuralgia. Already this new drug has fallen 
under the ban of detractors in the lay press. It 
has been asserted that exalgine is merely a new name 
for morphine, cboeen for euphemistic purposes. Accord¬ 
ing to another view, it will “probably be a cunning 
combination of all other noxious concoctions,” audwili play 
an important part as a popular substitute for ether, hashisb, 
opium, and similar medicaments in the treatment of 
“feverish languor, lassitude, and lowness of spirits.” In 
view of such random assnmptionsit may be worth mention¬ 
ing once more that its chemical composition is expressed by 
thenameortbo-methyl-acetaailide,whileDajardin-Beanmetz 
and Bardet at present only lay stress upon its antineuralgic 
properties, without claiming for exalgine the poeition of a 
popular panacea, deliriant or narcotic. 


PUBLIC T. PRIVATE VACCINATION. 

There is an unreasonable tendency in certun quarters 
to draw invidious comparisons between vaccination by 
public vaccinators and vaccination by private practitioners 
to the detriment of the latter. In a letter lately read to 
the Chorlton guardians from the Local Government Board, 
and returning certificates of iosusceptibility to vaccination, 
the Board observe that not one of twenty-seven such certifi¬ 
cates was given by a public vaccinator. The attention of 
the guardians is drawn to page 7 of the annual report for 
1881, “ where it is shown that vaccination by public 
vaccinators is of a more efficient cbsiracter than that which 
is performed privately,” and it is suggested that the 
guardians should “ induce the parents of the children in 
question to take their children to the public station for the 
district in which they live.” The Board point out that a 
certificate of insusceptibility is not to be given till after 
three unsuccessful attempts at vaccination—not two. We 
entirely agree with Dr. Rhodes and Dr. Rains in resenting 
this action of the Local Government Board. It is no part 
of their duty to disparage vaccination by private practi¬ 
tioners, and it is as unwise as it is uncalled for. There are 
good vaccinators and bad both in public and in private 
practice. But the law wisely leaves people to have their- 
vaccination done anywhere and by whom they please, so long 
as it is done. We are no apologists for careless or imperfect 
vaccination, or for making one insertion to please the 
parent instead of four to save the child; and if there are 
practitioners who do such vaccinations, we hope they will 
understand that they are acting unfaithfully to their duty. 
But it is a monstrous suggestion that private practitioners 
are to be disqualified at the nod of the Local Government 
Board. We are very much surprised to see such views as 
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are expressed in the letter of the Boanl advocated in the 
March number of the Bristol Medico-ChirurgicalJoumal. 
By all means let inefficient vaccination be denonnced, bat 
let it not be assumed that there is any monopoly of know¬ 
ledge or skill in public vaccinators. 


DR. STERNBERG'S INVESTIGATIONS IN 
YELLOW FEVER. 

In a paper entitled Hunting Yellow Fever Germs,” read 
before the Quarantine Conference at Montgomery, Ala., on 
March 5th (Medical Neica, March 10th), Dr. Sternberg 
describes his researches made in Havana and in Florida last 
year. He fmled to find any micro-organisms in the blood 
of yellow fever patients ei^er during life or after death. 
Occasionally in the liver and kidney he met with some 
organisms, particularly a bacillus resembling that found by 
Emmerich in cholera. But the infrequency of its occurrence 
and the failure to isolate it convinced him of its non-patho- 
genic character, and suggested a post-mortem invasion of 
the tissues concerned. Accordingly be proceeded to examine 
the alimentary canal, on the vdew that the disease is due 
to a ptomaine generated by organisms therein, as appears 
to be the case in cholera. With this object he examined 
bacteriologically the excreta of thirty-nine cases of yellow 
iever, isolating a variety of micro-organisms, of which 
possibly, he says, one may be the long-sought germ. Some 
of the bacilli liquefied gelatine, others did noL One very 
constant form was obtained also from another source, and 
therefore could not be the yellow fever bacillus. He only 
isolated Gibier's bacillus in three cases, and his experiments, 
although showing it to have interesting pathogenic pro¬ 
perties, did not sufj^cst the view of its being the spe^c 
germ of yellow fever. He never observed the production of 
black pigment in the cultures of this bacillus as noted by 
Gibier, and he held to be untenable the view advanced by 
Freire as well as by Gibier, that tlie black vomit ” is due 
to such special pigment. Dr. Sternberg, on the other hand, 
is satisfied of the truth of the generally accepted explana¬ 
tion, that the pigment in black vomit is due to altered blood. 


ADDISON’S DISEASE. 

At a recent meeting of the Montpellier Academy of Science 
(Gaz. Uebd. dcj< Set. Mid., No. 11), M. Baumel related two 
cases of Addison’s disease. Thefirst,obsen‘ed in 1880, was that 
of a man thirty-six years of age, who had spinal curvature, 
and in whom the bronzing consisted in an increase of the 
normal cutaneous pigmentation. The second, observed in 
1888, was that of a woman sixty-five years old, who exhibited 
marked bronzing all over the trunk, but the face, hands, 
and feet were exempt. In the first case, there was con¬ 
siderable enlargement of the snprarenal capsules and 
numerous foci of caseation. In the second, the capsules 
were atrophied and in a state of fatty degeneration, which 
occurred in other of the abdominal viscera. The change in 
the capsules was especially marked in one of the two zones 
of pigmented cells separating the medullary from the 
cortical substance, and a cavity formed here by the de¬ 
generation was the seat of a h.'Bmorrbagic effusion. M. 
Baumel expressed bis belief in a chromatic nervous 
apparatus, and in the function of the adrenals being 
to supply the materisd for pigment, in the form of the 
chemi(^ body discovered by Vulpian. This substance, which 
reddens in contact with air and blackens with the persalts 
of iron, would, after contributing perhaps to the formation 
of Ih-emuglobin, go to form a pigment in the cellular elements. 
In connexion with this subject, it may be added that at the 
meeting of the Paris Academy of Medicine on the 26th ult. 
M. Comil read the report of a committee, consisting of 
MM. Jaccoud, Constantin Paul, and himself, on a case of 


Addison’s disease with lesions of the posterior spinal nerve 
roots, communicated to the Academy by MM. KaUndero 
and Babes. These observers found in this case a chronic 
sclerosis of the cord mainly confined to the vicinity of these 
nerve roots, with a neuritis extending specially along the 
latter, the lesions being most marked in the lower dorsal 
region. The committee reported that no general conclusion 
could be drawn from a single fact, but considered this 
observation to meet the desideratum expressed by 
M. Jaccoud in his Dictionary—viz., that hitherto no 
anatomical lesion characteristic of Addison's disease had 
been found. 


RUSSIAN MEDICAL DISSERTATIONS. 

A LIST or catalogue of the dissertations presented to 
the Russian universities and the Medical Academy of 
St. Petersburg, which takes the place of a university 
medical faculty and grants degrees, has just been compiled 
and published by M. Petroff, of the Medico-Chirurgical 
Library, St. Petersburg. The catalogue includes also dis¬ 
sertations referring to veterinary science. It is divided 
into headings according to subjects, and includes disserta¬ 
tions dating from 1860-80. Unfortunately, it is all, except 
the title page, in the Russian language, and does not appa¬ 
rently include the Dorpat dissertations (which would be in 
German), or those of Warsaw or Helsingfors (which would 
be in Polish and Swedish re.4pectively). Still, as suggested 
in our article on the subject of Feb. 16tb, there is no 
difficulty whatever in obt^ing assistance in London to 
unearth the rich mine of material which is referred to in the 
catalogue. _ 

THE CHARGE OF PROCURING ABORTION AT 
LIEGE. 

The charge against Dr. Smeets of procuring abortion at 
Lihge—which has caused a great deal of sensation in the 
medical world of Belgium, and even of France, in consequence 
of the action of the hospital medical officers who were in 
the first instance the means of causing the prosecution to 
be instituted, but who seem to have been misled by some 
confession made by the dying woman, and by what is said 
to bare been a not very skilfully conducted post-mortem 
examination—has at last, after being dragged from court to 
court, been finally settled by the complete exoneration of 
the accused. On arriving in Lifege he received quite an 
ovation, and the newspapershave been full of congratulations, 
as he is one of the luost popular practitioners in the city. 


CASE OF ANCHYLOSTOMIASIS IN QUEENSLAND. 

The first cai«e of fatal antemia due to the anchylostomum 
dnodenale that has been recorde<l in Australia is given by 
Mr. .1. B. Hogg, of the Woogaro Lunatic Asylum, Gudna, 
in the February issue of the Austredasian Medical Gaeette. 
The patient, a labourer, a native of Denmark, had been an 
inmate of the asylum since 1878 suffering from mania which 
gradually passed into chronic dementia. He was very 
dirty in his habits, and was continually swallowing stones 
and other foreign bodies. Possibly the parasite gained 
entrance through this practice. In June, 1885, his feet and 
ankles were cedematous, but this symptom passed away, to 
recur six months later with a trace of albuminuria. He 
recovered in March, 1886; but in Octol)€r, 1888, began to be 
very anmmic and dropsical. The urine was of low specific 
gravity and contsdned albumen. The anmmia and anasarca 
increased until death, which took place in the fol- 
lowdng December. On post-mortem examination, beyond 
pallor and dropsy the viscera were healthy, but in 
the duodenum and upper jejunum were thirty or forty 
minute worms, each about one-third of an inch long. 
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adherent by one extremity to the mucous membrane, 
and when detached leaving small bleeding points. Under 
the microscope they were identified as male and female 
specimens of the anchylostomum, the latter containing 
embryos. Mr. Hogg remarks that the parasite was dis¬ 
covered in Northern Italy in 1838, and has since been 
found in France, Holland, Germany, Comoro Islands, 
Cayenne, Jamaica, Java, Egypt, and Brazil. It is of 
interest to find it occurring in Australia, and the fact tliat 
the patient had been seven years an asylum inmate before 
any symptoms arose shows that the worm is more universally 
distributed over the globe than has been thought. Again, 
the circumstances of this case, as well as the observations 
of ancbylostomiasis elsewhere, suggest an inquiry into the 
prevalence of the disease among geophagous races. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 


ASSISTANT INSPECTOR UNDER THE “CRUELTY 
TO ANIMALS ACT. 1878.’’ 

Dr. George Vivian Poore, F.E.C.P., Professor of 
Forensic Medicine at University College, and one of the 
phyricians of University College Hospital, has been offered 
by the Home Secretary, and has accepted, the appointment 
of “ Assistant Inspector’’nnder the so-called “Vivisection 
Act.” Dr. Poore’s duties will consist in visiting and in¬ 
specting from time to time all places registered under the 
Act “ for the purpose," to use the words of the Act, “ of 
securing a compliance with the provisions of this Act.” It 
would have been difficult to find a gentleman better fitted 
in all ways for these delicate and responsible duties than 
Dr. Poore. The office of “ Inspector,” or rather of chief 
adviser to the Home Secretary under the Act, will still 
continue to be held by Mr. Erichsen. 


MEASLES AT PLUMSTEAD. 


It will be seen from the full text of the Draft Bill to 
Amend the Constitution of the Royal College of Surgeons, 
which we publish in another part of our impression, that the 
Parliamentary Committee has very considerably cut down 
the text, omitting all points of mere detail and the preamble. 
It will, we think, be admitted that in taking this course 
they have exercised a wise discretion, and that the little Bill 
whicli is shortly to be introduce*! into the House will stand 
a much better chance of becoming law than the much more 
complex document which it has replaceil. 


MANDAMUS AGAINST A DEFAULTING 
SANITARY AUTHORITY. 

After four years’ delay in the matter of providing their 
district with a proper system of sewers, the Local Board of 
Health for Sutton, in Surrey, have got no further than to 
say that they were again going to ask some engineers to 
design a scheme. Under these circumstances, the Local 
Government Board, after making inquiry nnder Section 299 
of the Public Health Act, 1876, have applied to the Court 
of Queen’s Bench for a rule for a mandamus to compel 
the Local Board to do their duty in this matter. I^e 
application haring been heard by the Lord Chief Justice 
and Mr. Justice Charles, a rule nisi was granted. 

VON ESMARCH ON THE DISINFECTING ACTION 
OF STEAM. 

Accjording to some new researches made by von Esmarch 
on the action of steam as a disinfectant, it would appear 
that the effects in relation to the destruction of bactena 
depend not so much upon the temperature as upon the 
degree of saturation of the steam. If there is air with it, 
the power of destroying organic germs is veiy much 
diminished. Thus, in experimenting on the spores of 
maliguant pnstnle, von Esmarch found that, while super- 
heated steam whi(^ was not in a condition of satnration at 
a temperature of 120“C. was unable to destroy the spores in 
half an honr, saturated steam at 100°C. destroyed them in 
from five to ten minutes. _ 

THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 


PLUMSTEAD has been suffering severely from an epidemio 
of measles. According to the report of the medical officer, 
Mr. Wise, this has been the most fatal visitation of recent 
years, more than twenty children having died from measles 
or the sequelte of measles during the last month. The 
actual cause of death in nearly all cases is returned as 
bronchitis or “ congestion” of the lungs following measles. 
The epidemic appears to be travelling westward, and 
Mr. Wise has recommended that the public elementary 
schools shall be closed for three weeks. Of course no one 
has power to order the closing of Sunday schools, and it is 
feared that if these be not voluntarily closed by those m 
charge of them much of the advantage of closing the day 
schools will be lost. The total number of children who are 
at the present time reported as absent from elementary 
scliools on account of measles in Plumstead is no less thm 
782. It is somewhat ren»arkahle that, so far, Woolwich, 
which is contiguous to Plumstead, has scarcely suffered 
at all._ 


FOREIGN UNIVERSITY INTELLIGENCE. 
Ro«».—Dr. Sohieferdecker, Prosector in the Anatomical 
Dstitute, has been promoted to the rank of Extraordinary 

’rofessor. .. 

Dorpat.—J)r. Lacher of Graz has been offered the post 

I Extraordinary Professor of Otology. , ^ 

Professor Fischer of Wurzburg has declmed 

he invitation to take the chair of Chemistry. 

Tomsk.—T) t. Veliki, prieat-doeent m tlie Universi^ of 
it. Petersburg, has been appointed to the Professorship of 
Physiology, although not a medical 

,ver, been assistant to Professor Ovsyanikoff. and holds the 

leffreo of Doctor of Zoology. , . ., t, 

Tubingem-Dr. Garr6 has been promoted to the rank of 

Extraordinary Professor. __ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN* 
THE deaths of the foUowing eminent foreign medical mw 
ire announced t-Professor A. v. Biesiadecki of Lemberg, 
ivell known for his writings on the 
Dr. Chantrain, body physician to the King of 
Sefior Don Joaquin Guneno, Professor of Pathology m 




At the Committee meeting of the above Association, held 
on the 9th inst., the abridged Draft Bill (printed in another 
column) was submitted for consideration and received. It 
was announced that Mr. John Tweedy had consente*! to 
become a candidate at the next election, to be held in July, 
of members of the Council of the Royal College of Snrgeons. 
It was also stated that Mr. C. Steele of Bristol will pro¬ 
bably be a provincial candidate at the same election. 


great fire occurred at Surat in the early p«t of the 
destroying a quarter of the city and rendering 15,OW 
le^horaeleJ. Cholera has also broken out adding to 
niseiy of the inhabitants. Measu^ for 
ufferTm have been started both at Bombay SuraL 
Lord Reay, the Governor of Bombay, proceeded to 
icene of the conflagration. 
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Mb. Andrew Reid, of Newcaetle-on-Tyne and Queen’s 
Head-passage, Paternoster-row, London, has issued a cheap 
-coloured map, showing the areas in China in which the 
present sppBdling famine is prevailing. The money sub- 
Kcribed to the Lord Mayor’s fund, instituted to afford relief 
to the suiTerers, is forwarded to a committee of British 
residents in Shanghai, and is distributed by missionaries 
who have personal knowledge of the distressed districts. 


According to a Renter's telegram from Sydney, the 
Commission appointed to examine M. Pasteur’s method of 
destroying rabbits have issued their report, in which they 
state that, while chicken cholera is fatal to the rabbits 
inoculated with the vims or fed with infected food, the 
disease does not readily spread from animal to animal. 


We regret to announce the death of Mr. A. E. Taylor, 
senior assistant medical officer at the Stafford County 
Asylum. The sad event w’as due to blood-poisoning con¬ 
sequent upon a wound received during the performance of 
a post-mortem examination 


The Societh Chimrgica Italiana (Surgical Society of 
Italy) holds its sixth annual meeting at Bologna on the 16th, 
17th, and 18th inst. Tickets of admission may be obtained 
-on application to the “ Presidenza della Commissions Diret- 
trice,” Bologna. _ 

We understand that Mr. Matthews, tlie Home Secretary, 
has consented to receive a small deputation of Fellows and 
Members of the College of Surgeons interested in the ques¬ 
tion of reform. 


Dr, Giuseppe Lapponi, a young and distinguished 
graduate of the Bologna school, has just been appointed 
body physician to his Holiness Pope Leo XIII., in sue- 
-cession to Dr. Valentino, deceased. 


Db. William Pasteur has been elected to the newly* 
■created office of Fourth As^tant Physician at the Middlesex 
Hospital. 

Frederick W. Andrewes, M.A., M.B. Oxon., Fellow of 
Pembroke College, has been appointed Assistant Physician 
to the Royal Free Hospital. 


We learn that Mr. John Wood has resigned his post as 
Examiner in Surgery at the Royal College of Surgeons. 


The illness of Dr. ron Lauer, which we announced in 
our last issue, has, we regret to leam, teroiinated fatally. 


The City of London Truss Society.—T he com¬ 
mittee appointed at the annual meeting, held in February 
last, “ to consider the salaries of the whole of the officers of 
tiie Society,” convened an extraordinary general meeting of 
the subscribers on the 27th ult. There was a very large 
attendance. Mr. J. Norbuiy presided. The report of the 
committee made two recommendations affecting the medical 
officers, which raised an animated disenssion, but personal 
explanations were given by them, and it was eventually 
■decided that the existing arrangements with them should 
remain unaltered. 

The Caucasian Medical Society.— The Cau¬ 
casian Medical Society is celebrating this month the twenty- 
fifth anniversary of ito foundation. The headquarters are 
at Tiflis. The Society boasts a considerable number of 
members, and a journal which frequently contains valuable 
matter. 


OFFICIAL REPORT ON SHEFFIELD 
SMALL-POX. 


The official report on the Sheffield small-pox epidemic 
of 1887-88 has just been issued, and it calls for the most 
careful study by all concerned with the control of that 
disease in this country. For not only does it indicate in 
a manner never hitherto attempted what is the precise 
valne of vaccination as a prevoitive of that disease, but it 
shows in a way that we can only regard as appalling what 
we have to expect if, in determined defiance of the already 
dearly bought experience as to the aggregation of small¬ 
pox patients in hospitals within our towns and cities, Uioee 
who are responsible for the public health still persist in the 
maintenance of such institutions in the midst of onr urban 
communities. The Sheffield epidemic attracted a large 
amount of attention in the country, and, in fulfilment of 
Mr. Ritchie’s promise in the House of Commons that it 
shonld be fully investigated. Dr. Barry was instructed to 
make the necessary inquiry. 

The resulting report gives an account of the most 
exhaustive investigation to which any epidemic of small¬ 
pox has ever been sabjected; it covers no less than 304 
pages of printed matter; it contains a detailed account of 
an incidence of small-pox 4ipon a population of some 300,CKX) 
people, and it gives the materials collected during a house- 
to-house inquiry which affected some 60,000 houses. 
Information was thus elicited as regards each individual, 
as to age, date of vaccination, and attack from small-pox, 
whether during Ute epidemic under consideration or at 
some antecedent date. There is also an abundance of other 
material bearing on the relation of surrounding sanitary 
circumstances and of the health of individuals to attack 
from small-pox; and the influences causing fatal as opposed 
to non-fatal attacks are also fully discussed. A large 
number of plates and diagrams are incinded in the docu¬ 
ment, which supplies abundant matter for examination and 
discussion of almost every point that can be rused in 
connexion with the subject of small-pox, its methods of 
diffusion, and the extent to which it can be controlled by 
vaccination. 

As a preface to the volume, Dr Buchanan has submitted 
to the President of the Local Government Board a report in 
which be summarises the principal conclusions which are to 
to be drawn from the facts elicited by Dr. Barry, and in 
which he indicates in a clear and masterly way the several 
lessons, both new and old, which are taught by the story of 
the Sheffield epidemic. It is essentially with this preliminary 
report that we propose to deal on the present occasion. 

Dr. Barry’s inquiry came to an end on March 31st, 18t8, 
and it does not therefore include detailed reference to the 
attacks, or to the ninety smoU-pox deaths which occurred 
during the sabseqaent quarters of the year; but it records 
all that was of importance during the whole course of the 
epidemic, and it takes minute account of over 6000 small¬ 
pox cases and nearly 600 small-pox deaths. 

The first jwint of importance referred to by Dr. Buchanan 
relates to the isolation of the earlier attacks of the disease in 
the borough hospital, and it is shown how, as the steady 
removal of small-pox patients to it was carried out, the 
houses within circles of 4000 and 1000 feet around the 
institution became attacked almost suddenly to a degree 
amounting to a dozenfold and to eightyfold respectively 
the rate of the rest of the borough; the incidence of the 
disease upon those living within a series of zones aronnd the 
institution varying precisely as the distance of their houses 
from the hospital varied. In short, the Fulham experience 
was enacted anew; and we would urge our readers to a 
careful examination of the copious series of maps showing 
the infldence of the Sheffield hospital fortnight I 7 fortnight 
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upon a series of four zones around it; the first circle having 
a radius of 1000 feet, and the sncce^ing zones being eacli 
an additional 1000 feet further from the hospital, until the 
so-called ** special area ” formed a circle having a radius of 
4000 feet, with the hospital as its centre. 

The first set of maps show that the special area was, 
at the onset of a comparatively trivial occurrence of 
small-pox, almost absolutely free from the disease; the 
next set indicate that during the first two months of a still 
small prevalence, and whilst the hospital was hardly or not 
at all in use, the incidence of small-pox in the 1x>rough, to 
quote Dr. Barpr, “was almost entirely confined to that 
^rt of it outside the special area.” We next find that, 
with the concentration of the scattered small-pox patients 
in the^ hospital, a smart occurrence of the disease takes 
place in the immediate neighbourhood of the institution, 
only some half-dozen cases occurring elsewhere in the great 
ar^ of the borough ; and a further map shows that, whilst 
this was going on within the special area, only one solitary 
house was attacked in the remainder of Shefiield during a 
whole fortnight. For several such periods it is next shown 
that the prevalence outside the special area is practically at 
an end ; out, with the still slowly increasing aggregation of 
the sick in the hospital, a very serious prevalence suddenly 
occurs within the special area. Fortnight by fortnight this 
prevalence increases ; indeed, a trne epidemic now prevails 
within tlie hospital zone, the borough beyond still remaining 
all but free. Further maps show now the epidemic in the 
special area increases in magnitude and diffuses itself 
towards the boundary of the zone, and how it next over¬ 
steps the boundary and begins to attack houses outside that 
zone. During the fortnight ending Sept. 24th, the populous 
parts of the special area are covered by a mass of red spots 
8 ho\ring the newly infecte4l hoases, and hanging rouna its 
outer zone the disease is steadily but surely invading the 
remainder of the borough. Map after map tells of the 
increase ; the inner zones become now densely packed with 
houses newly infected, and the ominous red spots are being 
distributed broadcast outside the hospital area and diffusing 
themselves rapidly over Brightside, AthercHffe, and South 
Sheffield, until at last an altogether uncontrollable epidemic 
is in full operation in the borough. 

Summonsing this hospital influence, Dr. Buchanan, whilst 
admitting that the establishment “operated to the disaster 
of Central Sheffield,” adds that “it must remain (to say the 
least) an open question whether throughout the epiaemic 
period as a whole the hospital did not do more harm than 
good to the borough.” We know how studiously Dr. 
Buchanan in his writings avoids drawing inferences which 
he feels he may nut be able to substantiate in evei^ detail, 
but we cannot help thinking that if he had been ^e from 
official trammels he would have penned that sentence 
differently. If ever a small-pox epidemic was artificially 
manufactured by the cultivation of a special virulency of 
contagion as the result of the aggregation of small-pox 
patients at one centre, this result was achieved in Sheffield. 
Indeed, we believe there are few who, having submitted 
Dr. Barry’s maps 4o a careful and critical examination, 
can turn away from them without the conviction that 
the hospital was the means of transforming that which 
would probably have been a very limited outbreak of 
small-pox into the disastrous epidemic which followed. 
As regards the method by which the hospital exerted 
its influence upon its neighbourhood — whether through 
the general atmosphere or i»y personal communication,—it 
may be that “we learn nothing from the experience of 
Sheffield,” because of the operation of grave faults of ad- ' 
ministration in connexion with the hospital. The matter 
is, for the purposes we now have under consideration, com¬ 
paratively unimportant, for we well remember how utterly 
futile were the determined and maintained efforts of the 
Metropolitan Asylums Board to i>rcvent the <liffii8ion of 
sniall-pox around their hospitals by the most rigorously 
enforced administrative restrictions. Tlie fact which we 
liave to face—and for the last time, vre hope—is that small¬ 
pox hospitals placed in populous centres, and as at present 
constructed, do spread the disease widely around them; that 
they do this under circumstances altogether bey< n 1 our 
control; that in the end they often do far “more harm than 
good,” tending by the concentration within them of a 
limited number of scattered cases to transform minor occur¬ 
rences of the disease into severe and fatal epidemics. 

We must return to the report on another occasion in con¬ 
nexion with the very interesting lessons it teaches as to the 


influence of vaccination os a protective against small-pox; 
and we would now only further express our disappointment 
that those who determine the cost of Government papers 
should have practically prevented access to this report by 
sanitary authorities, neuth officers, and the public gene¬ 
rally, through their attempt to replenish the public purse 
by the imposition of an altogether prohibitive price lor a 
document which calls for the widest possible circulation. 


ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 


[First Notice.] 

In Issuing his report on the proceedings of the Medical 
Department of the Local Government Board during 1&87, 
Dr. Buchanan refers to the impending publication of two 
further reports in folio size. One of these is Dr. Ballard’s 
report on his investigation of the causes of the annual 
mortality from diarrhcca, which is ob8er>'ed principally in 
the summer season of the year among British communities. 
This report has long been looked for, and, although we 
have reason to believe that the investigation with which it 
deals is not yet completed, yet the volume may be expected 
to give a substantial instalment of the information which 
has been proenred on this important subject. Tlie other 
report is on the Sheffield small-pox epidemic, upon which 
we comment in another column. 

Dealing firstly with the question of vaccination, Dr. 
Buchanan points out that of the total births in England 
and Wales during 1885—the last year as to which complete 
information is available—5'9 per cent, had not been suc¬ 
cessfully vaccinated according to the returns received, ami 
that of these births 7'3 ha<l to be allotted to the metro¬ 
polis and 5'6 to the provinces, both figures exhibiting an 
increa.se of above \ per cent, over those of the returns for 
1884. Indeed, it cannot fail to be noticed that in some places, 
both on the part of the public and on that of the Poor- 
law guardians who administer the Vaccination Acts, there 
is a growing callousness as to their duty to children in this 
matter, and we very much fear that it will tend to increase 
until it is found that the unvaccinated children are bearing 
the brunt of oar next small-pox prevalence. Then, as here¬ 
tofore, will come a msh for vaccination, which it will be 
difficult to meet on the spur of the moment. With regard 
to vaccination by calf lymph, tins practice seems to be on the 
increase. During 1887 the number of points that were issued 
charged with this lymph amounted to 18,324, in addition 
to 4(1 capillary tubes; besides which, over 6000 children 
were vaccinated directly from the calf at the Lamb’s 
Conduit-street station; and Dr. Buchanan points out that 
this latter metropolitan work is quite in excess of anytliing 
that was originally contemplated, and that the existing 
premises are not adapted to it. Some country authorities 
have also asked for similar privileges locally; and the whole 
question of the supply of fresh calf lymph will probably 
have to be reconsidered by the promised Royal Commission. 

Two other points relating to vaccination deserve con¬ 
sideration. One has to do with an allegation that a child 
was suffering from a severe skin disease induced by vaccina¬ 
tion. The case turned out to be a “bromide rash,” the 
result of a fortnight's drugging with bromide of potassium 
at a period three or four months after vaccination. This 
form of rash is not so widely known as it should be, and 
hence, in order to prevent similar mistakes in the future, a 
plate has been inserted in tlie report, and by this means an 
excellent example of bromide rash can be studied. Tiie 
other point has to do with so-called “insusceptibility” to 
vaccination, which unfortunately appears too often as a 
final return in the books of vaccination officers, and which 
is supposed to mean that, three un^ccessful attempts 
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haviag been made to vaccinate a child, ite system is 
insusceptible to the cow-pox vims. As to this, the 
experience of Dr. Cory has oeen sought. That experience 
is one of the widest in the kingdom, and it is as follows. 
On four occasions ** insusceptible ” cases have been sent to 
him, and in each instance a first attempt at vaccination by 
him was successful, the results being ^uite characteristic of 
vaccine. As to Dr. Cory’s own vaccination work, he says 
that he has performed over 38,000 primary vaccinations, and 
only once did it fall to his lot to fail twice in an attempt at 
vaccination. In this case the mother of the child admitted 
that it had twice before been “vaccinated,” although 
without result. Dr, Cory had no opportunity of trying a 
third time, but it may reasonably be inferred that one or 
other of the two former operations had been so far success¬ 
ful, although not producing ordinary results, as to remove this 
child altogether from amongst the class of theunvaccinated. 
This experience is believed to be similar to that of the late 
Dr. Marson's; and it really becomes more than doubtful 
whether, when vaccination is performed by a skilled 
operator and with properly select^ lymph direct from the 
arm of a child or from a calf, there is such a thing as 
insnsceptibility to it. One thing, however, is certain, and 
that is that the ordinary cases of insusceptibility are the 
result of operations performed otherwise than in the manner 
indicated. 

Amongst the reports of the Medical Department which 
are repr^uced by Dr. Buchanan there are a number dealing 
with such points as the construction of houses hack-to-back, 
port sanitary organisation, the outbreak of enteric fever at 
Mountain Ash, of diphtheria at Ealing, of anthrax at 
Amesby, of meat poisoning at Retforo, and as to the 
occurrence of eels in the water mains of the East London 
Water Company. Most of these reports, which have thus 
been selected as worthy of being plac^ on permmient 
record, were commented on by us at tne time of their issue, 
and two only remain for brief notice on this occasion. 

The anthrax at Amesby was investigated by Mr. Spear, 
who, though unable to identify the original introduction of 
the disease, found reason to suspect the drainage from 
certain tanneries as having been the way in wluch the 
infection was first brought. Group after group of animals 
in a special field were attacked, and of the nine men who 
had the hcmdling of the infected carcases six suffered from 
malignant pustule or other evidence of anthrax, one case 
terminating fatally. The Retford outbreak of meat- 
poisoning occurred amongst the consumers of a particular 
batch of pork pies and brawn ; twenty-two families and 
eighty individuals being attacked, with one death. Mice 
fed by Dr. Klein with part of one of the implicated pork 
pies suffered much, as did the human patients, with the 
addition of a notable amount of lung infiaromation; and 
Dr. Klein believes that he was able to identify a particular 
bacillus as having given to the pie its morbific quality. 
Artificial cultures of the organism reproduced the same 
symptoms in mice, and the bacillus was recoverable from 
their tissues. As the result of the some half-dozen cases of 
meat poisoning that have been investigated. Dr. Buchanan 
points out that it has been observeu that the ability of 
the food to cause disease has been an increasing quantity 
for the first three or four days, and thenceforth a diminish¬ 
ing quantity. This observation may turn out to serve 
usefnlly as a mesms of diagnosis, and it is interesting to 
note that it applies in a somewhat striking way to mice 
also. Thus, while mice fed with cultures made three 
days previously were invariably affected in the way described 
by Dr. Klein, the material of culture from ten to fourteen 
days old was absolutely without effect on the mice. 


SURGICAL DIAGNOSIS OF DISEASES OF 
TEETH. 


At a recent meeting of the Odontological Society, 
Mr. Jonathan Hutchinson read a paper on several points 
in conne.xion with the diagnosis of diseases of the teeth. 

Rigg's Disease, or Pyorrhaic Alvex)laris. —Mr. Hutchinson 
said, with reference to the malady known as Rigg's disease, 
which is characterised by suppuration about the rootsof teeth, 
these themselves showing no caries, that it was first brought 
under his notice by an American patient who presented these 
symptoms, and he learnt from her that this disease was 


common in the United States, and there known under the 
name of Rigg’s disease, from the dentist who first accurately 
described and treated it. His interest was aroused as to 
whether it was a constitutional or local disease. It appeared 
to him analogous to sycosis, in which the hair falls, not simply 
from arrest of nutrition, but from inflammation of the hw 
follicles affecting the b^rd, hairy scalp, eyelashes, and, in 
some rare instances, the nails—sycosis ungualis,—all the 
toes and fingers being perhaps attacked. Is this sycosis 
constitutiontu ? Sometimes it is, but much more often not. 
Pathologically, tinea tarsi is a contagions inflammation 
spreading from hur to hair, that contagion being conveyed 
by the pus secreted in the hair follicle. His experience of 
Rigg’s disease is that it ocenrs in patients having the best 
of health, just as in many cases of sycosis; sometimes there 
was slight constitutional disturbance, which might act as 
a predisposing cause. Just as in tinea tarsi the local treat¬ 
ment was more efficacious than the constitutional, so with 
Rigg’s disease; but in the latter case it is not desirable 
to pull out the teeth, as is done with the eyelashes, in order 
that the lunar canstic or other drug may more readily reach 
the seat of inflammation, since teeth do not grow ag«dn, 
though the treatment must be in the same direction— 
nam^y, to dry up the secretiou of the contagious pus. 

Materieds used for Stopping Teeth. —Without for a moment 
disparaging the value of amalgams as a stopping material, 
Mr. Hutchinson believed that in some rare inst^ces they 
were the cause of intractable and irritable sores upon the 
lips, gums, and cheeks. He spoke simply as an obsen'er, 
not knowing the chemical composition of these stoppings, 
many of which, he was told, were secret preparations; but he 
bad certainly seen ulcers which refused to yield to treatment 
disappear a^r the removal of discoloured amalgama He 
had always been careful to eliminate the probability of 
roughness of the stopped tooth being the cause, and bad 
never seen ulcers where gold fillings had been employed. 
He quoted a case of an American pliysician who presented 
a number of ulcers which several surgeons had pronounced 
syphilitic; the patient, however, stoutly maintained that 
be had never had syphilis or a symptom of it, and all bis 
children were perf^tly healthy. Mr. Hutchinson, finding 
that be had several amalgam fillings, which hM been 
inserted some years before in America, ordered their 
removal, which being done, the ulcers rapidly disappeared. 

Syphilitic Teeth. —Mr. Hutchinson said he had little new 
to say on this subject. The notched incisors were now 
generall}' admitted as evidence of hereditary syphilw. The 
upper centrals are the teat teeth, and in no single instance 
had they misled the lecturer; but the markings on other 
teeth might be misleading, as they were often caused by the 
mercury given as a remMV for the syphilis, and were nob 
dne to the syphilis itself. In the great majority of cases of 
hereditary syphilis the markings on the central incisors are 
present, but not always so. Of several members of the 
same family one or two luight have the characteristic teeth, 
while the others escaped. He wished to draw attention to 
two points of clinical observation, y) In all cases where 
interstitial keratitis occurs there are found malformed teeth, 

, and those who have the test teeth characteristically marked 
have suffered from interstitial keratitis; (2) children w'ho 
show signs of hereditary syphilis in the shape of phage- 
dmnic affections of the throat have no peculiarity of the 
teeth, and do not have interstitial keratitis. 

Stomatitis or Mercurial Teeth. —Notwithstanding that his 
views were not generally accepted, Mr. Hutchinson believed 
that stomatitis due to the exhibition of mercury did give 
rUe to inflammation of the tooth follicle, and that it was 
^ far the most common cause of defects of the enamel, 
ihe first permanent molar should be compared with the 
temporary molars; the cusps of the former will have a 
spinous character and the tooth be discoloured, whereas the 
temporary molar will have normal rounded cusps. The 
incisors and canines of the permanent set might be marked 
with transverse grooves. In cases where mercurial teeth 
were present, it was important to be on one’s guard when 
prescribing mercury, as those patieu - had often the 
idiosyncrasy of bein^ easily salivated, a > ' he quoted a case 
in support of this view. In lamellar cataract associated 
with malformed teeth, Mr. Hutchinson thought the latter 
was due to the use of mercury. 

With reference to the correlation between the teeth and 
other structures—for instance, the skin and eye,—Mr. 
Hutchinson referred to a case reported by Mr. Moon, where 
there were rat-like teeth associated with micro-ophthalmos 
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and deficiency ol hair, and to a case of his own reported in 
the Medical and Chinirgical Society’s Transactiona, of achild 
with absolnte absence of hair, and the mammary glands 
represented only by a scar, bnt with no pecnliari^ of teeth 
or eyes. A hairless pnppy also showed no deficiency in 
milk teeth. Mr. Hntcninson remarked that much valuable 
information might be gained upon this subject if in cases 
of deficienCT of teeth dentists would inquire into the 
state of the eyes and skin, and if surgeons, where 
micro-ophthalmos is present, would examine the teeth 
as to their character and number. It was an interesting 
question whether it was possible to infer from the teeth 
something about other tissues; and in the case of loss of 
teeth, it was not snfficient to note that fact, but to inquire 
how they were lost. The tendency to accumulate tartor 
did not altogether depend upon the deficient use of the 
tooth-bmsh, but was more often due to the excessive Mcre- 
tion of saliva, and was often associated vrith gout. Abnor¬ 
malities of the milk teeth were produced during utenne life, 
and thus eacap^ manifestations of hereditary syphilis. 
The term “rickety teeth” had no definite meaning. Gouty 
teeth had no peculiarity, but in old medical Iwoks gouty 
persons were described as having the habit of gnnduig their 
teeth, and this was looked upon as indicating a gouty 
diathesis; hence wearing down of the teeth was often 
ascribed to gont. 

THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


In less than a month’s time the greatest Universal 
Exhibition ever held will be open to the public. With the 
exception of a few pavilions in the gardens and some of the 
decorative work, the building is now completed. It is a 
giant structure that will redound to the honour of the great 
and generons nation which has prepared this peaceful cele¬ 
bration. The scientific, engineering, and architectural 
skill displayed will inspire every visitor with a profonnd 
sense of the immense resources that civilisation places at 
our disposal. After such a display nothing will seem im- 
postible where industry is based on science, and capital 
and labour are united. In this glorious vindication of the 
high capacities of the human race in general, and of the 
French people in particnlsr, the sciences of medicine and 
hygiene will bold a prominent position. 

The exhibits are divided into nine ^nps and eighty- 
three classes. The first group consists oi works of art; and 
in the fifth dasa (engranng and lithographs), we shall find 
anatomical and other drawings bearing on the healing arts. 
In Gronp 2 (education and the liberal arts) may be studied 
many questions relating to the hygiene of the schools; 
while Class 14 is devoted cxclosivdy to medicine, surgery, 
and veterinary medicine; Class 15 consists of instruments 
of precision. Group 3 is destined to furniture and its 
accessories; and here again many questions of health are 
involved. What constitutes sanitary furniture is a subject 
that has not yet been sufficiently studied ; and under ^is 
group we have Class 27. apparatus and processes for beating 
and lighting by gas, electricity, &c. Group 4 consists of 
textile fabncs, clothing, and accessories; here again we 
may inquirewhat constitutes sanitary clothing, and doubt¬ 
less some attempts will be made to solve this problem at the 
Exhibition. Group 5 represents the mining industries, raw 
and manufactured products. The ventilation and hymene 
of mines are vety important qnestions, especially m 
England, where minera number hundreds of thousanda 
Thu group, Class 45, comprises the chemical and pbarma- 
eenti<^ prodncts, and will be a very large and rich 
section. Gronp 6 represents mechanical manafactures, and 
inclndes (Class 51) the apparatus and processes used in 
chemistry and pharmacy: Class 60, carriage building, Md 
Claes 6), railway apparatus. The ventilation, wanning, 
and general comfort of railway carri^es, in these days of 
universal and constant travelling, areworthy of special notice. 
Class 63 relates to civil engineering, pnblic works, and 
architecture: while Class 64 is devot^ exclusively to 
hygiene and sanitation. Class 65 deals with life-saving 
apparatus, and among the “war materials” of Class 66 are 
many things that wect military hygiene. Group 7 is 


devoted to food products, and all its seven classes have a 
distinct bearing on public health. Class 68 is devoted 
exdusively to bread and pastry, and here we may hope to 
find more wholesome processes of making bread than those 
still practis^ Iw small bakers. Group 8 represents agri- 
cnltnre and piscicnlture, and in this group, Classes 75 (viti- 
ciiltaie)and 77 (fish and shell-fisb) form part of the great 
fo^ and drink problems. Finally, and for the same reason, 
in Group 9, representing horticulture, there is Glass 80 
(vegetables) and Class 81 (fruit and fruit trees), that are 
also connected with health questions. Consequently, from 
a medical and sanitary point of view, the visitor should 
examine the exhibits of the following classes : 5, 14,15, 27, 
45, 61, 60, 61, 63, 64, 65, 66; Group 7 (food). Classes 68, 75, 
77, 80, and 81. 

The French section devoted to hygiene promises to he 
important and interesting. It stands quite apart on the 
Place des Invalides and near to the exhibits of the Ministry 
of War, where the Toilet system of portable ambnlances 
will occupy a large space. Immediately opposite are a 
number of pavilions, pagodas, and strange structures repre¬ 
senting the French colonies of Gamboge, Cochin China, 
Tonkin, Tunis, Algeria, &c. This is fortunate, for these 
very picturesque buildings, wdth natives in their strange 
costumes, will not fail to attract a large crowd. The people 
will thus be brought in the immediate vicinity of thebnud- 
ing devoted to hygiene, and sanitary matters are not so 
likely to be overlooked. This has occurred too frequently 
in previous exhibitions, and it should be the purpose of the 
Exhibition to popularise among the masses the knowledge 
of the laws of health. For this purpose nothing could be 
more useful than the sanitary and insanitary honsM which 
were built side by side at the London Health Exhibition. 
This excellent example lias been followed by the French 
authorities, and a sanitary and insanitary house are now 
in course of construction on the Esplanade des Invalides, 
close to the hygiene section. Here also is a Danish portable 
hospital, and'the very important section relating to sociM 
economics, which will include several model artisans dwell¬ 
ings. In the hygiene section will be some good evidence of 
the progress achieved in France during the last few years. 
For instance, disinfecting apparatus will be shown in lull 
work The Paris Municipal Council will take the hrst 
rank in this question, and its President, Dr. Clmteinps. 
will exhibit his works relating to isolation hospitals, Md 
methods for disinfecting not only beds and ^ding, but 
walls and floors, by the projection of mercnnal rolntions 
There will also be slaughterhouse stalls and methods for 
washing them with a boiling solution of chresilic acid, 
derived from a distillation of English cools. The town of 
Paris will exhibit the elaborate measures and implements 
employed for cleansing the sewers, sweeping the streete, A:o. 
Not only are drains in full working order to be displayed, 
bnt on the Trocadero there is to be a small sewage farm, 

where vegetables wUl be grown by imgatmg the mU with 

the sewJe taken from the nearest eewer. That this should 
be done in the very midd e of an exhibition to 
by millions of people will he, it is thought, an e^tivo 
demonstration of the innocuous character of sew^ fa^ 
The Administration of Public Assistance, whi^ com- 
sponds to some extent with our Poor-law 
have many very interesting things to show, among them being 
rcolKn oYcradles. ofall ages and styles. The pl^s ral 
education and care of children and infants are subjects that 
to ^ verf fnlly treated, and the Exhibition will do 
something to dispel popnlar and injurious habits and miMr- 
Ititions. ®It will be reen, therefore, that in the philntwn 
itself there is sure to be much to atwact and matrcct th^ 
who study health queetione. And even 
Tot attiJted by tKe Exhibition may be 
or more of the^ many international congresses that will 
be held The greater number of these congresses are 
the natronaite of the Ministry of Commerce and 

natronw there will be in all no less than 

dS^ and SyphUis. 5. Climatic Treatmrat of 
naS-*““MSiS^ 9 .^ofr’'Re?ief. Surgery. 
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■cap and ankle. The second accident was not so serious. 
He was struck in the eye by the handle of a pump. The 
third accident was caus^ by some casks of treacle, which 
were leaking. In seeking to move them, his foot slipped 
'On the treade. A man who was assisting him had only a 
thumb and two Angers, having lost the other fingers in a 
previous accident, consequently he could not grasp a cask 
which was falling with aufiicient firmness, and it severely 
lacerated the leg of bis colleague. For four weeks the 
wounded man was laid up, and for three weeks more could 
hardly get about. He received an allowance of &r. a week 
from the dock company during that time. 

Case No. 3 works at piling teak wood in a dockyard. 
One day he had been reproached for lingering over his beer 
or lunch time. This made him somewhat nervous, and his 
hand was caught between some logs of wood, crushed, and 
half cut in two. He was laid up for eighteen months. While 
he was in the hospital he received 5.;. a week, and when out 
-of the hospital a week. In his department accidents 
are very frequent, and whenever a mishap takes place a 
collection is made among the men, but never more than one 
■collection a week. It sometimes happens that five men are 
waiting for their turn to have a collection made on their 
behalf. He thought that, on an average, there were about 
100 workers employed in this yard, and that there were 
about thirty such collections made every year. This,* it 
will be seen, greatly exceeds the dockers’ general estimate, 
for we have 30 per cent, of accidents in one year instead of 
■50 per cent, in five years. Wo may even make a large 
allowance for possible exaggeration, and still the result is 
most distressful. 

Case No. 4, a docker, during fifteen years’ work, had his 
leg cut open, was eight weeks in beil, and received 8«. a 
week from the dock company. On another occasion the 
bone of a finger was broken and had to be excised. On a 
tliird occasion some foreiraers, employed on board a ship, 
not understanding Engli^i sufficiently, let go a winch too 
-soon, and it struck his head. 

Case No. 5 was also wounded in the head by a winch 
handle, and he was laid np for a month. Subsequently his 
leg was injured by the fall of a bale. He was invalided for 
■» fortnight, and only received 2s. 6J. a week from the dock 
■company. This man has worked nineteen years, off and on, 
in the <focks. 

Case No. 6, during thirteen years’ occasional work, has 
had three ribs fractured. He was thirty-one days in bed, 
-and received no sick allowance wliatever. 

Case No. 7 had his arm and side so hart that he has per¬ 
manently lost the power of lifting anything. This case was 
brought to court, and compensation claimed ; hut the dock 
company having offered as a compromise permanent employ¬ 
ment Ota light description, such as carrying messages &c., . 
he thought mis would be better than striving for damages. 
For a year he was constantly employed; then he was 
•offered only three days’ woik a week, and now rarely gets 
more, thus earning only from to 10». a week. Conse- 
•quently this docker now regrets not having insisted on 
mreing forward his claim for damages. 

Case No. 8 has worked for nine years. He fell down the 
hold of a ship; his hip and shoulder were severely con¬ 
tused. Ho was invalided for nine weeks, and received an 
-allowance from the dock compsmy of 9^. a week. He has 
met with other small accidents. 

Cose No. 0, daring eighteen years’ occasional work, has 
been in the hospital twice. The first time a tea-chest fell 
-and crushed his foot. The second time he fell from the stage 
•on to the deck of a vessel with a frozen sheep on the top 6f 
him. He enffered from concussion of the Drain, and was 
invalided for four months, receiving 5s. aweek allowance. 

Case No. 10 had his arm in a sung for three months in 
•conse«iuence of a contused elbow. He received no allowance, 
but was given three days' light employment per week, so 
that he should not starve whue his arm was nnfit for work. 

The labourers whom we had thus questioned were very 
positive in their assertions that the directors of the dock 
<ompaDie8 did not know the nnmber of accidents that 
actually took place. If accidents were always reported the 
foremen would be censured, and the man who nad caused the 
foreman to be censured by aeporting his accident would find 
it difficult to get employment when cured. It therefore was 
•wiser to go away qmetly and trust to the charity of fellow 
workers ror help, instead of making claims on the company. 
"With regard to the Employers’ Liability Act, very few 
•dockers bad any idea as to its provisions or made any 


attempt to put it into force. In the ten cases we have de¬ 
scribed only one sought for compensation, though he finally 
accepted a comprom^. A small allowance while actnally 
incapacitated tor work is the most the dockers seem to 
expect. It IS time, therefore, that better-informed outside 
influence should be brought to bear. The investigation of 
these grievances has naturally suggested several remedial 
measures, which we will seek to bring forward at an early 
date in as practical a form as possible. 


ST. EAPHAEL. 

(From a Correspondent.) 


As a health resort and winter residence this little known 
but charmingly situated tox^m, with its suburb of Valescure, 
is rapidly coming to the fore, not only on account of ite 
climate and scenery, but also because of its nearness to 
England. It is situated on the eastern side of the Bay 
of St. Raphael in the Mediterranean, is not very far from 
Hydros, and is only forty-three minutes’ ride by rail from 
Cannes. It is the second nearest health resort to England, 
Hybres being the nearest. St. Raphael, being on the coast, 
has a tonic, stimulating, and bracing climate; whilst 
Valescure, being about two miles inland, and situated on 
the southern slope of a bill and in the midst of a pine 
forest, has a warmer and more sedative climate. It is also 
exceedingly well sheltered from the wind in ei’Ciy direction. 
St. Raphael and Valescure are eminently suited as a health 
resort and place of residence for those whose health cannot 
stand the more bracing and exciting infiuences of the busy 
and fashionable resorts of Cannes, Aientone, Nice, &c. Also, 
on the score of expense, St. Raphael bears the palm for 
cheapness. It is essentially a rising place, as it only began 
to come into note about eight years ago; but since that 
time more than 300 villas Lave been built, aud are occupied 
during the winter season chiefly by tlie English vbitors and 
residents. As a summer resort it is largely frequented by the 
French, who go there to escape from the heat of the interior, 
to inhale the invigorating sea breezes, which keep the town 
cool even on the hottest day ; and also for the sea-bathing, 
which is very good. St. Raphael and Valescure are protected 
from the winuoD the north by the Alps ; on the east by the 
EsterelMountains, which separate them from Cannes; and on 
the west by the Montagnes ues Maurcs, which separate them 
from Hybrea All these mountains are covered by thick 
pine forests. Tlie only wind which reaches the town very 
much is the north-west wind, or mistral, as it is called ; and 
this, although much feared, does not blow nearly s) often 
as is commonly supposed, and it is hardly felt at all at 
Valescure. The alteration in temperature before and after 
sunset is not nearly so marked as at the warmer and more 
sheltered hcaltli resorts; also the mist that rises after 
sunset at Canne.s, &c., is entirely absent, tbe air being as 
clear after as before sunset Tbe soil is cbiefiy gravel and 
sandstone, and the ground dries very quickly uter rain. 
The average number of rainy days ui tlie season is not more 
than forty, and on other days the sky is almost, if not 
absolutely, cloudless. Living is cheap, and good villas, 
either furnished or unfiimisbeil, can be obtained at moderate 
rentals. There is an English church, at which daily 
services are held, and there is also a small English colony, 
but this is increasing in size every year. Roses are in fall 
bloom all the winter; twenty varieties of cistus and 
narcissus, and twenty-five varieties of orchids, are to be 
fouud growing; also the pine, palm, mimosa, eucalyptus, 
orange, pomegranate, myrtle, olive, fig, honeysuckle, 
iunjlne, acacia, cactus, &c., ctow there in profusion. 
There are nice walks, either along the shore or up the 
valley of the Garonne, into the Esterel Mountains; also 
excursions to places of interest round alwut. 


St. Pancras Rbcreation Ground.—T he Select 
Committee of the House of Commons appointed to inquire 
into the Midland Railway Bill, in considering the propwale 
of the Company in respect to the acquisition by them of a 
recreation ground at St. Pancias, have decided that in 
addition to the whole of the land originally proposed being 
used for a recreation gronnd the Company shoula also pay a 
sum of £1200 to the London County Council. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Uxbridge Rural District. —After making the neceesary 
corrections for institutions within the district, Mr. C. Roberto 
gives the death-rate for last year as 15’6 per 1000. Infant 
death is excessive, and it is held that some legislative 
interference is needed as regards the insarance of the lives. 
of newly bom infants. The drainage of the village of 
Norwood is now almost completed, and it is to be hoped 
that the cesspits will be got rid of os speedily as possible. 
Defects as to water-supply and drainage were in Hayes 
found to 1 m associated with diphtheria and enteric fever; 
Rnislip still remains without proper means of drainage; 
and^ in other places, such as Cowley, difficulties in con¬ 
nexion with w'ater-supply have been met with. The joint 
isolation hospital received 33 patients during the year; 
and it is reported that certain sanitary improvements have 
been effects generally and especially in Southall and in 
Harefield. 

Carton and St. Neott Combined District. — Speaking 
generally of the water-supply of these districts, Mr. Poyntz 
Wright states that gfreat difficulty is met with as reg^s 
the rural areas; whereas, by means of tlie East Huntingdon 
waterworks, the town of St. Neots may shortly be 
expected to have an abundant and a wholesome supply. 
It u also to be hop^ that several villages in the rural 
districts, through which the mains run, may ^fore long 
be benefited in the same way. As to others, the different 
methods of powible supply are discussed at some length, 
the question being obviously an important one; and this the 
more so because of the frequent risk to which local wells are 
subjected by reason of cessp<wls, leaky house drains, &c. 
The establishment of a small joint isolation horoital on the 
ontskirto of St. Neota is strongly advocated. During 1888 
the death-rates from all causes were os follows: Caxton and 
Arrington rural district 14-3, St. Neoto rural district 13-1, 
and St. Neoto urban district 13 3 per 1000 living. 

Ilkley Urban District. —Dr. Thomas Scott contrasts the 
present sanitary state of Ilkley with that which prevailed 
in 1871 » re^uds water-supply, sewerage, burial ground, 
and hospital provision, all these matters being now in an 
efficient state; and he may justly lay claim to a share in 
promoting measures such as these, which have tendetl 
to the health and well-being of the tow'n. Last year the 
death-rate, after elimination of visitors, was only 10‘4 per 
1000; tbe_ cold summer having been more favourable to the 
vital statistics than to the financial prosperity of this holiday 
resort. 

Teignmouth Urban District. — Though much sanitary 
work is reported to have been effect^ in this district 
during the past year, much still remains, according to 
Dr. Figgott, to be done. A new bore-hole for water has 
been completed, and the supply now available is stated by 
Dr. Frankland to be of the first quality. The new sewerage 
lysteni works well in all the localities to which it has b^n 
applied, but the internal sanita^ state of a large number of 
houses remains most defectiva rot a town like Teignmouth, 
it is most discreditable to find that in 307 bouses having so- 
called watercloseto there is no finshing apparatus whatever 
to the closets, and some of these structures have not un¬ 
naturally bera found to be the nieffium of spreading the 
eontagium of enteric fever. A large amount of highly usefnl 
work is shown to have been performed in the nuisance 
department, and disinfection is efficiently carried out by 
mMns of a solution of perchloride of mercury colour^ with 
aniline blua Making a deduction for visitors, the annual 
death-rate from all causes is given as 14'6 per 1000; the 
^called zymotic rate was 0-41 per 1000; and the deaths of 
infante under one year of age were atj tbe rate of 111 per 
1000 registered birtba 

Taunton Urban District. —Dr. Alford congratulates the 
borough on a low death-rate, and this especially from 
zymotic diseases, which in former years were somewhat 
formidable. The water-supply is pure and abundant, and 
the flushing of sewers is wml carried out. But sewer 
ventilation is far from satisfactory, and advice to deal with 
the matter is disregarded. Dwelling accommodation has 


much improved, but in some central parts of the town 
bonses were found to be in a deplorable state as regards 
water-supply and drainage. The general mortality was 
15 per 1(^ living, and the zymotic rate 0*5 per 1000. The 
sanitary hospital, which belongs jointly to the urban and 
rural authorities, received 38 patients during the year, 
24 being cases of scarlatina. Such enteric fever as was 
found in the district was dne to the use of polluted well 
water, and seven cases of impure water are recorded a» 
having been dealt with. In the Rural District the general 
roortaJity was at the rate of 15*6, and the z^otic mortality 
at the rate of 0*7 per 1000. As to villages. Dr. Alford seems 
to object to systems of sewerage, preferring that every 
housenolder should deal with bis own Bewl^;e on his own 
premises. But he admits that, instead of a scheme, whichr 
18 , as a rule, most difficult of proper application, th& 
tendency is to large cesspits. 


VITAL STATISTICS. 


HEALTH OF BNOLISR TOWNS. 

In twento-eight of the largest English towns 5813 birtha 
and 3712 aeaths were registered during the week ending 
April Otb. The annual rate of mortality in these towns, 
which bad been 21*3, 20*8, and 19*9 per 1000 in the pre¬ 
ceding three weeks, rose agun last week to 20*3. Dunng 
the thirteen weeks of last quarter the death-rate in 
these towns averaged 20*9 per 1000, and was 2*8 below the 
mean rate in the corresponding periods of the ten yeare 
1879-88. The lowest rates in tnese towns last week were 
12*9 in Brighton, 16*3 in Portsmouth, 17*3 in Leicester, and 
17*4 in H^ifax. The rates in the other towns rang^ 
upwards to 28*4 in Oldham, 27*8 in Manchester, 30-0 in 
Preston, and 30*6 in Blackburn. The deaths referred to 
the principal zymotic diseasee in these towns, which bad 
been 469 and 421 in the preceding two weeks, rose again last 
week to 464; they inmnded 175 from measles, 125 from 
whooping-congh, ^ from scarlet fever, 48 from diarrhcco^ 
47 from diphtheria, 21 from “fever” (principally enteric), 
and not one from small-pox. Tliese zymotic diseases 
caused the lowest death-rates in Derby, Halifax, and 
Huddersfield; and thebighestrateeiuBlackoum, Preston, and 
Bolton. The greatest mortality from measles was recorded 
in Bristol, Norwich, Manchester, Preston, Blackbam, and 
Bolton; from whooping-congh in Birmingham, Nottingham, 
Wolverhampton, Plymouth, Bolton, Oldham, Bradfora, and 
Preston; from scarlet fever in Oldham, Blackburn, and 
Sheffield; and from “fever” in Preston. The 47 deaths 
from diphtheria in the twenty-eight towns included 26 in 
London, 4 in SsJford, 3 in Manchester, 3 in Liverpool, and 
2 in Sunderland. No death from small-pox was registered 
in any of the twenty-eight great towns; and only 1 small¬ 
pox patient was nnder treatment at the end of the week 
in the Metropolitan Asylum Hospitals and in the Higb- 
gate Small-pox Hoepi^. The number of scarlet-fever 

g diente in the Metropolitan Asylum and London Fever 
oepitals at the end of last week was 580, against 569 and 
679 ID the preceding two Saturdays; 47 cases were admitted 
to these hospitals during the weelc, against 58 and 41 in the 
preceding two weeks. The deatlu referred to diseasee of 
the respiratory organa In London, which had declined in tbe 
preceding four weeks from 402 to 332, rose again last week 
to 364, but were 110 below the corrected average. The 
causes of 82, or 2*1 per cent., of the deaths in the twen^- 
eight towns last weex wore not certified either by a rois¬ 
tered medical practitioner or ^ a coroner. All tne cansee 
of death were duly certified in ^nderland, Leicester, Bolton, 
and in five other smaller towns. The largest proportions 
of uncertified deaths were registered in Ha^ax, Bradford, 
and Hull. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortaliW in the eight Scotch towns, 
which had been 25*4,23*4, and 22*1 per 1000 in the preceding 
three weeks, further declined to 21*8 in the week ending 
April 6tb; this rate exceeded, however, by 1*5 per 1000 the 
mean rate during the same period in the twenty-eight large 
English towns. The rates in these Scotch towns ranged lost 
week from 7*3 and 15*4 per 1000 in Greenock and Aberdeen, 
to 22*4 in Paisley and 28*8 in Glasgow. The 658 deaths 
in the eight towns showed a further decline of 7 from the 
numbers ID recent weeks, and included 41 which were ^ 
ferred to whooping-cough, 31 to measles, 8 to diphtheria^ 
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6 to duurfaoeft, 3 to “fever” (principally enteric), 1 to scarlet 
fever, and not one to small-pox; m im, 90 deaths resulted 
from these principal zymotic diseases, against 85 and 92 in 
■the preceding two weeka Tliese 90 deaths were equal to 
•an annual rate of 3'5 per 1000, which exceeded by 1*0 the 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, which 
had been 31 and 37 in the preceding two weeks, further 
rose last week to 41, and included 29 in Glasgow, 5 in Edin¬ 
burgh, and 4 in Dundee. The deaths from measles, which 
had been 45, 33, and 36 in the previous three weeks, declineii 
last week to 31, of which 28 occurred in Glasgow. The 8 
•deaths referred to diphtheria showed an increase of 4 upon 
tlie number in the previous week, and included 6 in Glasgow 
And 2 in Dundee. The fatal cases of “ fever” and of 
scarlet fever were considerably below' the average; and tlie 
4 deaths attributed to diarrhcca included 4 in Glasgow and 
2 in Aberdeen. The deaths referred to the principal diseases 
of the respiratory organs, which had been 173, 132, and 137 
in the preceding three weeks, further declined last week 
to 124, and were 18 below the number in the corresponding 
week of last year. The causes of 62, or more than 11 
per cent, of the deaths registered during the week were 
not certified. _ 


BBALTH OF DUBLIN. 

The .rate of mortality in Dublin, which had been 26*3 
And 27*6 in the preceding two weeks, declined to 23'7 in 
the week ending April 6th. During the thirteen weeks of 
last quarter, the death-rate in the city averaged 28*6 per 
1000, the mean rate during the same period wing 19'5 in 
London and 19*0 in Edinburgh. The 174 deatlis in Dublin 
Abowed a decline of 13 from the number in the preceding 
week: they included 2 which were referred to measles, 
2 to “ fever,” 2 to whooping-cough, 1 to diphtheria, and not 
one either to small-pox, scarlet fever, or diarrhcea. Thus 
the deaths from these principal zymotic diseases, which 
liad ranged in the previous four weeks ^tween 15 and 8, 
further declined last week to 7: they were equal to an annual 
rate of 1 *0 per 1000, the rates from the same diseases being 
2'3 in London and 12 in Edinburgh. The 2 deaths from 
•‘fever” showed a further decline from the numbers in 
recent weeks; and the 2 from measles were fewer by 2 
than the number in the previous week. The fatal case of 
diphtheria was the first recorded in the city since 
the beginning of the year. The deaths of infants 
ehowed a marked decline from the number in the pre- 
Tions week, while those of elderly persons excee<led the 
mnmber in the previous week by 3. Five deaths from 
violence and 4 inquest cases were registered; and 67, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 15, or more than 8 per cent., of the 
deaths in the city were not certified 


THE SERVICES. 


Arhy Kedical Staff. —Surgeon HerbertCrowleyDent 
has retired upon temporary half pay on account of ill health 
<dated March 31et, 1889). 

Army Medical Reserve of Officers.— Acting Snr- 
c^n Geo. Gordon Sparrow, 1st Volunteer Brigade, Southern 
Division, Royal Artillery, to be Snrgeon, ranking as Captain 
<dated April lOtb, 1889). 

Indian Army. —The Queen has ^proved of the retire¬ 
ment of Surgeon-Major R. Crossing Thorpe, M.D., Bombay 
Medical Establishment, being antedated to April 14th, 1883. 

Admiralty. —In accordance >vith the provisions of Her 
Majesty's Older in Council of April let, 1881, Deputy 
InspMtor-Oeneral of Hospitals and Fleets Francis William 
Davis has been placed on the Retired List, at bis ou'n 
request, with permission to assume the rank of Inspector- 
General of Hospitals and Fleets (dated April 4th, 1889). 

VOLUNTBER CORPS. —The London Gazette of the 9th inst. 
contains the names of 341 medical men who have been 
granted rank under Army Order 77 of 1889. The rank in 
each case will bear date Feb. 1st, 1889. The a|^intments 
Are as follows:—65 Snrgeons-Major, ranking as Lieutenant- 
Colonels; 101 Surgeons-Major, ranking as Majors; 1 Hono¬ 
rary Assistant Surgeon, promoted to the rank of Sur- 

f eon; and 174 Acting Surgeons, promoted to the rank of 
urgeon. 
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“ Audi iltsnun partem. ’ 

ROYAL COLLEGE OF SURGEONS: THE 
DRAFT BILL. 

To the Editors o/^The Lancet. 

Sirs, —I have the honour to forward you the amended 
draft of the Bill to be introduced into Parliament to amend 
the constitution of the Royal College of Surgeons. The 
enclosed is the form finally Mopted at a fall meeting of the 
Parliamentary Committee appointed by the meeting of 
Fellows and Members of tue 28th ult., the committee 
meeting having been held on Thursday, tiie 4th inst., Mr. 
T. Holmes in the chair. It is intendeu at once to press the 
Bill forward in the House of Commons. 

I am. Sirs, your obedient servant, 

Wm. Ashton Ellis, 

Hon. S«c. to the Committee. 

' Oros%’enor-road, WextminAter, April 10th, 1889. 

I Druft Dill to Antend Ike CotutUutim of (he Royal College Surgeons epr 
England. 

UTiereftJi it t« expeilient to amenil the constitution and government of 
the Royal C-olloge of Surceons of England and to declare and give effect 
to certain of the riglite of the Members thereof, be it enacted, &c. 

1. No Meiii>>er oi the said College Hhall hereafter >>e diaqualifled from 
being elected to, or hohliiig, any pbtee or office in the College by reason 
of his not l>eing a Fellow of the College, except as hereinafter provided. 

3. The Prefrident, Vice-Presidents, and Council of the (College shall be 
elected by the Memben of the College, but tiie Council shall be em¬ 
powered to provide by bye-law th.at no Member who shall be of less than 
ten years' standing shall exorcise the said electoral franchise unless he 
has been admitted to the Fellowship of the College. 

8 . The Slemlwrs are and shall be entitled freely to meet together 
within the Collie at all reasonable times, to consider and resolve con¬ 
cerning the affairs of the College, and any resolutions passed at any 
such meeting by a two-thirds majority of the Members voting, concern¬ 
ing the bye-laws or the expenditure of the College, shall be binding on 
the Council. 

4. .Section 17 of the bye-laws of the College, and all action taken or to 
be taken thereunder, is hereby declared to be Invalid. 

Ho soon as may be after the next annual election for the ConncQ, 
the Council shall make such provision bve-law as may be necessary 
for fully carrying out the provisiuns of this Act, and shall have power 
therein to provide that not more than a tlxeil number of places on the 
Council, not being less than six, shall l>e tilled by Members who are 
not Fellows of the College, and that such Members shall be of twenty 
years' standing or of such less standing as the (.'ouncil may deem 
sutHeient, and the Council shall forthwith provide by bye-law for voting 
at any election by voting papers, and shall have power from time to 
time, by bye-law, to amend the manner of election of Examiners, and to 
alter the said distribution of place.s on the Council, and to shorten the 
term of office of the members of the Council—provjde<I always that no 
such bye-law shall be binding until it shall have been adopted by a 
general meeting of the College. _ 

To the Editors of The Lancet. 

Sirs, —At the npecial meeting of the Birmingham and 
Midland Counties Branch of the British Medical Associa¬ 
tion, held on the 3rd inst., Mr. Lawson Tait, in moving his 
resolution approving of the Bill about to be introduced into 
Parliament, made the following statement, which, in spite 
of contradiction, w'as not only adhered to by him, not 
accept«l by very many of those present—viz., “ that the 
majority of the Members of the College were precluded from 
obtaining the Fellowship by the extra certificates required 
of them prior to admission to the examinations, including 
one of two years’ extra study at a hospital recognised by 
the College.’^' In order to correct this erroneous impression, 
which, to my sniprise, I found to exist in the minds of 
many who should he better informed, I ask you to kindly 
insert the enclos^ letter from the S^retary of the Roy^ 
College of Surgeons of England. 

I am, Sirs, yonrs faithfully, 

Blnulogliun, April lOtb, 1839. F. MaRSH, F.R.C.S. 

[COPY.] 

Royal College of Surgeooa of EnglAiid, Lincoln'e-ian-Flelds 
Loudon, W.C., 9th day of April, 1889. 

My DEAR Sir, —In reply to your letter of the 8tli inst., 
inquiring what are the conditions on which Members of the 
College are admissible to the examinations for the Fellow¬ 
ship, I have to refer you to Section II. of the enclosed 
Regulations, from which you w-ill see that a Member of the 
College is admissible to the first professional examination 
without the production of any certificates and to the 
second professional examination, after passing the first 
examination, on producing evidence bf having been en¬ 
gaged not lees than six years in the study or study and 
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practice of the profession—i.e., practically, on showing 
that he has been engaged in the practice of the profession 
for two years subsequently to liis obtaining his diploma as 
a Member; and that no further certihcates of attendance on 
the practice of a recognised hospital are required. 

I am, dear Sir, yours faithfully, 

F. Har8h,'Eaq. Edward Trimmrr, Secretary. 


HOW DOES SUSPENSION ACT IN LOCOMOTOR 
ATAXY ? 

To the Editors o/The Lancet. 

Sirs, —In The Lancet of March 30th there is an account 
of a discussion which took place at a recent meeting of the 
Paris Society of Medicine on the question w'hether there 
^raB any satisfactory explanation of the results obtained in 
tabes by suspension. No plausible explanation, however, 
appears to have been forthcoming, and I therefore request 
your insertion of the following lines, in which I will attempt 
to account for the striking therapeutical effects which are 
obtained here as elsewhere by the use of suspension in such 
cases. 

1. It has been ascertained that in tabes posterior spinal 
meningitis habitually accompanies the pathol^cal changes 
in the nerve tubes of the posterior columna The pia mater 
is found congested and thickened at the level of the posterior 
columns, the spinal fluid being unduly increased, and this 
change being more pronounced in the dorso-lumbar than in 
the cervical re^on of the cord. Now I maintain that the 
good effects which are sometimes obtained by cauterisation 
of the spine in such cases are rather o^^'ing to ^ts revulsive 
Influence on the meningitic process than on the sclerosis of 
the nerve tubes ; and it appears to me highly probable that 
part of the influence of suspension, by which the spinal 
cord is efficiently stretched, is owin;^ to the breaking down 
of adhcsiotis from chronic meningiits, thus allowing a freer 
transmission of nervous influence along the nerve tubes, 
more especially those wliich run on the surface of the 
posterior columna This explanation appears to me also to 
account for the fact that suspension acts Mtter in advanced 
than in fresh cases of locomotor ataxy. In recent cases 
there is more tendency to inflammatory irritation, which 
nmy be made worse by stretching, just as recent cases of 
disease of the joints, tendons, ligaments, &c., are improved 
by rest, and old cases by forcible extension. 

2. The morbid process in the posterior columns and nerve 
roots consists essentially of destruction of the medullary 
sheath and the axis cylinder of the central nerve tubee, 
together with overgrowth of the interstitial connective tissue 
or neuroglia which cements the nerve fibres. The neuroglia, 
from being originally soft and yielding, gradually, as the 
disease progresses, loses its cells and nuclei, becomes firm, 
hard, and fibrous, and is liable to cicatricial shrinking. The 
graduid contraction of this tissue causes compression and 
squeezing of tlie central nerve tubes, and thus serves to 
impair their nutrition and conductivity. Now it seems to me 
allowable to assume that, by the process of stretching the 
spinal cord, the orergrown and unduly hardened neuroglia 
may be loosened and broken down, with the effect that those 
nerve tubes which have to sonieextentsurvived the sclerotic 
process are freed from compression, become better nourished, 
and may thus be enabled to transmit the nervous influence 
more efficiently than before. Apart from this, however, I 
have come to the conclusion tliat suspension has, in a 
number of cases, a beneficial influence on the medulla 
oblongata, as it stimulates the centres for vaso-motor and 
cardiac action and for digestion. In several patients whom 
I have submitted to this treatment, 1 have noticed that tlie 
pulse, which was unduly quick and of low tension before 
they were suspended, fell by six or eight beats, and acquired 
more fusion after they had been taken down. In a large 
majority of my cases the appetite and digestion have 
improved, and mental depression has been lessened or 
removetl. 

The forms of nervous disease for which my personal 
experience leads roe to think that suspension is applicable 
are the following:—1. Locomotor ataxy in the second stage. 
2. Ptmlreisagitans. 3. Spastic spinal paralysis. 4. Amyo¬ 
trophic lateral sclerosis. 5. Functional nerve prostration, 
more especially where there is feeble action of the heart; 
loss of appetite; and severe mental depression. 

’ 1 am, Sirs, yours faithfully, 

Sarley-street. Uweb aotb, 1880. JUUUS Althaus, M.D. 


METROPOLITAN SEWAGE DISPOSAL. 

To the Editors of Tub Lancbt. 

Sirs,— I am sorry to find that Dr. Corfield refuses either 
to withdraw or to substantiate bis assertions. In future I 
hope he uill be more careful as to his statements. I trust, 
however, you will allow me space for a few remarks on your 
editorial article. In the first place, 1 have to acknowledge that 
I wascertainly mistaken in stating that the use of manganate 
had not been thought of at the time of the Royal Commis¬ 
sion. Its use had, as you correctly state, been brought to 
the notice of the Royal Commission b^ Mr. Dibdin. He- 
had, however, but a very limited experience of the use of 
manganate at the time, and brought it forward far less pro¬ 
minently than he would have done some years later. Indeed,, 
at that time the price of crude manganate was almost pro¬ 
hibitive, ranging from £30 to £40 per ton, with a strength 
very rarely above 18 per cent, available manganate, and 
frequently as low as 10 per cent, or even less, and no strength 

B iaranteed. At the present time, tlianks mainly to Mr. 

ibdin, manganate of 25 per cent, may be had in any quan¬ 
tity at £7 105. the ton, or about one-tenth of the former 
rice. Secondly, 1 must repeat that taking one step, the 
rst of two recommended, and being prepared to take the 
second if it were ultimately found necessary, while spending 
not a single penny, which would not have been required if 
the second step had been taken at once, is not going, counter- 
to the recommendation of the Royal Commission. 

The main points insisted on in my letter are—(1) that- 
two out of the three alternative schemes proposed by the 
Royal Commission can be carried out with the present plant 
without loss: and (2) that the plan adopted by the late 
Metropolitan Board of Works is by far the cheapest brought 
forward up to the present time. Your editorial article prac¬ 
tically admits both points.—I remain, Sirs, yours tSre., 

The Laboratory, Wentminater Hospital, A. DUPHE. 

April Sth, 18S9. 

*,* Dr. Duprd frankly acknowledges his error in regard 
to manganate of soda, but claims that we have admitted 
the points raised in his previous letter. To this we demur. 
We cannot strengthen our previous argument, to which 
Dr. Dupr4 has offered no reply, but must content onrselvce- 
with asserting once more that the Board evaded both in 
letter and spirit the advice of the Royal Commissioners— 
advice given with full knowledge of all the facts. We 
never denied that the system which has been selected won 
cheap, but merely contended that it was nasty. Dr. Corfield 
is well able to defend himself, bat we may suggest that in 
a letter confessing a serious error on which an important 
argument was founded, it is scarcely wise to advise your 
opponent to be " more careful as to his statements." As to 
the Board, it is dead ; and we hope that many of its metliod-s. 
will perish with it.—E d. L. 


BONE-SOFTENING IN GOATS. 

To the Editors of The Lancet. 

Sirs,— I observe in your last issue that at a meeting of' 
the Patholo'dc^ Society of London Mr. W. (.1. Sjiencer 
introduced tTie subject of bone-softening in goats. The- 
cases referred to are identical in character with several 
which came under my personal observation about six year.-* 
ago, and the particulars relating to which were pnblishetl at- 
the time in the veterinary periodicals. The subjects were 
all about two years old, and had the free ran of a largo 
horse establishment, consequently they were generously fe<l 
on oats, beans, and were in good condition. In oacli 
case my attention was called to the animals on account of 
inability to masticate food, owing, it was thought by the- 
attendants, to their havingrecoived an injury to the lower jaw. 
Recognising the nature of the malady, I Mvised slaughter 
of the animala This was carried out, and the post-morteni’ 
examination revealed conditions identical witli those de¬ 
scribed by Mr. Spencer, w'ith the unimportant exception thab 
the morbid changes were not quite so symmetrical as in 
Mr. Spencer's cases. The malady has fur lung been 
recognised amongst veterinarians as osteo-pnrosis; and, 
while this term omy serves perhaps to mark our ignorance 
of its real nature, it distinguishes the disease from other 
forms of bone softening, each as mollities osaium apd. 


Di ed L. CjOOgIc 
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rickets, with neither of which has it any featnre in 
common beyond the softened condition of the bone and, in 
some degree, in its porosity. Rickets in young sheep is 
very common in certain poor districts of England and Scot¬ 
land, but both in its clinical and pathological characters it 
differs essentially from the malady under discussion. 

I am, Sirs, yours truly, 

Thoma-s Walley, 

Royal Veterinary Collie, April 8tb, 188U. PrindpsL 


LIVERPOOL. 

(From our own Correspondent.) 

• _ 

Tht lUnpUt of Charles Parton. 

'The Home Secretarj' has given effect to the recommenda¬ 
tion of tho jury and the memorials forwarded to him on be¬ 
half of the convict Charles Parton, who will in all probability 
spend the remainder of his life in penal servitude. The 
ctiief point of medical interest in the case is the use of 
chloral for criminal purposes, which is at least rare, if not 
unique. The experience of criminal courts shows that a 
novel method of crime, and cspeciallv a poison seldom nseil 
previously, is apt to find a host of imitators among those of 
the criminal classes who arc not to be deterred even by penal 
servitude for life, or even the gallows, when excited by 
cupidity, lust, or other motive. Hence the imisjrtance of 
safe^arding.so far as is possible the sale of chloral. Parton 
obtained it by theft, tmt it was open to him to have 
purchased it ha<l he wished, the only restriction as to 
quantity being at the dUcretion of the chemist to whom he 
applied. It is to be hoped that the whole nietlicnl history of 
the case will be given to the m^ical preas in all its details, 
as it is full of instractiun and interest to house surgeons, 
pAtboIogists, medical jurists, and the profession generally. 

The Health of IVaveriree. 

Dr. Harvey, the medical officer of health for Wavertree, 
has issued his report for the year 1888. Fifty years ago 
Wavertree was a small village, whose name was spelt and 
pronounced “Wa'tree," to which invalids and children were 
sent from Liverpool for convalescence from fevers and other 
ailments. It is rapidly liecoming part of Iiiverpool, but 
Dr. Harvey’s report shows how healthy a near suburb of so 
large a 10^^11 as Liverpool may be made bv careful attention 
to sanitation. He estimate the popnfation for 1888 at 
14,300, being on average of S-h persons per inhabited house ; 
201 deaths from all causes were registered during the year, 
a decrease of 71 os compared with tiie previous year, a death- 
rate of 14 05per 1000. With theexceptionof 1879, when it was 
13'4 per 1000, the death-rate fur 1888 was the lowest for ten 
years past. During the year there were reported to him 
16 cases of typhoid fever, of which 5 were fatal. Of 
scarlet fever 48 cases were either reported or came to his 
knowledge, only 3 of w'bich proved fatal; of 11 cases of 
diphtbena, 3 were fatal; while only 1 death took place 
from measles, a striking contrast to the previous year, in 
which there were 26 deatlis from this disease. There was 
not a single case of small-pox, and it is interesting to note 
that, of the total of 415 children bom, 347 were successfully 
vaccinated, 26 died nnvaccinated, 21 were postponed, 2 
bad removed to other districts, and the addresses of 12 
were unknown, leaving only 7 cases in which the certificate 
had yet to be received. 

Death of Mr. Watling, M.R.C.S, 

Within the last few days Mr. John William Hear}' 
Watling has passed away. He commenced practice in 
Wavertree forty-eight years ago, and till very recently held 
the offices of parochial district medical officer an<l public 
vaccinator. He was much respected, and hU funeral was 
attended by many of the leading inhabitants. 

Accident to Dr. Tivyford of St. Hclctis. 

I.,a8t week Dr. Twyford, a leading practitioner at St. 
Helens, and J.P. for Lancai^hire, received vcr>' severe 
injuries from a carriage accident. It has fortunately 
turned out that Dr. Twyford’s condition is less serious than 
was at first feared, and from the recent reports he is 
evidently progres.sing favourably. 

Tivo Cases of Poisoning. 

The city coroner held inauesto to-day in two cases of 
poisoning. In the first a bricKmaker added one more to the 


many victims of carbolic acid poisoning, he having taken it 
in mistake for whisky. In spite of medical assistance he 
died in the workhouse hospital soon after taking the poison. 
The other case was that of laudanum poisoning. The 
deceased, a married woman aged fifty-seven, living apart 
from her husband, had become recently^ strange in her 
manner, and was found on Sunday morning, by her land¬ 
lady, in bed, breathing with difficulty, a Iwttle labelled 
poison being near the l>ed. Medical assistance was pro¬ 
cured; but, in spite of all efforts, death took place. 

Lirerpool, April 9th-_ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle. 

A PUBLIC MEETING of the Working men of Wallsend and 
WiUington Quay districts has been convened to consider 
the desirability of establishing an infirmary for the district. 
It is not unlikely that the workmen of these large industrial 
centres will soon acennipliab their aims in this respect, 
seeing that their brethren on the opposite hank of the 
Tyne have long since provided adequate medical accommo¬ 
dation for their sick and disabled.—The annual meeting of 
the Newcastle Invalid Society has l>een held. This society 
does a large amount of useful work for the sick poor at a 
small outlay. It provides and lends such articles as air- and 
water-beds, bath chairs, ilic., not only to the sick poor of 
Newcastle and its suburlw, but also to patients in distant 
parishes of Northumberland and Durham, and it has sent 
from sixty to seventy poor people to the country or seaside, 
and these sojourns have been of great benefit to the poor.— 
I notice that Mr. T. F. May, a highly resi>ected general 
practitioner in Newcastle, has been presented with an 
address and handsome testimonial by tiie workmen of the 
EJswick Coal Company's ambulance class. Mr. May has 
been the chief surgeon to the company for many years, and 
for the last four years he has given gratuitous ambulance 
instruction to the men. 

High Death-rate at Almciek. 

At the last roeetingof the Alnwick Local Board, Dr. Easton, 
the medical officer of health, stated that the mortality 
of the past month was equivalent to an annual rate of 
52 per 1000 of the population, while the birth-rate for the 
same period was only 19. It was proposed and carried at 
the same meeting to inquire into the cause of this extra¬ 
ordinarily high drabh-rate. 

Middlesbrough. 

The annual court of governors has been held of the 
North Riding Infirmary, Middlesbrough, and the report 
showed that the number of in-patients treated had been 
694, or 100 more than in 1886, which had hitherto held the 
higiiest record. The outpatients were 1106, an increase of 99 
on the previous year. The gross receipts of the late bazaar 
were £1.354, which, after deducting expenses and paying off a 
debt of £634, left a balance to the cr^it of the current year 
of £487. A vote of thanks was passed to the house snrgeon 
and other officers for tlieir services during the post year. 

Newcastle-on-Tjne, April 10th. 


SCOTLAND. 

(From our own Correspondents.) 


KUIMBUKOH. 

The Craiglockhart Hills. 

Someone greatly interested in tho question of the Craig* 
lockhart Hilts and the Royal Asylum recently took the 
trouble to make excursions to tiie seven (or eight) Edinburgh 
hills of which so much has been talked and written of late. 
The results of these rambles are given in an article in the 
Sc'itsman of April 8th. The writer of this article considers 
that far too much fuss has been made about the benefits 
conferred on the citizens of Edinburgh by the ac<|uisition of 
all the hill ground, and he points out that open spaces near 
crowded dwelling places are utilised to an enormously 
greater extent than are these high grounds which surround 
the city. He says of one of his excursions: “ What was our 
amazement and disgust to find ouly a dozen on the Castle 
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ramparts, a hnodred or so on the Carlton-hill, and a few 
hnnureds on the higher slopes of the Salisbury Crags and 
Arthur’s Seat, a score or two on Blackford, six boys on 
the Braids, and just two old gentlemen trying to Breast 
the northern slope of Eastern Craiglockhaxt, while not 
one curious or covetous citizen was prospecting the 
newly offered Western Craiglockhart to see it the goodly 
prospects and the fresh air of its summit were worth 
the £280 a year which it is to cost the city.” He 
then goes on to compare these few wanderers with the 
large numbers of men, women, and children who simply 
swarmed and looked happy in the lower lying but more 
accessible Harrison-park and meadows. Anyone who has 
rambled around Edinburgh will be able to bear this out 
most completely, and it certainly does seem not only 
unreasonable but unjustifiable to keep out from the eighth 
hill large numbers of folk, feeble in mind and body, who 
can, and do at present, use this one hill more than all the 
other seven, which are frequented by the whole of the 
citizens of Edinburgh. It is to be hoped that wiser 
counsels will prevail, and that even the £:kK) now offered 
by the town will be insufficient to tempt the city parish 
managers to deprive the poorbouse and asylnm inmates of 
what has to them been an inestimable boon. 

The laU Mr. Itobert Hogue, Dentist. 

On the first of the month there passed from amongst us 
the patriarch of the dental profession in Edinburgh. Mr. 
Kobert Hogue was ninety-sevcu years of age, as he was 
bom on Dec. fith, 1792. Few men have the opportunity of 
seeing so many changes in any profession as Mr. Hogue saw 
in that of dentistry ; and certainly few men have been able 
to add so much and to keep themselves so thoroughly 
abreast of all advances as he has. Several operations were 
devised by him, and numerous instruments and appliances 
used in modem dentistry owe their introduction to the 
skill and ingenuity of a man who found the dental surgery 
of the perira at which he entered it, comparable to the 
present-day art and science, pretty much as was the art of 
the barber a eonple of hundred years ago to present-day 
surgery. 

Mtdlcol Examinations at the University and Colleges. 

During the last fortnight examinations have been going 
on in the L’niversity and in the Colleges for medictd 
degrees and diplomas. The official list of passes at the first 

f >rofe8sional examination was published this morning. The 
ists of the second professional passes are appearing each 
day, and the examinations for the triple qualifications are 
also in full swing. There certainly seems to be no falling 
off in the numbers of candidates presenting themselves for 
examination at the various boards, but the percentage of 
failures appears to be, if anything, rather higher than usual. 
Edinburgh, April 9th. _ 

GLASGOW. 

Health Statistics. 

During the fortnight ending March 23rd there were 
registered in Glasgow 634 deaths, representing a death-rate 
of 31 •2 per 1000 living, in place of 27 ’9 in the previous fort¬ 
night. As compared with the corresponding period of last 
year, the death-rate was 4*2 per 1000 higher, a difference 
wholly due to the present epidemic fatality of measles and 
whooping-cough. Of the total deaths in the past fortnight 
01'2 per cent, occurred in those below five years of age; of 
72 fatal cases of measles, 68 were children under five years, 
the average a^ being 19*8 months; of 41 fatal cases of 
wbooping-cou^, 33 were childien below five years, their 
average age being only seventeen months and a half. This 
enormous mortality from these affections is due chiefly to 
the prevailing north-east winds, and also to the fact that 
the lower and poorer districts of the city are now involved 
in the epidemic. 

Spring Professional Examinations. 

No fewer than 715 men are up for examination at the 
University at present—433 for the preliminary, 130 for the 
first professional, 66 for the second, and 86 for the third. 

Wretched and Insanitary Dwellings. 

From a report presented to the Town Council by its 
Health Committee, it is clear that, notwithstanding the 
twenty years' existence of a City Improvement Trust, and 
the levying of an Improvement Tax of from 2d. to 6r4 in 
the pound for that length of time, not a little remains to 


be done in the way of boosing the very poor in such a 
manner that ordinary cleanliness and moruity become at 
least possible. 

A Year's Crime in Glasgow. 

The criminal statistics for 1888 may be read in connexion 
with the report just referred to on insanitary dwellings; 
there is probably some sort of connexion between them. 
In Glasgow the apprehensions lost year numbered 47,960, 
being an increase over the prerions year of 3102, 
consisting of 209 cases of crime and 2893 offences. Com- 
pareil with the last ten years, the year 1888 occupied 
a very bad pre-eminence. It was the second bigbeat 
in the decade, and was 7116 above the year 1885 and 
10,094 above 1879. These figures were absolutely ap¬ 
palling, the apprehensions in Glasgow being equal to 8|j 
per cent, of the entire population, and if those under 
thirteen years were excluded the apprehensions would be 
equal to 12^ per cent, of the adult population. The 
criminal returns for Edinburgh last year showed that there 
were 8186 apprehensions, being a proportion of 3'1 of the 
population, against for Glasgow. The number of appre¬ 
hensions in Edinburgh was the lowest for thirty-three years, 
and that for 1888 was an improvement even upon 1887, 
while Glasgow had to acknowledge that the tide of crime 
and oflences seemed to be surging upwards and onwards. 

It is 8tate<l that Dr. Wallace, late of Newton-place, haa 
resigned the chair of Midwifery in Anderson’s College. 
Partly on account of the state of his health. Dr. Wallace 
went to reside during the winter months in the suburbs of 
London; but he has now decided to begin consulting 
practice in the West-end of the metropolis. 

Olasgow, April 9th. _ 

ABEBBSEff. 

The Aberdeen University. 

The graduation ceremony in Medicine took place at 
Marischal College on Wednesday, the 3rd inst. Principal 
Geddes addressed the graduates, of whom there were twenty- 
seven, who received the degrees of M.B. and C.M., and 
three gentlemen were promote<l to the degree of M.D. 
Mr. A. R. Cushny graduated with “ highest academical 
honours,” and Mr. Angus McGillivray with honourable 
distinction.” The diploma in Public Health was conferred 
on Alexander L. Duke, M.B., C.M.,John Wright Mason, 
M.B., C.M., and Surgeon-Major W. E. Webb, M.D. At 
the close of his address Principal Geddes said: *‘l trust, 
gentlemen, von will preserve a kindly feeling towards, 
and a loyal remembrance of, your alma mater; and 
though you are to leave her now, you will have the 
satistaction of leaving the medical school flourishing 
as it never flourished before. I do not refer to the 
number of students, though they are multiplying, nor to the 
acceewion of buihlings und laboratories which we lo<dc 
forward to as about to be added this summer to the 
University ; but I refer to the excellent work done by the 
various m'eclical professors, and especially to the splendid 
literary evidence of lalmrions and victorious research given 
to the world by two of their number,—the Professor of 
Natural History and the Profeeeor of Pathology. I con¬ 
gratulate tliese gentlemen on their admirable productions, 
which have ndiled to the fame of the University, and I con¬ 
gratulate the school in possessing upon its staff sudi 
expositors of science.”—At a meeting of the Senatus bdd 
on Saturday, Professor Stephenson was re-elected Dean of 
the Faculty of Medicine. At the same meeting the Senatus 
accepted a portrait of the late Professor Brazier, presented 
on behalf of the medical students of 1888-89. 

The Aberdeen Royal Infirmary. 

At a recent meeting the directors of the Koyal Infinna^ 
resolved by a majority of 6 to 3 not to have ‘' lock wards” in 
the new buildings. The subject is to be brought b^ore a 
general meeting of the managers to be held on Friday. 

Students and Infectious Diseases. 

At a meeting of the Public Health Committee held on 
the 3rd inst., aletter was read from Professor Struthers on 
behalf of the Senatus of the Aberdeen University, asking 
whether arrangements cpuld be made before the opening of 
the summer session on the 22nd lost, for the admission of 
students for clinical instruction to the City (Epidemic) Hos¬ 
pital. The committee, while agreeing genertdly as to the 
principle of admitting students to such institnrions, thought 
It advisable, before coming to any decision on the question. 
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to have a report from Dr. Matthew Hay, the medical officer 
of health, as to the practice prevailing in other cities, such 
as Bdinburgh, Glasgow, &c. 

The Measles Epideviic. 

The number of cases of measles reported last week was 
sixty, being eight less than previously reported. 

Atwrdeon, April Oth. 


DUBLIN. 

(From our ow'n Correspondent.) 


Itoyal Universitij of Ireland. 

A MEETING of Convocation ban been held for the jiurpose 
of electing two representatives on the Senate. Tliere were 
three candidates—viz., Dr. Thomson, Dr. Sinclair, and 
Mr. Farrelly; the result of the voting being as follows— 
Dr. Thomson, 622; Dr. Sinclair, 493; Mr. Farrelly, 93. 
The following resolution was unanimously adopted : “ That 
the meeting of Convocation desires to place on record its 
sense of the loss the University has sustained by the death 
of the Rev. Dr. Porter, President of the Queen’M College, 
Belfast, and tenders to his widow and family its w'armest 
sympathy and condolence in their bereavement.” Some 
Botices of motion were proposed by Dr. Roche, but, not 
being seconded, fell through, and the proceedings tenuinated. 

Royal College oj Surgeons in Ireland. 

At a meeting of the Council last week, Messrs. Ledwich, 
Broomfield, and Knott were duly elected College Anatomists, 
OD the understanding that the Scheme of Amalgamation of 
the Medical Schools conics into operation. 

Conjoint Examination: Colleges of Physicians and 
Surgeons. 

The committee of management havcodoptetl a resolution 
in reference to the regulations of the Final Examination of 
the Conjoint Scheme bctw'een the two Colleges. This has 
been adopted by tlie Council of the College of Surgeons, 
and when similarly dealt with by the Fellows of the 
College of Physicians will permit candidates to present 
themselves for examination in tlie various subjects of the 
Final Examination at succeeding terms. 

Adelaide Hospital, Dublin. 

The managing committee are making a special appeal for 
funds to pay utf a debt of some £.3000 which has been 
meurred. The resources of the hospital last year fell below 
tbe average for many years by £UXK), while the fitting up 
and lunitshing of the Nurses' Home cost a considerable 
0 BIB. The hospital is one of the finest and best managed in 
Dublin, and that the surgical w’ork of late years has in¬ 
creased largely is evidenced by the fact that whilst in 18S2 
tbe capital operations numbered 85, last year they amounted 
to 313. As tbe committee point out, the hospital has now 
become a national institution, fur patients from every' 
oennty in Ireland are daily in its wards, as well as many 
admitted from Wales, England, and Scotland. 

St. Patrick's (Swift's) Hospital for the Insane. 

During lost year the percentage of recoveries on the total 
number m the asylum was 10*98, and on admissions 52*6.3. 
The percentage of deaths on admissions was '16*84, and on 
tbe total number in asylum, 7*68. The principal forms of 
mental disorder in ]>atients admitted during 1888 were 
recurrent mania, acute and chronic melancholia, and 
delusional insanity. 

Monkstoten Hosjntal, eo. Dublin. 

A Miss Hall having recently iirovided funds for tbe entire 
furnishing of one of tbe private wards in this institution, 
the ward in question has been entitled the “ Hall Ward,” 
and the donor elected a life governor. Tbe committee pro¬ 
pose to provide additional accommodation for lavatories and 
to erect an obsenation ward for doubtful cases. 

Execution by Hanging, 

Peter Stafford was hanged iu Kilmainham Gaol yesterday 
for murder. He was eleven stone in weight, and the rope by 
wbu^ he was hung gave him a fall of six feet six inches. 
This was evidently too long a drop, inasmuch as the right 
aide of tbe neck was tom from the windpipe to the back, 
nqituring tbe cervical muscles and the bloodvessels of the 
neck. I'be spinal cord was ruptured, and death must 
have been almost instantaneous. 

Dablin, April 9tb. 


PAEIS. 

(From oub own Correspondent.) 

Poisoning by Digitalis. 

Some of your readers will probably remember the case of 
Dr. Couty de la Poniiuerais, who about twenty years ago 
was condemned and executed on the charge of having 
poisoned his mistress, Madame de Pauw, with digitaHs. 
This cause ctDbre inspired Professor Brouardel with 
some curious rellections, which he gave utterance to in a 
lecture on toxicology recently delivered at the Faculty of 
Medicine, and which may be found interesting. Tuere 
exists, said Dr. Rrounrdel, some flaw* or uncertainty in this 
affair. It is probable, he added, that the accused was 
really guilty. Rut the question remaineil as to whether 
Madame de Pauw was really poisoned with digitalis. It is 
unfortunately inip<»sible to isolate this vegetable poison 
by chemical reagents; it was therefore necessary in this 
case to have recourse to physiological tests. With 
extracts taken from the body of the victim, a frog 
was poisoned; it died with the heart in a state of 
systole. A dog was also injected with two grammes of 
an extract which had been obtained by scraping tbe 
floor w'hich was soiled with the vomited matter. At the 
necropsy, the ventricles of tbe heart were found contracted 
and the auricles dilated. It was concluded from tliese 
experiments that Madame de Pauw had succumbed to 

e iisoning by digitaline. Dr. H6bert, pharmacien of the 
5t«l Dieu at the time, performed some very interesting 
experiments, with the view of enlightening the tribunal as 
to the real cause of death in this case, but no heed was paid 
to his representations. He showed that the extracts 
obtained from the scrapings of any wooden floor produced 
the same phenomena. He statim that, when organic 
matters are in a state of decomposition, there are produced 
toxic substance-s which he did not know, but the action <rf 
w*hich killed frogs, in cardiac systole, as does digitalis. 
Now*, however, observed Dr. Rrouardel, we know that these 
organic matters may produce alkaloids, the character of 
which approaclies to a large extent that of vegetable 
alkaloids, and wliich are termed ptomaines.” 

Two Cases of Laparotomy. 

Dr. Pinard recently’ read a note at the Academy of Medi¬ 
cine on two Cases of Extra-uterine Pregnancy having 
evolved to the full term, for which he performed laparotomy 
in both cases about two months after the deatli of the 
fo'tus. Tlie patients did well after the operation and were 
quite cured. Dr. Pinard employed a saturated watery 
solution of naphthol, which lie prefers to all antiseptics 
in vogue, as being leas dangerous, at least in these cases. 
In a tbird case which had l>een previously communicated to 
the Academy, Dr. Pinard practised elytrotomy in preference 
to laparotomy. In these three cases the idacenta, rendered 
aseptic, was left behind without evil results. 

Dr. Sckwrtrtz's Scicntijic Mission. 

Dr. Schwartz has recently returned from his scientific 
mission to Austria, Germany, and Russia, an account of 
which he read before the Medical Society of the Sixth 
Arrondissenient. He said he had visited the hospitals and 
the clinics of Vienna, M'arsaw, Moscow, and of St. Peters¬ 
burg, where he had seen the most daring operations per¬ 
formed. Professor Sclifassowski, one of the most celebrated 
surgeons of Russia, pupil of the great Pirogotf, performed 
au operation on a patient who hod arrived the day before 
from Irkoutsk, in Siberia, a distance of 15,000 leagues. 
Dr. Schw’artz admired the ability of the surgeons, and the 
organisation of certain clinics and hospitals. He was con¬ 
vinced, however, that French science had nothing to envy 
in other nations, and that the masters of the French school 
are at least as able and as successful as their neighbours. 

Death of M. Cherreui. 

The state of health of M. Chevreul hod for some days 
been causing some anxiety among his friends, as he had 
been labouring under great prostration, and was not able to 
take nourishment. The venerable centenarian lost a son 
about a fortnight ago aged seventy years, but the sad event 
w’as not communicated to the father, as it w’as feared that 
the shock might be too great for him. On tlie 3rd inst. 
M. Chevreul returned from his visit to the Eiffel Tower, in 
the progress of which ho had taken great interest, in a state 
of great exhaustion. His medical attendant w’as summoned, 
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who announced the end of the illustrious chemist to be at 
hand. From this time he gradually sank, and in the early 
morning of the 9tU he quietly expired. M. Chevreul was 
born on August 31st, 1786. At the age of seventeen he 
became, after having finished his studies at the Nicole 
Centrale, assistant to the celebrated Vauquelin. In 1810 
he became preparator of chemistry at the Museum of 
Natural History, and in 1813 professor of the Lycde Charlc' 
magne and director of the mannfactniy' of the Gobelins, 
where he distinguished himself for his researches on the 
rational application of colours. In 1826 he was elected 
Member ot the Academy of Sciences in the room of Proust. 
In 1823 he was elected Member of the Academy of Medicine. 
He received the Grand Cross of the Legion of Honour in 1865. 
The most noteworthy studies of M. Chevreul were those 
upon fats of animal origin, and upon coloure, their contrast 
and combinations. 

Another Death ^froin Hydrophobia. 

The Scmaiitc Mfdicale reports that G. Arenbs of Soler, 
aged fifty years, who was bitten on January 26th, 1889, by 
a rabid dog, and treated at the Pasteur Institute from 
January 29tb, die<l from hydrophobia on February 24th last. 

Medical Congrcssen. 

In addition to the International Congress on Therapeutics 
and Materia Medica, an International Congress of Hygiene 
and of Demography will be held in Paris from August 4th 
to lltb, 1889, at the Faculty of Medicine. 

Precautions against Small pox. 

With the view of preventing as far as possible tlie 
importation of small-pox during the Exhibition, the 
Council of Public Hygiene of Paris have adopt^ the 
following resolutions:—1. All nomads, foreign merchants, 
or hawkers, jugglers, mountebanks, and others, who 
arrive in Paris for the Universal Exhibition should be 
vaccinated and revaccinated. 2. No license will be 
granted if these persons do not possess a certificate of 
such recent vaccination or revaccination. 

J’ans, April lOtb. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council of the College, held 
on Thursday, the 11th inst., the minutes of the ordinary 
Council meeting of March 14th were read and confirmed. 
The reports of the several annual committees were received, 
approved, and adopted. The Jacksonian Prize for the past 
year was awarded to Mr. Jonathan Hutchinson, jun., the 
subject being, “The Diagnosis, Eflects, and Treatment of 
Injuries to the Epiphyses of the Long Bones.” The Collegial 
Triennial Prize was not awarded, determination of the 
subject for the next Collegial Triennial Prize was deferred 
to the next meeting of the Council. The following was the 
subject selected for the Jacksonian Prize for 1890: “The 
Nature and Treatment of Injuries to the Spinal Column, 
and the consequences arising out of them.” 

Prdiminary arrangements having been agreed to, the 
nnveiling of the statue of Her Majesty the Queen at the 
Examination Hall wa.s authorised. The ceremon.y will pro¬ 
bably take place on the 24th of May. It is hoped that nis 
Royal Highness the Prince of Wales will consent to unveil 
the statue. This arrangement, however, is contingent upon 
the concnrrence of the Royal College of Physicians. 

Mr. John Marshall was appointed Morton Lecturer on 
Cancer and Cancerous Diseases for the present year. 

The sum of £20 was voted as a donation towards ex¬ 
tinguishing the debt on the Clinrch of Holv Trinity, Little 
t^ueen-street. 

A letter of the 3rd inst. from Mr. Wilde was read, enclos¬ 
ing a letter from Messrs. Burton and (.'o., proposing on behalf 
of Mr. Lawson Tail that all procecHlinge in Tait v. Savory 
should stancl in abeyance until the action Steele ?•. Savorj' 
lias been disposed of, and tiiat Tait r. Savon,- should abide 
the result of Steele V. Savory. The President stated that 
he had, on behalf of the Council, authorised Mr. Wilde to 
agree to the jiroposal of Mr. Lawson Tail’s solicitors. 

The Secretary roporteil that, in pursuance of the resolu- 
tmn of the Council at their lost meeting, the Forniulro for 
New Bye laws had been forwarded on the 15tli ult. to the 


Secretap' of State for the Home Department for suictiai 
and ratification. 

The Library will be closed from the eveningof April M 
to the morning of <he 23rd. 


JOSEPH ROGERS, M.D. 

Joseph Rogers was bom at Westmeon, Petenfield, 
Hants, on Aug. 6th, 18*20, where his great-grandfttiKr, 
grandfather, father, and brother enjoj-ed an extendrepne- 
tice for 120 years. He was the tMrteenth of the uxtea 
children of Mr. George Vining Bogeis and Maty Annelffl 
wife. Of this large family thirteen were bods; of then, 
five entered the medical profession, and two were edaattd 
at Oxford, of whom one is the well-known Profess* 
Thorold Rogers, late M.P. for Southwark. The suhiectol 
this notice was sent to the school of the Iste John Bolls, 
of Southampton; but his father happening just then t# 
suffer some pecuniary reverses, the boy was unfortimwelt 
removed in liis fourteenth year, having acquired protaUj 
little beyond the power of expressing his views in vsj 
vigorous English, and habits of work and study, of dl d 
which he m^e the fullest use in after daya And when bis 
own energy and talents had begun to lead to success,« 
find him at once directing his powers to the improvement of 
the lot, not only of the recognised poor, but of tlio«wbt> 
at that time almost as much required help—namelj.me 
medical attendants on the poor. Injustice and crMty 
ever found him an unsparing foe. In the treatment of^me 
sick poor and the maladministration of s^itory mattw 
there was ample scope for his chivalry, and, from thecir- 
cumstances in which he was placed, it was nstml M 
should acquire a bias in that direction. Accordingly, we 
find him associated with the public health 
far back as the days of Loid Ashley 
Shaftesbury), Southwood Smith, and Edwin Cbw™*.® 
pioneers—a period of over forty yeare. His 1“*® : 

indeed, was a long series of reforms “ 
^ministration, and in wringing from tardy Bum 
justice for its ministers. __ , ... .k.. 

On leaving school he became dispenser to his 
in his seventeenth year be was transferred as an app 
to a general practitioner in Watminster-r^, 1^ > 

subsequently entered the Middlesex Hoepita!in Iw, 
he distinguished himself by the eamwtness with wW 
pursued bU studies, and his success m the P j 

petitions. On the completion of hu curriculum he re^ 
to his native village; but not for him wm ® 
and a briM time found him aMin in .. ..jitii 

of his brother’s practice. On fliat brotbws d . 
occurred soon after, he commenwd 
account. He was not long in finding “ yowl 

reforming temper. A patient probe 

poisoning. With his usual the^l 

the matter toils very bottom. He thewsH 

the room in which the patient liv^ that wall w« 

of the graveyard of St. Anne s, 
saturated with, and even exuding, a biohly p 
graveyard itself was shamefully he 

brought the matter before the vestry of t ^ ^ pa«- 

appomted, in conjunction ^ihh *wo churc , ^jgg'grfonr 
t^ian of'the ground, which office he beM for 

years. The discoveries he there made ind 1, yjgittd 

liis researches to other .weVy® fbe 

them on Sunday afternoons, that hem,, gcandalons 
favourite time for burials, riuts. So ®- 

facts he recorded as the result of thw . “founded the 
pressed was he with what he s?-'' „ . the Iste 

“ Anti-interment-in-Towns ..j-nt, and for ® 

William Alexander Mackinnon was E 
long whUe he worked in this cause 
that his labours had been ^oK^jed J 
Alfred Walker, of Dniry-lane. apnbh' 

he had coUected a great mass of sWtisUcs, ne 
meeting, which was very mind to the 

ceeded in thoroughly aroimmg *1*® ^ gcially io pnv^* 
revolting details ol burials in London, P ^ b) 
grounds. This led to an order in Council wo-s 
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Lord Palmerston, whereby many of them were closed, 
notably that of St. Anne’s, Soho. l)r. Rogers was the first 
to induce a vestry to establish a mortuary. It eost him 
three or four years of continuous effort to effect this mucli- 
ne^ed reform in the pariah of St. Anne, and it long 
reiuained the solitary instance of such provision. 

Having accomplished so much in this field, his reforming 
zeal took a new direction. Knowing the importance of 
light in tlie preservation of health, and seeing the pernicious 
enect of the window tax in lessening the number and size 
of windows, he took a very active par^it was not in hie 
nature to take a passive one—in conjunction %vith Lord 
Duncan and others m procuring the abolition of that odious 

Solera having broken out in the parish of St. Anne's. 
Dr. Rogers was appointed one of the supernumerary medical 
otticers, and, there being a vacancy at the Strand, he was 
appointed (Jan. 185<i) surgeon to the workhouse, at a salary 
of £50 a year, to include the supply of all me<licine8. It 
was a most momentous appointment, pi-egnant vnth 
blessings to the poor, with confusion to the administration. 
The condition of workhouse infirmaries at that time 
was deplorable, and that of the Strand was no exception to 
the rule. Some idea of it may be formed from the following 
fiKts. The house was licensed for 400 persons. Tbeaverage 
number of inmates was 600, chiefly sick, parturient women, 
aged, infirm, and children. There was no skilled nurse, 
and U. %d. per head per annum was the sum allowed by 
this Christian country for attending all these people, and 
providing them with medicines and appliances. Little by 
little, however, Dr. Rogers’ determination and perseverance 
wrung from the reluctant board certain concessions, which 
made the condition of the wretched inmates somewhat 
less intolerable than before. 

In 1861, Dr. Rogers gave evidence before a select com¬ 
mittee of the House of Commons, when he pointed out the 


department. Many boards adopted the recommendation, 
either wholly or at least with regard to the supply of 
expensive drugs. 

'The year 1865 revealed a shocking case of workhouse 
mismanagement. Timothy Daly, with chronic disease, 
entered the Holborn Worfchouse. There being no nurse, 
the care of him devolved on sundry feeble and incompetent 
pauper women, by whom he was so neglected that he 
became covered with bedsores. His friends removed him, 
and he passed under the care of a dispensary medical officer. 
He died in a fortnight of exhaustion. At the inquest the 
revolting facts and system were exposed, to the disgust and 
indignation of an outraged public. A searching inquiry 
was the result. Dr. lingers, forereeing that an attempt 
would be made to uphold the system and to sacrifice the 
medical officer, Mr. Norton, tendered his evidence, which 
went to clear the officer and to condemn the system under 
winch he worked. 

Soon after tliis the proprietors of The Lancet decided to 
is-sue a Commission to investigate tlie condition of work- 
house hospitals in tlie n'Ctropolis. The principal commis¬ 
sioner, the late Dr. Anstie, availed himself largely of Dr. 
Rogers' assistance in pursuing his inquiries. Together they 
visited the Cleveland-street Workhouse, and tlie graphic 
account of their visit evoked an extraoniinary feeling 
amongst the public and great wrath amongst the guardians 
of the Strand Union Worklionse, which was probably one of 
the worst in London. In December, 1865, at a dinner party 
at Dr. Rogers’ bouse, the state of the Metropolitan work- 
houses was thorouglily discussed. At a subsequent meet¬ 
ing, held at Mr. John Storr’s offices, Covent-garden, at 
Dr. Rogers’ suggestion it was agreed to form an association, 
afterwards known ns the “ Workhouse Infirmanes Associa¬ 
tion.” Money soon flowed in from all quarters, and the 
Association was joined amongst others by many members 
of both houses of Parliament. Shortly afterwards the 
solitary paid nurse of the Strand Union resigned, and asked 
Dr. Rogers to recommend her for hospital work. He intro¬ 
duced tier to one of the secretaries of the Association, by 
whom she was requested to put ifl writing all that she hod 
witnessed at the Strand. 'I'liis she did, and her statement 
was handed to Earl Carnarvon, amember of the Association, 
who sent it to Mr. Charles Villiers, the then President of 
the Poor-law Board, with a request that the truth of her 
revelations should be made the subject of an official inquiry. 


This inquiry was held in the following June, when the 
evidence of the nurse, supported as it was by that of Dr. 
Rogers, caused a profound public sensation, as the result of 
which a series ol questions was ai'dressed by the Depart¬ 
ment to every metropolitan workhouse mraical officer. 
The questions were artfully framed with the view of 
throwing the onus of the condition of the workhouse 
infirmaries upon the m^ical officers themselves. Dr. Rogers 
saw the snare, and forthwith convened a meeting at the 
Freemasons’ Tavern of all the workhouse surgeons in 
London. 'There was a very large attendance, and it was 
resolved to form an association for the purpose of protecting 
their interests and character by enlightening the public 
mind as to the very small influence wmich it was possible 
for them to exert in mitigating the cvilB_which had been 
exposed. Dr. Rogers was appointed chairman, and that 
was the parent of tiie Poor-law Medical Officers’ Association 
of to-day, of which he has been the life and soul. 

Meanwhile the labours of the Workhouse Infirmaries 
Association had borne fruit in a promise on the part of 
Earl Derby (who about this time became Premier) that the 
whole subject should be exhaustively dealt with in the 
next session of Parliament. In the following year (1867) 
Mr. Gathorne Hardy, the then President of the Poor-law 
Board, brought in the Metropolitan Poor Bill, by which he 
proposed to lake powers to establish separate hospitals for 
■ infections and non-infectious diseases, to institute dis¬ 
pensaries, to provide all medicines and appliances, and paid 
nureea, to appoint independent dispensers, to establish 
asylums for imbeciles, and to create district schools. Mr. 
Hardy generously admitted his indebtedness to Dr. Rogers 
for his advice and assistance in several of these subjects, 
especiallv as regarded the supply of medicines &c. 

But Wendell Holmes’s parable of the overturned flat 
stone and the horrible insect population new-exposed to the 
light of day was about to receive its aptest illustration. 
Dr. Rogers had turned over the stone of ancient abuse, and 
had shown to the world in all their ugliness the vermin that 
throve in the darkness. As might have been expected, 
there was a mighty squirming and wrif^ling. His evidence 
at the official inquiry had so exasperated the mnion^ of 
his board, as welt as some of the permanent officials of the 
Poor-law Board, that he was called upon to resign his office 
at the Strdnd Union, on the ground of incompatibility wth 
his board, though the manner in which he hadf perfomed liis 
medical duties was not impugned. A fortnight later an 
order came from the Poor-law Board dissolving the btrand 
Union, and adding St. Anne’s to St. James’s to Jnake the 
Westminster Union, and St. Martin’s to the old Strand 
Union, as at present. The compulsory resignation of 
Dr. Rogers evoked a considerable amount of public feeling 
and sympathy, os it was clearly recognised that he had 
been socnficed to oflicialism. _ ^ j 

In June of the next year, 1868, Dr. Rogers wnveued 
a general meeting of Poor-law medical officers at the Iree- 
masons’ Tavern, at which it was resolved to unite tlie 
remains of the old association founded by Mr. Gnffin of 
Weymouth with the “ Metropolitan Workhouse Associa¬ 
tion.” thus forming the “ Poor-law Medical Office™ 
ciation,” which has done so much for the Poor ly >I^icr1 
Service. In connexion with that Association Dr. Itegers 
endeavoured, by lectures, by his pen, and by public art- 
dresses, to excite attention to the evils that arise from 
inefficient provision for public medical 
Britain. With this object he traversed a laige portion 
of the United Kini^om, mldressing n*eet»ngs of medical 
officers and guardians in a great number of the prin¬ 
cipal towns, with the result that m many, notably 
Birmingham, Southampton, Plymouth, Oxford, Cardifl, 
and otLrs, a system was adopted an^ogous to that 
in the metropolis.^ HU investigations 

him to demonstrate in the most convmmng manner that 
wherever medical relief to the poor was efficient a 

diminished poor-rate, and, on the other hand, 
medical sernce was starved the total poor-rate wm liigh and 
taS ng. As one result of this ejfucalion of the pub ic, 
the tate^Mr. Brady, M.P. for T,eitnm. brought in the 
Medical Officers’ Superannuation Bill, which he succeeded 
in nassine, Mr. Brady asserting that he conld never have 
carried iAut for the assistance afforded him by Dr. Itegers. 

From the time of his enforced resimation Dr. 
remained fonr years without any officiiJ appointment He 
then accepted^ the post of in-door medical officer to the 
W^tntinsL Union. He worked fauly m harmony with 
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thin board for ten years, but liaving complained of some 
officials, a majority of the board supported them against 
him. Eventually they went the length of suspending l)r. 
Rogers from his office. He was, however, restored by the 
Department, and at the following election of guardians 
the supporters of tlie officials lost their seats. From 
tliat time, until bis health broke down, he worked in 
perfect concord with the new board, who handsomely 
acknowledged his services by voting him the largest 
superannuation allowance it was in their power to grant. 
Shortly after his election the medical ])rofession had shown 
their appreciation of Dr. Rogers’ lawurs in the cause of 
sanitary and Poor-law reform by presenting him, in June, 
1884, at the Medical Society’s rooms in Cliandos-street, 
with a service of plate and a cheque for £150. The pre¬ 
sentation was made by John Archibald Shaw Stewart, 
formerly treasurer of St. George's Hospital, who had ably 
assisted Dr. Rogers in many of Tiis Poor-law medical reforms 
during the previous quarter of a century. 

For the last ten years Dr. Rogers had devoted a large 
portion of his time to aiding in e.very possible way such 
members of the Poor-law Medical Service as happeneil to 
come in collision with their hoai-ds of guardians, and to 
obtaining consideration for their rights. Fur many years 
he was a member of the vestry of St. Anne’s, where ite was 
able to devise and carry out many administrative improve¬ 
ments. 

Much of Dr. Rogers’ success was due to the vigour and 
terseness of bis writing and his entire fearlessness. It 
was only necessary to point out to him a wrong for 
him to attack it .and its perpetrators; and so far as medical 
periodic literature or even tJie daily papers circulated, the 
culprits were giboeted, utterly heedless of any reaction the 
punishment might pnxluce upon himself or his personal 
interests. He was the most unselfish of men, and at all 
times ready to postpone his own affairs to those of anyone 
who needed his help. When so ill that his life was hanging 
in the balance, the writer of this sketch, on visiting liiin, 
found him propped up in bed transacting business for tlie 
widow of a professioual brother. With the tenderness of 
a woman for the oppressed be combined the courage of a 
hero against the oppressor, and it may be safely asserted 
that he never cringed before mortal man, however 
exalted might be his rank or station. His energy' and 
perseverance were untiring, and though, like all earnest 
men, he had occasional moods of despair, caused either 
by the apathy of those whom he sought to benefit or 
the dilBculty of touching the dull cold ear of officialism, 
yet he was soon up again, and at his old work with 
unabated ardour. Instant in season out of season, in 
London, in tbe provinces, Scotland, Ireland, and Wales, 
his appeals to justice were heard. Rut even those appeals 
might have been as seed sown in barren soil had nut his 
laboriously compiled facts incontestably proved that rates 
rise in direct ratio to tbe neglect of tbe sick poor. This 
it was which quickened the parochial soil to bring forth the 
desired fruit. 

But, like so many of our noblest workers, be ha<i suffered 
long from heart disease, asrociated with chronic bronchitis, 
and on Dec. 5th, the right pleura being full of fluid, it was 
decided to tap the chest. Two days later this was done, 
and three pints of serum were withdrawn. Rut it collect^ 
again, and just before Christmeis Day four pints were 
taken away, leaving him very prostrate. Rut he rallied, 
and three weeks later, having had no fresh effusion, he was 
well enough to write a short letter. Thenceforward his life 
was uneventful. His work was done. He had retir^ 
formally since September, 1886, and bad been awarded a 
superannuation allowance by a uiiaoimous vote of the 
guardians, accompanied by the warmest expressions of 
sympathy and esteem. As soon as he was able to travel 
he went for a short sojourn on the Kentish coast, returning 
to London to a bouse that had been in the meantime pre¬ 
pared for him at Hampstead. There, in patient suffering, 
he aw'aited the end. On the morning of Wedn^ay, 
April 3rd, his mind unclouded, his thoughts active about 
bis life’s work, but never unmindful of his friends, he 
passed away. 

A prince has fallen out of our ranks. Not that to him it 
was given to scale those mountain heights of fame whose 
path is strewn with men’s bones and watered with widows’ 
tears. Not for him was that glory which is expressed in 
glittering stars and sonorous titles, nor would we claim 
such distinctions for such a man. HU fame U written in 


the hearts of ten thousand of hU medical brethren, whose 
position and power for good he raised; and in the 
homes ef the poor, whose miseries he laboured to alleviate. 
Si 7n(niu7nentuin quctrui, circuinspice. Look round tbU Eog* 
land of ours—see tlie comparatively comfortable and weU- 
appointed workhouse infirmaries, and think of the reeking 
dens tliey were. Compare them thirty—nay, twenty—years 
ago and now, and coniess that if Huivard was the Hercules 
ot prison reform, as truly was Rogeis the Hercules of work- 
house reform. Verily, among practical philanthropUts, who 
have not only talked but worke<l—worked through evU and 
through good report, through active persecution and cold 
neglect—there hath not arisen a greater than Joseph Rogers. 

We understand that Mr. Fisher Unwin is about to issue 
a memoir of Dr. Rogers, written by bis brother. Professor 
Tborold Rogers, and entitled “ Reminiscences of a Work- 
house Medical Oflicer.” 


FRANZ CORNELIUS DONDERS. 

As we have already announced, tbU well-known physio- 
logUt and ophthalmologist breathed his last on the 24th ult. 
He was a man of commanding intellect and of great 
originality, and his name will long be remembered as the 
first surgeon who approached the subject of lenses as 
aids to vision in a truly scientific spirit, and who laid 
down principles whiih the labours of a succeeding genera¬ 
tion have only served to establish more firmly and have 
found scarcely anything to alter or improve. He was bom 
on May 27th, 1818, at Tilburg, in Noord Brabant (North 
Brabant), and entere<l at the age of seventeen as a pupil at 
the great Dutch Reichs-Hospitm for Military Medicine and 
Surgery, and from 1835 to 1840 devotedly pursued the 
ordiuaiy’ curriculum of the nnivenaity. Then taking up tbe 
position of army surgeon, he practised first in Vliessingen 
and then in Ilaag; but having written a dissertation con¬ 
taining anatomical and pathological observations on the 
nervous centre, be removed to Leyden, and was appointed 
Lector Anatomiie et Physiologi«e to tbe Royal Military 
Academy, which oifice he held till the year 1848, when he 
accepted thepostof Profes.sor Extraordinary to the Faculty of 
Medicinein the University of U trecht, and Ids gift of teaching 
was recognised on all hands to be of an exceptional quality. 
His inaugural dissertation was upon tbe “ Harmony of 
Animal Life,” in which he pointed out theinfluence of habit, 
exercise, and heredity nn the economy. The writings and 
o'oservations of Sclileiden nn plants, and of Schwann on 
animals, showing the importance of cells, were at this time 
attracting great attention in all countries, and led him 
to devote himself to the microscopic and micro-chcmical 
investigations of the tissues, in the pumiit of which he 
received the support of Mulder, one ot the ablest of Dutch 
chemists. His results appear in the “Dutch Contribu¬ 
tions to Anatomical and Physiological Knowledge.” About 
this time he published a discourse on “Metabolism of 
Tissue as the Source of the Proper Heat of Plants and 
Animals,” in the course of which he pointed out the import¬ 
ance of the skin as a regulator of lieat, and in substance 
laid down the modern doctrine of the conservation of force. 
About this time his attention appears to have been first 
specially directed to the eye, the organ to which so much of 
his subsequent research was devoted. His fiAit essay was 
on the “ Movements of the Human Eye ” (1846); his next 
on the “Position of Musem Volitantes in the Eye"; and 
several papers appeared in the HethcrlaTid Znneef, which he 
edited for twelve years, the most important being on tbe 
Use of Prismatic Lenses in the Treatment of Squint, on 
the Relation between Convergence and Accommodation, 
and on the Regeneration of the Cornea. In 1852 be became 
Ordinary Professor in the University, and from this time 
forwards devoted himself to ophthalmic practice. In 1862 
Schroeder v. d. Kulk died, and he was imnietliately appointed 
Professor of Physiology, and found time to write a work on 
Physiology, the first part of which was translated into 
German by Theile--an excellent work in its day. It 
embraced circulation, absorption, digestion, respiration, and 
secretion. Tbe second part, w'bich should have contained 
the nervous system, with -the special senses and develop¬ 
ment, for some unexplained reason never made its appear¬ 
ance. The 7nagnwn opus of Dondera’ life was, however, 
the treatise on the “Anomalies of Refraction and Accom¬ 
modation,” an excellent translation of which was published 
by the New Sydenham Society, and which constitutes one 


Die i zed . ^jOO^Ic 





The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[April 13,1889. 767 


of the most important of the many valuable works 
issued under their superintendence. In it the precise 
nature of the various errors of refraction were clearly 
described, and the means to be employed for their relief 
fully given. It can scarcely be said to be superseded by the 
larger works of later writers, and it thoroughly estab¬ 
lished his claim to be one of the most acute of clinical 
observers. His researches were, however, by no means con¬ 
fined to the eye. He published in rapid succession pipers 
on the “ Sound Cidours of the Vocals,” on “Speecli,”on 
the " Physiological Time of Psychical Processes,” on the 

Rhythm of the Cardiac Sounds,” and others of eciual value. 

Professor Donders was a man of commanding presence, 
lofty stature, dark complexion, rugged features, with bright, 
kindly eyes, and much energy of manner and movement. 
He spoke English, not very lluently, but quite intelligibly; 
and amongst the many of all nationalities wlio inouin his 
death none regret him more deeply than his English friends 
and admirers, the number of whom was limited only by 
those with whom be was acquainted. 

The following noble tribute to the deceased physiologist 
is from the pen of his compatriot, fellow-student, and 
life-long friend, Dr. James Moleschott, Professor of Physi¬ 
ology in the University of Rome:—“ Science and humanity 
have sustained a loss which could not l>e greater. On 
March 2ttl» expired, at Utreclit, Francis Cornelius Donders, 
chief among oculists, eminent among pliysiologis^e, of our 
era and of all times. Of Iiiiii it would be difiicult to 
pronounce whether he was greater and more prolific as 
an investigator, or clearer and more effective as an ex¬ 
positor, or, lastly, more duteous and helpful as the healer 
of that organ which is the portal of wisdom and love. 
When Donders looked genius in the face, it seemed that 
from him it derived its lustre: when mediocrity confronted 
him, it felt conscious of that purer light in which it 
stands self-revealed. Perfectly balanced, full of harmony, 
benevolent, unwearied, Donders was an artist of life, of 
that life which death does not extinguish, because it leaves 
of itself a luminous track on which thousands of men will 
find light, comfort, well-being, and trust in that power 
which man develops when his goodness is equal to his 
wisdom.” 


Itrlus. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed the second Examination of the Board on 
the 4th inst. in the subjects indicated :— 

Anatomy only. —R. J. H. Alien, James B. Byles, and J. C. R. Cartfs, 
MtudeDts of University College Hospital; G. A. Bowlby, of Trinity 
Medical College, Toronto; William Bligh, J. R. R. Pollock, and U. 
Foulkes Roberts, of Guy's Hospital; U. D. K. Jones, of .Middlesex 
Hospital; Charles Hodgson, of St. Ttiotnas's Hospital; Jas. M'Neal 
and C. S. Simpson, of London Hospital; W. H. Brewer, of Choring- 
crOBB Hospital; M. Cutcliffe, of St. Bartholomew's Hospital. 
Phy*0>logy oitlj/.—James Neal and K. F. Page, of (Queen's College, 
Birmingham; G. W. IlolH>rtson, of liondon and Edinburgh Univer¬ 
sities; H. Percy Job, of University College Hospital; C. G. F. 
Morice, of Guy's Hospital; W’. £. Baker, of London Hospital; 
Archibald Graydon, E. P. Isaacs, and il. W'. Uborn, of Bt. Thomas’s 
Ifosplt^; Fielding Clarke, C. W'. H. Newington, J. U. Griffiths, and 

R. C. Gully, of St. Bartholomew's UospitaL 

Passed on the 5th inst.:—’ 

Anatomy and Phy»ioloyy.—A. Paine, W'. A. MaJlam, J. O. Syraes, and 
R. M. iSmyth, students of .St. Marv's Hospital; H. R. Smith, of 
University College ; H. J. Jager, of King's College Hosuital; C. H. 
Wallace, of St. Thomas's Hospital; J. B. Bytes and G. Norman, of 
Westminster Hospital; N. Dowling, of Melbourne University ; F. 
K. Ingall, U. U. Johnson, H. K. Pace, W. U. Williams, of London 
Hospf^ ; E. E. Bensley, W. F. Colelougli, 8. G. Floyd, T. B. P. 
Davies, and F. W. Wilson, of Guy's Hospital. 

Anatomy only.—W. H. (.'o<jke, of 8t. George's Hospital; Q. W. Henry, 
of Bristol School of Medicine. 

Phytiolcyy only.—A. E. Armstrong, of Westminster Hospital; G. A. 
T. Fox and W. L. Pethybridgo, of St. Bartholomew's Hospital: W. 
E. K. Powles, of London Hospital; J. S. Tabb, of Cbaring-cross 
Hospital. 

Paseed on the 8th inst.;— 

AttaUmy and Phytioloffy.—J. C. Baker, B. O. Seton, J. Smale, and 
A. C. Ta’ BoU, students of St. Bartholomew's Hospital; J. J. 
Browne, E. T. E. Hamilton, and A. T. Rake, of Guy s Hospital; 
A. S. G. Bell. E. Culliuan, and H. Wulseley-Lewis, of Westminster 
Hospital; U. P. Turner, of University College ; A. Delve, of Univer¬ 
sity College and Mr. Cooke's School of Anatomy and Physiology ; 
T. F. Cocktil and G. Hern, of Middlesex Hospital ; K. W. James, of 
King’s College ; O. W'. Cazalet, of Ix>ndon Hospital 
Anatomy only. — E. P. Dukes, H. St. J. Frsser, and P. McK. C. 
WUmut, of Guy’s Hospital; F. El. Easton and J. H. Uobling, of St. 


Mary's Hospital; R. W. Brimacombe, of .St. Mary's Hospital and 
Binulngbam : T. R H. C. Hicks and A. R. Walters, of I/mdon 
Hospital ; tX B. Prall and P. G. laver, of St. Thomas's Hoimital ; 
J. jl. Collins, of St. Bartholomew’s Hospital; Y. G. Dmke-Brock- 
man, of .Middlesex Hosuital ; H. H. Mills, of Westminster Hos¬ 
pital ; Richard Evans, ot University College, Manchester. 

Piiiiii'ihviii uiil'i.—ti. T. Bishop, of Chariug-cros-s Hospital; Ralph 
H. Crowley, of St. Baitholomew's Hospital. 

Passed on the Dth inst.:— 

Aanfomy and H. Finley, II. M. Richards, W. H. B. 

Stoddart. and G. A. Watson, students of University College ; A. S. 
Blackwell, 11. J. Walton, J. P. Stephen Ward, A. N. Weir, R M. 
West, V. K. Wheeler, and N. O. Wil.son, of St. Birtholomew's Hos¬ 
pital ; W. H. D. P. d’Esterro, J. R. Evans. A. <5. Hinks, and F. J. 
Worth, of St. Mary'a Hospital; IV. A. Bowring, .1. K. Harris, W. 
Potter, and W. P. Purvis, of .St Thomas’s Hospital: K. Huntley and 
A. W. .Sheen, of Guy’s Ifospilal; W. Evans, of London Hospital; 
H. A. Hinge, of St. tlcorge’s Hospital. 

Aniit>i)ii;i only. —T. Shiitie, of St. Bart-holoraew'-s Hospital; F. IV. 
(iiiiige, of Uiiivei'sity College ; H. S. Wild, of St. George's Hospital; 
C. W. R Baiiham, of loindon Hn^piU]: F. Knaptou, of St. Mary's 
Hospital; T. D. Manning, of Guy’s Hospital; A. A. McKinnon, of 
Kings College : R F. Chance, of St. Tiionias’s Hospital; G. C. W. 
Williams and M'. Pell, of St.'Thomas's and .Mr. Cooke's School of 
Anatomy and Physiology. 

PflAsed on the 10th inst. :— 

Anatomy only.—y. F. Kendal, S. R. Uster, G, F. Wight-man, and J. 
Williamson, students of St. Bartholomew's Hospital ; K. tireen, of 
King's College; H. M. Abel, of St. Thoni.xs'.s Hospital; 11. M. 
Weaver-Bridginan, of .St. George’s Ho.spital ; V. H. Barr, of tiny's 
Hospital; W. H. Morgan and G. M. F. Nellen. of .Mbldle-sex Hospital; 
L C. Brohier, of Ceylon and Mr. Cooke's Sdio«il of Analoiuy and 
PhysUdogy ; R D. Cox, of .SL Mary’s Hospital; S. G. Felce, of 
I ’.ambridge and St Mary's Hospital; F. J. A. Baldwin, A. D. D.avies, 
and.?. P. Jones,of Ixindon UospitaL 
PhwwUi'ju only .— V. G. L. Dhhne, H. O'N. Fnwer-Liickie. W'. (1. West, 
•f. A. T. White,and t-. A. Worth, of St.Bartti<dcmu'w's Hospital; .M, B. 
Foster and K. Parsons, of Charing-cross Hospital ; .1. II. Iticket 
and E. T. P. Eames, of London Hospital; R K. P. Squibbs, of 
Middlesex Hn.spital; H. J. Frederick, of St. Tlioiua.s'.s Hospital ; J. 

V. J*nitt, of University College ; 8. Croneen, of Guy s Haspital. 

Royal College op Surgeons of England.— 

The following gentleman, having previously pasaed the 
necessary examination in surgery, and obtained a medical 
({ualiticatioD, was at the quarterly meeting of the Council 
on the 1 Itli inst. atlmitted a Memter of the College:— 

Jones, Francis FYeileric, L.s.A., M'oodborough House, Bristol. 

University of Edinburgh.—T he following is the 

official Hat of candidates who passed the First Protessional 
Examin.ation in Medicine in March :— 

A. T. Anderson, W. C. Anderson, d. .1. B-ogram, T. B. Barber, W. D. 
Barrow, J. S. ILateain, Aloxiuider Baxter, George Bell, J. -B. Bell, 

W. n. Bell, C. C. Bird. Jame.s Blylh, C, II. Bond, i.Aurencc Bowman, 
A. K. Boyd, Alexander Bremner, J. O. Brown, W. S. Bnice, tV. M. 
Binuiton, A. W. Cameron, James Cameron, P. N.'Carmichael, J. G. 
t’attanach, .1. M. Christie (M.A.), G. P. (^old.stream. R A. Corson, 
James Cowie, tieorge Crarer, J. F. Crotnbie, V. .M. Daly, R P. 
Dawson, C. B. Dobell, J. Q. Donald. W. K. Douborg. D. C. Kdington, 
Thomas Feiitem, A. A. Ferrale, Andrew Fernie, William Fitzgerald, 
A. W, Forrest, J. R. Foster, O. A. Fothergill, D. 1’. Foulkes, R A. 
Fox, Charles Frier, Antonins Georgian, 8. D. Graham, John Grieve, 
T. C. Guthrie, W. T. Hall, W. M. Halliday, J. A. Hamilton, A. H. 
Hopkin-s, E. C. W. Hughes-Games, F. H. Humj>hris, S. P. Hyara, 
George .lolinstone, L. B. Keng (with distinction), Robert Knox, 
George lAne, A. W. V. Livesay, H. C. Lloyd, P. V. Ixs’ke, A. H. Lowe, 
Q. O. M. Lunt, W'. F. Macarthur, Malcolm M’Callum, Alexander 
Macdonald, James M'Donald, Alexander M'Ewon. F. W. Mackay, 
William M'l-ean, \V. (?. M'Neil, J. C. .Mitcbell. A. J. Nevett, George 
Newman, P. W. Nicol, H. D. Nuttall, L. J- H. Oldnu'adow, John 
Gwens, G. W. Pivrk, Charles Parker, William Peart-Thomas, A. W. 
Peebles, W. H. Pritchard, Albert Reid, Robert Rcndiill, Alistidr 
RoB.Ttson, William Robertson, William N. Rolverlson, Edward 
Robinson, L. N. .Robinson, R H. Roas, W. A. Rutherford, J. D. 
Saner, Raoul Scheult, J. A. Scott, R W. L. Scott, Alex. Selkirk, 
St. John .Slanwell, R R Stitt, A. G. Talbot, J. R Taylor, Charles 
Teller, A. J. A. 'ITieobalds, Cuthbert Thompson, W. K. Walker, 
John Wallace. Francis Ward, D. C. Watson, Victor Werdmuller, 
W. J. White, J. C. Wilson, J. M. Wilson, and C. N. Winch. 

Conjoint Scheme of the Collegk.s of Phy¬ 
sicians AND Surgeons in Ireland.—T he following have 
pa.sscd their First Professional Examination:— 

S. E. M. Butler, R Crean, G. A. Fleming, H. Fhoin, F. G. Oreeves, 
Oiulio Hamilton, T. H. Hewitt, J. Hogan. E. U Hunt, T. G. Magrath, 
P. P. A. Murray, C. J. Nally, T. F. O'Connor, James U'DonseU, 

T. A. Poirotte, A. R Twigg, and U. T. White. 

Royal College of Surgeons in Ireland.— 
Dental Examination.—T he following gentlemen have 
been admitted Licentiates in Dental Surgery of the College: 
John Charters Birch, Victor Maasey Crosse, Henry Williams Messengar, 
John George Wallis, and Walter Williams. 

Ilkley Hospital and Convalescent Home.— 

The twenty-seventh annual report shows that the nomber 
of patients had been larger than in any year during the 
history of the iostitutioo. An honorarium of £50 was pre- 
I sented to Dr. Johnstone as an acknowledgment of his 
I valuable services as medical officer. 
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The Royal Free Hospital.—I t is proposed to 
reconstruct the Gray’s-inn-road front of the Royal Free 
Hospital, and so to extend tlie accommodation for patients. 


New Water-supply.—T he new works constructed 
by the Rickmansworth and I.'xbridge Valley Water Com- 
jiaoy for the supply of the district were opened on Saturday 


Vaccination Grant. — Mr. Webster Adams, 
Chestnut House, Ipswich, medical odicer and public 
vaccinator, sixth district, Woodbridge Union, has been 
awarded the Government grant for efficient vaccination. 

Naval Medical Supplemental Fund.— At the 

quarterly meeting of the directors of the Fund, held on 
the 9th inst., T. Russel Pickthom, Esq., Inspector-General, 
in the chair, the sum of £43 was distribute among the 
several applicants. 

Gift to West Derby.—T he West Derby Local 

Board, at their meeting on the 4th inst., passed a vote of 
thanks to Mr. N. S. Glazehrook, M.R.C.S., of that town, 
for having presented a public fountain for the use of the 
inhabitants. 


Accident to a Surgeon ~We regret to state 
that Mr. W. R. Tytheridge, of The Chestnuts, Epsom, 
M.R.C.S., L.R.C.P. Edin., met with an accident while 
hunting with the Surrey staghounds on the SOth ult. He 
was thrown from his horse, and sustained a fracture of his 
ribs and other iniuries. 

University of Oxford. — Notices have been 
issued that the final examination for the degree of Bachelor 
of Medicine willcommenceon Monday, June 10th, at 10 a.m. 
The examination for the degree of Master in Surgery will 
take place on Thursday, June 20rh. The first examination 
for the deCTee of Bachelor of Medicine will commence on 
Monday, July Ist, at 10 A.M. 

The Royal Alexandra Hospital, Brighton.— 

The annual report—the twentieth—for tlie past year is 
satisfactory alike iu respect to the additional relief afforded 
and the financial condition of the institution. There had 
been an increase of in-patients, bnt of out-^tients the 
number was in excess of any previous year. The income 
had amounted to £2128 13«. 2d., and the expenditure to 
£1865 6«. 3d. 

Sanitary Institute Exhibition and Congress, 
Worcester.— At a meeting of the general committee 
recently held at the Guildhall, Mr. Ernest Day (the mayor 
of the city) presiding, it was decided to invite the Sanitary 
Congress to Worcester in the ensiling autumn, and the 
mayor undertook to semi the invitation accordingly. A 
large addition was made to tlie local committee. An 
executive committee was apminted, and Dr. Strange and 
Dr. Swete were elected joint honorary secretaries. 

A Medical Student Drowned.— An inquest was 
held at Littleport, near Ely, on Saturday last, on the body 
of Mr. Charles Edward Macaulay Morris, a medical student 
of St. Bartholomew’s Hospital, who was drowne<l by the 
upsetting of a canoe in the river Ouse. On the evening 
of the 4th inst. he took a canoe at Cambridge and went to 
Denver Slnice. The next morning the canoe was found 
floating down the river at Littleport, and the deceased’s 
body was recovered. 

Richmond Hospital, Surrey.— The twenty-first 
annual report has just been issued. The statement of 
accounts for 1887 showed a balance in the bands of the 
treasurers of £163 lls. 5d. The committee had consequently 
been enabled to invest nearly all the legacies which accnied 
to them during 1888, and to carry on the work of the hospital 
on the ordinary income of the year, leaving then a balance 
in hand of £92 14^. 6d. There had been 409 in-patients 
and 2922 oui-patients treated. 

Bequests and Donations to Hospitals.— The 
late Mrs. Elizabeth H. O. Eden, of 43, Eaton-square, 
London, has bequeathed by her will £500 to the Royal 
Hospital for Incurables, £200 to the Beccles Hospital, £100 
each to the Earlswood Asylum for Idiots, and the Hospital 
for the Epileptic and Paralysed.—Mr. William Agnew has 
given £1000 to endow a cot at the Children’s Hospital, 
Pendlebnry. — The Mercers’ Company has given fifty 
gnineu to the Convalescent Home Fund of the Chelsea 
Hospital for Women.—The Clothworkers’ Company has 


granted a donation of twenty guineas to the general fnnds 
of the British Home for Incurables (office, 73, Cheapside).— 
The Bishop of Ripqn’s Lecture on “ Dante,” delivered at 
Grosvenor House, Park-lane, on Saturday last, on behalf of 
the Paddington-green Children’s Hospital, pr^uced about 
£250.—Mr. Beckett, M.P., has given £1000 to the 
Doncaster Infirmary, as a gift from himself and other 
members of the family, in memory of the late Lady 
Beckett.—Mr. Thomas William Wing, late of 83. Piccadilly, 
has bequeathed .£1000 to the City of London Hospital for 
Diseases of the Chest, and to the East Sufiblk Hospital, 
Ipswich.—The staff and employis of the Signal Engineering 
Works, Great Western Railway, Reading, have forwarded 
a donation of fifteen guineas to the Royal Berkshire 
Hospital.—The collection on Sunday morning lost at St. 
Peter’s Church, Cranley Gardens, on behalf of the Con¬ 
sumption Hospital, Broii'pton, amounted to upwards of £70. 

“Literary Intelligence.— The editorship of the 

Kroger Mediciniiche Wochensehrift, which is vacated by 
Professor Kahler on his translation to Vienna, has been 
taken over by Professor Zanfai.—Dr. M. N. Shmeleff, 
editor of the Russian Journal of Hygiene, having been 
appointed Vice-Director of the M^ical Department of the 
Government, Dr. M. J. Galanin has been appointed to 
8uccee<l him as editor.—A new Russian medical Joum^ is 
about to appear under the title of Mediisin, The editor 
will be Dr. S. M. Vosilietf. It will appear twice a month, 
except in Juno, July, and August, when there will only be 
a single issue. _ 


MEDICAL NOTES IN PARLIAMENT. 


Lunacy AcU Amendment BUL 

In the House of Lords on Friday, the 5th inst., on the motion of the 
Lord Chancellor, this Bill was read a third time. 

Indecent AdvertUementt Bill. 

On Monday, the 8th. the Karl of Meath moved the second reading of a 
Bill to prevent the circulation of bxlecent advertlsetnenta—The Lord 
Chancellor said be thoroughly sympathised with the objects of the Bill, 
but thought it would require very considerable amendment in Com¬ 
mittee.—The Archbishop of Canterbury also supported the Bill, and 
complained that indecent papers professing to be oi a medical character 
were scattered broadcast, attempts baring actually been made to intro¬ 
duce the evil into girls' schools,—The Flarl of Kimberley urged that 
extreme care should be exercised to preveut abuse of the Ac! if it passed. 
The Bill was read a second time. 

Flogging and the Re.toloer, 

The Earl of Mllltown moved that his Bill amending the larceny Act, 
1801, be committed to a Committee of the whole House.—Lord Uerscbell 
thought the Bill should be referred to a Standing Committee, and 
not to a Committee of the whole House.—A discussion followed, in 
which the Marquis of Salisbury supported the motion.—Lord Ksfaer 
denounced flogging as a punishment very difficult to administer, and the 
severity of winch depenaed a great deal, not only upon the constitution 
of the victim, but oi the executioner. If a man bad a peculiar mode 
of flogging, if be brought down the lash, not only upon the back, but 
round the stomach, the effect might be very serious. It was said that 
the doctor would be present, but the mischief was often done before the 
doctor could interfere.-Lord Bmmwcll thought flogging was a proper 
punishment to apply in such mischievous cases as were aimed at in this 
Bill.—Lord Norton remarked tliat flogging was the only punishment for 
which a man never came up a second time.—The Karl of Milltown said 
he had no objection to refer the Bill to one of the Standing Commltteea, 
and the Bill was accordingly so referred. 

The Smoke NuUanee. 

On Thursday, the 11th, on the motion of Ix>rd Rtratheden and Camp¬ 
bell, the Smoke Nuisance Abatement (Metropolis) Bill was read a second 
time, and referred to tbo Standing Committee on General Bills. 

The Vaccination Acte.—A Royal Commimtion to be appointed. 

In the House of Commons on Friday, the 5th Inst., Mr. Picton moved 
a resolution advocating the appointment of a Royal Commission to 
inquire into the working of the Vaccination Acts. In the course of a 
long speech he dwelt upon the injurious effects of vaccination and the 
hardships of the present law on those who conscientiously object to it, and 
urged that inquiry should be made into the system of compulsory noti¬ 
fication, isolation, and quarantine as carried out at Leicester and else¬ 
where, to which he gave a hearty approval, and that evidence should he 
taken as to the present state of scientific and medical opinion on the 
effects of vaccination.—Dr. Farqiiliarson seconded the motion, and. 
although he had always been in favour of compulsory vaccination, he 
thought on open and scientific investigation would do much good, and 
that tbebenefltaof the compulsorysystem would be conclusively proved.— 
Mr. Ritchie severely condemned tlie exaggerated and untrue statements 
withregardtovaccination which were circulated among the poorer classes, 
and be emphatically denied Mr. Picton's allegations as to its evil effects. 
Referring in some detail to the results of the Sheffield epidemic in 1886. 
he quoted numerons statistics to prove the benefit of vaccination. These 
showed that the mortality in Sheffield among uiivacclnated children was 
4400 per 100,000, but only nine in the case of vaccinated children. One 
of the most important allegations made by the hon. member had 
reference to the communication of disease in the process of vaccination. 
The officers of the Local Government Board had not found one case of 
the kind that could be properly borne out. Again, Dr. Creighton bad dis¬ 
tinctly stated, in a letter to Tna Lanckt, that he bad never contended of 
even affirmed that infantile forms of that disease were due to vaccination. 
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bat bad contended exactljr the opposite. Therefore the burden of erl. 
dencewiudistinctlyacainstthealt elation of the hon. member for l^icester. 
In conclusion, he pointed out that the antl-vacclnationists had raised 
feara which it was desirable t«i remove, and for that reason the Oovem* 
tnent thought it would Ih; advantageous to institute an inquiry, especially 
as regarded saiiitaiy precautions. They could not, however, accept the 
terms of the motion, nut they intended to appoint a Royal Comnilssion 
to make an investigation wliicb be had no doubt would be satisfactory 
to Mr. Picton a.s well as to tliose who differed from him.—Sir L. Play¬ 
fair traced the history of vaccination, and showed that before 1841, 
when vaccination was Unit introduced, the rate of deat^ was 3000 per 
1,000,000; the death-rate now was only 156 per 1,000,000. In Uermany, 
where compulsory vaccination and revaccination exist, the deaths are 
4 per l.UOD.OO’, and in Austria, where there is no compulsion, there 
are 325 deaths ^rl,000,0(Ki. Although he was a couvinced believer in 
vaccination and compulsion, considering the misrepresentation of the 
anti-vaccination propaganda heappioved the decision of the Govern* 
raent to appoint a Royal Commission.—Sir O. Hunter remarked that he 
had had extensive experience with reference to this disease In India; 
and, speaking with some authority, he could say that be regarded an 
unvaccinatetl person as a grut source of danger to the health of the 

E >ple. Gentlemen who maintained the views nf the hon. member for 
iceater were continually quoting certain medical men in support of 
those views, but just as judges differed oftentimes on a point of law, so 
it need not be surprising if we found medical men opposed to compulsory 
vaccination. They were so few, however, that they could be counted 
sdmost on the Ungers of one hand. He was glad the Government had 
consented to this inquiry, because it would tend to show how successful 
vaccination was, and bring to an end the animadversions and puerile 
allegations so frequently brought against !L—Mr. Picton, on the under¬ 
standing that the Goeeminent intended to appoint a Commission, asked 
leave to withdraw his motion, which w.xs refused; and, after some remarks 
from Sir J. Pease, Dr. Cameron, and others, the motion was negatived. 
Certif)/int) Stiryfotu tn FaetcrUs. 

On Monday, the 8th, Mr. Matthews, in reply to Mr. Addison, stated 
that he had hiul under consideration the representations recently made 
by deputations from Lancashire and Yorkshire in favour of the abolition 
of certifying surgeons in factories, and be hoped to introiiuce a Bill 
amending the Factory Acts this session. He would then take the 
opportunity of stating the decision of the Government on the subject. 

Loeal Government/or Scotland. 

The Lord-Advocate introduced four Bills, the effect of which will be 
to confer upon Scotland a measure of local self-government pnictically 
simUar to that obtaining in Knglaml, with the exception, however, that 
there are to be no aldermen in Scotland. All matters relating to public 
health will be placed in the hands of the new County Councils, which 
will have power to appoint the medical officers and sanitary inspectors, 
'nie Bills were read a first time amid cheera 

Atmoephere of fAe Iloute 0 /Commons. 

In Committee of Supply on the C'ivil Service Kstimates, on the vote 
of £4*2,379 for the Houses of Parliament, Mr. W. A. Macdonald com¬ 
plained that the House of Commons Was not ventilated upon a 
systematic plan, and that the atmosphere became unhealthy in coiue- 
qaence.-Mr. Plunket replied that the system of ventilation throughout 
the building w.-w founileil upon the most approved scientific principles.— 
Mr. Cooke said he observed the other night that the temperature of 
the House was 64°, and that arrested his attention, because a doctor 
had ordereil the temperature of a sick room to be maintained at 64*, 
which therefore could not be a proper tempeiature for the House of 
Commons. (Hear, hear.)—,Sir W. Foster complained that the air 
of the House was genenilly five or six degrees too high. He observed 
that the complexions became gradually bleached by continuous attend¬ 
ance at the House. KevenU membera also complained of the vitiated 
air and defective lighting of the House, Mr. J. Fitzgerald remarking 
that one effect of the present system w:u that members who constantly 
attendeil the debates soon hiimd their heads as bare as a billiard-ball. 
(Laughter, and “Hear, hear,")—Mr. labouchere believed the ventila¬ 
tion of the House to be absolutely perfect—(laughter, and “ Hear, 
bear")—and that nothing contributed so much to health and longevity 
as attendance at the debates.—Dr. Fitzgerald declined to believe that 
the carbonic acid generated in the House could conveyed through 
the points in the ceiling. —The vote was finally agreed to by 192 to 73. 

UoretfittK (Sale for Footf) BUL 

This Bill, as amended, was considered, and, upon the motion of Mr. 
Knowles, who was in charge of the Bill, clauses were added extending 
its operation to Scot)an<l aixl Ireland. The Bill was then read a third 
time.—This BUI was subscquontly read a first time in the Upper House. 




Sveeeetfui appKeante for roeaaeiM, Seereturtee ofFvbUe /nsfitiifions, and 
oOtere possesrim ir^omiatMin evitable for th.it eofumn are invited U 
forward it to The Lancet Ofiae, directed (0 the Setb-Editor, not later 
than 9 o'clock on (As Tkurtdav morning of each week for jnibUeoHon in 
tke next number. — 

Bbyan, C. F., M.ItC.8., I^H. A., has been appointed Certifying Factory 
burgeon for Leicester, vibe C. R. CroMley, H.B.C.S., L.8.A., 
resigned. 

De .SKILA.N. C. L. J.. M.D.. H.& & C.M. Aberd., has been appointed 
Medical Officer to Ktwall District, Burton-on-Trent Union. 

OiRLA.NP, K. C.. L.RC.P. Kdin., M.R.C.8., has been reappointed 
Medical Officer of Health to the Borough of Yeovil. 

Olin^ C. P., LH.C.P. Lond., M.R.('.8.. has bMu appointed Medical 
Officer of Hatherleigb District, Okehampton Uoion, vice Paraloe, 
resigned. 

Goodfellow, Thomas A.. M.R.C.S., L.B.C.P., has been ^pointed 
Junior House Surgeon to the Salford Royal Hospital. 

METCALFE, G. HERBERT, M.R.C.S.. I,.B.C.P.Lond., has been appointe<^ 
Amistant Resident Medical Officer to the North west Londo" 
Hospital, Kentish Town-road. 


Sells, H. T., L.R.C.P. Kdin., M.R.C.S., has been appointed Medical 
Officer of Health for the Nortbfleet District, vice Dr. Crook, 
resigned. 

8TEVF..‘<i>ON, W. D., M.R.C.H., I..S.A., has been appointed Medical 
Officer and Public Vaccinator to No. 3 District of the New Win¬ 
chester Union. 

Tool), A. H. S., B.A., M.B., B.Ch. Dub., has been reappointed House 
Surgeon to the Monkstown Hospital, Ireland. 

Walker, J. Burnley, M.D., has been appointed Medical Officer of 
Health for the Gotcav Combined District, Colne Valley, vice James 
MacLintock, M.D., B.Sc., appuintod Medical Officer of Health for 
Bradford. 

W’arner, Frederick Ashton, P.B.C.8., has been appointed Re^trar 
and Aiuesthetist to the National Urthopttdic Hospital, vwe H. 
Hoole, M.D. Lond., resigned. 


©acancus. 


in eempHtmee with the deelre ofnumerout tubteribert, it hot hem decided 
to returns Ike publication under thie head of hri</ partieulart of tke 
tariout Vaeaneiee wAfeA ore announced <n our advertieinff eolumnt. 
For further information regarding eaok oaeanejf roferenet skoukf he 
mode to the odvertieemenL — ■ ■- ' 

Borough of Blackburn.—M edical Officer of Health, and Surgeon to 
the Police Force and Fire Brigades. Salary £500 per annum net. 
The Coipomtion provides drugs, appliances, &c. 

Bristol G enkhal Hospitai.— surgeon. 

Cheltenham General Hospital.—A ssistant House Surgeon. Salary 
£40 per annum, with boaid and apartments. 

Clinical Ho.spital for Women a.nd Children, Park-place, Man¬ 
chester.—House Surgeon. Salary £80 per annum, with apartments 
and board. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary tocom- 
mence at £85 per annum, with Mard, residence, and wsshl^ in the 
bouse. 

GRP.AT Northern Central Ho.spital, Holloway-n-ad, N.—House 
Physician. Salary £60 per annum, with board and lodging in the 
hospital. 

LaMpeteuUNION, Lampeter.—Medical Officer, Medical Officer of Health, 
and Public Vaccinator. .S.ilarles will be £30 as Medical Officer and 
£10 as Medical Officer of Health. The vaccination and extra 
medical fees amounted last year to £78 Itft. 

Montrose Royal Lunatic Asylum.-J unior Assistant Medical Officer. 
S-alary £100 a year, with board and lodging. 

Parish of Great Yarmouth.—M edical North District. Salary £80 
per annum, with the extra medical fees for snivical operations, Ac. 

Royal Isle of Wight Infirmary, Ryde. —House surgeon and 
Secretan. Salary £50 iwr annum, with board. lodging, Ac. 

S. M. D., THE Lancet Office, 423, strand, W.C.—Assistant Medical 
Officer in a Metropolitan Private Asylum. Salary £100 per annum. 

ShedleVs Hydropathic Kstablishment, Muttock. —Salary, with 
board, first year, 100 guineas; second year, £ 200 . 

Torbay Hospital and pROVtDE.\T Dispensary, Torbay.—Junior 
House Surgeon and DLvpeiiscr. 


Carriages, aalr ^tat^s. 


BIRTHS. 

Batten.-O n the Srd inst., at Walton House, Tsirdship-lane, S.K., the 
wife of George B. Batten, M.D., C..M., of a daughter. 

Dutch.—O n the lOth ult., at Bristol Place, Crewe, Cheshire, the wife of 
Dr. M. Dutch, of a son. 

LIMONT.—On the 4tb inst., at 3, Kklon-squarc. Newcastle-on-Tyne, the 
wife of ilanies Limont, M.A., B.Sc., M.B., M.R.r.F., of a daughter. 

McKenzie.—O n the I2th ult , at Berea, Durban, Natal, the wife of 
Dr. Archibald McKeiuie, of a daughter. 

Bayner.—O n the 7th inst., at Tivlot Dale, Stockport, the wife of Kdwln 
Rayner, M.D., F.KC.S., of a daughter. 


MARRIAGES 

Thomas—SCATL iFF.—On the 4tb inst., at Claphain, S.W., J. Telfer 
Thomas, I*B.(T.P., M.R.C.S., son of Captain Thomiw, of Tregenna, 
Camborne, to Florence Gertrude, youngest daughter of the late John 
Parr Scatliff, M. D.. of Sloane-street and Clapliaui-i-ommon. 

Pollock—Stewart.—O n the 27th Feb., at Bathurst, New South Wales 
W. Rivers Pollock, M.B. CanLaU, fourth sun of Geo. F. Pollock, 
K^., of Hanworth, Middlesex, to Annie Athol, eldest daughter of 
James H. Stewart, £sq., of The Mount, Bathurst. 


DEATHS. 

COURTNET.—On the End inst, at Coalbrookdale House, Clifton Park. 
Birkenhead, George Thorose Courtney, L.B.C.P., 1...R.C.S. Kdin. 

DOUOLA3.—On the 8th inst., at Canmore-street, Dunfermline, Henry 
Dougins, M.D., I..R.C.S. KJln., aged 8). 

Ellis.—O n the Slst ult. on boaid the P. and O. aa Oriental, on her 
homeward voyage, two days out from Bombay, John Kills, M.A., 
M.D., Bengal Medical Service, aged .*>4. 

Fraser.—O n the 3rd inst, at Ayr, Deputy HurgeuD-General James 
Fraser, M.D , late 50tb (Queen's Own K^ment. 

Rogers.—O n the 3rd inst, at Uaiupsteiid, Joseph Rogers, M.D., 
aged 68. 

Watts.—O n the lOth Inst, at Cambridge Honse, Fortessroad, N.W. 
the Infant son of Dr. and Mra F. Watts, aged ten daya 


JF.R.—A fee of 84. ie charged for the Ineertum 0/.VetioM 0^ iNp(A«. 
Marriagee, and Deathe. 
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METEOROLOGICAL READINGS. 

fTaien daili/ at S.iO a.m, fty Stewrd't 

TBe LAifCEt Office, April lUh, 1880. 
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S^ort Coraments, ^ ^nskrs to 
Corrospoml(£ttts. 


ft M eepeeudly re^uesM that early intelligence of local evente 
having a medteal inUreet, or tmieh it %s desirable to bring 
under the notice of the profession^ may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editors," 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, uiheth^ interCded for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for puMication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "to the 
Publisher. ” 

We cannot undertake to return MSS. not tised. 


" Oua Lady oi' Fktke." 

Trb cqU of tbifi goddess dates from the first century of the history of 
Rome. At the time of Varro (ofn'if, B.C. 28) there were three temples 
of fever still standiuK—one on the Palatine, one on the Piaxxa of 
Marias on the Es'iuiline, and one on the upper end of the Vicus 
Longus, a street corresponding in part of its length to the Via 
Nazioiiale. On the Esquiline there was an altar de<ticated to 
Mala Fortnna (tlie Evil Eye) and an altar in a grove at which the 
goddess Mephitis was worsbippod. The arclueologist lAnciani lately 
discovered near the Pnetorian camp an altar dedicated to I'erminus, 
whom he calls the “ god of microbes," and In the centre of the Roman 
Forum the same authority mentions an altar to Cloacina, “ a goddess 
of typhpid." Medieval Rome also raised a chapel to the Madonna 
della Febbra—Our lady of Fever. 

Jfr. Horrocki (Bradford).—The matter had perhaps better be left where 
it is. 

A very Light Sleeper is thanked; the procedure is well known. 

"ERRORS IN THE MEDICAL REGISTER." 

To the BdiUm gf THB Lanckt. 

Sirs,—I n a letter in your issue of April Ctb, " M.B., C.M.” complains 
that after registering two additional qualifications these did not appear 
for eighteen months in the Register, and supposes that he ran great 
risk because he " bad signed all kinds of certiHeate^ using his later 
qualifications only." Your correspondent labours, like a great many 
young practitioners, under a misapprehension with regard to the 
Medical Act. He had certainly just cause of complaint that be did not 
for a period of eighteen months get what he paid for; but let me assure 
him that this neglect on the part of the Council did not make the least 
difference to him whatever, and that he ran no risk. But he is quite 
right in one thing—namely, that the registration of extra diplomaji and 
degrees, beyond those qualifying to practise in all three branche.s, is 
both unnecessary and a waste of money to those who cannot afford it, 
and quite superfluous to those who can. The olyevt of registra* 
rion is to enable one to recover fees in courts of law and to legally hold 
appointments. "H.B., C.M." may practise and sign certificates and yet 
not be registered, provided he does not certify that he Is a "practitioner 
duly registered." He is perfectly at liberty to sign himself " M.R.C.P.," 
or any other diploma or degree be chooses which he may possess, though 
theseinaynotlM registered, but he may notcertifythese to be “registered 
qualifications’' when they are not so. No qualified practitioner is bound 
to register. If he is not rostered, he is amenable only to the college 
from which he obtained his diploma. 

I am, Sirs, yonrs truly, 

April fltb, 1889. M.D., M.B.C.P.. &C, 


ADVLTEIUTIOX in 8t. PKTEa.SDi:RO. 

It is generally supposed to be an advantage to be able to obtain farm 
produce, or what ought to be farm produce, direct from the country, 
where it is not so likely to be sophisticated os that which is purchased 
in a large town. That the security afforded by food being sent direct 
from the country may be fallacious Is shown by the report recently 
issued of work done In the two public analytical laboratories opened 
by the St. Petersburg municipal authorities Ont of twenty-three 
samples of bntter analysed only eleven were pure butter, twelve con. 
talning from 77 to 83 per cent, margarine and fat; while one, which 
was sent from a village in the neighbourhood to a family which bad 
for many years been in the habit of getting its butter thence* 
contained no less than 96'8 per cent, of fat. The work done by these 
newly established institutions is considerable; but there is so tnneh 
that has had to be left undone that the municipal authorities have 
just sanctioned an additional expenditure, bringing the total to £300, 
instead of the amount hitherto allowed—viz., £120. In the report 
alluded to it is stated that the number of analyses of milk and cream 
was forty-seven, in most of which there had been an addition of 
water; while one sample of cream consisted almost entirely of a 
mucilaginous emulsion containing bacon fat, but scarcely any milk. 

X. 1'. Z.—l. The absorption of belladonna in any quantity necessarily 
involves dilatation of the pupil. In the case mentioned the possibility 
of direct local action might be considered.—2. The action of belladonna 
and hyoscyamuH upon the pupil can only be combated by their 
physiological antagonists. 

Jfr. DroekUhurtt .—Our correspondent might apply to the author, at 
Birkenhead. 

ifist Siiapton la referred to onr advertising columns. 

THE TOXIC EFFECTS OF WORMWOOD. 

To the Bdiiort of THE Lancet. 

Sirs,—T he following case may be of interest to those who live in a 
neighbourhood where this plant abounds, and where its virtues as "an 
herb of Mars" are still venerated, and sometimes utilised to the detri¬ 
ment of the recipient. 

Recently I wav consulted by a gentleman who complained of vertigo, 
"weakness and trembling" in his limbs,—so much so that be had to ills- 
contlnne his writing—of " a dragging pain " over the lower part of the 
abdomen, of a constant deHjre to micturate, and of a burning sensation 
at the tip of the penLv, He volunteered the statement that at aboat 
8.30 A.M., after breakfasting, be took a quarter of a pint of a home-made 
infusion of wormwood. The above symptoms casne on about on hoar 
afterwards, and increased in intensity for about forty tninntes, after 
which they gradually subsided. When I saw him at 10.30 a.m. the toxic 
effects were evidently passing off; so, save a little stimulant, if necee- 
sary, I considered treatment useless. Except for a slight feeling of 
weakness in the limbs, which lasted all day, by 2 P.H. he bad entireljr 
recovered. 

One reads that the varions kinds of wormwood were very extensively 
used by our forefathers, and to this day the plant is much In vogue by 
the public as a cure for the divers ailments to which man is heir; bni 
of its poisonous properties I can find no record, though on the Continent 
the chronic condition known as abelntbism, from loBg.coBtinned atanse 
of the fascinating liqueur, iswell recognised. It is difficult to deteraine 
the strength of the Infusion taken in this case, so as to form an opinion 
whether a poisonous dose was in reality absorbed, or whether it waa a 
peculiar susceptibility on the part of the gentleman in question. I 
forward this case, thinking the facts may be of interest, and i>erbaps of 
service, to some of your numeroos readers. 

I am. Sirs, yours faithfully, 

Oakmoor, April 9th, 1889. Bernard Robinson. 

Jf.D.—Granting thattbo facta of the case are given fully and accurately, 
we should say that the treatment of the patient was decidedly 
wanting in judgment, if not in humanity. 

Dr. DeardeiL—The paper is marked for early insertion. 

METATAR.SALGIA. 

To the £ditor* of THE LANCET. 

Sirs,—I n following my particular branch of the profession (dental 
surgery), I operate for many hours during the day in a standing position. 
I fancy I can hear a chorus of voices exclaiming, “ Why don't you use a 
stool, and work whilst sitting ?" Be that ns it may, 1 prefer standing; 
and, with your permission, I will state my experience. Well, I first 
noticed some six or seven years ago that I became more tired in my 
feet than could be reasonably accounted for by my hours of work, and. 
further, 1 felt pain in the plantar arch. I noticed, too, that I became 
more comfortable when wearing new boots, and I therefore came to the 
conclusion that the pain and tiredness were due to descent of the tarsal 
arch. I Iiad some hoots made with flexnra waists; and, of conrae, 
special lasto were made, and the measurements taken whilst standing. 
I would advise anyone who has to stand many hours daring the day to 
adopt some such supports, as I am sure my condition has been much 
benefited by them. I am, Sin, yean toithfolly, 

April 8tb, 18?9. H.B.C.S.. L.D.S. 
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The G.W.r. Medicil socibty. 

The North WiUAirt Horald conUins a report of rariova matters 
affecting the remuneration of the medical officer. IncidentaUf the 
eafficieocy of the apothecaries' licence as a quaildcation was questioned, 
we think neither justly nor generonsly. The licence is now a full and 
l^al one in all branches of the profansion, and one in which soy man 
may properly “ dare to sttlrt practice." 

Jfr. G. E. Ptrnj.—T\v! publication of the letter had better he postponed 
antil after the receipt of the reply from the (ieneral Medical CounciL 
IT. IP. ff.—The saggestion is by no means noveL Bottles varying in 
ahape and colour have for a long time been used by dispensers. 

Mr. Lawton Tafr.—The point in dispute is, we think, of hardly snffldont 
inportanco to warrant more space being given to it. 

O. P. can claim £1 Is. and travelling expenses, if any. As a rule, £2 8s. 
is paid. 

TIIK OSWK.STRY COTTAGE HOSSPITAL. 

To thd Ediiort of The Laxcet. 

8iM,~The committee of the Oswestry Cottage Hospital met on Feb. 8nd 
iMt, among other buHiness to elect a surgeon in place of I>r. Fuller, re¬ 
signed. There were three applications—viz., from Mr. Williams, myself, 
and Mr. Blaikie, who applied (or bis son, who was not then residing iu the 
town, but acting as an assistant in Gloucestershire. Mr. Blaikie was 
elected, I believe, unanimously. About two years ago I was appointed 
medical officer to the dispensary in this town, and at that time Buie 18 
of the Cottage Hospital stood thus: " The medical staff of the Oswestry 
Dispensary are requestor! to act as the medical attendants of the 
Cottage Hospital, and to make such arrangements forvisitingin-patients 
a-s may seem best to them.” About six weeks after my election to the 
dispensary, Dr. Fuller asked me to assist him with a case he bad at the 
hoepital, saying that I bad a right to attend there by virtue of the abeve 
rale. I did so, and after having gone there a few times 1 received a 
Bote from the secretary, in which he requested me to discontinue my 
visiu to the hospital. This note, from the wording of it, it is plain, was 
written upon his own authority. At the annual meeting held in the 
beginning of last year the above rule was struck out, and the following 
inserted in its stead : “ The medical staff of the hospital shall consist of 
(onr folly qn.aHfled surgeons residing in Oswestry," Ac. Mr. Williams 
and myself have practised here (nr over four years, and Mr. Blaikie, Jun., 
who was elected, was not even intbe town when appointed. I should like 
to ask tbrongh The I^anckt whether it is customary, or whether such a 
thing is ever done, in filling up appointments such as the one to which I 
am referring, to pass over two men who have been several years in a 
place in favour of one who boa never practised in tbnt locality? Also, I 
sbonid like to ask if the appointment by right ought not to have fallen 
to me by virtue of the rule to which I have directed your attention 1 I 
have enclosed yon a copy of the rules of the hospital as they stood 
when I was elected to the dispensary, also a copy as they stand now, 
and have marked the rules bearing upon this subject. Also I have 
enclosed a report of the dispensary bearing my name, to show you that 
1 am snigcon to that Institution. 

I am, Sirs, yonrs ffilthfulty, 

Oswestry. Jas. T. Nekch. 

It is difficult for os on a one-sided statement to judge of such 
questions a-s those raised by Mr. Neecb. It is not unprecedented to 
appoint a man In his absence. But onr correspondent's statements 
seem eo reasonable that wo give them publicity.— ED. 1^ 

M.E.C.S., L.H.C.P., and othrre.—The sa4>hnr losenges could doubtless 
be obtained at any flrat-ebus dmgglst's in London. 

BaeiUu».~lf the agreement be clear, it can only be teminated before 
the end of the first year by mutual consent. 

Mr. G. E. WoMur (I.iverpoolX—We shall bo happy to give the p^er, 
when sent, due consideiation. 

AMBULANCE DEPARTMENT VOLUNTEER MEDICAL 
ASSOCIATION. 

To Ou Sditort of Thb Lsxcbt. 

SliW, — Will you kindly aUew me through yonr colnnns to draw 
the auentlon ef Votnteer medical officers to the riaas which will be 
commenced at 26, King William-street, W.C., on Thursday, Blay 2Qd, at 
4 r.H.'.with the object of affcmling the necessary instruction for obtaining 
the War Office Proficiency Certificate ? The course of six lectures will 
be given by W. CoUingildge, M.D., D.P.H.(kuBb., Surgeon, Volunteer 
Medical Staff Corps- Volunteer medical officers dcelrons of underteJUng 
duty at the forthcoming Easter mano-uvres are requested to be good 
eoengh to forward their names to me at once. 

I am, Sira, youn faithfully, 

Alfred Lisoasd, Bon. fw , 

King WUliam-st., W G., April 4th, 18S9. Su^eon, V.M.S. 

Ltx.~Iii the absence of any agreement to the contrary, wriUen or 
verbal, we think onr correspoodent Is entitled to toe notice of wMeb 

beepeaks. 

P. E. F.—Dt. D—'a coonw clearly to base eeamnffiented wito 
the medical man in attendance. 

Murchison. 


DOUBTFUL PROVIDENT ARRANOKMENT.S. 

To the Editors of THE Lafcvt. 

Slim,—I enclose yon a circular which has come into my hands, and 
which, I think, shows that the state of affairs at Newport is no bettor, 
or at any rate not much, than your corrcMpomlent, "Via Dolorosa,” 
appears to find at Manchester. From this circular you will see tliat 
for the magnificent sum of IJd. a week anyone ciin obtain atten¬ 
dance (at hU own home) and medicine, and that for id. a man, his 
wife, and all their children under sixteen years of ago can obtain ditto. 
This highly satisfactory limited association is " run " by two aldermen, 
one councillor <if the borough of Newport, I suppose, and two other 
individuals, ail doubtless proud of their endeavours to l>eiiellt mankind. 
Now is it not lamentable that the profession should be brought to such 
a state of utter degradation that men can be fouml to accept such con¬ 
ditions (one of the attractions Is a "choice of doctors from a duly 
qualifled staff”)? Can yon or your readers tell me of anyone who does 
anything (or anybody for three halfpence a week? Ours used to be 
mllecl the profession of a gentleman, but can its most anient admirer 
call it M) now '! ('annot something be done to remedy sui/h a state of 
affairs ? Doubtless one great cause for all this is tliat the supply of 
medical men Is greater than the demand ; but, if the matter were taken 
np, I cannot help thinking that something might lie done to save ns 
sinking below the level of all the trades I know of. 

I am. Sirs, your obedient servant, 

Monmouth, April 3rd, 18811. J. Grant Wilson. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND 
* THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Thf. following arc the written questions sabmitted to the candidates 
at the recent respective examinations of the above Board 
Third or Final Exahi.nation. 

and Practice of Ufdicyne. 

Candidates must answer at least four of the six questions. Candidates 
unable to answer four (|ue.stions must report the fact to the l*reslding 
Examiner. The candidate should confine his an-swent to the points 
asked in each question, and deal with them in the order indicated. 

1. What are the physical sigiut of aneurysm of the ascending por- 
ti<m of tlie aorta? D^-ribe the .symptoms attributable to prtsssure 
of the enlarging tumour upon neighbouring parts. 8. You are called to 
a case of acute lobar pneumonia following exposure and in an early 
Stan. What circumstancos would infiucnce you in your prognosis of 
such a case, and how would they_ guide your treatment 7 8. What 

symptoms would manifest to your juilgmciit that a jiatieiit i.s suffering 
from typhlitis with perityphliti.s, and what treatment would you rocoui- 
mend in the face of such symptoms 7 State also what are the morbid 
changes found on post-mortem examination in .sticli casas. 4. Describe 
tlie rashes which appear iu the following di.-teases according to th-- 
appesrance, the local distribution, and the course as U> lime of each in 
order:—Typhus, enteric or typhout (ever, sm.all-pox, chicken-pox, mtsoslc.s, 
ami scarlet fever. &. Enumerate the forms of paralysis in which rapid 
anil considerable atrophy of muscles occurs. State the principal changes 
which tlie electrical reactions undergo, and the precise electrical treat¬ 
ment you wouhl ailopt in such cases. 0. State wtiat yon know cmiceni- 
ing the symptoms, tlie diagnosis, and the pathology of Addison's disease. 

Midwt/ery and Dieeases of Women. 

Candiiiates must answer at least four queetions. Candidates unable 
to answer four questions must report the tact to the Presiiilng Examiner, 
and are not allowed to proceed with their examination. 

1. I>escril>e the naked-eye anatomy of the gravid uterus at the be^n- 
ning of the third month, with its contents. 2. Describe the vanoux 
methiHlM of estimating the cnnju|7ite diameter of tlie fciiialo pelvis, 
stating the circumstances under which each is applicable. 3. IX-scribo 
the opt.-ration of bipolar version, the child presenting in the tint vertex 
posilinn. Eimmer.ile the circumstances under wliich it is indicated. 
4. Give the treatment of a case of eclampsia iM-curring at the termina¬ 
tion of (our rnontlu' utero-gestation. 5. Enumerate the pathological 
conditions which may lead to enlargement of the cervix ulw, and give 
their differeiiliiil diagnosis. 6. Enumerate tin- causes of retention of 
urine in wuuieii. Explaiu the mode of action of each cause. 

Examination on Suryioal Anatomy and the PrineipUs and Practice of 
Hurgery. 

Candidates must answer at least four (including one of the first twi) 
of the six qiieetioua, and are strongly advised to answer all six ques 
tions. (‘anuidates unable to answer (our questions must report t.hu 
fact to the I'residiiig Examiner, and are not allowed t«> proceod with 
their examination. 

1. Dcs<‘ri)>e the operation you would perform for excision of the 
elbow-joint for disease. Mention the struoliires the division of which 
should be avoided. Knnmerate in order the parts which must be 
divided. 8. Describe the course and relations of the inteoml pudic 
artery. In the event of its being wounded by an accident, or in an opera¬ 
tion, what measures would you adopt? S. liefino the terms myopia, 
pfeebyopia, astigmatiam, and hypennetrupia. Describe the ocular 
coodiclons on which tbeiw visual defects depend, and state the appro¬ 
priate meoRs by which they may be remedied. 4. Give the diagnosts of 
varicocele. Knqmerate Us causes, and state the treatment you wiulil 
adopt in this disorder. L Ueecrihe the ofmptoma of a simple oblique 
fracture of the femur, la an adult, at tbs juncrion of the lower and 
the middle third. Mention the varieties of displacement which may 
ooear la thislajnry, and atate their causes. How would you treat such 
a case 7 6. Uudor what circumstances may a hinw on the male perineum 
be foHowed by extravasation of urine at an early and at a remote 
period 7 How wunld you guard againet rach an occurrence '! 
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HoBdAy, April 15. 

Botal London Ophthalmic Hospital, Moo&fiblds.—O pantlons 
daily at 10 a.m. 

Botal Wcstminstxb Ophthalmic Hospitau—O perationa, LSO P.M., 
and each da; at the same hour. 

Hospital for Women, Soho-s^va&b. — Operations, S P.M., and on 
Thursday at the same hour. 

Mbtropolitan Free Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and 
each dav in the wenk at the same hour 

Ubdical Society op London.—8.so p.m. The following Clinical Cases 
will be shown Dr. C. Theodore Williams: (1) An Anomalous Case 
of Aortic Aneurysm; (2) Contraction of Double Cavities in a case of 
Advanced Phthisis.—Dr. Beevor: (1) Unusual Eruption in a Patient 
taking Briimides ; (2) Case of Pseudo-hypertrophic Paralysis in an 
Adult.—Mr. Haslam: Cose of Epithelioma of Face after Operation.— 
Mr. John Holm: (1) Ose of Lateral Curvature of the Spine; (2) Case 
of Inequality in Length of Arms. Cases from Dr. West and others. 

ToMday, Ajirll 16. 

avrsHosPlTAL—Operations, 1.80 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at l.SO and Thurad^ at 2 P.M. 

St. Thomas’s Hc^pital—O phthalmic Operations, 4 p.m. ; Friday, 2 P.M. 

Cancer Hospital, Brompton.—O perations, 2 P.M.; Saturd^, 2 P.M. 

Westminster Hospital—O perations, 2 P.M. 

West London Hospital—O perations, 2.80 p.m. ' 

6t. Mart's Hospital—O perations, 1.80 P.M. Consultations, Monday, 
2.B0P.M. Skin Department, MondayandThnrsdav, 0.80 A.M. Throat 
Department, Tuesdays and Fridays, L80 P.M. Electro-therapentlcs, 
same days, 2 P.M. 

Pathological Society OF London.— 8.S0P.M. Specimens:—Dr. Target t: 
Diffuse Calcification of Liver.—Mr. Sutton : .Specimen of Sporadic 
Cretinism.—Mr. Bowlby : (1) Organs and Parasites from a case of 
Bilharzia; (2) Rectal Papilloma from same case.—Mr. Sbattock: 
Histology of Ebiirnated Bones in Osteo-arthritia—Dr. Ooodhart: 
(1) A case of Cancer of Stomach; (2) A case of Cirrhosis of Liver.— 
Dr. Robinson: CysCicercus Cellulosm from Human Muscle.—Mr. 
Doran: Sequel to case of Primary Cancer of Fallopian Tube reported 
in 89th vol. of Pathological Tmnaactiona—Mr. Ooke: Unilateral 
Interstitial Nephritis caused by Pressure upon Ureter and Uilua 
Card SpecimcnsbyDr. Robinson, Dr. Fenwick, Dr. Orraerod, Dr. llebb, 
and Mr. Turner. wednewlAy, April 17. 

National Orthopedic Hospital—O perations, 10 a.h. 

Middlesex Hospital—O perations, ip.m. 

St. Bartholomew's Hospital—O perations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surreal consultations, Thursday, 1.80 p.m. 

St. Thomas's UospiTAL-k>perations, 1.30 p.m.; Saturday, same hour. 

London hospital—O perations,2P.M.;ThUTwlayASaturday,)>amehoot. 

Samaritan Free Hospital for Women and Children.—O perations 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University Oolleok Hospital—O perations, 2 p.m. ; Saturday, 2 P,M. 
Skin Dep^ment, 1.46 P.M.; Saturday, 9.16 A.M. 

Botal Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino's Colleor Hospital.—O perations, 8 to 4 p.m. ; Friday, 2 P.M. 
Saturday, I p.m. 

Children's Hospital, Great Ormond-strset.—O perations, 9.80 a.m. ; 
Surgical visits on Wednesday and Saturday at 9.16 a.m. 

Boyal Meteorological Society (26. Great Qeorge-street, Wpst- 
min<>ter).—7 P.M. Mr. Bo1>ert Lawson : On the Deaths caused by 
Lightning in England and Wales from 1862 to 1880.—Mr. F, C. 
Bayard : The Diurnal Range of the Barometer in Great Britain and 
Ireland.—Mr. A. W. Clayden: Note on a Working Model of the Gulf 
Stream. ThRTEdJiy, AprU 18. 

Si. Oeorob'b Hospital.—O perations, 1 p.m. Surgical QonsnltationB, 
Wednesday, 1.30 P.M. Ophthalmic Opemtlons, Jniday, L80P.M. 

CflARtNOH::ROS3 Hospital—O perations, 2 p.m. 

Friday, April 19. 

Botal South London Ophthalmic Hospital—O perations, 2 p.m.. 
Batorday, April 90. 

Middlesex Hospital—O perations. 2 p.m. 


Communications not noticed in onr present number will receive atten- 
tloD in our next. 

Oomvunicatioks, Lbttebs, do., have been reoMved from—Sir H. w. 
Acland, Oxford ; Dr. Isarobard Owen, London ; Dr. Oscar Jennings, 
Paris; Prof. Walley, Edinburgh ; Mr. H. K. Lew)s ; Dr. T. D. SavUl; 
Dr. D. O. Evans, London; Dr. Allwrigbt, Brighton ; Dr. Currier, New 
York; Dr. W. Ogle, Derby; Dr. Fleming,*01asgow; Messra Garland 
and Co., London; Mr. D. Biddle, Kingston; Messrs. Burroughs and 
Wellcome, London ; SirT. Longniore.Woolstone; Mr. Clark Bell, New 
York; Mr. W. A. Lane, London; Dr. Cheadle, London; Mr. Barker 
Smith, Dulwich; Mr. Lingard, London; Mr. J. L Bowes; Mr. InwBon 
Talt, Birmingham ; Dr. Auld, Glasgow; Messra Wood and Co., New 
York; Dr. C. J. Lewis, Stirling; Mr. Eason, Lytham ; Mr. Horroeks, 
Bradford ; Mr. W. H. Denham, London; Dr. C. J. White, Bourne¬ 
mouth ; Dr. Gould, Chicago; Mr. R, H. Firth, Jullunder; Dr. Duprd, 
London ; Mr. T. W. Thompson; Mr. Brooks, London; Mr. Griffiths, 
Clifton; Dr. H. Campbell, London; Mr. C. Feyer, London; Dr. J. W. 
White, Uddingston; Dr. T. F. Pearse, London; Dr. Howden, Mont¬ 
rose ; Mr. Turner, India; Mr. Twyford, Hanley; Mr. Packe, Torquay; 
Mr. Blandford, Stockton ; Dr. Thomaa Glasgow; Messra Mscfarlan 
and Co., London; Mr. Skrimshire, Mona ; Messra Miggerson and 
Co., London ; Mr. Lloyd, Lampeter; Dr. Pope, Leicester; Mr. James 
Pietersen, Finchley; Mr. A. W. Sinclair, London ; Mr. W. A. EUU, 
London; Dr. Johnson, Sheffield; Mr. C. J. Jeaffreson, Newcastle-on- 
Tyne; Mr. Dearden, Church; Mr. Doran, London; Mr. J. Poland, 
London; Mr. B. Robinson, Oakmoor; Dr. Bode, Nauheim; Hr. J. 
Boebe, Kingston ; Dr. Lwwenberg, Paris; M. Masson, Paris ; Mr. F. 
Marsh, Binninghani; Mr. Teague, Manchester; Dr. Maegregor, Aber¬ 
deen; A Traveller, Cannes; T.W., London; Royal Infirmary, Windsor ; 
W. W. H.; M.D., M.RC.P. ; M.R.C.S., L O.S. ; Bacillus; University 
of Glasgow; M.B., C.M.; Medicus, Sheffield: Nemo; D. £. F.; A very 
Light Sleeper; Veritas; Bristol General Hospital; Lex; Bradford 
Infirmary ; Royal Infirmary, Isle of Wight; Enquirer; Cheltenham 
Hospital; Question; A Dublin Constant Subscriber; Constant Reader. 

Lettbiu, socA tPilA meloture, are also acknowledged from—Mr. Yokes, 
Birmingham ; Dr. Cricktou, Twickenham ; Messrs. Mottershead and 
Co., Manchester; Mr. Bartlett,Dorchester; Mr. Moses; Messra Evans 
and Co., Liverpool; Mr. Birchall, Liverpool; Messra Wright and 
Ca, Bristol; Mr. Williams, Dublin ; Mr. Brice, Berks; Messra Maw 
and Co., London; Mr. Rutherford. Dumfries; Messra Kingsbury and 
C/O.,London; Mr. Bigg,Loudon; Mr. Wood,London; Mr. Blake,Great 
Yarmouth; Mr. Robson, Newcastle; Mr. Kelvin; Mr. Smyth, East 
Hartlepool; Mr. Grant, Edinburgh; Mr. Burgess, Essex; Mr. Price, 
Pembroke; Mr. Stenhonse, Glasgow; Mr. Bmderer, Manchester; 
Mr. Limont, Newcastle ; Mr. Barnard, Buxton; Mr. Heywood, Map- 
chester; Dr. Parry, Glamorgan; Mr. Kschwege, London; Mr. Banks. 
Hastings ; Mra Hitch, St. Leonards ; Dr. Munro, Dunoon ; Mr. Dyer, 
Liverpool; Mr. Popham, Dulwich; T. 8., London ; C. J., London; 
M.B. (30). London; Alpha, Newcastle; Medicus, Manchester; A. B., 
Gateshead; Portland, London ; Medicus, London; Bristol Royal In¬ 
firmary; Medicus, Birmingham; Sigma, London; Nelson; Torbay 
Hospital; Pharmacist, London; Mr. J., Yorks; A. T., Loudon; I^dy 
Snperintendent, Northampton; Mentone, London; Kappa; Parish 
Nurse, London; E. P., Cheshire; H. A R. London; Nurse, Drou- 
Seld; E. M. S., Ixmdon; Primrose, London; T. F., London; Village, 
London; Zeta, London; Physician, Strand; Memo, Yorks; Hackney 
Furnishing Co.; A. A. A., London; Suburb, London; S. L., London ; 
Beta, London; Delta, London; Medicus, Croydon; F. M. Q., Kll- 
bum; F. S. L., Leeds; P., York. 

LineoinsAtre CkronieU, Surrey Admrtitfr, Siuuex Dailjf Xewi, Readittg 
Mercury, Echo, Herald and Weekly Free Preen, Evening if eve (Sydney), 
Tcnbwy ITeU* Advertiner, Heri/ordthire Mercury, Printing Timet, The 
Domeetic, dc., have been received. 
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LECTURE IV. 

Or. Aslidgb commenced with some remarks on metalli* 
ferous mines, the nature of their products, and the results 
of working them. In obtaining the ironstone, which over- 
lies the coal seam, much dust is caused, and is highly 
injurions to the respiratory organs of the workers. As to 
lead miners, the narrow, tortuous galleries in which miners 
bad to work were difficult of ventilation, were consequently 
foaled by breath, lamps, and shots, and, moreover, had 
walls dripping with moisture. Rheumatism was therefore 
frequent, and, in addition, miners’ asthma and bronchitis, 
caused by the dust. Occasionally colic and a blue line 
on the gums, as well as sputum of a bluish tint, were 
observed. Persons engaged in the washing and smelting 
of lead after it was brought to the surface were also 
liable to suffer from lead poisoning. In tin and copper 
mines, when deep, the same high temrarature and 
want of ventilation existed as in the lead mines, and 
produced the same effects. Deep • black discoloura¬ 
tion of the lungs was chiefly prodnced, probably by the 
soot from the lamps ; and Brockmann had described 
among the copper mmers of the Uartz Mountains a group 
of pathological conditions, to which he applied the term 
“tabes metallurgica”; he believed that, connected with 
imperfect oxygenation of the blood, there was an increasing 
browning of the skin, loss of strength, wasting, dyspncea, 
congh, and coloured sputum ; post mortem, in aduition to 
bla^ staining of the lung, fatty heart, TOiicardial effusion, 
and atrophy of the liver were found. The dust of copper 
ore was uso credited with producing severe gastric troubles 
and intestinal disorders; these might be reg^ed as charac¬ 
teristic of copper poisoning. 

The degree to which workers in atone became affected by 
pulmonary troubles varied 'with tlie quality of the stone, 
whether It was worked wet or dry, and whether they 
worked in the open air or in closea sheds. Workers in 
granite suffered less than workers in Yorkshire stone. 

The lecturer then spoke of the constitution of the “ clay” 
in pottery manufacture, in which mineral dust operates as a 

B itent cause of disease. The material used is derived from 
orsetshire and Cornwall. Although known as clay, it 
consists to a greater or less extent of silica, the white 
Cornish clay and stone being, in fact, decompo^ granite. 
Besides these clays, a good de^ of powdered flint is in use, 
particularly in the making of china. In the production, 
moreover, of “ Parian,” finely powdered felspar en^rs 
largely. The pottery roanufactnre presents two depart¬ 
ments: (1) that of the construction or the article from the 
clay; (2) that of its ornamentation. It is in the former, in 
a pre-eminent degree, that the evils of dust inhalation are 
found. An intermediate stage in the manufacture is repre¬ 
sented in the process-of glazing the ware. Before ware can 
be form^ there are pmiminaiy processes of mixing and 
bringing the clay to the requisite consistence to constitute 
what is technically call^ the “ body.” The clay then passes 
to the “thrower,” who pnrsues his work by the aid of a 
potter’s wheel, or else it tails to men called “ preasers,” who 
mess it within or upon moulds made of plaster-of-Paris. 
The articles turned out, not having the requisite smoothness 
or nicety of ootline and surface, are next handed over to the 
tnmerB, who effect the necessary improvement 1^ means of 
a “ lathe.” This operation, however, extends only to hollow 
ware, the flat articles being smoothed and edged on a 
rapidly revolving small table, oy gentle pressure with tow or 
No. 3426. 


sandpaper—a very dusty process. Likewise, in china making, 
the brushing and beating off the powdei^ flint in whi^ 
the ware has been embedded whilst undergoing firing in the 
oven—an employment confined to women, who are called 
“ china-scourers’'—gives off cloods of the mineral dust. As 
a rule, potters suffer just in proportion to the amount 
of dust given off in tbeir resp^tive brandies of work, and, 
to a less degree, the composition of the “ body” employed. 
Thus turners and pressers suffer more than throwers, and 
those who work in what is called ‘‘^anite,” and in china, 
are more frequently and severely affected than the makers 
of common earthenware, forasmuch as the clay they use has 
a more siliceous constitution. The intermediate depart¬ 
ment of the business embraces the work oi the men who 
pat the glaze or glassy surface on the ware, by a simple 
process called “ dipping,” and also that of men occupied at 
the ovens and kilns in firing the articles; and, again, that 
of printers who print the patterns, 'n hich are applied on tho 
snnace of the goods by a process called transferring, per¬ 
formed by women, prior to being fired in the kilns. 

As might be anticipated from its siliceous constitution, 
the* dust in the manufacture under consideration is very 
obnoxious to the respiratory passages. Like all other dusts, 
its morbid action is slow but continuous so long as work is 
pursued. It is more irritatiug to'the lung structure tban 
the dusts evolved in the severed textile trades, and more so 
than that of coal mining. Hence its morbid results proceed 
beyond the prodnction of cough and dyspnica, with expecto¬ 
ration, and a general infarction of lung tissue, to the pro¬ 
duction of a slow inflammatory process ending in remarkablo 
condensation of parenchymawitfi vicarious emphysema. The 
differential symptoms of potters’ long lesion are that, when 
uncomplicated by tubercle, it is n<)t attended by hiemo- 
ptysis; bnt where this complication exists the distinction 
vanislies. Further, colliquative sweating is no part of ito 
symptomatology, and the dyspnoea accompanying it is out 
of proportion to the extent of consolidated lung, and, as 
contrasted with tubercular phthisis, is a more prominent 
symptom. The wasting from it is, moreover, less rapid and 
extensive; amemia u wanting, or slight only; and the 
febrile heat is absentj or else much less prominent than in 
phthisis. Another mint is that bacilli are not to be met 
with in the sputa. These last, again, are not so purulent and 
heavy as those of phthisis, and are wanting in the green 
colour so common ui the latter disease. Lastly, the cough 
is more troublesome and paroxysmal, and harder than in 
consumption; and there are areas of emphysema chiefly 
along the anterior margins of the lungs, and in the 
vicinity of condensed tissue. The latter, by the way, 
although mostly seated in the upper lobes, has no such con¬ 
stancy there as in phthisis, and is often present elsewhere, 
particularly in the scapular region. Ulceration of the vocal 
cords, with aphonia, do not occur; constipation exists rather 
than diarrhoea; inspiration is prolongoo, and the ear may 
detect the progressive entrance of air into snrrounding air- 
cells; the dulness on percussion is not so profound as in 
tubercular consolidation; the cracked-pot sound and 
cavernous breathing have not been observed ; and the 
sinking of the subclavicular regions is less pronounced. As 
might be foreeeen; from the greater strain on the pulmonary 
circulation, the heart is frequently involved in the con¬ 
cluding stage of potters’ dis^e; the right side becomea 
dilated, and the valves inefficient: hence anasarca in pro¬ 
longed cases is not infroqnent. The general aspect and 
physiognomy differ from those of tubercular phthisis. The 
features are rather those of asthmaticsd subjects; the 
countenance is not pinched or sunken; the lustrous eye ia 
wanting, equally wiw the often pink and transparent skin 
of phtbuis, the dabbed finger-enos, and the incurved nails. 
TuMrcnlar deposit, however, frequently complicates the 
fibrosis descril^, and more or less seriously modifles ita 
symptoma The making and grinding of ultramarine waa 
also capable of producing pulmonary lesions similar to thoee 
of the potters and stonemasons. Though properly made 
from lapis lazuli or lazulite, it was generally componnded of 
kaolin, sulphnr, a salt of potash, and some iron; the dust 
raised was of the same character therefore as in potteries. 

The lecturer next spoke of the manufacture of electro¬ 
plate and Britannia metal. The former was carried on 
mainly in Sheffield and Birmingham. The preparatory pro¬ 
cess of deaning and the actum process of depositing the 
silver were not injarious, but the subsequent polishing and 
cleaning with lime, whiting, and ronge necessarily caused 
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the evolution of considerable quantities of dust. Teapots 
and other articles of Britannia metal were made by "spin¬ 
ning.” This process involved the application of strong 
physical force to a flat disc of the metal kept in rapid rota¬ 
tion. The workmen believed that a certain amount of metal 
was detached in a very fine form by the friction, and gave 
rise to tracheal irritation and cough. Though the main trade 
was innocuous, the collateral trMes which contributed to 
render the articles fit for the market—such as ivory and 
mother-of pearl cutting—were well known to have ill con¬ 
sequences, and the lecturer considered that there was room 
for more attention to sanitary matters. 

Dr. Arlidge then proceeds to treat of the metal trades, 
and said that the l>est Ulustratiuns of the operation of 
metallic dust are to be found in Sheffield. In making and 
polishine the numerous articles a large amount of dust is 
given on, and becomes a fruitful source of disease almost 
exclusivdy in the shape of chest disorders. The prevalence 
ef chest diseases, and the high rate of mortality ensuing, 
were statistically examined by Dr. Calvert Holland in 1843, 
and subsequently by Dr. Greenhow and Dr. J. C. Hall. 
The statistics of the trade have since been enriched by 
Dr. Sinclair White, who recently held the appointment of 
medical officer of health. There are many departments in 
the Sheffield trade difieriDg widely from each other in their 
health reladona That which stands far ahead of all other 
divisions of labour is dry grinding. The first part of the work 
isdone on a rapidly revolving grindstone, theworkmen sitting 
astride in front upon a narrow bench, called a "horsing,” ana 
leaning forward, to a greater or let.,^ extent, over the stone. 
The grmding of smaller articles, such as penknives, necessi¬ 
tates a more bent position than that of larger ones, and is 
classified as light grinding. We are all familiar with the 
work of itinerant scissor-grinders, and can therefore get 
some conception of what dry grinding is, and of the dust 
attending it. What we see on this small scale we have to 
conceive to be multiplied many fold in a Sheffield grinder’s 
shop, or, as it is locally called, his " hull,” where stones of 
large diameter are in action. The stones differ in diameter 
according to the size of the articles to be ground. Besides 
the grindstone, the “ hull ” is furnished with a wheel, termed 
a"glazer,”on which the ground implement is smoothed, 
and also with a wooden tool for smoothing the sides of 
razors and penknives. The quality of the dust, or the 
relative proportion of steel and stone particles in it, differs 
acconling to the hairiness of the metal and the fineness of 
grindstone, anti, to some extent, tlie degree of pressure used 
in grinding. The quantity thrown off depends on tlie article 
to be ground. The roughly shaped razor has to lie greatly 
reduced by grinding. Dr. Hall states that a single razor 
loses from eight to ten ounces by grinding—a statement 
which forcibly illustrates what an amount of dust must be 
generate*!. The dust proceeding from the grindstone appears 
like a dense shower of sparks, yet wlien the hand is tlirust 
into it, it gets no harm by burning. However, in the dry 
grinding of larger ware the eyes may suffer irritation from 
the ejected particles—an accident guarded against by wear¬ 
ing spectacles. Another sonree of dust arises from the 
“ hanging ” and " racing ” of the grindstones. The former 
operation consists in l>oring a hole tlirongh the centre of 
tlie stone for the axle. The hanging being done, the 
next step is to smooth the working edge of the stone, 
received in a rough state from the quarry. This is effected 
by holding a bar of steel against it whilst it is slowly 
turned, and is known as “racing” the stone. Moreover, 
to keep up tlie requisite smoothness of the stones when 
at work, a frequent hacking or rough chiselling is done, 
generating mu^ dust. The fatality from dry grinding 
varies very considerably in the different brandies of the 
cutler's business. Scissor grinding heads tbe list, and is 
succeedeil by fork, razor, and penknife grinding. Wien we 
turn to table-knife, saw, file, and scythe grinding, which 
is <lone wet, there is happily found a far less fatality, a 
decline that would be greater were these wet grinders not, 
in too many instances, associateil in a common workshop 
with dry grinders. Like other dusts, that derived from the 
grindstones and steel is primarily productive of much 
laryngeal and tracheal irritation, often producing huskiness 
of voice, and a sensation of something to be dislodged by a 
strong occasional effort of coughing. Tlie cough is at first 
dry, out sooner or later a greyish mucus is spat up. 
Dr. Holland, who makes three stages of the course of the 
chest affection, records these symptoms as the features of 
his first stage. His second stage is marked by increased 


cough, with dyspnoea, aggravated on the slightest exertion. 
The countenance indicates suffering; the Isidy is bent 
forward ; the pulse becomes slightly accelerated, but there 
is no fever. The expectoration has groum more opaque, 
and hy its colour at times shows the existence of pus. 
Pains m tlie chest are now common, and made worse by 
exertion; but the appetite mostly remmns good, and 
emaciation, if olMer>'eu at all, proceeds slowly. The per¬ 
cussion note over the chest is for the greater part clear, and 
in places loud, whilst the breathing is noisy and bronchial. In 
this stage limmoptysis is not infrequent. In tbe third stage 
ail tbe symptoms are a gg ravated, especially the difficulty 
of breathing ; the expectoration is now thick and copious, 
and wasting of the frame and exiiaustiqn advance to the 
fatal termmation. Just as with the potters’ disease, so 
with the grinders’ phtliisis, commonly known as “grinders’ 
rot,” there is no necessary connexion witli tubercle, although 
the latter may complicate it. So, again, the difierential 
s^miptoms between the two are in all essential particulars 
tne same as those already described in the case of the 
potters’ asthma. But, Insides the special chest lesion, 
grinders have their full share of acute pulmonary affections 
and of rheumatism, in a large measure due to their own 
indiscretion by exposure of the body when heated, by in¬ 
sufficient clothing, reckless living, and frequently by 
insufficient food. In former days Sheffield grinders accepts 
their fate as inevitable, or as an unavoidable incident of 
tiieir calling, “rheir indifference to suffering and early 
death was mrther exemplified by their practice of intro¬ 
ducing their children to their own work whilst still very 
young. Tlie Factory Act has gone a long way towards 
remedying this state of things. In the finishing depart¬ 
ments of the cutleiT trade there arises a great deal of dust 
from various powifered materials used for the purpose of 
smoothing, polishing, and sharpening steel implements. All 
such must te held answerable for some meaaore of pul¬ 
monary disturbance. 

Dr. Arlidge next proceeded to deal with needle and fish¬ 
hook making, the principal seat of which is at Redditcb 
and some neighbonno" towns, and there is an old-established 
centre at Hatliersage in Derbyshire. Dr. Holland examined 
the health aspects of the ocenpation in the last-named 
town, and was led to the conclusion that the grinding of 
needles exce^ed in its fatality that of cutlery. However this 
may have b^n at the date of his inquiries, there is nothing 
at the present day in the occupation to sustain this opinion. 
Needle grinding is of necessity dry grinding, and diflers in no 
material points from the same operation in making cutlery. 
The neeme pointer sits at his work, but not astride bis 
stone, as in most branches of the cutlery manufacture, 
because the article he makes is very small, and only a small 
grindstone is required. The amount of dust generated is 
well illustrated by the dimensions of the " dust-hoase,” 
speci^ly constructed for their works by Messrs. Milward, 
the largest manufacturers at Redditch, for its reception and 
collectmn. As in tbe best working places of Sheffield, so in 
the needle factories, extraction tubes are attached to each 
grindstone, and the major part of tbe dust collected and 
drawn with force from the pointers. This admirable con¬ 
trivance has converted a most health-destroying trade into 
a comparatively harmless one. It cannot remove all 
the dust given off in ^nding, for some little falls in front of 
the workman, and other collects about his working bench. 
Whilst needle pointing is pre-eminently the most dangerous 
occupation, there are other branches that are not free from 
consequences injurious to health. According to local reckon¬ 
ing, each needle has to pass through some seventy stages or 
operations, between tbe first act, the cutting of tbe steel 
wire of the requisite length, and tbe last, the final polishing, 
done in bags subjected to rolling and pressing in a machine 
of like operation to an ordinary mangle. One intermediate 
process, consisting of filing tbe heads of the needles before 
the drilling of their “eyes,” is a dusty process of limited 
extent and influence in the matter of health. Another is 
tbe polishing done on emery-coated wheels. Tbe account 
of the nature of the business of needle making pre]iares us 
to expect the prevalence of lung affections among the opera¬ 
tives, and also that of tubercular disease and scrofula, 
especially when, as just now noticed, to the incidents of 
the manufacture itself are subjoined the extraneous condi¬ 
tions affecting health and life. Dr. Holland collected parti¬ 
culars of the age and causes of death of twelve grinders de¬ 
ceased at Hathersage; forty-two was the highest age reached, 
and that by two only; four others lived to betwixt thirty 
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and forty; the remaining nine at between twenty and 
thirty ; and nine out of the twelve perished from grinders’ 
chest disease. This record is confirmed by the evidence 
given by Mr. Cocker, a manufacturer, before the Children’s 
Employment Commission, printed in 1865. This was the 
state of things before the introduction of fans to withdraw 
the dust, which took place shortly after the time of Dr. 
Holland’s visit. Just as happens wdth the Sheftield grinding, 
the introduction of youths, especially when not robust, to 
needle-pointing shops is fraught with speedy breaking down 
of health and early death if trie occupation be persisted in. 
In the Kedditch district, under the head oi “struma,” 
Dr. Page included deaths re^tered as due to hydrocephalus, 
rickets, and marasmus, anil, not to go into minute reckon¬ 
ings, the general induction is that tliey ec^nnlled about two- 
thirds of the deaths attributed to plithisis. Lastly, Dr. 
Page is strongly impressed by the prevalence of constitu¬ 
tional tubercular and scrofulous disease in the population 
of Kedditch. At the time of his inspection of the needle 
works at Kedditch Dr. Arliilge brought away specimens of 
the dust collected from the “dust-house,” and liicewise from 
the bench of the grinder near the stone. On submitting 
them to microscopic examination, he found both to contain 
numerous angular particles of silica and block-looking, line, 
fibre-like, and jagged particles of steel, for the most part 
with pointed ends; but these elements existed in very 
different proportions in the two kinds of dust. That from 
the bench, of a brown colour, exhibited only a few steel par¬ 
ticles scattered among fragments of silex, whereas that 
obtained from the dust-house, of a very dark slate colour, 
was pervaded everywhere by the morsels of steel. The 
great difference subsisting between the sorts of dust was 
much more precisely demonstrated by Dr. Page, who made 
a physical examination of them by magneto. By this pro- 
ceding, after weighing his specimen of each both before 
and after the abstraction of the steel, he found that the 
example got from the dust-house contained 96‘ld per cent, 
of steel and only 3‘S5 per cent, of silex; whereas the 
bench sand was made up of 94'8 per cent, of silex, with only 
5‘2 per cent, of iron. The specimens were got from a 
factory where the arrangements for removing dust are the 
roost efficient yet invented ; and it is most gratifying to 
find that tliose arrangements were so perfect as to with¬ 
draw 96‘15 per cent, of the steel particles tiirown off in 
the needle pointing, which would otherwise be diffused 
around the workman. Unfortunately, too large a pro¬ 
portion of the sand from the stone escapes removal, but it is 
to be remembered that the siliceous particles are much larger 
than those of the steel, and that many of them are dispersed 
laterally as before noted, and as shown by the position the 
stone oust occupies on the work-bench. This compound 
nature of the dust from dry grinding of steel leaves it open 
to specniation which of the two ingredients is most con¬ 
cerned in developing lung troubles—the iron or the siliceous 
atoms. If relative proportion could solve the question, 
the stony particles would be held most to blame. On the 
other hand, the forms assumed by the steel particles are 
more favourable for permeating the lung tissues, and are 
suppoaably of more irritating quality. Lastly, on comparing 
the dust of needle grinding with that of fork grinding in 
Sheffield, the lecturer found the steel to be more abundant 
in the latter. 

Dr. Arlidge concluded the course by thanking his hearers 
for the kind manner in which they had listened, regretting 
that he. had been unable to do more than introduce one 
division of the extensive subject of industrial diseases; and 
he expressed a hope that others would turn their attention 
to it, and thereby rescue it from the neglect with which it 
is so largely treated. He excused himseli for the small place 
given in his lectures to statistics, as well on the ground 
of want of time as on that of the deficiency of homogeneous 
statistics to deal with. 


Scarborough Hospital and Dispensary. —The 
annual meeting of the subscribers was held on the 
26th ult. The report stated that daring the past year the 
benefits of the institution had been received by a larger 
number of the sick poor in the town than in any previous 
year. The treasurer's balance sheet showed a deficiency of 
£188. The retiring president, Lieut.-Colonel Steble, bad 
offered to provide a site for a new hospital in Tolbergate, 
worth £1000, on certain specified conditions, and had 
forwarded a cbeqne for fifty guineas towards r^ucing the 
amount overdrawn. 


TWO CA.SKS OF 

RENAL EXPLORATION FOR SUSPECTED 
CALCULUS, WITH SUBSEQUENT 
NEPHRECTOMY IN ONE. 

By WILLIAM ANDERSON, F.R.C.S., 

ASSISTANT SURGEO.N AND LECTfRER ON A.NATOMY AT ST. THOMAS'S 
IIOSPITAL. 


Case 1.—Ellen T-, aged twenty-four, a young woman 

of slender conformation and sallow complexion, was sent to 
me at St. Thomas’s Hospital by Dr. Ogle of Derby, in Novem¬ 
ber, 1884, with a history pointing strongly in the direction 
of renal calculus. The patient stated that her symptoms 
began four years before with an attack of ha-maturia, 
accompanied by severe pain in the right loin and groin. 
The pain subsided at the end of an hour, but traces of blood 
colouration were perceptible in the urine for two or three 
days. After a month of complete ease the paroxysm was 
repeated, and subsequently occurred again and again, 
with progressively shortening intervals, until the time ot 
admission. No calculi had ever been passed by the urethra. 
The general health, which had been good until the age of 
twenty, began to decline about the period of the com¬ 
mencement of the attacks, and the patient became weakly 
and subject to neuralgia, but there was at no time any 
definite signs of hysteria. 

On admission she was in a condition of great nervous and 
general debility, thin, and feeble, but not emaciated. On 
examination of the renal region, a point of deep tenderness 
was detected on the outer side of tlie right erector spina' 
below the last rib, and the urine was found to contain an 
abundance of exudation corpuscles. No other abnormality 
could be discovered, the thoracic and other viscera appear^ 
to be healthy, and the menstrual functions were undisturbed. 
A few days later an attack of hiematuria associated with 
severe lumbax mule its appearance; the pain continued 
for about twenty-four hours, and the blood discs were 
present in the urine for about three days. Similar paroxysms 
occurred at intervals ranging between three and six days 
during the next few weeks, and some pain in the loin per¬ 
sisted even during the remission. As the strength was 
then evidently failing in spite of rest, nourishment, and all 
other treatment, an exploration of the kidney was deter¬ 
mined upon. 

The operation was performed on Jon. 12th, 1885. The 
kidney was exposed under carbolic acid spray by the 
oi^inary lumbar incision, and was carefully examined 
by palpation and acupuncture, but without the dis¬ 
covery of any abnormality. The patient’s progress was 
quite satisfactory, except for the development on the 
second day of passing but rather severe symiitonis 
of carbolic acid poisoning; the dull aching in the loins 
which h^ been constantly present for some time before the 
exploration disappeared, and the health improved. The 
wound healed by the close of the third week, and during 
this period and for two weeks afterwards the patient was 
quite free from suffering. At the end of this time she again 
began to lose strength, and to complain of neuralgic pains 
about the head and other parts of the body, and at length a 
paroxysm made its appearance, of the same character as 
thase which preceded the exploration. The relapse, witli 
recurrent attacks of hsematuria, lasted for seven weeks, 
after which tlie girl was sent to her home in Derbyshire. 
Her health then began to amend, and with the restoratios 
of strength the renal symptoms became less frequent and 
severe, and after a slight recurrence in May, 1885, dis¬ 
appeared to return no more. In the autumn of the same 
year she married. My friend Dr. T. L. Gentles of Derby, 
who had been kind enough to keep her under obsen-ation, 
found her in August last in good health and far advanced 
in a second pregnancy. 

Remarks .—The explanation of the symptoms and of the 
effects of treatment is a problem by no means easy of solution. 
'This is one of the many cases already on record in which 
symptoms closely resemoling those of stone have arisen 
without obvious exciting cause, and have been relieved more 
or less completely and permanently by an operation that has 
missed its ^me^te mark. A consideration of the faistoiy 
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suggests the possibility of a neuralgic origin for the pain, 
but the associated hniniaturia can less easily be accounted 
for. While the patient was in the hospital it wae noticed 
that the paroxysm was always preceded by an increase in 
the general depression of spirits and in the tendency to 
neuralgia, and that absolute repose gave little or no relief 
to the pain, while exertion was only provocative of suffering 
•when carri^ on beyond the limits of her strength. Since 
her marriage she has led a mnch harder and more active 
life than at any time before, but has had no relapse. It is 
of course impossible to assert that no calculus is present, 
but the thoroughness of the local ex|doration, the immediate 
relief to the paroxysms afforded by the operation, and the 
subsequent complete disappearance of all indications of the 
complaint, render it highly probable that the whole condi¬ 
tion was due to some complicated form of neurosis. 

Cask 2.—F. J-, a watchmaker aged twenty-one, was 

admitted into St. Thomas’s Hospital, under the care of 
Dr. Sharkey, on Aug. J6th, 1886. His first symptomsdated 
from twelve years before, following closely upon an attack 
of rheumatic fever, and were characterised by the sudden 
onset of an acute pain in the left loin lasting for about 
three hoars. Two or three weeks later the paroxysm 
recurred, and was subsequently repeated with gradually 
increasing frcquencyand severity. Sincel884 it had appeared 
once or twice weekly, and was sometimes accompanied by 
rigors and vomiting. The pain extended into the groin, and 
occasionally as far as the testicle, always inducing great 
prostration. It did not appear to be especially excited by 
movement, but was more severe after over-exertion. No 
great attention was paid to the nrine ; but the patient does 
not think he ever passed blood, although he sometimes 
noticed that thesecrction was thick. Nocalculi had escaped 
by the urethra For abont six months before coming to the 
hospital he had been compelled to discontinue his occupation 
on account of the frequently recnniog pain and gradually 
increasing weakness. 

On admission, the patient, a yonng man of good develop¬ 
ment and fairly well nourished, but pale and feeble, was 
suffering from paroxysms of lumbar pain, repeated every 
two or three days, lasting on each occasion for sever^ 
hours, and usually attends by vomiting. The urine was 
found to contain some octobMral crystals of oxalate of 
lime, cells like those of pus, and occasionally a deposit of 
amorphona phosphates, but no blood discs were ever 
discovered. Local examination revealed nothing beyond ' 
a slight tenderness on pressure over the region of the Kilos 
of the left kidney, ana the introduction of a sonnd into the 
bladder gave only negative resulte. The evidence in favonr 
of renal calculus was not regarded by Dr. Sltarkey as com¬ 
plete, but as the condition was nnaftected by rest and treat¬ 
ment, and the weakness slowlv increased, an exploration of 
the kidney was considered advUable. 

On Sept. 1st the organ was exposed in the ordinary 
manner from the loin, but on this occasion the use of carbolic 
acid spray was omitted. Nothing abnormal could be detected 
by inspection or palpation, and ^ter making a small incision 
into the parenchyma the finger was introduced into tlie 
pelvis renalis. The calyces were thoroughly explored, but 
with the exception of a slight enlargement of the cavity all 
appeared to be as in health. The operation was unattended 
with difficulty, and the visible htemoirhage was trilling in 
amount. There appeared to be no shock, and after the 
introduction of a drainage tube and the application of 
dressings the patient was removed to bed. No 8{)ecial 
change was noticed till two hours later, when be Iwcanie 
restless and blanched, and the dressings were found to be 
.saturated with blood. The wound was at once opened, 
and blood was seen welling up in considerable quantity, 
apparently from the kidney. The hmmorrhage was iirrest^ 
by the application of compresses within the wound and 
externally over tlie front of the kidney, but not until the 
prostration ha<l become very great. The urine passed during 
the next thirty-six hours contained a large proportion of 
blood. In the course of the next two or three days the 
effects began to subside, and the patient rallied. The com- 
ipressc.s were removed at the end of forty-eight hours, and all 
went on well until the tenth day after the operation, when 
the blecdingsuddenly recurred, and it was again necessary to 
apply compresses. Three days later a third attack set in, 
and on this occasion could only be checked by plugs of lint 
steeped in percliloride of iron. The state of rite patient 
was now one of much danger. The asthenia was profound, 
and the local condition extremely threatening. The aoca- 


mnlatedelot within the wound had detached riieperitoneam 
and subperitoneal tissue far and wide, leaving on enormous 
gap extending downwards into the iliac loaaa inwards 
towards the great vessels in front of rite spine, and ex¬ 
ternally as far as the hand oonld reach; and, to ^d to the 
evil portents, the asepticity which had hitherto been pre¬ 
served in the face of many ditiiculties was lost, for on 
Sept. 15th, two da 3 r 8 after the last heemorrhage, in^cationa 
of septicaemia appeared, and it ivaa found aeoeaaary to 
withdraw the plugs, which had become extremely offensive 
in odour, and to wash out the broken-down dote from the 
huge retro-peritoneal space. Fortunately, however, the end 
of the trouble was now reached. Sedulous care in the 
dressings soon restored the parts to a headtby condition, 
and the patient slowly regains his strength, thewonnd con¬ 
tracted and began to granulate, the urine became normal, 
and the lumbar pain, whicli had entirely disappeared from 
the day of the operation, showed no sign of return. A 
sinus remained for about three months, bat gave rise to no 
inconvenience. 

In December the man left the hospital appuently cured. 
For abont a year he remained quite well, carrying on his 
occupation witiiout difficulty; but in December, 1887, 
while moving a heavy clock, he felt a sudden pain in the 
left loin, and this, unlike the former attacks, continaed day 
after day, with occasional exacerbations, but without com¬ 
plete intermission. A month later he was readmitted into 
the hospital. He had then a pallid and rather sallow face, 
with an anxious expression, bat was well nourished. He 
complained of a constant abdominal pain, variable in 
severity, and sometimes shifting in position, but usually 
situatra in the left loin. There was no local swelling, the 
scar of the exploratory operation presented nothing for 
notice, and no point of deep tenderness could be detected. 
He suffered from frequent vomiting, and was nnable to sleep 
without morphia. The nrine contained a trace of albumen, 
mnch reddish granular pigment, anda few blood discs. The 
temperature ranged between 100“ and 102° daring the first 
four days, and then fell nearly to the normal leveL Ten 
daj'B after admission he became worse, the night tempera¬ 
ture running up to 103°, and falling to 100° in the morning. 
The following night, after a slight rigor, the temperature 
reached 105*4 , and he suffered from sickness and profuse 

f ierspiration, but there was still a remarkable absence of 
ocal signs, and the pain had temporarily moved over to the 
right side of the abdomen. In this state be continued 
for some days. On the 20th an a.spirating needle was 

f assed deeply into the left loin in the direction of the 
idney, at first without result, but shortly after the with¬ 
drawal of the instrument pus began to dow through the 
aperture. The cicatrix was jow ^eely incised and a large 
and deep collection of inodorous pns evacuated. Tiie 
cavity, whicli w'ss of considerable size, and presented smooth 
sacculated w'alls, was washed out and a drainage tube in¬ 
serted. The operation was followed by great relief, but the 
progress was retarded by an abscess in the axilla, which 
slowly developed in the course of the next fortnight. Tliis 
disposed of, he improved greatly, eJthongh tlie urine was 
always found to contain a certain amount of pus. The 
wound closed, and for about tw'o raontbs the patient 
regained strength and was free from suffering. At the 
end of this time renewed indications of suppuration in the 
loin appeared, and a second collection of pus was set free by 
incision. 

In June a new phenomenon showed iteelf. A clear watery 
fluid resembling urine, and containiog a small quantity of 
urea, began to drain from tlie sinus. The daily amount of 
this could not lie measured, even approximately, but it was 
evidently considerable, and its appearance was associated 
with a decide<l fall in the quantity of urine expelled by the 
natural passage. Moreover, on one occasion when the 
lumliar flow cca-sed for a day the secretion passed from the 
bladder increase<l to nearly tl<e normal q^uantity. There 
appeared to be little doubt that the pelvis renalis was 
dilated and inflamed, and communicate by means of a 
small aperture with the bottom of the lumbar wound. A 
further explofation was proposed in July, as there was still 
much suffering, and the general health was in a very un¬ 
satisfactory state, but the patient refosed to accede. As 
time went on, tlie pain, now rather abdominal than lumbar, 
became much more severe, and the strength slowly declined, 
while the pyuria and lumbar discliargecontinaed unaltered, 
ritongb the temperature was sdways normal or slightly sub¬ 
normal. Nothing could be detected by the meet easeful 
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'examinatioD of the abdomen, and the condition was 
extremely perplexing. The advisability of an operation, 
axploratory in the first instance, but to m carried further if 
necessary, was again urged upon the patient, and his consent 
.at length obtained. 

On ^pt. 6th last, ether having been administered, a dis¬ 
section was made through the cicatrix of the first operation 
until the kidney was reached. At this moment a slight 
baling was seen at the lower part of the wound, and on 
making a small puncture into it a gush of offensive pus 
escaped. The ab^ss cavity so laid open extended down¬ 
wards into the iliac fossa, but was evidently connected with 
the kidney, and appeared to have a small communication 
above and in front with the enlarged pelvis renalis. The 
kidney itself was found to be so greatly dilated that it could 
only be a constant source of danger if left behind, and it 
was decided to remove it. The suppurating cavity, as well 
as the whole wound, was then repeatedly syringed with a 
boracic solution till the fluid injected return^ perfectly 
■clear, and the enucleatibn of the kidney was commenced. 
No difficulty was experienced in stripping off the capsule 
until the upper and anterior part of the gland was reached, 
but here it was so firmly adherent that it would have been 
impossible to detach it without tearing the thin wall of renal 
substance. The renal vessels could not be exposed owing to 
the density of the cicatricial tissue in the neighbourhood, 
but the finger w'as passed around the pedicle, and its elements 
were secured tn masse with a strong silk thread. Tlie 
tightening of the ligature induced extreme shock, the 
patient becoming ghastly pale and almost pulseless. The 
kidney was cut away close to the hilus with a pair of 
:8ciBsors, the section being almost unaccompanied by lunraor- 
rhage, until it reached the portion to which the capsule 
was adherent, when a profuse rush of dark blood took 
lace. Several bleeding points wero seized with forceps, 
ut it was found impossible to apply a ligature securely, 
«nd as the patient was in a dangerous state of collapse 
the wound was plugged and the forceps were left 
in sUu, covered in with an antiseptic dressing, and 
after an injection of ether he was removed to bed. 
'The excised kidney was found to be greatly dilated, the 
parenchyma in places being reduced to the thickness of less 
than a line; no calculous matter of any kind was present. 
Three hours later the man began to rally, the temperature, 
which had fallen to 96’8°, gradually rose, and on the following 
day the immediate danger was almost at an end. At the close 
of twenty-four hours the forceps were removed, and the 
wound, which was of great depth, was k^t aseptic by 
frequent irrigation and ^ange of dressing. The first urine 
passed after the operation contained blood, but soon became 
■ quite clear; the quantity, however, remained small for 
many days. Some local pain lasted during the first week, 
■and a tendency to constipation gave much trouble, but 
no serious complication arose. The plugs were removed 
without accident at the end of three days; the wound 
remained clean, and after a fortnight began to granu¬ 
late and contract. The main ligature came away on 
the twenty-sixth day after the operation. The dis¬ 
charge from the wound after the middle of the second 
week consisted almost entirely of a clear watery inodorous 
Haiti, and was poured out in considerable quantity. It was 
found to contain a trace of urea, but Dr. Sherrington, who 
kindly examined it, e.xpressed an opinion that it had not 
the other characters of nrine. 

The patient left the hospital on Dec. 1st, about three 
months after the operation. There was then a narrow sinus 
in the loin, extending deeply forwards and downwards into 
the iliac fossa, and still giving issue to the watery fluid. 
The nrine passed by the natural passages averaged about 
ninety ounces in the twenty-four hours, and was normal in 
character. All pain had disappeared, and the general 
strength and nutrition were fully restored. 

RaoiarJis .—There are several points of interest in associa¬ 
tion with this case. Pathologically, it is very obscure. 
The pain resembled exactly that which was at one time con¬ 
sidered pathognomonic of renal calculus, and, although no 
blood was found in the nrine, it w’os difficult to explain 
the symptoms except on the hypothesis of stone. The 
operations, however, proved conclusively that no foreign 
body was present in the pelvis or calyces. A further and no 
less perplexing problem is offered, as in the previous cose, 
W the complete relief afTorded by the rencu exploration. 
The large and deep collection of pus found in the loin on the 
jiatient’s return to the hospital the second time was pro¬ 


bably the cause of his relapse, and the condition may have 
been induced by an accidental disturbance, during over- 
exertion, of a small residual abscess left in the track of the 
first .operation wound. In any case, the communication 
between the cavity of the dilated kidney and the lumbar 
sinus was a secondary accident, and did not exist when the 
first abscess was evacuated. 

Surgically, the first fact deserving of notice was the 
profuse and repeated hremorrhage following the exploration. 
The enormous loss of blood proves that the renal substance 
cannot always be incised with impunity, bat in other recorded 
instances where bleeding has been severe the accident has 
occurred immediately after tlie incision; here, however, 
there were no signs until some time after the conclusion of 
the operation. It is probable that a large vessel had been 
punctured but not completely divided, and that the blood, 
escaping for a time in small quantities, found its way 
through the ureter into the bladder: the recurrence may 
be explained by the imperfection of the hamiostatic pro¬ 
cesses in such injuries. There is no doubt that the danger 
of an incision is comparatiiely slight when the surgeon 
tears or cuts the kidney substance directly over a stone*, 
as the large vessels are protected by the foreign body; 
but if the empty pelvis and calyces be opened, there is 
nothing but the anterior wall of the duct between the 
point of the instrument and the main branches of the vein 
and artery, and no care or dexterity could ensure safety. 

Secondly, a word may be said as to the difficulty expe¬ 
rienced in finding positive evidence of the collection of pne 
before it was reached by the experimental use of the 
aspirator, notwithstanding the most careful examination by 
several observers, conducted under a strong belief in the 
existence of abscess; and the same absence of tumour was 
observed when the suppuration recurred. 

Thirdly, the profuse hemorrhage accompanying the re¬ 
moval of the kianey, in spite of the p^reliminary ligature of 
the pedicle, is important to notice. There can be no doubt 
that this was due to the presence of an aberrent vessel 
entering the upper extremity of the kidney at the point 
where it was found impossible to detach the capsule. 

Finally, the case affords throughout a powerful testimony 
in favour of antiseptics. It is certain that, save for the 
precautions that were adopted and persevered in under 
very adverse circunjstances, the patient must have died from 
septiemmia or exhaustion aiter the first operation. 

UroHTenor-road, Westminster. 
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PALATE, AND TONSILS; CAUTERISA¬ 
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M. J-, aged twenty-six, domestic sen'ont, was sent 

into Mary ward, Guy’s Hospital, under Dr. Goodbart, on 
Dec. 7th, 1888. She had previously been nnder the care of 
Dr. Hall of Woking. Her mother has suffered from a sore 
tongue and from pains in her bones, especially at night. 
The patient has always enjoyed pretty good health, with 
the exception of an occasional cold or cough in the winter. 
About five years ago she had an nicerated throat, which 
lasted for a fortnight during the spring. It got quite well, 
but it returned in the autumn, again getting well. She 
had similar attacks every spring and antumn, the throat in 
the intervals between the attacks giving no trouble. For 
the last two years her throat has been constantly sore, 
and if she caught cold her discomfort was increased. She 
has lost flesh during the last two years, and this she attributes 
to her abstaining from food on account of the pain site 
suffered in swallowing. She has also recently noticed that, 
she was becoming deaf in the left ear. ^here was no 
history of acquired syphilis. She had been taking anti- 
syphilitic remedies for more than a year, and had at 
one time been fully under the infiaence of mercery, 
without deriving any benefit from them. She is a weti- 
nonrished, bealtliy-looking woman, weighing 8 st. Except 
for a somewhat anspicioos right upper central iDcisor^. 


:gitizcc 


b, Google 




, w ^KDERSOS : MNAL EXPLORAT^FORCALCm^^ 

776 The clot vithin the wound had 4etad« 


suggests the uri'^n W e^ily b® account^ ana do;wards into the ili-c l<m m 

but the associated hjumatuna^ca was notic^ I^L^^he Ireat vessaU in t™at d t^apiyiU 

for. While the patient WM in ^,y an uicreasem Www^s tue g 1,and ooald reach; ^ 

that the paroxysm wm in the tendency to the asepticity which had hitherto kw 

the general depr^sion of spinM ^ no relief evU portenw, ditticnluea wai H tw 

neuralgia, and that pS'ocative of suffenng “j, days after the last hemonh^aiafa 

to the pain, will l®^®:frhSte^orher strength Smce SepOSt^^^o „d it 


rurSa. anfthat ^S^^as'oSrprWc^iv; S isTh two da^ a^^ 

to the pain, while exertion was only P Since apf^. ««i it was 

^•hen carried on ^^eyond the UmiM t -a of eepttwmui bec^ erttw^^ 

hermarriageshe has led a mucii^^ ^^d no relapse. It « f^3 w«^h out theJ.rokent’»;^f»J 

life than at any t me before, h calculus is present. “ ^riteneal space. Fortunately,h^W 


„feKSr»l°of t ;r„S^efaL7ht^.»S^^ 

i’p'EtraK W. 


ms~ss.^wa ssfsjsmsi 






a^idomen. In 




Pl^Sirndthri^'ik^sselowl^ngeased.anexplora^^^^ 

the kidney was considered adv^W^ ^ "'^^^^ThTiSSn was followed by 

tmMmmg 

S|sssi^ 


pffWrtfl be^ati to Btibaide, and the patient rallied. j *\i ; furLlier eKplotation heiitb 

Ero"weuTn?:r?hr« 

and the local condition extremely threahenmg. me acen 


nON'PORCALCClR 


Thb Lancet,] 


DB. GOODHART AND MR. LANE ON LUPUS. 


[Apbil 20,1S88. 7 7 7 


of the Abdomen, and the condition waa 
giim ai awe M |‘‘*^xtremelv perplexing. The adviaabUity of an operation, 
*****2* "!J' *5xploratory in the first instance, but to be carried further if 
Uit peal B Wi^ecessary, waa again urged upon the patient, and his consent 
t>Uru ^ »Ht length obtained. 

eau,the iKfKia^ ttaai Qu ^pt. 6th last, ether having been administered, a dia- 
a ike iice oi BHjd*iiectjon was made through the cicatrix of the first operation 
ik.'.vodajiiitatkeki^iitU the kidney was reached. At this moment a slight 
vmia affsiri, ai inanl^g was seen at the lower part of the wound, and on 
«tli«ptit^vkiekyM%]akiDg a small puncture into it a gush of offensive pus 
inl u Titk ou ih HMscaned. The abbess cavity ao laid open extended down- 
Ds-fieriiosHl iftK- fnwaras into the iliac fossa, but was evidently connected with 
uvabie ss w* nia iahe kidney, and appeared to have a amall commnnication 
' MOT tobnil ike fniiibove an<r in front with the enlarged pelvb renalis. The 
i«uecit>lo*lf>^hK^hsaadney itself was found to be ao greatly dilated that it could 
tbi Wns u pwiKke only be a constant source of danger if left behind, and it 
. ]■«;« as decided to remove it. The suppurating cavity, as well 

' IIS the whole wound, was then repeatedly syringed with a 

^.1 ,.jli«^loracic solution till the fluid injected returned perfectly 
'ear, and the enncleatihn of the kidney was commenced. 
f[utD» difficulty was experienced in stripping otf the capsule 

^ntil the upper and anterior part of the gland waa reached, 
.iflt aym bt it was so firmly^ adherent that it would have been 

niboBl “^-. ppossible to detach it without tearing the thin wall of renal 
V jostance. The renal vessels could not be exposed owing to 
•,E, fc-.d density of the cicatricial tissue in the neighbourhood, 

,v, <itk «*** the finger was passed around the pedicle, and its elements 

„f-.. A ■** * *ere secured en vuuse with a strong silk thread. The 
HeW*ko*pi***ghtening of the ligature induced extreme shock, the 
ji uu'KU becoming ghastly pale and almost pulseless. The 

<i( » c«t“V,‘^Jdney was cut awa3^ close to the hilus with a pair of 
u<l MoetiBB'^’uisors, the section being almost unaccompanied by nmmor- 
'■ .jij left loin Tk«'*|''age, until it reached the portion to wuich the capsule 
-I," «pkir»Uff adherent, when a profuse rush of dark blood took 

"' 01 dee? i*®‘ace. Several bleeding points were seized with forceps, 

' was found impossible to apply a ligature securely, 

■ ^heoiji^fi* d as the patient was in a dangerous state of collapse 
•'' "T' jjjjpoai.i»i’e wound was plugged and the forceps were left 
' " kbI '"■if'h antiseptic dressing, and 

• injection of ether he was removed to bed. 

tfd It excised Icidney was found to be greatly dilated, the 

, ^'..f ^it'Vrenchyraa in places being reduced to the thickness of less 

-rniKOp,*®' ,jL a line; no calculous matter of any kind was present. 

1 tins hours later the man began to rally, the temperature, 

.: ..jirtich had fallen to 96 ' 8 °, gradually rose, and on the following 

,.-ui«n. 't®' ■ yi^^theimmediatedangerwosalmostatanend. Attlieclose 

,hours the forceps were removed, and the 
.,n of ibt which was of great depth, was kept aseptic by 

,,nrf iiTS '•'® irrigation an<l Aange of dressing. The first urine 


-- ^siquentirrigation and change o. 
j^p[y iaw t* ^^^sed after the operation contained blood, but soon became 
n clear; the qnantity, however, remained small for 

• ih« iidfi®** “lAys- Some local pain lasted during the first week, 

'•*' ^ tendency to constipation gave much trouble, but 

’-iliKh® complication arose. The plugs were removed 

■ accident at the end of three days; the wound 

.'i''-*‘|'‘^[j^*i5*wk^-p,,uained clean, and after a fortnight began to granu- 
dietin’'"'’,,16 and contract. The main ligature came away on 
r:«. p twenty-sixth day after the operation. The dis- 


poured out in consiaeraoie qiiantity. 10 was 
i''®**. *‘’,1 d'*’ to contain a trace of urea, but Dr. Sherrington, who 

•, ' 1 lid ^ examined it, expressed an opinion that it had not 

other characters of urine. 

. I;,i« ae patient left the hospital on Deo. 1 st, about three 

1 ^ter the operation. There was then a narrow sinus 

iB. extending deeply forwards and downwards into 

'""1 fossa, and still giving issue to the watery fluid. 

I”' *® 3 urine passed by the natural passages averaged about 

‘'"“ee® ^ til® twenty-four hours, and was normal in 
P®*” disappear^, and the general 
I nutrition were fully restored. 

■ —There ore several points of interest in assoria- 

, CBA^. Patholo^cally, it is very obscure. 

i:ar»l pain resembled exactly that which was at one time con- 

I pathognomonic of renal calculus, and, although no 

jjihr "'<13 found in the urine, it was difficult to explain 

iips^ **’. jjiifd, symptoms except on the liypothesis of stone. The 
'v' .1 utJ *s .^lie l^iA^tions, however, proved conclusively that no foreign 
_ OTSfrtJ^y was pi^nt in the pelida or calyces. A further and no 
-iaHHw . ^ A n.>rpli 3 xing problem is offered, as in the previous case, 



complete relief afforded by the rend exploration. 
*'*j*'^ **‘*'p® And deep collection of pus fonnd in the loin on the 
return to the hospital the second time was pro¬ 


bably the cause of his relapse, and the condition may have 
been induced by an accidental disturbance, during over- 
exertion, of a small residual abscess left in the track of the 
first .operation wound. In any case, the communication 
between the cavity of the dilated kidney and the lumbar 
sinus was a secondary accident, and did not exist when the 
first abscess was evacuated. 

Surgically, the first fact deserving of notice was the 
profuse and repeated litemorrhage following the exploration. 
The enormous loss of blood proves that the renal substance 
cannot always be incis^ w-itn impunity, but in other recorded 
instances where bleeding has been severe the accident has 
occurred immediately after the incision; here, however, 
there were no signs until some time after the conclusion of 
the operation, ft is probable that a large vessel bad been 
punctured but not completely dirided, and that the blood, 
escaping for a time in small quantities, found its way 
through the ureter into the bladder: the recurrence may 
be eiiplained by the imperfection of the hreniostatic pro¬ 
cesses in such injuries. There is no doubt that the danger 
of an incision is comparatively slight when the surgeon 
tears or cuts the kidney substance directly over a ston^, 
as the large vessels are protected by the foreign body; 
but if the empty pelvis and calyces be opened, there is 
nothing but the anterior wall of the duct between the 
point of the instrument and the main branches of the vein 
and artery, and no care or dexterity could ensure safety. 

Secondly, a word may be said as to the difficulty expe¬ 
rienced in finding positive evidence of the collection of pus 
before it waa reached by the experimental use of the 
aspirator, notwithstanding the most careful examination by 
several observers, conducted under a strong belief in the 
existence of abscess; and the same absence of tumour was 
observed when the suppuration recurred. 

Thirdly, the profuse hmmorrhage accompanying the re¬ 
moval of the kidney, in spite of the n^relinunary ligature of 
the pedicle, is important to notice. There can be no doubt 
that this was due to the presence of an aberrent ves^ 
entering the upper extremity of the kidney at the point 
where it was found impossible to detach the capsule. 

Finally, the case affords throughout a powerful testimony 
in favour of antiseptics. It is certain tiiat, save for the 
precantions that were adopted aud persevered in under 
very adverse circumstances, the patient must have died from 
septicicmia or exhaustion after the first operation. 
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M. J_, aged twenty-six, domestic servant, was sent 

into Marj’ ward, Guy’s Hospital, under Dr. Goodhart, on 
Dec. 7 th, 1888 . She hod previously been under tbe care of 
Dr. Hall of Woking. Her mother has suffereil from a sore 
tongue and from pains in her bones, especially at night 
The patient has always enjoyed pretty good health, with 
the exception of an occasional cold or cough in the winter. 
About five years ago she had an ulcerated throat, which 
lasted for a fortnight during the spring. It got quite well, 
but it returned in the autumn, again getting well. She 
had similar attacks every spring and autumn, the throat in 
the intervals between tbe attacks giving no troub e. For 
tlie last two years her throat has been constantly sore, 
and if she caught cold her discomfort was increased, bhe 
has lost flesh during thelasttwo years, and thissheattnbu^ 

to her abstaining from food on wcount of the p^ she 
suffered in swallowing. She has also recently noticed that, 
she was becoming deaf in the left ear. ^h®^ 
history of acquired syphiiia She had been taking anU- 
BVPhilitie remedies for more than a year, and had at 
me time been fally under tbe influence of luercnry, 
without deriving any benefit from them. She is a ^«U' 
noshed, healtky-lwking woman, we^hing S st. Except 
for a somewhat suspicious right upper central incisor,. 
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aaggeata the ^turircM fiaSy bl ^coun^ and il^om“S 

tliat. the paroxysm was jjd in tlie tendency to ternally _ ar^^^ „a,T.tinitv which had hitherto beoi» 

Se geneml d?Prrwi,t^ reno“We little or no 
neuralgia, and only provocative 

to the paan, wliile i-mita^<S her strength. Since 

■when earned on heyond the miw ,„ore active 

her marriage she has led a muc relaj^. It« 

life than at any_ ime tefom, but I - 


iV .= f«r Bs the handoouieieacn; sna, wwna 
ternally as fa ^ptidty which had hitherto beoja 

evil portento. the ^ptiay wsslart.ta, 

?wo days after the last hiem^ge, bduti. 
Sept. I5tn, -wo j ^ mmii 

of had become eittemeiycBaR 

withdraw the P' broken-down clotgfaoie 


S«e*- 

of rheumatic fever, and *«g ®j^loin lasting for about 

onset of an acute pa^ ihree weeks later the paroxysm 
three houm. Two ” J”"®® t,V®rSeated with gradual 
recurred, and was sincel884ithadappear^ 

increasingfrequenev^dseverUy accompanied by 

once or twice T'?«i^y;p?°‘^^“extended into the groin, and 
rigors and vonntmo- ^ I? g.,t!oie always inducing g^t 
occasionally as far “ ® especially excited by 

prostration. after over-exertion. No 

movement, but was ^ . ^ut the patient does 

great attention was pai^ Sood althongh he sometimes 
not think he ever passed blo^, had escaped 

noticed ti>at the secretion WM thwk N^^^^^ ^ 

by the urethra, hor abo^ aw m ^ hiaoccupation 

ment and fairly well lumbar pain, repeated every 

suffering on^each occasion for several 

two or three <^^7®- hv Siting. Theunnewas 

hours, and nsu^Iy ®'*‘®“^»^l.^ral crystals of oxalate of 
found to contain some a deposit of 

Ito,, cell, like thoje rf I"?''°X7 dlL , i»e?e ever 


j ♦kf^BtiPut slowly regained his strengui, 
and the patient siow y heemw*. 
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For about ayear he ,Xul«-^Sf iTlffi, 1*. 
occupation he felt a sudden psi» u ik 

while po^“?.?4Sike^he former attacks, coomwili! 
left lorn, and this, ® ^Tbations.hatmtbMita- 
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plete and rather ssl^hj 

the hospital. He had th P ^ nowisbei Ss 

with an anxious expression, b^ wm . 
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days after . 'S 
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The following “Shl;'uckness and 
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of the abdomen, and the condition was 
?*‘**7“*'*^!'‘*^xtremely perplexing. The advisability of an operation, 
•UBg <uvBnM la **exploratory in the first instance, but to be carried further if 
, ’**.""’*bece8saty, was agun urged upon the patient, and his consent 

iu u the hisiadrKiKl; length obtwned. 

u^tiati >Ubi On ^pt. 6th last, ether having been administered, a dis- 
ikf lice d Biej liMiKction was made through the cicatrix of tlie first operation 
1 '.votUfiiiMikiiiB^Qtil the kidney was reached. At this moment a slight 
.TTU epfoni ai e a^nl^g was seen at the lower part of the wound, and on 
ui«l4itp,«tibWiMtnaKing a small punctnre into it a gash of offensive pns 
uniiovuh au iknai^scaped. Theab^sa cavity so laid open extended down- 
1 - > nius^ ipo- Fmivaras into the iliac fossa, bnt was evidently connected irith 
->.ui>i« n> 0 ** nda she kidney, and appeared to have a small communication 
won rounil tbepiKxiabove and in front with the enlarged pelvis renalis. The 
v.irnltlHjT^””*^dney itself was found to be so greatly dilated that it could 
u..; .‘■tt (0 pudia»3*nly be a constant source of danger if left behind, and it 
ii cso, vliiA decided to remove it. The suppurating cavity, as well 

Ml iLe lias ns the whole wound, was then repeatedly syringw with a 

solution till the fluid injected returned perfectly 
lear, and the enucleation of the kidney was commenced, 
difficulty was experienced in stripping off the capsule 
■rrmwr UieM IS jjjg upper and anterior part of the gland was reached, 

,a; s v«r be dj^^ut here it was so firmly_ adherent that it would have been 
...c ntboit ilif^- Tipossibletodetach it without tearing the thin wall of renal 
.' M s beer* cW * ibstance. The renal vessels could not be exposed owing to 
i, ir.ii ihie, cplibeikbi^pe density of the cicatricial tissue in the neighbourhood, 
, 1 . <mb <wsao#il ®^^utthe finger was passed around the pedicle, and its elements 
Au«“'*jere secnred e» masse with a strong silk thread. The 
. /.L Htbsdtb**^* ghtening of the ligature induced extreme shock, the 
- oii<nuexpn*>‘*-^"’*^tient becoming ghastly pale and almost pulseless. The 
^■,^1 Ilf s ««uit ‘"■•Jldney was cut awaj[ close to the bilus with a pair of 
jQ.i wcDthiiK* tbinv^'issors, the section being almost unaccompanied byhicmor- 
ic-Ldeft !«»• nntU it reached the portion to which the capsule 

jjpl,){iutT cfai»®88 adherent, when a profuse rush of dark blood took 
Several bleeding points were sei7.ed with forceps, 
** impossible to apply a ligature securely, 

‘ I patient was in a dangerous state of collapse 

' th* forceps were left 

* (■■i bfi**® covered in with an antiseptic dressing, and 

.-vorenn^ iujection of ether he was removed to bed. 

1 ^., uid itw excised kidney was found to be greatly dilated, the 

j^jiiKi'.rencliyma in places being reduced to the tbickneas of less 
-.-niscop W' ^,ii^;?an a line; no calculous matter of any kind was present. 
»in 2 hours later the man began to rally, the temperature, 

l,y l.iaa M ^ ighich bad fallen to 96'S", gradually rose, and on the following 
-mi'ni y^.rf.'ytheiramediatedangerwasalmostatanend. Attheclose 

twenty-four hours the forceps were removed, and the 
.”if of di* which was of great depth, was kept aaeptic by 

art d9 d* ^ jpquent irrigation and i^ange of dressing. The first urine 
' •"orffh'd**® after the operation contained blood, but soon became 

It clear; the quantity, however, remained small for 

1® ,^»ny days. Some local pain lasted during the first week, 
Tk ® tendency to constipation gave much trouble, but 

roli«e<i^ serious complication aro.se. The plugs were removed 

'"'i' accident at the end of three days; the wound 

' "'I'cilK*******^ clean, and after a fortnight began to granu- 

^«ii(!4•**'**,,I® and contract. The main ligature came away on 
bf'*'*',,*’ twenty-sixth day after the operation. The dis- 
from the wound after the middle of the second 
» • consisteil almost entirely of a clear wateiy inodorous 

'lii be' and was poured out in considerable quantity. It was 

, i .awi b’ "J^md to contain a trace of urea, but Dr. Sherrington, who 

. ^ , Inrfd, 1 rt ^. 'dly examined it, expressed an opinion that it had not 
.,.t characters of urine. 

■ j patient left the hospital on Dec. Ist, about three 

. .pvsitA. »■“ * nths after the operation. There was then a narrow sinus 

j. ^Ai^'fhe loin, extending deeply forwards and downwards into 

' ' nt s B** fos^ and still giving issue to the Avateiy fluid. 

® by the natural passages averaged about 

’’■* ^ *'^® normal in 

All pain had disappeared, and the general 
■ ' 1 nutrition were fully restored. 

—There ore several points of interest in associa- 
case. Patholo^cally, it is very obscure, 
resembled exactly that which was at one time con- 
If fr’ * v* pathognomonic of renal calculus, and, although n*' 

vi'W '*'*9 found in the mine, it was difficult to explai 

^ - fUael. ^.V't'PbJnis except on the liypothesis of stone. Th 

^ bflP^'-iratlOIW. hrtWAVftT /sAnnl 11 i/aI tf tViAf. frtrtiyfT 


.fa sD^ *"23^ tolerations, however, proved conclusively that no foreign 
' n/B pi^nt in the pelvis or calyces. A further and no 

problem is offered, as in the previous case, 
“ complete relief afforded by the renal exploration. 

large and deep collection of pus found in the loin on the 
return to the hospital the second time was pro- 




bably the cause of his relapse, and the condition may have 
been induced by an accidental disturbance, during over- 
exertion, of a small residual abscess left in the track of the 
first. operation wound. In any cose, the communication 
between the cavity of the dilated kidney and the lumbar 
sinus was a secondary accident, and did not exist when the 
first abscess was evacuated. 

Surgically, the first fact deserving of notice was the 
profaM and repeated htemorrhage following the exploration. 
The enormous loss of blood proves that the renal substance 
cannot always be incised with impunity, but in other recorded 
instances where bleeding has been severe the accident has 
occurred immediately after the incision; here, however, 
there were no signs until some time after the conclusion of 
the operation. It is probable that a large vessel had been 
punctured but not completely divided, and that the blood, 
escaping for a time in small quantities, found its way 
through the ureter into the bladder: the recnrren<» may 
be e;cplained by the imperfection of the hjcmostatic pro¬ 
cesses in such injuries. There is no doubt that the danger 
of an incision is comparatively slight when the surgeon 
tears or cuts the kidney substance directly over a stontf; 
as tlie large vessels are protected by the foreign body; 
but if the empty pelvis and calyces be opened, there is 
nothing but the anterior wall ot the duct between the 
point of the instrument and the main branches of the vein 
and su’tery, and no care or dexterity could ensure safety. 

Secondly, a word may be said as to the difficulty expe¬ 
rienced in finding positive evidence of the collection of pus 
before it was reached by the experimental use of the 
aspirator, notwithstanding the most careful examination by 
several observers, conducted under a strong belief in the 
existence of abscess; and the same absence of tumonr was 
observed when the suppuration recurred. 

Thirdly, the profuse hajmorrhage accompanying the re¬ 
moval of the kidney, in spite of the nreliminarj' ligature of 
the pedicle, is important to notice. There can be no doubt 
that this was due to the presence of m aberrent vessel 
entering the upper extremity of the kidney at the point 
where it was found impossible to detach the capauie* 

Finally, the case affords throughout a powerful testimony 
in favour of antiseptias. It is certain that, save for the 
precautions that were adopted and persevered in under 
very adverse circumstances, the patient must have died from 
septic.'cmia or exhaustion after the first operation. 

UrOBvenor-roail, Westminster. 


LUPUS OF CHEEK, SOFT PALATE, HARD 
PALATE, AND TONSILS; CAUTERISA¬ 
TION ; RECOVERY. 

By JAMES F. GOODHART, M.D.,] 

AND 

W. ARBUTHNOT LANE, M.S. 


M. j_, aged twenty-six, domestic servant, was sent 

into Mary ward, Guy’s Hospital, under Dr. Goodhart, on 
Dec. 7th, 1888. She hod previously been under the care of 
Dr. Hall of Woking. Her mother bos suffereil from a sore 
tongue and from pains in her bones, especially at night. 
The patient has always enjoyed pretty good health, with 
the exception of an occasional cold or congh in the winter. 
About five years ago she liad an ulcerated throat, which 
lasted for a fortnight during the spring. It got quite well, 
but it returned in the autumn, again getting well. She 
had similar attacks every spring and autumn, the throat in 
the intervals between the attacks giving no troub e. For 
the last two years her throat has been constantly sore, 
and if she caught cold her discomfort was increas^. She 
has tost flesh during the last two years, and thisahe attnbu^ 
to her abstaining from food on wcount of the psm she 
suffered in swallowing. She has also recently noticed that, 
she was becoming aeaf in the left e&r. There was no 
history of acquired syphilis. She had been taking anti- 
syphilitic remedies for more than a year, and had at 
OM time been fully under the influence of luercuiy, 
without deriving any benefit from them. She is » i^ell- 
nourished, healtby-l'»*''“gweighing 8st. Except 
for a somewhat suspicious right upper central incisor,. 
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of the abdomen, and tbe condition was 
lUrtKsluwKwaitH^^jjgmgjy perplexing. The advisability of an operation, 
,ius dovasdi io ajgjpioratory in the first instance, bat to be earned further if 
be ;Rtt leudi htait^geessary, was again urged upon the patient, and his consent 
■ tu u :k length obtained. 

iiu,liie uepiid^ ihsiii Qn^pt. 6th last, ether having been administered, a dis- 
the bee d a«r«i*Hection was made through the cicatrix of the first operation 
1 , ;wsd»j»»fMrikli«!«tintil the kidney was reached. At this moment a slight 
< in» twuef, «i» ■bulging was seen at the lower part of the wound, and on 
ikplntttbrthiiwtnaking a small puncture into it a gush of offensive pus 
iBiliowib «il liil'Wtocaped. The abbess cavity so laid open extended down- 
•.^-.'hkPiai fm. fraiMvardB into the iliac fossa, but was evidently connected with 
r<>uU« *•» B« Mfci. »he kidney, and appeared to have a small communication 


fS^«»'»M<>ecided to removeit. The suppurating cav^ty, as well 
IE-lOM the whole wound, was then repeatedly syringed with a 

^‘',*("'Lr^‘«*i«sonicic solution till the fluid injected returned perfectly 
lear, and the enucleation of the kidn^ was commenced, 
ditficulty was experienced in stripping off the capsule 
tfnjliertiieiBinW^^ upper and anterior part of the gland was reached, 

,11 ivnr 1* nt here it was so firmly adherent that it would have been 

■i„B viiliMl iiS®'?^* ''npossibletodetachit without tearing the thin wall of renal 
r,„,D» t b«s”d«.l^^^tance. The renal vessels could not be exposed owing to 
n, density of the cicatricial tissue in the neighbourhood, 

IT, viik oeeiai**) “'f**,ut the finger was passed around the pedicle, and its elem^ts 

• "•«aa A *ff**'ere secured en viaase with a strong silk thread. The 
.. li' HeW*^‘!‘®*’Khtening of the ligature induced extreme shock, the 
'r 'jiiu<nueip«'^^"*’>t'ient becoming ghastly pale and almost pulseless. The 

j oi t was cut away close to the hilus with a pau of 

1 wtneoiM* Ain**'*iissor8, the section being almost unaccompanied by Hiemor. 

' Tk^^'^age, until it reached the portion to which the capsule 

’' f.BknUKT <f**^**®® adherent, when a profuse rush of dark blood took 
'■ *^>1 ddKI Several bleetling points were seized with forceps, 

' '*■ was found impossible to apply a ligature securely, 

as the patient was in a dangerous state of collapw 
; i.rpliia wound was plugged and the forceps were left 

covered in with an antiseptic dressing, and 
.ri'.arrfZB?*’, I, ^ts»>ter an injection of ether he was removed to bed. 
UN ^ excised Icidney was found to be greatly dilated, the 

^lllKl^rencllyma in places being reduced to the thickneas of less 
-rniscip wl®' a line; no calculous matter of any kind was present, 

line hours later the man began to rally, tbo temperature, 

luj l'p *0^ li' had fallen to 96'8’, gradually rose, and on the following 

Irdii'B,!«“ J^^BCdC^ytheimmediatedanger was almost atan end. Atthe clcwe 
■ ... twenty-four hours the forceps were removed, and the 

“ '. of tbe **’^'^>, 1 , which was of great depth, was kept aseptic by 

'* liiTi ’*''1 • irrigation and change of dressing. The first nnne 

' ""j-olv isw after the operation contained blood, but soon bwame 

• ’***!)jiite clear; the quantity, however, remained small for 

: . mfiniB®' days. Some local pain lasted during the first wwk, 

a tendency to constipation gave much trouble, but 
serious complication arose. The plugs were removed 
, !■*!“ 1 accideut at the end of three Jays; the wound 

• ■ clean, and after a fortnight began to granu- 

MW®**''''* .i® contract. The main ligature came away on 

• vii. twenty-sixth day after the operation. The dis- 

■*•'****^® after the middle of the second 

,i,.T(l‘>P<f“"Vjo«6! '^k consisted almost entirely of a clear watery inodorous 

' ‘ , k.impn’e‘^-«l»:.i ._J--J -vi-It WOS 

n, who 
had not 

,.-i tTid ether characters of urine. 

• patient left tlie hospital on Dec. let, about three 

ntbs after the operation. There was then a narrow sinus 

' ^^(i(»*^he li)iu, extending deeply forwards and downwards into 

- mV iliac fosM, and still giving issue to the watenr fluid. 

Inli** urine passed by the natural passages averaged about 

1*’*'^ (ndi»»*'’^'%'*^®ty ounces in the twenty-four hours, and was normal in 
-rt, igBit»»f^^il|^.racter. All jjain had disappeared, and the general 

• • nutrition were fully restored. 

, —There are several points of interest in associa- 

with this case. Pathologically, it is very obscure. 
•'If*' l****I^f«'P®'*" resembled exactly that which was at one time con- 
' -If pathognomonic of renal calculus, and, although no 

. yf *•, found in the urine, it was difficult to explaiu 

symptoms except on the hypothesis of stone. The 
ini b^iifations, however, proved conclusively that no foreign 

'"*i, was present in the pelvis or calyces. A further and no 

‘ P®'‘P'®**"S1 problem 18 offered, as in the previous cMe, 

f^jng. **w |W I*?/”® complete relief afforded by the renal exploration. 

large and deep collection of pus found in the loin on the 
"* ' ■ .second time was pro¬ 


bably the cause of his relapse, and the condition may have 
been induced by an accidental disturbance, daring over¬ 
exertion, of a small residual abscess left in the track of 
first .operation wound. In any case, the communication 
between tbe cavity of the dilated kidney and the lumbar 
sinus was a seconefary accident, and did not exist when the 
first abscess was evacuated. 

Surgically, the first fact deserving of notice was the 
profuse and repeated htemorrhage following the e.tploration. 
The enormous loss of blood proves that the_ renal substance 
cannot always be incised with impunity, but in other recorded 
instances where bleeding has been severe the accident has 
occurred immediately after the incision; here, howeve^ 
there were no signs until some time after the conclusion of 
the operation. It is probable that a large vessel had been 
punctured but not completely divided, a.nd that the blood, 
escaping for a time in small quantities, found its way 
through the ureter into the bladder: tbe recurrent may 
be explained by the imperfection of the hremostatic pro¬ 
cesses in such injuries. There is no doubt that the danger 
of an incision is comparatively slight when the surgeon 
tears or cuts the kidney substance directly over a stone; 
as the large vessels are protected by tbe foreign body; 
but if the empty pelvis and calyces be opened, there is 
nothin" but tbe anterior wall of the duct between the 
point ol the instrument and the main branches of the vein 
and artery, and no care or dexterity could ensure safety. 

Secondly, a word may be said as to the difficulty expe¬ 
rienced in finding positive evidence of the collection of ptw 
before it was reached by the experimental use of tbe 
aspirator, notwithstanding the most careful examinafaon by 
several observers, conducted under a strong belief m the 
existence of abscess; and the same absence of tumonr was 
observed when the suppuration recurred. _ 

Thirdly, the profuse hmmorrbage accompanying tne re¬ 
moval of the kidney, in spite of the preliminary ligatye of 
the pedicle, is important to notice. There can be no doubt 
that ;hU was due to the presence of an 
entering the upper extremity of the kidnej at the pomt 
where it was found impossible to detach the capsule. 

Finally, the case affords throughout a powerful testimony 
in favour of antiseptics. It is certain that, save for the 
precautions that were adopted and persevered in undw 
very adverse circun:stances, the patient must have died from 
septicicmia or exhaustion after the first operation. 

Grosvenor-road, ■Westminster. 
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j_, aged twenty-six, domestic servant, was sent 

into Mary ward, Guy’s Hospital, under Dr. Goodhart, on 
Dec 7th 1888. She had previously been under the care ot 
Dr Hall of Woking. Her mother has suffered from a sore 
tongue and from pains in her bones, especiaUy at night. 
The patient has always enjoyed pretty go^ health, with 
the exception of an occasional cold or cough in the winter 
About five years ago she had an ulcerated throat which 

lasted for a fortnight during the spring. “ 

but it returned in the autumn, again getting well. She 
had similar attacks every 

the intervals between the attacks giving no trouble. For 
the Mt two years her throat has been constantly sore, 

had been taking 
re** rime Cf “1!^ the“ inflS of mermi^. 
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for ™ somewhat suspicious right upper central incisor.. 
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there is no sign of hereditary syphUis; nor is there 
any reason to suppose, from tiie appearance of the patient, 
that she has any phtliisical tendencies. The posterior 
two-thirds of tlie hard palate, tlie whole of the anterior 
surface of the soft palate and uvula, the inner aspect 
of both tonsils and faucial pillars, and the inner surface 
of the right cheek are covered with a thick layer of 
^annlation tissue, which is soft and spon^ and projects 
in parts considerably above the level of the Mjacent 
mucous membrane. In some portions there is very dis¬ 
tinct ulceration going on. Tins is particularly the case 
on the cheek, wdiere it appears to he produced by the 
irritation of some carious teeth, and on the inner aspect 
of the left tonsil. She suffers from a slight cough. The 
chest is well formed, both sides move equally well, and 
tiiere is nothing abnormal except an occasional rftle at the 
left ba«c posteriorly. Tlie o^er organs of the body are 
apparently quite healthy. Inhalations of calomel were 
tried ; but, as they causea some irritation and no apparent 
benefit, they were discontinued. Applications of cocaine, 
jnorpliia, and iodoform were applied. These relieved her 
pain, but apparently produced no effect on the condition of 
the growth. 

It wa.s then determined to make an attempt to destroy 
the growth with the cautery, and for this purpose she 
was transferred to Dorcas ward, nnder the care of 
Mr. Arbuthnot Lane. On January 28th the whole of the 
granulating surface was gone over many times with the 
large bla<ie of the Paquelin’s cautery; and as the margin 
of the growth on tlie sides of the pharynx could be reached, 
there was no difficulty in doing tliis very tlioroughly, 
particularly as the posterior surface of the soft palate 
was unaffected, the disease not extending beyond its free 
marmn. The growth on the cheek approached very closely 
to the orifice of the duct of the parotid gland, but it was 
possible to destroy it without injuring this channel. 
Although mucli time was spent over the operation, it M’as felt 
desirable to repeat the process after the inflammation result¬ 
ing from the cauterisation had subsided, and in that way 
to secure if possible the complete destruction of tlie growtli. 
Another circumstance that necessitated this was the great 
amount of irritation of the larynx which was prcxUiced by 
the intense heat of the cauteW. This caused a certain 
amount of swelling of the upper apertirre of the larynx, 
which was controlled by the application of a lai^c ice-bag 
to the neck. On Feb. 2nd the whole surface was again 
thoroughly and deeply cauterised. On Feb. loth she was 
sent to a convalescent home, from which she returned at 
the end of a month. It was tlien apparent that the growth 
had been completely destroyed, the affected parts appearing 
miibe normal except for the presence of some taint cicatrice.s. 
Before proceeding to the destruction of the growth a piece 
was removed formicro.scopical examination. This was sub¬ 
mitted to a careful exaniination by Dr. Washboum, but no 
bacilli could be detected. 

We think that the case is of much interest on account of 
the rarity of the disease, the doubtful condition of one of 
the incisor teeth, the apparent absence of any strumous con¬ 
dition, and the satisfactuiy' result of the treatment adopted. 


CASE OF ACUTE INTESTINAL OBSTRUCTION 
(TEN DAYS) AND STERCORACEOUS 
VOMITING (SIX DAYS); 

LAPAROTOMY; REDUCTION OF INTERNAL RICHTER’S 
HERNIA; RUPTURE OF INTESTINE; 
ENTERORRHAPHY; CURE. 

By A. W. MAYO ROBSON, F.R.C.S., 

BOX. SraOEOX, leeds general infirmarv; bon. consulting 
SURGEON, BATLEV BOSPITAL; AND LECTURER ON PRACTICAL 
SURGERY AT THE YORKSHIRE COLLEGE OP THE 
VICTOEIA UNITERSITT. 


Perhaps no cases coming under the observation of 
medical men excite more interest, both as regards diagnosis 
and treatment, than do those of acute intestinal olistruc- 
tion; the interest arising, in the first place, from the difficulty 
of making a correct diagnosis, and, in the second place, if, 
as is often the case, the diagnosis can only be put in the 
range of probabilities, from the question arising. Shall the 
abdomen be opened? Nor does the interest only end there* 


for in not a few cases, even with an opened abdomen, the 
exact cause cannot clearly he made out. The case about to 
be related presents several points of interest which can he 
dw'elt on aiter the history has been given. 

On Oct. 25th, 1888, I received a telegram from my friend 
Dr. Keighley of Batley, asking me if I would see a case of 
acute intestmal obstruction with him and come prepared to 
operate. On reaching the Batley Cottage Hospital, we 
found the patient with an anxious expression of conntenance^ 
and looking thin and haggard. She was lying on her back, 
with the knees drawn up, and complained of abdominal 
pain, which came on in paroxysms, TCginning on the right 
side and thence radiating over the araomen. When the 
pain was present, irregular peristalsis could be seen starting 
in the right iliac region. In the intervals of the spasms the 
pain was not severe, and there was no tympanites. The 
patient w’as much depressed, and had a feeble, rapid pulse. 
Whilst we were exaininiug the abdomen a large quantity of 
stercoraceous matter w'as vomited. There was no sign of 
any external hernia, although she had had a right inguinal 
hernia several years previously, for which she bad worn a 
truss, which, however, had been discarded some niontha 
before her present illness on account of the non-appearance 
of the rupture. 

The history kindly furnished by Dr. Keighley was that 
the patient had been apparently quite well up to ten days 
previously, wlien she was suddenly seized with ri^ht iliac 
pain whilst performing her ordinary household duties; this 
was accompanied by a feeling of sicteness followed by vomit¬ 
ing, and by marked tendeiiiess of the abdomen. She was 
not seen by Dr. Keighley until Oct. 19th (si.x days before 
operation), when there was marked tenderness over tho 
abdomen, a feeble rapid pulse, an anxious countenance, and 
a normal temperature. On manipulation of the abdomen, 
a nensation of fulness was felt in the right iliac fossa, and 
borborygmi were elicited. On the 20th an enema was 
followed by the escajie of some fsecal matter, but the same 
evening the vomit Irecame stercoraceous. As the symptoms 
did not yield to treatment, being only slightly reUeved by 
the administration of opium, the patient was removed to the 
Cottage Hospital on <Jct. 24th. The members of the staff 
present bad no dilficulty in agreeing with Dr. Keighley that, 
as medical treatment had failed, and as there was evidently 
some internal obstruction, laparotomy would give ber the 
only chance of recoveiy*. 

Under full antiseptic precautions, including the spray, 
chloroform being administered by Dr. Brown, and with the 
a-ssistance of Drs. Keighley, Bayldon, and Shirley, laparo¬ 
tomy was performed by an incision of two inches in the 
middle line below the umbilicus, when distended coils of 
bowel at once appeared. The index and middle finger of 
the right hand were passed down into the right iliac fossa, 
where something abnormal was felt to be attached to the 
abdominal parietos about an inch above the crest of the 
ilium. As the nature of the abnormality could not be 
satisfactorily made out by touch alone, the opening was 
enlarged to the extent of three inches and a half, and on 
retracting the right side of the incision, whilst the l>owels 
were held out of the way on the left by means of a large 
flat sponge, the abnormality was found to be a coil of 
small intestine passing into an unusual opening in the 
parietal peritoneum. On one side of the constriction was 
seen distended bowel, whilst on the other .side the gut was 
empty and collapse<l. Gentle traction was employed in 
order to bring the rin^ into view before dividing it; but 
liefore tlie blunt end of the hernia knife could to passed 
through the strictnre, the constricted loop escapeo, smd 
immediately a fmcal odour was noticed, which was per¬ 
ceptible to all present; fortunately, the other coils of bowel 
were well pro^ted by the large flat sponge, and imme¬ 
diately sponges were so placed as to prevent soiling 
of the peritoneum; it was tlien found that where the small 
knuckle of bowel, including nearly its entire circumference, 
had been tightly nipped, ulceration had taken place; and 
on the sudden withdrawal of the constrictea loop the 
intestine had ruptured to the extent of one-third of an 
inch. The peritoneal surface of the bowel was carefully 
wiped with a carbolised sponge, and, as the constricted loop 
resented no signs of gangrene, enterorraphy was performed 
y means of six LemTOrt's sutures, which completely 
occluded the opening. After carefully sponging the part- 
again, the bowel was returned and the parietal wound 
closed. As the patient seemed to be suffering rather 
severely from shock, an injection of oae-hnndreth of a 
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grain of atropine was administered subcntaneously, and as 
Boon as slie was placed in bed abe was surronnded by liot- 
water bottles and enveloped in warm blankets. 

For the first few days nutrient injections were adminis¬ 
tered. Convalescence was somewhat delayed by a aiiarp 
attack of bronchitis, which came on towards the end of the 
first week. She was discharged cured at the end of a month. 
The temperature was periectly norntal for four days after 
the oraration, but on the fifth day, owing to the attack of 
bronchitis, it rose to 102°, subsiding, however, to the 
normal again in two days. The bowels acted twice on the 
fourth day, and again on the sixth. Vomiting entirely 
ceased after the operation. She is now quite well. Her 
recovery was owing in a great measure to ^e careful after- 
treatment and to the skilful nursing which she received by 
the staff of the hospital. 

The special points worthy of notice in the case just 
related are—the diagnosis, the cure by laparotomy after 
such a long period of obstruction as ten days, the absence 
of tympanites, the character of the otetruction, the 
rupture of the weakened bowel, and its successful suture. 
Although the recognition of intestinal obstruction is 
usually easy, a correct diagnosis of the cause is un- 
doobt^ly one frequently attended by considerable per¬ 
plexity ; and if space permitted there would be no difficulty 
in relating errors made by most able clinicians. A very 
instructive paper on the subject of diagnosis in intestiniu 
obstruction appeared in The Lancet for f^pt. 22nd 
and 29th, 1888, by Dr. MacDougal, the gist of the essay 
being that a period spent at the bedside in taking a careful 
history is usually the best help in making a correct dia¬ 
gnosis ; and this, I feel snre, is often the only way to arrive 
at a distinction between a primary obstruction, as in the 
case related above, and one secondary to peritonitis, as in 
the case of perforating nicer of the stomach with general 
peritonitis on which 1 operated in November, 1888, wliere 
all the symptoms pointed to sudden obstruction of the 
bowels, and where the patient herself said she bad lieen 
perfecUy well up to the time of the attack, which came on 
during active exertion ; but the history in this case, gleaned 
not from the patient but from her fetlow'-servants, elicited 
the fact that she had had pain after taking food for some 
weeks previously, thus enabling a correct diagnosis to be 
made Iwfore the operation was performed. I believe it is not 
uncommon for many cases of perforation of the vermiform 
appendix to be mistaken for primary instead of secondary 
intestinal obstruction. Several errors of tliis kind have 
come under my own observation, and I believe that in some 
of these cases an absolute diagnosis cannot be made until 
the abdomen is opened, althougli usually there is some 
history of pain in the region of the coKiuni for some time 
preceuing the onset of acute symptoms. Although the 
usual division of cases of intestinal obstruction into acute 
and chronic is a most useful one, there are instances where 
such a division is impossible; as in the case of a lady whom 
I saw in 1887, suffering from symptoms of acute intestinal 
obstruction, with the liistory tliat she hod been perfectly 
well up to a certain Sunday,when, whilst lifting something, 
she felt a sudden pain in the abdomen, and soon afterwards 
began to vomit, the vomit quickly becoming stercoraceous. 
On opening the abdomen, a malignant stricture was found 
in the splenic Sexure of the colon, which must have been 
growing for some months at least, and without premonitory 
symptoms it had suddenly become occluded. But, for all 
practical purposes, cases of intest'ual obstruction may be 
conveniently grouped into two great classes—(1) cases of 
obstruction as a rule chronic, tlie obstruction being the 

J irominent symptom, acute troubles only coming on at a 
ater period, or earlier if hastened by meddlesome treat- 
jnent; (2) cases acute from the onset, which may be broadly 
divided into three classes—(a) those of internal strangula¬ 
tion, including intussusception, volvulus, bands, &c. ; 

enteritis, or other cases of purely functional obstruc- 
iion ; (c) cases of perforation attended by acute peritonitis. 
The history of the case I have just related led us to diagnose 
obstruction, either by band or by internal hernia, from the 
fact of the patient having bad a right hernia some time 
previously, although it had not descended for a year; from 
'the fact of the pain having commenced in the right iliac 
region; from its having come on suddenly without collapse; 
and from the fact of vermicnlar action of the bow'els always 
starting at tliat one point. The hernia in this case seemed 
to be entirely unconnectod with the rupture; nor can I 
explain anatomically the cause of the condition found 


at the operation. The opening into the parietal peri¬ 
toneum was situated above the crest of the ilium, and 
had cpiite firm margins. So fai' as I can see, it 
was a purely abnormal internal hernia. The whole of 
Ihe circumference of the bowel was not involved ; it 
would therefore come under the class described as Richter’s 
hernia in an abnormal position, the cause of the obstruction 
being apparently on acute kink in the ^t owing to the 
bowel being fixed at its circumference, ana to paralysis of the 
muscular coat at the obstructed spot. It is interesting to 
note that, although the bowel was ruptured on being with¬ 
drawn from its abnormal position, careful stitching by 
Lemliert’s sutures completely and effectually occluded the 
opening, and that the bowels were moved naturally within 
four days. The absence of tympanites seemed to be explained 
by the copious vomiting, wdiich apparently occurred quite 
easily, ana without giving the patient great distress, except 
from the fact of the vomit being stercoraceous; in fact, the 
patient effected for herself what Kussmaul has proposed to do 
in cases of intestinal obstruction — that is, to clear the 
stomach and upper bowel by regular washings out. It 
seemed surprising that such severe symptoms could have 
rsisted ten days, and that at the end of that time the 
wel should have been found in no worse condition than it 
was at the time of operation. It cannot be doubted that 
death must have occurred had the patient not been operated 
on, and 1 believe that the mistaxe usually made in sneh 
cases is to wait too long before snrgical help is sought. It 
seems to me tiiat, whiut abdominal obstruction is entirely 
a so-called me<lical ailment, medical treatment alone should 
be relied on for a very brief period, for there is small credit 
either to the physician who may have made the diagnosis 
or to the surgeon who carries out the treatment in 
operating when it is too late; and one cannot iiclp 
feeling tliat hitherto surgical help has, as a rule, been 
sought only when it is seen that the patient is going to die. 
Not long ago I had a good illustration of this. Having urged 
immediate operation in a case of intestinal obstruction, I 
heard nothing further at it until after the lapse of a fort¬ 
night, when It was evident the patient was going to die. 1 
was tlien asked to open the abdomen, which I perhaps un¬ 
wisely did, for the result realised my expectations. 1 
believe tliat laparotomy should be performed early in all 
initially acute cases: first, as a means of diagnosis, if that 
be otherwise impossible ; secondly, as a means of removing 
the cause of strangulation, if sucK be discovered; and 
tiiirdly, as a means of giving relief, if no cause can be found, 
by performing enterotomy, or, as recommended by Dr. Eenn, 
by short circuiting the obstruction. 

The conclusions which I would draw from this and other 
cases coining under my own care, from post-mortem exaiiii- 
natluns, ana from recorded cases, are: First, that in chronic 
cases—that is, where obstruction is the prominent syiiiptoiii, 
there being no sign of strangulation—medical treatment may 
relieve, or, if tlie obstruction be due to fa*cal accumulation, 
may cure; but that in many such cases colotoniy or some 
other operation will be so plainly indicated as to leave no 
doubt concerning what should be done. Secondly, that in 
cases where acute symptoms supervene on chronic, medical 
and expectant treatment may at first be wise, but that, if 
relief do not come rapidly, laparotomy should be performed. 
Thirdly, that in initially acute cases laparotomy should be 
performed without loss of time, delay being os rfangerous as 
would the postponement of kelotomy in strangulated hernia. 

Leeds. 


CASE OF 

INTESTINAL OBSTRUCTION CAUSED BY AN 
IMPACTED GALL-STONE. 

Bv W. A. DE WOLF SMITH, M.D., L.C.P. & S. Qub.. 

MElfBF.R OF THE BRITISH COI.CMIIIA MF.DICAL COl'N'CIB, SUOaEON 
TO THK BRITISH COLl'MBIA PESITENTIARV, ETC. 


M. S-• a patient who had been an inmate of the Insane 

Asylum here for some time, suffering from a mild form of 
melancholia, was noticed on July Ist, 1888, to be suffering 
from coDStipation. She was very quiet in her habits, and 
never requested to l)c taken to the closet, but was taken 
there periodically by the attendant; would sit down when 
told to, and when told to get np would do as she was bid. 
When it was discovered that the bowels had not acted 
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for a couple of days, the superintendent, Dr. R. J. Bentley, 
gave her a dose of calomel. This failing to produce a 
motion, she was ordered enemas, which brought away a 
amall quantity of f.Tcal matter. There still being an 
evident obstruction. Dr. Bentley ordered her two sma^ 
dosee of croton oil, which, however, had no effect except 
that she once manifested a desire to go to stool, butwithont 
result. On the morning of the 4th vomiting had already 
set in, and the matters vomited had taken on a decidedly 
stercoraceous character. My opinion was then asked on 
the case, and before I had seen the patient we decided to 
try* the plan recommended by Kusamaul,' of washing out 
the stomach frequently vith warm water, holding the ques¬ 
tion of operation in rcser>'e. This was done, and the patient 
seemed somewhat relieved- by the warm water until the 
evening, about 9.45 P.M., when I was telephoned for to come 
and see the patient, who had had two or three convulsive 
attacks. In company with Dr. Bentley, I saw the woman 
at 10.10 p.m. She bad then had three attacks of con¬ 
vulsions, and a fourth came on while we were present. 
Pulse 106, moderately full, regular; no elevation of tem¬ 
perature ; breathing stercoraceous; eyeballs insensitive to 
the touch, though when we first saw her they reacted 
slightly to light. She had been taking ouarter-grain 
doses of morphia daring the afternoon, and had taken 
altogether two grains. Bhe had not apparently been in 

E ain, but the morphia was given to quiet the convuUions. 

[er teeth were tightly clenclied, so that a stick was inserted 
between them to Keep her from biting her tongue. She had 
been unable to retain anything on her stomach for two days. 
The woman was evidently sinking, and we decided that 
operation was useless. She died at 10.45 A.M. on the 5th. 

At the necropsy, the abdomen only was opened. The 
stomach was distended with gas, as was also the small 
bowel to within a foot or fifteen inches from the ileo-cmcal 
valve, where the gut presented the signs of inflammation, 
and was obstruct^ by an oval body, which felt, through the 
intestinal walls, very similar to a walnut. Below the 
obstruction the bowel was pale and empty. On removing 
the substance, it was found to be an oval Irady, three inches 
and a half in circumference in the long diameter by two 
inches and three-quarters in circumference about the middle. 
It was at first thought that it might be a foreign body swal¬ 
lowed at some time—a not uncommon fancy of lunati«; but 
when split through the middle (which was done easily) it 
showed a centre of a yellowish colour and vitreous fracture, 
while the circumference was composed of layers of darker 
material, arranged coucentrically. It was evidently a gall¬ 
stone which turn'escaped from the gall-bladder, and had 
passed down the gut until it reached a point where it conld 
proceed no further. Whether it had escaped from the gall- 
madder through the duct when small, anu had groum to its 
present size by degrees during its passage through or sojourn 
in the bowels, or whether it had ulcerated from the gall¬ 
bladder into the duodenum, I am not prepared to say, as 
there were no previous symptoms of the passage of a gall¬ 
stone, such as sudden pain, collapse, hiccough, &c., with 
their subsequent sudden subsidence; nor did we at the 
necropsy (which was a hurried one) discover any signs that 
it haa ulcerated through the walls of the gall-bladder and 
duodenum. 

I have no doubt that the proper treatment of this case, 
as of coses of intestinal obstruction in general, would be 
laparotomy; and if the obstruction was found to be caus^ 
by an impacted gall-stone, its removal or breaking up by 
means of a tine needle, as recommended by Mr. Lawson Tait,^ 
would be the proper course to pursue. The diagnosis in 
this case, beyona constipation, was by no means easy 
until vomiting had set in, as the patient would give no 
expression of ner feelings, and the abdominal walls were 
so thick that no tumour conld be made out. 

New Westmiiuter, British Columbia. 


1 The Lahcbt, Feb. 14th, 1885. 3 ibid, Dec. 10th, 1887. 


Royal United Hospital, Bath. —The sixty-third 

annual report of this institution states that daring the year 
1888 no special circumstancee and events occur^ which 
ealted for notice. There were 1004 admissions, being^an 
increase of 29 as compared with the previous year, ^he 
out-patients nnmberea 7879, against 8602 in 1887. The 
expenditure was £5381 15«. 8(f., leaving a balance in hand 
of £359 19s. 2d. 


A CASE OF DIABETES MELLITUS WITH 
TYPHOID FEVER. 

By j. DEARDEN, M.D., F.R.C.S.E. 

As the above form of disease with typhoid complications- 
ia rather rare, I should like to place on record a case which- 
has lately occurred to me. 

P. F-, aged forty-one, called at my surgery on Nov. 6th». 

1888, about 9 A.M., as he was going to his office. He com- 
pluned of great weakness, shivering, headache, pains in the- 
back and head, thirst, and restlessness during the night; 
also that he had been losing flesh lately, or, to put it 
in his own words, " The flesh is just peeling oil my bones 
still, he was not so thin as such an expression would imply. 
He informed me that three weeks previously be had had 
two right upper molars removed for toothache, but that 
the gums had remained soft and spongy ever since, and 
the teeth generally loose, so that he had not been able to 
masticate nis food properly. He looked pale and languid,, 
and his usual buoyancy and liveliness were al»ent. On 
slight examination, in addition to the foregoing, I found riie- 
puTse to be rapid (125), weak, and thready ; the tongue dry, 
and coated with a thin brown fur ; thirst present, but not 
excessive; and no great desire for food. I requested hint 
to return Iiome as soon n.s possible, informing him that the 
symptoms generally pointed to typhoid. He did so about 
noon, and went to bed. I visited him next niotnio^ 
(Nov. 7tii), when I found that he had passed a restless- 
night, complaining of severe headache ; the tongue, thirst, 
and pulse much the same as on the previous day; tem¬ 
perature lOr; the skin moist and inclined to per¬ 
spire ; no action of bowels since the previous day; urine 
rather abundant, and of a pale straw colour. On the 8th 
he was much the same. The urine which had been passed 
during the previous twenty-four hours amounted in quantity 
to four litres ; sp. gr. 1048 ; on testing it with sulphate of 
copper and liquor potassn; I found it loaded with sugar. 
Later in the day he -was seen by Sir William Roberts, of 
Manchester, who agreed t» toto as to the nature of the case, 
pointing out that the extraction of the teeth might be play¬ 
ing an unportant part in the development of the glycosuria; 
and undoubtedly the typhoid owed its origin to defective 
sanitary arrangements of the bouse. The visits night 
and morning (which will serve no wise end to record) 
showed that under the treatment adopted, or the peculiar 
form of illnesses, the glycosuria was daily giving way, as 
shown by the steady faliing of the sp^ific gravity of the 
urine to 1030 on the 'l2tb ; butthe typhoid feverwas making 
equally steady progres-s, a few rose spots being visible on the 
araomen; there was no diarrluea, however, and the bowels 
always freely acted after an enema of soap water, the stools 
being dark and offensive; the temperature varied, but never 
exceeded 103^ On the morning of the 15tb the symptoms 
generally were changed; there was low mattering delirium, 
picking at the bedclothes, and subsultus. He answered 
questions when roused, but quickly lapsed into uncon- 
Bciousness. General tympanites was present, with hiccough. 
Occasionally he vomited a little dark grumous fluid, of the 
“coffee-ground” character. The pulse was about 140 and 
scarcely to be felt. He was batbeu in perspiration. There 
was DO chest disturbance. The temperature was a little 
over 102°. He bad passed no urine daring the night; 
about four ounces were removed by the catheter; specific 
gravity 1020. The exhalation from the lungs, which from 
the first had the diabetic odour, was so offensive as to 
make it almost impossible to stand nearer to the patient 
than three yards without feeling the sickly effects. At 
2 o’clock F.M. he appeared to be rapidly sinking. I 
injected ten minims of ether into the arm, which hM the 
efl^ect of rousing him, so that he answered a question or two 
in monosyllabic, such as “ Doctor,” &c. I repeated the 
injections four times at short intervals of about fifteen 
minutes. He gradually sank, and died at 9.40 P.M., ten 
days from my first seeing him. 

Tlie treatment in this case commenced with citrate of 
soda and potash, with tincture of conium; afterwards the 
effervescing saline, with conium, and eight grains of 
salicine every four hours in milk—the latter at the special 
suggestion of Sir William Roberts The restlessness was 
eiMeaToared to be combated a pill composed of m ■ 


Di ed L. LjOOgIc 




Thb Lancbt,] 


SURGEON-MAJOR T. HUME ON LOCAL INSOLATION. 


[April 20, 1889. 781 


quarter of a grain of powdered opium, an eighth of a grain 
of extract of belladonna, and half a grain of carbolic acid; 
to be taken every four lioura if need be. Six EIAhis of 
calomel '^ere given occasionally as a purgative. The diet 
consisted of chicken or mutton broth, ^ef-tea, egg and 
milk, milk and potash water, koumise, brandy, Scotch 
whisky, and champagne, according as the circumstances 
called for one or the other. 

Remarks .—This case scarcely cornea under the general 
class of diabetes, considering its apparent sliort duration 
&nd the complication of typhoid fever. (I note in a short 
article in The Lancet of Nov. lUib, 1888, a somewhat 
similar condition mentioned.) I have just said “apparent 
short duration.” Aa I had frequent opportunities oi seeing 
him, I had noticed that he was not what is termed “ up to 
the mark”; he did not walk with his usual firmness; so 
that 1 should think it is more than likely that the disease 
had been of much longer duration than three weeks. With 
the exception of a sharp attack of jaundice in August and 
Septemter, 1884, and passing gall-stones in January*, 1888, 
bis health had been all that could bo desired. Nor was 
there any family history showing any t€n<iency to this form 
of disease; on the contrary, he was of Scotch parentage, 
healthy and robust. The progress of the case was somewhat 
remarkable. At the onset the diabetes was well marked ; 
at the termination fast disappearing. Typhoid was well 
developed, bringing to mind a saying of Mr. (now Sir) James 
Paget, some years ago, that two fatal diseases cannot be 
supported in tire same b<^y; one must give place to the other. 

Church, near Accrington. 


LOCAL INSOLATION. 

By SURGEON-MAJOR T. HUME. M.B., 

INDUX MEDICAL SERVICE, DANOALOUE. 


Some years ago, in a paper on Yaso-motor Diseases in 
India,^ I called the attention of the profession to the 
efficacy of the dmg ipecacuanha in restoring the balance 
when any disturbance took place in this system; and I 
especially remarked on the power it displayed over the 
▼essels of the liver in functional disease of that organ. 
Through a decade 1 have employed this drug in cases where 
the vaso-motor system was at fault, and 1 have not been 
disappointed. The following case of local insolation, with 
serious and distressing symptoms of dyspncca and inhibition 
of the heart’s action, along with the speedy relief afforded 
by ipecacuanha, is interesting both from the localisation of 
the effect of the sun and from a therapeutic point of view. 

E. F-, an officer thirty-three years of age, of a 

nervous temperament, was on Jan. 12th, 1889, exposed 
to a hot Indian sun during the whole day. Owing to the 
■direction in which the troops were marching, the left side of 
his head and bexly, but especially his neck, were exposed to 
the force of the afternoon sun. On arriving in camp he felt 
unwell and very hot, and he immediately took a warm 
bath, which somewhat relieved his feelings of di-scomfort. 
He went to mess for dinner, but while .sitting at table 
immediately after taking some soup, he had an attack of 
vertigo and faintness, and leaving the mess, with <lifficulty 
reached his tent. I was sent for to see him about 9 p.m., 
and on my arrival found him sitting on the edge of the bed, 
with his arms straight, holding on to the bed, exactly as 
a person suffering uom an acute attack of asthma does. 
The breathing was slow, about 10 per minute ; the inspira¬ 
tions were long and slow. He complained of inability to 
get a proper breath; “ the air would not go into tlic left 
side of his chest,” he said. The whole chest was fixed by 
his arras, and the breatliing largely done by the ab<lominal 
muscles. On auscultating the left side of the chest, air 
was heard enterin" the lung, and no abnormal sounds 
were detected. His pulse was very slow, and the 
apothecary who first saw him informed me that he could 
not detect any pulse at the wrist when he came. He was 
feeling sick and nauseated, had a pain of a neuralgic 
character over the right half of the heaa, and also a splitting 
headache; the expression was anxious, and the lower liml» 
were in constant motion. His face was pale, as well as the 
.surface of the body; there was also frequent yawning. 

I Practitioner, 1878. 


Before I saw him he had had an ether draught. I gave him 
three grains of ipecacuanha, and within ten minutes he lay 
down and immeuiately fell into a sound sleep, the breathing 
becoming easy and unimpeded, and the pulse increased in 
frequency and volume. He had a good night, and next 
day was well, but weak; the day following he returned to 
duty. 

The cause of the symptoms is simple, though unusual, 
and the case is one of local isolation. The part of the 
patient's body most exposed was the left side of liis neck, 
and the direct action of ttie sun on that part caused 
stimulation (heat stimulus) of the vagus, which gives rise to 
inhibition of the respiratoty and cardiac movements and con¬ 
traction of the bronchi and trachea (which caused the whist¬ 
ling character of the breathing in this particular case, and 
also the feeling of inability to properly fill the left side of 
the chest). The only thing that might be objected to was 
the lengtli of time talcen for the occurrence of the symptoms 
after exposure to the sun, but that these immediately 
followed the introduction of food into the stomach, which 
was the means of exciting the already stimulated pneumo- 
gastric, is quite a satisfactory link in the evidence. There 
was a certain amount of congestion of the base of the brain, 
as shown by the yawning, which also is “ en indication of 
fatigue and inadequate working of the respiratory muscles”; 
but the case was essentially one of local insolation, os there 
was no rise in temperature such as occurs in cases of general 
insolation, but merely nerv'ous symptoms, which were con¬ 
fined to the range of influence of one ner^'e—viz., the left 
pneumogastric. The administration of tiie ipecacnanha, 
as already stated, was followed by immediate relief, and 
its rationale of action can be accounted for in two ways ; 
which of them acted in this case I leave to the individual 
fancy of the reader: 1. A slight stimulus means excite¬ 
ment, and a continuance of tliat stimulus or increase of it, 
as was done by the ipecacuanha, causes exhaustion, which 
meant relief to the symptoms, the pneumogptric being a 
nerve whose flbres are easily exhaust. 2. The production 
of an increased action in the vagus nerve, which, as in the 
case of pain produced in the nose overcoming the milder 
sensation of sneezing, the ipecacuanha accomplished, and 
relieved the distressing dyspnoea and feeling of suffocation. 
It issuperfluous to mention the close connexion between the 
pneumogastric centre and the vaso-motor centre in the 
medulla, or to connect their manifestations in this case, as 
they can be seen from a study of the prominent symptoms. 

SL Helens, Bangalore._ 
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THREE CASES OF SUDDEN DEATH. 
By Beaven Rake, M.D.Lond., 

MEDICAL SL’1’1;RI.\TEXDE.\T OF THE TRIXIDAD LEPER ASVLUM. 


It is probably not often that three such unusual cases of 
sudden death come under the notice of one observer in the 
short space of five days. A few notes may, perhaps, be of 
interest. 

Case 1. Volvulus. — M-, a strong, muscular negro, aged 

about fifty, had been working at gardening up in the hills 
for four days. At 1 I’.M. on Feb. 16th, 1889, he was 
suddenly attacked with vomiting, and complained of pain 
in the abdomen. He died at 3 P.M. The bowels acted just 
before death. I made a post-mortem examination aTOUt 
C P.M. The emeum was greatly distended, chiefly with air. 
The transverse colon w'as twisted on its long axis at abont 
one-third of the whole length. There was also some 
flatulent distension beyond the volvulus. The stomach 
was empty and showed no evidence of poisoning. The 
other viscera were healthy. The suddenness of death in 
tliia case 8ugge.stB a shock conveyed to the solar plexns 
from the twisted bowel. 

Case 2. Sunstroke .—A S-, a negro, aged sixteen, a 

tuberculated leper, was admitted to the asylum on April 7th, 
1888. With the exception of the leprosy and an attack of 
fever, he was in ordinary health till Feb. 18th, 1889. At 
10 A.U. on this day, after working in the asylum grounds. 
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he was sitting on a bench under a tree, when he suddenly 
fell do^'n, as if in an epileptic ht. He was more or less 
convulsed all day. There was no paralysis, and the pupils 
reacted well to light. Towards evening he became quieter 
and drowsy. The next morning he appeared relieved by 
quinine and castor oil, but died suddenly at 10 A.M.,ju8t 
twenty-four hours after the onset. The necropsy, two hours 
after death, showed some engorgement of the vessels of the 
brain, but not much eftusion. The ^leen weighed nine 
ounces, and was becoming diffluent. The blood w'as fluid 
throughout the body. There was a good deal of hypostatic 
congestion of the lungs. The cavities of the body felt very 
hot to tlie hand, so the following temperatures were taken : 
Eight pleur^ cavity, 102'2*; left, 101 •4°. Interior of spleen 
(thermometer plung^ into its substance), 108‘2*: liver, 106°. 
This seems to be a genuine case of sunstroke—an accident 
rare in Trinidad. 

Case 3. Rupture of Coronary Artery. —M. S-, a 

coloured woman, aged sixty-eight, went to bathe about 
7.30 A.M. on February 20th, 1880, in one of the mountain 
streams. While in the water she w’as heard to cry out, and 
began to struggle. She was taken out of the water, and 
dira a few minutes afterwanls. Her previous health had 
been good, with tlie exception of some complaint of vertigo. 
The necropsy showed a large clot in the pericardium, 
enveloping the heart, and representing six or seven ounces 
of blo<w. Further examination show^ a small opening in 
the descending branch of the posterior coronary arterj*. 
There was some discolonration of the heart muscle, with a 
small cavity in its substance, and minute nodules, appa¬ 
rently aneu^sms, in the course of the artery. The kidneys 
were becoming granular. There was a calcareous plate just 
above the semilunar valves, and the aortic arch was very 
atheromatous. The brain was healthy. It would appear 
that the shock of the cold w'atcr on the peripheral circula¬ 
tion caused sufficient increase of tension to rupture the 
atheromatous coronary arter\'. 

Trinidad. 


CASE OF FROST-BITE, FOLLOWED BY GANGRENE, 
NECESSITATING AMPUTATION OF 
BOTH THIGHS. 

By J. Sinclair Holden, M.D. 

Seriol's cases of frost-bite are so rare in this country that 
an account of the following case may be of interest. 

William €-, aged thirty-eight, was discharged from 

the navy eight years ago for misconduct, since which time 
he has followed the profession of an able-bodied tramp, 
generally keeping to countiy districts,- and preferring any 
amount of exposure and hardship in the open air to seeking 
a night's lodging in the tramp ward of a workhouse, where 
he would have men compelled to pay for his accommodation 
by a few hours of stone-Weaking in the morning. On the 
night of Feb. 13th, one of the coldest this winter, when the 
thermometer registered 22° of frost and a severe snowstorm 
took place, this wretched man took up his quarters for the 
night by the side of a straw-stack in a farmyard, not two 
miles from the workhouse; he pulled off his boots and 
wrapped lus bare feet in an old waistcoat, and went to 
sleep. During tlie night snow fell heavily, and a moss 
turaoled olT the stack ami banked him in, so that be wa<i 
unable to move. In the morning he attracted the attention 
of some of the farm labourers, who extricated him, and 
procured him some hot drink and wraps, and conveyed liim 
to the Sudbury Workhouse, as his legs were so numb he 
could not walk. He was admitted to the infirmarj', 
where he had every care and attention. His feet were 
swollen and dusky, and after a few days gangrene of 
the toes commenced. As this showed signs of spreading, 
Dr. Mason, the medical officer, asked me to see him 
in consnllation. We considered amputation of both feet 
would be necessary, but to this the patient would not 
consent, though everj'thing was said to explain the urgency 
of the operation. The following day he was more anxious 
about himself, and consented to submit to whatever we 
advised; but in the meantime the gangrene had rapidly 
spread and involved half of the feet, which were black and 
oiTensive, while the ankles and calves were becoming dark 
from venous thrombosis: his temperature was 102’. ’Though 
a weakly subject, and in bad condition, hie only chance now 
lay in immediate amputation of both tliighs. 'The arrange¬ 


ments were soon made, including antiseptic spray and 
accessories, and, witli the assistance of Drs. Mason and 
King, I ampntal^ both thighs at the lower third by antero¬ 
posterior flaps; he lost bat little blood; the stumps were- 
lodofornied and encased in carbolised gauze and wool. He 
rallied satisfactorily after the operation, and for several 
days improved, encouraging hopes of recovery. The left 
stump healed by first intention; the right bad some suppu¬ 
ration, which caused the sutures to give way and exposed 
the bone to a slight extent, but was quite free of any septic 
change. His temperature, however, always kept up, ranging- 
from 101° to 103°, and he did not take sufficient nourish¬ 
ment. Gradually he got weaker, sweats and delirium 
ensued, and he died twenty-four days after the operation. 

Sudbury, Suffolk.__ 

TYPHOID FEVER. 

Bv Georce a. Branson, M.R.C.S. &c., J.P. 

This preventable disease lias a high mortality in England,, 
as I saw in three hospitals at home where I held resident 
appointments, but I regret to saj' an even higher death-rate 
probably occurs in Australia from it. The returns of cases 
of typhoid fever recently published by our Central Board of 
Health as having occurred from Dec. Ist, 1888, to Jan 24th, 


1889, are as follows :— 

Cows. FataL 

Melbourne . 34 6 

Ballarat . 3 2 

Collingwood. 19 8 

Fitzroy. 1C 5 

Prahran. 27 7 

Richmond . 28 4 

Bandlturst . 18 7 

South Melbourne . 36 13 


This statement shows a total of 181 cases with fifty-two 
deaths—a grievously dismaying result; and tliese are bat 
tbe hrsb eight towns on the list, and, with the exception 
of Ballarat and Sandhurst, the other six are Melbourne and 
its suburbs. 

I was fortunately able to attend the recent delightful 
Medical Congress in Melbourne, where much was saidabont 
typhoid fever, but little or nothing as to its treatment; and 
as 1 have had an unusual success by adopting an almost 
routine line of treatment in these cases, I wish to bring it 
before the profession, especially since I am informed by 
many leading practitioners that they have never tried tlie 
drug I rely upon—veratruni viride. Of the last twenty- 
seven cases 1 have treated with it, I have only lost one; and 
he, poor fellow, recklessly killed himself. Having doubted, 
my diagnasis, he went by mail to Melbourne, a distance of 
150 miles, where lie 8tayc«\ for twodays mostly walking about, 
tiien came back here collapsed, but drove home ten miles in a 
buggj’ over a rough road, anti died three days aftenvards of 
sheer exhaustion. The line of treatment I adopt is to begin, 
with eight «ir ten grains of c.T.loiiiel, and order an eight-ounce 
mixture, containing one drachm of tincture of veratruni 
viride, of which the patient is to take one tablespoonful. 
every second hour until the pulse is down to 100 beats per 
minute, and then to take it less frequently so as to keep it at 
or about 100. I have seen three doses reduce a pulse in seven 
hours from 150 to below 100, and the temperature at the 
same time from 105’to 102-5°. I believe veratrum viride 
strengthens the heart unless pushed to an excessive dose. I 
persuade my patients to lie, during the first fortnight, alter¬ 
nately on their right and left side, so as to save their backs 
for the later stages. 1 never give a purgative after the first 
week, but the mildest of laxatives, such as a refreshing dose 
of the granular citrate of magnesia; and if this does not act 
sufficiently I give an enema, for I have seen more thaa 
one patient collapse from a reckless dose of castor oil. 

I advise frequent spongings of the body, and, if the tem¬ 
perature should go up in spite of the veratrum viride, I use 
antipyrin freely; but I have seen this drug produce delirium 
in a child, although it reduced tbe fever, and bromide of 
potassium soon removed the delirium. I never permit a 
typhoid patient to take anytliing but milk, water, and soda 
water until about the third week, when I usually give 
brandy, and often give it freely. When the evening tem- 
erature is down to normal and the morning temperature 
as been so for two days, I order other liquid foofL but no 
meat for another month. 
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I do not lay claim to any new discovery with veratruni 
viride. I have used it freely in some very severe cases of 
typhoid fever ; and in a hush practice like this good nursing 
is only present in one’s dreams, and the same remark will 
apply to ice and other sick comforts. Added to this, for 
three consecutive days recently the shade temperature went 
up to 109°, 112-5*, and 111° F., and yet veratrum viride 
in my hands has never failed to do good. I would urge a 
•more extended use of it in the interest of patients who may 
be suffering from this very fatal disease, typhoid fever, 

Tungamah, Victoria, Australia. 

ON CERTAIN EFFECTS OF TOBACCO SMOKING. 

By A. G. Auld, M.D. 

The practice of tobacco smoking is so general amongst 
the male sex that it is very commonly overlooked in com¬ 
puting the causes of disease. And this seems somewhat 
strange when it is considered that one of the most virulent 
known poisons should be continually at work in the system— 
a poison, moreover, whose physiological reactions have 
never been accurately determined. A vast number doubt¬ 
less tolerate the poison well; by a goodly number tolerance 
is less easily acquired—that is to say, it is acquired at 
greater expense to the system; whilst there are others b^ 
whom tolerance is almost impossible of attainment. It is 
my growing impression that tobacco is responsible for a 
variety of functional derangements which there is no reason 
to aver cannot terminate in organic disease. Some of these 
are already well known, and easy of detection to their true 
source; but there are others less so, and it is my present 
ob^t to notify two of them. 

The first is mbuminuria. Since the routine examination 
of the urine by careful chemical testing has come mure into 
vogue, small quantities of albumen are frequently detected 
in the urine of apparently healthy persons. Having sys¬ 
tematically examined the urine in hundreds of cases for a 
number of years, I am convinced that the slightest trace of 
albumen in the urine is pathological. It is, however, 
frequently induced by preventable causes, and one of these 
is chronic poisoning by nicotine. I do not obaer>'e any 
mention of tobacco smoking in this connexion in Dr. Grainger 
Stewart’s work on Albuminuria, or, indeed, in any other 
writings on this subject; but 1 have certainly traced the 
disorder in a few cases entirely, and in others partially, to 
the habit in question. 

The other affection pertains to the nenro-muscular 
eystem. It consists in localised fibrillary twitchings, some- 
tfiing similar to what is observed in progressive muscular 
-atrophy, and perfectly distinct from tremor. Charcot states 
that a similar phenomenon is occasionally found in hypo- 
-chondriasis. Tne twitchings are often excessive, and occur 
most frequently about the trunk and upper arms. Besides 
its action on the centres, it is probable tiiat the poison acts 
directly on the nerve termini in the muscles, as it is found 
that when tetanus of the inspiratory muscles succeeds to 
dicotine poisoning, section of the vagi is ineffectual to pre-: 
vent it. According to Kiilliker, the muscular irritabuity' 
remains unaffected by nicotine. 

It remains to say that when such symptoms as the 
above am found in association with tobacco smoking, 
it will not suffice merely to indulge less in the practice. 
To effect a cure, tobacco in every shape must be entirely 
dispensed with. It is nnsuited to the constitution, and 
its abolition should be permanent. 

Oiat^ow. 

ON CIRCUMCISION. 

By W. W. Sinclair, 

aSSIDENCY SURGEON OP SELAVOOU, MALAY, PROTECTED 
NATIVE STATES. 

The necessity of cirenmeision in many cases, and the 
benefits derived therefrom being more recognised in modem 
-surgery, have brought this ancient operation more into vogue 
at the present day. Still, the appliances for facilitating 
this operation are few, and beyond the description of it in 
** Eriebsen’s Surgery ’* the subject is passed over very 
casnally by the majority of writers of surgical works, or, 


on the other hand, made rather complicated. The acconi- 

f ianying woodcut (Fig. 1) represents the original “ Sapit 
lerttfmah,” or circumcising instrument of the Malays, and 
has been in use for very many years in Rio and the 
Malay peninsula. It consists of two strips of mirabo 
wood, held together by four rottan rings, two being 
at each end, and hollowed out at its bro^ centre into 
on oval concavity. The dotted lines represent the in¬ 
strument open, the two rottan rings being withdrawn. 
While open, the glans penis is laid in the concavitv and the 
skin drawn through, but great care is taken not to injure the 
frienum in any way. It is left protected in the hollow with 
the glans; the instrament is tnen closed like a clamp and 

Fig. 1. 



fastened by the rottan rings being passed over and up the 
ends ; the skin is then removed by the slicing action of a 
sharp knife (preferably a good English razor) drawn 
through the skin with the edee close to the wood. The 
ortion of skin removed should have the shape of a jelly 
ag, the only dressing used being a little native tob^co 
or pounded guava leaves; but the Imams ^efer iodoform 
or carbolic acid when they can get them. This operation 
is generally performed when the child is about eight 
years of age, by the Imftm (Mahomedan priest), but can 
be performed at any age, this being one of the requirements 
when embracing tne Mahomedan faith. In the case of a 

Fio. 2. 



female the clamp is not required; only one-eighth of an inch 
is nipped off the end of the clitoris, and this is generally 
done by an old woman of the village. Fig. 2 represents 
a plated steel clamp made by Messrs. Arnold and Sons of 
London, which is an improvement on the wooden instni- 
ment (Fig. 1)^ which was made for and at the suggestion 
of Haji Rajah BoK of Selaugor. I have found the 
operation with this clamp so simple, rapid, clean and safe, 
no stitching of tlie mucous membrane or tying of vessels 
being required, that I have no hesitation in recommending 
this instrument, with the Malay operation, to the profession. 

Selangor, Malay. _ 

A CURIOUS COMPLICATION OF PUERPERAL 
ECLAMPSIA; UNCONSCIOUSNESS FOR 
EIGHTY-FOUR HOURS; RECOVERY. 

By Rainsford F. Gill, M.B., M.R.C.S. 

I WyUJ called to attend a primipara, aged twenty-one, at 
about 10 A.M. one Sunday, labour pains having just begun. 
She appeared rather putfy about the face, and there was 
considerable pallor, but no headache was complained of, 
and everything appeared normal. I was obliged to leave 
then, but heard at 2 p.m. that she was having fits, and, 
on arrival in about an hour, found she was having strong 
convulsions at intervals of about twenty minntes. i at once 
gave twenty grains each of potassic bromide and chloral 
per rectum, and administered chloroform as soon as 
symptoms of a fit appeared, keeping her slightly under it 
in the interval. By these means the fits became less 
severe, and occurred at longer intervals, so tliat I was 
enabl^ to leave at 6 p.m. to get more druM. The fite con¬ 
tinued until 11 P.M., when I again resume the chloroform, 
she having had another injection of bromide and chloral in 
the interval). The child was delivered at 12o’clock, stillborn; 
and on attempting fifteen minntes later to extriwt the 
placenta, I found I was unable to do so, and on examination 
found the os so tightly contracted that I was unable to 
introduce my finger. The ntems could, however, bo 
felt externally to be quite flaccid and dilateil, and on 
applying pressure to it blood could be squeezed through 
the 08 as from a bag. After some minntes I in* 
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sinnated one finger througli the contracted portion, which 
only reached up for about an inch and a quarter, the 
finger passing beyond into the cavity of the uterus, in which 
the placenta could be felt lying free. With difficulty a 
second finger was introduced and a portion of the placenta 
dragged through, and finally the whole of it after over half 
an hour's delay. The bleeding meanwhile was very free, but 
ceased on extraction of the placenta. All this time the patient 
was in a state of tonic spasm, adding greatly to the diffi¬ 
culties. After syringing out the vagina and administering 
nutritive enemata, with a further dose of chloral and 
bromide, I left for the night. 

The patient, who had never regained consciousness after 
the second fit, continued in a comatose condition till 4 A.M. 
on the Thursday morning, when she first recognised people 
around her and spoke to them. From that time she Mcame 
convalescent as rapidly as if the labour had been a normal 
one. Her temperature never rose over 100'5°, and urine was 
secreted abundantly after the first twenty-four hours. I 
was unable to expedite matters during tne first stage of 
labour, as I did not possess Barnes’ bags; the forces could 
not be used on account of the tonic spasm, and I had no 
one to give chloroform. The point of interest here, I think, 
is that the spasm only affected the lower portion of the 
uterus, and that to a very intense degree. 

SoHth Hampstead. 


HOSPITAL PEACTICE, 

BKITISH AND FOREIGN. 

Nulls antem est alia procerto noscandl vis, nisi qiisinplnrlmssetmor- 
bonun et dissectlonum hiatorias, turn aliorum turn proprias collectss 
habere, et loter se compsrsre.—MOROAONi Dt Std. et Cam. Mart., 
lib. IT. Protemiuin. 

ST. THOMAS’S HOSPITAL. 

TWO CASES IN WHICH LARGE GROWTHS WERE REMOVED 
FROM SCARPA'S TRIANGLE; RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

These cases are interesting as examples of the removal 
of large tumours from a region where the connexion of the 
tumour with surrounding vessels and nerves may make the 
Operation one of the greatest gravity. In the first case such 
a complication arose from the close attachment of the 
femoral vessels to the surface of the tumour, and it was not 
possible to remove the growth without the division of the 
superficial femoral artery and vein. The ligature of these 
vessels at the point pressed upon by the tumour is not, 
however, so severe as when the application of a ligature is 
required in cases of recent wound of these vessels. The 
gradually increasing pressure on them caused by the growth 
of the tumour has usually given the collateral circulation 
time to become established, and the risk of gangrene is 
thus diminished. It will be noted that a large artery was 
divided at alater stage in the operation, and thus the circnla- 
tion in the parts below further interfered with. Mr. Jones 
was of opinion that this was an anastomosing vessel and 
not the profunda feinoris, as was thought by some of those ' 
present at the operation. The fact that the saphena vein 
was also divided in the first steps of the operation increased 
the anxiety os to the restoration of the circulation. Tlie 
leg rai)id]y recovered its wannth, and, with the exception 
of that temporary loss of heat and the ccdeina, for three 
days (seventh to tenth after operation) there were no signs 
of interference with the circulation, excepting for the | 
absence of pulsation in the vessels at the ankle, and tlie ' 
slight cedenia which came on when the patient first began I 
to use tbe limb. In a paper in the STedlco-Chirurgical | 
Society’s Transactions \ four cases in which the femoral 
artery and vein were ligatured for wound inflicted during 
the removal of a tumour are mentioned. 1. Stroroeyer 
removed a I'iece of the femoral artery and vein ivith 
a tumour. The vessels were ligatare<l above and below 
tlie wound. The jiationt recovered. 2. Volkman, in 

> Walshsm, »oL Uxl., p. 232. 


removing a myxoma of the thigh the a» 
head, removed a piece of the lemonJ 
below the origin of tbe profunda Tbe Rlibis 
ligatured above and below the woand, ud 
recovered. 3 . Yon Oettingen, in an opeitfia iiii 
removal of a tumour of the thigh, woonded ttetai 
femoral vein. He applied ligatures above and lid(iv;feli 
became cyanotic, and he ^phed a ligatnre 
‘The cyanosis disappeared. Thispatientdiedinmafte 
on the fifth day. 4. Billroth tied the coomuiW 
artery and vein for a wound inflicted duringtheuMit 
cancerous glands. ’The patient died on tbe eeeteddqta 
septicaemia. In none ot these cases did gangreiHfwh 
li^ture of vessels. In 1885*we reoorfw acwhdil 
an the main vessels in the groin were ligatured byltfe; 
during the removal of a lympho-sarcoma Gsngtaidi 
leg followed, and the man oltiniately died from W* 
after amputation of the thigh. The tninwr w« 
interest, from the unnsual characters which 
Its appearance suggested a possible bursal origiDoae 
nexion with the psoas muscle, but this moioeia 
never exposed; the size of the growth and “Mflw 
ance of the new formation in its walls alson«»W* 
view. In the second case, although no vessel of 
size was removed, the attachments were very 
tlie hsemorrhage free. In the removal of ewh tuMuruw 
necessary to use some traction in order to Mpma 
growth, and the low vitality of some of 
was shown in their subsequent sloughing; to>» I^L 
count^ for the failure of the 
followii^ account is from the notes of Messrs. L. J® 

and E. E. Ware, dresser*. , .__ 

Case l.-A. T - , aged thirty-five, a 

admitted into the Albert ward on Dec. 14tb, . 

cured on March 1st, 1889. Five y»ra imd 
noticed a lump in the upper part of the tta^ 
side ; it was then about the size of a walnut 
not move it about. The swelling 
steadily for about five years, and be [.« 

_ T_c_months sia ‘I’* 


uappea anu twcuirv-ioui - .i,. urniDt 

swelling for the most part disappeam ^ ^ 

but there was still a hard lump left It 

once, and three weeks later the tapping was ^ 

twenty-six ounces of almost 

drainage tube was inserted, and 

the sinus until a week before admission, n ^ 

pain in it The tumour bad b«omemu<b»2„,« 

it was before the first tapping ..rwusjru^ 

circumferential measurement). badiwP 

into it for three montha Two 
removed from their necks, but he do« u 
were. There is no history of syphilis- ^ jas otliB- 
ha his neck, and has suffered from ^ thetliigt,b>‘ 
wise been a healthy man. Has never }“J , 
noticed occasional‘‘ricks” in the thigh beforeauj 

appeared. , , ♦onsetnui®'''®”' 

On admission, there was alarw, hart.w^ Ii« 
up tlie whole of Scarpa’s triangle ‘’‘® id ^ 

amut the size of a cocoanut. i -pparently fii" 
directions to a certain extent, anewa^^^Bj} 
to the deep fascia, though to tU - 
increased heat in it, and fluctuation co^a 
There were no enlarged glands 
veins and lymphatics conraed ®’®” ’ , _pjer it, wbib 
ran to the outer side of the “ Ttnnj; gp. p; ’ 

luu-torins inst skirted its outer cage. ^ 


Dec. 19th.-The patient having *'r„rtical 
Mr. Sydney Jones removed the 
was made over it and tbmugh * previous 
portion of skin (including the scar .J 

removed by a second tocision whi^ J ^ ^ 

saphena vein was ligatured in ® 
between. The upper surface “ deeper 

and cleaned pretty easily, ^ 

its base, the superficial femo^«*^ 
cl«e]y adherent "fojnl nec-f.tfS 

Hurface of the growth. ItwM 
divide this vessS, ft portaon.ftW°t 
being removed. The lenao^ _ 

If.' . iXBtK 
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idieaection. The base was fixed to the deep fascia overlying 
: the pectineoa and addnctor longus moscles. In separating 
the lower part from the surrounding structures a large 
I artery was divided and ligatured. Alter the tumour had 
: been removed the bleeding points were secured and a auper- 
I ficial branch of the anterior crural nerve, which was lying 
. in the wound, was divided and a portion removed. The 
I wound was washed out with a solution of chloride of zinc 
, (forty grains to the ounce), and stitched up with alternate 
silk and catgut suture Iodoform dressings were applied. 
During the operation the pulse became weak, but the 
patient quickly revived on the administration of a brandy 
enema About five hours after the operation the dressings 
were changed, as the blood and serous oozing had saturated 
them. The right foot and leg were rather cold, but the 
patient had no pun in the limb. At 7 p.m. his temperature 
was only 96'6’. The tumour on removal was hollow, with 
thick dense walls, and nodules on its exterior of more recent 
^wth; it was not connected with the psoas tendon. 
Microscopically, it showed fibrous tissue, both well deve¬ 
loped ana embryonic. It seemed to resemble what French 
writers call “ weno-lymphocele.” The fluid contained in 
the cyst was clear and straw-coloured; some shreds and 
films of apparently coagulated lymph were adherent to the 
lining waJl of the cyst. 

20th.—The man passed a fairly comfortable night, dozing 
all the time. He had some pain about midnight, which 
was relieved by a subcutaneous injection of morphia. This 
rooming there is slight pain behind the knee; the right 
foot is colder than the left, thougu it is fairly warm. Tem¬ 
perature normal. 

2l8t.—Bight leg and foot as warm as the left, and there is 
DO cedenia of the leg. Wound dressed yesterday; there was 
a ^wd deal of serons disch^e, mixed with blood. A 
drainage tube was inserted into the upper part of the 
wound, and the wound syring^ out with 1 in 40 carbolic 
acid solution. 

28th.—The patient has continued comfortable, but has had 
some pain in the calf of his leg. There has been some oedema 
of the le& but this has now subsided. The leg and foot are 
warm. There is no discolouration of the skin. There is 
some suppuration in the wound, and the discharge smells 
rather badly. The temperature usually reaches 1U0° in the 
afternoon or evening. 

29tli.—Some of the stitches were removed yesterday, and 
the rem^der to-day, and free exit given to the disenarge. 
There were some shreds of slough visible in the wound, but 
the greater part is clean and looks healthy. The wound 
was syringed, and strapping applied to retain the edges of 
the wound in position. The tioial arteries cannot be felt. 
The leg and foot were covered with hot applications of lead 
lotion during the three days tbat-the leg was mdematous 
(26th to 2Sth); cotton wool and a flannel bandage are now 
applied. 

30th.—Boracic acid lotion applied as a dressing, adrainage 
tube placed in the upper part of the wound, and the patient 
told to lie on his rignt side; by this means the tendency to 
bag in the deeper parts of the wound was overcome. 
Strapping is still employed. 

Jan 3rd, 1889.—Progressing very favourably. Wound 
dressed twice a day with Oracle acid lotion; it looks 
healthy, but the discharge is thin and watery, and the 
shreds of slough we not all separated. He left the hospital 
on March 1st, having been up and walking a^nt for some 
days before going out. There was at first some tendency 
to swelling ot the leg, but this improved with the aid of a 
flannel bandage. 

Case 2.—J. S-, aged twenty-three, a general labourer, 

WM admitted into the Albert ward on Nov. 16th, 1888, and 
left on Feb. 6th, 1889. On admission he complained of a 
tumour in the upper part of his right thigh. This he had 
firet noticed about twelve months before, when it was about 
the size of a hen’s egg; it caus^ him no inconvenience or 
pain. It gradually increased, and a^ut four months ago the 
growth became more rapid; but the patient suffer^ no pain, 
though the presence of the tumour somewhat impeded him 
m his work. He was treated seven weeks in the Barnstaple 
Innrman', when a trocar was passed into the swelling, but 
no fluid withdrawn. The family history was good. He 
had not suffered from any particular illness, and bad never 
had syphilis. 

On eramination of the tnmonr, it was found to be of a 
somewhat ov^ shape, about five inches in its long diameter 
and three inches and a half in its short diameter, utnated 


in the upmr part of the adductor region of the right thigh. 
It extended over the upper third of the thigh, being 
limited above by the rami and tuber iscbii, and was weu 
(urcumscribed, lying beneath the gracilis and to a slight 
extent the addnctor longus muscles. When these mnsdes 
were relaxed it was slightly elastic, but no fluctuation was 
detected, and the skin moved freely over it. The tumour 
was freely movable transvereelv, and was not apparently 
attached to the bone. When tlie muscles were contracted 
the tumour became hard and immovable, and did not 
protrude between the muscles. There were no enlarged 
glands to be felt. His general health was good, and he was 
not losing flesh. Urine normal. 

On Nov. 23rd somefragmentsof the tumour were removed 
by means of a trocar and cannula. When examined under 
the microscope they were found to be typical specimens of 
spindle-celled sarcoma. 

On the 30tb, the patient having been placed under ether 
and fixed in tbe lithotomy position, Mr. Sydney Jones made 
a longitudinal incision over the tumour of about seven 
inches in length down to the gracilis muscle, which was 
closely connected with the growth and difficult to separate 
from It. On the separation of the gracilis tbe tumour was 
fully exposed. It was found tobeencapsnled^ removal was 
effected without difficulty, there being only a few adhesions 
at its up^erpart to the deep adductor muscles. The hfemor* 
rhage being somewhat profuse, the bleeding points wer& 
caught with forceps and the vessels ligatured. Some 
portions of ragged tissue were then removed, and tbe wound 
wa^ed out with carbolic acid lotion (1 in 40). A drain^e 
tube was inserted beneath tbe grwilis, and the edges of the 
wound were then approximated with silk and catgut sutures. 
Antiseptic dressings and an anterior plaster-of-Paris splint 
to prevent flexion of the thigh were then applied, and the 
patient placed in a position to assist drainage. The tem¬ 
perature at night was 100*6°. 

The wound was dressed on Dec. Ist. Tbe discharge was 
slight; tliere was some tension of the stitches. The 
temperature at midnight was 103*2°. On tbe next day, the 
temperature continuing high, the wound was dressed and 
the stitches from the lower part removed. A large quantity 
of discharge escaped. The temperature fell slightly after 
tills. The wound w*as now dresseil daily. The tube was 
removed on the 3rd, and one of smaller size inserted. The 
discharge continued profuse .and the temperature high. On 
the 10th two more tubes were inserted, and the edges of 
the wound approximated with strapping. On the 14th an 
abscess was opened in the lower portion of the posterior 
surface of the thigh. It appeared to be unconnected with 
the wound, and was quite superficial. It was treated with 
antiseptic applications after incision, and soon closed. 
After this ^ wound healed rapidly, and, the discharge 
diminishing, tbe tubes were gradually withdraw. On 
Jan. 2nd, 1889, the dressings were changed to lead lotion, 
which was used for a short time, and then, under zmo 
ointment, the wound entirely healed, the patient leaving 
the hospital on Feb. 6th. 


MAEGATE COTTAGE HOSPITAL. 

STRANGULATED INGUINAL HERNIA; REDUCTION EN BLOC; 

OPERATION ; REMARKS. 

(Under tbe care of Mr. W. TREVES.) 

This case is an example of one form of reduction 
en matse, the sac being pushed back out of the canal, -witli 
its contents in a state of strangulation. This is the variety 
to which Luke particularly drew tbe attention of the pro¬ 
fession, and occurred in the more usual manner—that is. by 
the forcible efforts of the patient himself. It is alrowt 
unknown in inguinal hernia of the acquired form Mr. 
Birkett described a second variety, in which the “eck of 
the sac is ruptured, and the contents forc^ through the 
rent between the peritoneum and abdominal wall, the 
strangulation continuing. Two other forms are described t 
in onl the neck of the sac is completely detached, ^d the 
contents of the hernia thrust into the space betwwn the 
peritoneum and the abdominal wall; in the oth^ the 
entente of the hernia are reduc^ into a swond sac or 
diverticulum extending from n^r the neck of the firet ^ 
all these the symptoms pereist, and it la necessary to 

ojwrfjte^^ aged forty-mght, was admitted on Nov. 18th, 
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1888. The patient stated that he had suffered from rupture 
for some years, that it came down occasionally, that he had 
always been able to piet it back again, and that he wore a 
truss. On going to bed on Nov. 16th, his rupture came 
down, and was attended with severe pain. He made three 
attempts to return it. At the third attempt it went back, 
but the severe pain continued. He had suffered from con¬ 
tinued pain, vomiting, and retching, with confined bowels, 
and bad taken no food. 

On examination, the testicle was found lying against the 
left ring; it had, it was stated, disappeared, but had come 
out again; the rupture had been reduced, but above 
I’oupart’s ligament was a swelling the size of the fist, and 
all the symptoms had continued with unabated severity. 

On tlie day of admission (Nov, 18th), at 6 P.M., nearly 
forty-eight hours after the strangulation, the inguinal canu 
was laid open, and the distended sac could be lelt through 
the canal. It was seized with a large pair of Spencer 
Wells’ forceps, and an endeavour was made to drag it down 
through the ring, but without avail. A section was then 
mode throngh the abdominal wall over the swelling, in a 
line between the epigastric artery and the middle line, 
commencing about an inch above Ponpart’s ligament, and 
extending upwards for about three inches. The sac, being 
then exposed, was opened, and alx>ut a 'foot of congested 
but not irrecoverable gut exposed ; the neck of the sac was 
found lying towards median line, and about one inch 
from the same. The stricture was in the neck of the sac ; 
this was divided, and the gut returned ; the neck was then 
transfixed and ligatured with silkworm gut in two halves, 
and the sac cut away. The opening was clewed W’ith deep 
and superficial sutures of silkworm gut. 

The man made an uninterruptetT recovery, w*ith radical 
cure of the hernia. He was kept in bed for three weeks. 

Hcmarks by Mr. Treves.— In cases of reduction enbloc 
similar to the above, all the older writers recommend that the 
eanal be opened and an endeavour made to drag back the 
sac througn the abdominal opening; this, if the hernia has 
been reduced by great force, is manifestly impracticable 
without free enlan;;ement of the opening, ana, in fact, 
without the making of an abdominal section in an exceed¬ 
ingly unsuitable place. In similar cases it would probably 
be better, as Mr. F. Treves advised in this instance, t-o 
make the abdominal section direct. 


Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Diffuse Calcination ofLirtr. — Bilkarzia. —Gastric Cancer. — 

Hepatic Cirrhosia. — Osteo-arthritis.—Unilateral Intersti¬ 
tial Nephritis. 

An ordinary meeting of this Society was held on 
April 16th, the President, Dr. W. H. Dickinson, being in 
tiie chair. 

The President, before the commencement of the busi¬ 
ness, alluded, in a few well-chosen remarks, to the loss the 
Society had recently sustained by the death of its first 
Picsident, Dr. C. J. B. Williams, who, during his long life, 
had contributed many valuable additions to pathological 
knowledge. 

Dr. Norman Moore read the report of the Morbid 
Growths Committee on Mr. HutchinsonS case of Crateriform 
Vlcer of the Face. The microscopical characters established 
the view that it was a squanums-celled carcinoma; the 
ileeper part of the growth showed tubular processes some¬ 
what like sweat glands, and it was possible that the 
neoplasm might have arisen from these structures. 

Mr. Targett showed a specimen of Diffuse Calcification 
of the Liver, which was removed from a man aged sixty-two, 
M-ho died in the Exeter Hospital. It was presented to Guy's 
Hospital Museum by Dr. Davy, There had been a tumour 
in the epigastric region for seventeen years, which was very 
hard but not tender, and did not interfere with his work as 
a farm labourer. Four months before death he developed an 
empyema on the right side, for wliich he was treated in the 
hospital. At that time the abdomen presented a swelling 
of stony hardness in the epigastric region, which moved 
with respiration, and appeared connected with the liver. 
There was no ascites, but the veins over the upper part 


of the abdomen and the lower part of the chest were 
enlarged and varicose. There vvas no jaundice until two 
days before death, which resulted from facial erysipelas. 
The clinical report was very incomplete, and the con¬ 
dition of the unne was not mentioned; but at the post¬ 
mortem examination the kidneys looked normal, though 
much enlarged. The spleen was four or five times ite 
usual size; the liver was firmly adherent to all the 
surrounding parte; after removal it weighed 66oz. The 
left lobe was very much enlarged, and was the cause of the 
epigastric swelling. The capsule was much thickened, 
ana the substance of the liver so hard that it had to be sawn 
into sections. The greater portion of the organ was then 
found to be replaced by fibrous tissue, which M-as infiltrated 
with calcareous deposits, composed of carbonate and phos¬ 
phate of lime and a large pro{K>rtion of organic matter, but 
did not contain cholesterin or bile acids. Microscopic 
examination of the least affected parts of the liver showed 
changes like those of monolobnlar cirrhosis, and there were 
many groups of small round cells in the strands of fibrous 
tissue. One striking point was the amount of new tissue 
in the centre of the tobales spreading out between the rows 
of liver cells. The other parts of the liver were decalcified 
and examined, but they showed little more than fibroid 
tissue. There was no caseation ; no gnmmata or evidence 
of parasites could be found. He considered that the 
thickening of tlie capsnle, together with the amount of 
fibrous tissue in the interior of the organ, were suggestive 
of the primary change being syphilitic, but there was none 
of the cicatricial contraction so commonly found in old 
syphilitic livers. The clinical history did not mention 
syphilis or alcoholism. The specimen was referred to the 
Morbid Growths Committee. 

Mr. Bowlby exhibited the urinary organs and PArts of 
other viscera removed from two cases of Bilharzia. The firsfe 
patient was an Arab, who was admitted into the hospital at 
Alexandria under the care of Dr. Mackie. The man was 
suffering from severe cystitis, with foul blood stained urine. 
On examination, tlie blailder was found to be greatly 
thickened, and felt as though it contained a marignant 
tumour. In the urine the ova of the bilharzia worm were 
found. Perineal cystotomy was performed to relieve the 
patient's sufferings, but he died a fortnight later. At the 
post-mortem examination numerous female bilharzia worms 
were found in the portal vein, thirty-seven of which, together 
with the urinary organs and portions of the lungs and spleen, 
had been sent t>y Dr. Mackie to Mr. Bowlby. Tho bladder 
was contracted and thickened. The mucous coat was 
covered with a shreddy mass of finely fibrillated villous 
growth. The ureters were dilated, with thickened walls, 
and the mucous membrane was covered by phosphatic 
deposit. The kidneys were in a state of suppuration. 
Under the microscope the thickening of the bidder wall 
was found to be due to an interstitial overgrowth of fibrous 
tissue, and the mucous membrane had been destroyed and 
was replaced by young fibrous tissue. There were numerous 
ova imbedded in the wall of the bladder. The walls of the 
ureteis were filled with ova, some of which could be seen in 
the mucous meuibrone where it had not been destroyed. 
The kidneys showed the changes due to nephritis, and con¬ 
tained numerous ova. The lungs were serai-solid; severed 
ova scattered through them. The second patient was a 
boy, seventeen years of age, from whose rectum Dr. Mackie 
removed a tumour (exhibited). The patient had suffered 
from rectal pain and the passage of olood. The tnmour 
consisted of a diffuse papillomatous growth, which under 
the microscope was found toconsistof a loose, richly cellulau’, 
fibroustLssuejin theintersticesof which were numerous ova.— 
Dr. SxEi’iiEN Mackenzie said the opportunity of studying 
the general pathology of this disease was rare. He asked 
what was tne ori^n of the coagula and fibrous threads 
often seen in the urine in these cases. Were any parent 
worms found in the bladder? They nearly always inhabited 
the bloodvessels. The ova in the alimentary canal were 
said to have lateral spines, while those in the urinary tract 
had terminal ones.—Dr. Moore had found both lateral 
and terminal spines on ova in both situations. —Mr. Bowlby, 
in reply, said that the processes were composed of young 
fibrous tissue in a state of disintegration. The parasites 
were only found in the portal vein. 

Dr. Goodhart related a case of Cancer of the Stomach 
following gastric ulcer in a man aged thirty-one. Two 
years before his death he was attacked by dyspepsia, his 
stomach was dilated, and he vomited nearly everything 
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he took. Under treatment, he got better at first, but later 
he relapsed and died. At the post-mortem examination 
the stomach was found contracted, and the walls infiltrated 
with carcinomatous growth; near the pylorus was the 
scar of a chronic ulcer, and there was secondary deposit 
in the liver. He regarded the ulcer as the primary 
lesion, and thought that the cancer commenced in the 
scar.—Dr. Moore doubted if the small spot of ulcer was 
the origin of the carcinoma; besides, the latter when it 
originated in ulcer did not infiltrate the organ diffusely. 
He thought that cancer of the stomach had a longer life 
than two years—certainly four or five.—Dr. S. Mackenzie 
said that the diagnmis of ulcer was not substantiated in 
the first instance, and the fact that careful treatment 
subdued the gastritis at first did not negative the possibility 
of cancer being then present.—The President said that 
Napoleon was out of liealth at Waterloo, but he did not 
die of cancer of the stomach till six years later.—Dr. Good- 
HART, in reply, said it was impossible to substantiate the 
diagnosis of ulcer; and a small nicer, he thonght, would 
start a growth as easily as a large one. 

Dr. Goodhabt also described a case of Cirrhasis of the 
Liver occurring in a female aged twenty-one. There was 
absolutely no history of alcoholism or syphilis. Two years 
before her death she married, and three months later had a 
miscarriage, 'which was followed by septic poisoning. Later 
she developed jaundice and ascites, ana vomited large quan¬ 
tities of blood. The post-mortem examination revealed an 
ordinary case of cirrhosis with enlarged spleen. He suggested 
that the cause was plugging of the portal vein from the septic 
trouble, with secondary shrinking of the liver and fibrotic 
change. He alluded to the extreme rarity, clinically, of 
cirrhosis, apart from a history of alcoholism or syphifis.— 
Dr. Moore related in detail a case of hmmatemesis which 
was associated with the presence of a firm cord-Hke clot in 
the portal vein; the liver was firm, but not cirrhotic. He 
emphasised the close relation between alcoholism and 
cirrhosis.—Dr. Hale White described a case in which the 
liver w’as constricted by a belt; the upper half of the liver 
was cirrhotic, and the lower half was not.—Dr. Crooke 
referred to the effects of specific febrile disease on the livers 
of young‘children; he had many times met with acute 
interstitial hepatitis after scarlet fever, and tins might lead 
to a contraction like that which occurred in the kidney. — 
Mr. J. Hutchinson, jun., said that all domestic animals 
were liable to cirrhosis.—The PRESIDENT had kno^vn severe 
cases of cirrhosis fatal under two years of age, and many 
such cases had followed measles or scarlet fever.—Dr. 
Goodhart, in reply, did not think that bile-duct cirrhosis 
resembled at all the ordinary atrophic form in naked-eye 
appearance; the case he had described was a perfect instance 
of “ hob nailed ” liver. 

Mr. Shattock show’ed several microscOTical specimens 
illustrating the Histology of Ebumated Bones in Osteo¬ 
arthritis, and read a paper in which he discussed the 
possibility of the ebumated parts found in advanced osteo¬ 
arthritis being calcified material, and not tnie bone; and 
said that a somewhat analogous case was furnished by the 
calcified substance found in dentine after certain lesions. 
He took his material from specimens of very advanced 
disease, in which no original compact limiting bone could 
be concerned, since this would be in part normally com¬ 
posed of calcified cartilage; and was able to prove con¬ 
clusively that the ebumated substance closing the articu¬ 
lating surfaces in a<lvanced osteo-artliritis was very dense 
trae Done. There was no arrangement analogous to the 
circumferential laminm of the shafts of long bones, and the 
dense Haversian systems were worn awav. The soft 
contents of exposed systems remained uncalcified, and the 
openings of the canaliculi conld be seen on the worn 
surfaces. 

Dr. Crooke read a paper on Unilateral Interstitial 
Nephritis, causeil by pressure upon the ureter and hilus. 
The changes, of wnich he showed several microscopical 
specimens, were produced by mechanical pressure, the 
results being histologically analogous, if not identical, with 
the changes found in that form of disease known as granular 
contracting kidney. In one case the pressure was limited 
to the excretory duct of the kidney, whilst in another it 
was exerted on the blood-vessels as well. But while the 
resnlt in both was the same—viz., atrophy and contraction 
of tlie kidney—under the microscope histological differences 
were seen. The first case, a girl of sixteen, was one of 
cystic tnmonr in the right broad ligament, which pressed on 


the ureter; tlie urine was albuminous, and a few granular 
casts were found. Ovariotomy was done, but death occurred 
six weeks later of bronchitis and purulent peritonitis. The 
right kidney was much contracted, the capsule thickened, 
and the surface granular. On section it was tough, but there 
was no visible thickening of the arteries or signs of dilata¬ 
tion of the pelvis or ureter. Microscopically there was marked 
dilatation of tbe convoluted tubules in the subcapsular 
portion of the cortex, the majority of which were distended 
with aclear coagulat^ exudation, and showed atrophy of their 
epithelial lining; there was dense small-celled infiltration 
of the inter-tubular stroma, and a few of the Malpighian 
corpuscles were seen dilated and filled with exudation. In 
the deeper parts of the cortex were oval spindle cells, which 
showed organisation and contraction. The opposite kidney 
was large, and was the seat of cloudy swelling. There was 
DO dilatation of the ureter, and there was absence of glo- 
memlar and arterial changes. The second case ocenrred in 
a young man aged twenty-one. It was one of chondrifying 
sarcoma, with several growths, one of which pressed on the 
left ureter and vessels. There was marked endarteritis of 
the smaller branches of the renal artery, general fibroid 
degeneration of the cortex, -with thickening of the stroma, 
almost indistinguishable from arterio-sclerotic granular 
nephriti-s. The right kidney was natural. Tbe non-dila¬ 
tation of the ureter might be explained by the pressure on 
it being relieved when the tumour rose above the pelvic 
brim. The vascular change wa.s probably the most impor¬ 
tant one. Dr. Carter had recently obseiwed a case in which 
an aneurysm pressed on the renal vessels of one side, and 
produced changes practically the same as those he had re¬ 
corded.—Mr. A. Doran had made a number of observations 
on similar cases, and had found that the renal changes were 
due to pressure on the ureters. 

The following card specimens were shown:— 

Dr. Robinson : Duct Cancer of Breast. 

Dr. Primrose : Misplaced Kidney. 

Dr. Ormerod: (I) Hjvniorrhagic Sarcoma of Abdominal 
Viscera ; (2) Pericellular Cirrhosis of Liver in Infant. 

Dr. HebB: (I) Cord in Infantile Palsy; (2) Tumour of 
Skin. 

Mr. Turner : Parts after Inguinal Colotomy. 

Mr. Targktt : Myxolipoma of Cord in Scrotum. 
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Trephining for Cerebral Heemorrhage and for Traumatic 

Epilepsy .— Unilateral Graces' Disease. — Xanthelasma. 

An ordinary meeting of this Society was held on 
April 12bh, Mr. Willett, Vice-president, being in the chair. 

Mr. Herbert Allingham read a paper on a case of 
Cerebral Hivmorrhage in wbicli Trephining was done. The 
patient was shown; ne was a man aged forty, who was ad¬ 
mitted into the Great Northern Hospital in the following 
condition:—He had fallen off a tramcar while semi-intoxi- 
cated. He was taken int«) the hospital, and when examined 
be complained of pain in the left shoulder, but there was no 
externu signs of injury to the head. The same Qighf. after 
a bromide and chloral draught, he slept well. The next 
morning, Dec. 8th, he was rattier drowsy, and complained of 
headache on the right side of his head. The pupils were equal, 
and reacted to light, but he was in a rather drowsy and irri¬ 
table condition, complaining when he was examine or dis¬ 
turbed. There were no signs of paralysis, and no vomiting. 
On the evening of Dec. 13th his oreatHiing was noticed to he 
rather labonred and stertorous, and he became more drowsy 
and apathetic, not noticing tilings around him. At 6 A.M. he 
had a convulsion. It began in the muscle of the left side of 
the face, the month )>eing drawn upwards, and the eyelids 
moved in clonic spasm; tlie right eyelids were only moved 
slightly, and towards the end of tfie fit. The muscles of 
tbe neck were next affected, the chin being drawn towards 
the right shoulder; subsequently the left arm and leg passed 
into a state of clonic spasm. The eyes were not noticed 
to deviate to either side. The urine was acid, sp. gr. 1020, 
DO albumen, no sugar, and was passed unconsciously, but 
not during the fits: The pupils reacted slightly to light; 
the riglit appeared to be rather larger than the mft. 
There was no optic nenritis. He had a recurrence of tiie 
fits at frequent intervals; if they were slight, only the 
muscles of the face or face and neck were affected. In 
the afternoon of Dec. 14th, one week after tbe accident, 
Mr. Allingiiam determined to operate. Accordingly, cbloro- 
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form being given, a curved incision was made, ascendine 
from the external angular process to the malar process, and 
a large semilunar flap turned down so as to expose the 
temporal muscle; this muscle was then dividol irom its 
origin and also turned down. A crown of bone was then 
removed over the right fissure of Uolando—that is to say, 
about two inches and a half behind and one inch and a half 
above the external angular process. The posterior branch 
of the middle meningeal artery was exposed. The artery 
and dura mater were found to bo intact, out the dura mater 
bulged and did not pulsate; it was divided together with the 
arteiy, and upon its being divided a large blood-clot was 
exposed, and about 3 oz. of black blood-clot were removed by 
the finger, assisted by the irrigator. Then, on inserting tlie 
finger into the cavity, the brain was felt to be com¬ 
pressed, and the cavitv extended forwards and backwards 
almost as far os the finger could reach. The pia 
mater was intact, except at the right frontal lobe, where 
the cerebral hemisphere was felt to be lacerated and soft. 
The cavity was well irrigated until the carbolic solution 
<1 in 40) came out quite clear. One catgut suture was 
mtroduced into the dura mater, and tw-o drainage-tub^ 
inserted in the skull, one going upwards and the otlier 
downwards to its base; the ends were brought out through 
a hole made m the lower part of the skin flap. The edges 
of the scalp wound were brought together with silkworm 

f it sutures, and the whole dressed with carbolic gauze. 

be next day the patient bad a slight fit confined to the 
face. On Dec. 16th he was quite rational, and began to 
move the left leg; the wound was very healthy, and he 
slept well; no fits. On Dec. 17th the paralysis h^ gone. 
He rnoved both arm and leg well, and was quite sensible, 
noticing his doctor and nurse. From that date he made an 
Almost uninterrupted recovery, with theoxception of a small 
Abscess which developed in the face on Dec. 24th; it was 
opened, about two ounces of pus escaping. On Feb. 18th 
he left the hmpital, having been up about the ward for 
About fourteen days. There was no paralysis whatever; he 
felt quite well; no headache or loss of memory. The wound 
of the small abscess not even healed, but quite superficial. 
Mr. Allingham w-as of opinion this case was unique, as it 
was one of cerebral htemorrbage, and not due to htemorrhage 
between skull and dura mater. 

Dr. D. B. Lees and Mr. H. Page contributed a paper on 
A of Traumatic EjiilepRy. The patient was a man age»i 
thirty-eight, admitted into Mary s Hospital on account of 
^ileptifurm attacks, always commencing in the left foot. 
Fourteen years previously lie had been thrown from a horse, 
falling on his foreheail. He was much injurcnl, and was in 
bed for a month, and unable to return to his work for two 
months. Almost immediately after tlii.s accident lie 1>egaD 
to have severe and prolonged headaches, M-hich ha*l con- 
tinuc<l ever since. About seven months after the accident 
he began to have “feelings,” whicli always commenced 
somewhere in the left foot, generally in the big toe, and 
travelled a variable distance up the leg, tiiigli, and bodj-. 
Seven years ago he began to have fits; these were always 
preceded hv a “ feeling.” Feelings which did not travel up 
to his heatf were never followed by fits, but a feeling which 
^•did reach the bead was invariably followed by a fit. He 
usually had five or six fits consecutively, with short 
intervals between. There was a long vertical scar on his 
forehead, and the remains of a cataract with a ruptured 
iris in the left eye; this eye was almost Idind, and had 
been so since the accident. The right optic disc was normal. 
Percussion of the skull revealed one tender spot, situated in 
the posterior superior region of the right half of the skull, very 
near the median line, its diameter being about an incli and a 
half. Its centre was found to be about tliree-quarters of an 
inch behind the upper extremity of the fi.ssure of llolando. 
There was no paraly-is or aoa'sthesia, and the rctroilexes 
were normal. The “feelings” were now frequent, ten or 
twelve daily. They invariably commenced in some part 
of the left foot, usually in the instep or heel. Soroetiines 
the “feeling” ascended only a little way up the leg and 
thigh, sometimes it passed up the left side of the body 
And then down the left arm. The more violent attacks, 
which he called “fits,” occurred at night, and were not 
Actually observed, but on two or three occasions he was 
found by the night nurse in a dazed condition on the 
floor of the ward, or on the bed of another patient. It 
seemed clear_ from these symptoms that there was some 
condition irritating the posterior part of the cortical 
centre for the left leg in the right hemisphere. The dura¬ 


tion of the Bjrmptoms with the absence of paralysis and 
of optic neuritis made it very unlikely that the canse was a 
tumour. No histoiv of sypliilis could be obtained, but to 
eliminate this possibility large doses of iodide of potassinm 
were given for a month, but without producing the smallest 
improvement. There remained os possible causes a lesion 
of the bone irritating the brain, or a scar of the cortex 
itself. The patient was trephined over the tender ar^ one 
disc of bone being removed os near to the median line as 
was thought safe. The skull was found to be hard and 
thick, bat the dura mater was normal. This was opened, 
and the surface of the brain explored with the finger, but no 
morbid condition was discovered. The operation was of 
course done antiseptically. For a few days after the opera¬ 
tion the “ feelings” were leas frequent, but tliey soon returned. 
Tlie wound besied tbrongliout by first int^tion. On the 
fifteenth day after the operation a violent fit occurred, 
followed two hours later by a second, in which he was so 
violent that the house-surgeon thought it necessary to 
administer chloroform. After only five inspirations the 
pulse and respiration ceased apparently simultaneously, and 
all efi'orta to restore the man failed. It should be added that 
during the trephining he had been kept under cbloroform 
for a considerable time, a little ether being given when the 
pulse indicated failure; also that he was far from being a sober 
man, having been frequently intoxicated. The post-mortem 
showed a dilated, softened, fatty heart, somewhat emphyse¬ 
matous lungs, aud fatty liver, kidneys congested and tough, 
with adherent capsules and smooth surface. The opera¬ 
tion wound was perfectly healed. Beneath it the dura 
mater was adherent both to the bony margin of the open¬ 
ing (which was filled with blood-clot) smd to the pia 
mater and cortex. At this point both grey and white 
matter were hypermmic and somewhat soft^M. Over the 
whole convexity the pia arachnoid was to a marked degree 
milky in appearance, and there was a large excess of sub¬ 
arachnoid fiuid. The inner surface of the skull cap was 
found to be roughened behind the vertex along the line of 
the longitndinm sinus. Three inches behina the coronal 
suture a small osteophyte was found situated in the left 
line of attachment of the longitudinal sinua It was one- 
tenth of an inch long and one-tenth of an inch broad, 
ending in a rather sharp jagged edge, raised only about one- 
sixteen of an inch noove the levd of the bony surface 
around. The authors exhibited to the Society the sknll cap 
from this case, and desired to obtain the judgment of the 
Society on the question whether an osteophyte so small 
and in such a position could possibly have been the canse 
of the symptoms. Thev pointed out that its position cor¬ 
responded, as far could be determined, to the area of 
tenderness, which was so near tlie median line that it was 
impossible to trephin:^ immediately over it; and also that 
if it were possible for cortical imtation to have been 
thus produced, the part of the brain affected would have 
been a portion of the cortical section of the left leg. If 
this condition of the bone were not the cause oi the 
symptoms, it must be allowed that epileptiform attacks 
of cliaracceristic “Jacksonian” type, invariably commenc¬ 
ing in the same part of the body, together with the 
presence of cranial tendemesr. limited to the region 
covering the cortical centre for tliat part, afford insuffi¬ 
cient evidence of the existence of a coarse lesion.— 
Mr. K. Brudenell Carter said that a good many cases 
of this nature bad come under bis notice at the Hospital for 
Paralysis. He gave particulars of a case in which an eye 
had been damaged by an accident, and the cicatricial mass 
being removed fourteen years aften^'ards led to cessation of 
the fits.—Dr. Stephen Mackenzie asked whether a 
distinct cortical lesion was invariably present in cases of 
Jacksonian epilepsy ; undue excitability of the grey matter 
might be present unconnected with an organic lesion, and 
the definite course which some cases of epilepsy followed 
pointed to some local excitability; no structural lesion 
being found post mortem to account for the attacka Some 
nutritive change other than traumatism might account for 
this excitability. In the London Hospital, a case had come 
under his observation of injury to the skull, the accident 
happening some years before admission. This was followed 
by epileptic fits, for which Mr. Treves trephined the skull 
and found a thickened bone with some scarri^ of the dura 
mater, and of the subjacent cerebral tissue. The operation 
was followed by a series of fits with intervening quiet periods; 
in this case there was possibly some subtle nutritive dWeet.— 
Dr. Kingston Fowler referred to a case under Dr. Conp- 
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land's care in the Middlesex Hospital of Jacksonian epilepsy 
occurring in a lad. As he was getting rapidly worse, 
trephining was done over the centre for the leg, bnt nothing 
abnormal could be found. Later a carefully condncted 
necropsy gave also a negative result, and the cause therefore 
might liave been some local excitability, as Dr. Mackenzie 
had suggested.—Mr. Willett related the case of a young 
man aged about twenty, who ten years previously was 
brought into Guy's Hospital in an unconscious condition 
with paralysis of the leH side. On examination, a puffy 
swelling was found on the scalp at a spot where he had 
received a blow ten days previously. Trephining over this 
area revealed a cerebral abscess, which was evacuated. A 
hernia cerebri devolved, but the patient was subsequently 
rlischarged cured. Ine author had an opportunity of exa- 
miningliim again seven years ago, when only slight paresis 
remained. Last autumn the patient came again, saying that 
ho was subject to fits, which, be said, commenced in 
the left thumb and went up the arm. He was under 
careful observation in the hospital for ten weeks, but 
as no fit occurred he was discharged.—Mr. Jonathan 
Hutchinson described the case of a patient who ten 
years ago, while bunting, sustained a frcw:ture of the 
irontal bone, several portions of osseous tissue, together 
with brain substance, being removed. He made a good 
recovery, though a gap was left in the bone. Three or four 
^ears afterwards be was attacked bv very violent epileptic 
fits, for which bromides were prescriWd; and it was stated 
that they were taken regularly, but the fits increased in 
intensity. Before deciding on trephining Mr. Hutchinson 
determined to try again a bromide mixture, together 
with abstention from alcohol and tobacco, giving twenty 
grains of the drug three or four times daily. A 
regular adhesion to this treatment had been followed 
by complete disappearance of the fits. — Dr. Lees, 
in repl^, was prepared to admit that attacks of 
Jacksonian epilepsy might arise from functional or nntritive 
lesions, but in nis case be desired to point out that the 
attacks were accompanied by an area of tenderness over 
the cortical centre, the nutritive or other irritation of which 
might be supposed to give rise to the fits. The adminis¬ 
tration of bromides had had very little effect on the 
“ feelings.”—Mr. Page said the symptoms of the case were 
peculiar, and did not resemble those of a case of traumatic 
epilepsy in the ordinary sense of the the term. 

Dr. Felix Semon rea<l a communication on a case of 
Unilateral Incomplete Graves’ Disease after removal of 
Nasal Polypi, and exhibited the patient. In the intro- 
dnctory part of this paper three cases recently observed by 
Dr. Hopmann of Culogne, the late Professor Hack of 
Freiburg, and Professor B. Friinkel of Berlin were referred 
to, in which intra-nasal operations undertaken for the relief 
of nasal obstruction had very unexpectedly led to the 
diminution, or even disappearance, of the syraptomsof Graves’ 
disease, from which tne patients in question had con¬ 
comitantly suffered. Mr. George Stoker of London, too, 
had recorded two cases in which intra-nasal operations had 
caused diminution or disappearance of goitres, though in 
his cases no other symptoms of Graves’ disease had been 
present. That in these cases the changes in the domain of 
the sympathetic were actually due to the intra-nasal opera¬ 
tions, and not mere coincidences, appeared from the fact that 
the disappearance or diminution oi the exophthalmos and of 
the enlargement of the thyroid body in all these cases corre¬ 
sponded to the side operated upon. Dr. Semon now 
regretted having to bring forward a case illustrating the 
hitherto, it was believed, undescribed possibility that the 
changes occasionally brought about by intra-nasal operations 
in the domain of the sympathetic might be other than 
favourable ones. In bis case operations nndertaken by means 
of the galvano-caustic loop for the removal of multiple re¬ 
current mucous polypi of the nose had suddenly caused 
exophthalmos of the patient’s right eye, occurring within a 
day or two of the operations. The presence of Graefe's 
symptom (lagging b^nd of the upper eyelid when the 
patientlookcu^down)and of Stellwage symptom (retraction 
of the upper eyelid) plainly showed that the exophthalmos 
was of the nature of Graves’ or Basedow's disease, which 
diagnosis had been corroborated by Mr. Nettleship, but 
there wa3 neither enlargement of the thyroid gland nor 
increased frequency of the pulse-rate. Not the least re¬ 
markable fact in connexion with this case was that 
whilst the intra-nasal operations had produced one neurotic 
symptom (viz., the exophthalmos), they had cured the 


patient of another (namely, asthma, from which he 
had begun to suffer shortly after the appearance of the 
nasal polypi). Why the right eye alone should have become 
affected Dr. Semon did not profess to explain. He dis¬ 
cussed, in conclusion, the various hypotheses by which the 
occurrence of the exophthalmos might be explained (reflex 
dilatation of tlie vessels of the orbit with turgescence of 
the retro-bulbar fatty tissue, tonic contraction of the orbital 
muscle, due to reflex irritation from the nose &c.), 
without, however, expreasing himself in favour of 
any. In conclusion, ne asked if in such a case 
further interference—which was in the present instanr*) 
urgently demanded by the patient, wnoee work was 
seriously interfered with by the polypi, which had 

g *own again—was justiflable or not. —Mr. Brudenell 
ARTBR felt almost inclined to look upon the alleged 
connexion between exophthalmos and nasal disease as 
a mere coincidence. A case had come under his notice 
of a young lady aged sixteen, whose left eye suddenly 
appeared wide open. On careful examination it was found 
that there was little or no real protrusion of the globe 
beyond what was produced by the downward pressure of a 
displaced eyelid. His opinion at the time was that it might 
be a caso of incipient Graves’ disease, though no other 
indications of that malady could be found. The trouble 
was remedied by the excision of a V-shaped portion from 
the outer cantbus. In Dr. Semon’s case, also, be thought 
there was very little, if any, real protrusion of the eyeball, 
and he suggested for it an operation similar to the one he 
had done in his own case.—Dr. De Havilland Hall said 
that if there were a real connexion between the nasal 
trouble and the exophthalmos, removal of the polypi might 
produce retrogi^sion of the eyeball.—Dr. Semon, in re^y, 
thought that coincidence was rendered extremely improbable 
by the fact that at least five cases were on record in which 
exophthalmos bad been associated with affections of the 
nose. In these cases the symptoms had developed shortly 
after a nasal operation, and always on the same side as the 
latter. 

Mr. Jonathan Hutchinson then related a case of 
Xanthelasma and Gout, with fusiform enlaigement of 
many tendons. The patient was a Hebrew aged forty-four, 
who had suffered from inherited gout during the last twenty 
years. Both his father and paternal grandmother had been 
the subjects of xanthelasma. On examination there were 
found patches of xanthelasma above and below the inner 
canthuB of each eye, quite symmetrical, abruptly maiginated 
and of unusual thicKness and extent; they followed an 
attack of jaundice, eighteen years previously, produced by 
a severe mght. Over the right olecranon there was a 
round swelling as large as one-hmf of an egg; it was painless, 
bnt around it were a number of little streaks of xanthelasma 
growth. There were symmetrical tuberous enlargements 
in connexion with the tendo Achillis and os calcis, and 
many other tendinous enlargements in vorions parts, which 
were painless, ill-defined, tapering off above and below, 
tending to grow superflciaJly and to become adherent to the 
skin, cellular tissue and sheath overlying them. Over the 
left elbow was a mass of fibrous thickening, with a distinct 
lip of bone round its edge ; similar lips existed on the front 
of each tibia. There was no history of syphilis, bnt there 
was a history of a bad attack of typhoid lever four years 
ago. His chief complaints were extreme soreness of the 
s^es of the feet and a distressing sense of heat in the top 
of the head. Was the tendon enlargement due to the 
gouty tendency or a part of the xanthelasma, or was it 
independent of both? The olecranon enlargement was 
associated with a ring of xanthelasma, which disease, when 
generalised, was apt to affect the olecranon region, and 
to be attended sometimes by bursal enlargement. He 
inclined, however, to the belief that the xanthelasma and 
the tendon enlargements bad no very close connexion, but 
that tbe latter were the consequences of inherited gout.— 
Dr. Felix Semon gave details of a case he had seen in con¬ 
nexion with Mr. I^tcbinson when on the Xanthoma Com¬ 
mittee. A boy bad xanthoma tubercles round the buttocks, 
and there were also fibroid thickenings of obscure nature 
round the finger-joints.—Mr. Jame.s Black had seen a lady 
who suffered from chronic rheumatism, and who had 
xanthoma of one eyelid. He removed a fibrous thickening 
from the palmar aspect of one of her fingers.—Dr. Herzka 
of CarlsbM gave the history of a patient who came to the 
baths snffenng from chronic icterus. There was hepatic 
enlargement and occasional attacks of colic. At first there 
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was no cutaneous aCTection, but a year afterwards there 
were smaH no<lules on tlie elbows, knees, buttocks, upper 
lips, ears, and forehead. Later still the affection bad spread 
so as almost completely to cover the buttocks. There was 
some reason to believe that the disease was the result of 
the altered condition of the blood. 


MEDICAL SOCIETY OF LONDON. 


Trentment of Chronic Urtrmia hy Morphine.—TrephiningJor 
Spinal Injury. 

An ordinary meeting of this Society was held on April 8th, 
the President, Dr. Theodore Williams, being in the chair. 

Dr. Stephen Mackenzie read a mper on the Treatment 
of certain cases of Chronic Urtemia oy Morphine. He pre¬ 
faced it by depicting the suffering often y'itnessed in patients 
the snbiecte of nrsemia, and was sure any suggested treat¬ 
ment for the relief of the distressing symptoms would 
receive careful consideration and discussion, even if it ran 
counter to current teaching. He then narrated the fol¬ 
lowing cases. Case 1: A woman, aged thirty-eight, suf¬ 
fering from chronic diffuse nephritis of some years' standing. 
There were anasarca, ascites, and breathlessness; the urine 
contuned from a half to two-thirds albumen ; the heart was 
hypertrophied, and there was double papillo-retinitis. She 
was treated for the renal symptoms with great benefit, and 
in about six weeks was free from dropsy and breathlessness, 
and able to leave her bed. One evening, after unusual 
exertion in the afternoon, she was suddeiriy attacked by 
intense dyspnoea, with 50 respirations to the minute. The 
heart’s action was weak, and beating at the rate of 150 to 200 
per minute. She was cyanosed, and covered from head to 
foot with clammy sweat. She was in a condition of intense 
mental excitement, mth mreat terror of dying. She was 
treat^ with nitrite of amyl, alcohol, and ammonia and ether 
without any relief, and then one-sixth of a grain of 
hydrochlorate of morphine was injected hypodermi^ly. In 
a few minutes the dyspncea became less urgent, in twenty 
minutes the patient was able to lie down, and on the fol¬ 
lowing morning was in her usual condition. Several subse¬ 
quent attacks, after intervals of complete freedom from 
dyspnoea, were treated in a similar manner after the failure 
of other remedies. Morphine, hypodermically and internally, 
never failed to afford relief, and at no time were toxic 
effecto induced. The patient died three months and a half 
later of symptoms of Tronic Bright's disease. Case 2: A 
woman agea twenty-eight, suffering from granular kidneys 
of four years’ standing. There was considerable anasarca, 
about one-third albumen in the urine, hypertrophy of the 
left ventricle, with mitral incompetency, and double papillo¬ 
retinitis. She suffered much from breathlessness and head¬ 
ache. After decided improvement for a time, she Buffered from 
severe headache, nausea, breathlessness, irregular action of 
the heart, and great sleeplessness. Chloral, bromides, nitro¬ 
glycerine, and inhMations of oil of juniper were used, witb- 
ont effect, or with but little effect. Ten minims of solution 
of hydrochlorate of morphine were then administered, with 
rapid alleviation of all the symptoms. It was repeated on 
many subsequent occasions with equal benefit anu with no 
drawbacks. The patient died of the combined effects of a 
carbuncle and the renal disease, about two months after the 
treatment was employed. Ten-minim doses of solution of 
morphine always promptly relieved distressing symptoms; 
five-minim doses were not snfficient. The author proceeded 
to point out the safety with which the morphine was given 
in these and other recorded cases. There was a deeply 
rooted belief, possibly well founded, in the danger of opium 
and its alkaloids in renal disease. It was quite clear that this 
subject required farther investigation. Not only might 
morphine be given with safety in cases of nrsemia, but with 
positive advantage, as in the cases narrated. Next followed 
a brief consideration of the nature of urmmia, and it was 
concluded that (1) ursemia is a poisoning of the nervous 
system—a toxtemia; (2) the poison is developed within the 
b^y of the patient—^uto-intoxication. Beferences were 
made to the writings of Grainger Stewart, Dickinson, and 
Carter, and more especially to the researches of Bouchard, 
who described seven toxic memento in the blood in ursemia. 
The principles of the treatment of ursemia were declared to 
be three: (1) the elimination of the poisons; (2) the counter¬ 
action of the poisons; (3) the prevention of the absorption 
and retention of further poisons. After discussing the first 
and last principles of treatment, which should mways be 


employed, be proceeded.to pointout that the valneof morphine 
was to fulfil the second indication. The author next discussed 
the nature of uriemia, dyspnoea, headache, and convulsions, 
and attributed the beneficial effects of morphine to its freeing 
the bloodvessels from the spasm induced by the poison in the 
blood. He referred to the writings of Loomis and his 
followers, and to cases recently recorded by Mr. Alfred 
Grace, where morphine had been administered in large 
quantities, as from one-half to a whole grain for a dose, by 
hypodermic injection, with the best results. He concluded 
by saying he thought enough evidence had been brought 
forward to show that morphine deserved further trial in 
uricmia. He did not recommend its indiscriminate use, and 
in the light of the asserted susceptibility of patients with 
disease of the kidneys to the toxic effecto of opium, it would 
be given with eyes open to its possible danger. There could, 
however, be no doubt as to ito immediate good in suitable 
cases, and it was probable more lasting good would resultin 
those of a curable kind.—Dr. Theodore Williams sairl 
that treatment in this direction bad been kept back by a 
bugbear; he intended in future to prescribe morphine in those 
cases where he thought the condition of spasm indicated 
it.—Dr. Stephen Mackenzie asked Fellows to relate any 
instances that had come under their own observation 
where in Bright’s disease the symptoms of morphinism had, 
after administration, become unduly developed.—Mr. Black 
asked if, in the case in wliich the carbuncle developed, sugar 
was present in the urine. He referred to theaction of (mium in 
cases of ulceration occurring in old people where it <fid good 
directly, and not as an antidote to any poison in the system. — 
Dr. Beevor related a case in which for the treatment of 
haemoptysis in a patient with chronic Bright’s disease tliree 
grains of opium were administered, and the patient died 
comatose in twenty-four hours.—Dr. Fletcher Little 
asked if the exact state of the kidneys had been recorded ; 
be hod found the average depth of the cortex of the healthy 
organ to be four lines.—Dr. Stephen Mackenzie, in reply, 
said there w’as no sugar in the urine in his second case. He 
bad not denied that morphine could relieve spasm apart from 
unemia He related a case in which a cueinist had pre¬ 
scribed for a patient, who, after taking one dose, died of 
coma ; an anuysis of the me<licine ana a careful necropsy 
revealed nothing poisonous. He had himself met with two 
cases in which baa symptoms hod followed opium adminis¬ 
tration, but he was under the impression tnat they were 
not at all common. He thought that the most accurate 
conclusion as to the amount of disease in a granular kidney 
was to be gained by w'eighing it, and not by measuring its 
cortex; and even then it must be remembered that the 
disease need not be advanced in order thatuitcmia should 
develop. 

Mr. Herbert Allingham read a paper on two cases of 
Fracture of the Spine treated by Trephining, which had 
come under his observation at the Great Northern Hos¬ 
pital during the past year. J. A-, aged thirtv-one, was 

admitted in July, 1888, havingfractured hisspine'by afall of 
forty feet, being completely paralysed, and having lo.<>t all 
sensation from a point on aleveludth the ensiform cartilage. 
As he did not improve—in fact, as ascending changes were 
coming on,—a month after the accident Mr. Allingham 
trephined the spine, making an incision about ten iuclies 
in length over tee fifth, sixth, and seventh dorsal vertebne. 
The muscles were then tnmed aside, and it was seen that the 
lamina of tlie sixth vertebra was very badly fractured and 
depressed, being pushed under the laminin of the vertebra 
above. He therefore removed with cutting bone forceps the 
spinous processes and lamune of the fifth, sixth, and seventh 
vertebrm, exposing the cord for about four inches; it was 
rather bruised. The theca was not opened, and the operation 
took one hour and a half. Sutnres were put in the skin only, 
no deep ones being used; a large drainage-tube was inserted, 
and antiseptic dressings appli^. The wound entirely healed 
in ten days, and the ascending changes stopped. For a 
time the man improved, the line of sensation recovering to 
within an inch of the umbilicus, but since then it had 
remained stationary. Case 2 was brought to the hospital 
in August, 1888, having fallen from a house, and teing 
paralysed from a line seven inches above the umbilicus si.x 
days after the accident. As there was no improvement, 
Mr. Allingham trephined the spine as he did in the former 
case, removing tlie spinons processes and laminm of the 
third, fourth, fifth, and sixtli vertebree; he found the cord 
crushed, and opened the dura mater. The wounds healed, 
except where tee tube had been in, in about fourteen days. 
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The patient died seven months after the accident from 
bedsores, cystitis, &c. Thecord was then found to be almost 
divided into two parts, both ends tapering down to a hue 
point. The author thought the following facts useful in 
considering the question oi treatment of these cases of spinal 
injury. 1. That by trephining it was evident from these 
cases that inflammatory ascending changes were prevented. 
2. That no bad ^mptoms followed from opening of the spinal 
dura mater oniT allowing the cerebro-spinal fluid to flow 
out. 3. The operation, although tedious, was not a dithcult 
one to perform, and did not in any way diminish the chance 
of recovery. Haemorrhage was easily controlled, and the 
wonnd healed quickly. From the abuve-mentioned facts, 
he suggested that in all cases of spinal injury' followed by 
paralysis and loss of seDsatlon trephining should be done, 
so that if the symptoms were caused by the pressure of 
blood or displaced Mne they might be removed before 
ascending and descending changes came on, and thus 
give the patient a chauca of complete recovery.—Dr. 
Stephen ^lACK£NZIE lioped that these cases would en< 
courage surgeons to onerato oftener than they hod hitherto 
<lone; the spinal canal could be opened up without danger, 
and any displacement rectified, and in the first case the 
operation seemed to have arrested the progres.sive change 
going on in the cord.—Dr. KouTH.said that these cases 
showed that the spinal canal could be opened up in such 
coses as inflammation of the theca, and he related two 
instances of this lesion where the symptoms were attacks 
of erotic excitement and paraplegia of the lower limbs, 
which disappeared on lying down. Both tlie.se coses, ho 
considered, would have been relieved if they could have been 
tappcil in the lower part of the spine.—Dr. Beevor said 
that in one of these cases the anesthesia extended from the 
sixth dorsal vertebra, wlierea.s the fracture occurred at the 
fourth. The distribution of the amestbesia appeared to bo 
“ physiological,” for its limit was a Iiorizontol lino, and it 
did not follow the course of the intercostal nerves.— 
Mr. Ballance said that till recently it was difficult to 
know from the distribution of the aniesthesia which 
vertebra to remove. He thought that injuries to tiie spine 
should be treated like similar injuries to the skull, and 
he had usually seen them placed in a plaster-of-Paris 
sheath from the shoulders to the knees, which secured rest 
to the injured part, the patient being kept ou a water- 
1>ed. He asked if immediate operation were advocated; he 
thought certainly that in cases of fracture of tlie cervical 
spine, such as were seen from bathing, immediate trephining 
should be done, as otherwise they usually proved fatal in 
thirty-six hours.—Mr. Allingham, in reply, advocated 
op^ation if at the end of a week the patient showed no sign 
of improvement, the reason being that degenerative nerve 
changes set in soon after the seventh day. 


HUNTERIAN SOCIETY. 


The meeting on March 23th was a pathological evening, 
Mr. G. Borlase Hicks, Vice-President, in the chair. The 
following specimens were shown;— 

Dr. AV ALTER Fowler showed tour specimens of Laryngeal 
Phthisis exhibiting well-marked and characteristic tuwr- 
cnlous infiltration and ulceration. The chief intere.st in 
the specimens consisted in the remarkable distortions the 
epiglottis may undergo during the tuberculous process, 
lu the first, bmf of the epiglottis had ulcerated away, and 
the remainder was irregularly contracted by tuberculous 
nodules. In the second, the remains of the epiglottis were 
represented by a small central tubercnlous nodule springing 
from the base of the tongue. In the third, there was not 
much thickening visible; the ulceration had attacked the 
soft parts of the free border of the epiglottis, and necrosed 
portions of the fibro-cartilage projected palisade-like from 
tile margin. In the fourth, the ulceration was more super¬ 
ficial, attacking the laryngeal surface of the epiglottis, the 
free border of which presented a crenated appearance. In 
this specimen necrosis of the left arytenoid cartilage, with 
destruction of the crico arytenoid articulation, were also 
demonstrated. It was pointed out that the distressing 
symptom of dysphagia, especially for liquids, in such coses 
vaned in intensity, according to the lesion of the epiglottis. 
Fowler also exhibited a specimen of the Cervix 
amputated from an old lady of seventy-eight, who 
hw suffered from prolapse of the uterus tor twenty years. 
I he os uteri was surrounded by several club-shaped pro¬ 


cesses of hypertrophied cervical tissue. Microscopical 
structure presented nyperplasia of the tissues, with cystic 
formation from the Nabothian follicles. 

Dr. G. A. Carpenter showed a specimen of Hydro¬ 
nephrosis, with congenital stricture of the ureter close to 
the bladder, taken from on infant fourteen months old, who 
had died of phthisis. 

Dr. Kingston Fox showed specimens from three cases of 
Tubercular Ulceration of Ileum. The first was of long¬ 
standing phthisis, with bowel symptoms for six months 
before death at the age of forty-one. Tubercular deposit 
was scattered profusely throughout the solitary and Peyer’s 
glands, causing many small and a few larger ulcers, with 
thickened scolloped edges and floor. In the second case, 
after early lung weakness, diarrheea with bleeding existed 
on and off for many years. She died, aged fifty-nine, on 
the thirteenth day of an acute illness simulating enteric 
fever. The colon was found much contracted and thickened, 
and there were about eight ulcers, mostly above the ileo- 
cmcal valve, but two below, having very thick sinnous 
edges and a coating of greyish slough. Here an acute 
inflammatory fever was engrafted on the chronic lesions. 
A third specimen, of non-tnbercular nature, but without 
history, was shown by way of contrast—viz., a series of 
smooth nlccrs, with undermined edges, seated in Peyer's 
glands, and tlieae and the solitary bodies were all enlarged. 
A fourtli case was mlduced to show the difficulty of 
prognosis; severe symptoms of tubercular ulceration ad¬ 
mitted, contrarj' to all expectation, of a partial recovery. 

Dr. Port showed an Aneurysm of the Ventricular Septum 
of the Heart, taken from a man aged twenty-five. It lyas 
the size of a pigeon’s egg, and opened into the sinus behind 
the right aortic valve, and also communicated with the left 
ventricle, wliich was slightly hypertrophied. There was no 
mitral disease. Three weeks before death the patient com¬ 
plained of pain at the chest, palpitation, and cough. He 
gave a history of rheumatic fever two years ago, out bod 
not had syphilis. There was a loud systolic murmur over 
the whole area of the heart, most pronounced to the right 
of the sternum. He died of cardiac failure. 

Dr. Pitt showeil a specimen of Stricture of Colon 
secondary to Carcinoma of the Stomach. The serous and 
subserous tissues of the colon were infiltrated with growths, 
and the ileo-cmcal valve was so compressed by_ growth that 
but a very .small aperture was left. A similar stricture 
was caused in the transverse colon by growth along the 
me.socolon and round the bowel. The primary growth was 
a diffuse carcinoma involving the greater part of the walls 
of the stomach. The pleura and peritoneum were exten¬ 
sively infiltrated by the growth. It was unusual to find 
secondary strictures in tlie bowel set_ up by carcinomatous 
growths. The opposite condition of dilatation, it should be 
noted, occurs when the secondary growth is a lymphoma. 

Dr. Pitt also exhibited a specimen of Gangrene of 
Omentum, due to a small tear in it, which cut off the 
blood-supply. There was extensive sloughing of the onren- 
tuni, which had set np a fatal suppurative peritonitis, llie 
sloughing was due to a small tear in the lower third of the 
omentum, which probably had dirided some vessel, but 
from which no hiemorrhage had taken place. Beneatli the 
oflected omentnm was a collection of fetid, non-fcecal pus: 
while the adjacent coils of intestine were matted together 
at the brim of the pelvis, and on separating them a perfora¬ 
tion was found in the ileum six feet above the ciecuin, pro¬ 
bably due to bruising of the intestine, and poMibly secondaiy 
to the abscess eroding and opening into the bowel. The 
specimen was taken from a drunken man who fell m the 
road, and it is uncertain whether be was trodden on by a 
horse; at any rate, be fell under one. He fractured liis 
clavicle, and had abdominal pain; after three days vomiting 
ensued, and on the tenth day, while at stool, he became 
collapsed, and died in three hours. There was no Py^ia. 
The ^e is of interest, and shows the gieat nsk of dividing 
the mesentery in operations tor resection of the bowel, and 
also in dividing adhesions in abdominaJ ^erations. 

Dr Pitt also show^ a specimen of Extensive Hffimor- 
rhage in the Pelvis associated with Cirrhosis of the Liver 
This specimen was an example of what is rarely found with 
cirrhosis of the liver-viz., an extensive bsmorrhag^- 
although small hfemoirhages are common enough. Ihe 
blood was effused freely into the left broad ligament, slightly 
into the right, anil formed a large tumour over four pounds 
in weight, surrounding the bladder by a blt^ clot one inch 
and a htdf thick, compressing it and causing retention of 





792 The Lancet,} 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[April 20, 1889. 


nrine, probably from pressure on the ureters for the last 
twenty-four hours of life. The blood extended into the 
submucous tissue of the bladder, it also spread tlirough the 
inguinal canal up on to the abdomen, chieny on the left side, 
as far as the ribs and nipple, forming a layer one inch thick 
and three inches wide. The liver was a typical hobnail 
cirrhosis. The kidneys were healthy, except for some 
seaming. The specimen was taken a woman aged 

thirtv-eight, admitted with cedema, pyrexia, and cough, 
who oecame increasingly drowsy and died. 


MEDICAL SUPERINTENDENTS’ SOCIETY. 


Ak interesting meeting of this Society was held at the 
Paddington Infirmary on April 13th. 

In the wards the following cases were discussed; Two 
cases of Neurotic Symptoms closely simulating Spinal 
Caries; two cases of Chronic Cardiac Disease attended with 
Nocturnal Delirium; I’yo-salpinx removed by Abdominal 
Section; two cases of Myxicdema in the male; a case of 
Choroiditis Disseminata, which had undergone marked 
improvement under prolonged treatment by mercury, with 
remarks by Mr. J. B. Lawford; cases of Facial Pai^vsis, 
Arthritic Amyotrophy, and Blenorrhamc Arthritis, and the 
resultingdeformities; and twocases of Hysteriain the male. 

Afterwards Mr. VICTOR Horsley inad^e some remarks on 
the operation in cases of Traumatic Hemi-epilepsy, the 
advisability of liberally removing all cicatriciad matter in 
such cases, and the most favouraole position for trephining. 

Dr. T. E. Hillier read a paper on five coses of Chronic 
Cardiac Disease attended with Delirium. 

Finally, Dr. Savill read a paper on two cases of 
Hysteric^ Spinal Disease, which iUustrnted how closely 
neurotic symptoms will sometimes resemble organic disease 
of the vertebral column, and the great difficulty and im¬ 
portance of making a correct diagnosis, seeing that the lines 
of treatment for the two diseases are so essentially diverse. 

The meeting was well attended by members and their 
friends, who took much interest in the proceedings. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


The Treatment of Tuhtrevlar Teriionitie by Abdominal 
Section and Flushing out, without Drainage.—Suture 
of Patella. 

At a meeting of the Surgical Section held on Friday, 
Feb. 22nd, 

Mr. O’Callaghan gave three cases in his practice, and 
the statistics of this treatment up to the present. The 
case in which he previously recognised the di8ca.se was that 
of a boy, aged fifteen, presenting the following appearance: 
general emaciation; pueface; bright malar flush; hurried 
respiration; large distendetl abdomen, tumid yet sym¬ 
metrical. He complained of dull colicky pain, never severe, 
but continuing day and night. Appetite gone; what little 
fluid be could take frequently vomited. Temperature 100’; 
pulse 98, and thready. On owning the abdomen, which 
was full of a sero-purulent milKy fluid, the peritoneum and 
intestines were found to be covered with little nodules like 
millet seeds, and the mesentery was like the “roe” of a 
fish. The abdominal cavity was flushed out with blood- 
warm water from the tap, meanwhile massaging the 
abdomen ” until the water flowed out quite clear. The boy 
made a perfect recovery, and is now, ten months after 
operation, free from disease and doing his daily work. As 
to the pathology of the disease w’e are more or less ignorant. 
Mr. O’Callaghan looks upon it as a distinctly local form of 
degeneration as met with in joints and other serous cavities, 
and, if dealt with early in this manner, will be perfectly 
cured. As to the physiology of this method of cure 
we are entirely in the dark, and can only accept it as a 
fact. Diagnosis is not alw'ays easy, but we should, when 
meeting with a doubtful case, without hesitation make an 
exploratory incision, as even in simple ascites or malignant 
disease the result is often marvellous, and the operation, 
with ordinary precaution, has little, if any, risk. ’These are 
the first cases reported in Ireland, and may be the means of 
stimulating the profession here to give up the expectant 
and practically impotent medicinm treatment, and to 
recognise that those hitherto hopeless cases, if recognised 
early, are now curable by abdominal section, neglect of 
which must be looked upon in the future as a surgical 


crime.—Mr. Thomson congratulated Mr. O’Callaghan not 
only upon the result of his cases, but upon his courage in 
carrying out the operation in rather an isolated position. 
The difficulty which suggest^ itself, looking at the satis¬ 
factory results following incision of the abdomen and the 
washing out of the peritoneal cavity, was that similar 
results did not follow the like process in respect of other 
cavities. — Mr. Kenual Franks said the subject of 
tubercular peritonitis and its treatment presented great 
difficulty. In his view, on seeing the tubercjes on the 
peritoneal aspect so like the ordinary miliary tubercles, 
the disease was tuberculous, and microscopical examination 
had established that they contained the bacilliof tuberculosis. 
He regarded opening the abdominal cavity as a compara¬ 
tively harmless operation.—Mr. W. Thornley Stoker, 
while advocating as strongly as anyone that the operation 
of opening the peritoneum for exploratory and thera¬ 
peutic purposes should be undertaken more frequently than 
at present, objected to applying the term “tubercular” 
to disease of tne peritoneum, unless authenticated by the 
discovery of the bacillus.—Dr. Frazer observed that even 
the discovery of a bacillus under the microscope was not 
conclusive, as not being satisfactoir evidence that it was a 
tubercular bacillus; for instance, there was a bacillus con¬ 
nected with leprosy, and there might be many other forms 
of that strange organism.—Dr. Fitzgibbon (the President) 
thought the arrest of the disease was due to the removal of 
the ascitic fluid, as being not only one of the products of 
tubercular peritonitis, but as favouring the development of 
tlie disease. Even in cases of undoubted tuberculosis, the 
practice adopted by Mr. O’Callaghan was sound. As to the 
identification of the organism, in his experience, where 
competent microscopists identified tuberculons bacillus the 
ultimate result had proved that they were right.—Mr. 
O'Callaohan replied, mentioning two instances of the 
bacillus tuberculosis being found in the peritoneum. 

Mr. Myles described a new method wliich he had devised, 
of extra-articular suture of the patella, to bring a^ut bony 
unionintransversefractures. Theniethod consisted in passing 
a strong pin transversely through each fragment of the patella 
and then bringing these together by a figure-of-8 suture.— 
Mr. Meldon, having seen Mr. Myles’ device tried, said the 
treatment afforded a fair prospect of bony union in the 
cases for which it was designed, a remarkable feature which 
struck him ^ing the smwl force required to bring the 
parts together.—^r. Ormsby said he had taken such a 
rancy to Mr. Myles’ device that he would adopt it in his 
next suitable case of fracture of the patella. The treatment 
had one great advantage—Miat the pins did nob pass into 
the joint. It seemed as if the skin was likely to be frayed 
by the figure-of-8 suture.-Mr. VV. TnoRNLf::Y Stoker 
did nob agree in some of Mr. Myles’ propositions; for 
example, that fracture of the patella meant generally 
permanent disablement. The result of the treatment by 
posture and coaptation produced by sticking plater, adopted 
usually by himself and his colleagues in the Richmond Hos- 

S ital, was generally the production of a perfectly useful limb. 

Ir. Myles’ plan seemed a good one, and he would be in¬ 
clined to adopt it as having certain advantages over 
Malgaigne’s, particularly a.s the purchase applie<l to the 
two fragments was close to the seat of fracture. The real 
question was as to the method to be adopted in dealing 
primarily with fracture of the patella, and that question 
could only be answered when Mr. Myles’ plan received a 
trial; from the mechanical aclvantages it seemed to possw, 
he was himself disposed to try it—Dr. Ball concurrw with 
Mr. Stoker as to the proportion of cases of fracture of the 
patella, in '-vhich a fairly good result ensued from the treat¬ 
ment. An important factor as regards bony union was the 
anatomical position of the patella. Callus, which united 
fractured bones, did not sprout out from pericsteum or bone 
muscle at all, but from connective tissue in muscle of the 
immediate neighbourhood of fracture. There was a very 
large amount of callus surrounding the bones on the aspects 
covered by muscle, and very little of that was subcu¬ 
taneous. A synovial cavity of a joint limited the forma¬ 
tion of callus much more sharply, ns in the neck of 
the femur. No bone was formed which could sprout into 
the joint; so that the only way in which union by bone 
of fractured patella could be got was by approximation 
of the surfaces in the way Mr. Myles had pointed out.— 
Dr. Corley did not think there was any great differeoce 
between Mr. Myles’ plan and Malgaigne’s hooks.—Mr. 
Thomson pointed to the illustrative case of fracture given 
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by Mr. Myles as that of a patella in which the fractnre was 
exactly in the middle, whereas it sometimes occurred that 
nearly the whole body of the patella was tom off, leaving 
only a small shell of bone attached to the ligament, or the 
upper fri^icnt so small as made it scarcely possible to 
catch bold of it. Another point was that, supposing the 
' surfaces of the fractured fragments brought together, care 
should be taken that they were in absolute apposition so 
far ns the anterior and posterior surfaces were concerned; 

; forif there were the least projection anteriorly or posteriorly, 

1 there must, with union in that position, oe a damaged 
[ joint, owing to a rough projecting inarmn behind. He 
entirely agreed with Mr. Myles in disconntenancing 
t opening of the knee-]oint as not justifiable except for 
) aWilute inutility of the limb.—The President also 
I took exception to Mr. Myles’ statement that so many 
, cases of fractured patellrc resulted in useless limbs nnder 
- the old treatment. In no single instance in his ex- 
, perience where the case was treated by a skilful surgeon had 
, the limb been so useless as represented, and be Knew of 
, several cases in which the limbs were as good as if tliey had 
. never been injured. Mr. Myles’ ingenious method of treat- 
I merit commended itself for its mechanical principle, so that 
' when be thought it necessary he would himself adopt it in 
‘ cases of simple transverse fracture of the patella.—Mr, 

' Myles replied. He never intended to surest that his 
method should be used in other tiian transverse fractures. 
No doubt a man might walk fairly well without standing 
the three tests which he had proposed. In every case of 
' fractured patella the thigh muscles were invariably wasted, 
’ due to the diminished ran^e of the qnadriceps by contrac- 
^ tioD, proving his proposition. Witli respect to the com- 
' paring of his plan with Malgaigne's hooks, A^ew had 
’ spoken of tliese os an infernal machine responsible again 
' and again for permanent disablement of the limb. 


: Teneriffcas aHtalthBcsori. — Myxeedema.—Senile Chorea .— 

; Paraplegia in a Diver. 

* A meeting of the Medical Section was held on March 1st. 

Dr. J. K. Barton read a paper on Teneriffe as a Health 

f Resort. Santa Cruz is the port where the steamers cast 
' anciior, Oratava, at tlie other side of the island, twenty 

* miles away, is the chief place where invalids congregate, 
f and here there is very good accommodation at moderate 

• cost. The time for Oratava is from December to May. 

I From May to December Oratava is much too hot and 
I’ relaxing, and all invalids should leave Oratava before this, 
i and if they remain in the island, take u]* their aWle at 

• I>npCDa, which stands on the central ridge, five miles from 
i Santa Cruz, and fifteen from Oratava. The climate of 
( Teneriffe is most delightful. It is hot in summer, even at 
< Lapena; but the heat there is never more than 85°F., and 
» this only very occasionally. The rainfall is very slight, 

I and the air is undoubtedly much drier than that of Madeira. 
f The special features of the climate are eoiiability, dryness, 
^ and warmth, with still a most refreshing oreeze. The cases 
i that seem most suited to the climate of Teneriffe are those 
t of bronchitis and all inflammatory diseases of the lungs, for 
c which a mild winter is demanded; all such do remarkably 
,, well.—Dr. James Little, while attaching importance to 
t Dr. Barton’s personal experience of Teneriffe, held that an 
^ opinion ouglib not to be formed too precipitately with 
, regard to the position of the island as a health resort, since 
,1 liealth resorte recommended on theoretical grounds bad 
^ very often proved illusory. An atmosphere of dry air, 

I however cold, was the one that opposed the greatest 
.t obsUcle to the progress of pulmonary consumption. Thus 
,• patients suffering from that disease got on remarkably well 
'f in the depth of winter in Canada, because of the purity and 
j dryness of the air. Of all the climates, that or Colorado 
^ was the one which seemed to him to be the best for purity 
,, of air and dryness—tiie two great factore in combating tlie 
y disease.—Dr. Murphy said tliat a patient of his suffering 

from_ chronic bronchitis, with premonitory symptoms of 
j phthisis, was six weeks in Teneriffe, and he came home 
. perfectly cureil.—Dr. Barton replied. Those who spoke 
from experience attested that the climate of Teneriffe was 
much drier than that of Madeira. The water-supply from 
springs wtu abundant and pure, and was drunk freely by 
, all the visitors with apparently perfect safety. The drain- 
' age. however, was primitive. At the hotels the familiar 
^ earth closet was used, and, being well supplied with anti* 
^ septic earth, it seemed to answer the purpose. 


Dr. C. J. Nixon read the notes of a case of Myxeedema, 
and exhibited tlie patient. All the prominent symptoms of 
the disease were present: cedematous infiltration of cellnlar 
tissue, with fluid rich in mucin, alteration in features, 
harsh dry skin, the usual nervous symptoms, atrophy of 
thyroid gland, and large baggy swellings in supra clavicular 
regions. The disease was regarded by Dr. Nixon as a 
trophoneurosis, presenting features of resemblance to the 
disturbances produced by disease of the supra-renal capsules. 
A patient aged fifty was exhibited, suffering from cliorea, 
typical in its nature. The patient was extremely emaciated 
and presented a cachectic appearance. The point specially 
discussed was the patholo^cal pliysiology of chorea, and 
reasons were given why the theory assigning it to disturb¬ 
ances in the action of tlie motor cells of the cortex was 
probably correct. Dr. Nixon next read the notes of a case 
of paraplegia occurring in a diver. The patient had been 
working at a depth of 143 feet, and a quarter of an 
hour after he had reached the surface his legs became 
completely paralysed. The paralysis did not pass away, 
and the signs of paraplegia, depending upon a dorsal 
myelitis, were present. The case was an illustration of 
what is known as the Caisson disease, and the point of special 
interest in connexion with it was the explanation of the way 
in which paraplegia was developed. Dr. Ni.xon wm dis¬ 
posed to regard it as dne to the effects of a sudden diminu¬ 
tion of pressure on the surface of the body, leading to such 
an arrest of circulation in tlie lower portion of the spinal 
cord as to cause a suspension of its fnnetions. He referred 
at length to the pecuriarities of the circulation through the 
spinal arteries and tlieir reinforcing branches, which he 
thought satisfactorilvMCOunted for the paraplegia produced 
in Caisson disease.—i)r. A. W. Foot said he wm glad that 
Dr. Nixon agreed with Gowers that it was a disseminated 
myelitis in^e dorsal section of the cord. Chorea in the 
majority of cases was a fanctional disease, as it acknow¬ 
ledged a variety of causes which a structural disease would 
not. Thus, friglit had pre eminence ; but there were many 
cases which had nothing to do w-ith fright. Again, the 
disease had no constant pathological lesion. No doubt 
ista had from time to time announced a 


special lesion for chorea, but it only remained the fashion 
for a while, and bail to be discarded. Thirdly, the chorea 
was curable by any and by no medicine. Dr. Wilks s 
opinion was tliat the best medicine of all for young 
persons was six weeks in bed in hospital, and leaving the 
disease alone. Fourthly, the disease attacketl the nervous 
• .If there was 


mobile, nervous system, and therefore tonics and every¬ 
thing opposed to debility would help them to get Mtter.— 
Mr. Birmingham said fie had examined the spinal cord ot 
three subjects by means of a medium injection, and in two 
out of the three he found the anterior spinal artery injected 
the whole way down, not only to the end of the cord, but a 
considerable distance beyond. When he went to the lower 
part of the cord, from the origin to the end, not a single re¬ 
inforcing arteiy in any of the injections was completely 
filled. The fact that he was unable to inject them with a 

pretty fine injection suggested the inference that certem 

conditions might arise diinng life which would prevent or 
retard the flow of blood from those arteries m the same way 
as the injection was retarded.--Mr. Cox, 
connexion of myxeedema with enlargement of the thyroid, 
was rather startled with the present prevalence of enlarged 
thyroid, in vihole or in part, in the niajonW of “^mic 
yoL" girls, and yet without any ocular or cardiac dwt^b- 
ince, and he accounted for it by the connexion of the thy^ 
gland with menstruation. He ba.1 recently seen » 
of chorea in a boy, who, when the /^orea subsided un^r 
the influence of rest, bad a transition from what he ^ 

muscular insanity to mental insanity: the boy wm now 
quite an imbecile?^Dr. (Jbaves, referrmg te 
If pressure in producing paralysis, ® 

winter’s work, putting an iron bridge across the nver at Jil ew 
Ross, three or four powerful, athletic men who were working 
under water became paralysed. In pushing an iron cylinder 
through fifty feet of mud, they came upon a rapid nver 
below^nd to get rid of the water a cap was put on the 
cylinder with a pressure of 601b. to the wuare 
t^^en who went down to the works came up with 
blMkened nostrils.-Mr. C. J. Nixon replied. “ 

observations as to the frequency of enlargement of the 


<■ 
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thyroid in an®raia corresponded with Mr. Laj^cock’s, wiio 
poii)te<l oat the close relation of the conditions of the 
thyroid gland to menstruation, eitlier in excess or defect; 
and he presumed, therefore, that in Mr. Cox’s cases there 
was some defect in the menstrual process. The case 
presented, typically, all the appearances found in fully- 
developed chorea. It was certain, apart from the man’s 
miseraDle condition in hospital and the sleepless nights he 
got, that he could not feign the cachectic appearance which 
he presented or the hamh, dry skin which existed. There 
was nothing in the case to warrant the opinion that the 
disease was feigned. Dr. Foot’s observations accorded 
fully with what he had stated as to chorea being eminently 
a functional disease, yet it was not specially so, because it 
had a variety of causes. Organic affections had a variety 
of causes too. He concurred with Dr. Foot’s remark as to 
the influence of medicine on chorea. Notwithstanding all 
that had been said of bromides, zinc salts, &c., no medicine 
seemed to have any influence on the course of the disease. 
Give the patient sutUcient time, and if the case was of a 
certain character it would get well in spite of the physician. 
As regards diver’s paralysis, the result of observation seemed 
to indicate that paralysis was not met witli except when 
the diver passed to a (fepth below the surface of at least 
ninety feet. 


|totit£S of 

The Operations of Surgery: inteiulcd especially for the 
use of those recently appointed on a Hospital Staff, and for 
those preparing for the Higher Examinations. By W. H. A. 
Jacobson, M.A., M.B., M.Ch. Oxon., F.I{.C.y., Assistant 
Surgeon to Guy’s Hospital; Teacher of Operative Surgery 
and Joint Teacher of Practical Surgery in the Medical 
School, &C. With 199 Illustrations. London: J. & A. 
Churchill. 1S89.—The volume before us is a bold attempt 
to treat the subject of operative surgery in a much more 
complete and detailed manner than is done by any of 
the modem English or American authors. To write a 
really complete work on oi>erative surgery would be 
impracticable and useless, for the varieties of operations 
are almost infinite, and only a few of them are so 
valuable as to permanently engraft themselves on surgical 
practice. An author's first dUHculty, if he wishes to 
do more than to describe his own, or, in his opinion, 
the most approved, methods of operating is how far 
to limit himself in the selection of various operations. 
While individual readers will perhaps wonder why this or 
that operation has been omitted, we yet believe that the 
general opinion will be that Mr. Jacobson has been very 
judicious and successful. He has not overburdened bis 
pages with descriptions of obsolete operations, but he has 
included several forms of the same operation whenever 
they appear to possess any advantages. The descriptions 
of operations are clear, accurate, and detailed. In addition, 
the anatomical factors are plainly set forth, and the relative 
merits or demerits of various operations are fully and judi¬ 
ciously discussed. The conditions necessitating or war¬ 
ranting the various operations ore well stated, and in many 
cases excellent advice is given on the after-treatment. The 
work is therefore far more than a mere guide to operating 
on the cadaver; it is essentially a clinical work, and in that 
lies one of its conspicuous merits. As our readers know, 
Mr. Jacobson is an elegant writer os well as an accom¬ 
plished surgeon, and he has produced a book that will take 
and must long hold a very high position. Tlie text is illus¬ 
trated by numferous good engravings, and s well-arranged 
index completes the volume. 

Diseases of the Skin: a Manual for Students and Prac¬ 
titioners. By W. Allan Jamieson, M.D., F.R.C.P.Ed., 
Extra Physician for Diseases of the Skin, Edinburgh 
Koyal Tnlirmary, &c. Second Edition, pp. xvi., .^6, 
with Woodcut and Eight Double-page Colmired Illus¬ 


trations. “Pentland’s Medical Series,” vol. i.—Sneb a 
short time has elapsed since we reviewed Dr. Jamieson’s 
book that we need say little on the present occasion except 
to congratulate the author on the exhaustion of a large 
edition in less tiian nine mouths. The second edition is 
increased in size by thirty pages, notwithstanding the cur¬ 
tailment of some of the illustrative cases and the omission 
of others. Tliis increase is mainly due to the addition of 
two new chapters, one on the hygiene of the skin and the 
other on epithelioma, written, like the rest of the work, in 
a very agreeable style. There are some minor additions 
and emendations, and the practical character of the work 
is maintained by the incorporation of notices of some 
new methods of treatment—e.g., of psoriasis by anthra- 
robin, of lupus by lactic acid, and of epithelioma by 
chromic acid. 

Brain: a Journal of Neurology. Part XLIV. London: 
Macmillan and Co.—Although somewhat late in its appear¬ 
ance, this number of the leading nenrological journal 
contains, as u-sual, many interesting subjects. The first 
article is by Dr. Isaac Ott, of Easton, Pennsylvania, and 
deals ■with the Heat Centres of Man—which, however, does 
not go beyond the })uint of proving that such centres miist 
exist, their locality being left undetermined. Dr. Hack 
Take writes lucidly and instructively up>on Hallucinations 
and the Subjective Sensations of the Sane, in which he 
differentiate.^ between visual hallucinations due to retinal 
conditions and those presximably of cortical origin. Dr. 
Wiglesworth and Mr. Bickerton contribute an article upon 
a Connexion between Epilei)sy and Errors of Ocular 
Refraction; Dr. Hadden briefly discuases the curious 
condition of Dry Month (Xerostomia). Several clinical 
coses of interest are recorded by Dr. Dona (New York), 
Dr. Savage, Dr. Ilandford, Dr. Dudley, Mr. St. John 
Bullen, Mr. W. L. Buxton, and Dr. Hadden. Dr. James 
Anderson gives a Critical Digest of Recent Investigations 
upon the Puiul, and the number closes with reviews and 
abstracts. 

A Directory for the. Dissection of the Human Body. By 
John Cleland, M.D., LL.D., F.It.S. Third Edition. 
London: Smith, Elder, and Co., 1888.—This edition of 
Dr. Cleland’s well-known manual has been revised by 
Dr. J. y. Mackay, the senior Demonstrator of Anatomy 
in the University of Glasgow, and we must again recom¬ 
mend it as a thorouglily reliable dissecting-room guide. It 
differs from other works on dissection by the omission of 
all description, and is an admirable practical directory 
for the student to follow with scalpel in hand. The 
descriptions can then be best read in the systematic text¬ 
books, and, although tins plan of learning anatomy is not 
usually followed by the student, we are sore that he would 
both gain in knowledge and save in time if he were to 
adopt it. 

Elementary Bandaging and Surgical Dressing, mth 
Directions concerning the immediate Treatment of Cases of 
Emergency. For the use of Dressers and Nurses. By 
Walter Pye, F.R.C.S., Surgeon to St. Marj^’s Hospital. 
Revised and enlarged. Third Edition. Bristol: JohnWright 
and Co. 1889.—This little book is made up of extracts from 
Mr. Pye’s larger work, “Surgical Handicraft,” appropriately 
connected. The directions are clear and the illu-strations 
are good. There is no attempt at novelty or originality, 
but only at condensing in a very small compass the details 
of every-day surgical dressing, and in this Mr. Pye has 
succeeded. 

The Therapeutics of Kroncnquclle JVater. By Prosser 
James, M.D. Pp. 32. London: Triibuer and Co. 1887.— 
This is an attempt to fix the place of Kronenquelle among 
tlic nurneroiiH mineral Maters. The author considers it 
should he employed for the uric-acid diathesis. The physical 
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and chemical properties of the water are described, and ite 
physiological action is lightly toacbed upon. The thera¬ 
peutical uses are next enumerated, but they seem, as 
here detailed, not to differ largely from those of other weak 
alkaline waters. In a contribution to “ Medical Hydro- 
logj' ” it is surely unnecesaarj’ to print a table showing 
the enormous increase of the sale of the water during the 
last ten years. 

Queen Anne’s Hospital, its Senators and Sufferers. By 
A. T. Schofield, M.D. London: Swan Sonnenschein and 
Co.—The chief object of this book is to show that, whilst 
brewers and distillers are large and munilicent supporters 
of hospitals, the public-houses and gin palaces, which they 
to a large extent own, and the multiplication of which it is 
to their direct pecuniary interest to encourage, are the 
source of some nine-tenths of the casualties and sickness 
which it is the function of hospitals to receive and to treat. 
This grave indictment is illustrated and enforced by the 
narration of graphic and pathetic incidents. Though some 
of these are perhaps a little overdrawn, it would be difficult 
to gainsay the essential justice of the charge, which, indeed, 
common observation would, we think, go far to confirm. 
The argument runs, in effect, as follows: Lessen the 
temptations to, and the facilities for, intemperance offered 
by the inordinate number of existing public-houses, and 
the money now raised for the maintenance of hospitals, now 
languishing for want of funds, would be amply sufficient 
to meet the wants of those charities by reason of the decrease 
in the demands which would then be made upon them by 
sickness and accidents. 

Blackie's Modem Cydoptedia .—We have received from 
Messrs. Blackie and Son the first volume of their Modem 
Cyclopedia, consisting of ol2 pages, to be completed 
in eight quarterly compact volumes. This presentable 
work, which is edited by Charles Annandole, M.A., 
LL.D., is designed as a handy book of reference for all 
readers, presenting its information in concise and tersely 
written articles, accompanied by numerous instructive and 
well-executed pictorial illustrations. It promises to furnish 
a complete library in itself, giving information brought 
down to the latest dates on all classes of subjects—literary, 
historical, biographical, mercantile, political, geographical, 
technical, and scientific. If, as will doubtless be the cose, 
the succeeding volumes bear out the promise of the one 
before os, we can recommend it to those wishing to form a 
self-contained and inexpensive library. 

Orient Line Guide. Chapters for Travellers by Sea and 
by Land. Illustrated. Third Edition, Kewritten, with 
Maps and Plans. Edited by W. J. Loftie, B.A. Pp. 3G0. 
London; Sampson Low and Co. 1888.—Since the second 
edition of the “ Guide” was publishe<l in 1885, the Cape route 
has been given up by the company. This has rendered neces¬ 
sary considerable sJterations in the book, and has enabled 
the editor to expand the descriptions of places within easy 
reach of the various ports visited by the steamers which 
are considered deserving of a visit. In addition to much 
interesting and carefully compiled information of this 
nature, a chapter on “Health at Sea’’has been prepared 
by Mr. Struthers, one of the medical officers of the Orient 
Line, under the title of “Medical Aspiects of the Voyage.’’ 
He gives some sensible advice on food and clothing and on 
the ailments specially influenced by the voyage. He has 
no faith in the numerous nostrums that have been recom¬ 
mended for sea-sickness. The book contains a great amount 
of information respecting the countries comprehended 
within the circuit of the Orient steamers, and cannot fail 
to be useful to persons desirous of making a voyage either 
for health or pleasure. It has a copious index, and numerous 
maps, charts, and illustrations. 


Iltlii In&rntioits. 

HAYWARD’S SPIRAL ELASTIC APPLIANCES. 

These appliances — stockings, 
socks, leggings, &c. — are made by 
patent machinery, and vary in 
several ways from those commonly 
in use. The indiarubber thread is 
run into tlie fabric in one continuous 
piece; no binding is used. There 
are no seams to irritate the skin in 
any part, the thread being embedded 
in the fabric, and the surface per¬ 
fectly smooth on both sides. The 
stockings are made in the usual 
sues, are porous, and have heels 
and toes, so that the appliance is 
kept in position, and can be worn 
instead of the ordinary stocking. 

They can be washed, if the water 
be not too hot; and the material 
used is thread, cashmere wool, and 
silk. They will be found very com¬ 
fortable. 

HAYWARD’S PATENT PILE SURGICAL 
STOCKINGS. 

This invention consists in raising a pile or ffeece of 
a velvety character upon the inside of surgical appliances, 
such as stockings, knee-caps, belts, elbow and shoulder 


pieces, &c., which, lying over the 
cords of indiarubber, effectually 
prevents them indenting the limb, 
and produces an equable and com¬ 
fortable pressure upon the swollen 
veins, without affecting the elas¬ 
ticity of the appliance. In knee¬ 
caps and other appliances, such as 
belts, warmth as well as support is 
afforded, and the soft surface clings 
to the harder, and does not become 
rucked up and out of place. It is said to do away with 
the necessity for under-straps in the case of abdominal 
belts. _ 

HAYWARD’S VENTILATING UNDER CLOTHING. 

The same finn makes a new material for winter wear, 
which is called ventilating under-clothing. This consists of 
natural wools and pine wool, nut woven, but enclosed in a 
reticulated covering or bag. With this material are made 
vests, bodices, chest protectors, knee-caps, sleeping socks, 
blankets, respirators, &c., which certainly present many 
important claims to consideration, being warm, light, clean, 
and porous. 
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The lai^e increase in the number of candidates at the 
matriculation and intermediate examinations, and the 
necessity of more accommodation and better adapted 
laboratories and equipment for the practical examinations, 
have compelled the Senate of the University of London to 
apply to the Treasury for funds for extending the Univer¬ 
sity building. The amount necessary for this purpose is 
estimated at £9000, exclusive of the cost of the fittings and 
furniture. When we consider that the requirements of the 
University and the demands on its space have quite 
outgrown the accommodation provided by the State in 
1870, it seems a not unreasonable proposal that the 
Treasury should provide the additional funds for en¬ 
larging the building, in order that the University may be 
fairly and adequately appointed to carry on its work. The 
University of London is practically a State-examining body 
fur the empire, and has done its work most admirably, 
and with qpnapicnoua benefit to general, medical, and scien¬ 
tific education, and its claims upon the Treasury are con¬ 
sequently much greater than if it were merely a local or 
provincial institution. Tlie Government, however, whilst 
giving grants in aid to Scotch, Irish, and provincial educa¬ 
tional institutions, is very anxious that the interests of 
public economy should be preserved at the expense of 
this University. The Senate is told that the written 
examinations might be partly held for the present in 
the western galleries at South Kensington, and that 
some arrangement for the practical examinations might 
be made with University or King’s College, the South 
Kensington Museum, the City Guilds College, or the Royal 
Naval College at Greenwich. Such suggestions, however, 
do not in any way meet the case. The necessity for 
a proper skilled supervision, which is impossible if the 
candidates are to be broken up into sections at different 
places, does not appear to have been taken into considera¬ 
tion ; nor does it seem to have occurred to the Lords of the 
Treasury that the various laboratories above mentioned 
may be required for the use and teaching of the students of 
the institutions referred to at the very dates on which the 
examinations are held. At the present time all the 
practical examinations in anatomy and surgery are held 
at the Examination Hall on the Embankment, by the 
courtesy of the authorities of the Colleges of Physicians 
and Surgeons, and it is only during the past two or 
three years that such accommodation has been available. 
The present demand on the Exchequer — namely, the 
difference betM'een the State grant to the University and 
the fees paid by the candidates—is diminishing at a very 
rapid rate, and amounts now to only £1500, whilst £2000 
per annum has been recently voted for examinational 
purposes to a local body like tlie Victoria Univer¬ 
sity. Convocation will be asked at the meeting next 
month to pass a resolution urging the Senate to memo¬ 
rialise tlie Government for a fixed annual grant and 


the free control of its own income, so that it may 
manage its own internal affairs without being any longer 
subject to Government control. Such an arrangement 
would be much more desirable than the existing one, 
and would place the University in a proper and honourable 
position. The alternative proposition to a grant, mentioned 
in the letter from the Treasury—viz., of adding 10 per cent, 
to the fees charged to every candidate, cannot be seriously 
meant. However strongly we may feel the necessity of a 
Teaching Universityin London for Loudon 8tudents,it is most 
undesirable that the present University should be hampered 
in its proper work, and hindered in its development and 
in the due discharge of its duties, by a want of suitable 
accommodation in its examination-rooms and laboratories. 
We hope that the deputation appointed by the Senate to 
wait on the Chancellor of the Exchequer may be able to con¬ 
vince him of the justice of their claim on the public purse. 

In the current number of the Nineteenth Century there is 
acontribution by Dr. BattyTuke on “Lunatics asPatients, 
not Prisoners.” We commend this article to the attention 
of our readers as an expression of opinion on the part of one 
of the most experienced and trustworthy observers and 
workers of our day in the domain of mental science. If we 
have taken the liberty of criticising his remarks, it is not 
that we differ from him in much that he says, but rather 
that we think he has taken a somewhat pessimistic view of 
the situation. He begins by saying that the general feeling 
of satisfaction regarding lunacy administration in its various 
relations as it existed in England some twenty years ago is 
distinctly on the wane; and that while everyone knows 
that the efforts of the medical profession in other depart¬ 
ments of its science have had manifestly beneficent results, 
the public seeks in vun for any manifest indication that the 
specialty which professes the treatment of insanity has 
kept abreast in the onward march of medical science. The 
public “argues that it has performed its share of the 
duty in cariy'ing out the great philanthropic work 
of improving the condition of the insane at a vast 
expenditure of treasure; but that, although they have 
had proper machinery placed at their command, asylum 
physicians have failed to stay the progress of the 
disease by the exercise of their art, and have but partially 
succeeded in bringing their specialty within the pale of 
medical science.” Dr. Tuke alleges that the precise 
nature of the object of tliis great philanthropic movement 
bad not presented itself in concrete form to the originators. 
“Their ultimate object w'as to procure the greatest good 
for the insane: the greatest good for the insane is cure; 
the best methods of obtaining cure have not been a^lopted; 
therefore the highest ultimate object has not been obtained.” 
We venture to think that in submitting the proposition in this 
crude form Dr. TUKE has altogether dwarfed the proportions 
of his subject, and handicapped discussion on the broad 
issue of “lunacy administration in its various relations.” 
It may well be, and we are quite prepared to admit, that 
medical science has not done all that could have been hoped 
in the way of obtaining cure for the insane. We, however, 
challenge Dr. Tuke to say that curability is a term which 
can justly be applied as a universal attribute of insanity: 
and we hold that to apply it as the test of the tummum 
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bonum for the insane, a lari;^ proportion of whom are 
incurable, is not only inaccurate and misleading in itself, 
but also insufficient as the basis of a general proposition. 

Dr. TUKE goes on to show that the primary and most 
potent motive of the philanthropists was the protection of 
the insane, and that out of this the havens for their recep¬ 
tion came to be regarded as asylums, and not as hospitals. 
In this way “ the work of asylum organisation was begun 
on the motive of protection and under the psychological 
theory of the nature of insanity. To the former the 
curative function has been subordinated; by the latter the 
influence of the science of medicine in asylums has been 
cramped.” As bearing out the truth of this statement, 
he appeals to the structure and arrangement of any 
one of our pauper asylums, and to the constitution 
and duties of the medical staff. As the outcome of an 
examination into the details of the system, Dr. Tuke 
declares (and the truth of the general allegation we are 
not prepared to deny) that “there is something in the 
multifarious and incongmons duties of an asylum superin¬ 
tendent which is altogether mimical to scientific medicine, 
something in asylum life which paralyses scientific energy.” 

After giving it as the opinion of many authorities that 
the proportion of recoveries has not increased within the 
last fifty years, be goes on to state that the great fault of 
our lunacy system is that onr asylums are not hospitals, 
and that their physicians are not allowed to fulfil the 
proper duties of their office. “What every asylum re¬ 
quires in order to become a truly curative institution is 
a hospital for the treatment of recent and acute cases, 
separate and distinct from the main establishment, to which 
each patient should be consigned on admission.” Even if 
it were not possible to treat every new and acute case on 
adtnission as a hospital case, that is no reason why the 
"hospital” idea so strongly urged by Dr. Tuke should not 
be carried out wherever it was found. to be advisable and 
practicable. The asylum superintendent may not un¬ 
naturally reply that in too many coses the patient is 
not sent to him until the earlier and more curable 
stage of the disease has been passed through, or until 
after a variety of treatment has been tried upon him 
at home; he might also urge that to introduce a new 
patient into a hospital ward occnpied by others in the 
acntest and most distressful stage of their insanity would 
be apt to prejudice rather than to farther his recovery. 
The hospital system in this latter sense wonld certainly not 
tend to allay misgivings on the part of anxious relatives 
Whatever may be the practical merits of the question, we 
have from time to time urged that fall consideration ought 
to be given to any scheme which has for its object the early 
and efficient treatment of the insane. The London Connty 
Council, we are glad to see, has lost no time in bringing 
forward the very issue raised by Dr. Tuke in his paper. 
The City Prett of the 13th inst. reports that, at a meeting 
held on the lltb, Mr. Carter moved “that a committee 
bo appointed to inquire into and report to the Council upon 
the advantages which might be expected from the estab¬ 
lishment, as a complement to the existing asylum system, 
of a hospital with a visiting medical stedT for the study and 
curative treatment of insanity.” The motion was seconded 
by Mr. BURNS, who said he thought the subject was with¬ 


out doubt, one of the most important things that the County 
Council could have before it. The question was ultimately 
referred to the Asylums Committee for consideration and 
report. 

The cure of the curable insane is one thing; the care and 
treatment of the insane genersJly is another. The former 
is purely a medical question, and the latter is a social 
question, of which the medical aspect represents only one 
angle. Insanity is largely a hereditary misfortune and 
disease, having relation in onr community to civilisation 
and legislation as well as to domestic and pecuniary con¬ 
siderations. Even if we grant, with Dr. Tuke, that the 
asylnm system has failed in its function and object of 
cnring the corable insane, that system may at all events be 
taken as having secured the greatest good of the greatest 
number (taking the whole community, sane and insane). 
Has it not so far supplied an answer to the great 
social question which philanthropists and legislators bad to 
settle as to whether it is cheaper and better all round to 
ireat the insane upon a comfortable footing in asylums 
supported by rates levied on imperial or local funds, or 
to deal with them more or less roughly and unkindly 
at home, where they are an anxiety and incumbrance 
as well as a source of danger and expense, with which 
their relatives can ill afford to battle ? 


No affection is more frequently met with in practice or 
more embarrassing to the young practitioner than dyspepsia. 
It is of daily occurrence, and so protean are its forms that the 
rules for treatment offered by our text-books often neces¬ 
sarily fail from want of directness and particularity. No 
doubt, much may and must be done by the proper regulation 
of diet. Disorders of digestion are almost invariably due to 
some error either in the choice, preparation, quantity, or 
mastication of food. When the practitioner has lud down 
rules fora diet tliat shall be plain and assimilable, yet suffi¬ 
ciently varied and nutritious; whenhebascutoffall injurious 
articles and regulated the times of eating and the quantity 
of food,—when these ends have been accomplished (his 
patient having proved amenable to authority in matters where 
obedience is specially difficult), the required object is not far 
from being attained. It remains to consider what medicinal 
measxires are indicated, and in spite of the host of new 
remedies for digestion our main reliance must often be still 
placed in acids and alkalies. Few questions are more com¬ 
monly put by the medical student, or more guardedly 
answered by the man of wide experience, than the foUowing: 
When should we use acids and when alkalies ? Many of our 
text-books solvethe difficulty in an aphorism thus: “Acids in¬ 
crease alkaline secretions; alkalies increase acid secretions.” 
Hence, if we wish to increase tl^ flow of gastric juice (or 
acid secretion), we should give alkalies; if we wish to 
diminish* it, acids; and so on for the other secretions that 
take part in the processes of digestion. There is an engaging 
simplicity about this rule; but, while we do not deny that it 
may be occasionally serviceable, we doubt whether the most 
experienced practitioners would venture to apply it univer¬ 
sally or with confidence. Its weakness seems to rest in 
this—that we can only exceptionally say that dyspepsia is 
wholly due to defect or excess of any one secretion. In its 
passage along the alimentary canal, the food comes in 


Digitized by Google 





772 


Thb lancet,] notes, comments, AND ANSWERS TO CORRESPONDENTS. tAPBii.li.lM>. 


Pciiral Irarj fe % rasuinj Meefe. 

Monday. April 16. 

BOTAL London Ophthauiic Hospital, MooEnsuM.—Op«»tIoiii 
Botal^wktSiinster Ophthauiic Hospitau—O peratlom, 1.80 p.m., 

And each day At the same hour. _ o .n/i ni> 

Hospital por Women, soho-siiuarr. — Opewtlona, 8 p.m., and os 
Thursday at the same hour. 

Mhthopolitan Free UospiTAL.-^)peratlonB, 2 wr 

Central London Ophthalmic Hospitau —Operatloiu, 2 p.m., ud 

each dav in the week at the aame hour 

Medical Sociktv op London.—8.30 p.m. The following Clinfwl 

will be shown —Dr. C. Theodore Williams: (1) An Anoi^ous Case 
of Aortic Aneurysm ; (2) Contmction of 
Adtanced PhthUis,-Dr. Beevor ; (1) Unusual 

taking nromulee; (2) Case of Pseurto.hypertrophlo PanUyals in an 

Adult!-Mr. Haslam: Case of Epithelioma of 

Mr. John Holm: (1) Case of Lateral Currature^ ’a 

of Inequality in Length of Anns. Cases from Dr. West and otbera 

Tneadv, April 16. 

OUT'S Hospital.—O perations, l.SO p.m. , and on I'ljday at the swe hour. 

Ophthalmic Operations on Monday at l.» ® 

St. Thomas's Hospital.-O phthalmlcOperalions, 4 

Cancer Hospital, Brompton.—O perations, 2 P.M., Batortiay, * p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations. 2.30 p.m. 

8t Mary's Hospital—O perations, 1.30 p.m. Consnltatlons, Monday, 

' 2.80P.M. SkinDepartment,MondayanrtThur8dav.fl.80A.M. Tb^t 

Department, Tuesdays and Fridays, 1.80 P.JL Blectro-therapeutlcs, 

PATHOLOai^LSOClCTY OF LONDON.-ASOP.M. SpMimens 

Diffuse CalciUcation of Liver.—Mr. Sutton : Specimen of Spon^ic 
Cretmi8ra.-Mr. Bowlby : O) Organs and Parasites f’l'’™ *; 
Bilharaia; (2i Recta! Papilloma from : 

Histology of Ebnmated Bones In Osteo-arthntis.—Dr. C.omlhart. 
(1) A cajte of Cancer of Stomach : (2) A case of Cirrho^ of 
Dr Robinson; Cysticercus Cellulosse from Human Muscle.—^ 
Doran : Sequel to case of Primary Cancer of ^ 
in 89th voL of Pathological Tranw-Uon8.—>Ir. Croke: 

Interstitial Nephritis caused by P^ure u^n ^eter and Hilua 
Canl Specimens by Dr. Robinson, Dt. Fenwick, Dr. Ormerod, Dr. Hebb, 
and Mr. Turner. wedneadEy. April 17. 

National Orthopedic Hospital—O perations, 10 am. 

Middlesex Hospitai—O peraUoM, l p.m. 

8T. Bartholomews hospital-Op^Moiis.lso p.jl . toto^^same 
hour. Ophthalmic (^rations, Tuesday and Tbnnday, 1.80 p.m 

Surgical ConsulUtions, Thursday, l.SO p.m. „ _ _ ._ 

ST. Thomas’s hospital-O perations, l^ p.m. ; ^tni^y, bwr. 

London H 08 PiTAL-Operattons, 2 P.M.;ThurBday* 8 aturday.^ehw. 

Samaritan Free hospital poe women and Childeen.—O peiatlons 
2>80 P M. 

Great Northern Central Hospital—O pemtions, 2 p m. 

Uniyersity Collbok Hospital—O perations, 2 p.m. ; Saturday, x p.m. 

Skin Department, 1.45 P.m. ; Saturday, 9.18 a.m. ^_^ 

Boyal free hospital—O perations, 2 p.m., and on Saturday. 

Kino's Colleoe Hospital—O perations, 8 to 4 p.m. ; rnday, 8 p.m. 

Saturday. 1 p.m. . «««.». 

Children's Hospital Great Ormond^treot.—O perations, 9.80 am. , 
Surgical visits on Wednesday and Saturday at 0.16 a.m. 

Royal Metrorolooical Society (25, Great George-street, w^t- 
minstcr).—7 p.m. Mr. Robert Lawson ; On the Deaths causw by 
Lightning in England and Wales from 1862 to 1880.—Mr. F. C. 
Bayard ; The Diurnal Range of the Barometer m Great Britain Md 
Ireland.—Mr. A. W. Clayden: Note on a Working Model of the Gull 
Stream. TlllirsdEy. April 18. 

St George's Hospital.—O perations, l p.m. Sui^cal Congultatlons, 
Wednesday, l.SO P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
Chasino-cross Hospital—O perations, 2 p.m. 

Fridi^, April 19. 

ROTAL Sooth London Ophthalmic Hospital—O peratKms, 8 p.m.. 

SatETday, AprU 20. 

Middlesex Hosptpal—O perations. 8 p.m. 


COKMUNiCATiOHS not noticed in oui present wmlMtvfll iMdnilha 
tion in our next. 

COMMUNICATIONS, LETTERS, Ac., have bocu received fUB-Sb E W. 
Acland, Oxford; Dr. Isambard Owen, London; Di. Oscu Jisdsii, 
Paris; Prof. WoUey, Edinburgh: Mr. H. K. Lewh;I>r.T.D.auig; 

Dr. D. Q. Evans, London; Dr. Allwright, Brighton; Dr, Ctmte, Xir 
York; Dr. W. Ogle. Derby; Dr. Fleining.*Glasgo*; MnoAOtriud 
and Co., London; Mr. D. Biddle, Kingston; Mesara. Bnrnn{liiisl 
Wellcome, London; SirT. lAmgmore, Woolstone; Mr. Chik Bd,X<« 
York; Mr. W. A. Lane, London; Dr. Cheodle, London; Mr.Buhr 
Smith', Dulwich; Mr. Llngard,London: Mr. J.LB«we»;Mr.lA«BS 
Thit Bitiningham; Dr. Auld, Glangow ; Messrs Wood and Co.,8n 
York; Dr. O J. Lewis, Stirling; Mr. Ksson, Lythsm; Nr. Homda 
Bradford; Mr. W. H. Denham, London; Dr. C. J. White, Bcmor 
mouth; Dr. Gould, Chicago; Mr. R. H. Firth, Jullunder; Dr. D«pi, 
London; Mr. T. W. Thompson; Mr. Brooks,London; Mr.Qiilllii, 
Clifton - Dr. H. Campbell, London; Mr. C.Fsyer.LondoniDr.I.ll. 
White, Uddingston; Dr. T. F. Pearse, Londou; Dr. Ho»d«. Hoot 
rose- Mr.Turner,India; Mr.Twyford,HauUy; Mr.?acke,TBto»!; 

Mr Blandford. Stockton; Dr. Thomas. Ola«ow; Msski. Mjcfuta 
and Co., London; Mr. Skrimshire, Mona; Messrs. Migsmos ud 
Co., London ; Mr. Lloyd, Lampeter; 

Pietersen, Finchley; Mr. A. W. Sinclair, London; Mr ff. 

London; Dr. Johnson. Sheffield ; Mr. C. J. 

Tyne- Mr. Dearden, Church; Mr. Doran. London; 

London; Mr. B. Robinson. Oakmoor; J?';’ 

Roche Kingston: Dr. Lrcwenberg, Pans; M. Masson, Pans, MrT 

Marsh. Birmingham; Mr. Teague, ManchesUr; 

deen- A Traveller, Cannes; T. W.,London: Boyallnfl^.Wbd". 

W. W. H. : M.D., M.B.C.P.: M.B.C.a. u n.S.: Bacillm;» 
of Glasgow: M.B.,C.M.: MedlcQs.Sbeflitl.l; b'®"' 

Tiipht Sleener- Veritas; Bristol General Hospital; l<x; 
InSlaJy: Itoyallnamary.Isleof Wight; K^oiw; 

Hospi^: Question; ADublinConstantSubscnber;ConilsiitEesda. 

LErrBBS, vHth snriorun. are also «knowWged 
Birmingham : Dr. Crieklon. Twickenham; Me^ 
Co..M^choster: Mr. B«tlett.Dorchester^r M^M^K 
and Co. Liverpool; Mr. Birchall, Liverpool. Me^ 

Co.. BrUtol; Mr. WUliams. Dublin; Mr. 
and Co., London; Mr. Rutherford. Dumfries, 

C..I.»;d.n, Mr.Bto.I.o,,d.n; S 

Yarmouth; Mr. Robson, Newcastle, Mr. Kelvin, « 
Hartlepool; Mr. Grant, Edinbunth; M®- 
Pembroke; Mr. Stenhouse, Gl«govr. Mr. Brud , 

Mr. Limont, Newcastie ; 

Chester; Dr. Parry, Glamorgan, Mr. Kschwegft w 
Hastings: Mrs. Hitch. C. 1 

Liverpool; Mr. Popham. Dulwich T-S.. 

M.B. (30), London: AlphA Newcastle, Med OA _ 
Gateshead; Portland. London; ® tbcs; 1«1 »t 

flrmary; Medicus, A'T^,olid»;I*^f 

Hospital; l^harmacist, l^ndon , Mr. J.i xo • v-nna; 

Superintendent, Northampton; NnrsaDit*- 

Niirse. London; K. P., Cheshire; ^ * B- yjhft 

field : E. H. S.. London; Pnmr^, ^”d0“, • , 
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sandpaper—a verr dosty process. Likewise, in ebina making* 
the orushing ana beating off the powdered ilint in which 
the ware has been embedded whilst undergoing firing hi th© 
even—an employment confined to women, who are called 
“china-scourers’’—gives off clouds of the mineral dust. As 
a rule, potters suffer just in proportion to the amount 
of dust given off in their respective oranchea of work, and, 
to a less degree, the composition of the “ body” employed. 
Thus turners and pressers suffer more than throwers, and 
those who work in what is called ‘“CTanite,” and in china, 
are more frequently and severely aflected than the makers 
of common earthenware, forasmuch as the clay they use has 
a more siliceous constitution. The intermediate depart¬ 
ment of the business embraces the work of the men who 

... 1 -simple 

■ at 


put the glaze or glassy surface on the ware, by a aim] 
process cmled “ dipping,” and also that of men occupied 


LECTURE IV. 

Dr. Arlidge commenced with some remarks on metalli¬ 
ferous mines, the natnre of their products, and the results 
of working them. In obtaining the ironstone, which over- 
lies the coal seam, much dust is caused, and is highly 
injurious to the respiratory organs of the workers. to 
lead miners, the narrow, tortuous galleries in which miners 
had to work were difficult of ventilation, were consequently 
fouled by breath, lamps, and shots, and, moreover, had 
walls dripping with moisture. Rheumatism was therefore 
frequent, and, in addition, miners’ asthma and bronchitis, 
caused by the dust. Occasionally colic and a blue line 
on the gums, as well as sputum of a bluish tint, were 
observed. Persona engaged in the washing and smelting 
of lead after it was brought to the surface were also 
liable to suffer from lead poisoning. In tin and copper 
mines, wlien deep, the same high temperature and 
want of ventilation existed as in the lead mines, and 
produced the same effects. Deep-black discoloura¬ 
tion of the lungs was chietiy moduced, probably l^y the 
soot from the lamps ; and Brockraaim bad_ described 
among the copper mmers of the Hartz Mountains a group 
of pa^ologicai conditions, to which he applied the tenu 
“tabes metollurgica ”; be believed that, connected with 
imperfect oxygenation of the blood, there was an increasing 
browning of tke skin, lose of strength, wasting, dyspnma, 
congh, and coloured sputum ; post mortem, in addition to 
black string of the lung, fatty heart, pericardial effusion, 
and atrophy of the liver were found. The dust of copper 
ore was also credited with producing severe gastric troubles 
and intestinal disorders; these might be regarded as charac¬ 
teristic of copper poisoning. . j u 

The degree to which workers in stone became alTected by 
pulmonary troubles varied with the quality of the stone, 
whether it was worked wet or dry, and whether they 
worked in the open air or in closed sheds. "Vt orkers in 

granite suffered less than workers in Yorkshire stone. 

The lecturer then spoke of the constitution of the “ clay 
in pottery manufacture, in which mineral dnst oMrates as a 

S itent cause of disease. The material used is derived from 
orsetshire and Cornwall. Although known as clay,_it 
consists to a greater or less extent of silica, the white 
Cornish clay and stone being, in fact, decomposed^ granite. 
Besides thwe clays, a good de^ of powdered flint is in use, 
particularly in the making of china. In the production, 
moreover, of “ Parian,” nnely powdered felspar enfers 
largely. The pottery manufacture presents two depart¬ 
ments: (1) that of the construction of the article from the 
clay; (2) that of its ornamentation. It is in the former, in 
a pre-eminent degree, that the evils of dust inhalation are 
found. An intermediate stage in the manufacture is repre¬ 
sented in the procffls of glaring the ware. Before ware can 
he formed there are preliminary processes of mixing and 
bringing the clay to the requisite consistence to constitute 
what is techniewy called the “ body.” The clay then pas^ 
to the “ thrower,” who pursues his work by the aid of a 
potter^s wheel, or else it falls to men called “ pressers,” who 
press it within or upon moulds made of plaster-of-Pans. 
The articles turned out, not having the requisite smoothness 
or nicety of outline and surface, are next handed over to the 
turners, who effect the necessary improvement by means of 
a “lathe.” This operation, however, extends only to hollow 
ware, the flat articles being smoothed and edged on a 
rapidly revolving small table, ny gentle pressore with tow or 
No. 3425. 


the oveoa and kilns in firing the articles; and, that 

of printers who print the patterns, which are applied on th© 
surface of the goods by a process called transfernng, per¬ 
formed by women, prior to being fired in the kilna _ 

As might be anticipated from its siliceous constrtution, 
the- dust in the manufacture under consideration is very 
obnoxious to the respiratory passages. Like all other dusts, 
its morbid action is slow hut continuous so long as work is 
pursu^. It is more irritating to'the lung structure than 
the dusta evolved in the several textile trades, and more so 
than that of coal mining. Hence its morbid respite proceed 
beyond the production of cough and dyspnoea, M'lth expecto¬ 
ration, and a general infarction of lung tissue, to the pr^ 
duction of a slow inflammatory process ending in remarkable 

condensation of parenchymawith vicarious emphysema, the 

differential symptoms of potters’ lung lesion are that, when 
uncomplicated by tubercle, it is not attended by hmmo- 
ptysis; but where this complication exists the distinction 
vanislies. Further, colliquative sweating le no pof t of ite 
symptomatology, and the dyspncca accompanying it is out 
of proportion U) the e.xtent of consolidated lung, and, as 
contrast^ with tubercular phthteis, is a more prominent 
symptom. The wasting from it U, moreover, 1^ rapid and 
extensive; antemia is wanting, or sliglit only; imd the 
febrile heat is absent; or else much 1«8 prominent thim in 
phthisis. Another TOint U that bacilli are not to be met 
with in the sputa. These last, again, are not so purulent 
heavy ns those of phtliisis, and are wanting in the gre^ 
colour so common m the latter disease. Lsslly, the cougU 
is more troublesome and paroxysmal, and harder than in 
consumption; and there ore areas of 
along the anterior margins of t'*®, 
vicimty of condensed tissue. The latter, by the waj, 
although mostly seated in the upper lobes, has "o ®uch wn- 
atancy there as in phthisis, and is often present elseuhw, 
particulaxly in the Papular region. U ceration <> the 
Mrds, with aphonia, do not occur; constipation 
than diarrhasa; inspiration is prolong^!, and tl»e ear “ay 
detect the progressive entrance of air into surrounding air 
cells- the dulness on percussion is not so profound as^ 
tubercular consolidation; tb® crackod-pot sound Md 
wvemons breatiiing have not been observed ; jmd the 
sinking of the subclavicular regions is n„Woni^T 

might^e foreseen ; from tl.e greater strain on ti.epulmon^ 
circulation, the heart is f^quentiy involved m me con 
eluding stage of potters’ disease; the ngbt side becoi^ 
^atel, and ihe v^ves inefficient: hence ^ 

longed oases is not infrequent. The ^ 

physiognomy differ from those of tubercular phthuw. The 
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tube in which penicUlium glaucum bad been sown there 
was found an abundance of ammonia carbonate from the 
transformation of the urea. Consequently, this microbe 
must be added to the number of those which are capable of 
causing ammoniacal fermentation of urea. 


THE HEARING OF SEAMEN. 

Ix a former issuewedealt at considerable length with the 
necessity of exacting some guarantee that seamen employed 
in signalling should be free from any serious defect of sight. 
A paper by Mr. Francis Cane in The Lancet of April 13th 
comes in time to remind our readers that the state of another 
sense—that of hearing—stands in almost equal need of regu¬ 
lation. It is doubtless true, as he tells us, that the method 
of signalling by nieans of the steam-whistle during foggy 
Weather is in a most primitive condition. At present the 
note emitted, apart from its apparent direction—a matter 
most difficult to determine in a changing atmosphere— 
affords no definite clue to the position or course of a given 
vessel. This fact, however, only strengthens the argu¬ 
ment in favour of insisting on acuteness of hearing as 
an essential to promotion among men engaged in actual 
navigation. 'It also reveals an obvious deficiency in the 
methods of steam-signalling at present in use, and suggests 
the existence of an even greater degree of helplessness in the 
oaseof sailingcraft. Tbeactivityofthepossiblecauses ofaural 
disease, as pointed out in Mr. Cane’s paper, is probably at all 
events not leas for the sailor than tlie landsman. Exposure 
to frequent variations of weather and temperature must 
often, in spite of habit, work injury to Eustacliian tubes and 
tympana. Syphilis, again, is very common among sailors. 
Other constitutional or hereditary defects help to swell the 
mischievous total. There can be little doubt therefore that 
the prevalence of its causes indicates a corresponding pre¬ 
valence of deafness among seafaring men. At present there 
may be rough-and-ready means of allotting duty on board 
ship in recognition of this fact, hut a matter so import&nt 
should no longer be left entirely within the control of per¬ 
sonal discretion. It is clearly necessary that a responsible 
seaman should be taught a regular code of fog-signals, and 
equally needful that he should be certified as possessing the 
power of hearing and acting on tiiem. 


DEATH UNDER ETHER. 

On Monday morning, the 15th inst., a coloured woman, 
aged about thirty, died at St. Thomas’s Hospital whilst 
rmder the influence of ether. She suffered from vesico¬ 
vaginal fistula, the result of sloughing after a difficult 
and neglected confinement nine years before. This was in 
Fernando Po, where no medical aid was obtainable. When 
admitted to the hospital there was a very large fistula, 
and Mr. Mackellar haul partly closed this at a previous 
operation, which had lasted for a longer time than that on 
the 15th, in which the genu-pectoral position had also been 
been adopted. Before operating, at her own request, a little 
chloroform was first given, and tiie amesthesia continued 
with ether, administered by the house surgeon from a 
Clover’s inhaler. This had been kept up for more 
than half an hour, when it was noticed that the pulse 
was failing and that the mucous membrane of her lips 
appeared blanched. During tlie administration of the 
ancesthetic about two ounces of ether had been employed, 
but for some time only a fourth of the respired air had been 
allowed to pass through the ether chamber. The respira¬ 
tions were sliallow and infrequent, the pulse stopped, and, 
although artificial respiration was carri^ on for some time 
and means taken to stimulate the heart, the patient did 
not rally. At the necropsy, held on the 16th, all the valves 
of the heart excepting the pulmonary were diseased, and 


the kidneys were in the contracted granular condition. 
There was no congestion of the lungs. Mr. Mackellar is 
inclined to regard the unfortunate event in this case as due 
to the embarrassment of a weak and diseased heart, by 
reason of the position of the patient during a prolongetl 
operation, combined with the effect of the ether vapour on 
the lungs. The renal diseaSe had not given evidence of 
existence before death. In one case of death from ether 
inhalation recorded by Wyllieof New York, at the necropsy 
this form of renal disease w'as also found. 


THE RUSH AFTER NEW REMEDIES. 

The roseate hues which commonly tint accounts of the 
marvellous actions of new remedies in the early dawn of 
their discovery are not unfrequently disappointing when 
more closely criticised. They have too often an unpleassmt 
fashion of fading aw’ay when robbed of the glamour of 
novelty and dragged into the prosaic daylight of routine. 
The natural tendency of those who have been tempted with 
delusive hopes is to keep a discreet silence over their failures, 
or to attribute their lack of success to an imperfect selection 
of appropriate test cases, or to some mysterious difference in 
the composition of the remedy employed when the original 
statements were made. It is so hopeless, as a rule, to 
attempt to prove a negative, that the failures of new remedies 
are to be gauged by silence rather than by direct state¬ 
ments. It is very rarely that comparative results of treat¬ 
ment are steadily accumulated and published to show the 
inefficacy of some much-vaunted system. Hence it is 
extremely difficult to arrive at satisfactory conclusions 
about many new drugs, of which the most that can be said 
is that they have been lauded, as was remarked in an article 
upon “ Phenol in Enteric Fever” in our last issue, as “ the 
greatest discovery of modem therapeutics.” It is much to 
be desired that those who on good grounds have arrived at 
definite negative conclusions should collect and publish their 
observations to remove false impressions, and to save others 
from going through the same tedious and disappointing 
process. An old story represents a professor advising his 
pupils to be eager in their use of new remedies “while they 
still possess curative powers,” and it is to be feared that 
there is but too much truth in the sarcasm. The tendency 
of modem therapeutics is to seek restlessly and continuously 
for some new thing, discarding as useless much that has 
stood the test of time. And for this the medical profession 
is not solely to blame. The craze for domestic medicine 
has been such that people who read their prescriptions 
frequently express lack of confidence in the skill of their 
adviser on finding that simple well-known remedies have 
been ordered. The science of therapeutics necessarily knows 
no bounds, but as a science it certainly suffers from an 
accumulation of hasty observations and imperfectly digested 
facts. 

THE BACTERIOLOGY OF TETANUS. 

Professor Bizzozero has just submitt^ to the Royal 
Medical Academy of Turin the results obtained by Professor 
Tizzoni of Bologna and Signora Giuseppina Cattani on the 
bacillus tetanL These investigators took their material from 
j a patient in the surgical wards, the victim of a fracture the 
' seat of which had been contaminated by soil from the ground 
on which he had fallen. Traumatic tetanus of the most cha¬ 
racteristic kind had ensued. Experiments made with the 
living blood in great quantity, with the median nerve and 
; medulla of the bone taken a little above the point of 
fracture immediately after amputation of the limb, and 
also with the brain and spleen after death, yielded 
negative results, both with the cultures and the experi¬ 
ments themselves. From the material taken from the 
osseous surfaces of the fracture and from the soft parts 
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immediately contigaous, there were obtained other micro* 
orgonienis and the ‘'bacilloB Bpilllformis ” of Nicolaier. 
These flatter, inocnlated in animals, produced tetanus, 
followed by death after twenty-four or forty hours. 
Left to themselves for three months in blood sentm slightly 
solidified at a low temperature, there w*as again obtained 
from their inoculation distinct tetanus. Cultures of this 
liquid yielded a cocciis, a short bacillus, and the bacillus of 
Nicolaier. Such colonies become so intimately fused with 
others that not seldom the transplantings from them turn 
out impure. This result probably accounts for the findings 
of Drs. Belfanti and Pescarolo. In any case Drs. Tizzoni 
and Cattani are the first, according to Professor Bizzozero, 
who have obtained a pure culture of the bacillus tetani, and 
who have kept it such throughout successive transplantings. 
The sequel of their researches will be awaited with special 
interest _ 


PLUMSTEAD SCHOOLS AND THE MEASLES. 

The epidemic of measles at Plunistead is subsiding, but 
there have been several more fatal ca-ses. Altogether there 
have been about thirty deaths from this cause during the 
past four weeks, and all parts of the parish have shared the 
loss. The sufferers have been mostly young children, and 
scarcely any death has been registered of a child over two years 
of age. The London School Board has declined to close the 
Board schools, as suggested by the District Board of Works, 
bnt the suggestion has been adopted by most of the Sunday 
schools. “ It is,” very properly remarks the Kentish 
Independent, “ palpably useless, however, to close the 
Sunday schools while tho day schools remain open, and it 
would have been better if the District Board had exercised 
its powers and orderel the day schools to be closed. 
Strange to say, the rearon why they abstained from doing 
so was their inability t > close the Sunday schools, which 
have now been the first to shut their doors. It should be 
explained, on the part of the Board schools, that they break 
up for a ten days’ holiday on Thursday next, and it is 
probable that both they ind the Sunday schools may remain 
closed for three weeks, by which time we hope the visitation 
will have ceased to trouble us.” 


REFLEX NEUROSES DUE TO EYE STRAIN. 

Writing in the Medical and Surgical Reporter, Dr. Gould 
of Philadelphia makes the following remarks: (1) In head¬ 
ache always suspect eye strain, and especially in women 
between the age of puberty and middle age; (2) in functional 
gastric derangemeoto, not readily explained otherwise, 
suspect eye strain, especially if headache coexist; (3) in 
other functional derangements, such as chorea, nervous 
heart, extreme irritability of temper, hysteria, not yielding 
readily to treatment, suspect the possibility of ocular or 
other peripheral irritation; (4) the refraction of the eye 
shonld be tested after mydriasis, and tiie coordination of 
the external ocular muscles should be tested by a scientific 
authority in the case of every child before or at the age of 
puberty. Dr. Gould has seen a case in which a monocular 
rhythmical ptosis lasting for ten days alternated with 
ten-day periods of persistent emesis. The whole group of 
symptoms he removed by attention to the state of the eyes. 
There can be no question of the necessity of examining 
every periphery in all cases of nerve disease. Probably in 
every headache a zone exists at the periphery of the 
nervous system, irritation of which is one of the several 
causes of the headache. Therein lies the whole matter. 
Any symptom is always dependent on the concurrence of 
severed causes. Remove one of the causes, and the symptom 
may collapse as suddenly as if all its causes had been taken 
away. 


THE ROYAL FREE HOSPITAL 

It is proposed by the General Committee of this hospital 
to make some important changes in the present building in 
addition to those which have been recently made. As most 
of our readers are aware, the Royal Free Hospital is a 
quadrilateral building. On the north side is the Sussex 
wing, built in 18o6. On the south side the building was 
raised in 1877-8 to the height of the north side. Each of 
these contain three warda The out patient department and 
waiting-rooms are situated under the south wing, whilst 
under the north are the kitchens and various domestic 
offices. Not many years ago the east side was also raised 
to the same height, and the present operating theatre built. 
A large part of it not used for patients has been assigned to 
the nursing staff, the accommodation for which was only 
completed a few' months since by the building of a specif 
series of rooms. This was rendered necessary by the 
formation of a Nursing Institution for the benefit those 
wishing to employ nurses from the hospital in private work. 
The present intention of the board is to effect a very 
desirable alteration in the west wing. The outside facade 
has no windows, and this side has only one storey, 
whereas the others are three storeys high. In it are 
the rooms for the resident medical officers, placed imme¬ 
diately above the casualty department, the dispensary, 
laboratory, and board-room. Extensive repairs are re¬ 
quired to this part of the hospital; whilst the situation 
and small size of the medical officers’ rooms make them 
undesirable as a residence for those who are constantly 
engaged amongst large numbers of sick, who are frequently 
overworked, and unable to obtain a proper amount of 
open-air exercise. It is proposed to pull down this west 
wing with the gateway and provide a more suitable 
casualty-room for accidents, better accommodation for the 
resident medical officers and domestic servants, a more 
commodious dispensing department, additional accommoda¬ 
tion for students, and the establishment of a children’s 
ward. We do not, however, think that this last-named 
object would add to the efficiency of the hospital, the ex¬ 
perience of other hospitals being against it. That there are 
advantages attending the separation of children from the 
adult patients is obvious; but the disadvantages of such a 
course must be also considered, and in the opinion of those 
who have had experience of such wards the latter outweigh 
the former. The present board have the interest of the 
hospital fully before them, and are determined to make it 
as efficient as possible in all its deportments, being fully 
assisted by an able secretary. 


OPERATIVE TREATMENT OF ELEPHANTIASIS. 

Dr. Raimundo Menocal, of the Hospital Mercedes, 
Havana, has devised and executed with marked success 
an operation in the earlier stage of elephantiasia The 
patient was a young man of good general health, who 
was suffering from a great enlargement of the left leg 
formed by two extensive fleshy masses just above the ankle, 
which hod begun to form about a year previously, after a 
violent blow on the foot. There seemed to be no doubt that 
the diagnosis of elephantiasia was correct. Iodine in the 
form of tincture was administered internally in the hope of 
diminishing the size of the leg, which was twice as large as 
the other. This only succeeding to a very inconsiderable 
extent, an operation was decided upon, and was performed 
under chloroform. A long incision was made the whole 
length of the anterior moss and carried completely through 
the skin, which was then carefully dissected back, exposing 
the hypertrophied mass of cellular tissue. This latter 
was then with considerable difficulty separated from its 
somewhat intimate coqne^^ions wUh the subjacent muscular 
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layer and removed en masse, the skin being then brought 
back into its proper position, the wound sutnred and 
dressed with iodoform and borocic cotton, and the whole 
retained in its place by means of a compress bandage. 
The wound healed by first intention, and the dressings 
were taken off, with the exception of the bandage, on the 
tenth day. A month after the first operation, which was 
entirely satisfactory, a similar procedure was adopted with 
respect to the posterior mass, and this proved nearly as 
snccessful, the dressings being taken off on the fourteenth 
day. These were then replaced by an clastic bandage. 


THE VACCINATION COMMISSION. 

So many correspondents write ns letters on this subject 
that we are unable to find room for them all. Mr. W. 
Hempson Denham thinks it satisfactory that the Govern¬ 
ment has at last taken np the subject, and intends to have 
a Royal Commission. He is anxious that the Commission 
should be impartial. He thinks it cannot be disproved that 
the principle of the compulsory Act is sound, but ■wishes 
the failure of vaccination to be traced. This raises the 
question whether there has been any failure of vaccination. 
Our readers will have seen a remarkable statement in 
The Lancet of last week to the effect that, according to 
the last annual report of the Local Government Board, one 
of the most experienced vaccinators. Dr. Corj*, has per¬ 
formed 38,000 primary vaccinations, and on only one occasion 
did it fall to hus lot to fail twice in an attempt at vaccination. 
Mr. Marson’s experience was similar. Most persons of any 
experience in vaccinating will say that carefully performed 
vaccination rarely fails, and the case is not very different 
with revaccination after a number of years have elapsed 
from the first vaccination. We have found a very ready 
susceptibility to vaccination in older people who had been 
vaccinated in childhood. The Commission will have 
rather to investigate the objections to vaccination than 
its failure. It neither fails to “take” nor to benefit 
those in whom it takes. We give insertion to a letter by 
Mr. N. E. Davies, in which he expresses the feeling that a 
commission on vaccination is a waste of money and time. 
His reasoning about vaccination affecting by heredity, and 
so saving those who are not directly vaccinated, is doubtful. 
If one vaccination does not in all cases save from small¬ 
pox, though generally mitigating its form, still less safe 
is anyone who trusts to ancestral vaccination. Leicester 
is saved by the most rigid system of seclusion—a strict, 
and on any large scale an intolerable, quarantine— coupled 
with the ref^ccination of exposed persons. The mortality 
from small-pox in the unvaccinated is not different, as 
far as we are aware, from what it was before the intro¬ 
duction of vaccination. Dr. Me Vail says : “ Small-pox, 
apart from vaccination, has become a more fatal disease.” 
The Commission is a settled matter. It is promised, and 
must take place. The great thing is that it should be as 
impartial and efficient in its personnel and as complete in 
its work as possible. Vaccination can only profit by such a 
Commission. 


THE VALUE OF SYMBOLS. 

An unexpected misunderstanding between the prescriber 
and the dispenser was recently brought to the notice of the 
General Medical Council by the Midland Counties Chemists’ 
Association. One of the members of this Association 
endeavoured to ascertain the opinion of local medical 
practitioners as to the meaning of the sign “ Oss,” and he 
found that out of twenty-eight replies from physicians and 
surgeons, twelve used this sign ■when they intended eight 
ounces to be dispensed, and sixteen employed it correctly 
for ten ounces. It is difficult to account for this lack of 


nnanimity, or to see why the General Medical Council 
should be appealed to in order to solve a question they 
have already decided in the British Pharmacopccia. 
Another instance of ambiguity was lately the subject of 
inquiry—viz,, the drug intended when “Aq. Menthse" 
appeared in a prescription, leaving it an open question 
whether mentba viridis or mentha piperita should be 
employed. In this case, however, the practical resnlte were 
not likely to prove as important as in the former, when the 
degree of dilution might lead to confusion, or at least to 
disappointment. _ 

TEMPERANCE TEACHING IN ELEMENTARY 
SCHOOLS. 

The United Kingdom Band of Hope Unioir, by the 
liberality of their friends, find themselves able to devote 
£2000 per annum for the next five years to the teaching 
of temperance in the public elementani' schools. The 
temperance party is right in trying to instil the principles 
and the love of temperance into cliildren. Only so can the 
deeply-rooted habits of the nation l)e undermined. The 
heredity attaching to “ nineteen centuries of drink” is not 
to be easily or summarily counteracted. They estimate 
that, excluding some 1,700,000 members of the Band of 
Hope, there are some 8,000,000 young people below fifteen to 
be reached by some such agency as the one we are noticing. 
They have selected seven gentlemen to deliver addresses to 
children in the upper standards. Only two of these have 
bad medical training, and only one of them is as yet fully 
qualified. The other gentlemen, however, have high cer¬ 
tificates in physiology, cliemistiy, &c. We highly approve 
of the scheme, and wish it every sncceas. The addresses 
will he more effective os they are temperate in tone and 
argument. The argirments are so sound and numerous 
that they need no straining or extravagance of statement. 
Another point, too, is that the addresses should not interfere 
with the regular work of the schools. 


PHYSICAL AND SPIRITUAL IDENTITY. 

In a very luminous paper, our contemporary, the Globe, 
discourses on the above snbject. The method of treatment, 
however, is rather by way of narrative and fanciful colloca¬ 
tion than by exhaustive analysis of the theories it has 
selected from the writings of sophists and from folk-lore. 
As regards physical identity, we are not guided so much in 
arriving at a just conclusion by the coexistence of each 
and every attribute of the object at any particular period, 
but take into consideration the relation of the majority 
of those attributes to time and externals. In the abstract, 
of course it is not logically accurate to say that a knife 
which has had a new blade put in is the same as the 
instrument identified under other and precedent conditions, 
but practically it is the same when one comes to consider it 
in connexion with individuals and circumstances coinci¬ 
dental, causative, or consecutive. This implies that there 
must be a fairly close proximity of dates at which the 
reference is made, or that the salient features on which 
identity is based roust remain undisturbed. This is 
particularly the case in the matter of living entities in 
whicii the physiological processes essential to continued 
existence imply constant change. “ The elements of 
organic life, whether designed for functional activity 
or passive purposes, undergo degeneration and regenera¬ 
tion, but the substitution is that of like for like, and 
the sum total of such substitution within narrow limits 
of time is not equivalent in the gross to the removal of the 
marks on which personal identity rests—that is, so far as 
recognition is concerned by the observer external to the ob¬ 
served.” We are not here interested with tbe metaphysical 
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disqaisition of the Diotimian doctrine of change of form, 
fancy, and feelings pertaining to the individual as he passes 
from the beginnings of life to the advent of death ; or with 
the tlieosophical argnment of the poet embodie<l in the 
following lines:— 

“ If (loath were naught, and naught were after death; 

If when men died at once tliey ceased to be, 

Returning to the barren wouib of nothing; 

Then might the debauchee untrembling month the heavens." 
Our tlionghts arc engaged on matters utilitarian in their 
bearing upon the things and doings of every-day existence. 
The Globe in its able dis.sertation adopts, to our thinking, 
somewhat too exclusively the theory of total abrogation of 
“subjective identity.” We should say it is not common 
for “ persons of tveak intellect to lose all notions of their 
own identity.” In general paralysis of the insane this 
seems occasionally all but attained ; and yet, when one tests 
the veracity of the contention, there generally crop up some 
countervailing facts to show that self-recognition is not 
altogetlier in abeyance. The general paralytic may boost 
of bullion inexhaustible, and lay claim to the regal 
splendour pertaining to an Indian prince, and yet, in 
truth, plead abject poverty in answer to appeals for gifts 
from hLs imaginary store. _ 

THE NORFOLK AND NORWICH HOSPITAL AND 
MR. CADGE, F.R.C.S. 

An interesting announcement was made at the annual 
meeting of the governors of the Norfolk and Norwich 
Hospital last Saturday. It appears that about eight years 
ago Mr. Cadge, F.R.C.S. Eng., said that he was empowered 
to state that an anonymons governor had promised a sum of 
£10,000, to revert to the hospital after the death of himself 
and bis wife, on condition that a snm of money should be 
subscribed by the public, and that the new building should 
go on to its completion. Every condition was fnlfilled, but 
the anonymous governor continued—happily, we may now 
say, in the light of the recent revelation—to live on. 
For on Saturday it transpired that Mr. Cadge himself is 
the donor referred to, and that it is his intention to at 
once place the £10,000 in the hands of the hospital autho¬ 
rities. The result of the original offer was that the pnblic 
subscribed £5000 and Lord Leicester £2000, so that the 
hospital is practically indebted to Mr. Cadge for £17,000. 
A resolution was adopted at the meeting that the Board of 
Management should consider how fitly to express their 
sense of Mr. Codge’s munificence. As tu onr own opinion 
of this princely gift, perhaps onr silence would be more 
eloquent than any words we could pen. 


EPITHELIOMA ARISING IN THE SOCKET OF A 
TOOTH. 

Mb. Charles Tome-s recently reported a case with the 
following uncommon history. A second upper molar, of 
which the palatine root was detached from the two buccal, 
had been treated by the insertion of screws into their pulp 
canals, and a contour filling surmounted. When seen by 
Mr. Tomes it had been fairly serviceable for eighteen 
months, and the patient only complained that it was rather 
loose, but as there were ugly granulations surrounding the 
neck of the tooth Mr. Tomes removed it. The following 
day the socket was filled with granulations which had very 
much the appearance of epithelioma, and several surgeons 
who saw the case were of the same opinion. Chloride of 
zinc paste was applied, being retained in position, and the 
neighbouring parts protected by a small vulcanite plate. 
The result of a second application not being satisfactory, 
an operation was advised, and was performed three months 
later by Sir Joseph Lister, the disease having then spread 
backwards over the tuberosity and to the cheek. A large 


portion of the upper maxilla, including the tuberosity, was 
gouged away, tbe antrum being opened and the indurated 
portion’of the cheek removed. Three years have now elapsed 
and there is no recurrence. It is on interesting point as to 
whether the epithelioma was due to the irritation of the 
root caused by its treatment, as we know of no similar case. 
Mr. Tomes is certain that the disease originated in the 
socket of the tooth, and not in the antrum, which, indeed, 
was at no time affected._ 

ALLEGED POISONING OF TWO CHILDREN AT 
CHESTERFIELD. 

On the 9th inst., Mary Ann Wliitfield, the wife of John 
Whitfield, an engine-driver living in Chesterfield, was com¬ 
mitted for trial fur the wilful murder of her son, Ernest 
Whitfield, by poison, and also for attempted suicide. A 
verdict of wilful murder had been previously returned 
against her by the coroner's jury. The deceased died on 
June 27th last, an elder brother of his (Alfred Vickers 
Whitfield) having died only seventeen days previously. 
The elder child was insured for £10, the younger for £0. 
Both were attended by Mr. Richard Jeffreys, surgeon, and 
his partner, Mr. Shea, of Chestorfield; and there does not 
appear to have been any suspicion as to the cause of death 
of the elder child. But Mr. Jeffreys seems to have had 
his suspicions aroused at the symptoms presented by the 
younger one, and to have communicated them to Dr. 
Shea. That gentleman did not share them, and on 
the child's deatli shortly afterwards he gave a certifi¬ 
cate of death from congestion of the lungs. Later on 
the husband of the prisoner appears to have suffered from 
sickness, and a feeling of numbness and drowsiness after 
partaking of food, but he recovered. After a long period of 
heavy drinking the prisoner made an attempt on her own 
life with some narcotic, probably laudanum. She was found 
in an insensible slate; medical assistance was sought, and 
she recovered. These circumstances, and the similarity of 
the symptoms exhibited by all four, caused inquiries to be 
made by the police, the result of which was that tbe coroner 
for the district, Mr. Busby, communicated with the Home 
Secretary*, and received from him an order for the exhumation 
of the bodies of the two children. A post-mortem examina¬ 
tion was made by Dr. Fielden and Mr. Sutcliffe of Chester¬ 
field, and the viscera were forwarded to Mr. Allen, of 
Sheffield, analyst for the county of Derby, who found 
meconic acid in tbe stomach of Ernest Whitfield. The 
idea of insuring the children’s lives appears to have been 
suggested to the prisoner by an agent of the Wesleyan 
and General Insurance Society, on which very strong remark.s 
were made by the coroner, and approved of by tlie jurj’. 


THE MOTOR CENTRES. 

The researches of Bechterow have shown that variations 
in the functions of an organ are in relation with the varia¬ 
tions which its Btructnre presents during its development. 
He has discovered that there does not exist any relationship 
between tbe time df opening of the eyes, and the develop¬ 
ment of the psycho-motor centres, as Soltniann main¬ 
tained. But, like Soltmann, he recognises that the motor 
centres are developed in a definite order: the centres for the 
extremities before those of tbe face, and the latter before 
those of the muscles of the back. In the puppy, the motor 
centres are arranged around the sigmoid gyrus as in tho 
adnlt. In the adult dog tho motor centres are well defined, 
and each regulates one group of muscles; wberea.s in the 
new-born there aro only three excitable areas in this region. 
Around these primitive centres there are gradually developed 
centres destined for different groups of muscles of tbe limb 
innervated by the primitive centre. In the new-born puppy* 
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neither at nor for a month after birth does intense excitation 
of this motor region lead to epilepsy. Eleotiical excitation 
also very quickly destroys the excitability. 


RECOVERY AFTER APPARENT PERFORATION j 
IN TYPHOID. 

Senor Thomas de Souza Martins has reported to the 
Medical Society of Lisbon two cases of typhoid fever in 
which, after perforation of the intestine had apparently 
occurred, recovery had fortunately taken place. He also 
mentioned a third and somewhat similar case occnrring 
in the practice of his friend Seilor Ferraz de Macodo, 
these being the only instances in Portugal in which, as 
far as be knew, patients bad recovered after perfora¬ 
tion bad taken place. It is worthy of note that all the 
three patients were foreigners. The first patient was an 
Anstrian of the age of seventeen; the disease ran a some¬ 
what ordinary conrsc—complicated, however, with epis- 
taxis—until the eighteenth day, when, on going to stool 
after a dose of sulphate of magnesia (the third or fourth 
which had been given during the coarse of the fever), the 
patient experienced a very severe pain in the left side of 
the abdomen at the level of the umbilicus, which was 
followed by peritonitis, and which was evidently due 
to the occurrence of perforation. The treatment ordered 
was one-fourteenth of a grain of bydrocblorate of morphia 
every hour, with ice to the abdomen and iced milk to drink. 
Ten of the doses of morphia were taken that day, and 
the next day similar doses were given at intervals of 
two hours. Subsequently the frequency of the doses 
was still farther diminished, and after a few days 
laudanum was substituted for the morphia. Under this 
treatment the patient gradually improv^, and in a short 
time was convalescent. The other patient of SeAordeSouza 
Martins was a girl of twenty, of mixed Italian and French 
parents, in whom perforation, or what was believed to be 
such, did not occur before the thirty-fifth day of the fever. 
The symptoms were sudden, and violent pain in the neigh¬ 
bourhood of the cecum was followed by peritonitis. Treat¬ 
ment similar to that adopted in the other case was ordered— 
viz., morphia internally, ice to the abdomen, and iced milk 
and champagne to drink. _ 

SALE OF MORPHINE IN BERLIN. 

There have been so many cases of slow self-poisoning by 
morphine lately in Berlin that the evil of indiscriminate 
poison selling has had to be peremptorily checked. Stringent 
police orders have been in consequence issued to all chemists 
witli specific directions and precautions as to the sale of 
morphine by them, and wholesale druggists must not sell 
morphine to anybody excepting doctors and chemists. 
These precautions will, no doubt, embarrass persons who 
have carried a prescription from one chemist to another, as 
they craved for morphine; and forged prescriptions may also 
be partly checked. _ 

YELLOW FEVER EPIDEMIC AT RIO 

News brought from Rio de Janeiro by the steamship 
Kaikoura, recently arrived at Plymouth from New Zealand, 
viA, Rio, is to the effect that yellow fever is seriously 
epidemic there, the city being panic-stricken and the 
authorities powerless in the presence of the plague. 
Shortly before the Kaikoura reached Rio the deaths there 
exceeded 150 a day, and a private return gave a total of 
3833 fatal coses up to that date. One of tho.so cruel 
incidents of quarantine is also reported. A large number 
of panic-stricken residents sailed from Rio in a new 
Brazilian steamer; but, two cases of yellow fever having 
occurred on the voyage, the authorities at Buenos Ayres 


refused to allow them to land. The only alternative was 
to return to Rio, but on arriving there the authorities of 
this city, in which the disease was already widely epidemic, 
ftlan refused to allow the passengers to land, and when the 
Kaikoura left, the unfortunate vessel, laden with an 
exceptional freight of passengers, was lying in the stream, 
the disease prevailing amongst the people, and a number of 
deaths having already occurred. 


SIR WILLIAM JENNER, BART. 

The profession will have read with interest the annunnce- 
ment in last Friday’s Court Circtdar that Sir Wm. Jenner 
had been received in audience by Her Majesty. We are 
enabled to state that be has returned to town thoroughly 
restored to health, and it must have been a source of 
great gratification to Her Majesty to welcome him back to 
his duties. We can all share in this gratification, and in 
tlie hope that for many years to come Sir William Jenner 
will be able to continue to devote his energies to bis pro¬ 
fessional labou rs. 

THE ANTI-VACCINATION MOVEMENT. 

A CORRESPONDENT of the Echo, writing under the name 
of "Dentist,” and giving no other address than "Strand, 
W.C ,” states: "Some fifteen years ago, in my student 
days, I was assistant to a London public vaccinator. Two 
of his most intimate friends were another public vaccinator 
and a Government teacher of vaccination. The boast of 
these men was that, if possible, they always chose syphylitic 
(sic) or otherwise unhealthy children to take lymph from as 
it so spread disease and made business; and my instruc¬ 
tions as assistant were never, if possible, to take lymph 
from a healthy child.” The Echo allows this story to be 
told by an anonymous correspondent who gives practically 
no address. It is one of the circumstances in connexion 
with the anti-vaccination movement which will, we tmst, 
be made the subject of investigation by the Commission 
about to be appointed. A more scandaloos story we have 
never read. _ 

"THE ELECTROPATHIO AND ZANDER 
INSTITUTE: A PROTEST." 

The Medical Battery Company, Limited (which is merely 
another name for the Elcctropathic and Zander Institute), 
have issued a writ in the High Court against the proprietors 
of this journal claiming damages for libel. At present we 
are unaware of the grounds of the action. Any information 
our readers can give us os to the proceedings of the plaintiff 
company will be esteemed a favour. The writ was sent to 
our solicitors accompanied by the following letter, the 
meaning of which is not intelligible to us. 

“39, Hstton-g%T<Ien, Loadon, E.C., r2th April, 1889. 

"Dear Sir, 

MedietU Batty Coy v. The Laneet. 

Will you please accept service of the enclosed. The 
action is commenced in order that my clients may not be 
prejudiced by delay. Yours truly, 

MoHsni. Potter SaiKlfonl ami KlWlngton.” A. FLEET. 


TISSUE-METABOLISM IN OLD AGE. 

At a recent meeting of the Montpellier Academy of 
Sciences {Gaz. Hcbd., April 13th) M. Mosse made a com¬ 
munication upon his researches into the urinary excretion 
of aged persons with a view of determining the "denutrition" 
of ^vancing years. Dividing organic and mineral sub¬ 
stances eliminated in the urine into two groups—the com¬ 
pletely oxidised and the incompletely oxidised,—he finds 
that the former are notably diminished and the latter 
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notably increased in old age. The proportion between tbe 
different completely oxidised elements remains much as in 
the adnlt. There is a marked increase of imperfectly 
oxidised phosphoms, Avhich, as Lupine thought, seems to 
depend much more upon the diminution of organic com¬ 
bustion than on a more active nervous disintegration. The 
conclusion is that the failing nutrition of age is not shown 
specially in any system or tissue, but that it is general and 
£^ual, affecting all parte of the organism. 


DR. GEORGE JOHNSON, F.R.S. 

We may congratulate Dr. George Johnson upon his well- 
deserved promotion to the office of Physician-Extraordinary 
to Her Majesty in the place of the late Dr. C. J. B. Williams. 
Dr. Johnson’s work in the furtherance of scientillc medicine 
is too well known to need recapitulation, and this distinc¬ 
tion comes as a fitting recognition of his labours. 


MORBID CHANGES IN DIABETES. 

Dr. P. Ferraro, who has made several researches on 
the subject of tbe changes produced in the different organs 
of the body by diabetes, has recently published the results 
of similar investigations in a fresh case, the eighth of the 
scries. The arteries were affected with chronic endarteritis; 
in tlie lungs there were morbid changes not due to bacilli; 
in the stomach and intestines tlie mucous membrane was 
atrophied; the pancreas was traQsforme<l into a firm, 
compact ma&s of a fibrous or cicatricial character; in the 
parenchyma of the liver and in tlie spleen pulp there were 
also signs of atrophy. Here, tlierefore, os in the other 
cases examined, the digc.stive organs were most of them 
affected to a greater or less extent, while the nervous 
aj'stem was not ajiparently the subject of any morbid 
changes. Dr. Ferraro considers the exhaustive study of 
the morbid histological changes in diabetes very important, 
and believes that we shall not arrive at any definite con¬ 
clusion as to the etiology of this disea.se until our knowlerlge 
of the conditions under which sugar is formed and dLs- 
tributed in the body in a state of health is very much 
farther advanced than it is at present. 


THE DIPLOCOCCUS OF MENINGITIS. 

By means of bacteriological investigations and experi¬ 
ments upon animals, made with material obtained from the 
post-mortem examination of a case of epidemic cerebro¬ 
spinal meningitis which occurred at the beginning of 1888 
in Koccella, a village near Palermo, Drs. de Bias! and Russo- 
Travali were able to obtain and study a micro-organism 
which did not develop at the ordinary temperature, and 
•the morphological and biological characteristics of which 
■did not leave any doubt whatever in their minds that it 
was the same as that studied first by Weichselbaum and 
more recently Goldschmidt—i.e., was identical with the 
microbe described by the former os the intercellular diplo- 
coccus «)f meningitis. - 

ISOLATION HOSPITAL SITE FOR SALFORD. 

A PUBLIC INQUIRY was Opened last week at Salford by 
■Colonel Ducat, ILE., and Dr. Thorne Thome, Inspectors of 
tbe Local Government Board, relative to an application 
.made by tbe Town Council of Salford for sanction to a loan 
of £13,000 for the purpose of purchasing thirteen acres of 
land on which to erect a hospital for infectious disease.s. 
The existing hospital, which Salford has used for a number 
of years, has been purchased by a railway company, and 
.before long it will be no longer available for isolation pur¬ 
poses. At the inquiry a number of counsel were engaged 
4)0 behalf of adjoining landowners and others objecting 


to the scheme; although it was at the onset announced 
that the corporation undertook not to receive small-pox 
cases into any hospital that might be erected on the site. 
Amongst those engaged to give evidence in favoor of tbe 
site were Dr. A. Kansome, F.R.S., of Manchester; Dr. 
Tatham, who still acts as medical officer of health for 
Salford; and Mr. Shirley Murphy of London. All the 
witnesses wero cross-examined at great length, and 
ultimately the inquiry was adjourned until May 2nd, 
when it will be resumed at the Town Hall. 


PACHYDERMIA CRETINOIDES. 

Professor Amai.io Gimeko of Madrid describes and 
figures in La Mcdidna Practica, a new Spanish medical 
journal, a case of myxeedema or cachexia pachydermica. 
Tbe patient is a typical cretin, and presents a swollen 
condition of the head, trunk, and extremities, which it is 
impossible to confound with cardiac or nephritic oedema, or 
with elephantiasis or scleroderma. Professor Gimeno seems 
inclined to think this disease may have some relation to 
beri-beri, and remarks upon its occurrence in the person of 
a cretin. Is it possible, he asks, that there is any relation¬ 
ship between cachexia pachydermica and cretinism? It is 
on the supposition that the two conditions are, in the patient 
alluded to, in some degree connected that he has suggested 
the name “ pachydermia cretinoides.” 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

This Society, having succeeded in securing larger and 
more commodious premises than those they lately occupied, 
have announced their intention of erecting a spacious 
lecture ball, and in other respects of adapting the buildings 
to the requirements of a scientific society. We nnderstand 
the Building Committee are prepared to receive applications 
for the permanent occupancy of rooms as offices and libraries, 
and for the use, either occasional or periodical, of the lecture 
halL _ 


DEATH OF A MEDICAL MAN FROM 
DIPHTHERIA. 

We regret to record the death of Mr# C. J. Moore, 
L.F.P.S. Glas., L.S.A., from diphtheria caused by sucking 
the tracheotomy tube of bis own child aged six. Tbe child 
also died. We deeply regret the death of Mr. Moore. We 
cannot but admire the paternal devotion which prompted his 
act, but we cannot too strongly impress on surgeons and 
nurses to avoid such a mode of clearing a blocked tube. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. C. B. Mesterton, Lecturer on Surgery 
and Midwifery in the University of Lund, at the age of 
sixty-three ; and Dr. Don F61ix Garcia Tereea, founder of 
the Gynajcological Society of Spain. 


It is stated that the Duke of Portland gave £1000 ont of the 
stakes he won recently at tbe Leicester races to the Leicester 
Infirmary. This is an example which might well be 
followed by other rich and successful owners of racehorses. 


Professor Corfield, M.D., has been elected a Cor¬ 
responding Member of tbe Italian Association “Dei Bene- 
meriti,” and awarded a gold medal for bis contributions to 
hygiene. _ 

Dr. Harrington Sainsbury has been elected a physician 
to tbe Royal Free Hospital, in the room of Dr. Cockle* 
resigned. 
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A CASE was tried in the Queen’s Bench Dirision this week 
which lias an important bearing upon the question of insani¬ 
tary houses. The plaintiff agreed to take of the defendant 
her furnished house at Ryde in the Isle of Wight for thirteen 
weeks at a rental of £3 13«. 6(f. a week. The action was to 
recover damages upon the ground that the house was in an 
insanitary condition, whereby plaintiff’s two children and 
three other inmates of the house fell ill of typhoid fever. 
The case was that the well water was contaminated and 
the drainage defective, and that the fever was caused by 
one or other of these things, or by both of tliem combined. 
The defence was a general denied, and also that the drains 
w'ere laid down under the sanction of the public authorities. 
The jury, after a few minutes’ deliberation, gave a verdict 
for the plaintiff, damages £70. Judgment was entered 
accordingly. 

Ax International Congress on Otology and Laryngologj’ 
will be held in Paris at the Trocadero Palace from the 16th 
to the 2l8t of September next. The choice of subjects will 
be left to the initiative of the individual member?, and 
intending speakers should forward the titles of their papers 
before July 15th to the secretary of the Congress Committee, 
M. le Doctenr Loewenberg, Rue Auber 15, Paris, to whom 
all communications in connexion with the Congress should 
be addressed. The fee for membership is fixed at 20fr. 
Professor Duplay will be president, and Drs. Gougenheiro 
and Lad.reit de Lacharri^re vice-presidents. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


The sanitary condition of Paris ha«< been a subject of 
criticism and complaint ever since sanitary science has held 
a prominent position in the public mind. No one can visit 
Paris without becoming painfully aware of its defective 
drainage; and, now that a larger niiml>er of persons than 
usual will be gathered in the city to see the Exhibition, 
this inconvenience will be more severely felt. Fortunately, 
some improvement has taken place, and we have good 
promise of great achievements in the near future. It must 
be acknowledged that French sanitary reformers have had 
exceptional difficulties to overcome. The teaching of 
liyg^ene in medical sciiools is hut a recent innovation. 
Many French doctors, who took their degrees before hygiene 
formed part of the medical curriculum, have no practical 
knowledge of the subject. With regard to the archi¬ 
tects, who have to carry out in the bailding of bouses the 
laws of domestic hygiene, tlie position of their profession is 
even more deplorable. The French schools of architecture 
inculcate art, and not the laws of health; and the architect 
is tauglit to build a beautiful rather than a healthy house. 
Only a short time ago the Ecole des Beanx-Arts refused 
to allow lectures on sanitation, house drainage, &c., to be 
delivered to the students of architecture. The engineers, 
how’ever, have, as a profession, more readily appreciated 
the necessity of studying the technique of drainage «.'>:c. 
Prominent among them, the late M. Durand-Claye rendered 
the moat eminent service, and to his indefatigable energy 
and stirring eloquence much of the progress in eourse of 
reidisation may be attributed. M. George Hechmann has 
now succeeded to the post so worthily occupied byM. Durand- 
Claye, and as Chief Engineer of the Paris Municipal 
Sanitary Service is primarily responsible for the drainage ^vc. 
of the houses. One of M. Dorand-Claye’s most able 
lieutenants, M. Louis Masson, is the Chief Sanitary In¬ 
spector of Paris. By the Town Hall, or H6tel de Ville, at 
No. 9, Place de I’HAtel de Ville, and No. 6, Avenue Victoria, 
these gentlemen have their offices, and to them must be 
referred all the details of drainage for new bouses, &c. To 
them also, in a great measure, will be due the very instruc¬ 
tive and graphic character of the sanitary exhibits made at 
the Champs de Mars in tlie pavilion of the town of Paris. 
Among other subjects of public interest we shall find 


drawings and plans giving a history of the sewers of Paris, 
dating oack for 250 years. The plans drawn up by the 
great Colbert, in 1663, for the drainage of Paris will be 
shown. This celebrated statesman, who as Controller- 
General of Finances contributed so largely to the develop¬ 
ment of science, art, and commerce, was not indifferent to 
the claims of public health, and this at a time when 
hygiene was but little understood. Later on, bis example 
was followed by the celebrated economist Turgot, smd we 
are promised t^e plan he drew up for tlie drainage of Paris 
in 1740. Then, as befitting the centenary celebi^tion for 
whicli the Exhibition is held, there will be a plan of the 
sewers of Paris in 1789. We shall have also the plan of 
1837, and M. Belgrand’s plan of 1854. This latter shows 
the ambitious s<^eme8 of the Second Empire when sewers 
were built of gigantic size, with boats and tram-lines within, 
and a system of illumination which gave to the main drains 
a ptUatial appearance. Thus the sewers of Paris became 
one of the sights of the town ; but when the second Inter¬ 
national Congress of Hygiene met in Paris daring the last 
Universal Exhibition--that is to s^, in 1878,--the formgn 
sanitary refonners, especially the English, were not very 
favourably impressed. Illuminated sewers, with scavengers 
in fancy uniforms pushing along barges bung with nags 
and fairj’ lights, were certainly a novel and pretty sight. 
An eminent sanitary reformer then remarked, pointing to 
the dom^ roof and noble dimensions of one of the main 
sewers, “This is magnificent, but it is not sanitation.” 

The criticism was all the more justifiable as, after all, 
these sewers rendered but little seixice, while they were 
a constant source of nuisance. They only received the rain 
water and the kitchen water. The sewage proper was 
drained into cesspools. Very complete drawings of the 
sewers of 1878 will be shown, and by their side will be set 
the plans of this present year. The sanitary reformers who 
a-ssisted at the International Congress of 1878 will therefore 
be able to make a comparison of what they then saw and 
what now exists. Thus they will be able to realise that there 
are now in Paris 950,550 metres of sewers, and, if we include 
the branches running from the houses to these channels, we 
reach a total uf 1,239,805 metres of sewers. But by far the 
most important fact is the official recognition that a third 
part of these sewers is sufficiently perfect in construction to 
receive the entire drainage from the honses which com¬ 
municate with them. There is a printed list of ail the 
streets which may now* drain direct into these sew'ers ; and 
these, we are pleased to note, comprise many of the streets 
of districts principally frequented by English and Americans. 
Thus the possibility of draining houses properly, and thereby 
abolishing the cesspool system, has been greatly extended 
of late years. As we have pointed out nefore, when de¬ 
scribing the sanitary problems involved in the drainage of 
Paris, the abolition of the cesspools is not unattended mth 
danger. The change, under certain circumstances, might 
be more mischievous tlian the continuance even of the old 
and abominable system. 

To drain direct into the Paris sewers seemed, at first, a 
matter of extreme difficulty, because neither architects, 
engineers, nor plumbers knew bow to construct safely such 
drains; and, secondly, because the sewers were so batlly 
built, badly flnshed, and insufficient in their fall, that the 
sewage was likely to stagnate. During the last ten years, 
however, much progress has been achieved in these respects ; 
and this is due, we repeat, in a very great measure to the 
untiring efforts of M. Durand-Claye. A large number of 
the Pans sewers have been rebuilt or improved, and all the 
new sewers were laid down according to the most recent 
and approved models. Thus a third of the sewers are now 
consiciered in satisfactory order, and capable of receiving 
all the sewage of the houses. On the other hand, a school 
of domestic drainage has been created in Paris. The 
scientific and safe construction of a w.c., of sink and drain¬ 
pipes, has been carefully studied, and the most approved 
English and American models introduced. The plumbers* 
trade union, working energetically and harmoniously with 
the sanitary authorities of tlie Paris municipality, have for 
some time past opened a technical school. M. Louis Masson 
there delivers lectures on the theo^ of plumbing, and soon 
a system of examinations will be introduced and diplomas 
given to those who prove themselves efficient plumbers. 
All the plumbing of the sanitary and insaiiitaiy' houjes 
which are to be built at the Exhibition will be done by the 
pupils of this school, and will ser>‘e as a practical illustra¬ 
tion of the prograss made in Paris in this most practical 
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qaestion. It is now, therefore, at last possible to drain a 
nouse properly in Paris, and this without having to import 
workmen from England. 

The Paris municipality is not, however, content with 
the mere possibility. It has taken a step, an all-important 
Btep, Either; for, within the limits of its lemslstive power, 
it has render^ this possibility obligatoiy. Special decrees, 
recently issued by the Prefecture oi the Seine, stipulate that 
all plans for draining houses shall first be submitted to the 
sanitary authorities; and that these plans will not be 
approved unless in keeping with the moat advanced prin- 
ci^es of drainage. A Bill now lies before the National 
Assembly to enable the municipality to deal with old houses 
in the wroe manner as with new constructions. These 
measures are thorough in character, and we shall carefully 
analyse them in a future issue. 

Paris, April 16th. _ 


AMBULATORY AUTOMATISM. 

(From a Corre.spondent.) 


Professor Charcot lately exhibited at La Saipctrihre 
a singular case which borders on the incrediblp, and yet, if 
accepted, is full of interest from a medico-legal point of 
view.' The patient, while engaged in his ordinary occupa¬ 
tion, suddenly lost consciousness of his actions, but con¬ 
tinued to walk writhout knowing where he went, until he 
recovered lucidity, at the end of a period varying from a 
few hours to eight daya 

He was a porter in a Parisian bronze art establishment, 
where he had been employed for nineteen years. On 
Jan. 18th he started with the van, and, after having made 
correctly the last of eleven deliveries, he became uncon- 
scions about 7p.M., and, instead of returning to the van, 
w’alkedoutof sight From that time he remembers nothing 
until 2 P.M. on Jan. 26th, when the strains of amilitary band 
awoke him on a bridge in an unknown towm. Although no 
harm seeuis to have come to him, yet those eight days are an 
absolute and complete blank in his memory. Once aroused, 
he became lucid. His clothing was all right and his shoes 
were not worn out. His first anxiety was to discover where 
he was, but he was afraid to ask the passers-by Ie.st they 
should suspect him uf being a lunatic; so he inquired the 
way to the railway station, and discovered he was in Brest. 
He was hungry and thirsty, and when he had visited the 
refreshment-room he found he had still 700 fr. left of the 
900 fr. which he took on his last delivery, so that be had 
spent 200 fr. during the eight days of his automatism. His 
next thought was to regain Wris, but there was no 
train until the evening, and, lest he should be overtaken 
by another attack, he deemed it prudent to place himself 
under the protection of the police. He told his story to his 
legal gnoroians, and showed them the prescription whicli 
Professor Charcot bad given him, and which he liad warned 
him always to carry on his person in case of accidents of 
this kind. The police inspector smiled, told him he knew 
all about that sort of thing, and locked him up. He pro¬ 
tested, and demanded that they should telegraph to his 
master, whom he had served for nineteen years, to confirm the 
truth of bis statement. Unfortunately the telegram was 
received by a new partner who was unacquainted with the 
previous history of the porter, and he replie<l that they 
had better keep bim in custody. He was accordingly hanci- 
cuffed and taken off to prison with a number of malefactors. 
At the end of six days, however, a letter from his old master 
arrived, which satisfied the police, and he was set at liberty. 

The history of this case was a curious one. Four years 
ago, as the man stood on a doorstep seven miles out of 
Paris waiting to deliver a parcel, he became unconscious, 
and remembered nothing until he found himself, fourteen 
hours afterwards, in the heart of Paris, with his shoes 
bearing witness to a long tramp. Three months later he 
was looking at the works in progress at the Eiffel Tower, 
when he lost consciousness as before, and came to him¬ 
self forty-two hours afterwards, to find that he bad 
jumped from the top of a railway carriage as it crossed 
the bridge at Bercy, and that he was swimming to 
regain the bank of the Seine. In his pocket was a railway 
ticket with the change he had received when he paid 

' Beportsd by Dr. Paul Blocq, Bulletin MMiml, March 3rd. 


for it; bis watch had been regularly wound up, and 
be had conducted himself so rationally during his 
period of unconsciousness that his conduct had escaped 
observation or remark. His next attack lasted fifty-three 
hours, but, unlike his previous ones, it left some dream-like 
memories of what had passed akin to those that sometimes 
remain after an attack of epileptic fury. It was then that 
he presented himself at the Salpetrifere, and Professor 
Charcot dit^osed the case as one of epilepsy. There was 
no inherited or personal taint; the usual characters of 
epilepsy were absent from his att^ks ; and, with the excep¬ 
tion of slight headache, there was no warning. During the 
attack there was no visible sign of the patient’s unconscious 
condition, and be appeared to conduct himself as usual. 

Professor Charcot remarked that the characteristic of this 
variety of epilepsy was an automatism very similar to that 
found in cases of traumatic amnesia. Under bromine the 
attacks bad ceased almost entirely, only an abortive one 
which lasted three hours having occurred in more than a 
year. Thinking himself safe, the patient had discontinued 
the bromine for four months, when the attack happened 
which landed him in the police-station at Brest. 


anlr ^oor I^ak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OP THE MF.DICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever aliened to be due to a Slaughterhouse at 
New Brighton, by Mr. Spear.' —This report raises the 
question whether enteric fever was induced by the faulty 
conditions of a slaughterhouse, as was locally alleged and 
believed ; indeed, it was this point that le*! to the inquiry 
report^ on. The point is discussed at great length in a 
report covering over eight printed foolscap pages, but all 
along it is evident that the allegation is not rerairded as 
roven, and in the end the conclu-sion at which Mr. Spear 
as arrived is to the effect that there was no sufficient 
evidence for regarding the slaughterhouse as the origin 
of the fever prevwence. To this it is, however, added that it is 
much more difficult to sp^k of the absence, owing to the 
slaughterhouse, of any indirect or subsidiary agency; for the 
establishment atlmittedly contributed with a number of 
other faulty conditions to vitiate the atmosphere in its 
immediate vicinity, and it is held that there is abundant 
evidence to show that the contagia of the infectious fevers 
are apt to thrive in media polluted by decomposing animal 
matters. Tlie story of the slaughterhouse in question is 
remarkable as a typical piece of sanitary maladminis¬ 
tration. It appears tliat the premises were, prior to 
1876, used for slaughtering. Then came an inten’al 
which necessitated the concurrence of the Wallasey 
Local Board, in whose district New Brighton lies, before 
the business could be re-established; indeed, an attempt 
to use it without such official sanction was followed 
by a conviction in 1878. In May, lS8i, the medical officer 
of health and surveyor reported on a renewed application to 
use the place as a slaughterhouse ; and, whilst they did not 
object especially to the premises themselves, the medical 
officer of health reported the situation to be “objection¬ 
able . because so closely surrounded by houses,” and 

he added that it would “cause nuisance.’ On this the 
licence was properly refused. But, oddly enough, “a 

private communication was conveyed to.the occupier, 

from the Health Committee, to the effect that so long as 
he continued to slaughter without nuisance his business 
would not be interfered with." This continued till 1887, 
some thirty-two animals being slaughtered tliere weekly, 
when the nuisance was such that complaints were maae 
and a conviction against the occupier was obtained by the 
sanitary authority lor slaughtering without a licence. Again 
an attempt was made to get sanction to use the premises, 
the surveyor advising the sanitary authority unequivocally 
against it, the premises being in an “ overcrowded neigh¬ 
bourhood, and, if for no other reason, totally unsuitable.” 
Notwithstanding this, the sanitary authority granted the 
licence. Then came a number of complaints as to nuisance 

1 RTTO and Spottiswoode, Eaxt Harding-strvet, E.C.; Adam ud 
Charlea Black, ISdinbargh; and llodges, Figgis, and Co., Dublin. 
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and disease, and the resulting official inquiry. The premises 
are described by Mr. Spear, and it is perfectly evident that 
^ey are not such os should be used for a slaughterhouse. 
They violate a number of the conditions laid down and 
expfaine*! in the Annotated Edition of the Model Bye-laws 
of the Local Government Board ; and it is alt<^ether in¬ 
credible how the sanitary authority should have acted in 
tile inconsistent way they did. The inability of the medical 
officer of health to prove that nuisance and injury to health 
had actually been brought about can hardly be raised as an 
excuse, since he had distinctly condemn^ the premises. 
The Wallesey Local Board should erect an abattoir in a 
suitable place, a step which they unwisely decided against 
before their unfortunate action in granting the bcence 
referred to. 

On the Sanitary A dministration of the Bridgend Registra¬ 
tion District, by Mr. Spear.— This report enters at very 
considerable length into all the physical and sanitary cir¬ 
cumstances of this district as a whole, and of its several 
constituent sanitaiy districts; but it is evident that it has 
been compiled rather with a view to purposes of sanitaiy 
administration than because of any points of generu 
sanitary interest. For an area this rural and semi-rural 
sort, an average death-rate from all causes reaching 20 per 
1000 living mu.st be regarded as excessive ; as also must a 
death-rate from the continued fevers of 7 per 10,000. In 
one sanitary district Mr. Spear points out that the health- 
officering is so contrived as to obliterate the most important 
function—namely, that of an adviser to the sanitary 
authority; and fie gives a number of details in support of 
this contention. In another, much the same arrangements 
exist, the result being that even pressing and important 
sanitary needs hardly ever receive serious consideration. 
Perhaps the little to>vn of Cowbridge is most typical of 
faulty sanitary administration. Formerly, when under the 
rural sanitary authority, nothing whatever, it is alleged, 
appears to have been done to ameliorate the sanitary condi¬ 
tion of the town. And even since it has been made an urban 
district, the value set by the local authority on the services of 
a medical officer of health were locally estimated at the rate 
of £5 per annum; and, on the protests of the Local Govern¬ 
ment Board, the question of salary seems to have been 
adjourned, the officer now ser^'ing without knowing what 
his remuneration is to be. In the meantime he has never 
been consulted by his authority; grave sanitary faults are 
being committed without reference to him; and the attitude 
of the authority as to sanitary affairs may perhaps best be 
appraised by Mr. Spear's statement that ” much of the 
wretched house property in the town belongs, directly or 
indirectly, to town councillors.” Throughout the registra¬ 
tion district sanitary work is greatly netwed, and conditions 
favouring high mortality from such diseases as enteric fever 
are rife. Mr. Spear evidently feels that, since the majority 
of these districts cannot remedy such prevailing evils as 
relate, for example, to faulty sewerage without co-operation, 
as also for other reasons, there would be great advantage if 
the authorities of the several sanitaiy areas within the 
registration district were to combine and appoint one 
medical officer of liealth at a salary which would secure 
them reasonable and skilled services. 


VITAL STATISTICS. 

HEALTH or ENGLISH TOWNS. 

In twentw-eight of the largest English towns 5627 births 
and 3647 aeaths were registered during the week ending 
April 13th. The annual rate of mortality in these towns, 
which had been 19*9 and 20'3 per 1000 in the preceding 
two weeks, declined again last week to 19 9. During last 
quarter the deatb-rato in these towns averaged 20'9 per 
1000, and was 2'8 below the mean rate in the corresponding 
periods of the ten years 1879-88. The lowest rates in 
these towns last week were 137 In Birkenhead, 13*9 in 
Wolverhampton, 14'8 in Derby, and 15'6 in Hull. The 
rates in the other towns ranged ^wards to 281 in 
Manchester, 28*2 in Newcastle-upon-Tyne, 30'1 in Black- 
bum, and M'O in Preston. The deaths referred to the 
principal zymotic diseases in these towns, which had been 
421 and 464 in the preceding two weeks, declined again last 
week to 436; they induct 174 from measles, 104 from 
whooping-cough, 45 from scarlet fever, 43 from diphtheria, 
S8 from “fever ” (principally enteric), 32 from aiarrbcea, 
and not one f ro m smsii-pox. These zymotic dincMCfl 


caused no deatli in Wolverhampton, whereas they caused* 
the highest death-rates in Manchester, Preston, and Black- 
barn. The greatest mortality from measles was recorded 
in Preston, Oldham, Bolton, Birkenhead, and Manchester;, 
from whooping-cough in Blackburn, Newcastle-upon-Tyne, 
Cardiff, and Preston; from scarlet fever in Birkenhead 
and Blackburn; and from “fever” in Preston and Ports¬ 
mouth. The 43 deaths from diphtheria in the twmty- 
eight towns included 36 in London and 3 in Ri miip gfaam- 
No death from small-pox was registered in any of the 
twenty-eight great {towns; and no small-MX patient waa- 
onder treatment at the end of the week in the Metio- 
politan Asylum Hospitals. The number of scarlet-fever 
patients in the Metropolitan Asylum and London Fever 
Hospitals at the end of last week was 572, against 579 and 
580 in the preceding two Saturdays; 56 cases were admitted 
to these hospitals ^ring the week, against 41 and 47 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had l>een 332 and 
364 in the preceding two weeks, declined last week to 294; 
they were 161 below the correct^ weekly average and were 
fewer tlian in any previous week of this year. The causes 
of 83, or 2'3 per cent., of the deaths in the twenty-eight 
towns last week wore not certified either by a roistered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Newcostle-UMn-Tyne, Salford, 
Carrliff, Norwicli, Plymouth, Derby, and Birkenhead. The 
largest proportions of nncertified deaths were registered in' 
Halifax, Hull, Preston, Leicester, and Brighton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding four weeks from 25*4 to- 
21*8, rose again to 23*0 in the week ending April I3th; 
this rate exceeded by 3*1 per 1000 the mean rate anring the 
same period in the twenty-eight lar^ English towns. The 
rates in these Scotch towns ranged last week from 14*8 and* 
18-8 per 1000 in Edinburgh and Dundee to 26*6 in Paisley 
and 28*9 in Glasgow. The 588 deaths in the eight towns- 
showed an increase of 30 upon the number in the previous 
week, and included 44 which were referred to whooping- 
cough, 27 to measles, 7 to diphtheria, 6 to diarrhoea, 2 to- 
scavlet fever, 1 to “fever,” and not one to small-pox; in all, 
87 <leaths resulted from these priocipfd zymotic diseases, 
against 92 and 90 in the precemng two weeks. These 87 
deaths were eq^ual to an annual rate of 3*4 per 1000, 
which exceeded by 1*1 the mean rate from the same 
diseases in the twenty-eight English towns. The faUU' 
cases of whooping-cough, which had been 31, 37, and 41 
in the preceding three weeks, further rose to 44, and in¬ 
cluded 30 in Glasgow and 9 in Dundee. The 27 deaths from- 
measles showed a further decline of 4 from recent weekly 
numbers ; 23 occurred in Glasgow, 2 in Dundee, and 2 in 
Greenock. The 7 deaths referred to diphtheria were within 
one of the number in the previous week, and included 3 in 
Glasgow. The deaths from the principal diseases of the re¬ 
spiratory organs, which had steadily declined in the pre¬ 
ceding four weeks from 173 to 124, further fell last week 
to 122, and were 7 below the number in the correspondins. 
week of last year. The causes of 65, or more than 11 
per cent., of the deaths registered daring the week were- 
not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 27*6- 
and ^‘7 in the preceding two weeks, was again 25*7 in 
the week ending April 13th. Daring last quarter, the- 
death-rate in the city averaged 28*6 per 1000, the mean 
rate during the same period being 19*5 in I^ndon and 
19*0 in Edinburgh. The 174 deaths in Dublin corre¬ 
sponded v.’ith the number in the preceding week; they 
included 10 which were referred to measles, 7 to whooping- 
cough, 2 to “fever,” 2 to diarrhoea, and not one either 
to sm^l-pox, scarlet fever, or diphtheria. Thus the deaths 
from these principal zymotic diseases, which bad been 
but 8, 9, and 7 in the prece<ling three weeks, rose last 
week to 21, and exceeded the number in any previous week 
of this year; tliey were equal to an annual rat« of 3*1 

K r 1000, the rates from the same diseases being 2*2 in 
>ndoD and 0 6 in Edinburgh. The fatal cases of measles 
and of whooping-cough, whQi had in each case been but 2* 
in the previous week, rose last week to 10 and 7 respectively. 
The deaths from “ fever ” corresponded with the number us 
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I do not lay claim to any new discovery with veratrum 
viride. I have it freely in some very 8e\ er€ cases of 
typhoid fever ; and in a bush practice like this good nursing 
is only present in one's dreams, and the same remark will 
apply to ice and other sick comforts. Added to this, for 
three consecutive days recently the shade temperature went 
up to 109% 112'5°, and 111° F., and yet veratrum viride 
in my hands has never faile<l to do good. I would urge a 
more extende«t use of it in the interest of patients who may 
be suffering from this very fatal disease, typhoid fever. 

Tungamab, Victoria, Australia. 


ON CERTAIN EFFECTS OF TOBACCO SMOKING. 
By A. G. Auld, M.D. 


on the other hand, made rather complicated. The accom¬ 
panying woodcut (Fig. 1) represents the original “Sapit 
Berehnah,” or circumcising instrument of the Malays, and 
has been in use for very many years in Rio and the 
Malay peninsula. It consists of two strips of mirabo 
wood, held together by four rottan rings, two being 
at each end, and hollowed ont at its bro^ centre into 
on oval concavity. The dotted lines represent the in¬ 
strument open, the two rottan rings being witlidrawn. 
While open, the glans penis is laid in the concavity and the 
skin drawn through, but great careUtaken not to injure the 
fricnum in any way. It is left protected in the hollow with 
the glaos; the instrument is then closed like a clamp and 

Fia. I. 


The practice of tobacco smoking is so general amongst 
the male seX that it is very commonly overlooked in com¬ 
puting tlie causes of disease. And this seems somewhat 
strange when it is considered that one of the most virulent 
known poisons should be continually at work in the system— 
a poison, moreover, whose physiological reactions have 
never been accurately determined. A vast number doubt¬ 
less tolerate the poison well; by a goodly number tolerance 
is less easily acquired—that is to say, it is acquired at 
greater expense to the system; whilst there are others by 
whom tolerance is almost impossible of attainment. It is 
my growing impression that tobacco is responsible for a 
variety of functional derangements which there is no reason 
to aver cannot terminate in organic disease. Some of these 
are already well known, and easy of detection to their true 
source; but there are others less so, and it is my present 
objMt to notify two of them. 

The first is albuminuria. Since the routine examination 
of the urine by careful chemical testing has come inure into 
vogue, small quantities of albumen are frequently detected 
in the nrine of apparently healthy persons. Having sys¬ 
tematically examined the urine in hundreds of cases for a 
number of years, I am convinced that the slightest trace of 
albumen in the urine is pathological. It is, however, 
frequently induced by preventable causes, and one of these 
is chronic poisoning by nicotine. I do not obsene any 
mention of tobacco smoking in this connexion in Dr. Grainger 
Stewart's work on Albuminuria, nr, indeed, in any other 
writings on this subject; but I have certainly traced the 
^lisorder in a few coses entirely, and in others partially, to 
the habit in question. 

The other affection pertains to the nenro-mnscular 
system. It consists in localis^ fibrillary twitchings, some¬ 
thing similar to what is observed in progressive muscular 
atrophy, and perfectly distinct from tremor. Charcot states 
that a similar phenomenon is occasionally found in hypo¬ 
chondriasis. Tne twitchings are often excessive, and occur 
most frequently about the trunk and upper arms. Besides 
its action on the centres, it is probable that the poison acts 
directly on the nerve termini in the muscles, as it is found 
that when tetanus of the inspiratory muscles succeeds to 
nicotine poisoning, section of the vagi is ineffectual to pre¬ 
vent it. According to Kblliker, the muscular irritability 
remains nnaffected by nicotine. 

It remains to say that when such symptoms as the 
above are found in association with tobacco smoking, 
it will not suffice merely to indulge less in the practice. 
To effect a cure, tobacco in every shape must be entirely 
diapenswl with. It is nnsuited to the constitution, and 
its abolition sliould be permanent. 

Qlasgow. 


ON CIRCUMCISION. 

By W. W. Sinclair, 

RESIDENCV SUaOEOX OP SElAUGOR, MALAY, PnOTECTED 
SATIVE STATES. 


The necessity of circumcision in many cases, and the 
benefits derived therefrom being more recognised in modem 
«n^ery, have brought this ancient operation more into vogue 
at the present day. Still, the appliances for facilitating 
this operation are few, and beyond the description of it in 
“ Erichaen’s Surgery" the subject is passed over very 
easnally by the majority of wiitein of surgical works, or. 



fastened by the rottan rings being passed oyer and up the 
ends; the skin is then removed by the slicing action of a 
sharp knife (prrferably a good English razor) drawn 
through the akin with the edge close to the wood. The 

E ortion of skin removed should have the shape of a jelly 
ag, the only dressing used being a little native tobacco 
or pounded guava leaves; but the Imams prefer iodoform 
or ^rbolic acid when they can get them. This operation 
is generally performed when the child is about eight 
years of a^, by the Imftm (Mahomedan priest), but can 
he performed at any age, this being one of the requirements 
when embracing tte Mahomedan faith. In the case of a 

Fio. 2. 



female the clamp is not required; only one-eighth of an inch 
is nipped off the end of the clitoris, and this is gcnei ally 
done by an old woman of the village. Fig. 2 represents 
a plated steel clamp made by Messrs. Arnold and Sons of 
Ixindon, which is an improvement on the wooden instru¬ 
ment (Fig. 1). which was made for and at the suggestion 
of Haji Rajali BoK of Selaugor. I have found tlie 
operation witli this clamp so simple, rapid, clean and safe, 
no stitching of the mucous membrane or tying of vessels 
being require<l, that I have no hesitation in recommending 
this instrument, with the Malay operation, to the profession. 

Selaugor, Malay._ 


A CURIOUS COMPLICATION OF PUERPERAL 
ECLAMPSIA; UNCONSCIOUSNESS FOR 
EIGHTY-FOUR HOURS; RECOVERY. 

By Rainsford F. Gill, M.B., M.R.C.S. 

I WAS called to attend a primipara, aged twenty-one, at 
bout 10 V.M. one Sunday, labour pains having just begun, 
•he appeared rati.er puffy about the face, and tl.ere wm 
onsiderable pallor, but no headache was complained of, 
.nd everything appeared normal. I was obliged to leave 
hen. but heard at 2 P.M. that she was having fits, and, 
in arrival in about an hour, found she was having strong 
onvulsions at intervals of about twenty minutes, f at 
-ave twenty grains each of potassic bromide and chloral 
;er return, and administered chloroform m soon m 
vmntoms of a fit appeared, keeping her shghriy under it 
? interval Bv*^e8e means the fits became less 
evere anToccnrre.r at longer intervalB. so that I w« 
Mbled to leave at 6 P.M. to get more droOT. The fit® cra- 
inued until 11 P.M., when I again resumed the chlorofoim, 
he having had another injection *“ 

he interval) The child was deliver^ at 12 o clock, stillborn, 
In^ nn^ttemnthig fifteen minutes later to extrwt the 
ilacenta, I found I was unable to do so, and on examination 
ound os so tightly contracted that I wm unable to 
n.v Sneer. The uterus could, however, be 
elt external^ to be quite flaccid and dilated, anU on 
SJlvh.?Te2ure to it^lood could be squeezed through 
L ^is® M from a bag. After some minutes I in- 


n -ed Goo^lt 
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relatives, and friends who have 8nffere<l from what was un¬ 
doubtedly syphilis, but have subsequently married, with 
the result that their wives and families have been perfectly 
free from any syphilitic affection. Conld this be possible 
were syphilis incurable? Onesee-s nowand then cases of 
wives suffering from syphilis acquired by their husbands 
before marriage; but these are lew compared with those 
cases where the husband has acquired it alter marriage. 

The coincidence of scrofula, too, must be taken into 
account when discussing the curability of syphilis. That 
the combined effects of syphilis and scrofula are much more 
severe than that of syphilis, those who have had any ex- 
mrience in the practice of a lock hospital must admit. 1 
find that this w’as alluded to in an aditrcss delivered by Dr. 
Malden at Bath in 1838, when speaking of the importance 
of caution in the mercurial treatment of syphilis: “ Once 
light up scrofulous action, which an incautious exhibition 
or an injudicious management of mercury may easily do, 
and you are at once in a wood, and know not where its 
‘wandering mazes end,’ for you have to perplex you not 
only a hybrid between the diseases of syphilis and mercury, 
but a more disa-strous mixture of syphilis, mercuiy, and 
scrofula.” Thanks to the care with which mercury is now 
administered, there is less fear of the triple poison, but the 
more intractable and even fatal cases of syphilis which I 
have seen have been those in which scrofula coexisted. 

That syphilis may remain latent in the system for many 
years is too true, and that very intractable coses are met 
with now and then is also evident. But my experience is 
that the great majority of cases of syphilis occurring in 
otherwise healthy individuals, taken in hand promptly after 
the first appearance of its initial manifestation, and treated 
judiciously with mercury and iodide of potassium, will 
terminate in a mild attack of secondaries. 

Another point to be observed is that the difference between 
the treatment of primary and tertiary syphilis, so far a.s the 
lower classes are concerned, is just the difference between a 
neglected and a spoiled child. Primary syphilis is rele- 
ated to out patient departments, prescribing chemists and 
ruggists, and quacks. Syphilis occurring in the spinal 
corT or in the viscera is treated in hospital wards under the 
most favourable auspices; it has the concentrated atten¬ 
tion of all the medical staff, and the assiduous care of house 
physicians and clinical clerks ; add after death it furnishes 
the theme for lectures and adilresses from the most eminent 
physicians and surgeons. Dr. Gowers’ lectures were 
admirable, and his advice as to the duty of encouraging 
chastity most excellent. But as a very considerable time 
must elapse before we can hope to see any diminution in 
the prevalence of syphilis, I would suggest that the students 
in all our medicfJ schools should have tlie opportunity of 
studying syphilis as thoroughly as they are required to 
study less important subjects, and that they should be re¬ 
quired to produce certificates of attendance on lock hospital 
or lock ward practice. Then, and then only, will primary 
syphilis receive the attention which it merits. 

I am, Sirs, yours faithfully, 

Lirerpool, April 16tb. FRED. W. LoWNDES. 

THE VACCINATION COMMISSION. 

To iht Editors of THE LANCET. 

SlR-S,—Every sensible practitioner roust agree with your 
article, that a commission for the further enlightenment of 
anti-vaccination bigots is simply a waste of money and of 
time, for there is a substratum of ignorance and prejudice 
that no facts will convince or armiments reach, rf any 
scientific truth has ever been proven to the hilt all the world 
over, it is that vaccination is a blessing, and it is simply 
an injustice to posterity to allow a few bigots to make 
future generations of English children as scarred and 
hideous as so many of their ancestors were a hundred 
years ago. It would be far more reasonable and beneficial 
if the grandmotherly legislation of the present day insisted 
upon a few facts upon vaccination, cleanliness, fresh 
air, abstinence, and such subjects being taught in B^iard 
schools. In a few years a more enlightened generation would 
spring up, and the necessity of the above absurd commission 
would never arise ^ain—at least we might hope so, for the 
infant or child mind is amenable to argument when based 
on fact, and,once convinced, not likely to fall astray in after 
ears. We all know how difficult it is in after-life to 
isbelieve even palpable fallacies instilled into our minds in 
childhood—such as the belief in ghosts, fairies, and other 


supernatural absurdities. I am happy to cay that in this 
part of England, during twenty years as a public 
vaccinator, I have never had a rabid anti-vaccinationUt 
to deal with. I have had many objectors, but a few 
facts put plainly have generally been all that has been 
necessary to convince, and I have never during that time 
liad a case that has “gone wrong” or brought the 
operation into disrepute. The anti-vaccinationists talk of 
sanitation as a cause of less .small-pox now; I believe it is 
due a great deal more to the fact that tlie benefits of 
vaccination are transmitted from father to child, and that, 
as three or four generations have now been subjected to the 
virus, the constitution of the new-born infant has to an 
appreciable extent been influenced to resist the poison of 
small-pox. If this be not so, how is it that when sinall-pox 
attacks an unvaccinated race—such as the North-American 
Indians^it simply sweeps them off the face of the earth by 
its deadly virulence? 

We know the poison of syphilis is transmitted through 
three or four generations in a modified form to the detriment 
of the constitution. Why not the effect^of vaccination to its 
benefit? It is only reasonable to assume that Nature, if she 
indicts evils, gives u-s benefits to compensate, them—at least 
let us believe so. I commend tliis theory for elucidation by 
the Commission. If it is so, it will destroy one argument of 
the anti-vaccinationists—that Leicester and other similar 
towns is protected by sanitation, and not by wbat I 
should like to call the heredity of vacciiiatiun. 

I am, Sirs, yours faithfully, 

Sherborne, April 12th, lOjO. NaTII. Ed. DaVIBS. 


THE LATE DR JOSEPH ROGERS. 

To th* Editors o/^The Lancet. 

Sirs, —You will no doubt be good enough to insert this 
correction of tlie notice which you publish^ about my lace 
brother Joseph. The little work which 1 am seeing through 
the press is entirely bU own composition, written or dictate 
in the intervals of his distressing sickness. I have simply 
supplied a preface and corrected the proofs. This correction 
gives me the opportunity of thanking your excellent paper 
for the support which you gave his efforts during his long 
and arduous struggle on behalf of the sick poor. Your action 
was characteristic of a journal which has, during its long 
and useful career, unswervingly advocate the cause eff 
humanity, and watched over the legitimate interests and 
professional honour of that noble calling which has conferred 
the greatest benefits on mankind. 

I am, Sim, your obedient servant, 

Oxford, April 10th. 1809. JaMES £. TUOROLD ROGERS. 


THE DIFFUSION OF SMALL-POX. 

To tht Editors of THE Lancet. 

Sirs,—I n one of the annotations in the current numlrer 
of The Lancet comments are made on some observa¬ 
tions in my last annual report on small-pox isolation hos¬ 
pitals. Perhaps you will allow me to remark that, in 
estimating the distance to which infection may spread by 
aerial rlissemination from such institutions, there must l»e 
considerable room for error in arguing from hospitals 
situated in comparatively crowded areas, with every 
facility for concealing cases, each of which would be a 
centre of infection, spreading in an ever-widening circle, 
and assuming that the same results would he likely to 
follow amongst more scattered populations, in which every* 
one knows his neighbours, and in the case of small-pox, is 
ready to act as a detective, where there is no difficulty in 
getting early intelligence of every case and removing it at 
once. If hospitals, with all tlieir precaution-', arc a danger, 
houses with one, two, or three cases in them must also be 
a danger for some distance round, even to those who do 
not enter them. Bo this os it may, my argument is not 
that hospitals are the best means of preventing the spread 
of small-pox—this can only bo done effectually by adequate 
vaccination,—but that until the probably distant time 
comes when everyone shall be adequately vaccinated, 
communities are justified in protecting themselves, not so 
much from small-pox as from the serious losses caused 
by a small-pox epiaemic, by using isolation hospitals, even 
though it snould he proved that they thereby increase in 
some degree the quite avoidable risks of a fraction of the 
inhabitants of a small part of their district—say, one square 
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mile out of twenty,—especially when it is considered that 
“it is these very rejectors of vaccination who bring the 
whole trouble upon them, and who in their own persons 
chiefly benefit by an epidemic being prevented.” Of course 
every possible precaution ought to be taken in the selection 
of a site and in the construction of the hospital. It may 
even be that unless there is a reasonable probability that 
every case will be reported and can be at once isolate, the 
hospital may tom out to be of little use to the community, 
whatever service it may render to individual households. 
But is it not possible that the same may be true of all 
attempts to extinguisli infections diseases by means of fever 
hospitals? I am. Sirs, yours truly, 

BArnaley, April 15,1880. MiCHL. THOS. SADLER. 


“PUBLIC PRIVATE VACCINATION.” 

To the Editors of The Lancet. 

Sirs,—U nder the above title you refer on pp. 749-50 of 
your issue of the 13th inst. to some remarks in the March 
number of the Bristol Medico-ChirurgicaX Journal which 
occurred in the review of some books on vaccination. The 
opinion there expressed that public vaccination is superior 
to private vaccination was riven ivithout any knowledge of 
the Local Government Board’s letter to the Chorlton 
guardians, or of their 1881 annual report (both of which 
you quote), and as the independent belief of one who was 
a public vaccinator for sixteen years, and who in the last 
four years has done a considerable amount of private 
vaccination. It is an incontrovertible fact that vac¬ 
cination is losing its reputation owing to the inetlicient 
work of many private vaccinators, wmo either wilfully 
or carelessly reject the teaching of familiar statistics. 
Many children are now vaccinated legally who are 
not vaccinated snentijically. Through the action of the 
medical attendant they have nothing like the amount 
of protection which a properly executed vaccination 
would give. These cases tlierefore take small-pox, 
often die, and are returned statistically as “post-vaccinal 
cases.” A gross injustice is thus done to the vaccination 
procedure. Your own observations (p. 754) on “insus-. 
ceptible” cases are a striking commentary on one aspect of 
the question. But the ret^uired improvement will not be 
attained merely by allowing us to denounce inefficient 
vaccination. It would be more satisfactory to prevent tlie 
evil than to curse it. Some day (the sooner the better) the 
State will have to see that helpless children, whether they 
beirng to the rich or to the poor, are protected arainst 
ignorant parents and popniarity-seeking doctors. I was 
^ad to learn from your article that the Local Government 
Board has oificiaify stated that “vaccination by public 
vaccinators is of a more efficient character than that which 
is performed privately.” As the tnitb of this, as a general 
statement, cannot be impugned, all children will have to 
be brought under sncli beneficent influence. 

I am Sirs, your obedient servant, 

April 15th, 1880. _ The Reviewer, 

“EXCISION OF THE ASTRAGALUS IN 
CLUB-FOOT.” 

To the Editors of The Lancet. 

Sirs, —I have to thank Mr. Muirhead Little for his letter 
in your issue of April 6th. The movements at the ankle- 
joints in the cases of excision of the astragalus which I 
reconled are good, and the fact useful. I quite agree with 
Mr. Little that only in the worst cases should any inter¬ 
ference with bones be adopted. As to which operation is 
best, I think each case must be considered on its own merits, 
and dealt vritli accordingly. 

I am, Sirs, yours truly, 

Olaagow, April 15th, 1889. J. CRAWFORD RbnTON. 


STERILISED LIQUID MILK. 

To the Editors of The Lancet. 

Sirs,—W ith reference to the report in your issue of tlie 
6th inst., I am desired by my Directors to express their 
surprise at the last paragrapli, which declares that the 
milk is “ poor in butter4at and mineral constituents.” 
Tills is quite at variance with analyses made by leading 
English, French, German, Spanish, and Italian scientists, 
who pronounce the milk to be rather above the nsual 


standard of an:h constituents. I am also desired to add 
that the fact of the British and foreign Governments using 
ourmilk is the best guarantee the public can have. Trusting 
you will, in fairness, give the same publicity to this letter 
as to the report, I am, Sirs, yours faithfully, 

J. D. Patullo, Swretary. 

Dahl's Pure Milk Sj-ndicate (Limited), St. Swithin’s-lane, 

LondoD, E.C., April 15th, 1889. 

*,* In fairness we print the above letter. But we have 
no modification to make in the statement of our analysis, 
of tlie accuracy of wbicli, in respect of the sample sub¬ 
mitted to us, we have no doubt whatever.—E d. L. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle and Tyneside. 

At the last meeting of the Tyne Port Sanitary Authority, 
tlie annual report of the medical officer, Mr. H. E. Arm¬ 
strong, was considered, and the chairman said that the 
report was creditable to their medical officer, superin¬ 
tendents, and all coocerneA It was shown that during 
the last month 420 British sailing vessels and 1321 British 
steamers had been inspected, and also 380 foreign steamers 
and 420 foreign sailing vessels; in all, 2841 visits had 
been paid, and the report was of a satisfactory kind.— 
It is very satisfactory to note the increased interest 
which is now being taken by the working classes 
in our medical and other charitable institutions, in 
proof of which I may mention that a deputation from 
the Newcastle and Gateshead Trades’ Council visited the 
Throat and Ear Hospital during the time the medical 
officers were attending to the out-door patients. They 
made notes of what they saw and the class of patients who 
sought relief. A meeting also of working men has been 
held in Newcastle to promote the formation of the Con¬ 
valescent Home for Workmen on the lines proposed by 
Dr. Robinson of Stanhope. The institution is to be formed, 
supported, and managed by working men, whom it is 
designed to benefit. Meetings of workmen have been held 
with a view to establish an infirmary for the Wallsend 
district. Considering the large and varied interests in the 
manufacturing way at this portion of the Tyne, the wonder 
is that Wallsend has been so long without an intirmi^ of 
its own, but now that the project has been set in motion it 
is certain to gather strength and become an accomplished 
fact. 

Fire at the Cumberland Infirmary, 

There has been a fire at the Cumberland Infirmary, 
Carlisle. It broke out in the laundiy department, which is 
fortunately a detached building, and the wind blew in a 
favourable direction, and so the main building was saved. 
It appears that the water-supply to the infirmary is on the 
meter system, so tliat when a high pressure was required 
the supply was very inadequate to cope with a fire. The 
local papers say it is doubtful whether any insurance money 
can be recovered, as the building destroyed was not included 
in the policy made oat about fifteen years Probably 
the fire insurance and water-supply will now receive due 
attention. As it is, the damage is stated to reach about £200. 

Durham County. 

An inquest has been held on the body of a patient who 
died in the Durham County Asylum. The deceased was 
admitted in the latter part of March, and shortly after his 
arrival it was found that ten of his ribs were fractnred. 
The medical evidence, however, showed that this was not 
the cause of death, which was due to exhaustion consequent 
upon general paralysis and disease of the brain. A verdict 
to this effect was returned. 

Dr. George Kenton has received a handsome presentation 
for his services in forming an ambulance corps for the 
workmen of the iron and steel works at Consett, and 
also for continning to act as teacher. 

Newc.'wtle-on-Tyne, April 16th. 


The Royal Society.—A mong the fifteen newly- 

elected Fellows are three membersof the medical profession— 
viz., Dr. E. Ballard, Professor D. D. Cunningham, M.B., 
M.Ch., and Professor G. F. Yeo, M.D., F.R.C.S. 
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1888. The patient stated that he had saffered 

for some yeirs, that it came down occasronallv, that he had 

Sways been able to get it back again, and tf.at he wore a 

truss^ On going to bed on Nov. 16th, his rapture ^me 

down, and was attended with severe pain. He made bhrw 

attempts to return it. At the third attemp^t it 

but the severe pain continued. He 

tinned pain, vomiting, and retching, with confined bowels, 
and had taken no form. ,, . . . „ 

On examination, the testicle was found lying against ^e 
left ring! it had, it was stated, disappeared, but h^ wme 
out again: the rapture had been reduced, but above 
I’oupart's ligament was a swelling the si^ of the fist, “d 
all the symptoms had continued with unabated seventy. 

Orthe day of admission (Nov. 18th). at 6 p.m., nearly 
forty-eight hours after the strangulation, 
was laid open, and the distended sac could be felt through 
the canal. It was seized with a large pair of Spacer 
Wells’ forceps, and an endeavour was made to drag it down 
through the ring, but without avaU. A section wm then 
made through t£e abdominal wall over the swelling, m a 
line between the epigastric artery and the middle line, 
commencing about an inch above Poupart s ligament, a^a 
extending upwards for about three inches. The sac, being 
then exposed, was opened, and abont a foot of congested 
but not irrecoverable gut exposed ; the neck of the sac was 
found lying towards tiie median line, and about one inch 
from the same. The stricture was in the neck of the sw ; 
this was divided, and the gut returned ; the neck was then 
transfixed and ligatured with silkworm gut in two halves, 
and the sac cut away. The opening was closed with deep 

and superficial sutures of silkworm gut. 

The man made an uninterrupted recovery, with radical 
cure of the hernia. He was kept in bed for three weeks. 

Jie/rutrks by Mr. Treves.— In cases of reduction «« 
similar to the above, all the older writers recommend that the 
canal be opened and an endeavour made to drag back the 
sac through the abdominal opening; this, if the hernia liM 
been reduced by great force, is manif^tly impracticable 
without free enlargement of the opening, and, in fact, 
withont the making of an abdominal section in an exceed¬ 
ingly unsuitable place. In similar cases it woiud. probably 
be better, as Mr. F. Treves advised in this instance, to 
make the abdominal section direct. 


Mai Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


D'lfiiseCalcificationo/Liver.^Bilfiarzia.—Gastric Cancer.— 

Hepatic Cirrhosis.—Osteo-arthritis.—Untlateral Intersti¬ 
tial Nephritis, 

AN ordinary meeting of this Society was held on 
April 16th, the President, Dr. W. H. Dickinson, being in 

the chair. * v v • 

The President, before the commencement of the busi¬ 
ness, alluded, in a few well-chosen reraafks, to the loss the 
Society had recently sustained by the death of its first 
Pjesident, Dr. C. J. B. Williams, who, during his long life, 
had contributed many valuable additions to pathological 
knowledge. , „ , •, 

Dr Norman Moore read the report of the MorbiU 
Growths Committee on Mr. Hutchinson sca.'«e of Crateriform 
Ulcer of the Face. The microscopical characters established 
the view that it was a squamous-celled carcinoma; the 
dcppcr part of the growth showed tubular process^ some¬ 
what like sweat glands, and it was possilde that llie 
neoplasm might have arisen from these structures. 

Mr. Tarcett allowed a specimen of DilTuse Calcification 
of the Liver, wliicli was removed from a man aged sixty-two, 
who died in the Exeter Hospital. It was presented to Guy s 
Hospital Museum by Dr. Davy. There bail been a tumour 
in the epigastric region for seventeen yeai's, which was very’ 
hard luit not tender, and did not interfere with his work as 
a farm labourer. Four months before death lie developed an 
empveina on the right side, for whicli he was treated in the 
hospital. At that time the abdomen presented a swelling 
of stony hardness in the epigastric region, which moved 
witli resjiiration, and appeared connecte<l with the liver. 
There was no ascitea, but the veins over the upper part 


of the abdomen and the lower part of the chntin 
enlarged and varicose. There was no j&un^ce SDliltn 
days before death, which resulted from fadsl eiydpda 
The clinical report was very incomplete, and the » 
dition of the urine was not mentioned; bat at the pirt- 
mortem examination the kidneys looked normal, Uui^ 
much enlarged. The spleen was four or five tunB di 
usual size; the liver was firmly adhermt to all to 
surrounding parte; after removal it weigh^ 66ot ^ 
left lobe was very much enlarged, ami was the ca^(^ 
epigastric swelling. The capsule ww mnch tbic^ 
and the substonce of the liver so hard that it bad tobeiin 
into sections. The greater portion of the organ 
found to be replaced by fibrous tissue, which "-MUiatjW 
with calcareous deposits, composed of carbonate and ^ 
phate of lime and a large proportion of or^ic 
did not contain cholestenn or bile acids. 
examination of the least affect^ parte of the 
changes like those of cirrhosis, and thm ^ 

many groups of small round cells m the strands of 
tisBua^O^ striking point was the amount of 
in the centre of the lobules spreading out between 
of liver cells. The other parts of the iver were dead^ 

tLEfortS capsule together wL the amount rf 

fibrous tisane in the interior of 

of tlie primary change ^mg in oH 

of the cicatricial contraction eo common^ i 

WSwi refened^^^ 

other viscera removed from two c^e o ^ h(»pit«>« 
patient was an Arab, who was « 

Alexandria under the care of ^ r- iLi^.gtsined urine, 
.uffering f,o»...eve™ "J 

On examination, the a niaiignu' 

thickened, and felt 8^ the bilharzia worm 

tumour. In the unne the ova o y, relieve tie 

found. Perineal cystotomy ^ 
patient's sufferings, but he died ^ fjg bUharzu''r'® 
post-mortem examinaUon “of 

were found in the portal vein, thi y ... i„Qgs and epic*®- 

with the urinary organs and portly of th 1 g 

had been sent by Dr M^kje to Mr. Bowtey 

was contracted fine], fibriUated viH«“ 

I covered with a shreddy thickened «lh. 

I growth. The ureters were by pliosphaM 

and the mucous membrane was of suppuft^®; 

deposit. The kidneys tbe bladder «»!• 

Under the microscope the *M^.??i^foverero« tli of 
was found to be due to an 

tissue, and the Th^werenniof®? 

was replaced by young The walls of tie 

ova imbedded in the wall of the bidder. u, 

ureters were tilled with ova. some of^h^ been desUoy^ 
the mucous membrane w-liere nephritis, snd(^ 

The kidneys showed J were eerai-soUd: 

tained numerous ova The ^ p8h«“*u “tie 

ova scattered through them. The 

boy, seventeen years of fro™ ® tient bad 

removed a tumour (exhibited). The P ipbe tiiB0“ 

"STLul pain and «’» rS.f 
consisted of a difi^use paP»'°“t^"Lyoo8e, richly 
the microscope wm found tonunicmoso'^ 

fibroustissue.inthemtereticMof'vbicn . f^tudg 

I Dr Stephen Mackenzie said the opF^ jle asKJ 

the general pathology of this dis^^ tSS 

what \va.s tbc engm of the coag 
often seen in the uriiie ',^/,‘*®TLv^early alffe)'* “K 
worms found in the bl^odiler. J ^j^gntery 
tlie lilooilvessels. The ov» thennn^^ 

S'onlTSnnd i= 

Dr. GOODii.iRT related a «« m tii 

following ga-^tric ulcer 
years ^fore liis death TOPaiW 

stomach was dilated, and. he... • 
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he took. Under treatment, he got better at first, bnt later 
he relapsed and died. At the post-mortem examination 
the stomach was found contracted, and the walls infiltrated 
with carcinomatous growth; near the pylorus was the 
scar of a chronic ulcer, and there was secondary deposit 
in the liver. He rerarded the ulcer as the primary 
lesion, and thought ^at the cancer commenced in the 
scar.—Dr. Moore doubted if the small spot of ulcer wm 
the origin of the carcinoma; besides, the latter when it 
originated in ulcer did not infiltrate the organ diffusely. 
He thought that cancer of the stomach had a longer life 
than two years—certainly four or five.—Dr. S. Mackenzie i 
said that the diagnosis of ulcer was not substantiated in 
the first instance, and the fact that careful treatment 
subdued the gastritis at first did not negative the poasibility 
of cancer being then present.—The President said that 
Napoleon was out of health at Waterloo, but he did not 
die of cancer of the stomach till six years later.—Dr. Good- 
hart, in reply, said it was impossible to substantiate the 
diagnosis of ulcer ; and a small ulcer, he thought, would 
start a growth as easily as a large one. 

Dr. GOODHART also described a case of Cirrhosis of the 
Liver occurring in a female aged twenty-one. There was 
absolutely no history of alcoholism or syphilis. Two years 
before her death she married, and three months later had a 
miscarriage, which was followed by septic poisoning. Later 
she developed jaundice and ascites, and vomited large quan¬ 
tities of blood. The post-mortem examination revealed an 
ordinary case of cirrhosis with enlarged spleen. He suggested 
that the cause was plugging of the porta! vein from the septic 
trouble, with secondary shrinking of the liver and fihrotic 
change. He alluded to the extreme rarity, clinically, of 
cirrhosis, apart from a histoiy of alcoholism or syphilis.— 
Dr. Moore related in detail a case of htematemesis which 
was associated with the presence of a firm cord-like clot in 
the portal vein; the liver was firm, but not cirrhotic. He 
emphasised the close relation between alcoholism and 
cirrhosis.—Dr. HALE WHITE described a case in which the 
liver was constricted by a belt; the upper half of the liver 
was cirrhotic, and the lower half was not.—Dr. Crooke 
referred to the effects of specific febrile disease on the livers 
of young children; he had many times met with acute 
interstitial hepatitis after scarlet lever, and this might lead 
to a contraction like that which occurred in the kidney.— 
Mr. J. Hutchinson, jun., said that all doniestic animals 
were liable to cirrhosis.—The President had knoivn severe 
cases of cirrhosis fatal under two years of age, and many 
such coses had followed measles or scarlet fever.—Dr. 
Goodhart, in reply, did not think that bile-duct cirrhosis 
resembled at all the ordinaiy atrophic form in naked-eye 
appearance; the case he had described was a perfect instance 
of “ bob-nailed ” liver. 

Mr. Shattock showed several microsc^ical specimens 
illustrating the Histology of Ebumated ^nea in Osteo¬ 
arthritis, and read a paper in which he discussed the 
possibility of the ebumated parts found in advanced osteo¬ 
arthritis being calcified material, and not true bone; and 
said that a somewhat analogous case was furnished by the 
calcified substance found in dentine after certain lesions. 
He took his material from specimens of very advanced 
disease, in which no original compact limiting bone could 
be concerned, since this would be in part normally com¬ 
posed of calcified cartilage; and was able to prove con¬ 
clusively that the ebumated substance closing the articu¬ 
lating surfaces in advanced osteo arthritis was very dense 
tme bone. There was no arrangement analogous to the 
circumferential laminm of the shafts of long bones, and the 
dense Haversian systems were worn away. The soft 
contents of exposed systems remained uncalcified, and the 
openings of the canaliculi could be seen on the worn 
surfaces. 

Dr. Crooke read a paper on Unilateral Interstitial 
Nephritis, caused by pressure upon the nreter and hilus. 
The changes, of which be showed several microscopical 
specimens, were produced by mechanical pressure, the 
results being histologically analogous, if not Identical, with 
the changes Imind in that form of disease known as granular 
contracting kidney. In one case the pressure was limited 
to the excretory duct of the kidney, whilst in another it 
was exerted on the blood-vessels as well. Bnt while the 
result in both was the same—viz., atrophy and contraction 
of the kidney—under the microscope histological differences 
were seen. The first case, a girl of sixteen, was one of 
cystic tumour in the right broad ligament, which pressed on 


the ureter; the urine was albuminous, and a few granular 
casts were found. Ovariotomy was done, but death occurred 
six weeks later of bronchitis and purulent peritonitis. Tlie 
right kidney was much contracted, the capsule thickened, 
and the surface ^anular. On section it was tough, but there 
was no visible tnickening of the arteries or signs of dilata¬ 
tion of the pelvis or ureter. Mlcroscopicallythere was marked 
dilatation of the convoluted tubules in the subcapsiilar 
portion of the cortex, the majority of which were distend^ 
withaclearcoagulat^ exudation, andshowed atrophy of their 
epithelial lining; there was dense small-celled innltration 
of the inter-tubular stroma, and a few of the Malpighian 
corpuscles were seen dilated and tilled with exudation. In 
the deeper parts of the cortex were oval spindle ceils, which 
showed organisation and contraction. Tne opposite kidney 
was large, and was the seat of cloudy swelling. There was 
no dilatation of the ureter, and there was absence of glo- 
menilar and arterial changes. Tlie second cose occurred in 
a young roan aged twenty-one. It was one of chondrifying 
sarcoma, with several growths, one of which pressed on the 
left ureter and vessels. There was marked endarteritis of 
the smaller branches of the renal artery, general fibroid 
degeneration of the cortex, with thickening of the stroma, 
almost indistinguishable from arterio-sclenitic granular 
nephritis. The right kidney was natural. The non-dila¬ 
tation of the ureter might be explained by the pressure on 
it being^relieved when the tumour rose above the pelvic 
brim, xhe vascular change was probably the most impor¬ 
tant one. Dr. Carter had recently observed a case in which 
an aneurysm pressed on the renal vessels of one side, and 
produced changes practically the same as those he had re¬ 
corded.—Mr. A. Doran had made a number of observations 
on similar cases, and had found that the renal changes were 
due to pressure on the ureters. 

The following card specimens were shown :— 

Dr. RoniNSON : Duct Cancer of Breast. 

Dr. Primrose : Misplaced Kidney. 

Dr. OrmeroD: ( 1) Mipmorrhagic Sarcoma of Abdominal 
Viscera ; (2) Pericellular Cirrhosis of Liver in Infant. 

Dr. Hebb: (1) Cord in Infantile Palsy; (2) Tumour of 
Skin. ^ 

Mr. Turner : Parts after Inguinal Colotomy. 

Mr. Targett : Myxolipoma of Cord in Scrotum. 


CLINICAL SOCIETY OF LONDON. 

Trephining for Cerebral Haemorrhage and for Travmatie 

Epilep^.—Unilateral Graces’ Disease. — XantMlamtia. 

An ordinary meeting of this Society was held on 
April 12th, Mr. Willett, Vice-president, being in the chair. 

Mr. Herbert Alunciiam read a paper on a case ot 
Cerebral Htemorrhage in which Trephining was done. 1 he 
patient was shown; he was a man ag(^ forty, who was art- 
mitted into the Great Northern Hospital in the following 
conditionHe had fallen off a tramcar while semi-into.xi- 
catetl. He was taken into the hospital, and when examined 
he complained of pain in the left shoulder, but there wm no 
external signs of injury to the head. The same mghtt aft* 
a bromide^and chloral draught, lie slept well. The next. 
morning. Dec. 8th, he was ratlier drowsy, and complained ot 
headache on the right side of his head. The puuils 'vere equa , 
and reacted to light, but he was in a rather d^wsy and irri¬ 
table condition, complaining when he was 
turbed. There were no signs of paralysis, and n® 

On the evening of Dec. 13th his tireathing was noticed to 
rather laboured and stertorous, and lie becpie more 
and apathetic, not noticing things around >“m. At fi A^s . he 
had a convuUion. It began in the muscle the left side of 
the face, the mouth lieing drawn upwards, ‘h? 
moved in clonic spasm; Uie right eyelids were only 
Sriy. and towLds the end%f the fit. The muscles of 
the neck were next affected, the chin being drawn ton ards 
the right shoulder; subsequently the 

into a state of clonic spasm. The eyes were “^ot noti^ 
to deviate to either side. The unne wm acid, sp. 
no albumen, no sugar, and wm 

not during the fit* The pupils reacted shghjy hght. 
the right appeared to be rather larger than the lelt. 
There ^wos no optic nenribis. He ‘he 

fits at frequent intervals; if they were onh the 

ninsoles of* the face or face and neck were affected. In 
the afternoon of Dec. 14th, one “pi! 

Mr Allingham determined to operate. Accordingly, chloro- 
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home life; to prevent children from growing up paupers; 
to enlist volunteers in charitable work; to give the public 
information of the wants of the poor. 

New York, March 27tb, 1889. 


HOME. 

(From our own Correspondent.) 


Tht Health of the Pope. 

Dr. Lapponi, whose appointment as body-physician to 
Lto XIII. has been announced, finds his Holiness, I 
understand, in very good health, and quite equal to the 
rather fatiguing ordeal of the Easter ceremonies now 
imminent. 

Propowd Health Resort on the Red Sea. 

The Italian Government seem determined to retain their 
foothold at Massowah, and to keep themselves in readiness 
for whatever territorial s^grandisement in an inland 
direction may be favoured by circumstances. The want of 
ood summer quarters, however, has been felt as a severe 
isadvantage, and attempts are being made to establish 
these in as accessible and satisfactory a position os possible. 
Asmara, a tract of hill country some eighty iiiiles from 
the coast, is at present in contemplation as a resort for the 
garrison during the hot season, and from investigations 
already in progress it seems well fitted for the purpose. 
A line of railway would bring Massowah in about three 
hours into immediate communication with the UaintVdagii 
region, of which Asmara forms a part—a region with an 
elevation of from 1600 to 2400 metres, a mean temperature 
of 16° to 18° C., and a soil so well peopled smd fertile that 
it yields three crops a year. The ilistinguished Italian 
explorer, Captmn Cecchi, gives further particulars of a 
satisfactory kind with regard to Asmara, and these are 
found to be in harmony with observations made by the 
well-known German traveller, Rohlfs, in the same region. 
This may be but the beginning of an enterprise which will 
have important effects on the civilisation of the Red Sea 
littoral, and of the country that slopes upward from it, and 
cannot fail to be watched with inteiest by those powers 
which detennine the stream of traffic between the Medi¬ 
terranean and the Indian Ocean. 

Professor Ernst Hiickcl, 

This illustrious biologist is now in Home, and on the 
10th inst. he paid a visit to the Laboratory of Comparative 
Anatomy, which is under the direction of one who for 
twenty years has been his friend and fellow-worker, 
Professor F. Gasco. As the distinguished Jena professor 
was leaving the building the students gathered round him, 
and Professor Gasco, interpreting their wish, asked him as 
a favour to give a lecture then and there on the “ Siphono- 
fori,” his splendid monogr^h on which, compiled from his 
observations on board the ChaUengcr, he had just presented 
to Professor Gasco. Professor Hiickel assented at once, 
and, exhibiting from the monograph fifty superb plates 
designed by himself with admirable skill, he held his young 
audience in rapt attention as he explained, in fiuent Italian, 
the zoological characters, the anatomical structure, and the 
biology generally of the interesting organisms studied by 
him for thirty years, not only off the Canary Islands and in 
the Indian Ocean, bat in Italian watersoff Naples, Messina, 
and Trieste. The improvised lecture was a brilliant success. 
Professor Hiickel, it seems, is on the International Com¬ 
mittee for the monument to Giordano Bruno, a Renaissance 
heretic and philosopher very dear to young Italy, and, as 
the result of his visit to the Roman University, an important 
place will be given him in the ceremony at wnich the monu¬ 
ment will be unveiled. 

Professor Adolf Strumpell, 

Another guest from beyond the Alps, the well-known 
German clinician, Dr. Adolf Strumpell, also paid a visit to 
^e University, and was present in the (Jlinica Medica 
during the deUvei^ of a lecture on Malaria by Professor 
Guido Baccelli. The distinguished president of the Acca- 
demia Medica di Roma was in his happiest vein, and at the 
close of the lecture Dr. Strumpell expressed to him his high 
appreciation of the intellectual treat at which he bad just 
assisted. This rapproehenvent between the German and 


Italian representatives of medicine, particularly in presenc^ 
of the undergraduate youth of Itmy, cannot fail to react 
for good on the less advanced of the two nationalities. 

Borne, April 12th. _ 


ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of the College was held on 
Wednesday last, the 17th inst.. Sir Andrew Clark, Bart, 
President, in the chair. 

The President intimated that the resignation of Sir H. 
Pitman would take effect on May 2nd, the date of the next 
Comitia, and that he would submit the "name of Dr. Edward 
Liveing to succeed Sir Henrj’ in the office of Registrar. 

A communication was read from the Colonial Office 
asking for information upon the incubation periods of yellow 
lever, cholera, and small-pox, with a view to the duration 
of quarantine in those diseases. The President nominated 
Sir Joseph Fayrer, Dr. ^Ifour, Dr. Cayley, Dr. Thorne 
Thome, and Dr. Seaton to report on the subject. 

A communication from the Provisional Committee of the 
International Congress on Hygiene and Statistics (London, 
1891) was read, and Dr. Thome Thome and Dr. Ballard were 
nominated to serve as representatives of the College upon 
the committee. 

The report of the special committee, appointe<l on 
Feb. 7th, on the question of the fever hospitals of the 
Metropolitan Asylums Board being made available for 
clinical study, was received and adopted. It recommended 
that steps should at once be taken with this object, and, 
without expressing an opinion as to whether the study of 
fever should be compulsory, the committee felt strongly that 
e>ery facility and inducement should be offered to those 
who wish to study at the fever hospitals, and was prepared 
to submit a scheme to cany this into effect. The report 
was adopted, and the matter again referred to the com¬ 
mittee; a motion also being carried requesting the President 
to seek an interview with the President of the Local Govern¬ 
ment Board on the matter. 

A report from the Leprosy Committee was read. It 
stated that the documents forwarded by the Government 
on the subject of leprosy since 1887 did not contain much, 
if any, new information. In view of the fact that there 
is increasing evidence respecting the communicability of 
leprosy, the committee repeated “with greater urgency” 
the recommendation made in 1887, that the Government 
should institute a full and careful scientific investigation, 
which would entail expense and require considerable time. 
The adoption of the report was moved by Dr. Symes 
Tliompson, who said that the disease was spreading very 
much among communities in South Africa; and seconded 
by Dr. Handfield Jones, who thought that the College should 
express more definitely its opinion of the contagiousness of 
the disease and the need for compulsory segregation. Tliis 
view was not accepted by other speakers, but all concurre<l 
in the urgency for a thorough scientific investigation, and 
it was referred to the committee to draw up a statement 
respecting the scope of such inquiry, for submission to tlie 
Government. 

A report of a committee on “ Blackwater Fever” was 
read, adopted, and ordered to be forwarded to the Colonial 
Office. 



DR. VON LAUER. 

The late Emperor William’s physician in ordinary, 
Dr. von Lauer, died at 11.30 p.m. on the 8th inst. He 
entered in 1825, at the age of sixteen, the P^pinifere, an 
establishment in Berlin for trmning physicians and surgeons 
for the army. In 1828 he was appointed one of the 
surgeons in the Charite, in 1830 surgeon of a company, 
in 1836 pensioners’ physician, in 1839 staff physician, 
in 1843 physician of a regiment, in 1859 superior staff 
physician, m 1861 physician-general, in 1864 physician- 
general of the Guards, and in 1879 staff physician- 
general of tlie army. In 1844 he was appointed physician 
m ordinary to the late Emperor William, then only Prince 
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land’s care in the Middlesex Hospital of Jacksonian epilepsy 
occurring in a lad. As he was getting rapidly worse, 

, trephining was done over the centre for the leg. but nothing 
abnormal could be found. Later a carefully conducted 
: necropsy gave also a negative result, and the cause therefore 
might have been some local excitability, as Dr. Mackenzie 
had suggested.—Mr. Willett related the case of a young 
man aged aliont twenty, who ten years previously was 
brought into Guy’s Hospital in an unconscious condition 
>Mth paralysis of the left side. On examination, a puiTy 
swelling was found on the scalp at a spot where he had 
received a blow ten days previously. Trephining over this 
area revealed a cerebral abscess, which was evacuated. A 
hernia cerebri developed, but the patient was subsequently 
discharged cured, l^e author had an opportunity of exa¬ 
mining him again seven years ago, when onl 3 r slight paresis 
remained. Last autumn the patient came agun, saying that 
he was subject to fits, which, he said, commenced in 
the left thumb and went up the arm. He was under 
careful observation in the hospital for ten weeks, but 
as no fit occurred he was discharged.—Mr. Jonathan 
Hutchinson described the case of a patient who ten 
years ago, while hunting, snstained a fracture of the 
frontal bone, several pornons of osseous tissue, together 
with brain substance, being removed. He made a good 
recoverv, though a gap was ^t in the bone. Three or four 
years afterwards he was attacked by very violent epileptic 
fits, for which bromides were prescribed; and it was stated 
that they were taken regularly, but the fits increased in 
intensity. Before deciding on trephining Mr. Hutchinson 
determined to try again a bromide mixture, together 
with abstention from alcohol and tobacco, giving twenty 
grains of the drug three or fonr times daily. A 

regular adhesion to this treatment had been followed 
by complete disappearance of the fits. — Dr. Lees, 
in reply, was prepared to admit that attacks of 
Jacksonian epilepsy might arise from functional or nutritive 
lesions, but in bis case he desired to point out that the 
attacks were accompanied by an area of tenderness oyer 
the cortical centre, the nutritive or other irritation of which 
might be supposed to give rise to the tits. The adminis¬ 
tration of bromides had had very little effect on the 
“ feelings.”—Mr. Page said the symptoms of the case were 
peculiar, and did not resemble those of a case of traumatic 
epilepsy in the ordinary sense of the the term. 

Dr. Feli.x Semon read a communication on a case of 
Unilateral Incomplete Graves’ Disease after removal of 
Nasal Polypi, and exhibited the patient. In the intro¬ 
ductory part of this paper three cases recently observed by 
Dr. Mopmann of Cologne, the late Professor Hack of 
Freiburg, and Professor B. Friinkel of Berlin were referred 
to, in which intra-nasal operations undertaken for the relief 
of nasal obstruction had very unexpectedly led to the 
diminution, or even disappearance, of the symptomsof Graves’ 
diseue, from which tne patients in question had con¬ 
comitantly suffered. Mr. George Stoker of London, too, 
had recorded two cases in which intra-nasal operations h^ 
caused diminution or disappearance of goitres, though in 
his cases no other symptoms of Graves’ disease had been 
present. That in these cases the changes in the domain of 
the sympathetic were actually due to the intra-nasal opera¬ 
tions, and not mere coincidences, appeared from the fact that 
the disappearance or diminution or the exophthalmos and of 
the enlargement of the thyroid body in all these cases corre¬ 
sponded to the side operated upon. Dr. Semon now 
regretted having to bring forward a case illustrating the 
hitlierto, it was believed, nndcscribed possibility that the 
changes occasionally brought about by intra-nasal operations 
in the domain of the sympathetic might be other than 
favourable ones. In his case operations undertaken by means 
of the galvano-caustic loop for the removal of multiple re¬ 
current mucous polypi of the nose had suddenly caused 
exophthalmos of the patient’s right eye, occurring within a 
day or two of the operations. The presence <h Graefe’s 
symptom (lagging behind of the upper eyelid when the 
patient looked down) and of StellwagA symptom (retraction 
of the upper eyelid) plainly showed that the exophthdmos 
was of the nature of Graves' or Basedow’s disease, which 
diagnosis had been corroborated by Mr. Nettleship, but 
there wai neither enlargement of the thyroid gland nor 
increased frequency of the piiUe-rate. Not the least re- 
^ftfkable fact in connexion with this case was that 
whilst the intra-nasal operations had produced one neurotic 
symptom (v^, the exophthalmos), they had cured the 


patient of another (namely, asthma, from which he 
had begun to suffer shortly after the appearance of the 
nasal pol^i). Why the right eye alone should have become 
affected Dr. Semon did not profess to explain. He dis¬ 
cussed, in conclusion, the various hypotheses which the 
occurrence of the exophthalmos might be explained (reflex 
dilatation of the vessels of the orbit with turgescence of 
the retro-bulbar fatty tissue, tonic contraction of the orbital 
muscle, due to reflex irritation from the nose &c.), 
without, however, expressing himself in favour of 
any. In conclusion, he asked if in such a case 
further interference—which was in the present instanrit 
urgently demanded b^ the patient, whose work was 
senously interfered with by the polypi, which had 
grown again—was justifiable or not. — Mr. Brudenell 
Carter felt almost inclined to look upon the alleged 
connexion between exophthalmos and nasal disease as 
a mere coincidence. A case had come under his notice 


beyond what was produced by the downwanl pressure of a 
displaced eyelid. His opinion at tlie time was that it might 
be a case of incipient Graves’ disease, though no other 
indications of that malady could be found. The trouble 
was remedied by the excision of a V-shaped portion from 
the outer canthns. In Dr. Semon’s case, also, he thought 
there was very little, if any, real protrusion of the eyeball, 
and be suggested for it an operation similar to the one he 
had done in hte own case.—Dr. De Havilland Hall said 
that if there were a real connexion between the nwal 
trouble and the exophthalmos, removal of the polypi might 
produce retrogression of the eyeball.—Dr. Semon, in repv, 
thought that coincidence was rendered extremely improbable 
by the fact that at least five coses were on record in which 
exophthalmos bad been associated with affections of the 
nose. In these cases the symptoms had develop^ shortly 
after a nasal operation, and always on the same side as the 
latter. 

Mr. Jonathan Hutchinson then related a case of 
Xanthelasma and Gout, with fusiform enlargement of 
many tendons. The patient was a Hebrew aged forty-four, 
who h^ suffered from inherited gout during the last twenty 
years. Both his father and paternal grandmother had been 
the subjects of xanthelasma. On examination there were 
found patches of xanthelasma above and below the inner 
canthus of each eye, quite symmetrical, abruptly marginated 
and of unusual thicKness and extent; they followed an 
attack of jaundice, eighteen years previously, produced by 
a severe fright. Over the right olecranon there was a 


but around it were a number of little streaks of xantheisiama 
growth. There were symmetrical tuberous enlargements 
in connexion with the tendo Achillis and os calcis, and 
many other tendinous enlajgements in various parte, wlticn 
were painless, ill-defined, tapering off above and tcIow, 
tending to grow superficially and to become adherent to the 
skin, cellular tissue and sheath overlying them. Over the 
left elbow was a mass of fibrous thickening, vnth a distinct 
lip of bone round its edge ; similar lips existed on the front 
of each tibia. There was no history of syphilis, but there 
was a history of a bad attack of typhoid fever four years 
ago. His chief complaints were extreme soren^ ot the 
soles of the feet and a distressing sense of heat m the top 
of the head. Was the tendon enlargement due to the 
gouty tendency or a part of the xanthelasma, or was it 
inde^dent of both? The olecranon enlargement was 
associated with a ring of xanthelasma, which disease, when 
generalised, was apt to affect the olecranon region, and 
to he attended sometimes by bursal enlargement. He 
inclined, however, to the belief that the xanthelasma 
the tendon enlargements had no very close connexion, but 
that the latter were the consequences of inherited gout.— 
Dr. Felix Semon gave detaUs of a case he had seen in con¬ 
nexion with Mr. Hutchinson when on the 
mittee. A boy had xanthoma tubercles round the buttocks, 
and there were also fibroid thickening of ob^nre nature 
round the finger joints.-Mr. James Black had seen a l^y 
who suffered from chronic rheumatiain, and who 
xanthoma of one eyelid. He removed a 
from the palmar aspect of one of her fingers.—Dr. Hebzka 
of Carlsbad gave the history of a patient who came to the 
baths suffering from chronic icterus. ’There was hepatw 
enlargement and occasional attacks of colic. At first there 
Q 2 
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College of Physicians in Ireland.— At the 
Aprilexaminations thefollowinggentlemen obtained licences 
in Medicine and Midwifery of the College:— 
ifedtctM.—Thomas Beard, Joseph Wallace Boyce, James Craig, 

Joseph PaUick Daly, Nin^ Falkiner, Frederick William Kidd, 

Thomas H. Tomey. 

Jfidir\/^rrv.—Thomas Beard, Joseph Patrick Daly, Frederick William 

Kidd, James McMaster. 

Medical Magistrate. — Mr. Joshua Powell, 
M.R.C.S., L.S.A., Newcastle Emlyn, has been placed on the 
'OomroissioD of tiie Peace for Cardiganshire. 

New Workhouse Infirmary, Coventry.— The 

foundation stone of the new infirmary was laid on the 
4tb inst. by the chairman of the board of guardians, 
Mr. T. G. Beamish. The building will accommodate 120 
■beds, and the estimated cost is about £6000. 

Nottingham Mbdico-Chirurgical Society. — 

At a meeting of this Society, held on April 5th, the following 
resolution was passed : “ That this Society sympathises 
with the Members of the College in their, desire to have a 
share in the administration of the College.” 

Isolation Hospital at Tolworth, Surrey.— 
This Hospital, erected by the Kingston Rural Sanitary 
Authority, was formally opened on the 6th inst. It is 
intended for the reception of all persons suffering from 
epidemic infectious diseases resident within the area of the 
jurisdiction of the sanitary authority. 

Cremation.— The remains of the Marquis of Ely, 
who died somewhat suddenly at Nice on the 3rd inst., 
were cremated on the 13th inst. at Woking, in accordance 
with the N^ushes of the deceased nobleman. The ashes of 
the deceased were carefully placed in a Doulton um, which 
was enclosed in an oak case and taken to London. 

Medical Guardians.—I n the recent election of 
Poor-law guardians for the Fulham and Hammersmith 
Union there-were three medical men elected, one for 
Hammersmith and two for Fulham—namely, Owen Coker, 
L.RC.P. Lond., L.S.A. Lond., for Hammersmith, and C. J. 
Barry. L.K.Q.C.P.I., L.K.C.S.I., L.M., and H. Havilland 
Roe, M.RC.S., L.S.A. Lond., for Fulham. 

The Norfolk and Norwich Hospital.— The 

annual statement for 1888 shows that the number of in¬ 
patients in hospital on the last day of the year was 1354, as 
against 1352 in 1887. The average number of days during 
u^ich each patient remained in the hospital was 35^, and 
the average cost of each patient per week £l 1*. 8t/. The 
munificent gift of Mr. C^ge to the funds of the hospital is 
referred to in another column. 

Hastings Health Congress.— In connexion with 

this Congress, the Mayor of Hastings will on Monday, the 
^th inst., open the Domestic and Sanitary Exhibition to 
be held in the Central llecreation Ground. The sittings 
of the Congress will, as announced in our impression of 
April 6th, commence on the following evening, when the 
opening ^dress will be delivered by the President, Dr. 
B. \V. Richardson, F.R.S., who will also give an address to 
working classes at the conclusion of the Congress on May 4th. 

Football Casualties.—I n the semi-final recently 
played at Failsworth, of the Atldclic Journal Cup, between 
Blackley against the Newton Heatb Clubs, a man named 
Radford him his collar-bone broken. This was the third 
time such an accident had happened to him.—During a 
football match at Leyland, near Preston, on Saturday last, 
between the Leyland and Coppull clubs, a dispute arose 
after the match in reference to the decision of Thomas 
Mawdsley, the referee, allowing a goal to the Coppull club. 
A Leyland player knocked the referee down and kicked 
him in the breast, caiiaing his death shortly afterwards. 

The Dishorning of Cattle.—I n the Queen’s 

Bench Division, on Tuesday, the case of Ford v. Wiley was 
argued before theLord Chief J usticeand Mr. J ustice H awkins. 
Appellant, who is in the employ of the Society for the 
Prevention of Cruelty to Animals, appeale<l against a 
refusal of the Norfolk magistrates to convict the respondent, 
a farmer, under 12 and 13 Viet., chap. 92, for dishorning 
several oxen. The Court declared that they had most clearly 
and distinctly decided to give judgment reversing the de¬ 
cision of the Norfolk mi^strates, and declaring the practice 
of dishoming to be unlawful. They would give their judg¬ 
ment and reasons in writing next term. 


University of London.— The next half-yearly 

examination for matriculation in this University wUl com¬ 
mence on Monday, June 10th, 1889. Candidates would 
do well to note that the June examination is, in the 
present and future years, to be held a week earlier than 
heretofore. 

Sunderland Infirmary ; Distressing Acci¬ 
dent.—O n Wednesday afternoon last, as Lord Hartington, 
Mr. James Laing, the ex-Mayor, a large number of ladies 
and gentlemen, and the governors and staff of the Sunder¬ 
land Infirmary were st^ding on the platform preparatory 
to the laying of the memonal stone of tbe new James 
Hartley wing, the platform collapsed. As a result, tbe ex- 
Mayoress had her leg frdetured in two places. Another lady 
and two gentlemen sustained sprained ankles, and were 
once attended to in the infirmary. Beyond the shock and a 
few slight bruises there were no other casualties to report. 

Wigan Medical Society.— At the ordinary meet¬ 
ing of this Society, held in the board-room of the Royal 
Albert Edward 'Infirma^, Wigan, on Thursday, the 
11th inst., Mr. Hardie, F.R.C.S. Eng., Surueon to the 
Manchester Royal Infirmary, gave an able and instructive 
lecture on Plastic Surgery, illustrated by numerous photo¬ 
graphs. There was a go^ attendance of members and the 
lecture was highly appreciated. At the same meeting the 
following resolution was submitted by the President and 
carried ncm. con.:—“That this Society cordially approves 
of the Bill about to be presented to Parliament by which it 
is proposed to restore to the Members of the College of 
Surgeons a free and unrestricted exercise of their ancient 
rights and privileges.” 

Volunteer Ambulance School of Instruction. 

The members of this school amount now to nearly 100. On 
the 11th inst. there was an interesting lecture to tbe 
officers’ class, by Surgeon Pearce, on the Organisation and 
Personnel of Bearer Companies and the Management of 
Dressing Stations. The lecturer illustrated the equipment 
of bearer companies and field hospitals by showing and 
carefully describing the contents of the surgical haversack, 
field medical companion, field medical pannier, and tbe 
field fracture-box. The construction of cacolets was also 
demonstrated. For the convenience of those officers who 
were unable to be present, these details of equipment will 
again be demonstrated on the occasion of the next lecture, 
wmich takes place on Thursday, April 25tb, at the “Artiste” 
Headquarters, Duke’s-road, Euston-road, W.C. Surgeon- 
Pearce was examined at some length last week by the 
lioyal Commission sitting to inquire into the condition of 
the Army and Naval Medical Departments. The Hon. 
Secretary is Mr. K. Reginald Sleman, 7, St. Benet’s-place, 
Gracechurch-street, E.C. 


MEDICAL NOTES IN PARLIAMENT. 


Intanitary Barrackt. 

In tho House of Coinmons nn Friday, the 12th Inat., Colonel Cotton 
axked the Secretary of State for War whether hie attention had been 
called to a case of typhoid fever amonj; the officers now quartered in 
the Gun Wharf Harnicka, Portemontli; whether those barracks had 
been for some years condemne*! as unfit for officers and soldiers to be 
quartered in; and whether he would investicate tho case and take steps 
to have the sanit.ary arrangements amended.—Mr. R. .St.inbope: Un¬ 
fortunately it is true that Lietitenant De-sborough, R.A., has bem 
removed from tho Gun Wharf Barracks at Portsmouth suffering from 
typhoid fever. The.se barracks have never been condemned, b:it they 
are not in such a state of sanitary repair as modem ideas demand. We 
will do whst is immediately possible to remedy it. Some other barracks 
in the United Kincilotn are in an equally bad condition, and the whole 
question of barracks has, for .sometime p.ast, been receiving my most 
serious consiilcration. As I have alre.-vdy stated, I hope to make pro- 
poesds to the House this session dealing with the whole question. 

Dc/ertiee Vition. 

Dr. Farqnharson gave notice that on May 14th be would move a 
resolution in favour of medical iaspeclion of public elementary scboobi, 
in order to prevent short-sight and otlier defects encouraged by our 
present system of compulsory education. 

Medical Men and the Inhabited nou*e Dufy. 

I>ord Henry Bmce called attention to the laws relating to the 
inhabited bouse duty, which now was 9d. in the pound, and yielded 
£l.dS3.000. He urged the abolition of the duty, the deficiency thereby 
created to be met by the imposition of Id. in the pound on the Income 
Tax.—8ir W. Guyer Hunter remarked that the inhabit^ house duty 
bad been protested against by almost every class of Her Majesty’s 
subjects. It fell particularly heavily on the medical profession, bci^se 
wherever a medical man had a suigery in connexion with his nouee he 
had to pay at tbe rate of M. in tbe pound, instead of 6d.—Mr. Jackson, 
Secretary to the Treasury, said that there were one or two strong 
ohjeettons to the abolition of this tax. He did not deny that there 
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The patient died seven months after the accident from 
bedsores, cystitis, &c. The cord was then found to be almost 
divided into two parts, both ends tapering down to a tine 
point. The author thought tlie following facts nseful in 
considering the question of treatment of these cases of spinal 
injury. 1. That by trephining it was evident from these 
cases that inflammatory ascending changes were prevented. 
2. That no bad symptoms followed from opening of the spinal 
dura mater and allowing the cerebro-spinal fluid to flow 
out. 3. The operation, although tedious, was not a difticult 
one to perform, and did not in any way diminisli the ciiance 
of recovery. Hicmorrhago was easily controlled, and the 
wound healed quickly. Erom the above-mentioned facts, 
he suggested that in all cases of spinal injury followed by 
paralysis and loss of sensation trephining shnnld be done, 
BO that if the symptoms w*ere caused by the pressure of 
blood or displaced Mne they might be removed before 
ascending and descending changes came on, and thus 
give the patient a chance of complete recovery.—-Dr. 
§TKPH£X Mackenzie hoped that these cases would en¬ 
courage surgeons to operate oftener than they had hitherto 
done; the spinal canal could be opened up without danger, 
and any displacement rectified, and in the first case the 
operation seemed to have an-ested the progressive change 
going on iu the cord.—Dr. ROUTH, said ttiat these cases 
showed that the spinal canal could bo opened up in sucli 
cases as inflammation of tiie theca, and ho related two 
instances of this lesion where the symptoms wore attacks 
of erotic excitement and paraplegia of the lower limbs, 
which disappeared on lying down. Both these cases, he 
considered, would have been relieved if they could have been 
tapp^l in the lower part of the spine.—Dr. Bekvor said 
that in one of these cases the amestbesia extended from the 
sixth dorsal vertebra, whereas the fracture occurred at the 
fourth. The distribution of the aniesthesia appeared to 
“ physiological,” for its limit was a horizontal line, and it 
did not follow the course of the intercostal nerves.— 
Mr. Ballance said that till recently it was difUcult to 
know from the distribution of the anu-sthesia which 
vertebra to remove. He thought that injuries to the spine 
should be treated like similar injuries to the skull, and 
he had usu^ly seen them placed in a plaster-of-Paris 
slieath from the shoulders to the knees, which secured rest 
to .the injured part, the patient being kept on a water- 
bed. He asked if immediate operation were advocated; he 
thonght certainly that in cases of fracture of the cervical 
spine, snch as were seen from bathing, immediate trephining 
should be done, as otherwise they usually proved fatal in 
thirty-six hours.—Mr. Allingham, in reply, advocated 
operation if at the end of a week the patient showed no sign 
of improvement, the reason being that degenerative nerve 
changes set in soon after the seventh daj'. 


HUNTERIAN SOCIETY. 


The meeting on Marcli 2Sth was a pathological evening, 
Mr. G. Borlase Hicks, Vice-President, in the chair. The 
following specimens were shown:— 

Dr. Walter Fowler showed four specimens of Laryn^al 
Phthisis exhibiting well-marked and characteristic tuoer- 
cuious inflltration and ulceration. The chief interest in 
the specimens consisted in the remarkable distortioms tlie 
epiglottis may undeigo during the tuberculous process. 
In the first, huf of the epiglotto had ulcerated away, and 
the remainder was irregularly contracted by tuberculous 
nodules. In the second, the remains of the epiglottis were 
represented by a small central tuberculous nodule springing 
from the base of the tongue. In the third, there was not 
much thickening visible; the ulceration had attack^ the 
soft parts of the free border of the epiglottis, and necrosed 
portions of the flbro-cartilage projects polisade-Iike from 
the margin. In the fourtii, the ulceration was more super¬ 
ficial, attacking the laryngeal snrface of the epiglottis, the 
frw border of which presented a crenated appearance. In 
this specimen necrosis of the left arytenoid cartilage, with 
destruction of the crico-arytenoid articulation, were also 
demonstrated. It was pointed out that the distressing 
symptom of dysphagia, especially for liquids, in such cases 
vaned in intensity, according to the lesion of tlie epiglottis. 

Dr. Fowler also exhibited a specimen of the Cervix 
k from an old lady of seventy-eight, who 

hM sufiered from prolapse of the uterus for twenty years. 
The 08 uteri was surrounded by several club-shaped pro¬ 


cesses of hypertrophied cervical tissue. Microscopical 
structure presented hyperplasia of the tissues, with cystic 
formation from the NaMthian follicles. 

Dr. G. A. C/VRPENTEB showed a specimen of Hydro¬ 
nephrosis, with congenital atrictnre of the ureter close to 
the bladder, taken from an infant fourteen months old, who 
bad died of phthisis. 

Dr. Hingston Fox showed specimens from three cases of 
Tubercular Ulceration of Ileum. The first was of long¬ 
standing phthisis, with bowel symptoms for six months 
before death at the age of forty-one. Tuberc.ular deposit 
was scattered profusely throughout the solitary and Peyer's 
glands, causing many small and a few larger ulcers, with 
thickened scolloped edges and floor. In the second case, 
after early lung weakness, diarrheea with bleeding existed 
on and off for many years. She died, aged fifty-nine, on 
the thirteentli day of an acute illness simulating enteric 
fever. The colon was found much contracted and thickened, 
and there were about eight ulcers, mostly above the ileo- 
cmcal valve, but two mIow, having very thick sinuous 
edges and a coating of greyish slough. Here an acute 
inflammatory fever was engrafted on the chronic lesions. 
A third specimen, of non-tubercular nature, but without 
history, was shown by way of contrast—viz., a series of 
smooth ulcers, with imdennined edges, seated in Peyer's 
glands, and these and the solitary bodies were ail enlarged. 
A fourth case was adduced to show the difficulty of 
prognosis: severe symptoms of tubercular nlceration ad¬ 
mitted, contrary to all expectation, of a partial recovery. 

Dr. Port showed an Aneurysm of the Ventricular Septnm 
of the Heart, taken from a man aged tu enty-five. It was 
the size of a pigeon’s egg, and opened into the sinus behind 
the right aortic valve, and also communicated with the left 
ventricle, which was slightly hypertrophied. There was no 
mitral disease. Three weeks before death the patient com¬ 
plained of pain at the chest, palpitation, and cough. He 
gave a history of rhenmatic fever two years ago, but had 
not h^ syphilis. There was a loud systolic murmur over 
the whole area of the heart, most pronouncal to the right 
of the sternum. He died of cardiac failure. 

Dr. Pitt showed a specimen of Stricture of Colon 
secondary to Carcinoma oi the Stomach. Tiic serous and 
subseroua tissues of the colon were infiltrated wtli growths, 
and tlie ileo-ciocnl valve wa.s so compressed by_ growth that 
but a very .?inall aperture was left. A similar stricture 
was cansM in the transverse colon by growth along the 
mesocolon and round the bowel. The primary growth w£« 
a difluse carcinoma involving the greater part of the walls 
of the stomach. The pleura and peritoneum were exton- 
sively infiltrated by the growth. It was unusual to find 
secondary strictures in the bowel set up by carcinomatous 
growths. The opposite condition of dilatation, it should be 
noted, occurs when the secondary growth is a lymphoma. 

Dr. Pitt also exhibited a specimen of Gangrene ot 
Omentum, due to a small tear in it, which cut off the 
blotKl-supply. There was extonsive sloughing of the onren- 
tum, which'had set up a fatal suppurative pentonitas. ihe 
sloughing was due to a small tear in the lower third of the 
omentum, which probably had divided some vessel, but 
from which no liremorrhage had taken place. Beneath the 
affected omentnm was a collection of fetid, non-frecal pns; 
while the adjacent coils of intestine were matted together 
at the brim of the pelvis, and on separating them a perfora¬ 
tion was found in the ileum six feet above the cfecuni, pro¬ 
bably due to bruising of the intestine, and poMibly secondaio- 
to the abscess eroding and opening into the bowel. Ibe 
specimen was taken from a drunken man who fell in the 
road, and it is uncertain whether he was trodden on by a 
horse; at any late, he fell under one. He fractured his 
clavicle, and had abdominal pain; after thrw days voniiting 
ensued, and on the tenth day, while at stool, he became 
collapsed, and died in three houre. There was no 
The case is of interest, and shows the great nsk of dividing 
the mesentery in operations for resection of the bowel, and 
also in dividing aduesiona in abdominal iterations. 

Dr. Pitt also showed a specimen of Extensive Hamor- 
rhage in the Pelvis associated with Cirrhosis of the Di^er. 
Thw specimen was an example of what is rardy found with 
cirrhosis of the liver-viz., an extensive hamorrhag^- 
although small liamorrhoges are comrnt enough. Ihe 
blood was effused freely into the left broad ligament, slightly 
into the right, and formed a larw tumour over four pounds 
in weight, surrounding the bladder by a bW clot one inch 
and a half thick, compressing it and causing retention of 
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METEOROLOGICAL READINGS. 

(Takrn daUy al 8.S0 a.m. by Slnvar^t InttrumerUt.) 


The IuLNCBT Office, April 17th, 1880. 
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Itoljs, CoramEnts, ^ ^.nskrs lo 
Corrcsponbjnts. 

It if zspeciaZly rerjuested that early intelligence of local eventt 
having a rnedwal mterest, or which it %s desirable to bring 
under the notice of the ‘profession, may be sent direct to 
this Office. 

All communications relating to the editorial htLsiness oj the 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should he written on 
one side only of the paper. 

Letters, whether intended Jor insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recom'mend practitioners. 

Local papers containing reports or news paragraphs should 
be marlicd and addressed to the Sub-Editor. 

Letters relating to the ptiblication, sale, and advertising 
departments oJ The Lancbt to be addressed “<o Vu 
Publisher.” 

We cannot undertake to return MSS. not used. 


IlosiMTAL Service at the Antiporfa. 

3fc. U. A. de Lautour (Ohraani).—There are cottage hospitals with a 
limited number of beds in various partsof theUnited Kingdom, without 
any house-surgeon, and attended by the medical men of the town or 
district, each being lesponsible for his own patients. Tlie condition of 
things which obtains at the ho-spital of which our correspondent writes 
Is unknown here. It would bo a better arrangement if tho medical men 
would come to some agreement with regard to the treatment of tlie 
patients, wiio would thus be under greater security as r^mrds help in 
emergency than when only able to call upon one man for aid, and 
that man non-resident. They would probably prefer to work without 
remuneration, rather than accept as payment for their services the 
sum which would lie available from the funds of the hospital. 

Mr. G. E. Walker .—We shall have pleasure in receiving the paper and in 
giving it due consideration. 

Mr. Donald (Glasgow) should consult a repstered medical practitioner. 

FRIENDLY' SOCIETIES AND MEDICAL AS.SOCIATION AT 
ASHFORD. 

To the Editors of The Lancet. 

Sirs,—I am pleaspil that at last someone has had the courage to show 
how the so-called “friendly societies" treat medical men; “Nemo’s” 
experience Is by no means sinpilar. We have two In Ashford—one 
calling itself the Ashford Friendly Societies'and Public Medical Associa¬ 
tion ; the other, the Ashford New Medical Aid. As a specimen of how 
such concerns are worked, I beg to enclose you a bill which has 
lately been distributed from house to house, with a request to put It in 
the window, by the former. But the most deplorable fact in connexion 
with tills is that the medical officer of this bill-distributing association, 
who certainly hat the advantage of an unqualified assi-stant, is own 
nephew of a leading member of the Council of the Royal CoUege of 
.Surgeons of England, and bears the same illustrious name—a fact which, 
we may be sure, will be made capital out of by the committee of tho 
association in seeking new members. Hoping you will find room for this 
in your valuable journal, 

I am, Sirs, yours faithfully, 

April, 1880. Constant BraDER. 

*,• We regret we cannot find room for the bill forwanled to ns. It is 
certainly not a creditable production. All ills that flesh is heir to are 
advised to betake tliemselves to the Surgery, 2, New Rents, as if some 
special providence resided there that could not get rocogniaed without 
postent and band-bills.—E d. L. 


Ventilation of LihiuRtFA 

Dr. Harry Campbell, writing on this subject, remarks ; “ 1 wish to call 
renewed attention to the bad ventilation of our great national library. 
A library needs quite as much ventilation as a bedroom. The porous 
books absorb the impurities of the atmosphere as a sponge absorb.s 
water. Piles of books, moreover, afford a multitude of crevices and 
crannies where impure air can stagnate. A banquet was held in one 
of our large libraries a little while ago ; and although the windows 
were subsequently kept open day and night, I could detect what 1 may 
term the ‘ dinner smell' in this library for more thau a week after¬ 
wards. So impure is the air in the library of the British Museum, and 
so serious Its effect upon myself, ttiat I am practically debarred from 
reading there. On the other tiand, at the College of Surgeons' library 
I can read fur hours together without discomfort. But on one ooca&ion 
I noticed at this library exactly the same ill effects as I always expe¬ 
rience when reading at the Briti.sh Museum ; and on mentioning the 
fact to one of the attendants, he frankly acknowledged that the 
opening of tho windows had, through oversight, been somewhat 
neglected. Here wc have .a positive proof, if such be needed, that the 
evil effects of which 1 have spoken are due to imperfect ventilation. 
It is. however, not for myself that I am writing, but on behalf of the 
intellectually toUing multitude who daily congregate under the great 
dome, and most of whom earn a slender livelihood by literary liack 
work. Tlieirs is uo mere mechanical work. It is a work of thought; 
a work of brains. How can we expect this wonderful organ to carry 
on its functions aright when it Is soaked in an impure plasma? Ami 
how can the blond plasma of a man be otherwise than impure if he 
spends many hours together in an impure atmosphere ? It is not 
from the poisonous exhalations of the body tliat the subtle easenco of 
thought can be distilled.” 

T. D. S. could no doubt obtain the information he de.rires by writing to 
the Registrar of the Crown Agents for the Colonies, J. Chadwick, Esq., 
Downing-street, A.Vf. 

IJerr Ilenser (Neuwied a. Rhein).-YVe cannot exchange. 

A TEMPTINff OFFER TO MEDICAL MEN. 

To (he Editors of THE LANCET. 

Sirs,—I enclose you a sample of the tempting offers made to oar 
profession. I am, .Sirs, yours faithfully, 

Lincoln, March 4Ui, 1BS9. S. M. Lowb, M.D. 

“ Royal Liver Friendly Society, 

•• Chief Offices, Presoott-st., Liverpool, Feb. 28tli, 1880. 
“Dear Sir,—W e have at present a vac.incy lor a medical officer in 
your locality, and are prepared to tike into consideration your appoint¬ 
ment on receipt of an intimation from you that you are willing to act 
for us on our terms, which are 2 *. Od. for each examination you make, 
irrespective of the amount of assurance, which in no case wilt exceed 
£200. We await the favour of your reply. 

“ By order of tho Committee of Management. 

“ F. H. Tal'nton, Secretary 

“Dr. S. Lowe, 2, Cornhill, and Kostgate Honse, Lincoln.” 

The Degradation of Medical Service.-The Sheerne.ss 
Medical Society. 

ItuH-jnant writes to us another account of this society and its dis¬ 
creditable attempts to degrade medical service. Our correspondent 
-■wnd-s us a leaflet, which is distributed indiscriminately among th«’ 
patients of other medical men, and alleges tliat there are on the book.i 
well-to-do shopkeepers and others amply able to pay for medical 
attendance, who receive the best medical attendance “ for their 8d. .a 
month.” The name of a medical man who is a university graduate is 
freely used in this leaflet. We hope that he does not approve such 
proceedings. If university graauntes do not uphold the art and 
practice of medicine, who is to be held guilty for not doing so ? 

J. H. S. asks if any of our readers can inform him where a rickety boy. 
aged seven, of defective inteltigence, dumb (not deaO, can be place«I 
for educational purposes. The parents are able to pay a small yarly 
sum towards bis maintenance. 

M.B., C.lf.—Probably no inquiry would be made on the subject 

REMITTENT CRAMP. 

To the Editors of The Lancet. 

Sirs,—I should be very grateful to have the benefit of Uie opinion of 
your readers on the following case. 

A labouring man has for two years been suffering from painful cnunir 
of tho biceps (left leg). The spasm does not appear till the man ha.s 
been at work (hedging Ac.) forafew hours, but It renders the rest of tho 
day intolerable. He has tried every liniment under tho sun. I have 
given the usual remedies, and tried antipyrin, Ac. lie is well in other 
respects; no worms, piles, or rheumatism. I am anxious to relieve him, 
as he ha.s a family dependent on him. He lias been in a hydropathic 
establishment. I remain, Sirs, youra faithfully, 

Abergavenny, April 12th, 1889. Leslie Thain. 
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KussiAN Precautions against Poisoning bv Powerhil 
Disinfectants. 

TThe Russian Medical Department has Just Issued an Important order 
relating to the sale of powerful disinfecting agents, with the rlew of 
guarding against accidental poisoning by these substances, several 
cases of which have recently occurred. The order provides that such 
powerful snbstances as corrosive aubllmate, carbolic add, iodide of 
mercury, and other dangerous substances may only be sold In ovoid 
bottles, whichmustbeara label, on which must beplacedinlarge letters 
in the vernacular the ordioary nameofthe substance and a notice that 
it must be used with caution, the label to be in the form of a spiral 
The same precaution most be observed with regard to any new sub¬ 
stance of a powerful and dangerous character which may in the future 
be brought into use for disinfecting purposes, but such will be the 
subject of further circulars. With regard to poisonous disinfectants 
which may be sold in the form of powder, the order provides that the 
wrapper must be of a bright-red colour, which colour must not be 
employed for wrappers of any other class of substances, and that 
there must be a label similar to that required for the bottles, as 
mentioned above. 

Svb$eribtr. —Huth’s “Marriage of Near Kio,” published by Longmana 
F. J. L. has not enclosed his card. 

DYING DEPOSITIONS AS EVIDENCE. 

To the Edxtorto/Tm Lancet. 

few days ago (on April 8tb) the sentence of death was 
carried into effect.on a man In Kilmainham Gaol, Dublin, almost the 
•ole evidence of whose guilt depended on the dying declaration of 
a mnrde^ man through gunshot wounds. The executed ipan pro- 
Innocence to the last. Scarcely a year passes without 
similar examples occurring, and the expression left on the public mind 
is not salutary. A great many persons do not believe that the executed 
man was guilty, do not believe that the execution was justified, and do 
not consider therefore that such legal courses have the expected atoning 
and deterrent resnita There are not many widely spread popular 
traditions without some tangible or comprehensible basia The founda- 
tions of them are worthy of investigation at the least Are there some 
dying depositions reliable as evidence t And bow should they be ap¬ 
praised ? It is some years since I endeavoured to draw the attention of 
thejudicial profession—of medical jurisU especially—to this most Im¬ 
portant subject Are most dying declarations unreliable evidence, and 
how may we differentiate them 1 Well, assuredly the conditions which 
would vitiate a will, if present, ought to vitiate evidence against the 
life or liberty of an individual. If a human being be aboulic, or without 
resolution, discretion, and understanding, his testimony is not reliable. 
II suffering from extreme nervous exhaustion through terror or other¬ 
wise; if cold to the touch, bathed with clammy perspiration, Oyes 
sunken, hands and feet chilled, with thermometer about 88* in palms 
and below 07* in armpit or axilla, breathing irregular and diaphragmatic, 
or intermittently stertorous, lips flabby, and muscles of face twitching— 
bis statements are unreliable as evidence. The pulse alters much 
between the dependent and the elevated in the aboulic. I have known 
this condition for days precede death from cholera. I have seen it 
Induced by hsmorrhage, by severe diarrhcea, and by serous effusion In 
tbe brain. I have known it before death by poisoning. The last subject 
which entertained the cerebrum and mind in health dominates them in 
the aboulic stage; the patient has no power to reason it out by com¬ 
parisons, nor has he the capacity to reject any pronouncement suggested 
to him. 

What practitioner has not witnessed the fond parent delude himself 
with the fancy that he was carrying on a conversation of serious 
moment with a loved child as the soul was being loosened from its 
fastenings in this world and the mind was entranced in tbe aboulic 
s^e by zymotic disease or meningitis ? Who has not known a faithful 
offspring who has treasured tbe last words of a dying parent as 
possessing paramount wisdom and matured decision on some momentous 
concern? Yet these episodes are merely the outcome of the aboulic 
state, and such declarations are not reliable evidence. Depositions are 
not reliable evidence; identifications are not infallible; and the sooner 
medical jurists insist on the alteraUon of the position and tbe value of 
anch testimonies, the better it will be for society and for 
I am, Sirs, yours truly, 

John Roche, M.D., D.Sc., 

Kingstown, April 10th, 1889. Retired, Indian Medical Service. 

PROFESSIONAL COURTESY. 

To (As Bditori of The Lancet. 

Sirs,—A medical practitioner comes into a town, puts up a brass 
plate with “ C.M.,''and a red lamp with “Surgeon” upon it, and 
no introduction to the place. Should be be recognised by the profession 
generaUy In the town T I am, Sirs, yours truly. 

April 16th, 1889. > -• * ^ 

Undoubtedly. Thecolourof aman's lamp, very much as that of his 

tie, is a matter of taste. But, surely, a qualified medical man must 
be supposed to be entitled to all tbe courteeiea of tbe profession 
everywhere.—E d. L. 


The Pathology of the Ear in Criminals. 

Dr. Oradeniqo lately communicated to the Royal Medical Academy of 
Turin a paper embodying his observations on the ears of eighty-two 
male and twenty-eight female convicts. These subjects he found 
more liable to aural disease than non criroinals, and the males more 
frequently than tbe femalea Quickness of hearing, at least with one 
ear, is, on the average, low among them, and this is mainly due to 
inflammations of the middle ear. In a fifth of the patients dimi¬ 
nution of bearing was caused by degeneration of the organ itself. 
Dr. Gradenigo found no constant relation between the obtuseness of 
touch, taste, and smell, so frequent in convicts, and the sh.Yrpness of 
eyesight which has been ascribed to them. 

Kn^vrer.—An unqualified person could not obtain tbe present degree 
of Pennsylvania without a three years’ course of medical study. 
There were such things as “bogus” degrees in Philadelphia; and it 
would not be uncharitable to assume that any degree got by an 
unqualified person in England from that quarter Is a bogus one, and 
obtained by purchase. The proof we must leave to those acquainted 
with the details of the particular case. Tbe issue of bogus d^rees in 
Philadelphia was such a scandal that the Charter of tbe University 
of Philadelphia was withdrawn. 

The letter of Dr. Cor/iefd arrived too late for insertion in our present 
issue. 

ifr. Hwnjihreye (Haverstock-hlll).—Yes, in an early number. 

“ERRORS IN THE MEDICAL REGISTER." 

I To the Editore THE Lancet. 

I Slfc%—Permit me to correct some of tbe misstatements of “ M.D., 

M.R.C.P.,'' published iA your last iasue, or they will be proiluctive of 
much harm to many in the profession. 

Tbe Medical Act of 18S8, as stated in its preamble, was passed for tbe 
purpose of enabling the public to distinguish qualifle^l from unqualified 
persons, and not to enable men to bold appointments, and to recover 
their professional charges. These rights they possessed before tbe 
passing of the Act. The Act, therefore, was a disqualifying measure, 
for it deprived tbe profession of these privileges. Thanks to the 
leaders of tbe British Medical Association, the Act simply blackmailed 
the profession. 

Men holding unregistered qualifications are practically on a par with 
quack practitioners so far as the inconveniences of practice are con¬ 
cerned. They can do what the quack does, but no more. Legally, they 
cannot fill up the usual form of death certificates, nor vaccination ceKi- 
fleates, nor of any certificate required by any Act of Parliament. If they 
filled up any lunacy certificate they would most assuredly be mercilessly 
prosecuted by the Lunacy Commissioners. It is simply cruel to tell 
young me<lical men tli.it "no qualified practitioner is l>rmnd to register.” 
and that “ if not registered he is amenable only to the College whence he 
obtained his diploma.” Practically, he is bound to register, and in fail - 
ing to do so he is not “amenable to bb College.” 

Evidently some of thcunpleasant prosecutions by the Alliance AssocLi- 
tion have not enlightened your correspondent, or lie would not have 
written such monstrous nonsense. I would strongly advi.se your corre¬ 
spondent to study Clauses 84, 3C, and 87 of the Medical Act, and to 
observe how widely they apply to unregistered though otherwise quali- 
fleil practitioners. I am, Sirs, yours faithfully, 

.stockwell-road, April ICth, 1889. R. II. .S. Carpenter. 

TEST FOR THE FRESHNESS OF EGGS. 

To the Editore of THE Lancet. 

SlR-S—Kindly permit me a short space in your valuable columns to 
iaiert a few words on this point which is of interest alike to the hygienUt, 
cook, and nurse in dieting the sick. I have lately observed that when a 
perfwtly fresh egg is placed to one’s ear and violently agitated no sound 
is elicited ; but, on the otlier band, If tbe egg Is at all stale, a knocking 
sound is heard, as if the contents were not sufficient to fill the shell. 
The staler tbe egg the greater is the oscillation and the sound 
generated. This test will be found to be an infallible one, as I h.ive 
tried it in all instances lately, and now depend on it in the selection 
CRgs- 1 am, Sirs, yours faithfully, 

Kdgware-road, W., April 4fch, 1889. David O. Evans, M.D. 

•MEDICAL ADVERTLSINO. 

To the Editore of THE Lancet. 

Sirs,—I n these days, when any attempt on the part of a poor general 
practitioner to make himself known is looked upon as a crime almost 
meriting tbe full penalty of the law—at all events, social extinction; 
when to keep a dispensary for small fees is considered by some ns 
lowering to tbe dignity of the profession, however much it may meet a 
local want—can it be true that at some of the special hospitals in 
London at which the card system is in use for out-patients the card 
bears in addition to the name of tbe doctor his full midreiMi, for tiie 
information of those patients who, disliking a crowded out-patient 
room on closer acquaintance, may be able to squeeze together sufficient 
to Induce the specialist to see them at his bouse ? This is said to be so. 

. „ I MDi Sirs, yours anxiously, 

April, 1889. Q. 
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thyroid in ansemia corresponded with Mr. Laycocks, who 
pointed out the close relation of the conditions of the 
thyroid eland to menstruation, either m exc^ or defect; 
and he presumed, therefore, that in Mr. Cox s cas^ there 
was some defect in the menstrual process. The c^e 
presented, typically, all the appearances found in full^- 
developed chorea. It was certain, apart from the mans 
miserable condition in hospital and the sleepless nights he 
Kot, that he could not feign the cachectic appearance which 
he presenteil or the hareh, dry skin which existed. There 
was nothing in the case to warrant the opinion that the 
disease was feigned. Dr. Foot’s observations accorded 
fully with what he had stated as to chorea being eminently 
a functional disease, yet it was not specially so, because it 
had a variety of causes. Organic afl’ections had a variety 
of causes too. He concurred with Dr. Foot’s remark an to 
the influence of medicine on chorea. Notwithstanding all 
that had been said of bromides, zinc salts, &c., no ni^icine 
seemed to have any influence on the course of the disease. 
Give the patient sufficient time, and if the case was of a 
certain character it would get well in spite of the physician. 
As regards diver’s paralysis, the result of obseiwation seemed 
to indicate that paralysis was not met with except when 
the diver passed to a depth below the surface of at least 
ninety feet. _ 

ICutues of looks. 

The Operations of Surgery: intended especially for the 
■use of those recently appointed on a Hospital Staff, and fur 
those preparing for the Higher Examinations. By W. H. A. 
Jacobson, M.A., M.B., M.Ch. Oxon., F.K.C.S., Assistant 
Surgeon to Guy’s Hospital; Teacher of Operative Surgery 
and Joint Teacher of Practical Surgery in the Medical 
School, &c. With 199 Illustrations. London: J. & A. 
Churchill. 1889.—The volume before us is a bold attempt 
to treat the subject of operative surgery in a much more 
complete and detailed manner than is done by any of 
the modem English or American authors. To write a 
really complete work on operative surgery would be 
impracticable and useless, for the varieties of operations 
are almost infinite, and only a few of tliem are so 
valuable as to permanently engraft thenrselves on surgical 
practice. An author’s first difficulty, if he wishes to 
do more than to describe his own, or, in his opinion, 
the most approved, methods of operating is how far 
to limit himself in the selection of various operations. 
Wliile individual readers will perhaps wonder why this or 
that operation has been omitted, we yet believe that the 
general opinion will be that Mr. Jacobson has been very 
judicious and successful. He has not overburdened his 
pages with descriptions of obsolete operations, but he has 
included several forma of the same operation whenever 
they appear to possess any advantages. The descriptions 
of operations are clear, accurate, and detailed. In addition, 
the anatomical factors are plainly set forth, and the relative 
merits or demerits of various operations are fully and judi¬ 
ciously discussed. The conditions necessitating or war¬ 
ranting the various operations ore well stated, and in many 
cases excellent advice is given on the sJtei-treatinent. The 
work is therefore far more than a mere guide to operating 
on the cadaver; it is es.sentially a clinical work, and in that 
lies one of its conspicuous merits. As our readers know, 
Mr. Jacobson is an elegant writer os well a.s an accom¬ 
plished surgeon, anil he has produced a book that will take 
and must long hold a very high position. The text is illua- 
tvateil by numbroiis good engravings, and a well-arranged 
index completes the volume. 

Discuses of the Skin: a Manual fur Stutlents and Frac- 
titioiicrs. By W. Allas Jamiksos, M.D., F.ll.C.r.Ed., 
lixtra Pliyaici.n.n for DiHcasos of tlio Skin, Edinburgh 
Koyal Inlirniarj', I'cc. Seconil Edition, pp. xvi., 
with WooJcuL and Eight Double-page Cokmretl Illus¬ 


trations. “Pentland’s Medical Series,” ToLl-Stdi 
short time has elapsed since we reviewed Dr. Jairan^ 
book that we need say little on the present occaaon enqit 
to congratulate the author on the exhanstion of alnp 
edition in less than nine months. The second editiait 
increased in size by thirty pages, notwithstanding the eo- 
tailmentof some of the illustrative cases and the oinioa 
of others. This increase is iiiainly due to the additkad 
two new chapters, one on the hygiene of the elun ud th 
other on epithelioma, written, like the rest of theworln 
a very agreeable style. There are some minor additni 
and emendations, and the practical character of thenA 
is maintained by the incorporation of notices of sne 
new methods of treatment—e.g., of psoriasis hy snthu- 
robin, of lupus by lactic acid, and of epithelioiiubj 
. chromic acid. 

Brain: a Journal of Neurology. PartXLlV. Loeda; 
Macmillan and Co. — Although somewhat late in its appar- 
once, this number of the leading nenrological joaroil 
contains, as usual, many interesting subjects The foi 
article is by Dr. Isaac Ott, of Easton. Pennaylvanie, eaJ 
deals with the Heat Centres of Man-wluch, however, d« 
not go beyond the point of proving that such ceilres oifi 
exist, their locality being left undetemim^. 

Tuke WTites lucidly and instructively upon 

and the Subjective Sensations of the &ne. m which h 

difl-erentiates between visual hallucinations due torcnnl 

conditioms and those presumably of cortical on^ ^ 

M-iglesworth and Mr. Bickerton 

a Connexion between Epilepsy and 

Kefraction; Dr. Hadden briefly ^ 

condition of Diy Mouth (Xerostomiah 

cases of interest are recorded by jobi 

Dr Savaeve. Dr. Handford, Dr. Dudley, hu w 

Bnllen Mr W. L. Buxton, and Dr. Hadden, Dr, 

upon the Pupil, and the number closes with rencai 

John Cleland, J .D., ’ 

London: Smith, Elder, and Co., 1888 1 ^ 

Dr. Cleland’s well-known manual 
Dr. J. Y. Mackay. the senior 

iu the University of Glasgow, and J*® Ii 

mend it as a thoroughly reliable of 

differs from other works on dissect « 
all description, and is an liand. The 

for the student to follow 

descriptions can then be best is 

books, and, although this plan !f™7„,etbatli««»“ 
usually followed by the student, if lie 

botl) gain in knowledge and save in 

Elemsntary Bandaging f' 

Directions concerning »«•« nnrf 

Emergency. For the use of re 
W.VLTER Pye, F.li.C.S., SurgOTn to i/j<,halVns’“ 

Revised and enlarged. ThmlEdition. y-tiscts^ 

and Co. 1889.-This little bwk Jt,”arpropn*!‘‘T 

Mr. Pye’s larger work, “ ? \nd the illnsW'^ 

ennnected. The directions ^elty 

aregood. Tbereis no 

but only at condensing m jj, this Mf' 

I of every-day surgical dressing, 
succeeded. ,, ■^ghr. By 


J.UIES,M.D. Pp.32. 

This is an attempt to fix the 
tlie numerous mineral waters. 
:,liould be employed for ‘ 
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and chemical properties of the water are described, and its 
physiological action ia lightly bonched upon. The thera¬ 
peutical uses are next enumerated, but they seem, as 
iiere detailed, not to differ largely from those of other weak 
alkaline waters. In a contribution to “Medical Hydro- 
logy ” it is surely unnecessary to print a table showing 
the enormous increase of tlie sale of the water during the 
last ten years. 

Queen Anne’s Hospital, its Senators and Sttfferers. By 
A. T. Schofield, M.D. London: Swan Sonnenschein and 
Co.—The chief object of this book is to show that, whilst 
brewers and distillers are large and munificent supporters 
of hospitals, the public-houses and gin palaces, which they 
to a large extent own,' and the mnltiplication of which it is 
to their direct pecuniary interest to encour^e, are the 
source of some nine-tenths of the casualties and sickness 
which it is the function of hospitals to receive and to treat. 
This grave indictment is illustrated and enforced by the 
narration of graphic and pathetic incidents. Though some 
of these are perhaps a little overdrawn, it wo'uld be difficult 
to gainsay the essential justice of the charge, which, indeed, 
common observation would, we think, go far to confirm. 
The argument runs, in efl’ect, as follows; Lessen the 
temptations to, and the facilities for, intemperance offered 
by the inordinate number of existing public-houses, and 
the money now raised for the maintenance of hospitals, now 
languishing for want of funds, would be amply sufficient 
to meet the wants of those charities by reason of the decrease 
in the demands which would then be niatle upon them by 
sickness and accidents. 

Blackk's Modem Cfidopadia. —We have received from 
Messrs. Blackie and Son the first volume of their Modem 
Cyclopedia, consisting of 512 pages, to be completed 
in eight iiuarterly compact volumes. This presentable 
work, which is edited by Charles Annandale, M.A., 
LL.B., is designed as a handy book of reference for all 
readers, presenting its information in concise and tersely 
written articles, accompanied by numeixrus instructive and 
well-executed pictorial illustrations. It promises to furnish 
a complete library in itself, giving information bronght 
down to the latest dates on all classes of subjects—literary, 
historical, biographical, mercantile, political, geographical, 
technical, and scientific. If, as will doubtless be the case, 
tire succeeding volumes bear out the promise of the one 
before us, we can recommend it to those wishing to form a 
self-contMned and inexpensive library. 

Orient Line Guide. Chapters for Travellers by Sea and 
by Land. Illustiuted. Third Edition, Rewritten, with 
Maps and Plans. Edited by W. J. Loftie, B.A. Pp. 360. 
London: Sampson Low and Co. 1888.—Since the second 
edition of the “ Guide” was published in 1885, the Cape route 
has been given up by the company. This has rendered neces¬ 
sary considerable alterations in the book, and has enabled 
the editor to expand tho descriptions of places within easy 
reach of the various ports visited by the steamers which 
are considered deserving of a visit. In addition to much 
interesting and carefully compiled information of this 
nature, a chapter on “ Health at Sea” has been prepared 
by Mr. Struthers, one of tho medical officers of the Orient 
Line, under the title of “ Medical Aspects of the Voyage.’ 
Ue gives some sensible advice on food and clothing and on 
the ailments specially influenced by tho voyage. He has 
no faith in the numerous nostrums that have been recom¬ 
mended for sea-sickness. The book contains a great amount 
of information respecting the countries comprehended 
within the circuit of the Orient steamers, and cannot fail 
to he useful to persons desirons of making a voyage either 
for health or pleasure. It has a copious index, and numerous 
maps, charts, and illustrations. 




HAYWARD'S SPIRAL ELASTIC APPLIANCES. 

These appliances — stockings, 
socks, leggings, &c. — are made by 
patent machinery, and vary in 
several ways from those commonly 
in use. The indiarubber thread b 
run into the fabric in one continuous 
piece; no binding is used. There 
are no seams to irritate the skin in 
any part, the thread being embetlded 
in the fabric, and the surface per¬ 
fectly smooth on both sides. The 
stockings are made in the usual 
sizes, are porous, and have heels 
and toes, so that the appliance is 
kept in position, and can be worn 
instead of the ordinary stocking. 

They can be washed, if the water 
be not too hot; and tlie material 
used is thread, cashmere wool, and 
silk. They will be found very com¬ 
fortable. 



HAYWARD’S PATENT PILE SURGICAL 
STOCKINGS. 

This invention consists in raising a pile or fleece of 
a velvety character upon the inside of surgical appliances, 
such ns stockings, knee-caps, belts, elbow and shoulder 




pieces, &c., which, lying over the 
cords of indiarubber, effectually 
prevents them indenting the limb, 
and produces an equable and com¬ 
fortable pressure upon the swollen 
veins, >vithont affecting the elas¬ 
ticity of the appliance. In knee¬ 
caps and other appliances, such m 
belts, warmth as well as support is 
afforded, and the soft surface clings 
to the harder, and does not become 
rucked up and out of place. It is said to do jjth 
the necessity for under-straps m the case of abdominal 
belts. -- 

HAYWARD’S VENTILATING UNDER-CLOTHING. 

THE same firm makes a new material for ■winter wear, 
which ia called ventilating under-clothing. This consiste of 
natural wools and pine wool, not woven, but endosed in a 
reticulated covering or bag. With this material are m^e 
vests bodices, chest protectors, knee-caps, sleeping socks, 
blankets, respirators, &e., which certainly present many 
important claims to consideration, being warm, light, clean, 
and porous. 
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The large increase in the nuiuber of candidates at the 
matriculation and intermediate examinations, and the 
necessity of more accommodation and better adapted 
laboratories and equipment for the practical examinations, 
have compelled the Senate of the University of London to 
apply to the Treasury for funds for extending the Univer¬ 
sity building. The amount necessary for this purpose is 
estimated at £9(X)0, exclusive of the cost of the fittings and 
furniture. When we consider that the requirements of the 
University and the demands on its space have quite 
outgrown tiie accommodation provided by the State in 
1870, it seems a not unreasonable proposal that the 
Treasury should provide the additional funds for en¬ 
larging the building, in order that the University may be 
fairly and adequately appointed to carry on its work. The 
University of London is practically a State-examining body 
for the empire, and has done its work most admirably, 
and with conspicuous benefit to general, medical, and scien¬ 
tific education, and its claims upon the Treasury are con¬ 
sequently much greater than if it were merely a local or 
provincial institution. The Government, however, whilst 
giving grants in aid to Scotch, Irish, and provincial educa¬ 
tional institutions, is very anxious that the interests of 
public economy should be preserved at the expense of 
this University. The Senate is told that the written 
examinations might be partly held for the present in 
the western galleries at South Kensington, and that 
some arrangement for the practical examinations might 
be made with University or King's College, the South 
Kensington Museum, the City Guilds College, or the Royal 
Naval College at Greenwich. Such suggestions, however, 
do not in any way meet the case. The necessity for 
a proper skilled supervision, which is impossible if the 
candidates are to be broken up into sections at different 
places, does not appear to have been taken into considera¬ 
tion ; nor does it seem to have occurred to the Lords of the 
Treasury that the various laboratories above mentioned 
may be required for the use and teaching of the students of 
the institutions referred to at the very dates on which the 
examinations are held. At the pi-esent time all tlie 
practical examinations in anatomy and surgery are held 
at the Examination Hall on the Embankment, by the 
courtesy of the authorities of the Colleges of Physicians 
and Surgeons, and it is only during the past tw’o or 
three years that such accommodation has been available. 
The present demand on the Exchequer — namely, the 
difference between the State grant to the University and 
the fees paid by the candidates—is diminishing at a very 
rapid rate, and amounts now to only £1500, whilst £2000 
per annum has been recently voted for examinational 
purposes to a local body like the Victoria Univer¬ 
sity. Convocation will be asked at the meeting next 
month to pass a resolution urging tlie Senate to memo- 
riolue tlie Government for a fixed annual grant and 


the free control of its own income, bo tiiat it ^ 
manage its own internal affairs without bring uj 
subject to Government control. Such an aiiu|tiB 
would be much more desirable than the exutiiga^ 
and would place the University in a proper and hoionatle 
position. The alternative proposition to a grant,oeslM 
in the letter from the Treasury—viz., of adding 10perm 
to the fees charged to every candidate, cannot bewiooij 
meant. However strongly we may feel tlienecasitjifi 
TeachingUniversityin London for London stadentBiitisM 
undesirable that the present University should be hampend 
in its proper work, and hindered in its developtoen 
in the due discharge of its duties, by a want of soitrik 
accommodation in its examination-rooms and Isboritoia 
We hope that the deputation appointed by the SenaUli 
wait on the Chancellor of the Exchequer may be able tow 
vince him of the justice of their claim on the public pem 

In the current number of the Nineteenth Century then is 
acontrihution by Dr. BATTyTUKEon“LnnaticaasP8fie»s, 
not Prisoners.” We commend this article to ibe attontw 
of our readers as an expression of opinion on the psrtofw 
of the most experienced and trustworthy otaeners ui 
workers of our day in the domain of mental science. lf« 
have taken the liberty of criticising liu remarks, it u jrt 
that we differ from him in much that be says, but Bite 
that we think he has taken a somewhat pessimistic vje» of 
the situation. He begins by saying that the general feeluj 
of satisfaction regarding lunacy administration in itsrsnoo 
relations as it existed in England some twenty years^ u 
distinctly on the wane; and that while everyone on 
that the efforts of the medical profession in other depe 
ments of its science have had manifestly lenelicMt r» 
the public seeks in vain for any manifest indication to 
specialty which professes the treatment of 
kept abreast in the onward march of medical scienca 
public “ argues that it has performed its share 
duty in carrying out the great philanthropic 
of improving the condition of the ^l,,j 

expenditure of treasure; but that, altlioog 
had proper machinery placed at their comman , 
physicians have failed to stay the .jjjt 

disease by the exercise of their art, and have n ^ 
succeeded in bringing their specialty witun 
medical science.” Dr. Tuke alleges t o 
nature of the object of this great philanthrop 
had not presented itself in concrete form to ° ^ 
‘•Their nltimate object was to procure e gr 
for the insane: the greatest good for the m 
the best methods of obtaining . .giaed," 

therefore the highest ultimate object basno 

We venture to think that in . -roportioo^ 

crude form Dr. TuKE has altogether w __ the bresd 

of his subject, and handicapped diwnssion 

issue of “ lunacy administration ^ ^ ihsl 

Itmay wellbe, and we are quite - hoped 

medical science has not done all that couw ns 

in the way of obtaining cure for the _ ^hich 

chaUengeDr. TUKEtosay thatcur^^ ^ 

can justly be applied as a univei^ a 

and we hold that to apply it as the w — 
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bonvm for the ins&ne, a large proportion of whom are 
incarable, is not only inaccurate and misleading in itself, 
but also insufficient as the basis of a general proposition. 

Or, TOEB goes on to show that the primary and most 
potent motive of the philanthropists was the protection of 
the insane, and that out of this the havens for their recep¬ 
tion came to be regarded as asylums, and not as hospitals. 
In this way‘'the work of asylum organisation was began 
on the motive of protection and under the psychological 
theory of the nature of insanity. To the former the 
curative function has been subordinated; by the latter the 
influence of the science of medicine in asylums has been 
cramped.” As bearing out the truth of this statement, 
he appeals to the structure and arrangement of any 
one of our pauper asylums, and to the constitution 
and duties of the medical staff. As the outcome of an 
examination into the details of the system. Dr. Tuke 
declares (and the truth of the general allegation we are 
not prepared to deny) that “there is something in the 
multifarious and incongruous duties of an asylum superin¬ 
tendent which is altogether inimical to scientific medicine, 
something in asylum life which paralyses scientific energy.” 

After giving it as the opinion of many authorities that 
the proportion of recoveries has not increased within the 
last fifty years, he goes on to state that the great fault of 
oor lunacy system is that our asylums are not hospitals, 
and that theii physicians are not allowed to fulfil the 
proper duties of their office. “ What every asylum re¬ 
quires in order to become a truly curative institution is 
a hospital for the treatment of recent and acute cases, 
separate and distinct from the main establishment, to which 
each patient should be consigned on admission.” Even if 
it were not possible to treat every new and acute case on 
admission os a hospital case, that is no reason why the 
“hospital” idea so strongly urged by Dr. Tuke should not 
be carried out wherever it was found.to be advisable and 
practicable. The asylum superintendent may not un¬ 
naturally reply that in too many coses the patient is 
not sent to him until the earlier and more curable 
stage of the disease hoe been passed through, or until 
after a variety of treatment has been tried upon him 
at home; he might also urge that to introduce a new 
patient into a hospital ward occupied by others in the 
acntest and most distressful stage of their insanity would 
be apt to prejudice rather than to further his recovery. 
The hospital system in this latter sense would certainly not 
tend to allay misgivings on the part of anxious relatives 
Whatever may be the practical merits of the question, we 
have from time to time urged that full consideration ought 
to be given to any scheme which has for its object the early 
and efficient treatment of the insane. The London County 
Council, we are glad to aee, has lost no time in bringing 
forward the very issue raised by Dr. TuKE in his paper. 
The Ci'fy Preaa of the 13th inat. reports that, at a meeting 
held on the 11th, Mr. Carter moved “that a committee 
be appointed to inquire into and report to the Council upon 
the advantages which might be expected from the estab¬ 
lishment, as a complement to the existing asylum system, 
of a hospital with a visiting medical staff for the study and 
curative treatment of insanity.” The motion was seconded 
by Mr. Burns, who sedd he thought the subject was with¬ 


out doubt, one of the most important things that the County 
Council could have before it. The question was ultimately 
referred to the Asylums Committee for consideration and 
report. 

The cure of the curable insane is one thing; the care and 
treatment of the insane generally is another. The former 
is purely a medical question, and the latter is a social 
question, of which the medical aspect represents only one 
angle. Insanity is largely a hereditary misfortune and 
disease, having relation in our community to civilisation 
and legislation as well as to domestic and pecuniary con¬ 
siderations. Even if we grant, with Dr. Tuke, that the 
asylum system has fuled in its function and object of 
curing the eat able insane, that system may at all evenm be 
taken as having secured the greatest good of the greatest 
number (taking the whole community, sane and insane). 
Has it not so far supplied an answer to the great 
social question which philanthropists and legislators bod to 
settle as to whether it is cheaper and better all round to 
treat the insane upon a comfortable footing in asylums 
supported by rates levied on imperial or local funds, or 
to deal with them more or less roughly and unkindly 
at home, where they are an anxiety and incumbrance 
as well as a source of danger and expense, with which 
their relatives can ill afford to battle? 


No affection is more frequently met with in practice or 
more embarrassing to the young practitioner than dyspepsia. 
It is of daily occurrence, and so protean are its forms that tbe 
rules for treatment offered by our text-books often neces¬ 
sarily fail from want of directness and particularity. No 
doubt, much may and must be done by the proper regulation 
of diet Disordere of digestion are almost invariably due to 
some error either in the choice, preparation, quantity, or 
mastication of food. When the practitioner has laid down 
rules for a diet that shall be plain and assimilable, yet snffi- 
ciently varied and nutritious; when hehascutoffall injurious 
articles and regulated the times of eating and the quantity 
gf food,—when these ends have been accomplished (his 
l)atient having proved amenable to authority in matters where 
obedience is specially difficult), the required object is not far 
from being attained. It remains to consider what medicinal 
measures are indicated, and in spite of the host of new 
remedies for digestion our main reliance must often be still 
placed in acids and alkalies. Few qoeations are more com¬ 
monly put by the medical student, or more guardedly 
answered by the man of wide experience, than the following s 
When should we use acids and when alkalies ? Many of our 
text-booka solve the difficulty in an aphorism thus: “Acids in¬ 
crease alkaline secretions; alkalies increase acid secretions.” 
Hence, if we wisli to increase tl^ flow of gastric juice (or 
acid secretion), we should give alkalies; if we wish to 
diminish* it, acids; and so on for the other secretions that 
take part in the processes of digestion. There is an enga^g 
simplicity about tJiis rule; but, whUe we do not deny that it 
may be occasionally serviceable, we doubt whether the most 
experienced practitioners would venture to apply it univer¬ 
sally or with confidence. Its weakness seems to rest in 
this—that we can only exceptionally say that dyspepsia is 
wholly due to defect or excess of any one secretion. In its 
passage along the alimentary canal, the food comes in 
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although no arthritis had appeared np to the time of 
observation. 

The combination in which the articular affection appears 
last in the series throws much light on such cases as the 
preceding. Here is an example :— 

Series V. —Alice W-, aged sixteen, admitted to St 

Mary’s Hospital complaining of pain, stiffness, and tender¬ 
ness of knees and ankles. On examining the chest, well- 
marked mitral disease of old standing was found—viz., a 
loud regurgitant murmur, with ^at hypertrophy and 
dilatation. The original endocarditis must have taken 

lace years before. Yet, observe, she was not known to 

ave had any joint affection before the present attack; but 
she had had chorea four ^ears before, and, moreover, her 
mother had had rheumatic fever; her mother’s sister had 
had rheumatic fever. Can there be any reasonable doubt 
that both chorea andendocarditis(whicb, no doubt, occurred 
with the chorea four years before the articular rheumatism) 
were both of them rheumatic? Yet, until the articular 
affection appeared, which was delayed to the age of sixteen, 
this case was exactly similar to the preceding. If the chorea 
and accompanying endocarditis hod been recorded at the 
time of their occurrence, there would have been nothing to 
stamp them as rheumatic, and the endocarditis would have 
been styled “ choreic.” ’The appearance of acute articular 
rheumatism afterwards, and the family histoiv of the dis¬ 
ease in mother and aunt, revealed the link between the 
different phases. 

Another combination where arthritis and endocarditis 
commence the aeries and pericarditis and chorea follow 
later on is thus shown :— 

Series VI. —A. B-, a girl of twelve, wu admitted into 

St. Mary’s Hospital in 1884 for severe chorea. She bad bad 
rheumatic fever three years before; she bad also had endo¬ 
carditis, as evidenced oy a loud mitral murmur. The chorea 
rapidly got well under arsenic; but just at this point acute 
pericarditis came on. There was not the slightest affection 
of the joints, yet 1 take it both chorea and pericarditis were 
rheumatic. 

You will observe that either endocarditis or pericarditis 
is present in each of the preceding series. Yet these most 
senouB of all the rheumatic phases, present, as I have said, 
in nearly three-fourths of articular affections in children, is 
sometimes wanting. Happily this was^so in the case of one 
of my own boys, and his history also illustrates the con¬ 
nexion of two of the lees prominent phenomena of the 
rheumatic series—viz., purpura rheumatiea and tonsillitis. 

Series VII. —F. M. C-, a boy of seven, had acute 

articular rheumatism, with tonsillitis, in 1878. There was 
no endocarditis or pericarditis or other manifestation— 
arthritis and tonsillitis only; and for several years there 
was complete quiescence of rheumatic activity. Then in 
1883, or five years after the arthritis, purpura rheumatics 
t^peared; this was unaccompanied by any other phase. 
IneD, about one year later, chorea and emotional attacks 
occurred. Finally, he had tonsillitis, recurring frequently 
and severely for four or five years. 

In all the examples yet given the rheumatic series has 
been incomplete, as indeed it is most commonly, many of 
the minor phases especially being wanting. This is, how¬ 
ever, partly due no doubt to the imperfectmn of the record, 
many of the cases being taken before the significance of 
subcutaneous nodules, tonsillitis, and erythema was fully 
recognised. 

I will add, therefore, in conclusion of this part of the sub¬ 
ject, three more combinations, in which the series is fuller 
and almost complete. 

Series VIII. —Look at the remarkable succession of rheu¬ 
matic events, occurring chiefly in groups, given in this series. 

W. S-, a boy of five, was recently under my care in the 

Children’s Hospital. The first event was an attack of 
chorea in November, 1886, when the boy was l^tween three 
and four years old. This was almost certainly aeeompani^ 
by endocarditis, for a double mitral disease of old standing 
was discovered on his admission to hospital a year later. 
The second event was an attack of articular rheumatism, 
(the first) in October, 1887. The third group of events was a 
second attack of chorea, accompanied by an extraordinary 
development of subcutaneous nodules, and also by fresh 
endocarditis and erythema marginatum, in November, 1887. 
The fourth group of events was a series of emotional attacks, 
accompanied byfurtherevolutionnfsubcntaneousnodulesand 
continued chorea,inDecember, 1887. Thefiftbgronpofevents 
comprised a second eruption of erythema, a second eruption 


of subcutaneous nodules, a relapse of chorea, and (last in 
order) a second attack of arthritis, in January, 1888. Th& 
sixth group of events consisted of a third eruption of nodules*, 
a third eruption of erythema, and tonsillitis, in February*, 
1888, followed by death in March. Here I would ask you to 
observe that the very first event of the series was chorea* 
(probably accompanied by endocanlitis), the first appearance 
of rheumatism of the Joints being delayed until one year 
later; so that, if we take the joint affection as the test, there 
was nothing, w'hen the chorea first occurred, to indicate ite 
rheumatic nature; and it would no doubt have been classed 
as non-rheumatic, and the accompanying endocarditis simply 
termed “choreic.” The rheumatic relation was only estab¬ 
lished by subsequent events, and the last phase was ton¬ 
sillitis, in an unusual place, late in the series. 

Series IX .—The next example (F. M-, aged five* 

Hospital for Sick Children, 1886) is not quite so complete*, 
but represents a common sequence of events. The first was 
articular rheumatism in September 1887. There was no 
other manifestation at the time. The next event was a* 
second attack of articular rheumatism four months lattt* 
(January, 1888); and this, again, was unaccompanied by any 
other manifestotion. The third event came three montna- 
later still, when chorea developed, and this was accompanied 
by an eruption of large subcutaneous nodules, and with 
these the first sign of endocarditis, and also another 
phase—erythema marginatum. The fourth event, a montlk 
later still, consisted in a fresh eruption of nodules only* 
followed by convalescence and quiescence until December^ 
1888, when the boy was readmitted to hospital with a fifth 
rheumatic development, consisting of chorea and smother 
eruption of nodules. This case presents the unusual feature 
of two attacks of arthritis without appreciable endocarditis- 
A soft murmur was first found, without hypertrophy, in the 
third period, together with the cbor^ an evolution of 
nodules, and a slight arthritis of one wrist only. 

Series X .—The last example which I have to nve ex¬ 
hibits the rheumatic events in different order. J. T-, 

boy of seven, was admitted to the Children’s Hospital im 
Dumber, 1887. The first event in his case was chorea* 
accompanied at the time by no other phase of rheumatism* 
and attributed to fright (November, 1886). The second 
event was a second at^k, likewise unaccompanied by any 
other manifestion of rheumatism, and attributed to irighb. 
(August, 1887). Up to this period there had been no 
arthritis, but two months later it came as a group of phasew 
comprising the third manifestation—viz., arthritis, evola- 
tion of large nodules, endocarditis (November and December, 
1887): then a period of rest for nearly six months; after 
which came the fourth group of events, comprising a third 
attack of chorea with emotional seizures, a second eruption 
of nodules, pleurisy, pericarditis (June, 1888); and, lastly* 
the fifth and final manifestation—recurrent endocarditis* 
pericarditis (in July, 1888), and death (August, 1888), when 
the pericardium was found enormously thi^ened, the aortic- 
and tricuspid valves thickened, and the mitral thickened to 
a remarkable degree. In this case, intensely rheumatic* 
which ended iatolly, it is deserving of notice that two 
attacks of chorea at intervals of a year, both attributed to 
Mght, preceded the first known attack of articular rheu¬ 
matism : and also that the persistent endocarditis and 
pericarditis marched jtari ^passu with the evolurion of 
nodules. 

Such, gentlemen, are some of the combinations of the 
rheumatic series. They are all taken from actual cases p 
but the list is not exhausted; the varieties are numerous* 
as numerous perhaps as the combinations and ]>ermntations- 
possible with the eight phases I have named as commonly 
rheumatic. But tbebriei summaries I have given will serve 
perhaps to exhibit the disease in its different outbreaks, ex- 
tending over months or years, as one connected whole, instead 
of the fragmentary view afforded by a single phase, or the- 
less numerous phenomena of the rheumatism of adult life. 

Before I pass on to the consideration of each pha^e of 
rheumatism in detail there are two other characteristics of 
rheumatism in childhood to which I mnst make some 
allusion. One is the incidence of the disease upon the two- 
sexes. The other the influence of inherited constitutionaT 
pr^isposition. 

Taking first the influence of sex. The incidence of 
articnlar rheumatism upon males and females exhibits- 
marked contrasts and variations at different periods of life. 
I ask your attention to this, because it has an important 
beiuing upon the rheumatic connexion of chorea and heart 
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may be that the possible number of elements proper—that 
is, the number of elements required to complete the periodic 
grouping—will ere long be fixed. We are told that 
Dr. WUSDT, in a paper as yet unpublished, fixes this number 
at seventy-nine. But even then it may prove that each 
element is itself a group of tneta-elements, and that, as 
Mr. Crookes has elsewhere suggested, the variations may 
be due to differences in the weights, and therefore pre¬ 
sumably in the properties of individual molecules or atoms. 


** Ne qoid nimla.'' 

THE ROYAL COLLEGE OF PHYSICIANS. 

On Monday last the Fellows of the Royal College of 
Physicians re-elected Sir Andrew Clark, Baxt., President, 
by a vote which was practically nnanimous; for out of 
about 120 present, only four votes were cast for other 
names—viz., for Dr. Wilks two. Sir Henry Pitman one, and 
Dr. (.juajn one. In congratulating Sir Andrew Clark upon 
his accession to liis second year of ofiice, we may point to 
this vote as a mark of tlie confidence which the Fellows have 
in his administration of the aflairs of the College. One 
incident of the meeting may be recorded in this regard. At 
the opening of business Sir Andrew Clark stated that he had 
been requested to sign his name in his capacity as President 
to a document which was also signed by the President of the 
Royal College of Surgeons and the President of the General 
Medical Council. He maintained that the College of Pby- 
siciansshould take precedence of tliose two l>odies,|and on the 
matter being referred to the Heralds’ College he gained his 
point. It was doubtless to this that Sir £. Sieveking alluded 
when, in proposing a vote of thanks to Sir Andrew Clark 
for his presidential address, he remarked upon his action in 
vindicating the dignity of the College as the leading medical 
body in the kingdom. The letter from the Garter King at 
Anus giving the above opinion was ordered to be entered upon 
the minutes. The President’s address w'as, as might have 
been exj>ected, couched in graceful language, and worthy of 
the occasion. After some introductory remarks, he said that 
the College during the past year had lost eight Fellows 
and six Members, and had added to its Roll nine Fellows, 
twenty-nine Members, and 364 Licentiates; the total at 
the beginning of this year being 298 Fellows, 480 Members, 
and 3183 Licentiates. So long, he said, as the Feliowshi]) 
was to be preserved as a mark of distinction, there could 
scarcely be any better method for the election of Fellows 
than that at present existing, and it was the intention of 
the Council to inform the College of tlie methods employed 
to enable it to arrive at a just decision in each case. Sir 
Andrew Clark hinted that it might be worth considering 
whether the representative character of the Council could not 
be increased by including in it one of the junior Fellows. 
He then proceeded to sketch in appropriate terms, and with 
much discrimination, the life work of the following de¬ 
ceased Fellows: Dr. \V. Alexander, Dr. George Lann, Dr. 
Harrington Tuke, Dr. Thompson Gream, Dr. Headlam 
Greenhow, and Dv. C. J. B. Williams. He next adverted 
to the work of the Censors’ Board, especially dwelling on the 
fact that hitherto the Board hod never acted on its own 
iiiotton, and pointing to the inconveniences of such a course 
in a body that had judicial powers. In speaking of the 
addition to the College of the portraits of Sir George 
Burrows and Sir W. Jenner, he dwelt upon the example and 
character of these distinguished past Presidente, and the 
influence for good they had exercised in the profession. He 
also referred to the Embankment Buildings extension, and 


the proposal to open the Fever Asylums to students. Speak¬ 
ing of the increasing difficulties in the path of research from 
the operation of the Cruelty to Animals Act, 1876, Sir 
Andrew Clark contrasted the suffering entailed by animals 
for the sake of humanity with the enormous human suffering 
produced by political experimenters in maintaining the 
“ balance of power,” and he eloquently demanded that the 
right and the freedom of inquiry should be upheld. At 
the close of his address ho announced the great loss the 
College was about to sustain by the re-signation of Sir 
Henry Pitman, after more than thirty years of devoted 
service as their registrar. He dwelt in warm and apprecia¬ 
tive terms, which moved the whole College, on Sir Henry 
Pitman’s liigh character and moral worth, and on the 
singular ability, wisdom, and success with which he had 
guided the affairs of the College through that long period. 
A vote of thanks was, on the motion of Sir E. Sieveking, 
seconded by Dr. Wilks, unanimously carried to the President 
for his address, coupled with the request that he would 
allow it to be printed. Sir Andrew Clark having vacated 
the chair, the ballot for the election of President then took 
place, with the result above stated; and he was formally 
inducted into the office by the Senior Censor, Hr. Wilks. 


AMMONIACAL FERMENTATION OF URINE. 

The subject of ammoniacal fermentation of urine has 
recently been studied by Drs. A. Russo-Giliberti and G. Dotto 
in the Pathological Institute of Palermo, and they have pub¬ 
lished a note in the newmonthly journal. La 
concerning it. The discovery of Pasteur and Van Tiegheim, 
that in the alkaline fermentation of urine the transforma¬ 
tion of urea into ammonia carbonate is correlative with the 
development of an organised vegetable ferment-—the micro¬ 
coccus ureffi,—has now lost its original importance owing to 
the researches of Miquel and others, which have proved that 
this transformation is also brought about by the action of 
other micro-organisms. Miquel describes as a factor in 
ammoniacal fermentation of urine a bacillus urea*, very 
slender and mobile, occurring either alone or in groups of 
from two to four, which can transform urea into carbonate of 
ammonia almost as efficiently as the micrococcus urete; also 
an aspergillus, the action of which is less prompt. Leube’s 
researches show other bacteria with the same capacity. He 
describes a sarcina and three species of bacilli, very differen t 
to the bacillus urerc of Miquel, possessing the power of 
hydrating urea. In Fliigge’s Institute a micrococcus was 
obtained from fermented urine whicli also produces ener¬ 
getic fermentation of urea. It is distinct from Pasteurs, 
and as it liquefies gelatine it has received the name 
of micrococcus urere liquefaciens. Heraeus obtained four 
bacilli capable of producing hydration of urea; three 
liquefied gelatine, and were quite distinct from those 
described by Leube. It is thus seen that the micro- 
coccus urere is not the only micro-organism possessing 
this property. Warrington also, making further researclies, 
found that the bacillus fluorescens had the power of trans¬ 
forming nrete into ammonia carbonate, and that certain 
species of bacteria do not possess that property. More 
recently, Drs. Russo-Giliberti and Dotto have made ex- 
periments with the iieniciUium glaucum, &c. They made 
a 2 per cent, solution of pure urea and poured 100 cubic 
centimetres of it into sterilised tubes; they then sterilised 
the solution according to Tyndall’s method, keeping the 
tubes one hour a day, for seven days, at a temperature of 
65° to TO'C.; one of the tubes was tested by the contents 
being added to water, which was then distilled and 
sterilised, no ammonia, nitric acid, nitrous acid, or car¬ 
bonic acid being found. In order to prove the absence 
of germs, the tubes were kept for ten days in th^e hot 
chamber at a temperature varying from 25° to 30°C. In one 
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tube in which penicillium glancum had been sown there 
waa found an abundance of ammonia carbonate from the 
transformation of the urea. Consequently, this microbe 
must be added to the number of those whicli are capable of 
causing ammoniacal fermentation of urea. 


THE HEARJNG OF SEAMEN. 

In a former issue we dealt at considerable length with the 
necessity of exacting some guarantee that seamen employed 
in signalling should be free from any serious defect of sight. 

A paper by Mr. TranciB Cane in The Lancet of April 13th 
comes in time to remind our readers that the state of another 
sense- that of hearing—stands in almost equal need of regu¬ 
lation. It is doubtless true, as be tells us, that the method 
of signalling by means of the steam-whistle during foggy 
Weather is in a most primitive condition. At present the 
note emitted, apart from its apparent direction—a matter 
most difficult to determine in a changing atmosphere— 
affords no definite clue to the position or course of a given 
vessel. This fact, however, only strengtliens the argu¬ 
ment in favour of insisting on acuteness of hearing as 
an essential to promotion among men engaged in actual 
navigation. 'It also reveals an obvious deficiency in the 
methods of steam-signalling at present in use, and suggests 
tlie existence of an even greater degree of lielplessness in the 
oaseofsailingcraft. Theactivityoftbepoasiblecauses of aural 
disease, as pointed out in Mr. Cane’s paper, is probably stall 
events not less for the sailor than the landsman. Exposure 
to frequent variations of weather and temperature must 
often, in spite of habit, work injury to Eustachian tubes and 
tympana. Syphilis, again, is very common among sailors. 
Other constitutional or hereditary defects help to swell the 
mischievous total. There can be little doubt therefore that 
the prevalence of its causes indicates a corresponding pre¬ 
valence of deafness among seafaring men. At present there 
may be rough-and-ready means of allotting duty on board 
ship in recognition of this fact, but a matter so important 
should no longer be left entirely within the control of per¬ 
sonal discretion. It is clearly necessary that a responsible 
seaman should be taught a regular code of fog-signals, and 
equally needful that he should be certified as possessing the 
power of hearing and acting on them. 

DEATH UNDER ETHER. 

On Monday morning, the 15th inst., a coloured woman, 
aged about thirty, died at St. Thomas's Hospital whilst 
under the influence of ether. She sufi'ered from vesico¬ 
vaginal fistula, the result of sloughing after a difficult 
and neglected confinement nine years before. This was in 
Fernando Po, where no medical aid was obtainable. When 
admitted to the hospital there was a very large fistula, 
and Mr. Mackellar bad partly closed this at a previous 
operation, which had lasted for a longer time than that on 
the 15th, in which the genu-pectoral position bad also been 
been adopted. Iloforc operating, at her own request, a little 
chloroform was first given, and the ano'sthesia continued 
with ether, administered by the house surgeon from a 
Clover's inhaler. This had been kept up for more 
than lialf an liour, when it was noticed that the pulse 
was failing and tliat the mucous membrane of her lips 
ap}>eared blanched. During the administration of the 
anivsthetic about two ounces of ether liad been employed, 
but for some time only a fourth of the respired air hod been 
allowed to pass tlirough the ether ciiamber. The respira¬ 
tions were shallow and infrequent, the pulse stopped, and, 
altliuugli artificial respiration was carried on for some time 
and meauB taken to stimulate tlie lieart, the patient did 
not rally. At the necropsy, hclil on tlie ICth, all the valves 
of the heart excepting the pnimunary were diseased, and 


the kidneys were in the contracted grannlu eo^ 
There was no congestion of the longs. Mr. HsiMsi 
inclined to regard the unfortunate event in this cw mJ* 
to the embarrassment of a weak and diseased beut, Ij 
reason of the position of the patient daring a pnjlmpd 
operation, combined with the effect of the etiier Taposrt 
the lungs. The renal diseafiehad not given erideond 
existence before death. In one case of death from ala 
inhalation recorded by Wyllie of New York, at the mb^ 
this form of renal diaea.se was also found. 

THE RUSH AFTER NEW REMEDIES. 

The roseate hues which commonly lint accoMtooiilif 
marvellous actions of new remedies in the esrlydiwa 
their discovery are not unfrequently disappointu!; via 
more closely criticised. They have too often an oniilttmi 
fashion of fading away when robbed of the giatiion d 
novelty and dragged into the prosaic daylight of rtratot 
The natural tendency of those who have been teDiptdn 
delusive hopes is to keep a discreet silence over 
or to attribute their lack of success to an iniperf«( BclecM 
of appropriate test cases, or to some 3 

the composition of the remedy employed when the 

statements were made. It is so ^ 

attempt to prove a negative, that the fajres of n ^ 
are to be gauged by silence rather than by 

ments. It is very rarely 1 sho.! 

ment are steadily accumulated and published ^ 

inefficacy of some much-vaunted system. , . 
extremely difficult to arrive at “"'S 

about many new drugs, of which the mos 
is that they have been lauded, as was 
upon » Phenol in Enteric Fever” in our M 
greatest discovery of modem therapeutic ^ 

be desired that those who on 8°°* yiahthtb 

definite negative conclnsions should collecUnP^^^^^^^ 

observations to remove false , jjjappttiatiD? 

from going Ih^ngh the 

proceas. An old story represents a prof^r 

pupils to be eager in their te feamJ tb« 

still possess curative powere, and it m w 

there is but too much truth m eonlinno'^'f 

of modem therapeutics is to res J 

for some new thing, discarding “ “ , g^jjjlprofes''® 

stood the teat of time. And for this th ^edieue 

is not solely to blame. The craze fo do 

has been such that people who read tuei F 

frequently exprass lack of 

adviser on finding that simple ^essarily h”®'” 

been ordered. The science of thejapeul • u 

no bounds, but as a science it ^^^^^j-erfectly 

accumulation of hasty observaUons and impenec 

facts. -- 

THE BACTERIOLOGY 

PROrEfi-^OR BIZZOZERO llM byP«feS« 

Medical Academy of Turin the rw_n Oattani <*" 

Tizzoni of Bologna and Signora Giu 
bacillus tetani. These ^ ^ {rajtuie tb« 

a patient in the surgical wards, the fronitbegww^ 

I seat of which had been contaminated ) ^ ^ t ^ 

1 on which he had fallen. Traumatic tetan msdemtbt^ 
j racteristic kind had ensued. „,cJi8n nerve 

living blood in greatquantity, wU 

medulla of the bone taken a htU ^ 

fracture immediately after jeatb. 

'also with the brain and ,»d 

; negative results, both with the cul«r« ^ F ^ 

! ments themselves. From j ^ 

osseous surfaces of the fractu 
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immediately contiguous, there were obtained other micro¬ 
organisms and the “bacillns apilliformis ” of Nioolaier. 
These latter, inoculated in animals, produced tetanus, 
followed by death after twenty-four or forty hours. 
Left to themselves for three months in blood serum slightly 
solidified at a low temperature, there was again obtained 
from their inoculation distinct tetanus. Cultures of this 
liquid yielded a coccus, a short bacillus, and the bacillus of 
Nicolaier. Such colonies become so intimately fused with 
others that not seldom the transplantinga from them turn 
out impure. This result probably accounts for the findings 
of Drs. Belfanti and Peacarolo. In any case Drs. Tizzoni 
and Cattani are the first, according to Professor Bizzozero, 
who have obtaine<l a pure culture of the bacillus tetani, and 
who have kept it such throughout successive transplantings. 
The sequel of their researches will be awaited with special 
interest. _ 


PLUMSTEAD SCHOOLS AND THE MEASLES. 

The epidemic of measles at Pliimstead is subsiding, but 
there have been several more fatal cases. Altogether there 
h.ave been about thirty deaths from this cause during the 
past four weeks, and all parts of the parish have shared the 
I0.SS. The sufferers have been mostly young children, and 
scarcely any death has been registered of a child over two years 
of age. The London School Board has declined to close the 
Board schools, as su^ested by the District Board of Works, 
but the suggestion has been adopted by most of the Sunday 
schools. “It is,” very properly remarks the Kentish 
Independent, “palpably useless, however, to close the 
Sunday schools while thn day schooU remain open, and it 
would have been better if the District Board had exercised 
its powers and orderel the day schools to be closed. 
Strange to say, the reason why they abstained from doing 
so was their inability t > close the Sunday schools, which 
have now been the first to shut their doors. It should be 
explained, on the part of the Board schools, that they break 
up for a ten days’ holiday on Thursday next, and it is 
probable that both they and the Sunday schools may remain 
closed for three weeks, by which time we hope the vbitation 
will have ceased to tronblo us." 


REFLEX NEUROSES DUE TO EYE STRAIN. 

Writing in tMa Medical and Surgical Reporter, Dr. Gould 
of Philadelphia makes the following remarks: (1) In head¬ 
ache always snspect eye strain, and especially in women 
between the age of puberty and middle age; (2) in functional 
gastric derangements, not readily explained otherwise, 
suspect eye strain, especially if headache coexist; (.3) in 
other functional derangements, such as chorea, nervons 
heart, extreme irritability of temper, hysteria, not yielding 
readily to treatment, suspect the possibility of ocular or 
other peripheral irritation; (4) the refraction of the eye 
should be tested after mydriasis, and the coordination of 
the external ocular muscles should be tested by a scientific 
authority in the case of every child before or at tho age of 
puberty. Dr. Gould has seen a case in which a monocular 
rhythmical ptosis lasting for ten days alternated with 
ten-day periods of persistent emesis. The whole group of 
symptoms he removed by attention to the state of the eyes. 
There can be no question of the necessity of examining 
every periphery in all cases of nerve disease. Probably in 
every headache a zone exists at the periphery of the 
nervons system, irritation of which is one of the several 
causes of the headache. Therein lies the whole matter. 
Any symptom U always dependent on the concurrence of 
several causes. Bemovo one of the causes, and the symptom 
may collapse as suddenly as if all its causes had been taken 
away. 


THE ROYAL FREE HOSPITAL 

It is proposed by the General Committee of this hospital 
to make some important changes in the present building in 
addition to those which have been recently made. As most 
of our readers are aware, the Boyal Free Hospital is a 
quadrilateral building. On the north side is the Sussex 
wing, built in 1856. On the south side the building was 
raised in 1877-S to the height of the north side. Each of 
these contain three wards. The out-patient department and 
waiting-rooms are situated under the south wing, whilst 
under the north are the kitchens and various domestic 
offices. Not many years ago the east side was also raised 
to the same height, and the present operating theatre builL 
A large part of it not used for patients bos been assigned to 
the nursing staff, the acconmiodation for which was only 
completed a few months since by the bnilding of a special 
series of rooms. This was rendered necessary by the 
formation of a Nursing Institution for the benefit of those 
wishing to employ nurses from the hospital in private work. 
The present intention of the board is to effect a very 
desirable alteration in the west wing. The outside fa 9 ade 
has no windows, and this side has only one storey, 
whereas the others are three storeys high. In it are 
tlie rooms for the resident medical officers, placed imme¬ 
diately above the casualty department, the dispensaiy, 
laboratory, and board room. Extensive repairs are re¬ 
quired to this part of the hospital; whilst the situation 
and small size of the medical officers’ rooms make them 
undesirable as a reiidenco for those who are constantly 
engaged amongst large numbers of sick, who are frequently 
overworked, and unable to obtain a proper amount of 
open-air exercise. It is proposed to pull down this west 
wing with the gateway and provide a more suitable 
casualty-room for accidents, better accommodation for tho 
resident medical officers and domestic servants, a more 
commodious dispensing department, additional accommoda¬ 
tion for students, and the establishment of a children’s 
ward. We do not, however, think that this last-named 
object would add to the efficiency of the hospital, the ex¬ 
perience of other hospitals being against it. Tliat there are 
advant^s attending the separation of eliildren from the 
atlult patients is obvious; but tho disadvantages of such a 
course must be also considered, and in the opinion of tliose 
who have had experience of such wards the latter outweigli 
the former. The present board have the interest of tlie 
hospital fully before them, and are determined to make it 
as efficient as possible in all its departments, being fully 
assisted by an able secretary. 


OPERATIVE TREATMENT OF ELEPHANTIASIS. 

Dr. Baimundo Menocal, of the Hospital Mercedes, 
Havana, has devised and executed with marked success 
an operation in the earlier stage of elephantiasis. Tho 
patient was a young man of good general hcalrii, who 
was suffering from a great enlargement of the left leg 
fomed by two extensive fleshy masses just above the ankle, 
which bad begun to form about a year previously, after a 
violent blow on the foot. There seemed to be no doubt that 
the diagnosis of elephantiasis was correct. Iodine in the 
form of tincture was administered internally in the hope of 
diminUhing the size of the leg, which was twice as la'ge 
the other. This only succeeding to a very inconsiderable 
extent, an operation was decided upon, and was performed 
under chloroform. A long incision was made the whole 
length of the anterior mass and carried completely through 
the skin, which was tlien carefully dissected back, exposing 
the hypertrophied mass of cellular tissue. Tins latter 
was then with considerable difficulty separated from its 
somewhat intimate coqneNions viith tbe subjacent muscular 
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the daily rise and fall of temperatare; indeed, I have occa- 
aionally noticed this feature after the temperatare has finally 
fallen to a normal and subnormal state. The conversion of 
the paroxysm into a continuoas febrile vibration is capable 
of illastration in many ways. Thus, for example, a person 
who has taken an intoxicating dose of alcohol for the 
first time displays (let me assume) hilarity; but frequent 
repetition of the dose will so accustom him to its use 
tliat these fits of excitement will be scarcely obser^'able, 
for they will now constitute a continuous state of quieter 
excitement. So it is with ague: if the fit occur but 
seldom, ite features remain strongly marked; but by 
frequent repetition of the morbid action they are softene<l 
into those which constitute the remittent variety, and these 
at last become but ^lightly defined or scarcely recognisable, 
and the disease thus passes into the continued lorm. It 
would appear, therefore, that tlie distinction is one of 
degree and of natural progre^. In the ague fit we have a 
sudden and intense congestion of the mucous membrane, 
and when the cold stage is severe and prolonged often 
resulting in intestinal haimorrhage and hematuria. Rut 
this condition is not long maintained, and in the inter¬ 
mission is more or leas completely reliev^. The congestion 
of enteric fever, on the other hand, is a continuous, and, so 
to speak, a chronic one, and it is necessarily less intense, 
otherwise the patient would not survive from day to day 
and week to week. Excepting, then, in the circumstances 
that in ague the functions of the skin are not continuonsly 
overjwwered, of which the intermission is the proof, and 
that in enteric fever we have an enteric lesion conseqnent 
upon the continnal congestion, it is quite impossible to 
recognise a distinction between malarial and enteric fevers. 

By wbat process is intermittent fever thus converted into 
the continued form ? An attentive study of the conditions 
which exist in the ague fit show that the shivering is due to 
the cutaneons impression of cold; the intense muscular 
vibratien and rapid breathing would normally produce 
an increase both of beat and of carbonic acid; the 
result, in fact, being identical with that following the 
arrest of function of the skin. It is difficult to explam the 
object of this, for if any loss of internal temperature 
preceded the paroxysm we should see the advantage of the 
involuntary muscular movements, but we have no e^dence of 
a loss of internal heat preceding the fit. As the temperatare 
of the surface rises, the sensation of cold gives way to one 
of beat, the shivering ceases, the spleen l^omes swollen, 
and the congestion of the mucous membranes is intense, so 
that even meUena may occur. After an interval, the blood 
returns to the skin and becomes cooled by an abundant and 
prolonged exhalation of sweat, the body returning to the 
Dorroal state. But the patient may sneenmb to the violent 
congestion, and post-mortem evidence of it will be every¬ 
where visible, while, microscopically, wreckages of the blora 
and blocking of the minute vessels of the parenchymatous 
oigans^ will oe found. But while a certain number of the 
h^thiest recover from on ordinary paroxysm of inter- 
mitt^t fever, a larger number only partially recover from 
this internal congestion, and this remnant of the primary 
paroxysm will prove the departure of morbid conditions: if 
the congestion have fallen heavily upon the intestines, 
diarrbcea or dysentery may reanft; if upon the lungs, 
bronchitis orpnenmonia; if upon both langs and bow^s, 
both may supervene, converting the intermittent into a 
continnea fever. In the History of the American War eleven 
cases of typhoid fever are given in which M:uUh symptoms 
preceded ito development, and the chills which occurred in 
my own cases demonstrate the same antecedent conditions 
here. 

The necropsies performed in cases of intermittent fever 
showed that the fatal result was due to congestion of the 
internal organs, but not always of the same organs, no one 
being more liable to injury than another; and similar 
evidence was not wanting in my cases of enteric fever, 
epistaxis being frequent. The occasional relapses which 
are often iKutneesed in enteric fever, the critical outburst of 
sweat, or the occasional quotidian or tertian tendency to 
perspiration, may be regarded as additional indications of 
the relationship which lam endeavouring to snbetantiate. 
The arrest of the functions of the skin is enough to 
account for the pyrexia, and when perspirations do not occur 
the only relief to the fever is the outpouring of fluid or of 
blood from the intestinal canaL Thus recognisiag the more 
or .less ctmiplete arrest of the cutaneous mnetionB as the 
of the pyrexia in both mtennittent and continued 


fevers, we shall be at no loss to find cause for the resultant 
morbid changes. At first the functions of the liver and 
spleen are stimulated, but when the temperature rises to 
about 104° F. there is a diminution or even arrest of 
function. The intestines and lungs become laden with 
blood, and the most vascular part of the former, the 
lymphatic tissue, shares in the congestion. The whole 
mucous membrane is swollen and softened by the actual 
exudation of lymph, and irritated by^ the passage of 
imperfectly digested faecal matters over its surface. Under 
conditions so favonrable for morbid action, the delicate 
intestinal glandulw become excoriated and ulcerated, if 
indeed they have not already become sloughy from the 
prolonged congestion to which tliey have been subjected. 
Farther evidence that the congestion is a common one, an«l 
independent of a specific infection of the intestinal glandnlse, 
is to be found in the lungs, which in the great majority of 
cases show signs of aUection, from the faintest signs of a., 
few rhonebi &c., to profuse bronchitis or fatal pneumonia;, 
and 1 have elsewhere used the term “pneumon-enteritis”' 
to denote the intimacy of this association. The experience^ 
of the War of the l^bellion agrees precisely with my owik 
with regard to this association; of my 232 cases, forty-seven, 
or 20 per cent., had severe pnlmonary complication, and five 
at least died from this cause. Corroborative evidence of 
this association of lung inflammation with enteric fever ie 
found in many cases of pneumonia, in which we may find 
the intestinal glandulse more or less involved in inflamma¬ 
tory action—cases in which, from the absence of symptoms^ 
intMtinal complications were never suspected. The con¬ 
sideration of this general relationship between intermittent- 
and enteric fevers enables us to appreciate that closer 
relationship implied by the term “ typho-malariar’ generally 
adopted by the medical officers of the American war. 
Reviewing their records of the post-mortem examinations of 
the fatal cases of typho-malarial fever, the evidence of Uie 
identity of this with enteric fever is conclusive and reqairea 
no comment. 

Remittent fever is the necessary link between intermittent- 
and continued fevers. It may oc simply regarded as quo¬ 
tidian ague, in which the pyrexia declines so slowly that a. 
normal temperature is not reached before tbe accession of 
another exacerWtion. Tlie declensions or remissions of the 
fever are associated with, and undoubtedly dependent upon, 
a partial and insufficient restoration of the sudoriparoas. 
function, but now amounting to a sensible perspiration; and 
they are often so imperfectly marked that a slight decline 
of the thermometer is the only indication of tliem; the 
fever has, in fact, become continuoas, and there is nothing 
in the general condition to distinguish it from enteric fever, 
which, as we are aware, presents in almost every case a. 
daily remission. In many cases the remission is attended 
by a slight sensible perspiration; in a few an apyrexi&l 
interval—a distinct intermission—occurs, with a mqreorlesB. 
copious outbreak of sweat. In their relapses the features 
of remittent and enteric fevers are identical, and in tbeix* 
morbid anatomy the two fevers are indistinguishable. 

I have now traced the relationship of enteric fever to the 
malarial fevers, or, in other words, that it is one of tbe 
most prominent resnlts (pnennionia being the other) of that- 
congestion which, when it is nnrelieveu, passes from the 
intermittent into the continued fever. It remains forme’ 
to show, in a still larger class of cases—viz., those of simple 
diaerbeea and dysentery, in which tbe internal congestion i» 
relieved by a copious exudation from the intestiniu mncooe 
membrane,—how the lesions characteristic of enteric fever 
may be <leveloped. 

The history of a case of simple apyrexial diarrhcca will 
repay a minnte attention, and for the illastration I will use- 
a personal experience. I was suddenly attacked with diar- 
rhcea one morning in January Inst, passing unexpectedly a. 
very copious motion, dark brown, partly solid and partly 
liquid, with much gas, in which I recognised the odour of a. 
post-mortem examination which I had inspected for abont 
an hoar and a half three days before; after five hours there- 
was another very free action, yellow and bilious. Tbe next 
day there was very active Hilious diarrhcca, eight stoola 
being passed. On the fourth day, and continuing till the 
eighth, there were five or six liquid stools a day, of the 
colonr and consistence of pea-soup, bnt becoming almost- 
colourless towajds the end of the time. The bile bad almost 
completely disappeared from tbe stools, and I thongfat ot th» 
possibility of dntting into enteric fever. Next day, however, 
the bile reappeared, the motions began to have consistency^. 






Thb Lancet,] 


DR. W. J. FLEMING ON DISEASE OF THE SPINAL COLUMN. [April 27, 1889. 829 


and, as the improvement was not intemipted, I was well 
again in the course of two or three days. During the 
attack the pulse and temperature were normal, the tongue 
only a little furred at the root, the complexion clear, the 
appetite fair, but the taste disturbed; the only dis¬ 
comfort arose from ab<lominal distension, and towards 
the end some scaldiug and tenesmus. On looking fot 
the cause of this attack, I could find only three possible 
factors—a little seakale eaten sixty hours before, a fresh 
egg eaten forty-eight hours before, and the post-mortem 
odour inspired three days before; and these three sulphur- 
containing matters—the seakale, the egg, and the sul- 
phnrettecl hydrogen,—neither of which is well tolerated in 
my somatic laborator}', had found their way into it and 
produced the results which I have described. I think it 
must have been in the liver where the ditliculty induced by 
these agents arose. The increased flow of bile at the outset 
might be accounted for by the emptying of the gall-bladder 
by reflex excitation: hut the subsequent partial suppression 
of bile must be attributed to an impression upon the hepatic 
secreting cells, at first of a stimulant and afterwards of a 
depressant nature. Between the fourth and the eighth day 
it was impossible to distinguish the dejecta from those of a 
typical case of enteric fever, there being tlie same absence 
of bile and the same pea-soup^ character. The irritation 
caused by the passage of these imperfectly preserveil stools 
is such as, if sufficiently prolonged, might be expected to 
set up inflammation in the intestinal glandal<e. 


THE TREATMENT OF DISEASE OF THE 
SPINAL COLUMN.i 
By william JAMES FLEMING, M.D., 

SURGEON TO THE OLASOOW ROYAT, INPIRHART; EXAHl.NER IN 
SURGERY, UNIVERSITY OF GLASGOW. 


The two great divisions of disease of the spinal column— 
Pott’s curvature and lateral curvature—are fairly distinct 
from each other, both in symptoms and pathology. In 
each, however, we have all the structures which maintain 
the shape of the spine more or less affected, although in 
different degrees. In Pott’s curvature the bodies of the 
vertebne are most seriously involved; in lateral curvature 
the soft parts, and especially the ligaments and muscles, 
are first and often solely diseased. Let us not wander into 
the moot questions as to which structure is first attacked, 
and BO on. Natnre is not so precise in her methods as many 
pathologists would like her to be, aud often arrives at the 
same end by diflTerent roads. Some general conclusions 
may, however, be formulated in both classes of cases. 

Essentially the distortion is a yielding to pressure—in 
the one case of the osseous tissue, in the other of the 
ligamentous. This in both is preceded by softening, 
generally due to local maloutritioD. This seems to be the 
important fact to gnsp in considering an^ plan of treat¬ 
ment. We most, in snort, aim at removing the pressure 
and improving the nutrition. To remove the pressure is a 
mechanical problem, and to its solution 1 propose chiefly to 
direct attention; bnt it must be remembered throughout 
that the removal of the pressure is the first and most im¬ 
portant step towards improving the nutrition, and the 
second indication to this end—rest—is also obtained at the 
same time, and by the same means. I was so impressed by 
these considerations, and the astonishing effects of constant 
elastic pressure ujx)n living tissue, as shown by Professor 
Dittel of Vienna,’' who proposed to substitute constriction 
by elastic bands for the Knife in many operations, and even 
succeeded in this way in amputating limbe, that in 1883 
I devised an inflating indiarubber cmlar for disease of the 
^per part of the spine, and in Ma^, 1884, published in the 
Glatgow Medical Journal a description with cases. This 
apparatus has, I may say, been uniformly successful in suit- 
aole cases, but unfortunately its cost and liability to all the 
diseases of indiarubber, which generally make frequent repair 
and early renewal necessary, render it unsuitable for hospital 
work. Encouraged by the result of this application oi the 
principle of continuous elastic extension of the disea^ 

1 Bead before the Medlco-Cbiruivical Society, March 22nd, 1889. 

* Ttanalated ia London Med. Becord, Dec. Sid, 1878, et eeq. 


portion of the vertebne, and of course recognising that in 
Sayre's njethod the benefit is from continuous but non¬ 
elastic support, I attempted, in November, 1886, to apply the 
same principle to a curve in the dorsal region by extending 
the whole body by weights dragging at the same time froiii 
the head and axilla and the feet. Such relief w’as afl'ordeil 
that I continued modifying the apparatus, which at first 
was very unwieldy and difllcult to manage, and at this 
juncture received from Mr. Billiard, of tliis city, the 
valuable suggestions of taking the downward extension 
from a bro^ pelvic band by a bandage fixed over the 
sacrum and of substituting an elastic cord for the weight 
attached to the head. As to Mr. Hilliard’s share in the 
invention of the apparatus, and the patent he has taken out 
in regard to it, I will in its proper place endeavour to state 
the exact facts. The next step was to give up the axillary 
bands, ns they were found quite unnecessary, and preyentwl 
the patient turning in bed, one of the important points in 
the treatment. During this time the extension from the head 
was obtained by the head-piece used in Sayre's suspension ; 
and this is figured in the short account of the method pub¬ 
lished in the Glasgow Medical Journal for November, 1887. 
Soon afterwards Mr. Parry (then house surgeon in the Sick 
Children’s Hospital) showed me an arrangement for fixing 
the head in extension, which dispensed with the strap round 
the chin, and a modification of it mode in tin wa.s used for 
some time, until the cutler in the Glasgow Royal Infirmary 
copied it in leather and webbing, which was found itmcn 
better, and which is now the form employed. Some of these 
are now made with the posterior strap fitted with a buckle 
so as to regulate its length. I have given tliU history of the 
evolution of the design because I was veiy much surprised 
to find that Mr. Hilliard had patented it. 

As will be seen from the above, it is not to claim any 
priority that I wish to put the facts on record, but because 
of my objection to the protection by patent of any surgical 
appliance. In a letter from Mr. Hilliard protesting against 
some remarks made by me at the last meeting of the Branch 
Association in the (ilasgow Royal Infirmary, he claims 
as the novelties—•'(!) introducing a spring (rublier or 
spiral) into the line of traction: (2) making tlie line 
of traction single—i.e., between two single points; and (3) 
by providing a swivel to allow of the patient revolving &c.” 
In regard to the first of these—the spring—I do not see how 
he can claim this in the face of the plate and description 
in Heather Bigg’s Orthopraxy (page 2.W, Fig. 12:^, third 
edition, 1877), where the head spring is not only drawn, bub 
where the principle of resilient traction is cleai ly described 
in these words: “ The only restraint exercised being by the 
elastic cords, which, altliough allowing freedom of motion, 
exercise a constant retractile force.” (Page *^56, top.) In 
regard to the second, which really means making the 
extension from over the sacnim, I iiaye not yet found a 
record of its use, but whetlier a nio<Ufication of our old 
friend the T bandage constitutes a patent I leave for 
others to decide. As to the swivel, as single cords are 
used, it is quite unnecessary. I regret having to make 
these remarks, as I have above and elsewhere expressed 
niy indebtedness to Mr. Hilliard for valuable suggestions, 
but I cannot help feeling that it was, to say the least of it, 
unsuitable to patent the device. 

In the form m which it is now used, the apparatus consists 
of a head-piece composed of two straps; one of leather, 
extending irom a point just above and in front of the ear, 
round the back of the head below the occipital protuberance 
to a corresponding point on the other side; another of 
webbing, with a buckle, fixed to the ends of the posterior 
strap at such an angle as will permit it to pass straight 
across the brow just above the orbital prominences. Another 
strap extends loosely from about the point of junction of 
the other two to the corresponding point on the other side, 
and from the centre of this the extension is made. The 
exact position of this strap has to be varied to suit 
differently shaped heads. (Fig. 1.) It is well known that 
a bandage carried round the back of the head just below 
the occipital protuberance, forwards just above the ears and 
across the forehead, will uot slip up, and gives a fixed point 
from which traction in an upward direction may be made. 
The arrangement is simply a modification of this. It 
requires to be accurately fixed to each he^, and when to 
be used in bed is best mode for each patient; but if for 
suspension only, by introducing a buckle into the posterior 
strap it can be made to fit almost any head. The buckle is 
uncomfortable to lie upon. This hew-piece is connected by. 


A^oo^le 




830 The Lancet,] DR. W. J. FLEMING ON DISEASE OF THE SPINAL COLUMN. [April 27, 1889. 


an elastic cord to the top of the bed, so that it is level 
when the patient’s bead is npon a low pillow. The actual 
extension is made from the pelvis. Round this a broad towel 
is tishtlv pinned or sewn, and, in the middle line behind, 
has nrmly attached to it the end of a piece of strong calico 
bandage. The other end of this is tiM, at about the level 
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of the feet, to the cord passing over the common extension 
pulley at the end of the bed, and a weight, proportioned to 
the body weight of the patient, put on. The b^ is covert 
with a mackintosh sheet, freely dusted with powder^ boracic 
acid, and the arrangement is complete. (Fig. 2.) It will 1^ 
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seen that, while the whole spinal column is thus acted upon 
by the extensile force, the arms and legs are quite free, and 
the patient can turn round and lie on the back, face, or 
either side at will, ivithout for a moment relaxing the 
extension. The object of the smooth vulcanised rubber 
sheet is to reduce the great friction between the body and 
the rough sutface of the sheet, which it was found entailed 
a considerable increase of weight. Weights of from 4 lb. to 
201b. have been employed, but about 61b. for a child and 
12 IK fur an adult are usually best. It must be borne 
in mind_ that an elastic tension constantly exercised 
upon living tissue has an effect altogether disproportionate 
to what one would primarily expect from the amount of 
actual force employed ; so that very slight but continuous 
traction is wbat we aiw at. Recently, in some cases, it has 
been found an advantage to bring the end of the T bandage 
loosely forward to be fixed by one or two legs over the 
pubes, the extension being taken from the centre of the bight 
so formed. By either of these arrangements the movement 
of every joint in the body, except the vertebral joints, are 
left free. The patient can turn over and over, lie on 
the back, face, or sides at pleasure, yet never relax for 
a monient the gentle extension of the spine. Massage, 
electricity, and gymnastic movements can be carried out, 
and talking and eating are in no way interfered with. 

Itofore detailing some of the well-marked results obtained, 
I to say a few words as to the class of cases to which 
the plan is applicable. In the first place, I think I may say 


all true cases of Pott's disease in which ankyloms is not . 
already firmly established are likely to benefit by the treat¬ 
ment. It is not so clear, nor do I affirm it to be the case, 
that all lateral or lateral rotating curves are suitably . 
dealt with in this way; yet undoubtedly many are. . 
My idea is that where there is tenderness and probably . 
a slightly inflamed condition of the ligaments and car¬ 
tilages, as we 80 often find, a short period of complete - 
rest to the ligaments and freedom from pressure for the 
cartilages causes this irritable condition to pass, and gives » 
the start to recoperative processes. In these cases it will . 
probably be found best to keep the patient upon the stretch • 
continuonsly for not longer than a fortnight, and then to 
let the apparatus be removed and the patient encouraged to 
take exercise of the proper kind during an increasingly long 
period of the day, always sleeping in extension. This 
should be supplemented from the first by massage, elec¬ 
tricity, and gymnastic exercises, many of which latter can 
be periormed in the supine position. In coses of caries, 
actual or threatened, I advocate after extension; for the • 
lower curs'es, a poroplastic jacket to be worn during the 
day and extension at night, for months, if not years. In 
cases where the disease is above the middle cervical 
vertebr.'e, I find Hilliard’s artificial spine an admirable 
contrivance. Fig. 3 clearly shows its construction. It will 
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be seen that he has adapted to it the head-piece which 1 
have just described, so that it is scarcely observable. 

The cases which 1 have bad under my care spesdt for 
themselves as to the merits of the treatment. To onmnality 
I lay no claim. Apparatus presenting each and all of the 
features of this one liavc been tried during hundreds of 
years, but I believe that it combines in itself all tlie ^ood 
features of many others, and excels them all in simplicity 
of construction and management and in smallness of cost. 
If there is any original feature in the arranrament, it is the 
head-piece, for the idea of which I have to thank Mr. Parry'. 
We are at the present moment hearing much of Ibe suspen¬ 
sion treatment of locomotor ataxy, and 1 feel sure that the 
head-piece here described will be found specially suitable for 
the purpose. But, further, may I suf^p^t to my medical 
friends that if extension by suspension for a few minutes 
does such good, is it not possible that continoua extension 
in these cases may prove better still! Out of forty casea 
which 1 have treated by this methwl, I will give short notes 
of a few whicli derived exceptional benefit.’ 

Case l.—J. C--, aged thirty-two, was sent to me by 

Dr. Macmillan of Tighnabruich, on Aug. 6th, 1888. The 
patient hod suffered for about four years from his back. At 
first this was treated fur lumbago, and then, as the^niptoniH 
became more pronounced, for locomotor ataxy. The loco¬ 
motive weakness became more and more marked, until at 
the beginning of the year 1888 there was complete paralysis 
of motion and sensation in lioth the lower extremities. 
In this state be remained until seen by Dr. Macmillan in 
the summer of that year, who detected Pott’s cuiv-ature in 

* Caaei 1, 2,0, and 6 were shown. 
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DOt&bly increased in old ^e. The proportion between the 
different completely oxidised elements remoine ranch as in 
the adult. There is a marked increase of imperfectly 
oxidised phosphorus, which, as Lupine thought, seems to 
depend mnch more upon the diminution of organic com¬ 
bustion than on a more active nervous disintegration. The 
conclusion is that the failing nutrition of age is not shown 
specially in any system or tissue, but that it is general and 
gradual, affecting all parts of the organism. 


DR. GEORGE JOHNSON, F.R.S. 

We may congratulate Dr. George Johnson upon his well- 
deserved promotion to the office of Physician-Extraordinary 
toHer Majesty in the place of the late Dr. C. J. B. Williams. 
Dr. Johnson’s work in the furtherance of scientiiic medicine 
is too well known to need recapitulation, and this distinc¬ 
tion comes as a fitting recognition of his labours. 


MORBID CHANGES IN DIABETES. 

Dr. P. Ferraro, who has made several researches on 
the subject of the changes produced in the different organs 
of the body by diabetes, has i-ecently published the results 
of similar investigations in a fresli case, the eighth of the 
scries. The arteries were affected with chronic endarteritis; 
in the lungs there were morbid changes not due to bacilli; 
in the stomach and intestines the mucous membrane was 
atrophied; the pancreas was transformed into a firm, 
compact mass of a fibrous or cicatricial character; in the 
parenchyma of the liver and in the spleen pulp there were 
also signs of atrophy. Here, therefore, as in the other 
cases examined, the digestive organs were most of them 
affected to a greater or less extent, while the nervous 
m’stem was not apparently the subject of any morbid 
changes. Dr. Ferraro considers the exhaustive stutly of 
the morbid histological changes in diabetes very important, 
and believes that we shall not arrive at any definite con- 
elusion as to the etiology of this disease until our knowledge 
of the conditions under which sugar is formed and dis¬ 
tributed in the body in a state of health is very much 
further advanced than it is at present. 


THE DIPLOCOCCUS OF MENINGITIS. 

By means of bacteriological investigations and experi¬ 
ments upon animals, made with material obtained from the 
post-mortem exatuination of a cose of epidemic cerebro¬ 
spinal meningitis which occurred at the beginning of 1888 
in Roccella, a village near Palermo, Drs. de Blasi and Russo- 
Travali were able to obtain and study a micro-organism 
which did not develop at the ordinary temperature, and 
the morphological and biological characteristics of which 
■did not leave any doubt whatever in their minds that it 
was the same as that studied first by Weichselbaum and 
more recently by Goldschmidt—i.e., was identical with the 
microbe described by the former as the intercellular diplo- 
coccus of meningitis. 

ISOLATION HOSPITAL SITE FOR SALFORD. 

A PUBLIC INQUIRY was opened lost week at Salford by 
'Colonel Ducat, K.E., and Dr. Thome Thome, Inspectors of 
the Local Government Board, relative to an application 
made by the Town Council of Salford for sanction to a loan 
of £13,000 for the purpose of purchasing thirteen acres of 
land on which to erect a hospital for infectious dbeases. 
The existing hospital, which Salford has use4 for a number 
of years, lias been purchased by a raalway company, and 
•before long it will be no longer available for isolation pur¬ 
poses. At the inquiry a number of counsel were engaged 
■on behalf of adjoining landowners and others objecting 


to the scheme; although it was at the onset announced 
that the corporation undertook not to receive small-pox 
cases into any hospital that might be erected on the site. 
Amongst those engaged to give evidence in favour of the 
site were Dr. A. Kansome, F.R.S., of Manchester; Dr. 
Tatham, who still acts as medical officer of health for 
Salford; and Mr. Shirley Murphy of London. All the 
witnesses were cross-exaiulned at great length, and 
ultimately the inquiry was adjourned until May 2nd, 
when it will be resumed at the Town HaU. 


PACHYDERMIA CRETINOIDES. 

Professor Amalio Gimeno of Madrid describes and 
figures in La Mcdicina Practica, a new Spanish medical 
journal, a case of myxeedema or cachexia pachydemiica. 
The patient is a typical cretin, and presents a swollen 
condition of the head, trunk, and extremities, which it is 
impossible to confound with cardiac or nephritic cedema, or 
with elephantiasis or scleroderma. Professor Gimeno seeras 
inclined to think this disease may have some relation to 
beri-beri, and remarks upon its occurrence in the person of 
a cretin. Is it possible, he asks, that there is any relation¬ 
ship between cacbexia pachydermica and cretinism ? It is 
on the supposition that tlie two conditions are, in the patient 
alluded to, in some degree connected that he has suggested 
the name “ pachydermia cretinoides.” 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

This Society, having succeeded in securing larger and 
more commodious premises than those they lately occupied, 
have announced their intention of erecting a spacious 
lecture hall, and in other respects of adapting the buildings 
to the requirements of a scientific society. We understand 
the Building Committee are prepared to receive applications 
for the permanent occupancy of rooms as offices and libraries, 
and for the use, cither occasional or periodical, of the lecture 
hall. _ 

DEATH OF A MEDICAL MAN FROM 
DIPHTHERIA. 

We regret to record the death of Mr» C. J. Moore, 
L.F.P.S. Glas., L.S.A., from diphtheria caused by sucking 
the tracheotomy tube of his own child aged six. The child 
also died. We deeply regret the death of Mr. Moore. We 
cannot but admire the paternal devotion which prompted his 
act, but we cannot too strongly impress on surgeons and 
nurses to avoid such a mode of clearing a blocked tube. 


DEATHS OF EmNENT FOREIGN MEDICAL MEN. 

The deaths of the follo\ving eminent foreign medical men 
are announcedDr. C. B. Mesterton, Lecturer on Surgery 
and Midwifery in the University of Lund, at the age of 
sixty-three ; and Dr. Don F61ix Garcia Teresa, founder of 
the Gymecological Society of Spain. 


It is stated that the Duke of Portland gave £1000 out of the 
stakes he won recently at the Leicester races to the Leicester 
Infirmary. This is an example which might well be 
followed by other rich and successful owners of racehorses. 


Professor Cobfield, M.D., has been elected a Cor¬ 
responding Member of the Italian Association “ Dei Bene- 
meriti,” and awarded a gold medal for his contributions to 
hygiene. _ 

Dr. Harrington Sainsbury has been elected apbysician 
to the Royal Free Hospital, in the room of Dr. Cockle, 
resigned. 
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lij^aments may be advantageoosly stretched by more potent 
means, which nearly two years ago I began tentatively, and 
which I have employed in ita present perfected form for 
more than a year. 

Of course, a simple lumbar carve is the most easily 
dealt with, and I will begin with the procedure as adapted 
to that sort of deformity, only premising that these methods 
are not used to the exclusion, but come in aid, of the various 
devices described in my former writings. 

The case about to be considered (illustrated by Fig. 1) is one 
of rather severe lumbar cun'ature to the left, without, or with 
ouly slight secondap' dorsal curve—a ca'^e in which shorten¬ 
ing of muscles and ligaments is diagnosed. In order to stretch 
these, I use a girth of strong webbing three inches wide and 
two feet and a half long, each end ot which is sewn round 
a strong dax cord of rather greater length, so that the 
whole lorms a sling about four and a half feet long when 
folded in two. The webbing part of this is placed on the 
left side of the patient’s loins (a pad protecting the soft 
parts may be improvised from a folded flannel petticoat or 
may be more artistically made), and the cord is bitched upon 
a book secured to the wall at about the height of this part 
of the figure. The patient must stand so that this girth 
is tiglit against her loin, but to obviate compression of the 
abdomen a wooden strutfrom one to one and a half foot long 
is placed between the two ends of the webbing which 
project on the patient’s right.’ Thus arranged, the patient 
throws the upj^r part of her body sharply and powerfully 
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to the left. She is to repeat this on each occasion seyera* 
times, and the occasions are to recur twice or even thrice a 
day, according to power and health. These procedures suffice 
for the not veiy severe cases, and in more strongly marked 
ones, when the following more potent means are used, they 
should ^ additionally practise. The more potent means 
are tliat the surgeon uses force to bend his patient’s body. 
He may stand on her left, and, passing one arm behind the 
other in front of her, clasp hU nands just nnder her right 
axilla and drag her, forcibly, even by considerable jerks, 
over to the left; or he may let her sit on a chair, and, 
placing his knee on the right side of the seat to prevent the 
pelvis slipping, may, with his hand on the right side of the 
chest, force her over to the left. In still worse cases, pulleys 
may be us^ somewhat after the manner now to be described 
for dorsal curve. 

When dealing with an S-sbaped curve in its more advanced 
stages the arrangements are not quite so simple, and Fi^. 2 
requires some explanation. It shows a patient sitting, 
which is the most desirable posture. The loin girth being 
arranged as above described, another similar loop is for the 
present allowed to hang loosely about her waist. She is 
then directed to bend over towards the left; a padded loop 
with webbing straps is passed over her left arm up to the 
axilla, and the com attached thereto, which runs through 
a pulley, is drawn rather tight, and secured on a blind-cord 

> This and the pad ore omltt«d in the flgnra 


catch. The middle girth, till now faan^g loose, is placed 
on her right side, opposite the most aMirant p>^ of the 
dorsal spine ; and into the rope pairt of the loop is hitched 
the ho(^ of a system of pulleys such as is used for 
reducing dislocation after the Astley-Cooper method; the 
hook on the other set is caught in a cellar-flap-ring 
screw'ed to the floor about eight feet from the patient. 
The surgeon sees that the patient does not sit perfectly 
square l«tween the hooks and the cellar flap ring, but so 
turned that she faces a little (forty-five degrees) towards the 
latter;* he then takes the cord of the puuies and draws on 
it gently, and as soon as a little tension begins he slips in 
between the ends of eacli girth, and close to the patient, 
a strut of wood one incli thick, from ten to eighteen 
inches long (according to her size), and four inches broad ; 
in each end is a hollow notch three inches wide—i.e., long 
enough to secure the girth. These struts, by keeping the 
girths well asunder, prevent constriction of either abdo¬ 
men or thorax, and in the latter case they obviate 
narrowing of the angles of the rib, which would otherwise 
result. With these stmts and pads in position, the snrgeon 
may now' pull strongly on the curd. Of course be will not 
use os much force for a slim, delicate figure as he would for 
a shorter and sturdier one ; he must also be guided by the 
amount of curvature, and the pull should not be continued 
i>eyond the first sensation of fatigue. I propose to call this 
process, since it loosens the shortened ligaments of the spine 
and muscles, ‘'rachilysis.” No pain whatever accompanies or 
follows it: indeed, in several of my cases that weary pain 
in the back which so often accompanies curvature has been 
greatly relieved, so that girls have begged to be submitted 
to it more frequently than I bad propo^. 

Unfortunately the limited space at my disposal will not 
allow me to give cases, which shortly will be published else¬ 
where ; but, instead, I will again—referring to Fig. 2— 
point out very briefly bow rachilysis affects the double 
curve (dorsal to right, lumbar to left). The loin girth 
upholds the convexity of that part, and the patient bending 
over to the left partly stren^hens it. The dorsal enn'e, it 
must be remembered, reacnes its acme about the fifth or 
sixth vertebra, and from that pointnpward the spine slopes 
to the left. Now the padded loop encircling the patient’s 
shoulder, but really acting on the upper part of the left 
thorax, counteracts this slope; while the dorsal girth placed 
at the culmination of the curve powerfully draws this ri^ht- 
handed bend to the left and may straighten it, even for a ume 
convert it into a left bend, as in the patient from whom my 
figure was sketched; while the resistance against the force 
of the pulleys ofiTered by the loin girth, still further bending 
the patient to the left, thus completely rectifies or even 
reverses the lumbar curve. Also, the patient being placed 
at the angle above described Iwtween the ring in the 
floor and the hooks, rotation is greatly or entirely 
counteracted. Having thus set the spine free from 
its imprisoning bonds, it becomes after a certmn 
number of repetitions amenable to treatment; nor have I, 
among a large number thus treated, been able to trace injury 
or even discomfort in a single case. 

Wimpole-atreet, W. 


ON THE ANESTHESIA PRODUCED BY THE 
ADMINISTRATION OF MIXTURES OF 
NITROUS OXIDE AND OXYGEN. 

By FREDERIC HEWITT, M.A., M.D. Cantab., 

INSTRUCTOR IM, AXU LECTURF.H O.N, AK<ESTilETICS AT TUB LONDO.** 
HOSPITAL, ETC. 


[Preliminary Notice.] 

Every anmstbetic with which we are acquainted possessee 
its special advantages and disadvantages, and nitrous oxide 
is no exception to this rule. The main objections to the 
gas as an amcstbetic will be found to be almost wholly 
dependent upon the unfortunate property which it possesses 
of being irrespirable save for a brief space of time. I am, 
of coarse, taking it for granted that the gas is administered 
in its pnre state and unmixed with air. After a short 
though variable period of inhalation, certain phenomena 

* In thtt fimre, poda which {cuord the bandage from galling the patient 
are omitted Tor the sake of eimplicity, nor la the tom of the body quite 
correctly given. 
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occur to which I woald direct special notice—phenomena 
which necessitate the withdrawal of the anseethetic and the 
admission of air to the Inngs. Amongst these phenomena 
may be mentioned—lividity or actual cyanosis (varying with 
the previons colour of the patient’s face), true stertor, jerky 
andirregular respiration, clonic movements in the extremities 
and elsewhere, dilatation of the pnpils, and considerable 
acceleration of the pulse-rate. Aiost, if not all, of these 
symptoms occur whenever the gas is administered to fnll 
surgical anresthesia, and they are, I believe, asphyxial 
in their origin—i. e., dependent upon the deprivation of 
oxygen, which necessarily accompanies tlie administration 
of the gas. In support of this view many clinical facts exist. 
Id the first place, itispossible to secure antesthesia(although 
such antestliesia is of an imperfect type), and to avoid all 
asphyxial complications, by the administration of nitrous 
oxide with a moderate quantity of air. In the secon«l 

g lace, the phenomena above described will be found to 
e most pronounced in those caae.H in which, from any 
cause, the exit of nitrous oxide or the entry of atmo- 
^berie air is retarded at the close of the administration. 
Thirdly, although anaesthesia is most profound when the 
asphyxial symptoms are at their height, there always per¬ 
sists a period of available anreathesia after the symptoms in 
question have subsided by reason of the admission of air to 
the lungs when the face-piece has been removed. Lastly, as 
the late Paul Bert has shown, it is possible, by administering 
the gas with oxygen in a closed chamber in which the atmo¬ 
spheric pressure can be raised, to secure the full anmsthetic 
effects of nitrons oxide and the absence of all asphyxial com- 
plicationa Nitrons oxide is, in fact, a true anresthetic; and, 
were it not for the incidental manifestation of the phenomena 
to which 1 have alluded, would be capable of a much wider 
application than tliat which it at present enjoys. The con¬ 
currence of the asphyxial with the ameatbetio state led 
many persons in the earlier days of amestbetics to attribute 
the falter condition to the former ; and even at the present 
day there are many who cannot be made to recognise that 
the symptoms dne to the deprivation of air are only in¬ 
cidental to the administration. Nitrons oxide is only 
respirable to a certain limit, because during the adminis¬ 
tration the patient rapidly loses what oxygen he had in his 
air-passages and blood, and because he cannot obtain any 
from the gas which he is breathing. Moreover, the pheno¬ 
mena which arise towards the close of the administration 
occur very quickly, because the gas is rapidly and freely 
absorbed and the oxygen tension in the blood speedily 
lowered. The amesthesia which remains after a fnll physio¬ 
logical dose of the gas is short (average twenty-five to thirty 
secouds) in consequence of the rapiu escape of the nitrous 
oxide when air is admitted to the mr-pas^es. We 
have, in fact, in nitrous oxide an agent which quickly 
roduces ansesthesia with certain incidental symptoms 
ne to the want of oxygen; and it is the mani¬ 
festation of these incidents symptoms which constitntes 
the chief objection to the gas. It is tme that experience 
has tanght us that the phenomena mentioned are practically 
unattended by any risk to the patient; yet they nave their 
objectionable aspect, not only rrom the point of view of the 
administrator, but also from that of the operator, to whom 
the jactitation is often highly inconvenient. I need not 
here enter into the many other reasons why it would be 
preferable for the phenomena under consideration to be 
conspicuous by their absence. It wdll be quite obvious to 
everyone that, if we could obtain by nitrons oxide an 
anccsthesia devoid of such phenomena, we should achieve 
an important step in the administration of ansesthetics. I 
am fnlly aware that some administrators do not push 
nitrons oxide so far as I have indicated; but all thoee who 
have worked for many years with the agent will agree that 
it is impossible to obtain fnll surgical ansstheria without 
the manifestation of some of the symptoms referred to. If 
the administratioD be discontinued before such symptoms 
occur, the ansesthesia is very likely to be imperfect and con¬ 
sciousness insufficiently destroyed. I am willing to admit 
that Id some instances total abolition of conscionsness, 
freedom from pain, and quietude may be secured by a com¬ 
paratively small dose of the gas; but such cases are very 
exceptional, and cannot be depended upon. Some have 
attempted to secure full aneesthesia with nitrous oxide by 
the occasional admission of a breath of air daring the 
administration (inorder to prevent the asphyxial phenomena); 
but the ansesthesia so prodnced is almost certain to be 
imperfect and nnsatisfactory. We cannot help, in fact. 


inducing some of the obieetionable symptoms if we wish to 
secure full aneesthesia ny pure nitrous oxide as it is at 
present administered. 

The late Paul Bert was, I believe, the first to attempt to 
produce a nitrous oxide aneesthesia without any asphyxial 
manifestations. He made experimente upon the lower 
animals with mixtures of nitrous oxide and oxygen, and 
appears to have come to the conclusion that t&ese gases 
would not, if ^ven t<^ther at ordinary atmo.spberic 

f iressure, produce a satisiactoiy form of aneesthesia. He 
oond that although be could abolish asphyxia! complica¬ 
tions by the mixture, the aneeetbesia was incomplete, and 
was attended by such excitement as to render operations 
impracticable.^ He pointed ont that an increasM atmo¬ 
spheric pressure was necessary for the sdioinistration of 
these gases in combination, and he argned as follows:— 
“ Le fait que le protuxyde d’azote doit Ctre administr^ par 
signifie que la tension de ce gaz doit, poor qu’il en p^netre 
nne quantity suffisante dons I'organisme 6tre ^gaie h une 
atmosphere. Sons la pression normale, il faot, poor Tobtenir, 
qne le gaz soit h la proportion de 100 ponr 100. Mais, si 
nous supposons le malade place dans an appareil oh la 
ression soit pouss6e h 2 atmoe^bhree, on ponrra le soumettre 
la tension voulue en lui faiaant respirer un melange de 
50 ponr 100 de protoxyde d’azote et 60 ponr 100 d’air ; on 
devra done obtenir de la sorte I’anesthesie, tout en main- 
tenant dans le sang la qnantite normale d’oxyghne, et, par 
Bui te, en conservauMes conditions normales de la respiration. ” 
There can be no doubt that Paul Bert’s plan of giving 
the two gases together in a closed chamber in which the 
atmospheric pressure could be increased answered ad¬ 
mirably, and naid it not been for the oumbrons nature of 
the apparatus would have been very generally employed. 
The aniBsthesia produced was perfect, and was free from all 
asphyxial phenomena. But the objection named was a 
formidable one; and although the method was actually put 
into practice, with the best results, it only enjoyed, by 
reason of the apparatus being so costly ana cumbrous, a 
limited popularity. Subsequently attempte were made, 
more especially in Germany, to ^minister nitrons oxide 
with oxygen at onlinary atmospheric pressnre. In 1886, 
Dr. Hillischer of Vienna’ reported many cases in which he 
had administered mixtures of the two gasee for the purpose 
of producing aneestheeia during deutal operations: but many 
of his ca-ses were imperfectly aneeetbetised, and sever^ 
failed completely; moreover, the average available antee- 
theeia was not lonmr than that of ordina^ nitrous oxide 
narcosis. Dr. Hilliscber’s example has, 1 believe, been 
followed to some extent in Germany; and Krentzmann’ of 
San Francisco has also administered mixtores of the two 
gases. 

Wishing to pnt to the test the practicability of prodneing 
satisfactory aneesthesia with nitrons oxide and oxygen, 
without employing a specially constructed chamber, I 
commenced in May, 1886, some experimental administra¬ 
tions at the Den^ Hospital of I^don. Since then 1 
have from time to time continued tiie investi^tion. I 
have given the gasee by various methods and in various 
combinations; bat I do not propose to describe in detail 
individnal eases. In tiie first series of administrations 
1 attached to the ordinary face-piece for the administra¬ 
tion of nitrons oxide a small bag oontaining a mixture 
of 20 per cent of oxygen with 80 per cent of the gas; 
this bag was' separate from the mce-pieee by a stop¬ 
cock. Nitrons oxide was administered by the nsnal methw 
till the ordinary signs of nitioos oxide nareoeis cmnmenced 
to appear, when the stopcock of the bag containing the 
mixture was opened. The latter procedure caused the aMve- 
mentioned signs to snheide; bat when the face-piece was 
removed, the available anmsthesia was even shorts than if 
nitrons oxide alone bad been employed, and tbe results 
were not satisfactory. In my second series 1 conducted the 
administration as described, bat after tbe bag contamiug 
the mixture had been placed at the disposal of the patient 
for a short time pare nitrons oxide was again administered. 
The cases in the second series were, however, similarly 
onsncces^uL In a third series of administrations I inter¬ 
posed between tbe face-piece and the bag supplying the 
nitrous oxide a stopcock and dial in communication with a 
bag of pure oxygen. Nitrous oxide was first administered 
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in it.s ]>ure state: and aa the aduuuistratioa proceeded the 
current of nitrou.s oxide was made to pass at the will of the 
administrator, and to nny regnirod extent, through the 
o.xygen in tlie oxygen hag. None of these cases were, 
however, attended with satisfactory results. In a fourtli 
serie.H of cases I tried the intermittent administration of 
nitrous oxide and a mixture of 20 per cent, ol oxygen and 
80 per cent, of the gas; hut the results, on the whole, were 
unsatisfiictor}'. In a iiftli series of cases I einjiloyed a 
gasometer and variahlo imrcentages of oxygen. I found 
that a considerable percentage was necessary to prevent 
cyanosis and other symptoms, and 1 tried to hnd that per¬ 
centage which wouhl succeed in most cases. After a large 
num]>er of experiments, I found (by an analysis very kindly 
made for me by Dr. Percy Fraukhuid) that a mixture 
containing 12'77 per cent, of oxygen answered admirably in 
eleven consecutive eases; and I wa-s led to hope that this 
particular percentage would answer on all occasions. The 
auicstiiesia wliich was produced »|uite astonished me. 
There was no excitement; tlie respiration was regularly 
and guietly performed; the colour of the cheeks and lips 
remained unimpaired or was even increased; there was no 
stertur; the available period of aniosthesia was longer than 
that of nitrons o.xide narcosis; and the recovery was perfect. 

I may here state that in these eleven cases I was absolutely 
certain as to the jicrcentage of oxygen employed; for in 
seven out of eleven coses I was supplied by Messrs. Ilarth 
anti Co. witli known ami correctly proportioned weiglits of 
nitrous oxide and o.xygen in steel bottles, and in the otlier 
four cases the mixture used was analysed os I have 
mentioned. The hopes which I had entertained of being 
aide to amcstlietise all patients with this particular per¬ 
centage were doomed to speedy disappointment, for in a 
sixth series of cases I worked witli a jiercentage which was 
as near as possible identical with that previously employe<l 
so successfully, and of fourteen cases four failed, tlie patients 
becoming ver\‘ excited, and one of them unmanageable. It 
seemed probable at this stage of the experiments that no 
definite i>ercentage would succeed in every case, hut that 
dilTenint patients would reijuire different percentages of 
oxygen. Messrs. Darth and Co. accordingly constructed 
for me an apparatus hv which it was anticipated the per- 
centage of oxygen conli he accurately regulated during the 
administration. Next to the face-piece there was a mixing- 
cylinder, from which two tubes led to two rather large bags, 
one being fed by nitrous oxide, the other by oxygen. The i 
mi-xing cylinder was furnished with a dial and inuicator, and I 
by the rotation of the latter it was presumed that any desired ' 
jicrcentage of o.xygen could be added to the gas. I need not 
now enter upon the reasons why this apparatus failed. 

From a careful consideration of the foregoing cases it was 
clear that those administrations which hnd been conducted 
by means of a gasometer and 12i| per cent, of oxygen were 
the most succeesful, altliungh it must be admitted that 
several were not as satisfactory as could have been wished ; 
and it seemed to me probable that the last-mentioned cases 
might have been brought to a succe&sful issue if provision 
had been present furincreasing ordioiinishing the percentage 
of oxygen in rehouse to the behaviour of tho patient under 
the mixture. I therefore lilted up the apparatus figured 
in the annexed woodcut, which, it will be seen, was ■ 
so arranged that, if more nitrous oxide or oxygen were I 
required during the administration, the ailminlstrator ' 
could easily admit more. With this apparatus I anmsthe- 
tised in all seventy-eight patients. The figure shows 
clearly the plan which was adopted. The vertical 
measuring-rod of the gasometer was divided into eight 
equal parts. The gasometer was first charged with one- ; 
oightli of oxygen {=s 124 cent.), and seven-eighths 
of nitrous oxide were then added. The gasometer having 
been ihns filled from the bottles upon the ground, tlie tap 
leading to tiie gas h^ was turned ami the latter partly 
filled. It will be observed that no counterjioise was used, 
BO that the mixture issued under slight pressure. The 
administration woe then commenced, expirations escaping 
through the valve of the stopcock. By the kind assistance of . 
Mr. J. Percy Smith, house-surgeon at the Dental Ho^ital, 
and several students to whom 1 am also indebted, 1 was 
enabled to obtain full notes of the first fifty-nine of the 
Mventy-eight cases. The average period of inlialation 
l>efore Uie removal «»f the face-pieee was 126 seconds: the | 
. yerage available aniesthesia after the removal of the face- ' 
piece was forty-fonr seconds; and the ave^^re quantity of 
the mixture required was eight gallons and three-quarters. | 


With one or two exceptions every patient was readily 
amesthetised by the mixture 1 have described; and in those 
instances in wliicb excitement occurred, it either subeide<l 
8t>uiitaneou.sly as the administration proceeded, or was con¬ 
trolled by freely supplymg nitrous oxide to the gasometer 
when tho mixture had l>een nearly exhausted. In one case 
only was there so much excitement as to necessitate the 
restraint of the patient's movements, and in this case the 
gasometer was found for some reason or another to have 
ceased working. Tho bearing of this fact will be subse¬ 
quently ajipreciated. 

In about !»U jier cent, of the cases the following symptonm 
were produced by the administration of the mixture. 
Respiration was at fii-st more or leas accelerated, but the 
acceleration eventually liecamo rejdaced, in many casea 
quite abruptly, by marked slowing of the breathing. No 
true stertor occurred ; indeed, the respiration, after about a 
minute, usually became os tranquil oh that of ordinary 
sleep. Tlie contrast lietweeii the jerky and tumultuous 
breatiiing of nitrous oxide narcosis, and the quiet, often 
almost imperceptible, respiration which characterised moat 
of the cases, was very evident. With the exception of 
two cases in which 1 freely admitted nitrous oxide towards 
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the close of tlic administration, there was not the slightest 
cyanosis in any instance; in fact, the colour of the 
patients’ lips and cheeks was frenuently brighter when 
the facc-])iece was removed than Wfore its application, 
'liie pulse was usually full, strong, regular, amt averaged 
alwut SO or 90 to the minute. In many instances tran¬ 
sient and slight rigidity of the extremities was noted, 
but subsided at or about the time that the respiration 
became slower. In one or two cases rigidity persisted 
tlirougliont. In no case was there any clonic movement 
similar to that of ordinary nitrous oxide narcosis. It was often 
difficult to decide when to discontinue the administration 
and to allow the operator to commence; for nearly all the 
usual phenomena of full nitrous oxide ana‘sthesia were 
absent, and the mixture seemed as freely respirable os 
ordinary air. I found, however, that the eye gave valuable 
indications of ana-sthesia. Anv attempt to raise the upper 
lid during tiic earlier stages or the administration caused 
spasm of the orbicularis muscle; but when calm breathing 
and relaxation of the arms had occurred, the upper lid could 
usually be raised withoilt Inducing spasm, and so tho eye¬ 
ball could be observed. At this ^riod the eyes were 
usually fixed and turned to the right or left; but in some 
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instaaces they were directed forwards and then presented 
alight oscillatory movements. The usual conacions fixation 
of the eyes npon surrounding objects was absent. The 
pupils were variable, but never widely dilated. During the 
operations which were performed, the patients were, gene- 
rulv speaking, perfectly qoiet; but in some instances a 
sliglit degree of reflex movement was observed. The re¬ 
covery was, in the majority of cases, not quite so speedy as 
that ironi nitrous oxiue, the patients often exhibiting a little 
temporary difliculty in maintaining their equilibrium, &c. 
In one case vomiting occurred, but this was, I think, in con- 
aequence of blood which had been swallowed. No faintness 
was noticed or complained of in any cose. The patients 
seemed to have less hesitation in breathing the mixture than 
in taking nitrous oxide alone. 

The results which 1 hod obtained by using the gasometer 
And the mixture indicated were so satisfactory that I next 
atterhpted to devise a portable apparatus for conducting the 
administration npon the same principles. Messrs. Barth 
and Co. therefore made for me two indianibber bags having 
respectively the capacities of ten gallons and a half and 
one gallon and a hair, and connected together by a wide metal 
tnbe and stopcock. The large bag was fed from a pair of 
bottles containing nitrous oxide; the small one from a pair of 
bottles containing oxygen. From the large bag tliere passed 
a wide tube to the face-piece. The large bag was filled 
with nitrous oxide, and the small bag with oxygen; the stop¬ 
cock between them was tlien opened, and their contents 
allowed to diffuse. Up to this time 1 hail never fully appre¬ 
ciated the part played by pressure when using a gasometer. 
It soon became obvious, however, when comparing the results 
obtained by the use of the bags with those obser>’ed when 
employing a gasometer, that the pressure at which the 
mixture had been inhaled when using a gasometer was a 
most important element in tiie adiiiinUtration. I found, 
when administering the mixture from the bags described, 
that unless the bags were compressed during the inhalation 
the antesthesia was liable to he imperfect and transitory; 
whereas, if by the aid of an assistant pressure was brought 
to bear upon the bags, the auiesthesia was similar in its main 
features to that obtained by the use of the gasometer. I pur¬ 
posely conducted a few administrations without employing 
pressure, and waited until signs of excitement and imperfect 
narcosis commenced to appear; I then asked my assistant 
to compress the bags, ana tfie result was that the symptoms 
mentioned subsided and fullamcsthesia became established. 

I have called this a preliminan^ notice because 1 am still 
continuing the investigation. 1 have ventured to publish 
the resnlte which I have up to the present time obtained, 
since I feel most strongly that attention should be directed 
to the remarkable anu'sthesia which characterised the 
majority of coses in which the mixture above described was 
administcre<l under slight pressure from the gasometer. 
In looking through the accounts of gas-and-oxygen adminis¬ 
trations conducted under what is termed ordinary atmo¬ 
spheric pressure, I have been unable to find any special 
reference to the necessity, soon after the commencement of 
the administration, of forcing the mixture, as it were, 
into the air-passages. Speaking generally, it I 

think, be clear, from the cases I have described, that 
attempts to produce satisfactory amestbesia with gas-and- 
oxygen mixtures administered without provision for in¬ 
creasing the pressure in the air-passages will certainly fail. 
I cannot find that the late Paul Bert recognised the pos¬ 
sibility of administering these ^ases under pressure, except 
by conducting the administration in a closed chamber, in 
which the barometrical pressure could be increased. If he 
or any other observer has recognised this possibility, I regret 
that I am in ignorance of his results. The influence of the 
pressure which can be brought to bear by the over-dUtension 
of an indianibber bag, when the face-piece fits accu¬ 
rately, may not only be observed when using mixtures 
of nitrous oxide and oxygen, but also when employing 
nitrons oxide per se. In the latter case it may oe said 
that, other things being eqnal, the greater the pressure in 
the bag the more rapidly will aotesthesia ensue, and the 
more quickly will consciousness be subsequently estab¬ 
lished; and tice versd. I have elsewhere^ brought forward 
evidence to show that the lonj^r the patient can be made 
to inhale nitrous oxide, within certam limits, the longer 
will be the resulting amestbesia; and it seems to roe that 
this fact may be token to explain the longer available 
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amestbesia which undoubtedly occurs when using nitrons 
oxide and oxygon. Even if a small quantity of atmo¬ 
spheric air be mixed with nitrous oxide, the usually bad 
etTects of the dilution may be prevented by increasing the 
pressure at which the gas is given. 

I am fully coDscioiis of the imperfect character of this 
preliminary report; but I venture to hope that its short¬ 
comings will W excused, seeing that it aims at nothing 
more than directing attention to an anu'sthesia which may 
be produced by nitrous oxide and oxygen without the costly 
ana elaborate ai)paratu8 devised by tlie late Paul Bert. 1 
am not at the present moment prepared to state that it is 
possible to secure this almost ideal form of amestbesia in 
every instance, even when using a gasometer and the 
mixture described. But in the majority of cases sneh 
an anaesthesia may be depended upon; and it is merely 
a matter of secondary importance to determine what 
means will be found to be best suited for bringing 
to a successful termination those exceptional cases in 
which symptoms of imperfect ano'stliesia arise. I have 
not yet determined whether a simple increase of pressure 
will always suffice, or whether we should not have at hand 
the means for supplying pure nitrous oxide if required. 
These are, I tbinx, minor considerations. The im{>ortant 
fact remains — that a mixture of nitrons oxide with 
12J per cent, of oxygen, when administered under pressure 
from a gasometer, will in nearly every case produce a 
most satisfactory an:v8thesia. I am, now engaged in 
devising a portable apparatus for the administration of this 
mixture under pressure, and I hope soon to be able to 
nblish the results. It will lie obvious that the mixture I 
ave indicated, when administered as described, may 
possibly be found to be available for operations of much 
longer duration than those for which it has hitherto l>een 
employed. But I hope to consider this as well as other 
important questions in a subsequent commonication. 
Oeorge-strest, Hauover-square, W. 
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CASE OF COUGH (REFLEX) AND CONVULSIONS 
DUE TO ADHERENT PREPUCE. 

By T. Gb.vnt Langhorne, M.R.C.S., L.R.C.P.ED., &c. 

On March 23rd, 1888, C. B-, a child aged five years, 

was brought to me by his mother with the following history. 
He bad had a constant dry, backing cough for the previous 
two years. It was always worse at night, and kept him 
awake for several hours, coming on in paroxysms, and often 
accompanied w'ith convulsions. The mother had token him 
to several medical men without any apparent benefit. 

On examining tbe patient, I found him to be a welt- 
nourished, bealtoy-looking child. There were no abnormal 
signs to be detected in his chest. His throat was slightly 
congested, but the tonsils were not onlargerl. His pupils 
were widely dilated, which was no doubt due to .some patent 
medicine he had been taking, for they became normal on 
ceasing to take it. I treated him fur some time, with no 
relief to bis symptoms, and was inclined to think his 
mother bad exaggerated them, for I had never heard him 
cough, and he ^ways appeared in perfect health when I 
saw him. However, on June Ist 1 was sent for hurriedly 
about 2 A.M., tbe messenger saying that tbe child was 
choking, and that they thought he was dying. On reaching 
the house, I found the little patient gasping for breath, his 
face livid, and the pnpils dilated, with general convulsions. 
Palling down the bedclothes, I hapran^ to notice his 
prepuce, w'hich was unusuallv long and adherent; I could 
scarcely introduce a fine {^oe into the orifice. Believing 
that I had now found the cause of his symptoms, I gave 
him a whiff of chloroform and circumcised him on the spot. 
By the time this slight operation w-as completed he was 
sleeping qnietly, and since that time he has never had any 
retnm of nis former svmptoms. 

I venture to think this caae may prove some in- 
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terest. The child bad been noder constant medical treat¬ 
ment for nearly two years, without the slightest benefit; 
and it was only by accident, I must confess, that I dis¬ 
covered the condition of the prepuce. 

MUlicrat, South Australia. 


REDUCTION OF A STRANGULATED FEMORAL 
HERNIA AFTER THE USE OF ETHER SPRAY. 

By H. W. Marett Tims, M.B., C.M.Edin. 

As I am not aware of the following plan of treatment 
ever having been adopted in the reduction of an otherwise 
irreducible hernia, the following case may be of interest. 

Mrs. J. D-, aged eighty, has for the last three years 

been troubled with a fenior^ hernia on the right side, 
which has frequently come down, but which she has been in 
the habit of reducing herself. In February last I saw her 
for the first time, as she was then unable to reduce it. After 
applying taxis for a short time it went back, and I advised 
her to wear a truss, but os she felt no further inconvenience 
fur the next five weeks she neglected this precaution. About 
three weeks ago, being troubled with a cough, the hernia 
readily came down, and was as easily replaceu, but at 9 p.m. 
on April Idtb it came down suddenly while she was sitting 
at supper, and caused her to feel very faint, and, as she 
said, it felt quite different from what it had ever done 
before,” and she was unable to reduce it. I was not sent 
for till 7.45 the next morning, when I found a hard 
swelling about the size of a large walnut lying over 
Poupart's ligament and to the outer side of the pubicspine; 
there was no impulse on coughing. I applied the taxis, but 
was unable to rMuce it. I ordered the application of ice, 
and returned about 11 A.M. The patient was then feeling 
very ill; vomiting had set in, but was not stercoraceous; 
the tungne was furred, and she complained of abdominal 
pain and great thirst ; the pulse was quicker, very 
feeble, and intermittent; the bowels had not been 
moved, nor bad she pas^ any flatus, though there 
was constant eructation. I again tried the taxis, and 
fmled. At 1 P.M. I saw her in conjunction with a medical 
man in the neighbourhood, and he, too, was unable to effect 
a reduction. 1 considered the advisability of patting her 
into a warm bath, but decided against it on account or the 
atient’s age and condition. The alternate application of 
eat and cold was then tried, and I saw her again about 
6 P.M., by which time the vomiting had become incessant 
and stercoraceous, and the abdominal pain and tender¬ 
ness great. I advised an operation, but she would 
not hear of it. On seeing her again about 0 P.M., 
it occurred to mo as a last resource, as the application 
of ice was often of great advantage, to try the ether 
spray, which I did, spraying the hernial tumour till 
there was no tenderness on manipulation, and, to my great 
relief, I found I was then able to return the mass quite 
easily. The patient passed a good night, and is now quite 
recovered. 1 might also add that for the last thirty 
ears the patient has had a femoral hernia on the left side, 
ut has always worn a truss, and has had no inconvenience 
from it. 1 should be interested to know if any of my 
readers have tried the above plan, and with wbat success. 
Lupos-street, 8.W. _ 

ANOTHER CASE OF COMPLETE INVERSION OF 
THE UTERUS. 

By Walter Hutchinson, M.R.C.S. 

I WAS much interested in reading Dr. Jefferson’s case of 
complete inversion of the uterus in your issue of Dec. 29th, 
as it brought to my mind a cose which happened in my own 
practice a few months ago. In almost every particular the 
cases are exactly similar, with one exception, that in my 
case there was profuse hsemorrhage. 

Mrs. C-, a primipara, aged twenty-eight years, a thin 

and delicate woman, sent for me on the morning of Oct. 9th, 
having been in labour several hours. I found her in the first 
stage of labour, the pains being short and feeble. I saw 
her at intervals during the day, and the child was bom at 
7.30 p.m. Upon the expulsion of the child, the patient 
uttered a terrified cry, and on examination I found what 
(so graphically described by Dr. Jefferson) had happened— 


viz., complete inversion of the uterus; the placenta wa» 
partially adherent, and profuse haemorrhage was taldzie 
place from the abraded snnace. The placenta was removed 
without any difficulty, the patient all the time losine 
large quantities of blood. I immediately administered 
a full dose of ergot and brandy, and at once attempted the 
reduction of the inversion. In this I was only partisdly 
successful on account of the straggles of the patient, and 
fearing some laceration of the womb might take place, 1 
decided to give a few whiffs of chloroform. After plugging 
the vagina, I ran to my suigery, which was near at band, 
and having obtained the assistance of my friend Mr. Gray, 
we returns with all haste, to find the patient in a state of 
collapse. I immediately grasped the womb with m^ right 
hand, and, keeping up a firm steady grip for a few minutes, 
I had the gratification of feeling the womb gradually re¬ 
ceding from my grasp, until my hand was (dmost drawn 
into the uterine cavity. With my left hand I then'seized 
the womb through the abdominal walls, fearing that duri^ 
the withdrawal of my right hand the uterus might i^un 
become inverted. I then passed two or three small pieces 
of ice into the uterine cavity, which entirely stopped the 
b.Dmorrhage. I managed to get a small qusintity of brandy 
down the patient’s thi^t, and by degrees the pulse agam 
became perceptible. A stout calico bandage was tightly 
applied round the abdomen, and the woman made a rapid 
and uninterrupted recovery. 

I think there is no doubt as to the cause of the in¬ 
version—namely, shortness of the cord (nine inches), and 
the weak and enfeebled state of the uterus consequent 
upon the prolonged labour. 

Newmarket. 
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Nulla antem eet alia pro certonoecendl Tta,nlz! qnamplaitiiiasetmor- 
tN>ram et dissectionam histoiiaa, tnm alJonun turn proprias ooUectas 
babere, et Inter e« oomparare.—M oboaoni D« Bed. 4l Cam. Mart., 
lib. It. Proceminin. - 

GUY’S HOSPITAL. 

CONSIDERABLE HVrERTROPHY OF THE MIDDLE LOBE OF 
THE PROSTATE; EXCISION; DEATH; REMARKS. 

(Under the care of Mr. W. Arbutiinot Lane.) 

This case is an example of a method of treating localised 
enlargement of the prostate when the enlargement ha» 
seriously interfered with the proper function of the bladder 
and produced dangerous symptoms. As this mode of opera¬ 
tion is still comparatively recent and to a certain extent on 
its trial, the careful record of cases in which it has been 
employed is of considerable importance; we therefore publish 
the following case in full. There are numerous recorded 
instances of the removal of the middle lobe of the prostate 
after a perineal incision, usually the lateral incision for 
stone, the hypertrophied middle lobe having been removed, 
even when of very large size, with excellent results, the 
symptoms dependent upon this enlargement having been 
completely relieved, as well as those which depended upon 
the presence of the stone. Some have practised division of 
the obstruction through a perineal incision made as fordigital 
examination of the bladder. Mercier invented a special knife 
which he employed through the urethra, the instrument being 
shaped like a litbo.trite. Bottini substituted the galvano- 
cautery for the knife. It cannot be doubted, however, that tbe 
I bestmetbodcoemployisthesupra-pubie. By this the diseased 
. part is brought fully into view, the operative procedure best 
adapted to its removal carried out, and thorough drainam 
and antiseptic irrigation rendered easy to an extent hard^ 
possible from the perineum. The supra-pubic incision has 
long been recognised as a most useful procure in trouble¬ 
some cystitis %vitb a very irritable bladder, repeated hemor¬ 
rhages from the prostate, and also when tbe patient has 
been unable to pass a catheter himself. The pwibility of 
removal of the diseased portion of prostate through this 
incision is ascertained, and, if deemed advisable, carried 
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mile oat of twenty,—especially when it is considered that 
“it is these very rejectors of vaccination who bring the 
whole troable npon them, and who in their own persons 
chiefly benefit by an epidemic being prevent^.” Of course 
every possible precaution ought to be taken in the selection 
of a site and in the construction of the hospital. It may 
even be that unless there is a reasonable probability that 
every case will be reported and can be at once isolated, the 
hospital may turn out to be of little use to the community, 
whatever service it may render to individual households. 
But is it not possible that the same may be true of all 
attempts to extinguish infectious diseases by means of fever 
iiospitals? I am, Sirs, yours truly, 

Bamslsy, April 15, 1889. MiCHL, ThOS. SADLER. 


“PUBLIC u. PIIIVATE VACCINATION.” 

To the Editors of The LanCET. 

Sire,—U nder the above title you refer on pp. 749-50 of 
your issue of the 13th inst. to some remarks in the March 
number of the Bristol Mcdico-Chirurgical Journal which 
occurred in the review of some books on vaccination. The 
opinion there expressed that public vaccination is superior 
to private vaccination was given ivithout any knowledge of 
the Local Government Board’s letter to the Chorlton 
guardians, or of their 1881 annual report (both of which 
you quote), and as the independent belief of one who was 
a public vaccinator for sixteen years, and who in the last 
four years has done a considerable amount of private 
vaccination. It is an incontrovertible fact that vac¬ 
cination is losing its reputation owing to the ineiiicient 
work of many private vaccinators, wlio either wilfully 
or carelessly reject the teaching of familiar statistics. 
Many children are now vaccinated legally who are 
not vaccinated snietUifically. Through the action of the 
medical attendant they have nothing like the amount 
of protection which a properly executed vaccination 
would give. These cases therefore take smallpox, 
often die, and are returned statistically as “ post-vaccinal 
cases.” A gross injustice is thus done to the vaccination 
procedure. Your own observations (p. 754) on “ insus-. 
ceptiblo” cases ore a striking commentary on one aspect of 
the question. But the rei^uired improvement will not be 
attained merely by allowing us to denounce inefficient 
vaccination. It would be more satisfactory to prevent the 
evil than to curse it. Some day (the sooner the better) the 
State will have to see that helpless children, whether they 
belong to the rich or to the poor, are protected against 
ignorant parents and popularity-seeking doctors. 1 was 
^ad to learn from your article that the Local Government 
Board has officially stated that “vaccination by public 
vaccinators is of a more efficient character than that which 
is performed privately.” As the truth of this, as a general 
statement, cannot be impugned, all children will have to 
be brought under such beneficent influence. 

I am Sirs, your obedient servant, 

April ISth, 1889. _THE REVIEWER. 

“EXCISION OF THE ASTEAGALUS IN 
CLUB-FOOT.” 

To the Editors of The Lancet. 

Sirs,—I have to thank Mr. Muirhead Little for his letter 
in your issue of April 6th. The movements at the ankle- 
joints in the cases of excision of the astragalus which I 
record^ are good, and the fact nsefnl. I quite agree with 
Mr. Little that only in the worst cases should any iuter- 
feience with bones be adopted. As to which operation is 
best, I think each case must be considered on its own merits, 
and dealt >vith accordingly. 

I am. Sirs, yours truly, 

Glasgow, April 15th, 1889. J. CRAWFORD BeNTON. 


STERILISED LIQUID MILK. 

To the Editors of The Lakcet. 

—With reference to the report in your issue of the 
6bh inst., I am desired by my Directors to express their 
surotiM at the last paragraph, which declares that the 
mu- “poor in butter-fat and mineral constituents.” 
1 his 18 quite at variance with analyses made by leading 
Lnglish, French, German, Spanish, and Italian scientists, 
who pronounce the milk to be rather above the usual 


standard of suih constituents. I am also desired to add 
that the fact of the British and foreign Governments using 
our milk is the best guarantee the public can have. Trusting 
you will, in fairness, give the same publicity to this letter 
as to the report, I am, Sirs, yours faithfully, 

J. D. Patdllo, Swretary. 

Dahl's Pure Milk S)'ndic.^t«(Linit«d), St. Switbin's-lane, 

■ London, E.C., AprU 15th. 1889. 

*«* In fairness we print the above letter. But we have 
no modification to make in the statement of our analysis, 
of the accuracy of which, in respect of the sample sub¬ 
mitted to OB, we have no doubt whatever.— £d. L. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle and Tyneside. 

At the last meeting of the Tyne Port Sanitary Authority, 
the annual report of the medical officer, Mr. H. £. Arm¬ 
strong, was considered, and the chairman said that the 
report was creditable to their medical officer, superin¬ 
tendents, and all concerned. It was shown that during 
the last month 420 British sailing vessels and 1321 British 
steamers had been inspected, and also 380 foreign steamers 
and 420 foreign sailing vessels; in all, 2841 visits had 
been paid, and the report was of a satisfactory kind.— 
It is very satisfactory to note the increased interest 
which is now being taken by the working classes 
in OUT medical anu other charitable institutions, in 
proof of which I may mention that a deputation from 
the Newcastle and Gateshead Trades' Council visited the 
Throat and Ear Hospital during the time the medical 
officers were attending to the out-door patiente. They 
m^e notes of what they saw and the class of patients who 
sought relief. A meeting also of working men has been 
held in Newcastle to promote the formation of the Con¬ 
valescent Home for Workmen on the lines proposed by 
Dr. Robinson of Stanhope. Tlie institution is to be formed, 
supported, and managed by working men, whom it is 
designed to benefit. Meetings of workmen have been held 
with a view to establish an infirmary for the Wallsend 
district. Considering the large and varied interests in the 
manufacturing way at this portion of the Tyne, the wonder 
is that Wallsend has been so long without an intinm^ of 
its own, but now that the project lias been set in motion it 
is certain to gather strength and become an accomplished 
fact. 

Fire at the Cumberland Infirmary. 

There has been a fire at the Cumberland Infirmary, 
Carlisle. It broke out in the laundiy department, which is 
fortunately a detached building, and the wind blew in a 
favourable direction, and so the main building was savw. 
It appears that the water-supply to the infirmary is on the 
meter system, so that when a high pressure was required 
the supply was very inadequate to cope with a fire. The 
local papers say it Is doubtful whether any insurance money 
can be recovered, as the building destroyed was not included 
in the policy made out about fifteen years ago. Probably 
the fire insurance and water-supply will now feceiye 
attention. As it is, the damage is stated to reach about £200. 


Durham County. 

An inquest has been held on the body of a patient who 
died in the Durham County Asylum. The deceased wm 
admittod in the latter part of March, and shortly after his 
arrival it was found that ten of his ribs were fractured. 
The medical evidence, however, showed that this was not 
the cause of death, which was due to exhaustion consequent 
upon general paralysis and disease of the brain. A verdict 
to this effect was returned. 

Dr. George Kenton has received a handsome presentation 
for his services in forming an ambulance corps for the 
workmen of the iron and steel works at Consett, and 
also for continuing to act as teacher. 

Nowca*tle.on-T>-ne, April 18th. __ 


The Royal Society.—A mong the fifteen newly- 
elected Fellows are three membersof the medical profession 
viz. Dr. £. Ballard, Professor D. D. Cunningham, M.B., 
M.Ch., and Professor G. F. Yeo, M.D., F.R.C.o. 
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moistened with glycerioe and water, and was enclosed in 
gutta-percha tissue, yet on the following day it was 
found to have diminished in hnlk by at least a third. 
The same congesticm or erection aeeonnts for the excessive 
haemorrhage from ite sarfaee. There was no appearance of 
ioHammation of the mueeus membrane covering it, nor was 
there any evidence that it had been injured by the passage 
nf the catheter; besides the latter ftw:t, the bleeding com¬ 
menced before any instmment had been passed. The small 
amount of hscmorrhi^ which took place after the growth 
liad been removed was striking, since the circular tom 
surface had a diameter of about two inches. This circum¬ 
stance also suggests that the hemorrhage resulted from an 
intense congestion of the growth and its mucous covering 
during the ineffectual straining efforts to void the urine, 
and is somewhat analogous to the profuse hemorrhage 
which Bometima^ occurs rrom the congested nasal mucous 
membrane. The size of the growth was unusually large. 
It appears to me tliat the chief risk of this operation depends, 
not on the severity of the operation itself and the accidents 
consequent upon it, but upon the fact that we have to keep 
confined to his bed in the horizontal position a nian w'ho 
is often old and feeble, and who, if troubled with any chronic 
bronchitis, finds great difficulty in bringing up his expectora¬ 
tion in this position. The amount of expectoration also in¬ 
creases when the patient is kept for any time in this p^ture. 
The unfortunate termination of this ease, in which the 
operation was not one of convenience but of necessity, 
cannot be regarded as unfavourable to this form of opera¬ 
tive interference, for the results of tlie operation itself were 
most satisfactory, since the patient was saved from death 
within a v«ry few hoars, and would have recovered except 
for the unfortunate complication to which be had been 
SI) long subjected. If he had not been in such a feeble 
condition at the time of the operation, we should pro¬ 
bably have been able to prop him up in be<l, or even 
to get him, within a few days of the operation, placed 
under more favourable circumstances; but this we were 
unable to do. I think there is little doubt that removal 
of the obstructing enlarged portion of the prostate by 
tfae suprapubic method will Income a very popular ope- 
ration in suitable cases, as the risks are small, the 
operation is easily performed, and the distressing con¬ 
dition is benefited by it. 


MILTON LUNATIC ASYLUM. 

CASE OK RAYNAUD’S DISEASE FOLLOWING ACUTE 
MANIA ; REMARKS. 

{Under the care of Mr. W. C. Bland.) 

One of the moat noteworthy additions to the description 
which Raynaud gave of this disease is the occasional 
occurrence of intermittent htemoglobinuria. Dr. Barlow^ 
points out “ the marked parallelism between typical cases 
of intermittent hmmoglobinuria and cases of the disease, in 
which the paroxysmal character of the local asphyxia must 
be considered an essential ‘ note’ of the morbid phenomena. 
They are not in a true sense periodic, but they are both 
paroxysmal. The attcusks in ooth affections have a re¬ 
markable relation to changes of temperature. By far 
the greater number of both are exclusively winter and 
cold weather affections, and, if not exclusively, they 
are primarily so; and if the attacks do not vaoisli, 
they notably diminish when the warm weather appears. 
The extremities in the unset of an attack of biemo- 
globiouria may become extremely ould smd bine.” The 
mental attack which preceded the symptoms in this 
case was one of considerable severity, and was followed by 
ve^ severe general manifestations of the disease. The 
chief nervous symptoms’ which have been noted in these 
cases are epileptiform convulsions, curious maniacal attacks 
in the early part of the illness in a case where one finger 
tip was affected with gangrene. Dr. Southey states that he 
has seen several examples of the disease in asylum cases. 
Dr. ^yigIesworth recorded a case with epileptic dementia. 
Some of Raynaud's cases were hysterical and chlorotic, 
whilst Dr. Barlow’ records a case m which delusions were 
present between the attacks. The case here recorded is 
also remarkable from the presence of htemoptysis and sub- 

* Now Syde.iham Mociety, Uelecleil Munocrapha, 1888. * Op. cit. 

3 Op. cit.; aljio Trans. Clin. Soo. 


cutaneous extravasations of blood, and fix’ the affection of 
the eyes. For the following notes we are indebted to 
Mr. Nathan Raw, assistant medical officer. 

Heni^ C-,aged twenty-three, a labourer, was admitted 

into this asylnm on Dec. ISth, 1S88, snffering from a severe 
attack of aente mania. He had b^n subject to epileptic 
fits since the age of thirteen, and his grandfather was 
epileptic. He was treated in a single kmxd, hat would not 
stay in bed, standing for whole ni^ts on the floor on bis 
bare feet. This continned for eight nights; on Dec. 2Sth 
' his feet were noticed to be slightly swollen, bat not dis¬ 
coloured. His mental condition considerably improved ; and 
on Jan. 4th he was able to sit near the fire. He had a 
relapse, however, on the 11th, and on the following morning, 
after spending a restless night, his feet were notici^ to be 
(^in swollen, and he comiuained of great pain. 

On careful examination, the toes of both feet presented a 
bluish-purple tint, especially on the plantar aspect; they 
felt cold, and there was slight cutaneons anesstbesia, the 
patient experiencing subjective sensations of excruciating 
pain, especially referable to the aneesthetic regions. The 
pulsation in tlie tibial and dorsalis pedis arteries could 
scarcely be detected. Tliere was considerable constitutional 
distnrbance. The man felt a sense of constriction all over 
his body, intense frontal headache, with severe pain of a 
spasmodic character in the lumbar regions, and great tender¬ 
ness over the region of tlie kidneys. In addition there were 
several small htemorrhagic extravasations on tlie buttocks 
and thighs. His vision was also materially affected; be 
complained of dimness and inability to read. On 
ophthalmoscopic examination, the fundus was seen to be 
unusually pale, while the vessels were blanched and almost 
indistinct. The urine was very scanty, and of a smoky 
appearance; sp. gr. 1028; neutral in reaction; deposit of 
pnosphates, albumen, and a large quantity of blood. Blood 
was also present in his expectorations. 

The man was placed in a warm bed near the fire, and his 
feet carefully wrapped in cotton wool, the discoloaration 
becoming more intense until perfectly black. Large blebs 
formed under the epidermis of the plantar surface of three 
toes, on opening which some saoguineo-pnrulent fluid 
escaped, revealing a distinct line of demarcation aronnd the 
bases of the terminal phalanges, which were gangrenons. 
Charcoal poultices were freely applied, and every endeavour 
made to cneck the spread of the disease, the result Mng 
that three of the terminal phalanges of the right foot—viz., 
second, fourth, and fifth—and that of the left great toe, 
sloughed off, leaving a healthy granulating sore. His con- 
stitntional s 3 rmptom 8 only lasted about a week; the pain in 
the back disappeared; blood was only ol»erved In the urine 
and expectoration for three days, and then quite disappeared. 
Vision was restored, and the optic discs appeared normal. 
The toes have healed nicely, leaving very little deformity 
or inconvenience to the patient. 

Remarks by Mr. Raw.—T he nnusnal occurrence of this 
disease, together with its association with a lesion of the 
nervous system, are my excuse for bringing it before tlie 
notice of the profession. Following as it did a severe 
attack of acute mania, with cold as an exciting local agent, 
the occurrence of the paroxaymal hnmaturia, impairment 
of vision, and severe lumbar pain render it extremely pro¬ 
bable that the disease was due to some central nervons 
lesion, cansing siiasmodic contraction of the renal arteries 
and hiumatuna, and contraction of the retinal vessels, with 
temporary loss of vision. The patient has improved, both 
in hia mental and bodily condition, and, with the exception 
of occasional epileptic fits, is in good health. 


Bequests and Donations to Hospitals.— The 
late Rev. Henry Arkwright, of Bodenham, Hereford, has 
bequeathed £100 to the UetWord County Infirmary.—Mr. 
H. J. Campbell, late of Lome Craigavad, county Down, 
has left by his will £500 to the Belfast lioy^ Hospital, and 
the residue of his estate, after payment of various nequests, 
for the building and endowment of an educational establish¬ 
ment and hospital in Belfast, to be known as the Campbell 
College and Hospital.—Mr. Pliilip Muntz, late of Somerset 
House, Leamington, has left by his will £100 each to the 
Birmingham Gener^ Hospital, the Queen’s Hospital, and 
the General Dispensary.—The Treasurer of the Iloyal 
Infirmary Convalescent Honse, Corstorpbine, has received 
from a “ Friend ” a donation of £100 in aid of the funds of 
the institution 
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IPliJiiral Sodeties. 

ROYAL MEDICAL A CHIBURGICAL SOCIETY. 


Dermoid CyH of Chest.—Subdnrcd Division of Posterior 
Boots of Sjnnal Nerves. 

AK ordinary meeting of this Society was held on 
April 23rd, the President, Sir Edward Sieveking, being in 
the chair. 

Mr. B. J. Godlee read a paper on a ease of Dermoid 
Cyst of the Bight Side of the Clicst communicating with a 
Bronchos. It was that of a lodv, aged about tliirty, 
marrieii, but with no children. There was no symptom 
referable to the chest during childhood. She felt a sudden 
pain some years previously, which was followed by 
the rapid onset of pleurisy with effusion, which was con¬ 
verted into an empyema, which later burst into a bronchus, 
and pus continued to be expectorated in small quantities. 
These symptoms gradually subsided, but did not disappear. 
Some clubbing of tingers and slight albuminuria developed. 
At last some bulging and tenderness ap^ieared in the right 
lower axilla. Considerable dulness and other signs pointing 
to the presence of an empyema were present. She W'os 
seen in consultation with Dr: Lauder Brunton in June, 
1887, and after puncture with a needle had shown the 
presence of pus the cavity was opened. The cavity was 
small and presented certain peculiarities, which were not 
explained until at a second operation it was found to 
contain large masses of dark-brown hair, to be lined 
by skin, and to contain numerous skin-covered processes 
from which hairs were growing. Before this one or two 
liairs had appeared in the discharges, and others had been 
expectoratra. On a subsequent occasion the opening was 
much enlarged and the nioet prominent of the projections 
removed, the rest of the surface, as far as possible, 
being treated with the actual cautery. The internal and 
external skin surfaces were united by sutures. The open¬ 
ing sbow'ed a great tendency to contract, with consequent 
retention of the discharges. At last, however, it was 
possible to retain a large vulcanite tube, which the patient 
was still wearing, and was now only incommoded by the 
riiacbai^e, which was thin and watery. There was no 
expectoration or cough. The stump of one of the pro¬ 
jections obstructed the opening, and was removed in 
the summer of 1888. Specimens and drawings were 
exhibited, and the literature of the subject was discussed.— 
Dr. DouciLas Powell looked on tbe case as a very unusual 
one, and not admitting of much comment. It was interest¬ 
ing from the point of diagnosis, for this and other like 
cases could hardly be distinguUlied from empyema. The 
case under consideration hod come to him in consultation 
five years before it had passed under Mr. Godlee's care; he 
found the chest then full of fluid, and as there was hectic 
he suspected it was purulent; he recommended drainage, 
but this method of treatnmnt was not carried out. Six 
months later tlie patient expectorated and brought up a 
pint of fluid; after that she became much better and 
married. Later still her general health failed, the Angers 
became clubbed, and albumen (ropeared in the urine, and 
eo operation was agreed upon. The outline of dulness was 
quite like that usually found in localised empyema, being 
highest in the axilla, with a slanting line of resonance 
in front and behind, and it was quite impossible to 
diagnose dermoid till actual hair escaped. In future cases 
a more thorough exploration with the finger might lead 
to a suspicion of the true nature of the cose. He imagined 
Chat the cyst grew from the root of the lung in close 
relation with the bronchial tubes.—Mr. Godlee, in reply, 
•aid that his object in making a free opening was to 

E reduce a large dry pocket that would not require dressing, 
ut this anticipation was completely foiled by the process 
of healing. It was disappointing that the secretion should 
remain so copious, but it probably came from the bronchial 
tubes as well as from the cyst The failure of healing in 
this case was due to the same cause which prevented an 
ompyema controcting-^namely, the rigidity of the ribs and 
chest wall. 

Mr. W. H. Bsnxett read a pajer on a case in which 
Acute Spasmodic Paki in the left lower extremity was com¬ 
pletely relieved by Subdural Division of the Posterior l^ts 
of certain Spinal Iferves, all other treatment having proved 


useless, and in which death resulted from sudden collapae 
and cerebral h;emorrhi^ on tbe twelfth day after tbe 
operation, at the commencement of apparent convalescence. 
A labonreraged forty-five was admitted into St. George’s 
Hospital under tbe author’s care on Aug. 29tb, 1888, 
suffering from acute pain, sometimes spasmeuie, in the left 
leg, apparently due to s^hilitic thickening of the tibia of 
nine yearn’ duration. The case was described in det^, 
and an account given of the following treatments to which 
the patient was subjected without benefit; (1) The adminis¬ 
tration of drugs—e.g., iodide of jwtassinm, mercury, 
anodynes, and narcotics; (2) trephining and linear osteo¬ 
tomy of the thickened tibia; (3) amputation through the 
knee-joint; (4) stretching of the sciatic nerve; (5) resection 
of two inches and a half of the same nerve. By Dec. 8th 
the patient’s condition was much worse; he had lost strength, 
and was more emaciated. The pain, referred to the leg 
which bad been remove<l, was more acute; the spasms were 
violent and frequent, causing extreme suffering. The thigh 
on the affected side was a little wasted, butnormal in sensa¬ 
tion. A further trial of mercury proved useless. By 
Dec. 23rd it was clear that death must soon ensue if the 
suffering could not be relieved by some surgical proceeding, 
as anodynes and narcotics were now useless excepting in 
dangerous doses. The authorthereforeproposed, forreasons 
discussed, to lay open the spinal canal, examine the mem¬ 
branes, and if necessary the cord itself, over the region of 
the lumbar enlargement, in order to see whether there 
existed in either of the structures mentioned any lesion 
which could cause the pain, and which might at the same 
time be amenable to surgical treatment. In the event of 
this exploration proving negative in result, it was proposed 
to diride tbe posterior roots of those spinal nerves the 
distribntion of which seemed to correspond to the areas 
over which the pain was felt. The operation, which was 
performed on Dec. 24th, was described (the posterior roots 
of the first, third, fourth, and fifth lumbar, and first and 
second sacral nerves being divided), and some pointa of 
interest connected with it received comment. The 
patient was entirely relieved of his pain. The subsequent 
progress of the case Mas describe*!. For tiro days fol¬ 
lowing the operation tbe man's state was critical, and 
later there was troublesome diarrbcca. By Jan. 3rd, 1889, 
the wound had healed, M’ith the exception of a small sinns 
at its lower end, from which a little cerebro-spinal fluid came. 
The temperature was normal; pulse 84, of fair strength. 
Tbe bowels acted naturally twice. The spasms continued, 
but were painless. On the 4th the patient suddenly felt 
some discomfort in his head, vomited, Imame first collapsed, 
then semi-comatose, and died in a few hours. The extent 
of anmsthesia produced by the operation was fully described, 
and also illustrate*! by diagrams. Althongh, as was sub¬ 
sequently seen, no union had occurred between the ends of 
the divided nerve roots, the sensation returned with a 
rapidity much in excess of what is commonly seen, under 
similar conditions, after the division of a nerve trunk—a 
fact of some physiological interest. At the post-morteni 
examination, the only lesion found with whicn the rapid 
termination of the case could be directly connected was a 
large blood-clot over the left occipital lobe of tbe brain. 
The cord was healthy in aspect, butoiiposite the seventh 
and eighth dorsal vertebrn* was a well-defined thickening of 
the arachnoid. A microscopical examination of this os well 
as of various parts of the cord was made, and was described. 
In conclusion, it was submitted that, although cases in 
which the treatment mentioned was justifiable must 
necessarily be rare, in this particular instance the operation 
was sound in theory and successful in practice, since life 
was certainly not shortened, and was undoubt^ly mode 
comfortable. A confident opinion was further expressed 
that complete recovery M-outd have been fairly certuo bad 
tbe treatment been ailopted before the patient had become 
so exhausted. The case was believed t-o be the first pub¬ 
lished in which division of nerve roots for the relief of 
ain had been deliberately proposed and carried out.— 
Ir. Timothv Holme-s seen both the case and the 
operation, but his experience in these matters was hardly 
sufficient to justify discussion of a case so peculiar and so 
rare. There was an utter absence of pulsation of the dura 
mater, ^me time ago he assisted in removing a congenital 
fatty tumour from over the middle of the back. A hole was 
found in tbe spinal column, and the membranes projected out. 
In that case tne pulsations and tbe movements unaer respira¬ 
tion were as distinct as those seen in the cerebral dnra, bat 
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the case was one of a child, and the seat of operation was mncb 
higher np than In the present instance. It was remarkable 
bow sensation recurrea after removal of large portions of 
nerves. He quoted a case under Mr. Pollock in which four 
inches of the great sciatic nerve w'cre cut out, and yet 
sensation persisted in the parts -supplied by it. The 
ansesthesia following nerve section as the result of accident 
was usually more extensive, probably owing to damajj^ to 
surrounding structures. The operation was oold but justi¬ 
fiable, and it should be taken into consideration in the treat¬ 
ment of similar cases in the future. Though the termination 
of the case did seem to hint at dangers we were unaware of, 
yet it might have been unconnected with the operation. 
The sudden seizure was not like the result of the gradual 
draining away of cerebro-spinal fluid.—Mr. Hulks wished 
to confirm all that Mr. Holmes had said about Mr. Pollock’s 
case, for tlie patient afterwards came under his care into the 
Middlesex Hospital with fracture of the left tibia. The 
sensibility and the power of movement of the opposite thigh 
were then so complete that he at first doubted if neurectomy 
had been done.—Dr. FREDERlCKTAYLORasked inwhat^oup 
of nerve lesions this case was to be plaeed ; be inquired also 
if the first symptom were pain or convulsive contraction, if 
there were any early symptoms of locomotor ataxy, if mus¬ 
cular wasting were present such as would be associated 
with a neuritis, if the attacks of vomiting could be con¬ 
sidered to be “gastric crises,” and if albuminuria were 
present. Because the sensory functions recovered ramdly, 
it did not follow that the patient would not have suffers 
pain again; he would rather have thought that the reverse 
would nave been the case.—Dr. Powell asked if the pain 
were due to the cramp. He wondered why the starting of 
the limb should have occurred after the neurectomy. The 
patches of sclerosis might possibly be an ascending degenera¬ 
tion following the nerve section. He thought the cramp 
might possibly be due to a central lesion, and be referred to 
a case of spastic paralysis with painful spasm which was 
recently under his care, and which was much relieved by 
the exhibition of Calabar bean. — Mr. Godlee thought 
that several cases were on record in which sensation Had 
rapidly returned after section of the median nerve, and 
this wa3 possible owing to the abundant anastomoses. He 
mentioned a case in which, following the removal of a 
spina bifida, there was considerable drainage of cerebro¬ 
spinal fluid, and the patient gradually died; nothing was. 
found at the necropsy to account for death.—Mr. Bennett, 
in reply, said he was unable to classify the case until 
the full result of the histological investigation was known. 
The restoration of sensation was extraordinary, and, 
owing to the non-union of the roots, was derive from 
different fibres from those originally carrying it; he there¬ 
fore thought the pain would not return because the 
sources of restoration were remote from the central 
point of irritation. No signs of locomotor ataxy were 
present, there was no wasting of muscles till after the 
operation, and the nerves were all fonnd natural, except 
the long saphenous, which, being involved in a cicatrix, 
showed recent neuritis. Pain preceded the spasm. The 

S atient died twelve days after the operation, but ascending 
egeneration took at least three weeks to be at all exten¬ 
sive, whereas the changes were already present high up 
in the cervical region. The vomiting appeared due to 
improper feeding; toe kidneys were normal, and there was 
no lesion of cer^ral structure found sufficient to account 
for the hcemorrhage . _ 
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Laieral Spinal Curvaiurf..—Arrested Devel<^»^nt of Arm .— 
Aortic Aneurysm.—Contracting Phthisical Cavities .— 
Bromide Rash.—Adult Pseudo-hypertrophie Paralysis .— 
Labial Epithelioma^ 

A CLINICAL EVENING of the above Socieiy took place on 
April 15to, the President, Dr. Theodore Williams, Ming in 
toe chair. 

Mr. John Holm showed two cases illustrative of the 
effects of the Medico-Gymnastic Treatment (Ling’s Swedish 
system). The first case was one of lateral spinal curvature 
in a young lady aged fifteen. The ordinary symptoms of 
commencing curvature were obseived in i887, when the 
patient was ordered a spinal instrument (exhibited), which 
she wore forthree months without benefit. She came under 
Mr. Holm’s care in May, 1888, when she exhibit^ mark^ 


right dotsal and left lumbar curvatures, with some degree 
of lordosis and rotation of the vertebne. The outlines of 
the curvatures were well marked on the spine being flexed to 
toe full extent. The scapulm projected at their liases and 
inferior angles, assuming the wing-placed position, the 
right one being three-quarters of an inch lower than the 
left. The patient was placed under medico-gymnastic treat¬ 
ment for eight months, the exercises being directed especially 
to the musmes of the trunk including the abdominals and the 
psose and iliaci, with some tensive movements. The patient 
was now strong, and only an indication of theformerdefomiity 
existed. The second case was one of inequality in length of 
the upper extremities consequent on arrested development, 
due to strumous disease of the bones of thh left hand, in a gir> 
aged eighteen. The patient suffered from spinal weakness, 
and was generally delicate. She was placed under medico- 
gymnastic treatment in March, 1888, when the difference in 
^gth of the extremities was five inches, the hand of the 
shortened limb being very weak and unable to stretch more 
than four notes on toe piano. The difference in length wa» 
now only two inches and a half, and the hand comd take 
the octave. The localised exercises had been of a combined 
active and passive character, and bad been given for six 
moDtlis, although, with intervening periods, the treatment 
covered a year. The spinal weakness was now but alight, 
and the general health improved. The anterior chest 
measurement had increased one inch, with a corresponding 
diminution across the shoulders. The reduction of th& 
difference in toe length of the limbs was not in toe slightest 
degree anticipated.—Mr. Adams said he adhered to tb» 
differentiation he made some years ago between physiological 
and structnral curves: tbe former were quite curable by 
gymnastics; the latter were not.—Dr. Bbevor thought any 
system of gymnastics would be equally efficient in curing 
such cases, where tbe limb was atrimbied from the disuse- 
consequent on the wrist disease.—Mr. HOLM agreed that 
no form of gymnastic treatment would cure spinal cun'ee 
M'here ligamentous shortening and bone absorption had 
taken place, though they might be much benefited by 
appropnate means. The advantage of Ling’s system wa» 
that particular muscles could be exercised. 

The President exhibited an anomalous case of Aortto 
Aneurysm occurring in a man aged fifty-eight, who was- 
admitted under his care in January of this year, with a. 
history of old syphilis and gout and a right hemipl^a^ 
from wliich complete recovery had taken place. The 
patient had suffered from bronchitis and asthma for tea 
years, and the dyspnoea had increased lately, and was marked 
oy loud stridor accompanying inspiration and expiration. 
On admission to the arompton Hospital the chest pre¬ 
sented catarrhal sounds, but loud stridiilons breathing wae 
audible under the left clavicle and above the scapula. The 
heart sounds were normal, and the pulses and popil» 
equal. The arteries were atheromatous. Examination of 
the larynx showed swelling of the right vocal cord and 
ventricular band, with scarring of the pharynx, the result- 
of old syphilis, but no signs of aneurysmal pressure. Tbe 
subsequent examination revealed extension oi the stridaloua 
breathing to the right side of tbe chest, it being especially 
loud above and immediately below the clavicle, which W'a» 
dnli on percussion. The diegnosis was aneurysm of the 
ascending and transverse portions of tbe aorta pressing on 
the lower end of the trachea and left bronchus in an old 
syphilitic case. The extension of the physical sign» 
inaicated advance of tbe aneurysm in several directions^ 
and attention was specially drawn to toe contrast the 
stridor presented to that which pressure on tbe left re¬ 
current laryngeal gave rise to, where the dyspnoea wa» 
intermittent, instead of, as in the present case, permanent— 
Dr. Percy Kidd said that when he examined tbe case- 
three months before he came under Dr. Williams’ care 
there was a loud aortic second sound, but no signs o# 
aneurysm —Dr. DB Havilland Hall said that in sucb 
cases, if the aneurysm pressed on tbe trachea and involved 
the recurrent laryngeal as well, there was difficulty is 
ganging the amount of the obstruction. He related twe 
cases in which dyspncea from both causes combined existed, 
and in both be Mvised against tracheotomy. Pressure o» 
one pneumogastric sometimes gave rise to bilateral cord 
paralysis. 

Dr. Williams also showed a case of Contraction of 
Doable Cavities in Advanced Pbtoisis. The patient was a 
billiard-marker, ag^ thirty-three, and was admitted into 
the Brompton Hospital on March 29tb, 1889, and gave a 
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hifito^ of three years’ coogb, and expectoration with 
wasting fur one year and a half. Slight hiemoptysia and 
night sweats developed during lost winter, also occasional 

f ain in upper right chest; but the chief complaint was 
yspncea, which had increased during the last twelve 
montha No family history of phthisis. There was marked 
drooping forwards of botn shoulders, especially the left 
The cough and expectoration were now slight The physical 
signs showed in the right chest some flattening and 
undue resonance, and harsh breathing in front, extend¬ 
ing to one inch and a half to the left of the sternum, from 
the clavicle to the third rib; posteriorly, there were dry 
cavernous sounds, with slight dulness above the right 
scapula. In the left chest there was flatteniug and dulness 
to ^e fourth rib in front, except over the resonant area above 
described. Cavernous sounds were audible on coughing in 
the first interface and above the scapula, where there was 
also dulness. The heart was uncovered, and its impiUse felt 
in the fifth space. Chest measurement at the level of the 
third rib showed the leftside to be an inch and a half smaller 
than the right. The President alluded to a former paper 
of his in the Proceedings on the Contraction of Cavities in 
Phthisis, and brought this case forward as an example of 
some of the changes in the thorax, and the position of its 
organs produced thereby. The course of events was pro- 
b^ly as follows: The left upper lobe was attacked; a cavity 
formed, and underwent contraction, giving rise to (1) un¬ 
covering of the heart anil pericardium, (2) traction of the 
right lung across the median line, (3) flattening of the left 
upper chest, with (4) depression of the shoulder. The right 
apex was next attacked; a small cavity funned, which, 
from the depressed condition of the shoulder and the dryness 
of the sounds, appeared to be also undergoing contraction. 

Dr. Beevor exhibited for Dr. Tooth a case of Bromide 
Rash. The child, aged fourteen months, was microcephalic, 
and suffered from fits; it had been taking bromide in five to 
ten grain doses three timesaday since Jan. 27th. The rash 
commenced with acne-like spots, and then formed cund^lo- 
matous inflammatory nodules. They had decreased since 
the bromide had been discontinued.—Dr. CoLCOTT Fox said 
that bromide eruption frequently took on this type in 
oliildren, the spots being at first discrete and then fusing 
and taking on a papillomatous appearance.—Dr. WILLIAMS 
remembered once giving bromide to a lady and producing a 
severe bromide rash. He asked why it should take this 
particular form in children.—Dr. Beevor, in reply, said 
that another form of bromide rash which was rarer resembled 
rupia. He did not think that people with nervous disease 
were especially subject to these eruptiona 

Dr. Beevor also showed a case of Pseudo-hypertrophic 
Paralysis in an adult. It was that of a married man ^ed 
thirty-three, who had no history of syphilis. The onset 
occurred ten years ago with stiffness in the legs, and at the 
same time the arms and legs began to waste. He was 
under Dr. Kidd’s care in 1881 (vide St. Bartholomew’s 
Hospital Reports). He now had enlargement of the calves, 
but >vithout much paralysis. There was wasting of the 
thighs and of the gluteal region, marked lordosis, and some 
enlargement of thighs and wasting of biceps and supinator 
longus, with absence of the lower half of the pectoralis 
major on either side, and of the latissimus dorsi. The serratus 
magnus was weak. The patient had great diificolty in getting 
off the ground, and tiie knee-jerks were absent, or nearly 
«o.—Mr. Adams related several similar cases which were 
observed by him and recorded in Dr. Gowers’ work on this 
disease; only four out of the eighteen cases he collected 
lived over tiie ttfe of twenty years, the oldest dying at 
thirty-five.—Dr. KIDD said the enlargement of the triceps 
was more marked than when he saw the case. The vastui 
extemus, which was now atrophied, was then very large. 
The pectorals and latissimi remained as they were.—Dr. 
Kingston Fowler referred to the cases of two brothers who 
had been under his care. It was the first Instance in which 
Uie disease occurring in members of the same family had 
developed late. The elder of the two had changed but little 
for the worse, but the younger was dead. He had since seen 
« boy aged two who was affected similarly, and he was the 
son of a sister of these two men. The distribution of the 
Atrophy and pseudo-hypertrophy was the same as in the case 
nbown, but iu both his cases the masseters were affected.— 
Dr. Beevor, in reply, said that in his case there was no 
family history. It was different from ordinary pseudo¬ 
hypertrophy ; he regarded it as midway between it and the 
opper arm type of paralysis; it commenced with atrophy, 


and therefore was a true myopatbv, and it affected mnsclea 
not grouped together physiologically. 

Mr. \V. T. Haslam gave details of a case of epithelioma 
of the face. The patient, fifty-four pears of age, sustained 
a cut of the lower lip whilst being shaved four years 
before; the wound never properly healed; four mouths 
before admission it began to grow and ulcerate. WbeQ 
examined, the whole of the lower lip was found occupied 
by a foul epitbeliomatous growth reaching down to the 
'unction of the lip with the jaw, but not involving the 
atter; there were several secondary glands beneath the 
jaw. The glands were first excised by a transverse 
incision; the growth was then cut away, and the bar of 
tissue left between the two incisions dissected up over the 
prominence of the chin, and used to form a new lip. 
There were two recurrences; one six M-eeks after healing, 
and the other six months after this. Twenty-one months 
had since elapsed, and no further recurrence had taken 
place. He remarked on the great length of the pre- 
cancerous stage, on the rapidity of the growth when it 
did assume a malignaut type, on the method of forming a 
new lip adapted to the particular case, on the recurrence in 
spite of what appeared to be a very free removal, on the 
impossibility of finding a covering for the bone at the 
last operation, and on the adaptability of the parte as 
shown by the result.—Mr. B. Je-ssett said that the case 
showed the importance of dissecting out the Wmpbatics 
leading from the glands to the growth.—Mr. Ballance 
said that cases of successful operation for cancer were 
always of interest to surgeons; he had operated on several 
small growths, which had not recurred. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


An ordinary meeting was held on March 28th, the 
President, Dr. J. W. Martin, in the chmr. 

Acute Peritonitis. —Dr. Hunt, in a short paper, advo¬ 
cated the treatment of acute peritonitis by saline purga¬ 
tives, showing that in his bands, w'hen this treatment was 
adopted at the outset of the attack, the result was highly 
beneficial. 

Shawl-pin poMcd per anum. —Mr. S. MORTON showed a 
shawl-pin, two inches and a half long, which a patient, a 
woman, had swallowed and passed per anum at the lapse 
of seventeen days. 

Raynaud^s Disease. —Dr. Porter exhibited a patient 
suffering from attacks of local asphyxia in both hands and 
feet, independently of exposure, sometimes three or four iu 
a day, alternating with paroxysmal attacks of epigastric 
pain and vomiting, usuaJly followed by slight jaundice. 
There was no hrematinuria, though albumen as well as 
bile had been present iu the urine after an attack; but no 
reaction could be obtained after the guaiaenm test. In the 
interval the hands and feet usually recovered their own 
natural colour and warmth. The local syncopic and 
asphyxial stages were usually well defined. The palmar 
aspect of the fingers was affected throughout, but only the 
(loiual surface of the terminal phalanges and nails; the 
toes of both feet were involved on the under surface, but to a 
less marked extent than the fingers, which sometimes became 
almost black; no pain was complained of in the hands or 
feet during the attack. The patient’s age was forty-eight; 
she was a married woman; had had tne attacks in the 
fingers about four months, and bad not snffered previously 
from cold fingers or chilblains, not being especially exposed 
to damp or cold. Shenever got her living by washing. She 
had nine children living. The catamenia was still regular. 
The family history was good. No rheumatism, gout, or 
ague; abdominal tenderness over epigastrium and left hypo- 
chondrium; field of vision good. 

Chronic Lead Poisoning.—Mr. Ruxton, in introducing 
this subject, considered that the type of epilepsy caused by 
lead poisoning did not differ from the usual character of 
discharge from the higher cerebral centres, and that 
melancnolia, with its almost constant symptoms of dread 
and suspicion, was in many cases accounted for by the 
disease of vessels secondary to chronic Bright's disease, 
defective cerebral nourishment thus resulting. He quoted 
a case of melancholia in support of insanity coming on after 
vascular changes had been established, the man ultimately 
presenting peculiarly and absolutely unilateral coovulsiona 
ueforo death, which were found to be due, it was thought 
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to pre^nre and irritation of the right pyramidal tract in 
the pons, the left side of which was completely broken up 
by a recent hsemorrha';e. He considered that wrist-drop 
could be best accounted for by cervical poliomyelitis. 

Morbid Specimens. —Mr. \V. Maki^ig Jones showed 
(1) l^amour of the Anterior Mediastinum (from a boy aged 
eighteen, who bad been suffering for about fifteen months), 
dislocating forward the stermu end of the left clavicle, 
protruding between the fourth and fifth left costal 
cartilages, compressing the left subclavian artery, and 
eventually causing death by paralysis, from pressure on the 
cord. Ttie tumour decreasea very much daring the inunc¬ 
tion of mercurial ointment, increasingon its discontinuance, 
and decreasing again on its resumption. At the necropsy 
the growth w as seen to fill the anterior and posterior media¬ 
stinum and up])er half of the left lung. There was no 
erosion of the ribs of the vertebno. The tumour was a 
Mundle-celled sarcoma. (2) Cancer of Sigmoid Flexure. 
The age of the patient was forty-two. There were diarrhma 
and increasing emaciation during six months, but no otiier 
physical signs. At the nccropsv the great omentum and 
transverse colon were found stuaded with nodules, varying 
in size from that of a pea to an almond. At the junction 
of the sigmoid flexure there was no true ulceration, but the 
bowel was indurated and much contracted for a space of 
two inches. (.3) Cancer of Ovary. The patient was sixty-two 
years of age. The tumour was on the right side, ancl had 
been slowly growing for nine months. Jaundice superveneil 
three weeks before death. At the necropsy, the right 
ovary was found to be cystic, and was adherent to the 
bladder; the left w’as also cystic; the visceral peritoneum 
was studded with small growths, and there were extensive 
adhesions, especially of the large intestine, to the liver. 
Section of the ovary under the microscope show'ed appear¬ 
ance of cancer. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEETING was held on March I4th, the President, 
Dr. Murphy, iu the chair. 

Dr. LiMONT exhibited a man suffering from Hmniatinuria, 
in whom a history of ague dating back seventeen years ago 
existed ; a man, a lead packer, suffering from Doulde 
Wrist-drop; a man with Thoracic Aneurysm, cured three 
years ago, but in whom the disease had again returned; 
also a man suffering from Abdominal Aneurysm; in this 
latter, nnder the influence of iodide of potassium the 
aneurysm had diminished much in size. 

A boy operated upon for Genu Valgum was shown hy Mr. 
Black ; and a woman whose left lower jaw had been excised 
for Sarcoma was shown by the President. 

Dr. Hume exhibited a girl aged fourteen, part of whose 
Thyroid Gland ho had removed. The patient had latterly 
suffered from constant dyspncca, and was cyanotic. She 
had made a good recovery, and did not look in the least 
degree amemic. The dangers of the operation and of inter¬ 
ference with the thyroid were alluded to in the remarks 
mode by Drs. Gowans, Oliver, and Drummond. 

A new physical sign in Thoracic Aneurysm was demon¬ 
strated in a case exhibited by Dr. Drummond. The two 
radial pulses were unequal, and during inspiration he had 
noticed that the right (the smaller) bwanie quite equal to 
the left (the larger). During inspiration, he contended that 
pressure upon the aneurysm was relieved by the expansion 
of the chest. 

A case of Excision of the Elbow-joint, with good result, 
was shown by Dr. Gowans. 

A case of Cauliflower Excrescence of the Lai^x, requiring 
the performance of tracheotomy, was exhibited by Dr. 
Kobertson. Since the operation the patient liad consider¬ 
ably improved. 

A paper on Catheter Retention for Twenty-two Years was 
read by Dr. Collie. There was the usual history of gonor¬ 
rhoea, followed by stricture, perineal abscess, and ^tulsu 
During all these years the patient hod gone about with a soft 
catheter in his urethra, sufTeringfrom no bad effects whatever. 
From time to time he replaced the old by a new catheter. 

Notes on a case of Pernicious Anmmia were read by 
Professor Philipson. Arsenic had been Allowed by 
satisfactory results. 

Other papers by Drs. Oliver, Drummond, and Robertson 
were taken as read. 


The following specimens were shown:— 

Dr. Limont: (1) Three specimens of Aneurysmal and 
Atheromatous Disease of the Aorta ; (2) Heart aud Lungs 
and the other contents of the Thorax from a case of 
Hodgkin’s Disease; (3) Spleen and Liver from a case of 
Leucocythfpmia; (4) Ovarian Cyst removed from a woman 
aged seventy-six by Mr. Page. Remarks were made on the 
latter specimen by Profes.sor Philipson and Dr. Murphy. 

Dr. Oliver: (1) A Mediastinal Tumour from a boy aged 
fourteen; (2) a specimen in which a Tumour existed in tbe- 
wall of the large intastine near the ileo-cmcal valve, cansing 
intestinal obstruction. 

Mr. Black : Upper Epiphysis of Femur, which he had 
removed. 

The President : An Aneurysm arising from the toans- 
venso part of tlie Arch of the Aorta. No physical signs of 
aneurysm were detected during life—a point remarked upon 
by Drs. Oliver, Pliilipaon, Coley, and Drummond. 

Dr. Dku.mmond; A Calcareous Heart and Pericardiun^ 

Dr. Bradley : An Umbilical Cord with a Knot upon it. 


Itolias of ^oofes. 

Reports from the Laboratory of the Royal College of 
Physicians, Eilinburgh. Edited by J. BaTTV Tuke, M,D., 
and G. Sims Woodhead, M.D. Vol. I. Edinborgh and 
London: Young J. Pentland. 1889.—This volume more 
than meets the expectation of those who were interested 
in the recent foundation of a Pathological Laboratory by 
the Edinburgh Royal College of Physicians, for, notwith¬ 
standing the brief period since the institution was opened* 
it is evident that it has been pnt to good use, and that 
the workers therein have been indnstrious and piunstaldng. 
The reports open with some notes on the Equipment of 
the La'toratory, by Dr. Woodhead, the able snperintendent. 
These show how ^mirably fitted is the building for all ita 
purjxnes, which include not only original investigations* 
but the examination of Bjiecimeos and analyses made for 
Fellows of the College and others. During the year 
twenty-two medical men have been engaged in original 
research in the building. Dr. Berry Hart and ISlr. J. T. 
Carter contribute a paper on the Sectional Anatomy of 
Advanced Extra - uterine Gestation, which proved the- 
extra-peritoneal character of the gestation that probably 
commenced in the right Fallopian tube. Three well- 
executed plates illustrate the text of this article, which 
forms a welcome contribution to an obscure subject. Dr. 
Woodhead has a paper on the Use of Mercuric Salts in 
Solution as Antiseptic Surgical Lottons, in which he urgea 
the superiority of the biniodidc over the perchloride, in that 
it is not BO poisonous, that it does not form an albuminate* 
that it may be used with other acids or alkaloids, and oUier 
reasons, one important one being its remaining of constant 
strength. Dr. B. Hart discusses the Mechanism of Sepa¬ 
ration of the Placenta and Membranes daring Labour* 
which he shows is initiated, on the relaxation of the 
uterus after the birth of the child, hy the diminution in size 
of the placenta from the withdrawal of the festal blood, and 
a consequent disproportion in area of the placental site and 
the placenta itself. Dr. Alex. Bmce describes a case of 
Absence of the Corpus Callosum in the Human Brain, and 
appends a full abstract of recorded cases. The paper ia 
copiously illustrated by many plates. Dr. Naamytb 
fnmisbee a valuable report on the Air of Coal Mines, with 
fairly satisfactory result showing the efficiency of modem 
methods of ventilation. Mr. T. A. Helme, M.B., con¬ 
tributes Histological Observations on the Muscular Fibre 
and Connective Tissue of the Uterus during Pr^nancy and 
the Puerperium. Dr. Macleod and Mr. Milles give their 
Observations on the Cholera Bacillns, with which our 
readers have been lately made familiar; and the volume 
also contains contributions by Dr. J. W. Martin on 
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Cystic Disease of the Ovaries, and by Mr. Irvine, F.C.S., 
and Dr. Woodhead on the Secretion of Lime by Animals. 
Dr. Woodhead also gives a fall summary of his lectures on 
Tabes Mesenterica and Pulmonary Tul:«rculosis, delivered 
before the Grocers’ Company in London last year. The 
volume is excellently printed and illustrated, and will, '-re 
trust, be the Brst of a long series of annual publications 
which will take a high rank among scientific reports. 

Diabetes: its Cause and Permanent Cure. By Emil 
ScHN^E, M.D. Translated from the German by R. L. 
Tafel, A.M., Pb.D. London; H. K. Lewis. 1389.—A 
work with the above title ought to attract attention. The 
"permanent cure” of a disease which has hitherto been 
regarded as incurable, although capable of alleviation, is a 
snfQciently bold assertion to render it incumbent on the 
critic to study attentively the reasoning offered in its sup¬ 
port. We have done this, and confessedly are disappointed. 
For what does it all amount to! Simply this. The author 
has long been convinced (how or why he does not explain) 
that diabetes is due to hereditary lues venerea—not neces¬ 
sarily transmitted from the immediate progenitor, but from 
even more remote ancestors ! As a consequence the whole 
of the protoplasmic elements of the body are vitiated, and 
all that has to be done is to effect " a transformation of 
the protoplasm” (!)—a task which to the unsophisticated 
would appear more formidable than it does to our 
author. He thinks that Ebstein’s views, which did not 
do more than emphasise the fact of individual predis¬ 
position to the disease founded on a physiological study 
of tissue-metabolism, are confirmatory of his thesis that 
syphilis (lues) is at the root of all diabetes. We venture to 
tiiink that such a conclusion will not be accepted by the 
profession at large without far more evidence than is vouch¬ 
safed by Dr. Schnie, in spite of his dogmatic utterances 
and slightly veiled contempt for all previous writers on the 
subject. Nor is it easy to discover in what material degree 
his therapeutics differ from those mostly adopted. His 
dietetic regimen is in accordance with prevalent teaching, 
and his rejection of most forms of drug treatment not novel. 
But we ought, perhaps, to odd that he lays store by mer¬ 
cury, chromate of potassium, and Carlsbad waters, upon the 
efficacy of which latter his position at Carlsbad should 
entitle him to speak. Although the author cites cases in 
which he has cured diabetes, it will, as we have said, need 
more facts than he famishes to convince the profession that 
he is on the right track. It is a pity, too, that the trans¬ 
lation is not more technical. 

On the Influence of Carbonic Anhydride and other Gases 
in the Development of Micro-organisms. By Percy F. 
Frankland, Ph.D., B.Sc. Lond., &c., Professor of 
Chemistry in University College, Dundee. Reprinted from 
the Proceedings of the Royal Society.—Professor Percy 
Frankland, who in zeal and scientific acumen is following 
in his' father’s footsteps, here presents the resulto he 
has obtained by plate cultivation of several well-known 
organisms in certain gases. The organisms selected were; 
(1) Bacillus pyocyaneus, (2) Koch’s comma spirillum, and 
(3) Finkler’s comma spirillum, all procured from the 
Hygienic Institute in Berlin. By ingenious management 
these organisms were presented to gelatine plates in atmo¬ 
spheres of hydrogen, carbonic anhydride, carbonic oxide, 
nitrous oxide, nitric oxide, sulphuretted hydrogen, and 
sulphurous anhydride. The result of the experiments 
showed that hydrogen had the least deleterious effect on 
the organisms; carbonic anhydride bad a very great effect; 
while nitric oxide, sulphuretted hydrogen, and sulphurous 
anhydride were deadly, and destroyed the life of all the 
organisms upon which experiments were made. These 
experiments tend to confirm the previous belief that 
carbonie ae r ation is a safeguard to drinking-water, and to 


establish more firmly than before the value of sulphurous 
acid as a disinfectant. It is true that nitric oxide and 
sulphuretted hydrogen are shown to be of equal efficacy, but 
neither of these can have practical value for sanitary pur¬ 
poses. 

Looking Backward. A.D. 2000-1887. By Edward 
Bellamy. Seventeenth Edition. London: Reeves.— 

This is a very clever little book, exceedingly well Avritten, 
and, to judge from the fact of its having reached its seven¬ 
teenth ^ition (!), must have aroused considerable interest 
in the minds of a large number of the reading public. Its 
author is supposed to have awakened from a trance extend¬ 
ing over more than a hundred years, to find himself amidst 
a society in which the State transacts all the business of 
the nation without trenching on the liberty of the indi¬ 
vidual, in which the waste arising from pitiless competition 
is avoided, every citizen is directed and trained to the work 
for which he is fitted, temptations to idleness or to luxury 
are removed, and the extremes of wealth and poverty 
accordingly unknown. The benefitsof national co-operation 
are depicted in glowing colours; in fact, a millennial con¬ 
dition of happiness and content is portrayed which is 
calculated to make every lover of his species ardently wish 
it were possible of realisation. 'Whether it be so or not, 
we are of opinion that books of this kind do good by 
directing increased attention to the many acknowledged 
evils of social life, and stimulating thought towanls feasible 
methods of removing or at least ameliorating them. 

A Compend of Obstetrics. By Henry G. Landis, M.D. 
Fourth Edition.—This is, in fact, a catechism of obstetrics, 
intended to embody tlie principal facts of the subject. As 
a cram-book it would be likely to be disastrous to the 
stndeut who had not properly learnt the' subject; as a 
reminder of the principal facts it might be useful. In such 
a book a writer must necessarily be dogmatic, and if we do 
not always agree with his dogmas, the book contains ranch 
with which we do agree. Of a fourth edition no further 
criticism is necessary. 


CAN PNEUMONIA BE CUT SHORT BY 
ANTIPYRIN ? 

To the Editors of Thb Lancet. 

Sirs, —The questions raised by Mr. Counsell in The 
Lancet of April 13th are of such importance that they 
deserve careful consideration and a reply. He records a 
cose which he believes to have been one of pneumonia, and 
he hints that he cut short the course of the disease by giving 
antipyrin. 

The questions Mr. Counsell asks are—whether the caw 
he records was one of pneumonia, and whether pneumonia 
ever "aborts” without treatment. In answer to the first 
question, I should say that he has not brought forward 
sufficient evidence to prove that his cose was one of 
pneumonia. It is, to say the least, extremely rare for a 
patient to have that disease three times in four years, and 
the physical signs in the third attack (which is the only one 
wlii^ be records in detail) are not incompatible with a 
different diagnosis. 

With regard to the second question. Does pneumonia ever 
abort without treatment?—of course the meaning of the 
question depends on what is understood by the term 
"abort.” If it be implied that pneumonia always runs a 
definite course with regard to time, and that recovery at an 
earlier period is " abortion,” from my own exMriwee I can 
say witn confidence that pneumonia may " abort” without 
treatment, because I have noticed that the time during 
which the disease lasts is very indefinito. And in the cam 
of a disease which does not last a definite number of days, it 
is unscientific and erroneous to conclude that the disease 
has been cut short because a fashionable drug has been 
given to the patient—I am. Sirs, yours truly, 

Richard Sisley, M.B., M.k.C.P.Lond., 
Medical Registrar and late Curator of tbe 
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LONDON: SATURDAY, APRIL S7.‘l889. 

Dr. Norman Moorb, the Warden of St. Bartholomew’s 
Hospital College, lias drawn prominent attention, in 
a circnlar jnet Usued, to the course to be pursued by 
students who enter, as they are now doing in increasing 
numbers, the medical school in May rather than in 
October. Dr. Moorb's recommendations are based upon 
the scheme of examinations of the Conjoint Board. The 
advice given is not novel, for it is laid down in the curricula 
of other medical schools ; but it is here very clearly stated, 
and indicates the course which such a student may be 
compelled to adopt. It is assumed that he has not taken 
advantage (and few do) of the permission to pass the 
examinations of the Examining Board in Chemistry and 
Materia Medica before entering at a medical school. His 
first duty, then, must be to devote himself to Chemistry; 
and if, as Dr. Moorb advises, he only pay attention to this 
one subject, theoretical and practical, and the cognate 
branches of Chemical Physics, he may obtain sufficient 
knowledge to pass the examination in these subjects at the 
end of the first summer session. Teachers and lecturers upon 
Chemistry may demur to the inference conveyed herein— 
viz., that the short period of three months is sufficient for a 
student to be grounded in the subject; but there appears 
no escape from such a conclusion in the present system. A 
remedy will never be found until, in addition to a preli¬ 
minary examination in Arts, there be required of the intend¬ 
ing medical student a further year’s probation in Science, 
and we should welcome the estahlishment of such a regula¬ 
tion by the General Medical Council. The Medical School 
should be dissociated from the Science School; Science 
should take its rightful place as the foundation of medical 
study, and not be compressed into ten or twelve weeks’ 
cramming of Chemistry. However, we have to deal with 
facts as they are, and the important subject of Chemistry 
mitsi be got rid of by the student before lie takes up Ana¬ 
tomy and Physiology, or else he runs the risk of dislocating 
the natural order of things, and, what to him is of chief im- 
l>ortancc, of fmling to pass his examinations os they fall 
due. Dr. Moorb’.s recommendation to defer Materia Medica 
and Pharmacy to the second summer session is another point 
of iraportanca It is a serious question whether the Examin¬ 
ing Board do well to invite students to take these subjects 
as part of their First Examination. Many attempt to do 
so at the end of their first summer session, or at the exami¬ 
nations intervening between that period and the same in 
the following year, and the results are not encouraging. 
Materia Medica does comprise something more than a 
catalogue of names and properties; it can only be taught 
with reference to the action of remedies, and in how¬ 
ever a simple manner this knowledge may be imparted 
it must be bewildering to the freshman, who not only knows 
nothing of disease, but is unacquainted with the healthy 
working and the structure of the human body. He will have 
guned some insight into the latter after his first winter 


course; but he would not lose much were be to defer even 
to a later period still his preparation for an examination in 
' Materia Medica. He would still be able to pursue Practical 
Physiology during his second summer session; and, if we 
may judge from the recent results of the Second Examina¬ 
tion, bis devotion to Pbysiolc^ would not be misspent. 
Seriously, there must be a defect somewhere to explain the 
high rate of rejection in Physiology at this last examination; 
otherwise it is inconceivable that at the end of their second 
winter so large a propkortion of students sliould have been 
found deficient in that amount of physiology which can be 
fmrly required of any aspirant to a medical qualification. 
However, this has nothing to do with Dr. Moorb’s advice, 
unless it be that passage where he toys, “ At the end of his 
second winter session to pass the Second Examination of 
the Examining Board in Anatomy and Physiology.” To 
many, we fear, these words must seem strangely ironical. 
The problem is, Are our students becoming more idle, are 
the teachers relaxing their efforts, or are the examiners 
raising their requirements? There is no escape from one 
or other of these conclusions, and it might be well here also 
if the Medica] Council, which has to do with education, 
were to endeavonr to ascertain which is the right one. 

Within the last few 3 ’ears many persons, adults as well 
as children, have been murdered by poison, tbe motive for 
the crime being the sum obtained from inanrance societies 
or burial clubs. Sometimes the deceased has been a consent¬ 
ing party to bis entrance into the club or to his insurance; 
in other cases, notably those of children, the insurance 
or entry into the club has been effected without the 
deceased’s knowledge. The worst feature of these cases is 
that they seldom occur singly, and society is indebted for 
their discovery to the fascination which poisoning poeseeses 
to those who once practise it, inducing them to repeat the 
crime until suspicion is aroused, and an inquiry before a 
magistrate or coroner is the result. This has been in too 
many instances followed by the exhumation of one or more 
bodies buried with medical certificates stating some natural 
disease as the cause of death, whereas later on chemical 
analysis revealed poison as the real cause in ail tbe cases. 
Such instances tend to shake public confidence in the 
medical profession, since a knowledge of the symptoms of 
poisoning is supposed to be part of every medical prac¬ 
titioner’s acquirements. Unfortunately, not only are the 
public, but also coroners, magistrates, and public prosecutors, 
totally ignorant of the diHicultiee with which general 
practitioners have to contend in cases of suspected poison¬ 
ing. Let us suppose that one in full general practice has 
bis suspicions aroused in a case which comes under his 
observation. Most probably the person on whom suspicion 
would fall is the very person who has called him in, and to 
whom he looks for remuneration. If the medical attendant 
is too precipitate, tbe would-be poisoner (than whom no 
criminal is more cunning) can easily remove all trace of poison 
and thwart the securing of vomited matters, urine, freces, &c. 
On the other band, delay may cause death. A consultation 
witli a brother practitioner, however comforting it may be, 
has tbe doable drawback of being liable to interpretation as 
an admission of ignorance and of exciting snspicions. We 
also recall the annoyance which practitioners suffer by having 
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to attend at police-court and inquest, tbe making of post¬ 
mortem examinations, and attendance at the assizes, with 
incoBTenience to themselves quite indescribable, and at a 
remuneration which leaves them actually out of pocket. 
This is supposing that their suspicions have been proved to 
be correct. But what are the results if they prove unfounded? 
They not only lose theirpatients, but also, to a certain extent, 
tfieir reputation, and incur an odium sufficient to cool any 
ardent suspicions of the future. Still, the old saying, 
" Fiat justicia mat ccelum,” holds good here as elsewhere ; 
and it has been always the pride of medical practitioners 
that they do their duty to their patients regardless of their 
own interests. When his suspicions are aroused by symptoms 
suggestive of poison, such as their sudden onset, their inter¬ 
mittent character, their diderencefrom symptoms of natural 
disease, it is clearly the duty of the medical attendant to 
verify his suspicions by making proper inquiries, which, if 
care be taken, will not defeat their object by arousing sus¬ 
picion in the minds of the patient and attendants. An 
examination of the urine is now usually made in all cases 
of acute disease, and a very simple test will reveal the 
ordinary mineral poisons. Some of the alkaloids may 
be detected in the urine, and there is no analytical 
chemist who would not help a practitioner in a difficult 
case. Our police and detective force afford an excellent 
means of making inquiries without necessarily exciting 
suspicion, and in the event of death tbe coroner’s officer 
can easily collect evidence sufficient to confirm or allay 
the suspicions of the medical attendant. Long befoje sus- 
pieion has arisen in the doctor’s mind, it has probably been 
present in tbe minds of female neighbours, who are aware 
of tbe motive in the shape of insurance or burial club 
money, which the doctor is not. A clever detective or 
inspector in plain clothes would soon provide bis super¬ 
intendent with evidence enough to justify the doctor’s 
suspicions in a clear case, and the latter would then be 
relieved of all save professional responsibility. That the 
foregoing remarks are justified may be judged by the fol¬ 
lowing numbers. In the Liverpool poisonings (1884) there 
were in all eleven victims; in the Ashton cases three; in 
the Oldham cases two, if not more; in another case two; 
and in a recent case now sub judice there were two cases of 
alleged death from poisoning, one case of alleged attempted 
murder by poison, and one of attempted suicide. 


It is now nearly three months since we welcomed 
Dr. Seaton’s proposal to consider under what conditions 
the fever hospitals of the Metropolitan Asylums Board 
could be utilised for the education of students. It will be 
remembered that, when the suggestion was made befnte 
the Royal College of Physicians, it at once received due 
recognition of its importance by tbe appointment of a large 
representative committee, drawn mainly from the different 
London medical schools. The arguments adduced by Dr. 
Seaton and Dr. Samuel West left little doubt as to the 
desirability of facilitating clinical study in the fever hos¬ 
pitals ; but it was felt that there were likely to be diffi¬ 
culties in the way, and that these difficulties were not to 
be lightly overcome by tbe mere expression of opinion of 
the Fellows of the Royal College of Physicians, however 
strongly it might be worded. This Committee has held 


several meetings, and has now presented its report. Tbe 
first feeling upon reading it is that, for the present at 
least, the questions proposed for consideration have not 
been solved. The committee was asked whether, and in 
what way, tbe fever hospitals could be made avmlable 
for clinical study. The report does not go beyond 
an expression of belief that, with the co-operation of 
tbe Local Government Board and tbe Asylums Board, the 
necessary arrangements could be made. No scheme for 
carrying tbe project into effect is proposed; indeed, it is 
definitely stated that this is reserved for submission at a 
future meeting, and for the rest the report merely reiterates 
in emphatic terms the importance of the study of fevers, on 
grounds both of public health and of medical education, and 
then refers to the technical difficulties in tbe way of tbe 
fever hospitals being used for the purposes of clinical instruc¬ 
tion. These difficulties were from the first probably present 
to the minds of most of those who recognised the importance 
of this question; indeed, we referred on a former occasion to 
the probable need of some special conditions for tbe 
admission of students. It is in no sense desirable that the 
fever hospitals should be utilised for tbe purposes of elemen¬ 
tary studies. To obtain the fuU benefit from them, students 
must already have reached a tolerably advanced stage, they 
must have goqe through the ordinary routine of ward work 
in a general hospital, and they must possess a certain 
knowledge both of a theoretical and practical cliaracter. 
It is also desirable that they should have shown in 
a general hospital their amenability to discipline before 
being allowed to undertake any work in a more essen¬ 
tially public institution. Of the need of the adoption of 
measures to allay public anxiety against the risks of infec¬ 
tion from students engaged in the fever hospitals during a 
portion of the day we feel sure that the committee are 
fully sensible, and we anticipate that their scheme will be 
found to deal carefully with this matter. 

In the course of the explanatory discussion which pieceded 
the adoption of the report, it was pointed out by Dr. Gee 
that the whole question was one which must be taken up by 
the Local Government Board and the Asylums Board before 
it could be worth while to discuss any matters of detail. 
Unsatisfactory as it may appear at first sight, tbe report of 
the committee really goes as far towards answering the 
questions propounded as, under the present regulations, 
expediency will allow. It is now some twenty years since 
students were formally excluded from the fever hospitals; 
hence the only possible answer to '* whether, and, if so, 
in what way,” they can be admitted is to urge the 
desirability of securing the co-operation of the Local 
Government Board and the Asylums Board. Until 
this is obtained, any detailed scheme might be con¬ 
sidered as unwarrantable outside interference, and might 
be resented accordingly; but with this co-operation, a 
scheme which had been prepared as the result of joint 
action could be brought before Parliament with much 
greater force, and with much more likelihood of obtaining 
tbe desired permission to stndy. It would perhaps be rash 
to attempt to predict the course which wdll be taken by 
tbe Local Government Board and tbe Asylums Board; but 
there cannot be any doubt that they will receive with dne 
consideration representations which have been made so 
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emphatically and so unanimonsly. The College of 
Physicians, having duly inquired into the matter, feels 
that no insoperabic obstacles bar the way, and, in full 
knowledge of the nature of the objections likely to be 
urged, still presses the importance of rendering these hos¬ 
pitals available for clinical study, and waits until this has 
been generally recognised before formulating any rules to be 
observed by students while engaged at the fever hospitals. 

There are one or two things in the Budget which are 
of interest to us. First of these, and by far the most 
important, is the evidence afforded in Mr. Goschen’s 
speech of that steady growth of national temperance which 
old men all testify to be taking place, buL which young 
men, who only see what enormous quantities of alcohol 
still go down human throats in one form or another, 
find it hard to believe. True, the Exchequer gets only 
five millions from what Mr. Goschen calls “ sober 
drinks,” and nearly twenty-seven millions from intoxi¬ 
cating drinks; but even so we are spending less on 
the latter as the years go on, and that in spite of 
two conditions which should lead to an increase — a 
distinct revival of trade and an increasing population. 
When there are more people to drink and they have more 
money to spend, and yet the duty paid on drink is £63,000 
less than in the previous year, we may confidently believe 
that the deep national belief in the virtues of alcohol bom 
of excessive drinking for nineteen centuries is at last 
yielding to reason and to the evidence of medical science. 
Every kind of drink bnt light wines and foreign spirits and 
beer shows a decline. The revenue from British spirits is 
£151,000 leas than the receipts for last year, and £73,000 
less than the estimate. In 1876 (a very thirsty year) the 
consumption of vvine was 17,000,000 gallons. In the pre¬ 
sent year it has fallen to 13,000,000. The decline is in the 
stronger wines. The consumption of the lighter wines has 
actually increased from four to eight millions. Mr. Goschen 
remarked on what mnst have stmek most men—the notable 
diminution of winedmnk after dinner; and was disposed 
to explain it by the quick resort to the cigarette, which 
checked the circulation of the decanter. This may be one 
of the reasons, bnt we regard the fact rather as a part of 
tlie general increased temperance of the community, based 
largely on an intelligent perception of its advantages and 
on an acceptance of the constant teaching of medical men, 
that the conventional moderation of past tiroes has been a 
real excess, productive of nmch physical inconvenience 
and disease, which may be easily avoided. We have no 
objection to offer to Mr. Goschen’s infinitesimal addition 
to the duty on beer, amounting only to one-fonrteenth of a 
penny on a gallon. It will not add practically to the price 
of beer, and even if it did, and reduced the consumption 
of this popular beverage, no harm wonld he done. The 
alcohol in it is of course much diluted. Bnt there is 
far too mnch drunk. It fattens rather than feeds, and is a 
fraitful source of dyspepsia, rheumatism, gout, and all the 
associated train of symptoms. The Chancellor of the 
Excheqner calls these facts good news for the friends of 
temperance, and says they make a gap in his receipts. We 
can only hope that the gap will grow larger, and that his 
^barrassment may increase from year to year. We may 


safely tmst him and his successors to hit npon other ex¬ 
pedients for raising indirect taxation from a more sober 
community, which by its greater sobriety will have become 
far more capable of contribnting to the necessary ex¬ 
penses of the nation, and less burdensome to the State 
in the way of charges for panperism and crime. That was 
a terrible statement of Mr. John Morley in his speech 
at Newcastle on Monday, at the Amalgamated Society of 
Engineers, that nearly half of all persons over sixty in this 
country are either paupers or have been so, and alcohol 
makes panpers as snrely as it leads to goat and cirrhosis. 
We must not omit to notice that other arricles of 
popular consumption besides intoxicating drinks seem to 
have reached for the present their maximum popularity. 
Tobacco shoAvs an increase, but not so great as was 
expected. Coffee is dull; thongh cocoa has given tho 
Exchequer £6000 more than last year, which the Chancellor 
attributes chiefly to the fact of its being advertised more 
freely. Even tea, which yields the splendid snm of 
£4,628,000 to the Exchequer, only increased the yield by 
£1.5,000. All this shows that the increasing sobriety of the 
nation goes beyond the mere question of alcohol, and ex¬ 
tends to beneficent drinks, which may, however, be abased, 
as afternoon tea-drinking probably has been of late. 


“Ne quid nimia.’* 

THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF PHYSICIANS. 

The annual electionof Members of theCoUegeof Physicians 
to the Fellowship will take place next week, and doubtless 
the rule which has rarely been departed from will obtain— 
\iz., the confirmation by the Comitia of the choice of the 
Council. The Fellows have the opportunity of no minating , 
but the Council select the list, and hence the saggeation 
made by the President in his address last week is one of 
especial value. He intimated the desirability of the junior 
Fellows being directly represented npon the ConncU, and 
since it is amongst them that the fullest knowledge must 
obtain of the work being done by many of those who are 
eligible for the Fellowship, each representation wonld have 
direct hearing upon one of the moet responsible duties that 
the Council has to perform. At varions times attempts 
have been made to alter the mode of election, hut looking 
to the constitution of the College and the relations which 
the Fellows have with its government, the system in vogue 
meets fairly well the necessities of the case. Moreover, the 
Fallows have the power of veto, which they have sometimes 
exercised, and the Council mnst occasionally feel the need 
of more guidance in their selection than they possess or 
have the means of obtmning. With a junior Fellow npon 
the Council there might on such rare occasions be the means 
of arriving at a jnst decision in balancing the claims of 
nominated candidates. Whether the enbetitntion of a 
system of open nomination for the present plan wonld 
further conduce to a wise selection is a question for the 
Fellows to consider. It might or might not be, according 
to the spirit in which the Fellows wonld append their 
signatnres to a proposal, and we can conceive of such a plan 
failing to succeed in seenring the election of those whose 
character and work mark them as worthy of promotion. 
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SUCCESSFUL PROSECUTION FOR FALSE 
DEATH-CERTIFICATION. 

A MOST important prosecntion, at the instigation of the 
Begistrar-Generai, is reported from Birmingham, of one 
Andrew Anderson, described as a medical assistant. He was 
summoned for giving a false medical certificate concerning 
t^e death of Mar}' Ann Guest, the wife of a jeweller, living in 
SL George’s-street. The defendant was not a qualified inedical 
man, and not therefore entitled to write certificates of death 
or any other medical certificates. He attended Mrs. Guest, 
and after death wrote a medical certificate, and signed it 
with the name of a medical man who Was called to give 
evidence. The evidence of the latter was not very satis¬ 
factory, though he denied having ever given any authority 
to the defendant to sign death certificates, or that he 
ever left them signed and ready to be filled up by others. 
He had not seen the deceased patient, having been 
away from March 27th to April 4th. The patient died 
on April Ist. On the other hand, he admitted that he and 
the defendant occupied the same premises, that he knew 
him, and that he {the witness) was practising there, or had 
been. Anderson’s defence was twofold—that he did not know 
the laws of meilical registration, or the necessity of having 
the certificates signed by a medical man, though he hafl 
been connected with a surgery for many years. Mr. Weekes 
(of Hawkes, Weekes, and Hewlett, and deputy coroner to 
Mr. Hawkes) was procee«ling to prove tliat this was part of an 
extensive system in Birmingham, where there was a nefarious 
neet of unqualified men, but he was somewhat unfortunately 
kept strictly to the case of Anderson. He said, however, 
that he could prove that in the course of four weeks, of 
seven certificates which came to one registrar, five were 
absolutely fraudulent. From the number of unqualified 
men, there might be “ thousands” of certificates of the same 
nature. This is a grave public question, and may cover very 
serions miaerie.s and tragedies, especially among the poor. 
The magistrates finetl Anderson £10, and in default ordered 
two months’ imprisonment. They expressed the opinion 
that too much laxity is shown in distributing death certifi¬ 
cates by registrars, and that there is a want of care at head¬ 
quarters. Let us be thankful, however, that a disgraceful 
system has been so far exposed, and that the Begistrar- 
General has done his duty in the exposure. Aluch yet 
remains to be done. Tlie exposure shows the need of con- 
tinned vi^ance on his part, as well os on the part of the 
General Medical Council in investigating the share home 
by registered medical men in countenancing such a system. 
It is gratifying to find that the local press seems fully alive 
to the importance of the question, and grateful to the coroner 
and his deputy for further exposing the system. 


TECHNICAL EDUCATION IN THE METROPOLIS. 

The report of the Charity Commissioners will this year 
be read with unusual interest by reason of the large and 
practical way in which it deals with the problem of technical 
education in the metropolis. The words ** technical educa¬ 
tion” as nsedby the Commissioners have, indeed, a very pre¬ 
cise if somewhat limited meaning. In their report the term 
does not signify that cnltivation of the faculties, as distinct 
from the storing of the mind, which many educationalists 
employ the term to mean; but it covers the class study of 
industrial subjects—the applied science of the workshop 
and the practice of handicrafts, which have now come 
to be the recognised specialty of the “ Polytechnic 
Institution.” To the policy of these institutions and 
the method of class instruction in various trades the 
Commissioners are fnlly committed; and as they are 
about to devote very large sums of money to the de¬ 
velopment of their plans, we sincerely hope that they 


will succeed. We confess, for our own part, to a certain 
amount of misgiving nnder this head. It seems to ns that 
as a training ground for practical workmen the workshop 
possesses enormous advantages over any mere school. It 
seldom happens, for example, that the points which 
are most interesting to teacher and pupil alike, and 
which therefore probably receive the largest measure 
of attention in the curriculum of a school, and certainly 
produce the strongest impression opon its alumni, are th<we 
which are of greatest practical importance. We can, for 
instance, easily understand how sadly inefficient a medical 
school w'onld be in which the education of stndents was 
divorced from hospital practice; and, although in the simpler 
education of the handicraftsman the difficulty would not 
assume the same proi>ortions, we much suspect that the 
vices of pedagogy would seriously detract from the value of 
the work which any school so constituted as the proposed 
polytechnics can accomplish. But there is a more serious 
defect still which we foresee in the working of these 
projected schools, and it is this: they will tend to 
disturb the relation of demand and supply of men to the 
trades which they affect. An employer of labour does not 
overfill his workshop with supernumerary apprentices, and 
therefore there is a fair prospect that a trade supplied -nith 
recruits in this way will be able to find room for all comers; 
but there is no reason why a successful school should not 
draft an indefinite number of candidates into a given trade, 
and produce in proportion to its snccess all the miseries of 
overcrowding. These considerations seriously modify the 
satisfaction with which we view the Charity Commis¬ 
sioners’ great experiment; still we gladly recognise the com¬ 
prehensive and thorough manner in which their scheme has 
been worked out. It comprises intermediate schools for 
carrying over the period of adolescence which inter\’enes 
between a lad’s leaving the elementary school and arriving 
at the age to. enter the technical school, and also the 
formation of working men’s and working women’s colleges 
for affording facilities for dilettante study and intellectnal 
intercourse to persons whose taste leads them to seek such 
opportunities. This part of their scheme commands our 
fullest sympathy and confidrace, and will, we hope, largely 
promote the well-being of the working classes, not only by 
means of the provision actually made, but also by the force 
of a good example conspicuously exhibited. 


THE ETIOLOGY OF TETANUS. 

According to Dr. Lampiasi, writing in an Italian medical 
journal, clinical, anatomico-pathological, and experimental 
studies unite to prove that tetanus is a specific infections 
disease, and the result of the bacteriological studies made 
down to the present time is to show that the cause of 
this malady is the action of a filamentous bacillus 
provided with a small terminal spore, although it has not 
been possible to obtmn specimens from pure cnltivation. 
Bearing in mind the labours nndert^en, especially during 
the last few years, in connexion with this subject. Dr. 
Lampiasi has himself carried out some experimental in¬ 
vestigations in the bacteriological laboratory of Trapani, 
the material for study having been found in the person of 
a man affected with idiopathic tetanus, and in two mules 
showing signs of the same disease. He inoculated various 
culture media with blood taken during life and after 
death, also with matter scraped from the grey and white 
substances of the spinal cord of the man affected with 
tetanns. From many of these cultivations he was able to 
obtain a micro-organism which in its vegetative period 
assnmes the bacillary form. This bacillus, fully developed, 
is etrjught, occasionally curved, sometimes in segments, 
cylindrical, with the extremities rounded, but slightly 
pointed, and bearing a large spore. With the products of 


Digitized by LjOOQle 



848 Tra LaHO*t»] HOSPITAL APPOINTMENTS.—LEPROSY AND THE STATE. 


[April 27,1889. 


the artificial cultivation of this micro-organism he has 
practised inoculation on many animals (rabbits, two lambe, 
and one mule), and, from the morbid phenomena observed 
in these, it would appear that it is possible to obtain 
tetanus in various clinical forms, resembling both idiopathic 
and traumatic tetanus. Hence he believes he can deduce 
the following conclusions from bis observations: that the 
micro-organism of tetanus is a specific bacillus, identical in 
shape both in man and in the equine species; that from the 
inoculations of the blood of man, as of animals affected 
with tetanus, pnre cultures of the micro-organism of tetanus 
may be obtained; and that idiopathic, and in all probability 
traumatic, tetanus is produced by the same micro-organism 
as that which caused the affection in the above mentioned 
experiments. _ 

HOSPITAL APPOINTMENTS. 

The restriction by which the medical officers of the Royed 
Infirmary of Edinburgh and the Royal Public Dispensary of 
Edinburgh are obliged to possess the Fellowsl^ip of the R^al 
College of Physicians is still in force. It has been, as our 
readers know, the subject of remonstrance in the General 
Council of the University of Edinburgh, but a recent discos, 
sion in the Council shows that the remonstrance has been 
ineffectual. The bodies in question reply to the Council that 
they are bound by their charters and by resolutions of the 
managers to require the possession by candidates of the 
Eello>v8hip of the College. There seems to be some doubt 
about the accuracy of this view. Dr. Haddon said he 
had read the Charter, and it did not contain one word 
with regard to the qualifications which the physicians 
of the infirmary ought to hold. For the rule of the 
infirmary on this subject he could find no other basis 
than a resolution of the managers in 1738. This is a 
matter of fact about which there should be no doubt or 
uncertainty. In any case, the restriction of qualification 
to Fellows of the College of Physicians of Edinburgh is 
contrary to the liberal spirit of the age and to the best 
interests of the infirmary. It would exclude Sir William 
Jenner or Sir William Gull. It must be admitted that 
London is in a somewhat similar position—but with differ¬ 
ences,—the Membership of the College of Physicians being 
the essential qnalification for the physicianship of most of 
the London bospitala This College, however, to a great 
extent, justifies its claim to a special prerogative by a strict 
insistance on the maintenance of professional dignity and 
honour by its Fellows and Mem^rs. The Universities 
unfortunately do not possess, and therefore cannot exercise, 
such powers; but as the Edinburgh College of Physicians 
seem somewhat heedless in such matters— as evidenced by 
certain posters which disfigure the walls of our chief cities— 
we fml to see why they should claim a monopoly with 
regard to Edinburgh hospital and infirmary appointments. 


LEPROSY AND THE STATE. 

The need for a renewed investigation into leprosy and 
its contagiousness is becoming imperative; and we are 
glad to see that the College of Physicians are prepeu^d to 
urge the matter upon the Government, for it is a question 
that vitally concerns the interests of the empire. If, as 
some assert, leprosy be spreading in certain of our colonial 
possessions, it is incumbent on the State to determine why 
so frightful a scourge occurs, and to take the best possible 
counsel as to the measures to prevent its ravages. What is 
required is not merely the perusal of reports, but the actual 
study of the disease in the affected districts, and the cir¬ 
cumstances under which it occurs. It would cost money, 
but is this empire so poor or so selfish as to be unable or 
unwilling to devote some of ts resources to a work which 


is of practical humanitarian interest as well as of scientific 
importance ? Meanwhile, there is good work being done in 
leper asylums under British dominion. The report of one 
such institution, small though it be, lies before ns. It is 
that of the Asylum of Lepers, at Debra Dun, North-West 
Provinces, India, and is issued by Surgeon-Major Maclaren, 
M.D. The statistics it contains clearly show that by en¬ 
forcing the segregation of the sexes this asylum has, during 
the past ten years, wrought a great benefit to the district. 
Dr. Maclaren calculates that it has prevented a probable 
increase in this period of at least 70, and powibly of as 
many as 120 cases; and he pertinently remarks that with 
1000 such institutions throughout India the disease mi^t 
eventually become as rare as it is in Europe. For there is no 
known remedy for the disease. Prevention alone can cope 
with it. __ 


BROMIDE OF ETHYL AS AN AN>ESTHETIC. 

Bromide of Ethyl, CjHgBr., which was recommended as 
an ansestbetic in dental practice by Herr Schneider, dentist 
to the German Emperor, at the Munich Odontologieal 
Congress held last year, has since that time been employed 
in a large number of cases by Dr. Friederich Herz, a dental 
surgeon in Vienna, who contributes an interesting paper on 
the subject to the Internationale Klinische Mundschau of 
April 14tb. He uses a simple inhaler like that of Skinner, 
with some cotton-wool inserted to soak np the bromide of 
ethyl, of which he ponrs in about half an ounce at first, 
adding a little more afterwards if required. In some cases 
less than seventy-five grains proved sufficient Anmsthesia 
came on rapidly, usually in one or two minutes, and t^en 
was sufficient for from five to eight extractions. The 
patients took the bromide far better than chloroform or 
ether, neither struggling bo much nor presenting any 
unpleasant symptoms after waking np. Some patients, 
who had previously suffered a good deal from ether, 
expressed themselves as highly delighted with the new 
drug. Dr. Herz has not tried the bromide on yonng 
children, but he thinks it will be found very snitable for 
them, in consequence of its not unpleasant taste and the 
simplicity of the apparatus required. How far bromide of 
ethyl would be applicable in important operations cannot 
as yet be stated. Blum of Bamberg, however, repeated the 
inhalation at a single sitting, and was enabled to extract 
thirty-two very firmly set roots. It may be mentioned 
that, according to Lewin, bromide of ethyl does not induce 
paralysis of the heart. _ 

HAIR DYEING AMONG WORKING PEOPLE. 

If current reports are to be believed, the practice of 
dyeing the hair is not merely the resource of a few sensitive 
persons, but has become somewhat widely popular, and is 
ruled by far more practical considerations than a wish to 
seem attractive. Working women, and even men, it 
appears, are given to decorating themselves in this way asa 
mere matter of necessity, and in order to earn their living. 
Grey hair looks aged, and suggests inefficiency; or perhaps 
it does not, for some other reason, satisfy the fancy of 
critical customers; consequently it is not in favour wth 
employers. Hair dyeing has therefore become an established 
custom. Vigour, even youth, will not always excuse the 
defect, though, as is well kno'wn, greyncss is in a multitude 
of cases no true sign either of age or of weakness. Such s 
state of matters may by some be condoned as being 
expedient. To our mind this is not enough. There must 
be something bod and unhealthy about a system which 
condemns an applicant for work on what is often a wholly 
deceptive point in personal appearance. Where grey hair 
is clearly a mark of senile failure the case is different. 
Rejection is often inevitable, though the facility of imposture 
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by means of a dye proves the need of more efficient tests. 
The refusal of candidates physically capable on this ground 
alone is, on the other hand, simply a barbarity of taste. 
One can readily sympathise with persons thus virtually 
forced in self-defence to practise deceit. A variety of hair 
dyes are in common use. Lime, lead, ammonia, copper, 
nitrate of silver, and other matters enter into their com¬ 
position. Their effect as local applications is far from 
innocuous, though most of those who use them know and 
care little about their specific actions. It is therefore to be 
hopetl, for this reason also, that a sensible considerateness on 
tlie port of employers will render needless a habit the 
increase of which is equally discreditable to business 
custom, taste, and a reputation for honesty. 


PROFESSOR KREMIANSKI ON TUBERCLE 
BACILLI. 

Professor Kremianski of Kharkoff, whose name is 
known in connexion with the so-called aniline treatment 
of phthisis, has just published, in conjunction with 
Dr. Tseslinski, an article in the Medit&inakoi ObozrSnie on 
the importance of frequent microscopical examination of 
the sputum both for diagnostic and for therapeutic purposes 
in cases where phthisis is or may be present. The patients 
examined amounted to 931, and they were most of them 
seen in Professor Kremianski’s polyclinic or out-patient 
department, something like 10,000 microscopical observa¬ 
tions having been made during the course of the last two 
years. In addition, very thorough physical examinations 
were carred out, not merely by means of the stethoscope, 
but with the help of the spirometer, manometer, thoraco- 
roeter, thermometer, and weighing machine. As far as 
possible, too, very complete notes were taken of the effects 
of different remedies. Of the 931 cases, tubercle bacilli 
were found in 570, or in 61 per cent., including cases of the 
most diverse description, some having cavities, some apex 
consolidation, and some merely signs of bronchitis or 
broncho-pleuritis. Thus, of the 570 cases presenting bacilli, 
220, or 38 per cent., bad cavities; 229, or 40 per cent., bod 
apex consolidation; 19, or 3 per cent., bad simple “bron¬ 
chitis”; and 5, or O'S per cent., had “bruncho-plenritis.” A 
considerable number (97) of the cases were sent by medical 
men to liave the sputum examined for the purpose of 
diagnosis. It was by no means uncommon to find a comi 
plete absence of bacilli in the sputum of patients presenting 
the clearest physical signs of phthisis—consolidation and 
even cavities. Of 238 patients with cavities, bacilli were 
absent in 18, or in 7 per cent. Of 419 cases of consolidation, 
bacilli were absent in 190, or in 45 per cent. Of 54 cases 
of “bronchitis” they were only absent in 35, or in 65 per 
cent. Bacilli were never found in cases of uncomplicated 
emphysema—i.e., where there were no cavities or con¬ 
solidation in addition. With regard to Professor Kremianski’s 
special method of treatment, while it was only successful in 
entirely arresting the development of bacilli in about 30 cases, 
it produced a cessation of the ordinary symptoms of phthisis— 
cough, debility, fever, sweats, &c.—in about 300 cases. 


THE ANIMALS' INSTITUTE. 

An extension of the hospital system which provides for 
the treatment of domestic animals, and copies in every 
essential particular the procedure of our great medical 
charities, may at first sight present an aspect of amusing 
originality. When, however, one thinks the matter over, 
it is evident that the work done by such establishments as 
the Animals’ Institute is, in its own province, as useful as 
it is humane. A report of the aims of this institution and 
its administration during the first six months of its existence 
was published in December of last year. According to this 


statement the arrangements of the new hospital are now 
fairly complete, and the building, it is hoped, will be 
formally opened in the summer. Considerable pains have 
been taken to provide suitable accommodation for a variety 
of “in-patients,” and 150 of these, besides a very large 
number of “ out-patients,” have been under treatment 
during the period above mentioned. The committee of the 
Institute have also extended their sphere of activity beyond 
the limits of the hospital, and have interested themselves 
in the condition of the homeless poor of the lower creation 
who wander ownerless in our squares and gardens. Another 
matter of some practical consequence is their proposal to 
petition Parliament to allow the summary destruction of 
fatally injured animals—usually horses—which may be 
obstructing a thoroughfare. The Institute is free for 
animals belonging to poor persons, but provision is also 
made for treatment of the pets of more atHuent subscribers. 
This is a fault, and implies a needless and undesirable 
interference with the functions of the independent veterinary 
surgeon. For any further information on the subject, we 
must, ho\^ver,. refer our readers to the report of the com¬ 
mittee. _ 

THE BACILLUS TUBERCULOSIS. 

In a paper on the detection of the bacillus tuberculosis 
lately read before the Chicago Medical Society, Dr. Frank 
Billings {Chicago Med, Jour, atul Exam.) advises the use of 
Zichl and Neelson’s solution of fuchsin (one'part to five 
carbolic acid, ten alcohol, and a hundred distilled water) for 
staining, and any of the mineral acids for the subsequent 
bleaching. Dr. Billings remarks that the bacillus is most 
easily detected in the sputa, but that it U most difficult to 
detect it in the blood, even in acute general tuberculosis. 
It is to be found in exudations into serous cavities due to 
tubercular infiamroation, and is usually present in the 
cheesy infiltration of tubercular bone disease, but not easy 
to find in the pus from sinuses in such cases. It is difficult 
to detect in the urine because of the bulk of fluid and its 
effect upon the bacillus. Moreover, the preputial and labial 
smegma bacillus gives the same colour reaction, and has a 
form so nearly like the bacillus tuberculosis as not to be 
differentiated from it by the microscope. 


DISHORNING CATTLE. 

The cruelty of what is known as dishorning cattle will 
hardly be disputed by most persons who have candidly given 
their attention to the subject. Yet it is somewhat remark¬ 
able that in a case of this kind recently decided in court 
against a farmer who bad thus mutilated certain oxen, 
judicial opinions were in confiict on this very point. The 
difficulty of agreement, we may take it, does not arise in 
such a case from any misunderstanding as to the actual pain 
and injury inflicted. To saw off an animal’s horns close to 
the head and through the bony core, cannot but be pidnful 
both at the time of operation and during the after-stage of 
inflammatory action in the bony stomp. Neither is the 
process free from risk as regards the health of the animal. 
The question for legal settlement, however, more particu¬ 
larly is whether, in view of the existence of alternative 
measures, the practice of dishorning is useful or necessary. 
That it is roughly effectual for its purpose we do nob deny. 
Its position as a necessary or even a preferable remedy we 
venture to dispute. In connexion with this assertion, the 
fact is noteworthy that, while some Scottish counties form 
the stronghold of this barbarous custom, in England it is 
comparatively little known. Tipping—Le., cutting off the 
ends of the horns, or blunting them by means of knobs—is a 
substitute method whose value has been experimentally 
' tested. There seems, indeed, no valid reason why some 
I contrivance of this kind, assisted as it naturally would be 
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by isolation of qnarrelsome cattle, should not suffice to 
prevent them from serionsly goring their neighboniB. 
Holding this opinion, we should like to see the practice of 
dishorning restrained by definite legal provision. One 
effect of enforcing a prohibitory meosare would probably be 
the development of other methods applicable to the same 
purpose. 

THE SIGNIFICANCE OF A FCETAL CARDIAC 
RHYTHM. 

M. Huciiard has pointed ont at the Paris Hospitals 
Medical Society {La France Mtdicale, No. 46) that the 
association of tachycardia (great rapidity of heart’s beat) 
with equalisation of the tw'o silent periods and similarity 
of the two sounds is of more serious omen than simple 
tachycardia. It is found with weakening of cardiac con¬ 
tractility due to degeneration of the heart muscle and 
extreme lowering of arterial pressure from vascular 
paresis. Suih a condition, therefore, is of grave augury, 
and the therapeutic indications arc to restore the contractile 
power of the heart by hypodermic injections of oaffein, and 
that of the vessels by ergotin. He suggests the term “embryo- 
cardia,” as descriptive of the condition that recalls the 
rhythm of the foetal heart. In the disenssion, M. Labbd 
demurred to the term, and expressed surprise at the results 
obtained by caffein, doubting whether it was absorberl, 
and fearing that it might be injurious in the large doses 
proposed by M. Huchard. M. Hallopeau thought the 
diminution of arterial pressure to be the result of the cardiac 
enfeeblement, and that cardiac rather than vascular tonics 
were indicated. Ergot of ly'e is a cardiac tonic. M. Huchard, 
in reply, said that he employed the term “ embrj’o-cardia ” 
because it is short and expressive. He assoited that it was 
safer to give caffein (in the amount necessary in such c^es) 
subcutaneously than by the mouth, and said the local incon¬ 
veniences at the seat of a hypodermic puncture could not be 
counted as against the relief afforded to the grave symptoms 
of the condition in which he employed it (M. Huchard’s 
prescription was one to two grammes daily, in from four 
to ten hypodermic injections). Ergot of rye, he said, acts 
primarily upon the arterial system, and secondarily on the 
heart. 


SPECIAL DISCUSSIONS AT THE HASTINGS 
HEALTH CONGRESS. 

There are to be three special discussions at the Hastings 
Health Congress, to be held next week. The first of theae 
is to be opened by Sir Edwin Chadwick on the Census. The 
veteran sanitary reformer advocates a more frequent taking of 
the Census, and has many new suggestions to offer relating 
to that proposition. The second special topic is on the Dis¬ 
posal of the Body after Death, and will be founded on no 
fewer than four papers from medical men. Dr. E. Haward 
opens the subject with a review of existing modes and their 
respective qualities. He will be followed by Mr. Seymour 
Haden, who will support earth-to-earth burial After him 
will come Sir Spencer Wells in favour of cremation; and 
Sir Spencer will in turn be followed by Dr. Pietra Santa, 
who will also treat on cremation. In the debate the Pre¬ 
sident of the Congress and many others are expected to take 
part, and the Church of England Reform Burial Society will 
probably find some well-known advocate of its views. From 
these sources of information and argumentitU quite certedn 
that the great question nnder consideration will receive an 
attention that has probably never before been given to 
it. The third disenssion of a special kind ^rill be on 
the Itelative Merits of Vegetarianism and Mixed Animal 
Diet. Here the vegetarian system will be advocated by one 
of the leaders of the vegetarian system, Mr. Joseph Knight, 
the opposing side being taken by Dr. Charles Dryadale; | 


and that an animated and useful controversy will follow 
there can be no doubt. Over the first of these debatea, 
to be held on Wednesday, May 1st, Mr. Wilson Noble, 
M.P. for Hastings, will preside; over the second, on 
the following day, Major-General Webber, C.E., C.B.; 
and over the third, Dr. Bagshawo, as President of Sec¬ 
tion C~ Domestic Health. In addition to these special 
debates there will be many others that are sure to attract 
interest Dr. Danford Thomas has a paper on Public 
MMtuaries; Mr. Alfred Haviland, well known for bis work 
on the Geographical Distribution of Disease, will propose 
a plan for a Governmental Geographical Survey of Disease; 
Mr. Shirley Murphy will treat on Legislation for the Pre¬ 
vention of Milk Infection; and the President of the Royal 
Society of British Artists, Mr. Wyke Baylis, will modify 
and chasten the harder matter of the Congress by an essay 
on Art in Sanitation. The Congress will open with an 
address from the President, Dr. B. W. Richardson, and will 
be closed by him with an address to the working classes. 
He has chosen for the first of these efforts the subject 
of the Health of the Mind; for the second, the Health of 
the Body. _ 

THE COUNTESS OF DUFFERIN’S FUND. 

The second annual report of the Bnrmah branch of the 
National Association for supplying Female Medical Aid to 
the Women of India gives an account of the hospital with 
fifteen beds opened in Rangoon for the reception of lying-in 
patients, and of those suffering from diseases peculiar to 
women. The report states that the institution is becoming 
more popular among the Burmese, who at first looked upon 
the movement with suspicion and dislike. Great satisfac¬ 
tion is expressed at the high standard attuned by the 
native female pupils undergoing inatmetion in nursing and 
midwifery. Thus, at the first examinations held in April, 
of seven pupils all passed in nursing, and six in midwifery. 
At another examination in nursing held in October, of 
fourteen pupils who presented themselves thirteen passed— 
a highly gratifying result. The diligence, obedience, 
cheerful willingness, and cleanliness of these Burmese 
studente are noteworthy, and everything is done about the 
Raugoon Maternity Hospital and for the patients by these 
young women as it would be in an English county hospital. 
There were 228 cases during the year and five deaths. The 
■stillbirths numbcre<l ten. This comparatively high rate 
is attributable to the fact that the mothers were admitted 
at the last moment in a critical state, after having suffered 
much at the hands of ignorant native midwives outside. 


ANTHRAX. 

We do not think it right that a statement concerning this 
disease made in a letter from the Rev. R. F. Meredith of 
Halstock, Dorset, and published in The Times of April 23rd, 
should pass uncorrected. With reference to an outbreak 
of anthrax in his neighbourhood he makes the follow¬ 
ing statement: “ Anthrax properly is a boil, as such often 
extending to an abscess, and very painful. I saw a man 
last evening suffering from such, which broke to-day and so 
relieved itself.” To those possessing a knowle<lge of the 
disease it is hardly necessary to point out that these state¬ 
ments prove absolutely that the man was not suffering from 
anthrax. As one name of the disease is malignant pustule, 
an idea, not always confined to the uninstmeted public, still 
prevails that a boil comes at the seat of inoculation, matttt 
forms with great pain, and relief is only obtained when the 
“ pustule” bursts. The importance of recognising the disease 
is very great, as the life of the patient depends upon early 
and energetic treatment, and such a statement as that made 
in this letter, if nncontradicted, may have a disastrons 
effecL The facts are that, beytmd itching, there is litUe 
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disacMufort, and no matter it formed. A aniall angry pimple 
Brat appears, on which a vesicle forms, which is usually 
broken by the patient’s scratching it; a hard patch follows, 
which becomes black; a ring of vesicles forms round it, and 
beyond this there is an areola of redness and swelling, 
which increase, accompanied with enlargement of the 
nearest lymphatic glands. As the marked fever and con* 
stitution^ symptoms do not appear before the fourth or 
fifth day, little attention may be paid to this local mani¬ 
festation of the disease, and much valuable time lost before 
the patient seeks medical advice. If be thinks the disease 
first appears as a boil, he will look upon the appearance of 
the pimple as of no consequence, until he is told of its 
nature when applying for the relief of the accompanying 
constitutional condition, by which time the disease will have 
already progressed to a serioos extent. 


COUNTY AND SUBURBAN HEALTH 
ADMINISTRATION. 

A CORRESPONDENT toan evening contemporary advocates 
the appointment by the Middlesex County Council of 
medical otHcers of health to districts immediately beyond 
the boundary of the administrative county of London, and 
suggests that these districts shunld be combine4L for the 
purpose of enabling the Council to engage officers wlio 
wo^d devote their whole time to their duties. It was with 
this object that Mr. Stansfeld's clause was introduced into 
the Local Covemment Act, and it may be anticipated that 
the County Councils will be able to make such arrange¬ 
ments with the various local sanitary authorities as will 
permit of permanent combinations being formed. With the 
exception of London, there is as yet no evidence of the 
intention of Connty Councils to appoint a medical officer of 
health for their own guidance, and this is the first step 
which should be taken to ensnre their own duties with 
regard to sanitary administration being efficiently per¬ 
formed. It is to be hoped that these appointments will not 
be long delayed, for the Councils might easily drift into 
positions concerning their public health duties which could 
be less easily roodihed than at the commencement of their 
work. 

The combination of suburban sanitary districts has also 
been urged, so as to enable the County Council to appoint 
one officer to a combination of distiicts, thus making 
it possible to pay him a sufficiently large salary to enable 
them to demand the whole of his time and attention for the 
duties of his post. In this way “ medical men with special 
scientific aptitude for these functions would be attracted to 
offer themselves as candidates.” We cordially agree with 
our correspondent that the idea Ls excellent; but the possi¬ 
bility of paying sufficient to secure the services of a scientific 
officer does not carry with it the probability that any such 
result will follow. The tendency at the present time is to 
pay inadequately for public health services, and the result 
is inevitable that really able men will be discouraged from 
taking office, and the public health service will deteriorate. 
Those who have been looking forward to improved sanitary 
administration must see with profound regret what is taking 
place. 

BOVINE TUBERCULOSIS. 

Dr. Edward Playter, in a paper upon the Intercommn- 
nicability of Tuberculosis between the Domestic Animals 
and Man {Canada Lancet, April), sums up strongly, after a 
review of a large body of evidence, in support of sneh 
transmission. In expressing the opinion that inbercular 
disease in cattle is far more prevalent in Canada than is 
snppoeed, he urged that steps should be taken to prevent 
its spread and increase. 


MILITARY MEDICAL INSTRUCTION IN TALY. 

In a series of articles on the condition of military medical 
instruction in Italy by Dr, Kubino, of Naples, in La Itiforma 
Medka, the existing system is somewhat severely criticised, 
the Military Medical School at Florence not being, in the 
author’s opinion, sufficiently furnished with material for 
giving really useful instruction to something like two 
hundred young medical men. Complaint is also made that 
the men, who have all had a university training, are treated 
as private soldiers, just as if they had come direct from the 
plough or the forge. Surely they might be considered as 
officers, and treated in a simUar manner to yonng artillery 
or engineer officers. They must of course learn fencing, 
drilling, and something of military discipline, but there is 
DO need for them to be put under degrading conditions 
during the two months’ course of military subjects. Then, 
again, as to the scientific courses of instruction, they are 
said to be too theoretical, the men frequently not seeing 
a patient all the time they are at the school. Even 
the theoretical teaching, which is good enough in its 
way, is said to be to some extent superduous. The 
subjects in the programme are:—1. Military Medical Juris¬ 
prudence, theoretical and practical. 2. Military hygiene, 
theoretical and practical, including regulation statistics. 
3. Injuries in war, theoretical and experimental. 4. The 
most important diseases and epidemics occurring in military 
practice. 5. Experimental bacteriology. Also a number of 
other subjects, such as riding, fencing, &c., of a purely non- 
medical character. A reform is urgently needed which will 
give to medical men about to embrace a military career 
opportunities for special instruction. The question is, ** Can 
tire object be better accouiplislred in a military hospital ?” 
(the plan adopted previously to 1882 when the Florence 
school was established); or “Is it necessary to have a 
special scliool ?” Dr. Rubino thinks that it is necessary, for 
though under the old system the results were good, a hos¬ 
pital does not afford all the opportunities for scientific 
instruction demanded at the present time. The fact is that 
the Florence school is suppo^ to combine the advantages 
of a hospital with those of a school, but too much time is 
spent over non-medical work, and the opportunities for 
medical instruction are far too limited to he of much service. 
If matters are not speedily placed on an improved footing, 
it is to be feared that there will be a difficulty in obtaining 
satisfactory candidates, and tliat the prestige of the service 
will necessarily suffer, _ 

THE HORRORS OF THE HOARDINGS. 

There can surely he no reasonable objection to a 
resolntion lately passed by the London County Conncil, on 
the motion of Mr. H. H. Marks—namely, to take steps 
to acquire the control of advertisement on hoardings, 
to impose a tax for such advertisement, and to apply 
the proceeds to the relief of connty rates. Many hoard¬ 
ings, it wcks alleged, are at present free from impost or 
control of any kind. If this be the case, there can be no 
question of right as regards an assnmption of powers in 
dealing with these. It is very desirable, not only on behalf 
of public economy, hnt on moral grounds, that the 
bnsiness of such advertisement should be subject to 
regulation by some accepted authority. The publicity 
now afforded on every vacant space to pictorial horrors 
and even indecencies, and to vicions qnasi-medical band- 
hills, has become a common nuisance. For the correction 
of this abase no body is better qualified than the Connty 
Council. It is possible, nevertheless, that its efforts in this 
direction may meet with some opposition. Where private 
property, sutffias thegable-endsof houses or building sheds, 
is utili^ for this purpose, objection might be taken to its 
interference. Even in this case, however, the proposed 
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action of tlie Coancil, undertaken as it is for the public 
interest, is entirely jnstiHable. Any tax, we presume, 
wouhl in the case of ordinary “ bold advertisement ’’ be but 
a light one. Still, a substantial profit would accrue to the 
taxpayer, and a valuable proiilbitory power, to be sternly 
used if necessary, would be placed in the hands of hU 
representatives. 

TORDEUS ON THE TREATMENT OF 
WHOOPING-COUGH. 

Ur. Tordeus, of the H&pital St. Pierre, Brussels, in a 
clinical lecture on Whooping-cough, concludes with a few 
words as to the treatment he adopts. He has no faith 
at all in the administration of preparations of bella¬ 
donna for the purpose of preventing the development of 
the disease; the only prophylactic measure which, in his 
opinion, is worthy of any reliance being tbe rigid isolation 
of the patients. He recommends that as soon as whooping- 
cough has broken out iu a family all tbe other members 
who have not already had the disease should be sent away, 
especially those who may be weak, rickety, or very young, 
as such arc predisposed to bronchitic and pulmonary inSam- 
matiuns. Before the children which have been sent away 
are allowed to return, a thorougb process of disinfection 
should be carried out, not only of the room occupied by tbe 
patient, but of all objects with which he may have come 
in contact. This is to be effected by means of carbolic 
acid, chloride of zinc, the vapour of sulphur, boiling 
water, or tbe hot-air chamber, according to tbe nature 
of tbe things to be disinfected. As to mc<Iicine, 
during the early or catarrhal stage ipecacuanha and 
bicarbonate of soda should be given, with the object 
of rendering the phlegm less thick and tenacious; after¬ 
wards, when tbe nature of the disorder has declared itself, 
germicides—as carbolic acid, salicylic acid, benzoic acid, 
sulphate of quinine, resorcine, &c.—should be prescribed. 
M. Tordeus especially recommends inhalations of a 3 to 
5 per cent, solution of benzoate of soda, even in tbe case 
of very young children, thongh he does not specify tbe 
kind of apparatus be employs for this purpose. In order to 
moderate the violence of tbe attacks, bromide of potassium, 
oxide of zinc, belladonna, hyoscyamus, cocaine, antipyrin, 
or chloral may be given. As the disease is beginning to 
disappear, expectorants, such as chloride of ammonium, 
senega, and liqnoricc, are useful; and, finally, ansmia and 
debility during convalescence may be treated by country air, 
cod-liver oil, preparations of iron, quinine, and arsenic, and i 
nourishing diet. Where symptoms of broncho-pneumonia 
show themselves, all depressing drugs must of course be 
avoided. In such cases M. Tordeus recommends wet packs 
and carbonate of ammonia, combined with alcohol. 


HOUSING OF THE INDUSTRIAL OLASSES. 

Two Bills relating to the bousing of the working classes 
have been introduced into the House of Commoua Tbe 
first, brought in by Mr. Robert Reid, Mr. Broadhurst, and 
Mr. Sydney Buxton, is intended to enable tbe London 
County Coancil to acquire land, bnild and let houses and 
rooms at fair rentals, provide open spaces, halls, baths, &c., 
for the benefit of poor persons. The Bill would authorise 
the County Council to borrow money for these purposes, 
the revenue to be derived from a tax of not more t.^a.n 
one penny npon the income received from rent within the 
metropolitan are& The second Bill is introduced by Ixird 
Henry Bruce, Major-General Goldsworthy, Sir W. Plowden, 
Mr. Howell, and Mr. Bazley-White, and provides for the 
amendment of the Artisans and Labourers' Dwellings 
Improvement Acte, 1875-1886. If this Bill became law, 
disobedience of orders for abatement of nuiaancee would 


be punished by a fine of £10 for the first offence, £20 for 
the second, and £100 for tbe third. The duty of making 
bye-laws for booses let in lodgings would be obligatory oo 
metropolitan vestries and district boards; and defaulting 
local authorities, failing to secure the proper sanitary 
condition of all premises within their district, might be 
dissolved. 


DR. TOMMASI-CRUDELi ON THE PREVENTIVE 
INOCULATION OF CHARBON. 

To the Accademia del Lincei (the equivalent of tbe Royal 
Society) Dr. Tommaei-Cnideli has addressed a note in 
justification of his opposition to what he calls “tbe vast 
experiment of the preventive inocnlation of ebarbon” pro¬ 
posed to be made on the herds of tbe Agro Romano. He 
reminds tbe Accademia that he does not oppose, in tbe 
main, the prophylactic operation of Pasteur. His treatise 
on Pathology, published seven years ago, a few montlis 
after the French physiologist mode his celebrated communi¬ 
cation to the London Congress, gives ample proof to tbe 
contrary. In that treatise he prophesied that Pasteur 
would extend his operation to hydrophobia—two years 
before Pastenr annonneed to tbe Copenliairen Congress his 
brilliant discovery in that direction. But he holds that 
Pasteur himself would be tbe last to advise the “vaccination 
charbonneuse” in localities where, like the Agro Romano, true 
charbondoesnotexiat. Having given anaccountof thevaccine 
of charbon and its modus operandi. Dr. Tommasi-Cmdeli 
proceeds: “ Charbon is a terrible contagion, as being almost 
invariably mortal, and communicated vitb great ease from 
one animal to another, and from those to man. We cannot, 
therefore, look on with indifference at tbe danger of intro¬ 
ducing it, by means of inoculation, into a region exempt 
from it, or at the danger of infecting with it healtiiy herds 
under the idea of preserving them from possible fatnre 
attacks of charbon. When we inoculate an effective 
virus, and not an inert liquid, this danger is so great 
that it is now the settled practice to make* preventive 
inoculations only in countries where ebarbon is epizootic, 
and to refrain from it in those where it is sporadic.” Given 
tlie proof of epizootic charbon in the Agro Romano, 

Dr. Tommasi-Crudeli would allow tbe prophylactic opera¬ 
tion of Pastenr; but till that proof has been established he 
bolds that nothing can justify the practice. 


MEDICINE AS A FACTOR IN COLONISATION. 

In the Revue Fran^aise is an article by M. Edonard 
Marbeau on the colonising tendencies of England and 
America, with special reference to Syria and the action of 
medical missiona He says the Great Powers which covet 
the vast plains of Asia comprehend that the action of re¬ 
ligions missions is much too slow, and they have created 
medical missions to work in a line with them. Referring to 
Cardinal Lavigerie’s labours in Africa, as well among the 
Arabs as the Negroes, he magnifies tbe influence of Medicine 
and its beneficent services, and says experience has shown 
that the doctor is strong enough to overcome the most 
refractory populations. Oor readers have had several 
opportunities of judging the work of such a man as Dr. Poet 
in Beyrout, and it is easy to imagine that for conciliatuig 
Mahommedan prejudice he would count for a regiment of 
soldiers and a score of mere theologians. We should be de¬ 
lighted to think that the fnture triumph of Christianity 
over the East was to be achieved more by medicine and leas 
by destmetive methoda We must never forget tbe share 
which it bad in the methods of the Master himself. Here 
is a field for much medical labonr; but we agree with 
Cardinal Lavigerie that the native mind will have to he 
brought int? the service. 
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THE LOCAL GOVERNMENT ACT. 

Already several of the local sanitary authorities of the 
metropolis have under consideration the desirability of 
applying to the London County Council for half the salary 
of the medical officers of health. By this step the officers 
will become subject to the regulations of the Local Govern¬ 
ment Board specifying their duties. This, however, will not 
materially affect their position; they will simply have, in 
addition to the work they have hitherto performed, the 
duty of sending certain of their reports to the Local 
Government Board and to the County Council. It does 
not appear from the order that has been issued that 
medical officers of health already appointed will be obIige<l 
to resign to enable their Authority to receive half the 
salary, and it may be hoped that no step will be taken 
which is calculated to disturb them in their oilice. It 
would be well if the vestries and district boards, in seeking 
to recover some portion of the salary, were to take this 
opportunity of making the amount of remuneration adequate 
to the duties performed; the small sums now paid in 
many London parishes are little more than nominal reco¬ 
gnition of the work of the otticer. 


ISOLATION ACCOMMODATION AT 
HUDDERSFIELD. 

An important debate has taken place in the Huddersfield 
Town Council as to the expediency of making an increase 
of infectious hospital accommodation on the site of the 
present hospital, or of seeking a new and more extensive 
site for an entirely new institution. As the debate has been 
adjourned', we defer making any comments on the subject. 


THE VACCINATION COMMISSION. 

The following members of the medical profession will, we 
understand, probably be nominated to serve on the 
Vaccination Commission:—Sir Andrew Clark, Sir James 
Paget, Mr. Savory, and Dr. Creighton. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Amsterdam. —Dr. van Rees, Assistant in the Physio¬ 
logical Laboratory, has been appointed Extraordinary Pro¬ 
fessor of Histology. 

Berlin. —Dr. Erwin von Eismarcli, son of Professor von 
Esmarch of Kiel, has been appointed Ctutoa of tbe Hygienic 
Museum. 

Cracow. —Dr. Korezynsky, Professor of Pathology and 
Therapeutics, has been offered a chair at licmberg, in suc¬ 
cession to Professor Biesiadecki, but has declined to migrate. 
On his decision becoming known, his class showed their 
appreci,ation of it by an ovation. 

Grei/swald. —Dr. Paul Strlibing has been promoted to 
the rank of Extraordinary Professor, teaching Medicine and 
laryngology. 

Vienna. —The nnmber of medical students (ordinary and 
extraordinary) during the past winter session amount^ to 
3185, against 3123 the previous winter. These students 
lielooged not only to the Austrian empire, bat to many 
other nationalities. The most nnmerons class of foreigners 
M’as that of Russians, of whom there were 118. There 
were also 105 Americans, 78 Ronmanians, 50 Servians, 46 
Germans, 40 Englishmen, 18 Bulgarians, 13 Greeks, 10 
Turks, 12 Swiss, 5 French, 8 Belgians, 9 Itedians, 3 Sw^es, 
5 Dutchmen, 1 African, and 3 Australians. Tbe total 
nnmber of medical stodents dnring the session in all tbe 
Austrian Universities—excluding tbe Hungarian ones— 
was 5666. Of course, the number attending all tbe others 
put together did not equal that of the Vienna School. 


The two Universities of Prague, however, had an attend¬ 
ance of 1714, more than 1000 of which belonged to the 
Bohemian faculty. Tbe smallest faculty of aU is lons- 
bruck, tbe total number of students being 261. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tbe deaths of the following eminent foreign medical men 
are annonneed;—Dr. Ludwig Fiirth, priifot-doccnt in 
Children’s Diseases in Vienna, and Chief Medical CHficer 
of one of the Departments of the Polyclinic; Dr. Bolllet, 
of Aix-les-Baios. 


On the morning of the 17th, in the Anatomical Theatre, 
Bologna, a memorial tablet M-as unveiled in commemoration 
of Professor Pietro Loreta’s first conception and performance, 
Aug. 26th, 1887, of his now famous operation of resection of 
the liver. A vast assembly of students, clinicians from all 
parts of Italy, and of the general public were present. Pro¬ 
fessor Loretabim9elfwa6,withcharacteri8tic modesty, absent. 
Effective speeciies were made by Colonel Costclli, director 
of the hospital, by the students Cecchioi and Gatti, and by 
Professor Cocconi. A splendidly illuminated album was 
also presented to Professor Loreta at his own house, in com¬ 
memoration of bis recent return to Parliament as member 
for the first division of Bologna. 


The picture of Sir William Bowman by Mr. Ouless, R.A., 
has by special permission been exhibited to subscribers in 
the Marsden Library of King’s College, and has now been 
sent to the Royal Academy. The list of subscribers numbers 
420, and will be closed on Jnne Ist. 


The Congress of Russian naturalists and medical men, 
which was to have been held in Kbarkoff next winter, is 
now arranged to be held at St. Petersburg. Tbe sections 
will comprise a new subject, Agronomy, in addition to 
other scientific and medical sabjects. 


The Emperor of Germany has cooferred the Red Eagle, 
Third Class, on Dr. Felix Semon, Assistant Physician in 
charge of tbe Throat Department, St. Thomas’s HospitaL 


The Medical Register (New York) for the 13th inst. 
reports that Dr. Samuel W. Gross Is in a critical condition; 
in fact, on April 11th he was said to be slowly sinking. 


^|armaioIogi snlt 

LANOLINE AND TERCHLORIDB OF UERCtTRY. 

Accordino to a paper by Dr. A. Gottstein {Therap. 
Monatsch., March, 1889), lanoline with percbloride of roer- 
enry possesses several important snrgical advantages. Koch 
has already shown tbe relative ineffieacy of carbolised oil. 
Gottstein now asserts that although oil, lard, and fat com¬ 
pletely prevent the action of antiseptics, lanoline with per- 
chloride of mercury is as powerful a disinfectant as an 
aqueous solution of the percbloride. In the treatment of large 
ulcerated surfaces he considers that this combination will 
be serviceable, as it will minimise the risks of absorotioo, 
whUe it will ensure a more complete covering of tbe affected 
part, and ite preser\'ative action wUl be more continuous. 
Ebstein, in the Deutsche Med. iVoch., confirms these views, 
and recommends tbe employment of this combination in 
the treatment of threatened bedsores; and from Dr. George 
Meyer of Berlin comes tbe suggestion that it can aUo to 
used to protect the hands of surgeons dnring antiseptic 
operations. The roughness and disfigurement of the hands, 
caused ordinarily by strong solutions of carbolic acid, are 
said to be obviated by lanmine. In spite of tbe confiicting 


Digitized by Google 



854 The Lancet,] 


BOLOGNA SURGICAL CONGRESS. 


[April 27,18S9. 


statements hitherto made of tiie absorptive powers of 
lanoline, it appears to have been conclusively proved tliat, 
even in the absence of percbloride of mercury, it is un¬ 
favourable to the percolation and development of micro* 
orgtmisiiis. It is highly probable that its true use ns a pro¬ 
tective has now been estaolished by Dr. A. Gottstein. 

MERCURIAL VAPOUR IN CROUP. 

Dr. Rothe of Altenburg relates {Mctnorahilicn, 6 Heft, 
1889) two cases of apparently non-menibranous croup in 
which, when the laryngeal stenosis became so great as to 
oblige him to propose tracheotomy, the inhalation of the 
vapour of calomel produced such a remarkable change for 
the better that he was able to dis{>ense altogether with the 
operation. He rigged up a sort of tent over the child's head 
and vaporised thirty grains of calomel on a metal plate over 
a spirit lamp. This produced a marked improvement in the 
breathing in a few minutes, and shortly afterwards the 
child fell asleep bathed in perspiration. The inhalation was 
ordered to be repeated every two or tliree liours, but with 
smaller doses of calomel, also whenever a severe attack of 
dyspnoea came on an extra inhalation was given, and never 
failed to produce the desired effect. Though the inhalations 
were continued for a couple of days there was no salivation 
or diarrhcca, but the vapour set up some little irritation 
about the eyes which m^e the little patients rather frac¬ 
tious, otlierwise no unpleasant effects were produced. 

SULPHONAL IN NIGHT SWEATS. 

In addition to the hypnotic properties enjoyed bysulphonal, 
this drug is capable, according to Dr. Rittricli of Hagen, 
Westphalia, of exercising a most beneficial influence in 
night sweats. It acts, he thinks, very similarly to atropine, 
but, unlike it, is quite free from any undesirable eflWts. 
He found this property out by accident, having prescribed a 
quarter of a gramme (nearly four grains) for an old lady of 
eighty as a sleeping powder. The patient liad been suffer¬ 
ing from the most profuse night sweats, obliging her to 
change her things twice during the same night. After the 
first dose she asked the doctor wlicther lie had not put 
something into the powder to prevent the sweats. On 
making further observations, Dr. Bottricli was able to con¬ 
vince himself that as a mle half a gramme (seven grains 
and a half) of sulphonal will stop night sweats. Its effects 
seem fortunately to be somewhat permanent, as even after 
the drug has been stopped the night sweats are found to be 
much less severe than they were previously to taking it. 

KEFIR IN CHILDREN’S DISEASES. 

Kefir, a sukstance something like koumiss, made in the 
Caucasus, has long been ntilis^ in plithisis as a stimulant 
and easily digestra food in various wasting diseases, such 
as phthisis. Until recently, however, it was but little 
known beyond the locality of its origin. Kefir has of late 
attracted some attention, and has been employed in 
some of the hospitals both of France and Germany. 
Dr. E. Krauss of the Children’s Department of the Vienna 
Polyclinic has collected a good deal of valuable informa¬ 
tion on the subject, which be publishes in a Vienna medical 
journal. Kefir consists of milk which has undergone 'two 
distinct kinds of fermentation—the alcoholic, pranced by 
the yeast-like cells of the ferment, and tlie lactic acid 
fermentation, due to a bacillus also contained in the kefir; 
the actual contents being alcohol, lactic acid, carbonic acid, 
and peptone. It has been given to children as young 
as two months, and is said to iiave proved most valuable 
in gastric and intestinsd catarrh. 

TURPENTINE IN CROUP. 

Dr. Lewentaner of Constantinople, who some two years 
ago recommended the internal use of large doses of pure 
turpentine in croup, has recently publislied two cases treat^ 
sn^essfally in this way whicli had all the appearance of 
being hopeless, exc^t perhaps through the performance of 
tracheotomy. Dr. Lewentaner gives a teaspoonful of pure 
turpentine at once, which produces violent attacks of 
coughing, during which a Quantity of mucus and ultimately 
of croupous membrane is brought up. The dose is some¬ 
times repeated more than once at intervals, and after the 
patient has begun to recover, a mixture of turpentine and 
mucilage is given. In one of the case-s a spray consisting of 
turpentine (4 parts), carbolic acid (4 ports), alcohol (3000 
parts), and water (1000 parts) was used with the best 
resales. 


THE SIXTH ITALIAN SURGICAL CONGRESS. 

(From our own Correspondent.) 

On the 16th inst., in the Archtginnasio, Bologna, where, 
jost ten months ago, wa.s held the greatest academic com¬ 
memoration on record, the sixth Surgical Congress of Italy 
began its sittings, there being a large attendance. Of the 
fifty-six subjects set down for discussion only a selection 
could be overtaken, and of these I can mention but the 
moiety that evoked special discussion. At the same time 
many of the papers for which time could not he found were 
important alike in subject and treatment, and will be 
reserved for production at another congress or made publici 
juris through the press. 

Professor Loreta, in a few introductory remarks, con¬ 
gratulated the congress on the increased number of papers 
em^dying histological and bacteriologictd researches in the 
list of contributions, thus relieving the preponderance, 
hitherto excessive, of cases exclusively clinical. 

Professor Ceccherelli opened the proceedings with a 
memoir on “ Surgery in 'Tubercular Peritonitis,” and de¬ 
scribed four cases on which he had operated with complete 
success. He was followed by Professor Ruggi, who reported 
on the ** Statistics of Laparotomy as performed during the 
last twelve months.” He announced a series of 115 opera¬ 
tions, all successful except eight, of which he character¬ 
ised the unfavourable conditions. In tlie afternoon sitting 
Dr. Angelini described a snccessful case of removal of 
an ovarian cystoma from a woman in her fifth month 
of pregnancy ; and tlien Professor d’Antona gave a list of 
thirty-two successful ovariectomies, the most interesting 
of which was one performed for hystero-epilepsy. After 
him came Professor Pucci with a catalogue raisonnte <jf 
laparotomies performed in the clinique of Professor Loreta. 
Two of these—one for stenosis of the pyloms, the other for 
stenosis of the cardia—proved highly instrnctive, Professor 
Loreta having proceeded by the method of divulsion 
devised by hinismf, with the most gratifying results. Tlie 
operation lias been r^eated with success in America, where 
Professor Loreta's “ Lavoro Sperimcntale sulla Divulsione ” 
is in high favour, and will, it is understood, form a theme 
of discussion at the approaching American Surgical Con- 

F -ess. The next paper, of great interest, was that of 
rofessor Durante, on “ Removal of the Ciecnra for Tuber¬ 
culosis,” only a few cases of which operation are recorded 
in surgical annals. The rapidity and completeness of the 
cure was one of its most gratifying features. 

Next day (the 17th) Professor I’ostempski of Rome re¬ 
sumed the subject of laparotomy, his thesis being “ Laparo- 
tomia Diagnostica e Curativa nei Traumi delT Addome ” 
(“Laparotomy, Diagnostic and Curative in Wounds of the 
Abdomen.”) In such cases, he said, the sooner surmcal 
interference is practised the better. Of the twenty-three 
patients on whom he performed the operation, sixteen were 
suffering from wounds. Seventeen out of tlie twenty-three 
operations were successful, and he drew particular attention 
to one of the patients who labonred under a serious wound 
of the liver, and another not less seriously injured in the 
bladder. His success has been such that he has had con¬ 
struct^ in the Consolazione Hospital at Romo a special 
ward, fitted np with eveir surgical and scientific appliance 
for the prompt practice of laparotomy. Among other papers 
discuss^ in tiie forenoon and afternoon sittings were Pro¬ 
fessor d’Antona’s paper on “ Estirpazione di un Aneurisma 
Arterio-venoso della Femorale”— a most interesting speci¬ 
men of surgical reasoning and practice; and another 
memoir by tlie same Neapolitan professor, “Sulla Milza 
Mobile ea Ipertrofica con Splenectomia e (Jnarigione ” 
(“ On Movable and Hypertrophic Spleen, with Splenectomy 
and Cure”). On a similar thesis, “Sugli Effetti delT 
Estirpazione della Milza nelT Momo,” Professor Ceci read 
an admirable paper, as also one on “Extirpation of the 
Spheno-palatine Ganglion for Neural^a;” whilst Professors 
'Tizzoni and Poggi exhibited a dog in which, by surgical 
means, they had reconstructed the Madder—an acliievcment 
which attracted much attention and criticism. 

The concluding day (tiie 18th) was in some respects the 
most important of the three. Professor Ruggi read an 
elaborate chemico-pathologicnl study of a patient on whom 
partial resection of the liver liad been performed—an opera¬ 
tion done for the first time by Professor Loreta. This case 
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by Professor Ruggi was the second, and was highly success- 
fnl. The woman was visited and examined by the members 
of the Congress. An interesting feature of the cure was the 
slow cicatnsatioD, which, from experiments made on animals. 
Professor Rnggi saw reason to attril)ute to the slow con¬ 
tinuous passage of the bile. A most animated discussion 
followed, in which all the leading snigeona present bore a 
part; and at the close. Professor Ruggi announced that be 
would publish a volume without delay on the wliole subject 
of resection of the liver—a work which the profession will 
await with eagerness, coming from so able and independent 
an authority in microscopy, pathology, and surgery. 

After the reading and discussion of other papers (the 
oflicial publication of which must notably enrich the 
bibliography of surgery) and the presentation of novel 
instruments and appliances, the Congress came to a close, 
to meet on the next occeision at Florence. 

Bologna, April 20th,_ 


THE PARIS UNIVERSAL EXHIBITION. 

(From oub Special Correspondent.) 


Dotnestic Drainage. 

A THIRD of the sewers of Paris have been so built, 
rebuilt, repaired, or modified, that, as already mentioned, 
they are considered in a suitable condition to receive sewage 
of every description. The nomenclature of these sewers, or 
portions of sewers, is given in a decree of the Municipal 
Council bearing date December 26th, 1887, and issued by 
the Prefecture of the Seine. How far such sewers are all 
that could be desired must for the moment remain an open 
question. In some instances the sewers have not been 
altered, but simply provided with automatic Hush tanks. 
By the periodic discharge of a volume of water the clean¬ 
liness of the sewer is, it is said, sufficiently maintained. 
Considering that there are no pumping stations in Paris to 
lift the sewage to a higher level, and that in many cases the 
natural fall is not sufficient to permit the construction of 
self-cleansing sewers, it would be imprudent to conclude 
that even this third part of the Paris sewers is in a 
thoroughly satisfactory condition. But this observation 
can be applied to many other places. In very many towns 
the sewers are far from perfect; and yet, in spite of all 
their defects, they have contributed to reduce the death- 
rate in a notable manner. This, it may bo hoped, will be 
the case in Paris, even with the imperfect sewem that 
exist. Such sewers, with all their shortcomings, never¬ 
theless achieve this great sanitary purpose: they cany the 
nuisance away from the honse into the street—that is, into 
the open air. This is a noint often insisted on in The Lancet, 
not only with regard to Paris, but when criticising such 
towns as Tonlon, Marseilles, Nice, &c. A general system 
of drainage, the building of vast sewers, &c., is an under¬ 
taking which perforce must often be postponed, if for no 
other reason, from the want of funds to cover the necessary 
expense. But, iu the meanwhile, at a much smaller outlay, 
domestic draina^ can be so reformed as to prevent the con¬ 
tamination of the atmosphere within the house. If gases 
escape from an imperfectly constructed sewer or cesspool, 
then let such escaM take place in the street, and not 
within the walls of an inhabited dwelling. In France, 
however, the question of trapping, flushing, ventilating, 
and intercepting domestic soil pipes and waste water pipes 
has been so ne^ected that the dangerous gases generatetl 
in cesspool ana sewer generally And their way into the 
houses and apartments before reaching the open street. 
The mischief is thus greatly intensified. This evil 
need no longer continue—so far, at least, as Paris is 
concerned. 

The Municipal Council, in its sitting of Feb. 28th, 1887, 
voted a set of rules on "rassainiasement ”—the rendering 
healthy—of Paris. Their application as yet is only partial, 
because the rules contain a clause imposing what is equiva¬ 
lent to a new tax, and no municipali^ can establish a new 
tax without the assent of the Chamber. A Bill to grant this 
authorisation is now before the National Assembly. It had 
been held back till the question of establi^ing a sewage 


farm at Achbres wa.s decided, as it seemed necessary first to 
settle what was to be done with the sewage, and then rules 
that would increase its volume and its strength could more 
appropriately be enforced. The new regulations, so far as 
taxation is concerned, are only applied when voluntarily 
accepted by all parties. They are fully elaborated and set 
forth by decrees issued by the Prefecture of Police, and 
bearing the date of Nov. 20th, 1887. These regulations 
stipulate that where, instead of draining into a cesspool, 
the soil pipe shall be made to communicate directly with 
the sewer, the proprietor of the house shall pay annually 
the sum of £2 8«. to the municipality for each soil pipe, 
except when the soil pipe is connected with tenements that 
do not let at more than £20 per annum. In this latter 
case the charge shall be only 30 francs, or £1 4«. 
To tbe Parisian householder this tax represents a con¬ 
siderable economy, for the cost actually incurred of 
periodically emptying the cesspool is much gi-eater. The 
municipality reserves to itself tbe right of altering this tax 
after a lapse of five years. At tbe present moment, and 
without waiting for legislative enactment, any proprietor 
can, if his house abuts upon the properly built sewers, 
abolish bis cesspool and dram direct into tbe sewer, on con¬ 
dition that he carries out the rules laid down aud volun¬ 
tarily consents to pay tbe tax or subscription of 60 francs 
per annum per soil pipe. When the rules are accepted by 
the Legislature, this will no longer be optional, but the 
landlords or bouseholdem will be compelled to execute a 
portion of the new rules within twelve months, and all the 
stipulations within three years. 

There is a clause introduced that still keeps open the ques¬ 
tion as to which system of sewers shall be ultimately adopted. 
Article 12 states : *'Tbe discharge of sewage may be made 
either directly into the public sewer or else into whatever 
other system of special canalisation may be adopted by the 
Municipal Council.’’ The schemes for pneumatic drainage, 
so ardently discussed in France, are, therefore, not defi¬ 
nitely shut out, though the course of events tends to show 
that the English method of water carriage is gaining the 
day. This, however, is another subject; the great fact before 
us is that now, at last, there is a clear, distinct method, 
recognised and applied, by which domestic drainage can be, 
and actually is, carried out in a satisfactory manner. 
What hapjiens to the sewage once it is out and away from 
the house is another question, which has not yet been so 
satisfactorily solved. It is something—it is, indeed, as if 
half the battle were won—when the authorities know how 
to enforce rules that will ensure efficient domestic 
drainage. Tbe rules and tbe specifications laid donm by 
the Paris niunicipali^ for tbe drainage of bonses are so 
much in advance of what is generally done by town 
authorities that it will be neces-sary to describe them 
with some care, and for this purpose a few illustrations 
•will best convey an accurate idea of the principles that 
are being enforced for the first time by the sanitary service 
recently established in the French capital. 

Paris, April 23rd. _ 
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REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THB LOCAL GOVERNMENT BOARD. 

On Scarlet Fever at Lotcer Brixham, by Dr. Blaxall.— 
Lower Brixham lies in two valleys on tbe south side of 
Torbay, Devonshire. It had a population of 5366 in 1881, 
and nearly all the male population are engaged in the fishing 
trade. In describing the sanitary circumstances of the 
place, Dr. Blaxall entors at length into the question of its 
sewerage, the means of ventilation for which is evidently 
very inadequate, and is the cause of complaint of nuisance ; 
the house-drainage arrangements also constitnto an element 
both of nuisance and of danger to health, and some of the 
drains are so constructed as to cause mischief to the bouses 
with which they ore connected. The closets are most un¬ 
satisfactory, those professing to be watercloseta having no 
water laid on to them and being constructed in most 
improper places, sometimes, indeed, in the window-sill of a 
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living room. As to water-snpply, the most noticeable 
defect lies in the direct communications between water- 
closets and waterpipes. Of SOOhonses inspected, 180 had 
been invaded by scarlet fever; 351 cases and deaths 
having taken place np to the end of December last. Bnt 
notwithstanding the mve sanitary' defects observed, 
Dr. Blaxall states that his inquiry went to show that the 
spread of the disease was essentially effected bypersonal inter¬ 
communication between infected and healthy, the schools 
playing a prominent part in the dissemination. The schools 
were, indeed, at first closed, bat on their reopening, three 
children attended who were actually ill with scarlet fever; 
and in the end, 87 persons had to tell the tale of the first 
attacks in their families being in the persons of children 
who returned from school ill with the complaint. Many 
reckless instances of exposure of infected persons were also 
beard of. Itis likewise noticed that anumber of persons dated 
their attack from attending on tiie occasion of laying the 
memorial stone on Nov. 5th, on the spot where the Prince 
of Orange landed, the event having brought together a large 
concourse of people. Unfortunately Dr. Blaxall’s report 
tells the story of serious neglect in sanitary administration. 
No means of isolation were available, no efficient measures 
of disinfection of bedding and clothing were resorted to, no 
pains were taken to prevent the exposure of infected persona, 
and no warning was given against the free intercommunica¬ 
tion that prevailed, be;^onu advising the closure of the 
schools at the beginnii^ of November. Recommenda¬ 
tions are appended to Dr. Blaxall’s report, and these 
aim at securing for Lower Brixbam such sanitary circum¬ 
stances as shall tend to prevent the occurrence of preventable 
infectious disease, ana to stay ito spread sBonld it be 
accidentally imported, as also to secure for the place an 
improved sanitary administration and a better performance 
of the duties which properly devolve on the sanitary officials 
appointed under the Pi^lic Health Act. 

Diphtheria at Camberley and York Toion, by Dr. 
Parsons. —These districts, in the parish of Frimley, are 
acquiring an unenviable reputation as regards diphtheria; 
but it is difficult to assert with any degree of confidence to 
what the recurrence of this disease in the locality is due. 
Since 1886, when Mr. Power reported on a milk epidemic 
there, the district seems to have been tolerably fm from 
diphtheria or other throat illness until the antumn of last 
year, and then, following on certain deaths from " cronp ” 
and '‘laryngismus stndulns,” t<^tber with ill-defined 
throat att^lm, diphtheria made its appearance at the close 
of September; and in the end there were, between this date 
and Jan. 12th of this year, sixty attacks in twenty-six 
families, and nineteen deaths. The 1886 outbreak was 
especially marked upon the well-to-do classes, its incidence 
being apparently related to the amount of milk consumed; 
bnt ^is last epidemic attacked almost exclusively persons 
of the cottager class, servants, artisans, and lalMnrers. 
The bulk of the sufferers were also children belonging to 
the school-going classes. Dr. Parsons, having regard to the 
localisation, distribution, and other circumstances of the 
outbreak, points out tliat in order to explain the first 
real dissemination of the disease, there should be found 
some condition or combination of circnmstances coming 
into operation about the beginning of November last, 
and acting in a scattered fashion over a somewhat 
wide area, though exhibiting a preference for certain 
localities, and confined in its operation to the poorer or lower 
middle class. But no sncfa condition could oe ascertained 
as having thus operated. Certain conditions, such as milk- 
supplv, could apparently be excluded with confidence; 
school-going seems unquestionably to have operated in 
spreading the infection; and communication wi^ animals, 
such as a cat and pigeons, which similarly suffered from 
fatal throat disease, seems to have caused diffusion of infec¬ 
tion, but whether it was conveyed from the lower animal to 
the human being or the reverse is by no means clear. Damp, 
boggy situations, dampness from defective eave-spouting, and 
ill-ventilated houses were also noticed in the places affected; 
and in some instances there was history of exposure to sewer 
effluvia; for Camberley, having a system of sewers, has no 
public water-supply, a position which most always be un¬ 
satisfactory, and often attended with danger of distinct and 
unwholesome nnisance. There is also no isolation hospital, 
and hence no chance of staying such infections promptly. 
The Surrey County Council is, however, expected to inter¬ 
vene as to the ad ministratioa by an urb^ authority of part 
of the district involved. 


REPORTS OF UBDICAL OFFICERS OP HE.4.LTH. 

Northampton Urban District. —With a population now 
exce^ing 61,000, Northampton had during 18^ the loweat 
death-rate recorded for thirteen years—namely, one of 16'6 
per 1000; the former high rate of infantile mortality also 
shows indications of chsmge for the better, and the zymotic 
rate was the lowest recorded for a long period. Only 2 
deaths from diphtheria were registered ; but there is the 
suspicious record of 7 from “ croup,” which was not of the 
spasmodic type. The only means of isolation possessed by 
tne Northampton corporation consists of some “hideous 
huts,” which are not even weather-proof; and Mr. Cogan, 
while declaring them to be a disgrace to the town, very' 
properly urges that a hospital having some attractiveness 
about it should be substituted for the present very deterrent 
accommodation, which cannot fail to oe a serious source of 
hindrance to the sanitary authority in any future attempts 
at securing isolation. There is now an abundant anu a 
wholesome water service available for the borough, and 
hence there is now no longer excuse for resorting to local 
wells in the town. In some instances there is record of the 
closure of such wells, and they should soon be altogether 
things of the past. The town stands much in need of 
modem bye-Iaw's as to the drainage of new buildings, the 
regulations in force being mainly of value as indicating how 
such work ought never to be done. 

Kettering Urban District. —The presence of enteric fever 
in this district daring 1888 is statra by Mr. W'. Dryland to 
have been a cause of much anxiety. Indeed, twice recently 
the disease has prevailed somewhat extensively; it caused 
15 deaths in 1^6, and 10 last year. During the month 
of March last intractable diarrheea led to the breaking 
up of a girl’s school, and shortly afterwards enteric fever 
appeared amongst the scholars in fonr or five different parts 
of the country, simultaneous attacks occurring amongst 
some of the inhabitants of the town in connexion with a 
falling off in the public water-snpply and in the imperfect 
condition of a local sewer and its connexions. After a fort¬ 
night’s continuous Bushing this sewer was cleared of its 
solid contents, and the tever in that locality virtually 
ceased. But other cases occnired in the town in April, 
June, Jnly, and August. One redeeming featnre of the 
attack is that it gave occasion for a large amount of sani¬ 
tary work, including the relaying of certain sewers, and it 
is stated that steps have been taken to secure a further 
supply of water for the town, which, it is hoped, will soon 
have a constant service. As far as can be judged of the 
resent population, the general death-rate for the year is 
eld to be about 16 per 1000. 

Bclper Rural District. —Notwithstanding the im^rtation 
of small-pox, this district was saved by Mr. Allen from 
hurriedly erecting a hospital that would have been aseleas 
for permanent purposes, and the authority are again urged 
to make proper provision whilst they are free from any 
emergency. Although the general deatn-rate has diminished, 
that amongst infants is still held to he far too high. A 
steady diminution is also reported as to nuisances, and the 
bye-laws in operation are expected to secure for new dwell¬ 
ings appropriate sanitary surroundings. The regulations 
under tne Contagious Diseases (Animals) Act, which were 
suggested by the Derbyshire Dairy Farmers’ Association, 
have, been virtually adopted, and it is hoped that they will 
work satisfactorily. In the meantime dairy and daiiy-fami 
premises are caremlly inspected. 

Halifax Urban District. —The annual report for 1888 by 
Mr. D. Ainley consists almost exclusively or statements of 
statistics and of causes of death, from which it appears that 
the general mortality was at the rate of 19*6 per 1000, a 
rate distinctly below the average; the lymotic rate was 
1 per 1000. The borough huspit^ has been again most 
useful, and it is worthy of note that during the past two 
years not a single death from scarlet fever has occurred 
amongst th(»e isolated there. The inspector of nuisances 
appends a report dealing with a number of subjects, and 
indicating that in his department considerable activity is 
meuntained. 


VITAL STATISTICS. 


HEALTH OF BNOLISH TOWNS, 

In twenly-eight of the largest English towns 5667 births 
and 3547 deaths were registered dnring the week ending 
April 20th. The annua) rate of mortality io these towns, 
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vhich had been 20*3 and' 19'9 per 1000 in the preceding 
two weeks, farther declined last week to 19‘4. During the 
hret three weeks of the current quarter the death-rate in 
these towns averaged 19’9 per 1000, and was 2*7 below 
the mean rate in the corresponding periods of the ten 
^ears 1879-88. The lowest rates m these towns last 
week were 12*0 in Brighton, 13’9 in Leicester, 14*2 in 
Birkenhead, and 16‘6 in Norwich. The rates in the other 
towns ranged upwards to 25'6 in Newcastle-upon-Tyne, 
^*0 in Blackburn, 28'6 in Manchester, and 37‘0 in Preston. 
The deaths referred to the principal zymotic diseases in 
these towns, which had been 464 and 436 in the preceding 
two weeks, were last week 440; they included 177 from 
measles, 133 from whooping-cough, 4^ from diphtheria, 36 
from scarlet fever, 33 from diarrhoea, 19 from “fever” 
^principally enteric), and not one from small-pox. These 
zymotic diseases caused the lowest death-rates last week 
in Leicester, Hull, and Derby; and the highest rates in 
Plymouth, Manchester, Bolton, and Preston. The greatest 
mortality from measles was recorded in Huddersheld, 
Preston, Blackburn, Bolton, and Manchester; from 
whooping-cough in Uldham, Corditf, Nottingham, Preston, 
and Plymouth; and from scarlet fever in Sheffield 
■and Blackburn. The 42 deaths from diphtheria in the 
twenty-eight towns included 22 in London, 6 in Salford, 
4 in Bolton, and 3 in Manchester. The mortality from 
“fever” showed no marked excess in any of the towns; and 
oo death from small-pox was registered in any of the 
twenty-eight great towns. No small-pox patient was 
under treatment at the end of the week either in the 
Metropolitan .Asylum Hospitals or in the Highgate 
Small-pox Hospital. The number of scarlet-fever patients 
in the Metropolitan .Asylnm and London Fever Hospitals 
4 it the end of last‘week was 570, against 580 and 572 in 
the preceding two Saturdays; 50 cases were admitted 
to these hospitals during the week, against 47 and 56 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in LondoQ,«whicb bad been 364 and 
294 in the preceiUng two week.s, were last week 299, and 
were 105 beilow the corrected weekly average. The caoses 
of 64, or 1*8 per cent., of the deaths in the twenty-eight 
towns last week wore not certified either by a registered 
anedicoi practitioner or by a coroner. All the causes of 
death were duly certified in Sunderland, Oldham, Ports- 
enonth, Brighton, and in six other ampler towns. The 
largest proportions of uncertified deaths were registered in 
Huddersfield, Bradford, Leeds, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWHS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*8 and 23*0 per 1000 in the preceding two 
weeks, further rose to 23*7 in the week ending April 20th; 
this rate exceeded by 4*3 per 1000 the mean rate dnring the 
eame period in the twenty-eiglit large English towns. The 
rates in these Scotch towms rangM last week from 14*0 
and 15*8 in Greenock and Perth, to 29*4 in Glasgow 
and 29*9 in Paisley. The 607 deaths in the eight tow*ns 
showed a further increase of 19 upon the numbers in the 
preceding two weeks, and included 50 which were referred 
to whooping-cough, 34 to measles, 8 to diarrhoea, 6 to 
diphtheria, 5to “fever” (principally enteric), 4 to scarlet 
fever, and not one to small-pox; in all, 107 deaths resulted 
from these principal zymotic diseases, against 90 and 87 
in the preceuing two weeks. Tliese 107 deaths were eqoid 
to an annual rate of 4*2 per 1000, which exceeded by 
1*8 the mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of whoop¬ 
ing-cough, which bad increased in the preceding four weeks 
from 31 to 44, farther rose last week to 50, of which 39 
occun^ in Glasgow, 6 in Dundee, and 4 in Euinbnrgb. The 
34 deaths from measles exceeded those in the previous week 
^ 7, and included 23 in Glasgow, 5 in Aberueen, and 3 in 
Greenock. The 8 deaths attributed to diarrhnea, of which 
5 occurred in Glasgow, also exceeded the number in the 
previous week. The 6 fatal cases of diphtheria, on the 
other hand, showed a further decline from the numbers in 
recent weeks, and included 3 in Glasgow and 2 in Edin- 
burgli. Three of the 4 deaths from scarlet fever and 3 of 
the 5 from “ fever ” were returned in Glasgow. The deaths 
from the principal diseases of the respiratory oigans, which 
had steadily declined in the preceding five we^s from 173 
Co 122, rose agmn last week to 140, and exceeded the 
ci'ambm in the corresponding week of last year by 14. 


The causes of 75, or more than 12 per cent., of the deaths 
registered during the week were not certifietL 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*7 per 1000 
in each of the preceding two weeks, declined to 23*5 
in the week ending April 20tb. During the first three 
w*eek8 of the current quarter the death-rate in the ci^ 
averaged 25*0 per 1000, the mean rate during the same 

? :riod being only 17*9 in London and 17*8 in Edinburgh. 

he 159 deaths in Dublin showed a decline of 15 from 
the number returned in each of the previous two weeks; 
they included 3 which were referreo to whooping-cough, 
2 to measles, 2 to “fever,” 1 to diarrhoea, and not one 
eitlier to small-pox, scarlet fever, or diphtheria. Thus the 
deaths from these principal zymotic diseases, which bad 
been 7 and 21 in the previous two weeks, declined again 
last week to 8; they were equsd to an annual rate of 1 *2 

G r 1(X)0, the rates from the same diseases being 2*0 in 
>ndott and 1*6 in Edinbuigb. The fatal cases both of 
measles and of whooj'ing-cough showed a considerable 
decline from the numbers in the previous week. The 
two deaths from “ fever ” were below the average, and cor¬ 
responded with the number in each of the previous two 
weeks. The deaths both of infants and of elderly persons 
showed a decline from the numbers in the preceding 
week. Three inquest cases and 3 deaths from violence 
were registered; and 51, or nearly a third, of the deaths 
occurrea in pnblic institutions. The caoses of 19, or 
nearly 12 per cent., of the deaths in the city were not 
certified. 


Corrjspflttkitce. 


“And! sltersm psrtsm. ’ 


METROPOLIT.^J^ SEWAGE DISPOSAL. 

To the Editors of The Lancet. 

Sirs, —I mode no reply to Dr. Dnpr&'s letter in your 
issue of March 9th, as 1 thought that your leading article 
was quite a sulficient answer. Dr. Dupr^, however, it 
seems, does not think so, but still maintains that the 
action of the Metropolitan Board of Works did not run 
counter to the recommendations of the Royal Commission 
on Metropolitan Sewage Discharge. Let us see if this is 
the case. 

The Royal Commission recommended that, after pre¬ 
cipitation of the solids, the effluent sewage should be either 
utilised on land or discharged into the river ** at least as 
low as Hole Haven.” Did the Metropolitan Board of Works 
loyally set about carrying out these recommendations ? On 
the contrary, they set to work to find out how they could 
evade them. Instead of taking the advice of the Royal 
Commission, they consulted four “independent chemists 
of the highest standing” (of whom Dr. Dupre was one), 
who advised that, if the effluent water were treated in a 
particular way, it would be sufflciently purified to be dis¬ 
charged into the river at the present outfmls at all states of 
the tide—a plan which, as you pointed out, had been con¬ 
sidered and rejected by the Royal Commissioners. Fortified 
by this advice, the Board commenced the construction of 
extra precipitating tanks, at, as 1 have said, “an enormous 
expense,” and this notwithstanding the fact that their own 
special chemical adviser. Sir Henry Koecoe, whose authority 
even Dr. Dupr^ will admit, went out of his way to warn 
them “that sooner or later the recommendations of Lord 
Bramwell’s Commission will have to be adopted, and that 
the sewage, whether previously clarified or not, must either 
be filter^ through laud or discliarged into the estoary at 
a point not hi^er than the Sea Reach”; sifmificantly 
adding that “the growth of the metropolis during the quarter 
of a century whi^ has elapsed since the adoption of the 
present niaon drainage and outfall system has been so 
enormous that arrangements which worked satisfactorily 
up to some few years ago are How found to be inadequate, 
and will of course become more so as time goes on.” 

Dr. Dupre^ says that one of the four eminent chemists 
consulted was “ the only chemist by profession on the 
Royal Commission,” and leaves it to M inferred that the 
only chemical authority on that Commission gave his sanc¬ 
tion to the processes adopted by the Board. This is very 
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like a suqgestio Jalsi, for besulets Professor Willianisoo, 
whose position as a chemist of the highest standing none 
can gainsay, there were also on that Conitnissiun the late 
Dr. De Cbaumont, the accomplished Professor of Hygiene 
at the Army Metlical School, and the highest authority on 
hvgieoic chemistry; and also I)r. Thomas Stevenson, the 
able teacher of chemistry at Guy’s Hospital Medical School, 
and one of the toxicological advisers of Her Majesty’s 
Government. Surely their opinion is not diminished, but is 
considerably enhanced, by the fact that they, besides being 
chemists, were also medical men and practi<^ sanitarians. 

^ far from withdrawing my assertion, 1 repeat that, in 
my opinion, the present scheme “will not only not settle 
the question, but will rather increase the clithculties of 
settling it efTectually, and will be pointed out by succeeding 
generations as a disgrace to the sanitary work of the 
nineteenth century!" Other countries have learnt from us 
how to dispose of the sewage of tlieir capital cities. It 
seems that it U now our turn to learn from them. Some 
years ago I had the honour of accompanying Prof. Virchow 
to visit some of tlie sewage farms in this country, and now 
the sewage of Berlin is disposed of in a manner which 
gives satisfaction to all upon a series of farms around the 
city. The Paris Senate has decided on the disposal of a 
great part of the sewage of Paris in a similar manner, and 
the chairman of the committee appointed by the Senate, 
M. Comil, writes to me : “ You ought yourselves at Loudon 
to dispose of the sewage by filtration through soil, at a cost 
to the City of London, the city constructing all the sewers 
and giving the sewage gratuitously to fskriners ; or, on the 
other hand, the city managing the farms itself, as la done 
at Berlin.” 

Finally, Dr. Dupr6 claims “ that the plan adopted by 
the late Metropolitan Board of Works is by far the 
cheapest brought forward up to the present time.” I 
can tell him a cheaper and a better one which they 
might have adopted—viz,, not to have consulted anybody 
and not to have done anything at all; then, at any 
rate, money would nut have been wasted on the ridiculous 
plan of constructing huge precipitation tanks in a place 
where there is no means of disposing of the sludge except 
by sending it out to sea in barges; wliile it is notorious that 
there are Uiousands upon tiiousands of acres of land lower 
down the river which would be benetited by its application 
to them; and then the successors of the Board would have 
been left free to deal with the question in a manner worthy 
of the great city which they represent. 

I remain, Sirs, yours truly, 

SatUe-row, W.. April 17th, 1889. W. H. CORFIELD. 


ROYAL COMMISSION ON VACCINATION. 

To the Editors of Thb Lancet. 

Sirs, —Since a Royal Commission is to be appointed to 
report on the whole subject of vaccination, I think it very 
desirable that all those interested in tlie question should 
now, before it is too late, state tlieir views, which, even if 
not quite correct, may help to throw some light on the 
failure of vaccination to be as absolutely protective as it 
used to be considered, and as it no doubt should be if carried 
out under in all respects favourable circumstances. As 
medical officer to an orphanage in this neighbourhood, 1 
have revaccinated with calf lymph 182 persons (children 
and nurses), with only twelve lailures. These twelve 
persons represent the total of the protected, or properly 
vaccinated, ont of that number. All the others, although 
most of them showed scars of previous vaccination, were 
not protected against inoculation with cow*-pox, and much 
lees so against a possible attack of small-pox. With the 
experience of the outbreak of small-pox at the school at 
Manchester, where sixty children ont of 120, although all 
vaccinated, became infected, these figures are a very serious 
indictment against vaccination as at present carried out. 
And although Dr. Barry’s statement of facts observed at 
Sheffield during the recent epidemic are very favourable to 
Jennerisin, they show that a far too large number of vacci¬ 
nated persons contracted the disease. I am convinced that 
ordintuy bnmanised lymph bas, from one cause or another, 
become so attenuated that it no longer affords the protec¬ 
tion that a better quality would do. If calf lymph or only 
a certain definite number of removes from it were always 
used, no doubt the results would be more favonrable to the 
system. 1 have heard of one instance of recultivations 


from the same original stock 'having been used for over 
twenty y'ears, and no doubt there are many such samples of 
lymph in existence. Now', although Jenner’s vaccine vima 
is supposed to have attained a condition which is, with 
regard to its power of thriving in the human body, fixed and 
definite, still it is possible that there may ue a limit, 
beyond which its virulence commences to diminish as it 
does in so inanv other forms of disease, as one may observe 
in the natural history of every epidemic, which finally wears 
itself out, the attacks becoming less and leas virulent as the 
disease is transmitted from one individual to another. 
There is another probable source of attenuation in the 
common practice of storing lymph in tul>es and on points 
for a long time before using it, which will no doubt have 
the same efi'ect on vaccine virus that Pasteur found it had 
on that of anthrax. There are many other objections to the 
practice of vaccination which would be obviated by the 
general use of calf lymph, but I fear I have already tres¬ 
passed too far on your valuable space to allude to them. 

I am, Sirs, yours truly, 

West Hampstead, Auril, 1889. W. D. WATERHOUSE. 


THE ANTI-VACCINATION MOVEMENT. 

To the Editors of Tub Lancet. 

Sirs, —Cannot something more be done to prevent a 
repetition of such scandalous libels than the simple com¬ 
ment published by you in The Lancet of the 20th inst. ? 
Surely the proprietors of the Echo could be compelled to 
divulge the name of their correspondent, the quondam 
assistant, in order that he might be indicted as an accessory 
to what was, at the least, a criminal, if not actually a 
murderous, line of conduct on the past of his employers. 
“ Dentist, Strand, W.C.,” would then in self-defence either 
give up the names of the two public vaccinators and the 
Government teacher of vaccination, or he would repudiate 
his allegation; so that in either ca.se the whole body of 
public vaccinators mightlie justified. It is simply moostrona 
that a profession so nearly ruined commercially by its owa 
unselfish disinterestedness should be blasted morally by the 
slanders of an anonymous traducer. 

I am, Sirs, yours truly, 

Alan Reeve Manby, M.D. & P.V. 

East RuUbam, April 21st, 1889. 


“FOUR CASES OF HYD.\TID CYSTS OF THE 
LIVER, WITH REMARKS.” 

To the Editors of The Lancet. 

Sirs, —Working at surgery in a foreign land, and trying 
to represent to the best of iiiy ability the most recent 
advances in our art—which, I am proud to say, so often 
come from England,—I ask, am I to take the treatment oS 
hydatid tumours as exemplified by four coses recorded by 
Mr. Morris as the present position of British surgeiy with 
regard to this disease? Mr. Morris writes as follows;.^ 
“ The plan of treatment I now adopt for all ordinary cases 
of hydatid of the liver is first to try the effect of evacuating 
the fluid contents by the aspirator, and, if this fails after on» 
or more repetitions, to cut down upon and expose the cyst, 
tap it, anu, having removed the fluid part of its contents, to> 
incise its walls and stitch their divided edges to the edges 
of the incision in the abdominal parietes.” Briefly, ne 
recommends incision and drainage, without any washing 
ont of the solid eontente of these tumours. What resalt 
dues he obtain? Read the second of his cases.^ In tbifr 
case, through the cloud of carbolic spray, we can see 
numerous sloughing daughter cysts, coming away during 
the first week after the operation, with the teinperatare 
above normal for a fortnight. We are told that the sub' 
sequent convalescence was rapid and uninterrupted, yet the 
patient suffered from a suppurating sinus for two years. 

Such results seem to me but little better than the old 
fatal methoil of punctate with a large trocar, leaving a per¬ 
manent opening. Is there any reason why we should 
abstain from washing out tlie solid contents of the tumour 
at the time of operation? Mr. Morris gives his leoson very 
clearly at the end of his remarks as follows: “One im- 
ortant precaution is observed after laying open the cyst, 
t is, never to pull away any still adhering part of the 
parent cyst, but to leave it to hiosen and be cast off. There 

I TuE Lancet, March 10th, p. 529. a Itild. March 9th, p. 479. 
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is often a threat temptation at the operation to remove large 
portions of partially adherent cyst wall, but it should be 
resisted, for fear of inducing considerable, and may be 
evoi fatal, bicmorrhage.” 

I shall 1» sorry to learn that this is the case, for I have 
operated by this method of incision and drainage, and I 
know that it takes a month for the parent cyst to loosen 
and come away. It is evidently impossible to etticiently 
drain a cavity while solid shreds of hydatid membrane are 
peeling from its walls. I have since l^n able to wash out 
completely at one operation all the contents of a large 
hydatid cyst of the liver. I am persuaded that this is the 
better way.—I am, Sirs, yours faithfully, 

W. Alkx. Mackay, M.B., C.M. EJin. 

Hnelra, Spain, March, 

THE GENERAL PRACTITIONER’S GRIEVANCE. 

To the Editors o/Thb Lancet. 

Sirs,—W hile the general hospitals of London are much 
abused, and take patients wlio could afford the modest fees 
of a general practitioner and are certainly not subjects for 
charity, there Is a much greater grievance against some of 
the special hospitals. Tiiese quasi-charitable institutions, 
more especially those which levy a contribution from their 
patients, undoubtedly attract from all parts of London and 
Its surroundings large numbers who would otherwise 
be content with their regular medical attendant. The 
patients think they can get equally good advice; what¬ 
ever they get,- it is obtained cheaper, and from an 
authority assnmeil to be almost infallible in their eyes and 
for their particular maladies. When patients of almost all 
(grades of society can attend by payment of v:luxt they can 
afford, it is very easy to see bow open to abuse these insti¬ 
tutions may be. Let anyone visit the out-patient depart¬ 
ments and see the representatives of the various degrees of 
wealth and position rubbing shoulder to shoulder; and when 
they notice how small a thing pride can be, they will also 
see* how many patients the general practitioner unjustly 
loses. This is my experience and the experience of others. 
It is little wonder that the profession is suffering so severely 
from internal competition. 

I am, Sirs, yours faithfully, 

Montague-street, W.C., April, im T. FREDERICK PeARSB. 


LIVERPOOL. 

(From our own Correspondent.) 


The Stanley Hospital. 

Durino Whit-week a bazaar is to be held in Stanley Park 
on behalf of the Stanley Hospital. It is satisfactory to 
learn that so far everything promises favourably. The 
hospital was built twenty yeatv ago, in what was then a 
northern suburb of Liverpool, in anticipation of its being 
not only largely increased, but also merged into the city, 
which circumstances have both occurred. The hospital, 
which was at first of most modest dimensions, has been 
considerably enlarged in recent vears by additional wings, 
but its managers are prevented, by want of funds from 
keeping up more than a veiy limited number of beds. It 
is bope<l that the sum realised by the bazaar will be suffi¬ 
cient to free the hospital from present difficulties, and to 
enable the committee to place the whole of the beds in the 
hospital at the disposal of the medical staff for the benefit 
of the many applicants who are at present nnable to obtain 
Admission. 

A Child Suffocated; Committal for Trial of its Parents. 

In Liverpool there have been for many years past a large 
auniber of infants found dead in bed. with one or both 
parents under circumstances of greater or less suspicion. 
Usually the verdict lias been “ Accidentally overlain.” 
Even setting aside all criminal intent, in too many coses 
there has been such culpable neglect of reasonable care as to 
make the circumstance approach to, if it be not actually, 
manslaughter. An inquest was held to-day by the city coroner 
on the bwly of an illegitimate child which hod been found 
dead in bra with both its parents on the morning of the 
20tb. They went to bed together in a state of intoxication 
the previous evening. A post-mortem examination showed 
appearances of suD'oeation. The coroner, in addressing the 
jnry, referred to what Mr. Justice.Cbarlesattbe last assizes 


hod laid down—viz., that gross neglect on the part of parents 
to children resulting in death would amount to man¬ 
slaughter. Therefore in becoming drunk the parents of this 
poor child had failed to give proper attention to it. The 
jury found that there had been gross neglect on the part of 
the father and mother, and consequently they were com¬ 
mitted to the assizes on a charge of manslaughter. 

Sank Holiday Accidents. 

As is usual, on Easter Monday on enormous number of 
excursionists sailed from this city to New Brighton, Cheshire, 
the number conveyed by the ferry steamers being estimated 
at 70,000. No accidents occurred during the passage, but 
on the Clieshire shore a lad aged ten sustained a contused 
ankle from the kick of a horse. An elderly woman received 
a similar injury, and a child sustained a slight concussion of 
the brain, also from the kick of a liorse. 

Another Su’ing-hoat Fatality. 

An inquest was held to-day by the city coroner on the 
body of a girl sixteen years of age, who while swinnng in a 
small swing-boat stood up to adjust her dress, lost her 
balance, and fell ont. When picked up she was insensible, 
and continued so until her death, which took place some 
days afterw’ards. No blame was attached to anyone, and 
the verdict was one of accidental death. Now that so many 
persons have fallen victims to this special pastime, it seems 
only reasonable that until a perfectly safe swing-boat has 
been invented all others should be forbidden. 

Liverpool, ApiU 24th^_ 


BIRmNGHAM. 

(From our own Correspondent.) 


A Gruesome Advertisement, 

The following advertisement appeared in one of the evening 
papers in the city, on the occasion of tlie funeral of a high 
dignitary of the Homan Catholic Church:—“The coffin which 

bore the remains of the late-was made by-, 

undertaker, -, who conducted the funeral to Stone.” 

The questionaMe notoriety which w-ould be the result of 
this notice must surely be* counterbalanced by the offence 
it must cause to the friends of the decea^, and the 
disagreeable impression it would be likely to produce as 
being contrary to all right feeling and good taste. 

National Physical Recreation Society. 

The members of the Birmingham Athletic Club and tlieir 
friends are jnbilant upon the success of the recent contest, 
in which, after a close struggle, they occame victors by one 
point only. 

Ear and Throat Hospital. 

The forty-fourth annual meeting of this charity was held 
on the 7th inst., the mayor in the chair. The out-patients 
were 1656 in number, tlie registration fees producing 
£392 7a In addition to these, 162 patients were mlmitted 
free. The annual suliscriptions were: renewals, £200 11a; 
new, £22 la; as against a total nf £216 ds. in 1687. Tlie 
statement of accounts showed a balance of £83 3«. to the 

f lood, independently of £1600 to the credit of the extension 
und. 

Infectious Diseases Hospital for Tamworth. 

An inquiry was held on the 2n(l inst. relative to powers 
to borrow £220 for the purchase of a sice for a hospital fur 
twenty beds. The application was a joint one from the Town 
Council and rural authority, the {mpulation of the union 
^ing 22,500 and that of the borough about 5000. It was 
pointed out that such a building was much needed, and there 
18 every probability of the ioquiry having a successful issue. 
Birmingham, April ggntl._ 


NORTHERN COUNTIES NOTES, 

(From our own Correspondent.) 

Middlesbrough, 

The Tees port sanitary authority reports that of the 
2228 vessels visited during the past year the sanitary con¬ 
dition of no fewer than 1794 was given as good, while 313 
were passable, and only 121 defective. The work is not 
confined exclusively to the Tees, as advices relating to sick¬ 
ness and sanitary defects are forwarded to and reeeiv^ 
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from other port sanitary aathorities, thereby eosuring a 
continuity of inspection on vessels requiring it. In etfect, 
the work done by the authority while acting as an insurance 
against the importation of infectious disease also much 
improves the sanitary surroundings of all who live on 
board our ships.—At the last meeting of the sanitary com¬ 
mittee of the corporation, the medical othcer for the 
borough, Dr. Malcolmson, was requested to give his 
views on the cremation question, and he says that from 
a sanitary point of view our present mode of sepul¬ 
ture is objectionable. Cremation is a clean, rapid, and 
hannless way of accomplishing what the present method of 
earth-buiying did by a slow, repulsive, and dangerous pro¬ 
cess. He concludes his report by an expression of hope that 
in the interests of economy, sanitary reform, an<l even sen¬ 
timent, cremation would commend itself not only to the 
Middlesbrough corporation, but to sanitary authorities 
generally.—As re^^ds the pneumonia epidemic so lately 
prevalent in the Middlesbrough district. Dr. Ballard's interim 
report is a subject of much discussion. Dr. Glen, medical 
oflicer of the Kormanby Local Board, in his report as to the 
question of conta^on held by Dr. Ballard, remarked that 
“it seemed to him (Dr. Glen), however, a regrettable 
fact that this categorical, this emphatic, enunciation of 
opinion should have been unaccompanied by any argn- 
mente to substantiate the statement.’’ 


Bukop Auckland. 

Mr. McCullagh, the medical officer for the No. I district, 
TOints out the marked increase of cancer in his district 
daring the past year, the cause of which is unknown, and 
r^n^ts that the Government has refused to appoint a special 
commission of scientific men to investigate the subject. 

Measles Epidemic in West Cumberland. 

It is said to be many years since measles prevailed to such 
an extent as it does at present in West Cumberland. The 
town of Wigton is reported to have been the principal 
sufferer, but the disease has assumed epidemic proportions 
in other towns, notably in Maryport, w'here the trustees of 
the harbour have bad a special meeting, and have resolved 
to close all the schools of the town and to ask the super¬ 
intendents of the Sunday schools to follbw suit. At 
Wigton the schools, with one exception, have been closed. 
In one small street there have been as many as thirty cases 
at the same time; in another street the number of children 
suffering has been much greater. Fortunately the disease 
is not ve^ virulent, and the mortality from it has not been 
great. The disease is also very prevalent in the Blagdon 
and WinlatoD districts near Newcastle. 

Newcastle-on-iyne, April 24th. 


EDINBURGH. 

(From our own Correspondent.) 


Edinburgh University General Council. 

At a small meeting of the General Council of the 
University of Edinburg, presided over by the Principal, 
Sir William Muir, two matters of moment to the medical 
world were brought forward and discussed. It will 
be rememliered by those who take an interest in the 
Scottish Universities Bill that very considerable powers are 
granted to the Commissioners under the Bill in regard to 
the extension and r^ulation of extra-mural teaching. Such 
powers, it is now contended by the committee of the 
Council, should be in the hands of the University Court, to 
whom all matters connected with the affiliation of colleges 
are relented. This contention is certainly reasonable, for 
the conditions of extra mural teaching me at least as likely 
to be subject to changes in future years as are the condi¬ 
tions demanding changes as regards affiliation. It would 
be neither just nor politic to lay down hanl-and-fast rules 
for the regulation of extra-mural teaching for all time to 
come, and this is certainly what would have to be done if 
the Commissioners, a temporary body, are to be allowed to 
stereotype, as one speaker put it, the forms and conditions 
of extra-mural teaching. Extra-mural teaching will, in the 
first instance at any rate, be confined to the Medical Faculty; 
and, much as Bklmburgh owes to its University Medical 
School, it must be remembered that many of those whose 
names have made the University famous won their academic 
spun in the extra-mural school)^ so that this is a matter not 


to be thrown aside as one of but slight importance. The 
second point brought forward of interest to the medicsJ 
profession, especially the local members, was the relation of 
University graduates to the Edinburgh charities. Some 
time ago Dr. Haddon brought the matter before tlie 
University Council, and it was left in the bands of the 
secretary to obtain such information as he could on the 
subject for the information and guidance of the CounciL 
He now reported that the secretary of the Royal Infirmary 
had written on behalf of the mana^rs of that institution^ 
that, having fully considered the petition, they were unani¬ 
mously of opinion that, both by their original charter and 
by subsequent resolutions of the mana^rs, the Board were 
absolutely bound to elect their physicians from the Royal 
College of Physicians of Edinburgli. The secretary of the 
Royal Public Dispensaiy wrote an answer to the same 
effect, and ^ded that it was the general opinion of the 
managers that in the present circumstances no advantages 
would accrue to the dispensary from the relaxation of the 
restriction. In the discussion that followed it was made 
clear that it was not the M. D. of Edinburgh only for whicb 
the fight was going on, but for all Britisn M.D. degrees. 
This is a step in the right direction, for whatever restrictions 
were at one time necessary (at the time at which the (Col¬ 
lege of Physicians was founded), to guard the dignity of the 
pr<ife8sion], it is in the present day an anachronism, and one 
which must be cleared away in Edinburgh, as in institutions 
in other large cities and towns. 

The Royal Botanical Gardens. 

The opening of these gardens on Sunday has been attended 
with the best results, l^ige numbers of people have resorted 
to the quiet of these beautiful grounds, and no damage has 
been done either to the walks or the plants. Some of the 
“unco’guid" may have suffered as they meditated in the quiet 
of their own gardens over the evil course of allowing pwple 
hitherto less favoured than themselves to enjoy similar 
invitation and refreshment of bright sun and fresh air. 

Edinburgh University Graduation Ceremonial. 

This week the University must bulk largely in the 
Edinburgh news, for the simple reason that, with the excep¬ 
tion of the political question of the hour, it has occupied the 
largest space both in the public mind and in the public 
prints. On Thursday, tlie 18th, the Arts graduation cere¬ 
monial took place. In addition to those mentioned some 
time ago as likely to receive the degree of LL.D., it sbonld 
be noted that the degree was conferred upon another dis¬ 
tinguished memVr of our profession—Mr. Francis Day, 
C.I.E., M.R.C.S., F.L.S., and F.Z.S., Deputy Suigeon- 
Gener^, who was, however, too ill to attend in person. Mr. 
Day’s researches in ichthyology are well worthy of such 
acknowledgment. Mr. James Ward, M.A., D.i^, Fellow* 
of Trinity College, Cambridge, known as a student not of 
philosophy and psychology only, but as an earuest seeker 
after truth in the biological and physiological labora¬ 
tory, had a similar honorary degree conferred upon him. 
There were only two medical degrees conferred : the M.D. 
upon Harold Scurfield, M.B., C.M., who took as bis thesis 
“The Antiseptic Treatment of Scarlet Fever”; and the 
degree of M.H. and C.M. upon Christopher Wm. Yeoman. 
In the department of Public Health, the degree of Bachelor 
of Science was conferred upon T. Proudfoot, M.B., C.M., 
and W. G. Aitchison Robertson, M.B., C.M. There were 
two honorary D.D. degrees conferred; eight other honorary 
LL.D. degrees, one LL.B., oneB.L., fifteen B.Sc., ten B.D., 
nineteen M.A. (with honours), and eighty-four M. A. (pass). 
Professor Sellar addressed the graduates on the subject 
of competitive examinations, a fitting one for men w'bo 
have been making a personal study of their merits and 
defects during the last three or four years. There woold 
probably be a considerable difference of opinion amongst 
tV members of his audience, but many would certainly 
agree that, whatever may l>e the outcome of the recent 
agitation, as regards necessary or prudent modifications of 
the system, it would be well that we should realise what a 
blank would be created by the abolition of a system which 
had done such good service to culture for nearly a century. 

Edinburgh University Court. 

At the meeting of the Edinburgh University Court, & 
minute of the Senatus, approving of the proposal to require 
an increased amount of instruction in practical midwifery 
in the case of candidates for gradnation in the University. 
of Glasgow, was received. It was resolved that the Conri 
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shonld intimate to the Lord President of the Council that 
they saw no objection to the proposed alteration. Dr. 
Alexander Napier was recognised as a teacher of medicine 
m Glasgow, whose lectures on materia medica should 
qualify for graduation in medicine in the University of 
Edinburgh. Professor Percy F. Frankland, Ph.D., was 
recognised as a teacher of medicine in Dundee, whose 
lectures and course of practical instruction in chemistry 
should qualify for graduation in medicine in the University 
of Edinburgh, subject to the condition that only day lecture 
classes should qualify, and that a qualifying certificate 
should not be granted to a student unless he should have 
received instruction in the chemistry of the non-metals, the 
chemistry of the metals, and organic chemistry. 

Bequest to the University of Edinburgh. 

The Infirmary, the Colleges, and the University have all 
received windfalls during the present year, but the most 
recent is perhaps the largest individual sum that has fallen 
to the share of any of these bodies corporate. Major 
Crichton of Linn, Dairy, has left the residue of his estate, 
amounting to about £.30,000, to the U niversity of Edinburgh, 
for the endowment of bursaries and scholarships. 

Kdinborgh, April 23rd. 


DUBLIN. 

(Fboh ouk own Correspondent.) 


King's Professor of Midwifery: School of Physic. 

By the lamented death of Dr. J. Rutherford Kirkpatrick, 
this (mpointment has become vacant, and it is believed 
that Dr. A. V. Macan, Master of the Rotundo Lying-in 
Hospital, will be appointed his successor. 

The Royal Barracks, Dublin. 

The interim report of Mr. Rogers Field, who was 
appointed to examine into the sanita^ condition of these 
barracks, was issued last week as a Parliamentary paper. 
Mr. Field states that until his investigations are completed 
he is unable to draw any general conclusions or offer any 
complete recommendations; but he makes a number of 
Suggestions which may be effected in the drainage and 
santtary appliances. These consist of examination of 
drains, ventilation of same, removal of old disused drains, 
thorough overhauling of waterclosets, &c. On the matter 
of subwil drainage, he does not appear to be in accord with 
Sir Charles Cameron’s recommendation that the thorough 
subsoil drainage of the whole site of the barrack be carried 
out, inasmuch as he recommends that this suggestion, 
which has not yet been adopted, be omitted. This being 
only an interim report, the public must wait until Mr. Field 
comes to some conclusion as to the prevalence of typhoid 
fever in these barracks; but it is not very flattering to those 
who make sanitary matters a study to find that everyone 
who examines these buildings has a different solution to 
explain the unenviable reputation they possess. 

Monkstown Hospital, 

At a special meeting of the committee last week, it was 
resolved to improve the sanitary condition of the hospital, 
by, amongst other measures, the building a mortuary and 
adding two “observation” wards, making an increase of 
five b^a The cost of tliese proposed additions is estimated 
at £1850, and a sub-committra has been appointed to make 
an appeal for funda 

Accident to Dr. Crombie. 

At the marriage of Dr. Crombie to Miss Osborne of 
Deny, last week, an accident which might have had an 
unfortunate termination took place. Dr. Crombie and his 
bride were leaving Clooney Park for their honeymoon tour, 
when the horse ran away. The driver, to add to the 
danger, fell off the brougham, and after the terrified animal 
had raced nearly half a mile. Dr. Crombie, at great risk, 
got out of the carriage and succeeded in stopping the run¬ 
away. One side of the brougham was smswed, bot the 
ocenpante fortunately escaped unhurt. 

Adelaide Hospital, Dublin, 

• Some amatenr dramatic performances will take place this 
week, the proceeds to be devoted to the Spediu Appeal 
Fund which has been made on behalf of this ustitation. 
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(From our own Correspondent.) 


Erysipelas and Lymphangitis. 

Professor Verneuil made a communication last week 
to the Academy of Sciences on erysipelas and acute 
lymphangitis. Erysipelas, he said, is a contagious and 
transmissible affection, the microbe of w'hich is known. 
Lymphangitis is alsoavimlent malady, very analogons to 
erysipelas. In conjunction with Dr. Clado, Professor 
Vemeuil has demonstrated the identity of these two afiec- 
tions. These experimenters took pus from abscesses “en 
cbapelet,” in patients affected with acute lymphangitis, 
which they cultivated. Rabbits were inoculated with the 
cultures, and erysipelas was produced. It was therefore 
conclude that the same microbe determines erysipelas and 
lymidi angitis. 

General Pseudo-paralysis, 

In a work recently published by Dr. Baillargeron General 
Pseudo-paralysis, the author inquires what place this form 
should occupy in the classification of mental maladies: 
whether it should be placed among the cases of insanity or 
tlie curable forms, or whether it should be ranked with 
dementia or incurable forms? The question seems rather 
difficult to determine, for if general pseudo-paralysis is cured, 
and this marks its state of pseudo-paralysis, there are other 
forms of this affection which end, after several repeated 
attacks, in true paralysis. The following are the con¬ 
clusions of the author:—1. It is perfectly demonstrated 
that lunatics may exhibit for a variable time all the 
symptoms of general paralysis without the disease being 
really present. All these patients, with or witbont 
antecedents of alcoholism, saturnism, or of syphilis, are 
pseudo-paralytics. 2. The forms of general nseudo-paralysia 
end by care or by simple dementia witnout paralysis. 
.3. In a fairly large number of cases the cures are only 
temporary, and in coarse of time one often sees the patients, 
if they do not succumb to acute cerebral accidents, die with 
all the symptoms of veritable general paralysis. 4. General 
psendo-paralysis, with exaltation, which has been separated 
nvm true gener^ paralysis, cannot, on the other hand, ba 
classified with cases of simple insanity. It is, in fact, very 
distinct: (a) by the character of the delirium; (6) by 
hesitation in speech, and most frequently by ine()uality 
of the pupils; (c) by the gravity of the prognosis, the 

f iatients after their apparent cure being frequently aflected 
ater on with genem paralysis. This affection shonld, 
therefore, be assigned a separate place in the classificatiua 
of mental maladies. 


Saccharin as an Antiseptic. 

Dr. Fourrier of Compil;gne writes that since it has been 
asserted that saccharin hinders the action of the digestive 
fermentations, and that clinical observation has shown that 
its ingestion is susceptible of troubling more or less nro- 
foundly the functions of digestion, it has been prohibited as 
an alimentary substance. But saccharin remams a medica¬ 
ment, and, according to the experiments lately undertaken 
by Dr. Constantin Paul, it may be placed in the class of 
antiseptics. As such, Dr. Fonrrier thought it rational to try 
it in the treatment of aphtha?, and clinical experience fully 
confirmed his theoretical previsions. The author treated 
ten cases of aphtha? following measles by puntings 
with a Bolntion of saccharin. Eight times the milky 
patches disappeared in twenty-four or thirfy-six hours. 
Twice only the^ resist^ for three days. But in these two 
eases the paintings were evidently not properly executed. 
The following solution was employed : saccharin 1 gramme, 
alcohol at 60°’^; a teaspoonfnl in half a glass of pure water, 
with which five paintings shonld be practised ^r day. A 
more concentrated solution wonld be hurtful, as has been 
shown by several cases. 


Prohibition of Public Hypnotic Exhibitions. 

Within thelast f ew years competent authorities of different 
countries have been preoccupied with the inconveniencea 
and injury that may result to public health and morality by 
the vulgarisation of hypnotic phenomena. Experiments ojf 
suggestion or hysteric^ exhibitions have therefore been 
interdicted before a non-medical public, as it has been 
found that snch exhibitions of hypnotism and of hysterical 
subjects can only serve to augment the number of nervont 
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people. It is desirable that the same iotenliction should 
be appHetl to professional magnetisers. 

Special Vehicles for Conveyance of Patients. 

A very laudable measure baa been taken by the authori¬ 
ties in Paris to prevent the propagation o! diseases by 
placing gratuitously at the disposal of the public special 
vehicles for the conveyance to hospitals of patient affected 
'with contagious maladies, such as small-pox, measles, scarlet 
fever, diphtheria, typhoid fever, &c. To obtain one of these 
vehicles it is sufficient to apply at a police station, giving 
the name and address of the patient and the nature of the 
malady. These vehicles, comfortably arranged and warmed, 
are carefullv disinfected each time after use. They are 
always ready by night or by day. The patients can ait or 
recline, according to requirement. 

Paris, April 23nl. 


BERLIN. 

(From our own Corre-spondent.) 


Ccrebro-spinaX. Meningitis. 

Cases of cerebro-spinal meningitis, which used to be 
quite rare here, have become much more numerous of late ; 
and, as this generally fatal disease is now understood to be 
infectious, the Berlin police are about to take measures to 
prevent it from spreading. On and after May Ist next, 
eveiy physician will be required to report any case occurring 
in bis practice without delay to the Royal Sanitaiy Coromis- 
eion. So far as possible patients are to be isolated. 
Children of families in which there are cases are to be kept 
from school till the danger of infection be medically certified 
as past. The sick-rooms, the linen and cotton articles, 
especially the handkerchiefs used by the patients, their 
clothes, &C., are to be thoroughly cleansed and disinfected. 
These regulations will be enforcra by penalties. 

Advanced Mediad Instruction. 

About three hundred physicians from different parte of 
Oermany and other countries are in Berlin just now, and 
taking part in courses of advanced medical instruction 
which are in progress. For some years past these oonrses 
have been got up every spring and autumn by the military 
authorities and by the Society of Lecturers for Medical 
Holiday Courses, aod especially those arranged by tbesocie^ 
are in increasing favour. The number m participants in 
these latter courses this year is 276, the highest yet reached. 
They consist of physicians not only from Prussia, ^xony, 
Bavaria, and Austria, but also from England, France, 
Spain, Italy, Russia, Sweden, Norway, North and ^uth 
America, and Japan. These courses began in the middle 
of March, and will be closed on the inst. 

The Physiological Institute, 

The Physiological Institute here, the workshop of the 
great physiologist. Professor Du Bois-Reymond, where 
tnany experiments on animals are made, possesses, among 
other things, a complete aquarium, consisting of nine 
translncent tanks, some containing fresh water and others 
«alt. The institute also contuns a large room full of 
rabbits and guinea-pigs, for which a little lawn is provided 
in summer. It also pomessea a ranarinm, in which are 
700 frogs, divided into thirty-one departments, to prevent 
the spread of the frw disease. The dogs, too, are Kept in 
separate kennels, and have a special kitchen for themselves. 

Poisonous Mussels. 

The sad cases of poisoning by sea mussels in Wilhelms- 
haven in 1885 are still in general remembrance, but all 
efforts to discover their canse have hitherto failed. It was 
first proved by Dr. Schmidtmaun that the violent and often 
fatal iDflammation of the intestines which followed the 
eating of these mussels must have been caused by a disease 
of the mussels themselves, which had been taken from the 
stagnant parts of the liarlMur water. Professor Brieger of 
Benin then extracted from the mussels a poison belonging 
to the class of putrid or poisonous products of the nutritive 

P rocesses in men and animals, and called it mytilotoxin.” 

'rofeesor Max Wolff has shown that the liver ot mussels is 
the chief seat of this poison; and now Dr. Luetig lielieves 
that he has fonnd the gerai of the disease in a bacillus 
invariably detected by him in tiie livers of mossels gathered 
from the stagnant waters of the harbours of Genoa and 


Trieste. This micro-organism, when transferred to the bodies 
of rabbits and guinea-pigs, killed them in from twdve to 
twenty-four hours by iDfiammation of the iutestines, in¬ 
distinguishable from that caused by the poisonous mussels. 
After death large quantities of the bacillus were found in 
the hearts, abduminal organs, and blood of the inoculated 
animals. These microb^ soon lose their effect, and after 
six days inoculation is unsuccessful. It may therefore be 
assumed that only young microbes render mussels poisonous. 
In healthy mussels, taken from clean and not stagnant 
water, the bacillus has never been found. 

Berlin, April 12th. 


THE SERVICES. 


Admir.^lty. —Staff Surgeon Thomas Lyle Homer has 
been promoted to tiie rank of Fleet Surgeon in Her Majesty’s 
Fleet (dated April 17th, 1889). 

The following appointments have been made: — Staff 
Surgeon Henry D. Walsh to the Daphne, and Staff Snr- 
geon Bernard Renshaw to the Def-astation (both dated 
May 2nd, 1889); Suigeon Horatio S. R. Sparrow to the 
Duie of Wellington, ^dilional, for temporary service at 
Haslar Hospital, and Surgeon G. Bate to the Ro^ A dekUde, 
additional, temporarily (Loth dated April 20th, 1889). 

Militia Medical Staff. —Suigeon-Major A- Ashby, 
4th Battalion, the Lincolnsliire Regiment, resigns his com¬ 
mission; also is permitted to retain his rank and to wear 
the prescribed uniform on his retirement (dated April 24th, 
1889). 

Volunteer Corps. — Engineers (Fortress and Railway 
Forces): let Cheshire; Acting Surgeon E. M. Laffan is 
appointed Second Lieutenant (dated April 24tb, 1889).— 
SuWarine Miners, the Falmouth Division: Acting Sor- 
gmn £. H. Moore to be Surgeon (dated April 24tb, 1889).— 
aifle: 2nd Volunteer Battalion, the Royal Welsh Fosiliera: 
Acting Surgeon J. Williams resigns his appointment (dated 
April 24th, 1889).—3rd Volunteer Battalion, the Qneen’s 
Own (Royal West Kent Regiment): Acting Snrgrou A. 
Macfadyen.M.D., resigns his appointment (dated April 24tb, 
18^).—5tb Volunteer Battalion, the Princess LouisealAr^ll 
and Sutherland Highlanders); Surgeon J. Denniston, M^., 
resigns his commission (dated April 24tb, 1889). 



JOHN RUTHERFORD KIRKPATRICK, M.D. 

Dr. Kirkpatrick died at his residence, Upper Mertion- 
street, Dublin, last week, after a tedions illness, at the age 
of fifty-seven. He devoted bis attention to the obstetric 
branch of the profession, and held various appointmeoto— 
among others, that of King's Professor of Midwifery in the 
School of Physic of the University of Dublin, Obstetric Phy¬ 
sician to Sir P. Dun's Hospital, and Examiner in Midwife^, 
Colle^ of Physicians. He obtained the Fellowship of the 
Royal College of Surgeons in Ireland in 1857, but for personal 
reasons relinquished it, and was admitted a Fellow- of the 
College of Physicians in 1879. His seven years’ tenure of 
office as King’s Professor of Midwifery would have ter- 
roinatCMl in July, aud very recently he wm re-elect^ for a 
further term of seven years b^ the College of Physicians. 
His contributions to medical literature included The Pre¬ 
vention of Accidents from the nse of Pessaries” and “The 
Management of the Perineum during Delivery.” His 
remains were interred last Saturday in Mount Jerome 
Cemetery, the funeral being a large and representative one. 


GEORGE WOODS, F.KC.S. 

This gentleman, who died at his residence in Sooth- 
port last,week, was bom at Liverpool in Febmaiy, 1817. 
The deceased was educated at the St. Geotge’s and 
Charing-crosB Hospitals, at the latter of which he gmned 
high distinction. In 1840 Mr. Woods took his M.RC.6.» 
and shortly afterwards commenced practice in Liverpool, 
where he acted as medical officer of the Fever Hospital. In 
1853 be settled at Southport, where hp developed an 
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HOSPITAL UEDICINE AND SURGERY. 


[Aphil 27,1889. 837 


out. Mr. who first brought the operation before 

the profession in England, has recorded successful cases. 
In one the condition of the urine is described as putrid, w^st 
the openings of the ureters were so large tliat the forefinger 
could be introduced into them. Mr. Atkinson’' operated 
successfallv on a man aged sixty.six; severe syiuptoms, 
however, followed with bronchitu. In another patient, 
aged BeveDt;f*one, acute pleurisy proved fatal fifteen days 
after operation. Mr. Jessop of Leeds, also, lost a patient 
from acute parotitis. The operation has been performed 
occasionally, but with an encouraging amount of success, 
in America. The hcemorrhage which accompanies the 
removal of the diseased part is often free, but can be 
readily arrested by the use of hot antiseptic solutions or 
temporary pressure ; but if the operation be not prolonged, 
the amount of increased shock is not necessarily important 
unless the patient be already enfeebled by loss of blood or 
other causes, whilst no condition of urine appears to contra¬ 
indicate its )>erformance, and the gain to the patient, if 
successful, is very great. 

j. U-, i^ed seventy-two, presented himself amongst 

Mr. Lane’s out-patients on Marcn 2nd, 1889. Ho said that, 
although he was an old man, he bad been able to do 
some work, and had enjoyed fairly good health till a fort¬ 
night previously, when one day, for the first time in his 
life, he suddenly experienced great difficulty in passing bis 
urine. This difficulty increased very rapidly, so that, in 
order to pass even a spoonful, he had to strain very forcibly 
for a considerable time. He noticed also that on the day 
after the onset of this obstruction liis urine was bloody, 
and that day by day the amount of blood in it increased. 
He had suffer^ from bronchitis for several winters, and 
was in the habit of coughing up much matter. This had 
troubled him particularly during the present winter. He 
said he bad always been a temperate man. He was 
apparently very poor, and had been much exposed to the 
vicissitudes of the weather. An examination of the rectum 
showed that the prostate was much enlarged, and that it 
extended upwards in the middle line beyond the reach of 
the finger. It was apparent that, besides this more local 
hypertrophy of the prostate, the whole organ was con¬ 
siderably enlarged. The bladder was distended to within 
an inch of the umbilicus. A large gum-elastic catheterwith 
an abrupt curve was passed with ease into the bladder, and 
about tnirty ounces of blood-stained urine were removed. 
The amount of blood present in the urine was only suffi¬ 
cient to give it a distinct red colour. An examination of 
bis chest showed that there was much emphysema and a 
considerable amount of pus in the tubes in either base. It 
appeared that there was in this case a general and con¬ 
siderable hypertrophy of the whole of the prostate, and 
that, besides this, there was a very remarkable hyper¬ 
trophy of its middle lobe. He was ordered to use a soft 
rubber catheter several times a day, and to keep quiet 
till the following Wednesday, when it was intended to 
admit him into Ae hospital. He did not appear till the 
following Saturday, Marcli 9th, when ho was extremely 
blanched, and so feeble that he could hardly stand. His 
pulse was very rapid, intermitting every third beat, and at 
times hardly perceptible. He said that after he left the 
hospital be had been unable to pass any urine without ^e 
use of the catheter, and what lie had arawn off was thick 
and resembled pure blood in appearance. Instead of the 
soft rubber catheter ordered, tlie instrument maker 
provided him with a very pliant and flexible ^m-elastic 
catheter, which he had passed without a stilette, after 
soaking it for some time in boiling water.. This same in¬ 
strument was passed in the out-patient room with the 


It was obvious trom its consistence that the proportion ot 
blood contained in the liquid was very considerable. 

The man was admitted at once, but as he was so feeble 
any operative interference was postponed till the following 
day, in order that he might be given some nourishment, of 
which be had taken little or nothing for some days. His 
bladder was also evacuated with a catheter at intervals, 
and some glycerine of tannic acid was introduced into it. 
He was kept perfectly quiet on his back. 

On the lolloiving day (March 10th) his condition had not 
improved, and a considerable quantity of the same blood- 
fluid bad been removed daring tne night. luring the time 

> Tub Luccet, voL U. 1887, p. lOia ^ Ibid., toL L 1888, p. 1195. 


he had been in the hospital he had coughed up about 
half a pint of tliick purulent material. It was apparent 
that any attempt to renie<Iy the prostatic congestion and to 
stop the free haemorrhage by simply continuing to drain the 
bladder, &c., would simply result in tliedeatliof tlie patient 
witbin forty-eight hours, if not sooner. He was therefore 
put under chloroform, and bis bladder and rectum were 
moderately distended. The bladder was opened in tlie 
middle line above the symphysis. Its waJl was much 
tliickened, and its cavity enormously dilated. The finger 
could be introduced into the openings of numerous large 
sacculi which were scattered over the posterior aspect and 
sides of the blailder. A large firm globular mass, fully as 
large as a Tangerine orange, projected upwards from the 
base of tbe bladder Immediate^ Mliind its neck. It was 
not constricted at its base, and it was apparently continuous 
with the b^y of the prostate, which was much enlarged. 
An attempt was made to enucleate tbe mass with the 
fingers, but it was at once obvious that it could not be 
remov^ in this manner. The bag in tlie rectum was 
emptied, and tbe wire of on dcraseur was placed around the 
base of the growth, which was then removed. Tbe amount 
of bicmorrhage from the cut surface was comparatively 
small, and bleeding was readily controlled W the introduc¬ 
tion of ice and sponge pressure. A soft catheter was fixed 
in the bladder by a single suture in such a manner that its 
extremity readied to the deepest portion of the bladder 
cavity, and to its other end was attached a rubber tube, 
which hung in a basin containing boracic lotion placed 
under the 1:^. By this means the urine was syphoned off 
from the bladder as it was secreted. 

For some hours of ter the operation the urine contained some 
blood, though in a smaller quantity than before its com¬ 
mencement. Aherwards it became quite clear and remained 
so. The wound was left open, being irrigated twice a day 
with 1 in 500 of percbloride of mercury and dressed with 
alembroth wool saturated with a mixture of glycerine 
iodoform. He was fe<l with three ounces of peptonised milk 
and a dr^m of brandy every hour, this being increased 
within a few days to four ounces of milk and two drachms 
of brandy. Twenty-four hours after the operation the pulse 
had become much slower, and had lost the very intermittent 
character it presented ^fore the operation. He continu^ 
to bring op pus in the same abundant manner that he did 
before the operation, but this he said was no more than he 
had done during the whole of the winter. He went on very 
satisfactorily till March 18th, when he ceased quite suddenly 
to cough up pus, and his temperature rose to 104°. From that 
date he gradually sank, and died on the 2l8t, eleven days 
after the operation. As soon as the urine had become clear 
of blo^, it was found to contain but a small quantity of 
albumen. It was quite obvious that he had died through 
inability to bring up the abundant purulent secretion, and 
that his death did not directly depend upon the operation. 

Tbe necropsy showed that the lungs were very emphyse¬ 
matous, and that there was much sticky pus in the thick- 
walled bronchial tubes. The kidneys presented compara¬ 
tively little change. There was no peritonitis, nor was there 
any sign of extravasation of urine. There was no r^on to 
suppose, from a microscopical examination of the mMs 
remewed, that it was other tlian simple hypertrophy of the 
prostate , 

RemarU by Mr. LANB-The case is of inter^t from 
three points of view—namely, the sudden onset of the 
Bubject^e symptom of obstruction, the excessive amoMt of 
hffimorrhage. and the large sixe of the growth. H "sm 
obvious from the hypertrophied condiUon of tbe 
wall, the size and num^r of the ssccuh, the wn^ereble 

dUatotion of its cavity, that the growth in and about tbe 
middle lobe of the prostate must for some 
interfered with the free escape of unne.. A^ ® 
stated, the patient denied having ppenweed “y PrmoiM 
difficulty whatsoever, and asserted that he had pas^ his 
urine in a fair stream, and could give no rea»n for the 
sudden onset of his syniptoms. A? a rule, this suddM 
appearance of symptoms of obstruction—which is not very 
unwmmon-is aeciibed to some indiscretion, rach as di^k, 
not emptying the bladder for some wnmderable time, Sk., 
is probaSy due to the growth and its ®^enBg 

becoming much congested and its balk increased in con- 
sequencl Althoughsuch ore, when MMinrf 

m section, apparently but slightly vascular, it is not 
unlikely tliat ffiey are subject to cons^erable vmations in 
size. Though the moss removed was kept in a piece of lint 
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An Artesian Well, Bishopsgatb-strket.—A n 
artesian well 350 feet deep has just been completed at 
Messrs. Barker and Son's new brewery in Bisnopsgate- 
street. The work has been accomplished in a little over 
three months. The minimum water-supply is 24,000 gallons 
per day. 

GreatNorthkrnCentral Hospital.— Theannual 

report states that during last year 13,380 new patients were 
received, being 3054 in excess of the previous year. The 
total number of in-patients during the year was 773, and 
out-patients 38,321. Sir Andrew Clark, Bart., and Mr. W. S. 
Savory have, %«ith their consent, been appointed hon. consult¬ 
ing physician and hou. consulting surgeon respectively to 
the hospital. Although the financial position at the close of 
the year was satisfactory, a sum of £20,000 is still required 
to complete the new building. 

Royal Meteorological Society,— At the usual 

monthly meeting of this Society held on the 17th inst., at 
the Institution of Civil Engineers, Great George-street, 
Westminster, Dr. W. Marcet, F.R.S., President, in the 
chair, Inspector-General K. Lawson, LL.D., read a paper 
on the Deaths caused by Lightning in England and Wales 
from 1852 to 1880, as recorded in the returns of the Registrar- 
General. The total number of deaths from lightning during 
the twenty-nine years amounted to 540, of which 442 were 
of males and 104 of females. In consequence of their greater 
exposure, the inhabitants of rural districts sulfer more from 
lightning than those of towns. It appears also that vicinity 
to the west and south coasts reduces the chances of injury 
by lightning, and that distance from the coast and high¬ 
land seems to increase them. Papers were also read on the 
Dinmal Range of the Barometer in Great Britain and 
Ireland by Mr. F. C. Bayard; on a Working Model of the 
Gulf Stream, by Mr. A. W. Clayden, M.A.; and on the 
Rime-frost of January 6tb and 7tb, 1889, by Mr. C. B. 
Plowright, F.L.S. 

Society for Relief of Widows and Orphans 
OF Medical Men.—O n Wednesday, April 10th, a 
ijuarterly Court of the Directors of the Society was held at 
53, Berners-street, the President, Sir James Paget, in the 
chair. Eight new- members were elected and the resigna¬ 
tion of one accepted. Applications for grants were read 
from sixty-one widows, twelve orphans, and three orphans 
on the Copeland Fund, and a sum of £1348 10,r. was recom¬ 
mended for distribution among them at the next court 
The expenses of the quarter were £81 8s. 6d. The re- 
ei^atioD of Mr. Fuller, the acting treasurer, was received 
with great regret by the directors. Dr. Potter was 
nominated for election at the annual general meeting to 
till the vacancy. It was resolved that Dr. Broadlwnt, 
Dr. Braxton Hicks, Dr. Blandford, Mr. Lowne, and Mr. 
SutHn be recommended for election as directors, to fiU the 
vacancy caused W the nomination of Dr. Potter as treasurer, 
and the places of the six seniors who retire by rotation. The 
annual general meeting was fixed for May ^th at 5 P.M. 

Presentations.— On the occasion of his removing 
to London, the governors and committee, with a few friends, 
of the Ulster Hospital for Children and Women presented 
Dr. Robert Esler with an illuminated address and a case of 
midwifery and surgical instruments as a memento of their 
esteem.—Dr. V. C. Clarke, on his retiring as governor 
and medical officer of Knaphill Convict Prison, was 
presented by the staff with an elegant and artistic silver- 
plated revolving breakfast dish as a souvenir of regard and 
gratitude for his unvarying kindness daring his tenure of 
office among them.—The Mid-Calder Ambulance Class, 
Edinburgh, in connexion with St. Andrew’s Ambulance 
Association, has presented Dr. A. Wilson, the lecturer, with 
a handsome marble dining-room timepiece, in appreciation of 
his services rendered to the class.—On the 16th ult. the lady 
pupils of a nursing class held in connexion with the St. John 
Ambulance Association presented Dr. T. W. Shortridge, of 
Honiton, with a handsome plated breakfast dish and stand, 
in recognition of his services as lecturer.—Mr. H. B. 
Lingham, L.R.C.P. Edin., M.R.C.S. Eng., has been pre¬ 
sented b^ his neighbours and other friends, residents of 
Acton, with a handsome inuminated address, containing the 

X atures of the subscribers to the testimonial, also with a 
ir salver (suitably inscribed), and a cheque for £300, as 
tokens of esteem an<l high appreciation of long (upwards 
of thirty years) distinguishea public services rendered to 
Acton in many ways. At the same time a diamond bracelet 
was presented to Mrs. Lingham. 


Arrest of a Medical Officer of Health in 
M oscow.—One of the Moscow medical officers of health 
has recently had rather an unenviable experience of the con* 
sequences which ma^ result from an excess of zeal. He 
happened to be walking down a certain street not in his 
own district at three o’clock in the morning, when he 
detected a very foul odour. On looking about to see whence 
it proceeded, he discovered that its source was a quanti^ 
of foul water, which was being pumped out on to the street 
from the cellar of a fish shop. As this was close to a police- 
station, he called there and made inquiries. On being 
informed that the pumping of the foul water on to the 
street bad been authorised oy the commissary of police, he 
asked the policeman at the station for bis number. Upon 
this the man proceeded to lock him np in a cell as an 
unknown person found drunk, although told that be was a 
medical officer of health and shown his authorisation as 
such, which the unfortunate doctor happened to have in 
his pocket. After spending the night along with the nsnal 
occupants of a police cell, he was brought in the morning 
before tlie magistrate, who of course released him. An 
attempt will be made to obtain some compensation from 
the police for false imprisonment. 


BOOKS ETC. RECEIVED. 
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MEDICAL SOCIETY OP LONDON. 


the case was one of a child, and the aeat of orerationwas much 
higher up than In the present instance. It was remarkable 
how sensation recurred after removal of large portions of 
nerves. He quoted a case under Mr. Pollock in which four 
inches of the great sciatic nerve were cut out, and yet 
sensation persisted in the parts supplied by it. The 
anxsthesia following nerve section as the result of accident 
was usually more extensive, probably owincto damage to 
surrounding structures. The operation was oold but justi- 
liable, and it should be taken into consideration in the treat¬ 
ment of similar cases in the future. Though the termination 
of the case did seem to hint at dangers we were unaware of, 
yet it might have been unconnected with the operation. 
The sudden seizure was not like the result of the gr^ual 
draining away of cerebro spinal fluid.—Mr. Eulke wished 
to confirm all that Mr. Holmes bad said about Mr. Pollock's 
case, for the patient afterwards came under his care into the 
Middlesex Hospital with fracture of the left tibia. The 
sensibility and the power of movement of the opposite thigh 
were then so complete that he at first doubted if neurectomy 
had been done.—Dr.FKEDERiCKTAVLOBaaked in what group 
of nerve lesions this case was to be placed ; be inquired also 
if the first symptom were pain or convulsive contraction, if 
there were any early symptoms of locomotor ataxy, if mus¬ 
cular wasting were present such as would be associated 
with a neuritis, if the attacks of vomiting could be con¬ 
sidered to be “ gastric crises,” and if albuminuria were 
present. Because the sensory functions recovered rapidly, 
It did not follow that the patient would not have suffered 
pain again; he would rather have tliought that the reverse 
would have been the case.—Dr. Powell asked if the pain 


fsn 


of lordosis and rotation of the vertebis. nHotfhn 
the curvatures were well marked on the spine 
the fall extent The acapulic project^ si Awtnntf 
inferior angles, assuming the wing-plaeed ponliajll 
right one ^ng three-quarters ot an inch lover thafe 
left The patient was placed under medico-gymn^Mi 
ment for eight months, the exercises being directed 
to the musdes of the trunk including the sbdoniiiiliaiae 
psoie and iliaci, with some tensive movements. Thential 
was now strong, and only an indication of thelomerdnim^ 
existed. The second case was one of inequality in lagfid 
the upper extremities consequent on anested derehiM 
due to stmmons disease of the bones of thh left hand, j t ^ 
aged eighteen. The patient suffered from spinal volm, 
and was generally delicate. She was placed unduiMdia 

E mnastic treatment in March, 18S8, when thediSuoRii 
igth of the extremities was five inches, the huddtk 


were due to the cramp. He wondered why the starting of 
the limb should have occurred after the neurectomy. The 
patches of sclerosis might possibly be an ascending degenera¬ 
tion following the nerve section. He thought the cramp 
might possibly be due to a central lesion, and he referred to 
a case of spastic paralysis with painful spasm which was 
recently under his care, and which was much relieved by 
the exhibition of Calabar bean. — Mr. Godlee thought 
that several cases were on record in which sensation had 
rapidly returned after section of the median nerve, and 
tills was possible owing to tlie abundant anastomoses. He 
mentioned a case in which, following the removal of a 
spina bifida, there was considerable drainage of cerebro¬ 
spinal fluid, and the patient gradually died; nothing was 
found at the necropsy to account for death.—Mr. Bennett, 
in reply, said he was unable to classify the case until 
the full result of the histological investigation was known. 
The restoration of sensation was extraordinary, and, 
owing to the non-union of the roots, was derived from 
different fibres from those originally carrying it; he there¬ 
fore thought the pain would not return because the 
sources of restoration were remote from the central 
point of irritation. No signs of locomotor ataxy were 
present, there was no wasting of muscles till after the 
operation, and the nerves were all found natural, except 
the long saphenous, which, being involved in a cicatrix, 
showed recent neuritis. Pain preceded the spasm. The 

S atient died twelve days after the operation, but ascending 
egeneration took at least three weeks to be at all exten¬ 
sive, whereas the changes were already present high up 
in the cervical region. The vomiting appeared due to 
improper feeding; the kidneys were normal, and there was 
no lesion of cerebral structure found sufficient to account 
for the htemorrhagC;_ 

MEDICAL SOCIETY OF LONDON. 

Lateral Spiral Cvroatvrt.-^Arrested Devdopment of Arm .— 
Aortic Aneurysm.—Contractintj Phtktaical Cavities .— 
Bromide Bash.—Adult Pseudo-hypertrophic Paralysis.— 
Labial Epithelioma. 

A CI.INICAL EVENING of the above Sodety took place on 
April Ifitb, the President, Dr. Theodore Williams, being in 
the chair. 

Mr. John Holm showed two cases illustrative of the 
effects of the Medico-Gymnastic Treatment (Ling’s Swedish 
system). The first case was one of lateral spinal curvature 
in a young lady aged fifteen. The ordinary symptoms of 
commencing curvature were observed in 1887, when the 
patient was ordered a spinal instrument (exhibited), which 
she wore for three months without benefit. She came under 
Mr. Holm's care in May, 1888, when she exhibited marked 


the octave. The localised exercises hadheenof awaluri 
active and passive character, and had been rival f« b 
months, although, with intervening periods, the 
covered a year. The spinal weakness was now bat 
and the general liealth improved. 'The anterior^ 
measurement had increased one inch, with a coirMpoaiil 
diminution across the shoulders. The reduchon «f tte 
difference in the length of the limbs was not 
degree anticipated.—Mr. Adams Bind be adhered »Ue 
differentiation he made some years ago between 
and structural curves: the former were quite cursUe^ 
gymnastics; the latter were not.—Dr. Beevob 
system of gymnastics would be equally effiwfflt m 
such cases,%bere the limb was atrophied from todiw 
consequent on the wrist disease.—Mr. Holm 
no form of gymnastic treatment would 
where ligamentous shortening and bone “ 



sentod catarrhal sounds, but iouu sinuwv 
audible under the left clavicle and p.pib 

heart sounds were norm^, and the p „ 
equal. The arteries were «rd 

the larynx showed^ swelling of the rig 
ventricular band, with scarring of P ,'lfjLiue, lb* 

of old syphilis, but no signs of 

subsequent examination Keing epe^? 

breathing to the right side of the chwt, it 
loud above and tm“ediately below tlie dan ^ 
dull on percussion. The aor^ressiiiS ® 

ascending and transverse P^riions of t m ^ 
thelowe? end of the trachea md If 

syphilitic case. The extension of the 

indicated advance of tlie .jjj contiast th* 

and attention was ^pwially drawn to ,e- 

Btridor presented to that whif ^ 

current laryngeal gave rise W, ^ 

intermittent, instead of,Min theprra the »» 

Dr. PERCY Kidd said that when he »» 

three months before he came j j,nt no ? 

there was a loud aortic secof wM m 

aneurysm—Dr. DE HavILLAN asd 

cases, if the aneurysm pressed on ® 

the recurrent laryngeM m "'iS. He rol^^W^^ 
gauging the amount of the combined ei^; 

Les in which dyspneea from « 

and in both he advised ^ 

one pneumogastric sometiraes ga ^ 

""Dr.^W illiams also showed a ^ 

Double Cavities in wtf a 

bUIiard-marker, aged 
the Brompton Hospital on Mmw» 
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Dkak-mdtes. 

Ur. Wiluam Tar PraaoH, director of the Association for the Oral 
. Instmction of the Deaf and DuraU, writes, expressing entire aaree* 
nent with the condemnation contained in Mr. James Howard's letter, 
pnblisbed in The Lancet of the 6th inst, of adult societies as pro¬ 
moting intermarriages of the “<le.\f and ‘so-called’ mutes.” Mr. Van 
Praagb, howerer, thinks that Mr. Howard has had no experience of 
well-regulated day schools when he deprecates their existence and 
advocates instead large deaf and dumb asylums. Mr. Van Praagb 
maintains that the attendance of deaf children in well-disciplined day 
achools is as regular as in schools for the hearing, in addition to which 
the going to and from school is a great source of mental development. 
The mingling of deaf children in large asylums must certainly be 
worse than the casual meeting of schoolfellows on their way home. 
The balance of the prot sn«l eoii$ is certainly in favour of day schoola 
He repeats that Mr. Howard's condemnation of day-ecbools for 
deaf children is based upon inadequate information and wrong prin- 
■ ciples, and saserts that large asylams folly share with adult societiee 
the responsibility of promoting the objectionable inter-marriagea. 

Mr, B. Barnard, M.B., C.N.—We think a military surgeon should not 
take civil practice. The case is one for courteous remonstrance, first 
with the individual; that failing, with the aulhoritiee. 

TEMPTING OFFERS TO MEDICAL MfiN. 

To tAs Edilori of Tbb LAifCET. 

Sirs,—T he letter of Dr. Lowe, exposing the insulting offer of the 
Royal Liver Friendly Society, will, I fear, have no more effect than the 
nomeroQS similar letters yon have pnblisbed. But the managers are 
bannees men, and we roust try to convince them that meanness does 
not pay. Of this I can give two recent instances, which there can be 
DO Indiscretion in publishing, as I am ignorant of the names of the 
friendly societies concerned, and, of course, of their medical advisers. 

This morning (Good Friday) I was called to see a working man said to 
be suffering from extreme weakness, notwithstanding an extraordinarily 
good appetite. Upon entering the room, a well-remembered faint, 
fmlty smell, together with the p{ncbe«l countenance and dried-up, claw¬ 
like hands of the patient as he gmspetl his broomsticky thighs, were 
enough for a diagnosis. The man had had well-marked symptoms, 
ioclnding complete loss of sexnal power, for between three and four 
montba This typical diabetic insured bis life for on the 8tb of 
this month. 

Rve weeks since I went a few miles into the country to see a middle- 
nged female, who had recently insured her life in a friendly society. 
She was very stout, with hepatic dulness extending almost to the 
nmbllicos, slight icterus, occasional epistaxLs, Ac. She had besides 
sneb minor incommodities as large bunches of varicose veins, a ventral 
hernia for which no belt was worn, and a completely ruptured perineum. 
Her friends believed she bad been taken as a first-class life. The avowed 
reason for sending for roe was that the club doctor should be kept 
ignorant of the alcoholism. 

To examine a case systematlcallyrcquires more time than the humblest 
of ns will care to give for balfa-crown. Without system one roust make 
a shot which sometimes misses, to the great loss of the benefit society 
and the encouragement of dishonesty in the public. The friends of both 
'patients quite understood that tho societies bad been “done." The 
man, at least, bad acted in good faith; for only one question was asked 
him, and that waa not of a nature to elicit evidence of diabetes mellitua. 

I am, 8irs, yours faithfully, 

t Shoot-np Hill, N.W., April IPth, 1889. ALFRED B. Hai.i. 

VlCClNATlO.N OP NEWLr-BORR CHILDRE.N. 

Prop. Wolff of Berlin has made a careful study of the subject of the 
vaccination of newly-born children, and has ''ome to the conclusion 
that these subjects bear vaccination either with calf or with hum^^aed 
lymph very well, never suffering from general disturbance or from 
fever; also that the protection afforded is quite as perfect as in the 
case of older persons. He consequently recommends that the 
vaccination law should be made more stringent, by all infants, how¬ 
ever young, being forced to be vaccinated on the outbreak of a small- 

* pox epidemic. 

Alumnus jLeademia.—The subject is one more adapted to onr Students' 
Nnmber. 

Mr. yathl. JBdwd. Daviti is thanked for bis second interesting letter. 

, RETRENCHMENT. . . 

To (As Rditersqf Thb LANCVr. 

Sirs,—B eing in practice In the country, and finding ourselves in diffi¬ 
culties from the smallness of our receipts and the greatness of our 

* expenses, we shall be much obliged if any of yonr correspondents will 
kindly help ns by answering the following questions. 

' How can we reduce onr drug bill ? Where can we obtain the cheapest 
efficient snbsUtntes for the official Unctores and other expensive prepa¬ 
rations T We are, Sirs, yonrs tnily,. 

April 16U), 1880. a T. A J.' 


A Matter for Conoratvlation. 

We take the follovring from the Canadian PratiUioner, No. 7. 

“ The craze for spaying women is fast dying out in New York. It 
is now conceded by the most aggressive gymecologlsts here that the 
operation has been fearfully abused. There can be no doubt that 
the operation is sometimes necessary; but the wholesale sacrifice of 
ovaries that was once so prevalent here, and whence some of out 
Western gynecologists caught the Infection, is a thing of the past I 
have seen two cases here, but in each the ovaries were extensively 
diseased, and the tubes dbtended with pus. They were a constant 
aourceofpainand sickness to the patients, who were incurably sterile, 
and the proper thing to do was to take them out. But they presented 
a striking contrast to the normal tubes and ovaries that 1 have seen 
exhibited, in times past, to tbe Marion County Medical Society.— 
New York Correspondence of the Indiana Medical Journal" 

Jfedicus.—Such cases are not freqnent, and there is no rule for conduct, 
but that of reason and kindness. It would scarcely be reasonable to 
expect a retired medical roan to act as locum tenens to all the doctors 
of bis neighbourhood. The case must be regarded as one for special 
arrangement. 

PvUie Health,—There are no legal powers; but some good would 
probably result from seeing that proper provision is made in the 
school for keeping hate and clothes of tbe different children separate, 
and by advice to parents as to tbe need for treatment of the affection. 

CHECKING THE SPREAD OF INFECTIOUS DISEASE. 

To (As Edilori of TUB Lancet. 

Sirs,—W e are now in the second year of a severe epidemic of scarlet 
fever, with occasional touches of diphtheria. I have seen so much of 
the mischief done by tbe inefficiency of the present measures (or 
stopping Infection that I wish to draw yonr attention to some mode of 
relief. I am quite aware that where proper measures are taken and 
effectively carried out such a long continuance of the disease should 
not be possible; but the working classes especially are, under tbe usual 
means taken by medical officers of bealtb, town councils, Ac., so hardly 
treated that I am not surprised at their being not over-anxious, or 
rather not desirous, for the visits of tbe inspector. Without taking up 
too much of yonr valuable space I wish to mention what I think might 
lead to an lmprove<I state of affairs. 1 think that if an Act were passed 
empowering the local authorities, in a district attacked by infectious 
disease, to render compensation to the inmates of a bouse declared the 
abode of such disease, provided immediate notice were given to the 
anthoritiM so soon as the practitioner in attendance declared the disease 
to be infectious, we should soon he getting to a better and safer condi¬ 
tion of affairs; it is useless, however desirable It might seem, to 
expect parents to welcome tbe visits of the inspector and the medical 
officer when they know from sad experience that such visits mean, 
in many cases, deprivation of the principal means of livelihood; 
at any rate, from the exertions of the female part of tbe bouse. I 
know many instances where the mother and daughters make from 12 (. 
to 20*. a week by laundry work. Now, this Is the work that 
should be stoppeti in the event of infections occurring. This very 
week I have seen a fanner churning butter alongside a bed where¬ 
on lay his daughter ill of diphtheria. This man cannot afford to 
have his butter nnsold: and the same is tbe case where milk is sold. 
This farmer would be only too glad to discontinue selling his butter 
and milk, and generally to aid in every way in preventing the spread of 
disease existing in his house. To this end 1 would treat human 
beings In the same manner as is done so beneficially In the case of in¬ 
fectious diseases—i.e., declare the houSe infected, and give proper and 
prompt compensation to the victims. I believe a plan caiii^ on t^se 
principles would very speetlily be of more use in tbe present condition 
of things—at any rate, in isolaterl distrlcU—than tbe existing method. 

1 am, Sirs, yours truly, 

April, 1889. Club. 

Municipal Biological Laboratory of Barcelona. 

Dr. Ferran, the Director of the Municipal Biological Laboratory of 
Barcelona, has Just issned the report of the work done in, that 
Inetitution in inoculating persons bitten by rabid animals according 
to the “ mipra-ittteneive method " snggeeted by himself. Altogether, 
up to March 81st, 489 peraons were inoculated. Of these, 90 bad been 
bitten by animals proved experimentally by researches carried out in 
tbe laboratory to have suffered from rabies, 107 had been bitten by- 
animals stated to have been so suffering by medical men or veterlnafy 
surgeons, and 842 bad been bitten by animals which were merely sus¬ 
pected of being rabid. Of all these patients only one had died 
up to the time when tbe report was Issued. No indication, bowevA, 
is given of tbe length of time these inocnlations had been carried on, 
BO that it is qnite possible that tbe majority of tbe cases had only 
been Inoculated a very short time. In addition to the human inocu¬ 
lations, 110 dogs were Inoculated, or “ vacciilated,'' with no 

Jfr. E.iJqpAtn*.—Tbefonnderofthe Gonlstonlanlectnrewas Dr. Thomas 
_ OoulstoD, Fellow of Merton College, who resided in St. Martin's parish, 
Ludgate-billi and who died In 1832. 
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NOTICES OP BOOKS. 
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to pressure and irritation of the right pyramidjd tract in 
the pons, the left side of which was completely broken up 
by Bk recent Iwemorrhage. He considerea that wrist* drop 
could be best accounted for bv cervical poliomyelitis. 

Morbid Specimens.—yir. W. Makeig Jones showed 
(1) Tumour of the Anterior Mediastinum (from a boy aged 
eighteen, who had been sufferinc for about fifteen months), 
dislocating forward the sterntd end of the left clavicle, 
protruding between the fourth and fifth left costal 
cartilages, compressing the left subclavian artery, and 
eventually causing death by paralysis, from pressure on the 
cord. The tumour decreased very much during the inunc¬ 
tion of mercurial ointment, increasingon its discontinuance, 
and decreasing again on its resumption. At the necropsy 
the growth was seen to lill the anterior and posterior media¬ 
stinum and upper half of the left lung. There was no 
erosion of the ribs of the vertebra;. The tumour was a 
siiindle-celled sarcoma. (2) Cancer of Sigmoid Flexure. 
The age of the patient was forty-two. There were diarrhoea 
and in'ereasing emaciation during six months, but no other 
pliysical signs. At the necropsy the great omentum and 
transverse colon were found studded with nodules, varying 
in size from that of a pea to an almond. At the junction 
of the sigmoid flexure lliere was no true ulceration, but the 
bowel was indurated and much contracted for a space of 
two inches. (3) Cancer of Ovary. The patient was sixty-two 
years of age. The tumonr was on the right side, and had 
been slowly growing fur nine montlis. Jaundicesuperveneil 
tliree weeks before death. At the necropsy, the right 
ovary was found to be cystic, and was adherent to the 
bladder; the left was also cystic; the visceral peritoneum 
was stmided with small growths, and there were extensive 
adhesions, especially of the large intestine, to the liver. 
Section of the ovary under the microscope showed appear¬ 
ance of cancer. _ 

NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


The following specimens were shown;— 

Dr. LihONT: (1) Three specimens of Anenryamal uJ 
Atheromatous Disease of the Aorta; (2) Heart and Lup 
and the other contents of the Tliorax from a case tf 
Hodgkin’s Disease; (3) Spleen and Liver from acaad 
Leucoeythremia: (4) Ovarian Cyst removed from a vonn 
aged seventy-six by Mr. Page. Remarks were madeoote 
latter specimen by Professor Philipson and Dr. Mnrpby. 

Dr. Oliver: (1) A Mediastinal Tumour from a boj^ed 
fourteen; (2) a specimen in which a Tomonr existed in tie 
wall of the large intestine near the ileo-ca;cal valve,cansiig 
intestinal obstruction. 

Mr. Black ; Upper Epiphysis of Femur, which he hid 
removed. 

The PRE.SIPENT: An .Aneurysm arising from the tiau- 
verso part of the .-Vreh of the Aorta. No physical sigu of 
aneurysm were detected during life—a point remarkedepoo 
by Drs. Oliver, Pliiliiwon, Coley, andDrumrooni 

Dr. Drummond ; A Calcareous Heart and Pericardinm. 

Dr. Bradley: An Umbilical Cord with a Knot upon it 


A MEETING was held on March 14th, the I’resident, 
Dr. Murphy, in the chair. 

Dr. Limont exhibited a man Buffering from Hmmatinuria, 
in whom a history of ague dating back seventeen years ago 
existed ; a man, a lead packer, suffering from Doume 
Wrist-drop; a man with Thoracic Aneurysm, cured three 
years ago, but in whom the disease had again returned; 
also a man suffering from Abdominal Aneurysm; in this 
latter, under tlie influence of iodide of potassium the 
aneurysm had diminished much in size. 

A boy operated upon for Genu Valgum was shown by Mr. 
Black ; and a woman whose left lower jaw had been excised 
for Sarcoma was sliowm by the Pbe-sideNT. 

Dr. Hume exhibited a girl aged fourteen, part of whose 
Thyroid Gland be had removed. The patient had latterly 
suflered from constant dyspncca, and was cyanotic. She 
had made a good recovery, and did not Iook in the least 
degree amemic. The dangers of the operation and of inter¬ 
ference with the thyroid were alliid^ to in the remarks 
made by Drs. Gowans, Oliver, and Drummond. 

A new physical sign in Thoracic Aneurysm was demon¬ 
strated in a case exhibited by Dr. DRUMMOND. The two 
radisl pulses were unequal, and during inspiration he had 
noticed that the right (the smaller) became quite equal to 
the left (the larger). During inspiration, he contended that 
pressure upon the aneurysm was relieved by the expansion 
of the chest. 

A case of Excision of the Elbow-joint, witli good result, 
was shown by Dr. Gowans. 

A case of Cauliflower Excrescence of the Larynx, requiring 
the performance of tracheotomy, was exhibited by Dr. 
liOBERTSON. Since the operation the patient hod consider¬ 
ably improved. 

A paper on Catheter Retention for Twen tv-two Years was 
read py Dr. Collie. There was the usual liistory of gonor- 
rhena, followed by stricture, perineal abscess, and fistula. 
During all these years the patient had gone about with a soft 
catheter in his urethra, sufleringfrom no bad effects whatever. 
From time to time he replaced the old by a new catheter. 

Notes on a case of Remicious Anicmia were read by 
Professor Piulipson. Arsenic had been followed by 
safci-factory results. 

Other papers by Drs. Oliver, Drummond, and Robertson 
were taken as read. 


ftotias of ^oofes. 

Reports from the Laboratory of the Boyal 
Phtjsiciarts, Edinburgh. Edited by J. Batty Tuke, M.D., 
and G Sims Woodiiead, M.D. Voi. I. Edinbu^li 
London: Young J. Pentland. 1889.-Thi3 volame 
than meets the expectation of those who were interest 
in the recent foundation of a Pathological Uboratory J 
the Edinburgh Boyal College of Physicians, for.noriiR- 
standing the brief period since the institution was 
it is evident that it has been put to good nse. and that 
the workers therein have been industrious and 
The reports open witii some notes on the Eqiup 
the Laboratory, by Dr. \Voodhead._the aUe 
These show how admirably fitted is the building 
purposes, which include not only ori^nal k 

but the examination of specimens and 
Fellows of the College and others. 
twenty-two medical men have been engSo » 

research in the building. Dr. Berry Hart and 
Carter contribute a paper on the Seotionid .'yij 
Advanced Extra-nterine 

extra-peritoneal character of the gesta i ^ ^ 

commenced in the right arSrwhicb 

executed plates Uluetrato the text ^ pr. 

forms a welcome contribution to an o g^llg ia 

Woodiiead has a paper on the Use of [.gorges 

Solution as Antiseptic Surgical .^^^ jjtliit 

the superiority of thebimodide over Abominate, 

it is not so poisonous, that it does not ^ md other 
that it may be used with other aci^ constant 

reasons, one important one being ite ^ cf gcpi- 
strength. Dr. B. Hart disc™ the MwhM 
ration of the Placeiita ^ of tie 

which he shows IS l“f>»^^,f“J 5 LtoinntioninBBe 
uterus after the birth of the chil , ^]j,cd, and 


uieras aitcv . • 

of the placenta from the ^-itW^wal u 
a consequent disproportion m diribes a case 

the placenta itself. Dr. Alex. _ mi 

Absence of the Corpus Callosum m t a 

appends a full abstract of recorded 
copiously illustrated ^y P j 0 gjj}jines,m* 

furnishes a valuable report on the ^ ^cd«n* 

fairly satisfactory r«ult showing t^ y g. con- 

methods of ventilation. Mr. • ynscnlar Tiif* 

tributes Histolo^cal j_rinc 

and Connective Tissue Hi® Uteros give tbor 

the Puerperium. Dr. Macleod ^bich on 

Observations on the Cholera ^nd the volnmf 

readers have been lately made famdiar . ^ on 

also contains contributions by 


avGoOi^le 
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CLINICAL MEDICINE. 

By sir ALFRED B. GARROt), M.D., F.RS., 

CO.NSULTINO PHTSICIAN TO KINO'S COLLEGE HOSPITAL. 


AIX-LES-BAINS: 

THE VALUE OF ITS COURSE IN RHEUMATOID ARTHRITIS, 
GOUT, RHEUMATISM, AMD OTHER DISEASES. 

Having for twenty or more years been in the habit of 
sending patients to Aix-ies-Bains, at first few in number, 
but gradually increasing each year, till within the last 
twelve years the annual numbers have been very con- 
«iQerable, and having in the majority of instances been 
enabled to watch the effect of the Aix treatment upon these 
eases, I feel that I am not only justified, but that it is 
somewhat incumbent upon me to make known to the pro¬ 
fession the results observed, and, as far as tny experience 
enables me, to point out what cases are likely to be most 
benefited by undergoing the coarse at this much-freriuented 
epa. Before doing so I shall say a few words with regard 
to Aix-les-Bains, pointing out a few of its chief features as 
far as they bear upon tlie curative powers of tbe locality, 
and also give a short account of its mineral waters and 
appliances, referring those of my readers who are much 
interested in the subject of the histor)', geology, botany, 
and other details concerning Aix to the many books pub¬ 
lished by the physicians practising in that placa 

Aix-les-Bains is situated at the foot of tbe Alps, in a 
valley close to the Lake Boui^et, surrounded by mountains, 
which cause its climate to be equable and mild—Italian, in 
fact, in character, but liable to become very hot at certain 
times of the year. Tbe small town stands about 820 feet 
above the sea level, and 90 feet above tbe waters of the 
lake. Aix-les-Bains is in Savoy, about twenty minutes 
from Chambery, its capital; it is twelve hours m>m Paris 
and twenty from London by express trains; and, lastly, it 
is eight hours from Turin. The facilities for reaching Aix 
have been much increased the last few years, and I have 
known a patient leave London at II o’clock one morning 
and finish the first day’s treatment at Aix by the same hour 
the next day. The knowledge of chese facts can be ntilised; 
for example, the equable and warm climate renders Aix a 
place suitable for patients soflfering from diseases of the 
chest and throat, and also from manr joint affections, and 
it is important that patients subjected in the treatment to a 
eomewhat high temperature, and in which the skin is 
epecially infinenced, should not be exposed to the chilling 
inflnence of a cold air. Again, tbe fact that at certain 
times of the year the heat at Aix becomes very high renders 
it desirable that English patients, not usually fond of 
CTeat heat, and who are not cont^t to remain in-doors 
during the middle of tbe day, should select particular times 
for undergoing their conrse. From my own experience, I 
consider that ^e best times are from a1>oat the 10th of May 
to the 10th of Jnne, or from the end of Augnst to the end of 
September—that is, either an early or a late course. In 
<iinerent years there may always be a difference of a week or 
so. There are exceptions to be made to this mle; for some 
patients the temperature cannot be too high, and I quite 
nelieve that the treatment is promoted by as much heat as 
the patient cnn bear with comfort. The temperature of 
Aix in the middle of May is much like that of London 
in a warm July. Tbe facilities for getting to Aix-les- 
Bains enable many patients to resort to the conrse who 
would otherwise be too weak and too crippled to bear 
a very fatiguing jonmey. Patients are naturally desirons 
of knowing about the length of time which is necessary to 
complete the conrse. Although this must differ in different 
cases, still from my experience I think we may regard 
twenty-four days of actnal treatment as usually snfficieut; 
circumstances occasionally occur rendering it Mvisable to 
discontinue the conrse for some days, which necessarily 
No. 3fi7. 


lengthens the time of stay. An important (question next 
arises, Is it necessary after the course at Aix to go to a 
bracing air in some high locality ? Doubtless, if convenient, 
a shoVt residence in some snch place is desirable; some of 
the heights near tbe Lake of Geneva are often selected; but 
I have known several instances wbich have taught me that 
care is necessaiy in tbe selection of these temporary resi¬ 
dences, for early in the season the hotels are apt to be cold 
and damp, not having been inhabited for many months, and 
injuiy may thus be caused, undoing entirely the good effects 
of the Aix course. It is by no means necessary that patients 
should remain abroad; seaside in this country or the high¬ 
lands of Scotland, if the season is proper, will effect all tbe 
bracing required. 

There are two sources of mineral water from which Aix 
is supplied: the first called the Sulphur, the second tbe 
Alum Spring. The name of the latter is misleading, as the 
water is devoid of alum, and contains as much sulphur as 
that of the former. The supply of water from these springs 
is very large, almost a million gallons in the twenty-four 
hours. The temperature is about 115° F. It is fairly rich 
in dissolved sulphuretted hydropen, but devoid of metallic 
sulphides. There is also a considerable amount of carbonic 
acid and nitrogen dissolved in the water. The solid con¬ 
tents are very small—less than one in two thousand,—and 
consist chiefly of sulphates and chlorides of sodium, calcium, 
and magnesium, together with traces of iodine, bromine, 
and lithium, with a small quantity of organic matter called 
bar6gine. Tlie water from these two sources, together with 
fresh cold water, is used in the various baths, and some is 
made use of for drinking purposes. 

Tlie great feature in the treatment at Aix is the douche 
bath. The patient sits in the douche chair, the feet are 
kept warm, and jets of the hot sulphur water are applied to 
the whole body; this is accompanied with massage, and the 
men and women engaged in this process are perhaps the 
most experienced and Wilful of any in Enrope. The tem¬ 
perature, strength, and duration of the douche vary much 
m different cases. When the bath is finished, drying is 
rapidly performed, and the patient is wrapped in flannel and 
carried nack to his bed in tne hotel, where he remains for a 
time well covered with clothes, so as to keep up a full 
perspiration. Brides the douche, there are several other 
baths—the so-called “^rthollet," or steam-bath, and the 
local baths; also sprays and inhalations. Lastly, the lai^ 
' swimming-bath is often employed. Within a mile of Aix 
is the village of Marlioz, where there is a cold sulphur 
spring, alkaline in reaction and much stronger than the Aix 
waters; the temperatnre is about 60° F. At Marlioz there is 
a pump-room; also inhalation-rooms, in which the water is 
atomised; besidec w'hich there are baths and douches. The 
Marlioz waters are often used at Aix for intemtd exhibition; 
they are private property, whereas those at Aix belong to 
the State. Another water is very frequently administered 
internally at Aix—namely, Challea water, obtoined from a 
village about twelve miles from Aix, which is b^utifully 
situated, and has all the appliances of a watering-place. 
This water is one of the most powerful sulphur waters 
in Europe, containing a large amount of sulphuretted 
hydrogen, and also alkaline sulphides, besides veiy notable 
quantities of iodine and bromine; the natural water is of 
a low temperature, and it is lordly exported to Aix and 
elsewhere. 

I have already said that tbe soothipg character of the 
climate and waters renders Aix a suitable place for the 
treatment of diseases of the lespiratory organs, bub I do 
not propose in this commnnication to speak further on the 
subject of these affections, bnt to dwell chiefly on the 
therapeutic value of the Aix course on patients snffering 
from different articular, muscular, skin, and some nerve 
diseases. In the first place, we will select three forms of 
disease—rheumatoid arthritis (rheumatic gput), gout, and 
trne articular rheumatism, tbe last of which in its acute 
form is commonly called rheumatic fever. It is most 
essential that we should make a clear diagnosis of thew 
three maladies, for although they may, in some of their 
stages, very closely resemble each other as far as external 
appearances are concerned, yet in reality, with the excep¬ 
tion that all of them are articular diseases and often 
attack the same joints, they have nothing in common, 
and their treatment, both medicinal and dietetic, requires 
to^ very different. The course at Aix, although often 
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Dr. Normak Moore, the Warden of St. Bartholomew’s 
Hoepital College, lias drawn prominent attention, in 
a circnlar just issued, to the course to be pursued by 
students who enter, a.s tliey are now doing in increasing 
numbers, the medical school in May rather than in 
October. Dr. Moore’s recommendations are based upon 
the scheme of examinations of the Conjoint Board. The 
advice given is not novel, for it is laid down in the curricula 
of other medical schools ; but it is here very clearly stated, 
and indicates the course which such a student may be 
compelled to adopt. It is assumed that he has not taken 
advantage (and few do) of the permission to pass the 
examinations of the Examining Board in Chemistry and 
Materia Medica before entering at a medical school. His 
first duty, then, must be to devote himself to Chemistry ; 
and if, as Dr. Moore advises, he only pay attention to this 
one subject, theoretical and practical, and the cognate 
branches of Chemical Physics, he may obtain sufficient 
knowledge to pass the examination in these subjects at the 
end of the fimt summer session. Teachers and lecturers upon 
Chemistry may demur to the inference conveyed herein— 
viz., that the short period of three months is sufficient for a 
student to be gfounded in the subject; but there appears 
no escape from such a conclusion in the present system. A 
remedy will never be found until, in addition to a preli¬ 
minary examination in Arts, there be required of the intend¬ 
ing medical student a further year's probation in Science, 
and we should welcome the establishment of such a regula¬ 
tion by the General Medical Council. The Medical School 
should be dissociated from the Science School; Science 
should take its rightful place as the foundation of medical 
study, and not be compressed into ten or twelve weeks’ 
cramming of Chemistry. However, we have to deal with 
facts as they are, and the important subject of Chemistry 
muH be got rid of by the student before bo takes up Ana¬ 
tomy and Physiology, or else he runs the risk of dislocating 
the natural order of things, and, what to him is of chief im¬ 
portance, of fuling to pass his examinations as they fall 
dne. Dr. Moore’s recommendation to defer Materia Medica 
and Pharmacy to the second snmmer session is another point 
of importance. It is a serions question whether the Examin¬ 
ing Board do well to invite students to take these subjects 
as part of their First Examination. Many attempt to do 
so at the end of their first summer session, or at the exami 
nations intervening between that period and the same in 
the following year, and the results are not encouraging. 
Materia Medica does comprise something more than a 
catalogue of names and properties; it can only l>e tanght 
with reference to the action of remedies, and in liow- 
ever a simple manner this knowledge may be imparted 
it most be bewildering to the freshman, who not only knows 
nothing of disease, bat is unacquainted with the healthy 
working and theetructureof the human body. He will have 
gained some insight into the latter after his first winter 


conne; bnt be would not lose mneh wen be tinkfcmii 
to a later period still bis prepamtion for an ezuoaiikih 
Materia Medica. He wonld still be able to puimePniU 
Physiology during bis second suininer session; aad, jin 
may judge from the recent results of the Seeooi Eximi- 
tiou, bis devotion to Physiology wonld not be niqat 
Seriously, there most be a defect somewhere to expliiatbi 
high rate of rejection in Physiology at tbis last exuniutn; 
otherwise it is inconceivable that at the end of tboriacid 
winter so large a proportion of students aboubl han tea 
found deficient in that amount of physiology which cub 
fairly required of any aspirant to a medical qnalilicatia 
However, tbis has nothing to do with Dr. MOOBS'S aduee, 
unless it be that passage where he hays, "At the end of bi 
second winter session to pass the Second Examinadoii d 
the Examining Board in Anatomy and Physiology." I» 
many, wo fear, these words must seem strangely iniuttl 
The problem is, Are our students becoming more idle, m 
the teachers relaxing their efforts, or are the extmiMn 
raising their requirements? There is no ocape (rom ite 
or other of these conclusions, and it might be well her* el» 
if the Medical Council, which has to do with edoafia, 
were to endeavour to ascertain which is the right ona 
-♦—- 

Within the last few years many pereons, sdulta u *«11 
as children, have been murdered by poUon, the motiTe k 
the crime being the sum obtained from insurance sodetia 
or burial clubs. Sometimes the deceased has been aconsal- 
ing party to his entrance into the club or to hia iunniiK, 
in other cases, notably those of children, the msafen* 
or entry into the club lias been effected withont tk 
deceased’s knowledge. The worst feature of 
that they seldom occur singly, and society is mdeb « 
their discovery to the fascination which poisoning 
to those who once practise it, inducing 
crime until suspicion is aroused, and an inquiry 
magistrate or coroner is the result. This lias been in 
many instances followed by the exhumaUen of oneorn 
bodies buried with medical certificates statbg eomena^ 
disease as tlie cause of death, whereas later on c 
analysis revealed poison as the real cause m 

Such instances tend to T ^ptomsof 

medical profession, since a knowledge 
poisoning is supposed to be part of 
titioner’s acquirements. 

public, but also coroners, magistrates, and ^ h P 

totally ignorant of the difficulties 
practitioners have to contend m cases ^ iu 

his suspicions aroused in a case ^ ^idoo 

observation. Most probably the person o ^ 

would fall is the very person who attendant 

whom he looks for remuneration. „ 

U too precipitate, the would-be .Uficeofp«>*“ 

criminal is morecunninglcaneasiyremo 

andthwartthesecuringofvomitedmatte^"" ^ 

On the other band, delay may cause 
witJi a brother practitioner, ;„tenwkti* » 

has the double drawback of being ba ® Te 

an admission of 

also recall the annoyance which 
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to attend at police.court and inquest, the making of post¬ 
mortem examinations, and attendance at the assizes, with 
inconvenience to tlion3Belve3 quite indescribable, and at a 
remuneration which leaves them actually out of pocket. 
This is supposing that their suspicions have been proved to 
Ik correct. But what are the results if they prove unfounded? 
They not only lose their patients, but also, to a certain extent, 
dieir repntation, and incur on odium suflicient to cool any 
ardent suspicions of the future. Still, the old saying, 
“ Fiat jnsticia mat csluni,” holds good here os elsewhere ; 
and it has been always the pride of medical practitioners 
that they do their duty to their patients regardless of their 
own interests. When bis suspicions are aroused by symptoms 
suggestive of poison, such as their sndden onset, their inter¬ 
mittent character, their difference from symptoms of natural 
disease, it is clearly the duty of the medical attendant to 
verify bis suspicions by making proper inquiries, which, if 
care be taken, will not defeat their object by arousing sus¬ 
picion in the minds of the patient and attendants. An 
examination of the urine is now usually made in oil cases 
of acute disease, and a very simple test will reveal the 
ordinary mineral poisons. Some of the alkaloids may 
be detected in the urine, and there Is no analytical 
chemist who would not help a practitioner in a difficult 
case. Our police and detective force afford an excellent 
means of making inquiries without necessarily exciting 
suspicion, and in the event of death the coroner’s officer 
can easily collect evidence sufficient to confirm or allay 
the suspicious of the medical attendant. Long before sus¬ 
picion has arisen in the doctor’s mind, it has probably been 
present in the minds of female neighbours, who are aware 
of the motive iu the shape of insurance or burial club 
money, which the doctor is not. A clever detective or 
inspector in plain clothes would soon provide bis super¬ 
intendent with evidence enough to justify the doctor’s 
suspicions in a clear case, and the latter would then be 
relieved of all save professional responsibility. That the 
foregoing remarks are justified may be judged by the fol- 
lowing numbers. In the Liverpool poisonings (1884) there 
were in all eleven victims; in the Ashton cases three; in 
the Oldham cases two, if not more; in another case two; 
and in a recent cose now sub judict there were two cases of 
alleged death from poisoning, one case of alleged attempted 
murder by poison, and one of attempted suicide. 


It is now nearly three montlis since we welcomed 
Dr. Seaton’s proposal to consider under what conditions 
the fever hospitals of the Metropolitan Asylums Board 
could be utilised for the education of students. It will be 
remembered that, when the snggestion was made befote 
the Royal College of Physicians, it at once received due 
recognition of its importance by the appointment of a large 
representative committee, drawn mainly from the different 
London medical schools. The arguments adduced by Dr. 
Seaton and Dr. Samuel West left little doubt as to the 
desirability of facilitating clinical stndy in the fever hos¬ 
pitals ; but it was felt that there were likely to be diffi¬ 
culties in the way, and that these difficulties were not to 
be lightly overcome by the mere expression of opinion of 
the Fellows of the Royal College of Physicians, however 
strongly it might be worded. This Committee has held 


several meetings, and has now presented its report. The 
first feeling upon reading it is that, for the present at 
least, the questions proposed for consideration have not 
been solved. The committee was asked whether, and in 
what way, the fever hospitals could be made available 
for clinical stndy. The report does not go beyond 
an expression of belief that, with the co-operation of 
the Local Government Board and the Asylums Board, the 
necessary arrangements could be made. No scheme for 
carrying the project into effect is proposed; indeed, it is 
definitely stated that this is reserved for submission at a 
future meeting, and for the rest the report merely reiterates 
in emphatic terms the importance of the study of fevers, on 
grounds both of public health and of medical education, and 
then refers to the technical difficulties in the way of the 
fever hospitals being osed for the purposes of clinical instruc¬ 
tion. These difficulties were from the first probably present 
to the minds of most of those who recognised the importance 
of this question; indeed, we referred on a former occasion to 
the probable need of some special conditions for the 
admission of students. It is in no sense desirable tliat the 
fever hospitals should be utilised for the purposes of elemen¬ 
tary studies. To oht^ the full benefit from them, students 
must already have reached a tolerably advanced stage, they 
must have goqe tlirough the ordinary routine of ward work 
in a general hospital, and they most posses-s a certain 
knowledge both of a theoretical and practical character. 
It is also desirable that they should have shown in 
a general hospital their amenability to discipline before 
being allowed to undertake any work in a more essen¬ 
tially public institution. Of the need of the adoption of 
measures to allay public anxiety against the risks of infec¬ 
tion from students engaged in the fever hospitals during a 
portion of the day we feel sure that the committee are 
fully sensible, and we anticipate that their scheme will be 
found to deal carefully with this matter. 

In the course of the explanatory discussion which pieceded 
the adoption of the report, it was pointed out by Dr. Gee 
that the whole question was one wliich must be taken np by 
the Local Government Board and the Asylums Board before 
it could be worth while to discuss any matteis of detail. 
Unsatisfactory as it may appear at first sight, the report of 
the committee really goes as far towards answering the 
questions propounded as, under the present regulations, 
expediency will allow. It is now some twenty years since 
students were formally excluded from the fever hospitals; 
hence the only possible answer to “whether, and, if so, 
in what way,” they can be admitted is to urge the 
desirability of securing the co-operation of the Local 
Government Board and the Asylums Board. Until 
this is obt^ed, any detailed scheme might be con¬ 
sidered as unwarrantable outside interference, and might 
be resented accordingly; but with this co-operation, a 
scheme which liad been prepared as the result of joint 
action could be brought before Parliament with much 
Rteater force, and with much more likelihood of obtaining 
the desired permisMon to stndy. It would perhaps be rash 
to attempt to predict the courae which will be taken by 
the Local Government Board and the Asylums Board; but 
there cannot be any donbt tliat they wiU receive with due 
consideration representations which have been made so 
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emphatically and so nnanimohsly. The College of safely trust him and his sncc^ora to hit npomtes. 
Physicians, having duly inquired into the matter, feels pedionts for raising indirect taxation frm a mntte 
that no insuperable obstacles bar the way, and, in full communily, which by its greater sobriety Will hinbeae 
knowledge of the nature of the objections likely to be far more capable of contributing to the neoaiys- 
urged, still presses the importance of rendering these hos- penses of the nation, and less burdensome to the 8W» 
pitals available for clinical study, and waits until this has in the way of charges for pauperism and crima Tlatw 
been generally recognised before formulating any rules to be a terrible statement of Mr. JOHN Moeley in hii ipetA 
observed by students while engaged at the fever hospitals. at Newcastle on Monday, at the Amalgamated Soddytf 
, . » Engineers, that nearly half of all persons overai^iifts 

There are one or two things in the Budget which are country are either paupers or have been so, and akU 
of interest to us. First of these, and by far the most makes paupers as surely as it leads to gont and drttai. 
important, is the evidence afforded in Mr. Goschen's We must not omit to notice that other articterf 
speech of that steady growth of national temperance which popular consumption besides intoxicating drinks staa to 
old men all testify to he taking place, but which young have readied for the present their maximam popnlimy. 
men, who only see what enormous quantities of alcohol Tobacco shows an increase, but not ao great aiiu 
still go down human throats in one form or another, expected. Coffee is dull j though coc« has pro k 

find it hard to believe. True, the Exchequer gets only Exchequer £6000 more than last year, which the Cbancdbr 
five millions from what Mr. Goschen calls “sober attributes chiefly to the fact of its bring advertisediKm 
drinks,” and nearly twenty-seven millions from intoxi- freely. Even tea, which yields the splendid sm 
eating drinks; but even so we are spending less on £4,628,000 to the Exchequer, only increased t e. 
the latter as the years go on, and that in spite of £1.’),000. All this shows that the increasing so nety 
two conditions which should lead to an increase —a nation goes beyond the mere question of alcohriu® 
distinct revival of trade and an increasing population, tends to beneficent drinks, which may, however, a 
When there are more people to drink and they have more as afternoon tea-drinking probably has been o a& 

money to spend, and yet the duty paid on drink is £63,000 s. ^ 

less than in the previous year, we may confidently believe Gjl atultfrlTfl 

that the deep national belief in the virtues of alcohol bom ♦ 

of excessive drinking for nineteen centuries is at last •• Ne qmd lumia." 

yielding to reason and to the evidence of medical science. POYAL COLLEGE 

Every kind of drink but light wines and foreign spirits and THE FELLOWSHIP 

beer shows a decline. The revenue from British spirits is fPlinirilJ 

£151,000 less than the receipts for last year, and £73,000 TnEannualelectionofMembereoftbeCo • 


yielding to reason and to toe evidence oi meaicai science. povAL COLLEGE 

Every kind of drink but light wines and foreign spirits and THE FELLOWSHIP 

beer shows a decline. The revenue from British spirits is fPlinirilB 

£151,000 less than the receipts for last year, and £73,000 TnEannualelectionofMembereoftbeCo 

less than the estimate. In 1876 (a very thirsty year) the to the Fellowship will take pla« ^ 

consumption of wine was 17,000,000 gallons. In the pre- the rule which has rar^ been of tlie 

sent year it has fallen to 13,000,000. The decline is in the 'dz., the confirmation ^ t e 

stronger wines. The consumption of the lighter wines has Conncil. The Fellows ^e e gaggatira 

actually increased from four to eight millions. Mr.GoscHEN Council ® ^ last week u 

remarked on what must have struck most men—thenotable avM thaderirability of tiejuwf 

diminution of wine drunk after dinner; and was disposed ,LlHv^^ted upcni the 

to explain it by the quick resort to the cigarette, which is amongst them that the fuUest 

checked the circulation of the decanter. This may be one being done by many 

of the reasons, but we regard the fact rather as a part of for the Fellowship, such JJJes ^ 

the general increased temperance of the community, based direct bearing upon one of the ^ gtten'pi* 

largely on an intelligent perception of its advantages and Council has to perform. At vanous t 

on an acceptance of the constant teaching of medical men, f,een made to alter the mode of 

that the conventional moderation of past times has been a to the constitution of the College and invofi* 

real excess, productive of much physical inconvenience the Fellows have with its government, ® 

and disease, which may be easily avoided. We have no meets fairly well the necessities of the 

objection to offer to Mr. GosCHEN’S infinitesimal addition Fallows have the power of veto, feel the 

to the duty on beer, amounting only to one-fourteenth of a exercised, and the Council must jjuy pose** 

penny on a gallon. It will not odd practically to the price of more guidance in their s ^ junior 

of beer, and even if it did, and reduced the consumption have the means of obtoining. ^.(jjeuaioDshethe®* 
of this popular beverage, no harm wonld be done. The the Council there mig ^ . bgianrisg . 

alcohol in it is of course much diluted. But there is arriving at * J’*® ^Whether the «)d 

far too much drunk. It fattens rather than feeds, and “* rf op““ omUtion for “e 

fruitful source of dyspepsia, rheumatism, gout, and all the f^ker conduce to a wise selection is M 
associated train of symptoms. The Chancellor of the pgj]o^.g ^o consider. It might or migh thof 

Exchequer calls these facts good news for the friends of spirit in which the 

temperance, and says they moke a gap in his receipts. We signatures to a proposal, 
can only hope that the gap will grow larger, and that his failing to succeed in secflih^ 
embarrassment may increase from year to year. We may character and work mark^ 6 ®** 
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SUCCESSFUL PROSECUTION FOR FALSE 
DEATH-CERTIFICATION. 

A HOST important prosecution, at the instigation of the 
Registrar-General, is reported from Bimiingham, of one 
Andrew Anderson, described as a medical assistant. He was 
summoned for giving a false medical certificate concerning 
tke death of Marj’ Ann Guest, tbewife of a jeweller, living in 
St. George’s-street. The defendantwas not a qualified medical 
man, and not therefore entitled to write certificates of death 
or any other medical certificates. He attended Mrs. Guest, 
and ^ter death wrote a medical certificate, and signed it 
with the name of a medical man who Was called to give 
evidence. The evidence of the latter was not very satis¬ 
factory, though he denied having ever given any authority 
to the defendant to sign death certificates, or that be 
ever left them signed and ready to bo filled np by others. 
He had not seen the deceased patient, having been 
away from March 27th to April 4th. The patient died 
on April let. On the other hand, he admitted that be and 
the defendant occupied tlie same premises, that he knew 
him, and that be (the witness) was practising there, or had 
been. Anderson’s defence was twofold—that he did not know ' 
the laws of medical registration, or the necessity of having 
the certificates signed by a medical man, though he htul 
been connected with a surgery for many years. Mr. Weekes 
(of Hawkes, Weekes, and Hewlett, and deputy coroner to 
Mr. Hawkes) was procee<ling to prove that this was part of an 
extensive system in Birmingham, where there was a nefarions 
nest of unqualified men, but he was somewhat unfortunately 
kept strictly U> the case of Anderson. He said, however, 
that he could prove that in the course of four weeks, of 
seven certificates which came to one registrar, five were 
absolutely fraudulent. From the number of unqualified 
men, there might be " thousands” of certificates of the same 
nature. This is a grave public question, and may cover very 
serious miseries and tragedies, especially among the poor. 
The magistrates fined Anderson £10, and in default ordered 
two months’ imprisonment. They expressed the opinion 
that too much laxity is shown in distributing death certifi¬ 
cates by registrars, and that there is a want of care at head¬ 
quarters. Let us be thankful, however, that a disgraceful 
Bj’stem has been so far exposed, and that the Registrar- 
General has done his duty in the exposure. Much yet 
remains to be done. The exposure shows the need of con¬ 
tinued vigilance on his part, as well as on the part of the 
General Medical Council in investigating the share borne 
by registered medical men in countenancing such a system. 
It is gratifying to find that the local press seems fully alive 
to the importance of the question, and grateful to the coroner 
and his deputy for farther exposing the system. 


TECHNICAL EDUCATION IN THE METROPOLIS. 

The report of the Charity Commissioners will this year 
be read with unusual interest by reason of the large and 
practical way in which it deals with the problem of technical 
education in the metropolis. The words “ technical educa¬ 
tion” as used by the Commissioners have, indeed, a very pre¬ 
cise if somewhat limited meaning. In their report tlie terra 
does not signify that cultivation of the faculties, as distinct 
from the storing of the mind, which many educationalists 
employ the term to mean; but it covers the class study of 
industrial subjects—the applied science of the worktop 
and the practice of handicrafts, which have now come 
to be the recognised specialty of the “ Polytechnic 
Institution.” To the policy of these institutions and 
the method of class instruction in various trades the 
Commissioners ore fully committed; and as they are 
about to devote very large sums of money to the de¬ 
velopment of their plans, we sincerely hope that they 


will succeed. We confess, for our own part, to a certain 
amount of misgiving under this head. It seems to us that 
as a training ground for practical workmen the workshop 
possesses enormons advantages over any mere scliooL It 
seldom happens, for example, that the points which 
are most interesting to teacher and pupil alike, and 
which therefore probably receive the largest measure 
of attention in the curriculum of a school, and certainly 
produce the strongest impression upon its alumni, are those 
which are of greatest practical importance. We can, for 
instance, easily understand how sadly inefficient a medical 
school would be in which the education of students was 
divorced from hospital practice; and, although in the simpler 
education of the handicraftsman the difficulty would not 
assume the same proportions, we much suspect that the 
vices of pedagogy would seriously detract from the value of 
the work which any school so constituted as the proposed 
polytechnics can accomplish. But there is a more serious 
defect still which we foresee in the working of these 
projected schools, and it is this: they will tend to 
disturb the relation of demand and supply of men to the 
trades which they affect. An employer of labour does not 
overfill his workshop with supernumerary apprentices, and 
therefore there b a fair prospect that a trade supplied with 
recruits in thb way will be able to find room for all comere; 
but there is no reason why a successful school should not 
draft an indefinite number of camlidates into a given trade, 
and produce in proportion to its success all the miseries of 
overcrowding. These considerations seriously modify the 
satbfaction with which we view the Charity CommU- 
sioners’ great experiment; still we gladly recognise the com¬ 
prehensive and thorough manner in which their scheme has 
been worked out. It comprises intermediate schools for 
carrying over the perio<l of adolescence which intervenes 
between a lad’s leaving the elementary school and arriving 
at the age to. enter the technical school, and also the 
formation of working men’s and working women’s colleges 
for affording facilities for dileUante study and intellectual 
intercourse to persons whose taste leads them to seek such 
opportunities. This part of their scheme commands our 
fullest sympathy and confidence, and will, we hope, largely 
promote the well-being of the working classes, not only by 
means of tbe provbion actually made, but abo by the force 
of a goocl example conspicuously exhibited. 


the etiology of TETANUS. 

According to Dr. Lampiasi, writing in an Italian medi^ 
imal, clinical, anatomico-pathological, and experimental 
idies unite to prove that tetanus is a specific infectious 
lease and the result of the bacteriological studies made 
a-n to the present time is to show that the cause of 
is malady is the action of a filamentous ^iHus 
Dvided wUh a small terminal spore, although it has not 
en possible to obtain specimens from pure cultivation, 
•aring in mind the labours undertaken, MpeciaUy durmg 
e last few years, in connexion with this subject, Dr. 
impiosi has himself carried out some 
Btigations in the bacteriological labomtory of Trapam, 
e material for study having been found 2 

nan affected with idiopathic tetanus, wd in two mulw 

owing signs of the same ffisease. He .''‘‘X! 

Uure m^ia with blood taken during life and after 
ath, also with matter scraped from the 
Slices of the spinal cord of the man affected with 
tanus From many of these cultivations he was »We to 
Sra S-orgaLm which in its vegetetive 
sumes the bacillary form. This bacillus, fully 
straight, occasionally curved, sometima « 
lindriwl. with tbe extremities rounded, but slightly 
’.1 >...r5n<r » laTcre spore. With the products of 
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had acute rheumatism, with endocarditis and pericarditis, 
and followed immediately by severe chorea. Thechoreaj»ot 
absolutely well in the course of a few weeks, and the child 
was brought up to London for change. She was taken to the 
p^tomime for the first time, and became wildly excited. 
The next morning 1 was sent for to see her; chorea hod 
returned so violently that she had to be held by her mother 
and nurse to keep her from falling from theoed. I have 
never seen more extreme jactitation. This happened 
instantly in a single night. And, agun, a public schoolboy 
under my care for chorea following articular rheumatism, 
on his recovery returned to school and to work. His chorea 
did not return until he got into a quarrel and scuffle with 
another boy. The next day he was again choreic as before. 
I would insist on the fact that there is nothing antagonistic 
between the agency of nervous shock or excitement and 
rheumatism. They are concerned together as factors in 
many cases of chorea, as in the two examples jnst quoted. 
Yet fright chorea and rheumatic chorea are spoken of as if 
distinct. If fright is the immediate exciting cause in a 
riven case, it is labelled '‘fright chorea,” as distinguished 
From rheumatic chorea. Such distinction is fallacious and 
misleading, and has confused the etiology of chorea. The 
rheumatic state is the most common predisposing cause. 
Sometimes the choreic distiiibance follows on this without 
obvious immediate exciting cause. Often a ner\'ouB shock 
stirs it suddenly into action; fright acts equally on;rheumatic 
and non-rheumatic. 

Turning now to the vexed question of the degree of close¬ 
ness and constancy of the connexion between chorea and 
rheumatism, I would point out that the only evidence 
dealt with by most M'liters on the subject is the occurrence of 
acute articular rheumatism either preceding or accompany¬ 
ing the chorea. But there is a great dem of evidence in 
addition, some of it of quite recent development, which 
bears upon the question ; this cannot be ignored; it must at 
least be taken into consideration and duly weighed in order 
to come to a correct judgment in the matter. Let me 
indicate some of these neglected data. In the first place, 
it appears from the Records of the Collective Investigation 
Committee, as previously stated, that between the ages of 
ten and iift^n, girls have a remarkable proclivity to acute 
articular rheumatism as compared with boys daring the 
same period, which is that of the maximum incidence of 
chorea. This corresponds with a similar greater proclivity 
during that same period of girls as compared with boys to 
organic heart disease associated with acute rheumatism, to 
organic heart disease associated with chorea, and to articular 
rheumatism associated with chorea. The special proclivity 
of rirfs to chorea is more protracted, extenmng throughout 
childhood and adolescence. This singular harmony of 
relative incidence of these affections upon the sexes is 
possibly capable of more than one interpretation, but it is 
primd /ocie verysuggestiveof a close pathological connexion.^’ 

Further, there is the evidence of arthrit^ occurring after 
the chorea. This is by far the least common sequence. The 
proportion is not large, yet, according to my observation, 
much more than indicated by the thirteen instances out of 
655 cases of rheumatism famished by the Collective Investi- 
ration Records. Of these, nine are under the age of nineteen; 
three, twenty-four; one, twenty-seven. The explanation lies 
probably partly in the fact that these cases comprise a singu¬ 
larly small proportion of children. A considerable number of 
children with rheumatic chorea must be carried off by heart 
disease, before reaching maturity, and those who survive 
are forgetful of slight choreas which are usually classed os 
fidgetiness or nervousness.’^ Be this as it may, however, 
there are a certain number of cases of chorea connected with 
rheumatism usually excluded from the estimate. 

Then, again, there is the evidence afforded by the 
association of chorea with other conditions which are them- 


u Ckillatlne the casea (liven in the Collective Investigation Records, it 
appears (Tables of Cases, voL iv.) that for this period of eleven to fifteen 
acute articular rbeumatUm is met with in girls as compared with bojrs 
as 47 to 26, or nearly 2 to 1; rheumatic heart disease in about the same 
proportion—via, 28 to 10, or nearly 2 to 1. Chorea associated with 
antecedent or concurrent articular rheumatism occurs in girls as com¬ 
pared with boys in still higher proportion—vis., 110 to 32 (vol. 14, p. 47), 
or more than 3 to 1; organic heart disease in connexion with cnorea 
(collated from cases In vol. iii.) also in greater pnmoTtion—vis. 43 to 18, 
or more than 3 to 1; chorea generally, ISI to 47, or not Quite S to 1 
(toL ill, p. 47X 

That this is so I have many times bad proof from private cases— 
children brought for nervousness and restlessness, who on examination 
tom out to have the Jactitations of slight chorea. These cases do not 
come Into hoepltal, and amongst the poor they prolMU>ly never come 
undtt the obsmatlon of a doetOT. 


selves found in close relation to articular rheumatism— 
i.e., the other members of the rheumatic series. Thi» 
evidence is of weight cumulative in proportion to tbe- 
number and importance of the phases combined. Thus- 
the occurrence of endocarditis or pericarditis in association 
with chorea would have a certam significance. When a.- 
case of endocarditis or pericarditis arises in connexion with 
chorea, even if there he no arthritis, since rheumatism is 
the chief cause of endocarditis and pericarditis on the on& 
hand, and so closely associated with chorea, and especially 
rheumatic chorea, on the other, the concurrence of these— 
each per se allowed to be frequently rbenmatic—affords a 
considerable presumption that they are together rheumatic. 
There is no other general morbid state so closely associated 
with chorea as rheumatisqi. There are only two diseases' 
largely and closely associated with endocarditis—viz., chorea, 
and rheumatism. Explanations, more or less plausible, have 
been suggested as to the cause of the endocaraitis of chorea 
apart from rheumatism. But no dynamic theory will explain 
the pericarditis of chorea when it occurs without articular 
affection. The significance of this fact has, I think, been 
overlooked. 

Tbe association of erythema nodosum or tonsillitis with 
the endocanlitis or pericarditis would greatly strengtheix 
the presumption of the rheumatic nature of an accompanying 
chorea; while the presence of nodules, so absolutely aaso* 
dated with rheumatic activity, would be in itself, I think, 
conclusive. The recent recognition of the rheumatic rela¬ 
tions of the exudative erythemata and nodules has, indeed, 
brought much new light, and the evidence which these- 
affections afford has yet to be fully collected and appraised. 
Tbe history of a strong family predisposition to rhenmatism, 
arain, would possess a certain value. Look at the case of 

W. S-—in Series Vni.;and thatof J. T-in Series X. Im 

both these, as I pointed ont previonsly, the chorea occurred 
long before the joint affectiou; and there was nothing to- 
identify it as rheumatic at the time it occurred except the- 
accompanying endocarditis, and in the latter case the fact 
that the child's mother had had rheumatic fever ; yet later 
came the fatal series of events stamping it as rheumatic— 
tbe endocarditis, pericarditis, nodules, and arthritis. 

Two days ago 1 saw a boy of eight (Charles B-),** the 

child of well-to-do people, who had general chorea of 
moderate intensity. He had never had arthritis, he had no¬ 
nodules, and there was no sign of cardiac affection. 1 learnt, 
however, from the boy’s mother, a young woman, that she 
suffered frequently from painful sweiling of the finger-joints^ 
that her brother, a young man of thirty, suffered from 
valvular disease of the heart, on account of which he had 
been refused for life assurance; that her mother and two of 
her mother’s sisters suffered from subacute rheumatism, and 
another of her mother's sisters had had rheumatic fever. 
No neurotic taint of any kind could be made out. Does nob 
such a history afford at least a presumption that the chorea 
known to be so often rhenmatic owed something to the- 
rhenmatic connexion in this instance? It is, moreover, to 
be noted that this histoiy was only elicited by carefnl cross- 
examination. The answer to my first question as to whether 
there was rhenmatism in the family was in the negative. 
Had I been content with it I should nave failed to trace the- 
rheumatic taint. 

Another case (D. D-)** now nnder my care is more 

suggestive—a little mrl of four, brought to me for slight 
general chorea Slie had never had articular rheumatism. 
There were no nodules to be found, and the heart’s sounds- 
were normal. On inquin’ I learnt that the mother’s sister had 
h^ rheumatic fever an({ severe chorea; her mother had had. 
rheumatic fever, and died of heart disease. Does not such 
a history raise a strong presumption of the rheumatic con¬ 
nexion in tbe child's chorea ? 

Again, I have this week received into the Children’s 
Hospital a boy of five, with chorea and small nodules. He- 
has no arthritis, apparently no fresh endocarditis. The- 
pulse is quiet; tbe temperature normal. The only sign of 
rheumatic activity is the development of the nodules, and 
with it the chorea. Yet be had rheumatic arthritis more- 
than ten months ago, and has a double mitral murmur. 

Take, again, the case of H. C-. Scries IV. He had 

chorea in 1875, accompanied no doubt hy endocarditis, for 
he was admitted with advanced mitral disease in 1878. He 
bod never had arthritis as far as was known. But his* 
mother had had rheumatic fever and mitral disease. Is it- 


14 Not«-book XIIL, p. 487. » Note-book XIV..p. 7. 
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not probable, to eay the least of it, that the endocarditis 
and chorea were ^th rheumatic, the arthritis possibly 
having occurred without being noticetl, or being yet to follow 
(as we have seen it sometimes do) later in the series ? 

Evidence of this kind must be taken into account, 
although it is difficult to estimate it statistically. When 
all these considerations which I have pointed out Lave been 
allowed due weight, there remains still a certain proportion 
of cases in which no rheumatic connexion of any kind can 
be traced. The unsettled question is as to its measure and 
degree. Various estimates have been made. The value of 
such estimation is, to my mind, very doubtful. In most 
instances the data are very imperfect. We may, I think, for 
example, at once pn t aside as inadequate all statistics based— 
as nearly the whole of them are—solely upon antecedent 
attacks of well-marked articular rheumatism, since they 
take into accoont only one phase, in severe form, occurring 
previously or concurrent wuh the chorea. Such statistics 
are necessarilv defective, because—1. They omit many 
slight cases of joint or tendon affection such as those of 
which I gave examples in the first lecture, conditions 
constantly unnoticed or for^>tten, or, if observed, not 
regarded as rheumatic.^* 2. They omit all cases in 
which the joint affection comes after the chorea. 3. They 
fail to take into account all the evidence afforded by 
the occurrence and concurrence of subcutaneous nodules, 
of endocarditis, of pericarditis, of erythema, and of tonsil¬ 
litis ; so that, unless well-marked articular rheumatism has 
likewise occurred before the cliorea, these are classed as 
non-rheumatic. 4. They omit to take into account the 
evidence afforded by family predisposition. The latest im¬ 
portant statistics, those of the Collective Investigation Com¬ 
mittee, likewise necessarily under-estimate the rheumatic 
element, although in leas degree. They do, indeed, take 
into account not only previous acute articular rheumatism, 
hut also those cases in which it accompanied the chorea or 
followed it immediately. But by the very nature of the 
ca.se, being a report on chorea at the time, they do not take 
into account eases where the joint affection occurs some 
time afterwards, and apart from the chorea. Many cases, 
again (alight joint affections, not being identified as rheu¬ 
matic by the observers), are probably classed as vague 
pains.” Many, again, are no doubt altogether overlooked. 
Moreover, in these statistics, as in others, the siraificance 
of mitral disease, of erythema, of tonsillitis, and of nodules, 
alone or in combination, is not estimated or admitted into 
the rheumatic proof; and how little this most important 
and common piece of evidence, the evolution of nodules, is 
looked for and recognised, and how wanting these statistics 
must be in this respect, appears from the tact that, of 439 
cases of chorea recorded, in only seven instances were nodules 
observed. Why, we have sometimes as many in the wards 
at Great Ormond-street at the same time! There are six 
at the present moment. The statistics of the Collective 
Investlntion Committee, based upon this single rheumatic 
event oi articular affection before, during, or immediately 
after the event, give a 32 percentage of chorea positively 
rheumatic. If to these be added the cases of vague 
pains the percentage is 46-2. The estimates of two of the 
most sagacious clinical observers of our time come near 
to this. Dr. Stephen Mackenzie found 4476 per cent, 
almost certainly rheumatic, and, for reasons similar to : 
those I have put forward, he regards this as representing 
very imperfectly the rheumatic connexion of chorea. 
Dr. Barlow finds in forty-four out of seventy-three, or 
60 per cent., sufficient evidence of rheumatism, and points 
out that the existence of progressive heart disease and the 
imperfection of the record render it probable that many 
other cases should be included. In eighty-four cases 
minutely recorded and specially investigated by myself, I 
find satisfactory evidence of acute rhenmatuin in the 
patient or immediate relatives in sixty-two—i.&, in 
7d per cent. Leaving out the family history, the estimate 

It is signifleant, !n relation to the xennine rheiimatic character of 
these growing rains, that a familf history of rbenmatism is found in 
40 per cent of all “ vague pains," almost identical with the 62 per cent, 
in definite acute articular rheumatism, and mure than double the per¬ 
centage found in diseases of all kinds, as stated by Dr. Sturges and 
Dr. Archibald Uarrod —via, 20 per cent. (CoUet^ve Investigation 
Berords. voL UL, p. 48X The case of Kate R—, given in the first 
lecture, Ulustmtes this point also. She was admittM for chorea. No 
history of articular rhenmatlam either In the patient or her family conJd 
he obtained, and the case was recorded as une of non-rheumatic chorea. 
Twelve days later she developed slight arthritis, lasting forty-eight 
hours. Three weeks later pericarditis i 4 )pea»d, the articular affocuon 
aod chorea haring entirely ceased 


would coincide very closely with that of Dr. Barlow. It 
may, then, I think, be concluded that in the majority of 
cases at least chorea is a phase of rheumatism. 

It is nut my purpose to enter into the question of the 
minute morbid anatomy of cliorea, or the exact mechanism 
by which the motor disturbance is effected—whether by 
embolism in the motor tract, or by thrombosis there, or the 
irritant effect of the rheumatic virus, or the mysterious 
influence of nervous shock. All these in the present state 
of precise patholomcal knowledge can only be matters of 
speculation. But 1 may point to the possibility of some 
proliferative change in the neuroglia akin to that of the 
flbrous tissues elsewhere as a point which needs examination. 

i^fore leaving the subject of chorea, however, 1 should 
like to call attention to the relation of nervous excitability 
to rheumatism. The rheumatic children who develop chorea 
are intellectual, highly strung, excitable, and nervous, 
often emotional, just as otberchoreic children. Thequestion 
arises, is the nervous instability due to the influence of the 
recent active rheumatic state induced by it? The extra¬ 
ordinary emotional attacks observed in some cases of rhea- 

matic cnorea (as in the examples of W. S-, Series VIII, 

and J. T-, Series X.) would favour this. Or is the nervous 

instability part of the original constitntion of the child, and 
choiea produced when this is acted upon by a second factor— 
viz., rheumatism ? Or do the two tendencies run together in 
the original diathesis?—the child with a tendency to rheu¬ 
matism inheriting therewith a mobile nervous system, as 
suggested by Sir Dyce Duckworth.I am inclined to think 
the latter: that nervous excitability goes with the rheu¬ 
matic diathesis, and that it is stirred up to active eruption of 
I motor disturbance in chorea by some direct exciting cause— 
fright, or acute rheumatism, or pregnancy. I have seen 
this excitable tendency in the single child of a family in 
many instances. The rheumatic child is the excitable, 
emotioned child. The rheumatic tendency and the nei^’ous 
excitability run together in the same inherited constitution 
or diathesis. 

Subcutaneous Tendinous Nodules.^l now turn to the next 
phase or manifestation—viz., the evolution of subcutaneous 
nodules. The actual diacoveiy of these nodules is no new 
tliipg. They were observed by HilUer, who gives an 
excellent account of a typical case in bis book on the 
Diseases of Children published in 1868. The case was one 
of chorea with pyrexia and organic mitral murmur, but no 
articular rbenmatism. Cates have since been remrted by 
Meynet and oUiers. I had long been familiar with them as 
occurring occasionally in the course of articular rheumatism; 
but the credit of pointing out their frequency and great 
importance as clinical signs in the various manifestations 
of rheumatism belongs to Dr. Barlow and Dr. Warner.*® 
These fibrous nodules are common in children—much more 
rare in adults. I have seen only two cases in adults, scores 
in children. This is perhaps partly the reason why they 
have not been more frequently observed, for we take our 
ideas of rheumatism from the disease as seen in adults. A 
second reason w'hy they are not observed is that they are 
not known or look^ for; and a third reason why they 
often escape notice is their small size in many cases. They 
are sometimes to be felt rather than seen. In one case now 
under my observation, two of these growths, the size of a 
hempseed, on the tendons of the outer malleolus, only 
become visible when the skin is drawn tightly over them, . 
although they can be detected readily enough by touch. 
In the 655 cases of articular rheumatism given in the 
Collective Investigation Records (vol. iv.), there are only 
thirty-six in wlii(fli nodules are recorded. Of these only' 
five are in children under sixteen: but then the returns 
embrace a very small proportion of children. The chorea 
returns** yield only twelve cases out of 439. Yet I have at 
the present moment five under my care in hospital, and 
there are two more under my colleagues; all these are, 
except one of articular rheumatism, cases of chorea. The 
nodules vary in rize from that of a hempseed to that of an 
almond or larger; in extreme cases they may attain that of 

half a walnut, as in the case of W. S-, Series VIII., 

represented in the annexed coloured illustration, and also 

in that of J. T-, Series X., and some others. The 

nodules He under the skin, and are connected with fascia or 
tendons—in relation with fibrous tissues. They are qpt 

J? Address tn the Thsmes Valley Branch of the British Medical 
Association at Richmond (Brit. Med. Jonr., Jan. Srd, 1865X 
IS Tmns. Int. Med. (Tong., 1881, vol. It. 

** ColL Invest. Beconis, voL ill. 


Diy I • 


Google 





876 The Lancet,] 


Dll. W. B. CHEADLE ON RHEUMATISM IN CHILDHOOD. 


[MAT 4,1889. 


tender, except slightly in rare instances. There is no 
redness of the skin over them, except occasionally from 
friction or pressure. They are found most commonly upon 
the back of the elbow, over the malleoli, and at the mai^in 
of the patella. They are also found not unfrequently 
upon the head, especituly along the superior curved line of 
the occiput, the tenipom ridee, and now and again np>on 
the extensor and flexor suirsuses of the bands, on the 
extensors of the feet, the vertebral spines, the spine of the 
scapula, and the crista ilii. In extreme cases—such as that 

of Vv. S - , shown in the plate—nodules may be found 

in nearly all these positiona Once I have seen them the 
size of almonds studded over the flexor tendons on the 
palms of the hands, and once in great numbers over the 
tendinous structures of the intercostals, on the front and 
sides of the thorax. There may be only one of these 
nodules, but more usually three or four are to be found ; 
sometimes the number is large, as many as thirty or forty. 
1 have counted thirty-five at one time. Sometimes there is 
only a siiwle crop ; sometimes several crops appear in suc¬ 
cession. These fibrous growths are developed to perceptible 
size in the course of a mw days; I have, for example, been 
unable to find one anywhere at one hospital visit, and have 
discovered several at the next, three days later. The large 
nodules, however, take a considerable period to attain their 
full dimensions. Their duration varies from a few days to 
several months. The shortest time I have noted is fourteen 
days, but Dr. Barlow^^ observed one to come and disappear 
arain in three days. Large nodules—such as those shown 

of W. S- in the plate—had an existence of months. 

Dr. Barlow has recorded their persistence for five months. 
The evolution of the nodules in itself gives rise to no pain or 
fever. If this be present, it is due to concurrent arthritis, 
or cardiac inflammation, or pleurisy. For example, in the 
case of two children under my care, in whom nodules have 
developed in conjunction with chorea, the temperature has 
never been above normal. When the nodular growths are 
exposed by dissection, they appear as ** oval semi-trans¬ 
parent fibrous bodies, like TOilcd sago grains.”*^ Examined 
microscopically in thin section, they exhibit wavy bands of 
tissue, with caudate and spindle-shaped cells and abundant 
nuclear growth; and they are highly vascular. They 
consist, therefore, of nuclear growth in process of develop¬ 
ment into fibrous tissue in all stages of transformation. 
These appearances are shown in the section under the 
microscope, for which T am indebted to Mr. Priestley, the 
registrar to the Children's Hospital, and are represented in 
the drawings given in the next lecture. A subcutaneous 
nodule is a pr^iferation of fibrous tissue jnst such as that 
developed in the interstitial framework of the liver or in the 
nerve sheaths by undue stimulation of alcoholic or other 
irritation. As Dr. Dickinson has well said,^ the tissues of 
a child, and especially the fibrous tissues, .are more readily 
excited to sprout in this way than those of adults, as shown 
by the rapid growth of fibrous tissue in hypertrophic cirrhosis 
and interstitial nephritis in children; the quick hypertrophy 
of muscle in cardiac disease and the marvellous growth of 
sarcomatous tumours are analogous examples. On this 
point I shall have more to say in the next lecture, when I 
come to speak of endocarditis and pericarditis. 

The connexion of these no.iules with rheumatism is ex¬ 
tremely cloee, and I believe absolute. As far as I can judge, 
they own no other origin or ^connexion. In all cases in 
which I have seen them there has been either rheumatic 
joint affection at the time or at some period of the child's 
jiiistoiy', or such a concurrence of rheumatic events, one or 
more—such as endocarditis, pericarditis, chorea, and ery¬ 
thema—that there could be no doubt as to the nature of the 
condition. In nineteen out of twenty-seven cases recorded 
by Dr. Barlow there was arthritis; in six more there 
was distinct joint pain, and other evidence of the rheu¬ 
matic state. In nearly every case recorded by others 
the rheumatic connexion has been clearly trac^. As 
evidence of rheumatism they ore I think indisputable. 
But there is something more than this. Not only are 
these nodules connected with rheumatism, but they are 
specially connected with the graver forms of it; and 
the}' are signs, serions apparently in proportion to 
their size and nnmber. Look at the case of W. 8—— 

(Series VIII.) and that of J. T-(Series X.). What a list 

of rheumatic events ! In the first, repeated endocarditis, 

^ Tmns. lot Med. Cong., 1881, vol. W. si Ibid. 

ss Introductory Addma at the Uontital for Sick Children (The 
ijLMCer, Nov. Srd, 1888). 


chorea, arthritis, and almost certainly pericarditis, accom¬ 
panied the evolution of nodules. In the second, endo¬ 
carditis, chorea, pleurisy, and pericarditis. Both coses ended 
fatall}' in spite of all treatraeot. Nothing availed to stop 
steadily pre^ressive endocarditis and pericarditis. Sali¬ 
cylate of soda, salicin, free doses of all^lies and quinine, 
and mercurial inunction were equally futile. Of six cases 
of this kind, where the nodnles were numerous and lar^, 
which came under my care at the Children’s Hospital dunng 
the last year, four were fatal. In all cases but one there 
was chorea. In every one there was endocarditis. In three, 
and probably in four, there was pericarditis. In two there 
was pleurisy. 

So far as my present experience goes, I regard the eruption 
of large nodules, such as are shown in the sketch, as almoet 
eqnivaJent to a sentence of death. They mean persistent 
cardiac disease, generally uncontrollable, and marching 
talmost infallibly to a fatal ending. General experience 
agrees as to the grave significance of these fibrons growths, 
at first looked upon as unimportant curiosities. Seven 
years a^, Dr. Barlow and Dr. Warner” recognised their 
serions import. In every one of the twenty-seven cases 
obseia’ed by them there was organic heart disease; in eifj|ht 
there was pericarditis; in twelve there was progresinve 
valvular disease; and eight were fatal in spite of aJi treat¬ 
ment. The forecast has proved correct. Dr. Money, who 
has since investigated the subject, found nodules m half 
the cases of rheumatism in which well-marked heart disease 
occurred, and experience is quite in accord with these 
observations. The cases recorded by othera appear to have 
been almost uniformly severe and frequently fatal. I could 
give examples of the association of these nodules with every 
other phase of the rheumatic series, as well as with endo¬ 
carditis and pericarditis and chorea and plenrisv, already 
mentioned; and in all these cases the evidence tney afibra 
as to the iheumatic nature of the affection is of the nighest 
value, and 1 believe decisive. But their greatest interest 
jlies in the fact of their freqnent association with endo¬ 
carditis and pericarditis of the most deadly, althongh sub- 
aente, form, and in their connexion with chorea. 

PleurUy .—Pleurisy occurs in association with rheumatism 
in two distinct ways. It arises frequently towards the end 
.of rheumatic heart disease—partly, perhaps, as a result of 
the mechanical congestion of the pleura caused by the 
valvular defect, or pericarditis, or by extension from the 
latter. Of this late pleurisy instances are common enough, 
as in the cases of Series II. and X. Of it I shall say nothing 
further, since it is probably due as much to caraiac as to 
primary rheumatic causes. But pleurisy likewise occurs in 
Vheumatism as an initial phenomenon, coming immediately 
before, together with, or immediately after, arthritis, as a 
direct result of the rheumatic influence. It is likely enough 
that it occurs quite independently, apart from all other 
phases, yet still a rheumatic manifestation. Probably 
many of the simple pleurisies and pleuro-pnenmonias we see 
and regard os idiopathic would be found on careful inquiry 
to be of rheumatic origin. This is a point which deserves 
further investigation. Cases such as tne two following are, 
however, very suggestive. For the particulars of the first I 
am indebted to Dr. Lewis, of Hamilcon-terrace, with whom 
1 saw the case. 

On Dec. 22nd, 1887, a boy of ten travelled up to town 
from the seaside in extremely bitter weather. On the 24th 
he complained of pain in the ear, and subsequently had 
purulent discharge from it. On the 25th he was sick twice. 
At this point Dr. Lewis saw the boy, and found him with a 
temperature of 104°, and sweating profusely. No physical 
signs of any kind could be detects. On the 26th tne fever 
and sweating continued; the temperature was 104-2°. On 
examinatioD of the chest, pleuritic friction was heard at one 
spot, and this had greatly extended next day. Three days 
later be complained of pain and stiffness in the wrists, knees, 
and ankles, which were discovered to be swollen and tender. 
Signs of pneumonia bad also developed. Salicin was given 
freely, and in forty-eight hours tne articular symptoms 
subsided. The next day the temperature came down 
rapidly, and there was considerable collapee, wbich passed 
ofl, and the boy got quickly well. The heart remained 
unaffected 

The second case is that of a hoy now under my care at 
St. Mary’s.” He was admitted with signs of some con- 


3* Trana. Int Hed. Cong., 1881, voL It. 
M E. o. H., Albert wan, Dec. 1888. 


Goodie 





Tab Lahcit,] MR. J. MARSHALL; CHRONIC NEURALGIA OF THE UPPER LIP. [May 4.1889. 877 


aolidatioD and pleuritic effusiou on the left side, and cough. 
Three days later both wrists and knees became stiff, tender, 
and ewollen ; the temperature was 103". Under salicin the 
arthritis quickly subsided, and the boy made a qqick and 
rapid recovery. 

it may be that in such cases the pleurisy is simply the 
direct result of chill, just as the articular rheumatism is 
the result of chill, both doe to a common cause. Yet 
pleurisy comes sufficiently often later still in the course of 
acute articular rheumatism, when it can hardly be attri¬ 
buted to the initial chill, and when there is no serious 
cardiac charge to account for its origin in mechanical 
congestion, to render its immediate dependence upon the 
rheumatic virus highly probable. 


CASE OP 

CHRONIC NEURALGIA OF THE UPPER LIP. 

By JOHN MARSHALL, F.R.S., F.R.C.S., 

. EMERITUS PROFESSOR OP 8UROERY, UMVER3ITT COLLEGE ; CO.VSULTI.VO 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL; PRESIDENT OP 
THE GENERAL MEDICAL COUNCIL. 


The following example of an intense and long-continued 
localised neuralgia of the upper Up presents some features 
of special interest. The patient, who is a member of our pro¬ 
fession, has supplied me with a narrative of his case, to which 
I have added a commentary by myself, three illustrative 
woodcuts with descriptions, and some general conclusions. 

Narrative by the Patient. 

“In December, 1879, 1 had a fall on the face whilst 
skating, and broke off part of the inner border of the left front 
incisor tooth. This border bad naturally overlapped nearly 
half of the right front incisor. The fracture left a sharp, 
oblique, prominent edge on the reminder of the tooth, 
which still overlapped the right incisor, so that the internal 
surface of the upper lip continued to play upon the 

f iroroinent edge of the bn^en tooth. In a day or two the 
Fiction of the lip agiunst this edge began to ^ve me great 
uneasiness about the lip, which on examination I found to 
be very red ^ong the spot which played upon the tooth. I 
thought little of this at the time, but the redness went on 
to inflammation and ulceration, which healed by my taking 
care and using my lip as little as possible for about a week. 
But the irritation recommenced almost directly when I 
began again to use the lip in the ordinary way. Knowing 
that the trouble was due to the irritation of the tooth, 
which I did not wish to be extracted, I endeavoured by a 
voluntary effort of the muscles of the upper lip to keep the 
latter raised off the tooth. This continued strain was very 
harassing, but 1 determinerlly kept it up for a fortnight, 
hoping by this means to Anally cnre the irritation. But at 
the end of a fortnight, when the nicer was healed, I found 
that the effort to keep the lip off the tooth, which was at 
first voluntary, now became entirely beyond my control, 
for Ihe mnscles of the lip, on the instant that the mucous 
membrane touched the tooth, fell into the acquired action, 
raising the lip and slightly dilating the nostril. But, worse 
than that, I was conscious that this condition continued 
whilst falling asleep, probably during sleep itself, which 
was now much disturbed. This stale persisted for about 
three months—that is until March, 18^. The feeling of 
constraint and stiffness about the upper lip was veiy 
distressing, for although the ulceration had healed, the pain 
now assumed a different type, being deep-seated insteM of 
superticial, and of a dull boring character. 

"Up till now, thinking the trouble was due simply to 
the broken tooth, I had sought no advice; but as matters 
became no better I determined to seek for this, especially 
as I was now annoyed in addition by a continual desquama¬ 
tion of thick cmsts of the epithelium covering the smected 
part of the. lip. This desquamation always left a raw, 
moist surface, beneath which in tom other crusts formed, 
and BO on. I therefore consulted aphysician, who regarded 
the cose as one of eczema of the lip, which would get well 
under treatment; but it got steadily worse. He then 
advised extraction of the ttmth, to which I submitted; but 
the involuntary drawing up of the lip still continued, ami 
the pain even increased. At this time (June, 1880) the pain 
tdways became worse at abou t four o’clock in the afternoon. 


and so quinine was prescribed, but without effect 1 often 
took, in moments of desperation, twenty grains at once, 
which was followed by quinism, bat not by ^ief. Farther 
medical treatment also proved of no benefit, and this con¬ 
dition continued till OctoMr, 1881, when I became astudent 
in London. At this time the pun seemed to be deeply 
seated in the subetance of the tip, and in the soft tisanes 
about the fnenom. 1 always obt^ed relief by taking the 
lip tightly between my forefinger and thumb, and squeezing 
it as firmly as possible, at the same time applying the handle 
of a spoon, taken out of hot water, against the tnenum and 
the soft parts in its neighbourhood. At other times 1 was 
somewhat relieved by torcibly pressing the soft parte near 
the fnenum against the maxillaiy bone. 

" When I commenced my work at a medical school the 
pain somewhat diminished, and the desquamation of Uie 
epithelium was not so abundant; but in March, 1882, both 
conditions recurred as bod as ever. It was then that, 
under highly competent surgical observatiou, a certain hard¬ 
ness of the frsenum and the tissues behind it having been 
detected, these parts were divided tran»veraely down to the 
bone. This operation gave little or no relief, and quinine 
was again prescribed, but without benefit. In Jnly of the 
same year, as the case was obscure and nothing could be 
distinctly recognised as accounting for the pam, I weis 
advised to wait and give up smoking. I gave up smoking 
altogether for eight months—i.e., tul March, 1883; but I 
was still as bad as ever. It was then proposed to divide the 
frienum and the neighboaring tissues vertically down to the 
bone, so as to expose and examine the periosteum, which 
was done, but without affordiug me any relief. 

"1 now gave myself op to the use of opium by the month, 
and of morphia hypodermically, whenever the pain was very 
bad. I continuea this practice for more thui three years— 
i.e., till about July, 1886,—when I determined to bear the 
ptUD; for, being now qualified to practise, I found it im¬ 
possible to attend to my work whilst under the effects of 
opium. Even since that time the pain has continued on- 
rmieved, making life almost intolerable; and it has 
retained the same deep-seated boring character, sometimes 
better, sometimes worse, but every day present, and always 
aggravated in the afternoon and during several horns of tiie 
night. For a time the application of cocaine mitigated the 
pam, hot this also soon lost its effect. 

"In August, 1887, it was suggested to me that tlie 
sislent pain might be due to osteitis of the superior maxilla, 
and it was proposed to trephine that bone ; bnt as I could 
not submit to this operation at the time, and as I also 
wished for a farther consideration of the proposal, that 
operation was not performed. 

“ In November, 1888,1 sought still farther skilled advice, 
and it was at once discovered that my right antmm was 
dilated. It was accordingly suggested that this might be 
the cause of my pain ; but as the bony wall of this right 
antrum had long since been absorbed, and as more than a 
year previously I had myself soveral times evacuated its 
contents without any relief from the pain, which, moreover, 
was not on the right side of the face, I did not share in the 
expectation that by caring the cyst of the antrum the pun 
would disappear. Nevertheless, the dilated right antrum 
was successfully treated ; but the pain in the fore part of 
the lip never altered in the least. 

" Having, soon afterwards, occasion to call on Professor 
Marshall concerning some private affairs, and having suf¬ 
fered most acutely during the interview, I asked him whether 
he would examine my month. Seeing my wretched con¬ 
dition, and being assured by me that 1 bad abandoned sdl 
hope of ever being better, and that I therefore did not anti¬ 
cipate any farther treatment, he coneented. After hearing 
the history of the case, and asking if I ever felt the pain 
extend upwards into the nose, which I always had, but 
attached no significance to it, be examined furtner as to the 
exact coarse <n the pain, and concluded that the neuralgic 
suffering depended on some long-continued irritation of the 
mncous membrane lining the left half of the prolabium, and 
that it affected certain terminal ramifications of the left 
nerve of the septum nasi. Having subsequently most 
minutely tested the seat and course of the pain by the use 
of the intermittent electric current, he suggested a prelimi¬ 
nary division of the terminal branches of toe left nerve of 
the septum; this I especially begged him to undertake. 
The operation was accordingly done under ether, and was 
followed by immediate and great relief. Hut as the pain 
did not entirely disappear, a patch of mucous membraoe 
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coirespondinK witb'the site of the irritation first caused by 
the broken edge of the left median incisor tooth, together 
with some cicatricial tisenesbouttbe frtenum, were removed 
nndertbe local application of cocaine. The operation on ' 
the thickened fnenutn was first done, and gave no relief; 
but instantly after the removal of the diseased portion of 
the mucous membrane within the border of the left pru- 
labium the pain entirely disappeared, and I became as 
free from pain as ever I was in my life.” 

Commentary. 

The interest of this case, thus graphically narrated, 
consists in its severity, its duration, its obunrity, the 
simplicity of its final diagnosis, its anatomical and physio¬ 
logical bearings, its pathological significance, its prompt 
relief, and its apparently permanent core. 

It was ea^ to observe whilst .the patient was speaking a 
certain jerking action about the mouth, which might have 
been attribute to a slight tendency to stammering, but 
which obviously implied pain or the dread of pain arising 
from the use of the upper up. When the mouth was quiet, 
the only peculiarity ooservable was a slight drooping of the 
fore part of the moustache on the left si^; but there was no 
noticeable difference as regards the thickness of the upper 
lip on the two sides. On everting and slightly stretching 
out the lip, there was evident, just within its free red border 
and near the middle line, a small, slightly roughened, but 
soft patch of the mucous membrane, surrounded by a narrow 
and dusky area of desquamation. This patch, which 
measured on the moderately stretched-ont lip about half 
an inch from side to side and a quarter of an inch in the 
vertical direction, became nearly circular or even somewhat 
elongated vertic^ly when the lip was allowed to fall 
into its ordinary position, and it then corresponded pre¬ 
cisely with the now much contracted gap in the dental 
series and alveolar border of the upper jaw, resulting from 
the extraction of the broken left median incisor tooth. The 
fnennm of the lip was much disfigured and indurated. On 
passing the finger-point, even lightly, over the small 
roughened patch above mentioned, the characteristic pain 
of which the patient complained was immediately product, 
smd this was increased in intensity by a ruder friction. 
Deeper pressure higher op on the inner surface of the lip to 
the left side of the frmnnm also elicited the pain, whilst a 
still harder pressure in a direction upwards towards the 
left nasal notch was followed by a similar result. No 
such pain, however, was caused by even rude pressure 
anywhere else on the left half of the upper lip, or 
anywhere on the right half, or on any rart ot the 
jaw or its alveolar border, or on the left cneek in the 
direction or in the neighbourhood of the left infra-orbital 
^ramen, or anywhere else but in the limited situation 
above indicated. 

A more exact trial of the efifects of local pressure by 
means of the blunt end of a silver probe served to demon¬ 
strate with increased accuracy the limitation of the hyper¬ 
sensitive area and track, as this extended from the roughened 
patch on the lip upwards into the nose and on to the left 
side of the na^ septum. Now, bearing in mind that the 
centnd, gutter-like portion of the upper lip, or prolabium, 
is developed in connexion with the septum nasi (as is so 
plainly demonstrated in the deformity of doable harelip), 
and reflecting that its nervous supply might at least, in part, 
smd especially on its deeper aspect, be derived from terminal 
branches of tlie nervea running down the septum, I came to 
the conclusion that the intense neuralgic affection from 
which this patient had so long suffered implicated certain 
prolabial ramifications of the nerves upon the septum nasL 
This conclusion received interesting confirmation from two 
facts next stated by the patient in reply to my questions— 
namely, first, that a snin of cold air up the nose would bring 
on the pain; and, secondly, that, whilst he thoroughly 
enjoyed a pinch of snuff taken up the right nostril, a pincn 
drawn up the le/t nostril brongnt on instantly the cha¬ 
racteristic agonising' pain. 

On the following day I further tested the sensitiveness of 
the parts affected by means of the intermittent electro- 
ms^etic current; and I found that e>en when the current 
was so weak as to cause only the slightest tingling on the 
surrounding skin and mucous membrane, it made the 
patient start violently when the small moist pole was 
applied to the roughened patch on the left half of the 
prolabium. The track of the pain was, by this sort of 
neur-aigoseope or algoscopc, also quite distinctly mapped 


upwards through the deep portion of the lip to within the 
Imt nostril and on to the septum nasL 

I thereupon advised that two things should be done—vu, 
first, that the terminal or prolabial brandies on the Idt side 
of the septum sbould be divided transversely inside the 
nostril: and secondly, that, if that operation f^ed, the 
patch of diseased mucous membrane, with its entaimled 
nerve ends, should be excised. The first proceeding, lex- 
plained, would be not only a remedial measure, but also a 
physiological experiment, os it would serve to test the 
accuracy of my conclusion a.s to the path of the nerve 
filaments implicate in the case, and as to the normal source 
of the nerve-supply to the inner or mucous surface of the 
prolabium; whiht the second step, more strictly surgical, 
could be adopted afterwards if necessary. 

The patient, with a due scientific interest in his own 
case, consented, but be insisted on my undertaking these 
trifiing operations. Accordingly, on the first occasion, the 
patient having been etherisra, the left ala nasi was held 
aside, a finger was placed in the right nostril to support 
the septum, and then the mucous membrane and the sub¬ 
jacent tUsues upon the left side of the septal cartilage were 
divid^ by a repeated use of the knife along a line ex¬ 
tending from the floor of the nasal notch to the tip of 
the nose, care being taken to feel the cartilage throughout 
against the edge of the knife. All was accomplished 
vathin the nostril, which was then slightly filled with 
niercurialii^ wool. On recovery from the ann’sthetic the 
pain was found to be markedly relieved; there wa8_ a 
slight loss of sensibility in the prolabium—that is, on its 
free margin and inner surface, but not so noticeably on the 
cutaneons aspect of the lip; lastly, the roughened mucous 
patch was benumbed, so that it could be touched without 
eliciting the old very severe suffering. The physiological 
result was so far satisfactory; but at the end of a further 
experience of aiwut ten days, as there remained some local 
tenderness, and, though much modified, a residue of 
neursJgic trouble, I first cut out, under the local influence 
of cociune, a triangular piece of the thickened and disfigured 
fnenum, but without giving any relief. Finally, after a few 
minutes’ interval, the lip being everted, an oval portion of 
the mucous membrane, inclnmng the diseased patch, was 
lifted up by a fine-toothed forceps, a proceeding which 
elicited some pain, and was then snippM off with sba^ 
scissors. An instantaneous shock of the old sort of pain 
caus^ the patient to leap up from the operating chiur;_ but 
almost instantly afterwards he exclaimed, “The p^ is 
gone.” 

He reported to me, at the end of two months, in the 
following terms: “ I have never even had the slightest return 
of pain since I saw you. I am perfectly well; all desquama¬ 
tion of the epithelium, which persisted for a little time 
after the operation, has long since entirely ceased. I have 
forgotten, and still forget sometimes, that I have a lip at all; 
and I have never been so happy in my life.” 

He still remains well. 

Woodcuts with Descriptions. 

Fig. 1 is a diagrammatic representation of the everted 
upper lip, showing the ronghened patch on the prolabium, 
the disfigured fnennm, and the contracted interval in the 
dental ^rder l^t in tlie place of the extracted front incisor 
tooth. The dotted lines show the limits of the portion of 
mucous membrane removed by the scissors. 1 may here 

FiO. 1. 



observe that the wound was just dera enough to expose 
without dividing the coronary artery of the lip,_ which was 
plainly seen, but did not bleed. When the lip retracted 
and the month became closed, the gap on the mucous aspect 
became vertical, and not parallel with the border of the 
Up; it was ther^ore closed by two transverse silk sutures. 
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PHABMACOLOGY AND THERAPEUTICS. 


TH.LA1ICW.] PHARMACOLOGY AJi 


2 THE LOCAL GOVERNMENT ACT. 

' Already several of the local sanitaiy aathoritiM of the 
^ metropolis have under consideration the deairabaity of 
' applviw to the London County Council for half the salary 

' of the medical officers of health. By this step the officers 

. will become subject to the regulations of the Local Gorem- 

, ment Board specifying their duties. This, however, wiU not 

’ materially affect their position; they will simply have, m 
addition to the work they have hitherto performed, the 
» duty of sending certain of their reports to the Local 
, Government Board and to the County Councf It does 
not appear from the order that has been issued that 
c medical officers of health already appointed will be obliged 
. to resign to enable their Autliority to receive half the 
, salary, and it may be hoped that no step will ^ taken 
which U calculated to disturb them in their office. It 
V would be well if the vestries and district boards, in seeking 
to recover some portion of the salary, were to ta^o this 
opportunity of making the amount of remuneration adequate 
. to the duties performed: the small sums now paid in 
: many London parishes are little more than nominal reco- 
I gnition of the work of the officer. 

ISOLATION ACCOMMODATION AT 
HUDDERSFIELD. 

" AN important debate has taken place in the Huddersfield 
' Town Council as to the expediency of making an mcrcMe 
* of infectious hospital accommodation on the site of the 
‘ present hospital, or of seeking a new and more extensive 
’ site for an entirely new institution. As the debate hw been 
adjourned-, we defer making any comments on tne subject. 


THE VACCINATION COMMISSION. 

The following members of the medical profession 
understand, probably be nominated to serve on the 
Vaccination Commission :-Sir Andrew Clark, Sir James 
Paget, Mr. Savory, and Dr. Creighton. 
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The two Universities of Prague, however, had an attend¬ 
ance of 1714, more than 1000 of which belonged to the 
Bohemian faculty. The smallest faculty of aU is Inna- 
brack, the total number of students being 261. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of tlie following eminent foreign medical men 
are announced :-Dr. Ludwig Furth, privat-do^nt m 
Children’s Diseases in Vienna, and Chief Medical Officer 
of one of the Departments of the PolycUnic; Dr. Bolliet, 
of Aix-les-Bains._ 

On the morning of the 17th, in the Anatomical Theatre, 
Bologna, a memorial tablet was unveiled in commemoration 
of Professor Pietro Loreta’s first conception and performance, 
Aug 26th, 1887, of his now famous operation of resection of 
the liver. A vast assembly of students, clinicians from all 
parts of Italy, and of the general public were present. Pro- 

fessorLoretahimselfwa8,witii characteristic modesty.absent. 

Effective speeches were made by Colonel Costelh, director 
of the hospital, by the students Cecchini and Gatti. and by 
Professor Cooconi. A splendidly illuminated album was 
also presented to Professor Loreta at his own house, in com- 
memoration of his recent return to Parliament as member 
for the first division of Bologna. 

The picture of Sir William Bowman by Mr. O^ess. R. A., 
has by special permission been exhibited to subscnbers in 
the Marsdon Libraiy of King’s College, and hM now been 
sent to the Royal Academy. The list of subscnbers numbers 
420, and will be closed on June 1st. 

The Congress of Russian naturalLste and medic^ men, 
which was to have been held in Kharkoff next winter, is 
now arranged to be held at St. Petersburg. The “cttoM 
: iill compSe a new subject. Agronomy, m addition to 
' other scientific and medical subjects. 


FOREIGN UNIVERSITY INTELLIGENCE. 
ATmlcrdam.—'DT. van Rees, Assistant in the Phj^io- 
logical Laboratory, has been appointed Extraordinary Pro- 
fessor of Histology. 

Berf»«.~Dr. Erwin von Esmarch, son of Professor von 
Esmarch of Kiel, has been appointed CmIos of the Hygienic 
Miisenm. , 

Cracow.—Dr. Korczynsky, Professor of Patliolo^ and 
Therapeutics, has been offered a chair at Lemberg, m suc¬ 
cession to Professor Biesiadecki, but has declined to migrate. 
On his decision becoming known, hb class showed their 
appreciation of it by an ovation. 

Cret/jttwfA—Dr. Paul Strubing has been promoted to 
the rank of Extraordinary Professor, teaching Medicine and 
Laryngology. , 

Piewna.—The number of medical students {ordinary ana 
extraordinary) during the past winter session amounted to 
3185, against 3123 the previous winter. These students 
belonged not only to the Austrian emjdre, but to many 
other nationalities. The most numerous class of foreigners 
was that of Russians, of whom there were 118. There 
were also 105 Americans, 78 Roumanians, 60 Servians, 46 
Germans, 40 Englishmen, 18 Bulgarians, 13 Greeks, 10 
Turks, 12 Swiss, 6 French, 8 Belgians, 9 Italians, 3 Swedes, 
.5 Dutchmen, 1 African, and 3 Australians. The total 
number of medical students during the session in all the 
Austrian Universities—excluding the Hungarian ones— 
was 5666. Of course, the number attending all the others 
put together did not equal that of the Vienna School. 


THE Emperor of Germany has conferred the Bed Eagle, 
Third Cla^, on Dr. Felix Semon. Assistant Physwa^ m 
charge of the Throat Department, St. Thomas s Hospital. 

The Medical Register (New York) for the 13 th inat. 
reports toat Dr. Samuel W. Gross b in ^ 
in fact, on AprU llth he was said to be slowly sinking. 

LANOLINE AND TERCHLORIDB OF MERCDRY. 
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tbe urine of patients suffering from typhoid fever ^ves a 
reaction—with one of the aniline derivatives—different 
from that of normal nrine, and from the reaction of tbe 
nrine of patients suffering from other diseases. 

His test solutions are as follows: A, a saturated solution 
ef sulpbanilic acid in dilute (1 in 20) hydrochloric acid; 
B, a *5 per cent, solution of sodic nitrite in distilled water, 
(^th of these solutions must be fresh—especially the 
latter, which cannot be depended on for more than a week 
at the longest. When they are mixed, of course, a solution 
•f sulphanilic acid containing free nitrous acid is produced, 
which is the actual test solution; but on account of the 
extreme instability of tlie latter the two solutions must be 
mixed fresh at each testing.) In using the test, about 
25 parts of A are added to 1 of R. Mix with this an equal 
bulk of the urine to be examined, and render alkaline with 
strong ammonia. 

On his return from America, Dr. Sansom asked me, as 
his house physician, to give the thing a trial. And although 
one naturally supposed that there could not be much value 
in a test which had been known so long and used so little, 
1 applied it in a large number of ca-neK, with the folloiving 
results. With normal urine, the only change which ordi¬ 
narily occurs is a mere deepening of its colour to a sherry or 
vinegar brown. In conditions of pyrexia other than typhoid 
fever the colour also deepens, but still remains merely 
brown, adthough usually it becomes of a darker tint than 
tbe average colour given by normal urines. But when the 
test is applied to the urine of a patient with enteric fever 
the colour rapidly turns red, the exact tint it acquires vary¬ 
ing from the yellowish r^ of bichromate of potassium 
solution, though ruby red, to a rich port-wine colour. On 
shaking the t«t tube a froth is produced which has usually 
a delioAte pink colour that is very characteristic. 

Such is tne reaction ; now as to its limitations. In the 
first place, it is not altcays given until the latter part of the 
first week ; but as the case frequently does not come under 
observation till then, this does not greatly limit its usefnl* 
ness. And again, after the morning temperature has once 
reached normal during tbe intermittent stage (usually in 
the fourth week) it may—though it frequently does not— 
cease to be given. Still, so far as my experience has gone— 
and I have to acknowledge my indebt^nesa to our other 
house physicians for giving me the opportunity of examin¬ 
ing a number of cases under their care—the reaction is 
present during the great port of the febrile period, in eitry 
case. It is this which constitutes tbe great value of the 
test. 

If it had been found—as one could have wished—that 
typhoid fever was unique in this respect, tbe test would 
have been by far tbe most reliable sign we possess, as being 
the only invariable one. But unfortunately, in exceptions 
eases, tne reaction is given in other diseases. Herein lies 
its weakness. Hoivever, while in most diseases it is a more 
or less rare exception, it seems, as I have said, to be an 
invariable (or almost invariable) rule in enterica. Occa¬ 
sionally, even in the urines of healthy subjects, a slightly 
reddish colour is developed; but this is very rare, and the 
redness is hardly ever well marked; indeed, I have never 
seen the deep rich crimson which is given in so many cases 
of enteric fever. 

Apart from conditions of pyrexia, I have notes of several 
eases of Bright’s disease, Mth acute and chronic, which 
gave this typhoid reaction”; indeed, in albuminous 
urines, I have found it considerably more frequently than I 
should have expected from tbe average of my other cases. 
Bat, with tills exception, it is extremely rarely given by the 
urines of patients whose temperatures are normal. Thus, 
out of a latge number of cases of valvular disease of the 
heart it only occurred in one, in which hysteria was also 
well marked. In chorea, a slight reaction was given in one 
out of six cases. And in two cases of diabetes mellitus 
and one of diabetes insipidus, which 1 have repeatedly 
tested, the reaction has not been given on any occasion. 

In febrile diseases it seems to be especially common in 
measles, and it has been given in one or two cases that I 
have tested. In acute general tuberculosis, which of all 
dbeases perhaps most often simulates enterica, it has been 
absent in each of several cases that I have examined. In 
acute and advanced chronic phthisis 1 have obtained the 
reaction in a few of a good many cases I have tested; but 
in ordinary cases of this disease it has not been given. In 
the cases of lobar and of lobnlar pneumonia that I hare 
examined, none of the urines have turned red; but 1 


believe other observers have found the reaction in some 
cases of the former disease. In only two of a large number 
of cases of acute rheumatism has the reaction been present. 
In diphtheria it has not been given in tlie few cases I have 
bad tne opportunity of testing, but I understand that others 
have met with it. I regret that in other fevers my oppor¬ 
tunities of obwrvation have been too few to be worth 
recording. 

From tlie above facts it would seem that the following 
conclusions can be drawn from Ehrlich’s test. Tbe ab¬ 
sence of the reaction is practically proof positive that the 
case in question is not one of entenca (prorided that the 
disease has lasted six days or more, and that the tempera¬ 
ture has not yet fallen to normal). Its presence suggests— 
but does not prove—that the case is one of typhoid; tbe pro- 
^bility being greater, the deeper tbe tint product. And 
as the other diseases in which it occurs least rarely are not 
those which roost closely resemble typhoid fever, bat the 
reverse, the significance of these exceptions is very greatly 
diminished. As far as 1 have ascertained, these statementa 
correspond fairly closely with tbe experience of our other 
house physicians; but, as the use ot the test has spread 
from the liondon to other hospitals, it would be interesting 
to know whether others have obtained the same results. 

London Hospital, April SSrd, 1689. 


CANCRUM ORIS, AND ITS SUCCESSFUL 
TREATMENT BY THE LOCAL APPLICA¬ 
TION OF CORROSIVE SUBLIMATE. 

By PETER YATES, M.D.Edin., 

axD 

E. C. KINGSFORD, M.RC.S., L.RC.P., 

BOl'SE SUBOEO.NS TO THE BOLTOM IMPUUUET. 


On account of the great mortality in the reported cases of 
this fatal though happily rare disease, we feel that no 
apology is necessary in bringing the following cases before 
the notice of tbe profession. 

Cask 1.— Edward H-. aged three years, was admitted 

to the female ward of the Bolton Infirmary under the care 
of Mr. Garstang on Feb. 18f.h, 1888. When eleven months 
old the child bod measles, and has ever since suffereil from 
right otorrhcBa, which, however, is said not to have affected 
his general health. About three weeks before admission he 
developed whooping-cough, and daring a paroxysm of 
coughing lost some blood from the right ear. Soon after 
this, severe inflammation set in about the lobule of tbe ear, 
and the parts quickly began to slough. Six days before 
admission he was seen in the surgery, when tbe sloughing 
parts presented a ragged and gangrenous appearauoe. 
Owing to the fact that he was sufferine from whooping- 
cough he could not be admitted to the children’s wards, and 
was treated as an out-patient, ten-minim dosM of the 
perchloride of iron being given internally, and fuming nitric 
acid freely applied locally every morning. The fetor 
was somewhat iWuced, but the sloughing process was still 
going on. and it was then deemed advisable to admit the 
child to the female ward. There was no syphilitic taint or 
any history of the administration of mercury. 

On admission, there was a large sloughing sore on the 
posterior part of the right cheek, and in the vicinity of the 
ear, measuring from before backwards 21 in. and 14 in. from 
above downwards, the lower third or the external ear 
having entirely disappeared. The aural canal was visible 
as a small opening, down which a probe passed readily for 
about an inch, impinging on bare bone. The child was in 
a very low and weak condition, constantly moaning, with¬ 
out apparently sufficient energy' to cry. Temperature 102“. 
A liberal diet of beef-tea, milk, and brandy was ordereil; 
the perchloride of iron, in ten-minim doses, administered 
intem^ly; and the sore, after the removal of tbe sloughs, 
fn^y swabbed with fuming nitric acid, and afterwards 
dressed with iodoform. 

In spite of tbe treatment ad^ted, tbe sloughing process 
extenued anteriorly, and on Feb. 22nd (four days after 
admission) the measarements were 8in. by 24 in., although 
the posterior part bad commenced to take on a-bealthy 
action. On the 24th, the anterior edge of the slongb was 
still extending, and on tbe 28th had reached to within half 
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by Professor Bnggi was the second, and was highly success- 
fill. The woman was visited and examined by the meml)ers 
of the Congress. An interesting feature of the cure was the 
slow cicatrisation, which, from experiments made on ^imals. 
Professor Ruggi saw reason to attribute to the alow con- 
tinnouB passage of the bile. A roost animated discnssion 
followed, in which all the leading surgeons present bore a 
part: and at the dose. Professor Ruggi announced tliat he 
would publish a volume without delay on the whole subject 
of resection of the liver—a work which the profession will 
await with eagerness, coining from so able and independent 
an authority in microscopy, pathology, and surgery. 

After the reading and discussion of other papers (the 
official publication of which must notably enrich the 
bibliography of surgery) and the presentation of novel 
instruments and appliances, the Congress came to a close, 
to meet on the next occasion at Florence. 

Bologna, April 20tli. 

THE PAEIS UNIVERSAL EXHIBITION. 

(From our special Correspondent.) 


Domestic Drainage. 

A THIRD of the sewers of Paris have been so built, 
rebuilt, repaired, or modified, that, as already mentioned, 
they are considered in a suitable condition to receive sewage 
of every description. The nomenclature of these sewers, or 
portions of sewers, is given in a decree of the Municipal 
Council bearing date December 26th, 1887, and issued by 
the Prefecture of the Seine. How far such sewers are all 
that could be desired must for the moment remain an open 
question. In some instances the sewers have not been 
altered, but simply provided wdth automatic flush tanks. 
By the periodic discharge of a volume of water the clean¬ 
liness of the sewer is, it is said, sufficiently maintained. 
Considering that there are no pumping stations in Paris to 
lift the sewage to a higher level, and that in many cases the 
natural fall is not sufficient to permit the construction of 
self-cleansing sewers, it would be imprudent to conclude 
that even this third part of the Paris sewers is in a 
thoroughly satisfactory condition. Bat this observation 
can be applied to many other places. In very many towns 
the sewers are far from perfect; and yet, in spite of all 
their defects, they have contributed to reduce the death- 
rate in a notable manner. This, it may bo hoped, will be 
the case in Paris, even with the imperfect sewers that 
exist. Such sewers, with all their shortcomings, never¬ 
theless achieve this great sanitary purpose: thev cairy the 
nuisance away from the house into the street—that is, into 
the open air. 'This is a point often insisted on in The Lance"^ 
not only with regara to Paris, but when criticising such 
towns as Toulon, Marseilles, Nice, &c. A general system 
of drainage, the building of vast sewers, &c., is an under¬ 
taking which perforce most often be postponed, if for no 
other reason, ^m the want of funds to cover the necessary 
expense. But, in the meanwhile, at a much smaller outlay, 
domestic drainage can be so reformed as to prevent the con¬ 
tamination of the atmosphere within the bouse. If gasM 
escape from an imperfectly constructed sewer or cesspool, 
then let such escape take place in the street, ana not 
within the walls of an inhabited dwellmg. In France, 
however, ^e question of trapping, flushing, ventilating, 
and intercepting domestic soil pipes and waste water pipes 
has been so nemected that the dangerous gases generated 
in cesspool and sewer generally find their way into the 
houses and apartments before reaching the open street. 
The mischiei is thus greatly intensified. This evil 
need no longer continue—so far, at least, os Paris is 
concerned. 

The Mnnicipal Council, in its sitting of Feb. 28th, 1867, 
voted a set of rules on ‘‘rassainissement”—the rendering 
healthy—of Paris. Tiieir application as yet is oolj^ partial, 
because (he rules contain a clause imposing what is equiva¬ 
lent to a new tax, and no mnnicipality can establish a new 
tax without the assent of the Chamber. A Bill to grant tliis 
authorisation is now before the National Assembly. It had 
been held back till the question of establishing a sewage 


farm at Achferes was decided, as it seemed necessary first to 
settle what was to be done with the sewage, and then rules 
tliat would increase its volnme and its strength could more 
appropriately be enforced. The new regulations, so for m 
taxation is concerned, are only applied when voluntarily 
accepted by all parties. They are fully elaborated and set 
forth by decrees issued by the Prefecture of Police, and 
bearing the date of Nov. 20th, 1887. These regulations 
stipulate that where, instead of draining into a cesspool, 
the soil pipe shall he made to communicate directly with 
the sewer, the proprietor of the house shall pay annually 
the sum of £2 8«. to the municipality for each soil pipe, 
except when the soil pipe is connected with tenements that 
do Bot let ftt more than £20 per annum. In this latter 
case the charge shall be only 30 franca, or £1 4s. 
To the Parisian householder tfiLs tax represents a con¬ 
siderable economy, for the cost actually incurred of 
periodically emptying the cesspool is much gieater. The 
municipality reserves to itself the right of altering tins tax 
after a lapse of five years. At the present moment, and 
without waiting for legislative enactment, any nroprietor 
can, if his house abuts upon the properly built sewers, 
abolish his cesspool and dram direct into the sewer, on con¬ 
dition that he carries out the rules laid doum and volun¬ 
tarily consents to pay the tax or subscription of 00 fr^cs 
per annum per soil pipe. When the rules are accepted by 
the Legislature, this will no longer be optional, but the 
landlords or householders will be compelled to execute a 
portion of the new rules witliin twelve months, and all the 
stipulations within three years. 

There isaclause introduced that still Keeps open the ques- 

tion as to which system of sewers shall be ultimately ^opted. 
Article 12 states: “ The discharge of sewage may be made 
either directly into the public sewer or else into whatever 
other system of special canalisation may be adopted by the 
Municipal Council.” The schemes for pneumatic drainage, 
so ardently discussed in France, are, therefore, not deh- 
nitelv shut out, though the course of events tends to show 
that the English method of water carnage is gping the 
dav This, however, is another subject; the great fact before 
us is that now, at last, there is a clear, distinct meth^, 
recognisetl and applied, by which domestic dr^age can T«, 
and actually is, earriea out in a satisfacto^ manner. 
What happens to the sewage once it is out and from 
the house is another question, which htw not yet ^en so 
satisfactorily solved. It is something—it is, indeed, m ri 
half the battle were won—when the autlionties know how 
to enforce rules that will ensure efficient ^omratic 
drainage. The rules and the specifications laid down by 
the Pwis municipality for the drainage 
much in advance of what is generally done by town 
authorities that it will be_ necessary fcg 

with some care, and for this purpose a 
will best convey an accurate idea of the 
are being enforced for the first time by the sanitary service 
recently established in the French capital. 

Paris, April 23rd. 

anil four fak 

LOCAL GOVERNMENT DEFAETMENT. 

REPORTS OF inspectors OF THB MEDICAL DEPARTMENT 
OF THB IjOCAL GOVERNMENT BOARD. 

On Scarlet Fever at Loicer Brixham, by Dr. BlAXALL.- 
Lower Brixham lies in two valleys on the «^th ®ide of 
Tbay, Devonshire. It had a population of 5366 m 1881, 
d nearly all the male population are engaged in the fehmg 
^e. In describing the sanitary circumstance of the 
we. Dr. Blaxall enters at length into the f 

werage the means ofventUation for which is evidently 
i-v inSequate, and U the cause of complaint of > 

e\on8e.dramage arrangements also constitute 
th of nuisance and of danger to ^eal^h, some of t^ 
ains are so constructed as to cause mischief to the houw 
r which they are connected. The closets are most un- 
tiefactory, those professing to be 

Sriaid^ on to them and being constructed m most 
^oer Places, sometimes, indeed, m the wmdow-siU of a 
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probably did in the first case mentioned above. M. Taupin 
Dad the opportonity of seeing thirtv-six cases, all of which 
proved fatal. M. Toordes records 176 deaths in 239 
cases. Dr. West, in his historical work on Diseases of 
Children, mentions seven cases that he had himself ob¬ 
served, only one of which recovered. Of fifty-eight cases 
recorded and nnreeorded (not including the above three), 
tliat we have been able to collect, twelve recovered, 
giving a mortality of slightly over 79 per cent. Of those 
cases whose sex was noticed, ^drty-six were females 
and' twenty-one males, the percentage of females being 
sixty-three. In forty of these the age is stated at five 
and under, and between five and fifteen in the remainder, 
except one, whose age was twenty-six. The treatment 
adopted in the twelve cases of recovery was varied, one 
being treated with resorcin, one with an ethereal solution of 
iodoform, one with perchloride of mercury and nitric acid, 
one with acid nitrate of mercury, one with poultices, one by 
excision, cautery, nitric acid, iodoform, and the subcu¬ 
taneous injections of carbolic acid, and the rest with 
escharotics, either alone or in conjunction with the actual 
cautery. In one case the treatment is not recorded. 

The first case mentioned above was treated by the applica¬ 
tion of fuming nitric acid, without any marked result; and 
it was then decided to try the efficacy of the solution of per¬ 
chloride of mercury, on the assumption that the disease was 
probably due to some micro-organism, and bearing in mind 
that Dr Sansom had described a micrococcus as found in the 
blood and secretions of one of bis patients, and also that a 
case under the care of Mr. Davies-Golley had recovered after 
treatment with an ethereal solution of iodoform. 

On examining some blood taken from the finger of Case 3 
two days after admiHsion with a Beck’s one-twelfth oil im¬ 
mersion lens, we discovered many small bodies correspond¬ 
ing to those described by Dr. Sansom,^ but did not notice 
any movement, save Brownian. Prmsely similar bodies 
however, but in less numbers, were seen in a specimen of 
normal blood, these probably being the elementary particles 
of Zimmermann. That they were more numerous in the 
diseased than in the normal blood may have been due to 
its poverty, for it was found, on examining it ndth theha.‘ma- 
cytometer,tocontmD only 58per cent, of itsnormalcorpuscular 
constituents. The average of fourteen squares was taken, 
the highest number found in any one square being thirty- 
five, and the lowest twenty-five. The corpuscles themselves 
varied considerably in size, but the highly refractile crossed 
particles of Dr. Sansom were not seen. These observations 
correspond partly with those of Messra Heath and Victor 
Horsley.® 

In tne three cases we have reported, the effect of the 
application of the perchloride solntion was certainly 
encouraging, for the rapidity with which the sloughing 
process was arrested and a h^thy action set up was most 
noticeable. We do not, however, wish to claim for mercury 
any specific action in cases of this disease, but to point out 
that cancnim oris may be cured by its free and constant 
^plication, and probably hv that of any powerful germicide. 
There is necessarily some oanger in employing so potent a 
drug as corrosive sublimate, for, when applied freely to the 
buccal cavity, it must be absorbed to some considerable 
extent; and, indeed, it seems likely that it acts as much 
eystemically as locally. Experience, doubtless, will point 
out some less harmful and equally efficacious remedy. The 
chief objection to the use of mtric acid and the actual 
cautery seems to be that they cannot be applied with suf¬ 
ficient thoroughness without destroying the tissues to a large 
extent, and greatly endan^ring, directly or indirectly, the 
life of the patient. That we three cases quoted, and others 
already reported, should have recovered under a local germi¬ 
cide treatment is of great interest, taken in conjunction with 
the researches of Mr. Lingard, who has described® a micro¬ 
organism he has discovers in connexion with this disease. 

Bolton. 


1 Medico-Cblnux. Tmos., 1878, vol. IrL 
s Med. Times aao^Daz., vol. 1.18S4, p. 601. 
> The Lancet, Jnly 28th, 1888. 


St. John Ambulance Assocution.—T he quarterly 
meeting of the Invalid Transport Corps ef the St. John 
Ambulance Association has just been held at St. John’s 
<Iate, Sir Edward Sieveking, M.D., LL.D.. presiding. 
Mr. John Purley, director of the Order of St. Jonn, reported 
that nine^-six removals bad been effected daring the quarter 
just terminated. 


NOTE ON THE ANATOMY OF THE 
EPIGLOTTIS. I 

By MAYO COLLIER, M.S.Loxd., F.R.C.S.E}ro., 

PHOFSSaOa OF COHFAIUTIVK ANATOMY AND PHYSIOLOOY, KOYAL 
COLLEGE OF SUUUEU.SS, E.NULA.ND. 


Ik this short communication 1 propose to draw attention 
to seme points in connexion with the relatuHis and attach¬ 
ments of the epiglottis. Most of the text-books on anatomy 
describe the epiglottis as being attached to the tongue by 
three gloBso-epiglotbidean folds or ligaments. I have had 
frequent opportunities in the dissecting-room of the London 
Hospital ot examining these parts, and on uo occasion have 
I been able to verify tne statements as found in the books. 

I now venture to supmit what I conceive to be a more correct 
account, and to illustrate my observations by several dissec¬ 
tions of the parts under consideration [specimens shown]. It 
is to be home in mind that the epiglottis is a well-defined 
piece of yellow elastic cartilage at the fore and upper part 
of the larynx, attached below to the angle of the thyroid 
cartilage, connected in front with the tongneand hyoid none, 
but mostly free posteriorly. On looking at the epiglottis 
from behind, it is seen to be covered by a thin mucous 
membrane continued from the inner aspect of one ary- 
epiglottic fold to the other. Through the mucous membrane 
the well-defined and sharply cut edges of the epiglottis can 
be made out. In front there is no indication of the extent 
or lateral limits of the epiglottis. The epiglottis appears as 
one broad structure placed as a partition Mtween the larynx 
and the tongue. On clearing the mucous membrane from 
the front of the epiglottis and root of the tongue a distinct 
fibro-elastic memorane is easily demonstrated. This mem¬ 
brane has attachments to the whole width of the hyoid 
bone from great cornu to great coma; from this it extends 
upwards to the front of the epiglottis, attaching itself 
firmly to that structure. Laterally, its upper or free margin 
extends from the side of the epiglottis outwards, and, 
passing above and in front of the great comu of the hyoid 
none, spread out to line the mssa for the tonsil. I ‘ 
propose to name this structure the hyo-epiglottic membrane, 
and the fold passing outwards from the side of the epiglottis 
the amy-epiglottic fold, the latter being an abbreviation 
of the cumbersome term amygdalo-epiglottic fold. The 
central glosso-epiglottic ligament and the hyo-epiglottic 
ligament are usually described as two separate structures. 
It will be seen on closer investigation that there is one 
well-marked structure, triangular in shape, the base of 
which is free and covered by mucous membrane. The 
anterior border is attached to the tongue, and the praterior 
to the front of the epiglottis. This hyo-glosso-epiglottic 
ligament is an extremely well-marked stmeture, blending 
in front with the fibrous covering of the base of the tongue, 
and posteriorly being intimately associated with the epi¬ 
glottis. 1 have never'been able to make out a continuous 
elastic membrane as existing between the thyroid cartilage 
and the hyoid bone. 1 find a well-marked rounded ligament 
between toe great cornu of the hyoid bone and the upper 
process of the thyroid cartilages as described by the 
CKxiks; also a central strong bmid running from the body 
of the hyoid bone to the pomum Adam! aiwut an inch in 
width. This central band shades off into loose cellular 
tissue under the thyro-hyoid muscle, containing a quantity 
of fat, and blends witfi, and is closely atta^ed to, the 
stalk of the epiglottis. This central ligament is figured in 
Landois’s Physiology, page 511; but I find no mention of it 
in the text-books. 1 would here point out that the thyro¬ 
hyoid muscle covers over a space more or less pyramidal, 
containing loose cellular tissue and fat. Thia space is 
bounded posteriorly by theary-epiglottidean fold, anteriorly 
by the hyo-epiglottidean membrane, and internally by the 
curved edge of the epiglottis. The apex of the pyramid ia 
at the side of the epiglottis. 

Before ending these few remarks I would like to draw 
attention to the very superficial position of the laryngeal 
and lingusi vessels and nerves. The superior laryngeal artery 
and nerve can be seen through the very thin mucous mem¬ 
brane covering the outer aspect of the ary-epiglottidean fold, 
whilst the lingual vessels and bypoglossm nerve ore fre¬ 
quently only separated from the mucous membrane at the 
root of the temgue by a few scanty muscular fibres. 

New Cavenduh-atreet, W. 

1 Bead before the Anatomical Sodetf. 


A^oo^le 




Thb Lancbt,] 


HOSPITAL MEDICINE AND SUEGEBY. 


[Mat 4,1889; 88$ 


ACUTE TYMPANITES OCCURRING IN THE 
SIXTH MONTH OF PREGNANCY; 

tUBGENT SYMPTOMS; PUNCTURE OF INTESTINES; RECOVERY. 

By CHARLES WICKS, L.R.C.P., L.R.C.S. 


Mrs. W-, aged twenty.six, came under obeeivation 

•on Feb. 20th, suffering from’ quinsy and rheumatism, 
During attendance on these complaints I learnt that the 
patient was six months pregnant. All went well, recovery 
being uninterrupted, until the evening of Feb. 20th, when 
I was hurriedly summoned to see her at once, and on arrival 
found the patient suffering from great distension of the 
abdomen due to tympanites, the cause of which I was 
unable to make out. The usual remedies were used, in¬ 
jections of assafoctida &c. having no effect. On my 
visit next morning I found the patient worse, and the 
symptoms very much exaggerated. She complained of 
great discomfort generally, altliough no actual pain. The 
breathing was very short and quick, and the pulse 
small, beating about 125 per minute; the temperature 
was 100“. Other remedies were then tried, and on the 
evening of the same day I was again sent for urgently. 
On arrival I found the mtient cyanotic, the pulse 130, and 
labour commenced, evidently due to the irntation of the 
•distended bowel on the uterus. Regarding the case as very 
•critical, and seeing that all the remedies used had entirely 
fsHed to give any relief, I asked Professor Oliver to see her 
Tvith me in consultation. Having talked the matter over 
with him, and, having enuraeiated the various methods that 
had been employed to give relief, we agreed that the only 
and best chance left for her was to puncture the abdomen, 
4ind thus relieve not only the general discomfort, but also 
probably stop the progress of labour. We accordingly 
punctured the abdomen in four places with a medium-sized 
trocar. This immediately reUeve<l the patient, gas rushing 
freely from the instrument. In a few minutes she was able 
to express herself as feeling much better. Her breathing 
rapidly improved, cyanosis disappeared, and the pulse 
fell from 130 to 110. A dose of morphia was pre- 
■scribed, and we left her feeling, as she said, very 
•comfortable. On visiting her two hours later, I was 
pleased to find that the tympanitic distension had veiy 
greatly disappeared, but disappointed, on the other hand, 
that labour was progressing. The pnlse was 105, and the 
temperature 100“. labour was completed one hour and a 
half later, the patient having endured it well. One hour 
.^ter confinement the pulse was 100, and the patient felt 
inclined to sleep, lying in the recumbent poaitmn without 
■any inconvenience, a position hitherto unattainable. On 
my visit next morning 1 was pleased to find that the 
4ibdominal symptoms had entirely disappeared, and to learn 
that the patient had had a very comfortable night, had 
passed some flatus by the bowel, and felt wonderfirily well, 
the pulse being 80 and the temperature normal. The 
following mommg a violent attack of diarrhma ut in, 
which weakened her considerably; this, however, was soon 
-controlled by a mixture of dilute sulphuric acid with opium. 
A few days afterwards I ordered a mixture containing bella- 
Hlonna and nux vomica; and after a period of nine days 
ahe was able to be out of bed, the pulse and temperature 
being normal and the bowels acting regularly. 

Remarks by Professor Oliver.— Had it not been for the 
timely interference by acupuncture in this case, one cannot 
but Mmit that it would soon have ended fatally. The 
•extremely distended abdomen bad so completely fixed the 
diaphragm as to make respirationditlicalt and the emptying 
of the heart ^1 but an impossibiiity, and it was absolutely 
necessary, with labour in progress, that relief should be 
•sudden; and effective ocupancture gave thia. 

Newcaslle-on-iyne. 


Death from the Bm: of a Cat. —A young 
woman named Elizabeth Jones died in Liverpool last week 
from hydrophobia, caused through a bite from a favourite 
cat, which about two months ago became ill and bit the 
deceased while she was tending it. The cat, it appears, 
had been taken over to Cavan, Ireland, some time pre¬ 
viously, and was there bitten by a dog, althoogh the dogs 
in the district were supposed to be under control on account 
•of the prevalence of raoies. 
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HOSPITAL PEACTICE, 

'BRITISH AND FOREIGN. 


NnUa aatem est alia pro certo noseendi via, triiri qnamplorhaas at inor> 
bornin at diaaactionnm hlstorias, tnin alionun tnm propriaa coUectaa 
habara, at i&tar u oomparara.— Moboaoni D« Sed. et Caua Mart., 
lib. iv. Prooemium. i 

EVELINA HOSPITAL FOR CHILDREN. 

ACUTE NECROSIS OF THE POSTERIOR ;VRCH OF THE ATLAS, 
WITH ABSCESS ; ESCAPE OF CEREBRO SPINAL FLUID ; 

MENINGITIS AND SEPTIC.EMIA ; NECROPSY. 

(Under the care of Mr. K. Clement Lucas.) 

Acute necrosis of any of the vertebra? is of rare 
occurrence, and has seldom been met with in the cervical 
region of the spine ; the following case is therefore of con* 
siderable importance, and is worthy of careful study. It is 
evident that the history of the case is very much that met 
with in a large majority of the children applying for relief in 
an out-patient department, snffering from acute glandular 
abscess from the irritation of the scalp due to pediculi 
capitis, and the local condition was a similar one, excepting 
that the abscess was in the middle line. In this instance 
such a source of irritation was present, and for a time was 
regarded as a sufficient cause for the condition, the pneu¬ 
monia which developed accounting for the unusual amount 
of constitutional disturbance before the onset of the pymmio 
state. On the appearance of the cerebro-spinal fluid four 
days after incision of the abscess, there could be no longer 
any doubt as to the extent of the disease or of the 
gravity of the prognosis. When similar acute disease has 
developed in other parts of the spine—in the lumbar 
region, for instance—marked dilatation of the superficial 
veins has been observed, and the abscess has attained 
considerable size before recognition. For the notes of 
the case we are indebted to Mr. G. Herbert Pennell, 
house-surgeon. 

C. K-, aged seven, was admitted on Jan. 31st, 1889. 

The mother took him to the hospital on account of a painful 
swelling at the nape of the neck, and gave the following 
histo^. The boy had been ailing about a fortniglit, com¬ 
plaining chiefly of headache, and four days before admission 
a swelling was noticed in the nape of the neck, which bad 
grown very painful. The family history was unimportant, 
and beyond the illnesses of childhood the boy bad up to the 
present time enjoyed good health. « 

On admission there was found at the junction of the scalp 
with the skin of the neck, directly in the median line behind, 
a fluctuating swelling of about the size of a walnut, around 
which the skin was brawny and inflamed. The hair was full 
of pediculi and nits, but there were no enlarged glands to be 
felt. The patient had a harassing cough, a mished face, 
and a temperature of 103‘5*. No marked physical signs 
were found in the lungs, and the nrine was normal. The 
scalp was treated with Stavesacre ointment, and a linseed- 
meaJ poultice applied to the abscess on the nape of the 
nock. By the next morning (Feb. 1st) his temperatore 
had fallen to 100*6“, and thongh it rose to 104^ in the 
evening, it had fallen to 99“ by the morning of Feb. 2nd. 
Meanwhile the ponltices had mnch relieved the pain in the 
neck. The patient seemed fairly comfortable, was sitting 
up in bed, and taking food well. * 

Feb. 3rd.—Improvement Dimntained. The temperature 
has not exceeded 101“. 

4th.—In the evening his temperature ran up to 104°, but 
bis neck gave him less pain. On examining ms chest signs 
of consohdation were found round the right base. An ice 
poultice was applied and a simple expectorant ordered. 

5th.—Temperature normal in the morning, ntnning up to 
103° in the evening, but falling agmn to 100^ on the 6th. 

7tb.—Abscess in the neck opened and about two ounces 
of apparently laudable pus evacuated. The ice poultice to 
his side was discontinue. 

8th.—Wound dressed. Temperature normal in the fore¬ 
noon, and only traces of the pu^ouary consolidation found 
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remcdning. In the evening, however, his temperature again 
rose to 103-5“. 

9th.—Tem^rature again normal in the morning. The 
wound was aressed; found to be draining well and tlie 
discharges sweet. Still the temperature rose again as high 
as ever in the evening. His bowels are open, and notliing 
is found in the chest to account for this. 

10th.—Condition still unsatisfactory. Temperature high, 
but no apparent cause in the condition of the wound or of 
the lungs. Complaining of pain over the right trochanter, 
where there is some sweHing and veiy indistinct fluctuation. 
Also complaining much of headacfie. He was ordered a 
mixture of bromide of potassium and antipyrin, which 
shortly eased his headache, and a poultice was applied to the 
hip. His appetite is failing; abuomen somewhat sunken, 
but quite lax; bo^-els open. 

11th.—An exploratory puncture was made over the 
trochanter, but no pus reached. Temperature still high. 
Pulse more rapid and feeble. On dressing his neck, the 
dressings were found to be saturated with a watery dis¬ 
charge, and a clear fluid was seen to issue from the end of 
the drainage tube in an intermittent flow, which was 
synchronous with the pulse. Some of this fluid was col¬ 
lected in a test tube, and, after allowing some flaky matter 
to settle, the clear sopematant portion was tested with 
nitric acid and argentic nitrate, giving respectively the 
reactions for albumen and chlorides. Towards the evening 
he vomited two or three times. 

12th.—Temperature still irregular. Slept badly. Looks 
much worse, his eyes being sunken and his condition one of 
collapse. While his neck was being dressed be suddenly 
turned pale, bad a slight tonic convulsion of trunk and 
limbs, followed by tremulous movements of lips and eyelids. 
Rapidly recovered consciousness. Dressings soakeu with 
watery discharge. In the afternoon he was seen, by Dr. 
Taylor, who happened to be in the ward, and found no 
signs of active pulmonary mischief, but gave it as his 
opinion that there was some meningitis. Temperature 
remains high. Complaining of no pain. No ri^dity of 
limbs or retraction of bead. 

13th.—General condition worse, temperature remaining 
high. Frequently sick. Complaining of thirst. Diarrhoea. 
Dressings soaked as before. Drainage tul>e left out, the 
abscess carity seeming to have contracted, and the external 
wound looking quite healthy. There is now undoubted 
fluctuation in the swelling over the trochanter. He was 
seen by Mr. Lucas in the attemoon, who diagnosed pyieniio. 

14tli.—Temperature remains high. Very weak. Some¬ 
what delirious. Picking at bedclothes. Complaining for 
the first time for several days of pain in the necK and head. 
Lies coiled up, and resents disturlmnce. Sickness and 
diarrhoea continue. Extremities cold. The stimulants 
were slightly increased and quinine given in small doses 
freqncntTy. In the afternoon some rigidity was noted in 
his right arm. He died in the evening. 

Necropsy (mad^ by Mr. BlDWEf.L). —On opening the 
abscess cavity, at its floor the posterior arch of the atlas 
was found quite white and bare, the two portions being 
separated by a vertical median fiasure. Just a^ve the 
centre of the arch of the atlas an opening (of about the size 
of a crow-quill) in the dura mater was visible. On getting 
out the spinal cord, the meninges Avere seen to be thickened 
and mncti injected. On laying open the dural sheath, a 
large quantity of turbid fluid escaped, and the cord wsis 
seen to be coated at places with flakes of lymph and the 
vessels of the pia mater congested. Over the right 
trochanter was a bursal abscess. On removing the brun, 
there was found well-marked basal meningitis; the choroid 
plexuses were covered with lymph; the ependyma was in- 
ected, and there was pus in the> posterior cornua of the 
ateral ventricles. On opening the thorax, the left lung was 
found to be healthy, whereas the right was thickly coat^ 
with recent lymph. On section, the upper and lower tubes 
were found to be congested, but not pneumonic; the middle 
lobe gr^ and comparatively bloodless, but crepitant and 
able to float on water. In the upper and lower lobes were 
in all three abscesses, varying in size from that of a pea to 
that of a hazel-nut. There was also in the lower lobe a more 
solidified caseous mass of the size of a nut, and one of the 
bronchial glands was also cheesy. Heart: no petechiro; 
contains some ante-mortem clot. Liver pale and hard. On 
the upper surface, under the peritoneum, are to be seen pale 
arborescent streaks. Nopetechise. Spleen appears normal. 
Kidneys pale; no obvious signs of inflammation; stellate 
reins injected. 


ANCOATS HOSPITAL, MANCHESTER. 

TWO CASES OF SPINA BIFIDA; INJECTION ; BEMAERS. 

(Under the care of Mr. £. Stanmoke Bisuop.) 

Little has been done to advance our knowledge of the 
treatment of spina bifida since the publication of the report 
of the Special Committee of the Clinical Society in 1885.^ 
In this they reported in favour of the treatment by injec¬ 
tion of iodo-glycerine solution, as recommended by Dr. 
Morton in 1877, and this method was adopted by Mr. Bishop 
in the two cases under his care. The number of cases 
treated by this injection published in the report is 
71, with the following result : recovered 35, unrelieved 
5, relieved 4, died 27. The deaths are placed as 
follows: meningitis 7, shock 5, marasmus 7, hydrocephalus 
2, convulsions 2, diarrhoea 1, doubtful 3. It will tnus be 
evident that the recognition of shock ns a possible cause of 
death is of considerable importance; and it was doubt¬ 
less to counteract tbe tendency to this that bromide of 
potassium was injected into the rectum in the case which 
recovered. The following are given as unfavourable cir¬ 
cumstances in cases in which tbe operation may be under¬ 
taken : distinct evidence of the presence of tbe cord in the 
sac; a very thin membranous or ulcerated sac; previous 
rupture; occurrence of a distinct impulse between tbe 
tumour and the anterior fontanelle, or easy return of 
the contents of the tnmour into the spinal canal; the 
performance of the injection in the case of very young 
children. Tbe other methods of treatment investigated 
were: that by puncture or aspiration and subsequent pres¬ 
sure, 46, witL 30 deaths; by ligature, 16, with 6 deaths;, 
excision, 23, with 7 deaths; by injection of simple iodine 
solution, 26, with 5 deaths. Dr. Mort<»n gave an even more 
favourable account of the value of the treatment recom¬ 
mended by him, from his knowledge of cases in which it 
had been employed,^ 

Case 1.—James C-, fourteen days old. Is the first- 

child. No history of deformity on either side. The confine¬ 
ment was qnite natural, except that the liquor aronii was- 
deficient, which tbe midwife described as being not more 
than an eggcupful. No unnsoal incident ocenrred dnring 
tbe pregnancy. Tbe child when bom (OcL 21st, 1888) had 
talipes equino-varus of both feet: the right being drawn np 
to less than a right angle with the leg, and irreducible 
beyond 130° by manual force; the left was easily reducible. 
There was also a spinal tumonr over the second to tbe fourth 
lumbar vertebra, covered for tbe first tltird with skin, which 
ended in a jagged outline upon tbe wall of tbe sac, and for 
the remaining two-thirds with a bluish membrane; the 
middle third of the tumonr was ulcerated and discharging 
slightly. At birth the tumour was flaccid, sessile, ana 
about the size of a walnut. There was a nievoid condition 
of tbe skin around the tumour and over the glabella. 

When seen on Oct. 28th, 1888, the foet were found to be 
in a state of equino-varus, as described above. There was 
scarcely any movement, and apparently no sensation below 
the knee. The faradaic current applied to the external 
popliteal nerve produced no action of tbe peroneal muscles- 
on the right side, but slight movement on the left. The 
winal tumour was the size of a small orange, and distended. 
The ulceration of the median third was very marked, and 
there was considerable moisture oozing from it. By trans¬ 
mitted electric light no darker lines or shadows were to 
be seen. There was no dimple or retracted portion. 
Pressure upon tbe tumonr produced no appreciable effect aa 
to diminution in size, but tbe child cried. Tbe cranial 
sutures were widely open, and tbe forehead overhung the- 
face. Intra-cranial pressure was evident. There bad oeen 
no convulsive movements. The child was suckled by its- 
mother. To protect the tumour, especially its ulcerated 
portion, and to gain time, a dental wax cap was moulded 
to its surface, and retained by the usuaf binder. The- 
ulcer itself was dressed with boracic ointment. 

Nov. 4th.—The dental wax cap had become soft with 
the heat of the child's body, so a cast was taken in plaster, 
and a leaden cap moulded upon this was fitted accurately 
to the swelling. Ulceration less ; nearly dry. 

15th.—The child has worn the leaden cap ever since, the 
dressing of boracic ointment being changed from time to 
time. All ulceration has disappeared, but the tumonr is- 

1 Clin. .Soc. Tnns., vol. xrilt. 

* See also Thb Lancet, toL L 1886, p. 1042. 
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full^ distended. The bowels having been emptied, a pre¬ 
liminary injection of a solution of bromide of potassium 
was made into the rectum; and then with a hypodermic 
syringe and needle, puncture of the sac was mad^e through 
the membranous zone and in the right upper quadrant. 
Thirty minims of the contained fluia were drawn off, and 
twenty minims of Morton's iodine fluid injected. The 
opening made by the needle was immediately sealed by 
collodion and cotton-wool, and collodion applied around 
for some distance. When this was dry and firm, the 
leaden cap was replaced and fixed by tne binder. The 
child became during this process extremely limp, and his 
breathing very shadow, the pulse being almost imper¬ 
ceptible. He was extremely sleepy, and rapidly sank into 
unconsciousness if left alone lor a few minutes, but 
slapping would rouse him for a short time, and he cried 
feebly, only again to become comatose when left alone. 
Weak brandy-and-water w'as given in small but frequent 
doses, and the child was constantly roused and the skin 
stimulated. He swallowed with comparative ease. This 
condition lasted for about an hour, aud gradually passed 
off. There was no convulsive movement at any time. 
(Query : Was not this state due to the bromide injection ?) 

16th.—The infant has slept quietly all night, the bowels 
and bladder have acted, and he sucks well. There has 
been no oozing from the point of puncture. 

20th.—The cyst filling again ; has been perfectly flaccid. 

23rd.-'-Tho cyst is as large as ever. A new cast was 
taken, and a new leaden covering moulded from it applied. 
The legs were straightened as far as could be by manual 
force, and put in Bavarian plaster splints. 

Dec. 10th.—The cyst is atiout two-thirds its original 
size. The child is healthy, and developing well. All the 
sutures are wide, the sa^tal suture being one-fifth of an 
inch. The foutanelles are widely open, and the frontal 
bone is open to the glabella ; the occipital bone is, however, 
only deeply notched. Twenty minims of Morton's fluid 
were injected guttatim in the same region as before. The 
child did not appear disturbed by it. There was slight 
oozing just after the puncture, which was speedily closed by 
collomon and wool. 

14th.—The sac is about oue-third its original size. The 
surface is healthy; this has been protectea all the time by 
the leaden cap and cotton wool. 

29th.—On removing the plaster bandages, the good effect 
was very marked. The right foot remained at the improved 
angle, and showed no tendency to revert to its original 
position. It could be still further draum outward, so as 
with ease to assume the normal position. The ligaments 
and tendons appeared to have lost their tension. The foot 
was again put up in a perfectly straight position, which 
appeared to give the child no pain. The spinal tumour was 
much smaller, about a quarter of its original size, and its 
coverings were much thickened. The skin, which at first 
only covered its base and a small area of its wall, nearly 
covered the whole tumour, except at ite apex and a smafl 
segment of each side. The child’s head was apparently | 
larger, and the sutures were widely open. 

Jan. 7th, 1889.—The spinal tumour is now the size of a 
small chestnut, and muen the same shape; feels hard and 
firm, but oo the left side there are still some small patches 
of bladder-like membrane; the rest is now covered by 
healthy looking skin. Twenty drops more of the fluid were 
injects through this portion. The injeution gave no pain, 
and the child went to sleep directly afterwards. The 
needle, in its passage, gave a sensation as though entering 
tough connective tissne. Both feet were uncovered, and 
were nearly straight, but after a few minutes slightly re¬ 
turned to the varus position. The left heel was well down, 
but the right still showed some amount of eqninus. Both 
feet were put up again in plaster, and an attempt made to 
•over-extend and amluct the right foot. This could easily 
be done manually; but, as the plaster bandage set rather 
rapidly, and the child was restless, the final position was 
not quite so good as desired. There were a few wrinkles of 
loose skin over the external ankle. The cranial measure¬ 
ments were; vertically, from glabella to occiput, 29 cm.; 
--and from auditory meatus to meatus, 29 cm.; longitudinally 
around base, 42cm. There was a tendency to turn the 
^yes upwards, but no twitching or convulsive movement; 
the eyes followed the light, &c. 

8th.—This morning the child is said to have bad a very 
slight convulsion, the eyes being carried upwards: but five 
minutes afterwards be appeared in a normal condition. 


13th.—No further seizure. The tumour is now quite 
fiat, firm, and dense, about the size of a halfpenny, and 
twice as thick; no pain on handling; no soreness or ulcera¬ 
tion of surface. It is now covered by a cotton-wool pad 
and strapping. The infant is perfectly well and thriving. 

Feb. 17th.—Hair is growing rapidly around the tumour, 
which is DOW almost fiat, and perfectly firm. Both feet 
have a Blight varus tendency, but can placed perfectly 
straight. Their muscles, however, do not respond to fai^aic 
or other stimuli, and sensation is dull over the whole leg as 
far as the knee. Massage to be used daily; faradaic current 
twice a week. 

Case 2.—Robert R-, aged ten days. Is the fourth 

child. None of the others deformed in any way. The 
mother had a fall downstairs during the sixth month of 
pregnancy, but this was followed by no sign of miscarri^e. 
The father is perfectly healthy. The labour lasted twelve 
hours, but was normal in every respect. The amount of 
amniotic fluid was about one pint. 

When seen on Jan. 20th, 1889, the child was observed to 
be a weakly mUerable-looking one, and came from a very 
neglected home, where it had evidently not been properly 
nursed. It took the breast, but not well. The spiual 
tumour was seated over the third lumbar vertebra, was 
very tense, and covered for two-thirds of its surface by 
membraoe only ; in the centre of this was an elongated 
shallow ulcer, a quarter of an inch wide and about three- 

? uarters of an inch long. The skin was mevoid around 
or a space varying from a quarter to half an inch. 
The legs were well formed, and there was no talipes. The 
muscles acted freely, but there was no paralysis. The 
cranial measurements were—basial, 39 cm.; vertical antero¬ 
posterior, 23 cm.; vertical transverse, 26 cm. The sutures 
were widely separated, especially the s^ttal and fronto¬ 
parietal, the inter-frontal was closed. The frontal veins 
were distended. In this case no fluid was withdrawn from 
the spinal sac, but fifteen minims of Morton’s finid were 
inject at once. The puncture bled, but was quickly 
stopp^ by collodionised wool. The whole was covered by 
boracic ointment and a leaden cap. The child cried a 
little, but there were no nerve symptoms, convulsion, or 
^asm at the time of puncture or for two hotirs afterwards. 
The mother, however, declared that whilst going home the 
child had a convulsion, and had been more or less convulsed 
ever since. She did not, however, send or bring it until 
Jan 2‘2nd, when the child appeared to be moribund, with 
some twitching of the face and arms. The feet were motion¬ 
less. The breathing was extremely shallow. There was no 
pulse at the M’riat. The spinal tumour was bluish-red, 
swollen, and looked as though about to slough. There had 
been no oozing. He (Ue<l on the 25th. No post-mortem 
examination was allowed. 

Remarks .—Both these cases were operated on by Dr. 
Morton's method, and, following his advice, they were treated 
At an earlier period than that recommended by the Clinical 
Society’s report. I see no reason to regret having done so, 
although a fatal result took place in the second case. This 
child was so puny, and living amongst such unfavourable 
surroundings, that I am certain that he would have died, 
though possibly not so soon, if he had been left alone; 
whilst tlte rapid way in which the tumour was en¬ 
larging and its widely ulcerated surface, rendered it im- 
]>emtive that if anything were to be done at all it should 
be done at once. There is a doubt whether the injection 
of potassic bromide per rectum beforehand would not have 
given the child an additional chance. This manoeuvre was 
practised in the first case, but it was followed by so alarming 
a condition of stupor, lastingforan hour, that it was thought 
wise to omit it in thesecona. Still, the first child escaped all 
convulsive reaction, whilst the latter evidently died from 
the exhaustion produced by continuous general spasm. In 
a future case, I should prefer to inject, perhaps, rather a 
smaller amount. I cannot find that anyone has mentioned 
the use of this precaution before. The lead cap was found 
extremely useful. It was carefully beaten out to form an 
exact covering upon a mould previously taken in plaster, 
and thus fitting accurately it prevented all friction over the 
delicate and ulcerated surface. Ite weight was of no im¬ 
portance, as the child lay upon it. Dental wax was first 
tried, but prov^ useless, as the child’s own warmth 
softened it. The first child is still under treatment for 
the talipes, bat the back remains perfectly sound, and 
be is otherwise in good condition. 
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Oslco-arthritisof Handt.—AnkyloaisoJ Lower Jaw.—Hcmi' 
atro})hy of Tongue. — 2'raumatic CephalhannatoTna. — 
Sarcoma of Tonsil.—Resection of Bones of Forearm .— 
Chyluria.—Extirpation of Larynx.—Middle Ear Disease. 
—Leontiaais Ossea. 

An ordinary meeting of this Society held on 

April 2()th, the President, Mr. Christopher Heath, being in 
the chair. 

Dr. Kino.ston Fowler showed a case of advanced 
Osteo-arthritis of both hands in a German, seventy-one 
years of age. He had sufTered from acute rheumatism, hut 
had had no severe pain in tlio hands then or since; it had ' 
been stationary for the lost five years. There was deviation 
of the fingers to the ulnar side with dislocation of some of : 
the plialanges, but no ankylosis. The heart sounds were i 
normal, and there was no renal mischief. j 

Mr. W. H. Bennett exhibited a case of Bilateral Ankylosis ; 
of the Inferior Maxilla which was treated by excision after I 
complete failure of other methods. The patient was now ! 
able to open the mouth to the full extent. 

Dr. Barlow showed a case of Hemiatrophy of the Tongne 
associated with C'ervical Spine Disease. Tue patient, a little 
boy, was pitched out of a wheelbarrow on to bis head, and 
afterwards had a .stiff neck, ineffectual cough, regurgitation 
of food, and then gradually followed hemiatrophy of the 
tongne. Sir James Paget had recorded a similar case in the 
thira volume of the Society’s Transactions. 

Mr. Makins showed a girl, who, when three years of age, 
was dropped downstairs, striking the right parietal bone. 
A swelling formed which, five months afterwards, com¬ 
menced to pulsate, and an opening in the bone was felt, 
which increased rapidly in size ; the edges of the opening 
were everted and raised. The left side of the body was 
smaller than the right, and showed some rigidity. The 
previou.s history of ^e case is recorded in the twentieth 
volume of the Society’s Transactions. 

Mr. Makins likewise exhibited a case of doable Pirogoffs , 

S utation. The operation was performed in 1883, and 
stumps resulted. The patienv, by the aid of artificial 
. walkM ver^ well, and was really a little taller than 
before the operation. 

Mr. Raymond Johnson showed a case of Lympho¬ 
sarcoma of tlie Tonsil in a man aged sixty-seven, who had 
suffered from syphilis forty years before. The growth had 
been noticed for four months, and there was an enlarged 
gland beneath the stemo-mastoid. It was proposed to shell 
out the growtli by making a vertical incision over it with 
Paquelin's cautery. 

Mr. Heath exliibited a case of badly United Fracture of 
both Bones of the Forearm. The deformed parts had been 
resected and the ends wired together with a good result. 

Mr. Clement Lucas sliowed a woman with Chyluria, in 
whom a small swelling in the lumbar remon had been 
noticed at birth, but this had since increaseu in size to that 
of a child’s head. When she was seven years old the urine 
became thick and mUky, as in the specimens shown. Asso¬ 
ciated with the tumonr was an extensive no^vus invading 
the posterior aspect of the thigh. The swelling had a dis¬ 
tinct bruit, and anpeared to m also nmvoid in character. 
There was probably some communication between the 
B>\’elling and the lymphatics round the kidney. ^ means 
of tile cystoscope chyle had been obseived flowing from the 
right ureter. No hlaria had ever been found, and it was 
evidently a case of chylnria unassociated with filaria. 

Dr. Greville Macdonald and Mr. Charters Symonds 
contributed a cose of Total Extirpation of the Larynx for 
Epithelioma, with recovery and a useful voice. The patient, 
a commercial traveller aged forty-one, married, was first 
seen by Dr. Macdonald on April 6th, 1888. He had loss 
of voice, whicli hod been increasing for the previous six 
months ; he had never had syphilis, and his family history 
was excellent; he was a moderate drinker, tFiongh a 
heav}' smoker; be complained of slight dyspnoea on 
exertion ; he ha<l no pain or congh, nor expectoration or 
hmmoptysis. The laryngoscope revealed a large, irregularly 
lobulatM ^yish-pink neoplasm, occupying the anterior 
three-fourths of the rima glottidis, and much of the left 


cord was completely concealed by it, as well as the anterior 
half of the right cord. On inspiration it fell, leaving 
the right cord free. The pOTterior surface of the ^o'xrtE 
present^ a small superficial ulceration. Examination 
with the probe indicated an extensive attachment to 
the infra-^ottic portion of the right cord, while the 
ventricular band was quite free from implication. Both 
cords moved freely, except so far as tfiey were invpeded 
mechanically. The posterior fourth of the left cora—the 
only portion visible—was greatly thickened and much 
congested. There were no enlarged glands. Dr. Macdonald 
then expressed the probable need of an external ojieration. 
A small portion of the growth was removed and examined,, 
and it seemed to be an epithelioma. On April 14th lie urged 
extirpation of half of the larynx; but an adverse con- 
saltation and the patient’s wishes being agiunst this,. 
Dr. Macdonald removed the whole of the projecting 
neoplasm with the forceps on the 24th ; bajinorrhage- 
was rather profuse. The growth was soft and friable. 
On the following day the voice was completely restored j 
there was no trace of growth, but the left cord w-aa 
uniformly thickened, rounded, and deeply congested, ite 
movements being perfect. A week later there was seea 
at the junction of the anterior with the middle third, on 
the upper surface, a sharply (lefine<l silveiy surface, fiustv 
with the mucous membrane, two or three lines in diameter. 
On examining this with the probe, it proved to be minntefy 
villous. This appearance remained auchanged till July 30th, 
when the villous surface appeared slightly raised above 
the surrounding surface, and was yellowish and opaque. 
On August 26th there was scarcely any change. Oa 
Sept. 8th the voice was worse, the growth had taken a 
fresh start and was projecting over tlie margin of the cord, 
and extending to the anterior commissure.^ Again an 
operation was urged, but anotlier opinion, while aumitting 
malignancy, proved adverse to operation. By Oct. 20tli 
the growth h^ advanced rapidly, appearing verj’ like its. 
first aspect in April, thougn more congested. Again an 
external operation was urged. Mr. Charters Synionds was- 
consulted, and asked to perform the operation. Mr. 
Symonds then described the operation, which was perfonued 
Oct. 28th, 1888. The trachea was opened above the istbntus, 
and Hahn’s tube inserted, tlirougn wliich chloroform was 
administered. Then a median incision was carried from 
the upper end of the incision to the hyoid bone; the- 
thyroid cartilage being fully exposed, it was divided in. 
the middle line, and, being ossified, gave some trouble. 
The crico-thyroid and thyro-hyoid membranes were divided^ 
and the cnco-tliyroid muscle. The growth was found 
to be larger than was expected ; it involved the whole of 
the left cord, while the anterior part of the right looked 
granular and swollen. The mucous membrane and peri¬ 
chondrium were divided close to the upper border of the- 
cartilage and turned off, the superior cornu being dividedi 
and leit; the inferior cornu was cut off, and the mucous- 
membrane was next divided below the cords and back to 
the arytenoid, and, the ala being drawn forwards, the- 
attachment of the arytenoid to the cricoid was severed, and. 
this cartilage dissected out of its mucous membrane cover¬ 
ing. Then the anterior two-thirds of the right cord were 
removed, and the ends stitched forwards with catgut. One- 
vessel required a catgut ligature, a branch of the superior 
thyroiA Hahn’s did not completely prevent blood' 
trickling into the trachea, but a sponge passed into the- 
cricoid ring above the tube effectually accomplished this. 
Next day Hahn’s tube was replaced by an ordinarj' cannula,. 
Burrounaed with sufficient gauze to plug the trachea. The 
patient was fed for five daj'S Iw an cesophageal tube. On- 
the sixth he could swallow. On the seventli he got up, 
and left three weeks after the operation quite well. His 
voice was clear and good, and was said by his friends to- 
be better than before tlie operation. Recurrence took place 
rapidly, and in December he had to be tracheotomised. Later 
the growth was seen budding upwards on the_ right side; 
but, being purely intra-larj’ngeal, its total extirpation was 
proposed, and was carried out on Dec. 22Dd, seven weeks 
from the first operation. Hahn's tube was again used, and the 
median cicatrix opened. The larynx was isolated by dividing 
the attached muscles on both slues, stnd it was noticed that 
the left side had become quite hard. Then the cricoid wt« 
separated from the trachea and raised from the epiglottis 
without injury. The connexion of the pharjmx to tlie back 
of the thyroid was divided, and the epiglottis cut through 
in its lower third. The immense cavity was stuffed as- 
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1t»efore, anti a feeiling tube pa-ssed by tlie mouth and retained. 
Thi« tube was removed in two days, and was passed every 
four hours by the wound. In ten days he was up an^ 
about. On Jan. 8th, 1880, he was able to swallow, and 
by the end of the month was quite well, save for the escape 
of saliva through the wound above the cannula No 
-complication of any kind occurred. He had no pulmo¬ 
nary complication at any time. Mr. Symonds found that 
the best method of dressing was to nse a square of gauze, 
•and pass its centre well down into the cricoid, and then 
to pack this veil full of strips. The upper part of the 
wound was not packed so tightly as the lower, and this 
allowed the saliva to escape. The patient found also 
that tlnids were l>est swallowed after the second operation 
W lying Hat upon his back. The patient was shown to the 
Fellows of the Society. He was in good health and spirits, 
and there was no sign of recurrence after four months. He 
could speak in a low, distinct, though gruff voice, and this 
was managed by passing through the upper wall of the 
cannula a curved tube whicli ran up to the base of the 
epiglottis, and admitted the air when he closed the cannula 
witli the linger. This was found much simpler than the 
artificial larynx, and, moreover, the patient preferred the 
sound of his own voice. Tlie vibrating structure appeared 
to be the mucous membrane of the pharynx running 
back from the epiglottis. This the authors thought was 
the Orst case on record in which the patient was able 
to speak after total extirpation of the larvnx. Mr. 
Symonds pointed out that he was encouraged to obtain 
this result on account of a similar case he had heard 
of through a friend in Herlin. The parts removed were 
also exliibited. The primary growth was as large as a 
email hazel nut, while the recurrent one reached from the 
epiglottis to the lower margin of the cricoid, and liad 
grown forwards into the ala of the thyroid. It appeared 
to have originated in the stump of the right cord, which 
had been left. A microscopic examination of the growth 
•conlirmcd its epithelioiuatous character. The artificial 
larynx, which had been obtained from Vienna, was also 
shown. The reed emitted a sound like an inferior toy 
trumpet, and could not be compare<l in efficiency to the 
voice nossessed bv the patient. He was able to siieak 
in a loud thougn gruff voice simply by sending the 
ur upwards through an aperture in the cannula. This was 
provided for by a large Durham’s cannula witli an opening 
on the upper wall immediately behind the shield, tlirough 
which passed a short curved tube in a direction upwards 
and then slightly forwards, projecting alxive the lower tube 
about three-fourths of an inch. In the posterior wall of the 
upper tube was an opening to admit air to and from the 
tracheal tube. The pharyngeal mucous membrane falling 
in folds over tlie upper ojicning was thrown into vibration, 
•and a good vibrating voice was i»roduced. During deglutition 
the up]>er tube was replaced by another of the same size and 
siiane, but closed above so as to prevent the passage of 
foot! ijic. into the tracheal cannula Tlie present laryngo- 
scupic appearances were as follows: The epiglottis appeared 
perfectly normal. Behind this was a funnel bounded by 
the lateral and posterior pharyngeal walls and the epiglottis. 
The apex of this funnel was composed of two folds of liiucous 
membrane running antcro-posteriorly, from between which, 
anteriorly, the air passed during pfionaliun, causing them 
to vibrato. It was now more than four months since the 
second operation, and there was no sign of recurrence, and 
the man was in good health.—Mr. Bryant said he was 
struck with the apparent simplicity of the procedure, and 
the diagnosis and treatment were all that could be de.siretl.— 
Dr. (jHEViLLE Macdonald remarked on the thickening 
•and congestion of the part of the cord which was free of 
neoplasm, and also on the peculiarity of the white silvery 
patch which was present on the cord before the growth 
recurred.—Mr. Clement Luc.vs related the case of a 
patient who had a laryngeal growth, but refused operation; 
she had coughed up a large lump of it, and thus relieved 
her dyspneea. He had removed some enlarged glands, and 
the patient had gone on for a long time without requiring 
tracheotomy. 

Mr. \y. Arbuthnot Lane read brief abstracts of five cases 
of Disease of the Middle Ear complicated by Suppuration 
in its vicinity, which he had hail under his cure during the 
last few months, and in which the complications differed 
in each case. He felt justified in bringing them ^rwardfor 
the reason that, though such cases were not uncommon, the 
-symptoms indicative of the presence of each possible compli¬ 


cation, or of tlie existence of any complication at all, were 
fre<iuently ver^' indefinite and often insutficient to enable us 
to make anything approaching a certain diagnosis, and the 
time for decision was very often so short that we could not 
be too familiar with the varying details of a number of 
cases. He considered that the risks involved in operative 
interference were comparatively slight, and in doubtful 
cases the middle ear and its vicinity should be thoroughly 
explored.—Case 1: A woman, aged thirty-eight, ricked 
her neck on Aug. 2l8t, 1888. Siie felt at the time as 
if something hod given way in her right ear, which up to 
that time had caused her no trouble whatever. At the 
same time she noticed that pus was escaping from the 
meatus. She was then affected with headache, gradually 
increasing in intensity in the right half of the head, and 
with pain beneath the upper half of the steroo-inastoid. 
Mr. Laue saw her on Sept. 5th. Pus welled out freely from 
an aperture in the memurana tympani. The ^ht .ear was 
iluite deaf. There was no optic neuritis, lliere was a 
tender and painful swelling beneath the upper half of the 
sterno-iiiastoid. The mastoid process was tender on per¬ 
cussion. The mastoid cells were freely opened up with a 
gouge, and were found to contain offensive pus, and a 
channel was cut into the middle ear, from which pus and 
ca.seons material were removed. The lateral sinus was seen 
to be healthy. A metal drain was fixed in the middle ear and 
that cavity irrigated daily. On Aug. 2nd an abscess beneath 
tliesterno-mastoidwasopeDcd.andaprubecouldbeintroduced 
through it into the mastoid process. The patient was now in 
excellent liealth.—Case 2: A Lurl, j^ed twelve years and a 
half, was aiimitted into (luy's Hospital on Sept. 18th, 1888, 
under the care of Mr. Howse. In August, 1887, an abscess 
formed in her right ear and got well in a short time. She bad 
no further trouble till a fortnight before her admission, when 
she was attacked with great pain and swelling in and about 
the same ear. On adniissiou there was a copious discharge 
from the meatus, and a large fiuctuating swelling extending 
for about two inches upwards, backwards, and forward 
from the ear. This abscess was freely incised and irrigated, 
and was found to communicate through the meatus between 
the cartilage and bone with the middle ear. After this the 
girl lost her pain, and was getting on remarkably well till, 
on Siept. 2.3rd, she became a little drowsy in the morning. 
The drowsiness increased during the day, and the leut 
pupil became dilated, and she vomited. At 10.45 Mr. Lane 
saw her in Mr. Howse’s absence. The respirations were 
tiien extremely slow; she was quite unconscious, and 
there was no optic neuritis. Considering that an ab¬ 
scess in the temporo-sphcnoidal lobe had probably rup¬ 
tured into the lateral ventricle, he proccciled at once to 
open it, and removed from the teiiiporo-sphenoidal lobe 
a large quantity of offensive pus and fiuid. A drainage- 
tube was inserted, and the cavity thoroughly irrigate. 
The respirations gradually resumed their uonnaT fre¬ 
quency, ami the patient flinched when hurt. The improve¬ 
ment did not lost very long, for on the following morning 
the re^iratiuns became again very slow, and the gin 
riled. The post-mortem examination verified the diagnosis. 
This abscess had given no indication of its presence till 
within eighteen hours of death, and then the symptoms 
which arose were consequent upon an extension of the 
inflammation.—Case 3: A girl aged twelve; she had always 
been healthy till Sept. 13th, 18.88, when she caught cola; 
she then observed that there was a purulent discharge 
from her right ear, which ceased in a few days. On 
Sept. 25th, when blowing her nose, slie felt something crack 
in it, and on tlie following day pus escaped from the meatus 
and she complained of pain in the back of her lieod. The 
discharge continued and the headache increased in intensity 
till Oct. 4th, when there was no pain, tenderness, or 
swelling about the ear or mastoid process, but fetid pus 
escaped tlirough a hole in the membrane. There was double 
optic neuritis and retraction of the heail. She answered 
questions readily. The right ear was quite deaf. She was 
admitt^ into Guy’s Hospital that afternoon. The mastoid 
process was opened up, and a localised collection of pus was 
found in its deepest part. The lateral sinu' was healthy. 
About a drachm and a half of very offensive pus was re¬ 
moved from between the posterior surface of tlie petrous 
bone and the dura mater. This cavity and tlie middle ear 
were drained and irrigated daily afterwards. On the 5th 
the child had quite lost her he^ache, and the retraction 
seemed less marked. There was a considerable escape of 
pus, and she progressed very favourably till the 8th, when 
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the temperature ran nptol0d'6°at 2 A.M.; the headache 
and drowainesB returned, and she gradually got worse, 
and died on the 14th. The necropsy showed that the 
dura mater pressing the w*all of tlie abscess cavity hod 
sloughed, and the arachnoid cavity below the tentorium 
was in communication with tlie cavity of the abscess 
and full of pus.—Case 4 was admitted under Dr. Perry 
on Aug. l.'ith, 1888. Since eighteen months old the 
ratient had suffered from periodical attacks of discharge 
from the right ear, preceded by pain, every two months. 
A polypus was removed in November, 1887. On Aug. 8th, 
1888, one of these attacks came on, and on the following 
day the discharge appeared. He vomited, and was dull and 
feverish. On the Idlh a small polypus was removed. On 
his admission, on this day, he was in a semi-comatose state. 
Both discs were swollen. A scanty ottensivo discharge 
escaped freely through a hole in the membrana tympani. 
On the 10th he had a rigor. Mr. Lane was asked by Dr. 
Perry to see the boy, and he opened up the mastoid cells 
freely, but found no pus. On the 17tl» the boy was better 
iu the morning, but became dull in the afternoon. He had a 
rigor. On the 18th he bad another rigor. Mr. Lane gouged 
away a further portion of the mastoid process, and open^ 
np a small collection of very offensive pus in it immediately 
adjacent to the lateral sinus. Similar material covered the 
sinus, whose outer wall and contents were soft and fetid. 
The lateral sinus was cleared of its septic contents upwards 
and downwards till apparently a healthy clot was reached. 
The internal jngular vein was tied below the thrombus, to 
prevent any escape of blood from the sinus and the entrance 
of antiseptic agents or septic material into the circula¬ 
tion. A drainage-tube was inserted into the lateral sious, 
which was irrigated daily. After the operation the tempera¬ 
ture rarely exceeded 100°, and the boy recovered very 
rapidlv. He left the hospital on Oct. 3rd, and has con- 
tinned in e.xcellent health since.—Case 5; W. S.,aged 
seven years and nine months. Since three years and a half 
of age he had suffered from attacks of earache and otorrlima 
on the right side at interv'als of two or three months. On 
Dec. 17tli, 1888, he was attacked by earache, headache, 
and sickness. On the 23rd he had two rigors and vondted 
three times. The next day be bad two ri^rs in the morn¬ 
ing, and was admitted at 12 noon under Mr. Lane's care. 
Temperature 104°; drowsy. There was severe headache on 
the right side, tenderness about the mastoid process, and 
both (fiscs were blurre<l. He operated at once, and found the 
mastoid cells tensely distends with fetid pus, the lateral 
sinus bathed in pus, which had escaped from the mastoid 
process; it was, nowever, not thromtesed. Pus had also 
escaped from the mastoid process, and collected beneath 
the Btemo-mastoid. The temporo-spbenoidal lube and the 
upper posterior surfaces of the petrous bone were found 
healthy. The child lost the heaiJache immediately, but he 
had two rigors on the folloAving day, ancl one on the day 
after. He suffered continuoumy mim great pain in the 
abdomen, and his motions were very louse and offensive. 
For two days his temperature became more moderate, and 
except that the pain in the abdomen came on at intervals, 
he seemed mucli better. The optic neuritis cleared up 
rapidly. On the 29th his temperature became very irregular, 
and from that date be became rapidly worse, complaining 
of pain in the abdomen, and suffering from diarrhoja. On 
Jan. 4th, 1889, the base of the right lung had become dull, but 
aspiration with a morphia needle only yielded blood. The 
boy rapidly became worse, and died on the 6th. Multiple 
abbesses were present in both lungs, and especially in the 
right one. There was no thrombosis of the lateral sinns, 
and the brain was apparently normal.—Mr. Godlee asked 
where the jugular vein was hgatured, and whether it would 
be a good plan to explore the groove for the lateral sinus in 
all cases of mastoid suppuration.—Mr. Lane, in reply, said 
he ligatured the jngular vein high up in the neck. 

Mr. Bland Sittton communicutM the details of a case 
of Leontiasis Ussea in a man twenty-four years of age. The 
bones of the face were chiefly affected. The symmetrical 
bony protuberances usually found on each side of the nose 
in this remarkable disease had been removed atCbaring-cross 
Hospital.^ As the lower jaw bad of late increased greatly in 
size, its right half was removed. The enlarged right upper 
jaw had encroached upon the orbit, producing proptosis, and 
on the nasal fossa, oratructing respiration. Un account of 
these complications it was successfully remov^, the patient 
recovered rapidly from the operation, but the pressure on 
the optic rerves still remained, indicating that the sphenoid 


bone was implicated in the disease. Until the operation 
was performed on the lower jaw, the ca.se was re^uded as 
one of exostosis, but on exposing the jaw its true nature 
was obvious.—The President had in many cases operated 
on, and more than once removed, the upper jaw for this afl'ec- 
tion, but he was not satisfied with the result, and in future 
intended to remove only the bony protuberances. 
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Paroxysmal Hfcmoglobinuria: The Pnewnatie Cabinet. 

An ordinary meeting of the Society was held on 
April 29th, the President, Dr. Theodore Williams, in the 
chair. 

A paper by Dr. Bristowe and Dr. Cdpeman was read 
on a case of Paroxysmal Hiemoglobinuria, occniring in an 
omnibus conductor forty-one years of age, who was ad¬ 
mitted into St. Thomas’s Hospital under Dr. Bristowe's 
care on Jan. 3rd, 1889. He had had three years previously 
an attack of so-called frost-bite of the toes of both feet, and 
lost the toe-nails, and from that time in cold months hod been 
liable to attacks of hiemoglobinuria, attended with shiver¬ 
ing, dying of the Angers, <S;c. He was admitted as one of 
the attacks was passing away, and had no recnirence 
of them in the hospital until i't was determine^ with his 
sanction, to produce them experimentally, with the object 
of investigating them. About a dozen ditferent experiments 
were made—some by sending him out for a walk for an 
hour or two, some by making him keep his hands in 
iced water for a time, and one by giving him a cold 
bath. In every such experiment tlie results were of 
the same nature, though varying much in severity. 

The patient generally felt chilly, and sometimes had 
rigors, and his temperature rose m the course of about 
two hours to a height varying from about 99° F. to 103° F., 
and then gradually sank to the normal, which, as a 
rule, it reached at the end of flve hours from the termina¬ 
tion of the exposure. The blood w'os in almost all cases 
examined both before and immediately after exposure, and 
sometimes again in the course of two or three hours. He 
was anremic, and the blood was always p<Mr in red blood 
corpuscles, which never exceeded four millions in the cubic 
millimetre, and the numlier of corpuscles fell between the 
first and second examinations between 100,000 and 800,000 
in different cases. The loss of blood corpuscles continued 
to take place, though more slowly, during the whole of the 
febrile peri^. The effect of exposnre to cold was mani¬ 
fested, not only by actual loss of red blood corpuscles, but by 
softening and loss of shape of the survivors, and by the 
escape of the colouring matter into the plasma. There was 
loss of the haemoglobin power of the blood in mass, but 
little, if any, as a rule, in the individual conpnscles. There 
was a falling also of specific gravity, ilie qualitv of 
the urine began to be abnurmal in from half an nonr 
to two hours after exposure. In the great majority 
of cases the condition of the abnurmal urine coire- 
8ponde(l exactly to what was commonly met with in this 
dWase. It presented a more or less dark port-wine colour, 
due to ha>moglobiD, and contained more or less albumen 
but DO blood (»>rpuscles. In some cases the spectroscope 
revealed the presence also of acid bn'matin, and, in order to 
determine the relationship of this, experiments were made 
which showed conclusively that the pigment was always 
passed in the form of hmmoglobin, and that the appear¬ 
ance of acid ha’matin was due to the decomposition of 
the hfpnioglobin either daring its stay in the bladder or 
subsequent to its discharge therefrom. In one experiment, 
which brought on an exceptionally mild attack, the urine 
presented albumen only, and no traces of blood-colouring 
matter. The unhealthy condition of the urine was apt to 
be continued beyond the epoch at which the temperature 
became normal. It was worthy of note that the reproduc¬ 
tion of blo<^ corpuscles, like the destruction, was remark¬ 
ably rapid. The conclusions drawn were as follows: 

1. The case confirmed the observation of the association 
between Beynand’s disease and hn'moglobinuria, for ^ 
there seemed little doubt that the so-called frost-bite 
was really an example of Reynaud’s symmetrical gan¬ 
grene, and the dying of the fingers belonged to the same 
pathological category, bat the authors contended that the 
only connexion between the two diseases was that both 
were brouglit on by exposure to cold. 2. The exposure to 
cold exerted a direct influence on the blood, in virtue of 
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'wtiich the red blood corpaaclee tended to break down in the 
systemic circulation, and that the ba-niogl(ibin and albumen 
in the urine were simply the elimination of the products of 
the destruction. One of the experiments seemM to show 
that the albumen in the urine was wholly or in chief part 
the albumen of the blood corpuscles, and not that of the 
plasma. 3. The appearance of ubomen alone in the urine in 
one of the experiments seemed to accord uith the experiments 
of Ponhck, which showed tliat while the injection of large 
■quantities of haemoglobin into tlie blood was followed by 
hmmoglobinuria, the injection of small quantities had no suen 
effect. In the experiment referred to, the blood corpuscles had 
as usual undergone disintegration, but the colouring matter 
had evidently been used up in the system, and tlie albumen 
only discharged. 4. Attention was drawn to the olMerva- 
tions of Dr. George Johnson, Dr, Maliomed, and others, 
that temporary' albuminuria occasionally followed cold 
bathing in heafthy persons; and to the papers of Dr. Ralfe, 
in which he indicated a close relation between hemoglo¬ 
binuria and paroxysmal albuminuria: and the authors ex¬ 
pressed their own opinion that, judging from their experi¬ 
ments above recordeii, there was reason to telieve that 
paroxysmal albuminuria brought on by cold and paroxysmal 
hemoglobinuria were merely different degrees or phases of 
the same disease.—The President referred to the paper as 
being just of the kind required in medicine, showing careful 
observation supported by admirable reasoning and sound 
deductions.—Dr. Stephen Mackenzie expressed his in¬ 
debtedness to Dr. liristowe for having assisted in filling the 
laenn.'e in their knowledge of this interesting neurosis. 
The susceptibility to cold varied enormously in different 
patients, and he quoted a case which illustrated this, 
xhe patient was the subject of syphilis, and this connexion 
had been frequently observed, though in some cases no 
history of tliisaiaen.se could be traced. The rapid destruction 
and reformation of blood which took place was remarkable. 
He inquired Iiow the specific gravity of such very small 
amounts of blocxl was estimated. As to the relationship 
between pernicious anmmia and paro.xysmal Iimmoglobi- 
nuria, in the former there was evidence of a defect of blo^ 
formation, but in the latter the blood recuperative power 
was extremely good.—Dr. Acland said that the case h^ 
first come under his own observation, and he had made out 
that during an attack the man first passed acid hmmatin, 
then acid Inemntin with h.^moglubin, then hicmoglobin 
only, and lastly albumen. The spectra of acid Iwematin 
and of mct-ha*moglobin were identical. The spectroscopic 
reaction of blood was different in cases of hemoglobinuria 
from that of onUnarj’ h.Tmaturia.—The President asked 
if any of the cases had been connected with malaria, 
and be inquired also into the condition of the pulse 
and the skin.—Dr. COPEMAN gave some details as to the 
method of performance of the experiments. The blocsl 
was examine before, during, and after the febrile attack, 
and the specific gravity was taken by a modification of 
Professor Roy’s mctlio<l. A number of fluids of different 
known specific gravities were preparetl; a capillary tute 
with its end turned horizontally was then charged with a 
minute portion of a drop of blood, and this was gently 
blown into the fluid. Bv obser\’ing whether the blocM rose 
or sank, and repeating if necessary with another fluid, the 
specific gravity could be calculated to within a tenth of a 
degree. On the basis of the calculation that 341 millions 
of red corpuscles corresponded to one gramme of boily 
weight, it was estimated that the patient lost no less than 
4,032,000,000,000 corpuscles in a single attack.—Dr. Bris- 
TOW’E. in reply, said that he had traced no connexion with 
malaria; the pulse varied between 60 and 80, and there was 
no exces.sive perspiration. 

The President then exhibited the Pneumatic Cabinet 
from New York, anil explained its construction and various 
uses. It was of sufficient size to hold a patient in a sitting 
position, and by the aid of the bellows attached to it, fur¬ 
nished with valves which could be reversed, the contained 
air could be rarefied or compressed at will and a negative or 
positive pressure to the extent of two inches obtained. By 
means of an artificial glottis, air could be Emitted directly 
to the patient's lungs from without, and if the atmosphere 
of the cabinet were rarefied it would enter the air passages 
witli considerable force. The principal exercises for which 
the cabinet was adapted were—(I) residual air expansion or 
expiration into a rarefied atmospliere ; (2) forced inspiration; 
(3) pnenmatic differentiation, or the alternation of the 
above two exercises, which was calculated to promote the 


expansion of the lungs in ill-developed chests, and esp^ially 
in the early stage of phthisis; (4) forced expiration or 
expiration through the artificial glottis, when the atmosphere 
was condensed. The cabinet could be used either for lung 
gymnastics—and in this case promoted chest extension and 
lung expansion, as shown by the increase in cyrtometric 
measurements and in spirometric capacity—or as a vehicle 
for medicinal agents, by vapours and spra^^s introdneed by 
forced inspiration. It had been largely used in America, and 
tlie exhibited cabinet was on trial at the Brompton Hospital, 
which had appointed a committee to report on its merits. 
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Inguinal v. Lumbar Colotomg, with Record of Thirty-seven 
Consecutive Cases. 

A MEETING of this Society was held on' March 28th, 
Dr. Buzzard, President, in the chair. 

Mr. Harrison Cripps, F.R.C.S., assistant surgeon to 
St. Bartholomew’s Hospitd, after giving an account of the 
history of Colotomy, and drawing attention to the im^ve- 
ments in detail introduced by Mr. Brj’ant and Mr. Davis 
Colley to the lumbar operation, further called attention to the 
fact that the profession was much indebted to Mr. Reeves, 
Mr. Lawson Tait, Mr. Chavasse, Mr. Allingham, and 
others, for reintroducing the ingninal or intra-abdominal 
method of opening tlie bowel. After quoting Erchelius 
and Batts’ statistics, published in 1884, of several hundred 
cases of colotomy, collected from various sources, with a 
mortality of between 40 and 50 per cent., Mr. Cripps 
showed that such statistics were entirely misleading, and 
pointed out bow, with improved methods and hygienic 
surroundings, the mortality might be immensely reduced. 
In his own cases, fifteen were performed in the lumbar 
region and twenty-two in the inguinal, nearly all the cases 
being undertaken for malignant disease. There was but a 
single death in each series of coses ; thus the mortality was 
only a trifie over 5 per cent. Mr. Cripps, after thus 
vindicating colotomy as a fairly safe operation, proceeded 
to compare the inguinal with the lumbar metuod, and 
stated that he considered the former vastly superior. 
There were certain grave objections to the lumbar 
operations ; amongst these were enumerated the depth 
of the bowel in a fat subject, and the very limited space 
in which the surgeon had to work the crest of the ilium 
and the last rib, which made it often difficult to find 
the bowel without some damage to the surrounding tissues. 
Then, again, there was often a difficulty in recognising the 
colon, so that numerous mistakes had been made in opening 
the small intestine and even the stomach. But perhaps the 
gravest objection of all was that it not infrequently occurred 
that the course of the colon was so abnormal as to make it 
quite impossible to find it by the lumbar wound, the 
attempted operation thus ending in a fiasco. On the other 
hand, the inguinal operation met all these objections. There 
was plenty of space, the bowel could be absolutely identified, 
there was no tension on the stitches, and little difficulty in 
finding an abnormal colon. Moreover, the inguinal method 
had one great advantage entirely its own—viz , that of 
enabling the abdomen to be explored and the site of the 
obstruction to be verified before opening the bowel, so that 
the mistake of being below the lesion could nut occur. This 
was illustrated by two cases given in the table. The objec¬ 
tions raised to the inguinal operation were the sul>sequeiit 

f rolapse of the Iwwel and its unsuitableness for urgent cases. 
Q the author’s experience, prolapse was not more frequent 
from tlie one opening than from the other, and by a little 
care in the inguinal operation it could to a great extent be 
avoided. As to urgent cases, he had no hesitation in 
opening the bowel immediately, as was done in two 
instances narrated, with a perfectly successful result. 
Mr. Cripps then described in some detail llie operation 
ho performed for inguinal colotomy; the incision, two 
inches and a half in length, crossed an imaging line 
drawn from the anterior superior spine to the umbilicus, an 
inch and a half from the former bony point. He con¬ 
sidered that it was a mistake to use too many sntares, 
this causing unnecessary strangulation of the skin and 
preventing primary union. He saw no advantage in the 
suture passed through the mesenterv', and had no diffi¬ 
culty in obtaining an excellent spur uy attaching it to the 
bowel, so that two-tliirds of its circumference were above 
level of the sutures. The question as to when the 
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bowel should be opened was considered to be an important 
one. The author preferred to wait until the fifth or si.xtb 
day if all went well; but if the abdomen became distended, 
or there was the slightest vomitincf, it should be opened at 
once. Firm pressure by a pad and several turns of bandage 
were very important for the first few dap, for with any 
strain on the part of the bowel it was liable to burst away. 
The subsequent inconvenience arising from the new anus 
was but slight, the patient usually having a motion once a 
day, with the knowledge of w’hen it was coming, and with 
the power of controlling it by pressure. In conclusion, 
Mr. Cripps stated that be considered the inguinal operation 
as now conducted was a marked advance in sur^ry; he 
believed that before long the lumbar operation would be 
merely retained for a few exceptional cases of complete 
obstruction. He now trusted, moreover, that it could be 
shown that the mortality was little more than 5 per cent., 
and that surgeons would have more confidence in tne opera¬ 
tion, and would recognise its great value as a means of 
relieving suffering and threatened obstruction in advancing 
cases of malignant disease of the lower bowel. 

Mr. Alfred Cooper said that during his twenty-five 
ears’ service as one of the surgeons at 8t. Mark’s Hospital 
e had done and seen done many lumbar colotomiea He 
had ever felt most dissatisfied with the operation for the 
reasons mentioned by Mr. Cripps, and also on account of 
the difficulty experienced in maintaining cleanliness. Since 
Mr. Herbert Allingham’s introduction of a modification of 
Littre’s operation Mr. Coojwr had performed none but 
inguinal colotomies. He had found, however, that the 
omission of the deep suture had led to the passage of fmces 
into the lower gut. 

Mr. Jacobson had of late been disappointed with in¬ 
guinal colotomy. He had found a great amount of j>rolapse 
after the operation. He thought it a serious matter to 
open the peritoneum, a.s was neceasary in performing the 
inguinal operation. The dangers of interfering with this 
membrane might be diminished but never abolished, and 
that operation should be preferred whicli did not necessitate 
such a procedure. When discussions such as this were 
published, operators less expert than tliose present were 
tempted to perform the operations de.scribed upon patients 
in cottage hospitals and similar institutions, and he be¬ 
lieved that to such operators the dangers of inguinal were 
greater than those of lumbar colotomy. Lastly, it must 
be remembered that the patient subjected to colotomy was 
often suffering from a mortal disease ; for such the gentler 
operation should be chosen, and this he believed to be the 
extra-peritoneal operation. 

Mr. Edwards said he had found prolapse qnite as 
great in lumbar as in inguinal colotomy. He believed 
carcinoma of the sigmoid flexure to be very rare com¬ 
pared with that of the rectum. He wa.s of opinion that 
the advantages of inguinal over lumbar colotomy were four 
in numlwr. It was easier of performance, the desired por¬ 
tion of bowel was more easily found, tlic artificial amis was 
more conveniently placed for the patient, and also when 
there was considerahle distension of the abdomen the danger 
of taming the patient over was avoided. 

Dr. Ball of Dublin believed that Mr. Cripps had made 
out a good case for the intra-peritoneal again.st the extra- 
peritoneal operation of opening the colon. He further 
thought it impossible in such an operation to open the 
intestine below the stricture, as he had seen done in the 
lumbar operation. In extensive meteorism he preferred 
the lumbar operation. If the inguinal method be adopted, 
the abdominal cavity was most easily opened tlirough the 
Hnea semilunaris. 

Dr. Curtis of New York said that in America colotomy 
W88 preferred to resection of the rectum in all severe and 
extensive cases of cancer. The inguinal operation was 
almost entirely performed in preference to the lumbar 
operation. He himself had operated upon a patient with 

S eat meteorism, and had found that tne incision did not 
11 over tlie centre of the sigmoid flexure, and this led to 
great difficulty in the operation. An opening into the 
general peritoneal cavity thus produced had had to be filled 
up with iodoform gauze before the bowel was sutured. 

Mr. Bryant had had only a limited experience of 
inguinal colotomy. He had done it only for congenital 
malformation. He had rarely seen difficulty arise from 
prolapse in any of the large number of cases of lumbar 
«o'otomy he had performed. He had not experienced much 
difficulty in finding the portion of the bowel be wished to 


open. He therefore still advocated lumbar colotomy iif 
preference to the inguinal operation. He insisted upon tbe- 
^reater risk of cancer attacking the wound in inguinal than 
ID lumbar colotomy. 

Mr. Herbert Allingham had performed eighteen- 
inguinal colotomies, and had found it much easier than- 
lumbar colotomy. He still, however, thought that lumbar 
colotomy had been abused, and that the mistakes made in 
the operation were due to carelessness. In lumbar colotomy 
the peritoneum was opened a great deal more frequently 
than operators were aware of. It was, be believed, bettu 
to open the peritoneum with the cert^^ of finding the 
large intestine than to grope for it in nneertfunty. 

Mr. Benton had seen a case in which the prolapsed gut 
would half fill a peck measure. He believed that prolapse- 
was as frequent from tlie lower as from the upper portion of 
the bowel. He generally opened the bowel on the third day,, 
and he treated distension by pricking with a grooved 
needle. 

Mr. Cripps, in reply, said that he was inclined to think. 
Dr. Ball’s suggestions as to the operation valuable. He had 
had little trouble from prolapse, and such as there bad beem 
was from the upper portion of the bowel. He considered 
the question of cleanliness not a very important one. He 
thought the inguinal colotomy the more preferable because- 
it was easier than the lumbar operation, for the latter might 
not only be difficult, but even impossible. He believed it 
bad been shown that it was not much, if at all, more dan¬ 
gerous to wound the peritoneum than any other structure oL 
the body. _ 


HUNTERIAN SOCIETY. 


Plasiie Operation for Contmetion of Cicatrix.—Amputation 
through Knee-joint.—Injtmj to Lower End of Humerus.-— 
Rickets.—Antiseptic Poiver of Salol. 

A MEETING of this Society was held on Wednesday, 
April 10th, Mr. R. Clement Lucas, President, being in the 
chair. It was a clinical evening. 

Mr. Eivington showed a ca-se of Plastic Operation for 
Contraction of a Cicatrix, the result of a Severe Bnm. 

H. S-, aged eleven, became an in-patient at the London 

Hospital in September, 1887, suffering from a bnm over the 
whole of the right pectoral region, and extending down the 
right arm from the front of the shoulder to the front of the 
wrist. After he left the hospital the cicatrix contracted, 
preventing extension of the elbow and abdnetion of the 
arm. As division of the cicatricial bands with subsequent 
extension did not remedy the deformity, the patient was 
admitted into the hospital on Sept, ^th, 1888, and on 
Oct. 9th an oblong piece of the cicatrix, about four inches 
and a half by two inches, was dissected off the front of the 
right elbow-joint. Then a flap of skin and fascia of rather 
larger dimensions was raised from the side of the chest from 
behind forwards, and stitched on three sides to the edges of 
the wound in the arm, leaving the base attached. The- 
limb was secured to the side after the application of 
iodoform and oiled lint to the wounds. The base of the 
flap was cut through on the I6th and stitched to the arm. 
By the end of the month the wound had healed. The 
operation was very satisfactory, as it resulted in tlie- 
restoration of the power of extending the limb. Abduc¬ 
tion was improved by further division of the cicatrix, 
extending from the chest to the arm. 

Mr. Kivington also showed a cose of Amputation through 
the Knee-joint by Brinton’s Modification of Stephen Smith’s 

Operation by lateral flaps. William J-, fifty-three, was 

admitted into the London Hospital on Dec. 2l8t, 1888. 
Thirty years before he had met with an accident to his- 
right leg near the ankle, probably a Pott’s fracture, as the- 
foot was displaced. Sinuses opened near the ankle and had 
discharged ever since. Three weeks before admission 
inflammation occurred near the knee-joint and an abscess- 
formed on the inner side of the leg below the patella. 
After it had been opened a sinus remained leading to bare 
bone, and continued to discharge very offensive pus. The 
•atient suffered great pain with febrile disturbance. The 
imb had been practically useless, and as the tibia was 
evidently extremely afl'ected, bis general health suffer¬ 
ing, and there was no prospect of la.sting benefit from a- 
minor operation, amputation was recommended and per¬ 
formed on Jan. 22nd, 1889. The operation was performed 
at the knee-joint by lateral flaps commencing oelow tbe- 
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tnbercle of the tibia. The patella and semilunar cartilaces 
were left in The wound was well washed with solution 
of the perchloride of mercnrY and the stump dressed with 
iodoform and wood wool. Drainage was provided. The 
chief events after operation were the formation of an abscess 
in front of the femnr under the quadriceps tendon, necessi¬ 
tating incision and drainage on Jan. 26th, and of one or two 
smaller abscesses higher in the thigh in February. By 
March 15th nearly all the omnings bad healed, and a notable 
improvement had taken place in the patient’s genei^ con¬ 
dition on April 8th ; the stump was healed, with the excep¬ 
tion of one sinus at the back; the semilunar cartilages 
were drawn to the back of the condyles, and the cicatrix lay 
between them. The patient was exhibited to show the 
nature of the stump left after amputation througli the knee- 
joint by the method adopted. 

Mr. feiDWELL showed (for the President) a case of Injnrj’ 
to the Lower End of the Humema A boy aged five, under 
the care of the President at the Evelina Hospital, thirteen 
weeks ago had a fall on his band, and is said to have dis¬ 
located his elbow. Splints w’ere applied for a few days only, 
and after they were taken off the ba<l position returned. 
There was considerable deformity of the elbow, which was 
only slightly movable; extenuon not permitted; arm wasted 
ana circumference of elbow increased by three-eighths of an 
inch. The distance between the condyles of the hnmerus 
was increased by three-quarters of an inch. The outer 
half of the articular surface of the humerus v.'as displaced 
somewhat forwards and outwards. The union was complete. 
The nlna was in normal relation to the hnmerus. The 
probable injnry consisted in a fall npon the radial side of 
the hand, pushing up the radius against tlie radial head 
of the humeros, and causing a fracture running from just 
above the external condyle to the middle of the articular 
surface. The treatment recommended was excision. 

Mr. Bidweix also showed (for the President) a very typical 
case of Rickets in s hoy aged three years and a half, under 
the care of the President. The head was much enlarged, 
with depression over its fontaoelles, which never closed; the 
prominence of the occipital region, the stumpy appearance, 
the contracted chest, with well-marked bea<lea ribs, the 
elevation of the sternum, the prominence of the abdomen, 
with enlargement of both liver and spleen, the bowing 
forwards and outwards of tlie femora and tibisc, with 
marked lordosis, and genu varum, were all very charac¬ 
teristic. The enlargement of the wrists was also marked. 
The child had never walked. It had been improperly fed, 
hot no family history of rickets or of syphilis was obtainable. 

Mr. Corner introduced a aeries of cases illustrative of the 
Antiseptic Power of Salol (salicylate of phenol) as a dressing 
for wounds, after the part had been rendered aseptic by a 
1 in 20 solution of carbolic acid. He did not claim for it 
greater power than iodoform, and probably other antiseptics, 
Dnt it had advantage over some. It possesses a pleasant 
aromatic odonr, can m used freely without fear of irritation 
or poisoning, is absorbent of moisture, which drying forms 
a hiud hut friable covering. It will prevent putrefacuon; it 
will not destroy it when once established, it has been nsed 
in increasing frequency for several years at the Poplar 
Hospital, and wnth excellent results, in compound fractures 
and dislocations, also as a dressing in amputations, minor 
and major, and in componnd oomminuted and depressed 
fractures of the skull. The first case shown was a com¬ 
pound comminuted depressed fracture of the frontal bone, 
in which the bone was elevated and some spicules re¬ 
moved. Afterwards the M’onnd was washed with a solution 
of carbolic acid (1 in 20), the gening filled wnth salol, 
and a drainage-tube inserted. The dressing was undis- 
tarbe<l for fourteen days, remained sweet, and healed on 
the twenty-sixth day. His temperature remained from the 
first under 100^ A second case treated in January, 1889. 
was a compound fracture of the olecranon, head of radius, 
and humerus, opening the elbow-joint, with considerable 
damage to soft parts, the elbow having been crushed by 
the passage of a railway engine over it. The olecranon was 
splintorea and drawn up, causing serioos tension of skin 
and necessitating removal of both portions. The antiseptic 
treatment and dressing were the same as in the previons case, 
bnt required chancing after four hours and again next day, 
in consequence of oozing througli. The parts were then 
left untouched for thirty days. The temperature went np 
the day after the injnry, and remained about 101° for three 
days, 100° for two days, and then fell to normal. Two other 
cases were riiown: <Hie a crashed compound fractur^ 


finger, dressed twenty-one days before, and not exposed 
since, tliere having been neither pain nor elevation of tern* 
perature; the other was a compound fracture of first phalanx 
of finger, only dressed at the time of the accident, and left 
undisturbed for a month, when it was found perfectly healed. 
It was pointed out that this was the common experience in 
such cases, and that even if gangrene followed the parte 
remained sweet. 

Dr. G. A. Carpenter showed: (1) Case of Retinitis Pig¬ 
mentosa; (2) Drawing of Tubercle of Choroid, from a case 
of^neral tuberculosis. 

Dr. F. J. Smith showed: (1) A case which had been 
dif^osed by Dr. Hughlings Jackson as “Glioma of the 
Pons”; (2) Cose of Disseminated Sclerosis, to which was 
superadd^ some specific lesion of the cerebrum. 


MIDLAND MEDICAL SOCIETY. 


At a meeting held on March 6th (Mr. Hugh Eer, 
F.R.C.S. Edin., President, in the chair) the followdcg living 
specimens were exhibited :— 

Congenital Abxence of Fibula.— William Thomas 
exhibited a child aged four, in whom there was congenital 
absence of both fibulic and corresponding parts of feet— 
viz., the outer two metatarsal bones and phalanges. The 
feet were in a condition of rigid talipes valgus. He in¬ 
tended to divide the tendo Achillis, and by a specially 
constructed apparatus to supply the function of the absent 
fibula. 

Resection of portion of Tarsui.— Mr. THOMA.S also showed 
a boy on whom he had performed the operation of tar- 
sectomy. The limb was put up at the time of the operation, 
and the dressings removed for tlie first time on March 4th, 
when it was found soundly healed. 

Hydrocephalus. —Dr. Welch introduced three cases of 
hydrocephalus, oceurrirg in the same family. 

HniMopkilia. —Mr. Bablinq showed a patient, a male 
aged thirty, the subject of hn-mophilia anu ha^niarthrosis. 
About fifteen years ago the patient fir.it suffered from 
sudden swellings of his knee-joints, the swellings arising 
without cause and recurring at intervals. The elbow-joints 
and the right ankle also suffered in the same way, the 
effusion being at times followed by blood-staining of the 
superficial tissues. Several times severe and dangerous 
luemorrbage bad followed from small wounds, and there 
had also D^n htematuria, hoematemesis, and epistaxis. 
The patient’s father is alive, hut his mother died of 
phthisis; one brother died, aged ten, from haemorrhage; 
a maternal uncle is also a “bleeder,” and has sudden 
swellings of his joints ; a sister's child bruises very easily. 
Ten years ago the patient had rheumatic fever, with endo¬ 
carditis, which produced an aortic murmur. The soft 
tissues over both knees are thickened, especially on the 
left side, and flexion in each is limited in each to an angle 
of about 35°. Both elbows are limited in their extension, 
hut the right ankle moves freely. Dr. Wickham Legge 
hod descril^ several joints deranged by linmiorrhage ni 
hipmophilia, in which thickenings and adlicsions or the 
synovial membranes and erosions of the cartilages were 
found. In one of his cases there was also endocarditis, and 
it seemed probable that in these patients the marked joint 
changes were prodneed by haemorrhage in tissnes which 
were very liable to react to slight irritation ; this was 
eepecially so in view of the fact that the microscopic 
changes found were similar to those of chronic rheumatic 
artlintis.—Mr. HALL Edw'ards showed a hoy who was tbo 
subject of ha:mopbiUa. 

Dr. Suckling read a paper on Syphilis of the Nervous 
System. ___ 

The following are notes of the proceedings at the meeting 
on March 20th. 

Sporadic Cretinism.—Dr. SUCKLING showed a rirl aged 
four years suffering from sporadic cretinism, 'fhe child 
was born in Bimiingham, and had been well cared for, hnt 
the mother had noticed that it was not right from birth, the 
voice being very peculiar and the tongue protruding. The 
mother had a second child, which was all right, but it died 
from convulsions following whooping-cough. The father of 
the child was said to have been a steady man, ami to have 
dierl from inflammation of the lungs. A half-brother of hie 
had an idiot child. The child's paternal aunt was a con¬ 
firmed inebriate, and was under treatment for alcobolio 


i. Google 



$93 Thx Lanckt,] 


REVIEWS AND NOTICES OF BOOKS. 


[BIat 4, 1889. 


paralysis. The child had exactly the appearance of myx- 
(Edema, the akin of the face being pale and tranalncent, 
with ccdema of the upper and lower eyelids, not pitting on 

f treasure. The noee was broad and flattened; the lower lip 
arge, slightly cyanoeed, and drooping. The tongue usually 
projected from the mouth, being very large, with hyper* 
trophied papillm. The akin generally was very rough, 
especially that of the hands and feet, which were swollen, 
cold, and cyanosed. The child was stunted, measuring 
only 26 in. in height (the proper height ^ing about 
36in.), and weighmg 24lb. The circumference of the 
head was 18^ in. The forehead did not recede very 
much, and the occiput proj'ected well, the vertex being 
flattened. The teeth were all decayed, and the hair was 
coarse and scanty. The fontanelles were closed. The 
amis and legs were short, the body long, but the abdomen 
was not much swollen. The child was of a very placid and 
tranquil disposition ; it could only utter a few words, and 
was quite unable to stand. No trace of the thyroid gland 
could be felt. The neck was short and thick, and there 
were no fatty tumours in the posterior triangles. The 
temperature was subnormal. The urine could not be 
collected, but it was free from albumen. The child’s con¬ 
dition had not followed on any infantile disease, but had 
been present from birth. 

HemiplMia from Inherited Swahilis. —Dr. Suckling also 
introduced a l>oy aged three, who had been under bis care 
when three months old, suffering from snufBes and mucous 
tubercles around the anus and mouth. When two years of 
choroiditis disseminata and nystagmus were discovered, 
^le child did well on iodide of potauium and hydrarg. c. 
creta. A few weeks ago the child complained of headache, 
and shortly afterwards became hemiplegic. The movements 
on the paralysed side were weak and tremulous. The 
choroiditis was still present to the same extent as when 
first discovered. 

Eruption due to Brass-grinding. —Dr. Carter showed a 
boy snffering from a papular eruption. A large number of 
the workmen in the same foundry were affected in a similar 
way, and Dr. Carter, after a careful investigation, had 
come to the conclusion that it was due to the use of oil in 
the process of brass-grinding. 

Dr. PuRSLOW exmbited a man who was snffering from 
Syphilis in an unusually severe form. 

Dr. Maliks showed a Dermoid Tumour of the Ovary 
that he had recently successfully removed. 

Mr. Jordan Lloyd exhibited a specimen of Enchondroma 
of tlie Submaxillary Gland ; the bones from a case of 
Excision of the Knee in which union had been perfect; 
Fibrous Bodies removed from the Prostate by the Supra¬ 
pubic Incision ; and a specimen of Subluxation of the 
Astragalus, for which he liM recently performed amputation 
(this accident occurred twentv-six years ago, and the con¬ 
dition had not been recognised at the time).' 

Mr. Hugh Ker read notes on a (:ase of Removal of the 
Ovaries for Epilepsy, in which great benefit had followed 
the operation. 

Dr. Simon read a paper on the Treatment of Sciatica. 


IPSWICH CLINICAL SOCIETY. 


The first meeting of this Society was held in the Board- 
room' of the East Suffolk Hospital, Ipswich, on Wednesday, 
April 10th. An inaugural address was mven b^ the 
President, after which the following cases rilustrative of 
Spinal Disease were read—viz., a <»i8e of Spinal Myelitis 
following Pott's Disease, by Dr. Casley; a case of Spinal 
Meningitis, by Mr. Hetherington ; and a case of Syphilitic 
Sclerosis of the Spinal Coid, by Dr. Hollis. Dr. G<^hart 
then read an interesting paper on the Use of Ice in the 
Treatment of Pneumonia, illustrated by numerous tempe- 
rature charts. The paper was much appreciated and was 
followed by a good discussion. 


Housing of the Poor.— In connexion with the 

Exhibition an International Congress on the Housing of 
the Poor will be held at Paris on June 26tb, 27th, and ^th 
next. An influential committee of patronage is now being 
formed. A fee of twenty francs entitles to membership, 
and members will be privileged to take part in toe 
meetings and to receive copies of all publications issued by 
the Congress. 


Ilebiebs atib ftriices of ^ooks. 

Onderzoek naar den aard en de oortadk der Beri-beri, en de 
Middelen om die Ziekle te Bestrijden. (An 
tion into the Nature and Origin qfBen-beri, and the Jtfcans, 
to be adqpted/orCouuteraettng the Disease.) ByDrs.C. A. 
Pekblharino and W'inkler. Utrecht: Kemink & Son. 
1888. Pp. 128; with 8 Plates (Dr. C. L. van deb Buro). 

[First Notice.] 

This work—the result of the investigations in the East 
Indies of Professor Pekelbaring and Dr. Winkler, of the 
University of Utrecht—embraces all that is known at the 
present moment of this endemic affection. The intro¬ 
duction gives a short account of their residence in the 
colony, and their method and means of working, while it 
pays a tribute of gratitude to the medical profeesion located 
there for the valuable aid rendered them in many ways. 
After a short disputation as to the meaning and derivation 
of the word “ beri-beri” (Malaybiribi ”=abrupt and tripping 
gait; Hindustani, "bharbari”=8welling; and the Japanese 
*‘kakke,” from the Chinese '*kiaku-ki”=di8ease of the 
legs), and a short historical sketch of the discovery and 
appreciation of ita symptoms from the earliest times, they 
proceed to deal with the clinical observations *n exferwo. 
First, then, comes the important statement, that "beri-beri 
has no dependence on anmmia for its symptoms.” Since 1882, 
when Scbeube' pnblished his investigations, the majority of 
medical men resident in Japan, China, Lower India, the 
Malayan Archipelago, Borneo, Java, Manritius, &e., have 
come to regard beri-beri as the result rather of a multiple 
neuritis than of a spanmmic or aneemic state. On page 86 
it is stated that " almost universally also has this affection 
been regarded among medical residents as a disorder of 
infectioos origin.” While on page 12 we find that Scheube 
and Baelz,* among others, gave it as their opinion, "without 
examining the blood microscopically,” bat purely from 
clinical data, that antemia was neither a constant nor 
an important factor. The chemical investigations of 
Schneider,’ moreover, have shown that the number of 
blood-corpuscles may be increased as well diminished in this 
affection. Scheube also denies that any weight can be 
attached to the formation of creuate corpuscles, and the 
diminished tendency to the formation of rouleaux. Hence it 
is that we find in the various descriptions of the 
malady the contradictory statements as to the presence and 
influence of anaemia : some writers averring that a healthy 
appearance, with an occasional and slight tenden^ 
to ansmia, marks the disease; while others regard an acute 
antemia as one of the most constant symptoms. The con¬ 
siderations as to the initial stage of beri-beri (pp. 13-19) are 
of great importance. Drs. Pekelbaring and Winkler are the 
first who make any mention thereof, who give a detailed 
account of its symptoms, and who famish the reason why 
this has been overlooked by previous observers. This initi^ 
period is characterised " by a quantitative alteration, evi¬ 
denced by a diminution in the susceptibility to the electric 
influence, usually for both species of current; frequently, too, 
by a qualitative change in the electrical reaction of those 
muscles which determine the flexion of the foot.in addi¬ 

tion there is an increase in the diameter of the circumferen¬ 
tial measurement of the calf of the leg.” This iniucase is 
illustrated by a series of sketches. It is difficult to estimate 
the utility of this discovery too highly, from a scientific 
standpoint, since by it many obscure symptouisof this affec¬ 
tion can now be explained, as well as from a practical one, 
since the symptoms of this periixl can neither be feigned nor 
conceale<L There will therefore no longer be any fear of 

I Beitr. snr Oescbicht« der Kak-k& 1881; and Die JapaalscbeKak-ks, 
1882. ^ InfectioneknuikbeiteD in Japan, 1882. 
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eonfonnding this malady with others, since the above- 
mentioned phenomena are rarely concurrent with other sym¬ 
ptoms ; occasionally, however, pain and a feeling of heaviness 
in the legs or cardiac hyperexcitability accompanies them. It 
is onlynatural that “suWnteberi-beri, the dropsical atrophic 
form” of this disease, shonld be primarily considered by the 
writers, since it is of most frequent occurrence. The simi¬ 
larity of onset determines for the moat part the similarity 
of the differentiable forms of this affection. Following in 
the wake of Van der Elst* and others, they regard this 
dropsical atrophic form as the simplest and most typical—an 
opinion strengthened by Da Silva Lima,” Scheube, and Van 
l^nt.* The cases for description as types of the disease 
appear well selected, and two detailed accounts follow of 
Bo-called acute beri-beri, which mutually evince a marked 
digression from the ordinary primary symptoms, but which 
nevertheless individually furnish proof that a premonitory 
initial stage had existed. The important result obtained 
by these experimenters and investigators is thus farther 
corroborated, since, as they remark, “it is absolutely 
impossible that in one day the direct muscular irritability 
should have diminished in such a measure as we dis¬ 
covered in the above-mentioned cases.” On the same 
page (28th) they give a more detailed account of this initial 
period. In this description the folloaing Is to be found: 
“ The face assumes the typical pasty appearance—the 
masked appearance, so to speak—whereby experienced 
medical men have recognised the onset of this malady long 
before other and more pc»itive phenomena had been demon¬ 
strated.” After having closely considered “ that form in 
which muscular spasm predominates ” and “ the atrophic 
form of beri-beri,” for the demonstration of which three 
well-marked cases are brought forward, the writers come, at 
page 39, once more to a consideration of the premonitory 
signs. They next give a short and succinct account of the 
further progress of this malady, then a consideration of the 
exacerbations which up till recently have been at times 
regarded as a distinct species, or “ an acute pernicious form 
of beri-beri”; and, lastly, they adduce the evidence that the 
period of duration and course of the disease varies from live 
to six weeks before a fatal termination. Since the electrical 
changes in the nervous system and in the muscles have 
been proved by them to be a constant plienomenon 
from the onset in this malady, it is not surprising 
that particular attention is paid thereto in this report. 
The phenomena which appear in the “atrophic” and 
the “ dropsical ” forms are fully regarded in a subsequent 
chapter, and are referred to the changes which occur in the 
nervous and muscular systems. Three well-marked eases 
serve as illustration. Following one another, there are now 
considered “ the development of the motor disturbances in 
beri-beri,” “ the beri-beri gait,” “the development t>f the 
sensory disturbances,” “ the development of the vaso-motor 
disturbances,” and “the cardiac symptoms.” The writers 
deny that there is anything typical about the beri-beri gait, 
regarding the abnormality as merely dependent on and 
proportionate in r^ard to the number of muscles implicated 
and rendered useless, though distinct electrical digressions 
may exist without any definite divergence from the normal 
being noticeable in the gait. The description,, moreover, 
tallies with that given by other writers, and the phenomena 
are closely referable to the nervo-rouscnlar lesions. The 
development of sensory disturbances is taken up in a too 
rigidly consecutive order; digressions from this order are 
certainly known. With the occurrence of pain we find no 
mention made of the influence exerted thereon by the time 
of day, the weather, or the amount of active bodily move¬ 
ment, influences certainly of great importance. The vaso- 

* Oenessk TUdschr. von NederL Ind., 1S7C, 

> Ensoio sobrs o Beri-beri do Brazil, 1872. 

< Archiv. de Nav., 18e7-<W-72-76-79. 


motor disturbances, and the symptoms of cardiac affection 
are likewise interpreted in the light of the degeneration 
which the nerves controlling these parts undergo. After a 
few remarks on the vomiting and the feeling of anxious 
apprehension so characteristic of the complaint, they close 
their consideration of the clinical phenomena by giving a 
scientific and typical description of beri-beri, which inten¬ 
tionally in no ways includes all tlie symptoms. An image 
is thus put before us which includes all forms of this malady, 
and which clearly brings to light the unity of these widely 
differentiable forms. This typical sketch has thus an 
extraordinary value, though to a beginner in the investiga¬ 
tion of the malady it may not appear complete enough 
whereby to recognise each case. But this was not the 
intention of the writers. They wished, without entering 
into detail, without fixing the attention on definite modi¬ 
fications, to famish a complete clinical picture of the disease. 


^nalgtiral ^Iriorbs. 

SOZOIODOL (TBOMMSDOBFF), AN ODOURLESS SUB.STITUTE 
FOR IODOFORM. 

(Sole Aobxt, f. BoEnu, ti , BiLUTER-squAUE Bcildinos, Losdoh.) 

This very Interesting addition to materia medica is the 
acid known to chemists as di-iodo-phenol-snlphonic acid, 
and is said to be the symmetrical or para variety. We 
do not find it in Beilstein’s great work, although the cor¬ 
responding chloro and bromo derivatives are described. 
The formula CgHjOHI^SOsH 2 H 2 O shows that the acid, 
while it retains the structure of carbolic acid (phenol), 
contains 55 per cent of iodine and 7 per cent, of sulphur in 
the form of the sulphonic radical. The phenol is almost 
exactly equivalent to 20 per cent. The acid and some well- 
defined and beautiful salts are prepared by Trommsdorff, of 
Erfurt; and it is the salts, particularly those of sodium, 
potassium, zinc, and mercury, which are recommended for 
medical use. We have examined these salts, and find them 
genuine, well prepared, and entirely free from smelL 
Iodine is very readily displaced from them. 

HINTZ S COCOA. 

(HIKTX AND Co.. COPE.NUAOE.N ; H. A. E.>OUSH, 60, CHANCERY-UNR) 

We find that this cocoa is perfectly pure, fine in flavour, 
and remarkably free from fat, containing, according to our 
analysis, only 19*5 per cent. 

DBNAEYER’S LIQUID PEPTONE OF MEAT (STERILISED.) 
(The Denaiyeb's Peptones Company, Limited, 118, Bishopsoatb. 

STREET Within. 

This is in all respects a most valuable peptonic food. It 
is a perfectly bright syrupy liquid, of about the colour ot 
pale sherry. It is faintly acid, has distinct peptonising 
power, as was found by experiment, and gives no precipitate 
when boiled with a few drops of acetic acid. It may there¬ 
fore be classed with good malt extract, inasmuch as it U 
partly a concentrated and already digested food, and partly 
a digestive ferment. If we add that the flavour is delicate 
and the bitter peptonic taste absent, it will be seen that the 
preparation is a highly important one. 

DENABYER'S UQUTD PEPTONATE OF IRON (STERILISED.) 

This, like the last, is a preparation which merits great 
praise. To the meat-peptone, which, as we have already 
shown, is excellent, dialysed iron in suitable quantity is 
added. The result is a food tonic tasting like a meat 
extract, and adapted for ready assimilation. We found the 
fluid faintly alkaline, dark in colour, and almost free from 
the taste of iron. Hydrochloric acid gave at first a precipi¬ 
tate and then a yellow ferric solution, a reaction very 
characteristic of ^e soluble variety of ferric hydrate. 
Ferrocyanide of potassium gave no blue colour until after 
acidnlation. 
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MALCOLM WATSON’S INVALID PORT. 

(HuoiiBS & Morris, 4, SAVor-STRRET, Strand.) 

Analysis gave the following results in parts per cent, by 
weight:— 

Alcohol . 12-55 

(Eqnal to 27'10 per cent, proof spirit.) 

Sympy extract dried at 100“ C. 16-02 

Ash . -50 

Soluble and insoluble phosphates and a small quantity 
of manganese were found in the ash. Ferric chloride showed 
the presence of tannin. The wine is full-bodied and sweet, 
and seems well adapted for the uses for which it is intended. 

THE SOVEREIGN KNIFE POLISH. 

(.loiiN Johnson & Co., Liverpool and London.) 

Two hinds of polishing material have been sent to us, one 
intended for cutlery, the other for plate. We observe no 
novelties in them, except that “ sanitas ” is incorporated to 
each, with the intention of disinfecting as well as cleaning 
the articles operated upon. No useful end can, in our 
opinion, be attained by the addition, for the danger sug¬ 
gested is a mere chimera. 

OPPENHEIMERS CREAM OF MALT WITH COD-LIVER OIL 
AND HYPOPHOSPHITES. 

(OPPKNHEIMER BROS. & CO., SU.N-STREBT, FiNSBURV.) 

There seems to be no novelty in this preparation. It is 
a well-prepared emulsion, and the malt extract is active— 
(hat is, it readily converts gelatinous starch into dextrine. 

"SANTHA" DIGESTIVE TEA. 

(Darjeeling Works, Hatciiam, S.E.) 

The preparation of this tea extract, for such it avowedly 
is, is founded on true scientific principles, and "Santba 
tea ” deserves careful consideration. It is well known that 
the tannin of tea is injnrious to many persons of weak 
digestion, and yet it is so soluble that it is present in every 
infusion, however quickly prepared. The inventors of 
“ Santha ” treat a tea infusion with gelatine and a little 
sugar, and evaporate in a vacuum pan. The extract thus 
•obtained is a powder which, when infused in water, gives a 
beverage resembling in many respects the produce of the 
•ordinary teapot. Our examination of the powder gave 
interesting results. It dissolved easily, and gave a faintly 
opalescent solution with strong tea aroma, but with some¬ 
what feeble flavour. Gelatine was present in slight excess, 
for tannin gave a precipitate, while a gelatine solution gave 
none. The tannin was neutralised and not removed, for 
ferric chloride gave a distinct reaction. Caffeine was 
present in abundance, and was separated and identified by 
well-known methods. The ash amounted to 8-62 per cent.; 
and the alkalinity, reckoned as KOH, was 2-05, both quan¬ 
tities being slightly in excess of those found in ordinary 
tea It is evident that the inventoi-s have to a great c.xtent 
attained their object. They have pro<luced a substance 
whictf, when infused w-ith hot water, yields a fluid which 
may be described as tea. The aroma and the caffeine are 
preserved, and the tannin is neutralised and rendered 
innocuous; but, on the other hand, it must he admitted 
that a great part of the flavour of ordinary tea is absent in 
(he infusion. 

BREAD MADE WITH SEA WATER. 

(J. THOMSON & Co., 128. High-street, Nottino-uill.) 

We cannot discover that the curious experiment of baking 
bread with sea water has yielded any important result. 
The bread submitted to us was good in appearance and taste. 
It contained 0-28 per cent, of chlorine, but that of couree 
proves nothing. The sea water used was that supplied by 
the Great Eastern Railway Company, and is said to have 
been clear and brilliant. Sea water contains small quan¬ 
tities of many other compounds besides chloride of sodium, 
but we have at present no reason to believe that their intro¬ 
duction into bread would be on advanti^e. 


|teb Iti&entimts. 

A NEW SENSITIVE FLAME. 

Mersks. Fletcher & Co., of Warrington, to whom 
domestic economy and chemistry are largely indebted f<» 
gas appliances, have produced, apparently by accident, a 
sensitive flame of singular delicacy and simplicity. Fletcher's 
Argand Bunsens are extensively used; but it turns out that 
the smallest of the burners, with a special adjustment, caa 
be made to give a flame extremely sensitive to sound. When 
the gas is turned down until the inner green ring disappears, 
the flame will respond to the tones of an ordinary conversoi' 
tion, and will be extinguished instantly by a louder sound, 
such as a whistle, a cough, or a clap of the hands. We have 
repeated and confirmed these interesting observationa 


INVALID’S MEAT PRESS. 

We have received from Messrs. Nye and Co., 139, Oxford- 
street, a specimen of a novel and ingenious meat press, 
small but powerful, by means of which the whole of the 
juices may be expeditiously extracted from a small portion 
of meat for making beef-tea &c. It will also be found 
useful for other substances, and is unbreakable, being made 
of malleable iron, tinned. So far as we can judge, the 
machine does all that is claimed for it, and should supply a 
want especially in hospitals and sick-rooms. 


ANAESTHESIA BY NITROUS OXIDE AND 
OXYGEN. 

To the, Editors of The Lancet. 

Sirs,—I n my "Manual of Nitrous Oxide Anaesthesia,” 
published in August lastyear(p. 29), I ventured to express the 
hope that" a practical development ” of the plan of inducing 
aniusthesia by means of a mixture of nitrous oxide and 
oxygen might be possible. It would appear that for some 
time prior to the publication of that little work Dr. Hewitt 
had been engaged in researches, tlie outcome of which we 
see in the preliminary notice which appears in your issde of 
April 27th, it will therefore be readily imagined that I have 
followed Dr. Hewitt’s arguments with a very great deal of 
pleasure, and, I hope, with profit. 

Leaving for other and abler heads than mine anything 
approaching the exhaustive criticism to which 1 feel sure 
that Dr. Hewitt would himself wish his work subjected, I 
shall content myself with seeking information upon tlie 
following points, which have not appeared to me to be quite 
clear- viz.: 1. In using the gasometer, was time allowed 
for equable diffusion, or were other means taken to mix the 
two gases employed ? The specific gravity of the oxygot 
first admitted is i')056, and it naturally takes its place at 
the top of the reservoir; the nitrous oxide subsequently 
let in has a specific gravity of 1 ‘5*27, and it would fall below 
the oxygen. We know, of course, by the first of the " laws 
of the mixture of gases,” that " the mixture takes place 
rapidly and is homogeneous”; but, on the other hand, "a 
longer or shorter time” is necessary to complete the 
mixture, and, further, that the diffusion is not so rapid 
between gases whose densities approximate as between 
those whose densities are more divergent. 2. Was the 
bag B hyper-distended during administration ; if not, how 
is the pressure of the gas conveyed to the face-piece ? 3. In 
using either the gasometer or the bags, what arrangements 
were made for controlling the action of the expiratoiy 
valve ? 

Dr. Hewitt is to be congratulated upon his energy and 
perseverance, and I trust we shall soon be favoured mth the 
other article he mentions, and that he may be successful in 
devising the portable apparatus he speaks of. 

I am, Sirs, yours truly, 

.7. Fredk. W. Silk, M.D. lond., 

Aiucsthetist to the Great Northern Central Hospital and to tbs 
National Dental UospitaL 

Chando8-9treet, CaTeaduh-aqnare, W., May, 1880. 
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THE LANCET. 


LONDOK: SATURDAY, MAY 4 , 1889. 

No tnie friend of hospitals can regard withont anxiety the 
present position and prospects of these institutions. Even 
the very scliemes which are proposed for their advantage 
And support do not bring much relief to the mind, or satisfy 
08 that we are not in some danger of exchanging the frying- 
pan for the hre, and, under cover of raising the independence 
«f the working classes obliterating what little self-respect 
remains in them in relation to the medical profession. It is 
eimply amazing to what a depth the feeling has reached in 
the working classes in London that they are to have medicine 
and medical art and science of the best without paying for 
it; that they are to take no thought for the morrow, even 
for such common troubles as measles, confinemente, or 
■ordinary complaints, and yet that on the moment of their 
occurrence they may expect some dispensary or hospital door 
to fly open to them, and all the benevolent machinery of the 
metropolis to be at their disposal. Scarlet fever and small¬ 
pox are, of course, most costly afflictions, and enormous pro¬ 
visions have to be made for them. But for the ordinary 
diseases of men, women, and children the notion is that 
benevolent or public provision is to be made. A working 
tnan or a small tradesman is expected to have bis own baker 
and to pay for his own beer, but to have no family doctor to 
whom he can look in a moment of emergency or a time of 
sickness. The consec^iience is that our hospitals are 
threatened with financial ruin; our highly educated medical 
men, most willing to serve the poor on moderate terms, see 
their patients taken away by the hospitals; and the de¬ 
moralisation of the people proceeds at an ever-quickeniug 
pace. 

Of these three calamities, the first so far has made the 
most impression, and the impecuniosity of hospitals has 
reached snch a pitch that public anxiety is excited. The 
Charity Organisation Society has taken advantage of this 
state of matters to raise the whole question of the medical 
attendance on the working classes in a “Memorandum on the 
Medical Charitias of the Metropolis, with special reference 
to a proposalforan inquiry in regard to the administration and 
oommonorganisation of VoluntaryHospitalsand Dispensaries, 
and Poor-law Infirraariesand Dispensaries, by a Select Com¬ 
mittee of the House of Lords.” This document is one of 
mneb interest, though we think many of its statements are 
inaccurate and wanting in that precision which is so essen¬ 
tial in a matter of such immense importance. We cannot 
profess to have checked the dates and data which abound 
in this docnment, and undoubtedly the chaotic account¬ 
keeping and absence of all attempt at aniformity in hospital 
finance in London make precision almost impossible. But 
there are some palpable errors and defects which should have 
'been avoided. We are told, for example, that the Medical 
Council was constituted by Act of Parliament in 1862, and 
that the College of Surgeons of England in 1687-8 issued 2.39 
<iiploma8 of Membership—statements which are at least wide 
of the mark, and which raise a suspicion that in other 


more relevant and more complicated points the essential 
accuracy is not forthcoming. The docnment, further, is too 
much of a mixture of information and opinion, statement 
and comment, and would have been more effective if it 
had been less diffuse and bulky. But, with all its faults, 
and tinged strongly as it naturally is with the doctrines 
of the Charity Organisation Society and the belief that 
the panacea for all medical pauperism is in the indefinite 
development of provident cUsi^ensaries, it is a memorandum 
involving great trouble in its preparation, which gives 
a largo amount of ronghly accurate information, and makes 
out an irresistible claim for an inquiry. If we are to 
become helplessly socialistic in our hospital arrangements, 
and the British workman of the metropolis is no longer 
capable of making his own honourable and independent 
arrangements for ordinary attendance with the medical 
profession, then let us know the worst of it, and let us 
proceed with our eyes open. If hospital attendance is to 
supersede home attendance—if the poor in their days of 
calamity are to be driven out of the hospitals which were 
bnilt benevolently for them, to make way for those who can 
pay, and to be made paupers in a Poor-law infirmary by a 
fracture or a pneumonia,—it is well that we should know. 
This is the direction of mnch present doctrine, and has been 
emphasised by the effect of the admission in recent epi¬ 
demics of thousands of M'ell-to-do people into the metro¬ 
politan sick asylums suffering from scarlet fever or small¬ 
pox. The case for inquiry is unanswerable. The scale of 
expenditure of money on Poor-law medical institutions is 
great. The conviction is irresistible that enough money 
for hospitals is or could easily be raised, if it were well 
expended, if unfit recipients could be excluded, and if our 
lioBpitals could be restricted to dealing with those cases and 
classes for which they were originally meant Some of the 
notions which are at present in fashion will have to 
be very carefully sifted before ttie committee which is 
asked for, if an enormous increase of hospital embarrass¬ 
ment is not to ensue. To go no further than to a recent 
meeting in Holloway, presided over by the Lord Mayor, 
with the excellent purpose of increasing the working men's 
contributions to hoepitab, it was unanimously resolved to 
suggest the opening of hospitals in the evening. A corre¬ 
spondent of the Liverpool Echo urges that if a penny a 
week is to be deductod from the w^es of the working man 
for hospitals, he must have, as a quid pro quo, a doctor, 
and drugs, and certificates. The writer ought to see that 
working men are expected to help to maintain hospitals, 
not for all comers, bat for those who urgently need them. 
We cannot imagine that the Lord Mayor would for a 
moment encourage the idea that the increase of working 
men’s subecriptions to hospitals which he is most kindly 
encouraging is to constitute a claim on hospitals for 
common attendance. If so, he is preparing a heavy 
disappointment for working men, and a still hearier 
responsibility for hospitals, which will entirely alter 
their whole character. Bat the very existence of such 
notions is an argument for inquiry, and the sooner' 
it is instituted the better. We should prefer a Royal 
Commission to a Committee of the House of Lords. It 
would be more representatire of the public who support the 
hospitals, and we think it would cany more weight. But 
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no time should be loet in inatituting some inquiry, and in 
trying to eetabliBh the growth of healthy views as to the 
respective duty of the individual and the public in making 
provision on the one hand for ordinary medical attendance, 
and on the other for exceptional calamities of sickness or 
accident—two perfectly distinct questions. 


The present Universities (Scotland) Bill for the better 
administration and endowment of the Universities of Scot¬ 
land bears evidence that the Lord Advocate and his col¬ 
leagues who act as sponsors for the measure have taken to 
heart some of the weightier criticisms passed on it daring 
the several stages of discussion in the House of Lords last 
session. As the reorganised and better endowed Scotch 
University system might, under certain circumstances, be 
taken as the type on which a great Teaching University for 
London might be modelled, the discus^on of the Bill and 
its passage through Parliament are matters involving wider 
interests than those bound up in the Scottish Universities 
themselves. For the present it will be well to deal solely 
with some of the new features of the BUl,^ as most of the 
other points have been thoroughly threshed out In the 
various discussions that took place after the introduction of 
the Bill into the Upper House last year. 

It will be remembered that the term ‘ ‘ affiliation” was one 
on the meaning of which opinion was greatly divided, and 
it was ultimately found that even those chstrged with the 
drafting of the measure were by no means certain of the 
exact meaning and extent of the term. It is now defined 
as *‘such a connexion between an existing university and 
a college as shall be entered into by their mutual consent 
under conditions approved by the Commissionera, or, after 
the determination of their powers, by the Universities Ck)m- 
mittee.” It may be pointed out that after the expiration 
of the powers of the Commissioners the University Court 
may, if they think fit, make ordinances to extend any of 
the universities by affiliating new*colleges to them, subject 
to the above conditions. Although it is necessary that 
both the university court and the outside college shall 
agree to the affiliation, either of the contracting parties 
may bring about a dissolation of the bond of union, subject 
always to the approval of the Universities Committee. 
This clause of the Bill opens up very wide powers of 
extension of university teaching and examination, and 
may pave the way for an extension little dreamed of by 
the framers of the measure. 

How radical are the changes contemplated may be 
gathered from the clauses dealing with the abolition of 
the voting by nations for the rectors in the Universities of 
Glasgow and Aberdeen, with the admission of women to 
graduation '* in one or more faculties, and to provide for 
^eir instruction,” with the foundation of new professor¬ 
ships, lectureships, or teaching fellowships, with the increase 
of teaching power of any university, whether by extra-mural 
teaching or otherwise. It is in connexion with this last 
matter that feeling will probably run highest. Fortunately 
‘this will not affect the medical school to any great extent, 
bat in the faculties of Law and Arts there are already signs 
of a eoming storm. Thanks to the liberal views held by the 

1 A general outline of the question will be found in The Lancet of 
Mar U88, p. 9». 


Town Council of Edinburgh, extra-mural teaching already 
occupies a recognised position in the Edinburgh medical 
school, as a student may spend two anni mediei or take 
out four classes of the required fifteen in the extra-mural 
school. In the Science and Divinity faculties, as recently 
pointed out, the restrictions are even lees limited; it is 
necessary, in the former case, to spend one year only in 
attendance on nniversity classes, provide-1 that recognised 
classes are attended daring the remaining two years of the 
curricnlum; whilst for the Divinity degree all the classes 
may be attended in the extra-mural theological balls. It 
is possible that farther concessions may, with advants^ 
to the student, be made to the extra-mural medical school; 
but it is certain that some modification in the Law and 
Arts faculties, whereby extra-mural teaching shall be re¬ 
cognised as qualifying pro tanto for the several degrees, 
most be made, and this quite apart from an opening up of 
the optional subjects for these degrees. 

Tbs part of the BUI that deals with the subject of 
assistants of professors might stUl be considerably amplified. 
The present position of university assistants la by no meana 
an entirely enviable one. As a writer on the snbject 
recently put It, they are "so bosUy occupied in relieving 
their superiors that they have no time even for private 
study,” and, although there are exceptional instances in 
which this is not the case, the present semi-official position 
of assistants accounts only too surely for many of the 
inconveniences, and even evUs, that the assistant has to 
put up with. The Commisrioners are empowered to 
“regulate the salaries of principals, professors, and assist¬ 
ants of professors and other nniversity officers; to provide 
for the appointment of assistants, and to determine by 
whom the right of appointing assistants shall be exercised.” 
Such powers, fully utUised, would do away, to a certain 
extent, with the existing anomalons position occupied by 
assistants; but it is rumoured that the assistants them¬ 
selves are strongly of the opinion that they should be 
directly represented on the newly constituted University 
Court. In the new Bill th^ are the only important uni¬ 
versity body that is not so represented, and in aU the 
universities the balance of power wonld be more equitable 
were the assistants to have allotted to them one of the 
assessors at present allocated to the Seuatus Academicus. 
It is to be hoped that the attention of the proper antborities 
may be directed to the importance of this question. 

Taking it all in all, the BUI is a good one; there is a 
comprehensive and liberal attempt on the part of the 
framers of the measure to settle, for a time at least, the 
Hnwi on which to carry ont university reform. That con¬ 
siderable amendment and reform are likely to be brought 
about by the passing into law of the chief provisions of the 
BiU is almost universally conceded. All or most of the 
popular elements of reform are represented, and some most 
radical changes—espedally in the mode of government and 
administration—are contemplated and stated. In the first 
place, there is the formation of a supreme governing body, 
in which are represented most of those interested in 
university work. In this popular representative body are 
to be vested those administrative and executive functions 
which at present occupy the time and energies of the 
professorial staff who constitate the Senatns Academicos in 
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each univerBity. This will be a gain to the univeraity in two 
ways. The professor will be enabled to devote mnch more 
of his time and attention to his students and to research, 
and the university authorities will be able to select repre¬ 
sentatives in the University Court specially for their 
business qualifications and for their administrative capacity. 
The students’ representative council is to be constituted in 
such a manner as shall be fixed by the Commissioners under 
the Act, and the students are to be recognised as having a 
much more important share in the representation on the 
University Court than has hitherto been the case. There 
can, then, be no two opinions as to the value of the Bill. 
The one weakness, as in that of last year, is the list of Com¬ 
missioners. The two names substituted for two deleted 
are good enough, one of them especially; but with all 
this, and though there are undoubtedly good men on the 
roll, the Commission as a whole is a weak one. It appears 
as though an attempt had been made to satisfy all classes 
of politicians rather than all classes of academicians. What 
association of ideas has prompted the appointment of two 
Commissioners in Lunacy as two of the three medical repre¬ 
sentatives, along with such a large proportion of lawyers, it 
is difficult to determine, though easy to surest. The 
Scottish Local Government Bill is a good Bill, but it bears 
too evident traces of the lawyer’s drafting, and it is to be 
feared that the report of the Commissioners under the 
Universities (Scotland) Bill will in like manner bear too 
strong an imprint of the legal mind. The Government has 
no doubt had considerable difficulty in getting together a 
Commission that would satisfy everybody, and that would 
at the same time do the work thoroughly and well, but 
those most interested in the welfare of the Scottish uni¬ 
versities, feeling that the working out of the Bill depends 
so largely on the strength of the Commission, cannot but be 
impressed with the fact that there is a possibility that the 
purposes of those responsible for the measure may be frus¬ 
trated by a too timid and too limited interpretation by the 
Commissioners of their powers under the Bill. 


Db. Ballard’s official report to the Local Government 
Board upon the causation of the annual mortality fron, 
diarrhoea, which is in this country principally observed in 
the summer season of the year, has at length been issued, 
but it is easy to see that it does not even now embody all 
the information which has been gathered on the subject, 
and this mainly for the reason that the inquiry has not, in 
so far as certain local observations are concerned, been 
completed, and because other material which has been 
received has not yet been sufficiently examined to warrant 
the drawing of inferences from it. Indeed, on the one 
point above all others as to which sanitary observers 
require precise and specific information—namely, on the 
results of the inquiry in so far as the causation of the disease 
is concerned—Dr. Ballard makes a point of stating that 
his report is '‘provisional” only; and it is probable that 
the assurances which have been given in the House of 
Commons as to the early production of the report have in 
the main led to the issue of the document in its provisional 
form. 

The inquiry had ito origin in the demand for some 
explanation of the annually recurring high mortality from 


diarrhoea in Leicester, and in the failure of local inquiries, 
mainly limited to that horoogb, to elucidate its cause in 
any satisfactory manner. Indeed, it bad become evident 
that Xieicester diarrhoea could not be interpreted by itself; 
and it was necessary to include in the investigation not 
only places that ranked with Leicester as diarrboeal towns 
and cities, bat other places which appeared at first sight 
only to differ from the former ones by the absence of any 
special summer mortality from diarrhoea; and in this way 
a very wide inquiry was brought about, and a vast coUec* 
tion of facts had to be made for the purposes of com¬ 
parison. A number of these are embodied in the somewhat 
voluminous appendix and tables which are included in the 
report; but itessentially with the opening portion of the 
document that we shall deal on this occasion, for it is in 
this that we find an able summary of the lessons thus far 
learnt, and of the material which will be helpful to sanitary 
experts and administrators in their endeavours stUl farther 
to elucidate the subject. 

It has long been known that a high atmospheric tempera¬ 
ture conduces to a high diarrhoeal mortality, and a low 
atmospheric temperature to a low diarrhoeal mortality; but 
this influence, great as It is, is shown to be an indirect one, 
any direct action it may have exerting itself on infant 
mortality from all causes. But a far more important con¬ 
dition is the temperature of the earth ; and, as the result of 
many experiments the details of which are embodied largely 
in charts, it has been found that the summer rise in diar- 
rhocal mortality does not begin until the mean temperature 
recorded by a 4-ft. earth thermometer has attained some¬ 
where about Sfi^F., no matter what may have been the 
temperature either of the atmosphere, or even of the earth, 
as recorded by a l-ft. thermometer. The decline of diar¬ 
rhoea is equally covered by the temperature of the earth at 
a depth of four feet; and hence it happens that, although 
atmospheric and surface temperature may have abated, 
diarrhoea is maintained so long as tlie much more slowly 
diminishing temperature of the earth at a depth of four feet 
is maintained. In short, any influence induced by increase 
of surface temperature sinks into insignificance when com¬ 
pared with that of the deeper stratum ; and it is mainly in 
connexion with that temperature that rainfall exerts its 
influence, for protracted or heavy rainfall prevents the rise 
of earth temperature. Elevation above sea-level seems only 
to inflnence diarrhoeal mortality in so far as it affects infant 
mortality from all causes; but the question of soil seems to 
he a mnch more important one. Thus it is found, on the 
one band, that dwelling-booses having their fonndations 
on solid rock, with little or no superincumbent loose 
material, have a diarrhccal mortality which is insignificant 
or almost nnooticeable, and this even in the presence of 
conditions otbenvise unfavourable; whereas, on the other 
hand, a loose soil permeable by water or by air is the soil 
on which diarrhcea mortality is apt to be high, and, other 
things being equal, the extent of the evil seems to be largely 
dependent on the extent of this permeability—sand, for 
example, being the most diarrhoeal soil, and clay being one 
which in iteelf is not favourable to diarrhoea. Then, again, 
the presence of oi^suiic matter in soils operates prej udicially, 
and this even when it is not of an excrementitions character. 

. Even towns standing on rock the fissures of which hold 
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organic matter tend to become diarrbceal towns. And, 
lastly, in so far as soil is concerned, excessive wetness and 
complete dryness of soil appear both to be nnfavoorable to 
diarrbcea. When there is babitnal moisture which is not 
sofficient to preclnde free admission of air, that condition is 
rery favourable to diarrhcea, and it is well marked where 
the subsoil level is high enough to maintmn by capillary 
attraction a dampness of snrface soil. Occasional floods 
and leakages from sewers and drains operate in a similarly 
detrimental way. 

As to density of population, there seems no question that 
dense aggregations, while favouring high general infant 
mortality, are especially favourable to death from diarrhoea 
amongst mfants; and this is especially noticeable where 
density of buildings on area restrict the movement of ur 
about dwellings—as, for example, where numerous small 
dwellings are shut in amongst tall and large buildings, and 
where long lines of dwellings are so arranged that they 
cannot be benefited by the prevailing winds. The same lack 
of ine movement of air within dwellings also operates 
prejadiedally. The absence of free domestic ventilation 
tends to nose mortality generally; it very greatly and 
obviously increases the mortality from diarriicea, and the 
most pemicioaB form in which it is usually operative for 
mischief is in the cases of houses bnilt “ back-to-back." In 
a somewhat similar way, fustiness and general dirtiness of 
dwellings, t<^ther with the darkness which condnces to 
those conditions, and also the accumulation of filth abont 
honses, especially where there is stagnation of air, operate 
to raise diarrhoea mortality. As to social position, it does 
affect the question; but Dr. Ballard finds, from certain 
tables incloded by Dr. Grimshaw in his paper on “ Class 
Mortality Statistics," tiiat this condition influences the 
mortality from all other causes, even to a greater extont 
than it does diarrhocal mortality alone. 

As to articles of consumption, it has not been found that 
the use of a polluted water operates to produce the special 
form of summer diarriicea under consideration. With respect 
to food. Dr. Ball.vbd is inclined to think that any con¬ 
dition favouring diarrhoea depends not so much on the 
actual foods, proper or improper, as upon some extraneous 
substance in them which by itself is an efficient cause 
of the malady. As to breast-fed as opposed to bottle-fed 
infants, some valuable assUtSkOce was obtained in Liverpool 
by Dr. Hope; and, as the result of it. Dr. Ballard con¬ 
cludes that, apart from race and social status, children fed 
solely from the breast are remarkably exempt from fatal 
diarrhcea; that infante suffer from diarrhoea just in pro¬ 
portion as artificial feeding takes the place of breast 
milk; and that of all forms of artificial feeding the 
bottle" is the most dangerous. Maternal neglect, which, 
like artificial feeding, is necessitated by certmn trade 
occupations, illegitimacy, &c., are generally uafavour- 
ablo to infant life, but they tend specially to diarrhceal 
mortality. 

In a further notice we propose to consider the pro- 
risional hypothesis as to causation of summer diar¬ 
rhcea which Dr. BALLARD adopts as the outcome of 
the evidence we have referred to, and also the practical 
suggestions which are submitted for the guidance of sani¬ 
tary authorities. 


^mutations. 

"Ne quid nimls." 


THE PHONOGRAPH AND MEDICINE. 

A VISIT to the exhibition of Mr. Edison’s marvelloas 
phonographs in Bond-street shows very clearly that all 
musical notes can be reproduced by them with sufficient power 
for a fairly large audience to hear them simultaneously. All 
inflexions of the voice, from the loudest shout to a stage 
whisper, can also be reproduced, and with the moat striking 
fidelity in pitch, sequence, and time. Any slurring of a 
word, or any impediment in its utterance, comes hack 
exactly as it was first pronounced. It is very obvious 
that the exact vocalisation of a general paralytic, or 
anyone affectetl with any marked partial paralysis of the 
organs of speech, could be reproduced to a class, and 
so far this valuable invention miglit be utilised in medical 
teaching, for a faithful reproduction is in every way more 
suited for purposes of instruction than the most successful 
imitation. But this seems to be the limit of its nee in 
medicine at present. The ticking of a w'atcb faile<l to make 
any mark on the wax tablet, and cannot therefore yet be 
reproduced; so that there is no possibility at present of 
storing up for all time a record of either normal or abnormal' 
cardiac or pulmonary sounds. If this were possible, wbata- 
new era would he opened out in medical practice and 
science. Disputed points in rhythm would no longer be open 
to discussion, and explanations of many of the debatable 
sounds and bruits would be easily arrived at. Moreover, 
the exact condition of a heart or a lung at any given time 
could then be indelibly recorded by the organ itself, and 
stored up for reference at any future period, so that improve* 
ment or otherwise would pass from surmise to certainty. 
The phonogram might be used to instruct a class or be senfr 
to any other practitioner. Mr. Edison has, we believe, in 
London more recent phonographs than those now on exhi* 
bition, but these are not yet patented in England, and 
therefore not shown. But even these will probably not bo 
sufficiently delicate to reproduce the sounds which it is 
the daily province of the physician to etody and interpret. 
Is such a demderatnm unattainable! 


OVERWORK ON RAILWAYS. 

The practice of working overtime constitutes, we may 
almost say, a standing rule with railway companies. In 
spite of complaints, remonstrances and accidents, some of 
which, at least, ore fairly attributable to this cause, over* 
work is the order of the day, confinne<l by custom and pro* 
tected by the power of the dividend. The inquiry lately 
institute in Parliament respecting the death of a plat^ 
layer on the Brighton and South Coast Railway, with the 
correspondence arising out of it, affords a fair illustration of 
the arguments adduced both for and against the system, 
while it is equally suggestive of the ease with which a 
question of tliis kind may be shelved and forgotten. The 
deceased had been employed in signalling for twenty-ono 
hours out of t%venty-four. After an interv^ of six hours ho 
was again on duty, and was killed by a passing train two 
honrs later. Excessive work was in this case admitted by 
the general manager in a letter to the Board of Trade. It 
was pleaded in defence that the circumstances were of ex¬ 
ceptional necessity, that a lintited number of trained mea 
were alone qualified for the work in question, that thqy 
were supplied with all needful comforts, and that the only 
alternative to such occasional over-pressure of emploi/es iii 
times of emergency was a temporary suspension of traffic. 
The obvious objection to this line of argument was that put- 
forward on behalf of the Board—^namely, that, in a city 
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not probable, to say the least of it, that the endocarditis 
and chorea were both rheumatic, the arthritis powibly 
li&ving occurred without being noticed, or being yet to follow 
(as we have seen it sometimes do) later in the series! 

Evidence of this kind must be taken into account, 
although it is difficult to estimate it statistically. When 
all these considerations which I have pointed out have been 
allowed due weight, there remains still a certun proportion 
of cases in which no rheumatic connexion of any kmd can 
be traced. The unsettled question is as to its measure and 
degree. Various estimates have been made. The value of 
such estimation is, to my mind, very doubtful. In most 
instances the data are very imperfect. We may, I think, for 
example, at once put aside as inadequate all statistics based— 
as nearly the whole of them are—solely upon antecedent 
attacks of well-marked articular rheumatism, since they 
take into account only one phase, in severe form, occurring 
previously or concurrent with the chorea. Such statistics 
are necessarily defective, because—1. They omit many 
slight cases of joint or tendon atlection such as th<»e of 
which I gave examples in the first lecture, conditions 
constantly unnoticed or forgotten, or, if observed, not 
regarded as rheamatic.>» 2. They omit all « 

which the joint affection comes after the chorea. 3. pey 
fail to take into account all the evidence afforded by 
the occurrence and concurrence of subcutaneous nodul^, 
of endocarditis, of pericarditis, of erythema, and of tonsil¬ 
litis ! so that, unless well-marked articular rheumatism has 
likewise occurred before the chorea, these are classed m 
non-rheumatic, 4. They omit to take into account the 
evidence afforded by family predisposition. The latest im¬ 
portant statistics, those of the Collective Investigation Com¬ 
mittee, likewise necessarily under-eetimato the rheumatic 
element, although in less degree. They do, indeed, take 
into account not only previous acute articular rheumatism, 
but also those cases in which it accompanied the chorea or 
followed it immediately. But by the very nature of the 
Cft86, being & report on chorea at the time, they do not take 
into account cases where the joint affection occurs some 
time afterwards, and apart from the chorea. Many cmcs, 
again (slight joint affections, not being identified as rheu¬ 
matic by the observeis), are probably classed as “ vague 

S ains.” Many, ^ain, are no doubt altogether overlMked. 

loreover, in these statistics, as in others, the siroificance 
of mitral disease, of erythema, of tonsillitis, and of nodnlw, 
alone or in combination, is not estimated^ or admitted into 
the rheumatic proof; and how little this most uiiportant 
and common piece of evidence, the evolution of nodule,_ is 
looked for and recognised, and how wanting these statistics 
must be in this respect, appears from the fact that, of 
casesof chorea recorded, in only seven instances were nodnlM 
ot^erved. Why, we have sometimes as many in the wards 
at Great Ormond-street at the same time! TheM are six 
at the present moment. The statistics of the (^olJectiye 
Investigation Committee, based upon this single rheumatic 
event of articular affection before, during, or immediately 
after the event, give a 32 percentage of chorea p«itively 
rhenmatic. If to these be added the cases of Yagne 
pains the percentage is 46'2. The estimates of two of the 
most sagacious clinical observers of our time come near 
to this. Dr. Stephen Mackenzie found 44 76 per cent, 
almost certainly rheumatic, and, for reasons similar to 
those I have put forward, he regards this as representing 
very imperfectly the rheumatic connexion of chorea. 
Dr. Barlow finus in forty-four out of seyenty-three, or 
60 per cent., sufficient eviuence of rheumatism, and 
out that the existence of prt^reeeive heart disease and the 
imperfection of the record render it probable that many 
other cases should be included. In eighty-four 
minutely recorded and specially investigated by myself, 1 
fin d satisfactory evidence of acute rheumatism _ m the 
patient or immediate relatives in sixty-two—i.e, lo 
75 per cent. Leaving out the family history, the estimate 

1* It Is sieniflcant, in relation to the genuine rheumatic character of 
these growing pains, that a family history of rhenmatism is found in 
49 per cent oiaU “ vague pains,” almost identical with the 62 per cent, 
in definite acute articular rheumatism, and mure tlian double the per¬ 
centage found in diseases of all kinds, ns stated by Dr. Sturges and 
Dr. Archibald Oarrod —via, 20 per cenL (CoUective InvestigaUon 
Rwords, vol. U!,, p. 48). The case of Kate B—, given in the flw 
lecture, illustrates this point also. She was admittM for chorea No 
history of a^cular rheumatism either In the patient or her family could 
obtain^, and the case was recorded as une of non.rheumatlc chorea. 
Twelve days later she developed slight arthritis, lasting forta-eirtt 
hours. Thiioe weeks later pericarditis i^ipeared, the articular anection 

and chorea haring entirely ceaeed 


would coincitle very closely with that of Dr. Barlow. It 
may, then, I think, be concluded that in the majority of 
cases at least chorea is a phase of rheumatism. 

It is not my purpose to enter into the question of the 
minute morbiif anatomy of chorea, or the exact niechanimii 
by which the motor disturbance is effected—whether by 
embolism in the motor tract, or by thrombosis there, or the 
irritant effect of the rheumatic virus, or the mysterious 
influence of nervous shock. All these in the present state 
of precise pathological knowledge can only be matters of 
speculation. But I may point to the possibility of some 
proliferative change in the neuroglia akin to that of the 
fibrous tissues elsewhere as a point which needs examination. 

Before leaving the subject of chorea, however, I should 
like to call attention to the relation of nervous excitability 
to rheumatism. The rheumatic children who develop chorea 
are intellectual, highly strung, excitable, and nervous, 
often emotional, just as otherchoreic children. Thequestion 
arises, is the uervous instability due to the influence of the 
recent active rheumatic state induced by it? The extra¬ 
ordinary emotional attacks obsen ed in wroe ewes of rheu¬ 
matic chorea (as in the examples of 

and J. T-, Series X.) would favour this. Or is the ner\ ous 

instability part of the original constitution of the child, and 
choiea produced when this is acted upon by a second fMtor— 
viz., rheumatism ? Or do the two tendencies run together m 
the original diathesis?—the child with a tendency to rben- 
matisiu inheriting therewith a mobile nervous ^stem, m 
suggested by Sir Dyce Duckworth.” I am inclined to think 
tbi latter: that nervous excitability goes with the rheu¬ 
matic diathesis, and that it is stirred up 
motor disturbance in chorea by some direct exciting cause 
fright, or acute rheumatism, or pregnanev. 1 "^Ye seen 
thb excitable tendency in the 

many instances. The rheumatic child is ^he excitoble, 
emotional child. The rheumatic tendency and the nenons 
excitability run together in the same inherited constitution 

Taulmous Nodf^.^l now ^he ^^t 

phase or manifestation—viz., the evolution of suheutMMus 
Modules. The actual discovety of 

thing. They were observed by Hillier, who mv» m 
excellent acrount of a typical case m hia book on the 

Diseases of Children publbhed in 1803. ^ 

of chorea with pyrexia and organic 

articular rheumatism. Caies X£m m 

Meynet and others. I had long been familiar 'J^th tliem m 
occurring occasionally in the course of articular rheumatisui, 
^t the cr^it of pointing out their 
importance as climVal signs m the various 
of rheumatism belongs to Dr. 

These fibrous nodules 

rare in adults. I have seen only two cases in adulte. scores 
in children. This is perhaps par^y the ^e^onr 

becomevisiblewhenthe skin 18 ^wn tigltly 

five are in children under “^tMn, . chorea 

embrace a very small P™P®^tiou ®f children, ine 
returns'* yield only out of 

the present moment S' ® . all tliese are. 


- -’"f T_ Ser^X and some others. . 


AMoclation at BJfmmd •jgs 1 . 
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recognised to be necessary by tbe few would inflict no hard¬ 
ship, but would even promote the cowkeepers' interests; for 
the loss of milk which occurs owing to the reduction in the 
quantity of supply when a cow suffers from eruptive disease 
is itself sufficiently important to make it desirable that 
every care should be taken to maintain the stock in good 
health. _____ 


ETHYL BROMIDE. 

Ethyl OBOMroE, to which we made reference last week 
in reference to ita properties as a general ansesthetic, must 
not be accepted as a new addition to anaesthetics. It was 
experiment^ upon by the late Mr. T. Nnnneley of Leeds 
in 1849, and was employed by him on the bnman subject 
several times for different operations, and with complete 
success. In 1850, M. Robin followed Mr. Nnnneley in the 
use of it; and twenty years later (in 1870) Dr. B. W. 
Richardson made a further research with it, and ad¬ 
ministered it many times in tooth extraction and other 
minor operations. In his Synopsis of Anaesthetics 
{Asclepiad, 1885, pp. 264-5) tbe last-named investigator 
says of ethyl bromide that Mr. Nnnneley considered it to be 
one of tbe beet of anaesthetics, in which view be concurred. 
The fluid is described as yielding an ethereal vapour 
slightly pnngent and rather irritating to inhale, the quantity 
requir^ for complete anieathesia being from one to six fluid 
dr^hms. TJie action is rapid and effective, with scarcely 
any second or spasmodic stage, and recovery from deep 
narcotism induced by it is nsually complete in from four to 
five minutes without any bad effects. During deep narcotism 
the animal temperature falls 2° F. No accident has occurred 
from the administration of ethyl bromide, and when death 
has been induced by it, experimentally, in tbe lower 
animals, the respiration and the circulation have failed to¬ 
gether. The objections to the use of ethyl bromide are its 
cost, which is considerable, its rapid loss by evaporation, 
for it boils at 106° F., and its instability as a cheiuical com¬ 
pound. These objections, recognised by the first investi¬ 
gators of it, have prevented ethyl bromide becoming tbe 
rival of the better known and more stable antesthetic fluids. 


THE VOLTA COMMEMORATION. 

Lazzate, a village on the confines of the provinces of 
Milan and Como, is memorable for at least one thing—for 
containing the cottage where Alessandro Volta for many 
years spent the summer and autumn months in prosecuting 
those studies which culminated in the invention of the pile. 
In that modest tenement may still be seen tbe laboratory, 
tbe kitchen, the fireplace, with tbe seat beside it where he 
would beguile his hours of recreation in unfolding to the 
more intelligent of his neighbours the experiments he was 
engaged upon, and tbe results he hoped to bring out of 
them. Survivors in Lazzate, who can recall the incidents 
of “ sixty years since,” remember the philosopher’s going by 
the name of tbe “ mago benefico ” (the beneficent magician), 
an epithet appropriate not only for his brilliant discoveries 
in physics, but for the impulse he gave to tbe culture of the 
potato, which be was tbe first to introduce into Lombardy. 
The local syndic, tbe Cavaliere Ambrogio Maggi, and the 
parish priest, the Rev. Don Elia Bonanomi, interpreting the 
wishes of the community, have secured the cotta^ as public 
property, to be preserved in honour of its great tenant, and 
on April 22Qd inserted a tablet in its facade to commemorate 
tbe scientific work of which it was the scene. The whole 
countryside was in festa for the occasion, and not a bouse, 
however bumble, faUed to adorn itself with flowers or 
drapery in homage to tbe physicist who had brought sub¬ 
stantial benefits as well as fame to the locality. A dis- 
tingnished company supported the Cavaliere Maggi as he 
addressed a vast audience on the significance of tbe ceremony, 


and concluded one of those graceful little discourses in 
which the modem Italian perpetuates the traditions of his 
classic forefathers. The tablet on being unveiled pre¬ 
sented the following inscription:— 

ALESSANDRO VOLTA 
in quests modesta e dUetts sns c'^na 
tent^ e compi U miracolo delSa Pilii 
rinnovatrice di scieose e industrie 
onde i terrieri stupiti e gratl insie:ue 
del tubero aioerlcano da lui qui reeato pel primo 
Mago benefico lo appellarono. 

Munlcipio e popolo riconosceiiU e oigogliod 
poeero queeta lapide 
U dl S2 aprile 1889. 

(Alessandro Volta in this his modest and beloved house 
tested and completed the marvel of the Pile, the renovatress 
of science and industry, whence the country folk in their 
astonishment, and also in their gratitude for the American 
tuber be was tbe first to bring to these parts, called him 
the beneficent magician. The mnnicipality and people, in 
recognition and in pride, erected this stone on the 22Dd April, 
1886.) Then followed the speech of the occasion—a 
scientific estimate of Volta’s place in the annals of dis¬ 
covery and invention, particularly in the spheres of 
meteorology' and electro-therapeutics, by Professor Tito 
Vignoli, iu the course of which he gave some charming 
illustrations of tiie simplicity and kindliness of the philo¬ 
sopher’s character—traits which he never lost even aft«r a 
profusion of distinctions and honours before which less 
masculine and ]>ure natures have been known to sucenmb. 
After VignoU's oratien, which it is nnderstood will be 
published, the company were entertained by tbe Cavaliere 
Maggi at a banquet, where once more the amiable featnres 
of Volta were illustrated by anecdotes of tbe benevolent 
deeds in which he seemed to find congenial relaxation from 
the alternate disappointments and triumphs of the experi¬ 
mental laboratory. 

FISH-SUPPLY. 

The value for the purposes of food of the fish taken npon 
our coasts has scarcely, we think, been fully recognised; 
and certainly the possibility of improving the snpply, and 
the pnblic l^nefit which would result from a successful 
effort in that direction, are matters which stand greatly in 
need of consideration. The very imperfect system npon 
which, as matters stand at present, fish are captured and 
brought to market stands sadly in need of r^orm. No 
doubt there are great difficulties besetting the indnstry. 
The fish must be taken when the opportunity offers, and 
very generally it will happen that the number taken will 
then be greatly in excess of immediate requirements. This 
capricious fluctuation of the supply, and tbe very perialiable 
nature of the article itself, make the work of distribu¬ 
tion very difficult. But it is only too certain that the 
purveyors are very far indeed from making the best of tbe 
circumstances in which they find themselves. For instance, 
tbe kind of treatment which Mr. Hamilton, in a letter 
which lie submits to ns, describes in tbe case of 
“live cod-fisb” is not less w'asteful than inhuman, and 
affords a strong argument in favour of that technical 
instiuction for fish catchers and fish curers which he 
advocates. But, difficult as is tbe task of educating the 
“ trade ” into a just appreciation of the advantages of what 
is undoubtedly the best course in a mercantile as well as a 
hygienic sense, tbe task of bringing the Englisb bonsewife 
to a sense of the economic value of fish refuse strikes us as 
being more formidable still. There is clearly substance in 
what our correspondent says upon this head, but we are not 
at all sanguine that the requisite impression can be made 
npon the domestic authorities, or that, if made, the means 
could be at present found for giving effect to tbe household 
economies of which be speaks. But, on tbe other hand. 
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much might be done to prevent the deatmction of immature 
fisl), which are useless for the purposes of food, and to 
protect against extinction those breeds which are most 
eagerly sought by fishermen. Indeed, in the direction of 
fisli culture there are untried and uncalculated possibilities 
of public and private advantage, which deserve to engage 
the most careful attention of statesmen and men of 
business. The subject is one that has been strangely 
neglected in the past, and is for that very rea.son the 
more full of promise for the future. 


IS PAGET'S DISEASE OF THE NIPPLE A 
PARASITIC AFFECTION? 

M. J. Daribr, who has discovered that a hitherto nn> 
described form of acne is due to the presence in the follicles 
of parasites, psorospermia or coccldia, communicated to the 
Socidt^ de Biologie on the 13tb ult. [Progr. M6d., No. 16} 
a note on Paget's disease of the nipple, which he ascribes 
to a like parasitic agency. He recalled the fact that in 
1874 Paget had drawn attention to a chronic, apparently 
eczematous affection of the skin of the nipple and areola as 
being frequently followed by the development of cancer of 
the breast, and referred to the works of ButUn, Thin, 
Duhiing, and others upon the subject. Some, he said, con* 
sidered the change to be an eczema propagated along the 
galactopherons ducts; others regarded it as quite tui generis. 
M. Darier finds that, if epidermic scales from the 
diseased surface be teased out in water or in iodised 
solution, either directly or after maceration in dilute 
ammonia or ammonium bichromate, there will be seen 
in the midst of the epithelial cells, and often within their 
interior, rounded bodies invested with a refractile membrane. 
These bodies are as large as, or even lai^r than, the cells, 
and their membrane contains either a single mass of proto¬ 
plasm or corpuscular granules. They are constantly found 
in sections of the diseased skin at all levels of the epithelial 
covering, and also in the glandular prolongations of the 
epidermis. M. Darier affirms that they are of the nature 
of psorospermia or coccidia, and declares that they are to be 
seen in the offshoots of epithelioma of the nipple, that they 
were figured by Butlin in 1876, amd then regarded as 
evidence of endogenesis. The conclusion is that not only 
Paget’s disease, but the duct cancer or epithelioma that is 
its sequel, may be due to the presence of this parasite, the 
detection of which, according to M. Darier, is a very simple 
matter. _ 


SMALL-POX IN ITALY. 

A Florentine correspondent, under date April 26th, 
writes:—At this season there is nsually a considerable 
migration of foreign residents and tourists to Siena, 
attracted by the pure, invigorating air, as well as by the 
art-treasures of the famous old republican town. It 
should therefore be known that small-pox and scarlet 
fever, particularly the former, have broken out afresh there, 
so as to render the place by no means safe even for a 
short visit. Small-pox, indeed, against which there is no 
uniform, systematic, State-controlled prophylaxis in Italy, 
is never wholly absent from her cities and towns, and 
bursts forth from time to time, as in the year before last in 
Florence, last year in Milan, and this year at Siena, when¬ 
ever the conditions of the locality or season invite it. 
Another favouring cause of these outbreaks is the adultera¬ 
tion of the lymph supplied to thoee communities which can 
be prevailed upon to submit themselves to vaccination. To 
meet this disgraceful breach of public faith, the Ministry of 
, the Interior has just issued a circular in which is noted the 
fact that for the small-pox epidemics from which Italy 
periodically suffers it has had to found a vaccine institute. 


from which the suffering localities may procure the lymph 
unadulterated and in sufficient quantity. The institute, 
according to the circular, has worked very well, and the 
prefects of the communes throughout the peninsula are 
therefore "invited”—such is the official word—to apprise 
the local sanitary officers that the vaccine matter will be 
obt^able, through the prefectures, whenever the central 
authority knows that it is wanted. The circular adds, that 
the Ministry of the Interior turns at minimising for the 
Italian provinces the burden of the "servizio vaccinico,’ 
and also relieving them from the possible abases of private 
speculation in the supply of lymph. Such speculation, how¬ 
ever, is still allow^ in " linfa vaccinica umanizzata” 
(vaccine matter from the hpman subject^, '*if prepared 
and preserved in the manner prescribed by the regulations 
hitherto in force. But it was precisely in lymph of this 
kind that adulteration with glycerine was found quite lately, 
in Sicily particularly, to have been extensively practised; 
and it is to be feared that the nefarious traffic will continue 
so long as the whole treatment of small-pox in Italy is not 
placed on a similar footing to that which has so long pre¬ 
vailed in other civilised European States. 


SUBACUTE PROGRESSIVE POLYMYOSITIS. 

The mascular tissues may conceivably become affected 
os the result of inherent acquired or congenital defects— 
e.g., Gowers’ and Buss's view of the pathology of pseudo- 
hypertrophic palsy. The muscles may become diseased in 
obedience to the action of the motor nerve cells and nerve 
fibres of the spinal cord. These propositions have come to 
be axioms. Jacoby of New York draw-s attention to a sub¬ 
acute progressive polymyositis^ invading successively nearly 
all the muscles of the body, ending fatally, and showing 
microscopically not only the characteristics of acute and 
subacute inflammation, but also many of those found in the 
chronic forms of primary dystrophies. That trichinosis may 
simulate the disease in question is admitted, and multiple 
neuritis must also receive consideration w'ben forming a 
diagnosis. In two cases reported by Kussmaul and Maier the 
resemblance to trichinosis was very noteworthy. Maier de¬ 
scribed a nodose form of periarteritis occurring in Bright’s 
disease and associated with rapidly progressive muscular 
paralysis. Hepp even goes so far as to employ the name 
" pseudo-trichinosis ” to the complaint. However, trichinae 
cannot be found in the muscles, and the very long dura¬ 
tion of the disease is a slight argument also agiunst 
the trichinotic view. The freedom from spontaneous pains 
and the absence of tenderness in the accessible nerve 
trunks; the defect of sensory disturbances and want 
of true paralysis, the pain alone being the agent in 
preventing proper movement; and the absence of the re¬ 
action of degeneration, are given as arguments against the 
neurotic view of the affection. This view is also combated by 
the fact that there are great swelling and tenderness of the 
muscles. Still, microscopically, evidence of neuritis of the 
intra-muscular nerve endings was obtuned, but it is regarded 
as due to mere spread of inflammation—ascending neuritis. 
Eisenlobr has recorded cases of combined neuritis and 
myositis, but in this and Senator’s cases sensory disorders 
figured largely as early symptoms, and this pointed the 
way to a diagnosis of neuritis. The possible relationship 
between polymyoeitis and progressive muscular atrophy 
needs consideration, but the acute mode of origin militates 
against such a relationship, though exceptions to the 
ordinary mode of onset have been recorded by Friedreich, 
and " rheumatic ” forms of it are allowed to exist in which 
a rapid onset may obtmn. In cases of rapid coarse death 
has been dne to involvement of the respiratory muscles. 

r The Journal of Nerrous and Mental Diaeasee, April, 1S89. 
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ACOUSTIC RESEARCHES ON NASAL VOWELS. 

Dr. Lcewenberg, of Paris, bas published the results of 
■some researches that he has made upon the nasal vowels of 
the French and other languages. He made use of the 
tonometer of Kcenig; he also employed another metliod, 
•consisting in pronouncing the vowels, and then, without 
-altering the position of the vocal organs, bringing near to 
the mouth a number of tuning forks in a state of vibration 
until he discovered the one whose sound was increased by 
the presence of the air contained in the buccal cavities. 
The Frencli na.sal vowel.s on, an, cs were found to have for 
their corresponding notes the minor thirds below the notes 
corresponding to the simple vowels o, a, e. The non-French 
nasal groups ony, any, eng are a semitone less than the 
■octave below. This rule does not apparently hold good for 
diphtlxHigs such a-t cm, cun, eung. As Dr. Lcewenberg is 
interested in nasal sounds, we Avould venture to suggest to 
him to obtain the services of some native Panjdbi, and 
ask him to pronounce for his benedt the numerous and 
astonishing ns in that language. 


THE WESTERN DISTRICT HOSPITAL, 

The proposed enlargement of the Western District Hos¬ 
pital at Fulham is already exciting some opposition on the 
part of the P'ulham vestry, and the matter has been referred 
to the Sanitary Committee. It is believed that part of 
•certain alterations and additions that are proposed will be 
■effected wibli a view to the reception again, by the Metro¬ 
politan Asylums Board, of a limited number of small-pox 
patients in this hospital. _ 

THE ANATOMY OF THE PROSTATE GLAND. 

The April number of the Journal of Anatomy and Phy¬ 
siology contains an interesting and valuable paper by Mr. J. 
•Griffiths, as.sistant to the Professor of Surgery in the Uni¬ 
versity of Cambridge, in which, after discussing the views 
of Sir Henry Thompson and others, and giving an account 
of the development and minute anatomy of the organ, he 
arrives at the following conclusions :— 

“1. third or merffaw lobe exists, in many instances, 
as a well-defined jmrtion of the gland at the time of puberty 
and during adult life,~i.e., the period before enlargement 
of the prostate occurs, but in other instances it is very small 
or entirely absent. 2. This part or lobe possesses ducts of its 
own, wliich open upon the parts of the Iiiiider wall of the pro- 
static urethra, wliicli extends from the vesical orifice to the 
vemtmontanum. 3. This part or lobe also develops separately 
from the part of tlie urethra just mentioned, in the same 
way as the lateral lobes do from the part of the urethra on 
each side of the verumontunum, and it is not the result of an 
extension backwards of gland tissuefrom the lateral loi>esinto 
the inteival between the vasa deferentia beneath the neck of 
thebladder. 4. The whole gland ispecnliar in this particular, 
that the ‘ ducts ’ are short, and lorm mere channels in the 
,Htroma, being destitute of any special coats except a layer of 
epithelium lining them, and that the muscle tissue of the 
prostate is so ananged around the terminations of tlie 
‘gland tubules' whiwi form the secreting parts, that the 
muscle, when it contracts, is able to act as an efficient 
■expulsor along the whole course of the tubules. 5. This 
arrangement of the muscle in the prostate is developed in 
relation to the function of the gland ; and thus it is that 
the secretion accumulated in the tubules can be completely 
■expelled into the urethra at once, or at least in a short 
time. 6. The muscle element of the prostate is derived 
from the outer, circular, non-striped muscle coat of the 
prostatic urethra, this coat being continuous ^vith the 
circular coat of the bladder; therefore the muscle element 
-of the proBtate is only indirectly continuous w itb that of 
the circular coat of tiieljladder. f. T\\& tilriculu8ina3culinus 
is not, properly speaking, embedded in tlie prostate. It 
forms a distinct structure separate from the prostate; and 
as the growth of the prostate greatly exceeds that of the 
utriculua masculinm, the latter is in time covert in, and 
«ppeeuB as if embedded in the former.” 


FREE LIBRARIES AND CONTAGION. 

It implies no real disparagement of the great advantages 
connect^ with public libraries that books issued by them 
are occasionally to be found in houses where infectious disease 
is prevalent. The possibility of risk thus incurred is inevit¬ 
able unless the system of book-lending throughout the 
country is to be done away with. A few days ago it 
was announced in the daily press that four books from & 
free library had been discovered in a house where one 
child had fever; and the case, as we know from recent 
experience, is not singular. Instances of the same kind 
must have occurred since the earliest period at which 
books were placed in circulation. Some persons, perhaps, 
under the guidance of a timid over-zeal for health, 
might condemn the free library itself as a virtual source of 
contamination. In our opinion this would be to caricature 
precaution. With almost equal reason might we forbid to 
infected households all necessary intercourse with trades¬ 
men who supply their daily wants. The real remedy is not 
to be found in any superfine theorising, but in more practical 
measures. These must include the compulsory notification 
to librarians of infectious disease among the families of 
their readers, the tiiorough disinfection or destruction of 
books already exposed to the taint of disease, and the tem¬ 
porary restriction of any further issue to the homes of 
infected persons. 

NITROUS OXIDE GAS AND CHLOROFORM IN 
DENTAL OPERATIONS. 

At a recent meeting of the Odonto-Cbirorgical Society of 
Scotland, reported in the British Journal of Dental Scictiee, 
Mr. Biggs of Glasgow stated that he had carried out a series 
of experiments in connexion with the combination of gas and 
chloroform with very satisfactory results, using from twelve 
to twenty-four drops of chloroform on cotton-wool placed on 
the tube of the gas inhaler, behind the valve, and then turning 
on the gas and administering it in the usual way. He found 
the jerky movements of the head to be considerably dimi¬ 
nished, and the time at the disposal of the operator greatly 
augmented. He got the idea from Mr. Somerville Woodiwis 
of West Hartlepool, about two years ago. As compared 
with the method of adding a small proportion of ether— 
for instance, with Clover’s apparatus,—it has perhaps the 
advantage of simplicity, as no special apparatus is required; 
on the other hand, the chloroform is at its greatest concen¬ 
tration at the commencement of the inlialation, before the 
heart bas been stimulated and steadied by the nitrons oxide 
gas; and on the score of safety ether is much to be pre¬ 
ferred, as it is well known tliat the danger of chloroform 
does not depend upon the quantity used. 


RETENTION OF PLACENTA 

Dr. Truffet mentions in La Province M6dieale a 
troublesome case of retained placenta, to which he was 
called four hours after the birth of a child by a midwife who 
had been in attendance. The woman was thirty-five years 
of age and a multipara; the child bad been stillborn, and 
there were distinct marks of two turns of the cord round 
its neck. The midwife in her attempts to remove the 
placenta had pulled away the cord, of which no signs could 
be discovered. After antiseptic precautions Dr. Truffet 
introduced his hand into the vagina, but found the os 
completely closed, so that it would not even admit his little 
finger. All attempts at dilatation having failed, he ordered 
an injection of hot water containing corrosive sublimate 
every three hours; these were continued for two days, 
without producing any effect. On the third evening the 
temperature was The next day the condition of the 

patient became serious, the temperature rising to 4U, and 
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80106 rigors having occurred. The os had scarcely dilated 
at all, and a consultation was arranged for the next day. 
All at once, however, the after-birth was expelled, and the 
patient ultimately made a good recovery. 


STORAGE OF RAIN WATER. 

The value of rain water as a source of supply for washing 
purposes has long been recognised. Its natural purity, its 
comparative freedom from the hardening lime salts, and the 
convenient ease with which it can be collected and stored, 
combine to render it desirable not only for this, but in some 
degree for drinking purposes also. At the same time it 
must not be forgotten that these very advantages are them¬ 
selves qualided by the po.ssible drawbacks which they entail. 
Thus tlie maintenance of a rain-water service even in tem¬ 
perate countries is necessarily uncertain. Storage is whole¬ 
some only under suitable conditions. One of these is the 
discontinuance of lead and even of zinc in the structure of 
the pipes and cisterns used. Another difficulty is the risk 
of contamination by organic impurity derived either from 
the atmosphere or from surfaces traversed by rain water in 
its descent. A special storing apparatus other than the 
antiquated and unwholesome butt—such, for example, as a 
reservoir of glaze<l earthenware—is therefore needful; and a 
suitable filter would also in any case be advisable. Given 
these requisites, a second supply of atmospheric origin would 
form a useful means of supplementing the daily contri¬ 
bution of household water derived from springs and rivers. 


THE CONGRESS OF GERMAN SURGEONS. 

The communicatioDS on Myxeedema and the Di^m-.sis of 
Cerebral Lesions made to the Congress by Mr. Victor Horsley 
have been amongst its principad features. Two or three 
entirely new points were brought out in the latter paper, 
and excited much interest, especially as his papers were 
delivered in the German language. He was honoured by 
an audience of the Dowager Empress Augusta, and, M’itb 
the most distinguished members of the Congress, dined 
at Herr von Goesler’s, the Minister of Public Instruc¬ 
tion, and also with Professor von Bergmann. It is 
satisfactory to the profession in England that one of its 
younger members should have been able to give in Berlin 
such striking demonstrations of points of recent patho¬ 
logical pre^ess closely associated with English work; it 
M-ill go far to strengthen the feelings of mutual respect which 
have existed between English and German practitioners. 


THE ETIOLOGYIAND PATHOLOGY OF LEPROSY. 

At the next meeting of the Epidemiological Society, to 
be held at 8 r.M. on Wednesday, the 8th inst., at the rooms 
of the Medical Society of London, Chandos-strect, Caven¬ 
dish-square, Dr. Phinoas S. Abraham will read a paper on 
the above subject. Microscopic sections illustrating the 
pathology of the disease will be on view; and before the 
meeting patients affording typical examples of the two 
varieties of leprosy >viU be exhibited. The meeting will 
he open to members of the medical profe^ion. 


DANGERS OF CHLOROFORM IN LAPAROTOMY. 

Professor Zweifel, of Berlin, has remarked several 
times that pneumonia has occurred after laparotomy has 
been performed under chloroform, either at night or on 
dark days when gas has had to he used. In some cases 
which were done in a small, badly ventilated room, where 
a good many bystanders were present and two or three 
Argand gas burners were in use, a peculiar cloud of partly 
decomposed chloroform vapour was very noticeable, not 


only to the eye, hot by the effects produced on the respira¬ 
tory organs of the operator and his assistants. When ether 
was used instead of chloroform these effects were not 
observed. Pending the establishment of the electric light. 
Professor Zweifel commences «ith a mixture of alcohol, 
chloroform, and ether alone, the patient being put under 
the influence of this in another room, ether being sub¬ 
sequently used during the operation. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

A CORRESPONDENT writes that a meeting of the Midland 
Medical Society was held in Birmingham on the Ist inst. 
to discuss the merits of the Bill “ to amend the constitntion 
of the Royal College of Surgeons of England and to declare 
and extend the rights of Members thereof.” Mr. Lawson 
Tait moved a resolution approving the BUI. The motion 
was carried by 37 votes, against 6 dissentients. 


THE CROONIAN LECTURES. 

TnE.SE lectures will be delivered by Dr. Lauder Bmnton 
at the Royal College of Physicians on the follovt ing Thurs¬ 
days at 5 P.M. : June Gth, 13th, 20th, 27th, and July 4th. 
The subject will be “ The Connexion between Chemical' 
Constitution and Physiological Action.” 


FOREIGN UNIVERSITY INTELLIGENCE. 

BuiUt-Pesth. —Dr. Scbaechter has qualified as privat- 
doeent in Surgery, and Dr. Schwarz as privat docent in 
N eu ro-pathoiogy. 

Hnrann.—'So less than four professorships are vacant, and 
are tobe filled by open competition—viz., Medical Pathology, 
Clinical Midwifery, Clinical Diseases of ChUdren, and 
Public Hygiene. 

Nnncy. —Dr. S. Pozzi has been appointed Profeasor of 
Clinical Surgery, and Dr. Demange Professor of Medical 
Jurispnidcnce. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the foUowing eminent foreign medical men 
are annonneed :—Don T. Martinez y Muiioz, Sub-inspector 
of Military Sanitation.—Don J. Piuero Perez, of Madrigal 
de las Torres, who u’as decorated for his services in two 
cholera epidemics. 

The Accademia Medica di Roma, at its ordinary meeting 
on April 28th, devoted the chief part of the sitting to an 
6 loge on the late Franz Cornelias Donders, one of its 
honorary Fellows. Professor Colasanti was its spokesman 
on the occasion, and his eloquent characterisation of the 
Dutch biologbt and ophthalmic surgeon was heartily en¬ 
dorsed in terras not less eloquent by the President, Dr. Guido 
BaccellL 

The Lord Chancellor has appointed Thomas Clifford 
AJlbutt, Esq., Doctor of Medicine, to be a Commissioner in 
Lunacy, in the room of WUliam Rhys Williams, Esq., Doctor 
of Medicine, resigned. MTiilst congratulating Dr. Clifford 
Allbutt on bis appointment, we cannot but regret the loss 
sustained by the profession in the removal front its con- 
salting ranlu of so capable a physician. 


The annual conversazione of the Medical Society of 
London wUl be held at 8.30 on Monday next. May Gth, at 
the Society’s rooms, 11, Chandos-street, Cavendish-sqnare, 
when the Annual Oration wUl be delivered by Mr. Jonathan 
Hutchinson, F.K.S. The subject of the oration wUl be on 
the Clinical Uses of Rare Diseases. 
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The official report to the Home Secretary has appeared 
giving the result of the inquiry lield by Mr. D. Cubitt 
Nichols and Mr. Shirley F. Murphy as to the immediate 
sanitary requirements of the parish of St. Mfuy, Rotberhitbe. 
We shall have to refer to this report more at length in our 
next impression. • 

A HOSPITAL for patients suffering from small-pox has 
been established at Assouan, in consequence of the great 
prevalence of the disease amongst tbe Bishareen and the 
desert tribes. 


OFFICIAL REPORT OX SHEFFIELD 
SMALL-POX. 


[Second Notice.] 

In res'-miing our consideration of Dr. Barry’s report on 
the epidemic of small-pox at Sheffield, and of Dr. Buchanan’s 
covering paper to tbe report, we find that the assertion so 
commonly made—to tbe effect that it is to improved sanita¬ 
tion that the diminution in sniall-pox mortality in this 
country is due—is practically dispos^ of by tbe Sheffield 
experience. One sanitary circumstance alone—namely, the 
greater or less degree of spaciousness or of crowding of 
houses upon area, and of people within their homes—seems 
to have influenced susceptibility to small-pox infection. 
And this experience receives confirmation from a comparison 
of tbe fall m the mortality from sniali-pox with that from 
other diseases; the comparison showing that, as regards 
two periods of ten years each, the fall from sm^l-pox at all 
ages has been infinitely greater than that from measles, 
scarlatina wfaooping-cougli, and diarrhoea. Fever and 
diphtheria have exhibit^ a larger fall, but in neither 
disease was the fall such as has taken place in small-pox. 
And the case of small-pox is made tbe more striking when 
the question of age is considered. At all ages the fall as 
regards BmalI-i>ox mortality had been 72 per cent., but on 
further examination it is found that this is made up by a 
redaction of no less than 90 per cent, below the earlier 
death-rate in the case of children under ten years of age, 
along witli an actual increase of 34 per cent, beyond the 
small earlier death-rate among elder people. In sliort, the 
enormous diminution in sniall-pox mortality has taken 
place at the very age when the natural anrl uncontrolled 
disease used to be the most fatal. No other infectious disease 
has behaved like this, and hence Dr. Buchanan, finding 
no explanation of the occurrence in ordinary sanitary adminis¬ 
tration, and using a pet term of the anti-vaccinationists, 
suggests whether some sort of "rite” has not been practised 
upon the children of Sheffield, which has come more 
abundantly into operation since 1870, or thereabouts, and 
which has availed to prevent children from dying of small¬ 
pox. Up to this stage the influence of every conceivable 
practice nas been found impotent to explain the reduction, 
and now, for the first time, tbe question of vaccination is 
referred to. 

Slieffield has admittedly obeyed the Vaccination Laws of 
1867 and 1871 somewhat l>etter than tbe average of English 
communities, hut there was found an unvaccinated resi¬ 
duum of sufficient magnitude to form a valid crucial 
experiment as to the relations of small-pox to vaccination. 
Comparison can hence be drawn between the vaccinated and 
nnvaccinated at various ages. Thus, of every 1000 children 
under ten years of age, during the epidemic, the attack rate 
of the vaccinated was 5, whereas that of the nnvaccinated 
was 101; the death-rate of the vaccinated ^ing 0'09, and 
that of the unvaccinated 44; or, to put it otherwise, for 
100,000 vaccinated children the Sheflield sm^l-pox gives 
9 deaths; for 100,000 nnvaccinated children it gives 4400 
deaths. Coming next to children actually living in houses 
invaded by small-pox, there were 78 attacks per 1000 
amongst the vaccinated, smd 869 amongst the nnvacci¬ 
nated. And the result as to fatal emall-pox is infinitely 
more striking, for amongst the vaccinated the rate was 1, 
whereas amongst the unvaccinated it was 381. Turning 
next to persons over ten years of age, the attack rate 
in persons twice vaccinated was 3 per 1000, in those 
once vaccinated it was 19, and in those not vaccinated it 


was 94 : the corresponding rates for death from small-pox 
being 0‘08, 1, and 51 respectively. Thus, whereas out of 
every 100,000 twice vaccinated there were 8 small-pox 
deatliB, tltere occurred no less than 5100 deaths amongst 
tbe unvaccinated. And taking these same persons over ten 
in houses actually invaded by small-pox, the attack rate 
per 1000 amongst tbe vaccinated was 281, whereas it was 
686 amongst the nnvaccinated ; the corresponding rates for 
fatal attacks being 14 and 371 respectively. And coming 
in the next place to consider the influence that has been 
exerted by vaccination upon the p^ple of all ages living in 
Sheffield, it appears that the vaccinated had, as compared 
with the unvaccinated, a six-fold immunity against attack 
by small-pox, and a sixty-fonr-fold security against death 
by small-pox. And, as regards persona at ul ages living in 
bouses actually invaded by small-pox, the people of Sheffield 
had, if they were vaccinated, a more than treble immunity 
against attack, and a thirty-four-fold immnnity against 
death by small-pox as compared with their non-vaccinated 
fellow residents living under the same circumstances. As 
to severity of attack, it was found that 17*2 per cent, of 
attacks anionp^at the vaccinated at all ages wore severe or 
confluent, whereas amongst the unvaccinated the rate was 
81'5. And for children under ten years of age the corre¬ 
sponding rates were 9 for the vaccinated and 78 for the 
unvaccinated. 

As to special immunities from the disease, it was 
ascertained that out of 161 persons employed in the small- 
ox hospitals, 6 were attacked and 1 died, these attacks 
aving (ul occurred ainon^t workhouse-hospital nurses, who 
were allowed to nnrse small-pox patients without first under¬ 
going revaccination; whereas amongst 81 who were revacci¬ 
nated, and 18 who had had small-pox before their engage¬ 
ment, not one contracted the disease. Similar results 
followed successful revaccinatiou amongst the troops 
stationed in Sheffield and amongst tbe borongh police: and 
so also, of 290 men and boys employed by the Post Office, 
and daily working all over the borough during the period of 
the epidemic, not one contracted small-pox. All tnese bad 
been revaccinated at tbe time of their engagement. 

As tbe result of an elaborate examination of all tbe 
circamstemces of this epidemic, Dr. Buchanan says " it 
woubl seem that no reasoning mortal could hesitate to fin<I 
in this ‘rite’—i.e,, vaccination —the cause, and the only cause 
wanted to explain” the exceptional incidence of tiie disea-se 
uiion the unvaccinated, tbe striking immunity of the 
vaccinated, and the still more striking immunity of those 
vaccinated either a first time or revaccinated within recent 
years. And be also points out that a lesson, already 
"accepted by most persons, has been powerfully enforced by 
the 8t<ir>' of this epidemic. It is that the degree of in¬ 
susceptibility against small-pox bv tbe vaccinated is les.s 
after some ten years of age than tliat possessed by younger 
persons, and that this insusceptibility can only be renewed 
uy undergoing a furtlier vaccination. 

Tlie account of the epidemic given by Dr. Barry is a 
masterpiece of genuine and skilled work ; It has no equal in 
the history of small pox; and whilst it shows conclusively 
that the aggregation of small-pox cases in urban hospitals 
tends to fan the flame of a slumbering outbreak, it siiows 
as conclusively that we possess in vaccination a means of 
defying the infection of small-iiox which goes far beyond 
anything that improved sanitary circumstances or other 
hygienic measures have ever done for any known infectious 
fever. Amongst children in Sheffield who had been vac¬ 
cinated, there were 9 deaths from the disease; but had 
they died at tbe rate of the unvaccinated children, 4400 of 
them, instead of 9, would have lost their lives. " Here wo 
may see,” writes Dr. Buchanan, "what vaccination has 
done for Sheffield children under ten years of age.” 


A Dutch Factories Act. —The Second Chamher 

of the Dutch States-General has passed a Bill regulating 
the conditions for the employment of women and children 
in ntauufacturing industries. The Bill prohibits the em¬ 
ployment of children under twelve years of age. The daily 
period of work for persons under sixteen years of age and 
for women is limited to eleven hoars, while in the case of 
children under fourteen and women nightwork is forbidden. 
There is an obligatory provision for a period of rest during 
the working hours, also that women siiaU not be employed 
for four weeks after confinement, and Sunday work is 
forbidden. 
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THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 

Domestic Drainage. 

The most recent Arr6t4 Pr4fector&], or police ordinance, 
which governs the question of domestic drainage in Paris 
is dated Nov. 20th, 1887. It is based on several laws, some 
going as far back as 1790, but notably on the deliberation 
of the Mnnicipal Council, to which we have already alluded, 
and which was voted on Feb. 28th, 1887. On Nov. lOth, 
1886, there was another police decree, which sanctioned 
draining into the sewer for houses abutting on to main 
sewers, where there are boats, and rails, and methods per¬ 
mitting the thorough cleansing of the sewer, or on to 
smiUler sewers provided with powerful antomatic flush tanks. 
This, we repeat, is actually the condition of one-third of the 
total length of the Paris sewers. But to be able to thus 
drain into the sewer the householder must make a yearly 
contract, which the municipality may revoke at will. The 
conditions for such contract are that the house in question 
shall receive the to>vn water-supply, and shall have a 
branch drain to the street sewer. Each closet must have a 
separate water tank, which will supply to the closet a 
minimum of ten litres per day per person—rather more than 
two gallons. The water must reach the closet pans in such 
a manner as to provide a powerful flush. The apparatus for 
this purpose must be examined by the Sanitary Ser>ice of 
the town and approved by the administration before it 
can be emplo^’ed. This stipulation, which .will be found 
in Clause 3 of the decree, is all-important. It prac¬ 
tically places the method of flushing entirely in the hands 
of the sanitary inspector. He can reject any appa¬ 
ratus that seems unsuitable, and thus defeat all the 
manoeuvres of the jerry builder. The pan of each closet 
must be provided with a water trap, and these rules apply 
equally to the closets attached to workshops, factories, &c. 
Clatise 4 enforces the appliance of a syphon trap near the 
orifice of every waste-water or sink pipe, and all rain-water 
pipes must also be trapped. Then comes a very important 
clause. Every one of these pipes must be ventilated 
throughout. It does not suffice ^at they should be carried 
to the roof of the house, and there left open, but means 
must be provided for air to enter at the base so that there 
should be a constant and through draft. This is very much 
in advance of what is done in London. Intelligent house¬ 
holders occasionally see that their drains are ventilated 
throughout, but this is optional. There is no bye law, no 
regulation, rendering such ventilation of drain pipes obliga¬ 
tory; whereas in Pans it is absolutely enforced with all the 
rigour of the law whenever any application is made for 
permission to drain direct into the sewer. 

Another very important reform relates to the size of 
the soil pipes, which may vary from about three to six 
indies. Formerly, a soil pipe under nine inches dia¬ 
meter was not sanctioned, and of course it was im¬ 
possible to keep such a huge pipe clean. The soil pipes 
must not lie placed at angles exceeding forty degrees, 
roust be carriM to the root of the house and left open, 
and the throwing of any foreign solid substance, such 
as kitchen refuse, into the drain pipe is forbidden. All 
soil-pipes must be glazed or enamelled within, carefully 
jointed, and those at the basement of the dwellings must 
have a fall equal to at least three in the hundred, and there 
must be a deep trap just before reaching the sewer. All 
these rules, and others that the administration may from 
time to time think fit to a<ld, are to be executed at the cost 
and risk of the proprietor, acting under the direction and 
instruction of the agents of the To\i'n Sanitary Service, and 
no attempt must be made to prevent these agents exercising 
the fullest control. Thus the entire power is in the hands 
of the sanitary authority, and the efficiency of the drainage 
really depends on the system which this authority thinks 
fit to apply. For this reason we reproduce drawings given 
to us by M. Louis Masson, the Chiel Inspector. 

First, we have the closet, and by examining Fig. 1 it 
will be seen that M. Masson goes somewhat further than 
the actual stipulations of the prefectoral decree. For 
instance, ten litres per person per day is specified, but on 
applying the waste-water preventer ten litres can be sup¬ 
plied each time it is used, and this is a veiy essential 
improvement. Then we are told that the soil pipe must be 
ventilated throughout, consequently, M. Masson, adopting 


the best models, English and American, places a second 
ventilating pipe to relieve all pressure from the syphon 


Fio. 1. 



trap immediately under the pan of the closet. Also, where 
practical, he places the soil pipe outside the bouse. 




For rink and waste-water pipe the precautions are equally 
if not more elaborate. We nave in Fig. 2 a special air 
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pipe to preveDt prcssttre on the trap. Sometimee thifi pipe 
IS carriM ap the wall and j<ws the outside soil pipe or 
rain-water pipe at a hi<;ber leveL When this is not done, 
then the contrivance riven in the drawing is employed. A 
mica valve (e in the drawing} lets the air in, but prevents 
any air comia^ out. This air inlet would probably be near 
the kitchen wmdow, and in the small back yard of a house 
where there are many other windows ; and, undoubtedly if 
it were also an ur outlet it would prove mischievous. The 
rain-water pipe or soil pipe must m ventilated; this, how¬ 
ever, must oe done in some position well away from all the 
windows—that is, on the roof of the house. With all these 
recautions, there is no prospect of the water ceil being 
roken or of syphonage occurring by the suction arising 
from a sudden downward rush of water. It will be seen, 
therefore, that tbe Chief Sanitary Inspector of Paris has 
made an intelligent use of the discretionary powers given 
to him by the new police and municipal regulations. 

There are not, unfortunately, many French householders 
sufficiently enlightened in sanitary matters to appreciate 
the advantages which these reforms afford. They will 
not go to tbe trouble and expense of alterations. But 
in public buildings and institntions, and in new houses, 
these methods are daily applied. Though the regulations 
«re of such recent date, the sanitary authorines have 
already carried ont this perfect method of drainage with 
regard to 1500 soil pipes in Paris. Many bousehoUters are, 
however, fully convinced that, in any case, the cesspool 
system is highly injurious, and they have for many years 
gradually substitute for the cesspel what is known as the 
tinnette, or ap^reU diviaeur. This consists of a laige 
metallic pail, placed under the soil pipe. Within, a wire- 
work partition holds tbe solid substances back, but allows 
the liquids to flow out through a > pipe to the sewer. 
The pail is removed every week, and this operation gives 
rise to but small incouvenience when compared with tlie 
■emptying of the huge cesspool. The first important point 
to note in this matter is that no stipulation is made as to 
the condition of the sewer which may receive the liquid 
overflow from the tinnette, or pail. The second point is that 
precisely the same regulations as to the flushing, ventilating, 
and construction of soil and other pipes a{^ly to the tinnette 
system as are enforced .when tbe entire sewage drains direct 
into the sewer. Thus, for two-thirds of the streets of 
Paris, w'bere the sewers are not in a good condition, we 
may stUl apply a thoroughly efficacious system of house 
drainage, the only difference being the presence of a 
movable pail to retain the solid sewage. On the other 
hand, the subsoription is only £1 4«., instead of £2 S«. per 
annum per soil pipe. Tbe movable pail will not give ^ 
to any very serious nuisance. 

The regulations being thus satisfactory, every effort must 
now be made to secure their general application. In this 
respwt the English visitor can render great assistance. The 
English and Americans are the most valuable visitors to 
the French capital. They contribute largely to the profits 
of the shopkeeper, hotel and lodging-house Keeper; and in 
taking rooms and apartments inquiries should always be 
made as to tbe method of drainage. If tbe closets, as is 
generally the case, are not trappy, and have no w'ater- 
nusb, or only a very insufficient flush; if the old and 
abominable cesspool still remains at the base of the 
house, infecting the apartments and all the rooms, let 
the would-be tenant cril the landlord’s attention to the 
Arrfito Prifectoral of Nov. 20th, 1887, and of Nov. 10th, 
1886. Were this done systematically by a great number of 
visitors, it would soon produce the desired effect. Tlien 
again, whenever a case of infectious fever breaks ont 
in a bouse not properly drained, a communication should 
be sent to M. Louis Masson, Inspecteur de rAssainisse- 
ment de Paris, 6, Avenue Victoria. The communica¬ 
tion, if necessary, may be anonymous. In any case, the 
inspector will not reveal from whom the information has been 
received, but the fact that danger actually exists will enable 
the authorities to bring to bear such pressure as shall in all 
probability ensure the redraining of the premises. The law 
18 now absolutely on the side of the sanitary reformer; what 
is wanting is mere eaeigy on the part of the public. The 
anthoritiee are really anxious to deal with unwholesome 
dwellmga. They feel a just pride in having secured a legal 
sanction to the practical application of the most improved 
methods of domestic drainage. Unfortunately, in Paris, 
public opinion has not yet ripened into a due appreciation 
of these advantages. Foreign visitors who hail from countries 


where sanitation is better understood can help considerably 
to develop a keener demand for good drainage, and by so 
doing will not only seemre a greater immunity from disease 
for themselves, but will materially contribute to render 
Paris as healthy as it is gay and beautiful. 


REGISTRATION MEDICAL OFFICERS. 


A MEMORIAL was recently addressed to tbe President of 
the Local Government Board, tlirough the Home Office, by 
the Manchester and Salford Sanitary Association, calling 
attention to the imperfections in the existing provisions 
made by tbe Registration Acts for supplying satisfactory 
causes of death for insertion in the Death Register. It is 
stated in the memorial that medical certificates are often 
erroneously filled up, that tbe place and time of origin of 
disease are not given, that in a large and varying propor¬ 
tion of cases no medical certificate is obtained, and also that 
in a large number of cases of alleged stillbirth no medical 
certificate is forthcoming. There can be no question about 
the depreciation of the value of our national mortality 
statistics due to these deficienmes, or of the urgent desir¬ 
ability for the removal of some of tbe defects of our 
registration system. The precise nature of the required 
improvements and the best way of effecting them are 
not in such clear evidence. With regard to the defective 
manner in which the causes of death are frequently 
certified by registered medical practitioners and by 
coroners, this is an evil which has received recurring notice 
and attention in the reports of the Re^trar-General, but 
the suggestion of satisf^tory remedy for tbe evil is full of 
difficult. The assertion that “ tbe place and time of origin 
of disease are not given ” does not convey a clear idea of what 
information is desired. The previous residence of persons 
dying in public institutions is inserted in the Death 
Register, but “the place and time of origm of disease” 
would necessarily often rive rise to mere conjecture, which 
would be of doubtful value if inserted in the renter. With 
regard to the large and varying proportion of cases uncerti¬ 
fied by registered medical practitioners or by coroners, the 
memorial prays that means may be taken to carry out the 
suggestion of the late Dr. William Farr, elaborate in the 
twenty-seventh Annual R^rt of the Registrar-General, 
that regbtration medical officers should he specially ap¬ 
pointed in each district of the kingdom, whose duty it 
would be to view the body of every person who dies without 
the attendance of a registered medical practitioner, and the 
cause of whose death is therefore not certified, and, after dne 
examination and inquiry, either to give a legal certiticato or, 
if the cause of death were attended by any obscurity or, 
suspicion, to withhold such certificate until an inquest 
should be held, or until the coroner should have declined to 
hold an inquest. Dr. Farr suggested that the office he 

E roposed to create should be held by the medical officer of 
ealth; but, in view of tbe increased duties which tbe 
development of sanitary organisation has thrown upon 
these officials during the last twenty years, it is more than 
doubtful whether tliey would be able to undertake these 
additional responsibilities. Moreover, as the registration 
medical officer would inevitably be closely associated in 
the performance of his propos^ duties with coroners, it 
would probably be more desirable that tbe new appoint¬ 
ments ^ould take tbe form rather of medical assessors to 
coroners, in which cose the expense of their salaries or 
fees would probably be to a great extent recouped by a 
redaction in the number and cost of inquests. In urging the 
appointment of these registration medical officers. Dr. Kam- 
some, the churman of the Manchester and Salford Sanitary 
Association, in a letter addressed to the President of tlie 
Local Government Board, appears to us, however, to exag¬ 
gerate the increased value that would thus be given to our 
national mortality statistics in the words “ ^ve should then 
have mortality statistics of real value in place of the almost 
useless tables that are now collected oy tlie Registrar- 
General.” Either Dr. Kansome intends that the services of 
the registration medical officers shall be called into requi¬ 
sition in a far larger number of cases than in those that 
are now’ returned as uncertified, or he veiy greatly over¬ 
estimates the value of a large proportion of the causes of 
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^leatli now legally certified by registered medical practi¬ 
tioners and coroners. It is true that 17,465, or 3'3 per cent., 
-of the causes of the deaths restored in Englantl and Wales 
in 1887 were not certified, but the depreciatory effect of 
these uncertified deaths upon the value of the Registrar- 
<^neral’s statistics is small compared with the effect of the 
more than 50,000 deaths indeunitely certified as due to 
convulsions, dropsy, debility, atrophy, inanition, mortifica¬ 
tion, ttimour, abscess, hu‘morrhage,«lcc., to say nothing of the 
large proportion of the 29,595 inqueste registered in 1887 
in which canseless verdicts were returned. The whole sub¬ 
ject presents difficulties which have to be considered and 
fac^, and that they should be fairly met is dne not only to 
the public but to the profession, from whom the State has 
demanded the gratuitous supply of medical certificates of 
the cause of death of all patients attended by registered 
practitioners in their last illness. The only reasonable pre¬ 
text for such a demand is the value of sucn information to 
the State and to medical and sanitary science, and in order 
to justify this pretext the least the ^tate can do is to take 
measures to secure satisfactory evidence of the cause of death 
in the balance of cases which now remain uncertified, and to 
impress upon coroners that the cause ” of death is one of 
the particulars respecting which they are rmuired by the 
Registration Act of 1874 to inquire, and which should have 
a place in the finding of the jury. 


ELECTRIC LIGHT FOR LONDON. 


The inquiry which has been proceeding during the 
past month at the Westminster Town Hall has at least 
demonstrated that the legislation of last year with reference 
to electric light undertakings has had to a very large 
«xtent the desired effect, and has brought forward a 
number of manufacturers ready to undertake the work of 
anpplying electric enrrent for lighting parposea It thus 
appears that in the very near future the metropolis will be 
supplied with this new illuminant; and the only qnestion 
which has now to be decided is as to the conditions upon 
which the varlons firms are to be permitted to lay their 
tnains in the public streets and undertake the doty of 
«lectrical supply. 

That qiiestion is, however, by no means free from ditfi* 
cnlty. No fewer than nine companies have come forward 
with various and to a large extent competing schemes, and it 
will be a matter of some importance to adjust their mutual 
relations in such a manner as to seenre to the public the 
benefit of the cheapest and most efficient service. Guided 
by the history of the gas industry, the authorities in 1883 
adopted the policy of apportioning the area among various 
companies, and giving exclusive rights within a limited 
district. It is probable that the same policy will be followed 
now, and, indeed, it is plain that to some extent this must 
be so. In many of the more crowded streets of London the 
snbjacent space is so occupied with cellars, sewers, gas and 
water pipes, and already laid electric wires for various pur¬ 
poses, tliat it is physicmly imp<»sible to mtroduce two or 
three additional mams. Some limit most clearly be put to 
the use for lighting purposes of the public streets in at 
least many parts of the metropolis. The question of 
system, therefore, becomes a matter of no small import- 
.anee. To a very large extent all the systems in question 
possess concurrent ^vantages. The freedom from heat, 
the absence of any demand opon the stock of oxygen, 
and the brilliancy and steadiness of the light, which con¬ 
stitute the best claim of the incandescent electric lamp 
to preference over gas, are common to all the forms in 
which the electric current is supplied, but the attendsmt 
risks to life and pre^rty and the trnstworthiness of the 
supply are by no means the same in all the various systems. 
The battle is chiefly between the two types which are 
known as the alternating enrrent or transforms system on 
the one hand, and the continnous current (with or without 
storage batteries, but usnally with) on the other. The 
alternating enrrent is snbiect to something like 18,000 
reversals m a minute, and though this does not impair 
its efficiency as a heating agent, it renders Itimpotent for the 
■ordinary purposesof electrolytic action, since at every reversal 
the new current uadoee what its predeceasoi has just done. 


Hence thealtematingcurrent cannot be used toebargestorage 
batteries, and for a very similar reason it has not yet been 
turned to any useful account as motive power. The diffi¬ 
culty of making these swift and antagonistic currents 
co-operate efficiently has hitherto balHed tlie ingenuity of 
mechanicians. These are serious drawbacks from the con¬ 
sumer’s point of view. He never can be for a single moment 
indepenaent of the generating engine; if that fails for a 
moment, he will be plunged in instantaneous darkness. 
Then, again, those thousand-and-one conveniences which 
arise from making electricity play the part of the iiunsehold 
drudge are denied to the users of tlie alteroatii.; cuTrent. 
But, on the other hand, it is possible to use t jese swiftly 
alternating ennrents at very much higher tension than 
anyone would propose to employ in a current not subject to 
rapid reversab, and thereby Co seenre great economy in the 
distributing mains. Thus in all the scliemes now before 
Major Manndin the continnoos current is intended to be 
distributed at comparatively low preasnie, not exceeding 
100 or 110 volts. The shock from such a current would 
be perfectly harmless if by any accident it were passed 
through the human frame. The alternating currents, 
on the contraiT, are to be distributed at pressures 
varying from 2000 to 2500 volts, and the effect of 
“short-circuiting” any appreciable current of this intensity 
through one’s person would unqnestionably be disastrous. 
Of course, precautions will be taaen to prevent any passage 
of a current of this intensitv into the lamp circuit, and the 
“ transformer,” from which tlie system has received a name, 
will reduce it to the safer voltage at which the ordinary 
electric lamp is ran. But there is at least some ground for 
the nneasiness which one of its critics has expreraed at the 
idea of “ 2500 volts grumbling in the cellar.” Certain it is, 
however, that, with all its shortcomings, this is the only 
system which at present, or indeed for along time to come, 
will be offered to large parts of the metropolis. The 
cheapness of its distributing plant gives to it such an 
advantage over competitors where a wide and straggling 
area has to be served, that it is fitted to succeed where otlier 
systems wonld be impracticable. Shortly the case may be 

E ut thus: electric current on the one system is distinctly 
etter to have; but on the other system much easier to get. 
We hope that in the granting of provisioned ordm the 
Board of Trade will recognise toe essentially experimental 
character of the present step, and take care that Londoners 
get a fair opportnnity of testing every form of electrical 
supply. _ 


THE LORD MAYOR AND THE HOSPITALS. 


There was a demonstration in Islington last Saturday 
night, when a large body of trade, friendly, and temper, 
ance society members formed into procession, with bands 
and banners, and escorted the Lord Mayor and the Lady 
Mayoress, with the sheriff, from the Angel at Islington to 
the Holloway Hall, where the T^rd Mayor repeated the 
details of the penny-a-week scheme for relieving the hos¬ 
pitals, his remarks on the duty of working men and their 
employers to see that the hospitals did not bUl upon the 
rates for assistance meeting with general approval; while 
the necessity for utilising all the benefits the hospitals were 
capable of also elicited appreciative cheers. Sir Albert 
Rollit, M.P., moved the first resolntion, as follows: “That 
this meeting of members of Parliament, employers erf 
labour, mentoers of trade, friendly, temperance, and other 
societies representing North London resolve to nse every 
effort for tlie furtherance of the proposal to organise in 
every factory, workshop, warehouse, club, and all centres 
of labour a contribution of one penny per week towards the 
support of the hospitals, ddspenesmea, and convalescent 
homes.” This resolution was carried nnanimonsly, as was 
also the following resolntion—viz.: “That, in the opinimi 
of this meeting, it is desirahle that working-class repre¬ 
sentatives be admitted to a share in the govemmeot of onr 
hospitals, disMDsaries, and other medical diaritiee of 
London, and toe attendance ehonld be given to out-patients 
at the various hospitals and dispmuaries during the evening, 
that working men and women comp^ed to seek medical 
relief may not be coaipeUed to lose tinm during working 
hooiu.” 
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THE EXHIBITION OF THE ROYAL 
ACADEMY. 


The medical profession is bat slightly represented this 
year at Burlington House. Our amateurs in artbave either 
failed to send contributions to the show or their absence 
may possibly be otherwise explained. There are but two 
portraits of profes^>ional interest which were in each case sab- 
scribed for by friends. That by Mr. Onless of Sir William 
Bowman is a careful study an() fair likeness of the sitter, 
but unavoidably suggests mentdi comparison with the work 
of the late Mr. Frank Holl, who was to have painted the 

f ticture. The other portrait is supposed to represent the 
ate Dr. Wilson Fox. The painter, Mr. Prinsep, performed 
his task, we l>eliere, under great difflcnlties, as he bad not 
the advantage of a sitting, but the result is such that we 
almost feel inclined to wish that tlie work had proved 
iniiiossible. 


public anb ^Poor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Cardiff Rural District .—Owing to a portion of this dis- 
trict having been converted during the past year into an 
urban area, the vital statistics for the year cannot con¬ 
veniently be regarded as a gauge of the health of the total 
district. Occurrences of enteric fever were found to have 
taken place in connexion with conditions tending to the 
pollution of drinking water, and with very faulty means of 
drainage. Measles was also widely epidemic in one portion 
of the district during the autnmn, and Dr. Prichard points 
out that, under the circumstances, the disease conld not be 
resisted. There was practically no isolation, and there was 
an absence of means of disinfection. The disease, too, was 
of a mild type, and some parents consequently seem to 
have sought, rather than avoided, infection for their 
children. Some improvement as to water-snpply and 
drainage is recorded. Building bye-laws are stat^ to be 
in operation ; and they appear to have been revised so as to 
allow that part of the open space required at the rear of 
new domestic buildings may be provided at the side. We 
hope that a substantial minimum is invariably required at 
the rear, and that the change does not in any way diminish 
such a minimum as is referred to as being necessary under 
the model code relating to tliis subject. 

Jlamsley Urban District. —Dr. Sadler’s statistical tables 
show that the decath-rate for the past year was 21*5 per 
1000, which was l>elow the decennial avers^. Reference 
is made in the rei>ort to the defective state of the ba«k 
yards owing to the want of proper paving. This is a 
matter needing attention in many towns; and wherever it 
can be proved that nuisance arises in consequence, it should 
be compulsorily dealt with. Few things tond more to an 
excess in the infantile death-rate, such m prevails in 
Barnsley, than the existence of pervions surfaces for yards, 
coupled with the tilthy and inexcusable practice of emptying 
middens and ashpits oy first throwing the night-soil on to 
the surface, and, having thus fouled it, then attempting to 
remove it by scraping up as much as can be got away. 

Barnsley Rural District .—In this distnet Dr. Sadler 
estimates the deaths for last year at 190 per 1000 
living. So-called croup, which is entered as of the Don- 
spasmodic type, caused fourteen deaths, in addition to five 
fatal attaclm of recognised diphtheria, but the report goes 
to show that sucii efiorts as can be token are employe to 
get rid of the causes tending to the production and spread 
of this latter and of other infections diseases. The Barnsley 
town hospital is available for cases coming from the rnral 
district. Some brief account is given of nearly every 
popnlons place and village in the district, and it is evident 
that careral advice, at times followed by action, is given as 
to the local sanitary circnmstances that need amendment. 
Each year advance is being made, and although some 
wholesale works, as for example those relating to sewert^, 
must before long be nndertoken, yet Dr. Sadler finds many 
matters as to which he can congratulate the sanitary 
nnthority. 


VITAL STATISTICS. 


HXALTH or SNOLISH TOWNS. 

In twenty-eight of the largest English towns 5719 births 
and 3567 deaths were registered daring the week ending 
April 27th. The annual rate of mortality in these towns, 
which had been 19*9 and 19'4 per 1000 in the preceding 
two weeks, was last week 19‘5. Daring the first four 
weeks of the enrrent quarter the death-rate in these towns 
averaged 19 8 per 1000, and was 2*6 below the mean 
rate in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 12*4 in 
Brighton, 14*0 in Sunderland, 15‘4 in Derby, and 15‘8in 
Nottingham. The rates in the other towns ranged upwards 
to 27*1 in Norwich, 27*2 in Leeds, 28*5 in Manchester, 30*0 
in Plymouth, and 38*6 in Preston. The deaths referred 
to the principal zymotic diseases in these towns, which 
had been 436 and 440 in the preceding two weeks, rose 
last week to 461; they included 178 from measles, 142 
from whooping-cough, 43 from diphtheria, 38 from scarlet 
fever, 36 irom diarrhma, 24 from “fever” (principally 
enteric), and not one from small-pox. These zyiuutic 
diseases caused no deatli during last week, either in 
Sunderland or in Derby, whereas they caused the highest 
death-rates in Manchester, Plymouth, and Preston. The 
greatest mortality from measles was recorded in Bolton, 
Preston, Manchester, and Huddersfield; from whooping- 
cough in Cardiff, Plymouth, Oldham, and Preston: 
from scarlet fever in Plymouth; and from “fever” 
in Preston. Small-pox caused no death in any of the 
twenty-eight large towns. No amall-pox patient was 
nnder treatment at the end of the week «ither in the 
Metropolitan Asylum Hospitals or in the Higbgate 
Small-pox HospiUu. The number of scarlet-fever patients 
in the Metropolitan Asylum and London Fever Hospitals 
at the end of last week was 581, against 572 and 5/0 on 
the preceding two Saturdays; 53 cases were admitted 
to these hospuals during the week, against 56 and 50 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 294 and 
.300 in the prece<ling two weeks, further rose last week to 
.305, but were 78 below the corrected average. The causes 
of 68, or 1*9 per cent., of the deaths in the twenty-eight 
towns last week wore not certified either by a registered 
medical practitioner or by a coroner. All the causes 
death were duly certified in Leicester, Sunderland, Oldham, 
Portsmouth, and in eight other smaller towna The largest 
proportions of uncertihed deaths were r^^istered in Sheffield, 
Hull, and Salford. _ 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 *8, 23*0, and 23*7 per lOM in the preceding 
three weeks, declined again to 21*7 in the week ending 
April 27th; this rate exceeded, however, by 2*2 the mean 
rate during the same period in the twenty-eight large 
English towna The rates in these Scotch towns rangM 
last week from 12*9 and 13*3 in Edinburgh and Greenock, 
to 28*3 in Glasgow and 28*5 in Perth. The 554 deatlis 
in the eight towns showed a decline of 53 from the number 
in the previous week, and included 43 which were re- 
fen^ to measles, 4L to whooping-cough, 11 to diarrheea, 
5 to scarlet fever, 4 to “fever,” 4 to diphtheria, and not 
one to small-pox; in all, 108 deaths resulted from these 
principal zymotic diseases, against 87 and 107 in the pre¬ 
ceding two weeka These 108 deaths were eanal to an 
annnM rate of 4*2 per 1000, which exceeded by 1*7 the 
mean rate from the same diseases in the twenty-eight 
English towna The fatal cases of measles, which had 
been 27 and 34 in the preceding two weeks, farther rose last 
week to 43, of which 40 oecurred in Glasgow and 2 in 
Greenock. The 41 deaths from whooping-cough, however, 
showed a decline of 9 from the number in the previous week, 
and included 32 in Glasgow, 4 in Dundee, 2 in Eklinbnrgh, 
and 2 in Aberdeen. The 11 deaths attribnted to diarrhnna 
exceeded the number returned in recent weeks; 6 were 
returned in Glasgow and 3 in Dundee. Fonr of the 5 fatal 
eases of scarlet fever, 2 of the 4 of dmhtheria, and 2 of 
the 4 of “fever” occurred in Glasgow. The deaths referred 
to the principal diseases of the respirstoiy orrans, which 
had been 173, 122, and 140 in the preceding three weeks, 

I declined again last week to 104, and were 10 below the 
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number in the corresponding week of last year. The 
causes of 65, or nearly 12 per cent., of tbe deaths restored 
in the eight towns during the week were not certified. 


BBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 257 and 
23'5 per 1000 in the preceding two weeks, rose to 
28*2 m the week ending April 27th. During the first 
fonr weeks of tlie current quarter the death-rate in the 
city averaged 25‘8 per 1000, the mean rate during the 
same peri<^ being only 17‘9 in London and 16‘4in^in- 
'burgh. Tbe 191 deaths in Dublin showed an increase 
of 32 upon the number returned in the previous week; 
they included 6 which were referred to “fever," 3 to 
diarrhcea, 2 to measles, 1 to scarlet fever, 1 to whooping- 
cough, and not one either to small-pox or diphtheria. Thus 
the deaths from these principal zymotic diseases, which had 
been 21 and 8 in the previous two weeks, rose agmn last 
week to 13; they were equal to an amnual rate of r9 
per 1000, the rates from the same diseases being 2*2 
in London and 0*6 in Edinburgh. The fatal cases of 
** fever," which bail been but 2 in each of the previous three 
weeks, rose last week to 6; the deaths from tbe other 
zymotic diseases scarcely differed from the numbers in the 
revions week. Tbe deaths of infants showed a further 
ecline from recent weekly numbers, while those of elderly 
persons showed a considerable increase. Seven inauest 
cases and 6 deaths from violence were registered; ana 72, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 7, or nearly 4 per cent., of the 
deaths in the city were not certified. 


hydatid tumours of the liver by puncture with a large 
trocar; but though this operation by no means deserves to 
be styled “fatal, or to accusm of always leaving a 
“permanent opening,” yet it was not seldom requisite to 
enlarge the puncture wound by cutting through the adherent 
liver and abdominal parietes, with a probe-ended knife, 
introduced along the trocar track, before the contents could 
be completely evacuated. It was, indeed, through the 
experience thus gained that I was encouraged to cut into the 
substance of the kidney for the removal of a calculus without 
fearing uncontrollable hmmorrhage. Like Dr. Mackay, I 
have had the good fortune to remove entirely at one opera¬ 
tion all the contents of a large hydatid of the liver, but this 
cannot always Ite done with safety. For of one thing I 
have not the slightest doubt, and that is the danger of 
alarming and even fatal haemorrhage from the use of forcible 
efforts to detach adherent portions of tlie parent cyst. Let 
those who doubt this possibility read a case reports by the 
late Dr. Bright years ago, and a case of accident to a 
^datid cyst which has much more recently occurred. 
Tnat sinuses, obstinately resisting all means to close them, 
will in some cases follow any operation on such tumours 
there is no denying; but such sinuses do not alwtws com¬ 
municate with tbe hydatid cavity. In the case referred to 
by Dr. Mackay the sinus was limited to the abdominal 
parietes of a very stont, self-indulgent woman, who was 
engaged in the somewhat laborious occupation of a fish sales¬ 
woman. I am, Sirs, yours faithfully, 

MsosBeld-Btreet, London, May, 18S9. HeNRY MoRRIS. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF PHYSICIANS. 


Corrrsponkncr. 


“ Andl altonuB partem.' 


THE TREATMENT OF HYDATID CYSTS OF 
THE LIVER 

To the Editors of The Lancet. 

Sirs,—Y our correspondent Dr. W. Alex. Mackay has done 
me the honour of maKing “ four cases of hydatid cysts of 
the liver” operated upon by me, and recently published in 
The Lancet, the subject of a letter in your issue of last 
week. After quoting a paragraph from my remarks on the 
treatment, he comments as follows: “Briefly he (Mr. Morris) 
recommends iocision and drainage without any washing out 
of the solid contents of these tumours.” He then refers 
specially to the second of the four cases in support of his 
criticisms. 

I am much indebted to Dr. Mackay for directing my 
attention to the possibility of anyone drawing fpini my 
paper tbe erroneous conclusion that I do not evacuate as 
far as possible immediately after incising these cysts. 

I hasten to correct such an impression, against which, 
however, I should have supposed I had secured myself by 
describing how, in the very case which Dr. Mackay specially 
singles out for illustration, 1 emptied one of the two tumours 
wiiicb were present of all its tigntly packed daughter cysts, 
with a common teaspoon ; and that the sloughing daughter 
cysts which subsequently came away were from the second 
tumour, which I opened through the first, but which "could 
not be satisfactorily evacuated ” at the time of the operation. 

I may say further that I have often removea at the 
operation not only daughter cysts but large portions of the 
parent cyst also, and that, in the subsequent management 
of these tumours, irrigation has formed, where necessary, a 
very important part of tbe treatment I employ. To say, as 
Dr. Mackay does, that the results of incision and drainage, 
without irrigation, “ are little better tban the old fat^ 
method of puncture witli a large trocar, leaving a permanent 
opening,” is to make a statement with which I cannot agree. 
By the incision method so free an opening is established 
that through it all the solid contents tnat are loose enough 
to come away can at once be most readily removed, as can 
also all the adherent parts of tbe parent cyst as soon 
as they are detached from the adventitious wall of 
the tumour; whereas by tbe puncture method it was often 
impossible either to wasli out or pull out the solid portions 
until they were softened and broken up by tbe process of 
suppuration. Between 1871 and 1883 1 operated upon many 


To the Editors o/Thb Lancet. 

Sirs,—I see by an annotation in The Lancet of 
AprU 27th that the time of tbe year has again come round 
for the election of Members of the Royal College of 
Physicians to the Fellowship, and I also see, I think, that 
the article favours “ those whose character and work mark 
them as worthy of promotion.” Let ns hope that all tbe 
Members of the College are men of good character and are 
re^y and willing to work when they have the work to do. 
I have taken The Lancet for nearly thirty years, and I 
am sorry to say that during that time I have not found it 
has advocated the very strong claims wliich belong to 
seniority. My opinion is tliat at least one-half of tbe 
Fellows should, as a matter of right, be elected according to 
seniority; the other half might be selected men and local 
favourites. Unless election by seniority be adopted great 
numbers of honourable and estimable, and, I may add, 
clever men, especially in the provinces, will have small 
chance of ever obtaining the Fmlowship, for it is not every 
man who can pocket self-respect by begging nominations 
and canvassing for votes from gentlemen perliaps many 
years his junior in tlie College. “The lioajy head is a 
crown of glory,” but according to the present arrangement 
at the College of Physicians the “lioary lieod ” acquired 
since enlistment under the banner of tbe College is of no 
avail in procuring the Fellowship unless backeil tip with 

S ood College influence. I myself aru an example, I have no 
oubt, of a class of men spread over tbe kingdom. I regret 
to say that it is now thirty-four long years since I passed 
my examinations at the College of Physicians, and witli the 
exception of change of name from Extra Licentiate to 
Member, I have been a full private ever since, altliuugh 
many gentlemen in tbe “year of grace” were permitted to 
join the College without examination by payiQ|^ £10, and 
have since been admitted to the Fellowship. It is desirable 
in the interest of fair play that the subject of seniority be 
adopted and come into operation quickly. It may be 
depended upon that the Colley would not sulTer in prestige 
and respectability by tbe adoption of part selection by 
seniority. I^niority is the leading claim for preferment in 
nearly all British institutions—in the Army, Navy, &c. If 
I had, for instance, joined the Army in the year I took my 
diploma at the College of Physicians, I would now in all 
probability be a Deputy-lnapector-General, without the 
intervention of nomination papers and votes. 

1 am. Sirs, yonrs tmly, 

Extra Licentiate and Memrer, 

Roy. Coll. Phys. ; M.D., C.M.; 

Fell. Bojr. Hed. Chir. Soc. Load.; 
AprU SOtb, 1889. Fell. Boy. Acad. Med. IreL, Ac. 
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PROTECTIVE POWER OF VACCINATION. 

To the Editors of The Lancet. 

Sirs, —In these days when there is a great tendency to 
do awa^ with, or, at any rate, to undervalue the marvellous 
protective power of vaccination over that dread disease, 
small-pox, I deem it the duty of any person who has 
proved hy facts the ethciency of the vaccine virus not to let 
the light thrown upon him oe hidden nnder a bnshel, but 
to come forward and state facts which have happened in his 
experience as to the thorough protective power of vaccina¬ 
tion. I may state that some time since I was summoned to 
see a patient who had recently come from Wales to visit 
some friends who resided in a small village in the county of 
Cornwall. Two or three days after his arrival the disease 
proved to be variola of a confluent type. There were about 
eight or ten children who ran in and out of the house before 
the disease partook of its true character. Now*, the most 
remarkable feature of this case was that, although these 
children had really been exi>oeed to these genus, no child 
sickened for small-pox. all, except one, having been success- 
fullv vaccinated, and this one, an infant two months old, a 
healthy child, took the disease and died. Surely this is 
an indisputable fact which will take much more weighty 
arguments to upset than the anti-vaccinatiunists have 
hitherto expressed. I also must speak most highly of the 
importance of using calf lymph in preference to human, 
however carefully kept, as I firmly believe the strength 
of the virus becomes attenuated and perhaps deteriorated 
by repeated periodical vaccination. During iny last public 
vaccination within this month I heve found the calf lymph 
very successful, having done forty-five cases, and all, with 
the exception of one case, in which one point failed, resulteil 
in four perfect vesicles.—I am. Sirs, yours obediently, 

J. M. Braund, 

Pablic Vaccinator for the North District of the 
May 1st, 18S9. Stratton Union, C'omwolL 


To the Editors of The Lancet. 

Sirs, —In view of the popular interest w’hich is again 
becoming aroused on the question of vaccination and the 
fact that another Royal Commission is imminent, the 
following additional instance of its efficacy is, I tliink, 
worthy of record. On Oct. 17th, 1887, a chila was admitted 
into the Northern Fever Hospital in the piling stage of 
scarlatina. On the sixth day after admission sne showed 
signs of severe illness, followed on the tliird day by an 
eruption of semi-confluent small-pox. She was at once 
isolated, and on the morrow transferred to the small¬ 
pox hospital at Deptford. Steps were at once taken 
to vaccinate all patients who might, either directly or 
indirectly, have been exposed to the contagion. They 
nnmlicreil 162. With the exce]>tion of an a-ssistant nnrse, 
who was let ofT on her statement that she had been 
vaccinated thirteen months previously at the Homerton 
Hospital and had had a bad arm, all the stafiT, number¬ 
ing 110, who were not marked by a previous attack of 
small-pox, or who were unable to show satisfactory marks 
of the operation performetl within the previous year, 
were revaccinated. Only one person took small-pox, the 
assistant nurse referred to. On the night of the twelfth 
day following the child’s removal she was seized with 
rigors, intense backache, and vomiting. Her temperature 
rose to 105® the same night, followed by the eruption on 
the third day. The case ran the usual course, and was 
typical of modified variola. Noother case occurred. Now, 
without claiming too much for vaccination in this 
instance, by allowing a wide margin for possible fallacies, 
such as the varying degree in which different patients smd 
members of the st^ were necessarily exposed to the con¬ 
tagion, possible errors in some of their statements as to 
the date of their last vaccination, the admission of some 
cause other than sufficient previous protection, to account 
for those cases in which the re^’accination failed to take, 
the inference to an unbiased mind cannot fail to be 
striking. The case in point is merel;^ another illustration 
of the lesson which is constantly being derived from the 
experience of the various small-pox hospitals. But the 
constantly accumulating evidence on this subject may un- 
tortunately be expected to tnake about as much impression 
on a mind pregnant with Utopian notions of the “ liberty of 
the subject ” as the verdict of a dozen Royal Commissions. 

I am, Sirs, yours obediently, 

Fred. Foord Caiger, M.D. Lond., D.P.H.Camb. 

Bainpst«sd, April, 1889. 


“IS OUR LUNATIC ASYLUM SYSTEM A 
FAILURE r 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Dr. Tuke’s paper 
in the April number of the NxMteenth Century, and your 
criticism thereon in yoor issue of the 20th ult. 

With the major part of Dr. Tuke’s paper few medical 
men connected with asylums will dis^ree, but there 
are one or two points on iriiich I believe a discussion might 
be of advantage—at any rate to the junior menibers of 
asylum staffs, who are at least as equally interested in the 
study of insanity as in the affairs of administration which 
meet them at every turn. As I read his paper it appears to 
me that his chief hopes for the cure of insanity he in the 
direction of the more thorough study of the acute cases, 
and you approve and accentuate this in your critidsm. 
With much deference to Dr. Tuke’s long experience, I ven¬ 
ture to submit that the study of the more chronic cases is 
at least equally important, and, indeed, may give far more 
important results. I assume from several passages in his 
paper that Dr. Tuke discards the psychological theory 
of insanity, and looks upon it as an organic disease 
of the brain. I write under correction, but I believe 
there must be very few organic diseases in which 
an enlightened method of treatment has been obtained 
from the nearly exclusive study of their more acute phases. 
It seems to me that the whole fabric of the pathology of 
the diseases of the cord has been built up by working 
backwards from the morbid appearances at the termina¬ 
tion of the disease. How easy is, for instance, the reco¬ 
gnition of the. morbid anatomy of locomotor ataxy in ita 
advanced stage.s; how difficult the pathological appearances 
at its onset. The morbid appearances of acute insaoiiy are 
practically nil. In ehronic insanity tbe changes in the brun 
and its membranes are so patent and extensive that it 
is impossible to elnde the suggestion that they stand in 
the relation of cause and effect. 

It is impossible within the limits of a letter to mention 
all the points bearing on this subject. I have only to add 
that the present apparent hopelessness of tbe cure of con¬ 
firmed insanity should be a stimulant and not a bar to ite 
stndy. I am, Sirs, yours faithfully, 

Frederick Bryan, M.B. 

The Aaylam, Colncy Hatch, N., 1st, 1889. 


SCURVY IN CASUAL W^VRDS. 

To the Editors o/The Lancet. 

Sirs, —Although genuine cases of scurvy are not nneom- 
monly met with amongst the London poor, the fact that the 
frequenters of the metropolitan casual wards occasionally 
develop the disease is worthy of record. During the past 
year I have noticed six cases, in all of which there were 
extensive subcutaneous effusions of blood in tbe lower limbs, 
the popliteal space being the seat in four cases, and the 
region immediately above the ankle in the remaining two. 
Peri-foUicular hremorrhages scattered over tbe legs and 
thighs were present in all the cases, spongy gums were 
detected in three, and cardiac weakness in one who fainted 
while taking the customary bath on admission to tbe 
infirmary. All tbe cases speedily recovered, tbe treatment 
adopted being the administration of tbe tincture of the 
perchloride of iron and a gererous diet, including fresh 
vegetables. They were all males, and belonged to tbe 
regular vagrant class who wander from one casual ward to 
another, and, according to their statements, in none of 
these wards bad they received fresh vegetable food. 

I am, Sirs, yours faithfully, 

Sherman Toogood, M.D. Lond. 

Shoreditch Infirmary, N. April 29tb, 1888. 


THE ETHER SPRAY IN STRANGULATED 
HERNIA. 

To the Editors of The Lancbt. 

Sirs, —In your last issue. Dr. Marett Tims describes a 
case in which be effected reduction of a strangulated hernia 
by aid of the ether spray. As he expresses uncertainty as 
to whether such application of tbe spray be novel and 
original, and invites correspondence upon the subject, 1 am 
1^ to communicate my little experience of the matter. 

I first used the ether spray, as an adjunct to the taxis, 
seven months ago. The patient was an intractable old 
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I)efore, and a feeding tal>c passed by the month and retained. 
This tube was removed in two days, and was passed every 
four hours by the wound. In ten days he was up and 
about. On Jan. 8th, 1880, he was able to swallow, and 
by the end of the month was quite well, save for the escape 
of saliva through the wound above the cannula. No 
complication of any kind occurred. He had no pulmo¬ 
nary complication at any time. Mr. Synionds found that 
the best method of dressing was to use a square of gauze, 
and pass its centre well down into the cricoid, and then 
to pack this veil full of strips. The upper part of the 
wound was not packed so tightly as the lower, and this 
allowed the saliva to escape. I'he patient found also 
that fluids were best swallowed after the second operation 
by lying flat upon his back. The patient was shown to the 
F'eliows of the Society. He was in good health and spirits, 
and there was no sign of recurrence after four months. He 
could speak in a low, distinct, though gruff voice, and this 
was managed hy passing through tbo upper wall of the 
cannula a curved tube whicli ran up to the base of the 

S 'ottis, and admitted the air when he closed the cannula 
the finger. This was found much simpler tlian the 
artificial larynx, and, moreover, the patient preferred the 
sound of his own voice. The vibrating structure appeared 
to be the mucous membrane of the pharynx running 
back from the epiglottis. This the authors thought was 
the first case on record in which the patient was able 
to speak after total extirpation of the larynx. Mr. 
Symonds pointed out that no was encouraged to obtain 
this result on account of a similar case he had heard 
of through a friend in Berlin. The parts removed were 
also exhibited. The primary growth was as large as a 
small hazel nut, while the recurrent one reachetl from the 
epiglottis to the lower margin of the cricoid, an.l had 
.grown forwards into the ala of the thyroid. It appeared 
to have originated in the stump of the right cord, which 
had been left. A microscopic e.xamination of the growth 
confirmed its epitheliomatous character. The artificial 
larynx, which had been obtained frem Vienna, was also 
shown. The reed emitte<l a sound like an inferior toy 
trumpet, and could not be compared in efficiency to the 
voice nosseased by the patient. He was able to speak 
in a loud thougti gruff voice simply by sendiii" the 
air upwards through an aperture in the cannula. This was 
provided for by a large Durham's cannula with an opening 
on the upper wall immediately behind the shield, through 
which passed a short curved tube in a direction upwards 
and then slightly forwards, projecting above the lower tube 
about three-iourtha of an inch. In the posterior wall of the 
upper tube was an opening to admit air to and from the 
tracheal tube. The pharyngeal mucous membrane falling 
in folds over the upper opening was thrown into vibration, 
and a good vibrating voice was produced. During deglutition 
tlie upper tube was replaced by another of the same size and 
shape, out closed above so as to prevent the passage of 
food &c. into the tracheal cannula. The present laryngo- 
scopic appearances were as follows: The epiglottis appeared 
perfectly normaL Beliind this was a funnel bounded by 
the lateral and posterior pharyngeal walls aud the epiglottis. 
The apex of this funnel was con]|>osed of two folds of mucous 
membrane running antero-posteriorly, from between which, 
anteriorly, the air passed during plionation, causing them 
to vibrate. It was now more than four months since the 
second operation, and there was no sign of recurrence, and 
the man was in good health.—Mr. BliYANT said he was 
struck with the apparent simplicity of the procedure, and 
the diagnosis and treatment were all that could be dcsireil.— 
Dr. Grevillk Macdonald remarked on the thickenin" 
•and congestion of the jiart of the cord which was free of 
neoplasm, and also on the peculiarity of the white silvery 
patch which was present on the cord before the growth 
recurred.—Mr. Clement Lucas related the case of a 
patient who had a laryngeal growth, but refused operation; 
she had coughed up a large lump of it, aud thus relieved 
her dyspnosa. He had removed some enlarged glands, and 
the patient had gone on for a long time without requiring 
tracheotomy. 

Mr. \V. Arduthnot Lane reatlbriefabstracts of five cases 
of Disease of the Middle Ear complicated by Suppuration 
in its vicinity, which he bad hatl under his care during the 
last few months, and in which the complications difl’ered 
•in each case. He felt justified in bringing them forwardfor 
the reason that, though such cases were not oncommon, the 
--symptoms indicative of the presence of each possible compli¬ 


cation, or of the existence of any complication at all, were 
frequently veiy indefinite and often insufficient to enable us 
to make anything approaching a certain diagnosis, and the 
time for decision was very often so short that we could not 
be too fatulliar with the varying details of a number of 
cases. He considered that the risks involved in operative 
interference were comparatively slight, and in doubtful 
cases the middle ear and its vicinity should be thoroughly 
explored.—Case 1: A woman, aged thirty-eight, rickea 
her neck on Ang. 21st, 1888. Sie felt at the time as 
if something had given way in her right ear, which up t«> 
that time hod caused her no trouble whatever. At the 
same time she noticed that pus was escaping from tlie 
meatus. She was then affected with headache, gradually 
increasing in intensity in the right half of the head, and 
with pain beneath the upper half of the sterno-mastoid. 
Mr. Lane saw her on Sept. 5th. Pus welled out freely from 
an aperture in the memorana tympani. The riebt.ear was 
quite deaf. There was no optic neuritis. There was a 
tender and painful swelling benee.th the upper half of the 
sterno-mastoid. The mastoid process was tender on per¬ 
cussion. The mastoid cells were freely opened up with a 
gouge, and were found to contain offensive pus, and a 
channel was-cutinto the middle ear, from which pus and 
caseous material were removed. The lateral sinus was seen 
to be healthy. A metal drain was fixed in the middle ear and 
that cavity irrigated doily. On Aug. 2nd an abscess beneath 
thesterno-mastoidwasopened.andaprobecouldbeintroduc^ 
through it into the mastoid process. The patient was now in 
excellent liealth.—Cose 2: A girl, a^cd twelve years and a 
half, was admitted into Guy’s Hospital on Sept. 18th, 1888, 
under the care of Mr. Howse. In August, 1887, an abscess 
formed in her right ear and got well in a short time. She had 
no further trouble till a fortnight before her adinission, when 
she was attacked with great pain and swelling in and about 
the same ear. On wlmission there was a copious discharge 
from the meatus, and a large fluctup.ting swelling extending 
for about two inches upwards, backwards, and forwards 
from the ear. This abscess was freely incised and irrigated, 
and was found to communicate through the meatus between 
the cartilage and bone with the middle ear. After this the 
girl lost her pain, and was getting on remarkably well till, 
on Sept. 2.3rd, she became a little drowsy in the moming. 
The (frowsiness increased during the day, and the left 
pupil became dilated, and she vomited. At 10.45 Mr. Lane 
saw her in Mr. Howse's absence. The respirations were 
then extremely alow; she was quite unconscious, and 
there was no optic neuritis. Considering that an ab- 
scess in the temporo-sphcnoidal lobe had probably rup¬ 
tured into tlie lateral ventricle, he proceeded at once to 
open it, and removed from the temporo^sphenoidal lobe 
a large quantity of offensive pus and fluid. A drainage- 
tube was inserted, and the cavity thoroughly irnga^. 
The respirations gradually resumed their ijunual fre- 
riuency, and the patient flinched when hurt. The improye- 
iiient did not last very long, for on the following mornine 
the respirations became again very slow, and the gpl 
died. The po.st-mortem examination verified the diagnosm. 
This abscess had given no indication of its presence till 
within eighteen hours of deatli, and then the symptoms 
which arose were consequent upon an extension of the 
infiammation.-Case 3: A girl aged twelve; she had alwavs 
been healthy till Sept. 13th, 1883. when she caudit cold; 
she then observed that there was a purulent dLscharge 
from her right ear, which ceased in a few days. On 
Sept. 25th, when blowing her nose, she felt something cr^k 
in It, and on the following day pus e^ped from the meatus 
and she complained of pain in the back of her hewl. The 
discLar're continued and tlie headaclieincreased in intensity 
till Oct. 4th. when there was no pam, tenciernass, or 
swelling about the ear or mastoid procew. but fetid mm 
escaped through a hole in the membrane. There was double 
optic neuritis aud retraction of tlie head. She Mswered 
questions readily. The right ear was quite de^ 
ilmitted into Guy’s Hospital that afternoon. The mastoid 

process was opened up, and a localised collection 
found in its deepest part. The lateral sinus was healthy. 
About a drachm and a half of very offensive pus was re¬ 
moved from between the posterior surface of the iwtrous 
bone and the dura mater. This cavnty and the middle ^ 
were drained and irrigated daUy afterwards. On the 5th 
the child bad quite lost her headache, and the retraction 
seemed less marked. There was a 

pus, and she progressed very favourably till the 8th, when 
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Tht Hospitals. 

A poblic inquiry on behalf of the Local GoTemment 
Bmrd was oTOoed a fortnight ago, and stands adjourned 
until thisweeK, respecting a proposal to erect a new Fever 
Hospital on some land in Eccles New-road. As usual, much 
oppmition is being encountered from the adjoining district, 
and especially from those residents whose houses are within 
a quarter of a mile of the proposed site. Even those 
gentlemen who gave evidence on behalf of the hospital 
authorities admitted that it would be unwise to bring small- 
po:( cases here, and therefore, if these cases are stDl to be 
taken to the Fever Hospital of the Royal Infirmary, it does 
seem as though all cases might go there, especially as there 
is any amount of land available at Monsall. At the last 
meeting of the Infirmary Board allusion was made to the 
large extensions and improvements which have been made 
to the Fever Hospital at Monsall, and it was decided that 
the members should visit and inspect the new buildings, 
&c. If they have done so, it may perchance have some 
l>earing upon the above question. It will be remembered 
that a few months ago considerable feeling was shown over 
a proposed additional appointment of honorary assistant 
surgeon to the Salford Royal Hospital, The question was 
setUed at the annual meeting, and since that time Mr. 
Lund (son of Professor Lund) has secured the post. 

Horseflesh as Meat. 

Mr. Knowles' (one of the members for Salford) Bill for 
regulating the ^le of Horseflesh having passed its third 
reading in the Commons, we may hope soon to hear 
less frequently of horsefiesh being palmed off as beef upon 
the poor. If other large towns are the same as ourselves in 
this respect, a considerable amount of tins swindling (to 
say nottiing about health interests) must be going on 
throughout the country. 

The accounts of the Hospital Sunday and Saturday 
collections have now been made up, and come out much 
better than was at first feared would be the case, the sum 
reached being upwards of £7884. 

May lat. _^_ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

The British Association: Newcastle Meeting. 

The arrangements for the meeting of the British Associa¬ 
tion in Newcastle next September have made good progress, 
and it is looked forward to as likely to be one of the most 
successful meetings of the Association. The fact that the 
President-elect is a distinguished member of our profession— 
Professor Flower—will give it an interest in medical circles. 
The local papers are giving notices of the various officers 
of the Association, and have pointed out, when speaking of 
the President-elect, his distinguished career as a military 
surgeon, anatomist, and naturalist, and, indeed, as an all¬ 
round man of science. 

Ambulance Work at Gateshead. 

At a public meeting held last week at Gateshead to 
Dissent medals and certifioates to the classes instructed by 
Dr. Green, the mayor spoke very highly of the St. John 
Ambulance Association, and remarkeil that it was an un¬ 
fortunate fact that in the past, whilst we had taught 
children something about the structure of the earth, we had 
taught them very little about the structure of their own 
bodies. At the same meeting Dr. Green received a hand¬ 
some presentation. 

Death from 3/afcA Poisoning. 

A man aged twenty-three has dieil from the effects of 
match poisoning in Newcastle Ib>yal Infirmary. He in¬ 
formed the police officer wlin took him to the infirmary 
that he had steeped fifteen boxes of matcfies, and drank 
the liquid. 

Typhoid Epidemic in the County of Durltam. 

About three weeks ago the local practitioners at New 
Herrington and neighbouring villages remarked the 
numerous cases of fever with typhoid symptoms w'hich were 
getting on their lists day by day. The cases have increased 
until now there are said to be over 200 persons ill. Professor 
Philipson baa seen some of the worst cases. Up to this tliere 
have been five deaths. The sufferers are mostly colliery 


workmen under the Earl of Durham, and it is said that Iw 
lordship's agento have spared no expense in cleansing anil 
disinfecting the houses connected with bis collieries, and it 
is hop^ that the vigorous methods adopted will soon arreat 
the progress of the epidemic. 

Carlisle. 

A very unpleasant matter was reported in the Carlisle 
papers lost week. A soldier’s infant, living with its motbes 
out of barracks, w’as taken suddenly ill with convulsiona 
following bronchitis and whooping-cough, it is supposed. It 
was very late at night, and the fatner had to go to ao duty Skt 
the barracks, so a town missionary went to seek medical aid, 
but was unsuccessful; some he called or, for various reasons, 
declined to go; others did not answer (he night bell; at last, 
after several hours, a medical roan went, but meanwhile the 
child had died. A painful part of the story is that the 
missionary called at the barracks and sent in word as to the 
child’s danger, but the soldier was unable to get out before 
five o'clock, and then ouly to find the child de^. The affair 
looks veiy sad in the papers, and the coroner’s jury, without 
waiting lor any explanation, have censured the whole of the 
medical men who did not attend. I suppose this will 
happen again, or something like it, until some arrangemeitt 
is made by which a practitioner is appointed for casual 
night duty in districts of our populous towns and cities. Am 
occurrence like that reported from Carlisle—a mother losing 
her life for want of assistance in childbed—is much to be 
deplored.—The death is announced of Dr. Barron, formerly 
an active practitioner in Sunderland. He was much esteeroeiti 
in the profession, and was for many years associated with the 
honorary surgicaistaffsof the Sunderland General Infirmary 
and the Shields and Westoe Dispensary. The death of 
Dr. Jackson of Bellingham is also announced. The deceased 
held the appointment of medical officer for the second and 
fourth districts of the Bellingham Union. 

NswcutleH>n.Tyne, May lat. 


EDINBURGH. 

(From our own Correspondent.) 


The Social and Sanitary Society. 

Such reports as those handed in from the poorer quarters 
of the city by the superinteudents of the various city 
missions should place the Tuwu Council in on unassailable 
condition, shouldthey at any time determine to recommend 
that regularly qualified inspectors are to take the place of 
amateur officers of health. These amateur officers are 
doing good work, in bo far that they are drawing public 
attention to a state of affairs of which few Edinburgh 
citizens have the slightest conception; but it cauuot W 
expected that ladies and city missionaries, however good 
their intentions may be, can act with any great efficiency 
in thecombined capacities of inspectors of nuisances, medic^ 
officers of health, burgh engineers, and city missiouaries. 
They should be thanked fur their good intentions and for 
their good work, but they should certainly be relieved of 
some of their self-imposed duties. The following are some 
of the points to which they have paid attention, and oik 
whicli they have reported with great care and ability: tlie 
lighting, cleaning, and whitewaHhing uf common stairs, the 
cleaning of cisterns and the sufficiency of the water-supply 
generally, the condition of the drains and soil pipes and 
water-closet accommodation, the uninhabitable condition 
of certain houses and the social status of the inbabitanto, 
the condition of dunghills and cesspools, the presence ol 
smells, the fiooding of cellars, and numerous kindred matte*. 
The liberty of the subject should always be respected, but 
where the health of the community may suffer from a d^e- 
neration of such liberty into licence it becomes the duty 
of the ITown Council to do something mure than receive 
such reports. 

Studies in Clinical Medicine. 

I have just seen a copy of a small publication, which, if 
kept up to its present standard, should do much to increase 
the reputation of the Edinburgh School of Clinical Medicine 
and of its author, Dr. Kyroin Bramwell. l>r. Bramwell, with 
the assistance of Mr. Pentland, has determined, he say's, to 
publish evei-y alternate week during the summer and winter 
sessions an account uf some of the more interesting and in¬ 
structive cases which come under his notice in the out¬ 
patient department of the Edinburgh Royal Infirmary. 
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The questions pnt to the patients, the patients’ answers, 
and the comments on the cases will, so tar as possible, be 
published verbatim, much as Professor Charcot publishes his 
lasdnating reports of his polyclinic. The idea is a capital 
one, and one which might, in a large teaching centre like 
Edinburgh, be greatly extended ; it does credit not only to 
De. Bramwell's ability but to his capacity for teaching and 
his appetite for work. On his part Mr. Pentland promises 
good paper, illustrations in the form of woodcuts, litho¬ 
graphs, and, should the occasion seem to demand it, coloured 
drawings. In the present number, after the introduction, 
we are introduced to the case of a patient suffering from 
intracranial syphilis, to one with mitral stenosis, haemop¬ 
tysis, and old infantile paralysis, and to two cases of ulcer 
<x the stomach. The number concludes with an article on 
oat-patient practice and teaching. 


The Examinations for the Triple Qualification. 

At the April examinations for the triple qualification of 
the Edinburgh Colleges and the Glas^w Faculty there 
passed in the first examinalion twenty-four out of forty-two 
•candidates, or 57 per cent. ; in the second examination, 
thirW-one out of nfty-eight, or over 53 per cent.; and at 
the final, seventeen out of thirty-eight, or less than 45 per 
cent. The session in the University and all extra-mural 
classes open on Wednesday, May Ist. 

Edinburgh, April 30th. 


IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

Royai College of Surgeons in Ireland. 

The first Monday in May of each year is the usual time 
fixed for tbe election of examiners, but on this occasion it 
vfvUl be adjourned to a later date. 

British Dental Association; Presentation to Mr. Pearsall. 

At a meeting of the Irish Branch, held on Saturday last, 
the President, Mr. Ro^rt Moore, on behalf of the Reception 
Committee, presented tbe honorary secretary, Mr. Pearsall, 
with a massive silver tankard. The piece of plate bore the 
following inscription: "Presented to W. Booth Pearsall, 
F.R.C.S.I., honorary secretary, Irish Branch, British Dental 
Association, by his fellow members of the Reception Com¬ 
mittee as a small token of their appreciation of the inde¬ 
fatigable zeal which brought to a brilliant and snccessful 
issue tbe annual meeting of the British Dental Association 
tn Dublin. August, 1888.” Mr. Pearsall having replied in 
euitable terms, tlie President of the Association, Mr. Daniel 
Corbett, read an inaugural address on Dental Caries.” 

County Clare Infirmary. 

In tbe Queen’s Bench Division last week a question arose 
as to the validity of the election of a medical officer to the 
Oonnty Clare Intinnary. The question involved came 
before the Court on an application to make absolute a 
conditional order for a quo warranto to test tlie validity of 
the election of Mr. Hynes to the office of surgeon to the 
tafirroary. The vacancy occurred by the death of Dr. 
Cullinan, and tbe election took place last Jannary. The 
two candidates were Dr. Paris and Mr. Hynes, and ten voters 
recorded their votes. The matter in dispute arose as to tbe 
validity of some of the votes, two members of Parliament 
for the divisions of tbe county having voted fur Mr. Hynes, 
who was elected by a preponderance of votes. The Court 
held that on the construction of tbe 40th George III., 
cap. 32, the members of Parliament for the divisions of tbe 
County Clare were not members of the corporate body so as 
to be entitled to vote, and therefore should be disallowed. 
Another voter for Mr, Hynes was also disqualified, and 
<me also for Dr. FarU. Accordingly tbe election has been 
declared to be abortive, and there must be a new one. The 
conditional order was made absolute, but without costs. 
A somewhat similar case is at present bmng tried in reference 
to the surgeoncy of the Cork ftonth Infirmary. 

Sanitary Condition of the Cork Workhotue Hospitals. 

At a meeting of the Cork guardians last week, Dr. 
Cummins, medical officer of the workhoase, smd he had 
reported on several occasions in reference to the insanitary 
Qondirion of tbe hoepitala There were two ward-masters at 
present laid up with blood pouoning and diphtheria, and 


another with continued low fever. A contract has been 
accepted for the erection of one turret containing twelve 
watercloseta, and tenders are invited for four additional 
turrets containing twelve closets each. 

Cork Lunatic Asylum. 

The Cork Corporation have i-efnsed to nominate more than 
four members of Council for the four seats to which they 
are entitled on the board of tbe asylum. His Excellency 
the Lord-Lieutenant requires more than four names in 
order to select the specified number, and declines to divest 
himself in their favour of tbe responsibility imposed on Mm 
for the selection of individuals to be appointed. 

Tbe President of tbe College of Physicians gave a dinner on 
Saturday last, the company including the Lord-Lieutenant. 

Dublin, April 80th. ___ 


BELFAST. 

The Royal University. 

The election of Professor Sinclair as Senator in the Royal 
University has given general satisfaction, and will tend to 
strengthen the representation of the Belfast Medical ^bool 
in the University. In tbe last calendar of the University 
which has just been issued, tliere are the following new 
regnlations :—After the year 1889 stndents entering for the 
examination for medical degrees will be required to present 
certificates of having attended six complete necropsies; of 
having had personal charge of at least six cases of diseases 
peculiar to women, and a similar certificate of attendance on 
at least six cases of diseases or affections of childhood. 
Further, at the examination of 1890, and thenceforward, 
every candidate for the M.A.O. degree mast produce a 
certificate of having attended daring a period of three 
months the practice of a clinical hospital for diseases of 
women, where at least six beds are in constant occupation, 
or in a special ward of a general hospital where such cases 
only are treated, and containing at least six beds in con¬ 
stant occupation. In the case of the certificate from an eye 
and ear hospital there must be ten beds. An election for a 
Senator in the Royal University in place of tbe late Pre¬ 
sident Porter will shortly take place. Mr. Edward Cuming, 
B.L., is a candidate. It must m filled up by Convocation. 

North of Ireland Branch of the British Medical Association, 

At the last meeting, held in Belfast on Thursday, 
April 25th, Dr. O’NeiU showed a boy who suffered from 
depressed fracture of the skull, and who recovered after 
removal of a part of the frontal bone. He subsequently, as 
the result of an accident, develop^ hip-joint disease, and 
from this he also rallied, and is now well. Professor 
Cuming exhibited a lad who is a rare instance of poet- 
tieniiplegic chorea and hemi-atrophy of the face. Mr. 
Fagan snowed two patients: in one he removed half the 
Tongue after ligature of tbe Ungual; in the other he tied the 
Carutidforawoundin theneck. He also brought before the 
members the parts recently removed from a patient tbe 
subject of the Aneuiysmal diathesis, where he tied tbe sub¬ 
clavian four years and tbe external iliac six weeks previously 
to the death of the patient. Dr. Walton Broime showed 
the recent parts from a case of traumatic aneurysm. Dr. 
Byers showed a boy with well-marked subcutaneous rheu¬ 
matic nodules. He also exhibited the tumours successfully 
removed in four ovariotomies, tbe last one completing a 
scries of seven consecutively successful abdominal sections 
done by him in the Royal Hospital. Dr. J. A. Lindsay 
read notes of a case of diabetes. 

Beirut, April 80 tb._ 


PARIS. 

(From our own Correspondent.) 


Anastheties. 

At the meeting of the Academy of Medicine last week, 
Professor Kegnauld, in a note on the discovery of anass- 
tbetics, first of ether, then of chloroform, statM that tbe 
latter possesses a marvellous power, but that it is not with¬ 
out danger, and noder tbe influence of air and light it is 
very rapidly altered. As to the chloride of methylene 
introduced to notice some years ago, the researches of 
M. Regnauld have establisbra that this product is merely 
a mixture of four volumes of chloroform with one volume 
of ethylic alcohol. Tbe veritable chloride of methylene 
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obtained by M. Regnauld is also an antesthebic, but wlien, 
employed upon animals it determines nervous phenomena 
Hucli as contractures, convulsions, and choreic or epilepti¬ 
form attacks, BO that he thinks it should not be tried on 
man. The ordinary chloride of methylene may, however, 
be continued to be employed, as, besides being less 
dangerous than chloroform and safer in its administration, 
it lias the advantage of costing less and of being unalterable 
under the combine influence of air and light. 

Oritfin of Tetanus. 

At the same meeting the discussion on the origin of 
tetanus was resumed. According to M. Leblanc, a well- 
known veterinarian, the equine and bovine origin of 
tetanus is far from being proveil. If in certain cases its 
telluric origin is probable, in the greatest number it is very 
contestable. The contagion by the air, by water, and 
dust is not admissible, whereas the influence of predisposi¬ 
tion is undeniable. This influence even plays the principal 
role in the genesis of tetanns. If the infectious nature of 
tetanus has been experimentally demonstrated by inocu¬ 
lating altered tissues or with soil taken from infected 
regions, practically the contagion, whether with regard to 
man or animals, has nut been proved. M. Nocard, another 
distinguished veterinarian, is not quite convinc^ of the 
equine origin of tetanus. He thinks that the observations 
communicated by Professor Vemenil may be otherwise 
interpreted. M. Nocard does not speak of the eases relating 
to wounded subjects who had been in contact with tetanic 
horses, as it is known that the products of a wound from 
which tetanus proceeded, if inoculated, would justify the 
admission of the possibility of contagion from the horse to 
man. Many facta show that the horse incriminated had 
not tetanus, and it had no relation whatever with a tetanic 
animal. It is true that M. Vomeuil does not hesitate to 
adniit that a healthy horse may give tetanus, not because 
it is tetanic, but because it is a horse. M. Nocard observed 
that to prove that one can give tetanus in inoculating the 
blood, saliva, and the excrements of a healthy horse, an ex- 
mriment should be performed; but this lias not been done. 
The appearance of tetanus is Wtter explained by the action 
of the soil upon the wound than by the contact of the in¬ 
criminated nurse. M. Nocard conclude<l his note by the 
remark that the tetanic action of the cultivated soil is the 
only fact as yet established. Both these speakers saw no 
reason whatever to place tetanns among the number of con¬ 
tagions maladies recognised by law. In connexion with 
this subject, the following note, which was communicated 
to the Academy of Sciences a short time ago, may be found 
interesting. Nicolaier bad already remarked that animals 
inoculated with tetanic earth died fonr days after the 
inoculation, and that, if a little pus w’ere taken from their 
wonnd to inoculate other animals with, the latter sue- 
combed the next day. M. Bossons undertook the study of this 
question, and he has arrived at results which he summarise 
as follows: “The tetanic bacillus is very prevalent in the 
soil, and when it comes in contact with wounds presenting 
special conditions of receptivity, which ulterior experiments 
alone can establish, these soils can easily engender tetanus. 
I therefore think, as a practical conclusion of these experi¬ 
ments, that it will be very useful to proceed immediately to 
the most minute disinfection of all wounds, even the most 
insigniticant in appearance, which may be supposed to have 
been in contact with any soil whatever.” 

Suture of the Cornea. 

Dr. F. Suarez of Angers made a communication to the 
Academy on a method of sotnring the cornea, which pre¬ 
sents certain advantages. In the brst place, it will prevent 
hernia of the iris, and the complications which result from 
this accident. It renders penect the coaptation of the 
edges of the comeal wound, and prevents the risk of the 
reopening of the wound w'hich takes place on the second 
or third day. Finally, when the posterior crystalloid body 
is broken during the operation, the methra permits the 
lihiiting of the loss of vitreous humour. 

Paris, April SOtb. 


Thk Yeatman Hospital, Shkrborne. — The 
twenty-third anneal report of this institution announces 
an increase of £68 8». 1]<2. in the general income for the 
past year, enabling the committee to extinguish the debt 
with whiehtbeycareommenced. The in-patients numbered 
164, and the ont-patiento 212. 


BERLIN. 

(From our own Correspondent.) 


The Mcdiecd Cong^vss at Wiesbaden. 

The eighth Congress for Internal Medicine was opened bn 
April 15th in the White Hall of the Kurhans at Wies 
baden, under the presidency of Professor von Liebermeister, 
of Tubingen. All the German universities and many of 
those of Austria, Switzerland, Russia, France, Greab 
Britain, and Sweden were represented by eminent teacbera 
and practitioners. In his opening address the President 
celebrated tlie memory of the late Professor Frerichs, on© 
of the founders of the Congress, and laid stress on the fact 
that the Congress still pursues the same aims as it did wheo 
it was founde<I eight years ago. Internal medicine, he 
said, is the central part of the science and art of healing, to 
which the special departments are related as branches to 
the trunk. He spoke of the general inter^ts of the medical 
profession, which are such prominent objects of discossiork 
at present, exhorting the profession to carry on its work 
unhindered by sordid considerations of gain, and de¬ 
manding that the public be protected against exploitatioa 
by qua^s, who promise everything and perform nothing, 
just as it is protected against gambling establishments* 
and foreign lotteries. After the vice-presidents and secre¬ 
taries had been elected, Professor Schultze of Bonn spoke 
in worm terms of the eminent qualities of his predecessor* 
tho late Professor Riilile, both as a physician and as a man* 
and the assembly rose from their seats in honour of the 
deceased. Then Professors Curschmann of Leipsic and 
Leichtenstern of Cologne communicated the results of their 
studies and experience on the treatment of Ileus, which 
gave rise to a lively debate. On the 10th inst, Professor 
Immermann of Bdle spoke on the Functions of the Stomach 
in Consumption, and expressed the opinion that the diges¬ 
tive powers of consumptive patients are mostly better than 
is generally supposed. Dr. Dettweiler of Falkenstein then 
spoke of the Spread of Consumption by Infection, and 
declared that there is no such danger if the expectorated 
matter be disinfected, the danger lying in the abuse of the 
handkerchief and the floor. He exhibited ^ little pocket 
apparatus constructed by him for the facilitation of this- 
end. It has two openings, the upper of which, closed by & 
screw-cover with a funnel like that of an ink-bottle, to 
prevent outflow, receives the expectorated matter, while 
the lower renders the rapid cleansing of the apparatus euid 
removal of the matter possible. The speaker was followed 
by Drs. Carnet, Mosler, and Furbringer, all of whom e.\- 

f ressed their warm approval of Dr. Dettweiler’s invention, 
n the evening tliere was a banquet of 300 covers in the 
Kurbaus. On the President’s proposing the health of the 
Emjieror, “the vigorous young protector of the German 
Empire,” the assembly rose irom their seats and sang 
the national anthem, accompanied by tlie band. The 
(ingress held ite last meeting on the ISth. Dr. Seifert 
of Wurzburg spoke on Rhinitis Fibrinosa; _Dr. Poener of 
Berlin on tbe Diagnosis and Cure of Chronic Prostatitis t 
Dr. Moitlhorst of Wiesbaden on Electric Massage 5 and 
Dr. Storch of Copenhagen on the Use of Bunsen’s Aspirator 
in the Aspiration of Pleuritic Exudations and in the Dis¬ 
tension of the Lungs after Uperations for Emphysema 
The President, Professor von Liebermeister, closra th© 
Congress with the following words: “W'e can look back 
with special pleasure on this year’s Congress, for it has been 
one of the most brilliant we have yet had. I will only 
mention that the number of those who have taken part 
in our meetings was 284. If we consider that we b^[an 
in 1882 with 181 participants, and that last year’s number* 
tbe highest that bad then been reached, was 265, these 
284 are a proof of progress. The number of tbe announced 
lectures was also greater this year than ever _ before* 
and I believe we ul rejoice in the variety which has 
distinguished them. We shall take a treasure of sag- 
gestions home with us at which we shall have to work 
tor a long time to come. I close the Congress with th© 
wish that we shall all meet again in Wiesbaden next 
year, and that the number of participants and of lecture© 
will then he still greater.” Dr. Khrte of Berlin pro¬ 
pose a “ Hoch!” in honour of the President, which we© 
heartily given. 
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Medical Meetings. 

The German Dermatological Society will meet in Prajme, 
ftnH the CongresB of Gynaecologists at Frelbarg, in Bauen, 
in the Whitsun week ; the Assembly of German Physicians 
at Brunswick, on June 24th; the German Public Health 
S^ety at Strasburc, from the 14th to the 17th of 
S^tember; the Ophtnalmological Society at Heidelberg, 
at the same time; the sixty-third Assembly of German 
Naturalists and Physicians in lierlin the week after ; and 
the Anatomical Society, also in Berlin, in the beginning of 
October. The International Congress of Physiolc^sts will 
meet for the first time at Bdle in the beginning of 
September. 

A Singular Experiment. 

One of the workmen employed in some chemical works 
here made a singular experiment on himself. Having lieard 
that the sulphonal produced by the factory is a soponiic, he 
resolved to nve his wife, who suffered from sleeplessness, 
the benefit m the newest invention. As a good husband, 
however, he determined first to try its eil'ect on himself, and 
swallowed two tablespoonfuls, or about thirty grammes. 
The effect was that he slept for ninety hours, awoke for a 
short time, and then slept again for twenty-four hours 
running. No bad effects were noticed. 

Berlin, April 22nd. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


At the ordinary meeting of the Comitia, held on Thurs¬ 
day, May 2nd, after the election of Members, a list of whom 
we publish in another column, it wa« officially announced 
that a hundred and twenty-five candidates for the College 
Licence had passed the required examination. 

The President then referred to Sir Henry Pitman's 
resignation of the appointment of Registrar, and the College 
formally accepted the resignation. 

Upon the President’s nomination, Dr. Edward Liveing 
was elected Registrar, and Sir Henry Pitman was made 
Emeritus Registrar. 

The quarterly report of the Finance Committee was read, 
and the question of the retiring pension of Sir Henry 
Pitman and the remuneration of the Registrar was, upon 
Sir William Jenner’s earnest recommendation, referred back 
to the Finance Committee for amendment. 

The College then proceeded to the election of Fellows, of 
w'bom a list will be found upon auother page. Owing to 
the lateness of the hour, the report of the Lunacy Bill Com¬ 
mittee was reserved for a future special meeting, and the 
College adjourned. 



ALEXANDER HARVEY, M.D., L.R.C.S. Edin. 

The subject of this notice passed quietly away on the 
25th nit, adter a long illness. He was the second son of 
the late Robert Harvey, M.D., of Braco and Broombill, 
and Mamefendne, Grenada, and was horn April 30tb, 1811. 
He received his education at the Grammar School and 
Marisobal College, Aberdeen, where he obtained his M.A. 
His medical studies were panned in Edinbnrgh, Dublin, 
London, and Paris, and be became M.D. Edin. in 1835. He 
succeeded to estate iu Brootnhill and Grenada on the death 
of his elder brother, Robert, in 1831, but had to part with 
them anb^nently in cansequence of the depression caused 
by emancipation. This induced him to undertake medical 
nractice. He was sncceesively appointed Lecturer on the 
Institntes of Medicine in Marischal College and on the 
Practice of Physic in King’s College. In 1^2 he removed 
to Southampton, and practised there for some years, but in 
1800 returned to Aberdeen, where he occupied the chair of 
Materia Medica in the United University. He resided it 
in 1878 on account of failing health, and since then had 
resided in London. His contributions to medical literatnre 
were numerous and valuable, amoi^t which may be men¬ 
tioned “A Remarkable Effect of Cross-breeding,” “'Trees 
and their Nature, or the Bnd and its Attrilrates,” “The 
TestimoDy of Nature to the Identity of the Bud and the 


Seed,” " First Lines of Therapeutics,” “ On the Foetus in 
Utero, &C.,” and many papers, physiolo^cal, practical, and 

S sneral. For many years he was physician to the Aberdeen 
oyal Infirmary, also to the Dispensary and to the Home 
for Incurables. In 1878 he was president of tlie North of 
Scotland Medical Association, and in 1877 president of the 
Harveian Society of Edinburgh. He took ^at interest in 
all college matters. His zeal in medical education was well 
attested, and in a series of letters to the late Sir Jamea 
Clark on that important and difficult subject he displa^red 
a thornngb mastery of practical details. In 1840 be married 
Anne Farquharson, daugliter of the late Alexander Smith, 
of Glenmiilan, Aberdeenshire, who survives him. He had 
three sons and three daughMra The eldelt of the sur¬ 
viving sons is a brigade surgeon in the Bengal Army. Aa 
a hu^and, a father, a teacher, and a friend, Dr. Harvey 
was one of the most estimable of men. 


JAMES BARRON, M.R.C.S., L.S.A., 

LATE OF SirXDERLAND. 

WE deeply regret to announce the death of Mr. Barron, at 
Putney, at the age of seventy. He was bom at South 
Shielda He was apprenticed to Dr. Drury of North 
Shields, and afterwards became assistant to a practitioner 
at Corbridge. Thereafter lie studied in Edinburgh. After 
taking his diplomas he practised for some time in bia 
native town, but left it to practise in Westmoreland. From 
thence, after a short stay, he proceeded to Sunderland* 
where he soon acquired a good practice and remained 
till he retired from active work about three years 
ago. For some years in that town he held a Poor-law 
appointment, and at a later stage was honorary surgeon 
to the Sunderland Infirmary, where he did some good 
surgical work, including a case of doable excision of the 
knee-joint, recorded in our columos in 1878. His ser¬ 
vices to this institution were rewarded by his being 
made consulting surgeon to tbe Infirmary. The features m 
Mr. Barron's character were simplicity, devotion to duty, 
love of work, and consideration for others. He was a 
devont Christian, and deeply attached to tile Church of 
England. He w'as an illustration, of which there are so many* 
of a man of delicate constitntion sticking to work, and 
doing more than many stron^r men, from a sense of duty, 
and for the sake of those he loved. He snffered in various 
ways, but so husbanded his power that he enjoyed life to 
the last, and contrived to reach the threescore years and 
tec of the Psalmist. He sold his practice in Sunderland a 
few yean since, and came to live in Kensington, which only 
a few weeks ago he exchanged for Putney. On Saturday* 
the 20th ult., he had an ap^lectic attack, which gradually 
deepened till the following Tuesdav morning, when he died 
peacefully. He will be lamenteo by a large number of 
friends, and very deeply by bia widow, two daughters, and 
two sons—Dr. Barron of Durham, and the Rev. Percy 
BaiTon of Tyttenhanger Lodge, near St. Albans. 


THE SERVICES. 


Army Medical Staff. —Brigade Surgeon John Jamea 
Chappell, M.D., has been granted retired pay (dated 
April 7th, 1889). Surgeon Robert Charles Goi^on Dill 
resigns his commission (dated April 27th, 1889). Surgeon- 
General A. M. Tippetts has been appointed Principal Medical 
Officer on the Staff of the Belfast Military District. 

Army Medical Reserve of Officers. — Surgeon 
Wm. Richard Grove, M.D., 3rd (Cambridgeshire) Volunteer 
Battalion, the Suffolk Regiment, to be Sur^n-Major, 
ranking as Major (dated April 27th, 1889). Acting Surgeon 
Richard Tbompison Cn'sar, 2nd Volunt^r Battalion, the 
Hampshire Regiment, to ^ Surgeon, ranking as Captain 
(dated April 27th, 1889). 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Inspector- 
Geneim of Hospitals and Fleet John Breakey, M.D., baa 
been placed on the Retired List, and Fleet Surgeon Wm. 
Henry Putsey has also been placed on tbe Retired List of 
his rank, at bis own request (both dated April 27th, 1889). 

The following apj^intment has been made: — Snigeon 
Mr. William mlfrw WUlijuns to be Surgeon and Agent ak 
St. David’s. 
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REVIEWS AND NOTICES OF BOOKS. 



paralysis. The child had exactly the appearance of myx- 
oedema, the skin of the face hemg pale and translucent, 
•with axlema of the upper and lower eyelids, not pitting on 
pressure. The nose was broad and flattened; the lower lip 
large, slightly cyanosed, and drooping. The tongue usually 
projected from the mouth, being very large, with hyper¬ 
trophied papilla. The skin generally was very rough, 
especially that of the hands and feet, which were swollen, 
cold, and cyanosetl. The child was stunted, measuring 
only 28 in. in height (the pr^r height being about 
36iD.), and weighing 24 lb. The circumference of the 
head was 18i in. The forehead did not recede v^ 
much, and the occiput projected well, the vertex being 
flattened. The teeth were all decayed, and the hur was 
coarse and scanty. The fontanelles were closed. The 
arms and legs were short, the body long, but the abdomen 
was not much swollen. The child was of a very placid and 
tranquil disposition j it could only utter a few words, and 
was quite unable to stand. No trace of the thyroid gland 
could ^ felt. Tlie neck was short and thick, and there 
were no fatty tumonre in the posterior triangles. The ; 
temperature was subnormal. The urine could not be 
collected, but it was free from albumen. The child’s con¬ 
dition hw not followed on any infantile disease, but had 
been present from birth. 

Hemiplegia from Inherited Sjwkilis. —Dr. SUCKLINO also 
introduced a boy aged three, who liad been under his care 
when three months old, suffering from snufiles and mncoos 
tubercles around the anus and mouth. When two years of 


and shortly afterwards became hemiplegic. The movements 
on the paralysed side were weak and tremulous. The 
choroiditis was still present to the same extent as when 
first discovered. 

Eruption, due to Braas-gnnding. —Dr. CARTER showed a 
boy suffering from a papular eruption. A large number of 
the workmen in the same foundry were affected in a similar 
way, and Dr. Carter, after a careful investigation, h^ 
come to the conclusion that it was due to the use of oil in 
the process of brass-grinding. 

Dr. PuRSI.OW exhibited a man who was suffering from 
Syphilis in an unusually severe form. 

Dr. Malins showed a Dermoid Tumour of the Ovary 
that he had recently successfully removed. 

Mr. Jordan Lloyd exhibited a specimen of Enchondroma 
of tbe Submaxillary Gland ; the bones from a case of 
Excision of the Knee in which union had been perfect; 
Fibrous Bodies removed from the Prostate by the Supra¬ 
pubic Incision ; and a specimen of Subluxation of the 
Astragalus, forwhich he iiM recently performed amputation 
(this accident occurred twenty-six years ago, and the con¬ 
dition had not been recognised at the time). ‘ 

Mr. Hugh Ker read notes on a case of Removal of the 
Ovaries for Epilepsy, in which great benefit had followed 
the operation. 

Dr. Simon read a paper on the Treatment of Sciatica. 

IPSWICH CLINICAL SOCIETY. 

The first meeting of this Society was held in the Board- 
TOoni of the East Suffolk Hospital, Ipswich, on Wednesday, 
April 10th. An inaugural address was given by the 
President, after which the following ca.ses illustrative of 


April 10th. An inaugural address was given by the 
President, after which the following ca.ses lUustrative of 
Spinal Disease were read—viz., a case of Spinal Myelitis 
fmlowing Pott's Disease, by Dr. Casley; a case of Spin^ 
Meningitis, by Mr. Hetherington ; and a case of Syphilitic 
Sclerosis of the Spinal Cord, by Dr. Hollis. Dr. Goodhart 
then read an interesting paper on the Use of lee in the 
Treatment of Pneumonia, illustrated by numerous tempe¬ 
rature charts. The paper was much appreciated and was 
followed by a good discussion. 


ani lliilbs of |o4 

Onderzodi naar den aard en de oorzaakderBeriinymk 
MiddeUn om die Ziekte te Butrijden. (ix 
tioninto theNature and Onpnofliai-htn,aiid&i]tmt, 
to he adoptedf)r Counteracting the Ditttut.) 
Pekelharing and Winkler. Utrecht: Kei^68a 
1888. Pp. 128 ; with 8 Plates (Dr. C.L.VAHDDlbt) 
[First Noticb.] 

This work—the result of tbe inrestigstioiuuitbeEM 
Indies of Professor Pekelharing and Dr. Winkler, of Ht 
University of Utrecht—embraces all fiiat is ksm ittk 
present moment of this endemic affecfioo. Tbe iila 
duction gives a short account of their residence is & 
colony, and their method and means of working, xMleii 
pays a tribute of gratitude to the medical proiesuonlooti 
there for the valuable aid rendered them in menywiji 
After a short disputation as to the meaning and deriralw 

oftheword“beri-beri”(MaIay,“hiribi”=abniptuidtrippi{ 

gait; Hindustani, “bharbari”=8welling; andtheJapem* 
“kakke,” from the Chinese “kiaku-ki’'=dise»se of <ke 
legs), and a short historical sketch of the discorajnl 
appreciation of its symptoms from the earlieefc tba, tbej 
proceed to deal with the clinical obscrvatioao in atm 
First, then, comes the important statement, that "beriko 
has no dependence on antemia for its symptoms.” Since 
when Scheube’ published his investigations, themajotUrd 
medical men resident in Japan, China. Lower Wia. U* 
Malayan Archipelago, Borneo, Java, Manritm it. to 
come to regard beri-beri as the result rather of a 
neuritis than of a span.'emic or ansemic state. On 

it if stated that "almostuniversaUyalsobasthBsffKtu® 

been regarded among medical residents as a dis^R 
Mecto origin-.” While on pege 12 w. ““J 
and Baelz,* among others, gave it as their opnwn, 
examining the blood microscopicaliy, but pntay 
clinical data, that antemia was neither & ^ 

an important factor. The Camber ci 

Schneider,» moreover, have shown 4 i, 

blood-corpuscles may be “ TILt wSf can t* 

affection. Schenbe also demea that any * .yg 
attached to the formation of it 

diminished tendency to the formation of ^ 

is that we find in the various 
malady the contradictory statements as 
influence of an«mU: some writeis 
appearance, with “ 

to antemia, marks the disease; w Tbe effl 

antemia os one of 

siderations as to the initial stage o _ wkkler tk* 
of great importance. Drs. l a detailed 

first who make any Se 

account of its .vg-n-en, Tbuist“^ 

this has been overlooked byprevio altersti®- 

period is characterised “'’J'/»the elec^ 
denced by a diminution in the t. fteqnently.kft 

influence. usuallyforbothspMiesofcutont.^^^ 

by equalitative change mthe , . -got.intidi' 

muscles which determine the flexion .f {be circamfe®' 
tion there is an increase in the dw « 


tion there is an increase in “Oof , » This iacafl 

tial measurement of the calf w ig difficult to eafy"!* 

illustrated by a series of sketches It « ^ gdea^ 
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eonfoundiDg this malady with others, unce the above- 
mentioned phenomena are rarely concurrent with other sym¬ 
ptoms ; occasionally, however, pain and a feeling of heaviness 
in the legs or cardiac hyperexcitabilityaocompanies them. It 
is onlynatnralthat“8ubacateberi-beri, the dropsical atrophic 
form” of this disease, should be primarily considered by the 
writeis, since it is of most frequent occurrence. The simi¬ 
larity of onset determines for the most part the similarity 
of the differentiable forms of this affection. Following in 
the wake of Van der Elst* and others, they regard this 
dropsical atrophic form as the simplest and most typical—an 
opinion strengthened by Da Silva Lima,® Scheube, and Van 
Leent.® The cases for description as types of the duease 
appear well selected, and two detailed nccounta follow of 
so-called acnte beri-beri, which mutually evince a marked 
digression from the ordinary primary symptoms, but which 
nevertheless individually furnish proof that a premonitory 
initial stage bad existed. The important result obtained 
by these experimenters and investigators is thus further 
corroborated, since, as they remark, “it is absolutely 
impossible that in one day the diroct muscular irritability 
should have diminislied in such a measure as we dis¬ 
covered in the above-mentioned cases.” On the same 
page (28th) they give a mom detailed account of this initial 
period. In this description the following is to be found: 
“The face assumes the typical pasty appearance-the 
masked appearance, so to speak—whereby experienced 
medical men have recognised the onset of this malady long 
before other and more positive phenomena had been demon¬ 
strated.” After having closely considered “that form in 
which muscular spasm predominates” and “the atrophic 
form of beri-beri,” for the demonstration of which three 
well-marked cases are brought forward, the writers come, at 
page 39, once more to a consideration of the premonitory 
signa They next give a short and succinct account of the 
further pr(^re8s of this malady, then a consideration of the 
exacerbations which up till recently have been at times 
regarded as a distinct species, or “ an acnte pernicious form 
of beri-beri”; and, lastly, they adduce the evidence that the 
period of duration and course of the disease varies from five 
to six weeks before a fatal termination. Since the electrical 
changes in the nervous system and in the muscles have 
been proved by them to be a constant phenomenon 
from the onset in this malady, It is not surprising 
that particular attention is pud tliereto in this report. 
The phenomena which appear in the “ atrophic ” and 
the “dropsical” forms are fully regarded in a subsequent 
chapter, and are referred to the changes which occur in the 
nervous and muscular systenis. Three well-marked cases 
serve as illustration. Following one another, there are now 
considered “ the development of the motor disturbances in 
beri-beri,” “the beri-beri gait,” “the development t>f the 
sensory disturbances,” “ the development of the vaso-motor 
disturbances,” and “the cardiac symptoms." The writers 
deny that there is anything typical about the beri-beri gait, 
regarding the abnormality as merely dependent on and 
proportionate in regard to the number of mnscles implicated 
and rendered nseless, though distinct electrical digressions 
may exist without any definite divei^ence from the normal 
being noticeable in tbe gait. The description,- moreover, 
tallies with that given by other writers, and the phenomena 
are closely referable to the nervo-muscular lesions. The 
development of sensory disturbances is taken np in a too 
rigidly consecutive order; digressions from this order are 
certainly known. With the occurrence of pain we find no 
mention made of the influence exerted thereon by the time 
of day, the weather, or the amount of active bodily move¬ 
ment, influences certainly of great importance. The vaso- 

* Oeneeak Tfjdscbr. von NedsrL Ind., 1870. 

0 Enaaio sobre o Beri-beri no Brazil, 1872. 

• Archlv. de UM. Nnv., 1867-4)0-72-7S-79. 


motor disturbances, and the symptoms of cardiac affection 
are likewise interpreted in the light of the degeneration 
which the nerves controlling these parts undergo. After a 
few remarks on the vomiting and the feeling of anxious 
apprehension so characteristic of the complaint, they close 
their consideration of the clinical phenomena by giving a 
scientific and typical description of beri-beri, which inten¬ 
tionally in no ways includes all the symptoms. An image 
is thus put before us which includes all formsof this malady* 
and which clearly brings to light the unity of these widely 
differentiable forma This typical sketch has thus an 
extraordinary value, though to a beginner in the investiga¬ 
tion of the malady it may not appear complete enough 
whereby to recognise each case. But this was not the 
intention of the writers. They wished, without entering 
into detail, without fixing the attention on definite modi¬ 
fications, to furnish a complete clinical picture of the disease. 


SOZOIODOL (TBOMMSDOBFF), AN ODOURLESS SUBSTITUTE 
FOB IODOFORM. 

(Sole Aoe-nt, F. Boerh, 87, BiLllTER-SqUABE Bcildihos. Losdos.) 

This very interesting addition to materia medica is tbe 
acid known to chemists as di-iodo-phcnol-snlphonic acid, 
and is said to be the symmetrical or para variety. We 
do not find it in Beilstein’s great work, although the cor¬ 
responding cliloro and bromo derivatives are described. 
The formula CoHgOHIjSOsH 2H,0 shows that the acid, 
while it retains the structure of carbolic acid (phenol), 
contains 55 per cent of iodine and 7 per cent, of sulphur in 
the form of the sulphonic ratlical. The phenol is almost 
exactly equivalent to 20 per cent. Tbe add and some well- 
defined and beautiful salts are prepared by Trommsdorff, of 
Erfurt; and it is tbe salts, particularly those of sodium, 
potassium, zinc, and mercury, which are recommemled for 
medical use. Wehave examined these salts, and find them 
genuine, well prepared, and entirely free from smelL 
Iodine is very readily displaced from them. 


HINTZ'S COCOA. 

(HtsTZ AND Co., Copenhagen ; H. A. English, 69, CHANcenY-LANa) 
We find that this cocoa is perfectly pure, fine in flavour, 
and remarkably free from fat, containing, according to our 
analysis, only 19'5 per cent. 

DENAEYEB-S LIQUID PEPTONE OF MEAT (STERILISED.) 
(THE DBNAEYEB’S PEPTONES COMPANY. LIMITED, 118, BlSHOPSOATB- 
' sTDVPT Within. 


This is in all respects a most valuable peptonic food. It 
8 a perfectly bright syrupy liquid, of about the colour of 
sale sherry. It is faintly acid, has distinct peptonismg 
Mwer, as was found by experiment, and gives no preciptate 
when boiled with a few drops of acetic acid. It may Iher^ 
fore be classed with good malt extract, inasmuch as it is 
partly a concentrated and already digested food, and partly 
L digestive ferment. If we add that the flavour is delicate 
and the bitter peptonic taste absent, it will be seen that the 
preparation is a highly important one. 

DENAEYER’S LIQUID PEPTONATE OF IRON (STERILISED.) 

This, like the last, is a preparation which ments grwt 
praise. To the meat-peptone, which, as we have 
shown, is excellent, dialysed iron in suitoble quantity w 
added. The result is a food tome tasting like a m»t 
extract, and adapted for ready assimilation. We 
fluid fwntly alkaline, dark in colour, and almost free from 
the taste of iron. Hydrochloric acid gave at first a precipi¬ 
tate and then a yellow ferric solution, a reaction very 
characteristic of the soluble variety of ferric 
Ferrocyanide of potassium gave no blue colour until after 
acidulation. 
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MALCOLM WATSON’S INVALID PORT. 

(Hughes & Morris, 4, Savoy-strebt, Stra.nd.) 

Analysis gave the following results in parts per cent, by 
weight;— , 

Alcohol . 12-55 

(Equal to 27-10 per cent, proof spirit.) 

Syrupy extract dried at 100’ C. 16-02 

Ash . -60 

Soluble and insoluble phosphates and a small quantity 
of manganese were found in the ash. Ferric chloride showed 
the presence of tannin. The wine is full-bodied and sweet, 
and seems well adapted for the uses for which it is intended. 

THE SOVERF.IttN KNIFE POLISH. 

(.Tons Johnson & Co., Liverpool and London.) 

Two kinds of polishing material have been sent to us, one 
intended for cutlery, the other for plate. We observe no 
novelties in them, except that “ sanitas ” is incorporated in 
each, with the intention of disinfecting as well as cleaning 
the articles operated npon. No useful end can, in our 
opinion, be attained by the addition, for the danger sug¬ 
gested is a mere chimera. 

OPPENHEIMER'3 CREAM OF MALT WITH COD-LIVER OIL 
AND HYPOPHOSPHITES. 

(Oppenheimf.r Bros. & Co., Sun-streett, Finsbury-.) 

There seems to be no novelty in this preparation. It is 
a well-prepared emulsion, and the malt extra-ct is active— 
that is, it reEbdily converts gelatinous starch into dextrine. 

“SANTHA" DIGESTIVE TEA. 

(Darjeeling Works, Hatciiasi, S.E.) 

The preparation of this tea extract, for such it avowedly 
is, is founded on true scientific principles, and “Santha 
tea” deserY-es careful consideration. It is well known that 
the tannin of tea is injurious to many persons of weak 
digestion, and yet it is so soluble that it is present in every 
infusion, however quickly prepared. The inventors of 
“Santha” treat a tea infusion with gelatine and a little 
sugar, and evaporate In a vacuum pan. The extract thus 
obtained is a powder which, when infused in water, gives a 
beY’erage resembling in many respects tbe produce of the 
ordinary teapot. Our examination of the pow-der gave 
interesting results. It dissolved easily, and gai’e a faintly 
opalescent solution with strong tea aroma, but with sonie- 
-Ediat feeble flavour. Gelatine Yvas present in slight excess, 
for tannin gave a precipitate, while a gelatine solution gave 
none. The tannin Yvas neutralised and not removed, for 
ferric chloride gave a distinct reaction. Caffeine was 
present in abundance, and was separated and identified by 
-well known methods. The ash amounted to 8-62 per cent.; 
«nd the alkalinity, reckoned as KOH, was 2-05, both quan¬ 
tities being slightly in excess of those found in ordinary 
tea. It is evident that the inventors have to a great extent 
attained their object. They have produced a substance 
whiclf, when infused with hot water, yields a fluid which 
may be described as tea. The aroma and the caffeine are 
preserved, and the tannin is neutralised and rendered 
innocuous; but, on the other hand, it must be admitted 
that a great part of the flavour of ordinary tea is absent in 
tbe infusion. 

BREAD MADE WITH SEA WATER. 

(J. Thomson 4 Co., 128, High-street, Notti.no-hili.) 

We cannot discover that the curions experiment of baking 
bread with sea water has yielded any important result. 
The bread subinittetl to us was good in appearance and taste. 
It contained 0-28 per cent, of chlorine, but that of course 
proves nothing. The sea water used was that supplied by 
the Great Eastern Railway Company, and is said to have 
been clear and brilliant. Sea water contains small quau- 
titie.s of many other compounds besides chloride of soiliuiii, 
but we have at present no reason to believe that their intro¬ 
duction into bread would be an advantage. 


ItfiD In&sntM. 

A NEW SENSITIVE FLAME. 

Messrs. Fletcher & Co., of IVamsgton, toria 
domestic economy and chemistry are iargdy indebtd h 
gSH appliances, have produced, apparently I 7 udinf, 1 
sensitive flameof singular delicacy and simplicity. Fkclri 
Argand Bunsens are extensively used; butittnnunktk 
the smallest of tbe burners, with a special adjiistffiSEl,ai 
be made to give a flame extremely sensitive tosomi Wbs 
the gas is turned down until the inner green ring dhappen, 
the flame will respond to the tones of on oidin^ coaima 
tion, and wUl be extingnished instantly by alonderxnid, 
such as a whistle, a cough, or a clap of flie hands Vi'elmt 
repeated and conflrroed these inteiesllog observatioBs. 

INVALID’S MEAT PRESS. 

We have received from Messrs. Nye and Co., 139,Odd' 
street, a siiecinien of a novel and ingenious meat pis, 
small but powerful, by means of which the whole cl tbe 
juices may be expeditiously extracted fromasndl portim 
of meat for making beef-tea &c. It w-ill also W 
useful for other substances, and is unbreakable, bang nuh 
of malleable iron, tinned. So far as we can judge, th 
machine does all that is claimed for it, and abonld snp^f 1 
w'ant especially in hospitals and sick-rooma 

ANAESTHESIA BY NITROUS OXIDE AXD 
OXYGEN. 

To the Editors of The Lancet. 

SiRS.-In ray “Manual of Nitrous Oxide AnKttaa 

publUhedinAugustlastyear(p.29),Iv^t<iredto«2 

hope that" a practical development of the plim ^ 
an.'esthesia by means of a mixture of n'*™ . 

oxygen might be possible. It would ap^ar • 

time prior to the publication of that Htt ework^ 
had been engaged in «searcU«, the ou^ 
see in the preliminary notice J!|, 4 tllisn 

, April 27th, it will therefore he 
followed Dr. Hewitt’s arguments with a lerygn 

pleasure, and, I hope, with profit mine andhiii 

Leaving for other and abler he^s j 

approaching the exhaustive cnticm j^j^^,ork 9 ubj«wd, 
that Dr. Hewitt would nV 

shall content myself inth 

following points, which liave not »PPe^ J® sIIok 
clear-vlz. : 1. In using the S'!"®'’'®!®;- 
for equable diffusion, or were other p ti,* »iTg« 

two iases employed f The 8 P«>fie its pl«e f 

first atiniitted is 1 - 1056 ,_ and il J-Je subsMOM''! 

the top of the reservoir; wouldMW*" 

let in has a specific gravity of 1 grst of the “l»« 

the oxygen. know, of couree. b^ the fi«t^ ^ 
of the mixture of gases, that the ^ 1 ^ ^jher bafl. • 
rapidly and is homogeneous , to 

loJ^ger or shorter time” « 
mixture, and, fiifther. that the diffusion^» ^ 
between gases w-hose approum^ 

those whose densities are_ ; if u 

bag B hyper-distended dunng ^ ^ 

is tbe pressure of the gas com 

using mther the gasometer o'" the p expu*^ 

were made for controllmg the action 

Hewitt is to be 

perseverance, and I trast we sha ^ gnwsrf'' 

other article he mentions, and tteUejay^ 
devising tbe portable apparatus b P 

I am, Sirs, youra M-D-Ito^i 

.J,- 


«u.. 

Chandos-street, CaTendiib-iilps*^*' * ■■•JM 
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THE LAlSrCET. 


LONDON: SATURDAY, MAY 4, 1889. 

No true friend of hospitals can regard without anxiety the 
present position and prospects of these institutions. Even 
the very schemes which axe proposed for their advantage 
and support do not bring much relief to the mind, or satisfy 
ns that we are not in some danger of exchanging the frying' 
pan for the fire, and, under cover of raising the independence 
■of the working classes obliterating what little self-respect 
remmns in them in relation to the medical profession. It is 
simply amazing to what a depth the feeling has reached in 
the working classes in London that they are to have medicine 
and medical art and science of the best without paying for 
it; that they are to take no thought for the morrow, even 
for such common troubles os measles, confinements, or 
ordinary complaints, and yet that on the moment of their 
occurrence they may expect some dispensary or hospital door 
to fly open to them, and all the benevolent machinery of the 
metropolis to be at their disposal. Scarlet fever and small¬ 
pox are, of course, most costly afflictions, and enormous pro¬ 
visions have to be made for them. But for the ordinary 
diseases of men, women, and children the notion is that 
benevolent or public provision is to be made. A working 
man or a small tradesman is expected to have his own baker 
and to pay for hie own beer, but to have no family doctor to 
whom he can look in a moment of emergency or a time of 
sickness. The consequence is that our hospitals are 
threatened with financial ruin j our highly educated medical 
men, most willing to serve the poor on moderate terms, see 
their patients taken away by the hospitals; and the de¬ 
moralisation of the people proceeds at an ever-quickening 
pace. j 

Of these three calamities, the first so far has made the 
most impression, and the impecuniosity of hospitals has 
reached such a pitch that public anxiety is excited. The 
Charity Organisation Society has taken advantage of this 
state of matters to raise the whole question of the medical 
attendance on the working clossesin a “Memorandum on the 
Medical Charities of the Metropolis, with special reference 
toa proposalfor an inquiry iuregardtotheadministration and 

4x*ramon organisation of Voluntary Hospitalsand Dispensaries, 

and PooT'law Infirmaries and Dispensaries, by a Select Com¬ 
mittee of the House of Lords.” This document is one of 
mnch interest, though we think many of its statements are 
inaccurate and wanting in that precision which is so essen¬ 
tial in a matter of such immense importance. We cannot 
profess to have checked the dates and data which abound 
in this document, and undoubtedly the chaotic account- 
keeping and absence of all attempt at uniformity in hospital 
finance in London make precision almost impossible. Bat 
there are some palpable errors and defects which should have 
been avoided. We are told, for example, that the Medical 
Connell was constituted by Act of Parliament in 1862, and 
that the College of Surgeons of England in 1887-8 issued 23ft 
<liplomas of Membership—statements which are at least wide 
of the mark, and which raise a suspicion that in other 


more relevant and more complicated points the essential 
accuracy is not forthcoming. The document, further, is too 
much of a mixture of information and opinion, statement 
and comment, and would have been more effective if it 
had been less diffuse and bulky. But, with all its faults, 
and tinged strongly as it naturally is with the doctrines 
of the Charity Organisation Society and the belief that 
the panacea for all medical pauperism is in the indefinite 
development of provident dispensaries, it is a memorandum 
involving great trouble in its preparation, whicli gives 
a large amount of roughly accurate information, and makes 
out an irresistible claim for an inquiry. If we are to 
become helplessly socialistic in our hospital arrangements, 
and the British workman of the metropolis is no longer 
capable of making his own honourable and independent 
arrangements for ordinary attendance with the medical 
profession, then let us know the worst of it, and let us 
proceed with our eyes open. If hospital attendance is to 
supersede home attendance—if the poor in their days of 
calamity are to be driven out of the hospitals which were 
built benevolently for them, to make way for those who can 
pay, and to be made paupers in a Poor-law infirmary by a 
fracture or a pneumonia,—it is well that we should know. 
This is the direction of much present doctrine, and has been 
emphasised by tlie effect of the admission in recent epi¬ 
demics of thousands of well-to-do people into the metro- 
politan sick asylums suffering from scarlet fever or small¬ 
pox. The case for inquiry is unanswerable. The scale of 
expenditure of money on Poor-law medical institutions is 
great. The conviction is irresistible that enough money 
for hospitals is or could easily be raised, if it were well 
expended, if unfit recipients could be excluded, and if our 
hospitals could be restricted to dealing with those cases and 
classes for whicli they were originally meant. Some of the 
notions which are at present in fashion will have to 
be very carefully sifted before the committee which is 
asked for, if an enormous increase of hospital embarrass- 
! ment is not to ensue. To go no further than to a recent 


iieeting in Holloway, presided‘over by the Lord Mayor, 
with the excellent purpose of increasing tlie working men's 
lontributions to hospitals, it was unanimously resolved to 
mggest the opening of hospitals in the evenmg. A corre- 
ipondent of the Liverpool Echo urges that if a penny a 
fveek is to be deducted from the wages of the working man 
for hospitals, he must have, as a quid pro quo, a doctor, 
md drugs, and certificates. The writer ought to see that 
«rorkingmen ore expected to help to maintain hospitals, 
not for all comers, but for tliose who urgently need them. 
VSTe cannot imagine that the Lord Mayor would for a 
moment encourage the idea that the increase of workmg 
men’s su'oscriptions to hospitals which he is most kin^y 
mcouraging is to constitute a claim on hospitals for 
common attendance. If so. he is preparing a heavy 
lisappointment for working men. and a still heavier 
responsibUity for hospitals, which wUl entirely altw 
their whole character. But the vety existence of such 
actions is an argument for inquiry, and the ^ner 
Lt is instituted tlie better. We should prefer a Koy^ 
Commission to a Committee of the House of Lords. It 
would be more representative of the public who support the 
hospitals, and we think it would carry more weight. Bub 
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no time ehould bo loat in instituting some inquiry, and in 
trying to establish the growth of healthy views as to the 
respective duty of the individual and the public in making 
provision on the one hand for ordinary medical attendance, 
and on the other for exceptional calamities of sickness or 
accident—two perfectly distinct questions. 


The present Universities (Scotland) Bill for the better 
administration and endowment of the Universities of Scot¬ 
land beats evidence that the Lord Advocate and his col¬ 
leagues who act as sponsors for the measure have taken to 
heart some of the weightier criticisms passed on it during 
the several stages of discnssion in the House of Lords last 
session. As the reorganised and better endowed Scotch 
University system might, under certain circumstances, be 
taken as the type on which a great Teaching University for 
London might be modelled, the discussion of the Bill and 
its passage through Parliament are matters involving wider 
interests than those bound up in the Scottish Universities 
themselves. For the present it will be well to deal solely 
with some of the new features of the Bill,* as most of the 
other points have been thoroughly threshed out in the 
various discussions that took place after the introduction of 
the Bill into the Upper House last year. 

it will be remembered that the term “ affiliation” was one 
on the meaning of which opinion was greatly divided, and 
it was ultimately found that even those charged with the 
drafting of the measure were by no means certain of the 
exact meaning and extent of the term. It is now defined 
as “snch a connexion between an existing nniveraity and 
a college as shall be entered into by their mutual consent 
under conditions approved by the Commissioners, or, after 
the determination of their powers, by the Universities Com¬ 
mittee.” It may be pointed out that after the expiration 
of the powers of the Commissioners the University Court 
may, if they think fit, make ordinances to extend any of 
the universities by affiliating new colleges to them, subject 
to the above conditions. Although it is necessary that 
both the university court Etnd the outside college shall 
agree to the affiliation, either of the contracting parties 
may bring about a dissolution of the bond of union, subject 
always to the approval of the Universities Committee. 
This clause of the Bill opens up very wide powers of 
extension of university teaching and examination, and 
may pave the way for an extension little dreamed of by 
the framers of the measure. 

How radical are the changes contemplated may be 
gathered from the clauses dealing with the abolition of 
the voting by nations for the rectors in the Universities of 
Glasgow and Aberdeen, with the admission of women to 
graduation "in one or more faculties, and to provide for 
their instruction,” with the foundation of new professor¬ 
ships, lectureships, or teaching fellowships, with the increase 
of teaching power of any nniversity, whether by extra-mural 
teaching or otherwise. It is in connexion with this last 
matter that feeling will probably run higliest. Fortunately 
'this will not affect the medical school to any great extent, 
but in the faculties of Law and Arts there are already signs 
of a coming stonn. Thanks to the liberal views held by the 



Town Council of Edinburgh, extra-mural teadungilnij 
occupies a recognised position in the Edin1nii{ii Hy 
school, as a student may spend tiro annt sudid »tih 
out four classes of the required fifteen in the extzvBnnl 
school. In the Science and Divinity facnldes, u Tenttf 
pointed ont, the restrictions are even less limited; hi 
necessary, in the former case, to spend one year odIj h 
uttendance on nniversity classes, providai that tscogmd 
classes are attended daring the remaining two yean of tk 
curricnlum ; whilst for the Divinity degree all theelMei 
may he attended in the extra-ninral theol(^al balk It 
is possible that further concessions may, with sdrintip 
to the student, be made to the extra-mural medieal sdwd; 
hub it is eertun that some modification in the lav oi 
Arts faculties, whereby extra-mural teaching ehall be» 
cognised as qualifying pro tanio for the several 
must be made, and this quite apart from an openingopof 
the optional sabjecta for these degrees. 

The port of the Bill that deals with the labjert cf 
assistants of professors might still be considerably amplifid. 
The present position of nidverdty assbtants Is bynomaiB 
an entirely enviable one. As a writer on the sabjttt 
recently pub it, they are "so buelly occupied in leliemg 
their superiore that they have no time even for pnvtte 
study,” and, although there are exceptional instances a 
which this is not the case, the present semi-official poatitt 
of assistants accounts only too surely for many o 
inconveniences, and even evils, that the amistant 
put up with. The Commissioners ore empowerai » 
"regulate the salaries of principals, 

antsof professors and other universityofficera; top 
for the appmntment of assistants, mid to e ^ 

whom the right of appointing assistants shsU 
Such powers, fully utUised. would do 
extent, with t.. exUting 

assisbantej but it is nimoured_ that the ^ 

selves are strongly of tbs Univettity 

directly represented on the newly 
Court. In the new Bill they am the ^ly 
versity body that is „ equiuti. 

universities the balance of ne of the 

were the assistants to have ^“^LdeDiicm. 

assessors at present allocated to ® ^jnthocifio 

It is to be hoped that the attention of fte p ^ 
may be directed to the importance of tbiM 

Taking it all in all, the BUI is a 

comprehensive and liberal the 

framers of the measure to settle, con¬ 
iines on which to be brought 

siderable amendment provieiomoi‘‘‘® 

about by the passing into law o ^ ^ 

Bill U almost universally ^ and eome 

popular elements of reform j jicveruinent 

J^Uchanges-especiallyin hem^e^o^^ 
adminUtration—are conterap govenung 

place, there is the formation of a P „ 

I which are represented ®^t,tivehody«» 

nniversity work. ^ 

tobevesLthose 
which at present 
professorial ateff toh® 
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each uniTersity. Thia will be a gain to the university in two 
ways. The professor will be enabled to devote much more 
of bis time and attention to his students and to research, 
and the university authorities will be able to select repre¬ 
sentatives in the University Court specially for their 
business qualifications and for their administrative capacity. 
The students’ representative council is to be constituted in 
such a manner as shall be fixed by the Commissioners under 
the Act, and the students are to be recognised as having a 
much more important share in the representation on the 
University Court than has hitherto been the case. There 
can, then, be no two opinions as to the value of the Bill. 
The one weakness, as in that of last year, is the list of Com¬ 
missioners. The two names substituted for two deleted 
are good enough, one of them especially; but with all 
this, and though there are undoubtedly good men on the 
roll, the Commission as a whole is a weak one. It appears 
as though an attempt had been made to satisfy all classes 
of politicians rather than all classes of academicians. What 
association of ideas has prompted the appointment of two 
Commissioners in Lunacy as two of the three medical repre¬ 
sentatives, along with such a large proportion of lawyers, it 
is difficult to detenuine, though easy to suggest. The 
Scottish Local Government Bill is a good Bill, but it bears 
too evident traces of the lawyer’s drafting, and it is to be 
feared that the report of the Commissionere under the 
Universities (Scotland) Bill will in like manner bear too 
strong an imprint of the legal mind. The Government has 
no doubt had considerable difficulty in getting together a 
Commission that would satisfy everybody, and that would 
at the same time do the work thoroughly and well, but 
those most interested in the welfare of the Scottish uni¬ 
versities, feeling that the working out of the Bill depends 
so largely on the strength of the Commission, cannot but be 
impressed with the fact that there is a possibility that the 
purposes of those responsible for the measure may be frus¬ 
trated by a too timid and too limited interpretation by the 
Commissioners of tbeir powers under the BUI. 


Db. BaIlabd’s official report to the Local Government 
Board upon the causation of the annual mortality fron. 
diarrhcna, which is in this country principally observed in 
the summer season of the year, has at length been issued, 
but it is easy to see that it does not even now' embody all 
the information which has been gathered on the subject, 
and this mainly for the reason that the inquiry has not, in 
so far as certain local observations are concerned, been 
completed, and because other material which has been 
received has not yet been sufficiently examined to warrant 
the drawing of inferences from it. Indeeil, on the one 
point above all others as to which sanitary observers 
require precise and specific information—namely, on the 
results of the inquiry in so far as the causation of the disease 
is concemed—Dr. Ballard makes a point of stating that 
his report is “provisional” only; and it is probable that 
the assurances which have been given in the House of 
Commons as to the early production of the report have in 
the main led to the issue of the document in its provisional 
fonn. 

The inquiry had its origin in the demand for some 
explanation of the annually recurring high mortality from 


diarrhoea in Leicester, and in the faUure of local inquiries, 
mainly limited to that borough, to elucidate its cause in 
any satisfactory manner. Indeed, it had become evident 
that Leicester diarrhoea could not be interpreted by itself; 
and it was necessary to include in the investigation not 
only places that ranked with Leicester as diarrhcnal towns 
and cities, but other places which appeared at first sight 
only to differ from the former ones by the absence of any 
special summer mortality from diairbcea; and in this way 
a very wide inquiry was brought about, and a vast collec¬ 
tion of facts had to be made for the purposes of com¬ 
parison. A number of these are embodied in the somewhat 
voluminous appendix and tables which are included in the 
report; but it^ essentially with the opening portion of the 
document that we shall deal on this occasion, for it is in 
this that we find an able summary of the lessons thus far 
learnt, and of the material which will be helpful to sanitary 
experts and administratoiB in their endeavours still further 
to elucidate the subject. 

It has long been known that a high atmospheric tempera¬ 
ture conduces to a high diarrhoeal mortality, and a low 
atmospheric temperature to a low diarrhccal mortality; but 
this influence, great as it is, is shown to be an indirect one, 
any direct action it may have exerting itself on infant 
moi-tality from all causes. But a far more important con¬ 
dition is the temperature of the earth ; and, as the result of 
; many experiments the details of which are embodied largely 
in charts, it has been found that the summer rise in diar- 
rheeal mortality does not begin until the mean tsmperature 
recorded by a 4-ft. earth thermometer has attained some¬ 
where about 56'’F., no matter what may have been the 
temperature either of the atmosphere, or even of the earth, 
as recorded by a 1-ft thermometer. The decline of diar- 
rhosa is equally covered by the temperature of the earth at 
a depth of four feet; and hence it happens that, although 
atmospheric and surface temperature may have abated, 
diarrhisa is maintained so long as the much more slowly 
dimiaishing temperature of the earth at a depth of four feet 
is maintained. In short, any influence induced by increase 
of surface temperature sinks into insignificance when com¬ 
pared with that of the deeper stratum; and it is mainly in 
connexion with that temperature that rainfall exerts its 
influence, for protracted or heavy rainfall prevents the rise 
of earth temperature. Elevation above sea-level seems only 
to inflnence diarrhoeal mortality in so far as it affects infant 
mortality from all causes; but the question of soU seems to 
be a much more important one. Thus it is found, on the 
one band, that dwelling-houses having their foundations 
on solid rock, with little or no superincumbent loose 
material, have a diarrhccal mortality which is insignificant 
or almost unnoticeable, and this even in the presence of 
conditions otherivise unfavourable; whereas, on the other 
hand, a loose soU permeable by water or by air is the soU 
on which diarrhoja mortality is apt to be high, and, other 
tilings being equal, the extent of the evil seems to be largely 
dependent on the extent of this permeability—sand, for 
example, being the most diarrhccal soil, and day being c>ne 
which in itself is not favourable to diarrhoea. Then, ag^, 
the presence of organic matter in soUs operates prejudiciaUy, 
and this even when it U not of an excrementitious character. 
Even towns standing on rock the fissures of which hold 
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organic matter tend to become diarrhceal towns. And, 
lastly, in so far as soil is concerned, excessive wetness and 
complete dryness of soil appear both to be unfavourable to 
diarrhcca. When there is habitual moisture which is not 
sulficLent to preclude free admission of air, that condition is 
ver}’ favourable to diiirrhcea, and it is well marked where 
the subsoil level is high enough to maintain by capillary 
attraction a dampness of surface soil. Occasional floods 
and leakages from sewers and drains operate in a similarly 
detrimental way. 

As to density of population, there seems no question that 
dense aggregations, while favouring high general infant 
mortality, are especially favourable to death from diarrhoea 
amongst infants; and this is especially noticeable where 
density of buildings on area restrict the movement of air 
about dwellings—as, for example, where numerous small 
dwellings are shut in amongst tall and large buildings, and 
where long lines of dwellings are so arranged that they ' 
cannot be benefited by the prevailing winds. The same lack 
of free movement of air within dwellings also operates 
prejudicially. The absence of free domestic ventilation 
tends to nvise mortality generally; it very greatly and 
obviously increases the mortality from diarrhma, and the 
most pemicions form in which it is usually operative for 
mischief is in the cases of houses built " back-to-back.” In 
a somewhat simUar way, fustiness and general dirtiness of 
dwellings, together with the darkness which conduces to 
those conditions, and also tlie accumulation of filth about 
houses, especially where there is st^nation of air, operate 
to raise diarrhcea mortality. As to social position, it does 
affect the question; but Dr. Baixaru finds, from certain 
tables included by Dr. Grimshaw in his paper on “ Class 
Mortality Statistics,” that this condition influences the 
mortality from all other causes, even to a greater extent 
than it does diarrhceal mortality alone. 

As to articles of consumption, it has not been found that 
the use of a polluted water operates to produce the special 
form of summer diarrhcca under consideration. With respect 
to food, Dr. Balt.^vbd is inclined to think .that any con¬ 
dition favouring diarrhcea depends not so much on tiie 
actual foods, proper or improper, os upon some extraneous 
substance in them which by itself is an efficient cause 
of the malady. As to breast-fed as opposed to bottle*fed 
infante, some valuable assistance was obtuned in Liverpool 
by Dr. Hope; and, as the result of it. Dr. Ballard con¬ 
cludes that, apart from race and social status, children fed 
solely from the breast are remarkably exempt from fatal 
diarrhcBa; that infants snfifer from diarrhcea just in pro¬ 
portion os artificial feeding takes the place of breast 
milk; and that of all forms of artificial feeding “ the 
bottle” is the most dangerous. Maternal neglect, which, 
like artificial feeding, is neoessitated by certaun trade 
occupations, illegitimacy, &c., are generally unfavour¬ 
able to infant life, but they tend specially to diarrhceal 
mortality. 

In a further notice we propose to consider the pro¬ 
visional hypothesis as to causation of summer diar¬ 
rhcca which Dr. Ballakd adopts os the outcome of 
the evidence we have referred to, and also the practical 
suggestions wiiich are submitted for the guidance of sani¬ 
tary authoiitiea 



THE PHONOGRAPH AND 

A VISIT to the exhibition of Mr. 
phonographs in Bond-street shows v 
musicalnotescanbe reproduced by them 
for a fairly large audience to hear them 
inflexions of the voice, from the loudest 
whisper, can also be reproduced, and wi 
fidelity in pitch, sequence, and time 
word, or any impediment in its uCteran 
exactly as it was first pronounced. It is 
that the exact vocalisation of a geDeral 
anyone affected with any marked partial pa 
organs of speech, could be reproduced to 
so far this valuable invention m^lit be utili 
teaching, for a faithful reproduction is in er 
suited for purposes of instruction than the most 
imitation. But this seems to be the limit of 
medicine at present. The ticking of a watch failed 
any mark on the wax tablet, and cannot therefo 
reproduced; so that there is no posnbUity at p' 
storing up for all time a record of either normal or etami 
cardiac or pulmonary sounds. If this were possible, tiih 
new era would be opened out in medical ptactiee nl 

science. Disputed points inrhytlimwouldnoloiigerbeops 

to discussion, and explanations of many of the dektilt 
sounds and bruits would be easily arrived at. Morwnt 
the exact condition of a heart or a lung at any gitw w 
could then be indelibly recorded by the organ ileelf,ui 
stored np for reference at any future period, so that imFW 
ment or otherwise would pass from snnaise to 
The phonogram might be used to instruct a das or 
to any other practitioner. Mr. Edison has, webeliw*.® 
London more recent phonographs than tbw nov on e 
bitioD, but these are not yet patented in Engu i 
therefore not shown. But even these wUl PW""* 
sufficiently delicate to reproduce the sounds 

the daily province of the physician to study and 

Is such a desideratum unattainable ? 

OVERWORK ON RAILWAYS. 

The practice of working overtime constitnt^ ^ . 
almost say, a standing rule with 

spite of coraplainto, remonstrances and ac«deD^ 

vri»ch,atlea;t,are fairly attributable to to 
work is the order of the day, confirmed by 
tectedhythe power of the 

instituted in Parliament respecting t ^, 1 , 

layer on the Brighton 

correspondence arising out of it, affords 

the arguments adduced both for 

wbUe it U equaHy suggestive <>f 

question of tliis kind may be shelv ... r 

deceased had been employed in si^a ° 

hours out of twenty-four. After an inte ^ 

was again on duty, and was killei J jdmiwd tf 

hours later. Excessive work was ^ ^e. b 

teie general manager in a letter to t e iten 

was pleaded in defence that the circum ^ 

ceptional necessity, that a limited lit! 

were alone qualified for the 

were supplied with all needful wm o ^ 

alternative to such occasional over-p 

times of emergency was a 

The obvious objection to 

forward on behalf <d:tbe 
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iable to Annual viBitations of fog, experience might 
lave taught the greater necesrity for a eufficiently numerous 
md qualified signalling staff. In the meantime the matter 
las merely been officially registered, so to epeak, by this 
(emunstrance on the part of the Board of Trade, and a 
'eneral promise on that of the company to try what can be 
lone to meet the views of the Board in future. Whether 
he accident above menUoned was more properly due to the 
VearinesB and inattention of the unfortunate workman or 
‘o the mere density of the fog may be open to question. It 
s clear that we have reason to believe in the former as well 
is the latter cause. Certainly the habit of over-pressure 
Vliicli is characteristic of almost every branch of the rail¬ 
way service ivill not incline the pubKc mind to undue 
lympathy with the difficulties and efforts of companies. 
Thougli the responsibility for Eiccident were altogether set 
jfiide—and this cannot be, —itis evident that mere good work, 
vithont mention of health, requires at least enough of good 
working material—that is, of capable workmen. We trust, 
therefore, that the censure of the Board of Trade will not 
Orore to be the grave of its objections; but that it is 
orophetic of such further judicious interference as will give 
'A3 its injunctions a fuller meaning than that of mere dis¬ 
approbation. _ 

cXCISION OF A TUBERCULAR TUMOUR FROM 
THE BRAIN. 

I Is the Boston Medical and SurfficalJoitmnl (April 4tb) 
Or. Knapp and Dr. Bradford record a case of turaonr of the 
brain removed by operation. The patient was thirty-two 
years of age, and his symptoms commenced in the summer 
of 1886 with nausea, vomiting, and headache. In March, 
1887, he had a convulsion followed by paresis of the left 
arm and leg, with exaggerated reflexes and slight contrac- 
rture of the left arm. HU sight then began to fail, and the : 
convulsions recurred at intervals of about three months. In 
March, 1888, he consulted Dr. Putnam, and in the following 
June he took to bis bed, suffering from severe pain in the 
bock of the head, failing vision, numbness in the left arm, 
and weakness of the leg. Dr. Knapp saw him in November, 
and found double optic neuritis, impaired sensibility of the 
[left side of the face, drawing up of the right angle of the 
mouth, slightly more marked when laughing or talking, 
and diminished tactile sensibility over the left side, most 
marked in the forearm. With the eyes shut he was uncert^ 
as to the position of either the left arm or left leg. The arm 
|Wa.s in the position of post-hemiplegic contracture and rigid. 
The arm could be abducteil and slightly rotated at the 
iBhoulder volnntarily, and flexed a little at the elbow, but 
the wrist and fingers could not be moved. The left leg 
could be moved in every direction, but it was rather 
stiff, and noticeably weak. The superfidal reflexes were 
mostly absent on the left side, but the deep reflexes 
were exaggerated. A cerebral tumour was diagnosed, its 
locality being surmised to be in the right hemUpheres, 
involving chiefly the centres for the wrist and hand; and 
Dr. Knapp decided that an attempt at removal afforded the 
only cliance for life, although with the advanced optic 
neuritis and secondary degeneration perfect recovery was 
impossible. The patient and his friends deciding to take 
the risk of the operation, he was admitted under Dr. Brad- 
forrl into the City Hospital, where several more observations 
were taken, and on Dec. 28th Dr. Bradfonl trephined 
over the upper part of the fissure of Rolando. The 
tumour was found about half an inch beneath the surface 
of the cortex, and was removed from its bed without 
hasmorrhage. The pulse-rate at the beginning of tlie 
operation was 58, but at the time of the removal of the 
tumour it had risen to 156; the breathing also became more 
rapid and shallow: and the patient died three-quarters of 


an hoar after the operation. The tumour weighed SSf 
grammes, and measured 7 by 4 and 3 centimetres. It was 
of tubercular nature. No post-mortem examination could 
be obtained. _ 


SUFFOCATION OF INFANTS. 

All who have had any dealings with coroners’ juries 
know how prone they are to look leniently upon infantile 
cases in which there is, to say tlie least, a strong suspicion 
of contributory negligence. In cases of wasting where there 
is little doubt that the infant has been insufficiently or im* 
properly fed, the task of proving that there has been any 
criminal intent is extremely difficnlt. When, however, the 
infant, previously in apparently good health, has been found 
deed in bed, the question of accident or manslaughter is still 
more difficult, and the parents ordinarily receive the benefit of 
the doubt. Although in such cases the verdict is nsually 
•‘Accidentally overlain,” frequently the Scotch verdict of 
“ Not proven ” would seem to be more appropriate. In our 
last issue we referred to a case in which the jnry returned 
a verdict of manslaughter against the parents, who had 
gone to bed in a state of intoxication the night before the 
child was found dead. The frequency of such cases in 
Liverpool had called from Mr. Justice Charles the ruling 
that gross neglect on the part of parents to children, 
resulting in death, would amount to manslaughter, and 
this ruling was put before the jury by the coroner. During 
last week on a single day no less than tltree cases 
of deaths of infants from suflbeation formed the subject of 
inquests in Southwark, and the usual verdict was giv«n in 
each. In one, it appeared that the father, mother, and 
three cliildren occupied the same bed, but otherwise the 
published details of all tliree refer merely to the fact of the 
death and the post-mortem appearances of suffocation. 
Perhaps a few verdicts rimilar to that given at Liverpool 
may tend to diminish the frequency of these “ Acddental- 
deaths.” _ 


LEGISLATION FOR THE PREVENTION OF 
MILK INFECTION. 

The proposal which Mr. Shirley Murphy made at the 
Hastings Congress, that local sanitary authorities should be 
empowered to make regulations for the prevention of milk 
contamination due to eruptive diseases of the cow, wiU 
commend itself to those who only regard these affectiona 
as polluting the milk with pus and other morbid produete, 
AS well as bo those who consider that they posses stiU 
larger powers of inflicting injury on the health of 
drinkers. We have no hesitation in saying that milk thua 
contaminated ought not to be sold as food for man, and local 
authorities might well be empowered to take steps to pre¬ 
vent the occurrence or extension of diseases of this nature. 
The enforcement of regulations for secnnng the quaran¬ 
tining of cows newly arrived on a farm, the isolation of 
any cow thus affected, and the washing of the milker a 
hands between the milking of successive cows ha^ 
already been proved in different parts of the 
afford a material security against the occurrence of these 
maladies, and might with be ^nerally adopt^ 

The fact that many cowkeepers enforce them in their oim 
interest is a sufficient answer to the objection that they would 

interfere with business arrangements, bo. again, pubUc 

have a right to be protected against possible injniy through 
the sale of any cow suffering from eruptive disease and 
especially if this animal be one of a herd whoso milk ^ 
under suspicion of having caused infectious disease among 
its drinkers. At the present time there is no control exer¬ 
cised over these infectious maladies except that which is- 
dictated by the experience of careful and conscientious (»w- 
keepe^. Todemwdthat all should take the precauUona 
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eleren aod fifteen. If the statistics are to be trusted, girls 
are from two to three times as liable as boys to articulaf 
rheumatism, to choiea, to rheumatic chorea, to heart disease 
in rheumatic chorea, and to heart disease in chorea where 
there is no history of rheumatism. And apart from all direct 
evidence of rheumatism, when endocaiditis appears in asso¬ 
ciation with chorea, in view of the fact that rheumatism is 
the chief cause of eudcKarditis on the one hand, and that it 
is the only disease closely associated with chorea on the 
other, is it not more reasonable to suppose, when endocarditis 
and chorea occur together, that rheumatism is at the root 
of both, rather than that the valvular inflammation is set 
up by disordered muscular action, or that it depends upon 
some mysterious condition connected with chorea of which 
we know nothing? 

It has been suggested that strfdn, or shock, or violent 
action of the valves is the source of choreic eodocarditia 
This is, I think, untenable for many good reasons. In the 
first place, the hearu docs not act viuTently in chorea, but 
feebly; tension is lessened, not increased. Secondly, in 
diseases such as exophthalmic goitre, where tbe valves flap 
to with great force, valvulitis is not thereby set up, although 
a functional murmur is sometimes developed. Thirdly, 
heart disease does not arise especially in connexion with 
chorea associated witli fright, when a sudden strain might 
he postulated, but in conne.xion with chorea associated with 
rheumatism equally whether fright is nr is not present as a 
co-factor. The most cogent argument of all, nnwever, is 
that drawn from pericarditis. Pericarditis arises in chorea 
quite apart from any articular aflection as often in pro¬ 
portion to its general frequency as endocarditis. How is 
this to be accounted for? Neither the strain hypothesis, 
the paretic hypothesis, nor the spasm hypothesis will ex¬ 
plain choreic jiericarditis any n>ore than it will explain 
choreic nodules or choreic erythema So far the only 
reasonable explanation of the endocarditis of chorea, as of 
the pericarditis, is thatitisof rheuinaticorigin. As Dr. Barlow 
has sumiisod, and as I shall endeavour to demonstrate 
presently, the active morbid cliange in the cardiac valves in 
subacute endocarditis appears to be analogous to that in the 
sabcutaneous fibrous tissues giving rise to no<lules. Sucli 
nodules are frequently developed without concurrent arti¬ 
cular rheumatism, but with endocarditis, in the course of 
chorea. Is it not probable that in choreic endocarditis a 
subacute change of this kind goes on, and tlmt many of the 
mnrmurs at least which come and go or develop afterwards 
are really due to this cause, rather than to functional dis¬ 
order? The endocardial change may be sometimes as 
passing or recurrent as wc have seen that the nodular 
development may be. 

Turning now from the evidence that the endocarditis of 
childhood is chiefly rheumatic to the consideration of tlie 
condition in itself, i have said that it is less acute, severe, 
and passing than with adults; that it is especially liable to 
relapse, and recur, or smoulder on for weeks or montlia 

This is well shown in the case of W. S-(Series VIII.), 

where endocarditis, beginning in 1880, occurred again in 
1887, and then continued with arthritis, chorea, erythema, 
and nodules, pretty constantly, until the rheumatic series 

closed in death in March. 18SS. The cases of H. W. B- 

(Series I.), C. H. B-- (Series II.), and J. T-(SeriesX.) 

afford additional illustrations. 

In the case of B. H-, a Imy aged six years and a half, 

now under my care in (heat Ormond-stVect Hospital, a 
similar slow recurrent endocarditis is going on. The boy 
has never had any sign of what is ordinarily termed 
rheuniatUm, except some pains in the feet attriWted to an 
accident, with pain in the cardiac region and sweating; 
but there is a history of rheumatism on the mother’s side. 
He has a well-marked mitral regurgitant murmur and 
reduplicated second sound at the apex. Nodules are being 
developed ; lie grows more pale and ill; has had tw'o attacks 
of sudden dyspmi'a, with signs of circumscribed pneumonia, 
evidently embolic. Eresli nodules continue to appear; the 
‘murmur grows harsher and more musical. Thcie can be 
little doubt that chronic endocarditis is going on, and the 
injury to the heart structures progressive. 

A more striking instance Klill is that of H. (5-, ahoy 

aged fourteen, whose case I have published before,”* and 
'Wiiicli I shall therefore allude to only very briefly here. The 
patient had large nodnlrs on the flexor tendons of the palms 
and lingers, accompanied by .subacute recuirent endoca^itia, 
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which hod probably commenced with an attack of slight, 
arthritis about a year previously. The joint rheumaHsm 
had received no serious attention; the heart was not ex¬ 
amined. The bojr continued to follow athletic sports, with 
the result of setting up extreme regurmtaut aortic disease 
and dilatation of the left ventricle. It is interesting to 
note, in passing, that the boy’s sister had bad clioretk 
without any articular rheumatism; his grandmother, rhen- 
matic fever. 

Tbe eruption of subcutaneous nodules is associated with 
'grave progressive endocarditis as closely as with progressive 
pericarditis; and I think an examination of the pathological 
process going on in the valves in endocarditis of this Kind 
explains the connexion. The inflammatory process in the 


Fig. 1. 



Section of tnitral valre in a ca»c of vhenmattc endo- 
(-arditiii in a child, ahowins proliferation and cell 
intlltration of HUbendothelial tihrous tissue. (Ellen 

M-, a^ed eight years and a half ; Hospital for Sick 

Children,(treat Uniiond-htreet: Dr.Barlow;March28th, 

18S8. Artliritis, nodules, morbus cortlia, purpura.) 

valves, as Dr. Barlow lentnred to anticipate seven yeare 
ago, appears to be identical with that met with in the 
,nodules—viz., nuclear proliferation, cell infiltration, spindle 
cells in process of transformation into fibrous tissue, wavy 
bands of fibres, and vessels. The microscopic appearances 

of a thin section of the mitral valve of tbe patient, J. T-, 

Series X., are shown in tbe specimens exhibited, for which I 
am indebted to Mr. Priestley, and reproduced in tbe drawing 
(Fig. 1), and those in a sabcutaneous nodule in Fig. 2.' The 
proliferation and cell infiltration of the fibrous tissue which 
forms the Iraiiiew'ork of the valve is tbe most conspicuous 
feature, and it is to tlie proliferation of this layer that most 
of the swelling is due. There is, moreover, infiltration of 
the M'liole thickness of the valve with round cells, nuclei, or 
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iich might be done to prevent the destruction of immature 
1), which are useless for the purposes of food, and to 
otect against extinction those breeds which are most 
gerly sought by fishermen. Indeed, in the direction of 
h culture there are untried and nncalcnlated possibilities 
public and private advantage, which deserve to engage 
e most careful attention of statesmen and men of 
isiness. The subject is one that has been strangely 
glected in the past, and is for that very reason the 
ore full of promise for the futnre. 

IS PAGET'S DISEASE OF THE NIPPLE A 
PARASITIC AFFECTION? 

M. J. Darikb, who has discovered that a hitherto un> 
scribed form of acne is due to the presence in the follicles 
parasites, psoroepermia or coccidia, communicated to the 
«i4t4 de Biologic on the )3th nit. {Progr. Mid., No. 16) 
note on Paget’s disease of the nipple, which he ascribes 
a like parasitic agency. He recalled the fact that in 
74 Paget had drawn attention to a chronic, apparently 
zematouB affection of the skin of the nipple and areola as 
ing frequently followed by the development of cancer of 
e breast, and referred to the works of Butlin, Thin, 
ihring, and others npon the subject. Some, he said, con- 
lered the change to be an eczema propagated along the 
.lactopherous ducts; others regarded it as quite generis. 
. Darier finds that, if epidermic scales from the 
seased surface be teased out in water or in iodised 
lution, either directly or after maceration in dilute 
nmonia or ammonium bichromate, there will be seen 
the midst of the epithelial ceils, and often within their 
terior, rounded bodies invested with a refractile membrane, 
hese bodies are as large as, or even larger than, the cells, 
id their membrane contains either a single mass of proto- 
Asm or corpuscular granules. They are constantly found 
sections of the diseased skin at all levels of the epithelial 
>vering, and also in the glandular prolongations of the 
lidermis. M. Darier atiinns that they are of the nature 
psorospermia or coccidia, and declares that they are to be 
en in the o&hoots of epithelioma of the nipple, that they 
ere figured by Bntlin in 1876, and then regarded as 
idence of endogenesia. The conclusion is that not only 
iget's disease, bat the duct cancer or epithelioma that is 
j sequel, may be due to the presence of this parasite, the 
itection of which, according to M. Darier, is a very simpie 
after. _ 


SMALL-POX IN ITALY. 

A Florentine correspondent, under date April 26th, 
rites-.—At this season there is usually a considerable 
igration of foreign residents and tourists to Siena, 
tracted by the pure, invigorating air, as well as by the 
t-treasnres of the famons old republican town. It 
lould therefore be known that small-pox and scarlet 
ver, particularly the former, have broken out afresh there, 

> as to render the place by no means safe even for a 
lort visit. Small-pox, indeed, against which there is no 
niform, systematic, State-controlled prophylaxis in Italy, 
never wholly absent from her cities and towns, and 
arsts forth from time to time, as in the year before last in 
lorence, last year in Milan, and this year at Siena, when- 
I’er the conditions of the locality or season invite it. 
.nother favouring cause of these outbreaks is the adultera- 
on of the lymph supplied to those communities which can 
e prevailed npon to submit themselves to vaccination. To 
leet this disgraceful breach of public faith, the Ministry of 
lie Interior has just issued a circular in which is noted the 
icb that for the small-pox epidemics from which Italy 
erlodically suffers it has had to found a vaccine institute, 


from which the suffering localities may procure the lymph 
unadulterated and in sufficient quantity. The institute, 
according to the circular, has worked very well, and the 
prefects of the communes throughout the peninsula are 
therefore “ invited”—such is the official wo^—to apprise 
the local sanitary officers that the vaccine matter will be 
obtainable, through the prefectures, whenever the central 
authority knows that it is wanted. The circular adds, that 
the Ministry of the Interior aims at minimUing for the 
Italian provinces the burden of the " servizio vaccinico,’ 
and also relieving them from the possible abuses of private 
speculation in the supply of lymph. Such speculation, how¬ 
ever, is still allowed in “linfa vaccinica umanizzata” 
(vaccine matter from the hpmaa subject^, “if prepared 
and preserved in the manner prescribed by tbe regulations 
hitherto in force. Bnt it was precisely in lymph of this 
kind that adulteration with glycerine was found qnite lately, 
In Sicily particnlarly, to have been extensively practised; 
and it is to be feared that the nefarious traffic will continue 
so long as the whole treatment of small-pox in Italy is not 
placed on a similaT footing to that which has so long pre¬ 
vailed in other civilised European States. 


SUBACUTE PROGRESSIVE POLYMYOSITIS. 

Tbe mnscular tissues may conceivably become affected 
as the result of inherent acquired or congenital defects— 
e.g., Gowers’ and Buss’s view of the pathology of pseudo- 
hypertrophic palsy. The muscles may become diseased in 
obedience to the action of the motor nerve cells and nerve 
fibres of the spinal cord. These propositions have come to 
be axioms. Jacoby of New York draws attention to a sub¬ 
acute progressive polymyositis* invading successively nearly 
all the muscles of the body, ending fatally, and showing 
microscopically not only the characteristics of acute and 
subacute infiammation, but also many of those found in the 
chronic forms of primaty dystrophies. That tricbmosis may 
simulate the disease in question is admitted, and multiple 
nenritis must also receive consideration when forming a 
diagnosis. In two cases reported by Kussmaul and Maier the 
resemblance to trichinosis was veiy noteworthy. Maier de¬ 
scribed a nodose form of periarteritis occurring in Bright’s 
disease and associated with rapidly progressive musenlar 
paralysis. Hepp even goes so far as to employ the name 
“ pseudo-trichinosis ” to the complaint. However, trichime 
cannot be found in the muscles, and the very long dura¬ 
tion of the disease is a slight argument also against 
the trichinotic view. The freedom from spontaneous pains 
and the absence of tenderness in the accessible nerve 
trunks; the defect of sensoiy disturbances and want 
of true paralysis, the pain alone being the agent in 
preventing proper movement; and the absence of the re¬ 
action of degeneration, are given as arguments agmnst the 
neurotic view of the affection. This view is also combat^ by 
the fact that there are great swelling and tenderncM of the 
muscles. Still, microscopically, evidence of neuritis of the 
intra-mnscular nerve endings was obtained, but it is regara^ 
as due to mere spread of inflammation—ascending neuritis. 
Eisenlohr has recorded cases of combined neuntis and 
myositU. but in this and Senator’s cases sensory disordere 
figured laigely as early symptoms, and this pointed the 
way to a diagnosis of neuritis. The possible relationship 
between polymyositis and progressive mnscular atrophy 
needs consideration, bnt tbe acute mode of ongin milita^ 
against such a relationship, though exceptions to the 
binary mode of onset have been recorded by Friedrmch, 
and “ rheumatic ” forms of it are aUowed to exist m which 
a rapid onset may obtain. In cases of rapid coarse death 
has been dne to involvement of the re spiratory muscles. 

1 The Journal of Nervous and Mental Diseases, April, 1889. 
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THE ANATOMY OF THE PROSTATE GLAND. 


ACOUSTIC RESEARCHES ON NASAL VOWELS. 

Dr. Lcewexberg, of Paris, has published the results of 
«oiae researches that he has made upon the nasal vowels of 
the French and other languages. He made use of the 
tonometer of Kmnig; he also employed another method, 
■consisting in pronouncing the vowels, and then, without 
■altering the position of the vocal organs, bringing near to 
the mouth a number of tuning forks in a state of vibration 
until lie discovered the one whose sound was increased by 
the pre-sence of the air contained in the buccal cavities. 
The Frencli nasal vowels on, an, cs were found to have for 
their corresponding notes the minor thirds below the notes 
corresponding to^tbe simple vowelso, a, c. The non-French 
nasal groups ong, ang, eng are a semitone leas than the 
■octave below. This rule does not apparently hold good for 
diphthongs snch as cw, enn, eung. As Dr. Leewenberg is 
interested in nasal sounds, we would venture to suggest to 
him to obtain the services of some native Panjiibi, and 
ask him to pronounce for his heneht the numerous and 
astonishing ns in that language. 

THE WESTERN DISTRICT HOSPITAL. 

The proposed enlargement of the Western District Hos¬ 
pital at Fulham is already e.xciting some opposition on the 
part of the Fulham vestry, and the matter has been referred 
to the Sanitary Committee. It is believed that part of 
certain alterations and additions that are proposed will be 
-effected with a view to the reception again, by the Metro¬ 
politan Asylums Board, of a limited number of small-pox 
patients in this hospital. _ 

THE ANATOMY OF THE PROSTATE GLAND. 

The April number of the Journal of Anatomy and Phy¬ 
siology contains an interesting and valuable paper bv Mr. J. 
Criffitbs, assistant to the Professor of Surgery in the Uni¬ 
versity of Cambridge, in which, after discussing the views 
of Sir Henry Thompson and others, and giving an account 
of the development and minute anatomy of the organ, he 
arrives at the following conctnsions :— 

“1. third or 7?icrf»a« lobe e.xists, in many instances, 
as a well-defined jiortion of the gland at the time of puberty 
and during adult life,—Le., the period before enlargement 
of the prostate occurs, but in otlier instances it is very small 
or entirely absent. 2. This part or lobe possesses ducts of its 
own, which open upon the parts of tlie hinder wall of the pro- 
static urethra, which extends from the vesical orifice to the 
vennnontanum. S. This part or lobe also develops separately 
from the part of the urethra just mentioned, in the same 
way as the lateral lobes do from the part of the urethra on 
each side of the ccrumontanum, and it is not the result of an 
extension backwards of gland tissuefrom tbelaterallobesinto 
the interval between tlie vasa deferentia beneath the neck of 
thebladder. 4. Thewholeglandispeculiarin thisparticnlar, 
that the * ducts ’ are short, and form mere channels in the 
stroma, being destitute of any special coats except a layer of 
epithelium lining them, and that the muscle tissue of the 
prostate is so arranged around the terminations of the 
‘gland tubules' which form the secreting parts, that the 
muscle, when it contractn, is able to act as an ellicient 
expulsor along the whole course of the tubules. 5. This 
arrangement of the muscle in the lu'ostate is developed in 
relation to the function of the gland ; and thus it is tiiat 
the secretion accumulated in the tubules can be completely 
expelled into the urethra at once, or at least in a short 
time. 6. The muscle element of the prostate is derived 
from the outer, circular, non-striped muscle coat of the 
prostatic urethra, this coat being continuous \vitli the 
circular coat of the bladder ; therefore the muscle element 
-of the prostate is only iudireo.tly continuous with that of 
the circular coat of the bladder. 7. The iilriculus masculinus 
is not, pniperly speaking, embedded in the prostate. It 
forms a distinct structure separate from the prostate; and 
a.s the growth of the prostate greatly exceeds that of the 
utriculus mascuUnv. 1 , the lattei'is in 'time covered in, and 
■ajjjiears as if embedded in tlie former." 


FREE LIBRARIES 
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is prevalent. The possibility of 
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NITROUS OXIDE GAS AND CHLOROFORM 
DENTAL OPERATIONS. 

At a recent meeting of the Odonto-Chirorgicsl^t^T 
Scotland, reported in the Britidi Journal of D<dal ia* 

Mr. Biggs of Glasgow stated that he bad c^oau!* 
of experiments in connexion with thecombinatiMO 

cliloroform with very satisfactory results, using W i 
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RETENTION OF PLACENTA 
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should be to tninimise this danger as much as possible ; and 
the first point which I would urge is the necessity of ^ing 
constantly on guard against an insidious attack of endo- 
CEUtlitis or pericarditis. 1 have shown how it may accompany 
the slightest articular affection; may even arise witnout 
accompanying arthritis of any kind, associated with a chorea, 
or an exudative erythema, or an eruption of subcutaneous 
nodules; or it may arise apart from any known rheumatic 
phase, with an indeterminate febrile attack of apparent in- 
siraificance. It is essential, then, to examine the heart care¬ 
fully in every case of the slightest articular affection—even 
a stiff neck or a stiff knee; and in chorea, in tonsillitis, in 
erythema, in an evolution of nodules, and, indeed, in every 
pyrexial condition of every form. Whenever there is 
suspicion of rheumatic inflammation—even if no cardiac 
affection be perceptible—enforce absolute rest in bed. Com¬ 
plete physical repose and external warmth are of the first, 
possibly of vital, importance. Cases of slight rheumatism 
are, as a rule, treated far too lightly by both parents and 
doctors. What a vast difference it would have made in 
the future condition of the schoolboy, H. tJ-, for in¬ 

stance, if, instead of being allowed to follow athletic sports, 
and thus strain his heart’s muscle and court fresh chill, he 
bad been kept secure in rest and warmth. Dr. Sibson 
found that a much larger proportion of cases—more than 
two to one—treated by abralute rest escaped permanent 
heart mischief than those allowed free action. 

With regard to drugs, I may point out that the heroic 
treatment by large and repeated doses of salicylate of 
soda is rarely called for in the rheumatism of children, 
since the articular affection is usually slight, and the 
pyrexia as a nile not severe; for the salicylates appear to 
exert no favourable influence upon any rheumatic phase, 
except only arthritis and tonsillitis. Salicin may be given 
in place of salicylate of soda in most articnlar cases with 
advantage, as being less depressant--and with the salicin, 
alkalies. The general evidence of the statistics of the 
Collective Investigation Committee supports the conclusions 
of Dr. Fuller and Dr. Dickinson, that cardiac inflammation 
is less frequent and pronounced under their influence than 
under any other form of treatment. It would be interesting 
to note bow full treatment by alkalies affects the develop¬ 
ment and duration of subcutaneous nodules, a point not 
yet ascertained. 

It remains only, Mr. President and gentlemen, for me to 
thank you cordially for the great honour you have done me 
in inviting me to deliver this course of lectures, and to 
thank my audience for their kind and indulgent attention 
to what I have laid before them. 
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LECTURE III. 

At the close of my last lecture I >vas endeavouring to 
ascert^ the influence of putrid-emanations upon the blood. 
The question is an important one in reference to enteric 
fever, in the causation of which sewer gas plays so decided 
a p&rt. In ordinary cases the intoxication is a slow one, 
increasing under the prevalence of the cause from day to 
day, until a point is reached when the health becomes 
notably impmred. But in the case of a person who, in 
superintending the opening of a blocked drain or cesspool, 
is overcome by the stench, goes home, sickens, and dies, we 
witness the effects of a rapid and acute intoxication. We 
have no evidence that these putrid odours float free in the 
blood, and it is therefore highly probable that they are 
locked up in the hcemoglobin during their transit, and pos¬ 


sibly do no more harm than what results from a deprecia¬ 
tion of vitality proportionate to the displacement of the 
oxygen. In the case of post-mortem odour, we have evidence 
of a protective influence in the body in the liberation of the 
gas unchanged, this act probably toking place in the liver; 
but in the case of tlie more profound intoxications to which 
I have referred, it would appear that the displacement of 
the putrid gas does not occur, or that it is delayed and 
imperfect, and perhaps that in the process of liberation it 
aggravates the mischief which its displacement of the oxygen 
had previously engendered. 

Milk is often credited, and I believe rightly so, with the 
production of enteric fever. There is no fluid more liable to 
putrefactive changes, and when these have commenced it is 
a dangerous food; but even when fresh it may be productive 
of mischief, owing to some derangement in the health of the 
cow ; certainly none but savages should take it raw. Raw 
flesh is better, for this undergoes disintegration and 
alteration by the gastric juice; but milk wbicn is already 
digested and prepared for abrorption passes by osmotic 
action, unchanged, through the mucous membrane, and for 
this reason it is, if uncooked, liable at any time to become a 
danger. Our modem physiologists, indeed, teach us the 
contrary—viz., that gastric juice precipitates the casein and 
converts it into peptone, but this is monstrous; the old 
women know better, and what troubles arise when casein 
becomes clotted in the infant’s stomach. Milk in any 
quantity should be taken upon an empty stomach ; for if 
solid proteids be present the provision of nature is frus- 
tratea, and it is only by an expenditure of nerve power that 
it is again rendered fit for absorption. 

Returning again to the relationship existing between 
enteric fever and simple diarrhoea and dysentery, we find 
the following statements in the records of these disorders, 
as given in the history of the war of the Rebellion. First, 
as to the conditions under which diarrhoea arose, it was 
noted after exposure to cold and inclement weather, parti¬ 
cularly after marches daring which the troops were insnffi- 
ciently sheltered at night, and those who were unprovided 
with flannel under-garments appeared most liable to the 
disease. Regiments encamped in tents in healthy localities 
appear to have suffered, as well as those in which the men 
were huddled together in ill-ventilated temporary q^narters; 
and the mortality was highest amongst the coloured troops, 
wlio had suffered much from privation. Under such circum¬ 
stances, diarrhoea and dysentery occurred along with cases 
of bronchitis or even of pneumonia, these associated dis¬ 
orders being evidently the direct consequence of chills, often 
aided by exhaustion. The action of the skin is suddenly 
checked, blood is driven inwards, and a morbid action is 
vicariously established, the congested mucous membrane 
relieving itself by a simple aente diarrhoea. The process is 
purely a physiolugical one, contagion and germs being oat 
of the question. If the function of the skin be restored, a 
minimum amount of barm will be done. If not, the diar- 
rheea becomes chronic, and excessive action leads to irrita¬ 
tion, irritation to inflammation, inflammation to ulceration. 
Tlie parenchymatons organs, notably the liver and lungs, 
share in the struggle from first to last, and are always more 
or less involved. 

In reference to what I have stated at the outset as to the 
effect of a given variation of the external conditions upon 
similar constitutions, a noteworthy fact observed during 
tlie Civil War was the tendency of the cases of oento 
diarrhcca occurring in any particnlar command at a given 
time to present a number of phenomena in common, 
resembling each other in the grade of the attack, the 
constitutional condition of the patients, and the concomitant 
complications. The characterof the diarrhoea prevailing at 
a given time in a body of troops was frequently modified by 
tlie simultaneous prevalence of certain other affectiona 
Thus dysentery occurred with every outbreak, the ratio of 
the cases increasingud diminishing, as a rule, with tbatof 
acute diarrhoea. The simultaneous prevalence also of 
diarrhoea with intermittent or remittent fevers is indicated 
in a number of the reports, the fever and flux frequently 
coexisting in the same individnal, the pyrexia sometimes 
preceding and sometimes following the initiation of the 
Dowel aftoction. The coexistence of diarrhoea and continued 
fever was also noted. The majority of the cases of acute 
diarrhoea terminated in recovery in the course of a few 
days; but in some cases the diarrhcca passed into dysentery, 
or fever set in, and assumed a quotidian, tertian, or tob- 
tinned type. The latter cases, associated with tympanites 
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aiul tendenie^ .ia tlie right iliac regioo, “prcnluced in 
some i.inatances a mialeading resemblaace to ordinary 
typhoid Jever.” In fatal caseti there were abdominal 
diatcDaioo, frequent involuntary stools, sometimes delirium, 
more often the mind remain^ clear; pneumonia 
and peritonitis occurred as oomplicationa. In a considerable 
nuinuer- of cases, after the subsidence of the fever the 
diaarlujea became chronio, Turning to the necropsies, in 
aontCj oases a reddish pat^y discolouration of the mucous 
nienibraae was found, varying from a few inches to several 
feet, common in the ileum, but more freouent in the ctecum 
andLaigmoid llei(ure; in these patches thei solitary follicles 
were mure or less enlarged,land in the mure severe chronic 
cases nloeration was comnnmly^ fonnd. The rapidity with 
whiitii nloeration of the intwtines developed varied with 
theintensity of the disease, and the.lesions differed in no 
eaaeatial degree from. those observed in mild cases of 
dysentery; moreover, the inllammation of the mncous 
membrane of both large .and small intestines between the 
thiekened patclies of Peyerr which is of constant occurrence 
in ,enteric fever, differM anatomically in nothiog from the 
infUnimation observed in acute diarrhma. The aistinction 
betwneD diarrhtca and dysentery is so purely artiBcial that 
in the living subject tlie latter is distinguished only by 
thoj occurrence of tenesmus, the result merely of the 
implication of the rectum in the general enteritis; and 
the post-mortem appearances afford no other distinc¬ 
tion,. a review of ^ necropsies of acute and chronic 
diacrhcea and dysentery completely substantiating this 
coufiluslon. In 239 of these I find intestinal ulceration 
such as occurs in enteric fever, in 63 the small and 
large.gut being equally .affected, in 47 the small intestine 
moM gravely than the large, and in the remainini; 127 
tbe.iatga most severely.. From a careful consideration of 
the. origin, progress, and termination of acute diarrhoea, I am 
fore^ to the conclusion that the origin, progress, and ter- 
mipAtion of enteric feveris coincident and identical with, 
andiUitirefote indistinguishable from it ; and the dysentery 
is hut.a slight modincation or variation, sometimes one, 
sometunes the other, of the more or less.general enteritis 
wluel) is described a.s acute and chronic diarrhtca and 
entwic fever. 

I now to a brief consideration of the connexion 
betpreen scarlet and enteric fevers. In an article on the 

Pathology of Scarlet Fever,” published in the fifty-fifth 
voliMUc of the Medico-Chirurgical Transactions,.! have fully 
traced the relationship whiw exists between scarlet and 
enteric fevers, and have shown that the morbid anatomy of 
Rca£’«Qt fever, as far as the abdominal organs are concerned, 
is that of the early st^e of enteric fever, and, as might be 
expectad from such a dose.felationship, that enteric fever 
is ^ten the direct sequel ef scarlet fever. I regarded, and 
stUi regard, scarlatina and enteric fever as essentially lym- 
pbaltic ievers, the former aftecting the upper portion of the 
lymphAtics of the alimentary can^ and tne skin, the latter 
thft lo^ er portion of this system and the skin in a much less 
degneo; and I went so far as to call enteric fever “abdominal 
scarlatina.” Occasionally, either at the onset of the disease 
or at pome period of its coume, the whole of the lymphatics 
of the alinientary canal and the skin are Bimultaneously 
involved, and in such a case we have a confluence or inter- 
curcanoe of these two diseases. A little consideration will 
shqw that if in a given case the whole of the lym¬ 
phatics were simultaneously involved, evidence of this 
w<mld be early declared in the condition of the fauces and 
skia;,. while the implication of the intestinal glandulee 
womd not be apparent until a variable, and often a very 
cotwderable, time afterwards. I have met with a case 
which.was an illustration of this fact, and which furnished 
at ^he same time evidence of the common origin of scarlet 
andionteric fevers. Again, sore throat is a frequent accom¬ 
paniment of the onset of enteric fever; it is not often 
recorded clinically, for at the time that most cases come 
under observation it i.s fur;p>tten ; nevertheless, I find that 
in tw«nty-three of my own cases sore throat was among the 
mcint prominent of the early symptonis, and in ten others 
there was purulent discharge from one or both ears. If I 
have succe^ed in proving that enteric fever has the allinities 
for .which I have conteimed, I shall be satisfied; a proper 
classificat ion in which this is recognised is sure to follow. 

W’itli regard to the treatment of enteric fever, many of us 
gtasd aside expecting, and do no more tlian strike at the 
head of th's hydra if it should happen to be protruded, not 
presuming t > attack tiie monster himself. Such a primtical 


denial of our ability to cope with the disease is anbecomiag, 
for it is not warranted uy the circumstances. Our fii^ 
efforts should be directed to the restoration of the fonctions 
of the skin, and, as thirst is often present, we may give the 
sndorific in such a form as to assuage this; for example, 
fifty grains of citrate of ammonia with twenty minims ^ 
compound spirit of ammonia, either in plain water or in the 
effervescent form, with twenty grains of bicarbonate of 
soda and a tablespoonful or two oflemon-juice, mven every 
three or four hours. But the moet hopeful lueaoSiiOf 
arousing the action of the skin is the application of large 
hot linseed poultices to the trunk, especiaUy to the abdomen. 
They may 1 m kept oontinnously applied to this part of the 
body, ana at the same time applied alternately to the back 
and front of the chest, where they are very often required 
for the relief of pulmonary complications This is bettor 
than the application of moist heat to tlie whole of the 
cutaneous surface simultaneously, which in cases with renal 
congestion is not without danger. 

Physiological facts appear to be disregarded in the use 
both of the hot and cold bath in enteric tover. The effects 
of bathing, either warm or cold, are firstly to increase the 
internal heat, and secondly to increase tiie congestion of the 
vessels by the imbibition of water. In enteric fever the 
suduriparuus-and respiratory functions of the skin are already 
diminished or abolished; the prodnction of heat goes on veiy 
actively and mmnly at the expense of the tissues; and it 
appears that the only outlets are by radiation and the ex¬ 
creta, including exhalation from tlie lungs. We may assume 
that immersion, owing to abeyance of sudoriparooa action, 
does not increase the internal beat; but there cannot be a 
donbt that it increases the internal congestion, both by the * 
influx of water through the now hygroscopic skin and by the 
constriction of the cntaneous bloi^vessels; the effect of this 
upon the already severely congested lungs and intestines is 
enough to make a physiologist shudder at the bare idea. 
To treat a poor patient thus is verily to give him “ a hair of 
the dog that bit him.” In treating of the topic of cold 
bathing in his Croonian Lectures, Dr. Cayley addnced the 

J ractice of Dr. Brand of Stettin as ^ing the most favourable. 

>r. Brand collected 8141 cases which bad been treated 
antipyretically, with a mortality of only 7 '4 per cent. He 
treats 121 cases in the military lazarette at Stettin, with a 
mortality of 5, or a percentage of only 4; while in private he 
treated 211 cases in succession, without a single death. Dr. 
Cayley will forgive me, I hope, when I say that I think there 
is a fallacy underlying the evidence adduced; for, of these 
cases, the private ones at least were placed under the anti¬ 
pyretic treatment from the very commencement of the dis¬ 
ease, when the diagnosis from “febricula” must have been 
extremely ditlicult. Generally speaking, recovery will always 
bear some proportion to the time when the patient first came 
under medical care. Thus, turning to my own cases, I find— 



Cases 

admitted. 

Deatha 

Percent. 

Within the first week .. 

.. 72 .. 

2 equal 

to S'? 

„ second „ 

.. 87 .. 

- 9 

10*34 

.. third „ .. 

42 

- 9 

21*4 

,, fourth „ 

6 

- 2 

sse 

.. fifth .. 

.. 18 .. 

. 1 

8*0 

Between the fifth \ 



43-0 

and twelfth / ” 



Total.. .. 

.. 232 .. 

.. S6 

11*2 


These rates of mortality compare very favourably with the 
experience of those who have employe the cold oath in the 
treatment of enteric fever in this conntry. Thus, of Dr. Ord’a 
23 cases, 6 died, or 26 per cent. Of Dr. Cayley’s 1^ cases 
(44 fully, and 86 partially, treated by this method), 18, or 
13’8 per cent, died. Of Dr. Conpland’s 56 cases, 5 died, or 
8*9 per cent In reference, then, to the cold-bath treatment, 
I find physiological principles are against the practice, and 
that the statistics give in no cose positive sanction, while in 
one the results are prohibitory. The advocate of the 
apyrexial treatment seem to imply that a temperature of 
104° F. is a dangerons one; but I find that, among my snc- 
cesaful cases, or more than half, had a temperature of 
104^ F. and upwards. 

I have found the moderate use of alcohol in tlie moet 
severe cases beneficial. I believe that, as a part of its general 
stimulant action, it tends to excite perspiration, and I have 
prescribed it with this view as an adjuvant toonr diaphoretic 
medicines. We are apt to give it too freely, foigetting 
sometimes that the patients for whom we prescribe are 
unaccustomed to its use. For these I think two ounces in 
the twenty-fonr hours is usually suSicient. Using it as a 
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sadorific, I believe we shoald often defeat our object by 
giving it in large quantities. 

In order to stimulate the failing hepatic power, and at the 
same time to introduce some rem^y into the intestinal 
canal which may prevent the putrid decomposition of its 
contents, I adoptea the following formula many years ago, 
and have regularly employed it since in cases of positively 
declared enteric fever, as well as in those of doubtful dia- 

f nosis: Pnlveris ipecacuanbte composite, 1^ gr. to 10 gr.; 

ydrareyri cum creth, 2 gr.; fiat pulvis; nocte maneque 
Bumen^ Though I advocate the use of mercury in this 
form, I do not lose sight of the fact that the opium is, ou 
the whole, the much more valuable drug in enteric fever. 1 
give the combination from the earliest to the latest stage 
of the disease, irrespective of complications, excepting 
perhaps vomiting. Tne average time during which it was 
administered in 156 cases was nineteen days and a half; and 
mercurialism was induced in a very small proportion, less 
than 4 per cent., and in these it subsided in the course of a 
week. The effect of the treatment is to evoke an earlier 
reappearance of the bile than occurs in cases not so 
treated. The mortality amongst the 156 cases treated in this 
manner was 16, or 10^ per cent. Constipation, which is as 
often present as diarrhcra, is best comrated by giving a 
simple enema every second or third day, and sometimes by 
the Qse of a small dose of castor oil. When diarrh<ea is at 
all severe, 1 wash out the lower bowel with warm water 
containing 1 per cent, of carbolic acid. A pint or more 
injected ^owfy in all cases but those of ulceration of the 
colon corrects putridity and gives great relief. A soft 
linseed poultice applied firmly to the abdomen by means of 
a flannel roller effectually relieves the local inflammation, 
and prevents the formation uf tympanites. For great 
diurnal variations of temperature and for high degrees I 
prescribe qninine in doses of not more than ten or fifteen 
grains. 


RUPTURE OF THE POPLITEAL ARTERY; 
SUCCESSFUL TRANSFUSION.! 

By A* R ANDERSON, F.RC.S. 

L. H-, aged fifteen, was admitted into the Nottingham 

General Hospital on June 30th, 1888, suffering from a swell¬ 
ing above and around the knee. He stated that a month 
previously he hod his right knee crushed between two 
colliery trams. IMrectly afterwards the parts about the 
knee became painful and much swollen, and he was un¬ 
able to walk or to move the limb. He was attended at 
home for four weeks, and then came to the hospital. On 
admission, the lower third of the thigh was much swollen, 
the skin tense and slightly cedematons, and on the inner 
side was a circumscribed red patch where the integument was 
distinctly thinner, as though an abscess were pointing there. 
The part was distinctly hot. There was slight oedema of 
the leg and foot. There was an evident fluctuation over 
the inflamed spot in the thigh. Pain was great and move¬ 
ment of the knee impossible, although it was evident that 
the joint itself was not implicated. He lay with the limb 
flexM and on its outer siae. For two days the boy was 
treated with hot fomentations, and then an incision was 
made on the inner side over the red patch, and some turbid 
serum and blood-clot escaped, but no actum pus. A counter- 
opening was made on the other side and a drainage-tube 
inserted; this was on July 2nd. The wounds were 
dressed antiseptically daily, and some further broken-up 
blood-clot came away, but nothing of note occurred On 
July 10th, without any warning, a very violent hmmorrlK^e 
tooK place. The bed was soaked with arterial blood : ^e 
boy blanched and gasping for breath. Jactitation was well 
marked. There was a death-like pallor; skin cold and 
sweating. He was almost pulseless—indeed, itwas only in 
the larger vessels that it could be felt; it could not be made 
out in the radials. The femoral was instantly compressed, 
and a Petit’s tonmiquet applied ; ether was injected under 
the skin, and brandy given, but with scarcely any effect. The 
boy appeared to be sinking, and was to all appearance 
moribund. The opposite femoral and both brachials were 

1 A short abstract of this paper was printed in our impression of 
AprO 13tb.— Ed. L. 


temporarily compressed, in order thtr better to 8npplj''‘the 
heart and brain with what blood remained' in his 'body. 
He showed no signs of rallying, however, under this treat¬ 
ment, the heart's action l»ing tamnltoons, irregular, and 
intermittent, and it became apparent to all that nnless 
something was done promptly he would soon be beyond the 
reach of surgical aid. Transfnsion was the only method of 
treatment which held out any prospect of success, and, as 
there was no proper apparatus at hand for the purpose, I 
operated in this way: A small cannula from a pocket trocar 
was attached to an indiambber tube, and to tne other end 
of the tube a glass funnel. The solution used was two 
grains of chloride of sodium to the ounce of warirt w’ater 
(temperature 100®), and eighteen ounces of thiB’ was 
allowed to flow into the median basilic vein, uith 
marvellous and immediate effbet. The action of the heart 
became stronger, quieter, and more regolar, the jactitation 
ceased, and the poise, which bad previouslv been imper¬ 
ceptible at the wnst, became restored. Within two hours 
he sat up in bed and asked for his tea. The tourniquet was 
kept loosely applied over the femoral, and the part carefully 
watched dnring the night for farther blefming. None 
occurred, and the next morning he had rallied so' far os 
to make a deliberate operation practicable. Mr. Wright, 
senior surgeon to the hospital, enlarged the wound on the 
inner side of the thigh, exposing a cavity reaching behin<( 
the femur, and containing ddbris of blood-clot &c., and at 
the bottom lay the popliteal artery, which was found par¬ 
tially ruptured, and from this the litemorrhage had evidently 
proceeded. A ligature was placed on both sides of the 
wounded spot, the cavity well cleansed out, a drainage-tube 
inserted, and the wound closed. There was but little blood 
loet at the operation; the patient, however, again passed into 
an alarming state of pallor and pulselessness at the Wrist, 
preceded by irregular, tumultuons cardiac beating, an<l 
restlessness. Seeing that death was again impending, with 
the consent of those present I introduced twelve ounces of 
the same solution into the median basilic vein of the other 
arm, with marked benefit as before. On July 13th, tu’o 
days later, the wound w’as dressed and he had rallied"f{drly 
well. From this time improvement took place daily." At 
the end of a week he was put on a course of iron. '< No 
farther hiemorrhage' ocenrred, the wound healed without 
intermption, and ne was discharted Cured on Sept. '1st. 

Although rupture of the popliteal artery from violence 
without external wound is an uncommon accident, still 
this vessel is more commonly so injured than, I beKbve. ’any 
other in the body, the axillary ranking next in tliisTespect. 
There are various anatomical conditions which donbtless 
account for this, and which need not be entered into here; 
but I would remark that, with the knee fully extended,-the 
vessel is in a state of tension, and is perhaps specially tense 
at those points where its branches are given off. In speak¬ 
ing of the rupture of arteries generally from viofenoc, 
writers have from time to time noticed the fact that'the 
lesion ocenrs, as a rule, close to the giving off of some 
branch. In this case the rupture occurred just at the origin 
of the superior internal articular arterj', which had itself 
given way at a spot about an inch from its origin, and Was 
tound lying torn at the bottom of the wound. The 
symptoms of this accident are, of coarse, -well known. In 
complete rupture the nature of the case would be clearly 
indicated by the sudden and great swelling of the popliteal 
space, the absence (os a rule) of pulsation in this swelling, 
tne coldness of the limb, and commete cessation of pulsation 
in the vessels below. In partial rnptnre, more commonly 
than not the swelling in the ham pulsates; some pulsation 
can also be felt in the tibials, and there is but litvle lowering 
of temperature in the limb. 

Now, in considering the symptoms observed in this case, 
the interesting qnestion arises, (k^nld rnptnre of the popli¬ 
teal artery, whether partial or complete, have been dia¬ 
gnosed at the time of the patient’s admission into hospital? 
He arrived there a month after the injnry, and one was eon- 
fronted by the following signs: (1) Swmling of the whole 
limb round the lower third of the femur, most marked on 
the front and inner side of the thigh; (2) redness and 
thinning of the skin in that situation, with a distinct sense 
of fluctuation; (3) absence of pulsation in the swelling; 
(4) practically no' interference with the circnlation in the 
leg and foot, which were warm and natural in appearance, 
with the exception of a slight cedema, which might have 
b^n easily accounted for by the inflammatory centre iff the 
thigh; and (5) there was pyrexia. Considering the age uf 
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the youth, the sitoAtion and character of the svellin^i and 
the nistory of the case, the opinion was formed that it was 
one of a limited acute periostitis witii localised abscess, such 
as is known sometimes to occur. This turned out to be 
incorrect: but, considering the vague and misleading 
signs that presented themselves on examination, it is 
doubtful whether a correct diagnosis could have been 
made at this stage. When the incision was made into 
the swelling, shortly after the patient’s admission, and it 
was found to contain nothing oat turbid serum and some 
dark blood-clot, snspicions were naturally aroused, but 
nothing definite could be arrived at beyond the fact that 
there had been an extravasation of blood into the limb, 
lying chiefly behind the femur, and that what little blood 
flowed was dark and venous in character. And it may 
here be remarked, in passing, that, in cases presenting 
clear signs of lesion of a bloodvessel in the popliteal space 
following injury, it is almost certain to be the artery wnich 
has given way, and not the vein. Whilst injury to the 
artery without implication of the vein is the rule, especially 
in Incomplete rupture, no record of any case in which the 
vein alone suffered can be found in the English medical 
journals for the last thirty years—an immunity which may 
perhaps be explained by reference to its anatomy. 

With respect to the treatment of this accident, the 
most satisfactory method appears to be that of cutting 
down on and tying the ends of the ruptured vessel, 
in both the incomj^ete form and also when complete, 
if the case l>e seen before gangrene has become in¬ 
evitable. It is true that distinguished surgeons have 
occasionally, but 1 think very rarely, failed to find the 
ends of the vessel amid the mass of blood and dihris.’ But 
in favour of this oj>eration it may be said—(1) that it 
places the patient m the safest condition possible as far 
as the risk of any recurrence of the hiemorrhage is con¬ 
cerned; (2) that by early clearing out of the masses of 
clot &c. from the popliteaf space a potent factor in the pro¬ 
duction of gangrene is removed—namely, the pressure on 
the collateral circulation; and (3) that, if gangrene should 
unfortunately ensue, amputation can easily be performed, 
with a scarcely diminished prospect of success. In partial 
rupture ligatnre of the femoral has been advocated. But 
the objection to the operation appears to lie in this, that if 
with an enfeebled circulation in the limb, such as must be 
present with a partially ruptured popliteal artery, the 
femoral is ligatured, the risk of gangrene would surely be as 
great or greater than if the vessel were cut down on and tied. 
And, as a matter of fact, out of eight recorded cases in 
which this operation was i>erfonue(r for partial rupture, 
gangrene of the limb ensuea in six. And, again, if after 
ligature of the femoral the collateral circulation became 
sufficiently established to ensure the vitality of the limb, 
there would be every probability of further leakage from the 
injured vessel. In conclusion, 1 would draw attention to 
the simple method hy which the iutra-venous saline solution 
was injected, and to the very gratifying result obtained 
therefrom: and also to the fact that on leaving the hospital 
the boy seemed none the worse for the substitution of a 
pint and a half of salt and water for the arterial blood lost. 

Nottingham. _ 


ABDOMINAL ANEURYSM TREATED BY 
TUFNELL’S METHOD AND IODIDE OF 
POTASSIUM; RECOVERY. 

Bv JOHN ROSS, M.B. 


In the beginning of June, 1888, I saw Mrs. S-, aged 

twenty-one. She complained of a lump, pain, and throbbing 
in the epigastrium. The pain was not acute, but dragging, 
and of an oppressive nature. She did not think much of 
these symptoms, and was doing her usual household duties 
in the ordinary way. Her health was otherwise good. The 
above symptoms had been gradually coming on for the pre¬ 
vious six months; they began shortly after or about the time 
she was nursing her husband, a big, heavy man, who bad 
been suffering from pleurisy and was laid up for two months. 
During this period she was the sole attendant, and had to 
move him in bed every time he required it. She was a 

I’oUnd: Ouy'a Hospital Reports, vol. tL, 1660. 


fairly built, small woman, well nourished, but spare and wiry. 
On examination 1 found a distinct elastic pul^ting tumour 
in the middle line of the epigastrium, the ujiper part 
slightly overlapped hy the ensiform process. The tumour 
was about three inches in length, ana of the circumference 
of an ordinarj’-sized orange. There was no difficulty in 
getting the hand over and partly round the tumour, as the 
abdominal walls were thin and flaccid. This was especially 
easy after tlie first two davs of treatment. When tne band 
was BO placed, distinct pulsatile expansion was experienced. 
On ausc^tation a systolic murmur was andible over the 
tumour. There was slight pain on pressure, especially at a 
spot on the left side of the tumour. The previous history 
was good; she had never had any illness that confined her 
to bed for a day that she could remember. There were no 
signs or history of sj’philia 

The management of the case presented a difficulty. Her 
husband (a mason) was away working in Natal, she had no 
relatives in the town, and there was only one person, a 
woman, whom she knew at all intimately. She did not 
consider that there was much the matter with herself, and 
thought that a little medicine would be sufficient to rnake 
her well. She was naturally sprightly and industrious. 
Under these circumstances I bail some misgiving about 
telling her suddenly of the seriousness of her case, out told 
her that she would have to keep in bed for some weeks. 
She was much surprised at the treatment proposed, and 
seemed to tliink 1 was treating the matter too seriously. 
It was therefore difficult to persuade her to submit to 
treatment, and when she yielded it was in a doubting, 
half-hearted manner. I mention all this because I think 
that under better conditions the treatment would have 
proved beneficial in a sliorter period, and to show that even 
in a<lverse circumstances there is good reason to persevere. 
The treatment was absolute rest; TufneU’s diet; iodide of 
potassium (fifteen grains) and tincture of aconite (five 
minims) thrice daily ; and the bowels to be attended to. 

A week after the treatment was begun the pain was 
much relieved, and the tumour was decidedly firmer.^ A 
fortnight later, on calling unexpectedly, I found the patient 
sitting up in with her child keside her; she had nodonbt 
been lifting it. I found no further improvement in the 
symptoms. Her friend, who was in at the time, then said 
there was no use deceiving nie, and that the treatment waa 
not being carried out as directed, as far as the absolute 
rest was concerned. I then determined to tell the patient 
the very serions nature of her illness, ^d told iier that if 
she was not very careful she might die at any moment. 
After this 1 have no doubt that the treatment was carried 
out fairly well. A week afterwards the tumour was quite 
hard, and the expansile pulsation had disappeared, as had 
also the systolic murmur; but there remained a pulsation like 
that of the radial pulse down the median line of the tumour, 
as well as a pulsating spot on the left side of the tnmonr. 
This was the state of things when 1 left the colony two 
months afterwar<\s. 

On Dec. 30th Dr. Savage, whom I left In charge of the 

case, wrote: “ A fortnight back I saw Mrs. S-and found 

everything normal; no swelling or tumonr, and no pulsation. 
I didf not vary the treatment, except once when the pulse 
got irregular, and I then gave her a little digitalis. She hod 
b^n up for six weeks. She does not exert herself.” A 

fortnight later he wrote: “ I cannot tell you how Mrs. S- 

is, as she has gone to East London,”' from which I concluded 
that she was still well. 

On April 25tli, 1889, I received the following concerning 

the case of this patient from Dr. Savage: “ Mrs. S-has 

gone to Natal. I got her to see Dr. Mackenzie, of Darban, 
who thinks she has entirely recovered.” This is dated 
March 3Ist, 1889. Natal is 350 miles from King William a 
Town, and the sea voyage to it is a very rough one, and 
entails the crossing of two of the worst bars on the South 
African coast. I think that this test by an exceptionally 
rough passage is about os severe a legitimate test as My 
case of the nature could have been put to. I am sure that 
those Mho know anything of the voyage, even under the 
most favourable circumstances, will ^ree with me. 

I think this case well illustrates what the almve treat¬ 
ment can do, if only sufficient patience be exercised. The 
patient was in bed from the beginning of Jane until 
the end of October (five months). 

King Wllliftin's Town. Cape Colony. _ 

» About forty miles from King William's Town. 
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Hence tliealternatingcurrent cannotbeuaed tochargestorage 
batteries, and for a very similar reason it has not yet been 
turned to any useful account as motive power. The diffi¬ 
culty of making these swift and antagonistic cunents 
co-operate efficiently has hitherto baffled the ingenuity of 
mechanicians Tliese are serious drawbacks from the con¬ 
sumer’s point of view. He never can be for asingle moment 
indepenaent of the generating engine; if that fails for a 
moment, he will be plungea in instantaneous darkn^. 
Then, again, those thousand-and-one conveniences which 
arise from making electricity play the port of the Household 
dmdge are denied to the users of the alteroati ii, current. 
But, on the other hand, it is possible to use tuese swiftly 
alternating currents at very much higher tension than 
anyone would propose to employ in a current not subjwt to 
rapid reverssJs, and thereby to secure great economy in tlie 
distributing mains. Thus in all the schemes now before 
Major Marmdin the continuous current is intended to he 
distribnted at comparatively low pressure, not exceeding 
100 or 110 volte. The shock from such a current would 
be perfectly harmless if by any accident it were passed 
through the human frame. The alternating currents, 
on the contraiy, are to be distributed at pressures 
varying from 2000 to 2500 volts, and the effect of 
“short-circuiting” any appreciable current of this intensity 
through one’s person would unquestionably be disastrous. 
Of course, precautions will be taken to prevent any passage 
of a current of this intensity into the lamp circuit, and the 
“ transformer,” from which the system has received a name, 
will reduce it to the safer voltage at which the ordinary 
electric lamp is mn. But there is at least some ground for 
the uneasiness which one of its critics has expressed at the 
idea of “ 2500 volte grumbling in the cellar.” Certain it is, 
however, that, with all its shortcomings, this is the only 
system which at pi-esent, or indeed for a long time to conjee, 
will be offered to large parte of the metroiiolis. The 
cheapness of its distnbutiDg plant gives to it such an 
advantage over competitors where a wide and str^gUng 
area has to be served, that it is fitted to succeed where other 
systems would be impracticable. Shortly the case may M 
put thus: electric current on the one system is distmctly 
better to have; bat on tbe other system much easier to get. 
We hope that in the granting of provisional orders the 
Board of Trade will recognise the essentially experimental 
character of the present step, and take care that Londoners 
get a fair opportunity of testing every form of electneal 
supply. __ 


death now legally certified by registered medical practi¬ 
tioners and coroners. It is true that 17,465, or 3 3 per cent., 
of tbe causes of the deaths registered in England and Wales 
in 1887 were not certified, but the depreciatory effect of 
*11)606 uncertified deaths upon the value of the Begistrar- 
djeneral's statistics is small compared with the effect of the 
'more than 50,000 deaths indefinitely certified as due to 
■convulsions, dropsy, debility, atrophy, inanition, mortifica- 
'tion, tumour, abscess, ha;moiTha^e,iS:c., tosay nothing of the 
large proportion of the 29,595 inquests registered in 1887 
*in which causeless verdicts were returned. The whole sub¬ 
ject presents difficulties which have to be considered and 
-faced, and that they should be fairly met is due not only to 
the public but to the profession, from whom the State has 
‘demanded the gratuitous supply of medical certificates of 
^he cause of death of all patients attended by registered 
ipractitioners in their last illness. The only reasonable pre- 
j'text for such a demand is the value of such information to 
.the State and to medical and sanitary science, and in onler 
to justify this pretext the least the State can do is to take 
Sneasures to secure satisfactory evidence of the cause of death 
'in the balance of cases which now remain uncertified, and to 
■impress upon coroners that the “ cause ” of death is one of 
, the particulars respecting which they are required by the 
, Registration Act of 1874 to inquire, and which should have 
A place in the finding of the juiy. 


ELECTEIC LIGHT FOR LONDON. 


* Tee inquiry which has been proceeding during the 
‘ past month at tbe Westminster Town Hall has at least 
j demonstrated that the legislation of last year with reference 
- to electric light undertakings has had to a very large 
, extent the desired effect, and has brought forward a 
' number of manufacturers ready to undertake the work of 

supplying electric current for lighting purposes. It thus 

* appears that in the very near future the metropolis will he 
supplied with this new illuminant; and the only question 
which has now to be decided is as to the conditions upon 

3 which the various firms are to be permitted to lay their 
. mains in the public streets and undertake the duty of 
i electrical supply. 

' That question is, however, by no means free from diffi- 
‘ cnlty. No fewer than nine companies have come forward 

* with various and to a large extent competing schemes, and it 
^ will be a matter of some importance to adjust their mutual 

* relations in sneh a manner as to secure to the public the 

* benefit of the cheapest and most efficient service. Guided 
® by tbe history of the gas industry, the authorities in 1883 

* adopted the policy of apportioning the area among various 
' companies, and giving e.xclusive rights within a limited 
I district. It is probable that the same policy will be followed 
I now, and, indeed, it is plain that to some extent this must 
i' be so. In many of the more crowded streets of London the 
I subjacent space is so occupied with cellars, sewers, gas and 
1- water pipes, and already laid electric wires for various pur- 
iJ poses, that it is physically impossible to introduce two or 
< three additional mains. Some limit must clearly be put to 
: the use for lighting purposes of the public streets in at 
I least many parts or the metropolis. Tbe question of 
3 system, therefore, becomes a matter of no small import- 
,i ance. To a very large extent all the systems in question 

possess concurrent ^vantages. Tbe freedom from heat, 
f the absence of any demand upon the st^k of oxygen, 

, and tbe brilliancy and steadiness of the light, which con- 
f stitnte the best clmm of the incandescent electric lamp 
f to jtrefeience over gas, are common to all the forms in 
f which the electric current is supplied, but the attendant 
( risks to ^e and pix^erty and the trustworthiness of tbe 
, supply are by no means tlie same in all the various systems. 

, The battle is chiefiy between tbe two types which are 
known as the alternating current or transformer system on 
tbe one hand, and the continuous current (with or without 
, stor^e batteries, but nsuEilly with) on the other. The 
, alternating current is subject to something like 18,000 
. reversals m a minute, and though this does not impair 
, its efficiency as a heating agent, Urendein it impotent for the 
' ordinary porposesof electrolyticaotion, since at eveiy reversal 
, the new current oadoes wtuLt its predecessor has just d<me. 


THE LORD MAYOR AND THE HOSPITALS. 

There was a demonstration in Islington last Saturday 
night, when a large body of trade, friendly, and temper¬ 
ance society members formed into procession, with bands 
and banners, and escorted the Lord Mayor and the Lady 
Mayoress, with the sheriffs, from the Angel at Islington to 
the Holloway Hall, where the Ix.rd Mayor repeated the 
details of tbe penny-o-week scheme for relieving the hos¬ 
pitals, his remarks on the duty of working men and thw 
employers to see that the hospitals did not fall upon the 
rates for aasistwice meeting with general approval; while 
the necessity for utiliring all the benefits the hospitals were 
capable of also elicited appreciative cheers. Sir Albert 
Rollit, M.P., moved the first resolntion, as follows; “That 
this meeting of members of Parliament, employers of 
labour, me^re of trade, friendly, temp^M, and oth« 
societies representing North London resolve to use 
effort for the furtherance of the proiW to o^ise in 

every factory, workshop, wareboose, clnb, 

of labour a contribution of one penny pct week towt^ the 
support of the hospitals, dispensanes, and convalescOTt 
ho^.” This resolution was earned unanimondy, as was 
also the following resolution—viz.: “Tba^ in the 
of this meeting, it is desirable that working-class iwre- 
sentativesbeadmittedto a sharemthe 
hospitals, dispensaries, and other modiciti 
London, and toe attendance should be givmi to out-patirate 
at toe various hospitals and dispensanra duMg the evening, 
that working men and women impelled to seek ™edi^ 
rdief may not be compelled to lose tune durmg working 
hours.” 
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the poBtnle was veiy targe and of some days’ duration, and 
in both cases the actual cautery was the successful remedial 
agent. 

The application of Paqnelin’s cautery to these pustules 
does not seem to be very painful. It is of course necessary 
te cauterise the adjacent parts, but the pustule itself in 
very many instances seems perfectly ansestbetic. If the 
pustule is small, an injection of half a grain of hydro- 
chlorate of cocaine beneath the pustule will enable one to 
cauterise without the patient experiencing any pain. 
When the pustule has attained any size, it is better to 
administer an antestbetic. It is very necessary to bum 
thoroughly the whole pustule and some half centimetre 
around it. I have seen many cases where it has be«a 
necessary to repeat the cauterisation in two or three days, 
at much risk and inconvenience to the patient. 

The site of the pustule and the extent to which the glands 
are implicated naturally offer a good indication for the 
necessity of energetic treatment or otherwise. In the ease 
of a small pustule on one of the fingers, with perhaps no 
infarcts except in the little gland situated above the in¬ 
ternal condyle of the arm, it is only required to bum the 
pustule thoroughly; and on the third day, provided there 
be no infarcts of increased size, and the margin of the bum 
shows no indications of the development of the pustule, the 
patient may be considered out of danger. 

In some cases the pustule itself seems to develop, with 
very little apparent ^neralisation of the disease; whilst 
in others, on the contrary, at the end of a week the pustule 
may measure less than a centimetre in diameter, and yet in 
the axilla there may be found infarcted glands the size of a 
list. These latter cases are very insidious, and require 
most energetic measures. On account of the small size of 
the pnstnle the patient may be liable to under-estimate its 
importance, and attribute his ill health (due to the -intoxi¬ 
cation by the poison) to other sources. In two such cases, 
one patient imagined lie was the subject of a broken 
chilblain, and another that a wart had suddenly developed 
itself. In these cases it is necessary to bum thoroughly 
the pustule and to lay open the axilla and remove all the 
.affected glands. When the pustule has developed itself to 
A great extent, there does not seem to be so much urgency. 
Certain it is that the whole system finally becomes intoxi- 
■cated, but the process takes place much slower. 

Pustules upon the face and trunk require immediate 
measures. In these cases it is very notable that if the 
-cautety be inefficiently applied, the growth of the pustule 
seems to be greatly accelerated. In a case under my care a 
-ebort while ago, a man had a small pustule at the external 
.angular process of the frontal bone. It measured alx)Ut 
«i)^t milimetres in diameter. He had notic^ it some 
thirty-six hours, and it had increased in size little. The 
actual cautery was applied, and the pustule burnt thoroughly 
almost to the bone. In twenty-four hours there was con¬ 
siderable swelling over that side of the face and neck, and 
the pnstnle had increased to some two centimetres in 
rliameter. The following day the tissues of the face and 
neck were greatly indurated, and a pustule had appeared 
upon the upper eyelid. This was treated in the same way, 
to be followed on the next day by another on the lower Hd. 
In this way did it progress until seven distinct pustules 
had appears, and he had been cauterised seven distinct 
times. Then his condition began to improve, and although 
the cheek is rather brawny, and the eyelids will require 
some plastic operations, be is otherwise in good health. 

As the diagnosis of a pustule in its early stage is not 
.always easy, especially when the microscope has given 
negative evidence, it is assuring to know that the enlarge¬ 
ment of the little gland situated above the internal condyle 
will often give the first cine of its malignancy. This gland 
is rarely emerged above the size of a pea. The other day 
I saw a case (although clearly not malignant pustule, 
probably allied to it, and designated here by the native as - 
^'mancha,” a “stain”—a name, in fact, applied popnlarly | 
to any conspicuoos skin lesion), in which the gland had i 
attained the size of three centimetres by two. The 
“pustule” had more the appearance of a large wart, and 
as, according to the patient, the axillary glands had been 
enlarged, but had at a later period spontaneously diminished 
in size, I burnt thoroughly the pnstnle, and, in view of the 
history, sent him home. In four days’ time the gland 
above the internal condyle bad diminislied to the size of a 
small bean. 

In conclusion, I maintiun that the actual cautery forms 


the safest and most convenient remedy, as producing less 
Min and snffering, and as being more efficient to reaw the 
diseased tissues. Out of forty cases in the recent epidemic 
in this neighbourhood, the mortality was only one, Ming a 
case which was not seen till the tenth day, and in which 
great generalisation had existed from the first. 

Ralto Argentino, Provinc« of Bnenos Ayres. 


A CASE OF 

ACUTE LEAD POISONING WITH RESPIRA¬ 
TORY PARALYSIS; RAPID RECOVERY. 

By F. ROWLAND HUMPHREYS, L.R.C.P. Lokd. 

Georqe G-, aged twenty-seven, pianoforte-maker, 

sent for me, and was first seen at 11.20 P.M. on Sunday, 
Nov. 25th, 1888. He complained of pain in the abdomen 
and inability to breathe. He said that at 6 P.M., when he 
had bis tea, he was quite well. After it the bowels were 
moved, and later he had slight pain in the right hypochon¬ 
driac region. At 8.30, while out walking with bis wife, be 
was seized >vith very severe pain in tbe same region, and 
vomited. He got some brandy, and, being relieved by it, 
managed to get home, thongh he conid hardly drag his legs 
along and was in great pain. This pain, still persisting 
when seen, was described by him as shooting from the 
immciliate neighbourhood of the gall-bladder across the 
epigastric to the left hypochondriac region, and then turning 
upwards. This is tbe patient’s own repeated description 
put into medical terms. His face was veiT slightly 
Dushed, and he was evidently in m^at pain; this was of 
a remittent nature. He was collapsed. The pulse was 
very weak, slow, 50 or less, and irregular as to volume and 
force, less so in rhythm. The respirations were extremely 
hurried, 130 or more, and between the breaths tbe poor 
fellow kept complaining of inability to breathe. Inspection 
of the chest showed that the respiratory movements were 
entirely confined to the lower ribs on the right front of the 
chest, where the diaplir^m was working hurriedly. The 
chest was collapsed on the lefc side, and to a less degree on 
the right. The left was at the position of completeexpiration. 
On the left side the chest was absolutely dull to percussion, 
and also on the right, but to a less extent. On anscultating the' 
left chest a distant roaring sound was heard; on the right 
side bronchial breathing was noted. The prsecorditim was 
decidedly hyMnestbetic where the brandy was in tbe first 
place injectm. Tbe abdomen, at first somewhat resistant, 
after a moment or two allowed deep pressure. Nothing 
abnormal was made out. The pupils were normal in their 
reaction to light, though sluggish. For distance their 
accommodation w’as not tested. Tbe conjunctivse were 
injected. He complained of pain in the supra-stemal region 
and in the throat, but there was scarcely any appreciable 
change in his voice. The palate was in a state of complete 
relaxation, and there was considerable difficulty in swallow¬ 
ing, not only from the rapid breathing, but also from some 
paralysis, apparently of the pharyngeal muscles. At first 
ne was nnable to hold up his he^, though he could move 
it from side to side ou the pillow. The stemo-mastoids 
and the other muscles of forced respiration iu their 
neighbourhood were absolntely motionless. He conid not 
support his body upright iu bed; the arms were unaffected 
apparently; the legs could be adducted and abducted, at 
any rate, and the knees flexed on the stomach. The 
lower extremities were cold. On first entering the 
room I thought the man was dying, and injected a 
few minims ot brandy into the left pectoralis m^or. This 
improved his condition, the pulse becoming full, hard, 
and quicker. The effect quickly passed off*, however. 
During the next paroxysm of pain he was completely 
“doubled up,” and I injected into the rerion of the gall¬ 
bladder one sixth of a grain of morphia ana one-bundi^th 
of a giain of atropine, after a second injection of brandy. 
The pain now almost entirely ceased, and before I left him 
he was able to sit up in bed, and could swallow—that is, 
about oue hour and a half later,—tbe respirations having 
sunk to about 100, and the pulw risen to 70. His mind 
was perfectly clear throughout, and he was able to answer 
questions, though in gasps. During the paroxysms he did 
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not appear to hear. There was also a weak infrequent 
congh. 

On the following day (the 26th) he had perfect movement 
in the respiratory muscles, though the breathing was slow, 
and there was a little wheezing on the left side. Tempera¬ 
ture saboormal. 

Nov. 27th.—Respiration 16; pulse 52; temperature 90'6®. 
Abdominal reflexes nearly absent; tache ccrcbrale present 
on the abdomen, and to a leas extent on the chest; knee-jerks 
weak; ankle-clonus present; posterior muscles of the legs 
rigid. 

28th.—The patient tells me he was last week doing lead 
casting in the course of his employment, and the day before 
his attack was mixing red and white lead. At tea on the 
25th be had shrimps, and it U probable that the action of 
the finger-tips in picking the shells ofl' worked the lead from 
under the nails on to the fish, and, thus seasoned, he 
swallowed them, as he snbsequently found lead under the 
nails. The gums Bhowe<l the lend lino well marked, and 
there was apparently no other source but the lead under the 
nails for the poison, as the lead was not touched in the 
process of casting or afterwards, nor was any other person 
m the house aflect«d. 

The question remains, what was the immediate cause of 
the paralysis and of its rapid di-sappearance ? Shock alone 
would not account for it, because the pupils were not 
dilated, as is always the case, 1 believe; nor was the 
cutaneous circulation altered, nor would the small dose of 
morphia have had such widespread and permanent effect on 
the sympathetic. The course the pain took was tliat of the 
stomach and ccsophagus; this indicates implication of the 
pnenmogastric nerve. The symptoms and the result of 
the treatment confirm this view. To take the lost first. 
The improvement in respiration and pulse can be accounted 
for if, looking upon the case as one of inhibition of the 
respiratoi^ centre by the vagus, we remember tiiat atropine 
injected m even the smallest doses has the power of pre¬ 
venting this inhibitory action of the vagus. Indeed, this 
was what first gave me a clue to a rational explanation of 
the observed phenomena. The inhibition was no doubt set 
np by excessive stimulation of the gastric terminal branches 
transmitted to the central ending of the nerve by its main 
tmnks, and through the respiratory centre could have 
caused the slowing of the neart; this was very con¬ 
siderable, if the rate of the breathing is compared with 
it, the usual proportions being reversed. The temporary 
paralysis of the palate might be accounted for by 
regarding it as part of the respiratory system. The 
known unequal excitability of the branches of the vagus 
might account for the absence of change in the voice. The 
continuance of action of the phrenic nerve on the right side 
can only be accounted for by supposing that the respiratory 
centre was unequally alTected. 1 forgot to say that soon 
after the pain ceased the urine was passed; a later sample 
showed merely excess of phosphates and urea. The amount 
'was slightly in excess of the normal quantity. The 
bowels were confined on the day following the attack. 
My remarks are based on the third edition of Laudois 
and Stirling and on Foster’s text-books. 

Qaetn's-crescent, N.W. 
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NOTE ON A 

POINT OF DIFFERENCE IN THE PATHOLOGY OF 
GOUTY AND RHEUMATOID ARTHRITIS. 

By E. T. Wynne, M.B. Cantab., 

HOUSE PBY3ICIAX, ST. UABTHOLOMEW'S UOSPITAU 


That both these diseases prodnee deformities of joints is 
well known, and the deformities are described as due in the 
one case to deposition of urates, in the other to changes in 
the hard tissues of the joint. But there is a change in the 
bony structures of joints met with in many coses of articular 
gout which at first sight would seem to bring these two 
diseases (formerly confounded, now clearly separated) into 


closer connexion with each other, but which I hope my 
description lo show really marks a new, and, if my inter- 

E rotation of the condition is correct, a radical difference 
etween them. This change has been reconiised and de¬ 
scribed before, but its microscopic characters nave, I believe, 
never been carefully investigated. Comil and Ranvier 
mention it roughly in their work on Pathology, hut their 
description differs entirely from what 1 have myself 
found. The condition is best seen in the knee. On ex¬ 
amining such a knee through the skin, the margins of 
the articular Hiitiaces are felt to be more’ protuberant than 
natural; and on opening the joint the articular cartilage 
appears to have been squeezed out by pressure, so as to 
produce a “ lip" or ridge around the margiiu This lipping 
has a superficial resernTdance to the condition Men in early 
rheumatoid arthritis, often described as a heaping up of the 
cartilage at the free margin. A sloser examination shows 
radical differences. In rheumatoid arthritis such an out¬ 
growth is found micn>acopically to consist of cartilag^e in a 
state of fibrillation, which may in parts be calcifiM, bnt 
which rarely shows ossification. I nave examined micro¬ 
scopic specimens of extreme cases showing ossification ; but 
the outgrowth is found even in the most advanced cases to 
have a complete investment of cartilage. The outgrowth 
is therefore a chondroma produced by overgrowth of the 
articular cartilage. Now, looking at a specimen of gouty 
artliritU, the opalescent cartilage is seen to stop short at 
the Buiumit of the outgrowth, and microscopic sections 
show the same. Such a section taken at the edge of the 
joint shows the cartilage healthy, except for senile changes, 
becoming a little thinner at its outer extremity, and ter¬ 
minating at the summit of the protuberance, the rest of the 
outgrowth being covered with a thin layer of fibrous tissue, 
continuous with that of the periosteum and synovial mem¬ 
brane. The outgrowth presents the appearance of asprouting 
of the cancellous tissue of the epiphysis, carrying the car¬ 
tilage before it. It is, in short, an exostosis. _ This 
condition is met with in joints tlie seats of uratic de^ 
posits, and in those showing erosions of the cartilagi>- 
(probably formerly the seat of uratic deposits), accompanietk 
by deposition of urates in other ioints. I have examined Ot 
number of such joints, and nave found the condition 
constant. I have never met with it in rheumatoid arthritis. 
In explanation of this difference between these two diseases, 

I would suggest that the outgrowths in rheumatoid arthritis, 
are the result of a dystrophy of the joint—possibly of 
neurotic origin,—whereas those of articular gout are the 
result of irritation, either from deposition of urates in the 
neighbourhood, or more probably from tliecirculationthrongU 
the bone of blo<xl containing an abnormal amount of urates. 
Whether this be the true explanation or not, the fact itself 
seems of sufficient interest fur attention to be called to it. 

St. Bartholomew's Hospital. 


RUPTURE OF FIBULAR TENDON OF BICEPS 
FEMORIS. 

By Ernest F. Neve, M.D., F.R.C.S.Ed. 

K. M-, a male, aged about twenty-eight, on June IStli, 

1885, whilst running across a field, felt a crack and some 
pain. He wa-s able to limp home. When I saw him oa 
the I4th, I could find no trace of the fibular tendon of the 
biceps on the right side. With the leg bent at right angles 
to the thigh, the posterior aspect of the head of the fibnla 
Could be distinctly felt, but the attachment of the tendon 
was not dUtinguishable. A slight swelling, painful on 

f iressure, was felt at the postero-extemal aspect of the 
ower third of the thigh. Three inches above the upper 
border of the patella the circumference of the limb was 
increased by three quarters of an inch as compared with its. 
fellow. On the 15th a portion of tendon two inches in 
length, freelv mobile, could be felt attached to the fibular 
head. The injury was treated by moderate ffexion. The 
position was found by the patient to be very irksome. By 
tne 25th the swelling hou abated half an inch, and the 
tendon was beginning to stand out as a ridge; its sheath 
appeared thickened. On July 8th there was no pain on 
manipulation, but a slight limp in walking, though the 
atient could walk a mile without discomfort. From this 
ate the patient improved steadily for a time. 

On March 2lBt, 1888, I had an opportunity of again 
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examining thn patient. The measurements, taken as 
before, showed now an increase of half an inch in the right 
limb as compared with the left. The tendon did not stand 
Out in the same relief as on the healthy side. When the 
muscle was put into action, the tendon could be felt 
distinctly, but it was nearer the middle line than normal. 
There was slight but unmistakable weakness on that side 
in running, and the man seemed inclined to save the right 
leg somewhat. In swimming, some want of power was 
complained of; also, after riding, local fatimie was felt. 

I have reported this case for tlie following reasons. 
Pirstly, because the injury is exceedingly rare, and is not 
especially mentione<l in any of the surgical literature to 
which I have access. Secondly, the final result tends to indi¬ 
cate that a suturing operation might have achieved a more 
perfect cure. The question of operation was raisetl within 
two days of the injury, but was negatived on consultation. 

Kashmir. 

A NEW TREATMENT OF ACNE. 

By James Starti.v, 

SKNIOR SUROEON TO THE t.O>l)ON .'SKIN Hasi'ITAL. rOXSI LTINO SVRGEON 
TU TilL SHEEFIKl.U EUHLIC Kd.'SHTAL KUKSKIN UlSiUSES. 

The successful treatment of acne—especially acne come¬ 
dones and acne rosacea—always appears to be of some 
considerable dilTiculty. In addition to the ordinary treat¬ 
ment of acne by careful attention to diet, the use of 
cbalybeates and vegetable acids, medicines, and sulphate 
of lime, and applications of sulpliur and zinc, I have 
recently obtained some very good results in a number of 
cases by using a vaporiser or steam producer, to which 
can be added the dnig for the purpose of treatment. This 
process of steaming the skin of the face is not only very 
beneficial to the complexion itself, but speedily removes 
impurities and black specks, such as are seen in acne 
comedones, and the redness of acne rosacea. This handy 
little instrument or vaporiser consists of a small kettle 



A, Vaporiser. B, Boiler, c, Cace. D, Movable 
measure. F., Stand with spirit lamp, k, (ilawt funnel 
for more accurate direction of spray. J, Small collar 
for fixing glass funneL 

set in a framework (B), with a non-conducting handle, over a 
spirit lamp; the vaporiser (a) projects from the kettle like an 
ordinary scent vaporiser, the end of which tube is inserted 
into the glass mea6ure(D)attached to the framecontainingtbe 
drug required to be used to the skin. The whole apparatus 
is much the same as the carbolic spray producer now used, 
only smaller. Its beneficial action consists in its power to 
assist the functions of the pores and to cleanse the skin 
of all impurities, and is very similar to the Turkish bath in 
its effects on the skin generally, and, like it, is delightfully 
refreshing to the skin. As soon as the steam is produced 
in the vaporiser, it can be applied at about a foot and a 
half from the patient, for twenty minutes or half an hour, 
and the face should then be gently rubbed over willi a soft 
towel. This handy little instrument can be used with 
benefit also in all disenses that affect the throat, lungs, 
mouth, ears, and e 3 'es—such as diphtheria, croup, bron¬ 
chitis, laryngitis, and astlima.* 

Directions for use .—Screw on the handle; take the little 
boiler (R) from the cage (C); unscrew the vaporiser (A), fill 
the boiler with water with the exact quantity contained in 

1 The apparatus can be obtained at 29, Ludgate-hilL 


the measure (D), and replace it; then lift the cage (c) fron^ 
the stand, and fill the lamp (E) with spirit; replace tha 
cage; fix on the funnel (K) by pushing its fork into the collar 
(j), and fill the glass vessel (d) completely with water and 
two drachms of benzoin tincture or any other drug neces¬ 
sary to suit the case. If a more powerful spray be desired, us^ 
the vaporiser without the funnel. 

Sackville-street, W. _ 

TRICHINOSIS. 

By Dawson F. D. Turner, M.B., C.M., B.A. Eoin. 

The following case may be of interest to some of the 
readers of The Lancet. 

At a post-mortem examination lately held in the Vienna 
Kronkenhaus upon a man who died of carcinoma of the 
ccsophagus, it was found that his muscles were studded by 
innumerable white calcareous nodules, which on micro¬ 
scopical examination tamed out to be encapsuled trichinm. 
With the single exception of the heart, all his muscles 
seemed to be pretty equally affected. This condition had 
been quite unsuspected: but it was found, on consulting 
the patient’s previous history, that twenty-six years ago he 
had suffered from a very severe attack of muscular rheu¬ 
matism—so severe, indeed, as to keep him for some months 
in bed. As under the microscope the trichinm seemed to be 
in an excellent state of preservation, and even seemed to 
show' some signs of life, it became a matter of much intereet 
to put this to a definite test, and accordingly some rabbits 
w'ere fed upon the diseased tissue, with the result that when 
(after the expiry of three weeks) one of them was killed 
and examined tnchime were found in numbers in its muscles 
and intestine. This period—viz., twenty-six years—U 
believed to be the longest yet recorded in which encapsuled 
trichinm have been ol»ervM to retain life, and to be capable 
under suitable circumstances of active propagation. The 
longest previously recorded case was one of thirteen years, 
observed by Vircuow after the Hamburg epidemic. 

Vieuia. _ 
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HOSPITAL PEACTICE. 

BRITISH AND FOREIGN. 

Nalla aat«n Mt alia pro eerto noscondi via, nlal quamplarimaaetmot- 
borom ot dlasectionom historlas, tom aliorom tom propriaa eoUectaa 
habere, et ioter m oompararo.— Moroaohi De Ssd. et Coua. Jfoit.. 
Ub. iv. Procemium. - 

PADDINGTON INFIRMARY. 
case of hysteria minor and “ ovarian phenomena* 
IN A male subject; remarks. 

(Under the care of Dr. Savill.) 

It is not very nncommon to meet with the “hysterical 
state” in the male, but it is unusual to see an attack of 
hysteria in one, at all events in this country. “The 
subjects are usually boys about the age of puberty or men 
from thirty-five to fifty years of age, and its causes are 
excessive venery or masturbation, over-work with long- 
continued worry and anxiety, violent shock, senile de¬ 
generation, and commencing chronic cerebral disease.”^ In 
the lectures on Nervous Diseases by Dr. Wilks there are cases 
given in which the foUowring symptoms developed: laryn¬ 
gismus, aphonia, spasms, convulsions, and malleation. 
Other cases are recorded. The case which Dr. Savill 
mentions os present in the ward at the time the symptoms 
came on in the case which we publish below, is that of 
a hawker, aged twenty-nine, who had had fits for five 
years. He him persistent contracture, analgesia, and anses- 
tbesia limited to the upper extremity, which had been 
present for two years and a half. In London hospital 
practice it is rare to see hysteria developing as the restut of 
injury, although it does undoubtedly occur at times. 

Charles G-, aged twenty, who bad been a shoeblack 

I Boberts: Practice of Medicine, p. 883. 
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cuid MDM-seller, was admitted into the infirmaiy on 
Dee. 7tu, 1888, for grannlar lids and irregular actwn of 
the heart The heart appeared normal, and there was (?) no 
valvular lesion. He was rale and anaemic, bnt presented 
no feminine qualities, and the organs of generation were 
well developed. On April 5th, when he was being pre¬ 
pared for an application of the mitigated nitrate of silver 
fltick, he was taicen with a nervous attack. Hecomplained 
of a ball rising in his throat, and a stifling feeling and pain 
in his chest. Then he gasp^ for breath, the limhs became 
rigid, he assumed the position of opisthotonos, and slid off 
the chair on which be had been seated. There were no 
elonic convulsions, bnt the sighing respiration, rigidity, and 
other symptoms lasted for several minutes, when, water 
being thrown in his face, be recovered. 

On search being made for other hysterical symptoms no 
Alteration of sensation could be discovered, but there was 
very marked tenderness in both inguinal regions. The 
lightest pressure in either groin was resisted by the patient, 
And produced a recurrence of the above-described “ attack ” 
in a much more accentuated degree, accompanied by violent 
ctruggling and cries of Oh ! my heart! Oh I on I oh !’* 
In edition to being thus provoked, it was ascertained that 
these “attacks” bad lately on one or two occasions occurred 
epontaneonsly, after a meal; and that the patient was 
frequently subject to terrifying dreams, out of which be 
■would awake gasping for breath. The field of vision was 
mot tested, b^use the patient’s eyes had been under 
Atropine. 

Eemarks by Dr. Savill.—I nstances of this sort of hys¬ 
terical attactc are not frequent in the male subject, and 
careful inqui^ was made with a view to ascertain the 
cause. Nothing could be discovered in the family history 
Dointing to her^itary predisposition, though it should be 
Dome in mind that the family history of this class is often 
very deficient, and that it is exceedingly rare to meet with 
the disease in the male without this kind of predis¬ 
position. However, it is quite poMible that one or ^1 
of three causes were in action in this case. 1. He 
had b^pin intercourse with the opposite sex at the early 
sige of sixteen, and had lately bad noctum^ emissions. 
2. Both of the patient’s eyes nod been bandaged, and he 
had been placed in a dark comer of the ward for a period 
seven weeks (Feb. 15tb to April 5tb); and, though he 
had been subject to occasional “ flntterings in the chest ” 
prior to admission, be bad only bad the severe “ attacks” 
aince this treatment had been commenced. It seems to me 
probable that the introspective state indneed by this long 
absence from the light had some connexion with his 
hysterical condition. 3. In the same ward as this patient 
is another, who is an undonbted hystero-epileptic,^ with 
whom he has mixed rather freely; and thus the element of 
contagion or imitation is introduced. Which of these three 
canses predominated it is difficult to conjecture, but it is 
probable that they all tended to foster and develop the 
eoarked hysterical phenomena exhibited by this patient. 


LINCOLN COUNTY HOSPITAL. 

TWO CASES OF ACUTE CHOREA TERMINATING FATALLY; 

REMARKS. 

(Under the care of Dr. Mitchinson.) 

Chorea seldom mns such a rapidly fatal course as it did 
in the two cases which are described below ; in fact, it is by 
no means a fatal disease. Fagge met with a case in which 
the patient, a boy of sixteen, died within nine days of the 
commencement of the attack, and says it seldom happens, 
even in the most severe forms of chorea, that death occurs 
within three or four weeks of the beginning of the illness. 
The combined tables of Manser, Halstead, and tbeCommittee 
which reported on chorea for the British Medical Associa¬ 
tion, give a total of 769 cases, with only eighteen deaths. 
A remarkable feature in these cases is the high temperature 
in each. In the first, this was present during the whole of 
the time that she was under observation; such an elevation 
of temperature is rare unless the disease is complicated. In 
the second, it followed a more osnal course in fatal cases, 
rising rapidly a few hours before death. In both patients 
there was well-marked mitral disease found after death, 
and post-mortem examination usually proves the existence 

I Report of the Clinical iSoclety, The Laxcbt vdL L 1889, p. 3S9. 


of definite morbid conditions in those fatal caaes in-which a 
mnrmur has been beard during life. Dr. Stephen Maokeiude 
says, that there are cardiac mnrmuis in 64'26 per cent. 
Dr. Dickinson gives 42 with murmurs out of 70, and 
found the heart nedthy in 6 out of 22 fatal cases. Fagge 
says, “ It does not appear that endocarditis or pericarditis 
is directly concerned in bringing about the fated issue, or, 
indeed, that its development affects in any wav the progress 
of the disease. The immediate cause of death seems to be 
the intensity of the nervous symptoms themselves, bnt the 
movements often subside, and may even cease entirely 
during the last fow hours, the patient lying comatose an^ 
passing evacuations involnntarily." For the following 
report we are indebted to Mr. W. H. B. Brook, house 
surgeon. 

CxVSB 1.'—Sarah K-, aged twenty-one, unmarried, was 

admitted on Sept. 3rd, 1888, suffering from extreme chorea. 
She had had four previous attacks of increasing severity— 
the first at the age of six years, and the fourth seven months 
before the present illness, which commenced on Aug. 26th. 
She had never suffered from acute rheumatism, nor could 
the disease be accounted for in any way. The catamenia 
were regular. 

On admission the patient presented an example of chorea 
of the most scute character, the whole body being affected; 
the patient being very noisy and restless, with elbows and 
knees chafed by the constant movements. There was a 
faint systolic murmur beard over the apex. The temperature 
was 103 *2°. She was ordered two gnuns of sulphate of 
zinc three times a day, with a draught at night containing 
cannabis indica and bromide of ratassinm. 

On Sept. Sth the temperature nad risen to 104 *2°, and the 
movements were more violent. The sulphate of zinc was 
discontinued, and fifteen grains of salicylate of soda given 
every four hours, but without any effect on the tempera¬ 
ture. The patient was now fed entirely by nutrient 
enemata. 

Sept. 6th.—She had not slept, and was very wild and 
restless, with sordea on the lips. The pulse was 144, and 
the temperature at 6 p.m. 105‘4°, and was unaltered by a 
fifteen-grain dose of antipyrin. A hypodermic injection of 
a quarter of a grain of morphia was given to subdue the 
movements, but withont effect. At 0 p.m. the temperature 
bad risen to 106'4°; the face was livid, and the movements 
very violent. The patient was sponged with tepid water, 
and the movements subdued by chloroform; the tempera¬ 
ture, however, still rose, being 107'6° at 9.30; but after a 
repetition of the sponging it fell, and at 10.30 was reduced 
to 102-2°, whilst she was sleeping. 

7th.—At 12.30 A.M. the movements were veiy violent, 
but were subdued by chlorofonn and a hypodermic injection 
of a fifth of a grain of morphia, the efiWt of which o^y 
lasted for half an hour, so that the chloroform was repeated 
at 2 A.H. and 2.30 A.M., at which time the temperature had 
^ain risen to 105°, but was reduced by sponging. At 
3 A.M. the patient was quiet At 5.30 A.M. she was con¬ 
tinuing quiet; face pale; respirations of unequal depth. 
Temperature 103*4°; pulse 144; respiration 24. The poise 
became almost imperceptible, the extremities blue, and the 
patient died at 6.^ A.M. 

At the post-mortem examination, nine hours after death, 
the brain was oedematous. The heart presented mitral 
vegetations. The kidneys and lungs were healthy. 

Case 2.—George L-, aged sixteen, was admitted on 

Jan. 2l8t, 1889, suffering from chorea of a well-marked but 
not excessive character, which had followed an attack of 
acute rheumatism (the first attack) eight weeks previously. 
There was an account of an injury to the arm, with ehocK, 
shortly before. There was a roughness of the first sound of 
the heart heard over the apex. He was ordered three 
minims of liquor arsenicalis three times a day. The ether 
spray was applied to tlie whole length of the spine for five 
minutes twice daily; but as it seemed to increase the move¬ 
ments it was discontinued after the second day. 

On Jan. 25th, after having seen some visitors, he was 
more excited and restless. 

Jan. 29th.—Very excitable, shouting and throwing him¬ 
self about. He was now ordered ten minims of tincture of 
belladonna and ten grains of bromide of potassium three 
times a day. In the evening he was more noisy, but slept 
after a hypodermic injection of a sixth of a grain of 
morphia. 

30th.—At 3 P.M. he was more excitable. A sixth of a grain 
of morphia was given, without effect. At 5 P.M. cblormonn 
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waa given, and the movements completely snbdned. The 
temperature was 99°. The Mtlent was kept continnoosl^ 
under the inflnence of chloroiorm for forty-^ht hours nntu 
5 P.M. on Feb. Ist, inhaling eight ounces during that time, 
but during the second half of this period chloral hydrate 
was jgiven in twenty-grain doses every four hours, with tlie 
result that much less chloroform was needed to control the 
movements. Only sufficient chloroform was given at one 
time to keep him from moving; as the effect of each in¬ 
halation passed off slight movements would begin in the 
feet, when another inhalation was needed. He was fed 
through the nasal tube every four hours with six ounces 
of egg and milk and a teaspoonful of brandy. Bladder 
enmtied by catheter. 

Feb. 1st.—At IOa.m. the temperature was 97*8°, from 
which time it rose steadily, until at 9 p.m. it was 102*6° 
Pulse 150; respiration 36. At 5 P.M. the chloral and chloro¬ 
form were discontinued, as the pulse showed signs of failing. 
The choreic movements returns, but with much diminish^ 
intensity. The systolic murmur bad greatly increased. 

2nd.—The temperature rose steadily, until at 11 A.M. it 
was 105'2°, and at 4 P.M. 104*2°, being only very slightly 
reduced by sponging. The pulse and respiration were very 
weak. At 5 P.M. the temperature bad fsdlen to 99*4°, and 
at 5.10 the patient died, the pulse becoming imperceptible 
everal minutes before the brea thing ceased. Fifteen minutes 
after death the temperature bad risen to 102° (taken in 
the rectum). 

At the post-mortem examination oedema of the brain and 
vegetations on the mitral valve were found. 

Remarks. —These two cases are of interest as examples of 
that acute form of chorea occurring about puberty which 
is not infrequently fatal. In bo^ the inutility of the 
ordinary treatment was well shown; bromide of potassium 
producTO no quieting effect, and morphia by itself caused 
more excitement, wliilst in each case the movements were 
subdued immediately by the inhalation of chloroform. 
In the second case the ether spray applied along the 
spine, so far from producing a benencial effect, in¬ 
creased the movements. The continuous inhalation of 
chloroform was adopted in the hope that by checking the 
great expenditure of nerve force, whilst the general 
nutrition was maintained by forcible feeding, the nen’e 
centres might recover their equilibrium. ATthongh this 
was unsuccessful, in another case it might shcceed, especially 
if a large amount of nourishment were given. The course of 
the disease and manner of death were strikingly similar in 
each case. The temperature remained normm until a few 
hours before death, when it steadily rose—in the one case 
to 107*6°, and in the other to 105*2°. It was only reduced for 
a time by sponging, whilst antipyrin bad no effect whatever. 
In each case the high temperature fell suddenly shortly 
before death. 


Ptbital Soiieties. 
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CysHcereua in Muscle .— Cancer of Fallopian Tube. — Here¬ 
ditary Albuminuria.—Aneurysmal Varix of Splenic 
Artery and Vein. — Ulcerative Colitis.—Pressure of Left 
A uricle on Left Bronchus. — Vesiculation of Vesical 
Mucous Membrane.—Lumbar Hernia. 

An ordinary meeting of the above Society was held on 
May 7th, the President, Dr. \V. H. Dickinson, in the chair. 

Mr. H. B. Robinson read a communication on Cysticercns 
Cellulosm from Human Muscle. The patient, aged four, 
came under his care in June, 1888, with a small swelling on 
the hack, which had been present for two years, but latterly 
had been growing rapidly. It was tense, elastic, and fluctua¬ 
ting, and had a deep attachment, being situatf^ two inches 
external to the spinal column, and about an inch and a 
h^f below the angle of the right scapula. On dissection it 
was found to be in tlie substance of the traperius muscle, on 
incising which a small transparent cyst escaped, with some 
thin purulent fluid. The cyst wall was composed of well- 
developed flbrnns tissue, with a granular laver lining its 
interior. Passing down into the interior of tLe cyst was a 
thickened cord, which was the retracted head and neck of 
the cysticercuB. There was no history of the presence of 
teinia, and there were no other lamps about the 1x>dy. The 


cases in which these parasites had occurred in muscle were 
very rare, only four being on record; and another remark¬ 
able featnre was the length of time the scolex had remained 
alive, it being two years from the time it was first observed to 
the time of removal.—Mr. Jonathan Hutchinson, inn., 
had seen a case of cysticercns in the vitreous at Moornelds 
Eye Hospital. A great many cases were reported by Germao 
authorities, but very few seemed to occur in England. 

Mr. Alban Doran gave the sequel to a case of Primary 
Cancer of the Fallopian Tal« reported last year. The right 
tube, infected with primary cancer, had been removed by 
Mr. Thornton on March 1st, 1888, together with' the right 
ovary, which was cancerous, but much smaller than the 
malignant growth in the tube. The left tube and ovary 
were much damaged by chronic inflammatory changes; 
they were therefore removed at the same time, and were 
found to be quite free from cancer. Symptoms of recur¬ 
rence appeared early in September, and the patient died od 
Jan. 23ra, 1889, agM forty-nine, after four years of loeak 
illness, which tegan as a watery, afterwards sanious, dis¬ 
charge. She survived the operation ten months and three 
weeks. The pelvic viscera were removed after death by 
Mr. Amand Routh. Secondary deposits studded the endo¬ 
metrium, vagina, and vesical mucous membrane. Larger 
growths were found in the pelvis to the right, and on 
stump of the left or non-cancerous appendages. The sturaf^ 
of the right or cancerous tube was free from secondary 
deposit. It had been divided at the operation, at a part 
where there was no cancer. The microscopic appearancee 
of the secondary growths were most characteristic of car¬ 
cinoma. Three cases of primary carcinoma of the tube, 
including the present example, and two of sarcoma, had- 
been reported. Vaginal discharge, generally sanious, fol¬ 
lowed by the appearance of a pelvic tumour, were the mosb 
constant clinical symptoms. 

Dr. Dickinson brought before the Society a Kidney 
belonging to a member of a family in which Albuminnria 
had been hereditary certainly for four generations, and 
possibly for more. He had referred to tliis remarkable- 
piece of family history in his book on Albuminnria, but 
was now able to give it more fully and with the additional 
information derived from a post-mortem examination. The 
particulars relating to the family were as follows. The first 

f eneration consistM of a brother and four sisters. The- 
rother died suddenlv, after long wasting, *‘of kidney 
disease in some siiape,^’ at the age of thirty-four. Of the 
four sisters, two diM at the respective ages of forty-nine- 
and fortv-eight, each having had albuminuria for many 
years. The brother left six childreu, two sons and four 
daughters; of the six, four became the subjects of albu¬ 
minuria. The second sou died with it at the age of twenty- 
six, having had it since the age of twelve; the eldest 
daughter died of it at the age of thirty-nine, having bad it 
since sixteen ; the second daughter, still alive, had it; the 
third daughter died of albuminuria complicated with 
diabetes. All the sisters left children; two of the four 
transmitted albuminuria. The eldest sister left six, pre¬ 
sently to l>e mentioned ; the third left five, one of whom 
bad albuminnria. These constituted the third generation. 
Of the six children of the eldest sister, five became albu¬ 
minuric, only the second son escaping; the third son died 
with it, and was the subject of further particulars. The 
disorder presented itself in the fourth generation in the 
only child of the eldest sister, who was bom with 
albuminuria. To these facts were added others which 
showed the existence of the disease in a collateral line, 
as was shown in a table presented to the Society. It 
was stated that the portraits of this family, which haa been 
preserved since the time of Edward IV., showed a peculiar 
pallor, whether from time or disease, which resembled that 
which has generally characterised the living and late 
members, rarticulars relating to the characters of the 
albuminuria in many of the persons referred to were briefly 
related, showing the general presence of casts and other 
evidences of renal disease. The kidneys of the only fatal 
instance in w’bich they were fully examined were described 
in detail, showing the characters of the granular contracted 
kidney, general fibrous hypertrophy, universal prevalence 
of a finely nucleated interstitial tissue, atrophy of many of 
the Malpighian bodies, w*ith atronhy of many tubes and 
dilatation of others, the latter being conspicuously plugged 
witii large casts. An exceptional appearance was the 
existence, sometimes within the tubes, sometimes in less 
evident relation to them, of numbers of minute calcareous 
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eoacretioDB, which were possibly formed within the tubes as 
a result of their obstruction. It was discussed whether any 
calculous proclivity in the family was antecedent to the renal 
state, and this possibility was negatived by a review of the 
general clinical antecedents. The conclusion remained that 
some especial hereditary influence was directed upon the 
kidne}r8 primarily. Dr. Dickinson bod formerly referred to 
this family history os one of the hereditary granular kidney. 
What before was only a surmise was now a patholomcal fact, 
and as such possibly worthy of the notice of the Society.— 
Dr. Pye-Smith, after alluding to the uniq^ue interest of 
the cases, said that gout as a cause should oe mentioned, 
though only one case seemed to have occurred amongst the 
series. Lead, again, and malaria were possibilities, Wt as 
the malady occurred in a large family, who were probably 
scattered, they could scarcely have been operative in all. 
Such a table of cases seemed to show that we were right in 
not drawing very sharp distinctions between the various 
forms of Bright’s disease. The fact that the dbease in more 
than one instance occurred in infancy was new to biro. He 
asked if these were examples of a diathesis or tendency to 
Bright’s disease which was called into activity without the 
usual predisposing canses. This predisposition of the renal 
organs to fail when stress was thrown upon them caus<^ 
them to approach what was seen occasionally in the diges¬ 
tive and pulmonary systems,—Dr. Dickinson, in reply, 
said that in three the disease developed during the first year 
ef life, and in one in the first flve hours. The disease was 
both tubal and intertubal, and he could only snppose that 
there was some peculiar vulnerability of the 'kidneys which 
rendered them more liable to disease. 

Dr. Goodh ART showed a case of Arterio-venous Aneurysm 
•f the Splenic Vessels. The patient, a woman aged forty- 
nine, was admitted into Guy's Hospital with profuse 
haematemesis, but otherwise with very obscure symptoms— 
chiefly a very tender abdomen, some diarrbeea, and a 
murmur over the region of the spleen, which had the 
character of a venous hum. Ascites came on, then another 
profuse haemorrhage from the stomach and bowel, and she 
gradually sank. The opinion had been arrived at that the 
case was probably one of gastric ulcer, with some subse¬ 
quent clotting in the portal vein, and hence the hscmateniesis 
and the splenic murmur; but at the necropsy, conducted 
by Dr. Perry, a communication between the splenic artery 
and vein was found, about two inches from the origin of 
the latter, and the splenic vein was dilated into a large 
aneorysmai pouch the size of a hen’s egg. Several of toe 
gastric and mesenteric branches of tbeveinswerethromb^ed, 
and, as a secondary result of this, an extensive area of the 
ascending colon was acutely inflamed. The case was shown 
as one of great rarity, and'because it added another to the 
few records cases of serious inflammation of the coat of 
the bowel due to thrombosis of the vessels distributed to it. 

Dr. Ormerod communicated a case of Ulcerative Colitis 
with extensive perforation, which occurred in a patient aged 
twen^, with no previous history of disease and no family 
history of importonce. She had complained for eighteen 
months of pas.sing blood and sloughs per rectum. The 
chief symptoms were at first abdominal pain and passage of 
blood, then hectic and diarrhoea, and finally peritonitis. 
Post mortem there was found a large extravasation of 
foeces, and the large intestine was laid widely omn in the 
transverse and descending colon, upper part or sigmoid 
flexure and colon. Within the gut was found in the lower 
rectum extensive loss of mucous membrane, only smijl 
islets, like polypi, being left; then a tract of normal 
mucous membrane; then (in the sigmoid flexure) small 
sharp-cnt circular ulcers; these spre^ both in depth and 
by undermining of their edges, forming larger ulcers, 
which had a tendency to run transversely; higher up 
these ulcers coalesced and perforated, forming the exten¬ 
sive boles shown in the specimen. The smiul intestines 
and all the other organs of the body were normal.— 
In answer to Dr. Dickinson, Dr. Ormerm said there was 
no evidence pointing to the existence of dysentery. — 
Dr. Pitt showed a case similar to that under discassion. 
The chief symptom during life was persistent diarrheea, 
while poet mortem the whole of the mucous membrane of 
the colon was destroyed, that of the small intestine being 
healthy. He wondered if syphilitic lesion about the anus 
eould spread up to involve tne whole of the lai^ gut.— 
Dr. Penrose ruerred to two cases of ulcerative cmitis, one 
of which bad been di^;noeed as typhoid, the other as acute 
taberculosi&^Dr. Goodhabt si^ ^eee cases were not 


uncommon, and he had seen some in which the disease 
appeared to have spread up from the rectum.—Mr. Godleb 
also referred to a similar case, which was dii^osed as 
proctitis, and which proved to involve the whole 01 the large 
t.—Dr. Pye-Smitu looked upon the fact of perforation as 
ing against dysentery. In the American war, out of an 
enormous number of cases scarcely any perforated. Causes 
other than dysentery were common^and he related two in 
illustration of this.—Dr. Dickinson was not aware that 
dysentery was ever of malarial origin, though often 
associate with malarious disease.—Dr. Covpland said 
that in Germany several cases of ulcerative colitis had been 
recorded as due to the action of corrosive sublimate.— 
Dr. Ormerod, in reply, said that the symptoms were not 
like those of dysentery, nor was there any trace of syphilis. 
A tract of normal mucous membrane intervening Mtweeh 
the rectum and colon seemed to preclude the idea of ulcera¬ 
tion of the latter spreading from the former. 

Dr. H. H. Taylor related a case in which the Left 
Auricle pressed on the Left Bronchus. The patient, a lad, 
had suffered from dyspnoea and palpitation for three years. 
The area of cardiac dulness was much increased. There 
was a presystolic thrill and munnur; the liver was enlarged 
and pmsatile. The pericardium occupied the greater part 
of the left side. The left pleura contained about one pint 
and a half of amber-coloured fluid. The heart was con¬ 
siderably eularg^ ; the mitral valve was slit-like, and 
admitted one finger; the margins were thickened and rigid; 
the left auricle was enormously enlarged, the wall being 
nearly a quarter of an inch thick, and the cavity contained 
eleven ounces of dark clot. The left bronchus passed behind 
the left auricle in close contact with it, and was flattened 
from before backwards in its whole length. 

Mr. S 11 .COCK showed a specimen of Vesiculation of the 
Mucous Membrane of the Male Bladder and Urethra. The 
vesicles, varying in size from a pin’s head to a small shot, 
were scattered over the mucous membrane of the trigone; 
the vesicles at the necropsy contained blood-stained serous- 
like fluid. As traced with the microscope, the vesicles 
appeared to commence in small foci of leucocytes or voung 
epidermal cells, the result of rapid focal epidermal pro¬ 
liferation, these undergoing disint^ration and solution, so 
accounting for the granular contents of the vesicles, which 
in some mstances appeared to be mingled with blood 
pigment. The walls of the vesicles were in all cases formed 
of and bounded by epithelium cells. The submucosa was 
free from inflammatory changes. The specimen was taken 
from the body of a man who died in St. Mary’s Hospital 
after the operation of nephrectomy. A calculus was found 
impacted in the lower end of the right ureter, the 
latter being much dilated and hypertro^ied. The left 
kidney and the ureter were normaL The nrine exanuned 
immediately before the operation was acid, sp. gr._ 1013, 
bnt previously, from time to time, it had been mingled 
with much pus. The condition of vesiculation of the 
bladder was rare; Rokitansky had seen and described 
it. It might possibly have arisen through the direct irrita¬ 
tion induced by tne passage of abnormal or excessively 
irritating nrine ; possibly indirectly through reflex or direct 
nerve-irntatioD.—Mr. Srattock said tuyere was a wax 
model of this condition affecting the whole of the ureter in 
the museum of University College.—Dr. Coupland said he 
bad placed a similar specimen in the Middlesex Hospital 
museum. It bad been described in Virchow’s Archiv as 
cystic inflammation.—Mr. Goulse bad seen two cases of 
renal calculus associated with development of a herpetic 
rash in the loin. 

Mr. J. Hutchinson, jun., showed a specimen of Lumbar 
Hernia, obtained from an elderly man who died from 
general paralysis. During life there bad been a tumour 
the size of a man's fist in the left lumbar region, which was 
resonant to percossion, had a well-marked impulse on 
coughing, ana could be largely reduced by taxis. After 
death it was found that the hernia had origmated in a pro- 
truaiun of the subperitoneal fat, just outside the quadratus 
lumborum, and through the fibres of the latissimus dorsi 
moscle, internal to Petit’s triangle. The peritoneal sac 
must have been returned at every rednetion of the hernia. 
The rapture caused the patient but little inconvenience. 
The rarity of lumbar hernia was well known, and there 
were only two or three cases in which a dissection had been 
obtained. Mr. Edmund Owen operated on one case in a 
ebUd last year, and a case of operation for strangulation 
wasrecordMin 1760. ItwasproMblethatiinaeonsidetable 
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pro^rtion of the cases, the hernia did not protrude through 
Pebt’s triangle, and that the spontaneous form was not 
infrequently of a similar origin to the specimen exhibited— 
the protrusion of subperitoneal fat through the fibres of the 
aponeurosia 

The following card specimens were shown:— 

Dr. Sibley: Tuberculosis of Longs and Spleen in a 
Camel. ^ 

Dr. Penrose: Congenital Absence of Upper Two-thirds 
of l^ft Ureter. 

Mr. W. G. Spencer : Cast of Congenital Talipee Varus 
and Valgus from the same subject. 

Dr. WETHERED: An Unusual Case of Tuberculosis of the 
Liver. 

Mr. Shattock: (1) Pedunculated Chondroma from Knee- 
joint ; (2) Actinomycosis of Jaw of Heifer. 

Mr. D’Arcy Power: Adrenals in which the Tubercle 
Bacillus has been Demonstrated from a case of Addison’s 
Disease. 


OPHTHALMOLOGICAL SOCIETY. 


Cytt of Iris. — Retino-Choroiditis folloxaing Conctusioru — 
Orbited Tumemr, — Lacrymal Adenoma.—Glaucoma 
after SderaX Puncture. 

An ordinary meeting of this Society was held on 
May 2od, Dr. David Little, Vice-President, in the chair. 

Mr. Arthur Benson, Dublin, related a case of Tran¬ 
sparent Cyst of the Iris occurring in a man aged twenty. 
It bad first shown about a year previously, disappeared 
agam for a few months, and reappeared. It tbeu mw 
rapidly till it filled three-fourths of the anterior chamWr, 
at which size it remained stationary till it was removed by 
operation. The cyst wall was almost perfectly transparent 
everywhere except at the back, where it was incorporated 
with the pigmented portion of the iris. It lay in contact 
with the cornea over more than half its internal surface, 
and was accurately applied to the angle of the anterior 
chamber. At one point the pigment of the iris protruded 
on to its edg& The eye was otherwise normal, tension 
noiTO^, and vision only. There was no definite history 
of injury, but he acknowledged to having got a husk of 
oats into his eye some time before, and there was a lencoma 
with a transparent centre occupying the upper periphery of 
the cornea. Possibly this might have been produced by the 
injury spoken of. The ^st was removed by operation. A 
keratome was passed into the sclerotic, 0'5 millimetre 
behind the comeal margin, and into the eavity of the cyst. 
Through this incision the cyst was removed with the ad¬ 
herent iris. The cornea, where the cyst had been in contact, 
was^ next day white and milky (from tearing of the endo¬ 
thelial cells with which the tumour had been in contact); 
this passed off in a few days, leaving a perfectly healthy 
cornea, and vision wliich had wnce improved. The 
wound healed as after an ordinary iridectomy. The growth 
consisted of a large cyst, lined with a layer of compound 
epithelium five or six cells deep, and contained clear fiuid 
mdistingnishable from aqueous. The pupil border of the 
uis appeared little changed, but there was much difficulty 
in determining the exact conditions, owing to the fact that 
the growth was hardened and cut when collapsed. Draw¬ 
ings of the appearances before and after the operation and 
sections and photographs of the portion remov^ were 
exhibited. 

Mr. Jonathan Hutchinson, jon., read a paper on a case 
of ^tioo-choroiditis due to concussion of the eye. The 
patient, a healthy boy aged thirteen, received a blow on 
Hie front of the eye (not causing any wound) in June, 1888. 
Traumatic mydriasis had persisted ever since, and a curious 
form of posterior polar cataract; but the chief feature of 
interest was pigmentation of the retina around the disc ami 
about the macular rerion, the periphery being normal. 
This pigmentation had decreased somewhat- during the 
nine months that had elapsed since the accident, it wing 
first observed about ten days after it, then increasing, and 
subsequently becoming less marked. The disc had be^rae 
decidraly atrophic, the visual field limited, and his sight re¬ 
duced to and 19 J. with the injured eye. In a mmilar 
case (so fw as the pigmentation was concerned) the changes 
were limited to the inner side of the disc ; here agmn the 
visual field was correspondingly limited. The injury had 
been due to an explosion. Mr. Hnt<^inson and Professor 
Becker had described similar cases, the pigment being some¬ 


times confined to the part of retina opposite the poinb 
of impact, in others more widely scattered. The facb 
that this form of retino-choroiditis was almost invariably 
confined to one eye, and unaccompanied by any sharply- 
defined choroidal atrophy, but often coexist with linear 
rupture of the choroiu or concussion-cataract, helped to a 
diagnosis of the disease in a doubtful case, the histoty 
of injury being of course of value. The pigmeutatioD 
might become general throughout the wnme of the 
retina, though this seemed to be exceptional. The serious 
effect upon the vision rendered it important carefully 
to examine the fundus in all cases of recent concussioik 
injuries, and it was probable that some cases of choroiditis 
attributed to syphilis &c. really owned a traumatic origin.— 
Dr. Griffiths (Manchester) said that Professor Haab 
Zurich, at the recent Congress of Ophthalmic Surgeons at 
Heidelberg, bad pointed out the liability of the macula to 
disease, and he quoted a case in illustration of this where a 
foreign Ixidy lodged in the vitreous, away from the neigh¬ 
bourhood of the macula, and yet the latter underwent 
granular degeneration. He had himself seen two cases of 
permanent mydriasis resulting from iojuiy, and the accom¬ 
modation in Iwtb remained normal.—Mr. LAWFORDsaidthab 
Haab also dealt with the question of amtre-coup in relation 
to injury to the choroid and retina, holding that the 
damt^ was generally greatest at the point where the 
missile struck, and if inmry also occurred to the ^posito 
pole of the eye it was always in less degree.—Mr. Iwynb» 

, referring to his case which had been mentioned, said that, 

I though there was pigmentation of both retinae, yet there 
was on inquiry a history of injury to the other eye seven 
years previously.—Dr. w. J. Collins had put a case on 
record in the St. Bartholomew’s Hospital reports, where n 
young woman, after a blow on the eye, suffered from per¬ 
manent mydriasis; there was no paralysis of accommoda¬ 
tion, but transient nebulosity of the lens followed the 
injury. It was not till several weeks afterwards that 
micropsia suggested examination of the fundus, when a 
localised degeneration of the macula was found, vrith 
swelling and rucking of the retina at that spot. Thes^ 
observations were important from the point of view of 
prognostication.—Mr. BRONNER(Bradford)eaid that changea 
m the choroid and retina after injury were common. He 
had for some time carefully examined the fundus after 
small accidents, and had frequently found limited changes- 
near the macula.—Dr. Eales said that a case similar to 
that related by Mr. Hutchinson had occurred in his 
own practice. A man was struck on the temple with a- 
heavy stick; he had concussion of the eye and opacities 
of the vitreous, but after five or six weeks changes 
occurred over the inner half of the fundns, and permanenb 
temporal hemianopsia reenlted. The case seemed in favour 
of tW theory of contre-coup. —Mr. SiLCOCK said that 
choroidal lesions were asnally found in the posterior pole 
of the eye, because the front of the organ was usnally 
struck. If the outer part of the globe was struck, then the 
inner part of the globe ruptured, and vice rersA. It was a- 
question not of contre-coup, bnt of increased intra-ocular 
tension, which would be greatest opposite that part at 
which the sclerotic was indented or driven in by the blow.— 
Mr. Jonathan Hutchinson said the case was interesting 
because the periodical examination had extended over so 
long a time. He knew of one case in which degenerative 
changes went on for years; and be believed that concussion 
changes in the retina were nsually slowly progressive, and 
went on for long periods after the accident.—Dr. Littlb 
alluded to the case of a woman who some years ago received 
a blow on the eye; he saw her two days after, and there 
were patches of haemorrhage in the choroid. Two yeare 
later he saw the case again; the sight bad deteriorated, 
and there were extensive pigmentary changes in the whole 
of the fundus. Had he not known of the traumatism, he 
would not have associated the changes with the accident.— 
Mr. Hutchinson, jun., in reply, said he felt still inclined 
to believe in contre-coup, for the latter still held good to 
explain injuries in the skull and brain. Mr. Doyne’s and 
other cases bore out the view that degenerative changes- 
migbt develop within a few weeks of an injury. 

Dr. Ramsay (for Dr. Reid of Glasgow) read notes of 
three cases of Tumour of the Orbit. 1. A fibrous tumour 
which occurred in a man aged seventy-five, and, after 
existing for seven months, began rapidly to increase in size. 
It was successfully removed through an incision at the 
outer part of the upper lid. 2. Sarcoma of the orbit in a man 
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0 ged'tbu^. The growth bed- been notieed for two jeon, 
•And bad given rise to displacement of the eyeball and loss 
of vision of that eye. It M'as removed by dividing the 
upper lid vertically near ito centre, and dissecting down to 
the capsule of the growth. 3. Carcinoma of the orbit in a 
■nan i^ed seventy-five. The removal of the growth was 
Aocomplished with great difficulty, in consequence of its 
•deep attachments and the necessity of preserving the eye- 
bsdl, the other eye being useless. Three or four months 
After the operation a secondaiy growth occurred in front of 
the ear, and from this severe bcemorrhi^ occurred. Death 
«nsued ten months after the removal of the orbital growth. 

Mr. Simeon Snell (Sheffield) read notes of two coses of 
Adenoma of the Lacrymal Gland, and exhibited the 
apecimens. The first occurred in a servant girl aged twenty- 
(five, and was removed on Dec. 15th, 1879. Shortly before 
ber sixteenth birthday the left eye was noticed to look 
larger than the right, and gradnuly became more so. At 
the time of operation the tumour was felt beneath the 
■upper eyelid, the eyeball being displaced forwards, down¬ 
wards, and outwards, but sight was unaffected. The growth 
was removed by dividing the external commissure and then 
•dissecting it out. The eyeball returned immediately to its 
normal position. The tumour was the size of a large 
Walnut, and flattened on two sides. The second case 
occurred in a child aged eight months. A swelling beneath 
^e left upper lid had been noticed when the child was two 
tnonths old. On Nov. 15tb, 1888, a small, freely movable 
tumour, the size of a bean, was easily removed. Micro- 
«copieal examination in loth specimens revealed acini lined 
with epithelium. 

Hr. Bnell then related a case of Glaucoma and Staphy¬ 
loma supervening two years and a half after ScleriJ 
Puncture for Detached Retina, and there was (?) a new 
igrowth internally at the site of the pnnctnre. The patient 
was a policeman, t^ed forty-three, who came under treat- 
onent in December, 1886, for detachment of the retina at 
the onter and lower part. Vision in this eye ^; not im¬ 
proved. There was no assignable cause for the de^hment. 
On Dec. 2lBt, 1886, a puncture with Graefe's knife was 
made between the external and inferior recti, near the 
oquator. On Feb. 8th, 1886, the puncture was repeated, 
the site chosen being nearer the external rectus. Vision 
improved after this to the detachment being decidedly 
dess. The patient reapp^red on Aug. 8th, 1888, with acnte 
oain in the eye and T -f- 2; vision reduced to perception of 
4ight. Severe pain had been present for four days. The 
■sclerotic was staphylomatous at the site of pnnctnre. The 
Ayeball was enucleated on Aug. 20th. The two halves of 
tne globe were exhibit^, and showed a spindle-shaped mass 
«itnated internally to the staphyloma. Its microscopic 
characters, in the opinion of Dr. Joseph Coats, suggested 
AD inflammatory condition rather than sarcomatous growth. 

The following patients and card specimens were shown:— 

Dr. Reid: (I) Microscopic Sections of Follicular and 
Trachomatous Conjunctivitis; (2) Instrument for demon- 
«tratiog Conjugate Foci. 

Dr. W. J. ^LLINS: (1) Granulation Iritis from Non- 
penetrating Injury ; (2) Case of Retinal Degeneration and 
Detachment with Alburainnria; (3) Transient Spontaneous 
Symmetrical Oidema of Eyelids. 

• Mr. T. Phillips : Case of Cholesterine in the Retina. 

Mr. Adams Frost : Changes occurring in a Macular 
Stetiual Heemorrhage. 

Mr. SiLCOCK; Syphilitic Inflammation of Tenon's Capsule. 


HARVEIAN SOCIETY. 


Hysteria.—Hyateridne Hemiplegia. 

A MEETING was held on April lltb, Thomas Buzzard, 
M.D., F.R.C.S., President, in the chair. 

Dr. Stephen Mackenzie read a paper on certain Points 
do Hysteria illustrated by cases, souie of which were ex¬ 
hibited at the meeting. The first case was one to which he 
was indebted to Mr. Eastes for bringing that evening, and 
was that of a young woman aged twenty-seven, who for 
About three years was the subject of spasms of the 
inspiratory and laryngeal muscles that gave rise to a 
peculiar noise. This for a time was incessant or nearly so, 
And when absent M'as induced by taking food. By persever¬ 
ing treatment by faradaism and artificial feeing she was 
temporarily relieved of her complaint, but relapsed from 
time to time. One point of interest was a hysterogenic zone 


over the left elbow, preasnre on which excited the attacks 
when absent; lifting the arm also induced an attack. The 
patient was introduced to the meeting free from spasm, 
was ::iade to raise her arm, which brought on an attack, but 
which was controlled by drinking a tumblerful of water. It 
was pointed out that the case bdonged to the category of 
respiratory and laryngeal spasm which was not uncommon, 
ana a case was related of a “barking” boy. Mr. Eastes’ 
case, however, was an exaggerated example, which proved 
very rebeliioos to treatment. Another case of a similar 
kind in a lady over fifty years of age was also men¬ 
tioned. The next case re/erred to was that of a girl 
from whom a large number of pins and needles came 
out at vMions parts of her boay. Her account was 
that she had swallowed a packet of needles. Drawing 
were shown of the position of the pins and needles, whi^ 
led to the irresistible conclusion that they had been 
voluntarily placed beneath the skin in the position found. 
It was suggested that a wandering needle had originally ex¬ 
cited attention and interest, which had been kept up and in¬ 
tensified by intentional deceit. A series of cases was next 
narrated in which incontinence of urine was present in 
cases of hysteria. It was usually and tightly held that in¬ 
continence of urine was rare in hysteria, but two cases were 
mentioned in which this symptom was present in hysterical 
girls. In both cases the hysteria was of a severe kind, border¬ 
ing on insanity: in one case it was of an almost maniacal 
character; in the other, of the nature of melancholia. It 
was next pointed oat that no line of demarcation conld 
be rigidly drawn between hysteria and insanity, and 
a case was shown which bad commenced as hysteria, bat 
which was practically one of melancholia. The import¬ 
ance of endeavonring to treat such cases without sendinff 
them to an asylum was insisted on, but it was admitted 
that some of the patients ultimately became definitely 
insane. The last case shown was that of a yonng woman 
aged twenty-one years, with bemianeeethesia of the right 
side and hypenesthesia of the opposite. There was paresis 
with contraction of the anaesthetic side, accompanied hy 
vaso-motor paresis of the paretic arm. There was no 
paralysis of the face on the hemiplegic side. There was 
contraction of the pupil on the side opposite to the anaes¬ 
thesia, and there had been ptosis. Tlie knee, wrist, and 
ellMw jerks were exaggerated on the paretic side. The 
plantar reflex was absent on the right side, but present in 
the left. There was ankle clonus on the right side. There 
was no muscular wasting in the paralysed limbs, and the 
electrical reauitions were not materiadly altered. There was 
no doubt about the hysteria, but the question was whether 
there was anything more; whether, as had been proved to 
occur in some caises, the functional disease had gone on to 
structural changes.—Dr. Geo. Eastes gave a farther 
account of the erst case mentioned by the author of the 
paper. She was always a stammerer, and diarrheea and 
family troubles seem to have been predisposing causes. 

Dr. Walter Pearce showed a remarkable case of Hya- 
tericine Hemiplema in a cook aged thirty-one, who was 
admitted into St Mary’s H<spiial for cramp and weakness 
of the left side. The family history gave a decided heredity 
of insanity and alcoholism, in addition to which severu 
membra of the family had died of consumption, 
patient bad been subject to fainting tits and hysterical 
attacks; menstruation was scanty and frequent, preceded 
by mneh paio, and bad occasionally determined the onset 
of the fit. The breathing was rapid—60 per minute—without 
apparent cause. Shest*^ aatb difficulty. The left was 
flexed close to the side, and in a state of tonic rigidi^. 
She could only walk with her left foot when allowed to 
look down at it. The sense of pricking and of heat and cold 
was entirely lost on the left side, whether of the face, nose, 
lips, or any part of the tmnk or extremities. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


At a meeting of this Sociely, held on April 10th, tiie 
President, Dr. Thome Thome in the chair, Surgeon W. A 
Morris read a paper on Beri-beri, in which he says 
that it is an affection which has been knovm for many 
years. With the improvements and sanitary advances of 
the latter part of this century it has been banished to the 
confines of British territory. Its geographical distribution 
is very wide, from Japan to Australia. It occurs in 
epidemic and endemic form, the latter being more limited 
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than the former.^ Beri-beri ia divided into three stages: 
the first stage being oedema and numbness; second stage, 
passive congestion and general anasarca; third stage, 
paralysis and atrophy. The earliest symptom in the pre¬ 
liminary stage is anmioia, and it remains in a niarlced 
and intense form tbroughont the disease. Nearer the 
advent of the declared disease, stretching pains in the 
limbs and loins occur, and a girdle pain is not infrequent. 
After an attack of fever, or after exposure, oedema attacks 
both feet, and, following this, numbness, stiffness, and 
tingling of the swollen part occur. The oedema increases 
more or less gradually. Accompanying the oedema there is 
sensory paralysis, both superficial and deep, the patient 
not feeling a needle thrust deeply into the part, or when the 
skin is severely pinched. Within a short period of the 
onset of the symptoms there is a feeling of weight and 
oppression in the epigMtrium, at a point exactly below the 
ensiform cartilage. This is a constant symptom, and the 
author calls it hyposternal pain. It is due to the com¬ 
mencing pericardial effusion. The patient suffers from 
drowsiness and tendency to sleep. The condition gi^ually 
becomes worse and the symptoms more intensified, and the 
second stage is entered. Effusion takes place into the 
c^ular tissoe and serous cavities, the numbness and 
tingling increase, dyspnoea becomes urgent, and the hypo- 
sternal pain most sente. The patient cannot lie down 
unless the liead is raised, and the condition becomes, from 
intense anxiety and fear of impending death, most critical. 
This stage may last from two to three hours to as many 
days, when, if the patient survive, the effusion is gradually 
reabsorbed, and the third stage commences. Motor paralysis 
attacks the^ feet and limbs in precisely the same order as 
the oedema in the first stage, and is accompanied by atrophy 
and intense debility. The gait of the patient is peculiar 
and characteristic. At the end of the second stage and 
the early part of the third stage, if the patient is able to 
move about, it will be noticed that he walks with the limbs 
stiff and straight, much resembling a pair of compasses. 
Later, the motor power becomes slowly lost, the individual 
onl^ being able to fix the lee by throwing the whole 
weight of the body upon it. He staggers, with the b^y 
Mut; and e^h leg, as it is raised and advanced, has the 
foot drawn inwards; su^quently all power is lost in the 
l^B, and the patient sinks down, though he move 
by eliding on his ischial tuberosities with the aid of his 
arms ; when these are affected he is powerless. Accom¬ 
panying the paralysis are acute atrophy and emaciation, 
both very extreme. The third stage ends in e.xhau8tion, or 
recovery partially takes places, leaving the patient a chronic 
paralytic, and a few ca^ completely recover. The heart 
in ben-ben is always in an irritable state, and it is in 
connexion with this organ that the greatest danger is to be 
apprehended in the second stage. The symptoms are those 
due to pericardial effusion. In the last stage the oppression 
18 less, but the cardiac irritability remains. The chest is 
mdematous, and there is pleural effusion. The respiration 
IS thoi^ic and puerile, the extraordinaiy muscles of respira- 
Uon being brought into play. In the second stage the 
dyspne^ becomes very urgent, the breath sounds become 
bronchial in character, and the breathing is relieved from 
time to time by a long deep sigh. Beri-beri terminates 
in three ways: recovery; chronic paralysis; and para¬ 
lysis, atrophy, and death from exbanstion. The post- 
morteni signs are those of intense oedema and effusion at 
Me end of_ the second stage. The blood also is fluid. 
Treatment is by diuretics, and quinine and iron tonics. 
Several theories have i^n advanced as to its cause, but it 
appears that the principal are—1. Ranking: due to acute 
S***»?*^^ 2. Malcomeon: due to paraplegia and scurvy. 

Morehead: the expression of the scorimtic cachexia. 
4. Banlrin: inclined to nervous origin. 6. Chevers calls it 
an exanthematoDs fever. 6. Kynsey attributes the disease 
toa woim in the duodenum. 7. Attributed to the blood. 

Attributed to malarial poisoning. From the epidemic 
which Surgeon Morris attended he has taken complete 
cases of 50 patients, hut altogether examined 110. He 
concluded by stating that, from bis experience and the 
histones be had collected, the disease could only be 
attnbuted to three theories—the neurotic, htemic, and the 
tnalari^, and each appear to contain the elements of troth, 
Mough simply none of these entirely explain the symptoms. 
The neurotic theory explains many of the manifestations, 
but does not show bow the spinal cord became affected in 
the first instance. A morbid condition of the blood cer¬ 


tainly exists. From tbe evidence the author was of opinion 
that tbe malariad theory is the correct ona The malarial 
ison, by prodneing the profound aneemia, which seems to 
tbe immediate cause, is thus the origin and remote cause. 
This paper was followed by one on the same subject by 
Dr. Gimlet, and read by Dr. Turnbull. The President, 
Sir William Moore, Dr. Scriven, Dr. Pajme, and Mr. 
Sweeting took part in the discussion which followed. 


SOCIETY OF MEDICAL OFFICERS OP 
HEALTH. 


Meat-supply, 

At a meeting of tbe above Society, held on April 12tb, 
Dr. W. H. Corfield, President, a paper was read on the 
subject of Meat Inspection and the method of Supervision 
of the Meat-supply of a large community by Dr. Hope, 
deputy medical officer to tbe city of Liverpool. In Liver¬ 
pool the snpervision of the sanitary authority extended 
not only to the ordinary phases of inspection oi meat, but 
include also tbe processes by which meat is prepared fox 
consumption, and tbe trades carried on in connexion witli 
those processes; besides whifh, it controls the import and 
storage both of preserved meat and live stock, as well as 
the conditions oi vessels, railway trucks, pens, lairs, &c., 
employed in this carrying trade. The powers upon which 
action is based are derived from severed sources—viz.; 
(1) Tbe Liverpool Sanitary Acte of 1849 and subsequent years, 
end bye-laws based upon them, whicli, amongst other 
things, regulate private slaughterhouses; (2) the Cootagioua 
Diseases (Animeds) Acts 1878 and 1886, and tbe Orders of 
Council made thereunder; and (3) the Public Health Act. 
The meat inspectors, who are six in number, act under 
the directions of the medical officers, the services of the 
veterinary superintendent being available when required. 
These inspectors are carefully selected from suitable can¬ 
didates with thorough practical experience as batchers; 
their wages range from £120 to £225 per annum, and toe 
duties allotted to them are in conformity «i/b the reqnire- 
meats of the Acts referred to. The importation of live stock 
is regulated by orders of the Privy Council, which specify 
landing places for cattle subject to slaughter or to quaran¬ 
tine, ana also define stations for tbe landing of animala 
which are permitted to travel. No restriction is placed 
upon the importation of live stock from Ireland, but that 
from Canada is subject to a short detention or ’^quarantine” 
at the Huskisson Lairages, the United States cattle being 
slaughtered on arrival. Tbe cattle ~are usually carried in 
the Tower holds and between decks, and a fair amount of 
space ia needed for each to avoid injury. The number 
smothered or injured in crossing the Atlantic daring 
the year is extremely small, and the same may be 
said of those crossing the Channel. The rule which 
provides for tbe efficient cleansing and lime-washing of 
these vessels after landing tbe cattle, or before any 
cargo is taken on board, is strictly enforced in the 
Port of LivenHiol. The great bnlk of the animals were 
killed at tbe Abattoir Company's premises during the year. 
The private slaughterhouses are twenty-nine in number, a 
considerably less proportion than exists in most large towns ; 
they are closely inspected, and nuisances are minimised. 
Tbe essential requirements of abattoirs in regard to sitex 
structure, and administration were referred to in detail, and 
reference made to existing abattoirs in various towns ; the 
objections to sneh private slanghterhouses as were to 
be met with in most towns were pointed ont, and 
the salient points of tbe bye-laws which regnlale them 
in Liverpool were enumerated. Passing to the actual 
inspection of meat, the appearances of unsound meat 
were illustrated by various pieces from carcases actually 
condemned as unfit for food. The officers of the corpora¬ 
tion exercise no control over meat in transit; their 
responsibility is limited to that brought for ^e or 
slaughtered within the city, w’hether for consumption 
witlnn the municipal bounaary or not. A considerable 
quantity—some seventy-five tons annually—is found to be 
unfit for food; this is not a great amount considering tbe 
large quantities imported. It is tbe duty of the person in 
possession of the nnsoond meat to set it siside in a specified 
place ; there it comes under the notice of the ins^tor, and 
the practice then is to call a jury of three memoers of the 
trade, who, with the owner, agreeing as to the condition of 
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•the carcase, eign.a form of certificate, upon which the meat 
is destroyed in a manner sanctioned by the Privy Council. 
'When the flesh is not set aside in this way, it is the duty of 
the inspector to seize it in order to have it dealt with by a 
justice in compliance with the requiremente of the Public 
Health Act. This Act, it may be noted, does not convert 
^he medical officer or inspector into an arbitrator whose 
function it shall be to advise dealers in meat what is sound 
and what is unsound—what may be exposed for sale and 
what may not; but it assumes that the dealer has a com. 
petent knowl^ee of his trade, and merely directs the 
officer to seize what in his opinion is iinsound, and have tlie 
matter decided by the magistrate. Hence the common 
excuse that the meat was deposited pending the decision of 
the inspector is or ought to be vuueless. The sale of 
iiorseflesh as such, or as beef, for human food, has never 
been encouraged by demand in Liverpool; but, neverthe¬ 
less, the one or two abortive attempts made to establish it 
Are sufficient to emphasise the importance of Mr. Knowles' 
Bill. With regard to penalties, leniency in respect to 
oflences which consist in substituting offensive and dan¬ 
gerous articles for nutritious and whmesome food resulted 
only in encouraging the offenders and increasing the diffi¬ 
culties of dealing with them.—In the discussion which 
followed, the President, Dr. Gibbon, Dr. Sykes, Dr. Parkes, 
And Mr. Shirley Murphy took part. 


Enb llotias of ^ooks. 


Onderzoek naar den aard en de oorzaak der Beri-beri, en de 
Middelen om die Ziekte te Bestrij'den, {An Inveeiiga- 
fion intotheNatnreandOriginofBeri-beri, and the Means 
to be adaptedfor Counteracting the Disease.) By Drs-C. A. 
Pekelharing and Winkler. Utrecht: Kemink & Son. 
188& Fp. 128; with 8 Plates (Dr. C. L. van deb Bubo). 

[Second Notice.] 

We now come to consider the pathological anatomy of 
'beri-beri In the discussion of the macroscopic changes 
there does not appear to be any mention mode by earlier 
writers of the impression furnished by a cursory examina- 
‘tion that death in cases of beri-beri was due to asphyxia, as 
is properly noted here. Of importance, too, is the evidence 
that the fluid accumulation in the three great serous 
cavities of the body, which is so frequently to be found 
post mortem in these cases, is but of secondary significance, 
for the pericardial effusion was formerly regarded as the 
cause of the sudden death. As to the cardiac hypertrophy, 
which is especially marked on the right side, and combined 
with dilatation of the right heart, the investigations of 
Pekelharing and Winkler coincide with those of Haga. 
The last-mentioned writer found that the average weight 
of twenty-five hearts of beri-beri patients was 369 grm. 
When we take the average of the sixty-four cases examined 
by the writers, we find the weight to be 355 grm. Now, 
since Haga found that the normal weight of the heart 
Among the natives was 237‘5 gnu., the increase in beri-beri 
is appreciable. Varieties in the pathological changes in 
organs are mostly either dismissed with a few words or 
merely alluded to, and a passing notice is given of the 
naked-eye changes in the heart and voluntary muscles. 
But a detailed account is given of carefnl microscopical 
examinations of the nervous system, primarily of the 
peripheral nerves, and subsequently of the remmning 
nerves, including those of the heart. Into the minutise of 
such examination, illustrated and exemplified by excellent 
plates, we cannot enter here; suffice it if we note that the 
writers in the main come to the same conclusions as Baelz 
and Scheube, with certmn notable additions—e.g., where 
the latter regard it as ‘'Eine multiple subacnt ver- 
laufende Neuritis welche durch ein specifischee Gift 
bervorgerufen wird,” Pekelharing and Winkler take it 
that the lesion is a nervous degeneration. This d^nera- 
tiim, which diminishes in intensity and extent in pro¬ 


portion as we approach the nervous centres, was found 
equally in all cases examined by them p(»t mortem. Though 
not so elaborately described. Dr. F. J. Fiebig, when con¬ 
firming the results of Scheobe’s investigations into kak-ke 
(beri-beri) in Japan, drew attention to these changes in 
the peripheral nerves as early as 1885. We hare now in 
this publication the examination of (1) the anterior and 
posterior roots of the spinal nerves, and (2) the inter¬ 
vertebral ganglia, the pith of which is as follows. The 
anterior roots are very slightly if at all affected; the process 
extends to an atrophy of the fibrils of that portion of nerve 
lying betwixt the mixed nerve and the intervertebral 
ganglion. “Here, in this ganglion, the limit, as it were, 
is antecedently marked out, so that, when in case of long 
continuance of the disease the ganglion fails, the posterior 
roots themselves degenerate, their continuations, direct or 
indirect, atrophy, and the atrophic change is demonstrable 
as far as the columns of Goll ” (p. 78). ’The changes found 
in the cord are of but slight importance, and are wholly cast 
into the shade by the alterations in the peripheral nerves. 
The examination of the medulla furnished no noteworthy 
abnormalities. The degenerative changes in the muscnlar 
fibres are fully considered. The conclusion of the writers is 
“that beri-beri must be classified under those maladies 
which are designated peripheral multiplex neuritis.” They 
acknowledge that Scheube and Baelz had already assigned 
this term to the collection of symptoms pathognomonic of 
this disease. The principal merit of their research lies in 
the recognition and confirmation of the initial symptoms of 
this affection. The expression “ commonly designated peri¬ 
pheral multiplex neuritis” (p. 83) is carefully chosen, since 
“ multiple neuritis” would not coincide with the previously 
express^ opinion “that the neurosis must be regarded 
rather as a nerve degeneration than a nerve inflammation” 
(p. 67). From their research, it likewise appears that “in 
every post-mortem examination of beri-beri patients there 
are to be found evidences of degeneration as well as regene¬ 
ration in the peripheral nervous system.” A question of 
great interest, but at present still undecided, is lightly 
touched on by the authors, and answered with a distinct 
negative—the question, whether the so-called multiple 
neuritis can be considered as dependent on a poliomyelitis 
anterior. 

The third subdivision of their work, dealing with the 
origin of the disease, is highly important. The fact they 
undoubtedly demonstrate, that bacteria and micrococci are 
to be found which must be regarded as the cause of beri¬ 
beri, was already known, for when the nosotype was 
once definitely regarded as an endemic polyneuritis, the 
question was naturally and at once raised—Is this affection 
the result of a septic intoxication or aseptic infection ? The 
causes which were formerly regarded as those from which 
beri-beri originated must therefore be rejected, since dietetic 
error, melancholic disposition, &c., though they may endow 
the individual with a certain predisposition for the malady, 
are in no ways direct reasons for the appearance of a 
peripheral nerve lesion such as this. Thus the choice 
lay between septic intoxication and septic infection, since 
both may be reasons for the occurrence of a wide¬ 
spread neurotic degeneration, and the choice was by no 
means a difficult one. The limit for the determination 
of the causative influence, so far as septic infection 
went, was a narrow one; hence, when n^ative or no results 
were forthcoming, then septic Intoxication might be brought 
forward as the originating cause. Positive results were 
only obtained by these investigators in the blood after 
their earliest inquiries had been futile, and the micrococci 
and bacilli thus discovered are illustrated by two beautiful 
drawings. Under the next beading we find “the cultiva¬ 
tion of these bacteria from the blood of beri-beri patients,” 
two varieties of cnlture being obtained, “ the white and the 
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yellow.” Van Eecke found exactly the same differences in¬ 
dependently of Pekelharing and Winkler (page 114). The 
sources of error which might arise in such microscopical 
investigation are discussed, and their avoidance indicated. 
It being thus proved that specific organisms were constant 
in these cases, it remained for these obsen’ers to cultivate 
them and endeavour by inoculation to provoke in animals 
those symptoms characteristic of the affection in man; that 
is to say, they had to induce a peripheral nerve degenera¬ 
tion, especially in the nerves of the hinder limbs. Beri-beri, 
however,beingetiologically a specific affection, theoriginating 
cause must have a long and continuous influence before it 
reaches its full development. A period of from six to twelve 
months’ residence in an infected district is necessary before 
the development of dehnite symptoms. Now patients with 
such symptoms slightly marked, who are removed from the 
spot in which beri-beri prevails, do not become worse, but 
improve rapidly, and ultimately recover. It is not sur¬ 
prising, therefore, that the injection of bacteria-infected 
blood from a patient into the abdominal cavity of a monkey, 
or the fixation of a portion of infected popliteal nerve in 
the snbeutaoeons tissue of the thigh of another monkey, 
should have given negative results. Other animals, how¬ 
ever, were also experimented on, and gave some definite 
results. Rabbits and dogs were infected with subcutaneous 
injections varying in number, intensity, and in the periods 
that elapsed between each inoculation. Of five such rabbits, 
one exhibited no nerve lesion whatever; one bad signs 
of nerve degeneration in the nerves of the left hinder 
extremity, but not in the right; while three hml well- 
marked degenmttion of the nerves of both hinder ex¬ 
tremities. Two rabbits confined in a butch for fifty-six 
days, into which beri-beri cultures were duly deposited, 
were similarly affected with nerve degeneration. In other 
experimente, too numerous to detail, the nerves of the 
hinder limbs were in most cases found degenerating; at times, 
however, no results accrued. Dried cultures brought by these 
obaervers to Utrecht were employed in farther experiments, 
and the characteristic nerve degeneration definitely demon¬ 
strated. From the blood of infected rabbits micrococci were 
cultivated, microscopically like those injected into their 
systems. In the atmosphere, too, these investigators are 
said to have found bacteria which could induce this nerve 
d^^eration. The culture of the “ white micrococci ” from 
the blood of a rabbit infected tbrongh the atmosphere 
corresponded in every way with that obt^ed from human j 
blood. Notwithstanding these results, the writers are 
careful to give a guarded opinion as to the inllaence of the 
organism in the propagation of the malady. Peripheral 
polyneuritis may ensue as a oonseqnence of other affections, 
but in beri-beri it is a constant and early symptom. The 
fact, however, that the nerve degeneration following inocu¬ 
lation need not be the nerve degeneration of beri-beri, and 
the fact tliat the endemic tropical characteristics, apart 
from nerve degeneration, are not induced by these micro¬ 
cocci, are the aiguments which render the question still 
dubious. 

The work closes with a short discussion as to the "means 
whereby the disease may be counteracted.” Disinfection of 
enclosed spaces—e.g., bsurracks, camps, houses, ships, &c.,— 
originated by Comelusen and Kohler, were extensively 
carried out by Winkler and Pekelharing, and were in their 
hands most efficacious. The manner in which the disease 
was cheeked, not only in individnals by an amelioration of 
their qrmptoms, but also generally by a cessation of the 
spread of the affection, was proof that the virulence of the 
mfecting poison was dependent on the dc»e, and that it bad 
a comulative effect. 

' The'following is a of the most important points 

in this w<Mrk:—1. Beri-beri has bo dependence on anemia.. 


2. There exists a well-developed and recognisable initial 
stage for all forms of the malady. 3. The unity of the 
various clinical and frequently widely differing forma of 
beri-beri is confirmed by a close inveetigation into the 
electrical reaction of nerve and muscle tissue. 4. The 
majority of the symptoms are dependent on affections of 
nerve and muscle tissue, and these are due to a definite 
nerve lesion—degeneration. S. In the blood of beri-beri 
patients bacilli and micrococci are to be found. 6. Cultiva¬ 
tions of such micrococci give a nerve <legeneration nf like 
nature to that found in beri-beri when injected into rabbits 
and liogs. 7. The inhalation of air impregnated with sneh 
cnlture can originate a nerve degeneration in rabbits. 

8. Beri-beri most in all probability be regarded as a con¬ 
tagions disease induced by the action of a micro-organism. 

9. The infecting micrococcus can also exist apart from 
contact with the hnman being. 10. Direct transmission 
from one person to another rarely occurs; infection through 
wearing apparel is more common. 11. The infecting 
materi^ finds its way into the body principally through the 
respiratory organs. 12. The spread of the malady can be 
interrupt^ by disinfection, or, in a person attacked, by 
removal; when the symptoms are once well-developed 
nothing but nature can effect a cure. 


Iltio Initmtimts. 

A NEW TKACHELORRAPHY KNIFE AND 
TENACULUM. 

To obtain the necessary success in the operation of 
Hystero-trachelorrapby (better known as Emmet’s opera¬ 
tion), it is all important that the cicatricial tissue should ba 
entirely removed and the angles of each laceration evenly 
and properly freshened. Emmet prefers uung scissors of 
his own design, and no doubt in his bands they act better 
than the knife; but I faney a more even surface can ba 
obtained with the latter, if the fear of extra hemorrhaga 
is dismissed from the mind of the operator. The knivea 
nsually sold for plastic operations are never wide at the 
point or top of blades, and it has always proved a source of 
difficulty to me, when performing this operation, to denude 
the very angle of each laceration properly with the knivea 



nsually sold for the purpose, the blades being on the same 
line as the bandies, making it awkward (to say the least) ta 
obtain access to the very point of laceration. Messrs. 
Arnold and Sons, of London, have made for me two chisel- 
shaped knives, the one with rounded, the other with straight 
edge, which I have found a great improvement. These 
blades, not being set in the oidinary way as regards the 
bandies (see illustration), allow the operator greater facility 
for denuding the entire track of laceration, more espe¬ 
cially the angles, and so make it easier to secure perfect 
apposition of the cut surfaces, with the certainty of » 
better result. The cervix, being exposed >vith the duck¬ 
bill speculum, is transfixed by a carved needle set in a. 
handle, with an eye in the point, above the mte of 
laceration. The ne^c is then threaded with aetoot silvet^ 
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wire, and drawn throufth ; the two ends of wire, after bein;; 
released from the needle, are handed to an assistant, wlio 
thus, while holding the speculum, is able to steady and fix 
the cervix, drawing it in any direction the operator wishes. 
I then transfix the ai>ex of a laceration with my barbed 
tenaculum (also made for me by the same firm), and pro¬ 
ceed to cut it out along with the two sides and point of the 
lacerated anrface. I then proceed with each laceration, and 
when all bleeding has ceased, but not till then, 1 proceed to 
pass the wire sutures, approximate the edges, ami twist the 
wires, leaving them in for a week orso. If thebleeding 
is free, I swab the surface with a sponge dipped in very hot 
water or a saturated solution of salicylic acid. When I 
meet with a bad case of stellate laceration, where tlie oh is 
^lit deeply into segments, I quite agree with my friend, 
Dr. More Madden, that it is better practice to remove the 
entire cervix (covering the stump with mucous membrane, 
as recommendeil by Sims). 1 am, however, under the 
impression that where the entire cervix has been removed 
sterility generally results; and if this is borne out by 
statiHticB, I venture to recommend removal of the entire 
cervix as a prophylactic treatment (so to speak) of difficult 
labour when due to malformation of the pelvis. 1 think 
the chisel-shaped knife will be found a practical improve¬ 
ment, and the barlieil tenaculum a valnable aid. 

Alexander Duke, F.K.Q.C.P.I., 

Kx. Asdt. Master, RotuoUa Hospital; 0) niecologut, 
8teev«ns' Hospital, Duhlin. 


ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 


[Second Notice.] 

In addition to the points we have already noted in 
Dr. Buchanan's recent report, two other subjects are dealt 
with. The first has to do with the prevalence of cholera in 
Europe during 1887i and the second relates to the scientific 
investigations which have been carried out for the purposes 
of the medical department of the Local Government Board. 
As to cholera, it is pointed out that Dr. Thome Thome 
has continued for the year 1887 the history written as 
to tlie European epidemic of 1884-87; and that during 
the latter year the incidence of the disease was mainly 
on Sicily, where 1924 deaths took place ; on Southern 
Italy, where there were 704 deaths; and on Malta, where 
the fatal attacks amounted to 420. The cholera in Malta 
has for this country the more interest because of the 
quarantine measures resorted to in a British colony, and 
to thi.>i Dr. Buchanan addresses himself at some length. 
Quarantine has again and again failed to keep cholera 
out of Malta, but the Mal^e Government have con¬ 
tinued to enforce it. And this practice of Malta con¬ 
stitutes a difficulty for this country, for when England 
has occasion to assert her conviction that restrictive 
measures of prevention cannot be relied on, her representa¬ 
tions have bran met by the retort that England herself 
resorts to the same practice in her Mediterranean colonies. 
The subject has been discussed by us recently in considering 
Dr. Pisani’s report, and for the moment we may leave it 
here, trasting tnat the lesson again leamt by Malta in 1887 
may not be without effect, since the Lieutenant-Governor 
himself has now declared that those who rest their faith on 
sanitary measures and noton quarantine may find a con¬ 
firmation of their views in the latest occurrences in the 
island colony. 

With regard to the scientific work carried out during 1887, 
oonsiderable prominence is given to the subject of scarla¬ 
tina in milch cows ” and its communicability to the human 
subject. The position which had been attained up to 
August, 1887, as to this is again set forth, and certain 
furUier researches by Dr. Klein are next discassed. Thus, 
it is pointed out that, when newly-calved cows have b^n 
inoculated with the material of scarlet fever, whetlier the 
material was taken direct from the human subject or after 
it had passed through the calf, the inoculation has resulted 
in ulcers on the teats, which appear after an incubation period 
of from four to nine days; the disease induced nianifUting 
itself in various organs, and the post-mortem appearances 


bearing much resemblance, in essentiils, tu those found in 
human Hubjects dying of scarlatina. As to the so-called 
Edinburgh cow disease, which was associated, in the milk 
consumers, with a febrile sore throat. Dr. Klein finds 
differences l>etween it and the now notorious Hendon 
disease, and he has come to the conclusion that the former 
is not the same disease a-( “cow scarlatina.” In forming 
this opinion much is stated to depend on a proper distinction 
of the organisms whicli are clas.sed as streptococci, which, 
to quote Dr. Buchanan, present to the less-educated judg¬ 
ment “ as little difference between one and another.as, 

to the eye of the ordinary dweller in towns, exists between the 
swift, the swallow, and the martin.” And, with a view of 
making clear to the micro-pathologist the grounds on which 
Dr. Klein bases bis opinion, a paper has been prepared on 
the morphology and biology ot streptococcus, which is 
emboiliea in the report, and from which it appears that 
Dr. Klein holds himself in a position to formulate seven 
sets of characters serving for differentiation between ona 
and another organism of the group; seven tests being 
thus wanted before an assertion of the identity, of any two 
streptococci can, even provisionally, be made. This 
chapter will certainly be read with much interest by all 
stuaents of the subject. 

A series of further reports and papers are also included in 
the volume, these dealing more or lees directly with the 
question of micro-organisms in drinking-water. Some refer 
to the present unsatisfactory state of our knowledge as to the 
meaning of the various “ colonies ” discovered in London 
w'aters; and from new observations made by Dr. W. R. 
Smith, who gets evidence of the presence in our metro¬ 
politan supplies of several kinds of organisms, each having 
cultural ciiaracters of its own, we now learn that, on the 
inoculation of mice or rabbits with them, no morbid result 
of any importance has been found to follow. Obviously, 
what we most want to know has to do with the nature and 
quality ratlier than with the mere number of the colonies 
formed by these micro organisms; and the experiments in 
question, coupled with those as to the chemical action of 
the bacteria by Dr. Dupr^, show that distinct advance maj 
be hoped for by the promotion of bacterial processes by the 
chemist and biologist acting in aid of each other. Another 
paper, bearing on the same subject, is of a totallv different 
character. It is by Mr. W. H. Power, and it deals with 
some of the consicieratione affecting the periodical occur- 
rencesof lead poisoning from potable watersuch as have taken 
place in the public services of Sheffield and Huddersfield, 
and which we have referred to from time to time. To the 
intermittent character of some of the lead-poisoning out¬ 
breaks attention is especially directed, and it is suggested 
by Mr. Power that the phenomena, as they have presented 
themselves, would seem to require for their explanation, 
not so much the existence of agencies uniformly at work, 
“but rather the operation of circumstances varying very 
much as vital processes—especially morbid processes— 
vary.” And he then raises the question whether the life- 
processes of low animal or vegetame organisms may not be 
concerned with the solvent action of certain waters upon 
lead. This is, we believe, an entirely new idea, and one 
that by no means excludes chemical action in so far as such 
action may be the result of bacterial life or the destruction 
of such life. 

Further observations are also reported on the question 
of disinfection which, from former reports, seemed to be 
making substantial headway. Information of a trustworthy 
and a practical nature has been much needed on this su^ 
ject. That M-hich has already been forthcotuing as to the 
true disinfecting action of perchloride of mercury has been 
extremely valuable; and in so far as farther experiments 
in the same direction have been mode, they go fullv 
to confirm that which has before been reported. Indeed, 
it may be hoped that onr knowledge as to the true 
value of the various agents recommended for disinfecting 
purposes may soon be based on an intelligible and scientifip 
oasis. 

The year’s work, as summarised by Dr. Buchanan, shows 
that, whilst a general supervision is maintained as to the 
health of the country, many of the more important branches 
of scientific hygiene are being diligently pursued, with a 
view to the acquirement of such further luiowledge as is 
needed to a proper understanding of the many causes of 
disease that are still obscure, and of the means of prevention 
to be applied to a more extended promotion of the public 
health. 
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Apart from the long-standing grievance that the Members 
of the Royal College of Surgeons have been deprived of 
their commonalty rights, there can be no doubt that in 
these days of intellectual advancement the refusal to grant 
the franchise to Members must be fraught with danger to 
the College itself. Throughout the whole of the present 
contest between the Council of the College and the Fellows 
and Members, we have felt, and shall continue to feel, that 
the principle of representative government is the correct 
one, and applicable not only to the Royal College of 
Surgeons, but also to kindred institutions, and that the 
reasonable and moderate reforms embodied in the present 
Draft Bill to amend the Constitution of the Royal College 
of Surgeons of England are worthy of acceptance as a 
solution of what we consider to be an undoubted grievance, 
and as an earnest of that progressive spirit which is the 
very mainspring of vitality in any learned corporation. We 
congratulate the compilers of the present Draft Bill on 
their brodty—five clauses contain the settlement of the 
disaffection. We can plainly trace in these clauses the 
handiwork of men who are well versed in the necessary 
requirements of reform, yet jealous of maint^ing a steady 
continuity of connexion between the old order of things 
and the new. This desire to link on just reform to 
obsolete practice has been a source of great difficulty in 
formal expression. While some enthusiasts have been 
asking too much, and others have timidly been asking too 
little, we may accept the written statements in the Draft 
Bill as the intermediate outcome of expressed opinions. 
This Draft Bill has been accepted not only by the 
Associations of Fellows and Members of the College of 
Surgeons separately, but also by representatives of both 
Associations in combination. It has passed the Parlia¬ 
mentary Sub-committee and the Parliamentary Committee. 
Moreover, the principles embodied therein have been several 
times accepted by overwhelming majorities in the theatre 
of the College by Fellows and Members. We venture to 
assert that these majorities are more likely to increase than 
to diminish. The provincial towns are taking up the subject, 
and all of them have so far accepted the terms of the Draft 
Bill when a vote has been challenged. There is not a 
single exception that can reasonably be taken to any one 
of its provisions; and its moderation should commend it to 
the common sense and impartiality of the Council. 

The College elections are now within fair view of the 
Fellows. Naturally, many of them are asking the question, 
** Under what procedure are we to vote in July next?” As 
no one vouchsafes an answer, might not the Fellows meet 
for once specially in their own College, and insist upon a 
reply from the Council ? The Council have bad more than 
time enough to have settled all requisite formulse, and to 
have expended more than the customary measure of red* 
tapeism since August, 1888. As the result of the coming 
July election may be doubtless modified by the adoption or 


not of the new formulte, it would be interesting to know 
whether the Council can render any valid reason for the 
postponement of this part of its functions? 

It is important that the new bye-laws should be approved 
without delay, and be ready for application in the July 
election. Whatever other outstanding controversial points 
may exist, it is certain that the majority of Fellows 
earnestly desire that the Council election maybe conducted by 
voting papers, and not by compulsory personal attendance. 
It would be nothing short of intolerable that any laxity on 
the part of an interested executive should be able to prevent 
the Fellows from carrying out the acquired privilege of the 
Supplemental Charter. Are the whole body of Fellows 
throughout Great Britain to be onee more practically dis¬ 
franchised, with the exception of the small number of resi¬ 
dent Fellows within easy distance of Lincoln’s-inn-fields ? 

We view with satisfaction the growing tendency of 
Fellows and Members to take an interest in the manage¬ 
ment of their College. The Fellows will expect to have 
evidence adduced by each candidate for a seat on the 
Council of his parricular views on colle^^te politics and 
management. The increased element of light and criticbm 
admitted into the College by enlarging the multitude of its 
counsellors must be advantageous to the CoU^ and 
conducive to its safe^. To those few Fellows who seem 
to be unable to conceive that there b any other interest 
concerned than the maintenance of their own peculiar 
"privil^^,” Mr. Tweedy throws down the glove in 
another column (vide p. 057). We shall watch with 
interest to see whether any errant Fellow will pick up the 
gage, and break a lance in chivalrous defence of hb opinions. 

The report presented by Mr. D. CuBiTT Nichols and 
Mr. Shirley F. Murphy to the Home Secretary, as to the 
immediate sanitary requirements of St. Mary, Rotherhithe, 
indicates an amount of sanitary neglect and indifference 
to the circumstances influencing the health of an important 
portion of the metropolb that must add to the want of con¬ 
fidence already so largely felt in the existing system of 
London sanitary adminbtration. By the Mansion House 
Council it was alleged that 643 houses in Rotherhithe had 
sanitary defects; and as to 525 of these, the vestry admitted 
the receipt of notices. But no less than 373 houses were 
found by the Commbsiouers not to have been dealt with; 
and amongst the large number of sanitary defects which 
they themselves discovered, as the result of an extensive 
inspection of the parbb, no less than 564 waterclosets were 
actually found to be writhont a water-supply, the vestry 
professing not to acknowledge the desirability of such a 
supply. 

Rotherhithe b an old dbtrict which at one period suddenly 
exhibited a considerable increase of population, consbting 
largely of persons at the marriageable and child-bearmg age. 
The birth-rate underwent a rapid increase, and the inhabit¬ 
ants became so numerous that the question of house accom¬ 
modation was pressing. The sanitary authority failed to keep 
pace with the requirements; old dwellings became tene- 
mented bouses, but no proper regulations were enforced as 
to such buildings, and the result was that matters went 
from bad to worse. At the date of the inquiry marked 
sanitary neglect of houses was general; defective roofs 
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admitting rain, damp and broken plaster on the walla, worn- 
out and broken floore, dilapidated window frames and 
staircases, dirty interiors, broken eaves-gutters and water- 
pipes, dilapidated and foul watercloseto, and unpaved or 
filth-sodden yards. These are some of the prominent 
features of the dwellings of the poorer classee. Here, at 
least, was a field for active and vigilant insp^tion 
of nuisances with a view to remedy, and here it is that 
the Rotherbitbe Vestry most conspicuously failed in their 
duty. Indeed, it seems almost incredible that, for such a 
parish, which in 1881 contained over 36,000 persons, there is 
one solitary sanitary inspector, and even he is not required 
to act under the instructions of the medical officer of health. 
The Vestry themselves seem responsible for bis proceedings, 
and nothing like a systematic house-to-house inspection— 
a proceeding absolutely essential in such a district—has 
been made. It is, in fact, to quote the Commissioners, 
“no exaggeration to say that the results of lax adminis¬ 
tration abound in Rutherhithe, and especially in houses 
occupied by poor persons." And yet in the face of 
all this one of the contentions of the Vestry was that 
“ the present sanitary staff is sufficient." It is quite true 
that they admitted the great age of the houses; but this, 
coupled with the fact that they were in many cases held by 
persons without means, seems to have been regarded by 
them as a justification for having done little or nothing to 
mend matters; and this although special statutory provision 
has been made to meet this very want in connexion with 
the housing of the poor. 

The story thns brought to light is in many respects very 
similar to that elicited by previous reports of the same 
type as to the present London sanitary administration, and 
we cannot say that we look with much hopefulness to any 
material change. The fact is that in the poorer and most 
neglected parts of London, owners of the worst property find 
it w'orth their while to get themselves elected members 
of the vestries; and once having attained that position, 
it is forgotten that this plea of keeping down the rates is 
an essentially selfish one, and that it is the poor who suffer 
roost in consequence. To return to Rotherhithe: it is 
essential that its sanitary administration should be re¬ 
organised on the lines indicated by the Commissioners, who, 
amongst other things, point out that in its present state no 
less than three sanitary inspectors are needed, and that 
these officers ought to be largely superintended or controlled 
by the medical officer of health. The inquiries, of which 
the one under consideration is a type, may be expected to 
lead to useful results; they have exposed the faults which 
so vitally affect the sanitary administration of some of oar 
London vestries, and they show the need for powerful 
pressure by some superintending body, each as the London 
County Council, guided by the advice of an officer fully 
acquainted with the sanitary circumstances and sanitary 
needs of the millions who, in this metropolis, are at present 
practically helpless in the matter of securing for themselves 
and their offspring healthy homes and healthy surroundings. 
Those also who have laboured to bring about such com¬ 
missions of inquiry deserve well of their fellow-citizens. 

■ - 

\VE would be the last to dispute the fact that great good 
has come upon the world through the exercise of faith. It 


is beyond question that by its means many have been “out 
of weakness made strong," for there is nothing in its natnre 
more truly native than its inspiring and invigorating 
influence. Faith may not wait for the evidences of dis¬ 
covery, but often at once commits itself to the unknown, 
which it seeks to realise and to stamp with the marks of 
experience. It is therefore near of kin both to ima^nation, 
the starting-point of new light, and to courage in the active 
form of enterprise. A distinction must be made between 
its rapid perceptions, however correct, and the slower 
advance attained by rational processes; yet real faith is 
nevertheless as reasonable in its action as it is wholesome 
in its effects. We may say that it is a form of reason 
which reaches its conclusions, not the steps of logic, and 
much less by any mere whims of mind, but by a sympathy 
or sense of harmony which draws it on, as if by a magnetic 
force of attraction. It does not follow, however, that this 
kinship with reason is characteristic of all that is called 
faith, for this quality, like others, has its counterfeits. 
Among the latter are to be numbered various phases of 
hope, desire, and will, and it will readily he granted that 
each of these contains within itself the wherewithal for 
an erroneous judgment on supposed effecta There is no 
doubt that the phenomena connected with what is called 
faith-healing owe their assumed reality to such a fallacious 
interpretation of appearances. This, at all events, is the 
teaching of past investigation of snch cases. It is obvious 
that errors may easily occur in connexion with so-called 
cures of this kind. The difficulties of medical diagnoeis, 
which may, in spite of every available kind of evidence, be 
physically insuperable, afford one loophole for the pretensions 
of error. The professional incapacity of the faitb-bealer 
necessitates the existence of many more; and the creduli^ 
of those upon whom be practises, combined with a very 
natural eagerness on the part of those who really are ill 
to magnify any feeling of improvement into a change for 
the better, aid in est-ablishing a belief in what examina¬ 
tion has commonly shown to be a fiction. We say commonly, 
for there is no doubt that some forms of faith cure are not 
fallacious. These, however, do not consist in the removal 
of organic mischief, but in the readjustment of disordered 
functiona The great bulk of these, and possibly the whole 
of them, may be referred to the class of nervous disorders. 
They comprise the hysterical, spasmodic, or quasi-paralytic 
affections to which weak persona of a nervous type are 
subject, and if snch ailments have been thus “cured,” we 
may take it for granted that the disease, being munly due 
to inertia, has disappeared under the stimulus of awakened 
nerve centres. The latest recorded instance of recovery 
thns effected is that of Canon Wilberfobce. In a letter 
published recently be refers to an internal ailment pro¬ 
nounced by medical authorities to be incurable without 
operation, which in his state of health at the time was not 
considered safe. While recruiting strength at the seaside 
in preparation for the coming ordeal, he resolved to seek 
relief by prayer, was anointed and prayed over, and loet his 
internal trouble in a few weeks. This account suggests 
very forcibly two subjects for inquiry—namely, was the 
Canon's illness really so serious as it has been described, 
and, if so, has it disappeared ? Feeling as we do a sincere 
respect for Canon Wilberfobce, we trust that the latter 
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Maei'tioD admits of no doubt. There is nothing more vague 
or misleading in the langu^e of medicine than the phrase 
**an internal ailment.” Within it ere comprised the widest 
poesibilitiee of mischief and the veriest nothings of disease. 
The region referred to is fruitful in uncertainties and in 
di^nostic disagreements, the mere settlement of which is 
often impossible without recourse to operative measures. 
Perhaps the operation which the Canon so happily escaped 
was devised for some such purpose. At all events, in 
receiving his statement of recovered health due allowance 
must be made for the deceptive character of internal dis- 
torders. We may safely say also that no medical prac¬ 
titioner of experience can entertain a doubt that the cure 
in this case, if perfect, has consisted in the removal by 
Dataral processes—which, be it observed, were of gradual 
operation—of some essentially functional trouble. It affords 
«o valid basis for belief in the practices of the faith- 
healers. These practices, indeed, would hardly merit 
controversial treatment were it not that they too often 
mislead sick persons into neglect of proved therapentic 
means, which, after all, are truly as divine in origin, and 
often as miraculous in action, as the faith which moves 
mountains, and which, in fact, directs their use. 


Thb three courses of lectures recently delivered before the 
Royal College of Physicians were interesting for the variety 
of topics they embraced, and the manner in which each 
Subject was respectively dealt with. Few more important 
questions could be discussed than that chosen by the 
UiJroy lectnrer, Dr. Arlidge, and, thanks to many 
laborious workers, among whom may be specially cited 
tile late Dr. Headlam Gbeenhow, a very lacge mass of 
information has beea accnmnlated upon it. Dr. Arlidge 
was able to point to distinct improvements in regard to 
the protection of workmen in many occupations from the 
iliseases incidental to their work; but yet facts seem to 
show how much is still to be desired in this direction. 
At the same time he impressed on his hearers the fact 
that in dealing with mortality amongst artisans we must 
not only consider their liability to special diseases from 
their particular occupations, but also the nnhealthy con. 
ditiona of life to which so many are snbjected in 
crowded industrial centres. To deal with each and all 
of the diseases due to trade and occupation would require 
a bulky volume, and the lecturer did well to select for 
special consideration that class of disease which is attri¬ 
butable to the inhalation of dust. We cannot hut be 
grateful for bis thorough survey of the subject. The 
Goulstonian lectures by Dr. Howard Tooth were almost 
strictly confined to a single point in pathological anatomy— 
a fact which serves to show how deeply such inquiry 
now penetrates. The study of secondary degenerations of 
the spinal cord might at first sight seem to have com¬ 
paratively slight importance; but this impression will soon 
be removed by an attentive perusal of Dr. Tooth’s 
lectures, and by the reflection that it is through snch 
researehes as he described that ranch light has been thrown 
upon the anatomy and physiology of the central nervons 
qrstera. These lectures form a solid contribution to the 
ever-widening stock of knowledge upon these subjects. 
Lastly, the Lumleian lectures by Dr. John Harley were 


undoubtedly interesting, as they were fluent and attiac* 
tive. But the manner in which the lecturer mthleMly 
sought to uproot our most cherished notions concerning so 
common a disease as enteric fever was the most remark¬ 
able feature these lectures presented. It was a bold thing 
to stand up before the Coll^ of Physicians of London and 
utter such heretical sayings. Dr. Harley several yeus 
ago astonished the profession by his singnlar views con¬ 
cerning the relationship between scarlet and enteric fevers, 
and he has neither abandoned his doctrines nor mitigated 
their force.- Rather has he extended them and applied 
them to subvert the doctrine of contagioasness in general, 
and that of the specific nature of typhoid fever in par¬ 
ticular. His lectures were one snstained argument to prove 
that this disease is due to exposure to cold — that deus ex 
machiud which is invoked for so many afflictions the 
etiology of which is clouded in obscurity. There is no 
need to follow the argument, which was so plausibly and 
cleverly maintained, for it seems to us to be founded upon 
the shallowest of foundations. It has no support from 
pathology, and derives only the flimsiest possible justifica¬ 
tion from the clinical hbtory of a few cases of the disease. 
It is subversive of all our notions concerning the nature of 
enteric fever, and is even dangerous in its application to its 
prevention and treatment. Nevertheless, it is a good 
thing to be roused now and then out of a too servile 
acceptance of “orthodox” belief, if only to get the 
opportunity of seeing bow things look when viewed from 
another standpoint than that of common teaching. For 
this at least Dr. Harley deserves some thanks. 


** Ne quid nimls.” 

NAVAL MEDICAL SERVICE. 

Tub naval anthorities are about to make an experiment 
in the medical service by the entry of surgeons for tem¬ 
porary service in the department. No explanation has 
been given of the objects in view in their departure from 
the established system. There has been no difficulty of 
late in getting a sufficient number of well-qualified can¬ 
didates to fill vacancies. It may possibly be in some way 
connected with a desire to form a naval medical reserve; 
hut this view is scarcely home out by the proposed regula¬ 
tions, for we find no provision for enibudying them on the 
conclusion of their temporary engagement, or in any way 
retaining their services. Perliaps it may be an economical 
arrangement, as the temporary surgeons are to have no 
claim to be taken on the permanent establishment, or to 
pensions unless wounded in action. The age up to which 
these temporary surgeons may be entered has been fixed at 
thirty-five, so that a number of men who have missed 
tlie public service or failed in civil life may be secured. 
The conditions of service are drawn up in so vague a 
manner that it is difficult to realise what the advantages 
and drawbacks are. In the first place, these temporary 
snrgeons are “to engage for six months certain,” but no 
indication is given how much longer their employment may 
be continued. The authorities are to have the power to 
terminate the engagement on giving two calendar months* 
notice of their services being no longer required and 
a gratuity of two months’ pay, and they may dismiss 
them at any time without notice or gratuity for 
misconduct or inefficiency. The temporary surgeons mi^ 
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resign tiieir appointments “subject to the conTenience of 
the service,” but the gratuity of two months’ pay will not 
in such event be granted. They are to rank with, but 
always sabordinate to, surgeons on the permanent establish¬ 
ment, to which they are to have no claim to be transferred. 
Their widows and children are to receive pensions and 
gratuities in the event “ of injury or death caused by acts of 
the enemy, and not on account of injury, disability, or death 
which may result from carrying on the ordinary duties of 
the service.” Nor does any provision appear to be made for 
cases of loss of health contracted in and by the service. We 
cannot but feel that young medical men should think 
eerionsly before committing themselves to an engagement 
in which all the advantages seem to lie with the authorities, 
and the conditions of which are so vaguely stated as to 
leave abundant room for more than one interpretation. One 
of the very serious objections to the public medical service 
has hitherto been its ill-defined and constantly varied 
conditions, and the present scheme may in that respect 
take a prominent position. However advantageous a well- 
considered organisation of the proposed kind might possibly 
be, it seems idle to hope for much from one of the present 
crude character. __ 


THE COLLEGE OF PHYSICIANS AND THE* 
LUNACY BILL 

The adoption by the College of Physicians of its com- 
enittee’s report upon the Lunacy Act Amendment Bill, and 
^he resolution to petition Parliament with respect to the 
matter, may, we hope, result in the final establishment of a 
thoroughly good working Act. Dr. Bucknill endeavoured 
to show that the committee had overstated the case, and 
that they had taken too alarmist a view of the measure, 
which he would seem to regard as almost perfect; but, in 
eplte of bis arguments, he could not prevail upon the College 
to remain silent upon a question of such considerable import¬ 
ance to the profession at large. There are undoubtedly many 
good points in the BUI, especially those which protect the 
signatories of certificates from vexatious prosecutions; and 
if, as Dr. Bucknill intimated, the number of medical magis¬ 
trates were increased, there may be less reason to fear the 
equally vexatious interference with the treatment of the 
insane that the committee perceive (with reason) wonld 
be likely to occur under the enactments of the Bill as it 
now stands. The profession will look to the College now 
for the careful preparation of such amendments as may 
render the Bill thoroughly satisfactory to the community 
at large, as well as to those who are primarily responsible 
for the care and treatment of the mentally deranged. 


MUSCULAR TREMOR. 

Fine tremors may be due to hysteria, neurasthenia, 
multiple sclerosis, paralysis agitans. Graves’ disease, senUity, 
and to poisoning by mercnry, lead, alcohol, tobacco, and the 
like. Many of these tremors resemble those indnced by 
unaccustomed action of the affected mnscles, by the action 
•ot cold on the body, and by fear. The origin of rhythmical 
motions, as Dr. F. Peterson' observes, has been a matter 
of mncli speculation. With regard to the coarser oscilla¬ 
tions of the different forms of convulsions and chorea, 
the theory that they are dependent npon the development 
of explosive discharges in the cortical cells of the motor 
nerve is one which has found most favonr. Curara para¬ 
lyses the motor nerve endings; the sartorins moscle of a 
curarised frog, when dipped in a saline solntion, wUl contract 
rhythmically, Btedemann affirms, even for several days. 
The so-called fibrillar contractions may be seen in the 
tongne after section of the hypoglossal nerve, and this 

1 Journal of Nervous and Mental Disease, Feb. 1889. 


has been observed by Bleuler and Lehmann to occur 
for six months after section of the hypoglossal in rabbits. 
These phenomena seem to show that muscular tissue 
may, even in the absence of nerves, present tremors. 
Gerlach’s researches, however, somewhat obscure the 
doctrine of specific mnscnlar irritabili^ by showing that 
a nerve fibre in penetrating the sarcolemraa divides into 
interfibrillu threes, which come Into direct relation with 
the sstreous elements. The most phUosophical position 
that can be held with regard to tremors is, in our opinion, 
not to separate the coarse from the fine varieties when 
discussing the seat of production in the neuro-muscnlar 
system. Nature is not less fertile in the production of 
disease than is the imagination. The tremor of fear most 
be largely due to molecular derangements in the motor 
cortex, but even then we must suppose that the rest of the 
neuro-muscular apparatus suffers. In truth, a dependence 
of one part on another may be traced throughout the 
animal economy and functions. The evidence already before 
us will almost suffice to establisli the proposition that the 
chief seat of disturbance in cases of tremor may be in one 
case in the motor cortex, in another in the s]>inal motorsi 
and in others in the cerebral and spinal nerve fibres pro¬ 
ceeding therefrom. We may even admit its purely muscular 
origin. But any view which disregards the mutual balance 
of action between antagonUing forces will assuredly be 
imperfect and incomplete. 

THE LIQUOR TRAFFIC AMONG AFRICAN 
RACES. 

“ The subject then dropped" is the stereotyped close of a 
debate on the liquor traffic among African races,” initiated 
by the Duke of Westminster in the House of Lords. All 
good citizens in this country will be deeply grateful to his 
Grace for the earnest and powerful way in which he brought 
this subject under the notice of the House of Peers, and 
through it of the country. It is appalling to think that the 
country which at a great cost abolished the slave trade is 
largely responsible for introducing a form of traffic which is 
gravely said to be almost more demoralising and deadly to 
lower races than the slave trade itself. The countrymen of 
Wilberforce and Clarkson should hang their heads in perfect 
shame over such a state of matters. The one thing that is said 
in mitigation is that there are other countries who push the 
trade among helpless races with more heartlessness than we 
do. This is poor excuse. W'e have a terrible responsibility 
in this matter, and we cannot but regret that such grave 
statements as were made in the House of Lords by the Duke 
of Westminster, the Archbishop of Canterbury, and others 
were not answered by Lord Salisbury himself. Lord Knuts- 
ford’s speech was very well as far as it went, but the evil 
called for an explicit promise from the Foreign Secretary and 
Prime Minister that our inflaence with other countries, as 
well as our own colonies, should be pressed more than it has 
yet been. This is not merely a moral question, but an 
economic one. The natives are spending so mneh on cheap 
gin and rum that they have nothing to spend on clothing and 
other creditable articles of commerce. These drinks are said 
to be used even by distinguished travellers as a medium of 
exchange. If we mean to exterminate the natives of Africa, 
this is perhaps the rea<liest method we can take. The 
havoc which drink makes in onr cold climate and on our 
phlegmatic constitutions is slow compared with t)ie quick 
destruction and complete demoralisation which it effects on 
the natives of tropical countries. The chiefs of the tribes 
pray to be saved from this curse, and if the Christianity of 
Europe and America is not to appear to great disadvantage 
in its contest with Mohammedanism, men like Lord Salisbury 
and Prince Bismarck and the Presidents of France and the 
United States will have to agree to control the degenerate 
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commerce that with equal heartlessness and folly pashes a 
trade which destroys at once all other business and the hap¬ 
less people among whom we pose as friends and helpers. 


THE PORT OF LONDON. 

Whilst the half-year ending December Slst last was not 
a specially busy one in the port of London in so far as in¬ 
fections diseases are concerned, mneh useful work was carried 
out. The number of vessels inspected was 10,050, and in 214 
instances structural works were required for the purposes 
of health. The compulsory notidcation of infectious dis¬ 
eases, now for some time past in force, is found to be a 
most useful procedure; but Dr. CulUngridge points out that 
a large number of vessels, such as sailing hargee, which 
trade within the limits of the port cannot be brought 
within the operation of such notification, because they 
cannot strictly be said at any time to arrive ” in the port 
of London, and he hopes that legislation will do away with 
this anomaly. The plan he proposes is that the Local 
Government Board should obtain powers from Parliament 
to sanction bye-laws as to compulsory notitication within 
ports much in the same way as they have powers to 
sanction bye-laws under the Public Health Act. Possibly, 
some legislation in this direction may be attempted this 
session, and if so the Corporation of London would do'well 
to see that it shall include port as well as other sanitary 
districts. In reporting as to action under the Canal Boats 
Act in the port. Dr. Collingridge points out that 698 canal 
boats have been inspected during 1888, and that these only 
carried 1837 persons, although registered for 2570. In 
short, serious overcrowding has become rare on these boats. 
Cases of great diihculty do arise, where women having 
young families accompany their husbands on the boats ; and 
Dr. Collingridge thinks that the sooner the public realise 
that canal life is not a propter one fur women and children, 
the better it will be for the pnysique and morals of the 
rising generation. The failure of the Education Acts alone, 
as regards this class of children, points in this direction. 
Some hnes were imposed on conviction for sueb offences as 
indecent occupation, and in one case for overcrowding. 


OVER-WORK IN PUBLIC’HOUSES. 

The movement for reducing the hours of labour has now 
reached the class of bar servants. Its progress in this 
direction has in time post been somewhat slow, and hats 
been retarded by conditions of assumed necessity which 
custom has associated with the house of call. Legislation 
has been tenderly conservative of anything affecting the 
comfort of wayfarers, and we might say without material 
reservation that no considerations of time or of other duty 
have been suffered to encroach on the interests of the inner 
man. In some quarters there have, indeed, been signs of 
reform. The Sunday Closing Act, for example, whatever 
may be said against it by some thirsty champions of so- 
called liWtv, has at all events provided one day's rest for 
many who knew none before. Siill, the evil of excess in this 
particular clings as if by a native tendency to the trade in 
liquor. England as a whole allows almost no respite 
for ordinary bar attendants, barely even the time re¬ 
quired for sleep and for meals, and the scanty con¬ 
ventional fragment known as “church hours.” The 
work, moreover, is of such a kind that tmployia are on 
their feet from morning to night in an atmosphere which is 
often far from wholesome. It is hardly surprisiog if, in 
the circumstances, men and women feel the strain. Some 
change is evidently called for. The demand for this does 
not come of a mere humanitarian sentimentalism. It is the 
natural expression of fatigue from excess of work done 
tinder faulty conditions, and found to be injurious to health. 


What is required is merely the application of an oitKnary 
sense o f moderation in diminishing the period of service, 
and alloudog privileges of rest which are elsewhere granted 
as a right. Such a scheme of reform, we are certain, is 
quite compatible with a due provision for pnblic needs anl 
with the prosperity of legitimate trade. 


SIR HENRY PITMAN. 

We cordially congratulate Sir Henry Pitman upon the 
well-deserved honour which has been done him by tbs 
College that he has served so long, so faithfully, and so 
well. It was recorded last week that he had had conferred 
on him the title—all the more honourable because of its 
exceptional cheracter—of Emeritus Registrar; and we may 
congratulate the College also in thus happily retaining as 
tlieir counsellor so valued and able a man. The College 
did well to grant the retiring pension of 500 guineas—a 
sum which received the active support of the late President. 
The Finance Committee had suggested £500, but Sir 
William Jenoer proposed, ns an amendment, that it should 
be guineas—namely, £525—this representing the annual 
honorarium which Sir Henry received for his services to the 
College. This met with the hearty concurrence of all 
the Fellows. In his few and heartfelt words of thanks 
addressed to the Comitia last Tuesday, Sir Henry Pitman 
expressed the pleasure he had had in serving the College, and 
we can imagine that he leaves his office with a pang of regret. 
For to have held the post of Registrar during thirty years^ 
and to have been a guiding spirit of the College during all 
this time, is a great achievement. Sir Henry has done ranch 
to foster the development of the College in the forward steps 
it has taken in the cause of education; and we venture to 
say that there is no one who is so fully acquainted with 
the details and the requirements of the medical corri- 
culum; whilst as to the College itself, he has been at all 
times the foremost exponent of its policy and a faithfnl up¬ 
holder of its fame. Long may he contione to enjoy th» 
dignified leisure which his retirement from the cares oi 
ollice now affords. ___ 

THE SANITATION OF THE LAUNDRY. 

A POSSIBLE source of danger to health, and one which 
may upon occasion become the centre of incalcnlabla 
mischief, is the lanndry. The absence of any regu¬ 
lating authority, and the lowly condition of many of 
the proprietors of these establishments, render them par¬ 
ticularly liable to faults of management; while the neces¬ 
sity which the dwellers in towns are under of giving 
out their laundry work creates a limitless demand. It 
becomes, therefore, a matter of importance that from time 
to time the warning voice should be raised, and the public 
put upon their gnard respecting the lurking banu. Acertidn, 
even a considerable, risk must at the very best attend the in.- 
stitution of a common lanndry. Noreadier method of dissemi¬ 
nating the germs of infectious disease could well be devised 
than by the intermingling of wearing apparel,and where thia 
intenuingling takes place the use of antiseptics can afford no 
mure tlian an untrustworthy and insecuie protection from 
tlie risks of contamination. Hence the very safest plan i» 
to arrange, M’here possible, for the laundry work to be dono 
at home, and by resident domestic servants. But this is & 
“ counsel of perfection ” and can seldom be put into actual 
practice. The common laundry is a necessity of modem 
conditions of life, and, that being so, the only thing remain¬ 
ing to be done is to turn the force of public opinion in 
the direction of insisting upon such precautions and safe¬ 
guards as will minimise its inevitable riska. It is, we fear, 
an obvious deduction from this principle that the cottager 
laundress ought hardly to be encouraged. She may be a very 
worthy person, whose industry and independence we should 
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all respect and strongly desire to support. But, in towns at 
least, where space is narrow and one’s next-door neighbonr 
is unknown, there are serious drawbacks to her position. 
She is too dependent on the goodwill of her customers to 
be able to e^orce a quarantine of infected linen if it be 
offered to her, and probably too little acquainted with their 
domestic affairs to know whether there is or is not 
ground for suspicion. Hence housekeepers who take a 
wise view of their responsibilities will prefer to avail them¬ 
selves of the facilities and guarantees offered by laundries 
on a larger scale, where the capital employed suffices to 
provide adequate accommodation and the scale of the 
operations enables the managers to exercise a judicious 
supervision over the work which they undertake, and makes 
it not only possible, but also commercially necessary, for 
them to decline such as would involve the risk of intro¬ 
ducing contagium to their general stock of clothes. Such 
laundries are at work, and it is, we hope, a question of time 
only, and that not a long time, for their better and more 
Bcientitic methods to supersede entirely the dangerous 
laxi^ of the washerwoman industry. 


SURGEON-MAJOR LAWRIE ON THE HYDERABAD 
COMMISSION. 

It is matter of regret that, instead of complying with our 
request for fuller information, Mr. Lawrie has contented 
himself with mere dogmatic assertion and iteration of his 
former statements. Whatever may be the value of the 
work done by the Hyderabad Commission—and Mr. Lawrie 
jseems inclined to accept the conclusions arrived at, rather 
than those of well-known and tried scientists,—it is quite 
impossible for those who have neither seen the experiments 
to which Mr. Lawrie refers, nor received an authoritative 
etatenient as to the methods employed and precautions 
taken, to accept as evidence the results to which he refers. 
No mere ipse dixit can shake the weight of the large 
accumulation of facts of which we are now possessed con¬ 
cerning the depressant action of chloroform upon the heart. 
It is not a begging of the question to say that, whereas 
human beings are found to die not infrequently from 
heart failure in the very early stage of chlurofonnisation, 
dogs, probably a great deal more terrified, do not die from 
heart failure at this stage. Mr. Lawrie has never seen a 
death from chloroform in the initial stage of narcosis; but 
he seems to forget that others, whose authority we are 
bound to accept, liave done so, and the argument, from the 
Absence of experience, is at the best of times of little value. 
We refrain from further criticism, as Mr. Lawrie bases his 
conclusions upon premises the value of which we must 
decline to accept until full publicity be given to the last 
detail of the modes in which the Hyderabad Commission 
pursued its researches. _ 

“PROCURSIVE" EPILEPSY. 

This term is in far more common use amongst the French 
than with us. It signifies an attack the chief feature of which 
is a propulsion of the body iu some special direction ; it is 
apparently not accompanied by actual loss of consciousness, 
or follow^ by coma; its duration does not exceed that of 
an ordinary epileptic fit; according to Boumeville and 
Bricon, it is attended with marked congestion of the face. 
These cases are known to be epileptic by their associations 
as well as by the character of the attacks, the element of 
suddenness being very marked. In tbe same individual 
they may be replaced by epileptic fits, or they may replace 
A true epilepsy with loss of consciousness. There is, indeed, 
nothing so very remarkable in their occurrence if they be 
regarded from a physiological standpoint. They are the 
equivalents of bead-banging and bead-shaking in infants and 


children. Tbe actual kind of movement varies much in 
different cases—in some a rapid revolving of the body 
around its horizontal axis, in others a rotation in a large 
circle, and in others a movement recalling that performed 
by some clowns. The highest expression of consciousness— 
if this be perfect control over volitional efforts—is evidently 
lost, since the patient cannot prevent himself from per¬ 
forming these absurd antics. 


THE PREVENTION OF CRUELTY TO CHILDREN. 

The Society for the Prevention of Cruelty to Children 
has now been in existence for five years. During that 
period it has investigated 1000 cases of cruelty in London 
alone, and a still larger number in the country. It has 
been found that owing to technical difficulties only 150 of 
these were punishable, and penalties have actually been 
inflicted in 130 eases. Taught by this experience, tbe 
Society have drafted a Bill proposing to confer fuller powers 
of interference and restraint upon any who will interest 
themselves in the welfare of neglected or ill-treated children. 
Among the more noteworthy provisions included in this 
measure are a clause for the suppression of begging by 
means of children—the parent, not the child, being made 
responsible; another for the regulation of street-hawking; 
and a third which by extending tbe operation of the 
Factory Act to the streets would provide for the education 
of many homeless waifs. Children who are insured or 
otherwise connected witli a money interest are particularly 
liable to ill usage, and special provision has been made for 
them. Among tbe difficulties encountered in dealing with 
such cases, those of search in households where cruelty 
prevails, of obtaining evidence from near kin and from 
children themselves which would be sustained in a court 
of law, of arrest of parents or others in time to prevent 
imminent bodily injuty to their young charges, and of 
arranging for tbe custody of rescued children, are. particu¬ 
larly noticeable. The new draft contains clauses dealing with 
each of these conditions. We may describe the measure as, 
on the whole, a sensible and moderate endeavour to deal 
with what is at once a very pressing matter, and one 
which bristles with perplexing legal difficulties. In effect, 
it merely claims for children the protection dne to every 
citizen, and allowed even to the lower animals. It accepte 
parental rights, but at the same time enforcee parental 
duties. Tbe necessity for some such Bill is evident; its 
motive is wholly salutary; and its method, so far as we can 
see, is open to no valid objection. 


AN EXPOSURE OF ELECTRICAL QUACKERY. 

A SERIES of letters and articles which have appeared in 
the pages of the Eleetrieal Review, dealing with the tricks of 
electrical quacks, has just been reprinted in pamphlet form, 
and should, if well circulated among the public, do some¬ 
thing to counteract tbe effect of lavish and nnscmpolons 
advertising on tbe part of so-called " medical electricians.” 
Some of the correspondence displays, perhaps, more warmth 
of indignation than soundness of judgment on the part of 
writers; but the sentiment is a sound and generous 
one, for it is impossible to consider without honest anger 
how shamelessly these quacks practise upon the ignorance 
of the public, and especially of members of that poorer 
middle class to whom the guineas which they waste in 
worthless belts and other fanciful appliances are of con¬ 
sequence. To any person who has even the most elementary 
knowledge of the construction of a voltaic battery, the 
description here given of the conatitnent parts of one of 
these belts will serve to show that its capability as a 
generator and distributor of electricity is altogether incon¬ 
siderable. Neither better nor worse than the amulet to 
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which the “nntntored savage” pins his faith, this costly 
trash is palmed off upon a public which, for unsuspecting 
simplicity, is worthy to compare ^vith the Mashunas whom 
Mr. Selous found so hospitable in his travels in Equatorial 
Africa. To protect persons of this mental calibre against the 
depredations of the commercial shark seems a hopeless task. 

Popnlns vttlt decipi etdecipitur,”and one is perhaps almost 
inclined to add *‘decipiatur.” Nevertheless, we are glad to 
see that the members of the Committee for the Suppression 
of Electrical Quackery are sanguine enongh to take in hand 
the work of putting the public on its guard, and we 
cordially wish them all possible success in their large and 
thankless task. _____ 

THE MEDICAL SOCIETY OF LONDON. 

The annual conversazione of the Medical Society of 
London was held at the Society’s rooms, Cliandoa-streeC, on 
Monday, May 6th. The oration was delivered by Mr. 
Jonathan Hutchinson, F.K.S., who took for bis subject 
‘*The Clinical Uses of Rare Diseases,” in which he gavo a 
most interesting account of many recently described 
diseases. The lecture-room was lighted for tire occasion 
by the electric light, which conduced very much to the cool¬ 
ness of the atmosphere, and was hung with pictnres and 
photographs kindly lent by the President (Dr. Theodore 
'WilHams) and by Sir Henry Thompson, and included several 
by tlte last-named gentleman. In the adjoining rooms were 
some beautiful instantaneous photographs of animals and 
men in vatious attitudes of locomotion, made by Mr. May- 
bridge, of the University of Pennsylvania, who kindly 
exhibited them. The President showed Ketclmm’s Pneu¬ 
matic Cabinet, and the Graphophone was also on view. The 
rooms were decorated with flowers, and the band of the 
Royal Artillery was in attendance, and performed a selec¬ 
tion of music in the lecture-room. After the oration the 
Fellows were received by the President, and the meeting, 
which was very well attended, was kept up to a late hoar. 


THE EDINBURGH UNIVERSITY CLUB. 

The Lord Advocate of Scotland presided on Wednesday 
at the dinner of this Club, and was supported by several 
distinguished visitors—Professor Blackie, Lord Balfour of 
Burleigh, the Solicitor-General for Scotland, and others. 
The Lord Advocate tried to draw the Solicitor-General on the 
prospects of the Scotch Universities Bill, but he showed much 
prudence in reply, and complained in a good-humoured way 
of the hindering effect of another huge Scotch measure, and 
^pealed to Dr. Farquharson to prescribe a holiday im¬ 
partially to certain members on both sides of the House, 
which he thought they needed, and which might have no 
bad effect on the work to be achieved during the remainder 
of the Session. _ 


FOREIGN PRACTITIONERS IN CONSTANTINOPLE. 

It was some time ago announced that the authorities of 
the Turkish medical (military) school had been authorised 
by the Ministry of the Interior to oblige all medical prac¬ 
titioners of foreign nationality who were practising in 
Constantinople to pass a tntjd-voee examination and to pay 
a fee of about £7. This arbitrary onler naturally provoked 
a considerable amount of dissatisfaction both among the 
medical men themselves and among their patients, and 
rotests were got up against the application to old esta- 
lished practitioners of a comparatively new regulation, 
however reasonable it might he in dealing with applications 
from new comers for leave to practise. All protests have, 
however, been without avail, and it is now annoonced that 
those practitioners who are not prepared to conform to the 
order must give up practice. 


SERIOUS FEVER EPIDEMIC NEAR HOUGHTON- 
LE'SPRlNa 

The alarm which was occasioned in the neighbourhood of 
Houghton-le-Spring as to the prevalence of an obecuK fever 
resembling both enteric fever and infections pneumonia wa» 
certainly justified in so far as the severi^ of the disease ie 
concerned, for we now learn that the epidemic prevails an 
New Herrington, Philadelphia, Sbiney Row, Penshaw, 
Penshaw Staiths, Bowes House, New Lombton, Colliery 
Row, Bam Moor, Wapping, and other spareely populated 
places; and it further appears that some three hundred 
persons are suffering from the disease, several of the attacka 
having already proved fatal. But there are now grounds 
for believing that, although pneumonia was an early a&d 
grave complication in a number of the fint attacks, the 
disease is unquestionably enteric fever prevailing on a wide 
scale. As to its cause, water has come under suspicion; 
and from the sudden incidence of the disease on so large a 
number of persons, there would seem to be some grounds 
for such suspicion. One of the medical inspectore of the 
Local Government Board has arrived on the spot, and he 
will donbtless report fully on the occurrence. 


THE NEW REGISTRAR OF THE COLLEGE OF 
PHYSICIANS. 

The appointment of Dr. Edward Liveing to the im¬ 
portant office of Registrar of the Royal College of 
Physicians will be approved by all who are personally 
acquainted with the manner in which, during the pasP 
two years, Dr. Liveing has performecl the duties of 
Assistant Registrar. We are sure tliat in him the 
College will have found a wortliy successor to Sir 
Henry Pitman. Dr. Edward Liveing, who is a Cam¬ 
bridge graduate, was elected a Fellow of the College 
in 1874. He was formerly assistant physician to King'e 
College Hospital, and is, perhaps, most widely knowa 
for his admirable and classical monograph on " Megrim.” 


INFECTIOUS DISEASES ON THE CLYDE. 

Difficulty still arises as to the proper position of the 
local authority of Greenock with regard to cases of epideroie 
disease coming to their knowledge on board vessels arriving 
in their district That the expense of protecting the 
sanitary districts which border on the Clyde should devolve 
on Greenock alone is not a contention likely to be main- 
tiuned, and it seems reasonable that unless some combined 
port authority can be formed, special legislation should be 
considered in order to meet the difficulty. 


THE EXHIBITION OF THE ROYAL ACADEMY. 

In our notice la.st week we accidentally omitted mention 
of a portrait of Mr. T. Holmes by Mr. W. B. Richmond. The 
artist has been snccessful in producing an excellent like¬ 
ness of the well-known surgeon, and the work is one of 
very great merit It was subscribed for by the present 
students of Bt. George’s, aided by the eontriWtions of the 
staff and governors of the hospital, and will be presented 
to Mr, Holmes. _ 


AIR AND EXERCISE FOR HOSPITAL NURSES. 

We have received a sketch of a scheme for securing to 
hospital nurses the much-needed beneSts of air and exercise 
at an exceedingly modest expense, or practically, indeed, at 
no expense at all. The scheme is to arrange for making 
nse of the liberality of persons who may have carriages^ 
pleasure boats, or grounds at disposal. An intimatioii to 
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Major Meares, who has organUed the scheme, that at a 
givea time and place a private carriage will be lent 
or private grounds will be opened to any specihed number 
of nurses, or any other facilities afforded for recreation, mil 
bring from him a report setting forth how he proposes 
to utilise the grantor's liberality, and, if hU proposal be 
approved, the arrangement will be carried out in concert 
with the authorities of the hospital which is intended to l>e 
benefited. We can imagine no more useful or more delightful 
way of turning possessions to account, and we hope that 
Major Meares’ appeal will find its way to many persons rich 
enough and enlightened enough to assist in the mode that he 
suggests. His address, it may be added, U 43, Gordon- 
square, W.C. 

BANQUET TO PROFESSOR HUMPHRY. 

After the ordinary meeting of the Anatomical Society 
on May 30th, it is intended by the members of the Society 
to entertain Professor (r. M. Humphry of Cambridge at 
dinner. This graceful act towards their first president has 
met with general approbation, and already a large number 
of well-known members of the profession have signified 
their intention to be present, amongst whom are Sir George 
Paget, Sir James Paget, Mr. Savory, Mr. John Marshall, 
Professors K. Parker, Flower, Cunningham, and Michael 
Foster. The chair will be taken by Sir W. Turner. 


OPPOSITION TO A CHILDREN’S HOSPITAL IN 
BRIXTON. 

OvEiR a hundred practitioners have signed a protest 
agsdnst the proposal to found another hospital in Brixton. 
We cannot pretend to form a decided opinion on a question 
to be determined by many local considerations; but we can 
only say that the very strong feeling of those who know 
most about hospitals is that we are embarrassed by too 
many already, and that it would be better policy to well 
support and well administer those we have than build any 
more. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr, von Ackeren has been appointed Assistant 
for Chemical Examinations in Professor Gerhardt’s clinic. 
Dr. Rawits has qualified as privat-docent in Comparative 
Anatomy. 

Constantinople. —Dr. Duhring, assistant to Dr. Unna of 
Hamburg, has been appointed Professor of Dermatology 
and Syphilis. 

Dorpat .—The Russian Government has granted £300 for 
a special laboratory and veterinary clinic for the study of 
Glanders. 

Warsaw. — Extraordinary Professors Menthien and 
Stolnikoff have been promoted to be Professors in Ordinary 
of Pharmacy and Therapeutics respectively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced s—Dr. Emil Bergeat, assistant in the Physio¬ 
logical Institute, Munich; Dr. Barfoed, Professor of 
Chemistry in Copenhagen, at the age of seventy-five; 
Dr. Oreetes Rudenski, of St. Petersburg, a military 
medical officer of very high rank in the Russian army; 
Dr. Bernhard Weissenbom, a well-known soologist, for- 
merly assistant to Professor Hiickel, of Jena, while on a 
scientifie expedition to the Cameroons; Dr. Bricon, of 
Pbris, editor of Le Progris Medical; Dr. Ddp4ret-Maret, 
Honorary Professor of Internal Pathology in the Medical 
School of Linu^tes; Dr.- Caetano de Almeida, Professor of 
fiktology. in tiie University of Bio de Janeiro. 


Tub report on the composition and quality of the Metro¬ 
politan water-supply during the month of March by William 
Crookes, F.R.S., William Odiing, M.B. &c.,' and C. 
Meymott Tidy, M.B. &c., shows that, of 182 samples 
examined, two were recorded as “very slightly turbid,” the 
remaining 180 samples being clear, bright, and well filtered. 
The water furnished to the metropolis during March by the 
seven conipanies taking their supply from the Thames and 
the Lea has continued to exhibit a wholly satisfactory 
character. Dr. E. Frankland, in his analysis, states that 
taking the average amount of organic impurity contained 
in a given volume of the Kent Company’s water during the 
nine years ending Dec. 1870 as unity, the proportional 
amonnt contained in an equal volume of water supplied by 
each of the Metropolitan water companies and by the 
Tottenham Local Board of Health was—Kent 0*5, Totten¬ 
ham 1 '4, Colne Valley 1 ‘5, New River and Grand Junction, 
1'8, Lambeth 2'1, Soothwark 2 6, East London 3'5, Wesb 
Middlesex 3*7, and Chelsea 4*4. 


We regret to record the death of Mr. A. O’Brien Jones, 
F.R.C.S., which took place under somewhat distressing^ 
circumstances, at his residence, The Shrubbery, Epsom, on 
the 1st instant. He was seventy-six years of age, and well 
known in the town, where be haid practised for nearly fifty 
years. He took an active part in the formation o^ the 
Epsom Medical School. On the day of Iiis death he visited 
his patients, and was, apparently, in bis usual health. On 
returning home in the afternoon he had a conversation with 
his ganlener, and afterwanls went to his room where he was 
found some time after dead, with a note lying near. At 
the inquest subsequently held it appeared an incapacity for 
work seemed to press upon his mind. Mr. Barnes, of 
Ewell, formerly a partner of the deceased, saw Mr. Jones, 
and found a glass measure and bottle by his side containing 
prussic acid. A letter at his feet stated that he had taken 
that poison. _ 

Two American medical professors have recently quitted 
the scene of their earthly labours in the persons of 
Dr. Samuel W. Gross and Dr. Edwar<l T. Bmen. The 
former was the son of the late distinguished Dr. Samuel 
D. Gross, and was bom in Cincinnati in February, 1837. 
Deceased made a specialty of the genito-urinary organs, 
was a valuable contributor to the medical periodicals of 
his time, and published in 1880 a Itook entitled “ A Practical 
Treatise on Tumours of the Mammary Gland, embracing 
the Histology, Pathology, Diagnosis, and Treatment.” 
Dr. Bmen, Assistant Prolessor of Physical Diagnosis us 
the University of Pennsylvania, was the author of a 
creditable work on the “Physical Diagnosis of the Heart 
and Longa” _ 

A Pasteur Institute was founded at Rio de Janeiro od 
February 9tb, 1888, and out of 106 persons treated between 
then and January 8th, 1889, only one died—La, a child, 
who only attended ten times ont of twenty-three attendances 
ordered. In sixty-two instances the dog biting these people 
treated at Rio was recognised as undoubtedly rabid. 


At a meeting of the Lancashire County Council on the 
2nd insL, Dr. Pilkington moved “that a health committee 
be appointed for the purpose of eanying ont the powers 
conferred upon the County Council in relation to the public 
health.” _ 

< The Lord-Lieutenant has nominated Dr. Clifford Allbntt 
to be a Deputy Lieutenant of the West Riding of the 
County of York and of the City and Coonty.of the City of 
York. 
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It may be useful to some of our readers to have their 
attention called to au announcement in our columns this 
week of the means of instruction in children's diseases 
afforded at the Ormond-street Hospital, where daring the 
present month demonstrations will be giren of the Morbid 
Anatomy of Children, and lectures delivered on Eye Diseases 
in young persons. _ 

The thirteenth congress of the Italian Medical Asso¬ 
ciation meets at Padua daring some week in the autumn to 
be fixed by the Central Committee in Rome. Its president 
will be Professor Achille de Giovanni, member of the 
Superior Council of Public Instruction, and well-known as 
one of the ablest consultants in Italy. 


Padua is to be the seat of the next (the third) congress 
of the Federated Italian Societies of Hygiene, the exact 
day of meeting having yet to be announced. The organising 
committee will, it appears, make a special feature of the 
Hygienic Exposition, which will place on view every impor¬ 
tant addition to the practical resources of State me^cine. 


Dr. John Cockle has resigned the post of Senior Phy¬ 
sician to the Royal Free Hospital, wbicli he has held for 
mai^ years, and has been appointed Consulting Physician. 
Dr. Harrington Sainsbury has been appointed as a Physician; 
and Dr. F. W. Andrewes as Assist^t Physician, to have 
charge of out-patients only. 

We understand that the President of the Local Govern¬ 
ment Board has directed that the price of Dr. Barry’s 
Report on Small-pox in Sheffield shall be reduced from 24«. 
to lOf., with a view to the more general diffusion of the 
interesting matter it contains. 


During January of this year 1714 persons were buried at 
"Bio de Janeiro, of whom 355 had di^ of yellow fever and 
187 of pernicious fever. The medical profession at Rio has 
lately accepted Dr. Domingos Freire’s system of inoculation 
against yellow fever, with apparently satisfactory results. 


Db. William Duncan has been elected Obstetric Phy¬ 
sician to the Middlesex Hospital, in place of Dr. Edis, 
resigned; also Lecturer on Obstetric Medicine and on 
Practical Midwifery in the Medical School. 


The statue of Her Majesty at the new Examination 
Hall will be unveiled by H.R.H. the Prince of Wales on 
May 24th. _ 


THE 

HYDERABAD CHLOROFORM COMMISSION. 

By Surgeon-Major E. Lawrie, 

aaSIDEXCT SUROEOX, nrORRARAD ; AMD PRIXCIPAL, &TDBBABAD 
MKDICAL SCHOOL. 


In The Lancet of March 2nd, 1889, page 438, there is 
an annotation criticising certain remarks of mine on the 
subject of chlorofonn, in which the writer states that* " all 
'those who are familiar mth chlorofonn are well aware that 
syncope, when primary, as a rule supervenes in the initial 
stages of inhalation, while secondary syncope due to respira¬ 
tory embarrassment is the result of accumulation of chloro¬ 
form in the blood leading to paralysis in the medullary 
centres, and occurs in a late stage of the admiaistration,” 
aod that unfortunately it is the primary form of chloroform 

I To be taooest this sentence sbonld ran : “ All ttiose who are fawiUif 
with deaths Jtam ehloroform in human tuijeete "—which 1 am not.— 
E. L. 


heart failure w’hicb occurs in human beiu^, aod which it is 
almost impossible to remedy. I have no wish to say any¬ 
thing to give offence to those who hold the same views as 
the writer of the annotation, but 1 bold that those views 
are wrong, and that there is no such thing as chloroform 
syncope. 

It is conceivable that sracope may occur in the initial 
st^es of inhalation of chloroform, but in the coarse of a 
very large experience I have never met with a single 
instance of such an accident, and if it ever does occur it 
cannot be due to chloroform poisoning, though it might be 
caus^ by fright or shock. Owing to the numerous acoi- 
dents that have happened with chloroform, to the dis¬ 
cussions prevalent in tlie profession, and to the mistaken 
notion that the risk of heart fiulure is inseparable from its 
use, the public dread its administration much more than 
they dread surgical operations, and fainting from mere 
frigbt in the early stages of inhalation is no less intellimble 
than it is easy to prevent, iu cases where it is likely to 
occur, by a prelimiuaty dose of alcohol. On the other band, 
it is ei^uatly intelligible that syncope may be induced if an 
operation m commenced in the initial sta^ of chloroform 
administration, before the patient is rendered insensible to 
shock by being brought fully under its influence. With 
regard to seoondaiy syncope. The Lancet states that it is 
due to respiratory embarrassment (through the respiratory 
centre?)—which is an indirect cause; and, in the same 
sentence, that it is the result of paralysis of the medullary 
centres (circulatory ?) from accumulation of chloroform in 
the blood—which is a direct cause.* Both these statements 
cannot be true. The truth U that secondary syncope has 
no more real existence than primary syncope. In poisoning 
by chloroform the heart fails when the respiration ceases, 
and never before. With the cessation of respiration the 
further accumulation of the drug in the blooa nec essa rily 
ceases, and the heart rapidly or gradually stops beating, as 
a direct result of the stoppage of respiration, and as an 
indirect effect of the poisoning with chloroform. 

The Lancet asserts that the statements made in my 
address are utterly at variance with the experience alike of 
experiment and practice as carried out in Europe. Tb^ 
are, nevertheless, based on the principles taught by Syme 
and Simpson, and I hope by their successors, in Edinburgh ; 
and long before the Hyderabad Commission was formed I 
bad satisfied myself that they are entirely true. 

The Hyderabad Commission was appointed by the Nizam’s 
Government to verify or refute the opinion that if chlorofonn 
is properly ^ven it nas no injurious or dangerous effect upon 
the heart. 7he experimente of the Conimiesion were p^- 
formed publicly, and with every precaution against in¬ 
accuracy, and the conclusions they arrived at are irresistible. 
The chloroform was given in every possible way, and in no 
case did the heart become dangerously affected until after the 
breathing bad stopped. This is not, as The Lancet avers, 
a scanty statement of experiments performed ^on dogs; it 
is a summary of the results of more than 200 complete 
experiments carried out by the Commission, and it tulies 
exactly with roy own experience. If direct heart failure 
were one of the risks of cnloroform, it must have occurred 
in some of the administrations which I have superintended ; 
but I have never seen the heart directly affected by chloro¬ 
form, nor have I ever seen the inhalation carried so far in 
human bein^ as to affect it indirectly. Neither I nor the 
Hyderabad Uommission have aoy desire to inculcate a dis¬ 
regard of the heart as a factor in chloroform dangers, and so to 
provoke a " slipshod carelessness in the use of that valuable 
anaesthetic. ” Our object is the very reverse of this, as a 
consideration of the difference between the position we take 
up on this point and that of those who hold the same views 
as The Lancet will show. The Lancet would trust to the 
heart and circulation for signals of danger in chloroform 
administration. Our contention is that u the administra¬ 
tion is ever pushed far enough to cause the heart to show ugns 
of dan^r, the limits of samty have already been exceeded, 
and alatal result must almost inevitably ensue. So far 
from disregarding the heart as a factor in chloroform dangers, 
we say that any affection of the heart, either direct or in¬ 
direct, is the one danger to avoid. But we say, farther, that 
the respiration invariably gives warnings when a dan^roos 
point is approached, and consequently that it is possible to 
avert all nsK to the heart by devoting the entire attention 
to the respiration during chloroform administration. 

s I msy hsT* Interpreted the writer’s nwiilnc wn»gly; bat it do« 
not effect the ergnment. 
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1 am well aware that these opinions appear to go in the 
very teeth of the conclusions at which the Commission 
appointed by the Royal Medical and Chirurgical Society 
and by the British Medical Association arrived, and are 
opposed to the careful and painstaking ez^rimenta of 
such scientific observers as Snow, Claude ^mard, and 
McKendrick, as well as to tbe teaching of the great London 
schools. But this opposition is more apparent than real. 
Ths Lancet states authoritatively that chloroform 
^ncope is notoriously difficult to pnMuce in dogs. The 
Hyderabad Commission confirms this statement, and says it 
is impossible to produce it at all. This difference may be 
folly accounted for by the fact that the experiments of the 
Hyaerabad Commission were numerous, whiiethosequotedby 
The Lancet were not only not numerous, but many of them 
were performed under conditions which impair their value. 
Moreover, there are certain points connected with the effect 
of chloroform on don which a careful perusal of all their 
reports has convince me neither tbe Commissions nor the 
distinguished physiologists appreciated. In any case, I 
would ask whether anything can be more discreditable or 
unsatisfactory to the whole profession than tbe present 
position of chloroform. During the last forty years, 
while enormous progress has been made in every branch of 
medicine and surgery, the positionofcbloroformbas decidedly 
deteriorated, and the principles necessary for its safe adminis* 
trationbave beenlostsight of. Fnim tbe date of its first intro¬ 
duction there was a divergence of opinion between tbe Edin- 
but^h and London schools with regard to the way we 
should be guided as to ite effects. Up to the time of his 
death Syme taught’—“ we are gnided as to tbe effect of 
chloroform not by the circulation ont entirely by tbe respira¬ 
tion.” At tbe same time Erichsen was te^hing, and still 
teaches, that’ “when fully anasthctised the patient 
requires the most careful watching by the person who 
odniinistera the chloroform; liia fin^r should never be off 
tbe pulse, nor his eyes taken away from tbe countenance of 
the patient.” These are the opinions of two of the most 
eminent entgeons that have ever lived, and they are abso¬ 
lutely irreconcilable. Erichsen’s opinion has undoubtedly 
been fortified by tbe misleading conclusions of tbeChloroform 
Commissiona and of the scientific observers above alluded 
to, but the Hyderabad Commission has proved that Syme 
was right, and I have no doubt whatever that if his 
principles were acted on universally all surgeons wonld 
cod, as he did, that chloroform may be used iudiciously, so 
as to do good without exposing patients to tne risk of evil. 
Chloroform administration constitutes, in ray bumble 
opinion, the most pressing and important qnestion in the 
wnole range of practical BnrMry ; and if The Lancet will 
not accept the conclusions of the Hyderabad Commission, it 
is incumMDt on it to urge the appointment of a European 
or joint European and American Commission, composed of 
men of wide experience in chloroform, to confirm or disprove 
them. 


REMARKS ON THE QUESTION OF SPECIAL 
HOSPITALS FOR THE EARLY TREAT¬ 
MENT OF THE INSANE. 

By Geoeoe Thompson, M.D. 


My knowledge of Dr. John Batty Tube’s views of asylum 
matters is gleaned solely from tbe leading article of The 
Lancet of April 20th, 1889. From that leader I gather 
that Dr. Tuke contends that lunatics do not recover in the 
large asylums at the same rate that might be expected to 
occur in smaller ones. Let us see if that contention is 
based on facts. 

Dr. Tuke was the medical saperintendent of one of the 
smallest asylums in Great Britain—I believe it was the 
smallest, indeed—from ite opening in 1866 to the middle of 
1873. 'The highest average daily nom^r of patients 
resident was attained in 1871, when it reached 248. The 
highest number of patients admitted in any complete 
year of Dr. Tube’s directorship was 81 in 1872. Now, 
with such a small nnmber to look after, with so few fresh 
casee to treat, and with the aid of another medical man, 
we shonld expect large beneficent results as compared 

s Vide Thb Lancet, rol. i. 1866, p. 66. 

’ Vide Erichaen's Surgerj, voL i., p. 14. 


with what we should find in the case of a “monster” 
asylum—such as, say, the one at Wakefield. I select 
the one at Wakefield for comparison becanse it was at 
the time of which I shall speak the largest sole Innatic 
charge in the world, because it publishes the details in its 
annual reports to which I shall refer, and becanse 1 
happened to hold office in that asylum, and so know that 
during those years there was no dUtnrbance in tbe even 
course of admissions to the asylum such as the sudden 
opening of a large extension would bring about. The 
asylum was then under the direction of Sir James Crichton 
Browne, and the average daily number resident during the 
five years to which my figures will refer was no less than 
1413. During the same years the average in Dr. Take’s 
asylnm was so that Dr. Browne’s charge was as six to 
one of Dr. Tnke’s. Tbe number of patiente admitted to 
Dr. Tuke’s asylum in the five years including and ending 
in 1872 was 3^; tbe recoveries in the same period were 
153, which gives a percentage of recoveries on admission of 
42'9. In Dr. Browne’s gigantic asylum, with its average of 
1413 of patients daily resident, the number of patients 
admitted in the same period of five years was 2293, 
while the recoveries were 1015, giving a percentage of 
44‘3. Where, then, is the advantage gained by the very 
special and exclusive personal attention which Dr. Tuke's 
small number must have received at his hands? I fail to 
see it. But I will bring Dr. Take nearer the present time. 
I will show him some figures pertaining to this asylum, as 
set forth in the printed report for last year, and will “ ask a 
question.” 

Exclusive of 39 chronic coses brought back from another 
asylum, where for four years they had been hoarded for 
want of room here, there were admitted 130 fresh cases. Of 
these 130 new casee 27 bad already been discharged recovered 
before the end of the year, which leaves 103 to be accounted 
for. Of the 130, 5 were epileptic idiots below puberty; 
8 were epileptics who had acquired the disease after mental 
development had advanced; 25 were general paralytics; 
8 were senile dements; and 4 suffered from organic brain 
disease, such as apoplexies and tumours; moKing in all 
a round total of 50 utterly incurable cases. 

Now, the question I ask Dr. Take is, what wonld bavo 
have been tne result of his pet “ hospital ” method of 
treatment on those 5 epileptic idiots, on those H 
epileptics, and on those 25 general paralytics? Will ho 
say flow many of tbe 25 general paralytics would have 
recovered if he had given each one a “hospital” with » 
resident medical officer and two visiting physicians all to 
himself? I have said nothing of some 46 secondary 
dements admitted in the year, b^nse some of them am 
doubtless included in tbe 39 cases brought back; nor of 
“fresh” cases of more tbam twelve months’ standing oa 
admission, of which class there was not a few. 

As to the chance of caring general paralytics by “hospital” 
or any other treatment, I think that, after twenty-two 
ears’ experience, I may be allowed to speak with authority, 
o those twenty-two years I have seen some 400 or SOOsnclr 
cases, and I cannot remember that more than 4 have re¬ 
covered ; and tlien it is open to sceptics to say that pro¬ 
bably they were not general paralytics, or, if they were, 
they did not recover at all. So we see a tine prospect of 
coring such cases by “ hospital” treatment. 

But this leads me to a question which is of much mor^ 
serious import than that hopeless disenssion of the possible 
“hospitar’ cure for incurable lunatics. It is tnat the 
mischief is done before the cases come to the notice of those 
who are competent to treat them. The epileptic, who fifty 
years ago passed easily throngh life without giving his' 
ifrienda anxiety except as to ids own personal safety, is- 
now driven wild and uncontrollable by being drenched with 
bromide of poteissium, obtaineil chiefly at the out-patient 
departments nf the hospitals and dispensaries. A form of-' 
bromomania is now a well-recocDised condition in epileptics- 
admitt^ to asylums: general paralytics are never dis¬ 
covered until they reach an asylum, when fanctionol 
disturbance has led to organic disease, and stress of sym¬ 
ptoms, distressing enough, alone is the cause of their being 
sent there at all. The ignorance of mental diseases thad 

E revsils outside asylums is truly lamentable; and nothing 
etter can ^ expected until every medical roan is compelled 
to learn something of insanity. No one should wonder that 
the lawyers so sneeringly remark that any person with 
common sense knows as much of insanity as a dwtor, wbeiv 
we think of the figure some doctors cut in tbe courts of law; 
StspletOD. 
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DECLINE OP PHTHISIS MORTALITY IN 
ENGLAND. 


The marked aod coDtiouuus decline in the mortality 
from phthisis in England and Wales during the past fifty 
years of civil registration is one of the most hopeful signs 
of the improving health condition of our population, and 
affords the strongest evidence against the alleged physical 
deterioration of the English people, which is said to be due 
to the rapid increase of towns mainly arising from the 
surplus growth of rural districts. With reference to phthisis 
mortality, doubt has been thrown upon the validity of the 
statistics derived from the death register on account of the 
employment of the vagne terms consumption” and 
“ decline ” by certifying practitioners in some parts of the 
oonntry. This suspicion was, moreover, strengthened by 
the fact that deaths attributed to diseases of the re* 
spiratorv organs, till recently, increased concurrently witli 
the decline of those referred to phthisis. Br. Ogle, in his 
Supplement to the Forty-fifth Annual Report of the 
Registrar-General, remarked that the gain due to the 
diminution of phthisis mortality in the ten years 1871-80 
.was more than counterbalanced by the increase of mortality 
from diseases of tlie respiratory system. As, however, 
since 1880 the decline in tlie death-rate from phthisis has 
continued at an increased rate, while the mortality from 
diseases of the respiratory organs, instead of showing a 
further increase, has considerably declined, it may be 
worth while to coll attention to tne undoobted decline of 
phthisis mortality. With a view to eliminate to some 
«xtent the distuning effect of the use of the indefinite 
terms consumption and decline, it will be well for present 
nrpoees to deal only with the am-period fifteen to forty* 
ve, when the incidence of true phthisis is most fatal. The 
mortality ofper 80 Ds(of both sexeslat these agesfrom phthisis 
in Englaml and Wales during the ten years 1851-60 was 
equal to 3943 per million living; it declined to 3711 per 
xQillion in 1861-70, and to 3194 in 1871-80; while in the 
seven years 1881-87 this rate bad further fallen to 2666. 
Thus the decrease of mortality was equal to 6'9 per cent, 
in 1861-70 compared with the preceding ten years, ISil per 
cent, in 1871-80 compared witn the preceding period, and 
16*6 per cent, in the last seven years 1881-87 compared with 
the ten preceding years. If the decrease be maintained 
during the last ^ree years of the current decenninm, the 
decrease per cent, in the ten years will be considerably 
Ip'eater than the figure quoted above for the seven years for 
which statistics are at present available. These recent 
figures acquire increased importance from the fact alluded 
to above, the recent decline of registered mortality from 
diseases of the respiratory system; the annual death- 
rate per million of persons at ages from these 
diseases, which was 3741 in the ten years 1871-80, 
declined to 3546 in the seven years 1881-87. The 
change in the relative incidence of phthisis mortality upon 
the two sexes is almost os noticeable as is the decline 
in the death-rate of both sexes. In 1851-60 the mortality 
of males per million aged fifteen to forty-five years was 
3672, and of females at the same ages 4195. In 1861-70 the 
mortality of males rose slightly to 3683, while that of 
females declined to 3737, but still exceeded the mortality of 
males. In 1871-80 the rate of each sex fell heavily—of 
males to 3332 and of females to 3066; thus in this <mcen- 
nium phthisis mortality among females fell considerably 
below that of males. The mean annual mortality further 
fell in the seven years 1881-87 to 2818 among males and 
2517 among females. Thus in equal numbers living phthisis 
mortality among females in 185)-60was as I14to 100 among 
males; in 1861-70 it was 101 to 100; while in 1871-S0itwa8 
9Utol00; and in 1881-87 it wasSOtolOO. Or, stated in another 
way, the mortality from phthisis in 1^1-87, compared 
with that recorded in 1851-60, showed a decrease of 24 per 
cent, among males and of 40 per cent, among females. 
After dne allowance for the undoubted deficiencies and 
defects of our national system of certification of causes of 
death, it is impossible to doubt that the mortality statistics 
issued by the Ke^trar-General correctly indicate two facts: 
a marked genend decline of phthisis mortality in England 
and Wales, and a far greater decline among females than 
among males. These facts, moreover, taken in connexion 
with a precisely parallel decline in the mortality from all 


causes, among persons, males and females, appears, to 
justify the bdiei that this decline of phthisis mortalit^i 
whatever may be the direct laws by which it is governed, is 
most intimately connected with the general improvement of 
the pnblic be»tb, due to what is usually understood hy 
sanitary progress._ 


THE PARIS UNIVERSAL EXHIBITION. 

(From oue Special CorrespcIndeht.) 


The Opening Dag. 

No man of science can look w'ith indifference upon the 
centenary anniversary just celebrated with so much success 
and ictat in Paris. Leaving aside the political and in many 
respects very sad aspects of the great French Revolution^ 
every historical student mutt recognise that this phenomenal 
upheaval was contemporaneous to a marvellous develop¬ 
ment of scientific study and research, which constitutes 
one of the most glorious and distinctive features of the 
eighteenth century. Buckle, in his “ History of Civilisa¬ 
tion,” eloquently describes how the aristocracy crowded to 
the amphitheatres to learn anatomy and thronged the 
laboratory to study chemist^, and how the distinctions of 
rank fadra in the presence of the professor, who alone was 
superior because lie was the teacher. Certiunly at this 
time medical men and men of science came in generally for 
a share of public recognition more in keeping with the 
services they had rendered, and were placed in a far bettor 
position than they had ever enjoyea before. No one can 
visit the marvellous Exhibition which has just opened its 
doors without recognising the immense progress the French 
have accomplished in spite of the political defects which each, 
from his particular stamd point, may criticise or deplore. 

A hundred years have elapsed since the commencement 
of the Revolution; and, on tlie Champ de Mars, the very 
spot where the Feast of the Federation was hdd, where 
tne king, the clergy, and the people came to swear 
fidelity to the principles of freedom embodied in the new 
Liberal Constitution of 1789, the Universal Exhibition 
opens its doors to the whole world. Perhaps the event, at 
which I have just assisted, may hold a yet larger place in 
history than the Feast of the Federation. Psychologically 
its induence on the population of Paris was most marked. 
It is impossible to ims^ne, to depict, or to estimate the 
number of the crowd that gathered on this occasion. A few 
weeks ago Paris was torn by the bitterest party fights, by the 
deepest political feuds. Anyone who witnessed the virulence 
of political passion displayed over the Boulanger election 
could not have believed it powible to bring about harmony 
so soon and so easily. There is something more than politics 
in this. Why Psuis was so quiet would be a good subject for 
discussion at the forthcoming Psychological Congress. The 
whole nation seems to have understood, spontaneously, that 
this was the time to sink all internal, party, or factious 
diflference, and to forget even internatioual complications. 
All such matters may be well and good in season, but they 
should DOC be allowed to stop the progress of the nation. 
This great pacific celebration means that liencefortb it is 
impossible to stop the forward march of human genius. 
And what is particularly striking is that, in the cause of 
human progress, apart from and above all party considera¬ 
tions, it is the conquered nation, and not the conquerors, 
who have conceived the idea of this irenersd truce. 

Early in the day everyone was on toot, busy with the pre¬ 
parations. At the Exhibition the work of cleaning, sweeping, 
and clearing packing cases &c. away had been actively 
pursued all night. A perfect transformation scene was 
thus promptly accompli^ed. Favoured by a special pass 
courteously provided by the authorities, I penetrated the 
building before it was opened to the public, and had a good 
opportunity of noting bow rapidly all this work had been 
done. The Exhibition is certainly not complete, but it is 
principally some of the annexes in the garden that are not 
finished, because they were undertaken as an afterthought 
and long after the time appointed. The main building 
is finished, almost eve^ show-case is in its place, and 
tliose that are not yet filled with goods will certainly be 
completed in a day or two. There is consequently enough 
and more to see than anyone can hope to examine, unless 
several weeks are spent in the task. Perhaps the brat idea 
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of the immensity of the Exhibition will be conv^ed by the 
fact that a small railway line to carry passengers from one 
portion of it to the other is now in working order, and mns 
no lees than 180 trains per day. 

At 2 o’clock on Monday, May 6th, punctually as 
announced, the cannon boomed forth a loud salute, the 
bugles blared a gay welcome, the bands struck up the 
** Marseillaise,” the soldiera presented arms, and M. Carnot 
entered the great building. The President of tlie Republic 
seemed in the best of hemth, and the fact that he bad been 
shot at the previous day does not seem to have produced the 
smallest effect upon him. Those who were present declare 
that he displayed the greatest presence of mind. Under 
the vast central dome of the Exhibition, the opening speeches 
were delivered by M. Carnot as President or the Republic, 
and M. Tirard as Prime Minister. All the representatives 
of the State stiiod round, together with the foreign diplo¬ 
matic corps, and the delegations from the State institutions— 
including, of course, the Academy of Medicine, and many 
other favoured guests. After the speeches, the President 
walked through the various galleries, and was loudly 
cheered wheu he reached the British Section. 

The courts were all thrown open to the public as soon as 
the President had passed through them; and, though the 
charge for admittance was trebled, the Exhibition was 
crammed with visitors. Their number is estimated at some 
300,000, but no official figures are yet given. The marvel 
was the absence of accidents. 'The weather was favourable ; 
it was hot, but there were some clouds, so there was not 
much sunshine, which, nnder the circumstances, was for¬ 
tunate. The authorities, with admirable forethought, had 
ordered a number of ambulance tents, Muth all appliances 
and medical attendants, to be placed in different parts of 
Paris and the Exhibition. The precise spot where these 
tents were to be fixed was announced in a great number of 
newspapers the day before, so that there was no difficulty 
in finding assistance when needed. I visited several of 
the ambulances, but the officials in charge assured me they 
bad had little or nothing to do. One policeman, in trying 
to keep the crowd back at the Exhibition, suffered a fracture 
of the leg, which was promptly attended to in the ambulance 
fortunately close at band. 

As the evening came on, the supplv of food at the Exhi¬ 
bition ran short. Great provision nad been made, but the 
crowd was greater than had even been expected, ^on wild 
scenes occurred, not altogether unattendra with risk. From 
the outside itinerant vendors came up to the gates of the 
Exhibition, and offered pieces of bread, sausage, &c., for 
sale. These were eagerly bought and passed over the rail¬ 
ings. On all sides people in groups were seen eating bread 
8Jid various cold collations, with the aid of their pocket 
knives; some sat on the damp grass for this purpose. Thus 
to inconveniences caused by the great heat and fatigue of the 
day I must add, in the case of many, the impossibility of 
obtaining a satisfacto^ meal. Every provision shop in the 
neighbourhood of the Exhibition was ransacked; there was 
nut a piece of sausage so stale but that it easily found an 
ea^r purchaser. Still the crowd bore these trials with forti¬ 
tude and good humour. At night the Exhibition, and 
especially the Eiffel Tower, were magnificently illuminated. 
The river was studded with little steamers and various 
crafts, all beautifully illuminated, and fireworks were dis¬ 
charged simultaneously from three different parts of Paris. 
On the Place de la Concord, the Boulevards, the Rue Royale, 
as well as the whole distance on the river side, up to the 
Exhibition and tlie Trocadero, was one immense mass of 
people. There must have been a million and a half of 
spectators out in the streets to enjoy the wonderful sights, 
xet, iu spite of this immense throng, the utmost order 

S reviuied. There was no horse-play. During the entire 
ay I noticed only a single drunkard. I did not hear 
a single factions cry or witness the slightest attempt to 
produce a disturbance. It is difiUcult to believe that so 
vast a population could be so orderly in its behaviour, 
could so well forget its animosities, and so thoroughly 
appreciate the importance of maintaining a pacific attitude 
on such an occasion. At times the crowd was so dense that 
any sudden rush, any panic, must have produced many 
fatal accidents. To the credit of the Parisian people, 
be it said, one and all seemed to thoroughly under¬ 
stand the situation and behaved accordingly. In the spec- 
taele of a great nation thus unanimous, we have un¬ 
doubtedly matter for much thought; and this most favour¬ 
able result is not unconnected with physical and peycbolc^cal 


forces and intlaences that merit observation. Certainly no 
snch public rejoicings could possibly have been organise in 
London. The climate in tne summer time would be as 
good as it was in Paris yesterday; and though our thorough¬ 
fares are much smaller and therefore more dangerous, still 
we have plenty of space on the Embankment and in the. 
parks. But we have not a population that could act in so 
harmonions and orderly a manner. And here some good 
arguments may be adduced in favour of temperance, for it 
was uudonbtealy the sobriety of the crowd that secured its 
immunity from riots, disorder, accidents, and loss of life. 

It is neMless to say that the opening day is not the time to 
seriously examine tne exhibits. It would scarcely be fair 
at such a moment and in such a crowd to attempt to in- 
vestigate the merits of products brought by the exhibitors. 
It is enough for the moment to congratulate them one and 
all on having lielped to secure the success of this, the queen 
of exhibitions, the greatest show the world has ever seen. 

Paris, May 7th. 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE LUNACY ACTS AMENDMENT BILL. 

An extraordinary Comitia of the College of Physicians 
was held on the 7th inst, Sir Andrew Clark, Ba^, Pre¬ 
sident, in the chair. At the commencement of the pro¬ 
ceedings Sir Henry Pitman, in a few well-chosen words, 
expressed his thanks to the College for their resolutions 
passed at tlie last meeting, and referred feelingly to bis 
thirty years’ connexion with the College as registrar. The 
report of the Committee on the Lunacy Acts Amendment 
Bill was presented, and after some discussion was adopted 
by the College. The text of the report is as follows:— 

The Clauses nf thU Rill on which the Committee think comment most 
necessary are those referring to the proposed enactments for placing 
insane persons under care and treatment. 

The Committee observe with regret that theee enactments have been 
conceived and framed entirely from the standpoint of tbecommittal and 
detention of lunatics as priHonera, without any apmrent appreciation 
of the character of insane persons as patients eunering from disease 
which requires special means of care and speedy medical treatment, 
'^ey believe that the certain effect of them—espwially of those which 
ordain that the magistrate or justice shall, if he think At, visit the 
alleg^ lunatic, summon and examine witnesses, administer oaths, and 
ottierwise inquire concerning him—will be most seriously to binder, 
and practi^uy to prevent, the early treatment of mental diseaeo 
under suitable conditions. In view of the strong feeling enter¬ 
tained generally with regard to. the occurrence of insanity in a 
family, and its social consequences, it is impossible to suppdse 
that when a son or daughter begins to show symptoms of 
serious mental derangement, or when a wife is attacked with pner- 
peral mania, or when other similar cases of recent insanity occur, 
the family will be willing to disclose their affliction to a neighbour¬ 
ing magistrate or justice of the peace, and to undergo the painful 
and barasMng prdc^ures which the BiU makes necessary. beforu 
the patient can M remov^ from home to suitable care and treatment. 
Sucli removal, however, in a large number of cases is essential to 
recovery, and of itself the most successful treatment The result of 
such enactments will be the loss of the most favourable opportunity 
and the best means of treatment; the secret and UlenJ detention of 
insane persons under the most unsuitable conditions; tne revival of the 
cruelty, neglect, and abuse of mechanical restraint which prevaUeil 
formerly; and the increase of incurable insanity. In their conviction of 
the certainty of such evil consequences, the Committee enUrel^ agree 
with the late Lord Shaftesbury, who, after an unparalleled experience of 
the working of the lunacy laws, felt himself compelled to resign the 
('hairmanship of the Lunacy Commia^on rather than assent to sach 
rigid and impracticable regulations ns the Bill proposes to apply indis- 
cnminately to recent and chronic insanity. 

Further, the Committee consider that the proposal contained in 
Clause 9, that the patient shiUl have the right to be taken before, or 
be visited by, a judge, magistrate, or justice if ho has not been seen by 
one or other bemre aumission, is open to the very grave objection that 
it incurs the risk of reopening, in the mind of the patient, the whole 
question of the propriety of what has been done in placing him under 
control Up to tnis point the medical superintendent may occupy 
neutral ground, and truly say that he has had nothing to do with the 

e roceedings which have 1«1 to the present restriction oT liberty. When, 
owever, the inquiry which the judge, magistrate, or justice la required 
to hold for the purpose of legalising the ceriitlcates neevssitatee the 
evidence of the medical superintendent to prove the patient's insanity, 
he at once loses his vantage ground, and is made to appear hostile. It 
Is of extreme importance that the best feeling should be cultivateil 
between physician and patient, and anything which involves antagonism 
must be to the disadvantage of both. Further, it cannot but place tho 
medical superintendent in a most invidious position, to require him to 
determine whether a patient after admission shall or shall not exercise 
the right proposed to i>e given him of seeing a magistmte. 

The Committee agree with the report of the Ijinacy Bill Committee, 
presented to the College in IStiti, in desiring to refer in terms of strong 
disapproval to the monoraly oi existing private asylums proposed to be 
established by this Bill (Clause 62, sub-sections They are of 

opinion that one of two principles should govern the policy pursued with 
to ntcb inatUotions: either provision uould m made lor 






9^6 ThbLahoit,] 


THE UNIVERSITY OF LONDON. 


[May 11,1889. 


their abolition, on fair tenna of compensation to the proprietors, not* 
withstanding that they luidouhtodly meet the wants of a Urge section 
of the community, or that the beneficial influence of healthy competi* 
tion should be allowed to hays its full effects. To create a monopoly of 
the kind proposed by the Bill, by limiting the establishment of new 
licen.sed bouses to existing licensees or uroprietors, or to any one or 
more of joint licensees or partners of existing proprietors who desire to 
carry on business apart, and to continue the monopoly to their successors 
hi business from generation to generation, seems to the Committee 
a course of procedure open to most serious objections, and obviously 
contrary to sound public policy. 

The Committee are unable to see the object or the instificatlon of the 
proposed measures in Clause ftS, for placing new ana special difficulties 
tn tiie way of the reception of single patients—other than those certified 
to be suffering from unsoundness of mind of a temporary character, or 
from decay oi mind in old age, or to be desirous of voluntarily sub¬ 
mitting to care and treatment—into the private houses of medical 
practitioners. There are many insane pereons who, not failing under 
these categories, butrequiring medical care and supervision, are capable 
of enjoying and benefiting by the domestic life and comparative freMom 
of a private house. 

The Clause, as it stands, whether accidentally or purposely, subjects 
medical practitioners to a special prejudice : for, while it applies to 
single patients in the hou.ses of medical, it makes no mention of single 
patients in the houses of non-medical persons. The t'ommlttoe urge 
that ail single patients should be received into private houses on 
the same conditions as those applicable to the adiiiiaHion of patients 
into private asylums, and of private patients into public hospitals or 
a-sylums. 

Id the diaenssion Dr. Backnill, who opposed the adoption 
of the report, pointetl ont that the Bill was framed 
by Lord Selbonie, had been accepted by Lord Herschell 
and Lord Halsbnry, and had twice passed the House of 
Ixirds. He considered that it protected medical men ver^ 
greatly, and referred to severe clanses in support of his 
contention. He deprecated any opposition to it on the 
part of the College. The other speakers, including Drs. 
Maudsley, Lockhart Koberteon, Wood, Blandford, and 
others, were all more or less of the same opinion as the 
committee, Dr. Blandford pointing ont that some of the 
most objectionable provisions had been introduced into the 
measure since ite orginal drafting by Lord Selhorne. 
Eventnally, as stated, the report was adopted, as was also 
a further resolution to petition Parliament in reference to' 
the measnre, the committee being empowered to take steps 
to this end. 

The only other business was the formal adoption of an 
-alteration of Bye-law LXXXI. respecting the constitution 
•of the Library Committee. 


THE UNIVERSITY OF LONDON. 


On Wednesday afternoon last the Prince of Wales un¬ 
veiled a statue of Her Majesty the Queen at the University, 
BurUngton-gardeDS. Amongst the distinguished company 
.present were Lord Granville, the Chancellor, and Sir James 
Paget, Bart., the Vice-Chancellor of the University, Dr. 
>Quain, and Dr. Wood. The statue, which is the work of 
Mr. J. £. Boehm, represents the Queen in her robes of State 
^holding the charter of the University (granted by her in the 
ret year of her reign) in her right hand. Lord Granville 
having welcomed the Prince in a few appropriate words, 
(His Koyai Highness unveiled the statue, and, addressing 
the company, expressed his gratification at having had the 
■opportunity of performing a ceremony of snch deep interest 
to himself. As an instance of the development of the 
University, His Royal Highness mentioned that when the 
institution first started twen^-three candidates presented 
themselves for examination ; in 1860 there were 788; and 
lost^ear they numbered 4647. 

Wednesday next, the 15th inst., is Presentation Day at 
the University, and the meeting of Convocation will 
<take place on Tuesday. Convocation will he asked to 
adopt a recommendation of the Annual Committee to urge 
«pon the Senate the importance of memorialising the 
Government with a view of obtaining a fixed annual 
grant for the purposes of the University. Other matters 
reported on bv the committee deal with a proposal to 
establish local examinations, and snggestions to avoid 
large variations in the staiidard of the examinations 
in Arts, Sciences, and Law. The following resolution 
will he moved by the Chairman of Convocation:—“That 
Convocation has heard with great regret that, in con¬ 
sequence of continued ill-health, Sir William Gull has 
thought it right to resign his membership of the Senate, 
and desires to place on record ite high sense of the great 
services which, as well before aa since the admission of the 


gradnates to a voice in the corporate government, he hu 
rendered to the University, and to convey to him and bis 
family the hope that be may be spared to enjoy many years 
of improved health.” Dr. W. J. Collins will move a resolu¬ 
tion with regard to the desirability of a pa^r in Snig^ 
being added to the Pass Examination for the Bachelor of 
Surgery, and another urging the Senate to reconsider their 
decuion to discontinne toe examination in subjects relating 
to Public Health. 


VITAL STATISTICS. 


HBALTH or BNOLISH TOWNS. 

In twen^-eight of the largest English towns 6302 births 
and 3^9 aeaths were registered during the week ending 
May 4tb. The annual rate of mortality in these towns, 
wbmh bad been 19-9, I9’4, and 19'6 per 1000 in the preceding 
three weeks, declined again last week to 19-4. Daring the 
first five weeks of the current quarter the death-rate in 
these towns averaged 19'7 per 1000, and was 2*4 below 
the mean rate in the corresponding periods of the ten years 
1879-88. Tlie lowest rates in these towns last week were 13*2 
in Leicester, 15*2 in Wolverhampton, 16 3 in Birmingham, 
and 16*6 in I^ndonandin Portsmouth. The rates in the other 
towns ranged npwuds to 28*4 in Manchester, 28*7 in Bolton, 
29*3 in Oldham, 29*5 in Preston, and 32'3in Blackbnm. The 
deaths referred to the principal zymotic diseases in these 
towns, which had been 440 and 461 in the preceding two 
weeks, declined last week to 428; they included 167 from 
measles, 125 from whooping-congb, 40 from scarlet fever, 
33 from “fever” (principally enteric), 30 from diarrheea, 
and not one from smml-pox. These z^otic diseases 
cans^ the lowest death-rates last week in Wolverhampton 
and Brighton, and the highest rates in Manchester, 
Bolton, Oldham, and Preston. The greatest mortality 
from meases was recorded in Hnll, Preston, Manchester, and 
Bolton: wbooping-congh in Newcastle-npon-Tyne, Birken¬ 
head, Oldham, Plymouth, and Preston; scarlet fever in 
Sheffield; and “fever” in Preston. Of the 33 deaths 
from diphtheria in the twenty-eight towns, 21 occurred in 
London, 8 in Manchester, 2 in Bolton, 2 in Preston, and 2 
in Liverpool. Small-pox caused no death in anj of the 
twent^'-eight large towns; and no small-pox patient was 
nnder treatment at the end of the weex either in the 
Metropolitan Asylum Hospitals or in the Highgate 
Small-pox Hospital. The number of scarlet-fever patients 
in the Metropolitan Asylum and London Fever Hospitals 
at the end ot last week was 617, against 570 and 581 on 
the preceding two Saturdays; 70 cases were admitted 
to these hospitals daring the week, against 50 and 53 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 294, 300, 
and 305 in the preceding three weeks, declined last week 
to 252, and were 115 below the corrected weekly average. 
The causes of 67, or 1*9 per cent., of the deat^ in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Bradford, 
Nottingham, Portsmouth, Cardiff, and Plymouth. The 
largest proportions of uncertified deaths were registered in 
Him, Newcastle-upon-Tyne, and Bolton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23*7 and 21*7 per 1000 in the preceding two 
weeks, rose again to 22*3 in the week endmg May 4th; 
this rate exceeded by 2*9 tiie mean rate during the 
same period in the twenty-eight large English towns. 
The rates in these Scotch towns ranged last week from 
11*6 and 15*3 in Leitli and Greenock to 28*6 in Glasgow 
and 29*9 in Paisley. The 570 deaths in the eight towns 
showed an increase of 16 upon the number in the previoas 
week, and indnded 47 which were referred to whooping- 
cough, 33 to measles, 16 to diarrhoea, 6 to diphtheria, 2 to 
“fever ” (probably enteric), and not one either to small-pox 
or scarlet fever; in all, 104 deaths resulted from these prin¬ 
cipal zymotic diseases, against 107 and 108 in the precMing 
two weeks. These 104 deaths were eonal to an annaal 
rate of 4*1 per 1000, which exceeded by 1*8 the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
been 27, 34, and 43 in the preceding thr^ weeks, farther rose 
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iber in the corresponding week of last year. The 
sea of 65, or nearly 12 per cent., of the deaths ret^stered 
he eight towns during the week were not certified. 

HEALTH OF DUBLIN. 

he death-rate in Dublin, which had been 25*7 and 
> per 1000 in the preceding two weefa, rose to 
J m the week ending April 27th. During the first 
r weeks of the current quarter the death-rate in the 
• averaged 25'8 per 1000, the mean rate duMg the 
le period being only Hil in London and 16'4 in Edin- 
h. The 191 deaths in Dublin showed m increase 
2 upon the number returned in the previous week; 
y included 6 which were referred to “fever," 3 to 
rrhcea, 2 to measles, 1 to scarlet fever, 1 to whooping- 
gh, and not one either to small-pox or diphtheria. Thus 
deaths from these principal zymotic diseases, which had 
n 21 and 8 in the previous two weeks, rose again last 
ik to 13; they were equal to an annual rate of 1'9 
1000, the rates from the same diseases being 2-2 
London and 0-6 in Edinburgh. The fatal cases of 
)ver,” which htul been but 2 in each of the previous three 
iks, rose last week to 6; the deaths from the other 
lotic diseases scarcely differed from the numbers in the 
vious week. The deaths of infants showed a further 
line from recent weekly numbers, while those of elderly 
sons showed a considerable increase. Seven inquest 
es and 6 deaths from violence were registered; and 72, 
more than a third, of the deaths occurred in public 
titutions. The causes of 7, or nearly 4 per cent., of the 
iths in the city were not certified. 


hydatid tumours of the liver by puncture with a large 
trocar; but though this operation by no means deserves to 
be styled “fatal, or to be accusw of always leaving a 
“permanent opening," yet it was not seldom requisite to 
enlarge the puncture wound by cutting through the adherwt 
liver and abdominal parietes, with a probe-ended knife, 
introduc^ along the trocar track, before the contents could 
be completely evacuated. It was, indeed, through the 
experience thus rained that I was encouraged to cut into the 
BUMtanceof the aidneyforthe removal of a calculus without 
fearing uncontrollable htemorrhage. Like Dr. Mackay, I 
have had tlie good fortune to remove entirely at one oper^ 
tion all the contents of a large hydatid of the liver, but this 
cannot always ^ done with safety. For of one thing I 
have not the slightest doubt, and that is the danger of 
alarming and even fatal haemorrhage from tlieuseof forcible 
etlbrts to detach adherent portions of the parent cyst. Let 
those who doubt this possibility read a case reported by the 
late Dr. Bright years ago, and a case of accident to a 
hydatid cyst which has much more recently occurred. 
That sinuses, obstinately resisting all means to close them, 
will in some cases follow any operation on such tumours 
there is no denying; but such smuses do not always com¬ 
municate with the hydatid cavity. In the case referred to 
by Dr. Mackay the sinus was limited to the abdominal 
parietes of a very stout, selfiindulgent woman, who was 
engaged in the somewhat laborious occupation of a fish sales¬ 
woman. I am, Sirs, yours faithfully, 

Mansfleld-street, London, May, 1880. HeNRY MORRIS. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF PHYSICIANS. 


ODorrEsponhnct 


'* Audi aJteraiD partem.' 

HE TREATMENT OF HYDATID CYSTS OF 
THE LIVER. 

To the Editors of The Lancet. 

5iRS,—-Your correspondent Dr. W. Alex. Mackay has done 
j the honour of maKing four casee of hydatid cyste of 
5 liver” operated upon by me, and recently published in 
IE Lancet, the subject of a letter in your issue of last 
ek. After quoting a paragraph from my remarks on the 
atment, he comments as follows: “Briefly he (Mr. Morns) 
lommends incision and drainage without any washing out 
the solid contents of these tumours.” He then refere 
)cially to the second of the four cases in support of hU 
ticisras. 

[ am much indebted to Dr. Mackay for directing my 
cntion to the possibility of anyone drawing from my 
per the erroneous conclusion that I do not evacuate as 
• as possible immediately after incising these cysts. 

[ hasten to correct such an impression, against whidi, 
wever, I should have supposed 1 had secured myself by 
scribing how, in the very case which Dr. Mackay specially 
gles out for illustration, 1 emptied one of the two tumours 
lich were present of all its tightly packed daughter cysts, 
th a common teaspoon ; and that the sloughing daughter 
its which subsequently came away were from the second 
tnour, which I opened through the first, but which "could 
t be satisfactorily evacuated'' at the time of the operation. 
[ may say furtner that I have often removed at the 
eration not only daughter cysts but large portions of the 
rent cyst also, and that, in the subsequent management 
these tumours, irrigation has formed, where necessary, a 
ry important part of the treatment I employ. To say, as 
'. Mackay does, that the results of incision and drainage, 
thout irrigation, “are little better than the old fatal 
itbod of puncture witli a large trocar, leaving a permanent 
ening," is to make a statement with which I cannot agree. 
’ the incision method so free an opening is established 
at through it all the solid contents tnat are loose enough 
come away can at once be most readily removed, as can 
«o all the adherent parts of the parent cyst as soon 
they are detached from the adventitious wall of 
e tumour: whereas by the puncture method it was often 
ipossible either to waab out or poll out the solid portions 
itil they were softened and broken np by the process of 
ppnration. Between 1871 and 1883 I operate upon many 


To the Editors o/The LaNCET. 

Sirs,—I see by an annotation in The Lancet of 
April 27th that the time of the year has again come round 
for the election of Members of the Royal College of 
Physicians to the Fellowship, and I also see, 1 think, that 
the article favours “those whose character and work mwk 
them as worthy of promotion." Let us hope that all the 
Members of tlie College are men of good character and are 
ready and willing to work when they have the work to da 
[ have token The Lancet for nearly thirty years, and I 
im sorry to say that during that time I have not found it 
lias a<lvocated the very strong claims winch \«long t) 
leniority. My opinion is that at least one-half nt the 
Fellows should, as a matter of right, be elected according to 
seniority; the other half might be selected men and loca 
favouri^. Unless election by seniority be adopted great 
numbers of honourable and estimable, and, I may add, 
clever men, especially in the provinces, will have sni^l 
chance of ever obtaining the Fmlowship, for it w not every 
man who can pocket self-respect by begging nominations 
ind canvassing for votes from gentlemen perhaps many 
years his junior in the College. “The Imary head is a 
crown of glory,” but according to the present a;>T,“Sement 
at tlie College of Physicians the hoary hei^ acquired 
since enlistment under the banner of the CoHege w of ni 
avail in procuring the Fellowship unless '^“‘vcd “P 
good College iniluence. I myself aru^ exainple, I 
Soubt, of a class of men spread over the kingdom. I 
to sav that it is now thirty-four long years since I p^ 
my eLSrations at the Couige of 

Bxception of change of name from Extra Licentiate to 
Menlber, I have been a full private ever 
many gentlemen in the “year of ^ace , 

loin the College without examination by pay ing £10. Md 
Ce stoce been a-lmitted to the Fellowship. It is desirable 
Irr. “ tiS Mr pl.y th»t the ..Meet of .en.onty 

uinntml and come into operation quickly. It may oe 
depended upon that the CoUege would not suffer in 
anS respectobility by the adoption of part selection by 
enion“y Sioi^ty is the lead&g clmm for prejer^nt in 
3v all British institutions-in the Anny, Navy, Ac. If 
[ had for instance, joined the Army m the y^ I took my 
diploma at the College of Physictons. th] 

probability be a Deputy-Inspector-^neral, without the 
[ntorvention of nomination papers and votes. 

I am, Sirs, yours truly, 

Extra Licentiate and Member 
Roy. Coll. Phys. ; M.D., C.M.; 

Fell. Eoy. Med. Chlr. Soc. Loud.; 

AprU Wth. 1889. 
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protecttv^e power of vaccination. 

To the EdUors of The Lancet. 

Sms_In these days when there is a great tendency to 

ftwav witli or, at any rate, to undervalue the mai^elloas 
pXSe power’of vim.tion over ttet dreM droo^ 
small-pox, I deem it the duty of any peraon who has 
proved by facts the efficiency of the vaccine virus “ot to let 
the licbt thrown upon him be hidden under a but 

to come forward and state facU which have J*® 

^Sce as to the thorough protective power of vaocina. 
tion. I may state tliat some time since I 
see a patient who had recently come from Wales to v isit 
some friends who resided in a small village m the county ^ 
C^wT Two or three days after his amvalthedi^ 
proved to be variola of a confluent type. Jliere w ere 
eieht or ten children who ran in and out of tl« houM before 
IhVdisease partook of its true character. 
remarkable feature of tins case was that, although thwe 
children had really been exposed to these germs, no child 
sickened for small pox, all, except one, 
fully vaccinated, and this one, an infant two “<>“‘*‘8 
healthy child, took the disease and died, bnrely this is 
an indisputable fact which wUl take much more weighty 
arguments to upset than the 

hitherto expressed. I also must speak most of the 

importance of nsin^ calf lymph in preference to hu™aD. 
hovvever carefully liept, as T firmly believe the strength 
of the virus becomes attenuated and perhaps detenorawd 
hv repeated periodical vaccination. During my last public 
vLdSItion vvithin this month I have founS the calf lymph 
veiy Buccesafnl, having done forty-five cases, and aU, v^it i 
the exception of one case, in which one point failed, resulted 
in four perfect vesicles.—I am, Sirs, yours obediently, 

‘ J. M. llRAUSD, 

Public Vaccinator for the North District of the 
May ist, 1889. Stratton Union, CoriiwalL 


To the Editors of The Lancet. 

SlR-s —In view of the popular interest which is agmn 
becoming aroused on the question of vaccination and the 
fact that another Royal CommiMion is imminent, the 
following additional instance of its effic^y is, 1 tlimk, 
worthy of record. On Oct. 17tli, 1887, a chUd wa-s admitted 
into the Northern Fever Hospital in the peeling stage of 
scarlatina. On the sixth day after admi^ion slie show^ 
signs of severe illness, followed on the third day by an 
eraption of semi-confluent small-pox. She was at once 
isolated, and on the morrow transferred to the small- 
pox hospital at Deptford. Steps were at once taken 
to vaccinate all patients who might, either directly or 
indirectly, have been exposed to the contagion. Ihey 
numbered 162. With the exception of an a-ssistent nurse, 
who was let off on her statement that she had been 
vaccinated thirteen months previously at the Home^n 
Hospital and had had a bad arm, all the staff, number¬ 
ing 110, who were not marked by a previous attack of 
small-pox, or who were unable to show satisfactory marks 
of the operation performed within tlie previous 
were revaccinatod. Only one person took smalli-pox, the 
assistant nnise referred to. On the night of the 
day following the child’s removal she was seized with 
risrers. intense backache, and vomiting. Her temperature 
rose to lOS" the same night, followed by the eruption on 
the third day. The case ran the usual course, and was 
typical of modified variola. Noother case occurred. Now, 
without claiming too much for yaccmatipn in this 
instance, by allowing a wide inargin for possible fallacies, 
such as the varying degree in which different patients ana 
members of the staff were necessarily exposed to the con¬ 
tagion, possible errors in some of their statements as to 
the date of their last vaccination, the admission of some 
cause other than sufficient previous protection to account 
fortliose cases in which the revaccinalion failed to take, 
the inference to an unbiased mind cannot fail to be 
striking. Tlie case in point is merely another illustration 
of the lesson which is constantly being derived from the 
experience of the various small-pox li_o.'»pitals. But tiie 
constantly accumulating evidence on this subject may un- 
fovtnnately be expected to make about as much inipr^ion 
on a mind pri'gnant with Utopian notions of the “ li wrty oi 
the subject’’ a.s the verdict of a dojien Royal Commissions. 

I am. Sirs, yours obediently, 

KiiED. Koord C.uger, M.0. Lend., D.i’.H.Camb. 

U.Miipxtefui, April, 1859. 


“IS OUR LUNATIC ASYLUM SYSTEM A 
FAILURE r 

To the Editors o/ The Lancet. 
have read with much interest Dr. Tuke’spsper 
in the April number of the Nineteenth Century, end yosr 
criticism thereon in your issue of the 20th ult. 

With the major part of Dr. Take’s japer few medial 
men connected with asylums will disame, kt tbm 
are one or two points on which I believe a discussion might 
be of advantage—at any rate to the jumor menibm of 
asylum staffs, who are at leaat as equally interested mAe 
study of insanity as in the affairs of administrehon whEh 
meet them at every turn. As I read hispaper it 
me that his chief liopes for the cure of lusanity he in the 
direction of the more thorough study of the acute^ 
and YOU approve and accentuate tins in your cntifasm. 
With much deference to Dr. Tube’s long expenence, I ven¬ 
ture to submit that the study of the more chronic cases is 
at least equally important, and, indeed, may guefar mm 
important results. I assume from several passes n ha 
naMf that Dr. Tuke discards the psyclologicti tbeoij 
of insanity, and looks upon it as an oreamc d^ 
of the brain. I write under ooirecUon, bat I belim 

practically nil. In chronic it 

that th^ sund m 

^‘"uisfrTpossibTSn thf limite of 8 'e je to 

all the points bearing on ^^‘^i/theenr^of con- 

8t“dy- lam, »1 gpggjcK BBY.ur,M.B, 

The Asylum, Colney Hatch, N., May 1st, 1880. 


SCURVY IN CASUAL WARDS. 

To the Editors of The Lancet. 

Sirs,-A lthough genuine ®f®®® that tie 

„o.ly met with 



year I have noticed 8»x ^es, m 

Ltensive subcutaneous ® fo“r cases, and the 

the popliteal space being ®^k jn the remuning Wo- 

region immediately above the Up and 

plri-follicular ®vff SS spongj’ 

thighs were present in j^one who 

detocted in three, and ^"diM admission to 

while taking the ®^8^”'®^Xrecm-ered, the treak® 
infirmary. All the cases tmetote of tie 

adopted being the diet. 

perediloride of iron and a to 

^etables. They w-ere ‘J^Xr f’rom one casual» 

r^lar vagrant stetementa. m 

another, and, according vegetable food- 

ihese wkrds had thgf receiv^ frreh^^* • 

I am. Sirs, M.D. 

Shoreditch Infirmary, N. April 29tb, 1889. 

the ETHEE 

hernia 

To the Editors of The ^^gerik » 

SIRS-In yonr last issne. Dr-Mareti 

casein which he effected re expresses 

ty add of the ether sp^y- spray 

to whether such application i ^ Bubjwb 
original, and invi^ of 

ledV communicate my littk pe ^junct ^ old 
I first used the ether spray. intractat^ 

aevermonths ago. The patient ww 
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' diroDicmsniac, on whom I hnd performed herniotomy twelve 
mont^ previonaly. When the hernia returned and became 
strangulated, it occurred to me that the ether spray wonld 
•I sffect all the good obtainable by the use of ice, and would 
, be free from the disadvantages associated with the latter. 
. The hernia was femoral and extremely tense; but after the 
j spray had been applied to it for a few minutes the tenseness 
markedly diiuinisned and reduction was soon accomplished. 

' Twice within this month strangulation of the same rupture 
^ has recurred: the patient has been collapsed; vomiting, 

C , and distress have been urgent; and the tumour haa 
completely hard and irreducible. Each time, however, 
* the spray nas quickly brought the tumour into the reducible 
' conduion. In the few other cases of strangulated hernia 
* in which I have used it I have found it equally effective. 
' If the hernia be .large, it is often necessary to reapply the 
' spray several times during reduction—a fact probably due to 
^ the return of heat in the parts, with consequent expan^<ion 
* of the intestinal gases. It is to the rapid great contraction 
’ in volume of the gases contained in the enterocele, caused 
bv the deprivation of heat, that I attribute the main action 
of the spray. This result is produced without any of that 
pernicious pressure upon the extruded viscus winch is in¬ 
separable from the nse of an ice-bag. My cases have not 
'3 included any in which much omentum or any solid organ 
' formed the hernial contents. 

: I am, Sirs, yours faithfully, 

r Wakefield Asylum, April 30tb, ISSO. ERNEST BiRT. 


• To the Editors of The LanckT. 

* Sirs,—I f Dr. Tims will look over The Lancet of 180-^ 
or 1866, he will tind the report of a case of strangulated 

^ hernia reduced after tlie application of ether spray. This, 
^ I believe, was about the first case in which the spray was 
'' used. 1 am, Sirs, yours truly, 

Surbiton, AprU 30th, 1889. F. P. ATKINSON. 


BIRMINGHAM. 

(Frou OCR OWN Correspondent.) 


j r/ic Blm-coat School. 

S The annual meeting of this nld-established charity was 
I held on April 26th, Mr. J. D. Goodman, the President, in 
the chair. The report showed that on Dec. Slst there were 
. in the school 162 boys and 94 girls. The balance-sheet 
showed that the total income was £11,123 15a. Id., which 
> included £2445 4s. 4d. withdrawn from depositaccounr. The 
expenditure had been £10,841 12s. 4d., leaving a balance of 
£282 2$. 9d. An interesting feature among the donations 
j was one of £100 from a former pupil, a rirl. The President, 

' in an elaborate and careful report, called attention to the 
overcrowding of the school, and strongly urged the necessity 
\ of providing for this, either by reniovmg the school from the 
^ present site, or taking part o {the pupils away. He pointed 
out serious sanitary defects in the accommodation, particu- 
•' larly in the dormitories, where the girls bad only 233 cubic 
' feet of space each, often sleeping two in a bed, and the boys 

* 322 cubic feet each. From figures quoted from various insti¬ 
ll tutions, he dwelt on the in^equocy of this amount. The 
‘ playgrounds, also, were far too small for the number, and the 

* sanitary arrangements of the building greatly inferior to the 
I proper requirements. A discussion followed, in which 
» various opinions were expressed about the desirability of 
i' removing to another site, and it wa'^ pointed out that a sub- 
I committee, called the New Institution Committee, was 
t tformed to take the question into consideration. The report 
t was adopted. 

Birmingham and Midland Skin and Lock Hospital. 

Theannn^ meeting was held on April 26th, the Rev. 
Canon Wilkinson in the chair. The number of new cases in 
the skin department were 1677, being an increase of 262 on 
i the previous year; in the lock department 717, showing a 
decrease of 8 on the year preceding; 47 applicants were 
rejected as not being objects of charity. The balance of 
y income over expenditure was £280 13*. 6(^. The principal 
‘ event of the year was the opening of the new hospital on 
f Jone7tb, when donations to the amount of £434.5*. were 
f announced. The committee were gratified to state that the 
f ^titution was free from debt, possessing a balance of 
^ Al43 3*. 6rf.; this is a circumstance of congratulation, and 


a good omen for the new project. At present the hospital 
is without beds, and it is hoped that wortly there wul be 
some at the disposal of the staff. 

Resignation of Sir James Sawyer. 

Sir James Sawyer has resigned his post of acting physician 
to the Queen’s Hospital, after a long period of vuuable 
service. His present numerous engagements have forced 
him U) this necessity. While he must welcome the increased 
leisure this resignation will place at his disposal, he will 
regret the severance of ties which have been associated 
with so many friendships and interests. No doubt bp will 
be appointed consulting physician, and in some measure 
keep up his connexion with the institution. 

Blnningbam, Hay lat. 


MANCHESTER. 

(From odr own Correspondent.) 


Public Health. 

Both in Manchester and Salford matters pertaining to 
the sanitary condition and health of the community at 
large continue to attract a considerable amount of public 
attention. By means of meetings, conferences, and news-' 
paper correspondence, our high rate of mortality and the 
condition of many of the homes and dwellings of the poor 
have been forced upon the attention of those who to some 
extent liave the power to apply a remedy. The Unhealthy 
Dwellings Committee of the City Council will at their 
meeting present a report as to what they have done 
recently in demolishing unhealthy houses and courts, and 
wdll ask that power be conferred upon them by the Council 
“Co put into operation the powers of the several Acts of 
Parliament relating to the provision of suitable dwelling 
and lodging houses for the labouring classes.” In Salford, 
too, steps are being taken on the same lines, and both 
corporations will find ample work in this direction, which 
they may legitimately undertake in abolishing many of the 
worst or our “rookeries,” and opening them up to such 
fresh air and sunlight as this smoke-laden atmosphere 
permits us to enjoy. 

Amalgamation Projects. 

Many of the neighbouring townships appear now’ to be 
fast coming round to the conclusion that they will have to 
throw in their lot with Manchester and become part of the 
city. From a public health point of view there is little room 
to doubt that this is the wisest course. As to the amal^- 
mation of Salford with Manchester, there is little proba¬ 
bility of this being accomplished for some time to come, as 
the authorities of the former have drawn up a report onposing 
strongly any such course. By the removal of Dr. Tatham 
as medical officer of health from Salford to Mandiester, an 
opportunity was afforded, which by many sanitarians it was 
hoped would be taken advantage of, to bring the executive 
of tbe Health Departments under one head, had die pro¬ 
spects of amalgamation been more favouraMe. This is, 
howevsr, now quite put aside, and the Salford corpor^ion 
are at the present time preceding to appoint a new officer 
of he^th in Dr. Tatham's place. 

The Cab Poisoning Case. 

As already noted in The LANCET, the youtli Parton, 
sentenced to death for tbe murder of a gentleman in a cab 
by means of chloral, has been reprieved. A petition, signed 
bv 20,000 persons in his favour, and a rMommendation by 
the jury and judge, were too strong for the Home Secretary 
to resist. Apparently the one weak point in toe prosecu¬ 
tion was the actual part which the chloral played in wusmg 
death, and how much was due to the deceased s physK^l 
condition at the time of his death. It was shown that he 
was uuder the influence of alcohol, and, further, that his 
system generally was far from healtoy, owing to chronic 
alcoholism. The evidence submit^ by the analyst proved 
only such small quantities of chloral that some p»ple 
thought it wrong to convict on this alone, and the remainder 
of the evidence as to the administration of chloral wm 
circumstantial only. If such quantity was given m to 
cause death within half an hour, one would expect that a 
chemist would find something more than trac» It would 
seem that there is scope here for analysts and chemists to 
devise better methods tlian at prtaent are in use for the 
detection and estimation of chloral in organic mixtures. 
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The British Association: Newcastle Meeting. 

The arrangements for the meeting of 
tion in Newcastle next ^pteraber have made go^ r.y^'^st 
and it is looked forward to as like y to one ^ the most 
successful meetings of the Association. 'The fact that t 

President-elect is adiatinguisheJ member of our profession 

pJofSor Flower-^will give it an interest n medical c rcle^ 
The local papers are giving notices of the various olhcera 
of the Association, and have point^ out, when 

the President-elect, his distinginshed career m 

eurgwn. anatomist, and naturalist, and. indeeil. as an all 
round man of science. 

Arnbulance Work at Gateshead. 

At a nublic meeting held last week at Gatesh^ to 
pr^nt medals and certifiwtes to 

bTureen. the mayor spoke very i wL an un 

Ambulance Association, and remarked that ® ,, 

bodies. At the same meeting Dr. Green received a an 
some presentation. 

Death from Match Poisoning. 
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match poisoning »“ Newcastle Rjyal ln^nia^. He^ 
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that he had steeped fifteen boxes of matches, a 
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have been five deaths. The sufferers are mostly colliery 


workmen under the Earl of Durham, and it u ^ 
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the progress of the epidemic. 
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The questions put to the patients, the patients’ answers, 
and the comments on the cases will, so far as possible, to 
published verbatim, much as Professor Charcot publishes his 
fascinating reports of his polyclinic. The idea is a capital 
one and one which might, in a laige teachine centre like 
Edinburgh, to greatly extended; it does credit not only to 
Dr Eramwell’s ability but to his capacity for teaching and 
his appetite for work. On his part Mr. Pentland promises 
aood paper, illustrations in the form of woodcuts, htho- 
jraphs, and, should the occasion seem to demand it, coloured 
drawings. In the present number, after the introduction, 
Te are introduced to tlie case of a patient eufferiog from 
intracranial syphilis, to one with mitral stenosis, htemop- 

5 sis, and old mfantile paralysis, and to two cases of ulcer 
the stomach. The number concludes with an article on 
out-patient practice and teaching. 

The Examinations for the Triple Qualification. 

At the April examinations for the triple qualification of 
the Edinburgh Colleges and the Glasgow Faculty there 
passed in the first examination twenty-fouroutof forty-two 
candidates, or 67 per cent. ; in the second examination, 
thirty-one out of fifty-eight, or over 53 per cent.; and at 
the final, seventeen out of thirty-eight, or less than 45 per 
cent. The session in the University and all extra-mural 
classes open on Wednesday, May Ist. 

Edinburgh, April 

IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

Boyal College of Surgeons in Ireland. 

The first Monday in May of each year is the usual time 
fixed for the election of examiners, but on this occasion it 
will be adjourned to a later date. 

British Dental Association: Presentation to Mr. Pearsall. 

At a meeting of the Irish Branch, held on Saturday iMt, 
the President, Mr. Botort Moore, on behalf of the Inception 
Committee, presented the honorary set^taiy, Mr. Pearsall, 
with a massive silver tankard. The piece of plate bore the 
following inscription: “Presented to W. Booth Pearsall, 
F.B.C.S.I., honorary secretary, Irish Branch, British Dental 
Association, by his fellow members of the Keception Com¬ 
mittee as a small token of their appreciation of the iude- 
fatigable zeal which brought to a brilliant and snccessful 
issue the annnal meeting of the British Dental Association 
inDublin. August, 1888.” Mr. Pearsall haiing replied in 
suitable terms, uie President of the Association, Mr. Daniel 
Corbett, read an inaugural address on Dental Caries.” 

County Clare Infirmary. 

In the Queen’s Bench Division last week a question arose 
as to the validity of the election of a medical officer to the 
County Clare Infirmary. The rjuestion involved came 
before the Court on an application to make absolute a 
oenditional order for a guo warranto to test the validity of 
the election of Mr. Hynes to the office of surgeon to the 
infirmary. The vacancy occurred by the death of Dr. 
Cullman, and the election took place last January. The 
twocandidateswereDr. Paris and Mr. Hynes, and ten voters 
recorded their votes. The matter in dispute arose as to the 
validity of some of the votes, two memtots of Parliament 
for the divisions of the county having voted for Mr. Hynes, 
who was elected by a preponderance of votes. The Court 
held that on the construction of the 40th G^rge III., 
cap. 32, the members of Parliament for the divisions of the 
County Clare were not members of the corporate body so as 
to be entitled to vote, and therefore should to disallowed. 
Another voter for Mr. Hynes was also disqualified, and 
one also for Dr. Paris. Accordingly the election has been 
declared to be abortive, and there must be a new one. The 
conditional order was made abaolnte, but without costs. 
A somewhat similar case is at present b^ng tried in reference 
to the surgeoncy of the Cork South Infirmary. 

Sanitary Condition of the Cork Workhotise Hospitals. 

At a meeting of the Cork guardians last week, Dr. 
Cummins, medical officer of the workhouse, said he had 
mport^ on several occasions in reference to the insanitary 
condition of the hospitals. There were two ward-masters at 
present lud up with blood poisoning smd diphtheria, and 


another with continued low fever. A contract has been 
accepted for the erection of one turret containing twelve 
waterclosets, and tenders are invited for four additional 
turrets containing twelve closets each. 

Cork Lunatic Asylum. 

The Cork Corporation have refused to nominate more than 
four members of Council for the four seats to which they 
are entitled on the board of the asylum. His Excellenty 
the Lord-Lieuteuant r^uires more than four names in 
order to select the specified number, and declines to divrat 
himself in their favour of the responsibility imposed on him 
for the selection of individuals to be appointed. 

The President of the College of Physicians gave a dinner on 
Saturday last, the company including the Lord-Lieutenant. 
Dublin, April 30th. 

BELFAST. 

The Royal University. 

The election of Professor Sinclair as Senator in the Koto! 
University has given general satisfaction, and will tend to 
strengthen the representation of the Belfast Medical School 
in the University. In the last calendar of the University 
which has just been issued, there are the following new 
regulationsAfter the year 1889 students entering for the 
examination for medical degrees will to required to present 
certificates of having attended six complete necroMies; of 
having had personal charge of at least six cases of diseases 
peculiar to women, and a similar certificate of attendMM on 
at least six cases of diseases or affections of childhoto. 
Further, at the examination of 1890, and thenceforward,. 
every candidate for the M.A.O. degree must prtouM a 
certificate of having attended during a Mnod of three 
months the practice of a clinical hospital for diseases ol 
women, where at least six beds are in constant occupation, 
or in a special ward of a general hospital where such cases 
only are treated, and containing at least six beds m con¬ 
stant occupation. In the case of the certifiwite from an eye 
and ear hospital there must to ten beds. An election fw a 

^ . rt_1 T tn T\1a/»A At r.hA IChtA KTft* 


North of Ireland Branch of the BrUish Medical Assoriahon. 

At the last meeting, held in Belfast on Thursday, 
April 25th, Dr. O’Neill showed a toy who suffered from 
depressed fracture of the skull, and who rwovered after 
removal of a part of the frontal bon& He tybsMuently, as 
the result of M accident, developed 

from this he also rallied, and is now well. Professor 

Cuming exhibited a lad who is a rare 

hemiplegic chorea and hemi-atrophy of the 

Faeanstowed two patients: in one lie removed half toe 

Tongue after ligature of the lingual; in the J 

Carotid for a wound in the neck. He also brought tofore the 

members the parts recently removed from a 

subiect of the Aneuiysmal diathesis, where he tied the sub 

cliivian four years and the external iliac six weeks previou^ 

te tto deatb^of the patient. Dr. Walton 

the recent parts from a case of traumatic aneurysm. H . 

Bvers toowed a boy with well-marked subcutaneons rheu- 

read notes of a case of diabetes. 

Belfast, April 80th. 

PARIS. 

(From oub own Correspondent.) 
Aneestheties. 

At the meeting of the Academy of Medicine last week, 

ont danger, Md nimer i chloride of methylene 
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obtained by M. Regnauld is also an anresthetic, but when, 
employed upon animals it determines nervous phenomena 
such as contractures, convulsions, and choreic or epilepti¬ 
form attacks, so that he thinks it should not be tried on 
man. The ordinaiy chloride of methylene may, however, 
be continued to be employed, as, besides .being less 
dangerous than chloroform and safer in its ^ministration, 
it has the advantage of costing less and of being unalterable 
under the combined influence of air and light. 

Origin of Tetanus. 

At the same meeting the discussion on the origin of 
tetanus was resumed. According to M. Leblanc, a well- 
known veterinarian, the equine and bovine origin of 
tetanus is far from being proved. If in cer^in c^es its 
telluric origin is probable, in the greatest number it is very 
contestable. The contagion by the air, by water, and by 
dust is not admissible, whereas the influence of predisposi¬ 
tion is undeniable. This influence even plays the principal 
j-dfc in the genesis of tetanus. If the infectious nature of 
tetanus has been experimentally demonstrated by inocu¬ 
lating altered tissues or with soil taken from infected 
regions, practically the contagion, whether with regard to 
man or animals, has not been proved. M. Nocard, another 
distinguished veterinarian, is not quite convinced of the 
equine origin of tetanus. He thinks that the obeervations 
communicated by Professor Verneuil may be otherwise 
interpreted. M. Nocard does not speak of the cases relating 
to wounded aubjecte who bad been in contact with tetanic 
horses, as it is known that the products of a wound from 
which tetanus proceeded, if inoculated, would justify the 
admission of the possibility of contagion from the lior« t<> 
man. Many facts show that the horse incriminated had 
not tetanns, and it had no relation whatever with a tetanic 
animal. It is true that M. Verneuil does not hesitate to 
admit that a healthy home may give tetanus, not ^cause 
it is tetanic, but because it is a horse. M. Nocard observed 
that to prove that one can give tetanus in inoculating the 
blood, saliva, and the excrements of a healthy horse, an ex¬ 
periment should be performed; but this has not been done. 
The appearance of tetanus is better explained by the action 
of the soil upon the wound than by the contact of the in¬ 
criminated horse. M. Nocard concluded his note by the 
remark that the tetanic action of the cultivated soil is the 
only fact as yet established. Both these speakers saw no 
reason whatever to place tetanus among the number of con¬ 
tagious maladies recognised by law. In connexion with 
this subject, the following note, ivhich was communicated 
to the Academy of Sciences a short time ago, may be found 
interesting. Nicolaier had already remarked that animals 
inoculated with tetanic earth died four days after the 
inoculation, and that, if a little pus were taken from their 
wound to inoculate other animals with, the latter sue- 
enmbed the next day. M. Bossons undertook the study of this 
question, and he lias arrived at results which he summarised 
^ follows T “ The tetanic bacillus is very prevalent in the 
soil, and when it coroes in contact with wounds presenting 
special conditions of receptivity, which ulterior experiments 
alone can establish, these soils can easily engender tetanus. 

I therefore think, as a practical conclusion of these experi¬ 
ments, that it will be very useful to proceed immediately to 
the most minute disinfection of all wounds, even the most 
insignificant in appearance, which may be supposed to have 
been in contact with any soil whatever.” 

Suture of the Cornea. 

Dr. F. Suarez of Angc^ made a commnnioation to the 
Academy on a method of suturing the cornea, which pre¬ 
sents certain advantages. In the Erst place, it will prevent 
hernia of the iris, and the complications which result from 
this accident. It renders perfect the coaptation of the 
edges Ilf the corneal wound, and prevents the risk of the 
reopening of the wound which takes place on the second 
or third ilay. Finally, when the posterior crystalloid body 
is broken during the operation, the method permits the 
limiting of the loss of vitreous humour. 

Paris, April SOtll. 


Tiik Yeatman Hospital, Shkrbornk. — The 

twenty-third annual report of this institutiou announces 
an increase of £68 8a. llrf. in the general income for the 
past year, enabling the committee to extinguish the debt 
with which the year commenced. Thein-patiente numbered 
164, and the out-patients 212. 


BERLIN. 

(From oub own CoBREsroNDEST.) 

The Medical Coiig’vss at Wiabaden. 

The eighth Congress for Internal Medicine fl-asopene^M 
April 15th in the White Hall of the Kurhaos it Vis 
baden, under the presidency of Professor von Liebermeiiw, 
of Tiibingen. All the German universities and tnaiij ti 
those of Austria, Switzerland, Rnssio, France, Gtett 
Britain, and Sweden were repre8ente<l by eminent teielim 
and practitioners. In his opening address the Preadai 
celebrated the memory of the late Professor Frericb, ots 
of the founders of the Congress, and Irid stress ^ thefifl 
that the Congress still pursues the same aims as it did wha 
it was founded eight years ago. Interna » 

said, is the central part of the science and art 
which the special departments are related as bracto to 
the trunk, lie spoke of the general interwtsof themedial 

trlSoi whicirare such wS 

at present, exhorting the profession to Miry on lUvmt 

and the assembly rose „ “f i^nsi. uri 

deceased. Then Professors CuRchmwn of Up 
Leichtenstern of Cologne commnm^^ the re^g 
studies and expenence on the treatment^ 
gave rise to a lively debate. 0 . ^ jjjg stomach 

Immermann of oninioa that the diges- 

in Consumption, and expiessed tlie P .ly (j^tta than 
tive powere of consumptive Fal^enstem thn 

is generally supposed. i,v Infectioo, and 

spoke of the Spread of Consumption oy 

declared that there is no tbeab^of the 

matter be disinfected, the a 

handkerchief and the f^cilitatioB of this 

apparatus constructed, by hjni j which, closd by a 

end. It has two openings, the upper t to 

screw-cover with a ^torat^ matter, vhile 

prevent outflow, ®S o?tlieappam‘“-*“l 

lower renders the rapiE c foUo^^t 

removal of the matter P'^‘S^®piiIrin«er7all of whom «• 
byDrs. Carnet, Mosler, Furbri^^^y^^,^ 

pressed their warm approval ot w ^ the 

In the evening there was Se health of the 

Kurhaus. On the Presidents of the Germaa 

Emperor, "the vigorous y<«tig protMW . 

Empire,” the assembly j by the band. The 

the^^national anthem, the 18th. Dr, Seifeti 

Congress held its last meeting pr. Posner of 

of Wurzburg spoke on Chronic 

Berlin on the f)iagn<«i8^d Cure oi Massage; 

Dr. Mordhorst of " lesbaden on Aspirator 

Dr Storch of Copenhf^ on t'l® f “ and is the !)«• 
in the Aspiration of Heuntic Exudatio Eniph^^ 
tension oY the Lungs after 

The President. Profesor l«k ^ 

Congress with the following CTess.forh-'*®?'^ 

ilKpecM •?“ fTa e I t 

one of the most bnllianb we have y taken ^ 

mention that the nui^r that « g 

in our meetings was m Tat last yearbnn®^ 

in 1882 with 181 parbicipants^nd ^as 2to. , 

the highest that had then of theannojc^ 

284 are a proof of progre^ The 

lectures was also in^lbe variety 

and I believe we take a treasure ot j. 

distinguished them. We ,. ^ gbaU have » jhe 
gestions home with us at which Gongres ^ 

^ a long time to come. ^ cl«e,J y, 
wish that we shall J"®!. „^(acipante and ui ». 

year, and that the nnmU Pp of 

ViU then be sti 1. g^ter. president. ^ 

posed a " Hoch!” in honour of me 

heartily given. 
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Medical Mectinge. 

The German Dermatological Society will meet in Pra^e, 
and the Congress of Gynecologists at Freiburg, in Baden, 
in the Whitsun week; the Assembly of German Physicians 
at Brunswick, on June 24th; the German Public Health 
Society at Strasburg, from the 14th to the 17tb of 
September; the Opbthalmological Society at Heidelberg, 
at the same time; the sixty-third Assembly of German 
Naturalists and Physicians in Berlin the week after ; and 
the Anatomical Society, also in Berlin, in the beginning of 
October. The International Congress of Physiologists will 
meet for the first time at Bale in the beginning of 
Septemt«r. 

A Singular Experiment. 

One of the workmen employed in some chemical works 
here made a singular experiment on himself. Having heard 
that the sulphonal produced by the factory is a soporific, he 
resolved to give his wife, who suffered from sleeplessness, 
the benefit of the newest invention. As a good husband, 
however, he determined first to try its eflecton himself, and 
swallowed two tablespoonfuls, or about thirty grammes. 
The effect was that he slept for ninety hours, awoke for a 
short time, and then slept again for twenty-four hours 
running. No bad effects were noticed. 

Berlin, April 22nd. 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

At the ordinary meeting of the Comitia, held on Thurs¬ 
day, May 2nd, after the election of Members, a list of whom 
we publish in another column, it wa^ officially announced 
that a hundred and twenty-five candidates for the College 
licence had passed the required examination. 

The President then referred to Sir Henry Pitman's 
resignation of the appointment of Registrar, and the College 
formally accept^ the resignation. 

Upon the President’s nomination, Dr. Edward Liveing 
was eieeW Registrar, and Sir Henry Pitman was made 
Emeritus Registrar. 

The quarterly report of the Finance Committee was read, 
and the question of the retiring pension of Sir Henry 
Pitman and the remuneration of the Registrar was, upon 
Sir WUliam Jenner’s earnest recommendation, referred back 
to the Finance Committee for amendment. 

The College then proceeded to the election of Fellows, of 
whom a list will be found upon another page. Owing to 
the lateness of the hour, the report of the Lunacy Bill Com¬ 
mittee was reserved for a future special meeting, and the 
College adjourned._ 


©bituarg* 


Seed,” “ First Lines of Therapeutics,” “On the Feetus in 
Utero, &C.,” and many papers, physiological, practical, and 
general. For many years he was physician to tlie Aberdeen 
Royal Infirmary, also to the Dispensary and to the Home 
fur Incurables. In 1878 he was president of the North of 
Scotland Medical Association, and in 1877 president of the 
Harveian Society of Edinburgh. He took great interest in 
all college matters. His zeal in medical education was w ell 
attested, and in a series of letters to the late Sir James 
Clark on that important and difficult su^'ect he displajred 
a thorough mastery of practical details. In 1840 he married 
Anne Farquharson, daughter of the late Alexander Smith, 
of Glenmiilan, Aberdeenshire, who survives him. He bad 
three sons and three daughters The eldelt of the sur¬ 
viving sons is a brigade surgeon in the Bengal Army. As 
a hu^and, a father, a teacher, and a friend, Dr. Harvey 
j was one of the most estimable of men. 


JAMES BARRON, M.R.C.S., L.S.A., 

LATB OF Sl'XDERLAXD. 

We deeply regret to announce the death of Mr. Barron, at 
Putney, at the age of seventy. He was bom at South 
Shields. He was apprenticed to Dr. Drury of North 
Shields, and afterwards became assistant to a practitioner 
at Corbridge. Thereafter he studied in Edinburgh. _After 
taking his diplomas he practised for some time in bis 
native town, but left it to practise in Westmoreland. From 
tbence, after a short stay, he proceedeil to Sunderland, 
where he soon acquired a good practice and remmined 
till he retired from active work about three years 
ftgo For sonio years in that town he held a Poor*law 
appointment, and at a later stage was honorary surgeon 
to the Sunderland Infirmary, where he did some good 
surgical work, including a case of double excision of the 
knee-joint, recorded in our columns in 1878. His ser¬ 
vices to this institution were rewarded by bis being 
made consul ting surgeon to the Infirmary. The featui^ of 
Mr. Barron’s character were simplicity, devotion to duty, 
love of work, and consideration for others. He was a. 
devout Christian, and deeply attached to tile Church of 
England. He was an illustration, of which there are so many, 
of a man of delicate constitution sticking to work, and 
doing more than many stronger men, from a sense of duty, 
and for the sake of those he loved. He suffered m vanous 
ways, but so husbanded his power that he enjoyed life to 
the last, and contrived to reach the threescore yeare ana 
ten of the Psalmist. He sold his prsotice in Sunderland a. 
few years since, and came to live in Kensington, wmich only 
a few weeks ago he exchanged for Putney. On Saturday, 
the 20th ult., he had an apwlectic attack, which g^Muaw 
deepened till the following Tuesday morning, when he died 
peawfully. He will be lamented by a laige number of 
friends, and very deeply by bis widow. 
two sons—Dr. Barron of Durham, and the Rev. Percy 
Barron of Tyttenhonger Lodge, near St. Albans. 


ALEXANDER HARVEY, M.D., L.R.C.S. Edin. 

The subject of this notice passed quietly away on the 
25tb nit., after a long illness. He was the second son of 
the late Robert Harvey, M.D., of Braco and Broomhill, 
and Marnefendne, Grenada, and was bom April 30tb, 1811. 
He received his education at the Grammar Scb^l and 
Marischal College, Aberdeen, where he obtained hisM.A. 
His medical alndies were pursued in Edinburgh, Dublin, 
London, and Paris, and he became M.D. Edin. in 1835. He 
snccMded to estates in Broomhill and Grenada on the death 
of his elder brother, Robert, in 1831. but had to part with 
them subsequently in consequence of the depression caused 
by ei^dpation. This induced him to undertake medical 

{ ractice. He was successively appointed Lecturer on the 
Dstitates of Medicine in MarisebaJ College and on the 
Practice of Physic in King’s College. In 1862 he remov^ 
to Southampton, and practised there for some years, bnt in 
1860 retumra to Abudeen, where he occupied the ebur of 
^teria Medica in toe United University. He resided it 
in 1878 on account of failing health, and since then had 
redded in London. His contributions to medical literature 
were numerous and valuable, amongst which may be men- 
Kcmed “ A Remarkable Effect of Cross-breeding,” *' Trees 
ud their Natore, or the Bud and its Attributes,” “ The 
Testimony of Natore to the Identity of toe Bud and the 


THE SERVICES. 


Army Medical Staff.— Brigade Sniwn John Jatn» 
IhaDuell M.D., has been granted retired pay 
innl 7th 1889). Surgeon Robert Charles Gordon Dill 

Ss & cLraission (dated AprU 27th, 1889). Sur«.on- 

ieneral A. M. Tippetts has bron appointed Medical 

Ifficer on the Statf of the Belfast Military District. 

Army Medical Reserve of Officers. --Surgeon 
VmWchatd Grove, M.D., 3rd (Cambridgeshire) Voluntwr 
Uttalion the Suffolk Regiment, to be Surgeon-Major, 
inking M Major (dated April 27tli, 1889). Acting Surgwn 
ThonWn Ca-sar.*^ 2nd Volunteer Battalion, the 
aampshire Hepment, to be Surgeon, ranking as Captam 
dated April 27th, 1889). - - „ tt„,- 

VlS’^SeT to ^iSof April 

The following appointment has been 
Mirwmiani \YUfr^WilliamB to be Surgeon and Agent at 

St. David’s. 
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MEDICAL NEWS. 


[Mat 4, UK- 


^£iical ll^ebs* 


Royal College of Physicians of London.— 

At a meeting of the Comitia on .May 2 nd the Wlowinp 

Members of the College were nominated by the Council, 

*nd elected to the Fellowship r .1 

- - - Labbock, Montom, M.D.Lond. 

Lush, W. G. yawdrey. M.D.lAUid. 
Maguire, Robert, M.D.l^nd. 
Money, Angel, M.D.Lond. 


Aclond, Theodore D., M.D. Oioti. 

Batten, Rayner V>'., M.D. Lond. 

Biss. Cecil Yates, M.D. Cainb. 

Hayes, T. Crawford, M.D. Diib. 

Herringham, W. P., M.D. Oxon. 

HorrocKS, Peter, M.D.Lond. 1 ---- 

At the same CoAiitia the following gentlemen were elected 
Members of tbe College:— 


Pitt, G. Newton, M.D.Cj^mb. 
SteeU, Graham, M.D.Edln. 


Andrewes. F. W., M.B.Oxon 
Colman, W. Sbicy, M.B Lond. 
Hamer, W. Heaton, M.B-Camb. 
Harrey, Robert, M.D.AbeW. 
Hawkins, H. Pennell, M.B.Oxon. 


Ogilvie, George, M.B.Kdin. 
Ogilvie, Leslie, M.B. Edin. 
Rolleslon, H. Davy, M.B. Camb. 
Voelcker, A. Francis, M.D.lxmd. 


Royal Colleges of Physicians and Surgf.ons 
OF Edinburgh AND Faculty of Physicians and Sur- 
.GEONS OF Glasgow.—T he Apnl examinations for the tnple 
iqualification held in Glasgow were concluded on Apnl 

with the following results:— 

Baling, Manchester; Owen J. CaregM, 

Elgi^ David Ed. Richards. Ff^hrokwhjce. Fm^ater L Roper, 
TB.mn.iea- Harrv Kirby, Yorkshire; John J. Fitegerald, LorK. s. u. 
T^ne- A a. H. Barclay, Bungalore; Robert Oibwn, 


candidates, the foUowlng 31^paased 
*^enrvBuckley Ord, Darlington; John E. Lloyd-Jones, Carnarvon 

?hl?e; S^htanM^do^ld.Kverness; Richd. 

Percy E. Overton. Coventry; Richard M. ?• 

■sv«iflriek Rawlings, jun., lancashire; Joseph Buley-wneeier, un 
^sWre; ^rles R Martin. Dublin; Geo. Roy 

Edith Mary Brown. Whitehaven; Grace f**^*?^ 

TWanftJd J M&cauUy, Inverneta-shirs; L. M. A, ae m 
5?^vmtfe. MauriUus; T. W. E. Waddington. Dlfwkburn; ^lie F. 
uiiivWTirti Svrinev NSW.: Puget D. Minchin, Kilkanny, M. 
^i^Mtih. Co lUck; Jaa^den Fink, 

^pthine.Anstmli-; John P. Lyons, Glare; Henry K. a Hayn^ 
Cort- James S. Steele, Ballymena; servaa-s De Kock. Cape of Go^ 
Hom: aSx E.iinbufgh;Oeo. «• Worcestershire; 

Th^M Callaghan, Cork: Walter F. Chevers, Cheltenham. L D. 
L Ellis, Manchester; E. F.W. Moon,Dungannon; Thos.W. Noiton, 

Jw‘'lto^JS;«ifion.-Of S8 candidates the following 17 and 

* were admitted L.R-C.P.Edin., LBX.S.Edin., and 

Andrew J. D, Reid, Glasgow; Ernest Barber. Shsfflete . Jo^ 
Jackson Cockermouth: Thomas M'MiUan, Kirkintilloch; M. D. 
Campon Dundee; Daniel O’Sullivan, Cork; Alexander Lewera. 
AustrMia; Geo. O. Watoon,Midlothian: Ghas. H. Munay, Don^l, 
william Mackenzie, Dufftown; Daniel O. Pitiai, Madras; Jjjhu T. 
H&Ksburgb; James’C. O’Raflerty, Athy, Co. Kildare; 
St D. Holmes,R.A.. Belfast; James Stevenson. Dundee ; John 
A. KeUy, Madras; Fred. E. Tomlinson, Sedgeley, SUff. 

Royal XJniver.sity of Ireland.—T he following 
bave passed the Thiid Examination in Medicine of the 
ilniversity:— 

Urmer Pau DiCTnon.—James B. Coleman, MarUn J. P. Demp^y, 
‘^Tri^ O OrifBth, John F. Jordan, Patrick R-Kfwy- 
^«»11. James Ross Steen. (These candidates will all be admitted 

to the Further Examination for Honours.) ^ , „ ,» _ 

^•^^f-John Alexander, John Bennett, ^bt. Boyd, Jas. M- 
^mes A Browne, William A. Bullen, Josejih P. Clarke, Jam^ S. 
auff. William Cluff, John E. W. Cteite. ,:teuv«tte de la ^ 


Jubilee Memorial : University of London.- 

The statue of Her Majesty tbe Queen will be nnnilBl 
by the Prince of Wales in the University Building ob 
W ednesday next, at 4 P.M. 

Complimentary Dinner to Dr. BuEAm.- 
Prior to relinquishing the superintendence of Hasltr Hts- 
pital Dr. John Breakey, R.N., until lately Ins^tor-Genenl 
of Hospitals and Fleets, was entertained at a farewell dumet 
by the officers last week. 

University College Hospital —The annual 
report of this institution states that the question of re- 
buildinir the hospital is becoming every vear more nrgmt 
There were 2701 in-patients last year, the average numto 
of days each patient was resident being twenty, The 
“Waklev” Convalescent Home was open^ for the re» 
tion of patients in May last with six beds. Thi^-a^ 
patients were sent to home between Mey ud 

December, and derived much benefit from the chenge. 
The expenses of working the Horne for the first 
namraUy heavy, but it is hoped that as expenrace u 
the committee will be enabled to effect a considerable redac¬ 
tion in the working cost. 

Literary Intelligence.—A Vocabulary of Latm 

and Swedish Medical Words, with their tramUtions m^ 

Finnish is being published in the 

SSl D«odeciTl-“The Uses of P ante. by 

h. S. Boulger, bo be published in a few 

Rnnor and Drowlev Will give a concise enumeration, with 

on the recent progress of vegetable tecnnoiogy m 

’'"‘UN^EBSITY OFLONDOK.--The 
for 1889-90 were elected at a meeting 
the 24th inst.;-Chemistry; 

Ph.D., F.R.S., ami Urofeasor W. A ^Wen^- 

Botany and Vegetable PhysioloCT. Profe^r» ^ 

Bower, D.Sc., and P^^es^r H. M. art, ^ 
Comparative Anatomy p n.S ^ Practice of 

D.Sc , and Adam ^.A, P.B-h. ,j 

Medicine: William Cayley, M- m j. gaker and 
Roberts, M.D., B.Sc. Surgery : W.MorrM^^^ 
Professor Christopher ^eath. Anatomy^^^ 

Cumow. M.D., and F-B-S-. 

M.A., I'-.R-S. R fitric Medicine; 

and Professor E. A-Schafer, F.RS. L. Galabin, 

F. H. Champneys. M.D , “^p'^^^utical Cbe- 

M.D., M.A. Materia Medicaid P" Frederick 

mistry: J. Mitchell ',.^?-?:’profM^’orG. V. Poote, 
TavlOT, M.D. Forensic Medicine. Prof^o 
M.D., B.S.. and Thomas Stevenson, M.D. of 

Leicester Infirmary.—A t ''^°^"J^\“t«.eek.an 
tbe subscribers to the Leicester tbetre^ 

important new departure *“^11®“*^‘ 

me^ntoftyphoidpatienuathe^^^^ 

.....orBte le 


KIa Lkhy“’ThomSs L’&am"j^ 

M^ride, Willtwn McCallin, Thomas McDermott, JaaP.MavMrt. 
John\ Morrow, Patrick J. Murphy, John Nevui, Joseph A. O LeaY.. 
James Priestly, Joseph M. Richey, John Scott, and Michael C. 
Stainton. 

Society of Apotiiec-yries op London.— 

lollowing candidates, having passed the qu-alifv-ing examina¬ 
tion in Nledicine, Surgery, and Midwifery, nave received 
eertificate-s entitling them to practise m the same, and were 
admitted Licentiates of the Society on the 12tii ult. : — 
Horton, Algernon John, Queen's College, Birmingham. 

Stephen, George Calilwell, McGill University .^Montreal. 

The following received certificates on the ITtli ult.;-- 

I'Mwarila, Gerald Dundaa. Garab. Univ. and Roy. InUr., Bristol. 
Gann. Thomas Wm. Fnincis, Middlesex Hospital. . 

Harris, I-Yederick, Oxfonl Univ. and Roy. Inflniiary. LiverpooL 
The following received certificates on the 18th ult.:— 

Daniel. Wm. Patrick Taylour. St. Mary's Hospital. 

Squire, l-Vatik Henry, London UospItaL 


mentottyptiolu pavteiiw- gnd counn; =- 

all cases of typhoid fever a sepwate 

far as its accommodation *.hiih subsen^ 

house” being part of the chanty. ^ Owing, 
contribute tbe sanie as to the of treating tbe« 

ever, to diminished subscriptions, the cos 
has become a serious ego to 

funda Application was made some ^ boari« 
health committee of tlie conwrati “ j^idy 
guardians for pec'inianr j^isUnce, the corpoi^" 

a small subscription of „^^-i^fdeclined to 
entirely refused anythin?.^ ah«o ,,ospit^ 

the treatment of typhoid m .f banging 

Accordingly, with a SJlved 

bear upon the latter body, it 'wm patientsun*® 

weckly^rd to refuse adn^'on ^ p,yn.tfU 

s.mie guarantee was given by some patients w>»p "nw 
As it fs out of the only in the^^J 

need hospital nursing, and who, n 
intcre8t8,%iit also in ‘bat of the 
removal from their crowded hoi^.^ wJlr*^® 

unloBssomeother arrimgeme^beMme unpgg 

their remaining ' 

nursed and attended, and ■ 

otliare.-Thenew Children a Homit 
new wiiwolthe 
PrlnceiBJWiiuse «i the 28th laat- 
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Help for thb Widows and Orphans of 
Drowned Fishermen.—A grand concert in aid of the 
widows and orphans of the hshermen who loot their lives 
during the severe storms of February last is announced to 
bo held at the Cannon-street Hotel on May 6 th. The 


DO ueiu -- --- 

patronage is a distinguished one, and included amongst 
the number the Lord Mayor. It is to bo lioped that the 
venture will Ite a highly successful one, as the people whom 
it is designed to assist are in a very deplorable condition. 
Tickets may ^ obtained from the chairman, Mr. Sara 
Larkin, Billingsgate, and of the hon. secretary, Mr. W. 


Barrett, 41, BMford-street, Strand. 

The College of State Medicine, London.—T he 
following lectures will be given during the ensuing summer 
session in the lecture theatre of the College on Wednesday 
afternoons at 4 P.M. May 8 tb, “ Insanity in some its 
Relations to Crime," by Dr. G. H. Savage; May ^nd, 
“The Ventilation of Schools,” by Sir H. E. Boscoe, M.F., 
F.R.S. ; June 5th, “ Illustrations of the Methods of 
Reasoning and the Nature of Proof required in Sanity 
Investigations,’’ by R. Thorne Thorne, Esq., M.B., 
F.R.C.R. ; June 19th, ^‘Food and its Relation ^Active 
Work,”by Surgeon-Major J. Lane Notter, M.D^ , u * 
ParasitiBtn in Animals in relation to Public Health, by 
Professor G. T. BroVvn, O.B. ; July 17th, ‘‘A Remarkable 
Poisoning Case,” by Professor C. Meymott Tidy, M 4 B. 

MEDICAL NOTES IN PARLIAMENT. 

The Revolver Dill. 

iH the House of Lowls, on Tuesday, the SOth nit., on the motion of the 
Earl of Mllltown, the Larceny Act (1861) Amendment (Use of Firearms) 
Bill was referred to the Standlnji; Committee for Bills relaUng to law. 
/nd««enf Advertieementt Bill. 

On the motion of the Ear! of Meath this BUI, which fnfsrofio is 
lumed at pamphlets Ac. of an Indecent pseudo-medical nature, was re¬ 
ferred to the Standing Committee for General Bills. 

The Royal Commiteiem on VaeeiruUion. 

In the House of (Ammons on Monday, the 2»th ult., Mr. Plcton asked 
the President of the Local Goremment Board whether he wuld now 
state the names of the Intended Eoyal Commissioners who were to 
inquire into the workiiw of the Vaccinntlon Acts, and also the terns 
oTthe reference.—Mr. ftiuhie: 1 am not in a posiUon to state to tne 
House the names of the proposed tiommisMone^ 1 have been in coto- 
spondence with gentlemen on the subject, and it will be a 
before I am able to inform the House of the name*. But the propo^ 
reference is to the following effectThe Royal Commission Is to Inquire 
and report as to G) the effect of vaccination in reducing the prevalence 
of, ana mortality from, small-pox; (2) what means, other than vaccina¬ 
tion, can be ui^ for diminishing the prevalence of amall-j>ox, and now 
• far such means could be relied on in place of vaccination; (3) tne 
objections made to vaccination on the ground of injurious enecta 
alleged to result therefrom, and the nature aud extent of any Injurioue 
An whether aiiv. and, if so, what 


lonnea oy ur. fticniuiam mat jtair, uieui . . 

mente being upon the heart tn sdu, and concluded that the Act, under 
its present administration, did not prevent terrible cmelty and luUea 
public suspicion.—Mr. Matthews said be had rarely heard the privUWM 
of the House more entirely abused than by the personal attack which 
the hon. member had thought fit to make upon a scientific man of great 
eminence, who had for ten or fifteen years discharged hi^utlM to the 
entire satisfaction of successive SwretariM of State. ^ 

learned member had suppressed entirely that under the \ ivisectlon^^t 
none of the things he mentioned could be done in this country. Ihe 
Home (ifflee never granted certificates for experiments upon dogs ua 
cats unless they were accompanied by a certificate of fitaess wm me 
highest scientific authorities in the country. The Inm^r 

suggested prosecutions when he himself had actually thought that ^ 

experiments leading to prosecution did not come wimin me Act. Mr 
J. Ellis urged the adjournment of the debate.—Mr. OoMhen coiibot^ 
to tne debate being adjourned as, lost^ of the condwt of the PJ^Icu- 
lar inspector, th^hole subject of vivisection had boon brought into 
I question. __ 


^pfointmrats. 


any, rewitmir irom TaccinaLion, luiu wuwmici,«h»ia, *» o 
Tftccination with animal Tacclue should he further ia4:lbtate<l w a part 
of pablic raccination; <5) whether any alUiation should be made in tne 
arraDgements and proc^lngs for securing the performance of vaeci^ 
tion, and In particular in the provisions of the \accination Acts wicn 
respect to repeated prosecutions for non-compliance with the iaw, 

Mr. Plcton further asked the right hon. gentleman whether there wm 
any authority whatever to bo attached to the announcement that nM 
been made in various journals of certAin names of pe^ns who 
was said, intended to be placed on the Commission.—Mr. lUMsnie 
replied in the negative. , . , . 

Ita Tbnreday, the 2nd Inst. Mr. Bitehle exidalned. J". reply m 
Mr. Picten, that it was not proposed to limit the reference t« the Ito>w 
Commission on the Working of the Vaccination Acts to 
prosecutions for violation of the Act. That word was inadvertently 
used in hie last answer. 

Vealhi/rom UncertiHed Causes. 

OnTuesday.inreply to Dr. Cameron, Mr. W. Long, secretap'tothel/^l 
Government Board, stated that the proportion of deaths where tne 
cause of death is not certified by any medical attendant or coroner s 
inquiry is steadily declining. In 1879 the proportion was 4 7 per cent, 
while m 1887 It was only 8'8 per cent. The uncertified cases of deam (acon¬ 
siderable majority beinginfantsorchildren) maybe generally subdivlclca 

into two classes: (I) the cases in which the deceased person 6“"® 
medical attendance during the last illness; and ( 2 ) the cases in which tue 
attendance has been by an unqualified or unr^lstered prMtltloner. 
The Beglatrar-Oeneral has good reason to know that a very large pro¬ 
portion of the cases of uncertified deaths are reported by reglrtrara to 
coroners prior to their registration, although those ofBcera. In the exer¬ 
cise of their discretion, decide that it la unnecessary to hold inques^ 
Mr. Long concluded by stating that he did not think the clrcunwtnn^ 
required the appointment of a Select Committee, as urged by Ur. 
Cameron, ‘‘to inquire into the efficiency of the existing law as to me 
disposal of the d^. for securing an accurate record of the causwoi 
death in all cases, and especially for detecting them where death might 
have been due to poison, violence, or criminal neglect" 

Utpiseefion. 

In Committee of Supply, Mr. Coleridge moved to reduce the s^ry o* 
the Inspector under me Vivisection Act of 1876 by the sum of *oOi 
the ground that he was not a suitable person to be Inspector, nw 
foimerly been a vivisectionisl himself and had no real desire to limit, 


ffUeesssAtl oppKoants Jbr Fa«ind«, Seertlarie* oTBuMls 
MjSxwssssrine suit^/w 

formuSitto THB LancbT 0^ duteled to tfcs 
aim 9 o’clock on the TKartiay morning <»f each week for pubUoation in 
the need number. - 

CLiRK, W. T. M., L.RC.P., M-RC.S., baa been reappointed Medical 

Officer of Health, Twickenham. , , a » 

^ appointed Honorary Assistant Surgeon to the Uveipool Ues- 

pltal for Cancer and Skin Diseases. 

D.LU J AsMstot 

"'physician to the Sussex County 

®*’aL.m!, ^ ^n*^^iiiled Assistint Medi'ckl Offl^t to Grove Hail 

J*Cimi?M..®M*D. Uel., M.R.C.8,, LS.A., has been appointed Honorary 

Jd‘.«'^T’LRCp''uB.C.i"& been 
° Offitor and Public Vaccinator for the Second District, Halstead 

NEw‘ifst’1 c: L been r^ppolnted Medical Officer 

HOPE S-1®P I“- 

^ fl^ry, vice J. B. Humphreja, riLC^.bmn..^f^^ appointedl 

®"'H“onora.^”MK’o'ffl«V*to‘'ihe\ubdrn- and St. Johu^wood 

AstK Al«.;ieen Royal Infirmary. 


Smritm* 

to resume the pvblieatum unosr w Jj^^irtriff eofumai. 

Bu!!^-on™T^^i-v SOCIETIES MEniCAL ASSOaATION— 

£10 o®£.T-ith^ 

roents, btoid. Ho8PrrAL.-As8istant House Surgeon. 

East Sukkolk and Ipswich ho!^ and washing allowed. 

Salary £10 per annum. SalW £100 for 

°'"me flnfyki^:'£U0 fw’thf^nd. and £120 alterwards, wfth board, 
residence. - roNDON School op Gynacoloo';. Soho- 

“^BkSin?^ffor*“usw Wendly Society. Salary £100. and specml 

and extra 397 Oxford-street. London.-Beel^nfc 

Salary £100 per annum, witla 

partial board. 
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BIRTHS, BIARBIAOES, AND DEATHS. ' 


CMAT4,m 


TORBAV HOSPITAL AND PROVIDENT DlSPENSAKV. TorqUay.^UIlIor 

OF MEDICINE. Newc^e^n-Tjue 
Kwr on AnatSS“ Satary £300 per annum, increasing by annual 

ViCTS^u”u."n ELm-.-THE Yorkshire College. LEEDS.-Lecturer 

WARWICK Superintendent of the 

two wylSliil at toUon. near Warwick. Salary £000 a year, with 
{omished bouse, coala, gas, and washing. 


lirt| 8 , Parrk 0 es, aik Sea%. 


births. 

BOND.-On the 2ftth ult., at Leyton, Esse*, the wife of Mayston Bond, 
lIUBiiaa-O^the^'oT’Ih ulL.“he wife of A. J, Hubbard, M.D.. of Hemel 

the Wife of Charie. 

Weir!— On^U?^° t^nst.’, "at Gatwtone, Upper Norwood, the wife of 

WEiM.'-^On*the'27th°ult.rat Hanover-square, W., the wife of Hubert 
Foveaux Weiss, F.R.C.S. Eng , of a son. 

MARRIAGES. 

jAnderson-Moir -On the 25th ulk. at St. Matthew's Church, Bays' 
■i^Ster Erawt Chester Anderson. M.R.C.S.. L R.C.P., son of the late 
Colonel P. C. Anderson, Royal (^^1) Artillery, ^ 

Moir, daughter of the late Colonel Oeoree Moir, C.R, of hcotstown, 
Aberileenrand of the Royal Horse Artillery (Bengal). 
DOd^Thrupp.—O n the 30th ult., at Hove Parish J*? ^**5 

°”:^*A. G. L. Bowling, Vicar of St Barnabas, Hove. Arthur Herbert 
B^d, L.B.C.P.Lond., M.R.C.S.Eng.. of 98. SMkvUle ruad.ttest 
Brighton, to Edith Frances Sibthorpe, youngest daughter of the late 

FEO^-M-K^^^n ^e'’mh*fdt!"at St Simon’s, SonthMa, Chyles 
*^°Milton Fegen. M.B.C.S., L.R-C.P., of Brandon, Suffolk, to Jane 
Lilias, younger and only surviving daughter of the late John Henry 

M'Kay, Es<j.. of Alderley Edge, Cheshire. . 

D|v^up«a_Tln«LlS'<l —Od th® -4tkl ult.» ftt MOTgWl HUKI1©9» 

^ M R.C S.» ub.S. Eng., of Croydon, son of William of Koss, 

Herefordshire, to Edith, eldest daughter of Alfred Roabng, Jr., of 

MOR^ttiL5!:S^^6o the 25th^ult At St James’s. Hollow by the 
Rev G. C. Williamson, Charles Jeffrey Morgan M.RC.S., of 
Caledonlan-roa*!, Holloway, to Ada Pearson, daughter of the late 

MoitoAN-KEN^MCOTT.-On the 25th 

N. Devon, Arthur Lucas Morgan, M H-C.S., L.tC.P.B., youngwt 
son of the Ute R«v. Ixiwis Morgy, \ 

shire, to Olive Madeleyne, only daughter of ty late ^lAjorF. Dutton 
T^^icott, R.M., and niece of Mrs. Lightfoot Raleigh nllas, 

MOR^’!^w"sTER.-On the 24th ult. in the (Jiapel RoyaJ, Savoy, Herbal 
Brownlow Mort, M.R.C.S., L.R.C.P. Lond., youngwt son of W. 
Mort^M.D., of Southport, to Annie Erskine, only daughter of 

TAVWR^OLK'^n th^&th uit. at East Budletgh Church, Ar^nr 
T^or B.A.. M.B.. B.C. Cantab., F.E.C.S. Eng., of Sur- 
biton-hill, youngest son of Francis Taylor, Esq., ot Blackh^th, to 
Ada Celia Norman, fifth daughter of the Rev. fc. Norman Coles, of 
Battlesden Cottage, East Budleigh, S. Bevon, and Ute R«tor of 

BattJesden with PottesgTove,m the county of BedfOTd. 

TfEOMAN— Tattersali —On the 24th ult, at Penmynydd, A^I^y. ^ 
tha Rav H Davles Owen, M.A., Vicar, assUteti by tne Rev. T. 
War^ TSvor. M A.; Rector of Machynlleth, 5 ontgomyyshire. 
Clm^€«ye^an, M.B.. B.C.Cantab.. thirt “".of Jonn Yeoman, 
oSothevlev. Northallerton, to CecU Elizabeth, daughter of the late 
Rev. W. A. 'Tattereall, M.A., Vicar of Ozton, Cheshire. 

DEATHS. 

BARRON.-On the 24th ult, at 73, Norroy-read, Putney-^, S.W., James 

Barron M R C-S., L-S.A., late of sumleilanil, aged i i), 

Dea^r.—O n the 12th March.at i’hristchurch, New Aealand, suddenly, 

William Deamer. M.D., J.P-, in his liOth year. 

DL-sx—On the 26th ult, at his residence, Tankerville, Sudbury, 
Middlesex, after a very short illness, Joyph Thorny Holt Dunn, 

Fui^'lUW.-On“«”e allh^uU\*a?'the'^idcnce^ 

Mr M’orthiDgton, of Elmsthorpe, Ralph FulJiaw, M.K.C.h., ol 
>Url Shilton, Hinckley, lAiicestershire. aged -S. „i,„w 

Caisi^rd —On the 2flth .March, near Almora, N.M.P., of cholera, 
Mariin Gaisfor.l, I.M.I)., Deputy Sanitary Commissioner, second son 
of Maior Gaisfonl, Ilfnicombe. .. n, , 

<!RE\vcWK.-On the mh ult, after one year and ton months ain^s, of 
general paralv-ils, John Baily 

PeiNhore, Woroestershire, eldest son of the late George (.rowi^k, 
L.R.C.I>. Eain-. M.R.C.a. Eng..L.S. A., of Folkingham.Lincolnshire, 

lAN^oniK^-On the ir-th ult.. at Ford-p-ark, Plymouth, Edwin Charles 
Ijingforil. surgoon, in his 67th year. , > i- 

S'r.vLit—On the 2(ith ult, at Roxburgh House, Harrogate, suddenly, 
Riclianl Sobey Vealo, M.D., J.P.. aged 48. 

.Y It.—A ffeof.'i. 1* ehnr-i'd /or Dxirfion o/Solict4Cif Birtht, 
j^urn'iiyr*, and Dealht. 


Ptikal JiarJ for % ensaiijj liti, 


Honda;, Hay 6. 

BOTAL London Ophthalmic Hospital, Hoo>piiLi«.-OpaBllai 
<lMlyatl0A.K. 

BoTAL Westminster OPHTBAunc Hosprui.—Opeistiwi, UO r.i, 
and each day at the same hour. 

Chelsea Hospital for Women.—O pemUoiu.taip.itiTbuisaiT.t*. 
8 t. Mark’s hospital.—O perations, 2.SCp,M.; Tuesday,IBRR 

Hospital fob Woken, Soho^hdabs.—O pemttoa*, s ».it,4M« 
Thursday at the same hour. 

Mbtropolitan free hospital.—O peration*, Jp.1L 

Royal Ortmopjidic Hospitai—O peraUons. Jem. .. 

Central London Ophthalmic Hospital.-O p*rMlooi,i».«.,iii 

•acb day in the week at the same hw 
BOVAL INSTITUT10N.-5 P.M. GenetM Monthly Mwtoig. 
ODONTOLOOICAL SOCICTT OF GREAT BRIWIN.-S RB. Mr. A. m 
(Bedfoid): Electrical Progress and DentM 
Hepburn : A few remarks on Suction Plates, Air Oambefs, ud 

SOClOT^o^^m'!^ P.M. Mr. H. Graham Harris: Heat En^taoUw 

OP London.—A nnoalConver^ona Oi^U 
8.^ P.M. by Mr. Jonathan Hutchinson, on The Clinical DsaolBm 

Diseases. 

Tnesda;. Hay 7. 

Out'S hospital.—O peiationa, 1.80 P.M., and on Friday 

Ophthalmic Operattons on Monday at LSOandThondM 

ST. THOMAS’S HosPiTAU-OphthalmlcOperatiWAtP,*.; 

Cancer Hospital, brompton.—O peraUons,Jp.iL;SatiifiUy,»».i. 
wraTMiNSTBR Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.iL y„„ut 

8t. Mary’s Hospital.—O peiatUns. LSO 

2.S0 p M Skin Department, Monday and Thnisdw, ^ ‘- R ^ 
D^mimtTMesdays and Fridays, L80 P.M. BlectroUieraiwitia, 

EOvT 1 SSS .-3 , Mj. P..1 Tb. I* 

Eenalasance Painters : their Eolation. RobiM®: 

Pathological society of *a)ndon. - aW pJI- ^ 

Cystlcerous CeUulow 'f®®, ,^‘rtidia VoL9.- 

to case of Primary Cancer '>f/»B‘’P'“,^?*i!^^Albuaiinirii 
Dr. Dickinson: The Kidney from a Pa^ntj^to® 

Power: Adrenals in which the 1^ 

monstiated from a case dldd^ns Di , Yjjijnjitioiid 

Auricle Pressing on^LMt Bronchua-Mr^^'^^l^ 
Mucous Membraue of the Bladder.—3^. w™ J Ectopi«»f 

Hernia.-pr. Pitt: Throm^is AorU-Mn 
Cfecum, with Prolapse of Small .y“ g g-ejcer; C»it d 

of the Breast, (iard spe®‘®«"? satjert-- 

Congenital Talipes Vai-us and '^iCTs 
Dr. Wethered: An Actlw 

Mr. Shattock: Pedunculated Chondroma from nuwi 
mycosis of Jaw of Heifer. 


WednoBday, Hay S- 

National ORTHOPJSDic HospiTAU-Ope^oiu M 
Middlesex Hospital.—O peratlo^lP.M. . g^taday,*" 

8T. Bartholomew’s uo 

hour. Ophthalmic Op^tioi^ 

Surgical Consultations, ^ui^. l-M P-“- . misIk«- 

ST. THOMAS’S HOSPITAL-Opeiataow i^?^J4^jtiiiday,MW>»“' 
London Hospitai—O pemtionB,2P-M..'Ihi^^ 

Samaritan Free Hospital for Women and C 

Gbwt*Ni»thern Central 

Skin Department, 1.46 PJL , ^jonSsfiuday. 

BOTAL Free Hospital) j.i. 
KING’S College HosPixAL-Operatlons, 8 to t r 

Mr. F. Chapman : ^Wditlonal^Noto^^J ^^ri,tous 

Case of Prolonged Gestation. Spec 
and Mr. Lawson Tail. 

ThnndRy, *• ^ Comsltafl*'’ 

of Animal Locomotion in iWHelAlionw ^ , 

by the ZoooraxLvopc). owipm Dr. 

Habveian society of 'femoral of '■ . 

Peripbonc Neuritis. -Mr. l„n and Lr.i-i"n tl >“ :: 

^ifral Curecf Hernia.and Locbv-’d- «'>■ 

Mr- Watson Cheyno : Keloul 
Tostiflc in the Perineum. And others. 
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last week to 47, of which 36 occurred in Glasgow, 4 in 
Dundee, 2 in Edinburgh, and 2 in Paisley. The 33 deaths 
from measles showed, however, a decline of 10 from the 
number in the nrevious week, and included 26 in Glasgow 
and 4 in Aberdeen. The 10 deaths attributed to diarrhoea 
showed a further increase - upon the numbers in recent 
weeks, and exceeded the numtwr in the corresponding week 
of last year by 13; 8 were returned in Glasf^w and 3 in 
Dundee. The 6 deaths from diphtheria exceeded the num¬ 
ber in the previous week by 2, and included 3 in Edinburgh. 
Both the fatal cases of “ fever” were returned in Glasgow. 
The deaths referred to the principal diseases of the respi¬ 
ratory oigans, which had declined in the preceding four 
weel» from 173 to 104, were last week 110, and were 2 below 
the number in the corresponding week of last year. 
The causes of 58, or more than 10 per cent., of the deaths 
registered in the eight towns during the week were not 
certified. __ 


HSALTH OP DUBLIN. 

The death-rate in Dnblin, which bad been 23*5 and 
28'2 per 1000 in the preceding two weeks, declined again to 
2G'5 in the week ending May 4th. During the first five 
weeks of the cunent quarter the death-rate in the city 
averaged 25'9 per 1000, the mean rate daring the same 
period being only 17'6 in London and 16'3 in J^inburgh. 
The 177 deaths in Dublin showed a decline of 14 from the 
number returned in the previous week, and included 5 
which were referred to “fever,’' 3 to measles, 1 to scarlet 
fever, 1 to whooping-congh, 1 to diarrhoea, and not one 
either to small-pox or diphtheria. Thus the deaths from 
these principal zymotic diseases, which had been 21, 8, and 13 
in the preceding three weeks, declined again last week to 11; 
they were eqn^ to an annu^ rate of 1 '6 per 1000, the rates 
from the same diseases being 2'2 in London and 1*4 in 
Edinburgh. The fatal cases of “ fever,” which had been 
2 and 6 in the previous two weeks, were 5 last week ; and 
the deaths from the other zymotic diseases scarcely differed 
from the numbers in the previous week. The deaths of 
infants showed a farther decline from the numbers in recent 
weeks, and those of elderly persons were within one of the 
number in the previous weeV No inquest case or death 
from violence was remstered; and 69, or considerably more 
than a third, of the deaths occurred in pnblic institutions. 
The caoses of 15, or more than 8 per cent., of the deaths in 
the city were not certified. 


THE SERVICES. 


Aemy Medical Staff. —Deputy Surgeon-General J. 
Allen Marston, M.D.,C.B., F.R.C.S., to be Surgeon-General, 
ranking as Major-General, vice W. A. Mackinnon, C.B., 
appointed Director-General, Army Medical Department 
(dated May 7th, 1869); Surgeon-General Marston has also, 
we understand, been appointed Principal Medical Officer at 
Gibraltar; Brigade Surgeon Charles llerv4 Giraud to be 
Deputy Suigeon-General, ranking as Colonel, vice J. A. 
Marston, \lO., C.B., F.R.C.S. (dated May 7tb, 1889); 
Brigade Surgeon George Carson Gribbon, M. B., is CTont^ 
retired pay (dated May 8tli, 1889); Surgmn-Major Richard 
Wm. Davies to be Brigade Surgeon, ranking as Lieutenant- 
Colonel, vice B. C. Kerr, M.D., granted retired pay (dated 
April 2nd, 1889). 

Arut Medical Re.skrve of Officers. — Surgwn 
William Richard Dambrill-Davies to be Surgeon-Major, 
ranking as Major (dated May 8th, 1889). 

Admiralty. —Deputy Inspector-General of Hospitals and 
Fleets Edward Townsend Mortimer has been promoted to 
the rank of Inspector-General of Hospitals and Fleets in 
Her Majesty’s Fleet (dated May 3rd, 1889).—The under- 
mentioned Fleet Surgeons have been promoted to the rank 
of Deputy Inspector-General of Hospitals and Fleets in Her 
Majesty's Fleet:—Henry Hadlow and Thoa Smith Burnett 
(dated May 3rd, 1889). 

The following appointments have been made:—Fleet 
Surgeon Geo. Curtis to the D(tdalu«, and Surgeon Francis J. 
Lea to the Asia, additional (dated May 2nd, 1889); Surgeon 
Charles Dickinson to the Linnrt (dated May 7th, 1889); 
Surgeon Joseph H. Whelan, M.D., to the Wtldjiro (dated 
May 8th, 1889); and Surgeon Henry G. Jacob to the Indus, 
addition^ (dated May 7 th, 1889). 


Militia {Infantry).-^th Battalion, the Royal Welsh 
Fnsiliers: Surgeon and Honorarj'Surgeon-MajorJ. Richards, 
M.D., resign-shis commission: also is permit^ to retain hi» 
rank and to wear the prescribed uniiorra on his retirement 
(dat^ May 4th, 1889). 

Volunteer Corps.— Artillery: 3rd Volunteer (Lincoln¬ 
shire) Brigade, Eastern Division, Royal Artillery: George 
Skelton Stephenson, M.B., to be Acting Surgeon (dat^ 
May 4th, 1889).—let Banff; Stewartson Clark, M.D., to be 
Acting Surgeon (dated May 4th, 1889).—Ist Glamorgan¬ 
shire: Surgeon C. T. Vachell, M.I)., to be Surgeon-Major, 
ranking as Major (dated Feb. Ist, 1^9).— Ri^e: Ist Volun¬ 
teer iMttalioD, the Buffs (East Kent) Regiment: Joseph 
Hopkins Mitcheson, Gent., to be Acting Surgeon (dat^ 
May 4th, 1889). — 2nd Volunteer Battalion, the South 
Staffordshire Regiment: Sydney Partridge, M.B., to be 
Acting Surgeon (dated May 4th, 1889).—Ist Volunteer 
Battalion, tlie King’s Own (Yorkshire Light Infantry): 
Arthur Robert Steel, Gent., to be Acting Surgeon (dated 
May 4th, 1889). _ 
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REFORM OF THE ROYAL COLLEGE OP 
SURGEONS. 

To the Editors of The Lancet. 

Sirs,—I beg to submit to you tbe following correspondence 
respecting a circular signeil by twenty-one Fellows, and 
presumably seat to all the Fellows of the College, inviting 
answers to certain questions and criticisms on tiie first and 
now obsolete Draft Bill to amend the Constitution of the 
College of Surgeons. — 1 am, Sira, yonra truly, 

Uarley-itreet, \V., May 0th,JOHN TWEEDY. 

100 , Harley-strcet, W., May lat, 1S39. 
fie THE Roval College of Surgeons. 

Dear Sir,—I have just returned to town from Gibraltar, 
and may have overlooked some of the letters and papers- 
whicli have been delivered during my absence. 

There is a circular signed by yourself and others, dated 
April 15th, relating to a Draft of a Bill to amend the Con¬ 
stitution of the Royal College of Surgeons, which was pub¬ 
lished in the British Medicm Journal on March 9th. 

As this Draft has been withdrawn and replaced by 
another substantially different, which was prepared in 
accordance with a resolution passed at a meeting of the 
Committee of the Association of Fello>^'8 held on March 27th, 
and accepted by the Parliamentaiy Committee on April 4th; 
and as your questions and criticisms do not apply to the 
new Draft Bill, which was published in THE Lancet and 
the British Mcdieal Journal on April 13tb, I shall be 
obliged if you will kindly inform me whether yon and your 
co-aiCTatories have withdrawn your circular of April 15th, 
or whether you still invite replies and “ remarks.” 

I am, dear Sir, yours traly, 

Charles Stonham. Esq.. F.R.C.S. JOHN TWEEDY. 

02 , Welbeck-street, W., May 2nd, 1889. 

Dear Sir,—W e shall be much obliged if you will send a» 
the paper filled up, and also any remarks you may have to 
make on the subject of your letter.—Faithfully yours, 

J. Tweedy, Esq. C. StONHAM. 

luo, Harley-Htreet, IV., May 0th, 1689. 

Dear Sip,—I thank you for your note of the 2nd inst. 

As tbe Draft Bill referred to in your circular no longer 
exists, and had indeed ceased to exist a fortnight before 
your circular was issued, it is needless now to consider 
whether I “approve” or “disapprove” of some of its 
clanaes. Besides, my opinions on tiie subject of Reform of 
the College of Surgeons are, I believe, sufficiently known 
not to neM tbe casual expression which your note seems to 
suggest 

I am, however, glad to find that yon and yonr colleagues' 
seem to approve tiie action taken by tbe Committee of 
the Association of Fellows to ensure that the Bill to be 
introduced to Parliament shall be in harmony with the 
resolution passed (with scarcely a dissentient) at a large 
general meeting of Fellows and Membera held in the College 
on Nov. 4th, 1886, to tbe effect that Members of the College 
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of ten years’ standing should be empowered to take part in 
tl)e election of the Council, and that Members of twenty 
years’ standing should be eligible to sit in the Council pro¬ 
vided that the number of sudi Members should not exceed 
one-fourth of the whole Council. 

With respect to the presumptive object of your circular, 
1 roav say that no one would welcome more cordially than 
1 an intelligent and well informed criticism of the position 
which some of us have taken in this matter. But this is 
precisely what, in spite of much solicitation, I have hitherto 
oeen unable to elicit. The only tangible proposition yet 
advanced—and it has been advanced by three of your col¬ 
leagues—is that the Members of the College are really only 
Licentiates, and, correai>ooding to the "Foreigners” of the 
old corporations, have no corporate rights or status. Now, 
as all the charters of the College expressly declare that the 
Members either alone or in conjunction with the Fellows 
constitute " the body politic and corporate of the College,” 
it is impossible to discuss seriously a constitutional question 
w'ith critics who use language in a manner at once so 
arbitrary and unconventional. 

As two of your colleagues have assured me that they 
appended their names to your circular in ignorance of the 
fact that the Draft BUI to which it refers nad been with¬ 
drawn, and as the circular is likely to mislead many of 
those to whom it has been sent, it seems but right that our 
correspondence should be made public. I shall therefore 
submit it to the Editors of The Lakcet. 

I am, dear Sir, yours truly, 

C. StonhaxD, Esq. __JOHN TWEEDY. 


HOSPITAL ORGANISATION. 

To the Editors of The Lancet. 

Sirs,—I beg for space to put before your readers a few 
remarks on what is, from the medical point of view, the 
most prominent reason urg^ by the Charity Organisation 
Society in support of a petition to the House of Lords now 
being sent round for the signatures of the profession. This 
petition for a Select Committee to inquire into the adminis¬ 
tration and organisation of voluntary hospitals, sets forth 
its raison ePHre under ten headings. Some of the points 
urged will doubtless meet with general approval, and I 
propose to comment on that only which appears at the head 
of the lut, and involves a question of vital importance both 
to the interests of medical education and of the suffering 
poor who now seek relief at the metropolitan hospitals. 

The clause to which I refer runs as follows: "The 

f iromiscnous congregation in ont-patient departmento of 
arge crowds of persons, who in most instances are suffering 
from slight ailments for which skUled hospital treatment is 
quite unnecessary, is a constant hindrance to medical 
instruction, increases the discomfort and pain of those who 
are suffering from severe maladies, and occasions much 
vexatious and needless waiting.” In my opinion this 
clause involves a grave misstatement and a dangerous 
fallacy; and, farther, implies the necessity, as a remedy for 
the alleged defect, of some system of selection of cases to 
be dealt with by the hospitals in connexion with medic^ 
schools. The misstatement and the fallacy are here almost 
inextricably confused. I do not think that any skilled and 
careful hospital physician of experience W'ould endorse 
the statement that most of the applicants for hospital 
relief are the subjects of ailments which are beneath 
his notice, or useless for the purpose of instructing either 
himself or his pupils. And whether or not it might be 
literally adinittM that in a certain number of cases "skilled 
hospi^ treatment” is not called for, all who carefully 
examine^ the clause will see that it either means that from 
the hospital and school point of view treatment is the one 
thing necessary, or that it implies much more than it states, 
and IB intended to convey that the vast majority of cases 
(vaguely dubbed " slight ailments ”) which at present are 
seen at our hospitals, are not only useless, but also a 
hindrance from the educational point of view. Now, 
whichever view may be taken ot the meaning of this 
elaborately confused clause, after all possible analysis, it 
cannot be endorsed by hospital teachers in general, and its 
object must be admitted to run counter to the interests of 
mraical education, and therefore to those of the public, not 
to make further mention here of those of the applicants for 
relief. 

It is unnecessary to dwell in a medical journal—however 
great the public ignorance on the matter may be—on the 


meaningless nature of the term "slight aUraents” as here 
used, or to insist on the indispensable neceasi^ of a student’s 
medical knowledge being gained from the crude material 
of disease as complained of by the patient, instead of from 
cases selected on any principle whatever. It is surely the 
business par exedUtux of the skilled physician and teacher 
to deal with the beginnings of disease, and to detect and 
unfold the meaning, as far as possible, of any complaint, 
however slight it may appear to the half-educated eye, and 
however slight it may turn out to be after full investigation; 
and it is oWious that even "skilled” treatment finds its 
proper place in this connexion. I believe it to be unquestion¬ 
able, moreover, that a large majority of the cases which come 
to tlie out-patient rooms of the hospitals to which schools 
are attached are by no means those which could in any sense 
be called trivial, and that it could be shown that, when any 
considerable number are so called by a hospital physician, 
there has been a want of interest, care, or insight on his part. 
Doubtless many of the physicians who see out-patients are 
ovenvorked, and perhaps inadequately rewarded; but the 
remedy for tliis lies in affording them proper assistance, and 
not in the direction liinted at by tbe Charity Organisation 
Society. Any attempt to assimilate tbe work of a hospital 
physician to that of the strictly consulting physician, 
or to convince the uninstructed public that "skilled” faoe- 

E ital physicians, who are before all things teachers, should 
ave the same kind of material only to work on as they are 

3 osed to have in what is called pure consulting practice, 
d be disastrous to the physician himself and fatal to 
one of the most iiuportanc elements in the education of the 
general practitioner of the future. That any other institu¬ 
tion, with presumably less skilled officers, should be required 
to act as a diagnostic sieve for the supply of pathological 
treasures to the educational establishments, cannot surely 
be tolerated by any earnest hospital phyfician or teacher. 
All the great value of tbe out-patieut department for 
teaching purposes would disappear were the physician’s 
work there confined to "well-marked cases.” 

It is easy to «ee that from the educational point of view- 
alone no such system would ever have been suggested, and 
therefore 1 would strongly deprecate the intrrauction of 
this argument into the clause of the petition which is the 
subject of these remarks. I trust that the teachers of tbe 
London hospitals will see that this point is clearly brought 
before the House of Lords in some form -with reference to 
the petition of the Charity Organisation Society. Its im¬ 
portance, I think, can scarcely be exaggerated. In any 
reform of tbe present hospit^ system the questions of the 
interest of medical education, the relief of the suffering, and 
the vexed social one of the encouragement of "thrift" 
must fiankly be kept as distinct as possible. There 
is no necessary antagonism between them, and most who 
know would probably allow that, with certain drawbacks, 
perhaps unavoidable, tbe interests of medical education in 
the main are not only compatible with, but importantly 
subserve, tbe best interests of tlie suffering ^or who form 
so large a part of our hospital applicants. With regard to 
the "vexatious waiting” entailed on hospital patients 
which is urged in the petition as a support for the main 
contention, while admitting that this evil exists to a certidii 
extent, I would merely urge that a vast number of those 
who so wait willingly do so, with the full conviction that 
their cases will be investigated with ^ater care than they 
probably would be elsewhere—a conviction which it is not 
too much to say is generally justified. But it is my main 
purpose in this letter to draw attention to tbe danger 
threatened to the work of hospital physicians and surgeons 
and students, and the secondary evils which would result 
therefrom to the public at large of all classes, should the 
medical element in tbe arguments of the Charity Organisa¬ 
tion Society in support of the present petition be permitted 
to come before the House of Lords unchallengM by the 
London medical teachers.—1 am, Sirs, yours &c., 

London, May 4th, 1889. _ H. B. DONKIK. 

To the Editors of The Lancet. 

Sirs,—T he resolutions recently carried at a meeting over 
which tbe Lord Mayor presided, if allowed to be considered 
by the public as the easiest method of overcoming the 
financial difficulties now affecting metropolitan hos^tals, 
will assuredly revolutionise the ' ‘ principles ” as well os the 
"practice” of medicine. The abuse of hospitals arose in 
tbe first instance from the selfishness of medical men 
holding good positions in large cities, -who, to incresise their 
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reputation and obtain good or interesting cases, prescribed 
for, or operated on, any patient applying, irrespective of his 
means. But it may be contested that it is not the office of 
the medical man wiio attends these institutions to inquire 
into the social or financial condition of any rather M-ell- 
dressed patient who may present himself to be healed, 
and it may at once be conceded that the duty might 
with more dignity be undertaken by a specially appointed 
official. If the hospital surgeon or physician were the 
centre of a certain circle of patients, within the precincts 
of which no other medical man had the rights of entry, it 
would matter to nobody but himself under what condi¬ 
tions he might see hU patients. But when it is considered 
chat many of those whom he sees at his hospital are per¬ 
fectly able and willing to assist in prodneing the means of 
livelihood for some minor professional brother, he should 
pause in the career of selfish seeking after that fame which 
lie hopes will be the result of his gratuitous services. 

Professional etiquette as practised in the days of 
our grandfathers is as defunct as our grandfathers them¬ 
selves, and, unfortunately, nothing has arisen from its 
.ashes to bind the medical profession together. It is 
the common custom now for a patient to suddenly leave 
Uis ordinary medical attendant without a word, and 
consult one who is called a “ specialist ” in this, that, 
and the other disease, and in nine cases out of ten the 
Hpecialist thus consulted totally ignores the existence of 
the brother practitioner under '^ose care the patient 
originally was, unless it should happen that a personal 
friendship, or perhaps acquaintanceship, existed between 
them. It is quite the exception for the specialist to write 
about the case unless he has been apprised by letter from 
the doctor that the patient is coming. 

The collections in workshops, which are now systematic 
in many cities, and swell the incomes of hospitals to a con- 
eiderable extent, will cause in the not far distant future such 
changes in the management and government of these insti¬ 
tutions as the members of the medical profession have 
neither expected nor deserved, and it behoves them quickly 
and earnestly to combine and stand up for their rights 
A vast system of provident medical relief will thus be 
instituted, and the superior compeers of those who contri¬ 
bute the weekly pence will by degrees obtain the sole 
management of the institutions. The fact of having thus 
contributed will be estimated as a sufficing reason for 
applying for treatment, whether the disorder w accidental 
injury or stcute or chronic disease, and whatever may he 
the weekly earnings of the person so applying. 

It must be apparent that from the two causes I have 
<lescribed professional incomes must be greatly diminished, 
except among the favoured few, who nave earned great 
reputations and are above necessity or care. It becomes a 
question whether it would or would not be wise for the 
honorary staff of these hospitals, which receive large sums 
annually from workshops, and on which the working men 
are largely representea on the board of mane^ement, to 
accept an annual honorarium for their services. They would 
certainly remain more independent without it; but, on the 
other band, many who were able and willing to pay a fair 
fee for advice now take advantage of the hospital on the 
plea that they subscribe towards its maintenance, and are 
entitled therefore to its benefits. 

Whichever way we look, there looms before us the dismal 
knowledge that the rank and file of the medical profession 
will in the not remote future scarcely do more than earn its 
bread and cheese. The St. John Ambulance Association, 
while doing a noble work in the cause of philanthropy, no 
doubt prevents many hundreds of pounds from lining the 
pockets of needy members of our profession; virtue Is its 
own reward, and, in the ease of those outside the members 
of the Army Medical Department, the only reward of those 
who assist in teaching first aid to the injured, with the 
exception of a few honeyed w'ords tenderly uttered at 
public meetings as a vote of thanks to the lecturer. 

What are the aims and objects of hospitals? First 
founded as houses of refuge for the sick poor, and for sick 
and injured persons without home or friends, they became 
by degrees centres of medical study, where the practice of 
medicine and surgery could be taught and learnt. Then 
came the question of their maintenance, and charitable 
people with superfluous wealth gladly came forward to 
their assistance and support; so that many of our largest 
liospitals are now richly endowed and have enormous 
incomes. Their expenditure, however, increases, and their 
managers, solicitous of any and every means to obtain 


funds, receive into their wards for payment persons who 
are quite capable of paying well for board and lodging and 
medical skill elsewhere. The managers, being anxious 
likewise that the institution with which they are connected 
shall be a paying concern, care not what the future of the 
doctors may be so long as their institution is popular and 
pays its way. If their balance-sheet be satisfactory, id 
matters not if the medical profession is pauperised. 

I am, Sira, yours faithnilW, 

Milner Moore, M:.D. &c., 

Senior Surgeon to Corentry and Warwickshire HospitaL 
Coventry, May utb, 18S9. 


« COW-POX AND VACCINE LYMPH.” 

To the Editors of The Lancet. 

Under the above hes^ling a letter appeared in 
Tiu Times of April 30tb from Professor Crookshank, in which 
be quotes a passage from a speech made by Dr. Buchanan at 
the special meeting of the Pathological Society (Dec. 15tb, 
1887), which is ais follows: “They would now have an 
opportunity of testing the eHects of vaccine from that 
source (the Wiltshire cow disease) on the human being, as 
they b^ long wish^ to do.” The whole history of the 
outbreak, the character of the vesicles on the hands 
of the milkers, the production of vaccinal vesicles 
on inoculat^ calves, and the revaccination of the 
milker with negative results, completely established 
the fact that the disease was cow-pox. In your leading 
article in The Lancet of Dec. 17th, 1887, you express 
the same opinion: “It is not a fortnight since proof 
w’as afforded, in the person of a farm lad, who had 
contract^ it from the cow, that the disease observed by 
Professors Brow’U and Crookshank is indubitably cow-pox.^’ 
Being present at that meeting, iny interest was aroused, 
and I nave followed the question very closely since. I 
have been looking forward to Dr. Buchanan’s report which 
ha.s just been published, as every pathologist must bo in¬ 
terested to know if tlie old lymph stocks have become 
attenuated by long use, and therefore differ appreciably 
from the virus recently derived from the cow’. I have read 
Dr. Buchanan's report, and to my amazement I find no 
mention whatever of any such e.^eriment having been 
made. Considering how anxious Dr. Buchanan professed 
to be to find an outbreak of cow-pox in England, it is alto¬ 
gether inexplicable to me that there should have been no 
reference at all to the Wiltshire disease as a new source of 
vaccine lymph. I think that some explanation should be 
forthcoming, I am, Sirs, youre faithfully. 

May 7tb, 1889. _ H. H, TayLOR. 


CANCRUM ORLS. 

To the Editors o/The Lancet, 

Sirs, —I read with much interest the article in your last 
week's issue on the treatment of canemm oris, and con¬ 
gratulate Dr. Yatee and Mr. Kingsford on their very 
succes^ul result. 

At the Liverpool Infirmary for Children we have had 
daring the last twelve months quite an unusual number of 
cases of cancrum oris, seven in ul. While considering the 
higli rate of mortality in cases of this nature, I was led to 
believe that if a more radical mode of treatment than usnai 
were adopted a better result might in tlie majority of cases 
be obtained. In those cases which have come under my 
notice since forming this conclusion, I have as far as 
possible completely excised the diseased tissnes until 
bleeding occurred, and then applied strong nitric acid. The 
members of the staff, under whose care the patients were, 
kindly permitted me to treat them. Of the seven cases 
above fnentioned, four have completely recovered under 
this treatment, although in two of them the disease was 
very extensive: and in two of the three cases that 
terminated fatally extensive pneumonia existed as a com¬ 
plication : the third case died three months after admission 
from chronic septicoenua. If equally good results can be 
obtained by a less extensive excision and the application of 
corrosive sublimate, it certainly is the better mode of treat¬ 
ment, and I shall give it a fair trial the next opportunity I 
get. In the after treatment cleanliness is of great import 
ance; tlie month should be freq^uently syringed ont, and it 
is also well during the first week to give all food by means 
of the nasal tube.—I am, Sirs, yours faithfully, 

R, W. Murray, 

Senior House Surgeon, LirerpoO 
May, 1339 Infirmary for Children. 
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THE COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

To the Editors of THE Lancet. 

Sins,—On my return from a lioliilav a few days ajjo, I 
saw Mr. Lawson Tait’s letter of tlie 20tti ult., and in justice 
to myself must ask fora short space to reply to it. 

Mr. Tait states that I put words into bis mouth which ho 
never used at the meeting on April 3rd. I can only say that 
if the exact words quoted by me were not used by him, the 
equivalent of them most certainly was—a fact whkh can be 
vouched by manyof thosepresentattheineeting, and which to 
some extent is confirmed by Mr. Taithimself, by his elaborate 
critique on the “new conditions of admission to the ex¬ 
amination.” I a^ee with hiiii "that it is mere nonsense 
to say that any Member can, after he has settled in practice, 
become a Fellow.” In addition to the very many who have 
no ambition that way, there are many who have not the 
requisite industry, some possibly have not the abilitv ; but 
the fact remains that the College does not place any harass- 
inc regulations or extra certificates in the way of the few 
whotliink it worth their while by extra expenditure of time 
and money to acquire the distinction, with tlie special rights 
and privileges pertaining thereto. 

lam. Sirs, yours faithfully, 

BinsingbaiD, May let, 1869. F. MarsII, F.R.C.S. 

DIPHTHERIA. 

To the Editors of Thz Lancet. 

Sirs,— Dr. G. B. Long^taif seems to have shown con¬ 
clusively by his laborious statistical investigations just 
published that diphtheria is a disease of the countrj’ rather 
than the town, and ’s introdace<l from the former to the 
latter. Mr. A. W. Blyth remarked many years ago that 
“ the fact of its preference for high, oi>en, ana airy' situations 
was extremely marketl ” in a certain epidemic. Dr. G. B. 
Longstaff appears to consider that certain domestic animals, 
such as poultry or pigeons, may be in some way concerned 
with this disease. We heard a short time ago that there 
was good reason to helievf that cats were, by their prowling 
habits, agents in conveying the disease ?roin person to 
person. These opinions from independent sources are note¬ 
worthy, and suggest the propriety of ascertaining, by a 
series of specific questions, the evidence of general practi¬ 
tioners throughout the country on this important matter. 
They only who have had to deal with outbreaks can by 
their Ic^l knowledge give sanction or otherwise to these 
—valuable as they undoubtedly are as far as 
they go. I am. Sirs, your olwdient servant, 

Weston Park, Crouch End, N. E. H. Hare, F.R.C.S. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


The Ketocastle Infirmary and the Hospital Sunday Fund. 

1 AM happy to report that the rather unpleasant friction 
betwMn the governors of the Royal Infirmary and the 
Hospital Sunday Fund has by a judicious adjustment been 
removed. The infirmary is to get £100 for every £1000 sub¬ 
scribed to the Sunday Fund in the first case, and before the 
gift which it receives along with the other charities. 
In this way the infirmary receives a double distribution, 
and eve^one will Iw pleased to know that this excellent 
charity is to be fairly, not to say favourably, treated. 

Carlisle. 

The Hospital Sunday Committee, having fixed Sunday, 
May 12th, for the annual collections, have issued their 
usual appeal for contributions. The institutions which will 
^nefit are the Cumberland Infirmary, Carlisle Dispensary, 
Carlisle Fever Hospital, Silloth Convalescent Institution, 
"Whitehaven Infirmary, and Workington Infirmary. As an 
evidence of the progress which has wen matie in Hospital 
Sunday collections, it may be stated that the answer to the 
first appeal in 1870 was aboot £300, while last year’s 
realised over £1000.—There has been such an outbreak of 
measles in the Denton Holme district, under the Carlisle 
School Board, over 200 children being ill or al»ent from 
thw wuse, that the committee have decided to close the 
whools.—There is a clerical or typographical error in my 
last week s Carlisle note, cansed by the omission of " or,” 


which makes it read as if a woman had died in Carlisle in 
childl>ed for want of medical assistance, which was not the 
case. I only wished to hint at a probable catastrophe nnless 
there was some better arrangements for night calls than 
appears to exist at present. 

The Petximbulator. 

Dr. Moclagan, the medical officer of health to the Hexham 
sanitary authority, in his fifteenth annual report, condemns 
very strongly, as one great factor in the present exc^ive 
infantile mortality, the perambulator, which was pointed 
out by him in previous years as being productive of infantile 
infiammatory disease, cerebral and pulmonary; and he 
thinks the use of this vehicle should be strongly condemned 
nnless under very exceptional circumstances. 

Healthy Shields. 

At the last meeting of the South Shields Town Conncil> 
Dr. Munro, the medical officer of health, re^rtod that 
the death-rate for the past month was equivalent to only 
13‘7 per 1000 per annum. It was remarked that this was 
probably the lowest rate ever known in tbe town, though it 
has always stood high in point of health. It is fortunate 
in having an abundant and pure water-supply. South 
Shields is now placed on the lUt of watering places and 
circular towns of the North-Eastern Railway. 

The Typhoid Outbreak in the Cowty of Durham. 

As regards the very serious outbreak of typhoid in 
the county of Durham, it is stated now that, althongli 
more than .300 people have been attacked, the disease 
appears to have readied its maximum; according to the 
usual law in epidemics, the later cases seem to be milder 
than those first attacked. Many of tbe cases have been 
distinctive of ordinary typhoid fever, while others have 
the characters ot the specific pleuro-pneumonic fever re¬ 
cently described by Dr. Ballard in the Middlesbrough 
epidemic. Dr. Philipson of Newcastle is satisfied that the 
sanitary authorities are actively carrying out the medical 
instructions. On Saturday last Drs. Ballard and Page 
; came down on behalf of the Local Government Board, and 
: held an inquiry touching the outbreak, which appears to be 
' at present confined to tlie villages on the right side of tbe 
I river Wear. Chester-le-street, on the other side, appears to 
i be free from tbe disease. As rerards the water-supply, 
tbe samples examined by Mr. John Pattinson, the ex]>e- 
rienced analytical chemist of this city, have been pro¬ 
nounced pure; while Mr. Stock, the county analyst, is re¬ 
ported to have found sewage contaminations in the samples 
submitted to him. The Government Insprotors have taken 
water from the different sources in the infected districtoi 
to be ex.amincd by London experts. 

Newcastle-on-Tynv, May 7tb. 


LIVERPOOL. 

(From our own Correspondent.) 


St. John Ambulance Association. 

On the 29th ult. a meeting in connexion with the 
Liverpool centre of the St. John Ambulance Affioclation 
was held at the town hall, under tbe president of the 
Mayor, Mr. Cookson. It was stated by Mr. C. H. Green, 
the secretary, that since the formation of tbe centre eight- 
years ago down to March 30tli, 1889, the total number 
instructed was 3871, which with 303 at present under 
instruction made a grand total of 4174. Of these, 2975 had 
passed examinations and received certificates, ^28 being 
males and 047 females. In addition to these latter, 148& 
certificates had been issued to the ladies' branch at the- 
School of .Cooker\', which brought up the total number of 
certificatetl members to 4461. By the permission of the 
Watcli Committee, the Liverpool police were beinginstructed 
in ambulance work as rapidly as they could m taught. 
Since tbe formation of the first class in 1882, instmetioa 
had been given and certificates granted to 687 members, 
about half the force. Of that number, 373 had passed three 
examinations and had gained the m^allion. The Mayor 
then distributed the certificates to the successful candidates 
of tbe Exchange class, about fifty in number. 

The Infectious Diseases Hospital. 

The question of hospital accommodation for infections 
diseases still remains unsettled. Two sites have been pro¬ 
posed, and, though negatived by the City Ouncil, ore being 
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revived again. Either scheme would cost between £60,000 
or £70,000, and there is much reluctance among tlie 
city councillors even to discuss the matter. Owing to recent 
sanitary improvements in the city, the death-rate has been 
ve^ low : infectious diseases have not appeared in an 
epidemic form, though in such a city as Liverpool a certain 
proportion must always be present. Hence, as there already 
exists hospital accommodation to a considerable extent for 
infectious diseases, many authorities, medical as well as 
lay, fail to see the necessity for any further extension of 
this. But in a seaport such as Liverpool, where contagious 
disease may be imported at any moment, it is well to be 
provided against such a contingency as on epidemic of infec¬ 
tious or contagious disease. On several previous occasions 
Liverpool has been found unprepared, notably in 1871 and 
1872, and the result was far more costly than would have 
been the provision of hospital accommodation. 

The St. Helens Patients and the Pasteur Treatment. 

On Jan. 23rd, 1889, nine children aged from three to 
6fteen years, and a man aged forty-six, were bitten by a 
dog in St. Helens, all within twenty minutes or half an 
hour.. The dog was killed, and on a post-mortem examina¬ 
tion the stomach was found full of straw, sticks, &c., the 
membranes of the cord were congested, and there were some 
small hnemoirhages and soft grey patches in the upper part 
of the cord and medulla, also some congestion of the lungs. 
Prom the fact of the dog running amu^ in the way he did, 
taken in conjunction with the post-mortem appearances, 
Dr. Barron considered that the animal was certainly rabid, 
and on bis recommendations the Health Committee of 
St. Helens resolved to send all the children, if their parents 
should be willing, to Paris, for treatment at the Pasteur 
Institute. Accordingly, the children left for Paris on the 
C5tb, and were first inoculated on the 26th. The man also 
went to Paris two days later. Three rabbits inoculated with 

g irtions of the dog's medulla by Professor Horsley at the 
rown Institution died with typical symptoms of paralytic 
rabies, the incubation period being twelve days, or two days 
belowthcaverage. M. Pasteurhadout littlehopeofsavingthe 
three youngest children, who were all badly bitten about the 
bead and face. The youngest child, aged three, suffered from 
cneasles with bronchitis when in Paris. On the 29th ult., 
fourteen weeks after the bites, all the children and the man 
were in good health. Considering the large number bitten, 
the severity of tlie bites in several cases, and the proved 
rabidity of the dog, this case seems to augur favouraoly for 
the utility of the Paateurian treatment. The risk of any 
suffering uter an interval of three months is extremely slight. 


The Bootle Hospital, 

A bazaar was held in the Town Hall, Bootle, on the Ist, 
Ihid, 3rd, and 4tb inst., for the purpose of clearing off the 
debt on the hospital incnrred in renovating the old wing, 
amounting to alwut £1500. Bootle has grown within the 
last forty-five years from a village with three thousand 
inhabitants to a corporation borough with fifty thousand 
■persons, this number rapidly increasing. As might be 
•expected, the medical charity has also exp^anded from a 
dispensary to a hospital, and has 103 beds. The bazaar was 
under most infiuential patronage, and at the close of 
Baturday’s sale the sum of £3544 had been received. ’The 
•enthusiasm evoked has been unprecedented, and the bazaar 
is to be continued on the 6th and two following daya 
CTiildren Suffocated in Bed. 

Referring to the case allude«l to in a previous letter, in 
<which a man and woman w*ere committed for trial by the 
•city coroner for the manslaughter of their illegitimate child, 
the stipendiary magistrate has decided that there is no case 
tagainst the prisoners, and so far as be is concerned they have 
b^n discharged. As they will be brought up at the assizes 
on the coroner’s warrant, it would be improMr to comment 
on the case any further, ^yond expressing a nope that other 
Judges besides Justice Charles may express their opinions as 
<to the serious frequency of these so-called "overlying cases.” 

Liverpool, May Sth. 


Vatjxhall Park.—T he amount required for the 
■purchase of the Lawn and Carroun House Estate, South 
Lambeth-road (the site of the proposed Vanxhsdl Park), 
having been obtuned, the LamMth Vestry has sanctioned 
the purchase of the lands for the sum of £43,600. The 
London County Council have undertaken to Tnaintiun the 
park after its adaptation as a place of public resort and 
recreation. 


EDINBURGH. 

(From oub own Correspondent.) 


The Edinburgh Dental Hospital and School. 

On Saturday last the amalgamation of the Dental 
Hospital teaching department with that of the Royal 
Infirmary was completed by the formal opening of the new 
hospital in Lauriston-lane. The new arrangement will 
make it easy for students attending the Royal Infirmary to 
share in practical dental work of aU kinds, as well as in the 
infirmary clinical work, as the dental department is now 

J 'ust at the other side of the road. Every appliance both 
or the comfort and better treatment of patients, and for 
facilitating the work of teaching the students, has been 
introduced into the hospital, which is now equal, if not 
superior, to any similar institution in the kingdom. In 
the st(mpmg (fepartment there is a splendid^ lighted 
hall, fifty f^t long and half that in breadth, in which 
are p]ace<i twenty chairs, and others may be added 
(np to fifty) as the numlwr of students increases. At 
present in the various departments there is ample accom¬ 
modation for sixty students, who may receive a com¬ 
plete course of dental, surgical, and mechanical instruction. 
It may be mentioned that in the first year of the establish¬ 
ment of the old hospital in Cbambers-street, 4500 patients 
sought treatment. Last year this number had risen to 
8148; and during the ten years the hospital has been in 
existence no fewer than 58,967 patients have been treated. 
The Dean, Mr. W. Bowman Macleod, at the annnal general 
gathering of the Odonto-Cbirurgical Society, held the 
evening before the opening of the new school, commented 
very justly on the fact that during this ten years they had 
received in contributions £1374, of which only about £600 
had beeu coutributed by the general public. He argued 
that such an institution as theirs had a greater claim on 
the sympathy and pecuniary support of the public than this 
would indicate, for not only did they ameliorate the suffer¬ 
ings of the poorer classes, but they trained np for the 
benefit of the richer class a body of young practitioners, 
from whom they would get better service tban ever their 
forefathers received. 

Queen Victoria Nurses' Institute, Scottish Branch, 

For some time past the work of this branch of the Queen 
Victoria Nurses’ Institute has been going on. Miss Peters, 
late superintendent of the Roval Hospitu for Sick Children, 
has be^ appointed at the nead of the branch. Three 
nurses and uistrict probationers have been selected, and a 
fourth will very shortly be added. There are already several 
applications for nurses trained in the institute, but these, 
of course, cannot be met for some tim‘) yet, although some 
of the nurses now engaged in the work have received a 
couple of years’ training in the wards of the Edinburgh 
Royal Infirmary, and will therefore be ready for independent 
work in a comparatively short time. If properly managed, 
and if kept entirely free from any " ism,” this institute has 
a most useful career before it; ami it is to be earnestly 
hoped that all denominational influence, whether Estab¬ 
lished or Dissenting, will be most rigidly excluded. The 
stumbling-block in many such institutes has been the 
tendency to degenerate into something nearly approaching 
a sisterhood. This should not be the case in Gotland. The 
public has been very generous so far, and it is exp>ected that 
there will be little or no difficulty in extending very 
materially the sphere of operations of such an urgently 
needed body of trained nurses. 

Royal Society of Edinburgh. 

At the Royal Society, yesterday evening. Dr. Buchan, of 
the Scottish Meteorological Department, gave a most 
interesting communication on the results of bis analysis of 
the meteorological observations of the Challenger expedi¬ 
tion. He exhibited maps, on which the isothermal and 
isobaric lines aud areas in various parts of the world were 
indicated, and showed how these affected the winds and 
climate generally of these regions. To those who make a 
study of climatology, these observatious, which are to 
api>ear in the reports published by the Challenger Com¬ 
mission, will be of inestimable value. Mr. Irvine, F.C.S., 
and Dr. Sims Woodhead read a paper on the Seciution of 
Carbonate of Lime bv Animals, in wnicli several interesting 
chemico-physiolc^csJ and pathological points were raised 
for discussion. The other papers communicated were one 
by Mr. D. McAlpine, entitled " Continued Observations on 
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the Proeression and Rotation of Detached Ciliated Portions 
Bivalve Molluscs (Unio and Ostrea),” and a preliminary 
note on the Composition of Sea-water by Dr. John Gibson. 

Lectureship in the Newcastle Medical School. 

Amongst those mentioned as candidates for the lecture- 
on Anatomy in the Newcastle Medical School is 
Dr. Howden, who has for a considerable period acted as 
demonstrator with Professor Sir William Tamer in the 
Anatomical Department of the University of Edinburgh. 

Edinbui^h, May __ 


IRELAND. 

(From our own CoRRESPONDENta) 


DUBLIN. 

Death of Dr. Ddhert McDonnell. 

Death has been bnsy among the profession in Dublin of 
late, but seldom has it been my lot to record the decease 
of BO distinguished a member of our body as Dr. Robert 
McDonnell. His death, so unexpected—for be was the 
embodiment apparently of physical health and vigour,—has 
come with a terrible shock to all who had the pleasure 
of being acquainted with him, and there is a universal 
expression of regret at the untimely decease of a thoroughly 
honourable genueman, a reliable friend, and a distinguished 
snigeon. 

Royal College of Surgeons. 

Dr. William Frazer, ex-member of Council, Royal College 
of Surgeons, will be a candidate for the vacancy created on 
the Council by the death of Dr. Robert McDonnell. He 
has always been well sup^rorted, but whetlier be will be 
opposed is at present uncertain. 

King's Professor of Midwifery, Trinity College, Dublin. 
The College of Physicians, in whose hands tlie appoint¬ 
ment rests, will receive applications up to July 12th for the 
chair of Midwifery in the School of Physic, Trinity College. 
The election will be held on July 26th for a term of seven 
years. The emoluments consist of £100 per annum, the 
fees for clinical lectures in Sir Patrick Dun's Hospital, and 
such proportion of the class fees as may be arranged by 
the President and Fellows. I am still of opinion tliat 
Dr. Macao, Master of the Rotunda Lying-in Hospital, will 
be tbe successful candidate, but there are many who believe 
that Dr. Home has an excellent chance of being appointed. < 
It is stated that a representative of the College of Physicians 
on the General Medical Conncil will shortly be appointed in 
the room of Dr. Aquilla Smith. 

Colleges of Physicians and Surgeons' Conjoint Scheme. 
Changes have been made in the Fourth or Final Exami¬ 
nation which have recently been referred to, and now the 
Colleges have at present under consideration certain modi¬ 
fications in the regulations of the First, Second, and Third 
Professional Examinations under the Conjoint Scheme, 
which, when complete, will, I am informed, be very accept¬ 
able to candidates. 

Ether-drinking. 

At a meeting of the General Synod of the Church of 
Ireland last week, a resolntion was adopted to the effect that 
tlie Synod reaffirms its petition of last year praying that 
the unrestricted traffic in ether os an intoxicant be placed 
nnder legal control. The Archdeacon of Derry, in seconding 
it, said that in the north of Ireland they bad often to 
witness tbe debasing effects of the use of ether upon 
promising members or different denominations. The efforts 
to encourage the sale of it were such that children were 
found going to the parish school at ten o'clock in the 
morning with the smell of ether on their lips. 

Cork South Infirmary. 

In the Queen's Bench Division last week a motion was 
made to make absolute a conditional order for an informa¬ 
tion, in the natum of a vxtrranto, at the relation of 
Dr. Francis Murphy, exhibited against Dr. Nathaniel H. 
Rundman, to show by whose authority the latter claimed 
to be resident surgeon of the Cork South Infirmary. The 
election was held m February last, and resulted in a poll of 
seventeen for Dr. Rundman and eleven for Dr. Murphy. 
The latter objected to ten votes given for his opponent by 
tbe clerical trustees and by those nominated by the grand 
jury; on the other hand, Dx. Rundman contended that 


five of the votes recorded for Dr. Murphy were invalid, 
being those of the members of Parliament for five of the 
divisions into which the county was divided by the 1^- 
distribution of Seats Act, 1885. The Lord Chief Justice 
struck off the votes objected to by both sides, leaving Dr. 
Rundman undisturbed by a majority of one vote. Ne 
costs were awarded to either party. 

The guardians of the North Dublin Union have passed & 
resolution, thanking Dr. Burke, Local Government Board 
Inspector, for his recent valuable report on tbe varioua 
North City Dispensaries, and for the lucid manner in which 
he has pointe<l out how certain reforms might be effected. 
By his suggestions the ratepayers will be saved a large 
amount of taxation, and the sick poor attending the dis¬ 
pensaries will receive increased benefit. 

Dublin, May 7th. _ 

BELFAST. 

The Presidentship of Queen's College. 

The Rev. Thomas Hamilton, D.D., has been appointed 
President of Queen’s College in succession to the late 
Dr. Porter. Dr. Hamilton studied at Queen’s College, 
Belfast, where he had a distinguished career. In 1859-60 
he was first literary scholar; be was also a holder of a 
scholarship in the next two years; and finally he was senior 
scholar in natural history. In tlie Queen’s University he 
graduated ac tbe B.A. and M.A. examinations with first- 
class honours, and on both occasions won the gold medal. 
He lias been an examiner under the Intermediate Education 
Board of Ireland. 

Death oj R. B. Davidsem, M.D. 

Great regret was felt in Belfast and throughout co. Down 
at the announcement on Monday of the sudden dea^ of 
Dr. Davidson of Rademon. It seems that he retired to bis 
room in perfect health on Saturday night, and about 1.30 A.M. 
on Sunday morning he fell from his bedroom window to 
the ground below, where he was found hy one of his servants. 
He was quite conscious, and after having been carried into 
the house, Dr. Nelson (Downpatrick) and Mr. Carlisle- 
(Crossgar) were soon in attendance. He said to tbe medical 
men that he h^ received a bad fall, and that bis ann wa» 
broken. His pulse was almost imperceptible, and his body 
cold, and he died at 4.30 A.M. on Sunday morning. At the 
inquest, Mr. S. C. Davidson (cousin of the deceased) said 
he stayed in his bungalow in India, and that he bad 
seen him walk in his sleep, and had had occasion twice 
to guide him into bed. All tbe facts corroborate the 
view iield by tlie medical attendants that the accident waa 
due to somnambulism, and the jury gave a verdict tliat *'he 
died from injuries accidentally received by falling from the 
window of bis bedroom while in a state of somnambulism.'' 
Dr. Davidson was bom in Dramaness House, Ballyi^inch, 
in 1841. He received his collegiate and medical training in 
Belfast, and when only eighteen lie had passed all his medical 
examinationa In 1860 be went to India, and practised in 
Cachar for a time, but subsequently he abandoned the 
medical profession and became a very successful tea-planter. 
In 1879 he returned to Ireland, and in 1881 was appointed 
agent for Mr. Sharman Crawford. Dr. Davidson was a man 
wmo had a very large circle of friends in Belfast and throngh- 
out co. DoHm, and, being a man of the most amiable and 
kindly disposition, he was a ver\' great favourite. Great 
sympathy is felt for his widow, who was a daughter of the 
late Dr. Malet, Senior Fellow and Librarian of Trinity 
College, Dublin. He leaves five children. He was buried 
on Wednesday in the family bnrying-ground, MagheradrolL 

Belfast, May 7th, 1889^_ 


PARIS. 

(From our own Correspondent.) 


The Population of Paris. 

The Rmme Rose give-s the following interesting informa¬ 
tion on the population of Paris. At the lait censns—that i» 
to say, in 1886—Paris contained 2,344,430 inhabitante, very 
unequally divided on this vast surface. The centre does 
not increa.se much, but the Faubouigs augment, or have 
augmentetl, in tbe proi>ortion of 85 per cent. In the 
outskirts the increase is still more .marked, having 
attained 139 per cent. Tbe city itself contains 1,103,014 
males and 1,157,931 females. The nomber- ^ true 
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Parisians—that is, of persons bom witbiu the boundaries 
of the city—is 749,188, or a little more than a third. 
Hence the conclusion that, of three residents, only one is 
a genuine Parisian. The other two-thirds are composed of 
Normands, Anvergnats, natives of Provence, and Belgians. 
To these may be atlded 180,000 foreigners, composed of 
English, Spaniards, Americans, Turks, and Chinese. 

Overcrowdiiifj of Paris Hospitals. 

The overcrowding of the hospitals in Paris is occupying 
the attention of tlie public. According to a report published 
by the AMistance Publique, tliere are at present in the 
wards 850 stretcher; which are placed between the regular 
1>eds, much to the prejudice of hygiene and to the wellbeing 
of the patients. M. Louis Gallet, director of Lariboisibre 
Hospitu, has published a pamphlet on tbesnbject, and what 
he states about this hospital is applicable to all the others. 
At Lariboisi^re, the situation, he says, has become very 
difficult. The wards were arranged for 661 beds for adults 
and 43 cots for children, but for adults alone the sup¬ 
plementary beds sometimes exceed 200 per day. Under 
these circumstances the institution is no longer a hospital, 
but rather an ambulance. The movement of the popula¬ 
tion exercises certain curious ir-Huences. For instance, 
it shows the action exercised by the pnblic fOtes on 
the minds of imliviiluals more or less seriously affiicted 
with divers attections. At the approach of the national 
f6te of July 14th, the number of the inmates of the hospital 
is considerably diminished ; this (liminntinn, manifestly 
dne to a simple suggestion, is maintained during a week; 
then the material consequences are produced, tlie number 
becoming again increased, and sometimes exceeding that of 
the original occupants. This increase takes place the day 
after the fdte, the rea.son of which may well be imagined. As 
regards the arrangements of the w'ards and services, the 
Laribuisiere Hospital would still remain a fairly perfect 
type of a hospital, if the proper number of beils—viz., thirty- 
two to thirty-four in each ward—were adhered to. But this is 
commonly exceeded, the ward is generally crowded, and 
constantly contain.s forty-four beds. Too frequently even 
this figure rises, and it mounts up to fifty and even to fifty- 
five, so that at all times the service becomes ;juite insuffi¬ 
cient. The proportion of foreigners treated m the Paris 
hospitals is also very considerable, so much so that a 
hospital physician w’as once heard to say that all lan¬ 
guages were Iieanl in his ward except French. This fact 
would give an idea of the enormous expense to which the 
city of Paris is put for the accommodation of this cosmo¬ 
politan population. The departments in the provinces also 
contributelargely to the overcrowding of the Paris hospitals. 
To remedy this state of things it would be ilesirable to clear 
the hospitals of chronic or incurable cases, in order to make 
room for acute affections. Theexperiment has been already 
partially tried, but even the asylums, such as Bicetre, Sal- 
p^triire, and Ivry, have become so crowdeil that there U 
never a vacant bed to be found in them. M. Gallet suggests 
that the number of convalescent hospitals should also be 
considerably increased and placed ontoide the town, to which 
the infirm and chronic cases may be sent, thus relieving the 
faospitals in the great centres. 

Sulphurous Acid as a Disiujectant. 

MM. H. Dubief and J. Briihl lately communicated a note 
to the Academy of Sciences on their joint bacteriological 
researches on the disinfection of certain localities by gaseous 
ani»taiices, and in particular by sulphurous acid. The 
authors undertook these experiments at the laboratory of 
the HOpital Cochin, and, after having tried different sub¬ 
stances, the results obtained led them to the following 
conclusions:—1. Gaseous sulphurous acid has an evident 
microbicide action on the germs contained in the air. 
2. This action is particularly manifest when the medium 
is saturated with watery vapour. 3. Sulphurous acid acts 
upon the germs of bacteria. 4. Employed in a pure state, 
it may, when its action is prolonged, destroy germs, even 
in a dry state. 

Htalth of French Troops in Tonquin. 

Intelligence has been received to the effect that the 
sanitary condition of the troops at Tonquin is auytliing but 
satisfactory. By the latest reports there have been about 
1400 patients under treatment in the hospitals. This is the 
more unfortunate as it was then the cold season, and the 
number should have been considerably less. 

Paris, May 7thT 


BERLIN. 

(From our own Corrkpondent.) 


The German Surgical Congress. 

The eighteenth Congress of the German Surgical Society 
met here lost week. It was opened in the hall of the 
University by the President, Professor von Bergmann, who, 
after referring to certain aspects of the illness of the late 
Emperor Frederick, gave an account of the members who 
had died during the past year. The rest of the proceedings 
of the first day were chiefly of a business character. The 
series of scientific lectures was opened by Professor von 
Esmarch, who spoke on the causes and dia^osis of cancer, 
especially of the tongue and the lips. Ue frankly owned 
that science is still often at fault as regards both the causes 
and the diagnosis of cancer. More than once had tuber¬ 
culous or syffiiilitic tumours been mistaken for cancer, and 
such, a mistake was often fatal. Science must aim at giving 
an indubitable diagnosis before the operation, and the 
removal of a part of tlie tumour for microscopic examination 
was a valuable means to this end. On the second day of the 
Congress the subject of Prof, von Esmarch’s lecture was dis- 
cuBsw, and a most interesting case of my xocdemaw’as shown, 
in the discussion of which a prominent part was taken by 
Mr. Horsley of London. Dr. Bramann of Berlin showed 
three little boys suffering from symmetrical gangrene, and 
spoke on the cases. iSebinzinger of Freiburg caused a 
sensation by proposing to secure a permanently good result 
of operations for carcinoma mamm^ in young patients by 
extirpating the ovaries, end thus producing premature 
atrophy of the glandular tissue of the breast. After com¬ 
munications from Sendler of Magdeburg regarding an 
angioma cavemosum pendulum observed on the mamilla, 
and from Helferich or Greifswald on partial resection of 
symphysis for removal of a vesical cancer, Konig of 
Gottingen exhibited calculi produced in the kidneys of 
dogs by feeding them with oxaniide. The morning sitting 
was concluded by a report from Krause of Halle of 
von Yolckmann's method of treating resections of the 
hip-joint. The afternoon sitting was opened by a lecture 
from Thiersch of Leipsic on excision of nmvus. The 
next speaker was Angerer of Munich, who spoke on the 
diagnosis and operative treatment of stenosis of the pylorus. 
Lanenstein of Hamburg gave his own experience on the 
subject, and the sitting was closed byalectnre from Schlange 
of Berlin on ileus. On the third day, Wehr of Lemberg 
reported on the inoculation of cancer from one dog to 
another; Schmidt of Stettin showed a man whose larynx 
was totally extirpated two years and a half ago, and who is 
now well and able to speak intelligibly; Kiimmel of Hamburg 
expounded a newosteoplustic operation on the foot; Oppen- 
heim of Berlin showed fire workmen enfieriug from trau¬ 
matic neurosis ; Krause of Halle ^oke on two cases of acute 
catarrhal suppuration of joints; retersen of Kiel on arthro¬ 
desis ; Lanenstein of Hamburg on total extirpation of the 
knee-joint; Krause of Halle on the treatment of scaly 
sarcoma; Kiedingerof Wurzburg on malformations of joints; 
Rydygier of Krakaw on the suppuration of the inner parts of 
the nose; Trendelenberg of Bonn on the treatment of flat- 
feet and crooked noses; Fischer of Breslau on trephining 
for brain tumours; Hoftemann of Knnigsberg on rare cases 
of trephining; and Geratein of Dortmund on the closure of 
perforations in the skull. Kiister of Berlin also spoke on this 
fast subject, and Horsley of London on trephining. In the 
afternoon von Bergmann was re-elected President for 1890. 
Mikulicz of Konigdberg communicated bis experience in the 
operative treatment ot perforative peritonitis, and was fol¬ 
lowed on the same subject by Kimig of Gbttingen, who men¬ 
tioned the extensive experience of American surgeons in this 
field, owing to the free nse of the revolver in the Unite*! 
States. Leser of Halle then spoke of a singular case of actino¬ 
mycosis, and Pietrzikowsky on the relations of pneumonia 
to strangulated hemi;r Saturday, the last oay of the 
Congress, was devoted, like the preceding ones, to a series of 
reports, lectures, demonstrations, and discussions on subjects 
of deep interest to surgeons and of high moment to mankiniL 
The Congress was closed by the President at 4 P.M. I may 
mention, in conclusion, that the Eirpress Augusta, as is 
her yearly wont, did not fail to show her interest in the 
discussions of the Congress. BUlrotli of Vienna, Thiersch 
of Leipsic, Horsley of London, Bardenhener of Cologne, 
von Bergmann of Riga, and Schmidt of Stettin, had the 
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hoDoar of bdng presented to Her Majesty by Professor von 
Bergmann, aa President. 

The New Berlin City Hospital. 

Professor Albert Fr&nkel bas been appointed head of the 
medical department and Dr. Werner Korte of the surgical 
department of the new hospital which is in the coarse of 
construction for the city of Berlin. Professor Frankel is 
about forty years of age, and is a nephew and pupil of 
Lndwig Traube. He bas practised since 1872, was assist¬ 
ant, first to his uncle and then to Professor Leyden, 
in the first medical department of the Chants, and 
established himself as private lecturer on special thera¬ 
peutics and medical aiagnosis in the university here 
about ten years ago. He edited the fourth volume of 
Tranbe’s collected writings, and has published many clinical 
essays of his own. He has devoted himself recently to 
bacteriological investigations, and has finally solved a 
much-disputed question by the discovery of the pneumonia 
coccus, which bears his name. Dr. Werner Korte is a son 
of a well-known Berlin physician, and was for several years 
Assistant to the late Professor W'ilnis at the Bethany 
Hospital here. His age is about thirty-five. 

Underground JVater and Bacteria, 

Underground water and bacteria were the theme of a 
recent lecture delivered by Dr. C. Fraenkel, assistant to 
the famous bacteriologist, I)r. Robert Koch, in the Hygienic 
Institute here. The gist of the lecture was that the under¬ 
ground water of Berlin is free from bacteria, that this 
surprising fact is due to the great filtering power of the 
ground, and that consequently the water drawn from the 
artesian wells is perfectly wholesome. 

Anatomy in the Year ISO 4 A.D. 

Among the manuscripts in the Royal Library here 
Dr. Pt^et, of this city, has discovered a manual of anatomy 
in Latin of the year 1^, which has never yet been printeu. 
Its author was Henri de Mondeville, surgeon in ordinary to 
Philm the Handsome, and teacher of anatomy and surgery 
in Montpellier and Paris. In the main he follows Galen 
and Avicenna, who derived their smatomical knowledge 
from the dissection of animals, not of human beings. The 
anatomical contents of the manuscript are accompanied 
by a ruOning physiological commentary. The intro¬ 
ductory^ exhortation lays emphasis on the importance of 
anatomical knowledge to the surgeon. Henri de Monde¬ 
ville was a native of a little town near Caen, in Normandy. 
He studied medicine at Montpellier and surgery in Paris. 
On the recommendation of his teacher, Jean Pitard, he was 
appointed surgeon to Philip the Handsome, under whose 
brother, Charles de Valois, he went as army surgeon to 
Arras and to England. He died of lung disease about 1.118. 

Narrow Chests. 

The Prussian army surgeons have been ordered to measure 
the chests of recruits, especially of narrow-cheste<I ones, 
every four weeks. All are to be regarded as narrow-chested 
the circumference of whose chests is less than half the 
length of their bodies. Narrow-chested men whose chests 
are not widened by drill are to be regarded as predisposed 
to tuberculosis, and to be discharged as soon as possible, 
that they may not infect healthy soldiers. 

A New Medical Periodical, 

A new medical periodical of an official character has been 
published here recently under the title of KlinischesJuhrbwh 
(Clinical Annual). Its editor, who is responsible to the 
Minister of Religion, Education, and Medicine, is Professor 
Adolf Guttstiidt, of the Prussian Statistics Office, and he 
is assisted by Professor Skrezeezka and Dr. SchOnfeld, of 
the Medical Department of the Ministry of Religion &c. 

Berlin, May 1st 


VIENNA. 

(From our own Correspondent.) 

Tlic Saccharin Question. 

Mr. Anton Stift recently made some experiments to 
ascertain the action of saccharin, at the chemicsd control 
station of the Austrian Society of Beet-sugar Manufacturers. 
He found that 98‘6S per cent, uf the saccharin taken is 
eliminated by the kidneys. Medium doses of saccharin 
produce a mild purgative action. With regard to the in- 
fluence of saccharin on the digestion of food, ne obtained by 


his exi>erimenta the following results. In the absence of 
saccharin, 69’17 per cent, of meat was digested, while by 
adding O’l gramme of saccharin 61'18 percent., and- witn 
0*2 gramme of saccharin only 43‘00 per cent, was digested. 
The percentage of egg substances digested in a normal 
state—viz., 98‘45 per cent.—was lowerra by the addition of 
0‘1 and 0*2 gramme of saccharin to 96‘69 and 88*68 percent, 
respectively. Of caseine 98*78 per cent, was digested 
normally, out in the presence of 0*1 and 0*2 gramme of 
saccharin only 79'42 and 72 33 per cent, were digested. 
The same unfavonrable results were obtained by experi¬ 
ments with starchy matters, thus showing the inhibitory 
action of saccharin on digestive feniientationa The Ober- 
ster Sanithts-Rath (Upper Board of Health) will before 
long also have to deal with the saccharin question,-And 
Prmessor Vogl, one of its members, is now engaged in 
studying the matter, as there is a strong aptation among 
the beet-sugar manufacturers against this new product 
chemical industry. 

The Vision of Insects. 

According to a communication made by Pnrfesor 
Siegmund Exner, the well-known Vienna physiologist, 
insects get by their composite eyes a single erect image of 
exterior objects, and their dioptneal apparatus actolike’an 
astronomical telescope. By Exner’s experiments, wMcb 
were made on Lampyris splendidnla, the old theory of the 
mosaic vision of insects is definitely disproved. It is abo 
interesting to note that the pigmented layer surrounding 
the crystaJlnid bodies of the insect’s eye is elmgated by the 
action of light and shortened in darkness. 

The Empress of A ustria. 

According to recent reports from Wiesbaden, the health ‘ 
of the Austrian Empress hasmuehimproved since she under¬ 
went masso-therapeutical treatment, which will be continued 
till May 23rd. Disorders of nutrition, it is well known, sre 
the principal tronbles affecting the Empress, which Are 
caused no doubt by the deep depression arising oat of the 
sad events connect with the death of her son. 

The Health of Professor Breisky. 

The condition of Professor Breisky, who for some months 
past has been suffering from an abdominal disease, has nob 
changed to any great extent during last week. The puru¬ 
lent discharges caused by a perforation in the upper portion 
of the rectum were examined microscopically, witnont giving 
a better clue for diagnosis. 

Professor Billroth. 

Professor Billroth, on his retom to Vienna from BerUn, 
where he bad been attending the meetings uf the German 
Surgical Association, bad an enthusiastic reception accorded 
him. The celebration of his sixtieth birthday, which falla 
on April ^th, had been postponed until May 6thj on which 
date tlie Professor resnmed his clinical duties in Vienna. 
He was presented with a gold medal with his portrait 
on one side and an appropriate inscription on the other, 
and in the evening a grand banquet was given in his 
honour. In returning thanks to the crowds of professors, 
physicians, and medical students for the kind welcome 
accorded to him on his return home, Professor Billroth 
gave a short sketch of the development of modern sur¬ 
gery, and of the part taken by the German surgeons, 
especially by his own teacher, von Langenbeck, in the 
progress of surgical art. The fundamental work of French 
and English surgeons was also *brielly aHuded to. He 
expressed the opinion that the present century would 
be marked by technical progress in connexion with natnra) 
science. Till now, he said, surgery had progressed in an 
anatomico-physiological direction; in future its progress 
must be in a chemical direction, and the treatmentof tuber¬ 
culosis from the chemical point of view might be especially 
regarded as the next problem of surgery. 

TJte Adulteration of Food. 

The Bill gainst the adulteration of food has been dis¬ 
cussed by the special comniitteeof the Austrian Parliament, 
and it will be considered in the Hoa.se daring the summer 
session. In accordance with this Bill, control stations for 
examination of food will have to be established by the State. 

Vieima, May 8th. 

Medical Magistrate.— Dr. Arthur Flint of West- 

gate-on-Sea has, on the recommendation of Earl Granville, 
^n placed on the Commission of the Peace for the liberties 
of the Cinque Ports. 
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ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Thors- 
day, May 9th. The minutes of the quarterly meeting held 
on April lltb were read and conhcmed. 

Mr. R. M. Craven was admitted as a Fellow of the 
College. 

Mr. Jonathan Hutchinson, jun., was introduced, and 
received the Jacksonian prize. 

The Council adopted the following as the subject for the 
next Collegial Tnennial Prize:—“ The Anatomy of the 
Third, Fourth, and Fifth Cranial Nerves in the Vertebrata, 
including an account of their development and relations to 
the sympathetic ^stem." 

The mnth and ^nal report of the Committee on the Mode 
of Election to the Council was approved and adopted, giving 
effect to the new bye-laws, concerning which a letter from 
Mr. Wilde was rea6, stating that the Secretary of State for 
the Home Department was willing to approve the fomialrc, 
with certain restrictions ; and that the formulm, with the 
necessary alterations, would be prepared for signature. 

Mr. Berkeley Hill and Mr. Pearce Gould were appointed 
as the representatives of the College on the General Com¬ 
mittee of the International Congress of Hygiene and 
Statistics for organising the next meeting, to be held in 
London in the year 1891. 

Mr. Jeremiah McCarthy was elected a member of the 
Court of Examiners, in place of Mr. Wood, resigned. 

Messrs. Power, Hutchinson, and Hill were mected as a 
Committee for the nomination of Professors and Lecturers 
at the June Council. 

In reference to a communication from Her Majesty's 
Ambassador at Constantinople respecting the restricted 
recognition by the Turkish authorities of the diploma of 
the Allege, and Buggesting that the College should give an 
official declaration that Members are allowed to practise 
medicine as well as surgery in the United Kingdom, it was 
agreed that the Secretary of State be informed that the 
Council bad no power to make the declaration, but that, 
owing to the conjoined examination system, the disability 
of Members to practise medicine will not in future exist. 

In reference to a letter from the Charity Organisation 
Society, forwarding a copy of a petition to the House of 
Lords, praying for a select committee of inquiry into the 
administration of hospitals.&c., the Council decided that it 
was not in their province to take any action in the matter. 

The President reported that H.R.H. the Prince of Wales 
had undertaken to onweiL a statue of Her Majesty at the 
Examination Hall at 12 noun on Friday, May 24tb. 

An extraordinary meeting of the Council will be held 
on Thursday, Alay ICth. 



ROBERT MCDONNELL, M.D., F.R.C.S.I., r.R.S. 

It is with sincere regret we chronicle the death of this 
eminent member of the profession in Dublin, which nnex- 
pected event took place on Monday morning at his residence 
in Merrion-sqnare. His death was very sadden, and is 
aupposed to have been doe to aneurysm. Some time since 
he suffered from lifcmoptysis, accompanied by neuralgic 
puns down the ami, and he took a holiday for six weeks, 
returning home apparently in sound health. He attended 
a meeting of the Council of the Royal College of Surgeons 
on the 2Qd innt., and said to a friend that he never felt 
better in his life. The deceased was no ordinary member 
of our profession; on the contrary, his reputation extended 
far beyond the limits of his own county, and be was re- 

f aided, ifnd justly, as an eminent and distinguished surgeon. 

'urther, his cliaracter was scrupulously upright and honour¬ 
able, and his untimely decease is deplored by the community 
at lai^e, and by his professional brethren in particular. Dr. 
McDonnell was born in 1828. He was an apprentice of 
Richard Carmichael, and graduated in medicine in Trinity 
College in iSaO, obtaining the Fellowship of the Royal 
College of Surgeons of Ireland in 1853. He was an examiner 


in the Royal College of Surgeons, which post he resigned, 
after some time in order to become a ca^idate for the 
vice-presidency in 1876, and the following year he was 
duly elected President. In 1885 be was elected Pre¬ 
sident of tlie Royal Academy of Medicine in Ireland for. a 
term of three years, and w’as succeeded last October hy 
Dr. Gordon. He belonged to many scientiiSc and roedicM 
societies, and in 1865 was elected a Fellow of the Royal 
Society. For ten years he acted as medical snperintendent 
of Mountjoy Government Prison, and on his resignation 
transferred liis pension yearly to the funds of the Royal 
Medical Beuevolent Fund Society of Ireland, in which he 
took a great interest. He was appointed a member on 
various Royal Commissions, and served twice as a member 
of the Council of the University of Dublin. His contribu¬ 
tions to scientific medicine and surgery were numerous and. 
of a very high order, among them being bis lectures on the 
Physiology of the Nervous System, on the Functions of the 
Liver, on the Physiology of Diabetic Sugar in the Animal 
Economy, and on the operation of Trepiiining the Spine in 
cases of Fracture, for which latter he was an ardent 
advocate. He was connected with Jervis-street Hospital, 
which he left when selected as lecturer on anatomy and 
phyriologv in Steevens’ Medical College and surgeon to that 
hospital; but after some years return^ to the surgical staff 
of Jervis-street Hospital, to which be belonged at the time 
of his death. Dr. McDonnell in earl^ professional life 
served during the Russian war, and for his services receiveil 
a medal and clasp and the Turkish medal. He married 
twice; his second wife, who was the daughter of Sir Richard 
McCaualand, surviving him. 


SURGEON-MAJOR F. A- TURTON. 

This gentleman died in Birmingham on April 30th, 1889, 
aged fifty-two yesjs, at the residence of Captain Stoneniaui 
Edgbaston, and was Interred on May 3rd in Witton Cemetery. 
The funeral service w'as held in St. Martin’s Church, the 
arish church of Birmingham, previously, and was attended 
y Colonels Burke and Gilmer, Majors Rirch and Roe, Sur- 
geons-Major Emerson and Black, Captain Stoneman, and 
the men of the recruiting staff anil medical staff corps 
belonging to the garrison. 

Dr. F. A. Turton was bom in 1837 in the West Indies, 
and went through his medical education in Edinbot^, 
where he obtained the diplomas of L.R.C.S. and L.M. Ed. 
in 1858. He subsequently in 1867 received the diplomas 
at Edinburgh of L.R.C.P., F.R.C.S., and L.hL, and after¬ 
wards obtamed the degree of M.D. of Heidelberg. Be 
entered the army in 1858 as assistant surgeon, was promoted 
to be surgeon in 1873 and surgeon-major in 1874, and had 
retired from active service not many weeks before bis death. 
He had served in the 11th and 2.3rd Regimeute through the 
Ashanti war in 1873-74, having been present at the actions 
of Amoafnl, Ordahsu, Coomasm, &c., for which he received 
the medal and clasp; and hod also been for some years in 
ludia. Latterly his health had become impaired by the 
advent of Bright’s disease, and the fatal issue was hastened 
by the affection of the heart which ensued. 


JAMES LATTEY, M.RC.S., L.R.C.P. 

We record with regret the death of the above gentleman, 
which took place on Thursday, April 18th, at his residence^ 
23, St. Mary Abbott’s-terrace, Kensington. 

The deceased was the son of the late Dr. Healy Lattey, 
and was but forty-seven years of age. He was educated at 
St. George’s Hospital, and on ijuali^ng was duly elected to 
a house surgeoncy. On leaving St. Gorge’s he entered on 
general practice, and, establishing himself in Kensington, 
soon gathered round him a large dientde of patients and 
friends. Notwithstanding the that from youth be had. 
suffered from mitral disease (the result of rheumatic fever), 
for twenty-two years he led a very useful and active 
life. In June, 1887, as a result possibly of overwork, he 
was suddenly seized with right liemipl^a, and his career 
of professional activity terminated. The paralysis was 
from the first so complete, and the aphasic symptoms 
so marked, that the prognosis was extremely grave. 
Some recovery of power took place at a later date m the 
leg, and the aphasic symptoms to an extent improved, but 
the improvement was always very limited and relapses were. 
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dr. J. HARLEY ON ENTERIC FEVER. 


and tendernesB .iu llie right iliac rerion. 
some , instances a misleading resemblance to ordinary 
tvS!oii Id fatal cases there were abdominal 

dii^Mkon, frequent involuntary stools,aonietimes delmum, 
more often the mind remained clear; pneumon^ 
andl^ritonitis occurred as ooroplicationB. In a considerable 
nuia^r. of cases, after the subsidence of the fever the 
diawltfea became chronic. Turning to the J;“ 

aoS c^ a reddish patchy discolouration of the mucous 
Shr^was found, varying from a few mcbes to several 
feet, common in the ileum, but more frequent in the ca*cum 
andsigmoid flexure; in these patches the, solitary foUicUs 
were more or leas enlarged,.and in the niMe severe chronic 
cases ulceration was commonly found. The rapidity with 
which ulceration of the intestines developed varied wi^ 
thaiatanaity of the disease, and the.lemons ^ered in no 
essential degree from tliose observed in mild cases of 
dvsentery; moreover, the inflammation of the mucous 
niembrane of both large .and small intestines between the 
thickened patches of Peyer, which is of constant occurrence 
in enteric fever, differed anatomically m nothing from the 
inflammation observed in acute diarrhiea. The distinction 
between diarrheea and dysentery is so purely wtihcia that 
in *he living subject Uie latter is distinguished only by 
the. occurrence of tenesmus, the result merely of the 
impUcation of the rectum in the general en^tis} and 
th^post-niortem appearances afford no other distinc¬ 
tion,, a review of 800 necropsies of acute and chronic 
diarrhoia and dvsentery conipletelv substantiating this 
coochiaion. In '239 of these I find intratinal ulceration 
such as occurs in enteric fever, in 6 d the small ana 
large gut being equally affected, in 47 the small intestine 
more gravely than the large, and in the reiuaming 12/ 
the darge most severely.. From a careful consideration oi 
the origin, progress, ana termination of acute diarrheea, lam 
forced to the conclusion that the origin, progress, and ter- 
minetiion of enteric fever is coincident and identical wuth, 
anditlmrofore indistinguishable from it; and the dysentery 
is but. a slight modification or variation, sometimes one, 
soiuetimes the other, of the more or leas,general enteritis 
whieh is described as acute and chronic diarrlima and 
entfwic fever. , , 

I paw . now to a brief conrideration of the connexion 
between scarlet and enteric fevers. In an Article on the 
“ Pathology of Scarlet Fever,” published in the fifty-faftli 
volume of the Medico-Chirurgical Transactions, I have iDlly 
trailed the relationship which exists betwwn scarlet and 
enteric fevers, and have shown that the morbid anatomy of 
scaalat fever, as far as the abdominal organs are concern^, 
is that of the early stage of enteric fever, and, as might be 
exsected from such a close,jrelutioDsbip, that entenc tever 
is often the direct sequel of scarlet fever. I regaled, and 
still Wfflird, scarlatina and enteric fever as essentially lym- 
phalia fevers, the former affecting the upper portion of the 
fympliatics of the alimentary canal and tlie skin, the latter 
tneio 4 'er portion of this system and the skin in a much less 
degnsoi; and I went so far as to call enteric fever ‘‘abdominal 
Bcarlaitina.” Occasionally, either at the onwt of the dise^ 
or .at some period of its course, the whole of the lymphatic 
of the alioientary canal and the skin are simultaneously 
involved, and in such a case we have a confluence or inter- 
cuicanoe of tliese two diseases. A little consideration will 
show that if in a given case the whole of the fyD»- 
phatics were sironltaneouply involved, evidence of this 
would be early declared in the condition of the fauces and 
akifti, while the implication of the intestinal glandulie 
w<^d not be apparent until a variable, and often a very 
considerable, time afterwards. I have met with a c^e 
whvQb was an illustration of this fact, and which fumisned 
atiho same time evidence of the common origin of scarlet 
anionteric fevere. Again, sore throat is a fluent accom- 
paninent of the onset of enteric fever; it is nob often 
recoded clinically, for at the time that niost cjwes come 
under observation it is forgotten ; nevertheless, I hnd that 
in twenty-three of my own oases sore throat wm among tlie 
mwi^ronrinent of the early symptoms, and in ten othem 
them was purulent discharge from one or both eare. if 1 
buNewioceeded in proving that enteric fever bos the alnnities 
foBjwhioh I have contemled, I shall ,be satisfied ; a proper 
olMlification in which this is recognised is sure to follow. 
•..Witfi regard to the treiateient ol enteriflfever, many of ns 
A —j -mdjs expeotiog»EAdido no mojp.tban strike at the 
v^U lw^if^f^uwildhwpeAJto he protmded, not 


denial of our ability to cope with the duea^t., 
for it is not warranted ny the circumriMoeum. 
efforts should he directed to the restoration ef tkeU.— 
of the skin, and, as thirst is often present, waruffiqj 
sudorific in such a form as to assuage thisjior 
fifty grains of citrate of ammonia with tvrantya 
compound spirit of ammonia, either in plMnwrter«i._ 
effervescent form, with twenty grams (A .hicuboeitltk. 
soda and a tablespoonful or two of lemoD-juic^»v(t«« 
three or four honra. But the most boi^ 
arousing the action of the skin is the appUcstoati h«. 
hot linseed poultices to the trunk, especMy to theaMo^. 
They may be kept continuously applied to this par* « ,tl* 
body, and at the same time applied alternately to mW 
and front of the chest, where they are very oft® re^ 
for the relief of pulmonary complicationa Thu is 
than the application of moist heat to the whole « a* 
cutaneous surface simultaneously, which in cases vnuirail 

congestion is not without danger. 

Physiological facts appear to be dimprded m tbew 
both of the hot and coll bath in entenc fever. , The^ 
of bathing, either warm or cold, are firetly to inoeise m 

Crete including exhalation from the lungs. Memayasrane 

that immersion, owing to abeyance of sudonpatous 
do2 nTSwe tbe^internat heat ; but there i^uol to _ 
doubt that it increases the internal ulSe 

influx of water through the now K 

constriction of the cutaneous .he en^ 

upon the already 


_121 c^es in the 

mortality of 5, or a percentage of only 4, w^ile m 
treated 211 cases in succeMion, I think then 

Cayley will forgive me, 11*®?®! i^Led • for, of these 
is a fallacy underlying the endence the anti- 


cases 

pyretic 


^illacy underlying the eviaenw ’the anti- 

i, the private ones at least were piac thedis- 

tic treltment from.the very conimencm^ ^ 



ureri?»eareThuT.WiDgtoniyow^ 
Csses Deaths. 


Within the first week 

„ second „ 

„ third 

fourth „ 

,, fifth „ 

Between the fifth ■> 
and twelfth / ’ 


admitted. 

.. 78 . 

.. 87 . 

.. it - 

6 • 

.. 18 . 


equal to 


Total 


wo 

111 

fl-ith the 
in the 


These rates of mortality cold 

experience of those who hav e en P y l,ng of Dr. Oide 
treatment of enteric fever in tlm county, in . ^ 

23 cases, 6 died, or 26 per J^b?rtWtbodl..I 8 .« 
(44 fully, and 86 partially, treated rg 5 ^ 3 ^ 5 died, w 
13-8 per cent., diecl. Of Dr-Coupled sj ^^^ 
fi’Q Tier c^nt. In reference, then, to t , Timctice, 

that the statistics give The advocates of 

one the results are P™‘'»‘’Snlv that a tempemW« 
apvrexiol treatment seem ®®,|“r^dSiat, among my 
101“ F. U a dangerous one; hat 1^4 “ typperato» “ 
cessfnl cases. 125, or more than halt, nao 
104“ F. and upwards. . I ^^hol in “” 1 

I have found th® moderate nreoi jjjggen^ 

severe cases beneficial. In’erspiratiun, 
stimulant action, it tends toonrdu^"® 

prescribed it with this view M w adju 
medicines. We we apt to gW 
sometimes that the think 

unaccustom^ to its use. ^ 
the twenty-four, hours is UBUftUy, 
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The Sanitary Institute.— Mr. G. W. Hastings, 

M.P., has accepted the Pre'‘ident8hip of the Congress of the 
Sanitary Institute, which is to be lield in Worcester, com- 
inencing Sept 24th next. At an examination held for In¬ 
spectors of Nuisances on May 2nd and 3rd, of 76 candidates 
® were certified to be competent, as reganls their sani¬ 
tary knowledge, to discharge the duties of inspector of 
nuisances. 

Royal Mineral Water Ho.spital, Bath.— At 

the annual meeting of governors at this hospital, on the 
1st inst, the President announced that 1130 in patients had 
been treated in the course of the last twelve months, and 
that there had not been a single death during that time—a 
circumstance which has not happened for forty-nine years, 
when the number of in-patients was less than half that of 
the past year. 

The Xew Hospital for Women, Eu.ston-road.— 

The Princess of Wales, accompanied by the Prince of 
Wales, laid the foundation stone on Tuesday of this new 
hospital, which is to be erecterl opposite St. Pancras 
Church. It will accommodate forty in-patients, and com¬ 
prise paying wards and a room for the use of the Medical 
Women's Association. The estimated cost is £20,000, of 
which £7000 remains to be subscribed. 

Univer-sity of Cambridge. — Xotico has boon 
issued that the examinations for medical and surgical 
degrees for the Kaster term will be held in the Philosophical 
Library, New Museums. The days fixed for the several 
subjects in the third examination, first part, are as 
follows: May 14th, 17th, 18th, 20tli, and 21st; for the 
second part. May loth, ICtli, 20th, 21st, and 22iul: for the 
degree of Master in Surgery, May 17th, 18th, and 20th. 

Fem.ale Pharmacists in Holland —Since female 

students have been admitted to pharmaceutical examina¬ 
tions in Holland, a considerable number not only of young 
ladies, but of pharmacists' wives, have taken advantage of 
the extension of the privileges to the fair sex. It is stated 
that at the last examinations thirty-five women passed, 
while the number of successful male candidates was only 
twelve. 

Victoria Infirmary, Glasgow.—T he first annual 

report of this in-titntion states that considerable progress 
has been made with the erection of the first section ot the 
buildings. Accommodation is 1>eing provided fur eighty- 
four patients, to maintain whom an annual sum of about 
£4000 will be required. The cost of the buildings now in 
course of erection will be altogether about £22,000, and it 
is expected that they will lie ready for the reception of 
patients in the ensuing autumn. 

Presentation.—A t tho distribution of the certi¬ 
ficates to the two classes (ladies and gentlemen) of the 
St. John Ambulance Association, Grange-over-Sands, by 
the Right Honourable J. T. Hibbert on the 8th ult., Mr. 
ileardsley, the lecturer, was presented with a handsome 
Russian leather travelling bag with rilt mounts. On it 
was a jdate with this inscription: “Presented to Amos 
Beardsley, Esq., M.R.C.S. &c., by the members of the two 
ambulance classes, Grange-over-Sands, April 8th, 1889.’' 

The Canadian Medical Association. — The 

twenty-second annual meeting «»f the Canadian Medical 
Association will be held at Hanif, North-west Territory, on 
the 12th, 13tli, and 14lh of August next. Members and 
delegates, with their W'ives and families, will bo carried by 
Canadian Pacific Railway at reduced rates. A cordial in¬ 
vitation is extended to all members of the regular profession 
in good standing in Canada, the United States and Great 
Britain, to whom the necessary certificates and particulars 
will be sent on application to the secretary, Dr. Bell, 
o3. Union-avenue, Montreal. 

Medical Etiquette in Belgium.—D uring a recent 

discussion at a meeting of a Belgian provincial Medical 
Society, amongst the members of which there bad been 
some difference of opinion, a set of rules for their guidance 
in future cases was adopted. These rules have reference to 
a competition for public appointments. One of them lays 
down that when a medical man settles in a locality id 
which no practitioner has hitherto resided, and where the 
appointments have necessarily been in the hands of a prac¬ 
titioner at some distance off, they ought to be given up to 
the new comer. 


The Royal Academy Banquet.—T he following 

members of the medical profession were present at the Royu 
Academy banquet held last Saturday evening, the 4th inst.: 
Sir Andrew Clark, Bart., F.R.S. (President, Royal College 
of Physicians); Mr. G. A. Critchett, M.A.; Professor W. H. 
Flower, F.lt.S.; Mr. Victor Horslej', F.R.S.: ProfessorT. H. 
Huxley, F.R.S.; Professor Ray Lankester, F.R.S.; Professor 
J. Marshall, F.R.S. (President of the General Medical 
Council); Sir James Paget, Bart., F.K-S.; Dr. Quaiii; Mr. 
W. S. Savory, F.R.S. (President, Royal College of Surgeons); 
Sir Edward Sieveking ; and Dr. W. Smith. 

Children’s Hospital, Bradford. — On the 

Istinst., the ceremony of laying the foundation stono of 
the new Hospital for Sick Children of the Poor, in 
St. Mary’s-road, Bradford, was performed by Mr. S. Cunliffe 
Lister, of Manningham and Swinton Hall. At the luncheon 
which followed, Mr. Lister, in responding to the toast of his 
health, stated that the entire estimate cost of the new 
premises w'ould, he understood, l>e about £10,(XK), towards 
whicli there was about £7000 in hand, and he proposed to 
give assistance to the extent of £5000. An income of £1500 
would be required to maintain the institution. 

Childrens Hospital, NorriNGHAM. — Tho 

twentieth annual report of the committee of management, 
just issued, maybe considered satisfactory. The medical 
statement shows that the out-patients’ attendances during 
the past year were 0402, and 387 children were ndinitted 
os in-patients. Colonel Seely received at Sherwood Lodge 
during the summer 62 convalescent children from the hos¬ 
pital, and paid all exmnses, tho children deriving great 
benefit by the change. The balance sheet shows that at Jie 
beginning of tlie year there was a balance in hand of £169, 
and that it closetl witli a debt of £109. The receipts 
amounte<l to £2190 11s. 6(f., while the disbursements were 
£2470 lx. G(l. 

Burial Reform Association.— The eleventh 

annual meeting of this /Association wo-s held at the Mansion 
House, London, on the 3rd inst. The Lord Mayor pre- 
shled. HU Lordship said that he was entirely opposed to 
the present system of funerals, the expenses of which ought 
to be reduced in all classes of society. The Bishop of 
London moved a resolution allirming tho desirability of 
persons interested in the encouragement of sanitation, 
temperance, and thrift, giving their moral and practical 
.supjioi't to the Association, which was carried. Other 
speakers followed, showing from several points of view the 
defects of the existing system of burial, and urging further 
legislation on the subject. A vote of thanks was accorded 
to the Lord Mayor, and the meeting terminated. 

King’s College Hospital.— The Duke of Cam¬ 
bridge presided at the Jubilee festival which took place on 
'Tuesday at the H5tel Metropole, in the presence of a dis¬ 
tinguished assembly. His IloyaJ Highness, on proposing 
the toast of the evening, “ Prosperity to King’s College 
Hospital,” after speaking of the absolute need of such 
institutions and of their claims upon the public generosity 
for support, said that he observed in the onicial report with 
regret that at present there were two wards in the hospital, 
comprising twenty-six beds, which liatl to be closed, albeit 
the whole number of patients was increasing. It appeared 
that the annual subscriptions were £IG,0UO a year. The 
deficit, however, still amounted to £3000. Towards the 
close of the meeting the treasurer announced subscriptions 
amounting to £4000. 

Health Lecture at Esher.— Dr. Thorne Thorne, 

of the Local Government Board, gave a lecture on 
“ Methods of House Drainage, Wholesome and Unwhole¬ 
some,” at the Village Hall, E.slier, on the 29tli ult. {which 
formed the concluding lecture of a .series given at the hall). 
The lecture was largely illustrated by diagrams, and was 
attended by the Duchess of Albany, accompanied by Sir 
Ro^rt and Lady Collins. The subject of the lecture had 
been chosen liecause of the near completion of the works 
of sewerage wliicli have been carrieu out in Esher and 
adjoining places. In the coarse of his address Dr. Thome 
explained that, whereas the mean annual death-rate per 
million living from fever (of which typhoid was the type) 
twenty years ago was 934, it was now, by the adoption 
of systems of sewerage, less than 300. In conclusion, 
he congratulated Eslier on its future efficient sanitary 
prospects. 


r red' Google 




966 Thb Lanot,] 


MEDICAL NEWS.-MEDICAL NOTES IN PARLIAMENT. 


[May 11,1889. 


Mission to Lepers in India.— At the annual 

meeting of this Society in Dublin on the 10th nit. a resolu. 
tion approving of the action of the committee in endeavour* 
ing to provide homes for tlie untainted children of Indian 
lepers, and thereby encouraging their entire separation from 
tiieir afHicted parents, in the hope of saving the children 
from falling victims to the disease, was mov^ by Surgeon- 
General De Renzy, C.B., and unanimously adopted. The 
report, which was also adopted, speaks hopefully of the 
work done by the mission in India, where, nowever, there 
are smd to be 500,000 lepers—men, women, and children— 
victims of the most terrible disease known to humanity, 
and which number is being constantly added to. Funds are 
urgently needed, and will be glEkdly received by the 
secretary, W. C. Bailey, Esq., 17, Glengyle-terrace, 
Edinburgh. 

Remuneration for Club Practice in Vienna— 
From a circular which has just been issned by the Council 
of the Vienna “ Collegium” of medical practitioners, it 
would appear that it is possible to obtain a somewhat more 
adequate recompense for professional services rendered to 
members of clulw and other societies in that capital than it 
usually is in London or most provincial towns in this 
country. The circular lays down that when the club pays 
the doctor per attendance, the lowest fee ought to be 
50 kreutzers for advice at the doctor’s house and a florin for 
a visit. When a club engages a doctor by the year, the 
minimum salary should be 3000 florins, corresponding to a 
payment per member of 3 florins annually. Medical men 
are wamM in the circular not to enter into competition 
with esu:h other by ofliers to accept too low terms of re¬ 
muneration. 

Grimsby and District Hospital. — The new 
^nng of this horoital—tlie manificent gift of the Mayor, 
Alderman H. J. Veal—to commemorate the fourth year of 
his re-election to the mayoralty of the borough, was opened 
on the 27tb ult. by the Countess of Yarborough. A ^nd 
fancy Fair organised by the matron. Miss Mountforu, and 
the nurses of the institution, assisted by their friends, was 
held in the new building on Friday and Saturday. It was 
a complete success, and resulted in realising over £100 for 
the funds of the hospital. Lord Yarborough presided at, 
the luncheon, and, in proposing " Success to the Institu¬ 
tion,” expres^ the pleasure it had afforded the Countess— 
his mother—to open the bazaar, and thanked Miss Mount- 
ford and the nurses for their indefatigable exertions in 
ot^anising it, according also thanks to the resident medical 
ofheer.Mr. Dammn,forhis admirableand active co-operation. 

Spanish Prize Competition.—T he Medical In¬ 
stitute of Valencia offers gold medals for the best easays 
<wbich may be in English) on each of the following topics:— 
1. Etiology and Treatment of Rheumatism in its various 
forms. 2. Indications for Resection or Amputation in White I 
Swelling. 3. Chemical Methods of Disinfecting Foul Air 
applicable to public and private buildings, without danger 
to the inmates. 4. Solution of a^ interesting scientific 
point at the author’s choice. Extraordinair Prizes— 
1. (Ferrer y .Tnlve prize) A copy of a rare and valuable work 
for an essay on the CntMeons and Mucous Manifestations 
of Syphilis, and their rational treatment. 2. (Mas y Soler 
prize) The snm of £10 for an essay on Hypnotism as a 
Snbstitate for Surgical Ansestbesia, its advantages and in¬ 
conveniences. The essays are to be sent unsigned, but 
bearing a motto corresponding with one on an accompanying 
sealed envelope containing the author’s name, to the 
secretaries before Dec. Ist. 

Bequests and Donations to Hospitals.— The 

late Mrs. Emily Bulmer, of Strood, Kent, has bequeathed 
£1000 each to the Bristol Home for Incurables (Cla|fliam) 
and St. Bartholomew’s Hospital (Rochester).—The Dame 
Margaretta Rose, late of Rayners, Bucks, has left by her 
will £100 to the Hospital for Consumption at Brompton.— 
The Skinners’ Company has granted a donation of five 
guineas to the National Truss Society (King William- 
street) and of 10 guineas to the (Jonvalescent Home Fund 
of the Chelsea Hospital for Women.—The Clothworkers’ 
Company has given 10 guineas to the National Truss 
Society (King William-street).—The Court of Common 
Council, London, Las granted a donation of 50 guineas in 
aid of the Fund for the extension of the Italian Hospital, 
Queen-square, Bloomsbury.—Mrs. Anna Walsh has left 
£400 and Miss Margaret Wilson £100 to Jerris-street 


Hospital, Dublin. The Ouzel Galley Society have given 
£394 "iS. to Jervis-street Hospital, Dublin.—Mr. K. 
Beauchamp £50 and Sir E. C. Cuinness, Bart., £100 to the 
Adelaide Hospital—Mr. Gervas Taylor £23 to City of 
Dublin Hospital. 


MEDICAL NOTES IN PARLIAMENT. 


TTu Vaeeination Cotnmistim. 

Is tbe House of Commons on Friday, ttie Srd Inst, Mr. Bradlan^ 
asked the President of the Local UoTeramenl Board wheUier it was 
intended that it should be open, nnder the temu of the proposed BopU 
Commission on Vaccination, to investi|pite the history and acientiAc 
foundation of vaccination, and to question whether compolsion by law 
to vaccination was justi^ble.—Mr. Bitcbie: Isuspectthattbequestion 
is not so much one of what wa-i the intention ot the Oovemment as 
what are the terms of the reference to the Royal Cornmiasion, and what 
the reference includea The Ciovenunent have always been dedroos 
that the terms of the referencu should be wide enough to include all 
aspects of this ca-se. 1 have read the terms of the reference to the 
House, and I understand that those who are interested were satisfied 
that they were sufficiently wide. As to whether they include the par¬ 
ticular point of the hon. gentleman, he is as well able to judge as I am.— 
Mr. Picton: Does the inquiry include the whole question of compul¬ 
sion ?—Mr Bitcbie ; My view is that the Royal Commission will be able 
to look into the whole question. 

The Opium Trade vilh China. 

Mr. S. Smith moved a reisolutton urging the Government to intimate 
to the Chinese Government that in the next revision of the Treatr of 
Tientsin full power would be given to extinguish the opium trade if it 
thought fit. Mr. Smith dwelt upon the in^culnble harm done to the 
Chinese by the importation of Indian opium. It wan confuted that 
there were about 2.‘>,OOO.OVO habitual opium-smokers in China, and 
that in a year 60,000 persons committed snicide.—Dr. Farqubanon, In 
opposing the resolution, said there was much exaueration as to the nae 
of opium in China and its injurious effects. Experience seemed to 
show tliat the effecto of opium were not so serious tm those of alcohol 
Opium did not break np the system as did alcohol taken to excem, 
and it certainly wn.s not, like alcohol, the parent of crime, for the 
eater was a languid and quiet person. Other speakers followed, and. 
SirJ. Ooret having replied on behalf of the (iovemment, Mr. 8. Smith's 
resolution was rejMled on a division by 165 against 68. 

OphIhtUmia in SehooU. 

On Monday, the 6th. Mr. Mundella asked Hr. Ritchie whether his 
attention iiad becncalled to the long-continued prevalence of ophthalmia 
in the Central London District (Poor-law) 8ch<Kils at Hanwell, In which 
there were 1100 children from the unions of the Citr of London and 
St. ^viour's, Surrey, Ac.—Mr. Ritchie replied that the statements in 
the question wore substantially correct. With regard to the schools a ■ 
Anerley, belonging to the North Surrey School district. Dr. Bridges and 
Dr. Mount, two of the Board's inspectors, in 18TS odvi^ that between 
300 and 400 children should be placed under medical care, and Mr.. 
Nettleship was selected to take charge of them. Structural and 
hygienic alterations had been made, the result being that ophthalmia 
had been practically eradicated from the Anerley Schools. The Local 
Government Board had made strong and urgent representations to the 
managers of tlio Hanwell Schools to adopt similar measures, but so far 
without effect. 

Duet in Pa^orite. 

I In answer to Mr. Cogbill, Mr. Matthews said that the whole subject 
of amendi^ the Factory Acts, and this point among others—namdy, 
whether effectual means can be devised for preventing injury from the 
inh^tion of dust—has lately been engaging his attention, and he had 
a Bill in preparation which he hoped to have an opportunity of intto- 
dudng this session. 

CoK-pox and Taeeination. 

On Tnesday, the 7th, Mr. Picton asked the Preddent of the Local 
Government Board whether his attention bad been called to a letter 
from Professor Crooksbank, of King's Collie, London, in The Timet of 
April 30th; whether the statement there made was correct that tbs 
medical officer of the Local Government Board, at a meeting of tbs 
^tbolugical Society in December, 1887, expressed bis satisfaction that 
the outbreak of cow-pox in Wiltshire would afford an opportunity of 
testing the effects of vaccine from that source on human beings, as had 
long been desired.—Mr. Ritchie; I am informed by the medical officer 
of the Local Government Board that the statement in the second pan- 
graph of the question is Incorrect. 

The Viciteetion Debate. 

Dr. Farquhnrson asked the First Lord ot the Treasury whether, coo- 
sidering the great interest felt by many members of the House in tbs 
adjourned debate on Supply, April 29th, be could now give an early and 
definite date for its resumption, as it wa-s desirable that the matter 
should not be delayed, on account of the very serious accii.sations made 
against medical men.—Mr. W. H. Smith said that he hoped on that 
account to give an early opportunity for resuming the debate. 

The Punishment of Flofffrinn. 

On Wednesday, the 8th, Mr. Milvain moved the second reading of the 
Corporal Punishment Bill, which measure is intended to abolish cor- 

or^ punishment for rogues and vsgalmnds, but to inflict it upon 

urglars armed with lethal weapons, and upon persona guilty of rapss. 
and certain offences under the Oritninal Law Amendment Act. After 
a debate the Bill was read a second time by 194 against 1:20. 

The I’m of Chlontfonn-Morphia la Exeter Wotihotue. 

On Thursday, the 9tb, Mr. Ritchie, in reply to Mr. PickersgiH, said 
it was true that forty-two pounds of chlorofom-iuorphia were used in 
Kxeter Workhouse during the post year; but the medical officer, wb« 
has usually from 130 to 140 cases on his books, keeps this medicine locked 
in a cupboknl, and only leaves oat a small quantity in a phial for use by 
the nnrses in coses of emergency. The guardians have, however, been 
notified that the tincture only should be administered nnder sneb 
medical supervision as is possible. 
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A CASE OF 

SEPTIC POST-PARTUM FEVER 'WITHOUT 
IMPORTANT LESIONS. 

By R. LEIGH, M.R.C.S. &c., 

UTB DISTRICT HEDICAl. OFFICER TO TUB 1.YISO-1N UOSl’ITAL, 
UVRRPOOI. 


C. J_, aged thirty foar, tnuUipara, of gooil general 

health, was attacked by fever, with 8toi)page of tlie lucliial 
discharge, two weeks after an easy normal labour. She 
had been sitting up several days, having convalesced in a 
most satisfactory way until the onset of the Thw con¬ 

tinued without any other symptom, and was unaffected ^ a 
mixture containing acetate of 

bowels were costive, but were regulate<l by injections, there 
was also flatulent distension of the ab<lomen, but no pain or 
tenderness, or sign of inflammation or py other lesion, ihe 
fever gradually increased until the eighth day of the iHnew. 
The temperature reached 104-5 , the pulse Ming 12o. 
Antipyrin was then administered in ten-gram doses every 
fourTionn.. The night following there Iree perspirH- 
tion, and in the morning the temperature had fallen to 100 , 
and by the eleventh day the temperature ww eliglitly sub¬ 
normal. In spite of this the pulse was 110. and she had 
passed a restl^ night. Tlie antipyrin was discontmued, 
and acetate of ammonia was given with digitalis. 1 rofu*e 
sweating occurreil again on the riighto of ^ 

twelfth .lavs. On the latter the breathing was rather 


her critical state, for the temperature had risen in spite of the 
regular administration of the antipyrin, and reached 103-6 
again on the thirtieth day of the disease. An enlarged 
inguinal gland appeared on this day, but there was no vul val 
soreness to account for it. 1 lie antipyrin was then uis- 
continued (finally), and the acetate of ammonia again given. 
The day following, the temperature reached 105 , falling the 
day after to 99-5°. Next day the temperature rose to 103-4 , 
notwithstanding which the patient wm removed to a 
private house nearly half a mile away. The following day 
tlie temperature had fallen to 100 - 2 “; it flicker^ between 
100“ and lOl" to the thirty-ninth day, and rema,ined below 
100” afterwards. The gland before mention^ gr^ualJy 
became red and suppurated, and a second smaller gland on 
the pubes also followed the same course, but they interfered 
little with the progress of the convalescence. The “«etoto. 
of ammonia was continued to the thirty-sixth day, when 

citrate of iron and quinine was substituted. _ 

There are three points of great interest in this 
1. The peculiar septic influence of the business, which 
sufficed to keep up the fever, which fell at once and 
nently on removal from the greasy emanationa & ihe 
fact Uiat no lesion of importance could be found, tbongn 
the fever was so great and so long wntmued. 3. ihe 
marked antipyretic influence of the Mtipynn at *''® 
part of the fever: later its specific effect seemed to ^ 
Mth.-mgh the thermic mechanism had become used to it. 
The temperature was usually observed 
and only ^ce a day as a rule. The variations 
day were very great and sudden, as if from the effect of some 
?p^Ul (septic? cause. Though the number of respirations 



qmcker, and on the morning of the thirteenth was thirty 
respirations to the minute, the pulse being 130, though at 
10 P.M. it sank to 110. There appeared at this time adusky 

S thematous rash, spreading from the anus as a centre. 

e temperature had steadily and rapidly naen since the 
stoppage of the antipyrin, and was now 103'o ; therefore 
the antipyrin was begun agiun, and given alternately with 
the mixture last mentioned. On the fourteenth day the 
respirations were 60 and the pulse 140, and the tem¬ 
perature had reached 104’. Dr. Burton saw her with me 
on this day, and the abdomen was carefully examined, hut 
no swelling or any apparent cause for the fever was found, 
the utero-vaginal secretion being normal. There wm no 
pulmonarydmease. Anointment of ichthyol wrs oroered 
lor the rash, which soon disappeared, and tneantipyrin wm 
continued regularly. Next day the respirations were 40, 
pulse 120, and temperature 101-5% going down further to 
98-5’ on the seventeenth day. Urine non-albuniinous. 
The antipyrin was agcun stopped, and again the tenipera- 
tore rose till it reaclied 101-6% when tne antipyrin wm 
begun again. After reaching 102-7° the next day, it fell 
on the twenty-second day to 98'7% On the twenty-third, 
while still taking the antifwrin, but only three times a ^y. 
the temperature reached its highest point, 105'3. Ahe 
antipyrin was then given every four hours, and the tom- 
perature gradually fell to 99-6“ on the twenty-nftli day. 
All this time the pulse and respiration continue frequent, 
and there was often heavy perspiration. The symptoms of 
the case, without local inflammation, pointed to some septic 
infection from ivithout. The drains hod been exammed at 
an early period in the case, and found in order. The 
apparent possible cause was the business of the shop below the 
bedroom. This and the back room—the whole of the ground 
floor—was used in the business of a pork butcher. There 
was no offenaivenees, but there was grease even.where, and 
it filled the lur with its odour in spite of ventuatioH. The 
removal of the patient was therefore urged, notwithstanding 


RLMOVAL TO PRIVATE |<OOSe. 


rose to 60 in the minute, there wua never any sign of 
pneumonia or other disease of the chest, the 
which would, indeed, be negatived by the “J 

variation in the temperature, (hee accompanying chart.) 
liverpool. 

indications for TREATMENT OF 
malignant pustule. 

BY S. L. WOOLMER, M.R.C.S. 

SO much has been written about the treatment of 

impnlar. necessitates an extreme amount 

the pustule is at aii large, onfl bv no means in- 

of su-ffering. on the part p^^'^^^Jt^Ltory result, 

variably Antlfe acid nitrate of mer- 

Other caustics 1 »''® ^"“Triittle success. .... 



beenWudedwithconsmera^-^ ^ 

with the knife the .fte^wards in a sunilar manner 

»ri.. oi biohlorid, of 

transversely. , rrY;-^ethM I have tired in two 
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METEOROLOGICAL READINGS. 

CToJfem daily at 8.SO a.m. by Stmeard^t Inttrvmmta) 

Tbb LufCBT 0(Bc«, May 9th, 1880. 
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Itotts, Sj^ort Cmmntnts, ^ ^nskrs to 
Corrcsjonionts. 


It if especially requested that early intelligence of local evenU 
having a medical intereet, or which it t» desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business (^f the 
journal must be addressed "To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paver. 

Letters, whether intended Jot insertion or for private trt- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to tiu publication, sale, and advertising 
Apartments ef Thk Lancbt to be addressed "to the 
Publisher. ” 

We cannot undertake to return MSS. not used. 


Before the Dawn of Suroert. 

The imagination of Lucretins supplies a terrible picture of what must 
have been the sufferings of pre historic man when wounded in his 
encounters with wild beasts. In that dim foretime, he saysCDoBerum 
Naturii, v., 0S4), the boar or the lion would drive his human antago. 
nista to the rocks for shelter, and sometimes the fugitive “ in the dead 
of night would surrender bis leaf-strewn sleeping-place to the savage 
guest ” from the woodlands. Sometimes “ this one or that would l>e 
seised and, torn open by the teeth of the wild beasts, would furnish 
to those a living food, and fill with bis moaning the mountains and 
fore-sts as he looked on bis living flesh buried in a living grave. But 
those whom flight had saved with l>od]r eaten into, holding ever after 
their qnivering palms over the noisome sores, would summon death 
with appalling cries, until cmel gripings had rid them of life, forlorn 
of help, unwitting what wounds wanted.” Nor was it in the surgical 
sphere only that our undeveloped ancestors suffered from ignorance. 
“Tlieyunwittingly would often pour out poison for themselves; now,” 
aiids the great didactic poet of the Republic, “with nicer skill men 
give It purposely to others.” The passage is deeply Interesting, and 
may be studied in connexion with the openiog chapter of Celsus Do 
Medicine in which the rise of surgery is described. 

M. M. (Jjondon) acted with great consideration and propriety. But he 
will be quite justified in attending the servant in accordance with the 
servant's wish and with her master's sanction. 

Cotutnnt .9uh«erifrer.—Any Court guide will give the Information. Medical 
ofQcers in the volunteer force are entitled to nse cockades. 

AMBULANCE LECTURES. 

To the Editort of THB LANCET. 

SIK.S,—According to tho recent instruction issued by the chief secre¬ 
tary of the .St. John Ambulance Association, lecturers are in future to 
be excluded from the examinations of their classes. It would be only 
courteous to those members of the profession who spend their time in 
the Association's work to let them know tbe reason for the promul¬ 
gation of such an order, as it may be presumed it would not be issued 
without one. Excepting the objection of occult help by the lecturers, 
which cannot for a moment be admitted, it seems to mo that the 
lecturer’s presence should l>e left entirely to bis own discretion, as in 
some cases it would be of distinct benefit, by infusing confidence in the 
class, and also allowing tiie lecturer the pleasure of listening to the 
result of his labour, and realising any shortcomings in bis own teaching. 
I trust, at all events, it will not be asking the chief secretary too much 
to let tbe lectnrers know the reasons for thoir exclusion. 

I am, Sirs, yours faithfully, 

Folmoot, May 8tb, 1899. Walter Wickham. 


Brain Txmperatdrbr. 

0. F.—Tbe title of tbo memoir is “1 a Temperatnra del Cerv^o n 
RafTronto con quella di altre Parti del Corpo" (Tbe Temperatore of 
the Brain compared with that of other Parts of the Body). Its author 
is Prof. Angelo Mosso of Turin, and it was lately presentod to the 
Accademla del Llncei of Rome, in whose “Atti,” or Proceedings, it 
will donbtless be found. 

Mr. Cone* (Burgess Hill).—The paper will appear very shortly. 

ROYAL BARRACKS, DUBLIN. 

To the Editors of The Lancet. 

Sirs,—I f any structural defect could have been made accountable for 
the prevalence of enteric fever at tbe Royal Barracks, Dublin, It would 
DO doubt have been pointed ont by Mr. Rogers Field in bis “ interim 
report ” just made public. Tbe water-supply, I believe, has, mure or less, 
been abMived in former reports; but as both chemical and biological 
tests up to the present fail to detect zymotic poison in water with any¬ 
thing like certainty, this point cannot be considered as finally settled. 
Circumstantial evidence may give a clue, but is frequently not of a very 
decisive character; thus there may be no apparent ill effects amoogn 
those using a supply outside a building, and yet the water be at fault 
within, if contaminated during transit or storage. Besides, danger docs 
not only arise from the actual presence of zymotic poison, but much 
more frequently from the predisposing action of water when poUutod 
with ordinary putrescent matter. This is important; becanse, as long 
as we are not predisposed In some way, tbe specific virus seenis to be 
powerless. I may therefore bo pardoned in cnJling attention to certaia 
evidence which, I think, proves that the military authorities sometimes 
neglect to profit by the result of their own inquiries. 

During tbe last twenty years or so mainly three pnrifying media of 
wator have been under tbeir consideration—animal charco^, spongy 
iron, and carferal. Towards 1875 tbe then Under-Secretary for War 
ordered an inquiry into the two former at tbe Army Medical School 
Netley. Commenced by Dr. Parkes, F.R.S., shortly before bis death, it 
was continued for a long time by the late Dr. de Cbaumont, F.R.S., 
resulting In a report which will be found in the nineteenth Army 
Medical Report. Both materials are credited with being powerfd 
purifying media; but spongy iron is stated to be free from the dis¬ 
advantage of animal charcoal, of actually favouring the development of 
low forms of life in water. Carferal, composed of several iugrcdieoU, 
being recoir.mended by a military man, was brought shortly afterwards 
under Dr. de Chanmont's notice, and in tbe twentieth Army Medical 
Report placed by him more or less on a par with spongy iron. Although 
be expressly styled this report as a provisional one, and publicly pro¬ 
tested against any such interpretation, tbe War Office seem to have 
given preference to carferal. In Dr. Parkes’ "Practical Hygiene," sixth 
edition, page S3, Dr. de Chaumont went so far as to admit frankly that 
his former provisional conclusions bad largely been based npon an 
erroneous supposition, without altering the decision of tfie War Office. 

I am not aware of any experience with carferal in connexion with 
epidemic disea.se, spongy iron being apparently the material nsed is 
ca.ses of special gravity, although excluded from the service generally. 
Thus when zymotic disease threatened to become epidemic at Fort 
George in Scotland owing to “the water-supply" (nineteenth Amy 
Medical Report, page 143), there came an urgent order. Tbe improve¬ 
ment was prompt; for in the following year it was reported that tbe 
water bad been reinetiied by passage through spongy iron filters, and all 
complaints, “so loud before,” had ceased (twentieth Army Medical 
Report, page 150). It will be seen from tbe following Array Medkal 
Reports that the improvement in the sanitary condition at Fort George 
continued. 

In 1830 such alanning reports were circulated about the prevalence of 
enteric fever amongst the troops at Sboebnryness that The Lancsi 
caused a special inquiry to be made, and in the nurnlier of Dec. S-^tli, 
page 1038, it is stated that the issue of spongy iron filters to all tbe 
quarters bad been attended with most satisfactory results, not a single 
case of typhoid having occurred amongst the troops for a considerable 
period. Intimation was subsequently given of a further supply of these 
filters, but the War Office decided to select others. 

I confine myself to a passing reference to tbe confirmation of the 
above successes of spongy iron obtained in the Prussian Army (Statis¬ 
tical Sanitary Report by tbe Medical Military Department of the Wat 
Office for 1874-8, page b ; Report by tbe Military Administration, 
(kiblcntz, dated May llth, 1678 ; Report by the Surgeon-Ueaoral of tbe 
Tenth Army Corps, Hanover, dated Sept. 17th, 1861, Ac.X 
In view, lastly, of tbe result of the competirive trial of filters by 
The Lancet Sanitary Commission last year, I leave you to judge 
whether the following document, received from the Horse Gnards, War 
Office, dated March 4tb, 1680, is in harmony with tbe Interest of the 
service in such cases as that of the Royal Barracks, Dublin “ With 
reference to your letter of the IGth January lost, relative to your 
'Spongy Iron Filters,' I am directed by H.B.H. the Coraraander-io- 
Chief to acquaint you that, after full consideration, be is not prepared 
to take any action in r^iard to the filter referred to.” 

Whatever action tbe War Office may have taken with regard to tbe 
Royal Barracks, so much is certain—they vrill not have occa-sioD up to 
tbe present to publish in their Army Medical Reports a similar success 
to that at Fort George or Shoeburyness. 

I am, Sira, your most obedient servant. 

Laboratory, Hart-street, W.C., April 27th, 1SS9. Oi;.stav Biscbof. 
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not appear to hear. There was also a weak infrequent 

“o?the following day (the 26th) he had perfwt movement 
in the respiratory muscles, though the birthing was slow, 
and there was a little wheezing on the left side. Tempera¬ 
ture subnormal. , 1 

Nov 27th.—Respiration 16; pnlsc 52; temperature 96 6 . 
Abdominal reflexes nearly absent; tache cordbrale prwent 
on the abdomen, and to a less extent on the chest; knw jerks 
weak; ankle-clonus present; posterior muscles of the legs 

”^th.—The patient tells me he was last week doing lead 
casting in the conree of bis employment, and the day before 
his at^k was mixing red and whit* lead. At tea on the 
25th he hod shrimps, and it is probable that the action of 
the finger-tips in picking the shells oil worked the lead from 
under the nails on to the fish, and, thus stoned, he 
swallowed them, as he subsequently found leatl under the 
naUs. The gums showed the lead lino well marked, imd 
there was apparently no other source but the lead Mder tte 
for the poison, as the lead was not touched in the 
process of casting or afterwards, nor was any other person 
m the house affected. , . ^ , 

The question remains, what was the immediate cause of 
the paralysis and of its rapid disappearance ? Shock alone 
would not account for it, because the pupils were not 
dilated, as is always the case, I believe; 
cutaneous circulation altered, nor would the small dose ot 
morphia have had such widespread and permanent ettect on 
the sympathetic. The course the pain took was that of the 
stomach and cesophagus; this indicates implication 1“® 
pneumogastric nerve. The symptoms and the ^ 

the treatment confirm this view. To take the last hrst. 
The improvement in respiration and pulse can be account^ 
for if, looking upon tlie case as one of imbibition of the 
rttpiratory centre by the vagus, we remember tliat atropine 
iniMted \n even the smallest doses has the power of pre¬ 
venting this inhibitory action of the vagiis- Inileed, this 
was what first gave me a cine to a rational explanation ot 

the observed phenomena. The inhibition was no doubt set 

up by excessive stimulation of the gastric terminal branches 
transmitted to the central ending of the nerve by ite main 
trunks, and through the respiratory centre could have 
caused tlie slowing of the heart; tins was very con¬ 
siderable, if the rate of the breathing is compared with 
it, the usual proportions being reversed. The temporary 
paralysis of the palate might be accounted ‘o*’ by 
reganling it as part of the respirator’ system. e 
known unequal excitability of the bran^ea of the 
might account for the absence of change in the voice, i ne 
continuance of action of the phrenic nerve on the right siae 
can only be accounted for by supposing that the respimtory 
centre was unequally affected. 1 forgot to say that 
after the pain ceased the urine was passed; a later sample 
showed merely excess of phosphates and urea. Iho amount 
"Svas slightly in excess of the normal quantity, me 
bowels were confined on the day following the attM • 
My remarks are based on the third edition of l^aiidois 
and Stirling and on Foster's text-books. 

Queen’s-crescent, N.W^_ 


Cliniotl llflits: 

MEDICAL, SURGICAL, OBSTETRICAL, AlfD 
THERAPEUTICAL. 

NOTE ON A 

POINT OF DIFFERENCE IN THE PATHOLOGY OF 
GOUTY AND RHEUMATOID ARTHRITIS. 

By E. T. Wynne, M.B. Cantab., 

HOUSE PHYSICI&.V, ST. BABTUOLOMEW'S HOSPITAL. 

That both these diseases produce deformities of joints is 
well known, and the deformities are described as due in the 
one case to deposition of urates, in the other to changes in 
the hard tissues of the joint. But there is a change in the 
bony structures of joints met with in many cases of articular 
gout which at first sight would seem to bring these two 
diseases {formerly confounded, now clearly separated) into 


closer connexion with each other, but which I hope b^ ray 
description to show really marks a new, and, if "IX 
pretalion of the condition is corr^t, a radical ^fferenco 
fctween them. This change has been [ecoMised ^d de¬ 
scribed before, but its microscopic cbarMters have, 

never been carefully investigat^. 
mention it roughly in their work on 

description differs entirely from what I naje mysdf 
found; The condition is best seen in the knee. ex¬ 
amining such a knee through the skin, **1® 
the articular surfaces are felt to be more P^tuberMt t^ 
natural; and on opening the jomt the articular cartil^e 
appears to have been squeezed out by 
nr^ucea “lip” or ridge around thomarein. This lipping 
Ls a superfieiLl resemUance to .‘^® ^^"'“oUhe 

rheumaUiid arthritis, often described as a heaping up of tlie 

SriTag^S the free marrin. A .loser examinauon shows 
rodicaf differences. In rheumatoid a 

growth is found microscopically to rtlrifi JT but 

Btete of fibrillation, which may in parts be calcihed, but 

Sfch rarely shows’ossification. lliaye ®*"mn^ micte- 

seonic snecimens of extreme cases showing ossification , bnt 
i, found even i” 

Wave a complete investment of cartilage. The ootgrowin 
is therefore a ^ondmma produced by overgrowth of t^ 

STe creilof ti^u^f the^epiphys., 

by deposition of uratra in other omt. I^^^ condition.' 

number of such joints, ana iia arthritb. 

are the result of a dystrophy of „e the 

neurotic "'K®\f®ff!,^®“de^ition of urates in the 

result of irritation, either ‘^^ e^.i ggjrculation through. 


neiglibourhood.ormore prooau.j*.-..- 

.St. liartholoinew's H oApitaL _ 

RUPTURE OF FIBULAR TENDON OF BICEPS 

femoris. 

By Ernest F. Neve, M.D., F.B.C.S.Ed. 

K M _ amale, aged about twenty-eight, on June 13^, . 

1885, whUst running across a field, oa 

pain! He was able to limp 

the 14th. ; ““I'i 5“^ Wth he lerb®«‘ right angles 
biceps on the right side, y vto «® 8 

to the thigh, the “P^e^ttalbrnent of the tendon 

Could be distinctly felt, swelling, painful on 

was not postefo-extemal aspect of tbe 

pressure, was felt at the po above tbe upper 

fewer third of th® thigh of the limb was 

border of the patella t ^ compared with its. 

increasedby three q«®rtere^ an inches in 

fellow. On the 15th a P®rt^ attached to the libular 
length, freely :nobilej^so^d^t®'t ^^^^te flexion. The 
head. The mjuiw be very irksome. By 

position was found by P j,alf an incli, and the 

?he 25tb the swel mg had ^^ted hal^ 

tendon was ^ginnino there was no pain on 




HOSPITAL MEDICINE AND SUKGERY. 


the measure (D), and replace it; then lift tliea^jODn 


The measurements, taken as 


examining this patient. The measuremento, taken as 
before, showed now an increase of lialf an inch in the right 
limb as compared witli the left. The tendon did not stand 
cut in the same relief as on the healthy side. hen the 
muscle was put into action, the tendon could be felt 
distinctly, but it was nearer the middle line than normal. 
There was slight but unmistakable weakness on that side 
in running, and the man seemed inclined to save tbe right 
ief» somcwliat. In swimming, some want of power was 
coniplained of; also, after riding, local fatigue was felt. 

T liavc reported this case for the following reasons. 
Firstly, because the injury is exceedingly rare, and is not 
especially meiitioneil in any of the surgical literature to 
which r have acce.s.s. fiecondly, the linal result tends to indi¬ 
cate tliat a suturing o))eraticm might have achieved a more 
perfect cure. The cjiie.slion of operation was raised within 
two flays of the injury, but was negatived on consultation. 

Kislimir. _ _ _ 


TRICHINOSIS. 

By Dawson F. D. Tukner, M.B., C.M., RAEtis. 


be of interest to some »(it 


The following case may 
readers of The Lancet. 

At a post-mortem examination lately held in the I ion 
Krankenhaus upon a man who died of cartinon* d fc 
cesopUagus, it was found that his muscles were stnildrtlj 
innumerable white calcareous nodules, which oa rw 
Bcopical examination turned out to be encapsulMtaui* 
■\Vith the single exception of the heart, all h« fniflM 
seemed to be pretty equally affected. Tha conditiw W 
been quite unsuspected: but it was found, on coMilaK 
the patient’s previous history, that twenty-six yeirs*^ 
liad suffered from a very severe attack of luuseolariw 
niatism—so severe, indeed, as to k«r him for some Mto 
in bed. As under the microscope the 
in an excellent state of jiresen-ation, ^d 
slmw some signs of life, it became a mattao 
to put this to a definite test, and accoMmgly 
were fed upon the disease.! tLssne. with '[“J‘Jf3“ 

(after the expiry of three weeks) one of them 
Ll examined trichina- were found in n^bm ^ 
and intestine. This I'enod-vi^, twenty.eii ^ 
believed to be the longest yet recorded m 
tiicliin.T. have been observed to Tl« 

under .suitable circumstances of 
longest previously recorded case 
observed by Vircliow after the Hamburg epidemic 

Vienna. _ 
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•especially .acne conie- 
s appeal's to be of some 
In aiMilion to the ordinaiy treat- 
diet, tbe use of 
medicines, and sulphate 
and zinc, I have 
good results in a number of 
or ste.aiii producer, to which 
for tlie purpose of treatment. This 


The successful ticatineiit of acne 
ilones and acne nwa'-ea—alway 
coiisideralile dilliculty 

iiieiit of acne by careful attention to d 
clialybeates and vegetalde acids, 
of lime, and aiiplicatious of sulpliur 
recently obtaincl some very 
cases liy using a \nporiser 
can be added tlie dni, 
jn-ocess of steaming 

lieneficial to tlic c-unii>lexion itself, but s 
impurities and black specks, sucli as are seei 
comodone.s, and tlie redness of acnc rosacea. T 
little instrument or vaporiser consists of a sni 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Nulla sutom est alia pro certo 
borum et dissectionum 

babere, et Inter *6 comparare. —MOBG aow W 

Ub. iv. Procemiura. • 

PADDINGTON INFIRMARY- . 

CASE OF IIVSTERIA MINOR " 

IN A MALE SUBJECT; REMARKS- 

(Under the care of Dr. 

It is not very uncommon to “®®‘^of 
state” in the male, but it w «,nntrr. 

hysteria in one, at all evente m . bertyot®® 
subjects are usually boys about the ag P ib 

from thirty-five to fifty ye^ of »8®’ “ ^ ^-itb long- 
excessive venery or masturbation, 
continued worry and anxiety, disease."* ^ 

generation, and commencing “Jutstheresrecitf 

the lectures on developed:, 


A, Vaporiser, b, Boiler, c, Cage. I', Movable glasa 
measure. E, Stand with spirit lamp. 1-', (il.-uw funnel 
for more accurate direction of epray. J, Small collar 
foe axing glass funnel. 

set in a framework (B), with a non-conducting handle, over a 
spirit lamp; the vaporiser (A) projects from the kettle like an 
ordinary scent vaporiser, the end of which tube is inserted 
into the glass meaaure(D)attached to the frame containingthe 
drug required to be used to the skin. The whole apparatus 
is much the same as the carbolic spray producer now used, 
only smaller. Its beneficial action consists in its power to 
assist the functions of the pores and to cleanse the skin 


g. developing » w® 


1 The apparatus can be obtained at 29, Lurigate-biU. 
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€Uid raper'sdier, was admitted into the infinnai^ on 
Dec. 7tli, 1888, for grannlar lids and irregular action of 
the heart. The heart appeared normal, and there was (?) no 
valvi^ar lesion. He was rale and aniemic, but presented 
no feminine qusJities, and the organs of generation were 
well developed. Un April 5th, when he was being pre¬ 
pared for an application of the mitigated nitrate of silver 
stick, he was talcen with a nervous attack. He complained 
of a ball rising in his throat, and a stifling feeling and pain 
in his chest. Then he gasp^ for breath, the lirato became 
rigid, he assumed the position of opisthotonos, and slid off 
the chair on which he had been seated. There were no 
elonic convulsions, but the sighing respiration, rigidity, and 
other symptoms lasted for several minutes, when, water 
being thrown in his face, he recovered. 

On search being made for other hysterical symptoms no 
alteration of sensation conld be discovered, but were was 
very marked tenderness in both ingi^al regions. The 
lightest pressure in either groin was resisted by the patient, 
and produced a recurrence of the above-described “attack ” 
in a much more accentuated degree, accompanied by violent 
struggling and cries of “ Oh! my heart! Oh 1 on I oh 1” 
In ^mtion to being thus provoked, it was ascertained that 
these “attacks” had lately on one or two occasions occurred 
spontaneously, after a meal; and that the patient was 
frequently subject to terrifying dreams, out of which he 
woud awake gasping for breath. The field of vision was 
not tested, bwause the patient’s eyes had been under 
atropine. 

Remarks by Dr. Savill.—I nstances of this sort of hys¬ 
terical attack are not frequent in the male subject, and 
careful inquiiy was made with a view to ascertain the 
cause. Nothing could be discovered in the family histoiy 
pointing to ber^itary predisposition, though it should ra 
borne in mind that the family history of this class is often 
very deficient, and that it is exceedingly rare to meet with 
the disease in the male without this kind of predis¬ 
position. However, it is quite possible that one or all 
cf three causes were in action in this case. 1. He 
hod b^un intercourse with the opposite sex at the early 
age of sixteen, and had lately bad nocturnal emissions. 
2. Both of the patient’s eyes liad been bandarad, and he 
had been placed in a dark corner of the ward for a period 
cf seven weeks (Feb. 15th to April Stb); and, though he 
hi^ been subject to occasional “fiutterings in the chest” 
prior to admission, he had only had the severe “ attacks ” 
eince this treatment bad been commenced. It seems to me 
probable that the introspective state induced by this long 
absence from the light had some connexion with his 
hysterical condition. 3. In the same word as this patient 
is another, who is on undoubted hystero-epileptic,’ with 
whom he bos mixed rather freely; and thus we element of 
contagion or imitation is introduced. Which of these three 
causes predominated it is difficult to conjecture, but it is 
probable that they all tended to foster and develop the 
marked hysterical phenomena exhibited by this patient. 

LINCOLN COUNTY HOSPITAL. 

TWO CASES OF ACUTE CHOREA TERMINATINQ FATALLY; 

SEHARRS. 

(Under the care of Dr. MlTCHlNSON.) 

Chorea seldom runs such a rapidly fatal course as it did 
in the two cases which are described below ; in fact, it is by 
BO means a fatal disease. Fagge met with a case in which 
the patient, a boy of sixteen, died within nine days of the 
commencement of the attack, and says it seldom happens, 
even in the most severe forms of chorea, that death occuis 
within three or four weeks of the beginning of the illness. 
The combined tables of Manser, Halstead, and theCommittee 
which reported on chorea for the British Medical Associa- 
rion, give a total of 769 cases, with only eighteen deaths. 
A remarkable feature in these cases is the hiA temperature 
in emh. In the first, this was present during the whole of 
tne tune that she was under observation; such an elevation 

temperature is rare unless the disease is complicated. In 
tuo second, it followed a more usual course in fatal cases, 
TOing rapidly a few hours before death. In both patients 
there was well-marked mitral disease found after death, 
nng post-mor tem examination usually proves tbe existence 

* Beport ot th« Clinical SMietj, The LancBt toL i. 1889, p. 829. 


of definite morbid conditions in those fatal caees in whieh a 
murniur has been beard daring life. Dr. Stephen Maokeiude 
saysi that there are cardiac murmurs in S4'36 per cent. 
Dr. Dickinson gives 42 with murmurs out of 70, and 
found the heart healthy in 6 out of 22 fatal cases. Fagge 
says, “ It does not appear that endocarditis or pericarditiB 
is directly concerned in bringing about the fatu issue, or, 
indeed, that its development sfiects in any way the progress 
of tbe disease. The immediate cause of deatli seems to be 
the intensity of tbe nervous symptouis themselves, bat the 
movements often snbside, and may even cease entiiely 
during the last few hours, the patient lying comatose and 
passing evacuations involuntarily.” For the following 
report we are indebted to Mr. W. H. B. Brook, house 
surgeon. 

Case I.—Sarah K- , aged twenty-one, unmarried, was 

admitted on Sept. 3rd, 1888, sufifering from extreme chorea. 
She had four previous attacks of increasing severity— 
the first at the age of six years, and the fourth seven months 
before tbe present illness, which commenced on Aug. 26th. 
She hod never suffered from acute rheumatism, nor conld 
the disease be accounted for in any way. Tbe catamenia 
were regular. 

On aumission the patient preeented an example of chorea 
of the most acute character, tbe whole body being affected; 
the patient being very noisy and restless, with elbows and 
knees chafed by the constant movements. There was a 
faint systolic murmur heard over the apex. The temperature 
was 103*2°. She was ordered two grains of sulphate of 
zinc three times a day, with a draught at night cont^ing 
cannabis indica and oromide of potassium. 

On Sept. 5bh the temperature nod risen to 104*2°, wd tbe 
movements were more violent. The sulphate of zinc was 
discontinued, and fifteen grains of salicylate of soda given 
every four hours, but without any effect on the tempera- 
; tore. The patient was now fed entirely by nutrient 
eneraata. 

Sept. 6tb.—She had not slept, and was very wild and 
restless, with sordes on the lips. The pulse was 144, and 
the temperature at 6 P.M. 105*4°, and was unaltered by a 
fifteen-grain dose of antipyrin. A hypc^ermic injection of 
a quarter of a grain of morphia was given to subdue the 
movements, but without effect. At 9 P.M. the temperature 
Lad risen to 106*4°; the face was livid, and the movements 
very violent. The patient was sponged with tepid water, 
and the movements subdued by chloroform; the tempera¬ 
ture, however, still rose, being 107*6° at 9.30; but after a 
repetition of the sponging it fell, and at 10.30 was reduced 
to 102*2°, whilst she was sleeping. 

7th.—At 12.30 A.M. the movements were very violent, 
but were subdued by chloroform and a hy>odermic injection 
of a fifth of a grain of morphia, the effect of which only 
lasted for half an hour, so that the chloroform wae repeated 
at 2 A.M. and 2.30 A.M., at which time the temperature Lm 
again risen to 105°, but was reduced by sponging. At 
3 a.m. the patient was quiet. At 5.30 a.m. she was con¬ 
tinuing quiet; face pale; respirations of unequal depth. 
Temperature 103*4°; puUe 144; respiration 24. TbepiUM 
became almost imperceptible, the extremities blue, and tne 
patient died at 6.20 A.M. _ _ e* j n. 


vegetations. The kidneys ana lungs were iiean.u:r. 

Case 2.—George L-, aged sixteen, was admitted on 

Jan. 2l8t, 1889, suffering from chorea of a well-marked but 
not excessive character, which had followed an attack of 
acute rheumatism (the first attack) eight weeks previouslv. 
There was an account of an injury to the arm, with sbeek, 
shortly before. There was a roughness of the firet sound of 
tbe heart heard over the apex. He was ordered th^. 
minims of liquor arsenicalis three times a day. The ether 
spray was applied to the whole length of the spine for five 
minutes tw*ice daily; but as it seemed to increase the move- 
mente it was discontinued after the second day. 

On Jan. 26tb, after having seen some visitors, he was 

more excited and restless. .. .. , 

Jan 29tb.—Very excitable, shouting and throwing him¬ 
self about. He was now ordered ten minims of tincture of 
belladonna and ten grains of bromide of potwi^ three 
times a day. In the evening he was more noisy, but slept 
after a hypodermic injection of a sixth of a grain of 

™^h!—At 3 P.M. he was more excitable. A sixth of a CThin 
of morphia was given, without effect. At 5 p.m. chloroform 
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oophorectomy for epilepsy had been performed in vain. 
The operation was by a surgeon eminent in the department; 
yet it is not a good test case, for menstruation is regular 
now, years after the ovaries were, as it is believed, taken' 
out. Again, carious hysterical convnlsions ortetanic pheno¬ 
mena—hystero-epilepsy—have been declared to be governed 
by pressure on the ovary by the practitioner’s hand applied 
over it, the phenomena tlisappearing when the pressure 
is exerted vigorously, and recurring when it is taken 
off, mnch as water from the tap is stopped or flows as 
ou turn the cock this way or that. These observations 
merely mention. They are so nnsatisfactory and so badly 
controlled as to be worthless. Directions are given to find 
the ovary by the intersection of lines on the abdomen; they 
also are worthless. Pressure over the snpposed position of 
the ovary is made while the abdominal muscles are in 
tetanus, and sneh pressure is worthless. The obsei^’ations 
are, indeed, poor exhibitions of the power of a clever doctor 
to educate a woman into a hysterical “ humbug.” 

But though the particular observations and experiments, 
of which 1 have been speaking, have given us little instruc¬ 
tion, the restless work of many neurologists has not been, 
without result. The observed grouping of symptoms and 
consequent ranging of affections into categories is a sure 
step to farther progress. Already we seem t<» have reached 
a great cliniem oistinction between hystciia and neur- 
asUienia; and we have also made out the anorexia nervosa 
of Gull—an interesting malady, and rare, at least in its 
highest degree. 

The meaning of this recently introduced term, neurasthe¬ 
nia, lies on the surface; ita exact delinition is a diilicult 
matter. It is a common and therefore an important 
disease, and it is of great practical or clinical interest to 
distinguish it from hysteria. 1 have said that its definition 
is a difficult matter, and this arises greatly from the fact 
that it is used indiscriminately, or has been so used that it 
is only gradually crystallising into any kind of definition. 
It has been ana is mnch used as an alternative word for 
hysteria, to avoid using that often offensive term. But 
hysteria maintains its place, and neurasthenia has to find— 
-or has found—its own. Confusion often arises from the 
two conditions being combined. A woman may exhibit no 
^Bterical symptoms until she has become neurastlienic. 
Her neurasthenia cared, tlie hysteria disappears. To see 
clearly the distinction between the two diseases, yon must 
take characteristic uncomplicated examples of each. Hys¬ 
teria may affect strong, robust, vigorous women, with no 
other fanctional disoroer. It would be a contradiction in 
terms to say this of neurasthenia. A neurasthenic may be 
fat and b^thy-iooking, and have no other functional dis- 
order; but generally such patients lose fle.sh, are sallow or 
look unhealthy, ana they often suffer from distinct forms of 
indigestion and from constipation. A hysterical woman 
. often shows great power and capacity of both mind and 
body. A neurasthenic has lost elasticity and power, or 
endurance, both of mind and body; the nerves are weak. 
Above all, a hysterical woman is seldsh—she wants atten¬ 
tion and sympathy; while in a neurasthenic no such 
special demand for sympathy is made. The hysterical are 
found chiefly, though not exclusively, among the pampered, 
the lazy, the unemployed. The neurasthenic are found 
ebiefly among the intellectually overworked, and the 
worried or morally overworked. 

Considering these differences between hysteria and neur¬ 
asthenia, you need not to be told the great difference of 
treatmenk In hysteria drugs are of little avail directly; 
often injurious, misleading the patient as to the nature and 
management of her case. Valerian, assafoetida, mask, 
castor, and other stinking things may have some mysterious 
potency, and so may the so-callW nervine tonics, llut your 
reliance is to be placed mainly and often exclusively on 
maintenance by regimen of health of mind and body. I 
is chiefly by moral mfluence that hysteria is to be cured; 
And the first place in moral management is held by the 
discreet nse or disuse of attention and sympathy. Near- 
asthenia is to be managed in a different way, and among 
remedies the first place is held by rest, especially rest m 
mind; then come change of ur ana scene, and the remedies 
demanded by any specif disorder of health. 

Before concluding, let os retam to consider for a few 
minutes the anorexia ner>*o8a which I have already men¬ 
tioned. What is it ? To answer this question, let us take 
bad or characteristic cases; for less marked examples, 
though more common, are not suited for helping to form a 


picture of it. A good example is one of the most ghastly 
spectacles you wul meet with in practice, but the sadness 
of the picture is relieved by the fact that they all recover, 
and recover completely. 1 daresay the disease occora in 
men, hut I am not aware of a case. The patient loses 
appetite and becomes emaciated. The catamenia cease, 
and, if the woman is married, fecundity is arrested. The 
bowels are very constipated, the stools efry and bard. There 
is no increase of desire for attention and sympathy; on the 
contrary, the patient is rather inclined to reserve and 
seclusion. The patient makes little or no complaint; it is 
her friends that complain for her. There is no noticed 
weakening of mind. There is great desire for exercise, 
especially walking exercise; the patient has a degree of 
fcatinntio, and does not get tired, does not want to rest. 
Here you recognise a dis^ue quite different from hysteria 
and neurasthenia. 

The best example which I know of occurred in the grand¬ 
daughter of a great physician, whose perplexity was 
heightened by sympathy and the utter novelty of the case. 
The patient was generally healthy, even robust. She had 
been for some years married, and bad home a child. The 
date of the commencement and of the termination of her 
illness cannot he given; both were so gradual. The disease 
lasted for about three years. During all the time there was 
amenorrhcca and very obstinate constipation. The patient 
looked like the corpse of one dead from starvation. The 
skin was cold, sallow, and without lustre; the eyes healthy, 
sunken, and with a dark surrounding areola; the tongue 
clean; the pulse very slow, and only perceptible at the 
wrist; the ureathing slow and very sneUlow; the nrine 
healthy. The emaciation was not removal of adipose tissue 
merely, but also of muscle; for example, it is scarcely an 
exaggeration to say there was no gastrocnemina She 
torced herself to take a fair amount of nourishing food, but 
always would prefer to abstain. She had great desire for 
walking and great sustained power of doing it, and she 
walked very (juickly, not at her usual pace. She preferred 
greatly walking to driving with her grandfather, who 
naturally had difficulty in consenting to allow her to walk 
so much as she did, seeing the shrunken atrophied state of 
the thighs and legs. Drugs were used in vain. She was 
urged to eat and drink. She was anointed and rubbed with 
oil. She was pressed to lead an inactive life. In course of 
time her health was in all respects restored—gradually. 
She began again to hear children, and is now a healthy, 
plump woman. 


ABSTRACT OF THE 

©ration 

ox THE 

CLINICAL USES OF EAEE DISEASES. 

Delivered at the Medical Society of London, 

May 6th, 1889, 

By JONATHAN HUTCHINSON, F.aS., LL.D., 

CO.XSULTIXO SUROEOX TO TRB LONDON HOSPITAL, AND TO 
THE ROTAL OPHTHALMIC HOSPITAL, MOORnELDA 


Mr. President and Gentlemen,— In addressing the 
Medical Society of London, it is not necessary to say any¬ 
thing as to the importance of the cultivation of a clinical 
knowledge of disease. It was for that very object that the 
Society was long ago instituted, and in the pursuit of which 
it still holds on its prosperous career. My object on the 
present occasion is not to spesde of the value of clinical 
research in general, but ask attention to its paramount 
importance in one special direction. I refer to the careful 
and systematic study of rare maladies. Amongst the 
almost infinitely varied derangements of structure and 
function which make up the total of human maladies, we 
have some which are constantly before ns, and others so 
infrequent that a man may live throngh a long professional 
life and scarcely see a single example of them. All will 
admit that the first must be studied as a matter of dnty by 
every conscientious practitioner; hut respecting the latter 
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there is a widely spread and veiy natoral feeling that it does 
not matter much whether we understand them or not. It 
is against this form of apathy that I wish to protest, and I 
am not without hope of making it clear that these rarities 
are often the most instructive; that they stand in close 
relation with the common ; and that it is t^e duty of all, so 
far as possible, to understand them, and to try also to further 
the knowledge of them. 

The more we reflect upon the matter the more clearly 
we shall see tliat the rare is often of the utmost value as 
illustrative of the common. We have no isolated maladies; 
all diseases are the product of pathogenetic influencee, pre¬ 
senting u« riltimately with results which are in reality 
closely allied, though differing widely in appearance. The 
disea^ which nresent the most apparent peculiarity are 
often, if correctly understood, the most deonite examples 
of evolution under ordinary laws. A large number of dis¬ 
eases ranked as rare are simply exaggerated or overgrown 
examples of those which are common, presenting nothing 
really novel, but showing us rather everything strongly 
marked, thus striking the imagination more, and impressing 
the lesson far better than their congeners, whose features 
are less definite. In Graves’ disease, for instance, the 
starting eyes, the throbbing carotids, the full neck, the 
irritable heart, and the general failure of strength present a 
group of features which it is impossible to overlook; but 
mr one such fully developed case there are twenty in which 
the condition is only threatened, there being no'law under 
which it necessarily acquires its full cbaraccteristics, it being 
only a name given to extreme examples of a certain dis- 
turoance of vaso-motor function, of which minor instances 
are of every-day occurrence. Female patients especially are 
apt to fail for a time in health, showing irritability of 
circulation in head and neck, such as wapt of control of 
temper, proneness to flush &c., and then to recover com¬ 
pletely, and I submit that there is no improbability what¬ 
ever in the suggestion that they belong to the family group 
of undeveloped exophthalmic goitre, and in this case tlie 
common helps the rare as oflering illustrations of treatment, 
for in both prolonged change of Miniate is probably the only 
specific- 

What has just been said as to Graves’ disease probably 
applies with at least equal force to the malady known as 
myxcedema. Not that tlie two are in any way allied. The 
one is a functional nerve disorder, attends in extreme 
examples by veiy distressing developments, but which 
always, if the patient’s life is prolonged, passes off in time; 
the other is a slowly insidious cuange in structure, pervading 
almost all parts, and leading, without any tendency to 
spontaneous amelioration, to gradual abolition of all the 
higher endowments of humanity, and ultimately under¬ 
mining even the processes essential to the continuance of 
life. They are examples of diseases very different in kind, 
but each may probably be taken as a good type of its 
group. I expect that it will be admitted, even more 
readily than in the case of Graves’ disease, that the domain 
of myxcedema is not well defined. For one case that is 
well marked there are twenty that are not so. ^ common, 
indeed, are some of its features—the flabby, thickened 
skin, the featureless face, the general obtundiog of in¬ 
tellect—that we might be tempted to Busp>ect that it is only 
one of the ordinary forms of premature senility to which a 
la^ proportion of women are liable. 

n it be true that many of the diseases acconnted rare are 
simply exa^erated specimens of wbat is common, it is a^o 
tme of others that they reveal individual idiosyncrasies of 
exaggerated intensity. The malady known as xeroderma 
pigmentosum is a notowortby instance of this. The affected 
children are bom with skins apparently healthy, but in a few 
years freckles develop on exposed parts in a most anuenal 
degree, and these may coalesce, inflame, ulcerate, destroy the 
features, produce neoplasms, and even pass into epithelial 
cancer. But we have in this disease no pathological novelty 
whatever; it is simply an exaggeration of what is common, 
receiving its final intensification under those laws of heredity 
which evoke family diseases. We may assert that all ex¬ 
amples of unusual freckling, indeed perhaps all freckling 
whatever, denotes a minor form of KaTOsi’s disease. 

It is perhaps not possible to find a Mtter illustration of 
the doctrine of exaggeration as explanatory of rare diseases 
than is afforded by the phenomena of what is known as 
Keynand’s disease. Everyone who gets a dead finger from 
putting his hands too long in cold water, or a blue nose from 
exposure to a wintry wind, illustrates in those occurrences 


all that is essential to the malady in question. The con¬ 
ditions, which were at first functional and transitory only, 
may gradually produce structure changes ; and the case, 
which was sioiply asphyxia of the extremities at first, may 
slide on into one of diffuse sclerosis of the skin. The various 
links in the chain, the steps which connect that which is 
very common with that which is very rare, are here well 
displayed for our instruction. It is vety interesting to note 
how the study of one rare disease helps us to the under¬ 
standing of another—how Raynaud’s pnenomena explain a 
part of what we see in scleroderma—bow Kocher’s discovery 
of the consequences of removal of the thyroid helped ns to 
understand myxcedema. 

As illustration of what we may sometimes learn in 
reference to anatomical and physiological laws from the 
careful observation of rare cases, I have met wiih three 
examples which demonstrated the position of the spinal 
centre for the act of copulation. It is higher than, and 
distinct from, that which supplies muscular force to the 
sphincters and regulates micturition and defecation. Phy¬ 
siologists agree in this, and one or two other cases similar 
to my own are on record. It is not neceasa^ to set such 
observations in any position of rivalry with the gains 
resulting from direct experiment on living animals. Both 
are nsenil, and it is desirable to collate side by aide the 
results obtained by both, although, however, we must 
always indicate in the clearest possible terms our right as 
scientific men to avail ourselves of direct experiment on 
animals when needful. 

The remarkable affection recently named ** dry mouth,” 
or xerMtoma, is another example of the illustration by a 
rare disease of physiological law; it is only another instajice 
of a rarity constituted chiefly by exaggeration, for it repeats 
in all details the state of temporary dryness of mouth 
induced by emotion, with the difference that it is more 
pronounced and of indefinite duration. 

Another roost valuable proof of the rare as illustrating 
the common I found in the case of a man who, after an 
ordinary operation for htemorrhoids, had immediate, coro- 

E lete, and permanent paralysis of his anus and urethra. 

•isturbance of innervation is of coarse common after 
various operations on this region, but we lack close observa¬ 
tion of the precise phenomena. A certain influence brought 
to bear on the spmal centre in my case produced simul¬ 
taneous and permanent paralysis of the rectum and bladder 
centres, and my belief, from certain observations in other 
cases, is that similar disabilities in less degree occur in all 
cases of retention after operations. 

It is not an unimportant assertion to be madeinreference^ 
to some diseases that there are absolutely none which are 
nnique. However strange and bizarre may w the phenomena, 
which are united in any individual case, we have but to- 
wait long enough, and look about ns with proper care, and 
we are sure to find their exact parallel. In this fact, and it 
is one which I could illustrate in many directions, we have -, 
proof that ordinary laws, if we could inteipret them, 
underlie all that we recognise by the name of disease, how¬ 
ever exceptional. Nothing results from chance; there is. 
nothing but what we must expect concerning it—that when 
like factors of causation come into play a precisely similar - 
result will ensue. I have during the last few years been 
much interested in a form of epithelial cancer of the face,. 
to which I have ventured to give the name ''crateriforni, 
ulcer”; and still more recently in the conjunction of what 
may be called the black frecMes of the aged with cancer. 

I am enabled to relate two instances of this association, 
which could scarcely be a mere coincidence; I believe, 
indeed, that they illustrate, in the first place, the general law 
that in the aged process all local disturbances oi nutrition 
have a tendency to slide on into cancerous action; and, next,, 
another law, as regards malignancy, that its precise form 
may change with the precise tissue attacked. Just as we 
not infrequently see pigmented moles finally attacked by 
melanosis, so in this instance do we see common freckles, 
attacked by changes closely allied to that condition and in¬ 
ducing change in other structures of the adjacent skin, and 
bringing about the growth of a cancer wbicn does not ^gin 
in the rete, is destitute of pigment, and is of an epithelial 
structure. 

In connexion with these extremely rare examples of 
malignant development in senile structures, and of the 
gradual transformation of innocent hypertrophies into 
malignant ones, I must not omit to say a few words as 
to another meJady, which has been ebristoned by the 
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unwieldy name of '* granuloma fnngoides.” The skin is first 
attacked by inflammatory thickening, and then gradually 
arge fungating growths develop, which are in all clinical 
features malignant, and which cause the patient's death. 
They are neither epithelial nor sarcomatous, but appear to 
constitute connecting links, as it were, between inflam¬ 
matory disorders and those of truly malignant character. 
Some of them may possibly have derived their peculiarity in 
the first instance /rum individual idiosyncrasy as regards 
drugs. 

All that has been said as to granuloma fnngoides applies 
With at least equal force to such maladies as pityriasis, 
lichen scrofulorum, lichen ruber, lichen planus, murphiBa, 
and a whole ht«t of others, the names of which, I fear, carry 
to the majority of professional observers but littledefiniteness 
of meaning, but which are to the instructed dermatologist full 
of reality and abounding in clinical importance. If I prefer 
to mention aflections of the skin os examples, it is simply 
because they being, on the outside of the body, admit more 
easily than others of investigation and accurate description 
by word and pencil. 

A few words may perhaps be permitteil me in reference to 
the discovery, separation, and naming of new diseases. As 
a rule, I fear it is the fact that we do not accept such dis¬ 
coveries with much gratitude. Take, for instance, the case 
of acromegaly. Tlie majority, perhaps, did not welcome 
the addition of this name to our nosologies ; yet onr annoy¬ 
ance at the mention of it and the discussion of the disease 
named ceases as soon ns we realise the thing, and we become 
filled with gratitude, which replaces the repulsion at first 
felt. Yet, without doubt, those who give new names have 
much to answer for if they doit injudiciously. The pedantry 
which has recently new-named many of the old masters in 
the National Gallery is most vexatious, and a similar love 
of needless and inconvenient change is at least equally 
rcpreliensible in medical matters. I submit, however, with¬ 
out the least flincliing, that there is no avoiding the intro¬ 
duction of many new names into all departments of clinical 
observation; for we must classify diseases in far greater 
detail than has yet been attempted, and with far greater 
accuracy. The confusion comes when different things are 
called by the same name. There is no objection for a time 
to use the name of a discoverer as a designation for the 
thing he has discovered ; it conveys no false injpres- 
eions, and can be laid a^hle when further knowledge 
enables a more definitely appropriate name to be appliw. 
In order that the profession should be afforded the ^st 
poasible means of identifying and distinguishing that which 
18 named, all new observarions should be promptly illus¬ 
trated in the moat prominent possible manner by drawings, 
photographs, models, &c., accessible to all; and it is my 
private opinion that the new museum of the I^yal College 
of Surgeons is the roust appropriate place for such an exhi¬ 
bition, and its funds the appropriate means of defraying tlie 
expense. We want a clinical museum which should, as 
regards the various external phenomena of diseases, preserve 
in perpetuity the transitory, and bring that which is very 
rare within the range of common observation. 

, In conclusion, Mr. President and Fellows of the Medical 
Society of London, my object in this addres.s, which through 
your favour I have li^n appointed to deliver, has been to 
enforce the paramount value of what is rare and exceptional 
as illustrating general pathogenic laws. I have brought 
before you in brief review the facts which concern myxeedema, 
Raynaud’s disease, scleroderma, granuloma fungoides, and 
a numl«r of rare maladies and symptoms, which appear to 
afford in a definite manner an insight into the common. 
I have argued that none of these affections stand alone, 
but that all are rather tlie results of partnership in 
causation, for the understanding of which we have but 
to apply patiently the processes of pathological analysis. 
The zeal which we often witness for what maybe called 
nominal diagnosis, the anxiety to place every case under 
some recognised name, leads sometimes to forgetfulness 
that the nature of the disease is of far more real importance 
tiian its name, and that this may be recognised quite inde¬ 
pendently of the name in use, and possibly even better 
without it. Several of the rare diseases which I have 
mentioned illustrate in a striking manner the important 
doctrine that all inflammatory products are infective, much 
in the same way that the prouucts of malignant growth are 
M; and, further, that the process of malignant new growth 
U. after all, nothing but a modification of that of chronic 
inflanuuatioii. We shall do well, in trying to study the 


lessons of rare diseases, to rid ourselves utterly of all notions 
of predestination. Such preconception will prove a hopeless 
encumbrance in the investigation, not perhaps of all, but of a 
large majority of the diseases in question. In the early stages 
of most maladies the ulterior development is no means 
certain, but depends rather npon the as yet undetermined 
incidence of a variety of contributory causes. There exists 
no such entity as granuloma fungoides, or pemphigus vegt- 
tans, or rovxccderoa. It is not the fact that the unman body 
is ever taken possession of by some seed-like principle, 
destined in the future Infallibly to evolve the phenomena 
which receive these names. Rather by these names we re¬ 
cognise the fully developed results of a complex chain of 
causes. The order of events which has in any given cases 
ended in the production of snch a malady was one which 
might have failed at any point or might have been broken by 
art. The right study of rare diseases will, I feel assured, 
induce ns for the moet part to forego the search for entities, 
to disuse snch terms as sui gene^'3, and find pleasure in the 
discovery of laws of relationship rather than divergence. 
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I PROPOSE to limit myself to one section of the large 
subject which is suggested by the title given to this paper— 
namely, that of tnbercular disease affecting more than one 
joint, and requiring operative treatment for its cure. Daily 
we see amongst patients evidence of the tendency of 
tubercle to commence in many parts of the body, each 
separate centre liable to pass through the various degenera¬ 
tive processes which characterise the disease, extending 
locally, but not exhibiting any strongly marked tendency 
to affect the internal organs. Less commonly we find it 
choosing the synovial membrane of more than one joint as 
its original seat, or extending into joints from one or other 
of the ix>D^ which enter into their formation. Here, as in 
the manifestations of the disease in more superficial struc¬ 
tures, it is possible to obtain a cure of the disease by local 
treatment, which must, however, freq^uently be of severe 
character. During the last few years it has been my duty 
to treat several cases which illustrate this fact, and as the 
number of them will not permit of my entering into a useful 
account of them all, I have selected some examples in 
which the disease commenced primarily in the bone and 
only secondarily involved the joints. I take this opportunity 
of thanking the surgeons mentioned for their kindness in 
permitting me to take charge of the cases. 

The first case is one in which there was disease of the 
left femur, suppuration extending to the hip- and knee- 
joints,and disease of theleftstemo-clavicular joint. Excision 
of the bip-joint, incision of the knee-joint, erosion of the 
stemo-clavicular joint, and Fumeaux Jordan’s amputation 
at the hip were performed, and resulted in recovery. 

K. B - ■ ■, a girl aged six years, was admitted under the 
care of Mr. Sydney Jones into the Alexandra ward of St. 
Thomas's Hospital on Sept. 24tb, 1887, and was discharged 
on Aug. 24tli, 1888. The history of the case was that she 
had come home from school ten days before admission, 
limping, compluned of pain in the knee then and for three 
or four days oefore the thigh began to swell. The family 
history was good. She bad^ad measles five months before, 
and bad not been “ like herself ” since. 

On admission, there was a large fluctuating swelling in 
the upper and anterior part of the left thigh, which was 
considerably enlarged, 'rbere appeared to be some thickeu- 
iog of the femur. She complained of tendemesson pressure 
over this swelling, and of pain down the left thiffh to the 
knee-joint. Both hip-and knee-joints appearea healthy. 
The temperature was raised to ICM)* at night. 

On Sept 23rd Mr. S. Jones incised this abscess, and 
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a ooDsiderable qaantity of puB was evacuated. The 
amoont of discharge dimiiusbed, and for a few days the 
jMtieDt progressed satisfactorily; but on the evening of the 
»th the t^peratore rose to 102°, and on the evening of 
the 27th it was 103°; on the morning of the 28th it was 
103*2°, and 103’ in the evening. Mr. Sydney Jones re¬ 
canted me to take charge of the case, and I examined the 
patient under ether. Passing a ballet probe from the wound, 
at presented above and behind the hip-joint, and an incision 
mue over it enabled me to pass a huger in and examine 
the neighbourhood of the hip. An abscess cavity was found 
extending below and to the inner side of the joint, but the 
^int speared unaffected. Drainage-tub» were insert^. 
The temperature that night was 104*6°; next day it had 
f^en to 100’4°, and the pulse was 124. The pulse-rate 
•diminished, but the temperature continued hectic in 
^aracter, though the general condition of the patient had 
improved. On Oct. 8th she had starting pains at night 
in the hip, and there was pain when she was moved for the 
|>arpoee of changing the dressings. 

The symptoms of acute miscliief in the hip being well 
•narked, on Oct. 10th I removed the head of the femur. 
The incision already made above and behind the joint was 
titilised, being prolonged upwards and downwaxds to a 
aulGcient extent. A fair-siz^ abscess cavity over the front 
of the joint was evacuated, and pus found in the hip-joint. 
The cartilage of the head was swollen and eroded in parts, the 
inner and anterior part of the neck of the bone being bared of 
(leriosteum, and rough ; the cartilage lining the acetabulum 
w*a8 flaky, but not_ completely separated. An abscess over 
the left sterno-clavicular joint was incised, and pus evacuated 
from the joint. _ There was granulation growth at the 
junction of the diaphysis and epipliysis of the clavicle, with 
jmrtial separation of the latter. Diseased tissue was further 
removed by scraping. Provision for drainage was made and 
iodoform dressings applied. There was a good deal of shock 
-after the operation, and for some days the pirise was a^ve 
140; the temperature became of slightly hectic character, 
nt no time being above 101*4°, whilst often it did not 
exceed 99°. 

On Oct. 14th I made the following note: The dressing 
has requir^ frequent cbangi^ since the operation on account 
of saturation with urine. The wound looks healthy, but 
eomewhat gaping, and the granulations pale ; the discharge 
alight She sleeps well; the bowels act naturally; the 
tongue is moist, and the appetite very good. The general 
•expression is relieved; the face b p^e, but no longer 
anxious-looking, and it is less pinched. She is much more 
intelligent, but takes no interest in what goes on in the 
ward. ’ The tube was shortened. A double Thomas’s splint 
with extension to the left leg w'as applied, as the thigh 
looked widened and rather adducted; the bracketed long 
outside splint did not correct this deformity. 

The sterno-clavicular joint was firmly headed by Dec. 1st, 
and generally there appeared to be improvement, though 
the temperature continued slightly elevated at night. 

Early in February, 1888, a swelling of the left thigh 
appears, and gradually increased; there w’as well-marked 
fluctuation. On the 11th this swelling was incised, and pus 
ovacuated; the abscess was about an inch and a half above 
the knee-joint.^ A counter opening was made on the outer 
eide of the thigh, as the cavity extended across the bone 
anderneath the muscles. A drainage-tubewas passed across 
the thigh. The hip was firmly fixed, but it was evident that 
the disease of the leraur was extending down the shaft. 

On Feb. 22nd the thigh was again examined under an 
Antesthetic. There was considerable thickening of ^ne in 
the middle third, and sinuses extended around it to the 
apper end, which was excavated and surrounded by some 
email sequestra, which were removed. The evening tern- 
|>erature bad been higher for a day or two (102°). 

On March 5th suppuration was present in the knee-joint, 
nnd^ lateral incisions were made. The temperature had 
Again bew higher at night, but there was ve^ nttle to show 
that a jointof the importance of the knee bad been involved. 
As the extensive dressing required for the limb appeared to 
cause great pain and distress to the patient, she was plac^ 
pnder chloroform for the dressings. The discharge diminished 
in amount, though the thigh continued brawny, and the 1^ 
had become ratber mdematona The left or diseased thi^ 
measnred 2^ in. more than the right. A MacIntyre splint 
was Bubstitnted for the doable Thomas’s splint, as it gave 
more security to the knee. The child was very, irritable, 
crying const^tly. Her appetite continned very good. On 


April 2nd a mixture of two parts of boracic acid and one of 
iodoform was used to the wounds. 

It is unnecessary to continue a full account of the case. 
Although the general condition of the patient appeared to 
be fairly good, the temperature was of a mild hectic ^rpe. 
There was no apparent improvement in the condition oi the 
bone. From time to time in the thigh small abscesses 
required to be incised, or a partially healed sinus broke 
down and dischatged, and it was evident even to the child’s 
relatives that nothing less than removal of the limb would 
be likely to save her. After long withholding consent they 
at last gave in, and I amputatea at the hip, by Furneaux 
Jordan’s method, on the morning of July 28th, scraping the 
stump free from granulations and erapWing antiseptics. 
The arteiy was compressed by the finger of an assistant and 
the limb bandaged as high as possible before the amputa¬ 
tion, to save any undue loss of blood. There was a rise of 
temperature to 101° in the evening of the 29th, but in aday 
or BO it became normal, and with one or two exceptions 
continued normal until she left for a convalescent home on 
August 24th, the stump being soundly healed. The 
diaphysis of the femur throughout its whole length was 
more or less riddled by sinuses filled with granulation tissue, 
whilst surrounding and adherent to it was a very consider¬ 
able deposit of newly formed bone. 

Daring the progress of this case the lungs were examined 
at intervals and rennd normal, whilst frequent examination 
of the urine proved the absence of albnminnria. When it 
was evident that there was no chance of getting rid of the 
disease without removal of the femur, the question of 
excision of the shaft of that bone was considered, but it was 
thought inadvisable on account of the shock consequent 
on such an important and extensive operation, the hmmor- 
rhsge (which must have been very free), and the donbt 
whmh existed as to the patient’s powers of repair, enfeebled 
as they were by the prolonged and exhaustive suppuration, 
which had tried them severely. It was not certain either 
that all the disease could be eradicated in this way. It was 
with much regret that I decided to amputate; but that 
proceeding, in my opinion, saved the patient’s life, which 
mast have been sacrificed had a more conservative snrgery 
been continued. The condition of the femnr, when examined 
after removal, proved the great extent of the disease and 
the hopelessness of efforts at repair. 

The following case is one in which the disease commenced 
in the tibia and extended to the knee-joint. Later, the left 
bip-joint and right ankle-joint became affected. Erosion 
of the knee and ankle was performed, and the hip excised. 
The patient recovered. He was admitted nnder the care of 
Mr. Mackellar, who kindly gave me charge of his case. 

James M-, aged eleven, was admitted into St. Thomas's 

Hospital on March 11th, and was discharged on Dec. 18th, 
1887. The family history was good. He had always been 
a healthy child, and never had any serious illness. About 
four weeks before admission the lioy returned from school 
complaining of pain in the right knee. The mother was 
advised to bring aim to the hospital, but preferred to keep 
him at home and poultice it. An abscess broke over the 
inner side of the knee; this relieved him for a time, but the 
knee became bad again, and he was bronght to the hospital. 
There bad been no injury to the joint. 

On admission, the boy was pale, thin, stnunons, and 
timid-looking, complaining of pain in the right knee. This 
was swollen and puffy, but not discoloured. The swelling 
was most marked over the inner side, and extended to 
three inches below the joint, where there was a sinus, from 
which curdy pus could be squeezed on pressure over the 
tissues above. This sinus led into the tibia and upwards 
towards the knee-joint. There was much pain on attempted 
movement, witli undue lateral mobility; the tibia could 
almost be dislocated laterally. The knee was kept flexed, 
and the tibia rotated outwards; it was also displaced back¬ 
wards. Temperature 100*6°: pulse rapid. Tongue raw and 
red; lips dry. Internal organs healthy. No albuminuria. 
The sinus was dressed with iodoform, and the limb placed 
in a MacIntyre splint. 

blarch 14tu.~-The right leg was examined, the sinas on 
the inner side being slit up towards the knee. There was a 
large cavity in the tibia, and suppuration extended into the 
knee, along the surface of the bone. There was much 
cheesy matter in the sinns, and on the inner side of the 
knee, where there was granulation growth. The wound 
was dress^ with iodoform and placed in a splint. He was 
ordered a teaspoonful of cod-liver oil every morning. 
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16th.—Easier. Sleeps well, but complains of pain in the 
left knee; there is nothing, however, to account for this. 

30th.—The pain in the left knee has increased of late. 
The right knee was dressed on the 20th for the first time 
since the incision was made. There was not ranch discharge. 
There is no increased swelling. For the last fortnight we 
boy has sufi'ered from diarrhcea of a very intractable 
character, accompanied by pain in the abdomen and a good 
deal of sweating at night. The tongue is red, with adecided 
dryness and glazing of surface in the morning. Various 
remedies were unsuccessfully tried, the attack ultimately 
yielding to the use of bismuth, bicarbonate of soda, and 
tincture of opium. 

May 25th.—The patient was violently sick lastnicht, and 
had a good deal of diarrhoea; this improved a&r the 
administration of ten minims of tincture of ^ium, and he 
slept well for the remainder of the night. The diarrhoea 
lasted for nearly a week. About this time it was noticed 
that there was swelling of the left hip and left ankle : it 
was difficult to say v^ich commenced the earlier. The 
temperature continued of a mild hectic type, and there 
were none of the symptoms of pyaemia present. The 
symptoms were only slight, but in a few days fluctuation 
w» detected in the front of the hip and around the ankle- 
joint. Accordingly, on June 4th ether was administered 
and an anterior mcision made along the thigh (as recom¬ 
mended by Mr. R W. Parker) about three inches and a 
half in length, and the front of the joint examined. 
The finger passed directly to the necK of the femur, 
which was ^red, and benind a tough piece of capsule 
to the acetabulum. In addition to the presence of a 
loose piece of bone, some granulation tissue was felt. 
As it was not found possible to remove this through the 
anterior incision, another was made just behind the 
trochanter, and the loose fragment extracted with bone 
forceps. It was shaped like the third part of a hollow 
sphere, and was evidently the separated upper epiphysis of 
the femur. This cavity was scraped out, a drainage-tube 
introduced from front to back over the neck of the femur, 
and some stitches placed in the lower part of the anterior 
wound, the whole Wng dressed with iodoform under the 
spray. Incisions were made in the ankle both on the inner 
and outer sides, and drainage-tubes introduced. He was 
placed in a doable Thomas’s splint (Croft’s modification). 
In the evening the pulse was 160; by the 19th it bad fallen 
to 132. On Julydui the discharge bad much dirainisbed, 
and the drainage-tube was witliorawn. Anterior opening 
of the hip left to close of itself. The knee was less swollen 
and painful. Later in July the ankle was scraped free from 
granulation growth with a sharp spoon introduced through 
the lateral incisions.- 

Aug. 8th.—Knee-joint and tibia scraped through lateral 
incisions; some carious bone was removed from the former, 
but the greater part of the joint was obliterated by fibrous 
adhesions. It was dressed on Aug. 11th, 17th, Slst, and on 
Sept. 22nd. 

sept. 6th. — Hip quite healed. Massage was employed 
from the I5th nntU the 20th, but bis skin was too tender to 
permit of its longer employment. 

Oct. 4th.—Wounds dressed. All are granulating at or 
above the level of the skin, and present florid, bright, heal tby- 
looking grannlations, with little dischaige. No pain is 
cansed by movement during the change of dressing (iodo¬ 
form and salicylic wool). Knee apparently fixed, as also 
ankle. There is some tenderness aoont tne heel, but no 
disease. The tibia is cedematons and somewhat tender. 
The b(^ is fat as regards the face, and in greatly improved 
condition. Takes food well. Tongue stui very red, but 
more natural in appearance. 

10th.—Plaster-of-paris splint removed from the left leg, as 
the hip is quiet and without pain, permitting of flexion to a 
slight degree, with external rotation. 

^c. 6tb.—Granulations on the outer side of the knee, 
middle tlilrd of the leg, and ankle toncfaed with nitrate of 
silver. 

18th.—Plaster-of-paris applied to the right knee. All 
the wounds, excepting that over the tibia, are now healed. 

I saw the boy during the course of last year; he was 
then looking well. He came to see me, using crutches and 
walking partly on the left leg with a high boot. The hip 
on that side presented a very fair amount of movement 
and was quite painless. There was still a sinns over the right 
tibia, bnt his parents refused to have anything done for it. 

The way in which the left hip and right ankle became 


affected in this patient suggested pyaemia as a possible cansev 
I bnt the absence of the ngns which indicate the onset of 
I pyaemia negatived this view. There was no rigor, no unusual 
r^ of temperature; indeed, the temperature chart showed 
no change from a very mild hectic type; there was no profnse 
sweating. Then, again, the state of the joints, the progress 
after operation, and the recovery of the patient withouti 
other symptoms of blood poisoning, confirm the opinion then 
held u to the causation. Pns fre<^uently forms suddenly in 
joints during pyemia without having bran preceded by pidn 
or any other sign of mischief; but when the joint is ex¬ 
amined there is no erosion of cartilage or disease of the bone, 
certmnly no separation of the epiphy8i8,.a8 in the hip of tbia 
patient. This condition 1 have seen in three cases of tuber- 
cnlar nature for which I have operated, notably in the right 
hip of a boy for whom I successfully excised both joints, 
as also in other cases in which there was no qnestion of 
pytemia. It is possible that the severe attack or diarrhoea 
mm which this patient suffered was of a septic nature; but 
there M as no evidence of this. How far the pain complmned 
of by the patient behind the left knee may have been an 
indication of disease in the hip I do not know; it bad ceased 
long before the hip-joint showed signs of involvement. 

The cases w'hicb I have read Ulnstrate the succeasfnl 
treatment of these joints. The one which I now bring 
forward shows a continuing disease ending in death, in spito 
of Tigqrons and prolonged treatment. 

wniie B——, aged twelve, was admitted under the care 
of Sir W. MacCormac on Ang. 16th, 1886, and died oQ 
May 4th, 1888. He was suffering from disease of the lefb 
hip-joint of eight months’ duration. There was no fam^ 
history of tulwrcle, and none of injury to the joint. He 
was a pale, delicate lad, bnt -without evidence of visceral 
disease. The symptoms were those of disease of the hip, 
commencing in the upper end of the bone. There was an 
abscess over the front and outer aspect of the thigh. On 
Oct. llth Sir W. MacCormac trephined the head of the 
femnr, and compared the sensation to that of cutting cheese. 
The abscess was incised. For a time the buy improved, but 
hectic of a somewhat severe type developea, and he began 
to lose flesh. The symptoms of extension of the disease 
were marked, and inorea^ suppuration came on. 

Sir Wm. Mac Cormae kindly asked me to take charge of 
tile case, and on Dec. 18th I excised the hip, partly nsing the 
incision which had been made for the application of the 
trephine. The bone was very soft, and came away piece¬ 
meal. There was not much evidence of disease in the 
acetabulum. Some improvement followed this operation. 
The boy lost all pain, slept well, and for a time appeared to 
be doing satisfactorily. However, in May, 1887, the excision 
wound had not healed and the suppuration was free; so on 
the 24th of that month I examined the hip under ether. 
The whole of the npper part of the femur was evidently 
diseased, the bone being quite soft; roach of this was scraped 
away. Until the end of June there was slow bnt marked 
improvement; bnt in July he complained of pain in the 
right elbow, which became swollen, and anppuration of 
very subacute character developed. On Ang. 17th the 
elbow was incised and drained. Examination of the hip^ 
showed very little attempt at repair, and the disease 
appeared ^most limited to the femur. The patient began 
to lose flesh, bis appetite declined, and although there 
was no albnminnria it was evident that he was becoming 
exhausted by the continued suppuration. The consent or 
his parents having been obtained on Sept. 10th, I ro 
moved the limb at the hip by Fnmeaux Jordan’s amputa¬ 
tion. Little blood was lost, and he soon recovered from 
the shock. On Oct. 3rd it was noted that he had been 
g^ually bnt sarely gaining strength. On the 25th an 
abscess was opraed behind in the lumbar region, above the 
crest of the ilinm, and it was evident that the pelvic 
hone was diseased, a probe passing directly inwards from 
the incision to the acerabnlnm. On Nov. 7tli there was 
increased fulness of the right elbow and more discharge; 
lateral incisions were made, and some grsmulation tissne 
scraped from the joint, also carious bone from the humenia 
andhead of the radius. It is hardly necessary to continue aa 
account of this case; suffice it to say that the discharge 
from the wounds continned, and though for a long time la 
1888 he was ranch better in general health, albuminuria 
develo;^. In April o^ema of the right leg came on, 
vomiting and diarrhoea appeared later, and he died oa 
May 4th. 

At the post-mortem examination the right elbow was 




Ths Lakcbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Math, 1889. 


iJie carcofle, sign^ form of certificate, upon which the meat 
is destroyed in a manner sanctioned by the Pnvy Council. 
When the flesh is not set aside in this waj;, it is the duW of 
the inspector to seize it in order to have it dealt with by a 
instice in compliance with the requiremente of the Public 
Health Act. This Act, it may be noted, does not convert 
the medical officer or inspector into an arbitrator whose 
function it shall be to advise dealers in meat what is sound 
and what is unsound—wbat may be exposed for sale and 
■whatmaynoti but it assumes that the dealer has a com¬ 
petent knowledge of his trade, and merely directs the 
officer to seize what in his opinion is unsound, and have the 
matter decided by the magistrate. Hence the common 
excuse that the meat was deposited pending the decision of 
the inspector b or ought to be valueless. The sale of 
horeeflesh as such, or as beef, for human fwd, has never ^ 
been encouraged by demand in Liverpool ; but, neverthe¬ 
less. the one or two abortive attempts made to establish it 
Are sufficient to emphasise the importance of Mr. KdowIm 
Bill. With regard: to penalties, leniency in respwt to 
offences which consist in substituting offeusive and dan- 
serous articles for nutritious and wholesome food result^ 
only in encouraging the offenders and increasing the dim- 
culties of dealmg with them.—In the discus^n which 
followed, the President, Dr. Gibbon, Dr. Sykes, Dr. Parkes, 
and Mr. Shirley Murphy took part. 

ani llattos of ^oofes. 

Ondenoek naar den aard en de oorzaak der en dt 

Middeitn om die ZiekU U Bestnjden. {An Inv^iga- 
tioninto tkeNature and Originof Ben-ben, Mmm 

to be cu^ied/or Counteracting the Dmase.) Drs. A. 

Pekelharing and WiNKLEB. Utrecht: KemiDk«&on. 
1888. Pp. 128; with 8 Plates (Dr. C. L. VAN dee Bubo). 


[Second Notice.] 

We now come to consider the patholopcal anatomy of 
■beri-beri. In the discussion of the macroscopic changes 
there does not appear to be any mention made by earlier 
writers of the impression furnished by a cursory examina¬ 
tion that death in cases of beri-beri was due to asphyxia, as 
is properly noted here. Of importance, too, is the evidence 
that the fluid accumulation in the three great serous 
•cavities of the body, which is so frequently to bo found 
post mortem in these cases, is hut of secondary significance, 
for the pericardial effusion was formerly regarded as the 
cause of the sudden death. As to the cardiac hypertrophy, 
which is especially marked on the right side, and combined 
with dilatation of the right heart, the investigations of 
Pekelharing and Winkler coincide with those of Haga. 
The last-mentioned writer found that the average weight 
lof twenty-five hearts of beri-beri patients was 369 gmi. 
Wlten we take the average of the sixty-four cases examined 
by the writers, we find the weight to be 355 gmi. Now, 
since Haga found that the normal weight of the heart 
Among the natives was 237'5 grni., the increase in beri-beri 
is appreciable. Varieties in the pathological changes in 
organs are mostly either dismissed with a few words or 
merely alluded to, and a passing notice is given of the 
naked-eye changes in the heart and voluntary muscles. 
But a detailed account is given of careful microscopical 
examinations of the nervous system, primarily of the 
peripheral nerves, and subsequently of the remaining 
•nerves, including those of the heart. Into the minuti® of 
auch examination, illustrated and exemplified by excellent 
plates, we cannot enter here; suffice it if we note that the 
writers in the main come to the same conclusions as Baelz 
and Schenbe, with certain notable additions—e.g., where 
the latter regard it as “Eine multiple subaeut ver- 
laufende Neuritis welche durch ein apecifisches Gift 
liervorgerufen wird,” Pekelharing ancl Winkler take it 
that the lesion ia a nervous degeneration. This degenera¬ 
tion, which diminishes in intensity and extent in pro¬ 


portion as we approach the nervous centres, was found 
equally in all cases examined by them post mortem. Though 
not so elaborately described, Dr. F. J. Fiebig, when con¬ 
firming the results of Scheube’s investigations into kak-ke 
(beri-beri) In Japan, drew attention to these changes in 
the peripheral nerves as early as 1885. We have now in 
this publication the examination of (1) the anterior and 
posterior roots of the spinal nerves, and (2) the inter- 
vertebral ganglia, the pith of which is as folloivs. The 
anterior roots are very slightly if at all affected; the process 
extends to an atrophy of the fibrils of that portion of nerve 
lying betwixt the mixed nerve and the intervertebral 
ganglion. “ Here, in this ganglion, the limit, as it were, 

I is antecedently marked out, so that, when in case of long 
continuance of the disease the ganglion fails, the pwtenor 
roots themselves degenerate, their continuations, direct or 
indirect, atrophy, and the atrophic change is demonstrable 
as far as the columns of Goll ” (p- 78). The changes found 
in the cord ore of but slight importance, and are wholly cast 
into the shade by the alterations in the peripheral nervw. 
The examination of the medulla furnished no notewortoy 
abnormalities. The degenerative changes in the roi^ulw 
fibres are fully considered. The conclusion of the ivntere is 
“that beri-beri must be classified under tho« 
which are designated peripheral multiplex neuritis. Ihey 
acknowledge that Scheube and Baelz had already assi^ed 
this term to the coUection of symptoms pathognomonic of 
this disease. The principal merit of their r^earch lies m 
the recognition and confirmation of the initi^ 
this affection. The expression “ common y desi^ated 
pheral multiplex neuritis” (p. 83) is f 

“ multiple neuritis” would not coincide with the 
expressed opinion “that the neurosis must be regard^^ 
rather as a nerve degeneration than a nerve 
(p. 67). From their research, it hkewiM appeaw that in 

, Lvery post-mortem examination of ben-ben there 

• are to be found evidences of degeneration u 
. ration in the peripheral nervous system. . ^ loeation of 
1 great interest, but at present still nn^id^, “ j^^^y 
> touched on by the authors, and answered with a distmct 
1 negative-the^ question, whether the so-called multiple 
I nestis can be considered as dependent on a poliomyelitis 

; “?htttlrd ...bdivUion of thoi, «rk, totog -itb ^ 

, origin of the disease, is highly important, Jh^ 

1 undoubtedly demonstrate, that bactena wd 
f to li found which must be regarded as the cause of ben- 

„ in no ,..y. air«t ST, ohoico 

'» tTorJifon 

ig means a difficult » • ^ septic infection 

of of the causative n^ative or no results 

It went, was a narrow o jl^^^jj^tion mightbe brought 

je were forthcoming, P Positive results wore 

\z “ 2\rt^e tovestigators in the blood after 

re only obtamed by Wn futile, and the micrococci 

•r- their earliest , illustrated by two beautiful 

ift and bacUli we find “ the cultiva- 

it drawings. Under beri-beri patients,” 
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yellow.” Van Eecke found exactly the same differences in¬ 
dependently of Pekelharing and Winkler (page 114). The 
sources of error which might arise in such microscopical 
investigation are discussed, and their avoidance indicated. 
It being thus proved that specific organisms were constant 
in these cases, it remained for these obsen-ers to cultivate 
them and endeavour by inoculation to provoke in animals 
those symptoms characteristic of the affection in man; that 
in to say, they had to induce a peripheral nerve degenera¬ 
tion, especiallyin the nerves of the hinder limbs. Beri-beri, 
however,beingetiologicallya specific affection, thcoriginating 
canse must have a long and continuous influence before it 
reaches its full development. A period of from six to twelve 
months’ residence in an infected district is necessary before 
the development of definite symptoms. Now patients with 
such symptoms slightly marked, who are removed from the 
spot in which beri-beri prevails, do not become worse, but 
improve rapidly, and ultimately recover. It is not sur¬ 
prising, therefore, that the injection of bacteria-infected 
blood from a patient into the abdominal cavity of a monkey, 
or the fixation of a portion of infected popliteal nerve in 
the subcutaneous tissue of the thigh of another monkey, 
should have given negative resnits. Other animals, how¬ 
ever, were also experimented on, and gave some definite 
results. Rabbits and dogs were infected witli subcutaneous 
injections varying in number, intensity, and in the periods 
that elapsed between each inoculation. Of five sneh rabbits, 
one exhibited no nerve lesion whatever; one ha<I signs 
of nerve degeneration in the nerves of the left hinder 
extremity, but not in the right; while three had well- 
marked degeneration of the nerves of both hinder ex¬ 
tremities. Two rabbits confined in a butch for fifty-six 
days, into which beri-beri cultures were daily deposited, 
were similarly affected with nerve degeneration. In other 
experiments, too numerous to detail, the nerves of the 
hinder limbs were in most cases found degenerating; at times, 
however, no results accrued. Dried cultures brought by these 
observers to Utrecht were employed in further experiments, 
and the characteristic nerve degeneration definitely demon- 
atrated. From the blood of infected rabbits micrococci were 
cultivated, microscopically like those injected into their 
systems. In the atmosphere, too, these investigators are 
said to have found bacteria which conid induce this nerve 
degeneration. The culture of the “white micrococci” from 
the blood of a rabbit infected through the atmosphere 
corresponded in every way with that obtained from human 
blood. Notwithstanding these results, the writers are 
carefnl to give a guarded opinion as to the influence of the 
organism in the propagation of the malady. Peripheral 
polyneuritis may ensue as a consequence of other affections, 
bat in beri-beri it is a constant and early symptom. The 
fact, however, that the nerve degeneration following inocu¬ 
lation need not be the nerve degeneration of beri-beri, and 
the fact that the endemic tropical characteristics, apart 
from nerve degeneration, are not induced by these micro¬ 
cocci, are the arguments which render the question still 
dubious. 

The work closes with a short discussion as to the “means 
whereby the disease may be counteracted." Disinfection of 
enclosed spaces—e.g., barracks, camps, houses, ships, &c., 
originated by Comelissen and Kobler, were extensively 
carried out by Winkler and Pekelharing, and were in their 
bands most efficacious. The manner in which the disease 
was checked, not only in individuals by an amelioration of 
their symptoms, but also generally by a cessation of the 
spread of the affection, was proof that the virulence of the 
infecting poison was dependent on the dose, and that it had 
a cumulative effect. 

The following is a of the most important points 

in this work:—1. Bori-beri has no dependence on anicmio., 


2. There exists a well-developed 
stage for all forms of the malady, 
various clinical and frequently wid 
beri-beri is confirmed by a close inv 
electrical reaction of nerve and ni 
majority of the symptoms are dependen 
nerve and muscle tissue, and these are 
nerve lesion—degeneration. 5. In the b 
patients bacilli and micrococci are to be fo 
tions of such micrococci give a nerve degen 
nature to that found in beri-beri when injec 
and dogs. 7. The inhalation of rir intpregn 
culture can originate a nerve degenerati 

8. Beri-beri must in all probability be re 
tagiouB disease induced by the action of a 

9. The infecting micrococcus can also exist 
contact with the hnman being. 10. Direct 
from one person to another rarely occurs; infecti 
wearing apparel is more common. 11. The 
material finds its way into the body princijially t 
respiratory organs. 12. The spread of the maUdf 
interrupted by disinfection, or, in a person sttad 
removal; when the symptoms are once well-dcrelofeJ 
nothing but nature can effect a cure. 


Ilefii Inimtimis. 


A NEW TRACHELORRAPHY KNIFE AND 
TENACULUM. 

To obtain the necessary success in the opei^on of 
Hystero-trachelorraphy (better known as Emmeti 
tion], it is all important that the cicatricial tissue should 
entirely removed and the angles of each location er ? 
and properly freshened. • Emmet prefers uring *''**^,^ 
liis own design, and no doubt in his hands they set 
than the knife; bub I fancy a more even surfaw 
obtained with the latter, if the fear of extra bmonW 
is dismissed from the mind of the operator. T * 
usually sold for plastic operations are ^ 

point or top of blades, and it has always proved s soo 
difficulty to me, when performing this operation u b ir* 
the very angle of each laceration properly with the 





nsnally sold for the purpose, the blades 
line as the handles, making it awkward (to say t 
obtain access to the very point of laceratioi^ 
Arnold and Rons, of London, have made for 
shaped knives, the one with rounded, the other wi 
edge, which I have found a great 
blades, not beiug set in the ordinary way M ^ . 

handles (see illustration), allow the operator 
for denuding the entire track of ; 

daily the angles, and so make it easier • ... ,• . 

appiiition of the cut surfaces, with the ce^) ' 
better result. The cervix, being exposed wi _ 
bill speculum, is ti-ansfixed by a curved ne ^ , 

handle, with an eye in the point, a j.,:.; 

laceration. Tlie needle is then threaded w »tU t ^ 
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T»iro And dr&WTi throuRh ; the two ends of wire, after being 
releaned from the needle, are lianded to an asaiatant, who 
thus, while holding the epeculum, ia able to steady and hx 
the cervix, drawing it in any direction the operator 
I then transfix the apex of a laceration with my barbed 
tenaculum (also made for me by the same fimi), and pro¬ 
ceed to cut it out along with the two sides and point of the 
laceratecl surface. I then proceed with each laceration, and 
when all bleeding has ceasetl, but not till then, I proved to 
pass the wire sutures, approximate the edges, and tvast the 
wires.leaving them i/i «i'<«fora weekorao. If thebleedmg 
is free, I swab the surface with a sponge dipped in very hot 
water or a saturated solution of salicylic acid. When I 
meet with a bad case of stellate laceration, where tlie os w 
split deeply into segments, I quite agree with my friend, 
Dr More Madden, that it is better practice to remove the 
entire cervix (covering the stump witli mucous membrane, 
as recommended l>v Sims). I am, however, under the 
impression that where the entire cervix has been removed 
sterility generally results •, and if tliis is borne out by 
statistics, I venture to recommend removal of the ^tire 
cervix as a prophylactic treatment (so to speak) of dithralt 
labour when due to malformation of the pelvis. I think 
the chisel-shaped knife will be found a practical improve¬ 
ment, and the barlicil tenaculum a valuable aid. 

Alexander Duke, F.K.Q..C.P.I., 

Ex. Asst. Master, Rotunda Hospit.il; Gynecologist, 
ijteevens' Hospital, Dublin. 


ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 


[Second Notice.] 

In addition to the points we have already noted in 
Dr. Buchanan’s recent report, two other subjects are dealt 
with. The first has to do with the prevalence of cholera in 
Europe during 1887, and the second relates to the scientific 
investigations which have been carried out for the purposes 
of the medical department of the Local Government Board. 
As to cholera, it is pointed out that Dr. Thome Thome 
has continued for the year 1887 the history written as 
to the European epidemic of 1884-87; and that during 
the latter year the incidence of the disease was mainly 
on Sicily, where 1924 deaths took place: on Southern 
Italy, where there were 704 deaths ; and on Malta, where 
tlie fatal attacks amounted to 429. The cholera in Malta 
has for this country the more interest because of the 
quarantine measures resorted to in a British colony, and 
to this Dr. Buchanan addresses himself at some len^h. 
(juarantine has again and again failed to keep cholera 
out of Malta, but the Maltese Government have con¬ 
tinued to enforce it. And this practice of Malta con¬ 
stitutes a difficulty for this couutiy, for when England 
has occasion to assert her conviction that restrictive 
meMurea of prevention cannot be relied on, her represent^ 
tioDs have been met by the retort that England herself 
resorts to the same practice in her Mediterranean colonies. 
The subject lias b«n discussed by ns recently in considering 
Dr. Pisani’s report, and for the moment we may leave it 
here, trasting trot the lesson again learnt by Malta in 1887 
may not be without effect, since the Lieutenant-Governor 
himself has now dedared that those who rest their faith on 
sanitary measures and not on quarantine may find a con¬ 
firmation of their views in the latest occurrences in the 
island colony. 

Witii regard to the scientific work carried out during 1887, 
considerable prominence is given to the subject of “ scarla¬ 
tina in milch cows ” and its communicability to the human 
subject. The position which had been attained up to 
August, 1887, as to this is again set forth, and certain 
further researches by Dr. Klein are next discussed. Thus, 
it is pointed out that, when newly-calved cows have been 
inoculated with the material of scarlet fever, whetlier the 
material was taken direct from the human subject or after 
it bad passed through the calf, the Inoculatinn has resul^ 
in ulcers on the teats, which appear after an incubation period 
of from four to nine days; toe disease induced manifesting 
itself in various organs, and the post-mortem appearances 


bearing much resemblance, in essentials, to those found in 
human subjects dying of scarlatina. As to the so-called 
Edinburgh cow disea.se, which was associated, in the milk 
consumers, witli a febrile sore throat, Dr. Klein finds 
differences between it and the now notorious Hendon 
disease, and be has come to the conclusion that the former 
ia not the same disease as “cow scarlatina.” In forming 
this opinion much is stated to depend on a proper distinction 
of tile organisms which are classed as streptococci, which, 
to quote Dr. Buchanan, present to the less-educated judg¬ 
ment “ as little difference between one and another.w, 

to the eye of theordinarydwellerin towns, existo between the. 

swift, the swallow, and the niartin.” And, with a view_ of 
making clear to the micro-pathologist the grounds on which 
Dr. Klein bases his opinion, a paper has been prepared on 
the morphology and biology of streptococcus, which is 
embodied in the report, and from which it appears that 
Dr. Klein holds himself in a position to formulate seven 
sets of characters serving for differentiation between one 
and another organism of the group; seven tests being 
thus wanted before an assertion of the identity, of any two 
streptococci can, even provisionally, be made. Inis 
chapter will certainly be read with much interest by all 
students of the subject. , • i j i 

A series of further reports and papers are also inclndecl m 
the volume, these deJing raore or less directly with toe 
question of micro-organisms in drinking-water. Some refer 
tothepresentunsatisfactory state of oy knowledge as to the 
meaning of the various “colonies” discovered in 
waters; and from new observations made by Dr. W. 
Smith, who gets evidence of the presence in our metro¬ 
politan supplies of several kinds of organisms, ewh having 
cultural characters of its own, we now learn *hat, on the 
inoculation of mice or rabbits with 
of any importance has been found to foboYi' 
what we most want to know has to do with “JlA 

quality ratlier than with the mere number of toe colonies 
?orniedby these micro-organisms; and the 
qiiestion, coupled with those as to the chemical action of 
the bacteria by Dr. Dupr6. show that distinct advanw rnay 
be honed for by the promotion of bacterid processes ^y 
cbemraSl bfologis^t acting in aid of e^h other Anotoer 
naner bearinsr on the same subject, is of a totally tliHerent 
&Stor It is by Mr. W. H. Power, and it de^ with 
ime of toe considerations affecting the 
rencesof lead poisoning from Pot^blewatersnch as hav^ 

: place in the public semces of Sheffield and Hudderaheld, 

' and which we have rderred to from time to time. To t e 
“^ character of .oa,e of 
. breaks attention is especially directed, anf 

bv Mr. Power that the phenomena, as they have presentott 
' to^emwlves would seem to require for their explanation, 

’ not so much the existence of agencies uniformly at woi)^ 

1 ”batrTE opa^tion of oT,c.;a.t.ao^ v. ^.og,^;rr 

, much as vital processes-especially morbid proems 

i va%.” And he then raises the question whethCT the life 

i =£?.?35lfe?S:-= 

^ ^^Furthe[®observations are also reported on the qu^ti^ 

1 . exti^roely valuable: and in w ar as they go fully 


health of the country. maDV of the m^i^^ ^ 

of scientific hygiene Wledge as » 
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Apart from the long-Btanding grievance that the Menihers 
of the Royal College of Surgeons liave been deprived of 
their commonalty rights, there can be no donbt that in 
these days of intellectual advancement the refusal to grant 
the franchise to Members must be fraught witl) danger to 
the College itself. Throughout the wliole of the present 
contest between the Council of the College and the Fellows 
and Members, we have felt, and shall continue to feel, that 
the principle of representative government is the correct 
one, and applicable not only to the Royal College of 
Surgeons, but also to kindred institutions, and that the 
reasonable and moderate reforms embodied in the present 
Draft Bill to amend the Constitution of the Royal College 
of Surgeons of England are worthy of acceptance as a 
solution of what we consider to be an undoubted grievance, 
and as an earnest of that progressive spirit which is the 
very mainspring of vitality in any learned corporation. We 
congratulate the compilers of the present Draft Bill on 
their brmn^—five clauses contain the settlement of the 
disaffection. We can plainly trace in these clauses the 
handiwork of men who are well versed in the necessary' 
requirements of reform, yet jealous of maintaining a steady 
continuity of connexion between the old order of things 
and the new. This desire to link on just reform to 
obsolete practice has been a source of great difficulty in 
formal expression. While some enthusiasts have been 
asking too much, and others have timidly been asking too 
little, we may accept the written statements in the Draft 
Bill as the intermediate outcome of expressed opinions. 
This Draft Bill has been accepted not only by the 
Associations of Fellows and Members of the College of 
Surgeons separately, but also by representatives of both 
Associations in combination. It has passed the Parlia¬ 
mentary Sub-committee and the Parliamentary Committee. 
Moreover, the principles embodied therein have been several 
times accepted by overwhelming majorities in the theatre 
of the College by Fellows and Members. We venture to 
assert that these majorities are more likely to increase than 
to diminish. The provincial towns are taking up the subject, 
and all of them have so far accepted tlie terms of the Draft 
Bill when a vote has been challenged. There is not a 
single exception that can reasonably be taken to any one 
of its provisions; and its moderation should commend it to 
the common sense and impartiality of the Conncil. 

The College elections are now within fair view of the 
Fellows. Naturally, many of them are asking the question, 
“ Under what procedure are we to vote in July next?” As 
no one vouchsafes an answer, might not the Fellows meet 
for once specially in their own College, and insist upon a 
reply from the Council ? The Council have hail more than 
time enough to have 8ettle<l all requisite formuhe, and to 
have expended more tlian the customary measure of red- 
tapeism since August, 1888. As the result of the coming 
July election may be doubtless modified by the adoption or , 



not of tbe new formulae, it would be 
whether tlie Council can render any 
postponement of this part of its functio 

It is important that the new hye-lawa s 
withont delay, and be ready for applies 
election. Whatever other outstaadiug coa 
may exist, it is certain that the majority 
earnestly desire that the Conncil election maybe 
voting papers, and not by compulsory personal 
It would be nothing short of intolerable that 
the part of an interested executive shouldbeable 
the Fellows from carrying out tbe acquired priril 
Supplemental Charter. Are the whole body ol 
throughout Great Britain to be once more practi 
franchised, with the exception of tbe small oomber 
dent Fellows within easy distance of Lincola's-iii& fi' 

We view with satisfaction the growing tendency d 
Fellows and Members to take an interest in the minage 
ment of their College. The Fellows will expect to hire 
evidence adduced by each candidate for a seat on the 
Conncil of his particular vie'ws on collegiate politic* ud 
management. The increased element of light and critieiae 
admitted into the College by enlarging the multUnde of in 
counsellors mnst be advantageous to the College ud 
conducive to its safety. To those few Fellows who k«i 
to be unable to conceive that there is any other iiterat 
concerned than the maintenance of their own petniur 
"privileges,” Mr. TwEEDY throws down tbe glove is 
another column (vide p. 937). We shaU watch rifli 
interest to see whether any errant Fellow will pidc npl** 
gage, and break a lance in chivalrous defence of his opinitc*' 

I » ■ 

The report presented by Mr. D. Cubitt Nichols 
Mr. Shirley F. Mvrphy to the Home Secretary, as to 
immediate sanitary requirements of St Mary, Botherhitlia 
indicates an amount of sanitary neglect and indiffer®* 
to the circumstances influencing the health of an impoM 
portion of the metropolis that mnst add to tbe want f* 
fidence already so largely felt in the existing lyot^ 
London aanitary administration. By the Mansion o 
ConneU it was alleged that 643 honses in Rotherbiti.et.ia 
sanitary defects; and as to 623 of these, th 
the receipt of notices. But no less than 373 
found by the Commissioners not to have been 
and amongst the large number of sanitary **®^“** 
they themselves discovered, as the result of an ex 
inspection of the narish, no less than 564 wate 
actually found to be withont a water-snppy. 
professing not to acknowledge tbe desirability o 

^therhithe is on old district which atone ^ 

exhibited a considerable increase of 
largely of persons at tbe marriageableand chUd-^ 

The birth-rate underwent a rapid lacre^, w gggiiB- 

ants became so numerous that the 

niodation was pressing. The sanitary 

pace with tlie requirements; old ported»* 

inented houses, but no proper ir«t 

to such buildings, and the result ww 

from bad to worse. At the date of 

sanitary neglect of housea was 




Thi Lakcst,] 


HOME-OFFICE REPORT ON ROTHERHITHE. 


[May 11,1889. 945 


admitting rmn, damp and broken plaster on the walls, worn- is 
out and broken floore, dilapidated window frames and o 
staircases, dirty interiors, broken eaves-gutters and water- n 
pipes, dilapidated and foul waterclosets, and unpaved or ii 
filth-sodden yards. These are some of the prominent c 
features of the dwellings of the poorer classes. Here, at v 
least, was a field for active and vigilant inspection e 
of nuisances with a view to remedy, and here it is that t 
the Rotherhithe Vestry most conspicuously failed in their f 
duty. Indeed, it seems almost incredible that, for such a i 
parish, which in 1881 contained over 36,000 persons, there is e 
one solitary sanitary inspector, and even he is not required i 
to act under the instructions of tlie medical officer of health, i 
The Vestry themselves seem responsible for his proceedings, ^ 
and nothing like a systematic house-to-house inspection— i 
a proceeding absolutely essential in such a district—has < 
been made. It is, in fact, to quote the Commissioners, 1 
“ no e.vaggeration to say that the results of lax adminis¬ 
tration abound in Rotherhithe, and especially in houses 
occupied by poor persons.” And yet in the face of 
all this one of the contentions of the Vestry was that 
“the present sanitary staff is sufficient.” It is quite true 
that they admitted the great age of the houses; but this, 
coupled with the fact that they were in many cases held by 
persons without means, seems to have been regarded by 
them as a jnstificalion for having done little or nothing to 
mend matters; and this although special statutory provision 
has been made to meet this very want in connexion with 
the housing of the poor. 

The story thus brought to light is in many respects very 
similar to that elicited by previous reports of the same 
type as to the present London sanitary administration, and 
we cannot say that we look with mncb hopefulness to any 
material change. The fact is that in the poorer and most 
neglected parts of London,owners of the worst property find 
it worth their while to get themselves elected members 
of the vestries; and once having attained that position, 
it is forgotten that this plea of keeping down the rates is 
an essentially selfish one, end that it is the poor who suffer 
most in consequence. To return to Rotherhithe: it is 
essential that its sanitary administration should be re¬ 
organised on the lines indicated by the Commissioners, who, 
amongst other things, point out that in its present state no 
less than three sanitary inspectors are needed, and that 
these officers ought to be largely superintended or controlled 
by the medical officer of health. The inquiries, of which 
the one under consideration is a type, may be expected to 
lead to useful results; they have exposed the faults which 
so vitally affect the sanitary administration of some of onr 
London vestries, and they show the need for powerful 
preaenre by some superintending body, such as the London 
County Conncil, guided by the advice of an officer fully 
acquainted with the sanitary circumstances and sanitary 
needs of the millions who, in this metropolis, are at present 
practically helpless in the matter of securing for themselves 
and their offspring healthy homes and healthy snrronndings. 
Those also who have laboured to bring about such com¬ 
missions of inquiry deserve well of their fellow-citizens. 


We would be the last to dispute the fact that great good 
has come upon the world through the exercise of faith. It 


is beyond question that by its means many have been “ont 
of weakness made strong,” for there is nothing in its nature 
more truly native than its inspiring and invigorating 
influence. Fmth may not wwt for the evidences of dis¬ 
covery, but often at once commits itself to the unknown, 
which it seeks to realise and to stamp with the marks of 
experience. It la therefore near of kin both to imagination, 
the starting-point of new light, and to courage in the active 
form of enterprise. A distinction must be made between 
its rapid perceptions, however correct, and the slower 
advance attained by rational processes; yet real faith is 
nevertheless as reasonable in its action as it is wholesome 
in its effects. We may say that it is a form of reason 
which reaches its conclusions, not by the steps of logic, and 
much less by any mere whims of mind, but by a sympathy 
or sense of harmony which draws it on, as if by a magnetic 
force of attraction. It does not follow, however, that this 
kinship with reason is characteristic of all that is called 
faith, for this quality, like others, has its counterfeits. 
Among the latter are to be numbered various phases of 
hope, desire, and will, and it will readily be granted that 
each of these contains within itself the wherewithal for 
an erroneous judgment on supposed effects. There is no 
doubt that the phenomena connected with what is called 
faith-healing owe their assumed reality to such a fallacious 
interpretation of appearances. This, at all events, is the 
teaching of past investigation of such cases. It is obvious 
that errors may ea^y occur in connexion with so-called 
cures of this kind. The difficulties of medical dUgnosU, 
which may, in spite of every avmlable kind of evidence, be 
physically insuperable, afford one loophole for the pretensions 
of error. The professional incapacity of the faith-he^er 
necessitates the existence of many more; and the credulity 
of those upon whom he practises, combined with a vwy 
1 natural eagerness on the part of those who really are ill 
, to magnify any feeling of improvement into a change for 
the better, aid in establishing a belief in what examina- 

; tion has commonly shown to be a fiction. We say commonly, 

r for there is no doubt that some forms of faith cure are not 
, fallacions. These, however, do not consist in the removtd 
. of organic mischief, but in the readjustment of disorder^ 
functions. The great bulk of these, and possibly tte whole 
; of them, may be referred to the class of nervous disorders, 
t They comprise the hysterical, spasmodic, or qnasi-paralytic 
1 affections to which weak persons of a nervous ty^ are 
I, subject, and if such aUments have been thus ca«d. we 
0 may take it for granted that the dUease, b^g mainly d^ 
b to inertia, ha. dmppe.rrf under the .Omni.. 
r nerve centres. The latest recorded instance of recov^ 
,1 thus effected U that of Canon Wilbekfoecb. In a let^ 
„ published recently he refers to an intemal 
V Lunced by medical authorities to be incurable without 
J : erauon. Ich in his state of health the ‘.m^^o 
. .annsidered safe. While recruiting strength at the seaBiOe 
: “TCatinn for the coding .rd«d, ha ra-I-ed 
r relfcf by prayer, was anointed and prayed over, and lost his 
: ^^ial Lubi; in a few weeks. This accost sugg«te 

very forcibly two subjects for inquiry-uamely, was Ae 

C«on*s Ulness really so serious as it has been desenbed. 

.. Th so has it disappeared? Feeling as we do a sincere 

ft “t-t“- C-nWr—..wetruB^ 
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adnuts of do doubt. There U nothiDg more vague 
or misleading in the language of medicine than the phrase 
"an internal ailment." Within it ore comprised the widest 
possibilities of mUchief and the veriest nothings of disease. 
The region referred to U fruitful in uncertainties and in 
diagnostic disagreements, the mere settlement of which is 
often impossible without recourse to operative measures. 
Perhaps the operation which the Canon so happily escaped 
was devUed for some such purpose. At all events, m I 
receiving his statement of recovered health due allowance I 
Biustbemadefor the deceptive character of internal dis¬ 
orders. We may safely say also that no medical prac¬ 
titioner of experience can entertain a doubt that the cure 
in this case, if perfect, has consisted in the removal by 
natural processes-which. be it observed, were of 
operation—of some essentially functional trouble. It affords 
oo valid basis for belief in the practices of the faith- 
healers. These practices, indeed, would hardly merit 
controversial treatment were it not that they too often 
mUlead sick persons into neglect of proved therapeutic 
means, which, after all, are truly as divine in origin, and 
often as miraculous in action, as the fwth which moves 
mountains, and which, in fact, directs their use. 


The three courses of lectures recently deUvered before the 
•Royal College of Physicians were interesting for the variety 
of topics they embraced, and the manner in which each 
subject was respectively dealt with. Few more important 
questions could be discussed than that chosen by the 
Milroy lecturer, Dr. Ablidob, and, thanks to many 
iBborioua workers, among whom may be specially citeil 
the late Dr. Headlam Gbeenhow, a very large mass of 
information has been accumulated upon it. Dr. Arlidgb 
was able to point to distinct improvements in regard to 
the protection of w^jrkmen in many occupations from the 
diseases incidental to their work; but yet facts Mcm to 
show how much is still to be desired in this direction. 
At the same time he impressed on his hearers the fact 
that in dealing with mortality amongst artisans we must 
nob only consider their liability to special diseases from 
their particular occupations, hut also the unhealthy con. 
ditions of life to which so many are subjected in 
crowded industrial centres. To deal with each and all 
of the diseases due to trade and occupation would require 
a bulky volume, and the lecturer did well to select for 
apecial consideration that class of disease which is attri¬ 
butable to the inhalation of dust. We cannot but be 
grateful for his thorough survey of the subject. The 
Gonlstonian lectures by Dr. HoWABD Tootk were almost 
strictly confined to a single point in pathological anatomy 
a fact which serves to show how deeply such inquiry 
now penetrates. The study of secondary degenerations of 
the spinal cord might at first sight seem to have com¬ 
paratively slight importance; but this impression will soon 
be removed by an attentive perusal of Dr. Tooth’s 
lectures, and by the reflection that it is through such 
researches as he described that much light has been thrown 
upon the anatomy and physiology of the central nervous 
system. These lectures fonii a solid contribution to the 
ever-widening stock of knowledge upon these subjects. 
Lastly, the Lumleian lectures by Dr. .John were 


undoubtedly interesting, as they were flaeot 
tive. Rut the manner in which the lecturer ratUtti; 
sought bo uproot our most cherished notione concen^a 
common a disease as enteric fever was the most nuib 
able feature these lectures presented. It was a hoU thi^ 
to stand up before the College of Physicians of Ludosud 
utter such heretical sayings. Dr. Harlet Bevml jao 
ago astonished the profession by bis singiilai new tn- 
ceming the relationship between scarlet and enteric fwoi, 
and he has neither abandoned his doctrines nor mifigited 
their force.. Rather has he extended them end e^lied 

them to subvert the doctrine of contagiousoe* in ^ 

and that of the specific nature of typhoid fever in pii- 
ticular. His lectures were one sustained anmment to pm 
that ihU disease is due to exposurt to codd-tbat dun o 
mochiiia which is invoked for so many affliction, the 
etiology of which is clouded in obscurity. There u » 
need to follow the argument, which was so plansibly ud 
cleverly maintained, for it seems to us to be foonded m 
the shallowest of foundations. It has no support 
pathology, and derives only the flimsiest possible jutifia- 
tion from the clinical history of a few oases of the d«ist 
It is subversive of ail our notions concerning the nature « 
enteric fever, and U even dangerous in its application to« 
prevention and treatment. Nevertheless, it « s 
Lng to be roused now and then out o a i«. 
acceptance of “orthodox” belief, if oriy to to 
opportunity of seeing how things look when vie ^ ■ 
another standpoint than that of common teachin,. 
this at least Dr. Habley deserves some thanta 
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NAVAL MEDICAL SERVICE 

The naval authorities are wnsTor tw¬ 

in the medical service by the entry ® « tionto 
porary service m the dej«rtme . ftom 

been given of the objects “ 5,een ^oScnltr 

tbe established system. There has ® jj ,jaiifi«dciii- 
late in getting a sufficient be^in wmewf 

didates to fiU vacancies. It “ay | 

connected with a desire to form a 
bub this view is scarcely borne out ^ 
tions. for we find no provision 

conclusion of their temporary ^ ^ ecoaotntol 

retaining their services. Perhaps y ^ gg 

arrangeLut, as the establishment.«« 

claim to bo taken on the Perm^ent 

pensions unless wounded in ‘Jed ^been fiscal J 

these temporary surgeons who have 

thirty-five, so that a •f’Se may be 

the public service or failed m cm ^ 

The conditions of service the advanl*?^ 

manner that it is difficult to tempoi*^ 

surgeons are “to engage -opr their employ"*® 
indLtion is given how Z 

b. continued. The 

terminate the engagement on givmg ^ 

ootice of their rS 

a gratuity of two montlis’ ^ gainV 

the^ nt’nny, tin.. 
misconduct or inefficiency. 
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resign their appointments “subject to the convenience of 
the service,” bat the gratuity of two months’ pay will not 
in such event be granted. They are to rank with, but 
alwa^ snbordinate to, surgeons on the permanent establish' 
ment, to which they are to have no claim to be transferred. 
Their widows and children are to receive pensions and 
gratnities in the event “ of injury or death caused by acts of 
the enemy, and not on account of injury, disability, or death 
which may result from carrying on the ordinary duties of 
the service.” Nor does any provision appear to be made for 
cases of loss of health contracted in and by the service. We 
cannot but feel that young medical men should think 
eerionsly before committing themselves to an engagement 
in which all the advantages seem to lie with the authorities, 
and the conditions of which are so vaguely stated as to 
leaveabnndant room for more than one interpretation. Une 
of the very serious objections to the pnblic medical service 
has hitherto been its ill-defined and constantly varied 
conditions, and the present scheme may in that respect 
take a prominent position. However advantageons a well- 
considered oiganisation of the proposed kind might possibly 
be, it seems idle to hope for much from one of the present 
crude character. 


THE COLLEGE OF PHYSICIANS AND THE' 
LUNACY BILL. 

Tits adoption by the College of Physicians of its com* 
tnittee’s report npon the Lunacy Act Amendment Bill, and 
the resolution to petition Parliament with respect to the 
matter, may, we hope, result in the final establishment of a 
thoroughly good working Act. Dr. Bucknill endeavoured 
to show that the committee had overstated the cose, and 
that they bad taken too alarmist a view of the measure, 
which he would seem to regard as almost perfect; but, in 
spite of his arguments, he could not prevail upon the College 
to remain silent upon a question of such considerable import¬ 
ance to the profession at large. There are undoubtedly many 
good points in the Bill, especially those which protect the 
signatories of certificates from vexatious prosecutions; and 
if, as Dr. Bucknill intimated, the number of medical magis¬ 
trates were increased, there may be less reason to fear the 
equally vexatious interference with the treatment of the 
insane that the committee perceive (with reason) would 
be likely to occur under the enactments of the Bill as ib 
now stands. The profession will look to the College now 
for the careful preparation of such amendments as may 
render the Bill thoroughly satisfactory to the community 
at large, as well as to those who are primarily responsible 
for the care and treatment of the mentally deranged. 


MUSCULAR TREMOR. 

Fine tremors may be due to hysteria, neurasthenia, 
multiple sclerosis, paralysis agitans, Graves’ disease, senility, 
Md to poisoning by mercury, lead, alcohol, tobacco, and the 
like. Many of these tremors resemble those induced by 
nnacenstumed action of the aflected muscles, by the action 
«f cold on the body, and by fear. The origin of rhythmical 
motions, as Dr. F. Peterson* observes, has been a matter 
of much speculation. With regard to the coarser oscilla¬ 
tions of the different forms of convulsions and chorea, 
the theory that they are dependent upon the development 
of explosive discharges in the cortical cells of the motor 
nerve is one which has found most favour. Curara para¬ 
lyses the motor nerve endings; the sartorius muscle of a 
curarised frog, when dipped in a saline solution, will contract 
rhythmically, Biedemann affirms, even for several days. 
The so-called fibrillar contractions may be seen in the 
tongue af ter section of the hypoglossal nerve, and this 

1 Journal of Norrous and Mental Disease, Fob. isss. 


has been observed by Bleuler and Lehmann to occur 
for six months after section of the hypoglossal in rabbits! 
These phenomena seem to show that muscular tissue 
may, even in the absence of nerves, present tremors. 
GerlaeU’s researches, however, somewhat obscure the 
doctrine of specific muscular irritability by showing that 
a nerve fibre in penetrating the sarcolemraa divides into 
interfibrillar threads, which come into direct relation with 
the sarcous elements. The most philosophical position 
that can be held with regard to tremors is, in our opinion, 

I not to separate the coarse from the fine varieties when 
discussing the scat of production in the neuro-mnscular 
system. Nature is not less fertile in the production of 
disease than is the imagination. The tremor of fear must 
be largely due to molecular derangements in the motor 
cortex, but even then we most suppose that the rest of the 
neuro-muscular apparatus suffers. In truth, a dependence 
of one part on another may be traced throughout the 
animal economy and functions. The evidence already before 
us will almost suffice to establish the proposition that the 
chief seat of disturbance in cases of tremor may be in one 
case in the motor cortex, in another in the spinal motors, 
and in others in the cerebral and spinal nerve fibres pro¬ 
ceeding therefrom. We may even admit its purely muscular 
origin. But any view which disregards the mutual balance 
of action between antagonising forces will assuredly be 
imperfect and incomplete. 

THE LIQUOR TRAFFIC AMONG AFRICAN 
RACES. 

“ The subject then dropped" is the stereotyped close of a 
debate on the liquor traffic among African races,” initiated 
by the Duke of Westminster in the House of Lords. All 
good citizens in this country will be deeply grateful to his 
Grace for the earnest and powerful way in which he bronght 
this subject under the notice of the House of Peers, and 
through it of the country. It is appalling to think that the 
country which at a great cost abolished the slave trade is 
largely responsible for introducing a form of traffic which is 
gravely said to be almost more demoralising and deadly to 
lower races than the slave trade itself. The countrymen of 
Wilberforce and Clarkson should hang their heads in perfect 
sUameoversuchastate of matters. The one thing that issaid 
in mitigation is tliat there are other countries wlio push the 
trade among helpless races with more heartlessuess than we 
do. This is poor excuse. We have a terrible responsibility 
in this matter, and we cannot but regret that such grave 
statements as were made in the House of Lords by tbe Duke 
of Westminster, the Archbishop of Canterbury, and others 
were not answered by Lord Salisbury himself. Lord Kuuts- 
ford's speech was very well as far as it went, but the evil 
called for an explicit promise from the Foreign Secretary and 
Prime Minister that our influence with other countries, as 
well as our own colonies, should be pressed more than it has 
yet been. This is not merely a moral question, but an 
economic one. The natives are spending so much on cheap 
gin and rum that they have nothing to spend on clothing and 
other creditable articles of commerce. These drinks are said 
to be used even by distinguished travellers as a medium of 
exchange. If we mean to exterminate the natives of Africa, 
this is perhaps the readiest method we can take. The 
havoc which drink makes in our cold climate and on our 
phlegmatic constitutions is slow compared with the quick 
destruction and complete demoralisation which it effects on 
the natives of tropical countries. The chiefs of the tribes 
pray to be saved from this curse, and if the Christianity of 
Europe and America is not to appear to ^eal disadv^tage 
in its contest with Mohammedanism, men like Lord Salisbury 
and Prince Bismarck and the Presidents of France and the 
United States will have to agree to control the degenerate 
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one exajnple of this iojuty, and that was in a man a^ed 
seventy-five; moderate and steady traction in a straight 
line easily reduced the displacement. He recommends that 
no splints or bandages of any kind should be applied unless 
a tendency to displacement exists, but than it should be 
treated b)r rest and fomentations until all danger from 
intlammation has passed. We think, however, that no 
better way of procuring rest and relief from pain ran be 
devised than the judicious application ''f splints. For the 
following account we are indebted to Mr. Hosegood, junior 
house surgeon. 

On Feb. 8th, R. M-, a boy aged fourteen, was brought 

to the infirmary with the history of having fallen twenty 
feet from a la<ider. The men who were working close by 
could give no account of the exact position in which the 
patient was when he reached the ground, and of course the 
Doy himself could give none. Rut as the face, more 
especially on the left side, was a good deal contused, it was 
supposed that he fell head foremost with outstretched arms. 
There were no other severe bruises noticed. The boy com¬ 
plained loudly of pain in his left wrist. 

On examination the following condition was found. The 
left hand was markedly displaced backwards from the plane 
of the forearm, and was somewhat abducted (displaced to 
the radial side). The fingers were partially flexed in all 
their joints. At the back of the wrist was the rounded 
prominence of the displaced carpus. On the anterior aspect 
the lower extremities of the radios and ulna were easily 
recognised, as were also the styloid processes of these bones. 
The relations of the parts were easily made out as at the 
time of examination ; no swelling bad taken place. The 
following measurements were taken, and found to be the 
same inhoth arms—viz., (1) from the tip of the olecranon 
to the styloid process of the nlna, and (2) from the bead of 
the radius to its styloid process. There was no fracture 
and no displacement of the epiphyses. The diagnosis was 
confirmed by Messrs. Saveiy and 'VVatson. 

Reduction .—A porter was told to grasp the upper part of 
the forearm, and then Mr. Hosegood tned traction in the 
axis of the limb. As this was not successful, he extended 
the wrist and pulled iu a direction which formed an angle 
of nearly 90” with the forearm, and gradually altered the 
line of traction (flexing the wrist) till it became in the 
same line as the long axis of the forearm. At the same 
time, and Avith his other hand, be pressed the displaced 
carpus downwards and forwards towards its natural posi¬ 
tion. In this way reduction was easy. Straight splints 
such as are used for fracture of the forearm were applied 
and worn for three weeks. 

Reeult.—'ThQ boy has very good movements in the wrist; 
nothing abnormal except slight stiffness. There is, how¬ 
ever, some uniform thickening of the lower extremity of the 
radius. The patient was kept in the infirmary for two days, 
as, of course, he was a good deal shaken by the fall. 
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Plastic Operations on Neck and Arms for Deformities ajter 
Bw ns. — Gastroenterostomy. 

An onlinary meeting of this Society was held on May 14th, 
Sir Edward Sieveking, President, in the chair. 

The President said that the Council had appointed a 
committee to inquire into the Medical Climatology and 
Balneology of Great Britain. Dr. Ord was selected as Pre¬ 
sident, and the names of the other members w'ill be announced 
shortly. 

Mr. John Croft read a paper on Plastic Operations on 
the Neck and Arms for severe Cicatricial Deformities after 
Buma The author carefully limited the subject of his 
paper to tlie tenns of the title. His particular object was 
to advocate the use of large flaps of skin and their trans¬ 
plantation in two stages, or at two separate operations. A 
orief reference was m^e to the absence of a historical 
account of this mode of operating. He first gave a general 
description of the mode of operating in the five cases on 
which the paper was founded, then a orief narrative of each 
case, and afterwards the conclusions and criticisms which 
he had drawn up. At the first stage of this operation the 


strap or bridge of skin, varying in length from nine to six 
inches, was to be raised, left attached at each end, and 
carefully dressed. At the second stage, when the strap 
to be transplanted was in a suitable condition, and when the 
patient was in a condition to bear the operation, the con¬ 
tractions were to be severed, and the transplant moved to 
the position which it was permanently to occupy. Details 
were given and suggestions made. The advantages claimed 
for this mode of operating were: 1. That risks of sloughing 
of parts of the transplant were greatly diminished; the 
transplantation beingmade two or three Aveeke after the 
first operation. 2. That, instead of being transplanted 
when recently drained of blood and reduced in tempwatnre, 
the transplant was moved when abundantly varoolar and 
full of active living plastic material. 3. That this plan bad 
manifest advantages over that of transplanting a flap from 
a distant part ot the body. 4. That by this mode lai^ 
Maps of skin might be transplanted, provided that this 
simple rule be obserA’ed: that the length of the strap 
when cut shall not be more than three times the 
width of its base. The author illustrated the paper by 

P hotographs, and the patients were present for inspection.— 
[r. Bryant said that these cases were amongst the most 
difficult in surgery, and though the method Mr. Croft 
propos^ was not altogether new, yet there was novelty in 
It. Few probably hod used such large straps, for gangrene 
had been feared ; but leaving the ends attached guaranteed 
the vitality of the flaps. The dissecting up of such wide 
flaps added somewhat to the gravity of the procedure, on 
account of the exposure to the air of so large a raw surface. 
He could recaJl cases in which this method would have been 
advantageous, and he personally felt grateful to Mr. Croft 
for bringing forward the subject.—Mr. Croft laid no claim 
to originality in the operation, which he h^ adapted from 
the bi-bas^ flap operation for ectropion vesicie. 

Mr. Herbert Page then read a paper on a case of 

Gastro-enterostoniy, together withatable of thecase# hitherto 
recorded. The patient was a man aged forty-eight, who 
had suffered from malignant pyloric obetmetion for several 
months, and Avho was operated on according to the method 
of Walfler in St. Mair^s Hospital in December, 1^7. He 
was much relieved by the operation; be regained his 
appetite, and the vomiting, which hod been incessant and 
exhausting before, almost entirely ceased. He lived for 
sev-enty-two days in compsrative comfort, but did not gam 
in weight—a circumstance due, It was believed, to the fact 
discovered at the necropsy that the lower end of the ileum 
bad been sutured to the stomach. Reference was road© 
to a recent case in which the same accident befe)l 
Lauenstein, and special remarks were directed to this 
untowftTxl f6fttur6 and to th© nocossity of taking spoil 
steps at the operation as should secure the right piece 
of jejunum or upper ileum being chosen. An appended 
table contained in all thirty-eight cases, two of which were 
subjected to both pylorectomy and gastro-enterostomy at the 
sametirae. Of thetbirty-sixeasesof gastroenterostomy alone, 
fifteen were fatal, directly or indirectly as the result of the 
operation. Collapse was the most frequent cause of death, 
and examination of the table showed that those patmnte 
only were fitted to hear the operation who had not been 
greatly exhausted either by vomiting or by extension of the 
^ncerous disease. It was suggested that the use of Senn’s 
decalcified bone plates, by doing away Avith the nec^ty of 
putting in so many sutures, was likely to shorten the time 
spent over the operation, and that thereby the nsk of 
death from shock might be materially lessened. There had 
^en a steady decline iu the rate of mortality. In the first 
eighteen cases there were ten deaths, while in the swond 
eighteen there were five only. In the author’s opinion, 
gastro-enterostomy Avas worthy of more attention than it 
had hitherto bad in this country. In properly selected casea 
it appeared to him to be an operation distinctly justifiable Md 
one to be recommended, for it was capable of bringing relief 
from the distressing symptoms incidental to pylonc obstruc¬ 
tion. and was thereVprobability the means of prolong¬ 
ing life.—Dr. Lees said that the man was not to any great 
extent retluced in strength before the operation. He great*'* 
improved after it, but aid not gain fiew. Compared with 
another similar case, he did not think that the operation 
prolonged the patient’s life, though it made it much more 
comfortable. Two lessons were to be learnt from it—to 
make certain of the part of the intestine into Avhich the 
opening should be made, and to lessen the duration of the 
operation.—Bdr. Barker said that the time taken to suture 
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all respect and strongly desire to support. But, in towns at 
least, where space is narrow and one’s next-door neighbour 
is nnknown, there are serious drawbacks to her position. 
She is too dependent on the goodwill of her cnstomera to 
be able to enforce a quarantine of infected linen if it be 
offered to her, and probably too little acquainted with their 
domestic affairs to know whether there is or is not 
ground for suspicion. Hence housekeepers who take a 
wise view of their responsibilities will prefer to avail them¬ 
selves of the facilities and guarantees offered by laundries 
on a larger scale, where the capital employed suffices to 
provide adequate accommodation and the scale of the 
operations enables the managers to exercise a judidous 
supervision over the work which they undertake, and makes 
it not only possible, but also coomercially necessary, for 
them to decline such as would involve the risk of intro- 
ducing contagium to their general stock of clothes. Such 
laundries are at work, and it is, we hope, a question of time 
only, and that not a long time, for their better and more 
scientific methods to supersede entirely the dangerous 
laxity of the washerwoman industry. 


SURGEON-MAJOR LAWRIE ON THE HYDERABAD i 
COMMISSION. ‘ 

It is matter of regret that, instead of complying with onr j 
request for fuller information, Mr. Lawrie has content^ ^ 
himself with mere dogmatic assertion and iteration of bis ^ 
former statements. Whatever may be the value of the j 
work done by the Hyderabad Conimission—and Mr. Lawrie 
seems inclined to accept the conclnsions arrived at, rather ^ 
than those of well-known and tried scientists,—it is quite 
impossible for those who have neither seen the experiments 
to which Mr. Lawrie refers, nor received an authoritative 
statement as to the methods employed and precautions 
taken, to accept as evidence the results to which he refers. 
No mere ipse dixit can shake the weight of the lai^e 
accumulation of facts of which we are now possessed con- 
cerniog Uie depressant action of chloroform upon the heart. 

It is not a begging of the question to say that, whereas 
human beings are found to die not infrequently from 
heart failure in the very early stage of chlorofomiisation, 
dogs, probably a great deal more terrified, do not die from 
heart failure at this stage. Mr. Lawrie has never seen a 
death from chloroform in the initial stage of narcosis; but 
he seems to forget that others, whose authority we are 
bound to accept, have done so, and the argument, from the 
absence of experience, is at the best of times of little value. 
We refrain from further criticism, as Mr. Lawrie bases his 
conclusions upon premises the value of which we must 
decline to accept until full publicity be given to the last 
detail of the modes in which the Hyderabad Commission 
pursued its researches. _ 

“ PROCURSIVE'■ EPILEPSY. 

This term is in far more common use amongst the French 
than with us. It signifies an attack the chief feature of which 
is a propulsion of the body in some special direction; it is 
apparently not accompanied by actual loss of consciousness, 
or follow^ by coma; its duration does not exceed that of 
an ordinary epileptic fit; according to Bourneville and 
Bricon, it is attended with marked congestion of the face. 
These cases are known to be epileptic by their associations 
as well as by the character of the attacks, the element of 
suddenness being very marked. In the same individual 
they may be replaced by epileptic fits, or they may replace 
a true epilepsy with loss of consciousness. There is, iD<ieed, 
nothing so very remarkable in their occurrence if they be 
regarded from a physiological standpoint. They are tlie 
equivalents of head-banging and head-shaking in infants and 


children. The actual kind of movement varies much in 
different cases — in some a rapid revolving of the body 
around its horizontal axis, in others a rotation in a large 
circle, and in others a movement recalling that performed 
by some clowns. The highest expression of consciousness— 
if this be perfect control over volitional efforts—is evidently 
lost, since the patient cannot prevent himself from per¬ 
forming these absurd antics. 

THE PREVENTION OF CRUELTY TO CHILDREN. 

The Society for the Prevention of Cruelty to Children 
has now been in existence for five years. Daring that 
period it has investigated 1000 cases of cruelty in London 
alone, and a still larger number in the country. It has 
been fonnd that owing to technical difficulties only 150 of 
these were punishable, and penalties have actually been 
inflicted in 130 cases. Taught by this experience, the 
Society have drafted a Bill proposing to confer fuller powers 
of interference and restraint upon any who will interest 
themselves in the welfare of neglectedor ill-treated children. 
Among the more noteworthy provisions included in this 
measure are a clause for the suppression of begging by 
means of children—the parent, not the child, being made 
responsible; another for the regulation of street-hawking; 
and a third which by extending the operation of the 
Factory Act to the streets would provide for the education 
of many homeless waifs. Children who are insured or 
otherwise connected with a money interest are particularly 
liable to ill usage, and special provision has been made for 
' them. Among the difficulties encountered in dealing with 
' such cases, those of search in households where cruelty 
' prevails, of obtaining evidence from near kin and from 
‘ children themselves which would be sustained in a court 
’ of law, of arrest of parents or others in time to prevent 
‘ imminent bodily injury to their young charges, and of 
' arranging for the custody of rescued children, arc. parUcu- 

’ larly noticeable. The new draft contains clauses dealing with 

■ each of these conditions. We may describe the measure as, 

• on the whole, a sensible and moderate endeavour to deal 

* with what U at once a very pressing matter, and one 
‘ which bristles with perplexing legal difficulties. In effect, 
’ it merely claims for children the protection due to every 
" citizen, and allowed even to the lower animals. It accepts 
^ parental righto, but at the same time enforces parental 
^ duties. The necessity for some such Bill is evident; ito 
® motive is wholly salutary; and ito method, so far as we can 
® see, is open to no valid objection. 


AN EXPOSURE OF ELECTRICAL QUACKERY. 

A SEBIES of letters and articles which have appeal-^ m 
the pages of the Electrical Revieto, dealing with the tncks of 
elect^l quacks, has just been reprinted in pamphlet form, 
and should, if well circulated among the public, do some¬ 
thing to counteract the effect of lavish and unscrupnlous 
advertising on the part of so-called “ medical electnciana 
Some of the correspondence displays perhaps, 
of indignation than soundness of judgment on the part of 
writers; but the sentiment is a sound and 
one. for it is impossible to consider without honest a^ 
how shamelessly these quacks prwtise upon ignor^^ 

of the public, and especially of meinbera of that poorer 
middle class to whom the guineas which they waste m 
worthless belts and other fanciful appliances are of com 
seauence. To any person who has even the element^ 
wwledge of the constmction of a voltaic battory, the 
EptiS here given of the constituent parts of one of 
th^ ^Ito will serve to show that its capabdity as a 
generator and distributor of 

siderable. Neither better nor worse than the amulet » 


o 
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the first to remove supra-pubically portioos of the prostate 
in order to restore to patients practising catbetensm the 
tower of normal micturition, and whose practice had been 
ollowed Ruccessfally by Mr. Mayo Hobson. Mr. Buckston 
Browne then pointed out that in many cases of advanced 
prostatic disease ” the sufferings of patients were not due 
so much to cystitis as to an intensely irritating prostatic 
intra-vesical growth, and the case he read was to illustrate 
the inunenso relief which followed the supra-pubic removiU 
of such tumours. He first saw his patient, a clergyman, in 
1885; he was then aged eighty-three, and was soflering 
from prostatic retention of urine. There had been much 
ditlicmty in introducing the catheter. This difficulty was 
overcome. The prostate was felt by rectum to be only 
moderately enlarged. During the succeeding three years 
the patient was seen sometimes on account uf vesical spasm 
and irritation, and was sounded three times for stone, smd 
none found. He was an active man during this period, and 
passed his catheter every three, four, and six hoars. On 
March 7tb, 1889, the patient was seen in consultation with 
Dr. Andrew Miller, his regular attendant. He was then 
eighty-seven, and wassufferingfrom intense vesical irritation. 
The catheter was imperativ^y called for ever^ hour, and 
his screams from ^’esicaI spasm were heartrending, in spite 
of the free administration of morphia At 9 p.m. ether 
was administered, and the bladder opened supra-pubically. 
On entering the bladder the cause of the patient’s sufferings 
W'as at once apparent: not a particle of calculus was 
found, but growing from l>elow and from the right side 
of the vesical urethral orifice was an enormous prostatic 
growth. It was removed piecemeal by finger and forceps, 
the only difficulty being at first, in getting throngb tlie 
prostatio capsule; when once that was opened, the lobules of 
the growths shelled out easily, and were removed by torsion, 
no cutting or tearing being employed. The whole, when 
removed, weighed nearly four ounces; when all was cleared 
aw'ay, the urethral orifice was level with the adjoiaing 
vesical surface, and its upper and left portions intact. There 
was scarcely any bleeding, and the operation was followed by 
very little constitutional disturbance, and by complete 
veeical relief. On the sixteenth day the patient sat up. He 
was fitted with a siipra-pubic plate and tube designed by 
the anthor, which enabled him to dress and w'alk about, and 
was so comfortable that at present it was thought unwise 
to allow the supra-pubic wound to heal. The case was 
brought forward ns of interest for the following reasons: 
(1) the amount of prostatic tissue removed was believed to 
be the largest on record; (2) the great age of the patient; 
(3) the severity of his sufferings; and (4) the immense relief 
afforded by a comparatively recent surgical innovation.— 
Mr. Heath said that the growth was much larger in mass 
than those removed from the Leeds cases. He had per¬ 
formed the operation once, and the disease was carcino¬ 
matous. The patient was certainly relieved by it. He did 
the cutting with scissors, and he was surprised at the 
triHiug amount of the hiemorrh^e.—Mr. Parker related 
a case in which he had successfully removed a growth from 
the female bladder by means of the galvanic wire ^craseur.— 
Mr. Buckston Browne, in reply, said that the patient 
could not yet pass water by the natural passage. In the 
Leeds cases the sizes and u'cigbts had not been recorded. 
He had not yet been able to test whether in a fair prostatic 
catheter case, after removal of a portion of the prostate, 
the patient would recover the power of natural micturition. 

Mr. Wm. Anderson read a case of Supra-pubic Cystotomy 
for Tumour of the Bladder, being a sequel to a report read 
before the Society in May, 1885. The patient, a man aged 
fifty-three, was operated upon in Au^t, 1884, for villous 
tumour of the bladder, the symptoms of which had existed 
for twelve years. The growth, which was removed by the 
perineal route, was a large fibro-papilloma occupying the 
whole of the internal trigone and a portion of the walls 
beyond. A good recovery followed, and the man remained 
well and free from vesical trouble for nearly four years, at 
the end of which time evidence of recurrence appeared, and 
a small sessile papilloma was detected near the internal 
meatus by cystmcopic examination. A second operation 
was performed in July, 1888, by the supra-pubic method, 
and, in addition to the papilloma exposed by the cystoscope, 
an infiltrating nodule oi malignant character was found 
on the right side of the base of the prostate. It was 
also seen that the site of the original neoplasiu was 
free from diset^e. Both tumours were removed, and 
the patient made a rapid recovery from the operation. 


the wound closing on the seventeenth day, and the 
bladder appareotlv discharging its functions normally. Two 
months afterwaras hmmatnria again set'in, and later a 
carcinomatous infiltration extenaed from the bladder along 
the track of the cicatrix left by the supra-pnbic wound. 
There was, however, neither sneering nor functional dis¬ 
turbance, and the patient died from progressive asthenia 
seven months after the second operation. The case was satis¬ 
factory from the surgical point of view, because the result 
of the first operation was quite successful, while the second 
operation gave complete relief to the distressing symptoms, 
although it could not extirpate the disease. A comparison 
of the two methods of operation was decidedly in favour 
of the supra-pubic plan, in respect both to facility of per¬ 
formance and quickness of recovery. Pathologically, the 
case illustrated the tendency to retrogression of type often 
seen in new growths, either in the course of their develop¬ 
ment or on the occasion of their recurrence after operation. 

Mr. G. H. Makins read notes of a case of Intussusception 
of the Small Intestine, occurring in a female child aged fonr, 
who was admitted, under the care of Dr. Goodhart, into 
the Evelina Hospital, suffering from whooping-cough and 
broncbo-pnenmonia. On Dec. Ist, 1888, she complamed of 
pain in the stomach, and was sick at times, retching con¬ 
tinually between the acts of vomiting. On Dec. 2nd the 
condition was worse, the child vomiting frequently, suffer¬ 
ing from paroxysmal pain, the bowels being confined. 
Chloroform was given, and examination of the abdomen 
revealed a tumour in the umbilical region. A rectal 
examination proved negative. Dover’s powder in three- 
grain doses was ordered every second hour. A normal 
motion was passed after the rectal examination, but there 
was at DO time tenesmus or passage of bloody mucus, and 
little distension of the abdomen. On Dec. 3rd the abdo¬ 
men was opened, and, after attempts at reduction of the 
invagination bad failed, the tumour, iavolving about 
nine inches of ileum, was excised between ligatures and 
an artificial anus established. The child died two hours 
later of collapse. The special symptoms pointing to in¬ 
vagination of the small intestine were alluded to, also the 
tightness of the adhesions present, as, even after removal 
and longitudinal section, they were with difficulty separated. 
The unsatisfactory nature of the results of the operation of 
laparotomy and reduction was noted, and it was snggested 
that, in aJl cases where a short but careful examination 
showed the reduction would be difficult, the invagination 
should be exercised between ligatures and an artificial 
anus established at once. The arguments on which this sug¬ 
gestion was based were—(1) the unsatisfactory results ob¬ 
tained, due partly to the prolonged character of the present 
operation, and partly to the fact that the bowel in fatal cases 
either remained paralysed or the intussusception recurred; 
(2) that were resection resorted to early, instead of as 
a last resource after prolonged attempts at redaction, the 
operation would be most materially shortened, and the 
patient would have a much better chance of immediate 
recoveiv.—Mr. Anderson advocated the establishment of 
a fistulous communication between the portions of gut 
above and below the intussusception; it could be done by 
the method of Seen of Chicago, which was simple and exp^ 
ditious.—The President found there was a tendency in 
the present day for snrgeons to prolong operations nnduly, 
and in this instance ^ey would probably, after excising 
the intussusception, attempt to stiteb the ends of the gut 
together. It should be remembered that the damaged 
intestine was not likely to heal so well as in the experi¬ 
mental resections performed on the lower animals.— 
Mr. Parker operate on a case of intussusception a few 
weeks ago, and found no difficulty in reducing the gut, 
bat there was great trouble in returning the distended 
intestines into the abdomen. Unfortunately, when suturing 
the lip>s of the wound, an angle of gut b^ame caught in 
one of the sutures, and resulting perforation led to fatal 
peritonitis. He regarded the passage of blood and mucus 
as a valuable symptom; absence of them was of very grave 
import.—Mr. Bennett referred to the difficulty and danger 
of retnming the gut into the abdomen. He had seen two 
cases where the peritoneum cracked from distension during 
operation. In one it occurred spontaneonsly, and in the 
other under gentle manipulation. He recommended open¬ 
ing the bowel as soon as possible, so as to obviate such 
catastrophes.—Mr. Makins, in reply, said that the methods 
which had been advocated would undoubtedly save some 
shock, but the intussusception would still be left, whereas 
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the operation he proposed would not take more than fifteen 
minutes. The absence of blood and mucus was accounted 
for by the height of the intussusception. The sign was of 
value, as it would discourage attempts at inSation, which 
would probably prove futile. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on May Ist, Dr. 
Galabin, President, in the cbair. 

Inversion of Uterus of Sixteen Months' Standing ; Replace¬ 
ment; Recovery. —This paper was read by Dr. W. Newman, 
surgeon to the Stamford Infirmary. The patient was 
twenty-three years old, and was delivered of her first child 
or July 22nd, 1887, ^ing attended by a midwife. Con¬ 
valescence was veiy slow, and she became weak, anaemic, 
and subject to slight, but almost continuous, haemorrhage. 
The patient was admitted into the Stamford Infirmary on 
Nov. 20tb, 1888. The os uteri was found to be dilatcil; a 
large globular mass projected through it and filled up the 
va^na. The sound slipped over the tumour, and was arrested 
all round, three-quarters of an inch above the margin of 
the os. The fundus could not be felt above the pubes. 
The speculum displayed the mass, which was very vascular, 
bleeding on the slightest touch. On Nov. 24th, at 10 A.M., 
Avcling’s repositur was introduced, the disc being one 
inch and a quarter in diameter. The instrument was fitted 
with shoulder straps and a waistband of linen, and four 
indiarnbber bands (pressure 21b., as tested) connected them 
with the stem of the instrument. Eleven hours later the 
disc bad slipped slightly to one side. Twenty-four hours 
later the instrument was replaced (pressure 31b.). The 
disc slipping t^ain, it was removed thirty-one hours after 
its first introduction. The htemorrhage ceased. On Dec. 9th, 
at 4.30 P.M., the repositor was again employed, with a 
wooden disc two inches and threc-ouarters in diameter. A 
wide belt of soap plaster on moleskin was applied just 
below the iliac crests, to give a firm basis for fixing the 
instrument. Fonr rings, at proper distances, were fastened 
to this belt by loops of tape. The elastic l^ds (pressure 
31b.) were made fast to these rings. In fifteen hours the 
instrument was removed and replaced; in twenty-four it 
was once more removed, and the original smaller aisc sub¬ 
stituted (pressure 41b.). On Dec. llth, at 9.30 A.M., the 
disc was round to be buried, together with over an inch of 
the stem. The instrument was removed with difficulty. 
The uterus was found to be reduced. On Jan. 12th, 1889, a 
normal period occurred, and on the 29lb the patient went 
home quite well. Dr. Newman attributed the failure of 
the first attempt at reduction to the small size of the disc 
and the imperfect counter-fixation of the repositor by the 
shoulder straps and belt. He advocated the plaster belt 
which be bad contrived.—Dr. William Duncan said that, 
in effecting reduction by means of Aveling’s repositor, it 
was essential to pack round the cup so as to prevent it 
from slipping. He mentioned a case where chronic inver¬ 
sion had existed for nine years, and where he effected 
redaction with the repositor. The cup had passed into the 
uterine cavity and the cervix contracted on the stem, so that 
much difticnlty was experienced in removing it. Each case 
should be watched carefully, so that the cupcould he removed 
as soon as reposition of the inverted uterus had been effected. 
He found that such a case could be reduced without any 
serious difficulty by continued pressures. As in Dr. Newman 
case, the inverted uterus filled the vagina. Dr. Duncan 
believed that a fibroid existed as well. Dr. Duncan did not 
trust current histories of “ subinvolution,” for the uterus 
underwent rapid and complete involution after labour. In 
chronic inversion, he always found the uterus small and 
completely involuted. The difficulty in reduction began at 
the contraction ring near the internal os. Replacement 
occurred suddenly, and was known to the patient and nurse 
by the new kind of pain which it caused and by the slacken¬ 
ing of the bands ot the repositor. Retention of the disc 
was occasioned by contraction of the cervix, and was over¬ 
come by prolonged traction without much delay.—Dr. 
Montagu Handfield-Jones advocated elastic traction to 
the stem of the instrument when the disc of an Aveling's 
repositor was retained. This secured its withdrawal by 
gradual dilatation.—Dr. Robert Barnes said tbat acute 
and chronic inversion must be distinguished, and the dis¬ 
tinction was ruled by the involution of the uterus. This 
was generally accomplished within a month after delivery; 


during that monUi restoration was not usually difficult. But, 
after that time inversion was chronic and reduction became 
more difficult. Dr. Barneshad contrived anelastic pad which, 
when adjusted to a repositor, ensured sustained elastic pres¬ 
sure. The contrivanceoadanswered perfectly in several cases. 
Dr. Aveling’s repositor added the perineal curve. Dr. Barnes 
had incisea the constricting ne^ to facilitate reduction, 
and published a paper on the case in the Medical and 
Chiruigical Transactions. Experience had taught him siiico 
that this proceeding would very rarely be required. A 
Hunterian specimen of an inverted uterus due to fibroid 
was preserved in the museum of the Royal College of 
Surgeons. In a similar ca^e Dr. Barnes had felt it neces¬ 
sary to amputate the uterus; the patient did well. In 
ordinary cases amputation was never thought oi in England ; 
in this resjiect the Cermans were far behind us.—In reply. 
Dr. Newman, after some remarks by the President, 
declared tbat the smaller disc slipped because it covered so 
limited a portion of the convexity of the inverted organ. 
He could detect no fibroid. The plan which be had adopted 
for obtaining fixed jKtints from which the elastic pressure 
would act with greater certainty, and the recording of the 
exact amount of pressure, were the subjects on u’nicli ho 
specially laid stress. 

On Acute Non-scptic Puhnonary Risorders as Complica¬ 
tions of ikcPucrpcriuin. —Dr. JOHN Phillips drew attention 
to what he considered a special group of cases, which may. 
be denominated acute non-septic pulmonary disonlers,” 
occurring during the lying-in state. He divided a total of 
eight cases into two groups, each presenting peculiar 
characteristics. In Group 1 were included four cases, one of 
which was a personal experience. He considered that the 
first three cases detailed had peculiar physical signs aad 
symptoms—viz., rapid formation of diilness, absence of fine 
crepitation, and frequent sequence of phlegmasia. The 
autnor called attention to the peculiar course of the tempe¬ 
rature and to the occurrence of temporary or permanent 
valvular cardiac disease. Group 2 consisted msoof fonr cases, 
in which the onset of labour appeared to act as a stimulus to 
a pre-existing pulmonary lesion, rendering a chronic ailment 
acute. The septic and embolic theories were discussed and 
negatived, and tne probable pathology of these cases stated.— 
Dr. Herman had had under his care one case of pneu¬ 
monia daring the lying-in period, and it did not present 
any differences from the same disease in men or in non- 
puerperal women. After the pyrexia bad lasted for a day 
or two, the lochia became fetid; this phenomenon baa 
already been discussed before the Society. There was no 
fetor before the pyrexia, and antiseptic douches were used 
throughout. In a case of bronchitis with emphysema and 
cardiac dilatation occurring after delivery. Dr. Herman 
noted no special peculiarity. The absence of fine crepita¬ 
tion, on which Dr. Phillips dwelt, might signify that it was 
not present at the time that the chest was auscultated, for 
that symptom was sometimes of very short duration in 
pneumonia. The number of cases was hardly large enough 
to make the coincidence of some of them with phlegmasia 
an argument of weight. After dwelling on other facts which 
seemed to indicate that there was nothing special in these 
pulmonary disorders during the puerperium. Dr. Herman 
said that he at least agreed with Dr. Phillips in the in¬ 
ference that any illness occurring in a patient who bad 
been exposed to the chance of septic infection was not neces¬ 
sarily septic. Septiemmia was now known to be a disorder 
with dennite symptoms, and unless these symptoms were 
present no illness should be held to be septic. These 
remarks specially applied to phlegmasia dolens, which 
was seen in septic cases, but the ordinary form had 
nothing to do with septic.'pmia.—Dr. Robert Barnes said 
that in a paper in the Obstetrical Society’s Transactions 
referred to by Dr. Phillips, he had expressely described a 
form of broncho-pnenmonia as a phase or puerperal fever dis¬ 
tinct from the form described by Virchow as due to minute 
emboli carried to the lungs. Respecting thrombosis, 
Dr. Barnes demurred to the proposition that tliat 
phenomenon took place independently of septic influence. 
For there was a source of septic matter whicli arose in the 
patient’s own system from repressed secretion. An enormous 
uantity of effete matter was thrown into the circulation 
uring involution; if not rapidly discharged, ursmia and 
fever resulted, and thus thromTOsis as well as broncho¬ 
pneumonia might set in. The puerperal blood, highly 
charged with fibrin and a noxious stuff capable of producing 
co^^lation, were the factors necessary for the production 
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of thrombosis, which was never “spontaneous.” The 
appearance of Dr. Phillips’ cases of broncho-pneumonia in 
v^ter, or under the influence of cold, when excretion was 
checked, confirmed Dr. Barnes’s opinion as to the imTOrtant 
part which arrest of secretion played in puerMrel fever. 
Dr. Barnes strongly urged that meteorological infiuen^ 
and conditions should in future be registered, together 
with the usual factors, in the clinical records of puerp^l 

diseases.—Dr.LEiTHNAPiERheldthatapuerperamightsuffer 

from any true acute inflammation without the influence of 
septicmmia. Non-septic peritonitis certainly occurred af^r 
laTOur. He had seen one case of acute non-septic pneumonia. 
Nevertheless, this class of disease was rare. The conditions 
included in Dr. Phillips’ second group were far more 
common. Dr. Napier ^ve details of a case in pointy 
Dr. Matthews Duncan, admitting the value of Dr. 
Phillips’ paper, had expected that he would describe and 
niustrate the pneumonia and pleurisy of Wng-in women-— 
simple inflammations which. Dr. Duncan believed, ^cprrM 
in this connexion as in pregnancy. He had seen such simple 
inflammations. They were etiologically unaccounted for. 
Dr. Phillips’ cases rather represented a well-known but 
imperfectly understood disease, in which pleurisy, or pleuro¬ 
pneumonia, or pneumonia occurred with swoIIot leg on the 
same side. Such were probably not simple inflammations, 
but were to be classified with the swollen leg of feveij^ 
disease already described by Christison and Begbie. Dr. 
Duncan had often found in puerperal fever inflammatory 
cedemaof the lung without the usual signs and symptoms 
of pneumonia. This condition resembled the inflammatory 
oedemas sometimes found in such cases in the limbs or on 
the trunk, forming large tender masses which did not snp- 
purate.—Dr. Gibbons had taken charw of casM of pul- 
monary trouble which were undoubtedly due tocatchmgcold, 
and were not septic. The cases where phlegmasia occuitm 
were in all probability septic. When the pulmonary trouble 
set in during the first few days after delivery, at which time 
the most serious trouble in the puerperal stote usually 
appeared, the cause was probably septic; and it could not 
be definitely proved that any such case was non-septic.— 
Dr. Boxall held that the pulmonary disorders refer^ to 
by Dr. Phillips were rare; hence it was hard to criticise 
satisfactorily Dr. Phillips’ propositions. Dr. Boxall then 
proceed to anaJyse the seventeen cases of pneumonia in 
connexion with pregnancy, puerpery, and lactation include 
in the 3M cases of pneumonia in the female, as notM in 
the Collective Investigation Record, vol. iL, 1884. Whilst 
so doing, he insisted that in ganging the association of 
phlegmasia dolens with pneumonia during the pnerpenmn 
the occasional occnrrence of similar conditions where the 
disease was met with under ordinary circumstances should 
not he overlooked. The series just referred to included 
cases of the kind, besides suspicious CMes of “ muscular 
rheumatism of the calf” and “rheumatic pains, possibly 
signifying tbromlweis of deep vessels.—Dr. Phillips, in 
reply, said that he had, in his paper, endeavoured to prove 
the possibility of pneumonia in the lying-in woman iwing 
not always septic, even if complicated by phlegmasia dolens. 
He thought that some Fellows, who joined in the discussion, 
certainly corroborated his theory. 

Before the exhibition of the specimens a report was read 
on a specimen of Aborted Ovum exhibited oy Dr. John 
Phillips at the February meeting, and a report on Dr. 
Playfair’s sproimen of small Ovanan Cyst and Hmmato- 
salpinx exhibited in April. 

Speciment. — Tit. M. Handfield-J oNES: (1) Hydro¬ 
cephalus and Spina Bifida in a New-born Child; 
extremities distorted by umbilical cord; (2) Photographs of 
a similar specimen. — Dr. Pbbigal (New Barnet): An 
Anencephalous Monster.— Dr. \y. DuNCAN: Ruptured 
Tubal (jMtation, removed during life. 


Qxjeen Victoria Nurses’ Institute: Scottish 
Branch.—T he Scottish branch of this institution hM 
recently been opened at a temporary house in North 
Charlotte-street, Edinburgh. Miss Peter, late of the Iroyw 
Sick Children’s Hospital, Edinburgh, is the superintendent, 
and has commenced to work with three nurses and district 
probationers, and a fourth will shortly be added.^ Arranw 
menta have been made to receive nurses (subject to th< 
required previous hospital training) to complete their tram 
ing as Queen Victoria Nurses, either at their own expense 
or at that of the iutitate. 


Itotitts «f loolis. 


The Sanitary Annual and Record of Sanitary SameOt 
1889. London; Williams and Norgate.—Under the above 
title there has appeared the first number of a small 
volume, somewhat in pamphlet form, which aims at 
collecting year by year an account of the work done 
in the department of sanitary science. The issue for 
this year includes information, professedly up to date, 
on such subjects as disinfectants, milk-scarlatina, hygiene 
of laundries, dairies, and stables, food-supplies and their 
value, contagious diseases among animals, the vJue of 
the system of hydro-pnenmatic sewerage, sew^ disposal, 
yellow fever in connexion with the inter-oceanic canal, 
&c. There are, however, also articles on such subjects 
as fires, their causes and prevention; and even iron railings 
come in for notice. Whether these outside subjects are 
to form a part of the review in consecutive years or not 
does not appear; but it is implied that next year the work 
will be more complete in its sanitary aspects. Some of the 
articles have evidently been written by competent autho¬ 
rities; others hardly look as if they had been prepared for 
scientific purposes only. Incidentally, we notice that Mr. 
Power’s work on cow-scarlatina is favourably reviewed as 
compared with that of Professor Brown, C.B.; and that 
Professor John Gamgee is a strong advocate, on hygienic 
grounds, of the so-called Solve Laundry Apparatus. We 
hope that in the next issue a more readable type will be 
selected than has been chosen for this year’s review. 

Notes on Florence as a Health Resort. By Alex. R. 
Coldstream, M.D. Edin. Florence. 1889 . -This ArocAure 
may be regarded as supplementary to the larger works by 
Dra. King Chambers and David Young on the climate of 
the Tuscan capital, and will be found nseful by the prac¬ 
titioner when asked what class of cases is best suited for a 
Florentine sojourn. Anaemia, amenorrhcea, nervous ex¬ 
haustion, melancholia, and fnnctional digestive troubles 
are, in Dr. Coldstream’s seven years’ e^rience of Florence, 
the diseases which do well in its climate. The general 
hints as to clothing, diet, and mode of life are jndicions 
and clearly expressed. 

Thomasville, among the Pines, and Thomas County, 
Georgia. Thomasville: Triplett and Burr. 1888.—It would 
seem from the description contained in this pamphlet that 
Thomasville is the Boumemonth of America. It is situated 
in the extreme south-west of Georgia, fifty-five miles from 
the gulf. It is surrounded by dense pine forests and tur¬ 
pentine farms. Its temperature is neither high in summer 
nor low in winter. The air is dry and bracing, and most 
of the winter can be spent out of doors. The town b^te 
of many hotels, churches, colleges, and hanks, and an 
opera-house. Water is provided from deep artesian wells, 
and fruit, particularly the Le Conte pear, is abundant. 
Even allowing for the possibility of some natural exaggera¬ 
tions, we must believe that Nature has here provided a 
wonderful health resort. 

The Journal of the College of Science, Imperial 
Japan. Vol. II., Part 4. Tokyo, Japan. 1888. Pnbl^ed 
by the University.—Ignorance prevents us from giving 
in full the title-page of this wonderful pamphlet, for 
wonderful in every sense it is. Five lines are pnnt^ m the 
Japanese character, but the whole of the remain^r is m 
pure English, although every author is Japanese. The four 
articles in this number deal with physical questions which 
are out of our province, but we note with the gr^^t 
interest the scientific value and the thorough knowl^ge 
of European methods shown in the papers. The intellMt^ 
birth or rMurreotion of Japan is one of the most remarkable 
I events in modem history. 
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Trammiision oj Power by Fluid Pressure. By William 
Donaldson, M.A., M. Inst. C.E. London : E. & F. A. 
Spon.—The daily mcreasing importance of all questions re¬ 
lating to the disposal of sewage gives to Mr. Donaldson’s 
book 8 U 1 interest, and not only an interest but an opportune¬ 
ness—if we may be forgiven the term,—which are quite 
special to the present time. The only possible way of 
disposing of the sewage of many towns and large villages 
lies in its transmission to a distance, and no other means of 
transport is so unobjectionable as that of passing it, when 
practicable, to its journey’s end through a pipe. Hence 
the importance for these purposes of applying the driving 
power by means of fluid pressure, whether that pressure be 
applied direct to the liquid contents of the sewer or 
indirectly through the intervention of compressed (ur. 
Mr. Donaldson discusses in a very exhaustive manner the 
mechanical problems involved, and arrives at a distinct 
result in favour of water power os against compressed air. 
This conclusion is then illustrated in a very interesting 
manner by its application to a scheme elaborated by the 
author for dealing with part of the sewage of Lymington, 
where a design has been produced which promises very ex¬ 
cellent results in practice. We shall be glad to bear by- 
and-by how the machine has worked out in practice. 

Management of Accwnrdators and Private Light Installa¬ 
tions. A Practical Handbook. By Sir David Salomons, 
Bart., M.A., A.I.C.E. Fourth Edition, Revised and 
Enlarged. London; Whittaker and Co. 1888.—The new 
edition of this well-known text-book follows so quickly on 
the last as to afford fresh evidence of its value. One of the 
most important additions is found in Part II., Chapter 4, 
which includes and comments upon the rules and regxilations 
for the prevention of fire risks arising from electric lighting, 
which have been issued by the Society of Telegraph 
Engineers and Electricians. That serious risks are incident 
to electric lighting is well known, and no less than thirty- 
nine rules, which may be described as the thirty-nine 
articles of the electrical engineer, are laid down for their 
avoidance. Fortunately these rules are simple. 

Dictionary of National Biography. Vol. XVIII.: Es- 
daile—Finan. Edited by Leslie Stephen. London: Smith, 
Elder, and Co.—The eighteenth volume of this important 
work contains 682 biographical sketches, commencing with 
James Esdaile (1808—1859), surgeon and mesmerist—of 
whom it is recorded that he performed in India 261 painless 
operations under mesmerism, with a death-rate of about 
5) per cent,—and ending with Saint Finan (d. 661), a monk 
of Iona and Bishop of Lindiafame. Amongst the medical 
men noticed are Nathaniel Fairfax, M.l). (1037-1690), 
Sir Walter Farquharson (1738-1819), Samuel Farr, M.D. 
(1741—1795), Sir A. Brooke Faulkner, M.D. (1779-1845), 
and Robert Ferguson, M.D. (1799-1865). The volume 
before ns appears to be fully equal to its predecessors in 
exhaustiveness and accuracy. 


RAILWAY ACCIDENTS IN 1888. 


The year which ended with December last was not 
marked by any great deviation from the average in expe¬ 
rience of railway accidents, but it contributed its full quota 
to the list of killed and injured on our railway system. 
Compared with 1887, it shows a very slight reduction in the 
number killed outright, the numbers being 905 and 919 
respectively; but the number injured last year was larger 
by over 200 than in the previous twelve months. It may 
be taken, then, that there is nothing in the broad statistic^ 
result to indicate any advance daring the year in the 
matter of protection to life and limb. The chief interest, 
tbtfefore, centres in the details of the present report, and 


these, we think, bring out very clearly that there are four 
leading vices in the existing system of railway administra¬ 
tion. 

First may be mentioned the somewhat paradoxical vice of 
excessive stringency of rules. Stringent rules must of 
course be laid down, but there is a point at which a rule 
may become so stringent as to be impracticable, and then 
its habitual disregard is a matter of course. This seems to 
have occurred at Grimsby Dock, where a collision occurred 
on Oct. 29th last, respecting which Major Marindin says: 
** There is a rule limiting the speed between Grimsby Docks 
and Grimsby to ten miles an hour^ which in this case was 
exceeded. As, however, this tram is timed to run the 
distance at an average speed of over twelve miles an hour, 
it is iinpoBsible to hold the driver responsible for this 
excess of speed, and, as some trains are timed to run the 
distance at an average speed of twenty miles an hour, this 
is apparently another instance of the habitual disregard of 
an impossible rule.” 

But defects which have not even the palliation of being 
well intended are such as the want of a thorough-going 
adoption of the block system of signalling and of automatic 
brake action on the rolling stock. No doubt time must 
necessarily be consumed in getting mechanical improvements 
into going order, but to outsiders it does seem as if in these 
particular matters, especially in that of the block signalling, 
the time is getting on, and we ought soon to be able to look 
upon the risk of signals left through mere oversight dan¬ 
gerously open as a thing of the pasL 

After all, however, the worst and most inexcusable 
vice which the Board of Trade Report discloses is that of 
overwork imposed upon the railway servant. Time after 
time in the inspector's rtsunU we find the facts of careless- 
! ness or oversight on the part of an engine driver or signal¬ 
man and outrageously long duration of the same man’s 
working time placed together in most instructive juxta¬ 
position. On Nov. 10th l^t a collision occurred at Bewdley. 
resulting in inju^ to three persons, respecting which (Tolonel 
Rich says: This collision was causea by the neglect of the 
engine driver of the passenger train, wlio appears to have 
acted in a most unaccountable manner. He went on doty 
at 6.30 A.M. ; the collision occmred at 8.31 P.M.; and, 
although he was not working for four hours of this time, I 
do not think it practicable for any man to remain constantly 
on duty for such long hours without becoming over-weary, 
and consequently carelessand bewildered.” Weentirelyagree 
with the gallant Colonel, and, what is more, we think that a 
great deal too much importance is assigned to the broken 
periods of relaxation from active duty which the conditions 
of a gnard's or engine driver’s work permit. An hour now, 
and an hour and a half then, interspersed in a long day, are 
added together and quoted as an abatement from the work¬ 
ing time, jnst as if they could be made available, like 
consecutive leisure, for the purpose of repose. This mis¬ 
conception cannot be too stron^y denounced. Such fitful 
relaxation may temper the strain of toil, but it can efiect 
little in the way of recuperation. Remission it may be; 
repose it is not. 

But to quote another example. We take the following 
from page 79: “ Butterfield ” (a driver) “ had been on duly 
nearly thirteen hours (his ordinary day’s work for five days 
in the week) when the collision occurred.” And again, 
from page 93 : The signalman at New Bridge had, at the 
time of the collision, b^ on duty for ten hours, and the 
driver and fireman of the passen^r train for ten hours and 
a half.” These are samples, and by no means the worst, 
that might be quoted from the present report, and they 
need no comment to show that both life and property are 
seriously and habitually imperilled by the overwork, 
whether due to short-sighted parsimony or want of good 
management, of railway servants. Policy and humanity 
alike demand the redress of this grievance. 


Poor-law Medical Officers’ Association.—A t 

a meeting of the Association held on May 14th the fol¬ 
lowing resolution was unanimously carried :—That this 
Council, at their first meeting since the lamented death of 
their late chairman. Dr. Joseph Rogers, desires to place on 
record its sense of the great loss the Association and the 
Poor-law Medical Service generally have sustained thereby, 
and also to express to Mrs. Rogers their deep sympathy in 
her bereavement.” D. B. Balding, Esq., (kroner, J.P., of 
Royston, was unanimously elected Chairman of Conncil in 
the place of the late Dr. Joseph Rogers. 
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THE LANCET. 


LONDON: SATURDAY, MAY 18, 1889. 

The report of the Royal Commission on the Higher 
Education in London was laid on the table of the House of 
Commons last week, and its recommendations are now 
public. As must have been expected by most of those who 
followed the agitation, the Commission has unanimously 
reported against the proposal of the Royal Collegee of 
Physicians and Surgeons to have the power conferred on 
them of granting degrees in Medicine, and in favour of the 
formation of a Teaching University in London. We pointed 
out, during the long discussion on these subjects which pre¬ 
ceded the appointment of the Royal Commission, that the 
University interest throughout the kingdom was too lightly 
estimated by those members of our profession who urged the 
granting of degreesdirectlyby the Royal Colleges, and that, 
should this power have been given to the Ix>ndon Colleges, 
similar powers would of necessity have to be extended 
to the Scotch and Irish corporations, although sufficient 
facilities for obtaining degrees exist in both these countries. 
In fact, it is only London that suffers from the want of a 
Teaching University, and only London students who are 
placed at a disadvantage in obtaining Medicaldegrees on simi¬ 
larly equitable conditions to those on which they are granted 
in the other centres of medical education. It is a local 
injustice which demanded a remedy, and the Royal Com¬ 
mission has taken this view, and determined that a local 
Teaching University is the proper means for its removal. 
In our opinion they have arrived at a wise conclusion in 
this recommendation. Degrees in Medicine will be more 
valuable if granted by a body which is responsible for' 
teaching as well as for examining, and the Royal Colleges, 
like the University of London, only perform the latter 
function. Moreover, by this recommendation of the Com¬ 
mission, degrees in Medicine will not be divorced from 
degrees in Arts, Science, and Laws, as would necessarily 
have been the case if the Medical Colleges had been 
authorised to grant them. There are evidently two methods 
of forming a Teaching University in London — namely, 
either by granting a Charter to University and King’s 
Colleges, and permitting them to confer degrees, or by 
linking these bodies more closely with the existing 
University, and giving the professors of those Colleges 
such largely increased powers as to ensure their views 
being accepted by Senate and Convocation. The latter 
scheme is evidently suggested by the legal members of the 
Commission (Lord Selborne, Sir James Hannen, and 
Dr. Ball), and although the members of the Commission 
have requested that this question be referred back to them 
for their future consideration, if the University and the 
two teaching colleges cannot agree, we do not hesitate to 
say that a compromise will not only be found to be unwork¬ 
able, but will be fraught with peril to the interests and 
aims of both parties, the existing University on the one 
hand, and the promoters of the Teaching University on the 
other. The underlying principles are antagonistic. At the 


existing University, examination is everything; whilst at 
the new University the curriculum of study would have 
equal importance attached to it. At the one institution 
the professorial element is ignored, and the executive is 
composed of men of eminence in literature, science, medi¬ 
cine, and laws; whilst in the other all the powers would be 
in the hands of the teachers themselves. An examining 
board free to all comers is the one ideal; a regulated course 
of training and study, and an examination of its own 
students in that course, would be the plan of the other. 
Hence, we cannot see how a compromise is possible. The 
three Commissioners with experience in teaching (Sir 
William Thomson, Professor Stokes, and Mr. Welldon) 
are evidently of our opinion, and would forthwith grant a 
Charter to University and King’s Colleges on the lines 
proposed by those Colleges in their scheme for the new 
Albert University, and it is not unlikely that after further 
consideration the legal members of the Commission may 
find themselves compelled to adopt the same conclusion. 
In that Charter, as first drafted, clauses were inserted 
to enable the Royal Colleges of Physicians and Surgeons, 
or the metropolitan schools of medicine, to be included 
with University and King’s Collegee, and we trust that 
these important medical bodies — now that the Royal 
Colleges have no hope of being able to grant degrees in 
their own right—will see their way to claim their proper 
place as an integral part of the new Teaching University, 
on whatever plan it may be founded. 

- ■ ■ ■ ■ ♦ ■ - 

Insanity is a disease which is so terrible in its mani¬ 
festations and BO far-reaching in its consequences that— 
apart from the difficulties which it presents to medicsd 
experts as a subject of study and treatment—it taxes the 
utmost resources of philanthropists and legislators to adjust 
the conflicting interests involved upon lines free from the 
risk of hardship or injustice in one direction or another. If 
insanity were nothing more than a disease like other dis¬ 
eases, the necessity for special or exceptional legislation on 
the subject would not exist. 

Insanity implies danger to the community; certificated 
insanity implies suspension of the civil rights and privileges 
of the individual. It is the duty of the law to protect the 
interests both of the community and of the individual; and 
the object of all lunacy legislation at this point of possible 
conflict is to make provision that the interests of the com¬ 
munity on the one band and of the individual on the other 
shall not be unduly sacrificed. The balance turns upon the 
granting or withholding the certificate of insanity, and the 
process of certification comes, therefore, to be a considera¬ 
tion of primary importance. We claim for the certijicaie 
of insanity that it is essentially a medical question; but we 
at the same time hold that the process of certification and 
xiAbona Jides should be safeguarded by every reasonable and 
proper means. The restrictions which tlie Lunacy Acte 
Amendment Bill proposes to put upon the process of 
certification have been the subject of much unfavourable 
comment. While they are, doubtless, conceived with the 
view of protecting the interests of the individual at one 
angle, they go too far in the direction of sacrificing the 
interests of the community and its safety. The Committee 
of the Royal Collie of Physicians, the text of whose topoit 
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we published last week, are evidently strongly of opinion 
that these restrictions will, moreover, materially prejudice 
that which is of the greatest possible importance to the 
individual lunatic—his recovery. They refer to this subject 
in the following terms :— 

The Committee observe with regret that these enact¬ 
ments have been conceived and framed entirely from the 
standpoint of the committal and detention of lunatics 
as prisoners, without any apparent appreciation of the 
character of insane persons as patients suffering from disease 
which requires special means of care and speedy medical 
treatment. They believe that the cert-ain effect of them— 
especially of those which ordain that the magistrate or 
justice ^all, if he think fit, visit the alleged lunatic, 
summon and examine witnesses, administer oaths, and 
otherwise inquire concerning him—will be most seriously to 
binder, and practically to prevent, the early treatment of 
mental disease under snitable conditions. In view of the 
strong feeling entertained generally with regard to the 
occurrence of insanity in a family, and its social con¬ 
sequences, it is impossible to suppose that when a son or 
daughter begins to show symptoms of serious mental 
derangement, or when a wife is attacked with puerperal 
mania, or when other similar cases of recent insanity occur, 
the family will be willing to disclose their affliction to a 
neighbouring magistrate or justice of the peace, and to 
undergo the painful and harassing procedures which the 
Bill makes necessary before the patient can be removed 
from home to suitable care and treatment. Such removal, 
however, in a large number of cases is essential to recovery, 
and of itself the most successful treatment. The result of 
such enactments will be the loss of the most favourable 
opportunity and the best means of treatment; the secret 
and illegal detention of insane persons under the most 
unsuitable conditions ; the revival of the cruelty, neglect, 
and abuse of mechanical restraint which prevailed formerly; 
and the increase of incurable insanity.” 

The report of their Committee was adopted by the 
Collie of Physicians, and it is futile for anyone to 
say that this weighty expression of opinion may with 
propriety or safety be disregarded. It may be contended 
that, when a judge, or magistrate, or special justice 
is satisfied of the existence of insanity in any one case, 
an element of security and support is given to the 
medical men if their views are thus borne out by the lay 
or legal mind. But what if the lay or legal mind cannot 
satisfy itself that the case is one of insanity, or refuses to 
corroborate the medical opinion that the certificate of in¬ 
sanity is necessaTy either to ensure the safety of the 
relatives or of the public, or to secure the best and earliest 
chances of recovery for the patient? We venture to think : 
and to hope that there is but a small proportion of laymen | 
who wonld take upon themselves the responsibility of 
saying that, upon the evidences of insanity in a given case, 
and with reference to the public safety or to the possibility 
of promoting recovery, the certificate must be withheld and 
not granted in the face of'medical testimony to the contrary. 
If the proposed special justices of the Lunacy Acts Amend¬ 
ment Bill are not to be prepared to undertake this duty of 
resisting or negativing the medical t^timony—Le.,if they 
are always to substantiate medical opinion,—their fnnctions 
will he but sham ones after all, and their election to cany 
out protective powers that are practically impossible 
will be little more than farcical. The legislative impedi¬ 
ments which it is proposed to throw in tlie way of certifi¬ 


cation can tend only to bring about the most unfortunate 
results. By all means let a special justice testify to bis belief 
in the hona Jidea of the relatives and of the medical 
men; but let bis power of interference stop there. What 
wonder if medical men hesitate and refuse to certify 
to the presence of insanity amid the risks that they 
now nm, and in the face of the threatened limita¬ 
tion of their responsible authority and power of exer¬ 
cising judgment! If lunacy legislation is to be poshed 
in this direction, there will be no occasion for us to 
be surprised at its inevitable results—vu., an Increase of 
incurable insanity, and an increase in the number of 
outrages and atrocities committed in our midst by madmen 
who ought to have been certified as insane and placed 
under care. 

With regard to Clause 9 in the Bill, where it is proposed 
that the patient shall have the right to be taken before, or 
be visited by, a judge, magistrate, or justice, if he has not 
been seen by one or other before admission, the Committee 
consider that the proposal is open to the very grave objec¬ 
tion that it incurs the risk of reopening in the mind of the 
patient the whole question of the propriety of what has 
been done in placing him under control. They farther 
think that the tendency of this clause is to bring the 
medical superintendent into an invidious and antf^onistic 
position with regard to his patient, for the danse places it 
with the superintendent to determine whether a patient 
shall or shall not exercise the right proposed to be given 
him of seeing the magistrate. Why should not an appeal 
to the Lunacy Commissioners or Visitors on the part of the 
patient be sufficient to ensure his case being dealt with 
honestly and carefully? 

The Committee refer in terms of strong disapproval 
to the monopoly of existing private asylums proposed 
to be established by this Bill. They are of opinion that 
one of two principles should govern the policy pursued with 
regard to such institutions: either that provision should be 
made for their abolition, on fair terms of compensation to 
the proprietiffs, or that the beneficial influence of healthy 
competition should be allowed to have its full effects. The 
Committee are unable to see the object or the justification 
df the proposed measures in Clanse 33, for placing new 
and special difficulties in the way of the reception of 
single patients—other than those certified to be suffering 
from unsuundness of mind of a temporary' character, or from 
decay of mind in old age, or to be desirous of voluntarily 
submitting to care and treatment—into the private bouse s 
of medical practitioners. The clause as it stands, they add, 
whether accidentally or purposely, subjects medical prac¬ 
titioners to a special prejudice; forwhileit applies to single 
patients in the houses of medical, it makes no mention of 
single patients in the houses of non-medical persons. 

We have referred specially to the criticisms upon the Bill 
made by the committee of the College of Physicians because 
we regard that body as eminently competent to deal with 
the possible future effects of the amendments proposed. 

The Bill, no doubt, sincerely attempts to put a stop to 
the occurrence of abuses that have arisen from time to time 
in connexion with the administration of the English Lunacy 
Laws; bnt although the proposals appear from a theoretical 
standpoint to promise well in many respects, it seems to os 
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more than doahtfnl whether In practice their operation will 
be attended with sncceas. It is stated in the memo¬ 
randum attached to the Bill that *‘the principle of 
Scotch procedure has been adopted with somewhat fuller 
elaboration of details.” We are not prepared to say 
that we think the “elaboration of details” has taken 
the right direction. On this subject we cannot do better 
than refer to some remarks of Dr. Batty Tuke in his 
paper on “Lunatics as Patients, not Prisoners,” in the 
Nineteenth Century for April. He says: “The principle of 
administration (in Scotland)—if it can be called aprinciple— 
is efBcient supervision over a limited area. In Scotland, 
two medical commissioners and two deputy medical com¬ 
missioners supervise 11,600 lunatics; in England, three 
medical and three legal commissioners are deemed sufficient 
for 82,600. . One of two things is evident—either Scot¬ 

land is ridiculously overmanned, or England is absurdly 
undermanned, as regards official medical visitation of the 
insane. We can only judge by resulta In the latter 
country a constant undercurrent of dissatisfaction exists, 
marked hy occasional explosions of feeling. In the 
former, society is not subject to ‘lunacy scares,’ and 
a sense of security pervades the whole community. Not 
a single case of alleged false imprisonment has been 
raised in any of the Scottish courts since the institution of 
the General Board of Lunacy in 1858. The same feeling of 
contentment can never be obtained in England until the 
country is broken up into districts, in each of which two 
Commissioners should reside, who by reason of their 
proximity to the institutions under supervision, could 
become really intimate with their working, and closely 
acquainted with the circumstances of doubtful cases or 
alleged abuses.” 

We have a strong feeling that if the Bill had recommended 
the appointment of independent medical district commis¬ 
sioners or inspectors on the lines here urged hy Dr. Tuke, 
instead of special justices to “ make orders for the reception 
of lunatics,” its promoters would have gone far to attain 
their object of stopping abuses, and of placing the adminis¬ 
tration of the English Lunacy Law upon a more satisfactory 
and trust-inspiring footing, without having recourse to a 
cumbrous and more or less utopian “elaboration of details.” 

The letters in The Lancet of last week alone are 
sufficient to show bow complicated the hospital question is, 
and how various the points from which it may be viewed. 
We shall make the best contribution to the discussion of it 
if we try to show its many-sidedness and the variety of 
interests which are affected by our present hospital system. 
The chief cause of the present anxiety concerning hos¬ 
pitals is their impecuniosity, and its removal is the main 
object of the discussion. Yet some vague notions ore being 
aired, and, if report be true, are receiving countenance in 
some high quarters, which, if realised, will alter entirely 
our conception of the function of hospitals, and will 
estrange more support than they enlist. We shall try to-day 
to make clear the essential parties interested, and fairly 
interested, in the maintenance of hospitals, without whose 
sympathy or without whose claims they would collapse. 
How shall we enumerate these, and where shall we begin ? 

Let ns begiu with the Rich, The rich have many 


faults, and the richer the age in which they live the more 
dangerous is their position—the more apt are they to lose 
their life, and health, and kindness. But, with all thrir 
faults, the rich have hitherto been the supporters of 
our Voluntary hospitals. Royalty, nobility, aristocracy 
have made it a point of honour to support hospitals—the 
county hospital, and not unfreqnently the metropolitan 
hospitals also. Some of the greatest statesmen of the age— 
Mr. Gladstone, Lord Salisbury, Lord Derby, and 
others—have been the eloquent advocates of hospitals. 
Some of our merchant princes have been quite moniilcent 
friends of hospitals. Guy is fcucHe princepe, and has by 
his great liberality rebuked the narrower libersdity of his 
successors. His hospital strained its power of appeal to 
the utmost last year, and scarcely raised out of the 
wealthiest city in the wealthiest century in the world 
£100,000, to enable it to continue even a curtailed amount 
of accommodation for the sick poor, whereas WiixiAH 
Hunt alone in 1831 left Guy’s Hospital £163,789. Still, 
we have hope of the benevolence of rich men. GeoROB 
Sturge, who died last year, was no mean successor 
to Guy and Hunt; and if our hospitals will he more 
careful in administration, they will not want the help of 
those whose accumulated wealth is but the complement of 
the narrow resources of the poor. The rich have not only 
the inducement to give which comes of the pleasure of 
giving, but they have direct interest in the support of 
hospitals as schools for the education of physicians and 
surgeons, who have to minister to their relief when over¬ 
taken hy disease. The very glory of our English hospital 
system is that it is voluntary and charitable. Charity has 
not yet ceased to be the greatest of virtues, though, like 
everything else, it is subjected to unprecedented criticism. 
Whether men in the twentieth century will be different we 
cannot say, hut we stUl have a strong belief that the 
greatest good which the rich can do for themselves is to 
help the poor, and that of all ways of doing so, supporting 
a well-administered and well-officered hospital, in which 
the weak and ill can find a comfortable bed, is the best. 

Then of course the Poor have a great interest in hospitals. 
Until lately they bad almost the exclusive use of them, and 
if others are now to be admitted it will be at the expense 
of the poor. They have contributed little to them, hut 
nobody imagined till lately that a poor man overtaken 
by a grave disease or a serious accident pauperised 
himself in accepting the generous offer of a bed and the 
best medical skill and nursing. It is a new discovery that 
there is anything degrading in such an offer, on the one 
hand, and its acceptance on the other. There is no prospect 
of the millennium yet. There is no probability that within 
any reasonable period a working man will be able to get 
at his own expense the advantages of a hospital. He may 
make a self-denying effort, and he should make it, to help 
to put such advantages within the reach of those of his own 
order that need them; but his contribution will only go a 
short way towards the object. Even if the Lord Mayor's 
kind labours in this direction should be as successful as he 
wishes, the working man will still be dependent for five- 
sixths of the cost of his hospital accommodation on his richer 
brethren. Any serious blow to the present system would 
mean that he would have to go into a Poor-law infirmary 
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or, at any rate, a State-supported hospital. The same 
result will be brought about if he expects too much for 
his penny a week. If he seeks to convert hospitals into 
provident dispensaries, and to turn his charitable subscrip¬ 
tion into a commercial one, he will only add to the embar¬ 
rassment of existing hospitals as places of rest and relief 
for people who are in great bodily trouble, and upset tlie 
splendid institutions of which he has almost the ex¬ 
clusive use. 

Dr. Donkin, in our issue of last week, makes an able 
attempt to defend the present Out-patient system from 
the educational point of view. We shall not discuss his 
views here. It is enough to note that from the point of 
Wew of a hospital physician and teacher he vindicates this 
much-criticised part of our hospital system. He denies that 
the majority of the ailments treated in it are slight, and he 
declines to admit that hospitals could be supplied with fit 
cases for teaching purposes if such cases were to be strained 
through institutions with medical officers less capable than 
those of hospitals. Dr. Donkin will admit that in these 
opinions he is at variance with a large number of medical 
practitioners, who think that nmny of their patients who 
can well afford to pay shabbUy make use of the out-patient 
department.*The letter of Dr. Moore, himself surgeon to the 
County and Warwickshire Hospital, in our impression of last 
week sets forth tire views of a large body of medical men which 
cannot be ignored. It is most desirable that the medical 
officers of hospitals and general practitioners should come 
to some understanding, perhaps to some compromise, on 
this vital point. A divided profession before a Select 
Committee or a Royal Commission will be a misfortune, 
not to say a scandal. We may revert to this part of the 
subject in more detail. Meantime we implore all those 
who discuss it to do so with a view to unanimity in the 
profession. The profession is one and indivisible. It is 
not conceivable that the interests of hospital physicians or 
physicians of out-patient departments and those of the 
general practitioner can be really conflicting. There is no 
doubt that the general practitioners agree largely with the 
Charity Organisation Society as to the monstrous proportions 
of the out-patient department; but if any case can be made 
out for its retention in a curtailed and selected form, they 
are open to conviction, and will become ready co-operators 
in any attempt to make it soundly useful both to the poor 
and to those who use it for purposes of medical education. 

The year 1889 will not pass away unnoticeably or un¬ 
eventfully from a surgical point of view. Those Fellows of 
the Royal Colle*ge of Surgeons who have long recognised the 
inherent weakness of tbc College, and who have striven 
earnestly as reformers, have now the satisfaction of wit¬ 
nessing the fulfilment of one of their wishes—to wit, the 
augmentation of the franchise to the Fellows by the 
abolition of compulsory personal attendance at the College 
on the voting day or days in each year. At an ordinary 
Council meeting held at the College on May 9th, 1889, 
« “ the final report of the Committee on the Mode of Election 
to the Council was approved and adopted, giving effect to 
the new bye-laws.” These bye-laws refer, amongst other 
matters, to the mode of conducting elections to the Council 
by means of voting papers—an arrangement that cannot 


fail to give satisfaction to all the Fellows whose time and 
attention may be occupied in the discharge of professional 
duty at the time and on the day of election. 

A fresh epoch is inaugurated with this new departure; 
the innovation is, we trust, but the prelude to yet further 
improvement. The system of recording any Fellow’s vote 
by means of a voting paper, transmissible by post, opens 
up an entirely new vista in the conduct of collegiate 
elections. It is without doubt a great advance upon 
ancient procedure, and its acceptance has been due in no 
small degree to its promotion by liberal Fellows, for the 
privilege has been gained after a contest lasting over more 
than a quarter of a century. The effect will obviously be 
wide-reaching. In the first place, the number of Fellows 
voting will be greatly increased. It has been notorious that 
elections to the Council of the Royal College of Surgeons 
have been won by a very meagre representation of Fellows; 
in one recent instance an election was secured byonlyseventy- 
seven votes out of a constituency of eleven hundred. It was 
practically imp<M8ible for the provincial Fellows to person¬ 
ally assist at the elections, and so it happened that Fellows 
resident within easy distance of Lincolu’s-inn-fields ruled 
the roost; not infrequently their dedsions were arrived at 
from mere personal liking or knowledge, or from the fact 
that a candidate hailed from this or that particular school. 
We fear that there was naturally under these conditions 
an absence of that broad collegiate spirit which ought to 
animate Fellows in their selection of the fittest, and that 
the results indicated rather the acceptability of a candidate 
to a comparatively small number of metropolitan Fellows 
than to the larger general body of Fellows scattered 
throughout the country. It will be impossible to forecast 
I the number of Fellows that actually may take part in the 
coming July election; but certainly the total will far 
exceed that of any preceding meeting. By the intro¬ 
duction of the provincial element, the issue will be based 
on broader and more comprehensive lines to meet the 
exigencies of an enlarged constituency. And here we 
would impress on all Fellows the gravity of the pre¬ 
sent state of affairs at the College, as well as the 
critical point reached in its history. Hitherto the 
majority of the Council have not apparently realised 
the impossibility of conducting the management of the 
College with dignity and advancement, in opposition to the 
progressive views of a very large portion of the commonalty. 
Loyal adherents to the proper anthorities at any college 
cannot but view with apprehension the itfcnrrent and 
increasingly determined attacks made upon it by their own 
Members. There must be fault somewhere; thf re must be a 
remedy also. It seems to be clear enough that the grounds 
of complaint have been formulated ; that the remedy has 
been declared; and yet the guiding hands at the College 
seem powerless to act or un^vilIing so to do. TMs political 
task most be undertaken; the very good name and fame 
of the College of Surgeons depend on the successful solution 
of this disagreement between the Council and the body 
corporate and politic of the College. 

We are of opinion that this progressive and reasonable 
demand for reform can best be met by electing to the 
Council of the College new and progressive men. The policy 
pursued by the present executive seems to have had the 
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effect of irritAtiog rather than appeasing the Members. If 
the Members are wrong in their demands, why does not 
some member of Council, or the whole body, instruct them 
as to their point of error? If, on the other hand, tltey are 
right, what good can possibly arise from ignoring their 
claims? Neither individual convictions nor the stubborn 
resistance of the few against the many can put an end to 
this advancing entanglement. The whole question of 
representation must be approached in a reasonable and 
liberal spirit by an intelligent Council. Then we shall see 
that the solution of a vexed agitation is close at hand; 
then the surprise will be that the terms of peace were not 
accepted earlier and with a better grace. 

The provincial Fellows must, therefore, bestir them¬ 
selves in earnest. To them we shall look for the intro¬ 
duction of some of that wholesome leaven of reform so 
necessary for the quickening of the College. In the same 
way os the vitality of London is renovated and perpetuated 
by the introduction of blood from the country, so will the 
vitality and stability of the College of Surgeons be upheld 
by a vigorous and sustained policy of progress from essen¬ 
tially provincial Fellows, who are not hampered with the 
onstomary fetters of school ” influences. An important 
principle is at stake. Shall the Council of the College of 
Surgeons continue to act as heretofore, irrespectively of the 
expressed opinion of the corporate body; or shall it be 
made subject to the control of the Fellows and Members ? 
The acceptance of this latter policy is the only reasonable 
solution of this great difficulty. The coming July election 
thus becomes doubly interesting: first, as an experiment 
testing the amount of interest taken by the Fellows in the 
affairs of their College; and, secondly, it may be regarded 
as the inauguration of a state of electoral completeness 
by which a true verdict of the educated opinion of the 
Fellows will be arrived at. It is now for the electorate 
to determine upon and to give a reply to this question: 
Shall the new Council be empowered to pursue a new policy 
of conciliation and progress, or shall the doctrines of 
“no surrender” and sheer impassiveness be perpetuated? 


^mwtations. 

*'Ne quid uiinla.” 

SIR THOMAS CRAWFORD, K.C.B. 

On May 7th SirT. Crawford, K.C.B., retired from the 
post of Director-General of the Army Medical Department, 
after a service in all grades of upwards of forty-one years, 
having joined as Assistant Surgeon in February, 1848. He 
served with the dist Regiment in the Burmese war of 
1852-53, and was present at the storming and capture of 
Rangoon and Bassein, and, as Surgeon of the 18th Royal 
Irish, in the Crimea. After the capture of Sebastopol he 
proceeded wiUi the regiment to India, where he served during 
and subsequently to the mutiny. On his return to England 
he was for several years employed at Whitehall-yard as the 
head of the Medical Board of tbedepartment. In 1872 he pro¬ 
ceeded to India as Deputy Surgeon-General, and in 1876 he 
was promoted to be Surgeon-General, and appointed Prin¬ 
cipal Medical Officer of the British troops in India. When 
filling this post, it fell to him to introduce the station 
hcepital system into India, which he did to the entire satis¬ 
faction of the Government. On the retirement of Sir W. 


Muir he was selected to succeed him as Director-General, 
an appointment from which he now retires on the com¬ 
pletion of the usual term of seven years. During bis 
period of office two unfortunate events occurred in connexion 
with the department—the abolition of relative rank, with 
the consequent dissatisfaction it created among the officers; 
and the transfer of the department from the War Office to 
the Horse Guards. But for neither of these changes was Sir 
T. Crawford in any way responsible, as it is well known that 
they were both effected without his being consulted. In 
1885 he was created a K.C.B., and in 1886 was appointed 
one of the honorary surgeons to the Queen. Sir Thomas 
Crawford was posMssed of marked administrative talent, 
and performed very efficiently any duty on which he was 
employed; he was invariably courteous to all with whom 
he was brought in contact, and was highly appreciated by 
those who bad opportunities of forming an estimate of bis 
qualities. His retirement is a loss to the department, and 
he has left to his snccessor a difficult task to conduct the 
service with as much efficiency, urbanity, and kindness. 


THE LONDON COUNTY MEDICAL OFFICER OF 
HEALTH. 

It would not be easy to over-estimate the importance of 
the action of the Loudon County Council in the appointment 
of a medical officer of beoltli; for interests not only great 
bat even national are involved in the attitude which the 
Council will adopt towards the question of public health 
in the metropolis. The example of London will be looked 
to by many other towns and cities at home and abroad, and 
the influence of metropolitan sanitary administration is 
certain to be widespread, not only as regards area, bat also 
in point of time. The choice of the individual officer was 
therefore a matter of gi'cat public interest; and it was 
evident from tlie character and standing of many of the 
candidates for the post that exceptional abilities had been 
}>laced at the disposal of the Council by men who were 
skilled in the department of sanitary science, and who 
were ready to devote their best services to the future 
health of the population of London. The choice has 
fallen upon Mr. Shirley F. Murpliy, aud hotli to him 
and to the Council we tender our sincere congratulations. 
Mr. Murphy's antecedents are such os to inspire the utmost 
confidence that on public health questions affecting tho 
metropolis the London County Council will receive advice 
which will be of the highest order; being well-matured as 
the result of previous experience, and absolutely free from 
any motive other than that involved in the best interests of 
those whose health and whose lives are concerned. As a 
devoted student and teacher of sanitaiy science, as a former 
metropolitan medical officer of health, as an occasional 
official acting for the Local Government Board and the 
Home Office, and in his private character, Mr. Murpliy has 
already secured the confidence and approval of all honour¬ 
able and right-minded men with whom ho has come in 
contact; and in the new sphere of influence which is now 
open to him such antccetlents will deservedly carry great 
weight. We have only one regret in connexion with 
the appointment. Before Mr. Murphy was selected it 
was decided that the salary should be only £1000 a 
year; a remuneration which, when compared witli that 
attaching to very similar posts in the provinces, is not 
such as the importance of the London office demands. 
The decision was apparently the result of a momentarj' 
access of ill-considered economy, which, when again brought 
into play in connexion with the appointment of chief 
engineer, was fortunately not allowed to influence the 
Council. We have no wish to draw invidious distinctions 
between the character of the services which an engineer on 
the one hand and a medical officer of health on the other may 
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render to London; but we can confidently assert that no work 
carried out in the metropolis can have a more important 
influence upon the next generation of Londoners than that 
which comes within tlie scope of the medical oflicer of 
health, and we trust that it will before long be obvious 
to the Council that the ser\’ices they have just obtained are 
worthy of being remunerated on a higher scale than is for 
the moment intended. _ 


HOSPITAL GOVERNMENT AND MEDICAL 
STAFFS. 

We regret to note the resignation of all the members of 
the medical staff of the Suffolk General Hospital, Bury 
St. Edmunds, on the ostensible ground that their wishes 
with respect to a proposal to increase the number of the 
staff were disregardetl. The facts we gather are briefly 
these. A general meeting of the governors was held on 
the 23rd nit. to consider a report of a special committee 
appointed “ to inquire into the beet way of increasing the 
ntiJity of the hospital by the admission of a greater number 
of in-patients, and also to examine the investments with a 
view of altering or confirming them.*' The suggestion of the 
committee respecting the second matter was to the effect 
that the bank stock be sold and the proceeds reinvested; 
but exception being taken to it, the proposal was with¬ 
drawn. Regarding the first point, a minority report was 
presented by Mr. Salmon advocating the addition of three 
more medical men to the hospital staff, on the ground 
that the out-patients were entitled to visits from the staff 
os well as the in-patients, and that the proposed increase 
of the latter would also entail more work upon the 
medical staff. This minority report was not signed by 
the medical members of the committee, and its adoption 
was strenuously opposed by Dr. Macnab, who pointed 
out that the proposed increase in the staff was unneces¬ 
sary for the efficient working of the hospital, that the 
doubling of the members of the staff would detract from 
the position thereon as an honourable distinction, and that 
such an addition was without precedent in a small hospital 
such as theirs. He maintained that the out-patients were 
seen at the hospital on appointed days, and a certain nnmber 
of them visited at their own homes by the house surgeon— 
the usual practice in all country hospitals. The pro¬ 
posal, be contended, would amount to a vote of censure 
upon the present staff. After a desultory discussion, 
the minority report was rejected by a majority of one— 
eighteen voting for its adoption, and nineteen against. 
Since then notice has been given to reopen the subject 
at an adjourned general meeting on the 2l8t inst., and in 
consequence of this the members of the staff—Mr. John 
Kilner,F.R.C.S.,Dr. R. Macnab, and Mr. F. E. Image, M.B., 
F.R.C.S.—have sent in their resignations. They state 
that this step, which they take with pain and regret, is the 
only honourable course open to them, for, "after our 
distinct and repeated assertion that the duties devolving 
upon ns were not beyond our powers, the long period of our 
services, and the distinct negative given by the governors on 
that occasion, we regard the reopening of the question as 
vexatious in the extreme, involving a direct imputation upon 
ns as officers of the institution.” We trust that the 
governors will not accept the resignations of these gentle¬ 
men, who seem to ns to be entitled to far more consideration 
than has been given them. At the same time we are inclined 
to think that the medical staff have acted somewhat 
hastily, for we believe that if the governors fully realised 
the importance of the question they would never pass a 
resolution which, in the opinion of those best qualified to 
judge, would amount to a vote of want of confidence. The 
work of a hospital can l)e successfully carried on only when 
there is perfect accord between the lay body and the 


medical staff; and when it is remembered that the whole 
credit of the institution as a hospital depends upon the 
manner in which the latter discharge their duties, no 
step could be more grave than that which seems to imply 
that these duties are inadequately performed. We are 
not surprised that the motion to add three more members 
to the staff against the wislies of the present holders should 
be regarded by the latter in that light, and we cannot but 
think that any such proposal ought, if made at all, to 
have emanated from the staff themselves, who are the best 
judges of its necessity. Even now we trust it is not too 
late for a healing of the breach, and would suggest as a 
reasonable compromise, contingent upon an increase in the 
number of beds, that one additional officer be appointed, 
whose duties should embrace the supervision of those cases 
among the out-patients that have to be visited in their own 
homes; but with regard to the majority of such cases, we are 
clearly of opinion that the arrangement which has been in 
existence for so many years is the one which is the most 
reasonable and satisfactory. 


PUBLIC HEALTH IN THE STATE OF NEW 
JERSEY. 

The annual report for 1888 on the health of the State 
of New Jersey, prepared under the able direction of 
Dr. Ezra M. Hunt, is not a mere report of the sanitary 
progress which has taken place within the limits of the 
State under his supervision, but it also embraces a number 
of carefully prepared papers on general questions affecting 
public health. It is evident that much attention is being 
paid to the question of the communicability of disease in 
the lower animals to man, and the history of this subject is 
dealt with as regards foot-and-mouth disease, diphtheria, 
scarlatina, &c. A further report on the subject of diseases 
induced by trades deals with the health of workers in textile 
goods; and amongst the other papers there is a contribution 
to the subject of "Ice as a Source of Disease," by Drs. 
Newton and Paterson. The first recorded case of disease 
induced by the use of ice as a food or in drinks will be 
remember^ as having occurred at Rye Beach in 1875, and 
it is evident that since that date considerable attention has 
been given in the United States to the necessity for pro¬ 
tecting this article of consumption from all possible con¬ 
tamination. The cutting of ice is subjected to regulations 
made by the local authority, and in Massachusetts no horse 
can even be driven on to a field of ice that is to be nsed for 
domestic purposes. 

DISSOLUTION AND NEURASTHENIA. 

The phenomena of neurasthenia afford a good Ulustration 
of the theory of dissolution as expounded by Spencer and 
Hughlings Jackson. The weakness of a nervons centre is 
shown in the production of lowlier forms of energy', even 
though, as often happens, the production be excessive. 
Violent demonstration, such as occurs in epilepsy and 
chorea, is a sign of weakness, not of strength, though the 
amount of nervons energy discharged is probably greatly in 
excess of that demanded in onlinary healthy exercise. In 
cases of cardiac neurasthenia the rhythm of the cardiac 
contractions is a copy of that found in the infant at birth 
and that found in the lowliest ancestors of the vertebrates. 
Not only is there an apparently spontaneous automatic 
irregularity of the heart’s action, but the changes 
induced by alterations in the environment are oat of all 
proportion. In health a slight stimulus is incapable of 
deranging the rhythm of nervons centres, be they cardiac, 
renal, cerebral, or hepatic; hut when neurasthenia is 
present, such a slight stimulus leads to excessive and per¬ 
verted action, of which the palpitation of the menopause 
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and puberty neuroses afford excellent examples. The ways 
of dissolution are the ways of evolution, but the directions 
are opposite. A temporary or permanent debility of the 
mental and motor centres of speech comes out in clinical 
practice as a logorrhoea of semi-volitional propositions. 
The contrary is the case if the debility, however induced, 
whether by mere malnutrition, by tox®raia, or by actual 
organic disease of the centres concerned, be more profound. 
The most organised, the least specialised, the oldest 
attainments are the only possible speech-processes of which 
the patient is capable. No nervous centre illustrates the 
theory of dissolution so well as those concerned in speech, 
because they are of all centres the most recent, the most 
specialised, the most intrinsically delicate. But the theory 
of dissolution does not stop short of the nervous system— 
its roots penetrate to the most primitive forms of life. It 
is something more than a mere figure of speech to say that 
some people lead avegetable existence. The brain functions 
may disappear so completely that the cerebral cortex, the 
chief organ of mind, may with accuracy be affirmed to be 
functionally absent, as in cases of profound coma. 


THE MEDICINE STAMP ACT. 

A CORRESPONDENT sends US a copy of a patent medicine 
vendor’s handbill which strikingly confirms the observation, 
which we have made more than once in the course of dis¬ 
cussion upon the policy of the medicine stamp duty, that 
unscrupulous vendors find their account in representing the 
stamp as some sort of Government voucher for the excel¬ 
lence of their nostrums. This precious advertisement 
reads as follows: “ In consequence of the justly high reputa¬ 
tion acquired by Mr. -’s medicines, the Government 

have granted him permission to have his name specially 
engraved on the red and black stamp denoting the pay¬ 
ment of the duty. The public are therefore earnestly 
requested to observe the signature of the proprietor upon 
the Government stamp, without which none are genuine.” 
Inasmuch as the department not only does not make inquiry 
into the merits of a medicine to be sold under an appro¬ 
priated stamp, but has not even the means of so doing, it 
would be difficult to imagine any more impudent misrepre¬ 
sentation than the above extract contains. The italics of 
course are ours, but the effect of the passage does not at all 
depend on the emphasis laid upon particular words. It is 
time that the Commissioners bestirred themselves to repress 
such a flagrant abuse os this. The natural prepossession of 
uneducated persons in favour of a nostrum which appears 
to have some sort of official authentication may be difficult 
to deal with, but a misstatement so bold and unequivocal 
as this ought not to be beyond the reach of the authorities. 


OPHTHALMOLOGY IN BRUSSELS. 

Dr. Coppez, the surgeon in charge of the ophthalmic 
clinic of St. Jean in Brussels, has recently published a 
report of the work done in that institution for the year 1888. 
The total number of operations was upwards of 1100, and 
included 192 for cataract. In regard to those for senile 
cataract, numbering 141, the results were most satisfactory, 
almost all the patients having obtained good vision, whether 
iridectomy was performed or not. Of fifty cases in which a 
small flap was made, four had hernia of the iris, M'bich in one 
of them was aggravated by attempts at excision. Indeeil, 
Dr. Coppez has usually found that it is far better to leave 
these cases of prolapsed iris alone; for after several weeks 
it becomes reduced spontaneously, the patient obtaining a 
very good degree of vision. Dr. Coppez, though in his 
younger days a warm partisan of von Graefe’s operation, 
now more frequently performs Daviel's, somewhat modified, 
and docs not make up bis mind whether to perform 


iridectomy or not until be sees whether it is desirable 
during the progress of the operation. Soft cataracts are 
always operated on by aspiration, twenty-seven of these 
having been removed without any complication arising 
during the year. Sixty-nine cases of glaucoma were 
operated on, but thirty-four other cases were seen where 
the eye was irreparably gone. With the exception of five, 
where the disease was of the beemorrhagic form, these 
might have been most of them saved, had they been skilfully 
managed from the beginning, by the instillation of escrine 
or by early iridectomy; but, notwithstanding the progress 
of medical education, only too many of these cases are 
allowed to become hopeless before they receive recognition 
or proper attention, showing that the ignorance Mr. Bowman 
complained of in England twenty-five years ago is still only 
too common in Belgium, notwithstanding the number of 
ophthalmic surgeons who are to be found there. During 
the experience of Dr. Coppez, lasting over twenty years and 
covering nearly 80,000 eye cases, the number of eyes seen 
have been 1077 (in 898 patients). Of these, 510 eyes were 
irreparably lost when first seen, 115 of the patients having 
both eyes totally and hopelessly blind. 


THE TREATMENT OF DIARRH(£A IN PHTHISIS. 

Dr. Polyak of (jldrbersdorf gives in the Orvosi HetUap 
the results of some trials he has made of two recently 
su^ested remedies in the diarrheea of phthisis—viz., silicate 
of magnesia in the form of talc which has been recommended 
byDebove, and lactic acid recommended by Drs. Sdzary and 
Anne. About eight ounces of talc were well shaken up in 
a pint of milk, and this or even a larger quantity was 
given daily. As a rule, it arrested the diarrheea after 
having been used for a couple of days, but if it waa 
left off* the diarrhoea returned. It was found, however, 
that patients liked the milk mixed with talc even better 
than ordinary milk, but it could not be taken for more 
than six or seven days, as after that time complaint 
was made of a troublesome feeling of oppression in the 
stomach and bowels. Dr. Polydk thinks it quite impos¬ 
sible that long-continued use of talc can heal intestinal 
ulcers. Lactic acid proved in his hands a much more 
satisfactory remedy. The initial dose employed was thirty 
grains per diem in four ounces of water; this was increased 
subsequently, but not more than seventy-five grains per diem 
were given. On the third day the diarrheea and the pain 
were generally arrested, and daring the next day or two 
the stools assumed their ordinary character. It was found 
advisable to continue to give small doses for some time 
longer, The patients bore the treatment well ; it produced 
no diminution of appetite, and, unless continued for a long 
time, gave rise to no disagreeable symptoms. Dr. Polyak 
thinks it possible that even ulcers of the intestines may be 
healed by this means. _ 

THE METROPOLITAN ASYLUMS BOARD. 

Sir Edwin Galsworthy, as chairman of the Metro¬ 
politan Asylums Board, has presented an interesting report 
on the work of the managers during the last twelve months. 
It contains references to subjects which wc hope to discuss 
at a later date more in detail; we may mention, how’ever, 
that the report commences with the statement that the 
experience of the past twelve months has satisfactorily 
demonstrated that the scarlet fever epidemic of 1887 
was exceptional in character, and has to a great extent 
removed doubts as to whether the excessive number of 
scarlet fever patients then under treatment in the hospitals 
of the Board was or was not due to the fact that in¬ 
creased facilities had been given for the reception of cases 
of this disease into tiie hospitals. Sir Edwin Galsworthy, 
in commenting on the closing of some of the hospitab. 
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properly pointe ont the disadvantages attendant npon the 
non.retention of a staff which has already obtained ex* 
perience of hospital administration and the nnrsing of the 
infectious sick, and especially does he dwell upon the 
peculiar position in which Dr. Mackellar has been placed 
after long and valuable services to the Board. The ^mis* 
non of cases of diphtheria into the managers’ hospitals is 
discussed, and arguments are adduced in favour of the in* 
elusion of measles amongst those diseases which should be 
treated by the managers. Among other matters which are 
subject of comment are the ambulance arrangements, the 
imbecile asylums, and the Darenth schools. 


MR. TOWNSEND, M.P., ON MEDICAL CLUBS. 

At a West Midland Poor-law Conference at Malvern, 
Mr. Townsend seems to have descanted in glowing terms on 
the blessings of provident dispensaries. He thought they 
were not sufficiently appreciated either by guardians or 
medical men. He reminded guardians that if the people 
could be got into medical clnbe they were far less likely to 
come on the rates than if they once tasted the beef and 
wine that might be ordered by the medical officer. He 
quoted apparently with much satisfaction the latest returns 
M the Metropolitan Medical Association, and seemed to 
consider them as an unanswerable argument in favour of 
provident dispensaries. There were 20,000 members. Their 
payments last year exceeded £3000. Particulars which he 
bad received showed that these associations were remunera¬ 
tive to medical men, who, by attention and by being seen 
often on theirrounds, would attract patients. Mr. Townsend 
must not deceive himself. The £3000 in the metropolis 
divided amongst seventy-one men leaves them with a little 
over £40 a year, which is a discreditable remuneration. 
If it tends to remove the people from pauperism, it also 
tends to bring the profession to poverty, and leaves it 
without either self-respect or the respect of those who so 
remunerate it. Alderman Stanton of Warwick, in answer 
to a eulogy of the Coventry Provident Dispensary, said it 
included members who rode in their carriages, and that 
medical men naturally objected to attend such persons and 
their families for 8s. 8<f. a year. No medical man who 
reepects bis profession should do so. 


RECENT EPIDEMIC OF SMALL-POX IN LYONS. 

From an account of the epidemic of small-pox which has 
visited Lyons during the first three months of the present 
year, contributed to La Province Midieale by MM. Lyonnet 
and Levret, some interesting observations may be culled. 
The total number of cases coming under observation was 154; 
of these, twenty-four were classed as varioloid, seventy-three 
as variola discreta, forty-two as variola cohmrens, seven as 
variola confiuens, and six as variola heemorrhagica. There 
were twenty-seven deaths—a mortality of 17'5. In six 
cases the period of incubation was accurately ascertained— 
being twelve days in three, eleven days in two, and 
thirteen days in the remmning instance. The curative 
effect of a serious disease upon hysterical symptoms was 
well marked in two cases of young women. One of these 
had been suffering from a number of symptoms, including 
aphonia, great difficulty in micturating, and even anuria; 
almost immediately after she had been transferred to the 
small-pox ward these symptoms passed off entirely. The 
other case was one of hysterical aplionia, which also dis¬ 
appeared immediately after the eruption came out, though 
it had lasted for ten months. It has been remarked that 
vaccination has no protective power against the hsemorrbagic 
form of small-pox; but at all events, according to the 
experience of this epidemic, thougli three out of the six 
casee of this form had very distinct cicatrices and one 


doubtful marks, while another was said to have suffered 
from small-pox at the age of four or five years, the remaining 
case, which was most certainly entirely unprotected, was 
the only one in which the rash took the confluent form. 
These six cases did not apparently all terminate fatally, 
but no precise statistics are given of them. Some observa¬ 
tions have been made on the osseous medulla by M. Dor in 
Professor Tripier's laboratory, with the general result that 
the statement of Golgi with reference to the increase of 
red corpuscles in cases of h.'cmorrbagic small-pox, and their 
almost complete absence in the confluent form, is considered 
to be correct. With regard to the general mortality amongst 
vaccinated and unvaccinated subjects, the death-rate was 
6 per cent, in the vaccinated, as agunst 65 per cent, in the 
non-voccinated. Amongst seven cases where the fact of 
vaccination was doubtful there was one death. No attempt 
is made in the paper to estimate the protective power of 
more or less imperfect vaccination, but it is explained that, 
of the seven fatal cases which are cl«»sed as vaccinated, one 
had aortic insufficiency, one was a drunkard, one was a case 
of abortion, and three had the hfemorrhagic form. Four 
casee of the simultaneous development of variola and 
vaccinia were observed. In two of these cases the interval 
between the contagion and the performance of revaccina¬ 
tion was two days, in one it was three days, and in the 
remaining one as much as ten days. Three of these— 
whether the first three or otherwise is not stated—developed 
varioloid, and the remaining case variola discreta. 


"REGENERATION OF THE PANCREAS IN 
RABBITS.” 

Drs. Pavloff and Smirnoff of BL Petersburg, having 
been struck with an observation made by one of them 
many years ago, which appeared to indicate that the 
pancreas in the rabbit, after it had been caused to undergo 
atrophic sclerosis, had a remarkable capacity for regaining 
its normal condition when the duct had been reopened, 
recently determined to make some farther experiments, 
with a view to clearing np this somewhat important 
matter. They therefore took a rahbit, and with all neces¬ 
sary precautions tied the pancreatic duct by means of a 
silk ligature. The lived two months and seven 

days after the operation. At the post-mortem examination 
the duct was found to be somewhat thickened near the 
duodenal extremity not far from which the ligature had 
been applied. The silk thread was found lying by the side 
of the duct, and quite separate from it. An opening was 
made in the duct, and the nozzle of a syringe insert^, by 
means of which water could be injected into the gut which 
was laid open so that the entrance of the water might be 
seen. It was then observed that a second or new orifice 
had been formed at a slight distance from the original 
orifice of the old duct. This, however, has been noticed by 
other observers, for the restitution of a tied pancreatic 
duct has been described by various authors. The con¬ 
dition of the gland itself, however, was what the present 
experiment was designed to show. Parts of this were 
at once discovered by the naked eye to present a strong 
contrast to the rest, some being atrophied and nearly as 
translucent os the mesentery itself, while others — viz., 
those which had been restored after being atrophied 
while the duct was impervious—were thick, substantial, 
and liigbly organised. On microscopical examination, these 
latter parts were found to correspond precisely with the 
normal pancreas of the rabbit. From a control experiment 
made on another rabbit, in which after thirty days all the 
pancreas, with the exception of some few isolated spots, 
was found atrophied, it was concluded that the atrophic 
process in such a case reaches its extreme limit about a 
month after the ligature, and that for the complete restora- 
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tion of the gland a good deal more than another month ia 
requisite. The authors of the paper, which is published 
as a “preliminary communication” in the Vrach, suggest 
that the observation of the fact of the restoration of the 
pancreas is important from a purely physiological as well 
as from a pathological and clinical point of view, and 
they promise to publish further observations of a somewhat 
similar character dealing with other organs, snch as tbe 
liver and the kidneys. _ 

THE TREATMENT OF PERITYPHLITIC ABSCESS. 

Dr. Robert F. Weir, in a paper read before tbe Medical 
Society of the State of New York {Medical News, April 27 th), 
urges, from his own experience and study of recorded cases, 
that in the large majority of cases the abscess, which is doe 
to inflammation or perforation of the coecal appendix, is 
•nfro-peritoneal. His conclusions are given as follows, and 
are stated to be “ based on observations of 100 post-mortem 
examinations, and from thirty-two personal operations for 
so-csdled perityphlitic abscess.” 

1. That all such abscesses originate in the peritoneal cavity, 
and there develop to an appreciable size before invading 
extra-peritoneal tUsues or viscera. 2. That, as stercoral 
accumulations or ccecal perforations are so rarely met with 
as causes of perityphlitic tumour or abscess, they should not 
be considered from a clinical view in any given case. 3. That, 
in an attack of perityphlitis originating, as it generally does, 
as a perforation, or as a gangrenous condition of the appendix 
vemiiforroia, all use of purgatives or enemata is in tbe 
beginning of a case to be avoided, and the immobilisation of 
the patient is to be insisted on, and aided, if necessary, 
by anodynes. 4. That if a tumour be found, it be openM 
by a lateral incision as soon as symptoms, constitutional or 
local, indicate tbe formation of pus. 5. That if symptoms 
indicating an increase of tbe local peritonitis, such as the 
persistence of vomiting, spreading pain, abdominal resist¬ 
ance, and temperature elevation, continue, with or without 
the formation of tumour, for forty-eight hours, the dan^r 
of the disease Is greater than the proposed lateral or median 
laparotomy, which should then be immediately resorted to. 
6. If a general peritonitis be susp^ted, corroboration can 
often be obtained by abdominal aspiration w'ith a flne neeille 
employed in places other than in the right iliac fossa, and par¬ 
ticularly by a deep, hypogastric puncture into the pelvis, the 
bladder being first emptied. However, if left in doubt, it is 
better to operate. 7. [oubjudice. ] That if general snppurative 
peritonitis be found at a i^arotomy, lateral or median, 
avoid too much handling or the intestines, and trust to 
either temporary irrigation with laige glass tubes (Tait's), 
or to permanent or repeated irrigation and fluid disten¬ 
sion of tbe abdominal cavity. 8. [Sub judice.] To meet 
the obstruction symptoms due to septic paralysis of the 
bowels, which often persists after a laparotomy for suppu¬ 
rative peritonitis, saJine purgatives and repeated washing 
out of the stomach should m resorted to, even though 
vomiting be present to a marked degree. Enterotomy may 
also, in exceptional cases, be entertained. 


ALCOHOLIC AND TUBERCULAR NEURITIS. 

The frequent concurrence of phthisis or tuberculosis with 
the alcoholic habit, the common association of tbe signs 
and symptoms of neuritis with phthisis, and of phtiiLsis with 
hob-nailed liver and its congener, granular kidneys, have 
set pathologists thinking on the possible explanation of the 
undoubted relationship. But it is necessary to exercise 
much caution in unravelling the etiological threads, because 
it is certain that alcohol (or its constituents) is not the only 
producer of fibrous tissue, whether in tbe liver, nerves, or 
kidneys. We are rapidly coming to the conclusion that 
almost any irritant, however originated (whether extrinsic 
or intiinsic), possesses the same powers as the product of the 
fermentation of grapes. A fatty liver has been observed 
with healthy kidneys, or at least only containing scattered 
tubercles, whilst tbe peripheral nerves have shown typical 
changes of alcoholic neuritis, in a case of miliary tuber¬ 


culosis, where the history of alcoholism rested on tbe surest 
of bases. Certain cases of alcoholism and phthisis, in 
which the nerves of the limbs have been free from disease, 
bat the liver and kidneys have been cirrhotic and the 
arteries sclerosed, have also been observed. That much 
remains to be done to clear up these strange results of 
alcoholism and tubercle is obvious, and too much care 
cannot be exercised in their study. 


BRITISH MEDICAL ASSOCIATION. 

The fifty-seventh annual meeting of the British Medical 
Association will be held at Leeds on Tnesday, Wednesday, 
Thursday, and Friday, August 13th, 14tb, 15th, and 16th, 
1889. The President-elect is Mr. C. G. Wheelhouse, F.R.C.S., 

J. P., consulting surgeon to the Leeds General Infirmary. 
An address in Medicine wdll be delivered by J. Hugblings 
Jackson, M.D., F.R.S.; an address in Surgery by T. Pridgin 
Teale, M.B., F.R.C.S., F.R.S.; and an address in Psycho¬ 
logy by Sir J. Crichton Browne, M.D., LL.D., F.R.S. 

The Metropolitan Counties Branch of the Association 
held a conversazione last Wednesday evening at the 
South Kensington Musenra. Nearly 2000 guests accepted 
tbe invitation of the President and Council, amongst 
those present being Sir Andrew Clark, Bart., President of 
tbe Royal College of Physicians, and Lady Clark; Mr. W. S. 
Savory, President of the Royal College of Surgeons; Pro¬ 
fessor J. Marshall, President of the General Medical Council; 
Dr. Mackinnon, C.B., Director-General of tbe Army Medical 
Department; Dr. Farquharson, M.P.; Sir Joseph Fayrer, 

K. C.S.I.; Surgeon-General C. A. Gordon, C.B.; Sir Guyer 
Hunter, M.P.; and other leading members of the literary, 
scientific, and artistic world. The band of the Grenadier 
Guards, under the direction of Lieutenant Dan Godfrey, 
performed a selection of music, after which a concert 
was given in the Lecture Hall, under the direction of 
Mr. Wilhelm Ganz. 

THE DEATH OF FATHER DAMIEN. 

Another leper is dead—dead on the “Summer Isle of 
Eden,” on which are gathered those who are rendered most 
repulsive of all human beings by the terrible malady which 
baa transformed many an apparent Eden into a real 
Gehenna. Tbe contrast between tbe beauty of the isle to 
which the lepers are consigned, and the malady which 
slowly transforms them into objects alike loathsome and 
loathed, is great; but it is excelled by the contrast which 
was presented by this, its latest victim, and the moral beanty 
of self-sacrifice, shining with signal brilliancy from the 
material altar upon which it has been lud. We mast go 
far back to find even the sentblance of a parallel. To Father 
Damien belongs the honour of having given to us the most 
striking, and perhaps most noble, of the many “ new incar¬ 
nations of self-sacrifice,” as an eloquent preacher described 
the life of Livingstone, when bis body had found at last a 
resting place beneath our Abbey stones. They are applicable 
with stUl greater and more pointed force to the career of tbe 
hero of Molokai. A timely record of this devoted man has 
been furnished in a contemporary by a traveller, Mr. Edward 
ClitTord, who narrates many particulars of the life at Mol >kai, 
more detailed than any previons records. A Belgian, born 
at Louvain in 1841, Joseph Damien was early attracted 
to mission work in the South Seas. In 1873 be was led to 
Molokai by the reports of the sufierings and darkness of 
the lepers. After ten years of devoted labonr, constantly 
living in a polluted atmosphere, dresslngsofferers’ sores, wash¬ 
ing their bodies, visiting their death beds, and even digging 
their graves, he found himself a victim to the disease. His 
friends hoped still, hut he did not, and calmly determined, 
even if doubts existed, that nothing should turn his hand. 
Tbe record of soffering is ptunfally sad. Some months ago 
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148 forehead was swoUen and ridged, the eyebrows gone, the 
nose somewhat sunk, and the ears greatly enlarged. His 
hands and body showed many signs of the disease. Pain 
had been lessened by hot baths and Japanese medicine, and 
also somewhat by Gurjun oil—the produce of a fir tree which 
grows in the Andaman Islands. But the disease, as usual, 
baffled every attempt to check it; and now his death brings 
before a wondering world what his life has been. It may 
stimulate others—more, perhaps, than we can ever know— 
to a self-sacrifice and devotion equally useful, though perhaps 
less striking in outward form or intense in real abnegation. 


DEATH OF MR. IRVING BISHOP. 

Information of the sudden death of Mr. Washington 
Irving Bishop was telegraphed from New York this week, 
the cause of death being stated to be “hysterical cata¬ 
lepsy,” with which Mr. Bishop w'aa attacked at Lamb’s 
Club, while engaged in one of bis thought-reading stances. 
It is stated that shortly before the fatal seizure he had a 
similar attack, and on recovering from it renewed his 
attempts at thought-reading. This is melancholy enough, 
bat an incredible sequel has been reported. It is to the 
effect that the widow of the deceased avers that Mr. Bishop 
was subject to such attacks of catalepsy that he feared pre¬ 
mature burial, and had enjoined on bis friends that in the 
case of his supposed death in one of these trances they should 
defer interment until signs of decomposition set in, and bis 
widow is now said to have declared that his death was due 
to a necropsy having been performed on bis body within a 
short time of his alleged decease. The imagination of 
Edgar Allan Poe could hardly have conceived a more grue¬ 
some tale, to which we must at present decline to give 
credence. Apart from this, however, the alleged cause of 
death as reported in the papers is so uncommon as to render 
the case one of which it will be interesting to learn fuller 
details. 


THE INFLUENCE OF THE NERVOUS SYSTEM 
UPON THE RENAL FUNCTION. 

Dr. Francesco Sfallitta has published some experi¬ 
ments which he has made with the view of ascertaining 
whether the effects produced on the renal secretion by 
lesions of the medulla oblongata are due, as held by 
Ustimowitscb, Heidenhain, and B. Sachs, to the alteration 
of the blood pressure caused by the lesion or, as supposed 
Eckbard, to some morbid change in the innervation of 
the kidney. The plan adopted was to cut through the 
spinal cord at various levels, and to watch the effect upon 
the secretion of urine. Dr. Spallitta did not think measure¬ 
ment of the amount of urine secreted of any great import* 
ance, as this quantity might be influenced by mamy cir¬ 
cumstances quite independently of the change in the blood 
pressure. His observations were chiefly confined to the 
existence or total suppression of the secretion, and to the 
chemical clianges occnrring in that which was secreted. 
Amongst other precautions, he was careful to avoid as far 
as possible all loss of blood. P'or the purpose of collecting 
the urine he had recourse to catheterism in the case of 
bitches, and to compression of the abdomen, the nostrils 
and mouth being closed, in the case of dogs. The bladder 
was always emptied in this manner immediately after the 
operation had been performed upon the spinal cord. In 
order to be certain that the urine found in the bladder 
at the necropsy was secreted after the spinal cord hod 
been cut, a solution of iodide of potassium was injected 
under the skin after the operation, and the urine tested 
for iodine. The results obtained were as follows. 1. Lesions 
of the cord at the base of the first dorsal vertebra pro¬ 
duce no changes in the renal secretion. 2. Sections at 
the seventh cervical and first dorsal vertebra permit the 


continuance of the secretion. 3. Sections at the sixth, 
fifth, or fourth cervical vertebra allow the secretion to 
continue, but cause the urine to contiun a cerUun amount 
of albumen. 4. Sections at the third or fourth cervical 
vertebra arrest the secretion altogether. 5. Electrical 
stimuli applied to the cord in the cervical region arrest the 
secretion entirely. The theory which seems to Dr. Spallitta 
to accord best with these facts is that the effect on the 
renal secretion of lesions of the cord is mainly due to the 
destruction of special nervous fibrillm existing in the cord 
which govern the function of secretion of urine. 


PROPEPTONURIA OR HEMIALBUMOSURIA IN 
MEASLES. 

Propeptone, or hemialbumose, is known to exist in 
the urine in many diseases in addition to osteomalacia, 
in which it was first found by Dr. Bence Jones. Tims 
it has been detected in abscess of the liver, septicaemia, 
hip disease, peritonitis, endocarditis, parametritis, spinal 
curvature, Bright’s disease, and in the puerperal state. 
Dr. Loeb of Frankfort now writes that he has found 
it in. the urine of nine patients with measles out of 
twelve cases of the kind in which he examined the urine 
for it. The method of testing employed by him is as 
follows: Sulphuric acid added to the urine drop by drop 
causes, if propeptone is present, a copious, white, flocculent 
precipitate, which disappears on heating, but re-forms if 
the liquid is allowed to cool. Acetic and hydrochloric 
acids will give a similar reaction. It must be remembered 
that an excess of acid will redissolve the precipitate; 
therefore it is necessary to be careful to add it slowly. 
As a rule, in the cases of measles examined the reaction 
was obtained for about two days at the beginning of 
the affection after the temperature had begun to go 
down, but before the rash had disappeared. Dr. Loeb 
found in several of his cases some enlargement of the 
liver, which he thinks may have some connexion with the 
change in the urine. He also suggests that perhaps 
the skin affection is connected w’ith the formation of pro¬ 
peptone, as it has been found in patients suffering from 
various affections in which the skin is implicated; thus 
Leul)e found it in urticaria, Ter-Gregoriantz in diffuse der¬ 
matitis, and Lassar was able to produce it in animals by 
rubbing petroleum ointment into the skin. Regarding the 
relation of propeptonuria to the condition which gives the 
so-called di-nitro-benzolic acid reaction which is frequently 
found in typhoid, scarlatina, advanced phthisis and other 
febrile diseases. Dr. Loeb has found that its presence does 
not always imply the existence of propeptonuria, though in 
many cases the former condition coexists with it. 


THE TREATMENT OF ANEURYSM. 

Dr. Aurelio Mutis of Bogota publishes, in the Reintta 
Midica of that city, an account of a case of abdominal 
aneurysm occurring in a patient of thirty-seven years of 
age, which he successfully treated according to the method 
adopted by Huchard in Paris and by Balfour and Duckworth 
in this country—viz., complete rest in the recumbent 
posture, combined with large and long continued doses of 
iodide of potassium or sodium. The treatment was com¬ 
menced on June 1st, 1887, the daily quantity of iodide of 
potassium ordered being sixty grains. A soap-and-water 
enema was given every morning, and no sitting up permitted. 
Liquid food also was prohibited as far as possible. Within 
two months the cough, which had been the most distressing 
symptom, entirelydisappeared; at the end of three months the 
pain had also vanished, and the tumour, which had formerly 
existed at a spot a hand’s breadth below the xiphoid carti¬ 
lage, and which had been as large as an orange and markedly 
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pulsatile, had veiy perceptibly diminished in size, the pulsa¬ 
tions also had decreased in amplitude. The iodide of 
sodium was now substituted for that of potassium. At the 
end of six months, the tumour and all the symptoms due to 
it having entirely disappeared, the patient was allowed to 
get up and to move cautiously about the room. In a short 
time he was able to go out, and during all last year be 
carried on his business as usual, and has remained quite free 
from all symptoms of the disease up to the present time. 


SUPRA-CLAVICULAR HERNIA OF THE LUNG. 

Professor Chorei. of Brussels reports an interesting 
case of supra-clavicnlar hernia of the long occurring in a 
child of about three years of age. The child came into the 
hospital for a large cold abscess of the left thigh; this was 
operated upon by scraping out and subsequent drainage. A 
short time afterwards it was observed that a tumour had 
formed over the left clavicle, about the size of an orange. 
The skin covering it was not reddene<l or discoloured. The 
tumour was not tender; on percussion it gave a tympanitic 
note, and was found to be completely reducible; on 
auscultation, a soft vesicular murmur was heard, together 
with somewhat prolonged expiration, indicating the exist¬ 
ence of pulmonary emphysema; the tumour was soft to 
the touch, giving a sensation of false fluctuation, such as 
is sometimes noticed in white swelling of the knee. It 
appeared suddenly, and seemed to be likely to increase 
in size, as whenever the child cried or moved about it 
became larger. It was situated immediately behind tbe 
clavicle, extending into the space between the scaleni; 
laterally ita boundaries were indistinctly marked; it ex¬ 
tended upwards to about three fingers’ breadth above the 
clavicle. Tbe diagnosis made was that of pulmonary 
hernia; the only affection with which it could be con¬ 
founded was localised subcutaneous emphysema, or a serous 
congenital cyst; it was, however, quite evident, from 
auscultation and percussion, as well as from the history and 
tbe complete reducibility of the tumour, that it must be a 
pulmonary hernia. The child, when admitted into the 
hospital, was very thin and weak, and during the treatment 
of the abscess chloroform was required, which produced a 
serious amount of syncope, artificial respiration having in 
consequence to be kept up for some considerable time. 
Professor Chorei suggests that the energetic movements 
then made, when the lung was rapidly distended, may have 
caused it to force its way through the lax connective tissue 
and the weak and wasted muscles of the supra-clavicular 
region. The treatment adopted was very simple. Redaction 
was made, and maintained by means of a piece of cardboard 
well padded and fixed by a spica bandage. In this way a 
complete cure was obtained. Professor Chorei is not aware 
of any other case of pulmonary hernia occurring in a child. 
Inde^, tbe condition is rare even in adults. 


THE GENERAL MEDICAL COUNCIL 

A MEETING of the Council will be held on tbe 28th inst. 
for general purposes. The Executive Committee will meet 
as usual on the preceding day to arrange the order of 
business dealt with by tbe General Council on the 28th. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Bernhard Rawitz has qualified as privat- 
docent in Anatomy. Professor Westpbal being too ill to 
lecture this session, his duties are being undertaken by his 
assistants, Drs. Siemerling and Oppenbeim, who are lec¬ 
turing respectively on Lunacy and Nervous Diseases. 

War$aw. —Drs. Menthien and Stolnikoff have been pro¬ 
moted to tbe posts of Professors of Pharmacy and Thera¬ 
peutics respectively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced;—Professor Reichenbach, Director of the 
Hamburg Botanic Gardens; Dr. J. Rosenthal, Secretary of 
the Wilrzburg Medico-Physical Society. 


We regret to record the death, at his reridence in 
Plymouth, of Mr. Samuel Sloane Dalzell Wells, R.N., 
Inspector-General of Hospitals and Fleets, at the age of 
sixty-six. Mr. Wells entered the medical service of tbe 
Royal Navy in 1845, and was promoted to the position of 
Staff Surgeon for his services during a yellow' fever epidemic 
at Bermuda Hospital in 1854. He was surgeon of H.M.8. 
BeUdsle daring the Russian war, and was present at the 
bombardment of Sveaboig, for which he received tbe Balrio 
medal. He became Inspector-General in 1882, in which 
year he was placed on the retired list. 


The Red Cross movement in Italy has received from its 
inception the active support of the King and Queen, and 
their Majesties have this week invited all tbe presidents of 
the regional sub-committees of the Association to the 
Palace of the Quirinal. The King and Queen also honoured 
with their presence the assortment of tbe matiriel of the 
Association on view in the Colosseum, at which was 
exhibited that portion of the sanitary armamentarium 
which in time of peace will be maintained in Rome. 


Mr. James £. Kershaw has been appointed Assistant 
Resident Medical Officer to the Hospital for Consumption 
and Diseases of the Chest, Brompton, vice Mr. H. H. Taylor, 
elected Resident Medical Officer; and Mr. Leigh Canney 
and Mr. C. G. Matthews have been appointed House Phy¬ 
sicians, vice Mr. A H. Williams and Mr. John Dallewy, 
whose term of office had expired. 


Lord Her.schell has been offered, and has accepted, the 
presidency of the Royal Commission of Inquiry into the 
Working of the Vaccination Acts. The formation of the 
Commission is now practically completed, and the names of 
the members composing it will be published in a day or two. 
Mr. Ritchie has announced in the House of Commons that 
the inquiry will not be open to the press or the public. 


The German Dermatological Society will hold its first 
congress at Prague on the 10th, 11th, and 12th proximo. 
Gentlemen wishing to read papers at the Congress are 
requested to send in the titles by the 25th inst. Inquiries 
may be addressed to Mr. Balmanno Squire, 24, Weymouth- 
street, Portland-place, London, W. 


Measles is again prevailing on a very wide scale through¬ 
out the Stafforc^iire Potteries. Some three months ago a 
similar prevalence tended to subside, but now it has broken 
out again with renewed vigour. In Hanley alone 260 cases 
are reported, whilst in one district of that borough there 
were 182 attacks and 17 deaths during the past month. 


We are authorised to state that it is the intention of 
Mr. Walter Rivington, F.R.C.S., to come forward as a can¬ 
didate for a seat on the Council of the Royal College of 
Surgeons. 


Hospital for Sick Children, Great Ormond- 
street.—I nstead of the usual annual dinner in connexion 
with this hospital, a meeting will be held on the 29tb inst. 
at Dudley House, at which a discussion will be held as to 
the best means of raising tbe £13,000 still required to finish 
tbe building. 
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SXTLPHONAL IN BRUSSELS AND WURZBURG. 

M. Rbn^ Vbrhogen of BmsseU, writing in La Cliniqw 
on the nee of sniphonal as he has seen it employed in Wtirz- 
bnrg nnder Professor Leube, mentions the great success 
which was obt^ed by its means in cases of insomnia, even 
when the patients were suffering from serious conditions, 
such as cardiac disease or Bright’s disease, and when the 
drug was given for a prolonged period, occasionally for as 
much as three months. In many of the cases other drugs, 
such as opium, were contraindicated. The dose usually 
employed at Wurzburg is fifteen grains, and it is found that 
this is always sufficient; it is sometimes given as a powder 
and sometimes as an enema, when, although from ite great 
want of solubility a mrtion of the dose is umost inevitably 
wasted, it neverthdess appears to answer its purpose. 
Some of the Brussels physicians are now beginning to 
employ sulphonal, but the sniphonal used seems to differ 
from tnat which is employed in Wurzburg, as the effects are 
said to be less certain and more tardy in making their 
appearance. 

CREOLINE INJECTIONS IN DYSENTERY. 

Dr. N. P. Ossovski of Tobolsk in Siberia communicates 
to the Vrach an account of a series of trials he has made 
of creoline injections in dysentery. The plan adopted 
was to place the patient on all fours, so as to relax as 
far as possible the abdominal pressure, and then, by 
means of a long, soft gutta-percha tu^ passed up the 
rectum, to inject slowly a ^ i^r cent, solution, or rather 
emulsion, of creoline, allowing this to remain as long 
as possible, which was in most cases from five minutes 
to half an hour, but occasionally several hours. The in- 

J 'ection was repeated twice, and sometimes three times, a 
lay, an<l in the great majority of instances very soon pro¬ 
duced a marked improvement in the patient’s condition, the 
tenesmus, blood, and number of stools becoming leas or 
disappearing altogether. In some cases the dysentery was 
arrested, but a catarrhal condition was left. Here other 
treatment had to be resorted to, as injections of acetate of 
lead and tannic acid, together with cinchona and sulphate 
of soda. Creoline injections were in no case found to produce 
any undesirable symptoms, though they were employed in 
children of nnder a Tear old, one of whom was suffering 
from cholerina, and though they were used by Dr. Koloko- 
loff, a colleague of Dr. Ossovski’s, of a strength double as 
great as that mentioned above. 

THB TREATMENT OF HERPES ZOSTER. 

In answer to a question propounded in a German der¬ 
matological journal as to the nest method of catting short 
herpes zoster—if indeed such a method really exists— 
Dr. Unna of Hamburg remarks that we must consider the 
treatment under two heads; firstly, when the vesicles have 
already formed, and the object is to prevent them snp- 
purating; and, secondly, when the vesicles have not actually 
lormed, and we wish to^opt a true abortive treatment, so as 
altogether to prevent their formation. In the first case the 
rem^ies to use are much the same as those which are em¬ 
ployed for the purpose of preventing the papules of acne 
oecoroing pustular—that is to say, for the abortive treat¬ 
ment of a boil. Here the most important remedy of aJI is 
sulphur, which can he applied in tne form of a gelatinous 
paste of sulphate of zinc; other useful substances, which 
can be applied in the form of lotions containing spirit, are 
corrosive sublimate, iodoform, carbolic acid, and resorcine. 
For the true abortive treatment there is nothing like 
ichthyol mixed with water and painted over the part 
affect, or a strong paste of zinc and resorcine. 

MENTHOL AND SAFFROL IN HEADACHE AND NEURALGIA. 

Dr. C. L. Dana employs menthol in doses of from five to 
twenty grains internally in migraine, in supra-orbital 
neuralgia, and in headache, occurring in neurasthenic and 
antemic persons, also in sciatica, and states that he has 
found this treatment exceedingly useful. The drug pro¬ 
duces a feeling of warmth, and strengthens the action of the 
heart without quickening it to any great degree; it also in¬ 
creases the arterial tension. In aneemic and wealdy indivi¬ 
duals, in whom aatipyrin is not devoid of danger, Dr. Dana 
is disiNMed to prefer menthol for enring neoralgia. Another 


remedy which be has used in headache and sciatica with 
equally good resnlte is safirol, the dose he gives being 
twenty drops. 

BUZZI ON THIOL. 

Dr. Bnzzi, assistant in the Dermatological Clinic of Pro¬ 
fessor Schweninger in Berlin, uses thiol in many skin 
affections, such as eczema in its early stage, intertrigo, 
eiympelas, slight burns, pemphigus, impetigo, shingles, &c. 
This substance is very much the same, both in composition 
and in its therapeutic action, as ichthyol, being a mixture 
of sulphonised hydro-carbons. It exists in two forms : 
liquid thiol, which is a watery solution of the substance of 
the strength of 40 per cent., and of the consistence of a thick 
syrup; auo as dry thiol. Dr. Buzz! suggests that thiol 
powder may very probably be found useful in surgery, 
mixed perhaps with subnitrate of bismuth. 


THE UNIVERSITY OF LONDON. 


The meeting of Convocation of the University of London 
took place on Tuesday last, Dr. F. J. Wood in the chair. 
Mr. Henry E. Allen, LL.B., B.A., was re-elected Clerk of 
Convocation. 

Sir Philip Magnus presented the report of the Annual 
Committee, and then moved the follo>\'ing resolution, which 
was seconded by Sir Alliert Rollit: “That Convocation 
respectfully urges upon the Senate the importance of 
memorialising the Government with a view to obtaining 
a fixed annual grant for the purposes of the University, 
with free control of ite income, and that the present system 
of maintenance be discontinued.” It was pointed out that 
with the increasing number of candidates the University 
would soon be quite independent of the annual vole on the 
Estimates to cover the annual deficit; but in view of the 
report of the Royal Commission and the uncertainties of 
the position of the University, it was decided to omit the 
words referring to the Government and the discontinuance 
of the present system. With these omissions the resolution 
was carried ntm. eon. 

Mr. Spratling, B.Sc., moved, and Mr. W. L. Carpenter, 
B.A., B.Sc., seconded, the following resolution: “That 
the amended scheme for local examinations to he held by 
this University now proposed by the Annual Committee, m 
adopted by Convocation.” 

An amendment to institute local examinations by allow¬ 
ing parte of the Matriculation Examination to be taken by 
boys under the age of sixteen was negatived, and the 
original resolntion carried by a large majority. 

The next resolution, referring to the same subject, moved 
by Mr, Hinton, B.A., and Mr. O’Reilly, D.Sc., was also 
carried nem con.: “That a Special Committee, to be called 
the University of London Junior Local Examinations Com¬ 
mittee, he appointed to further the object in view; that 
such committee consist of fifteen members of Convocation, 
and that it have power to confer with the Senate.” 

Mr. E. S. Weymouth, M.A., and Mr. O’Reilly, D.Sc., 
moved and seconded the following resolution, which was 
also passed. The figures upon which the resolution was 
based showed some very extraordinary results in tbs per¬ 
centage of failures in the different subjects of the examina¬ 
tion from year to year:—“ That the attention of the Senate 
be csJled to tlie la^er variations that have occurred in the 
proportion of candidates who have failed in the examinations 
in Arts, Science, and Laws; and that in view of these. Con¬ 
vocation, while anxious to avoid undue interference with 
the liberty of the examiner, respectfully suggests—<1) that 
the ^nate should urge upon the examiners tne importance 
of avoiding large changes in the standard of an examination; 
(2) that every important variation in the standard should be 
notic^, and that the examiners concerned should be asked 
to give a reason for snch variation; (3) that the supervision 
which tlie Senate at present exercises over the setting and 
marking of the papers should be especially exercised m the 
case of the work of new examiners.’ 

The notice of the Chairman with reference to Sir W. 
Gull (q^uoted in our last week’s issne) was nnanimoosly 
adoptM. In moving it, the Churman read the passage in 
the committee’s report referring to this subject. It runs 
as follows:—“ It is with mneb regret that your committee 
learn that, in consequence of continued ill health, ^ 
William W. Gull, Bart., has resigned his seat in the Sttiate. 
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In December, 1856, Sir William Gull was one of the two 
grodaates who were placed upon the Senate by Sir Georn 
Grey as a recognition of the right of the graduates to be 
represented upon the governing body of the University. In 
those early days his services were of great use, whilst his 
name and reputation have ever helped to inspire confidence 
in the administration of the Medical Faculty. Recently he 
has given a proof of his continued interest in the University 
by a munificent contribution to the fund for celebrating 
the jubilee alike of Her Majesty’s accession to the throne 
and of the foundation by her of this University.” 

On the motion of Dr. W. J. Collins, seconded by 
Dr. Baines, it was resolved: “That it is desirable that a 

E : in Surgery be added to the Pass Examination for 
elor of Surgery.” 

The House was counted out during the discussion of the 
next motion, which had reference to toe selection of a motto 
for the University. During the sitting the election of the 
Annual Committee took place. 


PRESENTATION DAY. 

The presentation of the successful graduates and under¬ 
graduates of the University to the Chancellor, hlarl 
Granville, has evidently become one of the functions of the 
London season. On Wednesday the theatre and gallery 
were densely crowded with spectators, of whom a very large 
majority were ladies. It was also curious to notice that, 
whilst lady graduates always attend, a large number of the 
successful male candidates fail to appear. Earl Granville, 
in making a characteristic speech, referred in the kindest 
terms to tiie services of Sir William Gull on the Senate, and 
wished him years of rest on his retirement from public 
duties. He pointed out the want of the necessary accom¬ 
modation for properly carrying out the practical examina¬ 
tions of the University, and we cannot but fear that this 
deficiency may have much to do with the rejection of some 
unfortunate candidates, who otherwise might have snccesa- 
fully passed through the ordeal. Sir John Lubbock made 
some remarks on the financial grants to University Colleges 
to be included in the Estimates, and on the Report of the 
Royal Commission on Elementary Education. On this 
occasion, for the first time, a lady, Mrs. Scharlieb, was 
presented to the Chancellor as a Doctor of Medicine in the 
University. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


The Firtt Week. 

It is only when the Exhibition is approached for the 
purpose of studying the detail of any one particular ques¬ 
tion that its incomplete condition is fully appreciated. 
Indeed, it is at once evident that any serious criticism must 
be adjourned for a week or two. For the visitor who seeks 
for amusement, music, picturesque scenery, gaiety, elegant 
dresses, and the excitement of the throng of pleasure- 
seekers, the Exhibition already affords ample attractions; 
but a careful investigation, especially a scientific investiga¬ 
tion, is impossible for the moment. On the Place des 
Invalidee, where there will be so much to interest the 
sanitary and the social reformer, the Hygiene Section is 
anything but ready. This section has a large building 
entirely to iteelf abutting on to the main avenue. In 
front there is a fountain with a statue representing 
Hygeia. The building is of pure white, relieved with 
decorations, in which yellow, red, and blue designs 
serve to enshrine the names of Fabricius, Galen, Moees, 
Mahomet, Tenon, and Hippocrates. As the exliibits of 
the Colonies are immediately opposite, where the Mabom- 
medan element predominates, it is perhaps partly as a 
matter of policy that Mahomet is included among the 
sanitary reformers whose names were chosen to adorn 
this palace of health. Under the arch of the great 
central door wo recognise the familiar motto, “Mens 
Sana in corpora sano”; while the arch over the door 
to the left Mars the word “Hygiene,” that to the right 
“Assistance.” Immediately on entering the last we come 
upon the cradles of all ages, a very curious, interesting, and 
in some respects instructive collection. There are also a 


number of go-carts for infants, and quaint old pottery feeding- 
bottles that illustrate the devices of previous genemtiona. 
No doubt this will be a popular comer of the Exhibition, 
which will ^ viewed with tender feelings by many a 
lady reformer who has devoted time and energy to the 
care of the young. Then there is the old sucking fig, still 
popular in rural (Tistricts. This is a fig tied up in a rag, 
which infants suck for the hour together. As if to illus¬ 
trate the danger of such devices, some of thwe rags ore 
already covered with green fungus. By their side are very 
antiquated feeding-bottles made of horn, with a piece of 
leather attached to the end. The leather is pierced with a 
needle or pin, and through these small holes the infant 
draws the milk from the hom, which, however, the nurse 
must hold carefully upright. A step beyond we have 
details concerning foundling hospit^a, and models of some 
among the principal asylums of France. But soon the visitor 

f eta entangled in packing-cases, covered with dost, torn 
y nails, and his sense of comfort and safety induces him 
to abandon bis researches. Behind the building there are 
outhouses, where there will in time be a very large assort¬ 
ment of closets, which will practically illustrate the very 
great progress accomplished in France of late years in this 
phase of sanitation. But at present there u nothing to see; 
and, worse still, some things which were in order, such as 
a Danish portable hospital and the ambulance tr^, are 
now shut up pending me completion of the neighbouring 
exhibits. ^ . ... 

On leaving the Hygiene Section, there is a smaller build¬ 
ing devoted to sanitary engineering, where Messrs. Genest 
and Horscher’s disinfecting stoves, ventilating fws, and 
automatic Hush tanks are now in course of erection, and 
will be in working order in a week or tw’o. Here the last 
improvements may be put to a practical test. After this 
we have the exhibits of the Ministry of War, which com¬ 
prise some features of military hygiene. Then there remains 
nothing to do hut to leave the Esmanade des Involides, wd 
take the long walk along the Seine embankment, which 
leads to the Champs de Mars. Here also will be much to 
interest hygienists. First, we have some model dairies, 
including that of the London and Provincial Dairy Com¬ 
pany, with specimens of all the best breeds of English 
cows on the premises. There is steam power for all the 
daily tmerations, such as butter and cheese making; 
while English dairymaids, in fancy and neat dresses, 
serve milk and clotted cream to the amazed and amused 
Parisian visitors. It is needless to point out what an im¬ 
portant health question is involved here; but before pro¬ 
nouncing any.definite opinion, it is only fair to wait till the 
Dutch and other dairies are established and in w’orking 
order. As a non conductor of heat, the wire-wove roof or 
the English dairy is an importsmt innovation, which may, 
however, at once be mentioned. After the dunes, we reach 
other exhibits of food products, and those of the English— 
Bovril, Brand, our great biscuit manufacturing firms, Liebig, 
&c.—are all ready; while next door, in the Belgian section. 
Faro is offered to all visitors, as if beer without bops was 
the ideal of sJl thirsty pedestrians. Then a step further, 
and Swiss women in the costumes of^ Bernese peasants 
invite the consumption of a Swiss imitation of German 
lager, with salt sticlc bread and gendarme sausage. After 
this, as if thirst could never be assuaged, ve pass an Italian 
giant cask containing 80,000 litres, and then come upon the 
land of wines, where Spanish Amontillado wages war with 
Hungarian Tokay, and Epernay proudly exhibite the largest 
tun of the Exhibition, as if nothing could compete with 
French champagne. 

From wines we travel to agriculture, where a fine model 
of the sewage farm of Rheims is shown and many specimens 
of the manure made from town sewage. There are also some 
good veterinary exhibits, anatomical models, horse dentistry, 
a great variety of horse-shoes, and even feeding-bottles for 
horses. At lost we reach the Champs de Mars, and there 
make for the two pavilions in the central court—those of 
the Prefecte of Police and of the Seine. These being pre¬ 
pared by the authorities themselves, it was only naturail to 
expect they would be fully ready. This, however, proved 
to ^ another illusion, ana only a small portion of these 
very important exhibite is completed. The pavilion of the 
Prefecture of Police contains tlie sanitary and insanitary 
house, not yet finished, and all that relates the drainage 
of Paris; and that of the Prefecture of the Seine has 
M. Girard’s municipal laboratory for the detection of 
adulteration, which is now complete; all the various 
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methods of analysis are fully illustrated; notably M. 
Dupre’s apparatiis for analysing milk, chocolate, &c.; the 
lactobutyrometre; a sun-lamp for microscopic photography; 
a new system for manipulating tlie spectroscope, and 
man^ other ingenious processes now in daily use at the 
municipal laboratory. On one side of M. Girard’s labora¬ 
tory there are wax models and other articles relating to the 
testing of meat; and, opposite, M. Alphonse Bertillon’s an¬ 
thropometric method of examining criminals. The whole 
process of measurement for the head, the hands, and the 
l)ody is fully shown by drawings, photographs, and lay 
figures, and we have, as illustrating the system, photographs 
ot the roost celebrated French cnminals, accompanied by 
manuscript details, similar to what are generally Awarded 
to the police. Among these photographs I noted those of 
Prado, Kcenig, Marchandon, and Pranzini. Above these are 
charts illustrating the average measurement of the waist, 
the length of the foot, the colonr of the eye, defective 
flight, &C., prevailing in the different departments in 
France. This is a comer of the Exhibition which is quite 
ready and most interesting; buD, on leaving these exhibits, 
we once more enter the domain of chaos. 

In the great wing of the main building given over to the 
Siberal arts, I searched in vain for the section where the 
flui^cal instruments are to be exhibited. In the room 
<levoted to instruments of precision I found only two opera- 
.glasses, apparently lost in tlie middle of an empty and 
dusty case, and that was all I But a little further on I met 
M. Baretta, who was arranging his marvellous models of skin 
diseases. These works of art are remarkable, not only for 
their realistic aspect, but for their durability. They can be 
washed, scrubbed, and will bear all the hard usage likely 
to be experienced in a school. M. Jules Talrich has also a 
ireproduction of a stmmous Arab, and some very useful 
Anatomical models. 

Yet, in spite of its incompleteness, never before has an 
exhibition proved so great a success. On Sunday the 
number of visitors far exceeded those of the opening day; 
indeed, it was the opening day so far as the industrious and 
working population of Paris is concerned. No less than 
160,794 persons paid to enter, and there were 57,2:13 gratui¬ 
tous admissions, making a total of 218,227 visitors, without 
counting the numerous attendants. This vast crowd 
behaved admirably; nothing was broken, no unpleasant¬ 
ness occurred, and no acciaents worth mentioning. On 
the opening day there had been 333,884 tickets collected 
At the door; but as on that day it was necessary to 
give three tickets to gain admission, this represented 
only 112,294 paying visitors. During the week after 
the opening day the paying admissions have been about 
fi0,000 per day ; the total for the first five days was 293,423, 
or 533,989 tickets. During the first ten days of the Universal 
Exhibition of 1878 there were 286,811 entrances, so that in 
the first five da^s of the present Exhibition there have been 
247,178 more visitors than at the last Exhibition in ite first 
ten days. Then, if to this figure we add the extiaordinary 
receipts made on Sunday, it will be seen that the present 
Exhibition is altogether without precedent. The total 
number of one franc admission tickets gathered in by the 
Exhibition administration during the first week—counting 
Sunday and the opening day—amounted to 736,562; and it 
to these we add the gratuitious entrances and the 
Attendants, it is safe to conclude that a million people have 
been to the Exhibition during the first week. Under these 
circumstances, it is not surprising if the accommodation at 
times proved iDsafficient. At one moment there was 
cot enongh food, and the sanitary services for so 
vast a crowd are not sufficiently numerous. It is im. 
fieratively necessary that a much larger number of closets 
and urines should at once be erected. Then there are not 
enough seats; but measures have now been taken to provide 
17,OW extra seats, which can be hired at a penny each, and 
extra benches which will accommodate 7000 te 8000 per- 
eons, and for which no charge will be made. The means of 
communication also are somewhat defective. The cliarge 
for Bath chairs within the Exhibition is too high, and 
outside there is a great difficulty in seenring cam. For 
delicate, weak, or aged persons these are grave obtections ; 
but improvements may confidently be expected. The cab¬ 
men outside the Exhibition are often very obdurate, and 
submit their fares to a severe cross-questioning before they 
will consent to take them home. The best plan is to adopt 
A good-humonred and persuasive manner, and, at worst, to 
ceier the matter to the nearest policeman, without exhibit¬ 


ing ^y irritability of temper. Taking all these facts into 
consideration, I should advise intending visitors to pcstpone 
their journey for a week or two; though, on the otlier hand, 
we are now enjoying admirable weather in Paris, and later 
it will perhaps be uncomfortably 'vaiiu. The chestnut trees 
are in full blossom. It is not too bot, but warm enough to 
dine out in the garden or in the street. The prices 
have not yet been raised at the restaurants, thougn the 
charges for furnished rooms have augmented at least 
40 per cent., and of course every day makes the diffi¬ 
culty of finding rooms greater. 

Pnris, May 14tbu 


CRICHTON ROYAL INSTITUTION, DUMFRIES. 

(From a Correspondent.) 


Tue annual report of this asylum for the past year is 
remarkable for two most important facts in the working of 
the institution—viz., the boarding-out of patients, and the 
charitable reception of a large number at very low rates. 
The boarding-out of patients has been so successfully 
carried out during the last ten years that the number 
of pauper patients in the asylum chargeable to the 
Southern Counties District has fallen from 298 in 1878 
to 246 in 1888. This reduction of asylum population by 
more than 17 per cent, during a period of ten years—in 
which asylum population has increased “ by leaps and 
bounds ” in almost every other district in the Uniteu King¬ 
dom—is a fact for the serious consideration of those who 
have the duty of providing the vast places of detention so 
rapidly increasing around us. Dr. Rutherford points out 
that this system is not only of advantage to the insane and 
to the institution, but is of advantage to the ratepayers. 
He says many persons will complacently allow their 
nearest relatives to be supported by the parish so long as 
they are confined in the asylum, but when it is discovert 
that they can live out of it they make the efibrt, which in 
many cases is simply their duty, to maintain them.” The 
result of this is that many not onl^ cease to figure any 
longer on the ^ir-rates but on the Usta of lunatics. 'The 
cliaritable wo^ of the institution is equally remarkable in 
its extent, and deserving of imitation. No leas than forty- 
three patients have only paid “ about £10,” their rate of 
maintenance being estimated at £25; while of patienta 
whose annual charge is estimated at £40 ten have reductions 
of from £10 to £35. The Lunacy Commissioner, in his 
report, comments most favourably on tlie work thus done. 
The class benefited in this way is largely driven into 
pauperisation in our English asylums, in which there are 
many hundreds who might be saved from this fate by 
institutions condneted on the principle which now guides 
the Crichton, of doing the greatest good to the greatest 
number. The report chronicles the acouirement of an 
additional hundred acres of land, and ot other matters, 
manifesting the successful management of the institution ; 
but these are of little interest beside the two important 
facts mentioned above, which deserve the serious attention 
of all interested in the welfare of the insane. 


MEDICAL TRIALS. 


FEES TO MEDICAL WITNESSES. 

Atkinson v . Varleys. 

At the Leeds County Court on the 11th inst., before his 
Honour Judge Greenhow, Mr. Edward Atkinson, surgeon, 
Leeds, brought an action to recover £21, his fees and ex¬ 
penses as a witness, from Messrs. R. Varley, South Park- 
road, Harrogate: Edward Varley, Montague-place, Londou; 
and Heniy E. Varley, Richmond, Surrey. Mr. Child 
appeared for the plamtifT, and Mr. Mallinson, barrister, 
London, for the defendants. It was stated that Mr. Atkin¬ 
son was snbpmnaed by the defendants to give evidence on a 
probate issue, and, although ill at the time, he had to go to 
London. The case was not called on when expected, and 
be had to remain in town several days, eventually returning 
to Leeds. Shortly after he had arrived at Lews he was 
telegraphed for again. The total expense that he was pi^ 
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to was £8 &»., and he bad only received in acknowledgment 
of his services £3 3«. He now claimed, in addition to the 
balance of £5 5s., £15 15s. for his services as a professional 
witness. The defendants did not deny the liability, bat 
paid £10 10«. into court, holding that ihat, together ^vitb 
£3 3s. already paid, wassuf&cient remuneration. His Honour 
gave a verdict for the plaintifT for the amount claimed, 
expressing his opinion that the charges were very moderate. 


ACTION FOR ALLEGED MALPRAXIS. 

Roberts v . Davies. 

In this action, the plaintiff, a journeyman baker, sought 
to recover £300 damages from Mr. T.*L. Kenrick Davi^, 
M.B., a medical practitioner at Llandudno, for injuries 
alleg^ to have been inflicted upon the plaintiff through 
the defendant’s negligence and want of skill in using the 
catheter, whereby the plaintiff has lost his health and bis 
ability to earn his livelihood. The defence was a general 
denial. The judge summed up, and after a short consulta¬ 
tion the ju^ returned a verdict for the defendant, the 
judge granting costs against the plaintiff. 


^Public aiib ^oor fafo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOAP.D. 

Scariattna vi the Faringdon Rural District, by Mr. 
Spear, —This outbreak u’as practically confined to the 
largest and central parish--namely, Faringdon; and was 
due to the importation of the disease first into Pasey within 
the rural area, and thence it spread owing to communica¬ 
tion between children who became attacked and persons in 
Faringdon town; but the first case in tiie latter place 
could not be clearly identified. In June of last year there 
was, however, distinct scarlatina in the place, and it was 
maintained there till January of this year, by which time 
46 families and 77 persons had been attacked. No less tban 
28 cases, or 36 per cent, were fatal; the disease in a number 
of cases having involved serious throat symptoms, and 
being of a really malignant type. Mr. Spear does not pro¬ 
fess to have cleared up the causes of the exce-sive virulence 
of the outbreak ; but he points out that, as in other out¬ 
breaks, the prevalence was preceded by measles, and lie 
suggests that possibly the pre-existence of a zymotic disease 
may, in some way or other, have led to the more effectual 
operation of the scarlatinal poison. He adds, however, that 
the sanitary circumstances, and especially those afl'ecting 
water-supply, drainage, ventilation of rooms, tkc ., under which 
the disease was found to be prevailing, were frequently of a 
very unsatisfactory character. As to the spread of the disease 
it seems to have been essentially by personal intercourse, 
for the authority having made no proper arrangements in 
advance for dealing with infectious disease wben it should 
come, either by means of isolation or efficient disinfection, 
found itself wholly unprepared to cope with the emergency, 
and such arrangements as -u’ere ma^le came too late 
materially to affect the course of the epidemic. The 
sanitary administration of the district is in the hands of 
four separate medical officers of health—an unsatisfactory 
arrongemeDt; it seems astounding that one body exercising 
sanitary jurisdiction over a single district should, as is 
often the case, choose four or five advisers on the same 
subject. Mr. Spear found that in many important respect* 
the state of the district called for condemnation and in¬ 
dicated the need for advice as to the remedy of obvious 
defects and of conditions injurious to health. Anything 
like comprehensive and continuous action towards the 
prevention of nuisances and the promotion of public health 
seems to be practically unknown in the district. A number 
of recommendations as to the future are appended to 
the reMrt, bnt we are surprised not to find aniongsUthem 
one advocating the appointment of a single medical officer 
of health at a salary mlequete to the duties which ought to 
be performed in such a district. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Whitechapel. —Mr. Joseph Loane, in bis annual Teporb 
for 1888, reiers to the question of the mortality in so-cauled 
model dw'ellings—a subject os to wliich it is extremely 
difficult to get any satisfactory statistics, for reasons each 
as the selected character of the population occupying them» 
and because of tlie constant migrations. But in vVbite* 
chapel the Royal Mint Square colonT has became consider' 
ably enlarged, and yet the total deaths are fewer than 
formerly, so that a change for the better may be aasunied 
to have taken place there. The difficulty, however, of com¬ 
paring such statistics with those for the population of 
Whitechapel generally, will be at once appreciated by the 
circumstance that, out of 151 deaths in model dwellinsB, 
there were none from a number of causes, and especially 
from privation or alcohol, which caused deaths elsewhere. 
In otner words, the pick of the artisan classes in re¬ 
munerative work generally occupy the dwellings, and this 
at the most favourable periods of life. Further action under 
the Artisans and Labourers’ Dwellings Acta is much needed 
in the district, and it is to be hoped that the new governing 
body for London will materially help in the progress callea 
for m this direction. Mr. Loane is able to point out tbab 
the death-rate for 1888 was 2ri per 1000, and that this i» 
substantially lower than that for the previous year, which 
was the lowest on record at that date. 

Ebbw Vale Urban District.—^I t. J. W. Davies deplore* 
the excessive death-rate amongst children in his district. 
Under five years of age it amounted to 10'58per 1000 living, 
whereas for all the ages alx>ve five the rate was only 10*87- 
Under one year of age, over 15 deaths occurred for eveiy 
100 births; and it woiud appear that in many respects there i» 
a callous indifference to tlie maintenance of the health o£ 
children. There is much room for improvements in the dis¬ 
trict in tlie matter of excrement dis]H>Bal, and especially in 
the structural arrangements; piggeries are also a source of 
nuisance; and both a refuse destructor and a disinfecting 
apparatus are needed. Measles attacked no less than 37S 
persons in November, bnt the epidemic was slight in point 
of mortality, only 4 deaths ensuing. With such epidemic* 
amongst the class of population in question wequater 
measures of prevention can hardly be expected. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twentr-eight of the largest English towns 5821 births 
and 3438 aeaths were registered during the week ending 
May 11th. The annual rate of mortality in these town8> 
which had been 19 5 and 19*4 per 1000 in the preceding tw» 
weeks, further declined last week to 18*8. Daring the first 
six weeks of the current quarter the death-rate in these 
towns averaged 19 6 per 1000, and was 2*2 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 14*8 
in Cardiff, 15'5 in London, 15 9 in Brighton, and 16*4 in 
Derby. The rates in the other towns ranged upwards t* 
28'7 in Bolton, 31*5 in Manchester, 31*5 in Preston, and 
32*2 in Halifax. The deaths referred to the principal 
zymotic diseases in these towns, which hod been 461 and 
428 in the preceding two weeks, further declined lask 
week to 414; they Included 170 from measles, 114 from 
whooping-cough, 46 from scarlet fever, 33 from diphtheria, 
31 from diarrhoea, 20 from “fever” (principallyenteric),and 
not one from small-pox. These zymotic diseases caused 
the lowest death-rates last week in Cardiff and Derby, and 
the highest rates in Birkenhead, Bolton, and Preston. The 
greatest mortality from measles was recorded in Leeds, 
Bolton, Manchester, Hull, Halifax, and Preston; from 
whooping-cough in Bradford, Oldham, Preston, and Birken¬ 
head : and from scarlet fever in Sheffield, Plymouth, Bolton, 
and Salford. The mortality from “fever” snowed no notice¬ 
able excess in any of the twenty-eight towns. Of the ^ 
rleatlis from diphtheria in these towns. 23 occurred in 
London, 2 in Portsmouth, 2 in Bolton, 2 in Manchester, 
and 2 in Salford. Small-pox caused no death in any of 
the twenty-eight large towns; and no small-pox patient 
was nnder treatment at the end of the week either in 
the Metropolitan Asylum Hospitals or in the Higbgate 
Small-pox Hospital. The numb^ of scarlet-fever Mtients 
in the Metropolitan Asylum and London Fever Hospitals 
at the end of last week was 610, agunst 570, SSI, and 
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817; on the preceding three Saturdays; 58 cases were 
admitted to these hoepitab daring the week, against 53 and 
70 in the prerions two weeks. The deatlu referred to 
diseases of the respiratory organs in London, which had been 
305 and 242 in the preceding two weeks, furtlier declined 
last week to 213, and were below the corrected weekly 
aTerage. The caoses of 72, or 2*1 percent., of the deaths 
in the twenty-eight towns last week wore not certified 
either by a r^;i8tered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Sunderland, Preston, and in six other smaller towns. The 
larrat proportions of nncertified deaths were resistered in 
Bolton, Liverpool, Birmingham, and Huddersfield. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*7 and 22 3 per 1000 in the preceding two 
weeks, declined again to 21*2 m the week endmg May 11th; 
this rate exceed^, however, by 2‘4 the mean rate during 
the same period in the twenty-eight large English towns. 
The rates in these Scotch tonms rang^ last week from 
I2‘d in Leith and 13'3 in Greenock, to 21*9 in Glasgow, 
26*0 in Perth, and 30‘8 in Paisley. The 541 deaths in the 
eight towns showed a decline of 29 from the number in the 
preWous week, and included 36 which were referred to 
whooping-cough, 22 to measles, 6 to diphtheria, 5 to scarlet 
fever, 5 to “lever” (probably enteric), 3 to diarrhcea, and 
not one to small-pox; in all, 77 deaths resulted from these 
principal symotic diseases, arainst 108 and 104 in the pre¬ 
ceding two weeks. These 77 deaths were equal to an annual 
rate of 3*0 per 1000, which exceeded by 0‘7 the mean 
rate from the same diseases in the twenty-eight English 
towna The fatal cases of whooping-cough, which had 
steadily increased in the preceding four weeks from 27 to 
47, declined a^in last weex to 36, of which 23 occurred in 
Glasgow, 8 in Dundee, and 4 in Edinburgh. The 22 deaths 
from measles showed a further decline of 11 from recent 
weekly numbers, and included 14 in Glasgow and 5 in 
Aberdeen. The 6 deaths from diphtheria corresponded 
with the number in the previous weeli; 3 were returned in 
Glasgow and 2 in Edinourgh. Four of the five fatal coses 
of scarlet fever occurretl in Gla^mw, and 3 of the 5 deaths 
from “fever” in Edinbtirgh. The 3 deaths attributed to 
<liarrbcca showed a decline of 13 from the number in the 
revious week. The deaths referred to the principal 
iseases of the respiratory organs, which had been 104 
and 110 in the preying two weeks, declined last week 
to 86, and were 26 below the number in the corresponding 
week of last year. The causes of 56, or more than 10 per 
cent., of the oeaths registered in the eight towns during 
the week were not certified. 


HEALTH or DHKLIN. 

The death-rate in Dublin, which had been 28*2 and 
£6*2 per 1000 in the preceding two weeks, rose again to 
27*3 in the week ending May 11th. Daring the first six 
weeks of tlie current quarter the death-rate in the city 
ayeraged 26*1 per 1000, the mean rate during the same 
Mriod being ouly 17*2 in London and 16‘8 in JMiubnrgh. 
The 185 deaths in Dublin showed an increase of 8 upon the 
number returned in the previous week, and included 3 
which were referred to “lever,” 3 to whooping-cough, 2 
Co scarlet fever, 1 to diarrhe^ and not one either to 
small-pox, measles, or diphtheria. Thus the deaths from 
these principal zymotic diseases, which had been 13 and 11 
in the preceding two weeks, further declined last week to 9; 
they were equu to an annual rate of 1 *3 per 1000, the rates 
from the same diseases being 1‘8 in London and in 
Edinburgh. The fatal cases of “fever,” which hail been 
6 and 5 in the previous two weeks, further declined last 
week to 3. The deaths from whooping-cough and scarlet 
fever, on the other hand, exceeded the numoers in recent 
weeks. The deaths of infants showed an increase upon 
recent weekly numbers, while those of elderly persons b^ 
declined. Three inquest cases and four deaths from violence 
were roistered; and 57, or nea^ a third, of the deaths 
oecurred in pnblic institutions. Tne causes of 18, or nearly 
10 per cent., of the deaths in the ci^ were not certified. 


THE POPULATION AND MORTALITY STATISTICS OF 
NEWCASTLE-UPON-TYNE. 

The engineer to the city of Newcastle-upon-Tyne, in his 
annual report to the corporation upon »e sanitary en¬ 


gineering work in the city during lost year, expresses his 
opinion that the true population of the city is much more 
nearly 175,000 than the 161,000 which is the estimate of 
population credited to the city in the Registrar-General's 
returns. There is the best ground for deprecating the 

{ iresent necessity for estimating the population of a city 
ike Newcastle-upon-Tyne by assuming tiiat it has steadily 
increased during the last eight years—that is, since the 
last census in 1881—at precisely the same rate that in 
1881 was found to have prevailed dnring the preceding 
iotercensal period 1871-1881. The population of New¬ 
castle-upon-Tyne may have increased since 1881 at a far 
faster, or at a far slower, rate than prevailed in the 
preceding ten years, and any estimate of its pre¬ 
sent population, based on such an hypotliesis, is little 
better than mere guessing. It is well, however, to 
examine the basis upon which the local authorities assert 
that the population of their city is very considerably 
under-estimated and its death-rate over-stated. The city 
surveyor states that an accurate record has been kept of 
the honses built since the last census, aud bis report 
suggests that this record of new houses is the basis of his 
estimated increase of population since 1881. If this be the 
case, it would be interesting to know whether due allow¬ 
ance has been made in this record for houses built in sub¬ 
stitution of old houses pulled down or of other houses in 
the central parts of the city which have been transformed 
into offices, warehouses, &c. Very far from ail the new 
houses built around our large towns necessarily represent 
new population—that is, nevriy aggregated residents. It is 
wortfi noting that tlie mean birth-rate of the city during 
the last eight years, calculated upon what is said to be an 
under-estimate of population, is ^*1 per 1000, which is 21 
per 1000 lower than tW mean annual rate in the city during 
the ten years 1871-80, at the beginning and end of whicii 
period the population was ascertained ny census eoumera- 
tion. Now if the local authorities are justified iu their 
assertion that the Registrar-General has in recent years 
been under-estimating the population of Newcastle-upon- 
Tyne, the recent birth-rate has declined considerably more 
than is sliown by the rates above quoted. The q^uestion is 
whether this is a fact. Bearing in mind this marked 
decline in the birth-rate, we are inclined to think that if tiie 
Registrar-General’s method of estimate under-states the 
present population of the city, the under-estimate is far less 
considerable than the local authorities are ready to believe. 
The city engineer suggests that the Corporation would be 
well advised to take a local census bait way between the 
national decennial census. The value of such information 
would be unquestionable, but it is doubtful whether some 
measures should not be taken to effect a simple count of the 
resident population still oftener, even once a year in each 
local government district. This, after the formation of the 
District Councils, would mean a simple annual census, and 
would supply all the necessary information required as a 
basis for trustworthy vital statistics. 


THE SERVICES. 


Army Medical Staff.— Director-General Sir Thomas 
Crawford, K.C.B., M.D., F.RC.S. Ireland, Honorary Sur¬ 
geon to the Queen, has been granted retired pay (dated 
May 7th, 18S9). Surgeon-Major Wm. Alister Catberwood, 
M.D., to be Brigade Surgeon, ranking as Lieutenant-Colonel, 
vice J. J. Chappell, M.D., retired (dated April 7tb, 1889). 

Army Medical Reserve of Officers. — Surgeon 
Jas. Menzies, M.D., to be Surgeon-Major, ranking as Majot 
(dated May 15th, 1889), and Acting Surgeon Charles wm. 
McDowell, M.D., 22nd Middlesex Rifle Volunteer Corps, 
to be Surgeon, ranking as Captain (dated May 15th, 1889). 

Admiralty. — The following appointments have been 
made:—Fleet Surgeon George Maclean, M.A., M.B., to 
Haulbowline Hos^tal (dated June 8th, 1889). Fleet Sur- 
OD Robt. Tuiners to Portsmouth Division, Royal Marines; 
eet Surgeon Henry D. Stanistreet to the Crocodile; Staff 
Surgeon William E. Breton, M.D., to the Ampkion; Staff 
Surgeon Robert W. Williams to the Active; Staff Surgeon 
Isaac H. Anderson, M.D., to the Defiance; and Mr. Charles 
W. M. Grier, M.B., to be Surgeon and Agentat Mevagiasey 
and Gorran Haven (all dated May 15th, 1889). 

Volunteer Corps — Artillery: 4th West Riding of 
Yorkshire (Sheffield): Harry Lockwood, Gent., to be Acting 
Surgeon (dated May llth, 1889).—Ist Newcastle-on-Tyne: 
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LieutenantChos. Green, M.D.,is appointed Acting Surgeon 
(<^ted May lull, 1889).—3rd Volunteer Battalion, the 
LancaBtiire Fusiliers: Walter Moffett Hamilton, M.D., to 
be Acting Surgeon (dated May 11th, 1889).—5th Volunteer 
Battalion, the Cheshire Regiment: Acting Surgeon C. 
Averill to be Surgeon {dated May 11th, 1889).—lat (Breck¬ 
nockshire) Volunteer Battalion, t)ie South Wales Borderers: 
Acting Surgeon P. E. Hill to !:« Surgeon (dated May 11th, 
1889).—2nd Volunteer Battalion, the Gloucestershire Regi¬ 
ment: Andrew Allison Hogarth, M.B., to be Acting 
Surgeon (dated May llth, 1889). 1st (Pembrokeshire) 
Volunteer Battalion, the Welsh Regiment: Acting Sur¬ 
geon W. Davies, M.D., resigns his commission; also is 
permitted to retain his rank and to continue to wear 
the uniform of the Battalion on his retirement (dated 
May llth, 1889).—let Wiltshire: Surgeon-Major (ranking 
as Lieutenant-Colonel) G. C. Tayler, M.D., resigns his 
commission; also is pennitte<l to retain his rank, and to 
continue to wear the uniform of the Corps on his retirement 
(dated May llth, 1889). 

Volunteer Medical Staff Corps. —The Aberdeen 
Division: James Mackenzie Booth, M.D., to be Acting 
Surgeon (dated May llth, 1889), and John Scott Riddell, 
M.B., to be Acting Surgeon (dat^ May lltb, 1889). 
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METROPOLITAN SEWAGE DISPOSAL. 

To th$ Editors of The Lancet. 

SiR.s,—I am very reluctant to trespass again on your 
space, the more so since Dr. Corfield has not answered my 
letter, but has merely reasserted the statements I found 
fault with. But assertion is not armiment, and reiteration 
does not convert error into truth. With yonr permission 1 
will once more place mj case against Dr. Corfield before 
your readers. Before doing so, however, I must clear away 
some extraneous matters imported by Dr. Corfield. 

I meant no disparagement to the two medical members of 
the Commission, whose chemical knowledge I fnlly appre¬ 
ciate, by calling Professor Williamson the only chemist by 
profession on the Commission; but, as a chemist by pro¬ 
fession myself, I feel very stronely that the medical and 
chemical profeesions should be Kept more strictly apart 
than they nitberto have been. I also readily admit that on 
many subjects I would accept Sir Henry Roscoe as an 
authority, but on the question of the proper disposal of 
London sewara I entirely refuse to accept him as one. 
This perpetual appeal to follow the example of Berlin or 
Paris reminds me of the old fable of the fox, who, having 
lost his own brush, wanted to persuade all his fellows to 
put with their brushes likewise; we all know the result. 
Why should we follow the example of these towns, which, 
unhappily for themselves, are unaer the painful necessity of 
having to put up with the nuisances of sewage farms 
because th^ are not situated on the banks of the river 
Thames? The river Sproe at Berlin is absolutely unfitted 
to receive the sewage of that city. The land round Berlin is 
admirably adapted for sewage farming. Would Berlin have 
adopted sewage farming if this condition were reversed, as 
it is with us? I trow not. 

But all this is beside the question, which is: Was 
Dr. Corfield justified, or was he not, in making the remarks 
to which I drew attention? The late Royal Commission 
proposed three alternative schemes for dealing with the 
sewage of London: 1 (Conclusions4, 10, and 11): To pre¬ 
cipitate the sewage at tlie present outfalls, to purify it 
further by passing it through land, and then to dUchaige it 
into the river. 2 (Conclusions 4 and 13): To precipitate the 
sewage at the present outfalls, conduct the clarified sewage 
down to Holenaven, and there to discharge it into tne 
river. 3 (O)nclusion 13): To conduct the raw sewage to 
Holebavcn, there clarify it by chemical treatment, and then 
discharge it into the river. 4 (part of Conclusions): To 
cany the sludge from the present outfalls away to sea. The 
Commission mrther suggested that, as a temporary mea¬ 
sure, the clarified sewage might be dischargea direct into 
the river at high water at the present outfalls. 

What scheme did the Metropolitan Board of Works adopt? 
To precipitate the sewage at the present outfalls; to pumy 


it further by treatment with permanganate, and discharge 
it into the river; not spending a single penny which would 
not have had to be spent if either the first or the second 
scheme proposed by the lioyal Commission had been adopted 
at once, and being prepared to adopt either the one or the: 
other of these s^iemes should such ultimately become 
necessary, the scheme adopted being meanwhile by far the 
cheapest proposed. 

In face of tnese clear and incontrovertible facts, Dr. Corfield 
ventures to assert—and it is these assertions I want him to 

r ve, and not simply to reiterate—that the scheme adopted 
the late Metropolitan Board of Works is enormously 
costly, that it is running counter to the recommendations 
of the Royal Commission, that it will increase the difficulties 
of eventual settlement, &c. This kind of reasoning 
may commend itself to a medical man who is, besides, tk 
sanitarian and a chemist, but it does not commend itself to 
a mere chemist, such as the writer of these lines, imd 1 
venture to express a belief that it will not commend itself 
to such of yonr readers as are medical men merely. 

One worn more. Dr. Corfield wants to set np the lato 
Royal Commission as a sort of fetisli which ought to have 
b^n slavishly followed by the Metropolitan Board of Works 
and its advisers. But what does he himself think of this 
(Commission ? He says: *' Then, at any rate, money would 
not have been wasted on the ridiculous plan of constructing 
huge precipitating tanks in a place where there is no means 
of disposing of tt>e sludge except by sending it out to sea- 
in barges.” 

I a^ yon and yonr readers to look at the conclusions 
and recommendations of the late Royal Commission which 
I have here referred to under 1, 2, and 4. 

I am, Sirs, yours obediently, 
WsstminsterHosp. Med. School, May dtb, 18$9. A. DuPR£. 


FAITH HEALING. 

To the Editors ©/"The Lancet. 

SiR-s,—The announcement that Canon Wilberforce has 
been cured of a dangerous internal ailment by the prayer 
of faith and anointing with oil, and that he has thus 
practically joined the ranks of the Peculiar People, will not 
seem very surprising to those who study the various types- 
of the human mind, and w’ho have some acquaintance with 
the evidence which proves that the emotional element i» 
predominant in the mind of the distinguiabed convert. 
The Canon admits that between the anointing and recovery 
there was a sufficient interval to allow of the tissue changee 
which might be required to remove the morbid condition oy 
natural processes, and be candidly states that he does not 
expect sceptical people to see mncli of miracle in the cure, 
although ne himself is quite satisfied that he was cured by 
the special interposition of God in answer to prayer. 

The danger of an epidemic of fatal cases of criminal 
neglect is so much increased by the announceineat of tbia 
latest accession to the ranks of the Peculiar People that the 
whole facts of the case ought to be laid before the medical 
profession and the pnblic. Medical practitioners are re¬ 
sponsible for much erroneous teaching, since there are many 
cases in which they do not state the truth, or in which they 
even state what is false. I have attended women who were 
bordering on delirinm tremens or alcoholic mania, and I 
have not had moral courage to tell the truth, but have 
allowed the drunkards to keep up a system of imposture, 
and to pretend to be victims of extraorainary diseases and 
indefinite nervous attacks. Some of your readers will 
remember an incident which occurred in one of the London 
hospitals a few years ago, and which I bad the good fortune 
to witness. A young woman was placed on the operating 
table, and chloroform was solemnly administered to her. 
On the written list of operations for the day she was referred 
to as a case for operation for deformity or contracted 
tendons of ankle, yet as soon as she was onconscious the 
operating surgeon looked up with a humorous smile and 
informed the assembled students that there was nothing 
whatever wrong with the ankle—“only a case of puro 
cussedness.” A sTightapram had causedsome temporary weak¬ 
ness and pain, and a liysterical imagination without useful 
occupation bad kept up a state of permanent contraction of 
some muscles so as to simulate the condition which the patient 
expected would result from dislocated ankle. The limb 
was put in splints and bandaged, and the woman was cured 
by being left under the delusion that the offending tendon 
bad b^n cut. Such a cripple mieh*’- have gone to a score 
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reputation and obtain good or interesting eases, presenbed f 
;'or, or operated on, any patient api»lying, irrespective of his 8 
means. But it may be contested that it is not the omoe of i 
the medical man wno attends these institutions to inquire 1 
into tlie social or llnancial condition of any rather well- a 
dressed patient who may present himself to be healed, c 
and it may at once be conceded that the duty might { 
with more dignity be undertaken by a specially appointed i 
official. If llie hospital surgeon or physician were the 
centre of a certain circle of patients, within the precincts 
of which no other medical man had the rights of entry, it 
would matter to nobody but himself under what condi¬ 
tions he might see his patients. But when it is considered 
that many of those whom he sees at his hospital are per¬ 
fectly able and willing to assist in producing the means of 
livelihood for some minor professional brother, he should 
pause in the career of selfish seeking after that fame which 
lie hopes will be the result of his gratuitous services. j 

Professional etiquette as practised in the days of 
<iur grandfathers is as defunct as our grandfathers them¬ 
selves, and, unfortunately, nothing has ari.sen from its ^ 
ashes to bind the medical profession together. It is , 
the common custom now for a patient to suddenly leave 
his ordinary medical attendant without a word, and 
consult one who is called a “specialist” in this, that, 
and the other disease, and in nine cases out of ten the 
specialist thus consqlted totally ignores the existence of 
Che brother practitioner under wnose care the patient 
origioaHy was, unless it should hapjien that a personal 
friendship, or perhaps acquaintanceship, existed between 
chem. It is quite the exception for the specialist to write 
about the case unless he has been apprised by letter from 
the doctor that the patient is coming. 

The collections in workshops, which are now systematic 
in many cities, and swell the incomes of hospitals to a con- 
Hiderable extent, will cause in the not far distant future suen 
changes in the management and government of these insti¬ 
tutions as the members of the medical profession jiave 
neither expected nor deserved, and it behoves them quickly 
and earnestly to combine and stand up for their rights 
A vast system of provident medical relief will thus be 
instituted, and the superior compeers of those who contn- 
bute tile weekly pence will by degrees obtain the sole 
management of the institutions. The fact of having thus 
contriouted will be estimated as a sufficing reason for 
applying for treatment, whether the disorder be accidental 
injury or acute or chronic disease, and whatever may be 
the weekly earnings of the person ho applying. 

It must be apparent that from the two canses I have 
^lescribed professional incomes must be greatly diminished, 
except among the favoured fe\v, who have earned great 
reputations and are above necessity or care. It becomes a 
question whether it would or would not be wise for the 
iionorary staff of these hospitals, which receive large sums 
annusJly from workshops, and on which the working men 
are largely represented on the board of mam^ement, to 
accept an annual honorarium for tUeirservices. They would 
certainly remain more independent without it; but, on the 
other hand, many who were able and willing to pay a fair 
fee for advice now take advantage of the hospital on the 
plea that they sabscribe towards its maintenance, and are 
entitled therefore to its benefits. 

Whichever way we look, there looms before us the dismal 
knowledge that the rank and file of the medical profession 
will in the not remote future scarcely do more than earn its 
bread and cheese. The St. John Ambulance Association, 
while doing a noble work in the cause of philanthropy, no 
donbt prevents many hundreds of pounds from lining the 
pockets of needy members of our profession; virtue is its 
own rewo^, and, in the case of tliose outside the members 
of the Army Medical Department, the only reward of those 
who assist in teaching first aid to the injured, with the 
exception of a few honeyed words tenderly uttered at 
public meetings as a vote of thanks to the lecturer. 

What are the aims and objects of hospitals? First 
founded as houses of refuge for the sick poor, and for sick 
and injured persons without home or friends, they became 
by degrees centres of medical study, where the practice of 
' medicine and surgery could be taught and learnt. Then 
came the question of their maintenance, and charitable 
' people with soperfluous wealth gladly came forward to 
' their assistance and support; so that many of onr largest 
hospitals are now riemy endowed and have enormous 
' incomes. Their expenditure, however, increases, and their 
' tuanagera, solicitous of any and every means to obtain 


funds, receive into their wards for payment persons who 
are quite capable of paying well for board and lodging and 
medical skill elsewhere. The managers, being anxious 
likewise that the institution with which they are conneetM 
shall be a paying concern, care not what the future of the 
doctors may be so long as their institution is popular and 
pays its way. If their balance-sheet be satisfactory, it 


matters not if the medical profession is pauperised. 

I am, Sirs, yours faithfully, 

MII.NER Moore, M.D. &e.. 

Senior Surgeon to Coventry and Warwickshire Hospital. 
Coventry, Hay UUi, ISSO, 

“COW-POX AND VACCINE LYMPH.” 

To the Editors o/The LanceT. 

Sins —Under the above heading a letter appeared in 
The Times of April 30th from Professor Crookshank, in which 
he quotes a passage from a speech made by Dr. Buchanan at 
the special meeting of the Pathological Society (Dec. 15th, 
1887), which is as follows: “They would now have an 
opportunity of testing the effects of vaccine from that 
source (the Wiltshire cow disease) on the human being, as 
they had long wished to do.” The whole history of the 
outbreak, tlie character of the vesicles on the hands 
of the milkers, the production of vernal vwicles 
on inoculated calves, and the revwcination of t^ 
milker with negative results, completely established 
the fact that the disease was cow-pox. In your leading 
article in The Lancet of Dec. 17th, 1887, you express 
the same opinion: “It is not a fortnight since proof 
was afforded, in the person of a faroi lad, who had 
contracted it from the cow, that the diwase observed by^ 
Professors Brown and Crookshank is indubitably cow-pox. 
Being present at that meeting, my interest was woused. 
and 1 Lave followed the question very closely since. I 
have been looking forward to Dr. Buchanan s report which 
has just been published, as every patholorat must bem- 
tercsted to know if the old lymph stocks have l^ecome 
attenuated by long use, and therefore differ appreciably 
from the virus recently derived from the cow. I J®*" 
Dr. Buchanan’s report, and to my amazement I find no 
mention whatever of any such eiqieriraent having been 
made. Considering how anxious Dr. Buch^au 
to be to find an outbreak of cow-pox 

nether inexplicable to me tliat there should have been no 
Snee a?all to the Wilteluro disease as a new «o«rc® M 
vaccine lymph. I think that some should be 

fortoming. I .m, S>r,, you™ I»"uUy 

May 7th, 1886._ 

CANCRUM ORIS. 

To the Editors o/The Lancet. 

ujRo_I read with much interest the article in your last 

weefs issue on the treatment of cancrum ons and com 
^atulate Dr. Yates and Mr. Kmgsford on their very 

““Atfhe Lwir‘^ol Infirmary for Children we have h^ 
during the last twelve months qm^ J 


tL treataont, uMo.gh 

obtained hy a leM exte treat- 

“Aball mve it a faiftrial the next opportunity I 

"Ifv” ’in the afterfreatment cleanliness is of f®aUmmrt. 

of the nasal tube. i ani) » J Murray, 

Senior Honse Surgeon. Idverpoo 
InfinnarytorCtiUdrea. 

May, 1836 







1010 TkbLancbtJ 


BIRMINGHAM.—NORTHERN COUNTIES NOTES. 


[Mat 18, 1889. 


snrceons, a man of severe views on such matters. The 
validity of the patent shall be supported if occasion de¬ 
mand. I will gladly give apparatus and information to any 
surgeon wishing to test the method. 

I am. Sirs, yours faithfully, 

Olaagov, May nth, 1839 . J. B. HiLLlABD. 


BIRMINGHAM. 

(Fbou ouk own Correspondent.) 


In Spite of Warning. 

Some months ago a lamentable instance was recorded 
where a medical student was convicted and sent^ to 
prison for stealing things from Mason College. This 
sentence has, tinfortunatmy, not had the deterrent effect 
which might have been expected, for on the 14th inst 
another medical student w’as charged with stealing books 
from Queen’s College and other articles from fellow- 
students. A plea of kleptomania was ingeniously set up 
on his behalf, and no cause was ascribed for such rash and 
/lisgraceful acts. This, however, proved futile, and the 
stipendiary magistrate, having regard to the desire for 
leniency on the part of the prosecution, fined the delinquent 
'20tf. anil costs, or a month’s imprisonment. The sentence 
was a light one: the disgrace is heavy. Apart from the 
stamp upon the individum, the act tends to discredit the 
class to which he belongs. 

Orthopccdic and Spinal Hospital. 

On Saturday last the Marquis of Hertford opened the 
new wards at this hospital, which have just been com¬ 
pleted. The alterations consist of an extended out-patient 
room, new store-rooms, and other outbuildings, being fitted 
and arranged upon the most recent and improved principles 
with regard to convenience and sanitary details. 

An Epidemic of Suicide. 

On Monday last no less than five inquests were held in 
Birmingham and the district on cases of suicide. One was 
anexceptional instance of poisoning by phosphorus in afemale 
aged twenty-two, who subsequently diea at the General 
Hospital. She was a cripple, and had formed a strong 
attachment for a young man living in the same house ; want 
of work compelled him to leave the house in which he had 
riwelt, and the separation was too much for the weak- 
tiiind^ girl, who sought solace in death. Curiously the 
evidence at the inquest did not reveal how the poison was 
obtfuned, though such would have been an important 
element in the case. The scientific lesson of such a death 
was not lost to the profession, for the pathologist at 
the hospital, Dr. Crooke, has made permanent some 
beautiful microscopic preparations of tlie different organs, 
showing how general was the degeneration produced by the 
«fiects of such a poison upon thebody. 

Matriculation Examination. 

Some correspondence has taken place in the local press in 
wliich complaints liave been made of the unsuitable room 
provided at Queen’s College for Ibis examination, and the 
Amount of the fee (£2) charged. The Rev, Warden refutes 
the charges, but his reply does not apparently carry con¬ 
viction to all those interested. The question atlMts medical 
students particularly, and it is desirable that, in the neces¬ 
sary strain of several days’ bondage, sufficient ventilation, 
cleanliness, and freedom from noise slionld be obtained for the 
aching bea^ engaged in the ordeal. 

Birmingham Lunatic Asylums, 

The annual report of the Committee of Visitors for 1888 
has just been issued. The number of patients admitted in 
the year was 331, making a total of 1505. The patients 
^Uscharged in the year were 200, and 128 hod died, leaving on 
Dec. Slst in both asylums 1177. The average weekly cost 
Mr patient was 8«. lll^cf., less 2-^td. profit on forms &c. 
The abstract of accounts shows an income for the year of 
£29,711, an excesson the year's e^^nditure of £2357 1 3«. lie/. 
£1809 was received on account oi private patients. 

Coventry Provident Dispensary. 

Tlie number of members is now about 20,000, the ordinary 
drabscription is Id. per week, and last year the income 
ireachea £2850. This enabled the five surgeons on the staff 


to receive an average remuneration of £323 each. Three com¬ 
petent midwives share the sum of £93. 101,529 prescriptions 
were made up last year, over £400 being spent m drugs. 
Birmingham, May 15th. 


NORTHERN COUNTIES NOTES, 

(From ovb own Correspondent.) 

The Lectureship on Anatomy at the Nevxcutle College, 

The resignation of Dr. Mears of the chair of Anatomy at 
the Newcastle College of Medicine has called forth man^ 
expressions of regret. Dr. Mears, I believe, has held this 
connexion with the College for more than eleven years, uid, 
by his resignation, the College will sustain a loss not 
readily repaired. 1 suppose no lecturer came so much into 
intimate relationship with the students as Dr. Mears, and 
none was more respected by them for conscientious work or 
for attention to their interests. I hear that there are 
nnmerous candidates for the vacant chair. 

ScarhoTough. 

One of the most charming resorts in the neighbonrbood of 
Scarborough—the Oliver’s Mount estate, surrounding the 
hill from which tradition states Oliver Cromwell bombarded 
the town—is proposed to be converted into a park. It will 
be about 150 acres in extent, and will commence at the 
west side of the Mount, at the entrance to the town. The 
Mere, which at present is about fifteen acres in extent, will 
be enlarged to thirty acres, and a continuous drive from 
Oliver’s Mount on the Hackness and the lovely Forge 
Valley will be secured. It is also expected that tbe railwav 
company will make a station close by tbe Mere. If all 
this is soon carried out, the “queen” of northern watering 
places will be able to boast of additional attractions to EUlore 
visitors, already increasing year by year. 

Middlesbrough, * 

It is confidently stated that thedocal charities of the Mid¬ 
dlesbrough district will benefit this year from the charity 
games of football to the extent of at least £250. Last year 
tbe amount paid over to the medical charities was £91, but 
this year the attendance has been very numerous.—Dr. Glen 
reports that tbe deaths from pneumonia, which still lingers 
in the Middlesbrough district, for the past month have been 
three, against five in the corresponding month of 1888. 
During tbe lost few weeks the disease has been prevalent, 
but not to such an extent as last year. 

The Measles Epidemic al Wigfon. 

The town of Wigton may now be said to have passed 
through the most severe epidemic of measles ever remember^ 
there. I have no means of ascertaining the nnmber of 
children attacked, but seven deaths are known to have 
resulted. Happily it may he said to be at an end. All the 
schools are reo{^ned, and “children’s voices” may again bo 
heard in tbe streets of the border town. 

North Durham. 

At a late meeting of tbe County Council, the suMect of 
the inadequate accommodation afforded by the Coanty 
Asylum at Sedgefield came up for consideration. It appears 
that there are at present over 1000 inmates there, while 
more than 200 patients are away in an adjoining coun^ 
asylnm, at great expense, and with much inconvenience to 
tbe friends of the patients when they visit. It has become 
a moot question whether it is best to enlarge the already 
huge establishment at Sedgefield or allow tbe Coanty Boards 
to erect smaller buildings for the requirements of their dis¬ 
tricts ; it is to be hoped the latter course will be adopted. 

Grange-over-Sands. 

Dr. A. Thompson has presented his annnal report as 
to the sanitary condition of Grange-over-Sands, and it 
shows very favourably for this well^nown and beantifnl 
health resort. Tbe mortality was only 14 per 1000, but 
seven of this number were visitors, which reduces tbe 
rate to 9'3. The infantile mortality was exceedingly low, 
there being only two deaths under five years. Dr. Thompson 
makes some valuable suggestions to the local h^th 
antborities, which, if acted on, will tend to further raise and 
maintain the sanitory features of the place. 

Nawc&sUe-on-Tj-ne, Ms/ 14th. 
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SCOTLAND. 

(From oub own Correspondents.) 


EDIHBVBOH. 

The Scottish Universities BUI. 

In view of the feeling on the part of many of the Scottieh 
members that the second reading of tiie Universities Bill 
should be taken immediately after the Local Covemment 
Bills have been read a second time, and before further pro- 
is made with the mea.sures dealing with parocnial 
3 and*private legislation, the action of the sub-com¬ 
mittee of the Edinburgh Town Council on the Universities 
BUI is well worthy of imitation by other bodies who have an 
interest in the measure. The members of this sub-committee 
report that they feel that the Town Council, as representing 
the community, has hardly got fair play, seeing that the 
academic representation nas been so largely increased, 
whUe the public representation has received no correspond¬ 
ing addition. They then go on to state that althonch they 
are desirous of expressing this opinion, and althou^ they 
would suggest certain mo<liiications, tliey do not think it 
exp^ien^ in view of the benefits likely to be conferred by 
the Bill, to oppose that measure. If this is tlie spirit in 
which the Bill is to be discussed outside the House, it 
should be met by both parties in the House, and a good 
workable measure shoulu be the result. 

The West Meadotes. 

Those who visited the Edinburgh Exhibition will re¬ 
member the fine open area on which it was placed. Until 
^turday last the process of re-turfing was not considered 
complete. The week before that, part was thrown open to 
cricketers, and last week Councillor Colston threw open tiie 
rem^der for the recreation of yoong women and girls only. 
A large club has been formed of the yonng women who 
attended the recreative evening classes during the winter, 
and the members of the Girls’ Gosiiel Temperance Brigade 
also intend to take regular recreation there. To the former 
club Mrs. Percival King has given a regnlar outfit of a 
couple of tennis sets and a croquet set. In presenting these, 
she expressed opinions which might be echoed (especially 
with similar accompaniments) in alt our targe towns. She 
Biud that she had long thought that girls conhned for a long 
day in shops and wo^rooms required some stich recreation. 
She hop^ that girls would spend man^ pleasant evening 
at their games. Those who brought this about can scarcely 
besnfficiently thanked for their well-directed efforts. At the 
present time there is scarcely a single direction in which an 
equal amount of good can be done as in the one of providing, 
first, open breathing spaces in our large towns and cities, 
and, secondly, well-organised means for providing healthful 
and innocent recreation for young women and girls. The 
community gains incalculabty by all such movements, not 
only pbysiciuly, but mentally and morally. 

The Bealth of Edinburgh, 

April has this year been what may be called a healthy 
month in Edinburgh. This is shown not only by the low 
death-rate, but by the comparatively small number of cases 
in the Fever Hospital. The death-rate is about 2'd per 1000 
of the estimated population below the average mortality fur 
the month of April dnri^ the five preceding years, being 
16*91, as against 18*42. *^6 greatest diminution is in the 
New Town, where the death-rate is 12*06, against 16*91; 
next on the south side, 11 03 against 15*79; and least in the 
Old Town, where the death-rate per 1000 is a fraction higher 
than the average—22*41, as compared with 22*14. During 
the month 167 cases of infectious disease were reported, 
against an average of 533 for the corresponding month 
daring the last five years. The number of patients in the 
City Hospital at the close of the month was 111, as com- 
paiM with 136 on March Slst. The quantity of unsound 
meat seized during the month was 20,2fH)lb. This indicates 
very considerable activity and vigilance on the part of the 
inspecting authorities, and augurs well for still further 
improvement in the bill of health for the city. 

Windoic-cleaning Accidents. 

The most recent of a considerable run of fatal falls from 
vrindows is recorded this morning. A man was painting 
window fnames at an hotel, when he fell to the ground from 


a height of eight stories. Such accidents befalling window 
cleaners are far too common in this town. Protection or safe 
guarding of some kind should be insisted on by the police. 

Edinburgh, May 14th. _ 

OLAROOW. 

Anderson's College Medical School. 

Several changes have taken place in the professorial staff 
of this school. The governors have appointed Mr. James 
IL Watson Professor of Chemistry, in room of Professor 
Dittmar, F.R.S., who has resolved to remain in the Tech¬ 
nical College (into which the old Andersonian College has 
been transmrmed), and not to transfer bis services to the 
new Medical School in the west-end of Glasgow. Mr. 
Watson has had a distingnished career, and is exp^ted to 
maintain fully the reputation of the ebur of Chemistry in 
Anderson’s College. In the chair of Midwifery also there is 
a change to report. Dr. W. L. Reid having been appointed 
Professor in room of Dr. A. Wallace, who has migrated 
to London. 

Public Bealth. 

During the fortnight ending May 4th there were 
register^ 677 deaths in Glasgow, representing a death- 
rate of 28*4 mr 1000 living, in place of 29*2 in the previoutf 
fortnight, rifty-one per cent, of the deaths occurred in 
infants under five years of age. The fatality of measles and 
wliooping-congh has increased. The epidemic of measles 
has now for ten weeks contributed an average of 30 deaths 
per week, and shows no sign of abatement; the fatality 
of whooping-cough also has steadily advanced. The death- 
rate from these two diseases combined has during the Isist 
fortnight been the highest yet reached—viz., 6*4 per lOOG* 
living; BO that without their contribution thegeneru death- 
rate would not have exceeded 22. 

Glasgow Bospital for Skin Diseases. 

In the past year there have been treated at this hospital 
1492 new cases, making 33,948 since the opening of the in¬ 
stitution in 1861. Ninety-one students had attended the 
speciad classes conducted in the bospital, os against fift}*- 
five in the previous year. 

Glasgow Ear Hospital. 

During the past year, 859 out-door patients were treated 
in this iostitutioD, and 53 in-door. Of these, 555 were casee 
of purulent disease of the ear, a condition frequently 
dangerous to life. Two classes for students and practi¬ 
tioners were condneted by Dr. Barr, at wnich the attendance 
was over fifty. 

Glasgow Maternity Hospital. 

The opening lecture of the usual summer course wa» 
deliveretf on Friday, May 3rd, by Dr. Murdoch Cameron. 
On the Wednesday previously Dr. Cameron bad again per¬ 
formed the Cicsarean section with complete success, in the 
case of a woman only forty-eight inches in height and very 
much deformed. The mother and child are both doing well. 

Overcrowding. 

Notwithstanding the vigilance of the sanitary officers,, 
overcrowding is still very common in Glasgow. How to 
prevent it appears to be an insoluble problem. Certainly 
occasional prosecutions do not seem to clieck it, and it la 
generally admitted that if the law against it were rigidly 
enforced there would be large numbers of cases before the 
courts every morning, instead of one aggravated case now 
and then. The evil is particularly prevalent in the po<u‘er 
districts on the south side of the river, where it is sain that 
30 per cent, of the people dwell in overcrowded houses. An 
exceptionally bad case came liefore the court a short tim& 
ago. In a bouse of two apartments, measured and “ticketed 
for five inmates, there were thirteen adults and children; of 
these, two were in the kitchen and eleven in a room eight 
feet square. It was pleaded in extenuation that several of 
the inmates were strangers or lodgers. 

Sale of Diseased Meat. 

No little stir has been created in Glasgow owing to recent, 
disclosures as to the shortcomings of the methra of meat 
inspection, of the local slaughterhouses, and meat markets, 
it being alleged that immense quantities of unwholesome- 
and diseased meat are being sold, notwithstanding the so- 
called “ inspection," and that Glasgow is widely known ia 
the trade as a depdt for meat of this questionable descrif^ 
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tioD. It is complaiDed that a ^at niao^ anomalies exist 
in the system of inspection, that there is a want of ani- 
formity, and that meat freauently escapes inspection 
altogether. It is said to be tiie practice that, when an 
animal is affected with pleuro-pneumonia, tuberculosis, 
foot-and-moutli disease, or pleurisy, the diseased portion of 
the carcase is destr^ed, and tlie remainder is passed as fit 
€or consumption. bring the whole question to an issue, 
a test case has been raised in the courts and should be 
<lecided soon. Unusual importance attaches to the result; 
a hot fiuht is expected between the “ trade ” and the health 
authorities ; and scientific witnesses, including pathologists, 
microscopists, and veterinary experts, have been retained by 
both sides to give evidence. 

Glasgow, May 15th. 

DUBLIN. 

(From our own Correspondent.) 

Royai College of Surgeons. 

On Thursday, May 16th, the Council will elect 
^aminers for the Letters Testimonial and Fellowship of 
the College. For some unexplained reason the Council 
have reduced the number of examiners in Anatomy and 
Surgery by two each, and have added one in Chemistry and 
Physics. Air. Barton, who is senior of the examiners in 
Anatomy, retires, as also does Mr. Thomson as examiner 
in Surgery, neither being eligible for re-election; while 
Mr. H. Gray Croly will not seek re-election, inasmuch as be 
is a candidate for the Vice-Presidency of the College on 
•June 3rd. Hitherto the examiners were paid by fees for each 
candidate examined, but henceforward they will receive a 
fixed salary. A meeting of the Fellows will be held on 
Saturday, June let, to receive the annnal report of the 
<lonncil; and on June 3rd the election of President, Vice- 
President, Council, and Secretary of the College for the 
«nsuiDg year will take place. Dr. Austin Meldon will be 
duly elated President, while a contest for the Vice-Presi¬ 
dency w'ill lie between Mr. H. Gray Croiy, ex-examiner and 
«x-member of Council and senior surgeon to the City of 
Dublin Hospital, and Air. Robert H. Aloore, a well-known 
Dublin dentist. It is probable that there will be two or 
three seats vacant on the Council. One has been caus^ 
by the death of Dr. McDonnell, the second by the 
■retirement of Air., Tobin, who seeks for an examiner- 
chip in Surgery, and the third (if the mmonr be correct) 
by Sir William Stokes offering himself as a candidate 
for an examinersbip in Surgery. Mr. William Stoker has 
also resigned his seat on the Council, to become a can¬ 
didate for an examinersbip in Surgery. Some of these 
gentlemen, if not elected, will no donbt offer themselves as 
candidates for Council on the first Alonday in June. In 
addition to the name of Dr. William Fraxer, whom I have 
Already mentioned as a candidate, may be added that of 
Mr. Francis T. Heuston, surgeon to the Adelaide Hospital. 
There will be about thirteen or fourteen candidates for the 
four examinerships in Anatomy and Surgery, and will 
include the following: *C. B. Boll, *F. A. Nixon, *L. H. 
Ormsby, J. D. Pratt, *C. H. Robinson, Harrison Scott, *W. 
T. Stoker, Sir William Stokes, Wm. Stoker, and R. L. 
Swan. (Those marked with on asterisk are the outgoing 
examiners who seek re-election.) 


C. H. Burchaell, and the second to Arthnr AIcComiskey. 
The snrgical prizes were font—two for senior and two for 
junior. Henry Pierce obtained the first senior sorgical 
prize, A AlcCkimiskey the second; while C. B. Scott was 
awarded the first jnnior and G. M. Thompson the second 
junior prizes respectively. 

Cork District Lunatic Asylum. 

At a recent meeting of the governors of this institatios a 
resolution was adopts increasing the salary of Air. Wilson, 
one of the assistant medical officers of the OOTlum, by £25 
per annum. It was slso recommended that Mr. Jameeon 
Dwyer, the resident medical superintendent, should have an 
addition of £100 a year to his pay. Plans.have been 

S ored for the new building, which it is arranged shall be 
id to the asylum, so oe to give the additional aceoramoda* 
tion which is urgently required, but the Boautl of Control 
have not yet sanctioned the loan to carry out the neceeoary 
alterations. 

Sieevens' Hospital, Dublin. 

It is believed that Mr. McCausland will be appointed to 
the vacant surgeoncy in this hospital, which has taken place 
by the decease of Dr. Robert McDonnell. Mr. McCanslaad 
is already connected with the institution as resident surgeon, 
and was a relative of Dr. McDonnell, the late surgeon. 

Dublin, May 14th. 

PAMS. 

(From oub own Correspondent.) 

Birds as Carriers of the Contagion of Diphtheria. 
With reference to the letter of Mr. E. H. Hare on 
diphtheria, published in The Lancet of last week, the 
following note, taken from the Journal de la Santi, may be 
found of interest: *' Dr. Bild, who has been in practice for 
the last thirty years in the principal town of an island of 
Greece—the Isle of Skiatos,—had never seen in that place 
a case of diphtheria. In June, 1884, however, Dr. Paulinis 
was called to see seven children who were affected at the 
same time with diphtheria; five died. The epidemic in* 
vaded the whole town, and in five months 125 persons were 
affected, of whom thirty-six died. In investigating the 
cause of the sudden appearance of this malady’, it was 
ascertained that in the quarter where the children bad been 
affected, there was a poultry-yard containing turkeys that 
had recently arrived by boat from Salonica. Afl these 
turkeys presented false membranes on the soft palate, and 
all perisiied except one; the latter was attacked by paralysis 
of the feet, M'hich completely prevented its walking.” In 
commenting on this obsen'ation, Dr. Vallin remarked that 
it hod already been shown that domestic fowls can transmit 
diphtlieria to man. He wonld therefore recommend that 
rain-water falling from the roofs of houses should be diverted 
as far as possible from wells, as it contains the dejections of 
birds of all sorts which rest on the roofs. It is a popular idea 
that water from roofs is excellent. It is at least charged 
with putrescible excrementitions matter, which infects the 
wells. It has never been proved that this water does not 
convey the seeds of diphtheria, or that the fowls of the 
poultry yard do not sow the seeds of this disease on the 
dung-heaps of farms. 

Opening Abscesses of the Liver with a Bistoury. 


The late Dr. Robert McDonnell. 

At a recent meeting of the Council of the Royal College 
of Surgeons a resolution was unanimously adopted ex- 
ressive of the profound regret of the Council at the sadden 
eath of Dr. Robert McDonnell, and of its sense of the loss 
which the College, the profession, and the public have sus¬ 
tained in his unexpiected removal from them. At a special 
meeting of the Council of the surgical section of the Royal 
Academy of Aledicine the following resolution was unani- 
tnously adopte<l:—“That in order to mark their sense of the 
great loss sustained by the Academy in the death of their 
immediate post President, Dr. Robert McDonnell, the meet¬ 
ing of the section on May 10th be adjourned to June 7tb.” 

The Meath Hospital. 

On last Monday the prizes obtained by the pupils of this 
hospital at the recent examinations in medicine and surgery 
were distributed. The first medical prize was awarded to 


Dr. Cliauvel, Professor of Operative Suroery at Val-de- 
Grfice, read a note at the Academy of Aledicino on the 
advantages of freely and directly opening abscesses of the 
liver with a bistoury, accompanied by tlie usual antiseptic 
precautions, and without suturing the liver to the parietal 
wound. Dr. Chnuvel hod j)erfonne<l the operation on four 
patients, three of whom had arriveil from Tonquin and one 
from Algeria. Two were cured, and the other two died 
from exhaustion. From these cases Dr. Chauvel draws the 
following conclusions. 1. The direct opening, with the bis¬ 
toury, of abscesses of the liver does not present an}' danger 
as regards peritonitis, provided that it be practised with 
antiseptic precautions. 2. This opening must be large, and 
placed in sucli a way as to lead directly to tlie seat of the 
pus. Owing to the ascent of tlie liver after the evacuation 
of the liquid, it is advisable to make the opening at as 
high a point as possible. If the opening should become 
narrowed by the retraction of the nbs, the resection of a 
fragment of the latter may become necessary. 3. It is 
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needless, and it may e^en be inconvenient, to suture the 
margins of the parietal wound to the margins of the hepatic 
wound, as has b^n advised. 4. The free opening of abscesses 
of the liver should be effected witliout dmay, and repeated 
exploratoiT punctures are clearly indicated as soon as the 
presence of pus is suspected. 5. It is nearly always impos¬ 
sible to ascertain the existence of other abscesses situated by 
the side of the principal collection. In these conditions, the 
free incision causes the disappearance of one of the sources 
of fever, and it favours the evacuation of secondary foci 
into the principal cavity. Even if it does not arrest the 
progress of the affection, it does not operate injuriously. 
6. Abscesses of the left lobe of the liver owe their greater 
gravity rather to the possibility of pericarditis by extension 
uan to the probability of otlier purulent collections in the 
voluminous right lobe. 

The Etiology of Tetanus. 

After the above communication, the discnssion on the 
etioloCT of tetanus was resumed by Professor Vemeuil, who 
replied to the various speakers, who were all more or less 
opposed to his theory as to the equine or telluric origin of 
the disease; it cannot, however, m smd, that be adduced 
any fresh arguments in favour of his theory. M. Goubanx, 
formerly director of the Veterinary School of Alfort, 
vigorously combated the theory put forth by M. Vemeuil, 
stating that be did not believe in the contagiousness of 
tetanus in man, for at Alfort there has been, since 1863, 
only one death from tetanus in a student, and vet these 
students are constantly in contact with tetanic horses. 
Finally, M. Goubaux stated that he bad never seen a single 
case of tetanns by contagion at the hospital, although after 
the death of an animal from tetanus another is imm^iately 
placed in its box. He concluded by repeating that he could 
not admit that tetanus in domestic animals was exclusively 
the result of telluric action and of equine contagion. 

Paris, Blay 14th. 


EOYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an extraordinary meeting of the Council, held on 
May 16th, the minutes of the ordinary meeting of the 
Council on the 9th inst. were read and confirmed. Mr. J. 
McCarthy was admitted a member of the Court of 
Examiners in Surgery. The minutes of the Board of 
Examiners in Dent^ Surgery having been read, it M'as 
agreed, as recommended by the Bo^, that the dental 
department of the Newcastle-upon-Tyne Infirmary be 
recognised under Clause 10 of the Regulations for the 
diploma in Dental Surgery. 

The Council proceeded to the consideration of the Lunacy 
Acts Amendment Bill. The matter was eventually referred 
to a committee consisting of the President, Vice-Presidents, 
and Messrs. Marshall and Sibley, to take such action as 
th^ may think fit, and report to a future Council meeting. 

The resignation of Mr. J. McCarthy as Examiner in 
Phj’siology was accepted, and the Council will proceed to 
fill up the two vacancies thus created (Fellowship and 
Membership examinations) on June 12th. 

A letter was received and acknowledged from Mr. F. J. 
Allan,^ hon. secretary to the Public Health Medical Society, 
enclosing a copy of a letter addressed to the General Medical 
Council, giving reasons why the new regulations of the 
University of Ixtndon, relating to the conditions of the 
grant by that University of the diploma in Public Health, 
should not be granted. 

pn the motion of Mr. Willett, seconded by Mr. Berkeley 
Hill, it was resolved—“That with the first notice relating 
to the election of members of Council on July 4th next, the 
Secretary do forwanl to each Fellow of the College an 
abstract containing the clause of the new Charter and the 
Bye-laws, together with the regulations for giving effect to 
the new mode of election to the Council, such abstract 
having ^en previously approved by the President and 


Idiot Asylum, Colchester.—A n addition, known 
as the South Norfolk Annexe, erected at a coot cd £7500, 
and designed as a none^ and infirmary for chil dren and 
kelpleas caaee, was formally opened on the 8^ inst. 



PROFESSOR E. ALBANESE. 

A PROMINENT FIGURE in the phalanx of Italian surgeons 
and sanitarians has passed away in Dr. Enrico Albanese of 
Palermo. At the beginning of the month he was in Rome 
assisting at special meetings of the Superior Council of 
Public Instruction, of which he was a zealous olHce-bearer, 
and had got as far on bis homeward journey as Naples, 
when, on the 6th inst., he was taken suddenly ill at his 
hotel, and before medical aid could avail him, and before 
his family and friends could be apprised of his danger, he 
succumbed to a malady of which the exact nature has yet 
to be determined by post-mortem examination. He was in 
bis fifty-fourth year. 

His life was from bis boyhood an active and a chequered 
one. Daring his University career he shared the enthu¬ 
siastic aspirations of young Italy for unity and indepen¬ 
dence, and he was on the threshold of graduation when the 
descent of Garibaldi on Sicily drew him to the side of the 
liberator. From that autumn of 1860 began the life-long 
friendship between the two men which reacted so bene¬ 
ficially on both—Garibaldi giving all the weight of his 
encouragement to the numerous sanitary undertakings 
which tbe ardent Sicilian surgeon devised for his long- 
neglected compatriots, Albanese in tnm tempering with 
his trained intelligence the cruder projects of his nobly 
impulsive chief, besides imparting professional aid to hiiu 
at a time when, imMratively nmded as it was, it would 
have been accepted from scarce another hand. 

As leading surgeon in the Palermitan school, Albaneeedul 
admirable service, both in the clinical wards and in the 
lecture-room. As an operator, he evinced a bold, assured 
skill,, which carried him triumphantly tlirungh cases of 
abnormal complication and difficulty and in bis subsequent 
review of these he showed a frankness and a candour wlilch 
did not even spare his own amour propre, when by discreet 
reticence he might have gut credit for results which he did 
not contemplate. These manly traits and a pleasant address, 
the outwara expression of a kindly nature of which his 
upils experienced innumerable substantial proofs, endeared 
im to all who came under his influence. Ultra-liberal in 
politics—“an old and impenitent Radical,” to qnote tbe 
humorous phrase applied to him,—he remained on terms of 
affectionate intimacy with all professional collea^es who 
were worthy of his friendship; in testimony of which may 
be mentioned tbe fact that the medical brother who was 
chosen out of his surviving contemporaries to accompany 
his dead body from Naples to Palermo was no other than 
the most nncom'promising representative of the Parlia¬ 
mentary Right, Dr. Tommasi-Crodeli. 

Both on the departure of the funeral cortige from Naples 
and on its arrival at Palermo demonstrations took place, 
attesting the esteem in which Albanese was held in either 
capital of tbe Two Sicilies. At the former the syndic 
addressed the Communal Council on the achievements of the 
deceased as a surgeon and as a citizen, signalising his mamy 
acta of public benevolence, and his interest, as enlightened 
as it was unremitting, in the well-being of the invalid poor. 
At the latter, where the funeral by special request was as 
nearly as possible private, the bier was supported by tbe 
Rector of the University, Professor Patomo, by tbe Syndic, 
the Duke of Verdura, and by Professors Cervello and 
Locascio, and was followed by a few of the more intimate 
among tbe friends of the family. The tosmsfolk of Palermo, 
remembering Albanese’s heroic exertions in their behalf 
during successive cholera epidemics, manifested every token 
of respect as the funeral passed on its way; while just 
opposite the Ospizio Marino for rachitic children, erected by 
his energy, a touching spectacle was witnessed—the tittle 
inmates appearing cn viassc at the gate, and waving an 
“addio” to their deceased benefactor. Appropriately 
enough, a monument to his memory is already in contem¬ 
plation in front of that very hospital, and a great public 
meeting has been convent for the purpose of paying 
another and a not less significant tribute to hia life and work. 


SURGEON MARTIN GAISFORD, I.M.S. 

By a recent mail the news of tbe death of Surgeon Martin 
Gaisford, of tbe Indian Medical Service, was announced. 
This popular medical officer succumbed to cholera contracted 


D h t : .d : CjOOQIC 
O 




BERLIN.-VIENNA- 


904 THS ZiAKCST,] 


honour of being printed to Her Majesty by Professor von 
Bergmann, as President. 

The New Berlin City Hospital. 

Professor Albert Frankel has been appointed head of the 
medical department and Dr. Werner Ko^ of the surgical 
department of the new hospital which is in the course of 
construction for the city of Berlin. Professor Irankel is 
about forty years of age, and is a nephew and pupU of 
Ludwig Traube. He has practised since 1872, was assist¬ 
ant, first to his uncle and then to Professor Leyden, 
in the first medical department of the Chante, and 
established himself as private lecturer on spcciw thera¬ 
peutics and medical diagnosis in the university here 
about ten years ago. He edited the fourth volume^ of 
Traube’s collected writings, and has published many clinical 
essays of his own. He has devoted himself recently to 
bacteriological investigations, and has finally solved a 
much-dispnted question by the discover of the pneumonia 
coccus, which bears his name. Dr. erner Kdrte is a son 
of a well-known Berlin physician, and was for several years 
assistant to the late Professor Wilms at the Bethany 
Hospital here. His age is about thirty-five. ^ 

Underground Water and Bacteria. 

Underground water and bacteria were the theme of a 
recent lecture delivered by Dr. C. Fraenkel, assistant to 
the famous bacteriologist, I)r. Robert Koch, in the Hygiraic 
Institute here. The gist of the lecture was that the under¬ 
ground water of Berlin is free from b^teria, that this 
surprising fact is due to the great filtering powCT of the 
ground, and that consequently the water drawn from the 
artesian wells is perfectly wholesome. 

Anatomy in the Year ISOi A.D. 

Among the manuscripts in the Royal Library here 
Dr. Paget, of this city, has discovered a manual of anatomy 
in Latin of the year 1304, which has never yet been printed. 
Ite author was ilenri de Mondeville, suigeon in ordinary to 
Philip the Handsome, and teacher of anatomy and surgery 
in Montpellier and Paris. In the main be follows Galen 
and Avicenna, who derived their anatomical knowledge 
from the dissection of animals, not of human beings. The 
anatomical contents of tlie manuscript are accomp^led 
by a running physiological commentary. The intro¬ 
ductory exhortation lays emphasis on the importance of 
anatomical knowledge to the surgeon. Henri de Monde¬ 
ville was a native of a little town near Caen, in Normandy. 
He studied medicine at Montpellier and surgery in Paris. 
On the recommendation of his teacher, Jean Pitard, he was 
appointed surgeon to Philip the Handsome, under whose 
brother, Charles de Valois, he went as army surgeon to 
Arras and to England. He died of lung disease about 1318. 

Narrow Chests. 

The Pmssian army euigeona have been ordered to measure 
the chests of recruits, especially of narrow-chested ones, 
every four weeks. All are to be reganled as narrow-chested 
the circumference of whose chests is less than half the 
length of their bodies. Narrow-chested men whose chests 
are not widened by drill are to be regarded as jiredisposed 
to tuberculosis, and to be discharged as soon as possible, 
that they may not infect healthy soldiers. 

A New Medical Periodical. 

A new medical periodical of an official character has been 
published here recently under the title of KlinischesJahrbnch 
(Clinical Annual). Its editor, who is responsible to the 
Minister of Religion, Education, and Medicine, is Professor 
Adolf tiuttebiidt, of the Prussian Statistics Office, and ho 
is assisted by Professor Skrezeezka and Dr. Schonfeld, of 
the Medical Department of the Ministry of Religion &c. 

Berlin, May 1st. __ 
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The Sacchari7i Question. 

Mr. Anton Stikt recently made some experiments to 
ascertain the action of saccharin, at the clieniical control 
station of the Austrian Society of Beet-sugar Manufacturers. 
He found that 98'tjS per cent, of the saccharin taken is 
eliminated by tlie kianeys. Medium doses of saecha^ 
Tiroduce a mild purgative action. With regard to thoin- 
fiiience of saccharin on the digestion of food, lie obtained by 
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The same unfavourable results were obtained ^ iqn 
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Prraessor Vogl, one of its members, ie now esgepd'ii 
studying the matter, as there is a strong agitatimttei 
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chemical industry. 

The Vision of Insects. 

According to a communication m^e by Pidm 
Siegmund Exner, the well-known Vienna jdiysdejjii 
insecU get by tbeir composite eyes a single erect 
exterior objects, and their dioptricalappsratM etteniiffu 
aatrononiical telescope. By Exner’s expmmente, ww 
were made on LAmpyris splendidnla, the old 
mosaic vision of insects is definitely disproved. ltu» 
interesting to note that the pipnented layer snrro^ 
the crystalloid bodies of the insect’s eye is elongated o»» 
action of light and shortened in darkness. 

The Empress of Anslria. 

According to recent reports from WiesWm. ^ 

of the Austrian Empress has much imprqvrfffla«Aen^ 
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The Health of Professor Brdsly. 
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Untvkrsitt op Brussels.—A t the recent exami¬ 
nation for the degree of M.D. the following were successfuL 
There were live candidates. 

Tbomu Sontb&m, L.R.C.P. & L.R.C.S. Edin. 

EniMt Cecil Haward Van Buren, L.R.C.P.Lond., M.R.C.S.En/{. 

University of Cambridge.— Notice has been 
iaened that the dates for the First and Second Examinations 
for Medical and Surmcal dearees will be as follows: for the 
First Examination, June 4tn, 6th, 7th, 8th, and 10th; for 
the Second, the same days, with the Edition of the 11th 
and 12th. 

Stockton Hospital Extension.— A new wing is 
about to be added to the Stockton Hospital, at a cost of 
£2500. 

A GRANT of JE500 has been promised by the 
anthorities at the War Office towards the building fund of 
the Woolwich Cottage Hospital. 

The Bootle Hospital.— The gross total of the 
proceeds of the bazaar recently held in the Bootle Town 
Hall on behalf of the Bootle Hospital is upwards of £4500. 
It is expected that after all expenses are fmd the net result 
will exceed £40U0. 

Grimsby and District Hospital.— The matron, 

Miss Monntford, has been elected a life governor in acknow¬ 
ledgment of her great services to the hospital, in establish¬ 
ing the Nursing Home, and in having raised over £100 by 
the Nnrses’ Fancy Fair, held on April ^th and 27tb last in 
the new wing. 

Anatomical Sociimr of Great Britain and 
Ireland.—T he next meeting of this Society will be held on 
Thnrfulay, May 30th, 1889, at the Inns of Conrt Hotel, at 
4.30 P.M. Several interesting specimens will be shown. 
After the meeting, which will adjourn early, the members 
of the Society will entertain the President, G. M. Humphry, 
M.D., F.R.S., at dinner, which is fixed for 6.45 P.H. 

Housing of the Poor.—I n the report presented 
at the meeting of the Mansion Honse Council last week, 
mention was made of the results of the inquiry held by 
Mr. Cubitt Nichols and Mr. Shirley Murphy on the sanitary 
defects of Rotherhithe, and the vestry of the parish were 
said to be already acting upon some of the suggestions con¬ 
tained in the commissioners’ report. 

The Schools of the Bethnal-green Guardians 
AT Leytonstone.— These buildings were opened on the 
1st inst., and, according to the notes of the architects, 
Messrs. A. and C. Harston, w’ould appear to be constructed 
on a very complete scale. From a sanitary point of view, 
the resnlt, on the whole, seems highly satisiactory, as the 
general health of the inmates has, it is stated, distinctly 
^proved during their short term of residence in the new 
schools. 

Dr. T. Clifford Allbutt of Leeds was last week 

entertained to dinner at the Leeds Club by a la^e number 
of his personal and professional friends in that city and the 
neigbiMurhooil, as an expression of the loss which they will 
sustain by his retirement from practice and residence among 
them. Mr. Thomas Marshall occupied the chair. Tliehealtn 
of Dr. Allbutt was proposed by the chairman and Mr. 
Wheelhouse, who expressed, from the lay and professional 
points of view respectively, the loss universally felt in Leeds, 
and largely in the county, by Dr. Allbutt’s removal to 
London, and the hearty wishes entert^ed for bis future 
happiness and welfare. 

Literary Intelligence. — From May 4th the 

Medical Register (Philadelphia) appears combined with the 
Philadelphia Medical Times and the Dietetic Gazette. Dr, 
J. V. Shoemaker is succeeded in the editorship by Dr. W. F. 
Wangh. Tne Philadelphia Medical Times has had an in¬ 
dependent existence of eighteen years, and its staff will be 
incorporated with that of the Register, the journal taking 
the name of the Medical Times ana Register. —We are asked 
to state that the publishing office of “ ^Vyman’s Technical 
Series” has been removed to 65 and 66, Chancery-lane, 
W.C.—Mr. Fisher Unwin announces for publication a 
volume that deals with Poor-law reform, under the title of 
“Joseph Rogers, M.D.; Reminiscences of a Workhouse 
Medicsd Officer,” edited, with a preface, by Professor Thorold 
Bogem 


Devonshire Hospital and Buxton Bath 
Charity.—T he report of this institution for the twelve 
months ending Apm 30th, 1889, speaks of the great benefit 
derived by patients and the restorative or curative resulte 
obtained, mainly oiving to the baths and internal use of the 
Buxton mineral water. Of ^42 in-patients under treatment 
during the year, 2358 went away “ improved,” whilst the 
deaths numbered eight. 

The late Dr. Stephenson of Blackburn.— 
On Saturday last, mill collections of a penny per loom were 
made throughout the Blackburn district towards a fund 
! opened as a memorial to the late Dr. Stephenson, medical 
officer for Blackburn, whose report in 1887 gave rise to the 
agitation against excessive steaming in weaving sheds. 
The Northern Counties Amalgamation, recognismg the 
service Dr. Stephenson rendered to the Lancashire weavers^ 
are cordially supporting the movement. The fund already 
exceeds £1000. 

Glasgow University Club, London.—T he 
annual general meeting and dinner of this Club was held on 
Friday, the 10th instu, at the Holbom Restanrant, Mr. J. A. 
Campbell, M.P., in the chair. The Chairman, in proposing 
the toast of “The Glasgow University Club, London,” re¬ 
ferred to the Universities Bill, and expressed the opinion 
that there was a general feeling in favour of the Bill being 
passed; he hoped to see something definite done. For the in¬ 
formation of those graduates and students who are eligible 
for membership it may he added that the secret^ee 
of the Club are Dr. Heron, 57, Harley-street, W., and 
Mr. J. R. Mcllraith, Barrister-at-Law, 2, Essex-conrt, 
Temple, E.C. 

Fatal Carriage Accident to a Surgeon.— 
Mr. William James Todd, L.R.C.P. Lond., M.R.C.S., of 
North Pethertou, met with a fatal carriage accident at 
Bridgwater, on Friday evening, the 3rd inst At the 
inquest subsequently held on the body, it appeared that 
Mr. Todd was driving in company with the vicar of North 
PethertOD, and shortly after starting the carriage came ia 
contact with the kerb of the pavement and was overturned. 
Mr. Todd was thrown out and struck his head violently 
against the kerbstone. He was at once conveyed to the 
surgery of Mr. F. J. C. Parsons, close hy, who pronounced 
life extinct, death being caused by fracture of the skull. 
The vicar received only slight injuries. 

The Parkes Muskuji.—A general meeting of this 
Society was held on Friday last. Dr. G. V. Poore in the 
chair, for the purpose of completing the arrangements 
necessary for carrying out the amalgamation of the Parkes 
Museum with the Sanitary Institute. Although the Parkes 
Museum will cease to exist as a separate body, it will still 
be carried on in the same premises as part of the Sanitary 
lustitute, or combined society, and its scope will be 
enlarged and its usefulness greatly increased. In order to 
conform to legal technicalities, it was necessary that it 
should be wound up, but it is satisfactory to note that 
the Parkes Museum, in closing its works, was able to 
transfer to the new Institute its museum and library, 
which has been a collection of many years, the lease 
of the premises, and also a cash balance amounting to 
nearly £900. 

The Sweating System in Glasgow.—I n the 
House of Lords, before the Select Committw on this sub- 
j^t, further evidence was given on the 2nd inst. Mr. W. 
». Pinto, wholesale clothier in Glasgow, stated that jackets 
which were made in 1881 for 2s. m. and 2s. 6d. were now 
made for from Is. 2d. to Is. 6d., with more labour; and 
female machinists of skill and experience, who in 1880 re¬ 
ceived 10s. to 15s. a week, now received 5s. fitf. per day of 
ten hours and a half for five days in the week. Mr. 
Pitketbly, wholesale clothier, exeenting contracts for 
public companies, stated that he paid bis workmen 
according to what be was paid for the contract. The 
^ishiug of shirts he pmd women at from 4}<f. to 2s.^ 6(f. 
per dozen. For the i^d, per dozen shirts he only received 
6s. per dozen, or Qd. each altogether. Dr. J. B. Russell, 
medical officer of health, Glasgow, said that, as to sweating, 
be bad bad difficult in finding out the pl^es indicated m 
the report of the ImlorB’ Society, but be believed it was 
fairly accurate. In his opinion, all places where work was 
earned on should be registered. 
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Blackheath and Charlton Cottage Hospital. 

On the 11th inst. the Princess Christian opened the new 
building situated on Shooter's-hill-road. Several purses 
were contributed towards the funds of the institution. 

Open Spaces for Londoners.— It is understood 

that the enclosed woodland at Theydon Bois, Epping Forest, 
hitherto known as the Oak-hill enclosure, has be^ pur¬ 
chased by Sir T. F. Buxton and Mr. E. N. Buxton, two of 
the forest verderers, and will be placed under the control 
of the Corporation of London as conservators of Epping 
Forest. 

Hospital Saturday in Lwkrpool.— Saturday, 
the 11th inst., was observed in Liverpool as “Hospital 
Saturday.” The weather, nnfortunately, was very wet, 
which must have had a prejudicial effect upon the sums 
received in the boxes placed in the streets. So far the 
results promise satisfactorily, but nothing definite will be 
known until the whole numW of boxes distribnted (nearly 
a thousand) have been returned to the treasurer. 

Murder of a Doctor—N ews has been received 
from Albi, a small French town in the Haute-Savoie, of the 
murder of Dr. Cassan, physician to the hospital of the 
insane. He was found lying on his bed, his body covered 
with knife wounds, and his head nearly separated from the 
trunk. Robbery appears to have been the motive of the 
murderer. Dr. Cassan, who was mayor of Albi under the 
Empire, was a quiet man, and greatly respected by all who 
knew him. 

Royal Meteorological Society.— On Wednesday 

evening the usual montlilv meeting of this Society was held 
at tlie Institution of Civil Engineers, Great George-street, 
Westminster. The following papers w’ere raid:—1. An 
Account of some Experiments made to investigate the Con¬ 
nexion between the Pressure and Velocity of the Wind. 
2. On an Improved Method of preparing Ozone Paper 
and other forms of the Test with Starch and Potassium 
Iodide. Notes on the Climate of Akassa Niger Territory. 
4. Wind Stormat Sydney, New South W^es, on Jan. 27th, 
1889. 

Provident Surgical Appliances Society.— The 
festival dinner (the seventeenth) of this Society was held on 
Monday at the Hotel M6tropole, under the Presidency of 
Mr. H. Lawson, M.P. The object of the Society is to aid 
cripples of the artisan classes, by allowing them to have 
surgical instruments or artificial limbs at nominal prices, or 
on a provident system of payment. Last year 5I(X) persons 
were supplied with artificial appliances, and since the 
establishment of the institution in 1872 more than 49,000 
persons had lieen similarly supplied. The secretary, at the 
close of the evening, announcca subscriptions amounting to 
£849 18s. 


MEDICAL NOTES IN PARLIAiIBNT. 


Pht/tieal Trainin(f in ScAooit. 

In the House of Lords on Monday, the 13th inst., Lord Meath moved 
that the Education Code was defective iu failing to proviiie adequate 
facilities for physical training in schools. It was impossible, he main¬ 
tained, that a generation of ^ildren should grow up strongand healthy 
without proper physical training. The Duke of Cambridge and others 
having spoken in favour of milliary drill for the young, the motion was 
ultimately negatived without a division. 

Opfilhalmia. 

In the House of Commons on Friday, the 10th inst., in Committee of 
Supply, Sir W. Foster called atlentiou to the occurrence of blindness in 
tbu country. According to the last census there were 22,823 blind 
persons in England and Wales. It had been calculated that about 
^ per cent, of this blindness was due to the ophthalmia which occurs 
In newlv born children, who are allowed to become blind through 
the negligence or ignorance of the parents. He urged the Local 
Government Board to take some steps to grapple with the evil—Mr. 
Ritchie, whilst promising to carefully consider whether anything could 
be done in furtherance of Sir W. Foster’s object, point^ out that there 
were many other diseases to which proper attention was not paid by 
parents at tbe right time, and if special measures were taken in respect 
of this particular disease, there would be many other demands in like 
direction. 

A'axiotu Vdpourt. 

“ Sir H. Roscoe called attention to the Alkali Acts, which were of the 
greatest value, and asked whether they could not be extended to other 
places where alkalies producing these offensive vapours were used, and 
which were not under the supervision of the Local Government Board 
inspectors.—Mr. Ritchie said be would be glad to confer with tbe bon. 
member on the subject. 

TAe SAfJleld SmaJl-pox Beport. 

Dr. Farqnharson said that the medical officers of the Local Govern¬ 
ment Board were certainty, considering the importance of their duties 


not overpaid. The chief of tbe department only received £1100 a year 
and the juniors £800 and £800. He should be glad to know whether 
steps could not be taken for tbe circulation among medical officon of 
health of tbe admirable report of Dr. Barry on tbe Sheffield Small-pox 
Epidemic. 'There was a cheaper edition issued at 10*. or 12f., instead of 
tbe original price, 24«. lie would suggest that members of the House 
who were supplied with copies shoulu, if they did not wont them, give 
them to their local officers of health.—Mr. Ritchie was glad to have 
been able to obbiln a reduction of the price, and was in correspondence 
with the 'D'easury with a view to the circulation of this report among 
m^cal officers. It was impossible to speak too highly of its value. 

Morlaiity Jtetumt. 

Mr. Ambrose hoped that additional information might be provided fn 
toe tables of moitality issued by the Registrar-General. Kir Spencer 
Wells had lately called attention to the great increase of cancer in tbe 
Unite<i Kingdom, and bad suggested that under the bead of “ Cause of 
death" further particulars, especially in respect of tbe organs affected, 
might be given.-Mr. Ritchie promised to look into tbe points raised by 
Mr. Ambrose, and if anything could be done to give fuller information 
on that vital matter, be would be most happy to furnish it.—Dr. 
Cameron said that in 17,QUO cases of death people were buried in 
England without any steps whatever being taken to ascertain the cause 
of deatli. Id Scotlomd and Ireland matters were even much worse. 

VaeeitMUion in Workhouses. 

Mr. Channtng drew attention to tbe vaccination of children in work- 
houses within two or three days after birth, and sometimes without tbe 
mother's consent.—Mr. Ritchie said be did not think the Local Govern¬ 
ment Board would have power to issue an order altering the practice 
obtaining in workhouses. It was the guardians who were rhaiged with 
seeing that the law was carried out. No child ought to be vaccinated 
within the tliree months allowed by law without tbe consent of tbe 
parent. At the same time, he thought !t extremely desirable that the 
child should be vaccinated at such a period as would enable the sore 
caused by vaccination to be healed before the child left the workhouse. 
In a large number of ca.ses the children born in workhouses were 
illegitimate, and when the mother went out it was extremely doubtful 
whether any trace could be found to enable tbe authorities to see that 
tbe law was complied with. The ill-bealth, and sometimes the death, 
of the child was frequently caused by neglect on the part of tbe parenU 
to seu that tbe arm was properly looked after. A certain percentage of 
children did, no doubt, suffer from erysipelas after vaccination, bnt in 
nine cases out of ten that was owing to the child's being brought into 
an er>’sipelAtic atmosphere. Vaccination oimht to be performed in no 
case where there was danger to the child, 'riie doctor ought to satisfy 
himself that the child was in a condition of bodily health wmch rendered 
it perfectly safe to perform the operation. 

On Monday, the 13th, on the report of Supply, Mr. Channing again 
referred to the subject of the vaccination oi children in workhouses, 
and moved to reduce the salary of the President of the Local Govern¬ 
ment Board by £100.—Mr. Ritchie repeated his reply of tbe previous 
day, and tbe motion was rejected by 212 against 61. 

The Lunacy Act Amendment BiO. 

On Friday, the 10th, Dr. Parquharson complained of the delay on the 
part of Government in introducing this Bill. At present three medte^ 
men and three lawyers formiiu the Lunacy Commission had to Inspect 
100 asylums, containing 82,000 lunatics. He asked wh^ lawyers should 
be usm for that duty at all. They could not give a competent 
opinion as to whether persons were maa or not. He urged that three 
mure doctors should be appointed in place of tbe lawyers, tbuseturaring 
an inspection which would give confidence to the public.-Mr. W. H. 
Smith undertook to {»ss the Bill this session, unless it met with uo- 
compromising opposition. 

Un Monday, the 13tb. a motion by Dr. Clark to reduce tbe vote 
for tbe Lunacy Commission by £3000, because the salaries of English 
inspectors were higher than those of Keoteb inspectors, was rejected by 
18S against 46. 

Brampton Cemetery. 

Mr. Matthews, in reply to Mr. Pickersgill, declared that there was no 
foundation whatever for the statement that the soil of the cemetery has 
become surcharged with human corruption, or that it was a danger to 
the neighbourhood. There is still available space for interments for 
three years, and there is no reason for closing the cemetery, the present 
regulations being quite suifident to prevent injury to the public health. 

Injurious Faints. 

T/>rd G. Hamilton, in reply to Sir J. Lubbock, who asked whether 
sulphate whiteleod could not be substituted for carbonate whitelead, 
tbe latter being injurious to the health of tbe workmen, said that trials 
of white paints, as suggesteil in tbe question, bad been made in the 
dockrards, but had failed. The Admiralty would readily accept any 
suitable invention free from tbe defects complained of. 

WiUshire Coie-pox. 

On Thursday, the 16th inst., Mr. Picton asked the President of the 
Local Government Board whether tbe following sentence from Tbb 
Lakcet of Dec. 24tb, 1887, states, with snbstanUafaccuraCT, tbe purport 
of an observation made by the medical officer of the Board on Professor 
Crookahnnk's experience of Wiltshire cow-pox, at a meeting of tbe 
Pathological Society, held Dec. IStb, 1887; “His conclusion was 
that Professor Crootshank was in possession of some curious cases 
of cow-pox arising apparently spontaneously, and the result of 
inoculation into human beings would be awaited with interest**; 
whether any human beings were inoculated, either by officers of tbe 
Local Government Board or within their knowledge, with lymph de¬ 
rived directly or indirectly from the WiUshire cow-pox, and, if so, 
what was the result; whether the question of using this lymph 
came before the National Vaccine Establishment: and whether 
tliere was any report drawn up on tbe nature of the Wiltshire cow- 

S ox, and, if so, will ho lay it upon the table of the House.— 
fr. Ritchie: Dr. Buchanan informs me, *' The conclusion referred to in 
the quotation from THE Lancet was that derivable from the deei^pUon 
by Professor Crookshank of a disease which be r^arded as identic^ vrith 
cow-scarlatina. In rebutting tiie allegation. Dr. Buchanan expr^sedin 
the same terras a.s are quoted his interest in any disease that could be 
called cow.pox. Tbe words following the above quotation in TUB Lancet 
report indicate his doubt about the nature of tbe cow-pox under 
description. It is incorrect to attribute to his expressions any assent 
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-pjjg Sanitary Institute.—M r. G. W. Hastings, 
t^l.P. has accepted tlie Presidentship of the Congress of tJie 
•* ^'sanitary Institute, which is to be held in WorcesWr, com- 

- ti-iencinc Sept. 24th next. At an examination held for In- 
*'l‘Sectora of Nuisances on May 2nd and .3rd, of 76 candidates 
'.'^3 were certified to be competent, as regards their sani- 

knowledge, to discharge the duties of inspector of 
-'“■.tuwances. 

Eoyal Mineral Water Hospital, Bath.—A t 

^'!^^ie annual meeting of governors at this hospital, on the 
inst., the President announced that 1130 in-patients had 
“\t^h,* 2 en treated in the course of the last twelve months, and 
A-‘.e^at there had not been a sincle death during that time—a 
rcumstance which lias not happened for forty-nine years, 
^^^^hen the number of in-patients was less than half that of 
past year. 

The New Hospital for Women, Euston-road.— 

‘\i*he Princess of Wales, accompanied by the Prince of 
■ f /ales, laid the foundation stone on Tuesday of tins new 
•.lospital, which is to be erected opposite St. lancras 
' ~'burcb. It will accommodate forty in-pa-tients, and coiii- 
'rise paying wards and a room for the use of the Medical 

- '.■:./oinen’8 Association. The estimated cost is £20,000, of 
.. -aJhich £7000 remains to be subscribed. 

.. University of Cambridge. — Notice has been 
S''sued that the examinations for medical and surgical 
egrees for the Easter tenn will be held in the Philosophical 
: ' ibrary. New Museums. The days fixed for the several 

rtihiects in the third examination, first part, are ^ 

'' allows: May 14th, 17th, 18th, 20th, and 21st; for the 
'tricondpart. May 15th, 16th, 20th, 2l8t, and 22nd; for the 

- degree of Master in Surgery, May 17th, 18th, and 20th. 

i Female Pharmacists in Holland —Since female 

indents have been admitted to pharmacentical examma- 
; 7008 in Holland, a considerable number nob only of young 
wiies, but of pharmacists’ wives, have taken advantage of 
'• •he extension of the privileges to the fair sex. It is stated 
-^liat at the last examinations thirty-five women passed, 

- ''hile the number of successful male candidates was only 
welve. 

' Victoria Infirmary, Glasgow.—T he first annual 

' ■ 'eport of this institution states that considerable progrMS 

• ■ lOs been made with the erection of the first section of the 
wft^iuUdiDgs. Accommodation is being provided for eigmy- 
our patients, to maintain whom an annual sum of about 
7 J4000 will be required. The coat of the buildings no\v in 
.rtitonrae of erection will be altogether ahont £22,000, and it 
8 expected that they will l>e ready for the reception of 
^l^patients in the ensning autumn. 

Presentation.—A t the distribution of the cerli- 
, .'icatea to the two classes (ladies and gentlemen) of the 
' .vit. John Ambulance Association, Grange-over-Sands, by 
-''"\.he Right Honourable J. T. Hibbert on the 8th ult., Mr. 

' 7“’^i;icardsley, the lecturer, was piesenteil with a handsonie 
' *.’;•'tussian leather travelling bag with rilt mounts. On it 
' j.jj-'-\-as a plate with this inscription: “Presented to Amos 
ieardsley, Esq., M.K.C.S. &c., by the members of the two 
, ^ 1 ' .'•.tnbulance classes, Grange-over-Sands, April 8th, 1889. 

The Canadian Medical Association.—T he 
:!;r''*wenty-second annual meeting of the Canadian Medical 
'.^i'.'Vssociation will be held at Banlf, North-west Territory, on 
'he 12th, 13th, and 14th of .'Viigust next Menibere and 
ylelegates, with their wives and families, will bo carried by 
>*^Janadian Pacific Eailwav at reduced rates. A cordial in- 
.- ''‘jdbation is extended to all members of the regular profession 
,1 ii-^ngood standing in Canada, the United States and_Great 
Britain, to whom the necessary certificates and particulars 
' .^''Yill he sent on application to the secretary, Dr. Bell, 
Union-avenue, Montreal. 

Medical Etiquette in Belgium.—D uring a recent 
' 'j^i-^jiscusaion at a meeting of a Belgian provincial Medical 
Society, amongst the members of which there had been 
difference of opinion, a set of rules for tlieir guidance 
,f 1^,0 future eases was adopt^. These rules have reference to 
competition for public appointments. One of them lays 
^ ^.i'^lown tliat when a medical man settles in a locality in 
■‘..yiiv y*hicli no practitioner has hitherto resided, and where the 
^'^^'^{•pointniento have necessarily been in the hands of a prac- 
gjfl^/itioner at some distance off, they ought to be given up to 
.ki'>rthe new comer. 


The Royal Academy Banquet.—T he following 

members of the medical profession were presentat the Royal 
Academy banquet held last Saturday evening, the 4th inst.: 
Sir Andrew Clark, Bart., P.R.S. (President, Koj’al College 
of Physicians); Mr. G. A. Critchett, M. A.; Professor W. H. 
Plower, I'.U.B.; Mr. Victor Horsley, P.R.S.; ProlessorT. H. 
Huxley, F.R.S.; Professor Ray Laukester, F.R.S.; Professor 
J. Marshall, F.R.S. (President of the General Medical 
Council); Sir James Paget, Bart., F.R.S.; Dr. Quain; Mr. 
W. S. Savory, F.K.S. (President, Royal College of Surgeons); 
Sir Edward SLeveking; and Dr. \V. Smith. 

Children’s Hospital, Bradford. — On the 

Ist inst., the ceremony of laying the foundation stono of 
the new Hospital for Sick Children of tlie Poor, in 
St. Mary’s-road, Bradford, was performed by Mr. S. Cunliffe 
Lister, of Manningliam and Swinton Hall. At thelnncheon 
which followed, Mr. Lister, in responding to the toast of his 
health, stated that the entire estimated cost of the new 
premises would, he underetood, he about £10,000, towards 
which there was about £7000 in hand, and he proposed to 
give assistance to the extent of £5000. _ An income of £1500 
would be required to maintain the institution. 

Children's Hospital, Nottingham. — The 
twentieth annual report of the committee of management, 
just issued, may be considered satisfactory. The niedical 
statement shows that the out-patients’ attendances durm^ 
the past year were 6402, and 387 children were admitted 
as in patients. Colonel Seely received at Sherwood Lodge 
duriii'' the summer 02 convalescent children from the hos- 
pital,°and paid all e.xpenses, the children deriving grwt 
benefit by the change. The balance sheet shows that at vlie 
beirinning of tlio year tliere was a balance in Mnd ot tl09, 
and that it closed witli a del>t of £10!). The receipts 
amounted to £2190 11:^. Orf., while the disbursements were 
£2470 Is. Orf. 

Burial Reform Association.—T he eleventh 
annual meeting of this Association was hehl at the Mansion 
House, I.ondon, on the 3rd inst. The Lord Mayor pre¬ 
sided. His Lordship said that he was entirely opposed to 
the present system of funerals, the expenses of which ought 
to be reduce^d in all classes of society. The. Bishop of 
London moved a resolution aJhrming the dMirability ot 
persons interested in the encouragement of sanitotion, 
tomperance, and thrift, giving tlieir moral and 
support to the Association, which was earned. . Other 
speakei-s followed, showing from several points 9 ^ '‘lew the 
defects of the existing system of burial, and urging hirther 
legislation on the sublect. A vote of thanks was accorded 
to the Lord Mayor, and the meeting terminated. 

King’s College Hospital.—T he Dulce of Cam¬ 
bridge presided at the Jubilee totival which took place on 
Tuesday at the HOtel Metropole, m the presence of a dis- 
tin^iisLd awLbly. His lioyal Highness, on propcjsing 
oHhe eJening, ■■ rto.perlty to King'. Colleg. 
Hospital,” after speaking of the abaolute need of such 
^stFtutions and of their claims S 

for support, said that he olwerved m the 
voCTCt that at present there were two wards in the 
comprising twenty-six beds, which, had to he 
the whole number of patients was Jtear The 

that the annual subtoriptions were £1^ the 

hnwpvpr still amounted to £3000. mwarus iruo 
dose of the meeting the treasurer announced subscriptions 
amounting to £4000. • 

Health Lecture at EsnEK.--Dr. Thoi'no Thorne, 

t rAtor-effioieg. »nito,y 

prospects. 
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MEDICAL NEWS.-MEDICAL NOTES IN PARLIAMENT. 


Mission to Lepers in India.—A t the annml 
meetin" of this Society in Dublin on the 10th alt. a resolu- 
tim approving of the action of the comirnttw in endeavour- 
inc to provide homes for the untested children of Indian 
leTCrs, and thereby encouraging their entire sepwatnm from 
thmr afflicted parents, in the hope of saving the children 
from falling victims to the disease, was moved by SurgOTn- 
General De Kenzy, C.B., and unanimously adopted. The 
report, which was also adopted, speaks hopefully of the 
wOTk done by the mission in India, where, however, there 
are said to be 500,000 lepers—men, women, and children— 
victims of the most terrible disease known to humMity, 
and which number is being constantly added to. Funds are 
urgently needed, and wiU be gladly received by the 
sefreta^. W. C. Bailey, Esq.. 17. Glengyle-terrace, 
Edinburgli. 

Remuneration for Club Practice in Vienna.— 
From a circular which has just been issued by the Council 
of the Vienna “ Collegium” of medical practitioners, it 
would appear that it is possible to obtain a somewhat more 
adequate recompense for professional services renewed to 
members of clubs and other societies m that capital than it 
usnallv is in London or most provincial towns in this 
conntrj'. The circular lays down that when the P^ys 
the doctor per attendance, the lowest fee ought to be 
60 kreutzers for advice at the doctor’s house and a florin for 
a visit. When a club engages a doctor by the year, tbe 
minimum salary should be 3000 florins, corresponding to a 
payment per member of 3 florins annually. Medical men 
are warned in the circular not to enter into competition 
with each other by ofiers to accept too low terms of re¬ 
muneration. 

Grimsby and District Hospital. — The new 
•wing of this ho^ital—the munificent gift of the Mayor, 
Alderman H. J. Veal—to commemorate the fourth year of 
his re-election to the mayoralty of the borough, was opened 
on the 27th alt. by the Countess of Yarbrough. A ^nd 
fancy Fair organised by the matron. Miss Moantfonl, and 
the nurses of the institution, assisted by their friends, was 
held in the new building on Friday 

a complete success, and resulted in realising over £100 for 
the funds of the hospital. Lord Yarborough presided at, 
the luncheon, and. in proposing “ Success to the 1“^ 
tion,” expressetl the pleasure it hod attorded the Countess 
his mother—to open the bazaar, and thanked Miss Mount- 
ford and the nurses for their indefatigable 
organising it, according also thanks to the resident medica 
officer.Ma Daraain,for his admirableand active co-operation. 

Spanish Prize Competition.—T he Medical In¬ 
stitute of Valencia offers gold medals for the best essays 
<which may be in English) on each of the following topics. 

1. Etiology and Treatment of Rheumatism 
• forma 2. Indications for Resection or Amputapon in ^V hite 
Swelling. 3. Chemical Methods of Disinfecting l-oulAir 
applicable to public and private buildmgs, without !ia“g«r 
to the inmates. 4. Solution of a^ inter«tmg M^nt^ 
point at the author’s choice. Extraordmai^ 

1. (Ferrer y Julve prize) A copy of a rare and valuable work 
for an essay on the Cutaneous and Mucous Manifestations 
of Syphilis, and their rational treatment. 2. (Mm y Soler 
prize) The sum of £10 for an essay on Hypnotism as a 
Substitute for Surgical Anaesthesia, its advantages imd in¬ 
conveniences. The essays are to be sent i^nsigned, but 
bearing a motto corresponding with one on an accomp^ying 
sealed envelope containing the authors name, to tlie 
secretaries before Dec. 1st. 

Bequests and Donations to Hospitals.—T he 

late Mm. Emily Buhner, of Stroud, Kent, has bequcathe( 
£1000 each to the Bristol Home for ^Vi fcne 

and St. Bartholomew’s Hospital (Rochester).—The Dame 
Margaretta Rose, late of Kayners, Bucks, has left by her 
will £100 to the Hospital for Consumption at Brompton. 
The Skinners’ Conipanv has granted a donation ot in e 
guineas to the National Truss Society (K‘Df ^\llllam• 
street) and of 10 guineas to the t:onvaleRceut Home hunil 
of the Chelsea Hospital for Women.—Tlie Clothworkera 
Company has given 10 guinea-s to the National Tmss 
.‘Society (King William-street).—The Court of Common 
Council, London, has granted a donation of 50 giimeM in 
aid of the Fund for the extension of the Italian Hospital, 
Ooeen-square, Bloomsbury.-Mrs. Ai.na^\alsh has left 
£400 and Miss Margaret ilson £100 to Jerns street 



Hospital, Dublin. The Ouzel Galley .. 

£394 Is. to Jervis-street Hospitu, I mull i| ■iim, 
Beauchamp £50 and Sir E. C. GuinnesB, Bait,illUfh 
Adelaide Hospital-Mr. Gervaa Taylor SS5 t0iC%.4 
Dublin Hospital. 


MEDICAL NOTES IN PARLIAM8ST. 

Tht TaeeinatUm ConuniNum. 

I.s the House of Commons on Friday, ilie Srd ioA.MLUM' 
asked the President of the Local Goveramew 
intended that it should be open,under the 
Commission on VaccinnUon, to Investignte Ui« hWoiy isdM* 
foundation of vaccination, Md W qumtion 
to vaccination was justifiable.—Mr. Ritchie. 15uspertt»wfjfc, 
is not so much one of what was the intention e i Uw O cw ^ 
what are the terms of the reference to the ^ysl Conudi^M 
the reference ineludea The tiovemment hare al<rs?i 
that the terms of the reference shouW be wide aiwi gli M m m 
aspecUof this case. I have read the terms of the iri tiMlsfc 
House, and I understand that those who 
that they were eiifficieiUly wide. As to whether 
ticuhiTiwint of the hoh. gentlemnn.hois M 
Mr Picton; Does the inquiry include th^e wh^ 
tiJir-Mr Ritchie: My view U that the Eoyal CowMasOMik 
to look into the whole question. 

TheOpiumTradtvilkOiiM. 

that in a yeareo.WpersoM wmmi^ 

opposing the resolution, said there was men exsaow^ 

of opium in China and ite injunous eflecte 


OpMAalim'a in Sehooh. 

On Monday, the Cth. Mr. 

attentionhaS beencall^.to the ong^n^^^ 

in the Central London District (Poor tow^senoo 
there were UOO children from mnUed that die 

St. Saviour's, Surrey, Ac-—Mi- {^rdtedieefli^I, 

the question were Scbwl 

m and 4U0 children shoidd them. 

Nettleship was eel^d to *X^re,uit being W 
Iwgienic alterations had been An^ey Sclwoli. t» h” 

hid been practically u^ent reiK««>“*® 

without effect. ^ Fadoriu. ^ 

In answer to Mr. CoghUl.Mr. ^ 

ofamendiMthe Factory fS^pretentini injiflj^w 

whether efl^wal m«ns can be^vU^r^Pj^^ -• 

inhalation of lately b«nn^^^ ^ opfcrtniutf o' 

a Bill in preparation which he nopeu w 

ducing this session. 

On Tuesday, the 7th. Mr. 

Government Board *5®*’^*^ London, in^jj 

from Professor Crookshank, ol King s ^ ja„«t W j 

ApS 30tU: whether the 2^, st i 

m?dlc^officer of the «p^ bi* “^2*. 

Pathological Society « 

the ontbreftk of cow-pox in « UtMira 

testing the effects Wormed 

long been desired.—Mr. Bi^> . “ ^ ^umeni m dw 

of tee Local Government Bo^ tMt lu 

graph of the question IS incorrect. 

^ The rUHeetmD^'f- .p^tuyvlietW'',; 

Dr. Farquharson asked the Fi^ ^ny members cf 

S7sia.K™"u7piy.Ap;’i»^ 

TAe UseqfCUonifonn-Nor^'-.y"^ ,, . 

in a cupboard, and only l»v« oo pmt.lun'“ * ,, 

.. 

meillcal supomsion as is pos.’ 
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METEOROLOGICAL READINGS 

(Taken daily at 8.90 a.m. by Steieard^t InetrumerUe.) 

Tbs Lamcbt Office, Ma^ leth, 1889. 
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Itotes, ^l^ort Commtnts, ^ |,nskrs to 
Corresjontrents. 


£t is ssffsciailf/ rttjussUd that early inUlli^enoe of local evenU 
having a medtcal interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be written on 
one side of the paper. 

Letters, whether interCded for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessanly for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of Th£ Lancbt to be addressed **to w 
Publisher." 

We cannot undertake to return MSS. not used. 


OALVANI ox ELECTRlCnr. 

At Bologna the other day the Commnnal Libiury (a ringnlarly rich 
collection) was rieited by tite Aaeeaeor, Hignor Dali' Olio, who, in the 
course of his search, came on a tcaffaXs (book-case) containing a vast 
number of volumes which had not been classlfled. They were at once 
put In band for entry on the catalogue, and, among other highly 
important treasure-trove, was found a hitherto unknown treatise by 
Oatvani on fUectridty. Some account of its contents is awaited 
with onnsna! interest. 

Jf.D.—There la nothing in medical etiquette to prevent a medical man 
trying for a public appointment under such drcumstances. Con- 
^derations of peraonal and friendly regard come In and ought to 
■connt; but it would be straining the prindple of medical ethics too 
Us to bar a man’s right to apply for sucb a post whon It is changing 
•hands. 

“DEVELOPINO TEETH IN OLD AGE." 

To t&s Editors of Thb Labcet. 

'Sias, —Cases like the one reported by Mr. Fisber in your last 
Issue are not by any means rare. Teeth, notably canines, do not, for 
some reason, be«M>me erupted at the proper age, and remain quiescent 
in the jaw. The reason may be that the temporary canine is not shed, 
and there is no room for the permanent one, and not until qnite late in 
life does the tooth appear on the surface. There is no antbentic case 
on record of anyadolt having developed a tooth. Development of teeth 
always ended before adult life, and any tooth erupted after puberty 
eras developed in childhood, and remained encysted or unempted. 

I am, Sirs, yours truly. 

May 14tb, 1889. MORTOX Suale. 

VACCINATIOB AMD BEVACaXATIOX. 

Jfr. S. Bingham .—^0 regret that the length of our cormpondent's 
letter prevents our inserting it. He cannot agree with Mr. N. E- 
Davies as to any transmission of insnsceptibllity from vaccinated 
parents and ancestora He nrges legislation for the revaccination of 
all children at or over ten, and expects such l^alatlon from the 
'Commission. In the report to the committee of the Hampstead 
Hospital he pointed out that of 2500 vacdnated patients admitted, the 
waning influence of vacdnation in regard to numbers attacked was 
most marked between the ages of ten and fifteen, being more than 
iwice that between five and ten, and in the next period (fifteen to 
twenty years) there was noticed a marked increase in the percentage 
-of mortality—a trebling of it. He thinks, wherever practicable, that 
Mltnal lymph should be used. All should welcome tbe Vaccination 
Commission to formulate recommendations on which Improvements 
in TRcdnatioD lain can be made. 


The Nursjxo Qcestiox ix Ltons. 

Dr. Victor Avgagxevr, surgeon to one of the Lyons hospitals and 
editor of La Provine* MMieaU, is publishing some articles on the 
subject of nursing which would appear to show that there has hardly 
been the same advance in that department as has been the case in 
both metropolitan and provincial hospitals in this country. The 
system of nursing by religious sisterhoods and brotherhoods, though 
to a considerable extent dying out, is still partially carried on. What 
Dr. Augagneur protests against is the supposition that an infirmier, 
whether clerical or lay, Is fit to be entrusted with the delicate 
duties which nowadays fall to b!a lot without a fair amount of 
general education and intelligence, together with some special 
training. Sf>metime8, It seems, infirm trt who take a job at the 
hospital when out of their ordinary employment as labourers or 
artisans are set to clean the nightstools, or to take temperatures, or 
even to give prolonged baths iir fevers, just as happens to be con¬ 
venient. In former times, when antiseptics were unheard of, there 
seemed but little impropriety in taking a man from, say, beating 
flock mattresses to assist In holding a limb to be operated on; 
but now we are bound to be more careful, and working men 
who are glad of a job at three francs a day can hardly be 
expected to be sufficiently intelligent to be entrusted with all the 
multifarious and delicate duties which devolve on a hospital attendant. 
The system adopted in tbe military hospitals is quoted as a proof that 
in/rT;ti>r», to be efficient, must l>e picked and specially trained men. 
Dr. Augagneur especially pleads for tbe appointment of a permanent 
chief in the surgical wards, who may be able to carry out 

the technical details of antiseptic dressings, and even to instruct 
inexperienced dressers and house-surgeons in the minutiw of anti¬ 
septics, just as young officers at St. Cyr are taught parts of their 
duties by experienced non-commissioned officers. 

Surgeon wdll find a full account of the method in Dr. de Wattevllle’s 
brocfinrr (.>Stott, London). The treatment has hardly been in vogue 
sufficiently long to warrant a final judgment on its merits; but, so 
far as we know, there are no cases in which it has done harm when 
properly applied, whilst in the great majority it has been followed 
by marked amelioration of some of the symptoms. 

Capt. F. Petrie.—Tho cases are not In any way remarkable. 

HEAKT DISEASE IN A BOY. 

To the Bditort of THE Lancet. 

Sirs,—I have a boy eleven years old under treatment for Irregular 
action cf the heart. He enjoyed good health till the age of five years 
and a half, when he bad scarlet fever. Since then he has been delicate. 
The scarlatina was followed by dropsy. Tbe urine now is normal He 
is extremely active, and goes to schooL Tbe one thing about tbe child 
at present which causes anxiety is tbe condition of tbe heart, which 
was discovered on Nov. 1st, 1885, when he came under my notice. 
There is frequent Intermission of the pulse and loss of the systole of the 
heart. I have tried lily of the valley, then spartein, and now caSein. 
Each drug has brought about regnUrity, but as >oon as tbe dmg la 
discontinued tbe heart's action again becomes as irregular as before. 
Hypertrophy has already commenced, the apex now being an inch 
lower than normal. I fear dilatation may soon set in. Can any reader 
kindly suggest anything which may aid in bringing about permanent 
r^iularity of tbe heart 1 Is such regularity possible or probable} Any 
hints on treatment will be moet gratefully received. 

I am, Sirs, yours faithfully, 

Chicago. April, 1889. P. O'COXNELL, M.D. 

Fixe fob No.n-notificatiox op Disease. 

A HEDiCAL MAX was lately fined 4CU. and costs by the magistrates of 
Sunderland for foiling to acquaint the medical officer of health in dne 
time with the fact of his attendance on a case of fever. The certificate 
was not posted until the day after it was made ont, and the same 
day that It was posted the patient died. The case seems to have been 
one of t>'phus, which, as our readers know, has been prevalent of 
late in Sunderland. 

CLAMP SCISSOBS. 

To the Bditort of The Lancet. 

Sirs,—I have only just come across a description of a new inven¬ 
tion (?>—viz., a clamp scissors by Alexander Duke, F.K.Q.C.P.L—In 
The Laxcet of March 23rd, 1880. This invention Is really exactly the 
same as one I invented some fifteen years ago, with the exception of tbe 
spring. Not finding it quite satisfactory, however, as It ent first and 
clamped afterwards, I Invented another, which really clamped first and 
cat afterwards, and had tbe same patented, and an account was pnb- 
lished in The Lancet of April leth, 1887, page 784. So that I was, as 
a matter of fact, the first to invent and describe a scisaor-clamp having 
tbe double action of cutting and clamping by tbe single movement of 
the finger and thumb. I may add that I often use my Improved Instni- 
ment, and find it answer its purpose very well You will greatly oblige 
by inserting the above. My Instrument Is made by Messrs. Maw, Son, 
and Thompson, Alder^te-street, London.—Yonrs faithfully, 
n» yi te" b»v" Feed. A. A. Smith, M.D. 


Digiii/ed by uooQle 
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METEOROLOGICAL READINGS. 
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Itotw, CrnnmMs, & ^itstes to 
CmesponitETits. 

n M egpeeially requested that early intelliaenee of load ew^ 
hatHM a medial interest, or whicA it u desirable to brty 
under the notice of the profession, may be sent Oirect to 

this Office. . , , . j 

All communications relating to the editonM business qf Me 
journal must be addressed “ To the Editors, 

Lectures, original articles, and reports should be wrUten on 
one dde only of the paper. . , • 

Letters, whether intended for inserfum or for pnvaU m- 
formation, must be authenticated by the na^ and 
addresses of their writers, not necessarily for publuatwn. 

We cannot prescribe or recommend praetUioners. , 

Local papers containing reports or netos paragraph should 

be marked and addressed to the Sub-Editor, ^ 

Letters relating to the publication, sale, and orfwrrwtM 
departments of The Lancet to he addressed to the 
Fubliaker.” . . 

We cannot undertake to return mSS. not used. 

BEroRE THE Daws of Surqery. 

The imagination of I.ucreUus supplies n terrible picture of wbat must 
liare beeu tiie sufferings of pre-historic man when wounded in his 
encounters with wUd beasts. In tlial dim foretime, he says (Da Berum 
Naturu, v,, 9S4), the boar or the lion would drive his human antago¬ 
nists to the rocks for shelter, and sometimes the fugitive “ in the dead 
of night would surrender hU leaf-strewn sleeping-place to the savage 
guest” from the woodlands. Sometimes “ this one or that would be 
8 el 7 .ed and, torn open by tlie teeth of the wild beasts, would furnish 
to these a living fooil, and ffU with his moaning the mountains and 
forests as he looked on his living flesh buried in a living grave. But 
those whom flight had saved with l>ody eaten into, holding over after 
their quivering palms over the noisome sores, would summon death 
with appalling cries, until cruel gripiugs had rid them of life, forlorn 
o! help, unwitting what wounds wanted.” Nor was it in the aurgical 
sphere only that our undeveloped ancestors suffered from ignorance. 
‘•They unwittingly would often pour out poUon for themselves: now," 
adds the great didactic poet of the Republic, “with nicer skill men 
give it purposely to others.” The passage is deeply interesting, and 
may be studied in connexion with the opening chapter of Celsus Do 
Medicini, in which the rise of surgery is described, 
if. M. (London) acted with great consideration and propriety. But he 
will he quite justified in attending the servant in accordance with the 
AervanVs wish and with her master’s sanction. 

Conrianf Sui»cri6«r.—Any Courtguide will give the information. Medical 
officers in the volunteer force are entitled to use cockades. 

AMBULANCE LECTURES. 

To the Editors of The Lancet. 

SiR-S —According to the recent instruction issued by the chief secre¬ 
tary of the St. John Ambulance Association, lecturers are in future W 
he excluded from the examinations of their classes. It would be only 
courteous to those members of tho profession who spend their time in 
tlie Association's work to let them know the reason for the promul¬ 
gation of such an order, as it may be presumed it would not be issued 
without one. Excepting the objection of occult help by the l^turers, 
which cannot for a moment he admitted, it seems to me that the 
lecturer's presence should Iks left entirely to liis own iliscretion, ns in 
some case.s it would be of distinct benefll, by infusing confidence m tin- 
cbiss, and also aUowing tho lecturer the pleasure of listening to the 
re-siiltof his labour, anil realising any shortcomings in his own teaching, 
t trust, at all evento, it will not be asking the chief secretary too mucli 
to let the lecturers know the reasons for their exclusion. 

I am. Sits, yours faithfully, 

Polmoot, May 8th, 1888. Walteu Wickham. 


iabs 

Brain Temperatcro. 

6. P.—The title of the memoir is “Ia 
R affronto con quelladialtre Patti del CorpsI 
the Brain compared vritb that of other Puts of tha Brift kidt 
is Prof. Angelo Mosso of Tortn, and it wu hUrpMlllIt 
Accademia del Lincei of Rome, in whose 
will doubtless be found. 

Mr. Cone* (Burgess Hill).—The paper will appeal very 

ROYAL BABBACKS, StBLDl. 

To the Editors of Tee LaKClt 
Sirs,—I f any strncturat defect could bare ben nideictnaUliii 
the prevalence of enteric fever at the Beyal Bsnxdli, DetbRlidl 
no doubt have been pointed out by Hr. Rogers ndd Is Us'Ib' 
report ” just made public. The water-supply, I l>eli«t,l»B«»la 
been absolved in former reports; but as botlic!uiiiiciluiki*al 
tests up to tho present fail to detect lymotic poUoBiswoia^ 
thing like certainty, this pointcannot beconadered ullailljrti 
Circumstantial evidence may give a clue, butia itequemlfskifi*: 
decisive character; thus there may be no apparent larfittiusp 
those using a supply outside a building, and yet the 
within, if contaminated during transit or storage. B«dei,dii^*i 
not only arise from the actual presence of lymofic p(usa,bii_Bc 
more frequently from the predisposing actionof eater 

with ordinary putrescent matter. ThiaialmportMti beawual 

as we are not predUposed in some way, the a^ifle 

powerless. I may ihere/ore be pardoned in caUisgatleetM^ 

Mideuce which, I think, proves that themiliuryaothontleitmia 
neglect to profit by the result of their own inquiries. I 

During the last twenty years or so mainly three punlW "^ 
water have been under their 
iron, and carferal. Towards 1875 the 
ordered an inquiry into the two 
NeUey. Commenced by Dr. P^rk^s. F.R.&, ahorflf 
was continued for a long tune by the late Dr. , 
resulting iu a report which will be 
Medical Report Both matenals 
puriljiug medU; but spongy iron is ^ted ^ 
advantage of animal charcoal, of actually 
low foms of Itfe in water. Carferal. 

being recoirmended by a ^‘ "7^ 

under Dr. de Chaumonfs notice, and irTAliit 

Report placed by him more or less on a 
he expressly styled thU report os a ^ b 

tested agiUnst any such - 

given preference to carferal. ^ *" ,. „ to sdoit 

edition, page 8S, Dr. de Chnumont '^Tsssl«P' 

his former provisional conclusions 'J'? IheVtaiii 

ofTonooua suonosition, without altering the _ 


1119 lonner prutisivu*.* - 

erroneou-s supposition, without ^tenng^ „HeraI in «»«>«' 

I am not aware of any Mpenence 
epidemic disease, spongy iron theserrirets”-’ 

cases of speclol graTity, althoogh « become epidemic M i’ 
Thus when zymotic disease 

George in Scotland owing to the Tbria?'' 

Medical Report, page 143), 

mentwas prompt; for in the ,,,,,oii£TOTnfili«.‘=" 

water had been remedied by paavage Sclh Am! 

complaints, “so loud before, had .j,. {jUoiriDg Am'!'''-' 
ReAt. 150). It will be W'- 

Reports that the improveuient m the samtacy 

"’in 1880 such alarming repiwts bit Thi W' 

enteric fever amongst the troop* in t^ 0 “®*’"°' 

causedaspecUl A 8ltc«I 

page 1038, it is stated that the issue 

™Lters bad been attended with („ t consi'';;^ 

case of typhoid having a fibber 

period. Intimation was s“bs^uenUy pven 
Alters, but the War Office decided to «le^ ->1 ■ 

I confine myself to a pasring refe thePrussis®*'’''!^!' 
above euccessea of STonsy‘™?°5‘^«i,:tfl5 i)eparUiiet‘''.‘-"''.; 
tical Sanitary Report bv 

Office for ®\j^!“^oft5theSurgwa0«''^‘' 

Coblontz, dated May 11th, 1878, ^ ^ 

Tenth Army Corps, Hanover, dated P bi*l ^ . 

In view, lastly, of the t y^r. 1P!" V, 

THE Lancet Sanitary Commi^^^ 
whether the “^-r- 

Office. dated March Boyaj Barracb. ,, 

service in ench coses ns that loll. 

reference to your letter of the 1^ b^H-B-R «>• 
•Spongy Iron ^ 

Chief to acquaint Alter referred to. ^ 

to take any acUon in regard t^he „„h»Te 

Whatever action the War T ^ np( h*** 

the present to publish in thei r Amir__ 
to that at Fort 

laboiatory, HarMtieet, W.O., Ap« 
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SPOSBS 
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mutual Amenities in the Medical Profession. 

'W and IFittiflwn.—We are always glad when we can 

'^’^“intribnto to remove any misunilerstanding, or eetUe any dispute, 

' •^-"'•.etween medical men, neither of whom, it is safe geoeraUy to 
■'•-'-'wime, wishes to vioUte the traditions of the profession. We have 
' !• iw read the correspondence submitted to us, and we see no 

•son for either party departing from the rules which ordinarily 
-1»tt.'»iide medical men in such cases. The distance was great, and the 
■^ices rendered involved much trouble ; and these facts added 
1 Iiailreatly to the kindness of the medical man on the one ride, and the 
-T f -j. atilude of bis professional brother on the other, in a very anxious 
. , id serious crisis. But they are no reason for converting the 
‘ .j^^Jlation of parties into one of ordinary debtor and creditor. 

. -‘^l^'.—Under the conditions described probably a portion of each car- 
r-ir«nnate would escape neutralisation. It is unlikely that the full 

• -toyriologicalacUon of the carbonaU of ammonium could be retained 

/•"tX the mixture suggested. 

5.—The Royal Benevolent College, Kpsom. 

.'121 ‘ 

- 'THE EEaiSTRAE CKNERAL AND THE ACCEPTANCE OF 
—» STATEMENTS BY UNQUALIFIED PRACTITIONERS. 

- " To iho EditoTi of The Lancet. 

■ Will you kindly allow me through your columns to ask advice 
V ^OM g4SDtlenien who ftro Intoreatod in tho protection of the medical 

, ' '.„ession? I with other medical practitioners have been endeavouring 
.jrevent the practice of anunquallBed man in my district. Up to 
'^*,'cent date he was covered by a medical man living seven miles dis- 
” ” "li, but that protection having been withdrawn, the attention of the 
■ '' ' wnHKJenetal was called to the number of uncertified deaths occur- 

in the neighbourhood. No help can be obtrined from that quarter, 
•■‘"’ths frequently occur from septic causes in labour cases, and medical 
' ^^'tocalledin when too lateand the certificate refused, thelocalregistrar 

• • -■•'iptingtheuncertifledcertlficate written on ordinary note paper. I 

- ’ibe very grateful for any advice on the subject. 

' 1 am. Sirs, your obedient servant, 

‘ ’ ay, 1889 . One who Paid for Reoistration. 

'■’’■'i'jJ^Onr correspondent must have seen with pleasure that the Registrar- 

- ^neral has lately taken action against unqualified practitioners in 
-- jilrmlngham, who used the name ofaqualifled practitioner in death 

.,-5];ti»irtiacates. We rousthope that the Registiar-Oeneral will go further, 

- '■ -'id instruct his subordinates to refuse the certificates of all unqunli- 

• • practitioners. It is monstrous that persons treated hy such ptac- 

tionsrs, and dying, should be buried until a coronet's Inquest has 
,een hold.— Ed. L. 

■ ' ■ OvsRCBowDiNO OF the Medical and Legal Professions 

IN Germanv. 

~ ' .S number of students In tbe various medical schools attached to the 

• ''',.,#enty.0H6 universities of the German empire during Che past winter 
■..isslon was 8062 , as compared with 8260 the previous winter, thus 
■ ^ tfiowiog an increase of IT per cent. This, though of evil omen for 

' j ijiio German medical men, is a light matter compared with the much 
' ^^t^'orse overcrowding which seems to be going on lathe legal profession, 
r: *'-hich Is now said to be most painfully fnIL Thonuinberof students 
.._; -*‘ttendiBg the legal faculties last winter was 6377, as against 6166 the 
. >-i^’^reTious winter, thus allowing au increase of 6-7 per cent. 

■ C.M. acted perfectly, anil hi.'i medical neighbour scarcely did loss. 

’^ t is not fit that two gentlemen who so well understand medical—and, 

may add, Christian—ethics should have any differences at all. 

MID WIVES' MIDWIFERY. 

To rt» Editon of THE Lancet. 

, ;i<^iRS,—At an inquest held last week on a woman attended by amid- 
_ the medical witness stated that death was doe to hiemorTbage,and 
that the cord was broken, and that he fonnd the placenta at tbe 
".,et^,t-mnrtem examination. The jury returned a verdict of "Death from 
_^''.ural causes.” Is this verdict right? Sorely, it is lime that all these 
nen were compelled to hold certificates of proficiency in the calling 
' '.i&'l choose to practise. Medical men are compelled nowadays to be 
"■3 '^vji'ter qualified than fonnerly; and what would a jury do with a doctor 
he to neglect a patient in the manner above stated? Would a 

• '' *^i"hct of natural causes meet their views then?—Yours truly, 

7tb, 1888. JUSTITIA. 

A QUESTION IN COMPARATIVE PATHOLOGY. 

To efts Rditort qy The Lancet. 

I should be obliged if one of your many readers would give me 
respecting tbe following. 

:'.^kiV'iand his assistant shod a horse which was supposed to be sofiering 
itch; two days afterwards they both developed well-marked 
IstheaSertion in the horse due to the presence of the acarus 
..t;i'>i'''^^ii'hiri, and has the disease been commnnicated totbe human being in 
^‘■1 in which I suppoee my own cases to have been affected? 
y I am, Sirs, yours faithfully, 

UayStb, 1880. M.E.aS. 


Deaf-mutes. 

Jfr. Yon Praa{fh sends ns another communication on this subject, which, 
we Chink. ba.s now buensufliciently discussed, so fer at least as regards 
the point or points raUeil in the controversy between himself and 
Mr. Howard. Mr. Van Praagli takes exception to Mr. Howard's 
entire condemnation of day schools, in regard to which the former 
gentleman has In mind quite as much tbe needs of the poor as those 
of the well-to-do classes. Twenty years' experience has more than 
confirmed Mr. Van Ptaagh In the soundness of his own views. , 

jj. ji._>Ve must refer our correspondent to Tme Lancet of Feb. 2nd, 

p. 257, for our latest reply to a question which baa been very frequently 
submitted to ua 

Sludent.—The question U not oue that we can deal with; it is rather 
one for a theatrical costumier. 

MATERNAL IMPRESSIONS. 

To tho Editoro of THE Lancet. 

Sirs —Dr Q. B. Beale, in your last Issue, records a curious case of 
deformed feet in a newly-bom child, tbe mother accounting for it by 
having early in her pregnancy seen a pet rabbit which had had its two 
forepaws gnawed off by a cat. That statement brings to my mind a 
still more (I think) curious instance of maternal Impreaaions which 
occuired in my practice a few months ago. I delivered a woman of a 
fine healthy child. Fully a week after it was bom, and when the 
mother was up and going about the house. I called in to see her, wten 
she drew my attention to a nmvus about the size of a sixpence on the 
flexor surface and radial ride of tbe right forearm, just over the childs 
wiist-joint. Now, the curious thing about this is that at the time her 
husband, who ia a glazier, was lying in tbe Western Infirmary of 
Glasgow suffering from a severe cut on the right arm, and on the rame 
part of tbe arm as the chUd had the nievua Tbe father had met with his 
accident by faUing through the roof of a hothouse which he was 
repairing three months and a half before the was bom; mid I 

need not say that it bad caused the mother a of thoi^ht and 

anxiety, as for some time there wa-i considerable doubt whether her 
husband's hand could be saved or not. ... 

I think it worth while recording tbe above, os it w at any rate a very 
curious coincidence. I am. Sin. yours truly. 

Paisley, May 6tb, 1889. Eussr.i.r., M.B..C.M. 

CONTAGIOUSNESS OF TUBERCULOSIS. 

Drs T M Prudden.H.M. Briggs, and H.P. Loomis, the Pathologists 

of’the Health Department of New York, have been requested by the 
board of health "to formulate a brief and comprehensive stoteraent 
regarding the contagiousness of tuberculosU in man, stating therein 
the evidence of the same, and recommending in the briefest possible 
manner the simplest means of protection from lU infiuenco.'' 

Snno -Our oone.spondent would, we think, have difficulty in procultog 
the models in Eiiglaiul. Uc might apply to the *Vencb medical 
publishers. 

U.D. Durh. wiUfiud the informatinn he desires in our Students Number, 
published on Sept. 8th. 

DEVKLOI'ING TEETH IN OLD AGE. 

To tho Editon of THE Lancet. 

SIRS-Perhaps the following instance of developing teethin old age 

3iSST5fa-=:.S?.= 

i„.isor (permanent, teeth on the mly!"" ^ ' 

. 1 II onfh issa George E. Fisher. 

Skipton-m-Cravon, April 30th, li««. 

erratum -The hemling attached to the first notiM on page min the 
Analytical Records" published last w^ ^as Incorrect. It 
should have read “ Malcolm WiUon t Invalid Port. 

communications not noticed in our present number will receive atton- 
rion 1 b our next. _ j. 

COMMUNICATIONS, le™,*., 

London; Dr. li;idon; Mr. Marshall, London; 

Morgan, Manchw^. Dr. Sta y. Bingham, South 

Co., London; Mr. i Messrs. Wright imd 

S:Bris“’D^p^iou ; d;. Buzzard. I-mdon; Dr. Uud.T 


Di-'ii/ed i-v 
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Cliniciil fccture 

ON 

HYSTERIA, NEURASTHENIA, AND 
ANOREXIA NERVOSA. 

Ddxvertd at St. Bariholomexds Hospital on March 7tk, 1889, 

By J. MATTHEWS DUNCAN, M.D. 

Gektlemen, —feel self-convicted of audacity and almost 
of folly in encountering in a single clinical lecture a subject 
80 vast, so difficult, and so little known. In your practice 
in this department scientific attainments will not be of so 
much avail as in others. It is kindness of heart, wbdom, 
and firmness that are the specially useful talents. No 
doubt these qualities are in all circumstances valuable in 
practice as well as for their own sakes, bnt their application 
is at least less direct in the treatment of a uterine catarrh j 
or in an ovariotomy than in the management of a hysterical | 
or of a neurasthenic patient. They are not to be taught or 
learned in a lecture room, but it is ray duty to point out their 
supreme importance in this great department of practice. 
If your patient thinks you are not sympathetic, she soon 
becomes alienated from you; if you are not wise in your 
proceedings and resolute in adhering to them, you will 
probably do harm rather than good. 

Hysteria bos alliance with insanity: it perverts ttie 
patient's judgment. It is ill-defined, and for this and other 
reasons patients dislike such affections in a sense in which 
they do not dislike many other tangible, easily intelligible 
diseases. If a patient is hysterical, and is told that sh® 
hysterical by one physician, while another does not tell her 
this, but that she has some ^ight displacement of the womb, 
be sure she will prefer the latter. Vet the one is wise, and 
the other perhaps more than foolish. In practice you have 
lirmly, yet without the appearance of sternness, to do your 
duty witli simplicity, and at the same time luaintmn the 
confidence of your patient. Firmness and siniplicity mc 
the surest means of preserving your patient’s confidence; but 
know and remember this, that in the class of cases now 
under consideration you will certainly lose your patient 
occasionally if you do your duty, and such loss is to be met 
quietly ana even with joy. It is easy, and unfortunately 
common, to educate a patient into hysterical disease with 
its attendant misery to herself and her family, and very 
difficult to educate out of it; and the process of cure is to a 
great extent one of education. Consider the wisdom and 


tact required in a new and untried physician to successfully 
educate a patient out of injurious notions instilled by an 
old and respected friend and physician. Some vaunted and 
successful modes of so-callea cure are in themselves of no 
power directly, but are efficient by eradicating from the 
patient’s mind former bad medical education. _A patient 
with an endless string of complaints may be quickly cured 
by a pessary for a displacement which does not exbt, or by 
a dose of electricity, or by the last new fad, or by being 
forced or shamed into good habits. Do not condescrad 
to cure patients in such ways. Be kind, wise, and firm; 
be direct and simple. This is the best because tlie most 
successful plan. It involves no untruth, no feint; it 
prevents and cures tens for the units cured 1^ roundabout 
proceedings. 

A story may impress this lesson. More than a year ago 
a patient came to me with aphonia. She had hw it more 
than once previously, she said, and it had been difficult to 
cure. Electrical shocks had been used. I said it would 
soon go away, and refused any kind of treatment. More 
than once I had letters of lamentation at the pereisting 
aphonia. Then she went to Brighton to reside with her 
relatives, who compelled her to press for treatment, whmh 
I ag^ declined. Then a consultation was insisted on with 
a specialist. To this I yielded. The specialist found no 
disease, and suggested electrical treatment after a fortnight 
of further waitmg. At the end of a fortnight I was again 
appealed to, ana adhered to my oriemal plan—no treat¬ 
ment, electrical or other. She went Wk to Brighton not 
No. 3^. 


well pleased. In a day-ortwo she wrote to me that her 
voice was now as good as ever, and it remains so, She wiU 
bot again have aphonia—as long, at least, as she continnes 
to be under my care. 

The name ” hysteria” is much and often objected to, 
because the Greea root of it is “ the womb.” But it is not 
in anyone’s power to make the profession give up its use or 
adopt another. Nor is it desirable that change should be 
made, otherwise than as the result of scientmc progr^. 
Many terms remain, not cavilled at, whose original meaning 
is lost or forgotten. Time has clothed them with a new 
meaning; and so it is with hysteria. I shall not even 
attempt to define hysteria. Old authors defined it and 
described it, and they made a horrid and amusing iiieM of 
it. The womb was represented as almost a distinct being, 
having imperium in ijaperto, travelling through the hody or 
sending out spirits to various parts, creating disturbance 
wherever it or they went. Now it is well known that 
hysteria is essentially not a womb diseMe—not truly 
iivsteria. It may occur before the \vomb is potent, and 
alter its potency is past; and it occurs in men. But it may 
be said to have alliance with the womb, or with the genera¬ 
tive organs generally, because it U far more common and 
more severe in women than in men, and it pi-ev^ 
chiefly during the period of activity of the genital 
system of organs. It is a gyntecolocical disease in this 
sense, that it especially attaclies itself to the generative 
system, because the genital system, more than any other, 
exerts emotional power over t^e individual, power also m 
morals, power in social questions. In these respects the 
stomach, or even the heart, have coniparatKely little 
influence. Though the womb cannot travel througli the 
boily and produce diseases, yet in the hysterical state any 
part of the body may be affected, and many disewes nmy 
L mimicked more or less imperfectly; or noyel coinbinations 
of symptoms may arise. ^\ hen the word nuniic 
it does not always imply conscious irmtotion by the patient, 
nor does it always imply close resemblance to the disewe 
imitated. Sometimes the so-called 

feet; sometimes so complete as to mislead, for a time, the 

most experienced and careful observer. 

There IB as I have said, alliance lietween hysteria and 
insani^ • an“ in most cases you can find a morbid desire of 
StoStion Ssympatliy-a kind of selfishnes-s. Many cases 
are indeed fully explained by this, but there are also inany 
"hers dilt to tr.e, it. Oo the o”''-“J-/“"(S 
women whose hysterics are never seen except in a suitable 
nresence and on suitable occasions; on the other, you 
Fiave many cases where the women do doubt the 
as it is called, of their complaints. Before the oay® « 
amestbetics, cases occuir^ wnere women attested the sin 
Sy offir^victions by enduring agomes of a gr^ 

, amputation for mere hystencal disease. C“ea of the ffirmer 

kind are often class^, and oj^en unjustly, m 

nSy rtt” ¥he^omef Sst^oSi cured by whole- 


S^tSely, this is now done under the Kgifl of a 
refer to recent observations and operative 

experiment which ysee^ 

=ri^ rt'e^cu^of ®pi“ 


O 
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oOphorectomy for epilepsy had been performed in vain. 
The operation was by a surgeon eminent in the department; 
yet it is not a good test case, for menstmation is regular 
now, years after the ovaries were, as it is believed, taken' 
ont. Again, curious hysterical convulsions or tetanic pheno¬ 
mena—hystero epilepsy—have been declared to be governed 
by pressure on the ovary by the practitioner's hand applied 
over it, the phenomena disappearing when the pressure 
is exerted vigorously, and recurring when it is taken 
off, much as water from the tap is stopped or Hows as 
you turn the cock this way or that. These observations 
I merely mention. They are so unsatisfactory and so badly 
controlled as to be worthless. Directions are mven to fin^ 
the ovary by the intersection of lines on the abdomen; they 
also are worthless. Pressure over the supposed position of 
the ovary is made while the abdominal muscles are in 
tetanns, and such pressure is worthless. The obser>'atioiiB 
are, indeed, poor exhibitions of the power of a clever doctor 
to ^ucate a woman into a hysterical “ humbug.” 

But though the particular observations and experiments, 
of which I nave been speaking, have given us little instruc¬ 
tion, the restless work of many neurologists has not been, 
without result. The observed grouping of symptoms and 
consequent ranging of affections into categories is a sure 
step to farther progress. Already we seem to have reached 
a great clinical distinction between hysteria and nenr- 
asthenia; and we have also made out the anorexia nervosa 
of Gull—an interesting malady, and rare, at least in its 
highest degree. 

The meaning of this recently introduced term, neurasthe¬ 
nia, lies on the surface: its exact definition is a difficult 
matter. It is a common and therefore an important 
disease, and it is of great practical or clinical interest to 
distinguish it from hysteria. I have said that its definition 
is a difficult matter, and this arises greatly from the fact 
that it is used indiscriminately, or has been so used that it 
is only gradually crystallising into any kind of definition. 
It has been and is much used as an alternative word for 
hysteria, to avoid usin^ that often offensive term. But 
liysteria maintains its place, and nenrastbenia has to find— 
-or has found—its own. Confusion often arises from the 
two conditions being combined. A woman may exhibit no 
hysterical symptoms until she has become neura.sthenic. 
Her neurasthenia cured, the hysteria disappears. To see 
clearly the distinction between the two diseases, you must 
take characteristic uncomplicated examples of each. Hys¬ 
teria may affect strong, robust, viprorous women, with no 
other functional disorder. It would be a contradiction in 
terms to say this of neurasthenia. A neurasthenic may be 
fat and healthy-looking, and have no other functional dis- 
. order ; but generally such patients lose ffesb, are sallow or 
look unhealthy, anj they often suffer from distinct forms of 
indigestion and from constipation. A hysterical woman 
often shows great power and capacity of both mind and 
body. A neurasthenic has lost elasticity and power, or 
endurance, both of mind and body; thenen'es are weak. 
Above all, a hysterical woman is selfish—she wants atten¬ 
tion and sympathy; while in a neurasthenic no such 
special demana for sympathy is mode. The hysterical are 
found chiefiy, though not exclusively, among the pampered, 
the lazy, the unemployed. The neurasthenic are found 
ebiefly among the intellectually overworked, and the 
worried or morally overworked. 

Considering these differences between hysteria and neur¬ 
asthenia, you need not to be told the great difference of 
treatment. In hysteria drugs are of little avail directly: 
often injurious, misleading the patient as to the nature and 
man^ement of her case. Valerian, assafeetida, musk, 
castor, and other stinking tiling may have some mysterious 
potency, and so may the so-called nervine tonics. Dutyour 
reliance is to be placed mainly and often exclusively on 
maintenance by regimen of health of mind and body. I 
is chiefly by moral inlluence that hysteria is to be cured ; 
and the first place in moral management is lield by the 
discreet use or disuse of attention and sympathy, flenr- 
asthenia is to be mansged in a different way, and iimong 
remedies the first place is held by rest, e.specially rest of 
mind ; then come change of air ana scene, and the remedies 
demanded by any special disorder of health. 

Before concluding, let ns return to consider for a few 
minutes the anorexia nervosa which I have already men¬ 
tioned. What is it? To answer this question, let us take 
bad or characteristic cases; for less marked examples, 
though more common, are not suited for helping to form a 


picture of it. A good example 
spectacles you wul meet with 
of the picture is relieved by the 
au<l recover completely. I da 
men, but I am not aware of a 
appetite and becomes emaciated, 
and, if the woman is married, fecuu' 
bowels are very constipated, the stools 
is no increase of desire for attention an 
contrary, the patient is rather inclia 
seclusion. The patient makes little or no 
her friends that complain for her. T 
weakening of mind. There is great d 
especially walking exercise; the patient 
fcatinalio, and does not get tired, does not 
Here you recognise a disease quite different 
and neurasthenia. 

The best example which I know of occurred in 
daughter of a great physician, whose peq' 
bei^tened by sympathy and the utter novdty 
The patient was generally healthy, even robust 
been for some years mamed, and had borne a e 
date of the commencement and of the terminad 
illness cannot be given; both were so gradual. Tl 
lasted for about three years. Daring all the time 
amenorrhiea and very obstinate constipatioa Tl 
looked like the corpse of one dead from starvation, 
skin was cold, sallow, and without lustre; the eyes he 
sunken, and with a dark snrroundmc areola; the 
clean; the pulse very slow, and only perceptible at tti 
wrist; the breathing slow and very shallow: the to 
healthy. The emaciation was not removal of adipose 
merely, but also of muscle: for example, it U BMitely m 
exaggeration to say there was no gastriMneraius. ^ 
forced herself to take a fair amount of nonrishmg ioc^ uoi 
always would prefer to abstain. She had great deare « 
walking and great sustained power of doing it, uc 
walked very quickly, not at her usual pace She pretenw 
greatly walking to driving with her ,i. 

naturally had difficulty in consenting t" 

80 much as she did, seeing the shrunken 
the thighs and legs. Drugs were us^ m vain. We ™ 
urged to eat and drink. She was anointed wd rabW 
oil. She was pressed to lead an inactive hfa In 
time her health was in all respects restored ,• 
She began again to bear children, and is now a neai j 
plump woman. 

ABSTRACT OF THE 

©ration 

ON THE 

CLINICAL USES OF BABE DISEASES 

Delivered at the Mediecd Society of London 
May 6th, 18S0, 

By JONATHAN HUTCHINSON, F.B.S,,LLD 

CONSOLTINO SCROEON TO THE 

THE ROTAL OPHTHALMIC HOSPITAL, MOOS 

Mr. President and Gentlemen.-Ik 
Medical Society of London, it is not J Jini«! 

thing as to the importance of the cultivati 
knowledge of disease. It was for that 
Society was long ago instituted, and m th p 
it still holds on its prosperous career. jjijial 

present occasion is not to speak o e -jraiDoiiiH 
research in general, boh wk fer to tb^’^ 

importance in one special direction. Amonflt tbe 

and systematic study of rare nialadiea 
almost infinitely varied derangemen mjladies,« 

function which make up the total of g, 

have some which are c®"®**“**y wnwfwi®*' 

infrequent that a man may live throng 
life and scarcely see a single example 
admit that the first must be stndi^ “ 
every conscientious practitioner; but respecHue 
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there is a widely spread and veiy natural feeling that it doM 
not matter much whether we understand them or not. It 
is aasdnet this form of apathy that I wish to protest, and I 
amWwitliouthopeof making it clear that these rarities 
are often the most instructive; that thejy s^d in close 
relation witli the common; and that it is the duty of all, so 
far as possible, to understand them, and to try also to further 
the knowledge of them. . , 

The more we reflect upon the matter the more clearly 
we shall see that the rare is often of the utmost value as 
illustrative of the common. We have no isolated maladies; 
all diseases are the product of pathogenetic influences, nre- 
senting u‘ ultimately with results which are m reality 
closely allied, though diflering widely in appears-nce. The 
disease which present the most apparent peculiarity are 
often, if correctly understood, the most dehnite examples 
of evolution under ordinary laws. A large number of dis- 
eases ranked as rare are simply exaggerated or overgrown 
examples of those which are common, presenting nothing 
really novel, but sliowintf us rather everything strongly 
marked thus striking the imagination more, and impressing 
the lesson far better than their congeners, whose featurw 
are less definite. In Graves’ dise^e, for instance, the 
starting eyes, the throbbing carotids, the lull neck, the 
irritable heart, and the general failure of strength pr^nt a 
group of features which it is impossible to overlook; but 
for one such fully developed case there are twenty in which 
the condition is only threatened, there being no law under 
which it necessarily acquires its full charaetenstics, it being 
only a name given to extreme example of a certain dis- 
toibance of vaso-motor function, of which minor instances 
are of every-day occurrence. Female patients especiwly are 
apt to fail for a time in health, showing irritability of 
emulation in head and neck, such as want of control of 
temper, proneness to flush &c., and then to rewver cony 
pletely, and I submit that there is no improbability what¬ 
ever in the suggestion that they belong to the fmnily group 
of undeveloped exophthalmic goitre, and in this ca.se the 
common helps the rare as offering illustrations of treatment, 
for in both prolonged change of climate is probably the only 

*^mat has just been said as to Graves’ disewe probably 
applies with at least equal force to the malady known m 
myxeedema. Not tliat the two are in any way allied. 1 he 
one is a functional nerve disorder, attended w extreme 


the other is a slowly insidious change in structure, pervading 
almost all parts, and leading, without any tendency 
spontaneouB amelioration, to gradual abolition of all the 
higher endowments of humanity, and ultimately under¬ 
lining even the processes essential to the continuanee of 
life. They are examples of diseases very different in land, 
but each may prob^ly be taken as a good type of its 
group. I expect that it will be admitted, even more 
readUy than in the case of Graves’ disease, that the domain 
of myx^ema is not well defined. For one ^e that is 
well marked there are twenty that are not so. So common, 
inde^, are some of ite features—the flabby, thickened 
skin, the featureless face, the general obtunding of in¬ 
tellect—that we m^ht be tempted to snspect that it is 
one of the ordinary forms of premature senility to which a 
large proportion of women are liable. 

H it be true that many of the diseases accounted rare are 
simply exaggerated specimens of what is common, it is also 
true of others that they reveal individual idiosyncrasies oi 
exaggerated intensity. The malady known as 
pigmentosnm is a noteworthy instance of this. 'The affected 
children are bom with skins apparently healthy, but in a few 
years freckles develop on exposed parts in a most unusual 
degree, and these may coalesce, inflame, ulcerate, destr^tlie 
features, produce neoplasms, and even pass into epithelim 
cancer. But we have m this disease no pathological novelty 
whatever; it is simply an exaggeration of what is ronton, 
receiving its fin^ intensification under those laws of he^ity 
which evoke family diseases. We may assert that al* 
amples of unusual freckling, indeed perhara all freckling 
whatever, denotes a minor form of Kaposi’s dUease. 


than is afi'orded by the phenomena of what is known as 
Keynand’s disease. Everyone who gets a dead finger from 
putting bis hands too long in cold water, or a blue nose from 
exposure to a wintiy wind, illustrates in those occurrences 


all that is essential to the malady in question. The con¬ 
ditions, which were at first functional and transitory only, 
may gradually produce structure changesand the case, 
which was simply asphyxia of ths extremities at first, may 
slide on into one of diffuse sclerosis of the skin. The vorioim 
links in the ebun, the steps which connect that which u 
very common with that which is veiy rare, ore here well 
displayed for our instruction. It is veiy interesting to note 
how the stndy of one rare disease helps us to the under¬ 
standing of another—how Raynaud’s phenomena explam a 
part of what we see in scleroderma—how Kodier’s discovery 
of the consequences of removal of the thyroid helped ns to 
understand myxeedema. 

As illustration of what we may sometimes leam m 
reference to anatomical and physiological laws from the 
careful observation of rare cases, I have met wi^th three 
examples which demonstrated the position of the spinal 
centre for the act of copulation, it is higher than, and 
distinct from, that which supplies muscular force «» Jhe 
sphincters and regulates micturition and defecation. Fby- 
siologists agree in this, and one or two other cases similar 
to my own are on record. It is not neceesa^ to set such 
observations in any position of rivalry with the ^ns 
resulting from direct experiment on living Mimals. Botd 
are useLil, and it is desirable to collate side by side the 
results obtmned by both, although, however, we must 
always indicate in the clearest possible terms our right as 
scientific men to avail ourselves of direct experiment on 

animals when needful. i ” 

The remarkable affection recently named “ dry mouth, 
or xerostoma, is another example of the illustration by a 
rare disease of physiological law; it ifl only another instanM 
of a rarity constituted Aiefly by exa^ration, for it repeat* 
in all details the state of temporary dryness of mouth 
induced by emotion, with the diflerence that it is more 
pronounced and of indefinite duration. 

^ Another most valuable proof of the rare as Ulnstrating 
the common I found in the of a mp who, “ 
ordinary operation for hemorrhoids, jiad immediate, com¬ 
plete, and permanent paralysis of his 

Disturbance of innervation is of course common after 
various operations on this region, but we l^k close 
I tion of the precise phenomena. A certain influence J^^oi^ht 
I to bear on^the spinal centre in my case produced simul- 
, taneous and permanent paralysis of 

, centres, and my belief, from certain observations in other 
• cases, is that similar disabilities in less degree occur in all 

' cases of retention after operations. ...-joSni-AlATOTipo. 

1 It is not an unimportant assertion to be made m reference 
to Mine diseases that there are absolutely none which are 

. unique. Howeverstrongeandbizarremaybethephenome^ 

f which are united in any individual case, we have 

wS long enough, and.look about us with pro^rcare^jnd 
wo are sure to find their exact parallel. 

^ is one which I could illustrate in many dirwtions, have , 
nr^f That ordinary laws, if we could inteniret them. 

WmSM 

,y not infrequently see j aee common freckles. 

1 , melanosis, so in to that condition and in- 

■y attwked by chan^cloM^ U “ “ adjacent skin, and 
£. ducing the a cancer which does not bemn 

dSffi of pien,enl, and » of an 6p.tl.enal 

of structure. , extremely rare examples of 

ea In in S st^ctures, and of .the 

as malignant development innocent hypertrophies into 

n, gradual transformation of in^e^t ^ 

” which has lieea cUtened by the 
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unwieldy name of “grannloma fungoides. The skin is first 
attacked by infiamniatory thickening, and then CTadually 
arge fangating growths develop, which are in all clmi^l 
features malignant, and which cause the patients death. 
They are neither epithelial nor sarcomatous, but appear to 
constitute connecting links, m it were, between mflani- 
matory disorders and those of truly malignant charMter. 
8ome ’of them may possibly have derived their peculiarity in 
the first instance from individual idiosyncrasy as regards 


dru “ 

that has been said as to grannloma ftingoid&s applies d< 
with at least equal force to such maladira as pitynasis, w 
lichen scrofuiorum, liclien ruber, lichen planus, morphma, c( 
and a whole host of others, the names of which, I f^r, carry « 
to the majority of professional observers but littledefiniteneM ei 
of meaning, but which are to the instructed dermatolo^t lull n 
of reality and abounding in clinical importance. If 1 prefer a 
to mention aflections of the skin os examples, it is simply ii 
because thev lieing, on the outside of tlie body, a^mit more w 
easily than others of investigation and accurate description a 
by word and pencil. . , . » 

A few words may perhaps be permitteil me in reference W 
the discovery, separation, and naming of new diseases. As 
a rule I fear it is the fact tiiat we do not accept such dis¬ 
coveries with much gratitude. Take, for instance, the case 
of acromegaly. Tlie majority, perhaps, did not welcome 
the addition of this name to our nosologies; yet our annoy¬ 
ance at the mention of it and the discussion of the disease 
named ceases as soon as we realise the thing, and we become t 
filled with gratitude, which replaces the repulsion at hrst 
felt. Yet, without doubt, those who give new names have 
much to answer for if they do it injudiciously. The pedantpr 
which has recently new-named many of the old mMtem m 
the National Gallery is most vexatious, and a similar love ^ 
of needless and inconvenient change is at least equally 
reprehensible in medical matters. I submit, however, with- J 
out the least flinching, tliat there is no avoiding the intro- : 
duction of many new names into all departments of clinical • 
observation; for we must classify diseases in far greater , 
detail than has yet been attempted, and with far greater ^ 
accuracy. The confusion comes when different things are 
called by the same name. There is no objection for a time 
to use the name of a discoverer as a designation for the 
thine* he lias discovered ; it conveys no false impres¬ 
sions. and can be laid avide when furtlier knowledge 
enables a more definitely appropnate nanie to be applied. 

In order that the profossiun slioiild be afforded the best 
possible means of identifying and distinguishing that which 
is named, all new observations should be promptly illus¬ 
trated in the most prominent possible manner by drawings, 
photographs, models, &c., accessible to all; and it is my 
private opinion that the new museum of the Royal College 
of Surgeons is the most appropriate place for such an exhi¬ 
bition, and its funds the appropriate means of uefraj ing the 
expense. We want a clinical museum which should, as 
regards the various external phenomena of diseases, p^erve 
in perpetuity the transitoiy, and bring that whicli is very 
rare within the range of common observation. , 

In conclusion, Mr. President and bellows of the Medic^ 
Society of London, my object in this address, which through 
yonr favour I have been appointed to deliver, has been to 
enforce the paramount value of what is rare and exceptional 
as illustrating general pathogenic laws. I have brought 
before you in brief review the facts which concern myxeedema, 
Raynaud’s disease, scleroderma, granuloma fungoides, and 
a number of rare maladies and symptoms, which appear to 
afford in a definite manner an insight into the common. 

I have argued that none of these affections stand alone, 
but that all are rather the results of partnership in 
causation, for the understanding of winch _wc have but 
to apply patiently tlie processes of pathological anaiy^ 
The zeal which we often witness for what may be called 
nominal diagno.sis, the anxiety to place every case under 
some reco'TOised name, leads sometimes to forgetfulness 
that the nature of the disease is of far more real importance 
than it^ name, and that this may be recognised quite inde- 
pendentlv of the name in use, and jwssibly even better 
without ‘it. Several of the rare diseases which 1 have 
mentioneil illustrate in a striking mnnner_ the important 
doctrine that all inllamniatory products arc infective, much 
in the same wav that the products of malignant growth are 
so ; aud, further, that the proce-ss of niahgnant new growth 
is, aher all, nothing but a modification of tliat ’Oi (mr onic 
intlauimation. iVe shall do well, in trying tojavudy bB6 


lessons of rare diseases, to rid ouiBdTes 
of predestination. Such preconceptioii ^ 

encumbrance in the investigation, not peihspsrfiOgffi 
large majority of the diseases in question. Intbeesaj^i 

of most maladies the ulterior developmentiiby»«oi 
certain, but depends rather upon the asyetunWomed 
incidence of a variety of contnbutoiy causes. Ttoeufi 
no such entity as granuloma fungoidw, or^v^T*- 
tans, or royxoedenia. It b notthefactthatwelminttw 
is ever taken possession of by some seed-like prample, 
destined in the future infallibly to evolve thepheouaia 
which receive these names, Rather by these mnies we» 
cognise the fuUy developed resulte of a 
ca^es. The order of evente which has “I» 
ended in the production of such a m^ady 

might have failed at any point or might have 

art The right study of rare diseases will, I fw sss^, 
induce us for®the most part to forego “JJ 

I to disuse such terms as mt penens, and hnd 
discovery of laws of relationship rather than divergeace, 


discovery of laws of relattonsmp raroer 

ON THE OPERATIYE TEEATJIEHT OF 
DISEASE AFFECTING MOKE TEAS 
ONE JOINT.' 

Bt william H. battle, F.E-C.S., 

iSSISTiCT SUBOEOK TO THE 

I PROPOSE to limit myself'"to^“«“tioB of 
subject which is suggested by the tide given ^ 
namely, that of tubercular disease affecting mom M 

Uk lid ope,..ive V to 

■we see amongst patiente evidence ^ 

tubercle to commence in many P^. ^ousdienerv 

separate centre liable to pass through 

tive processes which characterise tendemr 

locally, but not exhibiting 

to affect the internal organs. joint» 

choosing fhe synovial 

its oriMal.seat, or extendi^ their ^fomadon- Here,«u> 
of the Dones which enter into „ gnperBcial st™'- 

the manifestations of the “ the dSase hy !«al 

tores, it is possible to obtain a cure o w ^ ^ 
treatment, which must, liasYeen my dntf 

character. During Jast ^ ^ this fact, andasto 
to treat several cases ^^ich illustrate 
number of them will not P®™^ ®\5ed some examples u 
account of tliem all, I have ^ in the bone am 
which the disease 

onlysecondanlyinvolvedthe join lindnessin 

of tlianking the surgeow 

permitting roe to take fi-ere was disease of tb 

^The first case is one in ^Jich t’lere 

left femur, suppuration joint. 

' joint3,anddisea8eof_thelefts^() of 

; if the hip-joint, incision Jordan’s ampnbOon 

' sterno clavicular j^t, and Fu jn recovery- 

: at the hip were admitted unde g 

^ K. B-—, a girl £«ed Alexandra ward of^ 

‘ care of Mr. Sydney Jones an“ 

Thomas’s Hospital on Sept. 24tD, l » thst st 

} had come home frp™ thenandfort^ 

^ limping, complaint of p^ g^ell. Thefa®'^ 

: or lour days Jje h^d^ad^l®* 

® On admission, there WM a W thigt, Tfhub« 
e ___ oT»,l anterior part or uio . -jthiosw 


ing of tlie femur. She ® the left 

over this swelling, and of 

knee-joint. Both hip-kn^'^nigbt. _ 
The temperature '^^oSes tawned t his abg g^ 
On Sept. 23rd 

iHeadatameetiiigoftbeBaiSB^^^i*^ • 

Distilot at Croydon. 
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« considerable quantity of pus was evacuated. The 
amount of discharge diminished, and for a few days the 

S tient progressed satisfactorily; but on the evening of the 
tb the temperature rose to 102°, and on the evening of 
the 27th it was 103°; on the morning of the 28th it was 
103-2°, and 103° in the evening. Mr. Sydney Jones re- 
.qnestra me to take cliarge of the case, and I examined the 
patient under ether. Passing a bullet probe from the wound, 
at presented alxtve and behind the hip-joint, and an incision 
mMe over it enabled me to pass a finger in and examine 
t^e neighbourhood of the hip. An abscess cavity was found 
extending below and to the inner side of the joint, but the 
Joint appeared nnatfected. Drainage-tubes were inserted. 
The temperature that night was 104’6°; next day it had 
fallen to 100-4°, and the pulse was 124. The pulse-rate 
diminished, but the temperature continued hectic in 
.^aracter, though the genew condition of the patient had 
dmprov<d. On Oct. 8th she had starting pains at night 
dn the hip, and there was pain when she was moved for the 
jiurpose of changing the dressings. 

The symptoms of acute mischief in the hip being well 
marked, on Oct. 10th I removed the head of the lemur. 
The incision already made above and behind the joint was 
utilised, being prolonged upwards and downwaras to a 
autficient extent. A fnir-sizw abscess cavity over the front 
of the joint was evacuated, and pus found in the hip-joint. 
The cartilage of the head was swollen and eroded in parts, the 
inner and anterior part of the neck of the bone being bared of 
|ieriosteum, and rough ; the cartil^e lining the acetabulum 
was flaky, but not completely separated. An abscess over 
theleftstemo-clavicular joint was incised, and pus evacuated 
irom the joint. There was granulation growth at the 
junction of the diapliysis and epi^ysis of the clavicle, with 
partial separation of the latter. Diseased tissue was further 
removed by scraping. Provision for drainage was made and 
iodoform dressings applied. There was a good deal of shock 
after the operation, and for some days the pulse was above 
140; the temperature became of slightly hectic character, 
at no time being above 101*4°, whilst often it did not 
exceed 99°. 

On Oct. 14th I made the following note: “ The dressing 
has required frequent cbangi;^ since the operation on account 
of saturation with urine. The wound looks healthy, but 
somewhat gaping, and the granulations pale; the discharge 
slight. She sleeps well; the bowels act naturally ; the 
tongue is mobt, and the appetite very good. The general 
expression is relieved; the face is pue, but no longer 
anxious-looking, and it is less pinched. She is much more 
intelligent, but takes no interest in what goes on in the 
ward.” The tube was shortened. A'double Thomas’s splint 
with extension to the left leg was applied, as the thigh 
looked widened and rather adducted; the bracketed long 
ontside splint did not correct this deformity. 

The stemo-clavicular joint was firmly healed by Dec. 1st, 
and generally there appeared to be improvement, though 
(he temperature continued slightly elevated at night. 

Early in February, 1888, a swelling of the left thigh 
appeam, and gradually increased; there was well-marked 
fluctuation. On the 11th this swelling was incised, and pus 
evacuated; the abscess was about an inch and a half above 
the knee-joint. A counter opening was made on the outer 
side of the thigh, as the cavity extended across the bone 
underneath the muscles. A drainage-tube was passed across 
the thigh. The hip was firmly fixed, but it was evident that 
the disease of the femur was extending down the shaft. 

On Feb. 22Dd the thigh was again examined under w 
anesthetic. There was considerable thickening of bone in 
the middle third, and sinuses extended around it to the 
upper end, which was excavated and surrounded by some 
■small sequestra, which were removed. The evening tem¬ 
perature had been higher for a day or two (102°). 

On March 5th suppuration was present in the knee-joint, 
and lateral incisions were made. The temperature had 
again been higher at night, hut there was ve^ Uttle to show 
that a joint of the importance of the knee bad been involved. 
As the extensive dressing required for the limb appeared to 
uause great pain and distress to the patient, she was placed 
under chloroform for the dressings. The discharge diminished 
in amount, though the thigh continued brawny, and the leg 
had become rather codematous. The left or aiseased thigh 
measured 2^ in. more than the right. A MacIntyre splint 
was substituted for the doable Thomas’s splint, as it gave 
more security to the knee. The child was very, irritable, 
crying constantly. Her appetite continued very good. On 


April 2nd a mixture of two parts of boracic acid and one of 
iodoform was u^ to the wounds. 

It is unnecessary to continue a full account of the case. 
Although the general condition of the patient appeared to 
he fairfy go^, the temperature was of a mild hectic 
There was no apparent unprovement in the condition of the 
bone. From time to time in the thigh small abscesses 
required to be incis^, or a partially healed sinus broke 
down and discharged, and it was evident even to the child’s 
relatives that nothing less than removal of the limb would 
be likely to save her. After long withholding consent they 
nt last gave in, and I amputated at the hip, by Fnmeaux 
Jordana method, on the morning of July 28th, scraping the 
stump free from granulations and employing antiseptics. 
The arteiy was compressed by the finger of an assistant and 
the linih bandaged as high as possible before the amputa¬ 
tion, to save any undue loss of blood. There was a nse of 
temperature to 101° in the evening of the 29th, hut in a day 
or so it became normal, and with one or two exceptions 
continued normal until she left for a convalescent home on 
August 24th, the stump being soundly healed. The 
diaphysis of the femur throughout its whole length was 
more or less riddled by sinuses filled with granulation tiMue, 
whilst surrounding and adherent to it was a very consider¬ 
able deposit of newly formed bone. . 

During the progress of this case tlie lungs were examined 
at intervals and round normal, whilst frequent examination 
of the urine proved the absence of albuminuria. When it 
was evident that there was no chance of getting nd of the 
disease without removal of the femur, the question of 
excision of the shaft of that bone was considered, but it was 
thought inadvisable on account of the shock consequent 
on such an important and extensive operation, the haemor- 
rhage (which must have been very free), and the douM 
which existed as to the patient’s powers of repair, enfeebled 
as they were by the prolonged and exliaustive suppuration, 
which had tried them severely. It was not certain either 
that all the disease could be eradicated in this way. “ 
with mneh regret that I decided to amputate; hut that 
proceeding* in niy opinion, saved the patient s liie, wruen 
must have been sacrificed ha^ a more conservative surgeiy 
been continued. The condition of the femur, when examined 
after removal, proved the great extent of the disease and 
the hopelessness of efforts at repair. 

The following case is one in which the disease commenc^ 
in the tibia and extended to the knee-joint. Later, the left 
hip-joint and right ankle-joint became Ei^ion 

of the knee and ankle was performed, and the hi^p excised- 
The patient recovered. He was admitted under the care of 
Mr Mackellar, who kindly gave me charge of his cmc. _ 

James M-, wed eleven, was admitted mto St-» 

Hospital on Mar^ lltb, and was diwharg^ on Dec. 18th, 
1887. The family history was good. ^ ^ 

a healthy chUd, and never had any senous lUn^ A^ut 
four wee^ks before admission w2 

complaining of pain in the right knw. The mother was 
adv^ed to bring kirn to the hospital, hut 
him at home ^d poultice it. An aW^ * T,* tht 
inner side of the knee; this relieved lum for a time, but the 
knee became had again, and he was brought to the hospital. 
Thfire had been no injury to the joint. .. , . 

£SS»f§%S 

large cavity m the tobia, a There was much 

l^ee, in^be^nui, £id on tlie inner side of the 

sssss-h:*- 
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15th.—Easier. Sleeps well, but complains of pain in the 
left knee; there is nothing, however, to account for this. 

30th.—The pain in the left knee has increased of late. 
The right knee was dressed on the 26th for the first time 
since the incision was made. There was not much dischar^ 
There is no increased swelling. For the last fortnight %e 
boy has suffered from diarrhoea of a very intractable 
character, accompanied by pain in the abdomen and a good 
deal of sweating at night. The tongue is red, with a deaded 
dryness and glazing of surface in the morning. Various 
remedies were unsuccessfully tried, the attack ultimately 
yielding to the use of bismuth, bicar^nate of soda, and 
tincture of opium. 

May 25th.—The patient was violently sick last night, and 
had a good deal of diarrhoea; this improved amr the 
administration of ten minims of tincture of ^ium, and he 
slept well for the remainder of the night. The diarrhoea 
lasted for nearly a week. About this time it was noticed 
that there was swelling of the left hip and left ankle; it 
was difficult to say which commenced the earlier. The 
temperature continued of a mild hectic type, and there 
were none of the symptoms of pymniia present. The 
symptoms were only slight, but in a few days liuctuation 
w^ detected in the front of the hip and around the ankle- 
joint. Accordingly, on June 4th ether was administered 
and an anterior incision made along the thigh (as recom¬ 
mend^ by Mr. It. W. Parker) about three mches and a 
half in length, and the front of the joint examined. 
The finger passed directly to the neck of the femur, 
which was bared, and behind a tough piece of capsule 
to the acetabulum. In addition to the presence of a 
loose piece of bone, some granulation tissue was felt, j 
As it was not found possible to remove this through the ' 
anterior incision, another was made just behind the 
trochanter, and the loose fragment extract^ with bone 
forceps. It was shaped like the third part of a hollow 
sphere, and was evidently the separated upper epiphysis of 
the femur. Thb cavity was scraped out, a drainage-tube 
introduced from front to back over the neck of the femur, 
and some stitches placed in the lower part of the anterior 
wound, the whole being dressed with iodoform under the 
spray. Incisions were made in the ankle both on the inner 
and outer sides, and drainage-tubes introduced. He was 

f laced in a double Thomas's splint (Croft's modification). 

Q the evening the pulse was 160; by the 19th it h^ fallen 
to 132. On July 5tn the discharge had much diminished, 
and the drainage-tube was withdrawn. Anterior opening 
of the hip left to close of itself. The knee was less swollen 
and painful. Later in July the ankle was scraped free from 
granulation growth with a sharp spoon introduced through 
the lateral incisions. 

Aug. 8th.—Knee-joint and tibia scraped through lateral 
incisions; some carious bone was removed from tue former, 
but the greater part of the joint was obliterated by fibrous 
adhesions. It was dressed on Aug. 11th, 17th, 3l8t, and on 
Sept. 22nd. 

Sept. 6th. — Hip quite healed. Massage was employed 
from the 15th until the 20th, but his skin was too tender to 
permit of its longer employment. 

Oct. 4tb.—Woimds dressed. All are granulating at or 
above the level of the skin, and present fiorid, bright, Iiealthy- 
looking granulations, with little discharge. No pain is 
caused W movement during the change of dressing (iodo¬ 
form and salicylic wool). Knee apparently fixed, as also 
ankle. There is some tenderness about tfie heel, but no 
disease. The tibia is mdematous and somewhat tender. 
The boy is fat as regards the face, and in greatly improved 
condition. Takes food well. Tongue stui very red, but 
more natural in appearance. 

10th.—Plaster-of-paris splint removed from the left leg, as 
the hip is quiet and without pain, permitting of flexion to a 
slight degree, with external rotation. 

Dec. Otb.—Granulations on the outer side of the knee, 
middle third of the leg, and ankle touched with nitrate of 
silver. 

18th.—Plaster-of-paris applied to the right knee. All 
the wounds, excepting that over the tibia, are now healed. 

I saw the boy during the course of last year; lie was 
then looking well. He came to see me, using crutches and 
walking partly on tlie left leg with a high boot. The hip 
on that side presented a very fair amount of movement 
and was quite painless. There was still a sinus over the riglit 
tibia, but his parent* refu*e«l to have anything done for it. 
The way iu which the left hip and riglit ankle became 


affected in this patient suggested lyieinia as a poanble aoe; 
but tbe absence of the signs which indicate the cmiet d 
pysemia negatived this view. There was no rigor, no aciml 
nse of temperature; indeed, the temperature chertebond 
no change from a very mild hectic type; there was no pi^ 
sweating. Then, again, the state of the jointa, tbe prom 
after operation, and the recoveiy of the patient viu«( 
other symptoms of blood poisoning, confirm the opinion thes 
held as to the causation. Pus frequently forms snddenlyb 
joints during pymmia without having bran preceded bvpilB 
or any other sign of mischief; but when the joint is ex¬ 
amined there is no erosion of cartilage or disease of tbe bos^ 
certainly no separation of the epiphysie,.asmthehipofthu 
patient. This condition I have seen in three cases of tuber¬ 
cular nature for which I have operated, notably in (beii^t 
hip of a boy for whom I successfully excised both joiiti, 
as also in other cases in which there was no qnesiios of 
pyeemia. It is possible that the severe attack or dianhaa 
from which bhis patient suffered was of a septic nature; bat 


of by the patient behind tbe left knee may have been an 
indication of disease in the hip I do not know; it bad ceased 
long before the hip-joint showed aigni of involvement 

The cases wliich I have read illustrate the successW 
treatment of these joints. The one which I now bring 
forward shows a continuing disease ending in death, mspite 
of vigorous and prolonged treatment. 

Wniie B-, aged twelve, was admitted under thectre 

of Sir W. MacCormac on Aug. 16th, 1886, «« ® 

May 4th, 1888. He was euflfering from disease of tlieWt 
hip-jointof eight months’duration. There was ncfajimy 
history of tu wrcle, and none of injury to the jomt ne 
was a pale, delicate lad, but without eiidence of 
disease. The symptoms were those of diseaw of tbe Up, 
commencing in the upper end of the bona There was u 
abscess over the front and outer aspect of the thisn. 
Oct. nth Sir W. MacCormac trephined the h^onae 
femur, and compared the sensation to that of cuttingcfle» 
The absceas was incised. For a time the boy 
hectic of a somewhat severe type developed, and be ^ 
to lose flesh. The symptoms of extemaon of the usesse 
were marked, and increased suppuration came on. 

Sir Wm. Mac Corroac kindly asked me to take ch^ ot 
the case, and on Dec. 18th I excised the hip, i^Iy Dane 
incision which had been made for tbe application of ue 
trephine. The bone was very soft, and 
meal. There was not much evidence ^ 
acetabulum. Some improvement 
The boy lost all pain, slept well, for a ge 
be doing satisfactorily. However, in May, 1887, ^ 

wound nad not he^ed and the suppuration , 
the 24th of that month I examined the hip Mder ^ 
The whole of tbe upper part of the 
diseased, the bone being quite soft; muchoft ^ 

away. Untilthe end V June there ^asjlow 
improvement; but in July he complain^ mcontation cf 
right elbow, which became swollen, and repp 
veiy subacute character develops. Un g- 
elbow was incised and drained, .j,. disease 

showed very little attempt at repair, 
appeared almost limited to the femur. there 

t^Tose flesh, hU appetite 

was no albnminuna it was evident that n «,nsent c? 
exhausted by tbe continued j 

his parents having been obt^ed on ^ . jniput*- 

moved the limb at the hip by recoveiwl 

tion. Little blood was lost, and he s ^ ^ 

the shock. On Oct. 3rd it was not^ that ^ 

gradually hut surely region, al»« the 

abscess was opened behind in the .r ^ jj,0 peine 

crest of the Bium, and it "'as.evidert 
bone was diseased, a there wm 

the incision to the acerabnhim. diechu?®’ 

increased fulness of the nght “-^MinJation tis"® 

lateral incisions were made, and „ the huue^* 

somped from the joint, also oinons bone 
andhead of the radius. iMs h^ly (ii*cliai^ 

account of this case ; suffice it to W ^ joDglim® 

from the wounds continued, aod hhoogn . . 

1888 he was much better m Jec came oo, 

.leveloped. In April cedema died on 

vomiting and diarrhroa appeared later, 

May 4th. . .. .. . -jght elbow 

At the post-mortem examination the ng 
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firmly ankylosed, ^ough the lower end of the hnmerus and 
tipper end of the radius were bare and canons. There was 
carions and partially detached bone about the acetabulum. 
Tubercles were found in the lungs, liver, and kidneys. The 
liver, spleen, kidneys, and mucous membranes were in a 
state of amyloid degeneration. 

The general plan of treatment followed in these cases was, 
in the first place, to ascertain by careful examination the 
condition of the internal organs, especially that of the 
kidneys and lungs, in order to prove the absence of disease 
and in some sense gauge the strength of the patient. 
Secondly, to find out ^e exact condition of each joint with 
regard to extent of disease, and employ that method of 
operation which appeared best adapted to assist in its 
removal and place the joint in the best condition for 
recovery afterwards. Various tonics, special diet when 
necessary, and the jndicious use of stimulants aided 
considerably in maintaining the strength of the patients. 
Inunction of cod>liver oil, which I have found of great 
ntility in children suffering from exhausting disease, was 
tried in two cases ; but the skin was too tender to permit 
the required friction in one of them. Amputation was 
only employed as a last resource, on the failure of other 
methods of treatment. Locally, after excision, erasion, or 
incision of a joint, chloride of zinc (forty grains to the ounce) 
was applied, and the more permanent antiseptic dressings 
employed, with the kind of splint which appeared best 
adapted to the requirements of tne diseased limu. A careful 
reconl of the temperature was made from day to day, and 
an unusual elevation of it frequently gave the earliest noti¬ 
fication of local extension of the mischief. It is hardly 
possible to speak too highly of the nursing of the patients; 
out the fact that no bedsores developed in any of the cases, 
although th^ were under treatment for so many months, 
thin, and sufiering from exhausting disease, whilst one of 
them frequently passed urine into bed, is a suflicient proof 
of the attention which they received. 

Harley-street, W. 


ON SOME ARTERIAL MURMURS.^ 

By SIDNEY PHILLIPS, M.D. LOND., M.R.C.P., 

PHTSICIAX TO OUT-PATIENTS AT ST. MARY'S HOSPITAL, AND LECTURER 
ON MATERIA MEDICA AND THEIUPBUTICS IN THE MEDICAL 
school; ASSISTANT PHYSICIAN TO THE LONDON 
FEVER HOSPITAL. 


The murmur to which I wish first to call attention is that 
which is heard in certain persons below the clavicle, and 
which has been termed the “subclavian murmur.” The 
tsxMA potition in which it is heard is immediately below the 
clavicle, close to or a little to the outer side of the middle 
of the bone, the patient’s arm being dependent. The 
murmur is sometimes audible on both sides of the body, but 
M more frequently unilateral, and—at any rate, in females— 
*3 much more common on the left than on the right side. 
In character the murmur is rough, short, and abrupt, with 
a- well-defined commencement and termination. In time 
i* systolic, corresponding with the contractions 
of the heart, in some cases with each heart-beat; but in 
most ca^ it is much intensified, and in others is only 
heard udth those beats which occur during inspiration, 
possessing thus a double synchronism—with the cardiac 
contractions and the respiratory movements. In such 
wes the_ rough, harsh bruit is heard once, twice, or three 
times with the cardiac beats, subsiding as inspiration 
ceasea When not present spontaneously, the murmur 
w olten produced by gentle pressure on the artery 
above the clavicla On firmer pressure the murmur die- 
blood-flowthrough the artery being 
arrested. This murmur is most common in females, but 
also occurs in malM and in children. It is often accom- 
Mmed by a systolic thrill over the artery, and sometimes 
oy a continuous cooing bruit in the snbdavian vein. The 
condition with which the murmur is asso¬ 
ciated, in my experience, is anmmia, being very common in 
auffimic girl^B, and lessening graduMly as the ansemia 
I have not found any exact proportion between 
ne irequency of occurrence of the bruit and the percentage 
1 red corpuscles in the bloo d, but it may be in most 

» Bead at the Harrelan Society, Feb. 28tb, 1889. 


cases of aniBmia with marked paUor of skin and mucous 
membranes. It is commonest in those case of anmmia M'here 
the tension as felt in the radial artery is somewhat high, 
and the artory not readily compressible. The murmur is 
heard also in other conditions; amongst others, in some cases 
of aortic regurgitation, in marked atheroma of vessels, and 
in some persons after sndden mnscular efforts, as well as in 
debilitated convalescents from acute disease. The murmur 
in question appears less generally recognised than might be 
expected from the frequency of its occurrence; and not 
bemg mentioned in the usual text-books—except as a result 
of externally applied pressure or of phthisis—it is not 
looked for, and when found by chance it is often attributed 
to organic disease. As a proof that it is not generally 
recognised is the appearance in the Nexo York Medical 
Record so late as ^November, 1887, of an account of this 
murmur by Dr. Seelye, under the title of “ An Undescribed 
Arterial Mnrmur.” But it has been described by many 
authors. Dr. Thorbum, in an article entitled “A Peculiar 
Ansenitatory PheDomenoD,”^ states that he had met with the 
“subclavian” murmur in five or six persons. In one case, 
that of a female, in whom it was heard on the left side, 
a post-mortem examination showed the presence of a large 
phthisical cavity in the left lung; in another case, that of 
a youth suffering only from indigestion, the mnrmur per¬ 
sisted for the two years during which he was under observa¬ 
tion. Dr. Thorbum describe the bruit as heard during 
expiration and at the beginning of inspiration. Dr. B. W. 
Richardson,* having noticed the mnrmur, found it to occur 
in 2-5 per cent, of 2000 patients whom he examined, 
and liis conclusions are that it is commonest in males 
engaged in occupations involving an unusually vigorous 
use of their arms, as in cabinet makers, and tiiat it is 
very infrequent in females, and never heard in children. 
The morbid conditions with which he found the murmur 
associated were bronchitis, phthisis, aniemia, dyspepsia, 
and chronic heart disease in this order of frequency. 
Dri Palmer, writing in The LaNCET of 1864 “on the sub¬ 
clavian murmur,” speaks of it« frequency in many working 
men, apparently healthy, who came before him as candidates 
for insurance. Dr. Seelye, in the article I have alluded to, 
describes the murmur as occurring in youths after violent 
exercise in the gymnasium. The infra-clavicular murmur 
has also been described in connexion with, and has been 
looked npon as distinctive of, phthisis. That it is not 
peculiar to phthisis is evident frini what I have written, 
and I shall presently show that in phthisis it is produced 
by exactly the same factors as give rise to it in other con¬ 
ditions. 

Murmur in the subclavian arteries increased by inspiration, 
and in subclavian vein. —A. S-, aged twenty, an out¬ 

patient at St. Mary’s Hospital, came on Oct. 31st, 188/, 
with marked amemio. Below the left clavicle there was a 
loud rough systolic murmur, very much increased by pres¬ 
sure above the clavicle on the artery, and by inspiration. 
There was also audible a continuous humming bruit in the 
subclavian vein. On the right side of tlie chest a subclavian 
murmur was heard only when the patient drew a deep 
breath. A loud bruit was also heard limited to the third 
left intercostal space. Pulse 120, ten^ Tins patienfc 
attended some weeks, and improved under treatnient w-itn 
iron. The case Ulustrates the effect of respiration on Uie 
murmur in the subclavian artery, and its occasional accom¬ 
paniment of a bruit in the subclavian vein. 

Subclavian murmur in a child convalesana/rom dipti- 

Ihttria _A. S aa^ six, admitted to the children sward, 

from iny ont-patient department, in December, 1886, with 

nasal and pharyn^ i^htheritic merabrMe. There was 

no mnrmnf inthfh^rt or arteries on 

Dec. 30th, when the child was convalescrat, a soft pc«^ 

systolic bruit was heard over the apex of the 

was situate in the nipple Ime. 

into the axilla. It was due apparently to ® 

left ventricle. Below the Mt clavicle a 
well defined and abrupt, and considerably louder 
cardiac bruit, was heard, and it wm rougher m 

then, and found the c hUd quite well, and on careful liste^ 
I Clinical EsssTS, 138!. 
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This case is \nd fta occurrence dunng 

bruit may of“S- diphtheria. The loud imtrd 
dehUity of the but this U very rare in 

ISSf Set“ss« 

of the heart and anremia. ,. ^ B _ _ Med six, came 

Subclavian^nurmurma Feb. 10th. 

to the Children a Hospital, rwa g fe 

1886, with siCTS of P°®“"‘°P*23rd*^ a loud blowing systolic 
When convalescent on Feb. ^m, a audiUe m the 

murmur, intensified P . ^yjniur persisted till the 

right subclavicular region, inis March 11th, and was 
ch^Ud’s discharge «ire the chUd 

heard by Dr .oa.d, rrere q.ite 

Qth“ and & SS“aW I .aw the child agam, .=d n. 

enpl^ati^. SeTh^rVu”* 

murmur. Dr. Thorburn (m the artmi^ 

appears to have been *"J^*jLP^(5u8ion that the sound 
nJ^honism, but arnves at the wncm » cannot 

is reaUy a respiratory or P^mon^ o ^ vascular 

conceive Wy^hen \he breathing ceases,” and 
origin, could he lost wnen l exniratorv murmur 

sulgests that »®2pulse.^- as of a 
saecadie or nr^nrobahlv dilated aorta.” But that 

“ nervously excited o^, Pf, artcrv. and not in the 

the bruit is resdly if is Tnly heard imme- 

lung. is clear from and that, though 

diately over the mav te^eard in many cases 

intensified by inspiration, i Y movements, 

during the inte^als between the arises from 

By some it has been assumed gpjpe persons a 

pressure of the stetlioscop^ nroduced by such pressure, 
murmur in the 5f:ZSr which I can con- 

but the fbservatira of Dr. Richa d^^^ 

firm, that the without touching it, is oon- 

the Ur close to the ^best Wl wj^t W 

elusive that it may ^ ^^nary elastic binaural 
applied pressure; re^Uy audible without ftPPly'^S 

stethoscope the mnmnr is reM y attributed to 

any pressure. By othere tl anatomical structures 

priLe brought .bow 

around the artery . ThusKirkes gg r 

ing of the^ssel Uea not between the nb 

apex of the lung. Bi^ t ^ jj squeezing 

the lung, hut oyer both lung »d nb.a^^ i^ossible. 

of the vessel against Ae nh appears independently 
Besides which, the myirmnr^ of^n wara^ thp^pi,served 

of the Mcrit fs^pioduced is consolidation of 

conditions under which it i P insoiratory expansion, 
the lung, which must Pf p^^i^^CSure of the 
Dr. lUchardson attributed th aubcl^ins muscle—a 

vessel arainst the first rib b^^the conclusion 

theoiy riso adopted by D murmur 

was based •v^.llOse occupation iuvolv^ 

was almost Pf5"‘'^^^uS?a™s sldwM very rare in 
•anusnal exertion of th®“^ . ^ ^ did not 

females and in other arteriw, 

occur in association with “® -d-^d ind«>pftndent of the 

and “must be, therefore, jacts^are, 1 believe, 

common amemic murmur. ..j .-prv freauently in females 

ST'r .S» 

clavius muscle which T shall bring ' 

vessel against the nb, anti the removed from 

fonvarcl as to '"d^nrove^r. Richardson’s theory, 

the nb appear to ™e ^ diBprm e gj^vated by inspira- 

Dr. Palmer suggests that the n , ^mg 

tiir f the,, e,pl.naliou», though they 


“‘■njiieX'/druoYTxiS 

were f ^®®t t^y a ^ commonly heard in ansmica uid 
‘^'V““ithCT^ons and why it p^es away as tlie aiwia 
not in in hU clarification of mnmnnin 

decreases. Dr. , desthe murmur m question from 
arteries, though he ewl^e^h^mnnu q ^ ^ 

his group ® ;‘P,^ff”XifSur MrfectlyainiShrto 
heading, writes that this J _ 

that which IS due to tii^mecause. Butith 

therefore presumed to i^-uae this murmui lean itw 
just this afnmption, that^ausy^^-^^gg^^y 

semblance to some othe p . r—igjj tccallinqnestioii. 

itself the result Pi-®““«'^S?^i;Sf^ueaUyaudiMe. 

It must be;-"“®XKonSoM. in the artS of the them, 
in amemic and other conom ■ mnnnon ue 

•which are not attnbutab If ^^gubclavian murmoi,Mid 
often harsh and abrep^hae 'me The muimw 

are all probably produc^ in Y ^ Ihepiil- 

towhicli I sAlucfe are th®®® f innoniinsteW 

uionary artery (and I may trunks within the 

common carotid and left „imnn<irv arteiy muninR 
Sor^x). In 

occur in anmmia similM to th Unoend^ 

Their exact causation m dispu , 

ihut they... "“Srta 

hut^ to, pressure. And it ^ 

infra-clavicular ^""f'SS^clSicularmurrDurisDotog 
its influence. Infact,tliei heard m the luge 

more than one of the “'’^.'“^i.vfertaiDConimoiicoiiditu^ 

ve88el8inana?mia,all produced y two—(1) *“ 

These common conmtions ^ of arterial tonit 

3 S'EHS 4 i£^| 

S“r£lf:;fss-S:» 

!^«,“tHaV£SSg. 
BiSSS.BsSBS 

f?lEC*S.SSr?i 

common a deficient ‘l."®“*‘rthe heart; ® 

viz.. Miemia-t^re » f ^ed dSe^: 

'sffss-sarft^- 

^V-.rf.s*r 

blood current, which gi that the mif 

murmur. . . I have poinlf ,®„i;ue is 

With reference to the radiaJ P" fitted, 

mur most ^ Dr. Broadbent liw ijot"' 

may be noted that, cases of aD»t“‘ heqn® 

I “Xet'S. 

' fareer arteries, increas and ^jpastaUi 

'iSESasJ-s-rsss 

tracted on their c®“*“P'r„ that the murmur „i,«. 
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ing of the artenea. In atheroma there i8 loss of 
Lid contractile power m the artery. ^ 

.mnecnlar exertion the heart acts feebly till it hw 

ite recover itaelf, and the arteries are relaxed; In the ^ 

•of mechanics whose occupation involves a free 

■tinoer limbs, as in planing, the arteries become stretehed, if 

not actually atheromatous, and their cont^tihty becomes 

•defective ^In convalescents, again, in whom the murmur 

i often audible, it is frequent to.find i^lax^ 

•the arterial wall and an anmniic blo<^ state. In all the 
•conditions, then, in which the infra clavicular mur^r is 
•TOmmonly heanl, conditions are present which may 
.rwant of reiationship between the arterial calibre the 
blood current. The other important condition in which 
^he murmur is heard is in phthisis, but, though I bejie^ 
it to be here produced by or exactly in the same way as 
Li®mia, I prefer to deal with it under a separate he^. 

I have already pointed ont the influence of inspiration, of 
,sex Ld of the left side of the body upon the murmur 
below the clavicle. It will be seen that these are all 
•explsonable by the anatonucal position of 
•artery, part of which is ivithin and part outeide the thorax. 
•Tbe^ectof inspiration in increasing 
murmur, or in bringing it out when not spontaneously 
rpresent, is explainable by the enlargement of the 
oroduced by the inspiratory act. In inspiration the 
ui the thorax are exposed, like the lung, to tire 

.-pressure produced by the enlargement of the chest. In 

health this is resisted by tire muscular contractihty of tire 
arteries but even then a Lnsible diminu tionof blood.pr^ure 
:“picS”.nd ..her. there U oddity »! 

•and an insufficient quantity of 

yield tothe traction on their extenor and the calffire enl^^. 


blood, contained within it. It is heard best Wow the 
clavicle only because this is the first psrt of the *jt^^ 
which can be readily auscultated, and ito rhy^in and the 
various circumstanceB influencing or determining it am 
dependent on certmn anatomical and physiolomcal lacts. 
In the other conditions than ancemia in which the murmor 
is sometimes to be heard, the same factors are presrat “ 
ansmia to account for it, and the same influences anect it. 

{To eoneluded.) 


realibre and the quantity of blood the vessel contains, in 
this way the subclavian and other arterial < 

■the thorax become dUated during inspiration, , 

tions occur in the blood cutrerit. The 

•duced are often audible in the aorta, and f ^ 

•large branches ivitbin the thorax, though : 

flafter, as they are distant from the c^est wall jin the pwt 
•of the subclavian artery, ust below the 
murmur is refulily heard, and the full eff«t of the IWP'™ 
-toiy influence is made manifest. The relative ^requenCT 0 

^hbmurmur below the clavicle on the 

as compared with the right is accounted for |>y ® ^ 

greater length of artery withm the thorax on the left ^a,n 
Inthe right side, in consequence of which /'•l® “ 

onucU mote exposed to tire dilating fo^. of 
And possibly the greater frequency and 
iraurmur on tbe left than on the right side may be alro m 
part assignable to the fact pointed out by Dr. I^tham, 
that “in many individual there is a difference 
•intensity of the respiratory sound ®“, 
the respiratory sound being, with scarcely an exc p , 
.distinctly lender over the left than the right *ang. 
loudness and more common occurrence of the mumur 
in the female sex may be accounted for by their supenor 
•costal ” method of respiration, in which the great enlarge 
ment of the upper part of the chest m 
•specially to expose the arteries in ‘hat remon te the 
■^‘negative pressure” to which I have alludeA Suniming 
<up. teen, what I have said as regards the infraclavicular 
murmur, it is one of the hremic murmurs heard 
•arteries produced by vibrations in the blood curaent an g 
■from detective relationship of the artenal calibre to t 

• "The heart and jrreatbloodTesselB arejifee‘he Inn^pjaced^ Ihe 
•alt-Hghfc thoracic ca^ty. and aro the lungs. pumping 

-•actloSof the respiratory movements. Were the lungs e^irelya^^ 

•from the cheat the whole force of the exf^slon of the thorax in 
■tion would be directed to drawing blond ftom fjje 

•towards tbe heart, and conversely the o't*}® the 

• thorax in expiration would be to drive the blood l«ick .u. 

■heart lowanfs the extra-thoraclc vessels. The air does not p^ in» 
•pulmonary alveoi as freely as It would do into a plcui^ ravity tn^gu 
an opening in the thoracic wall. Before the inspired ®*r 
•pulmonary alveolus, the walla of the alveolus tave to b® ‘^‘*"^®’niiring 
■expente of l/wprssiure ukiek eaxutt the inspfrvd air to »«ler. 
an Inspiration, then, the prossnre around the heart and great wotra 
•vessels becomes considerably less than that of tlm a‘“°*Ph«™ 

•the thorax. During an inspiration the diminution of pressure in tM 

thorax around the aortic arch tends to draw the blood from the artenM 
.outride the thorax back to the arch of the aorta. At . 

^ndeAitis the point to tchichue kmA toeotf 

tend* to expand ; In eoneemunee, the prtuure of blood i^Ain ^ 

arterial teneion—Unde to diminith." (Mlcliael Foster Physiology. 
IP. 387.) 


A CASE OF 

DOUBLE HYDRONEPHROSIS OF CONGENITAL 
ORIGIN; NECROPSY. 

By ALFRED G. BARRS, M.D., M.R.C.P., 

AaSISTA.VT PHVSICUN TO THE GENBRAL INFIRMARY, IXKDS ; LECTURER 
iSSISTANT ,HE YORKSHIRE COLLEGE. 

On April 4th, 1888,1 was asked by his medical attendant 
to see the patient whose Ulneas is here described, on account 
of what was regaided, and with good reason, as the sequfa 
will show, as an attack of acute Bright’s disease. While 
examiniDg the abdomen I was surprised to find a large mass 
occupying the right lumbar region; this, ivitli the present 
of blLd in the urine, a specimen of which wm sho^ to 
me, led me to make the provisional diagnosis of maJignMt 
disease of the kidney. I recommended his removal to tbe 
infirmary with a view to surgical interference, “d ^ 
April 6th he was, by the courtesy of Dr. Eddison, ^mitted 
under my care. The foUoiviug is the report of the case, 

„„ Apr§ 6th, 1888, tompltimhj ip™ 
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and quantity, but nine weeks ago he began again 

out obvious cause. Th^ nine ^ ^ ^ 

to yomi^d J,?“^ft^/ShouSaftel during tee 
taking food, or dirwtly alter, 
night, and before breakfast—m . 

He had no in a short time he began te 

strained hims^ m My however, he attn- 

experience pain in ®“® ® ^ The pain was not at any 

buted to the constant vomiting. , ^ retraction of 

time referred to the kidney, and teere^^^^ 

either testicle. He has lost j^t nine weeks, 

have been more or “inf of blood, mixed with 

On April Ist, he thU bmmatemesis was 

some “’dk which he . profuse hamorrh^ 

followed tmie^he was attended by Mn 

from the nose. _ During thw t 

Hawkyaid ®‘nf the face and other parts of 

observed '^®*^'™“^®^.vf^Vfpniaturia and had regarded tee 

the body, together with h^tuna ^ 

dition in any way. . ^ ^gii.^nUt man, of 
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,1068 not experience any pam. He ach . that structure. Towards the attachment oT the tmto 

with a striking suddenness, swrcely haMng time to ^ewh consisted of a Single chamber, while m the 

the basin from his locker. He is passing “Stion aS ’ direJon of the kidney proper it assumed a more or 
nu.antitv of urine, of sp. gr. There is no less loculated arrangement indicating the remaua of 

albummons. The skin is *‘"sh. There is n much elongated 

jaundice. The liver ilulness begins at ® ®'^‘'g5^,„a”£rio expanded, was applied to the upper and outer '»rder of to 
nipnle line, and does not extend beyond the cost^ jq the manner shown m the drawing. The sur^ 

Tim or-an cannot be felt. Ihe spleen cannot J®*' , ^ dea<l ivory-white colour, and more or lew lobulated. 

There is no (cdcma. Alulomeii not ,®, , corresponding to the dilated calyces wilbm. On BMCim, 

iiali>ati<>n. No swelling noted in epigastnc region. • , n^raniids were found to be almost entirely datroyed, 

IraLversfe of recti muscles well marked, and ^ r^emaining cortex measured about a iiuator of an inch 

what rimd. Oiuiosite to and above the umbilicus , . *j, 5 „Vnegg was almost of cartilaginous bardne^ and had 

riuht rie of the abdomen the rectus muscle is ?ccn to be I “ fJance to normal renal tissua The mner 

’Z‘e „™,ine„ttta.. .m the 'X ”‘f«e of '£ ey.t *'!?''““S ", 

;r\''vr.“;=:,'eV'rJnu‘'re tit'tyS ^ 

Si;£ “hit;, : E;^'S'lhic/it h Jhee. e„hvet« ™ 

Xe'nms? disarpcars dee/.ry,”XL"\o''the ‘iliac crest. The 
mass can he remlilv moved by the liand in the ngl t 
Ininhar re'don and this region is seen, when the patient is 
sitting' urn to be distinctly prominent. The Uinmur has a 
soli.l feel U) ilie touch, is ,lull on percussion at all points of 
its surface, and no lliiid wave or lliriU can be 
nor is anv limit amlihle on auscultation over it. 
tion of tlie h-ft shh- of the abdomen gives no imlicatiun of a 
inm.mr 01 - any abnormality. The snperhcial ah.h.mina 
veins are not enlarged. There are no pressure pains, and 
the testes .are not retracted. The vomited matters 
in reaction, of vellow colour, and this morning contain 

’^^Sril't^f Svomirin^^ continual almost incessantly 
sinh admission. No changmm tUo conditionM 
Vrinc; eightovince.spiu»se<l in twenty-four hours , sp. „i. 

acid ; albuminous-. no deposit. 

9 th—No change. Urine: six ounces passed in twenty- 
four hours; sp. gr. 101'); acid: albuminous. 

10 th.—The patient continues to vomit, and is evidently 
lorin- ground rapidly. All feeding by the mouth was 
order°ed^« he stopped and nutrient ^"Prositorres ^ ^ 
administered every four hours. At J-l" ^ ®®" 

sultation, it wtus decided to explore the tumour, McGd 
introduced a tine aspirator needle into the most piominent 
point of the mass, and drew off eighteen ounces a ha 
of Huhl resembling urine. This Ihnd was of specilm 
gravity 1009, was faintly acid, and 

chloride of sodium, and urea (1’ll per cent.). At lOi .M. the 
patient was rather restless, and shivered slightly. Has not 

vomited since aspiration. . . 

12 th.—Has not retained the nutrient suppositones. 

Bowels acting frciuently ; fmees thud, A 

yellow colour; no traces of blood. During last ni^ht there 
was much mental confusion ; he was noisy, and constant > 
tri-ing to get out of bed. One-third of a grain of mriate of 
pilocarpine was given yesterday morning, after '^bich he 
sweated freely and seemed better. Has passed only eleven 
ounces of urine during the last twenty-four l'®“™ ' ®P- 
1013 hiehlv albuminous, and containing blood an 
granular debris. Shortly after a hot-air batli be became 
rapidly comatose, and died at 11.5,1 r.M. The temperature 
was subnormal throughout the tune he was under ob- 

^^^ecrowy.—Urinary organs: On opening the abd^ien 
and dis^a^ing the small intestines, the tnmour in the right 
lumbar region was readily exposed, with the second pw* 0‘ 
the duodenum tightly stretched across the upper and inner 
part of its anterior surface, and was seen at once to consist 
of an enormously dilated kidney. The whole of tbe urinary 
apparatus down to the membraDons urethra, toother with 
the renal vessels and corresponding portions of the a^ta 
and vena cava, were removeu and carefully dissected. Ihe 
appearance of the parts is well shown in the ^nexed woodent, 
which has been taken from a photograph of the prepwation. 

Both kidneys were converted into cysts, to the surface oi 
which the wasted and altered kidney tissue proper wm 
applied. The right kidney measured in its CTcatest length 
7 iin. and in its greatest breadth SJin., and umy be saJ^d 
to have completely filled the posterior part of the right 
abdomen, reaching downwards to the brini of the pelvis 
and inwards to tlie middle line. H contained aliout twenty 


than that on the right side, re^l 

only by the thinnest, possible shell t ^ 

oriLal nature of whicli ®«®l‘‘T?Kal vessels were t#tly 
anfrelation to the cyst ^nd though tbe 

stretched upon th® Kj. distribution, tbey^ 

E°“SSre '’"SrS“ 

to the bladder J^1^7a8ily fvom the hlW 

striction. A. ®tjlet P opea®? 

upwards into the T’ that the 

downwards, owing to the 

into the pelvis coujd n^ h® before the c 


abaomen, reaemng uowuwmuo iaj v...... i - atvlet wbicti nan r- irom 

and inwards to the middle line. It contained alw^twenty I th^ readily ®*^„uei,t of then 

ounces of a urinous-looking fluid stained with blood. T1 e , P . ijjadder. The at 

'WaUs of tlie cyst were flaccid, and composed of a dense ki y 


Ic 
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the patient are to be ^ jittle disturbed. As 

tte extern^ world ^ p^^^ss, a 

this result is , ®the condition of deep narcosis 

further stage of is unfortunate that we 

required for surgical e to designate it thau the 

h^ve no other word in our Unguage 

one used |Sd to this condition, but wm 

“ semi-antesthesia was ^p.P*'5Y_t„.ojd wehave, and this 
notadopted. '^thesia” I will use to designate 

and the term‘‘obstetric an^thteia I ^ 

that part of *\® .-Ti^^^^wbile^consciousness remains, 
is relieved or. a“«^,f^S.tetric^n^thesia is that 
The physiological . -e^uiarfy progressive, affect- 

the action of j,e nervous system and 

ing arst the l«>w®[ hiclmr. Experiments made 

ascending ^ ^ lo^er portion of the spinal cord is 

have proved that Brst the portions, and Bnally 

affected, then the dorsal ^ intellectual processes are 

the niedulla oblon^t^ The 

early disturb^; of S he ^pecfal senses; then 

impressions—as ot t®"°“ Rensibilitv to internal 

entire loss ^redex'acbions arising from them 

impressionsremams, ana i„bour the contractions of 

are only consc ou^nlss is lost; they will 

the uterus continue after w oassine the hand into 

be excited to «“SKeK?cosis. At a more 

the organ, “.^^ifnal or nnconscious sensibility (if 

advanced period -V^jsghed* the redex actions 

^epen^nru^po^Z medulla oblongata (respiration and 
Sffon) cSse. and Ufe U extinguished. 

{To be continued.) 

PASE OF PNEUMONIA FOLLOWED BY 
UNUSUAL SEQDELiE. 

,, TAO VT7RR MA. MB..B.C.,D.P.H. Cantab., 
R^ipENT MEDICAL OEFlCEE, SWANSEA GENERAL BOSElTAl. 


intake an^ dis^eable. in !»”« o* 

£idiy"S‘®f ^”8 Se'^sroA S"'s £7 

27th: In great P«“- , ®®?%^enhiriOr. Died quietly 



all over ; almost airless 5 tUird just Wed 

of middle third sank • ^ normal Heart large and Im 

under water. veZughtthicket^ 

Thick-walled right „ldZSw friable recent 

of aortic valve, which mitral. eiUnding 

beads on edgw; on aortic B®g ^ with slightly 

nearly to aortic ^ppeftart a vegetation of bla^b 

everted edges, and on its upp P broken down 

colour nearly as large “ in spleen. Kidneys 

by finger tip. Tw?*i®°®^*,„ Tirain wW thick recent 
normal. Liver sightly fa y^ ^ ground-glass 

lymph in green pa-^hf on 

opacity of the "'h®'® . ygaglis distended; a considerable 

as if cleanly dissected. worthy of record, as it is 

i?em«rI-s.-Tbisca3ei8dreinedw«tbyot^^^ 

an instance of th® .g®“®^. a ip the pneumonia exn^* 

microbes, which, finding a ^ abscess o the 

tion. multiply and in rare put down to diwt. 

tonsil and neck, when ^ pp 3012010 and Tassnr^ 
invasion, as in a noted as a ^ ^ 

Malitmant endocarditis has ohscess of Iwrt or 


C G_, aged fifty, an army pensioner, always had good 

h^th untU^. 22nd, 1889, when, ^hilst dnvmg a home 
and cart, he began to shiver violently, ^d ® 

On the 26th he was admitted into the Swansea p » 

o,D,. Kawlrng., in ihef «™f 

Extremely U1; rather deaf; sordes on lips; thick dirty la 
nulse 116; respiration 46; temperature 101 , 
‘'L^u^uht s“de right bai. front dull; no breath sounds; 

tUrd coaree^moist sounds ; heart tumultnous; no 
Uundice He was ordered to take three minims of tmctnre 
rfXtnlin evn^ three honre, end hnif .» onno. of Wdy 
t™ hon.;. In the evening the pnl.e r.» lOO^he 
temperature 100", and the respiration 40; rusty 8P“l*- 
27th; Condition unchanged, save that the 

to 10-r in the evening. Tmi 99". 

each evening. Nongors. nV,,! the temperature rose to 

In the ovenfng ngore ‘“'e Little 


mobably began with re slight, and w«e 

night. The ®5’?P^°?hZ?ays, the petechis hme 

5 r« 3 r«|HsSi=i 

__or.hir.Ti was rapid ana vei j ^ ®tuna 


__as 60 after t^e pueum^|*.j;;^g„l,. 

heart’s action ^'a®, “.Jug hSrd at any tuna 

different times, and no bruit ww 

Swansea! 
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secQtive cases of tertiary eruption foond evidence of primary 
chancre at^nt in 20 per cent. 

Henry H-, aged twenty-five, seaman, six weeks before 

admission fell down the bold of a ship, a distance of about 
fifteen feet, on to a cargo of copper ore. He alighted on 
both his feet, and then fell backwards on to both buttocka 
He “faint^ away” at the time of the accident, but soon 
recovered consciousness. He then found that he had injured 
his left knee ; the joint was swollen and braised. For this 
he was treat^ by splinting and rest in bed for four weeks. 
He shortly aftenvards came to the Seamen’s Hospital, with 
the ioint still swollen and walking with a limp. Martin’s 

, r.. , ._J___1:.J _ I *U.. ..ff...,!.,™ ..M/lnolUr 


Joseph L-, aged thirty-one, seaman, was admitted on 

Dec. 12th, 1887. Six months previously he had contracted 
a chancre, but this bad been followed by no secondary 
_...__ . n vnmil^ liistorv of a rash 


had bad a similar one taken away four years previously. 
Ether was given, and the growth, which proved to be a 
fibroma undergoing myxomatous degeneration, was cut 
away. About five days after this the patient complained 
of pain and numbness along the back of the neck and in 
both arms. These symptoms were first observed about 
eight weeks after the accident and two weeks after his 
aumission. He suffered also from indigestion and pain after 
food. There were no motor syruptoms of any kind. The 
numbness had extended in a fortnight’s time to the right side 
of the thorax and abdomen; otherwise there was no change 
in bis condition; so he remained for another month, when 
he complaint of diplopia. The right external rectus 
muscle was found to be paralysed; no other muscle was 
affected. The pupils, slightly dilated, responded to the 
stimulus of light. Ophthalmoscopic examination showed 
the fundus of the eye to be normal. Sensation jn the arras, 
right side of thorax, and abdomen was still impaired; ankle- 
clonus on both sides was well marked. The reflexes were 
normal. He was able to walk in the dark, and could feel the 
ffrrkiinrl wolK Hia crait. however, was neculiar. Some three 


days later the left external rectus becante paralysed, bnt no 
other ocular muscle was affected. He vebemently denied 
all history of syphilis, nor was there any evidence of it about 
him. In spite of this, he was put on iodide of potassium and 
perchloride of mercury. The doses were increase*!, and the 
iodide pushed until its physiological effects werewell marked. 
Improvement under this treatment was slow, but well 
sustain^. The right external rectus (the first affected) 
recovered before its fellow; the numbness of the arms and 
right side of the chest and abdomen gradually decreased 
and disappeared, except In the left little finger, and this 
recovered after his discnarge. When he was up and about 
again, the ankle-clonus was soon no longer to be detected. 
He liad been on spemfic treatment for three months before 
his final recovery. When last seen as an out-patient, he 
was perfectly welL He was still, under advice, continuing 
a mild course of specific treatment. 

Remarks by Mr. Turner.—I believe this to have been a 
case of syphilitic pachymeningitis, in which the posterior 
nerve roots were chiefly involv^, and in which injury, and 
possibly some slight htemorrhage, had made the parts 
susceptible to the syphilitic poison. The affection oi the 
external recti alone of the ocular muscles, and the effects of 
anti-syphilitic treatment, make the diagnosis almost a 
certainty. It is lucky for the patient that bis symptoms 
develops while he was in hospital, and he thus had the 
advantage of early treatment. In time, no donbt, the 
anterior roots, as well as the posterior and other cranial 
nerves than the sixth pair, would have been affected. 

PERIPHLBBITIC GUMMA FOLLOWING INJURY ; REMOVAL OF 
BLOOD-CLOT FROM FEMORAL VEIN ; REMARKS. 

(Under the care of Mr. G. R. Turner.) 

This is also a case in which latent syphilis formed a most 
important element in the production of the local condition, 
and in which it manifested itself by definite and charac¬ 
teristic ulceration after some time, other than specific 
treatment proving useless. It is in the experience of most 
surgeons tnat wounds, whether accidentally received or 


AuotecM Vi lUiivwiu^ vuv uviJiiiu CMUnw auu uccm* 

ing, exhibit a tendency to enlarge and spread by 
nlceration, which only yields to what are called anti- 
syphilitic remedies. Although this fact is generally 
recognised, we have known the want of its recognition 
productive of serious consequences. The removaJ of a 
blood-clot from the common femoral vein is a cnrioeity in 


swell nuu ueuviiic ----- . - 

called it the nerve) extending from the inner side of the 
knee up to the groin. He was at sea at the time, and 
continued at his work for two days, but then had to lie up. 

In June, 1887, he liad met with an accident, falling down 
the bold of a ship on to hb left hip and buttock. Had never 
suffered from gout. * • i » i 

On admission, he presented a hard mass of maurateti 
glands in the left groin, extending below Poupart s liga¬ 
ment, the skin in this situation being r^, tender, Md 
swollen. There was very alight cedema of the tliigh. I ne 
general appearance of the parts suggested a suppurating 
bubo. Beyond some glandular enlargement there was no 

trace of syphilis about him. , . . ,• 

The apparent bubo burst shortly after adnusaion, dis¬ 
charged unliealthy-lwking pus, but showed no tondracy to 
heal On Feb. 29th ether wa-s administered, and an incision 
made into the mass in the groin, enlarging the previous 
opening. A quantity of fibrinous-looking material mixed 
with decomposing blood-clot of va^ing age was removal 
by manipulating and tearing tlirough the tissues with the 
finger. The latter at length came down on what was 

evidently abloodcast of tbefemoralveinlymg comparatively 

loose at the bottom of the cavity. This wd>en fresli had all 
the appearance of a vessel itee f filled with a dec.lounsed 
fibrinouscoagulum separable and distinct from the containing 
sheath. The latter had tlie thickness, size, colouring, and 
consistence of the common femoral arteiy. and might 
liave been readily mistaken for it buv that the br.mcbes 
did not correspond with those of that vessel. This blo*^- 
CMt was renmved from the situation of the femoral 
vein, and the pulsation of the artery to the outer «de 
was plainly to be felt. There was no bleeding. The 
cavity left was plugged witli an weptic sponge 
dusted with iodoform. The patient did 
and tliere was no constitutional disturbance. Tlie cavity, 
hZlvlv, was slow’ in filling up. nud the 'V'lund. some our- 
teen days after the operatu.n, was seen to he rovere^iA a 

tbickish diphtheritic-looking ™erobrane. This wm Wlow^ 
by increased swelling and suppuration a^o^t tli®j.arte, with 
borrowing of matter. Shortly ?ft«rwards n the mly part 
of April, some fresh ulceration in the n«ghlK>urU*»d of 
wound was observed, which slowly spread. Jhe patient wm 
now placed on large doses,of iodide of 

volatile. The effect of this increase of the dosage (forheuad 

ISv been taking small doses) was almost magic^ The 
cavity^rapidly filled in, the spread of the ulceration wm 

KS. »na tL part, ripidly ^ 

niiitp well with the exception of some thickening a 
W®;xamineth^e blood-clot that 

that there no trace of of is 

and consequent clotting of svohilis attacked him 

certain that th s was so, and ^h^. The history of 

to the diagnosis._ 

HULL ROYAL INFIRMARY. 

: A CASE OF DISLOCATION OF THE WRIST BACKWARDS. 

(Under the care of Mr. Shebburn.) 

: Dislocation 

: Itu^rone time ^ 

’ It is probable that jt as demonstrated 

*- 1 Fractures sii*l Dislocations, p. *82. 






986 The Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


one example of thie injury, and that >vaB in a man aged 
seventy-rive; moderate and steady traction in a straight 
line easily reduced the displacement. He recommends that 
no splints or bandars of any kind should be applied unless 
a tendency to displacement exists, but that it should be 
treated by rest and fomentations until all danger from 
infiammation has passed. We think, however, that no 
better way of ])rocuring rest and relief from pain can be 
devised than the judicious application of splints. For the 
following account we are indebted to Mr. Hoseguod, junior 
bouse surgeon. 

On Feb. 8th, R. M-, a boy aged fourteen, was brought 

to the infirmary with the history of having fallen twenty 
feet from a Ia>laer. The men wlio were working close by 
could give no account of the exact position in which the 
natient was when be reached the ground, and of course the 
Doy himself could give none. But as the face, more 
especially on the left side, was a good deal contused, it was 
supposed that he fell head foremost with outstretched arms. 
There were no other severe bruises noticed. Tlie boy com¬ 
plained loudly of pain in bis left wrist. 

On examination the following condition was found. The 
left hand was markedlydisploced backwards from the plane 
of the forearm, and was somewhat abducted (displaced to 
the racial side). The fingers were partially flexed in all 
their joints. At the back of the wrist w'as the rounded 
prominence of the displaced carpns. On the anterior aspect 
the lower extremities of the radios and ulna were easily 
recognised, as were also the styloid processes of these bones. 
The relations of the parts were easily made out as at the 
time of examination; no swelling had taken place. The 
following measurements were taken, and found to be the 
same in both arms—viz., (1) from the tip of the olecranon 
to the styloid process of tlie ulna, and (2) from the head of 
the radius to its styloid process. There was no fracture 
and no displacement of the epiphvses. The diagnosis was 
confirmed by Messrs. Savery and Watson. 

Reduction. —A porter was told to grasp the upper part of 
the forearm, and then Mr. Hosegood tried traction in the 
axis of the limb. As this was not successful, he extended 
the wrist and pulled in a direction which formed an angle 
of nearly ©0° with tlie forearm, and gradually altered the 
line of traction (flexing the wrist) till it became in the 
same line as the long axis of the forearm. At the same 
time, and with his other hand, he pressed the displaced 
carpus downwards and forwards towards its natural posi¬ 
tion. In this way redaction was easy. Straight splints 
such as are used for fracture of the forearm were applied 
and worn for three weeks. 

Result. —The boy has very good movements in the wrist; 
nothing abnormal except slight stiffness. There is, how¬ 
ever, some uniform thickening of the lower extremity of the 
radius. The patient was kept in the infirmary for two days, 
as, of course, he was a good deal shaken by the fall. 
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Plastic OjKrations oh Neck and Arms for De/oimities ajter 
But ns.—Gastro enterostomy. 

An ordinary meeting of tliia Society was held on May 14th, 
Sir Edward Sieveking, President, in the chair. 

The President said that the Council had appointed a 
committee to inquire into the Medical Climatolog}' and 
Ralneologj’ of Great Britain. Dr. Ord was selected as Pre¬ 
sident, and the names of the other members will be announced 
shortly. 

Mr. John Croft read a paper on Plastic Operations on 
the Neck and Arms for severe Cicatricial Deformities after 
Bums. The author carefully limited the subject of his 
paper to the terms of the title. His particular object was 
to ailvocate the use of large flaps of skin and their trans- 

t l^tation in two stages, or at two separate operations. A. 

rief reference was mode to tiie alienee of a historical 
account of this mode of operating. He first gave a general 
description of the nimie of operating in the five cases on 
which the paper was founded, then a brief narrative of each 
cose, and afterwanls the conclusions and criticisms which 
be Lad drawn up. At the first stage of this operation the 



strap or bridge of skin, vaiying in leng- 
inebes, was to be raised, left attached' 
carefully dressed. At the second sta^e, 
to be transplanted was in a suitable comhti^ 
patient was in a condition to bear the opt 
tractions were to be severed, and thetrar 
the position which it was pernianentlv to 
were given and suggestions made. The ad 
for this mode of operating were: 1. That i_. 
of parts of the transplant were greatly di 
transplantation being made two or three ” 
first operation. 2. That, instead of beiLj, 
when recently drained of blood and reduced in 
the transplant was moved when abundantly ^ 
full of active living plastic material. 3. That this plan hid 
manifest advantages over that of transplanting a flap froin 
a distant part of the body. 4. That by this mode lar^ 
Maps of skin might be transplanted, provided that ihu 
simple rule be observed: that the length of the str» 
when cut shall not be more than three times the 
width of ite base. The author illustrated the paper by 
photographs, and the patienU were present for inspecuon.- 
Mr. Bryant smd that these cases were amonmt the most 
difficult in surgery, and though the method Mr. Croit hu 
propos^ was not altogether new, yet there wm novelty u 
it. Few probably bad used such lame straps, for gangrew 
hod been feared ; but leaving the ends attached gnamnt^ 
the vitality of the flaps. The dissecting up of such mde 
flaps added somewhat to the gravity of the procedure, oa 
account of the exposure to the air of so large a ra»r snrl^ 
He could recall cases in which this method would 1««^ 

advantageous, and he personally felt grateful to Mr. tw 
for bringing forward the subject.—Mr. CROFT lydnodM 
to originality in the operation, which he h^ adapted froia 
the bi basal nap operation for ectropion vesicre. 

Mr. Herbert Page then read a pap*/ 

Gastro-enterostomy.togetherwuthatabl^Ithe^hithe 

recorded. The patient was a man ’S 

had suffered from malignant pylonc 
months, and who was operated on Mcordmg to 
of Wblflerin St. Ma^'s Hospital in SS 

was much relieved by the sod 

appetite, and the vomiting, which had been j 

exUusting before, almost entirely ' 

seventy-two days in compsrative comfort, but did not ^ 

in weight-a circumstance due, it “u “b 

discovired at the necropsy that the lower end »f th^ 
had been sutural to the stomwh. Well 

to a recent case in which fto this 
Lauenstein, and special remarks were ♦.kinc incli 
untoward feature and to the "^e rSt piece 

steps at the operation as should sm^ gj 
of jejunum or upper ileum e which«« 

table contained in all tbirty-cight ca^ pntewtomr»t‘*'* 
subjected to both pylorectomy a“‘\8“‘™’®"2ro8toniy»l®e. 
same time. Of the tbirty-sixcasesof of the 

fifteen were fatal, directly or death, 

operation. Collapse was the most q patieeh 

and examination of the toble h3 

only were fitted to _l»ar the ®P?^ vy extension of 
greatly exhausted either by vomiting . y^^ of Sens s 

?ance^u8 diseasa It 

decalcified bone plates by do.^ & m shorten the tioic 

putting in so many sutures, wM ltkeiy . o 

spent over the operation, je^neJ. ThereW 

.loat.ii frnm nhnnk iiiiizht be niatcnwly T *i|, 6rsi 



;i|ht«n‘^bere were five only 
zastro-enterostomy was worthy ® . nmuerlv 
had hitherto had (n this jwtifisbkwj 

it appeared to him ^ 

ine t ) be reeomrnended, for it was ^ obstro^ 


ng life.-Dr. LkBS said that the 
xtent reiluced in fle^. 

mproved after it, hnib/lid “Ot gain ^ 

mother similar case, dW “ot it 

irolonged the patient s life. ^ ft®*" 

omfortable. Two lese^ were to ^ 

sake certain of the part ^ 

.pening should l>e maSe, 
itipratidhn. —Mr 
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the intestine was greatly shortened by practice. Ho believ^ t 
he was right in stating that Wolfler’s original operation onl;? j 
took a quarter of an hour. There was ^vant^e from this t 
point 01 view in using the contiooouB stitch, reinforced hwe 1 
and there with points of interrupted suture. The rapidity f 
of the Oerman operations was in part acMnnted for by the c 
fact that they practised freely upon animals, but tha un- t 
fortunately could not be done in this country.—Mr. Page, i 
in reply, said he certainly doubted if the patient's life were ' 
prolonged, and he agreed that experience enabled a quicker ( 
application of sutures; he thought, however, that Senns 1 
method ivith decalcified bone plates and few sutures would ] 
be the better to employ in the future. ■ 

CLINICAL SOCIETY OF LONDON. j 

“““ . . • 
BUatcrai AvkylotU of Lower Jaw Treated by Excision.— 
Supra-pubie Prostatectomy.—Supra pubic Cystotomy for 
removal of Vesical Tumour.—Intussusception of Smalt 
Intestine. 

An ordinaiy meeting was held on May 10th, the Pre¬ 
sident, Mr. Christopher Heath, being in the chair. 

Mr. W. H. Bennett read a paper on a case of Closure of 
the Jaws from Bilateral Ankylosis, treated by excision of 
both angles of the inferior maxilla, after the complete 
failure of other methods. The patient, a waiter, aged 
twenty-eight, was admitted into St. George’s Hospital on 
Nov. 2l8t, 1888, on account of complete closure of the jaws, 
of three years’ standing, from bilateral ankylosis of rheu¬ 
matic origin. Two years before coming under Mr. Bennett's 
care ho was an in-patient at another hospital in London, 
where the following operations were performed, (a) Re¬ 
moval of the left neck and condyle of the lower jaw, the 
ankylosis being BO firm that the parts resected had to be 
chiselled away piece by piece. (6) After an interval of 
eleven days, excision of the opposite neck and condyle, 
(c) Five weeks later, the removal from the left ramus of a 
portion of bone about one inch in width. After the second 
of these operations there was some mobility for a fortnight, 
at the end of which the jaw became quite fixed. Alter 
the third operation, rapid ossification again followed in 
spite of every attempt to prevent its occurrence. On 
admission into St. George’s Hospital, the man was un¬ 
healthy in aspect and very rheumatic. There was complete 
and rigid closure of the jaws, no movement of any kind 
being possible. The scars of the former operations were 
manifest on the face, one on the right side, two on the 
left. On Dec, 6th, Mr. Bennett exposed through a small 
crescentic incision the right angle of the lower jaw, and 
excised it. 'The anterior line of section commenced just 
behind the last molar tooth, great care being taken to 
separate any fibres of the masaeter or internal pterygoid 
which happened to be attached to the maxilla in front of 
the resected part. The bone was divided by first grooving 
it deeply with a saw at the anterior and posterior margin 
of the part to be removed, and then rapidly completing the 
section by means of cutting forceps. No movement of any 
kind was obtained by this proceeding, as the smkylosia on 
both sides was complete. The wound having healed 
by first intention, the left angle was exposed and removed 
on Dec. 13th, in the same manner as the right. As was 
anticipated, all power of swallowing was lost 
this second operation, from the inability of the supra-hyoid 
muscles to act in conseouence of the loss for the time being 
of their tarings from tne lower jaw, as the central part of 
that bone was completely detached and loose, after its entire 
division on each side. 'Three days later the power of swal¬ 
lowing began to return, and by Jan. 20th, 1889, solid food 
(minced) could be taken. Un Feb. ISth, the mouth could be 
opened freely, the teeth being separable for an inch and a 
quarter. On April 26th, the date upon which tlie »‘a.se was 
brought forward and tlie patient exhibited, no attempt at 
oasrification bad taken place in the false joints, the move¬ 
ments of the jaw being perfectly free. The greatest width 
between the teeth obtunableby voluntary e^urt wasan inch 
andaqnarter, thelateral movement procurable being exactly 
half the normal amount, buttbiscould not be effected volun¬ 
tarily. The patient, however, was able to utilise thelateral 
motion in ending Ids food by working the chin from side 
to side with one t^d. All passive motion had been dis¬ 
continued for two months, partly on account of severe sub¬ 
acute rheumatism from which tiie man hod been suffering, 
^d which gave rise to much general pain. Although under 


the circumstances the movemenPj of the jaw were at times 
painful, and the parts in the vicinity of the operations 
tender, no indication whatever of rigidity bad shown itself. 
It was tlierefore considered fair to assume that the satis¬ 
factory result obtained thus far would be permanent. The 
case was recorded on account of (1) its obstinate nature, 
and (2) the treatment finally adopted, the success of which 
was attributed partly to the seat of the operation, which 
was in each instance as remote as possible from the original 
centre of ossification, and especially to tlie care which was 
taken to separate all fibres of the masseter and internal 
pterygoid muscles from tlie central part of the jaw.— 
Mr. Bowse congratulated Mr. Bennett on his success. 
The patient had been at first under his own care with com¬ 
plete rigidity of the Jaw, due either to osseous or fibrous 
ankyloBW—it was difficult to say which. He cut out a con¬ 
siderable portion of the neck of the condyle, and he found 
the latter firmly fixed in the articular socket to the base of 
the skull. The bone was exceedingly tough, and he found 
it necessary to use a chisel; he tried to scoop out the condyle 
from the base of the skull, but owing to the firmness of the 
attachment he was obliged to desist. Shortly afterwards he 
performed a similar operation on the opposite aide. Osseous 
union then occurred, and he cut out another portion of bone 
on each side, and as tlie patient was showin^signs of osteo¬ 
arthritis he advised him to go to Bath and Droitwich. He 
asked whether it was always advisable to remove bone from 
the angle instead of higher up. He himself had had very 
good results from removing bone from the condyle, and tie lelt 
inclined still to continue this method. A good rule would be 
to cut through the neck and remove the condyle if the union 
were fibrous and the lesion unilateral, but to operate at the 
ancle if the union were osseous.—Mr. CnOFT ^ked if m 
the cases related by Mr. Bennett and by Mr. Howse the 
periosteum had been removed. Bilateral 
more common in children than in adults. The 
lilr Bennett’s case occurred in an adult the subject ot tne 
rheumatoid diatliesis made the instance quite unique. 
Such an operation, applied to the very yo^g, in 

those in whom any considerable atrophy had 
would be attended by a much less favourable result tban m 
the adult.—Mr. Anderson asked if the infenor dental 
nerve was excised with the portions of 
if so, whether sensation had been restored.--lhe ^E- 
siDENT had operated many times for unilateral ankyl^, 
S never forLuble. The operation iu.th* 
of the condyle was not altogether devoid o 5 ^ 

seen instances where paralysis of both facias followed this 
nr^edure In two ewes of unilateral ankylosis recently 
care, he hod operated by making section of the 


now quite well. Dr. Mears, an Americ^ surgeon, 
nroDOsed to remove the whole upper part of the J®** 
STti-e coronoid process; in Mr. rfennett’a ewe whe« 
there was such a tendency to bone producti^ S ® M?" 
wliaf Rpvere oneration might have been a good one. -Mr. 
0^^ in reply. Baid^hU case was aufte exceptional, 

S^fwoSd not affect the treatment of unilatwalaak^ 

losia. He had made his incision so far forwards 

it was a great disadvantage to have the bone srill ®ttwhed 

** M?. f£Snt;diw-in^ttenS to 

by reason of wme ^ circumference 

circumference bevng^anung^ minting, the result was the 

enyriement. which acted not only as 

so-called nudtlJe looeen k when laree, as a mechanical 
ft mechanical obstruction, ’ , , desire to pass urine, 

irritant, uansing intense an elderly man already 

and adding tembW to the He MndemnedaJl 

obliged to pass all his unne by wt^eie practised 

operations for the “ P tl^iigh the perineum. He 

through the natur^ P^^ente in eupra-pubic cystotomy 

SX?ep’'rdMr. McGuJol -ho 
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the first to i-emove ““P^^entf pr^S^ cathetemm^e 
in order to restore to Pd^hose prac had been 

power of normal Hobson. Mr. Buckst^ 

JoUowed snccessfnlly by Mi. Mgr » advanced 

Browne then ““JXrin ° of patients were not due 

prostatie disease the sutlenn^ p irritating prostatic 
Bo mnch to cystitis ^ ^ illustrate 

intra vesical growth, and the (^e removiU 

the immense relief ’ ^''5 ? hi patient, a clergyniM, m 

of such tumonra. He fiist an.l was suftering 

1885 ; he WM then f There had been much 

from prostatic retention This difficulty wm 

difficAty in rectum to be only 

overcome. Tlje Pr^taie Sfe swceeding three years 
moderately enlarged. Dunn„ g^g^nt of vesical spasm 
the patient was three times for stone, and 

and irritation, and was soun tn . period, aM 

none found. He was “S^”four%J six hours. On 
pBflsed his catheter e'e'y three, lo , Uj^tign with 

March 7th. 1889, the SidU. He was then 

Dr. Andrew Miller, “®j,. (L_{yy„^intenseve 8 ical irritation. 

eighty-seven.andwasau^nng omi for every hour, and 


his screams from I esical spasm 9 p.M. ether 

of the free n^nnnistration o moir aupra-pubically. 

was administered, and the bl^de patient’s suffermgs 

On entering the bladder the cause calculus wm 

was at once apparent . not a gjdg 

found, but grow ‘"g ir , „ jj gnonnons prostatic 


louim, bi-nrifire was an enonnouB • 

of the vesical urethral “ j bv finger and forceps, 

growth. It "a®/®*?®' ^ A firat in getting through the 
the only difficulty * *ijat’was opened, the lobules of 

prostaticcapsule; when onre that by torsion, 

the growths shelled out e^uj»“ , j The whole, when 

no cutting o’" tearing ^ 

removed, weighed nearly four ou . N^vith the adjoining 

®'''^yh*''‘tr"'^SitsuDPcraS left^ortions intact There 

vesical surface, and 'ts nppcr an ^ followed by 

was scarcely any bleeding, and the opereti^^^ complete 

very little constitutional ‘‘i- . sat up. He 

vesical relief, On the nlaW a^cf tube design^ed by 

was fitted with a S^essand walk about, and 

the author, which enabled him thought unwise 

was so comfortable that at prw ^ .pj^ ^^^g ^as 

to allow the « 7 '-® P^^ °erSt for the following reasons : 
brought forward as ®V“.^®^yg _en,oved was believed to 
( 1 ) the amount of A. age of the patient; 

he the largest on A) the immense relief 

(3) the seventy of ®"?f^\gcent surgical innovation.- 

afforderl by a ®®“P^J,'' CTOwth was niuch larger in mass 
Mr. Heath said that the grow tn was 

than those removed from f'*'® A®^, jj-gage was carcino- 
formed the operation ®n®®;„®"t,{;‘®gltvS by it. He did 

matous. The patient w^ certainlyjelww^y^^ 

the cutting with .i,„„g.__Mr. Parkeb related 

trifiing amount of the h^ssrSnl removed a growth from 
a case in which he had *L^-Mvanic wire^crasenr.— 

the female bladder by means of g ^ patient 

Mr.BucKSTON ^Aturel p^^^^^^^ I^^th® 

could not yet pass wa*® , ^.gi-jjts had not been record^. 
Leeds cases the sizes ®°^.AAftwheSier in a fair prostatic 

iifty-tlircc, ®Pf,‘"^®'lugP""A"omsof which had existed , 

tumour of ^i*® Alowth wliich was removed by the 

whole "i tlie internal ^’‘' 8 *’". , j^jig remained 

l.y tr i"« "-tl-oJ. 

was performed in Julv, /„._„p,i‘uy|be cv.stoscope, 

and. Ill aihlition to tlic pain i oharacter was found 

an intiltraiing nodule o| , 1 m ^reSte. It was 

°? . 1 ". “.. 0 "«.«-'W.rl ““Vi":'," 3 


carcinomatens infiltotmn ^^^y^iJg^ra.pcWc i-onii 

the track of the BuSerine nor functioiuil db 

There was, however, ne^er^.2flemg .^^ 

turbance, “*5«f£r t^^recond deration. The case was Bitii- 
seven inontlis after the P because the lesalt 

factory from *'^® mrite successful, while the sewad 

of the first ®P®'^AmSlete relief to the dwtressing symptoms, 

operation gave wmplete^iet^ioi A com™ 

although it could not exti^^ t decidedly in favoo 

of the two methods of ope^ion ^ 

of the Patholo^caUy, ihe 

formance and quickness m retrogression of type often 

case illustrated ‘^® ^^e^iJ^the course of their derdop 
seen in new recurrence after operaUop. 

I ment or on the 0®^'®“ of a case of Intussusception 

' Mr. G. H. Makiks "®^Vbi a^alechild aged lonr, 
of the Small Intestine, Goodhart, into 

who was "I'^*^4iA“gXring from «hooping-co«h and 

the Evelina Hospital, sutfeiwg complained of 

hroncho-pneumonia. On D«. is*^ gt times, retching eon- 
pain in the stomwh, On Dec-2nd the 

Lually between tiie vomiting frequently. snj«- 

condition was worse, the chUQ vo ^ 6,^1 

ing from paroxysmal pmn. Fg® jnation of the abdomm 
I caorofonn was given, ^d e^mm^ A 

revealed a tumour m t Dover’s powder in tbiee 

examination P«>v®J, e^^ry £3 hVur. A lonnd 

grain doses 



Sen wa®.®P®®®i,‘^^A^'"31S“ur, invplnng ‘1^ 

invagination ho4 failea, between ligatures an 

nine inches of ileum, “ ®?®^g cliild died two houn 


and longitudinal section, thev w ere 

S^Ss^-The 

rd’'l»«SvS 

ESgetll3''1t’'sbould be «meml« u asjn 
thelipa of tI'®A:®”“^d resulting and muc 
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the operation he proposed would not take more than fifteen 
roiantes. The absence of blood and mucus was accounted 
for by the height of the intussusception. The sign was of 
ralue, as it would discourage attempts at inflation, which 
would probably prove futile. 


OBSTETRICAL SOCIETY OF LONDON. 


A UEETtKO of this Society was held on May Ist, Dr. 
Galabin, President, in the chur. 

of Utervi of Sixteen Montht' Standing; Replace- 
ment; Recovery.—This paper was read by Dr. W. Newman, 
surgeon to the Stamford Infirmary. The patient wa.s 
twenty-three years old, and was delivered of her first child 
on Jmy 22na, 1887, being attended by a midwife. Con¬ 
valescence was verv slow, and she became weak, anseniic, 
and subject to slignt, but almost continuous, hfeniorrhoge. 
The patient was admitted into the Stamford Infirmary on 
Nov. 20th, 1888. The os uteri was found to be dilated ; a 
large globular mass projected through it and filled up the 
vagina. The sound slipped over the tumour, and was arrested 
all round, three-quarters of an inch above the margin of 
the os. The fundus could not be felt above the pubes. 
Tbespeculuni displayed the mass, which was very vascular, 
bleeding on the slightest touch. On Nov. 24th, at 10 A.M., 
Avcling’s repositor was introdneed, the disc being one 
inch and a quarter in diameter. The instrument was fitted 
with shoulder straps and a waistband of linen, and four 
indiarnbber bands (pressure 2)b., as tested) connected them 
with the stem of the instrument. Eleven hours later the 
disc had slipped slightly to one side. Twenty-four hours 
later the instrument was replaced (pressure 3lb.). The 
disc slipping again, it was removed thirty-one honrs after 
its first introduction. The bmmorrhage ceased. On Dec. 9th, 
at 4.30 P.M., the repositor was again employed, with a 
wooden disc two inches and three-quarters in diameter. A 
wide belt of soap plaster on moleskin was applied just 
below the iliac crests, to give a firm basis for fixing the 
instrument. Four rings, at proper distances, were fastened 
to this belt by loops of tape. The elastic bands (pressure 
31b.) were made fast to these rings. In fifteen hours the 
instrument was removed and replaced; in twenty-four it 
was once more removed, and the original smaller disc sub¬ 
stituted (pressure 4lb.). On Dec. llth, at 9.30 A.M.,the 
disc was found to be buried, together with over an inch of 
the stem. The instrument was removed with difficulty. 
The nterns was fonnd to be reduced. On Jan. 12th, 1889, a 
normal period occurred, and on the 29th the patient went 
home quite well. Dr. Newman attributed the failure of 
the first attempt at reduction to the small size of the disc 
and the imperfect counter-fixation of the repositor by the 
shoulder straps and ^It. He advocated the plaster belt 
which he bad contrived.—Dr. William Duncan said that, 
in effecting reduction by means of Aveling’s repositor, it 
was essential to pack round the cup so as to prevent it 
from slipping. He mentioned a case where chronic inver¬ 
sion had existed for nine years, and where he eflfected 
reduction with the repositor. The cup had passed into the 
nterine ca'Mty and the cervix contracted on the stem, so that 
much difficulty was experienced in removing it. Each case 
should be watched carefully, so that the cupcould be removed 
as soon as reposition of the inverted uterus had been effected. 
He found that such a case could be reduced without any 
seriousdifficiilty by continued pressures. As in Dr. Newman's 
^e, the inverted uterus filled the vagina. Dr. Duncan 
believed that a fibroid existed as well. Dr. Duncan did not 
trust current histories of “ subinvolntion,” for the uterus 
tmderwent rapid and complete involution after labour. In 
chronic inversion, he always found the uterus small and 
TOmpletely involuted. The difficulty in reduction began at 
the contraction ring near the internal os. Replacement 
Mciwed suddenly, and was known to the patient and nurse 
by the new kind of pain which it caused and the slacken¬ 
ing of the bands or the repositor. Retention of the disc 
was occasioned by contraction of the cervix, and was over- 
Mme by prolonged traction without much delay.—Dr. 
Montagu Handfibld-Jonks advocated elastic traction to 
the stem of the instrument when the disc of an Aveling’s 
repwitor was retained. This secured its withdrawal by 
gTMual dilatation.—Dr. Robert Barnes said that acute 
Md chronic inversion must be distinguished, and the dis¬ 
tinction was ruled by the involution of the uterus. This 
was generally accomplished within amonth after delivery; 


during that month I'estoration was not usually difficult. But. 
after that time inversion was chronic and reduction became 
more difficult. Dr. Bamesliad contrived an elastic pad which, 
when adjusted to a repositor, ensured sustained elastic pres¬ 
sure. The contrivancehadausweredperfectlyiu several cases. 
Dr. Aveling’s repositor added the perineal curve. Dr. Barnes 
had incised the constricting neck to facilitate redaction, 
and pnblUhed a paper on the case in the Medical sncl 
Chinirgical Transactions. Experience had taught him siucu 
that this proceeding would very rarely be required., A 
Hunterian specimen of an inverted uterus due to fibroid 
was preserved in the museum of the Royal College of 
Surgeons. In a similar cate Dr. Barnes had felt it neces¬ 
sary to amputate tho uterus; the patient did well. In 
ordinary cases amputation was never thought of in England; 
in this respect the Germans were far behind us.—In reply. 
Dr. Newman, after some remarks by the President, 
declared that the smaller disc slipped because it covered so 
limited a portion of the convexity of the inverted organ. 
He could detect no fibroid. The plan which he had adopted 
for obtaining fixed points from which the elastic pressure 
would act wuth greater certainty, and the recording of tho 
exact amount ot pressure, were the subjects on which he 
specially laid stress. 

On Acute Non-scpiic Pulmonary Disorders as Comptica- 
tians of the Puerpcriuni.—Dr.^oaii Phillips drew attention 
to what he considered a special group of cases, which may. 
be denominated “acute non-septic pulmouaiy disonlers,” 
occurring during the lying-in state. Hediviifeda total of 
eiglit cases into two groups, each presenting peculiar 
cbaracberbtics. In Group 1 were included four cases, one of 
which was a personal experience. He considered that the 
first three cases detailed liad peculiar physical signs aad 
symptoms—viz., rapid formation of diilness, absence of fine 
crepitation, and frequent sequence of phlegmasia. The 
author called attention to the peculiar course of the tempe¬ 
rature and to the occurrence of temporary or permanent 
valvular cardiac disease. Group 2 consisted also of four cases, 
in which the onset of labour appeared to act as a stimulus to 
a pre-existing pulmonary lesion, rendering a chronic ailment 
acute. The septic and embolic theories were discussed and 
negatived, and the probable pathology of these cases stated.— 
Dr. Herman liad had under his care one case of pneu¬ 
monia during the lying-in period, and it did not present 
any differences from the same disease in men or in non- 
puerperal women. After the pyrexia had lasted for a day 
or two, the lochia became fetid; this phenomenon had 
already been discussed before the Society. There was no 
fetor before the pyrexia, and antiseptic douches were used 
throughout. In a case of bronchitis with erapliysema and 
cardiac dilatation occurring after delivery. Dr. Herman 
noted no special peculiarity. The absence of fine crepita¬ 
tion, on which Dr. Phillips dwelt, might signify that it was 
not present at the time that the chest was auscultated, for 
that symptom was sometimes of very short duration in 
pneumonia. The number of cases was hardly large enough 
to make the coincidence of some of them with phlegmasia 
an argument of weight. After dwelling on other facte wliicli 
seemed to indicate that there was nothing special m these 
pulmonary disorders during the puerpenum. Dr. Herman 
said that'he at least agreed with Dr. Phillips m the in¬ 
ference that any illness occurring m a patient who bad 
been exposed to the chance of septic infection wm not dotcs- 
sarily septic. Septicaemia was now known to be a disorder 
with definite symptoms, and unl^s these symptoms were 
present no illness should be held to be septic. 
remarks specially applied to pbtegmasia 
was seen in septic cases, but the ordinary form liM 
nothing to do with aeptiemmia.—Dr. Rob^t Barnes said 
that in a paper in tfie Obstetrical Society's Trans^ions 
referred to'by Dr. Phillips, he had expressely d^nbed a 
form of broncho pneumonm as a 
tinct from the form described by Virohow tw due to 
Liboli carried to the lungs. Respecting 
Dr Barnes demurred to the proposition that tliat 
phenomenon took place independently 
For there was a source of septic matter which arose in the 
patient's own system from repressed 

ouantity of effete matter was thrown into the circulation 
factom necessary for the production 
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septicaemia. 


ticreriiia. Non-septic p^tonito certain y.^ | 

laEour. He had seen one case o^u^D^n P ^^^^^ditions 
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common. Dr. „ admitting the valne of Dr. 

Dr. Matthews Duhcan, ^muting ^escnbe and 

Phillips’ paper, had expected ^ lying-in women— 

illnstrate the DunLn bSieved, occurr^ 

simple inflammations ^ • jje had seen such simple 
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Transmission of Power by Fluid Pressure. By William 
Dokaldson, M.A., M. Inat. C.E. London ; E. & F. A 
Spon.—The daily increasing importance of all questions re¬ 
lating to the disposal of sewage gives to Mr. Donaldson’s 
book an interest, and not only an interest but an opportnne- 
neas—if we may be forgiven the term,—which are quite 
special to the present time. The only possible way of 
disposing of the sewage of many towns and large villages 
lies in its transmission to a distance, and no other means of 
transport is so unobjectionable as that of passing it, when 
practicable, to its journey’s end through a pipe. Hence 
the importance for these purposes of applying the driving 
power by means of fluid pressure, whether that pressure be 
applied direct to the liquid contents of the sewer or 
indirectly through the intervention of compressed air. 
Mr. Donaldson discusses in a very exhaustive manner the 
mechanical problems involved, and arrives at a distinct 
result in favour of water power as against compressed air. 
This conclusion U then illustrated in a very interesting 
manner by it« application to a scheme elaborated by the 
author for dealing with part of the sewage of Lymington, 
where a design has been produced which promises very ex¬ 
cellent results in practice. We shall be glad to hear by- 
and-by how the machine has worked out in practice. 

Management of Accumulators and Prirmte Light Installa¬ 
tions. A Practical Handbook. By Sir David Sai-omons, 
Bart., M.A, AI.C.E. Fourth Edition, Revised and 
Enlarged. London: Whittaker and Co, 1888.—The new 
edition of this well-known text-book follows so quickly on 
the last as to afibrd fresh evidence of its value. One of the 
most important additions is found in Part II., Chapter 4, 
which includes and comments upon the rules and regulations 
for the prevention of Are risks arising from electric lighting, 
which have been issued by the Society of Telegraph 
Engineers and Electricians. That serious risks are incident 
to electric lighting is well known, and no less than thirty- 
nine rules, which may be described as the thirty-nine 
articles of the electrical engineer, are laid down for their 
avoidance. Fortunately these rules are simple. 

Dictionary of National Biography. Vol. XVIII.; Es- 
daile—Finan. Edited by Leslie Stephen. London: Smith, 
Elder, and Co.—The eighteenth volume of this important 
work contains 582 biographical sketches, commencing with 
James Esdaile (1808—1859), surgeon and mesmerist—of 
whom it is recorded that he performed in India 261 painless 
operations onder mesmerism, with a death-rate of about 
5^ per cent.,—and ending with Saint Finan (d. 661 ), a monk 
of Iona and Bishop of Lindisfame. Amongst the medical 
men noticed are Nathaniel Fairfax, M.D. (1637-1690), 
Sir Walter Farqubarson (1738-1819), Samuel Farr, M.D. 
(1741—1795), Sir A Brooke Faulkner, M.D. (1779-1845), 
and Robert Ferguson, M.D. (1799-1866). The volume 
before us appears to be fully equal to its predecessors in 
exhaustiveness and accuracy. 


EAILWAY ACCIDENTS IN 1888. 


The year which ended with December last was not 
marked by any great deviation from the average in expe¬ 
rience of ^way accidents, bnt it contributed ito full quota 
to the list of killed and injured on our railway system. 
Compared with 1887, it shows a very slight redaction in the 
number killed outright, the numbers being 905 and 919 
respectively; but the number injured last year was larger 
by over 200 than in the previous twelve months. It may 
be taken, then, that there is nothing in the broad statistical 
result to indicate any advance daring the year in the 
matter of protection to life and limb. The chief interest, 
therefore, centres in the details of the present report, and 


these, we think, bring ont very clearly that there are four 
leading vices in the existing system of railway administra* 
tioD. 

First may be mentioned the somewhat paradoxical vice of 
excessive stringency of rules. Stringent rules must of 
course be laid down, but there is a point at which a mle 
may become so stringent as to be impracticable, and then 
itsliabitual dlsregud is a matter of coarse. This seems to 
have occurred at Grimsby Dock, where a collision occurred 
on Oct. 29th last, respecting which Major Marindin says: 
“ There is a rule limiting the speed between Grimsby Docks 
and Grimsby to ten miles an hour, which in this case was 
exceeded. As, liowever, thb train b timed to run the 
dbtance at an average speed of over twelve miles an hour, 
it is impossible to hold the driver responsible for thb 
excess of speed, and, as some trains are timed to mn the 
dbtance at an averts speed of twenty miles an hour, thb 
b apparently another instance of the habitual dbregard of 
an impossible rule.” 

But defects which have not even the palliation of being 
well intended are such as the want of a thorough-going 
adoption of the block system of signalling and of autoinatio 
braxe action on the rolling stock. No doubt time must 
necessarily be consumed in getting mechanical improvements 
into going order, but to outsiders it does seem as if in these 
particular matters, especially in that of the block signalling, 
the time b getting on, and we ought soon to be able to look 
upon the risk of signals left through mere oversight dan¬ 
gerously open os a thing of the past. 

After all, however, the worst and most inexcusable 
vice which the Board of Trade Report discloses b that of 
overwork imposed upon the railway servant. Time after 
time in the inspector’s risumi we find the facts of careless¬ 
ness or oversight on the part of an ragine driver or signal¬ 
man and outrageously long duration of the same raan’a 
working time placed together in most instructive juxta¬ 
position. On Nov. 10th last a collbion occurred at Bewdley. 
resulting in injury to three persons, respecting which Coloi^ 
Rich says: ‘ ‘ ’This collbion was caused by the neglect of the 
engine driver of the passenger train, who appears to have 
acted in a most unoccountMle manner. He went on du^ 
at 6.30 A.M.; the collbion occurred at 8.31 p-M.; and, 
although he was not working for four hours of thb time, I 
do not think it practicable for any man to remsin constantly 
on duty for such long hours without becoming over-weary, 
and consequentlycarelessand bewildered.” WeentirelyMree 
with the gallant Colonel, and, what b more, we think that a 
great deal too much importance b assign^ to the broken 
periods of relaxation from active duty which the conditions 
of a guard’s or engine driver’s work permit. An ho^ now, 
and an hour and a half then, interspersed in a long day, are 
added together and quoted as an abatement from the wotk- 
ing time, just as if they could be made available, like 
consecutive lebure, for the purpose of reptwe. This mw- 
conception cannot be too stron^y denounced. Such irinil 
relaxation may temper the strain of toil, bnt it can ewet 
little in the ivay of recuperation. Remission it may be; 
repose it b not. . , ^ n . 

But to quote another example. We take the follow^ 
from page 79: “Butterfield” (adriver) “hodb^n on duty 
nearly thirteen hours (hb ordinary day’s work for five days 
in the week) when the collbion occurred, ^d agm, 
from page 93 : “ The signalman at New Bridge had, at the 
time of the collbion, been on duty for ten hours, and the 
driver and fireman of the passenger tram for ten houre md 
a half.” These are samples, and by no means 
that might bo quoted from the present refwrt, and they 
need no ^mment to show that both life and prop erty are 
M^usly and habitually imperilled by the ovework. 
whether^ duo to short-siglited parsimony 8°^ 

management, of railway servante. Policy and hnmanity 
alike demand the redress of this gnevanco^_ 


’ooR-LAW Medical Officers’ Association.—A t 
leeting of the Association held on ^y 
,ng resolution was nnaniniously earnedThat turn 
Ji\, at their first meeting since the lamented d^th of 
r late chairman, Dr. Joseph Rogers, desires to plwe on 
rd its sense of the great loss tKe Association Md the 
r law Medical Service generally have snstamed thereby, 
d^to 7x J?ess to Mre. Rogers their «i«P Jy ™ 
i!u.T«fivement ” D. B. Balding, Esq., CoronCT, J.F., ot 
ston, was unanimously elected Chairman of Council in 
place of the late Dr. Joseph Rogers. 


c 
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LONDON: SATURDAY, MAY 18, 1889, 

The report of the Royal Commission* on tlie Higher 
Education in London was laid on the table of the House of 
Commons last week, and its recommendations are now 
public. As must have been expected by most of those who 
followed the agitation, the Commission has unanimously 
reported against the proposal of the Royal Colleges of 
Physicians and Surgeons to have the power conferred on 
them of granting degrees in Medicine, and in favour of the i 
formation of a Teaching University in London. We pointed , 
out, during the long discussion on these subjects which pre. 
ceded the appointment of the Royal Commission, that the : 
University interest throughout the kingdom was too lightly 
estimated by those members of our profession who urged the 
granting of degrees directly by the Royal Colleges, and that, 
should this power have been given to the London Colleges, 
similar powers would of necessity have to be extended 
to the Scotch and Irish corporations, although sufBcieni 
facilities for obtaining degrees exist in both these countries. 
In fact, it is only London that suffers from the want of a 
Teaching University, and only London students who are 
placed at a disadvantage in obtaining Medicaldegrees on simi¬ 
larly equitable conditions to those on which they are granted 
in the other centres of medical education. It is a local 
injustice which demanded a remedy, and the Royal Com- 
raissioD has taken this view, and determined that a local 
Teaching University is the proper means for its removal. 
In our opinion they have arrived at a wise conclusion in 
this recommendation. Degrees in Medicine will be more 
valuable if granted by a body which is responsible for 
teaching as well as for examining, and the Royal Colleges, 
like the University of London, only perform the latter 
function. Moreover, by this recommendation of the Com¬ 
mission, degrees in Medicine will not be divorced from 
degrees in Arts, Science, and Laws, as would necessarily 
have been the case if the Medical Colleges bad been 
authorised to grant them. There are evidently two methods 
of forming a Teaching University in London — namely, 
either by granting a Charter to University and King’s 
Colleges, and pomiitting them to confer degrees, or by 
linking these bodies more closely with the existing 
University, and giving the professors of those Colleges 
such largely increased powers as to ensure their views 
being accepted by Senate and Convocation. The latter 
scheme is evidently suggested by the legal membera of the 
Commission (Lord Selborne, Sir Jame.s Hasnen, and 
Dr. Ball), and although the members of the Commission 
have requested that this question be referreil back to them 
for their future consideration, if the University and the 
two teaching colleges cannot agree, we do not hesitate to 
say that a compromise will not only be found to be unwork¬ 
able, but will be fraught with peril to the interests and 
aims of both parties, the existing University on the one 
hand, and the promoters of the Teaching University on the 
other. The underlying principles are antagonistic. At the 



existing University, examination is evi 
the new University the curricnluni of 
equal importance attached to it. At th< 
the professorial element is ignored, and 
composed of men of eminence in literature,: 
cine, and laws; whilst in the other all the 
in the bands of the teachers themselves. An 
board free to all comets is the one ideal; a reguli 
of training and study, and an examination 
students in that course, would be the plan of 
Hence, we cannot see how a compromise is posable, 
three Commissioners with experience in teachi 
William Thomson, Professor Stokes, and Mr. Wei 
are evidently of our opinion, and would fortlivitb giuti 
Charter to University and King’s Colleges on the lina 
proposed by those Colleges in their scheme for the ne» 
Albert University, and it is not unlikely that after furtier 
consideration the legal members of the Commission mst 
find themselves compelled to adopt the same concloain. 
In that Charter, as first drafted, clauses were inserted 
to enable the Royal Colleges of Physicians and Snrgeou, 
or the metropolitan schools of medicine, to be inclndeil 
with University and King’s Colleges, and we tnut that 
these important medical bodies — now that the R«)^ 
College .9 have no hope of bring able to grant d^rea is 
their own righb—will see their way to claim that proper 
place as an integral part of the new Teaching UniversitT, 
on whatever plan it may be founded. 


Insanity is a disease which is so temble in its msai 
festations and so far-reaching in its eonsequences tot-- 
apart from the difficulties which it presenU to medi^ 
experts as a subject of study and treatment^it tax« tte 
utmost resources of philanthropists and legislators to jn* 
the conflicting interests involved upon lines free from 
risk of hardship or injustice in one direction or anot er. 
insanity were nothing more than a disease like o ® 
eases, the necessity for special or exceptional legislation 
the subject would not exist. 

Insanity implies danger to the community, 
insanity implies suspension of the civil rights an pn 
of the individual. It is the duty of 
interests both of tlie community and of the indw 
the object of all lunacy legislation at this pom o ^ 
conflict U to make provUion that ° jbeothfr 

munity on the one hand and of the in ivi n 
shall not be unduly sacrificed. The balanM u 1^^ ^^^ 
granting or withholding the certificate .j,,, 

process of certification comes, therefore, w « 
tion of priiuary importance. We claim or 
of insanity that it is essentially a jioj 4 

at the same time hold that the process o c ^ 

itsbonajides should be safeguarded by every 
proper means. The restrictions which th 
Amendment Bill proposes to put opon 
certification have been the subject of mn 
comment. We they are. 1 

view of protecting the mtereste of j 

angle, they go too far in the du^ 
interests of the community and He J 

of the Roval 




The Lakcbt,] _THE LUNACY ACTS AMENDMENT BILL. flLlT 18,1889. 998 


we publisbed last week, are evidently strongly of opinion 
that these restrictions will, moreover, materially prejndice 
that which is of the greatest possible importance to the 
individnal lunatic—his recovery. They refer to this subject 
in the following terms :— 

“ The Committee observe with regret that these enact¬ 
ments have been conceived and framed entirely from the 
standpoint of the committal and detention of lunatics 
Bs prisoners, without any apparent appreciation of the 
character of insane persons as patients suffering from disease 
which requires special means of care and speedy medical 
treatment. They believe that the certain effect of them— 
especially of those which ordain that the magistrate or 
jnstice shall, if he think fit, visit the alleged lunatic, 
summon and examine witnesses, administer oaths, and 
otherwise inquire concerning him—will be most serionsty to 
hinder, and practically to prevent, the early treatment of 
mental disease under suitable conditions. In view of the 
strong feeling entertained generally with regard to the 
occurrence of insanity in a family, and its social con¬ 
sequences, it is impossible to suppose that when a son or 
daughter begins to show symptoms of serious mental 
derangement, or when a wife is attacked with puerperal 
mania, or when other similar cases of recent insanity occur, 
the family will be willing to disclose their affliction to a 
neighbouring magistrate or justice of the peace, and to 
undergo the painful and harassing procedures which the 
Bill makes necessary before the patient can be removed 
from home to suitable care and treatment. Such removal, 
however, in a large number of cases is essential to recovery, 
and of itself the most successful treatment. The result of 
such enactments will be the loss of the most favourable 
opportunity and the best means of treatment; the secret 
and illegal detention of insane persona under the most 
unsuitable conditions; the revival of the cruelty, neglect, 
and abuse of mechanical restraint which prevailed formerly; 
and the increase of incurable insanity.” 

The report of their Committee was adopted by the 
College of Physicians, and it is futile for anyone to 
say that this weighty expression of opinion may with 
propriety or safety be disregarded. It may be contended 
that, when a judge, or magistrate, or special justice 
is satisfied of the existence of insanity in any one case, 
an element of security and support is given to the 
medical men if their views are thus borne out by the lay 
or legal mind. Bat what if the lay or legal mind cannot 
satisfy itself that the case is one of insanity, or refuses to 
corroborate the medical opinion that the certificate of in¬ 
sanity is necessary either to ensure the safety of the 
relatives or of the public, or to secure the best and earliest 
chances of recovery for the patient? We venture to think 
and to hope that there is but a small proportion of laymen 
who would take upon themselves the responsibility of 
saying that, upon the evidences of insanity in a given case, 
and with reference to the public safety or to the possibility 
of promoting recovery, the certificate must be withheld and 
not granted in the face of’medical testimony to the contrary. 
If the proposed special justices of the Lunacy Acts Amend¬ 
ment BUI are not to be prepared to undertake this duty of 
resisting or negativing the medical testimony—i.e., if they 
are always to substantiate medical opinion,—their functions 
will be but sham ones after all, and their election to carry 
out protective powers that are practically impossible 
will be little more than farcical. The legislative impedi¬ 
ments which it is proposed to throw in the way of certifi¬ 


cation can tend only to bring about the most unfortunate 
results. By aU means let a special jnstice testify to bis belief 
in the bona fides of the relatives and of the medical 
men; but let his power of interference stop there. What 
wonder if medical men hesitate and refuse to certify 
to the presence of insanity amid the risks that they 
DOW run, and in the face of the threatened limita¬ 
tion of their responsible sutliority and power of exer¬ 
cising judgment! If lunacy legislation is to be pushed 
in this direction, there will be no occasion for us to 
be sarprised at its inevitable results—viz., an increase of 
incurable insanity, and an increase in the number of 
outrages and atrocities committed in onr midst by madmen 
who ought to have been certified as insane and placed 
under care. 

With regard to Clause 9 in the Bill, where it is proposed 
that the patient shall have the right to be taken before, or 
be visited by, a judge, magistrate, or justice, if be has not 
been seen by one or other before admission, the Committee 
consider that the proposal is open to the very grave objec¬ 
tion that it incurs the risk of reopening in the mind of the 
patient the whole question of the propriety of what has 
been done in placing him under control. They further 
think that the tendency of this clause is to bring the 
medical superintendent into an invidious and antagonistic 
position with regard to his patient, for the clause places it 
with the superintendent to determine whether a patient 
sliall or shall not exercise the right proposed to be given 
him of seeing the magistrate. Why shonld not an appeal 
to the Lunacy Commissioners or Visitors on the part of the 
patient be sufficient to ensure his case being dealt with 
honestly and carefully? 

The Committee refer in terms of strong disapproval 
to the monopoly of existing private asylums proposed 
to be established by this Bill. They are of opinion that 
one of two principles should govern the policy pursued with 
regard to such institutions; either that provision should be 
made for their abolition, on fair terms of compensation to 
the proprieU'rs, or tliat the beneficial influence of healthy 
competition should be allowed to liave its full effects. The 
Committee are unable to see the object or the justification 
6f the proposed measures in Clause 33, for placing new 
and special dilBculties in the way of the reception of 
single patients—other than those certified to be suffering 
from nnsoundness of mind of a teroporaiy character, or from 
decay of mind in old age, or to be desirous of voluntarily 
submitting to care and treatment—into the private housi s 
of medical practitioners. The clause as it stands, they add, 
whether accidentally or purposely, subjects medical prac¬ 
titioners to a special prejudice; forwhileit applies to single 
patients in the houses of medical, it makes no mention of 
single patients in the houses of non-medical persons. 

We have referred specially to the criticisms upon the Bill 
made by the committee of the College of Pliysicians because 
we regard that body as eminently competent to deal with 
the possible future effects of the amendmeuts proposed. 

The Bill, no doubt, sincerely attempts to put a stop to 
the occurrence of abuses that have arisen from time to time 
in connexion with the adminUtration of the English Lunacy 
Laws ; but although the proposals appear from a theoretical 
standpoint to promise well in many respects, it seems to us 
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than refer to some remarks of Dr. BATTY 
paper on “Lunatics as Patients, not Pnsoneie m the 

paper on . .,..^1 H« aavs •“ The principle of 
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for 82 600 One of two things is evident-either Scot 
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i^e. We can only judge by reeulte. 
country a conatant undercurrent of dmatofactron emte, 
marked by occasional eiploeion. of feeling, 
former, sriiety is not subject to •lunacy scales, and 
a sense of security pervade, the whole community ^ 
a single case of alleged false imprisonment has 
raised in any of the Scottish courte since the institution o 
the General Board of Lunacy in 1858. The same feelmg of 
contentment ean never be obtained in England ^td ^e 
country U broken up into districts. ,u each of W 

Commissioners should reside, who by reason of them 
proximity to the institutions under J 

become really intimate with their working, and closely 
th, circumslances of doubtful em,e. or 

*“XhIl!ra1toag fecliug that if the BiU had rccommcuM 
„..wb5nt,menfc of independent medical district comrais- 


fanlts, and the richer the age in which theyUTOtheim 
dangerous is their position-the more apt are to te 
their Ufe, and health, and kindness. But,mth^ 
fanlts, the rich have hitherto been the nipporto ol 
onr Voluntary hospitals. Royalty. nobUity am^ 
have made it a point of honour to support hos^to 
county hospital, and not imfrequently the 

hospitals also. Some of the greatest statesmen of the ag.- 

llr GLADSTONE, Lord Salisbuey. Lord Wr ^ 
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We have a strong leenug “ -- ... 

the appointment of independent medical —' 

sioners or inspectors on the lines I'*™ 

instead of special instices to “ make orders for he reee^ i- 

of Innatics.” its promoters would have gone 

their object of stopping abuses, and of placing 

tration of the EnglUh Lunacy Law upon a more satisfactory 
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cumbrous and more or less utopian “elab oration of details. 

THE letters in The Lancet of last week alone a« 
sufficient to show how complicated the hospital question m. 
and how various the points from which it may 
We shall make the best contribution to the discussion of it 
if we try to show its many-ridedness and the v^ety of 
interests which are affected hy our present hospital system. 
The chief cause of the present anxiety 
pitals is their impecuniosity. and its removal is the mam 
object of the discussion. Yet some vague notions are bein„ 
aired, and. if report 

some high quarters, which, if realwed, wi a ^ 

our conception of the function of liospitris and lU 
estrange more support than they enlist. We shril try te-day 
to make clear the essential parties interested, and fairly 
interested, in the maintenance of hospitals, without whose 
sympathy or without whose claims they would coUapse. 
How shall we enumerate these, and where shall we begin . 
JLet us begin with the Jtich, The rich have many 
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or, at any rate, a State-sapported hospital. The same 
resnlt will be brought about if he expects too much for 
his penny a week. If he seeks to convert hospitals into 
provident dispensaries, and to turn bis charitable subscrip¬ 
tion into a commercial one, he will only add to the embar¬ 
rassment of existing hospitals as places of rest and relief 
for people who are in great bodily trouble, and upset the 
splendid institutions of which he has almost the ex¬ 
clusive use. 

Dr. Donkin, in our issue of last week, makes an able 
attempt to defend the present Out-patient system from 
the educational point of view. We shall not discuss his 
views here. It b enough to note that from the point of 
view of a hospital physician and teacher he vindicates thb 
much-criticised part of our hospital system. He denies that 
the majority of the ailments treated in it are blight, and he 
declines to admit that hospitals could be supplied >vith fit 
cases for teaching purposes if such cases were to be strained 
through institutions with medical officers less capable than 
those of hospitals. Dr. DONKIN will admit that in these 
opinions ho b at variance with a large number of medical 
practitioners, who think that many of their patients who 
<<nti well afford to pay shabbily make use of the out-patient 
department.'The letter of Dr. MoORE, himself surgeon to the 
County and Warwickshire Hospital, in onr impression of last 
week sets forth the views of a large body of medical men which 
cannot be ignored. It b most desirable that the medical 
officers of hospitab and general practitioners should come 
to some understanding, perhaps to some comprombe, on 
thb vital point. A divided profession before a Select 
Committee or a Royal Commission will be a mbfortune, 
not to say a scandal. We may revert to thb part of the 
subject in more det^. Meantime we implore all those 
who discuss it to do so with a view to unanimity in the 
profession. The profession b one and indivbible. It b 
not conceivable that the interests of hospital physicians or 
physicians of out-patient departments and those of the 
general practitioner can be really conflicting. There is no 
doubt that the general practitioners agree largely with the 
Charity Organbation Society as to the monstrous proportions 
of the out-patient department; but if any case can be made 
out for its retention in a curtailed and selected form, they 
are open to conviction, and will become ready co-operators 
in any attempt to make it soundly useful both to the poor 
and to those who use it for purposes of medical education. 

The year 1889 will not pass away unnoticeably or un* 
eventfully from a surgical point of view. Those Fellows of 
the Royal College of Surgeons who have long recognbed the 
inherent weakness of the College, and who have striven 
earnestly as reformers, have now the satbfaction of wit¬ 
nessing the fulfilment of one of their wbbes—to wit, the 
augmentation of the franchbe to the Fellows by the 
abolition of compulsory personal attendance at the College 
on the voting day or days in each year. At an ordinary 
Council meeting held at the College on May 8th, 1889, 
• “ the final report of the Committee on the Mode of Election 
to the Council was approved and adopted, giving effect to 
the new bye-laws." These bye-laws refer, amongst other 
matters, to the mode of conducting elections to the Council 
by means of voting papeis—au arrangement that cannot 


fail to give satbfaction to all the Fellows whose time and 
attention may be occupied in the discharge of professional 
duty at the time and on the day of election. 

A fresh epoch b inaugurated with thb new departure; 
the innovation b, we trust, but the prelude to yet fftrther 
improvement. The system of recording any Fellow’s vote 
by means of a voting paper, transmissible by post, opens 
up an entirely new vbta in the conduct of collegiate 
elections. It b without doubt a great advance upon 
ancient procedure, and its acceptance has been due in no 
small degree to its promotion by liberal Fellows, for the 
privilege has been gained after a contest lasting over more 
than a quarter of a century. The effect will obviously be 
wide-reaching. In the first place, the number of Fellows 
voting will be greatly increased. It has been notorious that 
elections to the Council of the Royal College of Surgeons 
have been won by a very meagre representation of Fellows; 
in one recent instance an election was secured by onlyseventy- 
seven votes out of a constituency of eleven hundred. It was 
practically impossible for the provincial Fellows to person¬ 
ally asabt at the elections, and so it happened tliat Fellows 
resident within easy dbtance of Lincoln’s-inn-fields ruled 
the roost; not infrequently their decbions were arrived at 
from mere personal liking or knowledge, or from the fact 
that a candidate hailed from this or that particular school. 
We fear that there was naturally under these conditions 
an absence of that broad collegiate spirit which ought to 
animate Fellows in their selection of the fittest, and that 
the results indicated rather the acceptability of a candidate 
to a comparatively small number of metropolitan Fellows 
than to the larger general body of Fellows scattered 
throughout the country. It will be impossible to forecast 
the number of Fellows that actually may take part in the 
coming July election; but certainly the total will far 
exceed that of any preceding meeting. By the intro¬ 
duction of the provincial element, the issue will be based 
on broader and more comprehensive lines to meet the 
exigencies of an enlarged constituency. And here we 
would impress on all Fellows the gravity of the pre¬ 
sent state of affairs at the CoUege, as well as the 
critical point reached in its history. Hitherto the 
majority of the Council have not apparently realised 
the impossibility of conducting the management of the 
College with dignity and advancement, in opposition to the 
progressive views of a very large portion of the commonalty. 
Loyal adherents to the proper authorities at any college 
cannot but view with apprehension the r^urrentt and 
increasingly determined attacks made upon it by their own 
Members. There must be fault somewhere; there must be a 
remedy also. It seems to be clear enough that the ground.? 
of complaint have been formulated; that the remedy has 
been declared ; and yet the guiding hands at the College 
seem powerless to act or un^vimng so to do. This political 
task must be undertaken; the very good name and fame 
of the College of Surgeons depend on the successful solution 
of this disagreement between the CouncU and the body 
corporate and politic of the College. 

Wo are of opinion that this progressive and reasonable 
demand for reform can best be met by electing to the 
Council of the CoDege new and progressive men. The poli^ 
pursued by the present executive seems to have had the 
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to the Member. I 

the Member, are wrong in their demmrd,, why doe, not 
.om, member of Counoil, or the whole body urntruct them 
„ to their point of error! If, on the other hand, they are 
right, what good oan po.aibly ari.e from ignoring tterr 
claims! Neither individual convietions nor the .tubbora 
resistance of the few against the many can put an end to 
this advancing entanglement. The whole question of 
representation must he approached in a reasonable and 
liberal spirit by an intelligent Council. Then we shidl .ee 
that the solution of a vexed agitation is close at hand; 
then the surprise wiU be that the terms of peace were not 
accepted earlier and with a better grace. 

The provincial FeUows must, therefore, bestir them¬ 
selves in earnest. To them we shall look for the intro¬ 
duction of some of that wholesome leaven of reform so 
necessary for the quickening of the College. In the same 
way as the vitality of London is renovated and perpetuat^ 
by the introduction of blood from the country, so will the 
vitality and stability of the College of Surgeons be upheld 
by a vigorous and sustained policy of progress from essen¬ 
tially provincial FeUows, who are not hampered with the 
customary fetters of ‘'school” influences. An important 
principle is at stake. Shall the CouncU of the Collep of 
Surgeons continue to act as heretofore, irrespectively of the 
expressed opinion of the corporate body; or shall it be 
made subject to the control of the FeUows andMembere. 
The acceptance of this latter policy is the only reasonable 
solution of thU great difficulty. The coming July election 
thus becomes doubly interesting: first, as an experiment 
testing the amount of interest taken by the FeUows m the 
affairs of their College; and, secondly, it may be regai-ded 
as the inauguration of a state of electoral completeness 
by which a true verdict of the educated opinion of the 
FeUows wUl be arrived at. It is now for the electorate 
to determine upon and to give a reply to tms question: 
Shall the new Council be empowered to pursne a new policy 
of concUiation and progress, or shall the doctrines o 
“no surrender” and sheer Impassiveness be perpetuated. 


Muir he was selected to succeed him as Director^kaml, 
an appointment from which he now retires on lie 
pletion of the usual term of seren years. Dannibu 
period of office two unfortunate events occurred incennenot 
with the department-the abolition of relative rankvitt 
the consequent dissatisfaction it ciea^ f“I! 

and the transfer of the department from the War Office to 

the Horse Guards. But for neither of theMchttgeswai Sir 

T Crawford in anyway responsible, as it is weUknoini Hut 

thev were both effected without his being consnlted. k 
IsShe was created a K.C.B.. andin 1886w«^ 
one of the honorary surgeons to Queen. Sir TJom 
C rawford was possessed of marked admmistrahve talent, 
and performed very efficiently any duty on 
emnloyed; he was invariably courteons to aU with 
Swalbr;ught in contact, and was highly apprecm^^ 
those who hml opportunities of forming an estiniata of hu 
SiUes Bis retirement is a loss to the fepartm^t « 
he hi left to his successor a difficult task to conduct the 
Jer^i“ whh as much efficiency, urbanity, and kuidneea 


"Ne quid nimia." 


SIR THOMAS CRAWFORD, K.C.B. 

On May 7th SirT. Crawford, K.C.B.. rctir^ from the 
post of Director-General of the Army MedK^l Departmen^. 
after a service in all grades of upwards of f^'^ty-one yearn, 
having joined as Assistant Surgeon in Febroaiy, 1848. He 
served with the 51st Regiment in the Burmese war 
1852^3. and was present at the 

Rangoon and Bassein. and, as Surgeon of the 18th RoyaJ 
IriSfin the Crimea. After the capture of Sebastopo he 
proceeded with the regiment to India, where he 
Ind subsequently to the mutiny. On his re urn to 1 ngland 
he was for several years employed at ’VN lutehall-yard as the 
head of the Medical Board of the department. In 8'^ he pro 
ceeded to India as Deputy Surgeon-General, and in 1S;6 he 

was promoted to be Surgeon-General, and appointed I r^n- 

cipal Medical Officer of the British troops in India. M hen 
filling this post, it fell to him to introduce the station 
hospital system into India, which he did to the entire satm- 
foction of the Government. On the retirement of Sir >>. 


the LONDON 

T 11 r.ct hP easy to over-estimate the importance of 

IT M^uld County Council in the appoints. 

the actmn of . ^or interests not only great 

of a medical officer of heoitii, ^ 

but even national are lieahb 

Council will m^pt J ,dll bel^ked 

in the metropolis. 1 he exan p ^ 

to by many other towns adminUtration ii 

the influence of area W.!» 

certain to be / tlie individnal officer 

in point of time. The c^me oUhe 

therefore a matter of g^ P . jj „ of many of the 
evident from the chavnj e IW >«n 

candidates for the V if the^ouncU hv men who 

placed at the disposal of the Coun^ 

skilled in the department to the future 

-were ready to devote the ^ Tl,e choice bu 

health of the and both to hiu. 

fallen upon Mr. , 1 gbicere congratulationx 

and to the Council we tendw o 

Mr. Murphys antecedents ares ^ffectuig^ 

confidence that on public J ^ receive udnee 

metropolis the b^g well-matured “ 

which will be of tlie .bklutely free frc 

the result of previous «pene^^^ best iotercsto d 

any motive other than that m concerned. A«» 

those whose health and ^ aanitarv science, as a fo 

devoted student and teach a* 

metropolitan medicJ o riQvemment Board a 

contact; and m the new sp deservedly 

open to him such antecedents'nfi connemon j'; 

/eight. We have on y one^ was sel^^ . 

the appointment Bef be 

XfT—ti^ wl? ^5 -- 

attaching to very similar poste d^ 

,iicli M tlie »' ‘Se reriJl -I ‘ S 

The decision was which, when ag^ 

access of ill-considere<l «o^ y. appointmentj^ 

into play in allowed to 

engineer, was fortunagy invidieto 

Council. " I tbe8eiviceaw^«yi;^ErB*I 

between the character o 
i.aud and a 




Thb Lancet,] 


HOSPITAL government ARD MEDICAL STAFFS. 


[May is, 1883. 9dt 


render to London; but we can confidently assert that no work 
carried out in the metropolis can have a more important 
influence upon the next generation of Londoners than that 
which comes within the scope of the medical officer of 
health, and we trust that it will before long be obvious 
to the Council that the services they have just obtained are 
worthy of being remunerated on a higher scale than is for 
the moment intended. 

HOSPITAL GOVERNMENT AND MEDICAL 
STAFFS. 

Wk regret to note the resignation of all the inembers of 
the medical staff of the Suffolk General Hospital, Bury 
St. Edmunds, on the ostensible ground that their wishes 
with respect to a proposal to increase the number of the 
staff were disregarded. The facta we gather are briefly 
these. A general meeting of the governors was held on 
the 23rd ult. to consider a report of a special committee 
appointed “ to inquire into the best way of increasing the 
utility of the hospital by the admission of a greater number 
of in-patiente, and also to examine the investments with a 
view of altering or conflrmingthem.” The suggestion of the 
committee respecting the second matter was to the effect 
that the hank stock be sold and the proceeds reinvested; 
but exception being taken to it, the proposal was with¬ 
drawn. Regarding the first point, a minority report was 
presented by Mr. Salmon advocating the addition of three 
more medical men to the hospital staff, on the ground 
that the out-patients were entitled to visits from the staff 
as well as the in-patients, and that the proposed increase 
of the latter would also entail more work upon the 
medical staff. This minority report was not signed by 
the medical members of the committee, and its adoption 
was strenuously opposed by Dr. Macnab, who pointed 
out that the proposed increase in the staff was unneces¬ 
sary for the efficient working of the hospital, that the 
doubling of the members of the staff would detract from 
the position thereon as an honourable dbtinctlon, and that 
such an addition was without precedent in a small hospital 
such as theirs. He maintained that the ont-patients were 
seen at the hospital on appointed days, and a certain number 
of them visited at their own homes by the house surgeon— 
the usual practice in all country hospitals. The pro¬ 
posal, he contended, would amount to a vote of censure 
upon the present staff. After a desultory discussion, 
the minority report was rejected by a majority of one— 
eighteen voting for its adoption, and nineteen against. 
Since then notice has been given to reopen the subject 
at an adjourned general meeting on the 21 st inst., and in 
consequence of this the members of the staff—Mr. John 
Kiiner,F.R.C.S.,Dr.R. Macnab, and Mr. F. E. Image, M.B., 
P.R.C.S.—have sent in their resignations. They state 
that this step, which they take with pun and regret, is the 
only honourable course open to them, for, “after our 
distinct and repeated assertion that the duties devolving 
upon us were not beyond our powers, the long period of our 
services, and the distinct negative given by the governors on 
that occasion, we regard the reopening of the question as 
vexations in the extreme, involving a direct imputation upon 
us as officers of the institution.” We trust that the 
governors will not accept the resignations of these gentle¬ 
men, who seem to us to be entitled to far more consideration 
than has been given them. At the same time we are inclined 
to think that the medical staff have acted somewhat 
hastily, for we believe that if the governors fully realised 
the importance of the question they would never pass a 
resolution which, in the opinion of those best qualified to 
judge, would amount to a vote of want of confidence. The 
work of a hospital can be successfully carried on only when 
there is perfect accord between the lay body and the 


medical staff; and when it is remembered that the whole 
credit of the institution as a hospital depends upon the 
manner in which the latter discharge their duties, no 
step could be more grave than that which seems to imply 
that these duties are inadequately performed. We are 
not surprised that the motion to add three more members 
to the staff against the wishes of the present holders should 
be regarded by the latter in that light, and we cannot but 
think that any such proposal ought, if made at all, to 
have emanated from the staff themselves, who are the best 
judges of its necessity. Even now we trust it is not too 
late for a healing of the breach, and would suggest as a 
reasonable compromise, contingent upon an increase in the 
number of beds, that one additional officer be appointed, 
whose duties should embrace the supervision of those cases 
among the out-patients that have to be visited in their own 
homes; but with regard to the majority of such cases, we are 
clearly of opinion that the arrangement which has been in 
existence for so many years is the one which is the roost 
reasonable and satisfactory. 


PUBLIC HEALTH IN THE STATE OF NEW 
JERSEY. 

The annual report for 1888 on the healtli of the State 
of New Jersey, prepared under the able direction of 
Dr. Ezra M. Hunt, is not a mere report of the sanitary 
progress which has taken place within the limits of the 
State under his supervision, but it also embraces a number 
of carefully prepared papers on general questions affecting 
public health. It is evident that much attention is being 
paid to the question of the communicability of disease in 
the lower animals to man, and the history of this subject is 
dealt with as regards foot-and-mouth disease, diphtheria, 
scarlatina, &c. A further report on the subject of diseases 
induced by trades deals with the health of workers in textile 
goods; and amongst the other papers there is a contribution 
to the subject of “Ice as a Source of Disease,” by Dra. 
Newton and Paterson. The first recorded case of disease 
induced by the xise of ice as a food or in drinks will be 
remembered as having occurred at Eye Beach in 1875, and 
it is evident that since that date considerable attention has 
been given in the United States to the necessity for pro¬ 
tecting this article of consumption from all possible con¬ 
tamination. The cutting of ice is subjected to regulations 
made by the local authority, and in Massachusetts no horse 
can even be driven on to a field of ice that U to be used for 
domestic purposes. __ 


DISSOLUTION AND NEURASTHENIA. 

Phe phenomena of neurasthenia afford a good illustration 
the theory of dissolution as expounded by Spencer and 
ighlings Jackson. The weakness of a nervous centre is 
oLin the production of lowlier forms of energj’. even 
ough. as often happens, the production be excessive 
olent demonstration, such as occurs 
orea. is a sign of weakness, not of strength, though the 
lount of nervous energy discharged is probably gr^tly in 
cess of that demanded in ordinary h»lthy exercise. ^ 
,68 of cardiac neurasthenia the rhythm f 

utractions isacopyof that found in 

d that found in the lowliest ancestors of the 

>t only is there an apparently spontaneous automatic 

^aJty of the action, but the cha.^ 

iSced by alterations in the environment are out of Ml 
oportion In health a slight 

ranging the rhythm of nervous centres, be ‘bey ca^»ao. 
nal webral, or hepatic; but when neurasthenia is 
esent such a slight stimulus leads to excessive and per- 
,rted ^tion, of which the palpitation of the menopaose 
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and puberty neuroses afford excellent examples. The ways 
of dissolution are the ways of evolution, but the directions 
are opposite. A temporary or permanent debility of the 
mental and motor centres of speech comes out in clmical 
practice as a logorrhcea of semi-volitional propositions. 
The contrary is the case if the debility, however induced, 
whether by mere malnutrition, by toxtemia, or by Mtu^ 
organic disease of the centres concerned, ^ more profound. 
The most organised, the least specialised, the oldrat 
attainments are the only possible spbech-processes of which 
the patient is capable. No nervous centre illustrates the 
theory of dissolution so well as those concerned in speech, 
because they are of all centres the most recent, the most 
specialised, the most intrinsically delicate. But the theory 
of dissolution does not stop short of the nervous system-- 
its roots penetrate to the most primitive forms of We. U 
is something more than a mere figure of speech to say that 
some people lead ai-egetable existence. The brain functions 
may disappear so completely that the cerebral cortex, the 
chief organ of mind, may with accuracy be affirmed to be 
functionally absent, as in cases of profound coma. 


iridectomy or not until he sees whether it ii dentUt 
during the progress of the operation. Soft cstanciitR 
always operated on by aspiration, tweoty-serai of tbs 
having been removed without any complusation 
during the year. Sixty-nine cases of glsueom* wm 
operated on, but thirty-four other cases were seenvtei 
the eye was irreparably gone. With the exception of ^ 
where the disease was of the hieniorrhagic form, tli« 
might have beenmostof them saved, had they been skiMy 
m^aged from the beginning, by the inetihation of esenie 
or bv early iridectomy; but, notwithstanding the progra 
of medical education, only too many of these caw w 
allowed to become hopeless before they receiTe rec^to 
or proper attention, showing that the ignorance Mr. 
complained of in England twenty-five years a^ «stMj 
too wmmon in Belgium, notwithstanding the nnmto ol 
ophthalmic surgeons who are to be ^"2 

the experience of Dr. Coppez. lasting over twenty >em^ 
covering nearly 80,000 eye cases, the number of eyes m 
have been 1077 (in 898 patients). Of these, alO eya 
XS, lortUen 115 of .he 

both eyes totally and hopelessly blind. 


THE MEDICINE STAMP ACT. 

A CORRESPONDENT sends us a copy of a patent medicine 
vendor’s handbill which strikingly confirms the observation, 
which we have made more than once in the cou^ 
cussion upon the policy of the medicine stamp duty, that 
unscrupulous vendors find their acconnt in representing the 
stamp as some sort of Government voucher for the excel- 
lence of thdr nostrums. ThU precious advertisemOTt 
reads as follows; " In consequence of tiu justly ht^h reputa¬ 
tion by Mr. -’s medicines, the Government 

have granted him permission to have his name specially 
engraved on the red and black stamp denoting the pay¬ 
ment of the duty. The public are therefore earnestly 
requested to observe the signature of the propnetor upon 
the Government stamp, without which none are genuine. 
Inasmuch as the department not only does not make inquiry 
into the merits of a medicine to be sold under an appro¬ 
priated stamp, but ha.s not even the means of so doing, it 
would be difficult to im^e any more impudent misrepre¬ 
sentation than the above extract contains. The itriiM of 
course are ours, but the effect of the passage does not at all 
depend on the emphasis laid upon particular words. It is 
time that the Commissioners bestirred themselves to repress 
such a flagrant abuse as this. The natural prepowession of 
uneducated persons in favour of a nostrum which 
to have some sort of official authentication may be difficult 
to deal with, but a misstatement so bold and unequivocal 
as this ought not to bo beyond the reach of the authorities. 


OPHTHALMOLOGY IN BRUSSELS. 

Dr Coppez, the surgeon in charge of the ophthalmc 
clinic of St. Jean in Brussels, has recently published a 
report of the work done in that institution for the ye^ 1888. 
The total number of operations was upwards of UW, ana 
included 192 for cataract. In regard to those for senile 
cataract, numbering 141. the results were most Mtiafactoiy, 
almost all the patients- havuig obtained good vision, whet her 
iridectomy was performed or not. Of fifty cases m winch a 
small flap was nwle, four bad hernia of the ms, m Inch in one 
of them was aggravated by attempts at exensKm. Indeed, 
Dr Coppez ha.s usually found that it is far better to lea e 
these cases of prolapsed iris alone; for after several^ weeks 
it becomes retluccd spontaneously, the patient obtoming a 
verv gooil degree of vision. Dr. Coppez, though m his 
yoimger day.s a warm partisan of von Graefe s operation, 
now more frequently performs Daviel’s, somewhat modified, 
and docs not make up his mind whether to perform 


THE TREATMENT OF DIARRHCEA IN PHTHISIS. 

Db. Polyak of Gbrbersdorf 
the results of some trials he has m^e of t 

suggested remedies in the 

of magnesU in the form of talc which bw 
byDebove. and lactic acid '«o®mendedby 
Inne. About eightouuces of talcwdl stoVa 
a. pint of mUk, and thia or after 

pven daily. As a rule, it aw ^ 

having been used for a conge howeter, 

left off the diarrhcca returned.^ It 
that patients liked the milk for tioie 

than ordinary mUk. but it t^e eonrptot 

than six or seven days, as ft tbe 

was made of a troublMome 

stomach and bowels. Dr. o y inteeftn' 

Bible that loug-continued ^ ^ mucli nion 

ulcers. Lactic acid “ 5^^“ loy«l’«‘^^ 

satUfactory remedy. The initial d ^ f 
grains per diem in four ounew of 

LseqLtly, but not move 

were given. On the «iird d J jay or in 

were generally anested, and Itwasl^ni 

the stools assumed their for sorae 

advisable to continne to 8 .^^tment weU; 
longer, The patients the wntinned for a « 

no diminution of symptoms. 

time, gave rise to no the intestines'* 

thinks it possible that even ul 
healed by this means. 
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the METROPOLITAN tj,e Mer-f 

SIR Edwin Galsworthy, “ ®t^“2Tntorestftg«lf 
poUtan Asylums Board, has 
L the work of the managem dunng ^ 

It contains referencc-s to sj^®®t® \ mention, 

at a later date more m detail, the^-datement^ j, 
that the report has 

experience of the past " 

LLnstrated that the to a P** 

, was exceptional in <=" ’ 

■ removed doubts as ' treatment in^ ^ jj. 

.carletfever^ 

(in commenting on the cw 8 
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properly points ont the disadvantages attendant upon the do 
non-retention of a staff which has already obtained ex- fro 
perience of hospital administration and the nursing of the caj 
infectious sick, and especially does he dwell upon the th' 
peculiar position in which Dr. Mackellar has been plac^ Ti 
after long and valuable services to the Board. The admis- bu 
sion of cases of diphtheria into the managers’ hospitals is tit 
discnssed, and arguments are adduced in favour of the in- Pi 
elusion of measles amongst those diseases which should be th 
treated by the managers. Among other matters which are re 
subject of comment are the ambulance arrangements, the al 
imbecile asylums, and the Darenth schools. to 

_ VJ 

MR. TOWNSEND, M.P., ON MEDICAL CLUBS. 

At a West Midland Poor-law Conference at Malvern, yj 
Mr. Townsend seems to have descanted in glowing terms on jg 
the blessings of provident dispensaries. He thought they jjj 
were not sufficiently appreciated either by guardians or 
medical men. He reminded guardians that if the people 
could be got into medical clubs they were far leas likely to ^ 
come on the rates than if they once tasted the beef and 
wine that might be ordered by the medical officer. He y 
quoted apparently with much satisfaction the latest returns 
of the Metropolitan Medical Association, and seemed to ^ 
consider them as an unanswerable argument in favour of p 
provident dispensaries. There were20,000member8. Their , 
payments last year exceeded £3000. Particnlars which he , 
had received showed that these associations were remunera¬ 
tive to medical men, who, by attention and by being seen 
often on their rounds, would attract patients. Mr. Townsend 
must not deceive himself. The £3000 in the metro^lis 
divided amongst seventy-one men leaves them with a little 
over £40 a year, which is a discreditable remuneration. 1 
If it tends to remove the people from pauperism, it also i 
tends to bring the profession to poverty, and leaves it ] 
without either self-respect or the respect of those who so i 
remunerate it. Alderman Stanton of Warwick, in answer : 
to a eulogy of the Coventry Provident Dispensary, said it 
included members who rode in their carriages, and that 
medical men naturally objected to attend such persons and 
their families for 8#. 8d. a year. No medical man who 
respects his profession should do so. 

RECENT EPIDEMIC OF SMALL-POX IN LYONS. 

From an account of the epidemic of small-pox which bas 
visited Lyons during the firat three months of the present 
year, contributed to La Province Midicale by MM. Lyonnet 
and Levret, some interesting observations may be called. 
The total number of cases coming under observation was 154; 
of these, twenty-four were classed ss varioloid, seventy-three 
ss variola discreta, forty-two as variola cohiereM, seven as 
Tariola conflii0ii8» and six as variola haemorrhagica. Tnore 
were twenty-seven deaths—a mortality of 17'5. In six 
cases the period of incubation was accurately ascertained-- 
being twelve days in three, eleven days in two, aad 
thirteen days in the remaining instance. The curative 
effect of a serious disease upon hysterical symptoms was 
well marked in two cases of young women. One of these 
had been suffering from a number of symptoms, including 
aphonia, great difficulty in micturating, and even anuria; 
almost immediately after she had been transferred to the 
small-pox ward these symptoms passed off entirely. The 
other case was one of hysterical aphonia, which also dis¬ 
appeared immediately after the eruption came out, though 
it had lasted for ton months. Tt lias been remarked that 
vaccination has no protective power against the htemorrhagic 
form of small-pox; but at all events, according to the 
experience of this epidemic, though three out of the six 
tvftnfta of tills form bad very distinct cicatricea and one 


doubtful marks, while another was said to have suffered 
from small-pox at the age of four or five ywrs, the remaining 
case, which was most certainly entirely unprotected, was 
the only one in which the rash took the confluent form. 
These six cases did not apparently all terminate fatally, 
but no precise statistics are given of them. Some observa¬ 
tions have been made on tlie osseous medulla by M. Dor in 
Professor Tripier’s laboratory, with the general result that 
the statement of Golgi with reference to the increase of 
red corpuscles in cases of luemorrhagic sraall-pox, and their 
almost complete absence in the confluent form, is considered 
to be correct. With regard to the general mortality amongst 
vaccinated and unvaccinated subjects, the death-rate was 
6 per cent, in the vaccinated, as (^unst 65 per cent, in the 
non-vaccinated. Amongst seven cases where the fact of 
vaccination was doubtful there was one death. No attempt 
is made in the paper to estimate the protective power of 
more or less imperfect vaccination, but it is explained that, 
of the seven fatal cases which are classed as vaccinated, one 
had aortic insufficiency, one was a drunkard, one wa-s a case 
of abortion, and three had the hmmorrhagic form. Four 
of the simultaneous development of variola and 
vaccinia were observed. In two of these cases the Inteiwal 
between the contagion and the performance of revaccina¬ 
tion was two days, in one it was three days, and in the 
remidning one as much as ten days. Three of 
whether the first three or otherwise is not stated—developed 
varioloid, and the remaining case variola discreta. 


“ REGENERATION OF THE PANCREAS IN 
RABBITS.” 

Drs. Pavloff and Smirnoff of St. Petersburg, liaving 
been struck with an observation made by one of them 
many years ago, which appeared to indicate that the 
pancreas in the rabbit, after it had been caused to undergo 

atrophic sclerosis, had a remarkable capacity for regainmg 

its normal condition when the duct had been reopened, 
recently determined to make some fui-ther expenmento, 
with a view to clearing up this somewhat important 
matter. They therefore took a rabbit, and with all neces¬ 
sary precauUons tied the pancreatic duct by means of a 
sUk liffature. The animal lived two months and seven 
days after the operation. At the posirmortom eMuunation 
the duct was found to be somewhat thicken^ near the 
duodenal extremity not far from which the 
been applied. The silk thread was found lying by the side 
ofTh^duet. and quite separate from it. An openjng 
made in the duct, and the nozzle of » ^ 

means of which water could be injected into the gut which 
was laid open so that the entrance of the water might be 
r^n It was then observed that a second or new onfice 
had’been formed at a slight distance from ‘^e 
orifice of the old duct. This, however, has bwn 
other observers, for the restitution of a ti^ P^he ^ ‘ 
duct has been described by various authors. The con 

di.ion of th. g..nd i«..f, Pa':i of tirr™ 

S‘^"e”“Lrv“rri by the «ked eye 

; made on few isolated spots. 

; SaSer^Sl^^. and that for the complete restora- 
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tion of the gland a good deal more than another month ia 
requisite. The authors of the paper, which is published 
as a "preliminary communication” m the Vrach, 
that the observation of the fact of the restoration of the 
pancreas is important from a purely physiological as weU 
as from a pathological and clinical point of view, and 
they promUe to publish further observations of a somewhat 
similar character dealing with other organs, such as tbe 
liver and the kidneys. _ 

THE TREATMENT OF PERITYPHLITIC ABSCESS. 

Db. Robert F. Weir, in a paper read before the Mediwl 
Society of the State of New York [Medical News, April 27th), 
urges, from his own experience and study of recorded cases, 
that in the large majority of cases the abscess, which is due 
to inflammation or perforation of tlie cfccal appendix, is 
t«fra.peritoneal. HU conclusious are given as foUows, and 
ate stated to be " based on observations of 100 post-mortem 
examinations, and from thirty-two personal operations for 
so-called perityphlitic abscess.” 

1. That all such abscesses originate in the peritoneal cavity, 
and there develop to an appreciable 
extra-peritoneal tissues or viscera. 2. That, m stercoral 
accumulations or cascal perforations are so 
as causes of perityphlitic tumour or absceM, they 
be considered from a clinical view in any given cose. 3. ibat, 
in an attack of perityphlitis originating, as it generally dow, 
as a perforation, or as a gangrenous condition of the appendix 
verihiformU. all use of purgatives or enemata is in the 
beginning of a case to be avoided, and the inimobilisation ot 
the patient is to be insUted on, and aided, if 
by anodynes. 4. That if a tumour be found, op«““ 
by a lateral incUiun as soon as symptoms, constitutional or 
local, indicate the formation of pus. 5. That if symptoms 
indicating an increase of the local peritonitis, such as the 
persistence of vomiting, spreading pain, abdominal rramt- 
ance, and temperature elevation, continue, with or without 
the formation of tumour, for forty-eight hours, the aanpCr 
of the disease is greater than the proposed lateral or median 
laparotomy, which should then be immediately resorted to. 
6. If a general peritonitU be suspect*^, corroboration can 
often be obtained by abdominal aspiration with a fine needle 
employed in places other than in tbe right iliac fossa, and par- 

ticularly byadeep, ^ypogiwtnc puncture into theplvw, the 

bladder being first emptied. However, if left in doubt, it is 
bettor to operate. 7. {Subjudke.} Thatif general suppurative 
peritonitis be found at a laparotomy, lateral or median, 
kvoid too much liandling of the iniestmes. and tr^t to 
either temporary irrigation with large 8*®^®®'’ 
or to permanent or repeated irrigation and fluid diston- 
sion of the abdominal cavity. 8. [Sk 6 y«rf/ce.] To meet 
the obstruction symptoms due to septic paralysis ot the 
bowels, which often persists after a laparotomy for suppu¬ 
rative peritonitis, sJine purgatives and repeated 
out of^^the stomach should be i^orted to, even though 
vomiting be present to a marked degree. Enterotomy may 
ftUo, in exceptional casesj be entertained. 


culosis, where the history of alcoholUm rested on thenn* 
of bases. Certain cases of alcoholism and phthi^ ii 
which the nerves of the limbs have been free from diMu, 
but the liver and kidneys have been cirrhofit snd tk 
arteries sclerosed, have also been obserp-ed. Tbsl mid 
remains to be done to clear up these strange results i 
alcoholism and luberde is obvions, and Wo much esn 
cannot be exercised in their study. 


ALCOHOLIC AND TUBERCULAR NEURITIS. 

The frequent concurrence of phthisis or tuberculosis with 
the alcoholic habit, the common association of the signs 
and symptoms of neuritis with phthisis, and of phthisis wit i 
hob-nailed liver and its congener, granular kidneys, have 
set pathologists thinking on the possible explanation of the 
undoubted rel.-.tionship. But it is necessary to exercise 
much caution in unravelling the etiological threads, because 
it is certain that alcohol (or its constituents) is not the only 
producer of fibrous tissue, whether in the liver, nerves, or 
kidneys. We are rapidly coming to the conclusion that 
almost any irritant, however originated (whether extrinsic 
or intrinsic), possesses the same powers as the product of the 
fermentation of grapes. A fatty liver has been observed 
with healthy kidneys, or at least only containing scattered 
tubercles, whilst the peripheral nerves have shown typical 
changes of alcoholic neuritis, in a ca.se of miliary tuber- 


BRITISH MEDICAL ASSOCIATION. 

The fifty-seventh annual meeting of the British Medial 
Association wUl be held at Leeds on Tuesday, Wedne^y, 
TLuraday, and Friday, August 13th, Uth, 15th, end ISfli, 
1889. The President-elect is Mr. C. G. Wheelhouae.r.R-C-S., 
J.P., consulting surgeon to the Leeds Generri Mnn^. 

An address in Medicine xtiW be delivered by J. Hugbkp 
Jackson. M.D., F.R.S.; an address in Surgery hy T. Pnd^ 
Teale, M.B.. F.R.C.S.. F.RS.} and an address inPsytho. 
logv by Sir J. Crichton Browne, M.D., LLD., 

The Metropolitan Counties Branch of (he AaociiU 
lield a conversazione last Wednesday evening 
South Kensington Museum. Nearly ^ 
the invitation of tlie President and Conn«l, amongrt 
those present being Sir Andrew S. 

the Royal College of Physicians, and Lady Wwk. ‘If- ■ 
SaUry^’resident of the Royal College f 
fessoJj. Marshall. President of the 
Dr. Mackinnon, C.B.. Director-General of the Army Mrf 
Department; Dr. Farqnharson. M^P.; ' 

K.C.S.I.; Surgeon-General C-A. Gordon, C o 
M.P.; other f 
scientific, and artistic world. The bwd o 
Guards, under the direct on «^LleuW 
performed a selection of music. 
was given in the Lecture Hall, under tbe mre« 

Mr. Wilhelm Ganz. ___ 

THE DEATH OF FATHER , 

ANOTHER leper is dead-de^ Jho are "i*' 

Eden,” on which are Sa^ered those 
repulsive of all human beings by > ^ 

has transformed many an ®PP"j®"wntv of the We» 
Gehenm. The contrast between beauty 
which the lepers are consigned, an j ^thsome end 
slowly transforms them mto ^^Vconlrast *bict 

loathii. is great; thrmorid 

was presented by this, itslatot . from the 

of self-sacrifice, shining with signal ^ p 

material alUr upon which it has ToF&ther 

far back to find even the to us the 

Damien belongs the honour o 8 .. fneu- 

striking, and perhaps most noble, o e ^ 
nations of self-sacrifice,” bb “ atW* 

the life of Livingstone, when ^y areappli»b* 

restingplacebeneath our of 

with BtUl greater and more pomt^ force 

hereof Molokai. A timely record of 

been furnished ^•‘^""bempora^ y 

Clifford, who narrates many partic ^ bow 

more detailed than any early 

at Louvain iii 1H41, do®op'' 18T3he wwledl*'. 

to mission work in the South ^ 

Molokai by the reports of the ^S^^bonr, coadant'j 
the lepers. After ten years ‘>f^®''°“7g^fferer8’sorts,s-«b- 

livingtoapollutedatmc«phere.dresmg^^^^^ 

ing toeir bodies, visiting theu J®^bb ^ H* 

their graves, he found himself a victi deWnDi"^' 

friends hoped still, but he did 

even if doubts exUted, that “8 ' rooDti* 

The record of suffering is painfully sau. 



THB Lancet,J 


PROPEPTONUKIA OR HEMIALBUMOSURTA IN MEASLES. [May 18,1889. 1001 


bis forehead was swoUen and ridged, the eyebrows gone, rtw 
nose somewhat rank, and the ears greatly enlarged. His 
hands and body showed many signs of the dise^. Pain 
had been lessened by hot baths and Japanese medicine, and 
also somewhat by Gnrjun oU-the produce of a fir tree which 
grows in the Andaman Islands. But the disease, m mual, 
baffled every attempt to check it; and now his death bnngs 
before a wondering world what his life has been. It may 
stimulate others-more, perhaps, than we can ever know- 
to a self-sacrifice and devotion equally useful, though perhaps 
lees striking in outward form or intense in real abnegation. 

DEATH OF MR. IRVING BISHOP. 


Information of the sudden death of Mr. Wwhington 
Irving BUhop was telegraphed from New York this week, 
the cause of death being stated to be “hysterical cata- 
lensv.” with which Mr. Bishop was attacked at I^mbs 
Club while engaged in one of his thought-r^mg stonm. 

It is stated that shortly before the fatal seizure he had a 
similar attack, and on recovering from it renewed his 
attempts at thought-reading. This is melancholy enough, 
but an incredible sequel has been reported “ to the 

effect that the widow of the deceased avers that Mr. Bishop 
was subject to such attacks of catalepsy that he wred pre- 
mature burial, and had enjoined on his friends that in the 
case of hU supposed death in one of these trances they should 
defer interment until signs of decomposition set in, and bis 
widow U now said to have declared that his 
to a necropsy having been performed on his body within a 
short time of his alleged decease. The imagination of 
Edgar Allan Poe could hardly have conceived a more grue- 
•>me tale, to which we must at present decide to ^le 
credence. Apart from this, however, the alleged cause of 
death as reported in the papers is so uncommon «to render 
the case one of which it will be interesting to learn fuUer 
details. - 

THE INFLUENCE OF THE NERVOUS SYSTEM 
UPON THE RENAL FUNCTION. 

Dr. Francesco Spallitta has published some expen- 
mente which he has made with the view of ascertoining 
whether the effects produced on the renal secretion by 
lesions of the medulla oblongata are due, as held by 
Ustimowitsch, Heidenhain, and B. Sachs, to the alterati^ 
of the blood pressure caused by the lesion or, as suppos^ 
by Eckhard, to some morbid change in the 
the kidney. The plan adopted was to cut through the 
spinal coS at various levels, and to watch the effect u^n 
the secretion of urine. Dr. Spallitta did not think measure- 
ment of the amount of urine secreted of any great impow- 
ance, as this quantity might be influenced by 

eumstances quite independently of the change m the bl<wu 

pressure. His observations were chiefly confined to the 
existence or total suppression of the secretion, and to the 
chemical changes occurring in that which was weret^. 
Amongst other precautions, he was careful to avoid as la 
os possible all loss of blood. For the purpose of collecting 
the urine he had recourse to catlieterism in the case oi 
hitches, and to compression of the abdomen, the ““stnis 
and mouth being closed, in the case of dogs. The 
was always emptied in this manner immediately after the 
operation had been perfonned upon the spinal cord. n 
order to be certain that the urine found in the blftdaer 
at the necnipsy was secreted after the spinal cord hM 
been cut, a solution of iodide of potassium was 
under the skin after the operation, and the urine tested 
for iodine. The results obtained were as foUowa 1. Lesions 
of the cord at the base of the first dorsal vertebra pro¬ 
duce no changes in the renal secretion. 2. Sections at 
the seventh cervical and first dorsal vertebra permit the 


continuance of the secretion. 3. Sections at the sixth, 
filth or fourth cervical vertebra allow the secretion to 
continue, but cause the urine to contain a certam amount 
of albumen. 4. Sections at the third or fourth cervical 
vertebra arrest the secretion altogether. 6. Electo^ 
stimuli applied to the cord in the cervical region a^est^he 
secretion entirely. The theory which seems to Dr. SpaUitta 
to accord best with tliese facto is that the effwt on the 
renal secretion of lesions of the cord is mamly due to the 
destruction of special nervous fibrilUe existing in the cord 
which govern the function of secretion of urine. 

PROPEPTONURIA OR HEMIALBUMOSURIA IN 
MEASLES. 

PBOrEPTONE, or hemialbumose, is known to exist in 
the urine in many diseases in addition to wtoomalMia, 
in which it was first found by Dr. Bence Jones. fliuB 
it has been detected in abscess of the liver, septicEcmia, 
hip disease, peritonitis, endocarditis, parametritis, spinal 
curvature. Bright’s disease, and in the puerperal stato. 
Dr Loeb of Frankfort now writes that be has found 
it in the urine of nine patients with mead^ out of 
twelve cases of the kind in which he examined the urine 
for it The method of testing employed hy hun ^ oa 
Sollows: Sulphuric acid added to the ^^ne ^rop by dreP 
causes if propeptone is present, a copious, white, fl^lent 
precipitate^ w-hich disappears on heating. 
the liquid is allowed to cool. Acetic and hydroeWom 
acids will give a simUar reaction. It must he remem^^ 
Tn pxcess of acid wUl redissolve the precipitate; 
therefore it is necessary to be careful to ^d it slowly. 
As a JSe in the cases of measles examined the reaction 
wL obtained for about two days at the begmmng of 
the affection after the temperature 
down but before the rash had disappeared. Dr. Lwb 
found in several of his cases some enlargement o the 
liver which he thinks may have some connexion with the 
1 * • i>iA urine. He also suggests that perhaps 

SraL'L.rin\vhioU 

i@iai 

found in typhoid, scarlatina, presence does 

r»y 3 to former condition ooe«.t. nnlh .t 


the treatment of aneurysm. 

DK. Aurelio MuTisof 

Mtdica of that “ tient of thirty-seven years of 

aneurysm occurring in P , according to the method 
age, which Ire by Balfour and Duckworth 

adopted by Huchord in P recumbent 

io thU lar^ and long continued doses of 

posture, combing uit ^ treatment was corn- 

iodide of of iodide of 

menced on June Is , • A soap-and-water 

potassium ordered being <7 ^ up permitted. 

Lma was given every morning, 

Liquid food also P^^lirh had been the most distressing 
two months the coug , ^ of three months the 

symptom,entirelydisapi^d. U formerly 

p'ain had also the xiphoid carti- 


r- ■ .ed 
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pnlflatUe, had very perceptibly diminished in size, the pulsa¬ 
tions also bad decreased in amplitude. The iodide of 
sodium was now aubetituted for that of potassium. At the 
end of six months, the tumour and all the symptoms due to 
it having entirely disappeared, the patient was allowed to 
get up and to move cautiously about the room. In a short 
time he was able to go out, and during all last year he 
carried on his business as usual, and has remained quite free 
from all symptoms of the disease up to the present time. 

SUPRA-CLAVICULAR HERNIA OF THE LUNG. 


Professor Cdorel of Brussels reports an interesting 
case of snpra-clavicular hernia of the lung occurring in a ai 
child of about three years of ^e. The child came into the jg 
hospital for a large cold abscess of the left thigh; this was t, 
operated upon by scraping out and subsequent drainage. A n 
short time afterwards it was observed that a tumour had y 
formed over the left clavicle, about the size of an orange. 
The skin covering it was not reddened or discoloured. The 
tumour was not tender; on percussion it gave a tympanitic . 
note, and was found to be completely reducible; on ^ 
auscultation, a soft vesicular murmur was heard, together ^ 
with somewhat prolonged expiration, indicating the exist- ^ 
ence of pulmonary emphysema; the tumour was soft to ^ 
the touch, giving a sensation of false fluctuation, such as ^ 
is sometimes noticed in white swelling of the knee. It ^ 
appeared suddenly, and seemed to he likely to increase ^ 
in size, as whenever the child cried or moved about it 
became larger. It was situated immediately behind the 
clavicle, extending into the space between the scaleni; 
laterally its boundaries were indistinctly marked; it ex¬ 
tended upwards to about three fingers’ breadth above the 
clavicle. The diagnosis made was that of pulmonary 
hernia; the only affection with which it could be con¬ 
founded was localised subcutaneous emphysema, or a serous 
congenital cyst; it was, however, quite evident, from 
auscultation and percussion, as well as from the history and 
the complete reducibility of the tumour, that it must be a 
pulmonary hernia. The child, when admitted into the 
hospital, was very thin and weak, and during the treatment 
of the abscess chloroform was required, whicJi produced a 
serious amount of syncope, artificial respiration having in 
consequence to be kept up for some considerable time. 
Professor Chorel suggests that the energetic movements 
then made, when the lung was rapidly distended, may have 
caused it to force its way through the lax connective tissue 
and the weak and wasted muscles of the supra-clavicular 
region. The treatment adopted was very simple. Reduction 
was made, and maintained by means of a piece of cardbofffd 
well padded and fixed by a spica bandage. In this way a 
complete cure was obtained. Professor Chorel is not aware 
of any other case of pulmonary hernia occurring in a child. 
Indeed, the condition is rare even in adults. 

THE GENERAL MEDICAL COUNCIL. 

A MEETING of the Council will he held on the 28th inst. 
for general purposes. The Executive Committee will meet 
as usual on the preceding day to arrange the order of 
business dealt with by the General Council on the 28th- 

FOREIGN UNIVERSITY INTELLIGENCE. 

Bcrlm.—ItT. Bernliard Rawitz has qualified as privat- 
docent in Anatomy. Professor Westphal being too ill to 
lecture this session, his duties are being undertaken by las 
ass^istants, Drs. Siemerling and Oppenheim, who are lec¬ 
turing respectively on Lunacy and Nervous Diseases. 

IFa«aw'.—Drs. Menthien and Stolnikoff have been pro¬ 
moted to the posts of Professors of Pharmacy and Thera¬ 
peutics respectively. 


DEATHS OF EMINENT FOREIGN MEDICS'lltt. 

The deaths of the following eminent fotrignme^^ 
are announced:—Professor Reicheubach, Director 
Hamburg Botanic Gardens; Dr. J. Rosenthal, Seefet^if 
the Wiirzburg Medico-Physical Society. . ' 'i" 

We regret to record the death, at bis leddsoee-ia 
Plymouth, of Mr. Samuel Sloane Dalzell Wells, BJ,, 
Inspector-General of Hospitals and Fleete, at the age d 
sixty-six. Mr. Wells entered the medical service ol the 
Royal Navy in 1845, and was promoted to the poatjon of 
Staff Surgeon for his services during a yellow fever epidetm 
at Bermuda Hospital in 1854. He was surgeon of H.E8. 
Belleisk during the Rnasian war, and was present at the 
bombardment of Sveaborg, for which he recrived the Bal& 
medal. He became Inspector-General in 1882, in wlach 
year he was placed on the retired list. 


The Red Cross movement in Italy has received from ib 
inception the active support of the King and QnOT,and 
their Majesties have this week invited all the presidentsd 
the regional sub-committees of the Associahon to the 
Palace of the Quirinal. The King and Queen alsohooOT J | 

with their presence the assortment of the maUr^al the 
Association on view in the Colosseura, at whrch 
exhibited that portion of the Banitaiy/rr^mcolnnsm 
which in time of peace will be mantled in Rome. 

Mb. James E. Kershaw has been appoint^ Assistot 
Resident Medical Officer to Hospital for Comm^® 
and Diseases of the Chest, Bromptou, ^ce Mr. H. H. 1^^ 
elected Resident Medical Officer; and ^ 

and Mr. C. G. Matthews have „ S 

Bicians. vice Mr. A. E. Williams and Mr. John Dfllevy, 
whose term of office had expired. 

Lord Herschell has been 
presidency of the Royal Commission of ^ 

Working of the Vaccination Ac*®- ^Tflienamaol 
Commission is now practically complete, an 
the members composing it will be pu i 
Mr. Ritchie has announced in the House of 
the inquiry wUl not be open to the press or the pnbue. 

The German 

congress at Prague on the 10th, 

Gentlemen wishing to papere 

requested to send in the titlra by ® ^ We)TD®^' 

may be addressed to Mr. Balmanno Squue, 24, > ) 

’ street, Portland-place, London, 

Measles is again prevaUing on * 

out the Staffordshire .f ”f„f„ow it has bmk« 

similar prevalence tended to . alone 250 cae* 

, out again with renewed vigour. In H y 

t are reported, whilst in Atheist 

f were 182 attacks and 17 deaths dunng P® 

We are authorised to state that it “.!|^j^asa»'‘' 
Mr. Waller Rivingtou. 
didate for a seat on the Council of the Ko> 

. Snnreons. _ 

* HOSPITAI POK SICK ^ 

STREET.— Instead of the us^«^ ^ ^ 
with this h^ital, * “®®^«ni8OTrioo 

'• at Dudley House, at 

i- the best means of raiBiDg the 

^building. '* 
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remedy wliieli he has Qsed in h^ache and sciati^ with 
equally go^ results is saffrol, the dose he gives being 
twenty drops. 

BUZZI ON THIOt. 


gULPHONAL IN BRUSSELS AND WURZBURG. 

M RKN^ VbRHOGEN of Brussels, writing in ia C7mt^ 
on the use of sulphonal as he has seen it employed m Wurz- 
burg under Professor Leube, mentions 
which was obtained by its means m cases of 
when the patients were suffering from serious cfn^'tions, 
such as cardiac disease or Bright’s disease, and ^ 

drug was given for a prolonged period, occasion Jly for as 
mudi as three months. In many of the ^s other dru^, 
such as opium, were contraindicated. The dow 
employed at Wurzburg is hfteen grains, and it is found that 
always sufficient; it is sometimes given as a 
Md wSimes as an enema, when, although from its 
want of solubility a portion of the dose is almost inevitaoly 
WM^ it nev^heW appears to answer its. purpos^ 
S„„e oi the Sa£ 

e'S 

said to be less certain and more tardy in making tneir 
appearance.^^^^^ injections in dysentery. 

Dr N P. Ossovskiof Tobolsk in Siberia comrnnnicates 
to the Vraek an account of a series of trials he has 
S creoUne iSjecrions in dysentery. The plan adopted 

^i“ble?^wS’wM“in most cases f«>J" 

to half an hour, but occasionally several hours. I he in 

Sctlon was reJUted twice, and sometimes three times, a 

ilay, and in the^at majority, of instances ve^swnpro^ 
duced a marked improvement in the patient s condition, the 
Smur blood and number of stools becoming less or 
disappearing altogether. In some the dys^tery wm 

arrei^. but a catarrhal condition 

treatment had to be resorted to, .^iiijecfaonB of acetate « 
lead and tannic acid, together with 

of sods. Creoline iniectwns were in no case found to produce 
My undesirable symptoms, though they were 
ar^S of under a^year old. one of ^Dr &o® 
from cholerina, and though they e ^ 

loff, a colleague of Dr. Ossovski’s, of a strength double as 

great as that mentioned above. 

THE TREATMENT OF HERPES ZOSTER- 
In answer to a question Propounded in a (^rmander- 

matological journal as to the brat meth^ of ®JJ«mg 

hprnes zoster_if indeed such a method really .exists — 

Dr.^Unna of Hamburg remarks that we m^t 

treatment under two heads: firstly, w-hen up. 

already formed, and the object is te 

purating; and, secondly, when the vesicles ‘‘®7® 

formed, and we wish to adopt a true abortive treatment so « 

altogether to prevent their formation. I"in^ 

remidira to use are much the same as those which are m 
ployed for the purpose of preventing the 
beriming pustufar-that is to say, lor the abortive trea^ 
ment of a boil. Here the most, important remedy of all w 
sulphur, which can bo applied in the form ^ ® ^'^Kh 
prate of sulphate of zinc; other, useful 
ran be applied in the form of lotions containing 
corrosive sublimate, iodoform, carbolic acid, and rwreme. 
For the true abortive treatment there is nothing iwe 
ichthyol mixed with water and painted over the part 
affected, or a strong paste of zinc and rraoreme. 

MENTHOL AND SAFFROL IN HEADACHE AND NEURALGIA. 

Dr. C. L. Dana employs menthol in doses of from fi''® to 
twenty grains intematly in migraine, m supra-orMW 
neuralgia, and in headache, ocenmng in neurasthenic aw 
auiemic persons, also in sciatica, and states that he nra 
found thw treatment exceedingly useful. The drug pro¬ 
duces a feeling of ivarmth, and strengthens the action oi ine 
heart without quickening it to any great degree; it 
creases the arterial tension. In anamic and weam maivi- 
duals, in whom antipyrin is not devoid of danger. Dr. •1'“* 
is disposed to prefer menthol for curing neuralgia. Anotner 


Dr Buzz!, assistant in the Dermatologi^ Clinic of Pro¬ 
fessor Schweninger in Berlin, uses thiol in many skin 
affections, such as eczema m ite early ®^g®j .m^ringo, 
^sipelas, slight burns, pemphigus, impetiw, shingles, 

T^is suhstanra is very much the same, 

and in its therapeutic action, as ichthyol, being a mixture 

“ sSihoni^bydro-carbouB. It exists in ti^ forms: 

liquid thiol, which is a watery fo^riion of the ^^^nce 

tlie strength of 40 per cent., and ®J,tb® 

svniD • also as dry thiol. Dr. Buzzi sug^ts that thiol 

powler may very probably be found useful m surgery, 

mixed perhaps with snbmtrate of bismuth. 


THE UNIVER SITY OF LONDON. 

The meeting of Convocation of the University of London 
Jk pSce o“?Turaday last. Dr. F. J. Woc^ ® 

Mr. Henry E. Allen, LL.B.. B.A., was re elected Clerk of 

^*Sk”pidSp Magnus presented the report of the Ajinu^ 
Corimittee^ud then moved the following resolution, which 
uT seconded by Sir Alliert Rollib: “That Convocation 
r^eSliv urgra upon the Senate the importMCc of 

7the pf^entl^tem. With these omissions the resolution 

rf 

S?“S'n£itfnrprepS 

adopted W local examinations by allow- 

The next resolvition, refraiwg 8^7was also 

by Mr. Hinton, fecial Committee, to be railed 

earned nem con.. lha P. t Examinations Coro- 
the University of t^oS in view; that 

mittee, be appointed to members of Convocation, 

such committee consist of ^fh^e Senate.” 

and that it b^e power to ranfer wrth tne . 

Mr. E. 8. Weymouth. 

moved and ^pon wfich the resolution was 

also passed. The h|OW up rranlts m the per- 

basedshowe4 some very eUr ruma^^ examma- 

cent^ of faring'u the attention of the Senate 

tion from year to yew • j,g^ve occurred m the 

be called to the larger v failed in the examinations 

proportion of and that in view of these, Con- 

in Arts, Science, and ’ .^j pnjue interference with 

vocation, while anxiora respectfully suggrate—(1) that 

the liberty of the examiner, P tbe importance 

the Senate should urge the e^ ^^ ^ examWtion; 

of avoiding lar^e ®h®Wy^Jtio?m the standard should be 
(2) that even^ importob vmst^ concerned should be asked 

maSlng oX^per? should, be especially exercised in the 
S^loffhe.workofnew axami^^^^^ ^ Sir W. 

The notice of the ChairroM unonimoudy 

1 W. . k- 
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In December, 1856, Sir William Gull was one of the two 
graduates who were placed ujjon the Senate by Sir George 
Grey as a recognition of the right of the CTaduatM to be 
represented upon the governing body of the Univereity. In 
those early days bis services were of great nse, whilst his 
name and reputation have ever helped to inspire confidence 
in the administration of the Medical Faculty. Recently he 
has given a proof of his continued interest in the University 
by a muniwent contribution to the fund for celebrating 
the jubilee alike of Her Majesty’s accession to the throne 
and of the foundation by her of this University.” 

On the motion of Dr. W. J. (^llins, seconde*! by 
Dr. Baines, it was resolved: “That it is desirable that a 
paper in Surgery be added to the Pass Examination for 
Bachelor of Surgerj'.” . 

The House was counted out during the discussion of the 
next motion, which had reference to the selection of a motto 
for the University. During the sitting the election of the 
Annual Committee took place. 


PRESENTATION DAY. 

The presentation of the successful naduates and under¬ 
graduates of the University to the Chancellor, Earl 
Granville, has evidently become one of the functions of the 
London season. On Wednesday the theatre and gallery 
were densely crowded with spectators, of whom a very large 
majority were ladies. It was also curious to notice that, 
whilst lady graduates always attend, a large number of the 
successful male candidates fail to appear. Earl Granville, 
in making a characteristic speech, referred in the kindest 
terms to liie services of Sir William Gull on the Senate, and 
wisli^ him years of rest on his retirement from public 
duties. He pointed out the want of the necessary accoro- 
mcdation for properly carrying out the practical examina¬ 
tions of the University, and we cannot but fear that this 
deficiency may have much to do with the rejection of some 
unfortunate candidates, who otherwise might have success¬ 
fully passed through the oi-deal. Sir John Lubbock made 
some remarks on the financial grants to Univereity Colleges 
to be included in the Estimates, and on the Report of the 
Royal Commission on Elementary Education. On this 
occasion, for the first time, a lady, Mrs. Scharlieb, was 
presented to the Chancellor os a Doctor of Medicine in the 
University. 


THE PAEIS UNIVERSAL EXHIBITION. 

(From oub Special Correspondent.) 


The First Week. 

It is only when the Exhibition is approached for the 
purpose of studying the detail of any one particular ques¬ 
tion that its incomplete condition is fully appreciated. 
Indeed, it is at once evident that any serious criticism must 
be adjourned for a week or two. For the visitor who seeks 
for amusement, music, picturesque scenery, gaiety, elegant 
dresses, and the excitement of the throng of pleasure- 
seekers, the Exhibition already aflbrds ample attractions; 
but a careful investigation, especially a scientific investiga¬ 
tion, is impossible For the moment. On the Place des 
Invalides, where there will be so much to interest the 
sanitary and the soci^ reformer, the Hygiene Section is 
anything but ready. Tliis section has a large building 
entirely to itself abutting on to the main avenue. In 
front there is a fountain with a statue representing 
Hygeia. The building U of pure white, relieved with 
decorations, in which yellow, red, and blue designs 
serve to enshrine the names of Fabririu.-i, Galen, Moses, 
Mabomet, Tenon, and Hippocrates. As the exhibits of 
the Colonies are immediately opposite, where the Maliom- 
medan clement predominates, it is perhaps partly as a 
matter of policy that -Mahomet is included among the 
sanitary retormers whose names were chosen to adorn 
this jialace of health. Under the arch of the great 
central door we recognise the familiar motto, “Mens 
Sana in corpore sano”; while the arch over the door 
to the left bears the M-ord “Hygiene,” that to the right 
“Assistance.” Immediately on entering the last we come 
upon the cradles of all ages, a very curious, interesting, and 
in some respects instructive collection. There are also a 


number of go-carts for infants, and quaint old pottery iMdio'. ' 

botties that illustrate the devices of pterions gen««ioBi 
No doubt this will be a popular comer of tbe KxhibitaoB, 
which will Iw viewed with tender feelings by naLy s 
lady reformer who has devoted time and energy to tie 
careof the young. Then there is theold_ancldii§fig,8QB 
popular in rural oistriets. This is a fig tied np in s r^, 
which infants suck for the hour together. Asif toiUo*- 
trate the danger of such devices, some of th« r^i ut 
already coveiw with green fungua By their side are reiy 
antiquat^ feeding-bottles made of Lom, with a me« oi 
leather attached to tbe end. The leather is pierced vnthi 
needle or pin, and through these small boles the inlsnt 
draws tbe milk from the horn, which, however, the nme 
must hold carefully upright. A step beyond we hwe 
details concerning foondling hospitals, and models oi woe 
among the principal asylums of France. Butsomtbeusilot 
gets entangled m packing-cases, covered with dust, m 
by nails, and his sense of comfort and safety induces him 
to abandon his researches. Behind the building 
outhouses, where there will in time U 
ment of closets, which will practically f J? 
great progress accomplished in France of late 
^ase of sanitation. But at present there is 
^rworse still, some tbinffl which were m ordeM»ch « 
a Danish portable hospittd and the 
now; shut up pending the completion of the neightion g 

^^'SlSving tbe Hygiene Section, there is a 

ing devoted^to sanitary engineering, where 

an^ Horecher’s disinfecting stoves, -ventilstag to, ^ 

automatic flush tanks are now “ 

will be in working order in a week or t . 

improvements may be which com- 

: Se.? is: rrSsstiS: 

> including that of the London wdProii^iu w 

» pauy, wuth specimens of all the alf the 

» cows on the premises. There mstwra p 
5 daaiy (^rations, such m ^ j nest dreseee, 

while English dairymaids, Rndaiiiu*d 

serve milk and clott^ noi^^^h&t an im- 

Parisian visitors. It is but beforepto 

portent health question is to wait till the 

nouncing any definite opinion, ** 1 , ^ ani in wothing 

Dutch Ind other dmn^ are nx-fS 

order. As a non conductor «>< .^eat, the ^ 
the English dairy is “ ‘"’P°rtfterthe driri«s,wer»cl' 

. however, at once be me^on^. * g <,f the Eng'u^,- 
® other exhibits of food firms, Liebig. 

1- Bovril, Brand, our great biscuit secuon, 

. &c.—are all ready; while next dMr,' pops 

t Faro U offered to all visiters, m U beer ^ 

a the ideal of all of Bem“« 

; and Swiss women in imitation of Gernsn 

^ invite the consumption of a . sausage. Aft*' 

*• SS with salt stick bread and Italic 

1 ; this, as if thirst could never te upon tbe 

i! St cask containing M.OOO 

18 fand of wines, where “txhibiBlb®'®^ 

,e Hungarian Tokay, and ipernaypreudlyw «v.tb 

is tun of the Exhibition, as if nothing com 
g French champt^ne. .^„„Unre where a fi"® 

n From wines we travel to many 8^“”'^ 

,g of the sewage fami of ® There are 

b of the manure made from ‘"''“^^^odels, horse fieutist^i 

is good veterinary exhibits, anate^ l m feeding-bottl« 

s, I great variety of horse-slioes, and eve 

of horees. At last we rewh the Ch^'^ court-thoee'f 

u- make for the two pavilions in the^^ These teingP" 

a the Prefectsof Police and of ^asonlyneW^j. 

le pared the authontite then^ve8,^t^.^ 

rn Mpect they would _be fidly r^Y portion of ^ 

at to be another illusion, and Miy The pa^h®” 

ne very important exhibits IS CO p eanitaiY'“‘I 

or Prefeetdre of Pojif Stt S®*®® 

ht house, not yet fi“»*®d, and all te« of tbe 
oe of Paris; and that of the Pretwiu^^ 

1.1 M. Girard’s mnnicip^ Sw Splete; all ‘h® 
a adulteration, which is no 
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methods of analysis are fully illustrated: notably M. i 
Dupre’s apparatus for analysing milk, chocolate, &c.; the c 
lactobutyrometre; a sunlarap for microscopic photography; t 
a new system for manipulating the spectroscope, and \ 
many other ingenious processes now in daily use at the i 
municipal laboratory. On one side of M. Girard’s labora- s 
tory there are wax models and other articles relating to the c 
testing of meat; and, opposite, M. Alphonse Bertillon’san- 1 
thropometric method of examining cnminals. The whole c 

C 'ess of measurement for the bead, the hands, and the 4 
y is fully shown by drawings, photographs, and lay < 
figures, and we have, as illustrating the system, pliotograplis 
■of the most celebrated French cnminals, accompanied by 
manuscript details, similar to what are generally forwarded 
to the police. Among these photographs I noted those of ( 
Prado, Koenig, Marchandon, and Pranzini. Above these are 
charts illustrating tlie average measurement of the waist, 
the len^h of the foot, the colour of the eye, defective 
«ight &c., prevmling in the different departments in 
France. This is a comer of the Exhibition wdiich is quite , 
ready and most interesting; but, on leaving these exhibits, 
we once more enter the domain of chaos. 

In the great wing of the main building given over to the 
Oiberal arcs, I searebed in vain for the section where the 
eurgical instruments are to be exhibited. In the room 
devoted to instruments of precision I found only two opera- 
glasses, apparently lost in tlie middle of an empty and 
dusty case, and that was all! But a little further on I met 
M Baretta. who was arranging his marvellous models of skin 
diseases. These works of art are remarkable, not only for 
tlieir realistic aspect, but for their durability. They Cfm be 
washed, scrubbed, and will bear all the hard usage likely 
to be experienced in a school. M. Jules Talrich has also a 
ireproduction of a strumous Arab, and some very nsefnl 
anatomical models. 

Yet, in spite of its incompleteness, never before has an 
exhibition proved so great a success. On Sunday the 
number of visitors far exceeded those of the opening day ; 
indeed, it was the opening day so far as the industnous and 
working population of Paris is concerned. No less than 
160,794 persons paid to enter, and there were 57,233 gratui¬ 
tous admissions, making a total of 218,227 visitors, without 
counting the numerous attendants. This vast crowd 
behaved admirably; nothing was broken, no unpleasant¬ 
ness occurred, and no accioento worth mentioning. On 
the openin" day there had been 333,884 tickets collected 
at the door; but as on that day it was necessary to 
give three tickets to gain admission, this represented 
only 112,294 paying visitors. During the week after 
the opening day the paying admissions have 
50,000 per day; the total for the first five days was 293,423, 
or 533,989 tickets. During the first ten days of the L niversal 
Exhibition of 1878 there were 286,811 entrances, so that in 
the first five days of the present Exhibition there have l^en 
247,178 more visitors than at the last Exhibition m ite first 
ten days. Then, if to this figure we add the extraordinary 
receipts inadd on Sundayj it will be seen that the pr^nt 
Exhibition is altogether without precedent. The total 
number of one franc admission ticKets gathered in by the 
Exhibition administration during the first week-counting 
Sunday and tlie opening day—amounted to 736,562; 
to these we add the gratuitious entremces and the 
attendants, it is safe to conclude that a million people Mve 
been to the Exhibition during the first week. Under_ these 
circumstances, it is not surprising if the accommodation at 
times proved insufficient. At one moment there was 
not enough food, and the sanitary services for _ so 
vast a crowd are not sufficiently numerous. It is nn- 
peratively necessary that a much larger number of closer* 
and urinals should at once be erected. Then there are not 
enungh seats; but measures have now been taken to provide 
17,0(W extra seats, wbich can be hired at a penny each, and 
extra benches which will accommodate 7000 to 8000 per¬ 
sons, and for which no chaige will be made. The means of 
communication also are aomewhat defective. The charge 
for Bath chairs within the Exhibition is too high, 
outside there is a great difficulty in securing cabs. For 
delicate, weak, or aged persona these are grave objMtions ; 
but improvements may confidently be expected. The cab¬ 
men outside the Exhibition are often very obdurate, and 
submit their fares to a severe cross-questioning before they 
will consent to take them home. The best plan is to adopt 
s, good-huroonred and persuasive manner, and, at worst, to 
cefer the matter to the nearest policeman, without exhibit¬ 


ing any irritability of temper. Taking all these facta into 
consideration, I should advise intending visitors to postpone 
their journey for a week or two; though, on the other hand, 
we are now enjoying admirable weather in Paris, and later 
it will perhaps be uncomfortably warm. The chestnut trees 
are in full blossom. It is not too bot, but warm enough to 
dine out in the garden or in the street. The prices 
have not yet been raised at the restanrants, though the 
charges for furnished rooms have augmented at l^t 
40 per cent., and of course every day makes the diffi¬ 
culty of finding rooms greater. 

Paris, May 14th. 

CRICHTON ROYAL INSTITUTION, DUMFRIES: 

(From a Correspondent.) 

Tub annual report of this asylum for the past year is 
remarkable for two most important facts in the working of 
the institution—viz., the boarding-out of patients, and the 
charitable reception of a large number at very low rates. 
The boarding-out of patients has been so successfully 
carried oat during the last ten years that the number 
of pauper patients in the asylum chargeable to the 
Southern Counties District has fallen from 298 in 1878 
to 246 in 1888. This redaction of asylum population by 
more than 17 per cent, during a period of ten years—in 
which asylum population has increased “by leaps and 
bounds in almost 6very other district ib the Unit^ Kim- 
dotn—is a fact for the serious considemtioo of those who 
have the duty of providing tlie vast places of detention so 
rapidly increasing around us. Dr. Kutherfotd points out 
that tiiis system is not only of advantage to the insane and 
to the institution, but is of advantage to the ratepayers 
He says “ many persons will complacently allow their 
nearest relatives'to be supported by the parish so long as 
they are confined in the asylum, but when it is disrover^ 
that they can live out of it they make the .effort, which m 
many cases is simply their duty, to maintain them. 1 he 
result of this is that many not only cease to figure any 
longer on the poor-rates but on the lists of lunatiM. Ine 
charitable work of the institution is eqi^y remarkable in 
its extent, and deserving of imitation. 

three patients have only paid “al)ont tlO, their rate of 
maintenance being estimat^ at £25; whde of patients 
whose annual charge is estimated at m ten ? b 

of from £10 to £35. The Lunacy Commissioner, in hu 
report, comments most favourably on the work thus <50“^ 
The class benefited in this way is iMgely driv®“ into 
pauperisation in our English asylums, “ “v® 

many hundreds who might be saved 

institutions conducted on the principle 8^ 

the Crichton, of doing the greatest good the great^ 

facts^mentioned above, which attention 

of all interested in the welfare of the insane. 


medical trials. 

FEES TO MEDICAL WITNESSES. 
Atkinson d. Varleys. 

AT the Leed. Couety Court o”, 

and Henn- E. vaney, i Mallinson, barrister, 

appeared for the plamtiff. J^Tat Mr. Atkin- 

Loudon, for the to give evidence on a 

eon was JfuS • i » “be time, he had tago to 

probate issue, and, altboug ... expected, and 

Se^phedKIaS A toW «pem.th>thew»put 
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to WM £8 8 «., and he had only received in 
of his services £3 3«. He now claimed, m addition to the 
balance of £5 £15 15 j. for his services m a profession^ 

witness. The defendants did not deny the liability, but 
naid £10 10 <. into court, holding that ihat, tooethw ivith 

£3at alreadvpaid.wassufficientremuneration. HisUonour 

gave'a vSct for the plaintiff for the amount clamed, 
expressing his opinion that the charges were very moderate. 

ACTION FOR ALLEGED MALPRAXIS. 

Roberts v. Davies. 

In this action, the plaintiff, a journeyman baker, sought 
to recover £300 damages from Mr. T. L. Kenrick Davira, 
M.B.. a medical practitioner at Llandudno, for injuries 
alleged to have been indicted upon the plaintiff through 
the defendant’s negligence and want of skill in using tlie 
catheter, whereby the plaintiff has lost his health and his 
ability to earn his livelihood. The defence was a general 
denial. The judge summed up, and after a short consulta- 
tion the jury returned a verdict for the defendant, the 
judge granting costs against the plaintitt. 


Ipttblit anb foor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

ScarlatifM in the Faringdon Rural District, by Mr. 
Spear.— This outbreak was practically confined to the 
largest and central parish—namely, Faringdon; and was 
due to the importation of the disease first into Pasey within 
the rural area, and thence it spi-ead owing to coniinunic^ 
tion between children who became attacked and persons in 
Faringdon town; but the first case in the latter place 
could not be clearly identified. In June of lost year there 
•was, however, distinct scarlatina in the place, and it was 
maintained there tUl January of this year, by which time 
46 families and 77 persons had been attacked. No less than 
28 cases, or 36 per cent, were fatal; the disease in a number 
of cases having involved serious throat symptoms, and 
being of a really malignant type. Mr. Spear does not pro¬ 
fess to have cleared up the causes of the exce-sive virulence 
of the outbreak i but he points out that, as in other out¬ 
breaks, the prevalence was preceded by measles, and he 
suggests that possibly the pre-existence of a zymotic disease 
BiaV) in Borne way or other, have led to the more eHectual 
operation of the scarlatinal poison. He adds, Iiowcvct, that 
the sanitary circumstances, and especially those affecting 
•water-supply, drainage, ventilation of rooms, &c., under which 
the disease was found to be prevailing, were frequently of a 
very unsatisfactory character. As to the spread of the disease 
it seems to have been essentially by personal intercourse, 
for the authority having made no proper arrangements in 
advance for dealing with infectious disease when it should 
come, either by means of isolation or efficient disinfection, 
found itself wholly unprepared to cope with the emergency, 
and such arrangements as were made came too late 
materially to affect the course of the epidemic. The 
sanitary administration of the district is in the hands of 
four separate medical officers of liealth—an unsatisfactory 
arrangement; it seems astoiiiKiing that one boily exercising 
sanitary jurisdiction "ver a single districtr should, as is 
often the case, choose four or five advisers on tlie same 
subject. Mr. Spear found tiiat in many important respects 
the'^state of the distjict called for con<lemnati«n and in- 
dicat-d the nee'l for advice as t<» the remedy of obvious 
defects and of conditions injurious to health. Anything 
like comprehensive and continuous action towards the 
prevention of nuisances and the promotion of jiublic health 
seems to be jiractically unknown in tlie ilistrict. A number 
of recominemiations as to the future are appended to 
the report, but we are snrjiriscil not to find aniongsUtliem 
one advocating the appointment of a single medical oflieor 
of health at a salary ailequato to the duties whicli ouglit to 
be performed in such a district. 


REPORTS OF MEDICAL OFFICERS OF HEALIS. 
Whilechapel.—TAr. Joseph Loane, in his anniuli^ 
for 1888, refers to the question of the mortality ii SMSBed 
model dwellings—a subject as to which it iseiteBBdj 
difficult to get any satisfactory statistics, for rci^ b* 
as the selected character of the population occnjviii^, 
and because of the constant mictions. Bat la Wbla 
chapel the Royal Mint Square colony has become conato- 
ably enlarged, and yet the total deaths are fe»-et thu 
foniierly, so that a change for the better may be aamed 
to have taken place there. The difficulty, however. tA com¬ 
paring such statistics with those for the 
Whitechapel generally, will be at once_appr«iatrf Iw lie 
cirenmstaSce that, out of 151 deaths ^213 
there were none from a nuiubw of causey wd 

"S ?eriodp|te. 

thP Artisans and Labourers’ Dwellings Actais mucti neefltt 
,-n dSet and it U to be hoped that the new goveiw 
MylorwCiill m.lenallyl..lp in th. 

Sbstantially lower than that for the previous yesr.^hich 
was the lowpt on record at ,y deplora 

Ebbw Vale Lrban hU dirtrict. 

the excessive death-rate amongs , . ....-g-gpjuooliTiDg, 

SbfZ-ardZ-oTda^^^^^^^ 

trict in the matter of e«renient 

the structural arrangements, j a disinfKtum 

nuisance; and botli a no less than JIS 

apparatus are ne^ed. . ^-ag slight in pohit 

persons in November, but the p epidemics 

of mortality, only 4 ensuing. ^ adequate 

amongst the class, of populaton m ^ 
measures of prevention can hardly be expeewu 


VITAL STATISTICS. 

HBALTH of ENGLISH TOWNS. 

In twenty-eight of the ending 

and 3438 deatfo were in these towns. 

Mav 11th. The annual rate of ^ijjgtw 

which had been 19'5 and 19'4 P®'', *^a.g p^gtheW 
:“k,, further deoli.ed 

six weeks of the current “5® 2-2 below tie 

towns averaged 19 6 per ‘S' “rfoJ of ^ 
mean rate in the <»rresppntog 
1879-88. The lowest rattym th^ to « . ^^4 164 m 

in Cardiff. 15-5 m Lonj?®"-" i” ns ranged opwa^s to 

Derby. The rates m the other town rang ^ 

^ 7 in Bolton, 3r5 in W the principt* 

32-2 in Halifax. The dwths 

zymotic diseases in thcM further £ 

428 in the preceding measles, W £ 

week to 414; they included DO w 33 from diph.th^ 

whooping-cough, 46 from .f^prlncipsHyeoten^^ 

31 from diarrhtca, M from fe e 

not one from small-pox- {jardiff 

the lowest death-rot^ Bolton, and 

the highest rates in Birkenh . recorded m 

^eatc% mortality ,rtaZ 

Bolton, JIanchester, Hull, jj,JZ. Pt®**®”’S 5 , 

whomnng-cougli in 1 ^'^^"gtticld, 

head: and from . “fever” showed non ^ 

and Salford.. The nmrt^itj rom ^ towna 
able excess in any of the towns, 

deallis from diphtheria 1 2 in Bolton, 2 tf 

London, 2 in Tortemon h. 2 in 
an.l 2 in Salford. '“and no 

the twenty-eight towns ^ *SS,te 

was under treatment a ii.-guitals W 
the MetrowlitM ^ 

Small-pox Hospital. The nu 
in the Metropolitan ^ 

at the end of last week was 010, 1 
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617'on the preceding three Saturdays; 58 cases were 
admitted to these hospitals daring the week, against 53 and 
70 in the previous two weeks. The deatlu referred to 
diseases of the respiratory organs in London, which had been 
305 and 242 in the preceding two weeks, farther declined 
last week to 213, and were 124 below the corrected weekly 
averaga The causes of 72, or 21 percent., of the deaths 
in the twenty.eight towns last week wore not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Snnderland, Preston, and in six other smaller towns. The 
largeet proportions of uncertified deaths were recristered in 
Bolton, Liverpool, Birmingham, and Huddersfield. 

ebalth of scotch towns. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'7 and 22'3 per 1000 in tlie preceding two 
weeks, declined again to 21’2 m the week ending May 11th; 
this rate exceeded, however, by 2’4 the mean rate daring 
the same period in the twenty-eight large English towns. 
The rates in these Scotch towns rangM last week from 
I2'3 in Leith and 1.3‘3 in Greenock, to 21’9 in Glasgow, 
26‘9 in Perth, and 30-8 in Paisley. The 541 deaths in the 
eight towns showed a decline of 29 from the namber in the 
previous week, and included .36 which were referred to 
whooping-cough, 22 to measles, 6 to diphtheria. 5 to scarlet 
fever, 5 to “tover” (probably enteric), 3 to diarrbeea, and 
not one to small-pox; in all, 77 deaths result^ from these 
principal zymotic diseases, against 108 and 104 in the pre¬ 
ceding two weeks. These 77 deaths were equal to an annual 
rate of 3-0 per 1000, which exceeded by 0-7 the mean 
rate from the same diseases in the twenty-eight English 
towna The fatal cases of wliooping-cough, which had 
eteadilv increased in tlie preceding four weeks from 27 to 
47, declined again last weclc to 36, of which 23 occurred in 
Glasgow, 8 in Dundee, and 4 in Edinbnrgh. The 22 deaths 
from measles show^ a farther decline of II from recent 
weekly numbers, and included 14 in Glasgow and 5 in 
Abenfeen. Tlie 6 deaths from diphtheria corresponded 
will the number in the previous wees; 3 were returned in 
Glasgow and 2 in Edinburgh. Four of the live fatal cases 
«f scarlet fever occurred in Gla^w, and 3 of the 5 deaths 
from "fever” in Edinbnrgh. The 3 deaths attributed to 
diarrbeea showed a decline of 13 from the number in the 
previous week. The deaths referred to the principal 
diseases of the respiratory organs, which bad been 104 
and 110 in the preening two weeks, declined last week 
to 86, and were 26 below the number in the corresponding 
week of last year. The causes of 56, or more than 10 per 
cent, of the deaths registered in the eight towns during 
the week were not certified. 

health or DVELIN. 

The death-rate in Dublin, which had been 28‘2 and 
26-2 per 1000 in the preceding two weeks, rose again to 
27'3 m the week ending May 11th. During the first rix 
weeks of the current quarter the death-rate in the city 
averaged 26'1 per 1000, the mean rate during the same 

K ’od being only 17-2 in London and 16’8 in Edinburgh. 

185 deaths in Dublin showed an increase of 8 upon toe 
onmber retamed in the previous week, and included 3 
which were referred to “ fever,” 3 to whooping-cough, 2 
to scarlet fever, 1 to diarrheea, and not one either to 
small-pox, measles, or diphtheria. Thns the deaths from 
these principal zymotic dWases, which had been 13 and 11 
in the preceding two weeks, further declined last week to 9; 
they were equu to an annual rate of 1-3 per 1000, the rates 
from the same diseases being 1'8 in London and in 
Edinburgh. The fatal cases of *‘ fever,” which hail been 
€ and 6 in the previous two weeks, further declined last 
week to 3. The deaths from whooping-cough and scarlet 
fever, on the other hand, exceeded the num^rs in recent 
weeks. The deaths of infants showed an increase upon 
went weekly numbers, while those of elderly persons had 
declined. Three inquest eases and four deaths from violence 
were regutered; and 57, or nea^ a third, of the deaths 
occurred in public institutions. The cansee of 18, or nearly 
10 per cent., of the deaths in toe city were not cerrified. 

the population and mortality statistics of 
NEWCASTLE-UPON-TYNE. 

The engineer to the city of Newcastle-upon-Tyne, in his 
ttmual report to the corporation upon tne sanitary en¬ 


gineering work in the city during last year, expresses his 
opinion that the true popnlation of the city is much more 
nearly 175,000 than the 161,000 which is the estimate of 
popnlation credited to the city in the Registrar-General’s 
returns. There is tlie best ground for deprecating the 

E resent necessity for estimating the population of a city 
ke Newcastle-upon-Tyne by assuming that it has steadily 
increased during the last eight years—that is, since the 
last census in 1881—at precisely the same rate that in 
1881 was found to have prevailed during the preceding 
intercensal period 1871-1881. The population of New¬ 
castle-upon-Tyne may have increased since 1881 at a far 
faster, or at a far slower, rate than prevailed in the 
preceding ten years, and any estimate of its pre¬ 
sent population, based on such an hypothesis, is httle 
better than mere guessing. It is well, however, to 
examine the basis upon which the local authorities assert 
that the population of their city is very considerably 
under-estimated and its deatii-rate over-stated. The city 
surveyor states that an accurate record has been kept of 
the houses bnilt since the last census, and bis r^ort 
suggests that this record of new houses is the basis of his 
estimated increase of population since 1881. If this be the 
case, it would be interesting to know whether due allow¬ 
ance has l^en made in tliis record for houses built in sub¬ 
stitution of old honses polled down or of other houses in 
the central parts of the city which have been transformed 
into offices, warehouses, &c. Very far from all the new 
bouses built around our large towns necessarily represent 
new population—that is, newly aggregated residents. It is 
worth noting that the mean birth-rate of the city during 
the last eight years, calculated upon what is said to 1 m an 
under-estiinate of population, is 38'1 per 1000, which is 2’1 
per 1000 lower than the mean annual rate in the city during 
the ten years 1871 - 80 , at the beginning and end of whicli 
period the population was ascertained ny census enumera¬ 
tion. Now if the local authorities are justified in their 
assertion that the Registrar-General has in recent years 
been under-estimating the population of Newcastle-upon- 
Tyne, the recent birth-rate has declined considerably more 
than is shown by the rates above quoted. The question is 
whether this is a fact. Bearing in mind this marked 
decline in the birth-rate, we are inclined to think that if the 
Registrar-General’s method of estimate under-states the 
present population of the city, the under-estimate is far less 
considerable than the local authorities are ready to believe. 
The city engineer suggests that the Corporatiou would be 
well advised to take a local census halt way between the 
national decennial census. The value of such mformation 
would be unquestionable, but it is doubtful whether wme 
measures should not be taken to effect a simple count of the 
resident population still oftener, even once a yew m each 
local government district. This, after the formation of the 
District Councils, would mean a simple annual census, and 
would supply all the necessary information required as a 
basis for trustworthy vital statistics. 


THE SERVICES. 


Army Medical Staff.— Director-General Sir Thomas 
>ftwfonl, K.C.B.. M.D., F.R.C.S. Ireland. Honorary Sur¬ 
geon to toe Queen, has been Panted retired pav (dat^ 
dav 7th, 1889). Surgeon-Major Wm. Alister Catherwood, 
d. D., to be Brigade Surgeon, ranking as ’ 

'ice J. J. Chap^U, M.D., retired (dated April 7tb, 1889). 
Army Medical Reserve of Officers. — Surewn 

ras. Menzies, M.D.. to be Surgeon-Major. rankings 
dated May 15th, 1889). and Acting Surgeon Charles Wm. 
dcDowell, M.D., 22nd Middlesex Rifle Volun^r Ur^, 
o be Surgeon, ranking as Captain (dated May I5th, 1889). 

ADMIRALTY. -The following appointmrate been 

_Fleet Surgeon George Maclean, M.A., M.B., to 

laulbowline Hospital (dated Jane 8t1i, 188^. Fleet Snr- 

-eon Robt. Tui-ners to Portsmouth 

riTOt Sunieon Henry D. Stanistreet to the Ciwodxle; 

iiirtreon'^niliam E. Breton, M.D., to the Staff 

□rKeon Robert W. WUUanis to the AcHw; Staff Surgeon 
•soaL^ Andereon, M.D., to the Defianu; and Mr. Charles 
iv M Grier. M.B., to be Surgeon and A^nt at Mevagissey 
ind Gorran Haven (all dated May 15tli, 1889). 

Volunteer Corps — Artillery: 4th West Bidmg of 

ir t-aiiirAmheffieldl' Harry Lockwood, Gent., to^ ^ting 

L'^XcdSd Miy Ilto7l889).-lst Newcastl^on-Tyne: 
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METROPOLITAN SEWAGE DISPOSAL. 


Lieutenant Ciias. Green, M.D., is appointed Acting Surgeon 
(dated May lltb, 1889).— Rifle: 3rd Volunteer Battalion, the 
Lancashire Fusiliers: Walter Moffett Hamilton, M.D., to 
be Acting Surgeon (dated May 11th, 1889).—5th Volunteer 
^ttalion, the Cheshire Regiment: Acting Surgeon C. 
Averill to be Surgeon (dated May 11th, 1889).—Ist (Breck¬ 
nockshire) Volunteer Battalion, the South Wales Borderers: 
Acting Surgeon P. E. Hill to 1 m Surgeon (dated May lltb, 
1889).—2nd Volunteer Battalion, the Gloucestershire Regi¬ 
ment: Andrew Allison Hogarth, M.B., to be Acting 
Surgeon (dated May 11th, 1889). Ist (Pembrokeshire) 
Volunteer Battalion, the Welsh Regiment: Acting Sur¬ 
geon W. Davies, M.D., resigns his commission; also is 
permitted to retain his rank and to continue to wear 
the uniform of the Battalion on his retirement (dated 
May lltb, 1889).—Ist Wiltshire: Surgeon-Major (ranking 
as Lieutenant-Colonel) G. C. Tayler, M.D., resigns his 
commission; also is permitteil to retain his rank, and to 
continue to wear the uniform of the Corps on his retirement 
(dated May lltb, 1889). 

VOLUKTEER MEDICAL STAFF CORPS. —The Aberdeen 
Division; James Mackenzie Booth, M.D., to be Acting 
Surgeon (dated May llth, 1889), and John Scott Riddell, 
M.B., to be Acting Surgeon (dated May lltb, 1889). 


Corr^sponisnrt 

"Audi alteram partem." 

SIETROPOLITAN SEWAGE DISPOSAL. 

To the Editors of The Lancet. 




it further by treatment with permang 
it into the river; not spending a single 
not have bad to be spent if either the 
scheme proposed by the Royal Commissio 
at once, and being prepared to adopt eii| 
other of these s^emes should such i 
necessary, the scheme adopted being me 
cheapest proposed. 

In face of these clear and incontrovertible fa 
ventures to assert—and it is these assertions 
■rove, and not simply to reiterate—thatther 
ly the late Metropolitan Board of Works i| 
costly, that it is running counter to the reco 
of the Royal Commission, that it will increase i 
of eventual settlement, &c. This kind 
may commend itself to a medical inan who i4 
sanitarian and a chemist, but it does not comma 
a mere chemist, such as the writer of these lisl 
venture to express a belief that it will not comme 
to sucii of your readers as are medical men merely.' 

One wotu more. Dr. Corheld wants to set up the ] 
Royal Commission as a sort of fetish which onght toi 
been slavishly followed by the Metropolitan Boot of Wl 
and its advisers. But what does he himself think of f 
Commission? He says: “Then, at any rate, moneyv 
not have been wasted on the ridiculous plan of mstnid 
huge precipitating tanks in a place where there is no mean* 
of disposing of the sludge except by sending it onttoiea 
in barges. ” , , • 

I a^ yon and your readers to look at the ctmclii^s 
and recommendations of the late Royal Commission tdiw 
I have here referred to nnder 1,2, and 4. 

I am, Sire, yours obediently, 
Westminster Hosp. Med. School, May flth, 18sa A DtTPEE. 



Sirs,—I am very reluctant to trespass again on your 
space, the more so since Dr. Corfield has not answered my 
letter, but has merely reasserted the statements 1 found 
fault with. But assertion is not argument, and reiteration 
does not convert error into truth. With your permission I 
will once more place my case against Dr. (Jorfield before 
your readera Before doing so, however, I must clear away 
some extraneous matters imported by Dr. Corfield. 

I meant no disparagement to the two medical members of 
the Commission, whose chemical knowledge 1 fully appre¬ 
ciate, by calling Professor Williamson the only cliemist by 
profession on the Commission; bat, as a chemist by pro¬ 
fession myself, I feel very strongly that the medical and 
chemical professions should be kept more strictly apart 
than they hitherto have been. 1 also readily admit that on 
many subjects I would accept Sir Henry Roscoe as an 
authority, but on the question of the proper dispos^ of 
London sewara I entirely refuse to accept him os one. 
This perpetual appeal to follow the example of Berlin or 
Paris reminds me of the old fable of the fox, who, having 
lost his own bmsh, wanted to persuade all his fdlows to 
part with their brushes likewise; we all know the result. 
Why should we follow the example of these towns, which, 
unhappily for themselves, are under the painful necessity of 
having to put up with the nuisances of sewage farms 
because they are not situated on the banks of the river 
Thames? The river Spree at Berlin is ab-solutelv unfitted 
to receive the sewage of that city. Tlie land roun<l Berlin is 
admirably adapted for sewage farming. Would Berlin have | 
adopteil sewage fanning if tliLs condition were reversed, as 
it is with us? I trow not. ! 

But all this is beside tlie question, which is: Was 
Dr. Corfield justified, or was he not, in making the remarks ' 
to wliicli I drew attention? The late Royal Commission 
proposed three alternative schemes for dealing witli the . 
sewage of London: 1 (Conclusions 4, 10, and 11): To pre¬ 
cipitate the sewage at tlie present outfalls, to purify it i 
further by passing it tbrougli laud, and tlien to discliarge it I 
into the river. 2 (Conclusions 4 and 13): To precipitate the | 
sewage at the present outfalls, conduct tlie olarifiefl sewage 
down to Holeliaven, and there to discharge it in^) the ■ 
river. 3 (Conclusion _ 13): To conduct tlie raw sewage to I 
Holcliavon, there clarify it by chemical treatment, and then 
discliarge it into tlie river. 4 (part of Conclusion .o): To . 
carry the sludge from the present outfalls away to .sea. The 
Commis-sion furtlier suggested that, as a temporary mea- 
sure, the clarified si-u ,n;.-c might l»e ilischargou direct into 1 
the river at high wiitor at tlie pre-^onl outfalls. i 

W hat scliernedici tlie -Metropolitan Hoard of Works adopt? I 
To precipitate tlie sewage at tlic present outfalls; to punfy | 


FAITH HEALING. 

To the EdUors o/The Lancet. 

SiR-‘3,—The announcement that Canon Wilberforce hw 
been cured of a dangerous internal ailment by the prayer 
of faith and anointing with oil, and that be “w Uu 
practically joined tlie ranks of the Peculiar People, ’*'“1 
seem very surprising to those who study the vanons 
of tlie human mind, and who have some acqnamtance min 
tlie evidence which proves that the emotiona! ***'“ 
predominant in tlie mind of the distingnisbed “ - 

The Canon admits that between the anointing and 
there was a sufficient interval to allow of 
which might be required to remove bhe morbid condi J 
natural processes, and he candidly stotes he 
expect sceptical people to see much of ^ 

although he himself is quite satisfied that he aas 

the special interposition of God in answer to 

The danger o^f an epidemic of fatal 
neglect is so much increased hy the announw ^ 
lalst accession to the ranks of the Pwulmr People ^ « 
whole facts of the case ought to be Ifud before the 
profession and the public. Medical P.«f 
sponsible for much erroneous teaclRng-. „|.icljtbeV 
cases in wliicb they do not state the “ ,lio were 

even state what i.s false. I have attend^ mania, and I 
bordering on delirium tremens or alcoholic 
have not had moral courage to tell the jmpcBtur*, 
allowed the drunkards to keep up a and 

and to jiretend to be victims of resders wiU 

indefinite nervous attacks. Some ot J , 
remember an incident wliich oceiirr^l in oji _ <nrt.iine 


list or operaiions -.v -ontiaetw 

as a case for operation for ^nnconsciona tJi® 

sndons of ankle, yet as soon .,„,,ofnn8 smile 

aerating surgeon look^ '*^i '(f.f tliere 

iformcd the assembled studento t>‘»t ^ (rf-poie 

wrong with tlie nnkle-“ oniy_ 

ligb 
nd 1 


hatever wrong with the ankle—^ 

issednesB.” Aslightsprainhadcaused i 

jss and pain, and a hysterical 
:cupation bad kept up a state "f 
one muscles so an to simulate the eonduior 
cpecteil would result from 
os put in splints and liandage.!, ami me 
r being left under the delusion toattnei 
id been enU Such a cripple mitfi' • hs^ 
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RECOVERY IN LUNATIC ASYLUMS. 
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of surgeonB without obtainins any relief, and she might 
have been cured at once by a wne-setter, or by the prayer 
of faith, or by a fright to distract her attention from her 
suppos^ injury, or by sufficient whipping to make her 
exercise her will. The public have a right to learn whether 
Canon Wilberforce suffered from any real structural disease, 
or whether he was treated for some indefinite nervous sym¬ 
ptoms or some phantom tumour produced by concentration 
of attention upon morbid subjective sensations. 

Ignorant dogmatism and irrational credulity have always 
been very potent causes of unbelief and contempt for religion 
among the educate*!. The Galileos of the past were 
compelled to listen in silence to the most erroneous and 
absurd statements of those who described themselves as 
theologians, and who were supposed to have cultivated 
mindsliecause they were able to repeat many words in Latin 
and Hebrew and other languages; but in the present day 
the students of physical science who dogmatise about mental 
and spiritual phenomena of which they have no knowledge 
are guilty of toe irrational folly which they justly condemn 
in the religions teachers. Medical practitioners have 
neglected to study the influence of the mind upon structural 
diseases of the body, and have been too much disposed 
to regard man as a mere material structure subject to 
physical and chemical changes which may be investigated 
and modified as in a laboratory. The public have a right 
to look to physiologists and pathologists for the most reliable 
information on such subjects as raesnierisui, hypnotism, 
and the influence of the mind upon disease of the body; 
but physicians take too narrow a view of the meaning of 
medical science, and leave the investigation of tliose subjects 
to othere. .... 1 . 

The conflicts that arise between sci^ce and faith would 
be impossible if men would only recognise clearly the mean¬ 
ing of science and the meaning of religion. Science must 
recognise the phenomena of mind, and must recognise the 
influence of the mind upon the body, bat must not 
deny the conscious experience of any man because it 
Cannot he demonstrate. No man with a rational^ idea 
of toe meaning of religion can believe that God ever inter¬ 
feres to encourage ignorance or cowardice. A boy who 
combines laziness with morbid imagination may pray for a 
miracle to remove weeds from a garden, or to enable him te 
reach school in time when he has remained too long in bed, 
but bis prayers will be evidence of an inferior brmn and a bad 
education. The man who prays for the cure of a sprmn or some 
paralysis or tumour depending on a hysterical condition, 
and who refuses to pray for the reduction of severe fracture 
or didocation. Is really guilty of blasphemy; for he thereby 
denies that God is able to perform any cure which manifestly 
require supematnral power. There can be no rational 
rdigiou witnont belief in the direct interference of God to 
guide and assist His people; bnt Christianity gives no 
countenance to any prayer for selfish advantage, sind man 
be held responsible for the proper use of every gift of 
God, and for the abolition of all evil. Supernatural assist¬ 
ance will never be given to enable the timid to enjoy the 
pleasures of triumph without encountering the risks of the 
battle, and the Red Sea will never be divided by mirwle 
until the last step forward has been taken that is possible 
to unaided man.—1 am, Sirs, yours truly, 

Nunhead, May 6th, 1886. S. B. G. McKiNNEY. 

RECOVERY IN LUNATIC ASYLUMS. 

To tho Editors of The Lancet. 

'■ Sirs,—I n yonr leading article of April 20to, in which you 
make reference to a recent communication of Ur. Batty 
Take in one of the periodical reviews, you seem to imply 
that the proportion of recoveries in lunatic asylums is not 
BO large as it ought to be, comparing them, I presume, with 
the recoveries in other diseases. Those who have the 
medical treatment of the insane, I know, would rejoice if 
the number of recoveries could be increased; but yet I 
believe that the number of patients discharged as recovered 
from asylums for the insane is as great as those discharged 
from general hospitals. In the forty-second report of 
toe Commissioners in Lunacy, the proportion per cent, of 
the recoveries duri^ toe year 1887 in all the county and 
borough asylums in Englana and Wales was 43‘1, and for the 
five years 1882 to 1886,44‘7. Do hospitals discharge a latter 
proportion “recovered"? I doubt it, although they, to a 
certain extent, select their patients, uid osyrums have to 
fake all comers. I am well aware that there are certain 


forms of mental disease in which at present there is no 
hope of recovery; but is not this the same in a most marked 
degree in other than mental diseases ? Has toe treatment of 
Addison’s disease, cancer, diabetes, certain forms of heart 
affections, and many other diseases been successful hitherto 
as regards recovery? In my early days I was taught that 
ByphiliB, with proper and energetic treatment, was curable 
even this is now questioned. In conclusion, I may add, ib 
seems to me that if—say, for the last fifty years—all the 
patients who were discharged from generu hospitals and 
infirmaries as “uncurb” had been compelled to take up- 
tlieir residence in “ hospitals for tlie incurable,’’ these insti¬ 
tutions would now rival the present asylums for the insane 
both in magnitude and number. 

I am. Sirs, yours faithfully, 

HanweU, May 11th, 1888. J- TEEKE RICHAEDS. 

THE TREATMENT OF HYDATID CYSTS OF 
THE LIVER. 

To the Editors of THE LANCET. 
giRS _i thank Mr. Morris for his explanation, which 
seems to me to confirm my previous conclusion. Mr. Morm 
tells us that irrigation forms a very important part of his 
treatment inXhesidiscquentmanagement of these tumours. 

I believe that irrigation should be employed af tlte feme of 
operation, to ud in the complete evacuation of all the con¬ 
tents of the tumour, including the parent cyst It will thea 
seldom be necessary to irrigate in the subs^uent treatment. 
The Doint at issue is: Sliould the complete removal of th& 
parent cyst be attempted at the time of operation? I have- 
^ways understood the phrase “puncture with a largetr<^ 
leaving a permanent opening ” to be descriptive o a method 
of operating in contradistinction to the method of puncture 
with a smaU trocar and immediate closure of the opening. 
Mr. MorrU has not kept this distinction in view, or he could 
nob have written that I accuse the method of alwys leaving^ 
a permanent opening.-I am, Sire, youre 
Huelvft, Spain, May, 1839. «. ALEX. JVIACKAY, 

CHLOROFORM v. ETHER. 

To the Editors of The Lancet. 

Sirs,-Ab a contribution to the chloroform controverey, I 
wish to draw your attention to the speech of Dr. T. 

Thomas, at the meeting of the York Academy of 
M^icine. held on April 4th 1889.. He is tons ^ ® 
t\iePkiladelphiaMMical and Sturgual RtporUsr of Apnl20bh, 
nage 483: “He had had such disagreeable results 
te^rl use after laparotomies, in the form of prolonged 
lomiting &C., that bethought it a senous question whetoer 
Americans would not do well to abandon its use for that of 
tuSZ’ in nWominnl nurgnm" At 

Dr T B Hunter is reported to have stated that he tuso 
toought eth« in 801 ^ cases which had a pr^ispositioa 

Geokoe Foy. 

Dublin, May 14th, 1888 ;__ 

“ THE TREATMENT OF DISEASE OF THE 
^ SPINAL COLUMN.” 

To the Editors of The Lancet. 

only after he had seen o efosfic extension, 

made in Germany. which has been tried 

and nsed ®**.®“®^** r«a<70 He did not apply 

and wsely nfy adopt^ 

traction suggestff ’ which he kindly calls 

in all Its details. The ^ ^ apparatus and 

‘■valuable’’ 

system, “l.Xlt^g”^wbich Dr. Fleming objate 
“n*!-toe^sdvice ofoneof our moBtdistmguished 
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BIRMINGHAM.-NORTHERN COUNTIES NOTES. 


[MiTliin. 


maou. i wiw •Ti- , , 

surgeon wishing to test the method. 

® I am. Sirs, yours faitbiujly, 

M nn, lasQ R- Hilliard. 

Glasgow, May 11th, 1839. 

BIRMINGHAM. 

(From our own Correspondent.) 

In spite of Warning. 


BirmlDgliani, May 15th. _ 

NORTHERN COUNTIES NOTES. 
(From our own Cobrespondest.) 

The Lectureship on Anatomy at the StwauHt CnJfejt 
The resignation of Dr. Mears of the chair of Aiutoyil 
the Newcastle College of has 


In Spite of Warning. SprSs of S I believe, has held 

Some montlis ago a lamentable instance was recced j ^ t^e College for more eleven ye^«A 

where a medical student was convicted and sent to resignation, the College will a loss ta 

prison for stealing things f«>m Mason College. This repaired. 1 suppose no lecturer came bo muchuib 

sentence has, iinfortunat^y, not hail the intimate relationship with the students 

which might have been expected, for •?" the i4th inst. ^as more respected by them for conscmotioDS vJ* 

another iimdical student wm for attention to their interesto. I bear that there in 

from Queen’s College and other ‘"^icl^ from fellow j^aidates for the vacant chair. 

Students A plea of kleptomania was ingeniously set up ““ „ r 

on hU behalf, and no cause was ascribed for such rash and 5«r5<irt>!^A. . .^^loodoi 

disgraceful acts. This, however, proved futile, and the One of the most charming resorta in the “ 

fiti^ndiary magistrate, having regard to the drairo for ggarborough—the Oliver’s ®**t!*’ 

lemency ^ thwart of the jirosecution, fin^ hiU from which tradition states JS 

'iOif. and costa, or a montli^ mipn^nment. Tim sei^nce town—is proposed to be at the 

was a light one: the disgrace is heavy. Apart from the j-q ac^es in extent, and The 

stamp u^n the individud, the act tends to discredit the ^^tgideof the Mount,, at the entrMceW the 

class to ^ich he belongs. Mere, which at p^nt is a di^ ftoin 

Orthopccdic and Spinal Hospital. th^Wwi and the bvely g 

On Saturday last the Marquis Valley wUl be secured. R "£"4 J 

new wards at tins hospital, which hav^ just been com- ^ake a station el“«. b? ^5® 

pleted. The alterations consist of “1 ^is m Zon carried out, the ‘‘ mieen of no^e ^2^ 

rwm, new store-rooms, and other outbuildings, being htted ^ „f additional attrachoM 

and arranged upon the most recent and improved principles already increasing year by year. 

with regard to convenience and sanitary details. Middlesbrough. 

An Epidemic of Suicide. BJo„flv stated thatthe-local eharitdesoftie^ 

On Monday last no less than five ne Va^ dlLbrangh district ^uf benefit this year 

Birmingham and the district on cases of suicide. One wm ^ 

anexceptional instance of poisoning bypWhonis in a^emale over to the medical ®hanh«*“ gla 

«ted twenty-two, who subsequently died nb the General thePattcndance has been verypumero^^ 

hospital. She was a cripple,, and had a stron^g that the deaths from pneumoma.^ 

jittachraent for a \oungm^ living in the ta^heMiddlesbrough district, for the 1888. 

of work compelled him to leave the house in which he thS Snst five in the eo-^P^nSjKp^alest. 

sri£ I , 

element in the case. Tho scientific lesson of such a death ^he town of Wigton rnay now , 

was not lost to the profession. through the most severe epidemic noahsof 

the hospital, Dr. Crooke, has made ihere. I have no means of to is« 

beautiful microscopic preparations of the children attacked, but se^ ti to be at an end. AlJtbe 

Bhowing how general was the deaeration produced by the HappOy it voices” 

effects of such a poison upon the Ixidy. schools are reopened, and 

Matriculation Examination. heard in the streets of the border town. 


8CU001B are iBupco.»«, —- , , ^ 

heard in the streets of the border town. 

North Durham. 


Some correspondence has taken plaee m tlie local press in onn p.-ndl the mhiect« 

which complaints have been made of the unsmteble room meeting of the Cpunty C (joauV 

provided at Queen’s College for this exami^tion, and the ^„j^denuate accommodation It»PP^, 

Amount of the fee (£2) charged. The Rev. Warden routes at Sedgetield came up {®^^^nal«e tbeie.j;5 

the charges, but his reply does not tfft “there are at 


sary strain of several days bondage, sufficient friends of the patients f taenlwge ^ 

cleanliness, and freedom from noise should be obtained for the ^ question whether it » the ^ 

aching heads engaged in the ordeal. y estahlishment at Sedwfie 

Birmingham Lunatic Asylums. t®. ®«®‘^ 

The annual report of the Committee of Visitora for 1888 tncta;itis , „,.er Sa»id<. rttf 

lias just been iasned. The number of pat.enta^iuitted in Grange-over ba 

the year wa.s 331, making a tota of l.iO.). The patienta Thompson hw P"f®fi2ie^«r-S8nfcji) 

discharged in the year were 200 , and 128 had died, lea\ mg on sanitary condition ^.n^own 

Dec. 3tat in Iwth aiylums 1177. The averoge weekly cost . favourably for .^w only U P« }®?2; the 

per patient was 8s. llJIrf., less 2^.d. proht on forms &c. ^ye mortality T^^^^hich 

The abstract of accounts shows an income ye.ar of t 

£29,711, nnexceB.sontheyear8cxpenditureof i2M/13«. 11a. *.*o9'3. The infantile moi^ y 

£1HOO was recciveil on account of nnvate patients. iw.{-o nnlv twodeathsunde *«; 


^ate te 9'3. The infantUe 5«a»- 

Sere being only two deattai^g^ 

makes some valuable 


^1800 was recciveil on account of private patients. 

Coventry Provident Dispensary. 

Tho number of members i.s now aWut 20,000, thf 
isubscriiition is Irf. i>er week, and lost year th 
reached £2850. This enabled the five surgeons or 


try- makes some vbiu»l..« 

t.OOO, theonlinary aR^mtiw, 

year the income matotom the^twy -• ^ d^k 

MODS on the staff NetreasOe-dB-Tjme, MV 1^. , ..3^ 
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SCOTLAND, 

(From our own Correspondents.) 


EDINBUSaa. 

The SeottUh Universities Bill. 

In view of the feeling on the part of many of the Scottish 
members that the second reading of the llniversities Bill 
shonld he taken immediately after the Local Government 
Bills have been read a second time, and before further pro¬ 
gress is made with the measures dealing with paroctiial 
boards and*private legislation, the action of the sub-com¬ 
mittee of the Edinburgh Town Council on the Universities 
Bill is well worthy of imitation by other bodies who have an 
interest in the measure. The members of this sub-committee 
report that they feel that the Town Council, as representing 
the community, has hardlv got fair plav, seeing that the 
academic representation has been so largely increased, 
while the public representation has receiveu no correspond¬ 
ing addition. They then go on to slate that although they 
are desirous of expressing this opinion, and althou^ they 
would suggest certain modifications, they do not think it 
expedient, in view of the benefits likely to be conferred by 
the Bill, to oppose that measure. If this is the spirit in 
which the Bill is to be discussed outside the House, it 
^ould be met by both parties in the House, and a good 
workable measure should be the result. 

The West Meadows. 

Those who visited the Edinburgh Exhibition will re¬ 
member the fine open area on which it was placed. Until 
Saturday last the process of re-turfing was net considered 
complete. The week before that, part was thrown open to 
cricketers, and last week Councillor CoLston threw open the 
remainder for the recreation of young women and girls only. 
A large club has been formed of the young women who 
attended the recreative evening classes during the winter, 
and the members of the Girls’ Gospel Temperance Brigade 
also intend to t^e regular recreation there. To the former 
club Mrs. Percival King has given a regular oiitfit of a 
couple of tennis sets and a croquet set. In presenting these, 
she expressed opinions which might be echoed (especially 
with similar accompaniments) in all our large towns. She 
said that she had long thought that mrls confined for a long 
day in shops and woi^rooms required some such recreation. 
She hoped that girls would spend many pleasant eveniuM 
at their games. Those who brought this about can scarcely 
besnfficiently thanked for their well-directed efi’orts. At the 
present time there is scarcely a single direction in whicli an 
equal amount of good can be done asintiieoneof providing, 
first, open breathing spaces in our large towns and cities, 
and, secondly, well-organised means for providing healthful 
and innocent recreation for young women and girls. The 
community gains incalculably by all sucli movements, not 
only pbysiciuly, but mentally and morally. 

The Health of Edinburgh. 

April has this year been what may be called a healthy 
month in Edinburgh. This is shown not only by the low 
death-rate, but by the comparatively small number of cases 
in the Fever HospiW. The death-rate is about 2'5 per 1000 
of the estimated population below the averse mortality for 
the month of April during the five preceding years, being 
IS'Ol, as against 18*42. The greatest diminution is in the 
New Town, where the death-rate is 12*05, against 16*91; 
next on the south side, 11 *03 against 15*79; and least in the 
Old Town, where the death-rate per 1000 is a fraction higher 
than the average—22*41, as compared with 22*14. During 
the month 167 cases of infectious disease were reported, 
against an average of 533 for the corresponding iiiontb 
during the last five years. The number of patients in the 
City Hospital at the close of the month was 111 , as com* 
parM with 136 on March 3Ist. The quantity of unsound 
meat seized during the montli was 20,2Wlb. This indicates 
very considerable activity and vigilance on the part of the 
inspecting authorities, and augurs well for still farther 
improvement in the bill of health for the city. 

Windotc-ckaning Accidents. 

The most recent of a considerable run of fatal falls from 
windows is recorded this morning. A man was painting 
window frames at an hotel, when he fell to the ground from 


a height of eight stories. Such accidents befalling window 
cleaners are far too common in tlib town. Protection or safe 
guarding of some kind should be insisted on by the police. 
Edinburgh, May 14th. _ 


autsQow. 


Anderson's College Medical School. 

Several changes have taken place in the professorial staff 
of this school. The governors have appomted Mr. Jamea 
K. Watson Professor of Chemistry, in room of Professor 
Dittmar, F.R.S., who has resolved to remain in the Tech¬ 
nical College (into which the old Andersonian College has 
been transformed), and not to transfer his services to the 
new Medical School in tlie west-end of Glasgow. Mr. 
Watson has bad a distinguished career, and is expected to 
maintain folly the reputation of the chair of Chemistry in 
Anderson's College. In the chair of Midwifery also there ia 
a change to report, Dr. W. L. Reid having been appointed 
Professor in room of Dr. A- Wallace, who has migrated 
to London. 

Public Health. 

During the fortnight ending May 4th thero were 
registered 577 deaths in Glasgow, representing a death- 
rate of 28*4 per 1000 living, in ^ace of 29*2 in the previoas 
fortnight. Fifty-one per cent, of the deaths occurred in 
infants under five years of age. The fatality of measles and 
wlioopiug-cough has increased. The epidemic of measles 
has now lor ten weeks contributed an average of 30 deaths 
per week, and shows no sign of abatement; the fatality 
of whooping-cough also has steailily advanced. The death- 
rate from these two diseases combined has during the last 
fortnight been the highest yet reached—viz., 6*4 per lOOO- 
living; so that without their contribution the general death- 
rate would not have exceeded 22. 


Glasgcno Hospital for Skin Diseases. 

In the past year there have been treated at this hospital 
1492 new cases, making 33,948 since the opening of the in¬ 
stitution in 1861. Ninety-one students had attended the 
specif classes conducted in the hospital, as against fiftj*- 
five in the previous year. 

Glasgow Ear Hospital. 

During the past year, 859 out-door patients were treated 
in this institution, and 53 in-door. Of these, 555 were cas» 
of purulent disease of the ear, a condition frequently 
dangerous to life. Two classes for students and practi¬ 
tioners were conducted by Dr. Barr, at wnich the attendance 
was over fifty. , 

Glasgow MaternUy Hospital. 

The opening lecture of the usual summer course wa» 
delivered on Friday, May 3rd, by Dr. Murdoch Cameron. 
On the Wednesday previously Dr. Cameron had again per.> 
formed the Ctesarean section with complete success, m tb© 
case of a woman only forty-eight inches in height and vere 
much deformed. The motter and chUd are both doing well. 


Overcrowding. 

Notwithstanding the vigilance of tlie sanitary officere,. 
overcrowding is still very common in Gl^gow. How t© 
prevent it appears to be an insoluble problem. Certainly' 
occasional prosecutions do not seem to check it, ana it is 
generally admitted that if the law against it were rigidly 

BDforc^there would be large numbers of cases before the 

courts every morning, instead of one 

and then. The evil ia particularly prevalent m the TOorer 
districts on the south side of the nver. where it is said that 
30 per cent, of the people dwell in overcrowd^ hou^ An 
exceptionally bod case came before the court a 
ago. In a bouse of two apartments, iiiewured and t 
f?r five inmates, there were thirteen adults and 
these two were in the kitchen and eleven in a room aght 
feet square. It was pleaded in extenuation that several oS 
the inmates were strangers or lodgers. 

Sale of Diseased Meat. 

No little stir has been created in Glasgow 
disclosures as to the shortcomings of the meting of meat 

Se uade as*^ a depOt for meat of this questionible desenp- 
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DUBLIN.-PARIS. 


lUATil^ 


KsS-aSSSfES 

rs’Shi"' b.s “rjd‘'irtl:fc,’«rrd‘x„r^ 

Lthorities; and scientific witnesses, inclnding patholog»8te. 
microscopists. and veterinary experts, have been retained by 
twtb sides to give evidence. 

Glasgow, May loth- 


DUBLIN. 

(From our own Corresrondent.) 


Royal College of Surgeons. 

On Thursday, May 16th, the Council M-ill elect 
examiners for tlie Letters Testimonial and FeUow^ip of 
the College. For some unexplained reason the Council 
have reduced the number of examiners in Anatomy and 
Surgery by two each, and have added one in Chemistry and 
PhTOiM. Mr. Barton, who is senior of the examiners in 
Anatomy, retires, as also does Mr. Thomson ^ exam ner 
in Surwry. neither being elimble for re-election; whde 
Mr H Gray Croly will not seek re-election, inasmuch as he 
is a candidate for the Vice-Presidency °v 

June 3rd. Hitherto the examinere were paid by fees for each 
candidate examined, but hencefoi wMd V® ® 

fixed salary. A meeting of the Fellows will 
Saturday, June 1st, to receive the annual report of the 
Council? and on June 3rd the election of PrMident, Vice- 
President, Council, and Secretary of the College for tlw 
Sing year will take place. Dr. Austin Meldon wdl U 
duly e^^ President, while a con^t for the Vice-Pr^i- 
Je/cy will lie between Mr. H. Gray Croly, 

.px.member of Council and senior surgeon to the City ot 
Dublin Hospital, and Mr. Robert H. Moore, a wdl-known 
Dublin dentist. It is probable that there will be two or 
^ree seats vacant on the Council. One has been 
bv the death of Dr. McDonnell, the second by the 
«tirement T Mr. Tobin, who seeks for an examiner- 
ehip in Surgery, and the third (if the nimour be 

hy^Sir WilS Stokes offering “o^ker^hM 

for an examinership in Surgery. Mr. William Stoker hM 
also resigned his seat on tTie Council, to ® 

Jidate for an examinership in Surgery. Some of these 
gentlemen, if not elected, will no doubt offer themselves m 
candidates for Council on the first Monday in June, in 
addition to the name of Dr. William Frazer, of 

already mentioned as a 

Mr Francis T. Heuston, surgeon to the Adelaide HwpiUl. 
There will be about thirteen or fourteen ^ndidates for the 

four examinerships in Anatomy ^d Surgery, and wdl 

include the following: *C. B. Ball, ^^A. Nixon, L. H. 
Ormsbv. J. D. Pratt, *C. H. Robinson, Harrison Scott, W. 
T Stoker, Sir William Stokes, Wm. Stoker, and R. L. 
Swan. (Those marked with an asterisk are the outgoing 
examiners who seek re-election.) 


C. H. Burchaell, and the second to Arthtu HeOoradn 
The surgical prizes woe four—two for senior au tw n 
junior. Henry Pierce obtained the first semst 
prize, A. McComiskey the second; whUe C. B. ^lU 
awarded the first junior and G. M. Thompson fiie semi 
junior prizes respectively. 

Cork Distrkl Lunatic Asyhnk 
At a recent meeting of the governors of 
resolution was adopted incr^mg the salao- of 
one of the aasistant medical oiBcets of the 
per annum. It was also rwmmended 
bwyer, the resident medical 
addition of £100 a year to P»V;. 
prepared for the new building, which 
5 d<fed to the asylum, so as to 

♦ifiTi which is urgently required, but the Boara oi wama 
have not yet sanctioned the loan to carry out the necessj 

alterations. st^^enj^ Sospilal, Dublin. 

Tt ia believed that Mr. McCausland will k appoints k 

the vacant surgeoncy in this 

DuPlin, May Hth. 


PABIS. 

(From otm own corrbspondekt.) 


Birds as Carriers of the ^ 

With reference to rf^lasf week, tk 

diphthena, published in L^et 
following note, token go“ Sn pncBce for 

found of interest: Dr. diW, ^ g[ 

the last thirty years in the P in that plw 

Greece—the Isle of SkiaUM,—had ne p Panluus 

a case of diphtheria. In 

was called to. see seven The epidemic u- 

same time with diphthena, fi _„„fhsi25persona*® 
vaded the whole town,.andinveshgsting the 
affected, of whom thirty-six died. it *m 

Jause of the sudden 5:1 chTlShad keen 

Scertained that in the tark«* 

affected, there was » P®“ft«7-yi1rom S& All these 
had recently amved by boat from 
turkeys presented false ^ attacked ^ P»rdj® 

all perished except one; tb®itewalbng. ,f» 
of the feet, wbich.completeh pre'cnW^ remarkedthi 

commenting on this fbeerv-ation. Dr 


The late Dr. Robert AfcDonHeff. 

At a recent meeting of the Council of tlie Royal College 
of Surgeons a resolution was unanimously adopted ex¬ 
pressive of the profound regret of the Council at t'*® 
leath of Dr. Itobert McDonnell, and of its sen^ of tiie loss 
which the College, the profession, and the public have sus¬ 
tained in his unexpected removal froin them. At a special 
meeting of the Council of the surgical section of the Royal 
Academy of Medicine the following resolution was unani¬ 
mously ado].ted :-“That in order to inark their sense of the 
great loss siistainod by the Academy m the death of their 
immediate past President, Dr. Itobert McDonnell, the meet¬ 
ing of the section on May 10thbe adjourned to June -th. 


The Meath Hospital. 

On la-st Monday the jjrizes obtained by the pupils of this 
l.ospital at the recent examinations in medicine and ^rgepr i ^ arty' 

were distributed. The first medical prize was awarded tolfraement 01 me 


birds of all sortswhichrestoninew 

that water from roofs « ®fS!“^atter, which mf«h 
with putrescible that this 

wells. It has never been that the fowb “ ;?! 

convey the seeds of J‘P^J |®"®’ed8 of this ““ 

pouUiy yard do not sow the seeu 

dung-neaps of farms. . t • - .mik a Bisf^ry. 

Opening Abscesses of the Live „ stVd J,*' 

Dr. Chauvel, ££? of 

Grace, reml a note f ®i^rSning 

from exhaustion.. t rom *^b ® opei^”^ a»n?e' 

following 0®“®^"®'®"!^),!’HvM does not «*•' 

toury, of abscesMS ®t *® that it iti 

as regards pentoniti , p openiag tk 

antiseptic pr^autions. 2. n ^ 

placed in snch a way os to ‘ after t ba ew *^ ^ 

of the liquid. It 13 ad'^W® ™ ^ 
high a point as p<wb ^ 2^ 
,2ro..4^bJ the “'A 
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needless, and it may even be inconvenient, to antnre the 
mareins of the parietal wound to the margins of the hepatic 
a^haabwn advised. 4. The free opening of abscesses 
of the liver should be effected without delay, and repeated 
excretory punctures are clearly indicated as soon m riie 
nresence of pus is suspected. 5. It is nearly always 
Bible to asce^n the existence of other accesses 
the side of the principal collection. In these conditions, the 
free incision causes the disappearance of one of the sources 
c^fever, and it favoure the evacuateon of secondary fwi 
into the principal cavity. Even if it does not arr^t the 
Sc^ess of the*^affection, it does not 
S Iwesses of the left lobe of tbe liver owe their greater 
LvS^Ser to the possibility of pericarditis by. ext^«on 
San te the probability of other purulent collections in the 
voluminous right lobe. 

The Etiology of Tetanus. 

After the above communication, tbe diacnMion on the 
etiology of tetanus was resumed by Professor Verneuil, who 
replie^to the various speakers, who were all more ?r lew 
opposed to his theory as to the ^I^c^ 

thP disease: it cannot, however, be said, that he adduced 
any fresh arguments in favour of his theory. M. Goubaux, 

ffiierty Stor of the Veterinary School of Alfort. 

idgorously combated the theory put forth by M. Veraeud, 
ItoS that he did not believe in the «^tagiousne^ of 
tetanus in man, for at Alfort there 
only one death from tetanus in a 

o*nr1»ntji are constantly m contact with tetanic horses. 

Finally M. Goubaux stated that he had never s^ 

case J tetanus by contagion at the hospiW, .although a^r 

Seath of ^ animal from tetanus another is immediate y 

ptedY^ “ox He concluded by 

Sot admit that tetanus in domestic animals 

the result of telluric action and of equine contagion. 

• Paris, May 14th. — 

KOYAL COLLEGE OF SUKGEONS OF 
ENGLAND. 


At an extraordinaiy meeting of the Counci|, held on 
May 16th, the minutes of the ordinary meeting of the 
Council on the 9th inst. were read and 
McCarthy was admitted a member of the of 

Examiners in Surgery. The minutes of the « 

Examiners in Dental Surgeri’ haymg been 
agreed, as recommended by the Board, that „ ^ 
Apartment of the Newcastle-upon-Tyne 
recognised under Clause 10 of the Begulations for the 
diploma in Dental Surgery. t ,.u« t 

The Council proceeded to the consideration of the Lun^y 

Acts Amendment BUI. The rnatter was 

to a committee consisting of the President, Vice-PiMidm^ 

and Messrs. Marshall and Sihley, 

they may think fit, and report ^ a future Council m^ting^ 
The resignation of Mr. J. McCarthy as E , . 

Physiology^was accepted, and the Council wi 1 proceed to 
fill up the two vacancies thus created (Fellowship an 
Meniberebip examinations) on June 12th. j 

A letter was received and oApiatv’ 

Allan, bon. secretary to the Public Hwlth 
enclosing a copy of a letter addressed to the Graeral 
CouncU, giviM reasons why the new regularions of We 
University of ^ndon, relating to the c®"^‘tionB of toe 
grant by that University of the diploma in Public Ueaitn, 
should not be granted. , 

On the motion of Mr. WUlett, seconded by Mr. BCTke ey 

HUl, it was resolved--That with toe bmt “orice relating 

to toe election of members of Council on 
Secretary do forward to each Fellow u^,,^®,C® ^ *u 
abstract containing the clause of the new Charter 
Bye-laws, together with the relations for givmg eff«t to 
the new mode of election to the Council, ^ch abstrwt 
having been previously approved by the President ana 
Vice-Presidents.” _ 


PKOFESSOB E. ALBANESE. 

A PROMINEKT FIGURE in the phalanx of Italiaii surgeons 
and sanitaiians has passed away in Dr. Enneo Alban^e of 
Palermo. At the beginning of toe month he was in Borne 

assisting at special meetings of the B»P®"°’‘ 

Public Instrucuon, of which he was a zealous officebearer, 

Jnd had got as fir on his homeward 

when, on the Gth inst., he was token suddenly ill « h^. 

hotel, and before medical aiid conld J*™’ h| 

his family and friends could be apprised of hw danger, ne 

succumbed to a malady of which the exact 

to be determined by post-mortem examination. He was in 

from'his boyhood an 

one. During hU University career he shared the mtou 

IE? 

frtendship between the two men 

at a time when, imperatively needed m it was, it wouia 


p-„pu. i±rr 

U, to alt who ««me under bi® ”"ro«ote the 


fiim to all who wme under nisinnue^^^ „ ^ 

politics-- romadned ofi terms of 

humorous phrase applied to nil * , • , coUeagues who 

affectionate ?n ffiZny of-^ich may 

were worthy of his fnendship, brother who was 

be mentioned the fact that ^^® to acconipany 

chosen out of his Palermo was no other than 

liis dead body from Naples ^ ^ale^ m 
the most uncom'promismg renresentotii e or 
mentory Eight Dr. Tommasi-Cmdeli. 

Both » & vis SnlttS. took pto, 

and on its arrival at Pal®™® ®®‘“ held in either 

attesting tbe esteem in which A the syndic 

capital of the Two £ Svementa of the 

addressed the Communal Councu siCTalising his many 

deceased as a surgeon and “ f ®^t, as enlightened 
acts of public t^®'-«'®P®thrwell beTng^the invalid poor, 
as It was unremitting, in the w -Mcial request was as 
At toe latter, where .tl‘® lier w^ supported by the 

nearly as possible P"y/L%S.^or Patorno,‘Gr tbe Syndic, 
Rector of the University, Cervello and 

the Duke of Verdure, of the more intimate 

Locascio, and was Vhe townsfolk of Palenno, 

among the fnends of the fam^- ^^^^tions in their behalf 
remembenng Albany s . • ,nanife8ted every token 

during successive choler^pi “>^^ ^vhile lust 

of respect as the children, erected by 

opposite the C®pw{0 M® . ^gs witnessed—the little 

his energy, a touching spe gate, and waving ^ 

inmates appearmg ’'^//teSacC Apprepriately 

“addio” to memory is already m contem- 

enough. a n^““'«®“J. very hSp^al, and a great public 
platiou in front of to®' ^ fo/ the purpose of paying 


Idiot Asylum, Colchkter.—A n addition, 1“?^ 
as the South Norfolk Annexe, erected at a cost <4 *"® „J 
and designed as a nnrse^ and infirmary for c^dren ana 
belplesB cases, was formally opened on the Stb inst. 


BYarecentmailtoenewso o.-vice was announced. 


o 
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MEDICAL NEWS. 


in the course of Iris duties at Kathgodain on March 29th. 
His death has come as a source of deep regret U> his 
numerous friends in India and England. Surgeon Gaisford 
hml applied for leave some time previously to Iris decease, 
hut as his services could not he spared he was unable 
to obtain furlough. The deceased officer was a highly 
efficient member of Iris profession. Before entering the 
Indian Medici Service be was assistant house surgeon 
and house surgeon at King’s College Hospital, and he was 
stronglv advised not to sacrifice his chances of a succossfol 
career at home. He leaves behind him a host of friends to 
*0 mourn him, who will keep his memory green. 


:£irical |t£fos, 

Royal Collkgb of Surgeons of England.— 

The following gentlemen, having passed the necessa^ 
examinations, were at an ordinary meeting of the Council 
•«n the 9th inst. admitted Members of the College:— 

Ailium, Harry. L.R.C'.r.l.on(l., Melrose-gantens. 

Al.lriilKe, Kilwanl Arthur, Guildford-street 

-\ltniann. Charles August, M.B.Molb., Aiielaide. 

Anson, (ieiime Kilw.anl, l-.U.C. 1*.Lond , Viiicent-square. 

Arkwright, Josepli Arthur, I..n.C.P.Iainil., Ciiarterhruwe-sqiiare. 
Biker, Charles Ernest, l. ICC.P-Lond., Mount Park cre-K^nt. 

.liarker, George Henry. L.R-C.P.Ismd., Redlaml-road, BristoL 
Barnett, I.oiiis Eilwanl. I..It.C.IMg>nd., Colebrooke-row. 

Becker, J. E. A. G,, E.U.C.l’.Lond., Glacistone-terrace, Edinburgh. 
Bell, (i. A. S.. L.R-C.lM.ond., .leflries-road, Claptiam. 

Bell, George lAwalnk, M.B.Melli., Tnrrington-square. 

Bennett, Lawrenru Henry, L.K.C.P.Lond., Delauiero-atreet 
Bett.s, I'redk. Bernnni, L.R.C.IMsmd., Tlie Chase. 

Brown, lierliert Henry, E.ll.C.P.Lund,, Archway-road. 

<'lougli, Joseph, E.Il.C.P.Ixinil., Leeds-road, Bramley, near Leeds. 
-CiKltes, Win. Henry, HR.C.P.Iajnd,, Bismarck-road. 

Cole, Robert H., I,.R.0.1’.Liind., Argyle-ro.a(i, Eialing. 

A'ooke, Eraneis Henry, UR-C.P.Ismd., Egiuont-road, Sutton. 

Cooper, Arrlaseor Dosaabhoy, l„R.C.P-ls>nd., .Montague-place. 
t'ory, K. Gillett, L.R.C.P.Loiul., The Eluis, Buckhurst-lml. 

Court, Arthur, I..R.C.P.Lond-, Middlesex Hospital. 

I'ntton, J., I..R.C.P.I/>nd., Holly Mount, St. Ann's, St. Helens. 
Daniel), Henry Pvwell, UR-GP-Lond,. Chertsey, Surrey. 

Davidson, Wm. Marshali, L.R.C.l'.Lond., Eigin-avemie. 

Paris. G. C., UR-C.P.Lond., Eulbrook House, Ealing. 

Davis, Wm. Herbert, L.R.C.P.lsrnd., Porset-sqnare. 

Prystiale, J. Hannah, L.K.C.P.I/rnd., Weynioiith-street. 

Oniican, Samuel Vere, L.R.C.P.I/)mt., Rumfnrd-road. 

Kdelston, E. Alfred, L.R.C.P.lsuid., Woodvale, Honor Oak. 
Edmond.s, H. Augustus. L.R C.P.I/oml., Newton-rillaa, Lake. 
Kllerman, Clarence H. W,, l,.R.C-P.Ia)nd., High Holbnm. 

Evershed, A. Reginald Eield, UR.C.P.Lond., Ko,aslyn-hilI. 

Pardon, John Henry, L.R.C‘.P.Isiiul., Edgcumlie House, Bristol. 
Ftir^, Gregory Arthur, L.R.C.P.L(md., Ilarrington-square. 

Foster, W. Edwin, L.R.C.P.Ig>n(l., St. Bartholomew s Hospital. 
Cirling, C. J., L.R.C.P.I-ond., IsK-kwooil Rectory, Hudilersaeld. 
tJlaeser, Egidius B., L.R.C.P.Ig)nd., Carburw-place, Edinburgh, 
tireen, II. Wm. Gordon, UR-CM’-Lond., Bediont-road, Claphaui. 
Grieras, Thomas A., L.Il.C.P.Lond., Carlton-hHl. 

Griffiths, Cornelius A., L.R-C.P.Lond., Glouccster-road. 
tiuinane, Joachin, L.^C.P.Loiul.. E'awcett-strcet. 

Haines, Fredk. Uazelfoot. I,.R.C.P.Lnnd., H.averstock-liill. 

Hall, Alex. Chorlcy, I,.R.C.lMx>nd., HomeBcId, Congleton. 

Hall, Arthur John, L.H.C.lM,ond., Pnughty-street. 

Hall, William Winslow, M.B.Edin., High-road, Kilbum. 

Hamilton, Chas. Dai, L.RC.P.Lontl., Cireus-roari, St. .lohn’s-wood. 
Harforil-Battersby, (I. F.. I,.R.C.P.Lond , Cheyne-gardena 
Harold, John Patrick, I,.B.C.l“.Lond., East-stroot. 

Harris, Frodk., L.S.A., St. James's-road, Liverpool 
Harris, George James. I,.R.C.P.Loud., Fjist India-road. 
Hawkins-Ambler, G. A., UK.O.C.P.I., Kirk Burton, Hiiddersfleld. 
Heelna, W. Wheeler, L..S.A., The Holt, Workiiigham, Kent. 

Ilenvey, William, L.R.C.P.Lond., Horbury-crescent. 

Herbert, C. H., L.R-C.P.Lond., Pomton-road, Balhain. 

Hick, H. Ed., I,.R.(.'.P.Iuind., Radcliffe House, Puilsey. 

Hicks, R. G., L.RG.P.Lond., High-street, Ranisgate- 

Holden, G. HertrertR, LRC.P-Lond., St. Bartholomow's Hospital. 

Hormmyi, Sorab Cowasji, KR.C-P.lAind., Montague-place. 

Hughes, M. IsiuU. L.RC.P.Lontl., Clyde-road, Dublin. 

HiUDert, H. Harper, KRC.B-lsind., Grange-road, Ealing. 

.f.anflret, G. H. L., L.RC.P.Lond., Upper Wobum-place. 

•lekyll, L. N., L.R.C.P.Lond., Hlaydy l/>dge, Iicytonstone. 
.loscelyno, A. E., L.R.C.P.Lond., Victoria-street, South Hackney. 
Kerr, Alox. Livingstone, L.S.A., Burton-crescent. 

Lace, Fredk.. L.R.C.l’.Isind., Pill Vicarage, near Bristol. 

I,c Cronier, Maxwell, l-R.C.P.Lond., Mulvale-road, Jersey. 

I,cgh, Harry Legh tie, I,.RC.lM,ond., Ashbumhain-road, lledford. 
Longmore, T. 'i\. M., L.R.C.P.I/>nd., Woolstone, near Southampton. 
|g»ni, Wm. Henry. L.It.c.P.Ioiid., Bythom, Torquay. 

Maempor, J. J., L.RC.J’.Ixjnd., Clifton-hill, St. Jtmn's-wood. 
M.acllwaino, S. Wilson, KR.C.P.I,nnd., Moiitroll-ro.ad. 

Marsh, Edward, L.RC.P.l/)nd.. (Ila-sgow House, Oldbury. 
Maisball, Chas. Froiloric, ),.S.A., Bem.ard-.streel. 

Marshall, Edward Wm., KRC.I’.Lond.. Church House, Mitcham. 
Martin, Cliaa, .lames, L.S.A., Rosendnle, New Barnet. 

Mllchell, j, Jamea, L-RC.P.Lond-, Calvert-terrace, Swansea. 
Molysnx, Bdwara, L.S.A., Walton-lane, Liverpool 
McegOB, M. J., I..a.C.P.Loiul^ Ot. Darkfate-stroet, Aberystwith. 
atanop, Aitbu O,, lsK.Q.aP.L. KlMTa-nad. CbtlMa. 
JtaBVAjBilajt John Bamr, IklLO.F.Lond.> lApno-otnot. 


Muagrore, James, M.D.Rilia., Lauriston-park, EdisborglL 
Musson, W. K. C., L.RC.P.Lontl., Hall-road, Hanmnsmith. 
Nicklin, Samuel, LB.C.P.LooA, Shrubbery-villa,Pptoa. 
Nisbet, Fredk. J.. L-R.C.P.Lond., Lewes House, Bromley, Best 
Palmer, Arthur E., L-RC-P.Lond., Loughboroueb, leieeete, 

la Tk T wrtvi-knrl Trinltc-nkaH IlnnarT/wyKn. 
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Peters, P., L-RC.P.Lond., Tynant, Bala, North Wales. 

PettitI, W. B., L.RC.P.Lond., Osbaldeston-coad. 

Pode, E. Duke Yonge, L.RC.P.Lond., FenUiuaD-road. 

Powell, Llewelyn W., LRC.P.Lond., St Stephens, Lauacestoa 
Bayne, Sidney U., URC.P.Lond., Cbesholm-road. 

Betmie.Wm., L.R C.P.Lond., Pershore-road,Birmingham. 
Bicketta, T. F., L.RC.P.Lon<l, Arle-vUlA, near Cheltwihim. 
Robinson, Harry, L.RC.P.Lond., Wanrick-place, Leeds 
Boas, A. MacLeod, M.B.Edin., Falkner-etreet, UvetpooL 
Rouw, R Wynne, L.RC.P.Lond., Ladywell-pari. 
Busael-BendJe, Gluts. Edmund, L.RC.P.Lond., St Battboinsev’t 
Buel, Charles Percival, L.RC.P.Lond., Lithos-road, Bamjetod. 
Rygate, Charles Daniel Hartley, LRC.P.Lond.,Sharsted-are«t 
Savory, Horace. L.RC.P.Lond., Middlesex Hospital 
Sequeira, James Harry, L.RC.P.Lond., Casaland-erescent 
Simpson, Francis Odell, L.RC.P.Lond., Berkley-st, UterpooL 
Smith, John Arthur, L.S.A., BackEecent-streel, B^ey., 
SravlU, Nugent Edwd., L.RC.P. Lend., W heeleys-rd., Birminghua 
Snell. Ernest Hugh. LRC.P.Lond., Fera lea. ^dwo^ 

•SUlkartt. Cbaa. E. Grey,L.RGP.Lond.,Thirlesham-ni.,Mrtiii^ 

Sugdan, Henry Cltipliam, L.RC.P.Lond^BroadOai-park Wmhj. 
Taylor, Frederic R P., LRC.P.Lond., Oare HermUa^Kertory. 
Tebb, Albert Edward. LR.C.P.Lond., Hilton \lUas, 

Thonla.s, Harold W., LRC.P.Lond., Harborne-road. Binmi^ 

Thomas, Philip Cadwallader, LRC.P.Lond.,Lincoln-itr*et,wtu«. 

Vermaak. Herman, LS.A., Victoria-road, Aston. 

Wade. Newton, LRC.P.Lond., Cross, near»est<m-sni)«r|^Msre. 
Wainman, Benjamin, L.R C.P.Lond.. Cemetery-road. Lteda 
WakeUeld, Robert Clark, L-S-A., l^^broke-grove-r^ 

WaUcr, Alfred W., LRC.P.Lond.. Waldringfield, 

Webster, Arthur, L.RC.P.Lond., Woodbndee-«)fuUpw“L 
Westwood, John, L.S.A., Upper BookOTy, 

Whitaker, Sydney M., LRC.P.Lond., Trinity House. Halifax. 
WiUnrd, Sylvester D., h RC.P.Lond., Oranvil^-siiaw. 
Williams, Evan James, L.H.C.P.LomL,Tbe Ce^,^l^^ 
Wood^i John Forrester, LB.C.P.Lond., Sawbridgewortb, Berta 
• This name was incorrectly printed “ Stalkart” in oar last mpresooa 

TUe following gentlemen having P“sed 

nations, were admibW Licentiates in Dental Surgery.— 

Black, Arthur, Harley-frardens. TA-n.vkroai 

Colyer, Arthur Reginald, Haneldene. TnrlowPark-roafl. 
CnwsweUer, Charles Walton. Ashmore-ro^ 

Dunlop, John, Porlland-roail, Kilmarnock. 

Elpblnstone, William Robb. -w 

Faro. Richard Sydnev Newman, Upper Gloucester-piaca 
Field. Edgar Albert Hector. Lomraore-squ^ 

Fogg, Arthur, Sleighbury House, Stoke-on-Trent 
Lonnon, Frederick. Denmark-hill. 

Nonas, Jolin, Kingsley-rood, Liverpool - . . 

Peckover, Charles Edward, PavUion-jw^e, Brighton. 

Porter, Frank Constable. Richmond-tenace. 

Bushton, WUliain, Devonport-road. 

Timms, Samuel Day, "’estbome-street K.-nnlwick. 

WedWood, Herbert Williamson. 

W^, Hubert Ernest, Horeham Msjior, Sussex. . , 

The following gmtlemen 

Examination for the diploma of Fellow at a mec g 
Board of Examiners on the 13th mat.: 



lege. Blnnii^ham. , .3 

Thirteen candidates were referred. 

Passed on the 14th inst.:— BirmiatM’''- 

Fowler, of St. Mary s Hospital .A. q_ of St 

A. P. L. Wells, of St George s Hospital, ao 
Bartholomew's Hospital. . 

Twelve candidates wqre referred. ^ 

The following are the which can- 

nation for the diploma of hell^ j^^ ( 20 th wf)- 
didates have entered their 

Written Examination. 1.30 .^'.^^’E^mination, 2-30 

tion Hall. Tuesday (2l8t): |S Wednesday 

aboat 6.30 p.m., at ^Mmination _ 

(22nd): Operations, 1-30 to about 6 P.-. Sn^ 

tion Hall. Thursday (23rd); ,£the Examh^don Sail- 

Anatomy, 1.30 to about 6.30 ExanUB*: 

Friday Md Saturday a“d 2oth). o 

tion in Patholo^, 5 to 7.30 ^ g’lttend, on the 

Surgeons. Can^dates will or 25th uat 

onfi? 01 «r,. 22 nd. and 23Td, and on the _ 


Surgeons. Gandiaates wui oo ^ 

20tf. 21st. 22nd. and 23rd, and on the 24cn 

University of 

jre conferred at a meeting of the Senate 
ITiufwr in Oistrtries.-Jamea{<!'> 
a^/^iK-¥hS«Skiu.WilllamAle^^ 
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University of Brussels.—A t the recent exami¬ 
nation for the degree of M.D. the following were succesaful. C 
Inhere were five candidates. ^ 

Thomaa Soatham, M itr S Knn 

Eroest Cecil Haward Van Bu«n, UB.C.P.Lona.i M.&C.S.Eng. 0 

UNivERsrry of Cambridge.—N otice has been ® 
issued that the dates for the First and Second Examinations ^ 
for Medical and Surpcal deCTees will be as follows : for the 
First Examination, June 4^, 6tb, 7th, Sth, and l^h; for 
the Second, the same days, with the additton of the llt|i q 
and 12tb. n 

Stockton Hospital Extension.— A new wing is o 
about to be added to the Stockton Hospital, at a cost of o 
£2500. •] 

A GRANT of £500 baa been promised by the g 
authorities at the War Office towards the building fund of g 
the Woolwich Cottage Hospital. e 

Tee Bootle Hospital.—T he gross total of the 

proceeds of the bazaar recently held in the ^tle j 

Hall on behalf of the Bootle Hospital is upwa^s of £4500. ] 
It is expected tliat after all expenses are paid the net result ( 
will exceed £4000. I 

Grimsby and District Hospital.—T he matron, j 
Miss Monntford, has been elected a life governor in afknpw- 
ledgment of her great services to the hospitoJ, in es^^ish- 
ine the Nursing Home, and in having raised o^r £100 by 
the Nurses’ Fancy Fair, held on April 26th and 27th last in 
the new wing. 

Anatomical Society of Great Botain and 
IBBLAND.—T he next meeting of this “1 

Thursday, May 30th, 1889, at the Inns of Court Ho^l. at 
4.30 P.M. Several interesting specimens will be showm 
After tlie meetinc, which wUl a^oum 
of the Society will entertain the ftwident, 

M.D., F.B.S., at dinner, which is fixed for 6.45 P.M. 

Housing of the Poor.—I n the report present^ 
at the meeting of the Mansion House Council last week, 
mention was made of tlie results of the inquiry ^ 
Mr. Cubitt Nichols and Mr. Shirley Murphy on the stmito^ 
defects of Rotherliitlie, and the vest^ of the Pa«8h were 
said to be already acting upon some of the suggestions con¬ 
tained in the commissioners’ report. 

The Schooi^ of the Bethnal-green Guardians 

AT Lbytonstone.— These buildings were “Pened on tiie 
lat inst., and, according to the notes of the arcbitec^ 
Messrs. A. and C. Harston, would appear to be construct^ 
on a very complete scale. From a ^itary nomt of view, 
the result, on tlie whole, seems highly satisfactoiy, m the 
general health of the inmates has, it is stated, djstmctly 
Mnproved during their short term of residence in the new 
schools. 

Dr. T. Clifford Allbutt of Leeds was last week 

entertained to dinner at the Leeds Club by a large num er 
of his personal and professional friends in that city and Uie 
neighbourhood, as an expression of the loss which they wm 
sustain bv bis retirement from practice and residence among 
them. Mr. Thomas Marshall occupied the chair. Thehemii 
of Dr. Allbutt was proposed by the chairnian and >ir. 
Wheelhouse, who expressed, from the lay and profeMional | 
points of view respectively, the loss universally felt in Dceas, , 
and largely in the county, by Dr. Allbutts i’®™®!®', 
London, and the hearty wishes entertamed for his tuture 
happiness and welfare. 

Literary Intelligence. — Prom May 

iJfcdtcoI Begister (Philadelphia) appears coinbined wth 
Philadelphia Medical Times and the Dietetic 
J. V. Shoemaker is succeeded in the editorship by Dr. >v. r. 
Waugh. The Philadcl^ia Medical Times h&a wi^ 
dependent existence of eighteen years, and ite staff will w 
incorporated with that of the Register, the journal ^king 
the name of the Medv^ JVmcsandiSejiister.—Wea^ Mked 
to state that the publishing office of “ Wyman’s Tecnnica 
Series” has been removed to 65 and 66, Chancery-lane, 
W.a—Mr. Fisher Unwin announces for publication a 
volume that deals with Poor-law reform, under the titie ot 
“Joseph Eogers, M.D.; Eeminiscences of a WomhouM 
Medical Officer,” edited, with a preface, by Professor Thoroid 
Kogera. 


Devonshire Hospital and Buxton Bath 

Charity —The report of this institution for the twelve 
months ending April .30th, 1889, speaks of the grwt benefit- 
derived by patients and the restorative or curative rwulte 
obtUDed» nia.inly owing to the bftths end internal nse of the 
Buxton mineral water. Of 2642 in-patients under treatment 
during the year. went away “ improved, whilst the 
deaths numbered eight. 


The late Dr. Stephenson of Blackburn.— 

On Saturday last, mill collections of a penny per loom were . 
made throughout the Blackburn district towards a fund 
opened as a memorial to the late Dr. Stephenson, mMi<»l 
officer for Blackburn, whose report in 1^7 gave nse to the 
agitation against excessive steaming in weaving sheds. 
The Northern Counties Amalgamation, recogmsing tue 
service Dr. Stephenson rendered to the Lan^^hire WMvere» 
are cordially supporting the movement. The fund already 
exceeds £1000. 

Glasgow University Club, Looton.—T he 
annual general meeting and dinner of this Club was held ra 
Friday, the 10th inst., at the Holbom Restaurant, Mr. J. A. 
Campiill, M.P.. in the cliair. The Chairman, in propwng 
the toast of “The Glasgow University Club, London, re¬ 
ferred to the Universities BUI, and exprcM^ the opmon 
that there was a general feeling m ^® 

passed; he hoped to see something definite done. 

formation of mose graduates and students who are eligible 
IrmSeihip if mgr be ^ded that J® 
of the Club are Dr. Heron, 57, Harley-street, W., and 
Mr. J. K. McUraith, Barrister-at-Law, 2, Essex-court, 
Temple, E.C. 

Fatal Carriage Accident to a S^eon.-- 
Mr. WUliam James Todd, L.RC.P. Lend., 

North Petherton, met with a fat^ At^tS 

Bridewater. on Friday evening, the 3rd inst. At tn© 
bquit subsequently held on the 

Mr Todd was driving in company with the viw ot inortn 

“ ih™! .“a .hortfy rft,, •‘•rtiBg the “ 

«T6, 

life^ertinct, death being caused by fracture of the skuU. 
The vicar received only sl^ht injuries. 

Thk Parkes Muskusi.— A general meeting of this 

Institute, or combined society, and its P_ o,.der to 
enlarged and its usefulness neatly that it 

conform to legal ‘®^ •* 

- should be wound up, was able to 

, the Parkes Museum. ITd libraiy. 

, transfer to the new years, the lease 

: premS ^Ao a cash balance amounting to 

nearly £900. y , 

which were made »« ^.ith more labour; and 

3 made for from 1«. ^ PTroerience. who in 1880 re- 

e female machinists of skill an ^ ^ grf. per day of 

.. ceived 10^. to 15x- a week, now receive^ 

ten hours and a h^f five contracts for 

i- Pitkethly, he Sd hU workmen 

e public companies, 8***® ■ j jop contract. The 

g according to ^® women at from 4Jcf. to 2s. 6rf. 

I shirts he only 


m^^cal officer of health. Glas^w. indicated Si 

he bad ha h^e believed it was 

I carriw on shoiUd be registered. 
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Blackheath and Charlton Cottage Hospital. 

On the 11th inst. the Princess Christian opened the new gt, 
buildinff situated on Shooter's-hill-road. Several purses he 
■were contributed towards the funds of the institution. 

Open Spaces for Londoners.—I t is understood 
that the enclosed woodland at Theydon Bois, Epping Forest, be 
hitherto known as the Oak-hill enclosure, h»s besn pur- w 
chased by Sir T. F. Buxton and Mr. E. N. Buxton, two of 
the forest verderers, and wdll be placed under the control 
of the Corporation of London as conservators of Eppmg 
Forest. w 

Hospital Saturday in Liverpool.—S aturday, u 
the 11th inst., was observed in Liverpool as “Hospital 
Saturday.” The weather, unfortunately, was very wet, N 
which must have had a prejudicial effect upon the sums g 
received in the boxes placed in the streets. So far the j; 
results promise satisfactorily, but nothing definite will w o: 
known until the whole number of boxes distributed (nearly 
a thousand) have been returned to the treasurer. 

Murder of a Doctor.—N ews has been received „ 
from Albi, a small French town in the Haute-Sayoie, of the n 
murder of Dr. Cassan, physician to the hospital of the ^ 
insane. He was found lying on his bed, his body covered , 
with knife wounds, and Lis heat! nearly separated from the p 
trunk. Robberv appears to have been the motive of the “ 
murderer. Dr. Cassan, who was mayor of Albi under the j 
Empire, was a quiet man, and greatly respected by all who i 
knew him. } 

Eoyal Meteorological Society.—O n Wednesday < 
evening the usual monthly meeting of this Society was held ^ 
at the Institution of Civil Engineers, Great George-street, , 
Westminster. The following papers were read:—1. An i 
Account of some Experiments made to investigate the Con- j 
nexion between the Pressure and Velocity of the Wind. | 
2. On an Improved Method of preparing Ozone Paper 
and other forms of the Test with Starch and Pota^ium 
Iodide. 3. Notes on the Climate of Akassa Niger Territory. 

4. Wind Stormat Sydney, New South Wales, on Jan. 27th, 
1889. 

Provident Surgical Appliances Society.—T he 

festival dinner (the seventeenth) of this Society was held on 
Monday at the Hotel M6tropole, under the Presidency of 
Mr. H. Lawson, M.P. The object of the Society is to aid 
cripples of the artisan classes, by allowing them to have 
surgical instruments or artificial limbs at nominal prices, or 
on a provident system of payment. Last year 5100 persons 
were supplied with artificial appliances, and since tlm 
establishment of the institution in 1872 more than 49,^ 
persons had been similarly supplied. The secretary, at the 
close of the evening, announced subscriptions amounting to 
£849 18s. 

MEDICAL NOTES IN PARLIAMENT. 

Phytieal Traintny in SeAool*. 

In the House of Lords on Monday, the 13th inst.. Lord M»th movM 
that the Education Code was defective in failing to provide adequate 
facilities for physical training In schools. It was impossible, he main¬ 
tained, that a generation of children should gmw up and hewthy 

without proper pbysii^ training. The Duke of Cambrid^ and others 
having spoken in favour of militarj; drill for the young, the motion was 
ultimamy negatived without a division. 

Ophthalmia. 

In the House of Commons on Friday, the 10th inst, in Committee of 
Saoplv. Sir W. Foster called attention to the occurrence of bhndn^ in 
this country. Accotding to the last census there were 22j883 ^ud 



not overpaid. The chief of the department Mily 
and the juniors £800 and £900. He shoold he gbd'tolDiiv'iHW 
steps could not be taken for the circulation amoog BMdksldiMd 
health of the admirable report of Dr. Barry on tbeSbeflUUBpiUn 
Epidemic. There was a clieaper edition issuedat Ida orUa.Uadd 
the original price, 24«. Hewonld suggest that meabenaffhilNi 
w)io were supplied with copies should, if they did not vutte,|i* 
them to tbeu local officers of health.—Mr. Bitchiem^toim 
been able to obtain a redaction of the price, and was is rnnrgminu 
with the Treasury with a view to the circulaUon of tldi npRtim 
medictil officem. It was impossible to spe^ too hlghlf otUsnha 
MorlalUy JUtunu. 

Mr Ambrose hoped that additional informaUon might benorIMb 
tie tables of mortality issued by the RegLitrar^jenenO. Sir^Ms 
Wells had lately called attention to the great increase of is Us 
United Kingdom, and had suggested that under the held of 
death" further particulars, especially in respect of theo^iftBA 
. might he given.—Mr. Ritchie promised to look inw thoKJoanBalh 
Mr. Ambrose, and if anything could be done to give M« niioi^ 
on that vital matter, he would be most ^ppy to fnniis^-fc 
Cameron said that in 17,000 cases of death p»ple wen 
England without any steps whatever being taken toaewrtMUuain 
of death. In Scotland and Ireland matters were eren much uotet 


Vaceination in Workhimta. 
Mr. Channing drew attention to the vaccination 
houses within two or three days afwr birth, 
mother's consent-Mr. Kitchiowd he .hdnot tonk 


S the“three mSmliTK^by law withoS 

S" At the same time, be thought it extremely desinUr ^ to 

whether any trace could be found to enable the 
The L" '‘•as complied with. The iU-health, and 
of the child was hequently cau^ w a 

to see that the arm was 

chUdren did, no doubt, suffer from eriS'Pfia* ^,2?' iw 
X cases oit of ten that was owing to the ^ b w 

an erysipelatic atmosphere. '*{^’'25?^ ^e doctor^ht»»d* 

case where there was danger to t'’® vaiithwhichreodos 

himseU that the chUd was in a condition of bodUy Beaitn wuw. 
it perfectly safe to perform the operation. Chsnmw 

I 

day, and the motion was rciected by 212 against oi. 

Tht Lunaey Ant Amfndmnt m. ^ 

On Friday, the lOth, Pr.^^rquhars^ 

part of Government in 'ntroduciiw tlus BiU. a ^ hadWtepW 

men and three lawyers forming tbeLunacylomm^ 

100 asylums, containing mnatiCT- H ^ ccmtietad 

be used for that duty at or not. He urged ihiti^ 

opinion as to whether persotis ww wad or 

Sore doctors should be “ to 

I" rmless it - 

i“U"c«h5frrX^h^^^^ 

lU5agamst48. Sromplon CeiMtery. , . 

Mr. Matthews, in reply t^o ^’’V^^'^oT^’UieMiloftlieMiM*^^ 
foundation whatever for the *tAt«®Mt 'tat the ^ s _d^“ 

Injvrioia PairtU. ^ 

Lord G. Hamil^-in reply to 

sulphate whitelead ^workmen, 

; the latter being injurious to toe h^hrt^ jy^j 

, of white paints, as 8a«®“ted in ,oiild readJl 

docki-ards, but had 'aded. 
suitable invention free from the dBiecw comp 

TTOfsAire Col^^»*• ,. p^dert 


So per cents of 85ia bliudnesa was due to tbe ophtb^mia which occura 
in newly bom children* who are allowed to become blind through 
tbe nerilfljence or ignorance of the parents. He 

_® -n_a irmFinlfi wit.h t.n^eviL^Mr. 


be done in furtherance of Sir W. Foster’s object* pointed out that there 
were many other diseases to which proper attention was not 
parents at the right time, and if special measures were taken in res^t 
Of this particular disease* there would be many other demands m uKe 
direction. 

A'oxioul yapouri. 

■■ Sir H. Rf>.scoe called attention to the Alkiili Acts, which were of Uie 
jrreatest valno. and askeil whether they could nut he exteiuleil to other 
places where alkalies producing thtwe offensive vapours were tiseil, and 
which were not under the supervision of the Local Government Board 
Inspectors.—Mr. lUtohie said ho would be glad to confer with the hon. 
member on the subject. 

Tht Sheffitld Small-pox Peport. 

Dr. Farqnharson said that the medical officers of the Local Govern¬ 
ment Board were certainly, considering the importance of their duties 


»^Vs ex«riento of ^ 

Pathological S^ety. held DM-^ ^sesrioo of “TtSwok "I 
that Professor CrooKshank wm ^ 

of cow-pox arising ftPPa«,"“y ^^a^be * 

iaocnlatioa into hui^ hemgs j,y ^ 


what was the result :. whetoCT w »f 

Jdr^’R'itohief 

ciw-scarlaUna. Inrebnt^^JJ^ toaWjjgBStotfg 

tbe same tonns « 

oUled cow-pox. The wOTgfolWn^ n>nL?yS^Bii^ 

report taaSto his donta to 

descripticn. It is ineoirsct to 
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CO the proposition that the disease under description was cow-pox in the 
sense of being the disease wliioh is produced for the purpoM of protect- 
ine against ainall-pox. In fact, it was only on Professor CrookshanS s 
autburity tliat he assumed for the moment the nature of the disea^. 
Tb© ca?»e« hiwi not been shown to the meeting at the time he 
<lfew hb inference from l^rofessor Ctookshank'a description. He 
does not know of any haman beinips having insulated by 

officers of the Board with lymph derived directly or jnairectly from the 
Wiltshire disease; neither Is ho aw.w of anyinociuatjon with it by 
others, unless by accidents in milking.” No propowU to use this l>inpn 
lias come before the National Vaccine Establislmieut. The only reports 
made to the B<»ard as to the Wiltshire disease tiva those included m the 
last report of the medical officer of the Boanl. which has already been 
submitted to Parliameut. 
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BOTAL LoirooK Ophthaliuc Hospital, McK)«nai».-Oiwitai 

ROT^^YVBWWSm OPHTBAUIIC eOSPlTAU-OpeadOM, U« I.l, 

and each day at the Mine hour. _ .... 


lirt|s, sub itst|s. 


births. 

ACLAm-On the 14th inst.. at 74. B«>ole-street W., the wile ol Theodore 
^^t^-e^af4Srethe Wile ol Ernest C. 

Thomson, M.RC.S., L.D.S., of a daughter. 
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ThursdaT at the same boor. q « w 
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soc^ HeAtEspnudln 

than Steam. (Cantor I^ura) 
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logical Discoreriea_x.Awr.nK-s.sflPM. Dr.PitttThrml*® 

^ of Aorta.—Mr. ^ttle: 

Intestina— Mr. ShattocV . « ActiBomjcods 

Hutchinson.jr.;08teoma^MetaMr^^^jj^ MbK;EsWimoi 

S>iniiietri(:^ Tumonrof ®°2r*, R„ilbT^MinCAlctilti&-Mf-Et«: 

Periarteritis to Atheroma.OoodbMt; 
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of DursMster.-D^F. J.^iW. J.’fej'. 

Card Specimens. Dr. Pitt • ^ jjj yeen-br. Ni^ • 

Bronchi 

phagus; (2) F«tal Cretinism. 
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Wednesday, May 22. 

Surgical &nsidtattons.^'^^l'j“^^^ 


daughter of the late . 

8C.S3i™poS£i‘'- g«., .t^AB s™w 

3^^on, ^' otBeU eVueVU la. Chapeltown-road. Leeds. 

DEATHS. 

inBiiveo’t —On the 9th inst.. at ilia residence, The Cedare, A^ton-on- 
mbWel^wton John Anninaon, M.D., SI.R.C.S LS.A. England, 

Bristol. Alexander Fairbrother, M.D^aged W... . ... 

_ „.H, tnal QlllllIpnlvbVCSUTlaBe acc 


y B—A /M of St. it eiiartJtd foriheInt«Ttion(if2f<rtictt<ifBirtit, 

' jiarruipe*, and DeatAe. 


fficalTrSSStton.>ui^L\“^^'jL; S».i^r.»ZZ 

ST. ThT»?^-s HosmA^;^peraU°w^i^ 

AND CHI^ES-Openil-. 

BaiTisH Gvn^l^caa, SMi^ Tbs few 

Case of Prolong^ GMtaU^^ gpedmem by Dr-““ 

Gyniecology and General Ptacuce. p— ^ ^ipw 

Mr A.F.Tairow:Tli»U5eofSpmCM 

Society OF ARTS.—8P.M. *> 

Prime Movers. TOlWtoy. May ft 
BOYAL INSTITU20N--3 P.M- P™ 
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tt U etpoeially re^sted that earlv itUelli^enee of local eve^ 
homing a medKol interest, or which it u desirable to bring 
under the notice of ^ ■profession, may be sent direct to 
this Office. 

All communications relating to the editorM business of the 
journal must be addressed “ To the Editors.” 

Xjcctures, original articles, and reports should be wntten on 
one side only of the paper. 

Letters, whether intended for insertion or for private m- 
formation, must be authenticated by the names and 
addresses of their writers, not neeessat^y for publication. 

We cannot prescribe or recommend practitioners. 

Loc^ papers containing reports or news paragraphs should 
be marked and addressed to the Svh-Editor. 

Letters relating to the publication, sale, and advertising 
d^rtments of Tbs LANCET to be addressed '‘to the 
Publisher.” 

We cannot undertake to return JUSS. not used. 


OaLVANI on ELECTRlcm’. 

At Bologna the other day the Communal Library (a singularly rich 
collection) was visited by the Asseasor, Signor Dali’ Olio, who, in the 
course of bis search, came on a leafalt (book-case) containing a vast 
number of volumes which had not been classified. They were at once 
put in hand for entry on the catalogue, and, among other highly 
important treasure-trove, was found a hitherto unknown treatise by 
Oalvanl on Electricity. Some account of its contents is awaited 
with unusual interest. 

There is nothing In medical etiquette to prevent a medical man 
trying for a public appointment under such circumstances. Con- 
sideraUons of personal and friendly regard come In and ought to 
■count; but it would be straining the prlndple of medical ethics too 
far to bar a man's right to apply for snch a post when it is changing 
■hands. 

"DEVELOPING TEETH IN OLD AGE." 

To the Sditors of THS Lancet. 

Sirs,—C ases like the one reported by Mr. Fisher in your last 
issne are not by any means rare. Teeth, notably canines, do not, for 
some reason, become erupted at the proper age, and remain quiescent 
in the jaw. The reason may be that the temporary canine is not shed, 
and there is no room for the permanent one, and not until quite late in 
life does the tooth appear on the surface. There is no authentic rase 
on record of any adult having developed a tooth. Development of teeth 
has always ended before adult life, and any tooth erupted after puberty 
was developed in chlldbood, and remained encysted or unerupted. 

I am. Sirs, yours truly, 

May 14th, 1830. MORTON SMALE. 

Vaccination and BEVAcaNATioN. 

Mr. 8. We regret that the length of our correspondent's 

letter prevents our inserting It. He cannot agree with Mr. N. E- 
Davies as to any transmission of insusceptibility from vaccinated 
parents and ancestora He urges legislation for the revaccination of 
all children at or over ten, and expects snch legislation from the 
■Commission. In the report to the committee of the Hampstead 
Hospital he pointed out that of 2500 vaccinated patients admitted, the 
waning infiuence of vaccination in regard to numbers attacked was 
most marked between the ages of ten and fifteen, being more than 
Awlce that between five and ten, and in the next peri^ (fifteen to 
twenty years) there was noticed a marked increase in the percentage 
■of mortality—a trebling of it. He thinks, wherever pracUcable, that 
■anlmsl lymph should be used. All should welcome the Vaccination 
Oinunission to formulate recommendations on which improvements 
in nccisatioit laws can be made. 


The Nursino Question in Lyons. 

DR. Victor Augagnevr, surgeon to one of the Lyons hospitals and 
editor of La Prorinee Medicate, is publishing some articles on the 
subject of nursing which would appear to show that there has hardly 
been the same advance in that department as baa been the case in 
both metropolitan and provincial hospitala in this country. The 
system of nursing hy religious sisterhoods and brotherhoods, though 
to a coDsiilemble extent dying out, is still partially carried on. IVhat 
Dr. Aiigagneur protests against is the supposition that an tnySrmfer, 
whether clerical or lay, Is fit to bo entrusted with the delicate 
duties which nowadays fall to his lot without a fair amount of 
general education and intelligence, together with some special 
training. Sometimes, it seems, infirmiers who take a job at the 
hospital when out of their ordinary employment as labourers or 
artisans are set to clean the nightstooU. or to take temperatures, or 
even to give prolonged baths li» fevers, just as happens to be con¬ 
venient. In former times, when antiseptics were unheard of, there 
seemed but little impropriety in taking a man from, say, beating 
flock mattresses to assist in holding a limb to be operated on; 
but now we are bound to be more careful, and working men 
who are glori of a job at three francs a day can hardly he 
expected to bo sufficiently Intelligent to be entrusted with all the 
multifarious and delicate duties which devolve on a hospital attendant. 
The system adopted in the military hospitals is quoted ns a proof that 
iti/nmers, to be efficient, must be picked and speciaily trained men. 
Dr. Augagneur especially pleads for the appointment of a permanent 
chief infinnitT in the surgical wards, who may be able to carry out 
the technical details of antiseptic dressings, and even to instruct 
inexperienced dressers and house-surgeons in the minutiw of anti¬ 
septics, just as young officers at St Cyr are taught ports of their 
duties by experienced noa^comroisaioned officers. 

Surgeon will find a full account of the method in Dr. de Wattevllle’s 
broehure (Stott, London). The treatment has hardly been in vogue 
sufficiently long to warrant a final judgment on its merits; but, so 
far as we know, there are no cases in which it baa done harm when 
properly applied. whiLst in the great majority It has been followed 
by marked amelioration of some of the symptoms. 

Copf. F. Petrie.—T\\9 cases are not In any way remarkable. 


HEART DISEASE IN A BOY. 

To the Editors of THE Lancet. 

Sirs —I have a boy eleven years old under treatment lor irregular 
action cf the heart. Heenjoyed good health tiU the age of 
and a half, when he had scarlet fever. Since then he has been dehcate. 
The scarlatina was followed by dropsy. The unne now “ Be 

la extremely active, and goes to school The one ‘^"8 
at present which causes anxiety is the condition of the 
was discovered on Nov. Ist, 1886, when he came under my noU^ 
There is frequent Intermission of the pulse and low of 
heart. I tave tried lUy of the valley, then spartein, and now 
Each drug has brought about regularity, but os soon as the 
discontinued the heart's action again becomes 
Hypertrophy has already commenced, the apex now ^"*8 
lo^ than normal. I fear dUatoUon may eoon art in. ton 
kindly suggest anything which may aid in brin^ 
r«ularit^t the heart ? Is such regularity posable or probable? Any 
hints on treatment wiU be most gratefully rece"**!-. , 

I am, Sira, yours faithfully, 

Chicago. April, 1889. P.O’Conneli,M.D. 


Fine for Non-notification of Disease. 

MEDICAL MAN WES lately fined 40*. and costs by the 
Sunderland for failing to acquaint the medical officer 
time with the factof his attendance on a case of fever, ^e <*rtifi«te 
was not posted until the day after it was made out, and the 
daythat it was posted the patlentdied. The case ewms to 
^e of typhus, which, as our readem know, has been prevalent of 

latelnSunderUnd. gciSSOHS. 

To the Editors qf THE Lancet. 

SIRS,-I have only just come ac^ a 

i6 flngsp BJid thumb. I m^y add tha jirefttly oblig® 

id Thompson. Aldersgate-street, London. ^ ^ 

Cheltenham. 
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ISOUBSTS os DEATHS FROM ISSANITAHY ARRiNOEMESTS. 

Sanaa, San««^i.m.-Tl.e mattor was. we believe, discussed 

aco at a meeting ef the Paddington Vestry, but a resolution affirming 
toe desimbUity of inquiries being instituted into the circumstances 

SundingdeatLresultingpresumablyfromdcfecUve^^ryarm^^^^ 

menta rejected. A few (Uiya ago an Inquest on the ^ly of a girl 
aged three years was held in Lambeth, at which 
was adduceil to show that the fatal result was to bl^ 
poisoning, probably induced by foul air from a 

too bouse in which the cluld lived. A verdietin accordance with thu. 
evidence was returned. 

Sludent.-A heilroom without a fireplace or other adequate means of 
ventilation cannot be considered healthful under any circumstance, 
and the huming of a lamp of any description would obvlou^dy, by 
diminishing the amount of respirable oxygen, increase the unhealthi¬ 
ness of such an apartment; but we do not think there >3 any special 
objection to a paraffin lamp in this connexion. 

Jfr U y. Laurence probably refers to Dr. Roderick Maclaren's case, 
which was brought before the Clinical Society, and is pubhshed. we 
believe, in its Transactions 

LIQUOR AMMONl.® ACETATIS e. ANTIPYRIN IN PNEUMONIA. 

To the Editore of The Lancet. 

SiRS.-Laat year I had a case of pneumonia. temperatuM IM'. and 
toe right Inng giving all the usual physii^ signs. I saw the man at 
fi p M. on the first day, and ordered him liq. ammon. acet., 3 vl , tinct. 
camph CO., mw. every four hours. On the second day at noon the 
temperature was 100*, and on toe morning of the third day normal; and 
except that there was still a certain amount of rusty eipectoratioii. tne 
man was well, and wanted my consent to bis going to work. I “O '*®* 
think antipyrin could have done much more in forty-two hours, and do 
not feel very sure that the liq. ammon, acet. dewrves the credit. hoL 
rather, that very probably toe same result would have bera obtained 
without either, but with the usual treatment by poultices, ic. 

I am. Sirs, yours faithfully, 

Tottenham. Geo. B. Beale, M.D. 

The Roval Academy e.xhibition. 

AMONGST toe sculpture on view at the Royal Academy is a bust of 
Surgeon-General Gordon, C.B-, executed by Miss C. H. Graham. 

M-D. Berne, L-K.Q.C.P-I. 

Dr Benneft-l. The subject is fully described in modem books of 
dermatology-e.g,. Dr. Rndcllffe Crocker’s, where the kind of neeiUe- 
holder recommended is figured—2. WhUe electrolysis permanent y 
destroys the follicle, hairs that were previously fine occasionally 
become coarser after the removal of the stronger one.s. 'Hie process is 

a tedious one. ,rjj^jfsj.usiON AND INFUSION. 

To the Editor, oj THE LaNCET. 

SiRS.-In toe last number of THE Lancet Mr. Anderson, in common 
with many others, uses the word “transfusion” to signify the operation 
of infusion. Transfusion is the transmission of blood from one mdivlduai 
to another. Infusion, in surgery, means the introduction of a saime 
fluid into the venous system. It is a pity these words should be used as 
Bvnonvmoua 1 Sirs, yours faithfully, 

^UppM Wimpole-stieet, W., May ISth, 1880. James H. Aveling. 

Arwious.—The best way of treating such a case is to stop the alcohol at 
once. A bitter infusion, with a little ammonia and tincture of nux 
vomica, three times a day. wlU help to supply the want and stop toe 
craving, and to promote a relish for good food. Meantime, strong 
beef-tea should be given. 

An Eatt Anglian.—We do not prescribe. 
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OH 

BURNS AND SCALDS, 

Ddiveredat University College Hospital, 

By CHRISTOPHER HEATH, F.R.C.S., 

VOLMS FaOFESSOB OF CLimCAL SURGERY IN VNITERStTY COLLEGE. 


Gentlembk,—Y ou will remember that when we went 
<roond last Friday week you saw a child who had just been 
Admitted into No. 5 ward with very bad scalds of the body, 
and I took the opportunity of pointing out to yon that the 
•child had really recovered from the first shock of the injury 
*wben we saw it two hours after the accident, and was not 
in the least collapsed. I proceeded at once to dress the 
«ase, but you will remember that, notwithstanding all our 
<iare, the patient died two or three days afterwards, and we 
^aaw the result of the necropsy this day week. That is only 
one of a number of cases which come into the hospital 
during the winter from either bums or scalds, and it is 
^therefore convenient to say a few words to yon on the 
treatment of these cases at the present time. 

In the first pl&ce, what is the difference between a scald 
And a bum! They are both, of course, the effects of heat; 
but a burn is the effect of dry heat—flame; and a scald is 
the effect of moist heat. But if you hare liquid metal, like 
molten lead or iron, you will find that it produces exactly 
(the same effect as a bora; and some of the most terrible 
Accidents that you will see, if you have to do with mining 
countries, will be in tlie cases of patients who accidentally 
et their feet into molten iron, so that they are charred or 
umed off, w'hen of course secondary amputation has to be 
|)erformed. 

Then with regard to the mode of treatment of a bum. You 
may, in private practice particularly, see the cases almost 
immediately after the bum, and you will find that all these 
patients suffer from shock, usually in a marked degree. 
The shock is due not merely to the effect of the bum, but 
to fright. There is nothing more alarming to women than 
to find their clothes on fire, and the tendency is to rush 
creaming out into the street, which is the worst possible 
thing for them to do. .If you ever have to deal with such a 
case, I would recommend you at once to throw the sufferer 
< 10 ^^ and roll lier in a thick mg, a great coat, or anything 
of the kind, which will put out the fire immediately. Having 
thus stamped it out, you can proceed to treat the bum. Of 
course in a hospital we do not get cases so soon; they are 
brought here a little after the bum, and generally still more 
or less in a state of shock. Now, let me warn yon iwmnst 
Creating the local inju^ instead of treating the shock. If 
you treat the local injuiy, there is an elaborate dressing, 
with more or less exposure of the person necessarily; you 
thus increase the shock, and may very likely kill the 
patient. The proper metliod is not to treat the local injury 
At all at first, but to treat the shock by restoring warmth to 
the body, by wrapping the child in a hot blanket, putting it 
in front of the fire with hot bottles to its feet, giving a little 
hot brandy-and-water or something of the Kind by tlie 
month (even an infant will bear a few drops of brandy, par’ 
ticularly while reaction is coming on), and giving a little 
•opium to relieve the pain, for there is no injury more 
Agonising than a severe bum on the skin, and as long as the 
pain lasts the shock will be kept up. As soon, therefore, as 
reaction shows itself, it is wise to mve laudanum, and you 
may give it to children, but yon should be cautious about 
the dose. The usual mle is one <lrop of tincture of opium 
for every year of the child’s but you may give more 
than that if you are careful in breaking up the doses. What 
I do in the case of these young children generally is to put 
five drops of laudanum into an ounce of water, anil then tell 
the sister of the ward to see that they have a teaspoonful 
«very hour or two according to the circumstances of the 
case. Kepeating these small half>drop doses is much better 
than giving larger doses, which may produce dangerous 
narcotism. 

But supposing that the patient does not die from the 
No. 3430. 


immediate effect of the accident but rallies from it, and 
you have to treat the case, what are the indications for 
treatment ? They of course vary according to the severity 
of the injury. And here we come at once to the classical 
classification, as we may call it, of Dupnytren, usually given 
in booka I mean those six degrees of severity of bums. 
That is all very well, but in practice it is quite sufficient to 
have three divisions. The point for you to determine is 
this: is it simply a scorch such as you may get from an 
explosion of gas; or is it something more severe, leading 
to vesication (which is the condition in which yon saw the 
child the other day, and is the common condition of scalds); 
or is it something more severe still—a charring which can 
only occur from the application of dry heat, actually 
scorching up and burning the part ? Those three degrees 
are practic^y all that you require. I quite allow that 
charring may be very different in different cases. You 
may have a merely superficial burning of the skin, or 
the muscles may be scorched, and the whole tissues 
of the limb burnt up and the limb destroyed. Upon 
those degrees Dupnytren founds three of tus divisions, 
but practically, as 1 have said, it is quite enough to 
remember that you may have a superficial burning, or 
a burning with vesication, or a burning with an eschar, 
which is the most severe. 

First, then, is the superficial burning, as in the case of a 
foolish person searching for an escape of gas with a light, 
and getting an explosion of it in his face. There is a good 
deal of scorching and of coarse a good deal of pain. Perhaps 
before you have seen the case it has been powdered over 
with flour, and that is not at all a bad application. But you 
may see it before that, and if it has not been powdered there 
are various things that you may apply. Any greasy appli¬ 
cation is good, but those things are rather inconvenient on 
the face, and for face bums I tliink a very convenient appli¬ 
cation is a mixture of collodion and castor oil. The castor 
oil supplies the greasy portion, and the collodion mixes well 
with it. The proportion is generally one of collodion to two 
of castor oil, to be painted upon the face. It does not set 
firmly like ordinaiy’ collodion, but it sets sutficiently to hold 
its place and to protect the skin from the air, which is the 
great point, and at the same time without any injurious or 
uncomfortable pressureupon the part. Then, again, nitrate 
of silver painted upon the bum is veiy mK>d, only it smarts 
severely for the moment. The late Mr. Skey was very 
strong in his advocacy of that, and it is not at all a baa 
remedy if you apply it in suitable cases. lu the case of 
small superficial bums, a ten-grain solution will make a 
good application, or you may employ what is to be 
found in a great many houses (at least used to be)— 
the nitrate bath of the amateur photographer. Of course, 
the nitrate turns the part black, and you must prepare 
the friends for that; but it forms a little superficial 
eschar all over the burnt surface, and in that way protects 
it from the air. 

Then take a case such as that which we saw last Friday 
week, where vesication has already been produced. What 
are these vesications, and what do they contain ? It is not 
merely seram; if it is seram, it has got some fibrinogen 
in it, for if you leave it the material which is exuded 
becomes solid, and you may see every now and then in the 
surgery a patient who has liad a sc^d some days before, 
ana treated it domestically, and who has come here with a 
mass of coagulated albumen beneath a large bleb of cuticle. 
Now, it is important not to let that coagulation take place, 
because it is difficult to treat. The proper j>lan—the one 
which you saw me adopt the other day—is to snip the 
vesicles in a depending position, pat them down, carefully 
preserving the cuticle on the surface beneath, and then 
apply carbolic oil. Another very good dressing is the 
boracic ointment, which has the advantage of being greasy, 
and is to a certain extent aseptic. 

Then we come, lastly, to the case where there are eschars; 
there we have a burnt surface which is clearly destroyed, 
and of course time must be given for the slough to come 
away. Now comes the mreat point of preserving the patient 
as far as possible from the risks of pymmia. No doubt in 
former times many of these cases of severe bum died in a 
week or ten days after the injury from pymmia; that is, they 
were allowed to lie in a bath of pus of their own formation, 
and then some deleterious matter contuned in it became 
absorbed, and in that way the patient got pyemia and died. 
The great thing is to guanl agmnst that by using absorbent 
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dressings, and at the same time dressings which shall be 
antiseptic as far as poesible. Here, again, we roav nse car* 
bolic oil as a dressing next the surface, and over that plenty 
of cotton wool—it may be the salicylic wool—in orner to 
absorb the fluid. So also in extensive surface bums it is 
good to dust a little iodoform upon them, treating them as 
yon would any other surfaces which you want to keep sweet 
and at the same time to get the nnid atmrbed. Where 
sloughs are han^g fire and do not seem likely to separate, 
poulticing for aM>nt twenty-four hours will not do any harm, 
particularly if yon sprinkle a little iodoform on the poultice. 
>Vhen the sloughs have come away, and yon can asi^t them 
by snipping little bite of dead tissue with the scissors and 

S pulling them away with the forceps, you find beneath a large 
anulating surface, W'hich may be more or less healthy or may 
I Bomewimt flabby, when you can bring it into a healthy 
condition by stimulating lotions. It is in the treatment of 
these cases that the greatest trouble is found. An ordinary 
superficial bum h^s without any great difficulty, but 
when once yon have destmction of skin yon cannot be 
too careful in the after-treatment, because, unless you 
watch the case for weeks and months, yon will perhaps 
find that in the end a terrible cicatrix has formed^ which 
yon are blamed for, althougli it may be from no fault of 
yours. 

What commonly happens is this: Yon have got, we will 
say, a bum on the arm, and you are taking great pains 
with it. You are getting away the slough, and you are 
producing a nice granulating surface. You put a splint on 
the back of the elbow, and you let the surface granulate up 
gradually and slowly. Then you lose sight of your patient 
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for a time, and after some weeks he comes back with a 
beautiful web stretching across from tJie upper to the lower 
arm. (Fig. 1.)^ He has got tired perhaps of your treat¬ 
ment, and has gone to some old woman or quack, who has 
said to him, Leave off your sidint, bend the arm, and it 
will soon get all right.” The arm has been bent and the 
cicatrix has been rapidly formed, and when you see the case 
again there is a web stretching from one part of the limb to 
the other, the result being very disastrous to the patient. 
I have here photographs ot cases of that kind ; and here is 
another on tne neck. (Fig. 2.) Those are the most serious 
cases of all where the neck has been badly bnmt and where 
you have cicatrices drawing down the lip. 

In all those cases where you have extensive bums 
to deal with, yon must have great patience in the 
treatment. They are cases w'hicn remain in the hos¬ 
pital for months together; they wear ont the house- 
surgeon, the dressers, and the nurses; and yet they are 
worth attending to, because, unless you are careful, they 
are sure to do yon discredit. The great secret is to super¬ 
intend the granulating wound, and keep it on the stretch 
while it is healing. You cannot have a better example of 
this than the one which I mentioned just now of the arm. 
If yon have a CTaonlating surface in front of the arm, there 
must be a BpUnt put on the back of the elbow, and the 
patient must wear it for six months. It is the same with 
the neck : if there is a granulating wound, the result of a 
bum, you most keep the child's head constantly stretched 

> FiKM. 1 and 2 are taken from FergussoD'a ‘'Practical Sargei7,'’b7 
permiaiiloD of Messre. Churchill. 




over the pillow till the wound granulates np; and even thdn 
it is well to have some form of apparatus by which you can 
keep the cicatrix constantly on the stretch for months 
aiterwards ; because it is not merely the healing that you 
have to consider, but it is the aner-contraction of the 
cicatrix that is so serions. You must bear in mind that, 
although the case may look very nice, if you let it go 
without attention, in six months it may come back in a 
terrible state, and you will be blamed for it. 

Fia. 2. 


But supposing that, unfortnnately, the cicatrix has been 
allowed to contract and the case comes to you for treatment, 
a good deal may still be done. Here is an example in a 
photograph (Fig. 3) of a child in whom the lip was entirely 
drawn down—turned, as it were, inside out; and here is 
also a photograph (Fig. 4) of the child taken after treatment 
The operation I performs here was that suggested by the 
late Mr. Te^e oi Leeds, and ^on will find it described in 
Mr. Erichsen’s “Surgery,” with a diagram which I will 

Fig. 3. Fig. 4. 


reproduce on the black-board. The everted lip was <livide<l 
into three parts by two vertical incisions, the central 
portion being eqnal to half the width of the lip, and the 
lateral portions taking each a (quarter. From tlie lower end 
of each vertical cut an incision was carried to an inch 
beyond the angle of the mouth, and the two flaps thus 
marked ont were dissecteil up and brought together in the 
middle line, being fixed upon and supported by the central 
portion of the original lip, from which the everted mucous 
membrane was dissected oflf. The everted eyelids also were 
improved by making a V incision below them and dissecting 
them up so as to convert the V into a Y, with the 
of pushing the lids up considerably. In cases of 
bum it is well to make the edges of the lids raw and stitc 
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them together, to prevent if possible the unsightly eversion 
which ifi likely to follow. 

When yon get extensive bums about the neck, the diffi* 
culty is how W iix the parts. You have here represented 
in a photograph a plan M’hicb 1 carried ont, ana which I 
think is rather useful. The case was that of a boy who 
was in the hospital in 1876-77. He had, as yon see, a con¬ 
tracted arm and neck. You see also that his bead was 
ehaved, and the reason was that 1 found that the only way 
to-make a traction upon the cicatrix was to take strips of 
plaster up to the top of his head and to fix them to the 
scalp. The instmment makers make all sorts of apparatus 
for these cases, but they are all more or less unsatUfactorv, 
and the reason is this : the tendency of them all is simply 
to pull open the cicatrix in one direction. What yon want, 
however, is to stretch the cicatrix, which r^uires a great 
deal of ingenuity, and the best way to do it is to have a i 
piece of sheet leM fitted to the collar-bones, and another 
against the chin and lower jaw, and to have screws between 
the two which will push in opposite directions If you thus 
stretch the cicatrix you will get a good result; but if you 
merely pull up the cicatrix, the tissues about the shoulder 
give way, ana the patient’s last condition will not be much 
better than the first. 

Leaving that part of the subject, I want to say a word or 
two as to why patients die after they are burnt. In the 
first place, they die from shock. In the old days of crinoline, 
whicn I am afraid is coming- in again, cases were not very 
uncommon of girls, with ball dresses on, patting the candle 
down on the ground just tosee that the last tuck was right, 
and then caUming fire, and being in a mass of flames at once. 
Those patients generaJly died, the bums being so extensive 
all over the bcdy that the poor girls died in a few hours 
after great suffering. But it is not absolutely necessary that 
a patient should die from her clothes catching fire. We had 
a case, you may remember, in the hospital two years ago of 
a servant girl who, turning round in front of the ki^ben 
fire, set the back of her dress alight. When she came here 
she was frightfully burnt all over the back and the buttocks, 
but, fortunately, not in front, since a bum over the front of 
the body is much more serious than over the back. She had 
(o lie on her face for many weeks, and we got the sloughs 
awav, and the parts healed nicely. Fortunately, the cleft 
of tne buttocks had not been affected, so that tbe rectum 
and the vagina were nut interfered with, and the result was 
most satistMtory, the patient leaving perfectly well. But 
where patienta do not die of shock, they are apt to die. as 
this child did, of an affection of the Inngs. They either get 
%)ronchitis or some low form of pneumonia, and die from 
that, or they may get diarrhcea and pass a little blood, and 
then suddenly die ; and at the necropsy yon find that there 
has been a carious condition of ulcer of the duodenum, 
which the late Mr. Curling of the London Hospital called 
attention to as the result of bums. 

I cannot tell you why it is the duodenum particularly 
that ulcerates; nobody seems to know. There are two or 
three theories about it, hut I do not think that anybody 
really knows. There is no qnestion, however, about tbe 
fact that ulceration of tbe duMenum is apt to take place, 
and then perforation or possibly htemorrhage from tbe 
mesenteric artery, and the patient dies from that. It is 
important, then, not to set up diarrhcea in these cases— 
as important in the case of bum as in a case of typhoid. 
Nobody in his senses would think of giving purgative 
medicine in a case of typhoid for fear of diarrhcea and ulcera¬ 
tion of the bowels; and it is the same in the case of bnms. 
You want to feed the patients well, to give them easily- 
digested food, and if the bowels do not act you can treat 
them sufficiently by enemata acting on the large intestine, 
tnt letting the smul intestines alone. 

Then of course yon may have deaths from other causes. 
Patients die occasionally with cerebral symptoms—from 
eongestion of the brain, and so on. 

Before I close I want to say a word on one fomi of 
scald-^the so-called “scald of the glottis,” though I would 
rather call it “ scald of the larynx,^ because that is what it 
reedlv is. It happens generally in this way. Poor children 
are left in a room by themselves for many honrs, and, 
getting exceedingly thirsty, they want to drink something, 
and they go to the kettle, which is boiling on the fire, and 
they get a gulp of steam or hot water, instead of the cold 
water they wished for. The result is that a child ^ts a 
scalded mouth. But no further notice is taken until in the 
evening it is observed that the child begins to breath with 


great difficulty, and then iiossibly medical advice is sought. 
What happens is this ; The scald affects the upper part of 
the air-passages, and after a few hours, not immediately, 
as the result of tlie application of hut steam, oxleina comes 
on, and it is the axlema supervening a few hours afterwards 
which is so dangerous in these cases. In the museum of 
the College of Surgeons yon will see a verj’ gootl sjiecimen 
of ccdetna of the larj’nx. It shows how all the ordinary 
sharp outlines of the larynx become obscured by the eleva¬ 
tion of the mucous membrane due to tbe cedema beneath. 
The symptoms are unequivocal. The child is gasping 
for br^th as in a case of croup, and you find that the mouth 
is scalded. The first thing to be done in such a case is to 
enclose the child in an atmosphere of warm steam, to erect 
a tent over tlie bed, and to tiring from a bronchitis kettle 
steam underneath it. But if the case is severe that is not 
enough, yon must at once proceed to scarify tbe throat. 
That is a simple operation, and an exceedingly usefnl one, 
and I believe if it were more frequently done early we 
should not have so many deaths from scalding of the larynx. 
Yon take a ^arp-pointed bistoury and cover the heel of it 
with a strip of plaster. You then put your forefinger on 
the back oi the oistoury so as to cover the point, and yoa 
slip yonr finger down the tongue until you come to the 
swulien epiglottis, which stands up and is three times its 
proper size. Then with the point of the instrument pio- 
jecting beyond your finger you scarify pretty freely about the 
root o? the tongue, tbe epiglottis, and the ton of the larynx, 
where I do not think you could doany harm. People are afraid 
of undertaking this simple operation because they do not 
know exactly where the carotid artery is! If they do not, 
I am sorry for them ; but certainly it is nowhere near the 
epiglottis, any more than it is near a tonsil which they may 
be going to remove. I never knew any hremorrhage occur 
from puncture of ccdema of the larynx, and yon may incise 
and puncture it with the greatest relief to the patient. 
Then you mve some hot milk-and-water to gargle the throat 
wi^ ; and a hot linseed poultice put under the jaw would 
give the patient considerable relief. 

Still, the question may very likely arise as to giving relief 
by opening the windp^. You cannot have a better test of 
the necessity for intermrence than what is called “retraction 
of the chest.” You see the child taking a breath, and when 
it struggles in doing so, instead of the ribs rising, they fall 
in, very little air entering the larynx, and retraction of the 
chest wall taking place. Whether that is due to diphtheria 
or croup or a scud, it does not matter; it is a most 
important symptom, and if you see it you onght to open 
the windpipe at once. Where will you open the windpipe ? 
Undoubtemv at the crico-tbyroid membrane. There seems 
. to be a prejudice in some surgeons’ minds against doing 
laryngotomy in children. I cannot see why ; it is a simple 
operation, for you can feel the cricoid cartilage distinctly 
enough to be a guide, and nothing can be simpler than to 
make an incision through the membrane and put a tube in. 
Larygotomy is quite sufficient, because, if you look at tbe 
anatomy of the parte, you will find that tine cedema never 
goes below the true vocal cords—that was settled years 
ago,—and you are well below tbe vocal cords when you do 
laryngotomy. The reason why I ur^ the operation in this 
case of Bc^a, as well as in the case of a foreign body, is that 
anyb^y can do it with a penknife. If a man has not done 
tracheotomy on the living body, it is very likely that, 
having heard about the dangers of the operation, he may 
possilfiy fight shy of it, but he cannot well do so with 
laryngotomy, because he cannot go wrong; and therefore I 
' advise it in these cases. 

! Then as to drugs. If you have time you may try tbe 
' effect of antimony, which I have more faith in than 
anytliing else. Give full dosee of antimony according to 
the age of the patient, and be ready to do laryngotomy if 
required. Do not put it off too long. You will find that if 
laryngotomy is performed early in these cases you will not 
have to reproach yourself afterwards with having allowed 
j the patient to die unrelieved. 


The Belrian Academy of Medicine has offered a 
prize of 600 ft. for an essay, “ To indicate from deductions 
hased on personal and orifipnal investigations a precise and 
easy method for estimating alkaloids in medicaments and 
pharmaceutical preparations.” Memoirs must be sent in 
before Dec. 15th of this year, and may be written in either 
Latin, French, or Flemisii. . 
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ON SOME ARTERIAL MURMURS. 

By SIDNEY PHILLIPS, M.D. Lond., M.R.C.P., 

PHYSICIAN TO OUT-PATIENTS AT ST. HARY’S HOSPITAL, AND LECTURER 
ON MATERIA MF.DICA AND THERAPEUTICS IN THE MEDICAL 
SCHOOL; ASSISTANT PHYSICIAN TO THE LONDON 
FEVER HOSPITAL. 

{Conduded from page 981.) 


IL—jlfumur^ audible in Arteries unthin the Thorax. 

Mubhurs in the aorta and in the palmonary artery, where 
no Taimlar or aneuiysmal disease is present, are generally 
admitted, and are met with most often in anmmia. But 
little attention is nsaally given to the effects of the respira¬ 
tory movements upon them. The systolic murmur in the 
aorta in ancemia, however, is frequently only audible or 
much intensified daring inspiration. In this it resembles 
the infra-clavicular murmur, and proltahly from the same 
reason—viz., that inspiration tends to dilate the vessel and 
diminish the tension of the blood within it. With regard 
to the murmur in the pulmonary artery, this is some¬ 
times only to be heard in expiration, as has been pointed 
out by Dr. Russell,^ who writes: “Acommon pecmiarity 
of the murmur is that when the chest is elevated in inspira¬ 
tion the murmur disappears, reappearing during expiration.” 
This 1 have frequently mys^ ooMrved, but in other cases 
the murmur has only been audible during inspiration, and 
in some cases during both acts. These facts, however, 
seem to be explained hy the consideration of the effects of 
the resmratory movements upon the arteries within the 
ofaest. There are certain infiaences which tend to bring out 
the murmurs, and certain others which tend to prevent it, 
in both expiration and inspiration, and the murmur will 
be audible or not audible at a particular time accordingas 
one or other of these infiaences predominate. As Dr. 
Michael Foster points out,''' "the infiaences of the re- 
qiiratory movements (on blood-pressure in the thorax) are 
not only many but confiicting, and the exact effect of any 
one movement will vary according as the circnmstances 
rendering one factor preaominant.” The inspiratory action 
of the chest and lungs, as Dr. Sibson writes,^ "dilates the 
air cells and expands the pulmonary vessels; while more 
^ir is drawn into the bronchial tubes and cells, more blood 
can be and is propelled into the pulmonary vessels.’ The 
pulmonic artery, then, unlike the systemic vessels, is most 
empty during expiration, and this lowering of arterial 
pressure must tend to produce the murmur. On the 
other hand, though during inspiration the artery is com¬ 
paratively full, there is a tenaency to ^he production of 
the murmur from the dilatation of the arterial calibre 
which it brings about. The murmur, then, is sometimes 
heard during inspiration, sometimes during expiration, and 
sometimes during both acts, in anaemia. In inspiration the 
dilating influence on the artery may determine u, notwith¬ 
standing the counter influence of mcreased bloc^-supply; 
and in expiration the relatively empty state of the artery may 
prodace it, notwithstanding that the dilsting influence on 
the artery is not at work. The murmur in ^e palmonary 
artery is much more common than in the aorta in amemia; 
the reason of this has been much discussed, but it would 
appear that the relative infrequence of the aortic murmur 
may be due to the large quantity of elastic tissue contained 
in Its wall, which keeps it adapted to the varying quantity 
of blood within it, apart from muscular tonicity, and to the 
thickness of its wall being much greater than that of the 
pulmonary artery, w’hich renders it less easily acted upon 
by the inspiratory expansion of the thoracic cavity. 

Murmurs in the Branches of the Aorta vrithin the 
Thorax. —Besides the murmurs in the pulmonary artery and 
in the aorta in anremia, murmurs may be sometimes heard 
in the upper intercostal spaces just to the right or to tlie left 
of the sternum or both, of systolic time, and apparently 
deeply situate in the chest, and which, from their situation, 
are altogether above the locality of the aorta or pulmonary 
artery. The character of these murmurs is quite distinct 
from those of the continuous venous murmurs sometimes 
audible in the same regions, and pointa to the munnurs 
being originated in the innominat^ left common carotid, 
and left subclavian trunks witiiin the chest, and this is 

1 Some Morbid Cardiac Conditions, p. 06. 

* Pbjitology, p. 871, fonrth edition. ’ a Collected Worka 


confirmed in the case of the two former by their being at 
once arrested by pressure upon the carotid artery on the 
corresponding side of the neck. The following case will 
exemplify this condition. 

Bruit in innominate artery and aorta during inspiration. — 
E. C-, aged tbirW-one, came to my out-patient depart¬ 

ment at St. Mary’s Hospital on Nov. 24th, 1887, with some- 
uterine ^mptoms and marked anicmia. A soft systolic 
broit was hetud in the aorta immediately to the ri^t of the 
sternum, bat only on inspiration. A similar bruit was 
heard in the left aubclavian artery, just below the clavicle,, 
and aim in the second intercostal space, one inch to the left of 
the sternum, which quite disappeared when the axillary 
artery was compressed, and was apparently produced in the 
part of the Bavarian artery within the chest. On Dec. 8th 
the same bruits were beard, and also a similar rough bruit 
over the situation of the innominate artery. This broit 
was beard whenever a deep breath was taken, ocenrring 
three distinct successive times with each inspiration and 
synchronously with the cardiac beats. There were n» 
evidences of aneurysm or of cardiac or pnlmoziaiy disease, 
and the doable synchronism of tbe murmur with inspiration 
and heart-beat was unlike an aneurysmal murmur. The 
patient attended forseveral months, and the murmurs some¬ 
what decremwd. 

Beemic murmurs in intra-tkoracie arteries. —E. B-, 

aged fifteen, came as an out-patient to St. Mary’s Hospital 
on Dec. 3rd, 1886, with well-marked extreme aneemia; the 
blood-corpuscles were 59 per cent, of the normal number. 
Pulse 104, very feeble. On both sides below tbe clavicle a 
loud bruit could be beard independently of respiration, and 
a similar brnit was also heard in the second and third spacea 
near the sternum. The patient again presented herself on 
Jan. Slst, 1889, with marked anmmia. There was then 
audible a loud murmur in the pulmonary area, and s,- 
murmur also in the first and second left sp^es near tbe 
stenmm, arrested by compression of the carotid in tbe neck, 
and apparently, from its position and this fact, produced in 
tbe Imt common carotid within tbe thorax. 

I have notes of other similar cases where tbe munnars- 
heard could hardly have been produced elsewhere than in 
tbe large brandies of tbe aorta. In consequence of the 
distance of tbe arteries from tbe parietes of the chest, they 
are usually not loud, but they may often be heard to le 
increased ny inspiration or only to be brought about by 
that act. These arteries, being at a distance from tbe chest 
wall, cannot in any way be pressed upon by the rib or apex 
of the lung or tbe subclavius, and their existence is not only 
clinically important, but it affords further confirmation of 
what I have written respiting the production of tbe infra' 
clavicular and other functional murmurs. 

III. Murmurs in Arteries which are heard in connexion 
with Phthisis. 

In Phthisis two murmurs have been described, one in the 
region below tbe clavicle and one in the palmonary arteiy. 
As regards the former. Dr. Stokes'* says: " In tubercle of 
tbe lung, one of the most interesting signs connected with 
the vascular system is an increased action, often accom¬ 
panied with a bruit de soufflet, which, when the upper lobe 
IS diseased, may be occasionally heard in the corresponding 
subclavian artery, and which has not been described by 
any other writer.” Since then the murmur has been very 
generally described as a sign of phthisis, though, as 
Dr. Wafshe writes," that, acquainted with the murmurfor 
many years, 1 have constantly been on the watch for it, 
but rarely meet with it,” it is certainly not one of the usual 
symptoms. It has always been assumed that this murmur 
was due to pressure. As the infra-clavicular murmur, apart 
from phthisis, was assumed to be due to pressure on the 
artery by some neighbouring anatomical structure, so here 
it has been assumed that the murmur can only be con¬ 
sistently accounted for by pathological pressure; and 
the pressure that has always been credited with tbe 
pr^uction of the murmar is that of the consolidated lung. 
But, in the first place, the murmur has been described in the 
very earliest stages of phthisis, where consolidation must 
have been of the slightest, and in later stages with large 
cavities where the consolidation has been almost destroys. 
And surely a consolidated lung would not be apt to press 
upon the artery above it, but would be much more likdy to 
be contracted, and to be unable fally to expand on inspira¬ 
tion, and ther^ore to leave the artery which should rest 

* Dbeasea of ttie Chest, p. 441 
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. upon it nnsnpported. The sabclavi&n mtmnnr, tbeo, in 
•Association with phthisis, if prodnoed by it at all, is the 
- iresalt of exactly the' same mechanism as gives rise to it in 
Antemia and other states; that is, when inspiration is made, 
the consolidated Inng fails to exoand, and the artery in con- 
Aeqaence is exposed in unnsnal degree to the dilatmg force 
•of ins|nration, and, becoming insufficiently applied to the 
4ilood within it, a murmur results as in other conditions. 
No doubt the ansemia which is present in most phthisical 
(patients lately contributes to the production of the 
snnnnnr, if it is not actually the cause of it—an opinion 
which seems the more probable because the murmur may be 
ssometimes beard not only on the side where there is evi- 
•rience of phthisis, but also on the other side of the same 
ftatient, wnere, so far as physical examination can ascert^, 
mo consolidation exists. 

Phthisis, with double subclavian murmur. —J. M-, 

.aged twenty-eight, came as an out-patient to St. Mary’s 
Hospital on March 21st, 1887, complaining of cough, pain 
'between the shoulders, and bremoptysis. The inner part 
•of the left first and second intercostal spaces wim almost 
^luU on percnssion, and the breathing over the upper space 
was bronchial, with crackles during inspiration. A very 
Jond, rough, rasping murmur was audible just below the 
-clavicle, increased on inspiration. On the right side a 
mnrmur was also to be heard, though much less loudly. He 
.attended for a month, the signs remaining the same. 

The murmur in the pulmonary artery was first described 
by Dr. lAtham.” According to him, a mnrmur may be 
'heard for one inch tQ the left of the sternum, between 
the upper border of the second and tlie lower border of 
-the third rib, “systolic in time and unmistakable in its 
characters.” He writes: “ I have gained no knowledge 
•of it by dissection, but have” witnessed it either in 
•those “ who were undeniably consumptive, or in those 
who were too justly suspected of being so.” And he 
iodds: “ Where, from my direct examination of the 
fliugB, I cannot get beyond a suspicion of tubercular 
•dismme, the murmur in the area inucated must always 
•contribute to confirm it.” Dr. Latham expresses bis 
inability to account for it, and asks, “Supposing the 
(pulmonary artery to be the seat of the mnrmur, does it 
become so in cons^uence of its own disease or by reason of 
jpressure or impediment reaching it from the diseased lung ?” 
Dr. Hughes* describes the murmur as heard in inspirauon 
•only, and refuses to regard it as characteristic of phthisis, 
•though he believes it due to pressure. Dr. W'alshe^ writes: 

The mechanism of this murmur requires farther elncida- 
•tion, but in all probability is essentially the same as that of 
the subclavian artery.” And no doubt it is. In many 
■cases it seems to be merely an anmmic murmur, occurring 
in a phthisical patient, best audible daring inspiration, as 
•is sometimes the case, and produced by the common con¬ 
ditions which produce aniemic murmurs. In other cases it 
■appears to be actually due to the phthisis, nut in con- 
sequence of the pressure of consolidated lung on the arteiy, 
but rather in consequence of its retraction leaving the 
Artery unsupported. The following case exemplifies this 
condition. 

Phihisis; murmur in pjtlmonary artery; death; necropsy. 

F. D-, aged twelve, was sent to Paddington-green 

Ohildren’s Hospital from the out-patient room on Feb. 15th, 
1886. She bad been an in-patient the year before for 
’torticollis and left apical phthisis, and there were on her 
second admission evidences of consolidation and softening 
•of the apex of the left lung as well as of the right. The 
dulness on the left side to percnssion extended upwards to 
the second rib, and the expansion of the left side was very 
■deficient. Daring the wliole of her stay in the hospital a 
doud systolic mnrmur was audible t-i the left of the sternum 
AS high as the second rib. She died of typhoid fever on 
March 28tb. Thepost-mortem examination showed numerous 
typhoid ulcers, one of which in the ileum bad perforated the 
'intestine and caused death. The apex of the left lung was 
.^solidified, and the lung itself much retracted, there Ming 
•extensive pleuro-pericardial adbesiona The pulmonary 
-art^ was found to be situate in exactly the pomtion over 
which the murmur had been heard, ana the long, so far 
^from presung on it, was retracted to a considerable distance. 

Both the subclavian and the pulmonary artery mnrmnn, 
'then, in association with phtbisu are probably Ue result of 
coincident ansmia, and, when due to the phthisis, are pro¬ 
duced, not by pressure upon the vessels by the consolidated 

B BiAeaHe.* of the UeSrt, vol. {., p. 10. 

* Onjr’s Hospital BeporU. • Diseases of Longs, p. ICO. 


lung, but by the same mechanism which gives rise to the 
muminr in antemia, the non-expansion of the lung leaving 
the vessel ill supported on its exterior. Neither murmur 
can be regarded as diagnostic of phthisis unless other signs 
of that disease are present. 

IV. Jlfurmurs in Thoracic Vessels from Effusion of Fluid 
into Pleura. 

A murmur b sometimes produced in the large vessels of 
the thorax from the rapid effusion of fluid into the pleura. 
The following case affords an example of this. A male 
patient who had been ill in bed for a month with chest 
syniptoms, who had been repeatedly examined by several 
physicians, and in whom it was certain that no mnrmuis 
existed, after pleuritic friction had been observed for some 
days, was found to have the signs of a large accumu¬ 
lation of fluid in the left pleural cavity. The effusion was 
very rapid, the dulness in a few hours rising to the level of the 
spine of the scapula. The apex of the he^ was felt plainly 
in the right axilla, and there was evidence of considerable 
compres-sion of the lung. Simultaneously a murmur of great 
intensity was develops; it was beard beneath the sternum 
opposite the second and third rib cartilages, and could be 
traced obliquely to the left behind that bone in the second 
and third left intercostal spaces. Supervening suddenly as 
it did, and coincidently with the rapid effusion into the 
pleura, it could hardly have been the result of anything but 
traction upon and stretching of one of the large vess^ in 
the thorax, and from its position and direction appeared to 
be produced in the pulmonary artery. That this was so was 
borne out by the fact that after several aspirations of fluid 
the chest was eventually incised, and as the heart returned 
to its position the murmur entirely disappearecl. I have not 
found any definite allusion in any of the works I have been 
able to consult of murmurs in the arteries produced in this 
way, but the recoraition might be important, for in cases 
where the patient nad by previous observation been known 
to ^ free mm murmur such a bruit as that heard might be 
readily taken in conjunction with the other physical signs 
for evidence of aneurysm or intra-thoracic tumour. 

The points to which I have drawn attention in this pai»er 
are of clinical importance. I have known of persons bemg 
refus^ for insurance on the ground of phthisis oecanse they 
presented the subclavicular murmur, though they were after¬ 
wards insured, and have been in good heuth since the occur¬ 
rence some years ago; and the murmur in the pulmonary 
artery in anamia b^as led to the rejection of a candidate for 
one of the public services, though when it was afterwards 
shown to be due to ana'mia the rejection was revoked. So, 
too, the murmurs in the larger branches of the aorta within 
the thorax in an.Tmia require careful diagnosis in the ex¬ 
clusion of aneurysm. And as regards the mechanism pro¬ 
ducing the murmurs in some arteries in anirmia and other 
conditions, I believe an investigation of the facts connected 
with them will show that they are all due to the same 
factors, their differences in rhythm and certain other con¬ 
ditions resulting from the effect of the respiratory movements 
and certain anatomical conditions. 

Conclusions. —1. A mnrmur is sometimes audible in the 
subclavian artery immediately below the clavicle, which is 
not the result of organic disease or of pressure upon the 
artery, and is most common in anmmia and other conditions 
where there is defective adaptation of the arterial wall to 
the blo^-cnrrent. 2. The various circumstances influencing 
the production and rhythm of the subclavian murmur ose 
dependent on its anatomical position and the reepiratoiy 
movements. 3. Murmurs may M often heard in anemia in 
the large branches of the aorta within the chest. 4. The 
respiratory movements have a marked influence on the 
characters of ansnmic murmurs in arteries arising within 
the thorax. 5. The murmurs heard in the subclavian and 
pulmonary regions in some cases of phthisis, inasmuch as 
they may exist without phthisis, must not be regarded ^ 
diagnostic of that disease, and are not produced by pres¬ 
sure of consolidated lung in most cases where they coexist 
with phthisis. 6. Murmurs may be originated in intra- 
thoracic arteries from traction upon them by the displace¬ 
ment of the heart in pleuritic effusion. 

!fote. —In the first part of my paper on Arterial Murmurs, 
in Thb Lancet of May 18th, I quoted from Dr. Glee’s 
“Auscultation and Percussion” a reference to the **sub¬ 
clavian murmur.” My quotation was from an early edition 
of Dr. Gee’s work; in a later edition, I have since learned, 
the paragraph in question has been much altered.—S. P. 
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UNIQUE CASE OF BILIARY FISTULA, WITH 
SOME OBSERVATIONS ON I’HE BILE 
OBTAINED FROM IT. 

By S. M. COPEMAN, M.A., M.B. Cantab., 

DEMONSTRATOR OK PRVSIOLOGT AND OP MORBID HISTOLOOT AT 
ST. THOMAS'S HOSPITAL. 


Mary Ann P-, a married woman, aged twenty-six, 

was admitted into Charity ward of St. Thomas's Hospital 
at the end of February, 1888, suffering from jaundice and 
severe attacks of pain in the region of the gall-bladder, 
accompanied by vomiting. She bad had bilious attacks 
every few months for some years, but dated her present 
illness from her last confinement in August, 1887, shortly 
after which she first discovered a small bard lump, about 
the rize of a walnut, in the right side, which varied in size 
at times, but gradually increased till the following 
December, when it was as large as a medium-sized orange. 
At first there was little pain or tenderness, but at the end 
of December she was seized with severe pain, coining on 
suddenly in the right side, shooting downwards over the 
abdomen and also upwards ^tween the shoulders. The pain 
increased in severity, vomiting ensued, and several 
rigors came on, during one of which she lost conscious¬ 
ness for an hour, after which she was somewhat 
feverish. Two days later the skin became yellowish, 
and with an exacerbation of the pain she again became 
nncouBcious fur nearly three hours. The motions, wliich 
were now pale, were examined for gall-stones, but with¬ 
out result. She was confined to bed for seven weeks, 
during which time she had two other attacks similar to the 
first, but of somewhat less severity. Other attacks ensued 
on Feb. 12th and 19th, 1888, and the jaundice gradually 
became more marked up to the date of her admission 
(Feb. 25th). The case was placed under the care of 
Dr. Bristowe, by whose kindness opportunity was afforded 
for making the obseivations to be recorded. 

On the day after admission the patient had another 
attack of vomiting, followed by a rigor, during which the 
temperature went up to 103'5°. She was Uien de^ly 

i 'anndiced, the skin being of a greenish-yellow colour. The 
leart and lungs were found to be normal, but the liver was 
enlarged, extending two inches below the ribs, and at its 
edge, in the nipple line, was a smalt rounded tnmonr, the 
size of a walnut, which was tender on pressure. The spleen 
could be felt below the ribs, enlargra and tender. The 
urine was of low specific gravity (1008), contained traces of 
albumen, and gave the reaction'for bile salts. The bowels 
were relaxed, and the motions light-coloured. Search was 
again made for gall-stones, but unsuccessfully. Fever diet 
was ordered, with morphia at night to relieve pain, and 
leeches were applied to the region of the liver. 

On March 2Qd Dr. Bristowe notes : “Motions are quite 
white. There is less jaundice. Patient sleeps better and 
can take some solid foM. Says she has wasted a good deal 
since Christmas.” 

Slight imnrovement continued till March 6tb, when an 
attack similar in character to those previously described 
came on, the temperature running up to 104^ From admis¬ 
sion until March 15th the stools invariably had contained no 
bile. On this date, however, she passed a motion of normal 
colour and firmer consistence than nsual, which was 
examined for gall-stones, but again without result. It was 
also thought that she was less jaundiced. Next morning 
there was a return of pain, but no rigor; and the lump was 
found to have reappeared, and was very tender on pressure. 
In the belief that there was an impacted gall-stone obstruct¬ 
ing the common dnet. Dr. Bristowe consulted Mr. Sydney 
Jones in reference to the performance of an operation, and 
on March 24th the patient was temporarily transfer!^ to 
the care of this gentleman, who cut down on the gall¬ 
bladder, which he then laid open, after stitching it co 
the abdominal wall. It was greatly distended, and about 
six ounces of a glairy, semi-transparent fluid, quite 
free from biliary coTonnng matter, were evacuat^. No 
biliary calculus could be detected either in the bladder or in 
the common duct. The convex surface of the liver in the 
vicinity of the gall-bladder was seen to be studd^ with 
nomerous white spots about the size of a pin’s bead, which 


Dr. Bristowe tbonght indicated commencing suppnration. 
On examining the fluid, it was fonnd to contain cells re¬ 
sembling pns-corpuscles, and a few erenated red blood- 
coronscles. When the wound was first dressed on the day 
following the operation, it was fonnd that the drMsinn were 
stained with bile of a dark-green colour, which bad oozed 
from the wound. At each subeeqnent dressing the qganU^ 
of bile was found to be greater; and at lengUi the smonnt 
became so large that the sheets were saturated with the 
secretion, which had escaped through the bandages. This 
being so, it was determined to collect the bile for examina¬ 
tion, and accordingly on May 17th a glass cannula was 
fitted into the fistulous opening, and toe bile was thus- 
condocted into a receptacle in the manner to be presently 
described. Meanwhile the patient had- been entirely 
free from pain since the operation, and the temperstme 
had never risen appreciably above normal. She took food 
with satisfaction, and for the most part slept well, although 
occasionally somewhat restless at night. She evidently 
gained in weight, and the yellow colour gradually dis¬ 
appeared from the conjunctivte and skin. A day or two- 
after the operation a fairly normally-colonred motion was 
passed, but with this exception the fteces remained clay- 
colonr^. The urine for some time continued to be darkly 
stmned with bile, but after the first week in May none 
could be detected, Gmellin's and Pettenkofer's tests botlk 
giving negative results. 

The improvement in tbe patient continued to be most 
marked, one proof of which is seen in tbe fact tliat she- 
gained fonr pounds in weight in a single week, while tbe- 
clinicsJ clerk noted that on June 22nd Dr. Bristowe told her 
that she was getting quite rosy. A fortnight later sbe- 
coroplained of some psun in tbe left side, which did not, 
however, appear to be very severe. In tbe evening her tem¬ 
perature appeared to be 106*8’, but, suspicion being excited, 
the sister took it i^un, when it was normal. It appeared 
that the patientwas getting somewhat tired of her stay in the 
hospital, and so tried to excite interest by manipulating tbe 
thermometer in a manner learned from the occupant of an 
adjoining bed. On July 3rd Mr. Battle tried to pass 
probe fdong the common duct, but failed to do so. For the 
next week tbe patient remained free from pain, had a good 
appetite, and slept well, but on July lOtb she had a r^r at 
7 P.H., accompanied by pain in the head, while at midnight 
tlie temperature had risen to 104’, when ten grains of 
sulphate of quinine were administer^. On the aftemooib 
of Ais day, about 3 P.M., Mr. Sydney Jones had also failed 
in an attempt to open up the common duct by means of a 
probe, the operation appearing to cause considerable n^- 
Next morning, however, she appeared better, ana the 
temperature had fallen to 97*4’, bat there was still some 
heauache. She was weighed in the course of the day, wbsa 
she scaled 7 st. 2 lb. In the evening haemorrhage com- 
menood from the wound, for which ice was applied and 
afterwards pressure, but the bleeding could not ne entirely 
controlled, so that on the morning of the 12th the fistulous- 
opening was plugged around a drainage tube, and a hypo¬ 
dermic injection of morphia was given. 

Dr. Bristowe notes on Jnly 10th: “Has been very 
for the last few days. Complains to-day of severe headache 
and lies in a drowsy, apathetic state, ratient lost a good 
deal of blood from the 11th to tbe 13th, during which time 
she has passed scarcely any bile. Now the heemorrhage has 
ceased, and tbe flow of bile is more marked. Sbe is modi 
jaundiced, very thirsty, and has been sick to-day.” 

On Jnly 16th the jaundice was increased, diplo^na was 
present, and the temperature st 8 a.m. was 102*4^; the pulse 
rate was 116. Two days later the patient was much worse. 
Tbe lipe were veiy pale, the pulse slow and almost 
imperceptible, and delirium supervened, although she was 
conscious at intervals. Sbe appeared from her cries to 
in great pun, and consequently three injections of moiphisi 
were given during ^e twenty-ionr hours. From this time, 
remaining entirmy unconscious, she became gradually 
feebler, smd died st 4.40 A.M. on the morning of July 19th^ 
her temperature, which for the previous M-eek bad never 
b^n down to normal, being 103*6*^ when taken half an hour 
before her death. 

A post-mortem examination was performed the same day* 
the results of which were as follows:—The body was some¬ 
what thin, and deeply jaundiced. About an inch below 
tbe right costal moi^n was the orifice, a vertical slit half 
an inch in lengtli, of aconal leading upwards and bemkwards 
for three inches and a half. This canal, which represented 
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the gall-bladder, was found to have a nniform calibre of 
less than half an inch, not quite admitting the forefinger. 
TThe pleurfp, pericardium, heart, and lungs appeared quite 
oonnal. The spleen was large, soft, and darkV congested, 
but the surface was uniform. There was nothing abnormal 
an the abdominal cavity ; no fluid, or any sign of past or 
present inflammation, with the exception of Arm adhesions 
axtund the fistulous opening. No enlarged glands were 
■feund in the thorax or abdomen, and no thickening or 
■hardness could be felt about the portal fissure or in the 
course of the common duct. The liver appeared normal, and 
on section showed nothing beyond somewhat considerable 
•dilatation of the bile-ducts, especially in the left lobe. On 
the surface of the kidneys there was a marked contrast 
betw’een the stellate veins and the bile-stained tissue of 
the organ, which was otherwise healthy. The mucous 
membrane of the bladder was deeply stained with bile. 
The ntems was large, and there were two or three 
•small cysts in the ovaries. The brain speared healthy, 
Qjut on the lateral surface of the right frontal lobe were 
'Uvo small blood-clots about tlie size and shape of a three¬ 
penny piece, lyi^ between the pia mater and arachnoid, 
'which stripped on with the membranes, when the subjacent 
cerebral substance showed nothing abnormal. There was 
mo inflammation of the membranes, and no excess of fluid in 
the ventriclea The patient fell out of bed a week before 
ber death, which may possibly account for the presence 
of the clots. A portion of the liver, including the 
atrophied gall-bladder with the cystic and common ducts, 
was hand^ over to Mr. Shattock for more careful dis¬ 
section and preservation as a museum specimen. On 
examination, he found that the liver, except that its sub¬ 
stance wfM stained with bile, and that tbe main bUe-ducte 
-were somewhat dilated, was perfectly normal, and that 
there was no stricture or new growth of any kind sdong tbe 
coarse of either cystic or common duct. Quite at the ex¬ 
tremity of tbe common duct, just at its junction with the 
intestine, a calculus was found firmly impacted, which 
measured 1 ‘3 c. in its greatest transverse, and 1 '6 c. in its 
greatest longitudinal diameter. With the exception of the 
blocking at this point, tbe ducts were quite pat«mt through¬ 
out their course, suid communicated freely with tbe gall¬ 
bladder. The common duct was somewhat dilated at ite 

n ' it of union with the cystic duct, where, on its being 
open, tbe internal circumference measur^ 3‘3 c. From 
the sue of the calculus it seemed quite impossible that 
anything short of a surgical operation could ever have dis- 
Godged it from tbe position in which it was found. 

(To be oonoluded.) 


POST-MORTEM SWEATING. 

By JOHN A. CONES, M.R.C.S., L.R.C.P., &c., 

KESIDEKT UEDIUL OPFICRE, ST. GEOUGB’S RETaEAT. 


The following marked case of post-mortem sweating is 
unique, as far as I can ascertain, in the records of medical 
amence; this and its importance to the medical jurist has 
induced me to bring it before the notice of tbe profession. 
I have failed to find in the literature that I have been able 
<0 examine any instance of a similar observation, and I am 
therefore induced to give tbe leading features of the case, 
both ante- and post-mortem, in some detail. 

. The patient, a male aged forty-two, had for over nine 
months been sufTering from albominoria. The albumen 
never exceeded one-fourth. Microscopical examination of 
the urine showed no casts, but abundant urates: there was 
DO dropsy or ascites. Ten days before death be was 
auddenly seized with urtemic coma and left hemiplegia, 
which last persisted unchanged to the end. Tbe tem¬ 
perature was normal until the last few days, when it was 
oonsiderably higher, ranging from 102° te 104°, and so 
9 >ersisting to within six hours of death, when it steadily 
sank. All treatment to produce diaphoresis gave very slight 
and unsatufactoiy results; and tbe skm, though not 
absolutely dry, was destitute of sweat to any extent during 
^e earlier days of his fatal attack. Hypodermic injections 
of pilocarpine were given on four occasions, the dose being 
gruoally increased ; the last iniection (one-third of a grain) 
VM given three days before aeath; this produced a fair 


amoont of sweating for about twenty minutes, but was not 
repeated on account of tbe excessive bronchial secretion it 
on this occasion gave rise to. Forty-eight hours, liowever, 
before death the patient began to perspire profusely, amd 
this continued without any interruption to tbe very end, 
even when the surface temperature was decidedly subnormal. 
The body, as usual, was washed and laid out on tbe bed, 
and four hours afterwards was removed thence to a bier, 
nothing nnusual being noticed at the time of removal or 
before. When, however, the body was seen next morning— 
sixteen hours after death—it was at once noticed that the 
sheets and pillows on which it lay were absolutely saturated 
with sweat, and the skin felt moist and claiumy ; this con¬ 
tinued for at least eight hours, but thirty hours afterwards 
it had apparently ceased and the sheets &c. were then 
drying. It was also noticed that post-mortem discolouration 
was well marked even when the body was first seen. 

The points I would like to draw social attention to in 
the above case are: the considerable time that must have 
elapsed after death before tlie secretion was poured out, at 
all events in any quantity; and tbe great amount of tbe 
same. I regret, however, that not even an approximate 
estimate of the actual amount could be made. It must, 
however, have been considerable, as was evident from tbe 
condition of the linen. Br. Carpenter,^ though be does not 
give any instances, says that post-mortem secretions are 
known to take place, and goes on to explain tlieir occur¬ 
rence by the assertion that capillary circulation may be 
maintained for a abort time adter somatic” death has 
taken place. The only instances in which this form of cir- 
cnlation seems to have been observed in tbe adult are in 
those given W Dr. Rennet Dowler in the A'ew Orleans 
Medictd and Surgical Journal (Jsmuary, 1849). These are 
mostly cases of rapid death from severe acute disease, and the 
capUl^ circulation is said to have continued in them for a 
fewminutes after death, but never for any lengthened period. 
Dr. Carpenter^ seems also to have held the opinion that 
post-mortem secretions may, under certain circumstances, 
take place, the material for such secretions being supplied 
bv tbe blood in the vessels at tlie time of death, the 
gland cells themselves continuing their molecular life for 
some time after tbe suspension of tbe general circulation. 
No instance of such an occurrence in man seems to have 
been recorded, bnt the following instance in that of a 
rattlesnake is quoted by (be author in support of the 
theory. Mr. T. BelF says that, being engaged in tbe care¬ 
ful dissection of the poison-apparatus of a rattlesnake, the 
animal having been dead for some hours and the head 
taken off immediately after death, he found tnat the poison 
continued to be secreted as the dissection proceeded, and in 
such quantities as to require being occasionally removed 
with a sponge. 

Neither of the above theories seem fully to explmn the 
case 1 now record; for when we consider the interval that 
elapsed after death before the secretion was poured out, we 
sliould be compiled either, on the one band, unwarrantably 
to extend tbe period during which post-mortem capillary 
circulation may be continued, or, on the other, to sup¬ 
pose that molecular cell life persists much longer than 
IS genetally admitted, after all systemic vital lunctions 
have ceased. The explanation, however, which suggests 
itself to my mind, and which 1 venture to give here, is this. 
The patient was sweating freely up to the time of his death, 
mid we may tiierefore suppose that the glands and lymph 
spaces snrroonding them were fully charged with fluid at 
tue time. If so, then, when the ngor mortis began, the con¬ 
tents of these glands and lymph spaces may have been 
mechanically pressed and filtered oat. For Dr. Brunton, in 
a valuable paper on the Fatbology of Dropsy,*.teUB us that 
the beautiful experiments of Claude Bernard on tbe influ¬ 
ence of irritation of tlie chorda tympani on the secretion of 
tbe sabmaxillary gland shows that the secreting cells do 
not derive the materials for their secretion directly from the 
blood, but indirectlv through the lymph spaces which sur¬ 
round the alveoli. Tnese spaces form, as it were, reservoirs— 
BO much so, indeed, that it care be taken to fill them during 
the experiments, tbe gland will continue to secrete even 
after toe bead is removed from the body. It might be 
objected that the <^uantity was too great to be so accounted 
for; bnt this, 1 think, is fwly met by remarking that the 

t Principles of Humiin Ph^Bioloffyfearljr edition), p. S4S. 
s O]^ cit. (edited by Mr. U. Power), p. 1029. 

* History of British Reptiles, p. 61. 

* Tbe Pwtitiuner, toL xxxi., p. 188 
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namber of sweat glands and their correepooding lymph 
spaces distributed over the body is very great/ amd a little 
fluid from each would therefore amount to a considerable 
quantity. 

Now to reflect for a moment on another possible explana¬ 
tion of the above phenomenon. If we consider the some¬ 
what analogous instances of post-mortem rise of temperature, 
1 think it will be admitted that, to explain their occurrence 
b^ the assertion that they are due to the stopps^ of the 
circulation through the lungs, and to the consequent 
cessation of one of the sources of loss of heat, does not 
account for an absolute rise of tentperature after death; 
much less does it offer an explanation for those cases in 
which the rise has taken place, to the extent of even 4"’, 
after an initial fall of temperature.^ With our present 
knowledge of the influence of the nervous system on the 
production and regnlation of the body-heat, would it be 
uQpbysiological to suppose that these cases of post-mortem 
rise of temperature are due to the production of an auto¬ 
genetic stimulus in the cadaver, which excites the thermo- 
Iconic centre into action? This, I think, might be granted, 
if we admit, with I)r. Carpenter, that molecular cell life 
may continue after “somatic” death has taken place. 
Again, if we accept this tlieory of Dr. Carpenter, it follows 
that cells or groups of cells die at longer or shorter intervals 
after the vital functions have ceased, and the higher they 
stand in the scale of development the earlier they are likely 
td die under the circumstances. The highest centre regu¬ 
lating the thermic functions is the thermotaxic or inhibitory; 
and u this function be destroyed before the lower, which it 
controls, then the thermogenic and thermolytic centres will 
come into action, producing a rise of temperature. In the 
same manner, mignt not po«t-mortem sweating ^o be ex- 
plained on similar grounds? M. Straus, in an exhaustive 
monograph on the Mechanism of Sweating,^ tells os that 
the conclusion arrived at after experimente on animals by 
A. Kendall and Luehsinger is that the secretion of sweat 
is entirely under the influence of the nervous system, and 
independent of modifications in the circulation. They 
succeeded in inducing profuse sweating in the limlw of 
animals, previously renaered exsanguine, by stimulation of 
the main nerve-trunk, and in recently amputated limbs; 
abd also on stimulatiou of the medulla oblongata after 
limtnre of the aorta. M. Vulpian likewise found that 
abundant sweating may be induced by faradaic stimu* 
lation of tbe nerves of a limb, the sweating being coincident 
with a marked diminution in the size of the vessels of tbe 
part. Experimente of hypodermic injections of pilocarpine, 
on the recently dead subject, and on limbs imm^iatdy 
after amputation, alwaysgave negative results. Tbe further 
elucidation of this question I must, however, leave to those 
better qualified to dWl with the subject. 

' As regards the medico-legal bearings of this case, it will 
r^ily be imamned that a dispute as to the time of death 
might arise. In the present instance the appearances pre¬ 
sented by the body were those of very recent death, which 
might piansibly nave been asserted to have taken place 
much later than it actually did but for the post-mortem 
discolouration. It also 8ho^vH that sweating is no proof 
that a person is apparently, not really, dead—a point of 
some interest both to the medical jurist and the general 
practitioner who might be called on to verify a donbtfnl 
case. 

I have said that I believe the above case is unique in the 
atmals of medicine. I do not of course imagine that poet- 
mortem sweating has never occurred before, but that it has 
nbt been noticed and recorded, and I now desire to call 
attention to it in the hope that those who ^ve greater 
opportunities than myself may look for this interesting 
phenomenon, and record their observations. 

Burgess Hill, Sussex._ 

' s Acconlinx to a calculation made by Sir Knunius Wilson, there are, 
in a person of ordinary stature, about seven millions of sweat glands, 
with an aggregate length of perspiratory tubing of about twenty- 
eight miles. 

^ « Principlesand Practice of MedicalJurlsprudence, by Dr. Taylor, p. 9. 

Medicine, ^ Dr. Tidy, part i.. p. 47. 

‘ Des Docents Tnvaux sur l.a Physiologie de I'Appareil Sudoral 
Par J. Straus. (Bevue des Sciences MMicaies, Juillet, 1(180.) 


; Cank-hill Asylum.—T he London County Council 

have agreed to enlarge this asylum, so as to provide accom¬ 
modation for 2000 patients. It was constructed to hold 
1124 patients. The probable cost of the work is estimated 
at £130,000, an'd it will take two years to cariy it out. 


PUNCTUKE OF RIGHT BY A KNITTING- 
NEEDLE; 

PNEUMOTHORAX ; EMPHYSEMA ; DEATH ; REMARKS. 

By F. H. WIGMORE, M.B. Cantab. 


At about 9.30 on the night of Feb. 25th, I. O’G-» 

an actress, aged thirty-three, was seated knitting in front 
of a dressing-table. In moving forward to allow someone 
to pass behind her, one end of the knitting-needle came 
in contact with the hard edge of the table, while the 
other was thrust into the chest an unknown distance. 
Immediately a sharp pain shot upwards along the right side 
of the face and neck, and downwards as far as the right 
elbow. Slie felt rather faint. Tbe needle was withdrawn ; 
a few drops of blood escaped, bat she thought nothing of it,, 
and went on the stage and played daring two more acts, in 
one of which she sustained the principal part. She was- 
taken home, and went to bed. At 3 A.M. the pain was- 
severe, the breathing difficult, aud tbe right breast swollen. 
Soon after this I saw her. The knitting-needle had pierced 
the third right intercostal space in the mid-clavicular line, 
and taken an upward direction. On placing the hand on 
the seat of injury, the crackling sense of surgical emphysema 
was conveyed to the palm, and extended downwards to about 
the inferior margin of the breast, the cutaneous tissues of 
which were much swollen. The right chest was hypw- 
resonant. The heart was beating with its apex in its 
natural situation. Respiration 40; pulse 100. Ausculta-' 
tion presented all the si^s of pneumothorax and pulmonary 
collapse. The breath sounds on the left side were harsher 
than those which would be produced'by mere exaggeration^ 
and on inquiry she said she had had a chronic cough for 
years. Her face was dusky and wore a moet anxious ex¬ 
pression. Rest, stimulants, and etlier were enjoined. Ab 
9 A.M. the emphysema was more diffused, and extended to- 
the left chest and np the right side of tbe neck. Respiration 
56; heart’s apex beating in left mid-axillary line; pulse 
120. At 4 P.M. the conmtion was the same, but the pulse 
was almost runuing. I aspirated as for pleural effusion, 
and drew off tbe air. At the very moment the aspirating; 
needle pierced the chest and the stopcock was turned, relief 
was experienced, the respiration falling from 56 to 28,. 
and the pulse dropping to 80. At 4.^ P.M. the right- 
pleural cavity bad filled again with air, and tbe respira¬ 
tions were -40; but on tbe whole she was easier, and 
bad no pain. At 8 p. m. the emphysema hod extended 
the neck and face were swollen and dnsky; the eye¬ 
balls were prominent; the bubbly crackling could be- 
felt over the abdomen, chest and back; the Itands were- 
cold, tbe pulse very frequent, and respiration 52. Tbe respi¬ 
ratory murmur on the left side was obscured by the emphy¬ 
sema, but conveyed the impression of congestion. Tne- 
right lung was coHapsed. Aspiration was again performed 
at tbe same spot as previously. A little red blood sputtered 
into the receptacle, and, in spite of tbe needle's direction 
being changed in various axes, no air was withdrawn. The- 
patieot declined to be aspirated again, and the case—not 
an encouraging one at the first—oecame hopeless, and she- 
died after one short intervad of increased vitality and 
diminished symptoms, twenty-eight hours afterwards, witlv 
respiration at 60, and pulse at wrist imperceptible a short 
time before death. No post-mortem could be obtained. 

Remarks. —This is one of those distressing cases in which 
causes, slight in themselves, produce unexpected and wide¬ 
spread results. I have seen pneumothorax and emphysema 
again and agmn result from serious injury to the chest, either 
by stabbing or crushing, and can only recall at this moment 
one death, and in that the emphysema extended over the 
whole body, which was eocrmously swollen. We puncture the 
lung often enough with anexploringneedlewithoutprodncing 
any evil consequences, and so safe is this practice considered 
that many surgeons use the exploring needle in a first 
examination, to clear up with exactitude the du^;Dosi8 of a 
pleurisy, an empyema, and a pneumonia. What were tbe 
factors ^ich determined death in this case ? For four da}^ 
she had kept nothing upon her stomach; for some weeks pre- 
vionsly she had been much troubled mentally; for years she 
bad suffered from achronic cough. No one will suppose that 
the injury of itoelf could produce such a train of symptoms a» 

! that presented, and it is doubtful if death wonU have ensued^ 
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even in her debilitated condition, had she not gone through 
the exertion of her part in those two last acts, little dreaming 
that the curtain was about to fall upon her own life. The 
pneumothorax could not have been considerable for at least 
four hours after the needle penetrated the lung, and had 
she remained at absolute rest on the receipt of the wound I 
do not think any backward escape of air would have taken 
place. Sad as the case is, there is nevertheless encourage¬ 
ment to be found in it, for the relief experienced by aspira¬ 
tion, though temporary, leads one to hope that early, and, 
if need be, frequent, aspiration is a form of treatment which 
in tiie worst cases of this kind will lead to a successful issue. 

MacclesHeld. 


“AN UNNAMED FEVER” 

By J. TOPPiN, L.R.C.S.I., L.K.Q.C.P.I., DM. 

Many of the readers of The Lancet have probably seen 
the paragraphs which have appeared in the press about the 
fever epidemic in Kio de Janeiro and other Brazilian ports. 
I do not wish to enter here into the question of the truth of 
the statements regarding it. There can be very little doubt 
that the Brazilian authorities wish to make it appear less 
formidable than it really is. But 1 am anxious to bring 
before the notice of the profession a fever which 1 believe 
has not yet been properly named, although such terms as 
“aeccsso pemicioBo,” “febre aniarilla fuiminante,” “per¬ 
nicious fever,” and “ malignant yellow fever” are used to 
designate it in Brazil, and which in its malignancy ont- 
rivals any fever that 1 have ever seen or heard of. The 
first case I saw was at the commencement of the epidemic, 
in the month of January, when the weather was unusually 
hot in Rio, on this particular day the thermometer register¬ 
ing lOO” F. in the shade. At the time, 1 diagnos^ the 
case as one of heat apoplexy; and, indeed, it is said that 
many of the cases wliere death took place ver^ suddenly, 
and which were put down to “ access© pemicioso,” were 
really heat apoplexy. However; I now give it as an 
example of one of the many cases for which the very mean¬ 
ingless name of “ accesso pemicioso” has been invented by 
the Brazilian autiiorities. 

E. A. B-, a passenger from England to Buenos Ayres, 

went ashore in Kio, and in about hmf an hour was brought 
back in a cumatoso condition, with a temperature of 
no® F., and died within an hour. Before going asliore he 
ha<i been in good health, but soon after landing complained 
of pain about tlie epigastrium, and in a few minutes uecame 
denriouB and then comatose. He had been in the tropics 
before, in India, and other climates, even hotter than the 
Brazils, and was more inclined to be anmmic than plethoric. 
I applied ice to his head, sponged him with iced water, 
administered eneniata of sulphate of magnesia and water, 
applied sinapisms to tlie spine and to the calves of the legs, 
and subcutaneously injected antipyrin and quinine; but all 
to no purpose, there being no vanation in the temperatnre, 
which remained high for some little time after the man was 
dead. 

The next case I am able to give somewhat more fully, ns 
1 watched it from tlie beginning. 

W. H-, aged forty-one, a first-class passenger from 

Monte Video to England, came to me on the night of 
April 7th for something to open his bowels. I gave him 
two podophyllin pills, followed next morning (April 8th) by 
a dose of seidlitz powder; this had no effect. It turned 
out that bis bowels had not been opened for several days, 
bnt otherwise he was what would be called a fairly healthy 
man. He h^ been dancing and plaving cricket on deck 
only the day before, and had taken the precaution of not 
going ashore. Finding that the pills had had no effect, I 
gave him two glycerizre suppositories of thirty minims each, 
and later on two ounces of castor oil per rectum. As none 
of these had moved his bowels, and as be bad in the evening 
a temperature of 102®, I gave him a mixture containing one 
minim of croton oil and five minims of oil of peppermint; 
this moved the bowels three times. At 3 A.M. on the follow¬ 
ing morning (April 0th) 1 was sent for to see him. ' He had 
then a temperature of i0o°; the skin was very hot and dn*. 
and the pulse 120, full and strong. The only thing 
complained of was great weakness of the legs. He had no 
heaaache or p^ anywhere, and conld keep his legs stretched 
ont with an great eaae as in any other position. He had no 
lenticular roee spots, gargling or wincing on pressore over 


the right iliac region, or other sign of gastric fever. I 
mention this because fever was said to be prevalent at 
Monte Video, where he lived. His kidneys were not acting 
very well, and the urine, when examined, was found to 
be albuminous. I gave him antipyrin (Or. Knorr’s) in 
twenty-grain doses, increased to thirty-grains, at intervals 
of Bomeuiing less than an hour for four hours, without any 
perceptible efi'ect on the state of the patient or diminution 
of the temperature. Until a few hours before death the 
atient’s mind was clear, although there was a tendency to 
elirium. 1 gave him twenty grains of quinine, followed 
by a mixture containing nitrons spirit of ether and nitrate 
of potash, without in any M'oy lessening tlie temperature; 
cold sponging of the surface of the l^y was also tried. 
Dr. Fairbaim of Kio was called in for consultation, and he 
pronounced the case to be one of yellow fever. At about 
1 P.M. fatal symptoms exhibited themselves—black vomit, 
liiccuugh, and suWultus tendinum. He had been covered 
with prickly heat; this now disappeared, and bis skin 
became, if anything, paler than usual, but there was no 
jaundice whatever. He soon became comatose, and died at 
3 P.M., the body quickly turning a bluisb black in mottled 
pitches. 

1 would like to remark that the disease appears to be, 
like yellow fever, non-contagious; for the wife of the 
patient, m'Iio was quite overcome with grief, was in the 
cabin the whole time, and wiped his mouth with her own 
handkerchief; two or three other people were also in and 
out of the room. Whether it could be caused by the same 
morbid infinence as yellow fever, acting on peculiar con¬ 
stitutions, is a question I leave to theme wlio are better able 
to decide it; but the fearful rapidity and fatality of the 
disease, the absence of psin and jaundice, combined with 
the fact that the mortality from the ordinary cases of 
yellow fever during the epidemic has been much below the 
average, would, I think, point to its individuality. The 
blood seems to bo so completely and rapidly disorganised 
that treatment is of little avail. 

H.M.8. “ La PlaU,” Lisbon. 


NOTES OF A 

CASE OF TRAUMATIC EFFUSION INTO THE 
PERITONEAL CAVITY; RECOVERY.^ 

By EUSTACE G. CARTER, M.11.C.S. 

On May 18tb, 1888, I was called to W. S-, a boy aged 

ten years, who, whilst playing on the brink of a disused 
quarry, lost bis footing and fell from a heigiit of forty feet, 
alighting at the bottom with his abdomen across a pro¬ 
jecting Mulder. He managed somehow or other to scramble 
ont at the opposite side of the quarry, which was less pre¬ 
cipitous, and to walk home—a distance of a quarter of a 
mile. When I saw him be was suffering a good deal from 
shock, but was sensible and remembered all about the 
accident. There was a lacerated wound extending obliquely 
across tlie forehead for three inches, the bone being laid 
bare beneath. There was also a green-stick fracture of both 
bones of the left forearm, about the junction of the middle 
witli the lower third. The abdomen presented a normal 
appearance, save for a small abrasion about the size of a 
shniUig, situated oue inch below the costal arcli, and two 
inches to the right of the middle line. On palpation there 
was some tenderness in the right hypochondriac region; no 
increase of hepatic dulness, or abrance of the same, on 
percussion. There were no other injuries. 

The subsequent history of the cose is as follows. For 
the first forty-eight hours there were few abdommal 
symptoms, save vomiting and pain in the hepatic region, 
the motions and urine Being both free from blood. On 
the third day, the pain in the hepatic region was more 
severe, and eventually became general over the whole of 
the abdomen, which became mstended and tympanitic, 
the patient now presenting all the classical symptoms of 
acute peritonitis. About this time icterus set in, the con¬ 
junctive leing deeply bile-stained, the urine bilious, and 
the motions light-coloured and clayey. Three days 
subsequently (that is, a week after the accident), dolnesa 
on percussion in the flanks developer), which rapidly 
extended, taking the place of the tympanites, so that at 
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the end of a week the abdomen was dull on percaasion 
from the pabes to above the nmbilicus, and on pupation a 
fluid wave conld be easily propagated across the abdomen. 
On June 3rd, a fortnight after the accident, I tapped the 
abdomen by means of a Southey’s trocar, my reason for 
using snch a small instroment being that the patient was 
extremely weak and very nervous, the introduction of even 
this small instrument causing considerable mental dis¬ 
turbance. I withdrew six pints of dark-green viscid fluid, 
of a specific gravity of 1020, which coa<^ulated with heat 
and nitric acid. Pettenkofer’s test produced the charac¬ 
teristic reaction for the biliary acids. Microscopically, a 
few blood-celU were found, but nothing else of any moment. 
The boy was much relieved by the paracentesis, but the 
body soon began to fill again, so that l>y the end of a week 
1 bad to repeat the operation, withdrawing to within an 
ounce or two of six pints of fluid, exactly similar in 
character to that I have already described. At the end of 
the following week I tapped again, removing fivepin ts of fluid. 
The abdomen was thus tapped three times. A little fluid 
again accumulated, but was gradually reabsorbed, and no 
further tapping was necessary. In the meanwhile the patient 
began to improve, the nrine by degrees assuming its normal. 
appearance, bile again appearing in the faeces, and the icterus 
gradually disappearing from the skin and ronjuoctivfe. 
The wound in the forenead healed by grannlation witliont 
any exfoliation of bone. The fractui^ forearm, which had 
been put np in the nsnal manner, united kindly, and by 
Ang. 3rd (ten weeks after the accident) the patient was able 
to go to the seaside. The boy is now perfectly well and 
strong, and, save for the scar on bUforeheM, shows no traces 
of the nccident. Symptoms were treated as they arose, 
^inm in small doses being the principal drug administered, 
anger’s peptonised milk gruel was simply invalnablein this 
case, the patient vomiting eveiy form of liqnid nourishment, 
even milk freely dilated with hme-water. 

Remarks .—The exact lesion which cansed the abdominal 
symptoms in this case is obscure; however, one of three 
canses, it may be presumed, brought them about—viz., 
(l)niptnreof liver, (2) rupturedgall-ldadder, and (3) rupture 
of a cyst in connexion with the liver. To each of these 
premisses some objection can be urged. 1. The apparent 
absence of extravasated blood in any quantity within the 

G ritoneal cavity seems to negative the probability of there 
ing any rupture of the liver substance. 2. The compara¬ 
tively rapid recovery of the patient militates against the 
theory of ruptured gall-bladder, for it is scarcely likely that 
a large rent (?) in that viscns would close completely within 
ten weeks after the accident, without at least for some time 
longer leaving a fistulous opening and causing further accu¬ 
mulation of fluid within the peritoneal cavity. 3. The rupture 
of a cyst in connexion with the liver would point strongly 
to its being hydatid in nature, but the fluid withdrawn pre¬ 
sented none of the characteristics usually assigned to hydatid 
fluid, though as regards the physical characters of the fluid 
the accompanying inflammatory symptoms would no doubt 
account in some measure for its alteration in appearance and 
chemical reaction, but not for the presence of bile, nor yet 
for the absence of booklets when examined by the microscope. 
Chapel AUerton. 
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PILOCARPINE IN THREATENING MANIA. 
By E. F. Willoughby, M.B. Lond. 


There are few dmgs of which the physiological action is 
80 direct and palpable, but of which tlie therapeutic uses 
are so undetermined, os pilocarpine. It has liccn given in a 
great variety of conditions and diseases, without having os 
yet taken a recognised position such as that held by aconite, 
for example, or salicylic acid, digitalis, atropine, and others, 
which are employed not empirically, but witli a definite 
apprehension of their physiological action. A note, there¬ 
fore, of a case in which I employed it, with immediate 
eflects surpassing my expectations, may interest the readers 
of The Lancet. 


A gentleman of powerful build and abstemious habits, a 
liighly intellectual man, and largely engaged in mining 
speculations, perfecting inventions, &c., had been for a long 
time working at high pressure, so to say, until at last he 
fairly broke down. Naturally a sound sleeper, he had for 
several weeks been almost unable to sleep, and during short 
dozes he talked of business. His appetite had fail^, and 
for the three or four days before I saw him, though he had 
gone as usual to his office, he had scarcely slept or eaten. 
I found him in bed in a darkened room, with wet cloths on 
his head, singing, sliouting, gesticulating, snapping bis 
fingers, taking wildly, and seeing illusions. His tempera¬ 
ture was at least 104“F. (I could not keep the thermometer 
anywhere for more than a minute on account of his restless¬ 
ness), his skin (as it bad been, 1 was told, for several days) 
dry and burning, and bis throat and month parched, with 
viscid mucus, which he tried vainly to hawk up. I may add 
that he had not resorted to alcohol, being almost an abstainer. 
My first thought was to obtain sleep as the only means of 
averting mama, and I gave him twenty-five grains of 
chloral hydrate, fifteen minims of liq. opiL sed., and a glass 
of milk. Six boars later I saw him again; he not closed 
his eyes, and was talking incessantly and more incoherently 
than before. I then determined to try pilocarpine, and in¬ 
jected one-sixtb of a grain in the arm at 10 P.M. Not more 
than five minutes Am elapsed before profnse perspiration 
and salivation commenced. Next morning, at 10 A.M., 1 
found him perfectly calm and rational, his skin cool and 
moist, temperature in the mouth 99‘, his head clear, sind 
appetite retnming. He had bad seven or eight bourn of 
refreshing sleep, and gave a most graphic deecriptiun 
of the flow ot perspiration and saliva, which bad been, 
he said, such as he could not have believed had he 
^en told it by anyone else. He felt well, though weak, 
but not more so than be was before the crisis. 

Green-lanes, N. _ 

NOTE ON A SPECIMEN OF HAMMER-TOE. 

By William F. Haslam, F.R.C.S., 

ASSISTANT SVROKON TO THE OENEKAL HOSPITAL, BIBHINOUAH. 


Though there is considerable donbt as to the exact cause 
of the condition known as hammer-toe, there is a very 
general agreement as to the changes that are fonnd on dis¬ 
secting a well-marked specimen of this condition. How far 
these changes are instrumental in producing the deformity, 
or whether they only result from it, is an open question. 
The following case illustrates very well what is found in a 
typical case. The toe had been removed from a woman 
aged twenty-eight. The second phalanx was flexed on the 
first, the third being in a line with the second. With 
moderate force this flexion could be completely overcome 
and the joint extended, complete extension being accom¬ 
panied with distinct click or “ trigger” action. Over the 
Joint there was considerable cutaneous thickening, in 
which was a cavity opening on the snrface by a small 
hole. The flexor and extensor tendons were^ normal. 
The lateral ligaments were thickened, and r^isted ex¬ 
tension ; (livison of one of these permitted extenuon. At the 
junction of the lower and middle third of the head of the first 
phalanx there was a transverse depression, the cartilage 
oeing thin and almost worn away, which was apparently 
caused by this part of the head resting on the lower ridge 
of the base of the second phalanx. At the upper part of 
the head the cartilage was altered in colour and thin, the 
prolonged flexion removing this part from contact with the 
base of the second. On the lower ridge of the base of the 
second phalanx at the point of contact with the head of the 
first the cartilage was completely worn away and the bone 
exposed. Even in the treatment of hammer-toe there 
is diversity of opinion, some advocating excision of the 
joint, some subcutaneous division of the lateral ligamente, 
wliile others prefer amputation. From an examination of 
this specimen, it seemed probable that the method of sub¬ 
cutaneous division of Hgainents, as practised by Mr. Adams 
and others, would have relieved the deformity. Mr. Adams 
thinks this may be done without opening the joint, but 
from a careful inspection of these ligaments one sees that 
there is hardly room to efficiently divide them nnleas the 
joint is opened, as their attachments at either end are so 
close to the line of articulation. Fortunately, however, with 
care, a puncture of the joint is not attended with any risk. 

Birmingham. 


Do 7 b, Google 




Thk Lancxt,] 


HOSPITAL MEDICINE AND SURGERY. 


[May 25,1889. 1031 


CASE OF SALIVARY CALCULUS; REMOVAL. 

By Wm. H. Browne, L.R.C.P. Edin., &c. 

It is not often that operative interference is required for 
the removal of salivary calculus in a patient so 3 'oung as 
the one in question; the following notes may, therefore, be 
of GMime interest to the readers of The Lancet. 

T. W-, age<l eight, a strong, healthy-looking lad, was 

brought to me by his mother for examination, as he com¬ 
plained of “a lump inside his cheek,” with constant dis¬ 
charge of saliva, more or less during the day-time, though 
causing him little trouble daring the night. On examina¬ 
tion, I found a hard substance, the size of a small bean, 
blocking up Wharton’s duct, with an anterior fistulous 
opening, through which tlie sharp end of the calculus pro¬ 
jected. Large os the oritice was, I found it impossible to 
remove it through the opening, so decided to slit up the 
duct. Some little difhctilty was experienced in keeping the 
tongue out of the wav, but the mother, “ a strong-minded 
individual,” gave valuable assistance by depressing and 
keeping the tongue on one side. A free incision over the 
tumour soon set the calculus at lilierty; it weighs a little 
over seven grains, and may be considered large for so young 
a patient. 

That these calculi are rare no one disputes, but to me it 
appears strange that I shonld be able to record three cases 
in eighteen years, two of which were people in advanced 
life, the calcnli in each case being small in size and 
easily broken np, the calcinm ba<>e evidently being asso¬ 
ciated with some fatty matter. The calculus in the other 
case is apparently free from any organic contamination, at 
least so far as one can detect without chemical analysis; it 
is hard in texture and in the same condition as when it was 
first removed some time since. From what I can glean, 
salivary calcnli, rare as they may be, are more common in 
adult and advanced life, and are rarely met with in 
children, so that we may consider the age of the patient 
the most interesting part of the case. It is, perhaps, 
needless to say that the little fellow soon recovered 
from hie operation, and the fistaloas opening rapidly 
closed with that of incision. 

Aldbroagb, HulL _ 


THE ETHER SPRAY IN STRANGULATED HERNIA. 
By Walter E. Lloyd, LR.C.P.Edin., &c. 


I AM able to record another snccessful rednetion of stran- 
gnlated femoral hernia by the aid of the ether spray. 

On Saturday, May 4tb, I was called at 10.30 a.m. to 

Mrs. R-, aged forty-seven. I found a hard swelling 

about the size ot an orange in the right groin. No impulse 
was caused by coughing. There was constant vomiting, 
which had not, however, become stercoraceous. During 
December last I attended this patientfor a similar condition, 
and 1 was then able to reduce the hernia by taxis. On the 
present occasion I found this to be impossible. I prescribed 
the nsoal treatment, and returned at half-past twelve, when 
1 agmn tried taxis unsuccessfully. Having read of the use 
of the ether spray in The Lancet of May 4th, I deter¬ 
mined to test its merits. I sprayed the hernia for about 
twenty seconds, using less than two drachms, and was 
mach ^tified to had uiat I was able to return the intestine 
with tue greatest ease. The patient rapidljr recovered, and 
has been np and attending to her domestic duties. The 
successful result 1 believe to be caused by the sudden appli¬ 
cation of cold relieving thecongeetionat the pointof stricture. 

B«4!miiuter. 


Royal Maternity Charity.— Sir John Lubbock, 
Bart., M.P. (Treasurer of the Society), occupied the chair at 
the triennial festival dinner, which took place at the Albion 
Tavern, Aldersgate-street, last week. The charity was 
establi^ed in 1757, and since its foundation has provided 
no less than 518,000 poor married lying-in women with 
f^tuitous delivei^ assistance and medicine at their own 
homes, to which, m urgent cases, has been added material 
help in food &Q. During lost year upwards of 3600 
cases were relieved, with only 11 deaths, and nut 
all of those were due to causes pertaining to child¬ 
birth. The secretary announced subscriptions amounting 
to £450. 
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LONDON HOSPITAL. 

OBTURATOR DISLOCATION AT HIP-JOINT, WITH SHORTENING 
OF LIMB. 

(Under the careof Mr. Rivington.) 

The number of cases of dislocation at the hip-joint 
which come under the care of any one surgeon, even at our 
largest hospitals, is comparatively few, and it is therefore 
important that they should be placed on record, especially 
when they illustrate special points in the more rare 
varieties of this iojary. Ashhnrst* is of opinion that this 
form of dislocation is most commonly produced by faUing 
from a height and striking obliquely upon the foot or 
knee, so as to abduct the limb forcibly. Others consider 
the falling of a weight on the pelvis, when the thigh 
is abducted—as in the first case which Mr. Rivington 
published—to be the commoner cause. This is, however, 
comparatively unimportant. Of more importance is the 
question as to whetner there is lengthening or shortening 
of the limb. Mr. Holmes, in his case—that of a mnscular 
young man,—says that “the injured limb looked much longer 
' than the other, but accurate and repeated measurement, 
taken from the spine of the ilium to fixed points in the limb 
on the two sides, showed that this was due entirely to twist- 
ing of the pelvis.” In a case of irreducible obturator disloca¬ 
tion of three years’ standing, which was under the care of 
Sir William MacCormac,^ there appeared to be some 
shortening of the entire limb due to interference with 
growth. No record of the condition of the limb in the 
first instance could be obtained. Malgaigne found a shorten¬ 
ing' of two centimetres; Morris an iiich and a quarter. The 
evidence in favour of shortening as an occasional symptom 
is thus accumnlating. Sir Astley Cooper, however, stated 
the lengthening of the limb to be two inches. Fabbri always 
found from one to two inches' increased length on measure¬ 
ment. Hamilton^ says ‘ ‘ the thigh is apparently lengthened 
for from one to two inches,” ana refers to Mr. Rivington’s 
cases in which the limb was shortened. Mr. Beck, acting 
AS editor of Erichsen’s Surgery, has not thongbt the 
evidence in favour of invariame shortening of the limb of 
sufficient weight to make it advisable to alter wbat has 
been taught in the past. We think, therefore, that it 
would be best to agree with the quotation of Mr. Pick given 
in the remarks, and regard shortening as a symptom 
occasionally met with. 

Wm. P-, aged thirty. Customs’officer, a tall, muscular, 

well-developed man, weighing 12 st., was admitted from 
the receiving-room into the hospital on Jan. 7th, 1880, com- 
plaining of pain in his left hip and inability to straighten 
the limb so as to bring it to the ground. An hour before 
admission, whilst stepping from one barge to another, the 
patient slipped and fell between the two vessels in sneb a 
manner that almost the entire weight of his body was sup¬ 
ported by the left leg. In point of fact he wm suspended 
over the edge of the barge by the left leg, the inside of the 
knee resting on the gunwme, and the thigh being in a 
position of fixed abduction. He could not extricate himself, 
out was released by his fellow officers and brought to the 
boroital. On examination the thigh wm found much 
abducted, the knee beot and incapable of extension. When 
the patient wm in the erect position, the left leg wm 
advanced an<l the body bent forward. The bending of the 
tnink forward enabled the patient to bring the toes to 
the ground, but he could not bear any weight npon them. 
The Timb wm shortened about a quarter of an inen. On the 
outer side of the hip, at the site of the prominence of the 

1 Rncyclopndla vf SnreOTy, toL iiL, p. 106. 

• * St. Thomaa't Hoapital Saports, voL ix., p. 102, 
t Fnetom ud Diilocationa. 
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trochanter, tliere was a marked depression; and on the 
inner side of the thigh the adductors M'ere felt as a tense 
band. By passive movement the thigh could be flexed on 
to the alMomen to the extent of semidexion only, and 
adduction was impossible. Under an aneesthetic the dislo¬ 
cation was readily reduced by manipulation—viz., flexion, 
adduction, rotation inwards, and extension. All deformity 
disappear^, and the movements of the joint were com¬ 
pletely restored. A long splint was applied without exten¬ 
sion. At the end of three weeks the patient was allowed 
to sit up in bed, and three days later to sit up ont of bed. 
On Feb. 24th, twenty-nine daj’s after the accident, he left 
the hospital able to walk well, slight stiffness only remain¬ 
ing. A month later he came to tlie hospital. He had re¬ 
sumed his employment, and the use of the limb was perfect. 

Remarks by Mr. KlVINGTOX. —In reporting a CAse of 
obturator dislocation of the femur in a paper in The Lancet 
(S ept. 7th, 1878), 1 called special attention to the fact that 
tho limb was shortened half to three-quarters of an inch, 
and also to the circumstance that surgical authors spoke 
absolutely of about two inches lengthening being a special 
feature of this form of dislocation. I further showed, from 
experiment on the cadaver, that the limb was not 
lengthened when the head of the femur lay over the 
obturator foramen. In the present case also it will be 
observed that there was slight shortening. Again, in a 
case exhibiting an unusual form of dislocation of the hip, 
which I have related in the Clinical Society’s Transactions 
(vol. xvii., p. 77), and in which, 1 believe, the head of the 
bone was lying below the cotyloid cavity, there was 
shortening to the extent of three-eighths of an inch. If the 
lower limb is ever lengthened in any kind of dislocation at 
the hip, surely it ought to have been in this last case. 
Doubtless it would have been lengthened if it could have 
been extended, but it was slightly flexed and could not be 
brought down straight. The muscles prevent lengthening 
when the head of the femur is on a lower level than the 
acetabulum, and when the head is on the same level, 
clearly there can be no lengthening. My belief is tliat 
the tra<litional two inches of lengthening is an instance 
of defective observation, the lengtliening being apparent 
and not real, as in the early stage of hip-joint dUense. 
This "traditional tw-o inches” still makes its appearance 
in some of the text-lH>ok8 (Erichsen, for instance, where 
no notice is taken of the cases reported where shorten¬ 
ing has been obser^'cd). In the last edition of Holmes’ 
Surgery, which has been verj' ably edited by Mr. Pick and 
made more systematic, it is stated that the thyroid disloca¬ 
tion "differs from all the other lesions about the liip-joint 
In the fact that the limb is really lengthened—at least it is 
so in some cases; while in others (as in one under my own 
care and another under that of Mr, Rivington) the lengthen¬ 
ing is only apparent, and is due to inclination of the pelvis.” 
Mr. Holmes, in reporting his case in a clinical lecture pub¬ 
lished in the Medical Times and Gazette in 1877, doubted the 
possibility of lengthening in the true thyroid displacement, 
and my own observations prove the correctness of Mr. Holmes’ 
opinion. If that be so, ought not thi.H impossible traditional 
two inches of lengthening in thyroid dislocations to disappear 
from our text-books?_ 

CALCUTTA MEDICAL COLLEGE HOSPITAL. 

THREE CASE.S OF NASO-PHARYNOEAL POLYPUS REMOVED 
AFTER SLITTING THE NOSTRIL; REMARKS. 

(Under tbe care of Brigade Surgeon McLeod.) 

The following cases illnstrate the ease and safety with 
which this description of growth can be removed by laying 
the nasal fossa open anteriorly. Mr. Annandale’s opera¬ 
tion consists in exposing the nares by raising the lip and 
nose as recommended by Rooge, the division of the bony 
septum of the nose, separation of the superior maxillse in 
the middle line, the removal of the growth and ite attach¬ 
ments, with subsequent plugging of the cavity and suturing 
of bone. We cannot afford space to even mention the 
different methods which have been employed for the removal 
of naso-pharyngeal growths. The tendency of the present 
day is in favour of removal througii the natural passages, 
without extensive incision, where the tumour is of a simple 
character; mucli care being bestowed on the eradication 
of disease raroaining after removal of tbe main growtli, 
either by scraping, by the actual cautery, or in some cases 


by electrolysis. Tbe subjoined notes were recorded by 
Assistant-Surgeon Akshoy Krishna Sliaha. 

Case 1.—J-, a Mabommedan youth of twenty-five 

years of age, was admitted into tbe Medical College 
Hospital on March 25th. 1886, with a growth in the left 
nostril of two years’ duration. This nostril was quite 
blocked, and tbe growth protruded through it, appealing 
behind the soft palate as a lump about the size of a ben’s 
eu. The left nasal fossa was dilated and the nasal bone dis- 
plMed outwards. General health indifferent. On March 27th 
tbe growth was removed under chloroform. The nostril 
was ^it open on the left side of the septum, a strong silk 
thread passed through the nostril by means of a Bellocq’s 
cannula aod brought out of the mouth, and the chain 
of an 6crasenr pulled into the pharynx by this thread 
and passed round the fundus of the growth by tbe 
linger introduced tlirough the month. The greater part 
of the growth was severed hy working the icrasenr, 
and removed through the month with a vulsellum. 
The remainder of the tumour was seized in sections by a 
necrosis forceps, and thoroughly detached or twisted off 
from its attachment to the ed^e of the posterior nares 
(pterygoid proces-s of the sphenoid). Tbe linger was used 
as a guide to the position of these fragments, and the fact 
of extirpation was verified by digital examination. Bleeiling 
was very free during this stage of the operation, but was 
stopped by stulfing the cavity with sponges. These were 
removed after an interval of tea minutes, and their place 
occupied by long strips of borated lint sprinkled with 
iodoform, the end being brought out through the nostril. 
The wound was finally stitched with great care witli horse¬ 
hair. These strips of lint were removed on the third and 
fourth days, and tlie stitches on the seventh and eighth days. 
The wound healed by first intention, leaving no deformity 
and a hardly perceptible linear scar. The cavity was 
syringed out daily with permanganate of potash lotion. 
On April 10th maggots were observed coming out of the 
nostril; they were got rid of in a lew days by insufflation 
of iodoform. After this the case progressed favourably, 
and the patient was discharged on May 3rd, thirty-seven 
days after the operation, perfectly well, and without any 
sign of recurrence. 

Case 2.—P-, a Hindu youth, aged twenty, was ad¬ 

mitted on June 23rd, 1888, with a tumour in the right 
nostril and pharynx of nine months’ duration. He had had 
severe bleeding from the nostrils a year and a half before, 
which continue to recur at intervals of three or four days. 
The growth made its appearance in tbe previous Octoh^. 
He h^ undergone four operations for removal of the growth 
without effect. The right nostril was blocked, and a hard 
pale growth protruded tlirough it. There wasalump in the 
pharynx which descended as far as the uvula. On June 25th 
an operation was performed for the removal of the growth 
in every particular similar to that which was done in Case 1. 
The loss of blood wa«i moderate. The plugs were removed 
on the 27th, 28tli, 29th, and 30tli. The stitches were re¬ 
moved on the latter date, the wound having healed by first 
intention. He left hospital on July 3rd, eight days after tbe 
operation, perfectly well. 

Case 3.—N-, a Hindu youth, aged twenty-three, was 

admitted on Oct. 31st, 1888, with a tumour of the right 
nostril, which was greatly distended and blocked. Abontsix 
months previously he began to suffer from epistaxis, and 
shortly afterwards the growth made its appearance through 
the nostril. It caused the soft palate to bulge forwards, and 
could be felt behind the velum palati. The tumour was hard 
ahd smooth. It was removed on Nov. 2ad, in exactly the 
same manner as in tbe two preceding cases. The bleeding 
was moderate. The attachment of the tumour was broad, 
and involved the body of the sphenoid bone. The wall of 
the sphenoidal cell came away with tbe root of the growth, 
and the finger could be passed into the cavity. There was 
very little constitutional disturbance. The plugs were re¬ 
moved on the 6th and 7th, and the stitclies on the 8tb. He 
left the hospital apparently quite well on the 10th, eight 
davs aftei the operation. 

iiemarks hy Dr. McLeod.—T he growths, of which these 
three cases are examples, are by no means uncommon in 
India. They seem mainly to affect young adults, and are 
often allowed to grow to a very large size—until, in fact, 
respiration and d^lutition are seriously impaired. Tbey 
seem to spring from the periosteum of some part of tbe bony 
wall of tne nasal cavity or roof of the pharynx, because 
when they are removed the bone is either strippM or, if thin. 
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torn away. The of the nostril enables the xiirgeoo 

(1) to identify the place of attachment of the growth, (2) to 
introduce and worK the ierasenr more easily, (.S) to iliscover 
whether the growth has been extirpated and sei/e any 
fragments that remain, and (4) to stiitl' the chamber more 
accurately and thoroughly witli sponge or lint. Itouge’s 
operation of raising the upper lip and nostiils has the 
advantage of leaving no scar on the nos<.‘, but it is a severer 
operation than slitting, and the scar left after slitting is 
hardly perceptible if care is taken to stitch accurately. The 
procedure riescribed by Professor Annandale in Thk LaNCET 
of JoiL ‘26th has the advantage of disjdaying the site of 
attachment to the eye, hut in these and other cases 
I have found the finger give all the information that i^ 
necessary. Ecrasement sdone is not sutheient to extirpate 
these growths; they recur after api)arently complete 
removal by the ecraseur. The ablation of the bnlk ot the 
tnmonr by the Ecraseur, however, enables the surgeon to 
deal more intelligently and ra<Ucally with the stump of the 
growth by avulsion. For this purpose a very strong forceps 
18 needed. I have found an ordinary necrosis forceps to 
answer admirably. 


IBebical ^orittics. 
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Thrombosis of Aorta.—Ectopion of Ctvc.um. — Tttbr.rclr. of 
lininst.—ActinomycoiUi Hominis.—Metacarpal Osteoma. 
—MidtipU Symmetrical Osteomata in a i)og.~~('ystine 
IkUculus, — Psoros 2 )ermiir of Ureters, 

The last ordinary meeting of the Pathological Society 
of London for the present session took place on May *2Ist, 
Dr. Joseph Payne, Vice-President, being in the chair. 

Dr. G. N. Pitt related a case of Thrombosis of the Aorta. 
The thoracic aorta, in its transverse and descending arches, 
contained, especially on its convex and posterior surfaces, a 
large, flat, firmly adherent, decolourised ante-mortem clot, 
which was breaking down in its centre. The hicmal 
surface of the clot was smooth; it was five inches lon^. 
There was also a mass of clot attached to the coagulum in 
the ascending aorta, and some depending in the alxloininal, 
which probably formed shortly before death. The aorta 
was extremely atheromatous. The specimen was taken 
from a man aged llfty-six, with epithelioma of the 
lower jaw, which was in consequence excised. The 
man was very feeble, and became more so after the 
operation, dying in a few days. During life there was 
nothing which siimested bis local vascular trouble. Exten¬ 
sive thromliosis ot^the thoracic aorta was extremely rare, 
no cases having been recorded in the Transactions of this 
Society, nor were there any references to such cases in the 
books he had rcferre<i to, with the exception of one re)>orted 
by Tarrand (Ptog. Med., x., 1882, p. 147). There were in 
the museum at Guy's Hospital specimens with large 
ante-mortem clots at the bifurcation of the aorta, due to 
atheroma, and lie hod seen a small thrombus on an 
atheromatous patch, but never anything approximating 
the condition shown.—Dr. WEST ha«l recorded a similar 
case in the Society’s Transactions five or six years ago, the 
patient dying suddenly.—Dr. Payne said tlio^e extensive 
tliromboses were very rare, and but little light ha<l been 
thrown on their causation. 

Mr. liATTEK then reail notes of a case of Ectopion of the 
Creeum with other malformations, and prolapse of small 
intestine through the ileo cn*ca] valve, occurring in a female 
child twelve boars old, who was admitted into St. Thomas’s 
Hospital on June 27th, 1888. Although supposed to have 
been born at full time, the child was ill-developed. There 
was a most unusual malformation of the anterior aMo- 
minal wall. The recently ligatured stump of the umbilical 
cord was attached to the summit of a large hernial pro¬ 
trusion, which was not covered by skin, but by tissue 
resembling that of the umbilical cord. Ilelow this there 
was a band of true skin, immediately beneath which was a 
twisted finger-like protrusion, situated at the upper limit of 
a bulging, somewhat fiddle-sbaped projection of mucous mem¬ 
brane, which extende<l to the pub^. Below the symphysis 
was a smull red body of somewhat triangular shape, which 
could be pushed upwards along the vagina. There was no 


anus. Thepelviswassmallondill-developed. Nobonecoutd be 
felt at the pubes. The large mucous surface was corrugated, 
and there were imperfect transverse folds. The finger-like 
projection was covered with vascnlar mneons membrane, and 
troui an opening at its extremity feculent matter exuded, 
especially when the child strained, as it did a good deal. It 
appeared to be in pain. In an hour, or two tliis projection 
had increased greatly, and was coiled in corkscrew curls: 
the child was crying and straining, and the protruded 
portion became more and more dark and congested. As 
there was evident distress, and it was impossible to reduce 
it from without, Mr. Battle, acting for Sir W. MacCormac, 
opened the abdomen and reduced the gut by traction from 
within the abdomen. The hernial protrusion was removed, 
and the abdominal wall closed in along the middle line. No 
blatldcr was seen, nor could the nreteral openings ho found. 
Tiie small triangular body was easily returned above the 
pubes, but did not remain in position. No vomiting 
followed the operation; there was some discharge of 
fircat matter from the intestinal opening, which was 
attached to the middle line. The cliild died sutldenly 
two days later. At the necropsy there was slight recent 
peritonitis. The large intestine was represented by the 
mucous surface referred to, which Ie<l by a pervions cord 
into a dilated sausage-shaped cul-de-sac in the hollow of the 
sacrum. The right kidney and ureter were absent The 
left kidney was large, and the ureter of unusual si/e. The 
pelvis, calyces, ureters, and bladder contained a little fluid, 
with yellow gritty material (urates). The blarlder, whicli 
was very' small, lay in front of the rectum. The uterus was 
small and malformed. There was asinall spinal meningocele, 
and talipes (calcaneo-varus) of the right foot. Mr. iiattlc 
referred to the rarity of the condition. He had onl.y been 
able to find records of similar malformations in Ahlfeld, 
in an atlas by Forster (die Missbildungen dcs Menschen), 
and a reference to a case of probably similar character 
mentioned by Erichsen. Ho drew attention to the fact 
that there wa.s no cloacal invagination of the anus, and 
referred to the theory propounded by Mr. Shattock, in ex¬ 
planation of ectopion of the bladder. In Ahlfeld and Forster 
the nincous membrane of the posterior wall of the bladder 
was continuous with that of the emeum, and the openings 
of the large inte.stine, vermiform appendix, and ureter 
were visible; whilst the small intestine opened at the 
summit of a pyramid of mucous membrane at the upper 
limit of the mucous extrusion, as in this instance. In the 
case brought forward, the uterus vena easily moved upwards 
and downwards behind the symphysis, and the bladder, if 
actually present, wa.s displaced to the left and was very 
minute, only one ureter, the left, opening into it.—Dr. Grii-’- 
KITH asked if a perviousurethra was found.—Mr. Shattock 
referred to a case of ectopion of the crop of a pigeon recorded 
by Mr. Eve, which, together with the instance related by 
Air. Battle, was explained by want of closure of the originally 
open alimentary tube; but the bladder was from the veiy 
commenoement a closed sac, and the explanation of its ex¬ 
troversion was diiTei'ent; the view ivliich i‘cemed to him the 
most probable he had recorded in an earlier number of the 
Society’s Transactiona -Mr. Batti.e, in reply, said the 
urethra was pervious. 

Mr. Samuel G. Shattock gave details of a case of Tuber¬ 
cular Absce-ss of the Breast occurring in a young woman of 
twenty-one, admitted into St. Thomas’s Hospital under 
Mr. Mackellar on May 19th, 1888. Her parents werealive 
and in go^ health, and there was no history of tubercle in 
the family. The disease appeared six years previously as a 
lump in the left breast aoout the size of aha/el-nut. A 
section of the breast with the contained abscess was removed 
by Mr. Mackellar, several diseased axillair glands being 
also excUetl. Microscopic sections of the wall of the abscess 
and of the caseating glands demonstrated the tubercular 
nature of the disease. The patient was at present 
well. Sir Astley Cooper, in his work on the Anatomy 
and Diseases of the Dreast (184r)), had described under 
the term “ scrofulous swelling ” cases that most clearly 
came under the category of tubercle; and it was a 
curious fact that the eub’ject hatl since been so entirely 
overlooked by British observers. The only case the author 
bad been able to find in modem English literature was 
recorded by Dr. Hebb in the last volume of the Society’*! 
Transactions. If the dictum were accepted os fairly nea* 
the truth, thatevery chronic abscess, wheresoever occurring, 
was tubercular, it must be admitted that tubercular disease 
of the breast, in one of its forms at least, could not be so re- 
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markably rare ; and not only was it certain that thU would 
prove to be the case, but that some of the cases which 
passed as chronic mastitis, accompanied with supmiration, 
would have to be placed in the same category. Tubercle 
of the breast was, indeed, acondition well recognised by con¬ 
tinental observers, and had a fairiy extensive bibliography. 
The author had collected accounts from about twenty 
sources. In the cow tubercle of the udder was not only 
well known, but its hygienic importance was fully appre¬ 
ciated by continental observers; its histology was fully 
described and figured in Virchow’s Archiv, 1877. The 
milk from such cows contained bacilli, and was a ready 
means of infection, as was shown by experiments performed 
on animals. Hamilton made the remark, in his recent 
text book of Pathology, that it was a matter for future 
determination how far the ingestion of such milk was not 
the cause of the mesenteric tabes so common in children. 
Wliethcr the milk of a tuberculous cow whose udder 
was not tuberculous was infective was a question not yet 
satisfactorily settled. In tliis country Professor Crookshank 
had quite lately studied the subject of tubercular mastitis 
in the cow, and recorded bis results in a form which would 
shortly be officially made public. In the cow mammary 
tubercle niiglit be primary or secondary, and the same was 
true of the Imman subject. In Dr. Hehb’s case, tlie patient, 
a woman of thirty-nine, had had eight children, five of 
whom had died of tubenuilosis, and she herself was under 
treatment for many years with hremopiysis. Wl)nt was 
true in regard to infection in the case of the cow must be 
extended to the human subject. An instance was cited in 
which a tubercular nurse, whose milk contained bacilli, took 
a child bom of parents who were quite well; the infant died 
very rapidly of tubercular meningitis. As to whether 
the milk of a tuberculous person in whom the breast was 
not diseased was infective, the same unsettled question 
arose as in tlie case of the bovine disease. Witli respect to 
the histology, the author pointed out that in the history of 
tuberculosis Laennec’s definition was superseded by Vir¬ 
chow’s; but he submitted that Virchow’s no longer covered 
all the requirements of the case. Tuberculosis might exist 
without the presence of anatomical tubercle ; and this was 
true even if under the latter was included the simplest 
tubercle system, which was practically a microscopic object. 
The histology of tuberculosis might be confined to a 
diffuse inflammation, accompanied by the presence of giant 
cells, the bacilli being of course present in the inflamed 
area In the case under consideration this was almost true, 
and it held in other instances, as in lupus; thougli this was 
not of course the histologv in all examples of mammary 
tulrercle. The figures in Virchow’s Archiv showed abund¬ 
ance of giant cells, but no proper tubercle systems. That 
which was alone essential to constitute tuberculosis was, as 
Koch ob-served, the presence of the tubercle bacillus.—Dr. 
Handford had callra attention to the rarity of the disease 
in the human breast, ns compared with its frequency in 
the udder of the cow; in the latter it occurred m certain 
strains, especially in those with large ndders, which were 
good milkers and frequent bearers of calves —Mr. Battle 
related a case of strumous abscess of the breast in which 
there were enlarged axillary glands and a nodulated cord 
leading from the breast to the glands.—Mr. Eve said the 
term “scrofulous disease” had been applied by Astiey 
Cooper to many cystic conditions of the breast and of the 
skin which were not tubercular.—Mr. R. W. Parker be¬ 
lieved that Colles’ law held good with tuberculosis as with 
syphilis, that no mother suflering from constitutional 
tuberculosis would infect her child by euckling.—Mr. 
SiLCOCK could only recall one case of tubercle of the breast, 
and in that he could find no bacilli.—Dr. Payne referred' 
to a case which occurred in an infant. There was an abscess 
in the region of the nipple, and the child died of general 
tnbercnlosis. He thought that the bacillus of tubercle 
might be transmitted to human beings from the cow by 
milk, and that they acquired the badllns probably from 
human sputum.—Mr. ShatTWjk, in reply, said that in 
many cases the disease had been preceded by lactation. 
Cooper’s description of some of his cases left no doubt that 
they were tubercular. Congenital tubercnloais had been 
observed in the calf, but not in the bnman being. 

' Dr. Gamoeb and Dr. DEiiftPiNB related a remarkable 
case of Actinomycosis Hominis, occurring in a man aged 
sixty-five, who had suffered from abdominal abscesses of 
obscure origin for a considerable time. He was then 
attacked mth chest symptoms, accompanied by weakness 


of the right upper extremity, which led to absolute paralysis; 
this was followed by similar paralysis of the right lower 
extremity. The muscles did not show tlie reaction of 
degeneration. Later he was attacked with a Jacksonian 
convulsion of the right arm, beginning in the deltoid and 
extending downwards. The man got gradually worse, and 
ultimately sank and died. Dr. Deldpine described the 
post-mortem appearances. There were swelling of the right 
arm and leg, scars in the skin of both arms, thorax, and 
abdomen, a large multilocular abscess of the liver, and 
pa'^.sive congestion of the lungs with chronic thickening of 
the pleura. There were two small tumours of the kidney. 
The brain contained a nnmber of abscesses in the white 
matter of the frontal lobes, and several large abscesses in the 
upper parts of the ascending frontal and parietal and the 
posterior part of the upper frontal convolution ; there was 
also a moderately large abscess in the white matter of the 
temporo-sphenoiual lobe, just behind the in.sula.—Mr. Eve 
called attention to a section he was showing of a liver from 
a case of octinomyces stained by Graves’ method, which 
showed both clubs and threads.—Dr. Payne referred to a 
ca^e which both clinically and to the naked eye looked like 
actinomycosis, but a careful microscopical search had failed 
to find Delkpine, in reply, said he had found the 

fungus only in the larger lesions. 

Mr. Jonathan Hutchinson, jnn., showed a case of 
Osteoma of Metacarpal Bone. The tumour was a smooth, 
oval one, with a broad attachment to the shaft of the index 
metacarpal at its outer side. It was the size of a small 
hen's egg, and pushed outwards and greatly compressed the 
adjacent middle metacarpal bone, tilling the interosseous 
space and projecting into the dorsum of the hand. The 
specimen was obtained from an elderly man, and tlie 
tumour had existed many years. There was a history of 
severe injury to the part, and the tumour hail during life 
been regarded as excessive callus following a fracture. On 
cutting it across, it was seen to be made up of cancellous 
bone, having in its centre a small, partially detached piece 
! surroundeil by granulation tissue. ThU central piece of 
bone was of a different colonr to the rest of the tumour, 
and was apparently partially necrosed. It was probable 
that some slight necrosis had been set up by the injury, 

I and that, insteail of suppuration following, a large bony 
. cose had been formed around the small sequestrum. A few 
similar cases had been recorded by Mr. Morrant Baker and 
others, in some of which the great outgrowth of bone had 
I led to tlie erroneous diagnosis of a malignant tumour. 

I Mr. W. G. Spencer showed specimens of Multiple 
i Symmetrical Tumours of Bone from a Dog. The speci- 
j mens, consisting of bones of the fore and hind limbs 
I with the tumours on them, showed the following points— 
j viz.; (I) symmetry, 1)oth on fore and hind limbs; (2) the 
tumours advanced from the extremities as far up the 
fore limbs as the hind limbs; (3) the progress consisted in 
the growth of separate tumours from the bone which had 
fused with one another into lolmlar masses ; (4) the tumonrs 
commenced on the dorsum of the fore and hind feet and 
extended upwards; tumours in the early stage were seen 
in the lower part of the femur and humerus, apparently 
commencing in the bone below the outer layer, being 
parosteal rather than periosteal in origin. The dog from 
whom the specimens were obtained was a fine valuable 
collie aged two years, having been well cared for and with 
no liistory of an accident. The disease had been noticed 
twelve months before as email tumours on the dorsum of the 
feet, which ha<l grown much during the last six months. 
The tumours felt extremely hard; they caused no pain 
except towards the last, when slight tenderness was 
manifested on handling. The dog tecame very fat in 
confinement; it was killed, and no further pathological 
lesions were found except a scar on the lung, apparently 
from a parenchymatous rupture. On the limbs the skin 
and subcutaneous tissue, including the under surface of the 
feet, were normal. On the dorsum of each font there was a 
mass of growth, and another surrounded the tibio-fibula 
and radio-ulna. The femora and humeri showed slight pro¬ 
tuberances of bone, but there were no changes in the 
soft parts covering them. The tumonrs were not circum¬ 
scribed ; they bad involved the muscles, and the tendons 
fan through and into them in grooves; fibrous extensions 
nf the growths surronnded the tendon sheaths beyond the 
limits of the tumour. Tbe tumours were fibrtms on sf ctinn, 
and a little below the surface the knife arrived abextrtmely 
^,hard bone, forming tbe base. Mioroscopically, -struo' 
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tnre was that of a fibro-tnyxoma. Three photographs and 
three drawings were shown to illustrate the condition.— 
Dr. Paynk thought the symmetrical arrangement sug- 
.gested mnltiple exostosis.—Mr. llowi-BY said that the 
number of bones afl'ected, and the thickening of the soft 
tissues over them, suggest^ indanintatiun rather than new 
growth. 

Mr. Rowlby related a ease of Cystine Calculus with 
Oystinuria. The.patient from whom the stone was re¬ 
moved was a boy aged three years, who had eull'ered with 
symptoms of stone for eight months. The stone was re¬ 
moved by the operation of lateral lithotomy, and the child 
made a goo«l recovery. The calculus weiglied 150 grains, 
and was oval, with a finely crystalline rough surface like 
a lamp of loaf sugar. It was of a honey-yellow colour. 
The cut surface wa.s hom<igoneous without lamination, 
and it was entirely composed of cystine. After the 
operation the urine was found to regularly contain cystine 
crystals; alteration of diet had had no influence on the daily 
<iuantity of cystine excreted. The patient’s father harl been 
cut for a stone when a child, but it had not been possible to 
ascertain what was its nature.—Mr. Spkncfii referred to a 
case which had been operated on by Mr. Maonarnara, and 
in which two calculi or pure cystine were removed.—Mr. 
Shattock said that in St. Thomas’s Hospital ninseum 
tliere was a cystine calculus which filled the whole pelvis of 
A kidney, and the liver W'os found to contain large 
quantities of cystine.—Mr. Bow'LBY, in reply, thought tlie.se 
calculi did increase in size in the bladder ; it was remark¬ 
able that there were no phosphatic incrustations on them. 

Mr. Evk ahowetl a ease of Psorosperniial Cysts of the 
I’^reters. The upper parts of both these tubes were studded 
with cysts the size of millet-seeds, with milky contents. 
Microscopic sections made at right angles to the ureter 
showed cysts of various sizes lilled with colloid material, in 
which were many ovoid bodies corresponding in appear¬ 
ance and size to pseudo navicelln-. The patient W'as a 
woman aged fifty-one. 8he was taken suddenly ill, the 
prominent symptoms being haunaturia with exceedingly 
frequent and painful micturition. Death took place from 
exhaustion and aniemia seventeen days after the beginning 
of her illness. The kidneys and bladder were healthy, 
i’sorospermial cysts had been found beneath the capsule of 
the human kidney and in the liver. The disease w'as not 
uncommon in some domestic animals, and was exceedingly 
common in the livers of rabbits.—Dr. Payne believ^ he 
had once seen the condition in intestinal discharges, but it 
was exceedingly rare in human tissues. 

The following card specimens were shown 

Dr. Pitt : Syphilitic Osteitis of both Tibia?. 

Dr. Collier : Hivmorrhagc into Pons in a Girl of six years. 

Dr. NiCHOL: Membranous Casts of Trachea and Bronchi 
of unusual size from a case of Diphtheria with Tracheotomy. 

Dr. Griffith : Tubercle of Ovary. 

Mr. LuNN : (1) Charcot’s Disease of Shoulder; (2) Aortic 
Aneuiysra. 

Dr. MotT: (1) Ulceration of Ciecnm, with Occlusion of 
IIeo-ca‘caI Valve; (2) Extra-uterine Fmtatinn. 

Dr. Handford: (1) Malignant Infiltration of Stomach; 
(2) Myxo-sarcoina, sixth recurrence in twenty years; 
<3) Hepatitis in Enteric Fever. 

Mr. S. Paoet : Occipital Meningocele, with Cleft Palate 
and Talipes Calcanens. 

Dr. Taroett; (1) Sarcoma of (Esophagus; (2) Foetal 
Cretinism. 

Mr. Raymond Johnson : (1) Melanotic Alveolar Sar¬ 
coma of Axillary Gland; (2) Sarcoma of Submaxillary 
Gland ; (3) Epithelioma of Bladder. 

Dr. Davies : Lympho-sarcoma of Left Lung. 

Mr. Shattock : Hydrolysis of Urea by Pyogenic Cocci. 

Dr. Washbourne ; Leprosy Bacilli. 

Mr. Eve : Antinomycosis HominU. 


HARVEIAN SOCIETY. 

Treatment of Serofuloua Glands. 

A Meeting of the Society was held on Thursday, 
April 25th, Dr. Buzzard, President, in the chair. 

Mr. F'rbdbrick Treves, in a paper on the Treatment of 
Scrofnlons Glands, commented upon the varied use of the 
terms ** tubereulosis ” and “scroinla” in medical literature 
ft had been demonstrated at one time or another that 


scrofula w’as a tubercular process, that tubercle was a 
scrofulous manifestation, that the two conditions were 
totally separate from one another, and that they were 
absolutely identical. Scrofula and tubercle had each 
played the part of a Dromio in the pathological “ comedy 
of errors.” Tliese bewildering discu.^iaions had seriously 
affected the question of treatuient, and had raised numerous 
false issues. While some surgeons had condemned all 
operative interference on the ground that scrofula was a 
purely constitutional disease, others had been reckless in 
the use of the knife on the ground that the afi'ection 
was a purely local one. He believed that scrofulous allec- 
tions were essentially tuberculous, and that the tubercular 
process was to be regarded merely as an intlamniatory con¬ 
dition of a peculiar ami destructive type. Phthisis, white 
swelling, scrofulous orchitis, caries of the spine, and strumous 
adenitis were forms of one pathological condition. Acute 
miliary tuberculosis could no more accepted as the type 
of tubercular disease than couhl acute pyauiiia be regarded 
as representative of the suppurative process. So far as the 
glands were concerned, the typical change in struma was 
caseation. It indicated a stage of the process, and a period 
in the development of the <lisea«e at whicli the que.stion of 
operation could he best considered. The cheesy mass was in 
no sense of the word a deposit. It represented the debris of 
a chronic inflammation. It was entirely non-vascular, and 
could undergo no organic change. It was as much a 
foreign body as the sequestrum in necrosis, and would in 
due course excite suppuration in the tissues around and be 
thus got rid of. Under no circumstances could the caseous 
mass itself break down iuto pus.—Dr. Symes Thompson 
remarked upon the relation of removal of these enlarged 
glands to lung disease. He had observed cases in a 
condition where the glands were not important surgically, 
and also wliere the Tung trouble was so far mlvauced as 
to prohibit successful surgical procedure. lie had nob 
observed any increase in the lung disease from removal 
of these enlarged glands. Notwitlistanding the existence 
of lung disease, the glands nii^it be removed ■with benefit 
to the patient.—Mr. Knuhit Treves had had an experi¬ 
ence of 2000 cases of tliU kind at Margate. He had em¬ 
ployed most of the older methods with absolutely no good 
effect. The percliloride of mercury in small doses certainly 
did tend to diminish the size of tlie glands, and to control 
the surrounding inllammation. Since lie had employed 
excision of these glands he had had no ill results, lie, in 
after-treatment, insisted strongly upon the employment of 
pressure. He did not agree with Mr. F. Treves as to the 
suiliciency of the incisions he had described; many cases 
required much freer cutting of the whole if the mischief 
was t<i be removed. Ho did not altogether give up the use 
of the scoop, for it was available when the knife could not 
be employed; partial operations did more harm than 
good. He operated on every ca«c if the internal organs 
were sound, but in no other condition. He had seen in¬ 
jections of these glands with iodide of starch, but it was 
quite useless. He considered that caseation was not 
essential to the anatomy of a scrofulous gland.—Mr. Thorn¬ 
ton of Margate had seen extreniely bad results from con¬ 
tinued poulticing. The skin was tiiereby made rotten, and 
the tissue around the gland rendered very unhealthy. 
There were cases where it was impossible to entirely remove 
the glands by the knife alone. Mr. Thornton had once 
wounded the jugular, and could not have tied the vessel 
without a long incision. The division of the stemo- 
mastoid was a h".rnile.ss matter, and sometimes necessary.-— 
Mr. Chrlstopher Heath supported Mr. F. Treves in his 
objection to iotline paint. He had never known it do any 
go^ unless it blistered ; at the same time, lie had seen 
great inipruvoment from the local application of the 
Kreuznacli Bittern. He also spoke highly of the use 
of the WoodhaJl Spa In a less degree, the local appli¬ 
cation of iodine was of use. A.s to internal remedies, he 
advocated the use of cod-liver oil. He doubted whether 
patients with a slight enlai^ement of the glands would suffer 
removal. Such glands might and did disappear spontane¬ 
ously. Mr. Heath preferred enucleation to complete removal. 

He iTad never believed in the use of the actual cautery.— 
Mr. Hill considered that in many cases the tonsils were 
enlarged by the irritation of abnormal secretions of the 
month and nose. Enlargement of the tonsils could not . 
cause a caseating gland by hyiiertropliy alone.—Mr. Watson 
Cheynb thought that other than caseating glands were 
ecTofulooB. A gland might be strumous Mfore it was 
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noticeable. He inquired whether Mr. Trevee would excise 
such small glands. He was averse to such very operative 
interference. He doubted whether the disease coula always 
be adequately removed by operation. He recommende*! in 
some cases rest, constitutional treatment, and occasionally 
even injection of pure carbolic acid. Mr. Cheyne did not 
think scraping as good as excision, but it was nevertheless 
useful occasionally.— The Puesident mentioned a case in 
his own practice of a girl with tonic chronic torticollis which 
resisted treatment from the standpoint of a neuro-niuscular 
theory. In the end a deep strumous gland suppurated, and 
on its healing a cure resulted of the torticollis. He sug- 
ested that in cases of the kind explained it might be 
esirable to cut down and seek for an irritating strumous 
gland.—Dr. Buzzakd believed that the present infrequency 
of scrofulous glands was greatly due to the improvement of 
the milk-supply to the metropolis.—Mr. Treves replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Perforation of Gastrir Ulcer. — Subcutaneous Rheumatic 
Nodules.—Floating Kidney. 

A MEETING was held on Friday, May 3rd, Dr. Travers, 
President, in the chair. 

Mr. Rickard W. Li.oyd read a case of Perforation of a 
Gastric Ulcer which had caused death, and showed the 
stomach. The nicer was situated on the posterior wall, and 
the perforation was about one-fourth of an inch in diameter. 
He advocated, in all cases where perforation of a gastric 
ulcer was diagnosed, washing out the peritoneal cavity, as 
likely to relieve the shock and pain; and extra-gastric 
alimentation for some time, which might allow the ulcer to 
heal. In some cases the nicer might be excised, and the 
wound in the stomach stitched up. 

Dr. CouTTS read a paper on Suhentaneous Rheumatic 
Nodules. He considered them and their association with 
heart disease deserving of more consideration than was usually 
given to them by practitioners and text-hooks. Nodules, 
neing of a tangible and delinite nature, furnished a much 
needed help in a chain of symptoms otherwise unsatisfactory. 
Possibly a very large number of cases of heart disease were 
at one time accompanied by rheumatic nodules. Nearly 
every case of nodules was associated with cardiac disease—in 
his personal experience, all. This almost invariable associa¬ 
tion had led to the supposition that masses of the same 
nature as these nodules might form the basis of lesions of the 
valves. Brief details of cases lending support to this theory 
were then narrated.—Dr. Garrod agreed with Dr. Coutts 
in regretting that so little interest was taken in the subject 
of rheumatic nodules by the profession at large, and in bis 
estimate of their frequency, clinical interest, and import¬ 
ance. He referred to a case described by Dr. Hillier some 
years before the nature of these nodules'was recognised, in 
which they were developed in large numbers in association 
with chorea and endocarditis. 

Dr. H. T. Grifkiths then read a paper on Floating 
Kidney, giving a risunU of fourteen eases in which the 
average age was forty-one, twelve being of the right kidney. 
The urine was normal in ten ca-ses, varying from a trace to 
one-tenth albumen in the rest. The tumour was very mobile 
in eight, and slightly so in six cases. In one case the heart 
was congenitally displaced. In .50 per cent, of the cases no 
tumour had been noticed before admission into hospital, 
and in a very small percentage was the relief demanded for 
the condition of the kidney. After deducing from these 
cases that there existed in the right side of females a 
condition of movable kidney which was not gravely 
dangerous. Dr. GrilfithB dealt with the reasons of the rigbt- 
sidedness, the diflerential diognosis, and the treatment, 
advocating in the latter a properly adjusted pad and 
support in preference to operation.—Mr. Bruce Clarke, 
in the course of some remarks, said that in two cases 
that be had operated upon on the same day for roroe- 
thing else he found the kidneys had a distinct meso- 
nephron.—Dr. Leith Napier did not think repeated 
fecundity by itself was likely to produce displaced kidney, 
and it was difficult to accept the implied thco^ that 
* the altered position of the kidney was due to loss of 
abdominal support, though it might be influenced by 
post-partuiQ peritonitis or perimetritis, giving rise to 
adhesions between the pelvic and abdomincu organs. The 


kidneys are wonderfully tolerant organs; operation is rarely 
needed.—Dr. Ecci.es found in most cases of disturbed 
cardiac rhythm irritation of the solar plexus to he a frequenh 
cause of the affection. Four cases of floating kidney asso¬ 
ciated with rapidity of heart’s beat and neurasthenia had 
come under his care. In one case, in which the pulse was 
240 (counted by an observer with a stop-watch), and whoso 
disease had been variously diagnosed as Graves’ disease, 
tumour in the meilulla, &c., he had been able to diagnose, 
after reducing enormous alidominal distension by massage, 
a floating kidney, and this w'as confirmed by Dr. Brunton. 
The patient dieil from exhaustion from att^ks of palpita¬ 
tion, always accompanied by dragging pains, in the right 
side.—Dr. SEYMOUR Taylor thought the great prevalence 
of floating kidney on the right side might be due to some 
anatomical condition, hut whether itwas the greater length 
of the renal artery on that side or the want of attachment 
of the right kidney to neighbouring viscera as compared 
with the left he could not .satisfy himself. He also drew 
attention to the fact that in some of tlie lower animals, 
notably sheep, the kidney was always more or less movable, 
together with suet surrounding it, and in such animals it 
did nut seem necessaiy* that a tnie meso-nephron should be 
present. In association with movable kidney in neurotic 
patients, he drew attention to paljiitation ami irregular 
action of the heart, and cited a case in illustration. 

Dr. Abraham slmwed the new local amesthetic. Methyl 
Chloride, and the apparatus for its use. 

Mr. Paget and Air. Lloyd showed interesting patho¬ 
logical specimens. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Sloughing Fibroid.—Laparotomy for a Ruptured Tubal 
Gextation. 

A MEETING of* the Obstetrical Section was held on 
March 8th. 

Dr. Grave-S exhibited for the President, who was absent, 
a Sloughing Fibroid. It was removed from a woman by an 
operation, at which he (Dr. Graves) was present. The peri¬ 
toneum was very thick, and the tumour came down upon 
the uterus. A pint of pus came from it. There was amass 
of malignant growth, and also a great many adhesions in 
the abdomen. The woman died. 

Dr. Cranny moved: “ That the marked sympathy of the 
section be conveyed to the family of the late Dr. George 
Johnston, one of the fonner presidents of the section.” 
Dr. Johnston had been Alaster of the Rotunda Hospital, 
and had given them all a great deal of valuable informa¬ 
tion in his reports connected with that institution. The 
resolution was passed in solemn silence. 

Dr. Thornlky Stoker read the particulars of a case in 
which he had performed Laparotomy for a Ruptured Tubal 
Gestation. The woman, who was twenty-four years of age, 
and who had been four years married, had the usual history 
of previous tubal disorder and pain on the left side—that 
OR wliich the gestation bad taken place. She had gives 
birth to a stillborn foetus at the seventii month during the 
year following her marri^e, and had not since oeen 
pregnant. The rupture took place about the twelfth week. 
The case, unfortunately, did not come under his care until 
the eighth day after the rupture, when the woman was s* 
exhausted by peritonitis, pam, and vomiting that operation 
was undertaken as a forlorn hope, with the result of death 
about eight hours afterwarda The case had been regarded, 
before he saw it, as one of intestinal obstruction. There 
was a broad-ligament hiematocele in the tube as large as a 
hen’s egg, and an enonnous extravasation of blood into the 
peritoneum. The former was primary and the latter 
secondary, and probably due to the penetration into the 
peritoneum of the vessels of the placenta. The ovum, 
with the exception of the placenta, had perished at 
the time of the first hnmiorrhage, and growth of the 
placenta had resulted in the fatal blceuing. The por¬ 
tion of the broad ligament containing the remains of the 
gestation was ligature and removed, the peritoneum washed 
of clots and fluid blood, and the intestines, as far as possible, 
freed from the extensive adhesions which exists. _ The 
gestation had taken plac« in the tube near to the fimbriated 
end. He pointed to two matters of exceptional interest in the 
case. The first was that it constituted an example of the rare 
condition of a primary broad-ligament hmmatocele, followed 
by a secondaiy intra-peritoneal one. He explained hie 
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view that the latter waa not due to a rapture of the former, 
l»nt to a growth and penetration of the vessels of the sur¬ 
viving placenta. The second exceptional fe ttare was the 
rectal obstruction, due to inlra-peritoneal pressure from 
dote. This he called attention to as disproving the state¬ 
ment of Mr. Lawson Tait that rectal obstmction is neces¬ 
sarily a sign of extra-peritoneal hscmatoeele. He referred 
to the brilliant results obtained by operation in these 
cases by Mr. Tait, whose views as to the propriety of opera¬ 
tion he strongly advocated.—Dr. Byrne supposed one of 
the reasons why cases of rupture in ectopic gestation 
had not been cftener noticed oy writers was that when a 
lar^ effusion of blood took place into the peritoneum tlie 
patient generally died. There was no doubt that the 
treatment adopted by Dr. Stoker in his case was right. 
If they were convincetl that there was effusion of blood 
into the peritoneum they should perform laparatomy, remove 
the clots, tie the vessels, and give the woman a chance.— 
Dr. Horne said the case was interesting from a medico¬ 
legal point of view. Here w'as a woman brought to hospital, 
without any previous history, aud having well-marked 
symptoms resembling those of poisoning. The history of the 
case looked very much as if the w'oman ha<l had syphilis, 
and disease of the Fallopian tube, which would account for 
the impregnation taking place in the tube itself. The 
period at which the rupture took place, corresponding to 
the thirteenth week of pregnancy, was the usual time at 
which such ruptures occurred ; they raiely happened later 
than the fonrteentb.—Dr. O'Callaghan said they had nut 
seen any operations for cases of this sort in Ireland, and he 
thought that the cases must have been overlooked, for 
in England Mr. Lawson Tait had published a great many of 
them.—Dr. Macan said that during six years’ experience in 
the Hotuuda he bad seen a great many cases of extra-uterine 
feetation, with hfcmorrhage, and he liad never operate in 
any case while the haemorrhage was taking place. Once 
the rupture took place, they had btemor^^e into the 
peritoneum, and then the question of operation or not 
oecame a most difficult one to decide. As ounce after 
ounce of blood passed, the bleeding lessened ; and once it 
stopped, the woman wa-s almost cured. Haemorrhage 
into the peritoneum took place with great rapidity. If 
meddled with, it became a uifferent thing. Witn a view to 
operation the thing should be ascertained before any 
rapture took place; after a rupture it was extremely 
difficult to decide on the moment to operate. 'When the 
haemorrhage was retro-pieritoneal, the woman would very 
likely get welt without any operation. He believed that 
nnmerous cases of extra-uterine fetation occurre4l and got 
well without any doctor seeing them at all.—Dr. Stoker, 
in reply, said be bad mentioned that in his case the foetus bad 
become broken up, and the remains lay among the clots in the 
tube and could not be identified, but the placenta could ^ 
readily seen and its attachments studied, as it had survived 
the destruction of the rest of the embiro. He himself had not 
regarded the case os one of intestinal obstruction; what he 
said was that it had been so treated before it came nnder 
his observation. In fact, he hod not enough evidence to 
prove what it was. The only thing he knew for certmn 
was that the woman was (lying of some intra-peritoneal 
condition that required laparotomy for its accurate dia¬ 
gnosis. In his paper he (Dr. Stoker) distinguished between 
extra-peritoneal bleeding, where the blood coagulat^ and 
dried up, and bleeding into the peritoneum. In the former 
cases an operation was not always called for, anil the 
woman mignt make a perfect recovery without it. In the 
latter, where the sac of the peritoneum became a great 
mass of blood and clots, and the woman was dying from 
loss of blood, there should be no hesitation abontoperating. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


Ahbetino of the Society was held on Thursday, April Ilth, 
the President, Dr. J. W. Martin, in the chair. 

Atrophy of Shoulder Mueclee. —Mr. Stamforth showed 
a case ot atrophy of the deltoid, snpra-^inatns, infra- 
spinatns, biceps, and brachialis anticus. The patient, a 
mrl twenty-one years of age, had sustained a green-stick 
fracture of the humerus over nineteen years previously. 

Enlarged 5/rfecn.—Dr. DvsoN intr^uced a man with 
enlarged spleen. The patient was forty-five y^rs of age, a 
bricklayer. He had symptoms for about a year. At first 
he lost fleeh, but lately hM improved somewhat. He bad 


well-marked jaundice. There was a history of ague when 
twelve years of age. The spleen was enlarged downwards 
to a little below the level of the umbilicus, and had thr(e 
nodules on the anterior border and some irregularities on 
its sarface. Leukiemia, though present, was not prominent, 
and by no means constant. He bad bad wnile under 
observation several pyrexial attacks. The physical exami¬ 
nation of the tumour strongly suggests I cancer, but tl is 
was somewhat disconntenancM by the patient holding bis 
own in flesh and strengtli, and especially dnring the last 
two months while taking quinine and pbospborua 

Scarlatinal Albuminuria. —Dr. C. H. WiLLEY remarked 
that this was a subject about which our knowledge was 
very indeflnite. His maiu question was, Doee albuminuria 
after scarlatina always represent one and the same con¬ 
dition ? Hitherto the idea of an inflammatory lesion of the 
kidney had been much too closely associated with the 
appearance of albumen in the urine of convalescents. The 
majority he believed not to be associated with true Bright’s 
disease. The commencement and coarse of the albumen, 
also the prognosis and treatment, varied very much. 
Favourable cases commenced with a laige amount, whilst 
genuine nephritis began with a small amount, which 
rapidly increased. He considered this syinntom, together 
with many concomitants, to be the result ot a diminished 
arterial tension resulting from a loss of vaso-motor tone, 
t he amount of albumen was always increasied by influences 
tending to lower the tone of the nervous system from time 
to time. Changes in the weather bad a constant effect. 
Dr, Willey contended that albuminuria is more a nervous 
nr vaso motor than a kidnev Sfymptom. Certain cases of 
chronic Bright’s disease could be traced back to an attack 
of scarlatina, but that did not alter the supposition that 
nephritis was not present at the period of time under con¬ 
sideration, or present at all, in those who recovered. 

Mr. SymE-S exhibited photographs of a ca-e of Knock- 
knee, treated by Macewen’s operation; and Mr. Baldwin a 
new form of Fllectric Light, and a new Perineal Needle. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Friday, April 26th, 
Dr. H. Handford, President, in the chair. 

Raynauda Disease. —Dr. Cattlb showed a man aged 
sixty-one, believed to be suffering from this disease. His 
illness commenced five months ago with pain in the soles of 
both feet; subsequently the second toe of the right foot 
became blue, anti finally the distal phalanx sloughed off. 
He was subject at the same time to coldness and numbness 
of the finger ends; there was no pain in the hands, but that 
in the feet bad never ceased and was chiefly nocturnal. At 
the present time there was local asphyxia of both little toes, 
the blue colour deepeued during attacks of pain, and some¬ 
times formed a band corresponding witli the outer edge of 
each foot as far as the heel. In view of the patient’s age 
the following points were enumerated as distinguishing the 
disease from senile gangrene; the patient’s headthy aspect, 
absence of objective signs of fatty degeneration or atheroma, 
the limited extent of the gangrene, and its tendency to 
symmetry and recnrrence. 

SymblepharonoftheLeftEye. —Dr. BKLLTAYLORexhibited 
a remarkable case wberean extensive adhesion of the lower 
lid to the globe, the result of the destrnction of the ocnlar 
and palpebral conjunctiva from the contact of molten metal, 
woe treated by the transplantation of a largo piece of skin 
from the npper eyelid of the right eye on to tlie surface of 
the eyeball iteelf. The eye was perfectly free in all its 
motions, and the transplanted skin (a month after the opera¬ 
tion) was assuming the aspect of mucous membrane, some 
cases were also shown where the eyeball had been excised 
and replaced—“ optico-ciliaiy nenrotomy”; in these cases 
the eyes looked quite natural and moved freely in alV 
directions. Alsoseveralcaseeofdoubleextractionforcataractj 
in each eye the pupil was central and moveable, vision 
excellent, and from the appearanrw of the patients, even on 
close scrutiny, one would not suspect that they had and< r- 
gone any operation at all. Dr. Bell Taylor discussed the 
pros and eons for each operation. 

Sym)netrical Gangrene of the Face. —Drs. Ransom and 
Kinqdon introduce this case. The uatient, a man aged 
forty-eight, was admitted into the General Hoepital on 
Sept. 4w, 1888, complaining of dyspnoea and palpitation of 
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twelve monUw' daration. He had never suffered from any 
orevione illness, was temperate in his habits, and a gardener 
‘by ocoupation. On admiMien be was cold ; no pnlse conld 
be felt in either radial artery, and there woe sl^ht general 
anasarca. Twelve bonn alter admission, the nose, tbe 
front portion of each cheek, inoliiding the upper lip, tbe 
pinna of botli ears, and a pertiemuf the hard palate be^me 
suddenly of a dark damson eolonr, accompanied by slight 
. general cyanosis, with marhed venons stasis on tbe dorsum 
of eacli band and foot. Tbe eardiac apex was in tbe 
sixth left interspace, six inches from tbe mid-stemuni. 
; The heart sounds were feeble, and there was no bmit. 
The urine, which was at first very scanty, and con¬ 
tained a trace of albrnnen, subsequently UMame more 
abundant and free from albumen. Tbe general cyanosis 
disappeared. The right ear' recovered its colour on tbe 
eecond day, but tbe remaining dark patches became 
mngrenons, and were fiaaliy detached on the twelfth day. 
The patient, however, tbsogh undergoing a temporary 
general improvemrat, died tbe fourteenth dav after 
admission. At the necropsy the heart was found mnch 
dilated; there was no e^ensive valvnlar disease, but 
, marked atheroma of tbe aroh of tbe aorta, with narrowing of 
the lumen of the ianemtwhte and left carotid arteries at 
:their origin, the latter being reduced to a mere chink, tbe 
sixteenth of an inch in length. Tbe facial arteries, as far 
.asee^ be ascertained, wore-not dlsease<l. 


At tbe meeting of the Bociety on May Srd, a case of 
Elephantiasis was shown by Dr. Mutch in a woman aged 
forty-live, whose right leg from knee to ankle w’as enormously 
enlarged. 

Injury to Anterior Ethmoidal Cells. —Dr. MUTCH also 
gave notes of a case in which, after a blow with a fist on 
the face, air escaped from the nose into the above cavities 
and the cellular tissue round the eyes. The condition 
terminated after a few days in complete recovery. 

Ooererowdiny. —Mr. Boobbver read a paper on this 
subject in the first place, he gave the density of popu¬ 
lation over large areas in warlens parts of the world and 
in several modern cities, and went on to show, by the 
example of civilised races on the one hand, and nnedu- 
catable aborigines on the other, how that population waxed 
or waned wi^ the supporting power of the area occupied 
and the capacity of the pee^e mr education to develop its 
teeonTces. Danag the e^rsoons commercial depression of 
the past thirteen years ihebirfeh-rate of England and Wales 
had fallen from 36 to ^ per'1060annum. After a brief 
description of that 'which eottetitutes overcrowding with 
respect to both cnbical air epace and superficial area of 
gronnd, he showed how pestilence, famine, and high mor¬ 
tality in past times had been 'largdy festei^ by the close 
i^gregation of people in cities, together with insani- 
tacion. The deaths in London and ether large towns liefore 
tbe present century invariabty exceeded the births, and the 
population was only malnbarned by immigration from the 
oonntry. He fnrther stated that this immigration was still 
going on, as evidenced hy ttie stationary rural population 
(with high birth-rates) and'theincrease of that in the towns. 
The necessary infloenee of simple density, apart from grosser 
insanitation, npon birth-rates and death-rates, both general 
and special (as indicated long ago by Dr. Farr), was probably 
the'statistics of modern dries: these latter being given at 
some length. In oondasisn,'Mr. Boobbyer drew attention 
totbe rapid loss of fecundity In exclusively town-bred people 
and animals, and suggested that the ultimate end of 
excessive centralisation was not degeneration but extinction. 

Malignant Disease of ihe Stomaek. —Dr. Handfobd 
showed specimens from two cases of this condition, in which 
vomiting had been entirely absent and pain only occasionally 

resent to a slight extent. In oae ease the patient (a collier) 

ad followed his oecnpation to within a fortnight of his 
death, and had eaten ordinary food with appetite nntil fonr 
days before death. 

Mr. Michir showed the following pathological specimens: 
(1) Hydatid Cysts-from the peritoneal cavity; (2) Uterine 
Appendages from a case of F^-salpinx rupturing into the 
Peritoneum; (3) Uterine Appends^ fromacaseof severe 
Pyo-salpinx following Gmionmcca. 


[ OwKNS College, Manchester— The Turner 

Mediool Scholarship, of the value of £25, has been awarded 
to M^. T. N. Kelynack. 


unit Bflius 

A System of Gynacology by American Authors. Edited 

by Matthew D. Makn, M.D. Vol. II. Edinburgh: 

Yonng J. Pentland. 

This book consists of 1153 pages, weighs 6^ lb., and is 
of the size of a family Bible. America is a great country, 
and this is a large book for any country. On the whole, 
oar criticism of the first volume applies to this. The great 
subjects are much better treat^ than the minor ones. 
Diseases of the Vagina are treated by Dr. Charles Carroll 
Lee. The rarer forms, which we should certainly expect 
to find in a “System” are thus dismissed (page24): “But 
into these it is unnecessary to enter in a short practical 
treatise like tbe present.”(!) On page 18 we read; “Tbe 
vaginal lympliatics empty into the large glands on either 
side of the pelvic cavity, and finally into the inguinal glands." 
This is news to ns. Atresia of the hymen (page 25) is said 
to be “caused by inflammatory adhesion of tbe folds of this 
membrane after their formation during foetal life.” The 
affection is commonly known as “imperforate hymen,” and 
occnpie« a page and a half. No other statement as to its 
production is to be found but the above crude and highly 
debatable sentence. The article on Vaginismus (page 36) 
occupies a page and a half, and is meagre, crude, and unsatis¬ 
factory. It contains the usual-statements—snehas: “The 
prognosis of vaginismus is favourable,” and “a cure may 
confidently be predicted,” which, in our opinion, is directly 
contrar>' to facts, except in those (exceptional) cases where 
some definite lesion is found. These parts of the article 
should be replaced in any subsequent edition. The 
Hystero-neiiroses are treated by Dr. Engelmann in an 
article of some 120 pages. It consists of an enumeration 
of various neuroses said to be dependent on uterine and 
pelvic canses, and cured by local treatment, such as replace¬ 
ment of the uterus, dilatation of the cervix, and Emmet’s 
operation. The inference that symptoms have ceased not 
only after, but in consequence of, any such treatment 
seems to us founded on false logic in the case of bystero- 
neurosis, and we affirm our belief that for one such case 
“cured” by uterine treatment a thousand are rendered 
hopelessly incurable. This article, in our opinion, had 
better have been omitted. Extra-nterine Gestation is 
treated by Dr. T. Gaillard Thomas in twenty-two pages, 
and in a manner inadequate to the subject. We now 
come to an article really creditable to its anthor—vk., that 
on Tumours of the Breast, by Dr. Gross. We have 
nothing but praise for it, and recommend its perusal to onr 
readers. A second article on the same subject by Dr. 
Roswell Park is also good. The next articles, Fistnlm 
(by Dr. Jenks), Diseases of the Bladder and Urethra (by 
Dr. Baker), and Non-malignant Tumours of the Uterus 
(by Dr. Stansbury Sutton) are all good. The difficult 
subject of the Malignant Diseases of the Uterus, by 
Dr. Lusk, is, as we should expect, good and careful. The 
Harveian Lectures of Dr. John Williams were not available 
at the time tbe article was written, but they seem to us to 
render many matters intelligible which are usually con¬ 
fused. It is, we believe, generally tbe fact that when a 
thing is true it is intelligible; we do not mean, let it be 
understood, that all intelligiblo things are true. 

The article on Lacerations of the Cervix Uteri, by Dr. 
Boebe M‘£vers Emmet, concerns a subject which has been 
described as “ tbe greatest triumph of modem surgery.” 
That is a few years back, and the triumph has since yielded 
to other triumphs, such as massage and Apostoli's treat¬ 
ment ; these to yield, no doubt, in a few months, to otliers, 
and still to otliers. On this subject we can only say that 
the opinion of the beet men in our country se e m s to be that 
there is nothing in the treatment, and it is noir seldom 
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heard of. Tlie article contains the usual statenients. The 
article on Chronic Inversion ef the Uterus, hy Dr. Busey, is a 
fair one. We are sorry to hear no word of condemnation, or 
even of caution, for the treatment {page 707) hy abdominal 
section and dilatation by a sort of glove-stretcher, which is 
said to be “ certainly safer than, and preferable to, amputa¬ 
tion.” The spelling “ Chailley Honori” (page 709) needs cor¬ 
rection- Injuries and Lacerations of the Perinenm and 
Pelvic Floor are assigned to Dr. Howard Kelly, wlio gives a 
good description of the injnries and the various operations 
for their repair. We confess to being somewhat sceptical 
on the subject of the special functions assigned to various 
muscles and fascire. 

Dr. Goodell supplies a good article on the Treatment of 
Ovarian and Extra-ovarian Tumours. On page 784 the author 
writes: “There are, however, cases in which tapping cannot 
be dispensed with; for instance, many women with ovarian 
tumours, having heard of cases of abdominal effusion or of 
abdominal cyst in which tapping was followed hy a cure, 
will not submit to the radical operation until repeated 
tappings have proved to them the futility of the trocar.” 
We cannot approve of this paragraph, on which a great 
deal might be written. If it is bad practice in any given 
case to tap an ovarian tumour, and if the medical mnn 
cannot get the consent of the patient to a radical operation, 
he cannot divest himself of responsibUity if he does what 
he believes to be bad. As it was lately well put by a great 
obstetrician, a patient has an absolute right of veto, but 
none whatever of recommendation. The worst practices 
which disgrace our profession are done on the plea tliat 
“if I do not do it, the patient will get it done else¬ 
where.” A “sense of goneness’’is probably an American 
sensation, for which Englishwomen have no equivalent. 
On page 800 we read, “Only two assistants are needed, 

and they and the surgeon should take a soap bath.To 

ensure still further protection, each one takes off his coat, 
waistcoat, and necktie, if they are of a material that cannot 

be was!>ed.A few bystanders may be permitted, but 

they should wear clean clothing, and should also take off 
their coats and waistcoats.” In our opinion this is not 
enough. Why are boots, braces, and trousers to be spared ? 
What about hair? No disinfection of the respiratory 
tract? The subject suggests two companion pictures. 
<1) “The surgery of the present”: a group of the leading 
ovariotomists, clean from a soap bath, without coats, waist¬ 
coats, and neckties. (2) “ The surgery of the future”: a 
similar group without hair, eyebrows, and eyelashes; 
without coats, waistcoats, trousers, and boots. So far the 
Englisli surgeons (who happen to be the most snccessful) 
are sadly behind the fosliion. Dr. Goodell will forgive os. 
His article is good enough to bear a little banter. 

• The article on Diseases of the Ovaries is hy Drs. Battey 
and Coe. Tho former writes about the operation known 
by his name. He sets forth its claims in a straightforward 
manner, hut does not always define its domains. He says 
<p^eS37): “The natural change of life which occurs at 
the climacteric is in no sense a * spaying’ or ‘ castration of 
women,’ and it is quite as inappropriate to attempt to 
apply either uf these terms to the artificial change of life 
which attends upon Battey’s operation.” The terms objecte<l 
to may or may not be correct, but we submit that a man 
is said to be castrated (say for cancer) even though (if he 
lives lung enough) he will cease to be fertile some day 
without an operation. On page 840 we read 

“Of the claim of Mr. Lawson Tait to the originality of 
this operation it is ditficuU to speak with certainty, owing 
to the ambiguity of his style of writing: at one time 
reporting his case as a fatal one,‘ and afterwards making 
the astounding discovery that his patient had recovered 


and regained her health ;* at one time giving to ^ttey the 
credit of priority in the pnhlicatioo of his origin^ case, 
and at another tiihe, with equal positiveness, claiming this 
priority of publication for himself.* The history of the 
time sliows a few unmistakable facts—viz.: 1. Mr. Tait 
made no poblication of his case prior to May, 1879, and 
then made bnt a bare mention of bis three fatal cases, 
without any detailed history or statement of particulars. 

2. It is equally evident that Mr. Tait could not have foreseen 
any of ti»e great results which were to grow out of this 
operation, or he w'oiild not have remains for nine years 
lOTorant of the fate of his first patient, whether she lived or 
di^. 3. Mr. Taiti liaving published in 1873 his Hastinra 
prize essay upon the Diseases of the Ovaries, certainly could 
not have foreseen any of these results, or he would have 
taken that occasion to put himself upon record before the 
medical world. In strong contrast to the reticence and 
modesty of Mr. Tait in bringing his work in this depart¬ 
ment before the profession, stands out in bold relief the 
zeal and persistency manifeste*! by Battey.” These are 
matters wiiich may well he left for Mr. Tait to deal with 
if he pleases. 

On page 843 we read, regarding the indications for the 
operation: “If he (Battey) be asked, ‘Is the operation 
indicateil for dysmenoirhfca, for uterine and ovarian dis¬ 
placements, for menorrhagia, for uterine myoma, for 
nymphomania, [for ouphoromania, for oophoro-epilepsy, for 
malformations of [the nterns and vagina?’ he answers both 
yes and no. t The]operation may be indicated in certain 
cases under each] and all of these heading, and contra¬ 
indicated in other cases of the same.” This is oracular, bub 
vague; it includes most of the burning questions connected 
with the subject, and we should have been glad of some¬ 
thing less indefinite. 

Diseases of the Ovaries are assigned to Dr. Coe, who 
writes, as we should expect, a good article on the subject. 
In the etiology of chronic o<>phoritis (p^e 866) we are 
surprised to find no mention of parturition and abortion, and 
of alcohol. On page 890 “ pelvic maswage ” is mentioned, 
without any caution as to the obvious objections to such 
a treatment. The snbject of Diseases of the Fallopian Tubes 
falls to the lot of Drs. Coe and GUI Wylie. On page 911 
it is stated that Dr. Battey “now nob only operates for the 
removal of diseased tubes, but he told me only a few days 
since that he had resorted to alxlominal sections for retro¬ 
version without disease of the appendages.” We ore sorry 
to hear it, and hope there is some mistake. The article on 
the Pathology of Ovarian Tumours by Dr. Stephen Howell 
is a good and well-illustrated article. The Clinical History 
and Diagnosis of 1‘elvic Tumours other than Uterine and 
Tubal is mitten by Dr. Mann. 

The last article, on Displacements of the Uterus, by 
Dr. Harrison, is not without merit, but does not seem to us 
to master the subject. It atlopts aIm<Mt entirely the 
opinions of Schultze, from which, it is true, much is to be 
learnt, bub which seem to us to leave much to be supplied. 
We so recently reviewed a translation of Schultze a work 
that we shall nob here return at length to the subject. The 
conclusions of Vedeler are (page 1101) described as “most 
lame and impotent.” This is not our opinion; on the con¬ 
trary, they seem to us most valuable. Dr. Harrison would 
also find some valuable information in the Clinical Lectures 
of Dr. Matthews Duncan and in the papers of Dr. Herman 
in the London Obstetrical Transactions, a serial publication 
of which American writers seem curiously ignorant. 

The second volume is much freer from clerical errors than 
the first, and contains several valuable articles. In another 
eilition we would ask for a list of authorities at the end of 
each article, in order to avoid the prolonged search which 
the quotation of references in the text with subsequent 
marks of loc. cil. entails. The index is meagre. The volume 
does credit to the printer and publisher. __ 


> Brit Med. Jour., May list, 1S79. p. 813. 


a Mr. Lawson Tait: Table of Cases at Intemationivl Medi(^ <^ngrj^ 
Atig. 1S81. ^ TWt*s Diseased of tho Ovaries, 1883, p. ** Iblu.* p. 107 • 
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It in often alleged as a reproach against medicine that, 
though an art, it is hardly a science, or at least not an 
exact science. This allegation has that mixtnre of a small 
amonnt of truth with a large amonot of error which gives 
so many popular ideas their plausibility and their 
njischievous tendency. It is quite true that medicine is 
not scientific in the sense that algebra and geometry are 
scientific. Their conclusions are absolute and certain, and 
if there be error it is the fault of the calculator, and not of 
his metho<ls. Eat we are too apt to regard the pure 
mathematical sciences as the only true sciences, forgetting 
that physics and biology are also sciences, and that they 
■cinnot claim mathematical accuracy and certainty in their 
conclusions. In truth, exactness, which many vaguely 
regard as the essential characteristic of all true sciences, 
is not found without some qualification outside the range 
of pure mathematics. The reason is obvious. Pure 
nmthematics deals either, as in algebra, with arbitrary 
ayrahols to which we are at liberty h) assign a perfectly 
unvarying significance, and in the handling of which no 
error need arise; or, as in geometry, with a few elementary 
principles which admit of rigid proof, and which con¬ 
stitute the foundation of all the subsequent processes. 
Outside this limited range perfect exactness is not attain¬ 
able, because the data «)f our calculations become more and 
more complex, and conclusions in proportion more and more 
approximate. Take mechanics, for example—the science 
that makes the nearest approach to pure mathematics. 
What can be simpler or more precise than the three leu's of 
motion? Yet the physicist tells us that to calculate the 
precise path of three bodies gravitating towards each other 
exceeds his powers. It would be a very ignorant deduction 
to infer from such an admission that mechanics was 
unscientific, or that a large proportion of its conclusions 
did not admit of the most precise statement. Or take 
astronomy—that science which, by the vastness of its 
range and the unerring precision of many of its predictions, 
compels our confidence and admiration perhaps more than 
Any other; and we find that, while the astronomer will 
predict fifty years before the event the exact moment when 
the first shadow of an approaching eclipse will be cast upon 
the orb of the sun or muon, be is obliged to admit that in 
some of his calculations—those regarding the paths of some 
of the comets, for example—precision is not yet attainable. 

We shall find, therefore, if we take a wide survey of the 
sciences, that they present varying degrees of exactness, 
that pure mathematics alone gives us perfect precision, and 
that even in sciences so closely allied to them as mechanics 
and astronomy approximation is sometimes all that is to be 
expecte<l. When we come to the biological sciences, we 
find a new and perplexing factor—viz., life—present in all 
our calculations and introducing new complexities. We 
cannot yet give any definition satisfactory in all respects of 
this new factor, and it may be doubted if we shall cvi r 


fully understand it. We do not, therefore, give up in 
despair of exactitndetiuwedeportmenteof knowledge which 
deal with life. On the contrary, we see here as elsewhere 
the reign of law, and we aim at a fuller comprehension of 
it, while frankly admitting that the principles of plant or 
animal life do not permit conclusions comparable in pre¬ 
cision to those of algebra or geometry. 

This is, we apprehend, the proper point of view from 
which to determine the claims of medicine to be reckoned a 
science. We find its problems the most complex of all, for 
not only does it deal with life, but with life disordered by 
disease; yet we confidently vindicate its claims to be 
reckoned a science on the principle of Hercert Spencer, 
that “ where there is soTue prevision there is some science.” 
That there is some—nay, a large—prevision in medicine no 
one will venture to deny. Prognosis is probably the most 
difficult department of practice, bat no one will dispnte 
that it admits of great perfection in proportion to the 
natural aptitude and the experience of the physician. We 
can say of some disease-s, such as varicella or herpeo 
zoster, that they will have a certain defined coarse 
and end in recovery. On the other hand, tetanus 
and hydrophobia aflbrd ns types of diseases that 
run a short and almost certainly fatal course. A 
third group, the specific fevers, pneumonia, &c., pre¬ 
sent a defined course, an uncertain issue, hut definite 
dangers often occurring at definite periods, and admitting 
more or less of prevision when regard is had to the age, 
constitution, and previous habits of the individual, and the 
type of the attack. Then we have those diseases which are 
chronic in their course, hut tend sooner or later to a fata) 
termination, such as tuberculosis, emphysema, and val¬ 
vulitis. It would he tedious to illustrate further principles 
that the least rellection can make obvious to any prac¬ 
titioner of ciinsiderahle experience. It is obvious that 
medicine admits of mnch prevision, even on general 
principles, and when we add the additional capacity which 
comes of ability and experience we get a prevision often 
of the highest order. It is true it deals for the most part 
only with probabilities, but it shares this disadvantage 
with some of the widest and most fruitful fields of science. 

We cannot doubt that the present moderate amount of 
exactness attainable in medicine is destined to undergo a 
latge increase. This may be expected to come in two ways— 
namely, through an increased knowledge of disease, and ^ 
through a better understanding of physiology, and of that 
vague something which we call “ constitiftion ” or “dia¬ 
thesis.” The study of this last factor is at present suflering 
from an opprobrinin not wholly undeserved. Infonnerngea 
men drew conclnsions from such slender data, and dogmatised 
HO confidently alsiut the sanguine, the phlegmatic, the bilious, 
and the nervous “constitutions,” that the present genera¬ 
tion is inclined to doubt whether anything useful can be 
precisely formulated on this subject. Yet most oljservera 
can hardly resist the conviction that a modicum of troth 
lies concealed under this mountain of error. On tlie 
scientific inqtortonce of tlie most rigid investigation of the 
nature of disease all are agreed, and the increasing atten¬ 
tion given to qnestions of etiology is a very satisfactory 
feature of the present time. 

Medicine will probably never become mathematical in the 
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accuracy of its results; it may only very slowly approach the 
certainty now attending the investigations of the physical 
philosophers, but we cannot doubt that it is destined more and 
more to justify its claim to a true place among the sciences. 

A MORE sensational event of a quasi-iuedical kind could 
not be imagined than that of the death of the late Mr. Irving 
S iSHOP, under the circumstances in which it occurred. 
There is a story told and retold, discussed and rediseusaed 
for some centuries past, about the great anatomist Vesaligs, 
how in the zenith of bis fame, in the early spring of the 
year 1502, he left the brilliant Court of Madrid, where, as 
Archiatrus to the Emperor Philip, he reigned supreme, and, 
passing throngh Venice to Cyprus, journeyed on pilgrimage 
to the Holy Land as a penance for some great offence. His 
offence was—so runs the story of Hubert Lancuek —that, 
believing a young Spanish nobleman to be dead, he 
made a dissection of the bo<]y for the sake of inquiring 
into the canse of the Illness which he had not rightly 
comprehended; hut that, on opening tho cliest of the 
youth, be saw the heart beat. The parents, coming aftei- 
wards to a knowledge of the fact, were not satisfied with 
prosecuting Vesalius for murder, but accused him to the 
Inquisition of impiety, with the hope that be would be 
pnnished with more severe rigour by the judges of that tribunal 
than by those of the common law—a fate that was inevitable, 
bad not the Sovereign interposed and saved him on condition 
that, by way of atoning for ever for his error, he should 
undertake the pilgrimage to Palestine, from which, as it 
happened, he never returned to bis home, but, wrecked on 
the island of Zante, died of starvation there. Histoiy 
repeats itself both in fact and fable, and now once again, 
either in fact or in fable, the re]>etition is jtresented. A 
strange erratic being falls into a state resembling death, 
er, as is much more likely, into real death, and the medical 
men who made the necropsy are accused, by one of the parents 
of the patient, of the awfully tragic act of opening the body 
ef a son not dead. The parent goes so far as to advertise 
** Bishop murdered,” and requests all friends “ and the 
public who condemn this unpardonable nmnler” to attend 
without further invitation at the funeml. 

We do not an yet know what the particular circumstances 
were under which Mr. Irving Bishop fell into the con¬ 
dition of real or assumed death. Tim evidence on this point 
is most conflicting and unsatisfactory. It is asserted that 
be had twice been affected with what is called catalepsy, 
bot of these attacks there is no reliable detailed medical 
testimony. Regarding the final seizure, we are not told 
whether it was a suddenly developed or a gradual seizure ; 
but we should infer that it was quite a sadden event—so 
sudden that the death was supposed to have taken place 
without affording sufficient time for any proper attempt at 
reatoratioB. Then it is affirmed that the undertakers who were 
summoned placeil the body in an air-tight shell, in which it 
remained until the medical men removed it, the necropsy 
being conducted by them just four hours after the deatli, 
and yet, it is stated, not until distinct signs of decomposition 
had set in. Why the post-mortem was ]>erformed so early— 
why, indeed, it was performed at all without a coroner’s 
order—^loea not at this stage clearly appear. One statement 
is that it was in accordance with the special request of the 


deceased that his body should be opened immediately after 
death, in order that it might be seen if his brain showed 
anything of an nnnsual kind. On the other hand, it is as 
strongly asserted that the dead man had a repugnancy to 
dissection, and carried about with him a written statement 
to that effect. In a medico-legal and medico-ethical sense 
it really does not matter which of these statements is 
correct, because if it be the fact that in a case so p^ulior 
a necropsy was made four honrs after the assumed death, 
and that without any attempts at restoring life, and even 
without the application of any of the well-known tests of 
death, a most serious departure from the correct course 
has been pursued. In soch a case four hours devoted to 
efforts for reanimation would have been time well and 
properly spent, and, if all had ended in failure, four days 
more at least ought to have been allowed to elapse in 
order that every possible proof might have I)een afforded 
that death was absolute. 

We have no doubt whatever, on the evidence as yet before 
us, that this opinion is in the strictest sense correct, but we 
prejudge nothing; and if the evidence so far is wrong—if 
it should become manifest on further inquiry that restora¬ 
tive measures were duly tried, and that the tests of death 
were faithfully carried out before the body of the unfortunate 
man was opened—oar criticism goes for nothing, a fate we 
sincerely hope will await it. Meanwhile there are certain 
side issues which, whatever the final verdict may be, call 
for immediate attention. In the first place, the question 
comes np—Of what disease did the subject of this event die? 
Supposing it was catalepsy, w'hat was the mode of death? 
Was it by syncope, by nervous exhaustion, by nen’ous pres¬ 
sure, by apoplexy, by sudden vascular relaxation (vascular 
paresis), or by sadden vascular contraction (vascular tetany)? 
PiNEL speaks of an instance of catalepsy which terminated 
in apoplexy; and Holier, according to Copland, recorded 
an example in which after death congestion of the vessels of 
the brain was discovered, with slight extravasation; but 
really so very little is known on which we can rely, that, 
strictly, the pathologist, on post-mortem appearances alone, 
has no data on which to found a safe conclusion in respect 
to mode of death. Neither have we any light thrown on the 
subject from the lower animal world, since it is not certain 
that in the lower animals there is any corresponding 
disease. This subject of study is followed by another, which 
Professor Gairdner has very properly raised—namely, 
M’bether true catalepsy can ever so closely simulate absolute 
death that a skilled and careful practitioner can really be 
deceived. Dr. Gairdner thinks not, and we are inclined to 
agree with him. Such a case most be so rare that probably 
at the present hour there is not a practitioner liviug 
who could give, from facts written faithfully down at the 
moment of observation, a record that would carry home 
conviction to any half-dozen colleagues in medicine duly 
qualified to analyse the proofs adduced. To this also we 
would add that no one whatever, who would take the paine 
to submit to proof the eleven tests of death which were 
expounded and debated at the Medical Society of London a 
few months ago, could by any possibility make the mistake 
of accepting for dead a body that was alive. There is, 
finally, a third subject connected with this case which in 
public importance overrides all the rest; we mean the 
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madness of fostering the development of mental conditions 
leading to states bo abnormal as that which the late 
Mr. Irving Bishop cultivated, practised, and did his best 
to disseminate. The tension of brain to which he subjected 
himself in his performances—of what good could it be, even 
if it enabled him to make shrewd guesses, construed from the 
severe practice of taking in at a glance of the eye, an acute 
attention of hearing, a refinement of touch, of what was not 
appreciable to others less observant? And what more is 
sncli tension than an exaggerated susceptibility; what more 
than the relinement of touch and hearing which we witness 
in the blind? This, and nothing more: that without 
necessity it brings the healthy mind, for the sake of morbid 
desire or art, into states of disease, the certain end whereof 
is the vanity of mental aberration and physical dissolution. 

The New York Medical Record reproduces with com¬ 
mendation the remarks of Dr. Govver.s (see The Lancet, 
Feb. 16th) in summing up his lectures on Syphilis and the 
Ner^'ous System, emphasising the one great power and 
hope we have for the individual, if not for the race, of 
limiting the spread of this terrible disease. These words 
were so weighty, so kind, so worthy of the profession 
which has to grapple with the mischief when once done, 
that we venture to revert to them here and to give them 
fresh prominence and discussion:— 

“ Do W’e do all we can—and our profession gives us power 
that no otlier has—do w'e do all we can to promote that 
perfect chastity which alone can save from this, and from 
that which is worse ? The opinions that on pseudo- 
physiological grounds suggest or permit unchastity are 
absolutely false. Trace them to their ultimate basis and 
they are groundless. They rest only on sensory illusions, 
and * there are no liars like our own sensations.’ Kather, 1 
should say, they rest on misinterpretations, always biased 
and often deliberate. With all the force that any know¬ 
ledge I possess can give, and with any authority I may have, 
1 assert—as a result of long observation and consideration of 
facts of every kind—that no man was ever yet the slightest 
degree better for incontinence; that for it every man mnst 
be the worse morally, and that most are worse physically; 
and in no small number the result is, and ever will be, utter 
physical shipwreck on one of the many rocks, sharp, jagged- 
edged, or on one of the many banks of festering slime that 
are about his course, and which no care can possibly avoid. 
And I am further sure that no man M'as ever anything but 
the better for perfect continence. My warning is: Let us 
beware lest we give even a silent sanction to that against 
which I am sure, on even the lowest grounds that we can 
take, we should resolutely set our face and raise our voice.” 

There are two or three points of enomious importance 
in these words. The first is a suggestion that there 
are medical men who in tlie exercise of their high authority 
do not sufficiently uphold the duty of chastity—nay, who 
even venture to sanction the violation of it as an advantage 
to men. Dr. Gow'£K.s’ words are studiously and almost 
laboriously impersonal, but to an attentive reader they 
seem obvious in their significance, and we must hope 
that they will be regarded by any to whom they apply. 
Ours is a very responsible profession. Young men are 
looking to us as men looked to the old type of priests 
who combined moral and medical functions. If clerical 
teachers are for the moment in less authority, we are in 
more, and it is of enormous moment that we realise the 


weight of our words, especially when they seem to be 
throum into the already heavily M’eighted scale of linman 
passion and inclination. Men are apt enough to err without 
giving them the push of medical encouragement. There is 
much in our profession to make us sad, but there are few 
sights more pitiable tlian to see a youth committed to aJl 
the horrors of syphilis; and if anything can add to the pain 
of the medical mind in witnessing this too common sight* 
it would be the reflection that by a careless word or the 
omission of a word of warning we had led a young man into 
such a plight. He must be a bold practitioner who would 
incur such a responsibility, and we would not liave hie 
experiences and reflections on any terms. This is a question 
in medical ethics that cannot be too constantly kept in 
view, and Dr. Gower.s’ suggestion would lead us to think 
that old medical teaching may well be reasserted by our 
colleges. It must be remembered that on this question we 
stand often in a position not only of the priest, but the 
parent. We have opportunities of referring to it with 
delicacy and yet with eflect, which they have not; and in 
all the range of human and professional responsibility there 
is no position more grave than ours; and, speaking from 
experience, we should say there is none which men, espe¬ 
cially young men, more appreciate. A word to them from a 
respected medical attendant on this subject seems apt. 
Often it seems as a thing that they had long looked for and 
never had, and which in days to come they will be thankful 
for. There is, indeed, a quiet, searching force in Dr. (lOWERs' 
words: “Do we do all we can,” positively os well as negatively* 
to promote the perfect chastity of our patients ? The next 
point of importance in the passage we republish is the 
strong averment of the advantages of chastity. One would 
scarcely have thought it necessary that Dr. Gowers should 
have had to assert so trite a truism. That chastity i» 
consistent with health is only less obvious than that- 
unchastity is full of risk. Any man who is not sutGciently 
deterred by moral considerations from incurring these 
risks may well bo, and onglit to be, plied by bia 
medical friend u'ith the physical perils of unchastity, 
extending to unknown lengths of time and to further 
generations than bis own. It is no mean set-olT to a 
“cheerless celibacy,” virtuously sustained, that it avoids 
the enormous risks of syphilis and other disease; and this, for 
Englishmen at any rate, is altogether a personal affair. The 
State has declined to undertake the cost and the responsi¬ 
bility of making .unchastity safe for a man. He must 
indulge in it at his own risk. As he is the custodian of 
bis own virtue, so must be be of bis own health. 
Let him take warning from the words of Dr. Gowkr.s, 
which are full of experience and of wisdom. Few men 
have studied more deeply the far-reaching effects of 
syphilis ; few can speak with more anthority of the safety 
and advantages of the method of security he recoinniends— 
“ the one method, and one alone which is possible, is sure, 
and open to all.” We are no apologists for social customs, 
“social lies,” that hinder marriage. Whatever is wrong in 
our conventional life that does so should be rectified; bu& 
let no physician or surgeon prostitute his profession or his 
autliority, even by his silence, to sanction a vice which is 
appallingly common, and can only be gratified at the risk 
of a disease which “is rivalled by no other in its total 
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capacity for wrecking bappinees, and bealtli, and life." We 
rejoice that oar American contemporaries should endorse 
Dr. Gow£RS’ medical sermon to a generation that needs it. 

Tboogh Dr. Gowers’ testimon}’ to the importance of 
chastity as a means of health is the last great note sounded 
to Englishmen, it does not stand alone in medical litera¬ 
ture. There is another roice which may be recalled here 
which will sonnd for generations yet, as char.acteriatic in its 
ethical strength as in its medical and scientific authority. 
Sir Jaues Paget, in his clinical lectures, speaking of 
patients that expect us to prescribe fornication, says :— 

“ I would jnst a*? soon prescribe theft or lying, or any¬ 
thing else that God has forbidden. If men will practise 
fornication or uncleanness, it must be of their own choice 

and on their sole responsibility.Chastity does no harm 

to mind or body; its discipline is excellent: marrit^'e can 
be waited for; and among the many nervons and hypo¬ 
chondriacal patients who have talked to me about fornica¬ 
tion, I have never heanl one say he was better or happier 
after it; several have said they were worse; and many, 
having failed, have been made much w’orse.” 

Such is the sum of professional experience anti obser\'a- 
tion. We shall not reduce its effect by multijilying words. 


The Report of the Itoyal Commission on Higher Education 
In London recommends the University of London, within a 
reasonable time, to so remodel its constitution as to render 
unnecessary the foundation of a Teaching Xrniversity in 
London distinct from the existing University. Unless it 
does this, a separate TeachingTJniversity will he formed, 
and it is therefore very important to sec how far tlie exist¬ 
ing University can move in the direction of satisfying the 
teachers and supplying the want of a Teaching University 
which is now officially recognised. The Association for pro¬ 
moting the formation of a Teacinng University in London 
has Justihed its existence, inasmuch as the Hoyal Coinmis* 
sioners have practically adopted its view of tlio question, 
that University teaching must he associated with Univer¬ 
sity examinations, under the direction of tlie same autho¬ 
rities, and that a substantive voice in the government of 
the University must conferred upon those engaged in 
the work of University teaching and examination. The 
function of a University is to commend to atndcnia 
systematic courses of teaching and methods of study, 
for the efficiency of which it is itself responsible, and 
not merely to examine students in set books or sub¬ 
jects, regardless of how or where their knowledge has 
been acquired. It is known to everyone that at the 
University of London, in the Faculties of Arts, Laws, and 
Science, a very large proportion of its graduates have been 
J)ractically self-taught, “private study” occurring almost 
as frequently in the list an “place of edneation’’at any 
collegiate institution. Can the University of London form 
a separate “teaching side," laying down a systematic 
corricnlum and enforcing certificates of attendance, and 
distinguish it and its degrees from those now given 
by the “examining side”? In fact, can it convert itsdf 
into a dual University, with teachers directing and 
governing one section, and the existing Senate ruling 
the other? If this cannot be done—and, with Sir Wm. 
Tbomson, Professor Stokes, and Mr. Welldok, we 
deem it scarcely possible—the existing University must 


un<lergo a profonnd change in order to meet the expressed 
want, and not one of the schemes proposed by tho Senate 
or by Convocation goes far enough for this purpose. The 
latest proposal for the reconstitution of the University by a 
Special Committee of the Senate offers no direct powers to 
teachers, examiners, or teaching institutions, and cannot 
therefore be taken even as a basis of dLsenssion by those 
who believe that the tcaclierK are the proper persons to 
direct a University, and that the teaching institutions must 
he incorporated and identified with it, and not merely 
aillHated to it, for this is a mere pretence so far as any 
real powers are concerned. In addition to the general 
subject of higher education in I./>ndon, the special ques¬ 
tion of granting degrees on fair terms to London medical 
students must he considered. During the past two or 
three years the existing University has made many bene¬ 
ficial changes in its regulations, which have materially 
increaseil the facilities for obtaining its degrees. The fun¬ 
damental objection, however, remains, that they are essen¬ 
tially fixed on an hononrs and not an average pass standard, 
and are therefore intentionally put above the reach of the 
main body of students. If this standard were lowered to that 
which is usual in our teaching Universities, a great injustice 
would he inflicted on those who have prepared themselves 
for degrees and obtained them at tiie existing level, and we 
question if the Senate either could or would even wish to 
do this in direct opposition to the interests of its preeent 
graduates. 

But the disadvantages under which medical stodente in 
I^iondon sulfer could easily be removed by an alliance 
between the two teaching Colleges — University College 
and King's C'ollcge- and the medical schools of London, as 
the basis of a new Teaching University. If the Royal 
(Colleges of Physicians and Surgeons also were to associate 
themselves with sneh a movement (and unless they do this, 
or become in some way identified with the reforms proposed 
by the existing University, they may lose their pre-eminent 
powers with regard to medical education in London), a 
uniform system might be a^Iopted, and the existing 
number of examinations not needlessly increased, but 
perliaps diminished, as first suggested in Mr. Marshall’s 
memorandum to the Teaching Association. The interests 
of London medical students and London medical schools 
will rc'inire to be carefully considered and safeguarded 
during tho negotiations which must soon follow the 
publication of the Keixirt of the Royal Commission. 

Pretakations have been set on foot to commemorate 
the foundation in 1289 by a bull of Pope Nicholas IV. of the 
University of Montpellier, once one of the foremost centres 
of learning in Europe. At a preliminary conference held on 
the 13th inst. under the presidency of M. Chancel, the 
Rector, an address was given by M. Vigid, Dean oftheLaw 
Faculty, in the course of which he sketched the progress of 
the University and recalled the names of many illustrious 
men who were connected with it. The celebration of its 
foundation wouhl, he said, bo not merely a local functioDt 
but would partake of a national character. 

The Duke of Portland has given £500 from his winning 
in the Newmarket Stakes to tho Rons Memorial Hospitsl. 
We again commend his generous example to other rioh-wsd 
successful owners of racehorses. 
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^niwtatians. 

quid nlmU." 

THE COLLEGE OF PHYSICIANS AND THE 
HIGHER EDUCATION COMMISSION. 

No time bas been lost by the Itoyal College of Physicians 
in accepting the situation created by the Report of the 
Higher Education Commission ; and it was perhaps natural 
that tho subject should have been introduced at the meeting 
of the College by Dr. Allchin and Sir Risdon Bennett, who 
have consistently opposed the scheme to enable the two 
Colleges to have power to grant degrees. Nor will tho 
recommendation of the Commission upon this proposal be 
much lamented, even by those who originally gave it their 
support. It is premature to speculate upon the Hue likely 
to be DOW adopted by the Royal Colleges; but of this we 
are certain, that if, from any fancied rights or privileges, 
they decido to stand aloof from the movement to found a 
Teacliing University in London, their days as the leading 
powers in the medical education of the metropolis will be 
numbered. The select committee appointed by the College 
of Physicians will doubtless take a wide view of the situa¬ 
tion; but their task will not be easy. It is noteworthy 
that the Universities of Cambridge and Oxford are repre¬ 
sented on this committee, which also includes the name of 
one of the most active of the medical members of the 
Senate of the University of London. 


“ THE IMPORTANT EXPERIMENT IN LEICESTER." 

The Leicester sages who are preparing fuel for the flame 
of a tenible plague do not like to be told that they are 
saved in Leicester as in other places by vaccination. It is 
nevertheless so. We cannot answer for the matron of the 
small pox hospitaL This is not a personal matter. The 
matron may have had small pox itself, or may be incapable 
of taking it—as one in a thousand may be. One swallow 
does not make a summer, and the escape of one person does 
not affect a rule that the persons answerable for looking 
after small-pox cases in Leicester are vaccinated and 
revaccinated, and that tlioy constitute a buffer between 
the plague and the people which, in ordinary times like 
this—when week after week passes without a death from 
smail-pox in any of the twenty-eight large towns of 
England, and when there is not a case of sinall-pox in 
all the London hospitals—is not very striking. But we 
tell Mr. T. Thomson Stephen, who writes about “ the 
important experiment in Leicester,” that there is no such 
thing, and tliat the really important experiment will be 
to get rid of their vaccinated staff of nurses, inspectors, 
and medical officers, and to meet the imported cases with 
unprotected persons. We challenge the Leicester authori¬ 
ties to this experiment, and call upon the unvaccinated 
to show their contempt for vaccination by meeting the 
disease. Mr. Stephen probably knows that be could not 
get a staff to meet the risk on such terms. If be does, 
B'hy does he repeat that Leicester owes its security to 
sanitation, isolation, and disinfection? He ought to know 
that in making that statement he is omitting a vital part 
of the method which tlie medical officers of Leicester believe 
to be the protection of the town. London is as free from 
small-pox as Leicester. But its revaccinated citizens are much 
more free than the unvaccinated of Leicester—they ore free 
to go anywhere without risk. If small-pox comes, Leicester 
people must stay at home or take the consequences, which, 
unless the millenninin sete suddenly in, will be a disgusting 
disease—permanent disfigurement, blindness, and often 
death. This is the only experiment that Leicester men 
are trying—not on themselves, but more especially on their 
poor children: a noble one, surely ! 


FLOGGING AS A PUNISHMENT. 

In former issues we have advocated the employment of 
the lash as an appropriate form of prinishment for certain 
offences— namely, those of assault with robbery and those 
in which firearms are found in the possession of the criminaL 
A considerable balance of legal opinion would probably 
favour the view that this apparently harsh measure is justi¬ 
fied by necessity. It is quite otherwise, however, witli the 
Recorder for Liverpool. In dealing with the cases which 
came before him at the Quarter Sessions a few days ago, ho 
took occasion to draw a parallel between the earlier part of 
the present centurj-, when flogging was approved as a punish¬ 
ment for all kinds of felony and misdemeanonr, and our own 
time, in which, after an interval of abolition, the corporal 
penalty is again coming into use. He attributes its discon¬ 
tinuance to a sense of its horrors and of its hardening effect 
upon the judges and other olficera concerned in its appli¬ 
cation, as well as to the absence of any proportionate 
benefit in the restraint of crime. He denies that since 
its revival it has exerted any considerable effect in the 
reduction of crime comnutted against the person, and 
be dreads a return along with its reintroduction of 
tho old horrors and the old hardening process. A 
stateincat of this kind, coming from such a -source, is not 
to bo lightly set ashle. It is noteworthy, however, that, 
beyond a general expression of experience in a past epoch, 
very little statistical proof—that of two or three cases 

merely_has been brought fonvard in its support. In the 

circumstances it is not remarkable that we are still unable 
to make our opinion on the subject ouincide with that of 
the leaincd Recorder. Tlie selection of suitable cases and 
the due regulation of tlic^punlshment should suffice to 
prevent anything like brutal violence or excess in its 
employment. Supported as it commonly is by an adequate 
term of imprisonment, its influence as a deterrent can 
hardly be ignored, nor are we disposed to believe that the 
occasional repetition of -an offence thus punished by the 
same person is equivalent to proof that it jwsseases no 
genuine corrective power. We learn from the history of 
medicine that bloodletting in a similar way was first over¬ 
done and then done away with. Now we begin to see that, 
in parting with its abuse as a so called panacea, we losfc 
also its useful aid in some suitable cases. It seems as if in 
both instances, after oscillating between extremes, we were 
finding out the wisilom of a middle course. 


CEREBELLAR LESIONS IN EPILEPSY. 

In 1869, MM. Lays and Voisin drew attention to lesions 
of the cerebellum and its peduncles in cases of epilepsy; they 
attributed to the lesions an important share in the pro¬ 
duction of the convulsive phenomena,—a position, as 
Boumeville' points out, untenable, because the cerebellar 
lesions never existed alone, but were always associated with 
cerebral disease. Anatomically, however, on the basis of a 
few rare necropsies, there seems to besome reason for ascrib¬ 
ing the phenomena of procursive epilepsy—the' ‘ mouvemen te 
de manege,” and those of rotation—to a cerebellar lesion. 
The impulsive motion in a straight line or around any axis 
of the body such as may bo produced experimentally by 
section or irritation (even artificial capillary embolism) of 
certain parte of the brain are clearly dependent on some 
lesions of the brain, and, as Jaccoud states, there may be 
obsei^-ed in the intervals between the epileptic attacks, 
phenomena attributable to the permanent brain lesion. 
Still the number of necropsies of patients suffering from pro- 
cursive epilepsy or from procursive symptoms baa been very 
limited. In some cases an atrophy and sclerosis of the 
cerebellar lobe has been found, and there have been great 

» BecherchesCUnlqussstlh^rapeuUqnssmirl'B^Uepsie. Paria,1888. 


Digitized by ^ooQle 



ThkLamcbtJ 


KILLED AND WOUNDED IN THE LONDON STREETS. 


[May 25,1889. 1045 


differences in weight between the right and left cerebellar 
and cerebral hemUpheres. Adbesiuns of the dnra mater 
to the brain, atrophy of the brain, thickening and ccdema 
of the pia mater, m^rial anomalies, hydrocepbalne, wasting 
of cerebral peduncles and of the pons Varolii, of the olivary 
bodies and pyramids, with secondary degeneration, were 
noted in one very interesting case. But to which of the 
lesions, or to how many of them, are to be attributed the 
procnrsive phenomena, is still donbtful. 


KILLED AND WOUNDED IN THE LONDON 
STREETS. 

The result, in killed and wounded, of accidents caused 
by horses and vehicles in the streets of London is of so 
much importance and interest that any statistics on the 
subject to which prominence is given should be the most 
trustworthy that can be obtained. Mr. J. S. Jeans recently 
read a paper at the Society of Arts on the street and rail¬ 
way tr^Uc of the metropolis, containing some stati3tic.s of 
fatal street accidents, wliich are very far from being tnist- 
worthy. Mr. Jeans sUted that his figures bad been sup¬ 
plied to him by the Chief Commissioner of I'olicc, but 
this Is not the first time we have bad to call attention 
to the fallacies which characterise many of the statistics 
compiled by the police. On the authority of the Chief 
Commissioners of the Police, Mr. .leans st.ated that between 
1867 and 1837 the numbers killed in the streets of London 
increased from 96 to 142. Now we have no reason to 
doubt that these numbers fairly represent the fatal cases 
“known to the police” and reported to headquarters, but, 
as we have pointed out before, such statistics give really no 
indication of the true number of the fatal cases. We are 
surprised not only that figures of this character should 
be furnished by the police department without duo caution 
as to their significatiou, but that Mr. Jeans should have 
accepted them as true numbers. We have no doubt that 
the rank and file of the police force are duly instructed 
to report all cases of injury from street accidents, whether 
fatal or non-fatal; and we have no reason to doubt tliat 
these instructions arc, generally speaking, carried out. It 
is obvious, however, that all such accidents cannot be 
known to the police, and further, that it is absolutely 
impossible that the police can know the result of accidents 
after the injured persons are removed either to their homes or 
to hospital. Thus cases of death in the police returns only 
signify those in which death is immediate, and cases in 
which the injured person may die an hour or two alter 
admission to liospital are necessarily reported by the 
police among the cases of injury. The Registrar- 
General has, during the last twenty years, published 
retnms showing the number of deatlis in licgistratiou 
London {practically the London of the County Council) 
referred each year to .accidents from borse.s and vehicles in 
the streets. I.et us therefore compare the police figures 
with those of the Itegistrar-General. In 1869, the first of 
these twenty years, the deaths from these causes were 192, 
whereas in 1888 they were 237; the police numbers being 
96 in 1867 and 142 in 1887. Apart from the dilTereDce 
between the absolute nnmbers, the rate of increase during 
the twenty years was only 23 per cent, according to the 
Registrar-General, whereas according to the police figures 
it was 48 per cenL Moreover, as the population of the 
metropolis increased 34 per cent, during the twenty years, 
it follows that the proportion of fatal street accidents to 
population was lower in 1888 than in 1869, notwithstand¬ 
ing the greater congestion of tlie main thoroughfares. So 
far the Registrar-General's figures are satisfactory, and it 
may be further noted that, whereas the annual number of 
fat^ street accidents increased pretty steadily from 192 in 
1868 to in 1882, tliey have since aa steadily decreased to 


237 in 1888. It is to be regretted that, in justice to the 
success apparently resulting from the police control of street 
traffic, the Chief Commissioner in his report should ignore 
the trustworthy figures of the Registrar-General, and prefer 
to put forward tlie necessarily imperfect statistics collected 
by the police. 

EXAMINATION OF FEMALES SUSPECTED OF 
INFANTICIDE. 

Moke than one correspondent has called attention to 
this subject of late. It is quite certain that a medical man 
has no legal right to examine the person of a woman with¬ 
out her consent. Even if she gave permission, it would be 
politic to have such in writing, in order that the medical 
man might be folly prepared to meet an accosation of 
indecent assault. We would point oat that not only 
should a medical man not obtain the consent of the woman 
by entreaties or threats, but he sliontd acquaint her that 
the evidence obtained by his examination might incriminate 
her, as no prisoner is by law compelled to give proof of his 
or her goilt. If the woman refuses to give permission, we 
know of no authority which can compel it. Clearly, 
neither coroners nor the police can exercise snch function. 
Whether a magistrate would be held as acting legally if be 
issued an order for examination has been much discussed; 
but, inasmuch as there is no statute law conferring such 
licence, we have little doubt that the order would be illegal. 
We cannot find a case in point within our experience or 
rending. The question is a very important one, and deserves 
a judicial decision. Although the evidence obtainable from 
ai examination of a suspect would be valuable, justice 
would not be likely to be defeated were it not forthcoming, 
inasmuch as a woman's refusal to be examined, taken with 
other circumstantial testimony, would in all probability be 
sufficient to warrant a conclusion being drawn. Should a 
wrongful committal or conviction take place, the executive 
authorities would be free from blame. 


HEALTH OF CALCUTTA. 

The proceeduigs which were being taken in the High 
Court of Calcutta against the Sanitary Commissioners have 
come to a very unsatisfactory termination. An action 
was brouglit on tlie part of the Government and of 
a Mr. Beeby against the Municipal Corporation for a 
nuisance arising from tbo method adopted by it in tilling 
np certain tanks with material quite unsuiled for the pur¬ 
pose, and likely to prove iojurions to the public health. 
The material so employed consisted, in a great measure at 
least, of the town refuse, street sweepings, kitclicn refuse, 
.and garbage, which gave out a horrible stench, and was 
deemed by those conversant with sanitary questions to be 
likely to prove a source of disease, and especially of 
diarrhoea and cholera. The health officer of Calcutta pro¬ 
tested against it, but without effect. When the case cau.a 
before the Court on April 29th, the Advocate-General 
intimated that he did not de&ire to prosecute. The Hoii. 
Justice Norris, by whom the case was to be tried, refused, 
in the interests of the public, to permit it to be withdrawn; 
but, after some discussion, he found that he. was bound to 
allow a nolle prosequi to be entered, altliongb he con¬ 
sidered it “a misfortune that this prosecution had been 
abandoned in this way.” The Advocate-tieneral declined 
to state any reason, for the course he thought fit 
to adopt, though pressed to do so by the judge. 
He stated, however, that in his opinion the nuisance, 
“if it ever existed,” is now at an end, and that the 
materials with which the tank had been filled in were 
covered “with earth to the depth of two feet nine inches, 
and there is only a little bit of a bole left, which is now 
being filled np, and which will be finbhed this evening.'. 
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Mr. Justice Norris said: “I learn, I must say with profound 
astonishment, tliat the Advocate-General of Bengal declines 
to give a judge presiding at this sessions the reasons which 
have led him, in the exercise of his discretion, to advise the 
Government to enter a nolle prosequi. I have read tlie 
depositions carefully, and may say that in the face of the 
depositions there appears to me an ample case of gross 
nuisance—a nuisance endangering the health and lives of 
Her Majesty’s subjects in Calcutta.” There unfortunately 
appears to be no security that the Municipal Corporation 
may not repeat this unjustiliable method of filling up tanks 
in the midst of a crowded population living under conditions 
likely to promote the development of endemic and epidemic 
diseases. In a city like Calcutta such a mode of getting 
rid of town refuse ought to be prohibited under most 
stringent penalties. If there is any difficulty in removing 
it to a place where it would not be likely to affect public 
health, the remedy is obvious in the erection of “de> 
structors”in suitable localities, and by tlie agency of fire 
converting the noxious material into a useful and harmless 
product. We sincerely hope the inhabitants of Calcutta 
will keep a sharp look-out on the proceedings of their 
municipal representatives, in case they show any dis¬ 
position to repeat their insanitary expedient, notwith¬ 
standing the strongly expressed opinion of the judge. The 
pecuniary saving effected by thus disposing of their refuse 
would be dearly bought by the loss of life and health which 
would inevitably result from an outbreak of epidemic disease. 


THE CHOLERA PANIC IN FLORENCE. 

AFlorentine corre-Spondent writesThe superinten¬ 
dent and vice-superintendent of the Bonifazio and S. Lucia 
Hospitals have been suspended for grave dereliction of 
duty, in consequence of the report of the CummissioB of 
Inquiry on the violent outburet of diaiYliu-a in these institu¬ 
tions which happened on the night of Mandi 21st. It will 
be remembered that, to allay the alarm into which Florence 
was thrown by this occurrence, the Commission publisiied 
an interim report, in which it was clearly set forth that 
the symptoms were not those of cholera. This announce¬ 
ment had the desired effect; and now the report in chief 
has been issued, embodying the results of a stringent 
interrogatory of the superintendent, the vice-superintendent, 
the physicians, and the subordinate personnel of the hos¬ 
pitals. The Commission finds that 1U8 was the number of 
persons in whom the acute diarrhcca was manifested, and 
that the symptoms were incontestably due to certain 
matters contained in the food (sonp and meat) which was 
served out at 4 r.M. on March 21st. Reflecting severely on 
the conduct of those in charge of the clinical and culinary, 
departments for having, wittingly or unwittingly, omitted 
to preserve some portion, however small, of the foo<l or of 
the alvine dejections for purposes of chemical and micro¬ 
scopical analysis, the Comnussion proceeds to exclude, 
as possible sources of the mischief, the water, the wine, the 
“pasta” (maccaroni), the bread, the potato, the tomato, 
the oil, and the salt, and thereafter restricts the cause of 
the diarrhcca to some toxic matter conveyed in or along 
with the soup or meat. The latter, as served out from 
the public slaughterhouses on March 2l8t was found by 
tlie veterinary ofiicer of the municipality to have come from 
animals quite free from di-ease, and was certiBed by the 
distributor and the cooks to have presented no sign what¬ 
ever of taint or incipient putrefaction. Both meat and soup, 
however, were discovered to have been kept in copper 
vessels for some hours before being served ont—vessels 
which, in spite of the superintendent having had them 
Uiem cleaneil, re-lined, and re-soldered subsequently to the 
outbreak, and prior to the Oommission of Inquiry, pre- 
Bosted distinct traces- of rsmeid grease, hi^ly suspicions 


in colour. This condition of the vessels was admitted by 
the culinary personnel, and the greasy substance in question, 
both in its cliemical and clinical characters, was held by the 
Commission to have formed the “ condition precedent ” of 
the diarrhoeic gastro-enteritis. The toxic agent, it appears, 
took effect only eight or ten hours after consumption, and 
during the period of intestinal digestion, and acted on the 
nen’ous system “ without those premonitory manifestations 
peculiar to an alkaloid substance of vegetable or animal 
nature, and with a somewhat rapid return to cure, leaving 
no specific consecutive phenomena.” Hence the Commis¬ 
sion concludes that the visceral disturbances in the 1G8 
cases are to be attributed “ to the toxic action of a mineral 
salt formed in the copper vessels above referred to, 
an<l contaminating the soup and meat served out on 
March 21st.’’ The exemplary punishment inflicted on the 
two heads of the hospitals ha.s made a profound impres¬ 
sion in Florentine circles, both professional and lay; some 
holding it to be too severe os appUe<l to men whose previous 
character was unblemished; others maintaining it to have 
been richly earned, in view of the absolute disappearance 
of the food or alvine dejections required for analysis, and 
considering the hasty scouring and reeoldering of the copper 
vessels. A salutary warning meanwhile ^vill have been 
conveyed to those responsible for the management of 
hospitals in Italy to bring the cleanliness ami tidiness of 
these somewhat nearer that British standard which, by the 
admission of the best Italian clinicians, constitutes by no 
means the least “ title of honour” in the medical institu¬ 
tions of these islands. 


ELECTRIC LIGHTING IN LONDON. 

Major Marindin's report to the Board of Trade, in 
reference to the applications made under the Acts of 1882 
and 1888 for powers of electric lighting in the metropolis, 
was issued last .Saturday. In his report Major Marindin 
states that, after careful consideration of all the evidence 
and arguments, he has arrived at the conclusion that the 
science of electric lighting has now reached the point at 
which a supply can be made which will be of very great 
benefit to the public, and should be within reach of all who 
may require it. Tlie report goes into clalwrate details as 
to the division of districts between rival companies, and 
suggests that for the present powers should not be given to 
more than two companies over the same area, one company 
to use the system of supplying electricity by alternating 
currents and transformers, and the other company by 
employing continuous currents. The report provides for 
the abolition of overhead in favour of underground wires, 
and further recommends that at the end of forty-two years 
the local authorities shall have the option of purchasing the 
various electric properties at a fair valuation, and taking 
the lighting into their own hands. 


BROMOMANIA 

We commend to the serious attention of practitioners 
the short but very suggestive paper of Dr. George Thompson 
incur issue of May 11th, on the question of Special Hospitals 
for the early treatment of the Insane, and especially to the 
closing paragraph of the paper. There are few new remedies 
for which practitioners would be ready to express more grati¬ 
tude than the bromides. But if Dr. Thompson is right, they 
are far too much used, and are even used very disastrously. 
In one disease—epilepsy--in which they have been thought 
conspicuously useful, they are capable of being much abused. 
Such patients, according to Dr. Thompson, are “ drenched,” 
chiefly at the ont-patient departments, with bromide of 
potassinm, till aform of bromomania, now well recognised in 
asylums, is established, and the epileptic, who fifty years ago 
passed easily through life, has to be put under restraint. We 
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hope Dr. Thompson will elaborate his views a little more, 
even if this involves a substantiation of the charge he brings 
against medical men of imperfect acquaintance with ment^ 
disease. It could scarcely be otherwise, for those mentally 
diseased are carefully shut up in asylums, and medical 
students are to a large extent as carefully shut out of tliem. 
Every experienced practitioner, however, must have noticed 
that the bromides are not so harmless as they were thought 
to be, and that in some patients they produce a serious 
impairment and depression of nervous function. 


THE ROYAL COMMISSION ON VACCINATION. 

In a printed communication which we have received, Dr. 
Robert Pringle, formerly of the Sanitary Department of 
Her Majesty’s Bengal Army, suggests a number of questions 
which it is desirable that the Royal Commission on Vaccina¬ 
tion should inquire into. Basing his opinion on the ex- 
perience he obtained in India, it is evident that he is no 
believer in the loss of immunity from small pox which ensues 
as the result of lapse of time after vaccination; and in this 
connexion be refers to “the natural law of eruptive fevers,” 
which is to the eHect that one attack grants a life long 
ipmmnity from another. But this law, as regards some of 
the eruptive fevers other than small-pox, is marked by 
numerous exceptions; and, in thejnstance under discussion, 
it must be remembered that a vaccinated person can liardly 
be regarded as having sulfered from sniall-pox, and hence is 
not in the same position ns regards future immunity from 
this affection as a typhoid patient would be from a sul^- 
qnent attack of the latter disease. Dr. Pringle also takes 
oonriderable exception to the uso of clamps, as they are 
applied to the base of the cow-pox eruption in the case of 
calves from which lymph is taken for vaccination purposw; 
and he is evidently inclined to think that owing to this 
practice “ inflammatory .serum ” gets mingled u-ith the 
lymph. The results of the use of calf lymph in this country 

hardly beai out the contention, but it is satisfactory to know 

that these and other points which are referred to will be 
included in the reference to the Royal Commission, and that 
all needed evidence on them will be procured. 


herself. Other statements gave different versions on this 
point. The father, though described by name and address, 
cannot be found. All that is known of him is that be gave 
£30 with the child. Any letters from him to Arnold have 
been destroyed by her. It is not surprising, therefore, that 
the jury, after learning all the meagre facts of this case, 
and finding some of its most important particulars veiled 
in mystery', so convenient for an accused person, have had 
their suspicions aroused, and have desired a further investi¬ 
gation as to the actual cause of the child’s death. Arnold 
appears in this as in other cases to have acted as an inter¬ 
mediary between the parents of children who had become a 
burden to them and certain women who, besides a trifling 
money proBt, had no inducement to discharge the duties of 
a careful mother. Her position is exactly that of the 
middleman. The more she receives with a child and the 
less her expenditure upon it, the greater her pecuniary 
"ain. It is obviou.s that so purely commercial a system of 
nursing may easily be made to work to the prejudice of the 
infant and the advantage of its guardian. The antecedents 
of the woman and her latest appearance in the wtness-box 
cannot fail tn suggest very strongly that in her case a 
regard for self-interest has far outweighed any consideration 
for her nurse-children. It is possible, nevertheless, that 
defects of evidence may enable her to evade a legal penalty. 
Be this as it may, the disclosures of the present inquiry 
cannot but convince any candid person tliat such legal 
provision must be made as will ensure that due responsi¬ 
bility for the safety of any nurse-child shall rest upon its 
primary trustee. _ 


BABY-FARMING AGAIN. 

In our issue of Oct. 13tli, 1S88, we directed attention to a 
number of cases of baby-farming with which the name of a 
Mrs. Arnold was prominently associated. An imiuest held 
some ten days ago by Mr. Worley, coroner, at Newport 
Pagnall, has elicited some very unsatisfactory details 
respecting the life and death of another nni-sliiig entrusted to 
the same person. In this instance, the child, a boy, when a 
month old, was received by Mrs. Arnold from his supposed 
father, and, in accordance with her usual practice, trans¬ 
ferred to the keeping of another woman, Jessie Chapman. 
With her he remained for more than a year, during which 
period he is is said to have been in very weak health. A 
sum of 25s. per month was allowed for his maintenance, 
hut was not regularly paid, as more than twice that sum 
was owing to Cliapuian at the en^l of the year. After this 
he dragged out for a time a wretched existence in the house 
of the latter, and ultimately died in her charge at the age 
of two yeai-8 and a half. A post-mortem examination 
revealed no physical change of note beyond a shrunken 
condition of the stomach and bowel and some bruises 
attributed to accidental falls. A remarkable ambiguity 
distinguished the evidence respecting the child’s parentage. 
According to Mrs. Arnold’s deposition in court the mother 
was unknown to her. In letters to Chapman, which she 
admitted having written, moro positive assertions were 
made. The first affirmed that the mother died in her 
confineniont. The next purported to come from the mother 


EXPERIMENTS ON LIVING ANIMALS. 

Mr. Ericusen’s report upon vivisection during the pMt 
year bears ample lesUmony to the care and exactitude with 
which the regulations of the Act of 1876aro habitually earned 
out bv all concerned. The administration of the Act m a 
matter entirely distinct from any question as to ite policy, 
and althougli we are by no means prepared to think tliat it 
was wisely conceived or well devised, we are on that account 
the more gratified to find that by the hearty co-operation of 
the experimentere it is being rendered etf^tiye of some 
measure of benefit to the animals which it is intended 
to protect. Thus Mr. Ericlisen says: “It is a matter 
of very great satisfaction to find, by the reports furnished 
to me this year, that the coses in winch pain un- 
avoidably been inflicted were far fewer in number than in 

preceding years. As may be seen by Table 

evperimente were reported as having been attended by 
nXthe animals in these cases being rabbits, ^mea-pigs 
mice and frogs. In the attainment of this gratifying result 
^ver; assistance has been afforded by the licensees, who, I 
have reason to believe, spare no trouble by ‘he use of 
anesthetics often applied locally in 
internal administration, and by the 

tlre^“2i!X"expeJren7ed“ senL“ oTtSe 

iropVou^ci^to pSie, the 

to «« kind some indication of tlie 

for ® hich the vivisection reported upon lias 

miportot ^ t form of this report leaves 

aclueved. , . q-he nublic are informed that 

XSineX —... eve, .. 
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and, as the results ot research in these directions are for 
the most part wholly unknown to those to whom these 
figures and comments are addressed, it can hardly be other¬ 
wise than that they will produce an unfavourable impression. 
Moch of the work is, no doubt, of a kind the value and 
beneficence of which cannot be appreciated by the public, 
and therein lies a real difficulty, which it will tax great 
ingenuity to overcome. _ 

SMALL-POX AND VACCINATION IN BELGIUM. 

In Belgium there is no law compelling parents to have 
their children vaccinated; and though children before ad¬ 
mission to school, and workmen sometimes before being 
employed on public works, are usually obliged to show a 
certificate of having been vaccinated, there is a very large 
number of totally unvaccinated persons in the country— 
more, probably, than in most other European countries. 
Besides, rcvaccination is rather the exception than the 
rule, and primary vaccination is too often very inefficiently 
performed, so that when an epidemic of small-pox comes it 
claims a great many victims. Dr. Titeca has recently been 
endeavouring to stir up professional opinion on the subject 
of the sadly unprotected state of his fellow-countiy’men; and 
Dr. Dejace has just written an article in the Scalpel in 
which he mentions what occurred in his own locality when 
there w'as an epidemic. There were 107 cases amongst non- 
vaccinated and 68 amongst vaccinated. Of the first men¬ 
tioned series, however, more than 80 per cent. M’ere serious, 
and amongst the second or more or less protected cases there 
were under 14 per cent, of grave cases. Again, in the 
Belgian army, where vaccination and revaccination are re¬ 
quired, there is a minimum of small-pox. There is, it seems, 
an auti-vaccination league, but this body finds little need to 
carry on an active propaganda, as indifferentism, which is 
peculiarly rife in Belgium, seems to answer its purpose. 
Medical men are attempting to influence public opinion in 
favour of a compulsory law, but it is very doubtful if they 
will get many people to listen to good advice. 


KASHMIR MISSION HOSPITAL. 

A LARGE amount of important and successful surgical work 
is carried out at a very moderate expense at the Mission 
Hospital in Kashmir, which is worked byMessrs. Arthur and 
Ernest Neve, medical missionaries of the Church Missionary 
Society. From the report for last year, which has just 
reached us, we learn that the total expense of the hospital, 
including everything except the missionaries’ allowances, 
was only about 5500 rupees. The amount of work done 
may be stated roughly as follows: in-patients 500, out¬ 
patients 1.3,000; major operations 500, minor operations 
1500. The success, too, has been remarkably good, only 
two operation coses having died. The oau.scs of this 
success are believed tobe—(1) the rigid carrying out, by 
the surgeons’ own hands, of the antiseptic system, the 
medical missionaries having botli been pupils of bir J. Lister 
and Professor Chiene in Edinburgh; (2) the temperate 
climate, at an elevation of 5200 feet above the sea, and a 
very airy building. With regard to the dressings used, the 
report says: “ We use sawdust bags more largely than 
anything else. Muslin bags, of various shapes and sizes, 
are steeped in perchloridc of mercury lotion and then dri&g 
Cedar-wood sawdust is treated similarly, and the bags are 
filled with this. For each case one or more of these is used 
as required. Some of these bags are square, others long 
and thin, triangular, or any other shape found useful. 
They are found to conform with all the requirements al>ove 
mentioned, and in addition are valuable as pads or splints. 
It may be observed tiiat the cost of sawdust is about 
sixpence per hundredweight. Perhaps in the course of a 


year we may nse rather more than six hundredwei^ta of 
sawdust—a total cost of three shillings, and this for over 
three thonsand dressings.” In special or important cases 
carbolised or iodoform gauze is used, and often also the 
sol-alembroth wool: but by the use of sawdust bags as an 
auxiliary a small quantity of the.se rooreexpensivedreasings 
is often made to go a very long way. The muslin bags 
after use are washed and then soak^ in percbloride of 
mercury lotion for several hours. This the missionaries have 
been inclined to regard as a poR.sible weak point in their 
antiseptic chain, though they have so far failed to prove that 
it is a sonrw of danger. _ 

EXAMINATIONS AT THE UNIVERSITY OF 
LONDON. 

Thu Calendar for 1889-00, containing the recent altera¬ 
tions in the regulations for the degrees of this University 
has just been published. The Matriculation Examination 
will this year and for the future commence on the second 
Monday in June. Botany is now an optional subject. The 
changes allecting the degrees in Science and the Preliminary 
Scientific M.B. Examination will not take effect until 1890, 
but a rearrangement of the Pass and Honours Examinations 
for the laterme<Uate M.B. Examination will come into force 
in July next. “The Pass and Honours questions will be 
given on one and the same paper, and will be divided 
into (a) Pass questions and [b) Honours questions. Can¬ 
didates will be allowed to answer questions of either or 
both groups, but no credit will be given fur more than 
half of the total number of questions, of which half, in the 
ca.se of candidates for Honours, one-third must be taken 
from group 6.” Candidates for the degrees of M.D. and 
M.S. now have the option of presenting a thesis, and “State 
Medicine” has been introduced as an alternative branch of 
the M.D. Examination. 


CHILDREN IN THEATRES. 

Thu statements made by a deputation of theatrical 
managers and others to the Under Secretary at the Home 
Office are of interest as describing child-life in the theatre 
from an actor’s point of view. Among the spesdeers on this 
occasion were Mr. Henry Irving, Mr. Augustus Harris, Mr. 
Lobb (who spoke a member of the School Board), Madame 
banner (a trainer attached to the establishment in Drury- 
lane), and others well known in the dramatic world. All 
agreed in declanng that the life of children employed on the 
stage was in every way wholesome and enjoyable. The 
idea that they could suffer any mental or moral harm as a 
consequence of their position was an entire delusion. The 
work was no labour, but a pleasure, and the envy of less 
favoured children. As for education, the rehearsals and 
performances in themselves constitute<l a training in art; 
while the solids of culture, as Mr. Harris’s school had shown, 
could be provided within the theatre in sneh a manner as to 
satisfy a qualified inspector. Bo far the evidence appears 
in every way favourable to the views of the deputation. 
More closely examined, however, it exhibits weak points, 
which, if nut of the greatest moment, are still too real to 
be overlooked. We are told, on the one hand, that 
there is no labour properly so-called; and this expression 
may be true if its meaning be limited to the mere business 
of the stage itself. When, however, we find that at 
Drury-lane Theatre, for example, school work is kept up 
for the usual five hours per day, while rehearsal is carried 
on during the midday interval, and sometimes after school 
is over also, the day’s doty in one wny or other going on 
till IOp.H., we confess to some doubt as to the child's 
enjoyment or physical advantage. The period of employ¬ 
ment introduces another difficulty. Mr. Irving mentions 
two months as the annual deduction from regular school 
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attendance in the case of children on the stage. Mr. Harris 
speaks of four months’ theatrical work done daring the 
present year, and of a further prospect of similar employ< 
ment daring the summer months. Now, after making every 
allowance for the school at Drury-lane, a term of more 
than half a year abstracted from the regular course of educa¬ 
tion, and largely devoted to dramatic pursuits, mast be con¬ 
sidered excessive in the case of young children. Tlie age at 
which some of these are employedfas early as live yearsjis also 
by no means compatible with the business, bustle, frequently 
close atmosphere, and late hours of a theatrical calling. 
Public opinion may not perhaps, in the words of the Under 
Secretary, support a crusade agtunst the employment of 
children in pantomimes. We confess, however, that we 
do not see why this form of occupation alone should be 
altogether exempt from regulations affecting age, and 
devised in the interest of health and edacatiou. The age 
of nine years has been proposed as the earliest period at 
which a child should be allowed to act, and this proposal, if 
carried, would probably suit a majority of cases. Adequate 
provision most at all times be made for school-training, and 
we should be careful about entrusting employers generally 
with the privilege of an experiment in education allowed to 
Mr. Harris. 


THE NOTIFICATION QUESTION AT 
KIDDERMINSTER. 

A DISCUSSION on notification at Kidderminster demands 
attention on one or two grounds—chiefly because of a com¬ 
promise arrived at between the Health Committee and the 
profession in a friendly conference, to this effect: that a 
general measure seeming imminent, and the obtaining of a 
local measure being likely to involve the town in an expense 
of several hundred pounds, the medical men agreed to notify 
eases of infectious disease occuning in their practice, the 
sanitary authority consent to pay 2g. Od. for each cose, and 
to take no action in those .cases where the medical man 
certifies that all necessary precautions were being taken, 
and that an examination of the premises is unnecessary. 
This compromise will atleastbelikely to workbarmoniously, 
as both parties have agreed to it with the exception 
of one medical man. We shall be curious to see how 
it works in a sanitary res])ect. It throws rather a large 
responsibility on the medical men, as guaranteeing 
both the precautions and the preniisea Another point of 
interest in the discussion was the remark of the ex-Mayor, 
who asked if the public spirit of the medical men was not 
large enough to report cases without being paid “the 
wretched half-crown.” Theex-Mayorwas so thoroughly rated 
for this remark in the Town Conncil, and subsequently by 
the I^uldemtins/er Sun, that we do not feel it necessary to 
be veiy hard on him. But his remark was made thought- 
lessly. Why should medical men, in addition to all their 
gratuitous work, serve a corporation like that of Kitider- 
rainster for nothing? The medical profession has itself 
somewhat to blame for the lightness with which men speak 
of it and the beggarly way in which they look for its help. 
The only cure is in not making itself so cheap in future. 


PROLAPSUS UTERI. 

Dr. Candela Pla, Professor of Midwifery and Gyn®- 
aolc^y in the Faculty of Medicine of Valencia, records in 
ia JWcdicina Pnielica an operation which he performed 
with satisfactory results on a patient of forty years of age, 
who suffered severely from jirolapsus uteri, occasioning a 
feeling of heaviness and pain in the lower part of tiie 
abdomen, lumbago, dysuria, leucorrhcea, and other troubles 
common in this affection. The os was found between the 
labia, and there was a slight prolapsus of the anterior wall 


of the vagina; in addition, there was endocervicitis, without 
ectropion, but with some hypertrophy of the lower part of 
the cervix. The endocervicitis was treated, and a Gariel’s 
pessary, No. 9, applied. Some five months later, after 
antiseptic precautions bad been taken, tbe operation was 
performed. First of all, the os was dilated to the extent of 
three millimetres by means of a laminaria tent. The 
needle used was tabulated, and bad a curve similar to tltat 
of a uterine sound; this was introduced into the uterus, 
and pushed through the fundus and the abdominal wall; a 
metallic wire was then passed through it, and the needle 
withdrawn, leaving the wire in si(u; the two extremities 
were then secured, and the patient put to bed in the supine 
position, which was that in which the operation had been 
performed. There were subsequently some slight rise of 
temperature aud vomiting; there was also frequent desire 
to micturate, which was combated by the application of ice 
and hypodermic injections of morphia. On the tenth day 
the suture was removed, and on the fourteenth day the 
patient was allowed to get op. Two months after the 
operation she had completely recovered. 

THE CONDITION OF THE PROFESSION IN 
GERMANY. 

In an address to a German medical society Dr. Hiillnianit 
of Halle diaensaes the ever-interesting theme of tbe state of 
the profession and the outlook for the future, which in 
Germany is no more promising than it appears to be in this 
country. The main causes accounting for the nnsatisfoctory 
position in which medical men find themselves are, he con¬ 
siders—(I) the increase in the number of practitioners as 
compared with that of the population; (2) the low remune¬ 
ration offered by clubs, and the competition for appointments 
which bring in but little more than the pay of an artisan; 
and (3) the continued development of specialism. He goes 
on to show that there has been a steady increase in the pro¬ 
portion of practitioners to population—from 3'33 for each 
10,000 in 1883 to 3-77 for each 10,000 in 1888. The remedies 
he suggests are bo limit the number of men entering the 
profession, and also the number of specialists. He remarks 
that at present the course for the medical student is shorter 
than that for students of any other learned profession, for 
only four years are obligatory; while a lawyer has, in addi¬ 
tion to his three and a half years’ study at the university, to 
spend an equal period in learning the practical duties of 
his profession; n pastor has, after his university general 
stodies, to spend two or three years as “ Candidat”; and a 
schoolmaster must after his university course work for 
a probationary year before he can obtain the grade of 
assistant master. Considering the immense amount of 
scientific knowledge that a medical man ought to acquire, 
five years would, in his opinion, seem to bo the very least 
that ought to be enjoined, and if a knowledge of mental 
diseases and hygiene is to be attained, a longer period will 
be necessary. The minimum period of study, too, he said, 
is less in Germany tlian in any other European countrj’, 
all the others requiring from five to seven years, Sweden ax 
much as ten. Dr. Hullroann apparently lias overlooked 
the regulations in force in Great Britain, to say nothing 
of those of one or two other European countries, where 
four years is still the minimum. He considered that 
not only should the time be lengthened, but the examina¬ 
tions should be made more stringent, there being at 
present too great laxity, and the severity being less 
than in most other countries. Dr. Hiillmann thinks it a 
bad plan to allow a student to be examined in his owu 
univereity and by his own teachers. He would have, too, 
an outside examiner, not a teacher but a practitioner, as 
assessor, and in various other ways he would make the 
examinations more difficult and more practical. Regarding 
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specialists, he recomnietKis that they should be made to 
pass high examinations in their own subjects, and that they 
shonld be compelled to practise generally several years 
before being admitted as candidates for the specialist 
diploma. He appears to have but little faith in the 
capacities of medical societi^ for assisting to raise the 
position and emoluments of medical men, remarking that 
they have not been found to exercise much control over 
their own members,'and therefore cannot be expected to 
exercise any at all over outsiders. 


AN EXPLORING CANNULA FOR SOLID 
TUMOURS. 

In a paper read at a recent meeting of the Gynaecological 
Society of Boston, Dr. J. Collins Warren advocated the 
use of a little instrument devised by Dr. S. J. Mixter. It 
consists of a fine cannula with a sharp-cutting edge. It is 
used as follows. An injection of cocaine is first g^ven; then 
with a tenotome a puncture is made through the skin, and 
throngh this the cannula is thrust into the tumour to be 
explored; it is then withdrawn half an inch, its direction 
altered, and a second throat made. It is aftenvards wholly 
withdrawn, one finger being placed over the outer end. By 
this means a small mass of the tumour is removed, from which 
sections can be at once cut on the freezing microtome, or later 
on after hardening. Specimens of a tumour an inch or more 
in length and an eighth of an inch in diameter can be 
removed in this way, and they afford ample material for 
microscopic investigation. The instrument is designed #o 
assist in the diagnosis of the earliest stages of scirrhus of 
the breast, or of any conditions in which the microscope 
alone can lead the surgeon to a definite decision as to the 
natnre of a solid mass. Dr. Warren, an accomplished 
surgeon, spoke highly of the instrument, and pointed out 
that by it the pathologist could obtain a specimen of the 
whole depth of a tumour—not of its central parts merely— 
and of the surrounding tissues, showing the mode of its 
invasion by the neoplasm. _ 

CLINICAL MICRO-BIOLOGY. 

U NDER the above title, a coarse of lectures by Dr. Gabriel 
Boux, efu/ de cliniqm to Professor Bondet at Lyons, is 
being published in our contemporary La Province Midicate. 
The subject is to be dealt with under the following heads:— 
1. The clinical bacterioscopical laboratory. 2. Germs, their 
preparation for microscopical examination and cnltivation. 
3. The skin and cavities accessible to air. 4. Sputa. 5. Con- 
tente of stomach and intestine. 6. Genito-nrinary organa; 
urine. 7. Blood; internal organe. 8. Necropsies from the bac¬ 
teriological standpoint. 9. Summary of obviously microbic 
diseases. 10. Experimentationon animals. 11. Bacterioacopic 
analysis of water and air. _ 

DISHORNING CATTLE DECLARED TO BE 
ILLEGAL. 

A FEW weeks ago, in an article on the dishorning of 
cattle, we mentioned a case in which the legality of this 
proceeding had been called in question. Judgment was 
recently delivered in this case by Lord Coleridge and 
Mr. Justice Hawkins. The decision then arrived at is the 
more important because, while dealing with a particular 
instance, it implied a condemnation of this cruel practice 
under the varions conditions which have been said to 
exense it. Neither when performed in order to allow of 
the closer packing of cattle, nor when done to prevent 
mutnal injury by goring, least of all when intended to 
destroy an evidence of age, did the operation commend 
itself to either judge as nseful or necessary. Consequently 
it comes within the scope of the Cruelty to Animals Act, 


and is lawfully punishable. This judgment, given aftei- 
lengthy and careful consideration of the subject, will gb 
far to bury in disuse a custom already nearly obsolete. It 
will not affect the interests of the great body 6f sMek- 
raising farmers who have discarded this practice, but will 
act as a needed restraint upon the rough-and-ready surgery 
approved by the dishorning minority. 


RETURNS OF DISEASE FROM NOTIFICATION 
TOWNS. 

The compilation of returns of infectious diseases from 
the English towns having a system of compnlsory notifica¬ 
tion, which was originally organised nnder Dr. TathamV 
sapervision, has now for some months past been regularly 
transferred to the Local Government Board. From nearly 
fifty notification towns, the returns, w'hich were for¬ 
merly despatched to Dr. Tathain, are now forwarded to 
Whitehall, where they are compiletl in a tabular form; 
and to the medical officer of health of each contribating 
sanitary authority a complete return of the number of cases 
notified from the several diseases in each of the towns 
concerned is at once despatched. In this way the notifying 
sanitar}' districts work band in band, supplying each other 
\vith information that is calculated to be of material use in 
connexion with the possible importation of disease from 
without. The names and actual residences of the sick 
never formed part of the inforntation supplied, and the 
return was held to be of a confidential nature. This practice 
is very properly maintaineil under the new arrangements. 
To Dr. Tatham much credit is due for tliis first instalment 
of a public record of infections sickness. 


THE RETINA IN AN>EMIC CONDITIONS. 

Dr. Arthur Friedrichson, of Dorpat, has published 
as an inaugural dissertation a set of observations made 
with the ophthalmoscope on patients w'ith anaemia, chlorosis, 
and other general diseases. He finds that in chlorosis *nH 
in antomia consequent on hmmorrht^e the ophthalmoscope 
reveals either no morbid change at all, or merely a certain 
amonnt of hyperaemia of the retinal vessels. The trans¬ 
parency of the retinal vessels appears to depend upon the 
amount of ha^noglobin contained in the blood, but it is 
especially well marked when there js at the same time a 
diminution in the number of the red corpuscles. When the 
ann>mia is due to hicmorrhage, and also in chlorosis, the 
pulsations of the retinal arteries have the appearance of being 
mainly “ locomotory” movements, whereas in the anipmia 
of neurasthenic patients they present very frequently that 
of changes in the calibre of the vessels. Dr. Friedrichson 
found the appearance known as Helfreich’s progressive 
venous pulse very frequently in valvular disease of the hearL 


LIBRARIES AND INFECTION. 

The transference of infectious disease through the medinm 
of circulating libraries continnes to attract attention. 
Among the latest suggestions dealing with the subject is 
one recently brought before the vestry of St. Mary’s parish, 
Battersea, by Mr. J. J. Joseph, that the Local Government 
Board be advised to take such legislative action as will 
enable it to impose a penalty on any inmate of an infected 
bouse who may make use of books in circulation without 
notifying the existence of disease to the librarian. The 
proposal is worthy of careful consideration, and wonld, if 
adopted, add a suitable corollary to that nsefnl regulation 
which forbids an actual sufferer from infectious disease to 
expose himself in any public place. It will be noticed that 
it is intended to apply to all public libraries, whether frM 
or not, and any action on the part of the Board shonld be 
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no less extensive. Chan<;es in law, however, are often 
tardy in development, and it therefore behoves the managers 
of libraries in the meantime to impress upon their readers 
by notice and regulation what is their evident duty in this 
matter. _ 


QUEEN’S HOSPITAL, BIRMINGHAM 

The resignation of Sir James Sa>^'yer as senior physician 
to the Queen’s Hospital wUl cause some vacancies. It is 
rumoured that Dr. Foxwell will be a candidate for this 
appointment, and that Dr. Wilson will apply for the post 
of assistant physician to the General Hospital in the event 
of Dr. Foxwell going to the Queen’s. Possibly Dr. Crooke 
may apply for the appointment of casualty physician to the 
Queen’s Hospital, and will be ready for any pathological 
vacancy which may occur at the College. 


A roLiCEMAX in SL Louis having been shot in the abdomen 
while making an arrest, Dr. Bemays, the surgeon who 
attended hint, at once performed laparotomy, and sutnre<l 
the stomach and jejunum, which were injured. The man 
recovered, and the municipality of St. Louis has granted a 
eum of $500 to Dr. Bemays for his skilful management of 
the case. Such a graceful act desei^ es to be recorded, and 
commended as a precedent._ 

The Timea and Register (New York and Philadelphia, 
May 11th) states that among the names mentioned for the 
vacancy created by the death of Professor S. W. Gross are 
those of Charles Parks of Chicago, C. Wyman of Detroit, 
Hnnter Mt^ire of Richmond, and Nicholas Senn of 
Milwaukee. _ 


The Cavendish Lecture will be delivered by Dr. Andrew 
at the West London Hospital on Friday, Jane 7th, at 
5.30 P.M. The subject will be “The Relations between 
Disease and the Regulating Nerve Centres.” 


Mr. Provand Ims given notice to call attention to tlie 
financial position of the London and other hospitals, and to 
move a resolution on the subject. 


indebted for information on tliis and other medical matters. 
My first visit was to the municipal bovine farm under the 
care of Dr. Kijucbi, and maintained at the expense of the 
State. After seeing a calf skilfully vaccinated by the 
doctor, he operated upon several patients, and I was surprised 
to see that ne vaccinate<l all who came to him, though some 
had well-marked cicatrices on both arms of very recent date. 
He told me that he never refused to revaccinate, however 
successful a prior operation had been, as the patients’ return 
proved their faith m the operation. In relation to this, he 
said that he considered it had been amply demonstrated 
in Japan that vaccination, however perfectly performed, 
only rendered a person far less liable to small-pox or 
modified the attack, whilst be thonght that it lost much of 
its protective power after a lapse of five years, though he 
sola that he did not know of a case of death from 'small¬ 
pox in cases in which the operation had been performed 
within five years and was effective in both arms. In 
this institntion the operation is most carefully carried 
out, five punctures being mode in each arm. In Tokio 
the people have snch belief in tlie operation that they 
frequently ask to be revaccinated within the year. In that 
town, as in Osaca, Kyoto, and Hiogo, great pains are.taken 
to secure tlie efficacy of the operation; but in other places 
there are so few quuified practitioners that it is often ira- 
erfectly performed. Thanks to Dr. Nagayo Sensai 1 have 
een provided with full statistics with regard to small-pox 
since the legal and compulsory institution of vaccination in 
the seventh year of Meiji(1874), when the Government insti¬ 
tuted a vaccine farm at Tokio for the distribution of calf 
lymph to the different local authorities throughout the 
country in spring and autumn, and whenever small-pox is 
prevalent. 

The lymph is preserved in capilla^ tubes, five boxes 
of which constitute a “gu,”or8et. The distribution was 
formerfy 3 “gu,” or 15 sets per 100,000, now increased 
to 6 “ gu.” In April, 1887, instruction was first given by 
agents of the Home Department in its use, and the regula¬ 
tions for vaccination, and the penalties for non-compliance 
with them, enacted in 1874 and 1885, were confirm^. 
The new regulations oblige not only those unsuccessfully 
but also those successfully vaccinat^ to be revaccinated 
within a period between five and seven years after the 
first operation, whilst in the event of an epidemic of the 
disease all are recommended to be revaccinated, however 
recent their last vaccination. The breach of these 
regulations is punished by fine, or even imprisonment. 
(See annexed forms of vaccination certificates.) Between 

Vaccination Cbrtificatk.s. 

Form No. 1. 


Sir Morell Mackenzie has been elected an Honorary 
Member of the Medical Society of the State of New York. 


Dr. Graily Hewitt has l>een elected a Fellow of the 
Royal Society of Edinburgh. 


VACCINATION IN JAPAN. 

By Hamilton Cartwright, M.R.C.S. &c., 

EMERITUS PROFESSOR AND HON. FELLOW OF KINU’S COLLEGE, LONDON. 

In the face of so many conflicting testimonies and 
opinions as to the value of vaccination, from Dr. Creighton’s 
contribution to the “ Encyclopsedia Britannica” to the recent 
article in the Westminster Review for February, it may be in- 
etiuctive to those who are interested in the subject to recount 
the information which I gained in Japan during a voyage 
round the world, whence I have just returned. There could 
be no better test country as to the value of vaccination than 
Japan, and having visited it twice within the last twenty 
years I am enabled to give some personal testimony as to 
what the effect of vaccination has been there. Two decades 
since, nearly every second person was pock-marked ; whilst 
now, as a rule, this is only the case with the old, the 
younger children in those districts where vaccination is 
skilfmly performed being unmarked. Whilst at Tokio, I 
visited the native hospitc^, under theicgis of Mr. Yamada, 
the secretary of Dr. Nagayo Sensai, .the President of the 
Sanitary Board of the Home Office, to whom I am much [ 


l>e(u. 1 Certificate of Vaeeinatian. 

N'liroe. 

Sex . 

Reoidence. 

Aro . 

Was vaccinated by me with perfect (or imperfect) result, 
.(Name of Vaccinator).- 


Form No. 2. 


Table showinR the nam1>er and the results of the vaccinations 

m^e during the half-year bemnning_en<ling_year of 

Meiji by.(Name of Vaccinator and residence). . 

.... vear of 
Meiji. 

First Vaccinations. 

Second VACciNATioxa 

With perfect 
results. 

With imper¬ 
fect results. 

Perfect Imperfect 

results, results. 

_.Month .. 




Total .. 1 


1 


Jnly, 1878. and June« 1879, 2496 persons were attacked by 
the disease, and 685 died, from which figures we have a 
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ratio of 27*44 deaths percent, uf all cases. According to 
the instructions of the eleventh year of Meiji (June, 1878), 
the authorities M'cre instructed to make inquiries in every 
case whether the patient hod been vaccinated, ami, if so, 
how often, and whetlier the operations had proved sus¬ 
ceptibility or insusceptibility. During this period two 
“ nis," or " kens,”^ reported small-pox cases as instructed, 
the number being 941 in all, of which 458 were vaccinated, 
481 unvaccinated, as Table I. shows. The patients who 
ha<l never })een vaccinate<l were most numerous between tiie 
ages of one and three; and the deaths of patients who had 
been vaccinated were 24 per cent, of those attacked, and 
of those unvaccinated .59*17 percent., giving a higher rate by 
twofold to the latter. In relation to this statement, it mu.st be 
recollected how often vaccination is inij>erfectly performed 
in Japan by unqualiCed persons, though statistics prove 
that elective vaccinatiod does not only in a majority of 
cases prevent the attack, but lessens the malignant nature 
of the disease when its absolute virtue has faded away with 
the lapse of time. The latest report to which I have had 


which w’e have little opportunity of proving in England, 
save during an epidemic, whereas in Japan there is an 
opportunity of doing so at any time. Another point proved 
is that the duration of the ]>rotective power of vaccine is not 
nearly so long as usually believed, and that in a country 
where small-pox is rife revaccination is necessary at a 
period varying from live to seven years. Again, in spite of 
the great success of vaccination in Japan, it must be remem¬ 
bered that the cause of partial unsuccess is to be sought in 
the tact that the ojieration is performed empirically in the 
greater part of that country hy unqualified practitioners, 
wlio have never liad the opportunity of seeing the opera¬ 
tion performed. A proof ut its success is to be seen by 
comparing the old and young in the large towns in which 
vaccination i.s obligatory and carefully performed. In the 
one ca.se pock-marks are the rule, in the otlier the excep¬ 
tion ; and so great is the belief of the people in its protective 
power that tliey cannot have their children vaccinated too 
often. Whilst, ]a-stly. Dr. Kijuchi told me that in days gone 
by it might be sahl that every person had small-pox once, a 


TABLE II. 

Showing the Numuer of Vaccinations in Jafan Fm»M 187.") to 188(). 


Year. 


Primarv. 


Secondary and Revaccixation. 

(irnnd totals. 

Population 

Vaednatioa 
per 100 of 
population. 

Successful. 

Failed. 

Totals, 

Successful. 

Faile<L 

Totals. 

of enipirc. 

1S7.'.* 

171,061 

8,838 

170,940 



116,991 

295,946 

33,997,415 


1876 

768,458 

27,725 

8:12,873 

200,882 

420,690 

629,951 

1,402,824 

34,338,367 

4*26 

1877 

726,953 

41,639 

763,592 

194,216 

391,867 

586,083 

1,354,675 



1878 

874,654 

40,008 

01.5,652 

199,01(1 

479,737 

678,753 

1,594,40.5 



1870 

772,160 

23,8.52 

796.012 

124,808 

332,131 

467,029 

1,2.58,041 

35,768,547 

S-60 

188U 

942,907 

33,768 

976,675 

170,870 

480,753 

651,623 

1,6-28,298 

35,929,023 

4-53 

1881 

945,056 

52,681 

997,736 

183,200 

280,174 

463,434 

1,461,170 

36,853,955 

4-02 

1882 

1,007,815 

49,1.58 

1,066,973 

183,.^'4 

259,483 

443,0.37 

1,600,010 

38,700,079 

4-09 

1883 

1,238.111 

57,874 

1,295,98.'’. 

238,223 

358,079 

596,302 

. 1,892,387 

37,017,262 

6-11 

1881 

1,130,803 

54,067 

1,234,870 

298,128 

338,500 

036,718 

1,871,588 

87,451,727 

5-00 

1685 

1,595,550 

142.306 

1,7:17,052 

1,014,340 

1,453,438 

2,.587,485 

4,325,437 

37,868,949 

11-42 

1868 

1,304,330 

165,6:i8 

1,470,018 

1,949,749 

2,422,680 

4,872,429 

' 5,842,447 

38,161,217 

15-31 


* letter luUf. 


access was than which came out for 1881, these reports 
appearing at intervals of four or tive years. From July 1st, 
1876, to June 30th, 1877, the total number of vaccinations 
amounted to 1,659,298, out of which 1,060,.58.5 were suc¬ 
cessful, ami .598,713, or .30'08 per cent., nnsuccessful. Of 
these, 813,199 were vaccinations performed a second and a 
third time. 

Among those vaccinated for the first time, 785,757, or 
96*63 per cent., proved to be successful The ratio of the 
total number of vaccinated to the whole population 
(30,565,570), excepting the fu " of Tokio and the “ kens ” of 
Miyo, Kumamoto, and Kagoshima, was found to be 5*43 per 
cent. During the period mentioned nineteen cows were vac¬ 
cinated at the Parc Vaccinonlac at Tokio, and 17,970 tubes 
were distributed to the authorities of *‘fu8” and “kens” 
and to public hospitals and colleges. In relation to this 
report, the facts of which are entirely derived from informa¬ 
tion most kindly afforded me by the Home Office of Tokio, 
throngh Dr. Nogayo Sensai, I would suggest that they are 
especially valuable os giving proofs of the efficacy of vac¬ 
cination for these reasons:—Firstly, in England, our 
opportunities of testing the trne value of vaccination are 
comparatively rare, whereas in Japan small-pox is never 
absent, an epidemic form prevailing every spring and 
aotnmn. Secondly, the Japanese are taking every means 
of verifying its success or non-success in statistics most care¬ 
fully compiled, with European jiid. The sixteen years of its 
adoption in Japan seem to prove these points: that bovine 
lymph is more effective than human lymph; that operations 
performed with lymph taken from secondary vaccinations 
18 comparatively ineffective. Dr. Kijuchi has a strong 
opinion that vaccination is not an abaolute protection 
against small-pox, only modifying its coarse so materially as 
to render fatal results almost impossible; and this is a point 

1 A " fa ” means a capital; a “ ken ” a department. 


severe epidemic occurring, on an average, every seven years. 
In one epidemic, which occurred in the year of Kwangsei, 
there were 579 deaths out of 1345 cases; whilst at present be 
said that cases occurring after efficient vaccination were very 
mild, and over icithin thirteen days, whilst he knew of no 
death in suck cases. ThU is strong testimony, but probably 
not over stated by so careful an oMeiver. 

Table II. is fromamanuscriptgiven tomeby Mr. Yamoda 
in preparation for the next forthcoming report. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 

The Eiffel Tower. 

After a fortnight's delay the Eiffel Tower has been 
opened to the public. This is certainly the moat important 
item of Exhibition news. It is true that the public as yet 
is only allowed to go up to the second platform, where the 
Figaro has established the printing-office of its Eiffel Tower 
number. Still, to write, print, and publish a newspaper in 
an office thirty-six storeys high is certainly a new departure 
in jonmalism, which, if prolonged for a certain time, might 
pro<luce physical results upon the staff worth noting. Will 
such unnatural exercise as that of ascending several times in 
the course of the day thirty-six Bights of stairs numbering 730 
steps conduce to the health of the staff and the compositors? 
But then the lift is soon to be in working order, and it will 
no longer be necessary to climb. The air is much purer 
at this altitude, and most persons who have gone up the 
tower declare they feel as if they had been at the seaside. 
If this impresfdon gains ground, perhaps the construction of 
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foar Eiffel Towers will be sugfrested, so as to form the four 
legs of a huge platform, where, in the midst of one of our 
most crowded cities, asanatorium might be built right away 
from the smoke, the noise, tlie dust, and the foul atmosphere 
of the town. Such a healtli resort may be created above, as 
well as outside towns and cities, by some Semiramis of the 
future. In the meanwhile, and peeding the constniction of 
this castle in the air, measures liave already been taken to 
utilise tlie tower for metcoroloj'icalobservations and physical 
researches. Nor is this the fust time that tlie science of 
M. Eiffel has been useful to meteorologists ; the great dome 
of M. liischoffsheim's observatory at Nice was built by 
M. Eiffel. For the construction of his tower 500 engineer’s 
designs and 2500 pattern-maker's drawings were necessary. 
In the tracings, an error of the tenth of a millimetre in 
selecting the .s[>i)t to pierce for the introduction of a rivet 
would be considered by M. Eiffel a serious matter, and yet 
it is stated that 7,000,000 such holes had to be pierced and 
2,500,000 rivets employed. It ha.s also been calculated (and 
this shows how light is the tower) that whereas M. Eiffel 
himself, when sitting in his armchair before his desk, 
exercised a pressure on the floor of his oflice equal to four 
kilogrammes per square centimetre, the tower, though it is 
298.50 metres taller than M. Eiffel, weighs upon the earth 
only two kilogrammes per square centimetre. The monu¬ 
ment is also very cheap, for ihe tower cost only one franc 
per kilogramme—that is, a fraction more than fivcpence 
per poun<l weight. These statistics are not merely curious 
and amusing; tliey open out great possibilities for the future, 
indicate mighty cliatiges in the building arts, and with 
these the health, conffort, and prosperity' of populations are 
intimately concerned. 

The Exhibition has most emphatically e.'.tal)Ushed the 
Buperiority of iron over wood and stone. As M. Aurelien 
Sciioll puts it in his admirable “chroninue” published by the 
Matin: “ The engineer is the king of the present, and to 
him the future belongs. Iron and porcelain vvill soon take 
the place of wood and stone. You will see arising in Paris 
incombustible houses due to the collaboration of the iron 
master and the potter; Creusot will supply the frame¬ 
work, Creil and Limoges the walls, Sevres the frontispieces 
and frescoes.” More tlian this, it must be recognised that 
iron buildings, so far considered useful but ugly, have, by 
this combination of the potter’s art with ironwork, been 
rendered very arti.stic. From a health point of view, 
this great change in the methods of building may also 
have advantages. Iron is not absorbent. An iron 
rafter is less likely to become imprecated with the germs 
of disease. The same may be said of enamelled hardware 
or pottery, and it is, of course, much easier to w'ash such 
walls and exposed surfaces than if these were made of laths 
and plaster, stone, or brick. The evolution, therefore, 
which is taking place in the methods of building and which 
is so clearly demonstrated at the Exhibition, may be already 
considered as likely to improve the health of the future 
generations who will more fully benefit by these changes. 
Of course, there will be some corresponding disadvantages. 
Iron more readily conducts heat and cold, also the glazed 
ha^d^va^e will render the walls less porous. It will probably 
entirely stop that circulation of air which takes place 
through the walls, and contributes, more tlian is generally 
understood, to change the air witliin inhabited dwellings. 
Under these circumstances better, more constant and 
automatic means of ventilation most be provided in the 
houses of the future. 

Again, the construction of very high buildings in iron 
involves a labour question of great importance. The ex¬ 
posure of the men who rivet together the iron framework 
involves serious risks. Where there are thick walls built 
np gradually the workmen are not so subject to vertigo, and 
they are also better sheltered from the wind. Nothing has 
been said concerning the accidents and the loss of life at 
the Exhibition, and especially at the Eiffel Tower ; but it 
would be a mistake to conclude from this silence that there 
have been no casualties. I know as a matter of fact that some 
veiy terrible accidents have occurred ; but with so excitable 
anci sentimental a people as the French, it was felt that it 
was the best policy not to cast a shade over the success and 
the pleasures of the Exhibition by the record of the suffering 
endured by these martyrs of labour. We shall therefore not 
know the exact facts till the close of the season. At first, 
there were about 250 workmen engaged in building the tower, 
but as the work became more and more difficult their number 
decreased, till at last only about twenty remained to com- 


f ilcte the task. What these men suffered may be judged 
roni the fact that at limes they had to work in a tempe¬ 
rature of 17“ F. On other occasions the wind travelled 
at the rate of eleven metres (thirty-six feet) per second. It 
is nob surprising that accidents occurreif, that strikes 
took place, and tliat when the work, in spite of tliese diffi¬ 
culties and dangers, was accomplished, the Paris Municipal 
Council voted out of its funds a gratuity of a thousand francs 
to be divided among these brave and successful workmen. 
Evidently stnictiircs of this <lescription involve risks which 
may call for special legislation to meet such altered con¬ 
ditions of labour. 

Howe\'er this may be, the great object—that of render¬ 
ing the Exhibition popular and attractive—has been 
triumphantly attained. Uu the first Sunday there was a 
greater attendance than on the opening day, and last 
Sunday the crowd w.as still larger. Tliere were no less than 
2.34,727 tickets taken at the doors. During the first 
fourteen days there liav’e been altogether 1,355,548 tickets, 
which make a daily average of 95,382. On Sunday last 
the number of accidents was greater than on previous 
occasions, but still very trifling considering the cirenm- 
stances. The numl>er of visitors to the Universal Exhibi¬ 
tion of 1867, when the Empire reached its zenith and almost 
all the crowned hea<iB came to Paris, was for the whole 
season 9,002,965. It will be seen how far this record will 
be left behind. In 1878 there M ere 10,002,965 visitors, and 
during that year the live great railway lines brought to 
Paris 12,154,905 travellers, ahoM'ing an increase on the 
previous year, M-lien tliere was no Exhihition, of 2,662,491 
travellers. From May Ist to Oct. 31st, 1878, 571,792 persons 
took furnished rooms in Paris. Of this number 353,170 
were French ami 218,622 Mere foreigners. Tills shoM'ed 
an increase of 109,8.32 on the record of the previous year— 
an increase due, in all prouahility, to the Exhibition. If the 
concourse of people this year is double that of 1878—and, 
by comparing tlie figures of 1878 Mitli those of 1867, we 
may safely conclude that this M-ill be the case—then the 
furnished hotels and lodging-iioiises of Paris will require at 
least 200,000 mure beds than they used during the six 
summer months of last year. With these figures it is easy 
to realise lunv important becomes the whole question of 
domestic hygiene, of the superintendence of hotels, disinfec¬ 
tion after diisease, and general sanitary precautions. These 
problems 1 have already discussed in my previous letters, 
but the above figures will further show tlieir importanca 
With so great an increase of population, it is natural U> 
expect that nie<lical practice will be increased, and on this 
point the profession has already manifested some alarm. 
Fears are entertained that unqualified practitioners and 
quacks may profit by the great influx of ignorant strangers 
to reap a gohlen har^'e.-t. A certain number of doctors 
have consequently petitioned the authorities to issue & 
police decree calling upon nil qualified practitioners to 
register their names at the nearest police station. This 
proposition, however, doe.s not find nmch favour. There 
are very few’ persons who will give thetiiselvcB the trouble 
to call at the local police station to inquire whether the 
doctor they thought of consulting possesse* proper quali¬ 
fications. As matters now stand, the Law of the 19th 
Ventose, Year XI., imposes a similar furniality on all 
medical men. All doctors muft, within a month after 
taking a new residence, notify the fact to the local 
police authorities. A list i-' dra^m up every year of the 
medical practitioners who tlnis register themselves, and 
is sent to the Ministty of Justice. The object of this rule 
is to supply all citizens with official means of verifying 
the diplomas and qualifications of all practitioners. The 
real diraculty arises from the thoughtlessness, ignorance, or 
indifference of the patient, who too often fails to give 
himself the necessary trouble to make any inquiries what¬ 
soever, or who too readily listens to the absurd and impos¬ 
sible promises of some quack. These quacks exist in Paris 
as elsewhere, and some are even able to obtain the services 
of unscnipulous but fully qualified practitioners. After 
all, as I at first remarked, the success of quacks is based on 
the foolishness of the public. 

Paris, Maj Slst. 


Hospital Saturday and Sunday in South 
Africa.—T he Hospital Saturday and Sunday collections 
and subscription lists in Kimberley and Beaconsfield brought 
in £1000. 
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ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of the College was held on 
the 20th inst., Sir Andrew Clark, Bart., President of the 
College, in the cliur. Several gentlemen whose names have 
been already published were admitted to the Fellowship. 

The terms of the Report of the Royal Commission upon the 
Higher Education in London were brought to the notice of 
the College by the President, who stated that, althougli the 
Report was not yet printed, it was well known that tlie 
Commission was unanimous in advising the rejection of the 
petition of the Royal Colleges of Physicians and Surgeons 
to be given powers to grant degrees in Medicine. On the 
motion of Dr. AUchin, seconded by Sir Risdon Bennett, a 
small committee was nominated to inquire into the position 
of the College with regard to the question, and to invite the 
co-operation of the Royal College of Surgeons in considering 
what further steps should be taken by the Colleges in view 
of the report of tlie Commission. The committee nominated 
by the President consisted of Sir Risdon Bennett, Dr. 
Andrew, Dr. Pye-Smith, Dr. Allchin, and Dr. D. Macalister. 

A communication was read from the Charity Organisation 
Society inviting the co-operation of* the College in further¬ 
ing the proposal for an infMiirj' into the hospitals and 
charities of the metropolis. The Registrar was directed to 
acknowledge the receipt of the communication; but the 
College reservetl its right of taking, if it thought fit, inde¬ 
pendent action in the matter. 

A report was read of the Committee appointed to consider 
the question of Quarantine, which will be forwarded to the 
Colonial Office, after which it will be published. 

The Registrar moved, for the second time, an alteration 
in Bye-law LXXI., constituting a Library Committee. 


THE GROSVENOR GALLERY. 


The exodus from the Grosvenor (lallery has passed into 
history, and although last year every exertion was made to 
minimise the loss of the malcontents, yet it must be admitted 
that the defection and the strain have told on this year's 
exhibition. Certainly, the Gallery had contrived, chiefly 
by the aid of Mr. Biirne Jones, to retain a distinctive 
fiavonr, whereas now there is little or nothing to distinguish 
the rooms from so many apartments in Burlington House. 
The change is, perhap.s, most clearly marked by tiie fact 
that some of the greatest successes are achieved by older 
members of the Royal Academy. Sir John Millais has 
always been a staunch friend of Sir Contts Lindsay, but he 
has shown few works of greater grace and charm than 
“ Shelling Peas,” though some of its predecessors may liave 
been stronger and better finished. Mr. Breton Rivifere's 
Prometheus Bound” is not unworthy of the associations 
of his “Kizpah,” which it recalls; and in the pictures of 
Messrs. Pettie and Sant we have some of the best, if not 
of the most ambitious, which they have to offer us. Mr. 
J. C. Hook is as good as ever in his sea shores, and if any¬ 
thing be lacking to the older Academician, it is fully 
anpinied in the more open sea of his younger rival, Mr. 
Henry Moore. In portraiture Mr. J. J. Shannon now holds 
incontestably the post of chief painter to the ladies, and, 
many as are the charms which he has to portray, he has 
fallen neither into back work, nor, on the other hand, into 
sneh exaggerated cleverness as is seen in Mr. Skipworth’s 
“ Magpie,” near the entrance. There is a noteworthy 
portrait by Mr. C. H. Shannon, a more interesting if 
less complete painter; an«l Mr. Logsilail's strong 
picture of the War Correspondent, Mr. F. Villiers, 
and Mr. Bigland's sound work of “Mrs. George Rhodes” 
mast not be passed over. Variety, which does not neces- 
•arily imply originality, has always been a feature of 
English art, but the works of the newer men are remark¬ 
able rather for a close application to nature than for any 
large ambition of aim. The two most remarkable landscapes 
are perhaps those of Mr. Lindner (28) and a Cornish work 
^ Mr. Llewellyn ; but much of the best work is to be found 
in scraps of studies in tlie fourth gallery. Mr. Clausen has 
attempted a larger picture than usual in “ Ploughing,” and, 
if he has not met with his full reward, it must be due to a 
certain want of life in what is otherwisi an admirable , 
work. 


pealtj^ anb ^oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OP HEALTH. 

Strntforri-on-Avon Combined Districts .—The combination 
forwhicb Mr. G. H. Fosbrokeactsas medical officer ofhealth 
includes portions of the counties of Warwick, Worcester, 
and Gloucester, and it ha.s for many years exhibited con¬ 
siderable advance in sanitary progress. Looking at the 
zymotic rate of death as a test of progress, Mr. Fosbroke is 
able to show how substantial the advance has been. In 
IST.’i, 1877, and 1879 the rate was 2'0 or more per 1000 ; then 
a fall set in, and for tlie last four years it has only averaged 
a little over 07, the rate for 1888 being only O’."). This 
result is alleged to have been unquestionably brought about 
by the numerous and extensive sanitary iiuproveinents 
carried out, amongst which we would recall the successful 
administration in connexion with the isolation of infectious 
diseases which Mr. Fosbroke initiated during the e.arly 
years of his office. Although only four deaths were regis¬ 
tered as due to diphtlieria in the live sanitary districts in¬ 
cluded in the combination, yet it is evident that the 
obscurity in which the causation of this disease is involved 
remains a source of anxiety. In this district it still clings 
essentially to the rural areas, it appears to show some 
power of progressive developme t from sore throats of a 
non-specific sort, and it is not materially complicated by the 
addition of any noteworthy number of dcatiis from croup of 
the non-spasmodic type. The voluntary system of notifica¬ 
tion of infectious diseases inaugurated many years ago U 
maintained with success, one leading principle of it being 
i that Mr. Fosbroke accepts the assurance of the medical 
I men in his district that every case will be reported, and if 
! they inform him that all needed precautions are taken, no 
need for his intervention is regarded as called for. 

Ne.\cefisttf..upon-T!fne Urban District. —Mr. Henry Arm¬ 
strong lias the satisfaction of reporting for 1888 the lowest 
mortality on record for the city of Newcastle—namely, one 
of 20‘5 per 1000 living; and he adds that the deaths from 
zl'motic diseases are only two-fifths of the number during 
the previous year, almost all the specific fevers having 
diminished, except diphtheria, as to which there was a 
slight increase. And, further, the infant mortality of the 
city is more than 2‘2 per cent, below that of the previous 
year, and has never before been so low; and in this con¬ 
nexion it is noteworthy that there has been a great diminu¬ 
tion in the number of uncertified deaths which occur so 
largely amongst infants. As to infectious diseases, which 
arc notified under a local Act, the number of cases was 
43 per cent, below that for the previous year, and 48 per cent, 
below the average for the previous five years. Amongst the 
points calling for amendment in the future, there is evi¬ 
dently some need for a modification of defective bye-laws as 
to new buildings, and especially os to the construction of 
liedrooms without some efficient means of. ventilation, and 
also as to attics. Where bedrooms are not provided with fire- 

f tlacea, they are required, under all modern bye-laws, to 
lave some other permanent and adequate means of ventila¬ 
tion, and this eliould be seen to as regards Newcastle. 
Mr. Armstrong’s report contains two special ones. One 
relates to a peculiar epidemic of scarlet fever, in which a 
dairy supply came under suspicion, and it is one on which 
we have already commented. The other is descriptive 
of the new isolation hospital erected for the purposes 
of Newcastle. Tlie completion of this excellent piece 
of work is highly creditable to the sanitary adminis¬ 
tration of the borongh, and it affords a further indi¬ 
cation of tlie value which is locally set on the services 
of Mr. Armstrong in the prevention of the spread of 
infectious diseases. With much Ic-ss efficient means than 
will now be at his disposal Mr. Armstrong has laboured 
most successfully in this direction both in the town and the 
port, and the series of annual reports which he has issued 
affoi^ a lasting testimony to the great saving of life and 
improvement in health which have resulted from the mea¬ 
sures of progress inaugurated during his tenure of office. 

Glanford Brigg Rural District .—The general mortality 
for this district as a whole was 14*0 per 1000 last year, an^ 
protebly 17 per 1000 if the Ironstone villages alone are con- 
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sidered. The ^neral rate has dow been steadily diminish¬ 
ing since 1883, when it stood at 19 per 1000, and Mr. J. B. 
Moxon is convinced that this is largely due to the efTect of 
the sanitary improvements which have been carried out. 
Certain occurrences of infectious disease have taken place 
daring the year, but they were by no means numerous, anil 
where such diseases were detected measures of precaution 
were adopted. Among the localities where improvements 
have been eifcctetl Ashby is referred to. Here, in connexion 
with a damp subsoil, pulmonary phthisis was frequent; a 
few years ago tiie place wa.s sewered, with the result of a 
very substantial saving of life from aJl causes, and notably 
from phthisis. And in the Ironstone villages generally 
there nave been draining, metalling of streets, veatilation 
of sewers, and imposition of etticient bye-laws as to bnild- 
ings; and the result is better health and longer lives for 
tlie inhabitants. Mr. Moxon's story is one which sliows 
the value of a well-considered expenditure in sanitary im- > 
provements. 

Blackpool Urban Dktrict .—Blackpool had last year the 
most favourable death-rate on its record—namely, one of 
15'6 per 1000. Whilst, however, there was some consider¬ 
able reduction in the amount of death from a number of the 
infectious and zymotic diseases, there was some increase as 
regards enteric fever, and also a considerable increase of 
diphtheria, no less than 13 deaths being due to the latter 
disease. Diphtheria had towards the close of 1887 been 
Homewliat prevalent in Great Layton; then it extended, 
and it was probably rendered continuous by a succession of 
cases of so-callcd “patchy" throat which were evidently 
infectious, and in certain instances had “ gone through the 
house." On the whole, diphtheria has shown a tendency 
during the last few years to increase in Blackpool, and we 
note during 1888 that, in addition to the 13 deaths referred 
to, there were 4 from non-spasmodic croup. Systematic 
improvement of dwellings has l)een maintained, the work 
being based on the results of a house-to-house inspection; 
more stringency is manifested in the supervision of new 
bnildings; a number of sewers have been relaid, and especial 
attention has been given to the question of sewer ventila¬ 
tion ; whilst plans have been prepared for a new hospital fur 
infectious diseasea Dr. Henry Welch reports that the 
eompulsoiy’ notification of infections diseases continues to 
worK smoothly, but notification on tlic part of householders 
is, as is commonly the case under the dual system, merely 
nominal. The isolation hospital has also done excellent 
service. 


VITAL STATISTICS. 


BBALTR OF BNGUSH TOWNS. 

In twentv-eight of the largest English towns 6051 births 
and 3144 deaths were registered during the week ending 
May 18th. The annual rate of mortality in these towns, 
which bad declined in the preceding six weeks from 20'3 to 
18'8 per 1000, further fell last week to 17*2, and was 
lower than in any previous week of this year. During the 
first seven weeks of the current quarter the death-rate in 
these towns averted 19 2 per 1000, and was 2*4 below tbe 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 11 *0 
in Norwich, 11*1 in Leicester, and 14'8 in London, in Ports- 
inonth, and in Birkenhead. The rates in the other towns 
ranged upwards to 25 7 in Oldham and in Halifax, 28*2 in 
Manchester, and 38*1 in Preston. The deaths referred to 
tbe principal zymotic diseases in these towns, which 
bad been 461, 428, and 414 in the preceding three weeks, 
further declined last week to 382; they included 138 from 
measles, 100 from whooping-congh, 45 from diarrhena, 37 
from diphtheria, 35 from scarlet fever, 26 from “fever” 
(principally enteric), and only one from small-pox. No 
death from any of these zymotic diseases was recorded 
during tlie week in Brighton, while they caused the 
highest death-rates in Shetfield, Hull, and Preston. The 
greatest mortality from measles occurrecl in Leeds, Shef¬ 
field, Bristol, Bolton, Halifax, Manchester, Hull, and 
Preston; from whooping-cough in Cardiff, Oldham, and 
Preston; and from scarlet fever in Salford, Plymontb, and 
ShefiTeld. The mortality from “fever” showed no notice¬ 
able excess in any of the twenty-eight towns. Of tbe 37 
deaths from diphtheria in these to^vns, 24 occurred in 
Ixtudon, 4 in Salford, 2 in Birmingham, 2 in Leeds, and 
2 in Newcastle-upon-Tyne. Small-pox caused 1 death in 


Bristol, but not one in any other of tbe twentj’-cigbt great 
towns; and no small-pox patient was under treatment at 
the end of the week either in the Metropolitan Asylum 
Hospitals or in the Higbgate Small-pox Hospital. Tbe 
numMr of scarlet-fever patients in the Metropolitan Asylum 
and London Fever Hospitals at the end of last week was 
610, against .581, 617, and 610 on the preceding three 
Saturdays; 65 cases were admitted to these liospitals daring 
the week, against 70 and 58 in the previous two weeks. 
Tlie deaths referred to diseases of the jespiratory organs in 
London, which had been 305, 242, and 213 in the preceding 
three weeks, were last week 217, and were 99 below the 
corrected average. The canses of 62, or 1*6 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a register^ medical practitioner or ^ 
a coroner. All the causes of death were duly certified in 
Leeds, 'Bradford, Sunderland, and in nine other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Halifax, Oldham, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rr.te of mortality in the eight Scotch towns, 
which had been 2*2 '3 and 21 *2 per KXX) in tbe preceding two 
weeks, was 21 5 in the week ending May 18tb; this rate ex¬ 
ceeded by 4*3 the mean rate during the same period in tbe 
twenty-eight large English towns. The rates in the^ 
Scotch towns ranged last week from 15*9 and 17*0 in 
Greenock and Leith, to 21*9 in Glasgow and 26*5 in 
Aberdeen. Tbe 550 deaths in the eight towns showed an 
increase of 9 upon the number in the previous week, and 
included .37 which were referred to whooping-cough, 24 to 
measles, 15 to diarrhoea, 8 to diphtheria, U to scarlet fever, 
4 to “fever” (probably enteric), and not one to sraall-pox; 
in all, 94 deatlis resulted from these principal zymotic 
diseases, against 108, 104, and 77 in tbe preceding three 
weeks. These 94 deaths were equal to an annual rate of 
3*7 per 1000, which exceeded by 1*4 the mean rate from 
the same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which h^ been 47 and 36 
in the preceding two weeks, were last week 37, of which 
23 occurred in Glasgow, 5 in Edinburgh, and 5 in Dundee. 
The deaths from measles, which had been 43, .3-3, and 22 in 
the previous three weeks, rose again last week to 24, and 
included 15 in Glasgow and 8 in Aberdeen. The 15 deaths 
attributed to diarrhiea showed a considerable increase upon 
the number in the previous week, and were 5 above the 
number returned in the corresponding week of last year; 
they included 10 in Glasgow. The 8 fatal cases of 
diputheria showed an increase npon recent weekly numbers; 
3 were returned in Glasgow, 2 in Edinburgh, and 2 in 
Dundee. Four of the six deaths from scarlet fever and 3 
of the 4 from “ fever " occurred in Glasgow. The deaths 
referred to tlie principal diseases of the respiratory organs, 
which had been 110 and 86 in the preceding two weeks, 
rose again last week to 94, but were 6 below the nninber in 
tbe corresponding week of last year. The causes of 57, or 
more than 10 per cent., of the deaths registered in the 
I eight towns during tbe week were not certified. 


HEALTH OF DUBUN. 

The death-rate in Dublin, which had been 28*2, 26*2, 
and 27*3 per 1000 in tbe preceding three weeks, declined 
to 251 in the week ending May 18th. During the first 
seven weeks of the current Quarter the death-rate in the 
city averaged 25*9 per 1000, tne mean rate during tlie same 
period being onlv ]6'9 in London and in Edinburgh. The 
170 deaths in thiblin showed a decline of 15 from the 
number in the previous week, and included 5 which were 
referred to “fever,” 4 to whooping-cough, 2 to measles, 1 
to scarlet fever, I to diarrheea, and not one either to 
small-pox or diphtheria. Thns the deaths from these 
principal zymotic diseases, which had been 13, 11, and 9 
m the preceding three weeks, rose again last week to 13; 
they were equal to an annual rate of 1 -9 per 1000, the rates 
from the same diseases being 1*7 in London and 1*8 in 
Edinburgh. The fatal cases of “ fever,” measles, and 
whooping-cough exceeded the numbers returned in the 
previous week. The deaths both of infants and of elderly 
persons were also fewer than those returned in the previons 
week. Four inquest cases and six deaths from violence were 
registered; and 43, or more than a quarter, of the deaths 
ooenrred in public institutions. The causes of 23, or nearly 
14 per cent, of the deaths in the city were not certified. 
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Corrjsjonhnce. 


'* Andl altemm partom.” 


REFORM OF THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editors of The Lancet. 

Sirs,—I n your issue of May 11th you publish a leadiug 
Article on the present agitation among Members of the 
Royal College of Surgeons, and also a letter from Mr. Tweedy 
to me in answer to a circular recently sent to the Fellows. 
Many of the statements made in these tw'o contributions 
Are so open to argument that 1 trust you will allow' me to 
make some comment on them. 

The opening paragraph of the leading article in question 
4s to the effect that Members have been deprivetl of tlieir 
commonalty rights." By a reference to the Charters 

f [ranted from time to time, it will be seen that this is far 
rom being the cose. No electoral privileges have ever been 
withdrawn from the Members. On the other hand, the 
Sbasis of elections to the Council and Court of Examiners 
Jias been broadened, for at one time these boilies were 
eelf-electod, but bv the Charter of 1843 this power was 
withdrawn from the Council and vested in the Fellows. 
The Company of Barbers was incorporated by an Act of 
£dward tV., and its government, and that of surgeons 
^practising in London, entrusted to two Masters or Governors, 
the two mmt expert in tlie mystery of surgery. By an 
Act of Henry VTll. the Company of Barbers and that of 
Surgeons were united under the title of the Barber-Surgeons. 
It was to this corporation that the Charter of Charles I. 
was granted, and which continued to exist as a single cor¬ 
poration until, in 1745, the Barbers and Surgeons were 
separated by Act of Parliament into twodistinct companies. 
Sy this Act those who were Freemen of the conjoint Barber- 
Surgeons’ Company, and were admitted ap[)roved surgeons 
within the rules of the said Company, were formed into a 
separate body known as the “Master, Governors, and 
■Commonalty of the Art and Science of Surgeons of London." 
The Freemen of tbenewCompany of Surgeonsof 1745 possibly 
had some privileges in the election of the governing body of 
their Company, but we are not acquainted with any recora of 
their having exercised such right. Furthermore, it must not 
be forgotten that the Company of Barber-Surgeons and the 
Company of Surgeons were empowered to examine those 
who desired to practise surgery m London, and they did so 
Axamine and control such persons wlio were Licentiates, not 
I'reemen, of the Company, and had no share in its privileges. 
This fact is a difficulty in the way of those who maintain tlmt 
the present Members are lineal successorsof tlie ancient Free¬ 
men. It is more reasonable to look on them as successors to 
the Licentiates or Foreigners. But farther still, in 1796, the 
Company of Surgeons of London came to an end, and for 
four years there was no legal association of surgeons, until, 
in 18^, a Charter was granted constituting out of the frag¬ 
ments of the dissolved company a totally new body—the 
College of Surgeons. In tne construction of this body 
the ranctions and riglits of the several constituents, of 
the ColleTO were clearly defined. The Charter incor¬ 
porating the College was granted by George III. The 
Master, Governors, and Court of Assistants who formed 
the first governing body were nominated and appointed 
by tlie Crown, and tlie Charter directed that all sub¬ 
sequent vacancies in the governing body should be filled 
ap by the Master, Governors, and Court of Assistants, 
wDo were to select them from among the Members. It 
is clear, then, that the Members hw no voice whatever 
in the election of the governing body, which was, after the 
first appointment by the Crown, self-elected. The appoint¬ 
ments, too, were held for life, and the examiners were 
chosen only from among members of the governing body 
fth^resent Council). Should a vacancy occur in the Conrt 
of Examiners, it was enacted that the appointment be 
filled np by the election to it of one of the governing body. 
By a Chailer of George IV., the titles of Master, Governors, 
and Court of Assistants were changed for those of President, 
Vice-Presidents, and Council, but no important changes 
were mode in the constitution of the College. 

By the Charter of Victoria, 1843, a new mass of Members 
to becalled Fellows was created. The number of Members of 
Council was increased from twenty-one to twenty-four, and 


the tenure of office was limited, instead of being for life as 
heretofore. Members of Council could only be elected fronr 
and by the Fellows; the Charter expressly states that no 
Meml)er who is not a Fellow should Ira eli^ble for a seat on 
the Council. Such proviaious certainly deprived Member 
(not being Fellows) of the possibility of Ming selected to 
sit on the Council, but at the same time it also deprived the 
Council of much power which it had previously enjoyed. 
But the only MeniMrs who bad any right to complain of this 
advantage being taken away from them are those (if there 
be any now) who were Members before the 1843 Charter was 

f 'rant^. Any Memberswhohavecomein since 1843 have never 
■ad any greater rights than they possess now; and, moreover, 
it must not be forgotten that every Member on his admission 
is carefully informed of the extent of bis rights and privileges, 
among which a share in the government of the College has 
no place. In justice to the Council and general body of 
Fellows, it should also be remembered that in 1887 the 
Council asked for power by the new Charter to elect 
annually any number of Members, not exceeding twenty, to 
be Fellows ; in other words, to elevate certain Members of 
professional distinction to that position which would enable 
them to enjoy the franchise and sit on the Council. But 
objection was taken to this by the Association of Members, 
and consequently the Privy Council refused io include the 
power in the new Charter. In the face of the actual facts 
of the case, it cannot be shown on legal grounds that the 
Members ever had any more rights in the College than they 
now possess. 

But setting aside altogether the liistorical and legal 
aspect of the case, it is for one and all of us to consider care¬ 
fully whether an extension of the franchise and increasing 
the powers of tlie large body of Members would be beneficial 
or harmful to the interests of the College, for 1 would sub¬ 
mit tliat this is really the only truly patriotic way to view 
the matter. I am of opinion that an adoption of the present 
Draft Bill would be fraught with great danger to the best 
interests of surgery and the College. Macaulay remarks: 
‘ ‘ It has truly been said that every largo collection of human 
beings, however well educated, has a strong tendency to 
become a mob; and a country (and the same would apply to 
an institution) of which the supreme executive council is a 
mob is surely in a perilous situation. ’’ The present Draft Bill 
would practically make the whole mass of Members the 
governing body of the College, as will be seen by a reference 
to Clause 3. 

In answer to Mr. Tweedy’s letter, I may say that I am 
at a loss to understand how he can construe the circular 
recently sent to th« Fellows in such a way as to assume that 
“ you and yourcolleagnes seem to approve the action taken 
by the Committee of the Association of Fellows to ensure 
that the Bill to be introduced to Parliament shall be in 

harmony with the resolution passed.to the effect that 

Members of the College of ten years’ standing shall be 
empowered to take part in the election of the Council, and 
that Members of twenty years’ standing shall be eligible to 
sit on the Council,” &c. There is no ground whatever for 
such an inference, and I for one of the signatories most 
cordially disapprove of the resolution in question. The gist 
of the four questions m tlie circular is to elicit the opinion 
of those to whom it is addressed, not to suggest any for 
their adoption. Mr. Tweedy also objects that the questions 
submitted to the consideration of the Fellows were based 
upon the first Draft Bill, and that they do not bear upon 
the clauses in the second Bill. Comparison of the two Bills 
will show that the aims and objects of the first draft and of 
the second are almost identical. Clauses 1 and 2 of the 
second draft provide that all Members of ten years’ standing 
can exercise tiie franchise, but Members who are under this 
standing may, unless they are also Fellows, be disqualified. 
Members may also hold any office in the College. Now 
these two olauses would give to Meml>er8 of ten years’ 
standing, and possibly to others, a privilege at present 
enjoyed by Fellows only; therefore the first question of the 
circular which suggests that Fellows would lose all privi¬ 
leges they now hold distinct from those of the Members 
applies as much to the second as to the first Bill. Ques¬ 
tion 2 states that Members could control the expenditure of 
the College funds. Clause 3 of the present Bill especi^ly 
confers this power, as well as otliera of equal moment. 
Question 3 refers to the election of President and Councillors 
from among Members of twentv years’ standing. Clauses 3 
and 5 bear upon this, for 'by Clause 3 the Members 
have the power of directing the Council and of amending 
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the bye*law8, and in Clause 5 it is especially stated that 
the Conncil may admit Members as Councillors. Nor is 
there in the Draft Bill any clause which forbitls Members 
from enjoyinc the privileges of the Cnuncillors, among 
which is the election of the President. The question (4ib) 
relating to Examiners not bein^ elected from Councillors 
(originally the only persons eligible for examinerships) is 
certoinly modified in the present Bill, but in the latter part 
of the 5th clause the question of the election of Examiners 
is touched upon in a way the real drift of which it is not 
difficult to see. 

I enclose for publication the circular recently sent to the 
Fellows, and also an analysis of the answers returned, which 
shows that the Fellows generally are not desirous to share 
their rights with the Members, who, it must be remem¬ 
bered, may all attain to the Fellowship if they will. 

At the next election of members of Council the votes will 
be given by proxy and in person. Let ns hope that every 
Feflow will express by the vote he records his opinion 
whether the government of the College should be maintained 
in the hands of the Fellows or hand^ over to the body of 
Members at large. The responses to the circular enclosed 
pretty clearly indicate the predominant opinion of the 
Fellows. I am. Sirs, yours truly, 

Welbeck-street, Ma^eoth, 1389. C. bTONHAM. 


{ClRCUUR.] 

TK» Pfopo$ed AUerationn in Uie Oooernwnt o/the Itoyal College oj 
Sytrgton* oJ JingloMd. 

London, April 15th, 1889. 

Dear Sir,—I n view of the present agitation by reprvtwntatives of the 
Association of Members of the Royal ('ollcKe of Surgeons of England 
to obtain an Act of Parliament, the object of which is to make radical 
changes in the Constitution of our Ollege, we shall be glad if you will 
favour us with your opinion on the following more important changes 
which would take effect if the Hill (the draft of which U publishe<l In 
the Brit ih Medi.al Journal, .March 0th, 1889) bec.ame law. 

1. Fellows would lose all privileges (except the title') 

of Fellow) they now hold distinct from those of J 
the Members. (I’idr Sections 6.16, 17, 26, Ac), j 

2. A meeting of Members could control the expendi-') 

ttire of the College funds. (Vide .Sections 8 > 
and 9.) ) 

S. The Members could elect any Member of twenty*) 
years’ standing to be President or Councillor. > 

(Pufe Section 8.) j 

4. No member of the Council would be eligible for') 
an examinership. (Fids Section 40.) / 

Will yon kindly write the word “Approve "or “Disapprove," as the 
case may be, against each of the four paragraphs, and return the paper as 
addn^ssed at your earliest convenience. We shall also Ih; glad to receive 
any remarks you may Itave to make with regartl to the proposed Bill. 

We are, Sir, your obedient servants, 

Marcl's Beck, 

Edward Bemjvmv. 

W. Watson (^hev.se, 

F. Lr (.iKos Clark, 

H. H. ClI'tton, 

N. DAVltS-COI.LEl-, 

Gkohoe Cowell, 

Cli.ntox T. Dent, 

John Ekic Erichsen, 

C. If. OOLDINfi BiRD, 

A. Pearce Gould, 


Howard Mailsh, 

J. McCartiiv, 
Henry Morrls, 
Hekbekt W. Page, 
A. J. Pepper, 
Bernard Pitts, 
William Rose, 
(‘harlf.n stonham, 
Frederick Trevks, 
W. W. Wagstafpk. 


Analyiit o/ Atutrers to t/ieQueetionseet forth in the Circular. 


Total number sent out, 025. 

Returned filled up .406 

,, through the post. 27 

„ unanswered lor various reasons .. ., 18 

Total returned .Sll 


Disap- Annrove Qu'tJJAe'l Cn- 

1. Fellows would lose all) prove. answer, answered, 

privileges (except the ! 

title of Fellow) they ' 

nowholddistinctfrom ) 430 .... 18 .... 6 .... 7 

thoseof theMemlHTs. | 

(fide Sections 5, 16,1 
17. 2«, Ac.). f 

2. A meeting of .Mem*\ 
berscould control the I 

expenditure of the ) 404 .... 44 .... 8 .... 10 

College Funds. (Tide 
Sections 8 and 9 
8. Tlie Members could 
elect any Mein))er of 
twenty years’ stand¬ 
ing to D« President 
or Councillor. (Vide 
Section 8 .).. .. 

4 . No member of the) 

Conncil would be | 

eligible for an ex->-366 .... 65 .... 16 .... 20 
aiuinership. (t'ide I 

Section 40.) .. ..) 


407 


88 


15 


ToUl. 


406 


466 


466 


466 


DISPOSAL OF METROPOLITAN SEWAGE. 

To the Editors of Thb Lancet. 

SiRS,~Strange as it may appear, in the cootroversy which 
has been carried on in your columns on this subject, no 
allusion has been made to the neceasity of adopting oorne 
system of interception of the excreta (the solid portion) of 
urban populations at the Jountain-head, this being the ordt* 
means of preventintr the drains and sewers, especially the 
former, being converted into underCTOuod cesspools. T» 
eflfect this, it U absolutely necessary that separation of the 
liquid and solid excreta should take place at the starting- ■ 
point, the latter being retained in sealed receptacles, whOe 
the former is allowed to flow away in pipe» pla^ inside the 
main sewers; but in all cases the liquid excreta &ewa» 
must be kept quite separate and distinct from the rainful 
sewage. It is idle to talk of the separation and precipi¬ 
tation of the solid excreta at the outf^l under the present 
system, since it is not there to separate; and if Dr. Uorfield 
and Dr. Diipr^, both men of great eminence, would make, a» 
I have made, a tour of inspection of the sewers, and take 
eei>eGial note of the sewers’ storm outlets, through which 
aiMut 90 per cent, of the solid excreta escapee during the 
rainfall and finds its wav into the rivers, without reaching 
the sewers' outfall at all, they will find, with the present 
system, that precipitation or aisinfection by any chemical 
process whatever is on impossibility. Sorely we cannot cook 
onr hare without first catching it, and that neither the 
Metropolitan Board nor any other board has yet accom¬ 
plished. We are constantly being told about the purity 
of the effluent; but this only proves the truth of my 
statement, that the solid excreta escape through the storm 
outlets during the rainfall; the amount that does reach the- 
outfall may be 10 or possibly 16 per cent., but the frightful 
injury that is done to the health of the residents in the 
metropolis daring the time the solid excreta is fiowing or 
meandering, as it were, in such enormous mosses to the 
storm outlets and the outfall under the streets aud houses- 
of London is sad to think of; and if it were possible to make 
an underground section horizootally of the great city and 
lift up the upper section, it would at once he seen what 
a fearful amount of filth Londoners are living over and 
in the midst of. Does anyone suppose that the excreta of 
four million people could by any possible process be con¬ 
veyed to the outfalls or even to the storm outlets without 
giving off an immense amount of sulphuretted and 
phosphoretted hydrogen, ammoniacal, and other foul gases, 
whict) by contaminating the atmosphere of London must 
render it altogether unsuitable and unfit to support the 
lives of such an enormous number of inhabitants? The 
latter portions of the sewage question—viz., the poUotioD 
of the rivers and the waste of the finest fertilising agent 
known—will form suitable subjects for discussion when thi» 
: most important question has been disposed of; but it may 
, easily be shown, nnder the present underground cesspool 
system, that no solution whatever of the sewage promenx 
has been effected, but that it has failed altogether, whether- 
it is viewed in the light of a sanitary, an agricultural, or a 
financial question. I am. Sirs, yours &c., 

BinniDgbatn, May 20th, 1889. £. CheSSHIRE, F.K.C.S. 


THE LOW RATES OF PROVIDENT MEDICAL 
CLUBS. 

To the Editors of The Lancet. 

Sirs,—A paper which I lately read on provident medical 
clubs at the est Midland Poor-law Clonfereoce at Malvern 
seems to have offended a writer in your pages (The Lancet 
of May 18th, 1889, page 999). His comment is written 
in a very different spirit to that which, in my opinion, 
animates the enligh^ned and wide-minded me<licu men 
with whom I have had the privilege to come in contact 
and lieen in correspondence witii. Does he forget that 
working nren's benefit societies are attended by medioali 
men at a similar rate and on similar principles to those 
of provident medical clubs and dispensaries? The mntnal 
assurance principle on which they are worked is a sound 
one, and surely it were more renMnable to sketch out a 
better plan than to inveigh against a recognised one. Let 
him do this, and the worKing man will thank him, and the 
ratepayers too. I deny, in ^t, that the principle as pnt 
into practice either leaves the medical profession without 
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self-respect or tlie respect of those who benefit by it. The 
phrase he coins and uses, “ if the people could be got into 
medical clubs,” shows the view he takes of the movement. 
But the working man in these days is not a log to be shoved 
and shunted about and patronised. His intelligence has 
been aroused and is still at work. By combination he can 
assert himself and improve his own condition. If those 
who, by experience or education, can help him or direct 
him to do so, it is good work done. A letter published in 
the Birmingham Daily Post explains that those alluded to 
by Alderman Stanton as riding in their carnages have 
ri^n in the world and ceased to be members of the Coventry 
Provident Dispensary, but have entered into a private 
arrangement to be supplietl with drugs from it. 

° I am, Sirs, yours faithfully, 

Fred. Towksend, M.P. 

The Little Cloisters, Westminster Abbev, S.W., Mey I9th, 1839. 
i %• We are sorry if there was anything in our notice of 
■ Mr. Townsend’s paper to justify him in separating us from 
the “enlightened and wide-minded” medical men with 
' whom it is his privilege to associate. We assure him that 
that is the class of medical men whom we moat affect and 
i humbly try to represent. We fear Mr. Townsend found it 
more easy to criticise our supposed “ spirit ” than to refute 
our figures and facts. Does he maintain or not that £40 a 
year is a rate of remuneration to sustain, much less to 
' stimulate, “ enlightened and wide-minded men,” or that for 
i each sums dbpensaries are likely to get the best service? 

We are not of those who would “ shove" the British 
I workman into any institution. But we know good British 
I workmen that pay their medical men reasonable sums, and 
’ who have sense enough to realise that they get due value 
for it. We have no objection to the mutual assurance 
i, principle, but those who use it should recognise the value 
of medical education and work. The explanation by the 
i writer in the Birmingham Daily Post of those members of 
' Che Coventry Provident Dispensary who ride in carriages is 
• Qot entirely satisfactory.—E d. L. 


Now, without a proper history of such cases, how could we 
possibly form a correct diagnosis ? 

I am, Sire, yours faithfully, 

Maj*, 1880. Habrv Campbell, M.D« 

PUNCTURE OF THE ABDOMEN FOR 
TYMPANITES. 

To the Editors of The Lakcet. 

Sirs,—H aving observed recently cases of tympanites 
reported in The Lakcet in which it was nece^ry to 
puncture the intestine with a trocar before the patient wm 
relieved, I beg to state that in one case which occurred m 
my practice a short time ago relief was instantly obtained 
by the patient being placed in the knee-elbow position afWr 
other means hod completely failed. Tina simple device 
is worthy of a trial before having recourse to more severe 
measures. I am, Sire, yours t^y, 

Rotherham, May 21*6,1889. W '-'XLEl. 


“CLINICAL USES OF RARE DISEASES.” 

To the Editors o/The Lancet. 

Sirs —In his oration on the above subject published in 
your last issue, Mr Hutchinson enunciates a very important 
wrinciple. Any given disease, says ho, may 
intensity or degree of development, and an individual may 
suffer from any degree or intensity of a disease from the 
barest touch of it to the fullest development, Mr. Hutchinson 
tells Tis more than this; but I wish to refer to the 
etatem-nt only, my object being to fix the attention 
profession as widely and deeply as possible on hi} 
and not generally recognised truth. This end will, 1 thinK, 
be best served by adding, from my own experience, to Mr. 
Hutchinson’s illustrative examples. ... 

1. I frequently see cases of anaemia with slight pi^enta- 
tion, wliich I believe to be ill-developed forms of Addison s 
slisease. 2. I am acquainted with a gentleman whose opinion 
of his own powers is so extravagant that I regard him ^ the 
wictim of general paralysis of the insane. He has not 
in this respect during the last thirty years, and lie is rewrded 
by everyone as a perfectly sane person. 3. A gentlenian 
«f high professional repute is, in my opinion, snfl'enng from 
“paralysis agilans,” and, paradoxical as it may seem, i 
attribute his professional success in some measure to ms 
<!iseafle; it malces him slow and cautious, and prevents him 
from rushing at wild conclusions. I found my diagnosis on 
Kis utterance chiefly, but also on his facial expression and 
the general stiflhess of bis movements. Like myxeederaa, 
paralysis agitans is, I believe, in its ill-developed fomis, a 


MANCHESTER. 

(From our own Correspondent.) 

The Assizes. 

A CASE of some medical interest came on for trial in the 
civil court during the recent assizes. The plaintiff hw had 
a house built, and sued the builder thereof for defective 
work in putting in the drains, whereby it wire alleged that 
he himself, bis wife, and children contracted diphtheria and 
scarlet fever. The evidence clearly proved that the drains 
were in a bad condition, and, as stated by tlie medical man 
in attendance, whose opinion was supported by IJr. 
feld, the diphtheria was in all probability the result of thre 
defective drain, and possibly also had 

tlie children’s attack of scarlatina. Unfortunately, as m 
often happens, conflicting medical ®'f>deDce wm for^ 
coming on^e other side. Another member of the 
staff gave it as his opinion that the drains were not the 
cause of the illness. The moral of the b 

be that more eflicient supervision by the authorities re 
necessary over the erection of new housa. Here was a new 
house, tuUi less than two years 

state as to render the dwelling unsafe to live in. Thejuiy 
considered that the illness had not been 
traced to the drains, and only allow^ plaint^ for 

spent for putting them in order, iCTonng hre claim for 
damages on account of his family a illness. 

Artisaris' Dwellings. 

The members of the City Council ^Im^t unanimouriy 
accepted the resolution brought before 

meeting empowering the Lnlicalthy Dwellings CommiMM 

?r^o of’^Titswor\ of demolishing unhealthy property 


of a hundred and twenty eases of scarlatina reportea aunng 


artery. I have little doubt that thia is an ill*devel<yw 
form of megrim—a “baby megrim,” so to speak; and in 
reference to this disorder I rewl the case (described by 
Dr. Clifford Allbutt) of a patient who suffered from penodic 
megrim with vomiting, but who in course of time lost all 
the symptoms save the vomiting, which recurred a.t the 
wonted times. In like manner vomiting may, according to 
Dr. Ailbntt, become the “ limb or remnant” of a gaatralgiA- 


living under conditions a “Working 

Ld vigour, or even fomed/with I 

Men’s *^itary j forcibly to the attention 
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new Fever Hospital for Salford came to an unexpected 
termination, ftiuch opposition was shown to the proposal, 
and after the inquiiy had gone on for several days, a sug¬ 
gestion was made that anotlier spot at Rrindle Heath was 
mucli more suitable. This suggestion the corporation have 
apparently fallen in with, and the inquiry, so far as the 
first site proposed is concerned, was adjourned sine die. 
The proposed amalgamation of the two municipalities of 
Manciiestcr and Salford was negatived last week oy a large 
majority of tlie Salford Council. 

liftbics. 

For some years part of the counties of Lancashire and 
Cheshire have at times had a considerable number of cases 
of hydrophobia. At the last i>etty sessions held at Sale, 
the subject was under consideration by the magistrates, 
and an order was issued for the keeping of all dogs in that 
district under control. This action lias arisen out of a case 
of rabies which occurred a short time ago, when a con¬ 
siderable number of dogs were known to have been bitten 
bj' the affected animal. It is, however, hoped now that all 
these liave been destroyed. 

A neoats Hospital. 

Mr. Hare, Professor of Surgery at the College, has been 
appointed one of the honorary surgeons to the Ardwick and 
Ancoats Hospital. Hitherto he has been without any 
hospital appointment, where his instruction in the College 
classes could be followed up by practical demonstration. 
There is a considerable field for work here, but unfortunately 
the hospital is situate somewhat out of the way, and np tothe 
present has not served for clinical instruction to the students. 

May 2l8t. _ 


LIVERPOOL. 

(Fbom our own Correspondent.) 


Abdominal Surgery. 

A r\be case in abdominal surgery is at present under the 
care of Dr. Briggs. A male patient, agw fifty-nine, has 
been known to have a cyst in the liver for the past four 
years. About four and a half muntlis ago the cyst became 
so large and tense that its mechanical inconvenience led the 
patient to seek relief ; tapping was advised and six pints of 
daid which proved to be blood were i^uthdrawn ; there was 
no bile in the fluid. After a second tapping and the with¬ 
drawal of eight pints of similar Hiiid, the cyst was thought 
to be suppurating and the patient had alarming febrile 
symptoms. Abilominal section in the light linea semilunaris 
was f>erformed by Dr. Briggs, and the liver carefully sutured 
to the abdominal wall before a drainage tube was inserted ; 
twelve pints of putrid tarry blood fiowed from the cyst, 
whose walls are now undergoing contraction. It is more 
than six weeks since the operation; the man has been 
sitting np for the past week, and is apparently slowly but 
steadily g^ing Mesh. No booklets could be detected in 
the tluid, although it seems probable that in the first 
instance a hydatid cyst had lea to perforation of a hepatic 
vessel and htcmorrhage within its walls. 

The Alleged Case of Overlaying a Child. 

In charging the grand juty' at the Spring Assizes, which 
commenced here on the 20th inst., Mr. Justice Stephen 
observed that "there was a case against a man named 
Alfred Jones and a woman of the name of Elizabeth Moore, 
who were committed on a charge of manslaughter, but it 
would come before them because it was committed by tbe 
coroner. Those two persons appeared to have lived together 
as husband and wife. They went to bed together one night 
apparently drunk, and between tliem they contrived to 
overlaN' and smother a girl of the name of Moore, the 
woman's daughter. Certainly, if that was true, it was a 
ca.se of manslaughter, because people must keep sober and 
not go to bed in that disgraceful condition, nnrl if they did 
they must place the child where it could not be hurt.” 

The Royal Infirmary. 

Under the will of Mr. George Holmes, a former resident 
of Liverpool, a sum of £13,000 has been left to the Royal 
Infirmaries of Manchester and Liverpool and to the General 
Infirmary of Sheffield, each receiving a little over £4000. 
The deceased, who was somewhat eccentric, made bis own 


will. It is to be hoi>ed in the interest of the charities that 
there will be no difficulty in dealing with the will and 
realising the legacies. 

Rival Claimants to a Legacy, 

The judge of the Westminster County Court had to 
decide whether a legacy left tothe "Eyeand Ear Infirmary, 
situate at Liverpool,’^ was the St. Paul's Eye and Ear 
Hospital or the older established Eye and Ear Infirmary. 
His honour decided in favour of the latter. 

Liverpool, May 21»t.__ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Carlisle, 

A MAS.S MEETING of the workmen of the various trades 
in Carlisle has been held to protest against the sweating 
system, wliicli, it appears, is not altogether unknown in the 
Border city.—As regards the outbreak of measles in Carlisle, 
the medical .officer of health, Mr. W. Brown, writes to say 
that, although he due.s not advise the closing of schools for 
ordinary mea.sles, he very strongly docs so wlien the disease 
shows a virulent type, and thinks that tbe infected schools 
should be closed for n considerable period, pointing to tbe 
Glasgow instance as showing that where children are 
massed together the probability of a propagation of any 
prevalent disease is very niucli increased.—The annniil 
collections for the Hospital Sunday Fund were taken last 
Sunday, and although the day was wet, and so may liave 
unfavourably afiecteii tbe contributions, it is believed that 
wlien the aggregate amount is made up it will exceed that 
of late years. 

Middlesbrough. 

Tbe resolution of the Middlesbrough Town Council to 
sanction the construction of a crematorium for the borough 
is looked upon by most people as an advanced, but still as 
a sensible, step. It is, how'ever, carious that one of our 
youngest boroughs should be the first to move in this 
matter.—Dr. McCuaig, who lias been instructing the police 
of Middlesbrough, in giving his final lecture alluded to 
matters of importance which might be noted with advantage 
in railway management. He suggested that a few elastic 
appliances might be kept in the various railway stations 
wnich could be used as tourniquets in cases of hmmorrhage 
from injury, and applied readily by those servants of the 
company and others who have been instructed in ambulance 
work, pending the arrival of surgical aid. Tbe method is 
BO simple and so inexpensive that it scarcely requires many 
words to commend it to our railway authorities. 

Neiccastle-on-Tyne. 

A representative meeting of the Friendly Societies was 
held here last week to promote tbe scheme of Dr. Robinaon 
of Stanhope to establish convalescent homes on tbe west- 
coast for tbe members of tbe societies in the north-eastern 
counties. The Mayor presided, and fully supported the 
project. Dr. Robinson attend^, and gave a summary 
of tbe scheme. Mr. H. W. Newton, surgeon, and ex- 
mayor of Newcastle, also, with other resident medical men, 
advocated the movement. Some of its leading features^ 
were very forcibly put—such as that the homes will reduce 
materially the burden of sick pay pressing on the lodges 
by perfecting health after sickness, tnus lessening the 
number of cases of permanent sickness, and shortening the 
periods of relief granted to long-continued hut not per¬ 
manent coses of illness. The homes are to be self- 
supporting and self-governing, and not charitable under¬ 
takings. The present convalescent homes are inadequate 
for the reonirements of the district, and climatic con- 
lUtions render them only available for a very short period 
in the year—at least for a large class of cases. 

Newcastle-on-Tj'nc, May 2l8t. 


Thb Worthing Infirmary. —The ceremony of 

opening the new children’s ward took place on the 14th inst. 
The ward has been furnished by gifts from those interested 
in the institution, thus relieving ^e committee of man^e- 
ment from encroaching upon their funds. It contains ei^t 
cots, one of which was presented by Mr. E. C. Patching. 
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EDMEURGH. 

(From oob own Correspondent.) 
Tht Edinburf/h Royal Infirmary. 


examinerein Anatomy were re-elec^; but Mveral 
changes have taken place among the examiners. 1 here we 
two new examiners in Surgeiy— Sir ^lUiam Stokes, ^ 
lessor of Surgeiw in the Coflege of Surgeons, and 
William Stoker, lecturer on Surgery in theX^wich School 
of Medicine, and a new examiner in ™ ' 


‘-house” should be put into TtheRkhm^nd Wsij Mr.^Lentaigne su^ 


more than a tenth part of those who ST^cSlatcs having passed the Conjoint Examination 

Part of this work is now to be delegated to the 57 camdiuara,^ plivsicians, receive<l the Letters Testi- 
assistant surgeons, who will thus have far more r<apon- with t ^ceived ^thc Letters Testimonial of the 

Bible duties^to perform than Khecariw’Hall Conjoint Examination; and 6 registered 

patients will aUo be great gainers, “/hey 7“!,®'".“ „^MH^nererecdved the Letters Testimonial afterexamina- 

attended to by men having wide knowledge and extensive ,, seonratelv In addition, 18 practising: 

eS^rienc? instead of be?ig left to the care o^ a ^ th^^th^diploma 

student, who, however diligent a student of surgeiy y pi.v!:- Health • and a solitary candidate the diploma in 

^%annot have a very wide range of exi^nence. The change “^^^Vgre^r portion of the report is taken up 

should work well in every respect. The ^ with the^detai s of the proposed amalgamation scheme of 

relieved of some of their routine d/ies, “'I SeUical schools, and*^ the correspondence relating 

able to devote their whole time and energy to |heir ward t e meuma the application of 

work, and the assistant surgeoim will not only he able to t ereto . wi^e g ^ l,Var to nominate a member 

see a large number of patients, but they can draw off some the Cohege to ^ inquire iuto the status and 

of the students from the too ®>^»":^®'f/hnique8 of their tost o tne Her Majesty s armj, 

seniors. The step U certainly one m the.nglit di^2„ “Scatters affecting that branch of the ^rvice. ^ 

And the most imiiortant proposed change is that of «tomg J ^nation, the scheme is now in the h^ds of 

away with the post of non-resident clinical clerk in the eye J^licitor, preparatory to hw advising the Couned 

w J3!s, who has hitherto been 'l^f-y A'2 to toe^conrse to be pursued .to the amalgamation 


pubinhisplaceapemianentiiMiswntsurgwn. ^ solicitor has submitted amemorHu.ium, ^...v 

icSr“^ 41 = .r-clinS _ .eek for 


than on any former occasion. has an absolute majority of the totol nuro oe 

m.- Aihlitic Club, a Adcond voting paper wiU have 


The Medical Students’ Athletic auh. 

It is stated in one of the evening for 

is to be made to obtain a piece of >'?. ^S“‘^®Snch 

the use of the University Students AtMetic Club Sne^ 


a second voting paper will have to be iflsueu. 

Bonoursfor the Medical ‘receive 

It is rumoured that Sir G^ree „„_feon will be 


istobemadeto oDtain apiece oi .M----- » It is rumoured tuac ou -urtteon wUl be 

the use of the University Students’ Athletic Club »uc“ ^ Uronetcy. and that another Dublin sur^n^ w^^.^ 
an effort should *>® to it or knighted. Sir Geor^ Porter wel ^^ ^ 

far from town that studente do not care ^ ^ ^ conferred upon “iS^nded it is d'fficult to place 

to pay for the use S>,n.tv.%tudrts I similar kind having ihe same time 


there certwnly is such a rumour extant. 
Edinbu^h, May 

DUBLIN 

(From our own Correspondent.) 


should be first in the list. 

The Case of Leprosy »« Dumn. 

ss£.=‘' 


R«/af College of Surgeons. v ^the* patent, °wi '"U.y .P«.“®*®-5® ^'here 

A MEETING of the Council was held last Thursday H^pital. He is of opinion tlmt ^® the proper place 

purpose of electing examinp fw the ensuing ^®\homlCT he could be thoroughly ® have declined to move 

generally believed that either Mr. Barton or Mr. f h®™‘?y . him, hut the Board of 9H®™‘^n:rmintrham who states 

iioker or both were ineligible, as being seniw of the A lady raiding et ^mmghsm, 

Anatomy examiners} but, in“>nucli m . Anatomy she has had twenty veare expene herwilling- 

Surgeiy are now conjoined, instead of being “P^viefor to the South Dublin Union guard ^ gubscriptione 

heretofore, tlie President ruled that they were rfipble for » care of the leper numerous 

election, Mr. Thomson, the senior memU of the n“f “Hn sent to the hospital authorities ro 

done being ineligible for re-election. Both the senior have oem* 


o 
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eondition more comfortable. It is thought by some that 
the best solution of the difficulty would be to send the 
patient to one of the numerous leper hospitals which exist 
in Norway, and if this suggestion were adopted there would 
not be the slightest difficulty in obtaining the necessary 
funds for his transmission. 

Mcdic(d Inspectorship, Local Government Board. 

By the death of Dr. John Todd, at the early age of forty- 
six years, which occurred at Omagh on the 13th inst., a 
medical inspectorship under the Local Government Board 
becomes vacant for the Galway district. There are newly 
one hundred applicanU for the post, but I am informed that 
the Chief Secretary for Ireland, in whose gift the appoint¬ 
ment lies, has nominated Dr. Thomas Browne as successor 
to Dr. Todd. Dr. Browne is medical officer of Dun^non 
Dispensary District, and, I believe, is also connected with 
the Workhouse Hospital. 

Dr. Dillon, consulting sanilarj- officer, has called the 
attention of the Ennis Town Commissioners to the neces¬ 
sity of erecting public baths for that town. It is very 
improbable, however, that the Board of Works will advance 
the necessary funds, inasmuch ns the Commissioners are 
e-lready indebted to the amount of £1000 to that body. 

The Local Government Board have sanctioned a loan 
of £4000 for the construction of the new waterworks for 
Listowel. Tlie supply will he taken from the Feale outside 
the town, where turbines will pump it to Ballygrennan Hill. 

Dr. Peter Macarthur, of Greyabbey Dispensary, has 
been presented with an illuminated address, accompanied 
by a purse of sovereigns. ... ... 

The annual meeting of the Irish Medical .Msociation is 
djinounced to be held on June 3rd, and the jubilee dinner 
of the Association will take place the same evening in the 
Albert Hall of the College of Surgeons. 

Dublin, May 21st. 

BERLIN. 

(From our own Correspondent.) 


The Musk Fungus. 

In the Hygienic Institute here, of which the celebrated 
bacteriologist, Professor Robert Koch, is the head, a 
Japanese physician named Kitasato has discovered a new 
fungus, possessing properties hitherto unobserved in bac¬ 
teria. Its distinguishing quality is that it emits an odour 
like that of musk. It thrives best on bread, rice pap, and 
fiotato pap. Its cultivations are at first reddish, afterwards 
tile red. In form it belongs to the faxisporium species. 


Police Measures against Consumption. 

The studies which Dr. George Comet has made, under 
Dr. Koch’s guidance, on the propagation of tubercle 
bacilli, have induced the President of the Berlin police 
to issue certain regulations for hospitals. Dr. Comet has 
proved that the spread of consumption is laigely due 
Co the circumstance that the sputum of consumptive 
patients, which always contains tubercle bacilli, fioato 
*bont in the air after being dried and pulverised, and is 
inhaled by healthy people. The President of Police has, 
therefore, ordered that consumptive patients in hospitals 
shall be kept in special wards, and forbidden to expectorate 
on the floor or into their handkerchiefs, but only 
'vessdls partly filled with water; that the sputa shall be 
removed in a wet condition; and* that their clothes and 
linen shall be thoroughly boiled and disinfected. These 
regulations are to be enforced not only in hospitals, but 
also wherever consumptive patients live. 

Coast Hospitals for Children. 

The Society for Children's Health Homes on the German 
CoastA held its general meeting on the 29th ult. The 
President referred to the interest taken in the work of the 
^yociety by its illustrious patron, the late Emperor Fre<lerick. 
and bv the Empress Krederiek, at whose instance the annual 
■snbecnption of 4000 marks c<intinues to be p.aid from the 
Victoria Fund. The number of the children who were 
received during the pa-st year in the four homes of the 
Society at Norderney, Wyck, Gross-Miiritz, and Zoppot 
was 884, nearly 200 more than the year liefore. The children 
who derive most benefit are those suffering from ana*niia 
ftnd scrofula. The average number of days spent by each 


child at the homes is 53, and the average gain in xeigbt, 

1-8 kilo. The exi>enditure for the past year was 97,283 marb 
(£4864 3s.). 

Short Sight. 

Last year Professor Stilling of Strasburg brought forwKd 
a new tbeorj- of the origin of short sight which excited great 
interest at the time. He declared it to be due to a pen- 
liarity in the structure of the skull, and laid it doau u i 
natural law that lowness of orbit is the condition of ehoit 
sight. He found that the short-sighted pupils in several 
schools in Strasburg bad much lower orbits than the 
rest. This theory was eagerly turned to account br some 
pedaf^ogues, who weredelighted to find on expertwLodeckred 
that short sight is not due to abuse of the ej-es in schock 
To prevent the injurj- to the great cause of school hyg^ 
likelv to arise from Stilling’s theory-, a distinguish 
chanipion of that cause, the well-known Bredau oculisb 
Professor Hermann Cohn, has published an article on the 
subject in this month’s number of the DettUdu mu. 
Stilling’s theory, he says, has not stood tl«_ test of 
investirations made by Professor Schimdt Rmiplw of Msr- 
bure on 1299 orbits. He maintains further that a law ol 
nature cannot be proved by a thousand casa. Ja* 
only bv ten thousand; and adds that most shottmghted 
people are not born so, become so at school, 
not be led astray.” he concludes, 
our energetic battle against the 

let us stnve, by more and more zealous intnduchon ot the 

mosT^tion’alUool hygiene to prevent tb® 

this evU. which even in a slight degree «a.def«t but i^ 

higher degree a real disease. Prof^or Forster, tm 

physician of the Royal Eye H^pital in 

again, that short sight in children is not mfrequeatly Sue 

to their wearing too tight collars. 

Medical Literature. 

Professor Oskar Fraentzel, one of the 
of Ludwig Traube, is wnling a g^t work 
the Heark The first part. 

of idiopathic hypertrophy of Jf S 

been studied here chiefly since the f ^lon. 

Fraentzel has been one of 

(-CySmdia oi 

medical, topographica . economicJ. and 

view The fourth edition of a 8}"'“®'';^?'*'’;“ iniorma- 
Slm.n.ch,” by Helm and Tbil.n™, ** KC 
tion about the health resorts of ^ 

gaiy, and Switzerland, has also been published. 

Professor Krafft-Ehing- 


nervous patients in ^rlin 

baden. (The negotiations wnth him fcH 

moment, because he insisted on J’emg ^ 
pendent of Professor Ganster, bead physician or 
Lunatic Asylum. 

Drs. Petrt and von Esmar^ has 

Dr. Petri, hitherto keeper of in 

been appointed chief ^ ‘^fh’^m^suSeBor is Dr. Er^'U 
the Imperial Office of Health. Hi^ nrofessor and snigw® 
von Esmarch, a son of the eelebr P .. Buccessfnl 

of Kiel. Both of these chief tiller, 

labourers in the luneyard of which Koci 
The Bed Cross. 

About 400 Red-cross men irus^ffT 

on suitable ground near p?rlin, • a'',* .f-rthebst'''^: 
wnundcil from w 

Three surgeons, who P^-^-fiic^the work was dona 

extreme satisfaction at the way m wi 

ScJmlHiigiene. _ tsblifli 

The Prussian Minister of EJucatio^n^^ gy™®”*’t 
courses of instruction in hygiene f j ^ to she 

He ha-s also ordered to 

accumulation of dust in schools, and nieas 

for its effective removal. is a roeniber, 

A committee, of which of » 

lias been formed for the establishment oi a b 
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for children enffering from rachitis and sciN^la in the 
neighbourhood of one of the most unportant German salt 

U said that the Anatomical and Patholoirical M^enna 
of Brnns>vick is soon to be presented by tlie Principality of 
Brunswick to the University of Gbttingen. 

Dr. von During of Hamburg has been called to Constan¬ 
tinople as Professor of Dermatology. , , . 

Professor Westphal is prevented by illnew from lecturing 
this summer session. His work will ^ done by hw 
assistants, Dr. Liemerling, who will lecture on MenUl 
Therapeutics, and Dr. Oppenheim, who will lecture on 
Diseases of the Nerves. ... 

Professor Rinne of Greifswald has been appointed surgeon 
to the Elizabeth Hospital here. . ^ 

The number of physicians and surgeons in the Geman 
Empire on April 1st, 1887. 15 . 824 jincludmg medical 
officers in the army and navy, who numtered 13d5. 

Herr Dietrich Gerbardt. a son of 
Rector of Berlin University, gradnated on the Uth inst. as 
Doctor of Medicine “ summa cum laude. 

Berlin, ilay. — 

EGYPT. 

(From our own Correspondent.) 


Army of Occupation. 

Toe nresent sick-rare of the British troons is satisfactonly 
low iC arfnO sick in the Citadel Hospital in Cmro. 
includine 5 enteric fever cases, 5 dysentery and dia^hcea, 
Sid ^^vLreal disease. In the >7?^^ » 

Alexandria there are only 6o «ok. 7 of ve^re^ 

enteric fever, 4 of dysentery and diarrhma, and 27 o^nerwi 
disease. The gwrison in Cairo now amounts to 2000 men, 
and in Alexandria to 1061. 

Changes in the Medical Staff. 

Surueon-General Marston, C.B., is now living this com- 
mfnd^r Gibraltar, and is succeeded 

(innera.! Jameson, from Chatham. Dr. Mareton win carry 
awav with him the best wishes of his own dejiartment, 
of ^le civilian practitioners with whom 
in contact and of the authorities, who especiallj a^*"**^^ 
th. ptf’forth, excellent medical ™lp.»e„.‘ 

British troops at Suakim last Peceniber. The m^l 
staff, besides its chief, now consists of 1 
2 8urgeon8.major, 10 surgeons, 5 nursing 
the staff corpa There have been several re<luctionB this 
spring, and it^ believed that there will be others before long. 

Sickness among the Troops in 1888. 

The total number of admissions to 
year was 3428, with 40 deaths, being a slight 
Ih^pr^entage for 1887., A regiment which 
Egy?.t at t?e most unhealthy time of 
contributed the greatest number of ^missi^s and oi 
deaths. Great improvements have taken plwe 
sanitary condition of barracks and hospitele, but it must M 
rememkred that the British so dier near y 
his disease in the foul haunts in which he cl^^ows te spep^ 
hU hours of recreation. For instance, although there vm 
no small pox in Alexandna during the 

Cairo 14 Emissions and 4 deatfie occurring in men twen 

from six different corps, and living f®/ 

barracks far dUtant. Two cases of scarlatina (onein Cair^ 
and one in Alexandria) were reported. These 

cases are very interesting in a country where the diM^s 

almost unknown. As usual, there was ^ large number 
of admissions from simp e continued fever, some 01 
which were perhaps luild forms 
there were 392 cases in Cairo and 49 in JJexan^ 

ThU disease reached ite maximum in August with I W 

and its minimnm in February -mth 6 cases. A g . 
month when the Nile U at its highwt, 'when there m 
lion under ite banks, and when the subsoil 

to five feet or less from the surface. During thumo^ it 

has been found necessary, to remove J^5,3ier 

NU Barracks into camp in the desert. The Bnrish w oi 
would seem to be more liable to dysentery than the civilian, 
for during the year there were 168 admissions from twi 
cause, and 8 deaths. There were 13 cases of malana 


admitted, as compared with 126 in 1887.. The disease 
in 1887 was for the most part contracted in Mex Camp, 
Alexandria, which during the prevalence of southerly 
winds was exposed to malarious poironing from lake 
Mareotis, as it wbsided with the low Nile. This ca^h^ 
since been changed to a healthier site, with the above result. 

Enteric Fever among the Troops. 

This disease is the most important one for consideratioa. 

It has caused 20 out of the whole number of « “ 

1888. In Cairo there were 65 admissions, mth 
a death-rate per 1000 of the strength of 6-4. In Alexa^na 
there were 30 admissions, with 6 deaths, or a correspond¬ 
ing death-rate of 5'6 per 1000. Among the 
rMonimended by Dr. Marston was one having specif re¬ 
ference toenteri^fever at Alexandria. It was 
of the barracks bad a low site c^e to a 
a native village to windward. The rooms wctc difficult to 
ventUate. and^those of the lower ranges were 
It was consequently advised that troops should no 
quartered in this barrack. Some 
made also in the town mam drainage. On 
soldier is unfortunately nearly always at the ^0 ^Jen he 
is most susceptible to entenc ; and when to this is ^ded bis 
recent arrival in a hot county, hwhahtte, and bis haunte im 
an insanitary Oriental town, icis not wonderful that there are 
alwavs some cas-es of the disease in the mihtery h<»pitel8. 

If it^were possible to send to E^pt as soldiers ®J>ly tho^ 
who were already grown and drilled men, and to take ^re 
That no new iZpa disembarked during.the ««nimer montiis 
something might perhaps be done to diminish still further 
s errate There would seem to be, morwver. a 
ktent Wea iA military circles here of the expedien^ of 
withdrawing troops from Kosr el Nil ®^refWK8, which I 

SiveVbb" Kire’s^dStSstretehingaway 
to Suez and the Libyan Hills. 

French Hospital at Ismailia. 

The Suez Canal Company esUblished last July a 

mationfZ" tLugh ‘here are cesspools at th^comCT^^ 

the garden ninn.ng re‘®The S 
is useTS”i7 administration block, and 

the hospital .18 its .^gg’conveying to it a priest, 

the one omnibus of Isn»a*ha was ^ b jj ^ 

a doctor, and two P^^f^^^TTosnitaf has Len closed for 
of absence. The Egypti^ P ^ 

want offunds,and becauM? native 

sufficiently it was very- 

patients at Ismailia to . scrofulous patients from 

the Cairo HospiW. lama thu ia the more noticeable 
malarial fever 0 late Smother Egyptian 

because there. « ^ thai the mala^ was 

towns. The ‘ah^h‘^“HvP admixture of fresh water from 
due to the .u-re This was disbelieved, but, 

Cairo and the salt J., not allowed to take 

Cairo, May llth. 


Twr«ALFooTBA^D.sP™;;^^^^ 
of Leyland, *■.^.^dsley, a referee, the latter 
match in April wtT indmted for manslaughter 

dying shortly week and acquitted. The 

at the Mancliester^^ 1 suffering from phthisis,. 


O 
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SURGEON-GENERAL JOHN SHORTT, M.D. 

We much regret to announce the death of Retired 
Deputy Surgeon-General John Shortt, I.M.D., at Tercaud, 
Madras Presidency, on April 24th. His life-long labours in 
the cause of science, which were repeatedly acknowledged 
by the Governments of India and Madras, were continued 
to tlie Inst. He <levoted a great portion of his busy life to 
the discovery of an antidote to cobra poison, and conducteil 
many experiments to attain this object, but without 
success. When the late Dr. Dmitt visited India in 1870, it 
was remarked to him by the present Surgeon-General of 
Madras (Dr. Bidie) that no man had ever rendered greater 
service to the cause of humanity than Dr. Shortt. The 
Madras Mail ot Itle.y Istsays: “Dr. Shortt’s deserts were 
great, and his friends w'ould have been glad if the Govern¬ 
ment had marked its sense of what, at great personal risk, 
he had tried to do, by conferring on him the decoration 
instituted in 1878 ‘ to reward services rendered to Her 
Majesty and her Indian Empire.’ The grave has closed 
over a tcindly gentleman and an observant naturalist.” 

John Siiortt, M.D., M.R.C.P.L., M.C.V.S. Edin., F.L.S., 
F.Z.S., F.R.A.S., Fellow and Corresponding Member of 
the Anthropological Societies of London, Paris, and Berlin, 
Fellow of the Obstetrical Society of London and of the 
Madras University, &c., was bom in Arcot, India, in 1822. 
He received his commission as Assistant Surgeon in England 
in 1854; became Surgeon in 1866, and Surgeon-Major in 1874; 
and retired with the rank of Deputy Surgeon-General in 
1878, the fifty-live year retirement rule having been ex¬ 
tended in bis case for one year owing to his valuable 
services during the famine. He was a bold and skilful 
surgeon, author of many papers directly connected with 
his profession, and a voluminous 'UTiter on general science. 
Only a few weeks ago a review of a work by him on the 
Coca Palm appeared in one of onr contemporaries; this 
was most favourably spoken of, os it evinced mneh research 
and great knowledge. 

ENRICO BUONAMICI. 

At Florence, on the 7tb inst., died Dr. Enrico Bnonamici, 
in his seventy-second year. He had been ill for some M'eeks, 
although it was only on the 4tb inst. that he took to bed. 
Symptoms of typhoid had declared themselves, but the 
fatal termination was due to sudden heart disease. 

Dr. Buonamici, after a thorongb training in the medical 
sciences, devoted himself, on graduation, to materia medica 
and toxicology—a department in which he became so pro¬ 
ficient that he was appointed to the chair set apart for it in 
(he Reale Istituto di Studii di Perfezionamento (the Royal 
Institute of Studies for the Higher Qualification). His 
knowledge of the subiect was only less remarkable than his 
expository power, which made his lectures famous, and 
filled his class-rooms with yearly increasing audiences. He 
retained with his pupils in after-life the popularity he bad 
earned at the opening of their career, insomuch that the 
news of his guite unexpected decease evoked messages of 
condolenM with his famOy and colleagues from occupants of 
professorial chairs and from busy practitioners in nearly 
every considerable town of Italy. 


JOHN TODD, M.D. Edin., &c. 

We regret to announce the death, while on a visit to his 
brother-in-law Omagh, of Dr. John Todd, medical in- 
spector. Local Government Board, for the province of Con¬ 
naught. Deceased contracted the malady from which he 
<lied whilst performing his duty in the service of the sick 
poor about a year ago. He rallied for a time and went to 
the south of France, only, liowever, to return home to die, 
at the comparatively early age of forty-six, beloved and 
respected by a wide circle of friends. 


ALEXANDER FAIRBROTHER, M.D. Edin. 

We regret to announce the death in his eightieth year of 
• Dr. Alexander Fairbrother, which took place at his residence 
in Berkeloy.square, Bristol, on May 13th. The deceas^ 


gentleman, who retired from practice abont twenty years 
ago, was a well-known and popular figure in Bristol. For 
one remarkable case, in whi^, accidentally arriving on the 
quay amidst a group of persons standing around a man who 
had been pulled out of the harbour and was supposed to be 
dead. Dr. Fairbrother persisted in his efforts until he restored 
animation, be received the gold medal of the Royal Humane 
Society. A few weeks ago he caught a severe cold, from 
which he never recovered. 


THE SERVICES. 


Army Medical Staff. —Surgeon-Major James Wilson, 
M.B., to be Brigade Surgeon, ranKing as Lieutenant-Colonel, 
vice C. H. Giraud, promoted (dated May 7tb, 1889); Sur- 

f 3 on-Major Wm. Folliott, F.R.C.S. Irel., to be Brigade 
urgeoD, ranking as Lieutenant-Colonel, vice G. C. Gribron, 
M.B., granted retired pay (dated May 8th, 1889). 

Admiralty. — The following appointments have been 
made:—Mr. Horace Lawton Swete, to be Surgeon and 
Agent at Go^wick (dated May 2l8t, 1889); Stan Surgeon 
Evelyn R. H. Pollard to the Huby, and Staff Snrgeon Horace 
£. F. Cross to the Ganges (both dated May 22na, 1889). 

Volunteer Corps. — Rifle: 3rd Volunteer Battalion, the 
Northumberland Fusiliers: SurMon W. C. Wicks, M.B., 
resigns his commission (dated May 18th, 1889).—1st Rox¬ 
burgh and Selkirk (the Border): Surgeon G. H. Turnbull, 
M.D., to be Surgeon-Major, ranking as Major (dated 
May 18th, 1889). _ 


ftelbrs. 

Royal College of Surgeons of England.— 
The following gentlemen passed the First Professional 
Examination for the diploma of Fellow at a meeting of the 
Board of Examiners on the 15tb inst.:— 

A. Caddy, Student of St Georee’s Hospital; H. C. Barr, of St. Mary’s 
Hospital; H. K. Bayner ana W. P. (i. Qrabain, of London Hospitu; 

E. Collins and J. Murray, of Middlesex Ho^tal; B. Wilkuuon, 
of University College; O. Pisanl, of Kings College; A. T. Rake, 
of Guy's Hospital; and G. Andrews, of London Uoroital and Owens 
College, Manchester. (Ntne candidates were referred for six mootha) 

Passed on the 16th inst. 

A. Whitfield and T. G. Brodie, of King's College Hospital; C. E. 
Pollock and C. E. Salter, of Guy's Hospital; r. D. Batter and H. 
L. Butter, of Durham and London Hospital; and Arnold Lawson, 
of Middlesex Hospital. (Nine candidates were referred for alx 
months.) 

Passed on the 17th inst.:— 

W. H. Vickery and C. E. Soalby, of Middlesex Hospital: H. V. Drew 
and W. H. Evans, of Univeraity College: R. O. Hogarth, of St. Bar¬ 
tholomew's Hospital; George Jones, of London Hospital; and T. H. 
Kellock. of St. Tbomas’s HospitaL (Thirteen candidates were 
referred for six months.) 

Passed on the 18th inst.:— 

A. O. Oane, of St. Bartholomew's Hospital; Dougbs Drew, of Univer- 
sity College; D. F. Shearer, of St. Thomas's Hospital; and A. W. 
Sturdee, of London HosplUd. (Twelve candidates were referred for 
six months.) 

Passed on the 20th inst.:— 

D. J. Jones and D. C. Johnstone, of Charing-eross Horoital; E. J. 
Fleetwood Moore and Y. H. Mills, of London Hospital: G. E. Newby, 
of University College; and V. W. Low, of St. Mary's HospitaL (Ten 
candidates were referred for six months.) 

Royal College of Surgeons in Ireland.— 
Fellowship Examination. — The following gentlemen 
have been admitted Fellows of the College:— 

James Patrick Rooney, Surgeon-Major Medical Staff: Thos. Beardoa, 
Medical Officer, Doneraile Dispensary; and John Haturin, Snrgeon- 
H^or M^ical Staff. 

Examination for the Diploma ta Public HeoKA—Robert Trimble, 

F. R.C.S. IreL, has been granted the Diploma In Public Health. 

The following have been elected Examiners of the College 
for the ensuing year:—Anatomy and Surgery: John Barton, 
W. Thomley Stoker, William Stoker, Sir William Stokes 
Physiology, Histology, and Pathology: C. Coppinger, K. 
Hayes, Midwifery and Gynacology: R. D. Purefoy. 
Ophthalmology: A. H. Benson. Diploma in Midwifery: 
S. Mason, Jerome O’Doiiovan, W. Roe. Diploma in Den¬ 
tistry: D. Corbet, jun., R. Hazleton, G. Murray, H. 
Sherlock, W. Stoker, M. A. Ward. Diploma in Public 
HesJtb: E. Davy, D. Flinn, E. Lapper, J. Pratt, (general 
Education: M. A. Donnelly, R. Morton, J. D. Pratt. 
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College of Physicians in Ireland.—A t the 
May ExaminatioDB the following obtained the Licencee in 
MeSicine and Midwifery of the College:— 

MedieiJit.—A. H. Butcher. Midtti/eiy.—yf. Aston. 

The diploma in State Medicine has been conferred on 
R. H. Hugo, Murray Mackenzie, and Harry Paynton Sloggett. 

Society op Apothecaries of London.—T he 

following candidates, having passed the nnalifying examina¬ 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted Licentiates of the Society on the 10th inst:— 

Bcinhantt, Arthur Hope, Leeds and London Hospital. 

Wood, Frank Lomax, Owens ColL and Roy. InBnn., Manchester. 
Admitted on the 15th inst.:— 

Barton, Frederic Wm., L.R.C.P., M.RC..S., Unir. Coll. Hospital. 

Bryant, Eldward Mansel Robertson, !^t. Bartholomew’s Hospital. 

Hughes, Matthew Louis, L.B.C.P., M.R.C.S., King’s College Hosp. 

Osborne, Frank. St. ’Thomas’s HospitaL 

Raw, Thomas Owen, Guy's Hospital. 

Reynolds, Austin Edward, L.R.O.P., M.R.C.S., Univ. CoU. Hosp. 

8mitli, Robert Edward, St. Bartholomew’s Hospital. 

WUlsun, Alfred Rivera, Oxford University. 

Admitted on the 16th inst.:— 

Evans, Ernest William, St. Bartholomew’s Hospital. 

Hamilton, Henry, University College HospitaL 

Matthews, John Cox, B.A., Cambridge Univ. and Wcstm. Hosp. 

Fooler, Harry William, Queen’s Collie, Birmingham. 

University of Brussels.—T he following gentle¬ 
man obtained the M.D. d^ree {avec grande dietinctian) on 
the 14th instant:— 

Charles W. T. Chepmell, M.R.G.S. Eng., L.R.G.P. Ed. 

Football Fatality.—M r. Thomas Cullen, son of 
Mr. Cullen, of Greenfield, Maynoobh, died on Tuesday from 
injuries to the head sustained whilst playing with the 
County Kildare football team in a championship match. 

Mortuaries.—A ttention haa been called, in con- 
seonence of the holding of an inquest, to the want of a 
public mortuary at Bexley, where post-mortems have to be 
made under vety disadvant^eous circumstances. The same 
defect is said also to be much felt at Dartford and Sidcup. 

Opening of the Johns Hopkins Hospital, 
Baltimore.—O n Tuesday, the 7th inst., the newly-built 
Johns Hopkins Hospital at Baltimore was opened in the 
resence of a distinguished assembly. Dr. J. S. Billings 
elivered an address upon the " plana and purposes ” of the 
hospital, which has been constructed upon the most improved 
principles, at very great c<»t. 

Literary Intelligence.— The Chilian Govern¬ 
ment having ^reed to increase the grant to tiie Medical 
Society for the expenses of their joum^, the Bevista Medica, 
the editor promises that it shall be very much enlarged and 
improved. It has been in existence for some seventeen 
years, but has not obtained a sufficient circulation to enable 
it to attain financial success. 

Volunteer Ambulance School op Instruction. 

Tbc classes for the next term commence in September, an<l 
will be held at head-quarters. Queen’s Westminster K.V., 
and head-quarters, 4th V.B. Queen’s Royal West Surrey 
Regt., New-street, Kennington. The bon. secretaries are 
Mr. R. R. Sleman, 7, St. Itenet's-place, £.0.; and Mr. M. 
S. Mocnlanan, 4, Pump-conrt, Templel 

Middlesbrough and Cremation. — The Town 

Council recently adopted a resolution in favour of Crema¬ 
tion. In consequence the Mayor (Major Raylton Dixon] 
has been threatened by an anonymous writer with personal 
violence for giving An assenting vote to the propcnal, and 
Dr. Malcomson, th^e medical officer of health for the borough, 
bas'had to beat a retreat from an infuriated mob of women 
for his advocacy of cremation. 

Hospital Saturday and Sunday in the Pro¬ 
vinces.—T he amount paid in during the first three days for 
the collection made in Birmingham on the 18th inst. was 
£7657 14g. 3d., asaMin8t£7019 16«. lOd. for the same time in 
the previous year, Ming an increase of £637 18^. Sd. —’The 
committee of the Exeter Hospital Saturday Collections for 
the past year have aj^rtioned to the Devon and Exeter 
Hospital £333 28. 10&; to the Eye Infirmary a donation 
of £12 12«. and a subscription of £25; to the Exeter 
Dispense^ a donation of £10 and a sabscriprion of 
£55; to the Dental Hoepital £10 lOs.; and to the Homoeo¬ 
pathic Dispensary £12 12«. , _ 


Salisbury Infirmary. — At a general meeting 
of the governors, held on Saturday last, it was resolved 
to make extensive alterations and improvements in con¬ 
nexion with this infirmary, at an estimated cost of £6000; 
and with the view of assisting the govemom and committee 
of management to raise the necessary funds for the proposed 
works, a public meeting is to be called inviting persons 
interested in the undertaking, and especially the Mayor 
and Corporation, to attend. 

Metropolitan and National Assocution of 
Nurses. —A meeting of this Association was held last 
Monday at Grosvenor House. In the unavoidable absence 
of the Duke of Westminster the Rev. Dacre Craven (hon. 
secretary) read the report, which annoonced a moat satis¬ 
factory advance. Amongst those present were Lord Leigh, 
Mr. Caine, M.P., Sir Edward Sieveking, Sir Edmund 
Leclimero, Sir Rutherford Alcock, Dr. Oswald Browne, 
Miss Gladstone, Lady Aberdare, and many others who have 
largely helped to develop the movement. 

The London School Board and Sweating.— 
At a meeting of the School Board on the 16th inst, the 
following motion, moved by Mr. Foster, was carried by 20 
votes against 5: "That the Board shall, from time to time, 
investigate any charges of sweating which may be brought 
forward npon the responsibility of any member ot tlieBoanl, 
against any person or firm tendering for any contract with 
the Board; and that, in the event of such charges being 
established, such contract shall be refused to any such 
person or firm, upon the ground that the Board declines to 
encourage in any way the system of sweating.” 

Mission to Dekp-ska Fishermen.—A well- 

attended meeting in support of this mission was held in 
Exeter Hall on the 15th inst. The object of the mission is 
to minister to the welfare of the fishermen in the North 
Sea and elsewhere, and particularly to supply medicine, 
surgical appliances, &c. Mission vessels are already 
stationed with ten fishing fieets, but five more vessels ato 
urgently required for these purposes. 7350 out-patients 
and 135 in-patients had been treated at sea during the past 
year. A message received from the Queen, wishing every 
success to the mission, elicited great applause. 

Victoria Hospital for Children.— The report 

of this institution for the past year, just issued, shows that 
696 patients were admitted (an increase of nearly 100 on the 
previous year), and of this number 500 had been discharged 
cured or relieved; 88 deaths had occurred, against 62 in 
1887, but it appears the death-rate hod been increased by 
the alteration of the rule excluding children under two 
years of age from the benefits of the hospital. As to finance, 
the total receipts were more by nearly £1300 than in 1887. 
The silver fete, last year, pi^uced over £4000, and had 
enabled the committee to complete the payments of the 
new wing, to repay the amount iKurowed irom the endoM-- 
ment account, ana to invest £1000. 

Hospitals and the Working Classes.— The 

Marquis of Lome presided last Wednesday evening, at the 
Cannon-street Hotel, over a combined general meetiim of 
the Federation of Working Men’s Socim Clubs and Club 
and Institute Union, representing over 300 dabs and about 
35,000 working men, to consider the relations between 
hospitals and the working classes. His lordship briefly 
explained the objects of the meeting, after which Mr. W. 
Sands, amemberoftbeCouncil of theC^lubandlnstitute Union, 
rose and maintained that the working classes contributed to 
the hospitals far beyond the proportion of their means; the}* 
should be enabled to make their contributions in a more 
systematic way, and should have their efforts adequately 
recognised. Working men, he urged, should have a place 
on toe governing Ixmies ; whilst, as to the penny a week 
scheme, he tbon^t the money reqnired should come from 
the capitalists, and not from the wage-earning class; 
otherwise working men should have control of the spending 
of the money. A series of resolutions were passed de¬ 
nouncing the present system of hospital management as 
inadequate to the requirements of the time, urging n. 
modification of the present hospital letter system, and 
referring to the management of the out-patient aepartment, 
to the assistance of provident dispensaries in their neigh- 
bonrhood, and the representation of working mra sub¬ 
scribers on the governing bodies. It was resolved to 
forward the above resolutions to all the London hospit^ 
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Superannuation. —Mr. George Archer, L.S.A., 
late medical officer of the Feltwell District of the Thetford 
Union, has been granted a superannuation allowance of 
.£50 per aonnm. 

Royal Westminster Ophthalmic Hospital.— 

On Monday the festival dinner of this old-established 
institution was held at the HcHel Mcitropole, under the 
presidency of the Dnke of Cambridge. A large company 
attended. The number of new out-patients who applied for 
relief during the past year was 7571, and in addition 376 
patients had their old letters renewed. In the past year 
.357 operations had been performed, of which 105 were for 
cataract, 33 for opaque capsule, and 77 for strabismus. The 
Duke, in proposing the toast of the evening, said the 
hospital had nfty beds, but half of them were closed for 
want of money, and he had been informed that for £2000 
they might all be filled. The contributions announced by 
the Secretary amounted to £1520. 

Bequests and Donations to Hospitals.— 

Mr. Bolland Buck, woolstapler, Bradford, has bequeathed 
by his will £1000 to the building fund of the Kawson Con¬ 
valescent Home, and €1000 to form a nuclens of an endow¬ 
ment fund for the institntion, and also £1000 to the Brad¬ 
ford Infinuary.—The Clothworkers' Company has given 
£50, and the parish of Allhallowa, Upper Thamee-street, 
3 guineas, in aid of the funds of the City of London 
Dispensary. — The late Mr. G. Parker, of Lewisham 
House, I^ewisham, has bequeathed £400 to the Royal 
Kent Dispensary: £200 each to tlie Cancer Hospital 
(Brompton), the Earlswood Asylum for Idiots, the City of 
London Truss Society, the School for the Indigent Blind 
^Southwark), the Hospital for the Paralysed and Epi¬ 
leptic (Queen-square), St. Peter’s Hospital for Stone 
KBemers-street), the City of London Hospital for Diseases 
of the Chest, the Surjncal Aid Society, the Hospital 
for Incurables (Putney), me Deaf and Dumb Asylum (Old 
Kent-road), and St. Mark's Hospital (City-road).—The 
Annual collections in aid of the West Bromwich District 
Hospital, made at the various works in the Oldbury district 
on Saturday last, amounted to £183 2s. lOef.—The late 
Sir Thomas Gladstone, Bart., of Fasque, Kincardine, has 
left £100 each to the Brompton Hospital for Consumption 
and the Samaritan Hospital, London. — Miss Frances 
Strickland, late of Apperley, Tewkesbury, has bequeathed 
£100 to the Worcester Infirmary. 


MEDICAL NOTES IN PARLIAMENT. 


The Borttfleth {Sale of Food) BiU. 

the House of Lords, on Monday, the 20th inst., this Bill passed 
ahrou^h Cumndttee, and was reported as antended to the House. 
Amongst sererel amendments adopted was one haring for its object to 
prevent the customer being cheated by compelling the vendor to post up 
in a conspicuous place a label announcing that horseflesh was sold on 
bis premises. 

Indeeont AdoertUements BiU. 

The Lord Chancellor moved that Clause 5 of this Bill, which pro- 
ihibited advertisements relating to certain diseases, be omitted, as being 
alti^ether too wide. Clause 6, he said, might be bold to Include some 
rases that were never in the contemplation of those who framed the 
Bill; such, for instance, as the bona-jide «xhi)>itioa of an advertisement 
<if a medical work in a liookscller'a window.—Lord Herscliell suMcated 
tlie alteration of the clause, >nit the Marquis of Salisbury thought the 
better course would be to eliminate tlie clause, and introduce a new 
one if necessary. The clause was accordingly omitted and the Bill 
passed through Committee, and, as amended, wasreiKirted tothe House. 


Ineanitary Jhibtin Barraoks. 

In answer to Mr Wardle, Mr. Brodrick stated that since the 
b^inning of this year four ca.ses of enteric fever had been admitted 
to hospital from the Richmond Barracks. Sir. Rogers Field was about to 
report as to the sanitary condition of tliesc barracks, which he baa been 
carefully examining. 

• Polieeiiien't TruncJieont. 

On Friday, the I7th, Mr, .Stnart Wortley (Under-Secretary for Home 
Department), in reply to Mr. Pickersgill and others, explained that the 
pobce orders clearly laid it down that a constable ma^ only use bis 
truncheon if he is likely to be overpowered, and in using it be must take 
care to avoid striking anyone on the head. The arms and l^s should 
be aimed at to disable a prisoner, as being parts of his frame least likely 
to sustain injuo'. 

Scolek Cnioerntiee BiU. 

Mr. W. H. Smith, in reply to Mr. Marioribanks and Mr. Esslemont, 
stated that he hoped to obtain a second reading for the Scotch Uni¬ 
versities BiU before the Whitsuntide recess. 

Vieioeetion. 

On Monday, the SOth, Mr. John EUis resumed the adjourned debate 
on the amendment to the Report of Supply; and in supporting 
Mr. B. Coleridge's motion to reduce the salary of the Inspector under 
the Vivisection Act of 1876 by £50, the hon. member enlarged on the 
cruelties attending vivisection, and further complained that the Act 
was not administereil impartiaJly.—Sir H. Roscoe said be believed that 
the Act bad been, and was being, worked honourably and honestly by 
all the men of science who iiad obtained either a licence or a 
certificate. The abolition of vivisection was a proposition which those 
who wished to benefit humanity ought not to sanction; both medicine 
and surgery liad lieneflted in the highest possible d^ree by the 
experiments already made, and which experiments had been the mouts 
of relieving or mitigating one of the must dreadful diseases to which 
flesh was heir—epilepsy. Amin, the principle of antiseptic surgery 
now adopted was entirely due to the experiments of I^tear and 
others, tie woulil take the ca.'ie of another of the most dreadful 
diseases—puerperal fever. In the Vienna Lying-in Hospital tlie deaths, 
which used to be a2 per 1000, were reduced in 1863 by antiseptic surgery, 
based on knowledge obtained by tliese experiments, to 13 per 1000, 
and in 1881, by the introduction of stringent antiseptic methuds, the 
death-rate was actually reduced to 4 per 1000. t^imllariy, at the York- 
road Lying-in Hospital, the deaths from puerperal fever in 1838 were 
28 per cent. The liospital was closed, and afterwards re-uMned on 
strictly antiseptic principles ; and the result was that there had been 
only one death from that complaint in three years, or less than 1 per 1000. 
The knowledge obtained by these experiments bad been of the greatest 
value to animals themselves, as in the case of anthrax, which could now 
be actually overcomeby inoculation. To stop these experiments would 
be to stop the progress of science in a very important and most bene- 
ficient direction.—Dr. Farquitarsou bore testimony to the efiiciency of 
the Inspector, who was a roan of singularly calm and judicial habit of 
mind, and of recomised ability; he had from patriotic motives taken 
up the distastefiil and laborious work of this inspectorsliip, which 
inougbt him much wearying discomfort. The House knew pretty well 
what were the safeguards against abuse. The experiments were almost 
carried out in public, and open to the inspection of any one. He read a 
letter from Dr. M'William, indignantly repudiating the ignorantcharges 
of cruelty against him ; the animals were profoundly aniesthetisM 
before the experiments, and never allowed to r^ain consciousness.— 
Mr. Reid characterised vivisection as a cruel imposture, and condemned 
the way in which the Act is administered.—Sir John Lubbock pointed 
out that the medical profession were practically unanimous in admitting 
the advantages of vivisection to science. Sir James Paget, who wasone 
of the very highest medical authorities, and at the same time one of the 
kindest and most humane of men, bad befmed him to assure the Com¬ 
mittee thau in his opinion and in that of the overwhelming majority of 
the medical profeasion, the experiments which had been made had led 
to the most important results, that verv few of them involved any pain, 
and that they had already effected an immense diminution of sicuieBS 
and of suffering.—Mr. Stansfeid criticised the Act in some detail, and 
asked for an assurance that all its provisions were faithfully carried 
out.—Mr. Stiiart-Wortley in a general reply defdbded the Inspector and 
the administration of the Act; and on a division the reduction was 
negatived by 171 to 50, and tlie vote agreed to. 

Cholera in Oanjan. 

On Thursday, the 23rd, Sir J. Gorst, replying to Mr. Bradlangb, said 
that according to a telegram he had received from India, the deaths 
from cholera in Ganjan amounted to about 1000 weekly, but there bad 
Imn no mortality from starvation 


The Army Medical Staff. 

In the House of Commons, on Tlmrsday, the 16th, in reply to Mr. T. 
Healy, Mr. Brodrick (Financial Secretary, War Office) stated that can¬ 
didates for the Medical Department of the Navy no longer pass through 
Netley, so tliat the question of pay, seniority, and pension, docs not 
arise a.<i regards them. The question a.s to whether Indian canilidates 
will continue at Netley Is stiU under consideration. While at Netley 
an oflicer is only qualifying for his future duties and receives Ss. a day 
as a surgeon on probation : he has no claim to reckon the time so ^nt 
towards increase pay or retired pay. Army medical officers in India 
are, like all other officers, paid In inpeos. There cannot be any question 
of breach of contract, as the pay and allowances are in excess of those 
-of officers serving out of India. 

Factory Labour in India. 

In reply to Mr. J. Maclean, 8{r J. Gorst (Under-Secretary (or India) 
slated tlmt the Indian Government had recumraendud the intrc^nction 
of a Bill into the Indian Legislature amending the Indian Factory Act, 
and enacting, infer alia, that tiie ago below which a child cannot be 
employed in a factory should be miseil from seven to nine years ; that 
the hours of work for women should not exceed eleven per diem; and 
that the local governments should be empowered to make suitable 
nanitary rules and require inspectors to enforce them, so as to secure 
the cleanliness and healthiness of the factories. To these recommenda¬ 
tions the Secretary of State for India (Viscount Cross) had agreed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


DIPLOMA OF FELLOW. 


FIRST EXAMINATION.-ANATOMY AND PHYSIOLOGY. 

Asatomv. 

At least three of the four questions must be answered. 

1. Give an account of the trapezium and the bones of the thumb. In¬ 
cluding their ossification. Describe the muscular attachments to the 
several bones and the articulations between them. 2. Describe the 
large intestine from its commencement to the end of the sigmoid flexure. 
iocTuding its relations and peritoneal connexions. Give an account oi 
tbs devdopment of the intestinal canal in man. 3. Describe the origin, 
course, and distribution of the arteries which supply the dura mater, 
and enumerate the communications between the extra- and intra-cranial 
venous circulations. 4 . Describe the cutaneous nerve-supply of the 
buttock and thigh. 

pHvsloUKJy. 


At least three of the four questions must be answered. 

1. Describe a segment of the spinal cord with its roots, paths, and 
immediate connexions; giving the functions of the parts mentioned, os 
fiar os they have been ascerti&ed. 2. Describe the histological i^ipw- 
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ances and physiological propeitiea of the different forma of mnecie fibre 
found in the human body. 3. state how the equilibrium of the huMn 
body in the erect poeture is maintained. What u the nervou* mechanism 
couMmed in this, so far as at present known ? 4. Dewribe the derelop- 
ment of the am^on and allantois (not including the placenta). 

SECOND EXAMINATION. 

PATHOUX5Y, THSRAPEUTiCS, ASD SURGKRV. 

All four quesUons must be answered. 

1 . Enumerate the several malformations of the lower end of the large 
Intestine. Explain their occurrence, and describethe operative treat¬ 
ment yon would adopt 'for each. 2. Discuss the diagnosis and tj^t- 
ment of injury of the vertebral colnran in the mid-dorsal region. 3. Oive 
the causes, pathology, symptoms, anil treatment of a^te traumatic 
tetanus 4 . what are the causes of acute intesUnal obatniction (ex> 
clmling external hernia)? Give their differential diagnosis and appro¬ 
priate treatment. 


8 TEVEKS, W. H., L.R.C.P. Lend., M.R.C.S., has been reappointed 
Medical Officer of Droltwich Borough. ,.T>r>a 

Turney. H. O., M.B., B.Ch. Oxon., I‘B.C.P.,_^R.C.8., has been 
reappointed Resident House Physician to St. Thorny H^iua 
Walters F. B., M.D.Lond., M.R.C.P., has been appointed Physician to 

the City Dispenssry, vice Dr. Newsholme, resigned. „ 

Waterworth “ H.Vm.D. Aberd.. M.R.Cj&^S.A., has ^ re- 
appointed Medical Officer of St. George-the-Martyr, Southwart. 


^{fjointments. 


AMsts^/W appKconUfor. V<uaneie$, SecretartM of Puttie InitUutiona, tmd 
ottero poueuitiff ir\for7nation luUable for tAu eolttiwn ars invited to 
forward if to THE Lancet OjRor, diraUtd to tA« Sut-Sditor, not later 
t*an®o’«to<* onOwTkwedaymomxT^QofeaekwoekforputlUeation <» 
(As next number. - 

Abbott. F. C.,L.R.C.P., M.R.C.S., has been reappointed House Surgeon 
to St. Thomas’s Hospital. . , . . 

ANDERSON, a. R.. L.R.C.P., M.R.C.S., has been reappointed Assistant 

House Physician to St. Thomas's Hospital. . 

Barwise. Svd.nev, M.B.C.S., LS.A.. has been appointed Medical 
Officer for the Borough of Blackburn. , . . , 

BiSGAM, JOHN, M.A.. M.B., C.M. hklln., has been reappointed Medical 
Officer of Sedgley, Staffordshire. . . j . 

BRlSTOWE. H. C., L.R.C.P., .M.R.C.S., ias been appointed Assistant 
House Sureeon to .St. Thomas’s Hospital. 

Brocklesby, R., LBC.P.Kdin.. M.R.C.S.. has been reappointed 
Medical Officer of Clce-with-WeeUby Union District. 

BROWN. C., LR.C.P., M.R.C.S., has been reappointed House Surgeon 
to St. ’Thomas’s Hospital. , . j x» j, i 

Brow ne, T. J., M.B.Dub., LR-C.S.Edln., has been appointed Medical 

Inspector of the Irish Local Government Board. 

Brown^w, Edwin, LR.C.P., L.R-C.S. Edln., has been appointed 
Medical Officer of the Northern District, Lancaster L niqn. 
BUI.STROOE, H. T.. B.A., M.B.. B.C. Cantab., LB.C.P., M.BC.S.. hM 
been appointed Clinical Assistant for Diseases of the Sun to 
St. Thomas’s HospitaL . ... 

CHAMBERS, A. B., M.D., M.Ch., LM.Irel., has been reappointed 
Medical Officer of Long Eaton Unii.n District. 

Clarkson, Wm., LB.C.P. Edln.. LF.P.8. Glaag., has been reapptdnted 
Medical Officer of Morpeth Rural and Union District. 

CODD. Arthur F. G., F.R.C.S. Kng., San. Sci. t;ert.. and M.B. I^r^. 
has been appointed Public \accinator and Medical Officer of the 
No. 1 District of the Bromley I’nion, ami Medical Officer of Hwth 
of the Bromley Urban District, vice R. B. Bothamley, M.B.C.S., 

COLLiN^WD, J. E., LB.C.P. Ellin., M.R.C.8., has bean aj^nted 
Medical Officer of the Burton Coggles Di8t^ic^ Grantham Union. 
COPELAND, w. H. L. M.B. Cantab.. LR.C.P., .M BC.S., Im b^n 
reappointed Non-resident House Physician to St. Thomas s Hospital. 
COWEN T P., LR.C.P., M.R.C.S.. has been appointed Resident Ho - 
Physldjvn to St. Thomas’s Hospital. , * ^ 

CowiE, JOHN, M.B., C.M. Aberd., has been appointed Medical OBicer 
ofthe Second District. Devizes Union. , * , , 

Crisp. B. H., LR.C.P., M.E.C.S., baa been reappoint^ Clinical 
Assistant for Diseases of the Skin to St. Thomas s Hospital. 
Edridge-Gbeen. F. W., M.B., B.S., M.RC.S., LRC.P., has bwn 
appointeil a Member of the International Code of Signals Committee 
by the Board of Tnuie. . ^ ^v t 

Evans, O C P, M.B.Durh., LR.C.P.Lond., M.R.C.S., has been 
Mpolnted Medical Officer of No. 2 Kidderminster Union District, 

and Public Vaccinatorof the Borough. . ^ « u * 

Fawssett, F., LR.C.P., M.R.C.S., has been appointed Resident 

Accoucheur to St. Thomas’s Hospital. . ... 

Galloway. Walter, LR.C.P., LM-. LR.C.8. Edln , has^n appoint^ 
Medical Officer and Public Vaccinator of the Birtley Division of the 
Chester-le-Street Union. . . ... 

Oarnham, O. j. W., LR.C.P., LB.C.S.Edln, has been appointed 
Medical Officer of Smalley District, Belper Union. 
Harpord-Battersby, C. F.. LR.C.P., M.E.C.S., has been appointed 
Clinical Assistant for Diseases of the Eye to SL Thomas a HospitaL 
Hellier. John B., M.D. Loml., has been appointed Lecturer on the 
Diseases of Women and Children in the Yorkshire College, Victoria 

Unlyersity, vice Dr. James Brallhwaite, resigned. 

James, C. H., LR C.P., ALE.C.S., has been reappointed House Surgeon 
to St. Thomas's Hospital. » 

Laws W. G., M.B., C.^I. E<lin.,has been reappointed Clinical Assistant 
for Diseases of the Eye to St. Thomas’s Hospital. , 

LEWiTT, Fredk. Wm., M.R,C.S., LRC.P., has been appointed Medical 
Officer of the North St. Margaret's District. Leicester Union. 

Loane, Jo-seph, M.R.C.P., has been appointed by the Local 
Government Board to be a Teacher of Vaccination. . , 

Ma-NNEBS, W. F., M.R.C.S., LS.A., has been appointed Climeal 
Assistant for Diseases of the Throat to St. Thomas s HospitaL 
Martin C J., .M.R.C.S., L.S.A., has been i^polnteil Clinical Assistant 
for Diseases of the Ear to St. Thomas’s Hospital. 

Milton. P. R. S., LR-C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Mitchell, C. J. C., M.D. Brussels, M.R.C.S., haa been appointed 
Medical Officer of theWorkhouse, Birmingham. 

SOLLT.R. V..M.B..B.S.Lond.,LB.C.P.,M.R.C.S.,hasbeen reappointed 
House Surgeon to St. Thomas’s Hospital 


©atantus. 

For further ii^ormation rsffawKnp *** vaeanen nferenae thoM made 
to the adoertieemenL 

Belqrate Hospital, Gloucester-street, S.W.—House Suwot ter irir 

montha Salary at the rate of £30 per annum, with board and 

BOLTON INFIRMART AND DlSPENSARY.^Onlor Honse SniJ^D. 

£100 per annum, increasing Iw £10 per annum to £160, with fur¬ 
nished apartments, board, and attendance. . w 

City of London hospital for Diseases of the Chest, Victoria-park, 
E.—House Physician for six montha 
County Clare Infirmary, Ennia—SnrgeoR Salary not exceeding 

£ 94 a year, withreridence attached. ^ 

Deaconesses’ Institution and Hospital, Tottenham. — Bemdent 

House Surgeon. Salary £80. _ 

General Infirmary at Gloucester and the Gloucestershire 

Institution.— House Surgeoncy. Salary £100 per annum, with 

board, lodging, and washing. _ 

North-Eastern Ho-spital for Children, Hacto^-road, K.-Jtmior 
House Surgeon, for six months, at a salary of £80. , - . 

North ^ndon Consumption Hospital, Hampstead and London. 

NoMH^'raT London Hospital, Kentish Town-road.—Dental Su^eon. 
royal COLLEGE OF SURGEONS OF ENOLAND.-Profewrs and ^tnrers. 

SHEFFIELD GENERAL iNFlRMART.-HonoHuy AwIstant ^yrictam 

SUNDERLAND INFIRMARY.— House Surgoon. Salary £80, rising £10' 

annually to £100, with board and residence. 

University College, Liverpool—Demonstrator in Physiology. Salary 

to commence at £120 per annum. a.i--- 

West Riding Asylum, Wadsley, near Sheffieli-^thotej^ SaUry 
£100 per annum, rising £10 a year up to £1M, vrith ^”1. , 

Wilts County A-sylum. -Second Assistant M^ic^ 

£100 per annum, with board, resiilence, attendance^ and waabing* 


Parriagts, aab gtat|s. 

BIRTHS. 

Dobson —On the 20th Inst, at Cumberland Honse, Hanwell, the wife 

Oossl^oTtL'AinTalS-X^^ 

HAN^Y*-OnthT7th test;aiku*^n^^^^ of Edward Hardy. 

Lamr— 6nthe1MtS^^8L.at Kensington-park-gardens, W.,the wife of 

WE^Fi^'n^On t^e House, Woodstock, the wife 

of George Frederic WeUford, M.B., of a . .. tt 

WHITCOMBR-On the 18th Inst., at Westerbara, Kent, the wife of C. H. 
Wbitcombe, F.R.C.S.E., of a son. 

MARRIAGE. 

EDWARDS-LVBBt-On the 1.8th insL. at St M^s Ch^h. 

Wallingfonl, Charles Wnght Edwards, M^C.S., IjRC-P-^^. 

Chalet MUl hlll, N.W^ to Sarah, widow of the 1^ W. R. 
Lybte Po^8 Lybbe. Esq., of fhe Croft, Wallingford, Berks. 

DEATHS, 

ARMSTRONQ.-On the 5th Inst, suddenly, at sea, Sidney Joseph 

FALS-On the 22nd inst, at Bournemouth, William Stewart Falls. 
PATKN.^-S^T^e“Cr“inst. at Leith. Itel«rt Paterson, M.D.. 

on a voyage wiin ms wiie w» „ r na PR.MS 

r,rr«”Si4» li 

Kwinily r^ted and esteemed by everyone who knew him- 
N.B.-A fetofbt.U charged for the It^ien of Votieet vf Sirthe, 

" •' Marriagei, and Beatht. 


DiG::i^ed bv GoOgIc 
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meteorological READINGa 

(TokMidaUy at8.90u.m. bySUwmr^iInttrwnmta.) 

__Ths LiNcer Office, May 23rd, 1880. 
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CorrospoTtironta. 


It it etfKcially requesUd that early intelligence of local eventt 
having a medic^ interett, or vmich it i» detirahle to bring 
under the notice of the prqfeaaion, may be tent direct to 
thit Office. 

All communicationt relating to the editorial butinett of the 
journal mu^ be addressed “ To the Editors.” 

Lectures, original articles, and reports sh^d be written on 
one side only of the pawr. 

Letters, tclulher interdea for insertion or for prvoate 
formation, must be authenticated by the names and 
addresses of their writers, not necessaruy for publication. 

We cannot preserve or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed **to the 
Publisher ." 

We eanrwt undertake to return JdSS. not used. 


Thb Practice of Esolish Medical Mes is Switzerlasd. 

A SMALL PAMPHLET has joBt been published, giving an account of 
the struggle which some English practitioners have been carrying on 
with the Canton&l authorities in order to be allowed to practise 
amongst their own countrymen in Switzerland without being obliged 
to p.aas the Swiss State examination. Special leave bad been granted 
in the cases of one or two gentlemen who from exceptional circum¬ 
stance! had established a claim to indulgent treatment; but it 
appears that now an attempt is being made to reopen the question 
before the Grand CouncQ of the Canton of the Grisons, some of the 
Swiss medical men being very much averse to the concession already 
granted, on the ground, nominally at least, that few British diplomas 
are equal to the Swiss ones. 

If.B.—According to tho present state of the Treasury regulations a 
medical man cannot recover fees or hotel and other expenses for 
attendance at the assizes on Sundays. Tliete can be no doubt that 
by reason of these regnlatioms a great injustice is done to medical 
witnesses. To say the least, the court officials ought to liave a dis¬ 
cretionary power in the matter, 

J. P. Feryuson. —Inhalations of carbolic acid have long been in vogue 
in the treatment of whooping-cough. 

. A NEW METHOD OF TREATING DIP.SOMANIA. 

To the Editors of THE Lancet. 

Sirs,—I t may be of interest to your readers to introduce to their 
notice a new method of treating the above disease. The treatment has 
been so successful in my hands that I feel Jostifled in placing it before 
the profession, in order that they may try it for themselvea 
I have a record of nine cases, four females and five males, all of which 
were of long standing and severe in character (in two there had been 
delirium tremens). The length of treatment varied from ten days to a 
fortnight; one case lasted three weeks. The change brought about is 
a positive loathing for alcohol, which is induced soon after the treat¬ 
ment is commenced, and which has in these nine cases remained. The 
general health has recovered, and also the nervous system; the patients 
express themselves as feeling quite weU. 

The treatment consists of the hypodermic injection of strychnia—one 
grain dissolved In 200 drops of water; of this five minims are injected 
once in twenty-four hours. At the same time, of course, hygienic 
(massage, baths, Ac.)and moral influences(temperance surroundings, Ac.) 
a» brought to bear upon the patient. 

I think your readers will find the remedy worthy of trial; and If the 
treatment is as snccessful in other hands as it has been in mine, it may 
develop into the recognised method of treatment. I cannot speak too 
highly of it; the advantages I claim for it are simplicity, rapidity, and 
permanency. I am, Sirs, yours faithfully, 

Brighton, May 6th, 1889. Fred. W. Allwrioht, M.D., Ac. 


“ Electric Light fob London.” 

A noBRBSPONDBNT addresses us In the following terms on the subject 
of our remarks under this heading which appwred in THE Lancet 
of the 4th inst. (p. 007) 

“ There is one point which has not been reported with sufficient 
prominence in connexion with the above inquiry, and also rather 
overlooked in the interesting article in TUB Iancet of May 4th, 
It is that in coqjunction with the ' alternating transformer’ scheme 
the utilisation of the current is put out of court both for charging 
storage batteries and motive power purposes. As affecting the pro¬ 
fession, these points have considerable importance, as the portable 
storage batted is undoubtedly destined to oust the tronblMome 
and uncleuily ‘primary’ battery for ordinary cautery and surgical 
work, and the utilisation of small electro-motors would undoubtedly 
be a great addition to a surgeon's and dentist’s operating room. 
Moreover, judging by the success the storage system of supply has 
hitherto met in the only really complete stations in London— 
i.e., Chelsea and Kensington—it is by no means certain that the 
alternating mode of producing electric current is destined to become 
popular. A very interesting paper on the adaptation of storage in 
a popular form will be found in the current number of the Society 
of Arts Journal, by Mr. W. H. Preece, the well-known electrician 
to the Post Office.” 

We think that if our correspondent will glance again over the article 
til question he will perceive that the points he mentions are really 
touched in the remark.! to which be has referred, though not so 
pointedly or with so full detail as in his letter. In what he says 
about the advantage of a current which can be employed to charge a 
portable battery we entirely concur. For mechanical purposes also 
the electric current possesses merits which It is at present difficult to 
appreciate, so entirely are we without experience of them. The noise, 
dirt, and trouble incidental to the emplo}'ment of steam or compressed 
air on even the smallest scale have entirely disqualified either of these 
vehicles for the task of transmitting power for domestic purposes, while 
water under pressure is too expensive for the purpose; but the silence, 
simplicity, cheapness, and freedom from dirt of electrical appliances 
will make it not only practicable, but also advantageous, to have 
mechanism at work in any room of a honse, and for any purpose, 
howerer insignificant, which mechanical action b adapted to subserve. 
Then it will, we think, be found that such purposes as our corre¬ 
spondent suggests are by no means among the least important to 
which the new agent can be applied. 

Mr. R. Q. Jack. —A copy of the tariff could doubtless be obtained of the 
bon. sec. of the Association, Dr. Wahltucb, 60, King-st, Manchester. 

"AMBULANCE LECTURE.S.” 

To the Editors of THE Lancet. 

Sirs,—I n The Lancet of the llth Inst, there b a letter from Mr. W’. 
Wickham, referring to tiie recent circular Issued by the Chief Secre¬ 
tary of the St. John Ambulance Association denying the right of entrie 
to examinations of their classes by lecturers. I was not aware of this 
change in the “Instructions to Lecturers” nntil I read yonr corre¬ 
spondent’s letter, and no doubt Sir Herbert Perrott will reply himself 
to the query which Mr. Wickham might perhaps have addressed to 
St. John's Gate rather than to you. But as he has made the instructions 
to the St. John Ambulance Staff a matter of dlscusbion in yonr journal, 
perhaps you will permit your readers to hear the other side. 

I am a lecturer of ten years' standing, and have been on the staff of 
the St. John Ambulance Association examiners for nearly eight years. 
As a lecturer I have never been present at the examination of one of 
my classes, and have never yet had reason to criticbe the conduct of the 
examination or its results. As an examiner I have sometJmes been met 
by the lecturer ii^ the examinaUon room; but I am saUsfled that the 
candidates would in every case have done better if they had not been 
embarrassed by the gestutes of some enthusiastic lecturers, who signi¬ 
fied approbation or otherwise of the questions put and the answen given. 
I can answer for my colleagues, that no one need fear a want of fair play. 

I am, Sira, yonn faithfully, 

Leinster-square, W., May 16th, 1889. A. Symons Eccxes. 

DENTITION IN UTEEO. 

To the Editors of The Lancet. 

Sirs,—I n a recent number of the Nineteerah Century Mr. Oscar Wilde 
propounded the theory that while fiction very seldom held up the 
mirror to nature, nature was continually reproducing fiction. Yester¬ 
day I attended a confinement, the case being one of foot presentation, 
and this morning the nurse called my attention to the baby, who was 
born with a well-developed incisor tooth. I Immediately thought of the 
following quotation, and only hope that the little one will not resemble 
Richard III. in other particulars 

"Indeed, ’tis true that Henry told me of; 

For I have often beard my mother say 
I came into the world with my len forward : 

Hod I not rea-son, think ye, to make haste. 

And seek their ruin that usurp’d our right ? 

The midwife wonder’d; and tne women cried, 

‘ O Jesus, bless us, he is torn with teeth!’” 

(King Henry VL, Part IIL, Act v., Scene 6.) 

I am, Sirs, your obedient servant, 

Southsea. Albert Benthall. 
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Substitute for Saffron. 

Ik orerhftuliDg the contente of a drugget's shop in Oennany, the 
inspector came acrosa a bottle labelled “ Saffron Substitnte," and bad 
it examined to find out whether it was of a harmless character or 
otherwise. It was found to consist of dinitrocresol, and even in small 
doees proved fatal to rabbits and dogs. A case of poisoning by this 
substance has, too, been publbbed in a Oeiman medical journal; 
consequently, it U important to take care that it is not nsed as a sub* 
stitute for saffron. 

Mr. E, Jotit* (Ealing).—The matter will be noticed when ve receive the 
report. 

Alpha. —The paper is marked for insertion. 

MEDICAL PEACTICE AT THE TRANSVAAL. 

To the Editort of THE Lancet. 

Sirs, —It may interest some of the readers of your vainable journal to 
learn a few of the difficulties and drawbacks with which a medical 
practitioner in this part of the world has to contend. 

Homieopathy is popular, and much practised by the farmers and 
tnissionaries, the latter of whom are very plentiful; I believe some are 
medical mi.-tsioDaries, but cannot apeak positively on this point. I asked 
n very intelligent member of the non-medical order one day whether he 
t>elieved that diagnosis ought to be a necessary prelude to satisfactory 
treatment. He answered, “ Oh, yes " ; and on my a.sking him how be got 
on, I was met by the following: " When 1 started some years ago, it 
was rather difficult; but now I manage all right. " ilo explained himself 
more particularly by saying that he himself did not pretend to be exact, 
but was quite content with generai diagnosis. There are always a 
number of BO<aUed “travelling doctors," who scour the country in 
aearch of patients, and whose sole qualification appears to be a power 
of charging heavily. This is one instance which came to my knowledge 
lately. Mr. Quack arrived one afternoon at the bouse of a farmer, 
whose wife was already under qualified medical treatment for, I believe, 
4ome trivial ailment. He offered hi.s services, but was told that help 
bad already been called In. He then asked to see the medicine, and 
immediately pronounced it very good, but much too strong for the 
lady’s constitution, aod recommended his own. Uis apparent power to 
judge of the quality of medicine by the smell, and the delicate com¬ 
pliment to the robust old lady's nerves, probably combined to gain the 
<iay; for the upshot was that he supplied a few bottles of medicine, and 
tuwded in an account for £14 7v. On a reduction being suggested by 
the astoubhed husbaud, the traveller produced his note-book, and went 
through a series of calculations, floaUy reducing the amount to £14. 
These men do well; though, I fancy, the fanners are beginning to sus¬ 
pect them, for I beard the class called the other day "geld-Mekers" 
<money-seekers). A Boer, if suffering from anything requiring operation, 
is very fond of seeking advice with regard to it, and of making minute 
inquiries as to how it b to be done, Ac., and, lastly, the fee he will have 
to pay. At the mention of this, whatever it may be, there b a heavy 
and stolid expression of astonishment. He then says: “ Ik denk ik zal 
<lat lat doen " (1 think I'll have it done), and fixes a time to call again 
to make arrangements. Needless to say his exit is final, and he is seen 
no more. It b, of course, hb dull acuteneas; he gets an opinion gratis. 
I may remark that a Boer does not understand tendering a fee for a 
■nedical opinion. He merely pays for the medicine, and the greater 
Che quantity of the latter ttie better pleased b be. Some of the old 
women have wonderful confidence in their own power of accounting for 
the presence of disease. I was one day called in to examine a man who 
was -supposed to be “possessed” by snakes and lizanb (he bad signs 
and symptoms indicating degeneration of the anterior cornual celb), 
and was in the act of bending over him, when I received a terrific thud 
on the shoulder, very nearly precipitating me on to tlie unfortunate 
patient. I thought for a moment t^t somebody was annoyed with roe; 
but on recovering myself, I was confronted by a heavy, big-boned 
woman with arms akimbo. I experienced a sense of relief, immedbtely 
followed by despair; for she was evidently burning to let her tongue 
loose. She repeated her terrific thud on the same spot of the same 
shoulder, and shouted, “Ik xal u sagen wat de kwal is" (FU tell you 
what the disease b), and immediately went into a history concerning 
her husband, which it was simpiy impossible by any br^n effort to 
follow. When a patient b dying, or in great danger, there is immedbtely 
convened an assembly of friends iu the room and outside, whose chief 
rOU is to recapitulate to each other the details of tlie death of some 
mutual friend, and to compare bb sufferings with those of the present 
unfortunate—a proce.ss varied now and again by a hopciass look at the 
aick person (who b perhaps quite consciousX accompanied by some stich 
expression as “ Dat kan no niet bng wbs niet ” (It can't be long now). 
Should there be an improvement in the patient's condition, the congre- 
^tion disappears as quickly as it came, and apparently all interest 
vanishes until the jaws of death again gape. 

I will conclude with a short list of remedies, which are trusted in 
with infinitely more faith than used to be vested in the F.A.C. and 
R.C.P. panacea of my old hoepitol;—l. Cow-dung poulticea 2. Stink 
blaar (Datura stramoninm) leaves applied for the relief of pain. These 
act well, and are often used. 3. Prickly pear leaves skinned and applied. 
4 . For children: A young goat killed and opened, the child being put 
in bodily after removal of the viscera. A good poultice, I fancy, 
fi. Bimpb (threads) of eel-skin worn ronnd the painful joints In chronic 
rbenmatbm. Thb was described to me by a »th«" who was wearing one 
ronnd almost every joint of hb body as being a splendid remedy. I 


hope this will not cause a rise in the price of eels. 6. Rimpb of the 
tanned skin of a tame goat worn as above for sprains Ac. 7. Tho 
finely chopped hair of a black cat, which should not have the faintest 
tiace of white about it. A remedy for convubions. 8. A spoonful of 
dog's blood taken from the ear for “ buur en de mag ” (inflammation of 
bowels). 0. For snake-bite, repeated fowl poultices. The Boers also 
believe that the moon exercbesan influence over dropsy. It b supposed 
to get worse at full moon. Endemic luenaturb (BUlmrr.b iifcmatobia) 
b common among the chUdren here. The popular belief b that they 
catch it while bathing, which is very probable. In a cose under my 
care this was probably the font et origo of a pyelitb which bad lasted 
several yean. 

I may end by remarking that there would be a splendid field for 
medical practice here if there could but be inculcate<i a more 
general belief in modem and rational doctrlnea 
I am. Sirs, yours faithfully, 

Ruslemberg, TrausvaaL Walter H. Haw, B.A., M.B.C.S. Eng. 

TOO MANY DOCTORS. 

To the Editor! of The Lancet. 

SiR-S,—Tho opinion exprcsswl in a recent article in The I,ascbt that 
there are t<><> many doctors seems to bespreading to the community, who 
will probably im.af^ne that they are justified in promoting the diminution 
of t ho number of tho doctors by diminishing their rate of payments to 
them. I make out, from a compari.son between the number of registered 
pmetitinners .and the tobil population of Great Britain, that thero b a 
pm|>oTtion of about one doctor to 1450 individuals. We can easily cal- 
ailate how many of these 1450 will die in the course of a year, how 
many births there will bo amongst them, and generally what amount of 
care and attention will be requited of a “ doctor" if he does hb duty 
from day to <lay in relieving sufferings, in treating injuries, in prevent¬ 
ing illness, whether from infectious or other prcvcntible causes; briefly, 
in doing all that can contribute to the health and so to the wealth of 
the community, anti lacking which loss and trouble must be experienced 
by it. Assuming, as one is bound to do in considering this question,- 
that the medical profession is of absolute advantage to the community 
by the exercise of intelligeuce, skill, and scientific knowledge, there oiiglit 
to bo no difficulty in deciding wlictlier the community is overstiK'ked 
or not with doctors. I conclude, from the article in The Laxckt, 
that one doctor for 1450 individuals is more than is wanted. Tlicrc is 
no doubt that the community could exist without doctors at all, 
but I cannot help thinking that instead of having only one for 145U 
pe<'ple. it would be of pecuniary advantage to have two, if not three; for 
if we reflect on how many individuals in a popubtlon of 1450, young 
and old, injureii and dying, mothers and infants, require to be soon by 
the doctor in one day, I am »ati«rte<l that it would be perfectly impos¬ 
sible for a man of average strength and health to discharge efficiently 
such duties as would devolve upon him. It may be said that the poor 
do not require much attention, but it would be aa.sy to show that it 
pays better U> keep the p<Kir well tliiin liave them ill and a burden to 
others. In this respect they differ from the rich. It may be true, from 
tile iloctor's point of view, tliat the fewer of them there are the Itotter; 
but I am sure that the article in The Lancet was not written in thb 
spirit, and tliat the interests of the community are jealously guarded 
by your journal. If I am wrong in pressing upon you tlie view that the 
public re<iuire guidance in this matter, and is ignorant of what is for its 
good, pray excuse me for intruding upon your space,—Yours. Ac., 

Jt STITIA. 

*„* There is a high sense in which our correspondent b quite right. 
Tile coinuinnity would be better off for much more medical attention, 
and especially the poor. But for this it b not necessary to multiply 
medical men beyond the point at which they can be maintained as 
professional men sliould be maintained.—E d. L 

T R I P L E T .S. 

To tA« Editore of THE LANCET. 

Sirs,—O n the evening of May 18th, 1880, I was called to attend 
Mrs. M-, aged thirty-three, the wife of a joiner, in her sixth confine¬ 

ment, all the five previous labours having proved normal in every 
respect. There is no family hbtory of multiple pregnancies. On 
vai^nal examination the os was found fully dilated, a foot presenting; 
so, rupturing the membranes, I easily delivered the first, a medium¬ 
sized male child. Tracing the cord up, a head and foot were felt, thus 
leading me to believe that 1 bad to do with a twin and transverse 
presentation. The second bag was ruptured, a foot brought down, and 
the delivery of the largest male child effected. Pressure on the uterus 
brought forth a third, the smallest, feetus, head first, and enveloped in 
its own separate caul. This was speedily tom open, and Its captive 
liberated. Tlie whole bbour was terminated in less than a quarter of 
an hour, and all signified their advent into the world by a lusty cry. 
Thus there were triplets, all males, and each enveloped in its own 
amniotic sac. Two placenbewere now expressed, the first and more 
ponderous bearing two tributary cords; the second, one. Tlie haemor¬ 
rhagic loss was trivial. Mother and children are doing, and look likely 
to do, well. I am, Sirs, yours truly, 

Barnsley, Y'orkshire, May I9th, 1889. J. A. Wethersll, M.B. 

Erratum.—I n our report of the meeting of the Obstetrical Society last 
week, p. 989, part of the remarks attributed to Dr. William Duncan 
should have followed the name of Dr. Matthews Duncan. Thus the 
twenty-first line from the bottom of the first column of the page 
should read : “Dr. Matthews Duncan found that such a case," Ac. 
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CoimuinciTiOKS not noticed in our pneent nnmber will receive nttes- 
tfon In our next. 

OomuNicxTioifS, LnrsBS. Ac., here been recdved from—Mr. Barker 
Smith, Dulwich; Mr. Ellia, Cork; Dr. MacgreROr, Aberdeen; Dr. T. 
Oliver, Newcaatle ; Dr. Stephenson, Grimsby; Mr. Johnston, Sutton 
Bridge; Mr. V. A. Applln, London ; Mr. Donaldson; Messrs. Rayner 
and Cassell, London ; Mr. Qnaltrough, London; Dr. Brachet, Aix les- 
Bains; Mr. H. W. Crosse, London; Mr. D. Richardson, Newhaven ; 
Dr. W. J. Collins. London; Dr. M. Greenwood, London; Mr. Alban 
Doran, London ; Mr. J. H. Carter, Bexley; Mr. Bourn; Dr. Dawson 
Bums, London; Mr. J. P. Ferguson, Knoydart; Messra Holbrook 
and Son, Portsmouth; Mr. ShirtUff, Kingston; Hr. Heatherley, New 
Ferry; Mr. A. S. Eccles, London; Dr. Blumer, Stafford ; Dr. Sidney 
Phillips, London; Herr Fischer, Jena; Mr. Nutt, London; Dr. Hale 
White, London; Mr. A. WUson, Leytonstone; Mr. Parkinson, County 
Clare; Mr. Bellamy, London; Mr. C. Chepniell, London; Dr. Front, 
Edinburgh; Mr. F. Townsend, London; Dr. Cheadle, London ; Mr. A. 
Bentball, Soutbsea; Mr. W. Ueelas. Wokingham; Mr. Bristed, Bom¬ 
bay; Dr. Wetherell, Barnsley; Dr. Althaus, London; Dr.MacMordie, 
Belfast; Mr. Sisley, London; Dr. H. Campbell, London ; Mr. W. J. 
Forster; Mr. E. Chesshire, Krmingham ; Dr. Ridge, Enfield; Mr. W. 
Oxley, Rotherham ; Mr. S. H. Cartwright, London ; Mr. C. Stonbam, 
London; Dr. Rentoul,Liverpool; Dr.Sutherland,Glasgow; Mr.H. J. 
Franks, London ; Mr. Johnston, Edinburgh; Mr. Robinson, Sunder¬ 
land ; Dr. Ewart, London; Dr. Badcock, Brighton; Mr. .street, Lan¬ 
caster; Mr. Horton, Worthing; Mr. Wright, Penzance ; Mr. Briscoe, 
Bolton; Mr. Scriven, Derby; Mr. Campbell, Carlisle; Madame More, 
Switzerland; Mr. Pigott, Yorks; Mr. Masters, Sussex; Mr. Hensman, 
Daventry; Mr. Jones, Texa.H; Mr. Freeman, London; Mr. Hepburn, 
Bournemouth ; Mr. McKinney, Nnnhead ; N. S.; A Surgeon, Brighton ; 
Beta, Lincolnshire; B. B., l^ndon; An Athletic Doctor; University 
College, Liverpool; A Graduate in Medicine : M. H. W. 

LsiTBas, taeh teith enelorure, are also acknowledged from—Dr. Hanly, 
Ireland; Mr. Nicholls, Suffolk ; Dr. Waters, Liverpool; Messra Read 
and Co.,Bristol; Dr. Griffith, Manchester; Messra Rowntree and 
Co., York ; Dr. Ralph, Hants; Mr. Jones, Monmouth ; Measrs. Oliver 
and Boyd, Edinburgh ; Mr. Campbell, London ; Messrs. Cassell and 
Co., London; Mr. Barber, Sheffield; Mr. Hay, Hull; Messrs. Smith 
and Son, Manchester; Mr. Somerville, Edinburgh; Mr. Pughe, North 
Wales; Mr. McBride, Wigtown; Mr. Ward, London; Messra SUngcr 
and Co., Bradford; Mr. Sydenham, Bournemouth; Messra Smith 
and Son, Birmingham; Mr. Heywood,Manchester; Messra Maclebose 
and Ca, Glasgow ; Mr. Hopgood, Middlesbro'; Messra Holbrook and 
Son, London ; Mr. Corcoran, Loiighboro’; Mr. Macaulay, Kebwortb- 
Harcourt; Mr. Gilyard, Bradford ; Mr. Collins, Hackney ; Dr. Home, 
Scarboro’; Dr. Slater. Newcastle; Mr. Hallett, London; Dr. Taylor 
Hants; Mr. Lloyd, Carmarthen ; Beta, North Wales; Thom, Glasgow; 
Urban, London; Florence, Yorks; Assistant, Sheffield; Tunbridge 
W’ellsGeneral Hospital; D.M., London; Syntax, London; Bedford 
Oenend Infirmary; Sydney, London ; M. R., London ; Bants County 
Asylum, Fareham; Nemo, London ; Cyclops, London; Express Dairy 
Co., London : Alpha, Cornwall; W. C. H., London ; Stretton House 
Private Asylum ; Delta, London ; A. Z., London ; Royal Mail .Steam 
Co.; A. B., Walworth; W.,London; B. P., London; Imperial Life 
Association, London; Medicus, Suffolk; Jeyes' Sanitary Compounds 
Ca, London; Habneman, London; M. S. D., London; Physician, 
London ; Miss L., London ; Saccharine, London ; Medicus, Stratford ; 
M.D., Newcastle; Zero, Wimbledon ; America, London; Clinique, 
Salop; Alpha, Newcastle ; Royal Mail; Schacht and Co., Clifton. 

Shield Daily Telegraph, Engluhman (Caleulta), Herald and Weekly 
Fret Pi'ett, Bury Prete, Reading Mercury, Oiowoic Herald, Mining 
Journal, SoulAicarl.', Xewinglon, and Bemur^teyRatepayerd ChronitU, 
Surrey Adverliter, Rorth London Prett and Star, Kettering Guardian, 
Ilertfordthire Mercury, Stratford-upon-Avon Herald,SouthWale* Daily 
Reict, The Cambridge Revieu;, AUna Mater, d-e., have been received. 
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Holiday, Hay 27. 

BOTAL Loinraif OraTHALHic Hospital, Mookpisldb.—O poratiMw 
didlv at 10 A.M. 

ROTAL WK8THIN8TEB OPHTBALHIC HOBPITAI.—OpeiXtlOBa, L80 P.M., 
and each day at the same hour. 

Hbtropoutan Free Hospitau—O pmHoBs, S p.k. 

Royal Orthopedic Hospital.—O perations, SP.M. 

Central London Ophthalmic Hospital. — OpentioBi, 9 p.k., and 
each day in the week at the same hour. 

Royal College op Surgeons op England.—5 p.m. Prof. Charlee 
Barrett Lockwood : On the Morbid Anatomy, Pathology, and 
Treatment of Hernia. 

Society of Arts.—8 p.m. Hr. H. Graham Harris: Heat Engines other 
than Steam. (Cantor Lecture.) 

Taaaday, Hay 28 . 

Guy's Hospital.—O perations, I.SOf.m., and on Friday at the muds hoar. 
Ophthalmic Operations on Monday at l.BO and Ihnmday at 8 p.m. 

St. Thomas’s Hospitau—O pbthalmieOperationB,4P.K.; Wday,2p.x. 

Cancer Hospital, Brompton.—O perations, 8 p.m. ; Satontay, 8 P.K. 

Westminster Hospital.—O perations, 8 p.m. 

West London Hospital.—O perations, 8.80 P.H. 

St. Mart's Hospital.—O perations, L80 p.m. ConsultaHons, Monday, 
8.80 p.m. 8kinDe)Mrtment,HondayaadThonday,0.80 A.lt. Throat 
Department, Tuesdays and Fridays, L80 P.H. Blectro-lborapontics, 
same days, 2 P.H. 

BOTAL Institution.— 8 P.H. Prof. E. Bay Lankester: Some Becent Bio¬ 
logical Discoveriea 

Royal medical and Chiruroical SoaerY.—8.80 p.m. Dr. Arnold 
^hetelig (communicated by the President): On the Presence of Free 
Uric Aci<l in the Urine as a Test of the existence of the Gouty State.— 
Dr. A. Haig: The Influence of Phosphate of Soda on the Excretion 
of Uric Acid.—Dr. B. 1* Bowles: On the Resuscitation of the 
Apparently Drowned. 

Society op Arts.—8 p.h. Mr. James S. Humbird : The Westingbouse 
Alternating Hvstem of Central Station Electric Lighting in the United 
States of America. Hay 20. 

National Orthopedic Hospital.—O perations, 10 a.v. 

Middlesex Hospital.—O perations, 1 p.h. 

St. Bartholomew’s hospital.—O perations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Hmnday, LOO P.H. 
Surgical Consultations, Thursday, 1.80 P.H. 

St. Thomas’s Hospital.—O perations, l.so p.h. ; Saturday, same hour. 

London hospital.—O perations, 8 P. h. ; Thursday A Saturday, same boar. 

LINIYERSITT Oollbob HOSPITAL.—OperatloDS, 2 P.H.; Saturday, 8 P.H. 
Skin Department, 1.4S P.M.; Saturday, d.l6 A.H. 

Royal Free Hospital.—O perations, 8 p.m., and on Saturday. 

King's College Hospital.—O perations, 8 to 4 p.h. ; Friday, 8 p.h. 
Saturday, 1 P.H. 

Children's Hospital, Great ORHOND-STRsn.—Operatli>na, 0.80 A.H.; 
Surgiod visits on Wednesday and Saturday at 0.16 A.H. 

Royal College of Surgeons op England.-6 p.m. Prof. Charles 
Barrett Lockwood : On the Morbid Anatomy, Pathology, and 
Treatment of Hernia. 

Society op arts.—S p.m. Mr. D. O. Hoey: The Science of Ventilation 
as applied to the Interior of Buildings. 

Thunday, May 80. 

St. George's Hospital.—O perations, 1 p.h. Surgical Consultations, 
Wednesday, 1.80 P.M, Ophthalmic Operations, Imday, 1,80 P.H. 

CHARING-CROSS HOSPITAL.-k>peratlOIIB, 8 P.H. 

Boyal Institution.—3 p.h. Prof. Dewar: Experimental Lecture on 
Chemical Afllnity. prtday, May 8L 

Royal South London Ophthalhic hospital.—O perations. 8 p.h. 

Royal College of Surgeons of England.—6 p.m. Prof. Charles 
Barrett Lockwood ; .On the Morbid Anatomy, Patholc^, and 
Treatment of Hernia. 

Society of arts. —8 p.m. Mr. John McDougall: Indian wheats. 
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Clinical ftcfurrs 

ON 

VARICOSE VEINS OF THE LOWER 
EXTREMITIES. 

Delivered at St. George's Hospital Medical School, 

By william H. BENNETT., F.R.aS., 

SURGEON TO THB HOSPITAU 


LECTURE I. 

Gentlemen, —Of all the advice tendered to the student 
daring bis clinical studies, there is probably none more 
thoroughly sound than that which urges upon him the 
necessity for acquiring an intimate knowledge of the most 
common diseases, and at the same time warns him against 
devoting too large a share of his short curriculum to the 
study of those rare and interesting cases which are naturally 
so fascinating to the beginner. Such advice cannot be 
often enough repeated, nor can it be too closely followed, 
for I presume it must fall to the lot of most of you, a little 
later in your career, to be called upon to treat diseases 
which are ordinary rather than rare, and you may take it as 
a fact that by the success which follows your treatment of 
these common affections will your ability fur the most part 
be estimated by that section of the public from which 
your patients come. However much the out-patient 
departments of our general hospitals may be from time 
to time adversely criticised, there is not the least doubt 
that—at present, at all events—they afford the only 
readily accessible means by which the study of common 
diseases is open to the ordinary student, and those of 
on who have attended my practice amongst the out-patients 
ere will recollect how constantly I was in the habit 
of calling your attention to valuable series of these 
common sections. I hope, therefore, that I need offer 
no apology for devoting this and the two subsequent lectures 
to the consideration of Varicose Veins of the Lower 
Extremities, one of the commonest as well as one of the 
most troublesome of surgical affections. I propose to take as a 
basis for my observations the accompanying tables, in wbicli 
are included, I believe, all the cases which come under my 
care, in the out-patient department of St. George’s Hospital, 
in which the varicose veins were obvious and pronounced, 
and in which treatment was sought either on account of 
the abnormal veins themselves or for some condition 
directly dependent npon them. Twenty-three other cases, 
not tabulated, in which the symptoms were unassociated 
with any obvious varicosity are of interest, and will be 
conmdered separately. I shall also have to refer to varions 
cases which have b^n under my care in the wards of the 
hospital and in private practice. At the expense, I fear, of 
being somewhat wearisome, it is my intention first to 
brie^ consider seriatim the several points suggested by the 
headings of these tables—not that 1 suppose any new or 
startling facta will be forthcoming, bat because, so far as I 
know, it is a long time since any analysis of sneh a large 
nnmber of cases of this affection has been publislie*!, and 
also because I believe it cannot be otherwise than profitable 
to occasionally test the accuracy of teachings some of 
which owe their acceptance to little more than tradition, 
and which may in course of time require modification. (See 
Tables.) 

Relative number of ccaes occurring in the ttoo sexes. —The 
nnmber of cases amongst the females exceeds that on the 
male side by 21'62 per cent., which may be easily accounted 
for by the large proportion of cases apparently dependent 
on pregnancy; indeM, if the column of causes under this 
head be noticed, it is manifest that in the absence of 
pregnancy the nnmber of cases in females would be con- 
sidembly exceeded by those in the males. This is more 
pazticnlarly seen in cases affecting both Umb^ Taking 
the cases m which the affection is limited to one side, 
the number in males actnally exceeds that in the opposite 
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sex (particularly on the right side) iu spite of the pro¬ 
bable influence of pregnancy as a determining cause. 

Extent of the Disease and the Veins involved. 

1. General varicosity throughout leg and thigh. — (a) On 
both sides. Here the difference in the number of cases occur¬ 
ring in the two sexes is most marked. In many of the cases 
on the female side there was a distinct history of the affec¬ 
tion having first shown itself veiy slightly in one leg, and 
then to have subsequently affected both limbs equally after 
two or three pregnancies, the limb originally affected being, 
as a rule, the left. In some of the cases the disease com- 
mencedinbothlimbssimultaneouslyafterthe first pregnancy. 
(j3) On the left side only. Here the number of cases are about 
equal in the two sexes, being slightly in excess on the male 
side. ( 7 ) On the right side only. It is reniarkable that in 
the females not a single instance of general varicosity was 
noted, although in three cases it was stated by patients who 

I were affected in both limbs that there had first been vari¬ 
cosity on the right side, the left having become afterwards 
involved, in consequence of pregnancy in two of the cases, 
,and low fever” in the other. Amongst the males, on the 
other band, there was evidence of general varicosity in many 
cases: and it is noteworthy that in five of these there was 
fulness of the veins throughout the whole limb at the time 
of the first appearance of the disease. 

2. General varicosity not extending above the knee .— 
Here, again, the difference in the number of cases in the 
two sexes is very marked, and is not easily explained. On 
the male side not a single instance presented itself in which 
both limbs tvere involved, whereas the females produced 
fourteen cases; in three of these the disease appeared in 
the second limb after the first pregnancy, and as the 
patients were young it is probable that successive preg¬ 
nancies will, if they occur, entail varicosity throu^out 
both limbs. Of cases limited to the right or left limb only, 
it will be seen that the males afford far more examples than 
the females, the difference in numbers being less marked in 
the right limb, although in that the number is much 
greater in the males. 

3. Varicosity of the veins over the popliteal and fibular 
regions only.—Oi this condition no instance occurring in 
both limbs was seen amongst the females, but it was stated 
by a few of those who presented themselves with general 
varicosity of both limbs that the disease was first noticed 
in these regions, and gradually increase<l. In the males 
there were fifteen cases, but I could obt^ no evidence of 
the condition having become general in any man. In the 
examples of this class which were confined to one limb the 

I women were affected to the extent of thirteen cases in each 
limb, whereas the men provided no instance in the left 
limb and only five in the right. 

4. Varicosity limited to the internal saphena and its 
I immediate branches. — The aggregate number of these cases 

was rather larger in the feinaTes, bat the instances ocenrring 
in both limbs were very much more common in the males. 
When confined to the left they were almost equal in 
nambersin the two sexes, but in the i^ht limb the cases on 
the female side very greatly exceeded tliose in the males. 
In all the patients seen with this condition the internal 
I saphena was effected from end to end, including its radicles 
; on the foot; bat there was no fulness or increase of tension 
about the deep parts of the limb; nor was there, when the 
affection was confined to a single limb, any geneiul increase 
in size on the affected side more than could be accounte<l 
for by tbe enlargement of individual and manifest veins. 
As a rule, the vancosity in the leg was in excess of that in 
thigh, but in about 20 per cent of the cases tbe tortuouty 
or size of tbe veins in the thigh exceetled that in the leg. In 
a certain number of instances the disease was most evident 
as a large mass of veins ocenpying the lowest third of the 
thigh, arove and below which the saphena was only slightly 
involved, and in the majority of these there was a laive 
globnlar varix at the saphenous opening. In most of the 
coses of varix limited to tbe saphena occurring in men, the 
affection was first noticed at the ankle and gradually 
extended upwards. In fourteen instances, however, the 
fulness, when first observed, involved the whole vein; four 
of these were on the left side and ten on the right, these 
latter having become manifest early in life, a point of 
interest in Nation to the possible hereditaiy natnre of 
some of these varicosities. As to tbe point at which the 
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disease was first observed in the women no definite evidence 
was forthcoming, in consequence of difhcnlties due to 
pregnancy, excessive constipation, and menstrual troubles. 

5. Mass of varicose veins at inner side of thigh, overlying 
iut not involving the saphena. —Only six cases were seen in 
which this condition could be with certainty diagnosed; 
two of these were in females. In all the cases the varicose 
mass could be entirely separated from the saphena, which, 
Apparently healthy, ran oeneath. The ve'na of the leg in 
the men were not visibly affected, but in the women, iMth 
of whom bad borne children, the^e was some fnlness below 
the knee. In two instances, both males, there was a 

S 'obular vorix at the saphenons opening;:. It is poraible 
at some of the cases previously mentioned, in which a 
large mass of veins existed in the lower part of the thigh, 
the saphena being almost healthy above and below, may 
belong to this class; indeed, I have recently dissected out 
A mass of this kind from a patient in the Belgrave ward, 
which proved to be quite nnconnected with the saphena. 

6. Varicosity limited to veins of ankle and foot. —The 
•even instances of this condition occurred in females, and 
were confined to the right limb. In all, with the exception 
of two cases which fmlowed npon fracture of the leg, the 
disease was noticed at an early age. 

7. Isolated mass of varicose veins over calf of leg. —This 
Appears to be the rarest form of varicosity met with in the 
lower limbs. Only four cases occurred; all were in males— 
one in the left leg, three in the right; and there was no 
evidence of other varicosity. In all, the external saphena 
seemed to be involved. I have recently had another case 
under my care in the hospital, and on dissecting ont the 
xn^, which consistcil of fifteen inches of greatly dilated 
veins, the efferent vessel was found to be the proximal 
part of the external saphena, whilst the afferent vessels 
were the distal part of the same vein, and two small veins 
wliieh came through the fascia, one on each side of the 
upper end of the tendo AcbUlis. 

8. Circumscribed varix at saphenous opening. —This con* 
^tion ocenrred much more frequently in men than in 
women. The seven instances in which the affection existed 
At both saphenous openings were limited to males with 
varicosity in the two limbs. Five of these instances were 
in cases of general varicosity of the legs, and more or less of 
the thighs, the remaining two being in cases of varicosity 
confined apparently to the two internal saphenas and their 
immediate branches. In varicosity of loth limbs with 
varix at the saphenous opening on one side only, the per¬ 
centage occurring in males largely exceeded that in the 
females on the left side, but on the right the percentage 
Amongst the women was rather greater than in the men. 
in the males with general varicosity of one limb only, the 
varix at the saphenons opening was present on the left side 
nearly thrice as often as on the right, whereas with the 
females the percentage was la^r on the right. In all the 
mtients presenting this condition the saphena itself was 
large or varicose, althongh in a few cases to a ha^ly per¬ 
ceptible degree. I have recently seen a case in which there 
was a globular varix in Scarpa’s triangle of the kind under 
riiscnsBion, without the least sign of varicoeily of the 
•aphena or any other vein; the patient bad long ago b^n 
told it was a hernia, and indeed came to me with a view to 
enbmitting himself to the operation for the radical cure of 
that affection. The condition bad existed from childhood. 

Causation. —Foremost amongst the causes commonly 
epoken of as producing varicose veins are constipation and 
pregnancy; the latter, acting either alone or, as often 
nappens, in combination with the formei, acconnting almost 
cntirriy for the la^ excess of cases of general varicosity 
•een in females. It is, however, important to realise that 
moet of the so-called originating caoses are in reality only 
causes which determine either the increase of the disease or 
cf certain symptoms connected with it, and are not neces- 
earily associated in any way with its re^ origin. The only 
obvious originating causes of general varicosity in the lower 
limbs appear to be the following:—a. Obliteration of a large 
vein followpg upon (1) the formation of thrombus, such as 
may occur in typhoid fever, certain forms of gont and other 
Affections, or (2) injury, of which five instances are noted in 
my tables, all being cases of fracture (one of the pelvis, 
two of the thigh, two of the leg). Local pressure, sneit 
AS that produced by tumours or fecal accnmulations, the 
latter bemg limited for all practical purposes to the left 
limb, and being, in my mind, of doubtful value as a 
cause, y. Pressure of a long column of blo^ may, 


in the case of the long saphena, placed as it is outside all 
accessory muscular support, no doubt account for rbe fulness 
and slight elongation, hardly amounting to real varicosi^, 
which IB commonly seen in that vein amongst subjects who 
follow occupations uecessitating long stanaing; but in the 
exaggerated varix, which is not nneommon in this vessel, 
some other cause must exist, since it occurs indifferently in 
all classes of individuals, and quite independently at tmes 
of continuous standing. It is, however, obvious that in a 
large number of cases, especially those affecting the i^ht 
limb, varix occurs without any such obvious cause. The 
question therefore arises as to whether a limb in which the 
venous apparatus was origmally perfect becomes varicose 
till late in life, excepting as tlie result of some obvious 
cause of the kiud alluded to. Personally, the more I 
see of this affection, the more I incline to the belief that a 
large proportion of these varicosities originate in congenital 
defects in the venoos aimaratus, wbicli in some patients are 
distinctly hereditary. IT this be the case, it would natur^ly 
be more easily demonstrated in instances of varicosity 
affecting the right side, which for all ordinary purposes 
may be assum^ to be free from the influence of that 
doubtful originating cause, a loaded colon. A reference to 
the tables will show that the percentage of cases on the 
right side with a distinct hereditary history is about ^u&l 
in the two sexes—viz., rather more than 50 per cent. That 
the disease must—sometimes, at all events—demnd upon 
peculiarity in the veins themselves seems probable from the 
way in which severe varicosity develops in men who are 
robust in all other respects, and who do not suffer from 
constipation or other condition in the least degree likely to 
produce the affection. Further, the disease affects all 
classes, rich and poor, with curious impartiality; it occurs in 
the active and sedentar}’, in the weak and strong, in the 
short as well as the t(m, and is to a great extent inde¬ 
pendent of occupation. Again, tlie difference in the 
behaviour of the veins of the two limbs when these 
are subjected to precisely the same conditions is some¬ 
times remarkable, for it is occasionally found^ that 
under these circumstances varicosity will develop in one 
limb only, leaving the other unaffected, either entirely or 
until a much later period in life. The best illustration of 
this is seen in varicosity arising apparently from the local 
constriction produced by the use of garters, in which the 
disease may t>e confined to one side, perhaps the right. I 
hanlly see how the occurrence of such cases can be explained 
otherwise than by assuming that some inherent defect or 
abnormality exists in the venous apparatus. have been 
unable to connect the occupation of the patient in any 
definite degree with the actual production of this disease, 
excepting m certmn cases, already alluded to, in which the 
long saphena was involved; but some occupations which 
entail long standing, exposure to great heat, or repeated 
slight injury, undo^tedly tend to increase the varicosity 
or cause complications such as thromb^, ulcer, eczema, 
and cedema. The influence of stature is interesting, but 
vague. As a rule, the veins seem to be affected in nearly 
equal proportions in the tall and short, though general 
varicosity, without much affection of the saphena or 
other purely subcutaneous veins, is more commonly seen 
in short than tAll subjects; on the other hand, cases in which 
the disease is more or less limited to the saphena are not 
often seen in any but tall patients. The results of local 
constrictions from external sources (e.g., the use of garters) 
have been referred to incidentally, and although I oelieve 
more importance than necessary has been attributed to these 
local constrictions in the production of the diMase, they 
have without doubt a tendency to cause a rapid increase in 
the varicosity, and may give rise to painful complications. 
It is, of course, difficult to obtain precise information from 
females as to these probable causes in consequence of the 
constant association of pregnancy and constipation, the 
former predominating when the disease ^mts both limbs, 
and constipation when the left side only is involved. 

Age at which the disease was first noticed. —Under this 
head was noted the time at which the patient’s attention 
was first called to the affection. This has, of course, but 
little real bearing upon the date of the first appearance of 
the disease, for in some of the cases it was noticed acci¬ 
dentally sifter trifling injury, and in many others it was 
obvious that the varicosity bad existed long before it wm 
seen by the patient. The males afforded no instance in 
which both were affected before the age of twenty- 

one, bnt between twenty-one and twenty-five no lees than 
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forty of the total namber of nioety-two cases first attracted 
attention. In cases confined to the Itfi limb, two of the 
thirteen examples noticed before the age of twentr-five had 
existed from "childhood,” and three gave trouble Wore the 
age of twenty.one. In varicosity or the right side only, 
60 per cent, of the cases were noticed prior to the 
am of twenty-one, five of these having been observed soon 
alter puberty. It is noteworthy that no case in which 
both sides were involved commenced after forty. The 
femcUes presented but few cases affecting both limbs before 
the age of twenty-five, bat between twenty-five and forty 
an enormous increase is shown, which is easily accounted 
for by the effect of child-bearing. Of the cases limited to 
the left side, about 35 per cent, were noticed before the age 
of twenty-five; of these, three caused trouble before the 
of twenty-one and ^ter pregnancy. When the right 
limb only was involved, more than naif the cases were 
noticed before twenty-five (twelve of which attracted 
attention prior to the age of twenty-one). Ttie only 
examples of varicosity commencing after forty were the 
fourt^n cases in which the right limb was affectM. 

Complications. 

Under this head are noted conditions which were held to be 
fairly dependent for their existence or continuance upon the 
varicose veins, or which owed their origin to the same cause. 

1. HcEmorrhoids. —As may be expected, these occurred 
more commonly in patients in whom both limbs were varicose 
(i.e., in cases in which general varicosity was most advanced), 
and under these circumstances were more frequently seen in 
women than in men. In varicose veins of the left limb this 
complication was agsun found more frequently in the females 
than in males, in vimom it was only present in association 
with excessive constipation. It is reniarkable that no in¬ 
stance of piles was seen in males when the varicosity was 
confined to the right limb, only three being seen in females. 
In two of these the piles followed upon lingering parturition 
lone after the original varicose veins had been noticed, and 
in ^e third they seemed to have been caused by uterine 
displacement in a virgin. 

2. Varicocele. —In the majority of the examples of this 
cumpUcation its existence was unsnspected by the patients. 
In the cases occurring with varicosity of both limbs, two 
were double, and with one of these there was also severe 
piles: the remaining seven varicoceles were on the left side. 
Those connected with varicose veins in the left limb only 
were all unknown to the patients, excepting in one case 
where there was neuralgia testia The two instances asso¬ 
ciated with varicosity in the idght limb only were both 
known to the patients, but caused no trouble. With 
reference to this complication, one point of interest was 
elicited—viz., that, with one exception, all the cases of 
varicose veins in which varicocele was present were noticed 
at a comparatively early age. 

3. Varix overpiibes. —The two examples of this condition 
both occurred in males; one followed fracture of the pelvis, 
and the other was a sequel to typhoid fever; in the former 
there was general varicosity of the left limb, and in the latter 
both limbs were involved. 

4. Varicose veins in labia. —The two instances of this 
affection were both seen in coses of the most exaggerated 
varicosity of the lower limbs I have ever met with. The 
patients were veiy fat multipara; in one attention was 
called to the complication by the formation of an abscess in 
the labium, presumably due to the breaking down of a 
thrombus. There were extensive piles in both cases. 

5. Ulcer and eczema. —Under tnese heads there is little 
that requires comment. A large namber of the ulcers, 
which presented every variety, were doe to slight injuries 
to parts already eczematous, a few were the result of the 
bursting of varicose veins, and a small number were appa¬ 
rently spontaneous, but in reality resulted from the breaking 
down of thrombi, this cause being most commonly seen in 
men. A considerable proportion of the cases of eczema 
were associated with multiple htemorrhf^es (purpura). It 
is curious that on the female side no instance of simple 
eczema was met with in cases of varicosity confined to the 
right limb. 

6. Persistent {"solid'') oedema. —These cases were all of 
long standing, and were limited in each instance to the 
lower two-thMs of the leg. The parts were greatly hyper¬ 
trophied, of stony hardness, and insensitive. In ^ there 
were scars of old ulcers, and in five a distinct history of 
S 3 rphilis was present. 


7. Recent tdvrondius .—In connexion with this complication 
occurred some of the greatest differences between the men 
and women, for whilst in the former there was no exampleoi 
recent thrombus in varicosity affecting both limbs, there were 
twenty-three cases in the total num^r of 163 varicosities of 
both limbs in females. In the majority of these the 
thrombus was confined to one side, principally the left, and 
seemed to be associated with either the puerperal state or 
menstrual irregularitiee. Thrombus in cases of varicose 
veins limited to the left limb was more frequent in men 
than women. Three of the instances seen in the males 
were due to injury, four were examples of passive coagula¬ 
tion (gouty?) in old age, and two occurred spontaneously in 
young subjecta For the seven cases on the women's side 
no definite cause could be found. In varix affecting the 
right limb only, no recent thrombus was noticed in the 
females; but in the males there were seventeen cases, all due 
to slight injuries, excepting three which were spontaneous 
in origin. 

& Old thrombtu. —Evidence of this condition existed in 
many cases in both sexes, and varied from the minute 
pblenolith to a mass of hard, tortuous, insensitive blocks, 
several inches long; the largest seen in the cases tabulated 
was in a man in v^oin the whole of the saphena below tho 
right knee was completely occluded; this block had been 
years in forming; it began above the ankle, and gradually 
mcreased by the occasional deposit of new coagnlum at the 
proximal end of the old thrombus, which cauMd pain and 
tenderness for periods varying from three days to a fortnight, 
and then gradually became insensitive, hard, and permanent. 
1 have recently nad under my care in the hospital a still 
more exaggerated instance of this “creeping” form of 
thrombus, which extended from the ankle to the middle of 
the thigh, and was still growing. 

9. VMgus .—The occasional association of valgus with 
general varicosity of the veins of the lower limbs is of 
certain interest in connexion with the possible hereditary 
origin of some of these cases. In the nvo instances noted 
in my tables, the valgus had existed from childhood, and 
the varicose veins h^ become troublesome very early in 
both limbs simultaneously. The patients were all males, 
and there was in each case a history of valgus and varix on 
the part of the fatlier. 

10. Uncomj^icated cases. —At first it may appear singular 
that so small a proportion of the to^ number of eases 
should have been tree from complication. In reality, how¬ 
ever, this is easily expluned by the femt that my tables 
include only hospital patients, who as a rule do not apply 
for treatment until the symptoms from which they suffer 
are sutficient to interfere with their occupations, the result 
therefore being that treatment is generaUy sought, not on 
account of the abnormal veins themselves, but for some 
complication immediately connected with toem. 

A careful consideration of the cases tabulated and many 
others seen in hospital and private practice, in addition to 
dissections, into the details of which I need not enter now, 
seems to me to render the following conclusions reasonablei. 
1. That, discounting the infinence of pregnancy, the ten¬ 
dency to the development of varicose veins in the lower 
limbs is greater in men than in women. 2. That the disease 
for the most part arises from congenital and often her^itary 
defect or other abnormality in the venous apparatus, there 
being no evidence to show that a vein originally perfect 
(excepting perhaps the long saphena) ever becomes varicose 
before midale age, in the skbsence of such obvious causes as 
those previously referred to. 3. That two distinct classes of 
the disease exist; one beginning in the deep veins, and 
subsequently involving the suMrficial; the other affecting 
the superficial veins only, usually the long saphena and ita 
radicles, and being confined almost entir^ to tall subjects. 
4. That the large mass of varicose veins in the lower part 
of the thigh, oi^ associated with a globular varix at the 
saphenous opening, may in many cases, although apparently 
connected with tne long saphena, be independent of it^ 
being fed for the most part by veins coming through the 
fascia from the deeper parts of the limb, a point worthy of 
consideration in the treatment of these cases, as I propose 
to show in a future lecture. 


The New Training Home for Nurses, 
Wolverhampton. — This institution, which has been 
founded as a memorial of Her Majesty's Jubilee, will, we 
understand, be formally opened, on Monday next, by the 
Lord-Lientraant of the County, the Earl of Dartmonto. 
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UNIQUE CASE OF BILIARY FISTULA, WITH 
SOME OBSERVATIONS ON THE BILE 
OBTAINED FROM IT. 

By S. M. COPEMAN, M.A., M.B. Cantab., 

DSHONSTRATOR 01' PHTSIOLOaT AND OP MORBID UISTOLOOT AT 
ST. THOMAS'S HOSPITAL. 

(pondvdti from poo* 


Remarks. —The nnmber of cases of biliary fistula iu man 
in which accurate observations have been made, with regard 
to the somewhat doubtful points of the amount of secretion 
of the bile, of its chemical constitution, and of the varia¬ 
tions, if any, in the rapidity of the How, are very few; and 
in nearly all of those which have been recorded, malii^ant 
disease has been present, or there has been some other com¬ 
plication which renders such observations of comparatively 
little value. This being so, it is possible that the present 
case, in which apparently no such sources of error were 
present, and in which the observations extended over a 
period of nearly a couple of months, when they were inter¬ 
rupted by the death of the patient, as described above, may 
be found interesting, both from a clinical and a physiological 
point of view. 

Amount of secretion in twentt/four hours. —.\3 soon as 
the fistula b^me established as described, a glass cannula 


29 oz.; 7th, 28^ oz. On June 4th the patient commenced 
taking pills of purified ox-gall, in doses of ten grains, 
thrice daily, and at first the amount of the How ap- 
eared to be somewhat increased by the treatment; 
ut, as shown, the amount again fell after three days 
to about the same as before. The pills were discon¬ 
tinued after a fortnight, withont causing thereby any 
noticeable lessening of the flow, as is shown by the 
record of that week : June 14th, 27 oz. ; 15th, 24 oz. ; 
16th, 25 oz. ; 17th, 24 oz.; 18th, 26 oz. (pills taken off); 
19th, 27 oz.; 20th, 26 oz. The amount afterwards rang^ 
between 24 oz. and 28} oz., the average being about 
27 oz., or 779 625 cc., an amount very considerably in 
excess of that recorded in somewhat similar ca-ses by 
Ranke (652 cc.), von Wittlch (532’8 cc.), and Yeo and 
Herroun (374*5 cc.), especially when the weight of 
the patient is taken into consideration, as on June 7th 
she weighed 94^ lb. only, although she was not extremely 
emaciated. Curiously enough, so far from losing flesh still 
more, she increased 4 lb. in weight during the following 
week. Murchison' records the case of a l^y seen by him 
in consultation, almost identical with the present one, in 
which a temporary fistula w'as brought about by an incision 
into a distended gall-bladder. The common duct was 
blocked by a calculus which, after more than a month, 
found its way into the duudemim, when the fistula gradually 
closed, and the patient entirely recovered. The amount of 
bile secreted averaged 40oz. per diem, the body weight 
lieing 1301b., which agrees pretty closely with the normal 
amount of bile, calculated ny Carpenter, from the results 
of experiments on dogs, by Kolliker and Muller, Scott, 



Chart shoxcing variations in the flow oflitc durinrj Urentyfour hours. 


was accurately fitted into the wound, and by means of an 
indiambber tube the bile was led into a bottle placed on 
the floor beside the bed, through the cork of which passed 
two glass tubes: one, reaching quite to the bottom of the 
bottle, where it ended in a fine nozzle, being connected up 
with the cannula; the other a short one, to permit the exit 
of the contained air as the bile flowed into the bottle. The 
length of the column of fluid appeared to have the effect of 
preventing the ingress of micro-organisms, as the wonnd, 
which was dressed over the cannnla with s^icylic wool and 
iodoform, remained quite aseptic, and the patient’s tempe¬ 
rature, after a few days from the date of the first operation 
nntil jnst before her death, never rose appreciably above the 
oonnu. As there was no loss into the dressings, and no trace 
of bile in either nrine or fmees, it is evident that the whole 
amount of the secretion of the liverwas collected, and for more 
than a month the total quantity secreted during the pre¬ 
vious twenty-four hours was carefully measured at 10 P.H. 
The measurements were as follows, taking the first and 
third weeks of June os examples: June Ist, 26{oz.; 
2nd, 28|oz.; 3rd, 27&oz.; 4th, 31 oz.; 5th, 34oz.; 6th, 


Bidder and Schmidt, and Plainer and Stockman. If allow¬ 
ance be made for the difference in weight, the amount of 
bile secreted in the present case also agrees with the 
amount thus calculated, so that it may fairly be stated that 
the bile is normally secreted to the extent of 4oz. per 141b. 
of body-weight during the twenty-four hours, or 2J pints 
per diem in a man of 12st. 

Variations in rate of flow. —The rapidity of secretion was 
found to vary very considerably at different times of the 
day and night, and several observations were made extend¬ 
ing throu^iout the twenty-four hours to determine the 
relation of ihese variations to the meals taken by the patient. 
On each occasion the results were very similar, and the accom- 
panyingchartgivesacnrvewhich representstbeirmean. This 
result is contrary to the observations of von Witticb and of 
Yeo and Herroun, whose coses, however, were confessedly 
abnormal; but, at the same time, is certainly not dne to 
the causes suggested by them as possibly accounting for 
such a state of things, if it really ever ocenrred—namely. 


I Diseases of the Liver, third editioa, p. 67S. 
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the inceation of abnormally large meaJs or to prolonged 
fasts M the meals were given, in common with those of the 

hreakfast 5 A.M.; lunch, 10 A.M.; dinner, 1 P.M., tea, 
4^p M • and supper, 7.30 p.m. As seen by reference to 
the carve! the rate of secretion was least atSA.M., when 
some hours had elapsed since the last meal, and gr^test at 
r 2 ^^n, the amount ranging between the wide limits of 
14-5 cc. in an hour, and 54-5 cc. in an equal time. Break- 
fast time, when tlie rate of flow was at ite Ipwest ebb, is 
followed by an immediate nse lasting durmg the next 
hour with a secondary one two hours later still, ine 
extensive rise about noon is curious, m the 10 o lunch 
is not by any means a large meal; ivhile ^^^ere a no 
such elevation after dinner, the pnncipal meal of the 
day. This is, however, probably due in part to the 
fact that the cannula was always remov^ about 10 ^. ‘or 
cleaning, as it tended to get somewhat choked with mucus, 
so presenting a resistance to the free flow of the bile unless thw 
WM attended to; and as the b^ is recret^ at a very low 
pressure, a slight obstacle is sufficient to check the flow to 
Lme extent. The cleaning of the tube might be expecte^ 
therefore, to be followed, at any rate for a time, b^ a some- 
what freer flow. Again, shortly after supper a primary nse 
occurs, followed by a still higher wave comtnencing two honra 
later on. The act of secretion was found to consist not ot 
a continuous oozing, greater or less in amount according to 
the time of day. but, on the contraiy, j^/as noticed 
that there were short periods of rest, followed by a 
flow in a series of jerks, which appeared to be 
by waves of peristaltic contraction, occasioned doubtless 
by the presence of fluid in the gall-bladder and 
bUe-ducto. That this is the true explanation of the 
phenomenon appears likely from the consideration that 
there te a plentiful supply of involuntary muscular t^ue m 
these situations, Heidenheim, indeed, averting that ihe 
layers of the muscular coat, both longitudinal and circular, 
are continued into even the finest branches of the bile- 
ducts. Bodilv movements, such as tuiping in bed, were 
also found temporarily to increase the flow, but whether 
there was any relation between a rise of blood-prassure in 
the hepatic artery and an increase in the amount ol 
secretion could not of course be determined. It is genemly 
stated that tlie amount of bile secreted is increaa^ Iw a 
large percentage of bile salts contained in it, and that, 
therefore, the amount flowing from a fistula, in which ca^ 
these salts are all drained off as soon as formed, must be 
considerably less than the amount nonnally poured into the 
duodenum, for the reason that the greater part of the bile 
salts are normally reabsorbed into the circulation through 
the walls of the intestine, and so carried again to the liver, 
exciting by their presence a greater flow of wa^r. in 
order to test this assertion—as it seemed that in this case 
no bile found its way into the intestine—the patient, as 
mentioned above, was given thirty grams per die/n ct pun- 
fied ox-gall in the form of pills, for about a fortnight, after 
which time it was not persisted in, as the patient made 
great complaint of the size of the pills,.and of Mnsequent 
difficulty m swaUowing them. At first it seemed as if this 
treatment had had the effect of increasing the flow, as the 
amount collected rose in two days from an average of 
27oz. to 34oz., but it immediately commenced to tall 

until the former average was again reached, while the sito- 
seqnent removal of the drug occasioned no obvioue altera¬ 
tion in the diurnal record. 

Total amount oj solid-i in tioenixi-four hourx. The total 
solids were estimated on four different occasions, 
case in a portion of the entire amount of bile parsed dunn 
the previous twenty-foiir hours. On July 4th the amount 
was L423 per cent., which is more than was 
and Herroun in any of their determinations; and if the total 
quantity of solids present in the whole of the.bile secretod 
during twenty-four hours be taken consideration, the 

amount in this case was more than double that in theirs, 
the numbers being 10-863 grammes and o'OllG 
respectively. Even this amount, however, is obviously 
much below the results arrived at in the analyses of 
hlad.ler-bile; and yet I cannot consider that this com¬ 
paratively small percentage of solids is 'lae, a« “as 
suggested, to any change m general metabolism caused 
by^tlie operation which was the initial factor m the 
pioduction of the fistula, or to the lowenng eff«t of 
disease for the double reason that the amount of fluid 
secreted, as has been mentioned above, appears to have 


been quite up to the normal standard of health, as neidy 
as that can with any certainty be determined, and that,® 
far from there being any increase of marasmoa alter to 
operation, the woman, who on admission to the bapitd 
was emaciated, as the result of the snlfenng ahe hri 
undergone, actually began to put on flesh imm« 
afterwards, on one occasion rainmg as much as 41b. a a 
single week; and on June 22nd. a^ub two months after to 
operation, there is a note to the effeetthat Dr. Brulovel^ 
tfie patient that she was getting qaito.^’ I “ 
driven to the conclusion that 
accounted form the way suggested bv 
that there is normally a bile 
body, a large quantity, at any rate, of toe bUe salts 
paas^ into intestine 

Mcreted This view is supported by the fact that choMs 
acid is found in very small quantity only m thefewa. Sb^ 
^circulation of the bile salts would obvioudy 
in a case like the present. As was fJS 

found that on treating patientwitoga of 
lightly increased flow wasfor a toe 


that the amount given (ten 


normal quantity in the urine; J 

that the^Ue salte were also oSie betir 

the reason for their thfbUe m^bood asformtd, 

that tiiey were drained off m ‘fl®,.„‘®Jrirwaybiu;kloto 
instead of, at PR^j^^MdVhmid/that the pet- 

liver. Ibh“l>ee“t°?u°'^^^m«f^4t^biUfroroatenipoiw}- 
centage of solids of the f reshly s ^ 

tistullfell from 6'6 ''ef^,^„\L^bSationaiidotb«rs 

and much stress hasten a bile circulation; 

corroborating it, as ^thim otherwise,(orfi 

but it seems to ®“P*Hme thefunctioDalMtmty 

is hardly likely that in extent, wher^ 

of the liver would be destroy^ ^oSt of bile aalts formed, 
the impossibility of any reduce their apparent 

doing duty a second time would bw ,^^ 5 ) jb- 

production to the UariS?ftod the am^ 

served in a Permanent fistuK I w of obM- 

to vary within very large difference in.^^ 

vation. It Bems probable toat toe to ^ 

amount of sobds between a greater extent by a 

from a fistula may be caused to even ^ beinf 

considerable portion of °jl^ladder; foralthon^ 

absorbed during its f ffirp requires the assn®^ 

Hoppe-Seylets objects th^ this toroiy r^j^^ ^ 

t.ion that the mucous .fltembrane .fillit lias on manr 

special absorbent and selective ^’above, been rioti^ 
o^Ssions. as in Murchison’s c^eQU^B ,^,„eb^;J 
that when toe "-^Men otoued at » 
in any way, tA® to whicrneither hUe « 

has always contained been evideuflvre» 

had none of the. mav account for the 

that simple pbysi^ tvS, rince the " 

of a .portion ihan that o] the bloto. 

bile U very much lower in ,,.y^der 

know that the walls of the bloodvessels, espeos". 

the colour of the bile, on . ^ p^ged action 

,ith .peci.1 •rf'-'f”'” Pti® 7S. 

septic; and on ^h® . .. ggj^ations o^ , ^ gjpsn- 

pigments, while The outcome o jujfjted. 

stituents were amount ef 

meats, together wito The F 

may be Bummms^ m 4 Bon., orJtP- 

bUe secreted by the livei^s^a____ 
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<liem in a man of 12 st. 2. The rate of flow varies in 
accordance with the time of ingeetion of food, there being 
siBuall^ a rise between one and two hours after a meal. The 
secretion, moreover, is not a continuous one, the bile being 
extruded into thegalLbladder byrepeated peristaltic contrac¬ 
tions of the bile-ducts. 3. The colour of the bile in man is 
cprobably always of an olive-green colour, biliverdin, and 
not bilirubin, being the pigment which is present in greater 
quantity. 4. The amount of solids present is normally 
about iO per cent., this percentage being kept up by 
a continuous rcabsorption of the bile salts from the 
intestine following on their secretion ; the specific gravity 
of the bile falling when it is drained away as fast 
formed, as occurs in a fistula The amount may also be 
increased after the bile is first formed by absorption througli 
the walls of the gall-bladder. 5. Bile is necessary to the 
assimilation of fats ; hut not absolutely so, although 
doubtless of use, for that of proteids. Its purgative action 
is more than doubtful. G. The bile has no true antiseptic 
action, although it is able to a small extent to control 
putrefactive changes. 7. Stercobilin probably is formed 
ny reduction of the bile pigments in the intestine ; but 
urobilin appears to be formed in the liver, together with 
the bile pigments, by a slight change of metabolism, 
York-roacl, S.E. 


EXCISION OF THE ENTIRE CLAVICLE ON 
THE EIGHT SIDE FOR LARGE SUB¬ 
PERIOSTEAL SARCOMA. 

By FRED. BOWREMAN JESSETT, F.B.C.S. Eng., 

SURGEON TO THE C.VNCEK HOSPITAL, DROMPTO.V. 


A. E-, aged sixteen, a finely built young lady, was 

sent to me on Jan. 9th of this year by my friend Dr. Weakley 
■of Forest Gate on account of a tumour situated on the 
eternal end of the clavicle. Her father and mother are alive 
•and healthy; she has nine brothers and sisters, all healthy. 
There is no history of cancer in any branch of the family. 
She has always enjoyed good health, and feels well and in 
£ood spirits. She can use her arm without pain, and expe¬ 
riences very little inconvenience from the tumour beyond 
-some neuralgic pains dowii the right arm and up the right 
aide of the head and neck. In November, 1887, she first 
noticed a small swelling on her collar-bone; this was rubbed 
with a liniment and disappeared. In March, 1888, the 
swelling again formed, and, as before, disappeared after the 
■use of some embrocation ; this time, however, it very soon 
appeared again, and continued to increase in size until the 
present time. She consulted two other surgeons, who 
pronounced the tumour to be sarcoma, but did not advise 
operation. 

When seen, there was a swelling extending over the inner 
two-thirds of the davicle, measuring five inches across at 
its widest point, and a similar measurement from above 
downwards. It projected from the chest for about an inch 
and a half to two inches. At its lowest point it was very 
prominent, and had an indistinct sense of fluctuation. The 
skin was quite free. On tracing the clavicle from its 
outer end, it could be felt to extend distinctly into the 
^^wtb, or, rather, it appeared to expand over and around 
It; in fact, the tumour seemed to be an enlargement of tlie 
bone. There wa-s no sense of crackling on pressure. On 
deep manipulation on the upper aspect of the tumour, it 
was found to extend deeply oackwards, and a prominence 
was felt dipping behind the sternal notch. The examina¬ 
tion gave no pain. The arm could be freely movecl in 
any direction without inconvenience or pain. The right 
arm was distinctly larger than the left, was somewhat tense, 
and of a much <ieeper colour. The radial pulse was not 

S uite so apparent as in the left wrist, hut this was probably 
ne to the swelling. The measurement round the forearm 
about two inches below the elbow showed the right arm to 
be an inch and a half larger than the left. She had had 
also some puffiness of the right eyelid and side of face, hnt 
this had disappeared. A diagnosis of sarcoma of the clavicle, 
probably subperiosteal, was made. 

The question that at once presented itself was—Would it 
4)6 wiser to attempt extirpation of the growth or to leave it 
alone? After well weighing all the circnmstanceB of the 


case, 1 decided to recommend an operation for the following 
reasons. First, the age of the patient. Then the growth, 
as may be seen by the photograph (Fig. 1), extended con- 
sideral^ly further downwards on to the chest wall than it 
did into the neck. The growth originated in the front of 
the bone, and it was not until quite lately that there was 
any pressure upon the vessels. I argued, therefore, that the 
veins were not embedded in thegrowth, but probably pushed 
in front of it. The skin was not in any way implicated, 
and could be moved freely over the growth. 1 placed the 
case very clearly before the girl’s parents, impressing on 
them that if the tumour were left it must inevitably canse 
death before very long, and that from the pressure upon the 
large vessels and nerves the patient would probably suflTer 
very greatly. At the same time, I pointed out that owing 
to the position of the growth an operation would be attended 
with riie greatest possible risk, and possibly I might not 
succeed in removing the whole of the disease, although I felt 
pretty sure I could do so. In any case, I was of opinion it 
was quite worth the trial, as, if successful, there was every 
hope of a permanent cure being effected. 

After waiting a week the girl was wain brought to see 
me, wiien I found the growth bad extended further down the 
chest wall, and now measured from above downwards five 
inches and a half. The measurement of the arm was the 
same as at her last visit. The growth did not appear 
to have extended higher in the neck. On Jan. 21st, 
assisted by Dre. Weakley, Purcell, and Mr. W. B. Carter, 


Fig. 1. 



Dr. Bournes administering the antesthetic, I ni^e an 
incision along the whole length of the clavicle, continuing 
it inwards to an inch beyond the sterno-clavicnlw articnla- 
tion; another incision was mode from above downwards 
from an inch above the upper margin of toe growth to a 
similar distance below it, at right angles to the first incision. 
The skin and subcutaneous tissues were reflated from toe 
growth over the chest, and the muscular fibres divtoed 
Song its lower side; the tumour was next freed from 
all toe tissues around and beneath it. The upper flaps 
were reflected, the outer fibres of the stemo-mMtoid and 
platysma being divided upon a director, wd the tumow 
fwd from all surrounding tissues. All bl^mg pointewere 
caught with pressure forceps m soon as dmd^, and 
tured. I next with a small saw divided the clavide at about 
the junction of the outer with themiddle thir^ before dmng 
this a metal spatula was passed beneath the bone ^ pr^ct 
toe parts beneath; the bone, being sawn noarfy 
was next Shipped across with bone forceps, ^d the im« 
end seized irit^ lion forceps and drawn ^ the fabrra 

of the subclavian muscle were divid^ with sci^ra, on 
the flat, care being taken to keep the front 
close to toe bone. I was in this way enabled to free the 
growth and bone from all its deep attachme^ on its outw 
and below. The stemo-clavicnlar articulation wm 
now opened with the point of the knife, and the capsule 
divided with scissors; some difficulty was experienced m 
doing this, as the growth overlapped the 
qu^ an inch. Tlie growth was now found to dip some- 
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what deeply behind the sternani, and aleo lap over the top 
of the first rib, making it difficult to divide the costo¬ 
clavicular ligament: this was ell'ected by putting some 
traction on the bone at its outer end, dragging the growth 
upwards an<l rotating it, so as to tilt the lower part forwards 
and upwards; then by a few snips with the scissors the 
ligament was divided. The anterior jugular vein was now 
seen passing over the upper and inner part of the growth, 
and somei^at intimately attached to it. This, as well 
as the external jugular vein, was caught in two places 
by pressure forceps, divided between and ligatured. The 
tumour, being now freed from all its deeper attachments, 
was readily removed by slight traction and pushing away 
the deep structure with the iingem. I now seized the outer 
half of the clavicle with the lion forceps and quickly 
divided all the muscular and ligamentous attachments, and 
removed it, leaving a small portion of the periosteum at its 
extreme end. All the large veins and pleura were now 
seen at the floor of the ivound, but none of these were 
injured. There was very little loss of blood. In removing 
the growth from its inner attachments I w’as very careful 
to leave the sternal attachments of the stemo-mastoid. 
During the time occupied in detaching the outer half of the 
bone tlie wound was Icept packed with sponges soaked in a 
solution of warm carbolic lotion. Finally, the wound was 
washed out with carbolic solution (1 in 40), and the edges 
united with a few interrupted silk sutures and a con¬ 
tinuous one of horsehair. Three or four sponges were 

Fig. 2. 


The patient from this time made an unintermpte^ 
recovery, and three weeks after the operation was down¬ 
stairs, the wound being completely healed. 1 have received 

Fio. 3. 


S acked over the depression cau8C<l by the removal of the 
one, and the whole dressed with salicylic wool, two large 
drainage tubes being inserted. The patient stood the 
operation very well, and passed a fairly good night, having 
bad no sickness. 

Jan. 22nd.—There had been a good deal of oozing during 
the night. The dressings were removed, and the drainage- 
tubes taken out, washed, slightly shortened, and replaced. 
The wound was looking very healthy, and there was no 
pain. Temperature 100”. The wound was again dressed 
with salicylic wool. 

23rd.—Temperature 103°. Complained of soreness of 
throat and he^ache. A small dose of antipyrin was given, 
the temperature being reduced in the evening to 101°. She 
had partaken of some bread and milk. Wound looking 
very well; dressed daily. Temperature gradually coming 
down. 

27th.—Patient progressing; takes nourishment freely, 
and sleeps well. Temperature OO”; pulse 94; respiration 
natural. Theshonlderisdrawncoiisiderablyinwards. The 
right arm, which was an inch and a half longer than 
the left before tlie operation, is now the same size, soft, 
and natural in colour. The outer drainage-tube removed 
on the 25th. There is a good deal of discharge, but the 
wound looks healthy, and the incision has healed by the 
first intention. I removed all the silk sutures, and 
some of the horsehair ones also. In dressing the wound, 
care was taken to place a pad of w'ool over it, so as to get 
pressure and keep tne two surfaces in apposition. 


a letter from Dr. Weakley, in which he tells me the girl 
has nearly complete use of her arm for all movements, only 

FlO. 4. 


she says it feels heavy. The date of these remarks vrsm 
March 25th, or two months after the operation. 
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April 12th.—The patient was brouglit to me to-day. There 
was very little deformity—in fact, when coming into the 
room nobody would notice any whatever. On measuring 
from the centre of the sternal notch to the tip of the 
acromion process, there was found to be half an inch dif¬ 
ference between the two sides. I put her through different 
exercises, and perceived that she had perfect movement of 
her arm on the affected side; she could lift weights, play 
the piano, dress her hair, and hold her arm at right angles to 
the trunk—in fact, the movements were equally good with 
those of the opposite side. Her general health was every¬ 
thing that could be desired. The scar was finn, and there 
was no trace whatever of any recurrence. (Fig. 2 ) 

Half of the specimen is now in the College of Surgeons 
museum and the other half at the Cancer Hospital. The 
accompanying drawings of the specimen are about half the 
real size. (Figs. 3, 4.) 

I have thought this case worthy of record, as I believe 
it not only to oe one of the rarest operations in surgery, 
itut also one fraught with the greatest possible anxiety 
to the surgeon operating, as from the intimate relations 
of the growth to the large veins situated at the root 
of the neck, the pleurm, and other important vessels 
and nerves, no one could undertake sucli an operation 
without consideraUe misgivings as to the result. In the 
case before us I was guided, as I have said, by several 
considerations to adopt the measure I did, and the result 
has justified me in the course I adopted. The history of 
the case clearly pointed to the disease commencing in the 
bone or periosteum; as the growth increased it extended 
more downwards and forwards along the chest walls than 
■pwards, and although a boss was distinctly felt behind 
the sternal attachment of the stemo-mastoiu mnscle, yet 
1 felt sure I could get my finger below it. It is true there 
was some considerable swelling of the arm, and there had 
been some puHiness of the face on the same side as the 
tumonr, pointing to pressure upon the subclavian and 
internal jugular veins, and the chief anxiety in the opera¬ 
tion w'as centred in the question as to hoiv far these veins 
were implicated in the growth. I believe<l they were not 
ki any way involved, but that the growth, being bound 
down oy the clavicle, was pressing on the subclavian vein 
as it passed over the rib. Such proved to be the case, and 
tiie subclavius muscle and other tissues intervened between 
the tnmour and the vein, aud the bone, with its growth, was 
easily separated without in any way jeopardising the vessel. 

{To be concluded.) 


TUMOUR OF THE PONS VAROLII. 

By A. MACGREGOR, M.D., 

aSSISTAXT ravSlriAN TO THE ADRHDEEX nOSl'ITAl. POIt SICK ClflLOREN. 


E. M-, aged eight years, was adinitt€<l into the 

Aberdeen Hospital for Sick Children on Jan. 29th, 1887, 
and the history then given by her mother was that for two 
months the child liml been getting weaker, frequently 
HufTered from severe headache, and had on several occasions 
become suddenly sick. She had always been a delicate 
child, and hod twice suffered from bnmehitis. She was one 
of a family of nine, four of whom died at ages ranging 
from nine months to two years nml a half, the oaiises of 
death being teething, whooping cimgh, “cUsea.se of the 
Inngs,” and tul)ercular meningitis; <if the five living at the 
date of the patient’s admission one was suffering from 
phthisis and another hod suppurating oerviral glands. The 
rather died of “bronchitic asthma.” The mother was 
apparently healthy. 

When admitted into the hospital, the patient was a very 
pale and sickly-looking child, but the most careful examina¬ 
tion revealed nothing abnormal in any of the organs or 
viscera of the body. After admission there was no com- 

S laint of headache, and no sickness until tlie morning of 
'eb. 5th, and the next attack was on March Gth, when the 
fdeknesA was constant and the stnmacli immediately re¬ 
jected everything swallowed. On March 8th ophthalmo¬ 
scopic examination revealed optic neuritis in the left eye, 
but the right fundus appeared to lie normal. At the same 
time it was noted that the patellar reflexes were exaggerated, 
the right more so than the left. Six Jays later, the patient 


was flushed, and lay apparently comatose. There was 
now exophthalmos on the left side, and immediately below 
the centre of the cornea of the left eye there was a super¬ 
ficial abrasion or ulcer, round which the cornea wasbecooiiog 
opaejue and softened, and the comeal sensibility was 
dimmUhed. It was also seen that the left facial nerve 
had become involved, that there was paresis of that 
side of the face; the left patellar reflex was almost lost, 
and the right greatly diminished. The ophthalmoscope 
at this date showed that optic neuritis had developed in 
the right eye and had increased in the left. On the day 
following there was considerable extension of the corneal 
affection in the left eye, and an exactly similar process was 
seen developing in the right cornea, and there was paresis 
of the muscles of the right side of the face. The patient 
swallowed readily and without diihculty. On tlie pre¬ 
vious day there was involuntary micturition; there was 
now retention, necessitating the use of the catheter. The 
urine contained neither sugar nor albumen. On March 17th 
the left pupil was half contracted, and the lower 
half of the cornea was infiltrate«l with pus; the right 
pupil was dilated, and the ulceration of the c<imea on 
this side was extending. Both eyeballs were very much 
injected, and there was a copious discharge of muco-pus. 
The pulse was a mere thread, and could only occasionally 
be felt. Two days later the eyeballs were less prominent, 
and it was then noted that the pulse was 182 per minute. 
On the morning of March 2l8t, it was found that perforation 
of the left coruea had taken place, and the temperature, 
which for a week before was and 103% was then I0U“ F. 
The patient died at 9 r.M. on the 2l8t, and the temperature 
at death was 98'°. A few days L>efove death a bedsore 
formed over the sacrum. 

N{cro}>sy. —Prof. Hamilton conducted the post-mortem 
examination, and, although every cavity and organ were 
examined with great care, only the state of the brain need 
be given here in detail. The lungs, heart, liver, spleen, 
and kidneys were studded with grey gelatiuous tubercle 
nodules of the size of mustard seed; no enlarged bronchial 
glands were found, and no cheesy nodule in the thorax or 
abdomen. The brain w’eighed forty-four ounces; the pia 
marer generally over the cerebral hemispheres showed a 
little injection, more especially where the tubercles were 
situated; and the subarachnoid tmace contained a little 
more fluid than usual. On the surface of both hemispheres 
there were nutubers of tubercle nodules in groups. On the 
left side they were found on the ascending frontal at its 
middle, inime<liately opposite the origin of the second 
frontal convolution, grouped in a small area of about 
an inch in length. There was also a second group 
over the occipital lobe, and a few tubercles were seen 
also in the Sylvian fossa, but not nearly so numerous 
as on the right side. On the right side the tubercles 
were situated over the whole of the supra-marsinal 
gyrus, one or two over the ascending frontal close b^ind 
the upjier limit of the third frontal convolution, and 
in the Sylvian fossa they were present in large numbers 
along the bloodvessels, and all the membranes in this 
situation were studded over with them. Round about the 
tuliercles there was little if any' meningitis. The base of 
the brain was perfectly free from any meninmtis or tubercle. 
The superficial origin of the nei-ves apjwared to be perfectly 
normal. (Jn incising the mms Varolii, a caseous softened 
cavity of the size of a large pea was found situated 
about its middle, mostly on the left side, but also passing 
over the middle line and* implicating part of the right. The 
locality of the tumour corresponded exactly with the origin 
of the fifth nerve on both aides. The cavity of the tumour 
contained a quantity of yellow purulent-looking fluid. On 
the under euiface ot the cerebellum on the left side, imme¬ 
diately Itehind the floor of the fourth ventricle, there was a 
similar deposit, about the size of a small pea, beginning to 
liquefy. 

Hemarhu.—'FnT some time after the patient was first seen 
it w'os impossible to form an accurate diagnosis ; but in the 
light of the family histoiT it seemed certain that tuber¬ 
culosis would sooner or later develop. When the acute 
symptoms set in, tubercular meuingitis at once suggested 
itself os the cause ; but on my first using the ophthalmo- 
acojie, I was struck by the presence of optic neuntis in the 
left eye and its absence in the right. Severe headache, 
sickness, and optic neuritis in one eye made the presence of 
a distinct lesion of the brain certain. When ufeeration of 
the left cornea appeared, I at once diagnosed a lesion of the 
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pons situated near and affecting the nucleus of the fifth 
nerve. In The Lancet of Dec. lltli. 1886, 1 publislied a 
case of tumour of the pons Varolii, where ulceration of the 
cornea appeared shortly before death, and where its late 
appearance was due to the fact that the tun.our began on 
the surface of the pons, and for a time the only nerves 
affected were the sixth and seventh. As the tnmoar ex¬ 
tended into the pons tlie fifth nerve became involved, and 
there followed neuro-paralytic oplitlialmia with ulceration 
<inil perforation of tlie cornea. The case which forms the 
subject of this communication is interesting, if not unique ; 
in the first place, becansc of the nature, the site, and tlie 
results of the lesion, a small cheesy nodule in the ]>on8 
^ving rise to acute general tuberculosis; and, secondly 
and chiefly, because ulceration, more correctly necrosis, of 
the cornea was the only special symptom present by which 
it was possible to localise the lesion. The facial paresis 
followed the comeal affection, was not at all well marked, 
and might easily have been overlooked. 

Aberdeen. 


TWO CASES OP 

FRACTURE OF THE SPINE TREATED BY 
TREPHINING. 


By HERBERT W. ALLINGHAM, F.R.C.S., 

SVSIGEON TO TUG GREAT .NORTUGK.N CENTRAL IIOSPITAI., ETC. 


The following two cases came under my care at the 
Great Northern Central Hospital last year. Although the 
results have not been very satisfactory, yet 1 deem it right 
to put them on reconl, as I think one or two important 
points may be learnt in considering the question of spinal 
surgery. 

John E-, aged thirty-one, was admitted into the 

hospital on July 23rd, 1888, having fallen between thirty 
and forty feet from the top of a bouse. He is said to have 
fallen on to his bead, his body doubling backwards. On 
admission be bad complete paralysis of the lower limbs, 
but no priapism. He also complained of a pain around 
his waist as if he were being constricted by an iron band ; 
this pain was on a level with the ensiform cartilage. No 
deformity could be felt or seen about the back. He was 
perfectly conscious. Temperature 95 •8°. A few hours 
later he complained of “pins and needles” in the 
hands, and he had to have a catheter passed. He re¬ 
mains in about the same state until arout Aug. 10th, 
when his urine began to dribble away unconsciously, 
the bladder sometimes being completely empty on the 
passage of a catheter and sometimes containing an ounce of 
urine, evidently shoiving that the bladder centre was 
becoming involved; at the same time, his temperature 
began to rise, reaching 103° and 104°; and, moreover, 
the line of loss of sensation was getting higher. From 
these symptoms I inferred that ascending anu descending 
changes were beginning to take place in the cord. 
Accordin^y, on Ang. 16th, about three months after the 
accident, 1 trephined his spine, hoping 1 might relieve the 
pressure on tne cord and ^so stop the inflammatory 
changes that were evidently spreading from the seat of 
the accident. The patient being placed on his stomach 
chloroform having been given), an incision about 
twelve inches in lengtli was made down the centre of the 
back, over the spinous processes of the fifth, sixth, and 
seventh dorsal vertebr.'e. The muscles on each side of the 
spinous processes were then held back by retractors, and the 
spinous processes and lamime being exposed, it was seen 
tnat the laminee of tlie sixth vertebra were very badly 
fractured and depressed, being pushed under the lamina 
of the vertebra above. With great trouble these were 
removed, the spinous process and laminm of the vertebree 
above and below being snipped through with bone forceps 
and removed. The cora, being completely exposed for about 
four inches, looked rather bruisea, but pulsated freely on 
the pressure being removed; at the same time it seemed to 
be curved somewhat backwards, this being probably caused 
W some displacement of the body of the sixth vertebra. 
The theca was not opened. The wound was then thoroughly 
washed with carbolic lotion (1 in 40), and a large drainage- 
tube placed in the wound, extending from its upper to its 
lower angle. No deep sutures were used, the slcm being 


sutured with silver sutures and antiseptic dressings applied,. 
the operation taking an hour and a half. The same night 
the patient slept wml. The catheter was passed, but only 
two ounces of urine were drawn off, as most of ithcul dribblea 
away. 

The next day (Aug. 17th) the patient was very comfort* 
able, the temperature being lower. He said he bod a funny 
sensation in the abdomen, as if mice were running over it;, 
also a feeling of coldness. His bladder contained moiw 
urine. 

Aug. 18th.—The back was dressed, and looked very quiet- 
and well. 

22Dd.—Temperature 101°. The wound was dressed, and 
had absolutely healed by first intention. Much less dribbling 
of urine, and last evening the bladder was fairly foil of clear 
urine. No return of sensation. Knee-jerk absent; super¬ 
ficial sole reflex seemed rather mure marked. 

Sept. Snl.—Dr. Beevor kindly examined the patient, and 
found that the ansestbesia in the middle line began exactly 
five inches above the umbilicus, half an inch lower in the 
two mammary lines. Pin prick felt as a twitch two inches 
and three-quarters from the umbilicus, but not felt as a 
prick till three inches and three-quarters above the 
umbilicus. No epigastric or abdominal reflexes. 

7th.—Patient bad a rigor, temperature going up to 104°; 
and another occurred the same night. 

11th.—Much better; no more ngors. Sits up daily for a 
few hours. Said be felt the passage of the catheter, and 
complained of a good deal of spasm in the abdomen, and of 
shooting and jumping in the legs. 

On Nov. 9ch, Dr. Beevor kindly examined the patient- 
again, with the following results ;— Right side .* (1) Middle 
line in front, in line of ansesthesia, an inch and a half 
above umbilicus; (2) nipple line, the same level; (3) mid- 
axillaiy line, lower ma^n of the true ribs; (4) Scapular 
basal line, same horizontal level as (3); (5) middle line 
behind first lumbar vertebra. Leftside: (1) Middle line in 
front, same as on right side ; (2) nipple line, same as oik 
right side; (3) mid-axillary line, tenth rib; (4) scapular 
bo^ line, twelfth rib ; (5) middle line behind, same as on 
right side. Analgesia: In middle line, one inch above 
antesthetic line ; left side, half an inch ditto; right side, 
half an inch ditto; in middle line behind, one inch ditto. 
Legs: Knee-jerk absent; no ankle-clonus; plantar reflex 
rather active. No sensation or muscular sense in l^i* 
Epigutric reflexes present; abdominal reflex absent. ^ 
that it will be seen by the above that he had improved aa 
far as return of sensation about four inches. 

On Jan. 26th the line of anresthesia had not altered. Tbe- 
legs were contracted and stiff. Some bedsores that had 
formod were all healed. Knee-jerk absent; no ankle-clonus. 

The patient after this left the hospitsd. On April 5tb 
I heard from the patient. He was then no worse, out did 
not think there was any marked improvement. 

The next case is that of Annie C-, aged twenty-one, 

who was brought to the hospital on Ang. Slst, 1888, having 
jumped from the top storey of a house, a height of about 
forty feet. She broke her ful by catching against some iroik 
railings. On admission she complained of pain in lier back, 
was cold and collapsed, but moved her anns freely. There 
were complete paralysis, an.Tstbesia, and analgesia over the 
lower part of the trunk and lower extremities, the latter 
commencing at a point in the middle line seven inches above 
the umbilicus, and in the mamraaiy line six inches a^ve 
the line of the umbilicus. The respiration was chiefly 
abdominal. She complained of great pain between the 
shoulder-blades, and on examining the b^k a distinct pro¬ 
minence could be seen corresponding to the fourth and nfth 
dorsal vertebra;. She complained also of a feeling of 
tightness and weight round the chest to a corresjKmaing 
part. Tlie epigastric and abdominal reflexes were gone. 
She had complete retention of urine. Knee-jerks present, 
but diminished; no ankle-clonus; plantar reflexes increased. 
There were no signs of injnry to any other part of the body. 

On September 5tb, five days after the accident, as she 
remained in the same condition (no improvement), chloroform 
was given, and an incision about ten inches in length waa 
made over the spinous processes of the third, fourth, fifth, 
and sixth dorsal vertebrie. The muscles being separatea 
from the spinous processes, it was found that the lamime of 
the fourth dorsal vertebra were badly fractured. I therefore 
removed the spinous process and lamime of the third, fourth, 
and fifth vertebrae, and exposed the cord for about four 
inches. It was then seen that the cord was much bruised 


'iyiiized by CjOO^Ic 




Thi LA5crr,] 


DR. F. NICHOLSON: PSEUDO-HYPERTROPHIC PARALYSIS. [June 1,1889. 1081 


aa<l crashed, and that a spicula of bone projected from the 
right side of the body of the fourth vertebra, the cord 
pulsating down to this point but not below. Upon the 
spicnla being removed, the cord commenced to pulsate below. 
1 o[>ened the theca in order that, if there was a blood-clot in 
it. It might be removed. The wound w'as then washed out, 
a large drain^e-tube inserted, silver sutures put in the skin, 
and antiseptic dressings applied. The operation occupied 
an hour and three-quarters. 

Sept. 7th.—Was doing fairly weU. Pulse 100; respira¬ 
tion 30; temperature 100*. StUl complained of a sharp pain 
all round the upper part of ber body. No difference in the line 
of sensation. No real incontinence of urine; but the bidder 
seems to be very intolerant, and the urine was passed un¬ 
consciously about every three or four hours. The wound 
was dreas^, looked extremely well, and had nearly healed 
first intention. 

19tb.—The wound was quite healed; she began to 
have some twitching of the legs, but no return of voluntary 
power or sensation below the seat of injury. 

Oct. 23rd.—On examination, there was no difference 
found in the line of sensation. The urine lately had been 
drawn off every four hours, being passed unconsciously 
in the intervals. The legs were in a chronic state of flexion, 
and if 8traiglitene<l soon flexed again. The knee-jerks were 
very brisk, i>ut could not always be ^ot, on account of the 
rigidity; ankle-clonus could be obtained in some positions 
but not in others. The sole reflexes were increased, and the 
abdominal and epigastric reflexes absent. She had not men¬ 
struated since the accident. Anii'sthesia and tactile painful 
impressions began in the middle line in front at the tip of 
the ensiforu) cartilage; mid-axilla, in the sixth space; 
nipple line, fifth space; in the middle of the back, sixth 
vertebra. 

As the patient did not in any way improve, she was sent 
to St. Mary’s Infirmary, and there died (March, 1889) from 
bedsores, cystitis, &c., having lived seven months after the 
injury’. A complete post-mortem examination could not be 
obtained, but I am indebted to Dr. Wright for a report of 
an examination be made of the seat of injury. The cord was 
almost divided into two parts, both ends gTMually tapering 
down to a fine point. A microscopic examinauon of the 
cord has not yet oeen made. 

Although these cases have not terminated in the way I 
hoped, yet I have learnt the following facts, which may be of 
use in considering the question of treatment of these cases 
of spinal injury. I. That by trephining it is evident from 
these cases that inflammatory ascending changes are pre¬ 
vented. 2. That no bad symptoms follow from opening the 
spinal dura mater and allowing the cerebro-spinal fluid to 
flow out. 3. The operation, althon^h tedious, is not a 
difficult one to perform, and does not in any way diminish 
the chance of recovery. Haemorrhage is easily controlled, 
and the wonnd heals quickly. From the above-mentioned 
facts, 1 beg to suggest that in all cases of spinal injury 
followed by paralysis and loss of sensation trejihining be 
dune, so that, if the symptoms be caus^ by the pressure 
of bloo«l or displaced bone, they may be removed before 
ascending and descending changes come on, and thus give 
the patient a cliance of complete recovery. 

Before closing this paper 1 must thank Dr. Beevor for the 
interest he took in these cases, and the great assistance he 
gave me in noting the nerve changes from time to time. 

UroaTenor-etreet, W. 


PSEUDO-HYPERTROPHIC MUSCULAR PARA¬ 
LYSIS OCCURRING IN FOUR BROTHERS. 
By FRANK NICHOLSON, M.D. Lond., 

PHYSICIA.X TO THE HULL ROYAL I.XFIRMARY. 


The above condition ocenrs, as a rale, in family groups 
far more frequently than as isolated cases. Meryon men¬ 
tions an instance in which as many as eight brothers snfTercd 
and died from this disease; but, as Dr. Gowers,* with his 
large experience, only appears to have once met with as 
many as four sons in one family affected with it, the occur¬ 
rence of the disease in four brothers which has come under 
my notice appears worthy of record. 

1 Diaessea of the Nerroua Syatem, vol. i., 188S, p. S87. 


The parents are both fifty-three years of age, and have 
been married twenty-seven years. They both enjoy very 
good health, and there is no history of pseudo-hypertrophic 
paralysis in either family, nor is there any taint of plitbtsis, 
cancer, syphilis, or insanity that I can discover. The 
husband is a coachman, and looks strong and well, 
and his wife is a typical example of a healthy-looklng 
countrywoman. They were not related, and nave had 
eleven children. 1. A boy, who died at the age of 
seventeen of pseudo-hypertrophic moscular^ralysis. The 
symptoms were first noticed at tlie age of Uvo, when the 
cliilo was noticed to walk clumsily and badly; soon after¬ 
wards the muscles of the calves and thighs assumed very 
larra proportions, and he walked with the back much arched 
and the shoulders and head thrown back, and be raised his 
feet from the ground with difficulty. At the age of eight 
he became quite unable to walk at all, and died suddenly; 
the exact cause I cannot trace. 2. A boy, now aged 
twenty-five, and in excellent health. 3. A girl, a^ed 
twenty-three, and in very gooil health. 4. A boy, who died 
at the age of fifteen of pseudo-hypertrophic muscular 
paralysis. Was very late in walking, which he did very 
awkwardly. The calves and thighs grew extremely large, 
whilst muscular power got less and less, and at the age of 
three he was unable to walk alone. After living for some 
years in a helpless condition, he succunibed to long 
mischieL 5. A ooy, now aged eighteen, and in verj’ good 
health. 6. A girl, aged seventeen : quite strong and welL 
7 and 8. Twins, both boys, and born sixteen years ago. 
Both suffered from pseudo-hypertrophic muscular paralysis, 
and of these I shall speak more in detail directly. 9. A 
girl, now aged fourteen, and in good health. 10. A girl, 
who died or phthisis at the age of twelve. II. A boy, who 
died at the age of fourteen months, after an illness of five 
weeks, said to be due to teething. 

1 first saw the seventh and eighth children, both of whom 
suffered from this disease, in December, 1886. They w-ere 
twins, and small for their age, which was then fourteen. 
The larger of these two boys, who is still living, is said to 
have been a fine healthy child at birth, and nothing was 
noticed amiss till the boy was two years old. It was then 
observed that he was very unsteady on his legs, walking 
clumsily and awkwardly, going upstairs with difficulty, 
and falling very readily. During the next five or six years 
it was noticed that the calves and thighs were much larger 
than natural, whilst the gait was swaying and peculiar, the 
back being much arched and the slioulders thrown back. 
Latterly these muscles bad wasted a good deal, and towards 
the end of 1886 the boy was unable to walk or stand alone. 
In December, 1886, the calves were still very firm and bard, 
and large in proportion to the general development, each 
measnring 101 ***• *** diameter ; the gluteal iimscies W'ere big, 
butsoftisli; so also were the hamstrings; but the quadriceps 
extensor was much wasted on both sides. The knees and 
left ankle M-ere freely movable, but the right foot for a good 
many > ears had been in a position of equino-varus. The 
muscles of the arms were all somewhat wasted and soft, 
except the left infra-spinatus, which was markedly large 
and firm. Though quite unable to stand alone, he could do 
so when held or leaning against a chair or table, and then 
the lumbar curve appeared much exaggerated and the 
shoulders were thrown back. In general health he seemed 
very well. I have seen this boy again recently, and 1 
now find the left infra-spinatus, which was very latge, 
considerably wasted, and there is mucli wasting of Uie 
muscles of both arms. The right calf is slightly less than it 
was, and now measures 10 in., whilst the left is larger and 
firmer than before, and measures 11^ in. The glutei and 
hamstring muscles are now much wasted, and both knees 
are rigidly fixed at a right angle; the deformity of the right 
foot is as before, whilst the leit fcot still continues natural. 
The boy eate and sleeps well, can dress himself, crawl 
about, and get downstairs alone, but has to be carried 
upstairs. 

The smaller of the two boys, in December, 1880, though 
his age was fourteen, looked only about eight. He was 
then confined to bed with a high temperature, cough, and 
physical signs in the right lung, pointing to a rapid imthisis. 
He was a healthy and strong ^ild at birth, but at the age 
of two he bod trouble in walking. For several years the 
calves and thighs kept increasing in size, whilst his walking 
powers got worse and worse; but during the last tlireeor 
tour years the muscles had all wasted a great deal. Fifteen 
months previously he could not walk alone, and since then 
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he had been gradually getting worae and more helplees. In 
December, 188t5, he bad for about six weeks been sufferiog 
from cough and feverishness, and was much emaciated and 
very feeble. He died early in 1887. 

UuU. 
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Nnllft autem eat alia pro certo noHcendi via, nisIqaampIarimaBetmor- 
borum et diR!<ectionura hiRtoriaa, turn aliorum tuin proprias collectai 
habere, et Inter ee compamre. — Moruaoni De Sta. et Caua. Mo^., 
Ub. It. Prooemium. - 

ST. THOMAS’S HOSPITAL. 

TDBEBCLE OF THE BREAST; OPERATION; RBCOVBRY. 

(Under the care of Mr. Mackellar). 

We have thought it well to publish a clinical account of 
the caae of tubercle of the breast, the histology of which 
Mr. Sbattock recently brought before the Pathological 
Society,^ because these cases are very rare and have seldom 
been diagnosed correctly before removal. We have already 
alluded to this patient amongst a list of cases for the 
clinical part of the Fellowship examination of the Royal 
College of Surgeons.^ The diagnosis rested mainly on the 
age of the patient, the chronic nature and local characters 
of the disease, with the marked affection of the glands and 
lymphatic cord joining them to the original lesion. It 
appears to have been an example of tubercle originating 
lo^ly, and not as a manifestation of general tubercular 
infection of the system. The original tumour presented 
manjr of the characters of a simple cyst of the breast, 
and it might have been impossible to diagnose from 
that or from adenoma had the patient applied for 
relief during the earlier part of its growth. The lym¬ 
phatic glands in the immediate neighbourhood were 
affected, but presented characters common to strumous 
glands anywhere, and the question of malignant disease was 
at once dismissed on a general consideration of the case. 
The resemblance to malignant growth was much closer in 
Mr. Macnamara’s patient’—a phthisical woman, aged thirty- 
five, the mother of eight children, who had noticed the 
swelling a few days before ailmission, but had suffered from 
a dragging pain in tbe breast for six weeks before. There 
was a hard nodule in the substance of the left breast, close 
to the nipple, which was much retracted. It was freely 
movable, paiuful and tender on manipulation. There were 
a few indurated cords extending towanls the anterior fold 
of the axilla, but no enlarged axillary glands. The tumour 
consisted of tubercular nodules, some of which were breaking 
down. The tubercle bacillus could not be discovered. 
English literature says very little on the subject of tubercle 
of tbe breast. Sir Astley (/ooper* wrote : In young women 
who have enlargement of the cervical absorbent glands, I 
have sometimes, though rarely, seen tumours of a scrofulous 
nature form in their bosoms, confined in most cases to a 
single tumour in one breast; but in noe case two existed in 
one breast and one in the other. Painless, distinctly cir¬ 
cumscribed, smooth, not tender, very indolent, and vary¬ 
ing with the state of the constitution, they produce no 
dangerous effects, and do not degenerate into malignancy.” 
Mr. Gant,’ speaking of scrofulous enlargement or tumour 
of the breast, says : “ In a marked case under my care the 
breast proceeded to abscess, with curdy discharge, followed 
by obstinate sinuses, and induration like that of scirrhus, 
resulting in a hard puckered cicatrix. But there were also 
remnant scars of lymphatic glandular aliscesses in the 
neck.” Mr. Bryant* draws much information from Dr. G. 
Durant’s' paper on this subject, who makes two varieties : 
The disseminated form, in which tbe tubercles are scat- 

1 Thk LaNCBT, vol. i. 188S. p. 1033. « Ibid., vol. i. 1888, p. 1C»4. 

* Uebb, Path. Soc. Trans., 1888, p. 447. 

4 Anatomy nnd Diseases of the Breast, cap. a 1845. 

® Science and Practice of Siirpery, vol. ll., p. 523. 

1 Diseases of the Breast, p. 62. 

7 OaUlard's Medical Journal of New York, June, 1884. 


tered throughout the breast, but cause no increase in its 
volume or produce enlargement too slight to attract atten¬ 
tion ; the conjlvent, in which severu nodules have run 
together, farming distinct tumouri. In these, he continues, 
the breast may in a few days double in volume from a 
sprouting out of one or more of these nodules, all without 
inflammation and without pain; while in other cases febrile 
symptoms, (^tric disturbances, and severe pain press hard 
upon a si^ patient. If to these we add many ex¬ 
amples of chronic abscess which some pathologists would 
regard as tubercular, but which have not l^n proved 
to be so in the breast, tbe different forms nnder 
which tubercle of the breast may appear are numerous. 
Mr. Mackellar excised the disease, not removing more than 
a small portion of surrounding healthy breast substance. 
Billroth incised nodules in tbe breast, and then cauterised 
them with nitrate of silver. Velpeau treated a case suc¬ 
cessfully by incision. Bryant* says in well-marked examples 
of the infection it would be well to remove the gland. And 
there is no doubt that with our present views as to the 
poBsihility of general infection from a suppurating tuber¬ 
cular centre, the policy of “letting alone” advised by Sir 
Astlsy Cooper will not receive much support. We are 
indebted for an abstract of tbe notes of this case to 
Mr. E. Solly, surgical registrar. 

R. F-, aged twenty-one, single, was admitted into 

tbe Elizabeth ward under the care of Mr. Mackellar on 
May 19th, 1888. There was no family history of consump¬ 
tion in any member of tbe family. Her father and one 
brother are subject to fits. She had bad no serious illnesses, 
but bad been subject to fainting fits since five years of age. 
The last fit occurred six months Mfore admission, and the one 
which preceded it about a year and a half before that. She 
noticed a lump in tbe left lireast six years ago; it was then 
about the size of a hazel-nut. This was not painful until 
two or three months before being seen, since which time 
there had been some pain occasionally in it, especially at 
night after exertion in tbe day, the pain being of a shooting 
character, making her feel faint. Twelve months before this 
she noticed a small lump in tbe left axilla, which bad 
latterly increased in size. 

On Emission, she m'os a well-developed ^rl with light 
hair, somewhat aneemic in appearance. She coroplaiued of a 
swelling in the left breast. This was situated in the margin 
of the Wast at the upper external quarter, was oval in 
outline with a slightly irregular margin, and adherent to 
the skin over it, which was very faintly discoloured at the 
point of attachment. It appeared to be continuous with 
the breast tissue, but did not drag upon the nipple 
when moved. It was firm to the touch, but when fixe<l 
fluctuation could be detected in it. There were some 
enlarged glands in the axilla connected with the breast 
tumour by a bard and slightly nodular cord extending 
along the lower border of the pectoralis major. The 
nipple was well-developed and normal. There was no 
evidence of disease elsewhere. 

On June Gth, ether having been administered, Mr. 
Mackellar cut down upon and incised the breast tumour, 
evacuating a small quantity of purulent fluid with caseous 
matter. The whole mass, including the hardened cord 
leading to the axilla and several enlarged axillary glands, 
were tlien removed, the wound sutured, a drainage-tube 
inserted, and antiseptic dressings applied. On examination 
of tlte parts removed, there was found to be a cavity about 
the size of a large hazel-nut with thickened walls, which 
were granular on the surface and somewhat irregular. This 
cavity was filled with tliick pus, mixed with calcareous 

f >artic!es. Tbe surrounding gland tissue was healthy. The 
argest of the axillary glands with which the mass was 
connected presented on section several caseons nodules, 
just commencing to soften. The smaller glands on section 
were tinged yellow in the centre, but not softened. 

The wound united well, and was entirely healed by 
June I5th, the drainage-tulw and sutures being removed on 
June 11th. A small punched-out ulcer appeared on the 
outer side of the wound on June 15th, which was due 
apparently to the breaking down of a nodule of the original 
tumour left behind, as it had no connexion with tbe wound. 
She was dischar^d cured on June 23rd, and has since con- 
tinned in good health. Microscopical examination of the 
wall of the abscess cavity and of tiie affected glands proved 
the tubercular nature of tbe disease. 
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WEST HERTS INFIRMARY. 

SEVERE INJURY TO THE SKULL; RECOVERY; REMARKS.* 

(Under the care of Dr. Russell Steele.) 

The following ease is an example of very severe injury to 
bones of the face and head, with escape of cerebral matter, 
and is of interest as showing recovery from the condition, a 
result hardly to be obtained without employment of anti¬ 
septic treatment of the wound. This method of treatment 
has been used in no class of cases with more success than in 
that of compound fractures of the skull, and we have 
frequently published examples illustrative of this fact 
during the last few years. Krancb, quoted by Erichsen, 
showed conclusively the importance of this method of 
treatment in 1880, and the experience of those who have 
employed it is so strongly in its favour that any surgeon 
who neglected its use would render himself liable to action 
for malpraxis should the case terminate fatally. 

Alfred B-, aged eight years, a schoolboy, whilst 

playing near some machinery used for drawing water from 
a well (the machinery being set and kept in motion by a 
horse), slipped and fell in the machinery, sustaining severe 
injuries to the right side of the skull. He was brought to 
the West Herts Infirmary at 5.3U P.M. of the same day 
(May 26th, 1888). , ,, 

On admission the patient was conscious and able to 
apeak. A lacerated wound six inches and a half long was 
found, extending from the middle of the right eyebrow back¬ 
wards and downwards in a curved direction to a point 
externally corresponding to the middle of the zygomatic pro¬ 
cess of the temporal bone, then in a more or less horizontal 
direction to the anterior margin, and finally obliquely 
backwards above the external auditory meatus edmost to 
the posterior margin of the auricle of the right ear. The 
right malar bone was completely detached Irom its bony 
connexions, excepting to the external angular process of the 
frontad bone, to which it was still loosely attached. The 
zygomatic process of the temporal bone was fractured and 
depressed. There was also a future extending in a hori¬ 
zontal direction through the onper portion of the wing of 
the sphenoid bone and the midafe of the squamous portion 
of the tempond bone. A small quantity of cerebral sub¬ 
stance was noticed in the anterior portion of the wound. 

The right side of the head was carefully shaved, washed 
with soap and water, and then with 1 in 20 carbolic acid 
solution. The wound was carefully cleansed with 1 in 20 
cskrbolic lotion, ^veral small fragments of bone were 
removed, the injured parts adjusts, two drainage-tubes 
inserted, one in the anterior and the other in the posterior 
part of the wonnd, and the edges of the wound brought 
ttrefully together with a nnmMr of horsehair sutures, 
lodofonn was dusted over the parte and a carbolised gauze 
dreading applied. The strictest antiseptic precautions were 
employed, the carbolic steam spray being used during the 
cleansing and dressing of the wound. The pationt was 
placed on milk diet. Three grains of calomel were ordered 
to be given directly, and the ice cap applied to the bead ; 
the room to Im kept dark and quiet, and the bead to be 
plac^ high on the pillows. At 9 p.m. a large quantity of 
dark clott^ blood was vomited. The evening temperature 
had fallen as low as 96° at 7.30p.m., whilst the pulse was 
110; butatll.SOp.M. the temperature rose to 99”. 

May 27th.—Temperature 99pulse 118. Wound 
dressed under spray; looking ver^well; slight amount of 
discharge. Patient is quite conscious. A soft No. 6 india- 
rubter catheter was pass^ at 10 A.M., as he had not passed 
urine since admission, and fifteen ounces were drawn off. 
As the calomel given on the previous evening had produced 
no effect, an enema was administered at 3.45 P.H., and 
resalted in a free movement of the bowels. 

28tb.—Passed urine spontaneously at 7 A.M. Has had 
rather a restless night. Is quite conscious. There is no 
loss of .motion or sensation in the limbs, but the tongue when 
protruded is deflect^ to the right. The temperature rose to 
100° in the evening. 

^th. —Has pas^ a very restless night, and bos slept very 
little: but the wound, which has been dressed daily since 
the accident, is looking remarkably well. There is some 
loss of power in the right side of the face, the patient being 

1 Bead at a meetinK of the Weet Herte Medical Aesodation. 


unable to expose his upper teeth on that side; when told to 
do 60 the right angle of the mouth has a distinct “droop. ’ 
The right eye cannot be closed, and the right pupil is more 
or less dilated. The catheter was again require^ A 
warm-water enema was also administer©!, Modneing a 
copious evacuation. TemperatuTe99'8°; pulse 96, irregular. 

aisk—After an interval of one day the wound was dressed, 
and was found to be looking well. Pnlse 92, regular; 
temperature 98°. Enema given. 

June 2nd.—Has had a good night Bowels moved 
naturally for the first time since the accident. 

Complaint was made of earache on June 8th and 9tb, 
but it quickly subsided. All the horsehair sutures were 
removed on the 11th, when the whole of the wonnd, with 
the exception of the tracks of the drainage-tubes, was found 
to be healed. The tubes were removed on the 2lBt, and on 
the 25th the ice-bag was discontinued. On that date the 
right pupil was seen to be distinctly dilated as compared 
with tne left. 

On July 12th the spray was discontinued. The super¬ 
ficial wounds left by the drainage-tubes were dressed with 
boric lint and strapping. The patient was discharged on 
Aug. 9th, memory and intelligencebeinggood. Slightfadu 
paralysis was still apparent on the right side. Ophthal¬ 
moscopic examinations made during the progress of the case 
revealed nothing abnormal in the condition of the optic discs. 

Remarks by l5r. Steele.— It is worthy of note that the 
temperature only once rose to 100°, and that, notwithstand¬ 
ing the extensive nature of the injuries, the patient made a 
gc»d recovery. This, in my opinion, can only be attributed 
to the very strict antiseptic precautions observed during the 
treatment of the case. On April 6th, 1889, 1 called tqsro 
him at his own home. He was looking well. The right 
palpebral fissure was smaller than that of the left. The 
right pupil was dilated, and did not react to the light. He 
was able to shut his right eye. There was drooping of the 
right side of the mouth, and he was unable to expose his 
upper teeth on that side when requested to do so. The 
tongue slightly deviated to the right. The hearing was not 
so good in the right ear as in the left; nor was vision in 
the right BO good as in the left eye. 
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Chronic Arthritis in a Child. — Myxadema. — Sdere^ 

Neonatorum.—Cellulitis in an Infant.—Excision of Hip. 

—Diffuse Aneurysm of Calf—New Treatment of Trans- 

verse Fracture of Patella.—Tendon Grafting.—Compound 

Fracture of Leg treated by Wiring and Resection of Bone. 

The last ordinary meeting of this Society for the present 
session was hold on May 24th, the President, Mr. Christopher 
Heath, being in the chur. 

Dr. Barlow showed a case of Chronic Arthritis occurring 
in agirl. There was no osteophitic growth, and no creaking 
except in one knee. There was considereble muscular 
wasting, and the primary cause of the affection might have 
been chronic flexion produced by contraction of the muscles 
outside the joints. There were enlarged lymphatic glands, 
thickened tibire, and a maternal history justifying a 
suspicion of syphilis, 

Mr. A. Davies exhibited a case of Myxeedema in a woman 
aged forty-six, which presented all the characteristic features 
of the disease. The temperature was subnormal, the 
excretion of urea was diminished, and there was no 
hsemoptysis. The disease had lasted over four years. 

Dt. Stephen Mackenzie showed a case of Sclerema 
Neonatorum in a child six weeks of a^ It had been 
noticed for three weeks. There was an infiltrated condition 
of the skin all over the back except the loins, and extending 
symmetrically down the thighs. There was a patch also 
on the front of the thorax. 

Dr. Mackenzie also showed an infant three wmIcs old 
suffering from an inflammatory form of Cellulitis. The 
temperature was raised, and Dr. Barlow suggiated that it 
was in reality of erysipelatous nature, beginning probably 
in the neighbourhood of the umbilicus. 

Mr. Barker brought forward a case of Excision of the 
Hip by the anterior incision with primary union in a girl 
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Bi'ed eight, in wliom a large abscess liad fonued in front 
tlie joint after six months’ rest on a Thomas’s splint. The 
patient was discharged on tlie sixteenth day and continued 
to wear a splint, there being now good flexion, lateral 
niovernent, and rotation. , -i,. ■ 

Mr W. 11. Battle showed a man who was admitten 
into St. Thomas’s Hospital with a swelling of five weeks’ 
duration which had supervened upon a slight strain of the 
leftleg. Histemperatureon admissionwasl02-8’F. There 
was a tense fluctuating swelling in the calf, and its extreme 
tension, with tlio fever, suggested the idea of hremorrliage 
into an abscess cavity. Next day it was incised and found 
to contain only blood. Mr. Battle immediately applied an 
Esmarch’s bandage, cleared out the blood and clots, but 
did not find any pure pus. He subsequently enlarged the 
incision into the popliteal space, and found a hole in the 
posterior tibial artery near its origin. He applied a ligature 
tro both tlie anterior and posterior tibial arteries and then 
to the popliteal, removing the vessel between. The circula¬ 
tion in the leg had been restored, but the man had a bad 
attack of erj’.sipelas followed by suppuration of the knee- 
joint, and the wound had broken down some twenty times ; 
lie askeil what the members of the Society would recommend 
in the wav of continued attempts to save the leg. 

Mr. M.U’O RoiiSON related a case of Transverse Fracture 
of the Patella, wliich he treated by a new niethocl to secure 
bony union without opening the joint. The bone wta 
broken just below the middle, as the indirect effect of a falL 
He pointed out how unsatisfactory were the results 
obtained by the methods usually resorted to, and added 
that although he had never met with an accident in wiring 
the fragments, yet it was impossible to shut one’s eyes to 
the fact that the patient was exposed to a great risk. He 
had therefore applied himself to the discovery of a method 
whereby the advantages of bony union mignt be securw 
without incurring the risk of opening the joint. In this 
case the-skin over and around the joint was cleaned and 
rendered aseptic, and the joint was then aspirated. He 
then obtained two long steel pins with glass lieads such as 
ladies use for fastening the bonnet, and having thoroughly 
purified them, he drew the akin well up over the upper 
fragment and introduced the needle transversely through 
the skin and muscle just above the level of the upper frag¬ 
ment, repeating the operation with the other needle at 
the upper end of the ligamentnm patellfe. Gentle traction 
on the pins then easily brought the fragments into 
apposition. The ends of the pins were then clipped 
oflf leaving about half an inch on either side and the 
whole covered with antiseptic gauze. TLw dressing was 
left undisturbed for three weeks, and when it was removed 
there was no redness or other si^ of irritation having been 
caused. The temperature was never above normal, and the 
patient felt very comfortable all the time. The fragments 
seemed well united, and the needles were therefore with¬ 
drawn, a plaster-of-Paris splint applied, and the patient 
allow^ to go home. He pointed out that the only pre¬ 
caution necessary was to draw up the skin over the upper 
fragment, in order to avoid nndue traction upon it when the 
fragments were approximated. The integument should m 
rendered aseptic as well as the pins, and the latter should 
be stout enough not to bend when drawn upon. If there 
was much effusion, it would be desirable to aspirate. As 
union occurred without the throwing out of any amount of 
provisional callus, it was always well to insist upon the 
use of a Thomas's splint for some time after. The advan¬ 
tages of the operation were its simplicity, the absence 
of risk, and the obtaining bony union. He said that 
this was the second case oi the kind upon which he had 
operated, and more recently he had performed the same 
operation in a case of fracture of the olecranon, hut it 
was as yet too early to say anything as to the result.— 
Mr. Heath had examined the case, and thought the union 
was bony; if it were fibrous union, the distance between 
the fragments was so short that bony matter would 
soon develop between them.—Mr. Godlek thought the 
procedure a very simple one; he asked how the torn fibrous 
expansion of the quadriceps aponeurosis was prevented from 
booming tucked between the ends of the broken bone.— 
Mr. Sy.MONDS asked whether in the first cose operated on 
good bony union had been obtuned. It would be interest¬ 
ing to know what would he the condition of the joint three 
months later. Mr. Lund had passed pins through the bone 
itself, but he found this difficult to do when the fracture 
was near the lower end of the bone.—Mr. R. W. Parker 


wondered whether there was any real advantage in nldig 
bony union. He related the history of a case where a 
patient, rather than submit to the tuious wuting iec» 
s^ary to secure bony union of a second fractured mtelli, 
refused to come into hospital, and was treated u an 
out-patient; a widely separated fibrous union resulted, 
with which the patient was quite coutented, being able 
to walk easily and to earn her living.—Mr. IVarbbc. 
TON Haward doubted if the union were bony; but, 
even if not, it was certainly very firm and nsehil. k 
medical friend of his sustained a fracture of the patella, 
and ligamentous union resulted, there being three^uartm 
of an inch separation; but, notwitbatanding this.atsolnWy 
no inconvenience followed, and the limb was thoronghly 
serviceable in eveir way.-Mr. Heath said that « wm a 
ereat thing to avoid tampering with the joint Few medual 
men had such confidence in antiseptics as to have thwowu 
knee-joints opened and the fragments wired. Hu 
treatment was to aspirate the joint and to put h®'’ ®P 
in plaster- 0 f-Pari 8 .-Mr. Robson, m reply, said that oae 
great advantage of the method wm that it was 
Unattended with danger. In 'ases be 
joint, passed a needle between the f^enta, 
any aponeurosis that might be m 
w4 I case in a sailor with a fibrous nmon, ^ 
to do his work, though he was quite restored after the W 
me^ts hal b^^n In t* 

on the splint had been removed too 
was that the union had given way. and there was UKie 

separation between the fragment^ gnccosW 

possible, he took a piece atitebed 

S^he hand, four inches and a fragment ol the 

it to the extensor and ^ 3c and no 

extensor tendon. 1 „£ goo/movemeat, 

sloughing took plaM. The rnM nownaag 

and was able to return to w jl,, 

could be pronated and aumna^, 3d length of 

thumb anS index finger, 

tendon, and had 8^“*^ J* L^urfufcaseoftendori-graftiiigi 
He believed it was the anfisepUffl. 

and the good result he the «e^of^^ ^ ^ 

to taking a transference oi 

Mr. W. H. battle wtensivewomd 

Comminuted Fracture of V /t^ted by win 



butcher’s cart driver, aged under theenn 

St. Thomas’s HospitJ T, 

of Mr. Croft, and Mr. Battle tooK 
About an hour before 1 « in the wheel 

behind a coal waggon, Xbe condition of the 

was dragged along for a few yar^ fle«n 

limb was as follows. ®7l^er: the leg 

and the foot lymg on its outer ^ 

knee was much “uJh^eSnded foratent.agh 

wound along the ^'‘Se inner 
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the tibia. Ite bwe.and 
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unner fragment of the tibia, c J^, perioBtenm w ' 
aftachmwts; some shreds n S 

however, still attached, o e * 1,0 wound was the 

ex^ed.’ In the part ®f Jh®wo^ ^ 

end of the lower fragment, ^ovei 

mente of bone; some ht^ "'HUt the wo^j, 
vraa some » -a ^0 the 

of nearly two »“®he8 betwwn ^ very ^ 
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the limb would have rendered it alnioat impossible to pro¬ 
cure the necessary rest, whilst the extent of the wound and 
severity of the injury made it probable that suppuration 
would follow; this would have been fatal to the leg, and 
have necessitated secondary amputation. It was tlioiight. 
b^t, therefore, to wire the tibial fragments after adaptation, 
which could only be permitted by removal of a portion of 
fibula, one inch and a naif of which was removed through a 
wound on the outer side of the limb. Two silver wires were 
used to unite the tibia, and silver sutures to the wound. 
Antiseptics and antiseptic dressings were employed, the limb 
firmly oonnd in a layer of cotton wool, placed in plaster- 
of-Paris splints (Crop's) and swung in a Neville’s splint. 
Thera was slight traumatic fever, but the temperature be¬ 
came normal on and after the 23rd. The limb was redressed 
on the 22ad, when the drainage-tubes were remo>'ed. Re¬ 
dressed a^ain on July 7th, when there was some cedema 
over the lower part of the wound, and a trace of pus. 
Again, on the 16th, when the remaining wound sutures 
were removed. On the 28th the wires uniting the bone 
were removed, and there was a little loose bone felt, but 
considerable union. On August 10th the outer wound had 
healed ; there was simply a small granulating surface at the 
lower end of the inner one. On the 24th windowed plaster 
splints were appli^. The patient left on Sept, lltli, wearing 
a plaster splint, all wounds having healed firmly. He could 
now walk well (the boy was shown to the Society), and 
was wearing a high sole to his boot; the leg was wasted, but 
muscular power increased rapidly. The cicatrix was firmly 
healed, and there was no adhesion of it to the bone. In 
this case the extent of damage was so considerable that the 
first impression given was of the hopelessness of attempting 
to save the limb. The huge gaping wound, deformed and 
helpless-looking leg, the loose ii'agments of bone, and bared 
upper end of tibia made the damage appear to lie beyond 
the power of repair. On closer examination, however, it 
appeared that the force of the injury had been felt severely 
at tbe point struck by the spoke of the wheel, as evidenced 
by the extreme comminution of the tibia at that point, but 
that the parts above and below were not so severely damaged. 
Altbougli llie upper part of the tibia had been stripped 
from all its connexions for such a long ilistance, it had been 
probably forced out of its position from below upwards by 
tearing away of the attachments in an oblique manner, the 
bone cutting its way through the skin like a knife. This 
view was confirmed by the appearance of the edges of the 
wound, which were sharply cut and not contused to any 
extent above the point injured by the spoke of the wheel. 
It was, however, very evident that, unless suppuration could 
be prevented by perfect rest and the successnil use of anti¬ 
septics, although the patient was young and in excellent 
h^tb, and the arteries of tbe limb uninjured, the pus 
would be able to burrow in every direction, and a secondary 
amputation bo required. When placed in position the ends 
of the tibia were 30 far apart that without the support pf 
the fibula, which was also broken, the leg was like a flail, 
and it did not appear possible to ensure the requisite 
amount of immoblhly without resorting to the expedient 
employed, that of wiring the tibia after resection of the 
fibula to the extent done. By this means and the use of 
plaster-of-Paris splints, applied after Croft’s method, which 
splints enclosed both anxle and knee-joint, the greatest 
possible amount of immobility was obtained. It seemed 
better to try for primary union between the shaft of the 
bone and the bed from which it had been torn, with a 
good chance of preventing suppuration and its attendant 
evils, even at the expense of a shortened leg, than to ran 
the risk of putting up the fracture in a doubtful condition 
with free mobility. One element in the treatment of the 
case to which he attached importance was the careful and 
firm bandaging of the part below the seat of fracture in a 
layer of elastic cotton wool. It seemed that this presen^ 
several advantages, one of which was the diminished liability 
to swelling from slight obstruction to the circulation in the 
veins of the part. The elevation of tbe limb when swung 
lessened the snpply of blood through the arteries. In con¬ 
clusion, he recommended wiring the fragments of bone 
lu some componnd fractures in order to secure greater 
steadiness during treatment. He Lad seen most excellent 
results from wiring in severe cases, and the patient was spared 
much pain daring the after-dressings. In many instances 
the fracture could be treated like the wonnd after the 
OMration for nnunited fracture, tbe akin being united over 
the buried wire, wbicli might be left in situ for a long period 


without causing inconvenience, and might be removed easily 
and at will. Mr. Annandale had recommende<I in a recent 
paper tbe excision of a portion of the entire thickness of 
one or other of the bones of the forarm or leg in order to 
allow tbe proper approximation of the ends of its com¬ 
panion bone, which had suffered loss of substance. He 
was not aware of any instance in which this had been done 
for recent compound fracture other than the one recorded, 
and fromalarge experience of com pound fractures, bethought 
that the cases in which it was indicated were fev-— 
Mr. Heath said that in such coses of fracture one cnnld 
either cut out a piece of bone or wire the fragments 
together.—Mr. Hawaed asked what was the amount of 
shortening at the present time. He thought tbe treatment 
was rather lieroic ; because, even when bone was removed 
and the periosteum damaged, it was in many eases possible 
to maintain the length of the limb.—Mr. MayO ROBSON 
said that, in a num^r of cases, he had used chromiciseil 
catgut; he found that it gave no trouble, and acted very 
satisfactorily. Bone which was even much comminuted 
would grow if placed in the gap. Ho referred to a case in 
which rabbit’s bone hod been successfully grafted into the 
forearm.—Mr. Longhurst referred to a patient he saw in 
India, who, three weeks after an accident, presented a liml) 
which was full of maggots and very dirty. He succeeded 
in saving the limb, though he did not use antiseptics, and 
the man recovered with only half an inch shortening.— 
Mr. Heath had faith in tlie great reproducing power of the 
periosteum, and referred to the ease shown by Dr. Macewen, 
in which tlie Iniraerus was entirely restored. _ It might be 
useful to shorten the opposite bone in children, where 

S owth had been arrested by damage to tbe epiphysis.— 
r. Battle, in reply, aai<l that the bone was very severely 
comminuted, and the portions which he removed were lying 
loose in the wound. If suppuration occurred, the chromic 
catgut was apt to melt down, and lie therefore preferred 
wiring._ 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Deformed Fatiis. — Honeshcr. Kidney.—Anatomical 
, Investigation.—Obturator Hernia. 

A meeting of the Section of Anatomy and Physiology 
was held on March 16th. 

The President exhibited a full-time Fcctus with a 
curious deformity. The hand, instead of being articulate<t 
to the end of the forearm, was articulated to the raarmn 
of it. The forearm waa extremely short. On botli sides 
the thumb was missing, and the index finger wa-s fused 
with tlie middle. In his opinion the radius was absent on 
both sides, and with the radius the thumb on the Mrrespond- 
ing section of the hand, and the hanil was articulated to 
the inner margin of the ulna. Some five years ago he Iwl 
met a similar case of a ciiild, aged eight or ten, in the 
Mater Misericordifc Hospital. . 

Dr \V H. Thompson exhibited four specimens of Horse¬ 
shoe Kidney obtained in the Anatomical Department 
Trinity College, of which he gave detar.s. 

Dr. Cunningham stated, by way of report, the resu.t ot 
the labours of tiio Committee of Investigation in annexion 
with the Anatoii-ical Deuartment of Tnmty 
said the excellent reiufta obtained by t«e ™e/'?d of 
collective investigation applied to tlie elucidation Jise^e 
led him. some years ago, to believe 

gained by the application of a similar method to anatomical 
fn^estiga^tion. To test the feasibility of such a project, a 
small committee was organised at the beginning of tbe 
present session in the Anatomical 

Colleee The results have proved so satisfactory that he 
h^ad now no hesitation in proposing that, under tbe auapiCM 
of this section of the Academy, tbe scheiiie ebould ^ 
extonSid so as to take in all the anatomical departments in 
D^lin. He understood that Prof^or Macalister hml 
already initiated a similar project. _ In the programme of 
last week’s meeting of the Anatomical Society in London 
f was announced^that lie would propose » ^"le of 
collective work. There was no one who wm better qiialihcd 
to deal with tliis question, or to take the lead in J’*® 

1 . n »liA details were finally agreed upon. 1 rofessor 
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for the majority of Duhlm aaatoinists and say that when , 
the time comes they should be willing and ready to bear ; 
their share of the work. Until the general scheme proposed 
by Professor Macalister was made known, and the pre¬ 
liminary details arranged, he considered they might with 
advantage make a trial of the project he had suggested in 
Dublin. He was not without hope that the reading of this 
report would lead to some arrangement of the kind being 
arriv^ at. Dr. Cunningham then gave an interesting 
account of how the committee in the Trinity College School 
was organised, and read extracts from five reports handed 
in by members of that committee. The work done had been 
useful in training the students in the methods of investiga¬ 
tion and giving them an enthusiasm for the work. He there¬ 
fore projKised that the scheme should be extended to other 
anatomical departments in Dublin.—The President said 
there could be no greater inducement to carry out Dr. 
Cunningham's project than the report which be had detailed, 
and he promised his hearty co-operation, while be had no 
doubt other teachers of anatomy would also lend their aid.— 
Dr. Brooks, Dr. Thomas Little, and Dr. Myles also spoke 
on the subject.—The President announced that the Secre- 
tai^ would summon a meeting of the Council, with the 
object of organising collective investigation, as recom¬ 
mended by Profeasor Cunningham. 

Dr. J. Barton submitted a specimen of Double Obturator 
Hernia, whicii was discovered in the dissecting-room. 


CLINICAL SOCIETY OF MANCHESTER. 



A meeting wa-s held on Tuesday, April 16th, Dr. Leslie 
Jones, Pre.sident, in the chair. 

The. Treatment of the various forms of Rheumatism .— 
Dr. \V. N. Maccall read a paper upon thU subject. After 
reviewing the previous treatment of acute rheumatism 
during the last twenty-five years, Dr. Maccall considered 
the v^ue of the present routine treatment by salicylic acid 
and its allies or derivatives under 
the following headings: I. In re¬ 
lieving pain and lessening fever 
in acute rheumatism the salicyl 
treatment is undoubtedly the most 
efFeclive we know of. 2. The sali¬ 
cylates do not present the rare 
complications of hyperpyrexia, and 
are absolutely useless in its treat¬ 
ment. 3. It is doubtful if they 
prevent endocardial or pericanlial 
troubles, the percentage remaining 

about the same (50 per cent.) since the salicyl treatment os 
before. They seem to have no influence in curing these 
troubles when they do occur. 4. There is no proof that the 
salicylates prevent relapse. 5. It is not proved that the 
salicylates lessen the duration of the disease, or that they 
prevent anfemia. With regard to the particular fonn of the 
remedy, most writers recommend (and Dr. Maccall agrees 
with tnem) salicylate of soda in twenty-grain doses, at first 
every hour for three or four houm according to circum¬ 
stances. It should be continued in diminishing doses for at 
least eight or ten days after all pain and pyrexia have 
gone, and in most cases should he followed by iron. Sali¬ 
cylic acid, salicin, and salol might be tried in exceptional 
cases where the soda salt was not well borne. In young 
children antipyrin might l>e substituted with advantage. In 
convalescence. Sir A. Garrod’s alkaline mixture, followed 
by iron, was advised; and, if any joint remained stiff or 
swollen, blistering or painting with iodine was useful.— 
Dr. Addy made some remarks on his experience of the 
blistering treatment, preferring, however, tne salicylate of 
soda, and laying special stress on combining with the latter 
drug alkalies and an opiate to relieve pain.—Dr. Bbaddon 
expressed himself as disappointed with the salicylate treat¬ 
ment, and preferred as a rule the alkaline combined with 
Dover's powder.—Dr. Hili, Griffith asketl if Dr. Maccall 
had ever tried acupuncture of the Joints.—Mr. Hirst 
usually prescribed salicylic acid dissolved in liquor 
ammonia ocitatis, in frequent and small doses. Opiates he 
found nearly always necessary.—Dr. W. C. Martin referred 
so insidious pneuinonia occurring in acute rheumatism, and 
also to the treatment of hyperjiyrcxia.—Dr. Railton con- 
ndered salicylic acid or ite salts to be comparatively useless 
in acute rheumatism, except as regards tne relief of pain. 


It warded off no complications, and did not prevent 
relapses. — Drs. Owen and Simpson, and Messrs. Scott 
and Tinker, also took part in the discussion. 


|trin IttliBittiims. 


TEMPLETON S OXYHYDROGEN LAMP. 

This lamp is an adaptation of the oxybydrogen limelight, 
and is constructed to meet the requirements of snrgeons who 
are obliged to have recourse to artificial light. The apparatus 
consists of a parallel bracket, with the usual movements—in 
the illustration shown as a standard, but also supplied as 
a wall bracket,—to the end of which is affixed the o.xy- 
hydrogen burner and lime cylinder in an oblong box, wbi^ 
is fitted with a condensing lens and also a medium, con¬ 
taining a saturated solution of alum in water to absorb beat. 
Coal gas passes through the bracket in the nsual way, and is 
controlled by the tap n, the oxygen being admitted at the 
point of combustion—viz., the indiarubber, wire-wTapped 
tube marked c, with tap c. The oxygen is supplied from 
one of Brio & Co.’s oxygen cylinders, which can now be 
obtained at an easy rate, in conjunction witli a Beard’s 
regulator. There is, in addition, an arrangement which 
allows of the passage of a small quantity of coal gas 
through tube f, so that the Hme can 1^ kept warm 
when tlie lamp is temporarily not required. The working 
of the lamp is by no means complicated or difficult; 
the light is brilliant and pure white, which renders it of 
great service for surgical oraervation. The beat developed 
does not seem to be greater than from gas where there is an 
equal amount of light. The freedom of the oxybydrogen 
limelight from actinic light makes it of service for photo- 





grapby, and microscopists will find this lamp 
very convenient for that purpose. Nitrous oxide 
gas can be used for the production of the oxy- 
hydrogen flame instead of pure oxygen, as in the blowpipe 
known to dentists as Knapp’s, and if it could be similarly 
used here it would have the convenience of being in a much 
smaller compass. The lamp can be seen at the warehouse 
of Messrs. Mawson & Swan the London agento, 33, Soho- 
square, W.C. 

IMPROVED CIGARETTES. 

The attention of makers of cigarettes seems to be at 
the present time much directed to the introduction of suit¬ 
able mouthpieces to act as filters to the inhaled tobacco 
smoke, or to protect the smoker’s lips; at least we have 
receiv^ within the last months samples of three 
varieties of such improvement. The Gnbek Tobacco Com¬ 
pany furnish a cigarette provided with a “patent component 
mouthpiece,” consisting of a coil of absorbent paper, whilst 
the tip of the cigarette is rendered impervious by collodion. 
Messrs. T. Morria and Co., in their “New Bond-street 
Cigarette,” have adapted a thin layer of cork as a month- 
piece. Messrs. Lambert and Butler, in their “Perfect 
Cigarette,” introduce into their mouthpiece a cone 
formed by a plug of cotton-wool and a piece of prepared 
cane. As a filter this last-named dcrrice is cert^ly 
effectual, whilst the cork-covered mouthpiece of the second- 
mention^ cigarette is a decided advance upon the ordinary 
form. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tuesday, May 28th. 

Mr. Marshall, President, in the chair. 

The Bret bueinees of the Coancil was the iDtrodnction by 
Dr. Moore of Dr. Loml>e Atthill as representative of King 
&nd Queen’s College of Physicians in Ireland. 

A letter was tlien read from Dr. Aquilla Smith 
Announcing his resignation as a member of the Medical 
Coancil. He stated that he had entered his eighty-foarth 
year, and had been a regular attendant at the Council for 
thirty years; adding that, though his family was opposed 
to his leaving home, hU health was very good and his sight 
and bearing unimpaired. 

A resolution was read passed bv tiie President and 
Fellows of the King and Queen’s College of Physicians in 
Ireland, recording tlieir high appreciation of the valaable 
eervices rendered by Dr. A. Smith to the College and the 
profession by the faithful and diligentdischarge of hisduties 
as the College representative on ^e Medical Council. 

On the motion of Mr. Wheelhouse, seconded by Dr. 
Haughton, Dr. Smith’s resignation was regretfully 
accepted. 

The President tlien delivered his opening address. 
After referring to the retirement of Dr. Aquilla Smith, who 
from bis long and unbroken connexion with the Coancil 
had attained the honourable position of its titular father, he 
said:—Since onr last meeting I have accepted, condition¬ 
ally on the consent 'of the Council, the oltice and duties of 
almoner of a fand established solely by the Editors of The 
Lancet and called *Tke Lancet Relief Fund,’ the 
purpose of which is to assist registered practitioners or any . 
members of their families who may require temporary aid 
in distress from some sadden and recent calamity. The 
fund is available to applicants from any part of the kingdom 
or of its dependencies; hence the propriety of the President 
of this Council taking part in so cbantable a purpose. The 
scheme involves no pecuniary responsibility for the Council 
or myself; and the Executive Committ^ has offered no 
objection to my thus co-operating in it, provided that I had 
none. The co-almonen are the President of the Royal 
Collegeof Physicians of London, the Wesident of the Royal 
Colley of Surgeons of England, and the joint Editors of 
The lancet, who are to m absolutely the sole providers 
of the fund. I trust that my acquiescence in this good work 
will meet with your approval. Incidentally, I may remark, 
that this act of co-operation with the Presidents of the two 
Royal Colleges led to an inquiry, not invited by mvself, into 
the relative order of precedence between the tliree Presidents 
ooDcemed. 

“At the instance of the Earl of Camperdown, the Pre¬ 
sident of a committee appointed by the Secretary of Stale 
for War to * inquire into the pay, status, and conditions 
of service of medical officers of the Army and Navy,’ I 
attended before that committee in order to give evidence as 
yom President concerning the professional status and 
qnalificatioDs of those licentiate of the Apothecarie’ 
Society who have passed the examinations of that body 
under the new conoitions laid down in the Medical Act of 
1^86. I was particularly invited to state w'hat 1 thought 
would be the view taken by this Council as to whether a 
recent Licentiate of the Apothecarie’ Society, who under 
that Act now holds a complete registrable qualification 
in snigery as well as in medicine, could and should 
be considered eligible as a candidate for an appoint¬ 
ment as snrmon iu the medical departments of Her 
Majesty’s military or naval service; and, accordingly, 
whether be should be admissible to the customary special 
coarse of training and special examination required on the 
part of all such candidates previously to receiving their 
commission. My answer to these questions, on behalf of 
the Council, was in the atfinnative, and on the following 
ffronnds—viz., that the conditions prescribed by the Medical 
Act of 1886 for the legal recognition of this licence as a 
complete qualification for the purposes of civil practice 
having been fulfilled, a just claim was thereby established 
on beoolf of its possessore to be permitted to compete for a 


commission in these public services. I pointed ont that a very 
considerable number of the Licentiates in question proceed, 
as opportunity offers, to obtain additional registrable quali¬ 
fications. Thus, from a return prepared by the Registrar, 

I find that of 121 qualified persons who had registered 
initially with the now completely qualifying licence of the 
Apothecaries’ Society, during tlie eighteen months sub¬ 
sequently to the alter^ status of that qualification, 47 had 
within that brief period acquired and registered some 
further additional qualification. A still further number 
of these initial registrations of the licence of the Apothe¬ 
caries’ Society will in due time be sure to be supplemented 
bv some additional registrable title; and it is obvious that 
if the possessore of this particular single qnalification were 
to be (wbarred from competing for the militaiy or the naval 
medical service, they might, through mere lapse of time, 
overpass the age at which they would be allowed to 
compete. In thw way the Army and Navy Medical Depart¬ 
ments might lose very capable officers. 

“A recent official communication, addressed to the 
Registrar by Mr. Peel, the clerk to the Privy Council, 
appears to indicate that the vexed question of how best 
to obtain facilities for medical practitioners whose names 
are upon our Agister to practise in Switzerland will be 
at last decided by the authorities of particular cantons 
granting, on their own conditions, cantonal licences to par¬ 
ticular individuals. One case, in the Canton de Vaud, 
seems to be in a fair way of being thus arranged. 

“ The new clauses proposed to ra introdneed on behalf of 
this Coancil into the Pharmacy Acts Amendment Bill have 
been forwarded by me to onr colleague Sir Walter Foster, 
M.P., who will take charge of them accordingly, and will 
obtain each support in the House of Commons and from 
the Government as is possible. Having recently received 
through the post, in common doubtless with many members 
of the profession, the announcement of a worlc entitled 
‘ The British Pharmacopoeia Annotated,’ compiled by 
Dr. Maybnry, and to be forthwith published by Mr. Henry 
Kimpton, and also having had my attention directed to 
certain specimen pages, it appeared to myself, as well as to 
the chairman of tlie Pharmacopoeia Committee, that such a 
work, if published, would constitute an infringement of onr 
legitimate right? as the sole producers and publishers of the 
Pharmacopoeia. In accordance with Dr. Quoin’s and my 
own opinion, I bronght the matter to the notice of onr legal 
advisers, w’ho have taken steps to warn the pnblisher not 
to invade the undoubted rights of the Coancil. 

“The Charity Organisation Society have fonvarded to 
onr office a communication on the ‘ Organisation of Public 
Hospitals and Dispensaries, and of Poor-law Infirmaries and 
Dispensaries in London,’ and they invite the support of a 
* Petition for Inquiry by a Select Committee of toe House 
of Lords into the Management of those Institutions.’ 
The Executive Committee^as considered this communica¬ 
tion, and has resolved to take no action in the matter; 
ind^, the position of the Council in regard to the grave 
question of hospital reform relates only to its educational 
aspect. 

“At the instigation of the representative on this 
Connell of the Apothecaries’ Society of London, the London 
County Council has appointed a committee to inquire into 
the desirability of establishing a special hospital, as dis¬ 
tinguished from an asylum, for the treatment of cases of 
mental disease. Mr. Brudenell Carter consulted me as to 
the propriety of bringing this subject before yon, a conree of 
procedure which I cordially approved; and I am given to 
nnderstand that, through the co-operation of Dr. Take, some 
resolutions thereon will be presented to ns. The representa¬ 
tive of the Apothecaries’ Society of London on this Council 
has also consulted me on the subject of a proposed Bill to be 
presented by that body to Parliament, and has asked me 
whether the opinion of the Council should be taken on this 
I proceeding. My reply was to the effect that certainly the 
! Council would be glad to be informed as to the intentions 
: and wishes of the Apothecaries’ Society. As regards the 
first claluse of this Bill, which seeks, by a general authority 
given to any corporation within the meaning of the Medici 
Act (1886), to enable that Society to grant a diploma in 
sanitary science, it seemed to me proper to endeavour to 
ascertain the opinion of the Council in relation to its pro- 
posals; bnt that, as the second clause referred to a question 
of graver Importance—namely, the creation of a new form of 
licence or diploma.it was doubtful whether the Council would 
be able at present to entertdin it, in view of the fact that it 
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would primarily affect tlie interests of certain of the quail- 
fyinL' medical autborities and not those of the Council itself. 

"The question of the sufficiency of the existing diplomas 
in sanitary science or public health granted by various 
bodies, having been remitted to the Education Com¬ 
mittee, two letters from the Public Health Medical Society 
have been transferred to that committee for considera¬ 
tion and report. An insistonce, in the first of those 
letters, that an attempt should be made to ensure a 
uniformity in respect of the examinations in this subject, 
and a complaint, in the second letter, against the London 
University, wliose new regulations exhibit certain i>eculiari- 
ties both as to education and examination, which will affect 
the character and status of its recently projected degree of 
M.D. in State Medicine, cannot fail to occupy the attention 
of this Council. I may take this opportunity, without 
entering into details, of strongly protesting against the 
assumed desirability of an artificial uniformity, whether in 
regard to education or examination, in both of which it is 
certainly open to grave theoretical and practical objections. 
The Examination Committee will. In conjunction with the 
Executive Committee, present a report relating to the im¬ 
portant questions of the further appointment of inspectors 
of the final examinations, or of visitors to the examinations 
in the earlier subjects of professional education. In response 
to the references made to the Executive Committee and to 
the legal advisers of the Council, on the subject of its penal 
powers, and of the mode in which these may be more 
readily and economically exercised, two communications 
will be brought forward at this session—viz., one from 
the Executive Committee, recommending certain specific 
changes in the Standing Orders relating to our preliminary 
proceedings in cases of misconduct coming under the 
cogni-sance of the Council, and the other a report from our 
legal advisers upon the modes of penal procedure, both pre¬ 
liminary and final. The proposed changes in the Stanuing 
Orders, as recommended to the Council by the Executive 
Committee, wilt simplify the preliminary stages of inquiry, 
and, under due legal authority aud investigation, will serve 
to eliminate instances of accusations which are beyond the 
iurisdiction of tlie Council, or are unsupported by sufficient 
legal proof. The report of the legal advisers on the mode 
of subsequent procedure sufficientlv indicates the complexity 
of the problem wliich requires to "be 8olve<l—viz., bow best 
and most authoritatively to maintain the character and 
dignity of our profession, and how most efficiently to 
protect the public. The suggestions contained in this 
report coincide with some of the statements and con¬ 
clusions to l>c found in the two communications to 
which on previous occasions I have directed the atten¬ 
tion of the Executive Committee and thence of the 
Council Itself. Ihit I am constrained to add, that in my 
opinion these proposed alterations in the mode of conduct¬ 
ing our proceedings will not accomplish all that might be 
desired to meet the urgent claims of the profession and of 
the public; for they will neither stimulate the several 
representative qualifying bodies to guard their own repu¬ 
tations, nor appeal to the Legislature on the ground that 
the interests of society are involved in the prompt and suc¬ 
cessful vindication or the character and rights of onr pro¬ 
fession. It will not be out of place if I offer now to the 
Council some information bearing on this question, and 
showing the results of the past mode of exercising the 
disciplinary and penal powers of the Council. From an 
analysis of the cases of penal removal from the Medical 
Register, it appears that since the institution of the Council 
sixty registereil names have been removed from the Register 
under the jtenal clauses of the Medical Act (1858)—that is, 
on an average, not quite two a year. Of these sixty cases, 
thirty-seven have been dealt with under the immediate 
authority either of the General Council, or of the Executive 
Committee, or of a Branch Council; whilst the remaining 
twenty-three were the result of some primary action on the 
part of a qualifying Innly or of a combination of qualifying 
bodies. These figures show the important relief afforded 
to the Council by the independent action of such of the 
qualifying Ixxlies as possess effective disciplinary powers. 
It may interest the Council to be informed that since its 
comparatively recent condemnation of the act of ‘cover¬ 
ing,^ in which a registered practitioner coversan unqualified 
person in praciice, and of the act of the ‘ improper employ¬ 
ment by a registered practitioner of an unqualified assistant,’ 
under circumstances in wliicb due control cannot be 
exercised by tlie employer, fifteen alleged cases of the latter 


offence and nineteen of the former liave been bronght to my 
notice. Of the nineteen charges of ‘covering,^two are 
still pending ; in four cases satisfoctoiy explanations were 
supplied ; in five cases the action complained of was forth¬ 
with discontinued ; three cases were not proceeded with 
owing to defects in the evidence; two cases brought to the 
notice of the Council itself were ultimately dismissed ; and 
lastly, in four cases the commission of the offence wa» 
formally established before the Council, in one of which the 
offender was admonished, and in the remaining three the 
penalty of erasure was inflicted. The action of the Council' 
in endeavouring to repress these two offences is complained 
of by some as being too slow and too feeble; but the 
practices complained of are of considerable duration and 
cannot be uprooted at once. Moreover, they are most 
difficult to prove in a sufficiently definite and certain, 
manner. The proceedings of a punitive authority must be 
deliberate and impartial; it should not seem over-anxioos- 
to be at work ; and, above all, it should attempt to simplify 
its forma so as to accomplish its ends with ease and 
certainty. Publicity sufficient for guaranteeing justice 
should of course be provided for; but the spreading abroad 
of the shortcomings of any erring members ol onr honourable 
profession is a proceeding to be carefully restrained within 
precise limits.’ 

The Business Committee—Mr. Wheelhonse (chairman), 
Dr. Stnithcrs, and Dr. Moore—having been appointed, tbe 
customary tables showing the results of examinations were 
received, and ordered to be entered on the minutes. 

Dr. Glover called attention to the numbers at the final 
examination of the College of Surgeons—viz., 305, 285, and 
.315,—and aske<l if there were three separate examinations in 
tlie year, and if the numbers in the table represented the 
num'ber of jiersoos actually pa.s8ed. 

The President said that the numbers related to subjects,, 
and not to persons. The actual additions of persons to the 
Register were not given, but the information could no doub& 
be supplied. 

Dr. Glover suggested that there should be a column in 
the returns affording that information, and the suggestion 
was supported by Sir W. Turner and Dr. Haughton. 

The President said that the object of the tables was to 
enable the Council to compare the rejections and passes. 
The numbers of persons qualifying could be obtains from 
the Register. 

Dr. Heron Watson moved : "That the Registrar be 
directed to request the newly.appointed Director-General 
of the Army Aledical Department to favour the fieneral 
Medical Council with a statement of the results of the com- 

S ititive examinations for commissions in the Medical 
epartment of the Army, in continuance of those which 
liave been furnished by the bead of the department io. 
former years, showing tlie number of vacancies competed 
for, of candidates who did and did not pass, distin- 
guishing the qualifications, both medical and surreal, 
of the several licensing bodies, held by the individual 
candidates." He said that in the tables there was no return 
from the Medical Department of the Army, but there was a 
return from that of the Navy. There had been no examina¬ 
tion in the Army Medical Department for two years, but 
it was well that the Director-General shonld know that the 
Council desired a continnity of the returns. 

Dr. Struthers seconded the motion, which was agreed to. 
Dr. Batty Tuke moved: "That an alteration m made 
in the Standing Orders to the effect that Section 1 of 
Chapter IV. shall stand as follows: ' The Council shall 
meet each day at 1 p.m., and shall not sit after 7 P.M.’ ’’ He 
wished the motion had come from a senior member of the 
Council. He had been a silent member for several sittings, 
and it bad been with some surprise that he had failed to 
hear anything like a real discussion upon the subject of 
his motion. It was true that occasionally the Treasnrer bad 
thrown out hints that if discussions were prolong^ he would 
scarcely be able to meet the expenses of the meeting. In the 
report of the Finance Committee of 1887 signs of alarm were 
given, but only some trivial suggestions of economy were 
made. That report was recommitted, with the result that at 
the next meeting the Conncil was informed that it need bai e 
no fear. He could not himself, however, agree with that 
feeling of complacency, for the figures before the Council 
would not bear out the general tenor of the remrt. He 
would ask the Council to look at the expencTitnre and 
income for the last five years. The average income was 
£0476 and the average expenditure £9125, showing an 
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average aurplos of income during that period of £51. 
It must be remembered that those figures applied to five 
years, during one-half of which the Council consist^ of but 
twenty-four members, while during the last two and a half 
years it had consisted of thirty members. That, therefore, 
did not show the exact position of things at the present time. 
It would be necessary to add £100 per annum per member 
in order to get a correct comparison. The results would 
then be altered thus: average receipts £9476, and average 
expenditnre £9726, showing an average deficiency of £^9. 
Those figures did not seem to be very satisfactory, and the 
outlook was not at all hopeful, and more especially if they 
anticipated the probability of a falling ofif in tbe receipts. 
It might be anticipated as absolutely certain that as soon 
as the success of trade had become established, there would 
be a greater falling off in the receipts than there had been. 
It would l>e found that in the year 1884 the receipts were 
£7100; in 1886, £7480; in 1887, £8387; and in 1888—the 

S ir in which the Board of Trade Returns showed aitything 
e an increased prosperity in trade—the receipts only 
amounted to £6220. Those figures demonstrated that even 
then they were by no means in a comfortable position. If 
the Council desired to extend its operations and to carry 
out its statutory duties in full, it would find itself entirely 
paralysed. He would like to refer shortly to a sentence 
in the Report of the Finance Committee of 1887: “It 
must not be forgotten that the inspection of examination, 
pursuant to the Medical Act, will necessitate a uniform 
and constant outlay; and vigilance on the part of the 
Council will evidently be necessary in order to secure that 
tbe annual expenditure shall be kept within tbe limits of 
its annual income.” He hoped that that expressed the 
policy of the Council as regards expenditnre, and that the 
financial policy was in direct relation to the general policy 
in regmrd to the inspection of examinatioDB. The insp^tion 
of examinations was the highest statutory function that the 
Council had to perform. It was the strongest instrument 
in the hands of the Council with regard to medical educa¬ 
tion, and without the constant use of that power the 
Council would be comparatively useless. It was their duty 
to institute a regular continued sj-stem of organised inspec¬ 
tion of examinations, which shoold be constantly made. 
They ought not only to inspect final examinations, but to 
insp^ every exainmation, for tbe Act stated, “and for 
that purpose such number of inspectors as may be deter¬ 
mined by the Genernl Council shall be appointed, as the 
General Council may direct, at all or any of the qualifyine 
examinations held by any one of the bodies aforesaid. 
That could not be done without money. _The Council 
could obtain money in four ways: by raising the fee 
of registration; by reducing the amount of the in¬ 
vested capital of the Conncil (two plans which, he 
thought, would not meet with the slightrat consideration); 
by reducing the fees paid to the members (personally he 
Bhonld be glad to see the fees swept away altogetlier); and, 
lastly, his own suggestion, that the Conncil shonld sit two 
hours longer daily. He did not think that tbe question of 
inconvenience ought to be brought forward. He was not 
prepared to say that reductions could not be made in many 
cases, for, looxing over the expenditure of 1888, he saw 
that the preparation of the General Index cmt the 
enormous sum of £595. He had submitted that item to 
one of the shrewdest publishers, who had said that it 
simply made him shiver. He doubted whether the Council 
was justified in spending £200 a year upon statistical 
inyesti^tions. He thought also that a considerable sum 
might M saved by an improvement in tlie system of pro- 
cednre agmnst persons summoned before the Council. If 
the len^h of the sitting of the Council were increased 
from four to six hours, the expenses of the members' 
fees would be reduced 33 per cent.—a saving of £1000 
a year. 

Dr. Leishman seconded the motion. 

Dr. Haughtov said he ^reed with everything that had 
fallen from Dr. Take with reference to the main object of the 
existence of the Council, but he wished to remind him that 
a great deal of the heavy work of the Council was done in 
committees. The true solution of tbe question, as he had 
pointed out before the Royal Commission, was to put a stop 
to tbe practice of the mMical profession paying the fees of 
tbe members of the Council, who ought to w paid by tbe 
bodies represented, the Conncil itself only paying the 
general representatives of the profession. He protosted 
against prolonging the sittings of the (^uncil. Tositat one 


o’clock would be a serious matter, interfering, as it would 
do, with the luncheon honr; and to sit after six wonld be 
likely to make the members cross and irritable. 

Sir W. Foster thought that the resolution fell short of 
the requirements of the case. ^Vhy should gentlemen, who 
were paid out of the funds of the profession to discbarm 
their duties, decline to work eight hours a day, which would 
be only a fur return for the fees received? He wonld 
suggest that the hours be from ten to six, with an interval 
of an hour for lunch. Besides the economy to be gained by 
lengthening the sittings, there would, he believe, be an 
increase in the business transacted, because public bodies 
that lield long sittings generally got through their work 
more itmidly, and without unnecessary verbosity. 

Mr. Brudenell Carter suggested that the sittings 
might be prolonged an hour—namely, till seven o’clock— 
during the present session, by way of e^^riment. He also 
suggested that the whole matter should be r^erred to the 
consideration of the Executive Committee. He did not 
anee with Sir W. Foster as to the duration of the sittings 
of the Conncil. Jndges never sat more than six honrs, 
with an interval forinnch. 

Dr. Humphry thought that economy could be beet 
secured by a reduction of fees. The fees were not given as 
payment for time, but as a means of securing regular 
attendance. He differed from Dr. Haughton with regard 
to the payment of members by the body whom they repre¬ 
sented. He considered that lie was himself as much a 
representative of the profession as tbe direct representativeB 
themselves, and was as much entitled to be paid by tbe 
profession as they were. 

Dr. QuAiN said that the best way to secure economy 
would be to shorten the speeches. The present sitting 
were quite long enough to transact all tbe necessary busi¬ 
ness U that conrse were adopted. The funds were in a 
fairly satisfactory condition. The average excess of income 
over expenditnre during the last seven years had been £870, 
so that bankruptcy was not imminent. 

Mr. MacnamarA reminded the Council that thb tendency 
of the House of Commons was to shorten the houre of 
labour, and that there was an increasing desire that the 
members should be paid. Economy might be effected by 
the delegation of the powers of the Council to an infiuential 
and representative committee, especially in regard to penal 
proceedings. He regretted that Dr. Tuke hod not pMt- 
poned his motion until the propriety of such a delegation 
had been considered. He protested against the idea of 
medical men working for nothing. It was not expected of 
lawyers or mercantile men, and it ought not to be ex¬ 
pected of medical practitioners. He strongly opposed the 
motion. 

Dr. Pettigrew moved as an amendment that tbe Conncil 
should sit from ten to eix o’clock, with an interval of an 
hour for lunch. He objected to tlie delegation of work to 
committees, and thought that if the Council sat longer it 
could do all its business with very little assistance from 
committees. . 

Sir Dyce Duckworth opposed the motion. Gentlemen 
coming from the country wno had left their work behind 
them might be willing to sit longer honrs, but it was too 
much to ask of men in Jtoudon in active practice. 

Sir John Simon thought that the Gonnt^ was an Simons 
in desiring to reduce the expenses of its sittings; the only 
question was as to the mode of accomplishing that object. 
No donbt it was desirable that the expenses of the GonncU 
should be reduced, but no one conld say that the present 
fees were excessive. He doubted whether economy wuld 
be secured by lengthening the sittings. He consider^ mx 
hours’ continuous work too great a strain. He thonght the 
best course was to ask the Executive Committee to consider 
the whole question and report to the ConnciU 

Dr. Banks stdd he would consent to an abolition bnt not 
to a reduction of the fees. . 

Dr. Kidd thought that the present was an inopMrtnne 
moment for discussing the question. The number of meet- 
ines of the Council had been diminished of late years m 
consequence of a system devised by the Resident, and if 
that system were properly carried out there -wonld be 
no necessity for lengthening tlie sittings in the way 

^*^2i\^eishman said that the question bad been refe^d 
to committees over and over again, Md one committee 
had recommended that the duration of the;8e8«on should 
be limited to seven days. He thought that if there were a 
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fixed anni provided for tlie expenses of the Council, not to 
be exceeded, whatever the length of tlie sittings, the desired 
object would be acconipliehed. If the members then con¬ 
tinued talking it would be at their own expense, as they 
would get nothing for it. To sit two hours longer than at 
present was not an agreeable thing to contemplate, and, 
though he had seconded the motion, he was not enthusiastic 
in its favour. It was absolutely necessary, however, that 
something should be done. 

Dr. Glover said that since the enlargement of the 
Council the meetings had been fewer than before. He could 
not vote for Dr. TuKe’s motion. It was desirable to reduce 
the expenses of the Council, but any proposal to that effect 
slionld come from the Executive Committee or from the 
treasurer. 

Dr. Stkuthers could not vote for the motion, as he 
thought the proposed hours of sitting too long. He shonld 
not, however, object to one additional hour. If the funds 
were not sufficient, the fees could be reduced. 

Dr. Pettigi'ew’s amendment was then put and rejected, 
and Dr. Tuko asked permission to wntharaw his motion, 
expressing a hope that the matter would be considered by 
th 3 Executive Committee. I 

A report was received from the E.xecutive Committee 
with reference to steps deemed necessary (1) to improve the 
procedure of the Council in relation to penal removals from 
the Medical Register, and (2) to increase or amend the 
powers of the medic^ authorities to remove from their 
ranks medical practitioners “convicted in England or Ire¬ 
land of any felony or misdemeanour, or in Scotland of any 
crime or ollence, or who shall, after due inquiry, be judged 
by the General Council to have been gnuty of infamous 
conduct in any professional respect.” The lollowing new* 
Standing Orders were proposed by the Committee:— 
“1. Any application complaining of the conduct of any 
registercKl medical practitioner, or seeking that the name 
of a registered medical practitioner should Le removed from 
the Medical Register under Section 29 of the Medical Act 
(1858), shall be made in writing to the General Registrar, 
and must state the grounds on which such application is 
made. 2. The General Registrar shall submit every such 
application to the President, who, if the case be considered 
by him to be outside the Jurisdiction of the General Council, 
may direct the General Registrar to signify the same to the 
applicant; but who, if the case in his <minion may come 
within such jurisdiction, sh^l direct the General Registrar 
to refer it to the Solicitor of the General Council, with 
instructions to make further inquiries, either through a 
Branch Council or otherwise, to take counsel’s opinion if 
necesaarj’, and to report to the President thereon. 3. On 
receiving the report of the Solicitor, the President shall be 
empowered to direct the General Registrar either to with¬ 
hold the case from the consideration of the General 
Council and inform the applicant of this decision, or else 
to give notice to the Solicitor to take steps for having 
the case licard and determined by the General Council.” 
With regard to the powem of the Medical Council and the 
medical authorities, the subject was said to be still under 
the consideration of the committee. 

With reference to the exercise of penal jurisdiction by the 
Council, an opinion was submitted by Mr. Mum Mackenzie, 
the substance of which was, first, a careful sifting of cases 
by the President and legal advisers, so that no case should 
be brought before the Council which was not a proper one 
for its determination; and secondly, a careful sifting and 
preparation of every case before it came before the Council, 
with the object of excluding all irrelevant matters. 

The PRE.SIDENT, in reply to Dr. Pettigrew, said that 
abenrd accusations were oftei brought by one medical man 
against another, and that he had to exercise his discretion 
as to whether such coses should be brought before the 
Council. It was desirable, be thought, that such discretion 
should be distinctly vested in the President by the Standing 
Orders. 

Sir WiLU.VM Turner said that the new Standing Orders 
had been framed with the full approbation of the legal 
advisers who had assisted the committee in drawing them 
up. The great object was to get a more precise mrm of 
procedure, and to aiminisb the cost. 

Mr. Wheelhouse moved that the CooncU adopt thenew 
Standing Orders, with the addition of the following para¬ 
graph to Standing Order No. 2: “In cases where inquiries 
are made throngn a Branch Council, the Branch Council 
may, if it sees tit, appoint part of its body to be a com¬ 


mittee of ini^uiry, and take such advice or obtain such 
assistance as it may think necessary.” 

Sir William Turner seconded the motion. 

Dr. Glover thought it was nusatisfactory that some 
cases should come before the President, or even the Execu¬ 
tive Committee, and never come under the notice of the 
Council. He thought that a list (confidential if necessary) 
of cases coming bmore the President, but not brought to 
the notice of the Council, should be sent round to the 
members. 

Dr. WAT.SON thought that Dr. Glover’s proposal might 
exwse the Registrar to an action for damages. 

The motion was then put and agreed to. 

Mr. WiiEELliOUSE moved: “That the consideration of 
the second question contained in the reference to the 
Executive Committee be deferred until the committee has 
further reported on the subject, and that it be recommitted 
to them.” 

Sir William Turner seconded the motion, which was 
a^eed to. 

Sir John Simon, referring to the subject of unqualified 
assistants, repeated the suggestion made by him last year, 
that the Council should endeavour to build a bridge of 
escape for such persons, granting them certificates sine 
I curriculo, subjecting them only to a practical examination. 
His proposal, he said, would not apply to later unqualified 
assbtants, who had bad a fair warning; he was rather 
thinking of unqualified assistants of, say, twenty years’ 
standing, some of whom bad perhaps been in the employ¬ 
ment of one person for ten years or more. 

The President said that it would be better if Sir J. Simon 
would make a distinct motion on the subject. 

At the request of the President, Sir W. Foster was added 
to the Executive Committee. 

Dr. Glover moved: “That the attention of the Executive 
Committee be directed to the invidiousness, inefficiency, 
an<l costliness to private persons of the present method of 
procedure by the Council in cases of alleged 'covering,’ 
and that it is the duty of the Council either to bear a more 
substantial part of the cost of such proceedings, or to take 
steps for obtaining larger powers for the suppression of a 
great public evil.” He referred to the great expense and 
trouble incurred by persons in the country in bringing 
cases of “ covering ” and otliers of a like character before the 
notice of the Council, referring especially to the case brought 
forward at the lost meeting by Dr. Kingsbury. He admitted 
that it was necessary that the Council ^ould be moved from 
without, and not go in search of cases to be brought before it; 
but there was nothing in the Medical Act to prevent the 
Council, when once moved, from making inquiries and 
taking the* cost from the shoulders of men m the localities 
concerned. It would be a gracious thing on the part of the 
Council to bear a substantiu part of the cost of such pro¬ 
ceedings, and relieve men in the country from the severe 
ordeal tlirongh which they had to pas& 

Sir W. Foster seconded the motion. 

Sir John Simon thought it would be difficult to carry out 
Dr. Glover’s proposal. The proceedings referred to he con¬ 
sidered should be taken up by the Government of the 
country, or if the Council was to act in the matter it ought 
to be at the cost of the general public. It was impossible 
to pay the cost out of funds provided for the superintendence 
of in^ical education. 

Dr. Watson said that the General Medical Council bad 
no funds of its owm to use for the purpose suggested. The 
Council could only make a pro-rata charge on the three 
Branch Councils. There was only one of the Branch 
Councils—the E^lish—that posseased funda The offence 
referred to by Dr. Glover was absolutely confined to 
England, and it would be unjust that Ireland and Scot¬ 
land should have to pay the cost of proceedings in respect 
to it. 

Dr. Glover said that the question was one that touched 
the heart of the profession very seriously. With regard to 
Sir J. Simon’s suggestion, he would remind him that when 
the matter was brought before the Government Sir William 
Harcourt, then Home. Secretary, distinctly stated that it 
was not his business to take up such cases, but that of the 
General Medical Council. He believed if liis proposal 
were carried out the e.\pen3es of the Council would be 
reduced. 

Tbe motion was then put and negatived, three memben 
only voting in its favour. 

The Council then adjourned. 
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Wednesday, May 29th. I 

Mr. Marshall, President, in the chair. | 

Dr. Glover moved, '*Tbat, in the table showing results - 
of professional examinations held for qualifications granted 
uDoer the Medical Act, a column be added giving the 
number of candidates who have been successfnl in ail the 
braochee of the final examination.” At present, he said, 
the retnma did show how many persons had passed in 
all the Bubiects at the final examinations, and it would be 
a matter of great interest if that information were given. 

Sir W. Turner seconded the motion. 

Dr. Watson thought that the number of rejected candi¬ 
dates ought also to M given in the retons. He moved, as 
an amendment, that the returns should include “the 
numbers of candidates who have been successful in all the 
branches of the final examination, and the numbers of 
those who have been rejected.” 

SirWM. Turner said that the absence of the required 
information arose from the new arrangement of the Conjoint 
Board, by which returns were made of the particular 
eubjeote in which candidates were passed, without stating 
the toW numbers passing in all the requir^ subjects. 

After some diBcussion, Or. Glover accepted Dr. Watson’s 
amendment, and ultimately the proposal was adopted. 

Dr. Struthers moved : “ That the tableshowing results 
of preliminary examination in 1888 be referred to the 
Education Committee, together with the examination 
papers indicated in the last column as ' sent,’ with a request 
that the committee present a report to a snbsequent 
meeting of the Council in regard to improvement of pre¬ 
liminary examination in general edncation required for the 
registration of students of medicine; and that the Registrar 
be requested to apply to the examining bodies whose 
examinations are recognised by the Council for any infor¬ 
mation the committee may desire.” Dr. Struthers re¬ 
ferred to the remarks of the President in his opening address 
with reference to the deficiency in general education ex¬ 
hibited by candidates, even at the final examinations. He 
emoted statistics showing tlie large number of rejections at 
the general, the university, and other examinations—a 
result which he regarded as discreditable to the country and 
the profession ; and he urged the importance of the Council 
raising the standard of preliminary Vacation all round. 

Dr. Watson secondw the motion. He referred to the 
system of school-leaving certificates in Scotland, which, he 
eaid, would soon come into operation, the certificates being 
universally accepted for the purpose of admission to all the 
learned professions. 

Mr. Brudenbi.l Carter said that the educational 
results of modem examinations bad not fulfilled the ! 
anticipations of those who had promoted them. He had 
seen many young men who had passed examinations in 
^neral knowledge, but were very cleficeent in English, and 
unable to speak a single foreign langu^e. However satis¬ 
factorily their attainments might ne when tested by the 
inodes in vogue among examiners, they were unsatisfactory 
when tested by the events of life and the capacity wliich 
edncation should aflbrd to grapple with the great problems 
of medical science. 

Dr. Hauohton thought the resolntion did not go far 
enough. He suggested that all the bodies should be 
asked to send the lowest number of marks required for a 
pam in the various subjects. One-third of those bodies, he 
aiaid, had omitted to send that information, without which 
it was impossible to judge of the value of the examination 
papers. 

The President pointed oat that under the resolution 
the information referred to by Dr. Haugbton could be asked 
for by the committee. 

The motion was then agreed to. 

Dr. Struthers moved: “That the table showing the 
resnlts of professional examinations held in 1888 for qualifi¬ 
cations gifted under the Medical Acts by the bodies 
named in Schedule A to the Medical Act be referred 
to the Examination Committee, t<^ther with the corre¬ 
sponding tables for preceding years, with a request that they 
present a report thereon to tlie next meeting of the Conncil 
with reference particnlarlv to the large proportion of re¬ 
jections and to the extreme subdivision of examinations, 
and that the Registrar be requested to appply to the 
examining bodies lor any information that the committee 
may desire.” He referred to the large number of rejections 
at some of the examinations, exceeding in several cases 50 per 


cent., and nrged that there u'as something wrong in a system 
in which such a proportion of rejections was possibla The 
examiners were evidently doing their duty, and the failote 
was in the preliminary training. 

Mr. Teale, in seconding the motion, protested against 
the multiplication of examinations, and complained of the 
inferiority of education which they appeared to produce. 

In 1888 there bad been no fewer than 15,800 examinatioiis 
of medical students, and 5723 rejections. It was impossible 
to carry out so many examinations satisfactorily. They 
obliged men to come np over and over again, and interfered 
Mutli the most important part of medical studentebip, that 
of quiet, individual, self-regulating study. The examining 
bodies should be asked to re-cast their systems, and make 
their examinations fewer, and, if necessary, more prolonged. 
The motion was agreed to. 

Dr. Watson moved: “That, witli a view to secure a 
promr limitation of expenditure connected with the session 
of uonncil, the subject in all its bearings be remitted to the 
Executive Committee for consideration, and report to the 
next meeting of Council.” 

Dr. Quain seconded the motion, which was agreed to. 

Dr. Glover moved: “That the President should report 
to the Conncil, sitting in camera, such cases as may be con¬ 
sidered by him to be outside the jurisdiction of the General 
Council, and also such other cases as may have been with¬ 
drawn on the advice of tlie legal adviser of the Conncil.” 
The motion, he said, would provide that the Council should 
be properly informed on the subject of eases withdrawn by 
the President. 

Dr. Pettigrew seconded the motion. 

Dr. Watson opposed the motion, and said that any 
member of the Council desiring information with reference 
to the cases contemplated in the motion could obtain it on 
application to the President or the Registrar. 

The President said the papers connected with each case 
were kept in the archives of the office, and could be privately 
coDsultra by the members of the Conncil. 

I After a short discussion, Dr. Glover offered to witlidraw 
, his motion, but this was not permittetl, and the motion wu 
, rejected by a large majority, only three members voting in 
its favour. 

The following report of the Pharmacopoeia Committee 
was read:— 

I The committee report to the Council thst 27.400 copies of the last 
, edition of the Rhannacoputla have been sold; that the amonnt received 
for the work ha-v been £.^>200 14«. lid., and as the expenditure in its pro- 
’ dnetion has been £41S6 4s. lid., there remains, including the estimated 
I value of IMO copies remaining in stock, a balauce in favour of the 
Council of £1362. A prospectus of a proposed publication of an annotated 
I British Pharmacopeia has been laid before the committee. The com- 
' roittee is of opinion that such publiciition, if carried out, would consti- 
) tute an infringement of the copyright of tlie Council in the Pharma- 
i copceia. There was also biid iWfore the committee a report from 
. Mr. Muir Mackeneio on the subject, from which it appears that the 
I publisher has been w.arned, and there is re-ason to believe that the book 
^ will not be issued. The conmiittoe recommend that the Conncil should 

• continue to take such steps as rtiay be desirable to protect the copyright 
> of the PhartnacopcRia. Dr. Atttield attended and presented his report 

on the British Pmrmacopceia for 1386. The committee )>eg to direct the 
attention of the Council to the fact that there is a vacancy in the com- 
I mittec, caused by the resignation of Dr. Aquilla Smith, and it recom- 
} mends that lliis vacancy be fllleil np by the appointment of the present 
representative of the King and Queen's College of Phyticians of ueland. 

f Dr. Quain moved the adoption of the report. 

) Mr. Macnamara, in seconding the motion, sud it was 
^ tme that he and others had repnUished the Pharmacopccia; 
) imt it was in works of a fallcr character and more expensive, 

I which were not likely to interfere with the sale of the 
I original work, while the republication complained of was at 
a lower price and in tbe identical type of tne original. 

] Tbe motion was agreed to. 

[ Dr. Humphry moved the adoption of the following report 
of the Examination Committee:— 

The Examination Committee report as follows1. They beg to refer 
the Council to their report on the Inspection of Examinations (Minutes, 
® vol. XXV., pp. 94-lOU}, and to the resolution of the Council (p. 105, line 4). 

• In that report it was stated that several of the licensing bodiee bad, in 
B their replies to the reports of the inspectors, IntiiiiHted their intention 
I to make certain changes in their qualifying examinations; and the com¬ 
mittee suggest that it should now be referreil to tbe Executive Com- 

'* mittee to ascertain from the several licensing bodies before the end of 
f the current year whether any, and If so what, changes have been made 
1 in their qualifying examinations since the reports of the inspectors, and 
to furnish information on tbe subject to the next ensuing meeting of tbe 
■ CktuDcU. 2. Withreference to the remitstothe Examlnatlonlkimmltteo 
by the Council (Minutes, vol. xxv., pp. 6, 7,0)—“That extreme sub- 
e division of examinations for ailmission to the Medical Register, by 
B allowing candidates to present themselves for tbe various subjects of 
examination separately, is prejudicial to sound professional education, 
^ and should be aiscoumged, ana that this resolution be referred to ttie 
T Examination Committee for their considetatloo and report”— tbe 
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Ttti.i>aT»Av \f«v<tfVrrT be allowed to clcct fouF or six representatives of their own 

’ ■ (it mattera little which) out of a Council of twenty-eight or 

A report wae received from the Executive Committee, thirty, leaving the Fellows exactly the same representation 
jointly with the Examination Committee, expressing the which they have at present. And, further, 1 have en- 
opinion that it was not desirable for the present to resume deavouredto urge that it would be for the advantage of 
the inspection of examinations, and that therefore the the College, the Members, the Fellows, and the profession 
consideration of the questions of the appointment and large to organise in connexion with the College an 
future duties of the inspectors under the Medical Act orderly body like Convocation at the Univeisityof London, 
(1886) had better be deferred. The report was adopted, with the privilege of discussion and recommendation to the 
The report of the Finance Committee having been received Council, but without the power of binding the Council to 
and adopted, a motion was brouglit forward by Mr. Carter accept the resolutions passed. Can any reasonable person 
to the effect tliat the Council would view with approval such doubt that if this had been done gracefully two or three 
an amendment of the Medical Act (1868) as would permit years ago, when the Council were almost affectionately 
every licensing body or combination of licensing bodies, now invited to make the concession, it would not have been 
or hereafter entitle<l to grant a qualification to practise better in every way ^an the present strained relations 
M^icine, Surgery, or Midwifery, to grant also a registrable between the different bodies existing in the College ? If 
qualification in State Meilicine, Sanitary Science, or Public the constitution of the two Royal Colleges had been 
Hesdth. The motion was agreed to. Mr. Carter also pro- assimtlal^ to that of a university, would not their 


application 


or in lieu of any qualifications entitling him to registration, i,ftve been better if it had not been made at all. I shall 
tbetitle, “Licentiatein Medicine, Surgery, and Midwifery.” only add on this point that if it is good that the profession 
The discussion on this motion was adjourned. should elect representatives on the General Medical Council, 

On the motion of Dr. Take, a motion was pas^ in and good that the Licentiates should elect two representa- 
favour of the establishment of a hospital, with a visiting tives on the Council of the Faculty of Physicians and 
medical staff, for the study and curative treatment of Surgeons of Glasgow, it must be equally good that the 
insanity. Members of the College should have representatives on the 

The Council then considered a motion by Sir John Simon Council of the College of Surgeons of England. 


with reference to the relative precedence of the presidents 


adopted 


As regards the Fellows of the College, they possess the 
niblance of power without the reality. They are worse 
r than the Fellows nf every other college in the United 
ingdom. At six of the seven colleges, by means of geneml 


dictum of the Garter Kmg-at-Arms, that the corporations meeiitigs and elections of the whole or a great part of the 
in question should take rank among themselves according Council annually, the Fellows are masters of the situation, 
to the date of their respective institutions, and that the put at the College of Surgeons of England, owing to the 
presidents should in like manner take place and precedence length of time foe wliich coancillo« are elected, the bellows 
among themselves when representing and discharging the have the feeblest voice and the most limited control, riio 
duties of their respective offices. A deputation wm ap- Council may be entirely out of touch with the constituency, 

g linted to wait upon the Lord President of Her Majesty s jjjj jl,e peilows are powerless to modify the policy pursued, 
rivy Council on the subject. If it is good at other colleges te call general meetings ot 

After the transaction of some dental business, a report ji-gUows for consultation on affairs, and tu elect councillors 
was received from the Education Committee on the existing a more limited time, it is equally good at the College or 
diplomas in State Medicine, and a motion was made by ynrgeons of England. The one eban^ of shortening the 
Dr. Tuke that one year should elapse between the obtain- duration of office of councillors would do more good than 
ingof a registrable qualification and the qualification in Qjiy other that could be named. 

Pm>lic HeMth. The debate on this motion was adjourned. pursuance of my present intention, I come forward 

A fuller report of this sitting will appear in our next issue, approaching dection, 1 should not do so in any spmk 


Pm>lic HeMth. The debate on this motion was adjourned. pursuance of my present intention, I come forward 

A fuller report of this sitting will appear in our next issue, approaching dection, 1 should not do so in any spmk 

_ Z _ of hostility to the existing CouncU or any indiviaual 

--- member of it (for with many I have worked most pleasantly 

THE COMING ELECTION AT THE COLLEGE as a colle^ueontbe Examining Board, andmthotherehave 
OF SURGEONS had frie^y relations); but on hxed principles kho“8““ 

Ut OUltijn-UiXO. and nnblished for many years, and to which the con- 

To the Editors of Thb Lancet. stituency might fed convineW that I should he true inside 

Sirs,—I f the Fellows of the College follow the euggestion Council chamber as well as out of it. There is no 
of Mr. Stonham, and record by their votes their opinion personal advantage that I can see to be 

whether the government of the College should be main- iheCouncil—nothing, indeed, but the opportunity ots g 

tain^ in the hands of the Fellows or banded over to the tp be iisetel to the prof^ion, and to harmonise an 

body of Members at large, they will be voting on a voiy justice to all interests in connexion with the 


institution, and being denied the privilege of representation smarting under asense of injustice, in nf that 

on the Council, are not committed in any sense, shape, or pf tjjg Fellows may be given the w .. • 

form to the provisions of draft bills promoted by the safe and orderly progress by which the prd^ 

Association of Members of the College. Out of the four proper position and influence in the com ty g 

iwints raised in the veiy ingeniously negative circular lately I am. Sirs, yours troly, prvfvfTON 

issued by an irresponsible oody of miscellaneous Fellows, May 28th, 1888. Wal ' 


issued by an irresponsible body of miscellaneous t'eiiows, May28th, 1888. 
and floated, so far as I can see, partly to draw a red herring _ 
across the track, and partly with a view to ascertain which 
way the political mind is blowing without committing the I"*- 


..... . , Tup t ATP T)r Robert McDonnell, F.R.S.— At 

way the political mind is blowing without committing the ! LAi r. .,. , • Medical Schools and 

signatories to any opinion whatever, I have signified my the last meeting of ^uncil of 

slisapproval of thfee, and a quaUfied approval only of the Gradua^’ A^ ation. Dr. I^^ugnion^ 

fourth. As to banding over to the b^y of Meinlwrs at chair, the (^““'^‘"Ai.rA^atirn seC^l^lby D. 

large, or, a.s Mr. Stonham puts it, to an educated mob, the nnanimouslv - “ That this Council 

government of the College, which is in the hands of the Mawther, and caniM the^eath of their late Pre- 

Council, and never yet has been in the hands even of the h®f F.R.C.S.I., F.R.S., 

Fellows, I should no more dream of supporting such a sidentielect, Dr. ^ ’M(j)onneil, Dr. John 

proposal than I should a proposal to lower the scientific the family in their sad bereave- 

wition of the College, which W been admirably fostered McDonnell, and the rte desires to express its 

oy the Council, or a proposal to change the form of govern- ment. The Con^il a nlone the Association has 

n?ent in this’counter from a limi^ monarchy Into a aense.of the great lo^wMg not 

republic. So far as the Members of the College are con- sustained but* the profession at large oy vuc 

cemed, all that I have ever urged has been that they should McDonnell. 
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LONDON: SATURDAY, JUNE 1, 18S9. 

At the opening of the forty-sixth session of the General 
Medical Council on Tuesday last, the President delivered 
an address which he justly designates as the most important 
he has ever presented. More than half of the address was 
concerned with a historical account of the very numerous 
matters which have claimed his attention since the last 
meeting of the General Medical Council, and these matters 
have been full of interest to the profession, and claim our 
most earnest consideration. His tribute to the long ser¬ 
vices of Dr. Aquilla Smith, to his "prolonged and faithful 
career," was very acceptable to the Council, and it was 
happily supplemented by Sir John Simon’s reference to 
Dr. Smith's continued enjoyment of a fine old age, which 
well befits and crowns the life of a physician. The second 
portion of the address referred to various questions which 
will be brought forward for discussion during the present 
meeting, and, although it will be well to note them now, we 
shall have to deal with them at greater length as they arise. 
The concluding words are really almost apologetic in 
character. The President is conscious of outside criticum, 
which freely charges the General Medical Council with a 
certain reluctance to deal with questions brought under 
its notice, and also with protracting inquiries nntil, 
from tbeir ver>' tediousness, the interest of the medical 
profession in their deliberations is likely to wane. 
These complete are most frequently urged against the 
means at present employed to check the act of " cover¬ 
ing," in which a registered practitioner covers an un¬ 
qualified person in practice, and against the tardiness of 
action taken to stop the "improper employment by a 
re^atered practitioner of an unqualified assistant." Against 
such criticism the President pleads the need for deliberation 
and impartiality; the forms must be simplified to accom¬ 
plish the ends with ease and certainty; a " punitive 
authority ” should not seem " over-anxious to be at work"— 
a charge which has never, to our knowledge, been hitherto 
brought agmnst the General Medical Conncil. It is a more 
pleasant task to turn to the record of the work performed 
by the President himself and by the Executive Committee 
since the last meeting of the Conncil. He had, he said, 
in conjunction with the President of the Royal College of 
Physicians of London, the President of the Royal College 
of Surgeons of England, and the Editors of The Lancet, 
undertaken the office and duties of Almoner of " The 
Lancet Relief Fund,” and he referred incidentally to the 
question of precedence which was decided by Sir Albebt 
Woods, Garter King-at-Arms. The President had been 
requested to ^ve evidence with respect to the professional 
tatus and qualifications of Licentiates of the Apothe¬ 
caries' Society under the Medical Act of 1886. He clearly 
did right iu representing their professional position to 
be such as to entitle them to be permitted to compete 
for eomniissions in the public services. • Tliis being 
so, it is all the more curious to notice the statement 


that of the 121 qualified persons who bad registered 
with the new and completely qualifying licence of the 
Apothecaries Society, 47 bad in eighteen months registered 
some further qualification, particulars of which wilt be 
found in the President's address. A brief mention of an 
official communication from the Clerk (o the Privy Council 
encourages a hope that the obstacles recently affecting Britisb 
medical practitioners in Switzerland will speedily be over¬ 
come. Another subject of passing interest is the action 
taken on belialf of the Council to protect it agednst any 
infringement of its legitimate rights in the British Pharma* 
copccia. This matter has been referred to the legal advisera 
of the Council, and can scarcely yet be considered as finally 
disposed of. Coming to mure recent events, the decision of 
the Executive Committee to take no action in the inquiry 
into the organisation of public hospitals and dispensaries^ 
which has lately been moved for by the Charity Organisa¬ 
tion Society, merely re-echoes the decision arrived at 
by the College of Physicians, and, coincidently with 
the latter body, certain inaccuracies have been discovered 
in the long memorandum. Turning now to the qnestiona 
to be brought before the Educational Committee, we are 
glad to see the serious tone adopted towards the "persistenb 
frequency of bad spelling"—a defect which, as the President 
of the Council remarks, is most deplorable in the members 
of a profession who are "yearly becoming more and mor& 
engaged in the performance of pnblic duties, bringing tben> 
into relation with fully trained and critically disposed 
members of society." Some additional care at the hand» 
of those charged with the Preliminary Examinations ought 
to remedy this very serious defect. The Council ha» 
laboured long at this business, and cannot be considered 
even yet to have attained great success. The Preudent 
mentioned as a subject for consideration the relations 
between the theoretical and practical training of students 
in Medicine, Surgery, and Midwifery; this question wa» 
introduced by a motion by Dr. Glover, urging examining 
bodies to require, on the part of candidates, proof of mor& 
attention to common diseases, tbeir early recognition and 
their-treatment The discussion of this motion will, it is 
to be hoped, lead to some practicel resnlts. At present 
it Is notorious that candidates who present themselves 
for examination are too frequently lamentably unable 
to deal with many of the every-day minor problems of 
medicine or surgery, although they can write glibly enough 
on the rarer but more striking difficulties. Following on 
the same lines is another motion by the same gentle¬ 
man on the urgent need for making the metropolitan 
asylums available for the study of infectious diseases—a 
matter which, as we have noted in these columns, has 
already been discussed by the Royal College of Pliysiciana 
Of the other questions which will be brought under con¬ 
sideration, we may mention the desire for uniformity in the 
examinations for the diplomas in Sanitary Science or 
Public Health, and the changes suggested to facilitate the 
exercise of the penal powers of the Council more readily 
and more economically. From the President’s statement it 
would appear that sixty registered names have during tbe 
last thirty years been removed from the Register under 
the penal clauses of tbe Medical Act (1858), but it is aka 
stated that only thirty-seven of these have been dealt witk 


Digitized by Google 




ThsLaucvt,] 


THE USES OF PAIN.—ALLEGED NEW DISEASES. 


[June l, 1889. 1095 


directly or indirectly by the General Medical Coancil. The 
legal advisera of the Conncil have had no difBcnlty in 
defining part of its function to consist in maintaining 
the character and dignity of the medical profession, and in 
efficiently protecting the public. The energy recently 
displayed by the President and the Executive Committee, 
and the motions on the agenda paper, afford some hope 
that, under the stimulus of public opinion and from the 
activity of some of its newer members, the work of the 
Council will in future be more free from reproach. 

♦ 

The philosophy of pessimism, associated with the names 
of Schopenhauer, Hartmann, and Leopardi, owes its 
influence in no small degree to the depressing reflections 
which a resolute contemplation of the vast amount of 
sufiering and sorrow in the world is apt to excite in | 
some minda The universality of suffering and disappoint¬ 
ment; the wide prevalence of disease; the ubiquity of 
pain; the frustration of effort; the general admission that 
the present is unsatisfying, and that only the hope of a 
better future for the individual and the race keeps energy 
alive; the confession that man never is, but always to be 
blest,”—such reflections suggest a basis for pessimism, and 
explain, if they cannot justify, its hold over many minds of 
a superior order. But, happily, the pessimistic logic 
contains one rather obvious fallacy, which robs it of much 
of its cogency. It accentuates evil and suffering, but omits 
to take account of tlie benefits to humanity of which they 
are indirectly the source and the occasion. The more we 
reflect upon the subject, the more convinced shall we be 
that pure, unmixed, unredeemable evil hardly exists, and 
that some compensation can be found or created in connexion 
with the direst calamity. The hurricane seems the embodi¬ 
ment of destructive and maleficent activity; but if in its 
train are found ruin and death, there also may we discover 
a purified atmosphere, the arrest of disease, and the descent 
of fertilising rain. When cholera sweeps over wide regions 
with its pestilential breath the scene is one of destruction 
death, despair; but how great the benefit to unborn 
generations if such a calamity tends to the more carefpl 
study and more systematic application of the laws of 
hygiene. Pain itself, the most universal of evils, has 
a side the contemplation of which lends no countenance 
to pessimism. On this side we shall look for a moment 
or two. 

In the first place, p^ obviously plays a great part in the 
preservation of life. If fire did not cause pain in burning, 
if the knife could pierce the flesh without suffering, if the 
noisome gas caused no inconvenience to sense or brain, it 
is difficult to see how, with our present organisation, life 
could be long preserved. We should be constantly courting 
death and shotild remain in ignorance of danger until the 
mischief effected was irremediable. The child who bums 
its hand, or cuts its finger, or knocks its head f^ainst a 
table, or swallows some noxious mess, suffers indeed, but 
from another point of view may be more truly said to be 
learning invaluable lessons of self-preservation. Probably 
this, although a painful way, is the only one in which 
such knowledge could be acquired. In spite of the fact 
tiiat experience is such a stem instructor and punishes so 
promptly, it is one of the most common of commonplaces 


that we are slow to profit by its admonitions and only 
learn wisdom after repeated warnings. 

The pain that follows a breach of Nature's laws may 
not always follow so quickly upon error as in the cases just 
' cited, but not the less is it salutary. The malaise that 
' follows excessive intellectual effort or a drunken debauch is 
Nature’s admonition that her nile cannot be set at defiance 
with impunity. The persistence in any course of life, any 
habit, diet, or occupation mimical to health, is always 
attended by warnings—at first few and faint, but by degrees 
more frequent and peremptory—that Nature is being out¬ 
raged, and that her vengeance will not tarry long. Such 
warnings are painful, but plainly they tend to the good of 
the individual and the preservation of the race. 

The uses of pain are, however, by no means wholly, per¬ 
haps not even chiefly, physical. Pain is the great teacher, 
the great agent in the development of character. It may 
be doubted whether any of the nobler virtues—self-sacrifice, 
self-knowledge, courage, patience, tolerance — ever have 
been, or ever can be, fully developed without the agency of 
pain. It is those who bare suffered who are strong. It is 
he who has borne pain in his own person who best knows 
how to relieve, or to sympathise with, the suffering of 
others. Thus the pain of the individnal becomes the 
fountun of help and consolation to the speciea The sorrow 
of one becomes transmuted into the joy of many. 

There are also benefits arising from pain which are 
reflex or vicarions in character. It not only strengthens 
and purifies the sufferer, but it develops the helpfulness 
and sympathy of those npon whom he is dependent. 
Oliver Wendell Holmes beautifully remarks that 
the long, anxions, arduous tendance upon a sick friend 
whitens the hair, but also whitens the soul. There is con¬ 
solation in the reflection that if sickness and suffering 
increase the cares and responsibilities of others, there may 
arise compensation where it is least Ittoked for. It is one of 
the most pleasing tnuts of human nature that we seem 
naturally to be most bound to those for whom we have 
suffered most. The mother loves her cliild not less but more 
because she suffered in bringing it into the world, and 
because her only anxiety on its behalf partakes often of the 
natnre of pain. 

No careful thinker will pretend that the above considera¬ 
tions fully explain "tlie mystery of pain.” It remains a 
mystery in some respects still; but such reflections tend to 
lighten its darkness, and to soggest that in ways not yet 
evident the sorrow and suffering of the world may be 

working out the world’s regeneration. 

-■ - 

The lesson which Mr. Hutchinson intended to convey 
in his recent address to the Medical Society of London 
upon New and Bare Diseases is frequently receiving fresh 
illustration. We hear of new diseases which, on further 
inquiry, prove to be more or leas closely related to the old; 
and we may well pause before adding new names and 
definitions to an already overburdened nosology. There¬ 
fore, we may commend the forbearance of our contribntor 
Mr. Toppin, whose paper on “An Unnamed Fever” in our 
last issue (p. 1029), directed attention to a remarkable and 
severe epidemic that has, during the intense heat of the 
early months of the present year, been prevalent at Bio de 
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JaDeiro. The extremely sudden onset of the attacks of 
this "fever," their severity, and rapidly fatal issue mark 
them out from any known febrile affection, apart from 
heat-stroke, as Mr. Toppik pointed out A correspondent 
of the South American Journal, WTiting from Rio under 
date March 15th, says :— 

"The all-absorbing matter of interest here is the epi¬ 
demic, and the measures for its extinction, and there is no 
question but that it is a very serious matter. On the 2nd 
and .^rd inst. each there were sixty burials registered ; the 
silly Carnival was held on the 3H, 4th, and 5tb under an 
intense heat, and the number of burials on the 7th was 
129, on the 8th 163, and on the 9th IGl. These figures 
clearly show that the extravagances of an obsolete and 
ridiculous custom murdered a fearful number of people. 
Yellow fever, as classified by our physicians, has decid^ly 
decreased, but a disease classified as acceaso pernicioso has 
been very fatal, and the rapidity with which it causes 
death has inspired something very like terror among the 
population. Two hours have frequently seen a strong 
man a corpse, and neither sex, nationality, nor age has 
been spared. The number of sudden deaths from this 
cause—many of them in the streets—is unexampled in Rio. 
The Government and experts—medical, journalistic, and 
engineering—have all contributed their ideas as to what 
is to be done under the circumstances. The former has 
filled the city with sanitary inspectors. The medical ideas 
are too professional for an outsider to touch upon, but the 
journalistic and engineering experts seem agreed that the 
want of an abundant water-supply is the cause of all our 
evils, and that the drains are foci of infection, for the want 
of water prevents properly flushing them." 

Yellow fever is, of course, well known in Rio, and the fact 
noted above should, one might think, put these cases out 
of the category of that disease. Indeed, in Mr. Toppin’s 
second case, which was pronounced by one physician to be 
yellow fever, the characteristic indication of that disease 
was absent. Still, we can hardly bring ourselves to believe 
that we are in the presence of an entirely new scourge. We 
must rather refer these cases to the prevailing conditions, 
atmospheric and other, whilst the epidemic lasted, and see 
no reason for disregarding the intense heat as one of the 
foremost factors in its production. What other explanation 
can there be for the extraordinary suddenness and rapidity 
of some of the cases mentioned? Not even the plague 
carried off its victims so quickly. But doubtless more 
details will be forthcoming concerning the epidemic th£ui 
those which are at present available; and until they are 
published it may be wiser to suspend judgment on the 
question. 

To come nearer home, we have had in the Interim 
Report of Dr. Ballard to the Local Government Board {vide 
The Lancet, April 13th, p. 742) the record of a remarkable 
visitation of a fatal epidemic in Middlesbrough during three 
suece-ssive years in the spring- time (for the disease reappeared 
this spring, as well as in 1887 and 1888, although it has been 
far less fatal this year than lost). The disease was marked 
by plenro-pneumonia, and should, we imagine, be classed 
among the forms of "epidemic pneumonia," of which so 
many examples are quoted in modem as well as in mediseval 
timea It previuled at that season when acute pneumonia 
mostly exists, but it was marked by a viralence and violence 
far in excess of ordinary experience of acute pneumonia. 
Moreover, Dr. Ballard’.s clinical and pathological inquiries 


clearly go to show that the disease was one of general in¬ 
fection, of which the pulmonary inflammation was only one 
manifestation, and he was fairly Justified in reviving for its 
definition the term of “ pneumonic fever.” For all that, wo 
should not be inclined to regard it as either unique or witiiont 
alliance to many other epidemics of "pneumonia." The in¬ 
teresting discovery of Dr. Klein of an hitherto undescribed 
bacillus (when will the known forms of pathogenic 
microbe be exhausted ?) in the sputa and pulmonary exuda¬ 
tion to a certain extent harmonises with the now generally 
accepted fact that acute pneumonia is characterised by the 
presence in such media of the diplococcus. For it confirms 
the growing tendency to regard the disease, acute pneumonia, 
as a specific general affection, and not a mere localised in¬ 
flammation ; whilst it suggests that other pathogenic 
organisms may excite the same anatomical lesions besides 
the pneumococcus. In an article on bis discovery {Centralbl. 
f. Bakteriologie, No. 19), Dr. Klein adds the interesting 
fact that quite an epidemic, having features resembling 
those of the Middlesbrough disease, broke out among 
the mice, guinea-pigs, and monkeys in the rooms where 
bis researches into the nature of the latter disease were 
being prosecuted; and that he found that the bodies of 
these animals contained this same bacillus. Our conclusion, 
therefore, would be that "pneumonia ” is multiple in form 
and in nature, so far as it may be produced by more than 
one kind of poison, of more or less virulence, or more or 
less infectivity; and that it is more than probable that 
the particular type of the disea.se investigated by Dr. 
Ballard has occurred before in other districts. 


It will be a great pity if the movement for getting a 
larger and more systematic contribution to the hospitals 
from the working men should entirely fail, or if they should 
be induced by their would-be leaders to give the contri¬ 
butions in a grudging or haggling spirit. We are quite in 
agreement with those who say that if the working classes 
make a substantial contribution to the maintenance of hos¬ 
pitals they should be met generously, and a certain repre- 
sdntation on the governing body of hospitals should be given 
to them, but not one that would give them any predominant 
voice in the management of institutions which they benefit 
by, but at present only slightly support. We notice in several 
of our contemporaries—not only in letters written by more 
or less clever persons in the name of working men, but in 
editorial columns, where we look for a little more calmness 
and wisdom—a tendency to work upon the prejudices of the 
poor by representing that they and their diseases are used 
for "experiment” for the benefit of the rich. All hospitals 
are more or less places where gifted medical men will try to 
practically improve our medical knowledge. They are 
appealed to by persons in a pitiable plight of disease or 
distress, and they will always be trying to do more and 
more for their relief. But this is as true of pay hospitals as 
of our charitable ones, with this difference, that there is in 
the latter a great concentration of skill and assistanee, 
which all meets round the poor man when be is in distress. 
We are speaking literal truth, which we ask working 
men and our contemporaries to ponder. For example, 
in one of our largest hospitals the other day we saw 
an operation being performed for the alleviation of a 
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tarrible disease. In the middle of this operation a com- 
pGcation arose, threatening the death of the patient on 
the table. The operating surgeon was surrounded by col¬ 
leagues and assistants as able as himself, and as equal 
to deal with the operation for the complication as with the 
original operation. Life was no sooner in jeopardy than it 
was saved by prompt surgery, and one of the assistant 
surgeons said, "That is one good thing in our hospitals; 
there are always half a dozen of us at hand, and we don’t 
ask whose case it is, or whose duty it is, but we do promptly 
what needs to be done. ” What money would buy for the poor 
man this combination of skilled surgeons and physicians ? 
There are, indeed, very few well-to-do people who could 
buy such advantages for themselves. Let us hear no more 
of the miserable twaddle that the very cream of British 
surgeons and physicians treat each of (heir hospital patienta 
as a corpus vile. It is a libel, and but for good taste we 
should call it by a shorter word. Very diiferent is the 
spirit which dictates a letter to the Manchester Evening 
News, in which a lady, grateful for the good done to her 
servant in the Royal Infirmary, sends a cheque for twenty- 
five guineas, and which so moved Mr. Walter Whitehe.vd, 
to whom it was sent, that he added twenty-five guineas, 
with a su^estion that the sum should be the nucleus of a 
fund for the benefit of Superannuated Nurses. A little 
more gratitude like that of Miss Lees would in this discus¬ 
sion be more proper than much of the criticism that one 
sees. Every operation, either in a hospital or outside, is 
to a certain extent an “experiment.” When a surgeon 
removes a cataract it is so, but how splendid is the 
general result, and how unjust is that criticism that repre¬ 
sents such an operation as one at the expense only of the 
poor for the benefit only of the rich. Such writing is dis¬ 
creditable to joumalisni, and we should despair of the 
British workman if he were misled by it. By all means 
introduce a few workmen into the committees of hospitala 
It is right to do BO, or will be when they make anything like 
a just contribution to hospitals of which they have prac¬ 
tically the monopoly. We have reason to believe that in 
some hospitals to which they generously contribute, and 
where they are duly represented, they make excellent 
members of the managing committee; bnt let them not be 
misled into fancying that a penny a week is to give them 
institutions which have been raised and are mainly sup¬ 
ported by those who never use them. 


On the eve of the journey to Berlin, from which he has 
just returned. King Humbert received at the Quirinal 
Palace the chief office-bearers of the Red Croat organisation 
throughout the Italian peninsula. These to tlie number of 
eighty were afterwards entertaine<l by His Majesty at a 
State banquet, as if (say the Italians) to signalise the fact 
that, concurrently with the increase of the combatant arm, 
the King considers the relief of the wounded and the sani¬ 
tary prevention of sickness in war as possessing peculiar 
claims to recognition and encouragement. 

The annual dinner of the officers of the Army Medical 
Department will be held at the Holbom Restaurant on 
Tuesday, June 11th, at 7.30 p.m. 

We understand that the Committee on the Army andNavy 
Medical Departments have now finished taking evidence. 


^nnotalions. 

“Nequid nimls." 

BIRTHDAY HONOURS TO MEDICAL MEN. 

The Queen’s birthday, auspicious in a very historical 
event affecting the medical profession, on which we have 
elsewhere remarked, was the occasion of other honours to 
the Faculty, which were well merited and will be much 
appreciated, not alone by those directly affected, but by the 
profef-sion at large. The following is a list of the birthday 
honours which have been announced :— 

To be a Baronet of the United Kingdom; Sir George 
Homidge Porter, F.R.C.S.I., Surgeon in Ordinary to Her 
Majesty in Ireland. 

To be an Ordinary Member of the Civil Division of the 
First Class, or Knight Grand Cross of the Most Honourable 
Order of the Bath: Sir William Jenner, Bart., K.C.B., 
M.D., one of the Physicians in Ordinary to Her Majesty. 

To be an Ordinary Member of the Civil Division of tlie 
Third Class, or Companion of the Most Honourable Order 
of the Bath : Dr. James Reid, Physician Extraordinary to 
Her Majesty. 

To be a Companion of the Most Eminent Order of the 
Indian Empire : Brigade Surgeon Isadore Bemadotte Lyon, 
Bombay Medical Establisliment. 

To be an Ordinary Member of the Second Class, or 
Knight Commander of St. Michael and St. George : William 
MacGregor, M.D., C.M.G., Administrator of the Possession 
of British New Guinea. 

To be an Ordinary Member of the Third Class, or Com¬ 
panion of the Most Distinguished Order of St. Michael and 
St. George: Charles Gage Brown, M.D., Medical Adviser 
to the Colonial Office. 

Another gracious act on the part of Her Majesty on her 
birthday was to appoint James Reid, M.D., Physician 
Extraordinary, to be one of the Physicians to Her Majesty. 
The gentlemen to whom these distinctions have fallen 
represent nearly every branch of medical practice (save the 
Medical Service of the British Anny and that of the 
Navy, to which we have adverted elsewhere), and hail from 
different schools and parts of the empire. It would be 
superfluous to individualise. But we may single out two of 
these instances by which to express our general satisfaction 
with the whole. We all know that there is no pleasure to 
medical men so great as the gratitude of patients. The ex¬ 
pression of it may be a slight thing, or it may be a peerage. 
The latter honour has not yet been reached, as it inevitably 
will be reached in the evolution of social and political history. 
Nobody doubts the gratitude of Her Majesty and her deep 
and intelligent appreciation of the long and devoted services 
of Sir William Jenner, or fails to realise that she means to 
give it accentuated expression in raising him to the rank 
of the First Class, or Knight Grand Cross (Civil Division) 
of the Most Honourable Order of the Bath, the highest 
distinction ever yet conferred by Her Majesty or her pre¬ 
decessors on a medical man, and we most sincerely wish 
Sir William many years’ enjoyment of his new honour. 
The other instance we notice is from another division of 
the kingdom. We are disposed to believe that among real 
Irish grievances one is that the higher titles have been but 
scantily distributed as compared with their distribution a 
few years ago in Ireland. We take the elevation of Sir 
George Porter to a hereditary title to be the beginning of a 
more generous recognition of medical genius and character 
in Ireland. A better beginning could not have been made, 
nor one which will be more heartily accepted by the pro¬ 
fession of Ireland. Sir George Porter is an admirable 
illustration of all that is good in a professional, social, and 
academical respect. Such honours are not unprecedented 
in his family history, but they are merited on the far more 
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satisfactory gronad of personal character and professional 
repntation. We heartily congratalate all the gentlemen to 
whom the 24th of %Iay has brought snch well-deserved 
distinction, whether laboniing at home or in the colonies. 


THE ROYAL FAMILY AND THE ROYAL 
COLLEGES. 

Sir Andrew Clare has seldom made a more happy use 
of the gift tliat is in him than on Her Majesty’s birthdi^, 
on the occasion of nnveiling a statue of the Queen to com¬ 
memorate at once two great events—the visit of the Queen 
in 1886, when she laid the foundation stone of the Examina¬ 
tion Hall, and the more recent and yet more historical event 
of the Jnbilee of Her Majesty’s reign. We are glad to pat 
on record such a felicitous piece of just eulogy on the part 
of the President of our le^ing and most ancient medical 
corporation. Eloquence is never more effective than when 
it proceeds from men of practice, from those on whom pro¬ 
fessional duty presses, and who speak out of the treasure of 
a great experience of human nature under all conditions. 
It is no detraction from Sir Andrew Clark’s merit that he 
had a great subject and a distinguished audience. Her 
Majesty’s character and Her Majesty's reign might have 
stimulated a duller speaker into enthusiasm. But to a man 
of Sir Andrew Clark’s temperament they were inspiring, 
and every quality of the monarch in turn was held up to 
admiration; notin lengthene<l or laboured sentences, but in 
the space of a few minutes; with the art of the orator 
indeed, but with this art kept under, and in stem subordi¬ 
nation to the human feeling and estimate which formed 
the chief interest of the speech. Medical men are not 
generally credited with much eloquence. That turns 
very much on tlie definition of eloquence. They speak 
seldom, bnt we are disposed to think that few classes of 
men will be found to speak with more dignity and decorum 
and effect; and it is certainly a significant fact that 
the heads of both the Colleges which were favoured by the 
Prince’s visit on May 24th are men of remarkable powers of 
apt speech. We have said that Sir Andrew bad a distin¬ 
guished audience. Did not Lord Chatham say that eloquence 
was in the audience? He had the dite of both Colleges, in- 
clnding the President and some membera of the General 
Medical Council, and he had the Prince himself, whose good- 
heartedness and good sense never fail, and who never spares 
himself to help a good caose or a great profession. The Queen 
and the Prince have signified in many ways and on many 
occasions their appreciation of onr profession, and the 
incidents connected with this Hall will greatly serve to 
intensify the feeling of deep respect and loyalty with which 
the profession regards the Throne, especially in the person 
of its present illustrious occupant, whose virtues and whose 
wisdom are the best guarsmtee for tlie future. One member 
of the profession was conspicuous by his absence on this 
great occasion. But no one present could forget him— 
the ex-President of the College of Physicians—one to whose 
services to Her Majesty and to medical science we must 
attribute much of the deep interest and trouble taken by 
the Royal Family in this historical and promising event, 
and in the profession of which be is such a typical and 
honoured representative. 

THE LIVERPOOL TREPHINING CASE. 

At the Liverpool Crown Court Assizes, on May 26th, 
before Mr. Justice Stephens, Samuel Vaughan, aged twenty- 
two, a porter, was tried for the alleged murder of George 
Godfrey. The facts of the case are briefly as follows. A 
dispute arose between the accused and deceased. The 
latter struck the former. Some hours later the prisoner, 
as was contended by his connsel, received further provoca¬ 
tion, wherenpon he inflicted a blow on Godfrey over the 


mastoid bone with a cooper’s adze. The injured man was 
removed to the Northern Hospital. At the end of three 
days be became comatose and was evidently in a most 
serious condition. Mr. Darner Harrisson, honorary surgeon 
to the hospital, who had the case in charge, decided to 
trephine, in the hope of finding localised suppuration, and 
BO relieve the patient. From the evidence, it seems that, 
finding no pus between the dura mater and the bone, 
Mr. Hairisson proceeded to open up the mastoid cells 
with a guuge. Whilst doing' this, we gather from 
the report that the lateral sinus was wounded, an 
accident which necessitated plugging of the operation 
wound in order to arrest bleeding. In the end the 
man died from septic suppurative meningitiB. We think 
it must be conceded that death occurred purely as the 
secondary consequence of the assault, and that it was in no 
way attributable to the operation; and further that it would 
not have been averted had the accident nnder notice not have 
occurred. Mr. J. S. Clarke, the private medical adviser of 
the deceased, gave evidence at the trial. He stated that be 
was present at the operation, and that all went well up to 
a certain stage, but that owing to the bluntness of the 
trephine it became necessary to use the gouge, and that thie 
instrument was consequently “ used in rather an early 
stage of the operation as a substitute for the defective 
trephine.” On the other band, Mr. Harrisson deposed that 
he did not employ the gouge in consequence of the 
trephine not being sufficiently sharp. Dr. Mitchell 
Banka corroborated this by stating that the trephine 
employed was a perfectly fit and proper instrument to use. 
We are of opinion that the balance of evidence was in 
favour of the latter assumption. Mr. Clarke’s assertion 
that the instrument bad to Iw readjusted does not weigh for 
much, as the experience of most operative surgeons will 
testify, for with the modem form ^ trephine it is by no 
means uncommon for the pin of the trephine to slip back 
in consequence of the necessary pressure which bears upon 
it. When this happens readjustment of the pin is requisite, 
but however much it may slip no harm can happen, unless, 
as Mr. Clarke contends, another and less fitting instmment 
has to be snbstituted. Mr. Harrisson a-saigned as the real 
cause of the accident the abnormal tbinnees of the mastoid 
bone over the lateral sinus. We are bound to accept hi» 
statement of fact; at the same time, we would ask any one 
I of our readers to mark a spot on the mastoid bone where 
he would fix the pin of the trephine without previously 
viewing the groove for the lateral sinus, and then to 
measure the thickness of the bone at the spot indi¬ 
cated. This remark is prompted by a similar aoddenb 
to the one in question that happened to a celebrated 
operating surgeon, and which, haring witnessed, our atten¬ 
tion was drawn to the contrast between the outwardly 
looking massive mastoid and its deep internal grooving for 
the latorsd sinus. Mr. Clarke complains of the'difficulty he 
bod in gaining "permission” to witness the post-murtem 
examination. If tbe facts are entirely or substantially 
correct as he records them, we cannot help saying that it 
was highly impolitic to attempt tt> exclude his presence. In 
the interests of justice Mr. Clarke was morally bound to 
testify to all he knew, seeing that tbe liberty and life of & 
fellow-creature were at stake. But, speaking from a totally 
unprejudiced survey and consideration ofi^the case, wo 
cannot help feeling that he was to some extent mis¬ 
taken in bis conclusions as to the real cause of tho 
accident; although Mr. Harrisson remarked [at the time 
of the accident, “This is unfortunate, because*it will pre¬ 
vent the man's chances of recovery, because I shall have 
to plug to prevent the bleeding, and that w'ill prevent 
me also from drawing the pus away at tbe same time.’* 
Now, as tbe post-mortem examination proved, these re¬ 
marks were made under the mistaken view that pus was 
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leen to escape from the operation wound, for there was 
BO localised collection of pus. Mr. Clarke’s recital of 
Mr. Uarrisson’s words be jostihes on the grounds that he 
was not allowed to enter the post-mortem room in time to 
be “ of any practical nse, inasmuch as everything had been 
removed, and he saw nothing in situ so far as the brain was 
CODcemed.” Assuming Mr. Clarke’s position as regards the 
necropsy to be correctly given by him, we must admit that 
he can scarcely be blamed for his action in this part of the 
inquiry. As Mr. Clarke contends, it is desirable to hold a 
consultation where an operation of such gravity as tre¬ 
phining for intra-cranial suppuration is premeditated; but 
then the decision as to the advisability of immediate 
action without a formally summoned consultation — 
wliich means delay—must always rest with the sur¬ 
geon in charge of the case, who, by virtue of his 
office, is fully competent and justified in exercising his 
discretion in the matter. Failure to find a suspected 
fracture or collection of pua is not an uncommon experience 
in exploratory trephining, and is not in the least derogatory 
to the surgeon who experiences such failure. We take a 
decided stand against the following paragraph in Mr. 
Clarke’s letter published in another column. “As the 
post-mortem examination showed only the existence of 
infiammation of the membranes, from which one has, 
according to our authorities, a reasonable chance of recovery 
without operative interference, and as such chance of 
recovery was utterly done away with by the accident in the 
operation, should not the prisoner have that fact for his 
defence!” It is the question of fact that we contest, for in 
the case above quoted, where the very accident occurred, 
death did not take place. Furthermore, in Mr. Harrisson’s 
case, “the inflammation of the membranes” was not 
only suppurative, but septic, and in such there is little 
or no hope of recovery, much less a reasonable one. 
Of course, if Mr. Clarke was not aware of the existence and 
nature of the meningitis on account of his alleged tempo¬ 
rary exclusion from the necropsy, he cannot be blamed for 
not possessing knowledge he was not permitted to obtain. 
Having discussed the matter of medical ethics, there remains 
for notice a question of medical jurisprudence. The law 
originally (we believe) interpreted by tbe late Lord Chief 
Justice Erie, and later, a few years ago, by Mr. Justice 
Matthew at the Hertford Afisixes, and now by Mr. Justice 
Stephen at Liverpool, that a prisoner is liable for the 
death of a person he has assaulted, even if such death be 
directly due to surgical interference (conducted with reason¬ 
able skill and knowledge) rendered necessary by the con¬ 
sequences of the assault, is correct in principle, but in 
practice it would be harsh in the extreme if the death 
penalty were to follow conviction on the capital charge. 

SUCCESSFUL RESECTION FOR RUPTURE OF 
INTESTINE. 

On the morning of Wednesday, May 22Dd, Mr. Croft 
operated on a boy aged fourteen for ruptured inteetine 
without external wound. The case promises to be com¬ 
pletely successful. Fifteen hours and a half before Mr. 
Croft saw the boy the latter had been kicked by a horse in 
tbe region between the nmbilicue and pubes. Acute septic 
peritonitis was diagnosed, and laparotomy was immediately 
performed. A rupture of about three-eighths of an inch in 
diameter was discovered in the small intestine. It was 
believed to be in the lower end of the jejunum or upper 
part of the ileum. The contusion about the rupture was 
nearly an inch across. The opposite wall of the gut 
was also contused. The parts were bathed in feculent 
inflammation prodnets. A segment of the bowel was 
cut out; this was about two inches and a quarter 


long at its unattached border, and about half an inch 
at its mesenteric border. An enterorraphy was care¬ 
fully completed, Lembert’s sutures in a single row being 
employed—about thirty-five sutures in all. The peritoneal 
cavity and all Udnted surfaces were carefully purified with 
warm boracic solutions. The abdominal incision was closed 
in the usual manner. The temperature before operation 
had been 1036°; it fell in three hours to 98*2°, it rose 
during the night to 100 4°, and afterwards steadily declined. 
Since the night of the second day it has been normal or 
subnormal. The sutures were removed from tbe abdominal 
wound on the seventh day, when the boy was taking 
an ounce of fluid nourishment by the mouth. He may 
now be pronouncetl convalescent. We believe that this 
is the first successful case of operation for this description 
of injury’ on record, and congratulate the surgeon on his 
success. Our readers will recollect that we drew atten¬ 
tion to a case (w'rfc The Lancet, vol. i. 1887, p. 537) in 
which Mr. Croft operated for a similar condition, and an 
artificial anus was formed, but the operation to cure the 
fistula some weeks later proved unsuccessful, and a fatal 
result ensued. The success of this operation depends largely 
on the early diagnosis and prompt treatment of the rupture. 
It is unnecessary to comment on treatment other than by 
: operation; the injury is almost invariably fatal. 


THE ROYAL COMMISSION ON VACCINATION. 

The composition of this Commission has at length been 
officially announced. The names of its members are as 
followsLord Herschell (Chairman); Sir J. Paget, Bart.; 
Sir C. Dalrymple, M.P.; Sir W. G. Hunter, M.P.; Sir E, 
Galsworthy, Chairman of the Metropolitan Asylums Board; 
Mr. Savory, President of the Royal College of Surgeons; 
Mr. Bradlaugh, M.P.; Dr. Bristowe; Dr. W, J. Collins; Mr. 
Dngdale, M.P.; Professor Michael Foster, Secretary of 
the Royal Society; Mr. Jonathan Hutchinson; Mr. 
Picton, M.P.; Mr. Whitbread, M.P.; and Mr. Meadows 
White, Q.C. On the whole, Mr. Ritchie may be congratu¬ 
lated on obtaining the services of gentlemen representing all 
shades of opinion, as well as of those who will be enabled 
to view the subject with impartiality. If it were necessary 
to have a commission at all, it is well that its composition 
should bear criticism. In Lord Heracbell the Commission 
will have a most excellent chairman. Of the other non¬ 
medical members of the Commission we need say but little. 
They fairly represent the various points of view with regard 
to the question which are to be found amongst members 
of the general community. Mr. Picton was of course 
chosen, and it will be interesting to see how far he will 
tend to modify his extreme views when he comes to have a 
wider grasp of the subject, as he must do during the 
progress of the inquiry. Sir E. Galsworthy will bring to 
the inquiry much experience from the side of hospital 
management in times of epidemic. The mediwl members 
of the Commission are also well selected; but it is singular 
that, of the seven, four should belong to the surgical part 
of the profession, one be a professor of physiology, and 
only one a physician of wide experience. Dr. ftistow© 
will be able to bring to the service of tbe Commission 
a wide knowledge of small pox and its prophylaxU; bub 
he would doubtless have liked to have at least one 
of his colleagues at the Royal College of Physicians 
bv his side. Dr. W. J. Collins is a young, able, and 
energetic man, with an inherited mistrust of the efficacy of 
vaccination, or at least of its compulsory enforcement, and 
hie nomination ought to give satisfaction to Mr. Picton s 
friends. Sir James Paget. Mr. Savory, and Profe^r 
Michael Foster will add weight to the Commission, and be 
a guarantee that the scientific as well as the practical side 
of vaccination will receive attention; whilst Mr. Jonathmi 
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Hatcbinson’s large clinical experience shonld prove of much 
service. The Commission has before it a grave and impor¬ 
tant task ; it will have at its disposal reports and statistics 
bearing on all sides of the question ; and we tmst that it 
will arrive at conclusions which will set at rest a long and 
embittered controversy. _ 

ROBURITE IN COAL MINES. 

During the past four months a very important investiga¬ 
tion has been going on in reference to the injurious effects 
of roburite, which is used as an explosive to bring down 
coal, instead of powder. Early in January the coal miners 
employed by the Garswood Coal Company alleged that the use 
of roburite instead of powder was injurious to those employed, 
and in consequence of the manager, C. F. Clark, Esq., in¬ 
sisting on the use of roburite being continued, the miners 
struck work, and for three weeks the straggle continued, 
nearly 1000 men being idle. The men -were supported by 
the Miners’ Federation, but eventually a compromise was 
effected. It was agreed that the colliery company should 
nominate a surgeon, and the miners should appoint one 
also, and the two should have the beneht of a chemical 
expert, which they themselv&s should select, the men 
agreeing to go to work till the investigation was over. 
Mr. Hannah, the colliery surgeon, and medical officer of 
health for Ashton-in-Makertield, was nominated by the 
colliery company, and Mr. Mouncey of Earlstown by the 
miners; these two gentlemen nominated Professor Dixon, 
F.R.S., of Owens College. They then proceeded to inves¬ 
tigate the chemical nature of the explosive, and the 
method of its manufacture into cartridges, and tested the 
products of explosion of roburite, both under the ordinary 
conditions of working in coal mines, and also under special 
conditions, such as in mines without ventilation, and in 
closed vessels. An elaborate report baa just been presented 
by them, and in it they proceed to show that roburite is an 
intimate mixture of dinitro-benzene, chloro-nitru-benzene, 
and ammonium nitrate. It was found that when a roburite 
cartridge was fired in the open, or when loosely covered 
over, a Hash was seen ; but when firmly packed in the coal 
no fiame or flash was perceptible. Where cases of injurious 
effects were produced, it was found that the cartridges had 
been handled, or some of the substance had been spilt in 
the neighbourhood of the working place. The nitro deriva¬ 
tives of benzine are very poisonous, and the toxic properties 
are increased according to the number of nitro groups 
attached to the benzine. Unless the roburite is completely 
exploded in a confined space, there is a chance of incomplete 
combustion, and traces of unbumt nitro-benzine derivatives 
may be found. When roburite Is fired in the coal mine, 
amidst coal dust, a recognisable quantity of carbonic oxide 
is given off, but when fired in a boiler no carbonic oxide could 
be detected, though it does appeeu* that when the substance 
is exploded in the mine, a sufficient amount of carbonic 
oxide may be given to cause headache in those immediately 
employed, unless the ventilation is so perfect as to dilute 
the atmosphere around the place where the shot has been 
fired. In the ManehesUr Medical Chronicle for May, a very 
interesting paper is contributed by Dr. Ross, F.R.C.P., 
one of the physicians to Manchester Infirmary, on Poisoning 
by Roburite, and in this paper he reports six cases that had 
come under his own observation. These cases seem to have 
been produced by the use of roburite, and not from the 
effects of the fumes. In the same paper Dr. Reynolds 
records a case of acute poisoning by nitro-benzole. The 
inquiry conducted by Messrs. Hannah, Mouncey, and 
Dixon is a very important one, not only for the miners, but 
also for mine owners and colliery managers who are desirous 
of working their mines without the risk of explosions, for 
it is very necessary that au e.xplosive be found that is free 


from deleteiiouB effects on the men. Gunpowder is largely 
employed without any ill effects, but in fiery mines the 
flame is dangerous, and may fire the gases if there should 
happen to be the least fault in the ventilation. The con¬ 
clusions come to by the commissioners in their report as to 
the use of roburite are as follows:—1. That the entire 
manipulation of the cartridges should be entrusted to special 
shot firers, who should be instructed in their use. 2. That 
the effective tamping of the cartridges should be insisted 
on. Experiments would show by what means the complete 
combustion of the roburite could be invariably secured. 
3. That every care should be taken to ensure the removal 
of the fumes from the working faces before the return of 
the miners—e.g., by continually bringing the brattice 
cloths up to the working face. 4. That the products of 
explosion should be rapidly mixed with a large volume of 
air. We lay stress on the necessity for the carbonic oxide 
being diluted with a large quantity of air before it can be 
breathed with impunity by those who enter the mine. 


THE SUFFOLK GENERAL HOSPITAL. 

We are glad to learn that at a large general meeting of 
the governors of the Suffolk General Hospital, held on 
May 2l8t, the Marquis of Bristol in the chair, steps were 
taken which may go far to conciliate all parties in the 
recent unfortunate dispute referred to in these columns 
(ante, p. 997). The proposition that three assistant surgeons 
be appointed in addition to the three surgeons at present 
existing, and an amendment to the effect that no change be 
made in the number of the staff, were alike withdrawn, and 
it was unanimously resolved to direct the committee to 
confer with the medical officers to ascertain whether an 
increase of the staff is required ; and it was also resolved 
that Mr. Kilner, Dr. Macnab, ud Dr. Image be requested 
kindly to continue their services, so greatly appreciated by 
the board, until the committee have reported.” We tmst 
now that the next step will be the withdrawal by these 
gentlemen of their resignations, and an impartial considera¬ 
tion of the question whether the interests of the hospital 
or the work in connexion with it do or do not call for 
the appointiuent of an extra medical officer. So far as we 
can gather from the published reports, there has been 
too much feeling introduced into the matter, and for the 
credit of all concerned it is to be hoped that the controversy 
will speedily be brought to a close. 


WANDERING LUNATICS. 

As reported iu the Daily Newt of May 18tb, the case of a 
wandering lunatic was brought before Mr. Haden Corser, the 
magistrate at the Dalston Police-court, on the previous day. 
The magistrate took exception to the police order on this sub¬ 
ject conveying the instruction “ that all wandering lunatics 
are to be taken before a police magistrate and charged 
and he said they should go first to the workhouse and be 
examined by the doctors before coming to the police-court. 
Inspector McCarthy said the workhouse authorities were 
not bound to take lunacy cases from the police. The 
magistrate put the following remarks upon the charge- 
sheet : “ It appears to me that the police order as to 
wandeting lunatics is inconvenient. There is a discretion 
in which persons so wandering could be taken to the work¬ 
house under the Lunacy Amendment Act, 1885, when a 
person brought before a justice charged with wandering, 
and the justice bas no medical evidence, but must commit 
for examination to the workhouse. In my opinion their 
examination ought to be made there in the first instance.” 
It may well be that a magistrate under such circumstancea 
feels that he is somewhat in a fix; for either he ought to con- 
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stitate himself a jmige of the insanity of the indiridnal, 
and deal with the case in accordance with the conclusion 
at which he arrives, or else he must remand the alleged 
unatic ontU a medical examination has been made as to 
the state of his mind, and this is a cnmbrons mode of pro¬ 
cedure. A magistrate is well advised in refnsing to take 
upon himself the responsibility of a decision in such casea 
Mr. Haden Corser thinks the wandering lunatic ought to 
be taken to the workhouse for examination by the doctor 
there before he is taken into court. While we agree that a 
medical examination of the man ought to be made before 
he is brought into court, we think the medical officer of the 
police division is the proper person tomaketheexamination 
at this stage. So long as the case is a police case, the 
investigation ought to be carried out by the police officials. 
This course is nut only advisable in itself as a matter of 
routine, but it would have the further merit of relieving 
the workhouse official of the invidious duty of having to 
certify to the insanity of an individual who, upon that 
certificate, would very likely be relegated to his care as a 
lunatic. The confinement of a lunatic in the workhouse at 
which the certificate of insanity was granted would scarcely 
ful to set up a feeling of irritation and of antagonism 
against the authorities there, which would be avoided if the 
primary certificate were to be signed by the police medical 
officer of the district. 


THE FAVUS FUNGUS. 

In the current number of the Arekiv fir DermatologU 
und SyphilU, Elsenberg of Warsaw reviews modem in* 
vestigations into the nature of the favus fungus, and 
contrasts his own observations with those ot Quincke, who 
describes three fonns of fungi, which he classifies as 
a, y, but only a was regarded as the true favus fungus. 
Elsenberg’s observations were made from the scutella of 
twenty-seven individuals, and the cultivations were made 
upon bouillon, nutritive gelatine, serum, aud agar-agar. He 
found two varieties of fungus, of which Variety 1 corre¬ 
sponded morphologically uith Quincke's a, but diflered in 
its behaviour under cultivation. He found nothing exactly 
corresponding with Quincke’s a in the human subject, and 
thinks that it corresponds with the favus fungus described 
by Boer in the mouse. On the other hand, Elsenbcrg’s 
Variety2didnot correspond at all with Quincke's^ ory; but 
as Variety 2 was invariably present in all his obsen’ations, 
and its differences from Variety 1 were unimportant, he 
concludes that his two varieties really belong to one fungus. 


THE DANGER OF “TIP-CAT.” I 

It may be thought that a game which is one of the most' 
familiar amusements of childhood hardly merits the for¬ 
mality of police regulation. “ Tip-cat,” however, is by no 
means unworthy of this distinction. Its value as a pastime 
is utterly insignificant, but its mischievous effects on the 
persons of passers-by have become too common to be over¬ 
looked. The game as played by children in the street is 
dangerous in its very nature. No one who has come upon a 
knot of youngsters thus engaged can have any doubt on 
this point. It is enough to see the pointed "cat” lightly 
tipped up from the ground, and the mere attempt to strike 
It away at random, in order to realise very vividly the fact 
that one’s eyesight in the presence of "tip-cat” is a very 
precarious possession. The experience of ophthalmic snrgeons 
goes to show that injuries to the eye from this cause are far 
from uncommon. When, moreover, it is recognised that 
the results of iujuriee thus inflicted are likely to be of the 
most serious character, it will be evident that the public 
are fully entitled to call for the restriction, and even the 
prohibition, of this objectionable form of street amusement. 


KARL VOGT'S MEDICAL JUBILEE. 

Two years ago the distinguished Professor of Natural 
History in the University of Geneva celebrated his seventieth 
birthday, amid the festive congratulations of his coUeagnes 
and pupils, past and present; and on the 19th of last month 
he was again the hero of a jnbilee celebration—that of the 
fiftieth anniversary of his having graduated as Doctor in 
Medicine. The University of Berne, at which, on May 19th, 
1839, Karl Vogt took his medical degree, deputed one of its 
Sonatas, Professor Kronecker, to repair to Geneva as its 
representative, there to present its former alumnus with a 
renewal of ite Doctor’s diploma, in token of its pride in 
hie career, and in acknowledgment of his high services to 
scientific culture in Switzerland. The University of Geneva, 
in ite tnm, attested its recognition of the ability with which 
he had, since 1852, filled the chair of Zoology and Com¬ 
parative Anatomy, by enrolling him for the occasion 
among its honorary Doctors iu Science. It is characteristic 
of the two Beats of learning that, white Berne conveyed the 
compliment in the customary academic Latin, Geneva, true 
to the more modern inspiration of which Vogt himself is a 
strenuous apostle, expressed itself in the vernacular. As 
the oldest and at the same time the latest recipient of 
this diploma, Professor Vogt was addressed in appropriate 
terms by Dr. Crfibe; the Rector, to whom, with visible 
emotion, be replied in a dignified speech, which developed 
ere its close into that bnraorona, semi-caustic vein for 
which his spoken as well as written discourse is famous. 
Referring to the small occasion he found to practise the 
qualifications certified by his medical diploma, he con¬ 
gratulated himself that be bad never, in bis attempts 
to "cure” been so unfortunate as to "kill” a patient. 
The next speaker was a representative of the Genevan 
Government, M. Gavard, President of the Department of 
Public Instruction, who dwelt on Karl Vogt’s services 
to Swiss education, and also to the cause of liberalism 
in politics. Other orators succeeded, among them being 
Professors Laskowski, Vaucher, Oltramare, and Richard, 
while the reading of congratulatory telegrams and letters 
enhanced the interest and the success of the celebration. 
The banquet in which the proceedingi culminated did not 
break up till midnight, when the hero of the day was 
escorted to his residence by that inevitable adjunct of 
academic festivity in Switzerland, as in Germany—a torch¬ 
light procession on the part of the students. 


THE VIVISECTION ACT. 

It may perhaps be thought that in the comments which we 
passed last week on the report of the Inspector appointed 
under the Vivisection Act of 1876 we did less than justice to 
the manner in which Mr. Erichsen discharges his delicate and 
somewhat thankless duties. And, indeed, it may be admitted 
that if what we then wrote had been intended as a criticism 
or estimate of the Inspector and his work it would have 
fallen very far short of the requirements of the occa¬ 
sion. But, in fact, it was intended for nothing of that 
sort. Mr. Erichsen’s dnties, thougli of tlie greatest im¬ 
portance, are entirely administrative. Therefore, no^ 
withstanding that we think it undesirable that an annual 
statement should be made public, e.xliibiting the whole 
sacrifice of animal life and ease which is demanded witliin 
the year for scientific purposes, without any indication, 
on the other hand, of the beneficent purposes which tliis 
sacrifice subserves, we know full well that for tliis inequality 
the Inspector is not in the least to blame. We do not even 
accuse in this connexion the Government to which he reports, 
for we clearly recognise that to put before the public any 
adequate representation of tlie worth and merit of tlie work 
done and the results achieved is an absolutely hopeless task. 



Di ' ;ed 



1102 ThbLakcbt,] 


THE ISOLATION HOSPITAL FOR NORWICH. 


[June I 


There are ca.«»es in which everybody can understand, and 
everybody not absolutely blinded by prejudice can perceive, 
that the immunity from Buffering and the possibihtiw of 
cure which experimentail pathology haa opened up both 
to human and animal nature are well and thnftily 
nurchaaed, even at the cost of a long course of physio¬ 
logical experimente. But results like these cannot, m the 
nature of things, be realised every day or every year. Ihe 
partial results and intermediate steps of which these striking 
successes are built up have to be wrought out one by one, 
and an unscientific public cannot be expected to find either 
patience or understanding for these every-day records. 
This said, we gladly bear tribute to the care and tact with 
which Mr. Erichsen dischai^ the duty cast upon him by 
the Act, knowing well that he accepted the office of 
Inspector from purely patriotic motives. 

RABIES. 

According to recent information, rabies has again ina<le 
its appearance among dogs in London and the metropolis 
suburbs. We do not as yet hear of any serious extension 
of the disease, and it is sincerely to be hoped that we shall 
not again experience an epidemic like that of two years 
' ago. The lessons learnt during that period must not, how¬ 
ever, be forgotten. Protective methods of tried value may 
have to be reapplied, and already there are signs of a desire 
to revert to them. With regard to one such practice, in¬ 
deed—that of muzzling,—there has been some difference of 
opinion. A majority of those interested in the matter 
would probably have no difficulty in deciding in favour of 
the muzzle, if a recent proposal to memorialise the Com¬ 
missioner of Police on the subject may be taken as fairly 
indicative of public feeling. A general application of 
this useful check is not likely to inflict any real hard¬ 
ship on dogs, and it would go far to prevent a possible 
spread of the disease. It is needful, however, to insist that 
the muzzle, if used, shall be such that it can be worn with 
comfort, and will not confine the jaws, hut allow the 
mouth to be freely opened for the purpose of drinking. 
Stray dogs, being usually underfed and in poor con¬ 
dition generally, are known to be particularly susceptible to 
rabies. These consequently will require particular attention 
at the hands of the police. There is little doubt that the 
stringent measures enforced with regard to such neglected 
animals had a good deal to do with the successful reduction 
of the epidemic wave already mentioned and happily now 
passed. _ 

NEW ISOLATION HOSPITAL FOR NORWICH. 

We are glad to find that the Town Council of Norwich 
have at last decided to provide a new iufectious hospital. 
Their old one is rightly described as structumlly unfitted 
for its purpose, and as being held in great disfavour, not 
only by the medical profession, but by the citizens of 
Norwich generally. Its uselessness as a means for pre¬ 
venting the spread of infection is shown by tlie f^b that 
whereas in 1879-80 tliere were 858 cases of notified infectious 
<lisea.se with 224 fatal attacks, the niunher isolated in the 
hospital was 9 only. Four acres of land are said to be 
now available for the purposes of a new hospital. \'e 
fear that in deciding to make a charge for admission 
the Town Council are acting in a way that may hinder 
the work tliey desire bo see carried out. Thus for persona 
who live in bouses under £G rental a charge of 2s. is 
to be made, the charge being apparently a weekly one. 
So that if the corporation receive two children from a house 
of the sorb described, and keep them in hospital for six 
weeks, they wUl be able to exact 24,?. from the father. To 
them the sum will be a paltry one compared with the total 


cost of mtdntaining the hospital and the pstioitB. Bnio 
a working man the charge will be sufficiently sulstailiil to 
deter him from resorting to the hospital; and since it ii hi 
rarely that such cases can be cotnpnUorily isolsted, tlx 
town will run the risk of suffering an extension of (hew 
because the ratepayera, out of whose pockets the bcsfiul 
has already been provided, wish, through their Conndl, h 
recoup themselves by a few odd shillingB. Bat then i 
time for this point to be reconsidered. 


PROFESSOR KREMIANSKI’S TREATMENT 
OF PHTHISIS. 

Professor Kbemianski, whose name is known b c* 
nexion with the treatment of phthbis by meansof thcuiW- 
tion of aniline and the internal use of aniline and scelsnihde 
has recently publbhed a pamphlet giving some SHOunl d 
the latest practice as employed m his ont-pataeat clim. 

where he has accumulated a large experience, haragiWj 

treated fully a thousand cases. Latterly he has oan^^ 

advantage from combining iron with 

treatnmft, seeing that it minimises the 

colouration so often noticed in patienU ^ 

aniline or antifebrine; besides, it 

effect on the anmmic condition which is 

phthUical patients. He also sometimes 

ment for rubbing in under the clavicles. consisUngof 

boracic acid, and oil of peppermint an ounce 

ingredients being combined with “8^* " JS 
ratline. Professor 

ctf saiilinc too close to the methods of ^ thiL 

pu«i...ed 

while there is one nieaia ol 

the deitruction of the tubercle _ ..iUme.-Ws*' 

stances poisonous to them. .“P^ldeSrandverjitr 

Kremianski’s «'ethods_are, eminently aaenti ^. 

removed from the en'PmciBm of tbpj« ^easurenicaU d 
examined and diagnceed with ^ ^ 

all kinds, microscopical bw? 

beingrecorded at frequent ,pecblDcedi.ad 

treated on its merits esses art 

idiosyncrasies of the patient. ^ 

given in the pamphlet referred t , 

Scorded by i^-ingthe ii»^ 

Dr. Goliarkhovski; ^al phy/oal coaditi® 

mentin the temperature f"'! ^ ^ Ln.eofthe«» 
during the progress of the ^ ^ j thestlieir 

the bacilli seemed to have 7“ tent U 

numbers had decreased to an enom 

not be forgotten that » 

ment consists in giving the byProl®« 

of a specially prepared meat 

Kremianski, a notice of which appeareU 
Oct. 27th, 1888. 

the recent bary-farminr 

THE inquest on a c;.se of May 

fmbjecfc of an annotation m THE -V „a^ination of ti' 
brought to a close on ^L'nday. • f poi^-i 

infant’s viscera had failed to rev a pjc 

and the jury returned ^ 7®" ^l,5d had been ande* 
they stated their belief t'^^JiessLl & 
and grossly ^S’ected, an P amended. ' 

relating to this class of cases circunisb-, 

their decision, the only 

we entirely agree, there in. requirement*. 

such an amendment as nt in future timtdi 

of responsibility ulneli "as 
such disastrous consequencea 
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DR. BILUNGS ON HOSPITALS. 

IH the admirable introductory address delivered by Dr. 
John S. Billings on the occasion of the recent opening of 
the Johns Hopkins Hospital at Baltimore there are many 
passages which are of more tlian merely local interest, of 
which the following may be cited:— 

‘‘A hospital is a living organism, made up of many 
different parts, having different functions, but all these 
must be in due proportion and relation to each other, and 
to the environment, to produce the desired general results. 
The stream of life which runs through it is incessantly 
changing; patients and nurses and doctors come and go; 
to-day it has to deal with the results of an epidemic, to¬ 
morrow with those of an explosion or a fire; the reputation 
of its physicians or surgeons attracts those suffering from 
& particular form of disease, and as the one changes so do 
the others. Its work is never done; its equipment is ne ver 
complete; it is always in need of new means of diagnosis, 
of new instruments and medicines;.it is to try all things 
and hold fast to that which is good. 

‘ Et quoniam rariant morbl, rarisbimua srtss.' 

It has been said that hospitals are in some sort the 
measure of the civilisation of a people, but a hospital of 
this kind should be more than an index. It should be an 
active force in the community in which it is placed. When 
the mediaeval priest established in each great city in France 
a HAtel Dieu, a place for God’s hospitality, it was in the 
interests of charity as he understood it, inclnding both the 
helping of the sick iwor and the affording to those who were 
neither sick nor poor an opportunity and a stimulus to help 
their fellow-men; and doubtless the cause of humanity aud 


amoeboid activity, whilst astringents possess the power of 
forming insoluble compounds with proteid substances. 
Moreover, nitrate of silver is well knonm to histologists to 
specially attack the cement substance of endotbelia, and 
this property may well operate in preventing the migration 
of lencocyt^ The property of combining with albuminates 
also explains the action of astrimgents as caustics, and in 
causing coagulation, and also os more or leas efficient 
bactericides. 

THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 

The annual meeting of the London Society for the Pre¬ 
vention of Cruelty to Children was held on Hay 14th 
at the Mansioa House. The report then presented to the 
Society included a review of its work during the five years 
of its existence, and it also contained some interesting 
practical suggestions bearing on the legislative treatment of 
offences against children. After the reference contained in 
Toe Lancet of May ISth, it is hardly necessary for us again 
to discuss these matters at any great length. The cruelties 
dealt with by tlie Society iucluded many instances of star¬ 
vation, assault, wilful neglect, exposure, desertion, and 
immoral practice. During the psst year 333 cases have been 
investigated. While convictions have frequently been ob¬ 
tained, experience has amply proved the difficulty of bring¬ 
ing legal pressure to bear on offenders. This difficulty it is 
the aim of the Society to remove both by providing in itself 
a disinterested prosecutor and by arranging for the use of 
simplerandmore speedy methods of obtaining evidence. The 
; success of its efforts in this direction is all the more probable 


religion was advanced more by the effect on the givers than 
on the receivers. It is the old lesson so often expounded, 
apparently so simple and yet so hard to learn, that true 
happiness lies in helping others; that it is more blessed to 
give than to receive.” ___ 

THE ACTION OF ASTRINGENTS. 

In an experimental inquiry upon the mode of action of 
astringents. Dr. R. Heinz, of Bi’eslau {Virck. Arch., 116, 
Hit. 2) finds that, as regards their property of contracting 
vessels, the minimum strength of solution necessary is—of 
corrosive sublimate OWS per cent.; of nitrate of silver, 
acetate of lead, and sulphate of zinc, 0*01 per cent.; of 
cnpric sulphate, perchloride of iron, tannin and alum, 
O'OS per cent.; whilst in respect to the degree of vascular 
contraction excited, tliey may he ranged in the following 
order—nitrate of silver; acetate of lead and sulphate of 
zinc; corrosive sublimate, cnpric sulphate, perchloride of 
iron; tannin and alum. Upon the interesting question 
of the prevention of infiammation by the use of these sub¬ 
stances, Heinz mode many experiments on the mesentery 
of the frog. He found, in tlie first place, that when the 
exposed membrane was treated with such solutions, the 
leucocytes, although accumulating within the vessel along 
its wails, did not exude and collect outside the vessel, as in 
the ordinary experiment of mere exposure of the membrane, 
which is kept moist by salt solution. If a certain amount of 
infiammation were excited prior to the application of the 
astringent, the latter caused an immediate arrest of the 
process. That this was not due to the narrowing of the 
vessels was proved by nsing solutions of greater strength 
(e.g., of tannin i per cent., alum 24 per cent.), whereby 
dilatation of the vessels is caused. Still higher concentra¬ 
tion of the solutions injure the tissues and excite inflamma¬ 
tion; and yet, curiously enough, if the application of such 
be continued for a longer time, inflammatory action is held 
in check. Of two theories advanced to explain this property 
of astringents—viz., (1) direct paralysing effect on leuco¬ 
cytes, (2) change in the vessel walls,—Heinz adopts the 
latter, since the leucoevtes show no evidence of loss of 


since theirutility has been approved by thePolice Department. 

It must not be supposed, however, that prosecution is 
the main object of the Society’s exertions. Its avowed 
purpose is that of remonstrance, to be aided in case of 
proved necessity by the prospect of a legal penalty. We 
have already referred to several suggested modifications by 
which it seeks to improve the existing laws relating to the 
well-being of children. We need only now addon expression 
of satisfaction that special attention is to be given to the 
subject of baby-farming, an old and hitherto somewhat 
intractable evil. The work of the Society is essentially of a 
delicate nature. So long as it is true, however, to its 
present purpose, and merely seeks to protect the weakest of 
the community againat what is really criminal oppression, 
there is little reason to doubt its ultimate success. 

MENTAL HEALTH. 

A CILVEACTERISTICALLY thoughtful paper by Dr. B. W. 
Richardson, on the Health of the Mind, appears in 
Longman's Magazine for this month. Ori^alJy ex¬ 
pressed in the form of a lecture at the Hastinp Health 
Congress, the material here offered for dLsenssion is nn- 
nsually free from that purely theoretical tendency which 
too often prevails. There U much of real scientific 
truth in its argument, and also much excellent P^m- 
tical deduction in tlie advice which it conveys. The 
author, after a brief protest on belialf of the somewhat 
neglected mental sphere of sanitation, passes on to consider 
various mental qualities both in their natural and their 
perverted state, and to indicate appropriate methods of 
culture. The passages on mental contagion are of interwt 
on account of their philosophic tone, which appeare, for 
example, in a parallel between the course of epidemic 
disease and some imitative morbid states of mind. Mental 
Shock forms the heading of a useful paragraph on the forces 
which influence different grades of inteUigence and refine- 
nient. Somewhat aUied in character, and of ufimte con- 
sequence as regards the exercise of personal rwponsibility 
iTmental tramiug, is a short dUquiaition on Mental Apti- 
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tndes. The paper ends with certain observations on mental 
overcharge, which afford some excellent suggestions on the 
wisdom and dnty of controlling that excess of energy which 
characterises much of our life in this nineteenth century. 


QUACK MEDICINE. 

Misstatememt, misquotation, and other methods, direct 
and oblique, of misrepresentation, occasion us no surprise 
when we meet with them in the professed advertisements of 
quacks and patent medicine vendors. Nor are we even much 
surprised to find that these advertisements sometimes take 
a highly literary shape, and might even be mistaken by 
the nnwfluy reader for editorial notes were they not dis- 
tiognished by a parenthetic (Advt.). An evening con¬ 
temporary has, however, in a recent issue gone a step 
further, and in a paragraph (which is probably paid for as 
advertisement matter) publishes a puff of sundry nostrums, 
in such a form as apparently to carry the editorial authen¬ 
tication. In these circumst^ces we feel bound to notice a 
misuse of our name, which would otherwise merit nothing 
but silent contempt; for we cannot undertake to disavow 
every absurdity which, for purposes of their own, un- 
scrupulons advertisers may attribute to us. From the 
editor of the paper in question, however, we expect better 
things, and we shall be obliged to him if he will give bis 
readers to understand, as the fact is, that our columns 
famish absolutely no authority whatever for the following 
paragraph :— 

“ Thb Lancet, in a recent issue, bewails the bad times 
which have befallen the medical faculty, and, in its 
endeavour to account for the reason why doctors are not 
employed to anything like the same extent as formerly, is 
forced to confess that it is mainly owing to the satis- 
factoiy results achieved by what are known as patent 
medi(^es.” 

We have referred to overcrowding as a cause of bad times 
in the medical profession, but we have yet to learn that the 
evils of overcrowding have been aggravated by the success 
which has attended the use of patent medicines. We should 
have thought that, on the contrary, the indiscriminate 
administration of syrups and tonics, to say nothing of more 
potent drugs, tended rather to make work for the medical 
man; and certainly the suggestion that we have, directly 
or indirectly, avouched in these pages, any such "satis¬ 
factory results ” a.s are spoken of in this paragraph is worthy 
only of the professional quack. A frank correction of the 
misstatement is the very least that we can ask at the hands 
of our contemporary. _ 

POST-EPILEOTIC TREMOR. 

After epilepsy involving only the mind or the mind and 
the muscles there may be an enfeeblement of the voluntary 
powers of the individual, which, as F4r£ has shown, may be 
discovered by the dynamometer as well as by obvious 
infirmity of purpose. This muscular enfeeblement, as is well 
known, is most evident on the side on which the convul¬ 
sions were most severe, and may amount to a very marked 
hemiplegia. Frequently the loss of power is accompanied 
by a tremor of the same distribution, which is often pro¬ 
portional to the diminution in power. This maybe detected 
by tracings taken of the respiratory thoracic movements. 
Verdin’s dynaraograph records accurately the loss of power; 
and trembling may be recorded by a tambour, the upper 
limb being extended and a weight being held in the band. 
The differences between the dynamogram, the myogram, 
and the pneumogram of the same individnal, when in health 
and soon after an epileptic fit, are well illustrated in an 
article in the NouvelU Iconogmphie. has studied also 

the abnormal movements in cases of hemiplegia with hemi- 
chorea occnrring in epileptics. The case is cited of a patient 


about to make an effort with the right hand when the 
paralysed left side was seized with tremor, and was soon 
followed by an epileptic seizure, with loss of conscionsness, 
if the effort were persevered in. Bravais has recorded a case 
in which a hemiplegic epilepsy was brought about by a 
visual excitation. It is not rare to witness such attacks 
whilst making ophthalmoscopic examinations or oUierwiae 
testing the visual sense. _ 

THE ROYAL COLLEGE OF SURGEONS. 

At a meeting of the Central Committee of the Associa¬ 
tion of Members of the Royal College of Surgeons of 
England, held on May 29tb, it was decided that, thon^ 
the Members have as yet no direct voice in the election of 
the Conncil, an appeal be made by means of the medical 
journals to all the Members of the College to exert their 
personal influence with the Fellows in order to obtain the 
election of Messra Walter Rivington, Lawson Tait, and 
John Tweedy to the three seats on the Council becoming 
vacant next July. _ 

THE THYMUS IN CASES OF SUDDEN DEATH 
IN THE WATER. 

Dr. Nordmann of Basle describes a case of sudden death 
while bathing of a healthy young soldier, who, thongh a 
good swimmer, was seized with sudden rigidity and dyspncea, 
sinking at once to the bottom. All attempts at restoration 
to life were fruitless. At the post-mortem examination 
nothing noteworthy was fonnd except an enlarged and 
hyperplasic thymus. Dr. Nordmann has since collected 
three other cases recorded by von Recklinghausen of 
sudden death in the water, and in all of them an enlarged 
and pathological thymns was fonnd. Why an enlarged 
thymus which had given rise to no symptoms daring life 
should suddenly cause death under the circumstances in 
question is not at*all clear, but Dr. Nordmann suggesta 
that it is possible that an acute swelling occurs in the 
gland, doe to the collection of a large quantity of secretion 
in tlie follicles of the gland, similar to the condition observed 
by Friedleben during the process of digestion andassimilation. 


MEASLES AT HANLEY. 

Mr. Spear has been instructed by the Local Government 
Board to inquire into the wide prevalence and excessive 
mortality from measles at Hanley. At a preliminary 
interview with the Town Council, he learned from Dr. 
Prendeigast, Town Councillor, that the disease had 
throughout been English measles, that in October last it 
had been especially fatal from pneumonic and laryngeal 
complications, and that there was a great absence of 
ventilation in the bouses of many of those attacked. The 
Town Conncil also admitted, through one of their aldermen, 
that though the Corporation had done some substantial 
sanitary work, they most bear the blame for much that 
would be discovered on an inspection of the borongfa. Mr. 
Spear remains to make a searching inquiry into the caases 
of the wide diffusion and the fatality which have accom¬ 
panied this prevalence. _ 

THE SANITARY STATE OF TADCASTER. 

At a pnblic meeting held at Tadcaster the sanitary state 
of the town was considered, and a resolution was passed 
calling on the rural sanitary authority to carry ont a proper 
system of scavenging and refuse removal. Incidentally, ^e 
inadequate water-supply was referred to ; hot, as an 
attempt is to be made to meet the existing want by means 
of a tank-cart, nothing further was said on this poinL 
Insufficient closet accommodation also exists; indeed, one 
speaker referred to a single closet having to serve for forty 
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people. Notmtihstanding these circamstonces, the usual 
speaker was found who was perfectly satisfied with things 
as they were, and it was further contended that Tadcaster 
was the healthiest place within a radius of twenty miles. 


ARMY MEDICAL OFFICERS. 

The Gazette announcing the birthday honours has been 
issued with the usual omission of the medical officers of the 
army and navy, IVomotions in and appointments to the 
Most Honourable Order of the Bath have been showered 
upon military officers of all branches of the service, but we 
have sought in vain for the name of a single medical officer. 
One of the complaints of the army medical officers has 
always been that in thedUtribution of honours and rewards 
they do not come in for a fair share, and are in fact prac¬ 
tically ignored. The present Gazette seems to aflbrd a 
justification of this statement, and to furnish an instance of 
the manner in which this important branch of the public 
service is habitually treated. We observe that in the 
appointments to the Most Eminent Order of the Indian 
Empire one medical officer of the Indian Service has been 
inclode<l. This matter miglit well come under the con¬ 
sideration of the committee now sitting to inquire into the 
pay, status, and conditions of service of the army and 
navy medical officers. 

CHOLERA IN MADRAS. 

Accordixo to intelligence received from the Governor 
of Madras, between 1000 and l.iOO cholera deaths are now 
taking place weekly. Ganjam is the centre of the affected 
district, and famine is also prevailing there. Relief w'orks 
have been established, and comparatively few' attacks from 
cholera have occurred amongst those employed on them. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Beriin. —Dr. F. Strassmann has qualified prii'at-docent 
in Forensic Medicine, Dr. Nagel as privat-docent in Mid¬ 
wifery, and Dr. K. von Noorden as privai-docent in Internal 
Medicine. 

Giessen. —Dr. Poppert has qualified as privat-docent in 
Surgery. 

Leipsic. —Dr. P. Heymann has qualified as docent in 
Laryngology and Otology. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Professor Breisky, of Vienna, the well- 
known obstetrician; Emeritus Professor Neese, of Kieff; 
Dr. Lesh, Professor of Pharmacy and Pbarmacognosis in 
the Medico-Chirurgical Academy, St. Petersburg. 


The Croonian Lecture at the Royal Society was delivered 
on May 25th by Dr. Roux, in place of M. Pasteur, who had 
been invited to give it. The lecture dealt with the subject 
of Preventive Inocnlation, the history of which he tra^, 
together with a statement of the extent to which the prac¬ 
tice is now being pnrsued in agricultural districts. He then 
discussed the treatment of rabies, stating that the mortality 
had been reduced from 15 to 1 percent., and concluded by a 
description of the ptomaines and their effects. 


At a recent meeting of the Metropolitan Asylums Board, 
the case of Dr. P. H. Mackellar (reference to which was 
made in The Lancet of March 23rd) again came under 
discussion. A proposal of the General Porposes Committee 
was adopted by 34 against 2, that application should be 
made to the Local Government Board for their sanction 
of the payment of £500 as compensation to Dr. Mackellar 
on the tennination of his appointment. 


We regret to have to announce the death, on May 27th, 
at Watford, of Dr. Owen Rees, F.R.S., Physician Extraordi¬ 
nary to the (^neen. Dr. Rees had been a member of the 
Council, and subsequently Senior Censor, of the College of 
Physicians, Goulstonion Lecturer in 1845, Croonian Lecturer 
in 1857, and delivered the Harveian Oration in 1869. 


Much sickness is reported to prevail amongst the crews 
of both the English and German ships at Zanzibar. 


REPORT OF THE ROYAL COMMISSIONERS 
APPOINTED TO INQUIRE WHETHER ANY 
AND WHAT KIND OF NEW UNIVERSITY 
OR POWERS IS OR ARE REQUIRED FOR 
THE ADVANCEMENT OF HIGHER EDUCA¬ 
TION IN LONDON. 


The Commissioners are agreed that “the general case for 
a Teaclang University is, in our opinion, made out,” and 
that the Senate and Convocation of the University of 
London should have the opportunity within a reasonable 
time of “ applying for a new’ charter extending the functions 
and duties of their University to teaching; associating 
with it teaching colleges and institutions ; remodelling the 
constitution of its Senate ; establishing as electoral bodies 
the teachers of its constituent and associated Colleges 
and institutions, in the several faculties of Arts, Science, 
Laws, and Medicine; establishing boards of studies; and 
otherwise granting new powers to the University, in accord¬ 
ance with the suggestions contained in this our report. In 
the event of their applying for, and obtaining, such a 
new charter, we recommend that no other university be now 
established in London, and that the prayer of the petition 
of University College and King’s College be not gianted.” 
Sir William Thomson, Professor Stokes, and Mr. Welldon 
“doubt the possibility of effectually combining the func¬ 
tions of an examining, and of a teaching as w'ell as 
examining, university In the University of London.” Bat 
they “acquiesce in the recommendation that an attempt 
should be made to unite the teaching and examining 
functions in a single university.” These are the main con- 
elusions of the report. The following paragraphs are of pro¬ 
minent interest to those engaged in medical education, and 
wdll give our readers a fair ris^mi of its character and 
recommendations. 

Par. 4 . “ Of the evidence which we have received, a large 
and imTOrtant part relates to the position and wants of the 
Medical Faculty and its schools in London, sind to the 
reasons for and against the petitions of the Royal College of 
Physicians of London and toe Royal College of Surgeons of 
England. Witnesses of great eminence appeared tefore os 
in support of the petitions of those Colleges. The result 
has b^n to satisfy us that a great demand exists for medical 
deCTees attainable in London more easily than at present, 
and that it may be desirable to provide for that want in 
some proper manner. But a careful consideration of the 
whole evidence has led ns unanimously to the conclusion 
that the establishment of such a bray as the Senate 
of Physicians and Surgeons proposed by the Royal Colleges 
would not be the best means by which that end could be 
attained; and that a remedy may be found for any practical 

E ievance under which the medic^ stndents of London, the 
icentiates or Members of the RoyiU Collies, or the 
Licentiates of the Society of Apothecaries, may now labour 
in respect of access to medical degrees, without either con¬ 
ferring the power of giving such degrees open colleger which 
have no academical character, or creating a new examining 
and degree-giving university in a single ^ulty; neither ot 
which innovations appears to us in itself desirable. Having 
thus arrived at the conclusion that the charter asked for by 
the Royal Collie of Physicians of London and the Royal 
College of Surgeons of England ought not to be granted, we 
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have not thought it necessary to receive evidence from any 
of those universities or medical colleges in other parts of the 
kingdom, which have expressed a wish to be heard (if 
necessary) in opposition to the prayer of those Colleges. If 
we hod thought tills a branch of our imiuiry which it might 
be expedient to pursue further, the claims of the Society of 
Apothecaries, and also those of the Scottish and Irish 
medical colleges, might have required serious considera¬ 
tion.” 

Par. 9. “ No city in the United Kingdom, or perhaps in the 
world, offers so good opportunities for clinical instruction as 
London. Clini^ instruction forms an important part of 
the training of medical students. It is therefore important 
that a lar^e number of these students should spenaa con¬ 
siderable time in London before they are nualifiea to practise, 
and they would naturally so speijd it unless there were some 
cause tending to draw them away from London. But 
medical students are generally anxious to obtain the degree 
of Doctor of Medicine. A man who can call himself a Doctor 
of Medicise possesses certain practical advantages over a 
man, however distinguished, who cannot. The result is 
that if men cannot obtain the Doctorate of Medicine with¬ 
out much difficulty in London, they will obtain it elsewhere. 
Many of them will leave London for other places ; and not 
only will they leave London, but they will leave it just at 
the time when they ought to be getting the best clinical in¬ 
struction—i.e., in the year or two years before they become 
entitledtopractise. Thedegrees of Doctor of Medicine, which 
have been conferredbytheUniversityof London arestrangely 
few. Dr. Bastian says: ‘ For the whole of England during 
the first forty ^years of the existence of tlie University of 
London—that is to say, up to the year 1879—it had only 
granted an annual average of nineteen M.B. degrees, whilst 
even during the last six years it has granted an annual 
average of no more than twenty-five M.D. degrees.’ The 
great majority of London medical students, if they take a 
degree at all, take it elsewhere than in London ; and that 
is a fact which the highest representatives of the medical 
profession view with regret. It is injurious, not to the 
men themselves only, but to the public.” 

Par. 11, “ In addition to these considerations, the educa¬ 
tional wants of the largest and most populous city in the 
world appear to make it a proper seat for a gi^t teaching 
university. In such a university the Medical Faculty would 
have advantages not perhaps attainable elsewhere in the 

same degree.The existing University, so long as it is 

a mere examining and degree-giving b^y for students, 
collegiate and non-collegiate^ from ^1 parts of the king¬ 
dom, and even from the colonies, is not a University 

in any practical sense.” 

After dealing with the reforms which should be intro¬ 
duced into the Senate and constitution of the existing 
University, so as to make it an efficient teaching univer¬ 
sity for the metropolis, as well as an examining and degree- 
giving university for the whole kingdom—reforms which we 
think, by-tbe-bye, will hardly be accepted by the Senate and 
Convocation of the University, and are certainly far short 
of the requirements of ttiose who desire a re^ teaching 
university, but to which we cannot at present further refer,— 
the Commissioners make the following rather startling 
recommendations as to its examinations. 

Pot. 32. " We think it desirable to give a definite value to 
the training and teaching which those students will obttun 
who go through the prescribed courses of constituent colleges 
and Caching institutions associated with the University. 
This, in our opinion, may properly be done in those stages 
of the academical coarse which precede the finid examina¬ 
tions for degrees.” 

Par. S3. “A matriculation examination is necessary, and 
intermediate examinations may be desirable, for stadente 
who have not gone through the curricnlum of arts and 
science in any constituent or associated college or institntion 
of sufficient rank. But in the case of students who have 
<lone this for some adequate period or periods of rime, and 
who can produce from their college or institution satis- 
factor)' evidence of proficiency in the genera! subjects of the 
matriculationexamiDations, as tested by examination within 
that college, it would seem reasonable that there should ^ 
power to matriculate without any examination by the 
University, the certificates of the college or Institution 
being accepted in lieu of examination. And tiie same 


principle seems also to be applicable to intermediate exami¬ 
nations, which onght not to ra made so severe or difficult as 
to divert the attention of students from the re^lar courses 
of instruction given in constituent or associate colleges or 
institutions to other lines of study. We also thiuK that 
the University should have power to dispense with the 
preliminary scientific examination now required from can¬ 
didates for medical degrees in favour of candidates who 
have passed the examinations of the lioyal Colleges of 
Physicians and Surgeons in London, if satisfied that the 
examinations so passed are a sufficient test of such com¬ 
petency in scientinc subjects as it is the object of the pre¬ 
liminary examination to secure.” 

Par. 3^. ** The final examination for degrees onght, in our 
judgment, to be the same for all candidates, whether 
tanght in constituent or associated colleges or institutions 
of tlie University of London or elsewhere. As to medical 
degrees, we tbinK that a standard of attainruentimpropriate 
for honours ought no longer to be required by the University 
for an ordinary or “ pass” degree. The evidence has not 
left on our minds the impression that this is the case in any 
other faculty. If it is, our opinion would be the same as to 
other faculties also.” 

Par, So. “To preveut confusion between the present 
graduates of the University of London, whose degrees 
(though not so designated) may be equivalent to what 
wonld for the future be recognised as honour degrees (in 
the lowest class of honours), and those who may here¬ 
after pass without honours in the same faculty, some 
honourable mark of distinction might properly be conferred 
upon the present graduates, which we would suggest could 
be done by raising them into an honour class ranKing next 
to the honours already recognised.” 

We doubt if these last recommendations will please the 
present graduates, who are certainly not anxious for a 
lowering of the standard as here suggested, or for being 
placed inaclassj^er The authorities of the Royal Colleges 
of Physicians and Suigeons are asked to form a definite 
preliminary examination in science, which of course must 
include biol(^; and although this has often been urged on 
them, they have, by doing away with compulsory attendance 
on physics and chemistry, and by omitting botany from the 
curriculum and the lint professional examination, been 
steadily l^islating in an opposite direction. Can they 
institute an examination which will not increase the 
burden of the bnlk of medical candidates who seek qualifi¬ 
cations only, but which will at the same time be a satis¬ 
factory substitute for the present preliminary examination 
in science at the University? We fear that the Royal 
Colleges and the University of London are asked to effect an 
impossible combination. 


UNVEILING A STATUE OF THE QUEEN AT 
THE EXAMINATION HALL. 


On Friday, May 24th, at noon, the Prince of Wales, 
accompanied by his sons. Prince Albert Victor and Prince 
George, visited the Examination Hall of the Royal Colleges 
of Physicians and Surgeons of England, Victoria Embank¬ 
ment, on the occasion of the Queen's birthday, to unveil a 
statue of Her Majesty, in remembrance of the Jnbilee and 
of her action in laying the foundation stone of the building 
in 1886. Amongst the many eminent physicians and 
surgeons present were the Presidents of the Royal Colleges 
of Physicians and Surgeons and of the General Medical 
Council. A guard of honour was formed of the Volunteer 
Medical Staff Corps, and the Royal party were received 
with all honours by the corps, the National Antbem being 
played by the band of the Scots Guards. The Prince of 
W^es and his sons were escorted by the authorities of the 
Colleges to a space in front of the statue, which was veiled. 

Sir Andrew Clark, President of the Royal College of 
Physicians, addressing his Royal Highness, said : “May it 
please your Royal Highness,—Some two or three years ago 
Her Majesty the Queen, who has, we know, a high regard 
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for the professions of medicine and surgery, was pleased to 
lay the luundation stone of this building, which was founded 
by the two Royal Colleges for the examination of those 
persons who seek to be admitted to tlie practice of medicine 
or surgery. Then there came to pass Her Majesty’s jubilee, 
when the whole heart of the nation went out to the heart 
of the Queen, and there was great rejoicing thronghout the 
whole of this great empire, and, more than that, from every 
land and every kingdom of the earth came messengers of 
goodwill with their oblations of ^mpathy. All men were 
thus brought to see and to realise the marvellous things 
which hod happene<l since Her Majesty came to the throne, 
in material, intellectual, and moral progress, in expansion 
of empire, in enlargement of just liberties, in advancement 
of knowledge and in its application to the service of man, 
in the growth and distribution of wealth, in the improve¬ 
ment ot the working classes, who have passed from misery 
to contentment, and in the spread of education. In the 
advance in all these things the period of this reign has bod 
no parallel in the history of our race. But not this alone; 
this prosperity was transformed into beneficence by the 
personal life and character of the sovereign who, however 
jealously she has preserved the prerogatives of the Crown, 
nas been steadfastly loyal to the Unities of the people, 
and has been one of tlie most constitutional sovereigns 
who ever sat upon the throne. Her Majesty, moreover, 
has given the example of a pure and nigh court, and 
she has never been so deeply immured in State afTairs as 
to be unmindful of the personal welfare of her people. 
Furthermore, Her Majesty has given to her sisters, in all 
walks of life and in ail lands, the example of a true and 
Doble woman. Under these circumstances it will be readily 
understood that the Royal Colleges could not be content 
with mere participation in tlie general rejoicings of the 
jabilee year, and they resolved that they would do some¬ 
thing for themselves to mark the association of Her Majesty 
with that building and their memorial to the jubilee—hence 
the statue which we now ask your Royal Highness to 
inaugurate. When unveiled by your Royal Highneas we 
trust that you will join in considering that it is second to 
DO other statue of our Queen, as we believe that, for ease 
with dignity, technical delicacy with expression, this 
memorial of Her Majesty will have no rival in London. 
In seeking to inaugurate this statue it was both fitting and 
natural that we should have turned to one who is near to 
the heart of the Queen, and who, by his ever gracious and 
ready services, is near also to the heart of the nation—the 
foremost gentleman of this generation—to close and crown 
onr work. Therefore we pray yonr Royal Highness to 
unveil this statue, and to ^ve to this metropolis another 
visible expression of the devoted loyalty of its inhabitants 
towards tneir Soi'ereign, who, by the beneficence of her 
reign and the greatness of her character, has spread wider 
ana deeper than ever the roots of Monarchical government 
throughout the land.” 

The Prince of Wales then unveiled the statue, a fine work 
of art in Sicilian marble, reflecting great credit upon the 
sculptor, Mr. F. J. Williamson, and ^dressing the assem¬ 
blage said: “Sir Andrew Clark, Mr. Savorj-, and Gentle¬ 
men,—Nothing could have given me greater pleasure than 
to have been asked to unveil this statue of the Queen, 
especially on this the 70th anniversary of the birth of the 
Queen, and therefore a most appropriate occasion to have 
chosen for this ceremony. I well remember a few years ago 
accompanving Her Majesty when she laid the foundation 
stone m this bnilding. As you have justly said, there is, I 
believe, nowhere a flner statue of the Queen. As you have 
observed, the Queen, in her multifarious duties, does not 
forget any of her subjects, especially when they are in 
trouble or suflfering. Von, Sir Andrew Clark, and you, 
Mr. Savory, are the representatives of these great and most 
important professions. You, indeed, who have acmiired so 
much knowledge in those professions, represent most 
important professions that exist, and more is done by you 
to alleviate saffering and to prolong life throughout the 
community than any other profession. Year by year, month 
by month, indeed, day by day, more knowledge and ex¬ 
perience are ^ned and tested. Let me thank yon most 
sincerriy for the kind words you have spoken, and aasnre 
you again of the great pleasure and satisfaction it has given 
me to unveil this statue.” 

Mr. Savory, os representing the Royal College of Surgeons, 
also addressM his Roysil Hi^ness as follows:—“ May I be 
allowed, Sir, to express to your Royal Highness onr grateful 


sense of the boon you have conferred on the Colleges bv 
your presence here to-day? Your Royal Highness will 
understand onr anxiety that you should unveil this statue 
of Her Majesty, which has, and will have evermore, a two¬ 
fold significance, for it will not only commemorate onr joy 
in the Jubilee of our Queen’s reign, but it will tell also of 
our gratitude to Her Rlajesty for so graciously laying the 
first stone of this hall, in which ceremony your Royal 
Highness has pleased to share. And the interest your 
Royal Highness has taken in our work assures us that you 
will hear with pleasure of the success—almost beyond our 
hopes—with wnich this undertaking has been crowned. I 
will venture to say. Sir, although 1 am asvare that this is 
saying very much, that no statue of her Majesty will be 
regarded with greater loyalty and affection than this by 
those who will paifi up and down these stairs. 

Presentations were then made to the Prince of Wales. 
Their Royal Highnesses then inspected the hall, and departed 
amid the cheers of the people on the Embankment. 

The whole proceedings were well thought out by 
Mr. Marshall, the chairman, and other members of the 
Inauguration Committee, and were successfully carried out 
by Mr. F. G. Hallett, the secretrary of the Examination Hall. 


THE LIVERPOOL ROYAL INFIRMARY. 


The building of the new infirmarj* in Liveriionl is an 
event of great interest, not only to those whom it directly 
concerns—the committee, the medical staff, the trustees, 
and the citizens of Liveri>ool—but also to the whole 
medical profession. The position which Liverpool now 
occupies in the kingdom and in the medical world, the 
advance of its Medical School from the Royal Infirmary 
School of Medicine to the Medical Faculty of the Liverpool 
University College, the continued rapid yearly increase in 
the extent and population of the city itself—these circum¬ 
stances all combine to render the rebuilding of its oldest 
and largest medical charity an event of general medical 
interest. Before passing on to a description of tlie new 
building, a short retrospect of tlie old infirmary and of the 
building which has been recently taken down will be found 
both intere.sting and instructive to those who may be en¬ 
gaged in the erection of hospitals and infirmaries elsew’here. 

THE FIRST INFIRM.VRV. 

This was designed in 1745 and completed in 1749. 
Engravings of it are preserved, and present the appearance 
of what must have been a vety handsome buildipg for those 
days. The first annual report has also been preserved, 
from which it ^pears that the number of in-patients 
admitted was 1^2, and of out-patients 72; the deaths 
among the former were 11, and among the latter 2. No 
details are given as to the nature of the diseases. The 
physicians were Drs. Green, Kennion, and Robinson; 
Messrs. Bromfield, Antrobus, and Pickering being the 
surgeons. Liverpool was at this time a small town only 
recently raised to the dignity of a ^rish, and contained 
about thirty thousaud inhabitants. There was no dispen¬ 
sary ; the infirmary was the first medical churltv, and the 
out-patients would appear from the first to have lieen those 
suffering from minor accidents or former in-patients. The 
more usual method of starting with a dispensaiy' for 
out-patients and gradually expanding into a hospital 
or mfirmaiy* is a much better plan, saving the mul¬ 
tiplication of medical ebarities whicn is so mu^i lamented 
at the present day. The old infirmary, with its adjuncts, 
the Lunatic Asylum and Seamen’s Hospital, occupied 
the site now covered by St. George’s Hall; and bad the 
trustees of that day maintained their right to retain it, 
as they could have done, tlie infirmary would have been, 
like that of Manchester, in the ver>' heart of the city. The 
old infirmary will ever be memorably associated with con- 
servativesurgery, and the name of Henry Pork Ls thus referred 
to in an article on Surgical Science in tlie Edinburgh Review 
(Oct. 1872) 

“ In the latter part of the last century, when a vigorous 
flash of oiigin^ity seemed to light up the annals of surgery. 
Park, of the Liverpool hospital, may be said to have accom¬ 
plished the first act of conservative surgery. Hia patient, 
a sailor, to whom the loss of a foot and leg would have been 
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tantaQionnt to the loss of his means of getting bread, 
determined him to make the experiment of simply excising 
the di8ease<l part—the knee-joint—and retaining the foot 
and leg. This he did so successfully that, to nse his own 
words, ‘ the patient, several years after the operation, made 
several voyages to sea, in which ho was ablo to go aloft 
with considerable agility and to perform all the duties of a 
seaman; that he was twice shipwrecked and suffered hanl- 
ship without feeling any further complaint in that limb.’ 
This was a crucial test of success, that snould have stamped 
the operation as one of the greatest surgical triumphs of the 
time; but, like so many otlier great strides taken in that 
age of extreme vivitication, it was in advance of its fellows, 
and was destined* to be arrested for the better part of 
another half century.” 

For this latter Park himself was to blame, firstly because 
of his own aversion to pen and ink, and because his modesty 
made him averse to putting himself in print. Alanson, 
Park's collea^e, was also a man very much in advance of 
his time, making great improvements in the existing mode 
of amputating limbs. 

THE SECOND INFIRMARY. 

In order to cany out certain improvements, the Corpora¬ 
tion of Liverpool induced the trustees of the infirmary to 
part with their site for a new one, together with the promise 
of a yearly subscription of one hundred guineas. The in¬ 
firmary now remove is thus described in Sir James Picton’s 
“Annals of Liverpool”:— 

“ The classical Greek here reigns in all its dir severity. 
Ever>’ feature is hard and stiff, if not forbidtfing. The 
epithet which wonld in the smallest compass express its 
general effect is the word ‘squareness.’ Everything, from 
the square attic window to the square plinths of the 
columns, is rectangular. The building from its magnitude 
and isolation is imposing; but althou^ the terms ' grand,’ 
‘magnificent,’ and ‘splendid’ have been lavishly applied to 
it in guide-book descriptions, there are few persons who, in 
comparing tliis costly building with its plain and nnpre- 
tenamg predecessor, would not award the palm for pic¬ 
turesque effect to the latter.” 

If the exterior was bad, the interior was worse. In the 
original plan there were no staircases, and two of the most 
awkwara and inconvenient description bad to be put in, 
remaining to tlie last a reproach to all who were responsible 
for them. It was from the first a badly-designed building, 
inconvenient in eveiy* way, and, though altered, added to, 
and rearrange4l from time to time, it bbcame a huge, 
rambling mass of bnildings, making “confusion worse con¬ 
founded.” For many years past the desirabilitv of a new 
building bas been before tlie committee, the meilical board, 
and the trustees ; but the difficulties in the way appeared 
80 insnperable that it was abandoned till recently, when 
it became absolutely necessary that something should be 
done. Before passing on to the new building, mention 
should he made of names which have been nonourably 
associated with the late one as physicians and surgeons: 
among the former being Drs. Formby, Brandreth, Vose, 
Turnbull, and Inman; while among the surgeons are the 
names of Robert Bickersteth, Huton, Long, and Mr. 
E. R. Bickersteth, who lately resigned. Since the year 
1834, when the local School of Medicine was first founded, 
the infirmary became the field of clinical study, there 
being only the Northern Hospital for some years after, 
when the Southern Hospital was built in 18^; but as the 
present Medical School was in 1845 built on ground belong¬ 
ing to and closely adjoining the infirmary, tne larger pro¬ 
portion of students have always attended its practice, while 
some have availed themselves of the opportunities afford^ 
by tbe Northern and Royal Southern Hospitals, both of 
which are recognised by all the examining bodies. In 1851, 
when tbe Queen paid her first visit to Liverpool, accom¬ 
panied by the late Prince Consort, permission was obtained 
to call the infirmary in future the Royal Infirmary. 

THE NEW BUILDING. 

Thongh another site was suggested for tbe building of 
the thira infirmary, the committM and medical staff, wisely 
profiting by past experiences, determined to retain the 
present one. The lay members of tbe committee have also 
wisely consulted the medical staff, two of whom (Dr. A. 
Davidson and Mr. Mitchell Banks) are active members of 
the Bnilding Committee. The labrar and pains bestowed 
have been immense, and it would be imposiuble to award 


too much praise to those gentlemen for the comprehensive 
manner in which they have grasped all modem improve¬ 
ments. As these occur almost daily so far as hospitu con- 
structiou is concemeil, much care and foresiglit are required. 
A considerable addition to the old site has been acquired, 
wd the administrative block is situated most conveniently 
in a leading thorouglifare; it is detached from the re¬ 
mainder of the buildings, being accessible to it by galleries. 
On the south of the administrative block a wide corridor 
leads to one at right angles to it, running east and west. 
This passage is 324 ft. long by 12 ft. wide. The wards are 
arranged in six blocks, three on either side of this latter 
corridor, giving a total of 290 beda Each of tlie thirty-two 
bed waids is 1^ ft. long and 28 ft. i^ide, the height being 
14 ft. 6 in. The four circular wards measure 56 ft. in 
diameter, and will accommodate eighteen patients each. 
Where the two corridors join are placed the main staircase 
and the two principal lifts. The wards on the first floor are 
exclusively female wards, those on the second floor being 
for males. Theoblongwards to the sout)i-ea.st and south-west, 
which on the second floor take thirty-two beds each, are on 
the first floor cartaile<l to give space for small private wards 
and rooms for sick nurses in the south-east block, smd for 
operation rooms in connexion with the Thornton or obstetric 
ward in the south-west block. The Thornton wards block 
bas two small theatres attached to it, while all the war^ 
have a scullery, a sister’s room, a doctor’s room, a separa¬ 
tion room for two beds, a dining or convalescent room, and 
a receptacle for patients’ clothes. The lecture theatre and 
main operating theatre witli top light are placed beneath 
the nortli-east and north central wards. 

The arrangements of the various departments have been 
most carefully considered. The out-patients’ department 
is situated between the administrative block and the 
main building, and is approached on the west side of 
the administrative block through an archway. On the 
west side is a range of doctors’ rooms, with dressing 
rooms attached. At the end of the department are the 
dispensary and drug stores, which communicate also 
with the main building at the foot of the staircase. 
The lanndiy and mortuary are on the east side of the 
hospital, and approached througli a corridor. To the son^- 
east the existing Nurses’ Home has been retained, while a 
new covered w’ay gives it a sheltered communication with 
the end of the main corridor. Tbe chapel is at tbe west 
end of the main ground-floor corridor, and a large recreation 
hall on the same floor is contrived underneath the south 
central ward. The administrative block is devoted on tbe 
ground floor to business offices, on the first floor to the officers 
of the staff, on the second floor to the nurses and lady 
superintendents, on the third floor to maid-serv'aots, and 
on tbe fourth floor to the kitchens and their adjuncts A 
tramway runs direct from the kitchens to tlie head of the 
lift in the centre of the building. 

This new infirmary is being erected of local grey brick, with 
dressing of red Ruabon terra-cotta, and tbe roofs are covered 
with Westmoreland slates. All the wards and corridors are 
lined with glazed bricks, which ensure the most periectsani- 
taryconditions,and are, moreover,readilycleanea. Thefloors 
are of oak blocks laid on concrete, and the heating is by open 
small fir^lacee (on Teale’s principle) in conjunction with 
steam. The radiators will be in the centre of the wards, 
supplied with fresh air from channels passing nnder t^e 
floors, and open on both sides. The open fireplaces are 
placed against smoke and ventilating stacks, tuso in the 
centre of the wards, the heat of the fires thus accelerating 
the removal of the vitiated air. The drainage of the bnUd- 
ing has been placed nnder the sp^ial care of Mr. Rogers 
Field, C.E., acting with the architect. Tbe contract nas 
been undertaken by a local firm, Messrs. Holme and Oreen, 
for £105,0(X); this is, of coarse, exclnsive of furnishing and 
fitting, which will entail a considerable additional amount. 
Tbe architect is Mr. Waterhouse, R.A., of London. 

Blackheath and Charlton Cottage Hospital. 


The Princess Christian recently opened tbe new buildings 
of this hospital, erected in the Shooter's-liill-road, on land 
g^ted, on nominal terms, by tbe Earl of St. Germans. 
The hospital consists of three blocks, constructed on the 
pavilion system, with the most approved sanitary arrange¬ 
ments, and will accommodate, respectively, nine male and 
female patienta It is the outcome of a vety small 
beginning in 1873, and it is bdieved tbe present noilding 
will meet the increasmg demands for more aocommodation. 
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NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


The festival dinner of this liospital in Qneen-square, 
Bloonsbnry, took place on Thursday, May 24th, at the 
Hotel Mctropole, about ISO ladies and gentlemen being 
present, including the medical staff of the hospital and 
other froniinent members of the meilical profession. The 
Archbbhop of Canterbury had been announced to preside, 
})ut at kia request the Lord Chancellor occupied the chair, 
the Priliate sitting on his right. After the usual toasts, 
the Archbishop of Canterbury proposed the toast of the 
evening-.-** Success to the National Hospital for the Para- 
^sed aid Epileptic as a Philanthropic and Teacliing 
Institution,” and in an eloquent and frequently applauded 
speech mode a moving appeal for funds to carry on and 
extend the work of the hospital. 

Dr. Russell Reynolds, KR-S., in response, said that this 
National Hospital was one of tlie special hospitals, for the 
foundation and support of which there was and is a real 
and undoubted need, inasmuch as cases of epilepsy and of 
advanced paralysis had been, and still were, excluded by 
the laws aD<l practice of many of the general hospitals from 
admisuon to, or continuance within, their walls. Hence, 
the opportunities for the study and treatment of such dire 
nialMiea hod been much less than those furnished for 
acquiring a knowledge of the nature and of the means for 
the cure or alleviation of all other affections. And it was 
notorious that acquaintance with the pathology and thera¬ 
peutics of epilei>sy and paralysis had been, until quite 
recently, far behind that of almost all other diseases. 
Thanks to the stimulus this hospital had given to the 
study of nervous aflections in other institutions, this 
opprobrium medicina: had been much diminished, if not 
entirely removed. Daring the past year (1888) no fewer 
than 500 members of the medical profession (not connect^ 
with the hospital) had studied within its walls, and paid 
no fewer than 1900 visits to its wards. Of these, 123 had 
been students of medicine in eleven of the London hospitals, 
and they have recorded their attendances to the number of 
514. In addition to the London students, 28 membere of 
the profession, in active practice, came from the British 
Islands to study in its wards; they hailed from Belfast, 
Dublin, Glasgow, and Edinburgh, to Jersey, South Molton, 
and Penzance. From the United States, Canada, and 
the West Indies there bad been 59, coming from 
San Francisco to Boston, from Ontario to Jamaica 
and Buenos Ayres. From the continent of Europe 
there had been 23, their homes ranging froni Stock¬ 
holm to Rome, from Paris and Brussels to Stuttgart 
and Vienna. Others, 8 in number, bad come from places 
AO far afield as British Guiana, the Cape, the Deccan, 
Sidney, Melbourne, the Punjaub, and New Zealand. It 
was certain that the ordinary student of medicine^in 
hospitals, the general practitioners and the consulting 
physicians of London, could see more of diseases of the 
nervous system in attending for one week in the National 
Hospital than they would or could otherwise see in ten 
years of Iiospital or in twenty years of private practice, 
and they would see cases that were not familiar, cases that 
t-he)’ miglib not see more than once or twice in a lifetime of 
bard work. It was often in the study of rare cases, and of 
unusual appearances in so-called orainary coses, that the 
clue had been found to explain the real nature of the moat 
familiar diseases. The uncommon e.xplained the common; 
and the latter reflected light upon the former. 

Professor Marshall, F.R.S. (President of the Medical 
Council), said he ought, in the very first sentence of his 
ai>eech, because it had an important bearing upon the 
<luestion, to state that he had no personal interest 
whatever in the institution. It bad been supposed, from 
Lis advocacy of its claims on a former occasion, that he 
was really one of its medical officers. On the contrary, 
iie had no personal connexion with it wliatever, ^d for 
that very reason h« claimed that the testimony which he 
was able to afford of the utility and the admirable work 
carried on at this hospital was of some weight. They hod 
had ^ appeal from bis Grace the Archbishop and from a 
physician pleading for the hospital’s efficacy in tiie cure of 
disease. On the other hand, be (Mr. Marshall) claimed to 
represent the surgical branch of the profession, and to 


advocate its merits for what it had done for the surgical 
treatment of braindiseases. The special claim of this hospital 
which he was disposed to advocate was one which rested 
mmnlv upon his position as President of the General Medical 
Council. If there was one question which occupied their 
minds with reference to the future education of medical men, 
it wa.s that the ordinary curriculum under which they were 
trained was not of sufficient length, merely as regarded 
time, to become familiar with all uie advances of medical 
and surgical knowledge and skill which surrounded them 
in this great metropolis. It was utterly impossible for 
a >'oung man to avail lii.mself of special instruction 
during the short time he was employed from his entrance 
to the medical schools to the time he came out a 
fuH-riedged practitioner. It was utterly impossible for 
him to attend to the details of their great profession, which 
were continually branching out in various directions, and 
making it impossible for any young man, who merely 
wanted to qualify himself to practise, to pursue all the 
intricate details which arise every day with regard to the 
treatment of specif diseases. This was a matter which 
concerned tlie minds of the Medical Council verv seriously, 
and it was ^so a matter which had attracted attention 
abroad, in America, in Scotland, and in London. It was to 
be met in the future, the speaker believed, by the institu¬ 
tion of wliat had been happily called post-CTaduate classes. 
Post-graduate classes were classes intended for the special 
training of a man who had received hisimpriraatur as being 
able to treat general disease, but who was not supposed for 
the moment to possess those special qualifications which it 
ought to be the ambition—and no doubt is the ambition— 
of these young men to acquire a knowledge of. The way 
it could be accomplished was not by extending the period 
of study. If that were done, they would still find men 
cribbed, cabined, and confined to what they do to pass 
at a general examination. Thus were the aims and 
objects of their noble profession best met by instituting 
classes of study which would follow ordinary classes, 
through which they had to pass in order to become quali- 
fi^; and after they-had disabused their minds and shaken 
off the dread of their ordinary examinations, they would 
be able to apply themselves, each according to his will and 
liking, to the prosecution of medical or surgical study. 
The only way in which this could be accomplished in tins 
great metropolis was by the support of a hospital like this, 
and by the introduction of well-established schools of in¬ 
struction relating to tlie disease in respect to which the 
hospital was founded. An<l ho could not but welcome with 
extreme satiafactinn a movement which he heard was going 
on in London for the institution of these post-graduate 
schools. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


The Drainage of Paris. 

The Exhibition is now rapidly approaching completion, 
tnd everything will be quite ready before the great crush 
if visitors arrives. The City of Paris Prefecture of Police 
Pavilion is just completed, and the painters and plumbers 
ire giving the last touch to the sanit^ and the unsanitary 
louse. The sewer in front of the sanitary house is now in 
working order; its automatic flush tank periodically dis- 
iharges large volumes of water. To tlie sanitary reformer 
«id the public administrator the two pavilions that 
stand in the central court, or garden, are among the 
most important and interesting features of the Exhibition. 
In the l4vilion of the Prefecture of the Seine will be loand 
M. Girard’s laboratory &c.. to which we have already 
alluded. In the PavUion of the Prefecture of PoUm may 
be seen all that relates to the draining of Pa™._ But there 
ere also some fine works of art^notab y, dreigns for the 
decoration of the marriage rooms of the locri town “ 
mairies of Paris, and a large 

Lngs and plans for various public institutions. The most re- 
Skable of all paintings-remarkable, at 
the vast progress accomplished of late years and the nant 
character of the problems involved in the growth of Targe 
towns-are two admirably ?"“ted bird s eye ^ews of the 
north-western district of Pans in 1789 andin 1889. In thefire.^ 


c 




1110 ThiLancxtJ 


MEDICAL TRIALS. 


[JUN£ I, 18$t. 


we see a vast plain of green fields divided by lanes that bear 
such familiar names as the Kue de CUchy, and its ofTsboot, 
the Avenue de Su Ouen, mere country wadks. with trees to 
give shade. On one spot in the foreground there is a 
cluster of some fifty cutties. Here several lanes converj^, 
and one of them is called the Rue St. Lazare. 1 hen, taming 
to the picture of exactly the same size and of identically 
the same spot, we find that in 1889 this small cluster of 
cottages had been converted into the Great Western Station 
and the new Terminus Hotel. All the green fields have 
disappeared, and countless bouses stand where the corn used 
to grow. 

Close by we see how all these houses are drained. There 
are models of every form of sewer in use, and draw'ings of 
old sewers now no longer in use. We have here the maps 
of the sewers of Paris since the sixteenth century, which 
some weeks ago I mentioned would be exhibited. These 
are now in their places, and are very interesting and 
graphic. On the walls there are numerous charts that tell 
the story of sanitary reform in Paris. Thus there is a chart 
giving the increase per quarter of automatic flush tanks 
introduced into the Paris sewers. This begins in 1881, when 
the first of these tanks were used. In 1883 there were 50 
in working order, 200 in 1884, and now there are 670. In 
the same manner we find cliarts giving by means of curves 
the statistics of the Paris sewers. These date back for a 
century. Thus in 1789 tbe sewers of Paris measured 26,051 
metres. Strange to say, hardly any increase took place 
till 1832 : then, in tiie piping times of peace new 
sewers were built, and these amounted in 1840 to 
100,000 metres. The work now continued slowly to pro¬ 
gress, till twenty years later, in 1860, there were 200,000 
metres. Then came the great period of the Haus- 
raannization of Paris, when everything was systematised, 
when strategic Imulevards were cut through the heart of tbe 
capital, when debta were not feared and money was not 
spared so as to render Paris more beautiful, more healthy, 
and, by giving laige straight thoroughfares for the play of 
artillery, more eas^ to govern, la ten short years the 
length of the Paris sewers was more than doubled; it 
increased from 200,000 metres in 1860 to nearlv 500,000 
metres in 1870. But when the war broke out and progress 
almost stopped, in 1880, the sewers of Paris had only 
increased to 600,000 metres. Xow once again things are 
going forwanl. We have in 1889 no less than 867,167 
metres of sewers, to which, by adding all the branches and 
connexions between the houses and tbe sewers, we get 
the grand tot^ of 1,239,805 metres mentioned in one of my 
previous letters. 

There is another chart of a ve^ ingenious description, 
which gives at a glance the sanitary condition of every 
district and sub-district of Paris, so far as drainage is con¬ 
cerned. Thus over the name of each district rises a column 
painted in different colours: the brown indicates tbe number 
of cesspools in that particular locality; the green, tbe number 
of movable soil tubs or pa.il8; the yellow, the number of 
filtering pails (that is, the tinette, that allows the liquid to 
escape to the sewer); the blue, the number of houses that 
drain direct to the sewer; and the red, various systems 
experimeotally applied. Tbe draining direct into the 
sewer—the tout d Vigout, as the French call it—was 
first attempted in 1881; while tbe filtering tinetles were 
first applied in 1861, but were only rarely employed 
previously to 1867, when 500 were in use. In 1871 there 
were 5100 in different bouses, and daring the Exhibition 
of 1878, 12,000. The tinette ^tre, in so far as it does away 
with the cesspool end enables the employment of an un¬ 
limited amount of water in tbe closets, is an undoubted 
improvement, though the idea that by retaining such of the 
solid matter as escapes dilution it protects the sewer from 
contamination is of course absolutely absurd. By adding 
the statistics of all the Paris districts together, we find that 
there are at tbe present moment in Paris 64,707 ceB«pools, and 
17,766 movable tube or pails that receive both liquids and 
solids, and are removed about once a week. Then there are 
actually 33,820 tinctUs filtrei at present employed. The 
miscellaneous experimental systems are appli^ to 347 soil 

f ipes, and 1743 soil pipes drain direct into tbe sewer in the 
Inglish fashion. Thus, of 118,383 houses or soil pipes, 
as yet only 1743 are drained according to the methods 
generally accepted in England and America as satisfactory. 
Though these figures are certainly not encouraging, they 
nevertheless show a decided improvement, and the sudden 
rise of the lines on tlie charts indicate that the period of 


reform is at hand—that tbe nation is awakening, and the 
progress now begun is not likely to be checked. The sub¬ 
stitution of the tinettes Mtres for the cesspool is a step in 
the right direction; and this compromise, though atourd 
and illogical, is nevertheless a progress. The Pansians will 
soon perceive that when the liquids all go to tbe sewer tius 
tinetU filtre may be discarded. 

Paxis, May 28tb. _ 


MEDICAL TRIALS. 


TIBBITS o. MACMILLAN AND COMPANY. 

In this action for libel, the plaintiff, Dr. Herbert Tibbits^ 
F.RC.P.Edin., was a duly registered medical pracritioner» 
aod the author of a book, published by Messrs. J. & A. 
Churchill, entitled “ Massage and Allied Methods of Treat¬ 
ment. ” The claim stated that tbe defendants were pnblishera 
of a periodical called ** Nature,” and in the number of 
Nov. 22nd, 1888, falsely and maliciously printetl, concern¬ 
ing the plaintiff in his profession as a medical man, in the 
form of a review of his book, a libel to the effect that 
tbe plaintiff, whilst professing to teach massage, had not 
mastered the first principles of the treatment; that it wa» 
seldom a medical book of such inferior quality had been 
issued from the press; and that the fact that the book had 
found purchasers was a striking proof how a catching title- 
and an attractive exterior could still mislead the public. 
Daring the hearing of the case, which lasted two days, Mr. 
Wm. Adams, F.K.C.S., Dr. Herschell, Mrs. HouymaD 
Brown, hospital matron, and Mr. Troad, electrician, gave 
evidence for the plaintiff; whilst Dr, Eccles, Mr. John 
Thistle, hospital apparatus maker, Mr. J. F. Little, M.B. 
(the writer of the review in question), and Dr. Lauder Bnmton 
were called on behalf of tbe defence. Mr. Justice Denman, 
in summing up, pointed out that when a man publishes a 
book he challenges praise, and must abide by it if the 
criticism of tbe book be adverse. Tbe jui^ gave a verdict 
for the plaintiff with damages one farthing, the learned 
judge deciding that each side was to pay ita own costa. 


DAVIES V. THE GREAT WESTERN RAILWAY 
PROVIDENT SOCIETY. 

This was an action brouglit in the Pontypridd Country 
Court by the Medical Defence Union (Limited), on behalf (rf 
Dr. D. W. Davies, of Llantrisant, against the Great Western 
Railway Provident Society for wrongful diamiassd of tho 
plaintiff from the post of district surgeon to tlie defendant 
Society. The damages were laid at £50. From the evidence 
it appeared that the pIuntifTs remuneration was 4«. per head 
per annum for every member of the Society within his dis¬ 
trict, or about 10 guineas a year, iu addition to which he 
enjoyed, incident to bis appointnieDt, the privilege of a first- 
class raUway pass to all stations in his district, estimated t» 
be worth to him about £37 lOs. per annum. The grounda 
of tbe dismissal were allegations of neglect on the part oC 
the plaintiff’s son, Mr. Naunton Davies, a surgeon, in his 
attendance (as plaintiffs deputy during tbe former’s i}lness> 
on a Mr. Mellins, a member of the Society, who was token 
ill in July, 1886, and died in the following September; 
Evidence for the plaintiff was called, which conclusively 
proved that every care had been bestowed in this case. It 
was furthermore shown that the deceased had specially sent 
for Mr. Naunton Davies, and promised to pay him for his 
attendance. For the defence, the widow of the deceased 
and several local employis of the company testified that 
Mr. Naunton Davies bad been irregular in his attend^ 
auce, but in cmsn-exaniination admitted that they had 
made no complaint whatever until after the man’s 
death. His Honour, in giving judgment, said he had no¬ 
doubt whatever on the evidence that the poor man was 
carefully and properly attended by Mr. Naunton Davi^ 
aod that the charges made against him, and throogh bins 
against the plaintiff, were unfounded and unjust. He con¬ 
sidered the plaintiff had been ver^ badly treated by tho 
defendants’ Society, and, taking into consideration thft 
amount of his remuneration and the extra privil»ea 
afforded him in virtue of his office, gave judgment lor 
the plaintiff for £40 and costs. 
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EBPOBTB OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Searlaf.ina and Enteric Fever at Spennymoor, by Dr. Page.' 
Both these diseases became somewhat suddenly prevalent 
at Spennymoor, in the county of Durham, towards the close 
of lost October, and it was locally rumoured that their 
spread was associated with a special milk service, this view 
receiving some confirmation as regards the enteric fever by 
reason of the fact that cases of that disease had been almost 
oontinuously present at the dairy farm since the preceding 
July. The suspicion was indeed so strong that, on the 
farmer not complying with a ret^uest to suspend the sale of 
his milk, he was summoned on uformations under sections 
116 and 117 of the Public Health Act, 1875, and Article 9 
of the Dairies, Cowsheds, amd Milkshope Order, 1885, and 
was fined. As regards the scarlatina, 45 families were 
attacked, there being 83 cases with 15 deaths. The disease 
is one rarely altogeriier absent from the Durham colliery 
districts, and, as a rule, the population are extremely care¬ 
less as to its spread. On this occasion, indeed, convalescents 
were sent back to school before being free from infection, 
and in 58 per cent, of the invaded honsehoMs those first 
attacked were children who had been attending the 
elementary schools np to the date of attack. Examining 
earefnlly into the question of n)ilk, there was not ninch to 
cause even a preliminary suspicion; and it turned out that 
whereas 5^ per cent, of the attacks were customers of tlie 
suspected dairy, 6 per cent, were in people having milk 
from other sonrces. Whatever small amount of snspicion 
cn^ therefore have primd fade been justified against this 
cnilk service. Dr. Page is clearly of opinion that the scar¬ 
latina was on this occasion due to customary methods of 
spread. Enteric fever has not been an uncommon disease 
in Spennymoor and in Tudhoe Grange, which adjoins 
the town ; and in the prevalence now under consideration 
there had been 25 att^ks with 5 deaths in 19 families, 
in dealing with the conditions with which this disease is 
commonly associated, Dr. Page is able altogether to exonerate 
the water, which is derived irom a public service. The drain¬ 
age and sewerage presented certain defects, bat with these 
the disease could hardly be directly associated. The midden- 
privv system, on the contrary, presented all those conditions 
of filth which BO thorougbly favour the spread of an 
excremental disease such as enteric fever. Discnssing the 
subject of the milk service which was under suspicion, it 
would appear that, although for nearly two inontiis before 
there h^ been enteric fever at the dairy, no customers 
were attacked until late in August, but that after that date 
a certain number of those using the milk did siifier from 
the disease. It was ascertain^ that in July and August 
three persons at the farm bad enteric fever, and that in the 
milk processes carried out the milk was kept in an outhouse 
having some air communication with a midden privy into 
which the excreta of the patients were somewhat freely 
cast. But daring nearly two months, when carelessness was 
observed M to this, the disease was limited to the farm, 
and it only extended after precautions were adopted. This, 
taken alone, would not go for much; the seasonal charac¬ 
teristics of the disease and other considerations might have 
accounted for its limited distribution. The arrest of the 
distribation of the suspected milk had also oo concern in 
the cessation of the outbreak, which bad already come to 
an end before it was stopped. Means of milk infection did 
certainly exist, and it is difficult to say that a particulate 
fioisoD having some facility of access to the milk did not 
produce some result, however limite<J; but it is a strong 
point against any wide influence of a milk contamination 
(bat, whereas only some dozen bonsebolds taking this milk 
cuifered, yet about 150 were supplied from the form. 
f)r. Page is, indeed, forced to the conclnsion that, though at 
tfirst fii^ht there were conditions which jnstified suspicion, 
And which called for active investigation in connexion with 
^bis milk service, the association of the disease in Spenny- 
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moor and in Tudhoe with the occurrence at the farm 
amounted in all probability only to a coincidence; and he 
is disposed to recognise in toe excremental nuisances 
common to the district the main factor of the recent pre¬ 
valence of enteric fever. Sufficient evidence was obtained 
during the course of the inquiry to show that, althoagh 
some substantial improvements have been made in Spenny- 
moor during recent years, there yet remains much to be 
done, and this especially as regards the filthy midden-privy 
system, to which many of the inhabitants of the eounty of 
Durham cling with so perverted a tenacity. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

£n twenty-eight of the lai^^est English towns 5882 births 
and 3190 dea^ were registered during the week ending 
May 25th. The annnal rate of mortality in these towns, 
whidi had steadily declined in the preceding seven weeks 
from 20-3 to 17 2 per 1000, was last week 17-4. During 
the first eight weeks of the current quarter the death-rate 
in these towns averted 19 O per 1000, and was 2‘4 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 12 *1 
in Leicester, 12*2 in Derby, 12*9 in Brighton, and 13*3 in 
Portsmouth. The rates in the other towns ran^ upwards 
to 28*2 in Bolton, 28*7 in Plymouth, 28*8 in Manebester, 
and 30*5 in Preston. The deaths referred to the princip^ 
zymotic diseases in these towns, which had declined in 
the previous four weeks from 461 to 382, rose again last week 
to 428; they included 142 from measles, 113 from whooping- 
cough, 52 from scarlet fever, 48 from diarrhosa, 39 from 
diphtheria, 32 from “fever" (principally enteric), and notone 
from smiJl-pox. No death from any of these zymotic diseases 
was recorded during the week in Derby, while they caused 
the highest death-rates in Plymouth, Bolton, and Preston. 
The greatest mortality from measles occurred in Leeds, 
Hull, Manchester, Bolton, and Preston; from whooping- 
cough in Bolton, Birkenhead, Preston, and Nottingham; 
from scarlet fever in Preston, Blackburn, and Plymouth; 
and from “fever” in Birkenhead and Huddersfield. Of 
the 29 deaths from diphtheria in the‘*e towns, 21 occurred in 
London, 5 in Birmingham, 4 in Salford, and 2 in Man¬ 
chester. Small-pox caused no death in any of the twenty- 
eight great towns; and no small-pox patient was under 
treatment at the end of the week either in the Metro¬ 
politan Asylum Hospitals or in the Higbgate Sm^l-pox 
Hospital. The number of scarlet-fever ^tients in the 
Metropolitan Asylum and London Fever Hospitals at tlie end 
of last week was 603, agmnst 610 on each of the preceding 
two ^turdays; 65 cases were admitted to these hospitals 
during the week, against 58 and 65 in the previous two 
weeks. The deaths referred to diseases of the rapiratory 
organs in London, which had been 213 and 217 in the pre¬ 
ceding two weelM, declined last week to 177, and were 
116 b^ow the corrected average. The causes of 66, or 
2*1 per cent., of the deaths in the twenty-eight towns last 
weeK wore not certified either by a roistered medical 
ractitioner or by a coroner. All the causes of death were 
uly certified in Sunderland, Oldham, Portsmouth, and in 
five other smaller towns. The lar^t proportions of un¬ 
certified deaths were registered in Hull, Sheffield, Bristol, 
and Wolverhampton. 

HEALTH or BOOTCH TOWNS. 

The annual r;ite of mortality in the eight Scotch towns, 
which had been 21*2 and 21*5 per 1000 in tlie preceding two 
weeks, further rose to 22-3 in the week ending May 2.5th; 
this rate exceeded by 4*9 the mean rate during the same 
period in the twenty-eight large English towns. The rates 
in these Scotch to^vns ranged last week from 15*9 in Dundee 
and 16*6 in Edinburgh and Paisley, to 23*1 in Aberdeen 
and 28*6 in Glasj^w. The 571 deaths in the eight towns 
showed a further increase of 21 npon the numbers in the 
previous tw*o weeks, and included 53 which were referred 
to whooping-cough, 34 to measles, 10 to diarrhosa, 8 to 
scarlet fever, 8 to diphtheria, 4 to “fever” (probably 
enteric), and not one to small-pox; in all, 117 deaths resulted 
from these principal zymotic diseases, against 77 and 04 
in the previous two weeks. These 117 deaths were equal 
toon annual rate of 4*6 per 1000, which was just double 
the mean rate from the same diseases in the twenty-eight 
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EnzHab towns. The fatal cases of whooping-eongh, which 
had been 47, 36, and 37 in the preceding three weeks, rose 
last week to 53, of which 43 occurred in Glasgow, 4 in 
Edinburgh, an<l 3 in Dundee. The 34 deaths from measles 
also showed a further increase upon recent weekly numbers, 
and included 21 in Glasgow, 7 in Aberdeen, 2 in Dundee, 
and 2 in Greenock. The deaths attributed to diairhisa, 
which had been 3 and 15 in the preceding two weeks, were 
last week 10, of which 4 occurred in Dundee and 3 in 
Glasgow. Of the 8 deatlis from diphtheria, corresponding 
with the number in the previous week, 5 occurred in 
Glasgow and 3 in Leith. The 8 fatal cases of scarlet fever 
showed a furtherincrcaseupontiienuml^ers in recent weeks, 
and included 6 in Glasgow, The deaths referred to the 
principal diseases of the respiratory organs, which hod been 
86 and 94 in the preceding two weeks, further rose last 
week to 107, aud exceeded the number in the corresponding 
week of last year by 3. The causes of 61, or nearly 11 per 
cent., of tbe'deaths registered in the eight towns during 
the week were not certified. 


HXALTH OF DUBUN. 

The death-rate in Dublin, which bad been 27'3 and 
25‘1 per 1000 in the preceding two weeks, further declined 
to 21'0 in the week ending May 25th. During the first 
e^ht weeks of the current Quarter the death-rate in the 
city averaged 25'3 per 1000, tne mean rate during the same 

S eriod being 16‘7 in London and IG'8 in Edinburgh. The 142 
eatliB in Dublin showed a further decline of 28 from the 
numbers in the previous two weeks, and included 3 which 
were referred to “fever," 2 to whooping-cough, 1 to measles, 
and nut one either to small-pox, scarlet fever, diphtheria, 
or diarrhoea. Thus the deatlis from these principal zymotic 
diseases, which had been 9 and 13 in the preceding two 
weeks, declined last week to 6; they were equal to an 
annual rate of 0 9 per 1000, the rates from the same diseases 
being 1 *8 in London and 1 ‘4 in Edinburgh. The fatal cases 
of “ fever," of whooping-cough, and of measles showed a 
decline from the numlwrs in the previous week. The 
deaths both of infants and of elderly persons also showed a 
furtlier decline from the numbers in recent weeks. Eight 
inquest cases and six deaths from violence were register^; 
and 53, or more than a third, of tlie deaths occurred in 
public institutions. The causes of 9, or more than 6 per cent., 
of the deaths in the city were not certified. 


THE SERVICES. 


Admiralty. — The following appointments have been 
made:—Fleet Surgeon Edward J. Sharoud, to the President 
(dated June 8th, 1889); Staff Surgeon Thus. E. H. Williams 
to the Medea (dated May 28th, 1889); Surgeon Alexander 
G. Wildey to the Indus (dated May 25th, 1889); and Sur¬ 
geon John Ottley to the Cambridge (dated May 28th, 1889). 

Yeomanry Cavalry. —Royal North Devon (Hussars): 
Henry Wilson McConnel, M.B., to be Surgeon (dated 
May 29th, 1889). 

Volunteer Corps.— Artillery: 2ad Middlesex: Isaac 
Scorth, M.B., to be Acting Surgeon (dated May 25tb, 1889). 
2ad .East Riding of Yorkshire: Acting Surgeon W. Barter, 
M.D., to be Surgeon (dated May 29tn, 1889).—1st Volun¬ 
teer (Norfolk) Brigade, Eastern Division, Royal Artillery: 
Acting Surgeon A. W, Knox, M.B., resigns his appoint¬ 
ment (dated May 29th, 1889).—2nd Volunteer (Dorsetshire) 
Brigade, Soothem Division, Royal Artillery: The appoint¬ 
ment of Acting Surgeon C. S. Heap, announced in the 
London Gazette of June 10th, 1887, is cancelled.-— 
(Submarine Miners): The Tyne Division: W'illiam Henry 
Brown, Gent., to be Acting Surgeon (dated May 25th, 
1889).— Rifle: Ist Volunteer Battalion, the Lincolnshire 
Regiment: Acting Surgeon A. E. Odling to be Surgeon 
(dated May 25th, 1889).—2nd Volunteer Battalion, the 
Manchester Regiment: A'.ting Surgeon J. J. Marsli resigns 
his appointment (dated May 25c.h, 1889).—2ad Volun¬ 
teer Battalion, the Durham Light Infantry: Surgeon J. 
Mitchell to be Surgeon-Major, ranking as Major (dated 
May 25th, 1889).—18th Middlesex: Acting Surgeon D. J. 
Slater, M.B., resigns his appointment (dated May 2dth, 
1889); Harry Baldwin, Gent., to be Acting Surgron (dated 
Ma3r25tb, 1889).—3rd Volunteer Battedioo, the Hampshire 
Regiment: Surgeon A. K. Richards to be Surgeon-Major, 


ranking as Major (dated May 29th, 1889).—2ad Volunteer 
Battalion, the South Staffordshire Regiment: John Ken- 
Butter, M.D., to be Acting Surgeon (dated May 29th, 1889).— 
Ist (BembrokesUire) Volunteer Battalion, the Welsh Regi¬ 
ment: William Howel Lloyd, Gent., to be Acting Surgeoa 
(dated May 29tb, 1889). 


(Carrtspitbtnn. 


" Andl alteram partem.” 


REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editors of THE Lancet. 

Sirs,—A s correspondence with Mr. Stonham wan 

addre&se<l to him in his character as secretary to a small 
band of Fellows who had issued a belated circular relating 
to the first draft of a Bill to amend the constitution of the 
College of Surgeons, I assume that he is still their mouth¬ 
piece ; otherwise, there is no material point in the letter 
w’hicli ho has addressed to you that has not been suffi¬ 
ciently discussed already. 

In The Lancet of March 23rd last, I gave an account of 
some phases of the constitutional history of the College, 
and proposed the following theses : (I) That, by the Charter 
of Edward IV. (1401), whicli first incorporated the Company 
of Barbers of London, from which the College has sprung, 
the Commonalty were empowered to elect yearly two Masters 
or Governors, and shared with the Masters the power of 
making assemblies of themselves, and of ordaining laws and 
ordinances; (2) that these powers and privileges, though 
confirmed bv an Act of Parliament passed in the year 1510 
(32 Hen. VIII., c. 42), were gradually usurped by a Court 
of Assistants—the prototype of the present Council; and that 
this usurpation was from some cause allowed to receive the 
sanction of the Legislature in the vear 1745; (3) that the 
present College is, presumably, the direct legal successor of 
the old Corporation of Surgeons, inasmuch as the Council 
of the College administers the Arris and the Gale trusts, 
which were in the year 1745 vested in the Corporation of 
Surgeons by Act of Parliament (18 Geo. 11., cap. 15); 
(4) that the Members of the present College were until the 
year 184.3, when tlie order of Fellows was instituted, eligible 
to sit in the Council, to bold examinerslups, and to occupy 
the office of Master or President; and (5) that tbui eligibility 
was taken away by the Charter of 7tb Victoria, without the 
knowledge and consent of the commonalty. 

My critics do nut controvert one of these propositions, 
but ^ve instead what purports to be a summary of the 
constitutional history of the College, but what is, in truth, a 
crude and inaccurate statement, ubvionsly compiled from a 
secondhand source, and having scarcely any relevancy to 
the particular matters in dispute. 

Though 1 will not follow all their vagaries, some notice 
must be taken of the strange doctrine which promises to 
become the principal article of faith with the heterogeneous 
body of gentlemen who have constituted themselves the 
Fourth party in College politics. Taking advantage of past 
encniachments ujion the corporate rights of Members, they 
make the preposterous suggestion that the present Memoets 
of the College are not the direct successors of the ancient- 
Freemen, but correspond rather to Licentiates or Foreigners. 
Now the term “Furcigner" technically denotes “one not 
belonging to a gild," and if we interpolate this delinitioa 
into the description of College given in the preamble of the 
(Charter of 7tb Victoria, it would appear that—“ The Body 
Politic and Corporate of the said College at present consisla 
of persons created Members of the saiu College (i.e., Licen- 
tiaics, or Foreigners, or uon-McndKrs) by the first-mentioned 
Charter [1800],orconstitutedsuch Members Licentiates, 
or Foreigners, or non-Mcmbers) by Letters Testimonial under 
the Common Seal of the College." So far as such a descrip¬ 
tion is understandable by ordinary man, it is sheer nonsense. 

It is a significant indication of the straits to which the 
opponents of collegiate reform are reduced when, in order to 
arouse alarm at ttie prospect of an extension of the repre¬ 
sentative principle to a portion of the Members, they are 
fain to cite a quotation of Macaulay’s to the effect that large 
collections of human beings strongly tend to become a 
mob. Do they really imagine that any educated man will 
be taken in by this clumsy device ? If Macaulay is to be 
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arbiter, here is his jadgmeat: “I believe that there are 
societies in which every man may safely be admitted to 
vote,” and “Woe to theGovemment which cannot distinguish 
between a nation and a mob! Woe to the Government which 
thinks that a (P'eat, a steady, a long-continued movement 
of the public mind is to be stopped like a street riot!” 

I wish, in conclusion, to do justice to the commendable 
candour with which Mr. btonham’s friends have announced 
the result of their appeal to the Fellows. They issued 925 
circulars animadverting on a hypothetical Draft Bill, and 
requested the answer “ Disapprove” or “Approve” to four 
statements which predicted certain evils whicli would ensue 
uTOn the passing of the Bill. Of the circulars, 808 reached 
their destination. The suggestion which appealed most 
directly to the jealousies and prejudices of the Fellows was 
that which alleged that by the supposed Bill the Fellows 
would lose all their privileges. While 43(3 Fellows dis¬ 
approved of this prospective loss, 18 seem to have con- 
t^plated it with unqualified satisfaction— 

“The few, by nature fonne<l, by leaminx fraught, 
liorn to instruct, as others to be taught." 

Besides these, however, 5 gave qualified answers, and 439 
were silent, thus making a total of who lent support to 
the belief that the real privileges of the Fellows were not 
in danger, and that no privileges, whether real or imaginary, 
are worth perpetuating that divide the College against itself. 

1 am, Sira, yours truly, 

Uarley-street, >tayS7th, 1889._ J. TWEEDY. 

To tho Editors of The Lancet. 

Sirs,—T he question of reform of the Royal College of 
Surgeons is arriving at an acute stage, the indammatoi^ 
processes are augmenting, and functional disturbances, if 
not checked, must culminate in some form of degeneration 
which may prove disastrous to its constitution and enfeeble 
its powers 01 vitality and usefulness. As one of the Associa¬ 
tion of Members, I must state that I should be very sorry 
to witness any result of this nature, and I might add that 
the revolutionary requisitions of the first Draft Bill, which 
was to have been presented to Parliament, never met with 
my unqualified approval. A little serious reflection must 
have made it evident that such a fanatical scheme was 
intolerant in character and unsound in principle. I joined 
the Association of Members with one object, which I 
thought, and still believe, w'onld add to the usefulness and 
general well-being of this institution—namely, in some way 
to promote the extension of the franchise to the Members, 
to w'bich I believe they are entitled, and I should rest quite 
satisfied and content if this could in any way be effected. 
It was very far from my wish or desire to underrate or 
to lower the somewhat Quixotic value which Fellows 
associate with the Fellowship, and I feel that those who 
possess this distinction should be in possession of an 
accumulative power, the natural outcome of expenditure of 
capital and energy beyond that which is called forth to 
obtain the ordinary Membership, but I never will admit that 
they should have the College and its management all to 
themselves. I care naught for ancient rights or barber 
surgeons, and I am weary and sick of all such nonsense. 
We bar e to deal with the attributes of the age in which we 
live, when the self-government of communities or institu¬ 
tions by cliques can have no sure foundation or enduring 
existence. In reference to the control over the College of 
Surgeons, I am perfectly sure that the Members have no 
wish to swamp the Fellows, and if voting power were given 
to them 1 douW if they would care to exercise it, so long as 
the members of Council safeguarded their 'welfare and 
professional interests. I hope some means will be dis¬ 
covered by which disagreement may be rectified. Civil 
war is the most disastrous form of warfare, and if material 
evidence of conciliation were furthcoming it would 
heal the breach, which must widen unless something be 
done to avert it. The profession to which we belong is 
called a noble profession, inasmuch as we are constantly 
exercising in our daily life a spirit of charity and mercy 
towards our fellow-men. Do not let us forget to promote it 
amongst ourselves; it is to the interest of all concerned 
that we should endeavour to cultivate within our ranks 
(without pride or ostentation) a kindly and generous feeling, 
which is BO essential to the happiness and undivided 
interesto of mankind, both of high and low estate. 

I am, Sirs, yours truly, 

T. Stretch Dowse. 


“CONTINENCE r- SYPHILIS.” 

To the Editors of The Lancet. 

Sirs,—T o judge from letters that I have received, many 
members of the profession besides myself will be thankful 
for the powerful aid you have given to an endeavour which 
has an importance that can scarcely be overvalued. It may 
interest some of your readers to know, that I have en¬ 
deavoured, in another manner, to take advantage of the 
opportunity offered by the concluding passage of my lecture. 
I have removed the allusions to the medical profession, and 
have substituted a brief statement of the circumstances of 
the delivery of the passage; I have also appended the 
concluding sentence of your leading article on the lectures 
(The Lancet, May 25th), This double-paged leaflet i» 
thus suitable for distribution to young men, and it can be 
obtained of Adlard and Sou, Printers. Bartholomew-close, 
E.C., at 3«. per liumlred, or at a lower price for a Isirger 
quantity. 

Permit me to add to the valuable extract from 
Sir James Paget’s lecture, which yon quote, the fact 
that the whole subject is discussed in an admirable 
manner, as practical as effective, in the Howard Prize Essay 
(of the Statistical Society), by Dr. Clement Dukes of 
Rugby, The half-private issue of this book has lessened 
the knowledge of it and the influence it has exercised; 
the latter might be incalculable were a cheap edition to 
be brought out by a publisher who desiretl to use his 
business as a means of doing good. Indeed, this book and 
Dr. Dukes’ “Health at School” ought to ensure for their 
author the gratitude of the entire profes.sion, and should 
be within the reach both of the purse and the hand of every 
medical practitioner in the kingdom. 

I am. Sirs, your obedient ser^’ant. 

Queen Anne-street, W., Maj 28tb, 1S88. W. R. GOWERS. 


FATAL AFFRAY AT LIVERPOOL. 

To the Editors of The Lancet. 

SiR-S,—I know that the above csise has been the subject- 
of considerable discussion, and os my position in it is not- 
fully understood, except by a few, perhaps yon will be good 
enough to permit me to define it. 

My patient, Mr. G. Godfrey, was taken to the Northern 
Hospital after the assault, and I was summoned to see him 
the next day (Tuesday). I was told by the surgeon whom I 
saw in charge of bim that he had a scalp wound and a- 
fracture of tne skull, but be was perfectly conscious, and 
begged to be taken borne. This I refused. Again, on 
Wednesday, I saw him, and was again asked by bim, a» 
well as by Ins wife nod brother, to sanction his removal. 
This I again declined to take the responsibility of advising. 
That night, or early on the Thursday moming, he became 
unconscious, partly or wholly, and at noon his brother rang 
me up by telephone to request my attendance at the 
hospital, as an oi>cration was about to be performed. I 
witnessed the operation, fully believing that it HsmI been 
sanctioned by the usual consultation of the staff, and during 
the operation occurred the catastrophe which I look upon 
as the immediate cause of death. After this unhappy 
incident he was taken back to bed as an utterly hopelesa 
case, and the only result of the operation was to prove that 
the diagnosis bad been wrong, inasmuch as there was no 
fracture and no collection of pus. So ended the first stage. 

That day I had a conversation with one of the house- 
surgeons, in which I spoke of the serious moral responsibility 
arising out of the accident in case the prisoner should now 
be charged with w'ilful murder, and it was arranged that I 
should M present at the post-mortem examination. This 
promise was not kept. On the contrary, I was refused 
admission to the examination w'hen I accidentally learnt of 
its progress, and it was only when 1 insisted upon my right 
to De present that the matter was referred to Mr. D. 
Harrisson, and his permission—though I still protest against 
his right to refuse or permit—was given; bnt it was theik 
too late to be of any practical use to me, inasmuch as every¬ 
thing had been removed, and I saw nothing tn situ so far aa 
the brain was concerned. 

I was not summoned to the inquest, nor did I volunteer 
to attend, for I was fully sure that in common honesty “ th» 
truth and the whole truth ” would be told, and that a verdict* 
of “manslaughter” would be returned. Finding it was not 
so, I took the opinion of some whom I consider to be tha 
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leaders is our profession, and was told that the matter 
should not be concealed. I had every sympathy for Mr. D. 
Harrisson, and thought I would fully serve the interests 
of justice by communicating with the prosecution instead of 
the defence. This I did, the result Ming that the facts 
were laid before the judge in private, and he ordered them 
to be made known in the interests of the prisoner. How 
his lordship felt in the matter was sufficiently shown by his 
curt arrest of my evidence—a curtness for which he veiy 
properly immediately apologised—as well as by the words 
he addressed to the prisoner, who was, however, not sent to 
tiie gallowa These are the facts, and from them I may 
ask:— 

1. Would such an operation be undertaken in private 
practice without a consultation, and why was not the 
usual consultation of the honorary surgeons held in this 
case? 

2. Inasmuch as the operation failed to find the two things 
for which it was undertaken—viz., fracture and pus,—and 
as the post-mortem examination showe^l only the existence 
of inflammation of the membranes, from which one has, 
according to our authorities, a reasonable chance of re¬ 
covery without operative interference, and as such chance 
of recovery was utterly done away with by the accident in 
the operation, should not the prisoner have that fact for bis 
defence? 

3. One advice mren to me was to say nothing about it, 
and let the man nang if he were so sentenced. Another 
was to hold my tongue for the sake of the hospital’s credit, 
and if the roan was to be hanged, to then lay the matter 
before the judge. The third course was tliat I took, and I 
am sure that all in my profession or out of it will allow that 
I acted in the fairest and wisest way. 

With regard to the hard-and-fast line laid down by the 
judge I have nothing to say, but I fully agree with a 
sentence contained in to-day’s Daily News apropos of the 
matter—" It may be very good law, but it is not common 
sense.” I am, Sirs, yours truly. 

May 2Sth, 1889. JOHN S. CLAKKE, M.R.C.S., &C. 


BIRMNGHAM. 

(From oue own Correspondent.) 


Hospital Saturday Collection. 

Fresh sums have been coming in daily to augment the 
Amount previously noted, the to^ exceeding the sanguine 
expectations of the many active workers engaged. The 
Actual amount received is £8425 8s. 2d., being £10^ lOir. ^d. 
in excess of the amount receivetl at the corresponding 
-date last year. The energy displayed during the present 
occasion has been most laudable and praiseworthy. The 
'A’hole question, however, opens a vast held for reflection 
And consideration, and points to the expediency of some 
fntnre changes of a radical kind in connexion with the 
Administration of medical relief at our hospitals and 
•charities. The proportion of people seeking the aid of 
medical charity is steadily on the increase, and, apart from 
flagrant instances of exceptional abuse, there exists a great 
•number of applicants who would do well to learn the true 
nature of thrift and the value of provident habits. The 
Aconomic aspects of this huge i^blem are intricate, and at 
present not easy of eolation. The time, however, is surely 
Aoniing when some great alteration will be effected in the 
whole system of hospital and charitable medical relief. 

Midland Medical Society. 

The Council of this Society were entertained at a dinner 
given by the President, Mr. Ker of Halesowen, on 28th May, 
At the Great Western Hotel. A pleasant evening was 
spent, and thanks were awarded to the President for the 
opportunity of meeting in friendly nniun, and also for the 
aole manner in which he had performed the duties of his 
effice daring the past session. 

The Corporation and Artisans' Dwellings. 

At the last meeting of the Improvement CommitMe a 
report of an important character was drawn np, in which 
the City Council are recommended to build some specimen 
•dwellings for artisans in lAwrence-street. The cite pro- 
•posed consists of 2100 square yards, upon whitA area the 
plans provide for the erection of twenty-two hoVses. Each 


house will possess two storeys (not upon the flat system) 
witUa living room, a scullery, and a paiitry npon the ground 
floor, and three bedrooms a^ve. Washhouse accommoda- 
tioD will be provided for the tenants generally as arranged, 
and there wul be a watercloset to every two dwellings. The 
cost of production is estimated at £4000. The scheme is 
well worked out, and, if carried to the conclusions set 
down, will supply an important w'ant of a hnge population, 
and probably lead to more extended operations in the 
future. 

Faith-healing Amenities. 

The craze in this direction is still continuing its experi¬ 
ments at Oldbury, and at times is attended with disorderly 
scenes and excitement. The condnetor of the services states 
that be is inspired to go at the end of the week. It is to be 
hoped that the impression is a sound one, and that he will 
be long in returning to disturb the peace of the neigh- 
boorhoc^ by these undesirable exhibitions. 

Birmingham, May 39th. 


SCOTLAND. 

(From our own Correspondents.) 


EDIMBTrSOH. 

The Diseased Meat Question in Edinburgh, 

Each month, as sometimes noted in these columns, there 
is a statement of the number of pounds of diseased meat 
contiscated by the inspecting authorities in Edinburgh. In 
consequence, there has been a good deal of Pharisaical 
congratulation that we are not as other people, especially 
those of Glasgow; and there can be little doubt, from whac 
has recently transpired, that Glasgow is behind us in this 
matter. It is not, liowever, that we are better, but that 
Glasgow is worse. It is all very well to have active 
medical officers of health and energetic members of the 
Public Health Committee, but these gentlemen cannot 
undertake the actual inspection of carcases. There are, no 
doubt, veterinary experts told off to act as inspectors of 
cattle suffering from diseases that come under the Con¬ 
tagious Di8case8( Animals) Act; but beyond this the staff is 
uite inadequate to perform the onerous duties that should 
evolve upon it, as it is certain that it does not include 
more than one gualifled veterinarian aunongst the inspectors 
of both abattoirs and markets. The powers of inspectors 
are exceedingly limited in one direction, whilst ie others 
no deflnite instructions are provided for their guidance. 
Now that the Local Government Bill is under discussion, 
surely some provision should be made for a BOre thorough 
inspection of the meat and milk snpplies of oar large cities. 

77i€ Snd Division of the Volunteer Medical Staff Corps. 

No less than four different accounts of the Highland 
campaign of the 2nd Division of the Volunteer Medical 
Stan Corps have ap^ared in the various newspapers. 
Surgeons Cathcart, Hepburn, and Woodhead, ana forty- 
nine members of the compai^, spent three days camping 
out, each day at a different place, in the beantiful country 
around Loch Katrine. They left Edinburgh on Wednesday 
afternoon, taking with them their ambulance waggon, and 

S roceeded as far as Callander, where they spent the night. 

Text night was spent at the foot of Loch Katrine; the next 
at Stronachlachar, at the heail of the same loch; and on 
Saturday the company marched to Aberfoil, and thence 
took tram to Edinburgh. All kinds of field and csjnpwork 
were practised, and from the enthusiastic way in which 
those who joined the camp speak there waa also plenty of 
enjoyment. It was certainly a capital way to utilise a 
holiday (the Queen’s birthday); amd the espnt de corps will 
be sUAngthened by such an expedition, more than by 
any number of ordinary drills. Since its formation tlie 
2Qd Division of the Volunteer MedicaJ Staff Corps has made 
for itself a capital reputation both for energy and thorough¬ 
ness, a reputation it seems likely to retain. 

The Lei’tcs at Bolyrood. 

On Thursday, the Lord High Commissioner, Lord 
Hopetoun, holds what may be culed the non-theological 
professional lev^e at Holyrood, at which he, as Her Majesty’s 
representative at the General Assembly of the Chnrch of 
Scotland, receives the members of the College of Justice, 
of the Colleges of Physicians and Sun^ns, m the Senatus 
Academicus of the University of Edinbnrgbi and of the 
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Faculty of Advocates. It is affirmed that it is a somewhat 
interesting sight to see certain di8tiiiguiehe<i members of oar 
profession arrayed in all the glory of Coart dress, with 
sword and hackles complete, m^ing their way throagh the 
reception-room. This I can say, that anyone I have seen 
so arrayed has looked at least as well as his garments, and 
no one at present appears in the dress who is not worthy to 
wear it. 

The Royal Infirmary. 

There seems to be considerable vagaeness in the ideas 
extant as to the namber of patients who can be accommo¬ 
date in the Edinbnrgh Royal Infirmary. Daring a dis- 
cossion last week, it was hazarded by one individual that it 
woaidcontain as many beds asthe Aligemeines Krankenhaas 
in Vienna. It may lie gathered from the weekly report of 
the managers of the infirmary that the real namber of beds 
is somewhere near 700. Dunng the past week 813 patients 
were treated in the wards, of whom 631 remained under 
treatment. The attendance in tlie several out-patient 
departments numbered over 1400. 

Edinburgh, May 2sth. 

snwnmpt T 

Aberdeen University Court, 

At the last two meetings of the University Court, the 
time was chiefly, if not wholly, occupied with appeals 
brought up by Professor Struthers against decisions of the 
Senatua. Some time ago Dr. Struthers, as the representa¬ 
tive of the Senatus, appeared at the University Court to 
bring before the members the proposed scheme for the 
extension of Marischal College, and, in explaining and 
discussing the plans, he made remarks which were under¬ 
stood to imply that materia medica, compared with sneh a 
subject, for instance, as pathology, was not of much im¬ 
portance. For these remarks the Senatus, at a subsequent 
meeting, passed a vote of censure upon their representative. 
Against this Dr. Struthers appealed to the Court, and, in 
supporting his appeal, first of all submitted that the 
action of the Senatus was irregular, because notice of 
motion had not been given. A motion to this effect, 
and SDStaining the appeal, was met by one to the 
effect “that, before disposing of the appeal on its 
merits, the Court find, on point of fonn, that there was no 
irregnlarity comroitt^ by the Senatus.” Two members 
votM for each, and it was therefore resolved to com¬ 
municate on the snbject with Mr. Goschen, the Lord 
Rector. When the matter came up at a second meeting, 
so reply bad been received from Mr. Goechen, and the 
Principal gave his casting vote in favour of the second 
motion. The appeal was then taken up, and Professor 
Milligan made a motion to the effect that, while the 
Senains was folly entitled to pass an opinion on the manner 
in which its delegate to the Court disenarged his duty, the 
sentence appealed a^nst proceeded on a misapprehension 
of the remarks, and that therefore the Court shuald remit 
the matter back to the Senates in the hope that it might 
see it right to withdraw the judgment appealed against. 
Principal Geddes moved that “in regard to the merits of 
the question snbmitted, the Court does not consider itself 
caUM on to express an opinion.” The opinion of the Court 
was again equally divideo, two voting for each motion ; no 
finding was therefore come to, and the matter will again 
come before the Court in June.—The Court had also before 
it an appeal by Professor Struthers against a decision of the 
^natus approving of a report by the Medical Faculty 
regarding certain proposed changes in the professionu 
examinations. The principal changes proposM are the 
substitution of one examination in Anatomy for the two 
at present in force, the removal of Surgery from the second 
to the final professional examination, and of Pathological 
Anatomy from the final to the second. It was nnanimously 
agreed to dismisa the appeal. 

Institution of Science Degrees. 

The Senatus of the Aberdeen University have resolved 
to institute the degrees of Bachelor of Science (B.Sc.) and 
Doctor of Science (D.Sc.), in accordance with the sclieme of 
conditions and regulations agreed upon and reported to the 
University Court on Feb. 23rd. This scheme gives in detail: 

(1) The subjects included in the preliminary examination. 

(2) The course of study. Attendance on qiialifyiag classes 
must extend over three academic years, one of which must 
^ pas^ at the University of A^rdeen. (3) The subjects 
for the degree of Bachelor of Science. For this degree there 


are to be two examinations, condneted by written questiona 
as well as orally and practically. The fee for the degree is 
£5 5s. (4) The conditions upon which the degree of D.Sc. 
is to be granted. The fee for this degree is also £5 5s. 

Health of the City, 

Dr. Matthew Hay, medical officer of health for the city, 
has issued a lung and interesting report on the state of tW 
public health during the first three months of the present 
year. This perioil, be says, shows a more healthy record 
than the same quarter of any year during the previoua 
decade. The death-rate was lower by fully 4 per 1000, and 
represents the large saving of about 125 lives during the 
quarter. The death-rate from phthisis shows a remarkably 
steady fall since 1870, and indicates “ that general hygienic 
measures are gradually but surely diminishing the ravages of' 
the most voracious of all diseases.” The death-rate among 
children under five years of age resushed a much lower point 
than it had reached daring the same quarter in any previous 
year; there was asaving of life among children of this age to- 
to the extent of 85 individnals, as compared with the 
average, and this in spite of an epidemic of measles. The 
epidemic of measles uroke out in December, during which 
month 20 cases were rcportei!, and it steadily gained ground, 
so that for April 406 cases were reported. I'he proportion of 
deaths from measles has been low, but there are signs of ita 
becoming higher. One case of small-pox was reported during 
the quarter. It was found that tbepatient caught infection 
from a sister who works among raw flax and jute at one of 
the mills. This sister was ill about four weexs before, and. 
hod a slight eruption on her face, but was away from work 
only three days. The flax and jute were chiefly imported 
from Russia. A part of the report is specially devoted to 
the City (epidemic) Hospital. Dr. Hay says: “ As therestilb 
exists in the minds of some of the citizens a prejudice against 
the hospital, it may interest them to compare ttie proportion 
of deaths among patients admitted with the proportion of 
deaths among patients treated at home. ” He selects scarlet 
fever and measles as the two diseases most suitable for 
snch a comparison, and the figuies cover the first quarter 
of each of the four years 1886-^9. There were 2069 cases of 
measles treated at home, and the deaths were 5'9 per cent.; 
94 were treated in hospital, and the deaths were 2'1 per 
cent.; 226 cases of scarlet fever were treated at home, and 
the death-rate was 31 per cent; 216 were treated in tlie 
hospital, and the death-rate was 2 3 per cent 

Aberdeeo, May 28th^_ 


IRELAND. 

(Fbom oub own Cobbbspondents.) 


DUBLIN. 

State Honours. 

Sib Gkobob H. Porteb, M.D., D.L., Surgeon in Ordinary 
to Her Majesty in Ireland, has received the honour of a 
baronetcy. Sir George Porter is esteemed for the high pro¬ 
fessional position he occupies and fur his many good aualities. 
He was eminently marked out for a distinction of the kind , 
but it is a matter of regret that the slight thrown on the pro¬ 
fession in this country last year, when Jubilee honours were 
distributed broadcast in lioth the sister countries, has only 
been repaired in a half-hearted manner. The profession ex¬ 
pected on that occasion that Dr. Banks would have received 
an honour similar to that now conferred upon Sir George 
Porter, and the non-bestowal of the distinction to the 
eminent physician in question does not reflect much credit 
for tact upon the leaders of Her Majesty’s Government. I 
must, however, add it is stated that Dr. Banks has been 
offer^, and has accepted, a K.C.B. 

Royal College of Surgeons tn Ireland. 

Great interest is felt in the result of the election to the 
Council, which will take place on Monday next, June 3rd. 
For the nineteen places on the Council there are twenty- 
nine candidates, an unusually large number, all of whom, 
with two exceptions, are resident in Dublin. Fallows 
may talk about wishing to have the provincial F^lows 
represented, hut with the exception or Mr. Chaplin, of 
Kildare, who resigned last year, there has not been for 
a very considerable time a provincial Fellow on the 
Conncil of the College of Surgeons. The contest will be an 
exciting one, and although the proposed schema of amalgam 
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mation of the Dublin Medical Schools is detinitely settled, 
yet the voting for candidates for Council will in the great 
majority of cases depend upon wltether they are in favour 
of or against amalgamation. Mr. Nixon will go forward as 
a representative from the Ledwicli School of Medicine, and 
if elected will be in a position to watch over the interests of 
the schools, which will become merged under the proposed 
scheme. Last year about 217 Fellows recorded their votes, 
the hnvest number of votes for any successful candidate 
being 127. The President of the College, Dr. Henry Fitz- 
gibbon, gives a banoiiet on the evening of May 29th, the 
guests including his Excellency the Lord-Lieutenant. 

Royal University of Ireland. 

The seventh report states that the total number of 
persons who presented themselves at the various academical 
axaminations of tlie University during the year 1888 was 
3130, being an increase of twenty-four on the previous year. 
The laboratories are completed, and tlie formation of the 
library is proceeding satisfactorily. 

Health of Ireland: March Quarter. 

The birth-rate for the March quarter was I'O under the 
average rate for the corresponding quarter of the past ten 
years, and the deaths 1‘4 below the average for the March 
ouarter of the ten years 1879-88. Compared with those for 
tne corresponding quarter of 1888, the returns of pauperism 
show a decrease of 3.354, or 6'7 per cent., in the average 
number of workhouse inmates on Saturdays during the 
4 }narter, and a decrease of 1328, or 2'0 per cent., in the 
averse number of persona on out-door relief. 

County Galway Infirmary. 

At a public meeting convened for the purpose of con¬ 
sidering what steps should be taken to prevent the closing 
of this institution, a resolution was adopted that every 
«ffort should be made to forward the project of opening up 
the infirmary as a great public hospital, available for town 
and country patients alike. It was also resolved that a 
email fixea rate, not exceeding three-halfpence in the 
pound, should be levied on the town and county as a grant 
towards its maintenance; and that a deputation should 
wait on the heads of the Irish government in Dublin to 
introduce a short Bill to enable the town to contribute. 

Football Casualty. 

Recently, at Kildare, a person name<l Cullen, whilst 
playing football, was thrown down, but, although he com¬ 
plained of headache, played on until the close of the game. 
Symptoms of concussion of the brain set in, and death 
enpervened. The deceased received a serious injury while 
playing football about a year since. An inquest will be held. 

Dublin, May 28th. _ 

BELFAST. 

Mr. James C. Smyth. 

On Friday, May 24tb, the College of Physicians, Edin- 
linrgh, held a meeting in reference to the question of 
the deprivation of Mr. Smyth’s licence to practise as a 
physician and surgeon consequent upon his sentence at 
Wicklow. After having heard Mr. Smyth’s advocate, the 
College consulted and decided unanimously to restore his 
licence. The College of Surgeons also found in his favour. 
A memorial in Mr. Smytha behalf, signed by a large 
ammber of the profession in the city of Belfast, was laid 
before the authorities of the Colleges in Edinburgh, and 
he was presented with a purse of sovereigns and a very 
appreciative address by bis friends in Belfast. Very grea't 
sympathy was felt for Mr. Smyth in the most trying orde>U 
through which he has passed, and the finding of the Edin¬ 
burgh Colleges has given great satisfaction in Belfast, where 
he is most popular with th^e profession and the public. 

Queen's College. 

Among the Queen’s birthday honours, I notice the names 
of three former Belfast College students. Sir Robert Hart, 
British Envoy Extraordinary and Minister Plenipotentiary 
to the Emperor of China, obtains the Grand Cross of the 
Order of St. Michael and St. George; Mr. W. G. Aston, 
Secretary to the British Legation in Japan, receives a Com¬ 
panionship of the same Order ; and Mr. James Russell, Chief 
Justice of Hong-Kong, gets the honour of a Knighthood. 

The Belfast Royal Hospital. 

At the quarterly meeting held on May 27tb it w'as reported 
that during the past three months 578 intern patients had 
been treated, while during the same period there were 


4698 extern cases. The total receipts for the year np to 
April 30th have been £7152 lls. id., the total payments for 
the same period being £6116 16«. Bat as the sum of £2500 
has been invested according to the rules of the hospital, 
there is an indebtedness on current account of £1463 15«. 8d. 
Dr. Lindsay, owing to the pressure of hisdutiesasamemW 
of the liospital st^, has resigned his appointment as phy¬ 
sician to the ConsuroptioD Hospital, and Dr. Strafford Smith 
has been elected to fiu his place. 

Belfast District Lunatic Asylum. 

The fifty-ninth annual report has just been printed. From 
it I learn that the question of providing additional accom¬ 
modation is still under the consideration of the board, and 
that a printed statement giving a concise history of the 
various proposals relative to the matter has been forwarded 
to the members of the grand jury, co. Antrim, and the 
Belfast City Council, for their suggestions thereon. 

Belfast, May 28th. __ 


PARIS. 

(From our own Correspondent.) 

The Exhibition and Charlatans, 

It is a trite saying that “ it must be an ill wind which 
blows nobody good.’ If the Exhibition—which is being 
held to celebrate, in the words of its promoters, the 
centenary of the triumph of democracy over the last vestiges 
of feudalism and tyranny—were to bear no other fruit, it 
will at least have succeeded in bringing grist to the mill of 
vendors of unfailing remedies and the operators of infallible 
cures, as well as to that of their cousins of the light-fingered 
fraternity. Both are in full force in Paris just now, yet 
the cry is, “Still they come.” The majority of the latter— 
or, at any rate, by far and away the most adept amongst 
them—hail, oddly enough, from your side of tne “silver 
streak,” and it is a curious fact that, when a pickpocket 
gets within the clutches of the authorities, he is uwaya 
and at once presumed to be guilty of being un anglais, 
until be proves to the contrary. What is the psycho- 
physiological explanation of the apparent snperiority of the 
Anglo-Saxon over the Gallic race in “pocket-picking”? 
Several of the latter variety have been in “ trouble ” lately, 
aud now it appears as if it would be the turn of their re^y 
more objectionable relatives, the charlatans and quacks. 
These gentry, always fairly numerous here, have so multi¬ 
plied since tne Exhibition opened that some action seemed 
necessaty to put the public on its guard. It is therefore 
proposea, and the matter has b^n taken up by the 
l^ansian lay press, that a list should be suppli^ to each 
police-station, containing the name and status of everyone, 
whether French or foreign, legally qualified to practise 
medicine, and that this list should be open for consultation 
to the public, as well as taken for a guide to action by the 
olice. In this way the evil may be mitigated, but it will 
ardly be suppress^. Daniel O’Connell once said yon could 
always drive a coach and four through any Act of Parlia¬ 
ment, and without a doubt quacks and bogus doctors will 
drive tlieir profitable trade in spite of prohibitory police 
regulations. In view, however, oi the enormous number of 
British subjects visiting this capital for the Exhibition, it 
is as well your readers should caution their patients, if 
any of the latter need medical assistance during their 
Boioomhere. Nor are these “^ntlemen” by any means 
all blatant advertisers of the vulgar type. Many of them 
live in nicely furnished houses in the best quarters, have 
their consultotion hours, aud are quite distingui in their 
professional ensemble. Others put up at the leuing hotels, 
give ^emselves out os M.D.’b, and conduct their operations 
on an altogether well-bred system. Others, again, whether 
they be of Gallic origin or happen to hail from some remote 
island of the ocean, are “ m^deoins fran^ais ” when occasion 
requires, “ English doctors ” when addressing a subject of 
Her Majesty, and “American physicians” when they detect 
they are in the company of a “ citizen,” for these two latter 
objects not nnfrequently assuming an English-sounding 
name, they being nearly always excellent linguists. I shall 
probably nave occasion to refer to this matter in a sub¬ 
sequent communication. 

Calf V. Human Vaccine. 

The administration of the “Assistance puhlique” of 
Paris, which corresponds in some respects to the Local 
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Government Board with yon, baa decided, owing to the 
snccees as well as the advanta^ attending vaccination from 
the heifer, to ado^t exclusiv^y this direct method in the 
inatitntions under its jurisdiction. Apropos of this, it may 
not be generally known to your readers in England, where 
compulsory vaccination is in vogue, and where the blessings 
of this preventive against the rav^es of small-pox are even 
called into q^nestion by some who should know better, that 
vaccination is not absolutely obligatory in France; that is 
to say, we have no Vaccination Act with compulsory 
clauses, but the same end is arrived at by denying to the 
unvaccinated several privileges, such as making him or her 
in many ways socially and publicly ineligible. For instance, 
no unvaccinated child can attend a Communal schooL In 
this country, however, the beneSts to be derived from 
Jenner’s discovery are rarely questioned. 

A Question in Jurisprudence. 

If a person meets with an accident—say, to cite a common 
instance, in a railway train,—and if an action lie agsdnst 
the company, has the company or other defendant the right 
to demand, in view of mitigation of damages, that an 
antesthetic be administered to the plaintiff in order to prove 
the assertion that the alleged injury is grossly exaj^rated or 
even non-existent ? The legal authorities at the Prefecture 
of the Seine have decided in the negative. The matter 
came before them in the following interesting way. A 
working man had his right claricle broken by the falling of 
a stone from a public edifice, and it appears to have been 
conceded that ^e was entitled to compensation ; the ques¬ 
tion how much would depend on the gravity of the injury. 
The man declared after his fracture was united that liis 
arm remained paralysed and consequently useless. The de¬ 
fendants maintains he was malingering, and invited the 
plaintiff to allow their medical experts to put him under 
chloroform. This invitation he promptly declined, whereupon 
the defendants apmaled to the powers that be. Before the 
latter the plaintuF pleaded that the medical experts sought 
to overstep their mission, and that they could not guarantee 
that the amesthetic would not cause his (plmntiffs) death, 
&C. The authorities finally decided in his favour, and said, 
in giving judgment, that while they recognised in general the 
right of tne defendants to ascertain the exact medical con¬ 
dition of the plaintiff, the latter was nevertheless not bound 
to submit himself to be anaesthetised—a proceeding which, 
rightly or wrongly, he deemed dangerous to his life or he^tb. 

Paris, May 2«tlL _ 



MR. JOHN BADCOCK. 

Mr. John Badcock, whose valuable experiments on the 
variolation of the cow and researches in vaccination have 
thrown so much light on what was previously a very obscure 
subject, died on May 14th at Kennington. Mr. Badcock 
was bom at Pirton, in Oxfordshire, in 1799, and went to 
Brighton in 1815, where he carried on the business of 
chemist till be left the town in 1858. His attention was 
first turned to vaccination by an attack of small-pox which 
he contracted when be was thirty years of age. The idea 
occurred to him that if cow-pox and small-pox were of the 
same nature vaccine could be renewed by inoculating the 
cow with hnman small-pox. The late Mr. (afterwards Sir) 
Cordy Burrows supplied him with small-pox matter from 
ajpatient who bad never been protected by vaccination, and 
Mr. Badcock was singularly successful, for, in bis first 
attempt to inoculate the cow with this matter, he produced, 
in the opinion of competent medical eye-witnesses, a genuine 
vaccine vesicle. His own child was the first human subject 
vaccinated from the cow, and the case excited much interest 
at the time, and was watched by nnnierons medical 
men. The writer, a few days ago, had the pleasure of 
conversing with Mr. D. Richarason, a retired medical mui, 
residing at Newhaven, Sussex, who was for years a public 
vaccinator in Brighton. Mr. Richardson is probably the 
only surviving eye-witness of Mr. Badcock’s first experi¬ 
ment, and he deured the writer to give his testimony in the 
following words: ** I was a witness of the vesicle produced 
on the cow, and read a paper on the subject before the 
Brighton Medical Society. 1 saw the vaccine vesicle on the 


human subject, the first remove from the cow. To my 
astonishment and delight, after forty years, Jenner’s vesicle 
was reproduced in all its characteristics. Thus the vesicle 
is triumphantly proved to remain unchanged after passing 
through the human subject more than 2000 times. Mr. 
Badcock’s experiments completely establish the fact of the 
protective power of vaccinia, showing it to be modified 
small-pox, and therefore placing it upon the firmest founda¬ 
tion. That vaccination is a protection from small-pox has 
also been proved by tlie experimentum cmcis, variolous 
inoculation.” Mr. Badcock was now an enthusiast, and it 
would not be too much to say that vaccination became his 
life work. For many years he inoculated cows (kept 
at bis own expense) with small-pox, and with occa¬ 
sional success. He personally vaccinate many tbonsanda 
of human subjects with lymph so producra, and his 
vaccine was circulated throughout the civilised world. 
He received many testimonials from all parte, and when 
the first Vaccination Act was passed, the Government of 
the day, recognising the value of his work, granted him 
permission to sign vaccination certificates, expressly stating, 
through the Registrar-General, that his case would be the 
only exception made. The greatest encouragement, how¬ 
ever, which be received and most valued was me friendship 
and generous support of the late Mr. Ceely of Aylesbury, 
whose experiments of the same nature, made just pre¬ 
viously, were at the time unknown to Mr. Badcock. The 
subject of this memoir was unobtrusive, and bis only 
publications are a modest little pamphlet and a lecture on 
Vaccination read before a scientific society. His work was 
highly valued at the time by those who knew him and 
were acquainted with his experiments, including his old 
friend the late Mr. Marson, and be is justly quoted in our 
text-books as an authority on vaccination. 


Ktebital Iteias. 


University of Cambridge.—A t a congregation 
held on May 23rd the following gentleman receiv^ the 
degree of Doctor of Medicine:— 

Roger Alan Birdwood, Peterhouse. 


Royal University of Ireland.— The Examiners 

have recommended that the following be adjudged to have 
passed the undermentioned Examinations respectively:— 
Dvetor in Medicine.—Joseph F. O’CarroU. 

Master in Surgery.—Jnmea P. Maynard, John B. Smith. 

Bachelor in Surgery.—Ambroao Birmingham, James Johnston, Alex. 
King Stevenson. 


Society of Apothecaries of London. — [In 
the list published last w'eek the letters “L.R.C.P. and 
M. R. C.S.^’ were placed in error after the name of “ Reynolds, 
Austin Edwaid.n 

The Irish Medical Schools and Graduates* 
Association will hold their annual dinner at the Queen’s 
Hotel, Manchester, on Wednesday, June 19th, at 7 p.m. 


A State Examination for Analysts. — It is 

stated that the German Government is contemplating a 
measure requiring all chemists who undertake food analyses 
to provide themselves with a diploma to be obr«ined by 
passing a State examination. 

Medico-Psychological Association.—T he next 

examination for the certificate in Psychological Medicine is 
announced to take place in Bethlem Hospital on July 18th 
and 19th next. Dr. Savage, of Henrietta-street, Cavendisli- 
sqnare, receives applications for information with regard to 
this certificate. 


Charing-cross Hospital.—T he sports dinner of 

this hospital was held at the Southampton Hotel, Chancery- 
lane, on May 24th, and was attended by some 150 students 
A smoking concert concluded an enjoyable evening. Mr. J. 
Morgan, F.R.C.A, presided, and was supported by Dr. Green 
and Mr. Shield. 

The Drawing Room.—A t the Drawing Room, 

held at Buckingham Palace last Wednesday afternoon ^ 
the Princess of >Vale8, on behalf of Her M^esty, Dr. S. 
Leonard Crane, C.M.G., Suigeon-General of Trinidad, had 
the honour of being ^resentM by the Secretary of State on 
the occasion of his b^g made C.M.G. 
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Insanitary Barracks at Portsmouth.—E nteric 

fever having prevailed in Clarence Barracks, PorUrnoutb, a 
committee of officers was appointed to investigate the con¬ 
dition of the buildings. Tlieir report is stat^ to be con¬ 
demnatory of both the Clarence and Gunwharf Barracks, 
which have accordingly been ordered to be closed. 

Presentation.—O n Saturday, May 18th, at the 

annual meeting of the Library and Club (Messrs. Fredk. 
Braby’s), Deptford, Mr. Wm. Davies, of King’s-road, 
Pecktiam, was presented with a handsome marble time- 
iece and sconces to match. The presentation was made 
y Mrs. Braby, on behalf of the ambulance class which 
Mr. Davies had instructed during the past winter. 

A Tailbid Boy.—A young Moi, aged twelve years, 
was taken to Saigon some time since, when he was 
examined and found to possess a tail nearly a foot long. It 
is described as soft and smooth, no vertebrse being present. 
'Two engravings, from photographs taken at Saigon, are 
published in a recent number of the Scientific American, 
which also has an article on a caudal appendage in man. 

Cavendish College, Cambridge. — The new 
buildings at this College, including the permanent hall and 
kitchens, which are being erected by the nmnidcence of the 
Duke of Devonshire and Mr. G. E. Foster, arc advancing 
rapidly, and will be ready for use before the commencement' 
of the Michaelmas Term. The Library has recently been 
enriched by the classical works of the late Dr. F. A. raley, 
and by a present of medical works by Professor Humphry. 

St. Mary’s Hospital, Paddington.—M r. Ainl, 

M.P., presided at the fwtivad dinner in aid of this institu¬ 
tion, wnich took place at the Hotel M^tropole on May 25tb. 
The Chairman, in proposing the principal toast, “Prosperity 
to St. Mary’s Hospital,” stated tliat, while tiie number of 
patients increased from 24!:i'2 to 3315, and the necessary 
expenditure from £17,226 to £10,690, there had beeu no 
corresponding addition to the income. There were now in 
the hospital 280 cases, which were about equally divided 
between surgical and medical ca.ses. Contributions amount¬ 
ing to £1891 were announced, as well as an additiooal annual 
subscription list of £269. 

Poplar Hospital for Accidents.—T he thirty- 

fonrth annual festival of this institution took place at the 
Holbom Restaurant last week. Mr. W. E. Hubbard re¬ 
sided over the company, which numbered about 150. The 
Chairman, in proposing “Success to the Poplar Hospital,” 
said there was no institution which more thoroughly 
deserved support. He regretted their inability to obtain 
from tlie public sufficient funds to extend the w'ork of the 
hoepital, the object of which was to relieve those meeting 
with accidents in that dangerous centre of industry, the 
Port of London. With their scant accommodation, they 
had nevertheless last year treated no less than 050 in¬ 
patients and 10,078 out-patients. Dr. F. M. Corner re¬ 
sponded. The secretary announced subscriptions to the 
amount of £1475. 

Devon and Exeter Hospital.—T he annual report 

for 1888 shows that during the year 1231 patiente had been 
treated aa in-patients. Of these, 856 were surgical and 
375 medical. Of the above, 1027 bad been discharged either 
cured or benefited, or, being convalescent, were made out¬ 
patients ; 39 were discharge at their own request, 9 as in¬ 
curable, 56 had died, and 198 remmned under treatment; 
2603 out-patiente had been admitted, and of these, 1736 
were accident cases and 870 upon recommendation. The 
financial poeition was not as satisfactory as it might be. 
The total income was £8059 11«. id., including legacies 
amounting to £1153, and the expenditure £8934 9a. 9d, 
leaving a small balance in band. 

Halifax Infirmary.—A meeting of the in¬ 
habitants of Halifax, convened by the Mayor (Alderman 
James Booth), was held recently at the Mechanics’ Hall, 
to take into consideration the question of a new infirmary. 
Resolutions were adopted to the efTect that the existing 
infirmary is quite inadequate to meet the present and pro¬ 
spective reqairements of the town and parish of Halifax, that 
it would be inadvisable to incur a heavy outlay for enlarging 
the present infirmary, and that alarger site should be obtamed 
and a new infirmary built capable of future extension. It 
was also resolved that before building operations are com¬ 
menced subscriptions to the amount ot £^,000 be procuied. 


Volunteer Medical Staff Corps.—A t the hall 

of the Company of the Tallow Chandlers, on Saturday last, 
an exhibition of ambulances, and surgical, medicinal, and 
hygienic appliances took place, in connexion with the above- 
named corps. Amongst other exhibits were models of 
dressing-stations os formed in the field, and of the Broad 
Arrow field kitchen. There were also mule cacolets and 
litters for carrying sick and wounded in mountainous 
districts, wheeled and hand stretchers, field panniers, &c. 
The exhibition was largely attended, and excited great 
interest. 

London Temperance Hospital.—T he annual 

meeting of this institution was held in the Hampstead-road 
Hospital building last week, Canon Leigh presiding. The 
hospital was founded sixteen years ago fur tne treatment of 
cases without alcohol. Only in two cases has brandy been 
administered to counteract symptoms of collapse, bat the 
patients died. During the past year 789 in-|»tients were 
treated. With accommodation for 120 in-patients at one 
time, the weekly average of beils occopied. Ims been only 61. 
Tlie report expresse-s the opinion that it i^esirable to keep 
all the beds as constantly occupied as possible, as being the 
surest means of testing the principle oi dispensing with the 
ordinary use of alcohol in the treatment of disease. 

City of London Hospital for Chest Diseases, 
Victoria Park.— Last Monday evening the thirty-seventh 
festival dinner, in aid of the City of London Hospital for 
Diseases of the Chest, Victoria-park, took place at the 
H6tel M6tropole in the Whitehall Rooms, Liom Rothschild 
presiding. There was a large attendsmee. The Chairman, 
in proposing the toast of the evening, struck at once the 
keynote of want of funds. He es^ress^ his belief that the 
Hospital Sunday and Saturday Funds, whatever good they 
bad done, hod operated to deprive the hospitals in general, 
and this one in particular, of numerous friends and small 
donors. He pointed out, moreover, that a Chest hospital 
laboured under the disadvantage of not being able to pre¬ 
sent showy results. He advised people to do as be bad 
done, and that was drive through the East-end, peisonally 
observing the squalid conditions, ami visit the hospital and 
see the good that was being done within its walls. Its pre¬ 
sent accommo<lation was for 164 in-patients, while more 
than 1000 out-door patients were attended to every week. 
The cost of the maintenance of the institution was esti¬ 
mated at £10,000 a year. Towards that the endowments 
represented only £.500, and therefore the institution bad to 
rely upon public generosity fur £9500 a year. He was glad 
to say that of that £6500 no less than £1000 was contributed 
by working men of the district. Before the toast was 
responded to the subscription list was read oat, Bhowiuga 
grand total of £2413, including 200 guineas from the chair¬ 
man. Replying to the toast of the evening. Sir J. Risdqn 
Bennett, consulting physician to the bospit^, expressed his 
appreciation of the efforts which the industrial classes were 
making to support this useful institution.—Mr. Morton 
Latham, in proposing “ The Medical Staff,” praised the 
devotion of hospital physicians to their work.—Dr. Thorow- 
good replied on behalf of the medical officers. 


MEDICAL NOTES IN PARLIAMENT. 


TKe Utt of (As Revolver. 

In the Honse of Lords, on Friday, May S4th, the Larceny Act 
(1861) Amendment (Use of Firearms) BIU was read a third time and 
passed, after a discussion in which Lords MiUtown, Norton, Cntnbrook, 
and Bramwell spoke in faronr of the measure, whilst Lords Berschell 
and Esher urged its rejection. The Contents in favour of the Bill were 
75, against (Non-contenta) 19: majority, 56. A clause was inserted In 
order to provide for the infliction of flogring in cases where fireamu 
were used to threaten and menace, bat i^ere there was no technical 
burglary. 

TAe HorttfletK (Salt for Food) BUL 

On Tuesday, May 28th, this Bill was read a third time and passed, as 
was also 

The Indecent AdoertitemmU Bill, 

which inter alia aims at the suppression of indecent pamphlets Ac 
of a pseudo-medical character. 

Inturinff ChUdren'i ZAvet. 

In the House of Commons on Thnmday, May 23Td, on the motion 
of Mr. Provand, a Bill making it illegal to insure the lives of children 
was read a flrst time. 

Brilith Medical Praetitionan in Swi'Mrtand. 

On Friday, May 24th, In answer to Dr. Cameron, Sir J. Fergnsson said: 
“ No decision has been come to in favour of Briwb medicu men prac¬ 
tising generally in Bwitserland, but we bm>e that pennissiDn will con¬ 
tinue to be granted to individnials by the Oantonal antboritlea" 
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Medical ExamincUion oj Recmite. 

In anawer to Sir W. Footer, Mr. K. Stanhope said: “The primary 
medical examination «f recruits by civil surgeons has been abolished, 
because it is estimated that there will ha a considerable net saving in 
Bending them to the nearest army medical officer. “ 

}ie\B Sanitary Bill/or London. 

Mr. Lawson, having obtained leave to introduce a Bill to amend and 
extend the saniuirylaws in force in the metropolis, the Bill was brought 
ap and read a first time. 

St. Katharine'i Hoepiial. 

On Monday, May 27th, Mr. Summers asked whether, havijig regard to 
the recent death of the Master of .St. Kiitharine's Hospital, the neces¬ 
sary steps could not be taken to have the largo revenues at the disposal 
of this institution made available for purposes of public usefulneas.— 
Mr. W. H. Smith, in reply, stateil that Iler M.ngesty, having decided 
that a lame sum of monev (1)eing the surplus of the Women's Jubilee 
offering) should be devotetl to the purpose of providing improve*! means 
of nnrslng the sick poor, the draft of a Royal Cba^r is now under 
the consideration of the IMvy Council to incorporate a “ Queen's Jubilee 
Institute for Nurses," to be located at and connected with St. Katharine's 
Hospital. 

Royal Vaceihntion Commiteion. 

In r^lf to Mr. PIcton, Mr. Ritchie announcetl the composition of this 
Commission, the names of the members forming which will be found in 
another column. 

On Thursday, May 3t)th, Dr. Fitzgerald asked the President of the 
Local (Jovemment Board why he had not appointe*! npon the Royal 
Commission on Vaccination anjr supporter of vaccination by the process 
of calf lymph.—Mr. Ritchie said he ha/1 appointed medical men who 
had the confidence of the community, and he had nut tliuught it neces¬ 
sary to inquire whether or not they were in favour of the use of calf 
lymph. 

The Scotch Local Qoeemment Bill. 

Mr. Calilwell resumed the debate on this Bill, this being the fourth 
day of discusHion. This measure entnists all matters relaUng to public 
health in Scotland to the new County Councils, which will have power 
to appoint medical officers, sanitary inspectors, £c.—The debate had 
not concluded when wo went to press. 


appointments. 


AuMitA*! appEoanU/or Vaoaneiee, Seeretarlei o/PviUe Inititutioni, and 
otken poueenng information euitabU for this column are invited lo 
/brwant i( to THE Lancet Ofiee, directed to the Sub-Editor, not later 
thantdelock on the Tkurtday morning nf each tetek ^ pubUeation fn 
the nesd number. ■. 

Barht, Donald M., LF.P.S., LM. Glas., L.8.A., has been appointed 
MeiUcal Officer of the Sixth District, St. Austell Union. 

Bennett, J. IL A., M.R.C.8., LS.A., haa been appointed Assistant 
Medical Officer of the Infirmary for the Parish of Birmingham. 

BOWLAN. Maiu:l's M., M.B., B.S. Durh , has been appointed Aasistant 
Medical Officer of the Workhouse Infirmary, Newcastie-on-lSme 
Union. 

OlHSON, W. O., M.D. St. And., M.RC.S.. LS.A.Rng., has been 
reappointed Medical Officer of Witham Union District. 

Hahill, Samuel, M.D., M.S. R. Univ. IreL, has been appointed Medical 
Officer of the Burnham District, Dorking Union. 

Hatthornr, T. J., L.R.C.P., LB.C.8. Edin., has been ^pointed 
Medical Officer of the Fourth District, Aylesbury Union. 

Lyndon, Arnold, M.B. Lond., M.R.C.S., LS.A., has been appointed 
House Surgeon to the Royal Ortbopsaic Hospital. 

TOOKER, F. Q., M.D.. M.Ch. Irel., has been appointed Medical Officer 
of the Basingwold District, Easingwold Union. 

Murdoch, A., M.B., C.M. Olaa, has been reappointed Medical Officer 
of Rainford. 

Wrioht, Herbert Elliston, J.P., LR.C.P. & M.ILC.S. Eim., has 
been appointed, by his Excellency the (Jovemor of Natal. District 
^igyn and Vaccinator of Europeans and Natives, Umroti County, 


i^arancies. 


For further information regarding each vacancy rtference tkould be made 
to the advertieement. 


Adelaide Hospital, South Australia (apply, Agent-Qeneral for South 
Australia, 8, Victoria Chambers, Victoria-atreet, Westminster).— 
hledical Superintendent. Salary £60U per annum, with I^rd and 
lodging. 

City op London Hospital por Diseases of the Chest, Victoria-park, 
E.—House Physician for six months. 

County Asylum, Gloucester.—Third Assistant Medical Officer. Salary 
£105 per annum, with board, lodging, and washing. 

Dental Hospital of London Medical School.—M edical Tutor. 
Salary £40 a year. 

BTB Infirmary, Wolverhampton.—Resident Assistant for not less than 
six months, and not more than twelve months. Tenns—rooms, with 
board and washing. 

Great Yarmouth Hospital—H ouse Surgeon. Salary £00 per annum, 
board, lodging, and washing. 

Miller Hoshtal and Royal Kent Dispensary, Greenwicb-raad, 
S.E.—Junior Resident Medical Officer. Salary £!M per suinum, with 
board, attendance, and washing. 


National Hospital for the Paralysed and Epileptic, Queen-sqoare. 
Bloomsbury.—Pathologist and Registrar. A yearly honorarium of 
60 guineas attaches to the office. Also an Aiuestbetlst. The office 
is honorary. . 

North-Eastern Hospital for Children. Hackney-road, E.—Junior 
House Surgeon, for six months, at a salary of £30. 

Parish op St. Leonard, Sboredttcb. Clerk’s Office, 213, Klngsland- 
road, E.—Medical Officer for the Holywell district of the parish. 
Salary £100 per annum. Also Resident Aasistant Medical Officer 
for the Workhouse and Infirmary. Salary £100 per annum. Increasing’ 
£10 annually to £120 per annum, with rations, famished apartments, 
and washing in the Infirmary. 

Royal United Hospital, Bath.—Resident Medical Officer, for three 
years. Salary £100 per annum, with board, lodging, and washing. 

University Collfxie, Liverpool.—Demonstrator in Physiology. Salary 
to commence at £120 per annum. 

UMVER.SITY College, London.—Resident Medical Officer in this Hos* 
pitoL 

West Riding Asylum, Wadsley, near Sheffield.—Pathologist Salary 
£100 per annum, rising £10 a year up to £160, with board, &c. 

West Riding op Yorkshire—M edical Officer of Health for the lUdin^, 
Salary £300 per annum, and travelling expenses will be allowed. 


Carriages, anb Jtat^s. 


BIRTHS. 

Andrew.—O n May Ifith, at The Terrace, Gravesend, the wife of George 
Andrew, L.RO.P. Lond., F.RC.8. Eng., of a son. 

Birch.—O n May 23rd, at Tretower-road, West Kensington, the vrife of 
Philip Birch, Surgeon, of a son. 

BouspiELD.—On May 28tb, at Old Kent-road, S.E., the wife of Edward 
C. Bonsfleld, LR.C.P. Lond., of a son. 

Champneys.—O n May 23rd, at Great Cumberland-place, the wife of 
Francis H. Champneys, M.D., F.RC.P., of a son. 

Da.'vcy.-O n May 25tb, at Southwell, Notts, the wife of Horace M. 
Dancy, L.R.C.P., of a daughter. 

DlXEY.-On May 25tb, at Woodgate, Great Malvern, the wife of Harry 
B. Dixey, M.l>., of a son. 

Duke—O n May 24th, at Gibraltar, the wife of Surgeon-M^or Alex. W. 
Duke, Medical Staff, of a son. 

Lipscomb.—O n May 24tb, at Staremss, Devon, the wife of Edgar R S. 
Lipscomb, L.RC.P. Lond., M.R.C.S., L.S.A., of a daughter, pre* 
maturely. 

Pearse—O n May 26th, at Warwick-street, Belgrave-road, 8.W., the 
wife of Francis James Pearse, M.RC.S.B., of a son, 

Pratt.-O n May 2Srd, at Camden House, Blecbingley, Surrey, the wife 
of Alfred Pratt, M.D., of a soe 

Priestley.—O n May 25th, at Upper Berkeley-street, Portman-sqoare, 
the wife of B. C. Priestley, M.B., of a son. 

TOMKiN.s.—On May 22nil, at Clifton, Bristol, the wife of Harding H. 
Tomkins, M.B.C.8. Eng., LR.C.P. Ed., of a daughter. 


MARRIAGES. 

Allingham— O.STEN.—On May 25tb, at SL Panl's CTbnrch, New South- 
gate, by the Rev. T. Bowman, M. A., Herbert William Allingham, 
F.R.C.8., eldest son of Wm. Allingham, F.RC.S., of 25, Grosvenor- 
street, W., to Alexandrina, only child of the late Captain Von 
der Osten, of Vienna. No carda 

Anderson—Drysdale—O n May 22nd, at Prince's-mte Baptist Chapel, 
Liverpool, Daniel Elie Anderson, M.D. (Parish M.B. Lond., sc., 
son of John Anderson (Manritina and Mentone), to klarian (Millie) 
Milner, only daughter of Donald Munro Drysdale, of Prince's Park, 
Liverpool. 

Anderson—Newcome —On May 22n<L at Christ Ohnrcb, Gunners- 
bury, James Anderaon, LB.C.P.. L.B.C.S., of Hill-park-crescent, 
Plymouth, to Emily Jane (Sissie), eldest daughter of Henry William 
Newcomb, of Burton Cottage, Chiswick. 


DEATHS. 

Barker—O n May 25th, in London, Joseph Barker, Surgeon-Major late 
Royal Horae Artillery and 1st Batt 2aid Regt. 

Bennet.—O n May 2&th, at Fettorcaim, N.B., Margaret Cathcart, wife 
of Dr. D. Q. Bennet, aged 24. 

BURSi.r.M.—On May 26th, at Eagle’s Crag, Bonmemonth, Willoughby 
Mar^all Buralem, M.D., F.R.C.P., agM 71. 

Daniele—O n May 27th, Joseph Staines Daniell, M.RC.S., only son 
of the late As^t.-Surgeon Joseph Daniell, Madras Army, formerly 
of Wimbome, and great-grandson of the late Rev. Samuel Staines, 
M. A., Rector of Winfrith Newburgh, Dorsetshire, aged 94. 

Middleton.- On May 27th, at Manor-road, Forest-hill, James Middleton, 
M.RC.P., M.RC.S., L.S.A., late Physician to the City Dispensary, 
in his 82nd year. 

NlCKSON.—On M^ 21st, at DUeT. Angnstus Nickson, M.B. T.C.D., 
LR.C.S.I., of Rock Ferry, Cbeshire, only son of the Rev. A. Nickson, 
late Rector of (jlonkeen, county Louth, Ireland, aged SO. 

Rees.—O n May 27th, at Mayfield, Watford, Herts, G. Owen Rees. M.D., 
F.RC.P., F.RS., Physician Extraordinary to the Queen, late of 
Albemarle-street 

Tresidder—O n May 27th, at his residence, Dulwich, John Nicholas 
Treeidder, Surgeon-General, late of H.M. Indian Medical Service, 
aged 70. _ 

fee of St, U Aarged for the IneerEon of Ftdioee of 
Jfarrfoget, and Deatht. 
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lP:eitu:al Jiarj for % mning Mrrk 


Konday, Jnoe 3. 

BOTAL LOHIMK OPHTHAUUO HOSPITAL, UOOKFISLDS. — Opemtloni 
daily at 10 a.h. 

BOYAL WESTMIK9TEB OPHTHAUfIC HOSPITAI.—OpemtiOIU, 1.80 P.IL, 
and each day at the same hoar. 

Chelsea Hospital for Wohem.—O perations,2.30p.H.iTharsday, 2.30. 

St. Mark's Hospital.—O perations, 2 . 3 c p.h. ; Tuesday, 2.30 p.u. 

Hospital for Woken, Soro-squarb. —Opmtlons, S p.m., and on 
Tburaday at the same hour. 

Mbtropolitan Free Hospital.—O perationa, 8 p.k. 

Boyal Orthopaedic Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital. — Opoatlons, I p.tL, and 
each day in the week at the same hour. 

Boyal College of Surgeons of E.vgland.-6 p.h. Prof. Arthur 
Kdward James Barker : On Intracranial Inflammations starting in 
the Temporal Bone, and their li^tmenL. 

Royal Institution.—5 p.h. General Monthly Meeting. 

Odontological Society of Great Britain. — 8 p.h. Dr. Perrier; 
On some of the Relations of the Fifth Nerve. Casual communi¬ 
cations by Messrs. iScott Thomson, J. Robinson, and George 
Cunningham. 

TuMdi^, June 4. 

auT'sHospiTAL.—Operations, 1 . 8 OP.K., and on Friday at the Bine hoar. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 8 p.h. 

Bt. Thohas's Hospital.—O phthalmic Operations, 4 p.h. ; Friday, 2 p.k. 

Cancer Hospital, Brohpton.—O perations, 8 p.h. ; Saturday, 8 p.k. 

Westminster Hospital.—O perations, 2 p.h. 

West London Hospital—C^ ierations, 2 . 8 O p.h. 

St. Mary's Hospital.—O perations, 1.80 p.h. Consnltatlona, Monday, 
2.30P.X. SUnDepartment,MondayandThursday,9.80A.H. Throat 
Department, Tuesdays and Fridays, 1.80 P.H. Slectro-therapentlcs, 
nme days, 2 p.k. 

Boyal Institution.—3 p.h. Prof. E. BayLankester: Some Recent Bio¬ 
logical Discoveriea 

WndneedRF, June 6. 

National Orthopkdic Hospital.—O perations, 10 A.K. 

Middlesex Hospital—O perations, 1 p.h. 

Bt. Bartholomew's Hospital—O perationa, 1.80 p.h. ; Saturday, same 
honr. Ophthalmic OperaUons, Tuesday and Thursday, L80 P.K 
Surgical Consultationa, Thursday, 1.80 P.K 

St. Thomas's Hospital—O pemtiona, 1.80 p.k ; Saturday, same hour. 

LondonHospital—O perations,2 p.m. I ThQr8dayASatiirday,8ame hour. 

Samaritan Free Hospital for Wohen and Children.—O perations, 
2.80 p.m. 

Great Northern Central Hospital—O peratfons, 2 p.h. 

Uniyersity College Hospital—O perattons, 2 p.k ; Saturday, 8 P.K 
Skin Department, 1.45 P.K ; Saturday, 9.15 A.K 

Boyal free Hospital—O peratious, 8 p.h., and on Saturday. 

Kino’s College Hospital—O perations, 8 to 4 p.k ; Friday, 8 p.k 
S aturday, 1 p.h. 

Children's Hospital, Great Obmons-strbst.—O pemMonB, 9.80a.K. ; 
Surgical risits on Wednesday and Saturday at 9.15 a.h. 

COLI.F.GE OF State Medicine.—4 p.h. Dr. R. Thome Thome: Dlas- 
tmtions of the Methods of Reasoning, and the Nature of Proof 
required in Sanitary Investigations. 

Royal College op Surgeons of England.—6 p.h. Prof. Arthur 
Edward James Barker: On Intracranial Inflammations starting in 
the Temporal Bone, and their Treatment. 

Obstetrical Society op London.—S p.h. Specimens will be shown. 
Mr. Alban Doran; Anterior Serous Perimetritis simulating Ovarian 
Sarcoma. — Dr. Herbert R. Spencer: The Diagnosis of Placenta 
Pnevia by Palpation of the Abdomen. 

TbUndEF, JUDG fl. 

St. OBOBOtfs Hospital.—O peratioDB, 1 p.h Snrg^ Gonsultatloiu, 
Wednesday, 1.80 P.K Ophthalmic OperatioaB, Friday, L80P.K 

Charino<ross Hospital—O perationa, 2 p.k 

Boyal Institution.—S p.k Prof. Dewar: Experimental Lecture on 
Chemical Affinity. 

Boyal College of Physicuns.—5 p.h. Dr. Lander Brunton: On 
the Connexion between Chemical Constitution and Physiological 
ActioiL (Croonian Lecture.) 

FllfUlF, Juuo 7. 

BOTAL SouTO London Ophthalmic HospiTAL-OperatloBs, 8 p.k 

Boyal College op Surgeons op England .—5 p.h. Prof. Arthur 
Edward James Barker: On Intracranial Inflammations starting In 
the Temporal Bone, and their Treatment. 

Boyal Institution.—9 p.k Mr. Archibald Oelkie: Recent Researches 
into the Origin and Age of the Highlands of Scotland and the-West 
of Ireland. 

SatUTteF, June 8. 

Middlesex Hospital— Operuttons, 8 p.k 

Boyal Institution.—8 p.k Prof. W. Knight: Idealism and Experience 
In Philosophy and literature. (Tyndw Lecture.) 


METEOROLOGfCAL READiNO& 

(Taken daily at 8.80 0 . 01 . by Stewonfs Initrvmenta.) 

The Lancet Office, May soth, 1889. 
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n is esf^eeiaHy re^uesM that sarlyinUUiqenes of local events 
having a medical interest, or wAtcA it u desirable to bring 
under the notice of the ^ofession, may be sent direct to 
this Office. 

All communications relating to the editorial business gf the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and retorts should he written on 
one side ^y of the pamr. 

Letters, whether interCded Jor insertion or for private sn* 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers eotUaining reports or news paragraphs thvnld 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and ad v e r tising 
departments of The Lancet to be addressed **io (m 
Publisher." 

We cannot undertake to return MSS. not used. 


The Bacillus Tetani. 

The bibliography of this subsection of bacteriology is already Tolnmiiioas, 
and threatens to become formidable. In addition to the controveirisl 
memoirs on the subject that have isued from the rival schools of 
Turin and Bologna, we have now an elaborate monograph jnst pre¬ 
sented to the Accodemia Medica dl Roma by Prof. O. Sormanl. 
entitled “ Nnovi Studii sperimentali relativi al Tetano ed al Badllus 
Tetani di Nicolaier.” 

Mr. W. RuweU.—Sneh statements as that enclosed, though true enough 
perhaps in respect of some localities and of a few sections of the human 
race, are certainly not capable of universal application. Facts point 
to an altogether different conclusion. 

Mr. J. W. Roc.-We regret that our Inquiries in the matter have been 
unfruitful 

A QUESTION IN OBSTETRICS. 

To (lie BdiUtn^Tns Lancet. 

SiBS,—We should feel very much obliged for your opinion on this 
case. 

Childbirth followed by free dally discharge for more than fourteen 
days of blood (fluid and clottedX During this time the wimian was 
strictly confined to bed. Took solid food with appetite and exhibited 
DO unusual symptoms, 17th day: The woman was restless and feverish; 
temperature 103' F. Uterus flaccid, os patulous, soft mass felt within 
cavity of uterua Removal of mass proposed, but objected to on the 
ground that the discharge was simply blood and was quite iweoL For 
two days the patient was treated with ergot and hypodermic iigections of 
ergoUnin. Discharge very much diminished, but temperature continued 
the same. 19th day; Temperature in morning 102'. Mass distinctly 
felt within cavity of uterus. Evening temperature 103 0*. 20tb day: 
In the morning a mass of placenta was removed under chloroform. 
Temperature at 3 P.H.,104‘; 9 P.M., 103*4*. Next morning the temperature 
was below 102*. and from this time steadUy feU. In a case of kind, 
where a discharge of pure blood is associated with a retained mass of 
placenta, should the moss be at once removed T Or is there any ebanee 
that the uterus, if left to Itself or if stimulated by ergot, may be able to 
expel the retained mase 1 We are. Sirs, yours sincerely, 

May 22nd, 1889. N. A H. 

*•* This is a plain case of htsmorrhage from retention of a cotyledoo, 
followed by septic intoxication. The mass should have been at once 
removed with antiseptic Angers, the uterus washed out by an Irri¬ 
gator and double-channelled uterine tube with a solution of corrosive 
sublimate, 1 in 4000, temperature 110’, and an Ehrendorfer’s iodoform 
bougie (which keeps the uterus irrigated for three days with iodoform) 
inserted into its cavity. To leave the mass la to court danger to the 
patient from both the causes mentioned above.-E d. L 


Digitized by uooQle 




Thk Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 1, 1889. 1121 


Fatal “ Suspension " on the SAV&B-CHAacoT Plan. 

The A'ottinjfham Exprui (May 16lb) gives currency to a New York tele¬ 
gram, which runs as follows 

“ It now transpires that young Hr. Vincent's death was not due 
to electricity, as at first reported. He had been suffering from a 
spinal disease, and was following what is known as the Sayre-Charcot 
' suspension' treatment. On Sunday, while quite alone, he adjusted 
the various straps, and hauled himself up from the ground. Whilst 
thus suspended, one of the straps slipped, and his neck becoming 
entangled, he was slowly choked to death. Some time ago a young 
lady named Paxton, the daughter of a prominent clergyman, met 
her death in a precisely similar fashion. There is now an outcry 
against the system being followed, except under tbe eyes of com¬ 
petent nurses or other attendants.” 

The method, now so widely coming into vogue in the treatment of tabes, 
is clearly one which no patient should attempt to practise on himself. 

C.S. A. Land.—The Hall authorities consider their complete diploma 
sufficient, and have answered the question in the affirmative; but it 
is doubtful whether the same view prevails at the Local Government 
Board. 

FeriUu.—Ot coarse, a pharmaceutical chemist is not entitled, as such, 
to piactise medicine. 

DEGBKK8 FOE QUALIFIED GENEBAL PBACTITTONERS, 

To th» EdUort of Tub Lancet. 

Sirs,—N ow that the Commission on Higher Education in London 
liave reported unfavourably on the proposal to allow the Colleges to 
^lant degrees, justice denuinds that some method should be found to 
enable London students to obtain the M.D. Should the new Albert 
University be established, men alrea<ly holding the M.B.C.S.I L.B.C.P. 
will still suffer from a great injustice, as it is universally admitted 
their examinations have l^n quite as difficult as those required for the 
ordinary M.D. The remedy for this evil is to be found by the Durham 
University or Aberdeen graniing the M.D. to qualified men after a fair 
praetieal examination, without any restrictions as to age. After forty, 
the present limit of age, a man is independent of such distinctions, having, 
presumably, already inade bis position or failed in life, as tbe case may 
be. The test of an examination would exclude inferior men who had 
not kept up their knowledge of the profession, and the Brussels graduate 
would in this country be seldom met with. Hundreds of men, I believe. 
Are in my own position, fond of their profession, anxions to have tbe 
stigma of what tbe public con^der an Inferior diploma removed, and 
not caring at considerable loss of time and money to take a “foreign 
degree," which to the public mind implies that a man is not properly 
qualified even. If anything can he done In this direction by petitioning 
Durham, Aberdeen, or 8t. Andrews, I shall be only too glad to co¬ 
operate personally and pecuniarily.—I remain. Sirs, yours truly, 

Hay, lS!i9. Faibplay. 

PHENOL IN THE TBEATMENT OF THE VOMITING OF 
PBEONANCY. 

To the Sditori <if The Lancet. 

Sirs,—T he remedies proposed for this very common but distressing 
symptom are legion, and, so far as my own experience of them has 
extended, all are more or less uncertain and unsatisfactory. One only 
has in niy hands proved abuost, or 1 m.ay say invariably, succeasful. 
This is phenol. Formerly I used creosote, but it had the great objection 
of scanty solubility in water, even with the aid of spirits of chloroform 
and glycerine; but pure phenol Is perfectly soluble in water with¬ 
out any addition. The dose 1 give is one grain !n half an ounce or one 
ounce of water every four hours or less often, and I can state that it has 
never disappointed me, permanently relieving the symptoms In most 
cases after two to four days, and rarely requiring to be resumed. I 
have found it scarcely, If at all, less valuable in other reflex vomiting, 
as that of aural and stomachal vertigo, and in several cases in which 1 
have recently tried it of the vomiting following subcutaneous ii^ections 
morphia. I am anxious to obsen'e its effect in sea-sickness', bttt, 
unfortunately for me at least, my patients have been exceptionally 
favoured by calm passages across the Channel. 

I am, Sirs, yours obediently, 

Green-lanes, N. Edward F. Willouchby, M.B.Lond. 

“ DENTITION IN UTEBO." 

To the BdUort of The Lancet. 

Sirs,—M r. Benthall's letter reminds me of a case that occurred to me 
many years ago when practising in tbe country. 

An infant a fortnight old was brought to my snrgery hy two gipsies, 
who had been bom vrith two upper incisors fully developed, which pre¬ 
vented its sucking, and bad also prodneed ulceration of the mucous 
membrane of the lip. After extracting tbe teeth, I told tbe gipsies 1 
would keep the teeth as my fee, and they departtnl. In half an hour 
afterwards, however, a numerous depntation from tho camp arrived, 
saying that I might charge what I liked, but that the teeth must be 
given up, as the former possessor of them whs the offspring of the 
“Queen ’ of their tribe, ami they were to he kept as heirlooms. So I 
had to resign my specimens.—I am, Sirs, yours faithfully, 

Upper Clapton, E., May 25th, ISSI*. HENRY J. BUCK. 


Professional Gbieva.nces in Belgium. 

Dr. Z., writing to the Scalpel, complains bitterly of the low remu¬ 
neration accorded to medical men for public services, and calls atten¬ 
tion to a recent ministerial order reducing the pay of prison surgeons. 
The salary used to be from 700 francs to 000 francs, which can hardly 
be considered excessive, as the minimum is leas than 1 «. Od. a day, 

. and the work anything but inviting. Now, however, this small tariff 
has been reduced to from 500 francs to 700 francs, so that the educated 
man of science has to give tbe benefit of his time and skill to the 
Government for a remuneration not exceeding that received by a 
warder. Again, bis allowances when he baa to travel are doled out 
on the same scale as those which have to be given to a telegraph 
messenger. Of course, if medical men could not be found to give 
their services on such ignominious terms, the Government would have 
to grant them more adequate remuneration; but in Belgium, as else¬ 
where, It is impossible to persuade all, or nearly all, the respectable 
medical men to combine together to boycott iU-pald appointments. 
As It is, the writer remarks, medical men have usually the care of 
three-quarters of the population, and for half of these they get nothing 
at all, but attend them from mere motives of humanity, while the 
other half, who belong to clubs or who come to public hospitals or 
dispensaries, get attention for a most Inadequate sum. A further 
example of how tbe medical man is generally the person who has to bear 
tbs brunt of any cheeseparing policy, whether in public or in private 
institutions, is furnished by another communication in the same 
Journal, which tends to show that the foreign system of forbidding 
doctors to have any connexion with dispensing, has, or may have, its 
own inconveniences. “ X.," who is a colliery surgeon, states that an 
arrangement has been made at the works with which he is connected 
that If the doctor’s prescriptions are too expensive, the excess over 
tbe sum allowed is to come out of the unfortunate prescriberis own 
fees! Thus, one of the surgeons was not a little astonished at the 
end of last quarter to find that no less than 83 per cent, of his earnings 
hod been deducted in order to make np for the “excessive” costof 
making up bis pre.scriptions. This will probably be a leawn to him 
to rely more largely than he has hitherto done on the rirtues of 
“mag. Bulph.,” “sodec bicarb.," “liq. ferri perchlor.," Ac., and to 
eschew quinine, antipyrine, opium, and other expensive drugs. 
Whether the ultimate advantage will be on tbe side of the workmen 
Is a somewhat doubtful point. It is often supposed that if dispensing 
by doctors were done away with, “counter practice” by chemists 
would Bimultaneously be get rid of. In practice, however, it is 
generally found that chemists manage to do more or less practice 
even where doctors dare scarcely take a few drops of landannm in 
their pockets to administer to an urgent case. 

A. W. W. (Newcastle-on-Tyne).—Suggestions (too long to be repeated 
here) for tbe removal of tattoo-marks will be found in THE Lancet 
of April 6th, 1872, and of Feb. 12th, 1681. 

R. J.—The paragraph was probably the work of a kind but injudidons 
friend. 

THE FOOD OF EMPLOYES. 

To the Editore of The Lancr. 

Sirs,—I think the provisions of the Truck Act require extending to 
some of the large houses of business in London. In some the catering 
for tho people is very bad, the food being inferior and the cooking 
atrocious, so that tbe employi* are either half starved or half poisoned 
with food which ought to nourish them; in some cases this arises from 
carelessness, tbe heads of the house giving a sum o( money to a house¬ 
keeper weekly, and out of this she makes what profit she can ; in other 
cases the profit goes to the heads of the bouse themselves. In either 
case it is a fertile cause of illness, especially among tbe younger women 
and girls. It is a very short-sighted policy, for, of course, the work 
done by tbe underfed is never so good as that by those who are pro¬ 
perly fed ; but then folks will do what is not to their own best interest 
very often, and when It injures others they ought to be restrained from 
doing so, though I confess I do not see bow it is to be done in this case. 
It is, however, I am sure, a very serious evil. 

I am, Sirs, yours faithfully, 

South Tottenham, May 27th, 1689. Geo. B. Beale, M.D. 

Suffolk .—L We think the question of liaUUty will depsnd on tbe fact as 

to who actually called In the attendance of our correspondent_2. If 

not snbpcenaed or sworn, we do not see how a fee as witness can be 
clamed; but the police au'^^horities ought to remnnerate our corre¬ 
spondent. 

A DISCLAIMER 
To the Editore of The Lancr. 

SIB.S,—Kindly say In The Lancet that I am not the author, or in any 
way connected with the author, of “ Looking Back.” 

1 am sure even my best friends could hardly accuse me of any literary 
novelty or merit. I do not read, and am far less likely to write, novels. 

I am. Sirs, your faithfully, 

Edward Bellakt, F.RC.S.. 

PiccadUIy, W., May 24th, 1869. Surgeon to Cbaring-crosa UospitaL 
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“ In Etert Deep a Deeper Still." 

Some members of the profession seem to be getting stOl deeper in 
respect of the bumlliating terms and methods by which they try to 
get patients and the patients of other medical men. We subjoin two 
advertisements—the one a handbill, the other a printed card—both 
sent ns by medical men at whose patients' houses they had been left. 

“ Special Solxte.—Tar the future the following will be the reiluced 
fees at the Dispen.sary and .Surgery, 406, Mile End-road, exactly 
opposite the People’s Palace. Advice and Medicine at the Surgery, 
Od.; Do., do., do., by the Week, Is.; Advice and Medicine and Visit 
at Patient's Home, Is. ; Do., do., <lo., by the Week, from Ss.; Mid¬ 
wifery, from 10*. M. \ Vaccination with Pure Calf Lymph. 1*.; Teeth 
Extracted, 1*. Note the Address—Exactly Opposite the People's 
Palace." 

“No.-. Date-. The EcunomicMedical Society,21,London 

street, and 2, Queen-street, Brighton, designed solely for the beneht 
of the Working Classes. Member's Ticket. This ticket is only to 
be used by the person to whom issued, and must be returned when the 

subscriptions are withdrawn. Name-. Occupation-. 

Address-. Age -. Signed Surgeon and Ac- 

coucher. Charges;—Membership, td. ; Advice, 6d.; Medicine, M .; 
Clnb Certitlcate, 6d.; Visit, 1*.; Vaccination, 1*.; Midwifery, 10*.; 
Weekly Attendance, 3*." 

A QraduaU in Medicine. —In snrb circumstances a medical man requires 
very little introduction. It would be bad taste to get a friend formally 
to introduce him to those who are the patients of other medical men, 
or for himself to call on such resldenta If there is a need in the dis¬ 
trict, his own presence and good character will be a sufficient intro¬ 
duction. 

If.—The letter Is of the nature of an advertisement. 

•■A NEW METHOD OF TREA'nNa DIPSOMANIA.” 

To the Editori of The Lancet. 

Sirs,—T he hypodermic injection of strychnine In doees of one-fortieth 
of a grain once dally, described by Dr. Allwright as “ a new method of 
treating dipsomania,” can hardly Im accurately called “ new," as it has 
for years bMn announced in lay journals as a “ perfect cure." Though 
I have found the administration of strychnine in pill and mixture as 
efficacious as by hypodermic injection, and of conaiderable valne, I 
should be sorry to claim for strychnine the marvellous virtues which 
yoor correspondent, in common with non-medical journals, ascribes to 
it If theee claims are well-founded, then the hypodermic Injection of 
strychnine Is a remedy beside which all other medicinal remedies most 
“ i^e their ineSectu-'U fires." For no disease baa there ever been pro¬ 
pounded so alleged unfailing and wondrous a panacea I 
1 am. Sirs, your obedient servant, 

Begent’s-park, May 25th, 1889. NORMAN Kerr, M.D. 

A Janiar Surgeon will obtain the information be seeks by applying to 
the Directors of Convict Prisons, Home Office, Whitehall, London, 
J.M.A. (University of Glasgow).—The reply appeared In our impression 
of March 2Srd, p. 013. 

PARLIAMENTARY INQUIRY INTO HOSPITALS. 

To the Editort of The Lancet. 

Sirs,—K indly allow me to ventilate in your columns the opinion that 
the above inquiry ought not to be confined to London hospitals, but 
should embrace the entire hospital system of the three kingdoms. I 
should say that, to make it more complete, evidenceas to the continental 
systems should also be receivable. 

I am, Sin, yonn faithfully, 

Cashel, May 27Ui, 1880. Tnos. Laffan. 


CoMMimiCATiONS not noticed in our present number will receive atten¬ 
tion in our next. 

OOKMCNICATIONS, LBiTSBS, Ac., have been recelTed from—Dr. Heron, 
London; Sir Wm. Dalby, London; Mr. Laflan, Cashel; Dra Phillips 
and Bateman, Birmingham; Rev. 8. Phillips, London; Dr. Charlton 
Itastlan, London; Mr. Rawlings, London; Mr. Fe^ren, Brandon; Mr. J. 
Stewart, Clifton; Dr. R. Savage, London ; Dr. F. W. Mott, London ; 
Dr. Naismitb, Ayr; Mr. W. K. Waterson, London; Messrs. Ball and 
Connor, Los Angeles; Dr. Pastenr, London; Messrs. Maythom and 
Co., Biggleswade; Mr. Cheatle, London; Miss Mangan; Dr. Stretch 
Dowse, London; Mr. A. W. White, Newcastle-on-Tyne; Dr. Norman 
Kerr, lA>DdoD ; Mr. Lamb, London; Mr. Gem, London; Messra Green 
and Co., London ; Mr. U. J. Buck, Clapton; Messra Burroughs and 
Wellcome, London ; Dr. Pusebmann, Vienna ; Dr. G. B. Beale, Totten¬ 
ham ; Mr. R. C. Holt, Bomley; Mr. Hawkins-Ambler; Dr. Schnirer, 
Vienna; Mr. McKinney, Nunhead; Mr. Lacy, Wandsworth; Mr. W. 
Dobbin, Banbridge; Dr. Willoughby, London; Hr. Ahneida, Bom¬ 
bay ; Mr. Ashton, Richmond ; Dr. Jawomki, Cracow ; Dr. A. Duke, 
Dublin; Dr. Sheen, Cardiff; Surgeon R. H. Firth; Mr. Chippendale, 
London ; Mr. Allwright, Brighton ; Mr. Sleman, London; Dr. Collie, 
London ; Mr. Flnncane, Knowle; Mr. Rivlngton, London; Mr. Leech, 
Yarmouth; Hr. Townend, Ooole; Mr. Walsh, Marlow; Mr. Baske, 
Wolverhampton; Mr. F. OUlinghnm, Keighley; Messrs. Bobinaon 
and Son, Wakefield ; Mr. Craddock, Gloucester; Messra Wright and 
Sons, Bristol; Mr. Lys, Bonmemouth; Mr. Boyce, Bath; Dr. Finch, 
Salisbury; Mr. Wilson, Colne; Mr. Qualtrongh, London; Suffolk; 
J. M. A. ; Falrplay; Matron, Hereford; A. B. C., London ; Secretary, 
Bath ; Alpha, Strand; A. B. C.; Eye Witness; Patent Medicine. 

Lettf.rs, each with eneloeure, are also acknowledged from—Dr. Beale, 
London ; Mra Turner, London ; Mr. Murray, London ; Messra Wyley 
and Co., Coventry ; Mr. Brown, Westgate-on-Sea; Messra Burgoyne 
and Co., London; Mr. Cartwright, Lelceet^r; Messrs. Leader and 
Co., Sheffield; Mr. J. Carter, London; Mr. Brady, Cork; Mr. Propert, 
Wales; Mr. Darby, Manchester; Major Pead, Dulwich; Mr. James, 
Glamorgan; Mr. Forster, Cornwall; Mr. Fry, Maidstone; Mr. Rigby, 
Blackburn ; Mr. CulUngford, Tunbridge; Rev. Burnside, Hertford ;. 
Mr. Murray, Trinidad; Dr. Dixey, Malvern; Mr. Robertson, Newcastle- 
on-Tyne ; Mr. Griffitli, Bristol; Mr. Collier, Suffolk; Dr. Parry, South 
Wales; Mr. Lipscomb, Devon; Mr. Price, Leeds; Messra Matthews 
Broa, London; Mr. Heywood, Manchester; Messra Sntton and 
6ona Beading; Dr. Taylor, Hants; Hr. Leggett; Mr. Qourley, West 
Hartlepool; Mr. Burchell, Dalston; Mr. Collina Harrogate; Mr. Boae, 
London; Mr. Brownfield, London; Mr. Gray,Brisol; Mr. Cornish, 
Manchester; Matron, Stratford-on-Avon; Royal Westminster 
Ophthalmic Hospital, London; No. 6, Birmingham; Hendon Grove 
Asylum; A. E.S., London; L.,London; Famboro'Hydro-Therapeutic 
Establishment; Delta, Southport; Dispeneary, Marylebone; Sister 
Jane, Liverpool; Sanitas, London; Partner, London; Hospital for 
Women, London ; L.S.A., London ; Union, Bridgnorth; West Herta 
Infirmary; L,Sleaford; B.C.,London; F. 8., London; Male Lock 
Hospital, London; W. R. B., London; B. B., London; P. W., Hull; 
P. B., Suffolk; M. E. D., Lancashire; Mediens, Liverpool; Medicos, 
Bedford: X., London; S.,Teignmonth; Florence, Yorks; General 
Apothecaries’Co., London; M.B., Leeds; Ftdes, London; G. P. Q.^ 
Buford; D., London; B.W., London; S. B., London; Anderson’s 
Collie, Glasgow; 1001, Canterbury; C. E B., London ; Alpha,'Man¬ 
chester ; A. R., London; Delta, Leicester; Sylvius, London; Ashton, 
London; Medicus, Peckham; L. B. B., London; M.D., Hnll; M. A., 
London; P. E P., London. 

Wigan Examiner, Surreg Adeertieer, Burg and Weet Sufolk Journal, 
Herald and Weeklg Free Preee, Mining Journal, Liverpool Dailg Poet, 
UerlfordAxire JferewrN. Reading Jfereury, Night and Dag, Liverpool 
Weeklg Poet, do., have been received. 
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Clinital ITccturcs 

ON 

VARICOSE VEINS OF THE LOWER 
EXTREMITIES. 

Delivered at St. George's Hoapital Medical School^ 

By william H. BENNETT., F.R.C.S., 

SURGEON TO THE HOSPITAL. 


LECTURE II. 

Gentlemen, —I propose to devote the present lecture to 
the consideration of the following points of interest: 
I. The diagnosis of varicose veins in the incipient stage of 
the affection. II. The symptoms, mode of formation, and 
significance, of circumscribed vairix at the saphenous 
opening. 

I. In the majority of cases of varicosity met with in 
hofspital practice, the symptoms are so obvious that at first 
sight it seems superfiuous to waste time upon their con¬ 
sideration ; but if you will follow me I think I can demon¬ 
strate that the disease is not always so easy of recognition 
as is commonly imagined, for it is necessary to bear in mind 
that the swollen, pouched, and tortuous veins coursing 
over a limb, which may itself be greatly enlarged, are st-en 
only in advanced disease and are quite absent in the very 
early stages, which accounts, I presume, for the fact that 
the onset of the affection is sometimes entirely overlooked. 
Although, as I have said, our hospital practice does not 
afford many cases of incipient varicosity, there is no doubt 
that a number of patients apply for treatment on that 
account; but the disease of which they complmn seems 
so trivial that they have to give place to others woo are more 
urgently ill. I have, however, seen amongst the out-patients 
the twenty-three cases alluded to in my first lecture, 
belonging, I believe, to this class, in which no obvious 
varicose veins were present—a fact which probably explained 
the reason for these patients having been previously treated 
for affections of a totally different nature. In private 

ractice these early cases are less rarely seen tnan in 

oepital work, for the reason just referred to, and in conse¬ 
quence of the way in which hospital patients delay appli¬ 
cation for treatment until diseases are, as a rule, advanced. 
In uncomplicated varicosity it is essential, for purposes of 
treatment, to determine as to whether the disease affects for 
the most part the deep or the superficial veins. In the 
greater number of advanced eases the deep and superficial 
vessels are probably involved to about the same <leg^, but 
this is by no means always so. Let us, therefore, take an 
instance in which varicosity is only obvious in the super¬ 
ficial veins (e. g., the saphena with its immediate branches), 
and consider how the existence of the disease in the deeper 
vessels may be determined. The condition most commonly 
pointing to implication of the deep parts is a gener^ 
enlargement of the limb, limited in the early stages to the 
le^, which is more than can be explained by the mere 
existence of the large superficial veins. The increase in 
size may or may not be associated with slight cederoa, 
in the absence of which the enlargement presents itself as 
a kind of flabby fulness, excepting after the standing 
position has been assumed for some time, when the flabbi¬ 
ness gives place to a feeling of unnatural tension. In many 
cases the increase is so slight as to be hardly appreciable, 
and 1 have known the peculiar hardness of toe calf of 
the leg after standing mistaken for an especially fine tone 
of muscles in an instance in which a coroparison of the two 
limbs had manifestly not been made. Farther evidence is 
afforded by the appearance of a collection of small varicose 
veins below and behind the inner ankle, or, as is more 
common, over the outer side of the popliteal region or 
flbular side of the leg at its upper part—conditions which 
merely iudicate that varicosity involving the deeper parts 
is prone to extend to the superflcial veins in one or all of 
these situations. Although this extension to the superflcial 
vessels is not necesseuily connected with any general fulness 
of the limb snflicient to attract attention, it is, 1 believe, 
in most instances preceded by pain of a pec^iar kind, 
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to which I particularly wish, presently, to call atttention, 
as it differs from that usually described as depending upon 
varicose veins. In the thigh the evidence of implication of 
tlie deeper parts is less pronouncetl in the very early stages 
of the aUease, but there are two symptoms which may be 
considered, excepting in very rare instances, pathognomonic— 
viz., a varix at the saphenous opening, and a collection of 
fine radiating veins appearing over the inner aspect of the 
limb, not far above the knee. There may also be some 
general increase in size; but in the thigh it is so difficult to 
estimate a very slight increase that it is a symptom of little 
value, especially on the right side. The commonest symptoms 
produced by uncomplicatetl varicosity are pun and i^ema, 
with a feeling of weight and general weakness in the limb. 
In ordinary and fairly advanced cases, the patient rises in 
the morning almost, if not entirely, free from discomfort; 
bnt as the day advances pain comes on and gradoally 
increases towards night, until the lera are raised or the 
recumbent position is assumed. Should cedema coexist, it 
will, like the pain, gradually increase during the day, and is 
often towards evening accompanied by intense itching, which 
is generally at its worst shortly after tiie patient lies down— 
i.e., just as the oedema commences to subside. Although 
paiu and cedenia are very commonly associated in these 
cases, there is not necessarily any definite relation between 
the two symptoms; at times the occnrrence of oedema 
seems to be a relief to the acuteness of pain, so lon^ as it 
does not assume a formidable character and give rise to 
punful complications like eczema or nicer. In passing, it 
may be worto mentioning that, althongh ulcers—which are, 

I need hardly say, common in cases oi varicose veins’—as a 
rule cause ^reat discomfort, instances are occasionally met 
with in wliich they are a ilistinct relief to pain. 1 have 
seen several cases myself in which little or no pain was felt 
whilst the sores were open, bnt in which upon the healing 
of the ulcers great pain followed. In each of these cases 
there was oedema, and the discharge from the sore, which 
obviously relieved tension by acting as a drain, was profuse 
and watery. The pain occurring in commencing varicosity 
of the deep veins before any perceptible change has taken 
place in the superficial vess^s is peculiar in its nature and 
behaviour; it is pathognomonic, 1 believe, of incipient vari¬ 
cosity, but 1 can find no reference to it in this relation in the 
ordinary works on surgery. Although I cannot say that ib 
is to be met with in all cases, in many it certainly occurs, 
its real cause being often nndetectod, and the patients. 
treated, as a rule, for gout, rheumatism, or valgus. The 
paiu under discussion commences in one or both legs almost. 
directly after the patient rises in the morning, or at any 
other time upon assuming the erect position after the. 
recumbent posture has been maintained for a considerable 
period; it is very acute and rather ‘*crampy” in character;., 
the limb is neither stiff nor markedly tender. After an 
hour or so the acute discomfort subsides, the “crampy”' 
pain disappearing first, leaving the patient apparently well 
till later in the day, when in the more advanced cases- 
aching pain follows, with or without oedema. The following 
are good cases to illustrate this symptom :— 

1. A strong, healthy-looking girl, twenty-five years old, 
applied for treatment amongst my out-patients for pain im 
the right leg, which came on daOy directly after rising in 
the morning, was severe and “ craropy ” for an hour or 
rather more, and then by degrees entirely left her. Towards 
evening a little aching pain followed about the lower part 
of the leg, and occasionally she noticed some swelling 
around the ankle. She had been treated, she said, elsewhere 
for hysteria and flat-foot. The latter she certainly had not, 
and of the former the only evidence was slight hypermsthesia 
of the leg, which is not at all imcomraon in early cases of 
varicosity. The leg itself was q^nite natural in appearance, 
hut was very slightly larger in circumference than the 
opposite limn, the increase being more than could be 
explained by the fact of the affected side being the 
rignt. I at once concluded the case was one of com¬ 
mencing varicosity in the deeper parts, and ordered 
an elastic stocking, which entirely reliev^ the morning 
pain. Six months afterwards she amin became an on^ 
patient, and then had distinctly ma^ed varicose veins in 
the ri^ht upper fibular region. She had worn out her elastia 
stocking, but thought it hardly necessary to get another, as 
she suffered then from no morning pain, but later in the 
day there was some aching and more cedema than when she 
was at the hospital previously. 
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^ 2. A gentleman consnlted me on acconnt of pain in the 
right leg, which had been previously diagnosed as gout and 
rheumatism. This pain commenced in the morning precisely 
as in the preceding case, and subsided in the same way, 
lea\'lng him comfortable till the afternoon or evening, when 
aching pain of on entirely different kind supervened, being 
sometimes acxomp^ied by considerable swelling “just 
above his boot," wnich caused so much distress that occa* 
siotaally when out shooting be had to return home early. 
By the following morning the swelling was nsually gone, 
and the same oaily setjnence of symptoms recurred. The 
leg itself was entirely free from any indication of snperfici^ 
varicose veins, but was a little enlarg^, and there was 
slight oedema about the ankle. I told nim the cause of his 
suiieriog was commencing varicosity, and ordered an elastic 
support for the limb. A year later I saw him again, when 
there were well-marked varicose veins conrsing over the 
popliteal region, and below and behind the inner malleolus 
was a collection of small tortnous veins, forming quite a 
pad in that situation. 

It is, I think, evident that this particolar pain is, as I 
have said, quite distinct from that which is usually 
described as produced by varicose veins, both in the manner 
of its onset and in its general character; indeed, I have 
heanl it stated by a surgeon of repute that the very 
peculiarities of the pain negative the possibility of its being 
due to varicosity. The explanation is, however, it seems 
to me, simple, if the difference in the condition of the veins 
at' the commencement of the change towards varix, and 
in advanced cases of the disease, m considered. In the 
incipient stage of the affection the veins are to some extent 
resilient, their coats perhaps being at the same time rather 
hypertrophied, especially in the muscular layer. In the ad¬ 
vanced disease, the veins, poached and tortuous, are insensi¬ 
tive, flabby, or rigid tubes, without resilience at all. The ' 
results of these conditions are the following. In theincipient 
case”, the veins, w’hen subjected to more than the normal 
pressure, immediately resist the unnatural tension, being 
assisted in this by the contractions excited in the fibres of 
the muscles around them—at all events, in the case of the 
intra-muscular veins. Tbns is produced the acute, some¬ 
what crampy pain which under these circumstances naturally 
occurs at tne time of rapid increase in the blood-pressure in 
tlfe veins, which, by reason of their resilieDcy, recover some¬ 
thing like their previous calibres during the time the ab¬ 
normal tension is relieved by the recum^ut position of the 
patient. The peculiar subshlence of this pain is accounted for, 
in my judgment, by the active resistance in the vessel being 
gradually overcome by the continual, uniform, increased 
blood-pressure, so that no noticeable further discomfort 
odcurs until the distension is sufficient to cause the ordinary 
pain with or without cedema met with in advanced vari- 
coeity. The daily repetition of these conditions results in 
the gradual advance of the disease, the typical morning 
pain ultimately entirely disappearing, either in consequence 
of the veins becoming over-dilated and insensitive, or, as 
more commonly happens, from the extension of the disease, 
in the directions previously indicated, to the superficial 
veins, 'which, being independent of muscular or other 
extraneous support, dilate rapidly, and so afford a spe^y 
relief to the tension in the deeper parte of the limb. 
Varicosity of the superficial veins occurring without general 
enlargenieut of the limb or antecedent pain is probably due 
either to the disease commencing in these vessels themselves, 
or to their implication sufficiently early to prevent, by the 
comparative ease and rapidity with which they yield to 
pressure, any considerable tension in the subjacent parts. 

11 Varix at tht saphenous opening ; its symptoms, mode of 
formation, and signijicanee, pariicxdarly with reference to 
the development of x'aricosity in the Umbheloxo. —The appear¬ 
ance of this condition may be one of the earliest indications 
before middle age of commencing varicosity, or it may only 
become maoifeet late in life after the whole limb has become 
varicose. The affection shows itself in the situation of the 
saphenons opening tu the inner side of the femoral artery, 
either as a somewhat flattened but distinct swelling, or as a 
prominent globular tumour, the surface of which is often of 
a bluish tint. In either ca.se, the swelling, which is softish, 
fluctuating, and “ corapresjible” (not "r^ucible,” as it is 
usually described to be), presents distinct impulse on coughing 
and is most tense and prominent in the erect position, 
becoming softer, less marked, or even entirely disappearing 
when the patient lies down. The tension produced by the 
standing posture is further increased by aoduction or ont- 
ward rotation of the thigh, which may cause discomfort 


or possibly acute pain, especially if the tnmour is 
of the projecting kind. Under orainaty eircumstancee, 
no inconvenience is caused by the affection in many 
cases, the patient being unaware of its existence nntu 
attention has been accidentally called to it. Some¬ 
times, however, there is a distressing feeling of weakness or 
pain in the groin, the latter varying in degree with the 
position of the limb. Varicosity of the long saphena to a 
greater or less degree almost always coexists, and there 
may or may not be other manifest varicose veins in the 
thigh, or leg, or in both. The only cose I have ever seen in 
which varix at the saphenous opening was entirely nn- 
associated with other evidence of varicosity is the rare 
instance mentioned in my last lecture. 

Althoogh the two kinds of tumourwhich I have described 
as occurring in the form of varix now under discussion are 
generally looked upon merely as different stages of the 
same condition, I have no doubt they represent two distinct 
varieties of the affection, differing in seat of origin and sub¬ 
sequent relations. The first kind, showing itself as a 
flattened swelling, and retaining almost the same shape, 
however large it may become, is situated for the most part 
beneath the cribriform and deep fascia, and may therefore 
be called “subfascial." The second kind, globular and 
projecting, is principally superficial to these fascise both in 
ori^n and sitnation, and may be termed “ snbentaneoos." 
Of the first variety I once dissected a perfect specimen; 
^e dilatation affected the long saphena awve its proximal 
valve, implicating at the same time the femoral vein 
to a large extent; the whole varix was beneath the 
cribriform and deep fascia, excepting jnst around the 
oint of entrance of the saphena. Of the second kind, I 
ave never dissected an example of so laige a size; bat the 
curious prominence and shape of the tamonr, even when 
small, and the ease with which tbecoloorof the blood in 
the varix is perceptible through the akin, leave little doubt 
as to its dinering in some respects from the subfascial 
variety. Moreover, as I shall presently show, it is easy to 
produce the two distinct conditions artificially by a simple 
experiment on veins tn situ or recently removea from the 
cadaver. I do not, of course, mean to infer that in a large 
subfascial varix no part of the tumour ever becomes sno- 
entaneous, nor do I mean that no part of a well-marked 
sample of the subcutaneous kind ever extends beneath the 
fascue. Originally, however, they are distinct conditions, 
and to whatever size they may grow the two varieties will 
be anatomically recognisable, the one being for the most part 
deep, the other principally superficiaL Given the necessary 
state of blood-pressure, the tendency to the formation of 
saphenous varix appears to depend upon the disposition of 
certain vein valves m the upper part of the thigh. It is, 
therefore necessary to consider with some care, first, the 
most perfect arrangements of these valves found in the 
bnman subject, and, secondly, the commonest departures 
from the perfect types, with a view to the proper estimation 
of the possible effect of these deviations in the production of 
varicosity. The following details are derived from the 
examination of a considerable number of subjects, and will, 
1 believe, be found to be generally correct, although they 
may in some respects differ from tne descriptions given in 
certain of the anatomical text-books, in wnich the situa¬ 
tions of the vein valves are bnt vaguely indicated. 

I. Arrangements which may be considered perfect. 

(a) A pmr of valves a little above or below the level of 
Ponpart^s ligament, which may be conveniently called 
“ Uio-femoral,” as they may be situated indifferently in the 
iliac or common femoral vein; a second pair, “ inferior 
common femoral," placed jnst above the termination of the 
profunda vein ; and two pairs in the upper end of the long 
sapben^ one of these being placed, as a rule, at the orifice <» 
this vein on a level with, or more commonly beneath, the 
cribriform fascia, the other lying snperficial to this fascia 
half an inch or more farther down the trunk of the vessel, 
called respectively the proximal and distal “ upper saphenal 
valves.” 

(3) A similar arrangement to the foregoing, but vrith 
absence of the inferior common femoral valve, which is 
replaced by two pairs of valves, one at the orifice of the 
profunda vein, the other at the point of junction of the 
superficial femoral vein wnth the common femoral. This, 
although a presumably perfect arrangement, is very seldom 
met with, the profunda valve being apparently the‘^rarest in 
the thigh. 

( 7 ) Tw'o pairs of valves in the external iliac vein: one. 
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tb 0 ilio^femoral, cloee to Poapart’s ligament; the other, the 
**sup^or external iliac,” situated at any point between 
the uio-femoral valve and the entrance of the internal iliac 
vein, the saphenal valves being double, as in a and but 
with entire absence of the inferior common femoral, pro¬ 
funda, and superficial femor^ valves. 

a. Deviations from the ^rfect types, vfith suggestions as to 
their potsible effects. 

(a) Absence of ilio-femoral wive .—In this condition any 
UDcrease of blood-pressure from above will result in abnormal 
istndn on the inferior common femoral and the proximal 
eaphenal valves. As the former is much the stronger and 
very rarely inadequate, there will be a tendency to in- 
Adequacy on the part of the proximal saphenal valve or to 
dilatation of the saphena ana immediate part of the com¬ 
mon femoral vein, resulting in a varix at the saphenous 
•opening of the subfescial kind. Should the proximal 
e^henal valve be absent, or, as is rather common, in- 
Adequate, the distal one existing and being at the same 
time adequate, the tendency will m to the development of a 

S 'nent globular dilatation of the saphena between its 
valve and the femoral vein, which will also be involved 
^ Mme extent if the dilatation becomes excessive. The 
varix thus formed at the saphenous opening is of the sub¬ 
cutaneous variety, the main part of the tumour being 
Auperficial to the cribriform fascia both in its origin and 
relations. If, under similar conditions, ^tb of these upper 
Mphenal valves be absent or insufficient, the tendency then 
is to more or less general varicosity of the saphena vein. 
As having some bearing upon the variety of saphenous varix 
•developed in this class of devistion, it u wortn mentioning 
that absence of the ilio-femoral vtUve is very commonly 
associated with absence or inadequacy of the proximtu 
saphenal valve. 

(6) Absence of the iliofemoral and inferior common 
femoral valves; one or both saphenal valves being present, 
and a strong pair of valves (superior superficicu femoral) 
existing at the termination of the superficial femoral vein, 
the orifice of the profunda being without valves .—In 
this case it seems reasonable to assume that the tendency 
would be to varicosity of the branches of the profunda 
vein, which may, if the proximal saphenal valve be 
wanting or inadequate, be associated with globular 
varix at the saphenous opening, possibly accounting 
for the occurrence of this kind of stmhenad varix with 
a rarioose mass at the inner side of the thigh above 
the knee,_ which may be unconnected with the long 
aapbena vein itself, the efferent vessels passing into the deep 
psjlB, and being in reality connected with the lowest 
branches of the profunda. Should both upper saphenal 
valves be wanting or inadequate, some genenu varicosity of 
the saphena may replace the local varix at the saphenous 
ojming. The existence of this arrangemant may uso pos¬ 
sibly explain cm-tain cases of varicosity in which the disease 
Appears to affect the lower parts of the thigh more than the 
leg. The only case of this kind that I have been able to dissect 
I found by chance in the post-mortem room. The superior 
Auperficial femoral valve was very strong, and appeared 
unusually large; the profunda w*as valve^ss, its branches 
being very large, and in some instances pouched ; from the 
lower branches there could be traced through the fascia 
several vessels wliich passed into a collection of varicose 
veins above the knee, which also communicated by two very 
small vessels with the saphena, which was hut slightly 
dilated. It was, however, plain that the varicosity was 
mainly connected with the profunda. 

(c) As a natural corollary of the arrangement just de¬ 
scribed, it would seem probable that a deviation would be 
found in which a strong iKilve existed at the termination of 
the profunda, the superior superficial femoral valve being 
absent. I have, however, never seen snch a profunda valve, 
excepting in one case, where the superficial femoral valve 
was also present (perfect type, fi), 

(d) Entire absence of all valves in common femoral, super- 
Jicialfemoral, andprofunda veins, with absence or inadequacy 
of external iliac valves ; the saphenal valves being jtresent 
and perhaps numerous .—In one case there were no less tlian 
Mven pairs of valves in the saphena above the knee. Here, 
in the development of varicosity the tendency would be to 
its early wcurrence throughout the limb, either simul¬ 
taneously in the thigh and leg, or more probably first in the 
leg, and sobseauently in the thigh and saphena, the latter 
becoming involved toroughout, as the disease in this case 
would be of the ascending kind. 


I need hardly say that the deviations which have been 
DOW described are not intended to inclode all the varions 
and complicated abnormalities sometimes met with in 
the arrangement, number, or adequa^ of the vein valves, 
but are merely selected, as they afford examples of de¬ 
partures from the perfect types which seem to m capable 
of influencing to some degree the development of certain 
varieties of varicosity, ^though I have no doubt that, 
under certun circumstances, the arrangement and adequacy 
of these v^ves have an important relation to thejprodnction 
of varicose veins in a fair proportion of cases, it u perfectly 
certain that a large numrar of instances of varicosity, Iso 
called, are seen in which the valves have nothing whatever 
to do with the occurrence of the disease. This remuk 
esp^ially applies to those cases of general varicosity 
limited to one limb, in which the whole of the veins 
are extensively affected, the limb itself being greatly 
enlarged, but m which there is neither oedema nor incon¬ 
venience, unless some accidental cause gives rise to com¬ 
plication. In these instances it seems to me that the 
affection is a purely congenital one, the patients ha\'ing, 
in fact, been bom with veins abnormsilly large, and perhaps 
tortuous, but otber%vise natural, the valves being strong 
and not inadequate. In some cases, again, the disease 
may approach a condition which is almost nevoid. In either 
case the direct congenital origin of the affection is rather 
indicated by the occnrrence of evidence of other vascular 
abnormalities—e.g., the scars of old nevi—in a considerable 
number of patients who are the subjects of this class of 
varicosity. Further corroborative evidence of this view is 
afforded by the following case, which Dr. Penrose kindly 
dissected for me. A man, forty years of age, who died in 
the hospital of bronchitis, was seen, after death, to have 
great general enlargement of tbe right lower extremity, 
the opposite limb being natural. The skin of tbe affects 
side was perfectly healthy and natural, showing none 
of the tlunning which is common in cases o Mquired 
varicosity. On examination, the w’hole limb was full 
of large and tortuous veins, the common femoral 
being nearly double the size of that in the left limb, 
the veins of which were perfectly normal in eveiy 
respect throughout. The saphena was as large as the 
femoral vein in the opposite thigh. The external and 
common iliac wins were much larger than normal, greatly 
exceeding in size tlioee on the opposite side. The valv^ 
present on the affected side were the ilio-femoral, inferior 
common femoral, and two upper saphenals. All of these 
were natural in appearance, but were very large, being of 
just such a size as the mi^^itude of tbe veins required. 
Moreover, they were so strong that distension of tbe 
veins by tbe injection of water almost to the point of 
bursting failed to make them inadequate. On the left side 
the ilio-femoral valve was absent, the inferior common 
femoral and upper saphenals being present and competent. 
The case was typical of its kind, being finally renderM com- 

P te by the discovery of the scar of an old ncevus on the 
hip, and four eorgcnUal vascular tumours (ntetri) in the 
iiver. I cannot imagine any condition, other than con¬ 
genital asymmetry, which could produce such an increase 
in the size of the veins, particularly the common and 
external iliac, on one side of the body only, tbe valves 
being at the same time so perfect in relative size, strength, 
and Mequacy. _ 


THE PREMONITORY SYMPTOMS OF 
ALCOHOLIC PARALYSIS. 

Bv JAMES ROSS, M.D., LL.D., F.R.C.P., 

PHV.SICIAN TO THB MASCHESTKR ROYAL I.NPIRMARV; JOIST PROFESSOR 
OK MEDICINE TO THE OWKNS COIXEQE. 


Nothing heli>s us so much in the treatment of a disease, 
if it be of such a nature as to be capable of cure or 
amelioration, as an early recognition of the symptoms of its 
inception. This statement, true with regard to most 
affections, assumes additional significance when we have to 
treat a disease like alcoholic neuritis, which can be readily 
cured in its early stages by the simple withdrawal of the 
poison, without any special treatment, but which, when 
fally established, may resist all treatment or prove rapidly 
fatal. 

Alcoholic paralysis, on attaining to the stage of double 
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wrist wd ankle drop, loss of the patellar-tendon reactions, 
and higb-steppinK mit, is now readily recoraised by 
every moderately well-informed practitioner, and accurate 
descriptions of it have found their way into ordinary text¬ 
books of medicine. It is, therefore, quite unnecessary for 
me to give in this place a detailed description of the con¬ 
dition. I w^I also pass over such well-known signs of 
alcoholic poisoning as a bloated face, lightning-like and 
nenrainc pains in the extremities, morning retting, and 
iQuaeular hyperfesthesia, in order to direct special attention 
to three symptoms which I believe to be hardly ever, if 
ever, absent as forerunners of this form of paralysis, 
although they are by no means peculiar to poisoning by 
this f^ent, being met with in other forms of peripheral 
neuritis. These symptoms are: (1) Disonlers of the tactile 
sensibility of the extremities, which patients usually 
describe as numbness of the fingers ana toes; (2) vaso¬ 
motor spasm of the extremities, named by Raynaud “local 
asphyxia,” and which the patients refer to as “ deadnesa ” 
and “ coldness ” of the fin^rs and toes ; (3) severe cramps, 
which are most frequent and severe in the muscles of the 
calf, although these muscles are by no means the exclusive 
seat of them. 

In order to give greater vividness to my description of 
these symptoms, I have instructed my clinic^ clerk to note 
dovm in my presence the statements of five patients, the 
subjects of chronic alcoholism, now under treatment in 
the wards of the Manchester Royal Infirmary. In order to 
avoid details, I shall only give such a rongh sketch of the 
present condition of these patients as I think will enable 
the instructed reader to fill in the clinical picture present^ 
by each from his own knowledge and experience. 

Case 1.—G. C-, aged fifty-one years, a lawyer’s clerk, 

stat^ that he has drunlc freely of beer, but only occwion- 
ally indulged in whisky or brandy. His lower extremities, 
his body (especially over the loins and buttocks), and his 
left upper extremity are oedematons, bnt there is little or 
no swelling of bis face or eyelids, even in the morning. The 
area of caraiac dulness U enlarged; the apex is displaced 
slightly downwards and ontwards; the first sound at the 
apex is impure, the sound at the base is highly accen¬ 
tuated; ana the action is very irregnlar; while the pulse 
beats 110, and is feeble and intermittent. Scattered sonorons 
rhoncbi are beard over both longs, and the patient expec¬ 
torate a moderate quantity of frothy mncns. The nrine 
contains^ a small quantity of albumen, bnt its specific 
gravity is 1020, aud it deposits a considerable quanuty of 
urates on cooling. The patient’s grasp is feeble, anti he 
experiences some diificnlty in performing special movements 
with the fingers and thumb, but there u no distinct wrist 
drop. The patient is very feeble on his legs, but there is no 
ankle drop, and no distortion of the toes. The patellar- 
tendon reactions are, however, absent, and the muscular 
masses of the extremities are veiy tender to pressure. The 
dioCTosis of this case is that, although the urine contains a 
little albumen, the anasarca is due. not to renal disease, but 
to dilatation of the heart cansed by the abuse of alcohol, 
the condition being aggravated by the presence of a little 
bronchitis. 

Case 2.—A. G-, aged forty-nine years, market porter, 

states that he drank freely of beer, but had whisky or 
spirLto of any kind only on rare occasions. The patient is 
snfferizig from ascites; he has been tapped once since his 
admiwion, and now be is filling np again. The liver dul¬ 
ness is only abont an inch in vertical extent, and the veins 
on the surface of the abdomen and chest are distended and 
fill from below. The patient is feeble and emaciated, but 
there is no special paralysis, and the patellar tendon re¬ 
actions can still be elicited, although they are very sluggish. 
The diagnosis is alcoholic cirrhosis of the" liver. There u no 
tenderness onpressnre of the mnscles. 

Case 3.—G. C-, aged forty-nine years, coachman, 

admits that he indulged freely in ucohol, although he never 
got dnink. His regular habit was to have a gUus of rum 
in milk when he got up in the morning; he had a glass 
of beer in the forenoon, another to dinner, and a third 
w'hen he got home at night, to be followed by whisky when 
he could get it. He is suffering from anasarca of the lower 
extremities and trunk, bnt the upper extremities and face 
are free from ray swelling. The cardiac dnlness is enlarged 
and the apex is displaced slightly downwards and outwarda 
A soft systolic mnrmnr is heard at the apex, and the second 
sound at the base is highly accentuated. The urine is pale, 
specific gravity 1010, and contains a considerable quantity 


of albumen, while a few fatty casts have been found in it. 
The grasp is feeble, and the patellar-tendon reactions aiw 
absent, hot there is no wrist or ankle drop, and no evidence- 
of particular paralysis beyond general weakness. The 
mnscles of the calf were tender on pressure when the patient 
was admitted to the infirmary abont six weeks ago, but thi» 
has now disappeared. It is poesible that in this case there 
is a renal complication, but the absence of oedema frony 
the upper extremities and face seems to indicate that the 
anasarca is doe to cardiac dilatation, of alcoholic origin. 

Case 4.—J. S-, aged forty-six years, tramcar con¬ 

ductor, says that he drank freely of b^r and whisky. He 
is suffering from doable wrist and ankle drop, high-stepping 
gait, loss of patellar-tendon reactions, muscnlar hyMrses- 
thesia, and other sensory symptoms wliich are usucdly met- 
with in a moderately advanced case of alcoholic paralyus. 

Case 5.— A. A-, female, aged sixtv-three years, 

entered the infirmary under the care of Dr. Lloyd Roberts. 
She denies having indulged to excess in alconoL She ifr 
the subject of an ovarian cyst, but the abdomen is not- 
much distended. Her lower extremities are partially 
paralysed, so that she cannot stand without support, and 
some months ago she was hardly able to move ner feet in 
bed. There is double ankle drop, and the toes are flexed 
into the soles of the feet. The grasp is feeble, but there- 
is no distinct wrist drop. The patellar tendon reactions 
are absent. There is, however, no mnscular byperseethesia. 
or other sensory disorders. The diagnosis is that the 

I tatient is suffering from alcoholic paralysis, bat that she 
las not had access to alcohol for some months, and that she- 
is now slowly recovering motor power, while the sensory- 
symptoms have disappeared. 

The following is the account these patients gave of them¬ 
selves on being questioned with regard to the three sym¬ 
ptoms already mentioned—viz., numbness of the fingers and 
toes, local asphyxia, and cramps. 

G. C— (Casel) states that, for the last three years, 
when he got to the office in the morning bis 6^Dger» 
were so nnmb that on closing his eyes he could not tell 
whether he held the pen or not, and be experienced con¬ 
siderable difficulty in buttoning bis clothes. He bad 
to rub his hands together for about ten or fifteen minate» 
before he could write. His feet were also so numb that be- 
could not feel the floor; they felt as if “sensation was out of 
them.” He was afraid of closing bis eyes whilst washing 
lest he sbonld fall forward. On getting up in the morning, 
the tips of his fingers np to the first joints Wiame of a da» 
livid colour, and he baa to dip them in warm water in order 
to get the colour back and to warm them. He bad a great- 
drrad of touching cold water in the morning. His feet were 
also BO cold that he had to stamp them frequently on the 
door to warm them. When be began to write in the morn¬ 
ing, his forefinger and thumb often oecame strongly cramped, 
and the pen was held so fast that be had sometimes to 
remove it with the other band. His toes also felt as if 
they were forcibly drawn down into the sole. Abont half 
an nonr after going to bed, and jnst as he was about to fait 
asleep, he was frequently seized with cramp in the calf of 
one or other of bis legs, but seldom in both together. 
Dnring the attack his heel was drawn np, and the mnsclea 
of the calf formed a round hard mass larger than his closed 
fist. When the attack was severe he hu to jump out of 
bed and pot the soles of his feet on the fioor, and not nn- 
freanently be bad to walk downstairs and sit for an hour 
mboing bis legs and ivarming them before the fire. On 
these occasions he often warmed a pint of beer, and on 
getting thoroughly warmed himself after drinking it, hn 
could go to bed and fall asleep. 

A. G-(Case 2), suffered for the last two years from so 

much numbness of the fingers that be experienced difficulty' 
in buttoning bis clothes in the morning, and whilst driving 
he often could not tell without looking whether he held the 
reins in his hand or not. His feet also felt nnmb, and be 
suffered very much from a sensation of “ pins and needles ’* 
in them. On getting up in the muming, his finmrs up to 
the first joint became nf a dark livid emonr, and “fetta» 
if they were dead.” He generally washed bis hands in 
cold water, altboogb he much preferred warm water, bnt 
seldom could get it, as be bod to leave borne very early in 
tbe morning. He bad to rub his bands for some time in 
order to “get the blood to circulate.” At other times he 
waim^ them by a fire, whilst not unfrequently be had re¬ 
course to drinking a glass of beer. About half an hour after 
going to bed, and just as he was about to fall asleep, he waa 
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fi^aently seized with cramp in the calf of one or other of 
tiis legs, ont never in both at once. The cramp was not 
often severe enough to compel him to get ont of bed; he 
^nerally nibbed the affected calf for alwnt fifteen or twenty 
minntes, when the spasm ususJly subsided and be was able 
to sle^. 

G. C- -(Case 3) states that he snffered for many years 

trom numbness of his fingers, and it was quite usuu with 
him to feel uncertain whether or not he held the reins in 
his hands without looking at them. He had considerable 
•difficulty in buttoning bis clothes, as he was unable to feel 
any article he touched. He did not suffer much h-om 
'numbness of the feet or toes. In the morning his fingers 
“felt quite cold and dead up to the second joints, and he had 
to rub them for some time to warm them. He never 
■suffered, however, from cold feet; on the contrary, he was 
troubled with burning of the soles, and he often slept, even 
in cold weather, with uncovered feet. The plantar nerves 
«re somewhat tender to pressure, and great pain is caused 
i)y pressure over the point of bifurcation of the nerves 
iietween the ends of the metatarsal bones. The anterior 
parts of both soles become of a red colour when the feet are 
nanging down. The patient states that he has suffered 
-greatly from cramps. His fingers were often “drawn in all 
ways," and he hod *' to straighten them with the other 
liand." Soon after going to b^ed he was often seized with 
cramp in the legs and thighs, when he liad to “fly” out of 
bed and jump about the room for from five to twenty 
minutes. In severe seizures be bad to go downstairs, so as 
to get his feet on the flagstones, as he found that exposure 
to the cold arrested the cramp sooner than any other pro- 
ceeding. 

J. 8-—(Case 4) felt his fingers so numb that he could 
not hold any object in either hand in the dark or with 
closed eyes. In his occupation as tramcar conductor he was 
even unable to give change to the passengers. When he 
put bis band into his bag be could not feel the coins, and 
aome of them got between his fingers, so that on withdraw'- 
ing his hand these fell on to the floor of the car. At last 
he was obliged to ask the passengers to hel]) themselves to 
change. On getting up in the morning his fingers became 
<{uite dead up to me second joints, and although he was 
the first in the house to get up, he waited until a 
pan of water got wanned on the fire rather than wash 
m cold water. If ever he was compelled to use cold 
water, his bands felt quite dead for an hour subsequently, 
and be bad to rub them for a long time before “ the blo^ 
began to circulate.” He aUo suffered very much from 
numbness of the toes, and his feet were so cold in the 
morning that, for the first journey, he w'as in the habit 
cf running about half a mile by the side of his car in 
■order to get them warm. The patient also suffered very 
much from cramps. His fingers were sometimes drawn, 
and, in sitting by the fire after bis day’s work, the calf of 
cue or other Teg was often seized with severe cramp. He 
■had also frequent attacks of cramp of the calf alxmt lialf an 
^our after going to bed. When the attack began, the 
affected calf was drawn up into a “ lump ” bigger than his 
clenched fist; be then had to jump ont of bed and press his 
■toes on the floor, while be had to rub the muscles sometimes 
for over half an hour before the spasm finally yielded so 
that he could return to bed. He preferred to stand on a 
carpet rather than on the bare floor, and never placed his 
bare feet on a stone flag. 

A. A-(Case 5) states that, for upwards of two years, 

her hands were often so numb that she could not feel 
anything she touched, and could not tell from touch alone 
the texture of the cloth she held in her hand whilst sewing, 
and did not know, except 1^ looking, whether or not she 
field the needle between her finger anuthumb. At first her 
bands used to ache and bum; but after a time her fitfgers, 
especially on getting up in the morning, became quite dead 
And cold up to the first joints. She always washed in cold 
water, but immediately afterwards she rubbed her hands 
before the fire in order to warm them. She also snffered 
'from numbness and great tenderness of the feet. The 
patient suffereil considerably from cramps of the fingers 
when she was se-wing or knitting ; but her greatest distress 
was caused by cramp of the calf, which came on soon 
after she went to bed, end was generally nshered in 
by drawing down of the toes. In the early stage of her 
disease, when seized with cramp of the calf, she jumped out 
cf bed and stamped her feet on the floor; but by-and-by she 
was unable to s^d, and was obliged to content herself with 


sitting in bed and robbing her leg until the spasm subsided. 
At a still later period she became too weak to sit up In bed. 
and her husband rabbed her legs for her, but after a time 
her “flesh became so sore” that she preferred to endure the 
cramp rather than suffer the ptun caused by the mbbing. 

Now, although the three symptoms which I have just 
describe are probably ^ways present at a moderately 
early stage of enronic alcoholic poisoning, yet it must be 
remembered that they are also met with in other forms of 
peripheral neuritis. I have myaelf observed them in the 
neuritis which supervenes in the course of rheumatism, 
gout, and diabetes, in that cansed by chronic poisoning 
with the fames of bisulphide of carbon and with the new 
explosive agent named “roburite,” and in that form of 
multiple neuritis named by Dr. Weir Mitchell “erythro* 
melalgia.” Numbness of the fingers forms a prominent 
feature of diphtheritic and pust-febrile paralyses, but 1 have 
not met with local asphyxia or cramp in these affections. ^ A 
few cases of lead paralysis have come under my observation 
in which the patients complained of all three symptoms; 
but in these cases there was a suspicion of a complication 
of alcoholism as well.^ Numbness and local asphyxia of 
the fingers and toes often accompany hemoglobinuria, 
extreme anemia, and cauceruns and other forms of 
cachexia; and many persons suffer from them habitually 
in the absence of any discoverable canse. It most also be 
remembered that in females pregnancy or uterine dis¬ 
placements may give rise to cramp of the calf and cold 
extremities, and that in both sexes the same symptoms 
may be caused by a loaded rectum or irritation of the 
bladder, and reflexly by irritation of still more remote 
organs. But although these symptoms, either separately 
or in various combinations, are met with in many anections 
besides chronic alcoholism, yet 1 do not think they are ever 
present in the aggravated form in which they appeared in 
these patients except as the result of excessive drinking or 
the prolonged exposnre to the action of some other poison 
like the fumes of bisulphide of carbon. These sj’mptoms 
are all the more valuable as affording an indication of secret 
drinking, because they appear long before there are any 
signs of paralysis, and at a time wnen the patellar-tendon 
reactions, instead of being absent, are eitner normal or 
exaggerated. But it is not necessary that all those who 
are snffering from the minor degrees of alcoholic neuritis 
should be heavy drinkers. It is, indeed, surprising what a 
small quantity of alcohol suffices to induce the premonitory 
symptoms of the disease in some subject, the females of 
neurotic families being particularly sensitive to its action. 
Nothing perhaps better illustrates the great sensitiveness 
of the nerves of some people to alcohol than the fact that 
a few glasses of one kind of alcoholic beverime will suffice 
to induce the early symptoms of neuritis, while other kinds 
may ^ taken daily with comparative immunity. It is a 
matter of common remark that gouty subjects are very sensi¬ 
tive to beer or port wine, while toey can consume a fair q^uan- 
tity of sherry or whisky without experiencing any ill eftects. 
I met a gouty friend one day at a public dinner, and know¬ 
ing that ue was of abstemious habits, I made a remark upon 
the fact that he was having a glass of wine. “Yes” said 
he, “ I take a glass of dry »ierry to dinner, and 1 sometimes 
take a little whisky. I am also very fond of beer; but,” he 
continu^, “ I am very gouty, and were I to take a glass of 
beer just now, my hands before night would bum, my fingers 
would tingle, and the tips would get quite numb, and were 
I to persist for a few days in taking a single gl^ of beer 
to dinner, my finger-nails would crack longitudinally, and 
break off so that the edges would become jagged.’ The 
above description corresponds much too accurately to the 
symptoms of a slight degree of neuritis of the sensory nerves 
of the hands to require mrther comment. 

It will be noticed that every one of the five patients whose 
cases are here narrated had to rub their bands together for 
ten or fifteen minutes in the morning in order tow’arm them, 
or for the purpose of getting “ the blood to circulate." This 
habit seems not to have escaped the observant eye of our 
great dramatist, for Lady Macbeth is represented as being 

1 Since the ftbo*e was written, a young girl, who works in a "red- 
lead factory," has come under my care In the infirmary. She has a 
well-mark^ blue line on the gums, double wrist drop, lose of the 
patellar-tendon reactions, and double optic neuritis. This patient has 
snffered from numb and dead fingers, and from cramps of the calf of 
special severity. She states that Myond an occasional glass of beer 
sne never indulged in alcoholic stimulants, and nothing we can gather 
about her character and habits tends to cast suspicion upon her 
assertion. 
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addicted to it. In ttie sleep-walking scene, the doctor, who 
with a waiting gentlewoman is a spectator, asks, “ What is 
it she does now? Look how she mbs her hands.” The 
entlewoman replies: “It is an accustomed action with 
er to seem thus washing her hands; I have known her 
continue in this a qusrter of an hour.” That Shakspeare 
represents Ladv Macbeth as drinking wine to nerve her 
for. her iiendisa purpose is proved when, after having 
dmgged the two chamberlains into “swinish sleep” by 
wine and wassail,” she says:— 

“ That which hath made them drunk hath made me bold; 

What hath quench'd them bath giren me flie." 

It is not pretended that Shakspeare knew there was any 
connexion between the abuse of wine and this robbing of the 
bands; all that can with probability be asserted is that the 
origin^ of the character of Lady Macbeth was one who 
indulged to excess, and was observed to have this habit of 
rubbing her hands. 

With regard to the cramps, it b important to notice that 
the patient seldom complains of them, and the fact of their 
presence has almost always to be elicited by cross-examina¬ 
tion. Thb explains how it b that the presence of cramps 
in peripheral neuritb has hitherto almost entirely escaped 
notice. In opening the discussion on Peripheral Neuritb in 
the Pathological Section at the meeting of the Britbb 
Medical Association at Brighton (1886), 1 stated that “1 
never could assure myself ^at the paralysb weis in any 
case preceded by active spasm of the affected muscles.”^ 
I was quite familiar with the fact that in alcoholic neuritb 
the patienta coinpluned bitterly of pains in the lower 
extremities, which they cadled “cramps," but 1 persuaded 
myself at the time that these so-called “cramps” were 
identical with the shooting and nenralgiform pmns which 
form such a prominent <maracterbtic of neuritis. The 
same difficulty appears to have presented itself to the 
mind of Dr. Frederick Taylor,^ for, in a recent paper on 
Multiple Neuritb, he says: “In Case 3 there m'os much 
complaint of ‘cramps,’ ‘spasms’ in the limbs, the nature 
of umich was difficult to make out.” Having now for the 
last two years questioned minutely a large number of 
patients, suffering from alcoholic and other forms of multiple 
neuritb, 1 have no doubt whatever that the pains describe 
as “ cramps ” are really due to tonic spasm of the calf and 
other muscles, the torture caused by them being aggravated 
by the bypersesthetic condition of the affected musdes. 
Manohester. 


EXCISION OF THE ENTIRE CLAVICLE ON 
THE RIGHT SIDE FOR LARGE SUB¬ 
PERIOSTEAL SARCOMA. 

By FRED. BOWREMAN JESSETT, F.R.C.S. Eno., 

SURGEON TO THE CANCEB HOSPITAL, BROHPTON. 

(Concluded /rwn p<ig» 1070.) 


Ox looking up the literature of the subject, I can find 
only nine cases of entire excbion of the clavicle for 
malignant disease recorded. I have, however, by writing 
to the medical papers and to the surgical regbtrars of all 
tbe large hospitals in the United Kingdom, succeeded in 
obtaining particulars of six other cases in which tbe 
operation has been performed. And I w'onid take thb 
opportunity of thanking all those gentlemen who have so 
courteonsly answered my letter, and also Dr. 0. Wanscber 
and Dr. A. Cora (Geneva), for so kindly sending particulars 
of two cases which have come under their observation. An 
interesting point in these cases is the small amount of loss 
of power of motion of tbe arm which arises. In the case of 
Mr. Travers, the boy had complete power over hb arm in 
all directions, and only a few' montiis after tbe operation 
was amusing himself by rowing on the Thames. The 
subject of the present operation bad on April Sth, only 
eleven weeks after it was performed, had perfect motion of 
tlie arm in every direction, being able to play the piano, 
dress her hair, &c. Dr. Britton’s patient, a coal-heaver, 
was able to use his pick as well as ever; and in tbb case, 
curiously, the man could carr\' heavy weights on the 
shoulder from which the clavicle had been excised, whereas 

s Brit. Med. Jour., toL L ISS?, p. 6. 

> Guy's Hospital Beports (Loud. 1^), p. 274. 


on the sound side he had no such power. In Dr. Wanscber's 
case, he remarks: “The injury to tbb boy’s arm b so 
trifling that one would not notice it unless one felt or saw 
it. Just look at his free movements, and compare these witb 
, Malgaigne’s words, to which Tilleaux refers without contra¬ 
diction in hb excellent handbook on the importance of tho 
collar-bone for the movement of the arms. Malgaigne saysi 
‘ Take the coUar-bone away, and the cavitus gbnoidea will 
then move or turn forward, and the outward and backward 
movements will be made impossible. A dog in awrimming: 
strikes out ito fore-legs straight forward; it cannot perform 
the circular inoveiiients which man can make with hb- 
band ; it can neither move the fore-legs forward to its throat, 
lay them one across the other, lift them backwards or side¬ 
ways, put them round its neck, or place them across ita 
hack: all these movements a man can make because bo 
possesses a collar-bone.’ ” Compare these remarks with tho 
result of Mr. Travers’ case and my own. There are of course 
several cases of excbion of the clavicle for necrosb recorded, 
but that is a totally different matter, as in tbb case the- 
periosteum is left and new' bone forms. There are also 
mmiy cases in which the outer third or half the bone has- 
been removed in conjunction with tbe arm for large en- 
chondroma of tbe head of the humerus, or together witb 
the arm and scapula for malignant disease. 

The following b a short al^tract of the cases of which 1 
can find any record:— 

The first case b that described by Dr. Mott of New York, 
in which he removed the bone for tumour of tbe left 
clavicle from a lad aged nineteen years, in tbe year 1828. 
In thb case the bone was removed in two portions. The 
tumour was about tbe size of a man’s doable fist. The 
patient made an excellent recovery, and was about and welli 
ten years after tbe operation. Dr. Mott describes tbe 
operation as far surpassing in tediousneas, difficulty, and 
danger anything which he had ever witness^ or performed. 
The bsemorrhage was profnse, and a large number of veesels- 
bad to be ligatured. 

The second case b described by Dr. Warren in hb work 
on Tumours, in which a man aged twenty-four years- 
suffered from a tumour of hb right clavicle- The swelling 
had increased very rapidly, and he thought it varied in 
size, sometimes being larger than at others. A pnlsatioik 
was slightly perceived by the stethoscope. No sensible differ¬ 
ence was 0 Dserved in tbe pulsation of the wrist. The general 
health was good. The bone and tumour were removed by 
long crucial incbions, one extending the whole length of th& 
clavicle and the other cutting this at right an^es. The 
bone was divided by a chain saw about midway between 
the outer edge of the growth and the acromion process, and 
tlie bone removed. The wound healed to a considerable 
extent by the first intention. On the thirteenth day be was 
affected with chills and pain in the epigastrium, and died in 
tbe fourth week after the operation. 

In 1837, Mr. Travers reported a case at the Royal 
Medical and Chirurgical Society of a lad aged ten years. 
A swelling was discovered, the size of a not, on the centre 
of the leR collar-ltone. It was firm, but not painful. The 
swelling was supposed to have been caused by a blow front 
the boy falling over a wheelbarrow ten days previously. 
The growth increased slowly, but sensibly, and retained the 
character of a dense cyst. In May, 1837, the tumour was 
report^ to occupy fully three-fourt&s of the length of tbe 
bone from its acromial articulation, and about two-thirds of 
its circumference. There was no sign of pressure on the 
bloodvessels or nerves of the arm. The clavicle, with tbe 
exception of a small portion at the sternal end, and tumour- 
were removed by Mr. Travers in June, 1837, about twelve 
months after the date it was first noticed. There was very 
little loss of blood, and the wound healed readily, the 

f atient being removed borne a month after the operation, 
n November of tbe same year tbe boy was in good health, 
and Mr. Travers remarks that there is scarcely any percep¬ 
tible falling forwards of the shoulder, or any restriction of 
the motion of tbe arm; he elevates it perpendicularly over 
his head, extends it horizontally, carries and rotates it 
behind his trank, and performs the samq extent and variety 
of circumduction, and with equal promptitude and power, 
as the parallel movements of tee other arm. Indeed, one of 
hie amusements is rowing a boat npon the Thames. Th& 
production of bone of a cylindrical figure from the truncated 
sternal extremity of the clavicle extends at least two inches, 
and terminates beneath the centre of the cicatrix in a firm 
ligamentous bond adherent to the ekin. 


qI 

- ) 




THl LAirciTj DR. W. J. COLLINS: AN OUTBREAK OP COW-POX IN SUSSEX. [Jmnt 8» 1889. 1129 


Dr. CarUs of CbicaTO in 1856 narrated a case of a tumour 
occurring on the middle of the right clavicle in a lad 
«ged twenty years. The whole wne was removed by 
dividing it about two inches from its sternal end, and 
mulling it up with tape and dividing the connected tissues 
benea^. Tnere was a good deal of hiemorrbage, but none 
of the large vessels were injured. The wound healed well, 
<tnd the patient was discharged a month after the operation. 
Recurrence of the disease, however, took place six months 
Rater, and the patient died. 

In 1861 M. Fean removed the internal extremities of the 
olavicle for a tumour described as being the size of a citron 
and microscopically fibro-plastic. The man was thirty- 
sseven years of age, and recovered. 

In 1869, Dr. Britton of Harrogate, assisted by Mr. Charles 
Qig^s, at the Driffield Cottage Hospital, removed the 
^hole of the left clavicle, excepting a small portion at the 
acromial end, for a tumour about the size of a medium-sized 
pear situated close to the sternal end of the bone. Dr. 
Britton sawed through the clavicle at the acromion, and dis- 
teected forwards ana inwards from thence. The tumour 
pinssed upon the subclavian vessels. In answer to inquiriee. 
Dr. Britton has most kindly furnished me with the following 
farther information. He says: “ I saw the man about three 
^ears afterwards; be had been working in a coal mine as a 
fnewer, and did not find the loss of the bone any hindrance. 
He had also acted as labourer to bricklayers, carrying 
bricks and mortar. This he could do without any difficulty 
•on the shoulder (left) from which the bone had beenrerooveu, 
but he could not cany any weight at all on the sound 
cshoulder (right). This seemed curious, and I therefore 
•tested him with a bucket of water, block of stone, &c. He 


At the Royal Infirmary, Edinburgh, Professor Chiene, on 
Jan. 19th, 1887, removed the entire clavicle from a girl 
aged fifteen years, for sarcoma. The wound healed rapidly 
and well. On Feb. 7th of the same year the disease 
recurred and grew rapidly, and Professor Chiene removed 
this on March 7th. This wound also healed rapidlv and 
well, but on March 21st another nodule was obeerved, too 
deeply seated for removal with safety to the patient. The 
patient left the hospital on March Slst, and died in June of 
the same year. 

The patient in the case communicated to me by Dr. 
Wanscher was a boy aged eight years, from whom the whole 
bone was removed m April, 1888, for a tumour situated at 
the sternal end of the right clavicle. The boy made a per¬ 
fect recovery, and had perfect motion of his arm in all 
directions; in fact, at ^e time of the report be could 
perform gymnastic feats as well as before the operation. 

Besides the foregoing, Dr. Cool^ reports a case which 
recovered; Professor Esmarch also records a successful 
case; Dr. Meyer has likewise recorded a sacceesful case for 
cancer; and a case of osteo-sarcoma has been narrated by 
Dr. Owens. These last four are also referred to by Mr. 
John Ashhurst, jun.. Professor of Clinical Surgery in the 
University of Pennsylvania, in the fourth volume of tbe 
International Encyclopsedia of Surgery. 

Such are all the cases that I can find any record of, 
and they are summarised in the accompanying table. 
The only museums in London that possess a spemmen of 
sarcoma of the clavicle are those of St. Mary’s, university 
College, and St. George’s Hospitals. The specimen in 
St. Mary’s Hospital museum was removed post mortem ; 
that in 'University College Hospital b from the case of 


Table of Cases of Excision of the Clavicle for Sarcoma. 


No. 

SurgeoQ. 

Da to. 

Age. 

Besolt. 

Beference. 

1 

Dr. Mott 

1888 

19 

Bocovered 

London Medical Gazette, vol. II!., p. 405. 

8 

Dr. WAiren 

1838 

84 

Died fourth week 

Buraical Obserrations on Tamonrs (warren). 1887, p.405. 

3 

Mr. Trsvera 

1837 

10 

Becorered 

Medical and Chirunrical Transactions, toL xxL, v. 135. 

4 

Dr. Owens 

1854 

— 


N. Y. Medical and Sunrical Journal, vol. xi.. p. 164. 

5 

Dr. CurtU 

1866 

80 


American Jonmal of Medical Sciences, vol. xxxiv., p. 85. 

e 

Professor Esmarch 

1869 

— 


Dissert, de Besect. Kdie, 1859. 

7 

M. Pean 

1861 

»7 


Gazette des HOpitanx, 1861, p. 419. 

8 

Dr. Meyer 

1868 



Gazette MOdicale de Lyon, No. 8. p. 93. 

9 

Dr. Coolev 

1869 



Richmond and Louisville Med. Jour., voL viiL, p. 680. 

TO 

Dr. Britton 

1869 



Brit. Med. Jour., voL i. 1870. p. 618. 

11 

Mr. Thomas Smith 

1874 

18 


St. Bartholomew’s Hospital Reports, 1874. p. 128. 

18 

Mr. Bouse 

1386 

89 

Died tenth dav 

The Lancet, voL L 1889, p. 575. 

13 

Ur. Christopher Heath 

1887 

30 

Died fifteenth cuv 

The Lancet. voL 1.1888. p. 721. 

14 

Professor Chiene 

1887 

15 

Died fire months after 

Communicated bv Dr. Darid Wallace. 

15 

Dr. Wanscher 

1888 

8 

Becovered 

Hoepitals-Tidende, voL L 1889, p. 310. 

10 

Mr. Jessett 

i«aa 

16 




•could carry easily on his left but not on hb right shoulder, 
as it gave way at once. I have lost sight of him since, but 
ithere was no recurrence or signs thereof then.” 

Mr. Thomas Smith in 1874 removed the sternal half of tbe 
left clavicle, in a lad eighteen years of age, for a growth 
described as typical alveobr soft carcinoma occupying tbe 
inner third of the clavicle. The operation was troublesome 
and prolonged; a large vein was wounded in taming up the 
1>one. Tbe puncture was taken up and tied. The patient' 
made an excellent recovery, and leh tbe hospital four weeks 
after the operation. Mr. Smith has kindly fumbhed me with 
the result of this case. The patient recovered the use of 
hb ann and died about a year afterwaids with a return of 
the disease. As the patienwived in a dbtantpart of Ireland, 
Mr. Smith had no further opportunity of seeing him. 

At St. Geoige’s Hospital, in April, 1886, Mr. Rouse 
removed the whole clavicle for sarcoma, the disease involving 
tbe inner two-thirds of the bone, from a man aged twenty- 
nine years. The subclavian vein was intimately attache 
to tbe growth, and was snipped in two places, these being 
caught up ana tied with catgut. The patient died of septi- 
ceemia ten days after the operation. 

At University College Hospital Mr. Heath, in February, I 
1887, removed the whole clavicle from a man aged thirty, ! 
for recurrent round- and spindle-celled sarcoma of tbe left | 
clavicle, with spontaneous fracture of the middle of the 
hone. A primary tumour bad been removed by Mr. Eve 
at tbe Royal Free Hospital about four years previously. 
The man med of coma fifteen days after the operation, the 
wound having healed. At tbe post-mortem examination 
secondary growths were found in tbe right frontal lobe, and 
numerous others in both lungs. 


’ Mr. Christopher Heath. Curiously enough, Mr. Bowlby, 
of St. Bartholomew’s Hospital, states ^at there b no 
j specimen in their museum; but Mr. Smith removed a clavicle 
I for sarcoma in that hospital, as I have already narrated. 

I There is no such specimen in the Royal College of Surgeons. 
So that, BO far as I can discover, there are only three 
specimens besides my own in the United Kingdom; two of 
these were removed by operation, and one post mortem. 

Upper Wimpole-street, W. 


AN OUTBREAK OF COW-POX IN SUSSEX, 

WITH REMARKS ON THE NATURE AND AFFINITIES 
OF THE DISEASE. 

BY W. J. COLLINS, M.S., M.D., B.8c. Lond., 

OOLD HEDALIST IK PUBLIC HEALTH (LOKD.X 


Early in March thb year I received information of an 
' outbreak of an eruptive disease affecting tbe teats and 
udders of milch cows at a farm near Worthing. Thanks 
to the courtesy of the owner of tbe cows, Mr. H. H. 
Gardner, I was enabled to examine them carefully, and to 
make drawings of the conditions I found. Tbe farm b 
situated on the alluvial meadow land round West Tarring 
Church, about a mile from the seashore. Tbe herd con- 
sbted of twdve cows, chiefly shorthorn and Alderney, and 
they were all in good health until the second week in 
February of thb year. On the 9bh of that month two new 
cows were introduced into the farm from Croydon, and in 
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fonr days all the eleven cows then in milk were affected 
with some eruption on the teats. The only other cow on 
the farm, being then in calf, was not affected. The cow¬ 
sheds are clean, airy, and bealtliy-looking; there was no 
horse with “greasy heels" on the farm, and no small-pox 
had been known in the neighbourhood for a long while. 
Only one man had anything to do with milking the cows; 
he is fifty-seven years of age; was vaccinated when seven 
years old, and has one fair mark on the left arm; he was in 
no way affected in health locally or constitutionally. He 
states that he has never seen any disease like this since he 
has been a cowman; be has been on this farm sixteen years. 
Sore teats, he says, are common enough when cows come 
in from grass, or when flies irritate in hot weather, but 
that kind of soreness did not spread from cow to cow as 
this did; moreover, the blisters are “whiter" than those 
he saw in this outbreak. 

At the time of my visit the earlier stages of the disease 
had passed away, but some of the cows last attacked still 
showed the eruption in a state of activity, and the others 
showed crusts and scars bearing witness to the manner in 
which they had been affected. The cow, an Alderney, 
which showed the most active disease exhibited some nine 
freely discharging pocks, some clustered and almost con¬ 
fluent, others disiinct, and all surrounded by a pale pinkish 
halo or areola; the discharge was lympbo-pus, some of 
which I collected on glass slides. A Jersey cow, which had 
the disease severely, exhibited a dozen or more scars of 
lighter tint than tl\e teat, oval in shape, three-eighths of an 
inch long, and with central brown scabs still adherent; in 
one place, where the scab bad been detached, a raw nicer 
discharging a sanious fluid was left. A light shorthorn, 
with pink-white udder, showed reddish-brown scabs, which 
left depressed scars on removal. Ointment bad been freely 
nsed to all, and 1 was informed that within the last few 
days many of the brown crusts had fallen off. The disease 
bad been pronounced by a veterinary suigeon who had seen 
the cows at the earlier stage to be cow-pox. This disease 
had not been known in this part of the country for many 
years until the last twelvemonth, when a similar ontbreaK 
had occurred at a neighbouring farm, where some of the 
milkers had been infected. The milk from Mr. Gardner’s 
cows was circulated as usual before the nature of the 
disease was determined, and no scarlatina or any other 
disease had been occasioned in those who had partaken of it; 
later on the supply was advisedly stopped, notwithstanding 
much complaint and remonstrance on the part of those who 
had been accustomed to receive their milk from this source, 
and who had no fault to find with that which they had been 
recently enjoying. I may add that I received a private 
communication from a medical man who saw the cows 
earlier than I did, and who, from the difficulty he had in 
finding vesicles, had come to the conclusion that the disease 
was not cow-pox. He, however, speaks of the “brown 
crusts " and of other “ places which had been made worse 
by milkirm, leaving an ulcerated surface with rather raised 
edges." Those who are familiar with outbreaks of cow-pox 
will bear me out when I say that the vesicular stage is 
often badly marked, and burned into incrustation by “ the 
merciless manipulation of the milkers." For my own part, 
having seen numerous examples of cow-pox in the cow, I 
have no doubt that this disease was none other. While 
making this assertion, I at the same time desire to say that 
it is far easier to identify certain grouped phenomena as 
characteristic of some disease or other, to the general 
notion of which derived from observation of previous cases 
a certain name has been affixed, than it is to say what is 
the true pathology, the true natural bistoiy, of such and 
such disease. In no case is this more difficult than in 
the case of that series of phenomena we call cow-pox 
in the cow and vaccination in the human subject. Its 
asserted causation is as manifold as it is extraordinary. 
Jenner appears to have satisfied himself that correct 
vaccination might proceed from swine-pox, from the greasy 
heel of the horse, and from “casual" cow-pox. Ceely, 
Badcock, Simon, and a host of others regard cow-pox as 
vaccine variola, and admit no other source—a conclusion 
directly at variance with the teaching of Warlomont, Wyld, 
and Fleming, and the more practical demonstrations of 
Cbauveau and Klein. Meanwhile, the spontaneous cow- 
pox denounced by Jenner as spurious u circulated by 
Kenner, Warlomont, and others, and imported from Beau- 
gency for stock at Lamb’s-condnit-street. As if to still 
further confound the existing confusion, a disease appears 


in cows at Hendon which the milkers name the cow-pox ; 
this contaminates the milk, and, according to the Local 
Government Board, propagates scarlatina v^olesale; Pro- 
feeaor Crooksbank finds a disease identical with this which 
gives no scarlatina, but perfectly characteristic^ vaccine 
vesicles on the persons of the milkers. While discussion 
upon these extraordinary occurrences is pending, Dr. 
Creighton inrists, in a monograph, on the paralleusm of 
vaccinia and syphilis, and claims for the former an analog}' 
with the great rather than the small pox. Agam, HUfeland. 
and Lichtenstein opine that the pustolation occasioned by 
tartar emetic may be cultivated into appearances like those- 
resttlting from cow-pox inoculation. 

To find a theory which shall fit together these disjointed 
and apparently mutually destructive experiences doee 
not perhaps appear at first sight a promising line off 
research. Bacteriol(^, alas. Las not come to our rescue, 
but rather to our reproach. I am not aware^ that the 
Grocers’ Prize for a pure culture of prophylactic vaccine 
upon an extrinsic medium has yet been awarded. The- 
results of Cohn, Godlee, Quist, Voigt, and Carmichael 
have been interesting, yet quite inconclusive, while th& 
researches of Buist and his yeast inoculations have opened* 
wider and further-reaching questions. Many are the vanetiee- 
of micro-organism which will colonise out of a tube of 
vaccine lymph; but search has been in vain for one, and 
only one, which alone shall determine that sequence of 
events we recognise as vaccination. I bave_ myself snc- 
ceeded in isolating at least five distinct varieties of co^ua 
from vaccine lymph, each having separate and distinct 
^pearances both in solid culture media and morphologically. 
iTie ubiquitous micrococcus pyogenes may sometimes be 
found in vaccine lymph, as also in many other inflammationa 
tending to suppuration, as Professor Crookshwk has oon- 
clusivmyshown. Seeing, then, that the pathological sequence 
we designate vaccination is diverse in its origin, and its mosP 
active lymph has failed to yield any one and invariable 
mai^ries which shall deserve the name of t*ra catwo, are- 
we any longer to allow to this disease any high degree of 
specificity? I have long since urged* that “ the ordinary 
stages of common inflammation, pimple, vesicle, pustule, and 
scab foreshadow and typify diseases which we call specific, 
wherein one or other of these stages predominates, while 
the rest are subordinate”; and, further, that “specificity 
depends upon the soil on which the seed is sown and the 
manner in which it is subsequently cultivated, and that 
the property of infectiveness or contagiousness dormant in 
every inflammation increases in proportion to specificity i 
and, in fine, that there is in disease, as in all nature, a. 
tendency for the common to become the specific, the homo¬ 
geneous to give rise to the heterogeneous." Exjwrience 
daring the last eight years has serv^ to emphauM tbia- 
doctrine, by which alone it is possible to explain^ the 
various origins with uniform results of the vaccine virus. 
Among a variety of inoculable viruses which will oc^ioix 
localised, intense, vesicular dermatitis in the cow is the 
fluid from a variolous vesicle or pustule, and this explaina 
the success of Ceely and Badcock; while, if fbe 

original variolous virus resident in the “vaccine” vesicle- 
be transferred to a human being, variola is the not very 
astonishing reenlt, as we see in Chauvean’s disasters. In 
what way a more general recognition of the absence of a. 
high degree of specificity of vaccinia, whether in cow or 
man, may affect the question of mophylaxis, and in wbat- 
way it is possible to assert with Dr. Creighton an affinit}’ 
of cow-pox to a disease less pleasant even than variol^ 
are matters upon which we may hope recent events may 
I lead to satisfactoiy solutions. 


1 THE Lawcbt, Msy l«h, 1881; sad Spedfldty snd Evolutioii ioi 
Dbesse. 168«. 


Hove and its Medical Officer op Health.—■ 

At a recent meeting of the Hove Commissioners, the qnes- 
tion of the tenure of the post of medical officer of healtli. 
came up for consideration. Dr. Kebbell, it appears, 
tenderM his resignation, but was willing to retmn bis office 
if his salary were increased. Ultimately it was agrero 
that the medical officership should be united with the 
medical superintendentehip of the Hangleton Hospital, and. 
the salary for the combine*! appointments be £300 a y®y» 
tlie officer to be debarred from holding any other pnbhe 
appointment. 


■ • 3d 
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ON TRANSPLANTATION OF SKIN-FLAPS BY 
WOLFF’S METHOD. 

Bv FR. VON ESMARCH, 

raoPBSSoa of suboebf i.t the uhiversitv of kibl. 


In an inaugural diaaertation published by Dr. Hahn of 
the Kiel University,' a detailed account having been given 
of a number of plastic operations from my cUniqne, in which 
Wolfe’s method^ of transplanting skin-flaps from distant 
parts without pedicles had been employed, it may be ot 
ssome interest to the readers of THE LANCET to have my 
views as to the merits of that operation. 

Hahn reports thirteen cases in which skin defects had 
been supplied, mostly with satisfactory results, by Wolfe’s 
fnethod of transplantation. These defects were the result 
in three cases of the existence of cancer of the face, in one 
of extirpation of nrevus pigmentosus, and in four of rhino¬ 
plasty from the forehead. Wolfe’s flap was in three cases 
taken directly for the purpose of partial rhinoplasty, and in 
two others for the formation of eyelids. The defects varied 
■from 1 cm. to 5 cm. in diameter. Adhesion of the flaps took 
place in from fire to ten dt^s. Some entirely healed at 
cnce, and the transplanted ifaps differed from the neigh¬ 
bouring skin only in retaining for some time a paler colour. 
In most cases there were exfoliation of the cnticle and 
necrosis of small spots of dermis, but without in the least 
prmudiclng the successful result of the operation. Entire 
failure only resnlted in one case, in which there exis^ 
Ehe most unfavourable condition of the patient's skin. 
The following cases may serve as examples of the opera¬ 
tions on the tkce. 

Fig. 1 represents a case of cancer rodens of the nose in n 



Fig. 2. 



young girl seventeen years of age. The right wing of the 
nose was destroyed, and the nostril almost closed, being 
•only kept open by a drain. By two arched incisions the 
•cicatricial tiraue was removed, and the defect covered by a 
^kin-flap from the upper arm. In sLx days adhesion was 
perfect. 

Fig. 2 shows another case of cancer rodens. MadameK-, 

wife of a lientenant-colonel, was first attacked in 1870, and 
for seven years recurring attacks caused most excruciating 
pain. Various surgeons were applied to, and all sorts of 
means (homoeopathic included) adopted without avail. I 
resolved in 1883, by which time the bridge of the nose was 
almost entirely covered with cancer, to remove the diseased 
cissne, and to cover with a flap from the left arm. The flap 
united perfectly in ten days, and since then there has been 
no retnrn of the disease. 

Fig. 3 illustrates the following case. («-, five years of 

■age, daughter of a landed proprietor, was very much dis¬ 
figured by a mevus pigmentosus. Attempts had been made 
to remove the mcvos in three sittings, but it returned. In 
1884 I removed the whole nmvus, and covered one-half of 
ithe place with a flap from the left arm, and the other with 
a flap from the forearm. Within seven days adhesion had 
taken place, and in about three weeks the appearance of the 
Aara was normal. 

The advantages of transplantation by Wolfe’s method are 

> Ueber TransplADtatinn unvettieltor Uaatlapuen nach Wolfe nit 
fierttehslehtUang der Ubrisen Metboden. Kiel, 18^ 

* WoUu: Diedwes sad Injotiee of the Bje, p. 417. ChorcbiU, 188L 


the following. 1. His method enables us at once and com¬ 
pletely to cover fresh wounds. 2. We can replace skin with 
cicatricial tissue by true skin, which oSen greater resistance 
to external deleterious eficcts. 3. It gives better cosmetic 
results than any other method of transplantation, and this 
is specially important in operations on the face. The only 
disadvantage which this method has is that the flap is liable 


Fig. 3. 



to subseqnent shrinking, but this can be obviated by making 
it laiger than is necessary, so as to provide for the shrinkage. 
Wolfe’s method is peculiarly applicable to plastic operations, 
and cases in which we have to deal with large wounded sur¬ 
faces in the face, incapable of being closed with sutures. In 
such cases it is to be preferred to any other method. 


LARYNGEAL DIPHTHERIA. 

TWO SUCCESSFUL CASES OF TRACHEOTOMY IN THE S.VME 
FAMILY. 

By G. J. B. STEVENS, L.R.C.P.L, M.R.C.S. 

On Oct. 29th, 1888, Master H-, aged fifteen years, the 

eldest child of a family of four boys, was brought to roe in 
the following condition. HU nostrils were red, raw-looking, 
and slightly scabby at the margins, and the subment^ 
glands were enlarged. The lad looked pale, and had 
chronically enlarged tonsils. 

On Nov. 8th the next boy, Noel, nine y^ of age, was 
ill of sore throat and slight peenshnesa His toMUs pre¬ 
sented a few yellowUh-white soft spots. Improvement 
soon followed appropriate treatment, but some unusual 

^^On^tlfe"!©**^©! the same month, “ext 
Frederick, aged three years and a half, h^ a similar f 
The pharyngeal signs soon cleared up, but eventually the 
child developed cronpy symptoms. , , 

On Nov. 15th. the yo““ge8t Jioy, Ha^. aged a yew mU 
ten months, a finely grown fat child, fell lU. He 
bad soft yellowish-white.spots on {J? 

17 th the nharvnx in this case appeared free, and toe 
child was apparently pretty well. 1 therefore discontinued 
visiting, but enjoined the mother to examine the children s 
throat! daily, ^d to report to me at once if croupy cough 

“A^rfingly, on Nov. 20th I was sent for. as the baby 
(HaOTHa^^npyco“gl'- The phaiynx remained clew 

g-ltsSu-lrias-'F. 
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and a piece of branched membrane came <'.way on the 
dilators at the first changing of the tube. Later on, the 
whole wound became coated with yellowish deposit, and the 
lower en<l of the incision underwent an oedematons and 
sloughy inilammation. The whole wound, however, was 
remarkably clear and clean at about the end of the first week, 
with granulations sprin^ng up freely over the formerly 
slougbv area. On Nov. ^tb, or nine days from the opera¬ 
tion, tne temperature rose, and a rash of measly appearance 
came ont, mostly on the b^y and extremities. The spots 
were roundish, la^er than what is generally seen in 
measles, brighter in colour, and somewhat raised. For 
some reason the rash did not sufficiently develop, and 
a further instalment appeared on Dec. 6tb, the tempera¬ 
ture falling between the two eruptions. These complications 
gave us much trouble in the matter of feeding. We had re¬ 
course to rectal injections, and gave some brandy. It was 
often noticed that the child partook of milk after the tube had 
been temporarily removed; and this hint was made use of 
on several occasiona Of course the usual steam kettle (with 
carbolic acid or creosote) and the soda spray M'ere used, but 
no canopy was employe; indeed, from the tender age of 
the child he was most often in the arms of a nurse. The 
fenestrated tube was used for the trial of phonation 
on Dec. 3rd, with favourable results, and the tracheal 
wound was allowed to close after the evening of the 6th, 
or sixteen days from the operation. 

The history of the other child, Frederick, was very similar 
to his younger brother, but fortunately the operation was 
not followed by complications. Three days prior to the 
operation he had had cro^y cough, but did not seem ill 
until the day when the sufiocative signs came on. He fre¬ 
quently vomited. This circumstance, however, did cot 
mieve the laryngeal obstruction, and on Nov. 24th his 
trachea had to m opened, Dr. Hewer again giving the 
anxsthetic. At the operation one vein was ligatured. The 
relief obtained was ve^ pronounced, and the child slept 
seven hours right off. Fewer membranes were ejected both 
at the operation and afterwards, and, with one exception, 
the case gave remaricably little anxiety, the tube oeing 
finally dispensed with on the same day as that of the other 
child, or twelve days from the operation. The exception 
alluded to was that the dilators had to be used for about 
four days when changing the tube, there being somewhat 
of plasticiW wanting in the tunnel leading down to the 
trachea. Wken taking out the tube permanently, 1 adopted 
the plan of introducing a short plug on a shield made of 
indiarubber, as the child dreaded the removal of his old 
friend. The first night was a trying one, but no real 
difficulty occurred. 

I attnbute the success of these two cases to well-timed 
operations and assiduous nursing. My nursing staff came 
from the MUdmay Institution, and fsuthfnlly carried ont 
my wishes. It is fair to say that I had previonsly operated 
in three other cases, in all of which death occntTM; two of 
these were for croup after scarlatina, and one patient, as 
shown the post-mortem examination, could not have 
recovered, os the epiglottis was more than half eroded, 
and there was a laryngeal ulcer. 

Newington-green, K. _ 


UTERINE MEDICINES. 

By NAUNTON W. DAVIES, F.R.C.S. 

It can be safely sud that no medicines are so disappoint¬ 
ing in their action as those which are supposed to act upon 
the uterus and ita appendages and influence the menstraal 
habit in women. These remedies, so formidable in number, 
look very imposing when the long list is scanned; but is 
there not something in the mnltitudinons array suggestive 
of conscious weakness—of individual feebleness hidden in 
a crowd? Let me instance the following: Borax, cantba- 
ridis, eigot, aconite, pnlsatilla, caulophyllin, permanganate 
of pota^ or soda, peroxide of manganese, santonin, me, 
savin, cimdfnga rac., sanguinaria, megartbes, pot. iodi, 
apiol, iron, ana the various cathartics. Now, of all these 
remedies, have any of them shown a disposition to act 
consistently when given to different patients apparently 
suffering mm identical troubles? It would be affec¬ 
tation to pretend that they have generally any such 
> ehacactmstie. Take borax as a sample. Given at one 


time it does good, without any unpleasant conseqnences, 
in the desired way; and Mie next time it is given for 
the same purpose it makes the patient very sick, 
and ends its eccentric usefulness at that distressing 
point. Cantharadis and ergot exemplify a similar want of 
consistent action, and when you give the one or the other it 
is impossible to foretell what the result will be. Then their 
failure is put down to a bad sample of these medicines or to 
a want of diagnostic insight on the part of the physician. 
Aconite, it is trae, be depended upon to lower the 
plethoric state which sometimes interferes with the current 
of the natural fnnctions; but in this action it is a general 
depressant, and not a special agent, although it brings about 
the same end as a classical enimenagogue wonld probably 
fail to produce. But if it is given for any specific effect, it 
may be supposed to have upon the menstrual organs under 
other condutions, it fails lamentably. But here the fault 
would lie in the application, and not in the remedy, althongh 
its want of success under such circumstances would show 
the weakness of its claim to rank as an emmenagogne. 

When the permanganates were introduced by Dr. Sydney 
Ringer and Dr. Murrell, they obtained a great many tenta¬ 
tive believers anxions to beiMme permanent converts; and 
few were they who did not hope for great things from the 
use of these “new remedies.” But time destroys many 
illusions, and it is to be feared that this pleasant one haa 
not been spared. It was claimed for the permant^ate treat¬ 
ment that it “succeeded equally well in plethoric and in 
anoemic cases.'’ This paradoxical introduction to these 
remedies disposed some of the more sceptical to look, 
upon their virtues with doubt, for, like wonderful quack 
syrupe, they pretended to work all-round miracles. First- 
in the aowmic and tlien in the plethoric type of case, the 
permanganates completely failed in numerous instances, 
without one partial success to redeem them from the limbe 
of utter wortnleseness as special uterine agents. This was- 
my own experience, although I am aware that they have 
P^ially and sporadically succeeded in tbd hands of others,, 
and notably in the hands oi their sponsors. Their occasional 
success, however, does not make amends for their provoking 
and frequent failure, or take them out of the list of unreliable- 
remedies. Frequently, too, the disagreeable effect of per¬ 
manganate upon the stomach is its most marked feature. 
Ind^, Dr. Marshall of San Francisco suggests that it> 
should be given with cocaine, cerinm, and bismuth to correct 
its tendency to produce nausea. 

Peroxide of manganese is said to be more effectual thaa 
the salts of the metal; but as these partake of the mnerak 
inconsistency of their class, and lead one to expect oi them 
more than they enable one to realise, their constant action 
cannot be spoken of with any degree of confidence. 
Santonin, introduced by Dr. Cheron, shows the samn 
characteristic indecision and waywardness in its effects. 
Dr. Chiron found good results following its administration 
in “amenorrhcea and dysmenorrhoi^a, more especially in 
cases characterised by amemia, about the perioa of 

S 'lerty.” In similar cases Dr. Amand Routb found ib 
seventeen times ont of twenty. How is this divergence 
of experience to be reconciled vritb any idea of consistency 
in the action of santonin as an emmenagogne? If it can 
done, then the special virtues of santonin may be pro¬ 
visionally BuspectM to exist. 

Rue, savin, and cimcifnga rac. produce more certainly 
than any other agents, with the exception perhaps of ergot, 
a direct effect upon the nterus and its ^pendages, and 
speci^ly stimnlate the ovaries in a varying degree, not 
always in proportion to the dose. In this way the menstrual 
flow 18 sometimes brought about, bat not always, even in 
favonrable cases, for an inflammato^ state of the menstraal 
apparatus may lx indnced by the vigorous action of one of 
these agents and yet leave tne erring fanctions nntonched. 
Here we have a fresh disappointment—the production of an 
effect certainly, but not the effect desired. We have nob 
to complain of a want of action, bat of an uncertainty of 
action. Savin is notoriously nnrdiable in its effects, and I 
have known at least one death resulting from the incautions 
self-administration of the drag for the purpose of “ bringing 
on the period.” 

Sanguinaria, m^arthes (marsh trefoil), pot. iodi, apiol, 
iron, and the various cathartics have all had, and still have, 
their advocates; and the roost that can besud of them is 
that they are sometimes snccessfol and oftener nnsnccessfol, 
whether it be from the peculiarities of the case treated or 
from their own inherent defects. 
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Of the loDg list of remedies noticed, there remain 
caulophyllin and pulsatilla, and of these nmch can be 
said uf a favourable nature. Canlophyllin, the resinoid 
prepared from caulophyllum tbalictroides, known in 
America under the various names of squaw root, pappoose 
root, and blue berry, has been recognised in that country 
as avaluable therapeutic agent from very early times, and has 
been higlily spoken of by many American physicians of note. 
Its name “ pappoose root” suggests the uses it was put to by 
the natives long before the cultured minds of our American 
cousins investigated its properties and catalogued its 
claims. There seems to be a general agreement amongst 
tliose who have studied its action that its effect is chiefly 
felt by those motor nerves which are connected sympa¬ 
thetically with the menstrual organs, and that this action 
is of a amative character, allaying that irritable condition 
of the generative system which so often lies at the root of 
functional irregularities. As a remedy in these derange¬ 
ments, in irritable nenrotics," especially when they are 
marked by disturbance in the sacral plexus, it has un¬ 
doubtedly acquired a sounder reputation than most of its 
competitors, and deserves a permanent place in the select 
circle of approved remedies. But its action, although 
often favourable when administered alone, is much 
more reliable when given in combination with pulsatilla 
fanenione pulsatilla, pasque flower), which has long 
been known as a popular and effective remedy in uterine 
fuQctiimal derangements. 1 remember not long ago 
being consulted by an old lady about a young friend of 
hern who was suffering from advanced aummic symptoms, 
and itad been the snoject of long standing amenorrhsa. 
She told me that the patient bad been treated by several 
eminent doctors, and that they bad failed to bring on the 
•• period.” *' So I gave her some pulsatilla,” remarked the 
old lady, “and brought nature to its senses.” This story 
served U) lix the remedy in my mind, and encouraged me 
to test its eflicacy, which I liave unce done with goed 
result. A few years ago it was well spoken of by 
Dr. Brunton and Dr. Gerard Smith as a s^ative agent 
of much power in the treatment of inflammatory stotes 
of tlie testicle and spermatic cord, producing such 
rapid abatement of pun as to snrarsede even the neces- 
mty fur morphine. As pulsatilla Increases the bene¬ 
ficial action of caulophyllin, so the latter increases the 
action of the former, and it is therefore when they are 
both combined that we get the most perfect emroenagogue 
that our present state of knowledge has yet suggested. 
Indeed, it is not too much to say that this compound 
emmen^ogue redeems from the eba^e of imposture the 
reputation of its dilapidated class. 

It is not the purpoM of this paper to enter into the treat¬ 
ment of the various forms of atnenorrhtca and its ^lied 
complaints, but it may not be out of place to suggest that 
special remedies may fail when the cause is constitutional, 
and vice vered. Many of the foregoing remedies have found 
their way into the special class of emmenagogues because 
they have been useu to treat some constitutional obstacle 
to the performance of the uterine functions; and, because 
the imperfect function has been accidentally restored in 
tbi-i indirect way, they have come to be misnamed and mis- 
nsed as direct remedud agents. Hence we have one good 
reason for the low state to which the class has fallen. All 
of them may have their nses as indirect agents, wbUe 
many of them may be need to the end of time nselessly, if 
they are given upon no better ground than a simple faith 
in their virtoe as emmenagognes. My own expenence in 
the use of liq. pnlsatilla et caulophyllin is most en¬ 
couraging; and, while I urge with much confidence its 
nse by my eov/riree, I woold at the same time beg them 
to make their experiences known. 

Bridgend. 


Bingley Cottage Hospital. —Mr. Walter Dunlop, 

of the Grange, Bingley, laid the foundation stone of this 
hospital on Saturday last. It is a part of the scheme 
decided upon to celebrate the Jubilee of the Queen, and is 
erecteil on an eligible site on the high side of Femcliff. The 
front of the building will be occupied by male and female 
wards of five beds each, and there will be a matron’s and a 
convalescents’ room; the back is to be assigned to the 
medical officers, and other requisite accommwlation. The 
subscriptions have amonnted to £1300, of which £375 has 
been paid for the site. 
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INTESTINAL OBSTRUCTION; RECOVERY. 

By ROBERT KIRK, M.D., F.F.P.S. Glas., 

PHVSICIAN TO THE DI&PF.NSAKV FOR DISKASFi, OF WOHK.V, 
WESTERN I.NFIRMAKr, GLASGOW. 


The benefit derived from the long rectal tube in the 
following case may be worth recording. 

D. J-, aged twenty-two, a somewhat delicate looking 

lad, was suddenly seix^ at 6 p.m. on Dec. Slst last with 
severe pain in the lower part of the abdomen, extending 
across from right to left, and followed in two hours by 
bilious vomiting and hiccough. These symptoms continued 
at intervals, with total inability to take food, till I first 
saw him on Jan. 3rd. He then wore an anxious and pinched 
expression of countenance, and was troubled with incessant 
hiccough. He had severe pain in the abdomen, which 
was considerably distended, the distension being general 
and not acuminated at any part. Gargling soun^ were 
heard; there was no pain on pressure, or other indi¬ 
cation of peritonitis; pulse 70, full and regular. There 
was no hernia, and no history of previous abdominal 
inflammation or obstinate constipation. No blood bad 
been passed, and he bad no inclination to go to stool. 
Hypodermic injections of morphia were administered, 
ana enemata were freely given for a day or two. The 
latter produced no result; so, after the pain had been 
much subdued by the former, a dose ot calomel and 
rhubarb, and subsequently one of castor oil and tur¬ 
pentine, with a drop of croton oil, were tried, but botli 
were promptly rejected by vomiting. On the 6th be 
vomited a large quantity of stercoraceous matter, and thb 
was several times repeated on the two following days, daring 
which morphia was freely administered. The hiccough, 
with inability to take food, continued; but the pulse was 
still fairly grod, and only showed signs of failing on the 
8tb, becoming more soft and compressible. 1 now pro¬ 
posed to pass the long rectal tul>e, but the mother 
first desiring a consultation, I had the advantage of 
meeting Dr. H. C. Cameron, of the Western Infirmary, when 
the question of opening the abdomen was considered and its 
decision postponed till tbe following day. 1 accordingly 
pas^ the rectal tube its full length, and injected through 
It 70 ounces of tepid soapy water. The tube met with con¬ 
siderable resistance, and some of the liquid was instantly 
returned, hut the greater part was retained. Next day a 
very trifling quantity of liquid fseces had come away, and 
the patienFs general condition remained the same. Dr. 
Cameron now decided not to operate in the meantime, and 
I again passed the long tube and injected tbrongb it on this 
occasion 120 ounces o? fluid. This was followed in about 
twelve hours by more copious liquid motions than beforb, 
and next day the abdomen was found a good deal collapsed 
and tbe patient much easier. Tbe hiccough and vomiting 
eeas^, and never recurred after this; and during the two 
following days be could even take small quantities of 
milk and invalid’s food. Nevertheless, it was evident 
that the obstruction had not been folly overcome; no 
flatus had been pa^d; distension and pain began to 
return, and a strong iodican reaction never left the urine, 
which also freely reduced Fehling’s solution. On the third 
day a (lose of castor oil and turpentine was again hazarded, 
but this had no effect beyond increasing the patient’s pain 
so much as to necessitate recourse imain to tbe morphia. 
The long tube was again, and for the last time, as it happily 
proved, introduce, and 120 ounces of water forced through 
it. Before doing so, a finger was introduced into tbe 
rectum, and a great pressure was felt to be exerted within 
the pelvis agmnst its anterior walk The passing of the 
tnbe was followed by still better resnlts than on the pre¬ 
ceding occasion, a much larger quantity uf fseces being 
evacuat^. Still there had l^n no flatus passed, and it 
appeared as if even yet the bowels would again refuse to 
act spontaneously. During the next twenty-four hours 
there was no motion, and the pain became so severe thai*I 
was again obliged to administer morphia. Next morning 
it was happily found that there was no farther necessity for 
tbe tube (as I had feared there would be), a laige quantity 
of both flatus and faeces having been passed, witli complete 
collapse of the abdomen and to tbe finu relief of tbe patient, 





1134 TbxLakobt,] 


HOSPITAL BIEDICINE AND SUKGERY. 


[June 8, 1880. 


who now made a rapid recoveiy. In a day or two the 
indican reaction of the mine was normal. 

Difliculty is sometimes experienced in passing tlie rectal 
tube. I think it is a good plan, after introducing its ex¬ 
tremity, to push it backwards towards the coccyx. The force 
is thus directed to the part last introduced, where it is bent 
against the posterior wall of the rectum, while the upper 
end within the bowel is left to look after itself. 

Partick, Olasgow. __ 
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Nulla autem est alia pro certo nosceudl ria, nisi quamplurinias et mor- 
borum et diiu^tionuin historias, turn alionim tuin proprias collectas 
habere, et inter ee compararo. —MOROAONl De Sea. et Cam. Morb., 
lib. It. Prouemium. ■ 

ST. BARTHOLOMEW’S HOSPITAL. 

LARGE AND HARD CALCULUS, IN A BOY AGED THIRTEEN, 
REMOVED BY LITHOLAPAXY. 

(Under the care of Mr. W. J. Walshah.) 

The objections reused to the performance of litbolapaxy 
in children are mainly those ascribed to possible injury t» 
the coats of the bladder and urethra, which it is supposed 
a further experience of the operation may possibly show to 
be of a serious character, leaving traces long after the per¬ 
formance of the operation. There have now been many of 
these operations performed, and as yet there is no record of 
any such untoward result. We must therefore look upon 
this as a possibility, if roagb handling of apparatus or the 
employment of instmments too large for the patient be 
permitted; but very unlikely to ensue if proper care be exer¬ 
cised. As we pointed out a year ago, the instruments now 
made are of great delicacy and hnisb, and usually equal to 
any amount of work required from them. Mr. Walsham 
warns surgeons against the possibility of their yielding in the 
case of a hard stone. The operation has now been employed 
in the case of a child as young as fifteen mouths, and its 
duration has been in some cases considerably prolonged. If 
we take the cases recorded by Surgeon-Majors Keegan, 
Goldsmith, and Raye, and those collected by Mr. Walsham, 
we have a series of ninety-six operations on children, with 
only one death. Dr. F. J. Freer has also obtained ex¬ 
cellent results. 

W. T-, a boy aged thirteen, was sent to Mr. W’alsbam 

by Dr. Owen Pritchard, and was admitted into St. Bartholo¬ 
mew’s Hospital on June 8th, 1888, w'ith well-marked sym¬ 
ptoms of stone in the bladder. The symptoms at hrst 
appeared about three years previously, and in January, 
18w, he had been taken into another general hospital in 
London and circumcised, but the stone had not been dis¬ 
covered. On admission to St. Bartholomew’s he complained 
of pain both during and after passing urine ; the pain was 
referred to the hypogastric region, not to the end of the 
penis, and was worse after exercise. He bad to get up two 
or three times every night to mictarate. He never 
passed any blood. The urine was acid, with a specific 
gravity of 1005 ; it did no', contain sugar, albumen, or 
blood. On sounding, the stone was at once discovered, and 
it was estimated by palpation per rectum and by measure¬ 
ment on the handleoi the iitbotrite to be about an inch and 
a quarter by three-quarters of an inch in its longest and 
shortest diameter respectively. On June 12th Mr. Walsham 
removed the stone at one sitting, the operation lasting an 
hour and forty-five minutes The large fragment and what 
debris conld be saved weighed 370 grains, and consist^ of 
uric acid. After incision of the meatns a No. 12 evacuating 
catheter was readily passed. On seizing the stone, it was 
found to be BO hard tnat it could not Ik broken, and after 
endeavouring to screw home for upwards of five minutes the 
stone was released, with the intention of seizing it in 
another diameter. It was now found that the lithotrite 


worked stiffly, and, on withdrawing it, it was seen 
that the female blade had yielded to the pressure, 
and was bent slightly backwards. A larger lithotrite 
was substituted, and after steady pressure on the wheel- 
shaped handle for several minut^ the stone at lengtli 
cracked across. The whole of the fragments were finmly 
removed, but not until after the lithotrite had been 
introdu'^ed several times, and repeated washings out 
employed. With the exception of a slight attuk of 

S stitis and some pain in the abdomen for a day or two, 
le boy made an excellent recovery, and was di8Ghar]ged 
on July 5th, with his urine in a healthy condition, and with 
no sign of stone on sounding. 

Jlemarks by Mr. WAL.SHAM. —As the operation of litho- 
lapsxy in male children is still regarded by some surgeons 
as inferior to that of lateral lithotomy, and may be said to 
be on its trial, it seems important that for the present all 
cases should be published; and this case is of special interest, 
inasmuch as the stone was of large size and very hard, and, 
although an hour and a half was taken to completely dis¬ 
pose of all the fragments, the operation was as successful as 
when the stone has been suiul. This is now the sixth 
case in which 1 have performed litbolapaxy in boys under 
puberty. In the five previous cases the wys were all much 
younger, but tlie stones were of 8n)aller siza In all an 
uninterruptedly good recovery has been mada Since niy 
paper on Litbolapaxy in Male Children was pnblished,' in 
which 1 gave a tabular account of nine eases (four by 
myself, two by Mr. Cadge, and one each by Mr. Willett, 
Mr. UhtofiT, and Mr. Morgan), three cases have been pub- 
lislied (two by Mr. Clutton and one by Mr. Walter ^’e) 
in The Lancet of June 16tb, 1888, and two crushings 
have been done by my colleague, Mr. Willett. These, 
with two additional cases of my own, make a series of 
sixteen. In all of these the result was equally satisfactory. 
I would venture to lay it down as the first nue in deciding 
between crushing and catting in children that the crushing 
operation should on no account be attempted unless the 
urethra after division of the meatus will aamit a fair-sized 
evacuating catheter with ease. During the operation, each 
successive passage of instruments, lA^etlier lithotrite or 
evacuating catheter, is attended with increasing difficulty, 
from, I presume, the swelling and congestion of the parts ; 
and since their introduction, if the stone is of anv consider¬ 
able size, must almost of necessity be frequent, I would on 
no account proceed with the crushing operation unless a 
No. 6 evacuating catheter, say, in a Boy of three, and a 
No. 9 in a boy of ten, pass down the urethra without meet¬ 
ing with any ol»tmction before the commencement of the 
operation. So far, I have myself bad no difficulty, even in 
cnildren as young as three yean, in passing a No. 6 or some¬ 
times a No. 8 after division of the meatus, and have hitherto 
only seen one case in the practice of others where a fair- 
sizM instrument could not Ik passed, and here my colleague, 
under whose care the child was, very properly performed 
lithotomy. Another point on which I would lay stress is 
that the surgeon should be provided with several hthotrites, 
as well OB with a well-graduated series of evacuating 
catheters. In the present case the importance of having 
more than one lithotrite in readiness was exeniplied in that 
the first lithotrite, although of fair size and manufactured 
by one of the beat makers, yielded to the excessive hardness 
of the stone, notwithstanding that 1 followed the excellent 
adviceof Surgeon-Major Keegan of screwing home very slowly* 
so as to avoid any sudden stress upon it. 1 think it cannot he 
too strongly insisted on that, should the blades of the litbo- 
trite be felt to work stiffiy during any* part of the operation, 
the lithotrite sh'mld be at once witndrawo, ana, if the 
least yielding of the blades is then apparent, another instru¬ 
ment substituted forit. In operating on boys, I havealways 
used evacuation catheters fitted with Dr. Keegan’s flexime 
stylet, and I have never withdrawn the catheter from the 
bladder without first pushing the stylet well home in order 
to prevent any fragment being impacted in tlie eye of the 
catheter, and in consequence tearing the mucous membrane, 
which is espe''ially delicate in the urethra of a young child. 
From my further experience of the operation in children, I 
would maintain that, if it be done with all care and 
gentleness, it is as safe an operation in the yonng child 
as it is in the adult, and may be employed—of course, 
within limits—for large and bard as well as for small and 
soft stones. 


I Brit. Med. Jour., Oct. 1887. 
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ROTHERHAM HOSPITAL AND DISPENSARY. 

A CASE OF SYPHILITIC PARAPLEGIA; DEATH; 

NECROPSY; REMARKS. 

(Uader the care of Mr. Bernard Walker.) 

Fagge, writing on paraplegia, remarks: “It may be one 
of the remote effects of syphilis, bat morbid anatomy has 
done very little to detine tJie exact nature of the changes 
which occur in sach casea The vertebrte themselves seem 
to have always been healthy; sometimes gomma has been 
found on the membranes, or growing from them into the 
substance of the cord. In other cases of supposed examples 
of syphilitic paraplegia no obvious morbid change has men 
discovered, or only a softened state of the cord. I think it 
very likely that many coses, such as have hitherto been 
supposed to be examples of softening from syphilitic 
myelitis, may hereafter be traced to the defective blood- 
supply consequent on a syphilitic affection of numerous 
vesseu in the spinal pia mater; and it may be that the same 
lesion will be found to account for those other cases in 
which as yet no morbid change whatever has been disco¬ 
vered.” The patient to whom reference is made in the 
remarks was a man aged twenty; his symptoms, also 
developed whilst under treattaent for syphilis, were of a 
less acute character and lasted for a longer time than those 
in the sn^oined cose. Similar patbolc^cal clianges were 
found. For the following account we are indited to 
Mr. H. Cropley, house surgeon. 

C. W-, ag^ thirty-four, was admitted on March 2lBt, 

1887, with the following history. Eighteen months pre¬ 
viously the patient had ulicit connexion. About ten days 
afterwards a sore appeared on the corona of the glans. Tue 
inguinal glands soon after became enlarged, but did not 
suppurate. He at once went under the care of a medical 

man, who told him that he was suffering from syphilis, but, 
not agreeing with the mercurial treatment, the patient lost 
that valuable aid during the primary and secondary periods. 
Two months after the appearance of the sore he had what 
was evidently a secondary eruption; this disappeared, and 
was followed in about twelve months by an attacK of iritis in 
both eyes. Two months before admission he went under 
the care of another surgeon for his iritis, who treated him 
with mercury and iodide of potassium. A fortnight before 
admission, and whilst still under treatment, the patient 
noticed that he had pain with some weakness in the right 
leg ; he, however, continued at work for the next four days, 
suffering from great pain in the head also. The other leg 
then became weak, and be had difficulty in getting about. 
Three days later he becsune completely parmy8e<l in both 
lower extremities. 

On admission the patient was a well-developed young 

mao. He had complete loss of motion in both lower ex¬ 
tremities, with retention of urine and incontinence of fteces. 
Sensation appeared normal, with the exception that on the 
anterior suitace of the left thigh light touches were not so 
readily appreciated as on the right. The patellar tendon 
reflexes were hardly appreciable; the plantar superficial 
reflex was very much exaggerated, causing extensive move¬ 
ments of the whole limb ; the genito-crural reflex was well 
marked. The pupils were small, with complete double 
posterior synecbise; the fundi were normal. He was ordered 
a drachm of liquor hydrargyri perchlnr., flve grains of iodide 
of potassinm, and an onnce of decoction of bark, three times 
a aay, and atropine solution to both eyes. 

March Slst.—There is no improvement in the condition 
of the limbs ; patellar tendon reflex absent; plantar reflex 
exaggerated. Severe cystitis has come on, altboogh every 
care as to the aseptic condition of the catheter has been 
taken; the bladder is washed out with Condy’s fluid at each 
evacuation. A large bedsore is rapidly forming o>‘er the 
left buttock. The dose of iodide of potassium has been in¬ 
creased to ten grains. 

April 7tb.—Further bedsores have formed over the right 
great trochanter, anterior superior spine of the ilium, and 
Mth heels, altboogh be is lying on a water bed. The 
muscles of the legs are rapidly wostivg. The urine now 
mns away involantarily, but tne catheter is still required 
twice daily ; urine not so fetid. The abdomen is distended 
with flatus. The dose of iodide of potassinm has been 
nadually increased, and he is now taking thirty grains 
three times a day. No change has been effected in the 
conditioD of the pupils. 


15th.—As there is no improvement, the medicine has been 
discontinued and mercnriai inunction ordered. 

22nd.—The patient died this morning, chiefly from 
exhaostion due to the immense bedsores. 

A post-mortem examination was made twenty-four hours 
after death. The abdominal viscera were examined, 
nothing abnormal being found. The lungs were greatly 
congested. The spinal canal was opened in its entire 
length: the membranes looked perfectly healthy, and th^e 
was no fluid; the cord also appeared quite heathy, with 
the exception that about an inen and a naif in the lumbar 
enlargement seemed slightly softer than the remainder. 
Nothing abnormal was found in the brain or its blood¬ 
vessels. Microscopical section of the softened portion of 
the cord showed the arteries of the pia mater in nearly 
every instance to be occluded by a thickening, chiefly of the 
internal coat; none could be found in an intermediate 
state. The white columns of the cord were crowded with 
leucocytes. 

JiemarJts by Mr. Cropley.— Whether the nerve lesion in 
this case would have been avoided had the patient under¬ 
gone a systematic mercurial course daring the primary 
secondary periods of the disease may be doubtfnl, seeing 
that be haa been taking mercury with iodide of potasnnm 
for six weeks before the paralysis appeared; yet, consider¬ 
ing our present knowledge of the treatment of syphilis, I 
think it is only just to a patient with this disease that he 
should be given the advantage of a mercnriai course, the 
benefit of which is still maintained by the great majority 
of writers on the subject. In Fagge’s work on Medicine a 
similar case is recorded (vol. L, pp. 464-5), in which be says: 
“ The cord in the mid-dorsal region was flattened and soft 
for about an inch and a half of its length. The antero¬ 
lateral columns and the grey matter &c. were especially 
affected, the latter being of a rusty brown colour.” In 'ins 
case no such changes were present, beyond the slight soften¬ 
ing mentioned. The cord, when cut across at the softened 
part, appeared normal to the naked eye. 
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Prtsence ofFrte Uric Aexd in Urine <« a Teetof theexistenc* 
of the Gouty State.—Ivfluenee of Phosphate of Soda on 
Excretion of U^ic Acid,—The Resuscitation of the Ap¬ 
parently Drowned. 

An ordinary meeting of this Society was held on May 28tb, 
the President, Sir Edward Sieveking, in the chair. 

Dr. Arnold Schetelig of Hombnrg read (through the 
courtesy of the President) a pyier on the presence of Free 
Uric Acid in the Urine as a Test of the existence of the 
Gouty State. The test proposed by the author of this 
paper was the one founded on the quantity of free cyst^- 
line uric acid present in the urine of patients afTected with 
any form of tne gonty diatbesia This^ free uric acid, as 
distinguished from the one combined with alkalies in the 
shape of urates, had the tendency, as was known from the 
growth of renal calcnll, to crj’staliise out and conglomerate 
with any other crystalline uric acid already present. The 
practical demonstration of its tjuantity present in e^h 
case consisted in first determining the whole quantity 
of uric acid contained in a patient’s urine, and then 
allowing an equal portion of urine to pass throngh a filter 
charged with uric acid—the “ litliic filter.” In the case of 
free uric acid being present, this remained on the filter, 
while the urates passed throngh unaffected. The author 
had analysed fifty-five cases, of which twenty-eight were 
pathological; and he had found from 25 to 50 and ntore 
per cent, of the total uric acid to be in the uncombined 
crystalline form in the urine of patients who were either 
manifestly troubled with some form of true gout or had 
been so previously. It bad even been pomble for the 
author—and this was the main object of this communica¬ 
tion—to make this test available to distinguish between 
cases of genuine snd spurious gout. This form of uric acid 
could, by treatment with baths alone, or with ^kaline 
waters, or both combined, be diminisbM for a while, but 
would in roost cases reaccumnlate. 

Dr. Haig then brought forwsjtl a communication on the 
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Influence of Phosphate of Soda on the Excretion of Uric 
Acid. Pure phosj^ate of soda had long b^n known to be 
a solvent of uric acid, and he had pointed out that it in¬ 
creased the excretion of that substance. But all specimens 
of sodii phosphas (B. P.) did not act equally well, and some 
caused httle or no plus excretion of uric acid, and might 
even cause joint pains or precipitate an att^k of gout, 
l^ulte of analysis of several specimens of the salt were 
given, showing that it was generally mixed with a small 
percentage of sulphate of sodsL The excretion of uric acid 
under the pure phosphate (Na^HPO^) was shown in a 
chart, where there was a plus excretion of nric acid the 
whole time the salt was taken. This phosphate was made 
bv the careful combination of sodium hydrate and phoe- 
pnoric acid. The pure phosphate was then combined with 
15 per cent, of sulphate, and in a second chart it was shown 
that this mixture did not cause plus excretion of uric acid, 
and the notes showed that it caused very marked pains in 
the joints, due probably to retention of uric acid in tnem. It 
was also mentioned that if a little dilate phosphoric acid were 
mixed with the pure phosphate in solution, it then did not 
cause plus excretion of nric acid ; but if a little bicarbonate of 
soda were mixed with it instead, the plus excretion was well 
marked. From these facts it was infen^ that while the 
pure phosphate of soda (NasUP 04 ) caused a plus excretiou 
of unc acid, its action might be hindered or prevented by 
admixture with mineral acids or their salts outside the body, 
or bv meeting with much acid in the intestines or eUewhere 
in toe body. It was suggested that these acids or salts 
might take alkali from the phosphate NajHFOi, and con¬ 
vert it more or less into the acid phosphate NalLPO^, tbns 
destroying its power of increasing the excretion of uric acid. 
And as some change of this kind might occur during crystaJ- 
lisatioD, all specimens of the pure phosphate dia not act 
equally well; but the addition of a little bicarbonate of 
8(ma to each dose was generally sufficient to ensure a satis- 
factoiy excretion of uric acid. The phosphate was not 
likely to be of use in acute gout, because the acidity in this 
disease was very high ; but it had appeared to the author to 
be of considerable vidue in the mental depression of uric 
acid in which the acidity was low and falling. Where the 
phosphate was sufficiently powerful, it had some advantages 
over salicylate of soda, with which its action was contrasted. 

Sir Dyce Duckworth reg^ed both the papers as of 
gmt value, though they permitted of but little aiscussion. 
One would require to see Dr. Scbetelig’s process carried out 
in order to judge whether it would be avi^able in the 
ordinary mn of cases. He should hesitate greatly to attach 
imporUnce to an analysis made by an average practitioner. 
In individuals the greatest possible divergencies existed as 
to the formation, retention, and excretion of nric acid, each 

E on being a law to himself. If Dr. Schetelig’s contention 
good, it confinned the valne of the use of simple alka¬ 
line waters. He was sure that the gouty state could 
produce eczema and neuralgia, and the accurate recognition 
of this state could be better determined by careful clinical 
observation than by chemical manipulation, which could not 
be carried out in tlie midst of the toll, anxie^, and fatigue 
of TOneral practice, nor by the consisting physician who 
haa already so many demands upon his time; perhaps more 
might be expected from the modem student. He had bran 
a personal witneifs of Dr. Haig’s experiments, and he thought 
it was a wonder that the old physicians got snch good 
results as they said they did if the scmium phosphate was not 
piire. They gave it in teaspoonful doses in mutton broth.— 
Dr. Ord said the great interest of the first paper lay in the 
fact that it gave an account of means to distingnish free 
from combined nric acid. Many years ago he wrote a paper 
detracting from the value of nric acid as a factor in gout. 
He followed Sir Dyce Duckworth in placing more valne on 
other signs; he recognised, for instance, a large element of 
neurosis in it; such were eczema and glycosuria. He 
regarded uric acid as a symptom rather than an nltimate 
factor; and, like diarrhoea in enteric fever, it might 1 m 
replaced or inhibited by another symptom. When the 
papers came to be regarded as a basis for treatment, he 
thought we must for the present hold onr hands. Such 
investigations as were proposed could not be carried on by 
those engaged in active work, but it should stimulate those 
with leisure. Referring to the second paper, he said that 
phosphate of soda bore some carious chemical relations to 
nric acid. He had found that, if a mixture of pure uric acid 
and phosphate of soda were boiled and then cool^, the 
uric acid tell down in spheres, as if some colloid were com¬ 


bined with it, the typical form of nric acid crystal being lost. 
He obtained results which were somewhat similar but less 
perfect with chloride of sodium. In acute mat, sali¬ 
cylate of sodium was the most effective drug he knew of.— 
Dr. Haio said the presence of pure uric aad was a mere 
accident—an accident of alkalinity or acidity of urine. Uric 
acid would comhiue with any alkali that happened to be 
there in large proportion, and if this urine then met with 
more free acid some of the latter would be thrown out of 
solution. The treatment by vapour baths and alkaline 
waters, by increasing alkalinity or preven ting acidity, would 
W that means prevent an excess of uric acid being present. 
The uric acid seemed to come from two sources—from the 
blood direct, and from the liver, spleen, and other tissues 
where it had been stored up. If it could be shown that the 
acid from these two sources were habitually excreted in 
different forms, it would be very interesting.—Dr. A. 
ScHETELio, in reply, thought that his test bad probably 
demonstrate a more easily preeipitable form of unc acid. 
He did not wish to detract from the value of clinical observa¬ 
tion, but hoped that his test would aid diagnosis in difficult 
cases. In all the cases he bad studied, some slight acidity 
was always present.—Dr. Haig, in reply, thought that 
a readier metnod of demonstrating uric acid would presently 
be found. It was piossible that the sulphate of sodium used 
by the older physicians might have bera a pure salt 
Dr. R. L. Bowles of Folkestone read a paper on the 
Resnscitation of the Apparently Drowned. The author 
referred to the report on Suspended Animation in vol. xlv. 
of the Transactions of this Society, and drew special atten¬ 
tion to the fact that the results of the Society’s investigations 
with respect to artificial respiration on the dead subiect 
were entirely corroborative of those previously undertaken 
by Dr. Marshall Hall emd Dr. Silvester, showing that a 
certain amount of air was respired in both those methods, 
as well as by simple pressure on the chest walls, but con¬ 
siderably more by the Silvester than by any other. Con¬ 
trary to the prevailing opinion of the day, that no water 
entered the lungs in drowning, owing to a snppo^ spasm 
of the glottis, the committee demonstrated that in animals 
water did enter the lungs, and gave rise to death in 
drowning; farther, it confirmed the dissections and obser¬ 
vations of the antbor made in 1856 and in 1860 on the 
hnnian subject, that the base of the toogne and the epi¬ 
glottis might be sources of obstruction to respiration whilst 
the patient lay on his back. The author contended that 
water existed in the longs the dro^vned bnman being 
as well as in animals. He said that the presence of 
this water in the lungs, together with possible obstmc- 
tione in the cavity of the pharynx, rendered the 
Silvester method wholly inapplicable to the treatment 
of the drowned. He showed by cases and experiments 
how impossible it was to evacnate that water in a few 
seconds, as recommended, by taming the patient on his 
face, for water in the form of fine vmite foam had been 
observed oozing away for half an hoar or more during the 
use of the Marshall Hall method. Typical cases of drown¬ 
ing and their treatment were related—one especially in¬ 
teresting, inasmuch as the Silvester method hsid been first 
employ^ for some time to no purpose, and then, when the 
Marshall Hall was employed, fluid was found to escape from 
the mouth each time that the body was laid <» its chest, 
the patient eventually recovering. The importance of not 
changing the side was dwelt upon: from the author’s 
observauuns on mucons stertor,” he had proved that 
flnids gravitated from one long to the other wnen the side 
was chang^, and dangerously obstructed the breathing by 
being churned into foam woilst on their way across the 
trachea. The “direct” or “Howard method” was next 
discussed, and it y'as shown how Dr. Howard bad cor¬ 
roborate all that had previoosly been done by the com¬ 
mittee: especially as to the possible obstrnctions in 
the pha^nx, and how useless were the instmctions 
of the Koyal Humane Society for practical purposes. 
Dr, Howara based his metbM of “artificial respira¬ 
tion” on principles already established by the com¬ 
mittee; but reasons were adduced by the aumor to show 
why, nevertheless. Dr. Howard’s method was less to be 
relied upon than the Marshall Hall method; and finally 
reasons were given for placing this last, or Marshall Hall 
method, above all others in the treatment of the “appa- 
rentiy drowned.”—Dr. W. J. Tyson found it difficult from 
r^ing the Medico-Chimrgical Committee’s report to come 
to any definite conclusion as to which was the best method 
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of resuscitation. He related two coses io which he ha<i 
employed the Marshall Hall method successfully. One Iwy 
had been immersed for half an hour, and after three- 
quarters of an hour natural breathing commenced. In 
another case he extracted by that method more than half a 
pint of water from the lung. The matter was essentially a 
public question, and he trusted it would be settled on an intel¬ 
ligent basis.—Mr. Hryant hoped the committee originally 
studying this question would be restored, and finally settle 
for the public satisfaction this most important matter.— 
Sir Edward Sievekino said that the matter bad already 
been discussed by the Council, and it was intended to ask 
the committee to deal not only with the question of the 
apparently drowned, but also with that of suspended ani¬ 
mation.—Dr. Howard, in the course of some remarks, 
maintained that in the ordinaiy' supine position the per¬ 
formance of the Silvester method was hopeless on account 
of the obstruction offered by the base of the tongue. The 
methods taught were not generally well comprehend^, and 
he thought that the largest number possible of uneducated 
persons should be taught how to save the largest number of 
lives.—Dr. Silvester said that the Marshall Hall metho»l 
was almost unu-ed at the present day, being abandoned in 
favour of his own. It did not succeed because it could not 
be done in a boat, was liable to injure the patient, and was 
useless when attempted by a weak operator on a heavy 
subject.—Dr. Bowles, in reply, said that water in quantity 
frequently found its way into the lungs, becoming churned 
up with mucus. He had brought forward his communication 
simply because opinion was still divided as to the merits of 
the various plans, and he hoped a competent committee 
would be appointed to deal with the matter. 


HARVEIAN SOCIETY. 

Enlargeiwnt of Thyroid. — Keloid. — Arthropathy after 
Hemiplegia. — Testicle in Perinevm. — Foreign Body m 
Stomadt.—EscisionandEroavm of the Knee in Children — 
Radical Cure of Inguinal Hernia, 

The meeting of the Society on May 9th was a clinical 
evening. 

Mr. tlAconsoN showed a mother and five children who 
•were all the subjects of Enlarged Thyroids. The family 
had lived at Beckenham only. Mr. Jaco'ljson drew attention 
to the fact that enlargement of the thyroid—usually thought 
to ocrar chiefly in young women—was not infrequently met 
with in those of later lim; that a patient once the subject 
of thyroid dyspnoia was not safe from suffocative attacks, 
and that the first of these might be fatal.—Dr. Stephen 
Mackenzie thought the series of such cases unique. The 
cause might be w>me family proclivity. He was of opinion 
that it would not be so uncommon to find such cases in 
patients over thirty. Parenchymatous enlargements of the 
thyroid he had seen successfully treated by injections of 
acetic aci<l and otlier fiuids. He had also seen n case recently 
which was treated by successive blisters, and the enlarge¬ 
ment subsided afterwards. Dr. Mackenzie commented on 
theproductioo of myxondemaby the removal of the thyroid. — 
The Prkident (Dr. Buzzard) reminded the Society of the 
observations of Kocker of ^roe upon the ill effects of 
removal of the thyroid upon the general health. The after 
dangers of the operation were not to he overlooked. 

Mr. Watson Chevne showed a case of extensive Keloid 
Scars. The patient was a boy aged eight, in good general 
health. He was vaccinated when two and a naif months 
old, and after the wounds bad healed the scars began to 
thicken and ultimately ran together, to form one irregular 
keloid mass, which still persisted. Two years and a half 
ago the patient was severely scalded in the face, neck, and 
legs, ana in all of these situations extensive keloid thicken¬ 
ing had recurred, with the exception of one part of the 
large sear on the neck. Some wee^ ago the boy was bitten 
by a dog in the arm, and the resulting scars were now 
Doming keloid. Mr. Chevne referretl to the qnestion of 
treatment, especially to the possibility of removing the 
large masses in the neck, and of obtaining in their pl^ a 
much narrower linear keloid, but be tboa^t that operation 
was not advisable at present.—Dr. Stephen Mackenzie 
was in the habit of treating such cases by mechanical 
means; in the first place, painting with ordinary collodion 
constricted the parts, and was often of use. The application 
of Unna’s salicylic plasters was also of benefit. To operate, 
be feared, woiild be only to replace the preeent keloid by 


another.—Mr. Jacobson related a case sent to him from 
Godalming, in which, at the urgent request of the patient, 
he operate arainst his own wish. Not only did a linear scar 
become keloid, but every entire point underwent a similar 
change. Such eases often disappeared spontaneously. 

The President introduced a male patient, aged forty- 
seven, who was recovering from right hemiplegia. The 
attack took place on Dec. 16bh last, and was apparently 
referable to hcemorrhage from the lenticulo-striate artery of 
the left side. There hod been but slight symptomsof aphasia. 
The patient showed the cicatrix of an old ulceration of 
the palate, although syphilis was denied. The urine con¬ 
tained no albumen, butwasof a specific gravity of only 1009. 
The patient presented an interesting example of the arthro¬ 
pathy which occasionally results from cerebral bn'morrbage 
or thrombosis, the right shoulder-joint being ankylosed so 
firmly that the humerus formed an angle of 45"' with the 
trunk when lifted as far as was possible. The man stated 
that pain of a severe character had commenced in the 
shoolder-joint five weeks after the bmmiplegic seizure, and 
this had continued more or less ever since. Some grating 
was perceptible on movement. No other joints were 
affected. Dr. Buzzard proposed to have the adhesions 
broken down by forcible extension. 

Mr. Lockwood showed an infant nine weeks old, whose 
left testicle lay in the perineum, the corresponding side of the 
scrotum being empty. The t^ticle seemed to be attached 
to the tuber iscbii, aud was accompanied by the processus 
vaginalis. Stress was laid upon this, because in these cases 
the process often communicated with the peritoneum, and 
in consequence operations for restoring the testicle to the 
scrotum had been fatal owing to peritonitis. Such cases 
seemed only moderately rare, smd Mr. Lockwood bad seen 
two others during the present year. 

Mr. Jacobson exhibited a man aged forty-one, who 
recently swallowed a vulcanite tooth-plate. This was 
believM to be either in the cardiac orifice or the stomacli— 
probably the latter, as the patient could swallow well, 
and complained of dull pain at the tip of the xyphoid 
cartilage and corresponding donsJ spines. Moreover, a 
bougie had been passed without detecting the plate. As 
a month had ela{»ed, and the patient, though able to take 
some solids, had already lost nearly 2at, Mr. Jacobson 
was inclined to interfere by gastrostomy.—Mr. Lockwood 
recommended removal direcUy from the stomach. From 
what he had seen of removal of foreign bodies from the 
cesopba^s, be was not in favour of that operation. 

Mr, Jacobson also introduced three patients in whom he 
had performed combined Erosion and Excision. All bad 
straight, firmly ankyloectl, and most useful limbs. He 
thought that, in addition to the points which everyone 
recognised—viz., thorough extirpation of the disease, keep¬ 
ing the wound aseptic, and muntaining absolute immo¬ 
bility,—the following, were of primaiy importance: (1) As 
pointed out by Professor Bruns, while at first the chief 
attention in excision of tlie knee was devoted to the bones, 
it was to the full os important to exterminate every atom 
of the pulpy material, just as if it were malignant. With¬ 
out speaking slightingly of the value of correctly saivn 
bone surfaces, such were secured in vain if pulpy material 
was left, and that thus sharp spoons and scissors were fully 
as important as the saw, (2) The value of infrequent dress¬ 
ings (Ollier), and at once and repeatedly attacking any 
relapses. Mr. Jacobson liked to dress cases of excision in 
children once a week or in ten days, to give a little ether, 
and treat with a sliarp spoon any suspicious sinus-looking 
spots. (3) That as in children the callus-like uniting 
material was prone to head fur many years, it wa.s well 
worth while to straighten any bent limb with the aid of a 
small osteotome, a fixed apparatus being worn for five or six 
years.—Mr. Watson Cheyne thought that in some respects 
erosion had advantages in young children. The growth of 
the limb was not so much interfered with as by excision. 

Mr. J ACOB.SON showed two cases on which he had operated 
for the Radical Cure of Inguinal Hernia. One of these, an 
infant aged one year and five months, was brought forward 
as an instance of the occasional justifiability of operating 
at a tender age. Attention was urawn to the value of the 

K longed incumbent position and ruling the end of the 
(young children being strung up) so as to keep the 
intestines away from the canals and rings. The second 
case was shown as an instance of an occasionally useful 
way of treating iocontinence. Five years before, Mr. Jacobson 
baa removed two small calculi by lateral lithotomy; the 
z 2 
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meontinence of urine which had existed day and night 
before thn operation, afterwards remained only in the day¬ 
time. Believing that this tronble was mainly due to 
rarsbtent habit, Mr. Jacobson, following Sir D. Corrigan, 
nad had the meatus painted with collodion, at first at 
mtervals of every half-hour, then every two hours. The 
boy bad now been absolutely dry for a fortnight. 


IPSWICH CLINICAL SOCIETY. 


The second meeting of this Society was held on May 8tli 
m the board-room of the East Suffolk Hospital. There was 
a large attenilance of members. 

The Presidext (Mr. Hetberington) read a paper on 
Strumous Arthritis of the Knee-joint, and discussed the 
ijuestion of arthrectoiny and excision. Living specimens 
were shown illustrating the paper. 

Mr. VOGAN, F.R.C.S., rew notes on two cases of Injury 
to the Spine, presenting some points of peculiar interest. A 
gotn] discussion followed. 

The following specimens were also shown :—Mr. Vogan : 
11) a CtOse of Excision of the Elbow-joint; (2) an Anns 
Fadus. Dr. Hollis : Myeloid Tumour (microscopic). Mr. 
Brugden: Disorganised Knee-joint the result of Strumous 
Artiiritls. 


of ^ooks. 

A NaturalinV8 Voyage. Journal of Researches into the 
Natnral History and Geology of the Countries visited during 
the Voyage of H.M.S. Beagle round the World, under the 
command of Captain Fitzroy, R.N. By Charles Darwin. 
London; Murray, Albemarle-street. 1889.—The repuhlica- 
tioD of this most interesting volume of travels by Mr. Murray 
at the low price of 3«. ^d. will bring one of Darwin’s earliest 
works into the iiands of a large number of readers, and will 
eontiibute to give the general public, as well as the scientific 
man who may not have had the opportunity of perusing it, 
some idea of his keen perception and acute reasoning power. 
Though written in the years 1832 to 1836, it reads as freshly 
and brightly as if the author bad only yesterday stepped on 
shore, and every page is full of interesting and amusing 
facts. Nothing came amiss to him; nothing was overlooked. 
Now be is interested in the formation of fulgpirites or tubes 
formed by lightning, sometimes thirty feet long, in quartz; 
BOW he discusses the supply of food of the large quadrupeds 
in South Africa, and shows how sesmty that supply is as 
compared with the great numbers and huge size of the 
animals that feed upon it, and proceeds to contrast the 
great continents of Africa and South America in this respect. 
Then he tells how numbers of deer were killed by a hail¬ 
storm, in which the hailstones were as large as small apples. 
Everything that was even of passing interest he seizes and 
gives some important observations upon. Anthropology, 
arch.'eology, geology, natural history, are each in turn taken 
apand treated with great vivacity. In the Galapagos, for 
example, he says he watched a terrestrial species of lizard 
making its hole till half its body was buried; he then 
walked up and polled it by the tail; at this it was greatly 
astonished and soon shuilled up to see what was the matter, 
and then stared him in the face, as much as to say, What 
made you pull my tail?” We cannot conceive a better 
prize-book for schools. 

The Pathology, Clinical History, and Diagnosis of Affee- 
Uons of the Mediastinum. By Hobart Amory Hare, 
B.Sc., M.D. Philadelphia: F. Blakiston, Son, and Co. 
1889.—This work constitutes the Fothergillian Prize Essay 
•f ibe Medical Society of London for 1888, and from the care 
bestowed in its compilation, and the systematic grouping 
•f cases of mediastinal disease (of which the author has 
eoUected no fewer than 620 examples), the award has been 
wdl deserved. The oases are tabulated under the heads of 
il> Canoer, (2) Sarcoma, (3) Abscess, (4) Non-suppurative 


Infiammation, (5) Lymphoma, (6) Fibroma, (7) Hmmatoma, 
(8) Dermoid Cyst, and (9) Hydatid Cyst, a further table being 
devoted to “ miscellaneous ” cases. Following each table, 
in which the clinical and pathological facts are tersely 
stated, there is a brief analysis of the facts furnished by 
the records tabulated. We have no doubt that this volume 
will for some time to come be the reference book upon a 
subject which has received comparatively little attention. 

Lehrhuch der Klinischen Vnierswhunga-Methoden (Text¬ 
book of Physical Diagnosis). Von Dr. Paul Guttmann. 
Siebente Auflage. Berlin: A. Hirschwald. 1889. — Dr. 
Guttmann’s work on the Methods of Physical Diagnosis, 
which has now reached a seventh edition, is known to the 
English reader through the translation published some 
years ago by the New Sydenham Society. For exactitude 
and for clearness of description few books of the class can 
equal it. The author has availed himself of the prepara¬ 
tion of this edition to make a thorough revision of the text 
with several notable additions, particularly as regards the 
examination of the blood, sputa, and secretions. Although 
the volume lacks illustrations, the deficiency is not per¬ 
ceived. There is no need to commend the work to 
notice, for its merits are well recognised; but, as in all 
departments of medical study new facts are constantly 
coming to light, and as even the methods of physical 
examination, or rather the interpretation of certmn physical 
signs of thoracic or abdominal disease, are still open to 
inquiry, it would not be superfluous either for teacher or 
student to become acquainted with the later editions of such 
an excellent work as this. 

TAc Early Symptoms and the Early Treatment of 0$teo~ 
arthritis, commonly called Rheumatoid Arthritis, with 
special reference to the Bath Thermal Waters. By John 
Kent Spender, M.D., Physician to the Royal Mineral 
Water Hospital, Bath. London: H. K. Lewis. 1889. — 
This little pamphlet consists of two chapters, one on 
symptoms and the other on treatment. In the former 
Dr. Spender points out the constant occurrence of a 
quickened pulse of high tension, of pigmentation of the 
skin, of certain pains, of local or general sweatings, and 
of certain muscular coutractions in the early stages of 
osteo arthritis. The chapter on treatment is somewhat 
vague and unsatisfactory, and we do not think any well- 
informed reader will gain much by its perusal. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors Lanke.ster, Klein, Moseley, and Sedg¬ 
wick. London: Churchill, NewBurlington-street. 1889.— 
This part contains a good paper on a well-worn subject: 
the Structure of the Amphioxus lanceolatus, by Professor 
Ray Lankester. In this he shows that there are sixty-one 
myotomes with 250 to 260 fin rays; that the prseoral ten¬ 
tacles vary in number with the size of the indindual, from 
twenty to forty; that there are no “ ventral canals” beneath 
the plaited ventral wall of the atrium; that the metapleura 
and metapleural canals are real structures, and not the result 
of maceration; that the fin ray compartments, dorsal and 
ventral intra-chordal canals, and intra-skeletal lymph spaces 
of the myotomes are also pre-existent; and he describes the 
brown canals, with other details, which collectively assist 
materially the comprehension of the structure of this 
remarkable vertebrate. 2. Mr. Bury gives the results of his 
observations on the Embiyology of the Echinoderms, chiefly 
dealing with the morphology of the enteroccels and hydrocoels 
in the several groups. 3. On the Ancestral Development of 
the Respiratory Organs in the Decapodons Crustacea, by 
Florence Buchanan. This part completes the twenty-ninth 
volume of the journal. 

A Guide to the IristrumeTUs and Applianess required in 
various Operations. ByA.W. Mayo RoDSON,F.B.C.S.EDg., 
Hon. Surgeon to the Leeds General Infirmary, flpc. London: 
J. & A. Churchill. 1889. — Having pr^pa^ for bis own 
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use a lUt of instnimeotij and appliances required for 
different operations, Mr. Mayo Robson has published it to 
save others the trouble he has himself taken. The lists 
appear to have been carefully drawn out, and those who 
«eek a guide of this description will here certainly find it. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 

Thursday, May 30th. 

Mb, Marshall, Pre-sident, in the chair. 

A REi-ORT was received from tlie Executive Committee 
jointly with the Examination Committee, stating that the 
committee were of opinion that it wa.s not desirable at 
present to resume the inspection of examinations, and that 
tlierefore the consideration of the questions of the appoint¬ 
ment and future duties of the inspectors under the Medical 
Act (1886) had better be deferred. 

On the motion of Dr. Humphry, seconded by Mr 
Wheelhou.se, the report was adopted by the Council. 
CommitSe*^"'*°° received from the Finance 

The FMnimco Conunitt.^e reports that the inc ome of the (ienentl -ind 
BRUichLouiicih fciriho ye.irenclinii Dee. ;ijsf, iss-s. ha.sbecn tslM li, V 

IS8.. The expenditure during the year Isis has been 9 .^ -m 

amount le^s than that of 1SB7 by tlio sum of £o7H (i». ImI. These ticures 

lissexceeded theinenme 

** .u . regaiil to the item.s ofdiniinis|ie<lin‘-ciine T ilde A 

*™‘’**,"*' rfeived in reKistration fee.s by the’Kiielish 
Loiiiicil was less by iaWi during Hie past vear than in ina? 
fn amount receiTod liy the Irish Branch Uoundl from this” oiirce 

*hile the receipts of the 
.Scottish Branch ( ouncil from registritinii fees .show during the vear -in 

I '"‘‘1 "■ the amounrroc-eimi from regi" 

tration fcas represents a decrease of ;«7 in the number of registrititiis 
«ffect&l. It must still bo remembered that the number cjf reiristra 
about the record^ ycLriv averse 
for the lut thirteen years—viz., IIW; and the larire ilolr»a«A 

compared with those in ISSO 0431) !in^l3S7 

onJ e^'t'^‘12 Ih^ «*'^eptionally high number of i-eg^ 
iraiions enectea in those years, owing apparenilv to Om #i/-f m,.,» 
Dj^t.t,oners hwteneil b. register la-fo^re the new^iJulaHoJitof Ihe 
>I^»1 Act (1836) came into force, and possibly to the large number of 
^ections by wime of the examining boards The qualittcations 
the previous Acts were nearly all registrabl^ only 
-fv!** 2? ^ne, 1887; hence an unuaiia) number of recia^ 
the numlier of the year 1888 is comp.are<l, took 
beginning of 1 ^ up to June, 1387. Table B indb 
'toms In which nn increase of expenditure is re- 
th® y®ar l&B there was an expenditure of £1196 7 # on 
the inspection of examinations, whilst in the previous ye.ar there wm 
s^y an expenditure of £U513#. loi on the visitatiorof examiMUoM 
The increase under this head of £lo.MI 13#. 2d. was thS wc^hmed bv 
carrying out this important duty imposed upon the Council (b) Tliere 

rat of the cWlation ami prfnS St 

(ieneral Index, an extraordinary expense which will not rtcur 
it** expenses of the statistical invo.sttoti^"’ 
*™ountmg to £!(«) 2#. od, (d) An inSwise— 
which is oulv iu)p,a«nt-«f £338 2#. 9d. in law expensU. Iniiummh as 
this Item includes llio amount expended under thm head In "ssi as well 

s\“ii £' IS "sn 

allminution of £122 8#. in fees to members of t^ Executive 

in certain items amounts to £2390 18#, 6d.,’theVw^^^^*ceTtainothM 
that the average yearly income during that 

the sum of £33 7». 4d The 
ot income for the year amounts to £66 17 # 8d. which U. it 
wlU be observed. £61 11 #. 2d. Iks than the deflci^cy in 1^7 ^ “ 

moving the adoption of the report, said it 
h^iS fol^b^® the Executive Committee to consider 

SaTS l*te Council could be lessened, and 

he able to make some 
awfol recommendatioQB on that snbject. 


Str Milliam Turner said it was gratifying to find that 
the deficiency on the dentol account was diminished, and 
he hoped that next year the income and expenditure would 
be balanced. 

Dr. Tuke said he could not think the financial report 
altogether satisfactory, and he called special attention to 
the smallness of the excess of income over expenditure 
during the last five years. 

The report was agreed to. 

Mr. B. Carter moved: "That the Council will view 
with^ approval such an amendment of the Medical Act 
(188(1) as will permit every licensing body, or combination 
of licensing bodies, now or liereafter entitled to grant a 
qualification to practise Medicine, Surgery, and Michvifery 
to grant also a registrable qualification in State Medicine, 
Sanitary Science, or Public Health.” He said the motion 
was put forward at the desire of the Society of Apothe¬ 
caries, in order to remove certain disabilities under which 
the licentiates of that Society laboured in not being able to 
obtain a licence in State Medicine or Public He^th from 
tlieir own licenslDg body. As the qualifications in question 
were becomingof greater value, it was exceedingly desirable 
that every licensing body should have the power of giving 
diplomas in subjects relating to the preservation of public 
health. A short Bill had been introtluced with a view of 
removing the disabilities of the licentiates of the Society, 
and he hoped it would meet with the approval and support 
of tlie (’ouncil. 

Mr. Collins seconded the motion. 

At the suggestion of Sir ^yM. Turner, Mr. Carter said 
he would consent to tlie introduction into liis motion of 
the words "subject to the provisions of Section 21 of the 
Act of 1886.” 

Haugiiton contended that it was not the province 
of the Council to advise the Legislature as to the measures 
brought before it. 

Sir \y. Fo.ster, m supporting the motion, said it was an 
anomaly and an injustice that any corporation in the 
kingdom having the power of granting qualifications to 
practi.se Medicine, Surgery, and Midwifery should bo shut 
out from the privilege of giving diplomas in matters con¬ 
cerning the public health. 

Dr. (jLOVer said tliat the motion was strictly in accord¬ 
ance M'ith the action already taken by tlie Council in 
rerard to the Society of Apothecaries. 

Dr. Struthers objected to multiplying the existing 
diplomas, which lie thought were already too numerous. 
There was no grievance to anyone, as there were six gate¬ 
ways open to every medical practitioner. 

1 he motion was then put and agreed to. 

Mr. Carter moved: "That the Cooncil will view with 
approval such an amendment as will entitle every person 
who has passed a qualifying examination within the mean¬ 
ing of the Act of 1886, ana is thereby entitled to practise 
Medicine, Surgery, and Midwifery, to have entered on the 
Medical Register, in addition to or in lieu of any qualifica¬ 
tion or qualifications entitling him to registration under the 
2 t- j A®*®' title ‘ Licentiate in Medicine, Surgery, and 
Midwifery.’” He said that if the Council refused to advise 
the Legislature on the subject it would be depriving non¬ 
medical members of Parliament of very important assistance. 
He could not believe that the Council would deem it right 
to withhold from those who had become surgeons by its own 
active co-operation and assistance the right to have their 
success duly recognised. 

Mr. COLLiN.s seconded the motion. 

Mr. Macnamara said he should not object to the motion 
ff words were added specifying the body by which the 
diploma was issued. 

Mr. Carter said he was quite willing to accept the pro¬ 
posed addition. 

Dr. Quain thought that the Society of Apothecaries 
should be distinctly named in the resolution. 

, Foster supported the motion, which was opposed 

by Sir W. Turner, who thought it was too wide in its 
scope, and introduced an undesirable change in the method 
of registration. 

Dr. Haugiiton opposed the motion, stating tliat he was 
unwilling to add a new title to the Register. 

^ After some further discussion, Mr. Carter asked permis¬ 
sion to postpone the further consideration of the motion 
until he had had an opportnnity of consulting the adviser 
of the Society of Apothecaries, and this request was 
acceded to. 
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Dr. Tuke moved: “That the attention of the General 
Medical Council of Education and Registration has been 
called to the qnestion, now under the consideration of the 
County Council for London, of whether it would be desirable 
to establish, as a supplement to the existing as 3 'lum svsteni, 
a hospital, with a visiting medical staff, for the study and 
curative treatment of insanit}'. The General Medical 
Council desires to express the opinion that hospitals of 
the kind described would be of great value irom an 
educational point of view, inasmuch os tliej' would afford 
to medical practitioners and students increased facilities 
for rendering themselves acquainted with the earliest 
symptoms and with the treatment of insanity, facilities 
which could not fail to redound greatly to the advantage 
of the public.” He said that the liberty of the subject 
was entrusted to me<tical practitioners in virtue of know¬ 
ledge which they did not possess, and which they had no 
oiqiortunity of ol»taining. He had been teaching the subject 
of the treatment of insanity' for many vears, and he could 
do little more than point out to the students the proper way 
of stud,ving it. Jii.stice could not be done to it, chiefly 
from tile w'ant of means of clinical observation. The worst 
place of teaching insanity was atalunatic asylum, where there 
were no means of observing the initial stages of the various 
conditions in which insanity was visible. He had written 
an article on the subject in the Nineteenth Century, and 
about the same time Mr. Carter brought the matter Wore 
the London County Council, and obtained the appointment 
of a committee. Such a hospital as had been recommended 
would, he lielieved, act very beneticially upon the persons 
treated and upon the community at large. For the last 
twenty years there had been a great increase in lunacy', 
amounting to 40,000 patients. That might be due to the 
very hod system of management in asylnms, where duties 
which might as well be performed by a farm baiUflT or 
house steward were thrown upon the shoulders of the super¬ 
intendent. The study of the subject, too, had never been 
properly conducted ; it had gone upon the old psychological 
lines, treating insanity as a mental rather than as a physical 
condition. Tliey had also got in the habit of regarding 
large classes of insane persons as absolutely incurable 
ab tnitio. It was well know'n that there were now large 
classes of disease, at one time con-'idered incurable, which 
had been fonnd amenable to treatment; and he believed 
that if a hospital on the lines suggested wete established, 
the same thing would happen in a large proportion of 
cases of insanity at present relegated to the incurable class. 

Dr. Ranks supported the motion, and expressed his con¬ 
currence with tlie remarks of Dr. Tuke. 

Mr. Carter also supported the motion, and said that it 
had been long apparent to him, ns to many others, that the 
administrative element in Innatic asylnms w'as choking out 
the element of instruction. Dr. Tuke and Dr. Banks harl 
attended before the committee of the London County 
Council, and evidence would also be given by other eminent 

f iersons. As the proposal involved increased expenditure 
rom the rates, lie was anxions that the committee should 
be strengthened as far as possible by the expression of 
medical opinion in the highest quarters. 

The motion was agreed to. 

A communication was received from the Royal College of 
Physicians of London enclosing a copy of a letter from Sir 
Alhcrt Woods, Garter King-at-Arms, with reference to the 
order of precedence of the Presidents of the Royal College of 
Physicians and Surgeons and the General Medical Council. 
The letter stated that, in the absence of any definite or 
special authority on the subject, Sir Albert Woods was of 
opinion that the corporations in question ‘ ‘should take rank 
amongst themselves according to the date of their respective 
institution, and that the Presidents should in like manner 
take place and precedence amongst themselves when repre¬ 
senting and discharging the duties of their respective 
oflices.” 

Sir W. Turner asked Sir Dy’ce Duckworth if he could 
produce a copy of the letter written to Sir Albert Woods on 
which his opinion was based. 

Sir Dyce Duckworth said that he had telegraphed to 
Sir Henry Pitman for a copy of any letters or communica¬ 
tions passing between the College of Physicians and the 
(xarter King-at-Arms on the question of precedence. He 
had that morning seen Sir Henry Pitman, who had informed 
him how the whole qnestion nod arisen. It appeared to 
have arisen incidentally out of the establishment of 
The Lancet Relief Fund, which had been established as 


S art of a benevolent scheme by the Editorsof The Lancet, 
Ir. Wakley, and Mr. Wakley, iun., who had arranged 
that their benevolence should be dispensed by certain 
distingnished almoners, the President of the General 
Medical Council and the Presidents of the Royal College of 
Physicians and the Royal College of Surgeons, together with 
the Messrs. Wakley. When a copy of the propc^ was 
presented to the President of the College of Physicians the 
names of the almoners were thus statM: The President of 
the Medical Council, the President of the College of 
Physicians, and the President of the College of Surgeons. 
The President of the College of Physicians at once stated 
that the person holding that office had been ex officio for 
several centuries the first medical personage in this division 
of the kingdom, and he therefore could not consent to be 
put in the second place. Mr. Wakley was then recom¬ 
mended to see Sir Henry Pitman on the matter, which he 
did, and Sir Henry' Pitman advised him to take ^e opinion 
of the Garter King-at-Arms on the subject. That course was 
adopted, and hence the opinion which had been communi- 
catM to the Council. He was unable to state what facte 
were laid before the Garter King-at-Arms when his opinion 
was requested. It should be clearly understood that the 
qnestion was not raised by the College of Physicians as a 
college, but that it arose incidentally in the way that he 
had stated. Nor was any application made by the College 
of Surgeons, nor any joint application by the two Colleges. 

Sir W. Turner said there was no evidence before the 
Council as to the person to whom Sir Albert Woods’ letter 
was addressed. He presumed that it was sent to Mr. 
Waklev, and by him handed on to the College of Phy'siciana 
The President said he desired it to be understood that- 
no application had been made by* him on the subject. 

Sir Dyce Duckworth said the recommendation given 
by Sir Henry Pitman to Mr. Wakley was merely given ia 
a friendly way, smd not officially. 

Dr. Watson asked why Sir Albert Woods’ commnnica- 
tion was forwarded to the Council by the College of 
Physicians. 

Sic Dyce Duckworth said it was forwarded as a matter 
of courtesy'. Mr. Wakley was not authorised by the College 
to appW to Sir Albert Woods, but he went wropn'o motu. 

Sir J. Simon then moved: “That the General Medical 
Council has had before it a letter, dated April 25th, 1889, 
from the Royal College of Physicians, communicating to 
the Council, for its information, the copy of an opinion, 
dated January 30th, 1889, which had been given by Sir 
Albert Woods, Garter King-at-Arms, in answer to a private 
application made to him at the unofficial suggestion of the 
Ilegistrar of the College, with regard to the order of pre¬ 
cedence of the President of this Council and the respective 
Presidents of the Royal College of Physicians of London 
and the Royal College of Surgeons of England; that the 
Council does not enter on the q^ueetion whether the Garter 
King-at-Arms has jurisdiction m the matter on which the 
College of Physicians has adduced his opinion, but that, in 
a matter concerning the status of this Council, the Council 
mnst decline to consider itself hound by an opinion which 
it has had no share in taking, and which does nut pnrport- 
to be of imperative authority; that, regarding the merite 
of the case, the Connell observes that Sir Albert Woods, 
in his opinion, refers exclusively to the dates of the 
respective Acts by which this Council and the two 
Royal Colleges were constituted, whereas this Connei) 
has to insist on the contents of the respective Acts; 
that in relation to the present constitution of the medical 
profession of the United Kingdom, and in relation to the 
functions by which the Royal Colleges and the other 
medical authorities give admission to the ranks of the pro¬ 
fession, the General Medical Council has, by the Medic^ 
Acts, been expressly constituted (under the Wiry Council) 
a sole authority of snperviaion and control; and that the 
so-constituted legal status of the Council seems to the 
Council to imply and require, as matter of course, that oa 
all occasions of business or ceremony on behalf of the 
medical profession as a whole, or otherwise involving refer¬ 
ence to the profession without distinction of parts, the 
President of the General Medical Council is entitled to 
precedence over all presidents or other representative of 
individual medical corporations or individual universities.” 
This, be said, was the first time in thirty-one years that the 
qnetion of precedence had come before the Council. What 
was the relative precedence of the individual medical^ cor^ 
porations and the General Medical Coandl? In private 
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affaire no question of precedence conld arise, but where 
public affaire were in question the principle was obvious and 
utdispntable. If the Lord Mayor were giving an entertain¬ 
ment to a number of corporations, they woulcTno doubt take 
rank according to tiie dates of their origin, and in such a 
case the College of Surgeons would come on the scene some 
centuries after another distlngnished corporation repre¬ 
sented at the Council—the Society of Apothecaries. Again, 
at a meeting where sectional medical interests were in 
question (xmceming the Society of Apothecaries, the 
President of that Society would very properly take pre¬ 
cedence unless he thought fit to waive it. at a meeting 
at the Colley of Physicians concerning the interests oT 
physicians, the President of that College would take pre¬ 
cedence of all others. But the case before them was a ve^ 
different one. They were asked to recognise the principle 
that the Presidents of the medical corporations tmk 
precedence over the President of the General Medical 
Council. That was a principle which it was important to 
contest. 


Sir W. Turner wished to emphasise the distinction 
drawn in the motion between what might be called the 
intra-mural and the extra-mural relations of the two cor¬ 
porations and the Medical Council. In all matters of 
business transacted within the walls of each of those two 
corporations the President was supreme; but in matters 
which were outside the two institutions the President of 
the Medical Council ought to take precedence, for the 
reasons stated in the motion. The Lancet Fund was 
entirely outside the walls of the two Colleges and of the 
Council, and, in relation to such a matter as that, the 
President of the Council, as the supervising body over all 
the medical authorities, should, he contended, oe placed 
first on the list. 

Mr. Tbale said it should be remembered that the Pre¬ 
sident of the Medical Council represented not only bodies 
in England, but bodies in Scotland and Ireland. 

Sir OvcE Duckworth said that the matter had been 
demded for the present by the only authority recognised in 
the country. The Council could express its opinion as freely 
as it liked, but the Garter King-at-Arms was the real 
authority, and the only appeal was to Her Majesty in 
Council, asking for a Koyal ordinance to determine the 
position of the President. With regard to the Society of 
Apothecaries there was no question of precedence, because 
that body had only been recognised as a medical corpora¬ 
tion since 1815, when it was instituted under an Act of 
Parliament. The Royal Colleges dated long anterior to 
that period, and the President of the College of Physicians 
had l^n for 371 years the first medical pereoneq'e in Eng¬ 
land. He confessed that the decision of the Garter King- 
at-Arros appeared to be very anomalous, and placed the 
President of the Council in a very uncomfortable position, 
from which it was their dnty to try to extricate him. 

The motion was then put and agreed to, and a deputation 
was appointed to bring the matter to the notice of the Lord 
Presiuent, with the request that his Lordship be begged to 
favour the Council (after any legal consultation he might 
deem necessary') with a judgment which should have the 
effect of deciding the question. The deputation consisted 
of the President, Mr. Wheelhouse, Dr. Quoin, Sir J. Simon, 
and Sir W. Turner. 

The Conncil then proceeded to dental business, and 
received a report from the Dental Committee on the case of 
James Dixon Goy of Lincoln. It was stated that Mr. Goy’s 
name was placed on the Dentists’ Register in 1878 as “ in 
practice before July 22nd, 1878; and on Nov. 29th, 1881, 
there was added in the Register the qualification of 
** Lie. Den. Surg. R. Coll. Surg. Ira, 1880." It appeared from 
a letter from ttie Royal College of Surgeons in Ireland that 
Mr. Goy, having persistently violatra the undertaking 
given by him to the College that he “ would not seek to 
attract business ^ adverting or by any other practice 
considered by the Cfollege to be unbecoming,” had been re¬ 
moved from his position of Licentiate in Dentistry, his 
diploma withdrawn, and his name erased from the rolls of 
the Collega 

Strangers having withdrawn, it was resolved, on a motion 
made from the chair, that the qualification in question 
appended to the name of Mr. Goy in the Dentists’ Register 
be erased therefrom. 

A report was received from the Education Committee on 
the existing diplomas in State Medicine. The committee 
reported that the differences in regard both to the condi¬ 


tions of admission to examination and to the examinatioii 
themselves, are considerable. The report conelnded:— 

LooUni to the important trust of public health asdgned to medical 
officers of health, and to tho enumeration of the sul^eots of examination 
specified in the regulations of some of the quafitying bodies, it is 
manifest that a large amount of special knowledge is required beyond 
what is included in the four-years' curricolnm of medical study, and 
beyond what it is reasonable to expect to be acquired in these four 
vears. It is evident that not only is careful and extended examination 
In special subjects necessary, but that, in due preparation for this, 
there should be special laboratory work and some training in the out¬ 
door duties of a medical officer of health; and it is likewise evident that 
all this implies time after the candidate Is freed from the studies and 
the examinations of the ordinary curriculum. The requirements of a 
more advanced a|;e is but a rough way of aiming at these objects, as it 
does not necessarily imply an interval between the pam tor Ibe degree 
or registrable qualification and the examin^on for the special diploma. 
In rqiard to the question whether special courses of study should be 
required, it may he said that the examination test is enough, but 
the like argument might be urged in regard to the ordinary curri¬ 
culum, for which, notwithstanding, attendance on certain courses 
is laid down by all the qnali^uig bodies, and recommended by 
the ConneU. It does not, therefore, appear why attendance on cer¬ 
tain special courses of study should not be r^uired of all candi¬ 
dates for admission to examination for diplomas in State Medicine. 
In regard to the nature of such courses, less importance need be attri- 
bnted to lectures, as the various treatises on the special subjects may 
supply the place of that method of teaching, but books cannot take the 
place of practical work. It could not be regarded as too much to 
requlro candidates to have spent six months in special laboratory work 
for at least a couple of hours a day, in addition to the ordinary course 
of practical chenustry included in the medical curriculum, and it would 
bo an undoubted advantage to candidates were they to have bad some 
experience in out-door trying as pnpUs of a medi^ officer of health. 
Such requirements could scarcely be otherwise than nugato^, unless 
under the condition that thay are to be foiflUed after the candidate had 
pass^ all the examinations necessary for bis degree or registrable 

S alification. It is further evident that the examiution, especially in 
e laboratory and out.door parts, should be conducted by examiners 
who are specially qualified. 'The committee submit these considerations 
to the Council, and leave it to the Council to make such recommenda- 
tions as they may see fit to the qualifying bodies. 

Dr. Tuke moved : That no licence in Pablic Health he 
registered after Ang. Ut, 1889, except nnder the following 
conditions. That one year shall have elapsed between the 
obtaining of a registrable qualification and the qaalification 
in Public Health." He said the object was to obtain the 
assurance, as far as possible, that no one should receive a 
licence in Public Health who was not qualified for the multi¬ 
farious duties of an officer of health. 

Sir W. Foster, in seconding the motion, said it was very 
desirable that the diplomas ^onld be granted to medicu 
students after they had become practitioners, and after a 
suitable interval of study. 

Sir J. Simon, while agreeing with the spirit of the motion, 
suggested that something sbonld be done to meet the case of 
those students who prolonged their medical education con- 
siderably beyond the prescribed number of years. 

Mr. Coluns asked what would be done In the case of a 
student wishing, immediately after registration, to leave 
the country. He suggested that it would be a hardship to 
put off sucri a student for a year. 

Sir J. Simon said that the student would have to take his 
chance of that. 

The President, in reply to Sir W. Turner, sud that the 
Act of Parliament did not require the candidate to be placed 
on the Register before making his application. 

Mr. Carter, in supporting the motion, said that the 
Council could not take tm much pains to secure an Interval 
of careful study before the granting of the special diploma. 

Dr. Leishman hoped that the Conncil would not go too 
fast. Some diligent students might be able to devote a 
considerable portion of their time to the special subject, 
and attend laboratory work, with a view to future appoint¬ 
ments, and it would be bard in such coses that an interval 
of twelve months should be required. 

Mr. Teale objected to drawing a hard-and-fast line, 
and hoped that something wonld be done to meet the eases 
of diligent students who prepared themselves during the 
ordina^ cnrriculum. 

Dr. TUKE thought that special cases might be referred 
to the Branch Councils with a view of an exception being 
made in their favour. 

Mr. Macnamara said that very careful examinations 
were conducted at the College of Pnysicians in Dublin and 
at the College of Surgeons; and some of the required sub- 
jects—like the analysis of water and milk—were taught 
in many well-conducted schools. 

The President drew attention to the imperative 
character of the motion, and said that the Council had 
never yet exercised arbitrary power of that kind. 

Sir J. Simon thought that the Council was entitled to 
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adopt a aoiDswliat imperative tone, seeing tbat the regia- 
rrn tion was made to depend on its opinion as to whether the 
diploma di served reoogoitMo; Iiut lie was .not prepared to 
tLe-( Vuiicil to goqpite as far.^s tbn wo(ion proposed. 
ThefleUato was then adjeiiUaetU . 


EBiiMY. -Hay 31jjt- 

'Mii. 'MAIISiiALI,, i^tWIDENT, (N THE CHAI^ 

The l^HEsiDKNT Stated inof>iijuaoti(UB with fiir J<dm 

8impn, Bir William Tucner, and Mr. Wbeelhouse, he had 
tjint muifping Jiad an interview with JUird Oanbrook, the 
Lurd EAuside/it of Her Majesty's Privy CouboU, in regard 
U> the auldoct of precedence referred to on the previouaday, 
and tliat the Lord President had told the deputation tliat 
lie had hiiuself bo ^wer tAdeteroune thai^estiun, bat tiiat 
tills could be hest uone hy <an Ordinance made on a Petition 
for Proofdnre addre&sed to Her Majesty. 

On the motUin of Sir WihLIAM TVKNIiR, seconded by 
Sir John it was resolved: ‘‘That the statement 

tna'le by the Pcenulent in c^gard to the interview with the 
Ie>rd Pceaiileot of Her M^^a^ty’s Privy CauRcil be entered 
in >ilie luinMee, and Ui^t the Piwsideot of the Medical 
Council he reijueated to frame, togetiier with ilie solicitor 
to tile Council, a petition to Her Majesty to reuuest Her 
MiHesty Uj determine tUaerder of precoJeneeaf the rresident 
of tiieiledical Council and tho heads af the other bodies 
euBcernedin tho adminUtration of theMedical Acts.” 

The Council then resolved iteelf into a committee of the 
wh^e Clouneil to oonsider tlie reiwt by the Education 
Committee on existing diplopips in State Medicine. 

Dr. Stuutheks resumed tiio adjourned debate on 
Dr. Tuke's motion, “That no licence in Public Health be 
registered after Jan. Ist, XSflO, except under the following 
eouditions" &c. He said tlgit tliere was only one body out of 
the fourteen (the Univciaity of London) that required such 
a rule as Dr. Tuke had proposed, while some ot the bodies 
would adnut a candidate for State Medicine before he had 
passed his examination for an ordinary diploma. He 
regretted the existence of the diplomas in question, but so 
long a.s they existed they ought to be genuine, and it was 
for tire Council to decide whepier tbey deserved recognition. 
He approved of Dr. Tukels proposal os to the interval of a 
year, but he thought it should go fortli simply as a 
recnuiuiendation. 

Dr. Leishman moved, as an amendment, “That no 
diploma in Public Health be regarded as deserving of 
recognition by this Council except under the following 
CDoditmos.'’ He thought it would he sullicient to make a 
recommendation on the subject to tlie bodies. 

Dr. Quain seconded tbe amendment. 

Mr. Macnamara did not approve of Dr. Tuke's proposal. 
The proper course to be adopted was to visit the examina¬ 
tions, see bow they were conducted, and tlien decide 
whether they were deserving of recognition. If the motion 
were carried, it would notliavethe effect of securing the 
equality and eihciency of tbe examinations. The student 
had always three months of the year at his disposal, and an 
industrious student could utilise those mouths in acquiring 
the information needed to pass the examination. He 
objected to grandmotherly legislation, and deprecated the 
laying down uf hard-and-fast lines. If tbe student could 
pass the examination the day after getting his licence, be 
^luuld be permitted to do so. 

Dr. Hi;<mrhuy said it was all very well to establish regula¬ 
tions for medical students, but those regulations ought not 
to apply to registered practitioners. 

.fiir W. Turner thought (hat rix months’ interval would 
ibe sufficient, snd said he was prepared to move an 
amendment to that effect. 

4>r. Atthill thou^t that the proper motion to be carried 
.was, “ that no candidate be admitted to an examination in 
State Medicine granted by any of the licensing bodies until 
he has obtoineil a registrable qualiheation.” He considered 
that as soon as a man bad obtained a registrable qualifica¬ 
tion and could pass a further examination, be should be per¬ 
mitted to do so. 

The Pke-sident said that that was the law as it stood at 
present. 

Dr. Banks smd he was so convjnceil that the period of 
four years was too short for the student that be was quite 
prepared to vote for any measure that would prolong tbe 
period. He accordingly supported Dr. Tuke’s motion. 


Sir Dyce Duckworth said that when a student had 
obtained his ordinaiy diploma he conld devote himself to 
the special department of mental science; he would then 
have nothing else to do, and it was no hardship that he 
shonld be obligeil to have a period of special training. 

Dr. Tuke said he objected to his proposal going fortli 
simply as a recommendation instead of as an order from the 
Council.' It was the first time that absolute power bad 
beep placed in the hands of tbe Council, and be thought 
they ouglit to exercise that power. They bad been een- 
stantly ligliting against insufficient education and exami¬ 
nation. The excuse had been put forward thsdi it had no 
power, but in the present case tne Legislature had given it 
the necessary power; and as tbe Act applied to the health 
and safety, not of individuals, but of whole communities, 
that was a good reason why the power sliould be exercised. 

Mr. Carter said that he was a member of the College of 
. State Medicine and of the Sanitary Institute, two bMiea 
tiiat were seeking' to provide means of instruction for 
medical officers of Tiealth, and he thought that the period of 
study asked tor by Dr. Tuke should in no way ^ con¬ 
sidered too long. The course of study prescribe by the 
College as a pre()aration for the requir^ examination was 
siich that it was impossible that any adequate justice could 
be done during the time occupied in obtaining the qualifica¬ 
tion to practise Medicine, Surgery, and Midwifery in the 
ordinary way. 

•Sir John Simon said that he should be prepared (o more 
at the proper time that the following be substituted fur the 
prupoB^ preamble; “That this Council, having regard to 
the teniis of Section IS of the Local Government Act (1888), 
and observing that under that section special privilege is to 
be accorded to tlie holders of the diplomas granted under 
Section 21 of the Medical Act,, and therein described as 
diplomas in Sanitarx' Science, Public Health, or State 
Medicine, thinks it essential to declare, with regard to ite 
own future action under Section 21 of tbe Medical Act 
(1886), that it will not consider diplomas to'deserve re¬ 
cognition in the Metlical Register’ unless they have been 
granted under such conditions of education and examina¬ 
tion as to ensure (in the judgment of the Conncil) the pos¬ 
session uf a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health.” 

Dr. Humphry thought that Dr. Take was under a mis¬ 
apprehension as to the powers possessed by the Connell in 
the matter, which he (Dr. Humphnr) considered differed 
hut little from its powers with regard to general education. 

Dr. Quain said it was enough for the Council to declare 
that DO diploma wonld be satisfactory except under certain 
conditions, and then to lav dowm those conditions. 

Mr. Carter wished to know whether, after deciding that 
a diploma was not deserving of recognition, the Council 
would nevertheless proceed to recognise it. 

Dr. Hauohton thought that the Council was not in a 
position to lay down minute details on so serious a matter. 

Dr. Tuke remarked, in reply to a suggestion that Jannar^, 
1890, would allow too short a period of grace, said that if 
there was a year of grace, as some had desired, there 
would be a great rush for diplomas. He consider^ that 
there was plenty of time before the end of the year for 
every body to amend its regulations. 

Sir John Simon protested against an intervening period 
of laxity. The existence of periods of that kind had been 
greatly abused, and he hoped that such a period would not 
M allowed in the present instance. 

Dr. Leishman's amendment M'as then put and carried. 

Dr. Tuke proposed : “That one year shall have elapsed 
between the obtaining of a registrable qualification and the 
qualification in Sanitary Science, Public Health, or State 
Medicine.' 

Sir Walter Foster seconded tbe motion. 

Sir William Turner moved as an amendment that the 
period should be six months iostead of one year, but as it 
was not seconded it fell to the ground. 

The motion was then put and carried. 

Dr. Tukb moved; “That every candidate aball have 
produced evidence of having attended, after obtaining a 
registrable qualification, a six months’ course of practical 
instruction in a laboratory approved of by the body granting 
the qualification.” No one would sav that the ordinal^ 
course of chemistr}'was sufficient for the diploma in Sam- 
tap' lienee. It had been suggested that difficulties mi^t 
arise in r^ard to obtaining the necessary instruction : but 
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he might mention that the officer of health in the city of 
Edinbui^h naaa^ed to edneate large classes of students, 
from 100 to 150 in number, twice a year in the out-door 
sanitaiy work of a medical officer. 

air WALTER Foster, in seconding the motion, said that 
all the medical sebeola, except perhaps Oxford and Cam¬ 
bridge, were situated in lai^ centres where there were 
officers of health wbooould supply the necessary instruction. 
Practitioners of four or five years’ standing, however, who 
were living in the eountiy', might find some difficulty in 
obtuning the necessary certificates from a medical officer of 
health, and might have to leave home and go to a town 
(wesessing a laboratory and other means of instruction. 

After a short discussion the motion was put and agreed 
to, as was also the following, moved by Dr. Tube, and 
seconded by Sir Walter Foster: “That every candidate 
shall have produced evidence of having for six months 
practically studied the duties of out-door sanitary work 
under the medical officer of health of a county or large 
urban district;” and further, “that the examination shall 
have been conducted by examiners specially qualified, and 
shall comprise laboratory work as weil as written and oral 
examination.” 

Sir W. Foster said he did not think that tiie regulations 
ought to apply to medical men who were on the Register 
and had become qualified before they came into force. It 
was quite conceivable that a well-qualified member of the 
profeMion might settle in a country district and become, 
under the Local Government Act, a medical officer of health 
to a rural district, or a division of a small town, and such 
a ought to be prevented from qualifying for the higher 
duties. He would therefore move : “That the regulations 
shall not apply to registered medical practitioners who have 
for a period of three years lield the position of meilical officer 
of health to any district.” 

Sir W. Turner seconded the motion. 

Mr. Carter thought the words “ any district ” were too 
wide. It was known that certain officers of health had been 
appointed by local authorities whose sole desire was that they 
should receive a very small stipend and not perform any 
functions whatever. 

Sir W. Foster said that such appointments were becom¬ 
ing rarer, and he wanted the men who held them to have 
an incentive to become properly qualified. If they were in¬ 
competent the examining boards would find it out. 

Sir J. Simon said that Sir Lyon Playfair gave last year 
in Parliament a deplorable account of the discharge of the 
duties of officers of health in some ilisbricts. It was evident 
that the^ were not all equally zealous. It was reasonable 
that facilities should be given to existing officers of health 
coming up for examination, but how far they should be held 
exempt from particular studies he was not prepared to say. 

Sir W. Turner said that the proposed exemption was 
only an application of the principle which Sir J. Simon had 
advocated with regard to unqualified assistants. 

Mr. Macnahara supported the motion, which be said 
was ju-stified by what had been done in granting licences 
in Dentistry sine curricula. 

The motion was agreed to. 

An interim report was received from the Education 
Committee on clinical work and systematic lectures. It 
presented a series of tables showing the number of sys¬ 
tematic lectures and amount of clinical and other practical 
instruction required by the regulations of the examining 
bodies, and given in the medical schools ; and also included 
an account of the existing regulations in France and 
Germany, where, it was stated, a much higher preliminary 
examination is required in general education. In regard to 
recommendations to be founded on a consideration of the 
facts stated, the committee stated that they felt the 
question to be so important that they desired an indication 
of opinion from the Council before offering definite recom- 
roendations, adding : “The Council have before them the 
fact that, while numerous ‘practical’ courses have been 
added to the curriculum of professional stud^ or instituted 
in the schools, the old number of systematic lectures con¬ 
tinues ; and there is now the question of the mo<le of 
carrying out the resolution adopted W the Council, * That 
in order to afford due time for clinical work it is desirable 
that the number of systematic lectures be restricted.’” 

I^. Struthers, in bringing up the report, alluded to 
t-he changes made io the regulations of the University of 
liondoo.and submitted that nobodvhadariglittomakeany 
change in its regulations that haa been sanctioned by the 


Council without submitting those changes to the CounciL 
Before the new q^ualification of the University of London 
could be registered it was necessary that that oody ^onld 
apply to the Council for its sanction. 

Mr. Macnamara said that the matter had been brought 
before the Council in a letter published in the appendix^ so 
that the Council was fully entitled to consider it. 

Dr. W11.K.S, in ropfy to the President, said that he would 
bring the regulations in question before the Council. 

Sir W. Foster thought that they should be hiought 
before the Council through the usual channel, and not by 
the representative of the body concerned. 

Sir \V. Turner considered that the regulations were not 
officially before the Council. 

Mr. ^Iacnamara said that they were to be found in the 
published Calendar. 

Dr. Struthers said that the interim report presented by 
the committee was the outcome of what baa been going on in 
the last two years, originating with a committee moved for' 
bj’ Dr. Glover on Practical Education. The result of the 
discussion last year was a series of resolutions, and it hod 
been remitted to the committee this year to consider the 
subject of reducing the number of sj'stematic lectures in 
order to give more time for clinical work. In Scotland it 
was laid down in the strictest manner, and if they were 
obliged to have a hundred lectures it was not the fault of 
the schools. In Ireland the number of lectures was fixed, 
but it was more moderate compared with Scotland; in 
England, however, the matter wasleft to theschools entirely. 
In regard to hospital attendance, there ai>peared to I>e no rule 
in England for ascertaining it, and in Ireland it was 
strictly laid down that the attendances must be eighty in 
winter and forty in summer. In Scotland all that was 
required was that the student should once a month write 
his name in a hook. The schools could not fall behind 
M’hat the colleges required, but they might go beyond it. 
The report contained a reference to what was done in France 
and Germany, and he wished to draw special attention to 
the system ailopted in Paris, which he regarded as the per¬ 
fection of education. 

The report was received and ordered to be entered on the 
minutes. 

The Council then resumed the a^oumed debate on the 
following motion by Dr. Glover; “That the further atten¬ 
tion of the Council be directed to the reports of the medical 
inspectors, with special reference to their bearing on the 
practical element in medicsd education; that the special 
attention of the examining bodies be drawn to this bearing, 
and that it be an urgent recommendation to the bodies to 
require, on the part of candidates, proof of more attention 
to commoD diseases, their early recognition, and their 
treatment.” 

Dr. Watson moved as an amendment: “That it be referred 
to the Examination Committee to prepare a summary of the 
reports of the inspectors of examinations, and the remarks 
of the bodies inspected, considered in relation with the 
matters referred to in Dr. Glover's motion, and that this 
summary be submitted to the Council at its next meeting, 
together with such comments and resolutions as the com¬ 
mittee may desire.” He said the amendment was not in 
opposition to Dr. Glover’s motion, but it simply referred 
to the time emd circumstances iu which the subject should 
be considered. The Examination Committee had brought 
up two reports; but they were not such as to admit of 
the Council taking into consideration the important points 
raised so admira^y by Dr. Glover in connexion >vitn the 
reports of inspectors so os to enable it to issue instructions 
to the licensing bodies as to the changes that were con¬ 
sidered desirable. When the reports of the inspectors 
were brought up, the only matter on which any droision 
was arrived at was with reference to operations on the 
dead body; the other points were left untouched, and 
had not been, up to the present time, dealt with by the 
Council. The amendment he bad proposed would enable 
them to bring the matter to a more satisfactory issue than 
any mere consideration of the limited points to which 
Dr. Glover had directed attention. He wished the whole 
subject to be taken up by the Examination Committee, so 
that the matter might be brought to a focus. 

Dr. Moore seconded the amendmeut, which, after a few 
remarks from Dr. Glover, cheerfully accepting the amend¬ 
ment, was put and carried, and was also agreed to as a 
substantive motion. 

Mr. Carter said he desired to withdraw his motion with 
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reference to the Society of Apothocarieo. He eaid he had 
seen the solicitor of that body, who had communicated with 
the solicitor of the Council, and they had come to an agree¬ 
ment in the matter. 

The Council then adjourned. 


Saturday, June 1st. 

Mr. Marshall, President, in the Chair. 

The first business was the election by ballot of the 
Executive Committee. The followii^ members were 
elected: — Mr. Marshall (Chairman), Dr. Humnhiy, Sir 
■William Turner, Mr. Wheelhouse, Dr. Quain, Mr. Teale, 
Dr. Heron Watson, Mr. Macnamara, and Dr. Moore. The 
members of the other committees were also appointed. 

On the motion of Mr. Wheelhouse, seconded by Dr. 
Strutuers, the following resolutions passed by the Council 
in committee on diplomas in State MMicine were received 
and ordered to be entered in the minutes(a) That no 
diploma in Public Health be regarded as deserving of 
reco^ition by this Council except under the following 
conations. (6) That one year shall have elapsed between 
the obtaining of a registrable (qualification and the qualifi¬ 
cation in Sanitary Science, Public Health, or State Medicine, 
(e) That every candidate shall have pnjduced evidence of 
having attended, after obtaining a registrable qualification, 
a six months’ course of practiced instruction in a laboratory 
approved of by the body granting the qualification, (tf) That 
every candidate shall have j)ro(ruced evidence of having for 
six months practically studied the duties of out-door sani¬ 
tary work under the medical officer of health of a county or 
large urban district, (e) That the examination shall have 
been conducted by examiners specially qualified, and shall 
comprise laboratory work as well as written and oral 
examination. (/) That the regulations shall not apply— 

(a) to medical practitioners registered on or before-; 

ifi) to registered medical practitioners who have for a period 
of three years lield the position of medical officer of health 
to any district.” 

On the motion that these resolutions be adopted. Sir J. 
Simon moved as an amendment: “That the following be 
substituted for the preamble set fortli in the minutes of 
May 31st:—That this Council, having regard to the terms 
of Section 18 of the Local Government Act, 1888, and 
observing tliat under that section special privilege is to be 
accorded to the holders of the diplomas granted under 
Section 21 of the Medical Act (1886), and therein described 
as diplomas in Sanitary Science, Public Health, or State 
Medicine, thinks it essential to declare, with regard to its 
own future action under Section 21 of the Medical Act 
(1886), that it will not consider diplomas to ‘deserve recogni¬ 
tion in the Medical Register' unless th^ have been granted 
under such conditions of education an<l examination os to 
ensure (in the judgment of the Council) the possession of a 
distinctively high proficiency, scientific and practical, in all 
the branches of study which concern the public health; and 
that the Council, in forming its judgment on the conditions 
of education and examination, wiU expect the following 
rules to have been observed.” 

This amendment was carried, and it was also carried as a 
substantive motion. 

Mr. Carter moved: “ That Clause (6) read as follows:— 
‘ That a period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification 
in Meiicine, Surgerj-, and Midwrifery, and the examination 
for a diploma in Sanitary Science, Public Health, or State 
Medicine.’ ” 

After a short discussion, the motion was agreed to. 

Mr. Wheelhouse moved: “ That the date in Clause (/) 
be Jan. 1st, 1890.” 

Dr. Struthers seconded the motion. 

Sir J. Simon moved: “That the date in Clause {/) be 
June 1st, 1889.” 

The amendment was put and negatived, and the motion 
was agreed to. 

Sir J. Simon moved that in Clause (D, Sub-clause (j3), 
for the words after ‘health,’ the words ‘to any county 
or entire sanitary district’ be substituted.” He said that 
there were in England a large number of districts that did 
not inmly any experience whatever. 

Sir Dyce Duckworth seconded the motion, which was 
agreed to. 

On the motion of Dr. Leishman, seconded by Dr. Tuke, 


it was resolved, “ That in Clause (e) fur the words ‘ a six 
months’ course of,’ the words ‘ daring a period of six months’ 
be substituted.” 

Sir J. Simon asked permission to go back to Clause (^, 
sub-clause (^), and to move for the words after “ health ” 
the words, “ to any county or to any urban district of more 
than 20,000 inhabitants, or to any entire rural sanitary 
district,” be substituted. This was put, and the votes 
being equal, was carried by the casting vote of the 
President. 

On the motion of Dr. Tuke, seconded by Sir WlLLlAH 
Turner, it was resolved that in Clause (/) the words 
“ rules as to study ” should be substituted for the word 
“ regulations.” 

The report of the committee, as amended, was then 
adopted. 

Tlie following motion was mode from the chair: “That 
the registration of any new State Medicine diploma of the 
University of London be suspended till the recent conditions 
laid down by the University for its Doctorate in State 
Medicine have been considered by the Council.” 

Dr. Glover asked what was the significance of a motion 
made from the chair as distinguished from an ordinary 
motion, and why did nut the Council proceed in the 
ordinary way ? 

The President said that the object of the resolution 
being made from the chair was to prevent discussion on a 
mer^y formal matter. 

Dr. Wilks said he had ascertained from the Vice-Chan¬ 
cellor of the London University that it was through an 
oversight, which he regretted, that the new regulations had 
not been presented to the Council. 

Dr. Struthers said that the whole thing was out of 
order. They knew nothing about the regulations of the 
lAindon University, because they were not before the 
Conncil in any form. 

Mr. Macnamara said he never remembered a motion 
being put from the chair in that w’av except in penal cases, 
and he saw no reason why the usual course of preueedings 
should be departed from. 

The motion was agreed to. 

Dr. Glover moved: “That a deputation of the Council 
be appointed to wait on the President of the Local Govern¬ 
ment Board to represent to him the urgent need, in the 
interests of tlie public, for making the hc»pitals for in¬ 
fectious diseases of the Metropolitan Asylums Board avail¬ 
able, under proper conditions, for the study of infectious 
diseases, which are now, by our sanitary laws, excluded 
from general hospitals.” It was, he said, within his know¬ 
ledge that the College of Physicians was approaching the 
Local Government Board in the matter, and be h^ re¬ 
ceived a letter from the President of the College approving 
the resolution which he had proposed. It w'ould be un¬ 
fortunate if the Conncil did not take action in so important 
a matter connected with the public health. 

Mr. Carter seconded the motion, which was agreed to. 

Dr. Kidd then moved: “That the Council recommend 
(a) that the winter courses of lectures shall consist of not 
more than fifty lectures, and the summer of not more than 
thirtv; (6) that no certificate shall be received unless the 
number of attendances certified thereon shall be at least 
three-fourths of those numbers.” He said he had given 
notice of the motion at the request of the Education Com¬ 
mittee. The committee had ascerUdned that in England 
the number of lectures in each course was not defined in the 
schools. In the Scotch schools the nuiuber was 1(X) in the 
winter session and fiftv in the summer, but those numbers 
were ofteo exceeded. The College of Surgeons of Edinbui^h 
required tliat each student in the course of his studies 
should be lectured to a thousand times. He did not know 
how their heads could stand it all. The students in the 
University of Edinburgh were still more hardly dealt with, 
the number of lectures in their case being 13()0; and it was 
the same at the University of Aberdeen. In Ireland they 
had seen the error of their ways, and considerably reduced 
the number of their lectures, the rule laid down being that 
the winter course of lectures should not be less than fifty 
and the summer course not less than thirty. In Paris the 
rule was much the same as in Ireland, the lectures being 
given three times a week instead of five times, as in the 
Scotch schools. 

Dr. Moore seconded the motion. 

Dr. 'Watson moved “ the previous question,” which wan 
seconded hy Sir W. Turner, hut it was negatived. 
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Dr. HauohTOX said that the Scotch professors attached i 
an extraordinary value to the number of lectures, and he i 
did not think that the Council should hastily interfere with j 
vested interests. I 

Sir W. Turner said that there was no question of vested 
interests in the matter. 

Dr. Glover su^igested that the question sliould be ‘ 
referred hack to the Education Committee with a request 
that they would report definitely upon it. It was their 
duty to (iiscuss the question, but they had shunted it, and 
it was far too important a matter to be brought up at the 
end of the Council’s sitting. 

Dr. Atthili. supporte<l Dr. Glover’s suggestion. 

Dr. Struther.s said he was willing to accept the sug- 
l^tion of Dr. Glover, as it was impossible then to discuss 
the question in the way it deserved. Dr. Kidd had under- 
etated the facts with regard to lectures. He hoped that 
the matter would be referred back to the committee with a 
general expression of approval. (“No, no.”) 

Mr. Carter hoped that a general e.xpression of approval i 
would be given. The best proof of the great truths under- ' 
lying medicine and surgery was to be found in the fact that 
students survived 1300 lectures and still knew something 
about their profession. , 

Sir J. Simon said it was impossible to pass a deflnite vote 
of approval without discussing the sunject, but it was : 
evident that the Council was strongly in favour of the 
reforms suggested. He hoped tliat the committee would ; 
accept the reference as proposed, and bring up a report at , 
the next meeting. I 

Sir W. Turner said that the num1)er of lectures at the i 
Scotch University was a statutory number, but in some ' 
cases an examination could be substituted for a lecture. I 
The proposals that the winter courses of lectures should I 
consist of not more than fifty and the summer courses of I 
not more than thirty, and that the period of study for a 
registrable qualification should be five years, were then I 
referred to the Education (’ommittee, with a reque.st that j 
the committee would complete its report on the subjects 
remitted to it in May, 1888. I 

Mr. Carter moved: “ That future issues of the Medical ' 
Register should be so printe<l as to indicate, in Table G 1 
and in the abbreviations of tlie bo<ly of the work, that 
licentiates of the Society of Apothecaries of London who i 
were placed upon tlie KcgL-itcr after June 30th, 1SS7, are 
licentiates in Medicine, Surgery, and Midwifery." He | 
said that licentiates of the Society of Apothecaries had | 
found a real dilliculty in persuailing nieml)ers of ^mrds of I 
guardians to whom they were ofl'ering themselves that they I 
were qualified to pnactise Surgery os well as Medicine. He , 
had recently consultetl the legal adviser of the Society on > 
the subject, and he was of opinion that a short abbreviation ] 
in the body of the Ilegister wouhl meet all the ditliculties j 
of the case; and the legal adviser of the Council had! 
expresse<l his belief that the suggestion was one on which ; 
the Council might safely act. i 

Mr. CoLi.iNS seconded the motion. i 

Dr. Humphry thought that all the necessary infonnation 
was at present given in Table G, and that if anything 
further were added with regard to the licentiates of the 
Society of Apothecaries, it might throw a doubt on the 
qnalilications of the licentiates of other Ixidies. 

Sir J. Simon moved as an amendment: “ That in future 
iasnes of tlie Medical Register there be inserted, as an : 
addition to the explanations now prefixed to the bo<ly of 
the Register, an ex]>lanation to the effect that all persons 
whose regbtration (under whatever iliploma or diplomas) is 
dated on or after June SOth, 1887, are persons legally 
qualified for the practice of Medicine, Surgery, aud Mid- ' 
wifery.” 

Dr. t^u.viN seconded the amendment, which was agreed to. 
It was then resolved, on the motion of Dr. Struthers, , 
seconded by Sir WlLl.IAM TURNER : “ Tliat it be remitted | 
to the Education Committee to inquire and report to a sub¬ 
sequent meeting of the Council as to how far the regula¬ 
tions of the several examining bodies in regard to profes- ; 
sional eiliication are in accordance with the recommenda- i 
tions of the Council as revised to June 1st, 1888 ; and that I 
(he Registrar apply to the examining bodies for any infor¬ 
mation the committee may desire.” A similar reference ' 
was ma<Ie to the Examination Committee with regard to the ^ 
regulations concerning professional examination. 

A communication was read from the Ledwich and ! 
Carmichael Schools of Medicine in Dublin. | 


Dr. Kidd moved, and Mr. Macnamaka seconded, that 
the communication he received and entered in the minutes, 
but the motion was negatived. 

This concluded the business of the Council. 


|ttfa |Il^t^ntilras. 


DAG FOR MEDICAL OFFICERS OF HEALTH. 

ME.SSR8. Ferris & Co. of Bristol have lately made at my 
suggestion a bag which, I think, cannot but prove of great 
service to those rural medical officers of health who, like 
myself, have sometimes to travel long distances on their 



tours of inspection. It is extremely light and portable, and 
of neat appearance, as will be seen by the accompanying 
engravings. It contains the necessary tests for all impurities 
likely to be found—.such as ammonia, nitrates, nitrites, lead 



and chlorides,—with Florence flask, te.st-tnbes, pipettes, 
C.C. measure, and spirit lamp. I have also written simple 
and brief directions for qualitative analysis to be enclosed 
in the bag. H. Geary Dyer, 

Medical Officer of Health, RinKwood Rural 
Sanitary District. 


Presentations.—O n Monday, Juno 3rd, the staff 
and nurses of the Wilton Fever Hospital, Salford, made 
a presentation to Dr. John Tatliam, B.A., who has been 
appointed medical officer of health to the city of Manche.ster. 
Dr. Tatham has been medical superintendent of tlie Fever 
Hospital since its opening in 1876. The present, consisted 
of a large photograph of the staff, taken by Mr. Lafosse, of 
Manchester, a spirit case, and a gold bangle for Mrs. 
Tatham, occcompanied by an appropriate address.—At the 
twenty-second annual meeting of the Ea.st London Hospital 
for Children, the President, on behalf of the governors, 
presented to Mr. J. S. Battams, M.R.C.S-, the resident 
medical officer, a purse of 100 guineas, in a<'knowledgnient 
of his valuable services during a period of eight years.— 
Dr. H. Malet, of Darlington-street, Wolverhamptrin, 
medical officer of health for the borough, has been presented 
hy the members of the Sanitary Committee of the Town 
f.'ouncil, on the occasion of his marriage, %vith a handsome 
Chippendale arm-chair, as a token of their good wishes on 
the auspicious event.—At the recent annual meeting of the 
Bradford Medico-Chirurgical Society, Dr. Goyder w;a.s pre¬ 
sented by the members with his portrait painted in oils. 
The presentation was made in recognition of services ex¬ 
tending over twenty-five years in connexion with the Society, 
whose interests, especially during the earlier years of its 
existence. Dr. Goyder’s efforts had done so much to promote. 
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REVERTiNa to Dr. Ballard’s report to the Local Govem- 
ment Board on the Causation of the Ann\ial Mortality from 
Diarrhoea, which is in this country observed principally in 
the summer season of the year, we find that on information 
contained in the report, as well as on other evidence not 
yet adduced, a working hypothesis or provisional explana¬ 
tion on the production of the disease is set out, and it can best 
be stated in Dr. Ballard’s own words. It is as follows:— 
**Tbat the essential cause of diarrhcea resides ordinarily 
in the superficial layers of the earth, where it is intimately 
associated with the life processes of some micro-organism 
not yet detected, captnrc<l, or isolated. That the vital 
manifestations of such organism are dependent, among other 
things, perhaps principally, upon conditions of season, and 
on the presence of dead organic matter, which is its pabnlum. 
That, on occasion, such micro-organism is capable of getting 
abroad from its primary habitat, the earth, and having 
become air-borne, obtains opportunity for fastening on non¬ 
living organic material, and of using such organic material 
both as nidus and as pabulnra in undergoing various phases 
of its life history, ’fliat in food, inside of as well as outside 
of the human body, such micro-organism finds, especially at 
certain seasons, nidus and pabulum convenient for its 
development, multiplication, or evolution. That from food, 
as also from the contained organic matter of particular soils, 
such micro-organism can manufacture, by the chemical 
changes wrought therein through certain of its life processes, 
a substance which is a virulent chemical poison ; and that 
this chemical substance is in the human body the material 
cause of epidemic diarrluca.” It is pointed out that 
this hypothesis includes, as a common cause of diarrhoea, 
chemical products of bacterial life manufactured indif¬ 
ferently within or outside the human body—an elasticity 
rendered necessary by the fact that certain groups of 
diarrhoea, indistinguishable from epidemic summer dis rrha'a, 
have been found to possess the faculty of being directly 
communicable from person to person. One such group, the 
story of which is embodied in an Appendix, is specially 
referred to in this connexion; and it is suggested that in 
such infective cases the hypothetical organism may be 
looked for in the stools with good hope of success. 

On the basis of such provisional hypothesis, certun 
practical suggestions are made to sanitary authorities. The 
first of these relates to the prevention of the fouling of the 
soil with matters out of which the material of diarrlicca can 
be produced: a suggestion which involves such constniction 
of drains and sewers as shall carry away all liquid filtii 
without allowing the passage of any such matters into the 
sniroundiDg soil, and which also necessitates a frequent 
removal of all other filth about dwellings which cannot be 
Conveyed to sewers—indeod, a daily scavenging of premises 
during diarrbmal seasons. In a similar way strict and de- 
t^ed dleanlinesB shonid be maintained inside dwellings, 
tn Uie next place, dryness as well as cleanliness of the suU 


on which dwellings stand should be secured by means of 
concreting the surface or tlie provision of some other imper¬ 
meable surface, which will enable all wetness at once to 
How away and prevent the uprising into dwellings of moist 
subsoil air. This precaution is more than ever needed in 
the case of houses built upon a soil the former use of which 
has involved its containing a good deal of organic matter: 
and the drying of the soil by special means of subsoil 
drainage is the more imperative wherever subsoil water 
comes within a few feet of the surface. Another suggestion 
relates to the free ventilation of dwellings; and it is implied 
that, even where the air within houses is, under cMdinary 
circumstances, far from wholesome, a vast amount of good 
can be obtained provided the free dilution of the ur i» 
possible. To secure free ventilation, there must, in the first 
instance, be ample room about dwellings—that is to say, 
there must be open space to the front and to the rear. And 
these spaces being provided, windows which are made to 
open, at least in their upper halves, should be so placed as 
to secure the free admission of air and adequate ventilation 
loithin dwellings. According to this recommendation, the 
vicious practice of building houses back-to-back is abso¬ 
lutely condemned. It is also needless to say that even 
where there are open spaces, if these are occupied by faulty 
midden-privies and accumulations of refuse, they may 
do more harm than good, for under such circumstances the 
ventilation, so called, will be the admission into dwellings 
of a fouler air than that which they already contain. 
Dr. Ballard next adverts to the important question of 
food-supplies, and, whilst he is unable to exclude any food 
from the list of those that may become infected with the 
diarrhcea contagium, he urges that special precautions are 
needed in the matter of milk-supplies, which call for pro¬ 
tection from every form of filth contamination, aerial or 
otherwise, from the milking process and the cowshed until 
it reaches the consumer. Couventional cleanliness does not 
suffice; milk must be protected from filth in its most 
obscure forms—from ground air, from ill-ventilated store¬ 
houses, from larders not open to a current of pure air, from 
underground cellars, from confined cupboards in dwelling 
rooms and on stair heads, and from all similar places. And 
all milk is safer if it be boiled before it is used, for milk 
seems to serve as one of the aptest breeding grounds for 
septic and other allied organisms. In short, if we consider 
these and other suggestions which Dr. Bai.lard la^’s down, 
we find that the nearest approach which can be made to 
procuring in and abotit houses and food-supplies of a really 
pure air is the best guarantee against summer diarrhcea 
that can 1)e devised ; so, also, everythingabout a house that 
tends to lower health and vitality, and which consequently 
renders a population more liable to the infiuence of the 
essential cause of the malady, should be avoided. 

Recalling the circumstances of Leicester in this inquiry. 
Dr. Ballard explains bow that town stands at a disadvan¬ 
tage as regards its site—a disadvantage that may make the 
necessary remedies more costly than elsewhere. But this 
very drawback calls for especial compensation, and we are 
assured, from the experience derived from that town daring 
recent years, that the Corporation have launched forth in 
the right direction, and that much that was so greatly 
needed for the sanitary improvement of the place in respect 
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of diarrhcea prevalence and otherwise has been commenced, 
and in many respects already carried forward with eon- 
idderable snceess. 

Students of sanitary science will 6nd much in Dr. 
Ballard’s report which we have been unable to touch 
upon, and which tends to indicate the lines on which farther 
researches into the cause of this obscure bat fatal disease 
should be based. The records of the inflaence of tem¬ 
perature on air and soil, the information on points of 
pathology, and the actual experience of epidemic pre¬ 
valences of the disease, will be especially helpfal to 
those who are engaged in the work of promoting pablic 
health in towns and districts where autumnal diarrhoea is 
an itbportant cause of sickness and death. 


notwithstanding the excellent and business-like 
address of the President of the General Medical Council, 
the proceedings of the present session vary little in type 
from those of former years. The meetings have been 
brought to a close after five days, and so far the session 
certainly compares favourably with the records of the past— 
the average duration being 7*5 days; but, considering the 
amount of work that has been done, the meeting has yet 
been too prolonged. Reports from the different committees 
have been received and ordered to be entered on the 
minutes, and these really represent the work done. As 
usual, however, a large amount of time has been expended 
in lengthy discussions of minor matters, and some of the 
more important questions raised have scarcely received 
the amount of attention they merit. Business might 
be facilitated greatly if important motions were imme¬ 
diately referred to committees for report without undergoing 
the present tedions process of being discussed in a desultory 
fashion before the whole body, and ultimately passed on 
to a committee. The financial statement made by the 
treasurer is not altogether satisfactory; it demonstrates 
the costliness of the General Medical Council, and the little 
margin which is ordinarily allowed to appear between 
receipts and expenditure. Immediately after the President’s 
address a fntile debate on the question of economy was 
raised; the result was a foregone conclusion, and the debate, 
with the best intentions in the world, defeated its own end 
by consuming a large amount of time. During this debate 
no fewer than fifteen members spoke, and when the matter 
bad been discussed at length, the motion was withdrawn. 
The Penal Clauses were then passed under review, and sug¬ 
gestions were made which proposed to place a considerable 
discretionary power in the bands of the President, it being 
explained that a laige number of absurd charges were made, 
which were not worth referring to either the solicitors or 
the Council. At the meeting on the second day a question 
of statistical detail was agreed to, and then some important 
reeolntions connected with preliminary and professional 
examinations were discussed, and drew from one member 
the hope that the committee would study the "best method 
of education,” and not the "mere question of examination.” 
The Conncil resolved for the present not to resume 
the inspection of examinations, the report from the 
Finance Committee snfficiently explaining this course. 
For the year ending Dec. Slst, 1888, the income was more 
tiian £1700 lees than the income for the year 1887, and 


although the expenditure was more than £900 less, the 
expenditure bad exceeded the income by £1040. The valm 
of a " hospital, with a visiting medical stafT, for the study 
and curative treatment of insanity,” was eloquently urged 
by Dr. TuKB, and received the approval of the meeting; 
The curions question of precedence which was incidentally 
raised by the establishment of Tre Lancet Relief Fuad was 
the occasion of a long disenssion with regard to the ojdaiosi 
expressed by the Garter King-at-Arms. The circurasttuicee 
nnder which this opinion was elicited were explained at length 
by Sir DvcE DucKWOKTH, who pointed out that the only 
appeal from the authority of the Garter King-at-Arms was 
to Her Majesty in Council. At tho next meeting the 
President gave the condnslon of the interview of a deputa¬ 
tion with Lord Cranbrook, and was desired to frame a 
petition requesting Her Majesty to “determine the order of 
precedence of the President of the Medical Council and the 
heads of the other bodies concerned in the administration of 
the Medical Acte.” The regulations aflfecting the licences 
in Pnhlic Health formed the subject of a long communi¬ 
cation from the Education Committee, and, in spite of the 
President's remonstrance upon the imperative tone of the 
motion proposed, the Connell held firmly to its power of 
declaring the conditions under which it was disposed te 
consider any diploma satisfactory. Definite oonrses of study 
in a laboratory approved by the body granting the qualifi¬ 
cation, and practical aeqnainta&cu with the duties of out¬ 
door sanitary work, were agreed Upon, and the modifications 
in these regulations which should apply to present medical 
oflBcers of health were then discussed. The course of this 
disenssion is very imtmctive; there is an ardent desire 
on the part of the Council to make these diplomas 
in State Medicine or Public Health something more 
than a mere ornament. Althongh one speaker ventured 
to object to grandmotherly legislation, it was generally 
felt that a distinct course of study should be reeoSH'- 
mended, and that laboratory work shonld form part of 
this conrse. Mr. Brudenell Carter 'took occasion t* 
mention the facilities for study ofiered by two institutions 
with which he is connected; but, without pledging itself te 
the recommendation of any particular laboratories, the 
Council agreed that it would not consider diplomas t* 
deserve recognition in the Medical Register unleas they 
had been granted under such conditions of education and 
' examination as to ensure the possession of a distinctively 
high proficiency, scientific and prectical, in all the branchee 
of stndy which concern the pablic health. Through an 
oversight, it would appear that the new regulations of the 
Univereity of London applying to the Doctorate in Statfe 
Medicine have never been presented to the General 
Medical Council, and accordingly it was resolved that 
the registration of any new State Medicine diploma of 
the University of London shonld be suspended until the 
conditions laid down shonld have been considered by the 
Conncil. The immediate effect of thU resolution will be to 
postpone registration of this degree antU after the next 
meeting of the Council, and it is quite conceivable that it 
will give rise to much hardship and annoyance to those 
desiring to offer themselves for pablic appointments on this 
qualification. Of the motion suggested by Dr. Glover 
with regard to certain deficiencies in medical edneation and 
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ezammatioDB it is needless to speak here, as they are 
noticed in another column. The business of the Conncil 
was eventually brought to a close by referring back 
numerous questions to various committees for discussion 
and report at the next meeting of the Conncil. 

The Royal Commissioners on Higher Education in 
London have recommended that a reasonable time should 
be allowed to the Senate and Convocation of the University 
of London to consider whether they will apply for a 
new Charter extending the functions and duties of their 
University to teaching and the larger portion of the 
report is occupied in setting forth the reasons whicli 
have influenced them in preferring a single University 
in London to two, and with their suggestions for re¬ 
modelling the existing University on this new basis. The 
reasons put forward by the Commissioners in favour of 
extending the fnnetions and duties of the present Uni¬ 
versity rather than creating a new one are: (1) its great 
reputation, the benefit of which would in some measure 
descend to the future Teaching University if associated 
therewith ; (2) the less difficulty thSt there would be in 
associating representatives of tlie Royal Colleges and 
the medical schools with it than with a new institution; 
and (3) the fear that two competing Universities wonld 
weaken one or the other, and possibly both, and might tend 
to some confusion. These reasons seem to us altogetlier in¬ 
sufficient for so radically altering the characterof the existing 
University, and practically preventing the formation of a real 
Teaching University in London. The competition between 
two institutions founded on different lines wonld only be 
a healthy one. Victoria University has not weakened the 
University of London, although dire forebodings were ex¬ 
pressed by many at the time of its starting on an inde¬ 
pendent existence. Students from Owens College still come 
op for examination at the University of London, and so 
wonld students from a Teaching University if the present 
standard of examination for degrees were to be maintained 
in the futnre. The new reforms will lower the standard, 
for the Royal Commissioners specially recommend that sneh 
standard, on the medical side at least, should be lowered, 
and this will deter ambitious men, who now seek degrees 
at the University of London because of tbeir specially high 
reputation, from presenting themselves at future examina¬ 
tions, and hence this chauge may become more pre¬ 
judicial to the existing University than would the estab¬ 
lishment of a new one; in fact, it is suggested that 
graduates who have taken or shall take tbeir degrees before 
the changes recommended are introduced should be put in 
a separate class and separately labelled—e.g., M.D. Lond. 
ante 1890. Does this tend to less confusion than would 
result from the adoption of a separate University title such 
as that of the Albert or other University ? The teachers 
on the Commission are not disposed to attach so much 
importance to the objections against having two dia- 
tinct Universities in London discharging different functions 
as their legal colleagues, and we are sure that the longer 
the question is considered and the more completely its 
details are worked ont, the clearer will become the con¬ 
viction that the Wews of tho teachers are really more 
practical than those of the lawyers. The chief difficulty 


from the medical standpoint in forming a new Teaching 
University is in combining the Royal Colleges and the 
medical schools with the teaching colleges. This difficulty 
has evidently led to the adoption by the Commission of tbeir 
new scheme, by which, we fear, the reputation of the present 
University as an examining body and the high value of its 
medical and other degrees will be seriously impured. We 
shall take another opportunity to refer to the details of the 
scheme laid down by the Royal Cpmmissioners. 

The Lunacy Acts Amendment Bill was read a second 
time in the House of Commons on June 3rd, and its pro¬ 
visions now bid fair to become law at no very distant date. 
The Home Secretary, in moving the second reading, said it 
was practically the same Bill that had thrice passed through 
the House of Lords, and that it consisted mainly of im¬ 
provements in the existing law, suggested either by the 
Select Committee of the House of Commons that investi¬ 
gated the subject, or by the Lunacy Commissioners them¬ 
selves. The main object of the measure, be said, was to 
provide additional securities agunst the improper contine- 
ment of lunatics; and he referred to a new* feature that had 
been introduced—viz., that there should be an inquiry before 
a permanent judicial tribunal. Mr. Matthews then went 
on to say that in order to obviate the evils of vexatious 
actions against medical men, and also to provide a security 
against any possible abuse of the anomalous privilege which 
medical men had so long enjoyed, it was provided that a 
judicial inquiry should be held, and a judicial decision 
obtained, before a person could be permanently confined as a 
lunatic. We fail to see what “privilege” medical men have 
bad the opportunity of “enjoying” in carrying out one of the 
most distasteful duties that it falls to tbeir lot to perform 
in the administration of their professional calling. So un- 
pleasing is the duty, and so altogether thankless and riskfnl 
is it, that a large proportion of eminently well-qualified 
practitioners stand aloof from certifying lunatics rather 
than connect themselves with a process which appears too 
frequently to end in an action at law, or at all events 
in threatened proceedings; to say nothing of other dis¬ 
agreeable aspects of the matter, more or less domestic or 
personal in character. We can well understand that a 
medical opinion may obtain an element of support when it 
is backed up by a judicial decision. But this support, as 
applied to the question of the insanity of an individual, is 
superficial rather than substantial. If, on the other hand, 
the judicial decision goes against the medical opinion, the 
medical man, however caroful, capable, and honest, is dis¬ 
credited. A judicial decision requires proof to be adduced, 
and proof, to be complete, where there is a question, needs 
argument; and if the insanity is, even in a limited sense, 
to be argued out in a legal atmosphere, we fear that the 
kind of medical man whom we would wish to see under- 
taking to give an opinion in ordinary cases of insanity will 
be conspicuously absent. When dealing with this subject 
three weeks ago, we referred to the evils of lunacy legisla¬ 
tion the tendency of which is to unduly hamper the process of 
certification, and the certain effect of which, as the Com¬ 
mittee of the Royal College of Physicians expressed it, will 
be most seriously to hinder, and practically to prevent, the 
early treatment of mental disease under suitable conditions. 
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iBesides tbU. there can be no donbt that the be^tancy 
i which medical men already show m the matter of certifying 
.lunatics U one of the contributory causes in the production 
of the large body of criminal lunatics who have to be main¬ 
tained by the country. We feel assured that Mr. Matthews 
would be the first to appreciate the significance of any pro- 
posed legislation whose tendency lies towards the manu- 
" factnre of a criminal lunatic out of an ordinaiy one. 

' On the occasion of the second reading, Dr. Fabquh^on 

* spoke to the many useful provUions of the Bill. We are 

■ .lad to see that he alluded to other provisions which ought 
‘ to be carefully considered, and we venture to hope that be 
‘ wUl see his way to pub before the Standing Committee o 

' the House to whicli the BUI is now to be referred some of 

* the rUks to which we have called attention. It would be a 

^ Pity if the general beneficial effects of the BUI were to be 

* handicapped by provisions which, however taking they 

■ may be theoretically, have every appearance of being likely 
' to prove obstructive, and even harmful, if put into practice. 


^nnotaticns. 

“Ne quid nimis.” 


THE COLLEGE OF SURGEONS COUNCIL 
ELECTION. 

ONCE more we are in view of the 
Council of the Royal College of Surg^ns of England. 1 he 
Fellows of the College, as yet. are the only “ 

this duty. Undoubtedly on this occMion n?»ny 
wiU take part in it, and exercise a right of voting by p<wt 
r—-sense method of 

contested for. and at length acquired. e regulatm^ 
drawn up for the conduct of voting by post aPP^^ ^ ^ 
plain and reasonable. The attesting 

a matristrate • any individual of respectability can dis 
chargHhU function. It is quite 
that this duty of voting, for Uie failure of the 
S which Ter^ is now no excuse, will be extended to the 
Members as well as the Fellows, according to pnnciples 
enunSited in the short *Drafb BUI; this “^^ural restoration 
of right to the Members of the Co lege would in no sm 
degw augment the stability of the College, by affording 
tfafTrighf^f representation 

Members. The lines of refomi, as indicated ^ 

BUI as now drawn, are so reasonable and 

harmony with antecedent custom, yet so . 

touch with the spirit of our time, as to 

acceptance to the Council, the Fellows, and M«mbe 

Are the opponents of reform prepared to «f 

government of any commonalty can be 

toe same lines as were in vogue nwly ha f & 

Shall not general progress, intellootuality, freed • 

toe art of self-government reflect their ^ 

the doings of the College! We 

would be a happy solution to this political crisis 

possibl^o assiSL the old spirit of brotherhood with the 

principles of modem representative government, thereby 

combining the advantages of ancient light j 

the improvements of modem nccessityand requirement, and 

we trast that the efforts which the Association of Felloes 
and the Association of Members of tbe College are making 
to induce Fellows of progressive tendencies to enter tne 
CouncU of toe CoUege of Surgeons will be snc^ful- 
If the policy pursued by the CouncU of the . 

Surgeons be a wise and good one, then by all means let 


Fellows return such councillors as wUl continue to ply on 
the old set of strings. If, on the other hand, it be considered 
desirable to have an infusion of more modem men and 
ideas, and it U thought that thereby the influence of the 
Colle^'e would be increased, let sneh new men be sought 
after and supported—not by any clique, but by the ^neral 
broad and common-sense opinion of an expanded and 
enlightened constituency. 

THE HIATUS IN MEDICAL EDUCATION AND 
EXAMINATIONS. 

Among the questions raUed at the last meeting of the 
General Medical Council, one of the moat important wm 
that brought forward by Dr. Glover, in reference to toe 

reports of toe inspectors in midwifery and “6di«“«- 

reMrh of the inspector in surgery has already 
reSmi in the Conjoint Examining Board of 
this bexly wUl in October next require a 
every candidate, showing that he has performed a conree of 
op^tions on the dead body. Dr. Glover drew the atoe^ 
tfon of the CouncU to the fact, as el'OJti ‘n tlr® ^ 

Dr Finlav. that the examination in Medicine had practi 
S,Uy i Si .x.n.i«ing W. b.» to chrome 

aud^in most cases incurable forms of disease, of which 

an ordinary affection of the eye or ear, or the most typi^ 

hot h, eertelnly 1. only voj, 

ISX ij-S' has become 

peril to the public. Examination Committee, to 

report on this subject of the Exammat j^^endment 

:t”d‘hyD;. oThet i. 

0 , the bod. 0 . vert »<■«»". “<> 

matter, referred to in • j ,,,, „ejt meeting, 

Committee may desire. 


housing of THE INDUSTRIAL CLASSES. 

THE Bill for the 

in the Metro^hs, County Council to buy, sell, 

proposes to give powe tot ^ buildings. Irt 

hold, let, or hire [and, . powers be 

rooms, ''‘Lr^r# iK^following purposes—namely: L To 

exercised for Jlinirs inside ofoutside the metropolitan 

provide suitable dwellmy I • encaeed in the industry of 

area for use by poP“ lodgings, baths, washhouses, 

•neh area. 2. .,,eir i.dgment for 

halls, or other of such population as afore- 

the use, convenience, or required, in their jndg- 

said. 3. To provide of such population. 

„ent, for any land Uthin the 

4. To acquire ^^ 51 ^ thereof, which, in theu judg- 

said area, or within “ . to the expansion of 

ment, ought to ide. in connexion with the 

the said population, o. lo p 
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dwelliogs held by the County Council, kitchens, nurseries, 
dining halls, or other rooms, for joint use. The County 
Council is also empowered to let portions of buildings 
acquired or erected by them for shops or other purposes. 
The Bill provides for compulsory purchase and compensa¬ 
tion by assessment through the medium of a County Court 
judge, or a judge of the High Court. 


THE PREVENTION OF RABIES. 

There is now unfortunately no possibility of disguising 
the fact that rabies, after a brief period of diminished 
aetivity, is again distinctly increasing. The preventive 
measuree adopted during the recent epidemic will again be 
necessary, and experience clearly shows that the successful 
prophylaxis of the disease must largely depend on the 
eficieiMsy with which these are carried out. Prominent 
among the methods then employed was the practice of 
muszling. Combined as this was with the capture smd 
retention of all unmuzzled or ownerless dogs, there can be 
no doubt that it exercised most beneficial effect in checking 
the spread of the contagion. As bearing directly on this 
point, the observations of Mr. A. J. Sewell are particularly 
instructive. He tells us that during the years 1885 and 
1886 he himself met with seventy-eight cases of rabies 
in dogs. In 1887 he bad no cases in his private 
practice, and during that year the disease, as far as 
London was concerned, was practically extinct. This 
highly satisfactory result has been very reasonably 
attributed, in the absence of any other preventive of 
reliable efficacy, to the fact that during the preceding 
period no dog was allowed to be at large without a 
muzzle. The epidemic was no sooner past than muzzling 
was dispensed with. In 1888 rabies again appeared, and 
daring the present year nearly thirty cases have been 
reported in Mr. Sewell’s practice alone. In addition to 
these, four persons have died of the disease in London 
within the same short space of time. It may be urged 
that these facts embody the evidence obtained within a 
limited field of observation. This is true, bat it must also 
be allowed that the relative scope and duration of the 
inquiry, as well as the experience of the investigator, ore 
amply snfiScient to justify our accepting it as the basis of a 
practical deduction. It apptears to us that but one rational 
conclusion is possible—namely, that here, as with other 
contagious diseases, the essence of prevention consists in 
isolating all diseased or doubtfully healthy animals. We 
have no hesitation in adding that this could not have been 
so effectually carried out as it was during the late epidemic 
otherwise than by compulsory muzzling. By this means 
the condition of each animal was necessarily observed and 
notified with some approach to accuracy. Sick and 
sound alike were nnder obaervation, and the control 
of the disease was in some degree assured. Besides 
this, there was, of coarse, an obvious advantage in 
the restraint imposed on biting tendencies. The value 
of the measure was attested by the very marked and rapid 
improvement which attended its operation. What then 
followed ? Preventive measures virtually tantamount to 
this registration by the muzzle fell into abeyance. Straight¬ 
way the dying embers of the plc^e began to glow again. 
Its revival was doubtless due to the fact that in country 
districts it had never been quite eradicated. The natural 
teaching of sdl the evidence obtainable tends, therefore, to 
show that only one resource can with any confidence be 
relied on to prevent the further spread of the contagion—and 
this, we repeat, is to muzzle. We may remind our readers 
that this subject has exerciBe<l the wisdom of others besides 
the police authorities. No long time has elapsed since it 
was discussed (though to very little purpose) in the House 
of Lorda It has received careful consideration at the hands 


of scientific men, to whose opinion the greatest weight has 
justly been attached, and that opinion is agreed in faroor 
of more stringent preventive measures than those now in use. 
It has called forth on the part of certain dog owners a good 
deal of ill-informed opposition, and this inftuenceit is which, 
founded as it largely is on mere sentimentalism, has been 
most hostile to sanitarians in their efforts to eradicate hydro¬ 
phobia. The question before the country and its l^islators, 
however, is much too vital to excuse any temporising with 
half measures, whether based on mistaken sentiment or on 
so called rights of ownership. Whatever the opposition 
from this quarter, therefore, and however influenti^ it be, 
we may rest assured that public opinion will not be satisfied 
until such means are used as will effectively stamp out the 
new development of rabies, and, in particular, until the 
muzzle so generally approved by most competent judges has 
again been exhaustively employed, and that not only in 
London and scattered local districts, but througbont the 
whole country. _ 

CORONER’S INQUESTS IN PRIVATE. 

The Deputy Borough Coroner for Wigan recently held an 
inquiry tn eamerd into the cause of death of a child found 
drowned in the canal. The coroner at the onset of the 
inquiry requested the reporters to withdraw; this they 
refused to do until he showed his authority. He after¬ 
wards consented to allow them to remain if they would 
not report the proceedings; to this they objected, and 
left the court. No doubt the coroner has power nnder 
the Coroners Act to order the withdrawal of the repre¬ 
sentatives of the press, and probably on some occasions 
it might be advantageous to do so; but, as a mis, inquiries 
of this nature open to the representatives of the press 
are to be preferred, leaving it with these gentlemen to 
decide what they shall publish and what they shall not. 
We feel sure nothing would be published that would tend 
to defeat the ends of justice. The public has more con¬ 
fidence in an open inquiry, and we think it has a tendency 
to aid in the prevention of crime rather than otherwise. 
The public press in this conntry has a very powerful influence 
on the masses, and our inquests, w’hich are, as a rule, open, 
thus differ from the inquiries made by the Procurator Fiscsd 
in Scotland, and are therefore to the English mind mneh more 
searching and thorongh. We should be sorry to find that 
it had become necessary in this country to hold inquiries of 
this kind with closed doors. We believe that in some cases 
publication of the evidence may further the ends of jostioe 
to a considerable extent, and we tmst such requests as 
the coroner felt it bis duty to make will not require to be 
often repeated. _ 

STARVATION IN LONDON. 

A MELANCHOLY interest attaches to a return which has 
been made by the coroners of the varions districts within 
the metropolitan area, giving particulars of the several 
cases of starvation which have ^en investigated by them 
during the past year. Strangely enough, it is not in those 
parts of the metropolis which are chiefly inhabited by the 
poorer class of the community that these cases for the most 
part arise. The north-eastern and south-eastem divistons 
of Middlesex contribute only five and three cases 
respectively, and Southwark only two, while the cen¬ 
tra division of Middlesex, comprising the district about 
St. Pancras, Marylebone, and Clerkenwell, yields four¬ 
teen—as nearly as possible one-half of the total re¬ 
corded. Another circumstance which strikes the reader is 
that the proportion of women among these victims is dis¬ 
tinctly low. Nine only out of twenty-nine belong to 

weaker sex,” and among these not more than two or three 
entries like tlie following are to be found: ‘‘Alice Sparks; 
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no home; age thirfcy-Beven years.” Upon the whole, this 
return does not produce so much the impression that we 
are here face to face with the last phase of overwhelming 
calamity, as that we have the result of miserahle self- 
neelect. One or two cases there are, however, which 
point to a different conclusion. Thus the following 
entry in Dr. G. Danford Thomas’s record for the central 
division of Middlesex is very suggestive of conditions 
in which there is much more to pity than to blame. 
» Josh Bonner. 22, Reed-street. West Hartlepool, ware¬ 
houseman. aged sixty-four. Verdict, ‘Apoplexy, accekrat^ 
by want and exposure.' ” So in the case of Wm. Ha^, 
of Birmingham, who. having tramped from thence to South- 
wark. was brought to St. (Jeorge’a Workhouse suffering 
from inflammation of the lungs aggravated by want and 
exposure. Instances like these rebuke the over-confidence 
wiUi which we are sometimes apt to say that no one need 
die of hunger in Great Britain, and remind us that the best 
imatdnable system of administering poor relief will demand 
at the hands of its administrators upon occMion something 
more than an accurate knowledge of its rules and a blame¬ 
less regularity in their application. 


TRANSMISSION OF TUBERCLE TO THE 
FCETAL ORGANISM. 

MM. Malvoz and Browvier lately read a paper at the 
Lifege Medico Chirurgical Society in which they aemon- 
strated tlie occurrence of tubercle bacilli m a fcctal calf, 
thus confirming a similar observation of Johne (m 188o), and 
affording proof of the actual transmission of the tub^cular 
virus from the maternal to the fcetal organism. One ol 
their specimens was from an eight months’ fcctns found in 
the utems of a tuberculous cow. The liver contained 
numerous greyish-white granulations, and small cretacwus 
yellowUh points were found in the centre of the lymphatic 
glands at the hilus of the liver and root of the lung. 
Sections of each of these parts dUplayed well-marked 
giant cells and numerous bacilli. In another case—tliat of 
a calf of 8i.x weeks—similar bnt more advanced lesions 
were found. The same subject was also recently dis¬ 
cussed at the Paris Society of Biology (Gas. Hebd- de* 

Mid., No. 21) in a paper by M. Sanchez-Toledo, who traced 
the histow of the question from the experiments of Strauss 
and Chamherlandwitb anthrax. UnlikeMartin. London^, 
and others, the author did not find evidence of tronamusion 
of the tubercular virus from the maternal to the fcetal 
organism. In one set of experimenta he injected pore 
cultures of Koch’s bacillus into the jugular vein of pre^ant 
guinea-pigs; but neither in the blood nor the organs ® ® 

fcetusea was be subsequently able to detect any tifwe o lo 
microbe. Similar negative results followed experiments ot 
injections into the pleural sac and beneath the skin ot 
pregnant guinea-pigs, for, although the animals themselvM 
became tuberculous, their fcctuses were quite free from c 
infection. _ 

THE MEDICAL DEFENCE UNION. 

The Medical Defence Union deserves credit for ite roc- 
ceasful &nd eflfective action in favour of Dr. D. W. Davies 
^nst the Great Western Railway Provident Society for 
wrongful dismissal of Dr. Davies from the post of distnc 
surgeon to the defendants’ Society. A report of the aa loo 
in the Pontypridd County Court is given in The 
of last week. The vindication of the conduct of Mr. 
Naunton Davies in the remarks of the judge was complete. 
A few such happy cases instigated and carried through 
by the Union would impress the profession with the 
eonviction that it had some body to look to as a protection 
in eases where its members are badly treated. 


THE ROLE OF TECHNICS IN EDUCATION. 

A RECENT number of the Educational Times contaiM 
a lecture delivered before the College of Preceptors by 
Mr J G. Fitch on Hand Work and Head Work, in which 
there is very clearly drawn out the distinction, upon which 
we have more than once insisted in these pagra, betwOTn 
tliose who advocate the technical school as a sulMtitu^ for 
the period of apprenticeship and the educational functions 
of the workshop, and those wlio advocate it as 8upplementin„ 
the purely intellectual training to which omt existing schMl 
curricula are confined, and tending to 
which in a person of merely literary or mathematic^ 
attainments often lie dormant or are even suppr^ed m 
, favour of bookish accomplUhnients. Our own Pof 
' reference to this great question has been repeatedly ^d 
accurately defined. We do not believe either in the 
efficiency ol the technical school as a substitute for the 
workshop, or in the policy of attempting to 
one for the other; but we do very earnestly ^leve m 

the policy, and. indeed, in the vouth 

training all the faculties of the growing child and you^, 
of educating him to see the world with his o'"" ^ “J 
not merely in the pages of a book, to grapple not only with 
atatemeni but also with facts, and to ^J^e 

the rules which he applies. Such is the ^ 

technical education which we are anxious to see diffus^ 
through every school in the United Kingdom. It has for its 
oh ecfsupple joints, elastic motion, quick perceptions. 
Suratr udgme^ts. swift decUion-in a word the balance 
; powers' wS constitute the perfection of the g™ ^ 

or woman. We arc quite PreP«ed to agree wrih Mr 

that even when all possible attention is given to this branch 

social ills or equal to tbe complete redress of a 1 our edu^ 
tb^nal deficiencies. Bnt. short of thU. it may still he worth a 
great and sustained effort to attain, and capable of ^nfernng 
fncalculable benefit when attained. It is, therefore, wi 
the liveliest satisfaction that we note in t^ 

of the educational world so marked an awakening to the 
importance of this great problem, and so clear an appiecia- 
tion of its hearing and its terms. 


TUBERCLE OF THE BREAST IN THE HUMAN 
SUBJECT. 

Bv the kindness of Mr. Shattock 

-Dubar, 1881: Des (iTrfs i. 

1881: Tubercul^ ^.^^Tuberculose der Weiblichen 
p.27). ObnBcbeT.mz.tJi^ 1882: 

Brustdruse (Arch, fur Poirier, 1882: 

Tul^ulose Mammauee^^^^ 

Le Tubercule du Sein chez portes 

{Archives de Mi^etne, J -}- Paris). Orthmann, 

d’Entr<3e de la Tnberro ( „ Bmstdnise mit 

1885: Ueher Tnberculose der W«Wic^.;^B ^ 

Kith'S ^JedeMidiine,p.669. Billroth, 
Charrin et Karth, M.Tiilbnch der Frauenkrank- 

>*■ S De ^e u T.™- 
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dans la PbthUie Fulmonaire (Th^se de Dort, Paris, No. 225). 
Babes et Haberem, 1388: quoted in La Phthisie Pulmonaire, 
par H. Herard, V. Oomil, V. Hanot. Hebb: Trana Path. 
Soc., 1888. _ 

DINNER TO PROFESSOR HUMPHRY, F.R.S. 

After the ordinary meeting of the Anatomical Society 
of Great Britain and Ireland, which was held in the after¬ 
noon of Thursday, May 30tb, the members of the Society 
entertained Professor G. M. Humphry of Cambridge at 
dinner at the Inns of Court Hotel. 'V^en it was known 
that the Society proposed to entertain its hrst President in 
this manner, there was but one feeling on the subject, and 
that was that the event might express to him in some 
degree the esteem in which he is held, especially by those 
engaged in the teaching of anatomy. Professor Sir 
William Turner, F.R.S., occupied the chair, and amongst 
those present were the President of the Royal College 
of Surgeons, the President of the General Medical Council, 
and representatives from the English, Scotch, and Irish 
Universities and all the London schools. The Chairman pro¬ 
posed the toast of Professor Humphry," and in doing so 
sketched his career since he went to Cambridge at the age of 
wenty-two years, and was attached to the Addenbrooke 
Hospital. Appointed Professor of Anatomy to the University 
on the resignation of Dr. Clark in 1866, he had founded the 
Medical School, aided by Sir George Paget, and succeeded in 
placing the teaching of Anatomy generally amongst the 
sciences recognised by the University. Appointed to a seat 
on the Medical Council thirteen or fourteen years t^o, he had 
been a constant attendant at its meetings, and Iiad given 
numerous instances of bis great capacity for work. Sir 
William Turner concluded by reminding his hearers of the 
earnestness, tenacity of purpose, and persuasiveness possessed 
by the guest of the evening. Professor Humphry, who was 
most enthusiastically received, replied in a speech of some 
length, and referred to his love of clinical teaching. “ The 
Prosperity of the Anatomical Society of Great Britain and 
Ireland” was proposed in a humorous speech by Professor i 
Michael Foster, F.R.S., and responded to by Professor 
D. J. Cunningham. The toast of “The Visitors” was proposed 
by Professor Struthers, and responded to by Mr. Savory, 
F.R.S., and Mr. John Marshall, F.R.S. Sir James Paget, 
Bart., F.R.S., proposed “The Chairman,” who responded. 
Professor A. Macalister, F.R.S., proposed “ The Officers of 
the Society," and Professor C. B. Lockwood, the secretary 
of the Society, replied. 

HYDRATE OF CHLORAL IN TETANUS. 

Dr. Stavridis records a case in the Gazette Midicale 
dOrient of a case of traumatic tetanus which recovered on 
being treated with large doses of chloral. The patient was 
a young married woman three months pregnant. After 
having had a tooth extracted she felt indisposed, and 
suffered from slight attacks of closure of the jaws. Six 
days later she aborted, and on the twentieth day very 
decided symptoms of tetanus presented themselves, accom¬ 
panied by severe pains in the head and in the spinal column, 
with closure of the jaws and complete rigidity of the 
muscles of the neck and back. Twenty-two grains of 
chloral were given every three hours in water, and this 
treatment was continued without intermission for twenty 
days, causing no inconvenience with the exception of a 
slight erythema over the whole surface of the body. At 
the same time the symptoms became ameliorated. The 
quantity of chloral was then reduced, first to three-quarters 
and then to a half. The whole of the symptoms had passed 
off on the thirtieth day. It was remarkable that the wound 
in the gum did not heal as long as there were any sign.? of 
the disease, but as-soon as these had all passed away it 
cicatrised rapidly. 


THE SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

We print in another column the report of the annual 
general meeting of this Society, which took place last week 
under the presidency of Sir Janies Paget. The expenses of 
working the Society are phenomenally small; its advantages 
to members of the profession are remarkable. In considera¬ 
tion of an annual payment of only two guineas by a medical 
man living within twenty miles of Charing-cross, his widow, 
if she has no certain income exceeding £80, can receive an 
amount of assistance from the Society which may moke all 
the difference between penury and moderate comfort. The 
kind of help afforded may be gauged by the fact that in the 
past year thirty-six widows each received £50 per annum, 
besides others whose case was met by a somewhat smaller 
allowance, and several children who were provided for. 
There is a time in the life of almost every medical man, who 
has not been sufficiently long established in practice to be 
able to afford a large sum as premium for life assurance, 
when it may give him veiy great comfort to know 
that in the event of his premature decease his survivors will 
not be left in abject want. He can purchase this feeling of 
satisfaction for the annual payment of two guineas. A 
striking instance of the advantage of this kind of co-opem- 
tion is afforded by the fact that a lady (whose husband 
had only paid ten guineas to the Society) has just died after 
receiving no less than £1623 during the forty years which 
have elapsed since her first gr.ant. Intending inembem of 
the Society should apply to its secretary, 53, Bemers-street, 
for a very simple form of c.andidature. 

DENTITION IN IDIOTS. 

Dextal anomalies are numerous and varied in idiots and 
backward children, bnt they have not been arranged into 
satisfactory classes. Ballard and Langdon Down drew atten¬ 
tion to them in 1860 in England, and Boumeville a little later 
in France. Madame Sollier has made a detailed study of the 
dentition of 100 idiots taken at random. The multiplicity 
and the variety of the dental lesions were remarkable. 
Idiocy, with or without epilepsy, predisposes to arrests of 
development and to anomalies of dentition in the great 
majority of cases. Congenital idiocy does not seem to have 
much influence on the primary dentition; the second teeth 
were almost exclusively affected in Madame Sollier’s series. 
A precocity in the development of the primary teeth was 
noted in 13 per cent, of the cases, and one instance 
is cited of a congenital idiot being bom with one tooth. 
Nevertheless, delay in the appearance of the first teeth is 
most common, and was noted in about a quarter of the 
series of cases ; but this is perhaps nut so very remarkable, 
because healthy-brained children may be late in cutting 
their first teeth. The shedding of the first teeth appears 
to be delayed in most idiots, and there is a lateness in 
the appearance of the second teeth—a retardation which 
is more marked in mere idiots as compared with epileptic 
backward children. Microdentism—mere smallness of the 
teeth—was chronicled in fourteen of the hundred cases, and 
it was associated with overgrowth of the molars. Large 
teeth were observed in eleven cases, and these were chiefly the 
upper middle incisors, as Boumeville also observed. Some¬ 
times a fusion of two teeth into one appeared to be the cause 
of the gigantic tooth. Some of the second teeth were absent in 
eleven cases, apparently being undeveloped. Twice only were 
supernumerary teeth found. Supplementary denticles and 
tubercles were noted in more than half the cases. Tiiirty-four 
times there was irregular implantation, and eighty times the 
direction of growth of the teeth was irregular, and this 
irregularity occurred most frequently in the canines and 
incisors. As to dental erosions, three theories are current. 
M. Magitot avers them to be of eclamptic origin; Mr. 
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Hutebinson regards them as often of congenital syphilitic 
source; M. Fournier holds an eclectic opinion on the 
matter; and Madame Sollier follows the view of the last 
named in believing that any tendency to degeneration, 
whether epileptic, idiotic, or syphilitic, may bring about 
dental eronons. According to her there were no congenital 
syphilitics in her series, and yet many dentol erosions. 
Furrows are always longitudinal, and do not present any 
lesion of the enamel; they are simply a persistence of what 
exists at the moment of eruption of the tooth. Not once 
were there found the white transverse grooves which 
M. Foamier sets down to hereditary syphilia Besides 
erosions and furrows, there are indentations, which also 
occur very frequently (58 per cent). Defective articulation 
and defective <Ievclopment of the palatal arch were noted 
each about forty-three times. Caries and tartar were also 
very frequently observed. The shape and direction of the 
dental arch, instead of being elliptical, was bounded by 
three straight lines, one anterior and two lateral, in many 
cases. Also a difference in level between the two parts of 
the upper jaw was observed, and a want of development of 
the middle part of the upper jaw, whereby an interval was 
left between the incisors when the mouth was shut. 


PECULIAR NERVOUS AFFECTION OF THE 
UPPER LIMBS. 

In thaNouvdlelconograpkic de laScdlpitriirclast issued, 
M. Paul Blocq describes an affection which is characterised 
by symmetrical atrophic paralysis, with disorder of sensa¬ 
tion exactly corresponding to the musculo-cntaneous dis¬ 
tribution of the nlnar nerve. In these characters the 
affection resembles amyotrophy of cord and nerve origin 
and primary myopathy, as well as amyotrophic lateral 
sclerosis. It is an affection which runs parallel with a 
similar lea<l neuritis of the musculo-spiral nerve. What, 
then, constitutes its peculiarity? That there exists a group 
of such cases, having no very obvious cause, is perhaps 
sutheient to warrant a separate clinical class being esta¬ 
blished. Cases of the kind have followed typhoid fever, and 
very likely have been due to neuritis. Eleven years ago, in 
the .^4rc/«Vcs Ginirales dc Mfilecine, M. Panas recorded a 
case of ulnar paralysis in one nerve supervening twelve years 
and a half after a fracture of tlie elbow on tlie same side. 
In the groove at the inner side of the elbow the nlnar nerve 
dcveIope<l a fusiform swelling, which led to the formation 
of a typical “main en griffe,” interosseal atrophy, and 
disturbed sensations, with diminishe^l tactile sensibility in 
the ulnar distribution. The symmetry of the peculiar 
affection described by Blocq is an additional feature of the 
disease, and though it recalls diseases due to lesions about 
the lowest part of the braciiial enlargement of the cord, 
still this symmetry alone cannot be taken as evidence of 
the situation of the lesion. For example, lead was long 
thought to exercise a special primary influence over the 
motor nerve cells of the anterior cornua of the spinal cord, 
until it was proved that it had a greater affinity for the 
distal extremities of these cornual cells, producing a peri¬ 
pheral neuritis rather than a myelitis. 


LAURA BRIDGMAN. 

Thanks to the efforts of Braid wood, Heinicke, and others, 
the state of the deaf-mute in our day is widely different 
from his condition a century ago. The finger alphabet and 
still more the oral system of communication have brought 
his intelligence by means of other senses into near con^t 
with that of his more fortunate neighbours. The triumph 
of patience and of skill, so strikingly illustrated in this class 
of cases, has, however, been excelled in at least one instance 
by a still higher achievement. We need only refer to the 


once familiar name of Laura Bridgman, whose death was 
lately announced, in order to call up to the minds of many 
of her contemporaries a life history of no small interest. 
Bom in the full possession of her faculties, deprived by fever 
when a year old of both sight and hearing, her position as 
r^ards intercourse with the outer world appeared at one 
time utterly hopeless. The account of her deliverance, under 
the care of Dr. Howe of Boston, from the bondage of a 
double infirmity, by the education of the one available 
sense of touch, forms a chapter of permanent interest for the 
physician and the physiologist. The means of systematic 
instmetion of the de^-mute and of the blind are perhaps 
hardly even now as well understood by the majority of 
medical men as they might be. The case under our notice, 
as well as others, in which the deprivation has been less 
general, have responded so markedly to appropriate methods 
of training as to justify the possession by these latter of a 
place in the circle of medical study. For those teachers 
who are engaged in the trying of deaf-mute or blind 
children such a case affords encouragement to hopeful exer¬ 
tion in the most difflcult circumstances. 


" NON-COMBATANTS." 

The oflicial report from Brigadier-General Collett, C.B., 
commanding the Karen Field Force, of the march on and 
capture of SawloD, in Upper Burmali, states that Surgeon 
N. Monders, of the medical staff, was severely wounded by 
a shot through the thigh when the troops w'ere forcing the 
Pon Chonng Defile. He appears to have been the only 
European olhcer wounded in the expedition, with the excep¬ 
tion of Captain Jackson, R.E., who accompanied it as a 
volunteer. We observe with satisfaction that the Brigadier- 
General, in bringing to notice the services of the officers who 
distinguished themselves in the expedition, has not forgotten 
the Medical Department. He says:— 

“ Surgeon J. Crimroin, Bombay Medical Service, the 
senior medical officer, evinced great care and forethought 
in his arrangements for the comfort and disposal of the sick 
and wound^, which were as perfect a-s the circumstances 
of the time admitted. I wish also to bring to the notice of 
the Major-General the personal gallantry which Surgeon 
Crimmin showed when accompanying the Biluch Mountain 
Infantry in action on the Ist January, and which Lieutenant 
Tighe, who was in command of the Mounted Infantry, re¬ 
ported in the following terms: * 1 specially wish to bring 
Surgeon Crimmin to the notice of the Brigadier-General for 
the gallant way in which he attended the wounded under a 
heavy fire. At one time, while attending a wounded man, 
be was surrounded by the enemy, and derended himself and 
the wounded man, killing some of the Karens. When not 
attending the wounded, tie was present with me during my 
pursuit of the enemy for about six milas.”’ 

W’'e trust that when the question of honorary rewards 
comes under consideration. Surgeon Crimmin’s services may 
not be forgotten. W’e conid have wished for some more 
detailed information as to the circumstances under which 
the “ non-combatant" was the only ofheer wounded except 
tbe Engineer Captain, who was acting as orderly officer to 
the Brigadier-General. _ 

ROBURITE IN COAL MINES. 

The interesting report on Roburite—of which we gave 
an abstract last week—certainly tends to indnee the hope 
that, with proper care, the new and powerful explosive 
may be used with safety. It is well known that many of 
the derivatives of benzene—the nitro-benzenes and aniline, 
for example—are poisonous; and it is shown in the report 
that harm may arise from the careless handling of the 
cartridges. But there is no need for carelessness, and if 
the work is entrusted only to a few trustworthy bands no 
poisoning need occur. Prof. Harold Dixon’s analyses show 
that, when the cartridges are properly packed in the coal. 
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the cotabiution which enauaw oa deteoaUon is tolarahly 
perfect, the main products Wag oarhoeic acid, nitrogen, 
and steam. No organic compound, except a trace of some 
waxy body, and no chlorine or oxide of nitroj^n, could be 
detected. Of ooume, a little hydrochloric acid is formed, 
probably about two or three volumes per cent, of the 
prodttcte of combustion, and it ie singolar that this is not 
mentioned by the reporters. Carbonic oxide was detected, 
and tbe reporters therefore suggest that the gases should be 
cleared away as far as p>ossible after the explosion ; but it 
miwt be remembered that this very pmtsunous gas is also 
formed in considerable quantity during tlie explosion of 
gunpmwder under pressure._ 

SIR SPENCER WELLS ON CREMATION. 

Sir Spekcer Wells deserves credit for the pains he 
takes to disseminate a knowledge of the arguments for 
cremation in this country, and of tiie snccess which this 
method of disposing of oar dead meets with. It is imjMw- 
Bible to deny the strength of the arguments in favour of 
cremation as a most effective and prompt way of redneing 
the body to its mineral elements, whicli can be carried 
out now at Woking at the small cost of 10«. per body. 
Sir Spencer Wells argues that, however light the covering 
of the deail body, its burial in earth is objectionable, 
for the reason that infective germs are so preserved and 
carried about by water or air, to operate injurionsly 
when favourable meteorological or social states occur. 
The rapid growth of populations, and especially of urban 
populations, due to a greater prevalence of ]>eace and 
a more satisfactory sanitary system, invests this question 
with ever-increasing importance. The religious objections 
have been completely answered by men like Lord Shaftesbury 
and Bishop Fraser. There is evidence that the number of 
cremations is increasing in Italy and England, as in the 
week preceding Sir Sp>eccer Wells' speech there bad been 
three cremations at Woking ; while in Italy, in the three 
years 188G, 1887, and 1888 there were 119, 25r>, and 202. 
Dr. Parkes thought that for maritime nations much was to 
be said for burial at sea, but we are a long way off such a 
solution of a very serious question, which strangely under¬ 
rates the sentimental objections. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 

A RETURN has just been presented to the House of 
Commons showing the districts in both England and Wales 
and in Scotland in which local Acts for the notification of 
infectious diseases are in force, together with the populations 
of such districts, and the dates when tlie Acts came into 
operation. The return for England and Wales shows that 
the system is in force in fifty-two cities and towns, having 
an aggregate population of 3,439,280; the most popnlous 
place being Manchester, with 373,583 people, and the least 
populous Llandudno, witli 4839 inhabitants. In Scotland 
similar Acts are in force for eight cities and towns having 
collectively a population of 610,694. The return evidently 
has reference to the promised legislation relating to this 
subject. _ 

POISONED BY MACKEREL. 

At an inquest held at St. Pancras on the body of Edward 
Dell, aged thirty, a milk carrier, the evidence showed that 
tke de oca s o d’s wife had booght a mackerel which she and 
her husband ate for breakfast. She felt no ill effects after- 
wao^s; but the deceased, who ate the part of the fish adjacent 
te the head, was seized with inflammation of the stomach 
on Uie following day, became delirious, and, escaping from 
home, was found wandering about Hampstead and taken 
by the police to the St. Pancras Workhoose Infirmary. The 


medical officer there said the deceased on his admission was 
suffering from gastritis. There was some swelling over tlie 
stomach, and pneumonia of the right side of the lung. He 
was delirious. The irritation passed away, but the pneu¬ 
monia and delirium, which resembled delirium tremens, con¬ 
tinued, and the man died. His lUaess, no doubt, resulted 
from his eating decomposed fish. The gills of the mackerel 
appear to have undergone fermentation. The jury returned 
a verdict of “ Death from misadventure.’' The question of 
loackerel poisoning is well worthy of investigation. It 
probably depends upon the development of some special 
ferment under certain conditions, not necessarily putre¬ 
faction. A few years ego a serious outbreak of poisoning 
by mnsscls at WiUielmsbaven led to a scientific inquiry, 
resulting in the determination of a poison in tlie liver. 


FRACTURE OF THE THYROID AND CRICOID 
CARTILAGES; RECOVERY. 

An interesting and rare case was recently exhibited by 
Dr. Sokolovski at the Warsaw Medical Socie^ of a woman 
in whom the anterior portion of the thyroid and both halves 
of the cricoid had been fractured through an accident with 
the strap of a mill. The immediate symptoms were severe 
pain in the throat, cough, and the expectoration of a con¬ 
siderable quantity of blood, also marked dyspnoea. Tracheo¬ 
tomy (inferior) was performed the second day. During the 
fonrtli week portions of the necrosed cartilage came away. 
After two months both halves of the thyroid were removed 
with forceps, and it was found that no trace of tlie cricoid 
remained, the posterior wall of the glottis being formed by the 
anterior mucous coat of the (esophagus. The patient made 
a good recovery, and was soon able to swallow food without 
difficulty. It is noteworthy that the condition of the larynx 
was accurately ascertained on the second day after the 
accident by means of the laryngoscope, and also that cases 
of fracture of the cricoid are almost invariably fatal. 
Dr. Sokolovski refers to the researches of Mr. Arhuthnot 
Lane and Mr. Durham a.s mentioned at the Pathological 
Society (see The Lancet, March 7th, 1885). He also states 
that he has been unable to find more than one recorded case 
in which recovery took place after fracture of the cricoid— 
a case under the care of Freulich. He does not seem to 
liave been aware of the case under Mr. Manby, of Wolver¬ 
hampton (see The Lancet, Jan. 9th, 1886). 


THE WORKHOUSE MEDICAL PROBLEM AND 
THE PADDINGTON GUARDIANS. 

We have often pointed out tke increasing importance and 
responsibility of our workhouse medical appointments, and 
soggested the propriety of perfecting the st^. It has been 
abundantly proved that the existing staff includes many 
able practitioners, some of them good surgeons, and others 
good physicians; but we are still of opinion that the time 
has come for introducing some changes. The Paddington 
guardians are about to appoint a resident qualified clinical 
assistant to the infirmary of that parish. If all the 
guardians would do likewise and make wise selections, 
much good would l>e done. But they must not expect to 
get the best men for an honorarium of twelve guineas for 
six montha Further, the provision of clinical assbtants is not 
enough. Avisiting physicianandaurgeonshouldbeappointed 
for each workhouse infirmary. There are now twenty- 
five of these iofirmaries, with 13,000 beds, and they contain 
a great aggregate of sickness and suffering. It is no re¬ 
flection on the existing staff, whose work is laborious and 
largely administrative, to suggest that they should have 
the advantage from time to time of consulting colleagnes. 
It cannot be doubted that in this way coses that are 
curable would have an additional chance of cure, and 
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patieata tmder gneat sofferiiig would have the coaviction 
that they were at least receiving the chance of benefit and 
relief which grave cases in general hospitals have. There 
are 4000 more cases now in workhouse infirmaries than in 
general hospitals, and we can see no answer to the argument 
that this large mass of suffering and disease should have 
the benefit of more medical consideration, including the 
highest skill and knowledge. 


VERDIGRIS POISONING. 

A CASE of poisoning by verdigris is reported in a Vienna 
medical journal by Dr. Dauscher, who was sent for in a 
burry to see a cook who hatl fallen senseless on the floor of 
the kitchen. He found that she had been engaged in 
drawing wine from a cask by means of a brass tube. 
Noticing that the wine as it was received into a glaas was 
torbid, she tasted it and drank perhaps three ounces. 
About ten minutes afterwards she was seized with severe 
pain in the stomach, vomited several times, and then 
suddenly fell unconscious to the ground. On examining 
the brass tube, Dr. Dauscher found that the finger inserted 
into it was covered with greenish matter, whieli had the 
appearance and smell of verdigris. There was no doubt, 
then, that the patient was suffering from poisoning by this 
substance. She was quite unoonsoious, the surface of the 
body cold, the pulse irregular and scarcely perceptible, the 
pupils normal, and the mouth closed from spasm of the 
muscles. There were trembling movements of the upper 
extremities, and the respiration was so irregular and inter* 
mittent that death appeared to be imminent. All attempts 
to set up vomiting having failed, some powdered iron, sulphur, 
and magnesia were given, and in a couple of hours’ time the 
worst symptoms passed off, and the patient recovered con¬ 
sciousness. She complained of great pain in the stomach 
and colon, and later on in the day she suffered from 
tenesmus. The next day she was very weak, and complained 
of a metallic taste in the mouth. The skin and conjunctiva 
presented a slightly icteric tint. On examining the wine 
which had been drawn through tlie brass tube, it was found 
to contuD a considerable quantity of copper, but that in 
the cask was free from this metal. It is very evident that 
such pipes as this ought not to be employed for wine, and, 
as Dr. Dauscher says, should be forbidden by law. 


THE GENERAL MEDICAL COUNCIL. 

VoL. XXVI., containing the Minutes of the General 
Medical Council, and of its Executive and Dental Com¬ 
mittees, from Jan. lat to June Ist, 1889, with an Appendix 
contiuning the Council’s amended Standing Orders, is now 
in the hands of the printers, and will shortly be issued. A 
ritunU of the proce^ings of the Council will be found in 
The Lancet of June 1st, and a continuation in the current 
oumber of this jonmal. We are asked to state that tlie 
Registrar will be glad to receive for bis use in revising 
the volume of Minutes for issue at the end of this year 
correction of any errors in this volume which may nave 
escaped his notice. 

POLITICS AND MEDICINE. 

A RESOLUTION was recently passed by a small majority 
at one of the Berlin Medical Societies, presided over by 
Dr, Wasserfubr, advising members of the German medical 
profession to abstain from taking part in the various Con¬ 
gresses to be held in Paris this year in connexion with the 
Exhibition. This resolution has been strongly deprecated 
by the Berliner Klin. Wochenschrift, which says that it will 
not receive the support of the active members of the pro- 
feeaioD, and which declines to mix up politics with science. 
It also points out that such a resolution is singularly in¬ 


opportune on the eve ef the Interaational Medical Congress 
which is to be held at Berlin in 1890; and U Union MCdicale, 
in approving of the remarks of its Berlin contemporary, 
says that had the German profession abstained from 
going to Paris the French scientists would decline 
to attend the Congress of 1890. Happily, we believe 
there is no reason to fear that any such puerile display 
of international jealousies will take place, for the Union 
Mtdicalc assures its German cow/r^rw who come to the Paris 
Congresses that they will be courteously received. It may 
be added that the Medical Society which baa so foolishly 
allowed political feeling to override scientific intercourse is 
composed of retired members of tlie profession, and its 
resolutions cannot therefore be taken as at all representing 
the general feeling. ____ 

ALLEGED CONTAGIOUSNESS OF CANCER. 

A S.MALL commnne in Normandy, Stunt Sylvestre-de- 
Conrcelles, with a present population of only 379, as com¬ 
pared with 500 twenty years ago, has in the eight years 
1880-1887 lost no fewer than eleven of its inhabitants, 
between the ages of sixty-two and eighty-three, from 
cancer—a proportion of 15 per cent, of the total mor¬ 
tality. All but one of the cases were males, and in as 
many as eight the cancer was seated in the stomach. 
Such foots have led Dr. Arnaudet (VUnion Mid., No. 52) to 
conclude that cancer is contagious, and is propagated 
through the medium of water. It is true, he remarks, that 
not one of the eleven persons mentioned weoe water drienkacs, 
but then they drank cider, whiob is made with the pend 
water of the district. Dr. Arnaudet thinks this soffieieBt 
ground to advocate the use of autiseptics and of boiled 
water as prophylactics against cancer, as well as against 
typhoid fever or phthisis. _ 

THE BISHOP OF TRURO. 

We are glad to learn that the reports enrrent regarding 
the health of the Bishop of Truro are much exaggerated. 
The organisation of the work of a young diocese and the 
labour involved in the completion of the cathedral have 
tried his Lordship’s strength; but he is suffering merely 
from the long-continued demand on his strength, and there 
is good reason to anticipate that a farther rest will restore 
to the Church an ability and usefulness that can ill be 
spared, even for a time. _ 

BATH AND ITS RESOURCES. 

H.R.H. the Princess Louise and the Marquis of Lome 
have consented to open the Massage Baths ”of Batli on 
Jnne 13th, which have been built in order to provide increased 
accommodation for utilising the thermal waters of Bath by 
means of the most modem appliances, such as are in use at 
Aix-les-Bains and other continental spas. It is said that the 
corporation have spent nearly £25,000on these improvomente. 
We venture to think that they have made a wise use'of the 
money. The Mayor, Mr. H. W. Freeman, ■i''.R.C.8., has 
invited many members of the profession for the 13th. 


SMALL-POX IN EAST AFRICA. 

C.VPTAIN Wissmann’s expedition on the Bast Coast of 
Africa is meeting with serious difficulties in connexion with 
disease amongst his troops and followers. Added to fever 
and dysentery, which have already crippfed his resources, 
it is DOW announced that small-pox has appeared among his 
Soudanese troops, emd great difficulty is encountered as 
regards the procuring of an adequate supply of vaccine 
lymph. It seems impossible that any sufficient amount of 
humanised IjTnph can be obtained properly to cope with the 
disease. 
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VOLUNTEER MEDICAL STAFF CORPS. 

The annual distribntion of prizes to the members of this 
corps took place on Saturday afternoon at the Guildhall. 
The Lord Mayor was in the chair. The prizes were pre¬ 
sented by the Princess Louise. Surgeon-Commandant 
Norton gave a short account of the history of the corps, 
and said that since their last meeting another company of 
one hundred men had been added, and he hoped that they 
would soon be able to build and support a drill hall, 
towards which bn had already received subscriptions. A 
vote of thanks was passed to the Princess for her presence, 
and General Fremantle replied for her. In the evening, 
Sir Gayer Hunter, M.P., occupied the chair at the dinner 
of the officers of the corps, at the Holbom Restaurant, 
where they entertuned a numerous party of guests, including 
Sir Joseph Fayrer, SirEdwardSieveking, Lieutenant-General 
Lowry, SirThomasCrawford, and Dr. Dick (Director-General 
of the Naval Medical Department). The non-commissioned 
officers of the corps dined in another room of the Restaurant, 
and after dinner, in compliance with their request, were 
visited by Sir Guyer Hunter, the Commandant, and officers. 


THE LONDON COUNTY COUNCIL. 

At the weekly meeting of the London County Council 
last Tuesday the question of electric lighting for the metro¬ 
polis was considered. The Highways Committee had em¬ 
bodied the conclusions at which they had arrived, together 
with their general approval of Major Marindin’s report, in 
a letter, which was read, approved, and ordered to be sent 
to the Board of Trade. A motion was adopted instructing 
the Sanitary and Special Purposes Committee to take into 
consideration the causes of the fogs which trouble London 
during the winter months and the increased death-rate 
daring their prevalence, in order to put in force existing 
powers for dealing with them and obtaining increased 
powers, if necessary._ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Bunn. —Dr. Veit, Prolessor of Midwiferj’ and Gynjvcology, 
who has just celebrated the tweniy-lifth auiiiversary of the 
commencement of his clinical teaching, is about to give up 
bis chair and also the charge of the Gynmcoicgical Clinic. 

Cadiz .—Don Manuel Benjumcda y Fernandez has been 
appointed Professor of Surgical Pathology'. 

CracoK-'. —Dr. V. Jaworski has been appointed Extra¬ 
ordinary Professor of Special Medical Pathology and Thera¬ 
peutics. 

Dorpat. —Dr. Barfurth of Gottingen has been appointed 
to the Professorship of Comparative Anatomy, in succession 
to the late Dr. Brock. 

Geneva. —Dr. Dunant, Professor of Hygiene, has resigned. 

Groningen, —Dr. Wijhe, Prosector in Fribnrg, has been 
appointed to the Chair of Anatomy vacant by the death of 
Dr. vtfD Braam Houckgeest. 

Munich .—Arrangements are being made for the erection 
of a Pharmacological In.-'titute. 

Naplet. —Dr. Renzi has been transferred from the Chair 
of Special Pathology to that of Clinical Medicine. 

Prague (German University).—Dr. Hueppe of Wiesbaden 
has been selected as successor to Dr. Soyka in the chair of 
Hygiene. 

Vienna. —Dr. Anton has qualified as docent in Nervous 
and Meutat Diseases, and Dr. v, Metnitz as docent in Odon¬ 
tology ; Drs. v. Wagner and Libotzky will daring tlie 
summer session deliver the professorial lectures on Mental 
Diseases and Midwifery respectively: Dr. Czermak is acting 
for Professor Fuchs, one of tne Ophthalmological professors, 
who is absent on sick leave. 

Zaragoza .—Don Berbiela has been selected for the chair 
of Descriptive Anatomy. 


DEATHS OF EMINENT FOREIGN SCIENTIFIC MEN. 

The deaths of the following eminent foreign scientific men 
are annonneed:—Dr. Witzell of Cassel, a well-known dental 
practitioner and a voluminous writer on odontological snb- 
jects; Herr Andreas Saxlehner, well known in connexion 
with the HunyadI Janos Spring. 


The academic world, especially in the department of 
biological science, will be largely represented at unveiling 
of the monument to Giordano Bruno, just erected, after 
years of strennous opposition, on the site of his martyrdom 
by burning at the stake, in the Campo del Fiori of Rome. 
The ceremony, which is to be preceded and followed by- 
festivities lasting four days, takes place on the 0th instw 
The Italian students, chiefly medical, who took the iniriatiTe 
in the commemoration, have invited delegatee of their own 
standing from all the European universities, to whom they 
will extend the hospitalities which conduced so much to the 
success of the Bologna octocentenary just a year ago. 


The Glaegow Herald for May 27th contained a long letter 
from Professor Klein, F.R.S., upon the transmission of 
disease through the consumption of meat. The commoni- 
cation is of much interest, and in it Dr. Klein points out in 
clear language the facte regarding tuberculosis in cattle, 
and its transmission to man by the consumption of flesh or 
milk; and also refers to other communicable diseases—e.g., 
actinomycosis, foot-and-mouth disease, and the “ Hendon 
disease.” As regards the latter, be affirms that cows with 
an infectious eruption on the teats and udder, and showing 
well-marked visceral disease, should be excluded from the 
market. ___ 

Naples, on the loth inst., celebrates her *' risanamento,” 
or sanitary rehabilitation, in true southern fashion, by a 
series of festivities, at which their Majesties the King and 
Queen of Italy will be present. King Humbert, well aware 
of the numerous public charities, medical and educational, 
which in that part of bis dominions languish for want of 
funds, has expressly ordered the Neapolitan municipality 
to be sparing in its expenditure on the occasion. 


At the next meeting of the Epidemiological Society, 
which will be held on Wednesday, June 12th, Dr. Ab.-aham 
will, at the request of the Society, again exhibit living 
cases and specimens illustrating the Pathology of Leprosy. 
The discussion on Dr. Abraham’s paper will be continued, 
and Dr. Pringle will read a paper entitled " Increase of 
Leprosy in India: its Canses, probable Consequences, and 
Remedies. ” _ 


We regret to hear of the death of Professor David Boyes 
Smith, Professor of Military Medicine in the Armj' Medical 
School at Netley. This distinguished medical officer was 
appointed less than three years ago, in succession to Pro¬ 
fessor Maclean. His death is understood to be due to a 
tumour of the brain. _ 


A GENERAL MEETING of the Association of Fellows of 
the Royal College of Surgeons has been convened to take 
place at the rooms of the Medical Society, 11, Chandos- 
street, CavendUh-sqnare, W., on Thursday, June 20tb, at 
4.30 P.M., Mr. George Pollock, F.R.C.S., in the chair. 


Medical Magistrates.—M r. John New Moore, 
M.R.C.S., of Warneford House, Moreton-in-Marsh, and 
Mr. H. S. Fletcher, M.R.C.S., of L;^brook, Roes, have 
been plsu^ on the Commission of the Peace fur the Connty 
1 of Gloucester. 
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TOXIC SYMPTOMS PRODUCED DY A SMALL DOSE OF 
ACETANILIDE. 

Dr. Meyer of HUlesheim reports a case in which, having 
given a robust girl of thirteen who was suifcring from 
pyrexia an(^ headache some acetanilide (antifebrio), dis¬ 
pensed in bulk so os to save expense, two doses were taken, 
contrary to directions, within three-qaarters of an hour of 
one another. These doses w'ere merely measured by the 
quantity which could be taken up on the point of a knife, 
and could not have much exceeds four grains. After the 
second dose, the child, though she lost the severe headache 
which hod induced her to tEdce the double quantity, became 
blue in the face and complained of great faintness, palpita¬ 
tion, and prostration. The heart's action was certainly 
increased, and as she lay in bed it was noticed that 
her legs were much colder than usual. As the acetani¬ 
lide had apparently prcnluced such undesirable symptoms. 
Dr. Meyer ordered that no more should be taken. Howevei, 
one day when he was away the pain in the head came on 
so severely that the girl again disobeyed his instructions 
and took the remaining portion of the powder, nearly seven 
grains, in two dose.s within an hour or so of one another. 
Again the pain was cured, but on Dr. Meyer’s return he 
found a considerable amount of cyanosis, which, notwith¬ 
standing his persistent use cd stimulating measures, did not 
begin to improve for five or six hours, and did not disappear , 
for twenty-four hours. It should be stated that the patient ' 
in this case was, as a rule, very tolerant of powerful drugs, 
having frequently taken rather large doses of morphine 
without any unpleasant effects. 

shepherd's purse as a H.EMOSTATIC. 

Dr. K. E. Wagner publishes in the Vrach some observa¬ 
tions which tend to show that the capsules of shepherd's 
urse (capselhc bnrsio pastoris) when made into a tincture 
ave very considerable lia-m tstatic properties. The case-s 
were of different kinds, two of them being of uterine 
hteraoirhage, two of hicmoptysis. and one of epistaxU. In 
ail these a marked effect was produced, the hfemorrhage 
being either entirely arrested, or at least very greatly 
diminished. No unpleasant effects, such as headache or 
dyspneea, were observed, even when three tablespoonfuls of 
the tincture were taken in the course of twenty-four hours, 
the usual dose being from four to six teaspoonfuls. 

OXVNAPHTHOIC ACID. 

The antiseptic properties of oxynaphthoic acid, or as it is 
also called naphthul-carbonic acid, is the subject of an 
article in a Vienna medical journal by Dr. A. Schiicking, 
who has made use of this substance in various ways. Ite 

chemical formula is CiiHgOs, or CjoHa ^00 y- It is 

a light-grey powder, with scarcely any smell, and almost 
insoluble in water, but readily soluble in alcohol, ether, 
caustic alkalies, and alkaline carbonates. Its antizymotic 
power is five times stronger than that of salicylic acid, and 
will prevent the putrefaction of water in which meat has 
been dissolved even in as small a proportion as 1 in 20 , 000 . 
It is well known tliat the soda salt of salicylic acid is devoid 
of antiseptic properties, but this is not the case with the 
new acid. It seems, too, to be capable of being used 
internally without producing any disorder of the digestive 
apparatus. Id large doses, however, it is toxic. Rabbits 
die after the ingestion of from twenty-two to forty-five 
grains, and then present signs of stomatitis, gastro-enteritis, 
hypeneinia of the lungs, liver, and kidneys, also albu¬ 
minuria. The acid can be detected in the nrme by striking 
a violet, blue, or red colour with nitric acid, and a blue or 
in very minute quantity a green colour with perchloride 
of iron. Dr. Schiicking foand a-oxynaphthoic acid act very 
well in many cases as a substitute for iodoform, having a 
reat advantage over the latter in being almost completely 
evuid of smell, besides which it appears to exert no 
specific action on the central nervons system, and is very 
iiiuch less costly. When dusted over sluggUh granulations 
it acts as a mild canstic and stimulant. For washing out 
ihe vagina he employed a solurion of the combination of the 
acid with phosphate of soda, the strength varying from O'S 
to 1 per cent. Dr. Schiicking does no^ of course, pretend 


that a-oxynaphthoic acid is the best antiseptic for all pur¬ 
poses, but brings it before the profession as a valuable i^di- 
tion to our present category of these remedies, especially 
recommending the solution with phosphate of soda. 

PILOCARPINE IN JAUNDICE. 

Dr. Witkowski, writing in a Polish medical journal, speaks 
very strongly of the success he has had in treating cases of 
jaundice by means of injections of pilocarpine. One case 
he relates of a lady who had suffered for many years from 
pain over the hepatic region, and an accumulation of bile 
in the gall bladder. She had been treated in various ways, 
Carlsbad and hydropathic compresses having produced some 
amount of temporary benefit, but, on the whole, her con¬ 
dition was becoming worse when Dr. Witkowski saw her 
first. He ordered hypodermic injections of the sixth of a 
grain of pilocarpine once or twice daily. After the first 
two had been given the patient felt more relief from pain 
then she had previously done from morphine, and in three 
weeks’ time, during which the pilocarpine continued, 
she entirely recovered, the submetive sensations and the 
physical signs passing away. This w^ three years ago, 
and there has been no return of the affection. Dr. Witkowski 
has, he says, treated thirty cases of jaundice in this manner, 
with the moat satisfactory results. Of coarse, pilocarpine 
does no good in cases where carcinoma or any other form of 
neoplasm is the cause of the jaundice. But ho recommends 
its use in all simple cases—at all events, where the heart is 
unaffected. 

THIO-RBSORCIN. 

The latest substitute for iodoform is a combination of 
sulphur with resorcin, discovered by Ewer and Pick of 
Beriin, to which the name of thio-resorcin has been applied. 
It occurs as a powder, and is without smell and entirely 
non-poisonous. It has been used as a dusting powder, and 
as an ointment made up with vaseline of the strength of 
from 10 to 20 per cent., for eczema, psoriasis, itch, and other 
skin diseases. It is insoluble in water, but sparingly 
soluble in ether and alcohol. lo price it is about tlie same 
as iodoform. _ 


MARINE BIOLOGY. 


It will be in the memory of our readers that in the course 
of the last year a Marine Biological Laboratory was opened 
at Plymouth under distinguished patronage. It was 
recognised that the objects aimed at were of the highest 
scientific and economic importance. The Prince of Wales 
consented to be patron; Mr. Hnxley to be the president. 
Amongst the vice-presidents were the Duke of Argyll, 
Professors Allman and Flower, and Sir John Lubbock; 
amongst the council, Messrs. Spence Bate, Thiselton Dyer, 
Gunther, Sclater, and Professor Charles Stewart; amongst 
the governors. Professors Burden Sanderson, Michael Fost^, 
and Robert Bayley. The secretary and resident director 
appointed was Mr. Gilbert Bourne, with Mr. Garstang as 
his secretary; and the naturalist was Mr. Cunningham. 
The building was erected on Citadel Hill, Plymouth, rad 
although so short a time has elapsed since its erection, 
some excellent and most useful work has been done by the 
naturalists, who have been able to take advantage of the 
special facilities of study afforded to them, amongst whom 
are Messrs. Weldon, Hardy, MacMunn, Beddaro, Burdon 
Sanderson, and Gotch. . , . » 

The first part of the Journal of the Marine Biological 
Association shows very clearly the kind of work which can 
be accomplished with success in such an institution. It opens 
with a bnef report from the Director, in which he expresses 
a hope that the universities, science colleges, and learned 
societies of Great Britain will aid the Association by hirmg 
tables in the institution, which can be provided at »n 
annual rent of £40, to which aspiring young naturalists 
who have acquired a knowledge of microscopic technique 
can be appointed. In the lovely bay, rad in the more 
distant fishing grounds—from which all the west of England, 
as well as the metropolis, are supplied with turbot, soles, 
mackerel, rad many other dainty fish,—ova <»n be ob¬ 
tained in sufficient quantity to permit of their develop¬ 
ment to be followed through every sti^ The immense im¬ 
portance of this inquiry in an economical point of view, and 
m connexion with the ever-increasing population of these 
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islands, for whom a liberal supply of cheap and whole¬ 
some food is a matter of the highest importance, is 
admitted on every hand. There are many points req^air- 
ing investigation which can only be solved by long 
and patient research—such, for example, as the periods 
when tl;e dilferent kinds of hsh shed their spawn, the situa¬ 
tions in which it is deposited, the circumstances that are 
favourable or unfavourable to its development, the possi¬ 
bility of greatly developing the fishing industry of certain 
breeds by the collection and artificial fertilisation of the 
ova on a large scale, the migration of fishes, and the good 
or bad infiuence of trawling. To solve many of these 
points, however, a small steam vessel is badly wanted, the 
uest fishing grounds being nearly a day’s sail from the 
station; and some wealthy naturalist (if such a being exists), 
or perhaps we should say some wealthy lover of natur^ 
history, could give no more useful present to this institution 
than a handy little vessel, with the means of keeping her 
afloat. During the past year the region of Plymouth Sonnd 
which lies within the breakwater has been carefully ex¬ 
plored by Mr. Bourne, who gives lists of the principarPori- 
tera, Hydrozoa, Anthozoa, and Echinoderms he has found. 
Mr. Weldon will give an account of the Crustacea in a 
forthcoming number of the Journal, while Mr. Garstang 
basdevoteit himself to the Mollusca. 

The studies of the reproduction and development of 
Teleostean fishes by Mr. Cunningbain, which constitute 
the first memoir in the Journal, offer several points of 
interest for consideration; for they show, in the first place, 
that a difference of less than one-thonsandth in the specific 
gravity of the water is sufficient to kill the vast majority 
of the ova, their specific CTavity being so nicely adjusted to 
the medium in which they develop that a change of that 
degree leails to their mounting to the surface or to their 
resting at the bottom. Then great advances have been 
made in recognising the ova of different species of fish, 
which, similar as they appear to the uneducated eye, present 
differences in size, in the presence of one or more polar or 
directing globules, in the presence of oil globules, and in 
the mode of segmentation, which, carefully noticed, enable 
them to be easily identified. Mr. Cnnningham has gained 
much information on these points from the study of the sole, 
mackerel, and pilchard, in regard to the early stages of the 
development of which little has hitherto been known. In 
addition to Mr. Cunningham’s memoir, Mr. Gilbert Bourne 
gives an interesting account of the first specimen of a 
Tomaria—the larva of Balanaglossus—that is known to 
have been captured on the British coast. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


International Congresses for June. 

The time has now arrived when all who intend to 
participate in one or more of the International Congresses 
to be held in conjunction with the Paris Exhibition should 
send in their names and prepare tbeir speeches. Most of 
the Congresses will take place towards the end of July, 
daring the month of August, aod the earlier part of 
September. Some, however, occur at a much earlier date, 
and for these, at least, there is not a moment to lose. 
The first on the list is the Life-saving Congress, which 
will be opened at the Trocadero Palace on June 12bh at 
2 o’clock, and last till the 16th. The entrance fee is only 
five francs, and for this each member of the Congress will 
receive a paper on the subiects to be discussed. All 
communications should be addressed to M. Emile Cacbeux, 
25, Quai St. Michel, Paris. Judging from the names of 
the members of the Organising Committee, the Congress 
will deal principally with methods of saving life at sea. 
Nevertlieless, os members of this committee may also be 
noted the names of M. Marii Davy, Director of the Paris 
Observatory and President of the French Society of Hygiene; 
Dr. Morin, its secretary; and M. Mesurenr, President of 
the Plumbers’ Trade Syndicate or Union. Dr. Voisin will 
read a paper on the Service Organised for Succour in cases 
of Street Accidents at Paris; and M. Gnillemin one on the 
Means to Prevent Drowning in Rivers and Lakes. The 
qneetion of providing train and railway lines, with all 


appliances A'c. for meeting accidents, will be dealt with, u 
also the best metho<is of watching over dangerous mountain 
asses, and, in a word, of coping with the accidents that 
efall every description of travellers. The question of in¬ 
surance against accidents, especially for scaring men, 
will also be discussed. After this we shall have a series 
of experiments performed from the banks of the Seine with 
regard to saving the drowning; and, what will perhaps be 
of more particular interest, a visit to the theatres of the 
Port Saint Martin, Palais Royal, and the Grand Opera. If 
this Congress can bring pressure to bear upon the authorities 
to render tiieatres somewhat safer than at present, a great 
service will have been rendered. 

Almost at the same time the International Congress for 
promoting Physical Exercise in Schools, &c., will assemble. 
This Congress will be held under the presidency of M. Jules 
Simon, who at one time was Prime Minister, and is one of 
the most eminent literary men of France. Tlie Vice-Pre¬ 
sidents are Dr. Brouarilel, Dean of the Faculty of Medicine, 
and M. Morel, Director of the Superior Educational 
Department. A number of eminent medical and scientific 
men are members of the committee. The entrance fee is 
five francs, which, together with all communications, should 
be sent to the secretary, M. Pierre de Coubertin, 20, Rue 
Oudinot, Paris. In this, as in the other Congresses, anyone 
may become a member by paving the entrance fee. From 
June 6tb to tlie llth prelinunarj’ athletic sports will 
take place, and it is the winners at these sports who will 
figure before the Congress. The Congress itself will open 
on Saturday, June 15th, at eight in the morning, at the 
lllcole des Fonts eb Chaussees, 28, Rue des Saint-P6r^, 
where, after the opening speech by Jules Simon, a 
report will be read by M. Pierre de Coubertin on Physical 
Exercises in the Schools of England, America, and Australia. 
On the Sunday there will he an excursion on tlie river 
Marne; and during the week, up to Saturday, June 22nd, 
there will be sitting of the Congress in the morning 
and athletic sports &c. in the afternoon. On Tuesday, 
June 18th, Dr. Lagrange will addre.sa a public meeting on 
the Physical and Moral Necessity of combining Exercise with 
the Education of the Young. 

From June 17th to Jane 27th, also under the presidency 
of M. Jules Simon, the second International Congress of 
the French Society of Men of Letters, organised with the 
assistance of tlie International Literary Association, will 
assemble at the Trocadero Palace. At this Congress the 
authors of scientific and medical works, contributors to 
medical papers, &c., will be heartily welcome. M. Jules 
Lennina, the indefatigable secretary of the International 
Literary Association, is particularly energetic in his desire 
to see the authors of scientific works take a prominent 
! position in the fraternity that should unite men of letters. 
•Consequently any journalist or author, who may be in Paris 
this month, is invited to join the Congress, and commnnicate 
with the secretary of La 8oci4b6 des Gens de Lettres, 47, Rue 
de la Chaassde d’Antin. 

The International Congress on the Housing of the Poor 
will meet at the Workmen’s Club in the Social Economy 
Section of the Exhibition on the Esplanade des Invalides, 
from June 26th to the 28th. Names and the entrance fee 
of twenty francs should bo sent to M. Emile Cacheux, 
25, Quai St. Michel, Paris, who is the treasurer. M. Jules 
Siwfried, Deputy, will be President of the Congress, 
and M. Raffalovitch (19, Avenue Hoche), the well-known 
correspondent of the Journal des Dtbats, one of the 
secretaries. Foreign countries will probably be well repre¬ 
sented at this Cunm^ss, for amon g its patrons are Dr. Schrader, 
member of the German Reichstag; M. Grad, of Alsace, 
also member of the Reichstag; the King of the Belgians ; 
the Count of Flanders; the Emperor of Brazil; and his Ex¬ 
cellency M. Moret, former minister at Madrid. Mr. White, 
Miss Collins, and Mr. Sunderbron, of New York, promise 
American support. H.R.H. the Prince of Wales, the 
Marquis of Salisbury, Miss Octavia Hill, and the Right 
lion. G. J. Goschen (Chancellor of the Exchequer) lend 
their names on behalf of England. King Humbert and 
Professor Luzzati are patrons for Italy ; the Burgomaster, 
Herr Van Thienovem, for Holland; his Excellency M. de 
Bunge, President of the Ministerial Committee, St. Peters¬ 
burg, and M. de Beeobrasoff, Senator, member of the 
Academy of Sciences, for Russia; and M. G. Moynier, 
President of the Red Cross Society, for Switzerland. As 
this Congress on the Housing of the Poor involves some of 
the gravest sanitary qnestioBS of Uie day, it is to be desired 
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that economists and sanitary reformers should meet on this 
common ground in considerable numbers. 

Connected to some extent with this latter subject is the 
International Congress of Architects, wliich also meets in 
June,from the 17th to thc22nd. At thisCongressthequcstion 
of the diploma of Architecture will be discussed, and there 
should be someone present to insist that the study of archi¬ 
tecture be made to comprise the acquisition of some know¬ 
ledge of the laws of hemtli. This Congress is extensively 
patronised by both French and foreign architects. Eleven 
well-kno>vn English architects are on the list, most of them 
members of the Royal Institute of British Architects, the 
Royal Society of Arts, &c., and among them is Mr. Statham, 
editor of the Builder, a paper which has always given a 
very prominent place to subjects relating to public health. 

Paris, June Jn]. 


ANDERSON’S COLLEGE MEDICAL SCHOOL. 


The memorial stone of the new buildings of Anderson’s 
College Medical School was laid lost week by Sir Jas. King, 
Bart., the Lord Provost, in presence of a large assemblage 
of interested spectators. The new College is situated on the 
west side of the entrance to the Western Infirmarj’, and 
faces the Partick-road. The building is designed in the 
Italian Renaissance style of architecture. 

The President, Mr. T. A. Matliieson, explained the 
circumstances under which the old Andersonian institute, 
which had been in existence nearly 100 years, had been 
compelled by the action of the Endowed School Com¬ 
missioners and by the Technical School Act to shift its 
medical department from the old premises in George-street 
to the present site. The School, when finished, would be not 
only an ornament to the city, but a benefit to the country 
at large. 

The Lord Provost, in laying the memorial stone, said 
that it seemecl as if somewhat scant justice had been 
done by the Endowed Schools CommUeioners when they 
awarded only £.5000 for the medical side of this institu¬ 
tion. In all, £54,000 had been given by those who were 
intereeted in the progress and success of the institution, 
and though it was right to confess that the bulk of that 
was intended for practical science rather than for medical 
science, still he thought a more liberal provision should have 
been made for this most important and valuable branch 
of the institution. A sum of £5000 was set aside for the 
purposes of the Act, and the directors who were appointed 
were enjoined within three years to spend the money in the 
erection of a building. The three years had not yet passed, 
and they had spent £9000 instead of £5000, and almost the 
whole of the £4000 additional had been willingly supplied 
by the citizens of Glas^w. 

Professor Morton said the new building had been much 
needed. In the old Andersonian institute they had class¬ 
rooms, but for some years they had been scarcely entitled 
to the name. Certainly, some of them ha^l been for years 
nearly as dangeroos as that tuberculosis which was disturb¬ 
ing the public mind al the present time. At all events, 
re^reatbed air had not been unknown in these class-rooms. 

A vote of thanks to the Lord Provost terminated the 
proceedings. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


In view of the election to the Conncil on Thursday, 
July 4tb next, the following statement explanatory of the 
effect of the several sections of the recent Charter and Bye¬ 
laws and of the regulations governing the new mode of 
election of members of the Council, which has been issued 
by the Secretary of the College, will be of interest:— 

By the new Charter, dated the 20th of July, 18S8, Fellows of the 
College possess the right to vote at the election of menibeni of the 
Council oy seal^ voting papers, forwarded by post to the Secretary, 
personal attendance is no longer obligatory. 

With the object of glring effect to this new power, the Conncil have 
fram^, in accordance with the Charter and Bye-laws, regulations of 
which the following is a summary—viz.: Each Fellow of the Colley, 
residmt In the Unned Kingdom, whose address is known to the Secre¬ 
tary, will, together with tfaecircular announcing the date of the election 


receive a printed slip to l>o filled up by him and returned U> the Secre¬ 
tary, should he desire to vote by voting paper and not in poison. Not 
less than ten days befoie the date of election, the Secretary will send by 
po.st to each Fellow from whom be shall have received this slip, duly 
nliedup, afolded voting paper impreased with the College stamp, together 
with two envelopes, one In which to place the voting paper when duly 
marked, and the other, addressed to the Secretary, m which to return 
the first envelope to the College. The Fellow must affix his mark to the 
name or names of the candnlate or candidate.s printeil on the voting 
paper for whom he votes, lie must then fold the voting piiper with the 
names inwards, place it in the first envelope, fasten this envelope, nnd 
sign his name to the declaration printed thereon, adding his address, 
his signature being attested by a witness. The Fellow must thereupon 
place the first envelope thus sc.aled, signed, and atte.sted in the second 
envelope. addre98e<l to the secretary, and forward the same, postage 
prepaid, through ttie post so that it may be received at Che Collide nut 
later Ilian forty-eight hours before the time appointed for the election— 
viz., not later than 2 o'clock r.H. on Tues.Liy, Uie 2ud of July next. The 
second envelope, addreaseil to the secretary, will be opened by him on 
its receipt, and the unopened inner envelope, enclosing the voting paper, 
will be pla^d by him in a properly secured box, the signature of the 
voter having been verified and his name marked off in the list of Fellows 
as having recorded his vote in this manner. At the election the box 
containing these sealed envelopes will bo placed on the table, when, in 
view of the Fellows present, the envelopes will l>o opened, and the still 
folded voting papers dropped into the ballot-liox by the secretary. A 
voting paper once receiveil by the sccreWry cannot be withdrawn by 
the hVllow voting, with a view to his voting in person. 

May 2Ut, iSiMl. Edw ard Trimmer, Secretary. 


anlr ^tior 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OP HEALTH. 

Cardiff Urban District. —lu submitting his first annual 
report on the health and sanitary condition of Cardiff, 
Dr. Walford takes the opportunity of expressing his in- 
dehtednesw to the reports of his predeces-sor, Dr. Paine. 
The death-rate for 1888 was 20'3 per 1000 on a population 
of 118,828, the deaths under one year were 143 per 1000 
registered births, and the zymotic rate was 2*9 per 1000 
living. During the year measles was very prevalent, the 
disease being maintained by personal infection, in which 
the schools played a part; indeed, towards the end of 
November a-s many os ^185 were absent from school. The 
greater fatality in this disease was noticed in the low- 
lying southern districts, where the soil is impervious and 
habitually damp, and where the surface water, instead of 
draining awav, causes dampness of the foundations of the 
houses ; mucK of the fatality being due to pulmonary com¬ 
plications. Amongst the other prevalences of disease, an 
account is given of a somewhat sudden outbreak of enteric 
fever, the cause of which is presumed to be traced back to a 
dairy, where the milkseller’s son is stated to have been found 
to be convalescing from the same disease. The distribution 
of the milk being stopped, the outbreak came to an end. 
In connexion with death from diarrheea, Dr. Walford gives 
some statistics to show its comparative rarity amongst 
children of the Irish community, with whom feeding of 
infants with breast milk is habitual; and he states that 
in Cardiff, out of 296 deaths under one year in a period 
examined into, only three of the infants liad been fed on 
breast milk alone. The point is worth noting in connexion 
with Dr. Vaughan’s experiments as to the production of 
tyrotoxicon in stale milk in bottles and bottle nipples. 

Spilsby Rural District.—Xitov dealing with the history 
of the varions attacks and deaths from infectious diseases 
in this district daring 1888, Dr. F. J. Walker explains that, 
in view of the occurrence of small-pox over so extensive an 
area, a movable wooden hospital has been provided which 
can be carted abont. We trust, when the time for its use 
comes, the difficulty and delay in securing a site for it will 
not tend to hinder its u-sefulness. Tlie current sanitary work 
of the year is not particularly noteworthy; the birth-rate 
was 25‘19, and the death-rate 16‘65 per lOOb living. 

Scarborough Urban District. —Dr. J. W. Taylor is able to 
present for 1888 the lowest return on record as regard 
zymotic diseases, and be con^tulates the town on having 
now formulated a Bill relating to a system for the com¬ 
pulsory notification of infectious diseases. An account is 
given of the varions measures as to which proj^ress is being 
made; records of meteorology are submittea wi^ a viewM 
jodging of the effect of heat, rainfall, &c., on health; and 
it is explained that a system of g^raoting sanitaiy oertiff- 
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ca^ for dwelline-houses that are wholesomely contriFed 
w m operatjon. The death-rate for the past year was 15 6, 
which IS distinctly below the average. ^ 

S^ttey Urban DUtrkt.—The death-rate for this district 
dunng 1888 was 15-2 per 1000, and Mr. Cresswell shows that 
this was below the average. Amongst the diseases coming 
directly or indirectly witliin the zymotic group were four 
from diphtheria and three from non-spasinodic croup, the 
latter being adniittedly associated with the former! and 
constituting probably only another form of the more marked 
dwease. The deaths under one year of age do not undergo 
the reduction which might have been expected, and the 
excew of deaths is regarded as attributable to irregular and 
mjudicious feeding of infants. The corporation water con¬ 
tinues to be laid on to houses, and the contractors have 
camerl out the work of refuse removal in a satisfactory 
manner. Steps have also been taken to bring the cowsheds, 
dairies, and niilkahops under proper regulation, and inspec- 
tion ot canal boats has secured compliance with the law as 
to this form of craft. 

Worcester Urban District. ~1 >t. Strange is able to 
announce his fifteenth annual report as the most satisfac¬ 
tory one he h^ i^uecl for the city of Worcester. He shows 
a good record of current sanitary work in every depart¬ 
ment, and reports the death-rate of 187 per 1000 as^ the 
lowest within his own time. Dealmg with the question 
of water-supply he states that the large quantity of thirty 
gaUuns per Lead which is delivered must be to a large 
waited; and, having regard to ite quality, he 
declines to call it bad, alleging that it is “fairly good,” 
and that he has not “of late” been able to trace the 
incidence of any disease, fever or other, to its use. He 
admits that the Lickey water is superior in quality to the 
bevem water now resorted to, but he is evidently not 
satished with the certainty of obtaining a sufficient 
amount, and he ends by suggesting certain possibilities as 
to the improvement of the Severn water &c., but admits 
^at in some measure he leaves the matter where it stood. 
We must confess that we should have been glad to see 
some evidence of a more immediate prospect of procuring 
M improved serviM. The Braboume Hospital was useful 
auring the year, fifty-three patients iiaving been received 
IDtO lb* 

VITAL STATISTICS. 

HEALTH or ENGLISH TOWNS. 

English towns 5495 births 
Md ^19 dMths were registered during the week ending 
u annual rate of mortality in these towns, 
wtoch h^ been so low m 17-2 and 17-4 per 1000 in the pre¬ 
ying two weeks, further declined lost week to 16'5. 
j® ‘® weeks of the current quarter the 

dMth-rate m these towns averaged 187 per 1000, and was 
^ o ^low the mean rate in the corresponding periods of 
the ten vears 1879-88. Tlie lowest rates in these towns 
iMt week were 127 in Bradford, 13-6 in Bristol, 137 in 
Brighton, and 13-8 in London. The rates in the other towns 
ranged opwMds to 25 7 in Halifax, 25-9 in Newcastle- 
29’4 m Plymouth, and 38-6 in Preston. The 
deaths referred to the principal zymotic diseases in these 
towns, which had been 382 and 426 in the previous two 
weeks, declined again last week to 391; they included 138 
from measles, 114 from whooping-cough, 48 from diarrhcea, 
39 from warlet fever, 29 from diphtheria, 23 from “fever” 
^nncipally enteric), and not one from small-pox. No 
death from any of these zymotic diseases was recorded 
u"® Wolverhampton, while they caused 

gie highest death-rates in Hull, Bolton, Plymouth, and 
. p-eatest mortality from measles occurred 
in MMchester, Hull, Bolton, and Preston; from whooping- 
TbYH Birkenhead, Bolton, and PreStoS. 

The death-rate from “fever” showed no noticeable excess 
m any of these towna The 29 deaths from diph- 
thp^a in these towns included 18 in London. 4 in 
Portsmonth, and 3 in Newcastle-upon-Tyne. Small-pox 
cans^ no dwth in any of the twenty-eight great towns; 

«“aU-pox patient was under treatment at the 
end of the week either in the Metropolitan Asylum 
Hospi^ or m the Highgate Small-pox Hospital. '’^The 
n^ber of scarlet-tever Mtienta in the Jtetropolitan 
^Inm and London Fever Hospitals at the end of last week 
was 687, against 610 and 803 on the preceding two Saturdays; 


49 cases were admitted to these hospitals duringthe week, 
against 65 and 57 in the previous two weeks. The de&ths 
referred to diseases of the respiratory organs in London^ 
which bad been 217 and 177 in the preceding two weeks, 
farther declined last week to 162, and were 104 below 
tLe coirect^ average. The causes of 69, or 2-3 per cent., 
of tlm deaths in the twenty-eight towns lost week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bl^khuro, Bolton, Norwich, Derby, Birkenhead, and 
Cardiff. The laig^t proportions of tmcertified deaths were 
registered in Sheffield, Brighton, Huddersfield, and Halifax. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 -2, 21 '5, and 22 3 per lOOO in the preceding 
three weeks, declined again to 21-3 in the week ending 
June Ist; this rate exceeded, however, by 4'8 the mean 
rote during the same period in the twenty-eight large 
English towns. The rates in these Scotch toums ranged last 
week from 14*8 in Edinbuigh and l?-0 in Leith to 24*1 in 
Paisley and 25 4 in Glasgow. The 645 deaths in the eight 
towns showed a decline of 26 from the number in the pre¬ 
vious week, and included 33 which were referred to 
whooping-cough, 20 to measles, 15 to diarrhcea, 4 to 
“fever ” {probably enteric), 3 to scarlet fever, and not one 
to small-pox; in 85 deaths resulted from these principal 
zymotic diseases, ^iust 94 and 117 in the previous two 
weeks. These 85 deaths were equal to an rate of 

3-3 per 1000, which was 1*2 above the mean rote from the 
same diseases in the twenty-eight English towns. The 
fat^ c^es of whooping-cough, which had been 36, 37, and 
53 in the preceding three weeks, declined last week to 33, 
of which 22 occurred in GlasMw, 5 in Dundee, 4 in Edin¬ 
burgh, and 2 in Paisley. The 20 deaths from measles 
showed a decline of 14 from the number in the previous 
w^k, and included 12 in Glasgow and 6 in Arardeen. 
The deaths attributed to diarrhcea, which bad been 15 and 
10 in the previous two weeks, rose agmn last week to 15. 
Two of the 4 deaths from “ fever ” were returned in Edin- 
burgh, and 2 of the three from scarlet fever in Glasgow. 
The deaths referred to the principal diseases of the respiro* 
toiy organs, which had been 86, 94, and 107 in the preceding 
three weeks, declined last week to 89, bat exceeded the 
number in the corresponding week of last year by 8. The 
causes of 44, or more than 8 per cent, of the deaths regis¬ 
tered in the eight towns during the we^ were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 27-3, 25-1, 
and 21D per 1000 in the preening three weeks, further de¬ 
clined to 197 in the we^ ending June Ist. During the 
first nine weeks of the current qoarter the death-rate in 
the city averaged 247 per 1000, the mean rote during the 
same period being 16-4 in London and 16-6 in Edinburgh. 
The 133 deaths in Dublin showed a further decline of 9 
from the numbers in the previous three weeks, and included 
5 which were referred to “fever” (typhus, enteric, or ill- 
defined), 3 to measles, and not one either to small-pox, 
scarlet fever, diphtheria, wboojiing-congh, or diarrhcea. 
Thus the deaths from these principal ^motic diseases, 
which had been 13 and 6 in the preceding two weeks, were 
last week 8; they were equal to on annual rote of 1 *2 per 
1000, the rates from the same diseases 1 eing 1'5 in Lonoon 
and2-0inEdinbu^h. The faW cases of “ fever,” which 
had been 5 and 3 in the preceding tw’o weeks, rose again 
last week to 5. The deaths from measles also showM an 
increase upon recent weekly numbers. The deaths of in¬ 
fants exce^ed the number in any recent week, while those 
of elderly persons were fewer than in any previous week of 
this year. Four inquest cases and 3 deaths from violence 
were r^tered; and 41, or nearly a third, of the deaths 
occurred in public institutions. The causes of 15, or more 
than 11 percent., of the deaths in the city were not certified 


The New Infectious Diseases Hospital, 
Heathcote. —Alderman S. T. Mackrill, of Leamington, 
chairman of the Joint Hospital Board, on May 29th, 
formally opened this hospital erected at an outlay of 
£10,000 for the use of toe Mid-Warwickshire Sanitarv 
District. 
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Corrcsnonkirte. 

“Audi ftltamn putom."* 

THE ELECTION AT THE COLLEGE OF 
SURGEONS. 

To iht Editors of The Lakcet. 

Sirs,—W ill you permit me to annouDce myself as a candi¬ 
date for a seat on the Council of the College of Surgeons? 
Perhaps as others are making their confession of faith and 
declaration of policy you will allow me to do so. I am 
strongly of opinion that the College would gain greatly in 
.‘scientitic prestige and professional esteem if the Fellows hail 
A more extendi voice in its affairs. I think also that the 
•claim of the Members to some form of representation is a 
fair one, and to this end that they should uc endowed with 
the power of electing a reasonable proportion of Fellows to 
the Council. But to alter the constitution of the College in 
the direction of the Bills promoted by some of the Members 
would, in my opinion, neutralise the rights which the Fellow¬ 
ship confers, and do away with the justification for existence 
of two gradations amongst the constituents of the College. 
If the College were a political body, I could understand tbc 
possible advantage of annildlating the status of a Fellow 
and giving the francise to everyone who has obtained from 
Jiis College diploma one portion of his right to practise. 
But the College claims to be a highly scientific body, and 
possesses, liesides its right to examine and grant qu^itica- 
tions to practise, the paramount duty of upholding and 
promoting the great science of surgery and all that it com¬ 
prehends. I cannot think that this duty would in any way 
oe promoted by a change which would hand over the control 
of tue College to the Members to the virtual suppression of 
the Fellows. I am. Sirs, your obedient servant, 
CnvendUb-pIacc, W., June 5tb, 1889. GEORGE CoWELL. 


METROPOLITAN SEWAGE DISPOSAL. 

To the Editors of The Lancet. 

Sirs,—P ressure of work bas prevented my attempting 
to answer Dr. Dupre's letter published in your issue of 
May 18th last, but 1 shall be glad if you will now insert 
these few lines to give me an opportunity of pointing out 
that Dr. Dupre hss entirely misapprehended my position in 
the matter, probably from not having taken the tronble to 
re^ the copy of my address, which I forwarded him myself 
<at his request addressed to the publishers), as I gather 
from his first letter that he only read the part of it remrring 
to the action of the Metropolitan Board of Works. In that 
address it was shown that all the Boyal Commissions and 
Parliamentary Committees which have inquired into the 
^iubject have come to the conclusion that the only successful 
method of purifying sewage is to dispose of it on land. The 
Royal Commission on Metropolitan Sewage Dischai^ was 
no exception to the rule, and reported that the pnrincation 
of the liquid sewage after removal of the sludge, “according 
to the present state of knowledge, can only be done 
«ffectuai)y hy its application to land.” I maintain that 
the Metropolitan Board of Works completelv ignored 
that opinion, and set to work, as I said Before, to 
fiee bow they could avoid acting upon it. I look upon 
all attempts to purify the liquid part of sewage in 
any other way os futile, and the money spent on 
them as wasted, and I have no hesitation in again 
applying the term “ enormously costly ” to a plan by 
which money is spent on building tanks in what is obviously, 
in my opinion, the wrong position, and in using chemicals 
■with* the view of purifying the sewage liquid. I do not 
wish to imitf te the tone of Dr. Dupre's letter, but I cannot 
lielp saying that the question of the disposal of the London 
eewage is not one for “ mere chemists,” to use Dr. Dupr6's 
phrase. Why Dr. Dupre should decline to accept Sir 
Henry Roscoe as an autnority on the subject I am at a loss 
to understand, unless it is bwause be is a politician os well 
as a chemist—a reason which would, in my judgment, 
ontitle his opinion to greater weight. 

In conclusion, I would add that every sanitarian with 
whom I am acquainted, both in this country and on the 
Continent, agrees with me in condemning the scheme 
which Dr. Dupre defends, and in predicting its certain 
future. I am. Sirs, yours truly, 

Sarile-row, W., Jno« 4th, 1989. W. H. CORFIELD. 


A CASE OF SUDDEN DEATH. 

To the Editors of The Lancet. 

Sirs,—I send you the hare facts of this case, which ore 
of some considerable interest when taken in conjunction 
with the deceased’s history and what was found on post¬ 
mortem examinatiuD. 

Mr. -, a volunteer, aged twenty-three, had always 

enjoyed most excellent health, his sick returns for the past 
eight years being eight alwences, losing twenty days. 
Family history gi>^. On April 27th the deceased left the 
City in good health for drill exercise at Wimbledon. After 
two hours’ drill he returned to the City by rail between 
8 and 9 o'clock, and then remarked to many of his brother 
oHicers how much he bad enjoyed the drill, and how 
well he felt. About 9 o’clock he entered a restaurant 
in Cheapside, and drank a glass of stout-and-bitter, 
and, as he was about to pay fur a second glass, which he 
had not touched, he fell forward without a murmur or 
struggle, and died quietly in a few minutes, en route to 
St. Bartholomew's Hospital. When be fell his face is 
stated to have been “ qnite black ” for half a minute only, 
and then remained “ deadly white ” until death. 

Dr. Ormerod was asked to furnish a certificate in accord¬ 
ance with what he found at the post-mortem examination. 
1 have this gentleman’s kind permission for enclosing a 
copy; it runs as follows: “ Acute infiammation of the air- 
passages—viz., naso-pbarynx, laiynx, trachea, and bronchi.” 
Signal J. A. Ormerod, M.D., F.R.C.P. In addition the 
following morbid changes were noted. Upper (i.e., posterior) 
surface of the soft palate showed considerable loss of mucous 
membrane; patches of brown-green stuff upon it, non- 
adberent. Considerable quantity of dirty semi-lluid stuff 
in the naso-pharynx and in the trachea. In the tissue of 
the soft palate were little w'hitish firm spots. Posterior 
surface ot epiglottis excoriated and covered with a whitish 
thin membrane; this was thinner and less adherent than 
diphtheritic membrane, and appeared simply the result of 
ioHaiumation. Grey tubercle io apex of right lung; general 
co^estion of lungs ; slight atheroma near orifice of aorta. 

laere was no inquest. The stiiking feature in this case is 
the fact that the deceased did not in any way complain of 
illness, or show any signs in life such as the post-mortem 
examination revealed, and that be was able to go through 
BO much violent exercise without any effort. The sudden¬ 
ness of bis death is another interesting Mint. 

1 am. Sirs, yours faithfully, 

June 8rd, 1889. ARTHUR H. WiLSON. 


THE TREATMENT OF DISEASES OF THE 
SPINAL COLUMN. 

To the Editors of The Lancet. 

Sirs,—D r. Fleming, in his paper published by you on 
April 27th, clearly notes two pointaof paramount importance 
in the treatment of spinal curvature. First be indicates 
the advantage of night treatment, and reduces the method 
hy which this can be carried ont to extreme simplicity. It 
had been previously possible by means of the couch he 
refers to, as described in Orthopraxy; but, seeing that a 
special apparatus was necessary, it did not come within the 
reach of all classes. Dr. Fleming's simplification renders 
this night treatment so easy and so inexpensive that with¬ 
out doubt it will now be adopted in all cases. But a far 
more important point is his re-enunciation of the principle 
which most ever underlie the treatment of spinal curvature. 
He states, as the result of his actual and well-tested ex¬ 
perience, that “ we must aim at removing the pressure and 
improving the nutrition. To remove the pressure is a 
mechanical problem and his dictum epitomises the ex- 
'perienee of successive generations of thoughtful writers on 
the subject. It is, however, probably on account of an ap¬ 
parent difficnlty in snrmonnting the obstacles that sarronnd 
this problem that constant and vagrant endeavours are 
made daring every decade to find new treatments, and 
as one new method fails another is tried, which is 
generally diametrically opposed to its predecessor. For 
instance, in the seventies Sayre’s rigid plaster jacket was 
largely tried; it was to sweep away every other kind of 
treatment, and be a panacea tor everv kind of curvature. 
Instead of this, it has itself lieen displaced in the eighties 
by a method precisely reverse, and the new departure 
rushing into an opposite extreme proclaimed that, instead 
of plaster fixity, ansolnte gymnastic freedom and thera* 
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r atio exercises would efTect cure. This, in its turn, will, 
venture to submit, die out at the end of this closing 
decade, its death being probably assisted bv the blow of 
some other widely dinerent novelty. In the meantime, 
while these by-treatments have their run, the one which 
solves what Dr. Fleming justly designates the mechanical 
problem must continue to keep its even bold and ground, 
oecanse it is sonndlv based ; and careful workers with fresh 
experiences will be found steadily treading in the footsteps 
of Tamplin, of Brodhurst, and of Adams. Personally, I 
might be considered a not impartial advocate of mechanical 
methods. On the contrary, I have conscientionsly and 
immediately tried new procedures in some selected cases 
to see if by hazard the test of practice might possibly upset 
the forecast of theory, and have not found that this has 
proved possible: and I believe that spinal curvature, being 
a mechanical failing, can only be successfully met by 
appropriate mechanical remedies, and my experiences 
coincide with Dr. Fleming’s. 

I am, Sirs, yonrs truly, 

Wlmpole-atrwt. May 4th, lSi9. HbATHER BiOO. 


LIVERPOOL. 

(From our own Correspondent.) 


Mr. Jusiict Stephen on Obscene Literaiwrt. 

Alluding to a case in the calendar at the recent 
Assizes, his lordship observed : “A charge against a man 
named Charles Albert Longest would require some observa¬ 
tions from him. Longest was indicted on a charge of having 
published and issued books of an ob-cene character, tliereby 
contaminating and corrupting the morals of the people. A 
considerable number of the ^oks were found in the man’s 
possession, and they were of a kind setting forth subjects of 
a very disgusting nature. Every medical man of common 
decency or reputation would regard it as scandaluns and 
an imputation upon him that he had anything to do 
with sneh disgraceful books. No doubt a Look of that 
kind was calculated to offend any person of good taste 
or good morals, or, in fact, any decent person. But 
the man was not indicted for the mere issne of the 
books—be was charged with procuring them for the purpose 
of nnlawfnlly and wickedly uttering, publishing, selling, 
and disseminating the books amongst tne subjects of Her 
Majesty the Queen, thereby contaminating and corrupting 
their morals. It was the duty of grand jnries, in case they 
TOW any particular work which they thought likely to 
injure morals, especially by obscenity, to accuse the persons 
who committed that crime. There was no doubt it was a 
crime. The last time he sat in that hall he punished severely 
three men who were guilty of publishing grossly offensive 
pbotograpba Bat a medical book was a different thing to 
a photograph. When a person dealt with disease, however 
ignorantly or however disgusting might be the subject, he 
was doing a thing which the best and wisest of men might 
do under other circnmstances. A man mi^ht devote his 
life to the study of certain subjects, and if he honestly 
printed an account of what be had to say, he did not think 
ne onglit to be indicted for it. If in tills case the grand 

t ’nry found these books were published merely to advertise 
lis bnriness and to get custom, he did not think they 
should find a true bill; but if they considered that that was 
a pretence, that there was no medical object in view, 
and that the idea was simply to cormpt the minds of the 
public, then they would return a true bill. 

Death of Mr. E. H. Allen. 

Mr. E. H. Allen, resident medical ofiicer to tbeNetherfield- 
road Hospital for Infectious Diseases, died on May 28th, 
under uousually sad circumstances He was in bis nsnal 
health np to the evening of Friday, the 24th, when he left 
a ronsicfu entertainment to return to the hospital, not feeling 
well. It was soon apparent that he was suffering from an 
attack of scarlatina maligna, and in spite of every care and 
attention he sank, expiring on Tu^ay evening. The 
deceased was in his thirty-seventh year, and bad resided in 
liverpool some years, having, previously to the appoint¬ 
ment ne held at the time of his death, filled the posts of 
assistant resident sur^on at the North and senior bonse 
snrgeon at the East Dispensary. His funeral, which took 
place last Saturday, was attended by a large number of 
medical and lay friends, and on Sunday the Rev. Canon 


Taylor of St. Chrysostom’s Chnreh, in his morning sermon^ 
made a feeling allusion to his death. 

Severe Thunderstorm. 

This city and its deighbonrbood were on Sunday visited 
by one of the severest thunderstorms ever experienced* 
which was followed by a hailstorm. The torrents of rain 
flooded parts of the city, the grids becoming choked. Som» 
damage was done to property, but fortunately no fatality 
ocenr^. 

Bandsome Gift to the Bootle Hospitai. 

The Bootle Hospital has been sallied with a horse- 
ambulance through the generosity of W. A. Matheson, 
a leading local resident, who formally presented it to the 
hospital on the 31st ult. In doing so, he mentioned Aider- 
man Webster as being the first to suggest the ambulance to 
him and Mr. Wills, F.R.C.S.I., through whose influence the 
corporation of Bootle had been induced to take charra of 
the ambulance at the Are station, and to provide a horse 
for it when required. 


A Victim to Educational Over-pressure. 

Mr. Hnsband, deputy coroner for the West Derby dis¬ 
trict, held an inquest last week upon the body of a girl 
which bad been recovered from a pit at Ditton, two (lays- 
after the deceased had been first mis^. Her sister stated, 
that she had been teaching in a school np to Monday 
last. She had never previou^y complained a^ut anything, 
but had been much troubled as to whether she would paas- 
a scholarship examination for which she was studying. She 
said, “ I think 1 will to mad when I begin to think.” The 
deceased was in the habit of studying all day long, with 
the exception of about an bonr. She left school looking^ 
much troubled. The deputy coroner said it was a strange 
thing that children should be subjected to such examina¬ 
tions and then kept in suspense for so long a time. The 
jnry returned an open verdict, expressing great sympathy 
with the parents of the deceased. 


Improved Arrangements for removing Patients vnth 
Infectious Diseaee. 

Forms of notice have been issued from the medical officer 
of health to medical practitioners, clergymen, emigration 
agents, lodging-house keepers and others. \Vhen it ia- 
thougbt desirable that a person suffering from an infectioua 
disease should be sent to a hospital, application accompanied 
by a medical certificate must be ma<le to the mescal officer 
of heal th for an ambulance carriage. This will be sent to the 
patient's residence and will convey him free of any chaige to 
the hospital appropriated for the treatment of bis particnlar 
disease. Should tee case be very nreent, the patient may 
be sent direct, if suffering from small-pox, to the ParkbilL 
Hospital; if from typhus, scarlatina, or diphtheria, to that- 
of Graf ton-street; from typlioid or scarlatina, to the Nether- 
field-road Hospital; and from measles, to the Workhouse 
Hospital, Brownlow-bill. Any carriage or other vehicle 
nseii for the conveyance of a patient suffering from aix 
infections disease mast be taken to the disinfecting estab¬ 
lishment, Ford-street, Vauxliall-road, where it wUi be dis¬ 
infected without any charge. With such admirable arrange¬ 
ments as these in force and fully utilised, it ought to t>e- 
impossible for any infectious disease to assume epidemic 
proportions. 

Stanley Hospital Bazaar and Fancy Fair. 

To relieve the Stanley Hospital from a burdensome debt* 
a bazaar and fancy fair on a very magnificent scale is to be 
held in Stanley Park daring next week, nnder most dis- 
tinTOished and influential patronage. It is hoped that a. 
sufficient sum will be raised, not only to pay on the debt- 
on the building fand, but also to justify tee committee in 
opening the whole of the hospital to the public, placing at 
their disposal the whole number of avaifable beds, only a 
proportion of M-hich are now used for want of funds. 

Liverpool, June 6tb. 


Boarding-out Pauper Children.—T he Bishop 

of Chichester, presiding last week at the annual meeting of 
the Association for the Advancement of Boarding-ont 
Panper Children, said they preferred to treat pauper 
cbilaren on the parental system, discarding all official 
institntions whatsoever. This Association fostered the 
idea of independence and self-reliance, and relieved the 
community of the harden of nsehsi and unprofitable 
members, and assisted tboee who could not help tbemselyea. 
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(Fbou oub own Corbksponobmt.) 


Royal Society of Edinburgh: Strophanthidin. 

At the Royal Society, last night, Professor T. R. Fraser 
comniunicatM the second part of his paper on Strophanthus 
Hispidus: its Natnral History, Chemistry, and Pharmacology. 
Aiter describing the composition of the various parts of 
atrophanthns, especially of the seedsof which liquid extracts 
were first made principally by means of extraction with 
ether and alcohol, Protessor Fraser gave the processes for 
the separation of the active principle—a glucoside to which 
he gives the name of "strophantbin.” Prom strophanthin 
he was able to separate a ciystalline snbstemce, which is so 
intensely poisonous that a millionth fraction of a grain is 
eutficient to have a distinct effect on the heart of a rabbit. 
This crystalline material Professor Fraser termed stro¬ 
phanthidin," which he first obtained by the action of acetate 
4>f lea^ on the liquid extract, which was afterwards treated 
with snlphnretted hydrogen. This method was not found 
to be satisfactory, so a second method was devised, in which 
the extract was first treated with tannin, tiien with oxide of 
lead, alcohol, and carbonic acid gas. Professor Fraser 
pointed out that in all his experitnents be found that the 
presence in the extract of any of the stronger inorganic 
Acids, even in the cold, set up an action that resulted in the 
throwing down of a copper precipitate on the addition of 
Fehling’s solution. The action upon the heart mentioned in 
« previons paper was then dwelt upon, and the lecturer 
pointed out that the action must be either directly 
•on the muscular fibres of the heart or upon a part 
of the intra-cardiac nerve substance, or upon both, as the 
Action was just as well marked when the va^s and all 
other extra-cardiac nerve communications had been cut off 
AS when they were intact. He said that, in presenting to 
the Society a bynopsis or sketch of observations which uad 
oxtended over a series of >earB, he had endeavoured to 
select what appeared to bo the mure important of the results 
Arrived at in the pharmacological part of the research. 
These w'ere probably the results that related to the action 
upon the circulation. The determination of this action 
And the definition of its character having been accomplished 
by pharmacological experiments, it b^ame obvious that 
strophanthus would produce beneficial effects in many 
forms of disease of the heart; it was therefore sub- 
eequently employed by him fur that purpose, and the most 
sanguine anticipations of its value had now been fulfilled. 
In tne abort discussion that followed, Professors Greenfield 
And Rutherford most heartily endorsed the opinion that 
AtrophantbuB was one of the most valuable adaitions that 
had been added to the Pharmacopoeia for many years, and 
that its world-wide use was entirely due to Professor 
Fraser’s discovery and advocacy. 

Univeraity of Edinburgh. 

By the issue of the University Calendar for this year, 
numerous statistics are open to the public. Amongst the 
most generally interesting is the fact that there is an 
increase of 120 in the matriculation numbers during the 
year, from May, 1888, to May, 1889. In the previous year 
there were 3441 matriculations, of which 1701 were in 
xnedicine. During last year there were 3561, of which no 
fewer than 1774 were medical, giving an increase of 73 
for the year. With the summer matriculations and the 
•extra-mural students there must be more than 2000 students 
of medicine in Edinburgh this year. It is now definitely 
announced that the University sports will be held on 
•luly 6tb at Powderhall, and that the United Hospitals 
Athletes will come north to contest with their northern 
brethren for supremacy in the athletic field. From the stir 
that the announcement has caused, and from the preparations 
seeming to be in progress, one would expect that the London 
team will receive a most hearty welcome. 

Leith Cowhouses. 

At a recent meeting of Council the Provost of Leith 
expressed strong condemnation of the byres in the bnrgh. 
There were sixty-three byres in the bnrgh, licensed lor 
.il94 cows, each byre’s complement ranging from two to 
«ixty-five onimala With few exceptions, these animals— 
perhaps owing to circumstances now easily within the 
control of the cow-keepers—were never out of their byre 
from the time they were brought into it until they were 


removed for slaughter, therefore breathing none of the out¬ 
side fresh air. Most of the byres had bmu licensed for a 
long period, and their licences seemed to have been renewed 
veiy much upon the old lines, when sanitary requirements 
were not so far advanced. Now things were changed, and 
few matters were considered of more importance to the com¬ 
munity as a whole than a wholesome milk-aupply. They bad 
made up their minds that their bym must Iw brought more 
into harmony with modem necessities. There appears to be a 
general awakening to the importance of improving the con¬ 
ditions under which onr beet and milk are produced, but 
the awakening has not come a moment too soon. 

Death-rate in Scottish Totons. 

Lost week Edinburgh had the proud distinction of having 
what may be looked upon as a normal death-rate, and 
decidedly the lowest of any of the eight large Scottish 
towna The Registrar-General reports that the death-rate 
in the eight principal towns of Scotland daring the week 
ending with Saturday last was 21 *3 per 1000 of the estimated 
population. This rate is 2*0 above that for tbe correspond¬ 
ing week of lost year, but 1 *0 below that fof the previous 
week of the present year. Edinbuigh ranks lowest, with 
14*8 deaths per 1000 ; and Glasgow highest, with 25‘4. Of 
the others, Leith came next to Edinburgh, with 17*0; 
Perth, 17*4; Greenock, 17*9; Dundee, 21*0; Aberdeen, 22*7; 
and Paisley, 24*1. ^inburgh and Leith, both of them 
thickly populated towns, may be congratulated on their 
position in the list 

It should have been mentioned in my letter of last week 
that tbe managers of the Royal Infirmary have appointed 
Dr. George Mackay, F.K.C.S., Ed., to tbe new post of 
assistant uphtbalmic surgeon. 

Edinburgh, June Stlu_ 


DUBLIN. 

(Fkom our own Coerespondbnt.) 


Banquet by the President of the Royal College of Surgeons. 

Last week Dr. Henry FitzGibbon entertained at dinner 
his Excellency the Lord-Lieutenant and a distingnished 
company. The guests numbered about eighty, and the 
banquet, which was a great success, was held in the Albert 
Hairof the College. After the dinner the President pro¬ 
posed the toasts or “ The Queen,” “ The Prince and Princess 
of Wales," “The Lord-Lieutenant,” and “Prosperity to 
Ireland," all of which were well received, and concluded an 
excellent address by alluding to the honour conferred ou a 
dUtinguisleil memker of the profession. Sir George Porter. 
His Excellency, in response, said that, among the many 
addresses he bad received when appointed in 1886, one of 
the first was presented by the Royal College of Surgeons in 
Ireland, and ne would cariy away the most pleasant recol¬ 
lections of the College, ms Excellency proposed the health 
of the President (Dr. Henry FitzGibbon], and said be was 
confident that be merited the approbation and esteem of all. 
The President, in replying, referred to the Conjoint Scheme 
of Examination, ana believed that ultimately it would he a 
financial success. The Amalgamation Scheme hod also been 
placed on a firm basis, and there would, he hoped, be one 
great school of surgery of which tbe College might be proud. 
Other toasts and speeches followed. 

Royal College q/‘jS'wr<7eorw in Ireland. 

The annual meeting of the Fellows to receive the report 
of the Council for the past year was held on Saturday, 
Jnne let. A discussion took place in reference to tiie 
necessity for a third examiner in surgery for the Fellowship 
examination until the Ist of July, when the new scheme 
comes into operation. The secretary of the Council was 
directed to bring the matter under the consideration of the 
Council. Mr. W. Thomson proposed “That the College 
expresses its approval of the manner in which the Council 
has laboured in carrying forward the scheme of amalgama¬ 
tion of medical schools, and desires to impress npon the 
in-coming Council the urgent impurtance of at once per¬ 
fecting all arrangements in connexion with tbe said scheme.” 
The resolution was adopted with only one dissentient 
voice. Several speakers urged upon the Council the 
necessity of diminishing the expenoiture. The establish¬ 
ment charges of the College were, it was pointed out, 
draining away the veiy vitals of tbe College. On Monday 
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(3rd inst.) the annual election of president, vice-president, 
secretary, and council took place. Mr. Austin Meldon 
•was promoted to the presidency, and the vice-pre.sidency, 
wliich he vacated, M'aa filled by the election of Mr. H. Gray 
Croly, while Mr. William Colles was re-elected secretary. 
All the out-going members of the Council were re-elected, 
with one exception, the three new members being Mr. 
William Thomson, Mr. Robert H. Moore, and Mr. Francis 
T. Heuston. There were 241 votes recorded, being an increase 
of 14 over last year. Mr. Austin Meldon having taken the 
presidential chair, Mr. Corley proposed and Mr. Wheeler 
seconded a vote of thanks to Dr. Henry FitzCibbon for the 
manner in which he had discharged the duties of president 
during his year of office, which was carried by acclamation. 

City of Dublin Nursing Institution. 

The annual meeting of this institution was held last week. 
Although in connexion with the City of Dublin Hospital, it 
is worked independently of that institution, only tliree 
members of the staff of the latter being directors of the 
Nurring institution. It is nun-sectarian. The financial 
results have been so satisfactory' that it may now be 
regarded not only os self-supporting, but also as a perma¬ 
nent and substantial assistance to the hospital with which 
it is connected. 

Mr. C. D'Atton, L.E.C.S.I. 

This gentleman, whose gallantry during the foundering of 
the steamship Cotopaxi on April I4th, has been referred to by 
the press, will, 1 am informs, have the gold medal of the 
Royal Humane Society conferred npon him for his course 
flmd unselfish conduct on that occasion. 

Mr. Sbanley haa been elected medical officer for Athlone 
Workhouse. 

That diphtheria is a rare disease in Dublin is shown by 
the fact that since the week ending Dec. let last, there has 
up to the present been only^ a single death recorded from 
diphtheria in the Dublin regbtration district. 

Dublin, June 4tli. _ _ 


PAEIS. 

(From our own Correspondent.) 


Tic or Chronic Chorea ? 

At Professor Charcot's clinique the other day I saw two 
cases which were interesting from an abstract scientific as 
well as a practical point of view. There were two female 
patients put before us, one a woman of about forty years of 
age, the other aged a^ut twenty-five, both of whom were 
the subjects of luvoluntary and continuous muscular con¬ 
tortions of a jerky or choreiform order. When the patients 
were seen apart, the difference in the muscular twitchings 
did not appear at first sight very marked—indeed, the 
affections looked snperficiulv the same; but when seen 
together, and contrasted the one with the other by 
M. Charcot in his own peculiarly eloquent w'ay, the dis¬ 
tinctions were obvious. The elder pacient was a case of 
chronic chorea, the younger of “ le grand tic.” Professor 
Charcot declared he had not infrequently seen the two 
maladies confunnded together in practice; but inasmuch 
as chronic chorea as described by him was in his experience 
almost an incurable disease, whereas tic repeatedly got well 
or became considerably modified in time, the practical bear¬ 
ing of the casea from a prognostic point of view is evident. 
The matter is. of course, much too long to give more than 
the barest outline here of even one of its clinical aspects; but 
1 may say that M. Charcot divides tic into *' le grand tic” 
and “le petit tic,” the former alone being properly com¬ 
parable in its muscular jerkings to those of chorea. He at 
once, however, points out two main differences. First, the 
movements in cliorea, chronic or recent, are not so jerky, 
sadden, or violent, but are, so to speak, more rounds off, 
and may be illustrated by a curve such as the following:— 



Secondly, tbe;^ bear no resemblance to any ordinary natural 
or physiological movement. In tic, on the other hand, 


the movements are, first, decidedly jerky, jagged, sudden» 
and more violent; they may be ill^ustrated by the 
following line:— 



Then they are very frequently a burlesque of some 
ordinary natural action, executra without any obvioui^ 
necessity. For instance, the twitching of the orbicular 
muscles in tic is merely, as it were, an unnecessary effort 
to prevent an imamnary body entering the eye; the 
sniffing-out through the nares is another uncalled-for effort 
put forth to e.xpel that which does not exist in the nose 
the sudden throwing up of the elbow in front of tlie face 
is, again, a natural movement of defence or protectiock 
travestied, and so on. 

Diabetes. 

Dr. Worms has introduced at the Academy of Medicine za 
discussion on that most important question—the nature 
and treatment of diabetes. All the opinions and theories 
already known have been expressed at the tribune. Accord¬ 
ing to Dr. Worms, diabetes is not a disease perse, but & 
symptom. He thinks that no exclusive theory whatever 
can explain the real nature of diabetes. “ It is & 
personal resultant of hereditary pathological couvergencien 
or of others infinitely complex.” He Iim closely observed 
forty-one diabetic patients for a long series of years, and be 
noticed that thirst, polyuria, emaciation, and alteration of 
the teeth were often found wanting during the whole dar&- 
tion of the malady. Sugar was, of course, found in variable 
quantity, and that independently of all digression from Hie 
scale of diet or of any other appreciable cause. He there¬ 
fore does not think it necessary to class diabetic subjects io 
distinct categories by only taking into account the average 
quantity of sugar found in the urine after a few analyses. 
As regards the treatment, it is all-important to maintun in 
the highest deg^ the vital energy and the integrity of the 
digestive functions. The diet he adopted was that pre¬ 
scribed by the late Professor Bouebardat, which has become 
classic; but in certain cases, when there is a diminution of 
the quantity of the urinary sugar, the scale of diet may be 
departed from, and even a little bread may be allowed. 
Dr. Worms does not approve of the eiiploymeot of bmn 
charin fur sweetening certain aliments of diabetic subjects^ 
as it appeared to cause disgust and to act injuriousiy on the 
digestive functions, which it is most important to protect. 
As regards drugs, he still gives the preference to the 
sulphate of quinine, which he prescribes in doses of front 
twenty to thirty centigrammes, to be continued for & 
long time. In certain cases be found arsenic and opiunt 
useful. He thought that antipyrin was of too re¬ 
cent introduction in the therapeutics of diabetes to 
renounce definitely on it. Bromide of potassium, which 
e also frequently employed, gave him only unsatis¬ 
factory results. Dr. Dujardin-B^umetz combated some 
of the opinions express^ by Dr. Worms at the pre¬ 
vious meeting of the Academy. According to him, anJ 
contrary to the views advance by his colteague, thirst, 
polyuria, and an exaggerated appetite are phenomena 
which almost constantly accompany diabetes; it is not- 
a symptom, as asserteu by Dr. Worms, but a veritable 
malady, which affects the entire economy. As regards 
diet, he entirely proscribed milk, lactose lieing one of the 
sugars which most rapidly passes into the urioa He is io 
favour of boiled potatoes, and prefers the soja to the 
gluten bread. He advised his patients to eat all sorts of 
fatty substances, and, furthermore, saw no objection 
whatever to adding saccharin to their tea or coffee in the 
proportion of 10 centigrammes to each cup, which would 
give them the delusion that it was sugar. In respect to- 
drugs, one might employ with advantage arsenic, the salts of 
litbin, the sulphate of quinine, &c.—m fact, all substanoes 
which have an elective action on the spine and on the bull. 
Finally, muscular exercise must not be forgotton. Thanks 
to these means, the diabetic subject might be placed iu 
excellent condition to combat the causes of debility and of 
oi^anic decay to which he is so frequently expoeetl. Pro- 
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fessor Germaia S^e, who followed in the debate, did not 
believe that the current theories which have been advanced 
to explain the appearance of diabetes are proof against 
criticism. M. Ste has established, by a senes of experi¬ 
ments on patients in his ward, that their urine normally 
containe<l glucose, but in such a small quantity that it 
could not be revealed by the ordinary reagents. By the 
ud of a new reagent, however—the ph^nylhydrazine,— 
M. S^e has been enabled to establish the presence of sugar 
in healthy urine even when there are only 33 milligrammes to 
100 grammes of urine. In the normal condition, for the sugar 
to pass into the urine, one must ingMt 250 m-ammes of cane 
angar or 200 grammes of sugar of milk. In diabetic subjects, 
on the contrary, the smallest quantity of these sugars is 
found again in the urine, and augments the pre-existing 
pathological figure. In all cases the sugars ingested in large 
doses act at ^e same time as diuretics. Besides sugar, 
M. S^e has found in normal urine, by divers reagents, the 
chloride of benzole, naphthol a, fnrfurol, constant quanti¬ 
ties of the hydrate of carbon similar to the group of dextrines 
and approaching to the group of glucose. Their transforma¬ 
tion in this last group is p^ible, and this would explain 
the establishment of glycosuria. The formation of glucose 
is also a normal phenomenon which results from the trans¬ 
formation of the glycogenic matter of the liver into grape 
sugar. This glycogenic matter is developed not only at the 
expense of the amylo-saccharin substances introducM with 
the aliments, bat also at tbe expense of the albnminates 
proceeding from without or from within. If, therefore, 
sugar in the urine is normal, and if tbe glycogenic matter 
in tbe liver and in the muscles is normm, glycosuria will 
only be an exaggeration of the normal genesis. From 
normal glycosuria and diabetes there is but one step ; the 
two states are derived from physiology, and are connected. 
This is why diabetes has no distinct species; it is one, 
always tbe same, and varies only by the conditions of its 
development in the rich and the poor, in adults and in 
children. The poor and children are affected with a diabetes 
of misery, the others of luxury. The origin of diabetes is 
in the circulation of the liver excited by the vaso-motor 
^Btem of this oi^an, which system is under the reflex 
influence of an irritation from the medulla oblongata and 
from nearly all tbe nervous centres. Tbe hyper-activity of 
tbe liver leads to a neoformation of glycogenic matter or a 
rapid exa gg erated transformation of this substance into 
sugar. In tbe treatment of diabetes Professor S6e is in 
favour of the absolute exclusion of milk. He advises 
fatty aliments, the crnmbof bread, tea, coffee, exercise, and, 
as regards drugs, opinro and antipyrin. Dr. Robin declared 
that he agreed entirely with Professor S6e regarding the 
glycogeny and the azotnria in the pbysiologtcm state. 

Parts, Hay 28th. 


BERLIN. 

(From our own Correspondent.) 


Hypnotism, 

The hypnotic exhibitions given here and elsewhere some 
years ago led to the prohibition of such exhibitions, owing 
to certain improprieties and injuries to health which 
accompanied them. Professor Bemheim of Nancy, Pro¬ 
fessor Charcot of Paris, and others thought that diseases 
conld be healed by hypnotism, especially by snggestion. 
The enthusiasm, however, which this excited in France 
was not shared on this side of the Rhine, and the French 
reports of brilliant cures by hypnotism were received 
br German physicians with reserve—nay, with distrnst. 
When about a* year and a half ago Dr. Moll, a ^rlin 
physician, delivered a lecture before tbe ^rlin Medical 
eoae^ on tbe triumphs of the hypnotic method which 
be had seen in Charcot’s hospital, he signally failed to 
convince his audience. Since then be has applied the 
method in 120 cases, and recently be communicated 
bis experience to the Medical &)ciety. He ^gon by 
considerably limiting the sphere within which hypnosis is 
effectual. Hypnosis, he said, influences the “psyche” of 
the patient, and can be successful only in diseases in which 
the "psyche” is disturbed—Le., in the whole host of 
nervous diseases and the like. In these, also, however. 
Dr. Moll has observed failures as well as successes, which 
proves that h^noeis is far from being tbe panacea which 
xts French advocates represent it to 1^ Nevertheless, be 


declared that be has performed a number of surprising 
cures by hypnotic treatment; and a deep impression was 
mode on his hearers when, in describing individual cases, 
he said that, after several sittings, he had " suggested away 
all morbid symptoms,” in one case having even successfnlly 
"suggested to the patient that he was able to work.” 
The history of the illness of a patient in Kopenick, near 
Berlin, whom he had treated jointly with another doctor, 
sounds almost miraculous. The patient, a big strong 
man in the forties, had been bedridden for two years, 
had lost his voice, conld not raise himself alone, and 
bad contractions in the jointa He had also recently 
conceived a horror of light, and had the windows of hia 
room bung with blue blinds, and then, when that proved 
insntlicient, boarded up. There were no observable morbid 
alterations; it was a severe case of hysteria. Dr. Moll 
tried "suggestion,” and soon got him so far that be could 
speak, get up, and move about. Some relapses had to be' 
got over, but the patient was completely cured after three 
months, and is now able to conduct bis business. A boy 
suffering from St. V^itus’s dance had been kept away from 
school on account of his complaint for two years; after 
three months’ hypnotic treatment he was cured and sent- 
to school again. Eight months afterwards, it is tnie» 
the old complaint reappeared, but not in so severe a form 
as to prevent his attenaing school. Another cose was that- 
of a man who had suffered fur six months from such 
violent itching of the skin that he often got np in th& 
night and had himself rubbed with a scrubbing-brush, and 
was in a wretched condition in consequence. After a. 
few hypnotic sittings be was completmy cared of bis- 
malady, and is now in good health. The lecturer 
remina^ his hearers of the itching sensation, also trace¬ 
able to hypnotism, that some persons feel whenever 
certain blood-sucking insects are mentioned, and said that 
some patients feel better as (^oon as the doctor enters- 
the room. He also stated that persons who are firmly 
convinced that they cannot be hypnotised really cannot. 
Tbe lecture was criticised by Professors Ewald and B. 
Fraenkel—somewhat severely by the latter. The majority 
of Dr. Moll's hearers remain^ unconvinced. 

Tabes Dorsalis. 

At tbe last sitting of tbe Berlin Society for Diseases oir 
the Mind and of the Nerves, Professor Bernhardt reported 
bis recent experiences of tbe "suspension method ” in tlie- 
treatment of doisal tabes. Professor Bernhardt has tried it- 
with nineteen patients, some of whom were suspended by 
him more than twenty, others from fifteen to twenty, times. 
They almost always stood tlie treatment well. 'The im¬ 
pression w'bich this new method made on the minds of the 
patients was evidently very favourable, and, though this 
circumstance must be taken into account in judging of the 
results, indisputable improvements were olWrved in the 
majority of cases. Some of the patients, indeed, declared 
that they w'ere not conscious of any good effect; bat Pro¬ 
fessor Bi^hardt observed, as have Charcot and others^ 
that most of them could walk better, and were decidedly 
improved in general condition. 

Precautions against the Spread of Consumption. 

The Scientific Department for Medical Aflairs has givers 
its pinion of certain proposals made by the President of 
the ^rlin Police for preventing the spreM of consumptiois 
in prisona TheDepartmentdeclares that the present method 
of nlling the spitting-glasses of the patients with a solution 
of sublimate or carbolic acid ought to be abolished, for 
sublimate and carbolic acid are poisons which onglit not to 
be placed within reach of prisoners, and their power to 
render tubercle bacilli hanmess is uncertain. Tbe Home- 
Minister has directed to be carried out in all the prisons, 
penitentiaries, and reformatories under his department 
regulations similar to those recently ordered to be enforced 
in hospitals. 

The next InternatUmcd Medical Congress. 

It will be remembered thnt the International Medical 
Congress in Washington determined that the nexc Congresa 
should meet in Benin, and entrusted Professors Virchow, 
von Bergmann, and W'aldeyer with the necessary prepara¬ 
tions. These gentlemen and a few others who have experi¬ 
ence in such matters met on May 27th, and determined 
that tbe necessary steps shall now be telcen energetically 
and at once. Tbe Congress is to meet next year. 

Professor Westpbal, of tbe Berlin Charite, has not yet 
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recovered from his illness ; he is in the hands of Professor 
Binswanger, of Jena. 

Surgeon-Major Tibnrtias intends to give free instruction 
in the care of the sick in their homes to poor women and 
girls every Sunday afternoon in June, July, and August. 

Berlin, May 27th. 

VIENNA. 

(From uub own Correspondent.) 

Projkaaor von Bruecke's Seventieth Dirthdai/. 

The well-known physiologist of the Vienna Medical 
School, Professor Ernst v. Bruecke, celebrated his seventieth 
birthday on June 6th, and received numerous congratula¬ 
tions on the occasion from bis former pupils and from mem¬ 
bers of the medical profession both here and abroad. The 
Minister of Public Instruction has asked Professor Bruecke 
to continue teaching at the Vienna University for another 
term, and he has consented to give lectures during the year 
1889-90. 

The Death of Professor Breishy. 

The news of the death of the gynecologist. Professor 
Breisky, who succumbed on May ^th, after a protracted 
.and painful illuess, has excited deep sympathy lo medical 
circles here The disease in question was carcinoma of the 
.sigmoid flexnre. Prufee.sor Breisky was born at Klattau, in 
Bohemi^ in the year 1832. He studied at the Prague 
University, where Professor Seyfert was at the time teach- 
ing gynmcology. He took hU M.D. degree at the age of 
twenty-three, and soon became assistant at the obstetrical 
■clinic. In 1866 he was appointed lecturer to the Lower 
Surgical School at Salzburg, whence be proceeded, in 1867, 
to Berne, where he occupied the chair of Gymecology till 
1877, when be was recalled to Prague. In 1886 he was 
aummoned to Vienna in room of Professor Sp.rth. Pro¬ 
fessor Breisky was known as a very skilful operator, and 
the statistics of his laparotomies show most favourable 
results, very careful aseptic and antiseptic treatment being 
carried out in his wards. He was also the founder oi 
the Vienna Obstetrico-Gynoecological Society, and, as long 
as his health permitted, demonstrations of interesting cases 
operated on successfully by himself took place at every 
meeting of the Society. One of hU last papers was on a 
case of Inter-ligamentous Tubal Pregnancy treated success¬ 
fully by Laparotomy, with delivery of a living child, which 
•case was published in the Medicini^e Wochenechrift. 

The Saccharin Question. 

Experiments have been made in Professor Drasclie’s wards 
At the General Hospital as to the inlluence of saccharin on 
•digestion, with the result, it is stated, that this substance 
Las no noxious influence, as has been suggested by some 
xecent writers on the subject. 

The First Cunoress of the German Dermatological Society. 

The first meeting of the German Dermatological Society 
will be held at Prague on June lOth, llth, and 
12th. The list of papers is a very comprehensive one. 
Among the intending readers may be noticed Professors 
Kaposi and Neumann, Drs. ZeissI, Finger (Vienna), 
PicK, Cbiari (Prague), Lipp (Gratz), Lewin, Behrend 
•(Berlin), Neisser (Breslan), Cuspary (Kdnigsberg), Klotz 
fNew York), and Mr. Balmanno Squire (Loudon). 

Vieona. 

EGYPT. 

(From our own Correspondent.) 

Egyptian Hospital at Alexahdria. 

Many improvements have been made here during the 
last twelve months, chiefly due to the untiring devotion of 
Dr. Schiess Bey, the Swiss chief doctor of the hospital. Five* 
jears ago the building was a dirty old barrack, to which no 
patients ever went unless they were sent by the civil autho¬ 
rities. A German physician was then in supreme charge, and 
he resigned npon tne condirion of being made a pasha and of 
retaining his salary of £500 a year, which he still eojoya , 
There are now 150 beds, always sought after, so that to¬ 
day there are 100 in-patients, besides about thirty out- 
fiatients, who come daily to a balcony which has to do duty 


as an out-patient department. Avery fine new parilion 
lias been erected, consisting of one large male ward with 
thirty-six beds, with cemented flooring and a window 
between every bed; also a small ward tor two operation 
cases; an operating room, which is almost daily made nae of; 
a lavatory, and a latrine, which, like the others in the boe- 

S ital, consists of pails, which are takenaway in a carttwice a 
ay. Convalescent patients are allowed to walk about a w^l- 
cared-for garden, and others sit on a spacious verandah and 
inhale the fresh sea-breezes. Two tents in the garden con¬ 
tained one small-pox and one erysipelas patient. Bath 
rooms have been uuilt upon the Turkish and Enropean 
principles, and a laundry and kitchen, with a French 
cooking-stove. A very go^ post-mortem room, with two 
marble tables, is now used in all cases dying in the 
hospital; and opposite this is a similar room with tablea for 
washing the dead, for this is an important religions cere¬ 
mony among the Mussulmans. Thereare still many defects 
in ttie building, and among others, for want of space, the 
prostitutes are obliged to be in w'ards not completely 
separated from the other women patients. But the general 
improvement, the sweetness of tne wards, and the perfect 
cleanliness are veiy' encouraging. It is to be hoped that at 
some future time native prejudices may be overcome, Mid 
English nurses may be allowed to bring increased order, 
decency, and cleanliness to the work. Dr. Schiess, at his 
own expense, has fitted np a dark room for examina¬ 
tions with the laryngoscope and opthalmoscope, and 
instituted a money-box, where Government officials apply¬ 
ing for sick certificates drop in their mites for the benefit 
of paupers leaving the hospital; daring this year several 
pounds have alreMy been obtained in this way. Among 
the necropsies. Dr. Schiess has examined twenty n^roee. 
and has found in them the processus vermiform's lengthened 
to six or even nino incfies, the normal length among 
Egyptians and Europeans being only about three inches. 

It will be interesting to see if the coccyx is also more 
developed in the case of negroes. Dr. Kartulis continues 
to work at his amccbm, which be maintains are always 
found in abscesses of the liver preceded by dysenteiy, but 
not in other cases of hepatic abbess. 

German Hosjtital at Alexandria. 

Here there are 100 beds, of which some are occupied by 
paying patients; also a crowded out-patient department of 
about 150 daily. Dr. Mackie has a wiAl-deservea reputation 
of twenty-nine years among the natives, and, in addition to 
general surgeiy, is much sought after by men suffering from 
hydrocele, hiemorrhoids, and fistul.'e, many of whom are 
operated on without chloroform in the out-patient rooms. 

In the wards more than 150 operations for vesical calcolos 
have been performed since a large collection of calculi was 
destroyed in the fire of 1882. In one native ward there are 
now five stone cases embracing lateral and sapra-pubie 
lithotomy and lithotrity, one urinary fistula with bilharzia 
coming like many others from Behera, in Lower Egypt, and 
one huge liver abscess. In another surgical ward are a case 
of sarcoma of cervical glands, a Syme’s amputation heated 
by first intention, and a boy with papilloma^ of the rectum, 
showing the eggs of bilharzia distoma on section, wad 
recently exhibiteil in London. Dr. Paterson has just left 
Alexandria and established himself in medical practice in 
Mansourah. This is now the sixth town in Egypt where 
there are one or more English practitioners. 

Greek Hospital at Alexandria. 

Dr. Zancarol has lately had the opportunity of scraping 
with a curette the interior of four uteri for puerperal fever. 

In each case the patient was alarmingly ill before operation, 
and recovered afterwards, with immediate subsidence of 
fever. In the fourth case there was a return of fever three 
days after the operation, but this was apparently due to an 
abscess of the thigh which followed on a previons sub¬ 
cutaneous injection of quinine. 

English Army Hospital at Alexandria. 

This hospital was formerly in an old palace, where there 
was much enteric fever and malaria, apparently connected 
with Lake MareotU, which was about a mile to its south. 
Lately the hospital has been removed to the foot of the 
lighthouse beyond Ros-el-Teen Barracks, and although the 
wards are on the ground floor, there is a marked improve¬ 
ment in the health of the troops. There are 150 beds, 
of which half are now occupied, with, as uenal, a fair 
sprinkling of venereal disease. There is practically no 
enteric fever or dysentery. 
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Alexandria Water-supply, 

Several improvement have been made here, thanks to 
the intelligent energy of the English manager, and the 
liberality of the company, which has a monopoly for all 
time, the Government liaving a few years ago sold its 
right to re-purchase for £17,000. The water comes from 
the Malimoudieh Canal, which leaves the Nile at Atfeh, 
and watchmen are now told off to inspect the canal banks, 
prevent fooling by carcases or drains, and also to Hush the 
canal every ten days with 500,000 cubic metres of Nile 
water. If the water at Atfeh becomes brackish at low Nile, 
fresh water from higher up is pumped into the canal; and 
if the analysis shows that the water contains an unusual 
percentage of organic matter, i>ernianganate of soda at 
the rate of twenty-five kilogrammes a day is mixed with 
the water before it is allowed to pass into the filter beds. 
Moreover, at high Nile, when the water is very muddy, a 
mixture of alum and iron clears it before it is filter^. 
The filter beds are three in number, and are 2 ft. 6 in. deep, 
consisting of sand which comes from the seashore near 
Damietta, and four different sizes of gravel laid on bricks, 
whicli are so placed as to make an excellent communication 
between the beds and the pumps. Each bed is 2000 metres 
square, covered with wooa, and is cleaned every nine days, 
the sand being carefully washed in water. From the filter 
be<ls the water is pumped into a reservoir, and thence into 
Alexandria, at the rate of 20,000 cubic metres a day. 

Jiamleh as a Health Resort in the Spring. 

This little suburb of Alexandria is hardly known outside 
Egypt, though jaded residents from Cairo often go there in 
the spring and summer to get sea air and enjov the luxuries 
of bathing and sailing. European visitors who have wintere<l 
in Egypt leave Cairo in April for Italy and the south of 
France, where they often find it disagreeably cold; but they 
would do well to imitate the quail and some other birds of 
pa.ssage, and when the south wind blows in Cairo and the 
summer heat seems to have begun, they might pass a week 
or two very pleasantly at one oi the three hotels of llamleh. 
In addition to a cool north breeze from the sea, there are lawn- 
tennis courts, donkey riding, paper chases, lovely country 
gardens, excellent food, and interesting miles of desert and of 
sea shore to explore fur relics of the old town of Alexandria. 

Cairo, May 26th. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major Thomas Wm. 
Patterson, D.S.O., is granted retired pay (dated June 5th, 
1889); Surgeon-Major Edward Alexander Henry Itoe is 

S ant^ retired pay (dated June 5th, 1889); Surgeon Clias. 

ayden, M.D., has retired upon temporary half pay on 
account of Ul-health (dated May 25th, 1889). 

Admiralty.— In acconlance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon 
Charles Strickland has been placed on the Ketircd List of 
his rank (dated May Kith, 1889). 

The following appointments have been made:—Fleet 
Surgeon Godfrey Goodman, Surgeons Charles W. Sharpies 
and George Hates, to the Vivid, additional (dated June 4th, 
1889); and Surgeon C. H. Upham to tlie Phaeton (dated 
June 8tli, 1889). 

Militia.— 7th (Isle of Man) Volunteer Battalion, the 
King’s (Liverpool Regiment): Thus. Arthur Woods, M.D., 
to be Acting Surgeon (dated May 17th, 1889). 




UNn’KRsrry of London. —The following gentlemen 

have satisfied the examiners for the M.B. Pass Examina¬ 
tion 

Firtt DicUion. 


Ca’tcr, R/ibert James, (College. 

Roberts, K<lward AiirusIus, St. Thomas’s HospitaL 
Sharman, Henrv, University 0>llege. 

Warry. John King, London Hospital. 


Second Division. 


Barmtt, J. Oglethorpe W., B.Sc., University College. 
Cook, Samuel Bird, St. Thomas's Hospital. 

Cooke, Cecil Whitehall, 8t. Thomas's UospItaL 
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Dowdell, (Charles Seymo'ar, University College. 

Haring, N. C., Owens College and Manchester Royal Infirmary. 
Iddon, William Henry. Owens College. 

Johems, W., Queen's Birmingliam, and London HospitaL 
Price-Joneu. Cecil, Cuy’s Hospital. 

Kelson, William Harrv, London Hospital. 

Tomlinson, William ifenry, Owens College. 

Royal llNiVErLSiTY of Ireland.—T he following 

degrees were Cimferred last week by the Vice-Chancellor of 
the University:— 

Doctor in Medicine. —Andrew Burgess, Ricltard Thomas Condon, Wm. 
JaniiHon, James Colliits Martin, ('harles Van Homrigh Nesbitt. 
Joseph O'OirTcilI, Daniel O'Keeffe, Gerard J. Pierse, Charles Porter. 
CharVs Alfred Stone, William Arthur Wheeler. 

Bachelor in Medicine. —Charles John Beattie, John Colpoys Connor. 
John Nicholas Donnellan, Pliilip Henry Donovan, William Downes, 
John Joseph Egan, John William Fogarty, Robert Forsyth, David 
Ilennessy Hamuton, James Charles Harkin, Robert Woo<is Haslett, 
Robert Lynn Heard, iScewart Irwin. Janies.Tackson, John Fumeaux 
Jordan, Joseph Kenny, Anthony M'Bride, William M'CaUin, James- 
M'Cunnell, William P. .M'Eldowney, John Maepherson, James 
Payne Maynard, Nathaniel Morton, Samuel John Parker, David 
('harles Smiley, Francis King Tweedie, John Titterington Walker, 
Carl Itaymund /.immer. 

Maeter in Suryerj/.—John Blackbume Smith and James P. Maynard. 
Bachelor in Surgery. —C. J. Beattie, Ambrose Birmingham, Andrew- 
Burgess, iL T. Condon. J. C. Connor, J. N. Donnell.an, P. H. 
Donovan, Wm. Downes, J. J. Vgan, J. W. Fogarty, Robert Forsyth, 
I>. H. Hamilton, J. O. Harkin, U. W. Haslett, R. L. Heard, Slewart- 
Irwin, James Jackson, Wm. Jamison. James Johnston, J. F. Jordan, 
J. M. S. Kenny, Anthony M'Bride, Wm. M'tUlan, James M'Cunnell, 
W. P. M'Kldowney, J. W. Maopherson, J. C. Martin, Nathaniel 
Morton, Charles Nesbitt, D. J. U'Keeffe, 8. J. Parker, G. J. Pierse, 
Charles Porter, D. C. Smiley, C. A. .Stone, F. K. Tweodie, J. T. 
Walker, Wm. A. Mlieeler, ana Carl K. Zimmer. 

Bachelor in Ohetetrict. —C. J. Beattie, A. E. Birmingham, Andrew 
Burgees, R. T. Condon, J. C. Connor, J. N. Donellan, P. II. Donovan, 
Wm. Downes, J. J. K(mn, J. W. Fogarty, B. Forsyth, D. H. 
Hamilton, J. C. Harkin, R. W. Haslett, U. L. I{i«ard, Stewart Irwin. 
James Jackson, William Jamieson, j. F. Jordan, J. M. Kenny, 
Anthony .M'Biide, William M'CJallin, James MTonnell, W. P. 
M'Kldowney, John Maopherson. J. C. Martin, Nathaniel Morton. 
Charles Ne.shitt, D. J. O'Keeffe, S. J. Parker, Gerard James Pierse, 
Cbailes Porter, David C. Smiley, Charles A. Stone, Francis K. 
Tweedie, John T. Walker, Wm. Arthur Wheeler, Carl Raymund. 
Ziiunier. 

Royal Collegr of Surgeons in Ireland.— 

The following gentlemen have been admitted Fellow.s of 
tbe College:— 

William Wallace Kenny, Surgeon Medical Staff. 

John Ryan, Co. Limerick. 

The following ottice-bearera have l>een elected for th& 
ensuingyear:—President: Austin Meldon. Vice-President:^ 
Henry Gray Croly. Secretarj': William Colies. Council (iu 
oixlerof Fellowship seniority): William Colles, Robt. Henry 
Moore, Sir Geo. Porter, Bart., G. Kidd, Rawdon Macnamara, 
Eaiward Hamilton, J. Kellock Barton, Philip Crampton. 
Smyly, E. H. Bennett, Anthony H. Corley, William J. 
SVheeler, William Thomson, Sir Charles A. Cameron, R. 
Theodore Stack, Kendal Franks, J. Benjamin Story, Henry 
Fitzgibbon, Richd. Francis Tobin, and Francis T. Reuston. 

Literary Intelligence. — Mes-srs. Longmanis. 

announce the early publication of a new work on the 
Diseases of Children by Dr. H. Ashby and Mr. G. A. Wright. 

Quarantine,—A telegram has been received by 
the Royal Mail Steam Packet Company from Rio de Janeiro- 
that the River Plate ports have withdrawn quarantine 
against Brazil. 

Serious Accident to a Surgeon. — North 

country papers report the occurrence of a sad accident to 
Mr. Henry Horsfall, M.R.C.S., <if Wakefield, who, whilst' 
cleaning an air gun, sustained a severe injury to the face by 
the bursting of the instrument. 

The Library of the Royal College op 

Surgeons. —We would remind our readers that the con¬ 
versazione of the College will be iield on Wednesday next., 
the 12tli inst., and that the library of the College will be 
closed on that day and on Thursday. 

Pharmaceutical Society of Great Britain.— 

At a meeting of the Council of this Siwiety on June 5th, 
Mr. Micliael Carteighe was for the eighth time re-elected the 
president of the S<)ciety. Mr. Alexander Bottle was re¬ 
elected vice-president and Mr. John Robbins treasurer. 

Compensation.—T he Local Government Board 
has assented to the proposal of the Metropolitan Asylnma 
Board to pav to Mr. r. H. M. Mackellar, M.B., C.M, Glos., 
a sum of £.500 on the termination of his office of medical 
superintendent of the South-Western Hospital. 
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Mrs. Henry Fawcett and her daughter have 
paid to the Association for supplying Female Medical 
Aid to the Women of India the sum of £400, to be devoted 
towards the founding of two scbolatships or prizes, one 
in Calcutta and the otlier in Bombay, lor native female 
students. 

Great Northern Central Hospital— Prince 

Albert Victor presided last week over a festival dinner, 
field at the HAtel Metropole, in aid of the funds of this 
hospital. The Prince, in proposing the toast of “ The Hos- 
pitu,” said that of the cases treated since the new building 
was opened last July, no less than 3000 were accidents, 
which fact showed the necessity of the hospital on its 
present site. He was also glad to observe that the financial 
position was satisfactory, though there remained much yet 
to be done, and a sum of £20,was still required to com¬ 
plete the buildings. The subscriptions announced amounted 
to over £2100, including £25 from Prince Albert Victor. 

Workhouse Infirmary Nursing Association.— 

The annual gathering of this Association was held in 
the Grosvenor Gallery on May 20th, among the many 
membeis present being Sir E. Sieveking, Dr. SymesThomp- 
-.SOD, and Mr. S. Benton. A bonntiful tea was provided, 
After which Lady Colebrooke awarded medals and gratuities 
to twenty nurses. Lady Montagu, who has only just re¬ 
turned from the East, gave a graphic description of the 
Indian hospitals. So constant are the demands for the 
trmned nurses of this Association, that the supply is quite 
inadequate, and funds are urgently needed to provide the 
necessary training of a large numbi^ of women. 

Queen Victoria Nursing Institution.— The 

•opening ceremony of this institution, which was founded on 
■the initiation of Mr. T. Vincent Jackson as a memorial of 
<,he Queen’s Jubilee, took place at Wolverhampton last 
Monday in presence of a large number of frieuus. The 
•objects of the institution are to provide medical, surmcal. 
And monthly nurses for private families; so far as the funds 
will permit, to supply gratuitously nurses for the sick poor 
at their own homes; and to set apart one or more rooms for 
ithe reception of paying patients to be attended by their own 
medical man and carefnlly nnrsed. Mr. Vincent Jackson 
in suitable terms moved the adoption of the report, which 
was carried, and Lord Dartmouth then formally declared 
<he institution open. 

The East London Hospital for Children.— 

The twenty-second annual meeting of this institution was 
held at the hospital on Thursday, May 30th, the Earl 
•of Strafford (the President) in tne chair. The report 
etated that the number of patients under medical and 
Aur^cal treatment during the past year, including out- 
|)atiente, in-patients, and casualty cases, was 19,296, show¬ 
ing a slight increase over the previons year. The festival 
<iinner at Willis’s Rooms resulted in a net amount of 
£1730. Legacies amounted to £447, as compared with the 
-sum of £92$ in the previous year. Subscriptions and dona¬ 
tions were £2055 and £5004 respectively (exclusive of £612 
contributed to the building fund). The total expenditure 
bad been £6235, including the cost of 18,222 out-patients at 
•one shilling, leaving the averse cost of the 102 cots in the 
hospital at £52 per head ; 35 cots were now supported by 
epecial contributions. The board hoped to provide for the 
oeceasity of new out-patient departments by the end of the 
;year. Mr. E. S. Norris, M.P., the treasurer, announced 
^he receipt of a cheque of £500 from an anonymous donor. 

Bequests and Donations to Hospitals.—T he 
late Lord Radnor, of Longford Castle, and Coleshill House, 
Wilts, bequeathed £100 to the Salisbun' Infirmary.— 
Mrs. J. A. willox (formerly Mrs. Thomas Cope) has given 
£500 to the Liverpool Consumption Hospital for the endow¬ 
ment of a free Wd to be named " ’The Thomas Cope 
Memorial Bed,” and Mr. John Hignett (an active member 
•of the committee) has given £500 to the same institution.— 
Mrs. Scboley, of Helstonleigh, Southrart, Kent, has sent 
A donation of £500 to the East London Hospital for 
Children.—The Court of Common Council, London, has 
granted 60 guineas to the East London Nursing Society.— 
Mr. John Hobson, late of Tapton Elms, SbeiBeld, 
Leaueatbed £50 to the Jessop Hospital, Sheffield.—Mr. 
Rooert Harvey, of Lemon-street, Truro, has sent a donation 
of 150 guineas to the Royal Cornwall Infirmary.—Legacies 


of £50 and £5(XI respectivehr have been received by the 
treasurer of the Royal Inmmary, Aberdeen, from tlie 
trustees of the late Mias Ann Brown, Skene-terrace, and 
the late Dr. Anderson, of Woodhonse, Dumfriesshire.—An 
anunymons donor has sent £1000 to the North-Eastern 
Hospital for Children, Hackney-road.—The Royal Berkshire 
Hospital has receiv^ £22 1^. 3d., the net result of the 
recent Industrial Exhibition held at Mortimer. 

State Registration of Trained Nurses.—L ast 
Wednesday afternoon Princess Christian presided over a 
meeting convened for the purpose of considering what is 
claimed by the British Nurses’ Association to be a question 
of nationu importance—namely, the State registration of 
trained nurses. The objects of the Association are to obtain 
a Royal Charter for the legal registration of qualified 
nurses iu the same form as the Meoical Register. It was 
uiged that the granting of such charter would protect the 
public from unskilled workers, who by their ignorance cause 
much suffering and even danger to the sick. A resolution 
in accordance with the objects of the meeting was put by 
Her Royal Highness and carried unanimously. An appeal 
was raMe for funds to help on the work of the Association. 

Opening of a Children’s Hospital at Leicester. 

On Friday, May Slst, a new children’s hospital was 
opened at Leicester by her Royal Highness the Princess 
Louise. The town was en feU, and toe event was made 
occasion for a general holiday. The new building has been 
erected as an extension to one of the wings of the Leicester 
Infirmary, tliongh it is completely separated from the main 
buildings. It was at one time sugg^ted that it should be 
erected as an entirely separate institntion in another part 
of the town, bat eventumly it was decided that the central 
position of the infirmaiy, its extensive grounds, and the 
advantages of bringing it nuder the same management and 
staff as the infirmary itself, afforded exceptional reascms for 
blending it with the older charity. The hospital owes its 
existence almost entirely to the exertions of Mr. Alderman 
Wright, the ex-mayor of the Borongh, whose term of office 
was eepeciallv signalised by the inauguration of the 
scheme. By liis unwearied efforts tlie hospital has been 
opened free from debt and with the nucleus of an endow¬ 
ment fund. Accommodation has been provided for forty- 
two cote, and the cost of erection and famishing wm 
amount to nearly £70(X>. Over £9(N)0 have been subscribed, 
and on the opening day £550 were presented in purses 
through the rrincess Louise, subscnbed by all classes 
and sects. It is estimated that some £900 additional 
income will be required annually to meet the expenses. At 
present abont £150 annual subscriptions are promised 
towards it. 

Society for the Relief of Widows and 
Orphans op Medical Men.—T he annnal general meeting 
of this Society was held on May 28th in the rooms of Uie 
Royal Medical and Cbirargical Society, Sir James Paget, 
President, in the chair. From the report for 1888, read by the 
secretary, it appeared that the numoer of members was 325. 
Sixty-five widows and sixteen orphans had been in receipt 
of grants, the sum distributed having amounted to £3^\ 
donng the year, the largest sum ever given. The total 
expenditure, indudiug cost of management, had been 
£3479. Legacies amounting to £950 nad bc«n received. 
The following gentlemen were elected officers of the Society: 
Dr. Potter, acting treasurer, in place of Mr. Fuller, who was 
re-elected treasurer in the vacancy which occurr^ among 
the treasurers by the resignation of Mr. Ware: and Dr. 
Broadbent, Dr. Braxton Hicks, Dr. Rugg, Dr. Blandford, 
Mr. Lowne, Dr. Milson, and Mr. Ratlin, directors. The 
thanks of the meeting were given to Mr. Fnller for the 
valuable services he b^ rendered to the Society during the 
sixteen years he had been acting treasurer, and alM to 
the editors of the medical journals for their assistance in 
forwarding and making known the objects of the Society. 
The President presenW to the Society a letter from Mr. 
Cbamberlaine, dated 1815, first secretary, and one of the 
fonnders, given to Sir James Paget by Dr. Holman of 
Reigate. The ceutenary had been celebrated by grants 
amounting to £351 to the widows and omhans on the books, 
and the President gaveadinnertotbe officers of theSoeieU*. 

It was annoonced that the offices of the Society woold oe 
removed to 20, Hanover-square as soon as the necoooaiy 
alterations had been completed in their new premises by 
the Royal Medical and Cbirargical Society. 
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The Smoke Nuisance.—A Bill has been issued 
to amend the Acts for abating the nuisance arising from 
the smoke of furnaces and fire^aces within the metropolis. 
It empowers local authorities to make bye-laws for abating 
the emission of smoke from any building. 


MEDICAL NOTES IN PARLIAMENT. 

Adoption of Children. 

In the House of Lords, on Friday, May Slst, a Bill, presented by 
the Earl of Meath, having for iU object to regulate the adoption and 
guanlianship of children by incorporated institutes was read a first time. 
?rhe object of this Bill is to prevent parents or other guardians, who 
have consented to the adoption of their children, a/t«rwards resuming 
possession of them until they have sati.sfled the justices in petty 
sessions that it is to the interest of the child.) 

Induttrial SchooU DiU. 

On the motion of Earl Brownlow, this Bill was, after a debate, reaJ a 
second time and referred to the Standing Committee on Law. This Bill 
Is founded upon the report of the Royal Commission of Inquiry into the 
Condition of Reformatory and Industrial Schools, and de»b with an 
enormous mass of details. Provision is made for boardIng-out children 
under ten years of age and not charged with felony. The manner in 
which whipping is to be administered to male children and the 
of strokes to be ordered are carefully dealt with in a clause of the BilL 

The Condition of Malta Harhour, 

In the House of Commons on Thursilay, May SOth, I.ord O. Hamilton, 
in reply to Dr. Farquharson, said that whilst Malta Harbour was 
comparatively unhealthy as an anchorage, every effort had b^n m^e 
to render the place as healthy as possible, and recent sai^nr im- 
provcments in the town and suburbs of Malta had been carried out, 
including a pure water-supply, and a weU-arrange<l system of sewers 
dischar»ng into the sea at a considerable distance from the harbour. 
These works bad already had a beneficial effect on the sanitary con¬ 
dition of the port, as shown by the returns of sickness from ships 
stationed in or frequenting it. 

Diepemary Hotteee iTreland) Act (1879) Amendment BUL 
This Bill was read a second time. 

The Dm of Human and Calf Lymph. 

In answer to Dr. Fitzgerald, Mr. Ritchie said that he was unable to 
lay upon the table of the House a return of llie number of persons 
vacciiwted in 1S88 from human and calf lymph. The certiflca^ of 
successful vaccination registered by the vaccination officers did not 
show whether human or calf lymph was nsed for Uie v.acclnation. More- 
■ over, a large proportion of the vaccinations in England were performed 
by private medical practitioaera. The estimated expenditure for the 
current year in connexion with the National Vaccine Establishment 
was £3724. 

Babiet, 

On Friilay, May Slst, in answer to Sir H. Hoecoe, Mr. Matthews 
said it appeared mim a return which he had obtained from the P^hc® 
the number of mad dc^, and dogs suspected of being mad, kill^ 
in the streets for 1887 amf 1888, when there were no regulations in 
force, were 141 and 19U respectively, as compared with 429 and 866 for 
the years 188C and 1886. This year so far 83 had been killed. These 
figures did not justify the opinion that this epidemic was IncrensiM at 
. an alanni ng rate. The tanies orders issued by the Pnvy Council In 
1887 had made the local authorities (in London tlie Metropolitan Boart 
of Works and now the County Council) the regulating authority on this 
subject, instead of the police. The Commiasioner of Police rerently 
called the attention of the London County Council to this subject, and 
the question of issuing regulations was now before that body. All 
local authorities In the country had power to enforce muzzling. Tbe 
Privy Council were anxious to secure uniformity throughout the 
country, and their action would very much depend on what regulations 
the local authority for the metropolis might think fit to issue. 

Fever at Portemouth Barraeke. 

In reply to Mr. MulhoUand, Mr. E. Stanhope sai<l his attention had 
been called to two cases of enteric fever among officers of the Royal 
Artillery stationed at the Oiin Wharf Barracks, Portsmouth, but that 
it was not his intention to institute any further inquiry into the matter. 
These liarracks would be evacnaled next week owing to their insanitary 
condition. . . . 

Lunacy Aete Amendment BuL 
On Monday, June 8rd, Mr. Matthews moved the second reading 
of this Bill, which was practically the aame measure that had thrice 
passed through the other House of Parliament. The (lovernraent 
Intended tliat the Bill should be referred to one of the Standing toin- 
mittees. The main object of the measure wna to provide additional 
securities against the improper confinement of lunatics. A new future 
had been Tntroiluced—viz., that there should be an Inquiry before a 
permanent judicial tribunal. In order to obviate the evils of vexatious 
actions against medical men. and also to provide a securitv against any 
noesible abuse of tlie anomalous privilege which medical men had so 
long enjoyed, it was provided that a judicial inquiry should be held and 
a judicial decision obtained before a person could be permanently eon- 
flneil as a lunatic. The Bill abo aimed at the gradual extinction of 
private asylums, but the rights of the proprietors of existing eatabibh- 
ments of that kind would be respected.—Dr. Farquharson cordially 
welcomeil this Bill. He intended, in committee, to siiggest a few 
amendments, with a view to ellraljuatlng as far as possible the lepl 
element from tbe inspectorship in lunacy. The BUI was then read a 
second time and referred to tbe Standing Committee on Law. 

Seoteh Unieereity Bill. 

In answer to Dr. Farquharson, Mr. W. H. Smith said It was the 
present intention of tbe Ooremment to take this Bill as the first order 
on Monday, the 17th. 


Ophthalmia. 

In reply to Mr. Mundella, Mr. Ritchie said that the manMets of the 
(3entml London School District hail determined to abandon their scheme 

for treating ophthalmia within the present school buildings, and m 

acco^ance with the recommendation of the Local tnjyernment 
had agreed to provide additional buildings at Uanwell for the accom¬ 
modation of 400 children with the requisite staff. They Imd also 
to appoint a medical man with special expenence in tr»tment of 
ophthalmia to undertake the exclusive ciiarge of the ophthalmic c^s, 
iwd he would be rcquireil to devote hb whole time to the service of 
the managers.—Mr. Ebrtley asked Mr. Ritchie 

consider whether that enormous Poor-law school of 1200 children ^ 
Hanley ought not to be broken up, os ophthiilinin consUntly wcurred 
when children were brought together in Urge 

No doubt that is a very important subject, but it c.an hardly be dealt 
with in answer to a question. 

Fnterie Fever in the QUniceeter Reyiment. 

On Tuesday, the 4th, in answer to Mr. Hidelmtham, Mr. E. Stanhope 
said - Six cases of enteric fever have occurred in the Oloncester Jttgi- 
ment since its arrival in Dublin; but as one of these cases was d^e- 
loped eight days after arrival, it b probable that the disease was 
comractod before the man left Preston. There was 
enteric fever at Preston during the year 18^ Officers are, 
or their friends request it, removed to a civil hospital for treatment at 
tlielt own expense. _ . . 

Tubercul7»ie. 

In Committee of Supply, Dr. Farquharson asked whether the (Sov^- 
ment hail done anything to carry out the reconimenrtation of toe 
Departmental Committee by placing the disease of tul>ercu!osi8 among 
thore in respect of which cattle were required to bs sbughterwl. It 
was well ascertained that a considerable increase of tulierculoMs ^1 
been caused among young children by their lieliig fe<l with milk of a 
worthless kind. CouJd not the tiovemment give pecuniary or other 
encouragement to the conduct of scientific expenmeut-s in this country, 
in order to find a remedy for pleuro-pneumonia'f—viscount Xjewisnani 
said that he would convey to the other members of the i nvy Council 
the suggestions made by the hon. member for East Aberdeenshire. At 
the aa^ time, he would remind the hon. member tliat the question wm 
one aurroundiNl with difficulties. With regard to pleuro-pneumonia, 
there were three ways with which it could be 
isolation, and extirpation. It had hitherto been found quite impossible 
to deal with it by inoculation alone. 


Bueeeetfui appUeanUf&r Vaeaneiee,Seeretariee efPuNie InitUuMov.and 
otAenpweeeina i7\formation euUa^ for 
ftrtWMSttto TO* Lancwe Offee, direeted to the 

than9&eMtoniheTkuridaymormng^eaekv$ekforpubUeabenm 

the nest member. — 

Archer A M., M.D., M.B.. B.Cb.Dub., has been appointed Medical 

Officer of the North-Western District, Chester Union. 

Ashworth. Percy, M.B.,B.s.,B.8c.Lond..M.RC.S.,L.R.C^.,^l^n 
apoointed House Snrgeon to the Clinical Hospital for \Vomen and 
Children, Manchester. 

BaRLiNQ, A. 8., M.R.C.8.. L.R.C.P.. has been appoin^ House Suitor 
to the North Staffordshire Infirmary, vice R. O. Lynam, Al.B.. 
M.B.C.S., L.S.A., rwigned. 

Davifs. J. D.. UR.C.P.. LM.Edln.. M.R.C.S.. 

Hon. Junior Medical Officer to the Royad Isle of Wight Infirmary. 
ELKINS, FRANK AsilBY, M.B.. C.M. BdiiL, Assistant Medical Officer to 
toe Greenock Parochial Asylum and P®®rhoiise, hw been appoin^ 
Junior Assistant Physician to the Royal Edinburgh Asylupi, 
Morningside, Edinburgh. , , . 

GRANT fT L.R.C.P.. L.M.Edin., M.H-C.a., has beeil reappointed 
Meilicaf Officer of Market Harborough Union. 

Orovrs, C. E., F.R.8., has been appointed Lecturer on Metallurgy to 
Guy's Hospital Dental School. , . , » 

Maggs, W. A., L.R.C.P., M.R.C.S., L.D.S.E.. has 

turer on Dental Anatomy and Physiology to Guy s Hospital Dental 
School. . . TV » • 

MANsnRiDGE, J., LD.S.E.. has been appointed Demonstrator of Dental 
Microscopy to Gay’s Hospital Dental School. 

MILLER A. Dixon, L.R.C.P.Lond.. M.R.C.S.. 1^ been apppin^ 
Resident Surgeon to the Birmingham General Di.spensary, vice W. 
T. Ord, resigned. . 

Owen J. M.. LR-C.P.Lond,, M.RlC.S.. has been anpointed Medical 
oAicer of the FUhguanl District. Haverfordwest Union. 

PEDLEY. F. Newland, L.R.C.8., L.D.aE.. has been anpointed Lecturer 
on Dental Surgery to Guy’s Hospital Dental Scliool. 

BiCHARM. O. O.. M.R.C.S.. L.D.8.E.. hns been appointed Lecturer on 
Dental Mechanics to Guy’s Hospital Dental School. , _ ^ , 

RiLOT. CHA9. F.. M.R.C.S., UB.C.P.. 1*D.S.. h.NS been '‘PP0l”5«i 

Surgeon to the North-west London Hospital, vice Wm. A. Maggs, 
M.R.C.S.. L.R.C.P.. L.D.S., resigned. „ . „ ,, , ».i 

Rovw, R, W., has been appointed Tutor to Guys Hospital Dental 

Savbre?Ja 8., M.D., M.B., C.M., has been appointed Certifying Surgeon 
under the Factory Act, for Swansoombe and Greenliithe. 
Shortridob, T. W'., M.D. Brussels, LR.C.P., LB.C.S. Edm., has been 
reappointeil Medical Officer of Honlton. ~ v 

Skinner D. S., M D.Bmssels, L.R.C.P.Lond., M.R.C.S., has been 

appointed Medical Officer of WUlesden. , . ^ „ ,. » 

Strong K H . M.R.C.8., L.R.C.P.Lond.. has been appointed Resident 

Medical oifecer tothe Guest Hospital, Dudley, vice J. E. Ihorapson, 
M.B.Lond.,M.R.C.S.. resigned. „„„„ . 

wv?iTCB_ Walter Rssex« M.D.* B.S. lgond.« M.R-C.P.f P.B>vC.8.| 

^ b^appolnted Physician In charge of the Electrical Departinent at 
the Miduesex HospitaL 
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Batandes. 


WorfutiKtr it\Jormation rtnarding «a«k •aaainy r^tnaaa Aovli b« Mod* 
to tAo odMrttamwnt, 


Adeliidb Hospital, South Australia (appl^, Acent-General for South 
Australia, 8, Victoria Chambers, Vfctoria-screet, Westminster).— 
Medicai Snperintendeut. Salary £500 per annum, with boaru and 
lodgfinK. 

Bristol Obneral Horpitau—A ssistant House Surgeon. Salary £50 
per annum, board, lodging, and washing. 

CambridgeU:« iox, Cambridge.—Medical OflBcer for the Third District 
Salary £120 per annum, exclusive of extra medical fees for inspection 
of idiots, for midwifery and surgical cases, under the Cousolidat^ 
Orders of the Local Qovemroent Board. 

Charimkrorh Hospital.—A ssistant Dispenser. Commencing salary 
£90 per annum. 

CH1LDRE.V8 Hospital, PE.NDLBBrRY.—Junior Resident Medical Officer. 
Salary £80 per annum, with board and residence. 

CiTT OF London Hospital for Diseases op the Chest, Victoria-park, 
E.—House Physician for six months. 

COUNT!' Asylum, Qloucester.-Third Assistant Medical Officer. Salary 
£105 per annum, with board, lodging, and washing. 

■Cou.nty Clark Inkihhary, EuDis.—Surgeon. Salary not exceeding 
£94 a year, with residence attached. 

Dontasteh I.NP1RUAHY AND DisPK.NSARY.-In-door Dispenser and 
AssUtiuit to House Surgeon. No salary, but board and lodging 
provided. 

Durham CoirNTV Hospital, Durham.—House Surgeon. Salary £100 a 
year, and board and lodging. 

East London Hospital pok Children, Sbadwell, K—Besident 
Medical Officer. Salary £80 per annum. 

•General Hospital, Nottingham.-Senior Resident Medical Officer. 
Salary £12(1 for the first year, with an addition of £10 a year up to 
£150, with board, residence, and washing. 

Halstead Union, Halstead, Essex.—Medical Officer of the Second 
Division of the First District. Salary £60 per annum, excliuive of 
Midwifery fees, and such extra feee as are allowed by the Local 
Government Board. 

Hull Royal Inkirhary.—A Dispenser and Assistant Dispenser. 
Salaries, respectively, £100 and £50 per annum, with lunch in the 
hospitaL 

Macclrspield General Infirmary.—J unior HouseSurgeon. Salary 
£70 per annum, with board aud residence in the Institution. 

Miixer HaspiTAL and Royal Kent Dispensary, Oreenwich-raad, 
S.B.Wunior Resident Medical Officer. Salary £30 per annum, with 
board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury.-Pathologist and Registrar. A yearly honorarium of 
60 guineas attaches to the office. Also an AnsMtiietist. The office 
is honorary. 

Parish of Marylebone.—A ssistant Medical Officer at the Infirmary, 
Ra«.^kham-Btreet, Ladbroke-grove-road, Notting-hiU. Salary £130 
per annum, with furnished apartments, rations, and washing. 

Parish op St. Leonard’s, Shoreiiitch, Office, 213, Kingsland- 
road, E.—Resident Assistant Medici Officer for the Workhouse 
and Infirmary. Salary £100 per annum, increasing £10 annually to 
£120 per annum, with rations, furnished apartments, and washing 
in the Infirmary. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. No salary, but board, lodging, and w.v>hing. 

Royal Berks Hospital, Reading.—Assistant House Surge«)n for six 
months. Board and lodging will be provided. 

Royal United Hospital, Bath.—Resident Medical Officer, for three 
years. Salary £loo per annum, with board, lodging, and washing. 

StaffordshirkUeneral Infirmary, Stafford.—Assistant U> the House 
Sui^eon. No salary, but board, IcNlging, Ac. 

West I^ndon Hospital, Hammersmith-road, W.—House Physician and 
a House Surgeon, for six montha Board and lodgiug are provided. 

West Riding op Yorkshire.-M edical Officer of Health tor the Riding. 
Salary £80U per annum, and travelling expenses will be allowed. 


^irtj^s, anb §tat|^s. 


BIRTHS. 

Calvert.—O n June Gth, at Queen Anne-street, the wife of James 
CUvert, M.D., of a son. 

Cohen.—O n May 30th, at Sutberland-avenue, Maida-vale, W., the vrife 
of A. Cohen, M. A., M.D., of a daughter. 

Hare.—O n May 27th, at Weston-park, Crouch-end, N., the wife of E. 
H. Hare. M.A., F.&C.S., of a daughter. 

HOLMF.s.—On June 1st, at Devonshire-road, Princea park, Liverpool, tlie 
wife of Surgeon-Major B. A. K. Holmes, M.D., of Lucknow, India, 
of a daughter. 

Mapleton.—O n April 2eth, at Basse Terre, St. Kitts, West Indies, the 
wife of O. H. Mapleton, Esq., M.B., M.S. Ed., of a son. 

Mason.—O n May 20th, at Oanabuigh-terrace, Re^nt'e-park, N.W., the 
wife of j. Wallis B. Mason, H.D., M.B.C.S., of a daughter. 

Power.—O n June 2nd, at Blootnsbury'-square, the wifeofD'Arcy Power, 
M.A., M.B.Oxou., P.R.C S.Eng., of a son. 

Rake.—O n June 3rd, at SL Ives, Fordingbridge, the wife of Herbert V. 
Rake, M.RC.S. and L.S.A. Lond., of a daughter (Dorothy Anne). 

Teed.—O n June 3rd, at Grove-lane, 8.E., the wife of Dr. ('rank L. Teod, 
of a son. 

Thomson.—O n April 22nd, the wife of George Thomson, Esq., L.D.S., 
M.R.C.S., Colilns-street East, Melbourne, Australia, of a son. 

Thomson.—O n June 3rd, at Coates-crescent, Edinburgh, the wife of 
John Thomson, M.B., F.R.C.P. Ed., of a soa 


MARRIAGES. 

Alexander—Mansell.—O n May soth, at Binningham, Samuel PhOlp 
Alexander, M.D., of Sonthsea, youngest son of the late Archibald 
Speirs Alexander, of Olawow, to Anna Maria, second daogtitar of 
Thomas Henry Mansell, of Bdgbastoa 

Datis—Dalston.—O n June let, at the Parish Church, St. Goes’s, C^m* 
berwell, George William DavU, M.B., B.8., M.RC.8.. of Siflrap. 
Kent, to Eleanor, eldest daughter of Henry Maxwell Dalston, of Um 
G lebe House, Cb^pion-hlll, Surrey. Solicitor. 

Ellis—Heyworth.—O n June 4tb, at All Souls’, langham-place, Heber 
D. Ellis, M.D., late of Eastbourne, to Laura Mary, younger dangliter 
of the lata Lawrence Heyworth, K^.,of Oakfleld.iLahton-on-Mamey. 
near Manchester. 

Haslop—Haslam.—O n June 4tb, at All Saints Church, Prinoe'e-pnsic. 
Liverpool, ^ the Rev. W. E. Baynes, Vicar, William Heuz 7 H&alop, 
1*K.Q.C.P.L, of Westwood, Oldham, to Elinor Mary, youngaat 
daughter of lb. G. H. Haslam, Market Drayton, Salop. 

Hern—Uerschell.—O n May 29th, at St. Mark's, Notting-hiU, W., 
William Hem. H.E.C.S.. LD.S., of Stratford plM^W., and Baling, 
second son of John Hem, Esq., of Ashburton, Devon, to LAOnt, 
younger daughter of the Rev. L Herschetl, North Kensington, W. 

Johnson—Kendall.—O n June Ist, at Wolborougb, Newton Abtet, 
Devon, by the Rev. A. Simm, George Herbert Johnson, M.K.C.S., 
L.R.C.P., Ac., son of the late William Johnson, Wathe-upon-Denme, 
Yorka, to Eliza Mary, daughter of the late Charles Kendall, of 
Darwen, Lancashire. 

Kidd—Southern.—O n June 4th, at the Parish Church, Llaodebie, 
by the Rev. D. Davies, Vicar, Hugh Cameron Kidd, M.B. Lond., 
F.RC.S. Eng., of Bromsgrove, Worcestershire, son of the late Deputy 
Suiweon-Oeneral Leonora Kidd, to Clara Louisa, younger daughter 
of John Southern, Em., J.P., of Ludlow, Salop. No carda 

MUNRO—McLean.—O n March 20tb, at the resilience of the bride’s 
pareuts, by the Rev. W. O. McCoPcbie, M.A.. WlllUun John Munro, 
B.A.. M.B., C.M., M.RC.S., of The Glebe, Sydney. N.S.W., to Floia 
Charity, eldest dauehter of Donald Marun McLeu, of the Crown 
Station, (^apertee, N.S.W. 

DEATHS. 

Allen.—O n May 28tb, at the Fever Hospital, Netherfleld-road, Uver- 
pool, where he was Resident House Surgeon, Edmund H. Allen, 
LK.Q.C.P., LRC.S.Irel., aged 36. 

Burroughs.—O n .'iuth, at bis residence. Manor-villa, High-road, 

Lee, Kent, John Thomas Robert Burroughs, M.RC.S., aged 68. 

Gardner.—O n June 5tb, at Bushey, Herts, William Henry Gardner, 
F.RC.S., formerly of Gloucester-tenace. Hyde-park, after two days' 
suffering, aged 75. 

Larop.—O nMay 29th, at Darwen, deeply remtted, Walter Henry Imge, 

L. RC.P.Bdin., son of Henry and Mary lArge, in his Slot year. 

MiLt.AR.—On May 30th, at Stornaway, Island of Lewis, Roderick 

Millar, LF.P.S.Glasg., Sged 85. 

Prino.—O n June 1st, at Elmfield, Taunton, James Hurly Pring, 

M. D. Edin., aged 70. 

Rowley.—O n March soth, at Bimbay, Gt. South-road. Auckland, 
New /.ealand, Charles Frederick, ouy son of Charles Rowley, 
M.RC.S. Eng., sged 6 month-v. 

Shiel.—O n June 2oa, at his residence, Lapute, Ballyshannou, Simon 
Sbiel, M.D., deeply and sincerely remtted. 

Smith.—O n June 3ra, at Woolston, David Boyes Smith, M.D., F.RC.P., 
D^uty Surgeon-Ueneial, I.M.D. (retired), Professor of Military 
MMicine, Netley. 

Wilton.—O n May 29tb, at Westboume-vlUaa, West Brighton, after 
many months of {Mtient suffering, William Wilton, M.RC.8., 
formerly resident on tlie Old Steine, in his 80th year. 

World.—O n May 29th, at his residence, New Barnet, of inflammatioB 
of the lungs, Dr. World, aged 77, after a week’s illnesa 


K.B.—A/loofSt. it eAarfftd for tht Inoertion tf Ifotioet <(f BirtAa, 
Marrioffti, md DoaUu. 


BOOKS ETC. RECEIVED. 


Blakiston, Son, & Co.. Walnut-street, Philadelphia. 

The Diagnosis and Treatment of Exbvuterine Pregnancy. By 
John Straban, M.D. 1889. pp. 134. 

Ckubchill, J. a a.. New Burlington-streeL London, W. 

An Essay on Asphyxia (Apntua). By George Johnson, M.D.LaDd., 
F.RC.P. 1889. PP.6S. 

(Apples & Hurd, Boston, Masa 

The Neuroses of the Oenito-urinary System in the Male, with 
Sterility and Impotence. By Dr. R Uitrinann. TraniUted 
by Garaner W. Allen, M.D. 1889. pp. 160. 

Davis, F. A., Philadelphia. 

Lectures on Nervous Diseases. By Ambrose L. Banney, A.H., 
M.D. Illustrated. 1888. pp. 778. Price24r. 

The Physiology of the Domestic Animala A Text-book for 
Veterinary and Medical Students and Practitionera ByR 
Meade Smith, A.M., M.D. With 400 lUustnliona im 
pp. 938. Price 26«. 

D0R.NAN, W. J., Philadelphia. 

Extra-uterine Pregnancy: a Disensrion. With an Appendix 
reviewing Mr. Xawson Tail's Ectopic Gestation ana Pelvic 
Ilrcmatocele. With Platea 1839. pp. 66. 

Falconer, John, Upper SackvUle-street, Dublin. 

The Onide for Irish Medical Practitionera By Profeasor R J. 
Kinkead, M.D. Dub. With a Preface by A. H. Jacob, MD. 
1889. pp. 501. 

Hamilton, Adams, & Co., Patemoster-row, London. 

Lectures on Massage and Electricity iu the Treatment of DIseaw 
(Masso-Blectro-therapeuUcsX By Thomas S. Dowse, MO. 
pp. S79. 
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Hatchards, Piccwlilljr, London. 

The LoTd of Humanity; or, the Testimony of Human Conscious- 
ness. By F. J. Gant, F.E.C.S. im PP-196. 

Hetwood, J., 1, Patemoster-bnildlnga, London. 

Defects in Plumbing and Drainage Work. By Francis Vacher. 
IlluBtmted by 100 Woodcuts. 1889. pp. 83. 

Lewis, H. K., Oower-street, London, W.C. 

Strathpeffer Spa, its aimate and Waters. With Obse^^ions, 
Historical, Medical, and Oeneral, descriptlte of the Mcinlly. 
ByF. Fox, M.D. Illustrated. 1889. pp. 165. 

The Mechanism of the Circulation of the through Cyni¬ 

cally Diseased Hearts. By H. Daries, M.D., F.R.C.P. Edited 
byA-T. Davies, M.B. Cantab., M.E.C.P. 1889. pp. 64. 

Macmillan (k Co., London. 

A Practical Guide to the Climates and Weather of India, Cgiog. 
and Burmah, and the Storms of Indian Seas. By H. F. 

Blanford,F.E.S..F.ILMet.S. 1889. pp. 309. 

An Elementary Text-book of Chemistry. By W. O. Mlxter. 
Second and revis^ Edition. 1889. pp. 459. 

ROPER & Drowlkt, 11, Ludgate-hill, liOndon. 

The Uses of Plants: a Manual of Economic Botany, with spopiw 
reference to Vegetable Producu introduced during the last 
Fifty Yeara By O. S. Boulgor, F.L.S., F.G.8. 1889. pp. 224. 

Smitb, Elder, A Co., 15, Waterloo.place, London, W. 

Obeerrations on some Rare Diseases of the Skin. 1. Granuloma 
Fungoides. 2. Erythrasma. 3. A Nodose condition of the 
Hair. 4. Pruritus Hiemalis. By J. F. Payne, M.D. Oxon., 
F.ILC.P.Lond. With 4 Plates. 1889. pp. 5L 
Vail, J. H.. & Co., Astor.place, New York. 

A Handbook of Physical Diagnosis, of Diseases of the of 

Respiration and Heart, and of Aortic Aneurysm. By B. C. 
M. Pago, M.D. 1889. pp. 291. Price #2. 

VEIT A COMPANY, Leipzig. 

Oeschichte des Medicinlschen Unterrichtsvonden Altesten Zeiten 
bis znr Oegenwart. Von Dr. Med. Theodor Puschmann. 
1889. pp. 522. 

YouifO J. Pentland, Edinburgh and London. 

Surgical Bacteriology. By Nicholas Senn, M.D. 1889. pp. 270. 


gtebkal giarj fot% mning MmL 

Kcmdap, June 1ft. 

BOTAL LoifDOK Ophthalmic Hospital, Moorpields.— Operatloa* 
EOT^^VESTOniwER Ophthalmic Hospital.— Operations, L«0 P.M., 

CheueaHosfutal tor ^men.—O perations, 2.WPJM.; 

St Mark's HOSPITAL.—Operations, iSC P.M.; Tuesday, 2.80 P.M. 
Hwi^rPOR Ww^.^HO-s^uW-OperaUm^ 2 p.m., and oa 
Thnrsday at the same hour. 

MBTROPOLITAN Frkb HOSPITAL.— OparaHons, 2 pjc 
Royal ORTHOPiEDic Hospital.—O perations, 

CENTRAL LONDON OPHTHALMIC HOSPITAU — OpsratloaS, I P.M., aoft 
day in the week at the same honr. j ^ w 

Royal College op Surgeons op England.—B p.b Prof, ^^enck 
Howard Marsh : On Tuberculosis in some of its Surgical Aspects. 

ToMday, Jnna U. 


Reference Prescription Book, devise*! for the convenience of the Medical 
Profession; by Thoa Maben, Pharmaceutical Chemist, Hawick, 
price 2(t—Kemp A Co.’s Prescriber’s Pharmacopteia of New Remedies 
(Kemp A Co., Bombay, 1889).—Bad Nauheim (Grossherrogthum 
Hessen); von Dr. Ferdinand Credner (Veit A Co., Leipzig, 1889).— 
Puebla: 8u Higtene, sus Enfermedadee; por el Dr. 8. Morales Pereira 
(Oflcina Tip. de la Swretaria de Fomento, Mexico, 1888).—Cartilla Ue 
Higiene para disminuir la Hortalldad en los Ninos; por el Dr. S. M. 
Pereira (06dna Tip. de la Secretarfa de Fomento, Mexico, 1888).— 
Studler ofver “ Rheumatismen" vid Rbdsot; af Carl Asp (Lund, 
1889).—Dn R<Mo de I'H^rddlW dans I'Alcoolisme; par Paul Sollier 
(Bureaux du Progr^s MAlical, Paris, 1889).—Maladies de la iRngue; 
par le Dr. H. T. Butlin; traduit de I'Anglals par le Dr. D. Aigre 
(Bureaux du Progr^s Medical, Paris, 1889).—Spaclal and Atomic 
Energy, Part I.; by Fredk. Major (Eyre A Spottiswoode, London, 1889), 
price 1*. ed.—Statistics as to the Mortality Experience among Assured 
Lives engaged In the Liquor Trade; by Gordon Douglas, F.F.A., 
F.LA., 1889. VoL II., No. 8 (C. A E. iRyton, London), price 1*.— 
Metropolitan Asylums Board: Annual Reports of the Statistical Com¬ 
mittee and the Medical Superintendents of the Infectious Hospitals 
and Imbecile Asylums, also of the Ambulance and Training Ship 
£cmoufA Committees, for the year 1888 (McCorquodale A Co.. Limited, 
London, 1889).—North London or University College Hospital: Report 
of the Surgical Registrar for 1887 (J. Truscott A Son, London, 1888).— 
On the Etiology of Diphtheria. An Experimental Study; byT. M. 
Prudden, M.D. (reprinted from the American Journal of the Medical 
Sciences, New York). — Index Medicos: Authors and Subjects. 
VoL XL, No. 4, April, 1889 (Triibner A Co., and Lewis. London).— 
Are Venomous Snakes Auto-toxic? An Inquiry into the Effect of 
Serpent-venom upon the Serpente themselvee; by Surgeon ^A. 
Waddell, M.B. (printed by the Superintendent of Government Print¬ 
ing, India, CalcntU).—Manuel Pratique de la Garde-Malade et de 
rinflnnttre; public par le Dr. Bonmeville. Tome L: Anatomie et 
Pbyriologie. Tome IL: Administration et ComptabiUW Hospitaliferes, 
par E. Pinoo. Tome III.: Pansements. Tome IV.: Femmes en 

Coucheo.Soin8auxAll4n48,Medicaments. PoUtDlctlonnaire. TomeV.: 

Hygitee, par SoUler (Bureaux du Progr^s Medical, Paris, 1888).— 
Proceedings of the New York Pathological Society for the year 1888. 
—Tooth Extraction: a Manual on the Proper ilode of Extracting 
Teeth; by John Gorham, M.E.C.S., third edition (H. K. I^wii, 
London), price 1». 6d.—The Smoker’s Text-book; by J. Hamer. A 
reprint (printed at the office of “ Cope's Tobacco Plant,” liYer- 
pool), price 8<f.—Lee Theses de I’Ancienne Facnlte de Mededne de 
Balms; par le Docteni O. Guelliot (Reims, Michaud, 1889X—Compte 
Rendu; par le Docteur H. Delacroix (Impriroerie et lithographie 
Matot-Braine. Reims, 1889). — Sinonlmia Chimico-Farmacotecnlca 
di Salvatore Di-Oiorgi, Chimlco-Farmaclsta In Maxzara del Vallo 
(MQano, 1889).—The Cup of Youth, and other Poems; by 8. Weir 
MitchelL M.D. Hart. (Houghton, Mlffln, A Co., Boston and New 
YorkX—MIkrophotographlscher Atlas der Bakterienkunde; ton Dr. 
C. Fraenkel nod Dr. Richard Pfeiffer, Dritte Ueferung (A. Hirschwald, 
Berlin, 1889X—Magarines for June: Good Words, Sunday Magaxine, 
Leisnre Honr, Sunday at llome, Girl's Own Paper, Boy’s Own 
P^wr. 


UANCKK tiosmAi., OperaUons, L 

Westminster Hospital.—O perations, 2 p.m. 

* 2.80 P M Skin Department, Monday and Thorsday, Tbroav 

DS^ment^l^eSG^andFridayi 1.80P.M. Blectro-tberapentlcs. 

Eor^L^lNSTiTOTiON.—8 P.M. Prof. E. EayLankester: Some Recent Bio- 

Rowf COLLE^’oP^URGRONS OP 

ROY^L“*rDKVNo“"cI^SSlL‘^^^^ 

Duckworth and Mr. John lAngton : Removal ^ 

OaS^nous Appendix Vemiformls containing • 

Secfmdary Laparotomy through the Unea Alba for 
P^riUinitls - E^very.-5lr. -Aomas Bryant: Two rases of Partial 
Obstruction of a Bronchus by a Foreign HheUd 

Operation of Tracheotomy for its 

wUl show a case illustrating the result of the sub-astragaloid am 
putation of foot WednMklRy, Jtuie U 
National Orthoptic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O peration 1 P.it a«*nKi« ■ana 

8T. Bartholomew's Hospitau—O poraU<m8,l.MP.B , 

hour. Ophthalmic (^rations, Tneeday and Tbnnday, L80 P.M. 

Surgical Consultations, Thursday, 1.80 P.M. 

Rt Trias’s HosPirAA—^lperations, 1.80 P.M.; Saturday, rame hour. 

l^VTOi?HraPlTA^^ii«iM!2«’-»L;ThnrsdayA8atardayj^eh^ 

Samaritan Free Hospital for Women and Children.—O perations, 
2.2U) P M 

Great Northern Central HosPiTAU-OperatioM, 2 rm. 

Unitersitt College Hospital.— Opwtloi^2 p.m. , Saturday, 2 p.*. 

Skin Department l.*6RM. 5 ‘if'L a-t-Mas 

ROYAL Free HospiTAU-Opo^lona 2 p-K-. 2“ 8 p «. 

Kino's College Uospitai.—O^ ratlona, 8 to 4 p.m. , Friday, 2 P.M. 

CeiSkSs^IiypITAAOBEA'P ORMOWD-BTM1T.-O^tf^ 0.80 AM.; 

Snrgical visits on Wedneeday and Saturday at 9^ , , .. 

RpinPMioLOOiCAL Society of London.—8 p.m. Dr. Abraham, at the 
^request of the Society. wiU again 
illustrating the Pathology of Leprosy. 

Abi&ham'a Daper "ill b« continued, And a 

entitled “Tw Increaae of Leprosy in India^ its Causos, Probable 

on R^nt Gynwoolo^ 

in Vienna anl^Munich. Specimen to 

Discussion on Dr. Dolan’s paper on The ReUtion of Gyiwcology to 

General Practice.” ThondRY, Juilft 12. 

St. OEOROB’s H 09 PiTAL.-^ratloi^l^ii Snrriod C<^totloiit, 
Wednesday, 1.30 P.M. Ophthalmic Operanona, Friday, 1.80 p.m. 
CHARINO-CROSS H0aPITAU-k)peratl^ 2 p.m- on. 

ROYAL INSTITUTION.—8 P.M. Prof. Dewar: Experimental Lecture oa 

Action. (Croonian Lecture.) r an p ir 

OPHTIIALMOLOOICAL SOCIETY OF THE T romus^f^lol 

PariantB and Card Specimens at 8 P.M.:—Dr. J. Loiiins. 

hoLa. ^Irides and c£^ida-Dr. :^klifle -^(1) 
nt fho T.«na • <21 Doubtful case of Retinal OllomA—Mr. iTeacner 
Collins: Micr«^pic Sections of a ^oroidal N^ljsm pres^^ng 
m^turalPeculiarities. Papers:—Dr.Beevor: ^ApparentMove- 
mlnts of OWects associated wl^ sX 

Forms of 'Traumatic KeraUlgiA-Mr. Weraer . On a ^ ^8n^ 
conjunctival Cysticercun.—Or. W. J. Colliiw. No^ ,n, 
Penetrating winnd of Globe, with Jn C^ber 

Dr. Berry: On the Ught-senw in Optic N®“*‘*'4cnr‘ 

Notes ^a case of Suppurative Iritla—Mr. lAng : On the Pathology 

of Congenital Cysts wftb MicrophthalmoA 

FrIdRY, June 14. 

ROTAL SOOTH London Ophthalmic HospiTAA-^>P«»ttons. « P.M. 
ROYAL COLLEGE OF SURGEONS OP 

Howard Marsh : On Tubercnloslv n wme 
Royal Institution.—9 p.m. Mr. C. V. Boys: QuarU Fibres. 

iRtnrdRY, June 18. 

BOTALlNCTi-TO^tL^pS**?^?^. Knight: Idealism and Experience 
ioArtaodLifa (Ttedall Lecture.) 
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METEOROLOGICAL READINGS 

(Taken iaUy at 8.90 a.m. by Stntar^i Inatnmenta.) 

Thk Lufcn Offloe, Jane 6 th, IWft 
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Bright 
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80-25 
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80-47 
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66 

67 

119 

76 

57 


Bright 

I. 0 

30-16 

E. 

61 

58 

84 

66 

56 


Overcast 


llotes, Sj^ort Commeitts, ^ ^nskrs to 
Corrtsponbonts. 


It it etjxcially reptet^ that earlvinielli^enee of local oventt 
having a medical intereet, or which it w dcsircUtle to bring 
under the notice of the profeuion. may be tent direet to 
thit Office. 

All communications relating to the editorial butineu q/ the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be toritten on 
one side only of the paper. 

Letters, whether interCded Jor insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their toriters, not neeessar^y for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and odverHsing 
departments gf Thx Lakcbt to be addressed **io the 
Publisher.” 

We eansiot underidke to return MSS. not used. 


Thk Cocncil Election at toe Royal College of ScBOEONa. 
Ur. Charles Steele (Clifton).—The letter arrived as we were going to 
press. It will appear next week. 

C. O. if.—The “Bmnonian system” of therapeutics held its gronnd on 
the Continent in general and in Italy in particular for nearly fifty 
years after its promulgation in 1780. In Great Britain It began to 
decline under the criticisms it was subjected to early in the present 
century. It was embodied in its author's “Elementa Medicintp," to 
the second edition of which, published in 1795, Dr. Beddoes prefixed 
a Life and portrait. See Thomson’s “Life of Cullen” (roL U.) and 
Hirscbel's " Oeschicbte lies Brunoniscben .Systems” (1846). 

G. Marsh is referred to a general notice at the head of this column. 

“A QUESTION IN OBSTETRICS.” 

Toths JSUitorti/THB Lancr. 

SilLS,—A letter with the abore beading has attiacteil my attention, 
from haring some points similar to a case in which I was asked to gire 
an opinion. My case, however, has many points of difference. 

The patient bad a natural labour, and the placenta was expelled in 
its entirety. This information I had from the doctor in attendance. 
Up to the tenth day the patient did well, when she was upset by an 
altercation with her nurse, after which she developed symptoms of 
nervous excitement. The treatment for this was bromide of potassium 
in full doses. On the seventeenth day, when I first saw the patient, she bad 
A temperature of 103’ F.; there were a slight sanguineous discharge, per¬ 
fectly freefromany offensive odour; veiyslightabdominal tenderness ;the 
uterus was flabby, and the os patulous. Now, 1 have not unfrequently, 
especially in the earlier y a of my practice, seen this atonic condition 
of the uterus from the abuse of opium, and in this case I believed it to 
be due to the bromide, which had been given for seven days at the mte 
of sixty grain.s per day. I therefore advised five grains of carbonate of 
ammonia three times a day, and hypodermic injections of ergotin. 
On the morning of the nineteenth day the patient was decidedly better; 
temperature IDS'; but only one dose of carbonate of ammonia bait been 
given, and, I believe, one injection of ergotin. I did not see the case 
again, ns the medicnl attendant decided to explore the nterus under 
cWoroform, which, however, be had previously done without any 
anfcstbetic. 

Now, Sirs, I fully recognise the difference between the case of yonr 
correspondent and the one I now narrate ; but if every case of atonic 
uterus Is to be explored, 4c., I am quite sure childbed mortality will be 
increased, and as I have attended about 2000 c-a-Hes with only one post¬ 
partum death, I feel I have some right to have an opinion. 

1 am, Sirs, yours obediently, 

June, 1889. Vehitas. 


Mutual Amenities in the Medical Peofession. 

Messrs. WkUmarsk and ITifHnsim.—Our readers may remeoiber oar 
comments on this case in TllR Lancet of May lUh. Dr. Whftmanh 
of Hounslow bad attended the wife of Mr. Wilkinson of Oakengatee 
in the latter part of the time of her recovery from an operation for 
cancer. We recognised the trouble taken in visits and dro—Inp 
by Dr. Whitnuneh, the convalescence being complicated by a evere 
bilious attacks, requiring late evening visits. The distance, too, 
was unusual, but was covered generally In Dr. Whitmarah's ordinary 
round. Mrs. Wilkinson was staying with her sister, a patient of 
Dr. Whitmarsh. We believe it was by Dr. WhiUnanb's saggeat io n 
that the case was submitted to os. Some delay happened in <kdiig 
this, and on the very day onr remarks were published Mr. WQkineoo 
was served with a summons to appear at Wellington Connty Coart. A 
further proposal was, we are told, then made by Mr. Wilkinson or his 
solicitor to refer the matter to an independent member of the pro¬ 
fession. This was declined, and it was decided to have the case aettled 
by a county court Judge. We cannot agree as to the wisdom of re¬ 
ferring A question of this kind between a medical man and his medical 
brother to a county court Judge in preference to an independent 
medical man. It is surely a new and not a satisfactory proceeding for 
one medical man to take another before a county court jndge to com¬ 
pel the payment of a bill—moderate enough in itself, as the judge 
said, but setting aside the old and dignified practice of not charging 
for servicee rendered to a medical man or his family. We regret, 
however, that Mr. Wilkinson's solicitors advised him to go 
into the county court. Of course, the judge could not go into the 
etiquette of the profes-sion, and Mr. Wilkinson would have done well 
to anticipate the decision of the judge, and to have paid the charge 
made. The judge gave a verdict for the amount claimed, with 
travelling expenses for Dr. Whitmarsh, and costs to follow the verdict. 
The judge allowed £3 it a present which bad been made of some 
silver articles was not returned. 8 o ends an incident of very rare 
occurrence in our profeasion, and one which cannot be too rare. The 
good rule which is supposed to entitle a medical mac to the medical 
services of his neighbour should not be lightly broken. It may be, 
and it sometimes is, abused. But It Is the source of great good 
feeling between members of the profession. 

Jf. A., M.D.—Tbe Internal treatment must be directed to rectifying any 
defect in the general health, of wbichaiucmia,constipation, and digesUve 
troubles are the most common. Locally—as bismuth lotion—bismath- 
nitrat., gr.viL; xlncioxidi, 3 U.; hyd. perchlor., gr.glycerlnl, nixv.; 
aq. rosw, J iv.; applied three or four times a day, and allowed to dry 
on. Or pure precipitated sulphur scented with attar of roses may be 
applied with a powder puff three or four times a day; if it at all 
irritates, it may be dUnted with starch or kaolin, three parts to t»e 
of sulphur, pnecip. But general invigomtion is of the utmost Import¬ 
ance for cure. 

Medicos —Stillman's Medical Examiner in Life Insurance, published by 
£. Layton, Farringdon-street. 

“A NEW METHOD OF TREATINO DIPSOMANIA." 

To tks Bditon of The Lancr. 

Sirs,—I notice a criticism from the pen of Dr. Norman Kerr upon ny 
treatment of dipsomania. I would vrish, in the first place, to point oat 
that being struck with the remarkable success I obtiUned by adopting 
the special method of treatment in a series of cases jnstified my placing 
the matter before yonr readers. I do not wish them to adopt it. I have 
my own opinion concerning the efficacy of the remedy, and certainly 
think that it may lay claim to being one beside which many other 
medicinal agents may “ pale their ineffectual fires." as Dr. Normsa Eerr 
expresses himself, considering how very ineffectual tnoeA remedies are 
to cure dipsomania. If Dr. Norman Kerr has bad no experience wiUi 
my method, and can lay claim to no better remedy, then criticism is 
best left alone. I have seen no mention made of bypodemlc injecUons 
of strychnia in any lay Journal; nor is my treatment entirely dependent 
upon this drug alone. 

I am, Hin, yours obediently, 

Brighton, June 1st, 1839. Fred. W. Allwrigrt, M.D. 

PROPHYLAXIS OF YELLOW FEVER 
To ths Editors of THE LANCET. 

SlR-s,—Can yon inform me where I should find accounts of the above 
treatment of yellow fever, which has been carried on, among others, by 
Dr. Freire of Rio? I am, Sirs, yours faithfully. 

May 29th, 1889. L.RC.P. 

*.* See Doctrine Microbienne de la Hivre Jaune et ses Inocnlations 
PriivenHve.v, par Dr. Domingos Freire (Rio de Janeiro. IBS."!). Since 
then Dr. Freire has publisheil some lesser writings upon hU treatment, 
the value of which can lianlly be consiileml e-HtablLibed. In the 
Medical Xeirs, 1887, No. 12, Dr. Freire writes on the Vaccine of Yellow 
Fever. See also Sternberg, lb., 1888, No. 17, who strongly arguM 
against Dr. Freire’s conclusions.—E d. L. 
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Holiday Homes ik Oermasy. 

This institation, in which the widowed Empress Frederick takes active 
interest, is extending its usefulness from }ear to year. In Bavaria its 
nrork has been most sntisfactorj, as appears from the report just sub¬ 
mitted to the general roeotlng of its promoters at Munich. Founded 
rin 1881, it has now four “ colonies " for boys and three for girl.i, where, 
« 1 uring the school vacation, the physically invalid or weakly among 
the scholars are carefully tended and reared, so as to make up at 
these sanatoria the health and vigour insufficiently provided in their 
private homes. Brine bathing establishments and milk stations are 
also kept up for those cases that require such special treatment, and 
in every way the sound principle is put in practice that the bodily 
development must proceed pari patttt with the intellectual and moral. 
The Munich "Verein"(aneociation) for Holiday Homes gave hospitality 
(o 24A boys and girls last year, and the strong representation of the 
medical profession in its membership is held as a guarantee by the 
public that the purely sanitary objects of tlie institotion will not be 
overlooked. 

Ur. Datiur UarriMton’t (Liverpool) communication arrived too late for 
inwrtion in our present issue. 

‘•HEGHRKS FOR QUALIFIED GENERAL PRACnTIONKRS." 

To (As Editor! of THB LA.NCET. 

8 iRS,—Mayl be allowed to make a few remarks in reply to “Fair- 
play’s" letter in your last issue, respecting the degree of M.D.? 

“ Faitplay," like many others who wish to style themselveN '‘Doctor,” 
eneers at foreign degrees, and yet wants Durham or Aberdeen to grant 
the M.D. after a fair “ practical" examination to douldy qualified men, 
without any restrictions as to age. He adds that the Brussels graduate 
would then be but seldom met with, and the stigma of an inferior 
diploma removed. As a Brussels graduate and one who has studied on 
the Continent as well as at several civil, naval, and military hospitals 
in tlngland, I beg to inform your correspondent that, instep of 
throwing mud at everything foreign, I sliould advise him to take a short 
trip abroad, and, as the Brux. University kindly opens her portals to 
doubly qualified men, enter for the thirteen subjects required; and 
then, if I am not mistaken, his M.R.C.S. and L.R.C.P. will be put to 
the test as regards bis fitness to bold their M.D. degree. He will find, 
like many others who go t’lere, that it bi a good searching ordeal, and 
somewhat different from the double qualification In England—in fact, a 
much higher standard than at many of the Universities in the United 
Kingdom. The rejections are, I believe, about 40 per cent., and 
7 et those who try are men who are considered by the examiners at 
home quite capable of being launched out on the general public. For 
my own part. 1 do not think degrees count for much in general practice; 
it is the man and his manners much more than the letters after his 
name, and I for one have not found my patienUs look down upon my 
foreign diploma—in fact, quite the reverse, and I only regret I have 
been unable to study more at continental bospitaLs than I have done, 
ru I consider, in many respects, their teaching is far better than at 
many of our own schools. 

I totally disagree with ■■ Fairplay's" suggestion about petitioning 
St. Andrews, Aberdeen, or Durham to grant their degree after a fair 
*' practical" examination, which would be most unjust to those 
grnuluates who have studied and pa.ssed out there; and the same 
remark applies, In roy opinion, to men over forty. Why not ask some 
University to open her doors, as in the case of Bruasots, and, without 
residence, enable qualified men to take the M.D., but only on the same 
footing as other graduates? This would certainly shut out inferior 
men and those who have not kept pace with the times, and would be 
far more fairplny than passing a scratch examination. 

Could not the Medical Council help us in this vexed question of titles? 
for even if “ Falrplay ” did obtain an M.D., his brother practitioner in 
Che same street would still sport " Dr." on his plate by virtue of his 
KR.C.P., and how much wiser would the general public be, and how 
much the gainer " Fairplay?" 

I am. Sirs, yours truly, 

June, 1889. M.D.Brix., L.R.C.P.L 0 XD.. Ac. 

To t)u Editor! of The I^ncet. 

Sirs.—I n answer to “ Fairplay's" letter concerning the petitioning of 
the Durham University to allow London medical stndents to obtain the 
M.D. degree more easily than they can at present, I beg to say that a 
petition was presented some years ago, and was refused. I believe the 
purport of that one was that after a few years they (doubly qualified 
students) should be permitted to take the degree on passing an easier 
examination than the present one. If the petition juviposed by your 
correspondent is to be ba.sed upon the same Idea*, 1 am afraid it will 
.share the same fate. May I suggest that the petitioners should confine 
themselves to endeavouring to obtain from the University an alteration 
in their relations as to time—viz., that qualified men should he 
allowe«l to present themselves for the examination ten years after 
qualification, instead of fifteen yearn, the age of the candidates being 
disregartled ; tlie present standard, both in tile theoretical anti practical 
part, being mainUined. If this were granted, I feel sure It would be 
Itailed as a great boon by London men, as it is no e:isy matter when 
forty years of age and In active practice to work up for their present 
cx.amination. I am. Sirs, yours trnly, 

West Norwood, S.E., June 3rd. JOH.v B Uarbis, M.D Durh. 


Earl Vogt as a Novelist. 

The veteran author of the “ Zoologiscbe Briefe " has, as a septuagenarian, 
developed into a narrator of stories, addressed, Indeed, to the young, 
bnt, like the masterpiece of Defoe and the cognate productions of 
Jules Verne and Robert Louis Btevenson, fraught with pleasure to 
readers of riper years. The powers of description and ths eye for 
dramatic situation revealed in so much of Vogt's expository work have 
found congenial outlet in “ Pfifflg und Qenoaen " (Artful and his Com¬ 
rades)—a history of a young adventurer whose good genius pilots him 
through ocean fog and over sunken reef into safe waters after Incidents 
and accidents thrilling enough to exdte the envy of the most practised 
story-teller. Wit, humour, sarcasm, relieve opportunely the steady 
progress of the narrative, the style of which Is homely aod direct, 
rather than consciously artistic. Vogt is hailed by the sstbetic world 
of Germany as a distinct accession to the ranks of flctloD. and his suc¬ 
cess may be cited as proof that the most strenuous devotion to so- 
called “ real studies" does not Impair those literary or artistic 
aptitudes for which so much special <'ulture has been clamed- 
Carlyle himself has recognised the salutary effect which scientific 
training in general and medical in particular may exercise on the man 
of letters and the poet; and the great Genevan biologist furnishes 
ths latest, and not the least cogent, answer to those who, like 
Matthew Arnold, would put the twin growths of science and litera¬ 
ture in antagonism, rather than in that mntually-complementing 
harmony of which Goethe is, perhaps, the most perfect of modem 
exemplani. 

Fairplay.—We think that in the last of these cases the practitioner is 
precluded from sending the account by having accepted an honorarium 
in the preceding cases. No information is given to us of the length 
of attendance in each of the casea This would have been interesting, 
and especially so In the last case. Of course, the principle of medical 
etiquette must not be abused. But it must be very much abused to 
justify a practitioner in declining any reasonable honorarium from 
daughters of a deceased medical man having only small Incoroee, and 
sending an scconot for nearly £ 100 . 

A. B. C.—1. It is probable that the corpse of a child having died from 
whooping-cough is infectioua—2. We do not know of any such power 
as that referred to in the letter. 

CATALEPSY.-POST-MORTEM SWEATING. 

To the Editor! of THE LANCET. 

Sirs,—I n your strictures touching the death of the late Mr. Irving 
Bishop, p. 1041, ocenra the following passage: “ Neither have we any 
light thrown on the subject from the luwer animal world, since it is not 
certaio that in the lower animals there is any corresponding disease.” 
Biatue vttlde dfjUndtu. I am therefore glad it is In my power to supply 
the materials to fill up that gap. the matter being of some importance. 

In the year 1827 I was in possession of a small bitch, which I suppose 
would be called a Skye terrier, being completely covered with very 
long white hair, not a Maltese, of which I have seen plenty in their 
native island. She gave birth to one small pup, and no more. This 
was the prettiest creature 1 ever saw, but bore not the slightest simili¬ 
tude to his dam ; he had a quite smooth skin, with chestnut-coloured 
hair and delicately-formed limbs and tail, such as are found in an 
Italian greyhound. One day he bad been guilty of a misdoing, for 
which I thought it right to scold him. I knelt on one knee before 
him, extendetl my right arm towards him, with my band in the prone 
position, nearly touching him, and speaking in a loud voice, but did not 
strike him. He sank upon bis haunches, and slightly raised one paw; 
his eyes were fixed and glazed, but he seemed heedless of my harangue. 
This lasted some time, when it struck me the creature had catalepsy, 
though I hail never seen a case. This proved to be so, as 1 was able to 
mould his limbs a.s I might those of a wooden doll. 1 threw some water 
over him and be recovered. I attribute the attack to fear; for I am 
not a mesmerist. This took placo in France, and my poor dog was seen 
to he picked up by a soldier of a regiment that was leaving the place. 

Referring to Mr. J. A. Cones' case, headed “ Post-mortem Bweating,” 
I may mention tliat there is a record of a man who during an illness 
was seized with trance, though as he lay in what Claudio calls “cold 
obstruction" he was aware of all that wa.s passing. At last, as he wa.s 
about to be covered in his coffin, his mental condition was such that he 
broke into a profuse sweat, which was fortunately perceived, and he 
recovered and was able to recount his experiences. 

In rus|>ect to post-mortem rise in temperature, I had a case on 
Oct. ITtb, 1853, ou board a ship at Greytown on the Spanish Main. The 
man died of Chagre.s fever; the temperature on board the ship was 
8 i'F. Unfortunately my thermometer for taking bodily teinperatarea 
wa.s broken, so I could not register the precise degree; but the body 
)>egan to get hotter at once after death, and the tem|>eratare continued 
to increase for some eight hours and a half, when it began to diminish. 

I am, Sirs, yours faithfully, 

Upper PhlUimore-place, W. Jno. Chippendale, F.R.C.S. 

Partner.—A specific baigain ought to have been made that no pro¬ 
ceedings for the recovery of the debts should be taken for a limited 
time. 
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Thk Doctor op tO'Day in Prancf. 

In an article In a French medical journal, entitled “LeMMecfn en 1889,” 
some of the modern enrironmenU of the doctor are dwelt upon, and 
contrasted with the state of things which existed some Hftjr years ago. 
In former times in France, as well as in this country, the medical man 
was not supposed to hare duties to anyone except his own patients. 
Now he la more or less the guardian of the health of the general public; 
and a few striking instances are given of medical men, by means of 
prompt action, arresting an epidemic as soon as it bad been imported. 
Again, in former times patients never dreamed of criticising the method 
of treatment adopted by their doctor; now every small town hu two 
or three Jonmals which keep their readers nu cowrant with the doings 
of the scientific world, including the Academy of Medicine, treating 
them also to more or iess impartial criticisms on the views of Parisian 
professors. For some cause or other, the number of medical men 
in France seems to have been diminishing very materially for 
some years past, but the probable reason is that there would be no 
living for more. In 1848 there were 18,000 medical men, but now 
there are only 11,000, and out of a total number of 86,000 communes 
as many as 29,000 are entirely without a medical man. Not only must 
the doctor of the present day be on bis guard against being bullied by 
his patienta, but he must not be surprised if be Is vilified in the 
public press. The worst of it is, too, that if be attempts to defend 
himself, be runs a great risk of being prosecuted for contravening the 
strict French law imposing secrecy as to a patient's illness; thus one 
unfortunate doctor was accused of having detained a patient iliegalty, 
and because in defending himself be explained the real state of the 
case, he was proceeded sgainst for having revealed the nature of the 
disease, thus tnuisgreasing the secret tnidieal, and judgment was given 
against him. 

Dr. L. Watron. — 1. English qualifications are recognised in Cape 
Colony.—2. There is no book, so far as we are aware, dealing 
specially with the fevers and other diseases of South Eastern Africa. 

MEDICAL AID SOCIETIES. 

To th« Sditoriq/ THE Lancet. 

Sirs,—A t a meeting of the consulting and acting staff of the Reading 
Dispensary the following resolutions were unanimously passed 

"That in the opinion of this meeting It is incompatible with the 
interests of the Raiding Dispensary and the dignity of its medical staff 
that anr member of the medical etaff should be connected with any 
BOK^eu 'medical aid society.”' 

“ That a copy of this resolution be forwarded to the medical papers.” 

I am. Sirs, yours faithfully, 

WM. a. S. R0VT)9, 

May SOtb, 18S9. Senior Surgeon to the Reading Dispensary. 

X..5.A.—In the absence of any agreement, we apprehend weekly pay¬ 
ments to infer a week’s notice. 

ANTIPVRIN IN MIDWIFERY. 

To tAs Bditori q/TBB Lancet. 

Sirs,—A ntipyrin is said to lessen the pain during the first stage of 
labour. Will any of your readers give me the benefit of their experience 
with the drug in this connexion?—I am, Sirs, yours obediently, 

San Francisco, California, May 16tb, 1889. F.C.S. 

Erratum.-I n Mr. Tweedy’s letter, published last week, p. 1113, the 
first line of the couplet should read : " The few, by nature formed, 
with leamiug fraught.” 


Communications not notfead in our prese n t number will reertve atteu- 
tloQ In our next. 

OOMMUNICAtions, Lsttbrs, have been isealTod from—Mr. Cowell. 

London; Dr. Corfleld; Mr. Lockwood, London; Dr. De HaviUand 
Hall, London*, Llent.-CoL Jones, London; Dr. £. H. Young, Oke- 
bampton; Sir W. Dolby, London; Dr. Silk, London; Mr. J. Black. 
London; Dr. France, Plymouth; Mr. Bellamy, London ; Dr. C. A. 
Arnold, Nagasaki; Mr. Jenkins, Salford; Mr. Staveley, London ; 
Mr. Haviland, St. Leonards; Mr. Boyds, Beading; Mr. H. G. Dyer, 
Rlngwood ; Mr. H. W. Freeman, Bath; Mr. Bindley ; Mr. Watson, 
Burnley; Dr. G. Tbompeon, Fishponds; Mr. Jalland, York; Dr. B. 
Squire, London; Dr. Foxwell, Dinuingham; Dr. Newth, Hayward’s 
Heath; Dr. Tnckey, London; Dr. Kirk, Partick; Dr, T. D. Acland t 
Mr. Coffin, London; Mr. H. Browne, Aldbrongh; Dr. J. B. Harris, 
Norwood; Dr. Swann, Batley; Dr. AUwrigbt, Brighton; Dr. Lewen. 
London; Mr. McKinney, London; Mr. Sleman, London; Hr. W. B. 
Hardy, Ipswich; Mr. H. Sieveking, London; Mr. Newland-Pedley, 
London ; Dr. Bryce, Toronto; Mr. A. W. Wilson, London; Dr. Edge, 
Manchester; Mr. W. Rivington, London; Hr. Humphreys, London ; 
Mr. T. F. B. Evans, Loudon; Mr. Robinson, Sheffield; Mr. Tillett. 
Portsmouth; Mr. Bedford, London; Mr. Reid, Staffs; Mr. Ford, 
Devonport; Dr. Macfarlane, London ; Mr. Edwards, Faveraham v 
Mr. Hughes, Halstead; Mr. Walsham, London; Mr. Walker, Liver¬ 
pool ; Sanitas ; A. H. B.; Kairplay ; F. C. S. ; Veritas ; Cambridge 
Union; M.D. Brux.; W.; Partner; Donovan, London; Macclesflelil 
Infirmary; L.S.A., Durham; Notts General Hospital; Children’s 
Hospital, Pendlebury; S. A., Eastbourne; Matron, Cardiff; Durham 
County Hospital; Alpha, London; Whits Dental Manufacturing 
Co., Philadelphia; General Infirmary, Doncaster; Dublens; Trained 
Nurses’ Institution, Leeds; J. G. 

Letters, eocA wUh encloture, are also acknowledged from—Dr. Take, 
London; Mr. McDonald, Manchester; Mr. Twyford, Hanley; Mr. Van 
Pmagb, London; Mr. Kilvington, Hartlepool; Messrs. Fenwick and 
Chinery, London; Dr. Hembrongh, Grimsby; Messrs. Robinson and 
Son, Wakefield; Hr.Wilson,Colne; Mr. Hay, Hull; Messrs.'Tbompeoo 
and Co., Glasgow; Mr. Vacbell, Cardiff; Mr. Atkinson, Ripponden; 
Dr. Harsden, Wigan; Messra Grace, Bristol; Hr. Whitestone, Liver¬ 
pool ; Mr, Crickmay, Suffolk; Mr. Cooper, Acton; Mm. Theobald, 
J,e!cester; Dr. Hendwick, Cornwall; Dr. Maynard, Eritb ; Mr. Earle, 
Brighton; Mr. Warburton, Wales; Mr. Taylor, Hants ; Dr. Windle. 
Halifax; Mr. Vacbell, MonSs; Mr. Wilkes, London; Mr. Cole, North 
Devon; Dr. Macara, Carlisle; Hr. Ellerton; Messrs. Macmillan and 
Co., London; Mr. Heywood, Manchester; Messrs Evershed and 
Co., Brighten; Mr. Campbell, London; Hr. Popnam, Dulwich ; 
J. S., London; J. & R., Bootle; F. H., London; Birminffkam Daily 
Pott ; Bristol Royal Infirmary; P. S., Newcastle; Romsey Hatsb 
Union; Alpha, London; Doctor, Hull; Surgeon, Gloucester; Lady 
Superintendent, Burton; J. W. T., London; Florence, Yorks; North 
Riding Infirmary; Medicos, BlAckbeath; Veritas, London ; lAmpeter 
Union; P. M., London; Junius, London; 8. W., London ; Arduus ad 
Solem; Box 14, Uttoxeter; L.B.C.P., London; J., London; L. M. R, 
London; B.A., M.B., London; L.S.A., London; Newport and County 
Infirmary; 7>. A., London; Veritas, Rorasey; H. N., Barking; Lady 
Superintendent, Birkenhead; Fidea, London; A. B., London ; Parish 
of Paddington; Surgeon, South Wales. 

Liverpool Courier, rierl/onUhire Jfsrcury, Mining Journal, South Waieo 
Daily A'ewe, Birmingham Daily Poet, Beading Mercury, Weekly Free 
Preu and Aberdeen Berald, NoHitxgham Evening Hewt, Shretcebury 
ChronieU, Surrey Advertiser, Times of Irrdia, MartehesUr Guardian^ 
Isle of Wight Obssrver, Tavistock Oazstts, Ac., have been received. 
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Ca&eniris^ fdurc 

ON TBE 

BELATIONS BETWEEN DISEASE AND 
EEGULATING NEEVOUS CENTEES. 

Deiivered ai tht Wat London HotpikU, June 7th, 1889, 

By J. ANDREW, M.D. Oxon., 

PHYSICIAN AND JOINT LECTURER ON PRINCIPLES AND PRACTICE OP 
PHYSIC, ST. BARTHOLOMEW'S HOSPITAl. 


nidti ftdBvt. 

Gentlemen, —The choice of a subject for such an occasion 
as this is no easy matter. After much hesitation I deter¬ 
mined to lay before yon some views—rash speculations, if 
you like to call them so—which have long interested me as 
to the influence of certain physiological arrangements on 
the causation and development of disease; and 1 do so in 
the hope that some of you, out of the fulness of your 
knowledge, will be able to correct or confirm them. The 
subject, also, is one which has a direct bearing upon our 
daily work. 

Modern investigations have very largely modified our 
views as to the causation of diseases. Some diseases which 
a short while ago were looked upon as intrinsic, diathetic, 
or constitutional—e.g., tuberculosis—have been shown to be 
due to a specific exciting cause, and with regard to many 
others it is certain that great as must be the difficulties of 
actually demonstrating their exciting causes, th^ also will 
sooner or later be proved to be infective, extrinsic. Again, 
so-called predisposing causes—Le., the modifications of 
structure, composition, and function which render the 
organism susceptibleof disease—are in likemannernaturally, 
and to a great extent justly, held to be themselves due to 
external causes. Thus it comes about that although we no 
longer look upon pathological processes as something 
diUerent in kind from physiological processes, still, so far 
as causation is concerned, disease is generally look^ 
as a something which comes to ns from without. The 
exciting external cause may be so powerful that the most 
healthy organism is unable to resist it, or it may be that it 
must TO aided by predisposing causes—ie., that it can 
produce no efiect unless there exist some bias, some taint, 
some weakness, which in its turn has been brought about 
by the agency of external influences. Thus, in fact, all 
disease TOgins mediately or immediately in the environ¬ 
ment. As an abstract proposition this is undeniably true. 
Both physiological structure and function and patho¬ 
logical structure and function are ultimately due in lai^ 
measure to the external conditions under which the 
organism exists; change those conditions, and neither 
structure nor function would be exactly what they are. 
Indeed, so far as my present object is concerned, I have no 
objection to make to the still stronger statement which you 
will find on page 332 of Dr. Harry CampbeU’s recently 
published learned work upon the causation of disease. "The 
environment,” he says, "is in the last resort the sole cause 
of disease. This will be clear if we keep before ns the 
formula—Structnre + Environment = Disease. If it can 
be shown that structure is the outcome of structural 
modification wrought through the environment, then it 
becomes obvious that structure -f- environment, or disease, 
is produced by the environment, and by the environment 
alone.” But it is not true, if it be held to imply that the 
normally healthy body will remain healthy if it do not meet 
with some special (not necessarily specific) injurious sur¬ 
roundings, that the normal body in a norma) environment 
will remain healthy, the chief exception being that the 
normal degenerative changes of old age may make our 
borlies unable to resist certain external influences which in 
our period of vigour may have been actually beneficial to 
us—e.g., exposure to cold. 

Now it seems to be worth while to inquire whether this 
theory of the external origin of diseases m^ not l«, has not 
been, pushed too far. In opposition to it 1 shall endeavour 
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to prove that normal physiological action, however perfect, 
—nay, perhaps because it is perfect,—may be the starting- 
point, the exciting cause of disease, independently of any 
directly injurious external factor whatever. And, again, that 
physiological action, so far from neutralising, in many cases 
aids and intensifies pathological action. In fact, he who wrote 
" I bring to life, I bring to death,” “I care for nothing, all 
shall go,” had at least as true an insight into the workings 
of nature as those who talk of the vis medicatrix natnnr. 
Were the learned designer of Hygeia himself perpetual 
dictator of that happy city, deaths from dUease would still 
occur within her wmls. 

In the arrangements of the outer world one cannot 
fail to notice—as, indeed, man has always done, and has 
openly recognised by the use of such common phrases as to 
conquer, to subdue nature—a curious imperfection, and a 
perverse inadequacy to human reimiremento. Nature makes 
lavish promises of ease and comfort, hut, il left to herself, 
rarely, if ever, fulfils them. The woes of him who inhabits 
the handiwork of the modem jerry builder mnst^ have 
been more than equalled in the ei^rience of pre-hietoric 
cave man. In one of his novels, “The Toilers of the Sea,” 
Victor Hugo discourses eloquently upon the evidences in 
nature, not of design, but of impenect execution. Our 
unfortunate ancestors sought in their caves a refuge from the 
elements ; their distorted TOnes and those of their dangerous 
rivals, the gigantic extinct carnivora, prove to this _ day 
that they found them veritable caves of the winds, with a 
constant, hut uncontrollable, water service. In one chamber 
Nature supplies the cave-dweller with a perfect bath-room, 
if only the floor would hold water; in another, with a soft 
bed of moss, which can only be used as a wet-pack._ Or, 
again, she constructs the semblance of an cMy chair, in 
which, from its haiflness and inequalities, ease is impossible. 
The same perverse inconsequence defaces also some of the 
very highest of man’s achievements. “Sinnmum jus siimma 
inj'uria" neatly expresses the same fault in the operation of 
human law which exists in that of the laws of Nature. 
Surely the history of civilisation, of human progress, is but 
the tale of man’s efforts—too often fruitless- to remedy the 
defects of Nature and of his own organisation, physical and 
moral. 

Now these disappointing, these perplexing BhortcnminCT— 
I had almost said practical jokes—of Nature are found, I 
believe, in some at least of the physiological arrangements 
of perfectly healthy living creatures ; and here, as else¬ 
where, they may, and do, lead to serious results. Before, 
however, entering on my main arc^ment, it is necessary to 
define as accurately as I can the precise senw in which 
certain terms wUf be employed in it. What is the 
meaning of a perfect organ, a perfect onanism, of per¬ 
fection, of healtii, and of iwrfect health ? It these terms be 
taken—as they very commonly, though unconsciously, are— 
to mean ideally perfect, ideal perfection, ideal health, I 
have propounded, not a paradox, but utter nonsense, in 
I stating that the first beginning of disease may arise in a 
perfecUy healthy organism vHthout any external morbific 
impulse, or even that morbid processes started by external 
agents may be intensified and rendered fatal to itoelf by the 
purely physiological reactions of such an organism. The 
ideal of a perfectly healthy organism could not well be Iw 
than this—vAz., that it is one in which, once arrived at its 
perfect stature, the waste of tissue consequent upon vital 
action wonld be so exactly replaced in kind, quantity, and 
distribution, that its several parts and their relations to 
eawh other would remain unaltered, would not undergo the 
changes which mere lapse of time now brings with it. Such 
an organism would be proof against all outside injurious 
influences, short of actual chemical or mechanical violence, 
and would also be capable of accommodating itself to ranges 
of climate and of weather far more extensive than any to 
which our bodies, in their present state, could be exposed 
with impunity. Woe betiae any pestilent micro-organism 
which ventured within reach of ideally perfect leucocytes. 
Of the existence of such ideal perfection in man or animal 
we have no knowledge. SVe call a living being perfect in its 
kind, or perfectly healthy, when it comes up to the standard 
determined by anatomy and physiology as a matter of fact. 
Of organs and organmms, then, in their present known 
condiuoD, and in that alone, I state that their very per¬ 
fection—i.e., their conformity to the highest ascertained 
anatomical and physiological standardi^may prove in* 
A A 
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jariouB to themselves. If anyone is even yet disposed 
to Iwk upon lav thesis as absurd, his objection may 
be, in part at least, removed by an addition which 1 
am now prepared to make to the title of my lecture, 
which would then stand thus: “On the relation between 
disease and tlie regulating nervous centres as a proof 
of the imperfection of the present stage of man’s 
development." 

I have limited myself to the consideration of some of the 
inconveniences resulting from the statutory perfection (if I 
may use such an expression) of the regulating nerve centres, 
because to attempt to enumerate and put in evidence all 
the instances of imperfect execution in the mechanism and 
dynamics of the human body would require a wealth of 
knowledge, a keenness of observation, a power of reasoning, 
and a length of life for which I cannot hope. Again, in 
these centres, probably the latest, and perhaps because they 
are the latest, additions to our framework, we find the most 
striking instances, the most telling illustrations, of Nature’s 
waywardness, of her “’prentice hand”—indeed, just that 
class of facts essential to an argument which I am to-day 
compelled to treat by illustration rather than by strict 
induction. 

Exception might be taken to the use of the term 
*' nervous centres.” It might be smd that this involves at 
least two assumptions which are not yet proven—viz., 
that regulating mechanisms are “centres,” and that they 
are “nervous.” For thirty-five years ago Claude Bernard 
pointed out that in the case of excrementitious products, 
such as urea, and even of substances foreign to the 
orginism, such ^ iodide of potassium and yellow prussiate 
of potash, there is, as a rule, someone organ or other sjtecially 
adapted for their elimination. So long as they are present 
in small quantities only, they pass out through this channel 
Alone; but if their percentage rise.s to a certain figure, as a 
consequence either of increased production or of a larger 
/juantity being introduced from without, and especially if 
At the same time their natural e.xit be in any way interfered 
with, then witli eacli successive rise in tlieir percentage 
other organs, either of excretion or even of secretion, join in 
the task of removing them from the blood, and themselves 
suffer more or less severely in the process. Now all this 
might be done without any nearer approach to a nervous 
centre than is to be found in the common gas apparatus for 
maintaining fluids or an air chamber at a given temperature, 
in spite of external variations. It cannot be denied that 
the regulation of temperature, or of intra-vascular pressure, 
or of the composition of the fluids of the living body, might 
be effected in some sneh antomatic fasliion ; but, in point of 
fact, we now know that it is not so, at any rate in the 
majority of cases. Granted, however, that this “over¬ 
flow " theory were true, my thesis would undoubtedly be 
furnished with yet stronger proofs than it has at present; 
for, judging from the result of the possible application of 
this method—e.g., in the case of urea—its practical working 
would seem to be less satisfactory than even that of 
“nervous centns. 

The difference between the rudest canoe of the lowest 
savage capable of making one at all an<l a moilem war-ship 
is not so great as that between the lowest forms of life and 
ourselves.^ With each differentiation of function, with each 
advance in stnictnral development, regulating centres 
become more and more necessary, and, like the parts which 
they have to control, like the balance which they have to 
maintain, become more and more complicated. Their action 
is reauired by the ever-mnltiplying needs of the organism in 
two directions, easy enough to distinguish in idea, but very 
difficult to separate by any hard-and-fast line. On the one 
hand, they have to coordinate the action of highly complex 
groupings of muscles, so that each individual muscle may 
contribute its exact quota to the required result—i.e., to a 
movement of given force, velocity, direction, and extent. 
On the other hand, they have to maintain, and that in some 
respects within very narrow limits, the “internal climate” 
—i.e., the temperature, the pressure, the relations, chemical 
and physical, of gases, fluids, and solids, essential to the 
activity and even to the life of the sharply differentiated 
tissues; and this internal climate, be it remembered, is 
affected more or less by every act of the organism and by 
every external impulse to which it is subjected. The con¬ 
sequences of failure in this duty are sometimes directly 
fa^—e.g., the death, more or less sudden, which often 
follows upon shock to the nervons system. Its performance 
requires tne harmonious co-operation of striped and unstriped 


muscles, and also of all processes of nntrition, secretion, and 
of excretion. Thus the connexion of the regulating centres 
with the different parts of the organism through both 
afferent and efferent nerves must be most intimate, most 
complex; and to this very complexity we shall see that some 
of their chief imperfections are owing. 

The scope of my present undertaking requires me to pass 
on one side all cases of disordered function which are clearly 
preceded by organic changes, dne to disease, in the ner\'ona 
centres themselves, whatever tlie starting-point of these 
changes may be—i.e., defects in quality or in quantity of 
blood-supply, or processes of inflammation and degenera¬ 
tion, acute or chronic, or pressure by new growths, or by 
efl'usions, &c. My argument must rest on those cases only 
where it is certain, or at least highly probable, that injury 
to the organism, more or less severe, begins in the normal 
action, within physiological limits, of central mechanisms. 
From one point of view which I have ventured to suggest— 
viz., ^hat of incomplete evolntion—it is interesting to 
oWrve the great comparative frequency with which defects 
occur in the central mechanism necessary for the produc¬ 
tion of articulate speech—one of the latest, if not the last, 
acquired of human faculties. It would seem as if a 
sufficient number of years or of generations had not yet 
passed for its complete evolution, tor its fnll establishment 
as a definite factor in onr nen'ous system. In a large 
number of instances stammering is not even hereditary; 
it presents itself rather as a “reversion” on the part of 
individuals of the species than as a result of special 
acquired tend^cies on the part of their parents. It has 
b^n compared to scrivener’s palsy, hut, from my present 
point of view, I venture to think, unjustly so, for the 
clinical history of the two affections is, as a rule, ve^’ 
different. The latter is associate*! with overwork of certain 
groups of muscles and of certain coordinating nervons 
centres with mncli greater frequency than is the case with 
stammering—at any rate, when this begins early in life; 
and, further, evidences of organic change in nerves, if 
not in muscles, snch as pain and tenderness of nei^'e 
tmoks, are common in the palsy, but unknown ^ or 
very rare in stammering. The term “ functional im¬ 
potence ” may be loosely applied to both, but in 
stammering the impotence would seem to be often the 
result of insufficient development; in writer’s cramp it 
follows upon over-fatigue. 

Many of you will remember the chapter in Sir James 
Paget’s “ clinical Lectures and Essays,” where he com¬ 
pares speech stammering with “functional discord ” of the 
muscles which take part in deglutition, micturition, and 
defecation. In connexion with all these, difficulties from 
time to time occur, apparently from imperfect coordination, 
without anything being present which can rightly be call^ 
disease, but the result of this imperfect coordination is 
sometimes death. Again, the watohful irritability of the 
larynx, and the ready action of the mechanism by which it is 
closed againstthepassage of foreign bodies, are, beyond donht, 
of the greatest importance to our w’ell-beiiig. There^ is no 
need, before this audience, to dilate upon the necessity for 
such a ssJeguard to the lungs. But this same apparatus is 
not unfrequently called into equally effective action under 
circumstances which render such action dangerous in the 
highest degree. None of you, I trust, will ever feel the 
very disagreeable series of sensations which attend the 
passage of a foreign body, even of nio'lerate size, through 
the larynx. That experience happened to myself some 
three years ago, and I have not yet forgotten it. What struck 
me most, st the time and since, was the intense spasni ex¬ 
cited by the irritation below the glottis, such spasm being of 
course worse than useless, and serving only to render the re¬ 
moval of the cause of the irritation extremely difficult. Then 
and there I came to the conclusion that thecontrolling centre 
of the laiyngeal movements was, in my own case at least, 
sadly wanting in discrimination, and that it would be 
greatly improved were its arrangements so far modified that 
irritation in the lower part of the larj'ux should lead to 
widening and not to narrowim of the passage. It seemed 
to me that only by a great effort was I able to prevent the 
complete closure of the glottis, and that in doing this I was 
controlling, indeed reversing, the course which Nature, left 
to herself, would have followed—not to my advantage. In 
some cases of disease it is of great importance to recMnise 
this misplaced irritability of the larynx. In young children 
suffering from hrmichitis larj’ngew spasm is sometimes 
almost as severe as in membranous laiy'ngitis, and 1 bare 
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seen great relief follow the performance of tracheotomy. It 
may m said that in these cases there is acute laryngitis as 
well as bronchitis, and that tlie former is the cause of the 
spasm. This may be true in some, but is certainly not true 
in alL Granted, however, that it were so, it seems to me 
that reflex spasinodic closure of a passage necessary to life, 
which has already been dangerously narrowed by the swollen 
state of its mucous membrane, is not an ideally perfect 
arrangement: and yet the more acute the sensibility of the 
parts, the nearer the nervous mechanism approaches the 
existing physiological standard; and the more readily 
it reacts to its natural stimulus, the more certainly 
is this brought abouh I think it can scarcely be denied 
that if the sensory relations of the laryngeal mechanism 
were less extensive, if spasm of the glottis were not induced 
by irritation below as well as above the rima, we might still 
enjoy the beneflta of the present arrangement, and yet 
escape some of its inconveniences and dangers. It might be 
objected that if this were the case we should not be able 
to cough—that, in fact, this irritability of the larynx 
below the glottis, and probably of the bronchi, and even of 
the air vesicles, does not prevent, but aids, the expulsion 
of foreign bodies or of harmful excretions which ma^' have 
found their way into them. But surely in this objection 
the fact is ignored that coughing can be performed, and 
most mrfectly, by a simple exertion of the will, and with¬ 
out the stimulus of any local irritation whatever. For 
my own part, I have no objection to coughing being done 
away with altogether; but what happened to myself, when 
that ginger lozenge went the wrong way, was this. The 
larynx promptly twk the first step necessary in coughing— 
viz., contraction of the rima glottidis,—but showed no 
intention of taking the further and, it seemed to roe, 
still more necessary step of throwingitopen. My instinctive 
wish at the time was, not to cough, out to inspire, and that 
was made all but impossible by the persistent spasm. 
Snccess depended u{>on my overcoming the obstinate 
resistance of the larynx to the entry even of the air, 
without which coughing was quite out of the question. 
In the same way the difficulty with children suSering 
from bronchitis is primarily one, not of expiration, but of 
inspiration. For it is this latter which becomes stridulous, 
and daring it the lower lateral regions and tbe soft parts of 
the thoracic walls recede, and cease to do so when tbe 
trachea has been opened. lu point of fact, forcible and 
very effective expulsive efforts are quite possible without 
any preliminary closure of the glottis—Le., without any 
congn properly so called ; and of this, everyone may 
convince himself by making a sudden violent expiratory 
effort in the course of an ordinary expiration. Minute 
observation of a few bronchitic patients will convince 
anyone that this manceuvre is often resorted to by them, 
and succeeds in expelling mucus when ordinary cough has 
failed to do so. 

Sir Benjamin Brodie, in his acconnt of the famous case of 
Mr. Brunei,^ lays great stress upon the difficulty placed by 
the spasm of tbe larynx in the way of the expulsion of 
heavy foreign bodies from the trachea, and advises tracheo¬ 
tomy, not only as providing an additional ontlet, but also 
as a means of relaxing tbe spasmodic stricture of the 
rima glottidis. It might alrooet seem as if this no longer 
takes place when it has been rendered harmless. To quote 
Sir Benjamin Brodie’s owm words : “ We made an opening 
some few days afterwards below the thyroid gland, but the 
half-sovereign was not coughed up as a cherry-stone would 
have been, because it was too heavy. We made some 
attempts to use tbe forceps, bat found it so dangerous that 
we desisted. When he bad recovered from the effects of 
this operation—in tbe meantime passing a probe every now 
and then—we again placed him on a movable platform, his 
back was stm^ with the hand, and the half-sovereign 
escaped from the bronchns. He could feel it rolling along 
the trachea till it came to the glottis, and now, instead of 
sticking there, it passed through, just as you could roll it 
through the dead ixxly, and came out of tbe month. There 
was no spasm of tbe glottis, and the absence of it was to be 
attribute to the opening in the trachea, for blood came out 
with tbe half-sovereign, which bad evidently passed in from 
the external wound, and where blood went in yon may be 
sore that the air went in also. I apprehend the mle to be 
this: In all cases where a foreign oody has got into the 
trachea you must not trust to nature, but make an opening 
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into the trachea; and then it is very likely that if the body 
light, it will he forced through the opening; or if, by its 
own weight, it can be made to assume a certs^ position, it 
will pass out through the glottis.” To this I would add 
once more that accumnlatioDs of mucus below the rima are 
also not unfrequently the cause of laryngeal spasm. We 
are provided not only with tbe means, more or less satis¬ 
factory, of driving foreign bodies out through the larynx by 
a blast of air, but nature has also enabled us in tbe case of 
minute particles of matter, according to tbeir character, 
sometimes to dissolve, sometimes to wash them out by 
flushing the air-passages with a profuse secretion of thin 
watery mucus; just as lacrymation is excited by chemical 
or mechanical irritation of the conjunctive, so also similar 
causes acting upon the tracheal or pulmonary mucons mem¬ 
brane produce a similar effect—viz., bronchorrhcca. And 
here, too, imperfect arrangements of the same kind as those 
which we have just been considering allow the mechanism 
to be set to wurlc in such a way and under such conditions 
as to lead to results which, if less dangerous than spasm of 
tbe glottis, are yet highly inconvenient: e.g., I have seen 
profuse bronchowhcea Kept np for two or three days by 
the lodgment of about two-tbirds of the shell of a hazm-nut 
in the right bronchus of a girl thirteen years old who 
did not even know that it had passed through the larynx. 
Here the offending body was insoluble, and could only 
have been wasbetl ont b^ an amount of liquid which wonlu 
have rendered tbe patient’s respiration, to say the least, 
diificnlt—as, indeed, it was. As soon as tbe shell was ex¬ 
pelled through the larynx tbe watery secretion ceased. I 
do not wish to lay too much stress upon this case. Tbe 
fluid may have aided in the removal of a foreign body so 
light as this one w'as, although, if it were so, the process 
was a clumsy one, took a long time to eflect the obiect in 
view, and exposed tbe patient to dire discomfort and to no 
small danger. When, however, the flushing apparatus is 
set to work by irritation external to the air passages, it is 
difficult to Vielieve that it does not do more harm than 
good. Now I have seen this happen in the case of small 
aneurysms pressing upon tbe root of the left long, when 
the constant cough and tbe restlessness produced by the 
consequent dyspmea materially, in my belief, shortened tbe 
patient’s life. Here, too, as in the case of the laryngeal 
movements, the imperfection of the action of the regulating- 
centre and its disagreeable results are due to its afferent, 
nerves being distribute more widely than its eiTerent-.. 
nerves. At any rate, one and the same physiological 
action, if not tbe sole, is far away the most prominent. 
result of irritation conveyed from tissues so different from 
each other in site, structure, and function as is the mucous^ 
membrane of tbe bronchi from their outer walls and from, 
the neighbouring parts. Tbe development of the centre on 
the motor side has not kept pace with that on the sensory 
side. Impulses reach it, starting from widely separated 
points, and differing not leas widely in meaning; yet to. 
each and all of these it can give, and does give, but one 
and the same response. It might be roughly compared to. 
an imperfectly organised postal service, which collects mora 
letters than it can deliver correctly. 

Tbe ground covered by my subject is so large that I 
ought not to occupy any more of the short time at our dis¬ 
posal by further details of imperfections in the working of 
tbe regulating centres connected with the great function of 
respiration. Kor sliall 1 do so, except by stating briefly 
ana dogmatically certain points relating to spasmoilio 
asthma. In a hereditary case there may be no history, no 
sign or symptom of disease other than the pbennniena of 
the asthmatic attacks; and these are not, strictly speaking, 
pathological. The asthmatic paroxysm is a physiological 
act which, under certain conditions and within certain 
limits, is most salutary to the organism. Tbe centre from 
which it proceeds supplements the office of the larynx in 
guarding the lunn from harmful influences. It commando, 
an inner line ot sentries, so to speak, by which noxioua. 
gases, and perhaps minute foreign l:^ies which have passed 
tbe larynx, may yet be prevented from reaching the air 
vesides. Wlietner this to done by contraction of tbe 
muscular elements in the walls of the bronchi or by ccdema. 
of tbeir mucous membrane makes no diflerence to my argu¬ 
ment. Of course 1 do not assert that the nervous system, 
of an asthmatic conforms in all respects to the normal type, 
but it often differe from that type, not in being the seat of 
pathological changes in the ordina^ sense of tbe word, but 
I m virtue of under-development, il not, indeed, of over- 
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development. For the mechanism, if looked at from the 
afferent side, is too ^rfect, too sensitive; whilst on the 
efferent side it is dencient in the verv necessary power of 
relaxing in dne time the spasm whicn it has determined. 
The slightest stimulus—nay, even an idea—suffices to rouse 
it into strennous action, action more injurious by its per¬ 
tinacity than the danger (if it be a danger) against whicn it 
is directed, and the frequent repetition of v^ich too often 
brings a^ut at last fatal chan^ in the heart and lungs. 
Again, like the other centres we have mentioned, its sensory 
connexions are too wide. It receives impressions from the 
stomach, from the pelvic organs, from the bloodvessels— 
indeed, from almost every part of the body; and to all it 
gives but one answer—a fit of asthma. 

My next illnstration is taken from the operation of the 
thermotaxic centre. What are rigors? How are they pro¬ 
duced ? Do they influence for gw>d or for evil the course 
and issue of the many serious dueases in which they figure 
among the earliest and most prominent symptoms ? I nave 
put the last of these questions to several of my friends, 
and when an answer was given (I did not always succeed in 
getting an answer), it rareljr amounted to more than this— 
that the violence and duration of initial rigors are of great 
value in prognosis. This does not, however, carry ns very 
far ; and although, perhaps, from the via medicatrix naturve 
standpoint, it is not the worst answer which might be 
given, still it is a curiosity in teleology which might 
well be bracketed witli the ingenious suggestion that the 
development of certain species of tapeworm is the final 
cause of the existence of man. There is, indeed, another 
answer—a very old one—which it is necessary to discuss, 
if for no other reason, then for this, that it was endorsed by 
Dr. Hilton Faggc.* Given, it is said, a case of fever, tiien 
the high temperature which rigors aid in producing is of 
essential service to the patient by removing, in some way or 
other, the cause of the fever, whatever it may be; burning 
it off, in fact. Dr. Fagge points out that the discovery of 
micro-organisms as the exciting and sustaining cause of 
many febrile diseases, has made it easier to understand how 
this may be accomplished. Briefly, the high temperature 
sterilises the blood and tissues just as it does the tube and 
its contents in the physiological laboratory. Now I am 
quite ready to give fall weight to this theory, because I 
know that “hyperpyrexia,” when it occurs in rheumatic 
fever, does seem to cut short that disease. Certainly in the 
cases which I have myself seen, the patients who recovered 
from the hyperpyrexia w’ere, at its close, entirely free from 
the well-marked rheumatic symptoms under which they 
had laboured when it began. Both the joint affection 
and the fever had disappeared, returning only slightly, 
if at all, and visceral inflammations rapidly subeided. 
I am constrained to believe that in some way or other 
the disease was cured by the high temperature, or by 
something closely connect^ with it. But this single fact, 
and I know no other like it, is a very slight foundation for 
the asssertion that ordinary febrile temperatures, whether 
with the rigors or at any other period, have a l^neflcial, 
not to say curative, effect upon the patients. Clinical 
observers are all but unanimous in asserting the contra^. 
Surely cases of ague, of relapsing or of typhoid fever, which 
have the highest temperature daring their first paroxysm, 
are not, as a rule, those least liable to relapses, or the 
most likely to come to an early and favourable termination. 
1 know of no observations to prove that in the majority of 
infective febrile diseases, when once started, the parasites 
concerned in them can he destroyed by a degree of beat 
which is not at the same time all but fatal to their 
hosts. The advocates of antipyrin and of cold baths seem 
to think that micro-organisms and their effects are best 
combated and rendered harmless by a low temperature. 
They probably perish from the effects of their own 
activit}’, partly by using up the material necessary 
for their subsistence, partly by producing some poison 
fatal to tlieniselves. Now some recent observations of 
Browr.-Sequard* go to prove that the air expired by 
perfectly healthy men contains a most virulent poison 
(luckily for us in very small quantity) distinct from 
the hitherto recognised products of respiration. Thus, 
1 may be allowed to remark incidentally, it would seem 
that, in the lowest organisms as in the liighest, normal 
physiological action may lead to death. 


• Principle* and Practice of Me<licine, vol. i., p, 40. 
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What the effect of rigors may be upon the febrile di» 
orders in connexion wiw which th^ occur can be deter¬ 
mined only by an appeal to facts. The typical form of 
rigors is ^t which loUows exposure to cold. Here the 
contraction of the skin and of the snperficial vessels 
diminishes the loss of heat which would otherwise take 
place, whilst the accnmnlation of blood in the deeper-lying 
vessels and in the viscera leads to increased production of 
heat. Thus, e.g., the ultimate effect upon a h^thy subject 
of a cold bath u not a fall bat a rise ot temperature. Under 
these conditions rigors are one of the means by which the 
thermotaxic centre meets an increased dmnand for heat, 
and does so successfully, thus rendering most valuable 
service to the organism. But the conditions under which 
rigors occur in disease are totally different, and so too 
must be their effect. Instead of a slight fall, they are now 
preceded by a rise of temperature, which may be consider¬ 
able. The body heat, already excessive, onght to be 
lowered, not raised; and yet, thanks to the thermotaxic 
centie, an attack of rigors supervenes, the tendency of 
which at such a time must be to do harm. It is some¬ 
times urged that the sweating stage which generally 
follows lowers the temperature, and that it is a reaction 
from the rigors, which thus form, at any rate, a part, 
perhaps a necessaty part, of a process which on the 
whole is a beneficial one, whatever their effect might 
be if they stood alone. Bat sweating often takes place 
without any precedent rigors, and would surely be more 
efficacions for good if it did so here. It may well be 
doubted whether the part played by the rigors in bringing 
about the sweating stage does more than connterbalance the 
mischief tbev have previonsly wrought—if, indeed, it does 
so ranch. 'Why rigors should occur with a rising temperature 
in disease and with a falling temperature in health is a 
pnzzling q^uestion, which has nitherto been answered only 
on theoretical grounds; bat it is clear that the stimnlns 
which calls the centre into action is not alwa^ the same. 
It may he that a difference of temperature oetween the 
superficial and the internal parts of the body, the former 
being the cooler of the two, and not any abeolnte temperature 
of either, is the stimulus, or rather one of the stimuli, to 
which it responds. Or, in infective disease, it may be that 
some poison acts upon the centre, either directly, or through 
commencing blood change, or even tbroaghl o^ irritation 
in peripheral parts. Anyhow, remembering the many and 
various stimuli—such os external cold, aracesses in any 
region of the body, the use of a catheter, the passage of a 
gtul-sUme, or thrombosis in a vein, to all and each of which 
an attack of rigors can scarcely be an equally suitable 
response,—I hola that we have here yet another instance of 
a centre labouring under the same infirmity as tbc«e of 
respiration do—viz., that its afferent nerves are too many 
or Its efferent nerves are too few. In other words, it is as 
yet but imperfectly oig;anised. 

The practical concnisioa to be drawn from these facta 
is one which, in spite of the via medictUrix theory, has 
always reeommende<l itself to the feelings of the sick and 
the common sonae of their attendants—viz., that rigors in 
disease are injurious as well as extremely disagreeable, and, 
if they cannot be prevented, ought certainly to be cut short 
as speedily as possible. The mechanism which adjusts to 
the wants of tne organism the quantity of fluid contained 
in it, and which I ventnre to <^1 briefly the hydrotaxic 
centre, furnishes an illustration of the way m which the very 
perfection—i.e., the statutory perfection—of a physiological 
arrangement may lead to inconvenience, and even danger. 
The centre attains its object by coordinating the functional 
activities, as inlets anda3ontlete,of the skin, Inngs, kidneys, 
and alimentaiy canal. It receives sensory impressions of 
two kinds. Of these, the one arises from a deficiency of 
fluid in the body, and of this we become conscious and call 
it thirst; the other is connected with the presence of fluid 
in excess; of this we are not conscions or only dimly so, bat 
it serves as the stimulus to provoke the excretion of flnid 
by the skin, kidneys, and other sluices. It seems probable 
that both these sensations may originate in almost any part 
of the body, so that tlie connexions of this centre, too, are 
very wide. Now the excellence of a mechanism working on 
tliese lines for such an object would consist, on the one 
iiand, in its sensitiveness to any excess or deficiency of 
flnid, and, on the other, in its readiness to restore the normal 
state of things by imbibition or by excretion, as the case 
might require. 

In 1887 Fr. Kraus published, in Prague, the resolto of 
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two sets of obsNvatioQB carried oat with great care, and as 
far as possible ander similar conditions : one npon a yonth 
aged seventeen, saffering from diabetes insipidus, or ratlier 
polynria; the other, a control series, npon a hesdthy roan. 
After being kept for some hours without any liquid, they 
«ach took the same quantity of water, and the amount of 
mine passed by each during sevefal hours was ascertained. 
In two of the observations they took three litres of Uaid at 
•once; in three observations they took half a litre every hour. 
In the first case, during the first few hours the quantity of 
urine passed rose much more rapidly in the diabetic than in 
the h^thy man ; then, however, it fell rapidly, so that the 
quantity passed by each daring the whole period of sixteen 
hours was about the same. Kraus’s conclusions are that 
the diabetic passes a larger quantity of urine in a given 
time than the healthy man only when his system is satu- 
gated with liquid. He gete rid of the excess quicker, but, 
if the quantity excreted is not at once replaced, be does not, 
on the whole, pass more. He ought to be cidled tacby- 
uric,” from the rapidity with which be excretes any excess; 
but he is not polyuric. If the fluid excreted is at once replaced 
by an equal quantity, he may be said to be relatively poly¬ 
uric ; he becomes abrsolutely so if he indulges bis thirst and 
drinks large quantities of fluid. It is true that the diabetes 
insipidus in the subject of Kraus’s experimental observations 
began after an epileptic fit, so that there was probably some 
antecedent o^anic cnange as its cause, and thus the case lies 
outside the limits which I have laid down for myself to-day, 
but it is difficult to believe that some pathological change 
or other exists in all polyurics from the very first. With 
the help of Kraus’s experiments it is easy to understand how 
a hydrotaxic centre, highly sensitive and reacting readily to 
the impressions it receives, may produce a state of poly¬ 
dipsia and polyuria, which, if not m itself dangerous, is yet 
oxtremely mconvenient, and frequently ends in seiious ^is- 
oase. And this may happen although at first its functional 
activity does not exceed the mean physiological and anato¬ 
mical standard more than is the case with the special senses 
and the general cerebral development in many individuals, 
who, so lar from being pitied as the subjects of disease, are 
onvied by ordinary mortals for their great powers. It might 
be said that in this instance the disease clearly starts from 
the environment, that the quantity of liquid which the 
polyuric drinks—at first, it may be, unnecessarily—is the 
«ause of his condition. But this is not the case, although it 
ds true that if there were no liquid within reach there would 
be no polyuria. The true cause clearly exists, not in the 
environment, but in the centre itself, which by its sensitive¬ 
ness and functional activity in certain individuals regulates 
the amount of fiuid with such nicety that no margin is leR 
for any extraordinaiy calls upon the activity, or even for 
the ordinary needs oi the organism, which is tnus compell^ 
to take in an extra quantity. 

With reference to the nervous nature of the hydrotaxic 
mechanism, it is interesting to note that antipyrin has more 
influence over diabetes insipidus than, perhaps, any other 
drug. Its good effect was well shown in the case of an other¬ 
wise healthy girl, eleven years old, who was under my care 
at St. Bartholomew’s Hospital a few months ago. After the 
disease had been checked by restricting the amount of fluid 
as far as it could be done without disturbing the patient's 
^neral health, the use of antipyrin in doses of from ten to 
ififteen grains three times a day was followed by a further 
diminution in the quantity of urine passed, with a rise in its 
specific gravity, and by great relief to the thirst; at the 
«ame time she gmned weight. 

I wish that time had allowed me to enter into similar 
details as to the relation of certain motor centres to chorea, 
and of the vaso-motor centres to the vascular troubles 
which form so large a part of hysteria. But I must not 
now trespass on your patience longer than may suffice to 
formulate some conclusions suggest^ even by the imperfect 
statement just laid before you. If yon cannot as yet 
accept these conclusions, I venture to submit to your candour 
that a case for inquiry has been made ont, and 1 ask you to 
examine them without prejudice. 

Looked at from the level of our human life, the regulating 
nerve centres present defects analogous to those which 
everyone recognises in the outer worid and in man’s own 
worlu. Potent for good, they are scarcely less so for evil, 
and in order to fit them thoroughly for man’s service they 
require to be in some sort *‘br^en in”—if, indeed, that be 

S 'ble. These defects admit of being olaseificd under 
'ent beads. Sometimes they seem to be caus^ by 


insofficient differentiation of structure, as when a large 
number of afferent nerves are in commnnication, doubtless 
through the medium of ganglionic cells, witli a far smaller 
number of efferent nerves. And this is a state of 
things the existence of which seems to be established 
by the fact that certainly in some centres the most 
diverse impressions give rise to one and the same reflex 
act. Sometimes trouble results from the centre being too 
sensitive, l^ing set in motion too readily by slight stimuli. 
And yet in both these cases there is often no such change 
of structure, no such deviation from the normal type, from 
the anatomical and physiological standard, as can rightly 
be called disease. Indeed, what from its con^uences we 
caII **over-sensitiveness,” '‘over-readiness,” is in itself a 
degree of development higher than the average. And it is 
this which places the ornuiism at variance wdth the 
enviroument—this which is toe first step in the development 
of disease. Excess of is a troublesome virtue in both 
physical and social life. Whenever we recognise bow 
largely ordinary physiological action enters into the pro¬ 
cesses of disease, we cease to be surprised at the rapid 
development of therapeutics daring the last twenty-five or 
thirty years. The ridicule attempted to be cast upon 
modem methods by those who ask what conclusions can be 
drawn from the action of a drug upon a healthy dog, as to 
its effect upon a sick man, is seen to have no better founda¬ 
tion than their own ignorance. In the treatment of the 
sick we have to deal, not with vague, unknown conditions, 
but with physiological reactions, often differing slightly, if 
at all, from those of the healthy, and at first in degreeonly. 
It is no wonder, then, that the results of laboratoiT work 
are, if properly controlled, trustworthy and fraitfui; that 
they have placed in our bands such remedies as nitrite 
of amyl, the salicylates, and strophaotbus; that they 
have given fresh powers and nses to old and well-known 
drugs. 

Without trenching on t<mic8 the discussion of which 
would be out of place here, I tmst that you will allow me 
to repudiate beforehand a possible misinterpretation of the 
views which I have now submitted to your judgment. It 
might be said, from opposite sides of the question—and I 
might have no right to complain of any unfairness on the 
part of my critic if it is said,—that I have brought an indict¬ 
ment against the wisdom and benevolence m the Power 
which has fashioned our bodies. If anyone thinks that the 
facts support such on indictment, be has a perfect right to 
liold that opinion ; but, for my own part, I think he would 
be mistaken ; and if the manner in which I have stated 
the facts with which we have been more immediately con¬ 
cerned this afternoon lends any colour to such a mistake, I 
at once express my regret. It has been my intention and 
endeavour to put forward, not a theological argument, but 
a statement ot facts which it is of great importnnee to us as 
me^c^ practitioners to acknowledge, and which at present 
seem to me to be in some danger of being overloc^ed or 
neglected. 'Tbe exciting cause of man’s progress, of the 
gr^ual widening of the gap which senates him from tbe 
tower animals, has been the necessity laid upon him of over¬ 
coming the difficulties placed by the seeming caprice of 
Nature in the way of his comfort and of his desires. I sec 
no reason to doubt that imperfections in his physical organi¬ 
sation such as we have been considering have also had, and 
will have, a similar influence upon his development. To 
1x>th sets of difficulties we may apply the language of the 
terse Greel^roverb which I have placed at the ne^ of this 
lecture—"'ITirough suffering cometh wisdom.” 


Physical Training in Girls’ Schools.— At the 

second general meeting of the Bristol and Clifton Branch 
of the ‘Teachers’ Guild last week, Dr. James Stewart, B.A.» 
in presence of a large audience, read a paper in which he 
advocated making it compulsory on all pupils in girls’ 
schools, just as in iK)ys’ schools, to go into the playground 
and play such games as cricket, rounders, baseball, and the 
like. This, he urged, would be healthier than monotonons 
walks through streets or along country roads, and more 
conducive to the development of both mind and body. 
Girls whilst at play should wear cricketing suits made of 
flannel, eschewing all such abominations as corsets, to wear 
which whilst going through any gymnastic exercise was 
simply courting death, whether the wearer be woman or 
girl. An animat^ discussion ensued, in which several 
ladies took part. 
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LECTURE 1. 

COMMEXCINQ with an allnsion to the modern rabetitn- 
tion of artificially manafactnred drugs for those formerly 
derived from plants and other sources, and to some of the 
advances in medicine, with special mention of the value of 
antiseptics and an&esthetics, and the introduction of many 
new drugs, chiefly antipyretics, analgesics, and hypnotics, 
which by their source and constitution are illusl^tive of 
the close connexion between chemical structure and physio¬ 
logical action, the lecturer proceeded to point out how the 
study of the viscera and grosser parts was being followed 
by a close investigation into the structure and function of 
cdls, the anatomy, physioli^, pathology, and pharma¬ 
cology of which must be the basis of all substantial advance 
in our knowledge of the action of drugs. 

Dr. Sheridan Del6pine has made numerous observations 
oTOn the relative activity of nucleus and cell protoplasm, 
which indicate the nucleus as the most active, and in this, espe¬ 
cially the network which Fleming has called “ chromatin,” 
the difference becoming more marked with age, when the 
surrounding protoplasm becomes converted mto certain 
globulins, as in the case of muscle and the crystalline lens, 
or still more difierenttated so as to be considered as prac¬ 
tically dead. The reactions of these various parts of tissues 
correspond to the physiological peculiarities. By the aniline 
dyes two classes can be recognised—those staining with acid 
fnchsin and those with basic fuchsin. This selective power 
of cells and parts of cell may serve to explain the specific 
action of certain drngs, as that of strychnine upon the cells 
of the spinal cord, reminding ns of ^e selective power of 
mercury upon gold-dust in its sepstration from powdered 
quartz by amalgam. 

We know now that many diseases are due to the invasion 
of micro-organisms, and that the recovery or destruction of 
the patient depends upon the relative vital power of the 
microbes and the cells of bis body. In the struggle it is 
the obiect of remedies to weaken the one and strengthen 
the other, which can only be effected by selecting such 
drugs as are innocuous to the human body, whilst they are 
as inimi^l as possible to the invaders. Such are the various 
antiseptics. Amongst the products of tissue change in low 
organisms have been found a number of substances wbi(^ 
destroy these organisms, or which, in other woids, sue 
antiseptic. Such are phenol, phenyl-acetic acid, cresol, 
indol, phenyl-propionic acid, and skatol. Those bodies 
which contain a diphenyl nucleus are amongst the most 
powerfully antiseptic, and, at the same time, the least 
poisODoua The diphenyl nucleus consists of two molecules 
of the hypothetical phenyl C^Hs united by the unsatisfied 
affinities of two adjacent atoms of carbon—thus: 



.C-H 


But instead of two such radicals becoming directly united, 
the bond of union may consist either of a carbon atom 


alone, of a carbon atom with one or two atoms attached, 
or the uniting link may consist of oxygen, nitrogen, 
phosphorus, or, indeed, prooably of any element, the atom of 
which has at least two affinities, so that it is able to connect 
two radicals. Nitrogen is peculiar not only in its property 
of uniting with ite^ like carbon, but in behaving some¬ 
times like a trivalent and at others like a pentavalent 
element. When it becomes connected with carbon in its 
triatomic condition, it saturates three affioities of the 
carbon, leaving one free (- C = N), and compounds of this 
description are called nitriles. On the other hand, when 
nitrogra in its pentavalent condition u united with carbon, 
the four affioities of the latter element saturate four of 
nitrogen, leaving one affinity of nitrogen free (C=N-). 
In both cases the free affinity may unite with hydrogen or 
with a radicaL It is thus evident that we may have two 
substances having exactly the same chemical composition, 
RCN and NCR, but with this difference, that R, which may 
stand for anorganic radical,is connected in the one case with 
an atom of nitrt^n (R - N = C), and in the other with aa 
atom of carbon (N=C -R). It might be considered that this 
difference is of no importance, and that the two bodies 
would be practically identical, but this is by no means the 
case. On the contra^, their physiological action is veiy 
different. Those bodies (nitriles) in which the nitrogen is 
trivalent and the radic^ is united to carbon are com- 
pvatively inactive, whereas those in which it is united to 
nitrogen are very poisonoua* This difference in the arrange¬ 
ment of the atoms is usually known as chemical constitu¬ 
tion as distinguished from chemical composition, by wbicli 
we mean the number and kind of atoms of which the sub¬ 
stance is composed. The term '’chemical structure” hac 
been adopted in the title in order to include the alteration 
in the physiological action of a substance due to a simple 
multiplication of its parts without altering their arrange¬ 
ment-—as, for example, the difference between the action of 
ethylic and amylic alcohol. These tw'O are built on exactly 
the same type, and the relation of the parts is similar, but 
the number of these is greater in amylic than ethylic. The 
word "structure” may be fturly made to include tiie 
number of compound atoms in the substance as well as their 
relation to one another. 

The lecturer continued as follows:—To make the subject 
of chemical constitution clearer, 1 may perhaps be allowed 
to make use of a very homely simile. 1 nave oere a pocket 
knife with a number of blades. At present these modes 
are all shut, and the knife may be given to a child to play 
with or carried in the pocket without the least danger. 11 
I open one of the blades, however, the ease is very different. 
The composition of the knife is exactly the same as before, 
but by altering the relation of the parts to one another S 
have convertM a harmless plaything into a dangerous 
weapon. In the case just referred to, of the compound of 
nitrogen and carbon, an alteration in the relatioo of its 
parts has a similar effect to the opening of the knife, and 
converts the comparatively harmless carbylamine into the 
deadly cyanide or nitrile. Again, whilst keeping the same 
handle, 1 may alter the uses of the instrument by opening 
out a boot-book, a gimlet, or a file, and in a similar way 
we may alter the functions of an organic radical, which we 
may compare to the baft of the knife, bv attaching to it an 
atom of amidogen, chlorine, or hydroxyl. It I wish to cut 
something out of my reach, I may effect my purpose 1^ 
tying my knife to a stick, or, if that should not oe long 
enough, to another, and yet another, until the handle is 
sufficiently long for my purpose. Such a process as this may 
be compai^ to adding on carbon atom to carbon atom 
m a lengthening chain in the higher paraffinp. But 
just as my sbank would by-and-by become too cumbrousv 
so we find that the higher paraffins, although, from 
their high molecular weight, they ought to be fiowerfnl 
smsesthetics, are too sparingly absorbed to have any physio¬ 
logical action at all, and, instead of producing eitW in¬ 
toxication or anaesthesia like marsh gas, are simply used 
under the name of vaseline to protect the skin. \Vith a 
comparatively small number of letters we are able to form 
a gi^t number of words and to represent a great number 
of ideas, and with a small number of elements we can form 
many compounda Slight alteration in the composition of 
words, the introduction or abstraction of a single letter, will 
often completely change their meaning, and slight altera¬ 
tions in cbemicm substances will change their properties. 

1 la this statement the text-books are followed, but the subject wants 
invesUgatlotk 
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A word may retain ite meaning whilst commanded with 
others, as mav an organic radical aiihere to its properties 
whilst in combination with other elements. By altering the 
arrangement of the letters, however, we prrance a com* 
(>let«ly different effect; for instance, instead of “room” 
we get “moor”—a complete change of sense, which is 
paralleled by the example already mentioned of sobsti* 
toting R - C - N,for C - Is - R. Whilstnsnallycertainaltera* 
tions and additions only modify the action of the radical 
to a slight extent, yet now and again we meet with quite 
vnexpected cases where slight modifications produce an 
altogether unexpected effect. Thus sodium acetate has a 
very slight physiological action indeed; but, when one atom 
of hydrogen in the acetic acid is replaced by bromine, the 
resulting compound monobrom-acetate of SMa has a most 
remai'k^le action upon the muscles of a frog, rendering 
them so rigid that the animal becomes as a piece of wood. 
Both phenol and aniline are markedly pobonous, but ortho* 
amidO'benzene is innocuous. Oxaletnylin has an action 
like atropine on the brain, pupil, and vagus; but if one 
atom of hydrogen in it be repIacM by chlorine, the resulting 
body (chloroxetbylin), whilestill rebainingits power over the 
v^us, no longer dilates the pupil, and acts as a soporific to 
the brain like morphine. 

The main object of these lectures is to treat the subject 
in relation to the prevention, control, and cure of disease, 
and I propose to consider the causes of diseiise and the 
functions of the organism, and to discuss the manner in 
which these are effected by alterations in the chemical 
structure of the remedies *we employ. Microbes were 
iormerly looked upon as directly causing disease by affect¬ 
ing the tissues of the patient; but now, since we know 
8on:ething of the chemistry of putrefaction and fermenta¬ 
tion, we regard many of the symptoms which occur as 
being due, not to the direct action of the organisms upon the 
tissues, but to their indirect effect in forming poisons. 
Pannni in 1856 showed that the (loison which occurred in 
putrid meat is a chemical substance, and not a living 
oqganism, although it may be formed by organisms, for be 
was able to boil it for eleven hours, and then to dry it com¬ 
pletely at boiling heat without destroying its poisonous 
properties. And quite recently it has b^n shown that, in 
the growth of micro-organisms in gelatine, liquefaction of 
the medinm occurs as an effect of an enzyme secreted by 
the organism and capable of acting after the latter has been 
'destroyed. It appears, also, that bacteria have the power 
•of adapting themselves to thu soil on which they grow, and 
of manufacturing a ferment suitable to their neeiu, for the 
same bacilli, when grown in starch paste, produced a 
ferment which w’ould convert starch into sugar, but would 
not act upon gelatine. 

In discussing the relation of microbes to disease, we may 
consider—(1) the microbes themselves outside the body and 
■the poisons they produce; (2) tlie microbes themselves and 
the poisons they may produce in the intestinal canal; and 
(8) the action of microbes or their products when actually 
circulating in the blood or present in the tissues. 
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A HEALTHY BOY, aged nine, was admitted into the 
boepital at 10 A.M. on June 10th, 1888, in a state of nn- 
consciousness, and with a scalp wound over the right 
parietal region in the shape of two sides of a triangle, each 
of which measured an inch and a half, the apex pointing 
inwards. He had fallen off the Thames Embankment close 
to the old iron pier at Cbaring-cross. The tide at the time 
being low, he had alighted in the mud, smd was brought in 
by the Thames police, who, on searching tlie spot subse¬ 
quently, found that he bad struck bis head against an old 
ship’s timber, from which several large wooden pegs pro¬ 
jected, one of which must have can^ the wound. He 
was quite insensible when admitted; the pupils were equal, 


moderately contracted, and reacted slightly; the nrine was 
passed unconsciously. The wound exposea the bone over a 
small area, but no fissure could be seen; after the edges bad 
been cleaned, it was powdered with iodoform and covered 
with antis^tic dressings, which were firmly secured by a 
bandt^. I^n the evening he recovered conscionsness to a 
partial extent, recognising his parents, but sleeping at 
intervals, and then citing out smd becoming very restless. 
On the following day he was in the same condition, with 
more restlessness, daring which all the limbs were moved 
with equal freedom, there being no sign of paralysis. Ho 
lay generally on bis left side with all ue limns flexed. He 
resented any examination of his eyes, but put out his 
tongue when ordered to do so. The temperature rose to 
102‘8°; the pulse was 136, regular, but weak. During the 
night he vomited once. He was given two grains and a half 
of calomel. The mine continued to be passed unconsciously. 
On the following day he was more sensible, but was still 
drowsy, and resented any examination. Temperature 
101'8°; pulse 102. The wound appeared fairly healthy, but 
there was a slight discharge from it, which had afoul odour. 
He continued in a state resembling that following cerebral 
irritation for the next two days, no sign of paralysis 
being evident. But, ou the night of Thursday, June 14th, 
he was heard to scream, and was then seized with a fit, 
which lasted for an hour, and remained unconscious from 
the beginning of the fit at 3 A.M. until 7 a.m. At 
this hour I saw him, and found him barely conscious, the 
pupils equal and dilated, the left arm perfectly paralysed, 
and the left leg almost entirely so. During the fit there 
had been convulsive twitebings of the left leg, followed by 
the same in the left arm, but not involving the face or the 
opposite side. The temperature had fallen to 99^ It was 
thought beat to postpone any operation till later in the day. 
When seen again at 2 f.m. ne was more conscious, but the 
paralysis continued. It was evident that there existed 
some pressure upon tlie motor centres of the arm and leg, 
and that no time should be lost in ascertaining the nature 
and cause of this. 

After consultation witli ray colleagues, the boy was 
removed to the theatre, and I then extended the wound so 
as to turn back a large flap, and, on stripping the bone, 
there was seen at a distance of two inches from the middle 
line and vertically above the right ear a depressed frac¬ 
ture of the bone. The area of the bone depressed was less 
than the size of a shilling, the attached edge being 
outwards, and the depressed portion pointing towards the 
middle line of the skull. The situation was more than 
an inch and a half from the site of the scalp wound, 
and the parts actually covering it were not disturbed, 
whilst the portion of brain into which it had been 
driven corresponded to the sitnation of the a.scending 
parietal convolution and its adjoining parts. The 
oeteum was inflamed, and was easily stripped off. Two 
h^f-crowna of the trephine were removed from the surface 
of the bone, internal to the depressed portion, and the 
depressed portion was elevated and removed with forceps. 
A rent was seen in the dura mater, of irregular shape, the 
edges of which were thickened with inflammatory lymph, 
and through this a quantity of thick yellow pus welled up. 
When the cavity from which this exuded had been cleans^ 
and syringed with carbolic lotion (1 in 40), a hole was seen 
in the brain substance, into which the end of the little 
finger could be easily inserted. The granulations lining 
this cavity were thoroughly removed by means of a sharp 
spoon, and tlie edges of t^e tear in the dura mater were 
trimmed with scissors. This was then replaced, and a 
small drainage-tube inserted into the cavity in the brain ; 
the periosteum was then replaced, and the edges of the 
wound were stitched together with silk, a second drainage- 
tube being brought out at the lowest point of the incision 
into the scalp. 

The temperature on the evening following the opieration 
rose to 102‘4'’. At 12.45 P.M. the boy bad aslight fit, which 
lasted five minutes, and was said to nave affected the right 
side of the face and the abdomen. At 2.20 A. M. another fit 
occurred which lasted ten minutes, affecting the right side 
of the face and then passing to the left hand; and a third 
took place at 3.40 a.m., winch began in the left side of the 
face and left hand, passing to the right hand and right sidii 
of the abdomen, and continuing for fifteen minutes. At 
9.30 a.m. a fit which lasted four minutes began on the right 
side. The right leg was drawn across the alMomen, and the 
right side of the face and fingers of the left hand were con- 


0 , Lioo^le 




1182 Tra Lancct,] MK A. M. SHEILD ON COMA DUE TO CEREBRAL ABSCESS. 


[JUNB16. 1889. 


Tnised. At 11 A.M. a fit commencing at the left angle of 
tiie month passed to the muscles on the left side of the face, 
and after continuing for a minute passed to the muscles of 
the other side of the face. The spasms were clonic, and 
more violent on the left side than on the right. The pupils, 
semi-contracted, reacted to light Consciousness was not lost 
A few minutes later clonic spasms came on in the abdo« 
minal muscles, chiefly on the left side, but affecting the 
right to a slight extent The boy was at this time lying on 
hu back in a drovmy state; but be would pnt out his tongue 
when ordered to do so, though he resented interference as 
be bad done before the operation. He moved the left arm 
very slightly, and also the left leg. The prick of a pin was 
felt equally on the two sides; the knee-jerks were very 
slight on either side, though more markM on the right. 
Temperature 102*4°; pulse 112; respiration 24. The wound 
was dressed, and the scalp was found to be puffy for some 
distance around the wound. Tongue covered with white fur. 
Bowels not open. Taking food regularly. In the evening the 
temperature was 102*4°; pulse 136, regular, weak, compres¬ 
sible. At 1.45 P.M. he had a fit, only lasting a minute or 
two, involving the left side of the face and left arm. On 
June 17th, when seen at noon, there bad been no recurrence 
of fits. He was sensible; the pnpils equal, and responding 
to light There were much stronger and freer movements 
of the left leg; those of the left arm were slight, but 
freer than on the previous day. He was drowsy. The 
pulse was less compressible and fuller; tem;^rature 
101°. The tongue was coated but moist. An enema had 
been followed by a free evacuation. The wound was 
drewed. There was less puffiness of the scalp, the granu¬ 
lations were healthy, there was less discharge, and the pus 
was healthy and free from smell. On the 18th the patient, 
though stUI inclined to sleep, was quite sensible when 
rous^, but irritable, and when left alone lapsed into a 
drowsy condition. When asked, he said that he had pain 
in the head, and pointed to the site of the wound. There 
was freer movement of both left arm and leg. The pnpils were 
dilated. Temperature 100°; pulse 108; respiration 26. He 
asked for the bed-pan when he wanted to pass a motion, but 
the urine was passed involantarily. On the 19th be was more 
conscious, answered when spoken to, but was still irritable, 
and complained of pain in the head. He was able on this 
day to raise the left arm above the bead, but the grasp of 
the hand was vreak. The movements of the left leg were 
much stronger, and almost equal to those of the right. There 
had been no recurrence of fits, and he was conscious of the 
desire to pass urine. Temperature 98°; pulse 100; respira¬ 
tion 20. On the 20th he was somewhat irritable, slept a 
CTcat deal, but was much more sensible in every respect. 
On the 2l8t the irritability appeared to have disappeared, 
and he was less drowsy. The stitches were removed, 
but a small drmnage-tnbe was retained in the wound. 
He continued to improve daring the next two days, and 
the wound had a most healthy appearance, though giving 
issue to a good deal of healthy pus. On the 25th there was 
a sharp rise of the temperature to 103*8°, with a pulse of 
140, and he complained of pain in the head. When the 
bowels (which bad not been open for two days) were 
relieved by a dose of castor oil, the temperature fell to 
98°. On the 28th the appearance of the wound, which had 
been satisfactory, gave nse to fear lest some hernia cerebri 
should threaten; the granulations were exuberant and 
fungating, and pulsation could be observed in them. This 
condition subsided with the free nse of iodoform, and all 
the other symptoms improved, the only trace of the former 
paralysis being noticed in the weaker grasp of the left palm. 
During the next few weeks the cicatrisation became firm, 
and on Aug. let the boy was walking about without any 
trace of paralysis, but with some slight exudation from 
some superfici^ granulations at the apex of the wound. 
He has remained perfectly well up to the present time 
(eleven months since the operation), and has no trace of 
weakness or loss of power in either extremity. There is a 
depression of the scalp at the site of the removed bone; 
bat though pulsation is well marked, firm pressure on this 
region p^uces neither pmn nor other symptom. 

The case seems to present the following ^ints of interest. 
1. The distance of the position of the depressed bone from 
the site of the scalp wound. The absence of any lesion ex¬ 
po^ by the wound in the scalp did not in the first instance 
jnstify its extension, and the subsequent symptoms were 
sneh as might jusdy be ascribed to such laceration of the 
br^ as might be expected in a case of such severe iujniy. 


It was fortunate that the paralysis which ensued was so dis¬ 
tinctly marked in its distribution as to point distinctly to 
compression of the motor area of the left arm and leg, and 
tboB the necessity for exposing the surface of the brain in 
that region could not be questioned, so soon as the 
paralysis became evident. ^ With regard to the treat¬ 
ment of the abscess, the event has proved that no harm 
accrued from the freedom with wnich all granulation 
tissue which formed the margins of the cavity was 
removed, even at the expense of some healthy brain 
tissue. On the other hand, it may be doubted, if 
the contents of the cavity bad been evacuated only, 
and the surface which surrounded them had not bem 
removed, whether these granulations might not have become 
more active, and have given rise to hernia cerebri, besides 
involving more of the brain tissue that enrronnded them. 
As it was, the granulations at one time became so far 
exuberant as to ^ve rise to fear lest a hernia cerebri should 
supervene. That these yielded to the free nse of so powerful 
an antiseptic as iodoform points to the probable cause of 
this condition—viz., a septic condition of the granulations,— 
and is indicative of a form of treatment which is much more 
likely to be successful than those forms of pressure which 
were formerly recommended. 3. The symptoms which 
followed the operation were not without peculiar interest. 
The fits tliat followed showed that a considerable amount 
of disturbance existed in the substance of both hemispheres, 
since the spasmswere note<l to effect the right side of the body 
and face as well as the left, although the power of move¬ 
ment which returned rapidly in the left arm and leg showed 
that the area which governs the functions of those parts 
regained its activity as soon as the pressure was removed. 

Oroavenor-atreet, _ 


A CASE OF COMA DUE TO CEREBEAL 
ABSCESS; 

SUCCESSFUL EVACUATION OF TUB ABSCESS BY THE 
TREPHINE ; DEATH. 

By A. MARMADUKE SHEILD, M.B., F.R.C.S., 

ASSISTANT SUROKON, AND SURGEON IN CHAHOE OP AURAL DEPART* 
HENT, CHARING-CROSS HOSPITAU 


The majority of cases of cerebral abscess are secondary 
to caries and necrosis of the cranial bones, and especiaUy to 
sneh affections of the petrons portion of the temporal bone 
The abscess will generally be fonnd in the temporo* 
sphenoidal lobe, and more early in the middle lobe of the 
brain, or the cerebellum. These cases are usually associated 
with long-standing otorrhoea. They may also he complicated 
by meningitis and pymmia, and thus render a difficnlt 
diagnosis still more embarrassing. In most cases, inquiry 
will elicit that there have been premonitory symptoms. 
The pains spoken of by patients, t^ often by doctors, aa 
"neuralgic,” are, in trnth, dne to chronic basal meningitis, 
localised to the region over the inflamed and diseased bone. 
The symptoms of cerebral abscess are known to be duhious 
and misleading in the highest degree. WTien the collection 
of pus is found in the temporo-spbenoidal lobe, the symptoms 
are exceedingly vagne. This ^rtion of the brain has few- 
certain motor functions. Post-mortem examination may 
reveal disease in it for the first time. In a remarkable 
paper by Macewen,^ two cases of abscess in the temporo- 
spbenoidal lobe, treated ^ operation, are related. The first 
case was nnsnccessfnl. Tlie patient was m extremit at the 
time of operation, and in this respect resembles the case 1 
am about to narrate. At the necropsy, the whole lobe was 
found to be destroyed, and the neighbouring convolutions 
implicated in encephalitis. The second case was successful, 
and is one of the most interesting in a remarkable series, as 
indicating the possibility of loc^isation of abscess in the 
temporo-sphenoidal lobe by a careful process of exclnsioD 
conaucted by a careful and competent tmserver. The details 
of the case abont to be describeu are as follows. 

A woman aged thirty-two was admitted into Charing* 
cross Hospital on iiept i^th. 1888, in a condition of profound 
coma. Tne only history obtained of her case was to the 
effect that she had been under the care of a neighbonring 

1 Brit. Med Joor., Aug. 11th, 18S8. 
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praetitiooer for pains in the bead,” that these bad lately 
^t worse, and that since the morning she had been drowsy 
and stnpid. On examining the right ear, pus was found in 
^e meatus, and a fool odour was apparent on close inveeti- 
^tion. The auditory canal being cleaned, the tympanic 
membrane was found to be quite destroyed, and pro¬ 
tuberant granulations were abundant. The pupils were 
«qaal, somewhat dilated, not acting to light. There was 
oo squinting, and optic neuritis was not looked for. The 
face was dusky and congested, the respiration slow and 
^■ertorous, the skin burning hot to the touch, and the tem¬ 
perature 104°. There were no evidences in the longs, joints, 
or skin of general pyasmia; no tenderness or oedema in 
the mastoia region, or fulness down the course of the 
jugular vein. The pulse was regular and compressible, 
120 to the minute. Free leeching was tried without 
benefit. The case was watched for about three hours. 
The coma was obviously deepening and the patient in a 
condition of impending death. About 6 P.M. I operated. 
The right side of the head was shaved and carefully 
deansed with strong carbolic acid. A large flap, with ito 
base downwards, was formed above and behind the auricle, 
rile vessels being twisted. A large trephine was applied at 
« spot one inch above and a quarter of an inch b^ind the 
external auditory meatus. On removal of an exceedingly 
thin disc of bone the dura bulged strongly, did not pulsate, 
nnd no suppuration could be detected beneath it. A small 
trocar ana cannula wan now passed downwards and forwards 
into the substance of the temporo-sphenoidal lobe for about 
one inch. Oo withdrawing the trocar greenish pus exuded, 
and on enlarging the aperture with a director about half 
an ounce of very fetid pus escaped, mingled with broken- 
down cerebral debris. A tube was gently inserted into the 
abscess cavity, which was washed out with warm antiseptic 
lotions. The flap was replaced and carefully sutured, the 
tube being brought out through an aperture in its base, and 
the parts dressed antiseptically. The stertor was somewhat 
lessened by the operation, and slight movements of the 
limhe were afterwards noticed; hut it may be generally 
eaid that no marked, improvement resulted. The woman 
died at 2 A.M. on the following day. A post-mortem 
examination was refused. 

Notwithstemding the unsatisfactory termination of this 
case, I have thought right to record it. In such an im- 
^rt^t surgical proceeding as trephining for cerebral abscess, 
st is meet and nght that all cases shonid be related. In 
the absence of a post-mortem examination, we can only 
conjecture the cause of the failure of the operation. 
Meningitis, encephalitis, or the bnrsting of the abscess into 
the ventricular cavities, are possible and probable explana¬ 
tions. The operation was, in fact, undertaken too late, the 
general paralysis indicating a condition that is too rarely 
relieved by tee trephine m cases of pressure by pus or 
blood. 

Mr. Barker, in a paper on the subject of Ear Disease and 
its Cerebral Complications,’ alludes to the comparative fre¬ 
quency of temporo-sphenoidal abscess, and the tolerance of 
teat region of the brain to surgical interference. Treating 
of the regions affected, bespeaks thus: “Nine-tenths m 
them (abbesses) will be found to lie within a circle with a 
radios of three quarters of an inch, whose centre lay one 
and a quarter inch above, and the same distance behind the 
auditory meatus.” In the same paper it is pointed out, 
with truth, that subdural suppuration is often most difficult 
to certainly differentiate from abscess. Bat this, too, may 
be reached and relieved by operating in the same region, 
which is probably the best situation to choose. It cannot 
be too strongly impressed upon us all that the symptoms of 
cerebral ahecees may be reMily overlooked and misunder¬ 
stood. It is only By the general symptoms of vomiting, 
delirium, optic neuritis, and the like that we may suspect 
abscess in the temporo-sphenoidal lobe; localisation sym¬ 
ptoms are quite exceptional. Percussion of the skull might 
be of some use, and nxed ptun, or axlema of the soft parts, 
are valuable guides when present. 

Stratford-place, W. _ 

2 Ibid., June 11th, 1S87. 


Longevity in Ireland.—A mong the deaths re¬ 
corded during the quarter ending March were nineteen 
centenarians. Seven were aged 100 years, one each at 101, 
102, and 103, two at 104, one at 105, two at 107, one at 109, 
two at 110, and one at 111 years respectively. 


HAY FEVER AND HAY ASTHMA. 

By F. DE HAVILLAND HALL, M.D., F.RC.P., 

PHVSICIAX TO OUT-PATIEXTS AND IN CHABOB OF THE THROAT DEPAST- 
HENT AT THE WB3THIN8TEB HOSPITAU 


The return of the bay season and the prospect of there 
being an unusually abundant crop this year have induced 
me to direct attention to hay fever, which is a subject of 
ever-increasing interest, more especiaUy as with advancing 
civilisation it appears to be gradually becoming more pre¬ 
valent. Sir Andrew Clark struck a true note when, in the 
Cavendish Lecture^ he emphasised the doctrine that there 
are three great factors concerned in the evolution of hay 
fever: (1) A nervous constitution or idiosyncra^, sometimes 
inherited and sometimes acquired; (2) a local condition of 
irritability, involving the nervous, vascular, and cellnlar 
constituents of the affected parts, and which, when excited, 
diatnrbs the chemical, morphological, and secretory changes 
taking place therein; (3) external, exciting, or determining 
causes—i. e., the agents which are capable of calling into 
action the irritabili^ of the parts concerned. The nrst of 
these factors is so vagne, and is so little susceptible of any 
direct treatment, that it will be oat of place to discuss it at 
any length in a paper designed to be practical. As regards 
the third factor, there is an overwhelmmg weight of evidence 
in favour of the view that, in this country at all events, the 
most potent external exciting canse is the pollen of varione 
grasses. Still, there are cases in which other irritanto, such 
as ipecacuan, dust, or even touching certain zones of the 
mneous membrane of the nose, will induce a train of sym> 
ptoms indistinguishable from hay fever, and, os is well 
known, a bright light or great heat will oftentimes start aa 
attack in persons subject to the affection. This brings me 
to the consideration of the second factor, the condition of 
irritability of tee nasal mneous membrane. In spite of what 
has been done in America and in Germany, the interior of 
the nose has received too little attention in the treatment 
of hay fever. Notwithstanding the extreme views to which 
his enthusiasm led him, there can be no donbt that Hack did 
good service to medicine by pointing out that changes in the 
interior of the nose play a prominent rdle in the production 
of symptoms in other organs, as examples of which may be 
cited congb, migraine, supra-orbital neuralgia, giddiness, 
redness and swelling of the noee, &c.; hut it is in nay fever, 
asthma, and paroxysmal sneezing that we meet with the 
most prononneed examples of these refiex neuroses. The 
changes met with in tne nose in cases of hay fever are 
nsnally of a hypertrophic character—ie., they constitute 
the condition known as hypertrophic rhinitis; or they may 
may be more limited, consisting only of a pufiy swelling of 
the inferior turbinat^ bodies, or of an enlargement of the 
posterior extremities of the same; in some cases the middle 
turbinated bodies are chiefly affected, or one or more polypi 
may be present, or there may be some abnormal condition 
of the septum. In a case seen last antnmn, a gentleman 
who had been a great sufferer for many years from hay fever 
ceased to he troubled oe soon as a perforation in the septum 
occurred, thus apparently proving that the irritable zone 
from which the reflex stari^ was situated on the septum. 
Be the local changes what they may, the paroxysm of hay 
fever Is invariably accompaniM by swelling and engoi^ 
nient of the erectile tissue, which forms so importemt an 
element of the inferior turbinated body, but which is also 
present in other parts of the nasal raucous membrane; and 
following this there is an increased secretion, which is at 
first purely serous, but which may become muco-purnlent. 

In treating a case of hay fever, the three factors concerned 
in the production of the disease must be borne in mind. It 
will, therefore, be desirable in the first place to improve the 
general health of the individnal as far as possible. There 
can be no doubt that in many cases the injudicious use of 
alcohol aggravates the severity of the disease. The depres¬ 
sion and exhaustion produced by hay fever are oftentimes 
so great that the patient has recourse to stimulants to 
counteract these effects; but though be may experience 
temporary relief, in the end alcohol in any quantity only 
aggravates the local trouble, to say notfaiug of the more 
remote evils that may result from its use. Sir Morell 

1 BriL Med. Jour., June llth, 1S87. 
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reason, that the irritation they caused of so delicately con* 
sritut^ a tissue as the lining membrane of the^ trachea 
must have tended to increase or produce inflammstion, and, 
considering the temporary constitutional tendency, the 
induced inllammatioD M*oujd probably be of a diphtheritic 
nature. The air warmed and moistened by kettles, and the 
da3np gauze covering the tube, not being found sufficient 
to keep the tube and trachea clear, two drops of a warmed 
solution of bicarbonate of soda (twenty grains to an ounce 
of water) were dropped down the tube every half-hour. 
This, together with occasional M-ashing of the inner tube, 
and the catching of expectorated matter by the nurse to 
prevent inspiratory effort sucking it back again, were 
found to be all that was necessary. If the progress of the 
case is satisfactory, it is an obvious advantage to know 
when the tube may be with safety permanently removed. 

I was helped in the second case oy my experience m 
the first. I placed a piece of cotton fibre in front of the 
nostrils two or three times a <iay, and when the expired air 
moved it I ascertained how the patient bore occlusion 
of the tube aperture. If satisfactorily, the tube wm 
permanently removed. In the second case it was on the 
fourth day after the operation, and in the first case on the 
fourteenth. It probably would have been removed earlier 
in the first case bad it been watched in the same manner. 
As constitutional treatment, these cases were all given, 
in doses varying with their age, sulphate of quinine, bromide 
of potassium, and sal volatile. The objection raised to this 
prescription was that bromide of potassium is a depressant, 
and therefore injurious in a depressing disease. I have 
given it to adults as well as to children, and they were ail 
more composeil under its exhibition than without it. _ ^ 

In one case, C. C-, a perfect cast of diphtheritic 

membrane of the trachea, its bifurcation, and smaller 
bronchi, was coughed up through the tube. So perfect a 
cast is it that one may suppose that the soda solution may 
have loosened the membrane, or that the bromide of 
potassium may have some action resembling its allied salt, 
iodide of potassium, in the action the latter has in 
bronchitis in the liquefaction of the sibilant rhonchi, and if 
so, the bromide of potassium and allied drn^ may 1 m 
granted some day an exfoliatory effect on diphthwtic 
membrane. The only remark on the cases necessary is to 

point out the fatal case of C. H-, aged one year and 

eight months, whose case was so hopeless from the first 
that the operation being performed at ul was a questionable 
advantage. Besides bmng a badly nourished and emaciated 
infant, there were before operation dulness and tubular 
breathing at the base of the right lung, so that this can 
hardly be regarded as a fair trial case. The other two fatal 
cases were decidedly promising ones compared with tlie two 
cases of recovery. 

G. M-, aged two years and three months. Family 

and previona histo^ very good. Had been ill two days 
before admission. On admission the child was otherwuse 
well nourished and healthy-tooking. Lips cyanosed. _ Eye¬ 
lids puffy. Marked inspiratory stridor and gene^ signs of 
dyspncea. Sinking in of ribs. Instinctively trying to pro¬ 
duce vomiting by mserting the fingers into the Dack of the 
throat. Temperature 99‘4'’. A trace of albumen was 
found in the urine with the nitric acid and picric acid tests. 
Membrane on both tonsils; no limit to be seen below, and 
apparently spreading behind uvula. Also a profuse dis¬ 
charge from the nose. No hemorrhage. Glands enla^^. 
Operation performed. Tube removed on the fourteenth d^ 
after it. The albumen eventually increased to one-third, 
and disappeared gradually; no casts; few red hlood- 
oorpuBcles. Left hospital twenty-six days after admission. 
No paralysis. Comphcation : brouchitis. 

M. M. S——, aged three years and ten months. Family 
and previous history good. Had been ill three days before 
admission. On admission, the child was otherwise healtby- 
looking and well nourished. Membrane on both tonsdls, 
more on right than left. Glands of neck enlarged. Inspi¬ 
ratory stridor and marked dyspncea, not so marked as in 
the anove case. Temperature 98’fi®. Trace of albume^nin 
urine. After operation the temperature rose to 105°; it 
gradually came down next day and remained down. The 
albumen eventually increased to one-fifth, and disappeared 
gradually. Tube left out on fourth day after operation. 

A. M. 8 ■ , aged one year and six months (sister to the 

above patient). Had been ill for three days after her sister 
had been admitted. On admission, the right tonsil was 
covered with membrane. Glands of neck emarged. Trace 


of albumen in urine. Inspiratory stridor and cyanosis, and 

g eneral sign of dyspnoea. Death occurred about nxteea 
ours after operation. No necropsy was allowed. 

C. C—^—, ag^ four years and tOT months. Family and 
previous history good. Had been ill for two days before 
admission. Both tonsils covered with membrane. Glands- 
enlarged. Inspiratory stridor and general signs of dyspncea. 
Temperature 101*8°. Ceased breathing during operation, 
but revived on insertion of tube. Died nineteen hours after 
operation. This is the case in which the cast spoken of 
aoove was expectorated. No necropsy was allowed. 

C. H-, aged one year and eight months. Family 

histOTT good. Had ad ways been delicateno actual disease. 
Had been ill some days before admission. No accurate 
history. Weakly, delicate, and badly nourished child. 
Membrane on both tonsils. Glands enlarged. Inspirarerj' 
stridor and laryngeal obstructive signs Dulness at base 
of right lung and tubular breathing. No urine could be 
obtained for examination. Tempereture 101°. Death 
occurred thirteen hours after operation. 

Victoria-atreet, 8.W. 
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THE OPERATION OF PERITOMY, WITH NOTES OF 
TWO HUNDRED AND FIFTY CASES. 

By a. Vernon Ford, M.R.C.S., 

StaOBON TO THE PORTSMOUTH AND SOUTH HANTS EVS AND XA& 
INFIRMARY, AND OPHTHALMIC SURGEON TO THE 
GORDON BOYS’ HOME. 


The operation of peritomy was first practised in 1862 by 
Dr. Furnari of Paris, and was afterwards largely used ia 
cases of pannus by Mr. Critchett. Some statistics upon the 
subject are to be found in the London Ophthalmic Hospital 
Reports (vol. iv., p. 182). Of late years it has fallen to 
some extent into disuse, and this is, in my opinion, la^y 
due to its having been applied to lesions for which it was no» 
properly adapted. In suitable cases it is still of the utmost 
value to the ophthalmic surgeon. I would esp^ially rewm- 
mend it in those troublesome cases of keratitis, ulcerative, 
vascular, strumous, and suppurative, which are the oppro¬ 
brium of our eye wards. Prolonged courses of drops and. 
lotions have litUe if any effect upon such casw, while mh- 
tomy rapidly brings about a subsidence of the inflammation 
and a quick return to the normal transparency of the corn^ 
The increa^ pressure within the cornea arising from the 
reparation of the strata, or by a blockage of the mterc^ol^ 
spaces and canals, is directly dependent upon the blood- 
supply of the part. Now, os the cornea denves its bl^- 
supply principally from the conjunctiva, the local depletion 
consequent upon a division of its vessels, and of the 
which surround its circumference, would natur^Iy tend to 
promote a healthy reaction, and facilitate the absorption oi 
those stagnant cellular elements which separate the s^ta, 
and so interfere with the refraction of the cornea. After ^ 
experience of 260 cases, I am confident that pentpmy yields- 
unMceptionable results in the class of affections which I have 
indicate. It U useless to continue week after week to pre¬ 
scribe sedative and astringent lotions, when the case ter- 
minates too often in dense opacities which permanenUy 
impair the vision, and leave behind them amblyopia, Mtig- 
matism, and a host of evils. Without pressing my opinion 
unduly. I would submit that the operation is worthy or a 
trial, and that it is to be regretted that some of our best 
known text-books contain hardly any reference to so smpie 
and effective a mode of treatment. Peritomy practi^ la a 
large out-patient department, involving ns it dore the use 
of anicsthetics, entmls considerable labour ui>on the surgeon 
and his assistants. This is more than rompensated 
however, when we find young patients who have sune^ 
from all the distressing symptoms of photophobia, iwry- 
mation, and blepharospasm coming back a few days Mtw a 
thoroughly performed peritomy, and intenriewing 
doctor with an erect carriage and wth a clea^g corn^ 
through which day by day the light is more equally refracted* 
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Ab regards the operation itself, I do not believe in partial 
peritomies, and I take great care to tboronghly dissect the 
subconjunctival tissue ngiit np to the margin of the cornea. 
The after-treatment consists in the use of mild astringents 
and antiseptics, boracic acid (ten grains to one ounce), or 
yellow oxiue of mercury ointment (from fonr to eight grains 
to one ounce), to encourage the absorption of opaque 
elements. The general constitutional condition is, of coarse, 
a separate factor, which must be treated in each case upon 
its own merits. I make it a rule never to have recourse to 
peritomy until I find that milder measures are useless. If 
after a week's ordinary treatment the local condition is not 
improve<l, I have then no hesitation in oi>erating. In all 
cases after operation I employ a compress of cotton-wool 
held in place oy a bandage, shades being in my experience 
as often injurious as beneficial. I may say, in conclusion, 
that I have found peritomy useful in the chronic forms of 
keratitis, threatening staphyloma and degeneration of the 
corneal structure, but not so much so as in those acute and 
subacute affections for which it is, in my opinion, specific. 

Southiea._ 

"BILIOUS ATTACKS.” 

By Angel Money, M.D., F.R.C.P. 

The bilious attacks occurring in neurotic individuals are 
very different paroxysms from tl)Ose seen in habitual or 
occasional over-feeders. A clean tongue — often "geo¬ 
graphical ” or desquamating too freely in patches,—a scanty 
bigh-coloured litbatic urine, a sallow face, white motions, 
dilated pupils, low spirits, and absence of energy, const!- 
tnte the clinical entity in many cases of "bilious attacks.” 
These are very common in neurotic children with dainty 
appetites, in whom to suppose that irritation and vascular 
engorgement of the viscera, from over feeding, exist, 
would t>e ridiculous. A sharp purge to these patients may 
do more harm than good, though it is pocsible to set the 
viscera working again by such sudden meana An inade¬ 
quate liver may be the cause of a toxmmia, and the poison 
in the blood may have a selective action on the mental 
centres, originating lowness of spirita—melancholia: this 
is the view most favoured by the laity, but it is often 
incorrect. In truth, a mutual tension between the viscera 
and the brain exists—reciprocity roles the realms of the 
human body as it does the social oigaoism. The troth 
appears to 1)6 that the viscera may go wrong as the result of 
being under-charged with nervous energy, and they simply 
cease to work effectively because of defective nervous 
energisation. The correct treatment is not a dose of castor- 
oil, but a tablespoonful of wine at once and a teaspoonful 
of syrup of the hypophosphites thrice a day for one week. 

Harley-street, W. _ 


PLEURITIC EFFUSION OF NINE YEARS’ 
DURATION, TREATED BY THORA¬ 
CENTESIS. 

By T. F. Raven, L.R.C.P. 


J. D-, aged thirty-six, was seen by me early in March. 

He complMneH of dyspncca, irritative cough with pnriform 
sputa, and debility. He was somewhat cyanotic. The 
right chest was evidently " waterlogged.” Ho gave the 
following account of himself. Nine years ago be was suffer¬ 
ing from difficulty of breathing and pain in the side. He 
was admitted into Charing-cross Hospital, and, finding that 
the physician was determined upon thoracent^ls, he took 
fright and left. Ever since then he had been subject to 
dyspnoea, which had gradnallybnt surely increased upon him. 
dn March 5th I drew off with the aspirator four pints and 
a half of blo^-stained and rather thick serum. It resembled, 
in the patient’s words, "beef-tesu” Great pain, resulting 
probably from the stretching of old adhesions, followed the 
operation, and lasW for tliirty hours; but the relief was 
great A fortnight later nearly three pints of similar fluid 
were withdrawn. He seemed to feel the shock of the opera¬ 
tion severely, and the pain which followed was both more 
acnte and more protracted than on the first occasion; still the 
result was good, and the physical ugns began to abate. Five 
weeks aftenrards, about eight ounces of turbid yellow fiuid 
were extracted by means of a cannula and indiarubber tube. 


This operation occasioned bat little shock, and scarcely any 
pain resulted. Since then lie has steadily improved, and 
although there is still some dull percussion and deficient 
respiratory murmur over the affected side, owing doubtless 
to thick Mhesions, and perhaps some residual fiuid, yet he 
is free from pain and capable of following bis occupation. 

I record tnis case on account of the exceedingly chronic 
character of the effusion, which during nine years had 
not been converted into pus; and also to indicate the 
results which may be obtained by thoracentesis in very 
long-standing pleuritic effusion. 

Broadstairs. _ 

CASE OF SPONTANEOUS EXPULSION. 

By Wm. Langban, L.R.C.P. Euin., &c., 

KEDICAL OFFICES, AXMI.VSTEB WORKIIOl'SE. 


On the morning of April 16th I was hurriedly sent for by 

my friend Dr. W-to assist him at a difficult midwifery 

cose. On arriving, I was informed that the woman had 
been in labour two days with her second child, when the 

mid^vife, discovering an arm presenting, sent for Dr. W-, 

who endeavoured to turn, and succeeded in bringing down 
a foot, but could not turn the child. I found the right 
hand and left foot presenting, and also failed to turn. The 
pelvis was very roomy, and I had no difficulty in feeling the 
face in the boUow of the sacrum. We were considering the 
necessity of performing embryulcia, when the woman had a 
very severe pain, and I distinctly felt the head move farther 
down, and at the same time the foot receded. By making 
some traction on the protrnded arm, which was ^vancing 
farther oat, the patient was delivered of a large-sized dead 
child. I have no doubt that delivery would have been 
accomplished without any assistance with another pain. 
The mother has made an uninterrupted recovery. 

Axminstsr. 
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Nollft autem ert alia pro certo noscendi via, nisi qaampluriroaRetmor. 
borum et disAectionum hiatorlaa, tarn aliorum turn propriiw colloclas 
babere, et inter so comparare. — MOsoacm D« Sett, et Cav4. Morb., 
lib. l». Prooemlum. - 

CHARING'CROSS HOSPITAL. 

SUnCRANIAL AND SUBDURAL H.fiMORRHAOE AtTER 
INJURY; LOCALISATION OF EFFUSION; TREI-UINING; 

DEATH ; NECROPSY. 

(Under the care of Mr. Bellamy.) 

Any contributions to brain surgery are of importance 
and value, and, when from the symptoms the lesion has been 
localised, of peculiar interest, and pregnant with suggestion 
for future operative undertaking. In the case of a primary 
lesion of the brain, the condition of the scalp or of the bone 
will often assist materially in the localisation of the lesion, 
but in this instance the diagnosis had to be made from the 
symptoms which developed on recovery from the concussion. 
These symptoms were those met with in cases of lucinorrhage 
following laceration of the brain, and, as usual in such 
injuries, there was marked rise of temperature. From their 
increasing severity it was evident that unless the man could 
be relieved by operation death would soon ensue. Mr. 
Bellamy therefore trephined, and that the operative treat¬ 
ment employed was that best calculated to relieve the 
patient’s symptoms was proved by the condition of parts 
fonnd at the time of operation, and later at the necropsy. 

George B-, a man aged fifty, was admitted on Thurs¬ 

day, April 25th, apparently suffering from syi^toms of 
severe concussion, the result of a fall from a scaflold. He 
was collapsed, with a temperature of 95'5“._ He vomited 
soon after admission, and continned doing so till the evening. 
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He was drowsy, but not comatose, irritable at times, and 
complained of headache. Later on, the left lower part of 
the face was markedly paralysed, also the left side of 
the tun^ie, and there was some weakness in the left 
arm. Tlie irritability increased the next day, and the 
patient actually left his becl twice daring the night. The 
drowsiness also increased, and the patient showed signs of 
irritation when disturbed. In the afternoon he baa a ht, 
and he had two similar fits in the night. On the morning 
of the 28th, the fits were very frequent (about six in half an 
hour). All of them began in the left lower angle of the 
montli; next, in the left side of the face; then twitchings of 
the left hand and right side of the face ac the same time. 
The eyeballs were directed to the left; soon afterwards the 
head too. The left leg was next convulsed, then the right, 
and lastly the right arm. The patient was now violently 
convulsea, bit his tongue, and gradually turned the eyeballs 
and face to the right side. Since admission be had been 
lying on either side, but never on the back. The tem¬ 
perature since the reaction had l>een about 102°. There 
W'as slight pufiiness to be felt on the right side of the 
head. 

On Sunday, April 28th, at 11 A.M., Mr. Bellamy pro¬ 
ceeded to operate. The strictest antiseptic precautions 
having been taken and ether administereu, the position of 
the facial centre on the right side was determined by the 
lines proposed byGodlee; a semilunar flap of skin was turned 
down, the vessels clamped, and the penosteum raised. A 
fracture was discoverea running obliquely from before back¬ 
wards ; a large trephine was applied over the spot indicated. 
The skull was veiy thin. There not being sufficient area, 
the aperture in the cranium was much enlarged with strong 
forceps, when a large amount of suberanial ^ot was found : 
this was easily removed by the finger, and the clot cavi^ 
washed out. Mr. Bellamy, thinking that there must still 
be subdural hemorrhage, incised the dura by a T incision, 
coming at once upon clot and florid blood. After still 
further enlarging the dural wound and prolonged search, 
a posterior brwch of the middle meningeal artery was found 
and ligatured, when all htemorrhage appeared to cease. The 
fits became fewer for some little while, but he died on the 
following morning. 

At the post-mortem examination held fifty-six hours after 
death, the body >vas that of a well-nourished man. Rigor 
mortis was present in the lower, but was passing off in the 
upper, extremities. On opening the wound over the right 
parietal region, a feeble union had taken place along its 
whole length ; the edges were readily separated. On lifting 
up the flap of operation, the brain was observed lacerateth 
and there was a considerable quantity of blood, l^neath 
the scalp, especially over the occipital region, there was 
extravasated blood. On the removal of the skull-cap, there 
was a hole corresponding to the part trephined, an ini^ and 
a half long by tnree-quarters of an inch broad, the long 
diameter extending antero-posteriorly. This was prolonged 
over the posterior inferior part of the parietal bone, and 
was the seat of the fracture. A fracture extended from the 
hole backwards to the parieto-occipital suture, and forwards 
to the temporo-sphenoidal suture, and there was a small 
fractnre half an inch long, reaching npward.s into the 
parietal bone. Over the occipital region of the dura mater 
a thin layer of coagulated bl(^ was found between it and 
the bone. On opening the dura mater, a large amonnt of 
extravasated coagulated blood was seen covenng the whole 
of the posterior half of the brain—subarachnoid. The con¬ 
volutions were flattened, and the portion of lacerated brain 
which corresponded to the trephined hole of the skull, was 
the upper part of the temporal lobe, comprising mostly the 
superior temporo-sphenoidal convolution. This lacerated 
brain had a different appearance from the lacerated and 
contused portion of the brain corresponding to the inferior 
frontal convolution at its jnnetion with the ascending 
parietal, which was undoubtedly the original seat of injury 
and the cause of many of the symptoms observed during 
life. On removing the brain, no fracture of the base was 
discovered, and there was little bffimorrbage about the boM 
of the brain. Sections were made through the brain, when 
the previously described area of the frontal lobe was found 
to show almost complete destruction of grey matter of the 
cortex of Broca’s convolution. There was a separation 
between the manubrinm and gladiolus of the sternum, and 
on opening the thorax the longs were observed to fill the 
thoracic cavity, oxlematous ana congested throughout. All 
parte of the lungs crepitated ; the lower lobe of the right 


lung did not crepitate to the same extentas the other parts, 
and appeared to be in the first stage of pneumonia; portions 
floated in water. Kidneys fairly healthy. Heart normal. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

THREE CASES OP DIABETES IN'SiriDUS IN ONE FAMILY; 

REMARKS. 

(Under the care of Dr. R. H. Clay.) 

These cases are interesting examples of pseudo-diabetes, 
polj'uria, or diabetes insipidus occurring in three members 
of one family. In some instances related by Dr. Roberts 
there was a well-marked history of the occurrence of the 
disease in several members of the same family. Many 
of our readers are acquainted with the family history 
of a case given by Lacombe, in which the mother, 
three sons, and a daughter, her brother and three 
children, all suflered from diabetes insipidus. It is a 
enrions fact in the history of the family to which 
these patients belonged that a third of the children 
bad died from tubercle, tuberculosis being regarded by 
some as a cause of the disease. Inosite, or muscle sugar, 
has been sometimes found in the urine of patients suffering 
from diabetes insipidus, but is often absent; it has been 
found in several other diseases, and cannot therefore be 
looked upon as possessing any clinical importance. 
Although treatment lias provM so unsatisfactory, and most 
of the sufferers from tliis disease die from lung complica¬ 
tions, there are recorded cases in which the disease ran its 
counie over a period of more than fif^ years. For the 
following notes we are indebted to Mr. W. L. WooUcombe, 
house surgeon. 

These three patients (two boys and a girl), all members 
of one family, were admitted on Feb. 8th, 1889, complaining 
of great thirst, and the excretion of a quantity of pale, watery 
urine, accompanied by loss of {mpetite and wasting. The 
family originally consisted of fifteen; bnt, from various 
causes had been reduced to five. The first child died at the 
age of thirteen, of phthisis with haemoptysis; the second 
(Emma) is the eldest of the three patients; the third is in 
good health and is now nineteen years old; the fourth 
died at the age of three weeks (cause doubtful); the fifth 
died of phthisis, aged fifteen months; the sixth was still¬ 
born; the seventh is in good health, and now aged fourteen; 
the eighth (John) is the second patient; the ninth was still¬ 
born ; the tenth is in good health, and is ten years of age; the 
eleventh (Samuel James) is the third patient; of the twelfth, 
thirteenth, and fourteenth (triplets), one was stillborn, and 
tbeother two died at tire age of fourteen weeks of consumption; 
the fifteenth died of consumption at the age of nine months. 
The father and mother are T>uth living at the present time. 
The mother is quite healthy. The father also was so until 
twenty-five years ago, two years after his marriage, and 
two years before the birth of the second child (the first 
affected). At this time he was hauling up the sheet of a 
vessel, when a yard tell and struck him on the back; he 
immediately lust power in his lower extremities, and had 
some difliculty in micturition and defecation. These latter 
symptoms soon disappeared, and after twelve months be 
was able to get about with crutches. There was no loss of 
sexual power, and two years from the time of the accident 
a second child was bom (the eldest patient). At the 
present time the fatlier walks with two crutches, is well 
nourished, and bealthy-looking. The patellar reflexes are 
quite absent, and there are no signs or symptoms of an 
ascending lesion in the cord. The patemu and maternal 
grandparents reroidned healthy to old age. No uncles or 
aunts affected. 

Case 1.—Emma, aged twenty-three, a pale, emaciated 
girl, with pinched features and a careworn expression, very 
ill-developM and small, began to experience increased thirst 
about fourteen years ago—i.e., at the age of nine. This 
symptom rapidly increased, so that she was compelled to 
nse continually in the night to drink and void nnne; and 
soon she began to lose flesh and appetite, and to experience 
itching of skin. 

The following was the condition on admiseionLungs 
norma), with the exception of somewhat coarse and 
eza^ierated breath sonnos over the left middle lobe. Heart 
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normal. Skin rather dry, having a few eczematoas patches 
on the arms. Urine perfectly colourless; sp. ^r. 1001; 
slightly acid; no albumen or sugar; passed in immense 
quantities—twenty pints in twent^-fonr hours. Other 
organs healthy. Weight on admission, 5 st. 1\ lb. ; second 
week, Sst. Oilb, ; third week, 5st.8|{lb.; fourth w'eek, 
Sst. 101b.; hfth week, Sat. lO^lb.; sixth week, 5et. 131b. 

Average daily amount of dnid taken in the first week, 
ISpts. 6oz.; second week, ISpta 5oz.; third week, 
14 pts. 2oz.; fourth week, 15pts. 5 oz.; fifth week, 18 pts. 6 oz.; 
sixth week, 17 pts. 6oz. Average daily amount of urine 
pa^din the first week, 16pt8.5oz.; second week, I3pts.2oz.; 
third week, 14pts. 2oz.; fourth week, 16 pts. 3 oz.; fifth week, 
21 pts. 4 oz.; sixth week, 21 pts. 15 oz. 

During the first week no drugs were given, and an un¬ 
limited quantity of fioid was allowed ; after this the amount 
of fluid taken in any given twenty-four hours was limited 
to the amount of urine passed in the previous twenty-four 
hours. Large doses of valerian, and subsequently ergot, 
and then c<meia, were given and pushed till physiological 
action was produced. 

Case 2.—John, aged thirteen. Similar symptoms to 
those in Case 1 commenced four years ago—i.e., at the 
age of nine. 

On admission the condition was as follows :—Tongue red, 
but moist. Skin dry and slightly scaly. Lungs: expansion 
and percu.ssion note good and eqnu ; increase of vocal 
vibrations and vocal resonance over upper half of right 
chest. Urine alkaline ; very pale, with slight deposit of 
phosphates; sp. gr. 1000; no albumen or sugar; llOounces 
passedintwenty-iourhours. Weigbtonadmission,3Bt. 121b.; 
second week, Sst. 1141b.; third week, 3st ll^lb. ; fourth 
week, 3at. ISJlb.; firth week, 4st. 1 lb. 

Average amount of fluid taken in twenty-four hours in 
the first week, 5pts. lloz. ; second week, 5 pts. 12oz. ; 
third week, 4 pts. 4 oz. ; fourth week, 4 pts. 14 oz. ; fifth 
week, 5 pts. 5 oz. Average amount of urine passed in 
twenty-four hours in the first week, 5 pts. 7 oz ; second 
w'eek, .5 pts. 5 oz.; third week, 4 pts. 4 oz.; fourth week, 
4 pts. 2 oz. ; fifth week, 6 pts. 7 oz. 

Case 3.—Samuel, aged nine. More healthy in appearance 
than the previous two patients, though rather pinched and 
shrivelleo. The symptoms had only just commenced, but 
were similar to thcwe of (he others. 

When seen, tiie following was the condition;—Tongne 
moist and clean. Skin rather, but not markedly, d^. 
Thoracic organs healthy. Urine: sp. gr. 1008; no albumen, 
sugar, or inosite. Weight on admission, 28t. ll^Ib.; second 
week, 28t. 10 lb.; third week, 2 8t. 94 lb. ; fourth week, 
28t. 11 lb.; fifth week. Set. ; sixth we», Sat. 131b. 

Average amount of fluid taken in twenty-four hours in 
the firi-t week, 5 pts. 5oz.; second week, 5 pta; third week, 
4 pts. 8 oz. ; fourth week. 1 pt. 4 oz.; fifth week, 1 pt. 16 oz.; 
sixth week, 2 pts. Average amount of urine passed in 
twenty-four hours in the first week, 4 pts. 4 oz.; second 
week. 4 pts. 10 oz. ; third week, 1 pt. 15 oz. ; fourth week, 
1 pt. G oz.; fifth week, 2 pta ; sixth week, 3 pta 2 oz. 

The same treatment was adopted in the last two cases os 
in Case 1, besides a course of arsenic and also bromide of 
potassium. There is reason to believe, however, that in 
Case 3 the patient managed to deceive tlie nnrse as to the 
amount of flnid taken and passed. 

These se^m to be three undoubted cases of so- 
called diabetes insipidus. It is remarkable that in all three 
cases the symptoms commenced at the age of nine; tliat 
none were markedly affected by treatment, except Case 3, 
and he soon relaps^; and in all three increased weight was 
coincident with the excretion of a greater quantity of fluid 
than was imbibed. They also illustrate facts uoteu by other 
authorities: e.g.,that males are more affected than females— 
fn the proTOrtion of two to one; and that the commonest 
age for development of symptoms is from five to ten 
years. It would be interesnng (o know whether the 
mther’s accident had' any effect on the health of his 
offspring. The tendency to tnbercniar affections was most 
strongly marked in all the family, although this was not 
so in either the father’s or mother's family. 


Civil List Pension. — Mr. James Hutchison 
Stirling, of Laverock-bank-road, Edinbareh, LL.D. Edio., 
L.R.C.S. Edin., has been granted a Civil List pension of 
£50 per annum. 


Sotitties. 

OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on June 6th, Dr, 
A. L. Galabin, President, in the cbmr. 

The Diagnosis of Placenta Prccvia hy Palpation of the 
Abdomen.—Thxe paper was read by Dr. HERBERT SPENCER, 
assistant obstetric physician to University College Hospital. 
Having described shortly two cases in illustration of the 
possibility of determing the site of the placenta by abdominal 
palpation when it is situated in the upper segment of the 
uterus, the author gave in detail seven cases of placenta 
pncvia (all the rases be had investigated from this point of 
view) in which he bad been able by j^pation of the atxloxnen 
to diagnose the presence of the placenta in, or its absence 
from, the front wall of the lower segment ^fore a vaginal 
examination was undertaken, the diagncnis being subse¬ 
quently verified by vaginal and intra-uterine examination. 
The seven observations were all made in mnltiparm with 
bead presentations, before the membranes were ruptured, 
witiiout the employment of an anaesthetic, and in the 
absence of paina In three of the seven cases tbe exact 
site of the placenta on the front wall of the lower segment 
was determined by abdominal palpation, and in two of 
these the placenta was felt at a time when it was impossible 
to feel it by the vagina. In the remaining fonr cases tbe 
placenta was diagnosed by abdominal palpation to 1 m 
absent from the front wall. In making the examination, it 
was recommended that tbe patient lie on her back,tbebladder 
having previously been emptied; the examination should 
be gentle, made in the absence of pains, and prolonged oyer 
several minutes, or repeated if necessary. The following 
rules for making tbe diiq^nosis were formulated: In an 
ordinary vertex presentation (placenta in the upper seg¬ 
ment), the occiput, forehead (at a higher level), and side of 
the head can, under favonrable circumstances, be distinctly 
felt in the lower se^ent of the uterus by me^ of abdo¬ 
minal palpation. In a case of placenta pnevia in which 
the bead presents, the head is not felt where the placenta 
is situated, it is distinctly felt where the placenta is absent. 
In cases where tbe placenta is in front, toe organ is felt as 
an elastic mass of the consistence of a wetted Bath sponm, 
which keeps the examining fingers off tbe head. Its edge 
may be felt, and has the ^ape of the segment of a circle; 
witnin the circle all is ohecure to tbe toniA; outeide the 
circle the bead or other part of the child is plainly felt. 
Impulses to the head are not clearly felt through the 
placenta; impulses to the bead through the placenta 
are distinctly felt at the spot from which the placenta 
is absent. The same appRea to combined vaginal and 
abdominal examination. The author believed the method 
of diagnosis be had described to be of. some practical 
importance, and solicited a more extended trial of its value.— 
Dr. Braxton Hicks considered that tbe author bad done 
something to remove the slur, cast by the French and 
others, that abdominal palpation is not taught in England. 
Incidentally, in writing, rh". Hicks h^ stated that in mai^ 
cases the seat of the placenta could he identified by the hand, 
the placenta being on one side and tbe foetus on tbe other 
side of the relaxed uterus. In one case of placenta pnevia 
he had diagnosed the position some weeks before it was 
confirmed during delivery.—Dr. Barnes thought that ^e 
paper was a valuable contribution to the art of scientific 
diagnosis. It was observed by others, and he had himself 
confirmed the observation, wa_t when the placenta was 
seated in the npper zones and in front of the uterus, the 
uterine wall was thickened and rmsed at the area of 
placental attachment, forming a hillock, which rose above 
the level of the smooth surface of tbe uterns. This was 
also confirmed by auscultation.—Dr. Matthews Duncan 
bad long and often sooght to diagnose the portion of (he 
healthy placenta during pregnancy by piUpation, and had 
always failed. Meantime, he did not believe that it could 
be done; but what he had heard to-night would make 
him return to the sobject, and he was ready to learn. 
In order to know what was to be expected and felt, it was 
necessary to divest the mind of the perception of the feeling 
of a bom placenta, and to learn the feeli^ of an attached, 
living, heuthy placenta in tbe uterus. ’Toe bora placenta 
was a thrombosed cake. Tracing the cord into the uterus 
as in a version, tbe obstetrician came to the placenta, and 
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fdlt it ill-detined, soft, with a fretted, vesicular surface—not 
easy, in fact, to recognise at first touch. Placenta pnevia 
was not the best condition for the study of this supposed 
palpation. Far more favourable for the purpose were the 
conditions of advanced healthy pregnancy in a multipara 
with a relaxed uterus and a thin abuominal wall. If 
^acental palpation were ever made out, it would be there. 
Dr. Duncan had never made it out.—Dr. Crampneys 
asked Dr. Hicks and Dr. Barnes whether, in the cases in 
which they had stated that they had felt tlie placenta from 
without, they had verified their diagnosis by internal palpa¬ 
tion, or whether they felt something which they believed to 
be placenta. The value of Dr. Spencer’s p^r lay in this 
verification, though the cases were few. Dr. Champneys 
was surprised to hear Dr. Barnes speak of diagnosis 
of the placental site by auscultation. In two or three 
cases ot advanced extra-uterine pregnancy in which 
the placenta could be plainly felt, and in which the 
diagnosis was established by subsequent abdominal sec¬ 
tion, no sound was ever heard over it, though repeatedly 
sought for. Forthese and all other reasons he believed that 
auscultation was no guide whatever to the situation of the 

e ata.—Dr. John Phillips stated that in a case of 
rcan section which had occurred in bis practice, every 
attempt was made, on exposure of the uterus, to discover the 
situation of the placenta by auscultation and palpation. 
The evidence being negative, it was concluded that the 
placenta was situated at some distance from the line of 
incision. Yet on making the incision the placenta was 
found immediately beneath. This experience militated 
against the possibility of diagnosing the position of the 
placenta through theabdomin^ walls.—After some obser¬ 
vations by Dr. Hayes, it was noted by Dr. Herman that 
in all the reported cases the fmtal bead occupied the lower 
uterine segment. Thickening of the lower part of the 
uterus was easier to appreciate when the bead filled that 
part than when it was occupied by softer and more 
movable parte of the foetus. In the reported cases the 
placenta was described as ‘'an elastic mass,” the edge 
of which could be felt. Such placentm were the excep¬ 
tion, and, as Muller had demonstrated, were generally 
thinner than usual and expanded. Thus Dr. Barnes had 
described a placenta that enveloped the foetus like a sac; 
and Dr. Hicks had noted a case where that structure 
occupied almost the whole inner surface of the uterus. 
Dr. Herman was so^rised to hear Dr. Barnes speak of 
ascertaining the position of the placenta by auscultation. 
He thought that it was now conclusively proved that the 
uterine soufHe had nothing whatever to do with the 
placenta. In extra-uterine pregnancy it was so rarely 
neard that its absence had been considered as an indication 
that pregnancy was extra-uterine.—Dr. William Duncan 
dwelt on the difficulty of diagnosing the position of the 
placenta by external palpation. A few months ago he per¬ 
formed Ferro’s operation. When the anterior surface of 
the uterus was expmed, it was not found to bulge forward, 
nor was it deepened in colour, as should be tlie case, according 
to Dr. Spencer, when the placenta was in front; yet, on 
plunging the knife into the uterus the placenta was cut 
through.—Dr. Boxall had made it an invariable rule to 
examme the abdomen witli ail the precautions advocated 
by Dr. Spencer. Yet he had rarely found palpation of any 
avail in determining the placental site. He had, how¬ 
ever, investigated the position of the placental implanta¬ 
tion by other methods, commenceci five yearn ago. 
They led him to the conclusion that, while the sides, 
front, and back were about equally favoured, the placenta 
tended very distinctly to avoid the two poles of the 
uterus. At the same time, considering that, generally 
speaking, a point somewhat nearer the upper than the lower 
pole was the selected site, and that the placenta was very 
rarely attached quite low down in the uterus. Dr. Bbxml 
was not a little surprised to find the relative frequency 
with which the lower or dangerous zone was encroached 
upon, without of necessity entailing haemorrhage. He 
could, however, call to mind no case in which, when proved 
by other means to be implanted low down on the anterior 
wall, it hod been possible to map out the position of the 
placenta by palpation of the abdomen.—After some remarks 
oy the President, Dr. Braxton Hicks said, in answer to 
Dr. Champneys, that for many years be had seen from time 
to time such proofs as led him to feel certain that the posi¬ 
tion of the placenta could be made out not infrequently. 
In regard to Dr. Matthews Duncan’s otoen-ations he 


would add that, though in many cases it might be 
difficult to recognise this, he thought- that if this paper 
by Dr. Spencer led to more extended observations, the 
author’s conclusions would be established. Dr. Hicks him¬ 
self first pointed out, not so very long ago, that the uterus 
during the whole of pr^nancy wasintennittently contracting 
and relaxing, and now that fact was fully reci^inised.— 
Dr. Barnes was ready to accept Dr. Mathews Duncan’s 
and Dr. Champneys’ avowal that the placenta could not be 
made out by palpation as applied to toemselves; but those 
obstetricians were not entitled to deny that others could 
do it.—After some remarks by Dr. W. S. A. Griffith 
Dr. Spencer replied. He had stated in his paper that the 
placenta was not firm to the feel, and had uxened its con¬ 
sistence to that of a wetted bath sponge for want of a better 
simile; it was a soft, elastic swelling. He was rather 
suipri^ to hear that ]>. Braxton Hicks and Dr. Barnes 
haa for long been able to feel the placenta by abdo¬ 
minal palpauon, and bad not recorded their eases. From 
observation of ^e placental souffie in normal cases and in 
placenta prmvia he could not admit that information of 
diagnostic value could be obtained by auscultation. The 
living placenta did not differ from the dead in consistence 
only; it was also much larger. Dr. Spencer could confirm 
Dr. Champneys’ statement as to the ease with whiclt the 
placenta could be felt in some cases of extra-uterine 
gestation. The Cfesarean section and the Porro’s opera¬ 
tion cited by Dr. Phillips and Dr. William Duncan 
were not examined under the conditions laid down in 
Dr. Spencer’s paper as essential; besides, they were not 
cases of placenta prtevia. From actual measurement of 
speciqiens be did not think that the prserial placenta was 
unusually thin and spread oat. The presenting part varied, 
chiefly as the result of examination or apoplexy. In one of 
his cases, at the eighth month the part felt by the abdomen 
was an inch and a half thick near the edge. 

Anterior Serous J*erimetriiis simulaiing Ovarian Sarcoma 
when explored by Abdominal Section; Recovery, with dis¬ 
appearance of the Cyst. —Notes of a case illustrating this 
condition were read by Mr. Alban Doran, surgeon to the 
Samaritan Free Hospital. A sickly girl, agra sixteen, 
was sent to the author by Dr. Herbert llott, of Bromley, 
on May 3rd, 1887. In the middle of the previous month her 
period did not appear. An abdominal swelling was dis¬ 
covered, and the patient confessed that pregnancy was pos¬ 
sible. A soft fluctuating tumour, which reached as hign as 
the umbilicus, fllled the lower part of the abdomen. The 
vagina was eapaciona The utems lay high in the pelvis, 
and the cervix was small; the sound could be intrMuced 
nearly three inches. The nterus was quite movable, but 
every movement of the tumour was communicated to the 
sound. The patient’s tongue was bright-red and glossy, 
her appetite bad, and she had loot a brother from tnoercu- 
loeis. On June 18th Mr. Doran made an exploratoiy 
incision. The peritoneum was found to be very thick; it 
adhered intimacy to a firm, spongy substance which lay 
beneath it, and oozed freely on section. Suspecting that 
the disease might be ovarian sarcoma (which is not rare 
in young girls, and is often aecompsmied by amenorrhcea), 
the operator closed the wound. The patient made a good 
recovery. Profuse vaginal dischaige occurred soon after she 
left the nursing home where the operation was performed. 
The swelling slowly diminished, but the patient remained 
sickly. In SeptemMr, 1888, Mr. Dosan saw her again, and 
found that all trace of the tumour had disappeared. In 
April, 1889, she was in fair health. The catamenia, absent 
since April, 1887, had never reappeared. The nature of the 
disease was then discussed, liie history contraindicated 
sarcoma of the ovary, or any other tnmour, or ectopic gesta¬ 
tion. The fact that the peritoneum, recognised by the 
urachos, lay in front of the morbid collection contraindicated 
anterior perimetritis. Had the disease been tubercular 
peritonitis the patient would hardly have recovered her 
health. Mr. Doran gave reasons for believing that the 
morbid appearances in this case indicated anterior serous 
perimetritis, possibly originating in early abortion or gonor¬ 
rhoea. The solid substance under the peritoneum was 
probably omentum, thickened by old inflammation.—After 
some inquiries by Dr. Barner concerning the state of the 
Fallopian tubes, Mr. Knowsley Thornton remarked that 
the case would probably turn out to be tubercular. ^ He had 
met with several apparent cures from exploratory incisions 
in like cases. The amenorrhcca would strengthen this view; 
it was common in tubercle of the peritoneum in young girls. 
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The time which hod passed since the operation without 
freeh outbreak did not, in Mr. Thornton’s opinion, contra¬ 
indicate tnbercle.—Mr. Doran said that, at the operation, 
neither the tubes nor any other organs could be reached. 
He thought that salpinmtis—gonorrhoeal, tubercular, or 
from abortion—might well hare been present, at least in the 
early stage of the patient’s illness. He admitted that there 
was great force in Mr. Thornton’s arguments respecting 
tubercle; according to that surgeon the disease might be 
termed “anteriorserons tubercular peritonitis.” Gonorrhoea 
might predispose a patient to tnbercle of the genital tract. 

Specimen. —Mr. J. K. Thornton : (1) Ruptured Fallopian 
Tube; (2) Two Uterine Fibro-cysts.—Mr. Alban Doran: 
Fibroma of the Ovarian Ligament, weighing sixteen pounds, 
successfully removed dunng life.—Dr. Amand Routh : 
Pelvic Viscera from a Case of Primary Cancer of the Fallo¬ 
pian Tube and Recurrence after Operation.—Dr. Clap- 
HAM: Small Dead Fuitus bom with a Seven Months’ Living 
Twin.—Dr. William Duncan: Heart and Brain from a 
Case of Puerperal Septiciemia, fatal on the thirteenth 
day.—Dr. Graily Hewitt: Instmment for Antiseptic 
Irrigation in Childbed._ 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


This Society held its May meeting on Thursday, May .30th, 
the President, G. M. Humphry, M.D., F.R.S., in the chair. 
A great many topics of interest were discussed, and 
amongst them the position of the human epiglottis was 
referrefl to by Dr. Symington, who brought specimens to 
show that its intra-narial position in some human foetuses 
was due to the extreme flexion of the head. Professor 
Stewart made an addition to our knowledge of those 
cutaneons folds which are seen occasionally upon the necks 
of goats, and sometimes in the hnman subject, by demon¬ 
strating that they contained a rod of yellow flbro-cartilage. 
Mr. Shattock said be bad seen the same structure in a fold 
removed from a child’s neck. Opinions seemed unanimous 
that these folds were supernumerary auriclea Mr. Arthur 
Thomson next demonstrated a number of peculiarities 
in the tibia and astragalus, which consisted in facets 
caused the squatting position assumed by certain races. 
Amongst the specimens shou'n were some iisbes’ skeletons 
by Professor D’Arcy Thomson; the spine of a young gorilla, 
to show the existence of the lumbar curve, by Dr. Syming¬ 
ton ; models of a flexed elbow and wrist joint, by Pro¬ 
fessor Cunningham; and a rare abnormality of the heart 
and another of the mnscular system, by Messrs. De Renzi 
and J. J. Clarke respectively. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Pernicious Ancemia,—Choroidal Sarcoma.—Tumour 
of Pons.—Gastric Ulcer. 

At a meeting of the Pathological Section held on 
March 22nd, Mr. J. B. Story (Secretary) read the report of 
Dr. Ninian Falknerupon the Khinolitb exhibited atafonner 
meeting by Dr. M‘Weeny. The analysis is nearly identical 
with one made by Romer of a similar calcnlus. 

Dr. GRAVE.S showed microscopic sections from cases of 
Pernicious Ansemia which had been stained by a modifica¬ 
tion of Weigert’s process. He argued that by this process 
the health and vitality of the red blood-cells could be 
ascertuned, the healthy staining deeply and the wom-ont 
ones not string at afl. He also showed portions of liver 
and kidney stained with hydrochloric acid and ferro- 
cyanide of potassium, which gave a deep-blue colour from 
tne deposit of iron in the tissues. In one specimen he 
found bacteria, which be believed bad reached the tissues 
from the diseased intestinal tract.—Dr. Boyd said that 
though the disease might have a clinical it had not a 
pathological entity. 'The majority of pathologists had 
found in the gastro-intestinal tract suflScient evidence to 
class the disease, not as a disease of the blood, but as 
a disease of blood destruction produced by the absorp- 
rion from the gastro-intestinal tract of some po son. With 
regard to the presence of bacteria in the liver n Dr. 
Graves’ case, some years ago, daring the formation of the 
Mont Cenis tonnef, workmen died of some form of per- 
nidoos aiumua, and it was sJterwards found that ueir 


gastro-intestinal tracts were filled with a form of parasite 
which was believed to have led to the blood destruction.— 
Dr. Earl said his experience as to the staining of the 
blood-corpuscles by Weigert’s method did not at all accord 
with that of Dr. Graves. In some of his own preparations 
he found the large bloodvessels filled with corpuscles that 
did not stain at all, and then he came on other blood¬ 
vessels containing corpuscles that were always staining.— 
Professor Purser said he entirely concurred in what bad 
fallen from Dr. Earl as to the staining. Anyone who had 
the slightest experience of the examination of blood by 
means of ordinary agents would see that the blood- 
corpuscles were not ul of the same kind—that some 
would yield up their colouring matter, whilst otheiB 
would not; and what this difference depended on they 
did not know, although be believed it depended on 
the age of the corpuscles. He did not think Dr. 
Graves had proved the points he sought to make.— 
The President (Dr. Gordon) said it was worth considera¬ 
tion whether the air in the blood was owing to the per¬ 
nicious amemia, or was not more directly connected with 
the fatty degeneration that seemed to have existed in the 
case. Dr. Graves had mentioned to him that the muscolar 
Btructare of the heart was largely saturated, so to speak, 
with fatty development. They knew that fatty develop¬ 
ment was one of the symptoms of the disease in question.— 
Dr. Graves, in reply, said he had no doubt that different 
hardening agents might so alter the object that no good 
result would be attained; but be would remind Dr. Earl 
that he hod suggested that fresh blood should be used in 
the slides without any hardening i^nt. As to the bacteria, 
he did not suppose that they bad anything to do with 
the pemicions aufcraia. He only mentioned them because 
he found them. He believed that they were the bacteria 
of putrefaction. 

Mr. Arthur Benson read the notes of two cases of 
Choroidal Sarcoma that had recently come under his care 
in St. Mark’s Ophthalmic Hospital. Both were in women, 
aged respectively fifty and forty. The affected globes were 
in each case enucleated. In tne first case the tnmour was 
entirely intra-ocolor, it had given rise to a condition 
of secondary glaucoma, and we retina was completely 
detached. MicroscopicaJly, the growth was a spindle-cellea 
pigmented sarcoma. In the second case (sections of which 
were also exhibited) the growth had filled nearly the whole 
of the globe, and bad also extended through the sclerotic^ 
forming a large orbital tumour attached to the globe.. 
The microscopic sections showed the tumour to be a round- 
celled and very deeply pigmented sarcoma, with so little¬ 
binding tissue that it was difficult to get the scctioiv 
to hold together during the ^^ning processes. It con¬ 
sisted almost wholly of deemy pigmented cella The- 
history showed that the rate of growth of the extra-oculas- 
portion of the tnmour was about twenty times as great as. 
that of the intra-ocular portion. The tumour cells seemed 
to pass out along the perforating vessels and througii the- 
optic nerve. The sclerotic, though much thinned, coald< 
everywhere be seen separating the intra-ocular from the' 
extra-ocular portions. The optic nerve was very much 
disorganised and pigmented.—Dr. Graves said the two- 
I tumours in this case were widely different. One was a 
spindle-celled sarcoma without pigment, while the other 
was round-celled and had a great deal of pigment. These 
tumouTB generally seem to pass out by the bloodvessels; 
but in the present case they passed along the optic nerve. 

The President exhibit a Tumour the size of a large 
marble, of a fibro-gliomatous nature, which occupied a very 
considerable portmn of the Pons, though principally 
situated in ito left half and posterior pari. It was re¬ 
moved from the body of a patient aged thirty-five, who. 
was free from all syphilitic or tubercular t^t and history, 
and who had been admitted in August, 1888, to Sir Patrick 
Dun’s Hospital, after a forinigbte illness, and who died 
comatose six weeks subsequently, with most of the symptoms 
of bulbar paralysis. The case was one of much interest, as 
it exhibited in a typical manner the evidences of focal 
disease situated in the pons. On, or shortly after, admis¬ 
sion the following were the mark^ symptoms : 1. Incom- 

f dete paralysis of motion, and sensation of the right arm and 
eg, with a loss of muscnlar sense. 2. Facial paralysis on 
the left side, involving the frontal and ocular branches. 
3. Conjugated lateral deviation of the eyes to the right, 
side. 4 Paralysis of the left sixth nerve, and associated, 
paralysis of the right internal rectus. 5. Slight optio 
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neuritis of the left eye. 6. Paralysis of expulsive power 
of the bladder and rectum. Typical bulbar paralysis, involv¬ 
ing the tongue, lips, and pharynx, Avas added, along with 
complete anmsthesia of the areie of distribution of the fifth 
nerve to the right side of the face, Ups, and tongue; increas¬ 
ing muscular weakness, inability to stand up or sit, without 
tottering or falling backwards; paralysis of respiration, and 
filling up of the bronchial tubes with mucus. Intense 
double optic neuritis, convulsions, and coma brought the 
case to a close the first week in October. 

Dr. M. A. Boyd exhibited a Stomach showing Acute Per¬ 
foration from Gastric Ulcer. The patient was Emitted into 
the Mater Misericordin'. Hospital with symptoms of acute 
peritonitis, and died some hours after admissiou. On opening 
the abdominal cavity, a circular rent, about the size of a six¬ 
pence, was visible' on tlie anterior surface of the stomach, 
a quarter of an inch above the attachment of the great 
omen turn, and midway between the cardiac and pylorus, and 
slightly overlapped by the left lobe of the liver, which did 
not quite prop it up. In the opening some half-digest^ 
fragments of egg were found, and other portions of the 
same material were scattered through the peritoneal 
cavity. The coils of intestine, adhering by soft, lymphy 
exudation, were of a bright-pink colour, and, when raised, 
showed here and there beneath them small purulent collec¬ 
tions. The peritoneal cavity contained about a quart 
of flaky serum. The interior of the stomach showed a 
large ulcer, or rather excavation, about two inches and a 
lialf long by two inches broad, extending from its posterior 
surface across the greater curvature and up the anterior 
wall to the site of the rupture. The pancreas, which was 
adhering, fonued its floor, and was deeply excavated, as if 
digested by tbc gastric juice. The stomach was hour-glass 
in shape, from the contracted margins of the ulcer, v^icb 
showed intense A'enous enlargement. Dr. Boyd alluded to 
this venous thrombosis of some portion of the gastric 
mucosa as the starting point of the necrotic process. 


MIDLAND MEDICAL SOCIETY. 


A MEETING of this Society was held on April 17tb, 
Hugh Ker, F.R.C.S. Ed., President, in the chair. 

Cervical Caries treated by a Collar Splint. —Mr. A. F. 
Messiter showed a boy, aged seven, who had sulTered 
from cervical caries for four years. In Jane he became 
paraplegic, and soon lost control over his bladder and 
rectum. In the following October an abscess broke in the 

S ;ht side of the neck. In December he came under 
r. Messiter’s care, at which time his spine was tender, 
rigid, and thickened, the hqad and neck flexed, the chin 
resting on the sternum. There was a freely discharging sinus 
on the right side of his neck, the lower extremities were para¬ 
lysed, there was some impairment of sensation, ana the 
urine and ficces Avere passra involuntarily. The head was 
raised, and kept up by means of a leather collar coming 
under the chin. In three Aveeks’ time he could walk round 
the table, the sinus in the neck bod healed, and he had 
regained control over his bladder and rectum. The patient 
is DOW fat and well, and can run about, though of course 
lie wears the collar. 

Dr. C.VUTEU brought forward a case of Aneurysm of the 
Abdominal Aorta, and also read a paper on the Principles 
of the Artificial Feeiling of Infants. 

Phthisis. —Dr. Foxwell showed a case of phthisis in a 
lad of seventeen, avIio, although liis left lung was appa¬ 
rently riddled with cavities, with cavernous sounds also at 
the right apex, yet had but few symptoms, and continued 
to do Ills Avt)rk, that of chandelier-making, without difficulty 
or complaint. He had presented himself at the (ienenil 
Hospital because of recent pain in the right axilla, where a 
little dry pleurisy existed. In June, 188o, he had previously 
come to Dr. Foxwell as an out-])atient for a similar pain 
afTccting the left apex anteriorly. The <liagno8is then ro^e 
was pleuro-pneumonia of the left chest, with an old cavity 
at the apex. It was interesting to note that this left apex 
was now the only part of the left lung where cavernous 
sounds could not l3e detected. This was no doubt owing to 
closure by fibrosis of the cavity existing three years ago. 
The largely uncovered condition of the heart aa ss also in 
favour of the conclusion. During the three years and nine 
montlis intervening between his two visits to the hoepital he 
had maintained health and kept at AA'ork. 

Dr. Foxwell also showed cyrtometer tracings taken, 
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tasy to see that a man like Dr. Rogers is bom, not edseated, 
lia individuality is original and constitutional, and not 
lue to any school or accident of training. We have no 
ntention here to repeat at length the history of Dr. Rogers, 
ir even of the two appointments which he held, and in 
onnexion with which he fought so nobly the battles of the 
loor and of the Poor-law medical ofiicers. This is rendered 
mnecessary by two facts: first, that we have lately pnb- 
ished a full notice of his fmitful life; and, secondly, that 
he story is vividly told in his own forcible and living 
vords, with many a thrilling story, in this book, which we 
Host heartily commend not only to medical readers, bat to 
1.11 who wish to consider the case of the poor and to perfect 
he laws by which they are to be helped and the Depart- 
nents by which such laws are to be administered. The 
iplendid fearlessness with which Dr. Rogers—a Poor-law 
nedical officer with £70 a year—exposed the peccadilloes of 
^ardians and the easy indifference of the Poor-law Board 
md its permanent officials is one of the finest lessons of 
recent medical history, coupled with his tenderness and his 
minute trouble in helping the victims of misfortune or of bad 
laws, and in bringing their case to the notice of the public. 

It is gratifying to us to think that The Lancet co¬ 
operated heartily with Dr. Rogers in urging and bringing 
about the reforms for the need for which he was such a 
powerful and redoubtable witness. This co-operation is 
recognised both by the editor and the author of this book, 
and will be a pleasant consciousness to us os long as there 
are sick poor to be pitied and ratepayers and medical officers 
to be considered. Dr. Rogers's great idea was that the 
tmest economy was to help the sick poor generously. Those 
only who saw their plight in the old workhouses and under 
the old sanitary conditions can fully realise the truth of tliis 
rioctrine. But it had to be driven into the guardian mind 
‘and that of the permanent officials; and of all the names 
)f men entitled to the credit of this difficult surgical opera- 
don none stands out more creditably than that of Joseph 
Rogers, M.D. 


OUR LIBRARY TABLE. 

Leprosy, an Imperial Danger. By H. P. Wright, M.A., 
Rector of Greatham, Hants. London: J. & A Churchill. 
^1889.—This is, we consider, a timely and valuable pub- 
j ication. The author has collated a large number of facts 
^d statements by writers of unimpeachable accuracy and 
^f experience in the disease dealt with; and the outcome of 
_ t all is to uphold the doctrine that leprosy is contagious, 
hat it b spreading in India and our colonies, and that there 
'3 a possibility even, in these days of ready intercourse 
^tween all parts of the world, of its becoming again a 
courge of the continent of Europe and of England itself, 
"jndeed, without taking too alarmist a view of the pro- 
pect, it b quite clear that stepe should be taken to sift 
'■ new the facto concerning leprosy, especially as the report 
f the College of Physicians to the effect that it was not 
ontagiouB has so long been suffei-ed to guide the practice 
f dealing with it in the colonies. We are glad that the 
/ollege has expressed its willingness to aid the State in a 
resh inquiry; but as the machinery of Government b slow 
^ be set in motion, some attention may perhaps be given 
■ j the suggestion of the author to form a British Leprosy 
-ssociation to *‘devbe a reasonable scheme for the relief 
f lepers,” and to suggest measures whereby the spread of 
►’jprosy may be held in check. We cordially support thb 
^iggestion, for we are more and more convinced of the need 
j • f a common plan of action based upon the opinion, which 
I reaving constantly fresh support, that leprosy b a com- 
lunicable dbease. 

^ ^rgical Handbook Jar the Vh of Students, Praeti- 
^fOners, Hauae Surgeons, and Dressers. By Francis M. 


Caibd, M,B., F.R.C.S. Ed., and Charles W. Catucart, 
M.B., F.R.C.S., Assbtant Surgeons, Royal Infirmary, 
Edinburgh. With very numerous Illustrations. London: 
Charles Griffin and Co. 1889.—ThU is a thoroughly practical 
manual, well up to date, clear, accurate, and succinct. It 
deals with the treatment of patients before and after opera¬ 
tions, hremorrhage, shock, various surgical emergencies,' 
bandaging, fractures, dislocations, the treatment of dbeased 
joints, and many other matters, such as the application of 
trusses and the taking of casts. It b thoroughly trust¬ 
worthy. The book is small, handy, and very well got up. 

What mtist I do to get well ? and how can I keep so ? 
By One who has done it. Pp. 143. London: Sampson 
Low, Marston, Searle, and Rivington. 1889.—No name of 
author appears on the title page, but on the cover and at 
the end of the preface a lady or gentleman {most probably 
the former) named “ E. Stuart” claims responsibility. The 
book b an exposition of the “Salisbury treatment,” which 
it may be well to inform the uninitiated was the result of 
the “ wisdom and research and long and varied experience ” 
of Dr. Salbbury of New York, whose telegraphic address 
and address for letters are carefully pven {page 22), mth 
the time requisite before a reply to telegram or letter can 
be expected. The same gentleman (page 16) appears to be 
occasionally “in London.” Thb little book b largely 
composed of extracts from hb “masterly work” “The 
Relation of Alimentation and Dbease," dilated with the 
writer’s experience of rescue from the sad plight of being 
obliged for years “to eat my bread with tears and lie 
weeping on my bed throngh the long niglit hours in grief 
and pain.” The treatment consists in sipping slowly^four 
pints of hot water at a temperature of 110 to 130 F., 
which, we are assured, serves among other tilings to cleanse 
away “all the sour yeast, slime, and mess left” in the 
stomach after food, and ultimately acts as a ' peat 
beautifier and rejuvenator of tlie complexion. A minced 
beef diet alone is also recommended, while vegetables, 
puddings, pies, cake, and milk are to be avoided, although 
chutney b allowed. The book b enthusiastically written, 
and the writer does not shrink from declaring the system 
to be a “ universal remedy and an infallible cure," although 
conscious that such a claim may be a temptation to the 
“iiilftrious and jocular.” The royal road to health here 
described b merely a blind alley terminated by a glorified 

kettle. -D T ■«,- 

The Law of Private Trading ParUiership. By J. w. 
Smith, Esq., LL.D., of the Inner Temple, Barrister-at-Law. 
London : Effingham Wibon and Co.—Thb little book con¬ 
tains in a very small compass the leading principles of the 
law of partnership, which are digested in the form of a 
series of brief and pointed paragraphs Intended for non- 
legal readers, it dbpenses with the copious references to 
authorities which characterise professional law-lwoks, and 
becomes thereby much more readable by laymen, for whose 
use it has been prepared. Upon tlie same principle the 
author’s statements of law are expressed, as far as possible, 
in good famUiar Englbh, and pruned of that exubera^ 
technical jargon in which law-books for the most 
abound. Altogether thb “ handy book is well calculated 
to be of service to all who are involved in partnership tr^s- 
actions; and it hardly need be added that the law of profes¬ 
sional partnership b involved in what Mr. Smith compre¬ 
hensively describes in his title as “ trading partnersh^. 

Kalomelpri Vodiankakh % polostnykh vypotakh. DiMer- 
tatoU na stepen Doktora Meditsiny Vladimira BusHUEt^ 
{Calomel in Dropsies and Effusions into Cavities. 
tion for the Degree of Doctor of Medicine, by VLADlMm 
BusHUiiFF.) St petorsbnrg. 1888.-This 
of the series of Doctors’ Dissertations in the 
Medico-Cluni^cal Academy, St. Petenbm^, conUuw 
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im account of observations on thirty-one patients in 
the wards of Professor Koshlakoff, whose boose phy¬ 
sician the author is; also a bibliographical notice showing 
some acquaintance with the writings of British phy¬ 
sicians. A table is printed on page 12 giving the results 
of calomel treatment in different classes of cases as recorded 
by eighteen Russian and foreign observers. From this it 
appears that in cardiac dropsies 85 per cent, were benefited, 
in renal dropsies only 22 per cent, received any benefit, and 
in hepatic dropsies 37 are returned as improved. In effusions 
into the pericardium, pleura, and peritoneum, only 26 per 
cent, were benefited by calomel. The total number of 
cases collected in this table is 219. According to Dr. 
Bushucffs own observations, which are pretty much in 
accord with those of other observers, though be has worked 
out the details more elaborately, calomel in large doses is 
a powerful diuretic, which acts best in cardiac cases, less 
in renal cases, and least of all in hepatic dropsies and effu¬ 
sions into serous cavities. He does not, however, recom¬ 
mend that it should as a rule be employed for its diuretic 
action, though there are cases—where other diuretics may 
have failed to produce the desired effect—in which it may be 
advantageous to have recourse to calomel. 

Archiv fur Dermatologie und Syphilis. Heft 11. 1889.— 
This number contains an article by Szadek on the Treat¬ 
ment of Chronic Urethritis by Anointed Sounds, as recom¬ 
mended by Unna; a report by Elsenberg of Warsaw upon 
his investigations into the Nature of the Favus Fungus; 
the Treatment of Psoriasis by means of Bydroxylaminum 
Muriaticum, reported upon by Fabry, favourably upon the 
whole; but, as it is highly poisonous, the drug must be used 
with caution and restricted to a limited area at a time. In 
the last original article Pospelow concludes his elaborate 
paper on Extra-genital Infection with Syphilis. 

Lichen Ruber, as observed in America. By R. W. 
Taylor, M.D.—This pamphlet is a reprint from the New 
York Medical Journal of Jan. 5th. It is a very careful 
and accurate clinical and histological study of two cases 
which occurred in the author’s practice. He regards it as 
a disease totally distinct from lichen planus, and has 
drawn up a table showing how the two affections differ in 
numerous important points. Well-executed chromo- and 
plain lithographs illustrate the paper. 

Giornale della Soeietd Fiorentina di Tgiene, pubblieato a 
cura del Consiglio Direttivo. Anno V.; Num. 1, 2, 3 del 
1889. (Jonmtj of the Florentine Society of Hygiene, pub¬ 
lished by the Directing Council.)—This carefully-edited 
periodical affords gratifying proofs of the advances made by 
Italy, since she became united and independent, in her 
truly national work of sanitary rehabilitation. We may 
indicate as worthy of special recognition the paper of Sebas- 
tiano Fenzi on Physical Education; the note of Giovanni 
Faralli on some Modifications of the Bill before Parlia¬ 
ment for the better Safeguard of the Public Health; the 
report by Rafiaello Zannetti on the New Regulations for 
Prostitution ; the contribution by Aurelio Bianchi on the 
Slaughter of Animals by means of Electricity; and the 
article by Giorgio Marcacci on Poisoning by means of 
Sardines. The Journal also contains a precis of the Pro¬ 
ceedings of the Society, annotations on Climatology and 
Demography, a section on Bromatologia Practica (Food 
in Theory and in Practice), and an elaborate review of con¬ 
temporary progress in hygiene in foreign countries as well 
as in Italy. 

A Guide to the Selection and Adoption of Orthoptedic 
Apparatus, with a detailed Description of their Salient 
Points. By F. Gustav Ernst. Illustrated by 46 “ Ink- 
photo” Platband 71 Woodcuts. London: SpragueandCo.— 
The illustrations of this work are excellent. The descrip¬ 
tions of the instruments are also good, but the quasi- 
anatomical and pathological dissertations are valueless and 
out of place. 

• A Perpetual Calendar. —We have receii'ed from the Rock 


Life Assurance Company an ingenious contrivance, invented 
and arranged by the company’s actuary, Mr. Crisford, which, 
by following certain intelligible instructions printed at the 
back, enables one by turning a circular disc round on a 
pivot between two diamond-shaped plates to form a calendar 
for any given month in any given year in any future century. 

We have received from the bureaux of the Progris Midi^ 
a copy of MV. Butlin's work on Diseases of the Tongue, 
which has been translated into French by Dr. Douglas 
Aigre. It is a simple translation, without notes or any 
editorial comments. We miss the illustrations which are a 
valuable feature of the English edition. 


l-ralgtical I^MOxlrs. 


ST. HUBERT “IMPERIAL" AUSTRALIAN WINE. 

(Da c;iSTBu.A A Rowan, Melbourne and London. I/midon Orncs. 

Laurence Pountney Hill, E.C.) 

Australia is rapidly rising to the level of France and 
(^rmany in the matter of wine. Eveiy year sees an 
advance, and in place of the mbbish which was at first 
produced we now get wine of excellent quality'. The wine 
now submitted to us is of the French class, full bodied, and 
of good flavour and bouquet. It is said to come from the 
St. Hubert vineyard, about twenty-five miles from Mel¬ 
bourne, and it certmnly compares'inost favourably with any 
French wine of equal price with which we are acquiunted. 
Our analysis gave in 1(X) parts by weight—extract 2’45; 
mineral matter, centring phosphates and iron, *28; and 
alcohol 8'35, equal to 18 per cent, of proof spirit. Nothing 
but prejudice can retard the general use of such wine in 
England. 

CHAMPAGNE GONIN, SPEaAL BRUT SELECTED, 1884. 

(E. Ooloberoer, hole Aobnt, 1, Oxford Circus avenue, London.) 

Good dry champagne, in fine condition. The analysis 
yielded in 1(X> parts by weight—solid extract 2*87, sugar 1*40, 
ash '095, and alcohol I1'38, equal to 24*69 per cent, proof 
spirit. The acidity was not excessive. The wine may safely 
be recommended. 

CAMISOLE'S CHAMPAGNE IN SYPHONS. 

(Carswell & Co., Piccadilly-place, London.) 

The advantage of being able to procure champagne in 
syphons is so obvious, especially for medical uses, that if 
metal fittings capable of resisting the acids, including the 
carbonic acid of the wine, can be obtained, many will be 
grateful for the innovation. We have examined Messrs. 
CarsweH’s fittings with great care. Both gold and silver 
are contained in the plating, and the metal heads resist the 
acids BO perfectly that not only was no trace of metal found 
in the wine, but a severe experiment, in which one of the 
heads was exposed for days to air and carbonic acid, gave a 
negative result. Champagne stored in such ^phons may 
be trusted. 

UNGUKNTUM LANOLINI (LANOLINE OINTMENT BASK), 

CONTAINING 80 PER CENT. CHEMICALLY PURE PARAFFIN 

OIL. 

(BuRROuoBS, Wellcove, A Co., Snow-hill Buildings, London.) 

This new ointment basis is prepared from the receotly 
published formula of Mr. H. Helbing. It offers maoy ad¬ 
vantages over ordinary bases, as it does not turn rancid, is 
readily absorbed by smd is not irritating to the skin, and 
mixes readily with oils, fate, soaps, and water. We have 
verified the composition of the preparation by analysis. 
When the laooline is saponified by potash the mineral oil 
remsdns unchanged, and is readily dissolved by ether. 

LANOLINE anhydrous (LIEBREICB). 

' LANOLINE ORDINARY (UBBREICH). 

(Burroughs, Wellcomp., A Co., Snow-iiill Buildings, London.) 

These preparations are substantially identical with those, 
now so well known, which we analysed and reported upon 
nearly two years ago. Their power of absorption by the 
skin and the ease with which they can he mixed with 
active chemical agents, such as iodide of potassium, are 
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now well recogniseJ. The mannfactnre has been consider- 
ftbly improved, for lanoline is now whiter and altogether 
better than it used to be. The " ordinaty” lanoline, which 
eontuns 23*4 per cent, of water, is most convenient for 
general use. 

FBANZ JOSEP HUNCJARIAN APERIENT WATER 
(HanTZ A COLLtNOWOOD, 101, LEADBNR4LL-KTREET, LONDO:(.) 

A very powerful Hungarian aperient water. It contains, 
according to our analysis, no less than 3676 grains per 
gallon of solid matter, of which the greater part conusts of 
the sulphates of magnesium and sodium. A trace of 
manganese is present, and is readily detected by ordinary 
tests. It is anatural water of great interest and value, and 
will doubtless be extensively us^ 

ARMOURS MEAT EXTRACT. 

(Herr A Colunowood, lOl, Ludenhall-strebt, London.) 

A powerful flnid extract from the factory of Armour & 
Co., Chicago. It is exported in kegs and bottled in 
England. It is an excellent preparation, acid in reaction, 
and only slightly turbid. On boiling it gives a distinct 
deposit. Good meat extracts, which are also cheap, are 
greatly wanted, for their use is daily increasiog. 

PEPTONISED MILK (PATENT CONCKNTRATKDX 
(Savory A Moore, New Bond-strebt.) 

It is almost needless to say of Messrs. Savory & Moore’s 
novelties that they are well prepared. This is an excellent 
article. In consistence it is like a thick cream, agreeable 
in flavour, and yet so well peptonised that it gives no 
coagulation with dilute hydrochloric acid, even after 
heating. It will be of great value. 

PEPTONISED COCOA AND MILK (PATENT CONCENTRATEDX 
(Savort a Moore, New Bond-street.) 

This preparation is clearly founded on the last. In 
appearance it resembles chocolate cream, and it is delicate 
in flavour, and yet peptonised. 

OLD IRISH REINDEER WHISKT. 

(Oouldimq a Co., Ltd., (k>RK.) 

Good, sound Irish whisky, sufliciently matured. The 
sample submitted to us contained 42*15 per cent, by weight 
of alcohol, equal to 87 per cent, of proof spirit, and only 
*025 per cent, of acid. 


ARMY VETERINARY DEPARTMENT.* 


Into the report of the Army Veterinary Department for 
1888, which has just been published, Dr. Fleming has 
introduced two improvements: he has stated thesicknees 
and mortality of horses and moles separately, except in the 
case of Natal; and has given a table showing the admissions, 
deaths, and castings in each month. The average strength 
of the army horses in the United Kingdom daring the year 
1888 was 13,020; the diseases and accidents amounted to 
7782; the deaths to 262, of which 96 were “destroyed”; and 
Hie number ^t and sold was 1094. These numbers give 
the proportion of 698 cases, 20'12 deaths, and 84*0 cast 
per 1000 of strength. The mules were only 251, among 
which the caacB were in the ratio of 610, the deaths 23 90, 
and the castings 31*87 per 1000. The sicluiess and mortality 
of the two classes were therefore very similar, and the 
of casting of the horses was probably a result of the 
difference of age distribution, for we find there were 336 
horses but no moles cast for “old age.” The average 
number under treatment was 476, or 35*85 per 1000 of 
strength. These results, compared with the preceding year, 
show a marked decrease in the cases and casting, while 
the mortality in the two years was almost identical. The 
admissions ranged between 467 per 1000 of stren^h in the 
Household Cavalry and 785 in tne Hea;^ Cavaliy, and the 
mortsditv between 16*1 in the Boyal Horse Aitilleiy 
28*8 in the Heavy Caval^. Comparug the three branches 
of the Cavalry of the Line, the admissions per 1000 were— 
in Hie Heavy 785, in the Medium 63x, and in the 
light 499; and the mortality was in the Heavy 28*8, 'in 
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the Medium 23*7, and in the Light 17*6. The admiasionB 
were highest in July and lowest in December, and the 
deaths highest in July and lowest in November. Surreal 
diseases and accidents gave rise to much the greatest 
number of admissions, and next to them diseaess and 
injuries of the locomotory apparatus. Respiratory dinranen 
famished upwards of one-eighth of the cases and Hie 
greatest number of deaths, which, however, was onty 
uightly in excess of that from affections of the locomotory 
apparatus. Cue-half of the admissions iu the class of 
respiratory diseases were from catarrh, and nearly cme-fif^ 
from “roaring.” Pneumonia, pleoro - pneamoni% a^ 
pleurisy were me causes of two-thirds of me deaths in tbia 
class. Only two cases of glanders occurred daring the year, 
both at Hounslow; the duease was believed to nave Deen 
contracted in a stable at Ham, where the hones had 
been billeted on the march from Norwich to Hounslow. 
They were both destroyed as soon as it was detected, 
and the sanitary and preventive measures wbi;^ were 
I adopted were successful in limiting the disease. In view of 
! the frequent prevalence of glanden in the East-end of 
London it has l^n decided, onDr. Fleming’s representation, 
that mounted troops will not in future M billeted nearer 
than Romford. Tliere were 189 admissions for “ roaring,” 
with the result that 30 were relieved, 150 discharged “ m* 
curable,” and 0 remaining under treatment. We are some¬ 
what at a loss to understand these figures when taken in 
connexion with Dr. Fleming’s report upon the operation 
for this disability. It appears that 60 horses were operated 
on at Newbridge, “ but the results cannot yet be ascer¬ 
tained, as sufficient time has not elapsed ”; and 103 were 
operate on at Woolwich, of which “ toe resnlta are as yet 
but partially known.” We are disposed to think that some of 
these cases refer to previous years, but it is not so stated 
After giving some details of the results upon 59 boissa 
belonging to various corps, Dr. Fleming remarks: “ It will 
be seen by the above that 38 horses operated upon were 
cured, 9 were so improved as to be rendered fit lor duty, 
and some of them are still improving, while only 12 were 
not improved, but some of them may yet become efficient.” 

The average strength of horses in Egypt during the year 
was 338; the admissions were iu the ratio of 760, and the 
deaths, including destroyed, 3-5*5 per 1000. The mules 
averaged 180, Yritn 644 admissions and 22*2 deaths per 100& 
In both classes the admissions were considerably higher, 
but the deaths much lower, than in 1^7. As iu the pre¬ 
ceding year, there were only one case of glanders and one 
of farcy among the horses, both of which were destroyed; 
and one case of glanders among the mules. 

The returns for horses and mules in Natal are not kept 
separate. The average strength of the two was 668; the 
cases occurring among them amonnted to 1049 per 1000 of 
strength, and the mortality to 122*8, the former somewh^ 
above and the latter a little more than half the proporHon 
in the preceding year. Of this very high death-rate, 77'8 
per 1000 were toe result of “horsesickness”—a disew 
peculiar to Africa. There were 56 cases of it, and 54 of 
them died. It still appears in the returns under the head 
of “Anthrax,” although by the report of Mr. Nunn, who 
was sent out to invest^te the subject, it appears to be a 
specific disease of a di^rent character (vide The Lancet 
of March Oth, 1889). In 1888 it prevailed at a much later 
period of the year than in 1887, the greatest number of 
cases having occurred in August and ^ptember, while in 
toe preceding year tfae disease entirely ceased in June. 

Toe Veterinary School at Aldershot continnes to make 
progress. The number of officers who attended it was 
smuler than in 1887, but it has now been decided to make 
it compulsory for all officers of the mounted cor^ Daring 
the year 121 farriers attended the class, and oi these 114 
passM the examiuaHou and only seven failed. An im¬ 
portant step was taken in May in connexion with the 
subject of vaccination. An arrangement was made for a 
supply of calves from which to procure an ample quantity 
of pure animal vaccine for army vaccination, and the resaft 
has so far been very aatiafectory. 

Dr. Fleming rerorts very favonrablv of the working M 
the system of cold shoeing with macoine-made shoes and 
nails. Some trials which were made during the year showed • 
toe dumbility of these shoes to be “ exceptionally good.” 
We need scarcely add that the report affords good evidence, 
as did its predecessors, of the very able and saceessfiu 
manner in s^ch Dr. Fleming eondnets the department cd 
which he is toe reqwnaible bead. 
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THE LAJ^CET. 


LONDON: SATURDAY, JUNE 15, 1889. 

As the holiday season approaches, communications of 
Tarious kinds regarding the health resorts of the country 
l^egio to how in upon us and to demand attention. The 
qaestions arising in connexion with this subject are of great 
and increasing importance, inasmuch as the ftTinnul holiday 
hi. becoming every year more general, and the reasons for 
endeavouring to turn it to the best account are at least as 
urgent as ever. With the appearance also of new claimants 
upon our attention, the difficulties of choice tend to become 
greater rather than less. Before the new resorts, of which 
there are a large number, can hope to hold a place in the 
esteem of the public and of the medical profession, they 
should be able to show that they possess the indispensable 
conditions of a successful sanatorium. Of these, the roost 
important are a favourable site, an abundant supply of 
pure water, efficient drainage, and adequate accommoda¬ 
tion. As regards site, we need not dwell upon the 
importance of a sandy or gravelly soil and of abundant 
Hunshine. Pure water is universally recognised as indis. 
pensable, and many favourite resorts have made within 
recent years laudable efforts to keep pace with the public 
expectations in this matter. Drainage has also been much 
improved, though hardly to an equal extent. It is disap- 
ppinting smd reprehensible to find that in some popular 
resorts the privy system still prevails. We trust the remon- 
strapces which The Lancet has made from time to time 
will soon procure its complete supersession by thorough 
arterial drainage. 

Health resorts are naturally divisible into the two great 
classes of marine and inland; the latter being subdivided 
into mountain resorts, inland pliun resorts, and spas. In 
all these types, with the single exception of mountain 
resorts, onr own country is exceedingly rich. Our moun¬ 
tains are, for the most part, too low, and too liable to be 
begirt with clouds and deluged with rain, to Skfford good 
instances of the high-altitude resort, with the value of 
which in phthisis and other conditions the profession is 
thoroughly familiar. Buxton in England, and Pitlochry 
apd Braeroar in Scotland, are places where good mountain 
air can be obtained, though we must remember that they 
have really only a very slight analogy to such distinctly 
high-altitude resorts as St. Moritz, Davos, Wiesen, or 
Maloja. 

CM marine resorts we have an unequalled variety. Onr 
extensive coast line, broken up into countless inlets, affords i 
sitts for every type of marine sanatorium. Amongst a list 
that is practically without limit, we may mention the fol- ' 
lowing. On the east and south-east coasts: Tynemouth, 
Whitby, Redcar, Scarborough, Filey, Skegness, Cromer, 
.Yarmouth, Lowestoft, Clacton, Margate, Ramsgate, and 
Dover. On the south coast: Folkestone, Hythe, Hastings, 
St. Leonards, Eastbourne, Brighton, Worthing, Bognor, 
Cowes, Ryde,Ventnor, Bonmemontb, Weymouth, Exmonth, 
Teigumonth, Torquay, Dartmouth, and Penzance. On the 


west coast: Rothesay, Dunoon, Grange, Blackpool, South- 
port, New Brighton, Rhyl, Llandudno, Barmouth, Aberyst- 
with, Tenby, Weston-super-Mare, and Ilfracombe. 

To understand the meteorological characters of these 
various resorts, we most remember the cardinal rule of the 
meteorology of the BritiBb Islands—viz., that the iso¬ 
thermal lines run rather north and sonth than east and 
west, and that hence latitude is a less sure guide to tem¬ 
perature than longitude. All the localities on the east 
coast partake more or less of the same meteorolc^cal 
character, althongh differing so much in latitude; and the 
same rule holds of the places upon the west coast. Thus 
Redcar and Scarborough have much more in common 
with Margate and Ramsgate than with places near their 
own parallel on the west coast, such as Grange or South- 
port. Similarly, the resorts on the south coast differ 
materially, according as they lie towards the east or 
towards the west. Speaking broadly, the east coast resorts 
are dry and somewhat cold, and hence bracing; whereas 
the west coast resorts are relatively humid, mild, and 
relaxing. The rainfall on the coast of portions of York¬ 
shire, Lincolnshire, Norfolk, and Suffolk hardly exceeds 
twenty inches per annum; while in Devonshire, Cornwall, 
and upon the Welsh coast it often reaches forty or fifty 
inches, smd in some places largely exceeds that amount. All 
our coasts are somewhat windy; but there is a great differ¬ 
ence between the dry, somewhat parching, and decidedly 
bracing wind which comes to our eastern coasts across the 
German Ocean, and the soft, rain-laden breezes of the 
Atlantic. 

The above rule is, however, subject to exceptions, inas¬ 
much as many places have a local climate of their own, 
depending upon conditions into which we cannot enter. 
Thus Southport and Llandudno, although on the moist 
west coast, are fairly dry resorts, and Ventnor and Bonme- 
month are much drier than their geographical position 
would render probable. 

The south coast resorts, the most patronised of all, present 
a wide diversity of character, which is much better explained 
by longitude than latitude. Thus all the Kentish and Snasex 
resorts are bracing, while those of Devon and Cornwall are 
more or less relaxing. If we must fix any arbitrary line of 
division, we might say that all the south-coast resorts to 
the east of the Isle of Wight are fairly bracing, those to Hie 
west of this point somewhat relaxing. We ranst make a 
distinction between the north and the south coast of Devon¬ 
shire, the former being less relaxing than the latter. The 
word “relaxing” is an unfortunate one, as it seems to 
imply some stigma; but we must use it in default of better, 
alwajrs understanding by it a cert^ mildness and humidity 
of the air, which is often undesirable, but frequently moat 
soitable to many conditions. 

To sum up, the most bracing marine resorts in England 
are those of Durham and Yorkshire; the most relaxing are 
those of Devonshire and Cornwall. The resorts from the 
month of the Thames to Brighton form an intermediate 
class, and their popularity is easy to understand and rests 
upon a solid foundation. 

In spas this country is also veiy rich. Examples of sulphur 
waters are found in Harrogate, Moffat, and Stratbpeffer; 
simple thermal waters in Bath and Bnxton; mnriated aaline 
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waters in Droitwich, Woodhall, Leamington, and Cbelten* 
ham; and iron waters in Tunbridge Wells and Harrogate. 
Our brine baths are nnsnrpassed in the world; the simple 
thermal and earthy waters of Bath are perfect in their way; 
and onr snlphur springs, as at Harrogate, are excellent. 
The weak point of the British mineral waters is their 
deficiency in carbonic acid gas, and the absence of the 
saline aperient class, which makes the fortune of Carlsbad 
and Marienbad. We shall, return shortly to the subject 
of the British health resorts, and recall to the minds 
of our readers the principles which govern their adap¬ 
tability to various types of disease. 

A VBKY able address was delivered at the Intercolonial 
Medical Congress by Cosby W. Morgan, M.D., health 
officer of the Port of Newcastle, New South Wales, on the 
subject of State Medicine in this colony, which has a 
population of nearly a million, and which, from its great 
importance in the Australasian system, might be expected 
to treat medical questions of State and the medical pro¬ 
fession with more respect. It is an unfailing sign of 
advancing civilisation when a community shows an appre¬ 
ciation of Public Health and of the Profession of Medicine. 
According to Dr. Morgan, New South Wales is backward 
in these regards. There is neither, a Public Health Act, 
such as obtains in Victoria, South Australia, Queensland, 
Tasmania, and New Zealand, nor is there a Medical Practi¬ 
tioners Act, which defines the status of the medical pro¬ 
fession or confers such privileges on the legally qualified 
as they possess in the United Kingdom. Our readers at 
home think their privileges scanty enough, but what would 
they think of the evidence of unqualified practitioners 
being taken as that of experts at coroners’ inquests and in 
courts of law, even in courts of Assize, where questions of 
life and death are determined. Yet Dr. I^fOROAN gives a 
case where, with great difficulty, the Governor was induced 
to commute a capital sentence in a case of rape, based on 
the loose and ignorant testimony of an unqualified witness. 
Instances are numerous in which club, hospital, and other 
appointments are held by unqualified persons. And, most 
discreditable of all, the Government frequently places an 
unqualified man on the Commission of the Peace, or appoints 
him a Coroner in a country district. The extreme disrespect 
for life and hetJth displayed in such action by the responsible 
Government is without excuse. We cannot believe that 
the public men of New South Wales can realise what this 
means in country districts, where suffering and disease are 
the same as in Sydney, but without the same resources. 
Such absence of medical laws discourages medical 
education. It punishes educated medical men, but it 
does not punish them so much as the community 
which so neglects one of its primary duties. The 
Lunacy Act is supposed, by its interpretation clause, to 
require that medical men certifying be properly qualified, 
but Dr. Morgan has recently seen a case in which the 
certificate was signed by an unqualified medical man, 
*'being also a justice and a coroner” \ So with certi¬ 
ficates of death. Things are not much better with regard 
to laws designed to guard the public health. There is 
no Compulsory Vaccination Act, and Dr. Morgan ques¬ 
tions whether one-third of the infant population of the 


last ten years is vaccinated. Laws for the removal of 
nuisances or excreta are absurdly ineffective, as was 
shown in a case where the authorities of Newcastie 
kept depositing the contents of cesspools on one public 
ground after another till the slow action of the law stopped 
the public nuisance. Dr. Morgan puts this state of matters 
down to the discredit of municipal government and the 
want of a strong central authority to compel observation of 
the first laws of health. Municipal representatives are apt 
to be local property owners, and to be more bent on the 
improvement of the value of their property and the reduc¬ 
tion of their rates than on the reduction of the death-rate. 
The same municipal shortcomings in matters of sanitation 
are to be found, it is alleged, in other parts of Australia 
and New Zealand. We commend the complaints of the 
medical profession of Australia to the statesmen and intel¬ 
ligent classes of these great Colonies. In Victoria we know, 
from a recent meeting of medical societies, that quackery is 
impudent and extortionate. Nobody expects it to be abso¬ 
lutely put down, but every community should have the means 
of knowing who is an educated practitioner and who is not, 
and the Colonies, though for the present uncrowded, have 
the same liability to bad epidemics, or even worse than the 
mother country, and the same need for preventive medicine 
and its honourable recognition by the State. They are 
exposed to the introduction of cholera, yellow fever, small- 
: pox, and the like. Their constant epidemics are extremely 
virulent—such as enteric fever, diphtheria, and scarlatina. 
They have outbreaks of erysipelas and septiemmia. And they 
cannot afford to ignore sanitary science or the profession which 
represents its application to individuals and communities. 

Amongst the papers recently issued by the Medical 
Officer of the liocal Government Board is one on the 
Geographical DUtribution of Diphtheria in England and 
j Wales,^ by Dr. G. B. Longstaff, whose contribution is 
I based on a careful investigation which he has made as to 
diphtheria statistics since 1855, when that disease first 
appeared in the returns of the Registrar GeneraL 

Taking the whole period under investigation—namely, 
the twenty-six years 1855-80,—it appears that more females 
die of diphtheria than males by about 12 per cent., whereas 
the number of females living exceeds that of males by 
5 per cent., so that an excess amounting to 7 per cent, 
remains which cannot be accounted for by the disparity of 
the sexes in the general population. Taking the age at 
death, 67 per cent, of the male diphtheria deaths and 
51 per cent of the fem^e deaths occur in the first fire years 
of life; 25 and 29 per cent respectively take place in the 
next five years; whereas after the age of forty-five only 
2^ and 2 per cent take place respectively. 

Allotting the diphtheria mortality to the great registra¬ 
tion divisions of the kingdom. Dr. Longstaff points 
out that the South-Western, the South Midland, and the 
Northern divisions have always experienced a low mortality. 
The North-Western and the London divisions have also not 
suffered much during the whole period under consideration, 
but in the last portion of that period—namely, 1871-80,— 
the mortality rose above that from diphtheria in England 

r Supplfimmt is continuation of the AnnnaJ Boport of tbs Medical 
Officer of the Local GoTemment Board for 1887. [c—M38.] 1880. 
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and Wales as a whole. These two last-named divisions, 
with a comparatively low diphtheria mortality, have the 
hif^best general death-rate, and are by far onr most densely 
populated dimions. The West Midland and the South- 
Eastern divisions have had a diphthera mortality above 
the average, and in two out of the three periods into 
which the twenty-six years are divided the Welsh and 
Eastern divisions suffered an excess; the North Midland 
division has also, on the whole, suffered most of alL 
These &ve divisions, be it noted, have a comparatively 
low general death-rate, and apart from the West Midland 
division they have a rural instead of an urban popu¬ 
lation. Indeed, rural life is shown not to be unfavour¬ 
able to fatal diphtheria, whereas the disease does not 
indicate any proclivity for densely peopled districts. Coming 
to the counties, much the same results are shown. Metro¬ 
politan Middlesex, ex-MetropoIitan Middlesex, Metropolitan 
Surrey, West York, and Lancashire, for example, have high 
general death-rates, they are especially densely populated, 
and they have been distinguished over more or less 
lengthened periods for a comparative immunity from 
diphtheria. 

Comparing diphtheria mortality, in the next place, in 
town and country districts within the same county for the 
period 1855-60, Dr. Lonqstaff having grouped his districts 
into “dense,” “medium,” and “sparse,” as regards their popu¬ 
lations, finds that, whilst there are twenty-five counties in 
which dense districts can be compared with medium districto, 
the diphtheria mortality was highest in the medium districts 
in no less than twenty instances. In thirty-two counties 
he could compare medium with sparsely populated districts, 
and in twenty-eight of these the sparse districts suffered 
most. And, lastly, in twenty-nine counties comparisoncan 
be made between dense and sparse districts, with the result 
that in no less than twenty-six the sparse districts suffered 
most. Taking England smd Wales as a whole, the diph¬ 
theria deaths per million living were 123 in dense districto, 
182 in medium districts, and 248 in sparse districts. During 
a second period—namely, 1861-70 —the results, though 
similar, are less striking; the corresponding rates for 
England and Wales being 163, 164, and 223 per million 
living respectively. And in the third more recent period, 
1871-80, the results, though again similar, are still less 
striking; the corresponding rates per million being 114,125, 
and 132 for dense, medium, and sparse districts respectively. 
But, assuming 100 to represent the average diphtheria 
mortality for the three periods in dense districts, that for 
medinm districts is represented by 118, and that for sparse 
districto by 151. 

We have more than once within recent years called 
attention to tlie increasing incidence of diphtheria in 
towns; and the statistics published by Dr. Lonostaff, 
whilst still showing that the disease in ito fatal form is 
essentially one affecting rural populations, points to the 
important fact that in each succeeding decade the towns 
have, relatively to the rural districts, suffered more and 
more. The its.'easiog immigration into urban centres, the 
multiplying means of communication between country and 
town, may to some extent acconnt for this; bat these 
conditions alone do not offer any sufficient explanation, and 
whilst diphtheria still clings mainly to our villaige com¬ 


munities, the reverse is the case as regards such diseases as 
measles, scarlatina, and whooping-cough. Statistics of 
non-fatal cases might tend to clear np the difficnlty; bat 
not only is there an absence of any suffident data as to 
such cases, but even where diphtheria is indnded in the 
list of diseases which come within the compulsory clauses of 
Acte reqniring notification, the extent of the prevalence of 
that disease is often altogether masked by the amonnt of 
sore throat (more or less infections) and of such diseases as 
“croup,” which occur synchronously with the attacks of 
recognised diphtheria How far the connexion of diphtheria 
in the human subject with some allied affections in the 
|Ower snimRlB may have some influence in maintiuning the 
cause and facilitating the spread of tlie disease in rural 
areas most also at present remain uncertain; bat whatever 
the explsmation may be, we have now abundant evidence 
to show that very many of our largest towns have suffered 
but little from diphtheria mortality, whereas many of the 
districto which have suffered most have been those in which 
the populations live mainly in scattered villages or in small 
country towns. In short, death from this disease is 
clearly not indneed by the same causes as influence general 
mortality, and certainly density of popnlation does not 
favour it, and this although children, who are most liable 
to attack, are more numerous in urban than in rural 
districts. Together with this fact we also find that the 
canse of diphtheria, whatever it may be, is gradually 
becoming more and more operative in our urban areas. 

The report of the Royal Commissioners not only recom¬ 
mends that the University of London shonld be so modified 
as to become a Teaching University, but enters very fully 
into the methods by which this transformation should be 
effected. In the main, the scheme of the Royal CommiB- 
sioners follows very closely that drawn up by Lord Jnstiee 
Fry's Committee in 1885, which was rejected by Con¬ 
vocation on the motion of Sir Philip Magnus on 
Nov. 3rd, 1885, by a majority of 44 votes (Noes, 122; Ayes, 
78). In that scheme, the University was to consist of— 
(1) Senate; (2) Convocation; (3) Constituent Colleges; 
(4) Faculties; (5) Boards of Studies; with the Queen as 
Visitor. The Constituent Colleges were to be “ in or near 
London.” The feeling of Convocation was very strong 
agunst this limit, and in the next scheme,‘presented by 
BirP. Magnus in May, 1886, “any other institutions or 
colleges not affiliated to any other University” sue ex¬ 
pressly included. The report, however, very definitely insists 
that “ the teaching institntions of a University of London, 
in the proper sense of those words—a University intended to 
have, as to teaching, a proper metropolitan character- 
ought, in onr judgment, to be in or near London. For other 
parts of the kingdom it is sofficient that there shonld be 
access, as heretofore, to examinations and degrees.” Tbs 
opinion of the Commissioners is evidently as strongly in 
favour of reconstruction of the University on a local basis, 
so far as teaching institutions are concerned, as was the 
expression of Convocation against any such limitation of 
oonstitnent Colleges. Not only is this the case, but Uni¬ 
versity and King’s Colleges are to be at once admitted as 
constituent Collies, as having folly shown just claims to 
be so admitted. Institutions limited to the study of a 
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single Faculty may be associated ” with the University 
in respect of that Faculty, and under this head the metro- 
poUtau medical schools unconnected with University or 
King’s Colleges would be admitted; whilst examining 
l>odie8 which do not teach—such as the Royal Colleges of 
Physicians and Surgeons, the Council of Legal Education, 
nnd the Incorporated Law Societj'—may (if willing) be con¬ 
nected with the University by means of some representation 
on its governing body. The miscellaneous teaching bodies, 
such as the Birkbeck Institution, the Working Men’s 
College, &C., which are so numerous in London, and whose 
inclusion as colleges was one of the blots in Sir Euward 
Fey’s scheme, are altogether left out of consideration by 
the Royal Commissioners. 

The influence of the teachers in all the schemes intro¬ 
duced by the University of London was, in the opinion 
■of the Commissioners, not snlhcieutly recognised, being 
either neutndised by their small representation on the 
Senate on the one hand, or by the large share of power 
^ven to Convocation on the other. It is therefore pro¬ 
posed that the "Faculties,” consisting exclusively of 
teachers, should directly elect twelve members of the 
Senate out of a total number of thirty-eight; the other 
twenty-six being made up of ten Crown nominees, of ten 
elected by Convocation, and of the six following—viz., the 
President of University College, the Principal of King's 
College, the nominees of the Royal Medical Colleges, the 
Council of Legal Education, and that of the Incorporated 
Law Society. Such a Senate would undoubtedly be a great 
improvement on the Senate of the University as now com¬ 
posed, BO far as an acquaintance with the needs and duties 
of a Local University are concerned, and it treats the 
teachers far more fairly than has been proposed in either of 
the other schemes. Indeed, the recently proposed reconsti¬ 
tution of the Senate, as framed by its special committee, is 
declared to be " insbdeq'uate to the importance of the teach¬ 
ing element, in a teaching as well as an examining body.” 
Bat even the plan drawn up by the Commissioners seems 
io us to be faulty in giving so large a proportion as ten seats 
to the nominees of the Crown, but we suppose that these 
must be introduced whilst the University draws funds 
from the Treasury. There should, therefore, be a clause in 
any new Charter which would provide for the University 
'becoming self-managed, as soon as it becomes self-supporting, 
•or has allotted to it a fixed annual grant, as is the case 
4>f the provincial and Scottish Universities. Boards of 
studies for consultative purposes only are to be formed 
jointly from the Faenlties, by Convocation, and from the 
examiners; and the University is to have power to “ teach 
by professors and lecturers of its own, attached or un¬ 
attached to particular colleges or institutions, and to 
feceive endowments for that purpose.” The examiners in 
each Faculty are to be chosen by a standing committee for 
that Faculty, not exceeding twelve in number, of whom the 
representatives of the Faculty on the Senate should always 
be three. Lastly, the Commissioners declare that it is 
desirable that the Charter, by which the constitution of the 
University of London is to be remodelled, should come 
into operation on an early day to be fixed by the Charter 
itself, and not be postponed till the respective terms of 
office of the existing members of the Senate wonld, under 


its present constitution, have expired. The present Senate, 
composed of thirty-six Fellows, of whom two-thirds are 
Crown nominees, and one-third elected by Convocation, is 
therefore invited to perform the “happy dispatch,” and 
that quickly. 

lu pointing out the chief features of the new proposals, 
we cannot but express a feeling that the Royal Com¬ 
missioners have shown a very wise liberality towards the 
teaching element; and if a modification of the existing 
University must take place, the scheme suggested is a fair 
compromise between the teaching and the examining sec¬ 
tions ; bat we must again state onr decided opinion that a 
uew Teaching University, on the model of the Victoria 
University, with the existing University of London pur¬ 
suing its admirable work on its present lines, wonld have 
been a solntion of the problem on a far more satisfactory 
basis than the cumbrous scheme described above. It will 
be seen that even in the new proposals the vicious system of 
election for life of Crown nominees, of nominees of Con¬ 
vocation, and of nominees of Faenlties will be perpetuated. 


Annotations. 

"Ne quid nimlfl." . 

DIARRHOEA MORTALITY IN LEICESTER. 

Leicester has long been a principal centre of interest in 
so far as the causation of fatal sommer diarrhoea in children 
is concerned; it has afforded means for some of the more 
important experiments on which Dr. Ballard’s recent con¬ 
clusions have been based; and ever since Dr. Tomkins com¬ 
menced his work there as medical officer of health this 
disease has been one of the main subjects to which he has 
devoted his attentiou. Prominence is once again given by 
him in bis recently issued annual report to the causes of this 
diarrbeea mortality, the circumstances of 1888 being set forth 
in so far as this disease is concerned. The summer of that 
year was marked by absence of bright sunshine and of high 
temperature, and rain was somewhat continuously present 
during the months of July and August; and, in view of 
these cirenrostanees, the diarrh<Ba deaths were mneh less 
numerous than usual, and any marked prevalence of the 
affection w’as deferred until a later period than is common 
to the town. But, for all this, Preston alone exceeded 
Leicester in the diarrhoea death-rate. Looking at the 
various towns attacked, Dr. Tomkins notes how largely the 
period varied at which the highe.st diarrhma mortalities 
were reached, and he reverts to hie opinion, formerly 
expressed, that the onset of the disease is largely dependent 
on the temperature of the soil at 000 foot deep having 
reached 60° F. On this point he enlarges, and he appears only 
to differ from Dr. Ballardinso faras the latteris of opinion chat 
the summer rise of diarrhccal mortality does not commence 
until the mean temperature recorded at a depth of fonr feet 
has attained somewhere about 50* F., “ no matter what may 

have been the temperature previously attained.‘by the 

one-foot thermometer.” This four-feet temperature was, 
acconling to Dr. Tomkins’ tables, reached in Leicester during 
the last week of Angust, and it was maintmned or exceeded 
up to the last week in September, the maximum diarrhcea 
mortality occurring in the week ending September 8th, and 
the fonr-feet earth temperature having during the preceding 
three weeks been 57° F., or more. Comparison of district 
with district in this respect is of the utmost value, and 
Dr. Tomkins’ data as to this are again so set forth as to 
aid in elucidating the facts bearing upon tbe causation of 
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this disease. Experiments relating to the condition of 
the air collected in certain districts, and to the number and 
character of the contained oi^anisms on the sixth and 
eleventh days after collection, show that the organisms 
were more numerous and of more marked characteristics in 
the case of air collected early in September as compared 
with that collected early in August. Similar investigations 
were made as to organisms in soil, and Dr. Tomkins finds 
confirmation of his previous opinions, to the effect that there 
is a polluted condition of the soil, especially in the lower 
parts of Leicester, and that in the districts where, and at 
the time when, diarrhoea most prevails, the atmosphere is 
contaminated with enormous numbers of microbes and their 
germs. He is further of opinion that these microbes 
probably act as principal agents in the causation of the 
disease. Some of the microbes found are admittedly of a 
sort not known to have any special patholo^cal significance; 
but Dr. Tomkins gives a plate of certain bacilli, which be is 
inclined to regard as being the principal factors in the pro¬ 
duction of epidemic diarrhoea. How they act is not known. 
It may be more or less directly, or more probably indirectly, 
by the manufacture of a virulent chemical poison. It is 
evident that Dr. Tomkins intends, as occasion offers, to con¬ 
tinue his researches into this and other parts of the subject. 


SUDDEN AND FATAL ILLNESS OF DR. LEONARD 

CHARLES WOOLDRIDGE OF GUY’S HOSPITAL. 

On Wednesday, May 29th, after attending his out¬ 
patients at Guy’s Hospital, Dr. Wooldridge took an anchovy 
sandwich and a glass of sherry. Two boars afterwards he 
was seized with giddiness and faintness, and in the night 
with severe diarrhcca, which be at once attributed to the 
anchovy sandwich. On May SOtb, Slst, and June Ist he 
complained of lassitude, but went about his ordinary 
pursuits without much difficulty. On Sunday, Jane 2nd, 
be bad to lie about all day, and in the evening suffered 
from retching. On Monday he lived chiefly on slops, con- 
tinning his work at the hospital and taking no medical 
advice. On Tuesday, after working at the hospital till 
12 o’clock, he went by the 12.45 trun to St. Innards, 
returning about 0 p.M. He seemed brighter iu spirits, but 
said he felt no better. On Wednesday he attended his out¬ 
patients as usual, and the pains in the limbs and joints 
from which lie had been suffering at intervals for a day 
or two greatly increased. Sir Edward Sieveking saw 
him before 4 p.M. on Wednesday. HU temperature was 
normal, and a careful examination exhibited no symptoms 
of an alarming character. He was violently sick after 
dinner, and the pains in limbs and joints ceased, so that he 
remarked, “the pains and sickness seemed to alternate.” 
sAt 6 A.M. on Thursday, June 6th, he awoke after a fairly 
good nUbt, and took cocoa and bread-and-milk; attended 
the hospital in the morning, but, feeling too ill to finish his 
work, returned home, telling hU students to send for him 
in case of urgency. At a quarter to two Dr. Frederick 
Taylor came to see him, advised hU going to bed, thinking, 
as Sir Edward Sieveking had done the day before, that 
he was chiefly suffering from gastro-intestinal irritation, the 
effects of which were intensified by hU being overworked. 
Dr. Taylor directed that he was to have only liquid food. 
Within ten minutes of going to bed, whilst talking cheer¬ 
fully to hU wife, who was by hU side, he suddenly Ranged 
colour, fell hack, and expired. At a post-mortem exami¬ 
nation, which was made on Fridayt June 7tb, by Dr. 
Newton Pitt, the stomach and duodenum were found to be 
much congested and ecchymosed, while throughout the 
whole of the colon were numerous small superficial folli¬ 
cular ulcers. There was slight but undoubted dilatation of 
both ventricles of the heart. It would therefore appear 


that the morbid state of the stomach and colon produced in 
his exhausted condition a cardiac dilatation, which proved 
fatal from syncope. The foneral took place on WedneBday, 
Jane 12tb. The hearse started 6om the qnadran^e at 
Gay’s Hospital at 1.30 P.M. The Lnterment took place at 
Nor>vood Cemetery at 3 P.M. Among those present were 
Sir Edward Sieveking, Dr. William Wood, Miss E. Sieve- 
king, Mr. H. Sieveking, Mr. A. Forbes Sieveking, Mr. A. 
Wood, Profeesor Bnrdon Sanderson, Dr. Wilks, Profesmr 
Horsley, Dr. Beevor, Dr. Pavy, and Mr. Durham, and all Dr. 
Wooldridge’s other colleagues on the staff of Guy’s Hospital 
Medical School, together with two or three hundred studenta 


SUPPURATION OF THE SALIVARY GLANDS. 

An interesting and important contribution has recently 
been made to the pathology of the remarkable form of 
inflammation of the salivary glands—most commonly the 
parotid—which sometimes occurs in the course of specific 
fevers or septic inflammations in other parts. The associa¬ 
tion of parotitis with abdominal inflammatory disease is 
well known. The condition has generally been attributed 
to metastasis or pymmic infection; hut this is not the con¬ 
clusion arrived at by A. Hanau (Ziegler’s and Naowerck’s 
Beitrage, Bd. iv., Hft 5) in his paper on “The Origin of 
Suppurative Inflammation of the Salivary Glanda” He 
describes five coses of the disease, all hut one being cases 
of parotitis, occurring in (1) pneumonia, (2) pyo-salfunxwith 
peritonitis, (3) phthisis with thrush, and (4) a specimen of 
bilateral “ metastatic parotitis ” in pya-mia. The fifth 
case was one of suppuration of the snhmaxillary glands 
with peritypblitic ahMesses. The histological examinatioD 
of these specimens snowed that the inflammation com¬ 
menced in the ducts of the gland, and masses of micro¬ 
cocci could he seen mingled with tlte pus, which filled 
these ducts and destroyed the gland substance in the more 
advanced stages. Hence it was inferred that the gland 
was infected from the mouth, and that its involvement 
bad nothing to do with metastasis from a primary focus 
elsewhere in the body. The cases are therefore comparable 
with purulent infiltration of other glands—e.g., pyelo¬ 
nephritis, acne, and mammary abscess in the puerperal 
state. Farther reasous for this view are adduct in the 
fact that, in some cases—e.g., pneumonia and typhoid— 
there may he no primary suppurating focus, and alM in the 
presence of septic cocci in the inflamed parotid, whilst the 
primary disease may be due to a different microbe. The 
disease only occurs in severe cases, and there is no essential 
difference between so-called metastatic parotitis and that 
following on stomatitis (Virchow, Orth). Then the affection 
Is often unilateral, and if bilateral the two glands are 
probably not involved to an equal extent, as is the case 
with a disease of systemic origin—e.g., nephritia In the 
less advanced degrees of inflammation the suppnrating foci 
are distributed as in pyelonephritis. Moreover, it is 
observed that parotitis is often preceded by vomiting and 
by other conditions tending to make the buccal cavity 
impure, the most dangerous being cases of frecal vomiting; 
whilst in some cases there is a direct connexion with 
stomatitis or thrush, even where clinically some support 
might be given to the metastatic doctrine. Dr. Hansn 
points out that in health Garri has shown the presence of 
some pathogenic organisms such as the staphylococcus anrens 
amongst those found in the buccal secretions, and states 
that these microbes increase in number in the fertile state. 
It is possible, too, that insepticconditions such organismsmay 
pass out of the bloodvessels into the month. At any rate, in 
conditions where the flow of saliva is cheeked there will pro¬ 
bably be an accumulation of such organisms and the main 
salivary ducts be blocked, the position of Steno’s dnet 
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favouring the involvement of the parotid gland. In an 
appendix the author refen to a thesis by H. Milller on the 
Etiology of Parotitis (Halle, 1883), where there was clear 
evidence of infection from the mouth. Hanau also adds a 
case of acute indammation of the sublingual gland, where 
be could trace the course of micro-organisms through the 
duct walls into the surrounding lymphatic tissue. 

THE UNITED STATES CENSUS IN 1890. 

The Act for taking the eleventh and subsequent 
in the United States was approved by Congress in 
March last. As the arrangements for taking the tenth 
census of the United Kingdom are now under the con¬ 
sideration of the Government of this country, and are more 
or less under general discussion, it is not without interest 
to c onwlde r briefly a few of the more important pro¬ 
visions of the United States Census Act. It is provided 
that the census of “ population, wealth, and industry ” shall 
bo taken on June 1st, 1890. A Census Office is to be 
established in the Department of the Interior, the chief 
officer of which is to be the superintendent of the census, 
with an annual salary of £1300. On or before March ^ist 
next a supervisor of the census is to be appointed for each 
State or Territory, the number of whom shell not exceed 175. 
Each supervisor is to divide his district into subdivisions, 
and for each subdivision an enumerator will be appointed, 
the supervisor being responsible for supplying his enume¬ 
rators with all necessary schedules and instructious. In the 
United Kingdom the householders’ schedules arc left at 
each house previously to the census day, the responsibility 
for filling up these schedules being thrown ujwn the heads 
of families; and upon the census day the schedules are 
collected by the enumerator, who is bound to see that they 
are duly filled up. In the United States, however, the 
enumerator, in the words of the Act, “shall visit, person¬ 
ally, each dwelling-house and family, and individual living 
out of a family, to obtain the several items of infor¬ 
mation.” In other words, the American enumerator has 
to obt^ the necessary information and fill up the 
schedules himself. The expense of such an enumeration 
is naturally very largely in excess of one carried out 
on the English system; but, on the assumption that intelli¬ 
gent and trustworthy enumerators are appointed, the accu¬ 
racy of the information collected may probably exceed that 
of the facts supplied by the beads of families direct. The 
Act provides that the American enumerator may either be 
remunerated by allowances based upon the number of living 
inhabitants, of houses, of farms, of indostrial establish- 
menta, and of army, navy, or marine pensioners enumerated ; 
or by payment per day of ten hours, which is not to be less 
than 12s. or more than 24s. It is provided that the popu¬ 
lation of the district assigned to eacii enumerator shall not 
exceed 4000 persons, as near as may be. Provision is also 
made for the employment of “experts,” on a salary not 
exceeding 24s. per day, for the collection of manufacturing, 
mining, and social statistics, as well as statistics of fishing, 
cattle, insurance, and transportation industries. The 19th 
section of the Act ordains that the enumeration shall be com¬ 
pleted on or before July 1st, and in cities having in 1880 a 
population exceeding 10,000 persons within two weeks of 
the first Monday in June. Neglect or refusal to perform 
duties are to be punished by certun defined penalties; and 
“ every person more than twenty years of t^e is required 
to render true accounts of every person belonging to the 
family, and on refusal incurs a liability to a fine not 
exceeding £20.” Refusal on the part of officers of corpora¬ 
tions to answer questions submitted to them will subject 
them to a fine not exceeding £2000, to which may be added 
imprisonment for a period not exceeding one year. It is 
lastly enacted that the maximum cost of the census, 


exclusive of printing, engraving, and binding, shall not 
exceed £1,280,000—a snm more than ten times the 
amount expended upon the censns of the United 
Kingdom in 1881. Having regard to the natnre and 
extent of the English census in 1891, now nnder con¬ 
sideration and discussion, it is well to note, witli regard to 
the United States Censns Act—(a) the wide field of investi¬ 
gation provided for by the Act; (5) the liberal, not to say 
lavish, provision for expenses voted by Congress; (c) the 
fact that the schedules are all filled in by the enumerators, 
instead of by the heads of families, as in England; and 
(rf) the large powers given by the Act for enforcing the 
supply of information, which in England would probably be 
resented as too inquisitorial. Finally, we may point out 
that the forms of the schedules are not included in the Act, 
which only provides that the schedules of inquiries shall be 
similar to those employed in the tenth census, “ it being 
the intent of this section to give to the said secretary 
of the Department of the Interior full discretion over 
the form of the schedule.” In view of the influence 
of party political patronage upon Civil Service appoint- 
mento in the Unit^ States, it does not seem altogether 
certain that the census machinery of supervisors and 
enumerators will be selected with sufficient regard to their 
special fitness for their important and responsible duties, 
and it is easy to see that the trustworthiness, and therrfore 
the value, of tiie census of the United States will entirely 
depend upon the industry, intelligence, and honesty of the 
enumerators. _ 


ABDOMINAL SURGERY IN ITALY. 

At the Sixth Congress of the Italian Society of Surgery, 
held at Bologna in April under the presidency of Professor 
Loreta, the majority of the papers read referred to ques¬ 
tions of abdominal operations {L'Union Midicale, No. 68). 
SignorCeccherelli dealtwith the subject of surgical treatment 
of tubercular peritonitis He has had four successful ca^, 
and collected det^ of eighty-six, with fifty-two recovenw, 
twenty-five deaths, six cases of improvement, and five in 
which the results are unknown. He smd that operation was 
useless in the dry form, owing to the universal adhesions; 
but that its value lay in the treatment of the ascitic form, 
the “ cure” being attributed to the evacuation of the fluid 
provoking an adhesive peritonitis, with fibrous transforma¬ 
tion of the tubercles. Nevertheless, he admitted that the 
ure” was only temporary, life being perhaps prolonged 
for eighteen months or two years. Professor Ruggi gave 
statistical results of 115 laparotomies, witii only eight 
fatalities—viz., salpingectomy (one death in fifteen cosm), 
supra-vaginal amputation for tibro-myomata (five deaths, 
twenty-four cases), laparo-hysterotomy for sarcoma (one case 
fatal), and extirpation of parametric cyst (two cases, one 
death). He discouraged the use of intra-peritoneal injec- 
tions of sublimate, attributing one death to its absorption. 
Battey’s operation was advocated by MM. Clement and 
Bassini in cases of metrorrhagia and uterine tumoura which 
resisted other measures; but M. Bottim would restrict it to 
cases of “urave hysteria,” asking why, in cases of utentfe 
lesions, since the abdomen must be op^ed. the uterus ito^f 
should not be removed. Trombetta and Durante claimed fOr 
electrolysis a superiority iu such cases over 
M. Postempski analysed twenty cases of laparotomy for the 
treatment Vf penetrating wounds of the abdomen ; 
eighteen in which the intestine or mesentery were injured 
there were only three deaths, and a cose of 
liver and one of the bladder also recovered. The same 
surgeon recorded a successful case of radii^ cure of a 
diaS^matic hernia (the omentum P™t™duig throng 
a woS in the diaphragm) m spite of pneumothorax. 
mm. Durante and Trombetta gave detaiU of two cases of 
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extirpation of the csecuni, where chronic peri^hlitis had 
been mistaken for cancer. One case recovered. M. Bassini 
mentioned a successfol case of extirpation of the colon for 
adenoma. Splenectomy was performed by M. d'Antona on a 
child of three years, who recovered from the operation, bat 
died from tubercalar meningitis five months afterwards. 
MM. Foasi and Ceci had also had saccessful splenectomies. 
Loreta’s operation of dilatation of pyloric strictnre has been 
again twice successfoUy performed by him. The criticum 
passed by MM. Bottini and Patti that the measare coold 
only afford temporary relief, since all strietares retam after 
mechanical dilatation, was met by M. d’Antona, who 
affirmed that the pyloros conld not be compared to the 
urethra or cesophagas, bat rather to other sphincters which 
do not contract after dilatation; and M. Poggi stated that 
in all the instances of Lureta’s operation the results were 
permanent. 

SCHOOL TREATS. 

At this time of the year committees and managers of 
schools are in the habit of collecting funds to procure a day 
in the country for many of the poor children who flock to 
the schools and play in the streets. As an educational 
project this custom is sufficiently commendable, since it 
corrects many false impressions of the country derived from 
books and illustrated papers; but from the health point of 
view it may frequently be questioned whether the day’s 
enjoyment is not too dearly purchased. These school treats 
have to be planned some time beforehand, so that there is no 
certainty of fixing upon the ideal day. The variability of 
OUT climate has to be reckoned with, and through June and 
July there is the possibility of excessive heat or of rain and 
cold winds, either of which may be enough to canse many 
to regret having spent the day in the country. The feeding 
of the children is mostly provided for with sufficient 
liberality, but their clothing should also be looked to, and 
they most be under the charge of judicious management 
which can retain remembrance of hygienic laws even when 
the fun is at its height. The doubtful benefit of the day 
may be easily converted into real dangers if a game at 
romps is encouraged before the children return home by rail 
or road. They are then only too apt to become over-heated, 
and it is very rarely that they take any warm wraps or 
other protections against exposure and chilL The recent 
lamentable loss of child life in Ireland which occurred on 
one of these occasions was due to a canse wholly beyond 
the control of the teachers. 

PATHOLOGY OF DENTAL CARIES. 

Dr. Muller of Berlin, who has been for some years past 
engaged in bacteriological research, notices of which have 
from time to time appeared in these columns, is convinced | 
that caries of the teeth is entirely due to parasitic action, 
and that it is not nn inflammatory process. Messrs. Mills 
and Underwood, of this country, were, we believe, the first 
to point out that the dental tubules in caries were filled 
with micrococci, but Dr. Miiller has studied the subject' 
more minutely. His first seriee of experiments showed I 
that the acid-forming ferment in the mouth was capable of 
self-reproduction, and mnst therefore be of organic origin— 
and not, as in the case of ptyalin, an unorganised ferment, j 
Next be proved that the organisms causing caries were ' 
anaerobic; and he farther obtained a pure culture, a portion 
of which, introduced into a tube containing a fermentable 
mixture, became acid in a few hours, and io two weeks 
decalcified a portion of a sound tooth, the microscopical 
appearances being precisely those of ordinary carious 
dentine. Against the theory of the infiammatory origin of 
caries he argues that there are none of the cardinal signs 
of inflammation present, and the methods which would 


cause inflammation of other living tissues fail to produce 
caries. The very operation of filling teeth, he says, is an 
argument against the inflammatory tlieory. If we were to 
bore a hole in the soft tissues or in hone, and hammer into 
it a ping of gold, it would in most cases be thrown off by 
suppuration. Caries of dead dentine and artificial caries 
are perfectly analogous with caries of living dentine, and he 
muntains that there are no changes in the stracture of 
dentine where micro-organisms are not present. 


THE HEALTH OF LEO XIII. 

From Rome a correspondent writes:—“ True to some 
mysterious law of periodicity known only to the * political 
meteorologists’ of continental bourses, the health of the 
head of the Catholic Church reappears among the items of 
disquieting news. Leo XIII., it seems, is far from well; 
indeed (for there is nothing like particularity in these 
matters) bis illness has culminated in a ‘ paralytic seirore.' 
May I be allowed, on the moat tmstworthy author!^, to 
give this, and all recent mraonrs of the same kind, an 
emphatic contradiction. His Holiness, in spite of a 
laborions winter and spring, is in excellent health—equal 
to an amount of work, intellectual and even physical, 
which few octogenarians conld encounter. The rapid and 
somewhat nnnsnal rise of the temperatnre these last few 
weeks has, however, induced in the Pope a longing 
for some cooler shade than that afforded by the marble 
corridors of the Vatican; and so be has decided on 
a change of residence for the summer montha Not to 
Castel Gandolfo, the noble scene of many a pontifical 
vilhggiatura, on the Alban Lake—still available for 
his Holiness if he could be got to give up his r6le of 
prisoner in the Vatican,—will Leo XIII. betake himself, but 
to a spot mneh nearer home—the Villa Pia, to wit, situated 
in one of the shadiest recesses of the Gardens of the 
Apostolic Palace. This delightful * procnl negociis,’ built 
in 1560 by Pirro Ligorio, and until 1870 used by Pius IX 
for giving audience to ladies in the summer season, has jnst 
been refitted for the Holy Father’s reception—not, it is 
right to add, without opposition on the part of the surgeon- 
in-chief of the Vatican, *Dr. Ceccarelli, and other less 
authoritative members of the Pontifical Conrt. Its small¬ 
ness is objected to, eight being the number of its rooms all 
told ; while its exposure to the malarious exhalations of the 
contignons soil is, in Dr. Ceccarelli’s view at least, open to 
still graver criticism. That experienced consnltant would 
fain induce his Holiness to spend his days (if he likes) io 
the Villa Pia, but to return at least an hour before Ave 
Maria to tbe Apostolic Palace, and to sleep in his winter 
apartment. The Pope, however, is not to be dissuaded 
from his purpose, and by the 15th inst. will have taken 
up his residence for tbe summer in tbe charming, if long 
disused, chUet of the Vatican Gardens. 


THE SANITARY STATE OF ANCOATS. 

In a paper recently read before the Manchester and 
Salford Sanitary Association Dr. Thresh remarked on 
the causes of the excessive mortality in No. 1 district of 
Ancoats. It was pointed out that there was in the 
district an absence of everything that tends to make 
a place healthy. The honses were old, dilapidated, and 
filthy; they were to a large extent built on a cold damp 
clay, withont means for preventing the dampness from 
rising into the dwellings ; and they were very generally so 
arranged as to encloee within their open spaces much that 
tends to offensiveness of the atmosphere which the people 
have to breathe. Details bearing upon these points haring 
been discussed, Mr. Whiley, who holds the post of saper- 
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intendeDt in the Manchester Health Department, did not 
attempt to deny the evils described, but stated that other 
honsee in the new parts added to Manchester were qnite 
as bad as those described as regards Ancoats; and he was 
convinced that it was not a question of more inspectors, for 
that part of the work was well done. Evidently something 
far in excess of work that can emanate from Mr. 'Whiley’s 
department is needed in order to do away with conditions 
that must obviously be serionsly prejndicial to health. It 
is for the corporation and their responsible advisers to 
determine how these known evils can best be met, bnt it 
seems clear that some extensive measures for the removal 
of insanitary dwellings are urgently called for. 


BOYS AND BOATING. 

An inqnest was held at Horselydown last week by 
Mr. Langham, on the body of a boy who had been dro^-ned 
by the upsetting of a pleasure boat. The verdict of the 
jury on this occasion derives considerable interest from a 
rider by which it was accompanied, and in which the coroner 
was requested to urge upon the Thames Conservancy Board 
the necessity of prohibiting the letting of boats on hire to 
b(^ unless accompanied by a man duly qualified in aquatic 
matters. The ne^ of some such regulation is obvious, and 
it is to be hoped that the Board will give the subject their 
careful consideration. We do not at all dispute the fact 
that some young amphibians are capable of acting indepen¬ 
dently. The embryo fisherman and the fairly seasoned 
Etonian each in his respective sphere may doubtless in many 
instances be trusted to take care of themselves on the water, 
and it would be false discretion to prevent the possessors 
of such capacity from reasonably exercising it. The case of 
many boys, however, is qnite different, and a boatman in 
letting his craft to strangers of whose capabilities as “ water¬ 
men” he knows nothing is under a somewliat serious re¬ 
sponsibility. It is on occasions of this kind that the rule 
above proposed would be useful. The age indicated by the 
term boyhood would have to be clearly defined if the con¬ 
templated reform were carried out. Without attempting 
to fix this exactly, we may take it that the period of 
adolescence need liardly he included, and that all ordinary 
requirements would probably be met by fixing the limit at 
sixteen years. 

DIPHTHERIA IN YORK. 

A HARKED TENDENCV to an increase of diphtheria InYork 
during the post two years has induced Mr. S. W. North, 
the medical officer of health for the city, to prepare a report 
embodying a good deal of statistical and other information 
relating to the distribution of the disease in the York 
registration district. In common with many other parts of 
the country, York suffered severely from diphtheria daring 
the period 1359-63, no less than 169 deaths having been 
registered from that cause. Since that date the disease has 
never in any year ceased to be a cause of death, but in 1885 
and 1886 respectively only two fatal attacks were recorded. 
Since then there has been a distinct extension. Season, 
whilst clearly having some influence on the incidence of the 
disease, does not account for it oltogetlier. Thus, out of 
eighty-two fatal attacks taking place between 1874 and 
1889, some deaths were recorded in each of the months of 
the year, bnt no less than forty-two took place between 
November and March. Recent experience in York is to the 
effect that school attendance has not been a material cause 
of spread; but, on the other hand, it must be remembered 
that, aided by a system for the compulsory notification of 
infectious disease, considerable precautions are exercised 
to exclude infected scholars from the elementary schools. 
Details as to forty-six more recent cases show that they 


were distributed over forty separate houses, and that no 
two cases ocenrred in contignons houses—points which lead 
Mr. North to conclude that the disease has not evinced any 
marked evidence of being contagious. There was also no 
marked preference for any particular soil, the attacks being 
distributed nearly all over the city. Attention is drawn in 
the report to the circumstance that diphtheria deaths may 
have been masked under names such as croup, laryngitis, 
and other throat diseases, and of 217 deaths from diphtheria 
and these affections together, it appears that, whilst eighty- 
two were registered as due to diphtheria, no less than 
sixty-two were set down to croup. The croup cases would 
not come within the notification clauses, and there is the 
further difficulty of separating such deaths into ordinary 
and non-spasmcdic eronp. Statistics thus fail to help in 
some essential respects, bnt Mr. North's report is of value 
as drawing attention to the spread of a disease within an 
urban area which has formerjy manifested itself mainly in 
rural districts, and the causation of which still remains very 
obscure. 

THE DIET OF THE SOLDIER. 

The report of the War Office Committee appointed last 
October to consider the subject of soldiers' rations, and 
presided over by Sir Stafford Northcote, has just been pre¬ 
sented to Parliament. The conclusions arrived at by the 
committee seem to accord with the opinion we have ex¬ 
pressed on the subject [vide Tre Lancet, March 9th, 
1889), that on home stations the ration, with the authorised 
messing contribution of 5d. a day, affords, under proper 
regimental arrangements, a sufficient diet. The meat 
supplied is stated to be generally of good quality, bnt that 
of the bread is indifferent. The committee recommend 
that “medical officers and all young regimental officers 
should undergo a coarse of instruction as to the quality of 
supplies, so that they may be able to decide whether the 
quality of the rations which they are called upon to inspect 
is equal to the standard quality authorised for the 
troops.” They also point out the need for improvement 
in the cooking apparatus, for a more efficient super¬ 
vision over the supplies, and for increased instruction 
in cookery. In a memorandum submitted to the com¬ 
mittee, the Quartermaster-General states that the Com- 
mander-in-Chief has already taken steps for the forma¬ 
tion of a class of select^ officers who are to go 
through a course of instruction in the various qualities 
of meat at the Metropolitan Meat Market, with a view to 
their appointment as “fully qualified travelling inspectors 
of rations supplied under contract.” Classes have also 
been formed at Aldershot to instruct officers in the method 
of judging the quality of supplies; but as it appears that 
only about eighty officers annually are to be so instructed, 
this measure seems to be most inadequate to meet the 
want. It is in contemplation also to introduce a system of 
rewards to company cooks for the best dressed dinners in 
each month, if an experiment in that direction now being 
made at Colchester prove suecesafnl. The report inci¬ 
dentally furnishes another example of the remarkable 
proficiency of our military authorities in the art of “ how 
not to do it.” It appears that in 1867 2d. a day was added 
to the soldiers' pay lor the purpose of increasing the diet, 
but, owing to a misunderstanding, the money was not 
used for that purpose; and again in 1873 a regulation was 
made that the stoppage for the messing should be in¬ 
creased from 4rf. to 5rf. a day, but it was not generally 
acted upon. It would be interesting to know who was 
responsible for the misunderstanding, and bow it happens 
that regulations made for the benefit of the soldier are 
allowed to remain dormant, or to be carried out only when 
they meet the approval of commanding officers. 
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the venom of snakes. 

The venom of the rattlesnake has been frequently m^e 
the subject of study, and, whUe its action as a 
been gierally conceded, some writers have g*® 

prove its efficacy as a drug. Surgeon L. A W^dell, M.B., 
has recenUy been availing himself of his “ * 

deputy sanitary commissioner in Bengal to determine a 
poLtiound^ich it would seem that much imcertamty 
Sisted.-the curious question of the effect of f^eut venom 
PQ the serpents themselves. In a paper he hw 
he quotes the contradictory conclusions amv^ at by pre- 
vioi experimenters, and endeavours to show that, 
accounts of the experiments, it by no means foUowed that 
Sir^ten it oLrred. was the result of auto-toxm 
action. Accordingly, he felt that the question was stiB 
open, and proceeded to some very interesting investiga- 
tS. conducted under different conditions of temperature 
and season, verifying his results by control expetimente 
upon other animals and by post-mortem examination of 
the snakes he employed. In every case the f^^sh venom 
was injected into the cobra with an ordinary hypodermic 
syringe; the serpents operated upon were all healthy, 
j^had recently been caught; the snakes were kept 
under observation from nine to fifteen days subsequently^ 
and were then kUled. The expeninents f 
and extend the principle formulated by Fontana in 17W, 
that the venom is neither a poison to the snake itself urn 
to those of its own species. This immunity is “ot ^ ^ 
explmned upon the mere fact of the animal being cold- 
blLled, or upon the anatomical confonnation of ophidians, 
since most, if not all, of the non-venomous snakes are sus¬ 
ceptible to venom. Surgeon Waddell suggtete that it may 
reLlt from a toleration established through frequent imbi_ 

Wtion of the venom in the modified or attenuated fo^ whi^ 

it assumes when mixed with salivary and g^tne jui^ 

. and absorbed through the alimentary canal, 
of this hypothesis he mentions the popular ^lef that cer 
■ tain snake-charmers, by a process of inoculation 

gain protection against the bite of a particular species of 

Suon^ons snake. If this hypothesis ^ 

further experiments, it will go far towards 

tions for combating the action of the venom 

finbieeb is of such importance, and the experiments decauea 

.Se?, .0 that ,ve look forward with rateroat 

to the further prosecution of this inquiry. 

A LESSON FOR SANITARY AUTHORITIES. 

APSOSECUTiON before the bor<mgh 

under the llfibh section of the Public Heal^ct of 
being in unlawful possession of the carc^ of 
^imal-to wit, a pig-for the purpose of s^e 
for sale, and intended for the food of man, the pig being un 
as such food. faUed owing to a 
stance. Tlie case was a very flagrant one. . 

inspector had seized the carcase, the , jts 

had c.»den,„ed it. and the magn, rate ^ ' * 

deatmetien; there wa.^ “ ^ a teeCJ objeetion 

defence to dispute its being bad, but 

was raised that the minutes of bv 

appointing the sanitary inspector had not been ai^ 

Se Lvor. and that the sanitary inspector was nob the 
nuisance inspector, therefore could not lay ^*1;® 

The magistrete’s clerk would not tak® "pon ™ 
duty of declaring that “nuisance inspector was c S 

inspector.” and advised ‘h®tSc 
BummonB.so Jhat the Lnitary 

proceedings. Now it appears ^^® niore 

Committee some time ago, being desiroim to ca^ 
eiliciently the Public Health Act, appomWd a chief sanit rj 


inspector, but fmled to discharge or to revoke the »fTaU- 
ment of the previous nuisance inspector, ftndienceUKllir. 
but it would certJunlybe an awkward bnsmesi if it w 
upheld in law that a sanitary inspector was not a nma« 

inspector. Them^tratea,whenallowiiigthenmaoMto 

be withdrawn, refused to aUow costs to the defendant. 


FREE AND PAID PUBLIC DISINFECTION IH 

marylebone 

Mr. Wvntee Blytb states, in Ms annual report fori* 

carried out. In other wo , aisinfection mail 

people keep silence inUrventod 

such “e?^i « action, too t«dil, 

the Banitary department, the P«'^enj , 

undertaken, is to M thatw* 

where poor but intelligent p _ („Hnn*disttBe,nBd[ 
members of their for anch diiiiif«tii« 

to the ssnitaiy departmOTt W 

measures as will v>*.TMd for their prompt thon^ 

torn ™k, they »e » ^ 

sjid care of the pubUc b^lth. >ve <a 

the vestry had this ^ the result we foish*!* 

their recent resolution, and yet the resn 

seems a very obvious one. -- 

AN AUSTRALIAN 

disease of T nfPrFeidiiwd 

WE have been favoured ^th the ^ 

C. B^lor of Dunedin MoM 

the euF'S'f “ t „ to 



i:r.;'«orinto th..he.a.». 

rr»:r 

“.tiente *hoea >" 

of the new set of ideas gimpson 

Lnt that the n^”® “^Sfor re-aK 

the ®%S?^nrecoIogiata ha« ^ 

last three or four yearn ^ 
write and speak so much 

cervical l«erationsjmd th« in8an»^®“>f„:fS 
uienorrhcea. ^ 

.^rv^ologicsl ;; bjtislr^ 

oOphoriM, »"■* th.n «»!■ 

medical treatment-as w . _i a cert^ . 

of potassium and brom^«;.^_ will P^e . 

of cases surpry ni^J^ ilwtrat^ .. 

Dr. Batchelor h 
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ment, but invariably pelvic peritoneal adbesiona, thickened 
and dilated Fallopian tubes, and adherent ovaries. The 
clinical features of such cases are, thickening in the 
lateral vicinal fomices, constant pelvic pain, and occo* 
sional recnrrent attacks of an inBamroatory nature. He 
quotes Winckel’s recent work, to the effect that, of 575 
observations of the Fallopian tabes, the tubes sliow a 
remarkably large number of affections and anomalies in 
early life, and that they are predisposed to agreat variety of 
affections at all ages, almost one-third of all female 
cadavers showing disease in these organs! Dr. Batchelor 
attributes the first gleam of true insight in this region to 
Bemutz and Goupil, whose essay was translated by the late 
Dr. Meadows thirty years ago, and the greatest practical 
advances to Mr. Lawson Tait. He considers that one of 
the greatest improvements in practical midwifery is the 
greater use of the hands in the bimanual method of exami¬ 
nation. We are disposed to think that bnt scant justice is 
done to some of onr general pathologists in these new¬ 
fangled revelations. 

A CRITICISM OF PASTEUR’S METHOD. 

Dr. Joseph Drzcwiecki, physician to the University 
Clinic at Warsaw, has sent us a paper in which it is con¬ 
tended that the method of anti-rabic inoculation for the 
prevention of hydrophobia is unscientiGc. He claims that 
M. Pasteur has never given a satisfactory answer to the 
objections urged by Frisch, Ullman, and Peter; and he 
revives the arguments used by M. Luteaud in the Journal 
de Midecinc, which were bas^ on the statistics adduced by 
Pasteur. He points out that, although the English 
Commission investigated 90 cases, in only 24 of these 
were the bites inflicted by undoubtedly rabid dogs, 
so that the number of 8 fatal cases was far in excess 
of the usual proportion of 5 per cent. Further, that, 
although according to the report of tliat Commission 
the total mortality among the 2682 cases treated by 
M. Pasteur would ordinarily have been 130 instead of the 
40 actually recorded, it should have been stated that only 
233 cases were bitten by rabid animals, and that therefore 
the estimated mortality-ought to have been only 15. Both 
M. Lnteand and M. Peter argued that the Pasteurian 
method had Increased the rate of mortality. The statistics 
of Dr. Kischensky are then quoted. They were obtained 
from the archives of the Katharine Hospital at Moscow. 
From them it appears that, of 307 persons bitten by 
unquestionably rabid dogs, 18 were bitten in tlie head 
(4 deaths), 90 were bitten on the hands (2 deaths), 25 
on the feet (no death), and of 170 bitten through 
the clothes only 1 died. To these may be added 1 
fatal cose among 4 in whom the site of the bite is not 
recorded. This gives a total mortality of 2-6 per cent. The 
mortality among those bitten by rabid wolves (24 cases) 
was 30 per cent.; according to M. Pasteur it should be 82 per 
cent. In all the fatal cases the bites were very extensive, 
and on the head. Of 17 cases bitten by rabid horses, 9 
were admitted within three months, but none developed 
hydrophobia, 1 died from erysipelas, and 1 from septi- 
ctumia. Of 4 bitten by a rabid hog, none fell ill; there 
were 4 cases bitten by rabid men, 1 by a white bear, 
and 1 by a rabid squirrel. Thus, of the total number 
(396) bitten by rabid animals, 18 died, or 4‘52 per cent. 
Dr. Drzowiecld maintiuna that Pasteurian inoculation does 
not prevent hydrophobia in man, and that M. Pasteur only 
proved that it prevents rabies in the dog, which, however, 
was not even borne out by the experiments of Frisch. The 
particulars of some of the fatal cases treated during last 
year at the Pasteur Institute are cited to support the con¬ 
tention of the ineilicacy of the method; and the plea that 
severe cases of bites on the face or head cannot be success¬ 


fully treated is held to show that the method is not truly 
anti-rabic. Again, if the inoculations modify the intensity 
of the virus, how is it that the symptoms exhibited by the 
fatal cases are so severe ? The method, Dr. Drzcwiecki 
thinks, may be of value to the veterinary surgeon, bnt 
applied to man “ it is unscientific, and as such must be 
condemned in the interest of humanity and science.” 


THE KOLA NUT. 

The valne of the kola nut (seeds of Sterculia acuminata) 
08 a dietetic and therapentic agent has been recently tested 
by Surgeon R. H. Firth. These nuts are allied in com¬ 
position to cocoa, coffee, and tea, bnt contain a relatively 
large amount of caffeine. The properties ordinarily 
assigned to kola are those of a strong tonic and stimulant 
to the nervous system, counteracting and removing the 
sense of exhanstion after fasting and fatigne; it has also been 
credited with having an antagonistic action to alcohol, and 
it has been said to purify water. From his observations 
Surgeon Firth concludes that kola is in no sense a food; 
that it increases the total urinary water, with a slight 
reduction of its total solids and a marked reduction of the 
extractive; that it has a peculiar stimulant action on the 
nervous system, temporarily strengthens the heart beat, and 
increases the arterial tension. In times of exertion and 
fasting it wards off the sense of mental and ph 3 rsical 
depression and exhanstion. As a therapeutic agent in 
convalescence, and as an antagonist to alcoholic sequels, 
kola has not yielded any positive results in Surgeon 
Firth’s hands. For the purification of water it does 
not appear to be saperior to other mucilaginous seeds, 
its action being purely mechanical. In this report dne 
prominence is given to the importance of separating seeds 
which contain no caffeine, snch as Garcina kola and Ster- 
cnlia cordifolia, as these would speedily discredit the 
employment of kola by the troops under conditions when it 
might poasibly be of service. It appears that an infusion, 
from its astringent action, might be used for those suffering 
from diarrhcca. _ 

SHABBY REMUNERATION OF MEDICAL OFFICERS 
OF PROVIDENT DISPENSARIES. 

The advocates of provident dispensaries, whose rules 
require no limitation of wage or income as a condition of 
membership, evidently,wince under the charge of shabbiness 
against persons m the position of well-to-do tradesmen and 
others of independent means who avail themselves of 
such institutions. Writing in the Birmingham Dady Post^ 
Mr. Thomas H. Ganderton tries to justify such persons. 
After praising a dispensary at Stourport that does not 
recognise charitable or outside assistance (by the way, we 
should like to ba quite assnred on this point), he says: 
“ Where the society is entirely independent of charitable 
assistance, any person, irrespective of position, shonld bo 
free to join, and could certainly do so without loss of self- 
respect, as they make a fair and sufficient contribution for 
the benefits assured. In the Stontport society the propor- 
tion of well-to-do tradespeople and persons of independent 
means preponderates. Adopt Mr. Stanton’s suggestion to 
limit the membership to those earning less than 30s. or 4Cls. 
per week, and the institution would collapse.” We should 
like to know what Mr. Ganderton considers “ a fair and 
sufficient” contribution from such people. He is well 
answered by “ Ne Plus Ultra ” in our contemporary, who 
says that the subscription paid is 4s. a year. We most 
decline emphatically to remove the stigma of ahabbiness 
from any man who proposes to pay an educated medical 
man 4s. a year on any other ground than that his own 
wages do not exceed 30s. or 40s. a week. Nor can we 
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allow that a medical man who accepts sach terms from 
well-to-do people is acting respectfully to his own profes¬ 
sion. It is monstrous to reward medical service so; and we 
venture to say that if Mr. Ganderton had considered the 
education of medical men, their expenses, and their services 
by night and day, be would not have said or implied that 
such sums constituted “ a fair and sufficient contribution.” 
hledical men may be slow to combine and organise gainst 
such meanness, but such combination will be forced upon 
them. Meantime, their benevolence will not fail to those 
who cannot recompense them.” 


THE REGISTRATION OF TRAINED NURSES. 
This subject has now advanced into the re^pon of 
practical politics,” and its enforcement by State authority 
is probably within a measurable distance. Medical men 
keenly fed its importance and urge its adoption, for by 
daily experience they know that there is no legal check 
against ignorant impostors palming themselves off as nurses, 
or any means of controlling certificated women who prove 
themselves unworthy of trust. The public also is rapidly 
awakening to the great dangers to which the sick are thus 
-exposed. Consequently we have been much surprised to 
receive a pamphlet signed Eva C. E. Luckes, matron of the 
London Hospital, inveighing against any form of registration 
being initiated for nurses. We should not have deemed 
this pamphlet worthy of notice except that it is apparently 
issued semi-offidally. We hesitate to believe that a public 
institution dependent upon public support can be so unwise 
as to place itself in open antagonism to a great popular 
wamt and a widespreaul professional demand. We therefore 
ebould be glad to know whether this paunphlet has been 
issued by authority or not. If not, as we eaunestly hope, 
it should be made plain to tbe public that this is the case, 
and thus free the London Hospital from the false and 
altogether untenable position in which it has been placed. 


CARDIAC SYPHILI& 

According to Petersen, the proportion of cases of visceral 
syphilis in which lesions of tbe heart are to be found is as 
much as 5*5 per cent., being slightly more than those of the 
br^. Tbe calculation is based on the results of 183 post¬ 
mortem eaxminations in such cases, and is quoted at tbe 
close of an interesting monograph ("Die Syphilis des 
Herzens,” Wien, 1889} recently published by Dr. T. Lang 
of Vienna. Dr. Lang has collected from literature the 
scattered records of syphilitic heart disease, and shows how 
each part of tbe organ may be tbe seat of lesions attribut¬ 
able to syphilis. Endocarditis is, he says, very rare, 
except in association with nryocarditis. It may be parietal 
or valvular. Tbe former is the more common, and is met 
with (at least in extra-uterine life) as dense fibrous thicken¬ 
ing upon the wall of tbe left ventricle, near tire apex, or at 
the base near tbe root of the aorta. This form is fairly 
distinctive; but valvular endocarditis of syphilitic origin is 
only to be distinguished by the absence of any other 
etiological factor; large vegetations characterise it. 
Besides these forms, guminata may occur on tbe endocar¬ 
dium, generally in association with peri- or myocarditis. 
Prominent among the symptoms is c^iac asthma, which 
was very marked in a case observed by the author, where 
also there was aphasia from cerebri embolism. Syphilitic 
myocarditis is less equivocal and perhaps more frequently, 
productive of excessive interstitial growth of fibroid tissue, 
involving the outer wall of the ventricles mmnly, less com¬ 
monly the papillary muscles. It may be associated with 
gummata. Clinically, the disease is marked by irregularity 
in the rhythm and frequency of the pulse, by dyspnoea, 
without any evidence of enlargement of the heart or of 


valve disease. There may be angina, suggestive of a 
syphilitic affection of the cardiac nerves. Many cases 
terminate suddenly without any previous symptoms, but 
where the course is more prolonged the symptoms may be 
those of cardiac failure and dilatation. The diagnosis is only 
to be approximately made in cases with a marked syphilitic 
history, without evidence of alcoholism or of fatty degrae- 
ration. Prognosis is most unfavourable, but eases of 
" healed lesions ” have been reported. Treatment consistB 
in tbe administration of the iodides, and also of cardiac 
tonics, as caffein and stropbantbus, especially if there be 
much d 3 rspncca. Syphilitic pericarditis is mostly secondary 
to the disease of the myocar^nm, and is gener^ly partial, 
and limited in distribution. Lastly, a rare case of con- 
genitsd “ syphilitic myoma ” is given as an example of new 
growth in the heart wall attributable to syphilis. Dr. 
Lang’s table of forty-four cases, which includes congenital 
as well as acquired disease, shows the preponderant number 
of instances between the ages of twenty-eight and thirty- 
seven years. He has collected some cases from tbe Patho¬ 
logical Society’s Transactions (Cayley, Gould, Pasteur), as 
well M from the writings of Wilks and Hutchinson. 


THE CONVERSAZIONE AT THE ROYAL COLLEGE 
OF SURGEONS. 

The first conversazione held by the President, Vice-Pre¬ 
sidents and Council of the College was given in the museum, 
library, and other parte uf the College buildings on the 
evening of Wednesday, the 12tb inst. Hitherto this con¬ 
versazione has been given by tbe President of the Collate 
in a private capacity, the Council permitting the use of tbe 
College for that purpose. The numerous guests were re¬ 
ceived by the President and Council in tbe inner hall; a 
band of the Royal Artillery played in the western museum 
alternately with another, also of the Royal Artillery, in the 
eastern museum. Mr. Eadweard Muybridge gave exhiW- 
tions in the library of bis method of investigating tbe 
movements of animals, and reproduced representations of 
tbe result showing the animals in apparent motion. There 
was also a display of microscopra in tbe council room. 
The entertainment was a great success, and tbe arrange¬ 
ments for the comfort of the visitors were excellent. 


THE INFECTIVITY OF A CORPSE. 

The question as to how far a corpse can be considered in¬ 
fectious is one concerning which very considerable difference 
of opinion exists. We have ourselves recently been the 
medium of the expression of the two sides of the matter— 
much, we fear, to the unsettling of tbe views of those who 
ventured to ask for a definite answer to a question that, in 
our present state of knowledge, really admits of no such 
definite response. In a northern town much controversy has 
recently arisen respecting tbe prohibition to admit into the 
cemetery chapel any corpse of a child dying of whooping- 
cough, lest the disease be transmitted therefrom to those 
entering the chapel. As r^ards this particular disease, 
the question of post-mortem infectivity might, perhaps, be 
decided by tbe bare fact that, as it is probable that the 
expired breath is the carrier of the "germ”or "vims,” 
the risk of such contagion is reduced to a minimum when 
tbe act of respiration has ceased; and that only by assuming 
the retention of the infective agent in clothing &c. could 
the corpse strictly be said to be infectious. Yet it is only 
a matter of opinion, and we are not aware of any facte to 
warrant the assertion that whooping-cough has never been 
so transmitted. We should, however, consider it as tbe ne 
plut vltra of sanitary caution to enforce such a prohibition 
as that named. Perbaps some of our readers could adduce 
instances of post-mortem infection in the case of whooping- 
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cough or allied dUeaacs. If so, we shall be glad to receive 
them, and they may then afford some basis for a line of 
action which must be thought to bo somewhat arbitrary with 
present knowledge. It is otherwise with diseases where the 
virus is more likely to be given off from the surface of the 
body—as scarlet fever, measles, or small-pox; but even in 
these cases records are very few of infection being trans¬ 
mitted by a corpse. 

PROPOSED MEMORIAL TO FATHER DAMIEN. 

It is gratifying that the self-sacrihcing labours of the 
late Father Damien should have received such recogni¬ 
tion as is evinced in the announcement of the movement 
beaded by H.ILH. the Prince of Wales, and shared in 
by a large number of prominent men of all creeds and 
political parties. Commenced under such auspices, there 
is every reason to hope that the movement will succeed. 
It embraces not only the erection of a monument at 
Molokai, the scene of Father Damien's life work, but also 
two other schemes, which, if carried out, may go far to wipe 
out the reproach that may well be cost at England 
for her neglect in investigating thoroughly the nature 
and treatment of a disease that is so rife in some parts of 
her colonial dominions. It is proposed to found a leper 
ward at the Hospital for Diseases of the Skin, Blackfriars, to 
be called the Father Damien Ward, and in connexion there¬ 
with to found travelling scholarships to promote the study 
of leprosy. The other suggestion is to follow np the recent 
recommendation of the lioyal College of Physicians, and to 
despatch a Commission to India to determine in what 
manner the disease may be best alleviated and, if possible, 
eradicated. This, which we have more than once urged as 
the duty of the State, would necessarily require large funds, 
but no more fitting memorial of Father Damien's work 
could be well suggested. It must also be gratifying to 
Archdeacon Wright, who has done not a little in urging the 
reconsideration of the subject, especially in view of the ques¬ 
tion of conta^ousness. _ 

GRANULOMA FUNGOIDES. 

A CASE of the rare affection variously termed granu¬ 
loma fnngoides or mycosis fungoides is fully described by 
W. Donitz and 0. I.{^ar of Berlin {Virch. Arch., cxvi., 2). 
It is of value for the failnre to confirm the opinion that the 
affection depends upon a micro-organism, as averred by 
Rindtleisch, Hochsinger, and Schifi. The examination was 
madenpon the cutaneous nodules (removed during life) by 
means of cultivation and inoculation experiments. The 
results were wholly negative. The authors also bad the 
opportunity of seeing some of Rindfieisch's preparations, 
and suggest that the cocci found therein were due to post¬ 
mortem infection. Granuloma fungoides, they say, resem¬ 
bles a sarcoma, but differs in its more chronic course and 
slight tendency to secondary growths, in the spontaneous 
retrogression of whole tumours, and its tendency to tem¬ 
porarily heal. _ 

THE METROPOLITAN HOSPITAL DISPENSARY. 

OtTR contemporary The Echo lauds the Provident Scheme 
of the Metropolitan Hospital, Kingsland-road, or rather the 
industrial poor who help themselves and at the same time 
help the hospital by a small monthly charge as clients of 
the hospital. It is very doubtful bow far those who use a 
hospital providently can perform the difficult task of 
serving two masters. They cannot help themselves and 
keep the hospitals. The object of small provident pay¬ 
ments by the poor is to get a quid pro quo, and their provi¬ 
dent payments are small enough to pay the medical man 
who attends them! Snch a system at a hospital is out of 
place. There are scores of medical men in the neighbonr- 


hood of this hospital ready to accommodate the poor on 
proper terms. Hospitals have other functions, and should 
leave the working classes and the medical profession to 
adjust their own terms. It is impossible for the authorities 
of hospitals to prevent the improper use of such arrange¬ 
ments by persons able to pay the ordinary charges, and 
thus they estrange the sympathy of the medical profession 
and of those who regard the hospitals as a charitable provi¬ 
sion for severe cases. 


BERI-BERI. 

In a paper npon Beri-beri, Surgeon W. F. Thomas {.Indian 
Medical Gazette, April, 1889) states that the affection is 
known to be endemic in Ceylon, in certain parts of India, 
in Burmah, the Malayan Peninsula, Siam, Japan, Islands of 
the Indian Archipelago, West Coast of Africa, and in South 
America. Among 177 cases, no less than 128 were under 
thirty-five years of age, and 152 were males. Debility 
following ^ue, renal disease, and scorbntic cachexia favonr 
its occurrence. It is influenced by changes of temperature, 
and in jungle districts it prevails after the runs. It is 
most common among natives, but Europeans suffer when 
dwelling in endemic districts. It is not contagions. The 
proximate cause in a very large number of his cases was 
due to the presence of anchylostomum duodenale; and Mr. 
Thomas remarks that the only appropriate treatment 
consists in “the expulsion of the parasites from the intes¬ 
tines by small doses of calomel frequently till free purging 
has set in, or by the administration of thymol, proper dietetic 
rules, and removal from the beri-beri area. Until the 
parasites are expelled other treatment is of no avail." The 
paper deals fully with the symptoms and pathology of the 
affection, and a comparison is made between the acnte, 
subacute, and chronic forms. 


HOVE AND SANITARY ADMINISTRATION. 

Intending visitors to Hove will feel some interest in 
knowing the importance which the sanitary authority attach 
to public health services. Hove is actually losing its 
medical officer of health because he is unwilling to continue 
to perform the duties of that office for the paltry salary of 
£100 a year. Dr. Kebbell has been fifteen years in the 
service of the Hove commissioners, and during this time 
the population has more than doubled, but his salary has 
remained unaltered, and the commissionera prefer to accept 
his resignation rather than tax the rates to the trifling 
extent of another £50 or £100. The public will draw their 
own conclusiouR from this fact They will not unnaturally 
think that the commissioners do not place any very high 
value npon the health of the residents and visitors to the 
town. Seeing that Hove- is largely dependent for its 
prosperity upon its health reputation, a more foolish piece 
of parsimony it is not easy to imagine. 


THE FEVER AT NEW HERRINGTON. 

The cause of the epidemic at New Herrington, which is 
under investigation by Dr. Page, of the Local Government 
Board, still remains obscure. The suspicion which the 
water-supply underwent is to some extent combated by the 
rcsulte of chemical analysis; but the cause of enteric fever 
is as yet undiscoverable by chemical processes. It is stated 
that owing to the discovery of a fissure in the limestone, 
which might have admitted of the passage of sewage from 
a farm into the water, large volumes of salt have been let 
into the crevice, and it now turns out that the salt has been 
detected in the water. Pending some action as to a water- 
supply* • notice urges people not to use the existing 
supply for domestic purposes, except after recent and 
thorough boiling. 
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THE HOSPITAL SUNDAY FUND. 

We present oar readers to<day, in the form of a Special 
Supplement, with a review of the work being done in the 
hospitals of London. Of the claims which these institations 
have npon public sympathy and support it is impossible to 
speak in language half so effective as the bare unvarnished 
facts. To ascertain these facts has been, indeed, a matter 
of no little difficulty, for the available statistics are exceed¬ 
ingly meagre. We have, however, been assisted in the 
collection of materials by the secretaries and other officers 
of the various institutions in the most effective manner. If 
we do not thank them for the service which they have thus 
rendered, that is only because we too strongly feel that 
their interest in the result will not be less than ours. In 
appreciation of the help which th^ have afforded, and the 
manner in which it has been rendered, we shall not be 
fonnd lacking. The results at which their cooperation has 
enabled us to arrive will be found, we think, to have no cir- 
cumsctibed interest. They represent the work done by the 
hospitals, and the machinery employed in doing it, with 
a folness that probably has never before been attained; 
and they serve to demonstrate, what all to whom this 
work is familiar will be fully prepared to accept, that 
whatever blemishes may be found in the organisation or in 
the work of particular institutions, when viewed as a whole 
it is admirable beyond praise, and the more fully it is 
understood the more wonderful and the more admirable 
does it appear. _ 

THROAT DISEASE IN MAN AND THE LOWER 
ANIMALS. 

Akothbr suggestion as to the existence of a connexion 
between diphtheria and allied throat disease in the human 
subject and some similar disease in a lower animal comes 
from Darton, near Barnsley, where Dr. Bruce Low, of the 
Local Government Board, is making inquiry as to the deaths 
of twenty children from diphtheria and so-called "croup.” 
The clerk to the Local Board of Health has reported that in 
a number of cases there seem grounds for believing that the 
disease bad been communicated to children by means of 
cats which were ailing, one of them fatally so. Whatever 
the actual facts in this case may tom out to be, it is quite 
certain that we already know enough to call for much 
greater caution than has heretofore been observed in our 
dealings with animals such as cats, and also with certain 
birds, when these appear to be suffering from throat 
affections. _ 


POOR-LAW MEDICAL MEN AND STIMULANTS. 

Our view that alcohol should only be prescribed by 
medical men under a great sense of responsibility is now 
wdl known. But we entirely disapprove of guardians 
dictating to their medical officers in what cases they shall 
prescribe it They might as well go further and say in 
what cases opium shall be allowed. We are glad to see 
that in the Board of Guardians of Madeley the moderate 
section prevailed, and passed the following amendment 
on a resolution restricting the employment of alcohol to 
*' exceptional and extreme cases”: " That this board thank 
the medical officers for their opinions as to the use of spirits 
as medical extras, and are pleased to learn that they only 
prescribe such use in urgent and extreme cases, and no doubt 
they will continue to do the same.” Mr. Macbin seconded 
the amendment, which was carried by a majority of one. 


The Queen has been pleased to appoint Richard Quain, 
M.D., LL.D., F.R.S., Fellow of the Royal CoUege of Phy¬ 
sicians, to be one of Her Majesty’s Physicians Extra¬ 
ordinary. 


The report on the composition and quali^ of the 
Metropolitan water-supply daring the month of April by 
Messrs. William Crookes, William Odling, and C. Meymott 
Tidy, shows, that of the 168 samples examined, the whole 
were found to be clear, bright, and well filtered. The 
quality water-supply has continued throughout the 

month to be entirely satisfactory. Any slight variation 
that has been recognised is in the direction of an increased 
degree of freedom from organic matter. Dr. Frankland, 
in his analysis, states that, taking the average amount of 
organic imparity contained in a given volume of the Kent 
Company’s watw during the nine years ending December, 
1876, as unity, the proportional amount contained in an equal 
volume of water supplied by each of the metropolitan water 
companies and by the Tottenham Local Boi^ of Health 
was: Kent 0*4, Tottenham 1*2, New River 1*4, Colne Valley 
1 *5, Grand Junction 1 *8, Lam^th 2*3, Southwark 2*6, East 
London 3*0, and Chelsea and West Middlesex 3*3. 


The annual dinner of the Army Medical Department was 
held at the Holbom Restaurant last Tuesday evening, 
Director-General W. H. Mackinnon presiding, and about a 
hundred gentlemen being present. We hope to give a full 
report of the proceedings in our next issue. 


The University of Durham have appointed Dr. Philipson, 
the Professor of Medicine, and Mr. Henry E. Armstrong, 
the Lecturer on Public Health, to represent them on the 
general oommittee being formed to organise theintemational 
Congress of Hygiena _ 

Albert Carless, M.B., M.S.Lond., F.R.C.S., has been 
appointed Assistant Surgeon to King’s College Hospital, 
vice W. J. Penny, F.R.C.S., resigned. 


We understand that the first meeting of the Royal Com¬ 
mission on Vaccination is to be held on the 26tb inst 


PROPOSAL FOR A VOLUNTARY EXAMINA¬ 
TION IN SHORTHAND. 


Ik order to encourage the use of shorthand in the study 
and practice of medicine, and especially its acquisition 
before special studies are commenced, it is proposed to offer 
a prize or prizes to the roost proficient among those students 
who, having passed the preliminary examination and are 
beginning professional study at a recognised medical school, 
choose to present themselves. For this purpose an examina¬ 
tion will be held in the third week of October, at a place and 
time to be previously announced in the medical journals. 
The examination will only be held if at least five gentlemen 
intimate their intention to present themselves, by writing 
to Dr. Coupland, 16, Queen Anne-street, not later than 
Oct. 7th. The number and value of the prizes (which will 
consist of books or instruments) will depend on the number 
of candidates. 

Since there is reason to believe that many students 
already engaged in professional study write and use short¬ 
hand, It u proposed, in order to encourage its proper use, 
to offer a special prize to those who have been at least one 
year at a recognised n;edical school, if at least five names 
are sent to Dr. Coupland. In this, the practical employ¬ 
ment of shorthand in medical work will be testeA 

it is recommended tiiat the system acquired should be 
Pitman’s "Phonography,” bat if a student has learned 
another system, he shall, if possible, be examined in it. 

It is proposed that the details of the examinations, prizes, 
&c., should be in the bands of a committee consisting of 
8ir Dyce Duckworth, Mr. Howard Marsh, Dr. Gowers, 
and Dr. Coupland, but particulars as to the tninimom re- 
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^uirements (in which accuracy will be considered of greater 
importance than speed) may be obtained after July 15th, 
on application, or by post if a stamped and directed envelope 
be sent to Lewis's Medical Library, 136, Gower-street, 
London, W.C. 

It has not been possible to submit the proposal to many 
of those whose opinion would be esteemea. The Hon. 
S^fetary will be glad to receive the names of any other 
members of the profession who approve it, and also of those 
who already use Shorthand in their professional work. 

The following members of the medical profession have 
already signified their approval of this proposal:—Sir 
William Jenner, Bart., G.C.B., F.R.S.; Sir Henry Acland, 
F.R.S.; Sir Dyce Duckworth ; Sir W. Roberts, F.R.S.; Sir 
Spencer Wells; Sir Edward Sieveking: Professor Michael 
F^ter, Sec. K.S.;* Professor Greenfield; Dr. S. Wilks, 
F.B.S.; Dr. Quain, F.R.S.; Dr. Hughlings Jackson, F.RS.; 
Dr. Georee Johnson, F.R.S.; Dr. W. H. Dickinson; Dr. 
Beddoe, F.R.S.; Dr. Lionel Beale, F.R.S.; Dr. Broadbent; 
Dr. Lander Brunton, F.R.S.; Dr. T. H. Green; Dr. Pye 
Smith, F.B.S.; Dr. G. V. Poore; Mr. T.. Holmes; Mr. 
Bmdenell Carter; Mr. H. G. Howse, M.S.; Mr. Marcus 
Beck, M.S.; Dr. F. T. Roberts; Dr. Mitchell Bruce; 
Dr. Barlow ; Dr. Long Fox (Clifton); Dr. Ferrier, F.R.S.; 
Mr. Howard Marsh ; Dr. F. Taylor; Mr. Wakley; Mr. T. 
Wakley, jnn.; Dr. Theodore Acland ; Dr. E. B. Gray 
(Oxford):’ Dr. Uhthoff (Brighton); Dr. Donald Hood; Mr. 
PUgin Thornton (Canterbury);’ Mr. E. Venning; Dr. 
Gowers, F.R.S. (Hon. Treasurer); and Dr. Sidney Coupland 
(Hon. Secretary). 

In reference to the above proposal, the following Memo¬ 
randum has been submitted to ns for publication:— 

SHORTHAND IN MEDICAL STUDY AND WORK. 

Shorthand is capable of rendering great service to mem¬ 
bers of the medical profession—practitioners, physicians, 
and students,—and through them to the public. Its ex¬ 
tensive use would render it possible for the practitioner to 
keep records of facts which come under his notice, now for 
the most part lost—facts important or instructive to him¬ 
self or others. Many facts can be collected by no other memis, 
and all would serve to change his vague experience” into 
definite knowledge, most vmuable to him if so recorded as 
to be readily referr^ to. The benefit to patients scarcely 
admits of doubt. Even short notes in lon^and are seldom 
poasible to a busy man. Those who would learn shorthand 
are for the most part the men who would use it. 

The Physician is aided in a special manner by the fulness 
of the not^ of cases that can be taken. To him, in his 
effort to advance our knowledge of m^icine, and to all ! 
who cnltivate the sciences that rest on observation, short- ' 
hand is of pecnliar value bv increasing, at least threefold, 
the amount of recorded observation, recorded while the 
phenomena are in progress. The value of this increase, in 
fact, is scarcely to be measured. Shorthand must lessen the 
influence of imagination in science, by increasing the 
amount and influence of definite fact. In the obeerva- 
don of disease especially, in which so much has frequently 
to he recorded in a snort time, the effect of its gene^ 
use would soon be perceptible in the greater exactness 
and minuteness of our knowledge. Its mflnence extends, 
in the same manner, to the processes of comparison and 
collation of facts, and indeed to almost all the processes 
of work, up to actual compoeition for the press. Even in 
this it can be used; one system—‘‘phonography”—csnbe 
transcribed or type-written with perfect accuracy by a clerk.* 
Lastly, the ease and sureness with which letters written in 
shorthand can be transcribed extends the aid it gives to the 
Emits of a pbyudan’s active life. To the itudent its value 

1 ProfeMor Michael Foster writes : " I am of opinloa that a know¬ 
ledge of shorthand wonld be very valuable to a medical man, and I 
Milnk the profssslninl corporations wonld act wisely in riring encoorue- 
mant to the study of iL I. dislike compolsoiy examinations, and 
ahoold be very loth to add to them; bnt something might be done 
by rewarding an optional examination. Ihe necessity for a uniform 
system is obrions, and from what is said Pitman's is clearly the one to 
be adopted." 

* Dr. Gray has used shorthand for thirty years, and desires to say he 
endorses every word of the memorandum. 

* Mr. Pngln Thornton has been good enough to ascertain the opinions 
of eight members of the profession at Canterbury with regard to the 
propoeal, and of these seven approved It. Dr. Locbee, consulting 
phmdan to the hospital, has used shorthand for sixty years. 

* Indeed, a spedally trained compositor can put op ortinary type 
from shorthand as readily as from longhand. 


is felt in almrat every part of his work. But he should 
never attempt a full report or write out in longhand notes for 
his own use. Clinical notes may be copied in shorthand into 
some special book. Transcription is a useless waste of time. 
'The proper use of shorthand is to secure a perfect abstract 
of the lecture, arranged in paragraphs, with longhand be^- 
ings to catch the eye. In doing this be cannot help givine 
more attention to the subject oi the lecture than if ne tooK 
no notes, and carrying away in his memory more than he 
would under other circumst^ces, as well as an epitome of 
far greater value than is otherwise possible. This, and the 
other statements here made, are founded on actual ex¬ 
perience. But for this it is almost essential that shorthwd 
should be acquired before tlie commencement of medical 
study. By the young it is learned far more easily than by 
adults. It constitutes in itself a definite process of ednea- 
tion, of both hand and brain, of a very peculiar kind. The 
last year of school is the time for its acquisition. Accord¬ 
ing to the time given, four, six, or nine months wUl then 
supply an adequate knowledge and skill; its employment 
through life will be almost certain. But shorthand will 
never M taught in schools in a real manner till it is felt to 
have a definite value in the professions. 

The advantage of uniformity, in the system of shorthand 
adopted, reaches point of actual necessity. If the use 
of Buorthand extends widely in the profession, the tran¬ 
scription of many letters will be entirmy needless, and the 
time (as stated) will be reduced to less than a third, the 
labour to a tenth, or less. The system of shorthand called 
Phonography, or Pitman’s Phonetic Shorthand, has such 
advantages as to render the desirability of the use of this 
system in the medical profession, and, indeed, in any pro¬ 
fession, a matter altogether beyond discussion. Although 
a few professional reporters prefer other systems for the 
swiftest writing, yet writers of other systems are only 
one-twentieth of the professionals. Outside their ranks, 
for one writer of any other system there sire at least one 
hundred writers of Pitmane. It is the only ssrstem 
^at is nominally taught in schools, and, writt^ at the 
rate of 100 words per minute, is much more certainly 
j legible than longhand at 35 or 40; indeed, if written 
I with moderate care, such shorthand can be read at sight 
by another person about as fast as the lips can move. It is 
the only system knoivn to be used by medical men at the 
present time. 

An examination in shorthand should include ability to 
write with accuracy, to read with facility, and, in the case 
of those already engaged in professional study, evidence of 
knowing how to use it, as mentioned above. There wonld 
be no uilhcnlty in the conduct of an examination or in 
securing a medic^ examiner if desirable. That shorthand it 
capable of facilitating all work in which the pen is used it 
certain, ft is cUto certain that {apart from reporting) its 
utility would be greateH where it is now least usedt in t^ 
work which is directly for the good of others, and fAof its 
indirect value to the world would reach its height in the 
hands of members of the medical profession. 


^uilic anlt |poor fafo, 

LOCAL GOVERNMENT DEPARTMENT. 


REPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Brighton Urban District.—lix drawing attention to the 
fact that the death-rate for Brighton, which last year 
reached 16*07 per 1000, is the lowest rate on record, Dr. News- 
holme admits that a reduction of death-rate in the counby 
generally was by no means uncommon during 1888, where 
the sommer was cold and diarrhcca deaths were bnt few in 
number. Bnt in Brighton the diminution is not a spas¬ 
modic one, it is the continuance of a process which, with 
certain oecillations, has now been going on for a seriee of 
years, and Brighton this last year heads the list of the 
twenty-eight large towns and cities. The infantile death-rate 
amounte to 149 deaths under one year to evf^ KXX) births, 
and this is a rate which, though not excessive when com¬ 
pared with that of our deo^y-peopled centree, is one 
that should undergo further diminution in Brighton. 
Grouping together toe several diseases which, though so 
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dissimilar in mint of causation, are usnally placed under 
the heading of principal zymotic diseases, Brighton has a 
smaller ra^ of mortality than it has experience for at least 
eight years. Amongst these deaths were 15 from enteric 
fever, 64 from diarrbcca, and 24 from diphtheria. No 
proper judgment can be formed as to the total attacks, for 
the system of voluntary notification of infectious diseases 
is admittedly imperfect; there is also no table in the report 
to show how far croup ” deaths may have complicated the 
returns as to diphtheria. Improvement in the water services 
of houses is' ste^ily in progress, and much current sanitary 
work is going on. But Brighton is not fortunate in having 
53 slaughter mouses and 29 cow-stalls within its precincts; 
and some more expeditious and efficient method of dealing 
with bouse and trade refuse is needed. The sanatorium 
received 173 cases daring the year, and a large amount of 
work was done with the Washington Lyon steam disinfector. 

Lytham Urban District .—Excluding deaths amongst 
visitors, Lytham had in 1888 a general death-rate of 14*9 

S er 1000, and the zymotic rate was only 0*2. The report 
eals mainly with vital statistics, but Mr. Alex. Eason 
refers to the isolation in a temporary hospital of one ca^e of 
small-pox, to the fulure in securing proper disinfection 
owing to the absence of adeq^uate means for conveying the 
articles to the stove, and to tne fact that both the sewer^;^ 
and water-supply of the district are satisfactory. 

Wavertree C/rban District .—As iu many otner districts, 
so in Wavertree, the annual mortality was exceptionally 
low during 1888. Dr. H. Harvey gives it as 14*05 per 1000 
living. Details are recorded as to the occurrences of 
infectious diseases in the district, a large proportion of the 
cases as well as of the deaths being evidently heard of; 
but there seems no proper provision for the isolation of 
such diseases, the work of preventing their spread being 
(^iparently limited, in the main, to certain disinfection pro¬ 
cesses. In one case, also, certain bedding was destroyed 
and replaced at the cost of the sanitary authority. A good 
deal of paving of streets and back passages has been carried 
out dunng the year, and the scavenging, ’which is effected 
by men in the employ of the authonty, nas been performed 
with snch efficiency that no single complaint has been 
received. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS, 

In twenty-eight of the laigest English towns 5840 births 
and 3244 deaths were registered during the week ending 
June 8tb. The annual rate of mortality in these towns, 
which had been so low as 17‘4 and 16'6 per 1000 in the pre¬ 
ceding two weeks, rose last week to 17'7. Daring the nrst 
ten weeks of the current qnarter the death-rate in these 
towns averaged 18'6 per 1000, and was 2‘4 below the mean 
rate in the corresponding periods of the ten years 1879-88. 
^e lowest rates in these towns last week were 10*1 in 
Leicester, 13*010 Bristol, 13*4 in Birmingham, and 13*8 in 
Norw'ich. The rates in the other towns ranged upwards to 
26*0 in Plymouth, 27*0 in Halifax, 30*2 in Manchester, and 
36*1 in Preston. The deaths referred to the principal 
zymotic diseases in ^ese towns, which had been 426 and 
391 in the previous two weeks, rose again last week to 
430; they included 152 from measles, 98 from whooping- 
cough, 67 from diarrhoea, 49 from diphtberi^ 41 from 
scanet fever, 23 from “fever” (principally enteric), and not 
one from small-pox. The deaths from these tymotio dis¬ 
eases caused the lowest death-rates last week in Norwich 
and Cardiff^ and the highest death-rates in Bolton, Halt, 
andPreston. The greatest mortality from measles occurred in 
Oldham, Leeds, Newcastle-upon-Tyne, Bolton, Manchester, 
Halifax, Hull, and Preston; from whooping-cough in Ports¬ 
mouth, Birkenhead, and Preston ; and from scarlet fever in 
Derby, Salford,and Plymouth. Tbedeath-ratefrom“fever” 
showed no noticeable excess in any of these towna The 
49 deaths from diphtheria in these towns inclnded 34 in 
London, 3 in Manchester, 3 in Salford, 3 in Sheffield, and 
2 in Birmingham. Small-pox caused no death in any of 
the twenty-eight great towns; and no small-pox patient 
was under trMtment at the end of the week either in 
the Metropolitan As^nm Hospitals or in the Highgate 
SmaU-pox Hospital. The nnmlW of scarlet-fever patnirats 
in the Metropolitan Asylum and London Fever Hospitals 
at the end of last week was 570, lutainstOlO, 603, and 587 on 
tile preceding three Saturdays; 39 oases were admitted to 


these hospitals daring the week, against 65, 57, and 49 in 
the previons three weeks. The deaths referred to diseMes 
of the respiratory organs in London, which had been 217, 
177, and 162 in tne preceding three weeks, rose ag^ last 
week to 205, but were 47 below the corrected average- 
Tbe canses of 79, or 2*4 per cent., of the deaths in tiie 
twenty-eight towns last week were not certified either by* 
a register medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Nottingham, 
Portsmonth, and Brighton. The laraest proportions 
uncertified deaths were r^fistered in Blacktmm, Oldham, 
Salford, and Preston. 

HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22*3 and 21*3 per 1000 in the preceding 
two weeks, farther declined to 19*4 in the week aiding 
June 8th; this rate exceeded, however, by 1*7 the mean 
rate daring the same week in the twenty-eight large 
English towns. The rates in these Scotch towns ranged last 
week from 13*3 and 15*0 in Greenock and Edinbnrgh, to 
21*0 in Aberdeen and 23*4 in Glasgow. The 497 deaths in 
the eight towns showed a further decline of 48 from the 
numbm in the prenoos two weeks, and included 29 
which were refers to wbooping-congh, 23 to measlee, 
16 to diarrhoea, 5 to scarlet fever, 2 to diphtheria, 1 
to “fever” and not one to small-pox; in all, 76 
deaths resulted from these principal zymotic diwwMM*, 
against 117 and 85 in the previous two weeks. These 
76 deaths were equal to an annual rate of 3*0 per 1000, 
which was 0*9 above the mean rate from the same 
in the twenty-^bt English towns. The fatal eases of 
whooping-cough, which had been 37, 53, and 33 in the 
preceding three weeks, further declined last week to 29, 
of which 16 ocenrred in Glasmw, 6 in Dundee, 3 in Leith, 
and 2 in Edinburgh. The 23 deaths from measles shov^ 
an increase of 3 upon the number iu the previous week, 
and included 16 m GIsstow and 7 in Aoerdeen. The 
deaths attributed to diarmoea, which had been 10 and 16 
in the previous two weeks, farther roee last week to 16; 
6 were returned in GIobtow, 3 in Edinburgh, 3 in Dnndee, 
and 3 in Aberdeen. Three of the 5 deaths from scarlet 
fever occorred in Glasgow, and the deaths referred to diph¬ 
theria and “fever” were considerably below the average 
numbers. The deaths from the principal diseases of the re¬ 
spiratory organs, which had been 107 and 89 in the preceding 
two weeks, rose l^l^n last week to 93, but were 10 l^low 
the namber in the corresponding week of last year. Tbe 
canses of 48, or nearly 10 per cent., of tbe deaths regis¬ 
tered in tbe eight towns dunng the week were not certified. 


HEALTH or DUBLIN. 

The death-rate In Dublin, which had declined in the 
preceding four weeks, from 27*3 to 19*7, rose again to 21*6 
w the week ending June 8th. During tiie first ten weeks 
of the correut qus^r the death-rate in tbe city averaged 
24*4 per 1000, the mean rate daring the same period b^g 
16*3 m London and 16*5 in Edinburgh. The 144 deaths in 
Dublin showed an increase of 11 upon the namber in the 
previons week, and included 5 which were referred to 
measles, 4 to “fever” (typhus, enteric, or ill-defined), 2 to 
wbooping-congh, 1 to (liphtheria, and not one either to 
small-pox or diarrfacBa. Thus the deaths from these 
principal zymotic diseases, which bad been 13, 6, and 8 in 
the preying three weeks, rose again last week to 12; thqr 
were equal to an annual rate of 1 *8 per 1000, the rates from 
tbe same dinnunfc being 1*6 in London and 1*0 in Edin¬ 
burgh. The fatal cases of measles showed ao increase upon 
recent weekly numbers, while the 4 of “ fever ” were fewer 
by one than toe number in tbe previous week. The num¬ 
bers of deaths of infants and of elderly persons did not differ 
materially from those returned in recent weeks. Seven 
inquest cases and 4 deaths from violence were registered; 
and 62, or considerably more than a third, of the deaths 
occurred in public institutions. The causes of 9, or more 
than 6 per cent., of tiie deatiu in the city were not oo'tified. 


Volunteer Medical Staff CoRpa — The annual 
ball is announced to take place at the Westminster Town 
Hall on the 26th Inst. A member of the Royal Family and 
other distingnished personages are expected to be preeent 
on tbe occasion. 
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CffrrfSjjDnkittc. 

" Audi alteram partem.” 

THE ELECTION AT THE COLLEGE OF 
SURGEONS. 

To the Editors of Thb Lancet. 

Sms,—In offering myself as a c*^ndidate for a seat in the 
CouncU of the Royal College of Surgeons of England, I do 
so as an independent Fellow, aware that there U a strong 
feeling in the profession that the provincial Members of the 
Council are too few, and not one of those few lives in this 

S art of the country. I consider that both Fellows and 
[embers need to have a bond of interest in and of union 
with the College, beyond the fact of their possessing 
diplomas, and that this would be obtained if the Councu 
were to submit their annual report to a general meeting for 
consideration before adoption, and if tliey also convened a 
meeting of Fellows and Members to consider any heavy 
expenditure or other matter of great importance. The 
College of Physicians and the College of Surgeons are 
workmg together, and I think it would be well if, as is the 
custom at the former, the President were elected by the 
annual meeting of Fellows at the latter. The question of 
admission of Members to the Council 1 have read, con¬ 
versed and thought much about, and conscientiously 
feel, bad 1 remained a Member, I should not hare had any 
claim to the position. I believe that many Members 
do not desire it, and I am satisfied that any who aspire 
to the Fellowship, ndw that admission to it is practically 
reduced to passing a good examination and paying a 
moderate fee, can well, even if in heavy practice, prepare 
and pass by energy. This I say from experience, as I, 
when in hard work, passed botli examinations in one week. 
The Fellows were created to be the electors and Council of 
the College. Those first elected without examination were 
prominent surgeons to large hospitals, having been raised to 
that position by their professional brethren and fellow- 
citizens. The rest have the guarantee of possessing the 
highest surgical qualification in the world. All Fellows 
are Members, therefore have the welfare of the Members 
at heart, and it is well that all advantages of Fellowship 
should be upheld as an inducement to many who are cow 
Members, and, we regret, do not join us, to take the 
higher qualification. Also I am opposed to botli the 
I>mt Bills for Parliament. The first seeks to throw the 
CocDci], with the offices of president and vice-president, 
open to Fellows and Members as one body. The second, by 
ite wording, “ not less than six shall be Members,” practi¬ 
cally does the same. 

It I am honoured by being elected to a sent on the 
Council, as representing my brethren in the provinces, and 
having their and all other Fellows’ interest at heart, I 
shall feel it alike a pleasure and a duty to attend the 
meetings regularly. 

I am. Sirs, yours faithfully, 

CHARLE.S Steele, 

Late Sunreon and ConsuUine. Hnnwon to the Bristol Hospital for 
Sick Children ; late junior Siirseon to the liristol Royal 
Infirmary; late Lecturer at the Bristol Medical School. 

Clifton, Jane, 1889. 

*,* The above letter arrived too late for insertion in our 
last week’s issne.— Ed. L. 


FATAL AFFRAY AT LIVERPOOL. 

To the Editors of The Lancet. 

Sirs, —I am much obliged for the fair and candid review’ 
of this case which appeared in THE Lancet of June 1st. 
I must express regret that in my own interest a consulta¬ 
tion was not called, but I at the time only considered the 
interests of the patient and the prisoner, and, the case in 
my opinion being an urgent one, 1 acted as your article says 
a hospital surgeon is justified in doing in such cases. I must 
also express regret tnat Mr. Clarke was not summoned in 
time to attend the post-mortem examination from its com¬ 
mencement; but, upon being referred to, I immediately 
wrote to the hospital saying that I should be delighted for 
Mr. Clarke to be present. I was not, however, present, so 
that as between Mr. Clarke and my^f I gave him every 
opportunity of aasuming a hoetile attitude if he chose to 
do so. 


But the question of consultation and the presence of 
Mr. Clarke at the post-mortem examination have nothing 
to do with the case. The judge laid down the law that if a 
man injures another, and if the injured man is treated by a 
surgeon who is acting in good faith, and who is guil^ of no 
gross carelessness or dereuction of duty in what be does, then 
the asst^ant must stand by the consequence of the surgical 
treatment, whether successful or not. After hearing my 
evidence, Mr. Jostice Stephen stated that this was what bo 
was going to say to the jury, and the way in which ho 
silenced Mr. Clarke requires no comment. As be very 
justly remarked, the statements of Mr. Clarke were not 
subject matter for evidence in a court of justice, but for 
criticism among medical men. 

The remaining points in Mr. Clarke’s letter to which 
reference may be mode are : 1. The opinion expressed that- 
there might be fracture is of do moment, as this did not- 
make any difference as to doing the operation or not. 
2. Mr. Clarke’s statement as to the trephine showed a want 
of knowledge of the Instrument, and his further state¬ 
ment respecting the use of the gouge would not have- 
been made if be had taken the trouble to make himself 
acquainted with tlie literature upon this subject. 3. Mr. 
W. Mitchell Banks, one of the best-known surgeons in thia 
part of the country, testified to the fitness of the instru¬ 
ments, and this makes it very difficult to understand the 
peculiar mental attitude upon matters of fact that Mr. 
Clarke has displayed. 4. I stated clearly before the court 
that the lateral sinus was opened, but 1 gave my reasons 
for this occurrence—an occurrence which, m the opinion of 
the greatest living authority upon this operation, is un¬ 
avoidable in similar cases. Mr. Clarke asserts that this 
was the cause of death, but does not attempt to explain 
how. There was no loss of blood, and tlie lateral sinus has 
been opened without any fatal result. From the teetiraooy 
of ProfWsor Barron thiscould have had nothing to do with the 
death,tfaecause of death being septic suppurative meningitis. 
But in spite of this testimony as to lact, Mr. Clarke still 
continues to state the pathological condition as that of in¬ 
flammation, without reference to its suppurative and septic 
character. Why does not Mr. Clarke stand by his original 
statement as expressed at the post-mortem examination— 
namely, that the brain was a healthy one—by now acknow¬ 
ledging the presence of inflammation? He admits the 
inaccuracy of nis-otiginal statement, and is therefore boand 
to accept the evidence of such a specially skilled witness as 
Professor [^rron. Mr. Clarke has loudly protested that- 
the Hue he has adopted was solely taken in the interests of 
justice. If this Is so, Mr. Clarke's action with regard to- 
this matter still remains enigmatical. 

I am. Sire, youre truly, 

June, 1889. UAMER HaRRISSON, F.R.C.S.ED. 


ON PERFORATING THE “MASTOID ANTRUM.” 

To the Editors of The Lancet. 

Sirs, —^The above is so strongly recommended in suitable- 
cases, both as a means of directly combating grave sym- 

E toms supervening on otitis media, and also as advocated 
y Mr. Barker, for the purpose of rendering the tympanum- 
and its mastoid ramifications aseptic as a preliminary to 
trephining for intra-cranial pus secondary to ear disease, 
that, in spite of having little that is new to say concerning 
it, 1 trust these few remarks may prove of some slight 
service. To Schwartze we are indented for a scientific 
description of how the operation should be performed. 
After exposing the surface of the mastoid immediately 
behind the anticle, the chisel is recommended to be used so 
as to gradually remove the outer shell of bone at a precise 
spot—viz., immediately below and behind the roof of the 
bony exteinal anditory meatns—and to penetrate in a direc¬ 
tion inwards and slightly forwards and downwards, but 
never more than five-eighths of an inch for fear of wounding, 
the facial nerve. Operating under these precise limitations- 
the ** mastoid antrum ” may be perforated, while the danger 
of opening an extra deep midale fossa of the base pf the 
skull is avoided on the one band, and that of wounding an- 
nnusnally advanced lateral sinus is prevented on the otoer. 
Hartmann says in 41 per cent, of the skulls he examined' 
the groove for the lateral sinus reached to nearly three- 
eighuiB of an inch of the posterior wall of the external' 
auditory canal (see “Mannal of Diseases of the Ear,” by 
Dr. Bare, to which I am indebted for these references). 
In my last case 1 perforated the bone as close to tbe external 
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auditory meatnB as seemed possible at the time of the 
operation, and yet I fonnd at tne post-mortem examination 
that the groove fur the lateral sinos had been perforated. 
Now, although the small valvnlar upraing made mto the 
lateral sinus did not admit of any bleeding—and the incident 
could not possibly have had any influence on the patient’s 
disease, as the diagnosis of diffuse suppurative meningitis 
was confirmed at the necropsy,—yet such unpremeditated 
tapping of the lateral sinus is, to say the least, decidedly 
unmeasant to the operator. Of course the case is very 
different where the condition of the sinus is being purposely 
investigated, as has been recommended quite recently, and 
in a few instances successfully acted upon. The lateral 
sinus in my case came as far forward as one-twelfth of an 
inch of the posterior wall of the external auditory meatus, 
and it is only after seriously weighing the matter that I 
can believe it would have lieen possible for me to have 
avoided the lateral sinus and successfully opened up the 
“mastoid antrum.” I believe I might have done so by 
making my perforation a little highei up than was the case. 
The “ mastoid antrum ” communicates with the upper 
tympanic cavity—l.e., the part of the tympanum above the 
level of the membrana tympani,—and to make sure of 
opening into it the perforating instrument must therefore 
be employed quite on a level with the roof of the bony 
external auditory passage, and, in addition, as close to 
this as possible. 

I am. Sirs, your obedient servant, 

Wimpole street, Jane 5th, 18S9. J.\MES Bl.ACK. 


THE TREATMENT OF DISEASES OF THE 
SPINAL COLUMN. 

To the Editors of The Lancet. 

Sirs,—A llow me to protest, in the name of modem 
surgery (and might I add in the name of fair play?), against 
the wnole drift of Mr. Heather Bigg’s letter published in 
to-day’s Lancet. 

To discuss the treatment of “diseases of the spinal 
column” without separating spinal caries (Pott’s disease) 
from lateriri curvature of the spine (scoliosis), and throws 
ns back two or three hundred years. Dr. Fleming dis¬ 
cussed spinal caries and scoliosis under the same title (The 
Lancet, April 27th), but he made a definite distinction 
between these two classes in his paper, and he only ven¬ 
tured to confine his five illustrated cases to those of spinal 
caries. I object especially to this extract in Mr. Bigg’s 
letter: “In the seventies Sayre’s rigid plaster jacket was 
largely tried; it was to sweep away every other kind of 
treatment and be a panacea for every kind of curvature, 
lustful of this, it has itself been disnlaced in the eighties 
by a method precisely reverse; ana the new departure, 
rushing into an opposite extreme, proclumed that, instead 
of plaster fixity, absolute gymnastic freedom and therapeutic 
exercises would effect cure.” If the words I have put 
into italics were applied by him to cases of lateral 
curvature of the spine only, I would not have troubled 
yon with this letter. Mr. Bigg has applied them, however, 
without distinction to cases of spinal caries, as well as to 
those of lateral curvature of the spine; so I must ask him, 
through you, to give the name of a single surgeon who has 
recommend^ “ absolute gymnastic freedom therapeutic 
exercises ” to effect the cure of spinm caries. If he cannot 
do so, I maintain that by mixing up lateral curvature with 
spinal caries he lends himself to the mystification of those 
of the profession who, being in general practice, see little of 
spinal disease, and that, more often than not, at long 
intervals. I am. Sirs, your obedient servant, 

Queen Anne-street, W., Jane 8th, 1889. BERNARD ROTH. 


Gravesend Hospital. —At the annual meeting of 

the governors of the Gravesend Hospital last week, the 
Mayor, who presided, stated that the London, Tilbury, and 
Southend Kmlway Company had offered to contribute an 
annu^ sum of five ^ineas. He hoped the example would 
be followed by the Dock and other companies, which ree^d 
the benefit of the hospital when necessity retired it. 'The 
number of in-patients treated last year was 2^, and of out¬ 
patients 3752, the latter figure being considerably in excess 
of the previous year, almost every week many cases of 
severe accidents being received from the Tilbury Docks. 
The report was untmimously adopted. 


MANCHESTER. 

(From our own Correspondent.) 


Steaming in Weaving Factories. 

The proposed legislation to prevent the excessive nse_ ot 
steam in the sheds where certain sorts of weaving are carried 
on in this district is exciting considerable interest amongst 
both op»erative8 and employers. It appears that the prac¬ 
tice came into general use some years ago when what is 
known as “sizing” began to be pr^tised. This is an 
operation for loading various materials with “ sizing,’ 
“clay,” &'C., with the object of increasing fictitionsly 
the weight and substance of the material so operated 
upon. To do this in the most efficient manner, ^d, 
the employers say, to prevent injury to the operatives’ 
health from the dust &c. which arises from the matenal 
which is thus added to the yarn, it is necessary to 
keep the atmosphere of the rooms in which the work 
ia going on saturated with moisture. The operatives, 
on the other hand, allege that the constant breathing of 
air saturated with steam induces lung diseases and suscep¬ 
tibility to cold generally, and they obtained an interview 
with the Home Secretnr>’, to press upon him their view 
of the matter. The employers also have waited upon 
Mr. Matthews, and urge him not to support the legislative 
proposals, as no great injury had been shown to arise to the 
health of the workpeople, and that the proposed restnctioM 
would heavily handicap English manufacturers. It woiUd 
appear to be desirable that evidence from radical men who 
have had experience amongst these operatives should be 
obtained, and from others who are able to give a skilled 
and unbiased opinion respecting the practice referred to. 

Sweating. 

Evidence was given from this city before the House of 
Lords’ Committee on “Sweating” in Manchester, and 
allusion was made by the Chief Inspector of Nuisances to 
the action which was taken by the corporation as the r^ult 
of The Lancet inquiries made in Manchester about 
twelve months ago. It was admitted that a thorough 
examination of the different workshops by the officials wm 
one of the immediate resulte of that inquiry, and he practi¬ 
cally admitted that there was considerable room for im¬ 
provement in the overcrowding and insanitary conditions 
of many of the workshops. Much of the cheap t^onng 
work is in the bands of poor Jews, whose dirty habits 
require a deal of looking after. He stated that he had no 
power of entry into private houses, where much of the work 
was carried on. 

“Filthy" Manchester and Salford. 

The sanitary condition of both Manchester and^ Salford 
still continues to occupy a laige share of attention, and 
scarcely a day passes without newspaper correspondence or 
reference to some of the worst slums. At^a public meeting 
held recently under the auspices of the Sanitary AssMiation, 
presided over by Dr. Arthur Ransome, and supported by the 
Bishop of Salford, Principal Greenwood, many members of 
the corporation, medical men, and others, a paper was 
read by Dr. Thresh, who had personally and minutely n- 
spected a whole district in one of the worst 
Ancoats, and the picture he drew (confirnied by all who 
have any acquuntance with the same) was almost appallu^. 
All speakers expressed strongly their .Usapproval of the filthy 
and almost horrible conditions existing in and about th^e 
homes!!) of the people, and a resolution was passed urpng the 
corporation to take nmre active measures for their abolition 
or abatement There is no doubt that by the expi^ioim of 
public opinion which have of late been heard the L nhealthy 
Dwellings Committee will be greatly strengthened in their 
endeavours to clear away some of the worst of these slum& 
In the adjoining borough of Salford tbiura are not much 
better. At the last meeting of the Council it was admitted 
that there were between 200 and 3(K) cellar dwellings there, 
and after several councillors had got op to denounw tbeir 
sanitary shortcomings the Mayor appemed to the ConwiI 
“not to wash theii dirty linen in public.” He knew full 
well of their “ chamber of borrois" apd it was proposed to 
appoint a specisJ committee to deal with it. 

The Salford Fever Hospital. 

The last proposed site for the new Fever Hospital appeals 
to be nnav^aule, and ao the Local Government Bowd axs 
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to be asked to report upon the site into u^hich they recently 
made inquiry. The inhabitants of Newton Heath have 
made strong protest against any arrangement being entered 
into by the R^al Infirmary to receive the Salford cases at 
the Monsall ^ever Hospi^, although a large extent of 
open land is available there, and already patients are 
received from much greater distances than Salford. The 
arrangements with tlie surrounding health authorities for 
treating infectious cases at Monsall are just being renewed 
for another three years. 

Superamiuation Fvnd for Nurses, 

In days gone by it was the custom at the Infirmary to 
pension off its old nurses who, after long service, b^me 
unfit for further work, but for some years past this has been 
abolished. A donation of 25 guineas from the employer 
of a grateful patient, who had been treated in the waids 
there, will, it is hoped, form the foundation for a super¬ 
annuation fund for the nursing staff. Mr. Walter White- 
head has given another 25 guineas towards it, and the 
Board hare accepted the suggestion which accompanied 
these donations. 

Carnival Week. 

In Manchester and Lancashire generally Whit-week mar 
fairly be styled "carnival week,” little work and mncK 
play being the order of the day from Monday morning to 
Saturday night. To-day the atreeta are thronged with 
thousands of Sunday-school chililren in procession, who will 
for the next day or two be making excursions by tridn and 
'bos in all directions. At tlie latter half of the week some 
thousands will be at the races; while a more healthful and 
harmless form of relaxation is found for thousands more 
in the various Volunteer camps. Some three thousand of 
these latter left Manchester on Saturday. The Ist, 2nd, 
and 3rd Manchester Rifie Volunteers are encamped at 
Skegness, with Surgeons-Major Armstrong and Dean to 
look after their bodily welfare; and the Manchester 
Artill^ are under canvass at Southport, with Dr. H. 
Tomkins and Mr. Daly in medical charge. 

Manchester, June llth. 


NORTHERN COUNTIES NOTES. 

(From a Correspondent.) 


South Shields. 

Dr. Whamond, of Jarrow, ha.s made a good case ont for 
increase of salary- as medical officer of the Jarrow district, 
and his facte are instructive as showing the amount of 
work done. The average number of cases for the last five 
years attended by him was 1059 per annum, being an 
mcr^e of 55 per cent, since 1883 ; his drug bill for paupers 
had increased 75 per cent.; and he had personally to attend 
in the Jarrow district to more pauper cases than all the 
other medical officers of tlie union put together. I am 
happy to say tliat Dr. Whaniond's moderate and reason¬ 
able request is likely to receive every consideration from 
the gniMians. 

The Medical Offieership of Health for Westmoreland, 

It has lately been resolved by the sanitaiy authorities of 
Westmoreland to appoint a medical officer of health to take 
c^rge of the whole county, to reside at Kendal and devote 
V? yhole time to the work. Westmoreland, of course, is 
thinly populated in most parts, and has few large towns, 
bat the work must involve many long journeys. 

Neweastle-on-Tyne, 

The work of preparation for the meeting of the British 
Association in Newcastle is now far advanced, considering 
that it does not commence before the first week in 
oeptomber. I hear that the Senate of the University of 
Dorhaun prop<^ to confer degrees upon some of the dis- 
tujpi^ed visitors. Newcastle may now be said to bo in 
a b^thy condition, with the exception of a somewhat ex- 
t^ive epidemic of measles, mostly confined to the poorer 
classes; at the same time, the type lb mild. Mr. J. A. Angus, 
who has extensive experience as a local medical offiMr, 
informs me that he hardly ever remembers a more diffused 
of this disease in Newcastle. The typhoid epidemic 
soil lingen in some northern districts of the adjoining 
county of Durham, fresh cases being noted almost every 
aay at the same time; but the virulence of the disease has 


very much abated, so that from this fact it is hoped that it 
will soon, as an epidemic, altogether subside. 
Nes’castle-oa-Tyne. June 12th. 


EDINBURGH. 

(From our own Correspondent.) 


Burial Reform Conference, 

Dr. Peel Ritchie, President of tlie Royal College of 
Physicians, occupied the chair at a fairly representative 
meeting held last week to discuss the question of Burial 
Reform. In introducing the Rev. Dr. Lawrence, bon. sec. 
of the Church of Engtend Burial Reform Association, the 
Chairman said that tlie nature of the ground in some of the 
old graveyards around Edinburgh was not veiy suitable for 
interments, and, instead of there being a speedy dissolution 
of the body in tlie ground, he believed that, in some 
instances, fifty years might pass before complete dissolution 
occurred. The Rev. Dr. Lawrence urged that the true 
principles for the burial of the'dead were to recognise the 
decomposition of the dead os natural and necessary, and to 
provide against their becoming offensive to the living. The 
following resolntions were passed unanimously:—“ 1. That 
the time had arrived when a united effort should be m^e 
on the part of ministers of religion, members of the medical 
profession, sanitarians, and persons of inffuence generally, 
to put a stop, as far as is possible, to the prevalent repulsive 
and utterly indefensible practice of storing up in the neigb- 
bonrhuod of great populations vast accumulations of human 
remains in every stage of arrested and prolonged decay; and 
that the present mode of burial in solid coffins, in vaulte, or 
n already crowded graves, is seriously and increasingly 
dangerous to the public k^th. 2. That fresli legislation 
is necessary whereny (rr) the authority over burial places 
now divided between the Home Office and the Board of 
Supen ision be concentrated in one or the other, and that 
the establishment and supervision of all new cemeteries be 
under the control of that one public authority; (6) exclusive 
and perpetual rights in the soil be not permitted; (c) over¬ 
crowding of the dead be made a legal offence, liable to a 
penalty on summary conviction before the magistrates; and 
(rf) the land selected for new cemeteries be certified as suit¬ 
able for the dissolution of human remwns before it be so 
nsed, and, where necessary, the soil be properly prepared. 
3. That a provisional committee be fomed tor tlie purpose 
of considering the proprie^ of originating a Burial, Mourn¬ 
ing, and Funeral Reform Society tor Edinburgh.” 

Edinburgh and District Waler Trust. 

In the fortnightly statement issued by the Edinburgh Md 
District Water Trust it was noted that at the last reading 
there was stored in the reservoirs, 2,360,271,000 gallons, or 
99,797,000 leas than at the previous reading a fortnight 
earlier. This is equivalent to a supply of 40‘41 gmloM per 
diem to each individual for 377,80() persons. This state¬ 
ment is of very considerable interest when placed alongside 
the report of the Waste Water Meter Company s report to 
the Water Trust. The company reports that, after c^fnl 
measurement of waste and inspection of taps, joints, ac. in 
the various districts in Edinburgh, they can effect, and have 
effected, a saving of 1 , 800,000 gaUons, or 16 per cent., on 
the supply (11,000,000 gallons) now used for domestic p^- 
poses. Such a saving would, says the report, represent a 
water-supply of 36 g^Ions per head for all purposes to a 
population of 60,000. At the present rateof increase 
popuUtion the whole of this saved water would be required 
in six yearsfrom tbU date. Even with the prfent popula¬ 
tion awries of long diy seasons would render the Edinburgh 
supply totsUy inadequate. It seems to be.an important 
quadon, thelrefore, wd one that will require immediate 
settlement. What is to be done for a future water-supply. 
With past experience to gmde them, it strand ri a 

peddling poliCT is adopted by the Water Trust. The 
Steresto^ tfie rate^yers wUl be seired by 
thorough consideration of all the plans that have been sag 

Diseased Meat in Edinburgh. 

During the past week the Edinbureh inspw^g ft^t^on- 
ties have been^tting themselves thoroughly in evident 
Two prosecutions have been inatitnted. In one case the 
defendant pleaded guilty to having 3211b. of beef, as or 
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for hnnian food, of an unsoond description, and unfit for 
food. In tbe evidence it was stated that the animal from 
which the meat had been taken had evidently died from 
disease. A penalty of £10 was imposed, with the option of 
thirty days^ imprisonment. In the second case the 
defendant pleaded not guilty. The meat was soft, watery, 
and very dark, and was totally untit for homon food. Here, 
^ain, a heavy tine (£15) was immsed, with the alternative 
01 forty days’ imprisonment. The inspection of meat is 
certainly becoming more strict, and not before it is time. 
Daring May, 22,571 lb. of meat were condemned as unfit 
for human food, and seized. Of this, 15,4141b. were con- 
fiigned from the country, and 7157 lb. from tbe city. The 
fines inflicted in the above cases should have a salutary 
effect on others than those immediately involved. 

Xcio Asylum for the Insane. 

Plans for a new asylum at Craig House have been pre¬ 
pared for, and approved by, tbe directors of tbe Momiogside 
Asylum. Full details of tbe proposed building will pro¬ 
bably appear in The Lancet, but it may now be stated 
that it IS described as one of tbe most important buildings 
erected in Edinburgh or its vicinity for many years. It 
will consist of eight central wards, four villas and two 
hospitals, exclusive of old Craig House, grouped around 
spacious drawing, reception, and billiard rooms, and the 
accommodation provi<le<l for the administrative department. 
These buildings will afford accommodation for 160 patients, 
eighty of eacit sex, and they will be so constructed that tbe 
patients may be arranged in them, classified according to 
their circnmstances and mental condition. The cost of tbe 
new asylum is estimated at from £50,000 to £60,000. 

Ktlinbui^b, June 11th. 


DUBLIN. 

(Fboh our own Correspondent.) 


The Vice-Presideney of the Royal College of Surgeons, 1S90. 

Mr. Borert H. Moore has intimated his intention of 
seeking the votes of the Fellows for election to the Vice- 
Presidency of the College next year. Mr. Moore is a well- 
known dentist, is second in Fellon’ship seniority of the 
members of Council, and will be strongly supported. He 
will be opposed by Mr. Carte, surgeon to the Royal 
Hospital, Kilmainbam, who has been a member of Council 
of tbe College for some years, but lost his seat at tbe last 
election. It is a subject of regret to the friends of both 
candidates that a contest for the Vice-Presidency should 
ensue ; at the last election it was thought that Mr. Croly 
wonld be opposed by Mr. Moore, wbo, nowever, withdrew 
his opposition some time before the annnal meeting for the 
election of office-bearers of the College. 

Royal University of Ireland, 

At a recent meeting the Senate made arrangements 
to supply vacancies in the list of examiners caused by 
death or serious illness. They also directed that a meeting 
of Convocation should be summoned for Aug. Ist next, for 
tbe purpose of filling the vacancy in the Senate caused by 
tbe death of the late President of the Belfast College. A 
second vacancy also will arise by the termination of Mr. J. J. 
Shaw’s three years’ tenure of office. 

Pharmaceutical Society of Ireland. 

A meeting of the members of this Society was held last 
week for the purpose of considering their position in con¬ 
nexion with the proposed Pharmacy Act (Ireland), 1875, 
Amendment Bill. Aiter some discussion a resolution was 
adopted founding an association to be called “The Irish 
Pharmaceutical Chemists' Association,” for tbe farthering 
of the interests of the members. A circular will be issued to 
all licentiates, asking for their co-operation and assistance. 

Royal Medical Benevolent Fund Society of Ireland. 

The forty-seventh annual meeting was held last week in 
tbe librsity of the Royal College of Surgeons, presided over 
by Dr. Henry FitzGibbon, President of the College. The 
number of applicants for assistance (ninety-ei^t) was 
larger than last year, and, as there was a falling off in tlie 
suDwriprions, it was found necessary to overdraw the bank 
account. Tbe apathy shown by the majority of Poor-law 
medical officers in Ireland in not supporting this charitable 
institution, m^ly established for their *benefit or that of 


their families, must have a discouraging effect on the 
general body of medical practitii>ner8 in this country. Of 
the ninety-eight applications for assistance, eight were from 
medical men, eighty-two from the widows of medical men, 
and eight from tiicir orphans. The sum of £1187 10s. has 
been awarded to tbe various applicants. 

Irish Medical Association. 

The jubilee general meeting of this Association waa held 
in Dublin on June 3rd. The annual report of the Council 
stated that during the past fifty years the Association bod 
done excellent work bearing much goc^ fruit, especially as 
regards the medical officers of the public depi^ments of the 
State in Ireland, with which memWrs of the profession are 
intimately connected. The Council regret that their efforts 
to secure any amendment of the laws governing the 
superannuation of Poor-law medical officers have proved in¬ 
effectual. Under the present laws it is altogether dis¬ 
cretionary with boards of guardians to award such retiring 
allowances as may be sanctioned by the Local Government 
Board, while it is at the same time optional with them posi¬ 
tively and definitely to refuse to vote any award whatever. 
The following resolntions were adopted at tbe meeting:— 
“ That tbe Council are hereby requested to take such steps 
as may app^r to them expedient, with a view to have 
passed the Bill to amend the Union Officers’ Superannua¬ 
tion Acts heretofore promulgated by this Association, in 
order that as many as possible of the abases of the present 
system may be removed. That, should any alteration or 
amendment of the Factory Act of 1878 be undertaken, it is 
advisable that it sliould be an extension of the offices of the 
certifying auiYteon, in order to render it more effectnal in pro¬ 
moting the physical well-being of the employes in factories 
and work8boi>s, in obviating the injurious effects of employ¬ 
ment, and in arresting tlie progress of contagioas diseases 
among thorn; and that the Council of tbe Irish Medicid 
Association be requested to support the purport of thU 
resolution. That, in the interests of the public service, it 
is desirable that the rule in operation in oil departments of 
the State, which allows to every officer a reasonable period 
of leave of absence each year at the public expense, would 
be extended to the medical officers oi tlie Poor-law service, 
and that this arrangement would undoubtedly tend to 
enhance the efficiency of the service. That the thanks of 
this Association are nerehy gratefully tendered to the pro¬ 
fessional and general press for their constant advocacy of 
the fair claims of the medical profession, as well as for 
having given publicity to the proceedings of tbe Associa¬ 
tion, with reasonable comment.” A vote of thanks to the 
out-going President terminated the proceedings, llie 
members and their friends dined together in the evening, 
the chair being occupied by the new President of the 
Association, Dr. A. H. Corley. 

County Gcdicay Infirmary. 

In the Queen’s Bench last week an application was made 
for a mandamus directed to tbe governors of this institution 
to proceed to an election for a surgeon. An election had 
taken place, Dr. Conlahan having been a|q>ointed, batit 
had proved void, some of tbe voters not being dnly qualified. 
The registrar in January last was requests to convene a 
meeting for the purpose of electing a surgeon, but declined; 
however, a meeting was held in February, with the result 
that a motion for the holding of an election was negatived. 
It is contemplated by some parties to place tbe man^- 
ment of the infirmary on a new basis, and in the meantime 
a majority of the governors do not wish to make any per¬ 
manent appointment of a snrgeon. Tbe Court unanimously 
granted toe order, and reserved the question of costs. 
Conjoint Scheme of the. Colleges of Physicians and Surgeons. 

Candidates at the First, Second, and Third Professional 
Examinations will for the future get credit for each snbjert 
in which they pass; and in anv subject in which they fail 
they will be referred, and will nave to present themselves at 
a subsequent examination in the subject in which they have 
failed. The examiners will recommend to the committee of 
management the period to which and in what subjects each 
candidate shall be referred to bis studies, wbo may authorise 
tbe re-examination of tbe candidate at such exaniinati<» 
as they may consider desirable. These regulations will come 
into /orce at the forthcoming July examination; hut the 
Committee of Management are contemplating other changes, 
which, when agreed upon by both Colleges, will materially 
alter the present examinations. 
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Zymotic Diseatet in Ireland, 

Daring the March quarter the total number of deaths 
from the principal zj-motic diseases ainonnted to 1275, 
being 998 under the number for the corresponding quarter 
of 1^8, and the zymotic death-rate was, witn one exception, 
the lowest for any quarter since registration commenced. 

The governors will elect a surgeon to the County Clare 
Infirmary on the 26th inst., in the room of the late 
Dr. CulUnan. The salary attached to the post is £94 a year, 
with a residence. 

Mr. Jennings, medical officer of the South Dublin Work¬ 
house for the past twenty-eight years, has resigned. 

Dublin, June llth. 


PAMS. 


has a legal monopoly. The supply of vehicles is wholly 
insufficient. Moreover, you are not expected to trouble 
the conductor, who is quite above touting for passengers, 
to stop to take you up except at the “ bureaux en route,” at 
many of which you may often see at the end of their day’s 
outing crowds of fatigued delicate women and exhausted 
children, as well as burly men, “ nuindro ” in band, waiting 
their turn for this occasional vacancy, and illustrating the 
lengths to which human patience can be got by practice 
and education. How any intelligent community claiming 
to be in the vanguard of advancement can tolerate such a 
state of things for a day those who are acquainted with the 
omnibus ser^uces of London and New York may well marvel. 
It may, indeed, then be in truth set down that the water 
and omnibus services of Paris are amongst the “ things that 
are not better mana^d in France." 


(From oijs own Correspondent.) 

Things which are not belter managed in France. 
London, with its "brouillards tpouvantables," and its 
*'dimat t^ominable," has no doubt these things as draw¬ 
backs, added to other imperfections which your cher roisin 
is not slow to remind you of, should yon in the course of a 
friendly conversation betray an inclination to draw anything 
approaching a comparison between the gayest of capitals 
and your merely hnge city on the Thames, remarKablc 
mostly, in bis good-natured view, for its mixture of 
weather” and soot, its curious mingling of squalor and 
plutocracy, its Whitechapel mysteries, its "genspratiques" 
<not always in the best sense, however), its seething masses, 
and consequent unwieldiness. Comparisons are “ odorous,” 
and, without a doubt, a visitor to Paris during the summer 
months would be able in the course of a casual stroll to 
derive, through the medium of the Scbneideriau mem¬ 
brane, sundry sudden and unexpected proofs of the 
literal correctness of the dictum. The cdours may be 
described as not few in number, but, to ordinary unpoetio 
nostrils, unique and bad in bouquet. Cologne, we are told 
by Coleridge, was remarkable for as many os seven smells, 
but this must have been before the advent of the science of 
hygiene. Now the fr^rance of the odours in this gay city 
and the perfection of its water leave yet much to be desired 
in the way of sweetness and purity. These are reflections 
easily and legitimately made, and which cannot be refuted. 
That, indeed, this Paris—which prides itself on being of 
“ le premier ordre,” “ la ville lumiere,” as Victor Hugo 
loved to style it, beyond cavil a most beautiful place, 
a centre of universal attraction—should be deficient in 
respects so essential is, to say the least, astonishing. 
Associated, of course, with these two desiderata are the 
great problems of drainage and sewage, which, for the 
aake oi the fair fame of this city and the credit of hygienic 
science, are, let us trust, not yet definitely solved. But 
amongst the things most urgently needing reform, and 
which should be even first in the order of precedence of 
things urgent—for on it immediately depend the very lives 
and well-being of the community—is our water-supply. 
Although the alarm concerning it is sounded as regu¬ 
larly as the summer recurs, nothing is done to better it, 
or is likely to be done for some time. It is, 1 believe, true 
that a Bill with a remedial end in view is lying some¬ 
where in the dust-laden and congested department of the 
archives of the Chamber of Deputies devoted to economic 
subjects marked for discussion. Unfortunately deputies 
are far too deeply involved in polemics to be likely to con¬ 
cern themselves seriously at present with mere domestic 
legislation, and it is impossible to say when they will. Yet 
the matter is admitted to be in reality one that calls loudly 
for redress. Already, as pointed out by the medical as 
well as the lay Parisian press, although we have bad hardly 
more than a week of sultry weather, our water-supply, 
properly so-called, has run short, and we are compellw 
to content ouraelves with tliat of the Seine in four 
“arrondisseuients” or vestry districts of Paris. There is 
no gainsaying the fact that the taming on of Seine water 
for domestic purposes is a discredit and reproach to any 
Government as well as a serious menace to the public which 
should not be permitted to continue. Another thing de¬ 
plorably inefficient in this much-frequented resort is the 
omnibus service. The reason of this wul beat once apparent 
when it is stated that tlie whole of the omnibus arrange¬ 
ments of the city are in the hands of one company, which 


The Practice of Charlatans in Paris. 

I recently gave you some account of the modus operandi 
of the innumerabfe “false pretenders,” bogus doctors, and 
quacks of Paris, together with the agitation in tlie French 
press anent them and the action which it was proposed the 
authorities should take to suppress an evil much on the 
increase since the opening of the Exhibition. I pointed out 
how readily any oneamongst the thousands of English people 
visiting Paris during this festive season may be trapped, 
should he find himself in need of medical advice, into con¬ 
sulting one of this fraternity of soi-disant English, French, 
or American doctors (as occasion demands), some of whom 
bedeck themselves with the false garb to a nicety, even to 
the detail of an English name. I referred to the difficnlties 
the authorities would surely meet in trying to put down all 
this false dealing, and I predicted the survival of the 
charlatans, or at least the fittest amongst them. For “ the 
ways that are dark and the tricks that are vain ” of these 
“ poseurs” excel anything that Ah Sin was equal ta Now, 
one of the ways in which the trick can be done is for an 
adventurer to get himself “recognised” by the police as, 
say, for example, a masseur, this not necessarily implying 
the possession of a diploma; then, provided his linguistic 
powers, name, and ability to look wise things or utter 
grandiloquent platitudes are in his favour, he can at once 
advance out of this too linnible subterfuge, and become 
“known” as an “English doctor,” and tSe confiding son 
of Albion will pay his fee in the belief that he is being 
advised by a veritable Britlsli gradnate. He is apt, how¬ 
ever, to wax wroth should he learn—not from the adven¬ 
turer, bien cnfeiMfK— that he had never been even inside a 
British medical school, and that he bases his claim to the 
distinctive designation assumed and description adopted on 
being English by birth, which may be true, or in name, 
wliich may be false, but neither of which extenuates in his 
just conviction the obtaining of napoleons by deceptive pre¬ 
tences. Should the pretended English doctornow see danger 
of prosecution lurking ahead, he may retire for a time to 
the shelter of his recognised position of unpretending but 
useful masseur, where safer, although smaller, profits will 
attend him wliile the danger passes or he retreats to another 
quartier. “Covering,” as with you, is alw unfortunately 
in vogue here, chiefly, however, amongst the vulgar adver¬ 
tising coterie, whom'people therefore consult with their eyes 
open. But one of the most adroit plans is to get in league, 
through the potent influence of bribery and dividing profits, 
with the hotel underlings. This has to be done secretly, 
without ill general the knowledge of the proprietor, amd w 
a method reserved largely to him who, by virtue of his 
intimate acqumntance with our mother-tongue, is able to 
lie in ambnsb for the English-speaking visitors, amd out of 
which he steps on a given signal with tbe correct demeanour 
of the traditional English physician recommended by tlie 
hotel menial as the best (albeit perhaps not so widely 
known os his merits deserve) specialist in, say, disease of 
children should it be a question of one ff your oAsP™? » 
health, or in diseases of the liver should he diagnose from 
vour remarks that you attribute your pbysicd troubles to 
difficulties with that ever-sinning organ. But snrm^ 
operations, even of a minor sort, our shady 
religiously avoids, for here knowledge is power, or at any 
rate alone serves, whereas chicanery and iCToronce are 
likely to land him in trouble. Nor w it at 
English visitors in search of medical advice 
interested statements that are thus made to them. It « 
even certain that the hotel people 

frequently hazy as to tlie precise roedicaJ status of those 
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they arequeetioDed about or may suggest; for unfortunately 
there is no official work issued by the Government or 
Faculties of France corresponding to your Medical Register 
and Directory which can be readily consulted by the 
sick stranger or bis friends. Cheap medical directories 
bearing no official warrant whatever, but compiled by 
private individuals at discretion and sold by medical 
Dooksellers, exist in quantity as numerous as unautho¬ 
rised guide-books to the Exhibition and Paris, and are 
about as, medically speaking, misleading. Should, how¬ 
ever, the project now moot^ by the French authorities 
be carried out of having a list of the medical men of 
Paris prepared under the auspices of the Prefecture of 
Police, a copy of which could be seen at every metropolitan 
police-station, the idea might with advantage be taken a 
step further, and another copy supplied to the hotels and 
libraries which the visitors could look into for themselves. 
In the meanwhile the only reliable and safe course for them 
to follow is to consult any of our eminent and well-known 
French medical bretliren, many of whom speak English ; or 
to refer to the English Medical Directoiy, which can be 
seen at most libraries, and which contains in its foreign 
section the names and addresses of registered British 
medical practitioners throughout the world. 

PsrU. June 10th. 


VIENNA. 

(From our own Correspondent.) 


UnveUing the Statute of Medical Ceiebritiee. 

The ceremony of unveiling the statues of Uyrtl, Schuh, 
Van Swieten, Quarin, and Still't took place lost week at the 
new University building, in the presence ofa large assembly 
of professors and students. After a short introductory 
speech bv the Rector Magnificus, Professor von Lang, Pro¬ 
fessor Albert delivered an address, dwelling upon tbe merits 
of Quarim, Swieten, and Stittt as the founders of the first 
Vienna Medical School, while Hyrtl and Schuh were lauded 
as being the representatives of the second Vienna Medical 
School at its most flourishing period. Professor Hyrtl, who 
was received with loud and continuous cheers by tbe enthu¬ 
siastic audience, then addressed the assembly in classical 
Latin, and displayed great rhetorical power in spite of his 
advanced age of seventy-eight years and his impaired 
health. His address, which was of considerable length, 
dealt chiefiy with tbe importance of anatomical study and 
of ancient anatomy, and evoked great applause. 

The Death of Professor Uttzmann. 

The Vienna University has sustained another severe loss 
by the sudden death of Professor Ultzmann. He was seized 
during an excursion trip to tbe Semmering with an 
apoplectic fit, to which be succumbed after a few hours, 
professor Robert Ultzmann was bom on September 30th in 
1842 at Kaschan (Hungary). He pursned bis medical 
studies at Vienna University, where he took his degree in 
1867. He was then appointed assistant to the Pathmngical 
Chemical Institute oi Professor Heller, who bad a high 
reputation as a nrologist. In 1869 the deceased became 
O^rationszbgling at the snrgical clinique of tbe late 
Professor von Diimreicher, and in 1872 he qnalifi^ 
as Privat-docent for diseases of the uro-genital system. 
His great practical and scientific merits were acknow¬ 
ledged by appointing him professor extraordinary in 
18^. His lectures on Diseases of the Uro genital 
Organs at the Poliklinik always attracted great atten¬ 
tion, and were attended by medical men from all parts 
of the world. Ultzmann was a very skilful litfaotomist, 
and helped greatly to improve the treatment of chronic 
nrethral diseases. Of bis numerous works we may mention: 
" Anleitnng znr Untersncliung des Hames mit hesonderer 
Berucksichtigung der Erkrankungen des Harnapparates 
(1871),” by Ultzmann and K. B. Hofmann ; and tbe “Atlas 
der physiologischen und patbologischen Hamsedimente.” 

TieDna, June 10th. 


A Hospital for Ballyshannon.— The late Mr. 
■William J. Shiel, M.D.Edin.,M.R.C.S.Eng., F.R.C.S.Irel., 
of Clonmel, county Tipperary, bequeathed £40,(XX) for the 
erection and endowment of a hospital for the sick poor at 
Ballyshannon. 


NEW YORK. 

(From our own Correspondent.) 


Death of Mr. Irving Bishop, the Mind-reader. 

Much interest has been felt in this city during the present 
week in the incidents pertaining to the death of Washington 
Irving Bishop, the famous mind-reader. Mr. Bishop was at- 
the Lamb’s Club, at dinner, and daring the evening gave 
exhibitions of his singular powers. About 1 A.M., agentle- 
man who was very sceptical as to Bishop’s mind-reading 
pretensions was selected as the subject of the experiment.. 
This gentleman was requested to select some word, and to 
do so he took np a book, when his eye fell on the word 
“Townsend,” which he selected for the test. Bishop placed 
one of bis hands on the gentleman’s forehead, ana almost 
immediately wrote tlie word correctly on a piece of paper, 
beginning with the last letter and spelling backwards. He 
was then securely blindfolded and the book handed to him, 
when be turned the leaves over rapidly till he came to the 
age from which the word bad been taken, and then be pat 
is pencil on the name. Almost immediately after per¬ 
forming these feats Bishop passed into a cataleptic trance. 
As he was known to be subject to attacks of this kind, and 
had even been charged with simulating them for tbe purpose- 
of creating a mysterious effect, no great alarm wns felt. In. 
about fift^n minutes he recovered, joked about his seizure, 
and gave some further exhibitions of his powers, and ab 
their close passed again into a trance state, during which 
his body and limbs became perfectly rimd. He was placed 
in bed, and a physician, who had attended him previously, 
with an assistant, took charge of him. Several times- 
during the night and morning Bishop recovered conscious¬ 
ness, bubwould soon lapse into a cataleptic rigor. At 8 A.M. 
one of tbe physicians decided that death was inevitable. 
Electricity and other means were now employed, but 
without effect, and at 12.10 P.M. lie waa pronounced 
dead, the cause being coma. The body was placed in 
a tight box and removed to an undertaker’s. Bishop- 
bad at some time expressed a wish to have bis brain 
examined after death. The consent of his friends present- 
having been obtained, a necropsy was made at a quarter 
before four o’clock, scarcely mure than three hours and 
a half after death. Nothing was found to account for- 
his singular death. The brain was large for a man of 
bis size. The mother of Bishop arrived on tbe following- 
day, and immediately declared that her son had been killed 
by the necropsy. She bad known him to remain in a- 
cataleptic state ^1 day, and recover. Tbe coroner was there¬ 
fore gammoned to investigate the circuuistances of hia 
death. The two attending physicians and tbe pbysiciaa 
who made tbe necropsy were held to bml to awut the result- 
of tbe inquest. A second necropsy was made by experts, 
and the brain was minutely examined. A ba-morrnagic- 
effusion was found at tbe origin of tbe pneumogastric- 
nerve of sufficient extent to cause immediate death, in the 
opinion of those who testified. Tbe other organs wer&- 
healthy. Dr. Spitzka, a very reliable authority on the 
anatomy and pathology of the brain, stated at tbe inquesb 
that hystero-catalepsy was very rare in America; be had 
known but two cases on record where minute hremoirliage 
at the base of the brain was discovered after death from 
catalepsy. In each of these cases the lesion was the same 
as in tbm case, and the death was the same. This niade- 
the third case, and the cause of death on the certificate 
was, in his opinion, correct. Tbe physicians who assisted 
at the necropsy were all of the opinion that life was extinct- 
at that time. The verdict of the jury was “ Death from 
coma.” Tbe physicians i^ere exonerated from all blame, 
but were mildly chided for being over-zealous in making a- 
necropsy so soon after death. 

International Congress of Medical Jurisprudence. 

A Oinmress with this title is annonneed to meet in New- 
York on J une 4th next It is to be held under the auspices of 
tbe Medico-Legal Society, but the following five papers 
are announced from other conntries than the States— 
viz.: Dr. C. Spadaro (Pugli^ Italy), “Nouveau Procider 
pour la Recherche des Cristanx de I’^mine du Sue 
Humain”: Dr. Norman Keix (London), on “Criminal 
Responsibility in Narcomania"; Mr. Conolly Norman 
(Ireland), on “Feigned Insanity”; Mr. A Wood Renton 
(London), on **Medical Expectism in tiie Old World”; 
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Hon. Daniel Jordan (NewBrunswick), on “Life Insurance.’' 
The remaining papers relate chiefly to questions of insanity 
and inebriety. Toe Congress is to contmne four days. 

JSew York, M&y 80th^_ 


THE ALLEGED ATTEMPT AT EXTORTION. 

We have been asked to publish the following expression 
of sympathy with Mr. Malcolm Morris in the painful 
position in which he has been lately placed. We do so with 
pleasure, and may add our entire concurrence with the terms 
in which the sympathy is conveyed. 

*'We, the undersigned, members of the medical profes- 
eian, beg to express our cordial sympathy with Mr. Malcolm 
Morris, and our appreciation of the manly and straight¬ 
forward manner in which he has recently acted under 
exceptionally trying circumstances. We also beg to assure 
him of our entire confldence in bis integrity and uniformly 
upright conduct. 

(Signed) 

“Andrew Clark, M.D. Henry Geiwis. 

James Paget. A. T. Norton. 

Alfred B. Garrod. Sidney Phillips. 

Richard Quain. John Anderson. 

J. Matthews Duncan. W. A. Meredith. 

J. Crichton Browne. Seymour Taylor. 

W. H. Broadbent. A. Quany Silcock. 

O. Anderson Critchett. Stephen Mackenzie. 

George P. Field. Edwin Saunders. 

W'illiam MacCormac. William Rose. 

Thomas Smith. Watsou Cheyne. 

Geo. Lawson. W. M. Ord. 

J. G. Glover. Thomas Wakley. 

“Any member of the profession wishing to express bis 
sympathy with Mr. Malcolm Morris by signing the above 
resolution is requested to kindly inform Dr. Sidney 
PhUlips, 21, Upper Berkeley-8treet,’\V.” 


THE SERVICES. 

Army Medical Department.— The Army Orders for 
June state that a new edition of the Regulations for the 
Army Medical Department, under the title of “ Regulations 
for the Medical Services of Her Majesty’s Army,” is in 
preparation. Fart II., “Manual for the Medical Staff 
Corps,” having been approved, will be issued to all con¬ 
cerned. General Order 6 of 1886, and the “ Manual for the 
Medical Staff Corps ” issued therewith, and General Orders 
5.3 and 69 of 1886, are cancelled. Paragraphs 260 to 2^, 
288, 293, 297 to 335, 337, 338, 343 to 346, .348 to 384, 427 to 
473, 499, 846 to 853, and Appendix No. 3 of the Regulations 
for the Army Medical Department, 1885, as well as Clauses 
93 and 123, Army Circulars, 1886, and Clause 201, Army 
Circulars, 1887, are also cancelled. 

Army Medical Reserve op Officers. — Surgeon 
Geo. Richd. Turner Phillips, Pembroke Yeomanry Cavalry, 
to be Surgeon, ranking as Captain (dated June 12th, 1889). 

Admiralty. —In accordance with the provisions of Her 
Majesty's Order in Council of April 1st, 1^1, Fleet Surgeon 
William I^he has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated June 8th, 1889). 

Volunteer Corps. — Artillery: 1st Shropshire and 
Staffordshire: Acting Surgeon E. Cureton to be Surgeon 
(dated Feb. let, 1889).—Ist Volunteer (Hampshire) Brigade, 
Sonthem Division, Royal Artillery: Beman! J. Guillemard, 
M.D., to be Acting Surgeon (datM June 8tb, 1889).— Bi/le: 
Ist Volunteer Battalion, the King’s Own (Royal Lancaster 
Regiment): Acting Surgeon J. H. Irvin resigns his appoint¬ 
ment (dated June 8th, 1889).—3rd Volunteer Batt^ion, 
the Hampshire Regiment: The surname of the Surgeon 
whose promotion to Suri^n-Major, ranking as Major, was 
announced in the London Gazette of May 28th, 1889, is 
Rickards, and not Richards, as therein stated.—1st Volun¬ 
teer ^tWion, the Prince of Wales’s (North Staffordshire 
Regiment): Surgmn-Major (ranking as Major) W. Dawes 
ree^fns his commiasimi; also is permitted to retain his rank, 
and to continne to wear the uniform of the Battalion on his 
retirement (dated June 8th, 1889). 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an ordinary meeting of the Council held on Thursday, 
the 13th lust., the minutes of the Extraordinary Council 
meeting of May 16th were read and confirmed. 

The President reported that on the 24th ult. H.R.H. the 
Prince of Wales unveiled the statue of Her Majesty at the 
Examination Hall. 

Dr. V. Dormer Harris was elected Examiner in Physiology 
for the Membership Examination, and Mr. D’Arcy Power 
Examiner in Physiology for the Fellowship Examination. 

The report of the Committee on the Nomination of Pro¬ 
fessors and Lecturers was postponed until the Quarterly 
Council in July. 

_A letter of May 24th from Mr. Wilde was read stating, 
with reference to the action Steele v. Savory, that the 
plaintiffs have been granted a fortnight’s further time in 
presenting their claim. 

A letter of the 5tb inst. from Mr. Wilde was also read, 
stating that the new bye-laws have been signed by the 
Secretary of State, the Lord Chancellor, and the Lord Chief 
Justice, and are now, therefore, in full force. 

A letter of the 7th inst. from Dr. Edward Liveing, 
Registrar, w’as read, stating that the Royal College of 
Physicians have appointed a committee to consider and 
report to the College on the recently issued report of 
the Royal Commission on a University for London, and 
inviting, on behalf of the committee, the opinion of this 
College on the desirability of further joint action of the 
R^al Colleges in this matter. 

The Council agreed to appoint a committee, but the 
election of members to serve on it was deferred until the 
July meeting of the Council. 

By permission of tlie Council, Mr. Willett moved and Mr. 
Macnamara seconded the following proposition—viz., “That 
it be referred to the Committee of Management to consider 
and report to the two Colleges whether any, and, if so, 
what, alterations should be made in Clause 12, Sec. 3, of 
the regulations relating to dressersbips.” 


P^bical Itjfos. 

Royal College op Surgeons of England.— 
The following gentlemen, having passed the necessary 
Examinations on May 20th, 2lBt, 2200, 23rd, 24th, and 25th, 
were at a meeting of the Conncil on the 13th inst. admitted 
Fellows of the College:— 

Martin, John M. Hardiox. LS.A., BLackburn, Lancashire; Member¬ 
ship dated July, 1S74. 

Blakesley, Henry John, L.It.C.P.Ed., I^eicester : Nor., 1880. 

Russell. Robt Baroilton, L.R.C.P.Lond., Ht. Lute’s Hosp.; July, 18S3. 

Gunn, Donald Stilwell, L.R.C.P.Lond., Qower-street; July, 18S8. 

Gray, John Power William, L.S.A., Notting-bill: Aug., I8»t. 

Sponx, Charles Stuart, L.S.A.. Chatham; Aug., 1884. 

I.eecn, Priestley, L.S.A., Halifax, Yorka; Jan., 1885. 

Flemming, Percy, M.D.Lond., RMent's.park-ro^ ; Jan., 1885. 

Edge, Frederick, L.R.C.P.Lond., Manchester; Oct., 1885. 

Parsons, Fredk. O., L.R.C.P. Lond., Lambeth Paloce-rd.; Jan., ISSC. 

Bedmayne, Tbos., M.B.Cantab., Gateshead-on-T)'ne; April, 1886. 

Barclay. Wilfred Martin, Ij.K.C.P.Lond., Clifton ; July, 1886. 

Drew, Henry William, L.&C.P.Lond., Croydon ; July, 1886. 

Thompson, Jas. Edwin, M.B.Lond., Dudley: July, 1880. 

Jones, Sydney Harold, L.S.A., Ueorge-st., Hanover-an ; July, 1886. 

Smith, Hugh, M.B.Lond., Metl. Depart, Gen. Post-office; Oct, 1886. 

Brown, Herbert Henry, M.B.Lond., Harrow; Jan., 1887. 

Crook, Herbert Evelyn, LR.C.P.Lond., Colchester; Jan., 1887. 

Bal^mie, Wilfred, M. & O. ^1-87, St Bartbol. Hosp.; Jan., 1887. 

Brook, Wm. b'rederick, L.S.A., Farebam; May, 1887. 

Davenport, Cecil John, L.R.C.P.Lond., Hampstead ; May, 1387. 

Jones, 08wa]<l Meredith, L.R.C.P.I-ond., Llandilo ; June, 1887. 

Oitford, Hastings, LRC.P.Lond., Reading: Nov., 1887. 

Boss, Arthur MMl^eod, M.B.Edln., Liverpool; May, 1880. 

Fifty-two candidates presented themselves for examination, 
of «mom thirty-two passed, including eight candidates who 
have Dot ^et attained the legal age (twenty-live years), and 
twenty failed. 

The following having passed at a previous meeting of the 
Court of Examiners, and having now attained the legal age 
(twenty-five), were also admitt^ Fellows:— 

Wacher, Sidney, L.B.C.P.Lond., Eddington, Canterbury; Memberriilp 
dat^ Jan., 1886. 

Street, Aston, M. & O. 30-7-88, Addenbrooke’s HoqdUl; July, 1888. 
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The following gentleman Laving passed the necessary ex¬ 
amination, andliaving obtained a medical qualification, was 
admitted a Member m the College :— 

Smith, Bobert Edward, L.S.A., Sutberland-arenne, AV. 

Royal University of Ireland.— The following 
Hononrs, Exhibitions, &c., have been awarded:— 

Second Examination m Exhibitioo: Second Class, John 

J. Bourke. Honours: J. J. Bourke, J. J. Fitzgerald, and J. A. 
Adama 

Third Examination «n Jfedictne.—EixbibitionB: Second Class, P. G. 
OrifBth and J. B. Steen. Honours: Second Class, P. U. Griffith 
and J. B. Steen. 

Medieai Degree* ExamiruUvon. — Exhibition: First Class, James 
Jackson. Exhibitions: Second Class, R. W. Uulett and Charles 
Porter. Honours: First Class, James Jackson. Honours: Second 
Class, E. W. Haslett and Charles Porter. 

TraceMing Medical Scholarehip. —Joseph Stewart. 

Professor von Bergmann has been appointed 
Snrj^n-Gcneral of the first-class d la suite of the Prussian 
Sanitary Corps, his diploma dating front June 8th, 1882, 
and his rank being that of a Major-General. 

The Tapeworm in Servia.—T he tapeworm had 

become a general form of malady in Servia; out much was 
done last year to get rid of this by careful sanitary pre¬ 
cautions being taken by the veterinary stafi in examining 
the swine and pork imported from other countries. 

The Health Congress at Hastings.— On the 

5th inst., in the Exhibition building connected with the 
recent Congress, Dr. Kichardson presented the medals and 
certificates to the various successful exhibitors. The Mayor 
of Hastings and other local notabilities were present. 

The Late Mr. Allen, L.K.Q.C.P.I., or Liver¬ 
pool.— At the letst meeting of the Hospitals Committee of 
the Corporation a resolution was passed expressive of the 
great loss sustained by the death of Mr. Allen, resident 
medical otticer at the Nctberfield-road Hospital, who died 
on the 28th ult. from an attack of scarlet fever contracted 
in the course of his professional duties. 

After-care Association.— The annual meeting 
of this Association, for the benefit of poor and friendless 
female convalescents on leaving asylums for the insane, will 
take place at 83, Lancaster-gate, on Thursday, July 4tb, at 
.3 p.M. The Earl of Meath will preside. Tickets of admis¬ 
sion may be obtained from the secretary, Mr. H. Thornhill 
Boxley, Arden Lea, The Drive, Walthamstow. 

Open Spaces.—T he opening of a new recreation 

ground at Guildford, to commemorate the Queen’s Jubilee, 
was performed by the mayor of the borough on Monday 
last. The ground, comprising six acres, is the gift of the 
Earl ot Onslow. At Horncastle, Lincolnshire, steps have 
been taken to provide funds for acquiring a people's park 
and recreation ground for the town. 

Doctors and Vaccination in Belgrade.— 

Medical practitioners at Belgrade, with the exception of 
those holding French or Austrian diplomas, are required to 
pass an examination before the Medical Board. A licence 
to practise in Germany also exempts the holder from the 
necessity of passing this examination, but a simple German 
University diploma is considered insufficient. Vaccination 
is compufsory, and tiiere is vety little small-pox in the 
city. In the event of an outbreak of this disease, the entire 
district is compelled to undergo revaccination. 

Irish Medical Association.—T he following office¬ 
bearers have been elected for the ensning year:—President: 
A H. Corley. Vice-Presidents: David Jacob, John 
Olpherts, W. Bennett, W. J. Nally. Council: Arthur H. 
Benson, J. Boyce, K. Browne, F. Carre, W. Carte, S. Chaplin, 
H. G. Croly, Albert Croly, W. Cummins, F. Davys, Kendal 
Franks, Edward Hamilton, W. Hepburn, A. H. Jacob, 
J. B. Kelly, J. D. Kelly, R. Kinkead, F. May^rry, 
G. Mackesy, J. Martin, Austin Meldon, F. McDowel, 

G. Morrogh, J. Moloney, A. Nolan, J. Pollock, T. Purcell, 
W. T. Stoker, J. Tahuteau, W. Thomson, J. Usher, 
W. J. Wheeler. Hon. Sec.: J. Chapman. Hon. Treas.: 

H. Minchin. 

Railway Officials and their Hours of Labour. 

Last Sunday a meeting of guards and other railway 
employis was held, under the auspices of the Amalgamated 
Society of Railway Servants, at Darlington, to consider 


their present position respecting the hoors’ movement^ 
including payment of Sunday duty. Resolutions were 
passed in favunr of a reduction of hours, and pledging the 
meeting to use all legitimate means to efiect snen a necessary 
and reasonable reform; also urging upon men belon^ng U> 
all grades of the service the necessity of holding meetings at 
every railway centre for the purpose of organising am} 
strengthening the ranks of the Amalgamated Society of 
Railway Servants. 

Cremation in France.— Dr. Brouardel and th& 

advocates of cremation in France have at length obtained 
the sanction of the french law for the innovation which 
they seek to make. At the Congress of Hygiene and. 
Demography which is to be held in Paris on Aug. 4th and 
following days, with the permission of the French Minister 
of Commerce, a section forming a sort of special congress by 
itself will be devoted entirely to discussing matters relatinj^ 
to cremation. Among the subjects to m considered are 
the best method of horning corpses expeditiously and the 
most suitable kind of building for a crematorium. Nob 
only medical men, therefore, but engineers and arcbitocte 
are invited to attend. 

Public Health Medical Society.— The annual 
meeting of the Society will be held at the Holbom 
Restaurant, High Holbom, W.C., on June 19tb, 1889, afe 
(3.30 P.M. Amongst other business, the President will pro¬ 
pose, on behalf of the Council, the following alteration in 
the rules :—" That the words ‘ The Council shall, at their 
first meeting, proceed to the election of a chairman,’ be 
deleted from tue rules." “That notice in writing of any 
amendment to recommendations of the Council be sent to- 
the hon. secretary at least four days before the date of the 
general or special meeting of members at which such 
recommendations are to be considered.” The annual dinner 
will be held at 7 p-m., under the presidency of Sir C. 
Cameron. 

The North-Eastern Hospital for Children.— 
At the twenty-first annual meeting last week of this insti¬ 
tution, situated in the Hackney-roim, the report, which was 
adopt^, stated that during the year the work of the 
hospital Itad been carried on witltout material interruption. 
The improvements in the bnilding, which had now been 
completed, had been found to answer very satisfactorily. 
The finances of the hospital had also gn»tly improved, and 
it had been fonnd possiule to considerably reduce the loan 
obtained from the bankers. The deficit at the close of 
December of £2575 had been greatly reduced by several 
windfalls, including a donation of £l(ibO from a gentleman, 
wbo desired to remain anonymous. The in-patiente during 
the twelvemonth numbered 709, being an increase of 5^ 
as compared with the previous year. 

Hospital FOR Consumption.— The annual court of 

the governors of this charity was held at the hospital, 
Brompton, last week, the Earl of Derby, President, in the 
chair. The forty-eighth annual report stated that, oa’ing 
to the main building remaining more or less clos^ until 
May, on account of improvements and alterations, the 
number of in-patients had been much smaller than usual. 
There were in the hospital on Dec. 31st, 1887, 139; in 
convalescent homes, at the expense of the hospital, 14; 
and there were admitted in 18^, 1631; total, 1784. The 
new out-patient cases had been 1.3,377, and tbcnnmherof 
attendances 70,313. Whilst thankfully acknowledging the 
liberal support given, the committee invited continued help, 
as a sum of £19,000 in annual subscriptions was always 
needed to maintain the 321 beds in the hospital. 

Royal Meteorological Society.—A t the ordi¬ 
nary meeting of the Society, to beheld at 25, Great (Jeorge- 
street, Westminster, on the 19th inst., at 7 P.M., the following 
papers will be read:—“The CUniate of British Nortu 
Borneo,” by Mr. Robert H. Scott, F.R.S. “On the Varia¬ 
tion of the Teniperature of the Air in England during the 
period 1849 to 1888," by Mr. William Bllia “Atlantic 
vVeather and rapid Steamship Navigation,” by Mr. Charles 
Harding. “Meteorological Phenomena observed during 
1875-87 in the neighbourhood of Chelmsford,” by Mr. 
Henry Corder. “Rainfall in China, and Meteoroiomcal 
(ibservations made at Ichang and South Cape in 1888,^’ by 
W’. Doberck, Ph.D. A communication will also be made on 
the recent thunderstorius, and a number of photographs of 
lightning exhibited. 
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Newcastle-on-Tyne Cunical Society.—T he 

following are the office-bearers for the ensning session:— 
Praident: Wm. Crump Beatley, M.D. Vice-President: 
James Smith, M.D. Hon. Treasurer: H. S. Baumgartner, 
M.B., M.S. Hon. Secretary: Geo. Walter Ridley, M.B., 
M.R.C.S. Members of Committee: W. Galloway, L.R.C.P., 
J. A. Dodd, M.R.C.S., A. Mantle, M.D., G. A. Atkin- 
8(HI, M.D. _ 


^ppointmjttts. 


appHMnUfor Vaeaneitt, SterttarUt of PvbUe Itutitution$, and 
odim poutuiiM iT{formation tttUabU /or thit column are i'itt ed to 
fortari U to Tas Lascsi Office, directed to the Sub-Editor, not later ! 
tMan 9 o’oloek on the Thunda^ mominff tf/oaoh wok/or puldioation in | 
neat numter. ' i 

AAMstrono, L. H., B.A.Carob., M.R.C.S., has been nppointod Medical ' 
Offirar of the Bedale District of the Leybum Union. | 

Battersby, J. H., M.B., C.M.Ud., baa been appointed House Surgeon . 
to the ^therham Hospital, vice H. Cropley, F.R.C.S., resigned. I 

Calcott, L. B.J, M.B.C.S., L.S.A., has been reappointed Medii^ Officer | 
of Oundle Bural and Union Districts. 

GOOKB, Albert W., L.R.C.P., M.R.C.S., haa been appointed Eesident 
ObetetricaJ Officer to Chaiing^croM HoroitaL 

DouTY, Edward H., M.A., M.B.C.8., L.AC.P., haa been appointed 
House Surgeon at the Middlesex Hospital. 

OIDDINOS, Oeo. T., M.D.Dnrb., baa been appointed House Physician 
to the London HoepitaL 

Babt, F. j. L., M.B., U.M.Edin., has been appointed Medical Officer 
of the Wansford District of the Stamford Union. 

Hutchinsor, H., L.S.A., L.M. Dub., has been appointed Out-door 
Medical Officer, Shoreditch Union, vice Rowe, resigned. 

JOBRSTON, E. C., M.RC.S., L.S.A., baa been reappointed Medical 
Officer of Leckbainpton. 

KtBTTLm, Maurice, L.R.C.P. Lond., L.8.A., haa been appointed 
Medical Officer of the Third District of the East Orinstead Union. 

Lawso.v, Joseph, M.B., L.R.C.S., L.M. Irel., haa been reappointed 
Medical Officer of Hebden Bridge Union and Todmorden Rural 
Districts. 

Lilley, Jas. H., M.A., M.B.Camb., M.R.C.S., haa been appointed 
Mescal Officer of the City District and Workhouse Innnnary, 
Hereford Union. 

LTOH, A. C., M.D., M.B., C.M. Aberd., has been reappointed District 
Medical Officer, East Retford Union. 

M'Nabb, L. A., M.B., B.S.Durb., has been appointed Junior House 
Surgeon to the Rcwal Infirmary, Preston, lAincasbire. 

KORRis, Oliver, L.K.Q.C.P., L.M. IreL, haa been appointed Medical 
Offi^of the Weavertbom District of the Driffield Union. 

Pedley, .S. Edward, L.R.C.P., M.B.C.S., L.D.S.. haa been ai^lnted 
Anesthetist to the National Dental Hospital, vice J. F. Silk, 
M.D. Lond., resigned. 

Platt, B. T., M.S., M.B. Durh., has been appointed Senior Honse 
Snigeon to the Preston Royal Infirmary, vice F. W. Collinson, M.B., 
C.M., resigned. 

Richards, Johr, M.B. Edin., haa been appointed House Surgeon to the 
Royal Alexandra Hospital for Sick Children, Brighton, vice J. A. 
Kempe, F.R.C.S. Lond., resigned. 

Bvtherpord, John James, >rD.St.ARd., L.R.C.P., L.M.EdIn., haa 
been appointed Medical Officer of Shipley, YorKshire, vice Ellis, 
resigne<L 

Sapp, J. O. Victor, L.R.C.P., M.R.C.S., has been appointed Honse 
Physician to Charing-cross Hospital. 

Spencer, E. M., M.D. Toronto, LR.C.P., L.R.C.S.EdlR., has been 
appointed Medical Officer of the Buckland District of the Tavistock 
Union. 

Sdoabs, j. C., M.D.. M.Cb. Irel., has been appointed Medical Officer 
and Public Vaccinator, Dungannon Dispenwy District. 

Travis, O. L., M.R.C.8., haa been appointed Medical Officer of the 
Weybunbujy District of the Nantwich Union. 

Walker, Alex. Hope, L.R.C.P., M.R.C.S.. has been appointed Honse 
Surgeon to Charing-cross Hospital. 

Wheeler, Humphry J., M.B., M.R.C.S., L.B.C.P., haa been appointed 
Medicsi Officer and Public Vaccinator to the Serond District of the 
Wycombe Union, vice F. H. Turner, M.R.C.S., L.S.A., resigned. 
Also Surgeon to the High Wycombe Cottage Hospital and Medical 
Officer to the High Wycombe Provident Dispensary, vice F. H. 
Tomer, M.RC.8., L.S.A., resigned. 


©■atandts. 


County Clare Iniirhary, Ennis.—Snigeon. Salary not exceeding 
£d4 a year, with residence attached. 

Derbyshire Oeneral Infirmary.—H onse Surgeon, for dx months. 
Board and washing. No salary, but a bonus of £10 is given. 

General Hospital, Binningbam.—T wo Assistant House Surgeons, for 
six months. No salaries, out residence, board, and washing provided. 

General hospital, Nottingham.—Senior Resident Medical Officer. 
Salary £120 for the first year, with an addition of £10 a year up U> 
£150, with board, residence, and washing. 

Gravesend Hospital.—H ouse Surgeon. Salary £S0, with board and 
famished apartments. 

Liverpool Dispensaries.—H ead Snigeon. Salary after the rate of 
£200 per annum, and also an Assistant Surgeon at £80 per annum. 
Apartments, board, and attendance provided in each case. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon foT 
six montha No salary, but board, lodging, and washing. 

Royal Berks Hospital, Reading.—Assistant House Surgeon for Me 
months. Board and lodging will be provided. 

Royal Westminster Ophthalmic Hospital, King wUHam-street^ 
Charing-cross.—House Surgeon. Board and lodging in the hospitaL 

WiLLiTON Union, Somerset,—Medical Officer and Public Vaccinator for 
the Stogursey District of the Union. Salary £80 per annum, with 
the extra fees for operations an d services provided for by the Orders 
of the Local Qoverament Board. Also Medical Officer of Health lor- 
the Eastern Division of the Union, at a salary of £50 per annum. 


Parriaps, anJr Jtatj^s. 


BIRTHS. 

Farnkll.— On June 6th, at The Goffs, Eastboome, the wife of Henry 
D. F^mell, F.R.C.S., of a daughter. 

Hewer.—O n June 4th, at Brownswood-pork, N., the wife of J. langtOR 
Hewer, M.D., F.R.C.S., of a daughter. 

HlLLSTKAD.— On June Stb, at “ Lecbmere,” 71, Upper Richmond-road^ 
Putney, the wife of Herbert John Billstead, >I.B., of a daughter. 

Humphreys.—O n June 7tb, at 23, Taviton-street, Gordon-square, the* 
wife of Charles Style Humphreys, M.D., of a daughter. 

Moore.-O n May 17th, at Stony Hill, St. Andrew, Jamaica, the wife of 
York T. O. Moore, L.ILC.P.Ed., M.R.C.S., of a daughter. 

Puckle.—O n June 8th. at Streatham, Edinburgh (the residence of her 
father), the wife ofSelwyn Hale Puckle, M.B., C.M., of Bishop’s 
Castle, Shropshire, of a son. 

Walker.—O n May 24th, at Dalston, Cumberland, the wife of Nonnaa 
Walker, M.D. Ed., of a son._ 


MARRIAGES. 

Aubrey—Arnold.—O n June llth, at St Paul's, Hsggerston, Henry 
Wentworth Windsor Aubrey, M.R.C.S., to Florence Mary Maud 
Arnold, (laughter of the Rev. P. Arnold. 

Hern-Herscheli.— On May 29th, at St. Mark’s. Nottlng-hill, WUlianx 
Hem, M.R.C.S,, L.D.S.. of 18. Stratford-place, W.,and EallM(late 
of Ashburton, Devon), to Lauia, younger daughter of the Rev. L. 
Herscheli, of North Kensington. No cards. 

SCHARFF_Hutton.— On Jane 6th, at the Unitarian Church, St. 

Stephen's-groen, Robert Francis Scbarff, Ph.D.. B.Sc., of Leeson- 
mrx, Dublin, to Alice, youngest daughter of Lucius O. Hutton, Esq.,. 
Fitzwilliam-place, Dublin. 

Slaughter—JKAKE.S.— On June 6th, at St. Peter’s Church, Belsize- 
park Charles H. Slaughter, R.N., of the Royal Naval Hospital. 
Haslar, and Famingham, Kent, to Edith, youngest daughter of the- 
late Lieut.-Col. J. W. Joikcs, of Winchester Hall, Highgate. 

Smelt— SiMKiN.—On June 6th, at Redmariey Parish Church, Frank 
Hayes, of Newent, Gloucestershire, Surgeon, youngest son of Thomaa 
Smelt of Old Traflord. Manchester, to Maud Mary Symea, eldest 
daughter of the late Wm. Simkln, of Mallaton, Leicestershire. 

Smith_Cbawshaw. —On June 6th, at Higlifleld Chapel, Huddersfield, 

by the Rev. R. Bruce, M.A., D.D., John Anderson Smith, M.D.Lond.. 
M.R.C.S.. of London, son of T. R. Smith, of Hull, to Laura, third 
daughter of the late John Crawshaw, J.P., of Huddersfield. 

Thompson — Parker. — On June 6th, at Saxilby ^rish ^urch, 
Lincolnshire, MalUand TUonroson, M.B.C.S., L.R.C.P. Ed., of 
Metheringham, younger non of R. 8. Thompson, J.P. for the county 
of Cumberland, to Mary Howard, elder daughter of John Parker of 
Ingleby. 

White—O ilREN.— On June 8th, at St. Peter's Church, Elgin-avenne. 
London, W., John White, L.R.C.P. & S.. of Grays, Essex, to Eltet 
Caroline (LUy) Ohren, youngest daughter of Aubrey Ohren, oc 
Tliihlin 


Forfurthor it\fonnation rocanUnff eaek eaeaney r^itnoo tkould bo mode 
to lie adoertioomont. 


Bristol General Hospital.—A ssistant Houm SnrgeoiL Salary £60 
per annum, board, IcKlging, and washing. 

Charing-cross Hospital-A ssistant Dispenser. Commencing salary 
£90 per annum. Also, Assistant Amestbetist. 

Crablton-upon-Medlock Dispensary, Manchester.-Resident House 
Surgeon. Salary £100 a year, with furnished rooms and attendanca 

Chelsea, Brompton, and Belorave Dispensary, 41, Sloane-square, 
S.W.—Physician. 

Children's HospitauPendlebury.—J unior Resident Medical Officer. 
Salary £80 per annum, with board and residence. 

City of Liverpool Infectious Diseases Hospital, Netherfield-rood.- 
Bestdent Medical Officer. Salary £100 per annum (jmbject to a con 
trlbution of £6 per i^ent. to the superannuation fund), together with 
board, washing, tad lodging at the hospitaL 


DEATHS. 

Chisholm.—O n June l.vt. in lA>ndon, Alexander Bain Chisholm, M.D 
F.R.C.8., formerly of Wirapole-street, late of Worthing, aged 86. 

Davies.—O n June 7th, at 18, College-road, Brighton, Jenkln Davies^ 
L.R.C.P.lx)nd., L.8.A., formerly of Clapham. 

Teale.—O n Juno 9th, at the Ridding, Ix»wer Bentham, laneasterv 
Joseph Teale, M.E.C.S., I*8.A., agra 76. 

Traill.—O n June 8th, at Viewfleld Bouse, Arbroath, John Traill, 
F.R.C.8.Bdin.. aged 80. 

Wooldridof-— On June 6th, at Trinity-square, S.E., Leonard Charlea 
Wooldridge. M.D.Lond., D.Sc., M.B.C.P., Assistant Physician to 
Guy’s Hospital, son of the late Leonard Wooldridge, M.B., of 
Overton, Hants, and son-in-law of Sir Edward Sieveklng. 


jr.£.—A /to of So. it ehargod for tM Buntten o/Satiott t/ffibdkt 
Jfamopei, oful Doatitt, 
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METEOROLOGICAL READINGS. 

fniten (UMi/ ai 8.K a.m. by Ansanf* IntlrummU.) 

Thi LiMcn Oflloa, June 13tb, 1880. 
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Itotes, Sj^ort Comrajitts, ^ ^riskrs to 
Corrosponbents. 


If ii etpeeially rttjwtUd that early intelliyenee of local evcnU 
having a nvedvxU interest, or which it m desvahle to bring 
under the notice of the pro/eetion, may be tent direct to 
this Office. 

All communicatione relating to the editorial business qf the 
journal must be addressed " To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private «r»- 
formation, must be authenticated by Uw names and 
addresses of their writers, not necessarUyfor publieation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or netos paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed **to the 
Publisher." 

We cannot undertake to return JfSS. not used. 


Who Invented Spectacles? 

To this question an answer has been giren by the Italians in favoor of 
one of themselves. In Florence, in a little street, or ehiatto, as it is 
called (corresponding to the Scottish “close"), between the Via 
Cerretani and the Medicean Chapel, a memorial tablet has been 
inserted In the fa(ade of one of the houses, and bears the following 
inscription 

Onomre la Memoria 
dl 

Salvino degli Armati 
Inventore degli Occhiali nel Hecolo Xtll. 

Ia Fratellanza Artiziana 
Qui dove furono 
Le Case degli Armati 
Pose questa Laplde 
U Glomo V. Luglio HDCCCLXXXV. 

ifTo honour the memory of Salvino degli Armati, Inventor of spectacles 
in the thirteenth century, the Guild of Artisans, on the spot once 
occupied by the bouses of the Armati, placed this tablet, on the 6tb 
day of July, 1880.1 

Sactsrium. The results of the inquiry by Dr. Neill Macleod and 
Mr. Milles into the caosation of Asiatic cholera were published in 
The Lakcet of March 2nd and Qtb of the present year. 
/Quarist—Tbe question has been frequently answered in our colanms 
(see The Lancet of May 11th, p. 971). 

Pidei.—Y9a, very shortly. 

H.BMOSTAT1C PROPERTIES OF SHEPHERD'S PURSE. 

!ro Ibe Sditor* ej THE Lancbt. 

81R.S, —Dr. Wagner’s observations on the hsmostatic properties of the 
rapeulee of stiepherd's purse when made into a tincture (The Lancet, 
June 8tb, 1889, p. 1157) are confirmatory of tbe properties of the plant 
described by Dr. Caleb Threlkeid in his "Synopsis Stirpinm Hilwrni- 
carum, Dublin. 1727,” who, under the names of “ bursa pastoris major, 
folio sinnato, shepherd's purse, pickpurae, and caseweed," says“ It la 
pooling, Incraasating, and good in all sorts of fluxes, spitting of blood, 
bloody urine, violent flo<^ings. Nature sports wonderfully in tbe 
fashion of the leaves of this plant. It certainly cures a gonorrhoea, 
according to Simon Paul. I suppose he did not mean the vimlent one, 
which is too stubborn for any one vegetable." 

1 am, Sirs, yours truly, 

June 9tb, 1889 A. S. 


Scheme for a Public Medical Service of Enoland. 

Dr. Itobert JlerUoul, of Liverpool, kindly sends ns a communication, tbe 
length of wiiich precludes its insertion in our columns, In develop¬ 
ment of a plan for providing in any given district medical tresitinent 
for those breadwinners who are earning from 20*. to 45*. per week for 
the entire family, on their making small immediate payments of 2 s. 
for the first visit, 1«. for subsequent visits daring tbe same illness, 
or 4«. per week paid in advance for five visits. The scheme would 
include tbosa in domestic service, shop and factory bands, some 
clerks, mechanics, and shopkeepers—these being the classes wbo 
generally frequent and overcrowd the out-patient department of tbe 
medical charities. Tbe scheme does not provide for medical treabnent 
at the homes of wage-earners. It is meant to includo ail qualified 
practitioners, elected by a board which the scheme provides. It 
also aims at concUiatlng chemists by giving the prescribing to them 
at the rate of 4<f. for each prescription, to be paid by tbe patient. 
Branch premises have to be established in each district at a rent of 
from £25 to £45. Our readers will form their own estimate of tbe 
feasibility of the plan. It seems to us of doubtful practicability. It 
would be sanguine to tbink that tbe out-patient classes would pay 
such sums, or that any large number of practitioners would pari with 
their Individual liberty as to methods of practice for the chances of 
election under a scheme which would involve so many partners and 
somepecuniary liability. We entirely agree with Dr. Rentoulas to the 
existing evils and the abuse of the out-patient department; bat we 
cannot see that his proposition would be a solution of difllculUes, and 
it is especially defective in that it entirely fails to deal with famUy 
sickness. The best hope of dealing with tbe working classes and 
curing them of hospital sickness is a scheme that will include good 
attention to their familiea 

Dr. WhittU (Brighton).—We do not see in what way we can make nee 
of the facts communicated by our correspondent. 

“DEGREES FOE QUALIFIED GENERAL PBACrrmONBRS." 

To the SdUort ej TUB Lancet. 

.Sirs -The letter of " M.D.Brux., LR.C.P.Lond.,” in The Lancet of 
June 8th, was evidently written under miaapprebenaion of my state- 
monte, I do not wish to imply that the M.D. Bmx. is an inferior 
degree; I simply assert that the public are IncIIaed to laugh at tbe 
bolder of all foreign degrees, and often imagine the holder of such not 
to be properly qualified, thus ignoring his English qualificaliona The 
lines on which I would propose that Durham, NU Andrews, or Aberdeen 
should be memorialised are to request them to admit qualified men to 
their degree after examination in such subjects as they have not already 
passed in at tbe Colleges, but recognising tbuee subjects in which they 
have already been examined at tbe Colleges, and which, according to 
the evidence before tbe CVimmlssion, are as difficult to pass in at tho 
Colleges as at tbe ordinary M.D. examination. This or the present 
arrangement of tbe above-named Universities, without the present 
limit as to age, would help to remove a state of things which is a gross 
Injustice, and generally admitted to be so. 

I am, Sirs, yonrs tmly, 

June 9th, 1389. Fair Plat. 

To the BdUon qf The Lancet. 

Sirs,—I to snggest that if the Senate of the Durham, Aberdeen, 

or .St. Andi-ews Universities could be successfully petitioned to grant its 
M.D. degree, without residence, to practitioners nnder forty yean of 
age who show a wider experience of general practice and more extended 
reading than Is required for the L.R.C.P.Lond., none of their present 
graduates are likely to complain; for the standard of the degree would 
be raised ratlier than lowered. The fact mentioned by a correspondent 
tnyonr issue of June 8tb, that a similar petition was refused by the 
Durham University some years ago should not deter ns from petitioning 
them again now that the requirements of tbe medical profession have 
been so clearly shown by the recent Commission. 

1 am. Sire, yours faithfully, 

Torpoint. Sydney O. Vinter, M.R.C.S., L.B.C.P.Lond. 

Jf.B.Edtn.—1. The examination Includes passages for translation into 
English from lAtin and German, and there are one or two qneitioiis 
set in tbe subjects of hygiene and psychology.—2. No, these subjects 
are not required. A good plan will be for our correspondent to apply 
to tbe College for copies of papers set at the examination. 

Dr. Stexeart will find the matter diaenssed in another column. 

STILLICIDIUM URIN^ Aa 
To the Bditore of THE LANCET. 

Sirs,—I have nnder my care an obsUnate case of the above in a 
female, with panUyris of tbe bladder, for which I have tried moot of 
the osual remedies without much benefit. I shall therefore be glad of 
■nggeetlons from tbe readen of The Lancet. I may mention that I 
believe tbe cause of it is chiefly owing to the nndue use of stlmnlaats. 

I am, Sirs, yours truly, 

June, 1889. M.B.C.P. 
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Death Certipicatbs. 


New Medical Attendance Experiments. 


'.—Under the prorislone of the Friendly Societies Acts of 1876 and 
1876 it is illegal for any registered society to pay any money on the 
death of A member without the prodnctlon of a certiUcate of death 
, issued by a Registration Officer, and for the purpose of these Acta the 
certiUcate of a medical practitioner is useless. With regard to the ques' 

' tlon whether a medical practitioner can legaUy charge for a medical 
certificate, we can only repeat the reply which, in these columns, we 
' hare from time to time frequently given. Section 20 of the Births 
' and Deaths Registration Act, 1874, imposes upon ail registered 
‘ medical practitioners the duty of filling up and giving to some person 
“reqnired by this Act to give information concerning the death, a 
' certificate stating to the best of his knowledge and belief the cause of 

■ death” of any patient he has attended in his last illness. The Act 
’ makes no provision for any payment to the medical practitioner for this 

• certificate, ami in Section SO imposes a penalty on “every pereon who 
' refuses or falls without reasonable excuse to give or eend any certi- 

■ ficate in accordance with the provisions of the said Acts." While, 
therefore, there is no express provision in the Registration Acta 
against a charge being made for a medical certificate, there is no 

' r«tsoo to believe that the non-payment of such charge would be held 
to be “a reasonable excuse" for refusing to supply the certificate in 
' accordance with the provisions of the Act. 

r. Y. Z.—On the supposition that the facts are fully given, we should 
reply to tiie question in the negative. 

Dr. ffifeiU (Lincoln).—The report will be acceptable. 

‘ "IN EVERY DEEP A DEEPER STILL.” 

’ To tho Ediloro of THE Lancet. 

Sirs,—I have jnst been told that a few weeks back an anonymous 
correspondent wrote a letter to The Lancet re advertising this practice. 
•I must ask you to insert my letter or some portion of it. The clreulars 
that he speaks of were distributed about the neighbourhood without 
'my knowledge or consent, before I bought the practice (some three 
.weeks now). Personally I strongly disapprove of anything savouring of 
advertising," and nothing of the kind has been done since I bought 
the practice; but, at the same time, your correspondent must know as 
.'weU as I do now that most of the East-end practitioners do send 
circulan with their prices or fees on them—so much so that I have had two 
left at my own house, not at patients' houses, as in your correspondent's 
. case. There is a very large class of patients in this neighbourhood— 
probably the bulk of your correspondent's practice—who are able to 
pay from 6ii. to 1». for medicine, and pro rala for attendance and visits, 
who could not pay more, and who would go to the London Hospital If 
, there were not dispensaries where they can be attended to for the above 
fees Of course, they have to attend during certain hours. I think 
your correspondent would have done better to have found out more 
particulars before writing to you. He complains of 10s. Od. fees for 
confinements. Well, as 1 said before, I did not authorise, and am 
, not responsible for, the fees stated in the circulars. .So far I have 
not bad a eonflnetnenl at 10*. 6d. ; and though I certainly will attend 
‘ poor cases for half a guinea, It Is only because I am convinced that in 
many cases it is all they can afford, and also that if I do not every 
' other, or practically every other, practitioner In the neighbourhood will 
do so, and so I should in tliat case lose the family altogether. Your 
, correspondent evidently ouglit to practise in Harley-street, for he seems 
' to be accustomed to ten-guinea fees; he ought not to practise down 
I here. I am not condoning or excusing the fact of the circulars being 
' distributed round. It was done before I came here, without my know¬ 
ledge or consent, and was stopped the momeut I knew of it. I do not 

• often see THE Lancet, whlcli accounts tor my not hearing of lliis 
) before. As you have specified my address, I must request yon 
.. to print my letter in your next issue. I had nothing to do with 

■ the practice prior to four weeks ago, had never even heard of it 
. sir weeks ago, and therefore am not responsible for anything that my 

predecessor did or caused to be done, in my opinion, simply to increase 
the apparent value of the practice, and so sell it at better terma 

• I am, Sin, truly yours, 

Lewis U. Brow.n, M.R.C.S.Eng., L-IhC-P-Lond. 

. Mile End-road, June 10th, 1889. 

^ Coloaiof,—In the ordinary course of things, the Medical Council will 
, not meet again till the fourth Tuesday in November. 

I 0. P. R. had better write to the Secretary of the College. 

r DEVELOPMENT OF TEETH IN ADULT UFE. 

To the BdUoro of The Lancet. 

Sirs,—T he following case may be Interesting to those of your roaden 
who may be enrioua about the growth of teeth after pnberty. 

About thirty years sgo I knew a gentleman who at the age of fifty 
and upwards developed six teeth in the roof of the mouth. They were 
' arranged behind the permanent teeth at about an eighth of an inch 
^ distant, and about a quarter of an inch apart, and apparently were all 
incisors. I am, Sirs, yours truly, 

Neath, Jnne 8th, 1888. John Bussell. 


The following letter describes a new venture, one striking feature of 
which is the payment of a premium of £100 by the applicant for an 
appointment. The other features are more complicated and difficult 
to trace. We should be glad of informarion on the working of 
this scheme from any who have tried it. We should like to know 
bow the Society gets patients, and at whose expense. 

" National and Provincial Friendly Society, 

“ Chief Offices; 67 and 68. (^lancery-lane, and 

“ 11 and 12, Sonthampton-buUdings, 

“ London, W.C., May 28th, 1889. 

“ lie Medical Examiners. 

“ Dear Sir,—I n answer to yours, I beg to give you the following 
particulars. 

" The appointment is to the above new friendly society, which 
has all the usual friendly society provisions, plus medicM aid in 
sickness and accident Your duties would be (1) to examine all 
candidates for life assurance in your district for policies of *25 and 
upwards, (2) to attend upon all sick patients belonging to the Society 
in your district, and (S) to attend and report to the office upon all 
accidents to patients belonging to the Society in your district. The 
remuneration of £100 per annum (payable quarterly) covers all 
these duties, unles-s you have more than 800 cases in the year, in 
which event the salary will be increased at the rate of £10 per each 
additional fifty, and pro rata. This does not include medicine, and 
special fees would also be allowed for special attendances, or ser¬ 
vices specially ordered by the office. £100 is required, as stated In 
advertisement, and is payable as follows:—ElO on sending in your 
application, accompanied by copies of two recent testimonials or 
references. This money, of course, to be retained should you fail 
to be appointed. £20 on the agreement between you and the Society 
being signed, and the balance of £70 may be spread over four suc¬ 
cessive quarterly payments of £17 10*. 

“Awaiting your favour, " I am, yonrs faithfully, 

“ 8. F. Oandell, Secretary."’ 


REMITTENT CRAMP. 

To the Editort of The Lancet. 

Sirs,—'T he letter of Sir. Leslie Train, on the above subject, reminds 
me of a case which occuirwl in my practice, some thirty-five years ago, in 
Will-shire. An old man walketl some miles to my surgery in quest of a 
remedy for what he termeil " rheumatir..” from which be had suffered 
(or some thirty jeare. Finding that it only affected one leg. showed 
itself as a sudden severe spasm which nearly threw him down when 
walking fast or jumping, and discovering a tender spot over the anterior 
tlblal nerve in the lower third of the leg, I proposed, and he snb- 
mitted. to an operation. Exposing tlie nerve at that spot, I fouim it 
bulbous, and, in the adjoining fascia, firmly embedded but movable witli 
the tibialU anticus muscle and the extensor proprius poUicU muscle 
(and then acting on the thickened portion of the nerve) wm a 
sharp black point. On extraction this proved to he a small black thorn 
of a quarter of an inch in lengtti. I brought the wound together, and 
thom.ui walked home; and, white I was in the old country, complained 
no more of his “rheumatlx." Shortly after the operation he told w 
tliat ho remembered when " hedging," some thirty yearn prevlo^y. 
that he had been wounded by a thorn, but tho.iglit it had beeu wholly 
removed. I Sirs, yours faithfully, 

Trlnvlail. W.r.. Mav 20th. 1889. ROBERT KNAOCS. 


MACKEREL POISONING. 

To tJte Edilari of THE Lancet. 

Sirs —Referring to your note on mackerel poisoning, it may poesiblp 
nterest some of yonr readers to know that tUhermen have a »ymg t^t 
vhite mackerel is the beat, then green, but that the red va^ty is tte 
luisonous. In Ouadaloupe there is a red boned mackerel used 
>oison. There are known and noted already upwards of ^enty dif- 
'arent kinds of food fishes, which within a few hours after their d^bh 
ire reported to nndeigo such decomposition In their bodies or 
^giv^ise to poisonous symptoms after being eaten by man. So con- 

rin^ Is the ^ssian Government of the importance of this question 
Lhat it offers in 1804 a prise of 6000 roubles (say, £600) for the best as^y 
^l^tee mture andcnre'of fish poisoning »v 

Norwegian waters are poisonous. It has been stated |hat all l^ng 
health fish swarm with bacteria in their blood and lympli. *hlch 
out my own observations regarding the early and 

^tion of even freshly caught fi*h. Hence I have long advocate^haf. 
^on capture should bo imm«liately ble.l t™' 

^t, of course, take place before clotting: but British fishermen 
Sid^hmongers only gut their fish after clotting has taken place. 

I am, Sira, your obedlt'nt aerrant, -s « 

F«lkestene. June Bth, 1888. J. LawrencR HaMILTON. M.RC.S. 


ro -Full Information on the several points mentioned by our cot- 
-Ill Vn. f«nn.l In -Vnm»»r. nnblished In' 


September last. 

O. p.-Post-graduate courses are now eiUtent In connexion with eight 
of the London hospitals. 


Dici rr^d t- CjOO^Ivi 
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Voyages fob Inebbiatbs. 

W. E. C. luks tf there are temperance ehtpe going long Toyages, on 
board of which a confirmed Inebriate conld go ae a passenger. 

Bbratuh.—I n the article by Dr. Collins, published last week, p. 1130, 
coL 1, linos 2 and 3 from bottom, for “Beaogency" read Bordeaux. 

<X>iaiiTNiCATioiTS not noticed In onr present nnmber will reeeiTe attea- 
tlon In onr next. 

ColonnrtCATioits, Lbitebs, Ac., hare been leoelred from—Dr. Andrew, 
London; Sir W. Dalby, Ixindon; Mr. Counsell, Lyss; Dr. Prance, 
Plymouth; Dr. Clement Dukes, Rugby; Mr. Thomliuson, Swansea; 
Mr. Cheatle, London ; Dr. O'Neill, Lincoln; Dr. T. W. Hime, Brad¬ 
ford ; Dr. Russell Steele, Hemel Hempstead; Mr. Barnardo; Dr, R. 
Rentoul, Liverpool; Dr. Wetherell, Barnsley; Dr. Leclercq, Carls¬ 
bad ; Dr. Belcher, Oloncoster; Mr. J. Ruasell, Neath; Mr. B. Both, 
London; Mr. R. Knaggs, Trinidad; Dr. Swan, Oilford; Dr. Beavan 
Rake, Trinidad: Mr. l^urence-Uamilton, Folkestone; Mr. Berkeley 
Hill, London ; Mr. Oldham, Burton-on-Trent; Messrs. Hewlett and 
Son, London; Dr. Tuckey, London; Mr. H. de Styrap; Dr. Sydney 
Phillips, London; Dr. Collins, London; Mr. T. Christie; Mr. Henry 
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THE SERVICE OF THE SICK POOR. 


It IB difficult, or perhaps impossible, to convey by means 
of a written statement any sulequate impression of the 
work done in the London hospitals. That work is too 
vast, for one thing; but its vastness is by no means the 
feature which it is most difficult to expl^. The constant 
care, solicitous attention and painstaking watchfulness 
which are bestowed ungrudgingly upon the vast body of 
hospital patients are even more wonderful than the enormous 
numbers relieved, or the extensive range of the remedial 
arte over which that work extends. It is to-day our 
pleasant, though by no means easy, duty to undertake this 
task, and, writing for a larger public than it is ordinarily 
our privilege to address, to exhibit as nearly as we may in 
a small compass the length and breadth of this great and 
good work. 

Probably we cannot lay a better foundation for our 
summary statement than by describing with some com¬ 
pleteness the course of a day’s work at one of our general 
hospitals. We shall not put forward an imaginary case, 
but give the actual facts of an ordinary day’s work. Any 
one of the whole number might be taken as a type, for there 
is much that is quite common to them all. In point of 
fact, our picture will be drawn from an institution which has 
the advantage for this purpose of being neither very large nor 
very small, and in other respects a very fair specimen of the 
average London general hospital. 

Let the reader, then, imagine himself transported to a 
large, light, and airy room overlooking one of our main 
thoroughfares. A glance through the open doorway tells 
him that he is in a budding of some considerable size, for 
the corridor into which be sees was not built to serve this 
ward alone. But for the present be w'ill find enough in 
this one room to occupy bis attention. It is early, for in 
a London hospital the day begins betimes; and although 
the hour is only half-past eight, the fourteen or fifteen 
patients whom be sees dozing in the beds suound the walls 
have breakfasted three hours ago, and are just beginning 
to awake for the discussion of a light lunch. The hour is 
marked by the quiet arrival of the day nurses, whose duty 
now begins, and for half an hour a double nursing staff is 
in attendance in the ward, for the night nurses are not 
released till nine o’clock. This overlapping of the night and 
day duties is designed to afford an opportunity for the ex¬ 
change of notes between the two sets of nurses, so that the 
nurse coming on may have brought to her notice by the 
nurse going off any circumstance which will require her par¬ 
ticular attention. The senior nurse, having taken over the 
charge of the ward, proceeds in the first place to go round 
administering medicine. This is a matter upon which the 
greatest care is bestowed. No inexperienc^ nurse—that 
is to say, no one of less than six months’ standing— 
is allowed to take tiie responsibility of administering 


medicine at all, and so great is the care taken to guard 
against unskilfulness in this particular that every pro¬ 
bationer is made to learn the use of her medicine 
glasses by using them for measuring out prescribed 
quantities of wine. The medicine having been administered, 
and the night nurses having withdrawn, the nine o’clock 
luncheon is next served, and with it commences the ward 
work for the day. The task of serving up the food is of 
coarse much more troublesome where the gueste are all 
more or less helpless and distributed over a large apart¬ 
ment than where they gather round a luncheon table, and 
the host can say, “ Now, friends, help yourselves.” But it 
is quickly and noiselessly performed. Scarcely is breakfast 
over when the resident house-physician appears, and goes 
round the ward observing the temperature of the patients, 
and, with the assistance of one or two senior students who are 
called clinical clerks, completing up to date the history of 
the case, which hangs at the head of every patient’s bed. 
The nurse accompanies him to tell of anything that she 
may have observed, and render assistance if her help is 
wanted for any purpose. Thus the morning passes, and the 
mid-day dinner-hour arrives. Thereupon the medical officer 
and his student assistants give place to the cook, and once 
more the nurses are busily engaged with the service of the 
meal. 'Wlien that is done, and the dinner things are 
cleared away, they address themselves to preparation for the 
great event of the day—the visit of the visiting physician. 
He is, as everybody knows, a man of high professional 
standing and reputation, and one who brings to these bed¬ 
sides of the poor the highest science and skill. Scarcely 
have the finishing touches been bestowed and the ward made 
trim and ship-shape, when he enters, accompanied by his 
house physician and his class of students. From bed to 
bed be passes, observinsr and receiving at least a brief report 
on every case. If grave symptoms or interesting features 
present themselves in any one patient he will pause and 
ungrudgingly bestow ten minutes, half an hour, an hour, 
or more, as the case may be, doing whatever is required in 
the way of examination and prescription, and all the 
while delivering clinical or bedside instruction to his 
class. The visiting physician having passed through, 
the patients settie down ag^, and if it chances to be a 
visiting day for patients’ friends a limited number of these 
will be now admitted to the ward. So the time passes 
until the hour arrives for four o’clock tea. After tea the 
nurses take their patients in hand. There are ablations to 
be performed, beds to be made, and a hundred-and-one 
little attentions to be bestowed upon tlie patients to secure 
their comfort for the night. Later the house physician will 
go round again to satisfy himself that all is well, and then 
by eight o’clock the hospital day is over, and the patients 
dispose themselves to take such repose as their maladies 
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permit them to enjoy. An hour later there is a noiseless 
change of nursing staff, and thenceforward all is quiet 
watching, save when some emergency arises, till the five 
o'clock breakfast of the following day. 

The work so far may be considered to make up a fairly . 
full programme, but it must be borne in mind that we have 
as yet considered only a single ward, containing some 
fourteen or fifteen beds. We have said nothing whatever 
about the surgical wards, and the large amount of work 
that has there to be done in the way of dressing wounds. 
But it will be understood that with slight modifications the 
work of a surgical ward would answer to the description 
that we have given of that of a medical ward, and that the 
work which we have already passed in review comprises about 
one-Ucelfth of the entire ward work of the institution. 
Even with this limitation, our review falls short of the 
whole truth of the case, for we have said nothing as yet of 
the important duties of the resident physician or the 
resident surgeon. But, in truth, these officers cannot be 
allocated to any one department of the institution. They 
are highly qualified practitioners, who, in the absence of the 
visiting physicians or surgeons, can deal with any urgent 
matter that may arise, who exercise a constant supervision 
over the work of the house physicians and bouse surgeons 
and dressers, deal with casualties that may be brought to 
the boepital, and, in one word, complete by their constant 
presence and high competency the medical equipment of the 
institution. 

Of the ancillary departments only a single word con 
here be said. When it is considered that diet has to be daily 
provided for 170 sick people—to say nothing of resident 
officers, sisters, nurses, and servants, upwards of a hundred 
more persons altogether—it can easily be imagined that the 
office of the steward, who is responsible for the dailysuppUes 
of food and the maintenance of sufficient stores, is anything 
but a sinecure. Nor are the duties of the matron, the 
sisters, and of the cook and her kitchen maid lighter. 
But these points will suggest themselves, and we may 
therefore pass them by to review in a cursory manner the 
other half of the daily work—that, namely, of the out¬ 
patient department. 

In all the general hospitals of London the work of the 
out-patient department is of overwhelming proportions, and 
the one chosen as our type on this occasion forms no 
exception to the rule, four hundred patients, nponan 

average, attend every day, and receive treatment and 
medicine free of cost. They, of course, are not in the help¬ 
less condition of patients in the wards, yet the dealing with 
such large numbers involves an immense amount of work 
not only to the members of the medical staff, whom they 
come to consult, but also to the nurses, porters, and others 
engaged in regulating their movements or ministering to 
their needs. Nor must it be supposed that their ailments 
are always either trivial or transitory. Nearly one-half of 
the admissions to the wards of the hospital are of 
cases that have been treated first as ont-patients and 
afterwards taken in for better care and nursing. Not even 
when the doctors have seen the last of these 400 patients 
is the work of the department over; there are still 400 
prescriptions to be dispensed, and so, for long after the 
physicians and surgeons have gone away, the dispenser and 
his assistants are busily occupied compounding and giving 
away nearly every kind of medicament known in pharmacy. 

It is, of course, in this department that casualties and 
cases of sudden and urgent illness are first received. Such 
casee turn up at all hours of the day and night, and are 
dealt with on the spot by some member of the resident 
medical staff, and, if necessary, are temporarily accommo¬ 
dated in what is known as the casualty b^. But this part 
of the hospital work is perhaps the best known and most 


generally understood of any. Concerning it, it may euffice 
here to say that over20,000 of such cases, varying in gravity 
from fatal accidents and mortal seizures down to the most 
trivial misbape, occurred last year in the practice of this 
one hospital. 

By this time the reader to whom all these things are 
new, probably begins to suspect that we have carefully 
swept out the comers of our theme, and brought into full 
view every detail that could possibly be made to contribute 
to the general effect. But that is not tbecase. Pressed by 
space, we have passed over without a word of notice the 
laundry arrangements, which enable the committee to deal 
with such washing as cannot properly be given ont. In like 
manner, we have left nnmentioned the isolation wards in 
which infective disorders—such as erysipelas, for example— 
are treated when they occur; and we have wholly ignored 
the voluminous notes and records of cases wliich con¬ 
stitute an invaluable magazine of medical facts and 
data. We have not even alluded to the large amount 
of secretarial work involved in the correspmndence inci¬ 
dental to these multitudinous opwratioos, the collection 
of a large revenue in comparatively small snbecriptions, 
and the general oversight, regulation, and control of a 
great institution, or the demand which frequent attendance 
at committees makes upon the time of bury men. These 
and many otlier matters we pass by; bat there is one other 
departmentwhichclainisapassingnotice—thatis, the Medical 
School. It is sometimes said that the hospitals to which 
medical schools are attached are places where the poor are 
experimented upon for the benefit of the rich. The remark 
is a groundless and malicious calumny. It is no doubt 
p)erfectly true that the facilities for study which a great 
boepital affords are of incalculable value to the medical 
student. But under proper regulations the medical school 
may be made equally valuable to the hospital. So it is 
here. The access of students to the wards is carefully 
regulated so os to involve little interference, or indeed none 
at all, with the primary duty of nursing. We have already 
seen that select^ students assist the house physicians and 
house surgeons in the preparation of the clinic^ history of 
every case. Had oar inqniries been a little fuller than 
they were, we should have found them busy removing and 
applying bandages and dressing wounds, with all the more 
care because their experience is small and their skill un¬ 
proved. In a case of emergency a batch of students may 
always be relied upon to do any rough and ardnons work 
that needs to be done. Thus a few months ago a case of 
great urgency was received in this hospital. A patient 
suffering from an aneurysm—a dangerous dilatation of an 
artery’—was received in a condition involving imminent 
peril to life. The artery was deep seated—so deep that no 
bandage could be effectively applied. The only way of 
saving the man’s life was to compress the artery by strong 
pressure with the fingers for several consecutive hoars. 
Anybody who has tried to maintain continuous pressure for 
any length of time in this way will know how exbansting 
the effort is. One man could not do it. Two men could 
not do it effectively. Bnt a party of students volunteered. 
They relieved one another at ten minutes’ intervals all 
night, and brought their patient safely through. Another 
instance occurred when a patient was brought to this hospital 
poisoned with laudanum. Antidotes were administered, but 
the best antidote in such a case is walking exercise. So two 
of the hospital porters were told off to walk him up and down 
the corridors of the building. The patient was very hean’, 
and after a time the porters were exhausted with their task. 
But still the patient was sinking into the fatal sleep. So 
the stndento were called upon, and in a few monieots a 
band of volunteers was ready. They relieved the porters 
of their task, and by taking turns among tbemselres th^ 
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continued the exercise so long as there was any hope of 
averting the deadly stupor. That their efforts were not 
finally successful was due to no fault of theirs. Incidents 
of this kind might be multiplied indefinitely, but enough 
has been said to illustrate our remark that a well-regulated 
medical school gives back in service a fair equivalent for 
what it receives in instruction. 

Such is, in brief and imperfect outline, an ordinary day’s 
work at one of our London hospitals, and that one by nomeans 
the largest among them. To go no farther than the class of 
general hospitals of hospitals, that is, which are equipped 
to administer both medical and surgical relief, and to 
deal with all except infectious diseases; of these hospitals 
there are some four-and-twenty that will be claimants on 
the Hospital Sunday Fund. Between them they will have 
the chaige during the coming year of about 55,000 patients 
—that is to say, they will every day get through an aggre¬ 
gate of in-door work equal to Uotnty Hmea what we have 
aketched cd>ove. The out-patient work is multiplied in the 
like proportion; and so, to form any adequate notion of the 
work done by this one section of tiie London hospitals, the 
reader must bear in mind that he has so far been enabled 
to consider only about one-twentieth of the whole. The 
comparison is like that which a man would have to make 
who should look at a two-storey house in order to assist his 
imagination in realising the altitude of St. Paul’s Cathedral. 

SPECIAL HOSPITALS. 

In the rotun the work of the special hospitals is of 
coarse very closely analogous to that which we have here 
described, but with considerable modifications in the daily 
routine. Thus some have no out-patient department, and 
of course none have, in the same sense as the great general 
hospitals, any medical school. To take one of the moat 
useful among them as a specimen, the London Fever 
Hospital deals with a class of diseases which by reason 
of their contagious character the ordinary hospitals are 
obliged to decline. The isolation of patients sufifering 
from scarlatina and other disorders of that kind is a matter 
of even greater moment to their healthy neighbours than 
to themselves. By providing the means of such isolation 
and the best knou-n methods of treatment, the Fever 
Hospital discharges a public function, and one of equal 
and paramount importance to both sick and sound. It 
would be interesting, did space permit, to run over the 
various classes of special hospitals, discussing their several 
features. But it is impossible to do that hei'e. We have 
devoted some space in the present issue of The Lancet to 
the preparation of their record for the past year; here it 
must suffice to add to the figures given above those which 
represent a year’s work of the special hospitals. These will 
bring up the aggregate of in-patients treated to 71,000, and 
the total number of out-patients’ visits to 2,500,000. 

cottage hospitals ; CONVALESCENT HOMES ; 

DISPENSARIES. 

In order to make this rapid survey complete, it is 
necessa^ to refer, how'ever briefly, to three classes of 
institutions which have not yet been mentioned. These 
are cottage hospitals, convalescent homes, and dispensaries. 

The Cottage Hospital is exactly what its name indicates. It 
supplies a lo^ want in the more or less outlying suburban 
parts of the metropolis. Its modest equipment does not 
enable it to compete at all with the larger institutions that 
we Imve been considering, or even within its own limited 
district to supply medical aid on the same comprehensive 
scale. But its naif-dozen or dozen beds are turned to very 
good account, and prove a great boon to the neighbouring 
poor. 

Of the Convalescent Homes it is impossible to speak at all 
adequately here. They are situated on the sea coast or in 
healthy parts of the conntir, and afford invaluable aids in 
the recovery of health and strength to the invalid who has 
just passed through an exhausting illness. Of comparatively 
recent institution, their merits are perhaps not sufficiently 


recognised as yet; but when the public come to understand 
how great is the part they play in abridging the period 
of convalescence and re-estanlisbing broken nealth, their 
popularity will be hardly less than that of the local hospitals 
to which BO many of them are affiliated. 

The Dispensanes may in many respects be likened to the 
out-patient department of a general hospital, but with an 
important difference. The out-patient department is, with 
a very few exceptions, wholly eleemoeynaiy; whereas roost 
of the dispensaries are provident institutions, subsidised 
from the Hospital Sunday Fund, and partially supported, 
many of them, by voluntary subscriptions, but founded 
upon the basis of payments by the memben, and thus 
promoting both independence ana thrift. 

Returning now for one moment to the figures repre¬ 
senting the in-patient work of the London hospitals, let 
the reader try to picture to himself the terrible meaning of 
these striking and even appalling results. Seventy-one 
thousand men, women, and children is a population as 
large as that of a thriving provincial town—of Bolton, for 
example. It may well be asaed, What have been the broad 
results of the treatment of this vast multitude of sufferers ? 
To that question the answer is. That as to 28,000 (dealing 
now with the figures of last year), tb^ have been discharged 
cured. So far, a better result could not be desired. As to 
31,000 more, they have been discharged also, not cured, but 
relieved. These include the bulk of those hopeless cases 
in which an actual cure is wholly out of the question, and 
some alleviation of pain or some improvement in efficiency 
is fdl that can be looked for at the b^t. The name of such 
cases is Legion, and respecting them the beet possible 
result of treatment is expressed oy the phrase “ discharged 
relieved.” A small num^r, upon which it is difficult U> 
put a figure, have been discharged unrelieved, either 
through impatience or a desire to try some other mode 
I of treatment, or in some cases through the hi^ly refrac- 
; tory nature of the disease from which they suffer; while 
last comes the inevitable recotd of 6200 who have died. 
It must not ^ too reailily assumed that even this last 
item speaks of utter failure; for in a perfectly hopeless 
case, umen the utmost that care and skill can do is but 
to alleviate the pain of dying, there is no small scope for 
the ministries of the hospital. It is not a little that tender 
bands, disburdened of other duty, are set free for this. It 
is only necessary to compare in thought the discomforts of 
a cottage or a tenement home which sickness has invadeil 
with the quiet and amenities of the hospital ward to 
realise how inestimable is the gain in a purer atmosphere, 
calmer surroundings, and more skilful aid to the haples* 
sufferer, overcome in the dreadful struggle with poverty an<< 
with disease. There is a Latin saying which reminds u^ 
that we may take the measure of Hercules from his foot 
So here, in this the least and smallest part of the beneficent 
work which the hospitals accomplish, in that which most 
resembles failure, the diBceming eye will see an illustration, 
and mrhapsthe mostpatbetic illustration that could begiveu. 
of the way in which they mitigate " the thousand ills that 
ilesb is heir to.” 

THE DISTRIBUTION. 

Passing now from this immediate topic, ive have next to 
invite the attention of our readers to the special claims 
which the Metropolitan Hospital Sund^ Fund has upon 
their generosity. Of its connexion with the churches o' 
the metropolis we need not speak. That is too well known 
and understood, and it is, we believe, felt on every hanr 
that they owe it totbemselves to make this yearly collectioi 
an annual success. But the Distribution dommittee of th* 
Fund is entitled to the benefit of more substantial arguments 
than this. They have elaborated a scheme for regulatin;. 
the distribution of the churches’ charity which goes as far a> 
it is at all practicable to go in the direction of apportioning, 
the benefit bestowed to the proved merits of the institutioi< 
benefited, and thus securing the largest possible return ii 
the shape of benefactions to the poor upon the money ex¬ 
pended in the almsgiving. According to this plsm, th< 
accounts of every institution applying for a grant are sub 
mitted to analysis. In the first place, its annual expend) 
ture is taken to be a rough measure of its claims upon publit 

3 rt. But from this sum two classes of deductions an 
First an amount equal to that received by the institu 
tion from legacies and realised property is written off. Tht 
meaning of that deduction is this:—capital sums received are 
or at least should be, expended, if at all, upon permanent prc< 
perty, such as buildings and the like; otherwise they should In* 
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inreated bo as to produce an income for the permanent benefit 
of the institution. To include them in current expenditure 
is in ordinary circumstances the very height of improvidence. 
It is therefore assumed against the hospital which shows 
capital receipts of this kind in its annual statement of 
accounts that an equivalent expenditure has been made on 
capital account, and that the institution is in some way 
better off by reason of that expenditure, so that it is not, in 
truth, an expense at alt, but only a conversion of property 
in one form into property in another. In respect of any 
euch outlay, the institution is held, and quite properly, to 
have no claim upon the public munificence. These, there¬ 
fore, are deducted, as already stated, from the figure which 
is to form the basis of the distribution. 

A second deduction is made of a sum equal to that shown 
to be absorbed in expenses of management. These, it will 
be understood, comprise all expenses incurred in the collec¬ 
tion of subscriptions, the payment of salaries to the secretary 
and his clerks, and anything else that does not directly 
subserve the charitable end in view. Such expenses 
are manifestly indispensable — so much so that it is a 
matter of considerable nicety to draw the line and say, 
This is charity—that is mere working expense; and, indeed, 
if the working expenses were always kept down to the same 
narrow limit, it would not be necessary to undertake this 
somewhat invidious task. But, though indispensable, these 
charges are by no means invariable in their proportion to 
the whole. Hence the necessity for emphasising the sound 
doctrine that the cheapest service is the best, with which 
ob^ct this second deduction is made. 

The sum which remains when these items have been 
written off affords a basis upon which, subject to cor¬ 
rections, the amount of the award will be calculated; 
but the Committee reserves to itself the right to apply 
important corrections to this figure. The merits of the 
charity in itself, and in particular the q^uestion of the 
economical administration of that part of its expenditnre 
which is devoted to specifibally charitable uses, have still 
to be considered, as have also all matters which bear in 
any way upon its financial needa For it is fonnd, as 
may be readily supposed, that there is a wide difference 
between good and bad management in these matters. 
The same work which costs twent^'-five shillings in one 
institution >vill be done for a pound in anotlier; and it 
is right, and not only right but important also, that the 
public beneficence should be directed into those channels 
where it promises to effect the largest amount of gocsl. 
These comparisons are by no means easy. There is so much 
that is peculiar and ^distinctive in almost every case. 
Hence the details of the practice, and many other things 
also, must be taken into consideration and allowed for 
in any comparison of this sort. But, difficult and in¬ 
complete as it may be, it nevertheless serves a useful 
pnr]K>Be, enabling t^e Committee, indirectly at least, and in 
some measure by direct if gentle pressure, to enforce the 


lesson of thrifty management in every department of the 
work which they aid in supporting. 

This is an important advantage which private benevolence 
cannot secure, unless in a very exceptions ease. The private 
benefactor feels that it would be an impertinence for Hm to 
attempt to apportion his donations upon any similar plan. 
However muen he may feel the importwoe of diaeriminatiDg, 
it is impossible for him practically so to do, for tbe simple 
reason that he does not administer a fund of £40,000 or any 
commensurate amount. The contributor to the hospital 
collection is in a happier position. He knows that every 
sixpence which he b^tows will be apportioned witii exact 
and scmpulons care, and he may thereiore give without the 
shadow of a fear that his money is b^g thrown away. 
Whatever can be done will be done to turn it to tbe best 
account, and to minimise what is even nnder the best possible 
oroanisatioQ the residnnm of inevitable waste. 

It will perhaps be interesting here to give in a few words 
an outline of tne constitution of tbe Council of tbe Fnnd. 
It is strictly representative. A constituent body is first 
formed by summoning the minister and two laymen as re- 
resentatives of eveni' contributing congregation. Its first 
nty is to elect the Connell for tne following year. The 
Council so chosen proceeds to appoint a Committee of Distri¬ 
bution, and when that committee has performed its fonc- 
tions and produced ite report, tbe Council meets to consider, 
and, if it tliinks well, to wlopt, the report Until this is 
done no action can be taken upon the recommendations 
made. Only then, when the committee has considered 
every esse, has reported upon the whole, and when the 
report so prepared has been adopted by the Council, is tbe 
actual work of distribution proceed with. 

As to the expense incidental to the collection and distri- 
bntion of the Fund, the follomng extract from tbe last 
report will be read with nnmixed satisfaction: “ The work¬ 
ing expenses for 1888 are only £1272 17s. 5d., as compared 
with £1713 ld«. 2d. spent last year, and are 3*152 percent, 
of the gross receipts. In 1887 (oeing Jubilee year) the per¬ 
centage was 4*200, owing to an extra number of public 
meetings; and for the previous fourteen years it was 3*698.” 

CONCLUSION. 

We think, therefore, that upon the whole review we may 
claim in this connexion to have set before the ebnrehes of 
the metropolis an open door of noble piety. Never has 
co-operation in a great and good work oeen offered upon 
easier terras. No personal sacrifice, no tedious inquiry, is 
demanded—only the overflowings of the Church’s bout; 
are now asked. But no, that were to overstate tbe case. 
Our cause is not only a great and pressing one; it is 
a holy cause, this of the sick and poor, to which nothing 
less than the temper and practice ot self-denial can make 
an ade(^uate response—one which demands, and is worthy 
to receive, not only tbe g^ts of affluence but also tiie 
widow’s mite. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amount received and Ditbursed in the year 18S8. 


Dr. 

BeCEIPTS/ or the year ending Slit Octeber, 18S3, 


18S8. £ a. d. 

To Balance at Bank of England, lat Nov. 

1887 . 2,68« 16 9 

„ Cheque drawn, not presented ...... 140 


2,635 11 9 

„ Balance In hands of Secretary .. ... 6 15 2 


M Collections made at Sundry Places of 

Worship. .... 37,286 2 7 

„ Collections at Schools. 04 4 6 

„ To Donations, including £230 9f. Od. for 

Surgical Appliances . . 8,067 12 6 

M Legacy of the late Min Jane Margaret 

Hamley . . ^ .. 22 10 0 


£ ad. 


2,641 0 n 


40,379 9 0 


£42.920 10 6 


Payments/ or the year ending Slit October, 1888. 
188& £ ad. 

By Awards to 100 Hospitals ..... 84,136 8 11 

„ Awards to 7 Institutions.. 921 17 6 

„ Awards to 60 Dispensaries.. 2,848 5 10 

„ Surgical Appliances ....... 2,006 10 8 


Printing and Stationery ...... 

Stamps and Pontage .. .. . .. .. 

AdTertisemente .. . . . . .. 

Salaries and Wages . 

Special Expenses In connexion with 
labile Meetings, Statistics, <2c. . . 

Sundries — 

Balance at Bank of England, including 
£1011 available for Surgical Appliances 
Leu Cheque drawn, not presented . 


Balance in bands of Secretary .. 


232 

9 

8 

104 

0 

11 

241 

2 

2 

010 

14 

0 

68 

13 

6 

20 

10 

9 

2,482 

2 

1 

208 

6 

8 

2,228 

16 

6 

15 

e 

1 


Cr. 

£ a d. 


89,406 17 6 


l,2r« 17 S 


2,239 I « 
£42,020 1C C 
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THE PAST YEAR’S RECORD OF HOSPITAL 
WORK. 


In the precediDg pages, which we prepared for circulation 
through the congregations of London, we have exhibited as 
fully as the limits of our space would permit the work done 
by the hospitals of London and their affiliated institutions 
4iaring the past year. It was, however, quite impossible to 
do justice to so large a theme within so small a compass. 
And, apart from explanations which we now propose to add, 
it might very well happen that the following tabulated 
statements would be misunderstood. 

And first, as to the results which we have here shewn: 
our method of producing them has been to apply to tlie 
various hospitals and other institutions receiving grants 
from the Hus])ital Sunday Fund for specified details of 
their work. These details have been for the most part 
each as a thorougiily complete annual report would furnish, 
and therefore could generally be supplied without difficulty. 
But if we had been driven to rely on statistics drawn from 
the annual reports alone, we should have been quite unable 
to exhibit anything like so complete a view of hospital work 
AS our pages to-day contain. The various hospital authorities, 
however, have co-operated in our undertaking in such a way 
AS has enabled us to put the facts together in a form much 
more complete than, so far as we are aware, has ever been 
done before; and we think that it will be generally felt 
that the very striking results brought out abundantly repay 
the labour which their production has cost to our corre¬ 
spondents and to ourselves. A few miscarriages and 
mistakes might have been anticipated in the carrying 
through of such a task, and the result is seen in the 
blanks left in our table—blanks w'hich, for the purpose of 
g[etting at total figures, it has been necessary to supply 
more or less conjecturally. It will, however, be observed that 
the whole effect of these estimated figures upon the result 
is not considerable, and that within the limits of error which 
Are very generally conceded to "round figures” the results 
themselves may be accepted as correct and authentic. 

The broad outlines of the summary have perhaps been 
sufficiently illustrated in the preceding pages; hut there 
Are some items which demand fiirther consideration. Fore¬ 
most among these is the very suggestive enumeration of 
persons engaged in various capacities upon the medical, 
surgical, and nursing staff of the London hospitals. The 
following figures speak for themselves: Consulting phy¬ 
sicians, 115; consulting surgeons, 96; visiting pliysicians, 299; 
visiting surgeons, 276; resident medicsl officers, 148. When 
it is considered that a very large proportion of their work 
is gratuitons, an<I that what is remunerated at all is 
remunerated upon a charitable scale, it must, we think, 
be admitted that in humanity and self-sacrifice the medical 
profession sets an example which even the churches might 
often be content to follow. And in saying this we do 
not wish to prws a doubtful claim, or to take credit 
for personal merit in respect of what is to some extent 
A matter of professional etiquette. No doubt, if we did 
so, some critic would promptly remind us that the 
path of professional advancement lies along these ways of 
charitable service, and that the unremuneratod office of 
■tlie honorary physician or surgeon is often exceedingly well 
requited by indirect professional advantages. And we 
should, indeed, he the first to acknowledge the fact and 
to rejoice in it. It is not a claim to personal merit that we 
Are concerned to advance. Such claims are apt to mislead. 
But the wholly impersonal rule which prescribes to every 
medical man who aims at the highest rank in his profession 
A long course of personal service in behalf of the poor is a very 
different thing. It is a matter to which attention may be 


called without any offence to delicacy, and it is happily free 
from any liability to be converted intofuelfor personal vani^. 
For every hospital physician feels that in conscientiously 
performing his hospital dutira he is only doing what any 
of bis professional brethren would do if called upon. He 
claims no credit, and makes no virtue of his work. But 
nevertheless his profession as a whole renders gratuitous 
service to the poor upon a scale which cannot be paralleled 
by any other craft. 

To some extent a similar claim may be preferred in 
behalf of the nursing staff, although the narrower means 
of nurses as a body impose corresponding limits on the 
magnitude of their benefactions. In some of our hospitals 
the sisters who superiuteud the nursing work accept no 
stipend, but receive onl}' the simple fare and homely lodging 
which hospital accommodation can afford. And in all cases 
efficient nursing makes dememds which only charity can 
meet. To say nothing of the long hours of dn^ to which 
our nurses cheerfully submit, nothing less than the 
amiability which is grounded in a good heart can make them 
fit to bear from hour to hour and day to day with the petu¬ 
lance of disease and the rudeness of ill-conditioned patients. 
No tables can exhibit features such as these ; but, ou the 
other hand, no record of hospital work could even approach 
to completeness which should leave them out of account. 

Passing now to the second of the two tables which contain 
the statistics furnished to us, we may point out tliat the 
institutions there collected suffer a little by contrast with 
the larger iustitutions that are collected in Table I. To a 
very large extent they are doing the self-same work, although 
with differences sufficiently marked to necessitate their 
separate classification. Thus, to take the convalescent hos¬ 
pitals which head the list in Table II. It would of course 
be entirely misleading to add their figures in witli those of 
the ordinary hospitals, since the proportions between the 
various classes of “ patients received,” “ patients relieved,” 
" patients cured,” and " patients died,” most of necessity 
vary considerably in tbe record of a convalescent hospital 
from what tliey would be in one dealing with disease in its 
acutor stages. Moreover, a large proportion of the patients 
of these hospitals are patients of the larger hospitals 
transferred. Bui although tbe maladies with, which these 
institutions are intended to deal wear a milder form than 
those which receive admission to a general hospital, their 
work is no less merciful and no less important than that of 
the larMr institutions. Indeed, to the efficiency of the 
general hospital these convalescent hospitals most materiaJly 
contribute by disburdening its wards of patients whose 
recovery is not yet sufficiently advanced to justify their full 
and final discharge. Thus, over and above their own proper 
work, they are entitled to the credit of increased activity 
in tbe parent hospital, which is enabled in this way to afford 
more accommodation than it otherwise could to disease 
in its more urgent stages. 

Of cottage hospitals, again, very much the same may he 
said, except, indeed, that these latter are not in any sense 
ancillary to the neater hospitals. Upon the whole, their 
affinities are with tbe convalescent hospitals, with which 
accordingly they have been classed by the Hospit^ Sunday 
Fund Committ^, whose classification we have adopted for 
our present purposes. 

It will doubtless be perceived that our greatest difficulty in 
tlie preparation of this statement has oeen with the dis¬ 
pensaries. And it must be admitted that the points of 
interest which the discussion of the dispensaiy system 
presents are widely different from those which arise m the 
case of hospitala It is so, whether they he considered 
from the public or from the professioual point of view. 
In the former aspect, it is the provident element in 
them which becomes the most salient feature. Practi¬ 
cally, so far as hospitals are concerned, this question 
does not arise, for they are, with very few excep¬ 
tions, _ founded on tbe l^is of charitable institutions. 
But with dispensaries the case is different. These, for the 
most part, are intended to benefit, not the abjectly poor, 
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TABLE I. 

Shewing, for the General and Special HotpitaU of London, the resulfa of work done during the year 1888. Compiled from 
returns made by the Secretaries of ihe various hospitals mentioned, in response to inquiries by the Editors if 
The Lancet. 



P4TIBXT8. 

Medical Staff 

HospiraiA. 

li 

Discharged. 



-1^ 

Consulting 

Visiting 

b'3 4 

BE' 

ill 






Died. 


^ ' ' 






2.8 

.,5£ 

Believed. 

Cured. 



Phya 

Surgs. 

Phya 

Surga 

III 

sag 

S““ 

Cbaring<ross. 

1870 

1010 

063 

142 

107 

77,408 

3 

■1 

8 

7 

6 

44 

French . 

355 

105 

202 


18 

10,094 

1 


2 

4 

1 

6 

German. 

1440 

380 

852 


103 

23,061 

2 

1 

8 

S 

2 

11 

Great Northern Central .. .. 

730 

182 

303 

63 

63 

38,321 


2 

0 

9 

2 

16 

Guy’s. 

Italian . 

6050 

4343 


424 

505 

120,042 ' 


2 


12 



228 

219 

204 

10 

7 

5,700 


1 

2 



5 

King’s College . 

London . 

2124 

802 

673 

162 

103 

35,598 , 

8 




7 

57 

8268 

8970 

8913 


813 

223,068 ! 

2 

1 



11 


Metropolitan. 

•Middlesex . 

247 

2810 

• 

2^1 

277 

207 


• 

3 

S 

u 


* 

9 

7S 

MUler . 

226 


135 

14 

21 


2 

2 



2 

6 

North-west London . 

660 

101 

371 


81 

1 


0 



2 


Poplar . 

851 




47 



2 

HI 


2 


Royal Free . 

1823 


1719 

113 

186 



2 

Bl 


4 

38 

St. George's. 

4246 

2370 

259 

817 

440 






6 

98 

SS. John and Elizabeth .. .. 

01 


62 


29 




1 


0 


St. Mary’s . 



1878 

265 

844 

95,246 ' 

8 



11 

8 

63 

Seamen's. 

2243 

854 

1739 

203 


29,570 

2 


2 

2 

2 

24 

Tottenham . 

801 

106 


56 

85 

14.017 



1 

2 

2 

34 

University College . 

2701 


788 

177 

2S1 




9 

0 

9 

6(7 

West London. 

1382 




106 



3 

8 

8 

2 


Westminster. 

2684 



160 

223 



2 

10 


5 

43 

City of London (Chest) 

072 


8 

135 

05 



1 

12 

1 


24 

Hospital for Consumption.. .. 
North London for Consumntlon 

1831 

1231 

• 

324 

220 

70,315 , 

8 

t 

12 

2 


05- 

1 III II — 

418 

816 


49 

53 

^KTlriTV 


1 

9 

1 



Boy. National for ConsomptloD 

735 

6U3 

379 

132 

83 



0 

8 

1 

2 


Alexandra . 

156 

0 

53 

80 

7 



2 

1 

2 

0 

21 

Belgrare. 

153 



12 

6 



2 

3 

2 

1 

r 

Cbeyne . 

37 

10 



3 





2 

0 

8 

Bast London. 

1003 

238 

545 

87 

200 



2 

5 

4 

3 

19 

Evelina . 

584 

439 


61 

04 

^V'TVMbI 


2 

4 

6 

1 

29 

Home for Children . 

40 

7 


27 

5 



1 

3 

0 


4 

Home for Sick Children .. .. 

240 

83 

154 

43 

6 


■M 


4 

8 


0 

Hospital for Sick Children 












* 

Nortb-Kastem . 

728 

301 

800 

8 

118 

^vTnfriTV 

3 

S 

8 

2 

2 

18 

Paddington-green. 

400 

812 


24 

59 



2 

6 

4 

1 

7 

Victoria. 

606 

160 

830 

67 

88 



2 

« 

6 

2 

14 

The “ Vine". 

British Lvlns-in. 

• 

• 

• 

n 

« 

* 1 

H 

• 

• 

• 


• 

General do. 

4*97 




2 

911 ' 

s 

1 

2 


1 

14 

Queen Charlotte'a Lying-in 
Chelsea, for Women. 

885 


832 


2 

1,161 

2 

2 

3 

1 

1 

6 

306 

197 

70 


8 

11,272 ' 

2 

2 

3 


1 

15 

Hospital for Women. 

498 

222 

225 


9 

25,629 . 

1 

0 

6 

2 

1 

19 

Qrosvenor . 






1 







New Hospital for Women.. .. 






• 1 






* 

Royal (Dis. of Child, and Women) 
Samaritan Free . 

450 

402 


28 

20 

81,089 , 

4 

1 

4 

2 

1 


606 

127 

802 

88 

18 

18,033 ! 

3 


5 

5 

1 

11 

Cancer . 

041 

553 


77 


6,285 




4 

2 

18 

London Fever. 

742 

0 

654 

67 


0 . 



4 

1 

2 


St. Mark’s . 

297 

13 

247 

15 



0 


1 

4 

1 

S 

National (Heart). 






. 1 






ft 

Lock (Female) . 

642 

805 

144 

lOS 

5 


1 

2 

1 

2 

2 

7 

Lock (Male). 

214 

192 

8 

14 

0 

12,468 ' 

1 

2 

1 

4 

1 

t 

foilepsy and Paralysis .. .. 
National for Pamiysed .. .. 

89 

69B 

40 

181 

ih 

22 

161 

4 

81 


1 

1 

1 

0 

5 

12 

2 

5 

0 

2 

M 

Central London OphttuUmle .. 

las 

81 

154 

5 

0 

1 

1 


mm 

1 


Bond London do. .. . . 

2106 

1102 

1000 

84 

2 


1 

s 

1 


2 


Royal South London do. .. 

113 



6 

0 

80,894 ' 

1 

1 

0 


0 


Royal Westminster do. 

831 

328 


S 

0 

7.M7 1 



Km 


1 


Western Ophthalmic . 

49 

8 

46 


0 

5,834 1 

2 

1 


6 



City Orthopsedlo . 

130 

70 

50 

10 

1 

9,601 

1 


1 

2 

1 


National do . 

141 

110 


81 

0 

2,183 

1 

1 

1 

S 



Royal do. . 

155 

67 

08 

50 

0 

7,327 

0 

0 

0 

6 

1 


Hospital for Diseases of Skin .. 
St. John’s. 













IM 

66 

n 

13 



0 

0 

s 

2 

0 

^^F^9 

Central London Throat and Bar 

S40 

45 

204 

14 









Hospital for Diseases of Throat 
London Uomieopathic .. .. 

814 

84 

212 

0 

Kl 



■■ 

3 




711 

190 

827 

83 

42 

25 



10 




London Temperance. 

736 

206 

818 

41 

58 

267 

1^9 

^9 

2 




Total . 

68.689 

26,792 

25,142 

6174 


2,071,108 

oe 

84 

272 

258 

187 

1286 

Estimated to supply omissions. 

17,811 

6,208 

2,856 

it626 

840 

•*428,802 

17 

12 

27 

18 

11 

125 

Grand Total . 

:71,000 

81,000 

28,000 

5800 



116 

96 


270 

148 

1411 


* No retarn. ** Including an allowance for ont.patient attendances eaomerated in T^ble IL 

t These flgnrea in some instances do and in others do not inclode paUents remaining in hospital at the beginning of the year, from the year 1S87. 
tt Incladlng discbargee tot special teascms not otherwise claealfled. } Incloding patients remaining in hospital at the beginning of the year. 
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bat those whose narrow means are sorely strained to | 
provide medical advice and necessaries for themselves and 
their families With the object of assisting such persons 
by providing them with medical requisites at the cheapest 
possible rate everybody can sympathise, and it is an 
obvious way of effecting this object that their own contri¬ 
butions should be supplemented from the bounty of their 
wealtliier neighbours. This may be done, and in many 
instances is done, under perfectly proper and safe regula¬ 
tions. Thus, for example, the secretary of one provident 
dispensaiy draws our attention to the regulations under ' 
which his institution is carried on, writing about them I 
as follows: “The feature of the institution is the visiting | 


means arc such as to place them beyond the need of charity. 
This is its distinctly professional aspect; but, as the instance 
which we have just given serves to show, there is no 
antagonism whatever between the demands of the public 
and the demands of the profession. A soundly organised 
and well administered dispensary meeta all the exigencies 
of the case. 

Before leaving the subject of our tabulated results it may 
be interesting to remark upon the figures relating to the 
out-patient department. It will be ooserved that we have 
select^ for exnibition the number of visits in preference to 
the number of patients. There are two reasons for this 
course, reasons wbicli will be at once appreciated by all 


TABLE II. 


Shovnitg for the Convalescent Hospitals, Cottage Hospitals, Medical Institutions and Dispensaries of London, the results 
of work done during the year 18SS. Compiled from Itetums made by the Secretaries of the various Imtiiutvms named 
in response to inquiries by the Editors of The Lancet. 


Name of Ifospital (Convalewent). 

In* 

Discharged. 

Remain¬ 

ing 

Died. 

Out- 1 

Name of Dispensary. 

Number 

patients 
received.t 

Relieveil. 

Cured. 

under 

tieat- 

ment. 

patients 

visits. 

pnlienU' 

visita.1 

■Mctropdlitan Conv.ile.siTnf, Walton-on-\ 
Tharafs ../ 

3440 

1306 

2062 

76 

4 

0 

Battersea . 

Brixton. 

41,430 

9496 

BdXhUl-on Sea ConvalfMcent Horae 

1424 

643 

7.55 

20 

1 

n 

Bn'tuptou. 


All Sainl.H Coiivalmtiit Horae, 
lioumo.1 

3202 

1280 

1743 

127 

3 

f) 

CaniberwoU. 

('helsea. 

80,386 

Mm. CJIad^toni-’sConv. Home, Woodford 

015 





0 

Child's Hill. 

an 

ITanwell. Middlesex. 

• 






City . 


Herbert CoDvalesccnt Hospital, Bourne-) 
mouth.1” 

270 

104 

110 

82 

0 

0 

Cityof liOnd. & K. Lond. 

Clapliam . 

Eastern. 

29,976 

20,212 

Kinc's ColleKo (Vmvalescent HosuiUil. i 

40G 

DO 

301 

27 


0 


Hemel Hempstead.1 


larringdon . 

34,522 

Mra. Kitto’H ConvaloHoent Ho.spital, i 

331 






Finsburv . 

87,185 

Rel^ate, Surrey. 1 

4 





Forest Hill. 


Mrs. Starshmuii’sC'onvati-iicent Hospital, \ 

2728 



09 

I 

0 

(jipsy Hill. 


Briehton .I 

♦ 

• 

Hamr>stea<l. 


Mary Wardell Coiiv.alescent Hospital, i 

214 



IS 


0 

Holloway <S Up. Islington. 

4 

tiroat Staniiiore ., .f 


• 


Islington . 

3427 

MorJey Couvaleacent IBwpital, St. Mar- i 







Kensington. 

27,892 

KaretV, Kent .f 


♦ 

• 



* 

Kilburn. 

ti28'2 

St. Andrew'sConvalesrent nt)sp., Clcwer 







Killmm Pntvident .. 


St. Andrews Convalescent Hospital,') 

801 





0 

I»ndon . 


Folkestone. 1 

• 

• 

4 

• 

Margaret-street Infirmary 


iit. laronards on Sm Convalc.tcent) 

840 



70 


0 

Metropolitan . 

11,30S 


*• 


* 


St. Mary Miifidalen Convalescent i 







Paddington. 

12,657 

Horoital, 1‘addinKton. j 

Sea-siile Convalescent Hospital, Sea-) 
fort! .( 

• 

► 

* 

• 

4 

• 

Portland Town. 


C83 

106 

067 

• 

• 

0 

Portobello-road. 

Public. 

10,383 

Children’e Convalescent Ho.spital, Bex-j 







Queen Adelaide. 

Itoyal General. 

uas 

hill, Rain-scate.1 

• 

• 

* 


• 

• 


Princewi I'roderica's Convalescent 1 

ICO 

160 

0 


0 

0 

Rnval Maternity .. .. 


Hospital, Hast Molesev.f 

• 

Royal Pimlico. 

12,661 

Beckenham Cottace Hnspitnl. 

Itlackheaih, Charlton, Cottage Hospital 

110 

10 

70 

6 

9 

2823 

Royal South London 

0,73 







8S. George's and James's. 
St. George's. 


Bnr8tea<l „ ,, .. 







8317 

(.'hislehurst ,, .... 

77 

21 

33 

9 

3 

0 

St. John's Wood .. .. 

2800 

Kltham ,, . 

41) 

0 

44 

4 

0 


M.iryleboiie. 


Enfield „ „ 







St- Pancras and Northern 

:t,09 

Epaou, Kwell „ .... 

77 

4 

53 

12 

8 

0 

• S8. P;iul and Bantaba-s ,. 


It'eigate. Kedhill ,, „ 

2t« 

26 

1.57 

11 

7 

0 

South Lambeth. 


shcdfleld ,, 

S3 

4 

43 

1 

1 

180 

South London Medical') 


^(idcup „ ,. .. 

Wimluedon ,, .... 

62 

17 

35 

7 

1 


Aid Institution .. ../ 

• 







Stamford Hill . 


Oenticwomcn'.s (Il.arley-street) Institu-') 

135 

35 

51 

17 

4 

0 

Tower Hamlets. 

SfiSI 

tion.1 

6 

0 

Wandsworth Common .. 


Hampstead Home Hospital . 

National Sanatorium (Jionmemouth) .. 

107 

25 

71 

0 

Wustboume . 

8478 

22.5 

172 


52 

1 


West Dulwich . 


Jluyal Sea-bathing (.Margate) Tntlnuarv 

630 

2.51 

185 

157 

4 

200 

Western . 

16,957 

Invalid Asylum (Stoke Newington) 

207 

102 

81 

23 

4 

0 

Western General 

31,706 









St. Catherine's (Ventnor) Institution .. 

45 

25 


12 

7 


M'estminster General 

SliS 


* No return. 

f These flmires in some instances do, and in other instances do not. Include the patients remaining In hospital at the beginning of the year, 
from the year 1SS7. { The figures in italics represent patients, not visits. 


of the p^ple at their own homes. People receiving 
parish relief are not entitled; while those whose average 
leamings exceed 30«. are not entitled.” This instance 
exhibits, as it seems to us, a very wise determination of 
the wage limit, and there can be no more legitimate use 
for tlie moneys in the Hospital Sunday Fnnd than in the 
furtherance of such objects as are here attained. With¬ 
out such safeguards, the dispensary is qaite capable of 
being very sadly abased. On the one hand, it mav become 
destructive of thrift bv cultivating pauperism, if it ue purely 
and unwisely charitaole in its organisation; and, on the 
other band, it may become a very unfair rival of the private 
practitioner if its advantages are extended to those whose 


who are familiar with the statistics of hospital work. In 
the first place there is the very sufficient reason that the 
number of visits is a much lyetter index of the extent 
of the work than the number of patients, because it is 
the number of visits which has to be provided for and 
dealt with in every way. In some very small measure 
it may be that a patient on a second or third visit occupies 
less time than on a first. That depends on the nature 
of the ailment from which be is suffering for one matter, 
and upon some other points which need notLedetailed. But 
the difference is not very considerable, and whether a patient 
is appearing for the first time or the twentieth, he must be 
accommodated in a waiting-room, admitted to the consulta* 
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tion-room, and passed on to the dispensary; and it is only in 
the second of these stc^^es that his having been seen l^ore 
can have an^ effect in abridging the daration of his stay 
or in redncing the demand which he makes upon the 
attention of the officers of the institution. Hence the 
number of visits paid is, we may say, a very direct measure 
of the amount of work and time bestowed upon this depart¬ 
ment. But the other reason is, if possible, more cogent 
still, and it is this: that the number of patients report^ 
is apt to be exceedingly misleading. John Smith may be a 
perron nven to goin^ about from one hospital to another; 
easily becoming dissatisfied with the treatment that 
he receives, and consequently figuring in many different 
reports, as so many different out-patients. On the I 
other hand, he may, while remaining in attendance 
at one particular institution, be required by the rules to 
provide oimself with a second governor’s letter, or otherwise 
to obtain a renewal of the recommendation under wfficb he 
attends. In such a case we believe that in some reports the 
same patient is reckoned twice, thrice, or as many times as 
be has underg<me-the renewal of his introduction. Against 
such a method of compiling the statistics there is in the 
abstract nothing to be said, but as it is not universally 
adopted it resnlte in a cert^ amount of confusion, and 
would be apt to yield a wholly fictitious total if figures so 
produced were added in with others wliich represent so 
many distinct persons without regard to the number of visits 
that an individual may have paid. 

In one respect, however, it would be very interesting to 
^ able to deduce from the hospital returns the number of 
individuals who avail themselves of the benefits of the out¬ 
patient department, since that would furnish the materi^ 
lor some valuable inferences concerning the habits and 
condition of the population at Isu'ge. But, great as the 
interest attaching to this inquiry would be, we fear that 
th^ requisite materials are not forthcoming. It is very 
commonly said that the ont-Mtients in the London hos- 
itals number a million in the year, and no donbt this 
gure is sufficiently near to the total which a summary of the 
figures reported from all the various hospitals would yield. 
But that must be understood with the qualifications to 
which we have just referred, and, looking to the total 
number of visits as disclosed in our return, it seems pro¬ 
bable that the individuals whose enumeration in the manner 
just explained yi^ds this figure are considerably fewer in 
number than one million, for although it is very difficult to 
form a judgment where so many different institutions are 
concerned, it does not seem very probable that an average 
out-patient pays no more than two visits in the year. 

The statistics which find a place in our two tables do not 
exhaust the material with whicli we have been supplied, while 
they leave some highly interesting points w'bolly untreated. 
Foremmt amongst these stands the subject of medical 
education. This is a topic for which we are not disposed to 
claim a merely professional importance. On the contrary, 
the doctor’s skill is a matter of considerably greater 
moment to the patient than it is to the doctor himself; and 
by parity of reasoning the efficiency of professional educa¬ 
tion is a matter of even greater public than professional 
interest. The returns made to us show that tlirough the 
nine great medical schools of London w'hich make claims upon 
the Hospital Sunday Fund 2100 stndents pas^ during 1888, 
and that 350 of these obtained practising qualifications within 
that period. Of the unrivalled facilities for clinical instruc¬ 
tion which London possesses, and the high quality of the 
training which is given in these schools, it is unnecessary to 
speak; nor do our figures aid in the appreciation of these 
points. But they do serve to show that a very large work 
is being done in the way of raising the standard of pro¬ 
fession^ equipment by means of post-graduate courses of 
instruction. The hospitals which have opened their doors 
to medical practitioners for this form oi study have met 
with a most gratifying response. Both demonstration and 
clinical instruction have been employed for tliis purpose, 
and both have been largely attendro by practitioners. The 
point was not before us when oar scheme of questions was 
drawn up, said has only arisen quite incident^ly in the 
course of the inquiry. Our figures, therefore, are doubtless 
very incomplete; but we have particulars of such arrange¬ 
ments made in connexion witn eight hospitals, and the 
attendance is reported of some 700 m^ical men—a number 
which, by the way, includes a certain proportion of senior 
stndents. 

Another point upon which we have collected some informa¬ 


tion that cannot well be cast in a tabular form is that of 
the recommendation which an applicant for admission ia 
required to obtain in order to become entitled to the benefits 
of these various charities. The prevalent form is, of course, 
that of a governor's letter; and nothing is more natural or 
more proper than that persons who snbscribe to the funds of 
a charity should have a voice in determining the distribution 
of the tenetits w’hich they have helped to purchase. The 
exp^ient is, however, open to some vot serious abuses, 
and is often found to binder, even materially, the course of 
real charity. Many things contribnte to this result. In the 
first place, there is the difficulty of access to a governor 
which stands in the way of many a deserving case. Thus 
it often liappens that the poor man, for whose benefit, ia 
the abstract, provision has been made, finds that there 
is, in the concrete, an unforeseen but insuperable ob- 
Bt^le to bis obtaining it. Then there is the difficnlty 
which arises from imperfect apprehension on the part of 
governors of the objects of the charity. An ordinary 
benefactor cannot be expected to distinguish between the 
chronic and the acnte forms of disease, and to appreciate 
how impossible it is to deal with the former in an institu¬ 
tion designed and adapted to deal with the latter. He 
cannot perceive, for instance, that a case of old-standing 
nicer of the leg is wholly unsuitable for treatment in a 
eneral hospitu, and when for reasons such as this, wh^ 
e does not and cannot appreciate, his wishes are dis¬ 
regarded, be is only too apt to take offence, and fall out 
with bLs colla^rateurs in tne work of charity. Incidents of 
this description, though individually matters of small impor¬ 
tance, are far tro numerous to be dismissed os trivial tn bloc. 
They form a very serious drawback to the system both by 
hampering the discretion of those w'ho are able to form a 
sound ju<^ment, and by alienating the symratbies of others 
npon whose pecuniary support the charitable work largely 
depends. 

It ia therefore a matter of very considerable interest U> 
ascertain how, upon the whole, tnis problem is met. The 
broad result which anybody familiar with the subject would 
anticipate, and which our figures amply demonstrate, is 
tJiat commonly a compromise of rome sort is arrived at 
Either the governor’s letter is a letter of recommendation 
only, and does not give any absolute right to the holder tO' 
enter the institution, or a certain numrar of beds are set 
apart and placed at the disposal of governors, while the 
remainder are filled by the medical staff, or possibly, in 
some cases, by a committee of selection. In a few instances, 
chiefiy of newly established charitira, all the patients have 
been admitted npon subscribers’ recommendations; in a 
larger number of eases, and these cases of more important 
institutions, the governor’s letter is entirely unknown, and 
e>'ery case is dealt with on its individual merits. Confining 
ourselves to the hospitals enumerated in our Table L, a 
cursory review appeare to show that the proportion of free 
to recommended aamissions will be about two of the former 
to one of the latter. 

There still remain to be mentioned two hospitals for 
which we have not been able to find a place in onr tabulated 
statements. These are the dental hospitals. From the 
special nature of their work it follows that the terms 
used in our classification of facts take on, as applied to it, 
a wholly special significance. The large num^r of out¬ 
patients^ visits, for example, and the comparatively slidt 
character of the treatment adminietered in most cases, render 
these results unsuitable for comparison with those shown 
in either of our Tables. But, however ill-adapted forstatis- 
tical presentation, the work which they are doin^ will be 
universally recognised as a w’ork of mercy, for he is a bold 
man who, with experience of the matter, should venture 
to despise the troubles of the teeth. 

It will be observed that we have on this occasion 1^ 
wholly ont of onr statement any reference to the financial 
condition of the hospitals. This we have done adviseffiy. 
for although we had provided ourselves with the materisoa 
for an account, that topic is in itself so large as to be 
incapable of effective presentation side by side with any 
adequate survey of hospital work within the necessary 
limits of a Supplement to The Lancet. Last year we 
exhibited the nnancial position exclusively; this year we 
have similarly confined ourselves to the good work done wd 
doing. If alioat the former it is necessary to say anything 
at aU the requirements of the case may be met by the rom- 
prebensive statement that the pecuniary needs of the boe^ 
pitalfl in London are as great ana as pressing as ever. 
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VAEICOSE VEINS OF THE LOWEE 
EXTKEMITIES. 

JMivend at St. Gtorgt'a Hotpital Medical School, 

By william H. BENNETT., r.RC.S., 

SUBOBOn TO THE BOSPITAU 

ILECTURE UI. 

THE BADICAL TBEATMBNT. 

Gektlemek, —I propose to deal in my present lectnre 
with the main points of interest, to some of which I have 
been unable to find any reference elsewhere, connected 
with the radical treatment of varicose veins by open opera¬ 
tion, a method which is, I need hardly say, neither original 
nor in any way novel, seeing that it was practised many 
centuries ago, although it has received little encouragement 
from surgeons generally until the last few years, on account 
of the risks which were formerly inseparable from it. The 
apprehension universally felt on this account, even quite 
recently, is sufficiently attested by the fact that I was con¬ 
sulted only a few weeks since by a strong and healthy gen¬ 
tleman, upon whom I have since operated with the usual 
success, who was, as late as 1882, most strongly advised by 
two of the first opinions in London on no account to allow 
some varicose veins, from which he was sufTering, to be 
excised, because the chance of “ blood-poisoning” after the 
operation would be so great. Fortunately the recent ad¬ 
vances in surgery', tban^ to a better appreciation of the 
antiseptic system on the one hand, and improved methi^s 
of operatmg on the other, have so revolutionised practice 
that any surgeon possessed of ordinary dexterity is now in 
a position to advocate, in appropriate cases, this v^ical 
treatment, as being more certain and far-reaching in its 
results than any other method, whilst it presents at the 
same time, under ordinary circumstances, no appreciable 
risk beyond that which is connected with the administration 
of the necessary anaesthetic and the making of a clean-cut 
wound throngb the skin. 

In varicosity of the lower liuibs the treatment by ope¬ 
ration must of necessity he applicable to a comparatively 
small number only of the cases of this affection which come 
under the care of the ordLinary practitioner, since, m I have 
often pointed out, the varicose veins are, in the majority of 
instances, so easily managed, with or without the aid of 
some of the various appliances to which 1 have before now 
called your attention, that the ra«iical method, although 
quite justifiable, is generally not desired by the patients. 
Nevertheless, there occnrs both in hospital and private prac¬ 
tice a fair number of cases in which so much benefit can be 
afforded by tliis rtulical treatment that the surgeon may 
with confidence recommend the operation, which, as I have 
already said, may, I fully believe, be practised without any 
risk worth serious mention if a due regard be paid to surgical 
cleanliness and some small technical details. Further, 
even if it be conceded for a moment that there is associated 
with the treatment some slight risk, the advantages gained 
in discreetly selected cases ^together outweigh any possible 
danger connected with the operation. As a general rule, 
the question of the radical treatment does not present itself 
in cases of varicosity limited to the leg, in consequence of 
the extreme ease with which the affected veins are managed 
when they do not extend above the knee; so that the sym¬ 
ptoms which from time to time arise are not, if proper care 
be taken, of a sufficiently serious kind to lead a patient to 
submit to the discomfort of an operation. It is also necM- 
sary to bear in mind that »b the leg, excepting in certain 
casM to be specified hereafter, the operation very rarely 
entirely removes the necessity for wearing some kind of 
support, although in many cases the use of appliances may 
be made more tolerable. In varix involving l»th the leg and 
thigh the matter is altogether different. As 1 have already 
shown, thewearingahove the knee of an apparatus of almoet 
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any kind, if it be effectual, is in most instances so inconvenient 
and troublesome, that patients will not infrequently tnbmit 
with alacrity to any treatment which otters a reasonable 
prospect of relief from the intolerable nuisance at times con¬ 
nects with the use of such appliances. It is satisfactory 
to know, therefore, that by a simple operation, practically 
devoid of danger in any healthy sunject, it is easy to remove 
in many of these cases all necessity for wearing any 
apparatus above the knee—an inestimable boon, especially 
with those to whom expense is an object and time of import¬ 
ance. Apart, however, from the question of the relief from 
the necessity for the use of appliances in these cases, it is 
found, as a matter of experience, that many of the discom¬ 
forts arising in varix of the leg are either entirely due to, 
or mnch increased by, the coexistence of varicose veins 
above the knee; and, further, that these discomforts are 
susceptible of great modification in many instances, and in 
a few can be completely removed, by the proper treatment of 
the affected veins of the thigh, especially when the disease 
involves more particularly the long saphena vein, or is 
associated with a circumscribed varix at tlie saphenous 
opening. 

Operationt Setting aside the various sub¬ 

cutaneous nietliMs, which I do not propose to consider, as 
they may now be said to have entirely given place to the 
open method in the bands of most surgeons, the operations 
for the radical treatment of varicose veins may be divided 
into three kinds: (1) Those which turn at mere obliteration 
of some of the affects veins at one or more points; (2) those 
which produce a more extensive alteration, in cases of 
general varix of the limb, by the removal of large portions 
of the dilat^ vessels; and (3) those which in cases of local 
varicosity effect a “ cure” by the removal of the whole dis¬ 
ease. Teclinic^ly these operations, the first step in all of 
which is the formal exposure of the vein or veins by dissec¬ 
tion, may be arranged in the four following classes. 

A. The application, at one or more points, of a single 
ligatore around a vein, thus obtaining as many centres of 
obliteration as may seem desirable in any given case, and so 
diverting to some extent the current of the circulalion, pro¬ 
ducing at the same time an alteration in the inc'dence of 
pressure in different parts of the limb. This pncjeding, 
which approaches the ordinary subcutaneous method more 
nearly than any other of the open operations, but is more 
certain in its result, is suitable in a large class of coses of 
extensive genca-al varicosity associateil with one or more of 
the following conditions: (1) Intolerance of the use of 
appliances; (2) distress from excessive distension of the 
dilated vessels; (3) threatened bursting of thinned veiM 
from over-distension; and (4) the coexistence with the 
varicose condition of intractable ulcers, eczema, and the like. 

B. The division of a vein or veins between two liga¬ 
tures. This operation is applicable to the same class of 
cases as the foregoing, but is much superior to it, as not 
only is absolute certainty of obliteration ensure at the 
points of ligature, but, in consequence of the section of the 
veiQ8» a certain amount of retraction of the divided vesaels 
also occnrs, a very important fact, since it gives entire relief 
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is certainly, as a rule, much greater than that obtarn^ 
from the mere ligature of the vessels without division. This 
Txtint to which I can find no reference in the ordinary works 
on surgery, is particularly well seen in cases of circumMnbed 
varix at the saphenous opening, in which, as 1 shall show 
later on, the affection often disappears after the division or 
removal of a portion of the long saphena vein in the thigh. 

C. The formal removal by dissection of large portions oi 
exaggerate varicosities in general varix. All the ends 
obtamable by the two previons operations are bettor and 
more completely effected by this proceeding, which is, of 


the results of ancient thrombi, pnieDomns, *.c. 

D. The ligature of veins around large areas of ex^geratea 


of the varicose 


depends upon the impossibility of making out which veins 
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are really cnonected with the varicose mass. Upon this 
snbject I can speak with some feeliog, as I lost the cod- 
iitlence of a most valuable 'patient by aasuring him that I 
could cure a varix, of very moderate size, on the inner side 
of the knee by this operation ; but, although I ligatured no 
less than five large veins, apparently leading to it, the 
varicosity itself was not aiTected in any way whatever. 
Amin, I have mentioned a case, in my first lecture, in 
which a large varix lying directly upon the long saphena 
was in reality altogether independent of that vein, which 
would certainly have been ligatured by any siirmon 
practising this operation, entirely without any good enect. 
I have seen other cases of the same kind. 

Detaila of the ^rations. —On this head it is not needful 
to say much. The strictest precautions as to surgical 
cleanfiness must of course be observed in all cases, and on 
no account should the packing of the part in a wet carbolic 
dressing for at least four hours before the operation be 
omitted, the limb having been previously cleansed with 
ether and soap. In the mere application of a ligature, as 
in operation A, the vein is simply exposed through a small 
incision, and isolated by gently insinuating an aneurysm 
needle or eyed probe beneath it, by whicli a ligature is 
carried round the vessel. This ligature is ultimately tied 
tightly, and its ends of course cut short In operation B 
the vein is exposed for an inch and a half, more or less, and 
two ligatures applied as before, with an interval of an inch 
or thereabouts Mtween them. The intervening portion of 
the vessel is then divided with scalpel or scissors, care being 
taken that the vein is not caught up by forceps, a point 
which at first sight may appear trivial, but which u in 
reality of some consequence, since a bruise of the vein may 
result in extensive thrombus, a complication to be avoided, 
as it may prove serious, especially if by any chance the 
attempts to keep the wound asepUc should fail. No sutures 
are necessary in either of these operations, the careful applica¬ 
tion of the antiseptic dressing being all that is necessary. In 
the removal by dissection (operation C) of large areas 
of exaggerated varix in general cases, or isolated varicose 
masses, &c., a single or cmcial incision is mode over the 
mass; the cellular tissue having been laid open and the 
veins in some part exposed, the whole varix may be 

a uickly laid bare by running a diiector over and aronnd 
fie dilated vessels; an occasional touch with the scalpel is 
necessary, but the use of the knife is best avoided as much 
as possible, as there is less danger of wounding any of the 
veins—a mishap which, although not in aify way serions, 
gives rise to some bleeding and prolongs the operation. As 
many as possible of the veins mnoing into the varix are 
now divided one by one between double ligatures; the mass 
is then drawn out and removed, after any radicles which 
msy have escaped division in the earlier part of the opera¬ 
tion have been ligatured and divided. The complete 
exposure of the varix, at the commencement of this 
proceeding, is much facilitated by throwing the veins 
into full relief Iw tying a band around the limb above 
sufficimitly tightly to arrest the venous circulation 
to some extent. The margins of the wound, which are 
sometimes extremely thin, would be treated with as much 
delicacy as possible, being held, if necessary, by the fingers 
ratiier than forceps, to avoid bruising. The edges come 
together accurately, and are most conveniently sutured with 
chromic catgut, wter all ooziog from the surfaces bos 
entirely cea^. The antiseptic dressing is finally applied, 
great care being taken to make equable and rather firm 
pressure, in order to secure early adhesion between the 
under surface of the skin flaps and the deeper parts—a 
point of much consequence, as the integrity of the skin 
flaps, when very thin, without doubt solely depends upon 
this early union between the parts mentioned. As a rule, 
the wound requires very little attention after the first 
dressing, which need not generally be changed for a week, 
by which time the healing will have probably been com¬ 
pleted. I have seen in iny cases neither fever, suppuration, 
nor untoward symptom. 'There is, however, one objection 
which a captions critic might make in connexion with this 
operation—viz., that the final healing of the wound is some¬ 
times rather tardy. Personally, I attach but little im¬ 
portance to this objection, since, so far as I have seen, even 
in the slowest cases the parts are sufficiently sound at the 
end of ten days, or at the most a fortnight, to allow the 

e stient to get about. One word as to the best kind of 
gatura is necessary. Chromic catgut is, on the whole, the 
most suitable material for all of these operations, excepting 


the first, in which, as it is important that the ligature 
should not dissolve too soon, tendon is probably better. 

In order to properly estimate the value of the radical 
method of treating varicose veins, and to ascertain the class 
of case which is likely to derive the greatest benefit from 
one of the several operations mentions, it is convenient to 
consider the treatment as (I) curative and (2) palliative. 

I. Curative .—The cases in which a “cure” in the tme 
sense of the word (ie., entire obliteration or removal of the 
disease) can be efleeted must necessarily be somewhat 
limited in number, since they comprise the following con¬ 
ditions only: (a) Local and circumscribed varix, {fi) single 
or multiple cystic dilatations, (7) solid tumours the result 
of ancient thrombi, or (3) ordinary pbleboliths. 

A good instance of the first of these conditions was seen in a 
patient of mine, a railway guard, who was in the Belgrave 
ward, and from whom I removed a large mass of varicose 
veins situated at the inner side of the knee; the whole 
varix was confined to a tributary of the long saphena, which 
was iteelf quite nninvolved. The cure was complete, and 
the man now, some months after the operation, follows his 
ordinary occupation, no sign of recnrrence having shown 
itself. I have already referred to another case of the same 
kind in which I removed fifteen inches of varicose veins 
from the calf of a man who has just recently returned to 
show himself without a trace of varicosity seven months 
after the operation. 

Of the second variety (cystic dilatation), I removed a good 
example from a girl who was in tlie Princess ward; the 
cyst was a complete dilatation of the saphena just above 
the knee. The vein was exposed above and below, 
ligatured, and the tnmour dissected out; it was about the 
size of a cherry. A second smaller dilatation existed lower 
down in the vein, but it disappeu^ spontaneously alter 
the removal of tiie one above. This kind of cyst is moat 
frequent in connexion with the s^bena vein, and is in¬ 
variably developed near a valve. The pain to which these 
dilatations give rise when they become distended is some¬ 
times very great; I have bad to remove several in private 
practice for this reason. In onr museum there are some 
excellent specimens, especially one wiiicli was removed by 
Mr. Pick; It is as large as a walnut. 

Of the solid tumours resulting from thrombi in these cysts, 
I dissected out a beautiful example from the leg of a 
gentleman forty years of age; it was said to have appeared 
suddenly, had existed for two months, was very painful, 
and as large as a filbert. It proved to be a venous ailatation, 
full of bora organising clot, evidently the result of sudden 
coagulation at a former date 

iT. Palliative .—Cases in which the radical treatment 
may be applied for palliative purposes are fairly numerous, 
anu although in none of these can anything more than 
partial relief be, with absolnte justice, claimed as the 
result of the method, because the actual disease is not 
entirely removed or completely obliterated, still the effect on 
the symptoms in many instances is so marked that, for all 
ordinary Durpo^, a cnre may be said to be effected; indeed, 
the benent derived by some patients is so great that it is 
ditficnlt to persnade them tnat an actual cure, in the 
true sense, has nut been prodnced. Amongst the conditions 
wherein the relief obtainable from operation may be safely 
anticipated to be sufficient to jnstify the recommendation 
of this treatment, is that of general varicosity associated 
with some local excess of varix, or with distinct cystic 
dilatations In many cases of extensive varicosity the 
whole of the serions discomfort experienced depends npoo 
one or both of these conditions, which may be eiwer 
in themselves painful, or by their presence interfere with 
the proper management of the varicose limb. Again, 
In simitar cases, cysts, by repeated distension, increase 
until they are not only painful, but become so thin that 
they are liable to bnrst, and may so give rise to serions 
bleraing. The removal of these local conditions, when 
practicable, either coiiipletely or in part, is clearly not only 
expedient, but in some instances really necessaiy*. Even 
in cases of general varicosity, in which the disease appears 
to be uniformly distributed, when there is much pain, the 
relief obtained by the excision of portions of the affected 
veins in different parts of the Hmb is quite remarkable. I 
have myself seen an amount of relief which was almost 
incr^iiile obtained by the removal of considerable lengths 
of diseased veins from each leg And thigh in a case of 
double general varix. As to the permanence of the relief 
in these palliated cases, it is difficult to give any very 
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positive opinion, on account of the impossibility, as a rule, 
especially in hospital practice, of keeping the patients suffi¬ 
ciently long under ob^rvation to form a thoroughly reliable 
'adgmenton this matter. That the relief, however, lasts 
or long periods is certain. I occasionally see, for example, 
patients upon whom I operated five years ago, in which the 
oisuonrifort then relieved has shown no indication of recur¬ 
rence. In the cases mentioned under the head of the 

curative’* treatment, I believe the cure to be quite 
permanent. 

Amongst the cases in which the radical treatment can be 
with justice considered palliative only are two conditions, 
which are of sufficient interest to merit separate considera¬ 
tion. One of these is the cireumucribed varix at the taphenout 
opening and the second is the “ creeping ” thrombus to which 
lalladed in a former lecture. 

I. Varix at the stiphenout opening. —The effect of complete 
divistoD, or, better, the removal oi a considerable portion, of 
the varicose saphena vein in cases of this kind is remarkable, 
inasmuch as the operation is followed in many cases by a 
shrivelling of the varix at the saphenous opening. This 
rather curious fact, to which I have seen no allusion else¬ 
where, is well illustrated in the following three cases. 

1. In 1885 I removed from the thi^ of a gentleman 
about three inches of the long saphena vein, with a view to 
relieving some synmtoms connected with extensii-e varix of 
the right limb. The relief afl'orded was all that could be 
desired^, and, in addition, a result for which I was not in 
the least prepared, a large varix at the saphenous opening 
almost entirely disappeared—a most gratilving occurrence, 
as that condition was associated with much inconvenience, 
which the use of a truss hod not in any way modified. 
When the patient was seen not long since, the varix in 
qnestion was hardly perceptible. 

2. A man in the Belgrave ward, sixty-one yoni^ of age, 
whose case I have mentioned before for a different reason, 
had a large varicose mass above the knee, and a varix as 
large as a pigeon’s egg at the eaphenous opting, with 
sli^t varicosity only of the long saphena vein itself. 1 
removed the varicose mass at the knee and divided the 
saphena. The varix at the saphenous opening rapidly 
diminished, and when the patient was last seen, four months 
after the operation, could hardly be distinguished. 

3. A young woman from whom I roiioved a cystic 
dilatation from the trunk of the saphena had also a well- 
marked varix at the saphenous opening, which three months 
after my operation was only just perceptible. 1 have seen 
other cases. 

At first sight these results seem very peculiar, but in 
reality th^ are simple enough, and are easily explained in 
the following way:—The existence of this varicose tumour 
at the saphenous opening depienrie, no doubt, originally 
upon dilatation of the proximal end of the saphena and 
adjacent part of the femoral veins, produced as I have 
described in eecond lecture; subsequently, however, its 
size is much increased by the constant drafo^lng upon the 
varix by the heavy weight of the distended varicose saphena 
and its tributaries in tlie limb below, so that the walls of 
the tumour at the saphenous opening are being continually 
drawn down, with the result that the small amount of 
contractility that they may possess is altogether overcome. 
The division, or, as is preierable, the removal of a portion, 
of tile long saphena liberates its proximal end and relieves 
it from this continnal downward traction, the effect being 
that the cystic varix above contracts and to a great extent 
disappears, especially if it receives for a short time after 
the Deration gentle support from an accurately fitting bat 
very weak truss. 

U. Creeping thrombus. —This condition is not altogether 
common. I have already mentioned a typical exam^e, in 
which a patient in the course of several years has developed, 
in consequence of successive blockings, a thrombus which 
extends from the ankle to the raidme of the thigh, and 
which moat, if more blocks form (as is almost certain), 
sooner or later extend into tbe femond vein. Now it seems 
to me that, as the coagulation alwa 3 r 8 takes place upon 
tbe proximal end of the creeping thrombus, the rational 
treatment here is to separate this clot from the proximal 
patent end of the vessel by dividing the saphena between 
two litT'^nres above the thrombus, and this I propose to do 
if tliH ^.iiient will consent In cases in which tbe creeping 
thrombus is small, I feel sure that the proper treatment is, 
at a time when tbe whole thing is quiescent, to remove tbe 
ihrombns, with tbe vessels of 'course contidning it, and so 
do away wHb, os it were, the evil inclination to coognlation 


which is undoubtedly produced by the old clot, but which 
there is no real reason for supposing would necessarily occur 
in connexion witli the small new thrombus which may 
form os the result of tbe operation. 


C.4SE OF 

ANEURYSM OF THE ARCH, PERFORATING 
INTO THE VENA CAVA SUPERIOR. 

Bv W. T. GAIRDNER, M.D., LL.D. Glasgow. 

In the beginning of the year IS'S I had a case so 
closely resembling the one recorded in The Lancet of 
June 15th, 1889, that a brief statement of tbe main facts 
of the case will no doubt be acceptable, although I have 
no time at present to discuss the subject at length or to 
enter on consideration of the literature of similar eases. 
The aneurysm, as appears from the report by Dr. Joseph 
Coats in tbe Pathological Reports (No. 1816), occupietl 
chiefly the transverse portion of tbe arch, which was 
generally dilated, but with two more localised dilatations, 
one extending to the right, the other to the left. Tbe first 
of these compressed the vena cava superior, and was ad¬ 
herent to it, forming a round bulging into the interior of 
the vein, correspomling with the middle and upper third of 
this vessel. On the summit of the bulging there was a 
rounded aperture of coninianication, a quarter of an inch 
in diameter, and an inch and three-quarters beneath tbe 
origin of tbe innominate vein. The abdominal appearances 
were of no importance, and the parts, being removed en bloc 
to be placed in the musenm of tbe Western Infirmary, can 
be examined in detail by any curious inquirer. The leading 
clinical facte of the case were as follows. 

D. w-, a labourer, aged forty-four, was admitted to 

Ward 6 of the Western Infirmary, Glasgow, on Jan. 13th, 
1888. He died on Jan. 2l8t, and the treatment, consisting 
of absolute rest in bed (as nearly as possible), with repeatea 
doses of tincture of veratrum viride, did not seem to make any 
appreciable change in his condition orin tbe rate of the heart’s 
action, which was unduly rapid throughout. Tbe symptoms 
were very marked cyanosis, with general anasarcous swelling 
of the npper part of the body, extending secondarily down 
tbe back as far as the eacmm, bnt not at any time affecting 
tbe lower extremities. These symptoms were attributed to 
a common cold canght a week before admission; bnt on 
close questioning he admitted having been conscious for two 
years of a slight degree of pulsation referred to the right 
stemo-clavicular renon and its neigbbonrhood, which did 
not, however, give him any concern. The first occurrence 
of swelling was accompanied by a fee)ing as if "something 
bad given way” in the left side, this sensation being referreu 
to a point rattier to the left of the cardiac apex. He had 
no feeling of pain at this time, but of something like faint¬ 
ness ana of a cold sweat. 'This continued for about ten 
minutes, and never recnrred. Swelling of the face and 
right arm followed, but had considerably diminished in 
degree before admission. There was somewhat develop¬ 
ment of the small superficial veins all over the front, espe¬ 
cially in the lower sternal region, extending from this to 
the prtecordial, right hypociiondriac, and right manubrial 
regions. The veins of the hand were somewhat distended, 
more so on the left tlian on the right side. Associated 
wi^ these qrmptoms and physical signs was a very loud 
and characteristic murmnr heard all over the front of the 
chest, bat having mainly the distribution of the aortic double 
murmur, of which the ventricular sy stolic element (firstsound) 
was loudest at the base, and tbe ventricular diastolic element 
at least relatively louder towards tbe lower sternum. The 
pulw was very decidedly stronger in the right wrist than in 
the left, but in the latter it could not be pronounced definitely 
abnormal; while In the former the usual characters of the 
pulse of unfilled arteries were quite apparent. There wss 
no marked twistiog of tbe radials, ana some irregularity of 
rhythm occasionally, approachiug to intermUsion. Rate of 
pulse 108-110, both before and uter tbe administration or 
veratmm viride. The pupils were rather large, mobile, and 
eqnai on the two sides. There was some displacement of 
tbe pnecordial dulness downwards and to the left. Another 
and distinctly abnormal dulness on percussion, easily 
deramoated from the prsecordial, occnpieu the entire manu¬ 
brium stemi, and extonded both to right and left, but ite 
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limits in the former direction were ditlicult to state, owing 
to the prevailing anasarca and impaction of the soft tissues. 
There was an appreciable but not very definite pulsation 
in the jugular fossa. Before death it had iWen sur¬ 
mised that some slight displacement of the trachea had 
occurred towards the left; but there were never any 
distinct signs of laryngeal implication. Notwithstanding 
the cyanosis, there was but little cough, and he altogether 
repudiated (on admission) the idea of any very difficult 
breathing or orthopnuja. There was, htiwever, a faint 
tracheal quality in the respiratory murmur as heard at the 
upper sternum, and the res])iratiun became decidedly noisy 
before deatli, without, however, any sense of paroxysmal or 
other d.vspn(Ka. The stertor, in fact, was probably quite as 
much cereliral as arising from pressure on the air-pussages. 
Tlie death, in fact, seems to have been greatly due to 
failure of the respiratory reflexes, and not to any sadden 
change in the condition of parts in the thorax. 

In remarking upon this case four days after admission 
(.Ian. 17th, 1888), 1 find, from notes taken at the time by 
Dr. 0.swald, that I charactPiised the case as one of thoracic 
tumour in the upper part of the mediastinum, and indicated 
that, but for the murmurs observed, the diagnosis might 
have inclined in the direction of a sarcomatous tumour of 
the glands. Such tumours often give rise to pressure on 
the great veins; while aneury.sms do so niucii less com¬ 
monly. But the facts in this instance led directly np to 
some kind of interference of the tumour with the venous 
return through the superior vena cava; while the other 
facte of the physical diagnosis implied a strong presumption 
in favour of the tumour being aneurysmal. 1 noted that 
the feeling of giving way in the left side pointed to some 
sudden physical change, which at that time I was inclined 
to suppose might have been a partial rupture or diffusion of 
the aneurysm somewhere into the cellular tissue, giving 
rise, perhaps, to secondary venous obstruction from thrombus 
or otherwise. It was probable, however, that the aneurysm 
had existed long before, and apparently with few symptoms 
of any such severity as to attract notice. Under this view 
of the case, I added, we must consider the man's state as 
one of instant and extreme danger, and the only thing 
that we can do is to try, if possible, to diminish the rate 
and impulse of the heart so as to avert a further calamity. 
Fur this reason, though not partial, as a rule, to the 
employment of veratnim virule, I gave it in this case in 
as full doses as we considered safe. After the post-mortem 
examination, I statetl that the case was une.\ampled in my 
experience, though I had treated aneurysms opening into 
the auricles, pulmonary artery, iS:c. It was probable that 
the rupture took place at the time the patient indicated 
from his sensations of “ something giving way,” faintness, 
&c.; but it was noteworthy that the locality of the rupture 
as so indicated was deceptive. What he really felt locally 
was not the rupture, but the deranged canliac action 
which accompanied and followed it. The absence of 
severe dyspncua and orthopncea, also of cough, up to a late 
period, was also very remarkable. 

Glasgow. 


THE DIAGNOSTIC VALUE OF REFLEXES.' 

By SEYMOUR J. SHARKEY, M.D., F.R.C.P. 

In the present paper there will be found nothing which 
can claim the smallest originality. It consists merely of an 
attempt to explain the manner in which, certain plienumena 
may be utilised at the bedside for the purposes of diagnosis. 
Many medical men, and especially those who were educated 
before attention was called to the clinical value of the 
reflexes, do not seem to appreciate what a real aid they are 
in the investigation of disease : and it appeared to me, there¬ 
fore, that an attempt to put the matter in an intelligible 
form might be acceptable. 

Tlie superficial and deep reflexes are comparatively recent 
addition.^ to our means of diagnosis in diseases of the 
neiwous system. Like many other new “ physical signs,” 
they are liable to be misunderstood and to have undue 
importance attached to them. One of the greatest diffi¬ 
culties in the practice of medicine is the variability of the 
normal. In the case of the heart, for instance, who can 


1 A paper read before the Brixton Medical Society. 


deiine the normal first sound ? It varies not only in 
different healthy individuals, but even in the same person 
under different circunistance-i. The same may be said of 
the pulmonary sounds, and of must of those phenomena 
whicn we learn to trust in our attempts to diagnose disease. 
It is only after considerable experience that we learn to 
estimate correctly the value of physical signs. The super¬ 
ficial and deep reflexes form no exception to this mle ; they 
I va^ ver>' greatly, even in the absence of nerve affections, 

' and before entering upon the question of their significance 
in disease it is necessary to consider how far they are 
variable in health. (Fig. 1.) 

A reflex is a muscular movement produced by a nerve 
centre through an efferent nerve, in response to a stimulus 
applied to an afferent nen'e ; and a superficial reflex is a 
movement resulting from the stimulation of a superficial 
afferent nerve. There ore, then, three anatomical factors 
in a reflex—viz., an afferent nerve, an efferent nerve, and a 
nerve cell. The external surface of the body covers a large 
area, and there must clearly he a great number of reflexes 
which may take place in connexion with it. But they are 
very inconstant in different individuals. A certain number 
have been selected os more constant than others, but even 



Dla^ramnintlc representation of the reflex functiona of the 
spinal sepnent (after Byrom Braiuwell). The left half 
segment is normsl; the right half represents the early 
Bb^e of locomotor ataxia, the position of tiie lesion 
being shaded dark, s, Skin from which seiuory fibres 
pass through the common sen.sory motor nerve trunk, 
posterior root, and posterior bom of grey matter to the 
reflex centre (4). t, Tendon, muscle, and fascia, from 
which the sensory flbrea pas.s wliich conduct the deep 
reflex movements. These llhres traverse the postero¬ 
external column, m. Muscle simplied by the anterior 
root of the left half se^ent. The dotted line passing 
from the crossed pyramidal tract in the lateral column 
represents the inhibitory fibre. The arrows show the 
course nf the reflex impulse. On the right side the 
de^ reflex movements are seen to be arrested by a 
lesion in the postero-extemal column. 

these cannot be invariably relied upon. The plantar, the 
cremasteric, the abdominal, including the epigastric, and 
the gluteal, are amongst the best known, ana of these pro¬ 
bably the plantar and abdominal are the most constantly 
found. But, besides being often absent, the amount of 
muscular movement that follows the afferent etiniulns U 
very variable ; so that here, again, it is impossible to define 
the normal. As, however, these reflexes are repiesented on 
each side of the body, if the dbease we are investigating is 
unilaterdl we may compare the reactions of the a^ected 
with the unaffected side. Hence it is more especially in 
brain disease, where the lesion usually produces its e^ta 
on one side only, that we can with greatest safety call the 
skin reflexes to our aid. 

In addition to the superficial, there are so-called deep 
reflexes. These are due, not to the irritation of asuperficiallv 
placed nerve, but to a tap on a tendon or tlie muscle widen 
acts upon it. In tiie case of the most useful of all these 
“ reflexes”—viz., the knee-jerk—a slight passive stretching 
of the quadriceps and its tendon is securea by the leg being 
allowed to dangle; a sudden tap then on the patellar tendon 
produces an additional extension of the muscle, and it con¬ 
tracts. It is clear that this phenomenon might be attributed 
to a true reflex act, the afferent stimulus &ing applied to 
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the nen'es existing in the tendon; or it might be due to the 
direct contraction of the quadriceps, owing to its being 
suddenly put on the stretch. ]k>tb these views are held, 
the latter oeing that most in favour with our countrymen. 
The main argument against the movement being d^ue to 
reflex action depends upon the time which intervenes be¬ 
tween the tap on the tendon and the contraction of the 
muscle. The time which tnie reflexes require being known, 
it is argued that the period required for tne knee-jerk is far 
too short to allow of any other explanation than that it is 
due to direct local action on the muscle and its tendon. I shall 
not pursue this question any farther, because it does not affect 
the value of such phenomena at the bedside. Whichever be 
the true explanation, the absence of the knee-jerk indicates 
disease of the reflex arc (i.e., aiferent or efferent nerve, or 
motor cell) specially connected with the quadriceps muscle, 
or of the muscle itself. For a certain amount of initial 
tension in the muscle is necessary for the production of 
muscular contraction when that tension is suddenly in- 


Fig. 2. 



Diagrammatic representation of the course of the pvra- 
Rudal tract arisini; from the motor centres in the right 
hemisphere of the bqtin (after Byrotn BramweliX 
B, Bight hemisphere of brain 1. 2, S, Generating 
motor centres in the riaht hemisphere, c c. Crus 
cerebri, p, Pons Varolii. M o, Medulla oblongata, 
s, iteraent of spinal cord. At the lower enu of the 
medulla the motor tract dividea The larger »ub- 
dlrision deeusmtes and passes down the opposite side 
of the cord in the lateral column; it is distributed to 
the muscles m m' on the left aide o( the b^y. The 
smaller subdivision passes down In the antoi-ior column 
of the same side of the cord, and la distribute to 
mu^es tn m' on the right aide of the b^y. 

creased by a tap. This initial tension or ** tone ” requires 
the integrity of the reflex arc. Hence, whether we look 
upon the tendon reflexes as local phenomena or true re¬ 
flexes, their presence implies the aisence of serious disease 
in the reflex arc; while their absence shows that one or 
more of the factors which make up that arc are in an 
abnormal condition. It is of the utmost importance to 
keep this fact always in view in clinical investigations, and 
to form conclusions on the principle that disease either 
of the afferent or efferent nerve in any part of its 
course, or of the motor cell, or of the muscle, is suffi¬ 
cient to destroy the tendon phenomena. But, besides 
abolition of the tendon phenomena, we often have to 
do with an increase in them, and in yet a further 
«tam witii what is called ‘‘clonus." As I shall presently 
ex^ain, increased tendon reflexes are nrobably due to an 
increased irritability or explosiveness oi the centre in the 
cord which presides over the reflex arc; and "clonus" 
simply reprceents a high degree of this condition. When, 
for instance, in ankle-clonus the sudden bending of the foot 


puts the tendo AchillU on the stretch, the muscle contracts; 
when it ceases to do so, the foot again gives before the 
flexing force of the investigator's Iiand, and the tendon 
again becomes tense, and the muscle contracts, and so on, 
a series of contractions being the result. Now what gives 
rise to these increased tendon phenomena and clonus? To 
explain this it is necessary to consider the connexion which 
exists between the centres in the spinal cord which preside 
over these muscular contractions and the higher or cerebral 
centres (Fig. 2). The motor cells in the anterior cornua of 
the cord are united to the cells in the motor convolutions of 
the brain by fibres which run in the anterior and lateral 
columns of the cord; theseflbres, occupying the pyramids in 
the medulla oblongata, together form the "pyramidal tract.” 
Tlie fibres run uninterruptedly from the brain to the 
cells of tlie cord below, and through them all voliintary 
acts are performed. Wlien considering the diagnostic value 
of the reflexes, it is alMmportant to remember that the 
fibres of the pyramidal tract possess a marked controlling 
influence upon the cells of the anterior cornu; they 
"inhibit” their action. This is proved .by the fact that if 
the pyramidal tract be divided at any level, the reflex acts 
occurring below that level are exaggerated, but nut those 
abo%'e it. So that in health certain nerve currents must 
continually traverse the fibres of the pyramidal tract and 
lessen the irritability of the motor cells in the cord. This 
being so, it stands to reason that the controlling influence 
must be very variable, not only in different persons, but in 
the same person at different times. For the condition of 
all organs is liable to vary under altered circumstances 
of health and activity, and the central nervous system is 
as liable to such alterations os other organs, or even more so. 
Moreover, the functional activity and power of the brain is 
no doubt congenitally different in different individuals. If, 
then, the brain inhibits the cells in the cord, it is clear that 
the degree of inhibition must be very variable. When 
to this is added a similar variability in the motor centres 
in the curd, one must be prepared to find that there 
is no stereotyped degree of reflex action which we can set 
up as the normal. This conclusion is easily verified at the 
bedside. For if we test the reflexes of people who certainly 
have no nerve disease, we find that they present great 
variety. And this is observable much more in the way of 
excess than of diminution. An absence of reflex, or at any 
rate of a deep reflex, such as the patellar, is of much greater 
import than its exaggeration. Indeed, so rarely is the knee- 
jerk absent in peopm free from disease of nerve or muscle, 
that one may almost act upon the presumption that its 
absence proves disease. Its exaggeration, on tlie contrary, 
is not necessary evidence of anything more than a functional 
alteration. Even clonus may be present without gross 
changes in nerve or muscle. I must, however, again call 
special attention to the fact that what has been said of the 
absence of the patellar reflex is not applicable to the super¬ 
ficial reflexes: the latter are nut so invariably present as 
the former. Moreover, for some unexplained reason they 
do not necessarily behave in the same manner as the deep 
reflexes in the presence of alterations in the pyramidal tract. 
For instance, in hemiplegia, when the deep reflexes are in¬ 
creased, the superficial are usually absent or diminished. 
We do not at present know the reason why this is so, but 
we must accept the fact and act upon it. 

Before passing to what I have to say about the condition 
of the reflexes under pathological conaitions, it will be well 
to sum up the most important points to be remembered as 
regards their anatomy and physiology. 1. All reflexes, 
whether supeiiicial or deep, depend upon the integrity of 
certain reflex arcs and of tne muscles connected with them. 
2. These arcs consist of afferent and efferent nerves, which 
meet in nerve cells, the latter being situated in the anterior 
cornua of the cord. 3. The pyramidal tract passes down 
from the centres of voluntary' motion in the cortex of 
the brain, and forms a junction with the successive strata 
of motor cells in the anterior cornua. 4. Even in the absence 
of voluntary movements the pyramidal fibres rein in, as it 
were, the motor cells in the anterior cornua; so that, while 
the tract is intact, afferent stimuli are less energetically 
reflected on to motor nerves than when it is diseased. 
S. The energy of this controlling influence is variable in 
healthy inmviduals, and in the same individual under 
altered circumstances; hence, in the matter of teflexea, 
the normal is a variable quantity. 0. The patellar 
reflex is almost invariably present in health, but the 
superficial reflexes are much less constant. 

C7V> be eoneluded.) 


Digitized by 






1236 Tm Lanobt.J DB. J. ALTHAUS : IMPROVED APPARATUS FOR SUSPENSION. [JUNK 22,1881. 


A CASE OF 

SEVERE SUBACUTE RHEUMATISM TREATED 
BY MASSAGE. 

By H. W. McCAULLY HAYES, M.R.C.P., L.R.C.S. 

H. M- 1 a strongly bnilt, muscular young man, aged 

twenty-two, consulted me early in October, suffering from 
a severe attack of muscular rheumatism. When I saw him 
he was almost completely crippled. He could not use his 
arms or hands, nor could he stand. He could cot sit up 
owing to the severe pain in his back, and it was with great 
difficulty that he could bend bis knees. His hips were so 
painful that he could not bear them touched, and he com¬ 
plained of a severe pain, superficial in character, in the 
region of the occipito-frontalis muscle. In addition to this 
he w'as greatly distressed by pain in the region of the 
diaphragm, so much so that on some days he suffered agony 
on coughing or hiccoughing, and was quite unable to take a 
deep inspiration. His temperature was 99° F. His previous 
history was decidedly rheumatic, he having suffered from 
rheumatic attacks on and off for the past three voare. His 
health was very good during the intervals of the attacks, 
and he used to take a great deal of out-door exercise in the 
shape of tricycling, tennis, and boating. Last September be 
spent bis holidays on the river and frequently got wet, and two 
or three days before this attack lie felt a little shivery and 
out of sorts. On examining him, I found that he looked 
very ill, with a thickly costed tongue and an 
expression of pain on his face. He was sitting 
in an easy cliair when I »aw’ him, and on my 
entering the room be attempted to rise, but 
sufferetl great pain in doing so. On getting him 
into bed, I found that alinost every joint in his 
body, liesides all the principal groups of muscles, 
were affected. The joiuts were slightly swollen, 
a little redder than usual, and very tender. His 
shoulders and the muscles in lire immediate 
neighbourhood of the joints were very painful, 
ana the muscles of the forearms were quite use¬ 
less on account of the pain he suffered when they 
were used. Both wrist-joints were affected, and 
the palm of the left hand was exceedingly painful, 
the middle and ring fingers of the same hand 
being nearly bent in upon the palm—that hand 
being quite useless. All the muscles of his back 
and those round the hip-joint were exceedingly 
painful. Both knee-joints were affected, the 
pain being especially severe to the internal con¬ 
dyles. The soles of his feet were exceedingly 
painful and tender, so much so that he could 
not bear the slightest pressure upon them, and 
could not walk. He had a mitral systolic 
murmur, and the area of canliac dulne^s was 
increased downwards and slightly to the left. 

Urine, high coloured, acid, with a copious deposit 
of urates on standing. 

The patient bad been trcaf>eil with alkalies in 
the early part of this attack, but not getting 
relief I recommended massage, which I per¬ 
formed myself. He did not take any medicine, 
except a few doses of a mixture containing iodide 
of potassium, which had to be stopped, wcause y 

the physiological effects of the iodhle manifested L 

themselves very early in bis case. I began with It 

a general shampooing over all the painful parts, ji 

and at first he could scarcely bear this process at ja 

all. The earlier sittings lasted from ten to fifteen ja 

minutes, but this was groiluaHy increased, till at ja 
the end of the second week each sitting lasted fa 
from thirty to forty minutes. The first sign of 11 
improvement was that he began to sleep Mtter ja 

at night. After this the pain began to pass 11 

gradually away from the dUlVrent parts in the 
following order:—First, from tlie muscles of his 
back ana neck, the improvement in this respect being shown 
by his being able to sit up; then his shouldera and knees got 
better, and his hip-joints were also much better—in fact, 
quite comfortable. Hin wrists did not show much improve¬ 
ment, and, with the palms of his bands and the soles of his 
feet, resisted treatment for a long time. The pain in the 


region of the diaphragm was about the last to disappear. 
Tlie good effects produced by firmly kneading the mu dee 
was shown in this case by the result which followed this 
procedure when applied to the muscles of the bock and 
neck and to the structures over the large joints. P^triss^e 
and effieurage were applied to the region of the diaphragm, 
and combinations of these methods, together with tapute- 
raent and friction were applied to the other parts affected. 
I am glad to say that my patient is now actively employed, 
and is keeping very well. During the course of ma^^, 
which extended over six weeks, hot baths conttdning 
washing soda were found very grateful. 

Tavistock-road, Westboume-pork, W. 


AN IMPROVED APPARATUS FOR 
SUSPENSION. 

By JULIUS ALTHAUS, M.D. 

Ha VINO practised the treatment of locomotor ataxy and 
other chronic nervous affections by suspension ever since 
the appearance of Professor Charcot’s lecture on the subject 
in the Progrt^ AUdical for Jan. 19th, I soon found that the 
mode of suspending the patient by the assistant pulling the 
cord, and keeping him up for several minutes by sheer 
muscular force, was inconvenient, more especially in the 
case of heavy men, and where suspension had to be some- 
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as unbearable, even to a sound person, when protracted for 
five minutes. 

Under these circumstancfs, it appeared to me desirable to 
add to the apparatus employed a mechanical contrivance, 
by means of which the patient might, even if of great body- 
weight, be pulled up easily and steadily, without jerks or 
the employment of much muscular force, and might remain 
enspended equably the whole time which might be required, 
without an effort on the part of the assistant. I therefore 
requested Messrs. Kroline ami Seseroann, of Duke-street, 
Manchester-souare, to fix to one of the poles of the tripod a 
winding-wheei, by means of which the cord could be pulled 
op and down in an equable manner, avoiding jerks, and be 
made, by means of a catch, to remain in any position in 
which it might be required. The accompanying diagram 
illastrates the contrivance so well that a further description 
of it is nnnecessary. I am obliged to the makers for 
canring out this idea in a very neat manner, and I have 
nsetl tlie improved apparatus for more than two months 
with ease and success. 

I have now made upwards of .300 suspensions in twenty’- 
cine cases in hospital and private practice; and, although 
the time which has elapsed since this treatment was 
inaugurated is as yet too short for a definite opinion on the 
whole subject to be formed, 1 am convinced that suspension 
has alreaoy gained a firm footing in the therapeutics of 
clironic nerve-degenerations. In some of luy cases the 
results have been actually brilliant, in t^c majority they 
have been good, while in a minority no benefit lias 
resulte<l. Occasional failure, however, «loc8 not detract 
from the value of any remedy. In addition to locomotor 
Ataxy and other spinal affections, chronic rheumatism 
and rheumatoid arthritis, and spasmodic torticollis, appear 
to be favourably influenced by suspension. 

Uarley-streeL 


A CA.SK OK 

MULTIPLE OR PERIPHERAL NEURITIS, DUE 
TO CHRONIC ARSENICAL POISONING.^ 

By henry M‘CLURE, M D. 

Multiple neuritls may be due to the poisons of alcohol 
or other narcotics and stimulants, or to lead, arsenic, 
copper, and ergot. Of these, the most familiar is that due to 
alcohol or lead. Of whatever form, the neuritis presents 
certain characteristic symptoms. Among these, and nearly 
always pr^ent, are pains and abnormal sensations referred 
to various nerve distributions, described as numbness, 
tingling, burning, darting, shooting, or lancinating pains. 
Coldness may be complained of, referred to Iimite<l regions, 
or coldness alternating w'ith heat. The pa ns may be 
referred to nerves, muscles, or joints; even symptoms 
usually referred to ataxia may be present, as “gastric 
crises,” or as if the patient were walking on wool. The 
special sensory senses may be affecte<l: also the motor, 
including paruytic, ataxic, and spasmodic phenomena— 
alterations in electrical reactions; and there may be 
reflex, vaso-motor, and trophic symptoms present. Of 
tlie objective sensory symptoms, the most important from 
a diagnostic point of view is tenderness of both nerves 
and muscles; this is a constant and distinctive symptom. 
The transmission of pain pre.s.sure and temperature sensa¬ 
tion is delayed. Motor paralysis is, of course, a prominent 
symptom in mnltiplc nenritis. The nerves first involved 
are the musculo-spiral and anterior tibia!. The electrical 
responses vary with the amount of inflammation and 
degeneration in the nerves. Cases of acute poisoning by 
arsenic followed by neuritis have been reported; but I am 
not aware of any case having been pnblbbed of chronic 
poisoning by this metal producing such a result. 

My patient, a lady aged fifty-six, roarrietl, and with a 
large family, had always enjoyed excellent health till 
eighteen months ago. Since then she had suffered a go^ 
deal from pain, and had been treated for sont and rneu- 
matism. When first seen (Septs 2?nd, 1888) she had an 
appearance of suffering, an unhealthy, maddy-looklng com¬ 
plexion, the tongue was thickly coated posteriorly, the 
appetite very bad, there was obstinate constipation, the 

i Paper read before the Norwich Medico-Chlnir|;lcal •'Society. 


pulse was 110, and the temperature normal. For the pre* 
vious few months she had, as she described, liglitning-like 
pains down the legs, and suffered at intervals of three or 
four weeks from M'bat seemed on almost typical “gastiio 
crisis.” The pain now seemed more fixed in the soles of 
both feet, w hich were found to be completely antesthetic to 
pricking and pinching. Sensibility was very much blnnted 
on the dorsum of the foot, and less so up the front of 
the leg; in the latter region the mnscles were notably 
atrophied. There was great unsteadiness of gait she 
could only maintain the upright position with some diffi¬ 
culty, and swayed sensibly when the eyes were closed 
In attempting to walk she swayed from side to side, 
the knees were bent very much, and the toes turned out-* 
wards and dropped. On being placed against the wall, with 
the heels fixed, the toes could not ue raised from the 
door. The skin of the legs had a glossy appearance, and 
there was some mottling. Complicated movements conld 
be jierfurined with both hands, and the grasp was fairly 
.strung. Some of the finger-joints were swollen and painful 
to pressure Extreme coldness, alternating with heat, 
were complained of in both feet; these sympWiiis were also 
objective. Plantar reflex was abolithra; the knee-jerks 
were exagiferatol in both legs; and there was no ankle- 
clonus. Tlie muscles supplied by the ant tier tibial nerve 
gave no reaction to faradism, and only feebly to the galvanic 
current; bat there was no qualitative change, i'be eyes 
reacted to light, but did not acuomniodate for distance; 
the pupils were equal and moderately contracted ; and the 
discs seemed normal. 

Static electricity by means of a Carry’s machine was 
tried the same day, also general electrisation hy friction, 
and sparks were drawn from the soles of the feet 
and atrophied muscles, the fibres contracting ener¬ 
getically during the application, the procedure lasting 
seven minutes. This was repeat^ for three consecutive 
days, with the greatest relief to the pain, sensation 
also being most markedly improved. My patient now had 
one of her gastric attacks, including severe pain referred to 
the region of the stomach, nausea (no absolute sickness), 
and extreme faintness, accompanie<l by a feeling of nn- 
steadiness even when in l>ed, objects in the room seeming 
to rise and fall before her eyes. These symptoms hod quite 
passeil of!' in two days, and she was able to resume the 
electrical treatment. 

Dr. Donald Hood, who happened to be in Cromer at this 
time, kindly saw the patient with me. Our diagnosis then 
was an obscure organic lesion of the spinal cord. Strange 
to say, no this day the patient developed a well-marked 
“ writer’s cramp ” in the right hand, with total anjesthesia 
of the tips of tlie thumb and first two fingers. After this, 
under static electricity, we had a most encouraging and 
steady improvement in all the symptoms; the pain had 
quite gone, the sensation almost completely restored, the 
general iiealtU most markedly better, complexion much 
clearer, and the appetite excellent. She now complained 
mostly of a feeling of heavioees and stiffness in the legs, 
especially at night, and as if a lioard were tied to her feet. 
By the mMdle of Novenilier she had -improved so much 
tliat she could walk without help, and could raise both 
feet with the heels fixed. There was no pain, the atrophied 
muscles had notably grown, and to her friends she seemed 
better than she had been for a year. The power in the 
band had also improve<l. All went well until Dec. latli, 
when there was a complete break-down, ushered in by 
extreme pain and tenderness of the right foot, accom¬ 
panied by a distinct flnsli on the outer aspect. There was 
paresis of both feet, most marked in the right. Pain was 
present in tho left hand, wi^h almost totid aniesthesia ctf 
the tips of the fingers and inability to close the hand. The 
extensor muscles of the foot were very tender, and the 
sensation of pricking and deep pressure were markedly 
retarded on the soles and front of the leg; above the knee 
sensation was normal. The muscles supplied by the 
anterior tibial nerves of both legs gave no response to 
faradism and slightly exaggerated reactions to galvanisin, 
but no qualitative changes. Tlie knee jerks were dimi¬ 
nished. There was also gastric pain and nausea. 

For some time I had been reconsidering the diaraosis, 
and now, after this hreak-<lown, I was convinced I nad a 
multiple neuritis to deal with, most probably of toxic origin, 
and gave a more hopeful pnignosU. Alcohol and lead being 
excluded, my thoughts tuinetl to arsenic. Tlie wall papers 
were investigated, but gave no result. There happened to 
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be atayiDg in tt>e honae a very intelligent lady, who 
remember^ reading about two years ago some letters in 
The Time* of cases of arsenical TOisoning at Cooper’s-hill 
College by means of so-called Indian muslins used as 
curtains and draperies of the rooms. On investigation 
being made, it was found that the patient had been for 
nearly two years working with such muslins, tearing 
them and making them up into covers for sofa-cushions, 
curtains, and many kinds of art draperies, both for herself 
and friends. Mr. Bryans, M.B., examined for me some of 
the muslins, and found undoubt^ traces of arsenic. I com¬ 
municated with Dr. Matthews, Demonstrator of Chemistry 
,at Cooper’s-hill College, who told me there had been cases of 
'arsenical poisoning there traced to such muslins and cre¬ 
tonnes. I sent this gentleman some of the samples used by 
my patient, and be told me that he discovered arsenic in 
two of the samples, one of which contained a small amonnt, 
while in the other he found arsenic in considerable 
quantities, and be had no hesitation in declanng the latter 
to be dangerous. 

Of course the muslins with which the patient was still 
surrounded were at once got rid of; but she was confined to 
bed for some days, being quite unable to stand. Iodides 
and *‘purali8” water were given and galvanism applied 
dnring her stay in the house. She improved gradually, and 
was able to get to my house in about ten days, when static 
electricity was again resorted to, with some further im¬ 
provement; but, the weather getting very cold, she left 
tor BrighNm at the end of January, where she was seen 
by Mr. Bernard Roth and Dr. Uhthod'. She remained 
under Dr. Uhthoffs care till the middle of March. 
Daring her stay at Brighton there was a still further im¬ 
provement in her condition. Dr. Chiwerssaw her in London 
on March 20th, and by permission of Dr. Uhth.^tl' I quote 

a portion of his letter to him : “ I have seen Mrs. H- 

this afternoon. There seems to me to be no reason for doubt 
that Dr. M'Clure’s diagnosis is correct. Peripheral neuritis 
certainly exists. Apart from alcohol, a mineral poison is 
by far the most pntbahle cause. Spots of pigmentation of 
tue skin is one of the characteristic effects of chronic 
arsenical poisoning. I have seen it several times in conse¬ 
quence nt the long-continued administration of arsenic to 
prevent bromide rash in epilepsy. No other cause of these 
symptoms can be traced. Arsenic is the only cause wliich 
accounts for the skin pigmentation and the nervous sym¬ 
ptoms. It does account perfectly for everything in the 
case. The exposure to arsenic appears ample. Thus the 
evidence appears to me overwhelnnng. Such a case is verr 
rare. I have never seen one like it before, nor do I 
remember reading of one ; but such cases would probably 
have been niisunderstooil till recently. All the cases of 
arsenic paralysis recorded of late years have followed acute 
arsenical poisoning. The prospect of recovery is good.” 

Of the usual symptoms of arsenical poisoning the fol¬ 
lowing were absent: with the exception of the periodical 
attacks referred to, there was no gastric pain or nausea, no 
irritation of the eyes, no cough or dyspncca. no typical 
tongue, no albuminuria, and no arsenic found in the urine. 
The most important point in the diagnosis as a neuritis, as 
pointed ont by Starr,^ was the implication of the sensory 
afferent as well as the motor efferent nerves. 

Cromer. 


NITRO-GLYCERINE — A SUBSTITUTE FOR 
ALCOHOL IN CASES OF EMERGENCY. 

By JOSEPH B. BURROUGHS, M.D., 

PBBSIDKNT OP ONTARIO COUNTY MEDICAL SOCIETY, HEW YORK STATE. 


In presenting to the medical profession the subject of 
nitro-glycerine, my object is to bring to their attention a 
drug that in its effects, rapidity of action, size of dose, and 
lack of taste when taken in water, cannot be surpassed. 
Greater than tliese properties, desirable as they are, is the 
additioual one, that in nitro-glycerine we possess an 
efficient substitute for alcohol in every case of emergency. 
Indeed, in some cases, after alcohol bad failed, nitro¬ 
glycerine succeeded. 

History .—With so many desirable qualities, one would 
suppose it needed only to have been introduced to the pro- 
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fession to become at once popnlar. Unlike cocaine, which 
was used universally within a few months after its first 
annonnoement, nitro-glycerine has been before the pro¬ 
fession over thirty years, and yet, until the last few years, 
it was seldom or never mentioned in medical literatnre. 
In 1858 Field introduced it as a remedy in neuralgia and 
nervous affections. The Academy of ^ence of Paris in 
1875 carefully investigated its physiological properties and 
cautioned physicians against using it in large doses. Four 
years later Dr. Murrell recommended its ose as a successfu) 
means in the relief of the agony of neuralgia of the heart 
(angina pectoris). For a number of years favourable results 
were reported in our magazines. Gradually, as pbysidaos 
became more acquainted with its effects, it was tried in 
other diseases, where relief was hoped for by increasing the 
volume of the pulse. In July, 1885, I published a brief 
article in the Therapeutic Gazette of Philadelphia, Penn., 
recommending the drug as an efficient substitute for alcohol 
in eases of emergency. The article was widely copied. 
The Lancet suggestra to physicians to investigate this 
new claim for l3ie drug, and see if it could be used or 
recommended. 

Preparation and Dose .—Druggists nsnallykeepitinstock 
in a 10 per cent, solution, which strength is non-explosive. 
From this 10 per cent, solution they prepare a 1 p^ cent, 
solution for the use of the profession, at a cost of eight cents 
an ounce, which is one cent for sixty doses. It is also sold 
in the form of pills, perles, and triturates. The liquid 
form I have found the handiest, and least liable to change 
and become worthless. Care should be taken to keep the 
bottle tightly corked, or by evaporation the strength might 
be increased. Although nitro-glycerine is not decompo^ 
by the acid of the stomach, yet, as nitrites os a class are to 
a great extent rendered inert by acids, it would be as well 
not to use an acid with nitro-glycerine in the same 
prescription. The dose is one drop or a 1 per cent, solution. 
This may be taken in water into tne stomach, the physician 
dropping ten drops into a tumbler, and adding ten tea- 
spoonfuls of water, one teaspoonful now representing one 
drop of the remedy. If there is need of grmt haste, or if 
the patient cannot swallow from being nnconscions, one 
drop can be placed within the lower lip or upon the tongue 
by means of a dropper or pipette, which many phymeians 
now carry in their case of remedies. The drug may be 
given hypodermically; but so rapid is its absorption through 
the mucous membrane of the mouth that, unless the syringe 
should happen to be filled and ready for nee, I donbt if 
any time would be gained by the use of tbe needle. Patients 
are not all alike in the amount required to produce an 
effect—some requiring less than one drop, otheie requiring 
three or four drops to produce the same effect; the usuu 
dose, however, is one drop. Patients also differ in tbe 
duration of the effect of the drug. Usually the effect lasts 
three or four hours, but in a few cases the effect had ceased 
in twenty or thirty minutes. Permit me to say here 
that the name nitro-glycerine is so associated in tbe minds 
of the people with dynamite and with gunpowder that in 
many cases where the physician has to give a name for 
what he prescribes it might be wisdom to call the remedy 
by its less terrorising names—glovoin, trinitrin. 

Physiological Effects .—Dropped on the tonne, tbe effect 
is the more rapicC as there is no dilution. By way of tbe 
stomach, unless greatly diluted, tbe effect is apparent in a 
few minutes, tbe pulse being increased from 10 to 20 beats, 
and becoming full and regiuar. In a few cases there is a 
slight beadacne, lasting for a few minutes. In larger doses 
the face becomes flushra, a severe headache is experienced, 
accompanied with a feding of fulness, singing in tbe 
ears, noshes before the eyes, and all the symptoms of 
an increased supply of blood to the brain. On account of 
this effect on the cerebral circulation, care shonld be taken 
in administering tbe remedy to tbe aged, as tbe sudden 
exp^sion of the cerebral vessels might canse a rupture of 
their weakened caicareous walls. Its action on the heart is 
through the sympathetic nervous system. Tbe vagus nerve 
and tne vaso-contractor nerves of the vaso-motor nervous 
system are depressed, partially paralysed. This allows the 
extensive system of arterioles to dilate, and thus give room 
within their walls for a greater amount of blood to flow. 
Thus this enlarged reservoir of tubes relieves tbe heart of 
the work of forcing the current through narrow contracted 
tubes. This and the vagus nerve being depressed permits 
tbe heart to beat freer, fuller, and more rapidly. 

Antagonisis.~Jii caseof a poieonons dose of nitro-glycerine 
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hariag been taken, we should select as antidotes such drugs 
as act in an opposite manner upon the vaso-motor ner>'e8 
to that of nitro-glycerioe. Our object should be to cause a 
contraction of tne arterioles. The most desirable agents 
for this purpose are strychnine, ergot, and belladonna. 
These agents should be given hypodermically, in case of 
potsoning, as they diffuse much more slowly than nitro¬ 
glycerine. Everything should be done to save the brain 
trom injury W the engorgement of the bloodvessels 
(hyperiemia). In one case I gave instant relief from the 
agonising headache by having the patient place his clasped 
hands behind his neck and press the thumbs against the 
throbbing carotid arteries. (See Case 8.) 

ACTION COMPARED BETWEEN NITRO-GLYCEBINE AND 
THAT OF OTHER DRUGS. 

1. DigittUU (foxglove). — Comparing nitro-glycerine and 
digitalis, we find both increase the force of the heart’s brat. 
In all otiier respects they are unlike, and are antagonistic. 
Digitalis increaata the action of the vagus nerve and the 
contractor nerves of the circulatory system. Nitro-glycerine 
diminithea the action of those nerves. Digitalis increases 
the force of the heart's action by diminishing the rapidity 
of the pulse. Nitro-glycerine increases the force of the 
heart’s action by increasing the rapidity of the pulse. Do 
either or both strengthen the heart? If so, how ? The only 
agencies that can directly strengthen an organ are such sub¬ 
stances as enter into the composition of that organ. Hence, 
as digitalis and nitro-glycerine do not enter into the com¬ 
position of the heart, It follows that, if they are tonics to 
the heart, they must be such indirectly. Now, the question 
is, how can they indirectly strengthen the heart? The 
duration of eacii 72 pulsations and rests per minute of 
the heart in health may be divided into five parts, the 
first two parts (two-fifth) being occupied in the con¬ 
traction, the actual forcing of tbe flow of blood. Tliia 
is followed by tbe remaining three parts (three-fifths), a 
period of passive rest, in which the heart muscles take no 
part in the filling of tbe chambers of the heart with blood. 
During the contraction, tbe working period of the heart, 
tbe body, as a whole, receives its fresh supply of food-ladened 
blood; but it is during the passive • rest period, when 
even the smallest arteriole of the heart lies wide open, 
that every fibre of the heart’s own muscular walls is 
relaxed, quietly drinking in its own life- and strength- 
giving fo<M. Thus in every twenty-five hours tbe heart 
works ten hours, and takes fifteen hours for rest and for 
obtaining food from the blood. A singular fact is, that, no 
matter how rapid tbe pulse may be, the actual time occupied 
in each contraction of the heart is always the same. Hence, 
the rest period is the one that varies. Thus, a pulse of 140 
shows tbe heart is working twice ten hours out of every 
twenty-five, and resting only five hours. This is the reason 
why a pulse of 160, if continued, means certain death. Not 
that the heart cannot brat thus rapidly from its nature, but 
160 beats, if continued, means nearly twenty-three hours’ 
work, and only two out of every twenty-five given to rest 
and the obtaining of food. The richer the blood and the 
more nourishing the diet, tbe longer the heart will maintain 
this rapidity of action; but in any case, if the pulse is not 
reduced in rapidity, it will cease. With these tacts before 
ns, we may tbe more readily understand how digitalis, and 
pouibly nitro-glycerine, can strengthen tbe hearL Digi¬ 
talis, we have stated, increases the action of tbe vagus 
nerve, which nerve causes the influence of the contractor 
nerves of tbe sympathetic system to relax their hold upon 
tbe muscles of the heart, and thus permit it to rest and 
obtain a little food and strength. Digitalis, by increasing 
the power of the vagus nerve, increases its power over the 
^mpathetic contractor nerves of the heart, and thus a 
little prolongs each rest period (diastole) of the heart. As 
the rest periods are increased in length, nearer to normal, 
tbe heart receives more time to obtain food, and with food 
strength. Thus, indirectly, digitalis is a heart tonic, and 
not only increases tbe force but also the actual strength of 
the heart’s muscles. Nitro-glycerine, we have stated, 
increases the rapidity and volume of the pulse. Does it 
also increase the strength of the heart, acting as it does upon 
the same nerves, but in the oppraite manner to digitalis ? 
The object one has in view in ^ving either drug is to cause 
an abnormal pulse to become soft, but full and firm, and 
nearer the normal 72 beats per minute. This digitalis does 
when tbe pulse is above normal, and nitro-glycerine when 
the pulse is below normaL When the pulse is oelow normal 


(say 40 to tbe minute), it is evident that, if the heart is 
weak, it cannot be from a lack ot rest, as it would be 
working only five hours and resting nearly twenty hours 
each twenty-five hours. The weakness must be due to 
over-rest; the blood reinmning too long a time among the 
heart’s musclar fibres, before it is squeezed out by way of 
the veins and a fresh supply rich witli food flows on by way 
of the arteries. Nitro-glycerine, by increasing the rapidity 
of the pulse (and probal^y dilatation of the arterioles of the 
heart, as well as those of the general systemh causes the 
venous blood to be expelled and the arterial blood to flow 
among and through the heart’s muscles more frequently. 
We are not to forget that the usefulness of either drug as a 
heart tonic ends when the full regular pulse reaches the 
normal 72. Digitalis, carrying the pulse below normal, 
enters the field of st^^ation. Nitro-glycerine, allowing 
the pulse to fly above normal, encroaraee upon tbe rest 
periM of the hearL 

Nitrite of Amyl. —Nitrite of amyl and nitro-glycerine are 
similsj' in their action and effects. The former can be given 
more rapidly, as simply breathing a few drops from a hand¬ 
kerchief is almost instantly felt by the fulness in tbe brain. 
The effect lasts but a short time, and hence nitro-glycerine 
is to be preferred in most cases. Let me say here that in 
one or two cases I have found nitro-glycerine had to be 
repeated every half-hour to prevent the pulse from dis¬ 
appearing at the wrist, the patient apparently dying. Here, 
I give in place of tbe nitro-glycerine three or four grains of 
salicylate of ammonia every two honrs, tbe pulse returning 
in a short time after the first dose, and the syncope being 
prevented. The remedy has a very pleasant taste, and 
readily dissolves and quickly absorbs when placed on the 
tongne. 

Alcohol and Ether. —Alcohol and ether are similar in 
their action and effects to nitro-glycerine, and also to each 
other. All three produce, first, a period of excitement 
when the heart beats quicker and fuller, and the brain, 
from the increased supply of blood, is more active. With 
all three this first stage, or effect, is followed by a second 
effect—tbe stage of unconsciousness. With ether this first 
stage is soon reached and passed, and the second stage— 
that of unconsciousness—is rapidly entered. With alcohol 
the first period is of longer duration, larger quantities of the 
drug ana a greater length of time being required to pass 
from the first stage into that of tbe second stage. Nitro¬ 
glycerine, compared to tbe rapidity of action of the other 
two drugs, enters the first stage almost instantly, and the 
stage 01 unconsciousness only after a poisonous dose is 
taken. Hence ether is preferred to alcohol where an anies- 
tiietic is required, because ether quickly passes the first 
stage and enters the second. Alcohol is preferred to ether 
in cases of emergency, where the effect on the circulation 
is what is desirra, and not the second stage. Continuing 
this line of reasoning, nitro-glycerine should be preferred 
to alcohol in every case of emergency, because not only 
does it act in the same way as alcohol, but nitro-glycerine 
acts with greater rapidity, can be given during uncon¬ 
sciousness, is almost tratelesB in water, onedropisequaltoan 
ounce of brandy, and last, but not least, with many patients 
itcannot create or arouse a slumbering appetite for the drug. 

(To eonelvded.) 


FIBRO-MYXOMA OF THE DUODENUM, PRO- 
DUCING EXTREME DILATATION OF 
THIS AND OF THE STOMACH. 

By ARTHUR FOXWELL, B. A., M. B. Cantab. , M. R. C. P., 

ASSISTA.NT PHYSICIAN TO TBE OENBRAL HOSPITAL, BIRHINQHAM. 

Sarah D-, aged twenty-eight, married, was sent to 

me by Mr. J. W. Taylor, of the Women’s Hospital, for my 
opinion as to whether she were or were not a suitable case 
on which to perform Loreta's operation of dilating the 
pylorus. As she was considerably emaciated, it was 
thought advisable first to endeavour to improve her con¬ 
dition by artificial feeding. Through the courtesy of Sir 
W'alter Foster, she was therefore admitted into the General 
Hospital under my care on Feb. 23rd, 1888. 

The family history of tbe patient was stated to have been 
exceptionally good. There had been no phthisis or malignant 
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di^ea'j?. All her grand-parents were over seventy at death. 
Both parents were alive and healthy. Tlie patient herself 
was one of thirteen, only two of whom were dead, one 
dying in childhood and the other from an accident. There 
was no history of previous illness. The patient bad been 
married seven years, bat had had no children or niiscaniage. 
The present illness commenced two years ago as an aching, 
heavy, and continual pain in tbe epigastrium and between 
tlie shoulders, which was worse after food and at night. 
Vomiting soon arose, usually occurring towards night; this 
gave great relief to the pain. After treatment for six weeks 
at the (General Dispensary both these .symptoms ceaserl, and 
she remained free from them for fifteen months. But during 
the last week of July, 1887, they returned in exactly the 
same manner as previonslv, and never again left her, though 
the vomiting gradually became less severe and frequent, 
and on admission occurred about once in four days, when 
three or four copious ejections took place. The pain at first 
was easiest when lying on her left side, and at this period 
she was unable to lie on her right at all on account of tbe 
quantity of tluid which then rolled about; bnt on admission 
the pain was easiest when lying on lier right side. The 
bowels were as a rale costive, and previously to a vomiting 
attack the alKiomen was distended; there was, however, no 
tlatulent distension after food. 

On atlmission the patient had an appearance of moderate 
health; she hafl evidently undergone much recent wasting, 
but bad no cachectic facies. The tongue was moist, though 
lightly coated over its basic half with a grevish-white fur. 
The appetite was fair, yet somewhat fanciful. Pulse 9R, 
regular, but small. The lungs and urine were normal. The 
temperature was usually subnuniial. The liver dulness 
began in tlie fourth space, and the heart’s apex beat in tbe 
corresponding one, three-quarters of an inch internal to the 
left nipple line. The whole of tbe abilomcn, from the sixth 
costal space on the right, the ensiform, and the sixth cartilage 
on the left, was occupied by an enormously dilated stomaco, 
the lowermost portion of which impinged on tbe pubes. It 
filled the whole of the left lumbar region, bnt did not reach 
down into the right, though the tympanic note of the stomocli 
extended well to the right of the right nipple line. The 
dependent portions gave the not« of tluid d^ulness. A stiff 
stomach tube was pa.ssed twenty-seven inches, and would 
have gone farther bad it been longer. The vomit oauseil by 
its passage (eighty-two onnees) was of the usual dull, bilious- 
green variety, was not frothy or fermented, and had no 
sarcinte or excess of mneus. 

March 3rd; Up tothis date she was eatingtho hospital milk 
diet fairly well. In the ten days she had gained 1 ik (weight 
now (ist. 6 Ib.), and had vomited thirty ounces. The food 
by mouth was now restricted to an honrfy dose of one ounce, 
and enemata of peptonised meat juice and milk (an ounce 
of each) were administered four times daily. The stomach 
was also ordered to be washed out every day at the same 
hour with the syphon tube. Eighty-eight ounces of a green 
nauseous-smelling fluid were removed on the first occasion.— 
lOth: After washing out the stomach the abdomen was 
almostconcave and the superior spines bUhmI out prominently. 
It was quite flaccid, and nowhere tender to firm nalpation. 
The ascending colon was felt as an empty coni. In tbe 
position of the sigmoid flexure were two (fiecal) nodules, 
and in the riclit iliac fossa was much movable doughy 
fuluess, probaoly also fmcal. There was undue resistance 
and pulsation on both sides of tbe median line just above 
the umbilicus, but no deflnite tumour could be felt there.— 
19th: The vomit contained very little albumen and was 
strongly acid, though no free hydrochloric acid could be 
•letecteil with the methyl-violet test, or lactic acid with ferric 
chloride, or pejitones with Fehling’e solution, while nitric 
acid gave the reaction for albunien.—Slst: The stomach 
fluid removed was strongly acid, and gave the reactions both 
for albumen and pep^ne; it always contained bile in 
quantity, sometimes yellow, usually green ; its removal 
al ways afforded much relief. There appeared to be a definite, 
hard, solid mass, about two inches square, to the right of the 
middle line, its lower edge being slightly above the level of 
the umbilicus ; it moved with respiration and was tender. 
The patient also complained of tenderness and pain around 
the umbilicus.—April 1st: Trace of peptone in the fluid; 
albumen also.—lOtli: For two or three days at this period 
she Buflered from ansemic delirium and had to be transferred 
to a e)>ecial ward.—]6tb : Stool clay-coloured ; as a rule the 
stools have been fairly normal in colour.—May 23rd : Death. 
Her weight decreas^ steadily throughout, and was only 
48t. 9lb. on May 17tU. 


Post-mortem report. (For this I am indebted to Dr. G. P. 
Crooke, pathologist to the hospital.)—Small, spare subject, 
extremely emaciated. On opening the abdomen, tbe 
stomach and first and second portions of the duodenum 
were remarkably dilated, forming a double sypbon-sbaped 
curve, the lower margin of which, corresponding to tbe 
lower border of the pyloric half of the stomach, reached 
downwards in the miodle line as far as the brim of the 
pelvis. Tbe cardiac end completely occupied the left 
nypochondrium ; the pylorus, with the first and second 
portions of tbe duodenum, formed the ^per and lower 
limbs of the second syphon-like curve. The dilatation of 
the duodenum ended somewhat abruptly at tbe commence¬ 
ment of the third part, and attache<l posteriorly and to tbe 
right side of this portion Mas a hard fibrous mass of 
growth, shaped somewhat like a bome-chestnut, but three 
times as large. On opening the duodenum, a pit-like 
depression was seen in the mucous membrane, admitting 
a grooved director for an inch and a half into the growth. 
This sinuB-like passage appeared to have a smooth lining. 
On section, the growth presented a firm fibrous structure, 
resembling scirrnus. The measurement of the double curve 
when the stomach and duodenum were emptied of their 
contents was 20Hn., and might he divided into two por¬ 
tions—viz., the ineasurenient of the dilated stomach itself 
(16J in.) and that formed by tbe first and second portions of 
the duodenum (13 in.). The walls of all these dilated 
portions were excessively thinned. The growth itself was 
lying closely applied to the spinal column, its greater 
portion being to the right of the median line. From ^fore. 
It was entirely bidden by the gut. Immediately opposite 
the growth tlie calibre of the gut was somewhat narrowed, 
though still capable of freely admitting two fingers. There 
was no special thickening or induration of the duodenal 
wall by the growth, this latter seeming, except for the 
above-mentioned sinus, to be but loosely connected with 
the intestine. In fact, the stricture was evidently more 
mechanical than organic. As the gro>vth increased, it 
apparently forced forward tbe posterior wall of tbe firmly 
fixed duodenum against its anterior one, thus more or less 
occluding its lumen. The peristalsis in the immediate 
neighbourhood would no doubt also be seriously impaired. 
Microscopically, the growth was a fibro-myxoma, in which 
unstriped muscle cells were to be found, and at the point 
of its connexion with tbe gut by the sinus referred to it 
reached tbe submucous tissue. At the depression where 
the sinus apparently opened into the <]uodenum the mucous 
membrane was much atrophied. The sinus had smooth 
margins covered with flattened cells; otherwise there was 
nothing special to note. No glandular elements were 
found in the growth. There were evidences of a previous 
peritonitis in the adhesions between the large omentum and 
the posterior wall of the stomach to the small intestines, 
which must have efiectnally prevented any attempt of tbe 
dilated organs to regain their normal character. The rest 
of the body bad no noteworthy pathology, 

Itemarks .— 1. The diagnosis mode during life was some 
form of pyloric stricture, with aonmamas signs and 
symptoms. Against scirrhus were the patient’s age, her 
lcM:k of cachexia, the cessation of symptoms for fifteen 
months, and the absence of lancinating or other severe pain. 
No free HCl w’os ever found, though the stomach contents 
were tested for this on several occasions, both by methyl- 
violet and by Gunzburg's test of phlUro-glucioe-vanillin, as 
recommended by Germain See ; but the absence of this is 
probably valueless as an evidence of carcinoma. Against 
simple stricture and that resulting from gastric ulcer was 
the steady and rapid loss of weight, although quite sufficient 
nourishment was retained by tbe rectum to support life. I 
well remember one of Dr. John Harley’s patients, who 
maintained good health and was an active assistant in tbe 
ward for, at any rate, eighteen months after he had ceased 
to take food by the mouth. Neither were there at any 
time the symptoms of gastric ulcer, for the vomiting from 
the commencement occurred only once a day, and bore 
no special relation to food irritation, being usually at night, 
when the stomach, unable to pass rood through the 
duodenum, had to relieve itself of the accumulated meals 
of the day by means of the mouth. 2. Tbe unusual extent 
of the dilatation to the right—well to the right of the right 
nipple line—which was noted by several observers, and the 
constant presence of a considerable quantity of bile in the 
vomit, ought to have led one to conclude that the seat of 
obstructiou was below the opening of the common bile duct. 
The position of tbe growth, too, immediately above the 
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umbiliciu, wa£ difficult to explain on the supposition of its 
being merely pyloric. That a dilated stomach will drag 
down the pylorus is doubtless true, as indeed happened 
markedly in this case; but, granted that this was the 
position of the stricture, how could the large dilated 
area above and to the right of the growth be explained? 
for the enlargement should have been then confined to 
the left of the obstruction if it bad been purely stomachic. 
However, during life the tumour was indistinct and vague, 
and its very existence was aometimes doubted. 3. Washing 
out the stomach appeared to increase the loss of flesh. During 
the firat ten dajs of hospital life the patient was on milk 
diet, and gained one pound. In the next week, when each 
day the stomach was washed out once, and one pint of milk 
and beef-tea with four enemata of meat juice and milk (an 
ounce of each) were given daily, she lost eleven pounds, 
though she obtained great relief from the lavage, which 
caused her but little inconvenience. Some of this loss was 
probably due to insufficiency of nourishment, for duiing the 
next week, when the enemata were given eight times, she 
only lost three pounds. 4. There was never any serious 
question of operation after her admission, for she lost 
ground steadily, and wa.s never in a condition to have 
witiialood a grave disturbance. But in the light of the 
necropsy it is quite evident that such a procedure would 
have been wise and hopeful earlier. Indeed, it might 
have been limited to the simple severance of the pedicle 
by which the growth was united to the gut, and 
so set free the latter from the fixation produc^ by the 
former. But there would have been no special ditllcnlty in 
the removal of the tumour. 5. The pentoiiitic adhesions 
were secondary to the dilatation. They were most likely 
duetotho marasmus; this would allow effusion into the 
peritoneal cavity, just as it allows ccdenia of tlie cellular 
tissues to take place; then the extreme sluggishness and 
atonicity of the bowels—peristalsis being almost absent— 
suffered the effusion to produce adhesions between them. 

6. The origin of the growth is obscure. The most reasonable 
supposition seems to be that there was a congenital hyper¬ 
plasia of one of Lieberkiihn’s crj’pts (which are largest in 
the duodenum) or of a gland of Brunner (these are, how¬ 
ever, scanty at the lower end of the duodenum), and that 
around this unstable structure a fibrous growth took place. 

7. This condition is apparently one of great rarity; indeed, I 
have been nnable to meet with any similar one amongst the 
literature I have searched. Its nearest congeners are those 
mucous and submucous polypi which occasionally jut so far 
into the gut as to cause obstruction. But the resemblance 
does not continue beyond a possible community of origin. 

Binningham. 


THE HISTORY AND USE OF ANESTHETICS 
IN MIDWIFERY. 

By FRED. W. ALLWKIGHT, M.D., L.R.C.S.I. 

{Conthived from page J**'/,.) 

Obstetrical and surgical ANA-iSTiiKsiA are, then, 
although parts of the same proccas, very different in many 
respects. The one lies between loss of consciousness and that 
deep narcotism which is dangerous; tlie other stops before 
consciou-sness is entirely abolished. The one is a fixed con¬ 
dition, attained directly and maintained constantly; the 
chief cliaracteristic of the other is its mobility—it varies 
with almost every act of respiration. During different 
stages of the same labour it is frequently necessary to pass 
from one to the other, oaryying the patient deeper under the 
anmsthetic as the pain augments, and this is easily done; 
while to hold her during a considerable period of time in 
the condition of analgesia is a difficult an<l delicate task, 
requiring the greatest care and constant attention. The 
substances used as anresthetics of which I shall treat are 
chloroform, ether, chloral, ethyl bromide, and cocaine. 

Chloroform .—The superiority of this substance over ether 
for the production and maintenance of obstetrical ann-stbesia 
is very certain. The advantages of small quantity, rapidity 
of action, and pleasantness have carried the suffrages of the 
world in favour of chloroform against ether—a substance 
which produces a period of marked e-xcitement, requires a 


much lai^er quantity, which is unpleasant to inhale, and 
for administration requires a special apparatus, or otherwise 
fills the air of the apartment with its vapour, which is 
highly inflammable, this fact of the danger of ignition being 
recognised by Channing; since it will take lire at a distance 
of fifteen feet, it is a matter demanding serious considera¬ 
tion. Chloroform has one quality wliich peculiarly fits it 
for the puimose of the obstetrician—viz., its manageability. 
This is, of course, dependent upon its power. Speaking 
from personal experience, during inhalation the effect of a 
single inspiration can be plainly distinguished, and the im¬ 
portance of the fact in a process where frequent recurring 
and intermittent pain is to be met is apparent. Ether can 
receive consideration as an antestbetic in obstetrics only on 
the grounil that it is the " safer amesthetic.” This state¬ 
ment has been made;‘ but if it be founded ui>on a surgical 
basis it has no statistical foundation. Theoretically, ether 
is the safer an.Tsthetic, and for that reason it is pr^erred 
by the great majority of surgeons in America, while in this 
country it is gaining ground. Yet its superior safety is 
not sufficiently apparent to induce the surgeons of France, 
(.iermany, and Italy to adopt it. In these countries, 
with their immense surgical practice, chloroform is almost 
universally the anmstlietic. Moreover, those who have 
carefully studied the subject are well convinced that if 
the mortality of each agent, with the number of adminis¬ 
trations, were accurately known, tliere would be but 
little difference. The conclusion that wo would arrive 
at is that chloroform is not as fatal or ether as safe 
as they liave been represented. In surgery, to avoid the 
dangers of chloroform and the di^vanlages of ether, a 
plan lias been adopted of combining them togetlier with 
alcohol and making use of the resulting mixture. The 
alcohol, chloroform, and ether mixture is used to a large 
extent in surgical operations, but in obstetrics lias not 
found mucli favour. Dr. Sonsoni advised a mixture of one 
part of chloroform to two of alwolute alcohol. Dr. Eilis uses 
a mixture of equal parts of chloroform and ether. Dr. Isaac 
Brown is in favour of two ports of chloroform and one port 
of ether, with the addition of eau-de-cologne. Billroth’s 
mixture is one hundred parts of chloroform, thirty of ether, 
and thirty of alcohol by volume. The combination perhaps 
moat generally used in this country is—alcohol one part, 
chloroform two parts, and ether three parts. In the above- 
mentioned mixtures the additions to the chloroform are 
efficient cliiefly as diluenta. They therefore obviate one of 
the great dangers of chloroform, that arising from tlie sudden 
inspiration or a too powerful vapour. The only objection to 
the use of tlie mixture is the slower production of ancs- 
thesia, rapidity of action being a quality of pure chlomform, 
which peculiarly adapts it to obsiotrics. “ The best diluent 
of chloroform is air.” . . 

The dangers of cA/oro/orm.—Chloroform being the ames- 
thetic best adapted for obstetrics, and the one usually pre- 
ferreil in the vast majority of cases, the question we nmst 
ask is, What amount of danger is there from its use? The 
most searching inquiry upon this point is nece-ssary, smee 
time has strengthened, in surgical experience, the strongest 
objection ever made to obstetric annsthesia. The highest 
authorities have recognised the irregulanty of chloroform 
in full dosea^ A statement of the fact might seem to carnr 
with it an abandonment of the agent. It would probably 
do so were it not that there is a counterpoise, an expenenco 
which can he justly termed immense. The records of that 
experience have been carefully sewched, Md every ca-e as 
closely Bcnitinised as possible. There Iim been a good 
number of cases in which death was imputed to chloroform, 
but with manifest injustice. Justice and science alike 
demand that the remedy shall not bear the odmni of causing 
death, unless it has been proMrly used under circumstance 
in which it alone could have been the cause of death. It is 
iniDossible to give in this article thedetailsof the cases. In 
some the agent was administered by incompetent persons; 
rothere by the patient hereelf- Many of them rest on 
hea^v evidence; the time and place of the occurrence, 
and^mls of per^ns, are entirely lacking. In some cases a 
severe complication of labour was present, such as con¬ 
vulsions or^ placenta preevia, which frMuently “ 

a^Xe of death. Until quite recently it could be tnith- 
fullv said that not a single death had ever taken 
under chloroform in labour when it was administered 

by rcompeTent person. There^are maj^ cir^stan^s 

•-r Varvin, Science .md Art of Obetetnos. l^U. 

■i Holmes’Surgery. Am. c<l., vol. HL, p. M-. 
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attending partniition which tend to ward off or prevent 
dan^^er from the administration of chloroform. Sex is one 
of these ; the records of deaths from this agent shows 
nearly two men to one woman.-' The recumbent position 
of labour is an element of safety. Emotion is eliminated 
a.s a factor. Msjiy deaths under ann'sthetics have been, 
without doubt, purely emotional. The suffering woman 
accepts relief more than willingly ; she has no dread of its 
means. A far stronger element of safety lies in the slow 
and gradual administration during labour. The danger of 
a strung impression of chloroform, and of the rapid inhalation 
of air highly charged with its vapour, was early pointecl out; 
tlie warning has often been repeated since; ^et many 
deaths from this cause have occurred, and patients have 
been exposed to danger in this way, as has been seen even 
in obstetrics. Hut so few have been the accidents in 
obstetrical practice, compared with the vast number of 
patients submitted to anaesthesia, botli in natural and 
ujierative labour, that these points alone have not seemed 
satisfactory, and attempts have been made to find in some 
condition uf the parturient woman a special source of safety. 
Campbell makes a strong plea for the efforts attending 
labour as the safeguard. Tlte condition of anipsthesia is 
one of cerebral anamiia; expulsive efforts tend to counteract 
this. Hut anioathesia is something more than anamia of 
the brain, and effort is exerted during but a small portion 
uf lal>our. A better argument may be made for the exist¬ 
ence of pain as the element of safely. The record of chlo¬ 
roform mortality shows a very large proportion of deaths 
amongst those about to undergo an operation, and during 
operations of a tridiDg character. A careful study of the 
subject of accidents from ciiloroform during parturition 
justifies the following statements. 1. But one well- 
authenticatetl case of death is on record where the adminis¬ 
tration was by a medical man, and in that case no necropsy 
was made. 2. Dangerous symptoms have occurred but a 
very few times, and then almost always from the violation 
of the rules of proper administration. 3. The danger when 
chloroform is used only to the extent of mitigation or 
abolition of the suffering of childbirth is perfectly vil; when 
carried to the surgical de^p-ee for olntetric operations, the 
tlanger Is far below what it is in surgery. 4. No proof can 
be !umishe<i that the parturient woman enjoys a special 
immunity from the dangers of amcsthetics, although facts 
seem to indicate that such exists. Her best safeguard lies 
in the care and watchfulness of the administrator. 

The. effects of chloroform vpon the contractions of the 
■uterus require brief notice. It has been maintained by 
much diverse testimony that by chloroform the uterine 
contractions arc not atlected, that they are augmented, 
that they are diminished, and that they are suppressed. 
Authorities of equal standing could be quoted in sup¬ 
port of each of tliese propositions. The first attempt 
must be to explain such wide differences of opinion base<I 
upon observation of facts, and then to give judgment 
according to the weight of evidence and the character of 
the observers. This explanation of such varied and opposite 
testimony is not difficult in view of the varying circum¬ 
stances under which, and the individual peculiarities of 
those to wliom, anaesthetics are administered. 1. A tern* 
porary cessation of the pains npon commencing inhalation 
was early observed, ana by Simpson, Channing, SieMd, 
and others was recognised as temporary. It is doubtless 
largely due to emotional elements, which a little encourage¬ 
ment and time suffice to cause its disappearance ; but there 
can l>e no doubt that this has by some observers been con¬ 
sidered permanent, and caused an adverse judgment of the 

f irocess. 2. Amcathesia is much more freqnently followed 
>y diminution or cessation of the pains in the early stage of 
labour than later, when reflex actions are powerfully excited 
by the descending head. 3. The eflFect upon the pains will 
vary according to the depth to which the anresthetic 
action is earned. This depends upon the ascending and 
nrogressii-e action of the agents upon the nervous system. 
If analgesia alone is causecl, the uterine contractions are 
not interfered with; carried deeper, they are diminished in 
force; and in narcosis they may be entirely suspended. 
No one who bos attempted a difficult version without and 
with aomstiietics could doubt their power over the uterine 
contractions. 4. There can be no doubt of the existence of 
individual peculiarities in this respect. In certain cases 

^ In Snow's statistics, three men to one woman; In Scouttetens', two 
to one: in S-ansoTn’s. twenty-three to ten ; in another collection, of 100 
cases, sixty-six men to thirty-four women. 


small doses will so affect the pains sis to compel the abandon¬ 
ment of chloroform. 5. Prolongation of administration, if 
carried at all beyond the stage of analgesia, has a tendency 
to weaken the force of the pains and lengthen the intenrau 
between them. Under these varying circumstances it is not 
surprising that there hks not been harmony of opinion 
among observers. It is a singular fact that very strong 
testimony as to non-interference of chloroform with the 
efficiency of the pains has been rendered by strenoous 
opponents of its administration in normal iaboor, and by men 
who have observed it carried to the surgical degree for 
operations such as severe forceps deliveries and repeated 
cephalotripsies. Hoth Depaul and P^ot are positive that 
chloroform does not exercise any inffuence upion uterine 
contractions. Acareful review of all the testimony, together 
with an estimate of its value, based upon the amountof experi¬ 
ence and character of those who rentier it, leads to the follow- 
ingconclusions. 1. The action of chloroform upon the uterine 
contractions may vary according to the period of labour and 
the peculiarities of the patient, and especially with the 
degree to which ana^thesia is carried. 2. A temporary 
diminution or cessation of uterine action is not at all in¬ 
frequent. Occasionally, however, chloroform permanently 
abolishes the pains. 3. Obstetric antesthesia or analgesia 
has no effect, as a rule, upon the uterine contractions. 
4. In surgical anocsthesia the energy, frequency, and dura¬ 
tion of tlie contractions may be, and generuly sire, lessened; 
in deep narcosis uterine action is in abeyance. 6. Upon 
withdrawal of the ano^thetic, and with the disappearance 
of the anmsthetic effect, the uterus promptly resumes its 
functions. C. The tendency of the agency is, then, towards 
causing a diminution of uterine action, and this tendency 
should be kept constantly in mind by the accoucheur. 

Influence tn promoting hcemorrhage after delivery. —An 
inquiry as to the infiuence of chloroform upon the contraction 
and retraction of the uterus immediately after delive^ is 
closely allied to one as to its effect during labour. _ That 
authorities should differ widely upon this point is not 
surprising when the difficulties which attend a clinical study 
of it are considered. Haemorrhage is not an infrequent 
sequel of labour, and it is evident that the post hoc and 
theAocareeasilyconfounded. Blot^sajrs; **Itbas 
seemed tome that the quantity of blood lost immediately 
after delivery has been somewhat (un pen plus) more 
abundant than usual.” Cazeaux gives but a doubting affir¬ 
mative answer to the question whether chloroform favours 
hemorrhage." Both Hall Davis and Edis state their belief 
that an.esthesia has a tendency to favour post-partom 
hemorrhage. If these expressions are ambiguous, they 
clearly sliow that the question is not an easy one even to 
one of large experience. However diverse opinions may be 
upon this question, the practitioner may do well to bear in 
mind in practice the tcnaency of the agent he is using. 
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Nulla Aiitem eat alfa pro certo noscendi via, nlsiqnamplnrinuuetintw- 
borum et dia^ectionum historiaa, turn altomm turn proprias coUectas 
habere, et inter se comparare.—MOROaONl De Sea. et Caus. Mor6., 
lib. i*. PrtKemium. - 

MIDDLESEX HOSPITAL. 

SUICIDE, APPARENTLY BEIJUN BY AN ATTEMPT TO CUT 
OFF THE HEAD FROM BEHIND; SEVERAL STABS IN 
THE FRONT OF THE CHEST; CUT THROAT; 

DR,\TH ON THE SEVENTH DAY. 

(Under the care of Mr. Hulke.) 

Suicidal wounds are so generally inflicted in front that 
the presence of wounds in tlie back of the body is prtmd. 
/acie evidence that they have been inflicted by another 
person ; and it is generally accepted as a valid reason for 
inferring murder, and not suicide. lu this case there could 
not be any doubt that all the wounds were self-inflicted ; 
unimpeachable evidence was sworn before the coroner that 

« Diet. EncycL, art. AiuMtb^e obst^tricale. * Op. ciL, p- 
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the man bad sent oat his mother npon a trivial errand; he 
had then locked himself in the room in which she had 
left him alone—securing the door on the inside,— 
and during her absence had made tlie attempt to destroy 
himself, using a sharp shoemaker’s knife. The sequence in 
which the wunnds were made is indeterminable, but the 
presumption is thought to favour the idea that those in the 
nape and occiput were first inflicted. Their length sugjrats 
that the dominant impulse was the intention to cut off the 
head rather than to pith the spinal cord. This attempt 
failing, he stabbed himself reputedly in tlie chest, and 
lastly cut his throat, after whi^ the great loss of blood and 
the collapse of the left lung rendered him powerless to con* 
tinue bis mad efforts. The apprehension of the occurrence 
of suffocative oedema has led to the recommendation of 
tracheotomy bv some authorities as a rule of practice in 
wounds of the lai^x. Here, the patient being in hospital 
and skilled aid being always promptly avaibble, it was 
deemed sufficient to have the apparatus for placing a tube 
in the air passages at hand, but at no time did tlie necessity 
for recourse to tbis occur. Death was plainly referable to 
the acute pulmonary complications. 

A man aged twenty-eight, a cobbler, wan admitted into 
Founder ward on April 11th, 1889. He bad a swarthy, 
ex-sanguine complexion; bis face vraa deeply scarred by 
small-pox, and its expression wandering; bis voice was 
reduced to a husky whisper; his clothes were soaked with 
blood. Crossing the junction of the occiput with the nape 
of the neck were three deep, jagged, incised wounds. A 
jaggetl, incised wound cros^ the front of the throat, 
extending from the posterior border of the left stemo-maatoid 
muscle to the middle of the right muscle of this name, 
partially dividing both these muscles, severing the depres¬ 
sors of the hyoid bone, and cutting through the thyroid 
cartilage a little below the level of its middle. In the 
right ala of this cartilage was a triangular defect, a piece 
having been cut out; whilst in the left ala were two deep 
cats intersecting one another at the keel formed by the 
junction of the alte. Through tlie above defect in the 
right ala the respiratory movements of the glottis were 
plainly apparent. All bleeding from this large wound 
bad ceased except from the right external jngnlar vein. In 
the left front of the chest were four wounds—staba Of 
these, two seemed to be superficial, whilst from the others 
air issued, proving the pleural sac to have been opened. 
One of these penetrating wounds was in the third coetal 
interspace, about an inch and a half inside the nipple line, 
whilst the other was in the fourth space in the nipple 
line. This side of the chest was hyper-resonant, and re- 
spiratorv sounds were absent except pMteriorly at the bsM, 
where they were very faint and accompanied with coarse 
r&les. 

The wound? on the cheat and on the occiput were washed 
wdth a solntion of carbolic acid in water (5 j^r cent), dustM 
with iodoform, and closed with compresses of boric lint 
The wound in the neck was similarly cleansed, and lightly 
covered with a couple of layers of corbolised gauze. 

During the next two days nothing worthy of note 
ocenrr^, except tliat hia general condition scarcefy betray^ 
the receipt of so many and anch severe wounds. He sat ^ 
in bed, took nonrishment freely, swallowing without diffi¬ 
culty, and passed quiet nights. On the I2tb be was 
sleepless, but on the 13th he slept well. On the 14th at 
11 P.M., he sprang suddenly from the bed, knocked down 
the nurse and the male attendant in chai^ of him, and 
tried to escape from the ward. Tbis attempt was pre¬ 
vented; he was secured, put again into bed, and hyoe- 
cyamine (the fortieth of a gram) hypodermically given, 
a^ter which he slept during the rest of the night. The 
injection was repeated twice in the course of the foUowing 
forty-eight hours. On the 17th the chest woands were 
found to be closed, and that in the throat had contracted. 
On the 18th, at 3 A.M., he (^sdn became restless and violent; 
at 4.30 A M. be was slightly convulsed and comatose; and 
at 7 A.M. death occurred. 

At the necropsy on the following day, one of the cate in j 
the nape wa.s found to have penetrated to the occipito-atloid 
ligament. The stab in the third intercostal space bad pierced 
the upper lobe of the luug to the depth of tnree-qnarters of 
an inch. The edges of this wound in the long were glned 
together by fresh lymph; the lung around the wound was 
not solidified. There was not any pleoritic effusion. The 
lower lobe of this (the left) lung was Intensely engorged, 
and its bronchi were filled with maco-paralent finid The 


right lung was very congested, and it contained several areas 
plugged with inhaled blood surrounded by excessive engorge¬ 
ment. The laryngeal wound had passed between the fsJse 
and the true cords. The occurrence of the patches [of 
hmmorrhagic infarction in the right lung only was attri¬ 
butable to the collapse of the leftconsequenton the opening 
of the left pleural sac. 

The forensic interest of this case is its chief importance, 
and the justification of its being published. 


CROYDON GENERAL HOSPITAL. 

REMOVAL OF CALCULUS HAVIN<J A FOREIGK BODY AS 
NUCLEUS BY SUPRA-PUBIC CYSTOTOMY. 

(Under the care of Dr. Adams.) 

This case is one in which a calculus of the bladder 
formed around a foreign body as the nucleus, and is a good 
example of what in the male is a comparatively rare mode 
of formation of stone. Symptoms resembling those pro¬ 
duced by a calculus had commenced four years before the 
date of admission, were relieved by catheterism, and 
recommenced after an accident to a catheter, the broken 
part of which was supposed to have been removed. How¬ 
ever, on section of the stone after removal the central 
part was ocenpied by the bnlbona end of a black 
elastic catheter, the remainder of the concretion con¬ 
sisting of the phosphate of lime and phosphate of 
magnesia and ammonia which generally constitute the 
calculous mass deposited on substances introdneed into the 
bladder. Foreign bodies forming a nucleus for stone are 
not often met with in the male bladder, although they 
are not infrequent in the female. In the former instance 
they may be introdneed through the urethra, and are usually 
a portion of bougie or catheter. Of these the museums of 
most hospitals have specimens. In that of the Royal Coll^;e 
of Surgeons there are three of contorted bougies cnemstM 
with phosphates. There is also one in which a brass pin forms 
the nuclens, another in which a pea oocupies the centre, and 
two in which the phosphatic concretion was deposited upon 
a mass of inargarate and oleate of lime. In these instances 
the nncleus resulted from the use of solutions of soap for 
irrigation of the bladder. In this tnnseum, also, there is a 
stone of more than usual interest, thus described in the 
catalogue: “A slender piece of st^l as the nucleus of a 
large ovaJ calculus, consisting almost entirely of nric acid. 
The tendency to the deposit of uric acid must have been ex¬ 
ceedingly strong in this individual, since it has not only pre¬ 
vent^ the deposition of phosphates, hat has establisned 
and maintuned during the whole of the period required 
for the growth of the calculus a diathesis of a totally 
opposite character. ” Foreign bodies introduced from with¬ 
out, usually by a process of ulceration, are of various kinds— 
lime, pieces of clothing, ligatures, bullets (of which Dixon 
collect^ fifteen examples), &c. Various tbinn may pass 
from the rectum into tbe’bladder. In one m the cases 
recorded by Su^eon-Major Keegan the nucleus was a long 
piece of ** tilli ” stalk, which had entered in this way by a 
process of ulceration. 

H. H-, aged fifty-five years, was admitted on Feb. 28tb, 

1889, for supposed maliraant disease of the bladder. The 
symptoms dated from four years ago, when he began to 
notice unusual frequency of micturition, which became 
more and more painful until two years oreviously, when he 
was an in-patient, and was repeatedly, but unsuccessfully, 
Bonnded for stone, and finally aisebarged, passing a cathetw 
for himself. This he continued to do until (he says) the end 
of the catheter came off in his bladder, and he was re¬ 
admitted to the hospital, and the fragment removed by 
" aspiration ” through the nrethrsu Since this time he had 
never been well, and had been getting progressively and 
steadily worse as regards his difficulty of micturition and 
the pain accompanying the act. 

Condiiim on aamtssion. — Aspect pinched and worn- 
looking; sallow complexion and eruption of acne rosacea 
round the nose. Voids his urine every fifteen or twenty 
minutes, with the most extreme tenesmus, the pun causing 
him to groan aloud, and being almoet continuous. Bowels 
usually act at the same time loosely, and the motions are 
very offensive. Urine brownish, smoky-looking; strongly 
ammoniacal, and sdkaline; fetid; sp. gr. 1022; contains 
much viscid muco-pos and some triple phosphate, which, 
B B 2 
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after standiog for twelve hours, reaches two-thirds of the 
way up the specimeu glass. Liiubs feel clammy, and body 
surface cold. 

On passing the catheter after a severe tenesmus, five 
ounces of fetid residual urine were withdrawn. The bladder 
was then thoroughly washed out with Thompson’s fiuid, a 
morphia suppository given, and a medicine ordered con¬ 
sisting of salicylate of soda, tincture of belladonna, and 
infusion of buchu. He took milk and farinaceous food. 

March Ist.—Had about two hours and a half's rest after 
washing out the bladder last night, after which the 
tenesmus &c. returned. Urine yellow; deposit only equal 
to one-third of specimen; sn. gr. 1020; ammoniacal. Rladder 
to be waslied out night and morning. 

3rd.—Much better; slept quietly for three hours after 
irrigation last night. He still has great tenesmus, and has 
to pass urine every three-quarters m an hour, except for a 
time after the use of a catheter. Urine alkaline; faint 
smell, but not ammoniacal; mucus much less in amount, 
and flocculent instead of ropy; pale yellow; urea 1 -2 per 
cent. The diarrhoea has ceasM. His careworn expression 
has nearly left him. He still complains of pain in the hypo¬ 
gastric region. The pain and tenesmus in the bladder are 
worst just when it is emptied by the catheter, but after 
the washing out Ls completed he has from two to four hours 
of comparative comfort. 

13tk.—Chloroform was given, and a stone felt W Dr. 
Adams; it measures about two inches in diameter. Condi¬ 
tion generally is much improved. 

16A.—Chloroform again given. Bladder washed out and 
distended with twelve ounces of boric lotion; rectal bag 
introduced and filled with water (nine ounces). The 
bladder can now be easily distinguished above the pub^ 
A three-inch incision was made in the linea alba, reaching 
well down on to the symphysis, and was deepened until the 
bladder was exposed, looking pale and somewhat glistening. 
This was fixed with a hook and opened, when the finger at 
once felt the stone, and scarcely any difficulty was expe¬ 
rienced in seizing it with forceps and removing it. Several 
small fragments were felt ana removed; aniTon exploring 
the base of the bladder with the finger, a bar was felt to 
extend across, leaving a shallow pouch behind, in which the 
stone had rested. The bladder was thoroughly washed out 
with a Hisginson’a syringe and boric lotion, a No. 15 
drainage-tuM inserted, and the upper part of the wound 
brought together with three silver stitches, which passed 
throngh the aponeurosis. A morphia suppository was then 
administered and the wound dressed. The stone weighed two 
ounces and thirty grains, and consisted of mixed phosphates 
or “fusible calculus.” It was smooth and convex on one 
side, where it rested in contact with the bladder, rough and 
tuberculated and flatter on the other. Its nucleus was seen 
to be some forei^ body. Around this the mixed phosphates 
were deposited in lamimc. 

17th.—All theurine has come through the tube. The wound 
has been dressed twice, and the patient has been lying on 
either side alternately. He has had a very comfortable n^ht, 
and complains only of a little smarting m the wound. 

. 18th.—A smaller drainage-tube was substituted for the 
one in the bladder, and connected with another which con¬ 
ducted the urine into a bottle in the bed. In this way the 
man was kept quite dry. 

19tb.—Wound looking as well as could be wished, onioo 
being already nearly completed above, and the lower part 
beginning to granulate. Has passed thirty-niue ounces of 
urine, whicli is healthy and contains only a trace of albumen. 
Pulse and temperature normal. 

22nd.—Drainage-tube taken out. 

24tb.—A Jacques’ catheter was passed per urethram, and 
left in, as bis back was slightly sore from the constant wet. 
He is otherwise as well as can be wished. Stitches taken 
ont, and wound brought together with strapping. 

On the 25th the bladder wound had cIobm. On the 26th 
the catheter was left ont, but ordered to be passed night 
and morning. The man left the hospital in April. 


Central London District School, Hanwell.— 
The assent of the Local Government Board has been given 
to the appointment of Mr. Sydney Stephenson to take 
exclusive charge of the ophthalmic cases in the Central 
London District Schools at Hanwell. The appointment has 
been made for one year, at a salary of £600. Mr. Stephenson 
had charge of a similar ontbreak in the schools which 
belong to tbe parish of Lambeth, at Norwood. 


Ptliital Sffcitths. 


ROYAL MEDICAL A CHERUEGICAL SOCIETY. 


Laparotomy for Gangrene of Vermiform Appendix.— 
Tracheotmny for Foreign Body tn Bronchue. 

The last ordinary meeting of this Society for the present 
session was held on June 11th, the President, Sir ^ward 
Sieveking, in the chair. 

Sir Dvce Duckworth and Mr. John Langton read a 
paper on removal by operation of a Gangrenous Vermiform 
Appendix containing a ficcol concretion ; secondary laparo¬ 
tomy through tbe linea alba was pei formed for suppurative 
ritonitis, and recovery ensued. Tbe case was that of a 
y who exhibited all t^e symptoms of acute suppuration in 
the neighbourhood of the emeum. Operative measures were 
at once adopted, and revealed a gangrenous condition of tbe 
appendix cieci, which w*as removed together with its con¬ 
tained fiBcal concretion. Some days later a median laparo¬ 
tomy was periorm^ in consequence of symptoms pointing 
to a fresh suppurative peritonitis on the left side. A 
collection of some ounces of pus was found in a large cavity 
bound^ by agglutinated in^tines. Tbe abscess sac, which 
extended deeply into the pelvic cavity, was drained, and 
the patient made a complete thougn somewhat tardy 
recovery. The authors, in bringing this case forward, laid 
stress on the importance of early operative interference 
when suppuration in the neighbourhooil of the emeum was 
supposea to exist, and all tiie more so in cases of young 
adults, as the cause was so often due to the presence of some 
foreign substance in the appendix. They sJso advocated tbe 
value of making the iucuion in the right semilunaris, as 
being more directly situated over the seat of the lesion than 
one made in the middle line.—Mr. Treves had read a paper 
before the Society some time ago on this subject, in which 
be Btat^ his It^lief that in the relapsing form of typhlitis 
the vermiform appendix was always at fault. _ Operations 
for this condition might be done at three periods : in tbe 
early stage of the trouble; or when suppuration was evident; 
or when no symptoms existed at the time, but there had been 
a second or tliird attack of typhlitis, and there was reason 
to suspect a third or fourth. In America, operation during 
the first stam had met with much more favour, and the 
aMonien had been opened by some surgeons in almost every 
case ; probably in many of these instances recove^ would 
have ensued witliout operation. One complication that 
might be met with in tne early stage should be borne in 
mind: pus might spread aloug the back of the colon, and 
this would probably happen in cases where the vermiform 
appendix w'as abnormally placed. He was in tbe habit of 
usmg the freest possible drainage, employing a tube three- 
quarters of an inch in diameter; this was necess^’, as the 
wall of the abscess sac was usually irregular, being formed 
only of intestine. He had removed many appendices during 
a “lucid iuter^'al ” between two attacks. In more than one 
case, after a fourth or fifth attack, the appendix had been 
remov^ and no subeequent trouble baa taken place. It 
was dangerous to cut directly down on the appendix, as the 
ciecum might be adherent to tbe parietes and might be 
inadvertently opened. Mr. Treves concluded by emphasising 
the importance of carefully suturing the vermiform appendix, 
and by alluding to two cases in wuich, on account^ of adhe¬ 
sions, removal of tbe appendix was asurgical impossibility.— 
Mr. Bennett said that where pus was present, or a strong 
snspicioD of it, no doubt operation was needed. He asked 
where was the best place for the incision, and when tbe 
appendix should be de^t with. He had operated on two 
early cases of suppurative typhlitis; in both there was 
indaration of the parietes up to the semilunar line. He 
had seen cases in which tbe suppuration was isolat^, 
opened into tbe ^neral peritoneal sac from a median in- 
cuion; he thererore made bis incision near tbe ant^or 
superior spine of the ilium, opened the abscess, and drained 
thoroughly. One of his cases had healed; the other was on 
the way to do so. If one went away from the centre of 
suppuration, there was a dan^r of unnecessarily openmg 
the genei^ peritoneal sac. Where the gangiunous appends 
lay expos^ and the general peritoneal cavity was openw, 
then the former should be removed ; but If the apwndix 
was perforated into a loculus and tbe case was an early one, 
he toongbt it better to leave tbe appendix at least for a 
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time. The first operation would relieve the dUtress, while 
the second could be done when the patient was in a less 
septic condition and better able to bear the operative 
interference.—Dr. Douglas Powell said that when to 
advise surgical interference was the question for the 
physician, and he had found it very bard to judge when 
interference was necessary. He related the case of a 
patient, a young adult, who was seized with a slight attack 
of typhlitis, there being fulness and some hardness in the 
neighbourhood of the cnecum. He was attacked suddenly 
with rigors, collapse, and abdominal pain in the forenoon, 
and died the same night. At the necropsy, an abscess, the 
size of a Maltese orange, was found at the brim of the 
pelvis in the median line, in communication with a gan¬ 
grenous vermiforni appendix. The signs until the onset of the 
rigor were extremely vague, and did not point to the 
existence of a pelvic abscess, which had ondonbtedly been 
in existence for some time.—Mr. Parker had dealt with 
three or four cases of this kind, and had used an explora¬ 
tory incision such as that for tying the external iliac artery, 
ana had found that it answered the purpose vei^ well.— 
Mr. Morrant Baker referred to a case of intestinal 
obstruction that had been under his care, in which a sense 
of fluctuation developed in one flank. He cut down, found 
an abscess, washed it ont and drained, and the patient got 
well. More than three weeks later a relapse occurred, fol¬ 
lowed by a lethal result, and at the necropsy a pin was found 
projecting through the vermiform appendix; this bad im¬ 
paled a fiecal concretion and fixed it in position. He thought, 
on the whole, that in early cases it was better to wait, having 
opened the abscess, and deal with the vermiform appendix 
later.—Sir Dyce Duckworth, in reply, said that, though 
at present there were no deflnite lines to go npon, a 
case such as he had related gave much encouragement to 
physicians to band over such cases to suigeons. Cases of 
^phlitis fell into two great categories: one class being con¬ 
fined to the ciecum proper; the other, the graver of the two, 
to the ap^ndix. The former, not really of great gravity, 
occurred m youths and young girls, and they gave rise to 
symptoms like those proper to the early stage or the second 
group, there being vomiting and collapse, with moderate 
pyrexia. If these signs increased in spite of treatment, 
operative measures were needed. It appeared to him 
that less harm was likely to accrue to the patient 
ftnrn having his abdomen unnecessarily opened than 
to leave him to ran the ri-'k of losing his life from 
want of interference. Three months before the case 
he now published occurred be had another, in which 
no operation was done. Death occurred on the eleventh 
day, and, post mortem, conditions were found which 
could have been remedi^ by operation.—Mr. Langtok 
said the case was one among a number the recording of 
which might lead to the adoption of better practice. He 
was snre that even if the appendix were in an unusnal 
position it could not readily be got at from the middle line, 
whereas the linea semilunaris was both near and far enough 
from the seat of disease. Each case mast be judged on its 
own merits, but the greatest difficnlty was to Know whether 
or not peritonitis was present. If suppuration were present, 
he himself would operate, whilst others advised probing with 
a grooved needle. He carefully sutured the vermiform 
appendix, and at the same time applied a loose ligature in 
addition; this he did because there was such a slight interval 
between the stump of the appendix and the c.'ecnm. The 
sappnration was so acute that the intestinal coils separated 
reMily under water-pressure. Though the patient was 
collapsed before the operation, yet it was far better to 
have a good look at the vermiform appendix than to treat 
the case as one of ordinary abscess and simply lay it open. 
With regard to the ingainal incision, it roignt 1» good if 
the snppnration were very localised, bat a toiler and more 
complete view of the seat of disease was much more likely 
to lead to a satisfactory solution of the case. 

Mr. Bryant then read a paper on two cases of Partial 
Obetraction of a Bronchus by a Foreign Body, with 
remarks on the operation of tracheotomy tor its removal. 
The first case was that of a man ^ed forty-nine, who the 
day before his admission into Guy’s Hospital in April, 1886, 
when sucking a button, fell asleep, and awoke gasping. He 
soon recovered his breath, and, not finding the button, 
coughed volantarily tobring it up, and lateron took an emetic. 
He then came to the hospital. On admission there were 
no physical signs sufficiently marked to suggest the impac¬ 
tion of a forei^ body in a nronchas. As tne man had an 


old bronchitis, the diagnosis was difficult. The patient 
thought he felt the foreign body in the left side of his 
chest. He refused an operation when it was suggested to 
him. The man left the hospital twenty-six d^s after his 
admission with a cough, but with nu clear evidence of the 
existence of any foreign body in his chest. Some weeks 
later he entered St. Saviour’s Infirmary, and came under the 
care of Dr. Gross, who reported that he looked very thm and 
ill. He bod a constant cough with profuse expectoration of 
fetid pus. The right side of the cnest was dull, and there 
weretoud mucona r&les throughout. Hedied in ten days from 
exhaustion. After death the button was found resting on 
the spur formed by the first bifurcation of the right 
bronchus. The mucous membrane was ulcerated at the spot. 
The whole lung was consolidated. The second case was 
that of a bov aged seven, who three hoars before admission 
into Guy’s Hospital in August, 1886, inhaled the mouth¬ 
piece of a trumpet. A momentary cough marked the 
entrance of the foreign body into the Inng, and a pereisting 
whistling sound on making a deep inspiratory or expiratory 
efibrt with the mouth cIobm followed its intmuction. The 
physical signs of the presence of the foreign body were very 
uncertain. On the thirteenth day an operation waa per¬ 
formed for the removal of the foreign body, and the whistle 
was extracted by a pair of forceps, which were introduced 
five inches and a half from the lower border of the tracheal 
wound, out of the left bronchus. A rapid recovery^ensued. 
The author deemed these cases of partial obstruction of a 
broDchns from the presence of a loreign body worthy^ of 
record. In ^th the initial paroxysm of respiratory diffi¬ 
culty which followed the inhalation of the foreign body 
was brief and feebly marked, and in neither case was 
there, on the patient’s first coming under notice, any laryn¬ 
geal or respiratory symptom of snificient weight to support 
the diagnosis of a foreign body in the trachea or one of its 
branches. In both cases it was not till the secondary 
changes bad taken place in the lungs from the local 
irritation caused by tne presence of the foreign body that 
anything like a certain diagnosis could be mode from sub¬ 
jective symptoms. From these facts delay in carrying ont 
a correct treatment was thus brought about, which in the 
first case end^ fatally. These cases, the author stated. 


jperation of tracheotomy 
picion of the presence of a foreign body in the trachea or 
one of its branches found any support from either tho 
history of the case or the physical phenomena which might 
be present. The risks of a tracheotomy operation could not 
be regarded in any way as great, whereas those that . 
attended the presence or a foreign Ij^y in the lung wpre 
always very grave. The full details of the operation,, 
were then given, and the advantages of the dependent 
position of the head emphasised. The value of the- 
lorceps, by means of which in the second case the 
foreign body was removed from the depth of five ^d. 
a huf inches was then alluded to, and, in conclusion, 
the importance of an early operation strongly advocated.— 
Mr. W iYRBiNGTON Haward had met with a case in which 
there was the same difficulty of diagnosis, and partly for • 
the same reason. The foreign body was a piece of tobacco- 
pipe. Tracheotomy was pertormen, but tbe offending sub¬ 
stance was not extracted. From its position and character • 
it allowed some air to enter the otetructod bronchus, and' 
it was found at the necropsy to project across and partially - 
obstruct the bronchus of the opposite lung.—Mr. Rickman 
Godlee asked what was best to be done when something, - 
small had been sw^lowed. He mentioned a case in whipn 
a vulcanite tracheotomy tube became detached from its 
shield, and slipped down the trachea; forty-eight hours 
later it was extracted with forceps. He had seen several 
cases of foreign b^y in the air passages ; a blade of wheat, 
a piece of bone, a tooth, and in one instance a stalk of 

S ass worked its way through the back below the scapula.— 
r. Bryant, in reply* that small and light bodies were 
generally expelled by expiration after tracheotomy; small 
and heavy ones, if tracheotoroised early, would drop out 
after succussion. A small light body which stack was the 
most difficult to deal with; in such a case forceps should be 
used, either those invented by Gross or the instrument he 
bad banded ronnd. 

Mr. Marmaduk* Sheild showed a case to illustrate tha 
results of Sub-astragaloid Amputation. The operation had 
been performed in Mptember, 1888, npon the right foot of- 
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a gentlenian aged forty-eight, on account of severe per¬ 
forating ulcer and repeated attacks of cellular inflammation. 
The result showed a Arm fleshy stump with a broad basis. 
The cicatrix was well in front, and by the aid of an artificial 
limb, constructed by Messrs. Matthews, the patient, though 
a heavy man, was able to walk sever^ miles without dis¬ 
comfort, and with hardly a perceptible limp. 


OPHTHALMOLOGICAL SOCIETY. 


Apparent Movement of Olgects associated uith Giddiness .— 
Traumatic Keratalgia.—Penetrating Wound of Gfoie.— 
Light Sense in Optic Neuritis. — Sub-conjunctival Cysti- 
esreus. 

An ordinary meeting of this Society was held on June 13th, 
Mr. J. \V. Hulke, President, in the chair. 

Dr. Beevor read a paper on Apparent Movement of 
Objects associated with Giddiness. He defined the latter 
as: (1) the apparent movement of objects in definite 
directions; (2) the sensation of the person himself moving 
round, and (3) both sensations combined. In certain cases > 
of epilepsy gidiljness had been observed as an aura, and in 
the large majority of these cases the apparent movement 
of the patient and of objects round him were in the same 
direction, and generally corresponded to tlie direction of 
initial rotation of the head in the fit. In auditory vertigo, 
in most cases the apparent movement of the patient was in 
the opposite direction to that of objects round him. With 
the actual movement of objects before the eyes giddiness 
was produced, as in the case of a waterfall, but only that 
part of the retina perceived secondary after-movements 
whicii was acted on oy the image of the falling bodpr; the 
after-movements were always in the opposite direction to 
the real movements. If the eyes were fixed, giddiness 
was not produced, but the secondary after-movements 
were, and the author thought it highly probable that 
the latter could be produced by a complementary sensa¬ 
tion of movement in the rods and cones of the retina 
which had become exhausted by the continued movement.— 
Dr. Collins pointed out that the views enunciated by 
Dr. Beevor were in opposition to those of Helmholtz and of ' 
other authorities.—Mr. SiLCOCK asked the author how long i 
the after-sensations lasted which were observed by him 
after, looking at falling water. — Dr. Beevor, in reply, 
though not denying the accuracy of Helmholtz’s observa¬ 
tions, found it impossible by them to explain how a strip 
of retina only could be affected by after-movements and not 
the whole field of vision. The statement of Helmholtz that 
if the eyes were fixed no giddiness would be produced by 
the appearance of moving objects did not tally with the 
experiments of Professor Thompson with two oppositely 
rotating discs, to which he referred. 

Dr. Bronner read a paper on some forms of Keratalgia, 
and reminded the SocieW that Dr. Grandcleraent bad 
drawn attention to the affection at the Ophtbolmological 
Congress in Paris in 1888. The peculiar future of ^ese 
cases was the severe pain resulting from a very small wound 
of the cornea, which pain recurred usually in the rooming, 
often for several months. He read notei of some cases, in 
one of which the pain lasted for eight months, and was 
BO intense that tne patient wished to have the eye 
removed. Belief was obtained by excision of a small 
macula at the site of the wound. In another patient the 
pain continued for two years. The author suggested, as 
treatment for these cases, the use of hot fomentations for 
several weeks, followed by massage with yellow oxide of 
merenry ointment. If these remMies failra, the excision 
of any cicatrix resulting from the wound should be tried.— 
Dr. Brailey suggests the presence of hysteria, though 
structural lesiou he a<lmitted was indicated by the com^ 
cicatrix.—Mr. J. \V. Hulke had frequently observed that 
the pain and other symptoms were often severer in super¬ 
ficial than in deep wounds of the cornea, and this he 
thought was due to the large number of nerve terminals 
that were lacerated in superficial injuries. In the majority 
of cases in which denudation of epithelium occurred, the 
latter re-formed rapidly if the eyeball were kept at rest, but 
in a few cases there was persistence of pain long after 
apparent healing had taken place.-~Dr. Collins had 
watched a number of cases of superficial comeal injury 
recover under rest and atropine.—Mr. Jonathan Hutchin¬ 
son, jun., referring to the suggestion of Dr. Brozmer that a 


chemical irritant might be present, related the case of a 
boy whose cornea was injured by a pen-nib, which st^ed 
the wounded tissues with ink. Troublesome keratalgia 
persisted in spite of treatment —Mr. Kettleship had long 
b^n familiar with cases in which a simple abrasion of the 
cornea appeared to relapse long after healing. He thought 
in these instances that the repair was not healthy and 
vigorous, but that the cicatrix easily broke down. He 
suggested that destruction of the comeal macula by means 
of the galvano-cauteiy might be as efficacions as excision of 
the cicatrix. 

Dr. Collins read notes of a case of Penetrating Wound 
of the Globe, with eyelash in the anterior chamber. The 
injurj’ occurred to a man ^ed forty-four, who received a 
knife-thrast in the eye. A sclero-comeal wound resulted, 
with prolapse of iris; and when the patient was first seen 
forty-eight hours after the accident, a cUium was observed 
lying on the anterior surface of the iris; this was removed 
without difficulty with a Tyrrell’s hook and iridectomy 
forceps. Rapid recovery ensued, and a month later V = tV 
and 1 J. with correction. Three similar cases had been 
recorded by Messrs. Rockliffe, Power, and Couper. 

Mr. Berry sent a paper, which was read by the Secretary, 
on the Light Sense in Optic Neuritis. Four cases of double 
optic ueiiritis from cerebral disease had been examined. In 
all tlie acuity of vision was normal, and when tested with 
Bjerrum’s types no light difference defect was discovered, 
although the changes seen at the optic papillro were very 
pronounced. This fact established a distinction betwe^ 
cases of ordinary optic neuritis and of retro-bulbar neuritis, 
which was suggestive of diflerent alterations in the nerves 
in the two diseases. 

The Secretary also read forMr. Wa^er notes of a case 
of Sub^njuDctival Cysticercus, and exliibited drawings of 
the condition found. The patient was a lad aged seven, 
and on depressing bis right lower lid a smooth ovoid semi- 
translucent cyst was exposed the size of a large pea, and of 
a reddish-yellow colour. It was situated between the sclera 
and conjunctiva, and was freely movable under the latter. 
When examined by focal light, a small opaque circular spot 
was visible near the centre of its anterior surface, which 
cast a sh^ow in the interior of the cyst. After removal, 
which was accomplished without difficulty, the microscope 
revealed in the interior of the sac the head and neck of a 
bladder worm, with four suckers and a circle of thirty book¬ 
lets, laige and small, to which succeeded a much-wrinkled 
neck, sprinkled over with the usual c^careous corpuscular 
particles. Measurement of the booklets and the appear¬ 
ance of the M’alls of the vesicle proved the parasite to be 
cysticerens ceilulosse, the cystic st^e of ttenia solium. 

The following patients and cam-specimens were ex¬ 
hibited Dr. Collins : Case of Coloboma of Iris and 
Choroid in each Eye.—Dr. RocKCLiFFE: Peculiar Condition 
of the Crystalline Lens.—Mr. TREACHER COLLINS : Micro¬ 
scopic Sections of a Choroidal Newlasm, presenting 
structural peculiarities.—Mr. Prince : Congenital Tumour 
of the Cornea.—Mr. Hartridge: Peculiar Appearance at 
the Macula.—Mr. Lawford: Tertiary Syphilitic Ulceration 
of Conjunctiva. _ 

EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Leprosy. 

At a recent meeting of the Society (R. Thome Thome, 
M. D., President, in the chair), a paper was read by Dr. P. S. 
Abraham on Leprosy, of which tne following is an abstract. 
The author alluded to the numerous article, letters, &c., 
on leprosy within the last few years, in the lay and medical 
Press, and the disenssions upon it at the late International 
Congresses, as well as at the Academies in Paris and New 
York and in Germany and Russia. With the exception of 
the case recently brought forward in Dublin, no British 
Society, however, has lately had the subject under considers* 
tion. Its importance in British medicine is, nevertheless, 
well indicated by the fact that the Royal Colley of Phy¬ 
sicians of London has its "Leprosy Committee, ’ which, in 
view of the fact that there is increasing evidence respecting 
the communicability of leprosy, has just iwomniended a 
full and searching scientinc investigation into the whole 
matter. He demonstrated on a map the wide prevalence^ 
the disease, particularly in the Britisn Empire, and remarked 
that it is no wonder that the subject is coming to the front. 
L He hoped that the inquiry urged by the College of Physicians 
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^onld be sanctioned by the Government, not only to set at 
rest, if possible, doubtfnl points regarding the causation of 
the disease and the desirability of preventive measures, but 
•also to allay a possible emotional “scare” on the part of 
the British public. From the insuliiciency of date it is 
nlifficult to say accurately whether leprosy be really incrcas- 
dng or decreasing in many of our colonies. In many cases 
we have to rely chiefly upon general impressions. Even 
rthe death returns cannot be uways depended upon, for 
they are fr^uently, as in Jamaica, uncertified by quali- 
•flea practitioners; and we must remember the natural 
.and universal tendency on the part of the sufferers 
and their friends to conceal their affliction. The belief 
un the increasing spread of leprosy at the Cape was so 
strong that a Leprosy Repression Act was passed in 1884. 
From the numerous medical reports which he quoted 
there can be little doubt that the disease is really on tlie 
increase in South Africa. It probably is spreading, but in 
a less marked manner, in the West Indies; and, on the 
whole, in India, particnlarl^ in certain districts. The 
articles which are now appearing in the Anglo-Indian press 
indicate that the public mind is becoming somewhat 
inflamed over the matter; and that there is some cause may 
be inferred from the large amount of official attention 
which has been for some time past directed in India to the 
matter. He quoted the late resolution (September, 1888) 
of the Indian Government, stating that a measure of 
rigorous segregation would be repugnant to public opinion, 
and recommending for the present the grant of medicine 
and charitable reuef in voluntary bospitols and asylums. 
A short history of leprosy in Hawaii was then given, the 
latest information having only just come to band. The 
author referred to the fate of Father Damien, who was 
** surely going to his death in the noble discharge of his 
duty.” He pointed out that, in spite of the eflbrts at 
isolation, the disease had enormously increased since 18G5. 
The author gave au account of his visit last year to the 
Norwegian letter asylums, and gave particulars relating to 
^/he treatment of the patients, and the views with which he 
%va8 favonred b^ Drs. Danielssen, Nickoll, Kaurin, and 
Daud, who were m charge of the asylums at Bergen, Molde, 
and Trondhjen. He showed cur>'e8 indicating the relations 
between the gradual decrease of the disease throughout 
the country and the number of patients in the hospitals. 
With regard to leprosy in Great Britain and Ireland, he 
referred to cases he bad recently seen in London. Through 
the kindness of Mr. Larder he was able to exhibit to the 
iiociety two fairly typical examples of the chief varieties of 
the disease, one the “ nodular dormal form,” and the other 
the so-called “ antcsthetic ” form. The latter, aged sfxty- 
four, a meat salesman, was of English parentage, and bom in 
London. When young he had been a sailor in the Mediter¬ 
ranean and in the Baltic, bnt had not been out of London 
for upwards of forty-years. Until six years ago be had 
always enjoyed the b^t possible health. The author did 
riot Minit that this was a case of d* novo development, 
though the “ period of incubation ” was extraordinarily 
long. The germ must have been dormant, like the 
“ mummy ” wheat, for nearly forty years. After referring 
to the present unsatisfactory nomenclature of varieties, 
and to the army and navy records of the disease, he, in 
conclusion, summed up, and, bad time sdlowed, would have 
adduced arguments in support of the theories that lepro^ 
is caused by the bacillus, that the disease is communicable 
from person to person, and that segregation is justifiable. 
Microscopic specimens, prepared by the author, were ex- 
liibited, lowing the baculns Icprse scraped from the tongne 
and month of a patient, and sections of dermal nodules, 
antesthetic skin, nerves, &c. Many of the references were 
from hitherto unpublished sources, both private and official. 


ISLINGTON MEDICAL SOCIETY. 


The last meeting of the season was held on Tnesday 
evening last. The chief bosiness of the evening was to hear 
a statement by Dr. Ballard, F.B.S., cn old member of the 
Society, of the main resnlts of his recent investigations 
into the Nature and Causes of Epidemic Diarrbcea, with 
which our readers are already familiar. His principal con- 
elusions are that the disease is a veritable specific disease, 
of a febrile nature, and followed very soon in bad cases by 
very pronounced lesions, especially of the eliminative organs, 
the stomach and intestines, the epithelium of which is 


shed: the kidneys, which become affected with glomemlar 
nephritis; the liver, which becomes fatty; and the lungfi, 
which are affected with lobular pneumonia. Pathologically, 
the disease is most comparable to scarlet fever and to 
cholera. Convulsions occur in 82 per cent, of bad cases, 
doubtless of a uraemic character; and albumen is not in¬ 
frequent. The epidemic wave of the disease is determined 
mainly by the temperature of the earth. As soon as this 
reaches 56’ at a depth of four feet—it is now abont 63°— 
we may expect tbe disease to appear more or less exten¬ 
sively, especially among its chief victims—infants fed on 
artificial food. No special microbe has yet been distin¬ 
guished, but Dr. Ballard has no doubt of the dependence of 
the disease on some chemical irritant produced ^ a microbe 
in certain loose soils; clay soils are not diarrheeal. Dr. 
Ballard adduced two or three striking illustrations of the 
contagiousness of this disease. He advised tbe boiling of 
milk, and keeping it, not in cellars, but in a lofty part 
of the house. 


NOTTINGHAil MEDICO-CHIRURGICAL 
SOCIETY. 


An extraordinary meeting of this Society was held on 
Friday, May Slst, Heniy Handford, M.D., M.K.C.P., 
President, in tbe chair. Many visitors from neighbouring 
towns were present. 

Syphilis in relation to Marriage. —Mr. Lawson Tait 
opened a discussion on this subject. Daring tbe course of 
his remarks he related the cases of a number of medical 
men who had bad syphilis, and who had subsequently 
married. Their wives and children were in all cases per¬ 
fectly healthy. This and other evidence was adduced to 
show that ^philis was to all intents and purposes a curable 
disease, hir. Tait alluded to the germ theory of disease, 
and considered that it had assumed too great an importance 
in medical etiology. Finally, Mr. Tait insisted npoa the 
serious nature of gonorrhcca, and expressed the opinion that 
its after-effects were fraught with greater danger than those 
of syphilis. 

Dr. Handford agreed with Mr. Tait in thinking that 
syphilis in the present day is milder at all points than that 
of past generations, and alluded to the well-established fact 
that the disease manifested symptoms much less severe 
when ocenrring among the denizens of west-end clubs in 
London than wmen seen in the eastern slums. 

Dr. Newman of Stamford, after an expression of thanks 
to the President and committee for tbe invitations given to 
outsiders, referred to the difficulties in the way of coming 
to accurate conclusions as to the real history of venereal 
disease. He maintained that the accurate knowledge of 
family histories extending over one or more generation-s 
must be appealed to, rather than the conclnsions of tbe 
theorist, working often with data scanty in information and 
limit^ as to time. He called attention to tbe great need 
on the part of the medical profession for careful inquit^ and 
consideration before giving definite advice as to the wisdom 
or unwisdom of contracting marriage, and closed a few 
remarks by a review of the teaching which had been given 
daring bis student life, contrasting this witli the changed 
opinions which years of practical work bad forced upon him. 

Dr. Bell Taylor considered that syphilis was rapidly 
becoming a milder disease. The worm-eaten skulls and 
other grave seqnelm of syphilis were matters of past history. 
He reterred at some length to the milder symptoms more 
commonly met with, and went on to quote statistics from 
oar own army and navy to prove that even this more or 
less onimportant disease is rarely transmitted to wives and 
children. He agreed with Mr. J. Hatchinson, that not 
more than one in 5000 of our population showed symptoms 
of hereditary disease. 

Dr. Brookhouse agreed with Mr. Tait in his view that 
the germ theory of disease has acquired a factitious import¬ 
ance which cannot be long maintained. Hedissented, how¬ 
ever, from his opinion that gonorrhcca is a graver disease 
than syphilis, though he freely admitted the curability of 
the latter under careful and sufiSciently prolonged treat¬ 
ment. Dr. Brookhouse related one case of tertiary recru¬ 
descence, dne, as he thonght, to neglect in tlie first 
instance, which yielded completely to suitable curative 
measures. 

Dr. Elder considered syphilis to be a graver malady than 
Mr. Tait wished his hearers to believe, ne had seen many 
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BerioQS eases of the disease, and doui>ted its onirersal 
cnrability. 

Mr. Snell said that, speaking only from hU experience 
as a {public vaccinator, he r^retted to say that, so far from 
agreeing with Mr. Tait and other speakers as to the general 
mildness of syphilis in infancy and the infrequency of ite 
hereditary transmission, he had found it among the com* 
monest, most deadly, and least amenable to curative treat¬ 
ment of all children's maladies among the poor. Speaking, 
ain, from an extended experience of the disease among 
ults, be was disposed to agree with Dr. Gowers in his 
view that, riven an adult with a history of acquired syphilis, 
sufficient duration of life was only required to develop the 
tertiary malady. _ 


lltfeitfas anlr ftoliHs of 


An Essay on Asphyxia (Apncea). By Georoe Johnson, 
M.D. Lond., F.It.C.P., F.R.S., Emeritus Professor of 
Clinical Medicine, Consulting Physician to King’s Colley 
Hospital, Physician Extraordinary to Her Majesty the 
Queen. London: J. & A. Churchill. 1889. 

Dr. George Johnson has done good service to physiology 
by pointing out most clearly and succinctly in this essay 
bow great is the difference between the statements made in 
the physiological text-books recently published and those of 
older date, both as to the post-mortem appearances after 
death by asphyxia, and as to the explanations of the 
phenomena observed in this mode of dying. So-called 
death by asphyxia is really death by apncea—i.e., death 
from an impediment to, or a complete arrest of, brealhing, 
and not from pulselessness due to a pekrtial or complete 
arrest of circulation. But the term asphyxia is so generally 
used to denote death from arrested respiration, whilst 
apnoea is applied by physiologists to merely one kind of 
temporary suspension of breathing—namely, that caused by 
hyper-oxygenation of the blood,—that it is difficult for us 
now to employ these words in their proper and clearly 
defined significations. The erroneous views which a misuse 
of these terms may perpetuate are shown by the author’s 
criticism ou the words “local syncope” and “local asphyxia” 
as used by Dr. Raynaud to explain certain phenomena in the 
disease named after him. 

Dr. Johnson’s essay is divided into three sections. The 
first deals shortly but clearly with the physiology of the 
circulation, showing the exact parts respectively played 
therein by the heart, the elastic walls of the large arteries, 
the muscular coats of the small arteries, and the non- 
mnscular capillaries ; the second is the controversial section, 
treating of the phenomena of asphyxia (apnoea) and its 
explanation; whilst the concluding part shows how a clear 
appreciation of these phenomena enables us to understand 
many pathological conditions in which allied processes come 
into play. The keynote of the essay is contained in the 
following statement (p. 7): “ On examination after death 
(by asphyxia) the left auricle and ventricle are found quite 
empty, and the right cavities of the heart are gorged with 
blood.” Its most interesting chapters discuss the question 
of the accuracy of this statement, and the hypotheses on the 
nature of asphyxia based thereon. In the older text-books, 
such as those of Todd and Bowman, Taylor, and Guy and 
Ferrier, this condition of the heart is always insisted on; and 
if it is not true, important inferencesas to thecauseof death 
in certain medico-legal cases must be at once corrected; for 
in the descriptions given since 1875 by Sanderson, Power, 
Stevenson, and others, *‘all the cavities of the heart” are 
said to be “filled to distension, the left as well as the right” 
But in post-mortem examinations after death from asphyxia 
(apnma) the left cavities are, almost without an exception, 
found comparatively empty, and rigor mortis is then assumed 
by many authorities to be the efficient cause of this condition. 
Thus, Professor Michael Foster says ; “ When rigor mortis 


sets in after death by asphyxia, the left side of the heart i» 
more or less empti^ of its contents, but not so the right 
side”; and he is followed in this explanation by Professoia 
Gerald Yeo and Stirling, so that we may assume that it is 
generally accepted in our schools. Dr. Johnson brings for¬ 
ward some most cogent arguments from experiments mada 
by Dr. John Reid, Professor Erichsen, and others, and espe¬ 
cially by Professor Rutherford in 1873, and witnessed by Dr. 
Johnson himself, to show that in death by rapid asphyxia 
the older view as to the emptiness of the left cavities at the 
time of death is the correct one, and that this emptiness 
takes place during life, and consequently before rigor mortis 
has come on. He not only objects to the statement made by 
modern phyuologists that both sides of the heart are equally 
distended immediately after death, but he advances many 
reasons to show that the doctrine of cardiac paralysis 
due to the muscular tissue of the heart’s wall being ex¬ 
hausted by the action of the venous blood, which is based 
on this assumption, cannot be accepted as correct. Tbs 
marked pallor of the lungs in these cases shows that tbs 
arrest of the blood must have occurred before ite arrival 
in the pulmonary capillaries; hence Dr. Johnson has been 
forced to modify the old theory of Alison as accepted by 
Reid, to reject their explanation based on a capillary 
stasis in the longs, and in ite stead to localise the arrest in 
the terminal branches of the pulmonary artery, just before 
these have reached the capillaries. “ These terminal 
branches are the muscular-walled arterioles, and their 
contraction affords an adequate explanation of the arrest 
of the pulmonary circuIatioiL” It is obvious that if 
Dr. Rutherford’s experiments are correctly described, and 
there seems no reason whatever to doubt this, Dr. Sanderson's 
experiments must have led him into some error as to the 
condition of the cavities of the heart, and Dr. Johnson 
suggests that this may have been caused by the paralysing 
infiuence on the vaso-motor nerves of an overdose of curara, 
by which the normal action of the muscular walls of the 
arterioles was prevented. Dr. Johnson’s essay must make 
physiologists re-consider their explanations of the process of 
asphyxia, and re-study the sequence of ite phenomena. A 
comparison of various pathological conditions in cbo]era> 
asthma, nnemia, nitrous oxide antesthesia, &c., in which 
there is evidence of a “stopcock” action by the muscular 
walls of the arterioles, is also of great interest to the phy¬ 
siologist and the physician, but the chief value of the work 
is in the directness and force with which the teaching of 
modem physiologists on asphyxia is explicitly challenged; 


OUR LIBRARY TABLE 

A I^anualo/Nitrous Oxide Ana^thesia. By J. Frbdbrice 
W. Silk, M.D. Pp. 120. London : J. & A. Churchill.— 
This manual contains over a hundred pages of letterpress 
and twenty-six illustrations. The opening chapter deals 
with the properties and preparation of the gas, and includes 
a short account of the history of its use. Bj' the way, 
Colton, who was, we believe, an itinerant popular lecturer 
on chemistry, is described by Dr. Silk as “ an American 
Dentist.” In Chapters II. and IlL we find the physiology 
and action of the gas dwelt upon; while Chapter IV. deals 
with the apparatus employed in storing and for administering 
nitrons oxide. The preparation of the patient and the appa¬ 
ratus occupy Chapter V. In Chapters VI, and VII. the 
method of inducing anmstbesia is described at somewhat 
wearisome length. Dr. Silk’s method, if used outside a 
hospital where rough-and-ready measures may be necessary,, 
does not commend itself. He says : “ Allow the face-piece* 
to drop into the lap of the patient or on to the floor. ” This 
may be a detiul, but attention to details makes all the 
difference between on agreeably conducted and successful 
antestbesia and a nitrous oxide nightmare. In the next 


D .. i:ed bv Google 





Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 22,1S89. 1249 


tnro chaptere the “ after-effecte” are fully considered. The 
author deems it to be inadvisable to administer gas twice in 
euccession to the same individual if there be a tendency 
to hysteria or other malady. W'hile caution is inculcated, 
cardiac disease is not deemed necessarily a contra-indica¬ 
tion for gas. We are told that in '*the tubercular con¬ 
ditions symptoms [evoked by nitrous oxide] are generally 
intensified on removal of the face-piece.” On reference to 
Dr. Silk’s account of the physiology and pathology of nitrons 
oxide, we find nothing to explain this statement; and 
although, we believe, it has been stated more than once 
before, we have never seen proof advanced for its truth. The 
closing chapter treats of nitrous oxide when used in general 
ffiirgery, and is a plea for the wider use of that antesthetic. 
We cannot at all agree, however, with Dr. Silk when he 
proposes to use the transient an.Tsthesia of laughing gas for 
operations which require absolute quietude, relaxation of 
Tnuscles, and a period of time measured by minutes and not 
eeconds. The book would be greatly improved if shorn of 
some of its wordiness, and if reliev^ of the crop of mis¬ 
prints and repetitions which disfigure its pages. Taken as 
a whole, it is fairly abreast of the tinses, and will prove 
useful to those who have leisure to rend through its pages. 

Our Nurses, and iht Work they hart to do. By H. C. 
O’Xeill and Edith A. Barnett. Ward, Lock and Co.— 
This is a useful book, and contains a good deal of reliable 
information. It is, however, somewhat marred by a most 
didactic style and a tendency to sink to the level of senti¬ 
mentality which isquite out of place in a manual for nurses. 
If a nurse is to be any good at all, she must be practical and 
matter-of-fact in her dealings with her patients, and her 
religions convictions, whatever they may be, ought to be 
■cultivated by other than books on nursing. Thus chapters 
like that called Nursing as a Fine Art” would be much 
better cut out; but to counterbalance these defects, which 
A little care and pruning can eliminate from a future edition, 
we find many chapters of hard-headed common sense, which 
we commend to professional and amateur nurses alike. The , 
scope of the book embraces a general review of what a nurse 
should be, how she should learn her work, and how do it. 
The bedroom of sickness is fully dealt with; diet, cleansing, 
Aurses' observations, and methods of carrying out the doctor’s 
directions; modes of disinfection are also etliciently described. 
The book, which is pleasantly printed, is, on the whole, a 
sen-iceable and compendious manual. 

The Journal of Anat.orun and Physiolofjy. Conducted by 
ii. M. Humphry, Sir Wm. Turner, and Prof. M'Kendrick. 
Vol. XXIII. New Series, Vol. III., Part 3. April, 1889. 
Williams and Norgate.—This part contains the following 
articles:—1. R. W. Reid: The Relations between the Super¬ 
ficial Origins of the Spinal Nerves from the Spinal Cord and 
the Spinous Processes of the Vertebnc; with two plates. 
2. J. T. Wilson: Abnormal Distribution of the Nerve to the 
Quadratua Femoris in Man, with remarks on its significance. 
•1. Professor Strutbers: Some points in the Anatomy of a 
MegapteraLongimana. 4. Joseph Griffiths: Observations 
•on the Anatomy of the Prostate. 5. Professor Humphry: 
Observations on the Angle of the Neck of the Thigh¬ 
bone, illustrated by some remarkably good photographs. 

6 . Bertram C. Windle: Origin of Doable Monstrosity. 

7. R. W. Schufeldt: Contributiuns to the Comparative 
<) 8 teology of Arctic and Subarctic Water-birds. 8 . T. Shore: 
Minute Anatomy of the Vagus Nerve in Selachians, with 
remarks on the segmental value of the Cranial Nerves, with 
two plates. 9. Miss Gertrude Southall and Dr. Haycraft: 
An Amylolytic Ferment found in the Mucous Membrane of 
the Pig. 10. William Anderson and George Makina: Ex¬ 
periments in Cranio-cerebral Topography. 11. Professor Sir 
W. Tamer: Observations on the Stomach in the Xiphoid 
and Delphinoid Whales. 12. Professor Homphry: Loose 


bodies in Joints. 13. R. Clarkson and Harry Rainy: Un¬ 
usual arrangement of the Psoas Muscle. 14. Proceedings of 
the Anatomical Society of Great Britain and Ireland. 

South Africa, and how to reach it by the Castle Line. By 
E. P. Mathers, F.R.G.S. Pp. 203. London: Waterlow 
and Sons. 1889.—This guide-book, issued by the manageraof 
the Castle Line of steamers, contains a considerable amount 
of iuformation regarding the British possessions in South 
Africa, but the descriptions seem to have too much of the 
roseate hue in them. We cannot find anything as to the 
drawbacks and difficulties which settlers may experience. 
For instance, in the description of Natal, while there is 
much said as to the rapid development of the colony and 
the " unrivalled field ” it offers for emigration, we cannot 
find anything respecting the “horse sickness” which 
exercises so disastrous an influence on the agricultural 
portion of the population. The statements, therefore, 
regarding the great advantages to be gained by emigration 
must be accepted with caution, but those who have decided 
to make the experiment will find much useful information 
as to the means of reaching their intended destination and 
the distances between the varions towns and districts of 
sunny Africa. 

The Different Methods of Lifting and Carrying the Sick 
and Injured. By N. H. Dabwin, V.M.S. Pp. 32. London 
and Manchester: Heywood and Co. 1888.—The subject of 
which this brochure treats usually forms a chapter in 
ambulance lectures and first-aid handbooks. We hardly 
see the necessity for this addition to the literature of the 
subject. There do not appear to be any new suggestions 
on the subject, nor are the descriptions always given in a 
sufficiently clear and comprehensible manner. Mr. Darwin 
is of opinion that the subject has not received the full and 
complete treatment which it deserves, but on that point we 
would refer him to the fifth lecture of Dr. Lawton Roberts 
on Ambulance Work. 

The Quarterly Joumal of Microscopical Science. Edited by 
Professors Lankester, Klein, and Sedgwick. No. 117. 
May, 1889. London : J. & A. Churchill.—This part con¬ 
tains only one memoir—“ The Maturation of the Ovum 
in the Cape and New Zealand Species of Peripatus,” by 
Lilian Sheldon, Bathurst student, Newnham College. But 
there is issued with it a valuable and much-needed index of 
the Quarterly Journal, both of authors and subjects, from 
the year 1853 to 1888; it extends over eighty pages. There 
is also a second index, which is devoted to the proceedings 
of the Dublin Microscopical Club from 1865 to 1880. 

Blaekie's Modem Cyclopredia. (Bla—Con.)—We have 
received Vol. II. of this useful work, the first volume of 
which was noticed in The Lancet of April 20th. Tlie 
firetword treated in the present volume is “Black-quarter,” 
a kind of apoplectic disease which attacks cattle, and the 
book closes with a description of Cundy’s fluid The illustra¬ 
tions are numerous and excellent, and altogether Vol. II. is 
worthy of ite predecessor. 

Meeting of Sanitary Inspectors.—M r. Hugh 
Alexander, chmrman of the Association of Public Sanitary 
Inspectors of Great Britain, presided at the fourth pro¬ 
vincial meeting, held recently, at Chelmsford. The 
Mayor of the borough welcomed the visitors at the Com 
Exchange. Dr. Arthur Downes of Chelmsford gave an 
address on “ Sanitation in Chelmsford,” which dealt chiefly 
with the water-supply and the sewage farm. On the motion 
of Dr. Alfred Carpenter, a resolution was adopted to the 
effect that to secure efficient sanitary inspection properly 
qualified men should be appointed to the position of sanitary 
inspectors with adequate remuneration, and not subject to 
dismissal or their suaries diminished without the sanction 
of the Local Government Board, and that the law should 
require periodical inspection of districts. The summer 
meeting of the Association will be held in September at 
Foikestonei 
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LONDON: SATURDAY, JUNE 23,1889. 

Nothinq could have been better than the advocacy 
for Hospitals and Hospital Sunday at the Mansion House 
on Wednesday, either in its medical part as put, in 
his best style, by Sir Andrew Clark, or in its re* 
ligiouB aspect by the Right Reverend the Lord Bishop 
of Derry. The £100,000 wanted may not yet be 
forthcoming, bat it will not be for want of argument. 
The Council were well advised in restricting the number 
of speakers to two, and it was well understood that the 
main argument would be undertaken by Sir Andrew 
Clare. He took plenty of time. He spoke deliberately, 
perhaps too quietly to be heard by all his audience. He 
shirked nothing, not even the much-abused out-patient 
department. It is, perhaps, the most complete argument 
for hospitals that has yet been delivered by a responsible 
physician. He said some things which ordinary speakers 
might have hesitated to say in illustration of the good done 
in hospitals to the poor. But he said them so well, 
and with such accuracy and moderation of statement, 
that no serious person could have been unaffected by the 
ugument. The wonders wronght for the relief of the 
poor in hospitals, and through the poor for the relief of 
the rich, were set forth most powerfully. Without hospitals, 
and the concentration of experience and skill which they 
imply, these wonders could not have been wrought. The 
performance of ovariotomy, almost without fatal results, 
the successful removal of a tumour of the spinal cord, and 
cases of operation for injured or gangrenous intestine, in¬ 
cluding one case in which several inches of gangrenous 
intestine were successfully removed, were the special 
instances of high results from hospital work which be 
adduced, and which might be indefinitely multiplied. The 
Bishop of Deny effectually demolished the idea that these 
things are done as expenments at the expense of the poor. 
The poor are the first and the chief persons to benefit by 
them, and in hospitals have a combination of advantages 
which the rich and the middle class can scarcely hope for, 
and may almost envy, with often a convalescent home in 
the country or the seaside waiting to give them the last 
finishing strokes of cure. Such amenities must indeed 
be a great influence for good in all the sad experiences of 
the poor. 

Perhaps the portion of Sir Andrew Clark’s address 
which was most interesting, partly because it w'as most 
open to criticism, is that in which he boldly defended the 
Ont-patient Department. This is confessedly the depart¬ 
ment of hospitals most open to abuse, and many people are 
of opinion that it is no essential or desirable part of the 
hospital system, and might %vith advantage be abolished or 
cut down very largely in its proportions. We are of the 
number of those who think that it is being developed 
too much and we shall be prepared at the proper time 
to siiow to the friends of hospitals that they wUl act 
wisely in weighing well the arguments against «ny farther 


development of this most vulnerable part of the hospital 
system. But this is only a part, and, in a financial respect, 
a small part of hospital work. It might be abolished 
without the hospitals losing their great claim to the 
support of the charitable and kindly-disposed part of 
the community. Meantime, Sir Andrew Clark defends it' 
boldly. He alleges that the attempts to prove that many 
unfit persons use it in Manchester and elsewhere have 
entirely failed, and that no abuse has been shown to be set 
against the enormous advantages of the out-patient 
department from an educarional point of view. It is here* 
he m^tains, that students learn the minor forms and 
degrees of disease—the beginnings of it, so to speak. No 
doubt there is much truth in this, and if the out-patient 
system is to be curtailed, other ways of teaching commoit 
disease and the beginnings of grave disease will have to be 
found out. We shall not debate this question here. We 
are entirely with the speaker to this extent, that no abase 
of the out-patient department exists to affect the argument 
' for a much more liberal and self-denying support of hospitals 
than any yet accorded to them. It is only fair to say 
that many of the hospitals are now so convinced of the 
liability of this department to abuse that they have an 
appointed officer to investigate the social position at 
patients. 

Not the least effective part of Sir Andrew Clark’» 
speech was that in which he denounced the evils of Special 
Hospitals. As the Bishop said, not without an element of 
humour, we shall not soon hear the last of the Great Toe 
Hospital.” No doubt theGreat Toe is a much suffering though 
distant and little seen member of the body. But Dean Swift 
himself could not have selected a more effective piece of 
satire than that in which Sir Andrew Clark descanted on 
the Great Toe specialty. It has many bearings, some of 
which v^dll only be visible to the initiated, and to those who 
make a study of the art of using disease, or rather the 
popular ignorance of disease, forprofessional purposes. But 
its chief merit was its happy suggestion of the advantage of 
a general hospital where a large view can be taken of even 
the Great Toe and of its intimate relation to the most central 
parts and functions of the system. If no other good results 
from this speech, it will be memorable as a severe blow to 
Special Hospitals. But we hope for many good results and 
for a veritable increase of contributions. People may 
have to pinch themselves to give them, but Sir Andrew 
Clark truly says that this is the very essence of an 
acceptable and charitable service. 

There is one direction in which the Council of the 
Hospital Sunday Fund is entitled to greater confidence 
than has yet been accorded to it—we mean as an almoner 
of Legacies. Its large knowledge of the facts touching 
the work and merits of hospitals is unique; its principles 
of distribution almost silence complaint. Under these 
circumstances those who have money to leave for hospitals 
would do well to entrust it to theHospital Sunday Fund. 

In conclusion, we may add that we have distributed 
100,000 copies of the abstract of The Lancet Metropolitan 
Hospital Sunday Special Supplement, published in our last 
week’s issue—viz.: to ministers of contributing congrega¬ 
tions in parcels containing from 1500 to 20 copies in propor* 
tion to requiremente; 3 copies each to 860 London and suhr 
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orban newspapers, and to 156 hospitals, dispensaries, con* 
Talescent and cottage hospitals; and 15,000 copies to the 
private addresses of the membeis of the following London 
Exchanges (3 copies to each): Stock Exchange, Metal Ex* 
<hange, Baltic Exchange, Com Exchange, Commercial Sale* 
rooms, Hop Factors and Merchants’, Lloyd’s, Coal Exchange. 

Mr. Frederick Greenwood’s article npon “ Misery in 
Great Cities ” in the Nineteenth Century may serve to 
^ect attention to one of the greatest and most pressing 
{problems of the ^e—viz., how to make life in large 
cities fairly tolerable to the masses. The steady and 
enormons tide which is setting in from rural districts to 
the large centres of popniation is rapidly converting ns 
into a nation of city-dwellers, and we need to be reminded 
from time to time that the dangers of such a social state 
are great, and can never be long left safely out of sight. 
Mr. Greenwood deals mainly with two aspects of this 
.great (Question—the problem of housing the poor and the 
problem of facilitating their food supply. On both these 
heads he has much to say that is sensible and practical, 
And his suggested remedies are as far os possible removed 
itom anything utopian or socialistic. 

The writer points out that the slums and squalid dens that 
Abound in certain districts of the east and south of London 
“correspond far more than most kind souls are willing 
to perceive to the measure of depravity and weakness in 
the human mind; and, at the same time, to the proportion 
of incapables in a state of society which does not aUow 
dts incapables to perish.” Every family has its black 
sheep, every village has its fetid alley, every town has its 
rookeries (more or less); and it is only the vast extent of 
tihe mischief in London and the appalling magnitude of the 
problems which it suggests that excite so much commisera¬ 
tion and alarm. The natural corollary from this view is 
the conclusion that any local and spasmodic efforts at 
Ameliorating the evils that exist are destined to only 
A very limited success, and that permanent advant^e 
is likely to accrue only from measures which tend to 
raise the general social condition. We believe this is 
sound sense and good philosophy. The philanthropist, 
often with the best intentions, frequently fails because 
his methods really amount to an attempt to annul 
offects without altering causes. Building decent streets 
where once were slums is no doubt desirable, but in itself 
it will effect little permanent improvement so long as the 
habits and morals of certun sections of the maases 
incline them rather to the life of slums than to any 
higher type of existence. We must look for a radical 
cure rather to education in some of its forms to create 
a higher ideal of life, and then to organised philanthropic 
effort and legislation to satisfy the ideal thus created. 
If we can so train the youth of the necessitous classes 
that filth and squalor shall be abhorrent to them, we shall 
have token the first right step towards an improved 
social state. Education, Mr. Greenwood says truly, has 
at least one certain and inevitable consequence—viz., the 
creation of new wants and better tastes: tastes for fresh 
linen, for order, brightness, and sweetness in the home. 
Such tastes once created, their satisfaction must be the aim 
«f all enlightened effort. It is here that the enormous 


difficulty of obtaining decent houses at moderate prices in 
London makes itself felt. The artisan earns perhaps 30r. 
weekly, according to Mr. Greenwood, and if he lives within 
three or four miles of St. Paul’s he will have to pay 8s. or 
a week for fair house accommodation. The result is, 
that in order that the house may look decent, the cupboard 
is bare, and bread and tea tend to become more and more 
the staples of diet. The question arises. Why should not 
the artisan resort to the suburbs, where rents are lower and 
the air more healthy? The reply is, that in many cases he 
is forced to live near bis work, that in others the cost of 
railway fares and the difficulty of dining cheaply tend to 
annul the advantages which the suggested change might be 
hoped to effect. 

We are thus face to face with the double problem of the 
ever-increasing rate at which overcrowding is going on, 
and the growing impatience with its consequences which is 
surely making itself felt as the result of the educational 
advance of the day. Mr. Greenwood doubts if this pro¬ 
blem admits of any satisfactory solution, and is inclined to 
think that just as there are incurable diseases in the indi¬ 
vidual organism, so there may be social maladies which defy 
our best efforts. But he aptly adds that “ there are medicines 
if there is no elixir; and palliatives are not forbidden, 
though there can be no cure.” The furtherance of model 
lodging-houses, the removal of rookeries, the cheapening of 
fuel, the encouragement Government of all inventions and 
contrivances uming at making the artisan’s home brighter 
and healthier, and the improvement of cheap cookery are 
some of the measures suggested. This last point is one of 
vital importance, and is thus worked out. “Suppose 
a kitchen built of fair amplitude and with every appoint¬ 
ment of economy and cleanliness visible at a glance. 
From this kitchen (or a dozen such) a smart van moves 
off at the mid-day hours to go its rounds. The van 
is broad and deep, like those that are employed in 
moving fumitnre from one house to another. Glaringly 
clean, it is fitted up with trays or other receptacles heated 
by mineral oil or portable gas. The various receptacles 
contain three or four kinds of food appropriate to the dinner 
hour; which kinds are not the same every day, but are 
always wholesome, always savoury, and such as are well 
liked of those for whom they are provided.” 

Social problems are very difficult, and many well-meant 
efforts aggravate the mischiefs which they are intended to 
relieve. But if political economy teaches us to beware of 
plausible propositions and to put no futh in specifies, 
it must not persuade us to sit with folded hands and 
idly to lament evils which all recognise. At the worst 
we can probably do some good and hasten in some small 
degree the advent of that time of “sweeter manners, 
purer laws ” of which the Laureate sings. 


The awakening of public interest in the subject of 
lepr(»y should be of good service in promoting ite renewed 
study by skilled scientific observers; although there is already 
available a vast amount of experience of the disease. Its 
insidious and progressive character, the frightful deformities 
that characterise the tubercular form, and the mutilations 
of the anaesthetic variety, are features which tend to impress 
the imagination, and to awaken the greatest sympathy for 
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the anfortanate victime. Nor have opportunities been 
hitherto lacking for the observation of the disease in this 
country, although from some statements it has been implied 
that we are only now receiving cases in our hospitals. As 
a matter of fact, there is hardly a hospital in London that 
has not had within its walls cases of leprosy within the past 
decade—in-patients, it is true, who have contracted the 
disease in countries where it is indigenous. Nor, so far as 
we know, has there ever been an instance of the communi¬ 
cation of the disease from one of these subjects to others in 
this country. It cannot, therefore, be contagious to any 
marked extent, and yet there is no reason to doubt that under 
certain conditions it may spread by contagion. To what 
extent, and under what conditions, are questions which 
it may be hoped the proposed Commission will determine. 

Undoubtedly the most interesting discoveiy in con¬ 
nexion with leprosy has been that of the presence in the 
leprous nodules, discharges, glands, and secretions of the 
characteristic bacillus of Hansen (1874), a discovery which 
has been amply confirmed. Indeed, as Dr. Abraham’s 
recent demonstration at the Epidemiological Society amply 
proved, the study of the disease at the present time is 
being largely concentrated upon the relation of this micro¬ 
organism to leprosy. The morbid anatomy of leprosy was 
long since thoroughly worked out by Virchow and others, 
so that its analogies with such diseases as syphilis and 
tuberculosis were early established. Hence the idea that 
it owes its existence to the presence of a specific vims did 
not come upon the medical world as a surprise, and the 
further step towards the bacteriological standpoint was not 
more difficult of acceptance than has been the case with 
tubercle, which it so much resembles. For leprosy is no 
more a disease of the skin than tuberculosis is a disease of 
the lungs. In each case there is ample proof that the vims 
enters the blood, and that, like all forms of infective 
disease, it shows a special affinity for cerUun tissues. So 
far as regards the bacillus lepne, it is noteworthy that there 
have been few (those of Hansen and Kbisser excepted) 
reaUy successful attempts to cultivate it in media outside 
the body or to inoculate animals with it. The lately 
issued Report of the Trinidad Leper Asylum for 1888 
contains an account by the able medical superintendent. 
Dr. Seaven Rake, of experiments which he made with 
the above object. His conclusions are worth recording. 
He says: “ 1. At a tropical temperature, and on ordinary 
nutrient media, I have failed to grow the bacillus lepne. 
2. In all animals yet examined, I have failed to find any 
local growth or general dissemination of the bacillus after 
inoculation, whether beneath the skin, in the abdominal 
cavity, or in the anterior chamber. Feeding with leprous 
tissues has also given negative results. 3. I have found no 
growth of the bacillus leprae when placed in putrid fluids or 
buried in the earth.” 

In the present state of knowledge upon bacteriological 
matters it would be vain to build too largely on the sup¬ 
posed significance of this characteristic bacillus- That it 
has important relations to the disease there can be little 
question, and analogy suggests that it is the pathogenic 
agent. But the subject of leprosy requires to be studied 
anew in its broader aspects as well as investigated by the 
bacteriologist. Above all, the precise conditions of its 


alleged contagiousness require to be accurately determined, 
and then the next step will be to devise measures to limit 
its spread, as well as to render every possible means of 
relief to the leprous. Science and humanity will join 
hands in this task, which will, we trust, be accomplished 
to the credit of all. The medical profession, no less than the 
general public, will therefore be deeply interested in the pro¬ 
gress of the movement which was so admirably initiated by ^ 
H.R.H. the Prince of Wales in his speech on Monday last. 

We r^ret to understand that there has been some mis¬ 
management in connexion with the formation of the com¬ 
mittee to carry out tlie proposed memorial to Father 
Damien. Sir Andrew Clark has formally withdrawn 
his name, and stated that he has never given any authori^ 
for its use; his reason for withholding it being that, as the 
Royal College of Physicians has appointed a committee on 
the subject of leprosy which is at present deliberating and 
in communication with the Government, he as President 
of the College ought not to accept a position upon 
another committee which will be considering the same 
question from a wholly independent point of view. It is 
a great pity tbat the promoters of the memorial should 
have printed or circulated the names of persons whom they 
proposed to place upon the committee without previously 
ascertaining whether they were able or willing to join. 

♦ 

A report which has been submitted to the Local 
Government Board by Dr, PARSONS^ again raises the 
question as to the means by which scarlatina and throat 
diseases may be produced as the result of the consump¬ 
tion of particular milk-supplies. Early in February last, 
scarlatina and diphtheritic sore-throat appeared at Upton, 
which forms a suburb of Macclesfield, and also in that part 
of the borough itself which immediately abuts on the town¬ 
ship of Upton, the two areas having but little in common 
as to their ordinary sanitary conditions, except that they 
both have the town water. In Macclesfield itself, after an 
entire absence of scarlatina from Jan. 12th till towards 
the close of the month, thirty-two cases were suddenly 
reported in the week ending Feb. 2nd, thirteen more 
cases being distributed over the remainder of the month. 
And in Upton, whereas no scarlatina is known to have 
existed there before January 24th, ten cases in seven 
different households occurred between tbat date and 
February let. And not only so, but the definite scarlatina 
was in both places accompanied by a numerous series U 
attacks from sore-throat having a diphtheritic tendency. 
It was locally noticed that nearly all the attacks occurred 
amongst the consumers of a particular milk-supply, and thU 
having been brought under the notice of the milk vendor, 
be stopped the sale of his milk on January 31st, although 
nothing to account for the mischief had been detected 
on his premises. After that date the disease suddenly 
abated, and subsequent attacks could largely be accounted 
for by infection contracted from antecedent cases. In Upton 
itself there were forty-three attacks of one or other form of 
disease amongst the inmates of twenty-two households 
taking the special milk-supply, 37*5 per cent being 
attacked; whereas there were only six such attacks in 
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116 boases not taking that supply, or at the rate of 5*2 per 
cent. And it is noteworthy that households taking large 
eupplies of the suspected milk snffered more than those 
|)urchasing small quantities only. In Macclesfield itself the 
<enly record as to throat disease was limited to scarlatina, 
«md out of the thirty-two attacks heard of in the week 
«nding February 2Dd no less than twenty-eight occurred 
Amongst consumers of this one milk service, althongh there 
Are sixty registered milk-sellers in the borough. And, 
taking the consumers of the suspected service as a whole, it 
transpired that where they were arranged in four classes 
according to the amount of milk consumed, the attacks 
Amounted to 50 per cent, of those using one pint and' 
upwards per head, to 34 per cent, of those consuming over 
three-quarters of a pint but under a pint per head, to 
28 per cent, of those using between one-third and two- 
thirds of a pint, and to 12 per cent, of those who only used 
under one-third of a pint per head. The severity of the 
illness, as well as liability to attack, also appeared to 
4epend upon the amount of milk which the patient was in 
the habit of consuming. 

Referring to the different symptoms which were met 
with, and which led to the various attacks being styled 
scarlet fever, diphtheria, diphtheritic sore-throat, and simple 
eore-throat, Dr. Parsons states that he is convinced that 
All were essentially of the same nature and due to the 
same cause, the differences between them depending on 
the age and constitution of the patient and on tlie amount 
«f the poison taken; and he enters into certain clinical 
<letails in support of this contention. It would, indeed, 
Appear that the absence of definite scarlatina symptoms 
was most commonly due to the fact that many patients 
were adults in whom previous scarlatina prevented the 
development of typical signs of that disease. 

Coming next to the question as to bow the milk could 
have become infected, an account is given of the circura- 
etances of the dairy farm, of the family residing there, and 
of the routine of the milk business as carried on. The 
premises were scrupulously clean, although they exhibited 
certain sanitary defects; and the water-supply was, until 
After the date of the outbreak, derived from a well which 
was ascert^ed on chemical analysis to have been con¬ 
taminated. One inmate, it is true, bad suffered from a 
very suspicious throat affection ; but, even assuming it to 
have been scarlatina, the date of attack shows it to have 
been an incident of the outbreak, and not its cause. All 
other persons about the dairy farm bad been perfectly well. 
It must also be noted that there hod been some scarlatina 
in December and January in the village of Prestbury, two 
miles from Upton, and that two children, not using the 
suspected milk, but attending Prestbury School, sickened 
of scarlatina about a quarter of a mile from the Upton 
dairy farm on January 24th and 30th respectively, but no 
connexion between any such cases and the farm could be 
made out. In discussing the details of the milk business 
itself, many suggestions as to possible infection of the luUk 
Are considered, such as the dipping into the milk-can of 
vessels from infected houses, and the possibility of danger 
during straining of the milk at the farm with cloths that 
might have been infected, but nothing pointed to any such 
•entee of infection. 


The health of the cows came next under consideration. 
There were fourteen milch con's, and several medical men 
had examined them on Jan. 3Ist without detecting anything 
wrong. The Chief Veterinary Inspector for Cheshire also 
examined them on Feb. 7th, and he declares that the cattle 
he examined on the farms "and the milk as drawn from the 
udder were free from all disease capable of causing scarlatina 
and diphtheria in the human subject”; and, to clinch this 
fact, he adds that in an experience of thirty years he had 
" never seen or heard of cattle being attacked with infectious 
scarlatina, or with any other disease capable of com¬ 
municating scarlatina to man.” In short, the whole subject, 
to which so much scientific inquiry has been devoted, and 
which has raised so many doubts in the minds of skilled and 
thoughtful experts for the last few years, is settled straight 
off by a denial of the main point under consideration, and 
this mainly as the result of a day’s inspection of a dairy 
farm. On Feb. 11th Major Landon of the Veterinary 
Department of the Privy Council, also inspected the cows, 
and he was then unable to detect any sign of illness in 
them. Sot, tracing the doings of the dairy farm as regards 
the cows, it was ascertained by Dr. Parsons that the milk 
of a newly calved cow was first distributed with the 
general milk-supply on Jan. 23rd, " a date which accords 
sufficiently well with the first outbreak of fever,” and 
although this cow had no scabs or sores on the udder and 
teats, it exhibited certain bare patches on the rump and 
either side; a slimy, vaginal discharge was also observed. 
Thus far no definite cause of the scarlatina had been 
discovered; but a former experience had been repeated— 
namely, an outbreak of scarlatina had occurred amongst 
the consumers of a certain milk-supply, without its being 
traced to any ordinary cause, and at the farm from which 
the milk was derived a newly calved cow had recently been 
received. 

On March 23rd Dr. PAR-SONS again went to Maccles¬ 
field, because the resumption of the use of the milk in 
question had been followed by fresh occurrences of scarlatina 
and of diphtheritic sore-throat. Tlie dairyman, in view of 
this, left off adding the milk of the newly-calved cow to hb 
general stock; and it also trsmspired that early in March 
some pimples or vesicles were discovered on one of the teats 
of this cow, and by the time her milk was rejected scabs 
had formed on these. The cow subsequently lost flesh, and 
the milk from this teat had to be drawn off with a quill. 

The circumstances detaileil at considerable length by 
Dr. Parsons doubtless do not justify any definite con¬ 
clusion as to the origin of this milk scarlatina; and he hsis 
acted wisely in stating all the facts without making any 
assertions as to the cause of the disease. The story, as 
told, will form one of a series which may, after farther 
investigation, tend to clear up the doubts which still 
surround. this subject of milk scsu-latina. It is a careful 
record of facto that will be helpful in the pursnit of the 
necessary scientific investigation. 


As the complete list of candidates for election into the 
Council of the College is now before the Fellows and 
Members, the time is opportune for considering what are 
the demands made upon the Conncil by the CoU^fO proper, 
and what are the respective merits of candidates who lum 
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At securing seats on the Council. It is obvious to any 
impartial observer that of late a marked and reason¬ 
able agitation has prospered on the part of Fellows 
and Members, with the object of curtailing the autocratic 
power of the Council, and of augmenting the duties 
and privileges of the Fellows and Members, represent¬ 
ing as they do the commonalty. There has also arisen 
a well-founded and natural determination that the right of 
public meeting in their own College shall be established, 
not only for the discussion of collegiate affairs of high and 
general importance, but also that the Fellows and Members 
assembled shall have an effective vote for or against the 
action of the Council. There has, moreover, been exhibited 
on the side of the Fellows and Members a prolonged and 
laudable attempt to do away with some, at any rate, of 
the anomalies existing in the government of the College. 
These assaults have been made on the Council not in any 
defiant spirit, but temperately and in a legal manner; the 
assailants profess themselves to be inspired equally with the 
assailed with the love of their College; they ground their 
opposition to the existing regime on the interests of medical 
polity and education, and are actuated with the desire of 
adding stability to the College. Up to the present, the 
majority of the Conncil have treated these demands and 
aspirations on the part of the commonalty with continued 
opposition and implied dissent. 

If we could view this struggle for the legitimate exercise 
of power on the part of the many instead of the few as a 
transient fancy, opinion might be divided, and time asked for 
on the plea of prudence and expediency; but here we are 
dealing wdth a notorioasly lengthened embroilment, and 
with real desires and claims, whose impress may be 
recognised in every-day life and in our best form of govern¬ 
ment. This broad question of self-government on the 
requisition of any educated community is not to be met by 
an excitation of petty jealousy betw’eeu Fellows and 
Members; they are all members of one body; they have 
common aims and reciprocal interests. 

Let us now inspect the ranks of the candidates for seats 
on the Council, and endeavour fairly to estimate their 
respective claims under the present circumstances. There 
are eight names, six of which are of London and two of pro¬ 
vincial Fellow’SMr. John Whitaker Hulke and Mr. 
Christopher Heath (retiring in rotation), Mr. Walter 
Rivington, Mr. George Cowell, Mr. Henry Green- 
way Howse, Mr. Charles Steele (Bristol), Mr. Robert 
Law’son Tait (Birmingham), and Mr. John Tweedy. 

In order that the real issue may be, yet again, clearly 
brought before the Fellows, we adduce the following facts. 

On March 24th, 18S4, at a meeting of the Fellows and 
Members, the following resolutions, proposed by Mr. Paul 
Swain, were passed:— 

1. That, in the opinion of this meeting, it will materially 
conduce to the future welfare of the College that the 
Fellows and Members be invested with a larger share in its 
management. 2. That it is desirable that no alteration in 
the constitution or relations of the College shall be effected 
without the consent of the Fellows and Members convened 
to discuss such alteration. 3. That there should be an 
annual meeting of the Fellows and Members, at which the 
annual report of the Conncil should be presented, received, 
and (if approved) adopted. 4. That, in the opinion of this 


meeting, the President for the ensuing year should be 
elected by the majority of the Fellows present at such 
RTinnal meeting. 

These resolutions were carried by overwhelming majorities 
in the general meeting, but the Council refused to adopt- 
them, consequently the Association of Fellows was instituted 
to promote the carrying out of the wished-for reforms. 
This A.saociation has yet further recommended that not 
more than one-half of the Court of Examiners should also 
be members of Council. Since tlien the question of the 
enfranchisement of Members of the College has arisen; & 
large section of the Fellows have admitted the justice of 
the aspirations of the Members; and the Association of 
Members of the College has worked generally in ^ree- 
mentwith that of the Fellows. The two retiring councillors, 
who are both also examiners, have opposed the chief reforms- 
for which the Fellows and Members contend. Notably we 
may instance, in Mr. Heath’s cose, an attempt to ex¬ 
punge a minority report favouring certain reforms from the 
minutes of the College {vide The Lancet, Feb. 25th, 1888, 
page 390), and in Mr. Hulke’s case his strenuous opposition 
to the suggested alteration in the mode of election of 
President {vide The Lancet, May 10th, 1884, page 871).. 
These gentlemen, retiring in rotation, represent the ideafr 
of the past, and are, in the main, embodiments of the old 
order of things; they are identified as opponents of th& 
reforms sought, and cannot be accepted os persona gratae 
by the reforming section. 

Sir James Paget has retired (after twenty-four years of 
duty on the Council), and we trust that be may long enjoy 
his well-earned rest from the cares of office. Of the eight- 
candidates, seven have issued addresses, either by post or 
through the medium of the medical press. Practically, we- 
shall not be far from correct if we state that five out of 
the eight are more or less attached to the existing order 
of things ; and three only are real, though temperate,, 
reformers—viz , Messrs. WALTER Rivington, Law’SON’ 
Tait, and John Tweedy. We give each of the sevea 
candidates who have issued manifestoes the credit of 
advancing his opinions in sincerity; but cau the present- 
status quo be maintained or the accentuated commotion be 
lessened by introducing into the Council men who can 
pour no oil on the troubled sea! Is it desirable, in the 
true interests of the College, that councillor after conncillor 
shall be admitted who is unmindful of the claims of eamesb 
reformers both amongst the Fellows and the Members! la 
our opiuioD (whatever may be the ultimate issue of tbi» 
election), we must answer these questions in the negative, 
and turn with hopeful confidence to those more progres¬ 
sive aspirants to collegiate office—viz., Messrs. Walter 
Rivington, Lawson Tait, and John Tweedy. 

Mr. Tweedy’s position as a surgeon, bis intimate acquaint¬ 
ance with the College (both in the past and present), and 
his profound sympathy with the advanced section of Fellows 
and Members in their desire to promote College interests^ 
are, and have been, well known to most of us; his reluct 
ance to accept nomination os a candidate has only been over¬ 
come by the mandate of stem duty. In him we recognise 
an element of strength to the College, and a type of the man 
wanted to harmonise the past history with the present re¬ 
quirements in the Coll^ Council. We trust that his nam^ 
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may bead the polL Mr. Lawson Tait’s repatatioa as 
a surgeon, his enthusiasm on the subject of reform, and 
his determination are qualities of no small value in quicken* 
ing the latent energies of any corporation; we should 
view his election as an advantage to the College, and 
watcli bis progress in the Council with lively interest. The 
provincial Fellows can well look after his candidature. 
Mr. Walter Rivinoton is a popular candidate amongst 
the members of our profession; he has done good work in 
the cause of reform, is an excellent speaker, and capable of 
carrying into effect his convictions. All three of these 
candidates enjoy the full confidence of the Association of 
Fellows and its sister Association of the Members of the 
College. 

Let occasion be taken note to urge upon the present 
electorate, the Fellows, either to attend personally at the 
College on July 4th, or to apply for their voting-papers from 
the Secretary. The last day of application for voting- 
papers is the 24th of June. Let each Fellow, in consultation 
with his compeers, and by self-examination, make up his 
mind on this question of rational progress in College dis¬ 
cipline; let him be assured that no revolutionary or crude 
programme is contemplated; it is to promote steady pro¬ 
gress and to admit representatives of the Members of the 
house into the house; then, having arrived at a conclusion, 
let him record his vote, without fear and without favour. 


^nimtstions. 

“Ne quid nlmlB." 


OPENING OF THE NEW MASSAGE BATHS 
AT BATH. 

In The Lancet of Sept. 15th, 1888, we directed the 
attention of our readers to the new thermal system then in 
process of construction at Bath. An entirely new set of 
massage appliances, together with all that is new in thermal 
therapeutics, which has stood the test of experience else¬ 
where, in this country, and on the Continent, have been 
embraced in this redevelopment of the baths at Bath, which 
have been constructed at the cost of the municipality under 
the direction of the local medical men. The annual exodus 
of English invalids to the continental spas and thermal in¬ 
stitutions has roused the energy of the local autliorities of 
our own inland health resorts. The extension of "local self- 
government” has given power to the legally constituted 
municipal authority to find the ways and means to carry their 
good intentions to a practical result. At a cost of £25,000 
the municipality of Bath liave effected such improvements 
in their thermal system as to bring it into fair rivalry with 
the best continental spas. It is opportune that at the head 
of the municipality for the present year is a gentleman of 
our own profession—a position Mr. Freeman could only hare 
occupied as some recognition from his fellow-citizens of the 
great services he has rendered the city of Bath, his pro¬ 
fession, and the public in bringing to their present excel¬ 
lence the massage baths of Bath. These were formally 
opened on Thursday, the 13th, by the Duchess of Albany. 
The Princess Louise and the Marquis of Lome were to have 
performed this function, but the Princess was prevented by 
indisposition, and her Royal Highness’s place was supplied 
by the Duchess of Albany. Considerable disappointment 
was at first felt; but the young widowed Duchess, by her 
urbanity and nnaffected manner, soon satisfied all require¬ 
ments, and it is not too much to say gained the affectionate 


interest of all present. The whole function was dis¬ 
charged both by the Duchess of Albany and the Mayor 
with admirable tact. Borne 300 medical men, consisting 
of consulting physicians and surgeons from London, and 
a large body of general practitioners, assembled with the 
treble object of (1) participating in the ceremony, (2) satis¬ 
fying themselves by general inspection of the value of 
the improved system, and (3) of paying a mark of respect 
to their professional brother the Mayor. The baths and 
dressing-rooms were duly inspected, and much interest was 
displayed in the details and appliances for the thermal 
treatment of arthritic, nterine, and throat diseases by the 
natural waters of Bath, which spring from tlie earth 
naturally heated and ready for use. The architect has 
utilised a portion of the site of the old Roman baths, where 
this could be done with due regard to the archmological 
interest of the ancient remains. There are Aix massage 
bath-rooms lined with ancient patterns of Minton's tiles, in 
keeping with the history of the place. A variety of Aix 
appliances are fitted in these rooms. There are deep 
reclining baths fitted with douche and spray. Lifts are 
constructed to raise and lower the crippled. There is a 
reclining massage bath, suited to the paralytic or helpless 
invalid. There are vapour baths for the rheumatic and 
gouty, by which vapours can he driven with regulated 
force on to the skin for ready absorption. There are sitz 
baths for the treatment of maladies peculiar to women. 
Indeed, every mechanical appliance of proved value in tlie 
tliermaJ treatment of disease can now be found at Bath. 
Mr. Freeman, the Mayor, and the whole municipality may 
be congratulated on the result of tireir labours—at once 
valuable to their city and the public at large,—the invalid 
being now relieved of the necessity of a journey to the Con¬ 
tinent for efficient massage and thermal treatment of disease. 


QUARANTINE AT SOUTHAMPTON. 

The imposition of a seven days’ quarantine on the 
R.M. S. Neift, with lier crew and passengers at Southampton, 
has led more than one to inquire whether quarantine is still 
in force in the waters of Great Britain. The vessel in 
question entered the port of Southampton on June 13th, 
two deaths having occurred on board from yellow fever 
luring the voyage from South America, and a third having 
sllowed almost immediately after arrival. The facte sMni 
to have been communicated to head-quarters, and an order 
for quarantine was at once issued. Such an order, as is 
loubtless known, is never issued by the State De^rtment 
for Public Health—namely, the Local Government Boa^,— 
but is given under one of the ancient powers posted by 
the Privy Council Office; and the circumstances of the yellow 
fever occurrence were admirably adapte.1 to its exercise on 
this occasion. The last time yellow fever reached our shores 
was in September, 1805, when the disease had little or nd 
consideration for our quarantine authority and their one 
quarantine station; indeed, it cliose to reach Swansea, and 
since the Privy Council only maintain a smgle quarantine 
station at the Motherbank, off the Isle of -Wight, the only 
quarantine that could then be pat in practice was to ask a 
few questions and to take certain action oe to the v^el 
after the crew had already actually dispemed. f 
occasion the Neva- ran straight for a port close to the Mo^er- 
bank, and hence the provisions of a statute 
of which had been wellnigh forgotten by the 
once put into operation, and both the crew ^"8^ 
were ordered to the two hulks lying off Hyde- What the 
precise object is of detaining a large body^healthy pereoM 
fn tiffs wav will be by no means clear to the general public. 

ChSaTaTme souL of danger to are^S 

in the case of cholera-infected vessels the healthy are at 
^uce elSated from the sick and are set free, the old 
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practice of retainiag sick and healthy together or in near 
contact being no longer resorted to. Yellow fever is only 
in a trivial degree a source of danger under the circum¬ 
stances of this climate, and yet for the supposed purposes 
of its prevention two old vessels are maintained by the 
Privy Council at one spot only of the immense area extend¬ 
ing all round the shores of England, Scotland, and Ireland. 
The Neva, unlike the Hecla in 1865, happened to run 
straight into the arms of the Privy Council, and hence 
England has been able to show that, notwithstanding all 
her pretensions at international gatherings, she is still a 
quarantining country. The Neva, we learn, has now been 
released. 


INDICATIONS FOR IRIDECTOMY AND 
SCLEROTOMY IN GLAUCOMA. 

De. Loshechnikoff, writing in an ophthalmological 
review, published at Kieff, gives a i^umi of 284 sclero¬ 
tomies performed by him while attached to the ophthalmic 
clinic in Moscow. The operation employed was Wecker 
and Mauthner’s double sclerotomy. There were eight cases 
of acute glaucoma, sixty-eight of chronic glaucoma from 
inflammation, ninety-three of absolute glaucoma, seventy- 
one of incipient, and eleven of simple glaucoma. To each 
series is added a table of efiects on tension and sight. The 
effect b called “excellent” when T (tension) becomes 
normal, or less than normal, and central sight increases; 
“good” when T decreases and V (vision) remains the same; 
*'medium” in cases of ataitia quo ante, or when V is 
somewhat worse, but T decreased, or when there is a little 
improvement of V with permanent T; “bad” when V is 
worse and T permanent. In Table IIL, which deals with 
absolute and degenerative glaucoma, the author often says: 
“ Vimproves,” “V remains unaltered,” though weareaccus- 
tomed to use the expression “absolute” only in complete 
blindness from glaucoma. The author, however, claims for 
this series the best results, no less than 82 per cent. 
The following are some of his conclusions:—Iridectomy is 
indicated in chronic and subacute glaucoma. In absolute 
glaucoma, w'ith symptoms of degeneration, sclerot my is 
indicated. In acute glaucoma sclerotomy is a preliminary 
operation, to be followed generally by iridectomy. Sclero¬ 
tomy is fur the sake of appearance preferable to iridectomy, 
and holds out better prospects for the improvement of sight 
It is consequently indicated in incipient glaucoma. In 
simple glaucoma sclerotomy is preferable. In all cases of 
imminent prolapse of the vitreous, and especially in con¬ 
genital hydrophthalmns, sclerotomy is indicated. In 
secondary glaucoma iridectomy is always preferable. It is 
absolutely necessary to use eserine before sclerotomy. 


THE SHEFFIELD CORPORATION ON THE LATE 
SMALL-POX EPIDEMIC. 

The Sheffield Corporation, in acknowledging Dr. Barry’s 
report on the late epidemic of small-pox, say they cannot 
speak too highly of that document, regarding it as they do 
as one of the most valuable contributions to the knowledge 
of small-pox ever laid before the public. This tribute to 
the merit of the report is one that is generally felt to be 
well deserved, and it comes with much appropriateness 
from the borough of Sheffield. On some other points the 
Corporation take an untenable attitude. Thus, dealing with 
the injury which the Winter-street Hospital produced by the 
diflusion of small-pox in its vicinity, the Corporation tell the 
Local Government Board that since the site and plane were 
submitted to them for their approval they are “equally 
responsible with the Corporation’’for the resulting mi^iief. 
The plans, it appears, were approved in 1878. It was only 
in 1881 that the I^xial Government Board had any suspicion 


that small-pox hospitals spread disease around them, and 
when, as the result of Mr. Power’s exhaustive inquiry, the 
suspicion was seen to be based on fact, a Royal Commisuon 
was appointed, and that body authoritatively declared that 
on the evidence before them it was clear that the hospitab 
under consideration had in some way or other led to the 
dififusion of small-pox around them. This result was known 
throughout the country; the Local Government Board did 
all in their power to spread the newly acquired knowledge, 
and yet in the face of all this the Sheffield Corporation 
decided that they would aggregate small-pox in the centre 
of a dense borough. And having now found out that the 
results of their action has been precisely tliat against which 
they, in common with all sanitary authorities, were warned 
by official reports, by the report of a Royal Commission, 
and by almost universal medical consent, they now turn 
round and try to affix blame to the very body which did 
all in its power to make public a warning against such 
action as Sheffield chose to pursue. The Local (^verument 
Boai-d is, we presume, quite capable of defending itself, 
but that does not justify the attitude so unwisely taken 
up by the Sheffield Corporation. 


WORCESTER COUNTY COUNCIL. 

The Sanitary Committee of this County Council have, 
with laudable enterprise, drawn up an elalrarate report to 
be presented at the next meeting of the Council on June IsL 
Taking the annual report of the Registrar-General as the 
standard, they compare the number of deaths in given 
registration counties, and point out that in various diseases 
the death-rate is higher in the county than it should be. 
Thus, in the years 1877-86, taking scarlet fever as an 
example, the deaths per million were in London 476, Here¬ 
fordshire 265, Shropshire 361, Worcestershire 603. In order 
to show the improved condition arising from sanitation, the 
case of the Stratford-on-Avon combined sanitary district 
is taken. ^Vhen, in 1875, the authority began their sanitary 
work, the death-rate from zymotic disease in the district 
was 2 '1 per thousand. This rate has since steadily decreased, 
and it is now 0'5 per thousand. The committee think that, 
in the exercise of the powers contained in Section 17 of the 
Local Government Act, a legally qualified medical officer of 
health for the county should be appointed, who should not 
hold any other appointment or engage in private practice. 
After formulating the further details of such an appoint¬ 
ment, they recommend the salary to begin at £8(X) a year, 
with such allowance for travelling expenses as may be from 
time to time sanctioned by the CouncU. The report is 
replete with useful information, and augurs well for the 
spirit and knowledge of its authors. To the profession it 
commends itself as a right and proper advance in county 
government 

AN OBSTETRIC MALPRAXtS SUIT IN IRELAND. 

An unhappy action for malpraxis has taken place at the 
Quarter Sewions at Longford. The wife of a cotter farmer, 
Mrs. Reilly, was attended by Mr. Archibald Nicolls and a 
nurse. After removal of the placenta there seems to have 
been inversion of the uterus, which was reduced. On each 
occasion of subsequent visits the doctor made a vaginal 
examination, and found each time the os uteri in tilu and 
no inversion. On the other hand, more or less htcmorrhage 
continued, and after three weeks another medical attendant 
was called in, who swore that he found the uterus inverted, 
and the woman very amemic and weak. He thought her too 
weak to think of reducing the inversion, and left her for 
nine days, when be called in a third practitioner, who con¬ 
firmed the diagnosis, but made no effort to remedy the inver¬ 
sion for six weeks, when they determined to operate, but did 
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not do so for another fortnight, when they succeeded in 
returning the uterus, and the liccmorrhage ceased. Mr. 
Nicolls’ defence was that when be ceased attendance there 
was no inversion, and that bis strict orders for the woman 
to remain quiet had been violated—that she had got np 
and exerted herself with laborious house work. Sever^ 
witneses for the defence were examined, including Dr. 
Macan, Master of the Hotnnda, who testified that it was 
quite possible for the invermon to have taken place from 
exertion after Mr. Nicolls’ attendance had ceased. The 
judge dismissed the suit. We are glad to learn that a pre¬ 
liminary meeting was held at Longford on the 8th inst. to 
take steps to form a defence fund. Mr. Wilson of Edge- 
worthstown was invited to take the chair. Mr. Mayne of 
Longford was appointed secretary’ and treasurer. It is much 
to be regretted that the gentlemen who succeeded Mr. Nicolls 
in the attendance did not contrive to have his co-operation. 
The case is happily one of great rarity and ditScnlty, and in 
such circumstances the co-operation of all concerned is a 
great advantage to the patient and croditahle to the pro¬ 
fession. It is easy to criticise in all such cases. Butprompt 
and hearty co-operation is the snpreme duty. We heartily 
congratulate Mr. Nicolls on the result of the trial, and hope 
the subscriptions will be such as to fully save him from loss. 


THE ITALIAN PARLIAMENT ON MALARIA. 

In the Chamber of Deputies at Rome, an order of the day, 
introduced by Signor Garelli, urging the Legislature to 
proceed with the thorough and speedy reclamation of the 
Agro Romano, brought on a “full-dress debate” on the 
causes and prevention of the fever which still hovers round 
the Eternal City. Among the speakers were Dr. Tommasi- 
Cnideli (a leading pathologist) and Dr. Guido Baccelli (a 
leading clinician), of Italy; Prince Odescalchi, a liberal 
and enlightened landowner of the Campagna; and Signors 
Baccarini and Araldi, both in the first rank of engi¬ 
neering science. The result was highly favourable to 
Signor Garelli's motion, and the arguments, dealing 
more with the detail than with the principle of the 
undertaking, were full of interest for the State hygienist 
of all countries. Dr. Tommasi-Crudeli contended for care 
and circumspection in carrying out the drainage works. 
He feared they had already been too superficial. The sub¬ 
terranean waters were deeper and more extensive than the 
liydraulic apparatus had yet been able to cope with, and, 
thanks to the massive stone embankments of the Tiber, 
the outlet for those residual waters had been blocked up so 
as to cause regurgitation and the permanent Hooding of the 
snbsoil. Prince Odescalchi deprecated the notion that the 
reclamation of the Campagna could be effected in only a 
few years and with the outlay of a few millions. So 
monumental a work required critical re-examination 
from stage to stage, to make snre that its operations 
were always well advised, and to avoid the necessity 
for undoing what had already been laborioosly and ex¬ 
pensively done. He even counselled suspension of the 
undertaking till science had clearly demonstrated that it 
was soundly inspired. This soggestion, however, found no 
favour with the ex-MinUter of Public Works, the engineer 
Baccarini, who strenuously urged the completion of work 
so well begun. In an interesting historical retrospect he 
showed bow the malaria of the Roman Campagna had been 
afactorin the greatness of the “Mistress of tbe World”; 
how the febrile cordon had kept Brennus and Hannibal at 
bay; how at no time was the Campagna, even when studded 
with thevillas of the patricians, frequented in the midsummer 
and early autumn months; bow a cultivation compatiblewith 
the geological nature of tbe soil la gradually serving to solve 
the dilficultyof making it habitable; and how the desioca- 
Uon of the marshes of Ostia and the Maccarsse, followed np 


by tbe system of cofmofe—that is, of filling-in and covering 
over with good soil the dried-up spaces—will eventually pre¬ 
pare the ground for that cultivation which experience has 
shown to be the one true preventive of malaria. Signor 
Baccarini was sustained by Dr. Baccelli, who, while modifying 
tbe view of his predecessor as to the persistence of the malaria 
aronnd Rome, banished as it bad been under the happy 
rule of the Antonines, reinforced the argument for cultiva¬ 
tion, preceded by draining and by the colmate system, which, 
inde^, even in the absence of drainage, is itself an effective 
treatment of malarious soil. The geological character of 
the Agro can thus be transformed—a task requiring outlay 
of money and tenacity of purpose, but not beyond the 
resources of Roma Rediviva. The work will crown the 
revolution which has made Italy one and independent—a 
noble justification of the steps that have rendered Rome 
the capital. Signor Araldi's speech concluded the debate 
from the technical point of view, and then the Premier, 
Signor Crispi, admitting the value of the discussion and 
the insti’uctive expositions with which it had been fraught, 
accepted Signor Garelli’s invitation without further com¬ 
ment, and the estimates for the reclamation works were 
approved. 


EFFECTS OF A DIMINUTION OF LIQUIDS. 


A PLAN of treating certain forms of chronic disease by 
diminishing the liquor drunk having been recently proposed 
and practised by Professor Oertel, Dr. Karchargin resolved 
to make some observations on the effect produced on healthy 
persons by diminishing tlie amount of liquid ingested. His 
observations were conducted on six healthy students of the 
Military Academy, St. Petersburg, and daring three periods 
of five days each. The ordinary amount of liquid was taken 
during the first and third of these, and a smaller quantity 
(usually about 40 per cent, of the normal quantity) during 
the second period. The general conclusions arrived at were 
that diminution of liquids causes a distinct loss of weight, 
a feeling of malaise, a decrease in the quantity of urine 
excreted, hut an increase in its specific gravity, a slight 
increase in the nitrogenous assimilation, and a slight decrease 
both in the character and amount of the nitrogenous meta¬ 
morphosis. During the third period it was found that the 
weight increased and the feeling of malaise disappeared; 
the nitrogenous metamorphosis, too, returned to its norma! 
amount, but remained of a lower grade than it had been 
before the quantity of liquid was reduced. 


FRUIT AND ITS CULTURE. 

For many years an increasing demand for fruit as an 
article of diet has' indicated a satisfactory soundness of 
mblic taste. The fact is the more noteworthy that it is 
>robably due not merely to a sense of the refreshing effiKt 
,f such food, but also of ito nutrient value. Into this 
natter we wUl not now enter at length. We f^l sure, 
lowever, that our readers will agree with us that few sub- 
itances are more likely to aid the digestion of a modemte 
Deal, while adding certain useful constituents, than a little 
)land or subacLd fruit. Some allowance must, of course, he 
nade for constitutional disability—such, for example, sa is 
rften associated with a gouty tendency or with mt«lMal 
rritability. So likewise must it ever be remembered that 
lafety in the use of any raw fruit corresponds exactly with 
te ripeness. With such needful qualifications, however, a 

iberal allowance of this form of nourishment vnll be found 

)V most persona as wholesome as palatable. It is, there- 
ore a matter for congratulation that in proportion to the 
ncreasing demand there has been evident on the part of 
ruit growers and importers a disposition to colder 
larnestly the question of ways and means m re\aX\OR 
» Us supply. The prospecto of cultivators at home have 
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of late received especial attention, happily so far with 
encouraging results. In spite of certain guarded and 
somewhat ominous utterances on the subject, there seems 
to be a pretty general agreement among producers that 
fruit farming can be made to pay, and to pay well, if 
reasonably favourable conditions be guaranteed. These 
include a readjustment of present railway rates, a modi- 
hcation of the extraordinary tithe dues, and a greater 
fixity in land tenure, or some compensation for neces¬ 
sary outlay in planting and rearing a slowly productive 
though valuable crop. Another necessity is the wider 
dissemination of knowledge as to the soil and exposure best 
adapted to the growth of different fruits and their varieties. 
Every project has to traverse opposing difficulties in order 
to succeed, and that now under discussion evidently affords 
no exception to this rule. There is happily no reason to 
regard any one of those enumerated above as insuperable. 
Wliere the arrangements of railway companies have been 
too costly, other modes of carriage have before now been 
successfully employed. It is hardly to be expected, how¬ 
ever, that either the companies or any intelligent landowner 
will long persist in refusing to meet, as far as possible, the 
views of persons interested in what bids fair to become, with 
judicieme encouragement, a flourishing national industry, 
and one, moreover, which is likely to bold its own in the 
face of foreign competition._ 

THE ARMY MEDICAL OFFICERS’ DINNER. 

The annual dinner of the Army Medical Department was 
held at the Holbom Restaurant on tbe 11th inst. The 
chur was taken by tbe Director-General, Dr. W. A. Mac- 
kinnon, C.B., who has recently succeeded to the high post 
he now holds owing to the retirement of Sir Thomas Craw¬ 
ford. The Director-General was supported by Inspector- 
General Lawson; Surgeons-General Balfour, F.R.S., Sir 
Thomas Crawford, K.C.B., Gordon, C.B., Irvine, Madden, 
Mouat, V.C.; Brigade-Surgeons Anderson, Beattie, Clarke, 
Cogan, Gribbon, and many surgeons-major and surgeons, 
the company numbering upwards of a hundred. Amongst 
the visitors were Dr. Dick, Director-General R.N., Sir 
Charles McGrigor, Bart., Sir William MacCormac, Sir 
William Aitken, and Dr. Farquharson, M.P. The usual 
loyal toasts were ^ven by the chairman, who spoke with 
commendable good sense and brevity. Tbe toast of “ Success 
to tbe Army Medical Department ” was warmly received. 
Tbe party dispersed after spending a very pleasant and 
sociable evening. 

A ROYAL PHYSICIAN AND PHILANTHROPIST. 

The House of Bavaria can boast of few worthier scions 
than his Royal Highness the Duke Charles Theodore, who 
has just resumed his villeggiatura on the Tegem-See after a 
campaign as honourable as any recorded in tbe history of 
his ancestors. For eight weeks, together with bis wife and 
his assistant physician. Dr. von Zenker, bis Royal Highness, 
who has graduated as Doctor of Medicine, has been devoting 
his experience and skill in ophthalmic surgery to the poor 
of Meran who suffer from affections of the eye. That well- 
known health resort of the Austrian Tyrol is now year by 
year frequented by crowds of the humbler class of patients 
who are atflicted by disease of the visual organs, attracted 
thither by tbe cure or alleviation they gratuitously receive 
at the hands of bis Royal Highness. Just before tbe 
Whitsuntide recess no fewer than 1061 of these liad been 
under tre.'itment, in which the chief share was borne by the 

Duke-Doctor,” as he is familiarly called, while the 
Duchess performed the part of nurse and general bene¬ 
factress. In 195 cases he had recourse to operation, with 
nnasually satisfactory results, among which may be noted 
the cure of sixty-eight persons suffering from- cataract, to 


all of whom their eyesight was suecessfnlly restored. In 
these last his Royal Highness acknowledges the co-operation 
of his assistant, Dr. von Zenker, whose skill in ophthalmic 
disease had recommended him for the post. The mining 
and pastoral population around the Tegem-See welcomed 
their “Duke-Doctor” and his consort on their return 
among them with the most touching demonstrations of 
affection and esteem—demonstrations, however, not more 
cordial than those of the Tyrolese poor, whose gratitude 
they had earned by benefactions in the power of few to' 
bestow. _ 


THE LIVERPOOL INFECTIOUS HOSPITAL 
COMMITTEE. 

For some years past tbe Liverpool Corporation have had 
a Hospital Committee, presided over by Mr. R. Hamilton, 
F.R.C.S.,and under bis chairmanship numerous effurto have 
been mode to provide the city with proper accommodation 
for persons suffering from infectious diseases. In addition 
to the temporary small-pox hospital near the river, two 
fever hospitals have recently been provided for Corporation 
purposes. Some may not fnlly agree that the provision 
made under Mr. Hamilton’s auspices has been the best from 
a theoretical point of view; but it received the sanction 
of the Local Government Board, who held a lengthened 
inquiry into it, and few can doubt that an excellent instal¬ 
ment of hospital provision bsis been made in two portions 
of Liverpool, and this in the face of difficulties which it has 
taken years to overcome. We now learn that, on tbe Council 
instructing tbe Hospital Committee to defer bringing up a 
report with regard to more permanent hospital provision 
until further directions are given to them, Mr. Hamilton 
has felt that this was a reflection on his persistent endeavours 
to mature the scheme of his committee, and that he has 
resigned; and it is also suggested in Liverpool that since 
more accommodation has not been wanted for some years, 
and since temporary accommodation could at any moment 
be procured, there is now no need for hurry. A more unfor¬ 
tunate conclusion of the committee’s labours could hardly 
be imagined. It is notorious that Liverpool has constantly 
pauperised people by sending them into panper infectious 
hospitals b^use the Corporation had made no adequate 
provision, and it remuns equally notorious that the number 
of beds now available falls very far short of the current 
requirements of such a city. As to temporary accommoda¬ 
tion, it must be known in Liverpool that sites cannot be 
obtained on the spur of the moment for tbe infectious sick, 
and that most people who have trusted to temporary pro¬ 
vision have f^ed to stay tbe epidemic which they desired to 
control, and at times have not even had their hospital ready 
until tbe epidemic had completed its course. We sincerely 
trust that this question will be dealt with in Liverpool in a 
manner which its importance demands. 


SUBCUTANEOUS LYMPHORRHAGIA. 

Db. Neufeld mentions in a Polish journal a few cases 
which have come under his notice, where, in consequence of 
some injnry, extravasation of lymph from a lymphatic vessel 
has ocenrr^. Six years ago a man was brought into tbe 
hospital who bad been struck on the thigh with a large 
piece of coal. There was no discolouration of the skin, but 
there was marked flnetnation over a laige portion of the 
anterior and lateral aspects of the thigh. Some years later 
another patient came into the hospital who had received a 
blow on the back ; here also there was extensive fluctua¬ 
tion, involving tbe whole of the dorsal region. With 
regard to the first case, although Dr. Neufeld suspected 
from tbe first that the fluctuating fluid was lymph, he was 
unable to feel certain of it, and up to that time no descrip* 
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tioQ of lympborrhagia had been published in any of the 
well-known text-books. As the tumour showed no signs of 
<liminiBhing after a couple of months, he made an extensive 
incision into it, thus emptying the sac, after which the 
wound healed rapidly without fever. In the second patient 
the fluid disappeared spontaneously after the patient had 
t)een lying on his back for six weeks. A third case is 
tnentioned in which no change took place for six weeks. 
Dr. Neufeld is disposed to agree with Gnssenbauer as to the 
origin of this accident, and believes that the best treatment 
consists in laying the sac well open during the first few daya 


DEATH OF DR. C. B. RADCLIFFE. 

We regret to have to announce the sudden death of Dr. 
Charles Bland Radclifle. The deceased physician was feel¬ 
ing quite well and dined comfortably at fais own table last 
Tuesday. He afterwards sat writing in the drawing-room 
until about nine o’clock, when he suddenly proceeded to 
iiis bedroom, and shortly afterwards summoned bis wife. 
She found her husband sitting half undressed, and a small 
j>ool of blood on the floor. D^eased suflered from a rather 
iarge umbilical hernia, and the hemorrhage had taken 
place from a varicose vein on the surface of the tumour. The 
loss of blood was at the outside probably not more than 8 to 
10 oz.; but from the first Dr. Radcliffe’s nervous and 
circulatory systems appeared to have received a shock 
which deprived him of all confidence and power of helping 
himself. Mr. Christopher Heath ligatured the bleeding 
vein, but circulation rapidly failed, and, although stimn- 
lanto were swallowed without difficulty, the deceased never 
epoke, and in a few minutes ceas^ to breathe. Sir 
Kisdon Bennett, who was also present, thinks there can 
he no doubt that for some time past Dr. Radcliffe’s general 
vital power had been much im))aired, with a feeble and, 
not improbably, fatty heart, as otherwise the case would 
not have proved fatal from the mere loss of blood. 


INTRA-UTERINE COMPRESSION OF THE AORTA 
IN POST-PARTUM H>EMORRHAGE. 

Dr. Hoyos, a Cuban practitioner, writing in the Reviata 
<le Cieneias Midiccu, mentions a case of most alarming post¬ 
partum btemorrhage to which be was called by a midwife, 
who fortunately seems to have been a very intelligent person, 
And in which, finding the patient m extremis withtbe bmmor- 
rhage still continuing, and having nothing in the way of 
Appliances with him except a hypodermic syringe and some 
ergotine, he proceeded first to clear away the clots from the 
uterus. While his hand was in the cavity of the organ he 
was struck with the distinctness with wiiioh he was able to 
feel the pulsations of the abdominal aorta, and determined 
to try, as a temporary measnre at all events, to stop the 
l)leedmg by means of pressure, a method which be knew bad 
l)een recommended and practised by Dr. Sejoumetand other 
obstetricians. In order to effect this, he simply turned his 
fiand so that he could feel the pulsating vessel between the 
pulps of the fingers and the vertebral column. He then 
•exerted firm pressure, and was immediately aware that the 
g:nsb of bloodt which up to that time had been welling up 
round his hand, had stopped. Keeping the right band in 
the uterus, be contrived with some little difficulty to 
Administer a hypodermic injection or two of ergotine with 
hia left hand, as the midwife prepared everything for him. 
After a few minutes he withdrew his hand, he and the 
midwife keeping up the pressure externally. When the 
instruments for which he had sent a messenger arrived, be 
Administered an intra-uterine injection of corrosive sublimate 
in a solution contmning 10 per cent, of spirit. Brandy w'as 
Also given, and more ergot, both in the form of ergotine and 
in powder. The patient soon revived, and though the 


bremorrhage showed a disposition to return a few hours later, 
it was controlled by means of intra-uterine irrigation and 
hypodermic injections of ergotine. Dr. Hoyos remarks that 
while it is quite possible that aortic compression may not 
always be the bwt practice, still in such a case as this, 
where do uterine syringe was at hand and the patient was 
in extremis, its employment may probably he the means of 
saving life. 

THE RESPIRATION CHAIR IN EMPHYSEMA AND 
ASTHMA. 

In a graduation thesis Dr. Carl Grunert of Halle discusses 
and describes the treatment of emphysema and asthma by 
means of the respiration chair. The chair is so constructed 
as to effect by means of levers and bands attached to it 
pressure and traction on the tliorax similar to that exerted 
by the muscles iu forced respiration. A cuirass makes back¬ 
ward and downward pressure on the thorax, while a broad 
band compresses the abdomen and so increases the intra- 
abdominal pressure; the abdominal viscera then force the 
diaphragm upwards, and the latter rises. The ultimate 
effect, according to the author, is to make a forced expira¬ 
tion possible, to considerably decrease the volume of the 
thorax, and to empty more completely the hitherto badly 
aerated alveoli, so that at the next inspiration more oxygen 
enters; any bronchitic mucus which may be occluding the 
alveolus is also expelled. This is followed, of course, very 
soon by diminution of the dyspneea. The disturbance of the 
circulation of the blood in consequence of emphysema is 
recognised by the abnormal loudness of the second pulmonary 
sound. This was found to decrease in three patients after 
a treatment of from three to six weeks in the respiration 
chair, while the first mitral sound increased, showing that 
the cardiac muscle had become stronger. Emphysematous 
patients treated in the chair lost more or less completely 
their chronic bronchial catarrh; the attacks of coughing 
improved greatly, permitting sleep to be obtained without 
disturbance; the asthmatic symptoms, too, were frequently 
cured. A number of cases treated by this method in the 
chair are described, and the results obtained tend to show 
that in many instances the respiration chair may prove an 
advantageous method of treatment. 


DIPHTHERITIC PARALYSIS. 

The general impression abont the prognosis of diphtheritic 
paralysis used to be that it was not very unfavourable. But 
the labours of some of the members of the medical staff 
of the Great Ormond-street Hospital go to .show other¬ 
wise. In children the affection is by no means one on 
which the physician can look with a satisfied gaze. The 
paralysis brings in its train a fatal possibility, chiefly from 
three directions: heart, lungs, and larjTJX—the organs whose 
inner\'ation is largely by the vagus and phrenic nerves, the 
motor fibres of which are derived from nerve cells in the 
anterior horns of the spinal cord or their equivalents in the 
floor of the fourth ventricle. Dr. Harry Swift’s pamphlet* 
will serve to extend the knowledge of the prognosis of 
diphtheritic palsy on the continent of Aiistralia. The work 
is constructed in excellent form, and contaune many observa¬ 
tions made by the author, whilst one of the resident medical 
officers at the Great Ormond-street Hospital. The mode of 
disappearance of the knee-jerk, as described by Dr. Swift, 
differs from that observed by Dr. Angel Money, who made 
out an increased excitability of this phenomenon prior to 
its final extinction. Dr. Herringham also discovered a 
similar excessive irritability of the deep reflexes during the 
period of restoration of the knee-jerk. The long absence 
of the knee-jerk in cases of post-diphtheritic debility un- 
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attended by actual paralysis is a fact oo which Bernhard 
first laid proper stress. The knee-jerk is one of the most deli¬ 
cate indicators of the state of the nervons system, and some 
small muscles come, perhaps, next to it in sensitiveness— 
e.g., the neuro-muHcnlar apparatus of the ciliaiy muscle, the 
pupil, and the ocular muscles. Cases of complete ophthab 
moplegia have been recorded as the outcome of diphtheria. 


THE COLLEGE ELECTION. 

The following are candidates for the vacancies in the 
Council of the Boyal College of Surgeons at the next 
election on July 4th. The retiring members of Council ore 
Sir James Paget, F.R.S., Mr. J. W. Hulke, F.R.S., and 
Mr. Christopher Heath. Sir James Paget does not come 
forward again, but Messrs. Hulke (Member 1852, Fellow 
1857) and Heath (Member 1856, Fellow 18G0) offer them¬ 
selves for re-election. Those who have not previously bad 
seats on the Council are in order of neniority as Fellows : 
Mr. Walter Rivington, Member 1859, Fellow 1863; Mr. 
George Cowell, Member 1858, Fellow 1867; Mr. H. G. 
liowse. Member 1865, Fellow 18G8; Mr. Charles Steele, 
Member 1860, Fellow 1869; Mr. R. Lawson Tait, Member 
1870, Fellow 1871; Mr. John Tweedy, Member 1872, 
Fellow 1876. This is the first year that the Fellows have 
had the privilege of voting by proxy, and it is expected 
that the contest will be an exciting one. 


AMERICAN MEDICAL ASSOCIATION. 

The programme of the fortieth annual meeting of the 
American Medical Association, which is to be held at 
Newport, R. I., on June 25th and following days, is pub¬ 
lished in the Journal of the American Medical Association 
of June Ist. The president of the year is Dr. W. W. 
Dawson of Cincinnati, who will deliver his address on 
the opening day. An address on Medicine will be given 
by Dr. Wm. Pepper of Philadelpbia, one on Surgery by 
Dr. Phineas S. Conner of Cincinnati, and one on State 
Medicine by Dr. W. H. Welch of Baltimore. The list 
of subjects to be discussed is a large one, the various 
sections being:—(1) Practice of Medicine, Materia Medica, 
and Physiology; (2) Obstetrics and Diseases of Women; 
(3) Sorcery and Anatomy; (4) State Medicine; (5) Oph¬ 
thalmology ; (6) Diseases of Children ; (7) Dental and Oral 
Surgery; (8) Medical Jurisprudence; (9) Dermatology and 
Syphilograpby; (10) Laryngology and Otology. 


THE TONSILS IN PHTHISIS. 

Dr. Dmokhovski publishes in a Polish medical journal, 
the Gazeia Lekarski, some important observations on the 
condition of the tonsils and the follicnlar glands at the 
base of the tongne in phthisical subjects. Strassmann had 
previously made some observations on the tonsils, and had 
found them affected in thirteen cases out of twenty-one 
which he examined. Dr. Dmokhovski was able to show 
some affection of the tonsils in every one of the fifteen cases 
examined poet mortem, the lymphatic glands at the base of 
the tongue being also affected in nine of these cases. The 
lungs were in every instance decidedly affected, and in five 
there was slight tuberculous ulceration of the larynx. The 
ages of the subjecte varied from eighteen to fifty-six. 
Presumably the tonsils were infected from the mouth, the 
bacillary infection at first affecting the epithelial layers 
and subsequently the deeper tissues—viz., the lymphatic 
sinuses and the follicles themselves. The tuberculous 
character of these changes was made manifest either by 
the existence of large disseminated collections of Koch’s 
bacilli, or by the concomitant signs of general inflammation 
ctf the connective tissue, or by the occurrence of fully 


developed tubercles. These showed themselves first of al^ 
in the connective tissue between the follicles along the 
lymphatic vessels leading to neighboaring cervical lymphatic, 
glands. Ulcerations of the tonsils were observ^ in the 
crypts, but never on the free surface of the glands; some¬ 
times cavities were found in the tonsils. In the living- 
subject DO marked affection could ever be detected by the 
naked eye in the tonsils. The absence of disposition to- 
external ulceration is explained the supposition that the 
deeper tissues form a far more suitable soil for the develop¬ 
ment of the tubercle bacilli than the superficial tissues—that- 
s, the mucous membrane covering the surface of the gland. 


SCURVY IN THE RUSSIAN ARMY. 

Db. Statsewich, writing in the Russian Military 
Medical Journal on Scurvy in the Army, sums up bi» 
conclusions as follows. 1. Scurvy is a non-contagious septic 
disease. 2. Epidemic prevalence of Bcur>'y in the Rnseiais 
army in time of peace directly depends upon bad dieL 
3. Sporadic 8cur>'y in regiments and military hoepitaI& 
occurs because many people are not used to exclusive and 
unpalatable diet. 4. The first and must important prophy¬ 
lactic measures against scurvy would be to discharge alb 
the purveyors of victuals and to have abbatoirs in allr 
garrison towns. 5. So-called superior flour should be ex¬ 
cluded. 6. Tbe following is a proper dietaiy* for soldiers:— 
Twice a week, cabbage soup; twice, potato soup; once» 
turnip soup; once, pea soup; once, maccaroni. 


THE INTERNATIONAL HYGIENIC CONGRESS. 

A LARGELY ATTENDED meeting was held at tbe Parkec 
Museum on Tuesday of the delegates appointed by the 
various universities, colleges, and learnt societies to 
organise the arrangements for tbe International Hygienic- 
Congress of 1891, which will meet in London. Sir Spencer 
Wells, who had attended the meetings of previous congresses 
in continental capitals, took the chair, and Dr W. H. 
Corfield and Mr. Shirley Murphy, tbe English members of 
tbe Permanent Committee of the International Congress, 
acted as honorary secretaries. Dr. Corfield explained the 
preliminary steps that had been taken to constitute ts 
genera] committee, and the following gentlemen were elected 
members of an executive committee with power to add to 
their number:—Sir Douglas Galton, K.C.B., Professor 
Frankland, Professor Hayter Lewis, Dr. Thome Thome, 
Dr. Mapother, Dr. Mouat, Mr. E. Hart, Professor Cor¬ 
field, and Mr. Shirley Murphy. 


SYPHILIS COMPLICATED WITH SCURVY. 

Dr. Talysin, having under his care two cases of syphilie 
complicated with scurvy, and finding no mention in litera¬ 
ture of the beet treatment of the two diseases when occur¬ 
ring simultaneously, resolved, after a consultation with his- 
colleagues, to treat tbe syphilis alone. The mercury given, 
though it soon produced a formidable degree of cachexia, 
was continued for about a month, by which time the 
syphilitic affection ba«i entirely disappeared. Only then 
was the scurvy treated. It was cured io about six weeke 
by the administration of quinine and acids combined witlk 
strengthening food. 

THE SANITARY WCRKS IN NAPLES. 

On the 16th insL, in presence of the King and Queen of 
Italy and the Prince of Naples, the loveliest of Mediter¬ 
ranean cities began her long-deferred work of sanitary re¬ 
habilitation. The nature and extent of this we shall take 
another opportunity of indicating from official sources. Io 
the meantime, we may congratulate tbe Neapolitan muni- 
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dpality oa its efforts to redeem the character of the dty 
from the reproach it has all too justly deserved—the 
reproach of concentrating in itself nearly every vice of 
which the sanitary reformer can take cognisance, whether 
as to water-snpply, as to druoage, or as to dwelling-house 
accommodation. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Gbttingm. —Dr. Otto Wallach, Extraordinary Professor of 
Chemistry in Bonn, has been appointed to the vacant chair 
of Chemistry. Professor Wallach has recently been awarded 
the great Medal of the Leopold Caroline Academy. 

Lille. —M. Meyer has b^n selected as agrigi in Phy¬ 
siology. 

Lyons. —M. Vialleton has been selected as agrigi in 
Physiology. 

Montpellier. —M. Headon has been selected as agrigi in 
Physiology. 

Paris. —The competition for the rank of agrigi in Anatomy 
Las terminated in the selection of M. Retterer, and that for 
agrtgi. in Physiology in the selection of M. Gley. 

Tornsk. —Dr. Malieff, Extraordinary Professor of Anatomy, 
has been raised to the rank of Professor in Ordinary. 


The progress made by Germany in anthropological 
research will, it is anticipated, receive brilliant illnstration 
at the Great Congress of Anthropologists to be held at 
Vienna from the 5th to the lOtb of August. The Austrian 
Anthropological Association will then give hospitality to 
all its sisters throughout Germany and abroad, and the 
museum in connexion with the proceedings will be especially 
rich and varied. Excursions will form a very pleasant 
feature of the programme, beginning with one to Hallstadt, 
a place of exceptional interest to the anthropologist. 


Durino the months of October, November, and part of 
December Dr. Savage will give a course of instruction in 
Mental Physiology, especially in its relation to Mental 
Disorder,” adapted to the requirements of candidates for 
the M.D., M.S.Lond. The instruction will consist of a 
formal lecture on Mondays at Guy’s Hospital, and clinical 
demonstrations every Tuesday and Friday in the wards of 
JBethlem Hospital. Particulars can be obtained at the office 
of the Medical School, Guy’s Hospital. 


Mr. S. Plowman, F.R.C.S., Apothecary to, and tutor and 
joint lecturer in Materia Medica at, St. Thomas’s Hospital, 
has accepted a unanimous invitation from the Council of 
the Pharmaceutical Society of Australasia to become tbe 
Director of their College of Pharmacy in Melbourne, and to 
Le Demonstrator of Pharmacy to the University medical 
etudenta. _ 


The London Gazette of the 14th inst publishes a despatch 
from tbe British Representative at Manilla, declaring that 
port and neighbourhood to be infected with cholera. 


Db. Robert Boxall has been appointed Assistant 
Obstetric Physician to the Middlesex Hospital. 


Volunteer Medical Staff Corps.— On the 8th 

inst., a detachment of No. 1 Company of this corps, under 
Surgeon Valentine Matthews, left London for Potter’s Bar, 
And marched from thence to St. Albans. Here they erected 
aDucker portable bouse, which proved a welcome shelter 
from the rain, and which they ^terwards took to pieces 
suid carried back with them to Potter’s Bar, thus demon¬ 
strating their ability to rapidly construct a temporary 
building suitable for a hoepitm. 


THE METROPOLITAN 

HOSPITAL SUNDAY FUND. 


The Committee of the Hospital Sunday Fund have issued 
a brief statement setting out shortly tbe history of the 
Fund and giving some statistics of hospital work daring 
last year. Tbe following extracts will be of interest to 
our readers. 

Hospital Sunday in London was established in tbe year 
1873, during the Mayoralty of Sir Sydney H. Waterlow, 
Bart., now Vice-President of the Fund. The late Dr. James 
Wakley, Editor of The Lancet, was perhaps tbe first 
pereon to press for Hospital Sunday in London by numerous 
paragraphs and articles in that paper during tbe years 
1869-72. Lord Mayor Waterlow gave practical effect to the 
suggestions of tbe late Canon Miller, D.D., and others, and 
became tbe first President and Treasurer of the Fund in 
London. Sir Edmund Hay Currie and Richard B. Martin, 
Esq., have worked as Honorary Secretaries from tbe com¬ 
mencement, and they still hold office.” 

Then follows a list of London hospitals and kindred 
institutions,* which have been in greater or less measure 
dependent on tbe Fund, together with particulars of the 
number of beds which they furnish and the number daily 
occupi^. It appears that of tbe former—that is to say, of 
beds provided—there are 9695, of which, upon an averajro, 
7115 were daily occupied during tbe past year. Tbe ols- 
pensaries show a total number of out-patient attendances of 
307,919. It will be observed that these figures s^ee very 
closely with those that we gave last week, though deduced 
from independeut data; and thus strikingly confirm tbe 
general accuracy of the picture that we then drew of tbe 
work of the London hospitals. 

The statement then passes on to a summary view of the 
financial history of the Fund as follows. 

“ In the past sixteen years over half a million of money 
has been collected by the Council and paid to institutions 
in the proportions recommended by the Committee of Distri¬ 
bution, the members of which are not allowed to hold any 
financial position with any participating charity. 

The following Table will show the growth of tbe Fund 
since its establishment in 1873:— 


Years. 

1 

Contributing 

congregations. 

Amoonts 
received from 
congr^atioDS. 

Araonnts 
received from 
legacies and 
special 
donations. 

1 

Total 

roceipw. 

1 



£ «. d. ' 

£ f. d. 

£ t. d. 

1873 

1072 

26,855 18 0 1 

1844 15 I 

27,700 8 1 

1874 

1217 

28,481 7 6 , 

1605 10 4 

20.036 17 10 

1876 

1120 

' 24,971 16 S ' 

1424 5 9 

26,396 2 0 

1870 

1089 

1 25,703 7 2 1 

1889 4 2 ! 

27,042 11 4 

1877 

1165 

25,135 18 4 

047 0 9 1 

26,082 19 1 

1878 

1171 

, 23,705 10 8 

1199 9 8 ' 

24,904 10 6 

1879 

1176 

! 25,380 4 4 

1120 19 9 

26,601 4 1 

1880 

1225 1 

28,856 17 4 

1567 1 6 

80,423 18 10 

1881 

1268 

80,218 7 10 

1638 6 7 

81,866 14 5 

1682 

1337 

82,039 18 6 

2106 8 11 

84,146 2 6 

1883 

1414 

81,954 7 2 

1080 19 1 

83,935 6 3 

1884 

1622 

' 82,918 18 7 

•6410 17 11 

30,329 16 6 

1885 

1597 

81,764 17 1 

12566 11 4 1 

84,320 8 5 

1880 

1596 

85,681 IS 9 

14817 8 10 

40,399 7 7 

1887 

1633 

36,476 17 6 

{4130 10 2 

40,607 7 8 

1888 

1669 ' 

37,299 7 1 

3080 2 5 

40,879 9 6 


* In 16S4 £4500 was received from tbe Managers of tbe International 
Health Exhibition. 

t In 1885 a special donation of £1000 and another donation of the 
same amount in 1880 were received from James Wakley, Esq., M.D. 

t In 1887 a legacy of £1000 was paid by the executors of the late James 
Wakley, Esq., M.D. 

" Tbe largest Church or Congregational Collection in 1888 
was £1164 lOs. 9d. 

***** 

“ In the year 1880 provision was made for supplying poor 
persons, properly recommended by the heads or representa¬ 
tives of their several congregations, with surgical ^[tliancea 
to the extent of 4 per cent, of the Fond. This pro¬ 
vision has now been raised to 5 per cent., which gives 
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about £2250 to spend in monthly proportions. In 1888 
no less than 2004 appliances were given to deserving poor 
people. 

. “ There are nnfortunately a large number of beds not only 
vacant but unfurnished for want of funds in our hospitals. 


“ In round numbers £80,000 to £100,000 is wanted thia 
year to relieve the debts of our hospitals and dispensaries. ” 
We have also been furnished from the same source with & 
more detailed statement of hospital income and expendi¬ 
ture, of which the follo^ving is the sammary:— 


Summary. 


Hospitals and Dispensaries 

No of 
beda 

No. of beds 
daily 
occupied. 

In* 

p^tienU. 

Ont- 

patients. 

Total 

expendi¬ 

ture. 


Income. 


Total 

income. 

Legacies 
(not in- 
cludedX 

Chn- 

ritable. 

1 Pro. 
prietary 

Patients’ 

peycneuti. 






£ 

£ 

£ 

£ 

£ 

£ 

Newington and Sonth District. 

' 1461 

948 

18,123 

128,480 

81,507 

81,356 

87,670 

0,031 

78,050 

4,670 

City and East Central District. 

' 603 

418 

6,607 

139,564 

47,312 

28,260 

8,631 

4.176 

40,966 

10,68? 

Westminster District . 

S06 

702 

8,228 

181,350 

69,880 

80,600 

1 11,292 

7,672 

68,863 

12,033 

'St. Marylebone and West Central District 

1226 

087 

11,866 

122,046 

61,452 

62,725 

11,008 

0,184 

73,857 

18,661 

Kensington and West District. 

1666 

1840 

14,330- 

200,400 

181,850 

76,888 

22,702 

8,689 

108,070 

150,427 

Islington and North-W’est District .. .. 

822 

650 

6,007 

116,820 

62,364 

40,944 

0,003 

6,600 

56,607 

14.2&l> 

-Stratford and East End District .. .. 

1800 

1036 

18.266 

108,810 

88,747 

65,812 

26,103 

478 

92,306 

19,761 

Totals. 

8012 

5026 

74,816 

1,038,427 

662,681 

335,933 

127,304 

45,580 

508,826 

231,384 


It will be observed that this second statement does not 
cover quite the same ground as the former, the explanation 
being that a large number of convalescent hospitals and 
other institutions which serve the London poor are situated 
on the sea-coast or otherwise outside the London district. 
The financial statement shows that if legacies be left out of 
account there is a deficit upon the year of nearly £54,000; 
whereas if legacies be included a considerable surplus 
is sluiwn. It should, however, be understood that neither 
of these methods of reading the figures is quite free from 
objection. We discussed this matter last year, and perhaps, 
therefore, it is not necessary now to do more than refer to 
it in a very few words. The fact is that the expenditure 
includes a certain amount of capital outlay which ought 
not to be credited against ephemeral income, and when 
allowance is made for this expenditure the two sides of the 
account are found to come nearly to a balance. On the 
other hand, it is equally obvious that incoming capital, 
such as legacies, cannot prudently be employed to defray 
ordinary working 'expenditure, and that any surplus 
brought out by such a manipulation of the accounts would 
he wholly illusory. It were much to be desired that the 
'distinction between revenue and capital accounts were 
more clearly understood, or at least more rigorously observed 
by the accountants who prepare the statements of the 
various hospitals. But the best imaginable system of 
accounts would still fail to discover where the shoe pinches, 
for the real difficulty of the London hospitals is, not to make 
ends meet—that can be done by retrenching their opera¬ 
tions,—but to keep their machinery in full work. 

Errata.— Our attention has been drawn to two or three 
errors which have crept into our tabularstatement of Hospital 
work published last week, and which we are glad to have 
the opportunity of correcting. 

Blaikheaih and Charlton Cottage Hospital. —Mr. Lewin 
writes: " In looking through tlieTables which accompany 
the Hospital fjunday Fund Supplement in your issue of the 
15th inst., I regret to note that asterisks are placed opposite 
the name of this hospital, indicating * No return,’ whilst I 

filled up the form you sent and returned it promptly. 

1 further observe that the figures supplied by me have been 
applied to the Beckenham Cottage Hospital, occupying the 
line above that of this hospital." Mr. Lewin is perfectly 
correct, and his statement explains the error to which it 
points. We are sure he will accept our apology for its 
occurrence. 

Royal Westminster Ophthalmic Hospital. —Mr. Beattie- 
Canipbell writes: “You state the number of attendances at 
this nuspital lost year to have been 7947 instead of 47,682, 
as appears by the report, page 10, a copy of which I sent 
you." The explanation of this error is that the number 
7047 represents the patients who paid the 47,682 visits, and 
that this number being inserted in the return sent to vs in the 
apace set apart for visits (side by side with the correct figure) 
was inadvertently taken to be what at first sight it appeared 
to l>e, and was entered in oar Table accordingly. We regret 
this mishap, especially as it affects the total figures which 
our Table ^elds. 


Establishment for Invalid Gentlewomen .—Miss Florence 
Meyrick writes: “ I am disappointed to find that you have 
plac^ this hospital amongst the Convalescent Homes and 

Cottage Hospitals. . I cannot help thinking we should 

have Men more appropriately placed in the list of Genera) 
and Special Hospitals. The really good hospital work that 
is done in this house is not sufficiently known, aud anything; 
that tends to augment the idea that we only take con¬ 
valescent or chronic cases is a disadvantf^e to us." We are 
very happy to place the claim which Miss Meyrick make» 
on behaif of her institution before our readers. In our own 
behalf we have only to repeat what we stated last week it> 
our special article (p. 1227), that in the clasaificaiiou of the 
various institutions we had adopted the work of the Metro¬ 
politan Hospital Sunday Fond Committee. 


MEETING 

AT THE 

MANSION HOUSE. 


On Wednesday last a numerously attended and in¬ 
fluential meeting was held at the Mansion House, in aid 
of the Hospital f^unday Fund, under the presidency of Sir 
Sydney Waterlow, the Lord Mayor being prevented by 
indisposition from taking the chair. 

The Chairman, in opening the proceedings, said that the 
necessities of London hospitals were perhaps greater than 
ever. The numbers knocking at tbeir doors were continnally 
increasing, and the work had to be better done than ever, both 
in the interests of the patients and in the cause of science. 
There were at the present time more than two thousand 
beds in the London hospitals which were unoccupied for th& 
want of the necessary funds, not because of any diminution 
in the number of applicants. It was of course not pi^ible 
to fill all the beds in any hospital, because they were divided 
mainly between sui^ical and medical cases; but there 
ought Dot to he more than between three and four hundred 
beds vacant at any time. 

Sir Andrew Clark moved the following resolution: 
“ That this meeting pleilges itself to use every endeavour 
to impress upon the inhabitants of London the importance 
of maintaining the hospitals and medical charities in the 
utmost efficiency. In furtherance of this object, it urgea 
the clergy and the ministers of religion, in making their 
appeal for the required £100,000, to point out the advantage 
of giving throngh the Hospital Sunday Fund, on account 
of the nominal cost of so collecting funds for the hospitals.’* 
He said: My Lord Bishop, Sir Sydney W'aterlow, ladies 
and gentlemen, in tiiese days we often bear a great deal 
very boastfully said of the triumphs of civilisation, and 
unuoubt^ly they are many and great. It would not be 
quite so iuteresting, hut it might be much more instructive 
to bear a little about the failures of civilisation; and if one 
of ns were to stand outside the Mansion House and spend 
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half an hour in lookiog at the faces of the people who 
passed by he would soon discover indications of one of the 
lailures of civilisation. He would discover them in the sad, 
sickly, an.xious countenances of many of the people. It is 
true that the advance of civilisation is making more and more 
difficult the possibilities of life and health. Tne complexities 
of modern life in a great city are such that there is a con¬ 
stant effort required to keep pace with them and to preserve 
health in the midst of them. And the very successes of 
civilisation in medicine add to this difficulty ; for modem 
oivilisation, as it is represented by medicine, preserves now¬ 
adays many lives that otherwise in the old time would be 
lost. The very preservation of such lives makes it more 
and more difficult to keep them in tolerable conditions of 
health. Our increased knowledge of what is called sanitary 
medicine has undoubtedly done a great deal to keep pace, 
to cope with, and to compensate for these increase diffi¬ 
culties of civilisation in relation to life ; but our capacities 
for readjusting our sanitary knowledge and applying it to 
the business of life are, fur tiie present at least, pretty nearly 
at an end. A civilisation still advancing will beget new 
accidents and new diseases, and will render health more 
and more dilHcult to preserve in the midst of such a great 
city as this. People will be wanted to look after these 
things, and the people that look after them we call doctors. 
You know it is saiu of poets that they are born, not made; 
but it must be said of doctors who have to practise a 
craft that they are made, not bom. How are you to get 
the doctors, and where are you to get the doctors who are 
to meet and successfully deal with these increasing diffi¬ 
culties in the problem of civilisation in its relation to 
health? Well, there is only one way in which you can get 
doctors; you must get them educated, trained, and dis¬ 
ciplined in a hospital. Doctors must be taught to exercise 
their craft. They cannot get it by any instinct; they cannot 
get it by the mere reading of books. They can only get it in 
a hospital. Why may they not get it in private houses? 
Why may not doctors, like the ‘leeches’ of old, go about 
visiting the sick one by one, and learn their profession in 
that way? It is impossible. It is only by having numbers 
of diseases collected together, by being able to watch t he 
natural history, as we call it, of diseases, by comparing the 
effects of remedies in different cases, by keeping records, and 
so forth, that the doctor can see with any profit the different 
diseases in such a way as to acquire practical knowledge 
of them. My point, men, is that if you are to have the 
diseases and accidents you must have doctors, and if you 
are to have doctors you must have hospitals in which to 
educate them. (Applause.) Now, wliy is it—let me speak 
for a moment a little more in detail—that you can educate 
doctors only in hospitals ? The reason is obvious. Consider 
for a moment what a hospital is, I mean a true hospital. 
There are two things to be regarded. The first thing u its 
executive administration, and the next its medical work. 
A hospital, in relation to its executive adminstration, is a 

K iat building which is erected upon principles which have 
en wrouglit out through generations of experience as the 
best fitted to receive numbers of persons who are sick. It 
is, as you know, divided into w'ards. Each ward is, so to 
speak, a miniature hospital in itself ; and a number of these 
miniature hosiiitals put together constitute the great hos¬ 
pital—such, for instance, as tlie London Hospital. In 
each ward you have every provision mode for receiving 
sick persons. Here is a spacious room in which you 
have every appliance for heating and ventilation, and 
there are beds for a certain number of persons who 
are to have a certain amount of air each to himself or 
herself, and there are nurses to attend these persons. Here 
also are young men to see the patients when they enter, and 
to take the history of their cases. Here are matrons to 
superintend the administration below — the kitchen, the 
laundry, and the rest; and here, last of all, arc doctors and 
surgeons ready to visit the patients in their several wards, 
each in his separate bed, and to do the best they can for 
their relief. The medical part consists in this. In each 
ward there is, first of all, an advanced student, called a 
clinical clerk, who, when a patient is admitteil, goes to him 
at once and takes his story and writes down all about him. 
He is usually assisted by the bouse physician, and between 
them they get a narrative and record of the case. By-nnd- 
by—I am taking the case of a medical ward—the physician 
comes and sees the patient, and he brings with him all the 
yonng students. He discusses the case at the bedside; he 
pomes to a conclusion concerning it, and he tells h^ stadents 


why he has come to this conclusion. He then e^lains what 
it is his intention to do, and w'by he does it. This having 
been done, prescriptions are written and directions given. 
The prescription is sent below to the dispensary, where- 
it is prepared, and the directions are carried out by 
the sister in charge. It is supposed that the students 
remember the lesson which they have beard, lay it to- 
heart, and use it on the next occasion. After three 
days the physician visits the ]>atient again, and so the* 
process goes on and on, while the patient remains in the- 
ward. The process is en interesting one. There is the 
visit of the physician, the determination of the nature of 
the malady, the laying down of the principles by which it 
is to be treated, the indication of the future course of it,, 
what should be done and what should be avoided. It is all 
exceedingly interesting; and all this is done day by day la 
all the true, great hospitals of which we are now speaking. 
Now, in addition to tins, which may be called the primary 
and fundamental work of the hospital—that is, the treating, 
of the patients—there is a great deal of most important 
collateral work done. Like every other good wo^, this- 
involves a great deal of secondary good work. Whilst the- 
doctor is treating the patient, the nurses, the students, and 
the house physician seeing that everything is done, 
working before critical eyes, the patient having a security 
that the work is well done, which no prince in the land 
can have better—while all this is Wing done other 
work is being carried out scarcely less important. First 
of all, you are training nurses. Under the direction 
of the medical officers they are attending the sick, acquir¬ 
ing practical knowledge ol nursing, and laying it up for 
future use, themselves becoming the teachers of others. 
In the next place, you are educating your doctors. It i» 
in these wards alone that they can acquire that knowledge* 
which is to be useful in the future exercise of their art. 
Then, still further, you are exercising and perfecting tbe- 
surgeoDS. They perform here their operations. Practice, 
it is said, n'.akes perfect. The repetitiuu of their operations- 
not only enables them to become dexterous and skilful, but 
to eliminate from the imperfect ways in which all opera¬ 
tions are done those things which interfere with success. 
Again, during this time of treating the patient you are- 
correcting many errors which prevail in the art of medicine, 
and perhaps discovering new methods of treating disease. 
Then you will remember that the work is not confined to 
the persons who are doing it; it is not confined to the- 
doctors, or the students, or the house physicians, or the 
nurses ; it is not even confined to those upon whom, if I may 
use the phrase, they practise. Not at all; tiiese students and 
nurses and some of the doctors, either personally or by 
their writings, will take the knowledge so acquired in the- 
only way in which all true knowledge can be acquired, by 
observation and experience, and carry it with them to the 
uttermost parts of the civilised earth. (Applause.) So that 
it is not only what is done to these poor men, with a 
guarantee that it could not be better done, but it is that 
the knowledge used for their behoof is carried to all man¬ 
kind wherever they may be. But in addition to the work 
thus done, there are still other service-s which tbese- 
hospitols render to the community, and which cannot be 
passed over on an occasion such as this. In the first place, 
they afford an immediate refuge to cases of sudden illness. 
This is a great service. Disease suddenly overtakes a- 
person (unfortunately, disea-se is too often sudden and un¬ 
expected in its attacks), and it becomes a matter of supreme- 
importance to have the case attended to at once. Prac¬ 
tically, in this city, and probably in every city, the- 
hospltals are available for such a purpose. If a maa 
is ill, no other certificate is needed. The doors are- 
opened, and in a moment he is carried to his bed, 
and has the best advice given to him that the hospital 
can command. This fact of hospitals being made a< 
refuge for sudden illness is another indirect service which 
they render. Then they prevent the spread of disease. This- 
of course applies more particularly to hiwpitala devoted to 
infectious diseases; but, as you will see later on, it is a very 
important service to the community. And there is yet 
another service of which I was reminded in conversation 
with a friend this morning. I do not know that there is 
anything so trying to the mth of mankind or to the order 
of their lives as to see those whom they love get sick and 
grow worse and unassisted. Now, in the great centres of 
population, such as we know a go^ deal about in the east 
of liondon, it is an enormoos advantage to keep down 
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those terrible revolutionary feelings which are apt to arise 
in the breasts of men when they look upon those whom 
they love crowded together in poor miserable hovels, sick 
and suffering, with no one, as they think, to relieve 
or care for them. It seems to me that this is a 
service which hospitals do render to the community, 
and which the community in these days forgets. (Applause.) 
But the service which would more immediately attract 
our notice, the service M’bich is great beyond expres- 
eion, is that which the hospitals render to the sick 
working man himself. In all that affects the comforts of 
<rbe sick-room, in all that affects nursing and food and 
<eare, and skill, he is transferred at once from conditions the 
most unfavourable to recovery to those which are Tmme- 
diately the most favourable. Nor is that all. Imagine 
what it is when the bread-winner of the house is thrown 
upon a sick bed. The family is dependent upon him ; they 
have little or no savings; day by day and week by week he 
«B still living; he has a hurried visit from the charity 
doctor, which cannot perhaps be sufficient to put him in a 
condition favourable to health, for the bad air, the bad food, 
Che noUy room, the stiding heat, and other tbin^ which I 
leave to your imagination, all contribute to keep him in sick- 
Bess and prevent his recove^. Think of the economical side 
of aquestion like that. If be is kept there, what most happen ? 
His death, and the poverty and min of his wife and 
children. Immediately that it is known that he is so sick 
^d so placed the doors of the hospital are open to him, 
And he passes from a kind of purgatory to a kind of 
paradise. Unfortunately that cannot be carried out to the 
extent to which it ought to be carried out; for, though the 
aick are many and are increasing in a progressive ratio, 
the hospital wards are not furnished with the means of 
receiving all that need them. Then, in pacing, I may 
Allude for a moment to the great services which hospitaTs 
render to the rich. The rich could not live without them. 
It is from the hospitals that they get their trained 
And experienced nnrses, their skilfnl doctors, and all the 
accumulated knowledge which the hospitals collect and 
correct and render practical for the uses of mankind. The 
upper classes do not fully realise that the great work which 
is aoneforthem in tbeWest-endof London is forthe most part 
done only on the condition that those who do it are hospital 
physicians and surgeons. I will now pass from a templing 
question to give you one or two illustrations of the nature 
of the work whicli is done in the hospitals, and of the enor¬ 
mous advance which hy their agency has been effected. I 
mentioned one case last year, hut it is so striking and 
splendid an illustration that I think you will bear with me 
it I mention it again. There is an operation called 
•ovariotomy, which is essentially the removal of a larger or 
aiualler growth from the stomach of a woman. Now, it is 
within my remembrance that about thirty years ago this 
operation was declared to be unjustifiable, that any one who 
performed it was seeking a false reputation for himself at 
the cost of the life of his patient What is the state of 
things to-day ? I have recently seen a return which is 
beyond cavil from a distinguisbM operator in this depart¬ 
ment, and the retnm shows that he has performed sixty- 
six successful operations for ovariotomy without a single 
accident to one of bis patients. (Applause.) If that 
is not a result to be proud of I do not know what is. 
Let me give another illnstration. Not long ago there 
came to a hospital in London (the Hospital for the Paralysed 
And Epileptic in Queen-sqnare) a poor man complaining of 
•severe pains, and also suffering from a kind of convulsive 
attacks. The physician in charge discovered, or thought he 
discovered, that this was due to a small lump on a certain 
portion of tlie spinal cord. The surgeon agreed with him, 
And they persuaded the patient to permit an operation. 
The operation was done; it was one of the most difficult 
conceivable. Tliey found a little lump; they removed it, 
And the patient became, and, to the best of my belief, still 
remains, perfectly well. (Applause.) That was a thing 
that would never have been dreamed of twenty-five years 
ago. Again, not long since a gentleman in the North of 
London exhibited symptoms of obstrnction of the bowels. 
The doctor who was summoned diagnosed that the obstnic- 
tion was in the small bowel. Hesunimoned a surgeon to his 
aid, and they agreed that the patient must die unless they 
^rformed an operation at once. They accordingly performed 
tt; they opened the stomach, and they found that the intestine 
eurronndlmg the obstruction was mortified, and that there 
was no ch^ce of its preservation. What did tb^ do? 


They cut out eighteen inches of the mortified bowel, sewed 
together the ed^es of the good part, returned it to the 
stomach, and in six weeks the man was walking about and 
fulfilling his duties. (Applause.) I should now like to 
bring before yon the work of this past year. I will give it 
brien^y, because it is admirably set forth in a supplement to 
The Lancet, to which paper, as yon all know, we owe 
more than 1 can express on tois occasion in connexion with 
this Fund. I believe that something like 100,000 copies of 
this supplement have been spread broadcflist thronghout the 
land; so that if the effort made this year is not successful 
it will certainly not be for want of the country knowing 
what is needed. Briefly, then, the work of the year amonnts 
to this: 71,000 in-patients have been received into the 
hospitals aided by this Fund. Of these 31,000 have been 
relieved, 28,000 cured, 5000 remain under treatment, and 
6000 have died. The next point of interest in connexion 
with the year’s work relates, not to the number of 
patients, but to the number of visits or consultations 
given to ont-patients. These amount to no fewer than 
2,500,000. (Applause.) To do all this work, if one 
mao devoted himself to it alone, working ten honrs a 
day, and taking no holiday whatever, it would take him 
over a century to complete the task. It may be worth 
while to add one other item of information in regard to 
the persons engaged in doing this blessed work. There ore 
(omitting consulting physicians and surgeons, who are 
honorary persons) engaged in this work 299 physicians, 276 
surgeons, 148 resident medical officers, and over 14,000 
nurses. That is the record of our year’s work. I cannot, 
however, pass over one point in the record, for roy heart is 
full of it, and it will ran over as th.e thought comes to my 
mind. I am not going to praise the doctors ; but let me 
say that here is a great work which has been done daring 
the past year practically for nothing, and at a cost of self- 
denial, and at a peril to health and to life, which none of 
you who are not doctors can fully realise. What makes me 
pause for a moment to refer to this is the recollection that 
we have recently l(»t in our profession a young physician 
at Guy’s, a man of the finest character and the richest 
promise, and of the truest devotion to knowledge. He had 
gone on studying, investigating, enlarging our knowledge 
on some very important points until he was thirty-four 
years of age, during which time he had been only 
receiving for teaching a small sum that is not worth 
mentioning. For thirteen or fourteen years be devoted 
himself to this department of experimental knowledge, 
and he received at last, no doubt from the extent 
and character of his work, the crown of martyrdom at 
thirty-four years of age. Now that you have seen this 
year’s work, let ns ask for a moment what wonld happen if 
all these hospitals were suddenly extinguished? What 
would happen? Well, it is almost inconceivable. Begin at 
the beginning. What happens in all those populons cities 
where there are no hospitals? Every now and again they 
are ravaged by plagues and pestilences, and sometimes the 
whole population is decimated; and I have no doubt that in 
a much more fierce and intense degree the same thing would 
occur here if London had no such placesasrefugesfor toe sick. 
What would happen in respect of onr infectious diseases— 
scarlet fever, dipntheria, small-pox, and the like? They 
would be confined to houses. These diseases, intensely 
contagious some of them, spread like wildfire, and in a 
short time all London would he ablaze with infectious dis¬ 
orders. But that is not all. Many people meet with acci¬ 
dents and injuries. The care of these accideuts and injnries, 
thanks to Sir Joseph Lister, we now understand, requires 
above all things what are called antiseptic precautions and 
a pure atmosjmere. At home the atmosphere gets polluted 
with the dischargee; blood poisoning, a& it is eu^emiatically 
called, sets in, and not only the patient cannot recover, but 
the chances are that the worst forms of erysipelas or some 
such affection will seize npon the dwellers in the house and 
carry them off. Let me shorten the matter by saying that 
It is almost as certain as a simple sum in arithmetie, that 
if these hospitals were wiped out, not only wonld this great 
city be soon decimated, but we should have no doctors and no 
nurses, and what a pandemonium it would be I leave it to your 
imagination to conceive. There can be no doubt abont it, we 
must keep onr hospitals It is no abase of language to say 
that they are amongst the most precious possessions of our 
modem civilisation. And if we keep them we must reco¬ 
gnise the fact that, while their income is diminishing, the 
demands which are necessarily made upon them are cob- 
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tinaaUy iDcreasiog. A great number of reasons for this, if 
I bad time to go into them, ought to be exposed in this 
place. Perhaps the first thing which has hit the hospitals 
very bard is the diminution m the proprietary income of 
old hospitals on account of agricultural distress. Then 
another is—I am sorry to have to say it, but 1 believe it— 
that there is a diminution in the strength and the virtue 
of giving. I may be wrong, but that is the strong impres¬ 
sion upon my mind. There was a time when a large 
percentage of people in this and other great cities gave not 
only of their substance, up to a certain point, but of their 
services. I think I am justified by my experience in say¬ 
ing that the virtue of giving and of serving has cot into a 
weakly state for some reason or other which 1 shc^ not stop 
to inquire into more closely. Then there is another reason, 
and that is the foundation and maintenance of improper 
hospitals, which divert funds in a direction in which they 
ougnt not to be employed and rob the great hospitals of the 
support which they ought to receive. A doctor who cannot 
get on in the ordinary way takes to studying the great toe, 
and he discovers soinetliing about it that nas never been 
discovered before. In the course of his studies be ascertains 
that the diseases of the organ are not only supremely 
important in themselves, but that they have the most 
intimate relation to all the other serious diseases of the 
body. (Laug)iter.) He also invents a wonderful instrument 
whereby he can look into the great too and see what is 
threatening, and prevent all those terrible things which 
happen in the organ and affect the whole system. He goes 
to his friends, shows them his instrument, and tells 
them of his discoveries. They then club together and 
establish a Hospital for the Treatment of the Diseases of the 
Great Toe. (Laughter.) This hospital is manned by bis 
friends, who, having joined in the venture, must make it a 
succesa They soon get patients who are convinced of the 
vast importance of the great toe; marvellous cures are 
effected, and all sorts of frightful diseases are prevent^. 
They then have an annual meeting; they have a chairman 
who sets forth, bashfully, in the presence of the great 
physician, the diseases of the great toe, the wonderful 
things that had been done, the great service which has been 
rendered by the hospitals the terrible prejudice it has had to 
encounter, the determination that this great institution 
shall be liberally supported notwithstanding the prejudices 
of the medical profession, and of those who herd mong with 
them. (Laughter.) Then there is another ditliculty, which 
I touch with great regret because it is a <lifficulty which 
comes from the men whom I call crotchet-mongers, very odd, 
but very true. Tbereare a certain nnmberof men,very earnest 
and well-intentioned, who are ready to make any sacrifice 
for the truth, but who have an unfortunate faculty of 
seeing only what is wrong, and not seeing what is right in 
anything. There is a friend, for example, who has a great 
notion that the treatment of the out-patient department of 

E eat London hospitals is an awful iniquity and ought to 
putdowD. People will not listen to him, and he gets 
angry and assails the hospitals in every direction, charging 
them with abuse and corruption. At liut people begin to 
say ‘There must be something in it; the man would 
never go on in this way if it were not true’; and thus the 
out-patient department of a great hospital is often robbed 
of half its income, and that upon the foundation of a mere 
mistake. Let me advert one moment to this question of 
the out-patient department. I will only say three things 
about it. First, let me say that I have perhaps the largest 
experience of any physician in London of out-patient 
practice in the London Hospital, and I can say of it that 
it would have been simply impossible for me to have prac¬ 
tised my profession in the way in which I am engaged in it 
with anything like a pretension to efficiency unless I bad 
had that work at the hospital. Why ? Where else could I 
come face to face with the early aspiects of disease? Where 
else could I come face to face with those first small indica¬ 
tions of disease which tell of ite near approach, and which 
are still within the power of art to avert? Only in the 
out-patient department of the London Hospital. * If they 
do away with these departments of onr great hospitals I 
venture to say that the^ will inflict a cruel, irreparable 
wound on practical medicine in this country. I have been 
told that they are grossly mismanaged, and that it is a 
shame to allow pieople to come to them and get ont-door 
relief when they ought to be paving for advice; that it is 
encourt^ng one oi the worst forms of immorality and 
cormption. On one occasion one of these narrow-minded 


but good men came to me at the London Hospited, and said: 
“Oh! you are at this dreadful work; you ought to be 
somewhere else, and not encouraging this inipropier charity.” 
“What do you find fault with ?’ I asked. “Why, iiv 
coming along,” he said, “I saw a man with a black 
coat on among the patients.” “Did yon,” I said; “let 
us have him in.” He went out and brought him in. 
He was a p>a)e, thin, wasted, anxious-looking, sickly 
man. “ What are you ?” I asked, “lam a clerk.” “What 
wages do you get?” “Twenty-eight shillings a week.”" 
“ What family have you?” “I have a sick wife and six 
children.” Why, he was much worse off than the com¬ 
monest working man with twenty-four or five shillings & 
week. If that is the sort of abuse you object to, I face that 
abuse, and I say it is a great charity and not a great wrong. 
(Applause.) But there has been a 8p>ecial mquiry with 
reference to tliis subject. I have re^ in the p>age8 of 
The Lancet that an inquiry was held the other rmy in 
Manchester, and you know they are a practiced p)eopIe there, 
and have a character to maintain. They entered into this 
question con amove, and were determined to get rid of the 
abuse of the out-patient department. Tltey investigate 
the matter carefully, I am told; and what do you think was 
the conclusion they came to? It was that about 8 percent, 
of tile people who attended at the infirmary might have 
contributed a little to some provident disp)ensarv where 
they could have got relief. Eight p>er cent.! ^^'i^ yon 
think for a moment of the enormous advantages which I 
have pointed out to you coming from these hospitals, and 
will you let that 8 per cent.—the few who could “ pay & 
little''—MTeck oil that ? It is not common sense, it u not 
reasonalde. It is unntterable folly and cruelty to try 
to wreck the doing of so great a good for so small 
an evil. Are you to expiect that any work is to be 
pierfect? Never. So far as I know, the perfection of & 
work is begotten of its impierfections; and in this respiect 
a hospital is no better than any dtber work, and no 
worse. What, then, is to be done? There are only 
two things before us to be done. I think I have said 
enough to you about hospitals, what they do to the 
community, and what they are likely to continue to do. 
Now, what are we going to do? The ueinand is increasing,, 
and the subscriptions are diminishing. There is only one 
of two things to be done: either you must increase your 
subscriptions, or you must go up>on the rates. Which will 
you do? Will you go upon the rates? Ihop>enot. (Applause.)! 
The finest thing aMut the English character, I think, is ita 
individuality with its voluntary eflbrts. I question much, 
whether there is any civic virtue compared to that indi¬ 
viduality which at aJl events used to be the characteristic 
of a great Englishman; and it seems to me (if it is not pre¬ 
sumptive in me to say it) that the State has been showing 
a little unwisdom in the way in which it is going, in trying 
the other side of civic civilisation, the casting of p>eople into 
one mould. That would indeed ^ a sad thing for England 
and for the world. Surely the true secret of a nation’s 
greatness is that you shall enconi^e individuality to every 
conceivable extent short of interfering with the rights of 
the neighbour or the safety of the State. A man’s indi¬ 
viduality is the expression of the w'ili and power of in 
him, and if he is a true man be ought to cultivate it to the 
utmost within the conditions I nave stated. Will yow 
exchange the individual life, the energy, the enterprise, the 
]>er8onm feeling and love, the voluntary effort—will yoa 
exchange all that for a rate-suppwrted hospital, cold, lifeless, 
mechanical, devoid of that very feeling of p>er8onal interest* 
and love which ought to dominate every work of that kind, 
starving the moral faculties of that exercise which gives 
tliem their life, to cr«ate a rate-supp>orted hospital, or a 
series of rate-supported hospitals? Is that what you will 
do? Heaven forbid! I cannot imagine for a moment a 
rate-supported hospital which can in any wav compare with 
a voluntary hospital. They are not so well administered, 
they are not so successful, they are not so comfortable, ana 
they are not so welcome to the poor. The work which they 
do compared with others is loriy work; and, though I am 
reluctant to say so, they are sometimes very extravagant, 
sometimes very corrupt, and there is not one of them that 
I know that you could set before this company as an 
example of what a hospital ought to be. No; never 
can 1 believe that an^ body of Englishmen would 
ever raise their voices in support of substituting for 
a noble voluntary hospital a miserable, lifeless, dull, 
mechanical, rate-supportM institution. (Applause.) I ana 
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Afraid there is no other alternative than increasing onr 
:sub8cripcioDs. We cannot to on the rates. When we 
consider the question from tne moral and physical stand¬ 
point, when we consider the inexpressible value of these 
hospitals in all conceivable relations, I am sure not only 
that we shall not go upon the rates, but we may depend, 1 
think, quite safely that the money which we need will 
<ome in, and that veir shortly. Without going over the 
^ound in any detail, without even doing more than 
alluding to the subject, I will only say that one of the 
most wonderful things is the influence which hospitals have 
upon a great people like this. Everyone benefits oy them— 
old and young, rich and poor, peasant and prince; nobody 
•can be exempt from them. We are living in a sort of 
Atmosphere of the good which these hospitals do. We 
breathe it, and, I was almost going to say, we become 
part of it. What return are we to render for such in- 
oxpresdble service? Well, I know not what return we 
can make but one. We ought to increase very liberally 
■our subscriptions, and we ought to give much more 
liberally than we are in the biujit of doing our personal 
service. If the hour were not so late 1 should like 
to say a word upon this subject; but I will not press 
it much longer ui>on you. When I say that we must 
increase our subscriptions, I know what your answer Mill 
be. But let me put in a M’ord beforehand. The income 
of London goes on steadily increasing. Yon will tell me 
that your incomes are diminishing, that your expenditure 
is increasing, that the taxes laid upon you every quarter are 
<heavier than ever, and that you have a harder struggle than 
over to keep your place in the civil and social position in 
which you And yourselves. That is quite true; nut that is 
irom your point of vieM'. But now from my point of view 
these are the very reasons why you should give ; and if you 
strive and struggle and pinch in order to give, I am as 
■certain as I am of anything that you Mdll receive a revela¬ 
tion the greatest ever vouch^safed to man ; you will discover 
that through the fires of personal sacrilice your simple 
^ving will transformed into a divine charity which will 
mve me and fruitfulness to all that you do, and Mull fill the 
hearts of all of tliose who mve and those who receive Mith 
Bi^t and gladness. (Loua applause). 

The Bishop of Dekry, in seconding the resolntion, said ; 
We have all listened with i^at pleasure and instruction to 
the remarkable address whicli has just been delivered by 
Sir Andrew Clark, and we must all feel that we have had 
an intellectual treat of no ordinary kind, and have also had 
our ideas upon the subject of hospitals much enlai^ed. The 
address, admirable as it was, was illuminated Mutb touches 
of humour which M’e shall not soon forget. I think the 
picture of the *‘Great Toe Hospital’’is likely to linger in our 
memories a long time. I would only venture to suggest 
that if a universal medicine could be discovered for the 
patients, it might be called “ To pharmacon." (Laughter.) 
After listening to Sir AndreM- Clark, and speaking as I do 
in the presence of onr Chairman—one of M'hose titles to 
bononr U that be was the first to give practical effect to 
Hospital Sunday,—it seems to require that sort of pro- 
verm^ modesty which is wrongfully attributed to the 
country from wnich I come to permit me to speak at all. 
None of us can deny that Sir Andrew Clark has brought 
l>efore ns an overwhelming case for hospitals and for 
Hospital Sunday, which is now so near upon us, and in 
which so many of ns are interested. He has q^uoted these 
most remarkable statistics from the paper whicn I hold in 
pny band—a paper which I believe has been sent to 100,CKX) 
persons—I refer to The Lancet Special Supplement. 
Fossibly, to an ignorant person like myself, one oi the most 
interesting parte of the paper was the sketcli giving one 
day’s worK in one single London hospital; but the writer, 
After amazing us by the multiplicity of the work, and yet 
by the singleness of direction through it all, shows us that 
no fewer than twenty-four general hospitals are doing every 
■ilay of the year twenty times the amount of work which he 
has so powerfully described in his sketch. I will only briefly 
refer to that side of Hospital Sunday which naturallyintereste 
me most—I mean that which regards the preachers upon the 
cccasion. It seems to me that it would be one of tne best 
things for the preachers—not, indeed, this year, for they 
cannot have the opportunity—if Sir Andrew Clark could be 
induced to ‘*coach^’ (as we used to say at the University), 
those of the clergy who are to preach at the important 
churches, and communicate to them some of the fire and 
passion which be threw into those remarks that were so 


well received by the audience when he spoke of the danger 
of boepitala being thrown upon the rates, and of the 
love which Englishmen have mr voluntary effort. I think 
that a preacher on an occasion of that kind will succeed 
most in getting at the affections of the people if he can 
speak from his own experience, from what he has himself 
seen, if he can throw out some incidents of life into a 
pathetic isolation on the one hand, or if, on the other, be 
can bring before men the overwhelming aggregate of sick¬ 
ness in London and treated in these hospitals. It has 
occurred to me to remember that as nearly as possible this 
day aeventy.fonr years ago the battle of Waterloo was well 
over, and tne series of actions which preceded it, Ligny and 
Quatre Bras. There seem to have neen literaJly acres of 
tom and mangled flesh, an amount of human suffering 
appalling to contemplate; and I take it that would be no ex¬ 
aggeration to say that all the vast amount of suffering from 
that great battle hardly equalled the agony of those m^o are 
wost^ by sickness in the battle of life among the four 
millions of the poor in London. How touching is the case of 
the sick children whom we see in the wards of onr hospitals, 
thedeformed, the sciofulous, the rickety, the wizened. Never 
in the whole history of England has there been such need 
amongst the sick as at the present time, for the simple reason 
that me population is so much greater; and never has there 
been such medical skill and enthusiasm to meet it. I belieye 
that both inside and outside the Eatablislied Church there 
never have been men more fitted to deal with the subject and 
bring it home to the hearts of the men and M'omen of 
England. Sir Andrew Clark’s address suggested one most 
interesting point. I do not, of course, know how it is in 
medical circles, but I knoM’ that we who are laymen very 
often hear in quarters that are really quite astonishing the 
old idea which we imagined was exploded long ago— 
namely, the objection that hospitals are meant to experi¬ 
ment in for the benefit of the rich, that the poor man is 
made the subject of the e'rperimentum in carport vUi, and it 
is actually made an objection that medical schools are 
attached to these hospitals. Now M'e have had a most 
complete ansM-er to that fallacy from Sir Andrew 
Clark, who has absolutely demolished it, and has 
rendered a very valuable service in so doing. Surely it 
is perfectly plain that science decreases, so to speak, with 
one hand, and increases with the other. It decreases the 
sum total of human suffering, and it increases the sum 
total of human knOM-ledge. It Mins from agony by a 
beautiful compensation the very weapons by which in the 
long run agony will be diminished and in some cases utterly 
removetl. In this way the medical school attached to a 
hospital is of the highest value; and that is clearly one 
reason why hospitals should be supported. You will 
pardon me if for a moment I refer to another matter, 
though it comes closer to theological ground. In that 
beautiful chapter the 12th of the First Epistle of Corin¬ 
thians, St.- Paul gives us that glowing list of the different 
xapKT/iara—gifts of the Spirit—and amongst them he 
mentions the ^ts of healing. We are sometimes asked 
about those gifts of healing, and people, half ashamed, bang 
their heads and say, “Oh! the gifts have passed aM-ay, there 
is an end of them.” Passed away! Have they passed 
away? Have we not evident j)roof that they have not 
pas^ awav ? I remember that a great commentator upon 
Scripture, in handling this very subject, speaks of the 
sbields of gold which were set up by King Solomon, and 
were taken away by the enemies ot Israel, and were re¬ 
placed by shields of brass under Rehoboam; and the com¬ 
mentator says: “ So was it with the ^ts of healing. The 
first gifts were shields of gold; they had been taken aM-ay; 
the Chnrch has them not, and what remain are but shields 
of brass.” Ah! is it quite certain that the reverse of that 
statement is not the truth? What if the lost gifts are the 
best? What if they were gifts of brass—those so-called 
miraculous gifts of healing M'hicb have passed awav ? And 
what if the gifts which remain were the shields of gold ? Take 
some proofs of it. Go to one of our hospitals; see the skill, 
the strength, the tenderness, and the knowledge, all bowing 
down Wore decrepitude and decay; see how nothing which 
tends to the service of suffering (lumonity is lookM upon 
as mean or low, but rather as elevated and noble. Think, 
^ain, of those accumulated stores of the physicians, of the 
marvellons skill acquired in a practice like Sir AndreMr 
Clark’s. Think of tne risks of death incurred ; and, I will 
add, consider the risk of the crown of martyrdom which 
there is b^ore the enthusiastic physician. The world ha* 




The Lancet,3 


HOSPITAL SUNDAY SUBJECTS AND PREACHERS. 


[June 22, 1889. 1267 


been touched, and hard would men’s hearts have been if 
they had not been touched, by what we must call the 
martyrdom of Father Damien. A great physician, speaking 
at the remarkable meeting over which tne Prince of Wales 
presided, and spoke with such masterly common sense, as 
ne always does, implied that leprosy was probably to be 
stamped out, but that in the course of the process other 
precious lives would be called for, and be evidently 
assumed that medical science would find martyrs to 
TO forth to face that risk. I am one of those who 
believe that we cannot expect to win by one spasm 
of enthusiasm or assurance what medical science wins 
by decades of observation—ay, and decades of suffering. 
It seems to me that the true faith-healing is, after all, 
coincident almost with science-healing, and that the only 
sort of faith very much worth having by you and me is a 
faith that "worketh by love.” (Applause.) Let me say 
this one word in conclusion. One of ^e greatest blessings 
and gldries of Hospital Sunday, I believe, is that it is a 
centre of unity amongst many w'ho are otherwise divided. 
Our convictions are very dear and very sacred. We cannot, 
indeed, agree to agree-^that is a ghastly sort of process— 
but we can agree to differ, like Christians and gentlemen. 
But this we do see about Hospital Sunday, that all our 
mere sectaiianisms are hushed in the presence of the 
majesty of pain; and still, as the servants of Christ walk 
down the corridoiB of a hospital from time to time, they 
seem to hear the footsteps of a mysterious Form; they seem 
to look upon One whose lips are pale and whose head is 
circled with the marks of a crown of thorns. True hearts 
know who He is. The disciples durst not ask Him, " Who 
art thou?” knowing that it is the Lord, who feels for 
suffering and who heals sickness. (Applause.) 

The resolution was then put and unanimously adopted. 

On the motion of the Yen. Archdeacon Sinclair, seconded 
by the Rev. S. A. Walrond, a vote of thanks was passed to 
Sir Sydney Waterlow for presiding. 


HOSPITAL SUNDAY SUBJECTS AND 
PREACHERS. 


The following is a list of the subjects of sermons to 
be delivered in the respective places of worship on the 
23rd inst, on behalf of the Hospital Sunday Fund:— 

Westminster Abbey. —10 A.M., Rev. Canon Aubrey Moore 
(Keble College, Oxiord); and 7 P.M., his Grace the Arch¬ 
bishop of York. 

St. FauTs, Great Portland-street.—11 A. M. , Rev. Charles J. 
Williamson (vicar); and 7 P.M., Rev. H. W. Hussey. 

All Saints, CaJedonian-road, Islington, N. — 11 A.M. 
Rev. A. Wardroper (Vicar). Subject: “The Beggar 
Lazarus”; text, St. Luke xvi., 20. 6.30p.m., Rev. P. 

Swatman, M.A. (late Chaplain, Guy’s Hospital). Subject: 
“ Sir, come down ’ere my child dietext, St. John iv., 
49. 

St James-the-Less, Upper Garden-street, Westminster.— 
Morning service. Rev. Oswald Pryor Yerburgb, M.A. 
(Curate of St. Peter’s, Eaton-square). Subject: “Our Duty 
towards the London Hospitms.” Afternoon (children’s 
service). Rev. George David Wm. Dickson, M.A. (Vicar). 
Subject: “ Neither shall there be any more Pain.” Evening 
service. Rev. George Aug. Mayo How (Vicar of Bromley, 
Middlesex). 

Holy Innocents, 20, Ribblesdale-road, Hornsey, N.— 
11 A.M., Rev. F. E. Coggin (St. Margaret’s, Westminster): 
text, Phil, ii., 12, 13. 6.30 P.M., Rev. Tilden Smith; text, 
St Luke xvL, 19, 

St. Georye the Martyr, High-street, Borough.—Morning 
service. Rev. Burman Cassin, M.A. (Rector); text, St. 
John V., 2. Evening, Rev. John Gilbert Surman (Rector 
of Healing, Lincolnshire); text, St. Luke xix., 10—“The 
Son of Man is come to seek and to save that which was 
lost ” 

St. Peter, Garford-street, Limehouse.—11 A.M., Rev. P. 
Alpe, M.A. (Vicar); text, Romans i., 14—“The Debt of 
Humanity.” 7 P.M., Rev. W. B. Greer, M.A. (Curate 
in charge of St. Bartholomew’s, Dalston); text, St. 
Luke xiv., 16—“The Great Sapper.” 

Holy Cross, Cromer-street, St Pancras, N.W.—11 A.M., 
Rev. Albert Moore (Vicar), subject, “'The Sick”; 4 p.m. 
(children’s service), the 'Hear, subject, “ The Communion of 


Saints in Suffering”; and 7 P.M., preacher, the Assistant- 
Curate of St Barnabas, Kentish Town. 

St. Mark's Vicarage, Notting-hill, W.—11 A.M., Itev. B. 
Reynolds, M.A. (Prebendary of St Paul’s and Diocesan 
Inspector of Schools); subject, “ The Maker’s Sympathy 
with Suffering.” Evening service, Rev. W. E. Emmett,M.A. 
(Vicar); subject, “ The Healing of Suffering.” 

St. Andrews, Leytonstone.-Morning service, Rev. W. 
Manning. M.A. (Vicar); subject, “ Hospitals, their Work 
and their Claims.” Evening, Rev, J. H. Hodgra (Chaplain 
of the Manor House, Dalston), on the same subject 

Sacred Heart, Wimbledon. — Morning service, Rev. P. 
Roebford, S. J.; subject, “TheSick Poor our Lord’s Repre¬ 
sentatives amongst us. ” Evening, Rev. Francis Scolea, S. J. j 
subject, “ The &tam for Love.” 

SS. Mary and Thomas of Canterbury (Hospital Ch^l), 
High-street, Ilford.— Ua.m., Rev. J. A. Fyie (St Mary, 
Somers-town); 4 P.M., Rev. W. H. C. Malton (Asst 
Chaplain, London Hospital); and 6.30 P.M., Rev. H. 
Barber, All Saints, Manor-park. 

Wesleyan Chapel, Archway-road, Hi^igate. — Morning 
ervice, Rev. W. D. Walters; snbjwt, “Benevolence to the 
Sick regard^ as Service done for Christ.” 

Wesleyan Chapel, Westminster, S.W.—11 A.M. ; subject, 

Christian Duty as interpreted by our Lord’s Example.” 
6..30 P.M.; subject, “Miraculous Cures by the Peasant 
Physician.” 

Pree Methodist Church, Bellenden-road, Peckham. — 
Morning service. Rev. Richard Wilton; subject, “The 
Thom in the Flesh.” Evening service, Rev. R. Wilton; 
su^ect, “The Go^ Samaritan.’’ 

Primitive Methodist Chapel, Northumberland-park, Tot¬ 
tenham.—Morning service. Rev. R. R. Connell; subject, 
“ Christian Compassion.” 

Baptist Chapa, Upper Holloway.—11 AM. and 7 p.m.. 
Rev. J. It Wood; text for morning services, Luke 13-32, 
“ Healing, Sacrifice, Perfection.” 

Esser Church {Unitarian CArtsfinn), The Mall, Notting- 
bill-gate.—11 A.M., Rev, W. Carey Walters; subject, 
“Human Brotherhood.” 7 P.M., Rev. W. C. Walters; 
subject, “ Divine Discipline.” 

Stephen's, Old Ford, Bow.—Rev. J. PuUein Thompson 
(Vicar). , ^ 

St. Sophia {Greek Church), M(^ow-road, Bayswater.— 
The Archimandrite,Dionysins Plaisas; text, Matt xxv.,36, 
“ I was sick and ye visit^ me.” 

Old Grawl Pit Chapel, Hackney.—J. D. Williams ; text, 
“Art thou in Health, my Brother?” and “ The Pleasurea 
of Imagination.” (Inmemoriara,Mark Akenside, Physician.) 

Bethany Congregational CAurcA, South Hackney.—The 
Hospital Sunday collection at tliis church has been deferred 
until June 30th, when Pastor Joseph Watson will pre^h 
two sermons, the text at the morning service being^^ “ Sick 
and Visit^,” and in the evening “ Healing Leaves.” 

Jewish Synagogue, Poet’s-roau, D^ston.—The sermon 
and collection in this Synagogne will take place at the 
nsiial Sabbath service on Saturday, Jane 22na. Preacher, 
the Rev. Hermann Gollancz, B. A. Subject: “ The Healmg 
Art among the Hebrews of Ancient Times and of the Middle 
Ages.” _ 


HEALTH REPORT OF INDIA FOR 1887. 


The Annual Report of the Sanitary Commissioner with 
the Government of India states the average strength of the 
European troops in 1887 to have been 63,515, exclusive of 
those on active service in Burma. The admissions into 
hospital during the year amounted to 1370, the deaths to 
14’20, the mean daily sick to 70‘28, and the invalided to 
England to 22-67 per 1000 of strength. With the exception 
of tile invaliding, which shows a slight increase, these ratios 
are all lower than in the preceding year. The relative health 
of the troops in the three Presidencies was as follows -.— 


Batio per 1000 of strength. 


Presidency. 

Average 

stren^b. 

AdmlsaionB. 

Deaths. 

Invaliding. 

Mean 

sick. 

Bengal 

40,001 , 

... 1428 ... 

. 14-88 .. 

.. 18-67 ... 

. 69-2 

Madras .. 

11.786 . 

... 1»0 ... 

. 12-96 .. 

.. 30-79 ... 

. 77-4 

Bombay .. 

11,188 . 

... 1202 ... 

. 18-28 

.. 28-19 ... 

. 66-6 


Compared with the results for 1886, these ratios show a 
reduction in the admissions, deaths, and mean sick in all 
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three Presidencies, except in the death-rate of Bombay, . 
where there has been a slight increase. The invaliding 
from Bengal and Bombay was nearly the same in both 
years, but from Madras there was an increase of one fourth. 
The excess of admissions in Bengal over those of the other 
Presidencies was chiefly caused by intermittent fever; and 
of deaths, by cholera and enteric fever. In all the Pre¬ 
sidencies there was a decrease in the ^evalence of fevers, 
but most marked in Madras; and in Bengal and Bombay 
there was also a considerable' reduction in venereal dis¬ 
eases, while in Madras these showed a slight increase. 
The most fatal disease among the troops is still enteric 
fever, by which the deaths amounted in Bengal to 4 09, 
in Madras to 2‘08, and in Bombay to 3'40 per 1000 of 
strength. These ratios are all lower than in 1886, but 
higher than in any of the preceding fourteen years 
except 1880 in Bombay, when the ratio ruse to 576, 
and 1878 in Bengal, when it was 4*69 per 1000. Of the 
larger stations in India, the highest death-rates from 
enteric fever were furnished by Ahmednagar, Lucknow, 
and Secunderabad ; and of the smaller garrisons, by Murree, 
Benares, Roorkee, Cherat, Sialkot, and Fyzabad. The 
influence of age on the mortality by this disease was 
well marked, the deaths per 1000 of strength at each age 
having been 5'37 under twenty-five, 2 63 from twenty-five 
to twenty-nine, ami 0'C8 from thirty to thirty-four. In 
like manner the period of residence seems to have a marked 
influence, for the death-rate among men in the first and 
second years of service in India was 7*13 per 1000, from the 
third to the sixth year 2'13, and from the seventh to the 
tenth only 0'82; but these results may be in a great measure 
due to the ages of the men. Theseasonal influence is some¬ 
what dififerent in the three Presidencies, the greatest number 
of cases occurring in the second quarter of the year in Bengal, 
and in the third in Madras and Bombay. 

Next to enteric fever, the most fatal disease was cholera 
in Bengal and Bombay, and hepatitis in Madras, which 
had a very low cholera deatn-rate. In the Madras 
command only 7 deaths from cholera occurred, of which 
4 were at Secunderabad, and 1 each at Kamptee, Bellary, 
and Thayetmyo. In the ^mbay Army there were 28 deaths, 
being in the ratio of 2'60 per 1000 of strength; 17 of them 
occurred at Neemuch in a force of 509, or 3350 per 1000, 
and 5 at Mhow in 1^0 men, or 3'50 per 1000. There were 
also 2 at Ahmednagar, 2 at Kirkee, and one each at Indore 
and Poona. In Beng^ the deaths were 2 27 per 1000; the 
disease was pretty generally spread with the exception that 
only one case occurred in Bengal proper, which includes 
Fort William, Dum-Dum, and Barrackpore. Nowgong fur¬ 
nished the highest ratio of deaths, amounting to 14'08 per 
1000. Of the 92 deaths in Bengal by this disease, 10 
occurred at hill stations and 10 among troops on the march 
in the Pnnjab. The report states that “ the mortality from 
cholera among the general population of Central India was 
^ater than in any year since 1875, and this may account 
lor the high average mortality among European troops 
stationed within the area of comparatively excessive inci¬ 
dence of the disease in Bengal. On the other hand, there 
were more deaths from cholera among the general population 
of the North-west Provinces and Oudh than has as yet been 
recorded in any one year; and in Lower Bengal, judging 
from the record of mortality, the disease reached a maximum 
of prevalence withont affecting the European troops in any 
degree approximate to its incidence among the general 
'population.” This seems to afford presumptive evidence 
-of the value of the sanitary measures carried out by the 
Medical Department of the Army. The disease appears to 
-have been of a very fatal character where it did occur among 
the troops, the proportion of deaths having amounted to 
69 per cent., or upwards of two in every three cases. 
Apoplexy and heat-stroke gave rise to 147 emissions and 
54 deaths, being in the proportion respectively of 2'3 and 
0'85 per 1000 of strength; upwards of one-third of the cases 
terminated fatally. Hepatitis was the cause of considerable 
mortality in Madras, the death-rate from it hav'ing been 
3'16 per 1000 of the strength, or double that of Bengal and 
four times that of Bombay. In Bengal proper, however, 
the ratio was even higher than in Madras, having amounted 
to 4'55 per 1000. The admissions from venereal diseases 
were somewhat lower than in 1886 in Bengal and Bombay, 
but slightly higher in Madras; they stUI ftimisb, however, 
the very large proportion of upwards of one-fourth of the 
whole admissions into hospital. The relative prevalence of 
the different forms of disease in 1887 was: primary venereal 


sores 142, secondary syphilis 29, and gonorrhoea and other 
venereal diseases 190 per 1000. 

A table is given in the report showing the experience of 
newly arrived regiments in 1887 during the first year of 
Indian residence compared with the army generally, the 
respective nnmbers under observation being 3^9 and 63,515. 
The admissions were 1394 and 1370, the deaths 12'50and 
14*20, and the mean sick 68'1 and 70*3; so that, while there 
was a slight excess of cases among the newly arrived, there 
was a lower rate of deaths and of constantly sick. The 
mortality from enteric fever was 4*88 in the newly arrived 
and 3'76 in the army generally. 

The mortality from all causes, including accidental and 
violent deaths, at different ages was as follows:—Under 
twenty-four years, 14*32; twenty-five to twenty-nine, IS'O; 
thirty to thirty-four, 12 86; thirty-five and upwards, 14*10 
per 1000, at each period of life. 

The mortality of the officers in India was in the ratio 
of 11 94 per 1000 ; but if the strength and deaths in Enrope 
' or beyond the sea, whetlier on furlough or sick leave, t>e 
added, it amounted to 12*34 per 1000, or nearly 2 per lOOO 
under that of the men. The death-rate of omcers of the 
British Service was 9-42, while of those of the Indian Service 
it was 13'31 per 1000, including deaths at home and on 
fnrlough. 

The mortality of the women in 1887 amounted to 18*20 
per 1000—a higher rate than in either of the preceding three 
years, and the admissions to 831 per 1000. 

In an average number of 6333 children the ratio of cases 
was 649, and of deaths 51 *79 per 1(M)0—both higher than in 
the preening year. The death-rate was lowest in BengaL 
One-fourth of the deaths were caused by convulsions and 
teething. _ 


THE SUSPECTED POISONING OF A 
LIVERPOOL MERCHANT. 


The preliminary inquiries in what promises to be a cause 
cilibre have jnst been completed. The social position of 
the prisoner and the deceased, with other circumstances, 
have combined to invest the case with somewhat sensational 
surroundings, and “the Maybrick case,” as it has been 
called, has been the snbject, not only of very full reports, 
but also of leading articles in most of the London and pro¬ 
vincial daily papers. The inquest, which was held by Mr. 
Samuel Brighouse, the coroner for the West Derby district 
of Lancashire, extended over several days, resulting in a 
verdict of wilful murder against Florence Elizabeth May- 
brick, the widow of the deceased gentleman. The inquiry 
^fore the magistrates occupied the whole of two days, 
at the close of which the accused lady was fully committed 
for trial for wilful murder at the next Liverpool assizes, 
which will commence about the end of next month. 

Stripped of all sensational statements, many of which 
may be entirely false, the case app>ear8 an extremely simple 
one, the following being the principal facts disclosed 
before the coroner and magistrates. The deceased, Mr. 
James Maybrick, was a cotton merchant, having an 
office in Koowsley-buildlngs, Titbebam-street, Liver¬ 
pool, his residence being Battlecrease House, Riversdale- 
rotid, Garston, within easy distance of Liverpool. The 
prisoner and be had been married for some years, the 
issue of the marriage being two children, and to ul appear¬ 
ances they lived happily together until March 29th last, 
the date of the Grand National, which both attended. 
Here the prisoner would appear to have given the 
deceased cause of offence, which induced him to express 
himself strongly to her. She resented this, and, speaking 
to a lady friend, said “ that she would give it him hot and 
heavy for speaking to her like that in public.” They 
subsequently quarrelled, and the prisoner called upon 
Mr. H^opper of Liverpool (who was their medical attendant) 
on March 30th, suffering from a black eye. She complied 
of her husband, and wisned for a separation, bat Mr. Hopper 
sncceeded (as he believed) in enecting a reconciliation. 
Some time afterwards one of the servants found a number of 
“ fly-papers ” steeping in water in a basin on one of the 
tables in the bedroom, covered over with a towel. These 
papers and the water could not subsequently be traced. 
About this time the deceased, who was in his fiftieth year, 
and had always enjoyed fairly good health, though he was 
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^omewhat food of takiog medicine, including, it was sug- 
';ested, arsenic, began to feel unwell, and went to London 
,0 see his brother, Mr. Michael Maybrick, the wdl-known 
'ocalist and composer. He consulted Mr. Fuller, who pre- 
cribed for him, the prescription being dated April 14th, 
>Dd it is a remarkable coincidence that the discovery of 
iie fly-papers occurred just about this date. Mr. Fafler’s 
irescriptiun contained no mention of arsenic, but in one 
)f two bottles which had been made up from it by 
Messrs. Clay and Abraliam, of Liverpool, and which liad 
>een found in the lavatory of Battlecrease House, arsenic 
vas subse^ently found by Mr. Edward Davies, analytical 
:heniist. xbe other bottle, which deceased kept at his 
•')fBce, was found free from arsenic. On the very day when 
he prescription was made up the prisoner purchased one 
lozen fly-papers at another chemist’s, near to her house, 
ind some days later she obtained two dozen more at a third 
theinist’s. After taking the medicine, the'deceased became 
worse, and Mr. Richard Humphreys of Uatston, who had not 
jreviously attended him, was called in, visiting him on 
April 28th. He found him complaining of a fear of dying, 
uid of a peculiar feeling about his neart; be was also 
xfraid of paralysis coming on. These symptoms had appeared 
»hat morning, and the deceased attributed them to a cup 
of tea he had drunk. He had experienced similar feel- 
.ngs from drinking tea before, and had mode up his 
mind to give up tea in future. He complained of a dirty 
tongue, and asked Mr. Humphreys to clean it for him. On 
the same day, at ten o'clock m the evening, Mr. Humphreys 
was sent for hurriedly. The deceased complained of stiffness 
in bis limbs, which soon passed otf, and never returned. 
As he still continued very ill, Dr. William Carter was sent 
for, and first saw him on May 7th, about 5.30 p.m. The 
deceased complained of having suflered from vomiting and 
diarrhcea for several days ; he had a bad taste in his mouth, 
great thirst, and a feeling as of a hair in bis throat. On 
examining him, Dr. Carter found the lungs, heart, and brain 
normal. The tongue was extremely dirty, but there was 
no offensive odour, and the throat was red, d^, and glazed. 
He was rather weak, but very restless, kicking off the 
clothes. Dr. Carter expressed an opinion that he was 
suffering from acute dyspepsia, brought on by some 
irritating food. He saw him again on the 9th, when, 
in addition to the former symptoms, there was also 
extreme tenesmus. That day Dr. Carter suspected irritant 
poison, and examined a bottle of Neave’s food, but with a 
negative result. He saw Mr. Maybrick the next day, \yben 
he expressed himself as feeling much better, only requiring 
some sleep to make him all right again. Dr. Carter and 
Mr. Humphreys thought him decidedly worse; the right hand 
up to the knuckles was numbed and absolutely bloodless, 
indicating failure of circulation. A bottle of valentine’s 
meat juice was given by Mr. Michael Maybrick to Dr. 
Carter, who examined it by Marsh’s and Keinaeb’s tests, 
both giving decided indications of arsenic being present. 
This same bottle was subsequently examined by Mr. Davies, 
who found that it contained 411 grains of U(^uid, in which 
he found halfagrain of arsenic. The deceased lingered till the 
following day (Saturday, May 11th), when hedi^. Circum¬ 
stances appearing to seriously compromise the prisoner having 
now come to light, the police were commnnicated with, and, 
as no certificate of death was forthcoming, the coroner wm 
also informed of the death, whoordered a post-mortem exami¬ 
nation. This was made on the 13tb uy Air. Alexander 
Barron, pathologist to the Liverpool Royal Infirmary, in the 
presence of Dr. Carter and Mr. Humphreys. There were no 
appearances of any natural cause of death, but- those of 
some irritant poison. The viscera were sent to Mr. Davies; 
subsequently the body was exhumed, and more viscera were 
removed anil sent to him. He found arsenic in the liver, 
the estimatetl quantity being one-eighth of a grain in the 
whole liver; there was no arsenic in the stomach and its 
contents, or in the spleen; but in the intestines and 
kidneys there were minute traces. In addition to the 
articles previously mentioned, Mr. Davies also examined 
a pan and basin used by the deceased for warming up some 
Neave’s food, which haa been given to his brother by the 
prisoner in a jug. He found arsenic in the pan, jug, and 
basin, though there was only a veiy minute particle of 
solid food left adhering to the sides of each. He obtained 
samples from the stock bottles used by the assistants of 
Messrs. Clay and Abraham in preparing Mr. Fuller’s pre* 
scripiions, and proved that each was free from arsenic. A 
bottle of Valentine’s meat juice whidi had not been opened 


was found free from arsenic. A bottle, containing liquid and 
black powder, found in the house, contained a strong solution 
of arsenic, with also a large quantity of arsenic in the solid 
form. Another bottle contained a solution of arsenic, with 
a little solid arsenic at the bottom; and the sediment in 
another bottle contained from fifteen to twenty grains of 
areenic, with a few drops in solution. In a glass containing 
milk and a rag Mr. Davies found about fourteen grains of 
arsenic, from which he judged that there must have been 
about twenty grains originally in the tumbler. There was 
also a BeaJe<r package containing a powder labelled “Poison 
for cats.” This consisted of 91*44 per cent, of arsenic and 
8*42 per cent, of carbon. The package also contained a 
handkerchief upon which there was a trace of arsenic and 
black particles similar to those in one of the bottles. 
On this handkerchief was also the prisoner’s name. A 
bottle of Price's glycerine contiuned two-thirds of a gr^ of 
arsenic, while another bottle procured, not previously 
opened, hod none. Fly-papers similar to those purchased 
by the prisoner contEtined two grains and a half of arsenic in 
each paper, with a smdl quantity of arsenite of potash ; 
the arsenic dissolved easily in cold water. On testing 
the comparative specific gravity of the Valentine’s meat 
juice found to contain arsenic Mith a pure sample, 
Mr. Davies concluded that the arsenic must have been added 
in a liquid form. 

The cose for the prosecution was very ably conducted 
by Superintendent Btyning of the county police, who 
showed throughout tlie greatest fturness towards the 
prisoner. The medical evidence was extremely well 
given, and that of Mr. Davies was a model of scientific 
accuracy. There were a very large number of articles 
examined by liim, and the labour involved must have been 
very great. The summing up of Mr. Coroner Brighonsewos 
very able, and it is satisfactory to note that the prisoner 
has had all along the services of Mr. Pickford, barrister, 
who has hod previous experience in the defence of persons 
charged with arsenic poboning. 


THE AKMY ESTIMATES. 


In the debate on the Army Estimates on Monday last 
attention was called to the occurrence of some cases 
of typhoid fever in the Ship-street Barracks, Dublin. 
Mr. Stanhope stated that he “ was afrmd the condition of 
the barracks was exceedingly bad. When he made his visit 
there the other day, he came to the conclusion that, as Mon 
as it could be done, a portion of the barracks should to 
pulled down.” As regards the Richmond Baracks, in 
which there had been one or two eases, lie had them 
inspected, but only “certain defects in the drainage, not of 
a very grave character, hcwl been found. He thought me 
occurrence of fever in the barracks was connected with the 
general condition of Dublin. In the couree of the discussion 
several remsjkable opinions were advanced. For instance, 
Mr. Hanbury said that “ every day about 5 per cent, of 
our soldiers were on the ineffective list owing to ill health ; 
and this ill health, he believed, was in a gr^t demee 
due to the insanitary condition of many of our barracks. 
The Army medical returns, however, show that 37 per 
cent, of these men are non-effectiye from vener^l 
disease and 9 per cent, from injunes, causM which 
cannot by any stretch of im^nation be " 

the condition of the barracks We cannot hut think 
that for some portion of this inefficiency Parliament 
itself is responsible, as being a r^ult, in 
at least, of its action m a^lishing the Cont^oua 
Diseases Acts. Mr. Hanbuiy also complained that timre 
were medical men receiving large ® f 

to see that the barracks were m a heathy state, 
unhealthy state was onlv discovered 
occurred ” But he entirefy overlooked the fact that the 
medical men may, and do, report the 

defects, and recommend the necessary measures tliar 
removal but have no power to carry out these recommenda¬ 
tions ’The power lies with the House of Commons, for 
unless they the needful amount of money 
of insanitary conditions is an impossibaity. It may te that 
the ^emment is also to blame, because it cuts down the 
estimates to an extent which prevents the n«e^ry sam- 
te^ wo^s being undertaken; U surely for this the medical 
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officers cannot in fairness bo held responsible. It is their 
duty to bring t<i the notice of the military authorities any¬ 
thing which the}' consider to be exercising an injurious in¬ 
fluence upon the health of the troops, and to suggest the appro¬ 
priate measures to counteract it, but beyond this they have 
no power, and with this, therefore, their responsibility ceases. 
Mr. O’Connor suggested that attention snould be directed 
to the water-supply and the system of filtration, but the 
barracks are anpplied from the same source as tlie rest of 
the inhabitants, and filtration does not appear to exercise 
any inlluence in tlie way of destroying the germs in water 
which are the carriers of typhoid fever. We believe there is 
no reason to suspect the water-supply of the barracks to be 
the cause of this tli.sease. 


ST. MUNGO’S COLLEGE, GLASGOW. 

(From a Correspondent.) 

On May 17th, 1889, the first meeting of the governors of 
this newly-founded institution was held in the Glasgow 
Chamber of Commerce, under the presidency of Dr. W. G. 
Blackie. St. Mungo's College having therefore become a 
reality, it may be well to devote a little space to a summary 
of the various movements which have terminated in its 
foundation. University reformers have been labouring 
during the past years to abolish the monopoly which the 
Senate of the University at present possess as regards 
the training for, and granting of, degrees in Medicine. 
Forem'Mt among those agitants were the managers of the 
Glasgow Koyal Infirmarv', who have all along sought, but 
sought in vain, to have their school and hospital recognised 
by tlie Univeisity Senate. In more ancient times, Mfore 
the erection of th*e present University buildings in the west 
«nd of the city, and consequently before the inauguration 
of the Western Infirmarv' adjoining, the Royal Infiniiary 
was attended by the studentsof the University, the Univer¬ 
sity buildings being then almost within a stone’s throw of 
the hospital. Things went very well then, so far as the 
infirmary was concerned, and for over eightyyears it derived 
a pi-etty fair revenue annually from the fees paid hy those 
students receiving clinical instruction in its wards. In 1870, 
however, the University removed to the present site, and 
in 1875 tlie connexion between it and the Royal Infirmary was 
severed by the erection of the Western Infirmary, a bo8i>ltal 
erected close to the University, and partly owned by it. In 
tlie same year, however, the managers of the Royal Infirmary 
obtained a charter authorising them “to afford facilities and 
accommodation to individual teachers for instructing 
students in medicine, surgery, and the collateral sciences 
usually comprehended in a medical education, in addition 
to encouraging the clinicsd instmetion of students as 
hitherto in the said infirmary.” So says the charter. The 
panting of this charter was strenuously opposed by the 
ocnatos of the University, bat withont succeas, and a sum 
of money having been subscribed, a medical school was 
founded, known as the Royal Intirmaiy School of Medicine, 
the lectares therein delivered being recognised by all the 
licensing bodies in Britain. The Senate of the University, 
however, refused to recognise the lectares as e<^uivalent to 
their intra-mnral course, and consequently only mtra-mural 
students were permitted to become candidates for their 
medical degrees, the students of the Royal Infirmi^ having 
to content themselves merely with a licence. I'lie next 
step therefore was, if possible, to compel the Senate to 
accept the Royal Infirmary lectures as Qualifying, and so 
constitute the Royal Infirmary School of Medicine a 
College of the University of Glasgow, on a par with the 
single College at present in existence. This likewise was 
naturally strongly opposed by the Senate, and after the 
withdrawal of the Universities (Scotland) Bill of 1887 the 
managers of the Royal Infirmaiy’ determined to have a Bill 
on their own acconnt, and the St. Mango’s College Bill was 
accordingly drawn up. This Bill, a very mild one, and a 
very fair one in every sense, was introduced in the House of 
Commons by Mr. Baird and Mr. Caldwell, both members for 
Glasgow, and by Mr. Mason, one of the members for Lanark¬ 
shire ; and while it placed the Infirmary School students on a 
par with University studentsos regards proceeding togradua¬ 
tion, it placed the full authority m the hands of the Uni¬ 
versity Court, the authoritative body in the UniversiW. 
Even ibis Bill was opposed by the Senate, both in the 


Glasgow Town Conncil and in the Honse of Commons. 
Petitions Hocked in in favour of the measure, but public 
affairs had so taken up the time of our legislatorB in Par¬ 
liament that the St. Mungo’s College ^ill, along with 
others, was left to its fate. Not to be baulked, the managers 
of the infirmary sent a deputation to Lord Lothian, the 
Secretary* for Scotland, in order to lay their case before 
him, anil through him before the (^vemment, with a view 
to securing special legislation on their behalf in the new 
Scottish UniverRities Bill. Lord Lothian received the 
deputation, heard their case, and suggested that their first 
step should be incorporation, and pointed out several 
methods open to them. The result of this advice was that, 
in spite of renewed opposition from the Universi^, the 
Board of Trade, on April I6tb, 1889, granted a licence 
for r^istration under the provisions of the 23rd Section of 
the Companies Act of 1867. This, one of the methods 
suggested by the Marquis of Lothian, was deemed the most 
feasible. This, therefore, is the first step of the ladder 
surmounted. How far the governors of the new Collie 
may be successful in their affiliation schemes remains to be 
seen. At first only a medical education was intended as 
heretofore; but latterly, as the necessity for lectares in 
other arts and sciences was forced upon the managers, pro¬ 
vision was made for such, and accordingly St. Mungo’s 
College hopes one day to rival the single existing College 
of the University in all its departments. No one can say 
as yet whether tne governors ^^'lll or will not see their ideas 
fully realised, but the institution has been founded for a 
very laudable purpose, and certainly deserves support. A 
very fair start has been made, m spite of the many 
obstacles to be surmounted in such an undertaking, and 
perhaps before many years are past we shall see the new 
institution a flourishing College of the University. At the 
first meeting of the governors, held, os I have said, on 
May 17th, there was a large attendance, and the following 
resolutions were passed: ‘^bat a committee be appointed 
to take charge, subject to tlie approval of the governors, of 
all financial. Parliamentary, and legal matters of or relating 
to the College, not being ai^emic, and not falling within 
the province of the Academic Committee or En^wment 
Committee, and to be called the Business Committee. 
That a committee be appointed to take charge, snbject to 
the approval of the governors, of all matters connected 
with the classes to be established in the College, and the 
professors, lecturers, teachers, and students, pending affilia¬ 
tion to a univeisity, and to ^ called the Academic Com¬ 
mittee. That it be remitted to the Business and Academic 
Committees to meet in conference and to report their 
views as to the steps which ought to be taken to pat 
the College on a proper footing. That a committee be 
appointed, to be called the Endowment Committee, to 
cure funds for the purpose of endowing the College.” The 
registereil offices of the Association are at 93, West Regent- 
street, Glasgow, the secretary being Mr. Henry Lamond, 
while Mr. McCowan will act as treasnrer. 


THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 

Infectious Fevers and Water-supply. 

Some weeks before the opening of the Exhibition I indi¬ 
cated that there were grave sanitary defects in Paris which 
would not fail to cause incoavenience and give rise to some 
danger. Already complaints of this description have 
arisen. When the Exhibition was first opened there was a 
general chorus raised concerning the insufficiency of the 
sanitary accommodation. The authorities at once pro¬ 
ceeded to build a great many more urinals in the Exhibition 

S ounds. Then another cry arose, especially from the 
nglish visitors. The nrinals were situated in too promi¬ 
nent places. The authorities were thus fairly perplexed by 
a cross fire from those who were asking for more accommo¬ 
dation and those who were too rc^ily shocked by the 
number and prominence of those conveniences. Something 
has been done in the way of planting shnbs and trees 
to act as screens, but this has taken time and may yet 
be considered not quite effective. The closets which I 
have had an opportunity of inspecting are trapped and have 
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a go^ Qush of water. On no previous occasion have the 
public in France been provided with such good closets; and, 
whatever complaints may be made, the improvement is 
undonbtedly remarkable and praiseworthy. The closets, 
unfortunately, are not numerous enough, yet I have not 
noticed any crowd ; nevertheless, when there are more than 
200,000 persons, all on a limited space of ground, there must 
be moments when the available accommodation fails to meet 
(he re<juirements of such an exceptionally large concourse of 
people. 

More important is the letter published by Tht Timts 
concerning the experiences of an English l^y suffering 
(rom measles who went to the Hospi^ of St. Antoine. 
The whole system for the treatment of infectious disease is 
undergoing a radical change in Paris. Ktforts have been 
made to institute separate liospitals for the reception of in¬ 
fectious cases, and there is even some attempt to provide 
special ambulances. A few years ago I rode in an omnibus 
by the side of a person suh'ering from the early stipes of 
Amall-pox. The omnibus stopped at the door of one of tlie 
large hospitals, the patient was assisted out by bis friends 
nnd taken into the hospital, the omnibus went on with its 
usual passengers, and on inc^uiry 1 found that the conductor 
was in the habit of stopping before the hospital to allow 
patients to alight, and never troubled to inquire whether their 
cases were infectious or otherwise. Now, at least, there is 
«ome attempt to abolish this most deplorable and dangerous 
Atate of affairs. The indignant lewly who wrote to The Times 
was herself conveyed to the hospital in an ambulance 
carrii^e, and this is a sign of progress. The 8t. Antoine 
Hospital, she was told, will soon be pulled down; and 
doubtless, from a sanitary point of view, nothing can Iw said 
in favour of this most unsuitable and antiquated building ; 
but, on the other band, such institutions—as, for instance, 
(he H<^piial Bichat—are models to all the world. The 
isolation of infections cases, and the accommodation that 
ehould be provided for paying patients are questions which 
have nndergoue so many changes of late, that I wonld not 
venture to express an opinion without making some inquiry 
(o ascertain how far the promised improvements have ccen 
realised. I will, however, take an early opportunity of 
aeeing Dr. Chantemps, President of the Municii)8J Conncil, 
And one of the princip^ promoters of the movement for the 
creation of isolation hospitals. 

A greater danger to visitors to Paris than that arising 
from the defects already mentioned is dne to the insuffi¬ 
ciency of the water-supply. Paris is in a most unfortunate 
position. It cannot be said that the water-supply is bad. 
On the contrary, at immense cost, Paris has secure one of 
(he best water-supplies enjoyed in any town of Europe. 
According to the last report Paris was receiving 121,000 
cubic metres of the Vannes water, 21,000 cubic metres de¬ 
rived from the Dhuis, and from the St. Manr springs 5000 
cubic metres—in all, 147,000 cubic metres of pure and ex¬ 
cellent spring water. This, however, is not enough. The 
daily consumption is estimated at 158,000 cubic metres. 
The deficiency is not very great; still it is enough to 
compromise the whole town ; for when the store of 
good water is exhausted the Seine water is provided, 
and this through the same channels and withont warn¬ 
ing. Thus, though a person may, as a rule, drink 
wholesome water, he will receive for a week or so 
during the course of the year water taken from the 
Seine, which is very likely to be contaminated. Again, 
a person may drink a glass of water in one quarter 
of Paris which is perfectly pure, while in another dis¬ 
trict he may, on the same day, get water that is cer¬ 
tainly not free from the occasional presence of injurious 
organic matter. At the present moment, the supply of 
apring water having reachM a low ebb, the Seine water is 
turned on in the ninth, thirteenth, fourteenth, and fifteenth 
Arrondissements. Fur twenty days these unfortunate 
districts are to receive only the Seine water; then the first, 
second, and tenth arrondissements are to be served in the 
same way. In the pavilion of the Prefecture of the Seine, 
situated in the central court or garden of the Exhibition, 
^rill be seen three glass tanks of water side by side. One 
receives the water of the Ourcq canal, another of the Seine, 
And the third of the Vannes. The first two are more or 
less opaque, are of a green-yellowish tint, and vary more or 
less in aspect from day to ^ay. ' But that which contains 
(he water of the Vannes is always perfectly transparent 
And never changes. Members of the Municipal Council 
have urged, so far in vain, that the water-supply should be 
increased. There are numerous projects, and' recently a. 


resolution was passed by the CouncH calling npon the 
Legislative Chambers to discuss at once the scheme for 
bringing the waters of the Avre to Paris. How far this 
question of urgent and practical utility will be preferred to 
matters of a more political character, cannot yet be deter¬ 
mined. It is, however, certain that the water-supply 
cannot be increased in time to benefit the visitors to the 
Exhibition. Therefore, proper precautions mu.st be taken. 
Small portable filters should fonn part of the indispensable 
articles to be brought over with the ordinary and personal 
luggage. Before drinking water that has not been boiled or 
satisfactorily filtered, careful inquiries sbonld be made as to 
wlietherornotthedistrictissuppliedfromthe Seine. That the 
Seine water may be dangerous will be obvious to all who are 
acquainted with the neighbourhood of Paris. The intake for 
the supply is of course outside the town, smd some little 
distance np the stream, but it is unpleasantly near the large 
manufactories of poudrette, or human guano. Also there 
are boats containing tanks which are filled with the con¬ 
tents of cesspools, and the manure is thus conveyed up the 
river to the works. A few years ago some scavengers, in 
their impatience to finish tlieir day's toil, instead of con¬ 
veying all the soil the barges contained to the works, simply 
threw a considerable portion over into the river. Fortunately 
this was discovered, and now there is a service of inspection 
organised both day and night, and careful watch is kept 
that these tank barges should not again contaminate the 
water. Bnt there are other causes of pollntion, and it is an 
undeniable fact that many outbrealu of typhoid fever in 
Paris have occurred abont a fortnight after the substitntion 
of Seine water for the usual and pure supply of water from 
the Vannes or the Dhnis. The question of water-supply is 
therefore a very serious problem which the French autho¬ 
rities should lose no time in settling, and it would be well 
if the pressure of public opinion could be brought to bear 
so as to hasten its solution. 

Paris, Juno 18th. _ 


QUARANTINE. 

The following is the report of the QusuAntine Committee, 
appointed by the Royal College of Physicians, April 17th, 
1889, to consider an in<{uiry on the subject of quarantine 
received from the Colonial Office. The members of the 
committee were Dr. Graham Balfour, Sir Joseph Fayrer, 
Dr. Cayley, and Dr. Seaton. 

“ The Committee, after fully considering the question sub¬ 
mitted to the College by the Secretary of State for the 
Colonies as to the proper periods of detention for purposes 
of quarantine in yellow fever, cholera, and smsll-pox, and 
that contain^ in a despatch from the Governor of Bar- 
badoes as to the incubation periods of those diseases, begs 
leave to report to the College as follows:— 

“ That tne incubation period of yellow fever and cliolem 
is uncertain, and the Committee is of opinion that it is 
unwise to impose quarantine restrictions in the case of these 
diseases. . 

“The Committee is further strongly opposed to such 
restrictions generally, which it considers harmful and 
vexatious. 

“That, in the case of small-TOX, the Committee is of 
opinion that the inenbation period of ilte disease does not 
usu^ly exceed a fortnight, and that suitable precautions 
based on this knowledge are desirable. 

“ Signed, on behalf of the Committee, 

“T. Graham Balfour, 

“ Bofal College of PbyalcLuu, May 0th, 1880." Chairman. 


The London Hospital Medical College.—T he 

Duke of Cambridge, K.G., has consented to present to Sir 
Andrew Clark, Bart., F.R.S., the senior consulting 
physician to the above hospital, on July Idth, bis portrait, 
ny the late Frank Holl, which was exhibit^ in the Royu 
Academy lost year, and which was subscribed for by the 
medical and surgiem stall and many friends of the bospit^, 
to mark their sense of Sir Andrew Clark's long and dis¬ 
tinguished services at this hospital and college. A replica 
of tlie painting will, at the same time, be presented to the 
College, to be liung on the wall of the library. His Royal 
Highness has also consented to distribute the prizes after¬ 
wards to the students and the nnrsing probationers. A card 
of Emission will be sent in due course. 
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THE ALLEGED ATTEMPT AT EXTORTION. 

The followiog names, additional to those already pub- 
li^ed, have been anpended to the expression of sympathy 
with Mr. Malcolm Morris printed in our last impression:_ 


Walter Coulson, 

J. Braxton Uicka 
Edmund Owen. 

U. Buckston Browne. 

Robert Bamee. 

Sydney Ringer. 

Stamford Pelce. 

E. Parker Young. 

Julius AHhaus. 

Scenes Spicer. 

W. Spencer Watson. 

T. Hughlinga Jackson. 

J. Risdon Bennett. 

Christopher Heath. 

F. J. Cant 
Walter Pye. 

Percy Boulton. 

Henry Darls, 

John tlaston. 

Theodore J. Preston, Staff 
Surgeon R.N. 

Frederic Shepherd. 

WiUiam U. Brace. 

Alban Doran. 

Henry Sewill. 

Charles Mo<we Jessop. 

Edward Bellamy. 

Geo. Danford Thomas. 

M. F. Manifold. 

Augustus Greatrex. 

M. Prickett. 

Herbert K. Friend. 

J. Ernest lAne. 

James Stewart, CUfton. 
Thomas Buzzard. 

W. Sinclair Thompson. 

Leslie Ogilvie. 

James Herbert Stowera. 

E. Symes Thompson. 

W. Allehin. 

V. D. Harris. 

William Cholmeley 

W. Adams Frost. 

C. A. Gordon, C.B., Snrg. J3en. 
WiUiam H. Day. 

Charles Uy. Ralfe. 

W. E. Porter. New Sonthgate. 
Amand Routb. 

William KwarU 
J. J. Pringle. 

Alfred Carpenter. 

W. B. Hadden. 

Robert Maguire, 
n. CVipps Lawrence. 

E. D. MaTOther. 

C. D. B. Hale. 

J. Scott Battams. 

F. A. Brooks. 

George Kastes. 

Jabea Hogg. 

R W. Goddard. 

W. B. Owen. 

David Ferrier. 

J. Bland Sutton. 

Sidney Martin. 

A. C. Butler Smythe. 

Herbert Sieveking. 

J. Ingleby Mackende. 

James Startln. 

Frederick Wallace. 

P. H. Pye-.Smith. 

John H. Galton, Norwood. 
Arthur Turner, Anerley. 

J. I^gdon Down. 

T. Bryant 

Albert Napper, Guildford. 
George Gw]hme Bird 
J. Burney Yeo. 

E. 0. Hopwood. 

P. Percival Whitcombe. 

C. M. CampbelL 
A Vintras 
Robert Boxall. 

£. J. Hopwood, D. Surg.-Gen. 
R Farqunarson, M.P. 

(Jraily Hewitt 

A. Kmrys Jones. Manchester. 
WiUiam Duncan. 

William Altken, Woolstone. 


Theodore Williama 
W. E. LuscombCjNewark. 
Clement Dukes, Rugby. 

Owen Daly, UuU. 

F. W. I’avy. 

R W. Bickersteth, LlverpooL 
J. Keser. 

Septiinas W. Sibley. 

V. C. J. Van Der Straaten, 
Chcstertleld. 

W. J. Collins. 

F. C. Bryan, Littlehampton. 
Fred. W. Allwright, Brubton. 
Archibald U. Jacob, Dublin. 
Norris F. Davey, Abergavenny. 

W. J. Noel BeU. 

F. B. Hulke, Deal. 

W. F. Webster, Shropshire. 

H. Marcus AUen, Bnghton. 

John Marshal], XP., Dover. 
Rawdon Macnamara, Dublin. 

R W. Fobs, Stockton-on-Tees. 
Wm. Adams. 

Ranald Harrison, LlverpooL 
Sidney Coupland. 

J. J. O'Bryen, Sydenham. 
Kenneth .MiUican. 

J. Ijtngton. 

Johnson Herbert, Whitby. 

Frorlk. H. Aldenon. 

Sydney Jones. 

Fred. A. HiU. 

Pmlerick T. Roberts. 

A. Kclsev, RedbilL 
H. W. Kwen, RedhUL 
Herbert Thompson, Sevenoaks. 
Spencer T. Smyth, Bournemouth. 
J. Hayward Hough, Cambridge. 
Thomas Britton, Harrogate. 

W. Wbitla, Belfast 
J. F. Briscoe, Esher 

S. H. Hyam. 

T. M'Call Anderson, Glasgow. 
John Edwin Eddiaon, Leeu 
WiUiam H. Platt 

Dudley Buxton. 

A. Pearce Gould. 

F. M. Mackenzie. 

Henry Waldo, (lifton. 

M. Charteris, Glasgow. 

A. B. R Myers, Brigade-Surgeon. 
Albert Kisch. 

Samuel Wilks. 

Maurice Davis, J.P. 

E. Hurry Fenwick. 

K Markham Skerritt, Clifton. 
Phin. S. Abraham. 

C. J. Cullingwnrth. 

IL Heygate PhUUps, Reading. 
Charles Vasey. 

W. Stuart l/ow, Bast Dulwich. 
Dawson WiUiams. 

C. Holman, Reigate. 

J. Roche Lynch. 

0 H. Brandt, Royat-los-Baioa 
W. Owen Jones, Bowdoru 
J. Swain Scriven, Derby. 

John M. Bright, Forest-hilL 

U. Charlton Bostian. 

Shirley F. Murphy 

W. Jones Morns, PortmadoG. 
Fred. R Uullowes, R^hilL 
W. A. Berridge, R^bilL 
Clement Godson. 

W. J. Walsha^ 

R Muzlo Williams. 

Woodhonse Braine. 

Charles Carter Bi^ne. 

Kbenezer Toller. 

Henry John Knight, Rotberam. 
W. A. Garrard, Rothdram. 

John Cavafy. 

Bertram Thornton, Margate. 

T. Duke 

Charles E. Cormack, Vichy. 
Seymour J. Sharkey. 

U. H. Glutton. 

George Crichton, Twickenham. 
C. W. Chaldecott, Dorking. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-«icht of the largest English towns 5045 birtiia 
and 3031 aeaths were registered daring the week ending 
Jane 15th. The annual rate of mortal^ in these towns, 
which had been 16'5 and 17‘7 per lOOCTin the preceding 
two weeks, declined again last week to 16'6. Daring the first 
eleven weeks of the current quarter the death-rate in these 
towns averaged 18'4 per 1000, and was 2'4 below the mean 
rate in the correspondmg periods of the ten years 1879-88. 
The lowest rates in these towns last week were 11*1 in 
Brighton, 12*7 in Nottingham and in Birkenhead, and 13*3 in 
Norwich. The rales in the other towns ranged upwards to 
21*0 in Sonderland, 23*4 in Wolverhampton, 28*3 in Man¬ 
chester, and 33*0 in Preston. The deaths referred to the 
principal zymotic diseases in these towns, which had been 
392 and 430 in the previous two weeks, were last week 
429; they included 132 from measles, 107 from whooping- 
cough, 81 from diarrhcea, 44 from scarlet fever, 36 front 
i diphtheria, 29 from “fever” (principally enteric), and' not 
one from small-pox. No deatos from any of these zymotic 
diseases was recorded daring the week in Norwich, while 
they caused the hichest death-rates in Plymouth, Man¬ 
chester, Hull, and Preston. The greatest mortality from 
measles occurred in Bolton, Lee^, Halifax, Manchester, 
Hull, and Preston; from scarlet fever in Salford and 
Plymouth; fromwhooping-co^h in Plymouth, Preston, and 
Bradford; and “ fever” in Derby. The 36 deaths from 
dmhtheria in these towns included 26 in London, 3 in 
Manchester, and 2 in Salford. Sraall-pox caused no death 
in any of the twenW-eight great towns ; and no small¬ 
pox patient was under treatment at the end of the week 
either in the Metropolitan Asylum Hospitals or in the 
Higbgste Small-pox HospitaL The number of scarlet-fever 


declining from 610 to 570 on the preceding four Saturdays; 
33 cases were admitted to these nospitals during the week, 
against 49 and 39 in the previous two weeks. The deaths 
referred to diseases of the respiratory org^ in London, 
which had been 162 and 205 in the precraing two weeks, 
declined last week to 169, and were 67 below the corrected 
average. The causes of 58, or 1*9 per cent, of the deaths 
in the twenty-eight towns last week wore not certified 
either by a roistered medical practitioner or W a coroner. 
All the causes of death were duly certified in Portsmonth, 
Norwich, Wolverhampton, Birmingham, Nottingham, Brad¬ 
ford, Sunderland, and in five other smaller towns. The largest 

E roportions of uncertified deaths were recorded in Sheffield, 
^eroy, Leicester, Newcastle-upon-Tyne, and Preston. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 


Members of the profession who wish their names appended 
to the above resolution are requested to kindly inform 
Dr. Sidney Phillips, 21, Upper Berkeley-street, W. 

University of Cambridge.—A t a meeting of the 
Master and Fellows of Trini^ Hall, held on the 15th inst., 
Walter Holbrook Gaskell, M.A., M.D., F.RS., of Trinity 
College, was elected to a Fellowship and appointed Pr»- 
lector in Natural Science. 


the same period in the twenty-eight Isu'ge English towns. 
The rates in these Scotch towns ranged last week from 11*1 
in Perth and 18*1 in Edinbnrgh to 23*2 in Glasgow and 24*9 
in Paisley. The 524 deaths in the eight towns showed an 
increase of 27 upon the number in the previous week, and 
Included 35 which were referred to whooping-cough, 26 to 
measlra, 17 to diarrhoea, 10 to dipbtliei^ 4 to “fever” 
(probably enteric), 3 to scarlet fever, and not one to 
small-pox; in all, 95 deaths resulted from these principal 
zymotic diseases, agunst 85 and 76 in the preceoing two 
weeks. These 95 deaths were equal to an smnual rate of 
3*7 per 1000, which was 1*4 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which bad declined from 
53 to 29 in the previons three weeks, rose again last week 
to 35, of which 27 occurred in Glasgow and 4 in Dundee. 
The ^ deaths from measles showed a slight farther increase 
upon recent weekly numbers, and included 13 in Glasgow, 
8 in Aberdeen, and 4 in Leith. Of the 17 deaths referred 
to diarrhcea, 6 occurred in Dundee and 5 in Glasgow. The 
fatal cases of diphtheria, which had been 10 and 2 in the 
preceding two weeks, rose again last week to 10, and in¬ 
cluded 6 m Glasgow. Three of the 4 deaths from “fever” 
occurred in Glasgow. The deaths referred to the principal 
diseases of the respiratory organs, which had been ^ and 93 
in the previous two weexs, decUned last week to 88, and 
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were 6 below the number in the corresponding week of last 
jear. The causes of 50, or nearly 10 per cent., of tbe 
deaths registered in tbe eight towns during the week were 
not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 19*7 
and 21 ‘3 per 1000 in the preceding two weeks, furtlier ruse 
to 22-2 in the week ending June 15th. During the first 
eleven weeks of tlie current quarter the death-rate in the 
cit^ averaged 24*2 per 1000, the mean rate during the same 
period being 16'2 in London and 16'6 in Edinburgh. The 
150 deaths in Dublin showed an increase of 6 upon the 
number in the previous week; they included 3 which were 
referred to whooping-cough, 2 to diarrhoea, 1 to measles, 1 
to "fever," and notone either to small-pox, scarlet fever, 
or diphtheria. Thus the deaths from these principal zymotic 
diseases, which had been 6, 8, and 12 In the preceding three 
weeks, declined to 7 last week; they were equal to an 
onnnal rate of 1 0 per 1000, tbe rate from the same diseases 
being 1 ’8 in London and 10 in Edinburgh. Tbe 3 deaths 
from whooping-cough exceeded by 1 tbe number in the pre- 
sious week; but the fatality of "fever” and of measles 
showed a decline from that recorded in recent weeks. The 
deaths of infants under one year of age were within 2 of the 
number returned in the preceding week, while those of 
elderly persons showed a further increase upon recent 
weekly numbers. Four inquest cases and 6 deaths from 
violence were registered; and 48, or nearly one-third, of 
the deaths occurr^ in public institutions. The causesof 12, 
or 8 per cent., of the deaths in the city were not certified. 


THE AUSTRALIAN COLONIES. 

A return just published by the Victorian Government 
statist gives an estimate of the population of the 
Australian colonies for 1888. Other statistics are also given, 
and the percentages of marriages in the seven colonies per 
1000 of the population were: Victoria, 8*03; New South 
Wales, 7'37; Queensland, 8'63; South Australia, 6'51; 
Western Australia, 7'18( Tasmania, 6 6; New Z^and, 
5*97. The death-rate was: Victoria, 1534; New South 
Wales, 13‘54; Queensland, 14 66; South Aostralia, I1'92; 
Western Australia, 15*91; Tasmania, 14*11; New Zealand, 
9*43. The percentage of births stood thus:—Victoria, 
S2-49i New South Wales, 36*18; Queensland, 37*77; South 
Australia, 3.3*34; Western Australia, 35*88; Tasmania, 
83*1; New Zealand, 31 *22. ___ 

THE DEATH-RATE OF BENGAL. 

During the last two generations the death-rate In the 
Indian Army has fallen 60 to 20 per 1000. The native 
.population, however, are dying off with greater rapidity 
than ever. A circular has just been issued by the Sanita^ 
Commissioner of Bengal showing that deaths from fever m 
that province have, in spite of a diminntion in Calcutta, 
Leen steadily increasing, until in 1887 they rose to nearly 
1,100,000 in a population of 66,000,000—that is, nearly 
three-fourths of the entire death-rate of the province, or 
more than twice as many deaths as by all diseases put 
together. 


THE SERVICES. 


Army Medical Staff. —Surgeon Howard Fleetwood 
Babington, M.B., resigns his commission (dated June 19tb, 
1889). 

Army Medical Reseryb of Officers.— Acting Sur- 
Edward Cureton, let Shropshire and Staffo^shire 
Artilleiy Volunteer Corps, to be Surgeon, ranking as Captain 
(dated June 19th, 1889). 

Admiralty. — The following appointments have been 
made:—Surgeon Edward G. Swan to the Hibernia, Sur¬ 
geon Edwara H. Williams to Malta Hospital, and Sur- 
Koon Herbert Canton to tbe Duke of WeiliMton (all dat^ 
June 7lb, 1889). 

MiuiUA.—3rd Battalion, the Sherwood Foresters (Derby- 
nfaire Infantry Regiment): Sun^n and Honorary Sutgeon- 
Major W. A. Walker resigns his commission; adso is per¬ 
mitted to retain bis rank, and to wear the prescribed uniform 
•n his retirement (dated Jane 15th, 1889). 

Volunteer Corps. — Arfiffery; let Gloucestershire: 
Soiseon-Major (ranking as Major)?. Weatherly resigns his 


commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on his retirement 
(dated June 15th, 1889 ).—Engineers (Fortress and ^ilway 
Forces): let Devonshire and Somersetshire: Tbe following 
Officers are transferred from the Ist Gloucestershire (tbe 
Western Counties) Engineer Volunteer Corps on its division 
into two corps, viz.Surgeon G. B. Fraser to be Surgeon 
(dated June loth, 1889); Acting Surgeon M. L. Brown, 
M.D., to be Acting Surgeon (dated June 15tb, 1889). The 
above-named Officers will be considered to have received com¬ 
missions of the same rank and date as those previously held 
W them in the 1st Gloacestershire (tbe Western Countiee) 
iEngineer Volunteer Corps.— Ri/le: Ist Volunteer Battalion, 
the Cheshire Regiment: John Wilkinson, M.B.^ to be Acting 
Surgeon (dated June 15th, 1880).—2ad (Berwickshire) Volun¬ 
teer Battalion, tbe King's Own Scottish Borderers: Samuel 
Maevie, M.B., to be Acting Surgeon (dated June 15th, 1889). 


Corrtspoitbcittc. 


“ Audi altenun partem." 

HOSPITAL SUNDAY. 

To the Editors o/The Lancet. 

Sirs, —The approach of Hospital Sunday most be my 
plea for urging, as President and Treasurer of the Fund, 
that tbe public should respond in a liberal spirit to the 
appeal which will be made to them on tbe 23rd inst in all 
the churches and chapels of the metropolis. Altogether 
the institutions claiming our sympathy are 163 in number, 
of which ninety-three are hospitals, twenty convalescent 
homes, and fifty dispensaries, and the deficiency of income 
last year amounted to nearly £100,000. There is no need 
for me to enlarge upon the merits of these institutions, 
their readiness in relieving those who are afflicted, the 
benefits they confer on the more fortunate by checking the 
spread of disease, and their success in mitigating t)ie said 
conseq^uences of poverty when combined with physical 
maladies. But by your courtesy I desire to point out tbe 
unique character of this annual occasion, and tbe opportu¬ 
nity which it affords for unasbentatious and practical 
sympathy with a cause which is noble and Cliristian beyond 
dispute. Every inhabitant of the metropolis, irrespective 
of creed or denomination, is offered tbe privilege of easily 
gratifying his instinctive sympathy with tbe suffering 
poor ; he is not subjected to pressure ; of imposture there 
can be no fear. Tlie hospitals are beginning to look hope¬ 
fully to the result of tbe annual collection as a means oy 
which their usefulness may be maintained ; and it is there¬ 
fore most desirable that tbe contribntions on the 23rd 
should be as large as possible. Should any of your readers 
be absent from public worship or not in London on that day, 
may I remind them, by your kind permission, that all 
sums sent to me will be duly acknowledged, and that a box ie 
placed ontaide tbe Mansion House for anonymous donations. 

I am. Sirs, yours obediently, 

James Whitehead, 

Mansion House, London, E.C., June 20th, 1889. Lord Ma^^or. 


THE UNITY OF MEDICINE. 

To the Editors of The Lancet. 

SiR.s,—The question really pressing at the present moment 
is, whether the existing arrangement of a swarate College 
of Physicians and College of Surgeons is tbe ^t that could 
possibly be for tbe welfare of the community. If it is not 
the best, all that is being said in favour of the established 
order of tilings is only frivolous competition, faction and 
debate, of one-sided and interested individuals. One might 
infer from tbe fetish worship of certain Charters that these 
Charters should not be even breathed npon, and should be 
perused only through glass, like the muniments of pre¬ 
historic cities or of antediluvian ^nasties. Do the repre¬ 
sentatives of either the College of Physicians or College of 
Surgeons ima^e that while all the world is moving they 
can stand still ? They may conjoin or disjoin as much as 
they will, they may improve (alter?) examinations as they 
mav find fit, but their separate existence is an anachronism 
ana a d^ on the progitw of scientific medicine. Science 
is a nnity, and the separation of scientific surgery from 
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Bcientific medicine is a specialisation of the most pernicioos 
character. 

There are many side questions on the matter of medical 
education which I dare not now intrude on you. But what 
I would especially draw ^'our attention to is—(1) the great 
advancement in the scientific educational demands on 
offioers of the army and navy, which place the scientific 
acquirements of the medical officers in these services at a 
disadvantage; and (2) the increasing confidence of the 
British public in patent medicines. In 1870 the revenue 
from duty paid on patent medicines was £72,353; in 1885 
the duty paid was £170,337. When one remembers that 
the duty is in the proportion of one-ninth of what the 
vendor of a quack nostrum charges •» addition, the 
magnitude of tne pecuniary total in comparison with the 
pecuniaty total of what represents the vested interests of 
the Colleges, and the reversionary interests of certain 
individual members of these corporations, makes the com¬ 
parison not encouraging. 

I am. Sirs, your obedient servant, 

June. 1889. * T. W. Nunn, F.R.C.S. Eng. 


THE COMMISSION ON HIGHER EDUCATION 
IN LONDON. 

To the Ediiora of The Lancet, 

Sirs,—T he Royal Commission appointed to inquire 
whetljer any and what kind of new university is required 
for the advancement of higher education in London has sat, 
taken evidence, and reported, and for the present at least 
things are likely to remain much the same as they were 
before, only a little more so. The unanimity of the reimrt 
is apparent and superficial, not real. The three teaching 
representatives—half the Commission—show up the wealc 
place in the report in the note which they have appended. 
They indicate the difficulty, which seems insuperable, of 
continuing under one he^ metropolitan teaching and 
examination for the empire, and by so doing knock the 
bottom out of the arguments and suggestions maborated in 
the unanimous report. 

It seems curious that the Commissioners should not have 
clearly separated the motives of the two very distinct 
agitations which led up to their appointment: the one, of 
science teachers for higher teaching; the other, of medical 
teachers for lower degrees. These two movements con¬ 
verged and met at one point only—viz., in the desire 
their promoters had to “brand their own herrings.” The 
report of the Commission will, I apprehend, bnng com¬ 
plete satisfaction to no one. The petition of the Medical 
Colleges, which gave articulate expression to what has 
been compassionately termed “the medical grievance,” 
was unanimously disapproved by the Commissioners. 
University and King’s Colleges, whose recent mutual 
amenities must be entertaining to those who reflect on 
their previous histories, will scarcely relish being put 
off with a tinkered London University. I think I snail 
be able to show that the appeals made by the Coro- 
ihissioners to the present University are unreasonable, 
and likely to be resisted very emphatically, at any rate by 
Convocation. 

The gist of the report amounts to this: That the Uni¬ 
versity of London shall, within a reasonable time, revolu¬ 
tionise itself so as to take up the objects of the Association 
for promoting a Teaching Unlveisify upon lines more 
radical far than any yet agreed upon by either the Senate 
or Convocation; to take the knowl^ge of its under¬ 
graduates on trust, as certificated credit for study and 
work; while its gi^uates are to pass upon a degraded 
standard. Its constituent and associated colleges are to 
be “in or near London”; eighteen out of a reconstituted 
Senate of tliirty-eigbt are to represent directly or indirectly 
the teaching element. These eighteen senators are to lie 
elected from “Faculties” to be composed exclusively of 
teachers. These Faculties are to appoint “boards of 
studies” to consult and to advise; and the Commission 
would be well satisfied if here, again. Convocation bad no 
voice. 

In their criticisms upon the present constitution and 
management of the University and its standard of exami¬ 
nations, the Commissioners can hardly have been guided 
by the evidence laid before them. We are told that its 
examinations tend *‘to divert the attention of students 
from the regular eonrses of instmction”; that the “syllabas” 


confines the limits of the students’ reading. In the caee of 
the medical examinations, it would be truer to say that the 
regulations have directed rather than diverted atteatlon- to 
certain branches of knowledge; it is not too much to say 
that it is mainly due to the Preliminapr Scientific Exami* 
nation that classes for instruction in Biology, Physics, and 
Chemistry (above the ordinary course) have been established 
in the various medical schools. As to the “syllabim,” in 
most of the medical examinations this errs on the side of 
width rather than of narrowness; in many cases the 
single word—e.g.. Anatomy, Surgery, Medicine—is all 
that is vouchsued to direct the reading of the can¬ 
didate. Indeed, experience has shown that where 
teachers have attempted to specify the lines of exami¬ 
nation in accordance with their own sweet will, end¬ 
less confusion and alteration have arisen. The good old 
“Matric.” has recently again been through the_ teachers’ 
mill, and is now refsisbion^ almost past recoraitiqn. The 
Commissioners, indeed, would strike out the Matricnlatioik 
with a stroke of the pen in favour of a teacher’s tusertion 
of what his pupil tcnows. So, again, the Preliminary 
Scientific is to follow the Alatriculation into the realms of 
things forgotten; at any rate, it is to be waived in the ca^ 
of licentiates of the medical colleges, wh-* in future will 
come forearmed with a desperate array of scientific know¬ 
ledge. What importance the medical colleges attribute ^ 
preHminary science may be gathered from tlie fact that iik 
their Draft Charter, Clause 15, they proposed to turn th^ 
licentiates into Doctors of Medicine without any guarantee 
of any additional knowledge, scientific or otherwise. Lastly, 
the (Commissioners “ think that a standard of atta^ment 
appropriate for honours onght no longer to be required by 
the University for an ordinary or pass degree. The evidence 
has not left on our minds the impression that this is the 
case in any other Faculty.” Now, Sirs, “would you be 
surprised to hear” that, if the Intermediate M.B., the 
Pass M.B., and the M.D. Examinations at London Uni¬ 
versity be compared with similar examinations in the other 
Faculties, it will ^ found that thepemtUage of thoae 
paaa is higher in every case in the inedieal than «» any of the 
other Faculties ? Take the Doctor’s degrees first: the per¬ 
centage of passes at the D.Lit. is 15, at the LL.D. 44, at 
the D.Sc. while at the M.D. it is 80. At the B.A 
Pass the percentage of successes is 59, at the B.Sc. 56, at 
the LL.B. 64, wbue at the M.B. it is 78. At the Inter¬ 
mediate B.A. the percentage of passes is 59, at the B.Sc. 60» 
at the LL.B. 53, while at the M.B. it is 78. The minds of 
the (Commissioners must have been unimpressionable indeed 
if, with this evidence before them sugaring a relatively 
lower standard as obtaining in all the mmical examinations, 
they could report as quoted above. Moreover, let it be 
remembered that many facilities and extenuating circnm- 
stances are permitted in the Medical Faculty which are 
unknown in the others. The Preliminary Scientific may 
be taken out in parts, the Physiology of the M,B. Inter¬ 
mediate, may be postponed for a year by those who find 
their brains overtax^, and the rudiments uf Logie have 
been knocked out of the M.D., as too severe a test for snch 
very learned persons. 

The high reputation of the present Universi^, built op 
solely upon the standard required at its degrees, the 
Commission mildly suggests, is to be utilised to sanctify 
the new departure wfich we are asked to make—a de¬ 
parture whose most conspicnous feature shall be that' 
the “higher education” which it is to inaugurate will 
be incapable of facing the high standard of examina¬ 
tion whicli sufficed for leas “Mucated” times. If the 
future University of London is to be a machine for^ tumii^ 
out with hithei^ unparalleled celerity unmatriculatod, 
unscientific M.D.’s, ana to enter into a downward ojmpeti- 
tion with the University of Brussels and some northero 
academic b^ies, many will be anxious to be ^eas^ 
from what may then serve as a trade mark, but which will 
cease to be an academical distinction. To be suspended, 
after the fashion of the Prophet’s coffin, ’twixt pass and 
honours, as the Commissioners surest, will be a poor 
compensation for having been bom before the days of 
higher education and degenerate degrees. _ The Chancellor, 
the Vice-Chancellor, the Senate, individually and 
lectively, have repeatedly plumed themselves upon the high 
character of their pass examinations; they have, moreo^, 
pledged themsdves to maintain this character, and declared 
that any change by way of depreciation is impracticable and 
impoesiole. l^t us hope that, under the pressure that viB 
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be put upon tliem, we may not see “the impossible dis* 
Rising itself as a fact, and going through the hollow 
mockery of taking place.” 

1 am. Sirs, yours faithfully, 

W. J. Collins, M.6., M.D., B.Sc.Lond. 
Albert-termce, Regent's-park, June uth. 188!). 


THE ASSOCIATION OF LONDON TEACHING 
INSTITUTIONS WITH THE UNIVERSITY 
OF LONDON. 

To the Editors of Thb Lancet. 

Sirs,— I notice an error in your otherwise correct and 
valuable review of the proposals of the Royal Commission 
on a University for London, which it may be as well to 
correct. So far from rejecting the proposals of Sir Edward 
Fry for including institutions in the University which are 
not of university rank, the report expressly recommends and 
insists upon this (paragraph 12); and among “ institutions 
of a less authoritative character” which are to be “co¬ 
ordinated ” 1 find mentioned “ the Birkbeck Institution, 
the City of London College,” and others of the same type ; 
while the provisions of the srheme put forward by Sir E. 
Fry’s committee of Convocation of 1885 for arranging such 
institutions in groups and for deciding which group each 
was to belong to, are all virtually incorporated in the 
report (paragraph ^). It is true the counter report of the 
Senate Committee of 1888 is also incorpoiat^ in para¬ 
graph 23 : but this counter report does not expressly reject 
Sir Edward Fry's plan, and the language of paragraph 12 of 
the report is conclusive as to the intentions of the Com¬ 
missioners. I am. Sirs, yours truly, 

A Member of the Association for Promoting a 
Tkacuino University for London. 

June 18th, 1880. 

*,* Our correspondent is correct, and the difticulties of 
the scheme are thereby considerably increased.—E d. L. 


SHORTHAND FOR MEDICAL STUDENTS. 

To the Editors of The Lancet. 

Sirs, —Kindly permit me to announce that, with the 
sanction of Sir Dyce Duckworth, Mr. Howard Marsh, Dr. 
Gowers, and Dr. Cnupland, the Oxford Shorthand Society 
will have much pleasure in offering a silver medal for 
competition among the gentlemen who present themselves 
at tne October examination. It is proposed to limit this 
offer to beginners, but to impose no further restriction. 
My executive trust that the committee will decline to 
fovour any particular system (such action being opposed to 
ebortband progress), but allow candidates to choose for 
themselves whatever system the^ may have evidence to 
believe beet adapted to their requirements—easiest to learn, 
easiest-to write, and easiest to read. 

I am, Sirs, your obedient servant, 

Percy Edward King.sford, 

Hon. Sec. Oxfonl Shortbaml Society: Member n( Institute of 
Journalists ; Shorthand Master at Dover College. 

Dover, June 18th, 18«y. _ 


To the Editors ©/"The Lancet. 

Sirs,— I see in your issue of the 15th inst. the subject of 
shorthand writing being prominently brought forth. Having 
practised the art' (Pitman’s) over forty years, I think I can 
safely claim to have some knowledge of it. I well 
remember my fir'll difficulty on taking my place as a 
student at St. Bartholomew's in the lecture room, note-book 
in hand, vainly endeavouring to put down in ordinary 
writing the subject matter of the lecture. My knowledge 
of shorthand quickly relieved me of my difficulty, and I was 
soon able to take just as much as I felt would W useful. 
Again, when acting as clinical clerk I was able to keep pace 
with the doctor’s remarks by the bedside of each patient. 
The latest use I am making of my knowledge is to put down 
my prescriptions in shorthand. Who, in general practice, 
has not felt the annoyance of a patient sending for a bottle 
of medicine ** exactly like the last,” also sending the bottle 
with a little in “so as to make sure of getting the right 
mixture,” and no memorandum of the ingretlients? In vain 
the bottle is held up to the light or a little of the contents 
tasted, i&c., but all to no purpose. At last a venture is 
made with something as nearly as the memory will supply, 


to find the patient returning, with the remark, “ It is not 
like the lost; it does me no good.” 

I am, Sirs, yours truly. 

Church, June 18th, 1380. J. DeaRDEN, M.D. 


THE TREATMENT OF HAY FEVER AND THE 
COCAINE HABIT. 

To the Editors of The Lancet, 

Sirs,—D r. De Havilland Hall, in his summary of the 
treatment now generally adopted in hay fever, has depre¬ 
cated the continued use of cocaine. It has happened 
in my practice, and probably in that of others, that one 
lias been called upon to advise and treat a patient who 
bad already acquired the cocaine habit in seeking relief 
from coiyza vaso-motoria, and the question natur^ly has 
arisen. Cannot the patient be induced to give up cocaine 
on our promising him an efficient and unobjectionable sub¬ 
stitute? 1 think we possess in menthol an antiseptic 
remedy sufficiently resembling cocaine in its amcsthetic and 
astringent properties, and having none of its disadvantages. 
AOornUh patientof mine, who has been prevented comingfor 
a reapplication of the galvano-cautery, which has hitherto 
relieved only for a season, has recently written to me to say 
that he would not be without menthol for worlds, and that 
he much prefers it to cocaine. I have no doubt others have 
hod similar successes with a 10 or 20 per cent, of menthol, 
dissolved in almond or olive oil, and applied to the sensitive 
area of the nasal mucosa either by means of a brush or 
coarse spray. I remain, Sirs, yours, &c., 

\ViLLiA.M Hill, B.Sc., M.B.Lond. 

Wimpolc-strect, W., June, 188!). 


THE TREATMENT OF DISE.ASES OF THE 
SriNAL COLUMN. 

To the Editors o/Thb Lancet. 

SiB.s,—I am greatly indebted to Mr. Bernard Roth for 
expressing a wish that my letter on the subject of spinal 
curvature should have bwn clearer, the more so as I am 
entirely in accord with him in desiring distinctness. Mr. 
Roth, who might perhaps from the context have gathered 
my meaning, has preferred to dednee a seeming absurdity 
and to follow this through by asking me to reassert it and 
show authorities. If Mr. Roth was really confused, it 
behoves me to be more concise now, although I venture to 
doubt whether the profession is likely, as he seems to 
think, to be misled in distinguishing between caries and 
rotato-lateral cun'ature. Dr. Fleming, whose admirable 
paper led to this discussion, started by enunciating a funda¬ 
mental general principle with respect to all spinal curva¬ 
tures. He poiuted out that right treatment consisted in 
removing pressure and improving nutrition, and that the 
removal oi pressure wais a mechanical problem. He pro¬ 
ceeded to describe a very perfect mechanical appliance for 
the removal of pressure during recumbency, and finally 
gave some exemplary cases of carious curvature treated by 
this method, as well as a case of locomotor ataxy. What 
I was anxious to do in my last letter was to add my hnmble 
testimony to the results of Dr. Fleming’s experience, and 
to concur to the fullest in his general fundamental principle. 
At the same time I said that the difficulties that surrounded 
the mechanical problem led to the periodic trial of new treat¬ 
ments. In making this last assertion I had especially in 
my mind rotato-lateral curvature. As I did not make 
myself clear on this point tci Mr. Roth, let me do so now, 
and restate more succinctly that it has b^n my experience, 
with an even How of coses of rotato-lateral cun'ature, that 
of those submitted to previous treatment the mass of them 
in the seventies had undergone the plaster-of-Paris treat¬ 
ment, and the mass of them in the eighties the gymnastic 
treatment. It has probably been Mr. Roth’s personal 
energy, power of advocacy, and literary fertility that have 
led to toe revival and prevalence of the gymnastic treat¬ 
ment in England lately; but, without going into any 
string of lengthy arguments, let me ask him this question; 
A fundamental principle of treatment being removal of 
pressure, and this being a mechanical problem, can the 
gymnastic treatment satisfy this principle, and in what 
way does it solve the mechanical problem? It was the fact 
that it does not do so that led to my expressing the opinion 
that it would, ^ter full trial, die down as it did before; 
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while, for the reverse reason, the mechanical treatment 
would continue to hold the ^ound it has evenly done for 
more than a century.—I am, Sirs, yours truly, 

Wimpole-Btreet, June 17th, 1SS9. HEATHER BiGG. 


STOURPORT MEDICAL AID ASSOCIATION. 

To the Editors qf The Lancet. 

Sirs,—I n an annotation in your last issue you draw 
attention to a letter in the Birmingham Daily Post con¬ 
cerning the Stourport Medical Aid Association (a sufliciently 
uninteresting and illogical epistle in itself) and you then 
proceed to charge the medical otliccr of that Association 
with treating the rest of the profession with disrespect. 
Might I ask whom of the profession am I so treating t Not 
those at the top of the tree—hospital physicians and surgeons, 
who treat all hospital patients alike without regard to wage 
limit, not always with philanthropic motives, out to gam 
an education and n reputation at the expense of their 
fellows lower down the scale whose incomes arc considerably 
lessened by hospital competition. Surely not the majority 
of general practitioners throughout the country, who are 
willing and ready to accept all clubs (Foresters, Oddfellows, 
Druids, &c.) and to attend them for 4«. per annum without 
regard to wage limit, and who often pay an assistant a 
meagre pittance to look after this part of their practice. 
And, finally, not the young and struggling practitioners, 
seventy and more of whom were ready to acceptthis appoint¬ 
ment when I was elected. No one deplores more than I do 
the pass to which our profession has come; and there is 
seemingly worse in store for us. What plan or advice, then, 
have you to offer to men situated as I am ? If you have none, 
until there be some means of escape from this underpaid 
system let us have your sympathy, not your blame. 

I am, Sirs, yours faitlifully, 

June 18th, 18SU. DONALD C. MARTIN, M.A, M.D. 


LIVERPOOL. 

(Fro.m our own Correspondent.) 


The Stanley Hospital. 

The bazaar and fancy fair on behalf of the Stanley 
Hospital was opened on Whit Monday by the Mayor of 
Liverpool, under most favourable auspices of fair weather, 
crowds of w'cll-wishers, and most distinguished patronage. 
A sum of £0000 in all is required to pay off the debt on tlie 
hospital and to provide what is now admitted to be a 
necessary adjunct to every urban hospital, a horse ambu¬ 
lance. The first day's receipts exceeded £2000, and, with 
the exception of some slight showers on Friday, the weather 
throughout the whole week was most favourable. Though 
the exact sum realised cannot he known for some time, 
it is believed that tlie committee are satisfied with the 
result of the week’s work. 

Whit Monday Drinkers. 

On the 11th inst. there were 183 persons charged with 
drunkenness in the public streets on Whit Monday, the 
penalty in each case l^ing a small fine. Thisnunilter shows 
an increase over those of past years. Among the prisoners 
were a large number of girls between the ages of fitteen and 
twenty, and tlie presiding magistrate commented upon the 
increase of inebriety among young women. 

Cruelty to Children. 

The Society for the Prevention of Cruelty to Children 
has done an e.xcellent work in securing the punishment of 
many unnatural parents and others entrusted with the care 
of children, and at the same time deterring others from 
following such bad examples by the fear of similar penalties. 
Two recent cases which came before the Bootle magistrates 
show how much remains to be done, and what revolting 
cruelty might pass unheeded were it not for the interven¬ 
tion of kind-hearted neighbours and police officials. A 
married woman was charged with wilfully neglecting to 
provide nourishment for her infant child, a boy aged two 
years and five months. A police inspector found her in the 
street in a drunken condition, and persnaded her to go 
home. Subsei^nently he went to the house, and fonnd in a 
miserably furnished room fi\‘e children huddled together in 
a comer, with scarcely any clothing. They were sJl of 


tender age, and in a filthy condition. The husband of the 
risoner gave her 28«. per week for herself and the children, 
ut she spent it all in drink. Mr. Beaver, resident surgeon 
of the Bwtle Hospital, found that the boy weighed only 
ll)|lb. — little more than half the average weight of a 
child of that age. The prisoner was sent to gaol for two 
mnntlis with bard labour. In another case a woman, who 
was a small shopkeeper, was charged with a similar offence, 
the child, who was fourteen months old, weighing only 
11^ lb. The prisoner, w'bo had always plenty of money 
for drink, was sent to gaol for three months M'ith fiaru labour. 

The Liverpool Workhouse Infirmary. 

At the last meeting of the workhouse committee it was 
stated that there bad been a great increase in the number 
of patients sdmitt^ into the infirmary of the workhouse. 
This increase is due to a certain extent to the increase in 
the number of aduiissions to the lock wards caused by the 
temporary closing of the Liverpool Lock Hospital. 

Liverpool, June 19th. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


University of Durham College of Medicine. 

The buildings of the College of Medicine are now fast 
approaching completion, and are expected to be ready for 
the meeting of the British Association in September next. 
Amongst the foremost candidates for the chair of Anatomy 
iu the College were Dr. Yule Mackay, Demonstrator of Ana¬ 
tomy, University of Glasgow; Dr. Brooks of Trinity Collie, 
Dublin : Dr. 'Travis, late of Leeds School of Medicine ; and 
Dr. Howden of Edinburgh University, who was elect^ to 
the chair in succession to Dr. Mears last Friday. The 
news of the death of Dr. Wooldridge of Guy’s was received 
in Newcastle with deep regret. Dr. Wooldridge was the 
esteemed and much respected foreign examiner inphysiolo^, 
and during his short service here he had gained the goodwill 
of the students. Dr. Wooldridge’s death has caused a 
vacancy in the physiological department of examiners, 
which must soon be filled up, sis the examinations for the 
degrees of the University of Durham are now close at hand. 
I hear that fur the M.D. for practitioners of fifteen years’ 
standing, there are ten candidates; for the M.D. tliesis, 
eighteen; for the M.B., twenty-seven; while for the B.S. 
there are twenty-two. 

Middlesbrough. 

Dr. Malcolmeon, the medical oiticer of health for Middles¬ 
brough, in bis report for May, remarks upon the lessened 
death-rate as compared with the corresponding period of 
last year, viz. 19 per 1000 against 37'60. This, he says, is 
entirely due to the fewer deaths from diseases of the re¬ 
spiratory organs. I^t year the deaths from pneumonia up 
to this period were 75, and from bronchitis 20, while this 
year sn lar there have b^n only 14 deaths from pneumonia 
and 10 from bronchitis. The cremation question is still 
prominent in Middlesbrough. It will be remembered that 
about a month ago the Town Council decided to build a 
crematorium at a cost of £600, but owing to an outburst of 
public feeling of an adverse nature to the scheme, the Sani¬ 
tary Committee decided to recommend the Council to rescind 
the resolution; this proposal, however, was rejected yester¬ 
day, and so the Council stand committed to proceed with 
the crematorium. 

Darlington. 

Miss Mary Eason, who died lately in London, and was 
a large property owner in Darlington, has left £10,000 
to the National Lifeboat Institution, also large bequests 
for ecclesiastical purposes. The personalty of the will ex- 
cefds £113,000, and she lias left the residue on trust for the 
benefit of the Middlesex Hospital. 

Tyneside. 

Dr. Wilson reported to the Local Board yesterday that 
the Wallsend district was at present saffering from a severe 
epidemicof measles. Itis said that thecommitteeof working 
men appointed to ascertain the wishes of the employeis 
and the employ^ of the district as to the establishment of an 
infirmary at SValleeml have met with a large amoant of 
support from the principal manufacturing firms, three of 
whom have promised £100 each towards tlie building, pro¬ 
vided the project is taken up in an earnest way by the 
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working men. On the other band, a writer in to-day’a 
aper thinks that there is no need for a Iiospital for the 
istrict, seeing that patients can be taken by ambulance in 
A short time to Newcastle Infirmary and that Messrs. 
Atkinson and Pliilipson are buildinefor his firm one of their 
well-known aiiibnlance coaches, it is pretty well agreed 
now that small local hospitals are desirable for surgical 
injuries, while perhaps chronic cases, surgical and medical, 
are best adapted for large hospitals, where there is a large 
and efficient statf of medical men and nurses; so that 
when this is fully considered some practical compromise 
may spring out of the present movement. Gateshead is 
also asking for a surgical Iiospital. Hitherto it has been 
dependentupon Newcastle, but a town of 81,000 inhabitants 
should have this necessity for itself. 

Newca-itle-on-Tyne, Jane Iftth. 


SCOTLAND. 

(From our own Correspondents.) 


EDINBUBOH. 

The. Students Union. 

At a meeting of the Acting Union Committee recently 
held, the following matters were considered—The members, 
tbe office-bearers, and tlie committee of management, the 
meetings, and the alteration of laws. The nio^t interesting 
section for those both within and outside Edinburgh is 
that which deals with qualifications for, and conditions of, 
membership. As many old Edinbnrgh men may wish to 
join, either for convenience to themselves or to help the 
union, a short sketch of this section may not be wiiliont 
interest. The members are to come under one of five head¬ 
ings : 1. Ex-otficio members: the Chancellor, the Kector, 
the Principal, the Presid^ts of tbe Students’ llepresenta- 
tive Council, the Trustees and the Treasurer of the Union. 
2. Ordinary members : Matriculated students, members of 
the University Ckmrt, and members of the General Council. 
For ordinary membership there is an entrance fee of 5«. and 
an annual subscription of 10«. 6{f.; for matriculated students 
and for others a fee of I guinea. The fee fur ordinary life 
membership is 10 guineas. 3. Extraordinary members: 
University lecturers, assistants to professors, and University 
librarians shall be eligible for annual membership so long 
as the qualification lasts. The fees are the same as for 
graduates of the University. 4. Honorary members : the 
Chancellors, Rectors, Principals, and Presidents of tbe other 
Scottish Universities all for the time being. Ton honorary 
life members may also be elected who may be considered 
worthy of the distinction. 5. Occasional members: 
Ordinary members of the Unions of other Universities, 
temporarily resident in Edinburgh. This membership can 
only be viaeA for two weeks at most at a time. 

Shorthand for Medical Students. 

A writer in one of the evening papers draws attention 
to Sir Dyce Duckworth’s proposal, made in the General 
Medical Council, that intending students of medicine 
should pass an examination in sliorthaml. Of course 
it is assumed by most people that it would be another 
subject to be mastered before the student commences 
bis medical studies, but the writer of the article referred 
to begs the whole question, and calculates that the sub¬ 
ject would be addra to the *‘medical” curriculum. This 
would certainly be a most injudicious addition; but as a 
preliminary subject there cannot be the slightest doubt 
that sbortbond would, in tbe bands of any fairly intelligent 
lad, well repay a period of study extending over the last 
year or two of his school life. Tbe professional stenographer 
who knows tbe amount of constant practice that is required 
to take a verbatim report of a complicated and much 
parenthesised speech, delivered at the rate of 150 to 190 
words a minute, would of course view with contempt the 
efforts of a medical student who could write only at the 
rate of 60 or even 100 words per minute. But a student 
who can write at that speed can save himself one-third of 
his note-taking. He can listen to a lecture and can take it 
all in, and make a full abstract in shorthand at the same 
time, so that he gains a double share of the advantages to 
be derived from lectures. In case- and note-taking of all 
kinds an enormous amount of time is saved which may be 


utUised for other work, so that one or two of the sixteen 
hours’ work of a medical student’s day as calculated by the 
writer above mentioned may be saved altogether or devoted 
to other strictly profession^ work. We, m the north, are 
delighted that the matter has been so well taken up in the 
columns of The Lancet, and by such thoroughly competent 
men, and we wish the movement all success, whe^er it 
again comes before the Medical Council or takes tbe form 
suggested by Dr. Gowers and others. It may be mentioned 
that Professor Grainger Stewart, Professor Chiene, Dr. 
Bramwell, and others, all urilise the skill of the phono- 
grapher in connexion with their lectures, &c. 

Music for the Infirmary Patients. 

A BomeM'hat novel and interesting experiment is about to 
be tried in tlie Royal Infiniiair. At the recent visit of the 
Earl of Hopetonn the band of the Edinburgh City Police 
played a seWtion of music in tbe infirmary grounds. The 
patients fully appreciated the music, and, it is said, expe¬ 
rienced such beneficial effects that the convener of the 
Music Committee of the Town Council again granted the 
use of the band on a subsequent evening. The committee 
afterwards unanimously granted otticial permission to the 
band to play in the iofimiary grounds every Wednesday 
afternoon from 3.30 to 5 o'clock. The doctors alone are not 
to have the credit af giving their service* gratuitiously, as 
the members of the band have volunteered their services 
free. The public are to be admitted to the infirmary 
grounds between the hours mentioned. This is an experi¬ 
ment that deserves to succeed, and if the waidsin wliicli 
there are very sick patients are avoided, the roalta should 
be most satisfactory. In brigiit sunny weather cheerful 
music should have a great mom effect. 

The Appointment of Dr. Hoveden to Newcastle. 

It is announced this morning that Dr. How-den, the 
second assistant in the anatomical department of the Uni¬ 
versity of Edinburgh, has been appointed to the Lecture¬ 
ship m Anatomy in the Newcastle School of Medicine. 
Dr. Uowden is a very able lecturer, and is a great 
favourite with the hard-working Edinburgh student. The 
Newcastle School is to be congratulated on the wisdom of 
its choice, and the lecturers nave adopted an ally who 
will certainly not make for a standstill policy. 

Kdiobargh, June 18 th. 

ABEBDEER. 

Aberdeen University Court. 

At a meeting of tbe University Court last week it was 
^reed to accept the lectures on chemistry by Dr. J. T. 
Thompson, and on zoology by Mr. W. Newton Parker at 
University College, Cardin, South Wales, as sulficient part 
of tbe course of teaching for medical degrees in Aberdeen, 
but it was made a condition that the lectures applied to a 
regular academic course, and not to classes held in the 
evening. A communication was also received from tbe 
Senatus, asking that sanction be given to the number of 
examiners in the Medical Facult}- being increased from 
the present number of six to one for eacli subject of study 
(eleven). While sympathising with the request, the Court 
deferred dealing with it in view of the passing of the 
Universities Bill, the subject to be taken up in autumn 
should the Bill not be passed. It was pointed out that at 
present there were no funds to pay additional examiners, 
and the salaries (£30 each) of the present examiners could 
not be reduced. 

The Volunteer Medical Staff .Corps. 

The Seventh Division V. M. S. Corps (the University 
Volunteer Bearer Company) held their first church parade 
on Sunday, the 9th inst. The company mustered nearly 
100 strong, and the otficera present were Surgeon MacGregor 
in command. Surgeons McKenzie, Booth, and Riddell, 
Quarter-Master de Lessert, and the Chaplain, the Rev. 
James Smith, M. A, B.D. Fifty of the company, including 
Surgeons MacGregor and Riddell, go to Aldershot from 
Aug. 3rd to 10th, to be drilled with the regulars. 

Health of ike City. 

“Alarming spread of the Measles Epidemic” was tbe 
heading under which Dr. Hay's report for May appeared in 
the newsMpers. The death-rate for the month shows an 
increase, Ming at the rate of 21*42 per 1000, as compared 
with 20*23 in April; and it is also the highest death-rate 
for any month of the year. The increas^ death-rate is 


Dio-i.-ed 


Google 



1278 The Lancet,] 


UtELAND.—PARIS. 


[June 22, 1889. 


almost entirely due to an anosually large mortality among 
children under five years of age, the death-rate among them 
beinc at the rate of 6273 per 1000, as compart with 387 
for ^e first (quarter of last year. The measles epidemic 
made very rapid progress during the month, nearly as many 
cases having been reported as in the whole of the previous 
course of the epidemic. From the commencement of the 
outbreak to the end of last month 1621 have been notified. 
There have been 39 deaths. For the first time since the 
introduction of notification, eight years ago, no case of 
scarlet fever bad been reported in the coarse of a month. 
During last week there were reported 131 cases of measles, 
1 of scarlet fever, 3 of tynhus fever, and 1 case of whooping- 
cough. A case of smallpox was admitted into the City 
Hospital on Saturday. The patient, who is a domestic 
servant, recently returned from Algiers. 

Aberdeen, Jane IStb. 


IRELAND. 

(Fbom ouk own Correspondents.) 


DUBLIN. 

Cork South Infirmary. 

At the monthly meeting of the trustees, held last week, 
Dr. H. R. Townsend was elected on the intern surgical staff 
of the hospital. Dr. Townsend is a dispensary medical 
officer, and as Rule 1 of the infirmary enacts that no one 
be selected for the intern staff who bolds any appointment 
calculated to interfere with his efficiency in that institu¬ 
tion, such as the post of dispensary iihyaician &c., it was 
proposed and earned unanimously that the words “ except 
in special cases” be added. I'his was done, and the 
appomtinent was then made. 

Cork Workhou$e. 

The half-yearly report of Colonel Spaight, Local Govern¬ 
ment Boarn Inspector, on the condition of this institution, 
was presented to the Board of Guardians last week, and 
will be considered at a future meeting. He states that the 
drainage is not in a proper condition at present, but several 
alterations are in progress and others suggested, which it is 
hoped will remedy all defects. As regaras the overcrowding 
winch exists, be finds that tliere is a great want of room, 
particnlarly on the male side of the workhouse, so mucli 
so that it is becoming intolerable. In the male lunatic 
wards there are fifty-three inmates and room for thirty 
only. It appears also that a number of beds are piled 
during the clay in the dormitory, and laid on the floor 
of the day-room at night; while the infirm class arc over¬ 
crowded, and mixed np with the able-bodied. The male 
hospital also is crowded—in fact, the whole of the male side 
of the workhouse, while there is comparatively abundance 
of room on the female side. To remedy this condition of 
affairs, the inspector suggests that the late Lock Hospital 
shonld be acquired by the guardians, and that they should 
remove there the large class at present in the separation 
wards. 

Cork District Lunatic Asylum. 

About fifty of the inmates of this asylnm had a narrow 
escape on Saturday last from being asphyxiated. While 
in the Turkish bath the attendant discovered that the 
apartment was becoming filled with the fumes of coke 
from the adjoining heating room, with the result that they 
were gradually Ming suffocated. About twenty of the 
patients fell down insensible; but assistance having been 
obtained, all were removed and restored to conscionsness. 
An official report in reference to the circnmstance has bMn 

K red by the resident medical superintendent, and will 
inght under the notice of the governors. 

Dublin, Jane 18th. _ 


BELFAST. 

The Railtcay Accident at Armagh. 

On Wednesday, June 12th, one of the most terrible rail¬ 
way accidents which has ever occurred iu the United 
Kingdom, ^d undoubtedly the most fatal one which has 
happened in Ireland, took place in the neighbonrho^ of 
Armagh. It would appear that a train, consisting of an 
engine and tender, thirteen carriages, and two vans, one in 
front and one behind, laden with a freight of 941 passengers, 
the greater number of whom were Sunday-school chiluren, 


who were going on an excursion to Warrenpoint (a favourite 
north of Ireland watering-place), left Armagh at 10.15 a.m. 
on the Wednesday morning, being about a quarter of an 
hour later iu starting than the appointed time. The line 
starting from Armagh is boruoDtal for a short distance, and 
then there is a rising gradient of 1 in 82 for fifty-four chains 
long, and then 1 in 75 for a little over two miles. Then at 
the top of the gradient comes a place called Dobbin's Bridge, 
between two and three miles from Armagh. When the train 
reached a spot on this rising gradient eight or ten perches 
from Dobbin’s Bridge, it came to a standstill, from, as far as 
can be learned, the circnmstance that one engine was quite 
inadequate to take the heavily laden train up the steep 
gradient. The train was either uncoupled iu tlie middle or 
the coupling chains broke and the b^k carriages started 
down the line, their velocity, owing to the declivity, rapidly 
increasing, and, at about tnree-ouarters of a mile from the 
commencement of the gradient, they rushed into the ordinary 
passenger train, which had left Armagh at 10.35 A.M. Here 
a moBtlrightfnl collision occurred, although the engine driver 
of the passenger train had almost succeeded in stopping bis 
trmn. As a result seventy-six deaths have occurred, and 
an immense number have Iimd injured. After the accident 
the medical men from Armagh were at once on the scene, 
and the wounded were nearly all taken to the County 
Infirmary. Here Mr. Mansergh Palmer has had a very 
anxions and busy time, and everyone is prying the great 
ability and generalship which he displayed under very 
trying circumstances. About 1 o’clocK in the day the 
railway companv telegraphed for all the available doctors 
from the Royal kospitol to proceed to Armagh; the bouae- 
Burgeon, resident pupils, and several doctors at once left, 
bnt when they reached the ci^ they found all the wounded 
had been taken to the infirmary. The medical men from 
Portadown and Lurgan were also summoned. Mr. J. Fagan 
was sent by the railway company as their consulting surgeon. 

Belfast, June 18th. _ _ 


PARIS. 

(From our own Correspondent.) 


Lactose as a Diuretic. 

Professor Germain Si;B has made a long commonica- 
tion to the Academy of Medicine on the employment of 
lactose in the treatment of diseases of the heart, the con¬ 
clusions of which may be summarised as follows: Lactose 
constitutes the most powerful diuretic, and, at the same 
time, the most inoffensive. It is lactose alone which gives 
to milk its diuretic property. The other principles of milk, 
particnlarly the water and the salts, have no manifest or 
useful action ; the chloride of sodium adds nothing to the 
polyuria due to the sugar of milk, and the salts or potash 
themselves play only a very limiteil part. Milk, taken in 
doses of two litres, produces diuresis; but in dosee of four 
litres, each of which contains fifty grammes of lactose, it 
determines also a very pronounced glycosuria, a transitory 
diabetes, a portion of 200 grammes of sugar thus absorbed 
being eliminated by the urine. There is likewise a coo- 
siderable excretion of urea, indicating a destruction of the 
albuminates. There is, then, at the same time, glycosniis 
and azoturia. The use of sugar of milk obviate these 
inconveniences and dangers; 100 grammes of lactose in a 
mixture produce an enormous diuresis, which may not be 
obtained until fonr or five litres of milk. With lactose 
there is neither glycosuria nor azoturia. In milk the action 
of lactose is impeded by the caseine and fat. Lactose acts 
with certainty in dropsies of cardiac origin, but in a donbtful 
manner, or even has no action, in dropsies of renal origin. 
In affections of the heart it fidls only when the kidney 
becomes granular, and when the albumen rises to sixty 
centigrammes or to one gramme per litre. So long as the 
albumen remains in this minimum proportion the resnlt b 
favourable. T^actose is, in general, well supported, whereas 
milk is not always acceptable to patients. Lactose has 
another great advantage over milk in permitting patients 
to take all kinds of nourishment, as it does not overload 
the stomach as milk does. Professor S^e considers that 
we have, in lactose, the diuretic of affections of the heart 
at the asystolic period, and the true curative means of 
dropsies of cardiac origin, even those which have resisted 
all other polyuric agents; but it is powerless to relieve 
the dyspncea resulting from heart disease. It should, thera- 
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fore be seconded by the iodide of potassium, the remedy 
par excellence for this complication. 

Endometritis. 

In a paper Dr. Dumontpallier, the author remarked 
that endometritis Is by far the most frequent affection whidi 

S resenta iteelf at the gyna^logical clinic at tlie Hdtel 
heu, for which he proposes a new treatment by the intro* 
duction of pencils of the chloride of zinc directly into the 
uterine cavity. Dr. Dumontpallier found that the caustics 
hitherto employed were of little efticacy, and even 
dangerous; whereas he considers this new procedure as 
being certain and safe. Of 100 cases, be had 06 cures 
mthout complications, and 4 cures after complications due 
to imprudence committed by the patients. The ingenious 
part of this method consists in employing caustic pencils of 
veij great suppleness, which can adapt themselves to the 
difierent directions of the uterine cavity. The eschar 
produced by the caustic is expelled about five days sdter 
its application. Vaginal asepsis is rigorously practised 
before and after the application of the caustic. This is 
effected with a solution of carbolic acid or the liquor of 
Van Swieten (a mercurial solution). In hiemorrhagic endo¬ 
metritis, whatever its age or jp^vity, the htemorrhage is 
arrested soon after the introduction of the caustic. In the 
mnco-purulent and pyo-luemorrbagic forms the discharge is 
at once stopped. The cure is complete in two days after 
the expulsion of the eschar, there having been no stricture 
or contraction of thenterine cavity, and menstruation having 
been normally established in a very short time. 

Suspensory Treatment of Ataxy. 

At the meeting of the Academy of Sciences of last week, 
Professor Charcot protested against the false reports of a 
number of deaths resulting from the treatment by suspen¬ 
sion of ataxic subjects. Professor Charcot found on inquiry 
that the three deaths that were cited in a recent report were 
caused by imprudence on the part of the patients, who, by 
some mismanagement, hang^ themselves. In Germany, 
said the learned Professor, there have been already 957 sub- 
prasions practised, which have produced good results; in 
France there have been more than 300. The statistics may 
therefore be considered favourable to this method of treat¬ 
ment. 

Pasteur and Rabies. 

M. Pasteur has transmitted to the Academy of Sciences a 
statement of the number of persons treated at the Institute 
from May 1st, 1688, to May Ist, lbS9. There were inoculated 
1673 persons bitten and suspected to be affected with rabies, 
among whom there were ISOforeignersand 1487 French. Ten 
subjects bitten in the face and hands died during the treat¬ 
ment : three died after the treatment. Strictly speaking, the 
proportion of deaths, notwithstanding the treatment, is there¬ 
fore 3 per 1673, or 1 in 554 persons treated. In other words, 
the proportion of deaths being 13, there would be 1 death 
per 128 persons treated or under treatment These figures, 
which are not accompanied by any comnienta from M. Pas¬ 
teur, are evidently in favour of preventive Inoculations. 

Suicidal Mania. 

A case of suicidal mania was lately exemplified in the 
person of a man named Favre, aged fifty. His body was 
one morning found hanging at the comer of the Boulevard 
des Italiens and the line Richelieu. A doctor who was 
immeiliately called certified that death bad taken place 
several hours. This is the fourth time that Favre had 
attempted to put an end to hU life. The first time he 
opened his veins with a razor; on the second occasion he 
threw himself into the Seine; be afterwards tried to 
asphyxiate himself with the fumes of charcoal. Each time 
he was saved in spite of himself. 

Parla, June Itith. 


BERLIN. 

(From our own Correspondent.) 


Eduard von Homeyer. 

The naturalist, Eduard von Homeyer, who died at Stolp 
lately, aged almost eighty, was one of the most prominent 
ornithologists in Germany. He was an agriculturist, and 
occupied himself with ornithological observations, at first 
as a pastime only, but afterwards, and especially in the 


latter years of his life, be devoted himself entirely to 
scientific ornithological studies. His first observations were 
made on the birds of his native Pomerania, and he pub¬ 
lished the results about fifty yean ago. His chief worK is 

The Wanderings of the Birds.” In 1884 be, together with 
Hazek and other naturalists, undertook to compile an 
exhaustive work on the various species of birds. He was a 
most zealous collector, and his collection of birds is reputed 
to be the largest in the world. 

Theodor Schioann. 

A memorial tablet has lately been affixed to the house at 
Neuss, in Rhenish Prussia, in which Theodor Schwann, the 
originator of the ceU theory, was bom. His father was a 
bookseller there, and a devout Roman Catholic. The 
naturalist himself was also characterised by religious zeaL 
Before publishing his epoch-making work on the cell, he 
wrote to the Arcnbisbop of Malines, to whose diocese his 
native place belonged, stating his new theory, and begging 
bis opinion whether it was at variance with the doctrines 
of the Catholic Church. The prelate found nothing heretical 
in it. It was published in Berlin in 1839, under the title, 
" Microscopic Investigations regarding the Harmony in the 
Structure and Growth of Animals and Planta” ^hwann 
was at that time assistant in theBerlin Anatomical Museum. 

Netc PublicaHons. 

Among the most recent German publications in the field 
of medicine and the cognate sciences may be specified the 
following :—“ The Se^'enth Annual Report of tne German 
Samaritan Society in Kiel”; "Introduction to the Use of 
the so-called Schweninger Cure and of Cognate Dietetic 
Cures,” and " Misconduct, Mistakes, and Dangers in the 
use of Modem Cures for Corpulence,” by Dr. Carl Zabn; 
Nos. 9-12 of Dr. Bock's "Book on the Human Body in 
Health and in Sickness,” edited by Dr. Max von Zimmer- 
mann: "A Catalogue of the Books &c. on Veterinary 
Science published by Enslin in Berlin”; and six new num- 
^rs of “Generally intelligible Essays on Natural Science.” 

Sending Poor Sick Children to the Countrj/. 

The seventv-five advising physicians of the Committee for 
sending Children to the Country appointed by the Society 
for Domestic Hygiene have nominated 4000 Berlin children 
as urgently needing to be sent to some watering-place or 
other health resort. Many of these children are suffering 
from scrofula. During the eight years that have elapse 
since the Society, at the suggestion of its patroness, the 
Empress Victoria, began this work, the number of poor 
sick children that it has sent to healing waters and hetuing 
air has increased eighteenfold. Thanks to the efforts of 
Dr. Becker the managers of the Admiralsgartenbad 
(Admiral's Garden Bath) in Berlin have kindly placed their 
new brine baths at the disposal of the above-mentioned 
committee. Sixty scrofulous children are to bathe there 
alternately under medical superintendence, and will then be 
sent umler the care of a teacher tosome place in the country 
near Berlin. A generous person (who wishes to remain 
anonymous), deeply moved by a painful misfortune which 
had overtaken a rich relative, has given the committee 
5000 marks (about £250) for immediate use. This gHt 
secures to about 100 children the benefit of a summer in the 
country. 

Surgeons-General von Bergmann, von Esmarch, and Abet. 

Professor von Bei^mann, who was till lately Surgeon- 
General d la suite of the Bavarian Ambulance Corps, has 
left the Bavarian army, and has been appointed Surgeon- 
General d la suite of the Ambulance Corps in the Prussian 
army, with the rank of Major-General. The same rank 
has been accorded to Surgeons-General von Esmarch (of 
Kiel) and Abel. 

Freiherr Jaromir von Mundy. 

An anonymous biography of the well-known Austrian 

{ ihysician, Freiherr Jaromir von Mundy, has been pub- 
isned at Leipsic. From very early years Mundy hod a 
strong predilection for the study of medicine, but the 
wish of his aristocratically-minded father induced him 
to adopt the military profession, and it was not till he 
had attained the rank of captain that he left the Ans- 
trian army and studied the art of healing at Wurzbnrg 
and other famous universities. The war between Austria 
on the one bond and France and Italy on the other recalled 
him to his old profession of anus, but after that he never 
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trod a battle-field again except as a sargeon. The book 
records what Mundy did in the province of mental thera- 
peuties, and the great debt which military medicine and 
the ambulance service owe him. It contains illustrations 
rept|*'8enting the ambulance waggons, litters, and other 
venicles for the sick and wounded invented by him. 

Professor Karl Liidwig. 

Professor Karl Ludwig of Leipsic, who lately received 
the high distinction of the Order pour la merite, is one 
of the most eminent physiologists living. He is the 
chief authority on the pressure and motion of the blood, 
and shares with Du Bois-Reymond, Briicke, and Helmholtz 
the glory of having freed physiology from the theory of vital 
force, and of having founded the physico-chemical metbi^. 

Military Hospitals. 

The international jury appointed to judge in the compe¬ 
tition suggested by the Empress Augusta, as to the best 
internal arrangement of a movable military hospital, met 
for the first time on the 13th inst. in the liall of the Central 
Committee of the German Red Cross Societies. The jury 
consists of Dr. von Cessner and Dr. Loew for Austria; 
Dr. von Fartas for Hungary; General Miillerfor Russia; 
Mr. John Furley for England; M. Sigart for Belgium ; Baron 
Hardenbrook for Holland ; General von Thomson for Den¬ 
mark ; and Dra. von Coler, Meblhausen, Giirlt, von Berg- 
mann, and Nieden for Germany. The French, Swedish, 
and Italian members were prevented from bein<» present by 
urgent business. The sum of 10,000 marks and three gold 
and nine silver medals are placed at the disposal of the 
jury. 

A New German P/iarmaeopceia. 

The sub-committee of the Pharmacopteia Committee met 
on the ]2bh inst. and following days under the presidency 
of Privy Counsellor Kohler, Director of the Imperial Office 
of Health. It is said that a new edition of the Pharmacopoeia 
18 to be published in German. 

The Medical Superintendence of Schools. 

The Scientific Deputation for Medical Affairs has made 
the following proposals to Dr. von Gossler, Prussian 
Minister of Education:—“1. The buildings &c. in and 
ftfound each school to be periodically ini-pect^ by the 
school physician, who shall answer a printed list of ques- 
tions in writin", and then send it to the authority under 
which the school is placed. Every school is to be inspected 
in this manner at least every three to five years. 2. In 
order to ascertain the state of the pupils’ health, each 
school to be inspected by a physician soon after the beginning 
of each school year. Each child entering the school for the 
first time to be examined, and any defects that he «)r she 
may have to be ascertained; as regards the otlier children, 
this is not necessary in all cases. The steps to be taken for 
the removal of defects and drawbacks to be determined in 
cocference with the tcaciiers. ,3. In order to secure the 
success of the medical examination and suggestions, the 
superiotending authority to inform the physician of what 
has been done as regards point 1, and the head master or 
head mistress as regards point 2; and tlie physician to be 
empowered to make complaints to the higher authority. In 
the case of children suffering from infectious diseases, the 
sanitary police regulations to be enforced. 4. The com¬ 
petent administrative State authorities to determine what 
schools are to be subjected to such medical superintendence, 
\vhat physicians are t4) be employed, and under what con¬ 
ditions. _ Special school physicians are necessary in sextarate 
institutions with boarders and in large cities.” 

Professor Wilhelm Schiitz, one of the discoverers of the 
glanders germ, has been appointed Rector of the Berlin 
veterinary Colleg^o. 

Ur. I'erdinand Hueppe of Wiesloulen has been appointed 
Professor of Hygiene at Prague. He is the sixth of Robert 
Koch’s pupils who has been appointed to a professorship. 
The other five are GatTky of Giessen. WoltThuegel of 
Gottingen. Loeffler of Greifswald, Gaertner of Jena, and 
Bernhard Fischer of Kiel. 

Owing to the strike in the bnilding trade, the new Berlin 
Hospital am Urban will not be ready before January. 

The health of Berlin during the recent abnormal heat was 
excellent, better in every respect thsn tliat of other capitals. 
There was a surprising absence of cholera nostras. 

Dr. Carl Pelraann, head physician in the Provincial 


Lunatic Asylum at Bonn, has been appointed professor 
there. 

Wissmann’s expedition is furnished with 1600 portions of 
vaccine lymph from the establishment of Dr. rrotze, in 
Elberfeld, who has for many years supplied the German 
troops with lymph. 

Professor Du Bois-Reymond has been elected Corresponding 
Member by tlie Swedish Academy of Sciences. 

The labours of the jnry appointed to award a prize for 
the best plan for M-orknien’s baths are in full progress. 
Professor Robert Koch, director of the Hygiene Institute 
here, has taken a keen interest in the matter. 

The well-known chemist, Professor August Wilhelm von 
Hofmann, who was for twenty years professor of tlie Royal 
College of Chemistry in London, has been appointed 
Corresponding Member by the Vienna Academy of Sciences. 

Berlin, June 15th. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

A FAIRLY attended general meeting of the member* of 
this Association wa.s held at 4.30 p.m. last Thursday, at the 
Medical Society’s Rooms, Chandos-street, W., the Pre¬ 
sident, Mr. George D. Pollock, in the chair. After the usual 
formal business was concluded, and the Committee of 
Management formed, with the addition of Messrs. Rivingtoo, 
Pierce Gould, and Dr. Collins, in place of three outgoing 
members of the Committee, the President read a letter from 
Mr. Lawson Tait regretting Ids inability to attend, and 
placing himself entirely in the bands of the Committee 
as regarded his candidature to the Council of the 
College. Mr. Holmes, the Vice-President, then urged 
that the Association should support the candidature to 
the Council of Messrs. Rivington, Lawson Tait, and 
Tweedy, that being the number of votes at their dis¬ 
posal, and not waste their strength in voting for those 
whose chances were remote. He then moved a reso¬ 
lution, which was seconded by Mr. Richard Davy, and, after 
some discussion, carried, that their Association undertake to 
support the three gentlemen in question. At a later stage 
of the proceedings the wording of the resolution was changed 
into the following:—“That a circular be issued at once to 
all the electors, inviting them to vote for Messrs. Rivington, 
Lawson Tait, and Tweeily, the candidates adopted by the 
Association of the F.R.C.S., and setting forth the objects 
for whieli the Association contends.” It was then agreed 
that a committee sliould be formed consisting of the 
President and Vice-President, with the assistance of Mr. 
Allingham as Secretary, to draw up the terms of the circnlar, 
Mr. Tweedy rendering outside assistance when and if neces¬ 
sary. A copy of this circular is subjoined. 

During the proceedings Mr. Tweedy s;>oke at some length, 
and said one of the objects of the Association was to obtain 
for the Fellows and Members a larger share in the manage¬ 
ment of tlie College. With regard to the bye-laws and the 
charges made that they liad been violated, it was absurd to 
say that bye laws were made to exi.st for ever. Tliey were 
justified iu attempting to have bad bye-laws altereif. Re¬ 
ferring to the Court of Examiners, lie thouglit it met the 
justice of the case if only one half of them were allowed a 
seat on the Council. He then described how the compro¬ 
mise or modus iHvendi between their Association and that 
of the Members had been arrived at, and expra<uied his 
satisfaction at the result. It was desirable, Mr. Tweedy 
thought, that the Members should be represented on the 
Council, which would be strengthened thereby, and he felt 
convinced that the Council would have to yield and accept 
a sensible compromise. 

Mr. Holmes also expressed the opinion that the Council 
required an infusion of new blood, and that was why be 
favoured the candidature of Messrs. Rivington, Tait, and 
Tweedy, who were pledged to reform. The object of their 
Association was to extend the privileges of the Fellows and 
obtain some share of the management of the College for the 
Members. 

Mr. Macnamara denounced the Draft Bill as an un¬ 
fortunate document, doing great harm by causing a wide¬ 
spread impre.ssion that the Association wished to do away 
with the Council. What they wanted, however, was re 
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form, and not abolition. He therefore urged unremitting 
effort to achieve this much-desired reform of the Council. 
The Draft Bill was also condemned by the President and 
other speakers. 

COPY OF CIRCULAR. 

*<In accordance with this resolution [mentioned above] 
we l>eg to remind you that the Association of Fellows was 
established on June I2th, 1884, primarily to carry out the 
following objects:—I. That Fellows and Members should 
eujoy a larger sltare in the luan^ement of the College. 
2. That there should be an annual meeting of Fellows and 
Members, at which the report of the Council should be pre¬ 
sented, discussed, and (if approved) ailopted. .3. That no 
alteration should be made in the constitution or in the rela¬ 
tions of the College or in any of its bye-laws without the 
consent of tlio Fellows and Members convened to discuss 
the same. 4. That the President of the College be elected 
by the Fellows. Subsequently the Association suggested 
to the Council certain recommendations with respect 
t-o the alterations to )>e made in the Charter. One of 
these w'as that not more than one half of tbe members 
of the Court of Examiners should have scats on the 
Council. In tlie meantime an Association of Members 
bad arisen with objects in some respects antagonistic to 
those of our Association ; hut ultimately an agreement 
was arrive<l at on the following bases—viz., that Memliers 
uf tbe College of ten years’ standing should vote at the 
election of members of the Council, and that Members of 
twenty years' standing should bo eligible to sit in the 
Council, provided that the number of members of Council 
80 elected—i.e., by the Members—shall not exceed one- 
fourth of the whole Council. Some misapprehension 
having prevailed with respect to the position oi the Asso¬ 
ciation of Fellows towards a Draft Bill which has been pre¬ 
pared for introduction into Parliament, it is but right to 
say that tbe Association, as such, has never formally con¬ 
sidered this Draft, and is in no degree pledged to any pro¬ 
position inconsistent with the resolution stated above. The 
objects of this Association remain what they have always 
been—*to promote the professional and social, as well as 
the political, interests of the Fellows.’ Thus in February, 
18^, we resisted a proposal tending to lower the academic 
status of the Fellowship, and are equally ready to resist 
anything likely to curtail the privileges of the Fellows. 

“ Signed on behalf of the Association of Fellows, 

“Gkorcje Pollock, President. 

“ June 20th, 1889." “ T. HoLMES, Vice-President. 



LEONARD CHARLES WOOLDRIDGE, M.D., D.Sc. 

Those who were present at tbe Royal College of 
Physicians on the afternoon of Thursday, June 6th, to 
listen to the Croonian Lecture given by Dr. Lauder Bruuton, 
were shocked to hear him say that, two hours and a half 
before he began liis lecture, there liad suddenly passed 
away from among us Dr. Leonard Charles Wooldridge, pro¬ 
bably the most talented physician of his standing. The 
sad news quickly spread; all who heard it were awed and 
could hardly realise it, for Dr. Wooldridge was young and 
usually in good health, and he was a man whose enthusiastic 
devotion to the science of medicine was accompanied by such 
industry and rare genius that the profe-s.sion had learnt to 
look to him as one who would throw a Hood of light u])on 
many of tbe obscurities of medicine. 

He was bom at Uverton, in Hampshire, on Dec. 16th, 
1857. His grandfather, CharlesWooldridge, wasafiourisliing 
solicitor in >Vinchester, and his father, Leonard Wooldridge, 
M.R.C.S. Eng., L.!S.A., studied medicine at Guy’s Hospital, 
and did a large county practice at (.>verton, where he died 
in his sixty-eighth year Leonard Charles was eilucated at 
tbe Surrey County School, Cranleigli. When he was thirteen 
years old he came alone to London in the holidays and passed 
the entrance examination at the Apothecaries’ Hall. Shortly 
after this he lost his father. Ho matriculated at the 
University of London straight from Cranleigh School in 
June, 1874. He then entered at Guy's Hospital for the 
preliminary scientihe classes, and was quickly marked out 


from bis fellow students by his great ability and his marvel¬ 
lous power of working; not only could he work for a long 
while at a stretch, but he got through an immense amounL 
As the Preliminary Scientilic Examination came near he 
would sometimes sit up all night to read. At the examina¬ 
tion he obtained tbe Neil Amott Exhibition and gold 
medal for Experimental Physics, an honour which had never 
before been awarded; he was also placed in tbe honours 
list for Botany. In October, 1875, he entered as a per- 

E ttual student at Guy's Hospital, gaining the Entrance 
xhibition. To the surpriseof all his friends, lie took German 
as a volnntaiy subject, although he had only been working at 
it for afew weeks. In July, 1876i he gained the first prize of 
£50 for students in their first year, and i'a May, 1877, be 
won the Sands Cox Scholarship, which is awarded at Guy’s 
for Physiology. In July, 1877, be passed his Intermediate 
M.B. Exanilnatiou at London; lie was third in honours 
' in both Physiology and Cheruistry, and was desen-ing of 
the medal in Materia Meilica. In October, 1877, he took 
his B Sc. degree. In July, 1878, he obtained a prize at 
Guy’s which is awarded to students in their third year. 
During the years 1877, 1878, and 1879 he held tbe usual 
stiideni’s appointments at Guy’s Hospital; he was dresser 
to the late Mr. Cooper Forster, who always had the greatest 
regard for him, an affection which was fully reciprocated by 
^Voold^idge. In 1879 he took his M.R.C.S., and in this 
year, acting upon Dr. Pye-Smith’s advice, he went to 
Leipsic to study. Except that ho paid a short vL«it to 
England in 1881 to take the degree of D.Sc. in Physiology 
at Loudon, he remained at Leipsic till the summer of 1882, 
when be returned to England to prepare for his final M.B. 
examination, which be passed in November of that year, 
obtaining the gold medal in Medicine and first-class honours 
in Forensic Medicine. He took his M.D. degree in 1886. 
In 1881 Professor Michael Foster offered him the George 
Henry Lewes Travelling Scholarship, which he accepted, 
but beheld it only for two years, as he wanted to marry 
and to live in London. In the winter of 1883 lie went to 
Berlin, and worked at patholo^ under Virchow. In 1884 be 
marrii^ tbe eldest daughter of Sir Edward Sieveking, by 
whom he leaves one daughter, aged two years and ahalf. 
In this year also he was appointed Demonstrator of His¬ 
tology and Practical Physiology at Guy’s Hospital, and 
also to the Research Scholarship of the Worshipful Com¬ 
pany of Grocers, which is worth £250 a year. This he held 
tor three years, and during his tenure of the office gave 
some lectures on the Coagulation of the Blood. When it had 
expired, he was, on the strong recommendation of Sir John 
Simon, reappointed for another three years, and was there¬ 
fore holding the post when he died. In 1885 he became a 
Member of the Royal College of Physicians; but before this 
he had been appointed an Examiner in Physiology on the 
Conjoint Board, cliiefiy through the late Dr. Moxon’s 
advocacy of his claims, and quite recently he was ap- 

f ointed Examiner in Physiology at Durham University, 
n 1885 and 1886 he gave the Arris and Gale Lectures, 
which were afterwards printed under the title of “ Blood 
Plasma as Protoplasm.” In 1886 be gave the Croonian 
Lecture before the Royal So -iety. In 1887 he was appointed 
assistant physician to Guy’s Hospital, and joint lecturer 
on PliysioJogy and demonstrator to the advancecl dosses 
in that subject. Also in this year he was selected by Dr. 
Buchanan to do work for the Lwal Government BoanL 
On Wednesday, May 29th, Dr. Wooldridge saw hia out¬ 
patients as usual, and afterwards went to get something to 
eat at a restaurant. He had some anchovies. Two hours 
afterwards he was seized with giddiness and faintness, and 
in the night with severe diarrhoea. All this he attributed to 
the anchovy sandwich he had eaten. A full account of 
his strange illness, which ended in bis sudden death on 
June 6th, was given in our issue of last week. 

A necropsy riie next day by Dr. Newton Pitt revealed 
congestion uf the stomach and duodenum, many email 
recent follicular ulcers in the colon, and a dilated heart, but 
there was no valvular mischief. It would therefore appear 
that the morbid state of the stomach and colon product in 
his exhausted condition a cardiac dilatation, which proved 
fatal from syncope. He was always pale, and did not often 
look thoroughly well; but nevertheless his power of work 
and endurance were extraordinary', for often after a hard 
day’s work he would spend all tbe evening at the Brown 
Institution making experiments, and tlien he would work far 
into tbe night preparing his lectures for the next day. 

He was devoted to expeiimental medicine, and often used 
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to regret that so little attention was paid to it in this 
conntry. Some of his most laborious and best work was 
connected with the coagulation of the blood, and one of the 
most notable papers appeared in Lud wig’s ‘ ‘ Festschrift. ” It 
was entitled “Uebersicht einerTheoriederBlutgerinnung,” 
and he gave a lecture at the University of London on the 
same subject. His first paper was published when he was 
twenty-one years old. It was entitled "Zur Chemie der 
Blutkorpchen.” His last paper appeared in the Proceed¬ 
ings of the Royal Society for January, 18^9; it was on 
“Auto-infection in Cardiac Disease.” The Croonian 
Lectures which he delivered were on “ Intra-vascular 
Clotting.” He found that a remarkable intoxicant proteid 
could M prepared from the thymus or testicle, and that 
when this was iujected into the veins it produced widespread 
clotting in the vessels (Proceedings, Royal Society, 1886). By 
means of the same material he was able to produce Iwnior- 
rh^c infarction of the liver (Pathological Transactions, 
vol. xxxix.), and he thought that many of the pathological 
changes in the liver could be explained by supposing that 
a similar proteid metbod was developed in tne course of 
certain diseases. He hoped that some day this material 
might be used to cause coagulation in aneurysms. Another 
important fact he discovered was that in the substance in 
which anthrax bacillus is cultivated a fluid is developed M’hicb 
has the power of killing the bacillus. He translated Heiden- 
bain’s book on Hypnotism. He pnblislied a large number 
of papers in various journals, especially Du Bois-Reymond’s 
Archives, the Proceedings of the hoyal Society, and the 
Journal of Physiology. One of the most valuable of these 
was entitled “ Ueber Scbiitzimpfung auf chemiscben Wege.” 
All these papers showed tliat his views were widely different 
from those usually held. He did not agree with the 
generally received theory of coagnlation, and looked U]>on 
the blood plasma as living protoplasm. He thought that 
far too much importance was attached to the cell by 
modem patholomsts ; and the common explanation of the 
symptoms—such as mdema—of heart disease he regarded 
as erroneous. His work was so voluminous, far-reaching, 
and intricate, that want of space forbids any criticism of it 
here, nor would it be possible even if we could devote 
the space, for researches so carefully thought out, so 
thoroughly and laboriously executed, and in which fal¬ 
lacies are so skilfully avoided, will require many years of 
careful thought and work on the part of physiologists 
and pathologists before their worth can be appreciated. 
But even if the theories of the future should not quite 
harmonise with all Wooldridge’s work, he will always 
remain remarkable as being one of the most enthusiastic, ' 
orimnal, and able devotees to the science of medicine, and 
as Ming a man who above everything sought the truth for 
truth’s sake; no desire for any of the temporal benefits of 
this life ever caused him to deviate even by a hair's breadth 
from his search for the tmth. The highest compliment 
which could be paid to a scientific man was paid to Wool¬ 
dridge after his Arris and Gale Lectures by Sir James Paget, 
who said, “ His work is quite Hunterian.” This same un¬ 
swerving thoroughness showed itself in his lectures on 
Physiology, which were all most carefully prepared before 
delivery till be could give them almost extempore: and also 
in his clinical teaching, for he always, in discussing the 
pathology of any case, went to the root of the matter with 
such earnestness that the students felt they had a fresh 
grasp of their subject, and for the same reason they enjoyed 
Usteniog to his clinical lectures. These characteristics 
that m^e him a great man in the scientific world also 
caused him to be loved by liis fellow students and by those 
who studied under him. He had no enemies, but hosts of 
friends and admirers, and those who were incapable of 
appreciating the high quality of his scientific work loved 
and respected him as a man. The whole world is a loser by 
his death, for men such as Wooldridge are rare, and had he 
lived medicine would have advanced during the next few 
years by greater strides than it will now be has been 
called away. 

The funeral took place on Wednesday, June 12th. The 
hearse started from the quadrangle at Guy’s Hospital at 
1.30 P.H. The interment took place at Norwood Cemetery 
at .3 P.M. 

So many of his contributions are to be found only in 
foreign joumala that the following list of his publications 
may he useful:—1. Uebersicht einer Theorie der Blnt- 
ffcrinnuDg (Ludwig’s Festschrift, Leipsic, 1887). 2. Zur 

Chemie der Blatk5rpchen (Du Boia-Reymond’s Archiv, 1881). 


3. Zur Gerinnung des Blutes (Idem, 1883). 4. Ueber einen 
neuen Stolf des Blutplasmas (Idem, 1884). 5. Beitriige zur 
Frege der Gerinnung {Idem, 1884). 6. Ueber Schutzimfung 
auf chemiachen Wege (Idem, 1888). 7. On the Origin of 
the Fibrin Ferment (Proc. Roy. Stw., 1884). 8. On a New 
Constituent of the Blood and its Physiological Import 
(Idem, 1884). 9. On the Fibrin-yielding Constituents of 

Blood Plasma (Idem, 1885). 10. On the Coagulation of the 

Blood: Croonian Lecture (Idem, 1880). 11. On Intra¬ 
vascular Clotting (Idem, 188G). 12. Note on a New Con¬ 

stituent of Blood Serum (Idem, 1887). 13. Note on Protec¬ 
tion in Anthrax (Idem, 1887). 14. Auto-infection in 

Cardiac Disease (Idem, 1889). 15. Ueber die Function der 

Kammernerven des Siiugethierherzens (Archiv f. Anat. nnd 
Physiolog., 1884). 16. Ueber Intravasculiire Gerinnungen 

(Idem). 17. Beitriige zur Lehrevon Gerinnung (Idem, 18^). 
18. On the Coagulation of the Blood (Journal of Physiology, 
vol. iv., No. 6). 19. Further Objervations on the Coagula¬ 

tion of the Blood (Idem, vol. iv.. No. 2). 20. The Action 
of Pathogenic Organisms (Local Gov. Board Rep., App. B., 
No. 3). 21. Cliemical Protection (Idem, 1887). 22. Zur 

Frage der Blutgerinnung (Zeitschrift fiir Biol., 1888). 
23. On Hremnrrhagic Infarction of the Liver (Path. Trans., 
1887). 24. The Red Blood-corpuscles and Coagnlation 

(Practitioner, 1886). 25. Blood Plasma as Protoplasm 

(Arris and Gale Lectures, 1886). 


G. OWEN REES, M.D.Glas., F.R.C.P.Lond., F.ILS. 

Dr. Ree.s, whose death we very briefly recorded in our 
issue of the Ist inst., was bom at Smyrna in November, 
1813. His father, a Welshman, was a Levantine merchant, 
and married an Italian. Young Rees was brought to London 
early in bis boyhood, and sent to school in the metropolis. 
When he decided to adopt the profession of medicine as 
his vocation in life, he went to Gay’s Hospital, and after¬ 
wards to Paris and Glasgow. In April, 1837, he graduated 
M.D. of the University of the last-named city, and at once 
returned to London and began to practise as a physician. 
He first lived in Guilford-street, Rnsaell-squarc. When, 
however, his practice increased, he moved westwards, and 
resided for some yeani in Cork-street, and afterwards at 26, 
Albemarie-street. Dr. Rees’ practice was of the kind 
which is often called “fashionable”; that is to say, be 
numbered amongst those who consulted him a considerable 
proportion of persons holding an exceptionally good social 
position. Amongst the most intimate of his personal friends 
was the late Sir Benjamin Brodie. In those cases M’hich 
came under the latter surgeon’s observation, and required 
for their elucidation a careful examination of the urine. Dr. 
Rees was often entrusted by his friend with that part of the 
work. It was to Sir Benjamin Brodie’s influence that he 
owed one of his first appointments of professional importance 
in London—namely, that of medical officer to Penton- 
ville Prison, the first appointment of the kind made to 
this prison. Another of Dr. Rees’ intimate friends 
was Dr, Roget, F.R.S., the well-known author of the 
“ Thesaurus of English Words and Phrases” and foreign 
secretory to the Royal Society. Dr. Rees was urged to 
bring some of his scientific work before the Royal Society, 
and Dr. Roget took a particular interest in him and his 
work, especially that portion of it which dealt with the 
subject of the nature of the blood-corpuscles and their 
shape. It was for that important piece of original 
investigation that Dr. Rees received the Fellowship oi the 
Rwal Society. 

'The late Mr. Rees, who was a partner in the well-known 
firm of Longmans, the publishers, was uncle to Dr. Rees, 
and it w'as probably at this node’s table that, early in his 
career, he acquired that love for dining in pleasant company 
which was one of the characteristics of the social side of 
his life. He was witty and able os a conversationalist, and 
Ew an after-dinner speaker he was often excellent. Gf 
French, German, and Italian lie had a fair knowledge, and 
his conversation showed that be read mneh in all these 
I languages. In politics he was a decided bnt temperate 
Lilwra], and always carefully distinguished between the 
clap-trap of party cries, and the real good wbidi, in his 
opinion, was likely to flow from well-considered rdorni of 
public and private interests touching the well-being of the 
people. 
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Dr. Rees will probably always be known in tbe story of 
medical history as one of the first men who turned attention 
to the chemistry of the urine. Hia example was followed by 
many who came after him in professional life and worlc 
Thus we owe something' of tlie ^rreat advance which has 
recently been mode in the chemistry of the urine to his 
work and example. 

Six years after taking his M.D. degree at Glasgow, 
Dr. Rees was appointed (184.3) assistant ^ysician to Guy's 
Hospital. After thirty years’ service on the staff there, 
he retired from the acting staff, and became consulting 
physician to the hospital. One of the most distinguished 
and honoured of his colleagues testified to bis merits 
as a teacher in these words: “We might add that no 
officer of the hospital ever fulfilled his duties with more 
assiduity and punctuality, two qualities to be reckoned 
amongst the virtues of a teacher." (See Guy’s Hospital 
Gazette, vol. L, 1873, article by Dr. Wilks.)' Somewhat 
late in his life, Dr. Rees was appointed Physician Extra¬ 
ordinary to H. M. the Queen. In 1844 he became a Fellow 
of the Royal College of Physicians; in 1852-3 he was one 
of the Censors of tbe College, and in 1863-4 be was ita 
Senior Censor. 

Dr. Rees* principal contribntinns to medical literatnre 
were: “ On the Analysis of the Blood and Urine in Health 
and Disease,” and on the “ Treatment of U rinary Diseases ”; 
“ the Treatment of Rheumatic Diseases by Lemon-juice ”; 
tbe “Nature and Treatment of Diseases of the Kidney 
connected with Albuminous Urine”; and his Lettsomian, 
Croonian, Hunterian, and Harveian Orationa In the first- 
named of tliese works Dr. Rees in graceful terms refers to 
the“kind encouragement” he received from Dr. Bright in 
that line of research. The beginning of that work he did 
when he was “ a mere boy. ” Dr. Re^ was the first to point 
oat what be regarded as the great value of lemon-juice in 
the treatment of rheumatic diseases. This short tract is full 
of suggrations to the reader of to-day. Amongst other things, 
it is curions to note how a treatment for rheumatic con¬ 
ditions which has all bat, if not altogether, gone out of 
use, is supported by the evidence in its favour of cases 
taken from hospital practice. In his writings concerning 
tbe chemistry of the urine, Dr. Rees is seen decidedly at 
his best as an antfaor and observer and as a patient worker. 
In looking through that portion of his writings, one realises 
how, step by step, by slow and laborious work, our present 
knowledge of the chemistry of the urine was built upon a 
foundation laid w’itb infinite care and toil by medical 
observers, amongst whom he ocenpies a position of mark. 
In tbe closing sentence of the Hunterian Oration which he 
delivered before the Hunterian Society in 1854, there is 
perhaps a good indication of his mentu attitude towards 

every intellectual pursuit. These are his words: “.a 

path to be followed with the humility of the child, tbe 
resolution of the man, and the calm dignity of the philo¬ 
sopher, whose tutored mind, while it admits that everything 
is possible, still req^uires satisfactory evidence in oraer to 
believe in anything. ’ 

Dr. Rees died on May 27th from the results of cerebral 
hemorrhage. He was unmarried. 




University of Cambridge.—T he following gen¬ 
tlemen have been examined and approved in the respective 
examinations for Medical and Surgical degrees:— 

Pint Examination. 

C1iom'ttryaniPhyties.—B»x\iet, Emman.; Barrett, Calus; J.E.Bates, 
Queen's; Berry, King’s; BlunifelU, Cains; Bolus, Jesus; Bowes, 
Caius; Bowring, Cains; BurMli, Caius; Burton. King’s; Cameron, 
.loh.; Carter, Caius; Cornwall, Trin.; Cowan, King’s; Daniel, 
Kmmao.; Fletcher, H. Car.; Fry, Pemb.; Gamer, Emnian.; Goodman; 
I>s. Grosvenor, Clare; Groth, Jesus; Hadow, Caius; Harrison, 
Caius; Henderson. Job.;Higgins: Hofme;^Trln.H.; Hcm,H. Car.; 
Hunt, Clare: Jackson,Clare; Johnson, Tiin. H.; Key, Emman.; 
T. P. King, Job.; Kingdon, Cains; 0s. Leach; F. H. Lewis, Job.; 
P. R. Lowe, Jesus; McCarthy, Cains; Mackenzie, Caius; C. B. 
Marriott, Clare: U. J. K. Martyn, Caius; Mathew, ^n. H.; May, 
Clare; Moore, H. 8elw.; Morrison, Caius; Murphy. Caius; Da R. 
E. Niz, Caius; Da Norria Christ’s; LL Powell, Trin.; Rotherham, 
Trin.; Sandall, Job.; Seccorobe. Joh.; Da A. Sbillitoe, Trin. H.; 
Smallwood, Caius; Sparks, Cains; Stanton. Mi^.; Da .Still, Caius; 
Tayl^or, Emman.; Twigg, Christ’s; H. F. B. Williams, Caius; 
O.K. Williamson, Trin.; Wright. 

Elementary Allan, Caius; Allen, Ring’s; A. C. Ambrose, 

Down; Anderson, Pemb.; J. E. Bates, Queen’s; Bedford, Trin.; 


N. O. Bennett, Job.; Berry, King’s; Bowring, ^us; Burk 
Caius; Burton, King’s; Cameron, Job.; Carter, Caius; Coghlan 
H. Selw.: Colby, King’s; Comaby; Cornwall. ’Trin.; Cowan 
King's; CouiLsell, H. Cav.; Daniel, F.intnan.; Da N. Derereux; 
H.Selw.; Kicbholi, Emman.; A. E. F.Uiott, Joh.; Fison, Corpus. 
Frink, Pet.; Fry, Pemb.; Gamer, Emman.; Goodman; Grotb, 
Jesus; Guinness, Caius; H.^igh, Joh.; Da H. M. Harrison, Trin.; 
Hayne, C'aiiis; Hedges, 8id.; Henderson, Joh.; HoJnieyr, TVin. H.; 
Hood, H. Cav.; C. Hopkins, Caius; Uort, Kmman.; Kemp, 
Trin. H.; F. H. Lewis, Joh.: 8. H. Long, Caius; McCardfe, 
C'aius; McCarthy, Caius; Mackenzie, Caius; Macnamara, Pet.; 
Marshall, Caius : (1. J. K. Martyn, Caius; Mathew, Trin. H.; Max¬ 
well, Corpus; Mills, Clare; MUward, Clare; Mitchell. Queens; 
Muntx» Trin.', Murphy, Cal uh ; Nachbar, Neahain, Tnii.; 

Palmer, Queen's; Pilley, l>own; Reece. Down; Richmond, Christ’s; 
Sandall, Joh.; Sell. Caius; O. U. Smith, H. Car.; Somers, Pemb.; 
Sparks, Caius; Stanton, Magd.; K. 8. Storrs, Emman.; Taylor, 
Emman.; C. Todd, Cbire; Townsoii, Emman.; Twigg, Christs; 
Verdon, Jesus; O. K. Williamson. Trin.; Windsor; Woodward, 
Down; Wright. 

Second Examination. 

Pharmaceutical CAe*nifi»v.—Allen, Christ’s; Appleyard, Erntn^.; 
Barnes, Pemb.; Barraclough, Joh.; Bird, Emman.; Ds. Bliss, SiA; 
Christopherson, Caius; Collcutt, Caius; Ds. A. Cortes, Trln.H.; 
Delbmck, King’s; Mag. Fenoulliet. Corpus; Gardner, Cams; F. B. 
Glover, Job.; £. N. Harding, H. Selw.; Harris, Caius; Heston,Tnn.; 
Ueppell, Caius; Jemid, Caius; Da Lewis, Joh.; Moysey, Cams; 
Norbury, Trin.; Ormerod, Trim; Pooley, Caius; Pridham, Caius; 
A. S. ^nsome, Trin.; Ransome, Caius; W. O. Richards, Christ’s; 
Da Rogers, Cahis; Pa Rolfe, Clare; Roughton, Job.; B«wll, 
Down: Mag. Samways, Joh.; Da H. Simpwn, Joh.; Slater, Cams; 
Da Stephens, Caius; Sworder, King’s; Thumell, Em man .; Tre- 
thewy, Caius; Turner, Trin.; Woodrooffe, Caiua 
Human Anatomy and PAywolooy-—Broadbent, Trin.; Brooksb^k. 
Trin. H.; F. W. Burton, .loh.; ButUr, Pemb.; Da Colclough, Cams; 
Crofton-Atkins, Clare; Ds. F. J. Dixon, Trin.; Ds. Doman. Cams; 
Da H. EngUnd, Caius; Ds. Felce, Jesus; Fish. Christ a ; Da H^m, 
Clare; Ds. Hardwick, Clare: Harvey, Joh.; Heppell. Gains; Hon- 
meister, Caius; P. langdon-Down, Trin.; Law, Christ’s; Da Lee, 
H. Cav.; Da G. A. Mason, Job.; Da Master, H. Cnv.; C. O. Monro, 
Caius : Ds. Murchison, Trin.; Mag. Phillips, Queen’s ; p8. Powell, 
Cla.; Maff. SamwAvs, Job.; Sevestre, Tnn.; l>s, W. H. C. Shaw, 
Jesus; Ds. Surridge, Caius; Da Thomas, H. Cav.; Watkins,Cai^; 
A. H. Wilson. Cbriats; Windsor, Emman.; Wrench, H. Car.; Ds. 
F. C. Young, Joh, 

TTiird Examination. 

Parti.—M ag. Anson,'Trin.; Ds. Beanchamp, Cains; Mag. Blckersteth, 
Trin.; Da toylev, Pemb,; Da. Cobbett, 'Trin.; Mag. B. R Connolly. 
Caius; Da H. i. Cooper. Cains ; Ds. Cordeux, Caius; Ds. Cres- 
well, H. Cav.: Da D^ett, Caius ; Mag. Dalton. Trin.; Da G. H.S. 
Daniell, Caius: Da Dewhunst, Trin.; Msg. Douty, Kin^»; Mag. 
Dumergue, Corpus; Da Edkins, Caiu* ; Mag. Edwards, Joh.; Da 
H. A. Francis, Job.; Ds. Heywo^, Trin.; Mag. Holden, Caiim; Ds. 
Low, Cains; l>a Metcalfe, trin.; Da Muir, Trin.: Da H. W. Nix, 
Caine; Da C. 8. Pollock, Trin.; Da H 9. Pope. H. Chv.; Da Rondel, 
Clare; Da Richards, Down; Da Ronald. Trin.; Da Saunders, 
Trin.; Da Scott, PeL; Da Stanley, Pet.; Da Stevenson, Christ’s; 
Ds. C. E. WUliams. Caina 

Part 2.—Mag. Anson, Trin.; Da Arkwright, Trin.; Da Ba^tt, 
Caius; Ds. Battersby, Trin.; Ds. Beddoes, Pemb.; Ds- J- R C. 
Bradlev, Caina; Da Brombead, Jesus; Da Campbell, H. Cav.; Da 
E.H.Oolbeck. Caius; Da Court, H. Cav.; Da T. O. Crump,Emman.; 
Da Drabble, C'aius; Da Edgeworth, Caius: Da Elsmore, Christ’s; 
Da F. P. Evans, Job.; Da Fylfe, Cuius; Da A. J. Hall, .Caius; 
Da. Hopkinson. Emman.; Da Kelsey, Trin.; Mog.G.T. Lloyd, Joh.; 
Da Murray, Trin.; Da Ogilvle, King’s; Da Olive, Job.: Da O. 
R. Saunders, Caius: Da Sortain, Christ’s ; Ds. Stephens, H. Selw.; 
Ds. Syfret. Trin. H.; Da A. O. Welaford, Caius; Da Wessels, 
King’s; Da Weston, Caiua 

Royal College of Surgeons in Ireland.— 

The following gentlemen, baving passed the required ex¬ 
aminations, have been admitted reilows of the College:— 

B. M. Blennerhassett, Surgeon-Major Medical Staff, and K. L Bead, 
Government Me^c^ Officer, Trinidad, West Indies. 

"Westminster Hospital Medical School, Caxton- 

atreet, Westminster, S.W.—The followingEntrMce Scholar¬ 
ships in Science have been awarded this session : Mr. E. 
Spencer (£100), Mr. E. Nowdl, B.A. (£40), and Mr. H. M. 
Dowler (£40). 

Two New Hospitals in Moscow.— Two new 

hospitals have jast been opened in Moscow. One of these 
is a lying-in clinic attached to tbe University the funds for 
building being given by Mdnie. Pashloff. The other is an 

S lum for insane patients. This, too, has been given by a 
y, Mdme. Alexieff, the wife of a high city official. It 
is situated near the Preobrashenski Asylum, and will be 
under the charge of the medical staff of that institution. 

Isolation Hospital at Hornsey.— An isolation 

hospital for cases of infectious disease, erected by the 
Hornsey Local Board at Irish-corner, Tatterdown-lane, _wa8 
opened last Saturday. The building is a model hospital, 
fitted with the most approved appliances that science has yet 
suggest^, and ia likely to be reproduced by other sanitary 
au^orities in different ports of the kingdom. The hospital 
is fitted with ten beds, nut is capable of accommodating a 
much larger number of patients ii necessary. 
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MEDICAL NEWS.-MEDICAL NOTES IN PARLIAMENT. 


[June 22, 1889. 


Volunteer Medical Staff Corps.—T he Volun¬ 
teer Medical Staff Corps of London, Maidstone, Man¬ 
chester, Leeds, Edinburgh, and Aberdeen have received per¬ 
mission from the War Office to join the regular troops at 
Aldershot, on Saturday, August 3rd, for a week’s training. 
The corps will number about 500. Surgeon-Commandant 
Norton, of the 1st London Division, will command, and 
will have for his adjutant Surgeon Morris (Medical 
Staff). 

Mkdico-Cuirurgical College op Philadelphia. 
The following changes have been made in the Faculty:— 
Frank Woodbury, A.M., M.D., Honorary Professor of 
Clinical Medicine; William B. Atkinson, A.M., M.D., 
Honorary Professor of Sanitary Science and Pmdiatrics; 
John y. Shoemaker, A.M., M.D., Professor of Materia 
Medica, Pharmacology, Therapentics, and Clinical Medicine; 
James M. Anders, Ph.D., M.D., Professor of Hygiene and 
Clinical Diseases of Children. 

Drowning Fatality. —Three men took a boat 

on Monday last for a row on the water at the Welsh 
Harp, Hendon. In cbauging places their boat wa< cap- 
sizeu. and all were thrown into tne water. Two men of 
the let London Engineer Volunteer Corps—who are en¬ 
camped in an adjoining held—swam ont and saved two of 
the men, bnt the third was drowned. The body has not 
yet been recovered. It is believed that the deceased was a 
native of West Hampstead. 

Hospital for Epilepsy and Paralysis, Regent’s- 

PARK.—The annual meeting of this hospital was held on 
the 13tb inst. at Willis’s Rooms. The chairman (Canon 
Duckworth) referred to the foundation of the hospital 
twenty-two years ago, and to the taking seventeen years 
since of the eligibly sitoated premises now occupied by the 
institution, the lease of which would expire in ten or eleven 
years; and, as it was rumoured that the whole row of 
houses would be pulled down, it therefore appeared the 
time had arrived for raising a building fund for the 
erection of a suitable building as near the present site as 
possible. 

Opening of a Convalescent Home at Mat- 
lock.—T lie opening ceremony of this institution was 
performed by Lady Edward Cavendish on the 13th inst. 
It is the outcome of a small similar home, opened at Mickle- 
over in 1872 This new Home (Lime-tree Honse, at 
Matlock Bank) will accommodate tfairty-hve patients, and 
has been purchased for £1950. The alterations, furnishing, 
and other expenses have bronght the total to £2850. The 
receipts from various sources have amounted to £3041 13». 0(f., 
leaving £200 balance towards the working expenses. Tlie 
annual expenditure is estimated at £500, of which £70 a 
year has been promised. 

(Queen’s College, Cork.—T he following prizes, 

exhibitions, &e., have been awarded at the sessional 
examinations in the Faculty of Medicine:—Experimeotal 
Physics (prize): D. J. O’Connor. Chemistry: Ist, William 
McMath; 2Qd, W. J. Shannon and W. A. Rountree; 3rd, 
T. T. McKendry. Practical Chemistry: 1st, W. McMath ; 
2nd, W. A. Rountree; 3rd, J. A. Bums. Zoology: Ist, 
William McMath and W. A. Rountree equal. Practical 
Anatomy (first year): Ist, D. J. McCarthy; 2nd, W. H. 
Garde; 3rd, W- J. Shannon. Midwifery: ist, John Hen- 
nessy: 2ad, Ernest V. Eames. Medi^ Jurispnidence: 
Ist, John Hennessy. Exhibition in Practical Midwifery: 
John Hennessy. 

Bequests and Donations to Hospitals.— The 
lateMr. Charles Anstead, of Pentonville-place,Islington, has 
bequeathed £100 each to St. Bartholomew's Hospital, the 
London Fever Hospital, the Royal Free Hospital, and the 
Middlesex Hospital. — The Salters' Livery Company, 
London, has given £21 to the Convalescent Horae Fund, in 
connexion with the Chelsea Hospital for Women, in addi¬ 
tion to their annual subscription.—The Borderers' Com- 

f any, London, has granted a donation of 10 guineas to the 
anu of the Provident Surgical Appliances S4^iety.—Under 
the will of the late Mr. John Ricnardson, of Alanchester, 
the Manchester Royal Infirmary receives £2000.—The 
family of the late Mr. Charles Thompson, of Cardiff, has 
presented £45(X) to the Glamorganshire and Monmouthshire 
Infirmary, as a memorial to me institution of which Mr. 
Thompson was president.—Mr. Samuel Cunliffe Lister, of; 


Swinton Park, Maahaw, Bradford, has forwarded to the 
Committee of the Harrogate Bath Hospital and Rawson 
Convalescent Home £500 towards the building fund.—Mr. 
Thomas William Restell, late of 19, Gordon-aqnare, 
London, has bequeathed £105 each to the City of London 
Hospital for Diseases of the Chest (Victoria Park), and St. 
Peter's Hospital for Stone (Covent Garden).—Tlie late Miss 
Mary Eason, of Ladbroke-gardens, Notting-hili, Loudon, 
has bequeathed, after payment of various legacies and 
annuities, the residue oi her property, upon trust, to the 
Middlesex Hospital.—Mr. Godfrey Baker has left £50 to 
the Cork South Infirmary. 

Proposed New Gymnasium for Birmingham.— 

A scheme is on fuotforthe establishment of anewgymnasivB, 
which, if carried out on liberal and broad lines, should 
undoubtedly be a success. At the present there are only two 
important ones in uur midst—Biogley Hall and the Grammar 
School; though gymnastic clubs exist in several localities. 
The Eldgbastuo College for Girls also has a well-fitted 
gymnasium replete with all modern advantages and im¬ 
provements. late years there has been a great develop¬ 
ment in the practice of physical exercises, the Board schools 
being prominent in this form of teaching. Recreation is a 
necessity of our nature, and the desire to turn this to its 
greatest advantage in promoting healthy and mauly sports 
must be productive of good results oo the rising generation, 
and ensure a higher standard of moral efficiency. 


MEDICAL NOTES IN PARLIAMENT. 


OpMhalmiti in Sehoolt. 

Ix the House of Lords, od Tuesday, June ISth, Viscount TiMrington, 
In reply to the Earl of Strafford, sla^ that the attention of the Local 
OoTemment Board had been directed for many years to the ophthalmia 
existing In the Central London District Schools at Hanwell. In 1874 
they caused the schools to be examined with respect to ophthalmia by 
Mr. Edward Nettlesbip. HU report was sent to the managers, and the 
following year the views of the Board were conveyed to them, containing 
various suggestions as to the isolation of the affected children, and a 
more complete system of quarantine to prevent the introduction of 
ophthalmia into the school from without; also hygienic recommenda¬ 
tions as to out-door exercise Ac. Unfortunately these recommendations 
bad been up to a recent period not fully adopted by the managers. The 
disease increased last year, and the Board renewed their recommenda¬ 
tions, with the result that the managers have determined to arrange for 
the iMlalion of between 300 and 400 ophthalmic cases onder a medical 
officer specially engaged, and also to effect other important improve¬ 
ments. 

Flogging in the Army. 

In the House of Commons, on Monday, June 17th, in Committee 
of Supply on the Army Estimates, Mr. K. Stanhope, .Secretary for War, 
in reply to various members, stated that there was not the smallest 
idea, direct or indirect, of reintroducing flogging into the army. The 
number of military prisons had been reduced, and he thought that they 
might see their way to some further decrease. 

Army Medieal Dopartmfnt 

On the vote of £209,500 for medical establishments. Dr. Parqnhareon 
congratulated the Secretary of State for War upon the appointment of 
a committee to inquire into matters affecting the medical service of the 
army. There was a good deal of discontent m the medical dcMi-tments, 
and he hop^ that the report of the committee would bring about some 
kind of finaJity.—Mr. A. O’Connor inquired whether it was a fact that 
typhoid fever had broken out within the last fortnight in the Ship-street 
Barracks, Dublin.—Mr. E. Stanhope said that be had not himself 
heard of any recent case of typhoid in .Ship-street Bairacks, although, 
undoubtedly, there bod been one or two coses there ; and he was afraid 
ttot the condition of the barracks was exceedingly bad. When be 
made his visit there the other day be come to the conclusion that as 
soon os it could be done a portion of the Imrracks should be polled 
dowiL He was sorry to say there bod been one or two cases at the 
Richmond Barracks. He hoped to lay the report of the committee on 
the table of the House before the close of tne session.—Mr. Honbnry 
compl^ned that every day about 5 per cent, of onr soldiers were on the 
sick list, greatly owing to insanitary barrocka Medical men were 
appoint^ with large salaries to see to these barracks, the unhealthy 
state of which was only discovered after deaths occurred. Those 
responsible for that state of things ought to be punished.—Kir F. Fitz- 
Wygtam said he had no compmint to make of the class of medical 
offlMTS who joined the army or of their scheme of education, bnt he 
thought that, owing to the constitution of the army, healthy men only 
being admitted, there was and must he a want of practice. A yon^ 
medical man entering into civil employment would see more cases in 
one week than another entering the army would see in a year.—He 
suggested that army medical officers should have facilities afforded 
them for obtaining experience outside the army.—Colonel Nolan asked 
for information with regard to the medical reserre.—Mr. E. Stanhope 
stat^ that under the present arrangements there was a reserve of 
medical officers-that was to say. men who had retired from the 
service—who were at call in case of emergency. Their names were to 
be found in the Army List.—The vote was agrM to. 


Dig:: /ed bv Google 








1286 Thb Lamobt,] 


BOOKS ETC. RECEIVED. 


DEATHS. 

Etans.—O n Jone IStta, at The Oaks, Towcester, Arthur Oriffltta Eraiu, 
M.R.C.S., L.S.A..a«edM. 

UacRaild.— On June 8th, at the Royal Infinnair, Glasgow, Donald 
IdacBaild,ofOeorge-Bqnare,Greenock,F.R.C.S.Edin.,L.F.F.S.01aa, 
aged 47. 

KrrcH-SMiTH.— On May SOth, at Kurseong, Bengal, India, from pnen- 
monia after cholera, Arthur John Nltch-Smith, td.E.C.8., L.E.C.P., 
L.M., son of the late Dr. J. A. 8inltb, South Africa, and son-in-law 
of the late Chptain Douglas Wales, H.E.LC.3., Harbourmaster of 
Mauritius, aged 28. 

Raocliffe.—O n June 18tb, at his residence, Carendisb-sqnare, W., 
C. B. RadcliSe, M.D., F.R.C.P. Lond., Consulting Physician to the 
Westminster Hospital and the Nationid Hospital for the Paralysed 
and Epileptic, aged 67. 

TnoMAS.—On June 13th, at Aberffraw, Anglesey, William £. Thomas, 
L.R.C.P. Edln., Green-street, Victoria-park, I^ndon. 


W.B.—’A f»eot6$. U ekargti for tkt Irmrtton SoHm Bktki, 
Jfarrjopsr, and Deatht. 


BOOKS ETC. RECEIVED. 

BilLLltRE EX Fils, Paris. “’' ' “ 

L'tEuvre de C. J. Damine, Hembre de I'Acnd^mie de M^decine 
et de la 8oci^te de Biologie; Charbon, Septic^mie; Parasl- 
tisme, Microbisme; Anatomie, Physinlogie; Anomalies, 
T^ratologie. Arec 7 planches. 1889. pp. 863. 

Traltd des Entozoaires et des Maladies rermineuses de I'Homme 
et des Animaux Domesliques. Par C. Davaine. Deuxidme 
ddition, revue et corrigde. Avec 110 figures intercaldes dans 
le texte. 1877. pp. 1003. 

Blackie & Son, 49, Old BaQey, E.C., London, Edinburgh and Dublin.* 

Blackie’s Modem Cyclopedia of Universal Information. With 
numerous pictoruU illustrations and maps. Edited by Cbas. 
Annandale, M.A., LL.D. V'oL IL Bla—Con. 1889. pp. 512. 

Brain, R. S., Government Printer, Melbourne. 

Select Extra-tropical Plante, readily eligible for Industrial Culture 
or Naturalisation, with indications of their native countries, 
and some of their uses. By Baron Fred. Von Mueller, 
K.C.M.U., M.D., Ac.. Goveroment Botanist for Victoria. 
Seventh edition, revised and enlarged. 1888. pp. 617. 

Churchill, J. A A., New Burlington-street, London, W. 

Commercial Organic Analysis. A Treatise of the Properties, 
Proximate Analytical Examination, and Modes of Assaying 
the various Organic Chemicals and Products employed in the 
Arts, Manufactures, Medidne, Ac. By A. H. Allen, F.I.C., 
F.C.S. Second edition, revised and enlarged. VoL 3, Part I. 
Acid Derivatives of Phenols, Aromatic Acids, Tannins, Dyes, 
and Colouring Matters. 1889. pp. 431. 

On Bronchial Asthma. Its Pathology and Treatment. By J. B. 
Berkart, M.D. Second edition. 1889. pp. 220. 

Datis, F. a., Filbert-street, Philadelphia. 

Lesson.s in Gynecology. By William Goodell, A.M., M.D. Third 
edition, revised and enlarged, with 112 illustrations. 1887. 
pp. 679. 

Kellogg A Son, Milk-street, Boston, U.S. 

Transactions of the American Orthopedic Association. VoL L 
1889. pp. 303. 

Macmillan A Co., London. 

Children of the State. By Florence Davenport-Hill. Edited by 
Fanny Powke. Second edition, revised and enlarged. 1889. 
pp. 370. Price f «. 

The Causes and Treatment of lAtenl Curvature of the Spine. 
By Richard Barwell, F.RC.S. Fourth edition, almost entirely 
rewritten, with numerous illustrations. 1889. pp. 240. 

Inorganic Chemistry. By Ira Remsen. 1889. pp. 827. 

SiMPKiN, Marshall, A Co., London. 

The Ghost of Dunboy Castle. By Huberto. Vais. 1 and 2. 1889. 
pp. 236 and 260. 

Further Observations on the Use of Ozonised Oxygen in the Treatment 
of Phthisis; by A. Ransome, M.D., F.R.S. (John Heywood, Man* 
chaster and London).—The Power of the Will; by Tom Robinson, 
M.D. (Gilbert and Rivington, Ixindon, 1889).—Report on the Trinidad 
Leper Asylum, for the year 1888, with an Account uf some Cultivation 
Experiments with the Bacillus Lepra ; by Beaven Rake, M.D.Lond., 
^)edical .Superintendent (the Oovemment Printing Office, Port of 
Spain, 1889).—Forslag til Plan for den medicinske XJndervisnlng ved 
kgl. Fredriks Universitet i Kristianis—Udarbeidet af den af den 
“Norske Ltegeforenlng” paa Legemodeti Kristiania, Septbr., 1887 
Nedsatte Kommission, Kristiania, 1389.—Des Indications des Eaux 
de ContrexevUle; parle Dr. Debout D. Estr^es; Causerie Conftlrence 
faite le 27 aodt, 1888, devant la Caravane bydrologique organis4e 
par la Socldtd Fran^ise d'Hygi^ne (George Carrd, Paris, 1889).— 
Cremation and Um Burial, or the Cemeteries of the Future; by 
W. Robinson (Cassell and Company, London, 1869).—New Verse in 
Old Vesture; by John Cameron Grant, with an Introductory Preface 
by Oleeson White (E. W. Allen, London, 1889), price U. 
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We eoamot undertake to return MSS. not used. 


English HimoRiaxs in art. • 

An exhibition of the works of the English homorists in art has been 
opened at the Royal Institute of Painters in Water Colours in 
Piccadilly, having probably been suggested by a ■imfUf French 
exhibition held In Paris last year. This collection is comprehensive 
alike in respect of time, artists, and subjects; but to os one of the 
most striking features is that although the doctor has always been a 
favourite object of satire and caricature, we find here scarcely an 
allusion to the medical profession. Perhaps the nearest approach to 
an attack is to be found in tbs original prospectus of Puuch here 
exposed, where it is held out as au inducement to the public that 
“the facetiie will be contributed by the members of the following 
learned bodies," among which occur “ The (College of Physicians and 
the Highgate (}emetery.” Tbns, our withers being unwrung, we can 
ei(joy the wit displayed at the expense of others; and if we find 
Gillray, Rowlandson, and Cruiksbank less amusing than did oar 
fathers, probably Caldecott, DU Maurier, and Charles Keene will fully 
make up for any deficienclea 

Mr, WiUiatn Wallace.—The facts should be stated to the B^strar- 
GeneraL 

Mr. C. S. Jeaffreton.—Ser! soon. 

THE CAVENDISH LECTURE. 

To the Sditon of Thb Lancet. 

Sirs,—I n reference to your very excellent report of the Cavendish 
Lecture in your last issue, may I point out one omission—viz., that it 
was delivered by Dr. Andrew before the West London Medico-Chirurgical 
Society? The Cavendish Lecture was founded in the first year of tbs 
Society, and is given, on invitation, annually by some physician or 
surgeon of eminence. 

I am. Sirs, your obedient servant, 

Phin. S. Abraham, Hon. Sec. W.I..M.C.S. 
Nottlngbam-place, W., June 18tb, 1889. 

“VOVAGES FOR INEBRIATES." 

In answer to our correspondent of last week, W.B. states that tbs City 
Line of steamers to India (Messra Geo. Smith and Sons) is a teetotal 
line. 

7*. (Northampton).—The sentence can only be Intertod as an advertise¬ 
ment. 

Dr. OKwr.—Yea 
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RaOWBftS OF 9A!I0. 

'AUDs, aod even mors robust residents, on the Rlrlera Levante. as 
. be Italian seaboard from Oenoa to Spezia is called, are sometimes 
unpleasantly conscious of sand-laden winds, which nake respiration 
anything but agreeable. These, in the spring especially, from April 
to tha-middle of May, often end in veritable showers of sand, covering 
the U)Uage of trees, the roofs and terraces of houses, and, indeed, all 
ezpyfted surfaces, with a thin stratum of flnely pulverised, desiccated 
ear^f The Padre Denza, of the Boyal Observatory of Moncalieii, 
near'Turin, one of the most dlstingnished meteorologists in Europe, 
has-bestowed much attention on this phenomenon, which he traces to 
stomlB in the Grand Sahara stirring up the sand, which is carried 
thence on atmospheric waves of low pressure across the Mediterranean 
to'the European, and notably to the Italian, shores. On May 12th, 
according to his recent report, a violent tempest raged over the northern 
sr-face of the African Desert, as was announced at his Observatory 
b, telegrams from Biskra. This, advancing towards Italy, brought 
heavy rains and strong gales into the Alta Italia (Upper Italy), and 
therewith a (all of sand much denser than those which bad been 
observed between the 8th and lOth. This fall was at its maximum on 
the night between the 14th and 15tb, and extended from the Ligurian 
Apennineover Novi and Tortonato Milan, and even beyond it, covering 
with a fine coating the leaves of the trees, the bouse-roofs and ter¬ 
races, and the marble statues in the public squares. Quantities of 
tlfM African sand were collected by the Padre Denza himself and by 
the directors of the other observatories in the Alta Italic The pbu- 
nomenon, unUl explained by the Padre, was popularly ascribed to the 
luna rossa (red moon) of April, which still figures as the cause of it 
in the weather forecasts of the catchpenny almanacs of Southern 
Europe. 

Tfmptu. —Dr. B. W. Richardson's Cantor Lectures; "The Case for 
Total Abstinence," by W, J. Lacey; or “The Science Text-book of 
Tempennee," by F. IL Lees, published by J. W. Leng, National 
Temperance Publication Depbt, 82, Patemoster-rqw, K.C. 

If. B. has not enclosed bis card. 

A CASE OF DIV'ERS' PARALYSIS.-A WABNINa. 

To tht Sditori of Thk La.'VCBT. 

^ Sins,—A powerfully-built mao, at least eft. Sin. In height, from 
’ Trlniilad, and tattooed on both forearms, is going the round of the 
^hospitals just now, He was admitted into this infinnary on May 20lb. 
^tating that he had not previously been under any treatment for his 
Mlsease. On my discovering that he bod recently been in the Manchester 
’Infirmary, he at once, at his own request, left this infinnary, after being 
(here only five days. I have since discovered tliat bis case was reported 
Kin the Medieal Prtn and Circular, May 1st, 1889) by Mr. C. J. Nixon of 
,d>ubUn, under whose care the man only stayed two days. The man's 
statement to me as to the lengtn of illness diEers by a month and a half 
from what he seems to have told Dr. Nixon; and I therefore think the 
^history of the case, unless it could be independently confirmed, most 
'unreliable. What the man’s object is in constantly changing his atxide 
Ffrom hospital to hospital I do not know, unless it be to find the one 
invbere most to eat and drink Ls to be obtained. The former appetite we 
.overe willing to satisfy, but not the latter. 

I 1 am. Sirs, yours faithfully, 

John J. Weaver, House Surgeon. 
The Infirmary, Southport, June 18th, 1889. 

Bisks op Medical Joubnaijsm in France. 

A WELL-KNOWN Paris medical journal has bad to stand a lawsuit for 
libel brought by an Insurance company whose doings had been exposeil 
f in its columna It seems that this enterprising company hod been in 
the habit of sending agents round to medical practItlonetB, offering 
them the post of “ medical inspector" for the particular districts in 
which tliey resided. These appointments were usually accepted. A 

* few days afterwards the agent would return, bringing a paper to l>e 
' signed by tlie newly appointed medical inspector, who was assured 

* that it was “merely a matterof form." Nothing furthorwas generally 
f heard of the society, (or there was nothing to inspect, until a con- 
' riderable period had elapsed. Thomedicalinspectorwasthensomowhat 
I surprised to receivea (oniiai demand for an entrance fee and the first o( 

a series of annual premiums, for which he hart unintentionally rendered 
^ himself liable. The medical journal alluded to ventured, in the 
f interests of the medical public, to make some inquiries on the subject 
t of this insurance society, with the result that it was discovered that 
nearly oil the practitioners in certain districts had been lionoureil 
with appointments as medical Inspectors. In one instance. Indeed, 
/ two gentlemen residing in the same bouse bad been asked, and had 
,* consented, to accept the post. Fortunately, the court found that the 
medical journal had acted entirely within its rights and in the 
^ interests of its renders, and conseqneoUy gave judgment with costs in 
its favour. 


Troubles in the Chanob or Voice at Pubebtv. 

Dr. Favitski, wiiUng in the MtdUiintkoi OboirtnU on the change of 
voice at puberty, gives some observations made in Prof. Slmanovski's 
laryngologleat department of Prof. Kosbiakoff's clinic In St. Peters¬ 
burg. Two kinds of faulty conditions occur In the larynx at puberty. 
In one there is irregular, incoordinate, aud at the same time insuf¬ 
ficient action of the neuro-muscular apparatus amounting to a jiaresiB. 
sometimes even to paralysis, affecting the muscles which contract the 
glottis. In the other form the patient has a normal larynx, with the 
voice of a eunuch, through absence of harmonious action of the 
mnscles of phonation, or through faulty formation of the vocal 
apparatus. Foumie devised the following ingenious method of 
gymnastics (or the larynx. The patient is during the first three or 
(our days ordered to practise slow and deep inspirations and expira¬ 
tions, uttering at the same time a very deep sound, which Is generally 
extremely dllficult for him. Having become expert, he is taught to pro¬ 
nounce vowels in the same deep voice, to spell sentences, and to say 
well-known prayera Gradually he begins without much trouble to 
speak with a new and ordinary voica Fournld cured by this method 
all his thirteen patients, and Oorell seven. Dr. Favitski mentions 
two cases which be cured by Fonm{9's method in ten and nine days 
respectively, one of them being that of a youth of sixteen yean of age, 
whoso vocal cords and mneous membrane bad a very red, dry, and 
swollen appearance. The cords did not meet In phonation, but formed 
a triangular space. This state bad been considered to be merely an 
exacerbation of a chronic laryngeal catarrh, and treated in vain (or 
two months and a half by local astringents and electricity. 

Partial Obesity. 

B. F. — This pathological symptom has lately been dealt with by 
Dr. Bollinger of Munich. In bis memoir on the subject ho describes 
the case of a man, forty-five years of age, who had served all through 
the Franco-German War (1870-71), aud who (or the last six years bad 
suffered from partieUe FetUaeht (partial obesity). The cheeks, the 
chin, the throat, the thorax, and the upper arms exhibited accretions 
of adipose tissue quite morbid in their excess. The patient could not 
account (or it, as he had lived sparingly, had Inherited no tendency to 
obesity, and had transmitted the same to none of hts children, twelve 
in number. Dr. BoUinger finds the disease to be more common among 
men than women. 

DioNiTY AND Dispensaries. 

J. D,—Wearenot prepared to condemn a medical man for recommending 
“ his own patients" to prefer one kind of provident arrangement to 
another. It is another matter when a medical man “ touts " among 
the patients of other practitioners. If our correspondent will give us 
proof of this, we shall try to give It publicity. 

Palazzo Buonoeatao. — The best way will be for the surgeon to take 
rooms in London, having them in a central part. He can then visit 
the various liospitala as ho may wish. Any of the physicians or 
surgeons will be pleased to see an Italian colleague and give per¬ 
mission to visit with them, and afford such Information as may be 
desired. It is advisable that the surgeon should bring some letters of 
recommendation, or on calling at a hospital have bis card presented 
to the gentleman with whom be wishes to form acquaintance. 

JfedirwA.—Why should a man wish to call himself so many names— 
“ Doctor, Surgeon, Physician"? The Canadian degree enables him to 
use the title of “ Doctor," and even of “Surgeon”; but it Is notyei 
registrable in this country. He can, on the strength of bis Apothe¬ 
caries' licence (I38;'i), claim for medical services; but neither the 
"M.D." nor the “C.M.''of Canada enables him to claim (or surgical 
services. 

If.D.DurAvin.—“Physiological and Pathological Chemistry," by Dr, 
Cranstoun Charles (Smith, Elder, A Co., 1381), contains a good account 
of inosite, with tests. 

communications not noticed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ao., have been received from—Mr. B. Hill, 
London ; Dr. F. S. Billings, Nebraska; Dr. G. Harley, Loudon; Dr. G. 
Johnson, London; The Lord Mayor, London; Mr. Solomon Smith, 
Halifax; Dr. Jas. Anderson, London; Dr. Hugh Woods; Dr. A. E. 
Sansom, London; Mr. C. J. Bond, Leicester; Dr. L. B. BuIMey, New 
York : Bev. T. Smith, Hornsey ; Dr. Thomson, Northampton ; Dr. J. 
Oliver, London; Rev. C. O. Williamson, London ; Messrs. Lippincott, 
Philadelphia; Rev. J. P. Thompson, London; Dr. Heasman, Norwich; 
Mr. Monson, Darlington ; Mr. Hayman, London; Messrs. McKeson 
and Robbins, New York; Dr. Bovrie, London ; Mr. Havilancl, Bridge 
of Allan ; Mr. Hubert; Mr. H. H.Graham, London; Mr. A. J.Jeans, 
liverpool; Mr. C. Roberts, Uxbridge; Mr. Lewis, London ; Rev. P. 
Alpe, London; Dr. AUwright, Brighton ; Mr. Webb, Bury ; Rev. A, 
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Moore, Londoo; Be*. W. C. Walten, Loodon; Dr. Boobbjrer, Not* 
tingh&iD ; Mr. Feenjr, Nice ; Be*. B. R. Connell, London; Mr. Cooke, 
London; Mr. Montgomery, Philadelphia; Surgeon-Major Stevenaon, 
Jnbbutpore; Dr. Shuttleworth, Lancaater; Measrs. McBntagart and 
Perdval, London: Be*. W. Manning, Leytonatone; Measra. Beal and 
8ona, Brighton ; Mr. Scott, London; Mr. Legate, Uanta; Mr. Heather 
Bigg, London; Mr. Hope, London; Mr. Frowde, London ; Mr. Barker 
Smith, Dulwich; Mr. T. W. Nonn, London; Dr. D. C. Martin, Stonr- 
port; Mr. Taylor, Liverpool; Mr. C. Balding, London; Dr. Briatowe, 
London; Mr. Davidson, Congleton; Mr. Weaver, Southport; Rev. J. 
Wataon, London; Mr. Hawkina-Ambler, Riley; Mr. P. E. Kingaford, 
Dover; Rev. J. Wataon, London; Dr. Abraham, London; Dr. O'Neill, 
Lincoln; Dr. McBride, Wigton ; Mra Bogers, Hampatead; Be*. R. 
Bentley, London; Mr. Symona, Dumfriea; Mr. Rnaaell, Liverpool; 
Mr. Praaer, Claagow ; Mr. Hobley, Dartford; MeMra. Hopkinaon and 
Co., Nottingham; Mr. W'. H. Allingham, London; Mr. A. Vander 
Veer, Albany, N.Y.; Re*. J. de E. Wllliama, London; Dr. Sydney 
PhilUpa, London; Mr. W. Wallace, Manalleld: Mr. Sntton, Cheabire; 
Dr. Dearden, Church; Mr. Halliday, Glasgow; Dr. H. C. W. Joum, 
London; Rev. A. Ingleby, Ilford ; Dr. Belcher, Glouceater; Mr. F. D. 
Lewin, Blackbeatb ; Rev. B. Reynoltls, London: Rev. B. GoUancy, 
London : Dr. W. Bill, London ; Rev. D. Plaiaaa, London ; Rev. W. H. 
Kerr, Wimbledon ; Mr. Sloan, London; Mr. J. W. Taylor, Birming¬ 
ham ; Rev. B. Wilann, Pcckham; Mrs. Meyrick, London; Rev. W. D. 
Walters, Bighg.ate; Mr. Strapp, Quebec; Dr. W. B. Fergnason, New¬ 
town, Mon.; Mr. Hunt, Manche.oter; Mr. C. S. Jeaffreson, Newcaatle- 
on - Tyne ; Surgeon • Major Harrison, London ; A Senior Fellow ; 
Tempus; X., Bristol; Locum, London; X., London; J. D.; London 
Throat Hospital; H. M. R.; Medicua, London; C. F. N.; Windsor 
Royal Dispensary; X. Y. Z., Abergavenny; Aylesbury Rural Sanitary 
Authority. 

LffTTEKS, each tctfA enclosure, are also acknowledged from—Mr. Watt, 
London; Mr. Redwood, Wales; Mr. Perkins, Batb; Measra. Read 
and Campbell, London ; Mr. Henderson, Broughton; Hr. Challand, 
Derbyahire; Messrs. Harthill, Willenhall; Messrs. Van Houten and 
Zoon, Holland; Mr. Hepburn, Boumemonth ; Messrs. Hooper and 
Co., London; Mr. Mason, London; Mrs. Mosley; Messrs. Bush and 
Ca, London; Mr. Williams, Cornwall; Mr. Keeling, Walthamstow; 
Mr. Wealherby, Edinbnrgb; Mr. Vangban, Nantwlch; Mr. Beckton, 
London; Mr. Wbitelegge, Notts; Dr. Woodbead, Leeds; Mr. Coatee, 
London; Mr. Richardson, Kelso ; Hr. Brooks, Burnley; Dr. Wilson, 
Hampstead; Mr. Jackson, Yorks; Mr. Lyle, Dalston; Mr. Harwood, 
Manchester; Messrs. Bhell and Small, Dundee; Dr. Smith, Cam¬ 
berwell ; Mr. Winckworth, Beds; Messrs. Taylor, W'lndermere; 
C. H., Dorset; L. B. W., London; J. W. G., London; Surgeon, South 
Wales: B., London; Florence, Yorks; Jacobus, London; Chichester 
Infirmary ; C. 8., London ; Cantab, Newcastle-on-Tyne; Bristol Bye 
Hospital; A. B. C., London ; Bex, London; Liverpool Ho^iital for 
Women; Medicns, Lancs; Hedicus, Dewsbury; Weston-super-Mare 
Hoepital; P. B. D., London; Medicua, London; T. W. T.; Edinboigh 
School of Medicine; L.R.C.P., London ; Forceps, Liverpool; The 
Coppice, Nottingham; Medicus, Margate; H. S. S., London; Beta, 
London; Clinique, Salop ; L. B. B., London; Z. C.; M.R.C.S., Nor¬ 
folk ; Physician, London; Sanitas, London; Medicua, Crewe; F. H., 
London. 

WMington Journal and Shrop$hiTt Neirr, Reading Mgreury, Weeldy Free 
Freee and Aberdeen Berald, Southern Echo (UanU), Mining Journal, 
BertfonUhire Mercury, Birmingham Daily Fuel, Swrey Adeertieer, 
Eaetem Morning Erwe, Botlon Eoening Journal, Ac,, have been 
received. 
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MoBdaj, Jane K 

BOTAi. LoNDon OroTHAUiio HoeriTaL, Moonn>LM.-»OpsnttaM 
daily at 10 a.h. 

Both WBSTMtNSTEn Ofhthhmio Hospital.—O pentloiu, Lio r.a., 
and each day at the same hour. 

Chblsba Hospital for Wohbr.—O perations, S-fiOP.if.: Thursday,iso 

St. MARit'a Hospital.—O perations, 18C p.h. ; Tuesday, 180 P.H. 

Hospital for Wohbn, 80 HO-sauAn& —Operatioos, 8 P-M.. and ee 
liiursday at the same hour. 

Mvtropolitan Frrb Hospitai.—O perattoBs, I p.a. 

BOYAL Orthopedic hospital.—O perations, s p.m. 

Crrtral London Ophthalmic Hospital.—O petatloni, f p.h., aefi 
each day in the week at the same hour. 

Toeeday, Jane IB. 

Oinr's Hospitai.•'O patatloiiB, l.aOP.H., and on Friday at tbsMtebov. 
Ophthalmic Operations on Monday at 1.80 and TbnndM at 8 P.M. 

8t. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; nlday.tP.M. 

Cancbr Hospital, Brompton.—O peraUons. 8 p.h. ; Satorday, 8 p.h. 

WSSTMINSTBR HOSPITAL.—Operations, 8 P.M. 

West London Hospital.—O perations, 180 p.h. 

8t. Mary's Hospital.—O perations, 1.80 p.m. Consnltatlons, Mooday, 
180 p.m. Skin Department, Monday and Thursday. 0.80 A.M. Throat 
Department. Tueedays and Fridays, LM P.H. Bleetmr-therapentios, 
same days, 2 P.H. 

NEttROLOGiCAL Socim' OF LONDON (St. MaryleboDe Inflrm*r>'. 
Rackham-Btreet, l.adbroke Grove-mad, Notting-hill, W.X—5 P.M. 
Dr. C. S. Sherrington: Degenerations following Lesions of the 
Motor Cortex. IlemonBtrAllon of selected cases by Hr. J. B. Lonn. 
Dr Beevor, and Mr. Victor Horsley. 

I Ahthropolooical Institute of Ot. Britain and Ireuikd.— laop.M. 

I Profeesor Victor Henley: Exhibition of some examidee of Pre¬ 
historic Trephining and Skull-boring from America.—HU Excellency 
Governor Moloney: Exhibition of Cross-bows, Long-bows, Quivers, 
dtc. of Yorubo.—Mr. Uenn Balfour: On the Structure and AffiniUes 
of the Composite Bow.—^v. B. H. Codiington: Fuisooed Amwa 

Wdnmdvr, Jonn M. 

National Orthopwc Hospital.—O perattcos, 10A.H. 

Middlesex Hospital.—O peratiema, l p.m. 

8t. Bartholomew's Hospital.—O perations.LSO f.h. ; Satnrday.MM 
hour. Ophthalmic Operations, Tnetday aod Thnnday, LIO P.M 
Snrgical ConsultaUona, Thnrsday, L80 P.H. 

8t. Thomas's Hospital.—O perations, 1.80 f.m. ; Sataiday, same hear. 

London Uospitau—O perations,SP.H.:T1iaTsdayftSatitrday,naMhow. 

Samaritan Free Hospital for Women and Children.—O pcatloBs, 
180 P.M. 

Orsat northern Central Hospitau—O perationa, 8 p.h. 

CNiTBRsrry Oollbo* Hospital.—O perations,8 p.h.; 8afeaidiy,IP.M. 
Skin Department, 1.46 P.H.; Saturday, 0.16 A.H. 

Botal Free Hospital.—O perations, 8 p.m., and on Satnxdny. 

Kino's Collbob Hospital.—O peraaons, t to « p.h. ; Fsi^, s p.h. 
Satorday, 1 P.H. 

Children's Hospitau Great Ormonimtrbr.—O petattoHs, RIO am. ; 
Surgical viate on Wednesday and Saturday at 0.16 am. 

TIiandRF, Jons 17. 

St. Oboroe'o Hospital.—O peratlone, i p.h Snifkal Coamltattona 
Wednesday, 1.80 P.H. Ophtbafanle Operations, Friday, LOO P.H. 

Cbaring-cross Hospital.—O peraHoBA 8 p.h. 

Botal (Xilleob of Phtsiciana—6 p.m. Dr. Lauder Branton; On 
the Connexion between Cnemical Conetitution and Pfayslologteal 
Action. (Croonlan Lecture.) 

FridRF, Jobs 88 

Botal South London Ophthalmic Hospitau—O perattoBA 8 p.h. 

iRtOEdRj, Jon* 18. 

Middlesex Hospitau—O pe r atfouA 8 p.h. 
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ABSTRACT OF 

firr00iuan I'rcturfs 

071 THE 

EELATIONSmP BETWEEN CHEMICAL 
STEUCTUEE AND PHYSIOLOGICAL 
ACTION. 

Delivered at the Royal College of Phytidane of London, 
June, 18^, 

By T. LAUDER BRUNTON, M.D., F.R.S., 

FELLOW OP TBB ROTAL COLLEOB OP PBYSiaiNB ; AS8ISTA?rr 
PHTHCTAN AND LBCTVBBB ON HATBBU HSDICA AT 
ST. BARTHOLOHBWs HOSPITAL. 


LECTURE ir. 

In connexion with the danger of eating dieeaeed meat, 
seme experiments of Bocklisch may serve to explain the 
rarity of ptomaine poisoning. In observations npon Finkleris 
iMcillns, found in the dejections in cases of sporadic 
«bolers^ no poisonoos substances appeared to be produced. 
When, however, this organism developed in connexion with 
pntrefactive bacteria a highly poisonous substance, methyl* 
guanidine, was formed. A similar combination of micro¬ 
organisms may serve to explain cases of acute poisoning by 
meat or game which is undergoing decomposition. The 
intermediate products in the splitting up of the complex 
albuminous molecule, such as albumoee and peptone, though 
representing essential stages in the process of digestion, 
appear to act as powerful poisons vdien introduced into the 
blood without passing through the liver. The thymus gland, 
too, which is commonly eaten as sweetbread, has been shown 
bv the late Dr. Wooldridge to cause almoet instantaneous 
clotting of the blooil if the juice be injected directly into the 
veins or a rabbit. The albnmoses and peptones formed during 
digestion seem tohavequitetbeoppoeiteaction, and prevent 
coagulation altogether. They proauce coma, convulsions, and 
death. The venom of serpents has been shown to bdong, in 
part at least, to this clw of substances, as Its poisonous 
effects are weakened but not absolutely destroyed by boiling. 
Some vegetable poisons do so also, for in an interesting 
research Martin nas shown that the jequirity poison is an 
albumoee, being entirely destroyed by filing. An interest¬ 
ing link between the ferments or albumoees and dis^e 
is afforded by the discovery of Roux and Versin, that the 
poison formed by some disease germs, as in diphtheria has 
its virulence completely destroyed by boiling, just in the 
same way as the poison of the jequirity seed. As albuminous 
molecules become more broken op, the products of decompo¬ 
sition no longer have their poisonous properties destroyed 
by beat; but whilst they are too much altered to permit of 
reconstruction into albnminons subetances, a further process 
of decomposition converts them into the comparatively 
harmless ammonia and carbonic acid. So that by the time 
they reach the blood through the normal avenues, these 
intermediate substances are mnocuons. 

The alkaloids derived from the decomposition of albumen 
in the animal body have been termed leucom^es or 
ptonudnes, according as tlie decomposition occurs before or 
after death. As r^ards chemical constitution many of 
^em appear to be componnd ammoniaa A good example 
of this class of bodies is afforded by trimetbylamine, a 
strongly-smdling constituent of herring-brine, which some 
years was recommended for rheumatism. It consists of 
ammonia in which three atoms of hydrogen have been re¬ 
placed by three of methyl. This substance is one of the 
products of decomposition of albumen, and has bera found 
by Brieger in rotten cheese, and also in the cadaver. A 
similar substance, dimethylamine, in which only two atoms 
of hydrogen are replaced, is found in decomposing glue. 
Neitner of these substances, thoagh poisonous to frogs, nave 
any marked toxic influence on mammals, and are of little 
interest in connexion with poisoning. It has been alre^y 
mentioned that nitrogen m^ be either trivalent or pen- 
tivalent, so that we write NHt as the formula of ammonia 
No. 8430. 


and NH4CI to represent the chloride of a hypothetical 
ammonium, which behaves like the alkaline metals, 
potassiom and sodium. This is true also of compound 
ammonias, but where we do not know its natnre, as in Mrae 
of tile organic alkaloids like morphine, we term the com¬ 
pound a hydrochlorate. A similar change appears to occur 
when ammonia dissolves in water; one atom of hydrogen 
combines with nitrogen directly, while the remaining UH 
becomes attached to the nitrogen by the free affinity of its 
oxygen. Someoftbemoetimportantptomainesarebniltontbe 
type of ammonium hydroxiae. In them the four atoms of 
hydrogen in NH, are replaced by radicals, but they retain 
the hydroxyl (OH). The three commonest examples of this 
group—viz., neurine, choline, and mnscarine—may be 
rormed from trimethylamine and alkyl radicals. An atom 
of hydroxyl passes imm tbs alkyl to tbs nitrogen of the 
tnmetbylamine, and the residue also becomes attached to 
the nitrogen. Choline, nenrine, and mnscarine resemble 
one another very much in action, tboogb varying enormously 
in their toxic influence, muscarine being much the most 
powerfnl. The effect produced by all three bodies may be 
oriefly referred to one property—iiz., the power of irritating 
the peripheral extremities of nervee distributed to secreting 
cells or to involuntary muscle. Their administration, 
therefore, results in an increase of all secretions, together 
with violent contraction of organic mnscle fibre through¬ 
out the body. There ensues niyosis, with spasm of accommo¬ 
dation, cramp-like spurns oi the stomach and intestine, 
accompanied by vomiting and purging, and there is con¬ 
traction of the bladder, spleen, and probably of the nterus. 
The excitement of the vagus induces slow action or com¬ 
plete stoppage of the heart, which is accompanied by great 
embarrassment of the respiration. All these effects are 
completely removed by atropine, which piiralyses the 
identical nervous structures which are irritated hy mus¬ 
carine. That the poisonous activity of these subetances is 
not due to the hydroxyl group is shown by the fact 
that two other subetances—iso-amyl-trimethyl-ammonium- 
chloride and valeryl-trimetbyl-ammonium-chloride—simi¬ 
lar in constitution, but without the hydroxyl, produce 
very similar effects. Other important ptomaines are 
known in which the methyl is associated with an 
aromatic nucleus, as is the case with Neucki’s collidine 

CH> CH 

^C-CHs 

^C-r=C^ 

c'Hs c‘h 

and in ^rotoxicon the poisoauus alkaloid of milk and 
cheese, which is really butyrate of diazo-benzene. The 
symptoms induced by the latter, which sometimes forms in 
milk daring hot weather, are nausea, vomiting, headache, 
quick pulse, laboured breathing, and great prostration with 
stupor. The pupils may be somewhat dilated, and there 
may be a scartatina-like rash on the skin. 

'llie practical outcome of these facts is that there may be 
very great danger of poisoning by alkaloidal substances 
form^ in meat by decomposition, the experiments of Bock¬ 
lisch indicating tnat probably the presence of two kinds of 
bacteria is necessary for tbeir production, the one possibly 
being derived from diseased flesh and the other being 
ordinary putrefactive bacillL The fact that choline, 
neurine, and mnscarine are amongst tbe_ commonest pro¬ 
ducts of putrefaction indicates the Mvisability of employing 
atropine as a remedy in such cases ; and we may hope that 
ere long an antidote to ^rotoxicon will be found, for a 
knowledge of its chemicu nature indicates ^the direc¬ 
tion in which an antidote is to be sought. _ With regard 
to the action of microbes in the intestine, it is known that 
bacteria abound even in health, and give rise to the pro¬ 
duction of indol out of the products of pancreatic dig^tion. 
This is excret^ in the mine as indican, the qnwtity of 
which is an index of the activity of the bacteria in the 
intestine, an excess being an indication for a mercurial 
purgative, meremy being one of the most powerful anti¬ 
septics we possess. But, apart from the action of bac¬ 
teria, the peptic digestion of fibrin gives rise to the forma¬ 
tion of Brieger’s peptotoxine, a member of the aromatic 
series, whicli produces drowsiness and feebleness, but no 
diarrhoea. Two other alkaloids, however'-mydaleine and 
c c 
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anotlMr not named^—^iaolsted by Briber from patreMss 
liven and ^leena, produce almost continuous and faUu 
diarrbcML In all probability much of the dianbcea which 
ocean, sepecially in children, is due to the formation of 
tyrotoxieon or other poisonous bodies by decomposition of 
iwk in the intestine itself; a fmitfnl sonree of contamina¬ 
tion existing in imp^ectly cleansed feeding-bottles. This 
nsk is entirelv avoided by breast-feeding and suitable 
cleansing of tne child’s month. In choieraie diarrhoea, 
Asiatic uiolera, and typhoid fever also, it is probable that 
the microbe acts to a gmt extent indirectly on the organism 
bv simply producing poisons in the intestine. In the case 
of cholera, poisons have been separated which produced 
dianbesa af^ sterilisation or removal of the microbes, and 
the symptoms in that disease are exactly those of poisoning 
by mnsoarine. In enteric fever the conditions do not point 
so much to the formation of a poison affecting the body 
generally as to the kwal actitm of tiie microbes or ptomaines 
on the intestinal or bronchial mucous membrane. 

The indications for the treatment of disease depending om 
microbes are: first, to remove as far as possible both the 
microbes and the poisons they have formed; secondly, to 
neutralise the iniurions effects of any poisons already 
absOTbed into the blood ; thirdly, to prevent the growth of 
microbes and the formation of poisons. These principles 
have bemi empirically carried out in the treatment of 
diarrhoea by castor-oQ as a purgative, followed 1^ the 
administration of carminatives, such as cinnamon and 
cloves, which are antiseptic. In applying antiseptics in¬ 
ternally, we are obliged to consider the effects they produce 
upon the organism. A very small dose is needed of creosote 
or carbolic acid to arresc fermentation in the stomach, 
becanse it can be directly applied to the microbe; bnt in 
disinfecting the intestine, either the remedy must be in¬ 
soluble enough to pass through the stomach, or it must be 
tolwated in large quantities. Naphthaline corresponds to 
the first of these ramedies, and so to some extent does salol, 
which, after passing the stomach, splits into salicylic and 
cmrbobc adds. Btill more useful is betol, which in a similar 
way splits into salicylic acid and beta naphtbol. Resorcin, 
thymd, and bensoate of soda have somewhat similar pro- 
peities. Ammigst the aromatic compounds Pellicani has 
round that snbetances containing a diphenyl nucleus are at 
the same time least poisonous and most powerfully antiseptic. 
The poisonous effects of phenol are very mneh reduced by 
combination with sulphuric acid, and phenyl-snlphnric or 
snlpho-carboUc acid forms salts with bases, which, though 
slifmtly antiseptic, are very much less poisunoos than 
carbolic acid. Tliere is another group of compounds in which 
the atom of snlphnr, instead of being united by means of 
oxy«n to the aromatic nudeus, is attach^ directly to one 
of tne carbon atoms in that noclens. Such a one is ortho¬ 
phenol snlphonic add or aseptol, which has been intro- 
dnoed both as a local and an mtestinal disinfectant, and is 
adminirteied in the same dose as salicylic add. 

Anotber method of destroying the activity of the bacteria 
is to starve them out snbetitnting a new diet for that to 
whidi they are accustomed. For this reason Vaughan 
recommended that in infantile dianbcea beef-te^ rice-water, 
or pnrewater sbonld be given instead of milk for some days 
until the bacteria have died out. The same principle may M 
conddered to be applied in the treatment of typhoid fever. 
The same requirements for antiseptics apply to the local 
treatment of other cavities and raw snrfaces, and in conse- 

S nenee of the poisonous action of carbolic add recourse 
as been bad to mercurial salts. At the same time, a 
number ef organic snbetances have been tried with some 
success. Iodine in combination as iodoform, when sprinkled 
on a raw surface, prevents the movements of leucocytes, 
keeps the surface drj', prevents suppuration, and encourages 
granulation; whilst at the same time its local anresthetic 
action lessens pain. It has also a spedal influence on 
tubercle bacilli, and has been used in looal tubercular pro¬ 
cesses, particularly of the la^x. Iodoform, however, is 

S onous; it produces running at the nose and gastric 
arbaaee like iodine, and, as a memlter of the alcoholic 
series, it canM nervous symptoms like h^acbe, loss of 
msBsoiy, variable temper, sleeplcssneas, and sometimes 
msmia alternating witn coma. Fatty degeneration of 
the heart and ower organs is usnally foaiid after death. 
In csQseqaenee of this peisoBons action, anotiier snbstance, 
iodd, has been introdn^, in whi^ four carbon atoms with 
one of nitr^fen form a dosed ring, fbtir atoms of iodtoe 
bciag ollaUieiL Has has the advsnta^ of befaig fm from 


smell and leas poisonons, thongfa it is rather m er e ^gritash 
locally. Another compound ofiodinewith a member of the 
aromatic series, paraphenol snlphonic add, called sozoiodol, 
has been recommenned, forming salts with potassium or 
sodium, which are neither poisonons nor ill •smelling, and 
which may be used dtber in solution, ointment, or powder. 
Another combination has been attained by uniting chlorine 
with phenol, as triohlorphenol, the salts of .wh^ witik 
calcium and magnesium are powerful disinfectants, and 
have no irritating effects on the tiasnes. 

Antiseptics have been of espedal advantage in local 
treatment, and numerous attempts have been mode to 
apply them to the core of consom^on, dtber by inbalatinc 
or by conveyance through the blow. It has not, however, 
been found that much improvement has resulted from their 
use, partly no doubt on account of the diflieolty of their 
appliwtioD. Enemata of snlphuretted hydsogen dieted 
with carbonic add were emmoyed in the hsM that its 
excretion by the lung would discomfit the bacilli without 
the parenchyma, bnt the occnrrence of a fatal 
case as well as the smallneM of the beneficial results have 
caused the practice to fall into disuse. Dr. Bordon Sander¬ 
son, in a most suggestive paper, mentioned the des tru e ti ve 
effects of phenyl-acetic and phenyl-propionic aeide rumi tha 
bacillns tobercnlosis, in consequence or which Dr. Th e o d ec e 
Williams tried the substances in cases of phthisis, and 
apparently with some good reeults. Some improvement 
also seemed to accrue from the administration of helenin, a 
form of camphor occarring in the root of innla heleninm. 

With regard to the action of bacilli when drcnlating in 
the blood, many sources of injury have been snggested, 
such as the blocking of capillanes and development of 
ferments; but the most important, probably, is the forma¬ 
tion of a poison, which has been obtained by Hoffa apart 
from the bacillns. In puerperal fever it is probable that 
the production of ptomaiaes in the tiasnes plays an iaa- 

E ortut part, and several toxic bases have been ssporated 
y Bourjet from the viscera of a woman dead of tiiat 
disease. Similar bases also were obtained from the urine of 
living patients, which killed frogs and gninea-pigs when 
injected into tbmr veins. Tetanos is now shown to be in 
all probability dependent on a bodllnspr cwn it in earth or 
other matter contaminating wounds. Ine jnices of annnals 
dead of the disease are capable of conveying it to otiu^ 
bacilli being subseqnently found in their tiasnes. Itiseitiba 
possible, however, that the poison may be fimned chiefly i» 
the nerve cent/ee, and that only a very small (jnanti^ 
piMSM into tbe^neral oireulation. In hydrs[Aobi^^^^^^ 

from the nervous assnes convey the diseaae, tit en g hgtmdnal 
habitnation of small doses appears to prodnoe a certaia 
degree of immniri^. From diphlteia Konx and Venin 
have obtained a soluble poison enpabls of conveyiag tbn 
disease with a severity proportionate to the dose. Tfcd» 
po^n appeals to be alued to ferments, as it is dertn^oi by 
ooiling. 

In ^ treatment of disease depending upon uiietohes, tim- 
first thing is to endeavour to destroy or wenhefn tbos, tmA 
the second to eliminate or antagomae the poiswa th|gr have 
formed. The first part can be only impcirsetly esniefl oat». 
since stixmg ontisepties are almoet as damaging to the 
tiasnes of tne body as to the mierobes. The seoond part¬ 
is more readily performed—domination by pnigsfti^^ 
diuretics, and dSapMetics being the favourite treoteent m 
febrile disease. One of the bart lemedieB oenaasts in the 
administration of quantities of flvid, eitiier by the menth w 
by saline injections into the veins. This is equalW lOiufiJ 
in uraemia, in whidi many of the symptene, ns well as tbs- 
occnrrence of oxalates, suggest the presence of aosse body* 
allied to oxalic acid in tiie circnlatitm. 


Presentations,— On "Whit-Sunday a reading lamp 
and a puree of £225 was presented to G. M. PMUipa, 
M.B.C.S., L.S.A., of Whitwell, Herts, on hia retiring from 
practice, after living and practising nearly fifty yean in tiiat 
place, by his frienim and patiente, to mark their i^pteda- 
tion of bis personal and professional worth.—On theoceasun 
of the annual distributiem, on the I9th inst., of certificates 
to the sncceasful stndents of the St. John AabnlsDse 
Association, Hastings and St. Innards Cwtre, Mr. J. J. 
de Zonche Marshall, L.R.C.S. IreL, was present^ with m. 
address, a silver inkstaad, and an oak stotionaxy eaac^ in 
recognition of his services in anescMfnUy rewynirim ttfr 
AsBOciatlon in these towns. 
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LECTURE I. 

CHRONIC URETHRITIS. 

Before describing the conditions caused by chronic 
urethritis the lecturer brietly enumerated the conditions and 
Tariations of the healthy urethra when tested by the meter 
and examined by the endoscope. The natural condition of 
the urethra when at rest is that of a tube with its elastic 
iralls closely contracted, capable of yielding to the flow of 
urine and to the passage of a sound much larger than any 
stream of urine. This expansibility varies in different 
parte of the canal, being greatest in the prostatie portion. 
There it reaches to fifty or sixty millimetres in circumference. 
At the aperture in the tiiangular ligament it ranges from 
about twenty-five to forty millimetres; most commonly it 
is about thirty mUlimetres. At the bulb the expansibility 
of the urethra is sometimes forty millimetres, when the rest 
of the penile portion is only thirty millimetres. The meatus 
varies greatly, twenty-five millimetres being the common 
size. 

When seen through the endoscope, the colour of the 
mucous membrance is pink or bluish pink, varying in 
different individuals, but identical with the hue of the 
buccal mucous membrane. The surface has a fine gloss or 
brilliancy given to it by a thin lubricating layer of mucns. 
Along the floor two fine furrows course forwards, and 
towards the deeper part minute carmine-tinted papillm are 
visible. Tlie openings of ducts can be seen in health in 
the prostatic {mrtion. but seldom or never in the part 
anterior to the triangular ligament. The lumen is genewly 
linear when closed, and the penile part transverse, except 
at the fossa navicularis, where it is vertical and lozenge- 
shaped. At the membrano-proetatic portion the lumen is 
saddle-shaped or arched. 

The morbid changes seen in the urethra in chronic 
urethritis were illustrated by drawings taken by Mr. Frank 
Collins, and by diagrammatic enlargements of them. 

MORBID CHANGES IN URETHRITIS. 

Inflammation may invade the tissoee in several waya 
Pint, simple mncons catarrh; next, inflammation of tbe 
whole enbatance of the mncons membrane and sahmncons 
tissne, and even tbe erectile tissue; lastly, the glands of 
Littri and lacunie of Moigagni are chiefly affectM. Near 
the meatns long ducts open, which occasionally become 
inflamed and are very slow to heal. Tliese ducts are most 
easily seen in persona who hare slight hypospadias as small 
dots, from wbidi mnco-pns comes by light squeezing, and 
through which a probe can be passed for half an inch. 
Farther down the canal the inflammation may extend 
along the ducts into tbe glands of Cowper; and farther 
still, by tbe dncts into tbe body of the prostate. 

Fuitber forms may be classified as (1) superficial granular 
induration of tbe mucons membrane; (2) inflammation of 
the glands and lacnnm ; (3) areas of deeper induration with 
proliferation of cells, ultimately converting the mncons 
tisMe into fibrous tissue; and (4) patches of fibrons tissne 
penetrating into tbe snbmucous and erectile tissue. Tbe 
readiness with which these forms relapse makes it not 
luteommon to have them present together in the same 
niBtbra. 

In general inflammation of the mucous membrane itself 
tile membrane is bright red, with an absence of mncus, and 
Is BO swollen that the lumen becomes circular or oval. Later 
on, the red congestion changes to isolated dark-red patches, 
•SMsd wtneb the natnral colour leappeam in the mucous 


membrane. Farther ohnmic inflammation goes on in the 
parts still left congested. The loss of epithelinm from 
small areas form shallow erosions, from which, in bmbs 
cases, spring up graoulations which appear as uneven red 
areas, often dotting them with grey adherent pua Tbe 
rows of grannlationB stretch obliquely or transversely along 
the urethra, ultimately leaving a uliah grey streak of 
fibrous tissue, or rising into fibrous ridges, and tnus forming 
the so-called bridle stricture. These terminations are 
usually permanent; in some patients they may disappear 
and their sites become indistinguishable; eepecially may 
tbe ercaions disappear altogether and leave tbe tissue 
elastic as t^fore. After the catarrh dies, the mucous 
membrane is often left paler than before, or with patches of 
brown pigmentation. Over the generally pallia surfacee, 
large bloodvessels can sometimes be seen. 

In the changes of the glands and lacnnse the glands first 
appear as little red dote; around these red dots, owing to 
the shrinkage of submucous infiltration, little white_areas 
develop. The dncts sometimes, owing to the wasting^ of 
their walls, cu])-like grevish-brown depressions, with 
yellow pus ^ing in their £oor. Gradually the redness 
disappears from these dots, and they become indistinguish¬ 
able from the red areas in which they have been ploceu. 

Tbe deep infiltration of the njucoua membr^e and under¬ 
lying erectile tissue causes changes of more serious character; 
among which is the conversion of the parts affected into 
ordinary scar tiasue without ulceration. The changes may 
reach considerable development before the superlict^ con¬ 
gestion and bright colour of the patch undergo diminu¬ 
tion. The redness then subsides to a purple tuid greyisb- 
lilac hue, slowly becoming grey or yellowish grey. The 
suriace of the grey patches is often rough, and the lustre 
small, owing to the imperfect epithelium wTiich covers them. 
A le^ing characteristic of these deeply spreading inflani- 
mations is their abrupt limitations. The superficial in¬ 
durations shade gradumly away into the surrounding non- 
inflamed mucous membrane; tbe deep ones, on tliecontrary, 
are quite isolated nodules. Their presence is indicated by 
their uncontracting nature causing the lumen to wriggle 
from side to side as tbe inspecting tube passes them. 

After some months’ duration the surface of the Bcleroses 
becomes irregular or ridged. The lumen, instead of being 
transverse or linear, is pushed into various positions, arched, 
sinuous, or guttered. Probably these deep nodules of 
scleroses we not absorbed; the superficial onesdoubtless are 
frequently cleared away, but the deeply spreading ones 
remaiu to form fibrous stricture of the urethra. 

The symptoms of chronic urethritis were dwelt upon, 
being little more than a milky-white drop of muco pus 
oozing occasionally from the meatns or forming shreds and 
flakes in tbe urine. This in most cases was due to patches 
of granulations at the bulbous or membrano-prostatic por¬ 
tions of the urethra. These were shovTi to be the source 
of frequent recarrence of scalding and frw discharge during 
the course of chronic urethritis if the patient depwted from 
his rfgitM or discontinued the use of his injectioua The 
uncertainty of the length of time during which contagiow 
power continues in a discharge was remarked upon, and it 
was acknowledge«l to be impossible to lay down a hard-and- 
fast rule as to the time when liability to communicate disease 
is lost. It was suggested that the discharge produced by 
a few granular pat^es on the surface of the urethra would 
no longer provide a contagious discharge; but so long as 
discliarge came from crypts and dncts of glands, there wm a 
probability that it contained the power of communicating 
gonorrboea. 

Narrowness of the meatus was shown to be a common 
cause of the maintenance or prolongation of discharge, and, 
moreover, that symptoms of much weater importance 
might Ih) produced by this abnormal condition of the outlet, 
SUM as dimcultyin micturition, and spasm at the deeper part 
of the urethra auring the passage of a sound, so gr^t as to 
suggest the presence of real stricture. The localities where 
granular patches and indurated areas were roost commonly 
met with were pointed out, being the bulbous portion and 
about three inches from tbe meatus. 

The occurrence of inflammation in the glands and closed 
dncts, causing small abscesses and fistulte, and a source of 
gleet, was expluned. The occasional extension of catorrhal 
inflammation to Cowper’s glands was indicated^ by circuni- 
scribed perineal swelling away from the mesial line and 
near the crus penis, by the sndden disappearance of tM 
swelling and the inconvenience caused by it, with simul- 
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<taaeon8 abimdaiit discharge of pas daring an act of mictaii- 
tion. The occasional formation of laim abscess and 
perineal fistula, instead of evacaation of the Cowperiric 
Abscess along the docte of the gland, was mentioned. The 
frequency of acute prostatitu or of acute epididymitis 
•occurring at any period of the existence of a cjuonic 
siretbritu was also mentioned. 


LECTURE IL 

TBEATHENT OF CHBONIC UBETHBITIS. 

The different methods of treatment were compared, and 
rthe effects of these demonstrated by means of an analysis 
of cases prepared for (be purpose. In 110 cases this analysis 
ehowed that one at least of the foar following conditions 
was present:—(a) Abnormally small meatus; (6) stricture, 
eingle or multiple, slight or tight; (c) patches of inflamma¬ 
tion; (ef) graniuar areas. Though other conditions might 
be present without prodnction of strictures, in the great 
majority of cases stricture was present. In thir^-five of 
the 110 cases there were but one stricture, and in seventy- 
'five more than one. The strictures were most numerous 
between the third and fourth inch from the meatus; next to 
that, in the first inch and a half. Stricture is not in¬ 
dispensable for the maintenance of the chronic discharge. 
'In a patient who had bad discharge for twenty-five months, 
No. 27 millimetric bougie passed easily on the first examina¬ 
tion. On the other hand, patients whose affections have 
•continued for a few weeks or months have not infrequently 
unyielding areas which form into strictures. The average 
■duration of the treatment in ninety cases was two months 
.-and a half, but this includes treatment in many different 
w»a 

Soltible Bouvet .—Among the remedies used were soluble 
'bougies containing various drugs in amalramation. Fifty 
i patients had been treated with this remMy ; the average 
number being twelve per'patient, although in one case 
I'forty-eight bougies were employ*^. In ten a cure was 
• effected: one by rhatsmy, one by krameria, one by sulphate 
of zinc and belladonna, four by chloride of zinc and Delia* 
donna, and three by chloride of zinc alone. 

Tballin, as prepared in Christy’s bougies, was tried in 
nine patients with the following result]:—None were cured, 
iiour were made worse, one was slightly benefited, and four 
«were not improved. 

Iodoform nonces were not nsed in any cases, as they are 
nseless in chronic urethritis, and of little service in acute 
urethritis. 

Permanganate of zinc has been used by the lecturer for 
eeveral years. It was first recommended to him by Dr. 
Alder Smith of Christ’s Hospital. He prescril^ it in all 
'kinds of urethritis, must frequently in the acute form. Notes 
of its use were taken in seventy cases: ten were curcri by it, 
in fifty-four it very grratly diminished the discbaige, in 
'four it did no good, and in two it made the discharge worse. 
Its use was particularly marked by the absence of any 
irritation. It should not be nsed in strong solution (one 
.grain in eight ounces of distilled water), and should not be 
prescribed in conjunction with vegetable extracts, as an 
enlosive mixture is thereby produ<^. 

The sulphates of zinc, alumina, copper, and iron are most 
■efficacious in the later stages of gleet. They appear to be 
easily absorbed, and penetrate deeply into the inflam^ 
tissue. The alumina and zinc salts appear to combine with 
the discharm without penetrating deeply into the mucous 
’tissue. Sulphate of copper, on the other hand, penetrates 
deeply, and must not m used in a strong solution, as it 
then causes a slough, which leaves a scar behind it. These 
notes were taken by observation through the endoscope. 
Sulphate of iron is of no great value, but usefully affects 
■the three preceding drugs. Twenty-five cases were treated 
witb the four sul(uiates; in eight It was the thinl rem^y 
employed, with four cures and four improvements. Us^ 
as the first remedy, it cured twice and improved twice. 
The rest of the twenty-five it either cur^ or improved, 
with one exception ; in that, no improvement was marked. 
The strength of the solution as commonly ns^ is—sulphate 
-of tine, thirty to forty grains; alum, thirty to forty grtdns; 
sulphate of iron, twenty gnuns ; sulphate of copper, 
two grains ; water, eight ounces. 

In using the nitrate of silver solution, small inwtillationH 
are made on the Mints of disease previously ascertained. 
The strength of the solution varies from five to twenty-five 
grains; five to ten minims is the quantity injected. The 


irritation caosed by this injection is unimportant. The 
effect passes off in a day or two, and most be repeated 
every third or fourth day until the granular patches no 
longer exist. Where induration of the submneous tissue 
exists as well as granular patches, these unyielding parte 
are stretched in the passing of the bougie before the 
instillation of the nitrate of suver. 

The nitrate of bismath has but a restricted value as an 
astringent. In some eases it does good, in others none. 

For the value of chloride of zinc as an injection forW- 
three cases were analysed. In seventeen of the forty-three the 
discharge ceased after its nse; in nine others it auninished. 

Extract of belladonna and extract of opinm, long used 
by the lecturer as sedatives, appear to ^ve but small 
influence in that direction. 

Cocaine in 5 per cent, solution, applied before the injec¬ 
tion is thrown u), is a very efficient anseethetic when much 
pain is caused by the injection. Psuentbetically, it was 
remarked that during the acute stam of gonorrbeea, w’hen 
scalding is severe, the injection of 10 per cent, solution of 
cocaine into the urethra entirely prevented the scalding 
pun of micturition. 

After a few remarks on the injurious effects of certun 
artides of diet, the lecturer descril^ bis method of treating 
the granular patches—this being first to pass bougies in order 
to duate the contracted areas. Observation on the effects of 
bougies found this to be always the same—viz., not to rirefcA, 
but to tplit. The splits pass through the fibrous aress and do 
not affect the naturally elastic membrane. The endoscopic 
tube is then passed down through the split part, and a mop 
soaked in nitrate of silver solution is applied to the 
patches and to the split areas as the tube u withdrawn; 
the granular condition of the membrane or proetatic part 
being also treated at the same sitting by the instillation of 
a few drops of nitrate of silver through a catheter fitted for 
the purpose. 

The appearance of strictures split by the passing of 
bougies in the ordinary process of dilatation and some of 
the chronic strictures was demonstrated by drawings and 
diagrams: also others divided by internal uretiirotomy were 
shown in comparison. 

SOME AFFECTIONS OF THE PROSTATE CONSEQUENT ON 
CHRONIC CEETHRinS. 

Prottatic Catarrh .—This is a very common accompani¬ 
ment to chronic inflammation of the penile portion oi the 
urethra. The liability was mentioned of urethritis to arise 
in gouty people on small provocation, sneh as excessive 
acidity of the urine. Suen affections are increased by 

E 'fics against gonorrhoea, and usually assuaged by 
les ana colchicum. The irritation caused by excesstve 
excretion of phosphates in the mine was alluded to. 

The symptoms of the prostatic catarrh and the methods 
of diagnosing it were then described, one chief symptom 
being the sense of beat produced by tbepaasage of a sound 
over the membrano-prostatic urethra. The chances of the 
Buriace as seen through the endoscope were described to be 
granular thickening, enlargement of the papUlse of the 
surface, and erosions. Infiltration and condensation chanra 
in the membrane of that part of tlie urethra do not tt^e 
place. Theprostatebeeomesincatarrbregularlymarkedwitk 
slight elevations and depressions of unrj^e or crimson hue. 
In the depressions are placed little ueclu of viscid matter. 
The shape of the prostatic portion varies considerably. 
When much congested the surface rises into a rounded 
form. When congestion ceases the surface sinks till neariy 
flat. With mere prostatic catarrh tlie examination witn 
the fin^r in the rectum does not usually detect any change 
of heaRh. 

The treatment consists mainly of local applications, and 
in a rigime from which excitement and excessive exercise 
are excluded. The local treatment consists in repeated 
injections of small quantities of astringent solntions, often of 
nitrate of silver, as already mentioned. Occasionally the spe¬ 
cifics, cubehe, buchn, sandal wood, copaiba, &c., are use^ 


The Prince op Wales and the Pasteur 
Institute.— The Prince of Wales has caused to be for¬ 
warded to the Lord Mayor a ch^ue for 100 guineas as a 
contribution from bis lloyal Highness towards the fund 
which the Prince expresses his satisfaction at seeing the 
Lord Mayor is raisiug in aid of the Pasteur Institute of 
Paris, aud for the assutance of EngUsb patients seeking its 
services. 
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THE DUGNOSTIC VALUE OF REFLEXES. 

By SEYMOUR J. SHARKEY, BAD., F.RC.P. 

(Coneltid*d/rompag4 ISSS ) 


For ptirpoees of clearneas I shall diride the remaining or 
clinical part of this paper into the ollowing sections. 

1. Inferences to he drawn from the presence of normal 
reflexes. 2. Inferences to be drawn from their absence or 
or diminntion. 3. Inferences to be drawn from their ex^> 
geration. 4. The special condition of the reflexes in certain 
cases of cerebral disease. 

1 . In/ermcet to be drairn from the presence of the normal 
reflexes. —When a healthy reflex is elicited, it proves that 
there is no serioos disease in those anatomical consti- 
tnents which are required for its prodnction. These are the 
muscle which contracts, the afieren t nerve, the efferent nerve, 
and the motor cells of a certain segment of the spinal cord. 
The latter may be looked upon as a pile of eegments placed 
one upon the other, all subserving reflex action. If, then, 
every level presents one or more reflexes, which can be 
tested, we have a means of estimating the exact position 
of disease. Although it cannot be said that matters are so 
favourable for diagnosis as such a hypothesis would lead us 
to suppose, nevertheless the reflex acta in question are most 
useful in helping ns to localise cord affections. Thus 
Gowers ^vee tne level in the cord of the following reflexes:— 


Biceps and supinator longns... 

Flexor digitorum, triceps. 

Scapular . 

Epigastric. 

Aodominal . 

Cremasteric. 

Knee-jerk. 

Gluteal. 

Calf muscles (foot-clonus). 

Plantar. 


6 th cervical nerve. 

7th cervical nerve. 

6 th cervical to 1st dorsal. 
6 th dorsal. 

6 th dorsal to 11th dorsal. 
2 nd lumbar. 

3rd and 4tb lumbar. 

4th lumbar. 

5th lumbar and let sacral. 
2 nd sacral. 


Of course there are many more—such, for instance, as the 
very important pupil reflexes; but even this list would be of 
considerable service to us if we were trying to find the level 
of a spinal disease. If anv of these reflexes were found to 
be normal, we should be able to say that the corresponding 
part of the spinal cord, together with its afferent ana 
efferent nerves and the mn^es in connexion with them, 
were healthy. 

2. Infereneet to be draum from the absence of the reflexes .— 
It has uready been pointed out that these reflexes require, 
at any rate, lour h^tby anatomical factors—afferent and 
efferent nerve, nerve cell, and muscle. This being so, 
disease in any one of these is enough to destroy the rmex. 
Hence, allowing for occasional ab^ce in health, one may 
infer that if the reflex at a certun level cannot be elicited, 
disease of one of these anatomical constituents, at least, is 

{ (resent. Let me illustrate this by reference to disease. In 
ocomotor ataxy (see Fig. I) we find that the disease is 
situated in the po^rior columns of the cord, just where the 
afferent nerves from the limbs are entering. The nerve 
cells in the anterior coma, the efferent nerves proceeding 
from them, and the muscles may all be healthy, and yet 
the knee-jerk is absent, the nerve current being stopped in 
its pro g r e ss at the entrance of the afferent nerve mto the 
cord. The same result may ensue from disease of the 
anterior cornu, when the werent nerve remains quite 
healthy. Perhaps the commonest representative of this 
class of disease is infantile paralyM: in it there is 
disease of the motor cells, and the knee-jerk disappears. 
After a while both the efferent nerve and its muscle 
degenerate, but this is only in consequence of the diixMuw 
of the nerve cells. In progressive muscular atrophy the site 
of disease is the same, out, as it is exceedingly chronic, the 
motor cells are not at once rendered fonotiomeas, and con¬ 
sequently the reflexes only gradually lessen and disappear. 
Disease of the Cerent or motor nerve of the are may like¬ 
wise put an end to the reflex. This occurs especially in the 
class of affections usually termed peripheral nenntis,” in 
which inflammation of toe nerves occurs. This pathological 
division Is a comparatively recent addition to our knowlMge, 
and, so far as we know, the diseases embraced in it are more 
frequently produced by alcoholic poisoning than by any 
other cause. Some forms of ataxy are thou^t to owe their 


origin to this condition. In these cases the afferent stimulno 
passes along the afferent nerve into the motor cell, and is- 
reflected on to the motor nerve, but is unable to traverse it- 
on account of its abnormal condition. Or it may be unable- 
to traverse the afferent nerve if that be diseased too. Finally, 
disease of the muscle may produce absence of reflexes. 
However healthy the reflex arc may be, muscular contrac¬ 
tion of ahealthykind cannot result i2 the muscle bediseased. 
We have representations of such affections in .‘'pseudo- 
hypertrophic paralysis ” and "idiopatbiemascuiaratrophy.’* 
In these diseases there is a chronic affection of the muscles- 
which leads to their gradual wasting and dUappearanee. 
The reflexes diminish/xirtcoMu and finally disappw. Front, 
the foregoing remarks on ^e causes of diminish^ or absent 
r^exes it wul ^seen that the auatomicalfactors of the reflex 
arc are affected in agreat variety ofdiseasessconseqnently,as- 
the absence of reflex action is common to them all, it is not 
diagnostic of any one. It is, however, of very great import-- 
ance, as it helps us to reduce the question eathin certain 
narrow limits. But if we wish to get to the bottom of the 
matter, and secure as accurate foundations as possible for - 
our diagnosis, we must not be content with simpiy ascertain¬ 
ing the absence of the reflex; we must know why it is 
al^nt; which part of the reflex arc is at fanlt. This is- 
often a difficult matter, and sometimes incapable of solu¬ 
tion. When the reflex is absent from defect m the afferent 
part of the arc alone, the question is more simple, for in. 
such a case, although the werent stimulus from the peri¬ 
phery will not reach the motor cell in the cord, the voluntary 
fibre from the brain, being healthy, will be able to act and I 

I »roduce volontaiy muscular action. This is the case in. 
ocomotor ataxy. Besides, there are often present other- 
ei'idences of disease of the afferent nerves, such as severe- 
neuralgia or aneestbesia, symptoms which are found in¬ 
ataxy. Again, if the muscle M the part affected, we may. 
be able to prove this by an examination of the nerve and* 
muscle by electricity, and by the discovery of the re¬ 
actions which are cnaracteristic of disease of either one-- 
or the other. Where we are confronted with difli- 
cultiee, which are sometimes insuperable, is in outv- 
endeavours to distinguish between disease of the cells ■ 
in the cord and disease in the efferent nerves. For we • 
can only establish disease of motor cells by examining the 
efferent nerves and seeing whether healthy nerve currents 
traverse them from the cells; but if we find that they do 
not, we cannot necessarily conclude that the cells are at 
fault. They may give rise to healthy currents, and yet 
the fibres, being diseased, may be incapable of conductings 
them. The fact we generally look to is this: that when 
efferent nerves are disused they are generally affected where 
they are collected into bundles with sensory nerves and form 
nerve tranks, and, as the two sets of fibres are likely to be 
diseased together, we look for abnormal sensoiy phenomena, 
wUch womd of course be absent in simple affections of 
motor nerve cells. 

3. Inferences to be drawn from the exaggeration of tho 
reflexes. —To clear the way, I must state at once that we- 
have no proof that gross or tangible disease of any of tho 
anatomical factors of the reflex arc produces increased 
action of the muscle in connexion with it. Functional! 
changes—that is, changes which elude our most elaborate 
investigations—may, perhaps, produce such a result; for 
we know that by giving strychnine we can exaggerate 
the irritability of the motor cells in the anterior cornua, 
and there is no reason why certain substances which cause 

E mss disease should not do the same, but if they do we 
ow little about them. In the great majority of cases where 
the reflexes are exaggerated, we may conclude that the 
arcs which preside over tiiem are healthy, but that disease 
exists in the central nervous system above them, and that 
the disease is so situated as to diminish or stop conduction, 
along the pyramidal tracts. (See Fig. 2.) This is exemplified* 
in the disease called late^ sclerosis, where the parts- 
affected are the pyramidal fibres in the lateral columns. 
Ano^er very gom and common instance is bemipl^i^ 
Here the patient has loss of voluntaiy powm: over bis 
muscles, b^use the connexion between the cortex of 
the briun and the motor cell in the cord has been damag^, 
this connexion being the pyramidal tract. On examin¬ 
ing the knee-jerks, one discovers that the phenomenon is 
exaggerated on the paralysed side. The snmrficial reflexes, 
however, as will be subs^uently expl^ned, are not exagge¬ 
rated in such cases. In a considerable number d pe^nr 
who come under our care with puaplegia, the disease is an 
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n fSpnaent th« BriUah art of the period as to collect each a 

^nndle of ttatietics as Dr. Depage has done for the serions 
Qiscoauon of the mortalitv of two operariona 
~ I have now performed fitty*fonr cholecystotomiea, with two 
^leatbs; and, as I have alrmdy said in the columns of The 
*^AKCET, these deaths were not in the least degree attrihnt- 
jAble to the operation, bat simply to the progress of the 
^isease; we may take it, therefore, that the true mortality 



'^bioh is put forward in favour of cholecystectomy has no 
"foundation whatever. As a matter of fact, gall-stone is uot a 
'■Hisease of the gall-bladder, for it is perfectly evident that 
:he stones are not formed there, although it is true that 
:here ^ey grow; just as we know that in the great bulk of 
^^ases stone in the bladder is not a disease ot the bladder 
originally, for the stones are in most instances formed in 

■ bhe kidney. Biliary fistula after cbolecystotomy can only 
.be permanent when the operation happens to have been 
‘"performed at a time when a gall-stone was impacted in the 
‘‘common duct—at least that is my experience ; and I can 
~ hardly imagine any other condition than obstruction of the 
^ommon duct making this condition permanent. In three 

of my cases I have crushed this obstructing gall-stone, and 
niave succeeded in getting a free road throng the common 
*duct. In one case I did not succeed; the patient, after 
aliving some years with a biliary fistula, died of phthisis, 
ijthough we have eveiy reason to believe that the phthisis 
,was a condition perfectly independent of the biliary fistula. 
On post-mortem examination there was fonnd a series of 
" gall-stones obstructing the common duct, only one of wliicli 
had succeeded in breaking up. It must be evident to the 
.ileast skilled observer that in these cases removal of the ^11 
^ bidder would have been the most foolish of all possiblo 
proceedings, for the bile must have regurgitated imme- 

* (liately into the pcritoueum. The cases alluded to by 
■' Dr. Depage, where the biliary fistula was alleged to remain 
' permanently, really constitute the strongest of all argument^ 

’ against the operation of cholecystectomy, and of this opera 

’ tion I may also say that it is one whicti can be performed 
' with greatest ease when there is no need for it—that is to 

* say, when the gall-bladder is free from adhesions and per 

* fectly healthy; out in those conditions where it might really 
» be found advanta^us—thatis, where the gall-bladder is in 

* a coodition of chronic suppuration and greatly thicken^ hy 

* disease—the operation would be an absmute impossibility in 

* the living b^y. 'Therefore, before we can judge as to it-^ 
9 mortality, we must know uot only bow many cases havi- 

■ been performed, and what the mortality of these is, but we 
I must Know how many times it has been begun and left un 
9 finished, and I reutnre to say that the list will be found to 
I be an immensely heavy one. I conclude, therefore, that the 
( statistics of Dr. Dep^e are so misleading as to be of 
I no value whatever for the purpoee of determining the 
t relative values of the two operations. 

Birmingham. 


ON THE 

' INFLUENCE OF THE CORPUS STRIATUM 
AND OPTIC THALAMUS UPON THE 
BODILY TEMPERATURK 

By W. hale white, M.D., F.B.C.P., 

SKNioa iSBisTairr PinsiciiiK to, and LEcruaaa on kateoia medica 
AT, GUI's HOSPITAL. 


Many observerB have shown that the corpns striatum 
has an important modifying influence upon the temperature 
of the body. Arousohn and Sachs' made many experi¬ 
ments, and always obtained a rise of temperature when the 
corpus striatum was injared. Richet* also performed 
similar experimento, with the same results. Ott* has deme 
much work at the subject, and in one experiment obtained 
a rise of 7‘ F. as a result of injniy to the corpns striatum. 
he also showed that the optic thalamus likewise has an in- 

’ I PflUcer’i Archl*. OcL 1886; and Dent. Hed. Woch., 1884. 

■ BoDsUm de la SodSM de Blolo^ , 

> Joamal of Narrons Piaaaaee, April, 1884 (Fuladsphia). Medical 
Kows, July, 1886. Journal of Nervoos DiaeaaM, Jolv, 1887, and 
MRuryTuk Tbefaj^oUcQais^S^ 1887. Bndn, April, 1888. 


fluence upon the bodily temperature, which rises after 
injuries to it The fact that injury of the corpus striatum 
causee a rise of temperature has also been confirmed by 
Gerard' and Baginsky.' At a recent meeringof the Nenro* 
logical Society! detailed a number of experiments which 
confirmed those of previous observers, proved that lesions 
of the optic thalamus likewise producM a rise of tempera¬ 
ture of the body, and that destruction of the white mattor 
had no effect upon the bodily temperature.* The following 
cases are of interest as confirming these experiments. 

Case 1. BUaterai SofUning of both Corpora Striata .— 
H. L-, aged fifty-one, was under my care in Guy’s Hos¬ 

pital. About a year before admission be noticed that his legs 
dnn^. Hetook to bis bed for threemouths,bntgTadaalTy 
regsuned power and got about again. The legs remained 
weak, and &lowlj[ became more and more so, till fourteen 
days before admission he suddenly lost nearly all power 
over them, and bad to be pnt to bed. His arms have been 
getting a Uttle weak, and his memory is slightly deficient. 

On emission his speech was slow. There was consider¬ 
able paresis of all his mnscles, especially the le{^ Tlie 
knee-jerks were well marked, and in places sensation was 
slightly impaired. His temperature for the first seven weeks 
was never over SS'i"; nsu^y it was 07*8°. On April dth 
f>*even weeks after admission!, whilst at the watercloset, he 
fell oll'tbe seat. He says he was not unconscious, but on 
being put to bed lie beeanie so, and his temperature 
rose to 10‘2’4". He remained unconscious till his death, on 
April 10th. The acpompanying chart shows that from 
April 5th to Iiis death the temperature was raised: 



The post-mortem examination showed that the arteries 
were atlieromatous. Externally the brain appeared healthy. 
On cutting it, two large patches of yellowish-white 
softening were found. On the right side Che patch was an 
Inch in length from before backwards, occupying the 
posterior position of the internal capsule, extending back¬ 
wards as far as the posterior limit of the capsule, but not 
□nite as far forwards as the genu. On the left side there 
was a large patch in the internal capsule, affecting the 
genu and posterior limb, but not extending into the anterior 
Umb, and not quite reaching the posterior extremity of 
the posterior limb. Both these patches extended for a 
short distance into the adjacent optic thalami and cor¬ 
pora striata to a sUghC degree. The kidneys were slightly 
granular. 

C.48E2. SofUning of the Corpus Striaium.-^. G—aged 
fifty-six, was admitt^ under my care into Guy s Hospital. 
He had had rheumatic fever in his youth. Shortly before 
admission ho had complained of numbness in the left arm 
and leg, and a few minutes afterwards he fell down. 

On admission he was consciona There was completo 
Daralysis of the left arm, leg, and face, Mve the forehead. 
Kere was some ptosis of the left eyelid. The ton^pe 
pointed to the left; the bead and eyes turned to the right. 
The left knee-jerk was exaggerated. There wm complete 
bemiantesthesia on the left side of the head and trank, an«| 
of tile left upper and lower extremities, except over a small 
spot on the outer side of the ankle. The left conjunctiva was 
iwi^tive. Over the hemianiesthetic areas the sensation 
of touch and pain and the power of discnroination of heat 
and cold, were not perceptible. There was left homonymous 


4 Areh. de PhTriologle. 1886. » VlfchoVs Archiv, Normber, t88a 

4 A loU Bceouat of tlMse csperimenti will app^ in the nextiinnib.r 
of Uw Jonrnal of Rqrriolagy. 
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heniianopi^ bat no coloar blindness. He could hear a 
watch six inches from the right ear, bat the same watch 
could not be heard when in contact with the left ear. Taste 
«nd smell were normal. The optic discs were normaL The 
apex was just outside the nipple. There was a faint 
apical ^stolic murmur and a trace of albumen. 

After a few di^s the conjugate deviation of the eyes and 
the taming of the tongue and head passed off. The state 
of the reflexes and pupils was variaole. The hemiplegia 
and hemianirsthesia persisted. There was no rigidity, 
wasting, or ankle-clonus. The bemianopia was permanent; 
hut the deafness, after remaining some days, gradually 
disappeare^l. Sometimes he sweate*! on the left side only of 
the lace, on other occasions on both sides. He often had 
attacks of Cheyne-Stokes’ respiration. For the first nini! 
days the temperature on the paralysed side varied from 0-2' 
to 2^ higher than that on the sound side (see chart). For 
the rest of the illness the temp>erature on the two sides was 
the same. (Kdema of the lungs developed, and he died five 
weeks after admission. 

Necropsy .—On the right side of the brain, the first 
temporal convolution, except a very small piece at its 
anterior end, n narrow upper margin of the second tem¬ 
poral convolution, a large portion of both the supra-marginal 
and angular convolutions, and small adjacent portions of 
the superior parietal and first occipital convolutions were 
soften^. In the interior of the brain on the same side 
there was a patcli of softening extending from the level of 
the corpus callosum to the grey matter of the base, laterally 
from the claustnim to the outer surfaces of the caudate 
nucleus and optic thalamus, which were somewhat softened. 
Antero-posteriorly it extended from the front of thclntemal 
capsule nearly to its posterior extremity. There was 
disease of the mitral valve, which was considerably 
ulcerated. There were numerous InfarctH in the spleen and 
kidney. 

The interest of the unilateral deafness and hemianopia is 
.essened in this case by the fact that there was softening 
of the auditory and visual regions of the cortex, together 
with softening of the posterior part of the internal capsule, 
through whiim it is known that the auditory and visual 



'Abres pass. We have, however, no experimental evidence 
that the portion of the cortex which was here softened has 
any influence upon temperature. If the cortex possesses 
any function in this respect, the experiments of Eulenl>erg 
and Landois,' those of Wuod,^ and those of Otl* show 
that it is the region near the middle of the fissure of 
Rolando, whicli has a modifying power over the tempera¬ 
ture. We may therefore fairly attribute the variations of 
temperature to the damage of the corpus striatum, and 
possibly also to tiiat of the optic thalamus. Manv observers, 
such as Bastian,’"have point^ out that usually the tempera¬ 
ture is highest on the side opposite the lesion, ami that 
soon that on the two sides of tlic body becomes the same. 
The accompanying chart illustrates botn these points. Only 
the morning and evening temperatures are given, and they 
on the whole fairly repreient the difference; but sometimes in 
tlie middle of the day or night the temperatures approoi-hed 
more closely than the chart shows. It will be noticed that 
even when the temperature is below normal there is still a 
difference between the two sides. The temperature on the 
paralysed side is indicated by the dotted line, that on the 
other side by the straight line. 

Case 3.— I may perhaps here refer to a case which I have 
■ Virvliow’H Archiv. B(i. 4S. 

0 Sniitbiioninii Coiilrtliutions. a Op. cit 

i® ParalyNiM, Orcbral, Bulbar, and HpliuiL 


already published,“ in which there was a symmetiieal patch 
of eoftening in each corpus etriatum. The temperatures 
ranged as follows:—March 24th to April 24th: Temperature 
normal or subnormal. April 25th: First exacerbation; 
highest temperature 102*4°. 26tb amd 27th: Temperataie 
normal or soWormal. 28th: Second exacerbation; highest 
temperatare 100°. April 29th to May 25th: Temperature 
normal or subnormal. May 28th to 28th: Third exacerba¬ 
tion ; highest temperatare, 106'6°. 29th: Temperature 
99*2°. May 30th to Jane 5th: Fourth exacerbation ; highest 
temperatare, 105^ 6th to 8th: Temperatare normal 8tii 
to 18th: Fifth exacerbation ; highest temperatare, 107°. 

It will be observed that although in each of these three 
cases the temperatare was for the mdet part raised, yet 
sometimes it was below normal. 

Harley-atreet, W. 


TWO CASES OF CEREBRAL PYREXIA. 

By W. PASTEUR, M.D., 

LATE MEDICAL BEGISTaAR TO THE MIDDLESEX HOSPITAL. 


Case 1. — £. B-, aged twenty-three years, the subject 

of rheumatic endocarditis of three years’ standing, was 
taken suddenly ill with feelings of extreme weakness on 
Feb. 22Dd. She was admitted into the Middlesex Hospital 
under Dr. Conpland on the 26tb in a drowsy, apathetic con¬ 
dition. There were well-marked signs of mitral and aortic 
valvular disease. The pupils were equal; the reflexes pre¬ 
sent, but sluggish; and no paralysis could be detected. 
There was loss of control over the sphincters. Daring the 
first three days the temperature was subnormal. At 8 p.m. 
on March 1st she bad a slight convulsion (rigidity of left 
arm), and shortly after berame deeply comatose. Pupils 
unequal and insensitive; right dilatea. Temperatare 102'2°: 
pulse 74, very irregular. Cheyne-Stokes’ respiration. At 
midnight the temperature was 101°. It continued to rise 
steadily until 7.30 A.M., when the thermometer in the 
axilla registered 108*6°. Death occurred five minutes later. 

Necropsy .—On slitting np the dura mater, there was a 
considerable effusion of bl<m over the hinder port of the 
left Sylvian fissure, and the brain in this region was very 
soft and presented signs of laceration. At the level of the 
centrum ovale majus of the left side an extensive 
hu'morrhage in an embolic area was revealed. It was 
situat^ outside the descending and posterior horns of the 
later^ ventricle, and extended quite to the surface. Ic 
was outside the binder part of the optic thalamus, was 
3} inches from the tip of the frontal lobe, and measured 
2^ inches transversely. The area of softening extended 
about a quarter of an inch beyond it in each direction. The 
basal ganglia were normal, and no blood had escaped into 
the lateral ventricles. The heart was dilated and hyper¬ 
trophic with old and recent endocarditis of the mitral and 
aortic valves. 

Case 2.—E. J. K., aged forty-two, painter, formerly of 
intemperate habits, suddenly st^geredand fell in the street 
on May 13th. He did not recover consciousness, and w'os 
bronght to the Middlesex Hospital on the following 
monung, and Cmitted under Dr. Cayley. On examina¬ 
tion, there was right hemiplegia, w'itb some rigidity, 
unequal popils (right larger), sluggish reflexes, great rest¬ 
lessness, and loss of control over sphincters. Temperatare 
ou admission 98*4° in axilla During the night of the 14th 
the coma gradually deepened. On the 15Eh the morning 
temperatare was 105*6° in the axilla The sabseqnent 
temperatares taken in the rectum were— 11a.m., 107*4°; 
12 a.m., 107°; 1 P.M., 107°; 2p.M., 107*2°; 3 P.M., 109°; 
XSOp.m., 109° (death occurred at 3.40); 3.45p.m., 107*6''; 
4p.m., 108°; 4.30p.m., 107*2°. 

Necropsy .—On opening up the dura mater tbeoonvolations 
of the left hemisphere were mach flattened. There was an 
extensive htemorrbage in the left hemisphere (containing 
over two ounces of clot, besides fluid blood). The outer 
part of the lenticular nucleus of the corpus striatum, the 
whole of the external capsule, and the claustrum had been 
ilestroyC, together with a large portion of the corona 
rCiata and of the outer part of optic thalamus. 

Queen-Atreet, M&jrfair, W. 

ii Guy's Hospital Beporta, toU. 41 and M. 
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NITRO-GLYCERINE — A SUBSTITUTE FOR 
ALCOHOL IN CASES OF EMERGENCY. 

By JOSEPH B. BURROUGHS, M.D., 

PBmiDEIfT or ONTUtlO COUNTY HBDICAL SOCIBTY, NKW YORK STATE. 
{Cmdttded/ivm p. JS«.) 


I wiLi. now proceed to report a few caeee in which I hare 
need nitro-glycerine with beneht. 

Casb 1. Neurtdgia of the Heart {Angina Pectoris ).— 

M. B-, aged thirty-live ; occupation, painter. The first 

attack was slight; but pain returned very severely the fol¬ 
lowing night, and every night for a week. The usual 
remedies were given, also remedies for lead poisoning, bnt 
the pain nsnally lasted until the night was spent. On the 
sixth night I gave one drop of a 1 per cent, solution of 
nitro-glycerine, with tlie result of stopping all pain and 
difficult breathing in ten or fifteen minutes. One drop was 
given three times daily for a week, when, as no pain had 
been felt after the first dose, the remedy was discontinued 
During the following two years he bad several attacks, bnt 
each time was relieved at once by the same treatment. 

Case 2. Nunsea and Faintness during a Minor Surgieid 
Operation. —A young business man, while lowering a h^rel 
of kerosene into the cellar, had two fingers of one hand tom 
nearly from his hand by being jammed between the edge of 
the barrel and the stone wall. While dressing the wounds, 
although he was reclining upon a couch with an abundance 
of fresh air in the room, he suddenly became deathly pale, 
dizzy, and sick at his stomach. Brandy or ammonia might 
have been given, bnt in less time than it would have 
taken to mix them with water 1 had dropped upon his 
tongue one drop of nitro-glycerine, which sent the blood 
rushing back to his brain and permitted me to finish the 
dressing. 

Cake .3. Spasmodic Asthma. —This was quickly relieved 
with one drop of nitro glycerine, to the great surpriee of the 
patient, a laoonrer, who was able at once to resume his 
work. Asthma, accompanied with a bronchial catarrh from 
a cold is not so readily relieved os the simple spasmodic 
asthma. This will be apparent to all who have studied the 
pathology of the disease. 

Case 4. Headache in the antemia has been quickly 
relieved by the remedy. 

Case 6. Rapid Prostration in Typhoid Fecer {Entsnc 

Fever). —Mr. R-, aged forty years, a carpenter, kept 

about bis work until the severe headache and fever 
(102° F. when he ceased working) compelled him to go 
to bed. The fever ran a severe course until the twenty- 
third day. Convalescence was slow for a week, when severe 
hiccough began, lasting several hours. The next day 
malaria! fever manifest^ itself by the temperature running 
up to 104‘5°, accompanied by severe vomiting and purging 
of bilious matter. Wild delirium in a few hours was 
followed by low mutterings and extreme prostration. The 
temperature and pulse fell rapidly, the pulse becoming 
remittent. Unless brtuidy were speedily given, it seemed to 
me he would die. The first spoonful given him be spat out 
with a cry that he was on fire, and refused to take more. 
1 then gave him one-fourth of a drop of nitro-glycerine in 
water every fifteen minutes for two hours, causing the 
pulse to become full and regular. The delirium gradually 
subsided, and in twenty-four hours the mind was clear. 
Ultimately he recovered. 

Cases 0. 7. Hysterical Aphonia. — These two cases of 
hysteria—one a man of forty, and the other a woman of 
twenty-six—are so nearly alike that the description of one 
will answer for both. They were suddenly attacked with 
rigidity of every muscle ; were unable to speak or to move; 
respiration 60 per minute, short, superncial; pulse 40, 
anil almost imperceptible; a terrible feeling of pain and 
pressure over the heart. They usually remained in this con¬ 
dition several hours, as the woman did the first time I was 
called to her bedside. A week later, being again called to 
attend the woman, 1 administered one drop of nitro¬ 
glycerine at once. In a few minutes the heart beat was 76, 
anti full; the muscles began to relax; the respirations came 
in long deep sighs: and in fifteen minutes she was as well as 
usual, except a little weak. 


Case 8 . Acute Alcokolism. —The patient, who waa evan. 
forty years of age, had been drinking heavily for 
months, although at the time he applM -for treatment hat- 
assured me that he had not drank one drop for some monthar 
His feeble pulse and shaking body seemed to indicate that ha** 
needed, with the tonics and food, something to take the 
place of his accustomed alcoholic drinks. I mve him.OBe' 
drop of nitro-glycerine. In a few minutes the blood-wae 
coursing more freely; bnt the weakened cerebral veaselu* 
were unable to keep their ordinary calibre under- thie drag. 
As a result of the expansion of the cerebral vessels thera 
followed one continual piercing pain in the head. Nothing 
gave him relief until I directed him to clasp his. handS' 
tightly around the back of his neck, with his thumbs fdsoadt. 
firmly over the throbbing arteries of the neck (carotid). 
Entire absence from all pain was instantly bad, and lasfndi 
as long as the pressure wae maintained. In an bouir be 
began to feel relief without the pressure of the thumbs. - 1- 
now avoid the use of nitro-glycerine where 1 suepeeb. the 

C ion has recently been drinxing. In all such cases I haya* 
success in removing desire for alcohol by giving one- 
thirtieth of a grain of stryclrina, combined with iron and 
chlor. ammonium (the iron is better borne wlien oombined- 
with the ammonium), given every three to six huum as 
required. 

Casb 9. Opium-poisoning. —One of the most interesting 
cases I have treated with nitro-glycerine was in the early 
summer of 1884. An elderly lady swallowed by mistake-a 
large quantity of laudanum. In lees than thirty miouten- 
she was nnconscions. Arriving shortly after sleep bad:ast 
in, I found the jaws set firmly, while the rest of tlie body 
was limp. Pulse feeble an<f rapid. Respiration olraaf^ 
down to 8 per minute. Hypodermic injections of stropia« 
brought the respirations after an hour up to 9, and in 
another hour up to 10. The pulse, on the other hand, 
gradually grew more feeble. 1 discovered the cause of this 
to he that tliere existed a pronounced case of mitral insuffi¬ 
ciency (I learned later that the heart disease was of twelve 
years* progress). Three hours later the respirations were 
14 per minute. In all other resp^ts the patient was 
rapidly nearing the close of life. The sleep was as deep ; 
all parts of the body were relaxed; tbe limbs were cold up 
to the body; the pulse could banlly be felt at the wrist. 
The limbs were rubbed with hot applications, while I in- 

J 'ected several syringefuls of pure alcohol (90 per cent.) into 
ler arm, in the hope that tlie alcohol might keep the heart 
beating. Another liour and we bad to go to tlie neck to 
feel any pulsation. I now dropped between her partod Iip» 
three drops of nitro-glycerine, 1 per cent, solution. Within 
a few minutes her pulse was bounding full at tlie lyrist. 
Ten minutes more, and she stirreii for the first time since 
swallowing the laudanum. In half an hour she was talking 
to ns, asking to he let alone, as she desired to steep; 
while the fr^da were insisting on her drinking staong 
coffee The next day the only evil effect felt was a severe 
he^ache. This is, I tliink, tbe first case of opinro- 
poisoning treated with nitro-glycerine. 

Case 10. Uramic Corno.-^r. S-, aged forty-five, hv 

occupation a tin pedlar, had lieen afiHicted with Brights 
disease during the last six years, and catarrh of the bladder 
for a longer time. The present ag^avation of his kidney 
disease was nsbereil in by a severe ^ill at night. He awoke 
with a pain in his hack so severe that I was sent for, but 
was unable to reach his bedside until 2 o'clock the next day. 
By this time he was in so deep a stupor as to be aroused 
with difficulty even for a moment. His body was cold and 
clammy; pulse 100, very feeble, thin like a silk thread. 
From his bladder was obtained one ounce of heavy urine. 
Having been placed in bed, he was then surrounded with 
glass fruit jars filled with hot water, these being renewed 
every half-hour. One drop of nitro-glycerine was pven him 
every fifteen minutes for one hour, and then ordered to be 
given every hour until I returned four hours later. My 
object in giving the nitro-glycerine in this case, where we hml 
the pulse 30 lieats above normal withont the remedy, was 
not to strengthen the heart (much os that was desired), but 
that we might relieve the congested kidneys by opening 
wider tbe arterioles ihroughout the body, and thus enlarge 
tbe blood reservoir outside tbe kidneyii. The eng<>rge<l 
vessels of the kidneys were already extended to their 
utmost, and hence wbnld not come nnder the infinence of 
the nitro-glycerine. Four hoars later I found him with 
his mind clear, he greeting me cheerfully as I entered his 
, room; pulse 100, but full; body drippmg with perspira- 
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tion ; kidaeyt bad excreted & pint of urine; very little pun 
in his back, bat ** a sore feeling on bis sides and arm.” An 
examination of the place indicated revealed that the coma 
(stnpor) had been so deep as to deaden all sense of feeling, 
and while in this state one of the bottles of hot water 
rolled against his side and arm, homing them nearly to a 
blister. 

Case 11. NephrUit. — In sereral cases of chronic inflam- 
maiimi of the kidneys 1 have seen benefit result from the 
use of nitro-glycerine. In one case of a year’s standing, 
the nrine in two years became free from casts and even the 
faintest trace of albumen, and has remained free. The 
Mtient has been apparently a healthy man daring the last 
five years. 

Case 12. Dtath-beda. —When we are called to reecne 
persons suddenly stricken with death, there u frequently 
tbe question in our mind: Is this death or only the 
^proaeh of death ? If the case before us is not dea^, but 
is tbe last faint throbbing of tbe heart, too feeble to be 
noticed by even truned ears, then nitro-glycerine, in tbe 
rapidity of its action, might cause an over-burdened heart to 
snddenly leap into new lifa In one case, where the heart 
was growing rapidly feeble, the pulse ceasing, nitro¬ 
glycerine caused the heart to be relieved, the pulse to 
return, the patient to revive and live until the next day, 
when, while speaking to some friends, tbe heart suddenly 
ceased beating. 

Drowning. —Cases are fre<iuently reported where persons 
i^>puently dead from drowning are brought to consciousness 
ag^, after hours spent over them in applying beat to the 
body and forced respirations. In all such cases nitro¬ 
glycerine would be of great beneht, the heat to tbe body 
and the expansion of the chest not being neglected. 

Maoohester, N«w YoA_ 


THE RESULTS OF TEN YEARS OF COMPUL¬ 
SORY NOTIFICATION OF INFECTIOUS 
DISEASES IN JARROW. 

By a. CAMPBELL MUNRO, M.B., D.Sc., 

MSDICAI. OFFICBB OV BBALTU FOR SOITTH SHIELDS AND JARROW. 

The question of the compulsory notification of infectious 
diseases must now be regarded as within the domain of 
practical politics. And yet, if one may judge by indications 
foraished by tbe medical press, the average opinion of the 
profession on the subject is still in a state of finx. This is 
not,* perhaps, to be wondered at, considering the very 
conflicting statements as to the utility of the system which 
have appeared from time to time. Ou the one hand, we 
assured by experienced hygienists that the general intro- 


It appears to me that two large fallacies, in the msdn, 
underlie these spwious figures, rirstly, comparisons ar« 
usually instituted in cases in which tbe duration of the ex¬ 
periment (of notification) has been much too short to permit 
of any reliable conclusions, dealing, as tbey do, with a 
quantity so fluctuating in its incidence, over short periods 
of years, as infectious disease. And, secondly, oomparisona 
are made between towns which, apart from notificanon, are 
under tbe most dissimilar sanitary conditions, and without 
making allowance for the altered circnmstances in different 
cases. In my opinion, the only reliable method of procedure 
is to take individual towns which have had the system in 
operation over a period of time sufficiently long to famish a 
safe basis of compariMn, and to compare their mortality^ 
statistics for this period with those of a sufficiently long 
period prior to tbe mtrodnction of tbe system. By such a 
method alone, I submit, conducted with due r^ard to the 
record of associated conditions external to the ei^riment, 
can we arrive at any nnimpugnable conclusions. It happens 
that tbe borough of Jarrow, having been one of the first 
towns in the kingdom to adopt the system, has now had ten 
years’ experience of its operation—-the necessary powers 
were obtuned in the Jarrow Improvement Act, 1878, and 
the system came into operation in the end of the same year. 
There are now, therefore, on record, and available for pur¬ 
poses of comparison, the figures for these ten years, and for 
the eight years immediatelT preceding the introduction of 
the system. What, then, ao these fibres tell us! The 
subjoined table furnishes ^e reply; the actual figures for all 
the years are given in my annual report for 1888. 

Tbos tbe mean death-rate of the oorougb has fallen from 
2.5*193 per 1000 of tbe population in the first period to 
20*810 m the second—a aecline of 4*383, or eqnal to 17 per 
cent. The death-rate from the seven principal zymotic 
diseases, however, has fallen from 6*904 in tbe first period 
to 3*749 in the second—being equivalent to a decrease of no 
less than 4o per cent. Otherwise put, the decrease in tbe 
zymotic mortality constituted 71 per cen^ of the decrease 
in the death-rate from all causea But tbe smalysis may 
with advantage proceed farther. It may be askM, What 
do the figures tell of those zymotic diseases to which alone 
the system of compulsory notification applies ? Tbe zymotic 
diseases notifiable over the whole period of ten years, as set 
forth in the Jarrow Improvement Act of 1878, were “ small¬ 
pox, cholera, and fever ”—the latter designation, of oodrse, 
including scarlet fever, typhus fever, and enteric fever. 
The mean death-rate from small-pox in the first period was, 
to put it less fractionally than in rates per KXX), 15*31 per 
10,000 of the population ; in the second period it was *36— 
a decrease of 14*95, or no lees than 97 per cent If it be 
objected that the first period included the epidemic yesu* 
1871, I reply that to tbe system of notification it is very 
largely due that we have not bad an epidemic year in the 
present decade ; we have had a sufficient numMr of intro- 


Borough of Jarrow: mean Deaih-ratea for the years 1871~7S andlS70-38. 


1 

Perioda 

From all 
eauAert. 

From the 
seven pHndpal 
zymotic 
dueasea.'* 

From 

i smoU-poz.* 

From 

meoalea.* 

From 

scarlet 

fever.* 

From 

diphtheria.* 

1 From 
vrboopioff. , 
congh.* 

From 

"fever."* 

Prom 

di&rrhoia,* 

1871-78 .. .. 

2519S 

60-01 

16-81 

8*00 

17*87 

0*87 

7*68 

7*81 

17-80 

1879-88 .. .. 

so-810 

S7-49 i 

0-M 

8-88 

6-78 ' 

1-46 

7*27 

2*66 

10*21 


‘ These rates are stated, for greater clearness, per 10,000 of tbe popnlstion. 


diiction of such a system is necessary in order to deal 
effectively with the important class of diseases which are 
specifically designated preventable”; that its general 
intr^nction is tound to lead to a steady and progressive 
diminution in the prevalence of, and fatality from, these 
diseases. On the other band—not to speak of attempts 
whicli are made to aronse what 1 regard as a morbid and 
perverted feeling of esprit de corps over the matter,—we are 
told that compulsory notification inevitably leads, not to a 
diminution, but to an actual increase in the prevalence of 
infectious diseases. And figures are quoted in support of 
this almost unreceivable proposition, until, indeeo, one is 
inclined to accept the popular saying that “ figures will prove 
anything,” even, as has been suggested, to existence of 
an etiological relation between poultices and whitlows! 


dnctions of the disease to have furnished forth several 
“epidemic years.” There have been no deaths from 
cholera, other than ‘ ‘ English cholera,” daring either period. 
The mean death-rate from scarlet fever in the nrst period was 
17 '87; in tbe second period 6*72—a decrease of 11*15, or 62 
per cent. The mean death-rate under the heading “ fever ” 
(including typhus and enteric fever) was 7*81 in tbe first 
period, as compared with 2*65 in the second—a decrease 
of 5*16, or 66 per cent. In brief, the decrease in the 
mortality from toe notifiable diseases—31*26 per 10,000 of 
the population—was equal to 99 per cent, of the total 
decrease (31*55) in the zymotic mort^ity. I do not think it 
is possible materially to weaken the effect of these figures 
by any reasonable method of criticism or analysis. It may, 
indeea, be remarked that the death-rate from diarrhoea os 
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^®U—a disease onteide of the notidable category—shows a 
considerable dimination (41 per cent.) in the second period 
«8 compared with the first; bnt in respect of diarrhoeal 
diseMee agencies ^ve been at work not lees efiectaal in 
lelation to snch diseases than compulsory notihcation has 
rfiown itself to be in respect of notifiable diseases, in that 
4fae old large insaniti^ privy.midden has in the period 
•nder review largely given place within the borough to the 
email nnabsor^t dry-ash closet, and that the sanitary 
Authority has in that time done a good deal to disseminate 
« knowledge of the proper methods of feeding infants. 
The increase in the diphtheria death-rate—which, however, 
•does not affect the koncluslons to be drawn from the above 
■figures, as diphtheria hu only been notifiable in the last 
four years of the ten—is, I may remark, only appeuent; 
deaths rej^tered from “diphtheritic croup,” which were 
formerly tabulated under the heading “croup,” have 
in the last three years been classified under the heading 
"" diphtheria.” The tendency among medical men in 
these days, moreover, is to characterise cases which would 
formerlv have been designated “croup” as cases of 
“diphtheria.” There is a great increase in the fatality 
from measles in the second period as compared with the 
first. ^ Measles, however, has only been compulsorily notifi¬ 
able since Nov. 1887, sinco which time np till the present 
date (April let, 1889) the disease has not oew epidemically 
present m the town. It maybe objected, however, that, as 
the above figures are calculated upon estimated populations, 
tt is possible that the population has been over-estimated 
in the second period as compared with the first, and that 
consequently all the lowered death-rates in the second 

f eriod may be largely based upon fallacy. There exists, 
owever, an effective method of checking estimations of 
population in relation to death-rates, in the ratio of deaths 
of children under one year to the total births. The number 
of births is accurately known, and the proportion of infantile 
4leatli8 is the most sensitive test of sanitary conditions. 
Now if the improvement in the health of the community, as 
indicated by the fall in the death-rate from all causes, 
calculated upon the estimated population, is taken (as above) 
as equal to 17 per cent, the improvement, as indicated by 
the fall in the infantile death-rate (from 182 to 146 per 
1000 births), is equal to 19 per cent, yielding a presumption 
of somewhat under-estimated population in the second 
period. 

The significance of such results, which can probably be 
multiplied in the case of the other towns which have been 
in po s s ess ion of the system for a sufficiently long period, can 
iiardly be mistaken. Translated into the vernacular, they 
may be said broadly to mean that the operation of the 
^Btem of compulsory notification in the little town of 
-Jarrow has b^n largely instrumental in effecting, during 
the time in which it has been in force, a mean annual saving 
of eighty lives, with an equivalent of probably from 8^ 
to 1000 cases of illness; so that the system of compulsory 
notification “pays”! And once John Bull is satisfied of 
that fact, it is pretty certain that be will very soon insist 
upon its general introduction. I should like to see the 
profession take up a forward position in respect of this 
movement. It would be most injnrious to ourprestige if in 
this matter we assumed an antagonistic attitude, as did the 
clergy in respect of the enactment of which it is the logical 
outcome—the Act of 1837 for the Registration of Births 
and Deaths. In opposition to that measure the clergy of 
the day, through the Archbishop of Canterbury, declared 
that it “was to be carried into effect by means Timich would 
interfere with the privacy of families [the words seem 
familiar]; in fact, in an inquisitorial fashion subjecting 

K rsons aod families to great anno 3 rance.it could never 

carried into effect in this country. It would press so 
very hard upon the poorer classes of the people that the 
system would not work.” These prognostications have not 
been realised, nor will the doleful prophecies of the 
opponents of conipnlsory notification. 

Sooth Shields. 


Prevention of Hydrophobia—T he Lord Mayor 
has issued invitations to a meeting to be held at the Mansion 
House on Monday, July Ist, at .3 P.M., in aid of the Pastenr 
Institute in Paris, and for the purpose of bearing statements 
from Sir James Paget, Sir Hen^ Roscoe, and other repre¬ 
sentatives of medical and scientific opinion as to the effiewy 
of the treatment discovered by M. Pasteur for the prevention 
and cure of hydrophobia. 


ON DIURNAL AND NOCTURNAL EXCRETION 
OP URINE. 

By CLAUDE WILSON, M.D. Edin. 

Tbb observations here recorded were made abont (hren 
years ago on the urine of patients in the medical wards of 
the Edinburgh Royal Infirmary. 1 have to thank various 
members of the medical staff for allowing me access to .tb» 
cases, and several of the nurses for the care and pains they 
took in collecting and measnring the urine. My intentidn 
was to have made a much larger series of observations before 
publishing any results, but as I have not as yet had ah 
opportunity of extending the list I give these few for what 
they are worth. 

Sir William Roberts has shown that in health the excre¬ 
tion of urine, the solid as well as the liquid constituents, 
takes place at a slower rate daring the night than during 
the day.* From bis figures we find—the day and night being 
divided, as is explmned further on in my paper—that while 
the solid diurnal excretion is, per hour, twice as great as the 
nocturnal, the liquid is four and a half times as great. The. 
solid constituents are of course more important and mote 
constant than the liquid, which naturally varies with the 
amount of fluid imbibed, and with temperature &c. Gley 
and Ricliet last year confirmed these ob^rvations, conclud¬ 
ing that “ the excretion of water and nitrogen is mneb- less 
daring the night than duting the day.”* The observations 
jnst quoted oli refer to the excretion in health, and I am 
not aware that any, save those 1 am about to submit, have 
been made on the urine of persons other than healthy. 

In the spring of 1886 Dr. Alex. James of Edinburg 
suggested to me that it wonld be interesting to make a 
senes of observations on the urine of patients snffering from 
Bright’s disease, anticipating that in these cases the diurnal 
excretion would be lowered much more markedly than the 
nocturnal. Dr. James arrived at this conclusion on theo¬ 
retical grounds; in its crudest form his argument was 
something like this: Excretion is more active during the 
day than during the night, probably becanse the vitality 
and generel vigour of the system is greater in the daytime. 
If, however, the kidneys are diseaseu, they will not be able 
to take advantage of this increase of vigour; in other 
words, if an organ is sufficiently diseased, it will not be able 
to do more wo» at high than it can at low pressure. 

The observations which I had an opportunity of making 
on patients suffering from renal uisease quite justify 
Dr. James's anticipations, with the curious exception that 
tlie nocturnal rate of excretion was always found to be 
increased, and was sometimes greater than the diurnal. 
(See table. Nos. 2, 3, 4 (waxy kidneys), and^d.) In cases of 
cardiac disease the results were somewhat similar. (See 
Nos. 6 and 7.) My list is much too small to generalise 
upon, but the impression 1 got from the cases here 
snbmitted, and a few others which I was only able 
to keep under observation for two or three days, was 
that in debility, however produced, the diurnal and noc- 
tnmal rates of excretion approximate to each other ; thab 
this is especially marked in cases of cardiac disease, 
and more so still in organic disease of the kidneys. 
One case (No. 4) is especially Interesting, in which the 
approximation between the day and niglit rates of excretion 
was sufficient to make me strongly suspect organic (waxy) 
disease of the kidney, though there was no polyuria or 
any albumen. This patient died two months later, when 
he was found to have extensive waxy disease of both 
kidneys as well as of other organs, though no albumen 
had Men detected in his urine nntil a week before his 
death, and then only a trace. One other case is, taken by 
itself, of interest. The boy Baxter (No. 3) b^ bad. an 
attack of acute nephritis, which had, under treatment, 
appsirently quite subsided, all dropsy and albumen having 
for some time disappeared. His excretory power is, how¬ 
ever, seen to be almost the same as that of Case No. 2, in 
which albumen, blood, casts, and dropsy weie present. In 
one case only of those in my table (No. 1) is the relation of 
the diurnal to the nocturnal excretion similar to the healthy 
standard. This patient, though suffering from diabetes 

■ TraaliM on Urinary and Renal Diseases, fourth edition, pp. 23 to SB. 

* See abstract in Brit. Med. Jour., toI. IL 1SS8, p. 144L. 
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was in fairly good mneral health, and was not confined to 
bed, though he seldom went oat of doors. 

With regard to the observations, several points require 
notice. The twenty-four hours were divided into fourteen 
boon of day (from 8 A.M. to 10 P.M., the last meal being at 
7 P.M.), and ten hours of night (from 10 p.h. to 8 A.M.). All 
the patients were males, and the urine of each was carefully 
collected and measured for each day and each night, the 
patient emptying the bladder at 8 A.M. and 10 P.M. Special 
care avob taken that no urine should be passed at stool. The 
total solids were calculated by Trapp’s formula, and reduced 
to grains per hour. Urea was determined by hypobromite 
of soda, and likewise reduced to grains per hour. Sugar was 
treated similarly from results obtained by Dr. Pavy’s method. 
Albumen was stated at i, &c., according to the pre- 


do not think we can boild much upon any of the results I 
have obtained, though I should not hesitate to strongly 
suspect either renal or cardiac mischief in any case in whicK 
the diurnal and nocturnal rates of excretion approximated 
ver>' closely. 

‘l^be ditficulties incident to an investigation of thb kind are 
greater than at first appears. The csJculations themselves 
are tedious, but the great obstacle lies in the difficolty expe¬ 
rienced in getting all tlie urine passed into a given vessel 
for a period extending over several days. A momentary 
forgetiulness spoils the entire results, and while this i» 
a practical difficulty of which I had experience in hospital 
cases, it is a much more serious one in the healthy, or in 
those well enough to pursue their avocations. While, con¬ 
sequently, it seems probable that results obtained in the- 


Table showinff the Diurnal and .\'oetumal E:ccretion of Urine. 


No. 

Name. 

Age. 

Clinical memoraada. 

Fluid oiincen 
j per hour. 

Total soUda 
(■rains 
per hour. 


Urea. 
Grains 
per hour. 

Albumen. 
(Picric acid.) 

Sugar. 
Grains 
per hour. 

1 _^_ 

bS*® § 

i-sil 

®iti 


1 ' 



. Day. 

Niglit. 

Day. 

Night. 

Day. Night. 

Day. 

Night. 

Day. 

Night 


0 

1 

Health (Soberis) 

— 

— 



411 

301 

2i(?) 101 n 

0 

0 

0 

0 

7 

1 

Hear/ 

9S 

/ IMabetee meUitus. i 
\ DiabeUc diet. Codeina. j 

14i 

■i 

61S 

278 

781 44 

0 

0 


146 

7 

8 

White 

- 

68 

( Brigbt'e diaease. ^ 
Albiimea, blood-caats. 
t Dropsy. Milk. In bed. J 

2- 


88 

37 

12 12-b 

Itol 

itol 

0 

0 

7 

9 

Baxter 

16 

f Has had acute Bright's -j 
J disease. No albumen I 
1 now. No dropsy now. i 

1 

2 

u 

34 

37 

14 14 

0 

0 

0 

0 

T 




1. In bed. J 







Has bad alb. 




« 

Whyte 

SO 

/ Phthisis. Cavities in ) 
both lungs. Larynx 

J affected. Liver large i 

1 (down to umbilicm\ | 

1 

i 

1 

84 

27 



0 

0 

0 

0 

T 




1 smooth and firm 1 
L (waxy). J 

1 






Never wa.s 
&ny. 




S 

Davies 

83 

’ Hodgkin's and Bright's 
maeases. Much 
csdema. Albumen; )- 

there have been | 

granular casta. In bed. ) 

4 

4-i- 

4IH 

481 


t 

. 1 

J 

i 

0 

0 

fr 

6 

Bogne 

50 

1 

1 

Cardiac disease. ' 
Double mltraL Pulse 
very irregular in time 
and vomnw. No 
albumen; no cedema; 
no digitalis. Up a 
i little. ; 

. 

2J 

■ 

2 

471 

881 


1 

o 

0 

0 

0 

0 

V 

& 

7 

Cameron 

64 

1 

f Cardiac disease, 1 

I Double aortic. No 1 

1 albumen; no wdema; f 
1. no digitalis. In bed. J 

21 ! 

1 

2 

87 

\ 

33 



0 

0 

0 

0 

6 


cipitate thrown down by picric acid. Three points of 
decimals were used in the calculations, but, in stating the 
results in grains per hour, no smaller fraction than half a 
grt^ was used, the nearest half-grain being given. Each 
series of observations extended over seven consecutive days 
and nights, except in three instances in which I was only 
able to continue them for five days. In all cases the average 
of the whole series of day and night observations is given. 

The healthy standard is calculated from the statistics 
given on pages 24 and 25 of Sir William Roberts’ book, these 
figures being based on observations extending over seven 
days. The day and night are divided so as to correspond 
with the rest of the cases in my table. The standard of 
urea, not being given, is taken as half the total solids, giving 
a totel of 401 grains of urea excreted in the twenty-four 
hours—a likely enough result, especially when it is noted 
that these observations were mode upon a decidely sparing 
diet. It must, however, be remember^ that wliat 1 have 
lust referred to as the healthy standard is not a standard 
based on a large number of cases, but the result of observa¬ 
tions on the urine of a single individual. 1 had hoped to be 
able, as well as extending my observiKliens on cases of dis¬ 
ease, to determine a healthy average in the case of children, 
of adults, and of the agea, the adults being divided into 
those engaged in manual and in sedentary occupations. 
This I have been unable to do, and until these are fixed I 


! way I have described can never have much practical value^ 
I they appear to me by no means devoid of scientific interest. 

I Tunbridge Walls. 


on- 

measurement OF THE ^NSE OF SMELL 
IN CLINICAL EXAMINATION. 

By H. ZWAARDEMAKER, M.D.. 

LECTUBER ON CLINICAL HEDICINR IN THB HIUTAHT HOSPITAL, 
UTRI'XHT. 

If the sensibility of smell is so far blunted ^at eau-de- 
cologne, vinegar, or any other strong odonr is no longer per¬ 
ceptible, the case may be pronounced at once to he anosmia. 
Difficulty arises where insensibility is incomplete. With 
the help of the methods hitherto in use it is impossible to 
discern a slight decrease of the sense of smell. There can 
be no donbt, however, that similar cases are of frequent 
occnrrence. Means being found by which incomplete 
anosmia can beqnantitatively determined, it notonly acquiree 
siguificance in ^e diagnosis of nasal diseases, but also as a- 
symptom in the study of neuroses. If the air, before being 
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inhaled, U allowed to pass through a tube lined with a 
«cented material, the odour, whatever it is, will be distinctly 
' pereeptiUe. The odour will seem faint or powerful accord- 
mag to the nature of the material in use; moreover, the 
degrees ef intensity aill depend on the length of the tube. 
Tm same aubetance b^ng in a series of experiments 
wrill therefoce admit the opportunity of producing strong 
And faint smeUs, the r^ative strength of which can be 
Acenrately measured by the length of the tube. It is on 
this nrineiple that research should be g^unded. 

1 nave lately constructed a small instrument which, I 
ihinlc, deserves the name of ‘'olfactometer.” Its com- 
Mnent parts consist of two tubes fitting into each other. 
The enter one is lined with scented material, and made to 
;^lide up and down over the inner one, of which one end 
rerauns free and is bent to fit the nostril. Our tubes not 
Ijeing thick enough to fill an ordinary nostril, care must be 
^ken, when experimenting, to place it in the anterior half. 
The instrument is fitted Into an orifice made in a small 
wooden hand-screen, the object of which is to keep the scent 
Away from the nostril not required for the experiment 
TubM and screens be separated so as to be more 

fwrtable for the pocket. The inner tube is furnished with a 
ecale. When in use, tlie onttide tube covers the inner 
Antirely or partially, according to the proof required. In 



Arder to obtain comparative results, it is requisite that the 
proportions of the tubes remain invariably the same The 
length of the odoriferous cylinder can be fixed at ten centi¬ 
metres, and its calibre at eight millimetres. It possesses a 
^lass coating to prevent the smell from penetrating the nose 
in any other way than through the smelling-tube. The 
lumen of the smelling-tube measnres five millimetres, the 
outside being exactly eight millimetres in tliickness, so as to 
fit closely into the scent-tube. Attention to these rules 
ensure always an equal distance from the source of smell to 
the nose, and at the same time constancy in the manner by 
which the o»lour is conveyed by the inspired air. There 
may be a difference in the rapidity of the current, but in a 
Dntch memoir* it has been shown that these oscillations are 
of too slight imTOrtance to be taken into account. 

Physiologicarexperiments may of course be made with a 
great variety in the quality of odour by which smell is to be 
measured. For clinical purposes It will, for practical 
reasons, be fonnd necessary to limit choice, and therefore two 
materials have been selected, one of a faint and the other of 
a strong smell-prodncing power. The two olfactometers 
made from them constitute a set, which has been found 
eatisfactoiyi in most instances. These materials are 
vulcwisedindiambber and ammoniacum gutta-percha. The 
first is especially useful for measuring an organ in a normal 
state or nearly so. There is some slight difference in the 


* T 7 dseluift ror Ossteskutde, 1888. 


smell of the commercial indutfUbber pipes, depending oo 
the manner in which the cooutchonc has been prepared- 
Therefore, the instrument being completed, a normal sense 
of smell is always required to gauge the new olfiwtometer, 
and it is necessary to repeat the gauging in great beat or 
severe cold. Olfaetometm made of any material are suited 
for the purpose, provide great care be taken to make the 
I dimensions agr^, amd beutby persons as well as invalids 
I be examined with the same instrument. In that which I 
; have myself contrived from a pipe of red indiarubber, seven 
< millimetres correspond with the minimum of smell 
recognised by a normal subject. Vulcanised caoutchouc 
has been selected for the clinical olfactometer on account of 
three important properties, which are of great service 
in aiding the research. In the first place, the smell can be 
inhaled for a considerable time withont cansing fatigue, 
so that the odour may be repeatedly recognised withont 
hesitation. Secondly, the smell of indiarnbber cannot be 
easily supplanted by any other. The olfactometer can evm 
be employed in apartments where smoking goes on. Lutly, 
it is seldom necessary to undo the instrument for cleaning 
pnrposes. The particlee of scent adhering to the smelling 
tube can generally be removed by simply olowing throngh 
it. It is always sufficient when the organ under observa¬ 
tion is so far blunted that small differences can no longer 
be detected. The patient whose sense of smell has much 
deteriorated will not be able to perceive the smell of india- 
mbber, even at the full tube length of onr instrument. 
In this instance ammoniacum gutta-percha is to be recom¬ 
mended. 

By mixing and warming equal portions of gutta-percha 
and gummi-ammoniaenm, a substance will m obtained 
that can easily be moulded to any shape, and will cool to a 
suitable consistency. From this a tnoe is made, ten centi¬ 
metres in length and eight millimetres’ lumen, which takes 
the place of we indiarubber cylinder in the former instru- 
ment. It is difficult to define correctly the odour produced, 
and it will remun so until a more aidvanced stage in the 
analysis of perceptions belonging to this sense is obtained. 
General terms are still wanting % which a new odour can 
be pirticnlarised. I should say tbe composition reminds 
one forcibly of succus liquiritiso. It has a much stronger 
smell than indiarubber. Even when the dimension of tbe 
cylinder is the shortest possible, a pungent, burning smell 
will be distinctly perceptible to a normal sense. The 
intensity of the sensation then corresponds with that 
obtained by the caoutchouc cylinder being drawn out to its 
fall extent. 

In these olfactometers the various degrees of smell-power 
vnll be found proportionate to the length of the draum out 
part of the tube. As before remarked, the source of smell 
wit! always be found at the same distance, and the air will 
continually be aspirated in tbe same manner. Tbe only 
variability is tbe rapidity of the air cnrrent. By smelling 
at the instrument the density of tbe odour depends entirely 
on the rapidity with which the air streams through it. It 
is in the nature of things for experimenters and patients 
who make use of the olfactometer to do their best to show 
as much acuteness of smell as they can. By the same rule 
that a person told to look at Snellen’s optotypes exerts his 
accommodation in order to see as clearly as possible, the 

f >atient will reduce the current rapidly by every means in 
■is power. Neglect of this precaution would make it 
obligatory to draw the tube out further than strictly neces¬ 
sary. Accordingly it will be seen that a tolerably intelli- 
gent person will, almost unconsciously, breathe carefully 
and slowly whenever be uses the olfactometer. The rapidity 
of the air current may be as small as possible, but it must 
be always sufficient to conduct the odour along the septum 
narium and higher up to the fissura olfoctoria. It will 
thus be conclusively decided by anatomical proportions bow 
quickly and deeply it is necessary to breathe. Tbe conse¬ 
quence is that a person who uses tne instrument for tbe first 
time will hesitate to declare when he smells best. Although 
there are several ways of breathing through it, one must m 
the best. Once found, it will be maintained in future ex¬ 
periments, and, if lost, will be again songht. 

The degree of acuteness of smell is discovered by the 
intensity of tbe minimum perceptibility of odour. Tbe 
results of our measurements may be interpreted by a vulgar 
fraction. Supposing o (olfact'us) and o' (olf.) to be %e 
degree of sense-acuteness requir^, and I and V tbe tube 

lengths obtained, it f«^ow8 that—=4-. Ifobethaaonnai 
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•cateneaB of Bmell=l, the reealt frill be; = My 
. limited experience hu famiebed me vith the remarkehle 
. fact that the proportion A, as a role, is not eabject to 


modification, using inatramenta made of quite different 
inaterial8(wax,balsainum tolatannoi, retina brazotis, russian 
leather, greasv matters, soaps, and scented woods). From 
this it must be concluded that in nearly every instance 
sensibility to different qualities of odour has equally 
diminish^. This is why, for ordinary examination, two 
olfactometers are anfficient. Not so, however, when the 
seat of the patbolo^icsLl process is in the central orgu. 
Extensive examinatmn with several olfactometers of dif¬ 
ferent materials would then be required. Our analysis of 
the perception of odonr is still so imperfect that it is not 
possible to follow a rational method. It is only when the 
velocity of diffusion is calculated that we shall be able to 
form a theory on odours which will guide us in this kind 
of examination. 

I do not suppoM the extensive many-sided examination 
last mentioned will ever become popular as a clinical method. 
It tedces too much time, and is seldom rewarded by positive 
results, but I bope that the limited observation of a olunCed 
-sense of smell, as described at the beginning of this essay, 
-as affecting all qualities alike, will be found so simple, easy, 
4Uid inexpensive, that it will come into general use. 

Utrecht. . 


Clinical Itotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


BILIOUS VOMITING AND HEART DISEASE. 

By John Grant, M.B., C.M.Edin. 

There are few practitioners who have not bad to regret 
their inability to cope with the gastric disturbance accom- 
panying an acute bilious attack. Per se and in the average 
patient, though distressing, it is not serions, and it is some¬ 
thing to be able to tell the sufferer that, though much 
prostrated, he is not in a danperous condition. Associated 
with some complications, it ts, however, a veritable evil, 
and its disastrous effects have l^n so prominently brought 
before me that I think it well to give a wonl of warning. 

A woman aged sixty-three years, the subject of old- 
standinp heart disease, was suffering from an attack of 
neuralgia, and I was asked in the evening to prescribe a 
sedative, to relieve the pain and procure sleep. 1 wrote a 
prescription containing chloral hydrate, bromide of am¬ 
monium, morphia, and tincture of strophanthus, to be given 
every two hours till relief was obtmued. At 8 o’clock 
next morning I was summoned, and found the patient 
snfferinp from an acute bilious attack, accompanied by 
distressing vomiting and headache. On inquiry I found 
she had taken two doses of the mixture I had ordered, 
'''■hen the pain left her and she fell asleep, but, awaking at 
n A M. on the following morning, bad oeen retching ever 
since. She was much prostrated, and possessed with a fear 
of impending death, in which her friends participate, and 
to which she made frequent allusion. 1 made a careful 
examination of the pul^, and found it good and regular, 
and hastened to reassure her and her friends that, though 
suffering greatly and much weakened, I did not consider 
her condition was a dangerous one, and added that I had 
never known a fatal case of bilious vomiting. 1 ordered 
sinapisms to the epigastrium and calves of the legs, and 
prescribed a mixture containing ten grains of subnitrate of 
oismnth, one minim of dilnte hydrocyanic acid (B.P.), and 
fifteen niipitna of aromatic spirit of ammonia, directing the 
patient to be kept quiet, and prognosticating that the 
vomiting would probably soon cease and the patient fall 
asleep. About naif an boar afterwards I was again 
urgently called, being told that the patient was dying, and, 
taking some di^talis and sulphuric ether mixed, I hurried 
to her, only to find she had just expired. She hM had one 
dose of the bismuth mixture, and the sinapisms bad been 
applied. I need hardly say how disappointed I was, and 1 
tMe this opportunity of warning aU young praetitioners 
<of whom 1 am one) to be very gu^ed as to their prognofris 


in a case of this naturo If any of my older, brethren will 
tell me of some effectual and rapid method of cbmbating 
vomiting and the reflex depressant action on the heart, 
in such cases, I shall be truly gratefoL 
Msldstowt. _ 


CASE OF RAYNAUD’S DISEASE. 

By J. a. Wbthbrbll, M.B. 


Nicholas Bp— , aged fifty-eight, was received Into th9 
Barnsley Union Infirmary on March 29th, 1889, Bufferio^ 
from Raynaud’s disease. He was on admiauon in a state of 
coma—in fact, dying. Nothing of bis previous bistmy could 
be ascertained. On physical examination of the dieat the 
heart sounds were inaudible, being masked by the sonoroua 
rhonebi of the quickened respiration. The man, however, 
was labouring under cardiac dyspnoea. The pulse was very 
rapid and b^ly perceptible; arteries not rigid or atbero- 
matona The feeble circulatory power, moreover, wa» 
evinced by blueness (asphyxie locale) of the nos^ which con¬ 
trasted greatly with the blanching of the remainder of the 
face. Anosmia was not marked. The gangrene was con¬ 
fined to the middle fingers of the hands, bat differed ia 
extent on the surfaces. The particulars are as follows: 
(a) Right middle finger: 1. On the dorsum, the whole skin, 
except a small patch on each supero-lateral angle, is quite 
dead, right up to the metacar^-pbalangeai joint. Here 
there is a broM areola of congestion, as if the disease were 
spreading. 2. Palmar surface: The diseased area is re¬ 
stricted the skin over the terminal phalanx. It, like that- 
on the dorsum, is black and mortified, and possesses a large 
bulla filled with sanious fluid. (6) Left middle finger = 
1. The dorsum is affected in its entirety. 2. The palmar 
surface from the tip to the proximal end of the second 
phalanx is gangrenons. A large ulceration on the pulp of 
the third penetrates to the bone, exposing it to view. The- 
remsdnder of the body is normal in all respects. 

The features of interest in this typical case are—(1) The 
age of the patient (fifty-eight); this U somewhat of an excep¬ 
tion to the rule. (2) The limitation of the gangrene toportione 
only of each middle finger—symmetry itMlC—thns exhibit¬ 
ing the weakness of the neurotic theory, as acconnting for 
all the clinical characters. (3) The absence of pallor—i.e.» 
syncope locale—from theremaining surface of tbeextremitiee. 

Barnsley. _ 


TWO CASES (BROTHERS) OF ACUTE PNEUMONIA 
COMPLICATED BY RETENTION OF URINE 
By R. E. Johns<)N, L.S.A. 


G. C-, aged twenty-two, was seized with a rigor ah 

7 P.N. on Jan. 14th, followed by acute pneumonia at the 
bases of both lungs. He was given a mixture conteining 
ten minims of ipecacuanha wine, one-sixteenth of a grain o€ 
tartrate of antimony, and two minims of tinctnre of aconite. 
On Jan. 15th there was profuse expectoration, streaked 
with blood, a temperature of 104% and coomlete retention 
of urine. Catheterisation was employed. The pnenmoniis 
gradually subsided, but the catheter bad to be passed thrice 
a day until Jan. 23rd, when he passed urine normally. 
There were slight symptoms of cystitis, but they yielded to 
one washing out of the bladder with a solution of carbolic 
acid (1 in 150). 

J. C-, aged nineteen, brother of the above. He had ft 

rigor on Jan. 16tb, followed by aente pneumonia at the base 
of the right long. He also had hmmoptysis for two dayft 
On the first day the temperatnre was K^, and he had ret^- 
tion of urine on the 17th. Catheterisation was employed 
thrice a day until the 22nd, when he passed urine normsjiy. 

These cases strike me as being remarkable; both brother» 
snffering from pneumonia, both having brnmoptysis, and 
both having retration of nrine, lasting in one case nine days 
and in the other six daya The family is peculiar; the sona 
(four in number) all suffer from talipes planus, as does the- 
tether. The daughters (three) ana the mother are all* 
subject to nervous disorders, the eldest daughter having 
had epileptiform puerperal coDvulsions at her first confine¬ 
ment; ano^er daughter, i^ed twelve, has a nervous 
impediment in her speech; and the youngest, aged 
nine, suffers from petit mal. 

Cbwter-le-Strest. 
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CASH OF 

BEEP PERINEAL AND ANAL LACERATION. 

By W. K. M'Mobdib, M.D., M.Ch., 

'SUKOBON TO THE SAMARITAN HOSPITAL FOB WOMEN, BELFAST. 

On May 2nd 1 was requested by Dr. M'Connell of Belfast 
4o see a woman with him who bad sustained a bad rupture 
■of the perineum early in the morning of that day during 
•delivery. The following is a description of the accident as 
.given by Dr. M'Connell. 

M. B-, aged tbirty>one, primipara. The labour was 

.prolonged, and Dr. M'Connell was ooliged to deliver with 
Toroepe. After the head was brought out, the forceps were 
(removed, but daring the passage of the shoulders the peri- 
menm suddenly tore. The tear first extended through the 
•centre of the perineum to the sphincter ani, and then 
tore round the sphincter, stripping it to the left side to a 
^int at right angles to the raph^ of the perineum, where 
Tt entered the rectum, slitting it to the extent of an inch. 
The tear from the point where it reached the sphincter 
•extended upwards towards the tuberosi^ of the ucliium. 
'The raw sunace of the rapture thus presented the appear¬ 
ance of two triangles: one with the base towards the 
vagina, and the apex at the stripped portion of the sphincter 
lani; the other triangle with the apex towards the tuberosity 
•of the ischium, and the base at the anus, containing the rent 
dato the rectum, at the extremity towa^ the left side. 

Assisted by Dr. M'Connell, and the antesthetic being 
administered by Dr. Joseph Purdon, all bleeding points 
were secured with fine catgut. About an inch of the narrow 
atrip of skin between the first and second triangles of 
o-aw surface was removed with scissors. The first suture 
was passed with a curved needle as near as possible to 
the edge of the rent into the rectum, commencing on the 
fxaterior side in the skin near the anus and bringing it out 
on the smterior side, near the margin of the lacerate edge 
•of the tom sphincter. The remaining sutures 1 passed 
•from the skin, half an inch outside the lacerated surface, 
the suture being carefully buried all the way, and ont at a 
(mint at the other side, which, when the sutures were 
tightened, would very likely bring the corresponding 
tissues accurately together. The sutures used were silk¬ 
worm gut, and tbOT were removed on the twelfth day, 
when perfect anion had taken place by primary adhesion. 

Remarks .—The study of the various lesions of the perineal 
■nuscles and their relations would be interesting, but 1 do 
•not see bow it would assist an operator in such a case. I 
never saw such a tear; and the numerous articles I have 
read generalising on operations fUr perineal repair were not 
•cf the least assistance in this operation. 

£einut 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN 

Nolls sutmn eat sUa pro certo nosc«adlTta,nWqaainpIariins«ettnor- 
^rom et diswctioonm hiatorisa, turn sliorum tom proprisa coUectss 
tisbere, et Inter ee compsrare.— Moroaoni De Sea. et Cave. Morb., 
tlb. Ir. Procemlum. - 

ST. GEORGE’S HOSPITAL. 

A CASB OF INTUSSUSCEPTION ; TREATMENT BY INJECTION 
OF WATER INTO THE RECTUM; RECOVERY ; RECURRENCE 
OF THE INTUSSUSCEPTION FOUR MONTHS LATER; 
SIMILAR TREATMENT; RECOVERY; REMARKS. 

(Under the care of Dr. Dickinson.) 

We have published cases in the Mirror during the last 
few months illustrative of most of the other methods 
wmptoyed successfully in the treatment of this form of 
intestinal obstruction. We now bring forward an account 
of a case, recently under the care of Dr. Dickinson, cured 
by the injection of fluid into the rectum. Since Gorham 
recommended the employment of inflation of the bowel in 
1838, that method has found general acceptance, and in 
«ome hospitals the physician places fall reliance on that, 
to the exclusion of other methods, in cases which do not 
require laparotomy. But the value of injection dther of 


air or fluid depends upon the stage of the disease at which 
it is employed, and the care with which it is done. For tiie - 
account of this case we are indebted to Dr. R. Sisley, 
medical registrar. 

M. A. F., a child fonr months old, was admitted on 
October 7th, 18^. On the morning of her admission she 
had vomited and bad passed blood and slime per rectum. 
The motions had previously been of yellow colour and of 
loose consistence. The patient was thin and bad dark riD» 
under her eyes. She appeared to have abdominal pain; she 
vomited and passed blcm, and mucus from the anus. She, 
however " took the breast.” The tongue was coated. No 
abdominal tumour was found, but when she was examined 
therecti muscles contracted rather strongly. Examination 
per rectum gave only negative resulto. On the night of the 
8th and 9th the child was very restless and screamed 
frequently. On the morning of the 9th a rounded tniuonr 
was founa on rectal examination. A water injection was 
freely used. The tumour disappeared, and the child imme¬ 
diately sank into a quiet sleep. She did not pass any more 
blood or slime from her bowels, nor has there been any more 
vomiting. On Oct. 16th she left the hospital in go<^ bealtli. 

She continued well till Jon. 24th, when she again passed 
a few drops of blood from the anus. She bent her head 
forw’ard and cried—symptoms which her mother perhaps not 
unreasonably ascribM to pain. 

When the child came into hospital for the second time she- 
did not seem ill. She was well nourished and suckled freely; 
but she vomited and passed blood and mucus per anum. 
Tbeee symptoms continued on the following day. No tumour 
was felt on palpation, but on rectal examination a roonded 
mass was found to project with the lower bowel. The 
tumour felt not unlike the projection of the uterus into the 
vagina. A water injection was used, the tumour dis¬ 
appeared, and the child fell asleep directly after the opera- ^ 
tioQ. She had no more vomiting and passed no more blood * 
by the bowel, but a email quantity of mucus came away 
with the motions. She had no return of untoward symptoms, 
and left the hc^ital on Feb. 2od. 

Remarks by Dr. SiSLEY. —I have to thank Dr. Dickinson. 
for his permission to publish the case. Of all cases of in¬ 
testinal obstruction, few can be diagnosed with such 
certainty as those which are due to intussueception of the 
bowels when this condition occurs in childreu. The age, 
or rather the youth, of the patient is one important gnide 
to the determination of the causation oi symptoms. 
Another point is the suddenness of the onset of the illness. 
But when an abdominal tumour is found, and the child 
safTers from vomiting and passes only blood and mucus per 
rectum, the diagnosis is practically certain. The treatment 
is comparatively simple, and no complicated surgical opera¬ 
tion is necessary. In the case here recorded the apparatus 
used was an irrigator, connected by a gutta-pereba tube 
with a glass nuzzle. The irrigator was filled with warm 
water (the tube was put into the rectum).^ The water 
was foroed in by raising the irrigator to a height of abont. 
six feet. The advantage of this simple meth^ is obvious. 
A continuous and equable pressure is obtained. Tbisis not 
the case when a syringe is used. In the latter case the 
pressure only continues whilst the instrument is being 
worked, and the amount of force employed cannot be either 
so accurately determined or so easily regulated. The imme¬ 
diate effect of the treatment in this case was striking. 
Directly after the operation the patient was apparently 
quite free from all pain and discoimort, and sank into a 
peaceful sleep. The intussusception was reduced, and the 
child recovered. It appears to me that no better method of 
treatment conld have been devised. The idea of at once- 
restoring the displaced bowel was rational. There was no 
difficulty in carrying out this indication. In a similar case,, 
therefore, 1 should certainly recommend the same treatment. 
In saying this, I am aware that I am opposing the view of 
so eminent a surgeon as Mr. Treves,> one of the 
greatest authorities on intestinal obstruction, and whose 
book on that subject is worthy of all consideration.- 
Of the treatment of acute intussusceptioo of the bowela 
Mr. Treves writes without ambiguity, and with the incisive 
force which lUways characterises bis .teaching. “The 
administration of opium,” he says, “ is absolutely essential 
in these cases. ” To this sweeping assertion I tue excep¬ 
tion. The case I have recorded was treated without opium.- 
Mr. Treves goes on to explain the use of opium : “ By ite 
means peristaltic movements are stilled, and any increase. 
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in the invagination ia probably prevented.” He then gives 
a cantion which, it is to be feared, U too often neglected : 
*‘It most be remembered that tlte drug may mask the 
symptoms, and may aronse in the surgeon's mind a false 
impreesion as to the improvement eilMted in the case.” 
Later on Mr. Treves says: "Presuming, as is very probable, 
that no marked improvement follows its use [the use of 
opium], the next measure in the treatment consists in 
an attempt to reduce the invagination by means of 
enemata or by insufllation.”^ The teaching of Mr. Treves 
is quite clear. First, he recommends opium in all cases, 
and afterwards enemata or insufflation, suould spontaneous 
recovery not take place. It appears to me to be more 
rational, if the diagnosis be certain and the case a recent 
one, to use enemata at once. Delay is dangerous. Opium 
may relieve the pain, but the chances of spontaneous re¬ 
covery under its use are not sufflcient to justify procrastina¬ 
tion, smd it is evident that those cases which recover with¬ 
out mechanical treatment are probably those in which 
adhesions have not formed, and in which therefore enemata 
will be most likely to do good. Whilst the patient is 
being treated with opium the time for successful operation 
may pass, for dense adhesions may form, and, as Mr. 
Treves himself says, "it will be obvious that enemata or 
insufflation will be quite useless when once adhesions have 
formed, or when the invagination has become for other 
reasons irreducible.’’^_ 

VICTORIA HOSPITAL, BURNLEY. 

A CASE OF ABDOMINAL TUMOUR; SPONTANEOUS CURE; 

REMARKS. 

(Under the care of Mr. R. C. Holt.) 

Although spontaneous rupture of a cyst of ovarian 
origin into an adjoining viscus is well recognised as a 
possible cause of the disappearance of an abdominal 
tnnraur—and there are several recorded instances,—such an 
occnrrence is of sufficient rarity to make the account of a 
well-observed case of interest. When an escape takes 
place into the rectum, it is likely to be followed by very 
severe symptoms, indicating septic inflammation of the 
cyst wall, decomposition of the contents of the cyst, 
peritonitis, or possibly pyminia. In many cases the 
establishment of this communication has been followed by 
death as a direct result, or the patient has only recovered 
after an exhausting and dangerous illness. The condition 
closely resembles that which obtains after the operation of 
tapping an ovarian cyst through the rectum which was at 
one time employed, and there is s ready escape of ftecal gas 
from the rectum into the cyst cavity as after that operation. 
In some the disappearance of the tumour has only been for 
a time, and reaccumnlation of fluid has followed later after 
closure of the communication with the bowel. We hope 
that Mr. Holt will be able to announce the ultimate result 
of this case. 

A. A-, aged thir^-nine, married, was admitted on 

Jan. 9th, 1889. She was pale, and appeared to be sufiering 
pain. Pulse 120; temperature 102”. 

The woman complained of pain and tenderness in the 
abdomen, an examination of which showed a fluctnant 
tumour, of size and shape like a full-time pregnancy, only a 
little more inclined to the left side. TheaMominai parietes 
were slightly oxlematons. The poeition of the tumour near 
to the umbilicus was very distinctly fluctuating, but in the 
left iliac region it felt bard. The flanks were resonant. 
On vaginal examination, the vagina was found to be 
lenrthened and polled upwards and forward. In itepoeterior 
wall a rounded swelling could be felt, the nature of which 
it was impossible to make out. The os was high up, and 
almost out of reach, but could be indistinctly felt. 

The patient stated that she was conflned four years ago, 
and bad never properly recovered her strength. She had 
been regular up to about four or six months before 
admiesion, when the catamenia bad ceased, and then she 
noticed the abdominal swelling, which gradually increased. 
Three weeks before being seen she was seized with severe 
abdominal pain and elevation of temperature, which con¬ 
tinued until her admission. She thought that the growth 
went on more rapidly after the attack of pain. The circum¬ 
ference one inch oelow the umbilicus was tbir^-five inches. 
The temperature varied from 99” to 102‘S*, which latter was 
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the highest recorded ; it was taken on Jan. 22nd, thirteem 
days alter admission. 

It was decided to perform abdominal section on the 28rd. 
In the evening of the 22nd she passed about one pint of 
blood-stained fmcal fluid per rectum. Up to this tune th& 
motions had been normal. On the morning of the 23rd, th» 
tumour being then present, she was prepaiw for operation, 
thirty-six ounces of pale mine being drawn off by catheter. . 
AVhen she was hrougbt into the theatre and uncovered, the 
tumour had disappeared; the abdomen was reeonant, and 
measured nearly the same as before; there was to be felt in 
the left iliac region a hard tumour, irregular in outline,. . 
about the size of a child’s head; the pain had gone. %«■ 
was put back to 'bed, and during that day and for the 
next five days passed about 300 ounces of dark-brown eemi-^ 
solid material per rectum, which was examined and found 
to consist of altered blood cells and a quantity of wha& 
appeared to be ovarian cells. On the evening of the 20t-h 
the temperature fell to 98'5”, and on that of tlie 28th it' 
ascendea to 102”, falling again in the morning. This varia¬ 
tion continued for four days. The abdominal measnrement- 
on the 29tb was thirty .two inches. She was kept in the* 
hospital nntU Feb. 26th. The abdomen gradually leesened 
until it reached thirty-one inches. The tumonr in the iliac- 
foesa slowly disappeared. 

April 3ro.—Since Feb. 25tb she has been at home, and. 
has done her household duties. The abdomen measnrea 
twenty-nine inches, and is quite free from pain aod tender¬ 
ness. There is deep dnlness in the right iliac fossa, aod am 
oblique hernia has developed on the same side. U terus and 
va^a normal in position. She has menstruated once. 

lUmark* by Mr. Holt.— This case appears to have been 
one of ovarian cyst, probably mnltUoomar from tiie yarying- 
degrees of fluctuation. The peritonitis had eyidently pro¬ 
duced adhesion and ulceration into the bowel, and the> 
opening must have been valvular, and spontaneous euro- 
seems to have taken place. The most curious part is thm 
disappearance of the tumour within so short a time beforw 
the operation. The probable explanation is that rnptnro' 
had t^en place the evening before, and that the nurse, iis 
using the catheter prior to the operation, had exereiseA 
some pressure, and so partially emptied the cyst. 


NAGASAKI HOSPITAL, JAPAN. 
epithelioma of the vagina ; REMOVAL : RAPID 
RECOVERY. 

(Under the care of Mr. C. Arthur Arnold.) 

The variety of carcinoma met with in the vagina i» 
usually the squamons-celled, and it is found occurring in 
one of two forms, as a localised papillomatous growth, or a. 
flat infiltrating deposit, which rapidly ulcerates and invadea 
the Burronnding parte. AUhongh it is essentially a disease 
of advanced life, many cases are on record of its occurrence 
at an earlier date than is usual with the carcinomata, and 
it appears to prove fatal at a compsu-atively early period. 
Botlin^ gives a table by Kustner of twenty-two casea OF 
these, two were under the age of twenty. This case is an 
example of the presence of the disease at the age of twenty- 
two, also of its extensive removal. 

In February a young woman, aged twenty-two, came to> 
the hospital compluning of a fonl-smelling aangnineoua dis¬ 
charge from the vagina. Upon examination an extensiTw 
growth was found on the anterior vaginal wall whicla 
towards the upper end of the va^a extended to the- 
sides. The cervix nteri was quite nealthy. The glands- 
in the inguinal regions on Mtb sides were indurated,, 
but not in a very great degree. The girl had first 
noticed something wrong about two months previously. 
A piece of the neoplasm was removed with a pmr of 
scissors, and upon microscopical examination it waa 
found to be an epithelioma. On March 7tb, the patient 
having been placed under chloroform, Mr. Arnold pro¬ 
ceeded to remove the growth. After the primaty incision 
the knife was laid aside, and with the blades of a pair of 
scissors tbe growth wss dissected from the wall of the 
bladder. Daring this process bloody urine twice escaped 
from tbe catheter which had been passed into the bladder 
as a guide. After dissecting out the growth the healthy- 
mucous membrane at the udes of the vagina was freely 
removed. There was very little bleeding dating the opera- 
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tioD, and, thanks to the assistants, it was very easily con- 
trollocl. The wonnd was thoroughly washed ont with a 
5 per cent, solution of chloride of zinc, and the vagina 
plug{^ with cotton wool tainpoiui soaked in the same 
solution. She was visited about 10 P.M. the same evening, 
and Mr. Arnold removed the dressings, at the same time 
drawing off with a catheter four ounces of perfectly clear 
nrine. The patient conmlained of pain, and was ordered 
one-sixth of a grain of morphia nyp^ermically. The 
vaffiim was washed out with a 3 per cent, solution of 
ohioride of zinc daring the first week, and plugged with 
teunpons soaked in the same. The temperature never 
rose above 38 4° C. After the first week, as there was 
a very foul-looking slough, iodoform and naphthaline 
tampons were inserted, and a weak carbolic lotion used 
to wash out the vamna three or four times a day. After 
two more days iodororm and tannic acid were n^. The 
Mtient was obliged to leave the hospital at the end of 
March, by which time the wound had nearly healed. Since 
then she is said to be walking about and seems quite well. 


Ultbital tomtits. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Hemovai of the Thyroid Gland.—Arthrectomy or Erosion 
of the Knte-joint. 

A MEETING of the Surgical Section of the Academy was 
beld on March 29th. 

Mr. CoRLEV read a paper on Removal of the Thyroid 
Claud, and exhibited photographs of the patient before and 
After the operation. This bad been performed on May 14th, 
1888, and the patient attended the S^tion to let the members 
see the result. He was sixty-two years old, and the tumour 
had been thirty years ^wing—at first at a slow rate, but 
•of late years, and particularly fur the previous five months, 
very rapidly. It had in its ^owth pushed the trachea and 
larynx to the right side and upwards, so that the larynx 
eould be felt at the angle of tlie jaw and the carotid beat on 
themastoidmocess of the temporal bones. The case had been 
Attended byDrs. Byrne and M'Laugblin, of Derry ; and as 
of late thepatient’s breathing was ^coming impraed, they 
recommendW removal of the tumour, after having first trieu, 
without success, the effect of aspiration. No positive dia- 
£00818 was made, but it was thought probable toat it was a 
bronchocele involving the whole thyroid gland. Although 
there was comparatively little bleeding dui^g the operation, 
there was most alarming and nearly fatal hremoirha^ just 
when the wound was sutured. This could only be restrained 
by plugging, a procedure which prevented rapid union and 
^lelayedmeconvalescence most serionsly. At the bottom 
of the wound, at tbe upper part, the superior laiyrngeal 
nerve could be seen, and one oi its branches was nece^ariJy 
out in the removal of the tumour. The recurrent was not 
aeeu. The tumour, when removed, was globular in shape, 
possessing a thick capsule and apparently perfect, without 
Any trace of connexion with any other glandular structure. 
The patient’s voice, which had oeen but slightly affected by 
the pressure, was almost completely deficient immediately 
After theoperation,showing that tbe twolaryngea!nerves had 
been injured. It may be remarked that although the trachea 
had been so much displaced, the ccsophagus was in its right 
place and tbe trachea resumed its place immediately. On 
the ninth day after tbe operation tbe patient became 
delirious very restless and violent, with a tendency to 
injure himself. He remained in this condition for twelve 
4lays, but eventnally the delirium yielded to full doses of 
opium. Tbe wound Buppurate«l freely and the ligature by 
d^[re e e came away, the process still further delaying the 
nnion. The patient left on the thirty-ninth day, but the 
wonnd was not completely healed for nearly five months. 
The microscopic examination of tbe tumour proved it to be 
purely thyroid glandular structure, and, ns it seemed, the 
whole gland had been removed; the resntt of the case as 
regards the main constitutional condition was watched 
with much anxiety as well as interest. However, during 
the healing of the wonnd a small soft growth about the size 
of a walnut was detected surrounding the upper ring of the 
trachea, and it had all the characters of tbe tuyroid uthrous 
A littie enlarged. To its right side a soft slight swelling 


could be felt, which seeraeil to be the right lobe of the 
thyroid resuming its natural size. Tbe explanation which 
Mr. Corley offer^ for tbe original mistake of supposing tbe 
whole gland to be removed was this, that tbe byMrti^by 
of the left lobe in pushing aside the trachea bad with it 
displaced tbe right lobe and isthmus, gradually drawing on 
the latter till its connexion with the tumour became 
attenuated with an areolo-fibrous band which had been cut 
without notice during the operation. When tbe pressure 
was removed the remainder of tbe isthmus and the right 
lobe regain^ their former size. The man is now in periMt 
health; and though tbe aphonia is still marked, it does not 
interfere with his work and very little with his comfort.— 
air. W. Thornley Stoker, having had an opportunity 
of seeing the case, bore testimony to the difficult nature of 
the operation and the success achieved.—Mr. Edward 
Hamilton considered Mr. Corley had in this case achieved 
a triumph in surgery, os tbe operation was one of tbe most 
terrible in surgery. The bremorrhage was so great and so 
difficult of control that surgeons must hesitate to undertake 
tbe operation. While it was not relevant to discuss other 
means, yet he would like to suggest the practice of electro¬ 
lysis. Re knew of three cases in which beyond doubt the 
disease was by that means controlled and the gland reduced 
to its normal size. Electrolysis was tedious and painful, 
but still he advocated it for the treatment of tumours of 
moderate size. The pathology of the treatment was not 
sufficiently understood. He telieved tbe enormous number 
of needle punctures throngb the tissue produced a series of 
contracted cords which drew in the gland, causing it to 
shrivel up. But such treatment for the case operated on 
by Mr. Corley would have been futile.—The President 
said the entire of the thyroid body had not been removed. 
There was a considerable portion, if not tbe whole, of tbe 
right side of the thyroid oody with tbe isthmus left after 
the operation. The aberration of intellect showed that the 
brain was interfered vrith, and that the diseased portion 
removed was carrying on its functions up to the time of 
the operation, anu that the opposite side was temporarily 
atrophied and its functions suspended. Thus when the 
removal of the diseased lobe was accomplished, the patient 
was practically without a thyroid body until the atro- 
phieu side recovered ite functions after the tension 
cau^ by the tumour was removed. It was interesting 
to observe that the mental aberration passed off when 
the temporarily atrophied side recovers itself. — Mr. 
Corley, replying, said it was plmn some part of the 
gland remained, and yet, when the tumour was taken away, 
it was as whole and round and perfectly unconnected with 
any other gland as could be imagined. The capsule was 
remarkably thick, one-eighth of an inch. In modem 
practice they had the great advantl^:e of forci-preesure 
forceps in preventing haemorrhage. With many catch-forceps 
the surgeon was envied to control the biemorrhage. Stul 
the (^ration was one involving enormous responsibility, 
and Patrick Heame Watson, bad introduced it into 
the United Kingdom, laid down that the surgeon must be 
prepared occasionally to see the patient die on the table, as 
had occurred in Edinburgh. Hence it was that in suitable 
cases other methods short of tbe complete operation ought 
to ^ tried. As to tbe delirium indicating that the thyroid 
gland had a good deal to do with tbe function of cerebral 
circulation, he noticed a great many coses in which delirium 
followed serious operations, not necessarily operations con¬ 
nected with the neck or involving the vessels of the bnun. 

Mr. Hsuston read a paper on Arthrectomy or Krasion of 
the Knee-joint, and exhibited two of the patients on whom 
he had performed tbe operation, also mentioning the parti- 
cnlars of a third ease still under treatment. Case 1 was thit 
of a ^y, agi^ eight years, who had originally come under 
observation, suffering from separation of tbe superior tibial 
epiphysis and acute synovitis of the knee-joint, which bad 
recovered under treatment, but seven months later the 
patient bad been readmitted to tlie Adelaide Hospital for 
sadden effusion into the joint, which, not becoming ab¬ 
sorbed, and being accompanied by a temperature persisting 
between 100° and 102° F., indueetl him to aspirate the 
joint, when it was found to contain dua The joint wu 
then opened for drainage about a month subsequently to bis 
admission to the hospital, when the articular surfaces of tbe 
femur were found covered by a thick vascular membrane; and 
the synovial membrane elsewhere spearing thickened^ tmd 
vascnlar, the operator was induced to prolong tbe incision 
across tbe ligamentnra patelke in a crescentic manner, when 
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the duoued synoviAl membrane and cartilages were removed 
by scissors mid scoop, the li^;amentam patellte and cap¬ 
sule being then united by hidden gut sutures, drainage 
being made from the popliteal space. The patient made an 
uninterrupted recovery, primsjy union being obtained. 
Case 2 was that of a girl, aged six, who was admitted into the 
'Adelaide Hospital suffering from disease of the right knee- 
joint, due to injury eighteen months previously. The joint 
which had been under treatment from the time of injury, 
presented the characteristic evidence of strumous disease. 
After being under observation for a fortnight the joint was 
opened by a crescentic incision across the ligamentum patellre 
and the diseased tissues, chiefly synovial, removed by scis¬ 
sors and scoop; drainage was obtained through the popliteal 
space and the structures united as in the former case. The 
atient did well after operation, primary union occurring, the 
ighest temperature recorded being 99°. —Mr. Thomsok, 
speaking without personal experience of the procedure, said 
toe latter part of Mr. Heuston’s paper bad not tended to re¬ 
move any opnort objections whicn he bad formed with regard 
to the operation. At the same time, the subject was specially 
interesting, because the operation which It was meant to 
displace had found a successful home in Dublin, and it was 
largely owing to the failures and mortality attending exci¬ 
sion of the knee in England and the Continent, particularly 
in Germany, that the procedure advocated had been trieJ^. 
As soon as it was proved that removal of the synovial 
membrane was a deflnite termination to disease of the knee- 

i 'oint he would adopt that method of surgical procedure.— 
)r. Mylks said, t^ing scrofula to be part and parcel of the 
tnberenlar affection, it seemed an illogical assumption that 
the removal of the synovial membrane so diseased would 
eradicate the condition which was the necessary antecedent 
to the tumour. Removing the synovial membrane ought to 
have as little influence as scraping a tubercle on the general 
dissemination of tubercle. He asked how Mr. Heuston pro¬ 
posed to remove all the synovial membrane, bearing in mind 
that to destroy the disease it was essenti^ to destroy the 
continuity of tissue. However, one of Mr. Heuston’s cases 
was very snccessful, seeing the operation was performed 
only in jannarv last. The girl walked and iiimped on the 
disea^ leg. While the mortality exhibited by the statis¬ 
tics which Mr. Henston had cited was terrific, he hardly 
Temembered a death from excision of the knee, and almost 
overy case tamed out well.—Mr. Kendal Franks regarded 
it as an entire mistake to put eraeion in opposition to excision. 
The two operations, thongh done for the same disease, ought 
to be done at entirely difl'erent stages. Excision was per¬ 
formed when the disease had spread ro an extent that 
removal of the bone was reauired, whereas in the early 
stage Mr. Heuston advocated erasion. In anigery, con¬ 
servatism was preferable to radicalism, and hence excision 
of the knee han found favour as being conservative surgery 
to prevent the limb from amputation, while erasiun would 
be a step further in preserving the knee-joint from excision. 
He had nimself opened the knee-joint, intending to do an 
arthrectomy, and found it necessary to do an excision. 
Erasion promised to be of great value if tbe results proved 
as good as had been stated. He believed arthrectomy would 
hold its own when applied to the earlystages uf the disease.— 
Mr. M‘Ardle denied that there was 10 per cent, of fatal 
cases following arthrectomy properly carried out. At the 
same time, while there was no joint in which complete 
-arthrectomy could be performed and leave a useful limn, be 
supported tbe operation Mr. Heuston had pierfomied of 
7 >aniid arthrectomy.—Mr. W. Thornlby Stoker thought 
eiBsioD was manifestly only applicable where the disease was 
confined to the soft tissnes, and was inapplicable where the 
cartilage had extensive disease or the bone was diseased at all. 

Mr L. Hepenstal Ormsby thonght Mr. Henston would 
have been wiser to wait a little longer before bringing 
forward his cases. Speaking from his own extensive ex¬ 
perience in the Children's Hospital, where those cases were 
nnmerons and frMnent, he found they looked very well for 
a certain time, entsomeof them in six months returned 
for excision or ampntation. He a g r ee d with Mr. Stoker as 
to the misapplication of the term “arthrectomy.”—Mr. 
Corley, while believing many wonld be led to try the 
operation, cautioned his brethren gainst substituting it 
for excision. Be wonld himself try it tentatively in a caee 
which he bad at present that was soitahle.—Mr. Heuston, 
in reply, said he bad no idea of brining the operation 
forwo^ to replace excision, bat only in suitable cases, 
avhkb must be picked. As regards we girl whom be ex¬ 


hibited, he conld find no traces of diseased tissue remaining. 
He had in both cases come prejMred to perform excision if 
he found the operation neceeeary. 


Ilt&ietos anb Itrfkts uf 


! Tke Physician at Naiunditt. Addresses and Memoim 
bearing on tbe History and Progress of Medicine chiefly 
daring tbe last 100 years. By W, T. Gairdneb, M.D., 
LL.D., Professor of Medicine in the Universi^ of 
Glasgow, Physician in Ordinary to tbe QaeeninScotland, 
&c. Glasgow: James Maclehose and ^ns. 

It is not easy to think of Dr. Gairdner as other than ayoun^ 
man. All the more, he does well to remind ns that these 
papers come to ns from one who has been teaching medicine 
for over thirty years, and who may be credited witb 
inspiring hnndreds of students in one of tbe largest of onr 
medical schoola It wonld be difficult to name a teacher 
whose words should be taken more seriously. Dr. Gairdner 
has always been a teacher, not to say also a learner. Before 
attaining to his high position as a consultant, and equal! 
since, it has been his delight to teach others and himself; 
not to dogmatise—that is far from his dispoeition,—but to- 
observe, to reason, to get rid of errors, and to establish 
practice on sound bases, such as could be defended before 
men of science. There is no want of reverence in his con¬ 
stitution. He is far too good a type of the true physician 
for that. But it has been part of bis mission to define 
very severely tbe narrow limits of antbority in medicine, 
and, where he has fonnd errors promoted by a man of high 
character and commanding intellect, to attack them and 
demolish them. In this procees some have thought that he 
showed disrespect to the man. Bat those who carefully 
read this volnnie or any other of Dr. Gurdner’s writinge 
will see that this is a great mistake. His whole style of 
work and writing refutes such a charge. His sense of 
responsibility as a physician to a great hospital, giving 
the cue to hundreds of pupils, appears in every line, as doe» 
also the sense of evidence, and what constitntes proof of 
thevirtueofamedicioeorofany given line of treatment. To 
men of the Edinburgh School one of the most valuable 
papers in the volume we are noticing is that on Dr. Alison r 
“ an illnatrions physician who has left his memory 
and his career in the loving charge of the present 
generation.” Tbe paper should be read for its illus<- 
tration of tbe bunianity of the great physician, as well 
for its exposition of the doctrines which he held, and which 
be had tbe wisdom to abandon when they conld no longer 
be justified. But his affection for Alison in no way hindera 
his showing the mistsJees which Alison made. & in tbe 
ease of the late Dr. Todd. One of tbe greatest services of 
Dr. Gairdner’s life has been tbe study of typhos and of it» 
best treatment. At an early stage of this work he had to 
confront the influence of Dr. Todd's teaching in favonr of 
enormous quantities of alcohol in acute disease, and 
a fortiori in typbna Dr. Gairdner had the materials for 
testing this practice. He had, as a Glasgow physician, far 
too much typhus to treat; and by treating it with a most 
moderate amount of alcohol, and in cases of young patients 
below puberty with none, and with milk as almost the only 
diet, be obtained results better than those obtained in any 
similar institution or set of cases. The mortality among 
the yonng was almost ntV; that of all ages together, only 
11 *93 percent., as agunst 25 per cent., which Dr. Murchisoik 
found to be tbe mortality among Dr. Todd’s patients in 
King’s College. Dr. Gairdner’s paper, which must be 
considered claesical for its carefulness and its courage, 
peared in The Lancet of March 12tb, 1864 ; it operated 
eflectnally in stemming the tide of stimnlation in practiee- 
But Dr. Gairdner makes it abundantly clear that im 
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criticism^; Dr. Todd’H teaching he was rather honouring Dr. 
Todd than otherwise. The independence of Dr. Gairdner’s 
ohserration appears in regard to the coarse of typhus, 
particularly the nature of ite crisis, as well as to the 
possibilities of good suid harm by treatment, and we com¬ 
mend his papers to the attention of the profession. We 
recognised their importance in 1864, and Dr. Gmrdner 
reproduces our leader of that time on the subject. Twenty- 
five years later, with typhus asserting itself in not a few 
comfortable English communities, we read them with fresh 
convictions of their permanent value. The volume abounds 
in papers on other subjects, which we have not time to 
notice. Dr. Gairdner has studied medicine at many points 
and in many of its difierent aspects. We have dwelt on 
the value of his contributions to the therapeutics of fever. 
But he is quite at home in the department of Pathology. 
He is associated with one of the earliest and greatest muni¬ 
cipal efforts to improve the health of a community smd to 
reduce the evils of overcrowding, and he has done much to 
elucidate the pretensions of Hahnemann and the absurdities 
of his system. In all his writings and in all his practice he 
speaks and works as the servant of nature, snimrdinatiog 
his cures to her processes and avoiding the mistakes alike 
of those who oppose and those who ignore her. The volume 
under notice consists of twelve papers dealing with these 
various subjects, beginning with his Address to the British 
Medical Association in 1886 on “The Physician as a 
Naturalist.” Some physicians will think that Dr. Gairdner 
carries bis belief in natural processes too far, and is unduly 
reticent, not to say sceptical, as to the power of drugs, 
which are, by the way, also a part of nature. No doubt this 
is the criticism to which he is exposed. But he remains one 
of the beet living medical teachers, than whom few have 
done BO much to advance the precision of bis science, useful¬ 
ness of his art, and the dignity of his profession. 


OUR LIBRARY TABLE. 

The Atclepiad. No. 22. By Benjamin Ward Richard¬ 
son, M.D., F.R.S. London: liongmans. Green, and Co.— 
The first paper in this number of a unique periodical is 
on the important subject of Surgical Interference in Acute 
Intestinal Obstruction. Dr. Ricbsndson considers that the 
supervention of fsecal vomiting is the one indication of all 
others which justifies the demand for surgical interference, 
although of course he concurred in the view expressed by 
Mr. Bryant at the meeting of the Medical Society, where 
the pape was read, that in cases of strangulation otlier 
urgent symptoms migh*^ justify operation without wait¬ 
ing for the occurrence of fre^ vomiting. It is, we 
bc^eve, a fact that in cases of this class the surgeon 
has too often to regret that bis interference has come 
too late; and Dr. Richardson is only expressing the 
opinion of most physicians in his advocacy of such a pro- 
c^nre in these serious case s . The next paper continues 
the series on “ The Synthesis of Disease.” It deals with 
the interesting topic of the relation between rheumatism 
and lactic acid, claiming that the researches carried on by 
the author in 1855-8 proved that the rheumatic condition 
could be artificially pi^uced in “ susceptible ” animals by 
surcharging the tissues with this add. Then follow several 
** OpUBcula Practica,” which include a notice of the grapho- 
phone as a diagnostic dd, the record of a case of poisoning 
by the smoke of tobacco, and other interesting topics. 
Dr. Richardson’s pointed remarks upon “ Light in the 
Sick Room ” deserve to be widely read. The biographical 
memoir, which he has made so attractive a portiou of the 
journal, Is in this number devoted to Dr. John Freind, the 
medical historian; the portrait presented to the Royal 
College of Physicians by Dr. 6. Owen Rees being admir¬ 
ably reproduced in autotype. Summing up his notice of 


this erudite physician, Dr. Ricbanlson writes :—“In John 
Freind we have bad before us the pure type of the medical 
scholar of the historical school of thought. A mau who 
loved books, and who collected a library which was alone a 
good indication of the learning he loved and the labour he 
represented. It would be false to him to say be was a great 
and original genius, but he was emphatically what bis co- 
temporsuy Keil declared him to be, ' ef $cribwdi et docendi 
moffittrum.’ And in that faith we will leave him to his 
fame.” The last paper is one on Temperature of Air by 
Ozone, with a description of a new method, which consists 
in the application of a Wimshurst electrical machine to an 
ozone generator. The notices of books opens with one 
on American medical literature, to the progress of which 
Dr. Richardson pays a well-merited tribute. The Atclepiad 
certainly maintains its position as a most interesting and 
instructive periodical, and we cannot forbear congratulating 
Dr. Richardson upon the fertility and versatility displayed 
in its pages. 

The Baeon-ShaJespeare Queetton. By C. Stopes. London: 
T. G. Johnson.—The characters of the two men are con- 
sidered and contrasted; and it is contended that, while 
Bacon was occupied amid the ceaseless toil and moil of 
a stirring Court life, mixed up with plot and counter¬ 
plot, and engrossed by his professional avocations and 
scientific pursuits, Sbakspeare grew up amid the fascina¬ 
tions of a country life, bis mind being nourished, if not 
created, by the living poetry of stream and hedgerow, 
and strongly biased by the family legends poured into 
bis receptive ears by his mother, Mary Arden, the 
descendant of Heraud of Arden. It may justly be argued 
that the mind which created a Hamlet and a Romeo, which 
gave us “A Winter’s Tale,” “Love’s Labour’s Lost,” and 
“The Tempest,” was one which had developed amongst 
Nature’s retreats, a nature which never harries, and never 
permits overwork or undue strain. Bacon's life, if we may 
judge by his own writings and those of his contemi>oraries, 
was one of constant bustle, his subtle brmn ever keenly set 
on some new move on the chess-board of life. Bacon, it is 
true, wrote poetry, but of a sorry kind. Thus, in his 
rendering of the Psalms, he writes— 

" The huge Leviathan 

Doth make the sea to seethe like boiling pan,”— 
a couplet which would hardly remain unchallenged had it 
been handed down as proceeding from the pen of the author 
who wrote Ariel s sweet trilling:— 

" Comennto thette yellow samls 
And then take bandii; 

('/ourtsled when you have, and kiss'd 
The wild waves' whist, 

Foot it featly here and there, 

And. sweet sprites, the burthen bear." 

Few so-called moralists have taught a higher, purer, .or 
more cosmopolitan morality than is inculcated in the 
writings of Shakspeare, and so it becomes an interest¬ 
ing point to determine whether the bard of Avon or Bacon 
presented in thmr lives any great flights in the direction ,of 
a “higher life.” The liord Chancellor of James certainly 
did not shine as an example of individaal probity or soul- 
searching desire to better others rather than himself ; 
indeed, he was r^arded rather as a believer in tbn ex¬ 
pediency of doing right when observed, whilst at other times 
bis morality appeared to be satisfied by a blind obedience 
to the eleventh oommandment: “ Thou shalt not be found 
out.” Mr. Stopes certainly expresses a strong argument 
agmnst Bacon’s authorship when he points out that Bacon 
never lost an opi>ortunity to flatter and adulate, while in the 
plays and sonnets, which offer a wide scope for panegyric, 
there is, if we except the “ Merry Wives of Windsor,” little 
ornoattempt to do obeisance to the “powerswbichbe.” Mr. 
Stopes deduces a quaint argument in favour of Shakspeare 
from a careful analysis of the references to alcoholic drinks 
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Mid carotues found in the two authors. While Bacon 
drank wine, and knew a good deal about the arts of brew¬ 
ing, vine-harvesting, and wine-making, Shakspeare drank 

email beer," and shows endless anachronisms when re¬ 
ferring to the drinking customs of the ancients, as well as 
mistakes when speaking of the arts of brewing &c. In a 
chapter devoted to the external evidence in favour of 
Shakspeare, Mr. Stopes quotes his enemies, who surely, if 
anyone could, would have certainly blasted the reputation 
of a playwright who was but a plagiarist. Mr. Potts’ 
Well-known pamphlets are quoted to he refuted, while Mr. 
Donelly’s rather unkindly attack upon Shakspeare as a 
man, as well as his strictures upon him as an author, are 
dealt with in the concluding chapter. Mr. Stopes has, in a 
hard-headed, fight-without-quarter manner, tackled his 
subject, and gone for the detractors of Shak8i>eare; and if 
'he is less lenient with the author of the Novum Organum, 
he is certainly able to quote chapter and verse alike in favour 
of his own arguments emd in refutation of the Baconian 
•party. 

Archiv fur die (lesammte Physiologie des Menschen nnd 
der Thiere. Herausgegeben von Dr. E. F. W. PflOger, 
Band LV. ; 3-6 Hefte. Bonn, 1889.—This part contains the 
following articles 1. Prof. Ebbingbaus: On the Cause of 
the Variation from Weber’s Law in the case of Light Sen¬ 
sations. 2. On the Time Relations of the Muscular Current 
in Tetanus. 3. Prof. Aubert: A Practical Course of Phy¬ 
siology, comprising thirty lessons. 4. M. Bokomy: On the 
Characters of Living Plant Protoplasm. 5. N. v. Reg^czy: 
On Porrett’s Muscular Phenomenon. 6. M. Nemser: A 
Respiratory Apparatus, with a novel arrangement for the 
Ventilation of the Chamber. 

Rides and Studies in the Canarif Islands. By C. 
‘EDWARDES. Illustrated, pp. 36.'>. London; T. Fisher 
Unwin, 1888—This volume gives an account of a Visit to 
the Canary Islands in the months of March and April of, 
we presume, 1887, though it is not so stated, and of a 
ramble over Teneriffe, Palma, and Grand Canary. The 
Canary Islands are now becoming a health resort for con¬ 
sumptive cases, and the information respecting them given 
by the author may be nsefnl and interesting to those who 
propose visiting them or sending patients to them. It 
would appear that the only really suitable accommodation 
for this class is at Orotava, about twenty-five miles from 
Santa Cruz of Teneriffe, and 1200 feet a^ve the level of 
the sea. A large hotel has been recently built there, with 
a view chiefly to attract invalids to the island, and we 
observe the prospectus has been issued of a company to 
erect another in the same locality. For travellers in good 
health, fair accommodation may be had at Santa Cruz and 
Laguna, in Teneriffe, and at Las Palmas, the capital of 
Grand Canary. In the other towns and in the villages 
'travellers must make up their minds to rough it. The 
-grmt recommendation of Teneriffe as a residence for 
‘tovalids is its equable temperature and the great dryness of 
‘its atmosphere. The diurnal variations do not exce^ a few 
'ffegreos. A knowledge of Spanish is essential to the enjoy, 
'most of a residence in the islands, as very few of the people 
understand any other language. The present work adds 
‘ItUle or nothing to onr professional information respecting 
•tfaese islands as a winter residence for invalids, as, with the 
exception of the hotel at Orotava, (bey seem to be much 
in ‘the condition described by Dr. Marcet in his Southern 
’Health Resorts. 

B. Bretdskaw's Dictionary of Mineral Waters, Climatic 
'Health Resorts, Sea Baths, and Hydropathic Establishments. 
‘With a Map. Pp. 410. London: Triibner and Co. 1889.— 
This is a new edition of B. Bradshaw’s list of bathing 
-places and climatic health resorts. It still has all the 
'fadllB aud failings which were pointed out as existing in 


the second edition. But we find, moreover, that the author 
has added to it a list of specialists, to the number of sixty- 
six, with the diseases to the treatment of which th^ are 
supposed to devote themselves, and the places in which 
they practise. Of the accuracy and valne of the informa¬ 
tion thus given our readers may judge from the following 
two names taken from the list—“Dr. Gull, Sir Wm., 
Interior Complaints, London,’’ and “Dr. Spencer-Wells, 
Female Complaints, London^’! 


THE ROYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sirs, —With reference to a circular issued by the Associa¬ 
tion of Fellows on the subject of the ensuing College 
election, and signed by the President of the Association, 
and by myself as Vice-President, will yon allow me to point 
out that its object is to put before the Fellows the views 
and proceedings of the A^wiation, and not the individual 
opinions of those who signed it ? I should have thought this 
sufficiently plain on the face of the document, haa I not 
been charged with inconsistency by a friend whose opinion 
I value, because the circular mentions that the Association 
has advocated a restriction of the number of examiners who 
should have seats on the Council, whilst I, when on the 
Council, always argned against any such restriction. The 
opinion of a man who has withdrawn from an active share 
in the management of the College is of no great con¬ 
sequence, but I feel that any appearance of inconsistency 
on the part of anyone connected with onr Association is 
made use of to discredit the objects of the Association iteelf. 
So I would ask you to allow me to say that my opiniou on 
the above subject remaiua nDchanged,but that I cousider it 
a very minor poiut, any difference about which need not 
prevent me from acting with a body whose main object I 
regard as so important and so desirable—viz., to secure 
for the great body of Fellows some effective share in the 
management of their own College. 

The Association, as a body, has agreed in prosecuting 
this, their main object, to join with the Members’ Associa¬ 
tion in endeavouring to secure a limited share in the manage¬ 
ment of the College. Some of onr Members do not agree 
with the majorit>' on this far more important subject, yet 
work with us to secure our chief aim. Surely, then, a 
difference of opinion on the comparatively insignificant 
question above-mentioned need not prevent me from a 
similar co-operation. 

I am, Sirs, your obedient servant, 

Jane SfiUi. 1889._TIMOTHY HOLMES. 


ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I was surprised to read in The Lancet of 
June 22nd that at the last meeting of the Association of 
Fellows of the Royal College of Surgeons 1 was elected on 
to the Committee of Management of that body. I was one 
of the original members of the Association, but since it 
decided to take active steps to secure what is called a repre¬ 
sentation of the Members upon the Coancil of the College, 
I have ceased to take any pMt in its proceedings. 

My objection to the recent proposals springs neither from 
selfishness, jealousy, nor fear, bnt from a belief that they 
are founds upon a misunderstanding and attended with 
grave practical difficultiee. We bear much of the “ rights" 
and “ intereste" of Fellows and Members, but far too little 
of the “interests"of surgery. 

In recording mp vote on July 4th, I shall venture to dis¬ 
regard your advice to vote only for candidates pledged to 
support a bastard reform, and shall vote for those who by 
their character, attainments, and experience are in my 
opinion most likely to further the gieat objects for which 
the College of Suigeons exists—“ toe doe promotion and 
enconragement of the study and practice of the art and 
8 cienco’°of surgery. ' 

1 am, S’lrs, your obedient servant, 

A. Pearce Gould. 

Queen Aime-straet, OsTeBdisb-squue, W., Jane Mttu 
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LONDON: SATURDAY, JUNE 29,1889. 

Tub public miod with r^ard to leprosy has been wrought 
to a high pitch by various articles in the press and by the 
death of Father Damien, but it is important not to allow 
the true aspect of the question of the contagiousness of 
leprosy to be overstated, in the excitement produced by the 
warm sympathy naturally felt for the sutferiugs of the 
devoted hero of Molok^ 

That the disease is not readily contagious is obvious from 
the fact that many admittedly good observers, of large 
experience in countries where lepro^ is rife, have failed to 
be convinced by the cases they have met with, that the 
disease is in any sense a contagious one. For this, perhaps, 
there is more them one reason in its natural history. One 
great difficulty in the proof of contagion is the long interval, 
amounting to many months or yearn, between contracting 
the disease and the development of unmistakable symptoms; 
hence it is difficult, and generally impossible, to trace the 
original source of the leprosy beyond the fact of the patient 
having lived in a leprous district for some time. Another 
point is that, of the three forms, the non>tuberculated or 
nerve leprosy stands on a totally different footing as regards 
transmissibility from the tuberculated or skin leprosy, and 
the mixed or skin and nerve form. The most strongly con¬ 
vinced believers in contagion admit that non-tubercnlated 
leprosy is not contagious, the ulcers being secondary to the 
nerve changes, and not directly due to the leprous poison. 
It is this form which is most prevalent in India. On the 
other hand, observations have been steadily accumulating 
strongly tending to show that the disease is, under certain 
circumstances, inoculable, and that the secretions from 
tuberculated ulcers are the source of contagion. 

Only a very few points can be touched upon here from the 
clinical, social, and pathological aspects. On the clinicsd 
side an important series of cases has been collected by, 
among others, HiLUS of British Guiana and Bbsnier 
of Paris. Three cases may be specially alluded to. In 
1877 Bbnson recorded the case of a man who con¬ 
tracted the disease in India, which developed in Dublin; 
his brother, who had never been out of Great Britun, 
wore the leper’s clothes and shared the same bed, and sub¬ 
sequently developed the disease. In 1885 Dr. Arninu, at 
Honolulu inoculated a criminal condemned to death. In 
1888 he was without doubt an advanced leper. A striking 
instance is related by Dr. Zuriaga in the Annah* de la 
Dermatologie, voL ix., which occurred in a village in 
Alicante. A leper came there in 1850, and lived with a 
friend in the closest intimacy, who soon showed symptoms 
of the disease, and from these two nineteen other relatives 
and friends, who closely associated with them, have become 
lepers; and since 1850 no less than sixty cases altogether 
have occurred in this small village, which had previously 
been free from the disease. On the sodal side may also be 
mentioned the fact that in Norway the number of cases 
has been reduead 50 per cent, in the twenty years since 


strict segregation has been adopted. A similar experience 
has been met with in Surinam. On the other hand, the 
way in which the disease has spread in Honolulu, where it 
was unknown prior to 1848, when it was supposed to have 
bemi intioduced by the Chinese, is very difficult to acoount 
for satisfactorily on any theory than that of contagion. 
On the pathological side, the discovery of the bacillus lepne 
by Hansen has greatly strengthened the belief in contagion. 
This bacillus has never been found in any other disease or 
condition than leprosy, while it has invariably been found 
by competent observers in the skin of tuberculated lepers 
from all parte of the world. In the non-tubercnlated coses, 
on the other band, it is invariably absent in all the sores 
due to the diseased nerves, but it has been found in the 
nerves themselves when the disease is not of too old a 
standing, and in those skin lesions of mixed nerve and 
skin leprosy not dependent on disease of the nerve trunks. 
This goes far to explain the non-transmissibility of nerve 
leprosy. The evidence on the whole, then, is strongly in 
favour of the disease being communicable, but all are 
agreed that it is only so in the ulcerating stage of the 
tubercular and mixed forms by inoculation of the pus on an 
abraded surface, either directly from the patient, or by the 
stained clothing or other articles contaminated by the 
secretions from leprous sores. It is certainly not com¬ 
municable by aerial infection, in the same way as small.pox 
or other exanthemata. In short, leprosy at most is only 
communicable in the same way as syphilis, a disease to 
which it is closely analogous, differing chiefly in its Itmg 
period of incubation, its slow but progressive coarse, and in 
its rebelliousness to treatment; and, again, while the com* 
municability of syphilis diminishes as the disease becomes 
older, until at last it is only a personal matter, leprosy, on 
the other band, becomes more and more communicable as 
the disease advances, owing to the breaking down of the 
infiltrated tissue-s, which as a rule only occurs late in its 
coarse. It is obvious, therefore, that isolated cases of 
leprosy might safely be admitted to the wards of a general 
hospital, the attendants only taking the same precautions 
against personal inoculation while dressing the sores as 
they would in a case of syphilis. At the same time, if there 
were several cases together, it would be desirable that they 
should be placed in a separate ward, if only on account of 
the feelings of repugnance which their appearance would 
naturally excite in other patients. 

We cannot at all agree with the opinion expressed by some 
of the speakers at the annual meeting of the Epidemio¬ 
logical Society, that there is the slightest ground for 
believing that leprosy is ever likely to become again rife in 
this country. Apart from climatic influences, the personal 
habits and the general hygiene are so totally different in 
our land from what obtains in countries where it is 
prevalent that the disease would never be allowed to gain a 
foothold in England. When we consider the many thousand, 
Englishmen living abroad, and the extreme rarity of any of 
them contracting the disease, it will perhaps be realised by 
the more sober-minded portion of the public that it is.the 
mrcumstancee of recent events rather than the facts them¬ 
selves which have excited so much public alarm. The very, 
fact that the unfortunate man Yoxall was still able to 
earn a living without the nature of bis malady being. 
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iMlised prorM that he vae eaflering from tiie wM>ecBite* 
gions form of the malady, as otiierwUe the disfigaremeot 
iroald have lieen too great to be concealed long before 
he became a eonrce of danger. It, therefore, b^oree the 
medical profession to do all in their power to calm the 
present excitement on a qaestion which, while it may 
tax all the resonrces both of the profession and of states¬ 
men in India and some of oar colonies, is in this oonntiy 
really an insignificant one, on accoant of its very small 
dimensions. 

It would be a national discredit if any jot or tittle of 
failure should attach to the moreroent for worthily com¬ 
memorating Father Damien. Such a lifeis a truly catholic 
one, and belongs to all creeds alike, and to the great 
outetanding nations which do not yet come within the pale 
of any of them. With such a life and death to appeal to 
ns, and such a promoter as the Prince of Wales, failure is 
practically impossible. There is one doubtful part in the 
scheme proposed at Marlborough House—viz., the institu¬ 
tion of a hospital for lepers in this country. We think this 
proposal should be reconsidered. There are no lepers in 
this country to make researches here effective or authorita¬ 
tive. To bring them here would be a most questionable 
proceeding, smd yet this would be the clear effect of 
establishing a hospital for their reception. It might be a 
small one, or a ward in a small hospital; but once announce 
that England has established a lei>er hospital, and sufferers 
from all parts of her vast domains and other parts of the 
world will flock here. Of coarse they will not all be received 
or entertained, and there is the very risk of the proposal. 
We have no wish to raise an unnecessary alarm, but we 
all know bow such things operate—how almshouses and 
charities established in cities draw corresponding objects. 
Surely this is not either desirable or justifiable. This 
objection, we believe, was raised at Marlborough House. 
It is certainly extensively felt, and we are strongly of 
opinion that it should be met. By all means let such 
wards be established in India and in our colonies, where 
the disease exists in all its forms and degrees, and let patho¬ 
logists and pliysicians be assisted and encouraged to make 
their investigations there. But let us not prejudice a scheme 
to commemorate one of the noblest martyrs that has ever 
lived and died by a proposal that is not essential to the 
scheme, and which cannot be defended on its own merits. 


In pursuance of the subject of the British health resorts, 
it may be opportune to remind our readers of the principles 
which shonld guide us in the choice of sanatoria for cases of 
definite disease. It need hardly be pointed out how desirable 
it is that in our instructions to our patients we should 
not content ourselves with the vague recommendation of 
" change of air,” bat be able to say inith some approach to 
precision what kind of change is required, and where it may 
be obtained. Few things are more disappointing to a 
patient than to leave the comforts of home and incur the 
inconveniences of travel and change of remdence without 
obtaining any substantial advantage to health. Worsestill 
is the case of the patient who gets mischief and not beneflt 
by the change, and who is compelled to admit with 
Touchstone that *' when he was at home he was in a better 
place.” A knowledge of the therapeutic uses of sanatoria 


on the part of the practitioner will go far to avert such 
disai^mntments as tiiese. 

When dealing with the question of change of air for a 
^en case of disease, the eboice oonunonly lies between the 
seaside, the monntains, and inland resorts of low or moderate 
elevation. It will help onr dedsion if we ranembw that 
tile two former are more or lees stimnlating and bracing, 
while the last varies in its offset according to potition and 
local eonditions, and may not be bracing at all. Thns, if a 
patient be in a condition to reqnire stimulation, we shall, 
as a rule, be right in selecting either a marine resort or an 
inland resort of tolerable elevation. If tiie case, on tite 
other hand, requires soothing conditions, we shall look for 
them on the plains or in the valleys, and preferably where 
there is a large amount of local shelter. A typical case 
which so often comes under notice U that of a patient 
convalescing from a fever or other acute disease. We 
would deprecate the early or hasty sending of such cases 
from home from a regard both for the patient's interests 
and those of the public, but a time often comes when a 
change is indispensable. If the condition remaining be 
one of pnre debility, without fever or much irritability, 
a marine resort may be recommended with confidence. If, 
however, there be some lingering pyrexia, with mnch 
nervous disturbance, the sea and the mountcuns will pro¬ 
bably both be found too stimulating, and an inland resort, 
like Tonbridge Wells, Malvern, or Leamington, will beat 
serve the interests of the patient. If the case has been one 
of pneumonia or aente bronchitis, and all that remains is 
some congh and debility, some of the milder and more 
sheltered marine resorts, especially on the western and 
south-western coasts, will often be found of advantage. 
We may mention Southport, Ilfracombe, Torquay, Boume- 
month, and Ventnor as meeting the needs of different parts 
of the country. 

Certain constitutional conditions are mi indication for 
the selection of the seaside, especially diseases of the 
glands. Early phthisis often does well at marine resorts, 
but the sea voyage, when obtainable, is mnch more 
efficient. Children as a rule do well at the seaside, and 
exhibit much delight in it. Certcun conditions, on the 
other hand, are an indication for avoiding the sea—such 
conditions, namely, os eczema, hepatic disturbance, and 
acute insomnia. It is worthy of note that, while proximity 
to the sea usually gives sound sleep to the healthy, it often 
provokes insomnia in the ailing. It may sometimes be 
impossible to say with confidence beforehand whether the 
patient is in a fit state to bear with advantage the stimulating 
effects of sea In such cases a few days’ trial will make 
the indications clear. If the effect of the sea is to cause 
headache, insomnia, and dyspepsia, we may be sure that it 
is doing harm, and that unless amendment speedily sets in 
a change inland is to be recommended. 

The mountains are to be chosen in cases of break-down 
from mental over-work or over-worry, if there be no 
marked irritability present. As we remarked in a previous 
article, mountain air in the sense in which we apply the 
words to the climate of the Alps or the Rocky Monntains Is 
not to be obtained in the British Islands. Many eases of 
brain fatigue will do better in Switzerland than at any 
, British resort, but where a mildly stimulating mountain 
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air is desirable the Scotch Highlands will be found useful. 
Of resorts affording good upland as distinguished from 
iDOuntain air we have a large number, of which Buxton, 
Ilkiey, Harrogate, Pitlochry, and Brtemar may be men¬ 
tioned. Slight insomnia is often speedily overcome at 
elevated resorts, bat if this troublesome symptom be severe 
the Lowlands will be found preferable. It does not seem 
likely that the higb-altitnde treatment of phthisis will ever 
be successfully carried out in the British Islands. We have 
mountains of 4000 feet, but their summits are usually 
involved in mist, and are the foci of storms of rain and 
wind. No conditions can be more opposed to each other 
than those prevailing at Davos in the Alps and at the 
observatory on Ben Nevis, although the difference in 
elevation only slightly exceeds 1000 feet. Sunshine and 
stillness characterise the former; fog and storm prevail at 
the latter. 

The revived interest in the English spas is a gratifying 
feature of the last few years, and the progress made has 
been exceedingly satisfactory. Bath is now one of the best- 
appointed resorts in the world, and may advantageously 
obtain the patronage of many sufferers from rheumatism, 
rheumatoid arthritis, and gout, who formerly went farther 
afield to Aix-la-Chapelle, Vichy, and Aix-les-Baina 
Hsurogate has few rivals in Europe in the strength and 
variety of its waters. The brine baths of Droitwich are 
unsurpassed, while Leamington, Woodhall, and Moffat 
offer great attractions. 

Oor resorts have one serions defect as compared with 
their foreign rivals and competitors—they are too dull. In ' 
the art of amusement we are badly beaten by French, 
Germans, and Austrians, who spare no pains to interest 
and attract visitors by all that can please the eye and 
charm the ear. The best mnsic in Europe is to be heard at 
Karlsbad ; and Homburg, Vichy, and Baden-Baden offer a 
combination of attractions which no British resort can 
rival. Our climate may, no doubt, be partly to blame, but 
it cannot be denied that such charming spots as Malvern, 
llkley, and Tonbridge Wells might easily be rendered 
formidable competitors in point of general attractive¬ 
ness to the most favoured foreign resorts. Loc^ enter¬ 
prise, a thorough knowledge of the essentials of success, 
and public and professional patronage are the necessary 
conditions of this desirable consummation. 


Two cases of diffused traumatic anearysm which we 
have brought forward in oar columns within the last few 
weeks are deserving of more than a passing notice. To 
those only conversant with the symptoms described in the 
text-books it would appear impossible for an anearysm 
to resemble an abscess so closely that a mistake conld 
occur. But the history of surgery records many instances 
of such close resemblance that this error has arisen. Broca 
Bays : Of the four successive surgeons of the Hotel Dien, 
Feeeand, Desault, Pelletan, Dupuytrkn, the others 
each opened an anearysm in mistake for an abscess, and 
Pelletan laid open a malignant pulsatile tumour, intending 
to perform the old operation for aneurysm.” The cases to 
which we have alluded are brieffy as follows:—A boy 
aged fifteen, .was admitted into the Nottingham General 
Hospital snffering from a swelling above and around the 


knee, which had become greatly swollen and painful 
after a crush received a month before. The lower third 
of the tliigh was much swollen, the skin hot, tense, and 
ccdematons, and on the inner side there was a red paUdi 
where the integuments were thinned and fluctuation 
could be felt. Pain was great; the temperature 103 2^. 
The limb was flexed and laid on its onter side ; below the 
knee it was warm, thongh there was oedema of the leg and 
foot. This was supposed to be a periosteal abscess of the 
femur, and an incision was made with a counter opening 
on the outer side. Severe hicmorrhage took place eight 
days later, and the patient was only saved by the trans- 
fnsion of a saline solution. Next day a rupture of the 
popliteal artery was found, the vessel tied, and the patient 
recovered with a good limb. Case 2 is that of a man aged 
twenty-nine, who was shown at the last meeting of thjs 
Clinical Society. He bad been admitted into St. Thomas’s 
Hospital some months before with a large tense swelling in 
the calf of the leg, extending from the popliteal space 
downwards to writbin four inches of the ankle-joint. There 
was a red, ffnetuating spot on the inner side of the leg, 
very severe pain, increased local beat, and a temperature 
of 102'8°. The history given was that of a slight sprain 
five weeks before, swelling and pain, improvement and 
a return to work, then rapid increase of swelling with 
severe pain for three weeks. An incision was made, 
clots were cleared out, and the popliteal, anterior, and 
posterior tibials ligatured for a partial rupture of the 
last-named vessel close to its origin. This involved the 
making of a large wound, which had healed at the time 
the patient was shown. 

In neither case was there pulsation or evidence of 
aneurysm ; the signs were those of abscess, but no pus was 
present. Mr. Holmes lays great stress on auscultation of 
these swellings, and there is no doubt tliat a bruit may 
sometimes be beard in aneurysms, even though the tumour 
does not pulsate. However, the amount of clot in the first, 
and the excessive tension and pressure of contents on the 
artery above the ruptare in tlie second, make it probable 
that a negative result would have followed such examination 
in these cases. The history of something giving way 
suddenly, followed by the formation of a tnmonr in the line 
of an artery, which at first throbbed, may sometimes be 
obtained, and is undoubtedly of very great assistance in the 
diagn<»is. The case nnder the care of Sir Charles Bell 
resembles in some points the first case. A man aged 
thirty-five received an injury to the left knee by falling 
from a man's back. He bad lameness and pain on standing 
or walking for six weeks, then oedema of the calf appeared, 
and in a fortnight he was unable to walk on account of the 
pain. The tumour increased for eight weeks, extending so 
far upwards as to affect the greater part of the thigh, and 
was attended with excessive pain. It extended from the 
knee to the groin; fluctuation was present on the inside of 
the thigh, but there w'as no pulsation in any part of the 
limb. On its superior, posterior, and lateral parts the 
tumour was of stony hardness. The leg did not appesr to 
be at all swollen. The patient had great pain, no rest, 
slow fever, and w’as pale and sallow. An iucision was. 
followed by free haemorrhage, amputation of the thigh was 
performed, and the man recovered. There is no case cm 
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record which cloeely rseetnbleB the second; one somewhat 
like it, however, was under the care of Mr. James Spence. 
A postman bad received a wound from a knife in the upper 
and inner part of the calf of the left leg five weeks 
previously, and an aneniysm developed. Mr. Spence made 
an incision eight inches in length, cleared out clots and pus, 
and applied a ligature above and below a wound of the 
posterior tibial close to the popliteal artery, to one of the 
venae comites, and to the anterior tibial below the bifurca¬ 
tion of the popliteal. The ligatures, which were left long, 
separated in eight days, and the man recovered. It will be 
seen that this resembled the second case chiefly in extent 
of operation and the vessels to which ligatures were 
applied. In a case related by Gkoss, a man felt something 
give way in the calf of the leg after jumping a fence, and a 
pulsating swelling developed gradually during the ensuing 
six months. The artery was supposed to have given way 
through a tear of a cicatrix due to a wound many years 
before from a stingaree fish. Here also there was a clear 
history; whereas in the case we recorded the man attached 
BO little importance to his sprain, that at first he denied 
that there bad been any, and there was no history of 
pulsating swelling. We may again refer to Mr. Holmes, 
who completes his examination of the subject in these 
words: “ The occasional occurrence of smeurysms which do 
not pulsate and have no audible bruit is a motive for the 
greatest caution in opening any presumed abscess in the 
situations where such aneurysms may be found, and justifies 
an exploratory puncture. Such exploration is more likely 
to do good than harm if the swelling should turn out to be 
an aneurysm.” These cases bear out the above remark, 
and show the importance of being prepared to cope with 
serious hseraorrhage from swellings which present the 
symptoms of abscess, when in reality they are collections of 
blood communicating with an artery, but possibly without 
definite sac. This question of accurate diagnosis is 
important, not only as regards treatment, but also from a 
medico-legal aspect, for the surgeon must be prepared to 
justify himself by proving a full and careful examination of 
the patient before any operation is undertaken. 

It is too soon to tell, but there seems good reason to 
hope, that the Hospital Sunday Fund of 1889, despite 
some untoward incidents, will compare favourably with 
that of previous years. The sum received up to the 
time of our going to press amounted to £17,000, which 
exceeds by about £1000 the amount collected at the 
corresponding period last year. The argument for hos¬ 
pitals, for making them perfect in their provisions and 
arrangement, and for equipping every available bed, 
is felt to be unanswerable. Men of the most opposite 
creeds and men of no creed are agreed on this, that 
it is a supreme duty on the part of those who are 
neither sick nor poor to help those who are both, and 
that he who withholds what is meet from such denies one 
of the first instincts of humanity and one of the supreme 
duties enjoined by Him “ w’ho took our infirmities and bare 
our Bicknesses.” So binding is this duty that no defects in 
the administration of hospitals and no faults in the sick 
poor whose diseases are treated can excuse the neglect of it. 
As well might the Good Samaritan have deferred his 


ministrations to the object of his attention till he had 
instituted and concluded an inquiry into his character 
and antecedents and those of the innkeeper in whose 
care he left him, as for religious men to decline support 
to London hospitals till every error and abuse of adminis* 
tration is rectified, and every patient is a paragon of 
virtue. Much of the disease of the poor is the result of 
their own vicee and faults. But is it not the same with 
the diseases of the rich ? Many of us are alive to faults in 
the management of hospitals which we think we conld 
correct. The remedy for this is not to withdraw onr sub¬ 
scriptions, but to take a more active interest in seeing sub¬ 
scriptions increased and in the management which we 
criticise. We say this with a wish to encourage everyone 
to do his duty by this collection. There is yet time. Any¬ 
one whose conscience tells him that he has been critical 
when he ought to have been charitable can yet send his 
" conscience money ” to the Lord Mayor, who will gladly 
be the almoner of his liberality. An old grievance of the 
Nonconformists is being discussed in many quarters—that 
some hospitals refuse to receive Nonconformist nurses or 
probationers, and that the cbaplains of some hospitals 
take advantage of their position to inculcate doctrines 
and practices which are alien to the views alike of the 
poor and of the supporters of the hospital. This last 
grievance has been admitted by the House Committee 
of the London Hospital. They asked their chaplain to 
give an emphatic assurance “that neither he nor the 
assistant chaplain ask, or have ever asked, or will ask for 
private confession." This he positively refused to do. There¬ 
upon the House Committee urged on the chaplun the duty 
of resigning. Unfortunately this proper action has nut been 
affirmed by the Court of Governors, w'ho have, by a small 
vote, referred the matter back to the House Committee. 
And so the splendid work of this great institutiou will be 
placed in a false light, and some of the much-needed sup¬ 
port accorded to it may be alienated, at least for a time. It 
is difficult to suppress indignation at such sectarian littleness 
and indisci'etion. We cannot doubt that in the long run the 
London hospital authorities wdll assert their determination 
to prevent all forms of proselytising. Meantime Noncon¬ 
formists can afford to be magnanimous, and to agree writh 
Mr. Guinness Rogers that the poor shall not suffer for want 
of hospital accommodation because a few sectarian advan¬ 
tages are abused by those who ought to know better. It is 
a far less effective and generons course for congr^ations to 
withhold their contributions from the great Fund on account 
of these faults in a few of the hospitals. Evil should be 
overcome by good, narrowness by generosity, and the Hos¬ 
pital Sunday Fnnd should not be pnnished for the sins of 
individual hospitals or crotchety clergymen. The Fund 
by the very conditions of its constitution rebukes such 
narrowness, and is a standing and living protest against 
it. We commend to all Nonconformists the words 
of Mr. Guinness Rogers. Up to the present time, 
as we have already stated, about one thonsand pounds 
have been received in excess of the amount realised at 
a corresponding period last year. But it is quite pre¬ 
mature to form an estimate of the whole collection. 
We earnestly hope that all will labour to make it large 
and boontifol. 
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THE COLLEGE ELECTION. 

From the report which we gave last week of the aonnal 
general meeting of, the Asaociation of Fellows (inad¬ 
vertently described as Members) of the Royal College of 
Surgeons of England, it is clear that while the Association 
adheres to its programme of reform, inclnding an extension 
of the franchise to Members of ten years' standing, it is by 
no means satished even with the modified Draft Bill to 
amend the constitution of the (iJollege. The first Draft was 
soon admitted to bo indefensible, and was immediately 
withdrawn when the Committee of the Asaociation of 
Fellows called attention to the circumstance that it was 
contrary to an agreement which had been entered into by 
the two Associations of Fellows and of Members. But it 
now appears that the second Draft will not escape criticism. 
Considering the difficulties which beset a wise and eqnitable 
adjustment of the various conflicting interests, it is to be 
regretted that the Association of Fellows did not take tlje 
Draft Bill into consideration at its meeting last week, and 
come to some definite conclusion respecting it. Had it 
done so, further modifications might have been intro¬ 
duced and a Bill presented to Parliament acceptable by 
the whole of the reforming section of Fellows. But what¬ 
ever be the ultimate result, it is clear that at present the 
Fellows alone are the electors, and the next election must 
be decided by their votes. The meeting last week has 
simplified the issues upon which the electors have to 
decide. Some of those who are the champions of an un- 
reformed constitution have been at pains to make it appear 
that the Association of Fellows was willing to abandon 
the peculiar privileges of the Fellows, aud to hand over to 
the Members the supreme government and authority of the 
College. This was absurd on the face of it; but several of 
the speakers at the meeting of the Association, as well as 
the statement published by the President and Vice- 
president of the Association, show that there was never the 
smallest justification for such an assumption. The Asso¬ 
ciation was instituted to protect the best interests of the 
Fellows, and to promote the general prosperity and welfare 
of the whole College. These objects Messrs. Rivington, 
Tait, and Tweedy, the accredited representatives of the 
Association, may be trusted to keep constantly in view. 

We would remind our readers that the election of members 
of the Council of the Royal College of Surgeons will be held 
in the library of the College in the afternoon of Thursday 
next, July 4th, from two to four o’clock. On that day 
the librarj’ will be closed, excepting for the purposes of 
the election. Up to the 24th inst., tlie last day for apply¬ 
ing for voting papers, 462 papers had been applied for, 
chiefly by provincial Fellows. These papers must be re¬ 
turned before Tuesday next at 2 p.m.— that is, forty eight 
hoars before the commencement of the election,—otherwise 
they will be invalid. _ 

THE UNIVERSITY OF LONDON AND THE 
COMMISSION. 

The Senate has appointed a subcommittee to take into 
consideration the changes in the constitution of the Uni¬ 
versity recommended by the Royal Commissionero, and the 
subcommittee has held its first meeting. This committee 
is evidently inclined to so widen out Sir Edward Fry’sscheme 
of reform so as to meet the suggestions of the Commis¬ 
sioners, but remembering the decisive rejection of that 
scheme by Convocation, it seems very doubtful if another 
one based on similar lines will pass that body, without 


whose consent it will be impossible for the authorities of the 
University to apply for a new charter. Many of the pro¬ 
vincial graduates are strongly opposed to the recommenda¬ 
tion that the constituent colleges and institutionB which are 
to form a teaching university should be restricted to the 
metropolitan area, whilst others, os shown by our corre¬ 
spondent. Dr. W. J. Collins, in the letter which we published 
last week, greatly object to the decided recommendation of 
llie Commissioners, that the standnnl of the medical degrees 
in the University of London should be lowered. But these 
twopointsarethekeystonesof thereportof theRoyal Commis¬ 
sion, and if the University of London does not embody both of 
them in any scheme which may be put forward, any other 
proposals will be useless and unsatisfactory, for the report 
distinctly states that a teaching university mustbe founded 
on a local basis, and that the London medical students 
suffer from a grievance, in that a large number of them are 
debarred from taking degrees, owing to the high standard,— 
an honours standard instead of a pass one,—fixed by the 
University of London. There will evidently be a fierce 
struggle in Convocation between those who would alter the 
character of the existing University and those who would 
maintain it on its present lines, even though this should be 
followed b> the formation of a second university in London, 
and we question whether the Commissioners have taken 
into sufficient consideration the opposition with which any 
approach to their scheme will be met when Convocation 
I is assembled for its discussion. 


THE PROPHYLAXIS OF PHTHISIS. 

The Address in Medicine delivered at the thirty-seventh 
innual meeting of the Medical Society of the State of 
Pennsylvania on the 4th inst., by Dr. J. C. Wilson of 
Philadelphia, dealt with the subject of the Etiologj- and 
Prophylaxis of Tuberculons Diseases (American Medic^ 
News, June 8bh). Dr. Wilson adopts to the full the bacil¬ 
lary origin of tuberculosis, and spoke most hopefully of thfr 
possibilities in the way of prevention which such a doctnne 
entails. He advanced a series of general propositions, 
which he discussed in ample detail—viz.: 1. Tuberculosis, 
is a specific infectious disease. 2. The constitutional 
manifestations are not directly due to the bacilli, but to. 
toxic principles evolved during their growth and multiplica¬ 
tion 3. Tuberculosis is directly and indirectly communicable 
from the affected to the healthy individual. 4. It i3 not in 
the ordinarj’ sense licreditarj'. 5. A rational scientific 
prophylaxis is practicable both as regards individuals and 
^miiiunities. In the same journal, on another page, is 
riven the text of an important report forw arded by reqnwt 
to the Board of Health of New York City by Drs. T. M. 
Pnidden, H. M. Biggs, and H. P. Loomis. In that report it 
is stated that it has been proved “beyond a doubt that a 
living germ, called the tubercle bacillus, is the cause and 
the only cause of tuberculosU”; that tuberculosis may 
affect any organ of the body, hut most 
the lungs; that it is abundantly proved to^ transmitted 
bv meat or milk from tubercular animals. The report then 
gL on to show that the germs exist m the sputa, and in. 
fhe air in the dried state, and that tliere is great danjr of 
transmission by inhalation of air containing this dust. A 
liability to the disease is hereditarUy transmitted, and the 
frequent occurrence of several cases in a family does not 

nec^rilyinvolveheredity.butrathertheconst^texposure, 

to contagion. Hence they advocate the ngid official inspec- 
jLnfSttle. and destruction of all tuberculous animals 
They also advise the destruction of sputum, by ^ 

patients always expectorate into cups (it is suggest^ th«e 
be of wood or pasteboard, so as to be easily hnmtb and. 
where persons are not confined to rooirs or homes, ex- 
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pectoratioQ iato bandkerchiefs, which shoold at the earliest 
possible moment be soaked in a solution of 5 per cent, 
of carbolic acid, then boiled and washed. A drawing is 
given of a pocket flask designed by Dr. Dettweiler (Therap. 
Monatschrift, May, 1889), holding abont three fluid ounces, 
and intended as a receptacle for the sputum, so as to obviate 
the necessity of expectorating either on the floor, or street, 
or into a handkerchief. It is also pointed out that an 
individual who is recovering may, unless be take great care, 
reinfect himself. They further advocate thorough ventila¬ 
tion of large public buildings, the cleansing and disinfection 
of rooms in private houses and hospital wards occupied by 
the phthisical, and the obligation of steamship companies 
to famish separate apartments for consnmptives. The lines 
of the report thus follow closely upon those laid down by 
Dr. Cornet, and adopted by the public authorities in Berlin. 

SALE OF DISEASED MEAT IN GLASGOW. 

Tnio question of the sale, more especially of tuberculous 
meat in Glasgow, has been decided by a test case before the 
Slieiifi'-Pfincipal of Lanarkshire, the result of which makes it 
now illegal to sell such meat, even where the disease is limited 
in distribution and the carcase otherwise apparently sound. 
For sometime the public mind has been perturbed by thebelief 
that the system of meat inspection pursued in the city was 
veiy imperfect, the series of articles which appeared in the 
Gh'ifjoir Herald making it quite clear that many emaciated 
or c' en dying cattle were sold under the suggestive name 
of “niineens”: that carcases of animals which had died of 
“foot-and-mouth disease” were sold with only some of 
the obviously diseased parts excised ; and that, more 
especially with regard to tuberculosis, it has been 
the custom, if the inspector (a police constable) thought 
the disease still localised, simply to remove the aflTected 
part —to “strip” the chest, for example, removing 
the pleunc if they showed tubercular excrescences, and 
passing tlie rest of the carcase into the market as fit 
for food. To settle the Lgalityof the last-mentioned pro¬ 
cedure, two carcases were seized on May 9th. Evidence 
with regard to tliese was laid at great length before the 
Sheriff three weeks .sgo, the proof extending over five days, 
and each side bringing forward sonrething like a dozen 
scientilie witnesses. With reference to one of these 
carcases, that of a cow, there was no difficulty, as the 
disease was present in so marked a form; the pleurse pre¬ 
sented tubercular vegetations, the posterior parts of both 
lungs were pocked with tubercle in the softening stage- 
becoming purulent, in fact; while the pre-pectoral glands 
were tuberculous. The abundant presence of bacilli and 
tlie condition of the glands easily condemned this carcase. 
The case of the bullock carcase was one of more difficulty, 
and more of the nature of a test case. The bullock was 
admittedly a “prime” animal, one of a lot of twenty 
bought at a price averaging above £22 each. In the 
slaugliterhonse the carcase showetl evidence of pleurisy, 
especially on the left side, the visceral, costal, and dia¬ 
phragmatic plenrjB being inflamed; the left lung had been 
adherent to the u’all of the chest; the substance of the 
lung was congested, and there were nodules along its 
posterior border. Dr. J. B. Bussell, medical officer of 
health, believed the animal hod been suffering from acute 
tuberculosis when slaughtered, and was thus unfit for food 
of man. Professor M'Call, of the Veterinary College, 
corroborated. The evidence for the defence was mainly 
negative; tlie witnesses admitted the presence of inflam¬ 
mation, but held that it was simple .and not tubercular. 
The further discoveries of a caseating tnbercuiar nodule in 
the lung, another nodule round a vein, the bacillus tuber¬ 
culosis in the lung, commencing tuberculosis in a mesenteric 

gland, and bacilli in one of the pre-pectoral glands, settled 


the qneation against this carcase aho. Hie SH 
specially pomted oat that the pre-pectoral glsol n 
a part which would have been 8oId,aDd voiildDottn 
been removed in the process of “etrippsg.” 
therefore, that ingestion is one of the vajs in vbicli tek 
culosis maybe conveyed from animals to msDiUiilei^^ 
the view of the bacillary causation of tnbercnlcw, u 
Sheriff condemned the carcase. Hecommegtedslwai 
insufficiency of the ordinary methods of cookisg t«jer« 
the bacilli, much less their spores. The loss to dit irgls- 
men arising from tliis decision will he comparatively 
and will be “ insufficient to overcome those ctmildtrahr.- 
in the interest of the public health which most berea-k 
as paramount. ” The Sheriff e condemnstioo of tb 
of “stripping,” or simply removing obviody dim 
parts, and paring the rest, will be received ritLsaiyerei. 
He says: “There maybe no appearance risible to themk 
eye of the action of the tubercular hadllas in a pirtioi; 
part of the animal, and yet it may not improbsllj h 
there. The presence of the agent of the diseesr n" 
precede the visible results of its action." In the jw*. 
case, so far as could be judged by the unaided eye, " ibw 
was but little indication of disease beyond the inioti 
organs. Yet on examination under the microscope bril 
were seen in the pre-pectoral gland, a part of ibe jmsi 
which, although the carcase had been stripped, voclJlu*' 
been passed into the market as fit for the food ^ ob- 
In conclusion, the Sheriff is careful to pointont.We^a 
that be bases his decision in this case on the prwl m * 
disease was to some extent generalised, hanagbeenbOT 
Btrated in the lymphatic glands. He does not take ap t 
position that the carcase of every . 

suffered from tuberculosis, 

apparently in locality, must be eondenmf, tb^^ 

the position deliberately taken up m the > 
Departmental Committee on Tuheren osn appointed h de 
Lord President of the Council in April, WSS- 

MUSICAL OVERSTRAIN. 

THE weariness of long-oontinued study to pr^erW^^ 
explanation is not far to seek. One 
being is almost exclusively occupied, the 
the process con.stitutea m large . uijfesMn'h 
haustion. Belief must 

exercise of other functions, or hangcen«^ 

exertbn. S”eh *i«ely .»1 
into all well-ordered plans o fconerntn 
ever, in every study a stage at which p 
tion is indispensable to anytlii ° j f^lliIlst^lc!r':• 
Eeiteration, though tedious 

Perhaps no better illustrahon o ti,ecnltiv*tio»d 
than that which is constantly end 
mnsic. One could hardly conceive of wyi 
monotonous than a eontmuan« o tha^ 
piano practice. No doubt “ be 

may do much to create “ f 

siastic learner will ‘ 

against the exactions « „ach of the 

stated by a German e^^v^j t^ble to 
delicacy so common J ^ „on, then & 

diligence at the piano. of modeithos. 

truth in this observation. The^ foraloagetor^jc 
may not be capableo exac de^ 
period would naturally practice, it« 

Lent persons. One or two houra o^^P 

would rarely prove a 

hours are daily absorbed m re^ nature Ion? 
nianipnlations. thewon^r m tha ^ '"“'^515 

arudgeiy. Yet a.» » 
to skilful e.xecation. The co 
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(ten approximately reached, but the associated clrcum- 
»aQce of nervons overstrain will suggest a doubt whether 
Itch qualified excellence is altogether desirable. At all 
('ents, it is but reason to allow that proficiency so dearly 
^irchased is not, for yonng people of deficient nervons tone, 
I social necessity, especially if they be also void of any 
|)ecial artistic aptitude. Nay, even for those whcee health 
pd energy pefmit them to enjoy, if they choose, the privilege 
|C musical hard labour, a frequent interlude of rest and 
^creation is no less needful than discreet. 


THE JOHNSTOWN DISASTER. 


* A CORRESPONDENT of t\\QATMricanMedicalNews, writing 
*roni Johnstown on June 6th, says that very few cases of dis¬ 
ease resulting from exposure followed the recent catastrophe 
■,t Johnstown, and that the hospitals only contained a few 
•ases, mostly of injuries inflicted daring and after the flood. 
There were very few cases of pneumonia, and one or two of 
^jeaales, but not a severe outbreak of the latter as reported. 
iPhe danger of malarial poisoning was not to be feared, 
»ince the water in its progress through the valley had carried 
away the mud banks, and covered the entire site of Johns¬ 
town with a layer of pure sand and gravel, and the city had ' 
oeen entirely cleansed by the flood. Cremation of the dead 
i^ould not bo carried out owing to public opposition, so that 
the worse evils were the tainting of the atmosphere and water 
witli decomposing animalmatter. The correspondent further 
jays: “The mental condition of almost'every former resident 
iof Johnstown is one of the gravest character, and the reaction 
,which will set in when the reolily of the whole afi’air is fully 
comprehended can scarcely fail to produce many cases of 
permanent or temporary insanity. Most of the faces that 
one meets, both male and female, are those of the most 
profound melancholia, associated with an almost absolute 
disregard of the future. The nervous system shows the 
strain it has borne by a tremulousness of the hand and of 
the lip, in men as well as in women. This nervous state is 
further evidenced by a peculiar intonation of words, the 
persons speaking mechanically, while the voices of many 
rough-looking men are changed into such tremulous notes, 
•of so high a pitch as to make one imagine that a child, 
•on the verge of tears, is speaking. Crying is so rare that 
your correspondent saw not a tear on any face in Johnstown; 
but the women that are left are haggard, with pincherl 
features, and heavy, dark lines under their eyes. Indeed, 
■the evidence of systemic disturbance is so marked in 
almost every individual who was present at the time of the 
■catastrophes that it is possible with the eye alone to 
separate the residents from th'MO outside.” 


HOVE AND SANITARY ADMINISTRATION. 

The comments we recently made on the action of the 
Hove Commissioners in refusing to make an addition to the 
salary of their medical officer of health have been warmly 
endorsed by the local press; and we can only repeat that if 
Hove is satisfied that £100 a year is sofficient remnnera- 
tion for public health services, no confidence can be felt by 
the public, in the sanitary administration of that health 
resort. We read, however, with some surprise, a statement 
tliat another reason is inflnencing the Commissioners in 
treating Dr. Kebbell in such a way as to lead to his re¬ 
signation—viz., “the influence of a clique anxious to 
place the office at the disposal of somebody else.” This is 
said by the Brighton Argus ; if it is well founded, we have 
only to add that we do not believe any medical man would 
bo so wanting in self-respect or in proper feeling to a pro¬ 
fessional brother to allow himself to be appointed. We 
should hear with sincere regret of any other medical man 
taking tlie oflice. 


THE NIGHTINGALE FUND. 


From the annual statement which is issued by the 
secretary of the Nightingale Fond Committee for the year 
1888, we find that there were 37 probationer nurses admitted 
to St. Thomas’s Hospital for training in the Nightingale 
Home, making, with those remaining on Jan. Ist, a total 
of 69. Of these, 9 resigned or were discharged as unsuitable 
for the work, and 29 completed their year’s trmning. The 
number of those considered unsuitable from some cause or 
other for 1887 was 15. Twenty-nine probationer nurses 
were entered on the Register of Certified Nurses after satis¬ 
factorily completing their year’s training, and of these 9 
were special probationers. From the opening of the school 
in June, 1860, to the end of 1888, a total of 965 candidates 
have been admitted, and 578 have, after completing a year’s 
training, received appointments in some public hospital or 
infirmary, or other institution for the benefit of the sick 
poor. It is mentioned that the number of written applica¬ 
tions for the regiJations amounted to 1774, and of personal 
applications to 309. We cannot, however, look upon this 
as an index of the number of women who were avmlable for 
selection by the authorities of this training school; it 
would be of much greater interest to know how many pre¬ 
sented themselves for selection with the necessary papers 
signed, the reasons for their rejection, and why a proportion 
equal to one-fourth (according to this year’s return) of those 
selected failed to give satisfaction. Is the fault entirely 
with the probationers? Or is it in the system of train¬ 
ing, or in the maintenance of too rigid a discipline ? Or 
are the exactions of ward work too severe and the hoars of 
duty too long for those wjio have been accustomed to 
spend time out of doors, and cannot suddenly acclimatise 
themselves to the hospital air (we note that twenty-five 
probationers wei'e at various times on the sick list) ? "Tbe 
thanks of the Council are given to members of the medical 
and surgical staff of the hospital for their lectures, demon¬ 
strations, clinical instmetion, and exaniinations in the 
various branches of study. By agreement with the guardians 
of the St. Marylebone Parochial Infirmary, the Conncsl of 
the Fund have increased the contribution to the infirmaiy, 
where there is a branch for the training of nurses in con¬ 
nexion with the Fund, so as to enable the number of pro¬ 
bationers to be increased to fifteen. Nine probationers 
completed their year’s training there, and thirteen remained 
in the home attached to it. The abstract of accounts 
shows tbe following expenditure: Expenses of 
hospital nurses at St. Thomas’s Hospital £1552 5s. 9a., 
gratuities to certified nurses £160, contribution to expenses 
of the St. Marylebone branch £151 5s., &c., with a balance 
in hand of £1056 11s. Id. _ 


THE SALFORD HOSPITAL INQUIRY. 

The lengthened inquiry into the question of the purchase 
a site for an infectious hospital by the Salford corpora- 
m has at last come to an end. The propped site is at 
idvwell, and whilst on the one hand it has been declared 
be an excellent site, it has been denounced on the other 
altogether unsuitable as to soil, means 
,d position. Some opponents spoke of the site M 
atilLtial by reason of the sewage works, the foul state 
the river, and otherwise; whereas others declared it to be 
e aristocratic resort for Salford. » 

hich had no right to be injured by such an institution. The 
tematives which the opponents pressed were two^Hrsb 
,me the use of Monsoll for all Salford cases of 
seases As to this, it was not only shown th&t Monsall 
id received as many as 899 cases of small-pox in one ywr. 
It it was admitted that it was ready to do so again, 
ivas clear from some of the questions put by the 
ispectore that the Local Government Boai-d are not likelj 
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faronrably to view an arrangement by which ordinary fever 
patients will be sent to an institution where small-pox 
cases may at any moment be aggregated in large nnmbers. 
The other alternative was the purchase by Salford of a 
totally different site—namely, one at Barr Hill. The 
evidence as to the suitability of this site was of an extremely 
technical character, and it depended mainly on the question 
whether a certain barrier of coal left in adjacent mines 
could be depended on to uphold a sufficiency of surface to 
make it safe for a hospital. But, after consideration, the 
corporation declined to entertain this second site, and it is 
now left to Colonel Ducat, R.E., and Dr. Thome Thome to 
report to the Local Government Board on the suitability or 
otlierwise of the thirteen acres at Ladywell. Something 
will need to be done soon at Salford, since the present 
infectious hospital has already been sold to a railway 
company, who may at any moment require it for their own 
purposes. _ 

TOXIC SYMPTOMS PRODUCED BY GLYCERINE. 

Dr. Jaroschi recently reported to a Prague Medical 
. Society a case which had come under his care of a man who, 
having been induced by something he had seen in a popular 
journal concerning the virtues of glycerine to take large 
quantities of it, soon became seriously ill. He suffered 
from vomiting, painful defecation, and pain in the calves 
of the legs. Under suitable treatment, the glycerine being 
of course interdicted, he was not long in recovering. The 
etiology of the case is not very clear, but it seems that 
the glycerine used was bought, not from a chemist’s, 
but from an oil shop, as it was cheaper there, and it 
is said that the glycerine of commerce not nnfreqnently 
contains a very appreciable quantity of arsenic; at least 
Kitzert, who investigated the matter some time ago, 
reported that he had found 'Marge quantitira” of arsenic 
in commercial glycerine. As glycerine is now very fre¬ 
quently prescribed for rectal use, and as patients frequently 
purchase it at oil shops, it would appear to be important to 
get the question of its liability to contain arsenic settled, 
and if any uncertainty be found to exist, it would be well 
to caution patients to buy their glycerine at a chemist’s. 


INJURY TO THE FRUIT CROP BY 
CATERPILLARS. 

The pest of caterpillars, to which we directed attention 
in The Lancet of June 30tb, 1888, threatens again in the 
present season to commit serious ravages among our 
orchards and hop-gardens. Since our former notice a report 
of the "Agricultural Adviser to the Lords of the Committee 
of Council for Agriculture” has been published, with a view 
of directing public attention more fully to the means of 
checking the ravages committed by these insects. As we 
pointed out, the principal depredators belong to the group 
or family called Geometers or Geometrida:, in the scientific 
language of the entomologists. Fuller investigation defines 
the particular moth from which these caterpillars arise to 
be what is commonly known as the winter moth. Their 
caterpillars were present in incredible quantities in May 
and June of last year on apple, pear, damson, plum, 
cherry, and nut trees, and upon fruit bushes, doing 
irreparable mischief, and in many instances utterly destroy- 
ing the prospect of a fruit crop. The female moth has only 
rudimentary wings and is utterly unfitted for flying, while 
swarms of the winged male moth may be seen in the dusk 
of autumn evenings. The female is very limited in its 
range of motion, being confined to a small area, around 
which it has spent its chrysalis state. Attempts at checking 
the mischief done should be directed towf^s the female, 
each of which lays from 150 to 200 eggs. These remidn 


in the form of eggs till the warm days of spring hatch 
caterpillars from them, and then the ravages on the fruit 
trees commence, to be continued through May, June, and 
July. Whole orchards are eaten bare of leaf and bud, and 
the fruit trees in cottage gardens are equally injured. To 
the value of fruit as a health-giving article of diet we 
have already directed attention in a recent issue fA 
The Lancet. To the poor man in the country the fruit crop- 
often supplements his too meagre earnings, and supplies a» 
wholesome article of diet to his famUy. To purchase im> 
ported fruit at a high price is beyond his mesms, and is a 
luxury of the well-to-do. The instructions set forth in the 
report referred to above for the prevention of these rav’agea 
are numerous and in most instances simple, but there U one 
not mentioned which we are informed by the proprietor of a 
large orchard is more successful than any other plan that he 
has adopted. It consists in burning tar, M’ell mixed with shav¬ 
ings in old iron cooking pots, under the trees in the orchard 
the caterpillars are first found to attack. The fumes and 
smoke which rise either kill the caterpillar or so check ita 
progress among the fruit trees that it at once spins ita 
cocoon and does no further harm. 


ABERDEEN UNIVERSITY: CHANGES IN THE 
MEDICAL CURRICULUM. 

The Aberdeen University Court, at a recent meeting, took 
into consideration certain changes in the medical curri¬ 
culum recommended by the Senatus, the principal of which 
are: (1) The placing of the examination of the more strictly 
scientific subjects at an earlier period in the curriculum, 
thereby enabling the students to devote more time than 
is possible at present to the professional subjects; (2) the 
substitution of one examination on anatomy for the two 
examinations at present enforced; (3) the removal of the 
surgery to the final division subjects; (4) the removal of 
pathological anatomy from the final division to a new third 
division; and (5) a greater subdivision of the whole exami¬ 
nation. Some alterations are also recommended in the 
regulations with regard to fees to be paid by candidates who 
shall have failed on two occasions to pass an examination. 
The changes recommended above are very important and 
judicious. It is quite anomalous for anatomy to be included 
in the first examination with botany, chemistry, and natural 
history, and for surgery to be taken at the same time a» 
anatomy, physiology, and materia medico. The fees for 
re-examination contrast most favourably with those required 
by the Conjoint Examining Board in England, which are 
far too high. _ 

THE “PECULIAR PEOPLE" FORM OF 
INFANTICIDE 

Another case is reported, that of Amelia Cballis, of 
21, Maverton-road, Bow, of a parent allowing her child to 
die without the benefit of medical advice in obedience to a. 
blind and ignorant notion that the use of means to avert 
death is unnecessary and even sinful, and that faith alone 
should be trusted to. " They that are sick have need of a 
physician ” is what the Bible says. It says that charity is 
greater than faith. It says, in effect, that to allow one of 
our own children to die without trying to save him is to 
deny the faith. It extols a certain good Samaritan who 
took care of a wounded man and spent his money and hia 
time in trying to heal his wounds. A medical witness woa 
of opinion that the child’s life might have been saved if a 
medical man had been called in. And this does not seem to 
have been the first case of the kind in this famUy. The 
coroner warned the mother that if another such event 
happened she might find herself in an awkward position. It 
is difficult to say what punishment would have any effect on 
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6Dch stupid people but ooe, and that is to take from them 
the remaining children, with whom they are so unfit to he 
trusted. _ 


THE ROYAL MEDICAL AND CHIRURQICAL 
SOCIETY AND AMALGAMATION. 

The important step taken by the Royal Medical and 
Chirurgical Society in acquiring large and improved pre¬ 
mises in Hanover-square has, as we have before intimated, 
naturally led to the revival of the proposal to combine the 
several leading medical societies of the metropolis into one 
body. A “ Senior Fellow” has favoured us with a copy of 
the proceedings of a special general meeting of the Royal 
Medical and Chirurgical Society, held on April 5th, 1861, 
when such a scheme was propounded and carried. At that 
time the difficulties in the way of such combination must 
have been slighter than would obtain at present, since 
the number of medical societies was more limited. The 
initiative was taken by the Royal Medical and Chirurgical 
Society, whose Council invited a conference of the Patholo¬ 
gical, Epidemiological, and Obstetrical Societies, and a con¬ 
joint committee was formed, consisting of the following:— 
From the Koysd Medical and Chirurgical Society—President: 
F. C. Skey, Esq., F.RS. Vice-presidents: Dr. Williams, 
F.R.S., and Spencer Smith, Esq. Treasurer: Alexander 
Shaw, Elsq. Secretaries : Dr. Barclay; C. H. Moore, Esq.; 
and Charles Hawkins, Esq. From the Pathologi^ 
Society — President: William Fergusson, Esq., F.R.S. 
Treasurer: Dr. Richard Quain. Secretaries: Dr. Ogle; 
Henry Thompson, Esq.; and Dr. Murchison. From the 
Epidemiological Society—President: Dr. Babington, F.R.S. 
^cretaries: Dr. MacWilliam ; J. F. Marson, Esq. ; and 
Dr. Milroy. From the Obstetrical Society—President: Dr. 
Rigby, F.R.S. Treasurer: Dr. Tyler Smith. Secretaries: 
Dr. Orally Hewitt and Dr, Tanner. This committee 
unanimously resolved that it would ‘*teod to the advance¬ 
ment of medica science ” were their societies amalgamated, 
and it was proposed that the Royal Medical and Chirurgical 
Society should be reconstituted, so as to comprise the follow¬ 
ing sections:—1. Practical Medicine and Snrgery. 2. Patho¬ 
logy and Morbid Anatomy. 3. Epidemiolc^and Hygienics. 

4. Obstetrics and Diseases of Women and Children. 

5. Physiology (including Anatoroj' and Animal Cbemistr\')- 
0. Psychological Medicine. 7. Medical Jurisprudence. 
Although the meeting approved of the principle of amal¬ 
gamation, this scheme eventually fell through, to he revived 
in a modified form some fifteen years later. Once more the 
question is pressed home for consideration, and there sbonld 
^ found a way for carrying it out, if not precisely on the 
tines laid down in 1861, yet in some degree on a similar 
ba-ris. The Pathological, Obstetrical, and Clinical Societies, 
w'bich have for so long a period been tenants of the older 
body, and which will doubtless continue to meet in the 
latter’s rooms, might do worse than take steps to invite the 
Royal Medical and Chirurgical Society to reintroduce a 
scheme that shall be both practicable and useful. 


THE SEWERAGE OF MARGATE. 

Another inquiry has been held by Mr. Arnold Taylor, 
Local Govemmeat Board inspector, as to the drainage of 
Margate. The corporation, as promoters of Mr. Baldwin 
Latham’s scheme, had unabated confidence in the efficiency 
of their proposal, which will include the conveyance of the 
sewage of the town in a deep tunnel through the chalk clifiEs 
to Foreness Point, where strong tides exist, and where it is 
assumed the refuse will be finally carried out to sea. The 
opponents include owners of property along the line of this 
outfall sewer, and they objected to the interference caused 
by the works, and to the fool smells which, they say, are 


certain to arise from the long subterranean chamber in 
which the sewage will be held back during periods variously 
estimated at from three to eight hours twice a day, the length 
of thedeteutiondepending upon the state of the tide and wind. 
There was also a general objection to the plan of casting 
crude sewi^ into the sea; but the promoters met the main 
objection of the opponents by denying the chance of 
nuisance, and by stating that the main sewer would be of 
great value to the landholders through whose estates it 
passed, whenever their land came to be built ou. The in 
spector, having personally surveyed the line of work and 
site of the proposed outfall, under^k to lay bis report before 
his department 

ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A MEETING of the Parliamentary Committee appointed 
to watch over the Bill to amend the constitution of the 
Royal College of Surgeons was held at 42, Queen Anne’s 
Gate, S.W., on Friday, June 2lBt, at 5 P.M. Present— 
Dr. CoIIum (in the chair), Sir William Moore, Mr. Richard 
Davy, Dr. Gooding, Dr. Danford Thomas, Mr. Dickinson, 
Mr. Smallpeice, and Mr. Steele and Mr. Ellis (hon. secre-' 
taries). On the notification that Lord Randolph Churchill 
hod consented to introduce the Bill in July, it was unani¬ 
mously agreed: '* That the offer of Lord Randolph Churchill 
to introduce the Royal College of Surgeons* Bill be su:cepted; 
and that the secretaries do see that all the proper formalities 
with regani to the Bill be at once carried out.” 


A NEW OPERATION IN INCONTINENCE OF 
URINE. 

Dr. R. Gersunv mentions, in a communication to the 
Internationale Klinische Rundschau, a new method of 
operating for incontinence of nrine which he employed in the 
case of a girl of fourteen with epispadias. The urethra had 
the shape of a small funnel, one centimetre long, permeable 
to the little finger; there w’as a fissure of the clitoris, and 
incontinence of urine was complete. The first operation 
performed was to excise that part of the mucous membrane 
corresponding with the fissure from the anterior commissure 
of the labia to the neck of the bladder, and to suture the 
raw surfaces together. The incontinence was unrelieved. 
Pawlik then performed the operation be has described, but 
the result was nearly as unsatisfactory. The patient could 
only hold her urine an hour when sitting, but when walking 
or standing she suffered complete incontinence. Five years 
afterwards. Dr. Gersuny performed his first operation, 
laying the urethra freely bare up to the pubic arch, twisting 
the external orifice in its long axis through 180°, and fixing 
it in that position by suture. The suctsess was incomplete, 
as it wa.s also after a second operation three weeks later, 
when the orifice was twisted 90° more; but a third operation 
four weeks later, when a further torsion through 180° was 
performed, was completely successful. Retention existed 
for three days after the last operation, so that the patient 
hod to be catheterised, but after that she could micturate 
voluntarily and was free from incontinence. The capacity 
of the bladder was at first from 100 to 200 cubic centimetres. 
Micturition required a good deal of force, and lasted ten 
minutes. This improved quickly, and five months later the 
patient was in much the same condition as other people. 
This improvement was the result of gradual dilatation 
of the bladder and strengthening of its muscular coat. 
Dr. Gersuny points out that his operation could not entirely 
replace other methods, as the peculiar circumstances of each 
case must influence the choice of the operation. HU own 
U specially applicable to cases where the sphincter of the 
bladder U totally inactive, but the detrusor intact 
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THE APPRENTICESHIP CLAUSE OF THE 
DENTISTS ACT. 

Considerable dissatisfaction has been felt and ex¬ 
pressed with regard totheworking of Clause 37 of the Dentists 
Act, and recently the subject has been diacossed by the 
Midland Counties Branch of the British Dental Association. 
The danse runs as follows: “ Any person who has been 
articled as a pupil, and has paid a premium to a dental 
practitioner entitled to be registered under this Act in con¬ 
sideration of receiving from such practitioner a complete 
dental education, shall, if his artides expire before the first 
of January, 1880, be entitled to be registered under this Act 
as though he had been in honA-jidt practice before the 
passing of this Act; moreover, it shall be lawful for the 
General Council by special order to dispense with such of 
the certificates, examinations, or other conditions for regis¬ 
tration in the Dentists’ Register required under the pro¬ 
visions of this Act, or under any bye-laws, orders, or 
regulations made by its authority as to them may seem fit, 
in favour of any dental students or apprentices who have 
commenced their professional education or apprenticeship 
before the passing of this Act.” This clause was inserted 
to allow those who were apprenticed to a dentist, and 
naturally expected that they could practise when their 
time was up, to register in the same way as those who were 
actually in practice at the time of the passing of the Act; 
but unfortunately no time limitation was made, consequently 
registrations still go on. It appears that the total additions 
to the Register since January, 1880, are 425, of which the 
majority, 234, are under this clause; and there is grave 
suspicion that some, at any rate, of these registrations have 
been efiected by fraudulent representations. The Branch 
Association pas^ a resolution to appeal to the Medical 
Council to place Clause 37 in abeyance. It would, however, 
seem doubtful whether the Medical Council have the legal 
right to do so; but they might with advantage still further 
increase the stringency of the inquiry into each individual 
case, in which they would have every assistance from the 
British Dental Association. In 1886, owing to the efforts 
of one of the members of the British Dental Association, a 
person’s name was erased from the Register, and it is to be 
regretted that he was not prosecuted for perjury, as the 
Act provides. One or two such cases, if successful, would 
go far to deter others and render the clause innocuous. 

WATER POLLUTION AT ENFIELD. 

Considerable anxiety prevails amongst some of the 
residents of Enfield owing to the occurrence of a recent 
pollution of the public water service, and to the absence of 
proper assurance that such action has been taken as will 
prevent any such recurrence. The pollution appears to 
have been due to percolation into the well from the neigh¬ 
bouring sewage farm, and public notices have been issued 
warning people not to drink the water except after boiling 
and 111 tration. This is naturally an alarming state of affurs, 
and the local board owe it to the public forthwith to state 
what is being done in the matter. 

COMPLETION OF A GREAT MEDICAL WORK. 

A SHORT time ago there was laid before the Paris 
Academy of Medicine the final volume of the Dictionnairt 
Encydoptdique dcs Sciences M6dicales, the preparation of 
which has extended over many years. It originated with 
M. Dcchambre, who did not live to witness its completion. 
Since his death the publication has been in the hands of 
MM. Lereboullet and Hahn. Originally intended to com¬ 
prise twenty-five volumes, it reached as many as 100, and it 
certainly merits the title of an Encyclopiedia, for it embraces 
not only medicine, but also the subjects of chemistry, 
physics, natural history, geography, biography, &c. {Gaz, 


Mid., No. 24.) In so vast an undertaking it is obvious that 
there must be considerable differences in the length and 
erudition of the several articles. As an example of this, 
it is pointed out that the article “ Chlorates ” exceeds that 
on “Aniemia” by sixty pages, and the article “Frsuxee’'^ 
occupies more than one volume. The subjects in the final 
volumes are less copiously treated than those in the earlier 
ones. As a purely medical encyclopaxlia this work is un¬ 
doubtedly distanced by the Diciionnaire de Midecine ei de 
Chirurgie, edite<l by M. Jaccoud, which also is approaching 
completion. 

ISIR GEORGE PORTER, BART. 

The announcement that we were enabled to make in a 
recent issue, to the effect that Her Majesty had been pleased 
to confer upon this distinguished Irish surgeon the dignity 
of a baronetcy of the United Kingdom, has been received 
with pleasure by the Irish public, and more especially so 
by his professional brethren, who had long regretted the 
hesitation of the Government to recognise in this especial 
manner Irish surgery; and at a recent meeting of the 
Council of the College of Surgeons in Ireland the following 
resolution was unanimously ^opted: “That this Council 
congratulate Sir George Porter on the honour conferred on 
him, and through him on the College of Surgeons, by Her 
Gracious Majesty the Queen having been pleased to confer 
upon him the dignity of a baronetcy.” 

MEDICAL STUDENTS IN THE AUSTRIAN 
ARMY. 

According to a new regulation of the Austrian military 
authorities, medical students, while passing throngh their 
compulsory year of so-called “ volunteer service,” will spend 
six months in learning ordinary recruits’ duties, and after 
that time will henceforth be relegated to the duties of 
hospital orderlies, stretcher-bearers, &c.; in fact, they will 
serve for six months in a position corresponding with that 
of privates in our medical staff corps. The object of this is 
that they may fully understand the work and conditions of 
life of these men, and that they may have a sufficient 
acquaintance with the routine of the medical service to hC' 
in a position, as soon as they obtain the Doctor’s degree, to 
act in case of emergency as regimental assistant snrgeons. 

LIGATURE OF THE COMMON ILIAC ARTERY. 

Thls rare operation was performed by Mr. R. Clement 
Lneas in Guy’s Hospital, on Monday, June 24th, for a large 
aneurysm involving the greater part of the external iliac 
artery. The size of it seemed to preclude the possi¬ 
bility of reaching the tumour by the nsual methods, 
so Mr. Lucas used a median incision, and, turning aside 
the intestines, reached the artery through the peritoneum. 
Up to Wedne^ay niglitthe patient had had no unfavourable 
symptom, and thecircnlation in the foot was well maintained. 

THE CASE OF ATTEMPTED BLACKMAIL. 

At the Central Criminal Court on Wednesday last Amelie 
Demay and Charles Grandet were found guilty of conspiring 
to get up a fraudulent action for breacli of promise of 
marriage against Mr. Malcolm Morris, and also of attempt¬ 
ing to induce several persons to commit perjury in order to 
support the action referred to, and were sentenced, the male 
prisoner to five years’ penal servitude, and the female to 
eighteen months’ bard labour. Mr. Morris has hod our 
sincere sympathy in the painful position in which he has 
placed, and we are glad now to be able to congratulate him 
on the service be has rendered to the profession and the 
public by his firm and courageous conduct on a very trying 
occasion. A weaker man might have had these pests of society 
hanging around him and blackmiuling him for the rest of his 
life. We print in another column the final list of gentiemen 
who have signed the esolution expressive of svmpatiiy with 
Mr. Morris. 
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THE SANITARY CONDITION OF CANNES. 

Sir Edward Watkin has written to us that the city of 
Cannes has neglected to carry oat the recommendations of 
Sir Douglas Galton, which were made in 1883, after having 
visited Cannes upon the instruction of tlie Mayor the pre¬ 
vious year. Sir Douglas Galton advised a complete system 
■of drainage for the town, the abolition'of all cesspools, and 
■an improvement in the water-supply. It is well for English 
visitors to know that Cannes still remains without these 
■essentials, and evidently no reliance can be placed upon its 
condition for health purposes. The only way in which 
visitors to the Continent can avoid the risks of enteric 
fever is to refuse to visit towns where the authorities are 
iieedless of the sanitary condition. 


PASTEURISM AND THE RABBIT PEST IN 
AUSTRALIA 

It is reported that Drs. Germont and Loir, who were sent 
to Australia on behalf of M. Pasteur in order to give prac¬ 
tical proof of the efficacy of his plan for exterminating 
Tabbita, have retnmed much dissatisfied with their reception 
in the colony. They allege that a law was passed preventing 
the introduction of microbes, and that the Rabbit Commis- 
«ion reported against M. Pasteur’s method without having a 
public trial. As a consequence of this, M. Pasteur refused 
to accede to the request of a number of sheep-owners to have 
their stock vaccinated for anthrax. Altogether the impres¬ 
sion brought home by the French scientists is evidently 
<tbat they have not had fair play. 


THE VACCINATION COMMISSION. 

The first sitting of the Royal Commission of Inquiry into 
the working of the Vaccination Acts was held last Wednes¬ 
day at 8, Richmond-terrace, Lord Herschell, the President, 
presiding. All the Commissioners were present. Sir John 
Simon, who gave evidence at the inquiry held in 1871 on 
tlie subject of vaccination, was the first witness, and his 
evidence bad not concluded when the Commission adjourned 
until next Wednesday. It is undertood that Dr. Ogle will 
be the second witness to be called. Representatives of the 
press presenting themselves to report the proceedings were in¬ 
formed that the sittings would be strictly private, although 
it is stated that there are precedents to the contrary. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Avuterdam .—Dr. Feltkarop has been appointed privat- 
docent in Semeiology. 

Montpellier. —Dr. Grynfeltt has been transferred at his 
-own request from the chair of Operations to that of 
Olinical Obstetrics, in succession to Dr. Dumas, deceased, 
Dr. Chalot taking the former chair, and vacating that of 
External Pathology. 

Munich .—Dr. von Naegeli, Professor of Botany, has 
<re8igned the post of Conservator of the Botanic Institute, 
to which Professor Radlkofer has been, provisionally at 
deast, appointed. 

Nancy. —Dr. Mace, agrigiy has been appointed to the 
«hair of Natural History. 

Sienna.—Dr. Stefani has been appointed Professor of 
Physiology. 

Vienna. —Professor August Vogt has been appointed 
3Dean of the Medical Faculty for the next academical year. 


2)EATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
Are announced :—Dr. Joseph Markbreitcr, of Buda-Pestb ; 
Dr. A. Rakita, Director of the new City Hospital, Buda- 
Pestb, at the age of sixty-nine; Dr. Thau of Montpellier. 


The University of Oxford, in recognition of his accom¬ 
plishments in medical literature, and of important services 
otherwise rendered, is about to confer upon Dr. J. S. 
Billings, of the American Army, and now attached to the 
Surgeon-General’s office, Washington, the honorary degree 
ofD.C.L. He was a surgeon in the Confederate War in 
Grant’s army, and since the peace has been in ckaige of the 
Medical Library and Museum in Washington. His Cata¬ 
logue of the Medical Library already reaches nine large 
quarto volumes. Dr. Billings wrote ten volumes on the vital 
statistics of the United States for the tenth census. He 
has organised at the War Office in"Washington a museum 
illustrating Medicine, Surgery, and Biology, showing all 
the medical appliances required by an army in the field, and 
has also held the office of medical adviser at the Johns 
Hopkins University. _ 

Dr. Gradenioo, Professor of Ophthalmic Surgery in the 
University of Padua, has just succeeded in transplanting 
the cornea from the eye of a bam fowl into the eye of a 
patient under his care. On the eighth day after the opera¬ 
tion the transplanted cornea presented a quite pellucid and 
convex appearance. Such a result has not yet been recorded 
in the annals of continental surgery. 

We understand that the Sanitary Committee of the West 
Riding County Council have made selection of the three 
following candidates out of seventy-eight applicants for 
recommendation to the Council on July 10th:—Dr. Cameron 
of Huddersfield,Mr. Sweeting of London, and Dr. Whitelegge 
of Nottingham. 


HEALTH REPORT OF INDIA FOR 1887. 


No. II. 

The strength of the native army during the year, 
exclusive of the troops in Upper Burma and of men on 
furlough, was 105,254, among whom the admissions into 
hospital were 1045, the deaths from all causes 11'68, and 
the mean sick 33‘2 per 1000. The admissions and mean 
sick were considerably higher, but the deatlis lower than 
in tlie preceding year. If the strength and deaths of men 
on furlough be added, the death-rate will be 15*06; and if 
the force in Upper Burma, so far as the returns have been 
received, be included, the total mortality amounts to 18'17 
per 1000. The admissions into hospital and the mean sick 
are much lower than among the European troops, but the 
deaths from all causes, omitting from each the force in 
Upper Burma, are slightly in excess in the native array. 

The distribution of the sickness and mortEility in the 
difi'erent divisions of the army, omitting Upper Burma and 
the men on furlough, bos been as follows:— 

BaUo per 1000 of strength. 



Average 

strength 

present. 

Admlsaiona 

Deaths. 

Mean sick. 

Bengal Annv. 

■42,586 . 

.. 1057 .. 

. 12'6S 

... 34-3 

Madras Ann^. 

20,031 . 

■. 772 .■ 

. 11-53 

... 32-5 

Bombay Amij. 

20,333 . 

.. 1092 .. 

. 11-50 

... 34-1 

Pnqjab Frontier Force .. 

11,961 . 

.. 1687 .. 

. 11-87 

... 38-6 

Central India Irregular 

j- 6,805 . 

.. 766 .. 

. 7-16 

... 20-4 

Hyderabad Contingent.. 

6,018 . 

.. 614 .. 

. 916 

... 20-3 


Madras has a much lower and the Punjab Frontier Force 
a much higher proportion of cases than either Benral or 
Bombay, but it is remarkable how very closely the death- 
rate runs in all four; the difference in the mean sick 
is also very trifling. The Central India Irregular Force 
and the Hyderabad Contingent had considerably lower 
ratios of admissions and deaths than the other divisions. 
One-half of the admissions were caused by fevers, cliiefly 
of the intermittent type, which were more prevalent 
thuTi among the European troops, and, if enteric fever 
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be omitted, also more fatal. Enteric fever is a rare 
disease among the native troom, only thirty-one cases 
having been reported in the whole force, or O'S per 1000 of 
the strength; fifteen of them terminate fatally, being a 
rather higher proportion of deaths to cases than among the 
Enropeans. The most fatal class of diseases is that of the 
respiratory system, which gave rise to a death-rate of 308 
per 1000 as a^inst 0'68 in the European force. The mortality 
oy phthisis was only 005 per 1000, but it must M 
remembered that tins does not include the deaths of men 
on furlough and sick leave, a considerable proportion of 
which may probably have b^n cansed by it. Among the 
European troops, however, where this source of error 
does not occur, the ratio was only 0 86 per 1000. The 
native troops enjoy a marked exemption from hepatitis, by 
which the admissions amounted only to 1'6 and the deaths 
to 0*11 per 1000 ; bnt dysentery and diarrbcca are slightly 
more prevalent and fatal than among the Europeans 
Among the admissions into hospital, 595 or 5*7 per 1000 of 
strength appear under the head of Guinea wonu, while no 
case is entered in the returns of the European troops. But 
the most marked difference in the two forces is in venereal 
diseases, by which the admissions in the European army 
were 361, and in the native only 27*4 per 1000 of strength. 
The admissions for scurvy amounted to 3*1 and the deaths 
toO'll per 1000. On this disease the report states that 
"of the total number of admissions (321) 1^ were recorded 
at Quetta or in the Quetta district, and 44 among the 
Punjab Frontier force, or 57 per cent, of the cases occurred 
on the Western Frontier. A scanty or indifferent diet, 
with deficiency of fresh vegetable food, is the principal 
factor in the causation of the disease; but the anremic and 
dyspeptic conditions, which result from frequent attacks of 
intermittent fever and splenic affections, doubtless aggravate 
the tendency to scnrvy.’’ 

The summary of the sanitary sheets shows that a con* 
mderable amount of overcrowding still exists, and that the 
ventilation of the huts and the drainage at many of the 
stations are defective; and, in some instances, complaint is 
made of the clothing of the men being insufficient and the 
boots ill-fitting. Great attention seems to be given to the 
water-supply, and there appears to have been a marked 
improvement in it as compared with former years. This 
summary brings to the notice of the authorities numerous 
defects in the sanitary condition of various stations, but 
we fear that the dread of expenditure will prevent many of 
the recommendations of the medical officers being carried 
into effect. They deserve the careful consideration of the 
heads of the military service, for there can ^ no greater 
extravagance than saving money at the expense of life and 
of efficiency. 

The statistics of the sickness and mortality of both 
European and native troops serving in Upper Burma 
have been omitted from the general tables, but a supple¬ 
mentary table for each furnishes the following informa¬ 
tion. The averam strength of the European force 
was 4319; the admissions into hospital were in the 
ratio of 2388, the deaths of 40*29, and the mean sick 
of 97*9 per 1000. The average strength of the Native 
troops was 16,081, among whom the admissions were 
2478, the deaths 42*16, and the mean sick 02'4 per 1000: 
BO that in these respects the results for the European and 
the Native troops correspond closely. The differences which 
have been already notice in the various groups of diseases 
were found to occur also in Upper Burma — the greater 
prevalence of fevers, except enteric, among the Native 
troops, the higher ratio of admissions and death by enteric 
fever and by hepatitis among the Enropeans, the greater 
amount of dysentery and diarrhcca among the Native troops, 
and their marked exemption from venereal diseases. Both 
fortunately escaped cholera in a remarkable degree, only 
seven cases with one death having occurred among the 
European, and eleven cases with eight deaths among the 
Native troops. 

The average number of prisoners confined in the gaols of 
India in 1887 was 79,468, oeing imwards of 5000 under the 
strength of the preceding year. The decrease was due, not 
to any reduction in the amount of criminals, but to the 
release of a large number on the occasion of Her Maje8U''s 
Jubilee. There was, in fact, an increase upon the number 
of convictions. The admissions into hospital were much 
higher in Bengal than iu the other two Presidencies, 
amounting to 1020 per 1000, while in Madras they were 654 
and in Bombay only 559. The deaths from all causes were 


36'36 in Bengal, 22*12 in Madras, and 19*06 in Bombay, 
while the mean sick were 32, 24, and 24 in them 
respmtively. Compared with the preceding year the 
admissions were higher in Bengal, and the dWths in 
^ngal and Madras, and all the other results were 
lower. The admissions and deaths in the Bombay gaols 
are the lowest on record. In the gaols of Berar the ad¬ 
missions were 718 and the deaths ^*76, in Lower Burma 
they were ^ and M*^, and in the Andamans and Nicohan 
1927 and 23*03 per 1000. The cause of the excessively high 
admission-rate in the Andamans and Nicobars was the 
prevalence of fevers, chiefly intermittent, which gave rise to 
1112 admissions per 1000 of strength, They alM account 
for ninch of the excess in Bengal. The most fatal diseases 
in all the groups of prisons have been dvsentery and 
diarrbtea, which caused a death-rate ranging between 19*61 
in Lower Burma and 5*31 in the Andamans and Nicobars. 
Next in importance as regards mortality are respirator}* 
diseases, except in Madras; they furnished ratios between 
6'81 per 1000 in Bombay, and 2 '61 in the Andamans and 
Nico^rs; in Madras the deaths were only 1 *82 per^ 1000. 
Cholera proved very fatal in Lower Burmtu In it the 
disease prevailed in a very aggravated form at Moulmia, 
where the deaths amount^ to 77 *38 per 1000 of strength, and 
at Akyab, where they were 36*50 per 1000. In the Madras 
gaols, only one deatfi by cholera occurred, and in Bombay 
seven, of which six were in Kaira Gaol. In Bengal it pre¬ 
vailed more widely, and in some gaols was very fatal. For 
instance, at Sambalpore it cut off 242 per 1000, or nearly one- 
fourth of the prisoners; at Lahore Central Gaol 35*41, and 
in the female gaol 46*73; and at several others the deaths by 
it ranged upwards of 11 per 1000. An outbreak of "epidemic 
jaundice” occurred in the Betul Gaol, and caused fourteen 
deaths in an average strength of sixty-nine prisoners. It 
was attribute to the severity of the weather and the want 
of proper means of protecting the prisoners against the cold. 

The summary or sanitary sheets shows that there has 
been overcrowding in a considerable number of the gaols, 
and that the ventilation in many of them is defective, while 
in some, especially the new ones, it is complained of as 
excessive. The drainage of some of the gaols is reported as 
defective, and the surroundings are described as objection- 
able and insanita^, and the clothing is in some instances 
stated to be insufficient. The returns, however, show that 
considerable improvements have been effected in the con¬ 
dition of the pruons, and that the water-supply esp^ially 
has received attention. In some of the gaols where it was 
not considered satisfactory, steps were taken to boil the 
water and filter it before issue. 


THE RESANITATION OF NAPLES. 


Kino Humbert was too much in earnest, on bis recent 
visit to Naples, to let the pomp and ceremony of a royal 
progress interfere with the sternly practical, if nobly 
philanthropic, pnrpose which brought him thither. Stealing 
a march on the preparations loyally intended for him, he 
started at an early hour on Friday, the 14th inst., on bis 
tour of inspection round the sanitary works in progress; 
and, in company with the Prince of Naples and a select 
band of medical men and engineers, he examined minutely 
the new quarters of the Vasto and the Orientale, taking the 
latter first. His Majesty found the new city, for such it is, 
that replaces the old squalid rookeries, proceeding on lines 
in which every sanitary requisite will be provided for, and 
expressed his gratification at what had been already attained 
as earnest of the finale now within measurable distance. 
It was not yet nine in the morning, and the King had over¬ 
taken two of the sections of the reconstructive plan, when 
he repaired to the new quarter at the railway station. 
There again be went carsmlly throngh the worlc in pro- 
ress, and put many questions on the plans submitted to 
im, giving the experts to understand that their operation.^ 
inspired him with an interest which would brook nothin" 
superficisJ or unsound. All this his Majesty did onfoot, and 
then, re-entering his carriage, he proceeaed to the Reclusorio, 
where the whole scheme of the drainage of the <ity was 
exposed to view in coloured plans, with spMimens of the 
drains (la^e and sm^l) and of the pipes (major and minor). 
This, as in some reapecte the most important of the many 
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details of the “ risanamecto ” of Naples, the Kiogexammed 
patiently from point to point, having all his questions 
■^satisfactorily answered by the responsible engineers, Bruno 
and Varriale. A visit to the new quarter of Sant’ Effrem 
<M}mp}eted the forenoon’s round, and his Majesty returned 
to the palace well satisfied with the forward state of the 
work he had himself initiated. Some notion of the magni¬ 
tude of that work may be formed from the official estimates, 
according to which 56 " fondaci,” or snbterannean dens, and 
•027 blocks of houses, the receptacle of every species of filth 
and unsiebtliness, will dlsapraar. To achieve this 17,000 
•dwelling-nooses and 62 churches will be razed from their 
foundations, and 7100 proprietors will be expropriated. New 
and healthful habitations in lien of these will cover an area 
of 375,000 square metres ; new and wide streets will occupy 
424,000 square metres ; and other raised pathways 180,000 
more. From the Castello Angioino to the railway station 
will be opened a straight thoroughfare, 27 metres broad, lined 
■on^ either side witK stately houses. Three magnificent 
■“piazze,” or squares, will open out at intervals of its length, 
end with the approaches to these, fourteen in number, and all 
of them on an ample scale, this great new thoroughfare in its 
‘ensemble will form one of the booties of Naples. No doubt 
it vrill not be before the close of the century that this monu¬ 
mental work is completed, but, thanks to the insistance of 
King Humbert, the poorest classes are being already pro¬ 
vided for, and within a twelvemonth 3000 families of these 
will be living in well-constructed, well-aired houses, with 
eve^ convenience in respect of water-supply and drainage. 
On ^turday, the 15th, his Majesty revisit^ those of the 
works as to which he wanted further enlightenment, and on 
»the following day occurred the ceremony of the inaugura- 
'tions, which came ofl' with the brilliancy characteristic—in 
Naples especially—of such scenes. The official orators of 
the occasion recalled the noble heroism of King Humbert 
daring the terrible cholera visitation in September, 1884, 
•and dwelt on the solicitude with which he nas pushed on 
the resanitation of the city ever since. Their words were 
■elo^nent, but their deeds will be more so if within the 
estimated ten years they shall have rendered Naples as 
-salubrious as she is attractive, and if, instead of voting 
thanks to the Syndic for having concealed the prevalence 
•of cholera or variola within the walk, they have had 
the courage to issue those weekly health returns hitherto 
withheld, or only occasionally given forth, not in Naples 
alone, but in other Italian cities. 


ERISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


In consequence of the death of Dr. Robert McDonnell, 
F.RS., shortly after bU nomination as President-elect of 
the above Association, a special general meeting was held 
on Wednesday, the 19th inst., at Mancheeter, Dr. R. Fegan, 
President, in the chair. A vote of condolence with the 
family of the deceased having been passed. Dr. George H. 
Kidd, F.RC.S.I. (Dublin), was unanimously elected to the 
vacant office. An alteration was made in the rules whereby 
the council will in future be empowered to fill up oci interim 
-vacances arising in the offices or president, premdent-elect, 
and honorary treasurer, between one anniversary meeting 
•and another. The Council reported that there had b^n 
such a large accession that day of new members resident in 
Manchester, Liverpool, and other places in the northern 
counties, that the number on the roll was now nearly 600. 

The annual provincial dinner took place the same 
evening at tbe Queen’s Hotel, Manchester, Dr. Fegan 
^Blackheath) in the cbmr. Covers were laid for fifty- 
three. After dinner the nsuid loyal toasts having been 
honoured, Dr. Leslie Jones proposea “The Medical Depart¬ 
ments of the Public Services,’' to which Mr. Stewart 
.(Clifton) responded. The toast of the evening was proposed 
by Dr. Simpson (Manchester), who congratulated the Asso¬ 
ciation on its rapid growth and the harmony which charac- 
-teris^ all^ ito gatherings. He thonght there was no 
intention to prevent those holding tbe higher Irish 
^iplomas from obtaining honorary staff appointments 
in English hospitals. Th^e chairman, in responding, said 
theirs was the largest medical society but one in the three 
Jdngdoma He could assure. Dr. Simpeon that, much as he 


might repudiate the idea as to why it existed, there was, asa 
matter of fact, among the bye-laws of most of the large 
hospitals in England a rule w'hich prevented members of 
tbe King and Queen’s College of Physicians and Fellows^ of 
the Royal College of Surgeons in Ireland from becoming 
candidates for posts on the honorary staff, unless they went 
to the extra expense of obtaining similar diplomas in 
London to those oi equal value as e^cational tests already 
in their possession. It was one of the objects of their 
Association to so educate public opinion in England that 
such an anomaly would be removed before long. Dr. 
Gilbart-Smith proposed “ The Health of the Visitors.” The 
Mayor of Salford (Alderman Dickins) responded. _ Dr. 
Macnaughton Jones proposed “The Victoria University,” 
to which Drs. Leech and Ross responded. Other touts 
followed, and tbe reunion (which, it was hoped, would be 
repeated each succeeding year) was rendered more enjoy¬ 
able by songs and vocal duets. 


THE ALLEGED ATTEMPT AT EXTORTION. 


The following is the final list of names attached to the 
resolution of sympathy with Mr. Malcolm Morris. 


Judson Bury, Manchefit«r. 
J. Voae Solomon, Birmiugham. 
A. D. Leith Napier. 

Edward Woake.s. 

Robert Blair, Uoole. 

W. A. Biailey. 

F. de Havilla^d Hall. 

T. M. Butler, Uuildlord. 

W. F. ClerelaDd. 

3. Franklin Lloyd, Belgate. 
Bagley Owen. 

T. SimpiiOD, Lincoln. 

Spencer Wrfls. 

J. F. Silk. 

Henry T. Butlin. 

Archibald E. Uarrod. 

J. A. Davia Wataon. 

Edward East. 

Joiiepb Rogers. 

H. Howard Hayward. 

John J. Merriman. 

Henry W. Hubbard. 

C. Henry Lister, E, Croydon. 

E. Stanley Smith. 

H. Radcliffe Crocker. 

Peter Uorrocks. 

F. W. .Struipell. 

Frederick Taylor. 

Thomas Charters White. 
Charles R. Francis, .Surg.-Oen. 
George W. Potter. 

Morton Smale. 

Felix SemoD. 

R. Cliarlton Harrison, Ealing. 
W. D. Halliburton. 

Edward J. Nix. 

J. a Ball. 

Arthur P. Luff. . 

Herbert W. Allingbam. 

J. C. Steele. 

Alfred A. Burgeaa. 

T. Mark Uovell. 

T. Colcott Fox. 

Edward (Tapton. 

T. Robinson. 

Beywood Smith. 

George Fletcher, Higbgate. 
Alfred Cooper. 

Henry W. Williams. 

F>cd. W. Lowndes, UverpooU 
Talfourd Jones, Eastbourne. 

A. Deane, Edenbridge. 

John Wheeler. 

A. W. Maefarlane. 

William Barton. 

Graeme B. F>aMr, Weston- 
super-Mare. 

W. O. Holloway, Hastings. 

W. Moore, 8urg.-Gen. 

Chas. E. Oldman, Bletchingley. 
Richard Hickman, Newbury. 
8. Aratboon Clarke. 

Janies Uewetson, Reigate. 

J. P. A. Oabb, Guildford. 

B. Norris Bower, Sandy. 
Daniel B. Balding, BostotL 
R. Carter Bath. 

Jackson Gawitb. 

M. Baines. 

Amos Beardsley, Orange-on- 
Sands. 

J. Oreig Smith, Clifton. 

A. H. Newtb, Hayward's 
H^tb. 


G. B. Collet, Worthing. 

Walter Henry Brown, Leeds. 
Walter Mackesey, Waterford 
George J. Mackesey, Waterford. 
Walter O. Smith, Dublin. 

W. V. Hardwicke, Sheffield. 
William Fraser, Bournemouth. 
Charles Williams, Norwich. 
Henry Fraser Stokes. 

J. Walkington, Sidcup. 
Alexander Duke, Dublin. 

C. E. Saunders, Hayward's 
Heath. 

Alfred Corrie, R.N. 

Herbert Simpson, Rugby. 

A. W. Uinsley Walker, Harro* 
gate. 

J. S. Belcher. Gloucester. 
F'mncis Hawkins 
J. W. Hunt. 

F. B. Judge Baldwin, Bother* 
ham. 

U. 8. Pardon, Belfast. 

John Mould. 

J. Hughes Hemming, Kim- 
bolton. 

Henry B. Spencer, Oxford. 

W. J. Pilcher, Boston. 

John N. Moore, J.P., Moreton* 
in-Marsh. 

Spencer Hurlbntt, Moreton-in- 
Marsh. 

O. F. De la Cour. 

.Sidney Harvey. 

C. A. Aikin. 

C. E. Aikin. 

A. E. Cumberbateb. 

John Band. 

William Tmvera. 

John Ince, Surgeon-Major. 
Lennox Browne. 

Percy Dunn. 

Charles Brown. 

Thomas Whipham. 

W. P. O'Meam. 

Charles H. Ballonea. 

D. U. Goodaall. 

Octavian N. Boyle, Hammer* 
smith. 

Charles Boyston. 

John C. Ualton. 

J. F. Cheesewrigbt, Rotherham. 
Charles Chittenden, RusthalL 
Augustus W. Addensell. 

W. Beevor, Surgeon Scots 
Guards. 

O. Ernest Herman. 

Henry Stear, Saffron Walden. 
Charles Pollock. 

T. Howard Sinclair, Belfast. 

W. Wilson Coitart, Epsom. 

W. H. Lamb. 

William Cox, Winchester. 

D. ^rry Hart, Edinburgh. 
William Roberts. 

George Weller, Wanstead. 

John Croft. 

G. Borlase Hicka 
G. Beaman Hicka 
Andrew Clark. 

W. Towers Smith. 

E. CUfford Beale. 

Arthur Orwln. 

ti. Kveritt Norton. 


Die - zed by 


Google 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


[June 29.1889. 


METROPOLITAN HOSPITAL SUNDAY FUND, 1889. 


We have received returns from a number of metropolitan places of worship giving the amounts collected last Sunday 
in aid of the Hospital Fund. As the returns are necessarily incomplete, we only publish particulars of the larger 
amounts collected—Le., sums ranging from £20 upwards. In our next issue we hope to continue the returns by announcing 
the collections at other places of worship in London, with the amounts collected last year in parallel columns, thus enabling 
our readers to see at a glance the progress made by the Hospital Sunday movement. 


St. Jude'x, Soath Keiuiogton. 

.St. Michnel, Chester-square . 

St. Nfcbola-s, ('hi»lehurat. 

St. Paul's Cath<!4lral . 

St. Mark, North Audley-strcet. 

St. St«phen’«, South Dulwich. 

OrosTcnor Cliapel, South Audley.street . 

St. Matthew, West Kensington Fork . 

Curson Chapel, Mayfair. 

St. James's, West Hampstead. 

St. Paul’s, Kore.Ht-biU . 

St. Mary, Boltons. 

St. Peter's, Brickley . 

.St. Matthew, lirixton . 

Holy Trinity, Tulse-hUl. 

St. John's, Alien-street, Kensington. 

AU Saints, Claphain Park . 

Christ Church, Crouch End . 

St Paul, Claphain. 

New Parish Church, Stoke Newington . 

Old Parish ('hurch, Stoke Newington . 

St Saviour's, Pimlico . 

St Peter’s, Streatham . 

St. Paul's, ('ainden-square . 

St. Stephen’s, Wandsworth . 

St. John, Parish Church, Hampstead. 

Christ Churcli, K. (ireenwich. 

Christ Church, Southgate . 

8t (ieorge's, Tufnell Park . 

St Saviour, Pimlico . 

St Qeom, Parish Church, Beckenham . 

Chaml Royal, Whitehall. 

St. Katharine’s Royal Hospital Ctu^>el, Regent's Park .. 

All Saints, Barnet (Kriera) . 

St Michael, Wancbworth-common. 

Parish Church, Bromley. 

St James, Camberwell. 

St Saviour, Denmark Park . 

St. Mary Magdalene, Peckham. 

St Peter, East Dulwich. 

Parish Church, Cray (Foot's), Kent. 

(Thrist Church, E.almg . 

St .Saviour, Ealing. 

St John Baptist, ^risli Church, Eltbam. 

St Mary Magdalen, West Entlela . 

Christ Church, Trent Park . 

AB Saints, Forest-gatel. 

All .Saints, Parish Church, Fulham. 

St John-at-Uackney . 

St Stephen, Hampstead. 

All Sainlo, Harrow Weald. 

St John, Highbury Vale. 

Holy Trinity, Islington. 

All Saints, Keston, Kent. 

Christ Church, Lower Sydenham . 

St Mary, Parish Church, Leyton . 

St. Andrew, Leytonitone. 

Allballows, Ureat and Lw, E.C. . 

St Andrew, Holbom . 

Brunswick ChapeL W. 

Old Malden Cliur^, Surrey . 

Ht Paul, Molesey (East). 

Parish Church. Norwood. 

St Maty, Paduington . 

St Paul, Harrow-road . 

All Saints, Paddington.. 

St. Mark, Reigate .. . 

HagMen Hospital Chapel, Streatham . 

St Peter, Parish Church, Taiulridge, Surrey 

Holy Trinity, Woolwich. 

St James-the-Less, S.W,. 

St. Alphage, Greenwich. 

St James, Clarlickbithe, and St. Michaiel, Qneenhithe 

Dartford Parish Church. 

St Andrew, ThombiU-square, N. . 

St. James, YauxbaJl . 

Church of the Ascension, Blackheatb. 

St Paul, Balls-pond . 

Christ Church, Harlesden. 

St Peter, Norbiton.. : . 


St Mark, Hamilton-terrace, W. 

Westminster Abbey. 

St George's, Hanover-square, W. 

St Bartholomew with .St. Matthew, Sydenham 

St John, Paddington . 

St Barnabas, Kensington. 

St James, Piccadilly . 

St Paul, Avtaue-road, N.W. ^ 


Church of England. 

Rev. Preb. Forrest, D.D. 

.. Rev. Canon Fleming 
Rev. F. H. ^lurray ., 

.. Rev. Wni. Church 
.. Rev. J. W. A>Te 

Rev. J. Meek Clark.. 

.. Rev. W. Foster FJUott .. 
.. Rev. W. C. Tucker .. 

.. Rev. Dr. Ker Gray .. 

.. Rev. C. McAnally .. 

.. Rev. F. Jones, B.D. 

.. Rev. W. T. Du Boulay 
Rev. ('. H. Grundy, M.A. .. 
.. Rev. N. A. Garland.. 

.. Rev. E. L. Roxby .. 


.. Rev. A. O. Girdletitone 
Itev. C. W. hldmonstone 
Rev. G. Forrester 
.. Rev. L. K. Shelford .. 

.. Rev. L. E. .**h©Iford .. 

.. Rev. U. Washington 
Rev. A. C. Tarbutt .. 

Rev. K. Richards-Adams 
Rev. C. Camithers .. 

Rev. S. B. Burnaby .. 

Rev. D. Reith.. 

.. Rev. J. Ikiird .. 

Rev. M. Wa-shington, M.A. 
.. Rev. L. C. Walford, M.A. 

.. Rev. Uy. Amott, F.E.C.8. 
.. Rev. J. K. .Sheppard 
Rev. J. S. Blimt 
.. Rev. H. S. Miles .. 

.. Rev. J. .S. Barford .. 

Rev. A. G. Hellicar .. 

.. Rev. J. Dixon Dyke.. 

.. Rev. H. Swithinnonk 
Rev. J. Seaver .. .. 

.. Rev. W. Calvert.. .. 

Rev. Charles Birch .. 

.. Rev. J. S. Hilliard .. 

.. Rev. A. C. Alinack .. 

Rev. W. J. Sowerby.. 

Rev. G. I*. Turner .. 

.. Rev. W. Warreu 
.. Rev. H. Barber 
.. Rev. F. H. Fisher ,. 

Rev. F. E.Gardiner.. 

.. Rev. J. Kirkman 
.. Rev. W. H. Peers .. 

Rev. G. D. Wyatt .. 

^v. W. K Haigh 
.. Rev. C. H. WriAt .. 

Rev. C. H. Bowly 
Rev. J. Lunt .. 

.. Rev. W. Manning, M.A. 

.. Rev. T. Moore 
.. Rev. H. G. S. Blunt.. 

.. Rev. A. HaU .. 

^v. Canon stapylton 
Rev. G. £. Tatbui .. 

.. Rev. J. Macdonald 
.. Rev. A. Scott.. 

.. Rev. H. V. H. Cowell 
.. Rev. J. Maconechy .. 

.. ^v. Canon Cazenove 
.. Rev. W. Watkine 
.. Rev. G. H. M. HamlHoii 
Rev. Joseph Jordan.. 

.. ^v. G. D. W Dickson 
.. Rev. Brooke lAmtieit 
.. Rev. O. L. Gibbs, M.A. 

.. Rev. Alan H. Watte.. 

.. Rev. A. J. Bridgman 


Rev. W. A- Moberley 


Bev. J. Booker 

Later Returns. 

.. Canon Duckworth, DJ). .. 

Dean Bradley. 

.. Canon Capel Cure .. 

Canon Yeatman 
,. .Sir E. lAurie, Bart, B.D... 

Rev. O. B. Thornton 
.. Rev. Preb. Kempe .. 

^ Rev. J. W. Bennett.. 


1888 . 

£ f. d. 
1104 10 9 
1002 1 0 
281 1 11 
228 16 7 
219 6 9 
160 8 0 
156 2 0 
94 18 9 
60 16 0 
70 0 10 
83 10 4 
83 12 in 
88 13 3 
74 17 U 
07 10 0 

44 14 10 

70 0 0 
68 13 10 
09 1 7 

83 19 5 
61 8 5 

66 15 1 
09 6 7 

67 13 7 
so 9 6 
44 11 10 
49 7 2 
00 8 0 

84 0 fl 
40 18 5 
43 18 6 

36 15 0 

37 12 6 

14 5 0 

30 13 9 
40 4 (1 

27 3 11 

19 12 0 

40 0 0 

15 16 3 
29 7 2 
18 0 0 
81 5 2 

25 8 7 
122 12 3 

20 12 1 
32 6 0 

41 15 6 
81 11 1 

28 18 6 
18 0 0 

26 13 7 
28 6 1 
10 16 0 
28 8 6 
26 8 0 
06 15 f> 
26 6 8 
57 12 4 

31 8 0 
22 15 8 

7 11 0 
9 0 0 

29 2 1 
.57 11 5 
41 11 0 

27 10 0 
14 15 7 
35 0 0 
17 6 11 
27 17 0 

32 0 0 
21 10 0 
20 12 0 

30 7 10 


26 0 0 


233 0 3 
177 5 4 
145 15 8 
126 11 4 
162 6 6 
152 1 0 
100 4 0 
114 17 4 


1889 . 


£ M. 

d. 

1208 IS 

lO 

1007 12 

4 

328 8 

» 

237 3 

4 

210 12 

3 

166 0 

0 

143 17 

1 

121 3 

8 

101 9 

8 

101 6 

O 

91) 4 

o 

84 6 

7 

82 13 

0 

82 5 

2 

82 0 

0- 

78 0 

o 

77 0 

3 

71 17 

5 

(B> 12 

8 

C5 8 

1 

34 1 

3 

65 5 

9 

64 6 

2 

61 18 

8- 

61 12 

3 

.58 14 

6 

57 12 

9 

.50 10 

U 

50 6 

6 

M 1) 

9- 

53 (1 

5 

47 6 

0 

25 6 

6 

37 3 

8 

28 18 

2 

36 10 

0- 

38 3 

0 

28 12 

10 

21 0 

0 

38 15 

& 

20 0 

0- 

38 5 

0 

25 10 

8 

.^5 19 

0 

27 5 

l> 

26 8 

9- 

22 6 

9 

S3 7 

7 

42 15 

0- 

33 1 

3 

27 13 

2 

24 6 

0- 

34 16 

O' 

20 0 

4 

27 8 

8 

32 0 

9- 

30 18 

0 

40 19 

0- 

31 2 

8 

47 8 

7 

26 4 

0. 

29 11 

2 

23 19 

6 

20 0 

0- 

30 0 

0 

46 17 

10 

43 4 

8 

35 11 

5 

24 7 

3 

21 3 

6 

20 9 

4 

40 0 

II 

30 16 

0 

24 7 

6 

20 16 

0 

20 7 

4 

42 4 

0 

41 11 

3 

20 13 

0 

23 0 

6 


320 

10 

5 

220 

10 

7 

170 

16 

11 

169 

3 

3 

164 

10 

<> 

143 

0 

8 

120 

0 

1 

U4 

2 

8 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 
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St. James, Holloway 
Trinity Church, Hammtead 
8t. Marylebone, Parish Church 
St. Thomas, Portman-square 
St. Michael, Hi^hf(ato 
St. John, Kvancelist, Pepge 
St. John, Nottine-hill 
Christ Church, itipay-hill.. 
Holy Tiinitv, Eltham 
All Saints, f 'pper Norwood 
Chapel Royal, Savoy 
Holy Trinity. Kilhum 
Bt. John, l)ei)tfur<l .. 

St Mary Parish ('hiirch, Bitrnes 
St Paul, Oreat Portland-atreet 
St Paul, Wimble<lon park.. 

St Andrew, streathain 
Holy Trinity, Knightshridge 
Christ Church, fajc-patk 
Mitcham Parish Church 
St John, Angell Town 
CbapcI-of.Kaae, Islington .. 

St. Philip, Regent-.street .. 

St Mary, Bourdon-street .. 

•St. Thonias, Staiiiford-liill.. 

Bt. Saviour, llrixton-hill .. 

All Saints, Woolwich 
All .Saints, West Dulwich .. 
Bromley Parish Church 
Bedington Parish Church.. 

8t Nicholas. Tooting Uruveney 
St Diunis, I'ulhiiiu.. 

St Paul, Knightstiridge .. 
Holy Trinity, Sydenham .. 

St. Slargaret, Westminster 
St Janies. Kidbrook 
Camden Church, Camberwell 


Oower-sfreet Baptist Cliapel . 

Metro|HiIiton Tatiernacle, Newington .. 

Regent's Park Chapel . 

Central Hill Chapel, Upper Norwood .. 


Islington, Union Chapel .. 

Camden Town, Park Church 
Islington, Hare-c<iurt Church 
Tollington park, Ncw-court Chapel 
Finchley, hlast-end Church 
Blackheath Cungregatiunal Church 
lAn<lhurst-r<iad Church, Hampstead 
Ljiper NorwfHKl Chim-h 
Uotbury Chapel, Notting-hill .. 


Reigatc, Friends' Meeting 


St Paul's, Westhoume-grove 
St John's, Kensington 
Crouch Hill Church .. 
Hampstead, Trinity Church 


Emmanuel Church, Ounnersbury 


The Oratory, Brompton 


Brixton, BSra-road Church 


Stoke Newington Chapel .. 
Highgate, Archway-rc^ Chapel 
Fiiisbury-park, Uillespie-rood Chapel 

Chislehnmt Chapel. 

Crouch Hill, Holly I'ark Chapel .. 
Blackhea h, Bennett-park Chapel 

Rrixton-hill Chapel. 

Denbigb-road Cliapel, Bayswater 


Dutch Church, Austin Friara .. 


" D. C.". 

•' Delta". 

Marquis of Salisbury .. 
Ludwig Mond, Esq. .. 

•• A. A. C." . 

John Smith, Esq. 

lAdy Tilson . 

Box outside Mansion House 
J. Ramsay L'Amy, Esq. 
Julian Senior, E^. 


.. Rev. E. A. Stuart .. 

Rev. Henry Sharpe .. 

.. ('anon Barxer. 

.. Rev. Henry Geary, M.A. .. 
Rev. J. M. Andrews 
Rev. W. Smyly 
Rev. R. Thornton, D.D. .. 

Rev. R. Allen. 

Rev. T. N. Ruwsell .. 

Rev. J. Watson. M.A- 
Rev. Henry White .. 

.. Rev. (f. Despard 
Rev. E. J. Hone 
.. Rev. K T. l>Tch^ 

Rev. C. G. Williamson 
.. Rev. E. C. Bmce 

Rev. W. O. G. Cubison 
.. Rev. K. G. Hall, M.A. 

.. Rev. I.,. A. Smith 
Rev. D. F. Wilson 
Rev. C. J. R. Cooke .. 

.. Rev. W. Nelson Winn 

Rev. Preliendary Harry Jones 
Rev. Canon Capel L'ure 


Bev. F. G. Sanders, M.A. .. 


Rev. T. Beeby. 

Rev. G. A. M. How .. 

.. Rev. Canon Bridge.H .. 

.. .. Rev. E. H. Morton .. 

.. .. Rev T. S. Sinclmr .. 

.. Eev. H. M. Villiers .. 

Rev- H. Stevens, M.A. 
Archdeacon Varmr .. 

.. Rev. J. C. Leeke 
.. .. Archdeacon Riebantson, D.D. 

Baptist. 

., .. Rev. R. Link. 

Rev. C. H. Kpurgeon 
.. Rev. F. B. Meyer .. 

.. .. Rev. S. A. Tipple 

Congregational or Independent. 

.. Rev. H. Allon, D.D. 

.. .. Rev. J. C. Harrison .. 

.. Rev. T. .Simon. 

.. Rev. J. O. Davies 

.. Rev. J. F. B. Tinling, B.A. 

.. Rev. Charles Wilson, .M.A. 

Rev. R. F. Horton, M.A. .. 

.. Rev. G. Martin 

.. .. Rev. W. Roberta, B. A. 

Friends (Society of). 

.. .. Rev. J. B. Crostield .. 

Preihyterian. 

.. .. Rev. W. Morison, D.D. 

Rev. ('harles .Moinet, M.A. 

.. Rev. D. White 

.. Rev. H. R. Gillies 

Reformed Episcopal CMirck. 

., .. Rev. John Anderson 

Roman Catholic. 

^ ,. Rev. W. T. Gordon .. 


use. 1889. 

£«.(/. £ «. d. 

KH 11 11 . 107 7 (J 

86 1ft 2 . UlO 0 0 

107 7 0 . Oft 17 1 

96 12 2 . lU 12 U 

ftO 15 ft . 82 IS) 11 

7ft 17 5 . 70 Id 7 

70 7 7 . 75 0 2 

90 10 2 . "a 0 0 

r.6 4 2 . 06 I 2 

22 19 0 . .'«) 6 0 

42 7 2 . .V> 4 10 

70 0 0 . 46 0 6 

41 10 11 . 43 6 2 

44 1ft 0 . 42 14 7 

fiO 6 8 . 41 1 6 

30 0 0 . 35 0 0 

33 13 1 . 34 2 6 

SO 17 0 . .13 19 0 

41 0 2 . 31 18 8 

36 7 ft . 3) 11 ft 

31 6 4 . 29 15 7 

•22 6 6 . 24 2 2 

21 6 1 . 27 0 0 

41 4 0 . 23 8 8 

20 18 6 

2C 11 3 . 23 8 0 

27 15 4 

40 0 n . 20 17 3 

17 3 7 . 20 0 0 

26 2 10 . 29 0 7 

21 18 1 . 24 0 0 

22 5 6 . 2-2 0 0 

372 7 7 . 40.-, 18 7 

169 7 6 . 2(>0 II 6 

218 8 6 •2i»J 2 6 

127 4 10 . 145 11 8 

84 11 4 . loft 2 7 


24 10 10 . 21 3 4 

150 0 0 . 2o<) ft 0 

61 15 1 . .'-i 8 11 

27 11 2 . *22 15 1 


100 9 0 . 105 8 0 

40 11 10 . 40 7 6 

30 10 1 . 28 14 6 

45 11 0 . 23 2 0 

IS C 6 . 28 4 9 

114 3 10 . 11.5 1 3 

46 0 0 . .59 7 8 

24 5 C . 33 6 8 

88 7 0 . 35 II 0 


24 9 0 . 20 16 2 


67 4 3 . 85 12 7 

06 0 0 78 0 0 

24 13 5 37 1 9 

18 5 0 . 20 1 0 


14 5 0 . 21 19 0 


43 14 0 . 53 13 0 


Unitarian. 

.. Rev, W. M. Ainsworth 


55 17 3 . 83 13 9 


IVcsleyan. 


































Calvinist, 

Rev. A. D. A. Van Scheltema 


» 29 19 2 . 

27 5 0 


Donations. 


£ 

J. 

d. 


£ 

g. 

d. 

200 

0 

0 

Percy Ricardo, Esq. 

T. U. Debenham, li^. 

.. 25 

0 

0 

200 

0 

0 

25 

0 

0 

100 

0 

0 

Messrs. Peak, Fimn, and Co. 

25 

0 

0 

100 

0 

0 

Messrs. Trower and Sons 

25 

0 

0 

100 

0 

0 

C. H. T. Hawkins, Esq. 

21 

0 

0 

100 

0 

0 

K. L. M. 

.. 20 

II 

0 

50 

0 

0 

W. S. V. 

.. 20 

0 

0 

31 

11 

0 

W. V. M. 

20 

0 

0 

25 

0 

0 

Henry Druce, Esq. 

20 

0 

0 

25 

0 

0 

H. R. F. 

.. 20 

0 

0 
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THE PARIS UNIVERSAL EXHIBITION. 


[June 29,18S9. 


The Hospital Sunday collection at St. Jude's, South Ken¬ 
sington, yielded, as will be seen above, the grand total of 
£1208 15^. lOrf., which is the largest hospital collection ever 
made at one place of worship. Another good record is that 
of St. Michael, Cbcster-sqiiarc, where no less tlian 
£1007 I2s. id. was given by the congregation to the Fund. 
The annual collection at this church has averaged during 
the past seven years no less a sum than £1000. Up 
to yesterday morning (Friday, 28th), a sum of about 
£17,000 haa been received at the Mansion House from 
the various metropolitan places of worship. This amount 
is estimated to lie over £1000 in excess of the sum 
received at the corresponding date last year. 

THE PARIS UNIVERSAL EXHIBITION. 

(From our Special Correspondent.) 


Present Sanitary Condition of Paris. — T)ie Physical Exercise 
CorigressK 

As the letter written by “ An English Gentlewoman,” 
and published by The Timesy is likely to create much un¬ 
necessary alarm and to prevent many persons coming to 
Paris, I have made special inquiries concerning the authen¬ 
ticity of the assertions it contains. The gravest affirmation 
is “ that measles and scarlatina are raging in Paris.” In 
the face of so categorical an accusation, I refrained from 
expressing an opinion till I had an opportunity of going to 
the Statistical Bureau, where I was most courteously 
received by M. le Dr. Bertillon, whose reputation as a 
statistician is European. As is welt kndwn,'tlie most 
elaborate and careful statistics are kept concerning the 
sanitary condition of Paris. Thus I have obtained a very 
accurate account of the state of affairs since the Exhibition 
has been opened. Taking the seven weeks from April 28th 
to June Idth, the deaths in Paris from measles, out of a 
population of 2,260,945, were as follows:— 


18 th week of the year —I.e.,' 
April 38th to May 4lh .. 


18S9. 

1888. 

1387. 

}31 .. 

. 10 . 

.. 43 

■* 21 .. 

. 11 . 

.. 66 

17 .. 

. 16 . 

.. 49 

23 .. 

. 17 . 

.. 44 

IS .. 

. 23 . 

.. 68 

29 .. 

. 26 . 

.. 44 

14 .. 

. 19 . 

.. 48 


From this it will be seen that there is practically no dif¬ 
ference in the number of deaths from measles during the 
last seven weeks of this year and tliat of the corresponding 
period of last year, but that in 1887 the deaths from this 
disease were more than twice as numerous. Taking the 
same weeks—that is, the weeks affected by the influx of 
foreigners due to the opening of the Paris Exhibition—the 
following are the deaths recorded from scarlet fever. 


18th week 
19th „ 
20th' 

21«t ,. 

23nd „ 
28rd „ 
24th 


Thus, during the corresponding weeks of the last three 
years, the total deaths from scarlet fever in Paris, for the 
whole seven weeks, were 84 in 1889, 32 in 1888, and 35 in 
1887. It would be difficult to find figures more expressive 
of a normal state of affairs than these three totals of deaths 
from scarlet fever. But, with regard to the general death- 
rate of Paris, the figures cannot in any wise be described as 
normal. It has been seen that measles are less prevalent. 
For the seven weeks, from April 28th to June 15th, the 
general death-rate for each of tnese weeks was as follows : 
22-62, 21-87, 21-21, 23'35. 20 33;'23 0, and 20-31 in 1000 
of the population. This gives an average death-rate for the 
seven weeks of 21*81; whereas the deatn-rate for the entire 
year 1888 was 23*6, ami for.the year.1887 no less than 24*2. 
Thus has Paris enioyed exceptionally- good health since the 
opening of the Exhibition, and this is more favourable even 
than is shown by the above figures, for these are calculated 
on the censns return of 1886, and tlie population of Paris 
must at the present moment be much larger. 

CoDceming the accommodation available for the treat¬ 
ment and isolation of infectious cases of disease, the “English 


Gentlewoman ” correspondent of The Times has better cattle of 
complaint. Yet there is in this letter exaggeration due to 
imperfect informationr If a'person is taken ill in Paris, com¬ 
munication should at once be sent to the Maison Municipale 
de Sant6, better known os the Maison Dubois, No. 200, 
Faubourg Saint-Denis. Here rooms with three to four beds 
can be obtained for five francs to six francs a day ; of two 
beds, fur seven francs a day; a private room with but one 
bed, eight to nine francs a day; and a small apartment, twelve 
francs a day. As this charge includes all surgical operations, 
medical attendance, all sorts of baths, mineral waters, in 
fact everything that is necessary, whether expensive or 
otherwise, the charge is not high. All infectious cases are 
taken in at this hospital except small-pox, and no objection 
is made if the family or any outside physician is called in for 
consultation with the eminent physicians in charge of this 
hospital, namely, Drs. E. Labb4, Lecorcbd, Marc Sde, and 
Horteluup. Visitors are freely admitted, and certainly the 
lady in question should have gone to this hospital. A 
stranger in Paris in such a case should first send a messenger 
to secure a room, at the HOpital Dubois. When this is 
done, application can be made at the nearest police station, 
and then an ambulance will be sent, and will convey the 
patient at once to the hospital, where everything will be 
found in readiness. Of course, to place a patient in an 
ambulance and trust to the discretion of the driver, without 
making any previous arrangement, is not a prudent pro¬ 
ceeding. Consequently persons coming to Paris need not 
fear that it will be impossible for them to isolate themselves 
in the event of fever, and need not for that purpose undergo 
the hardships of St. Antoine, one of the poorest hospitals of 
Paris, where most of the patients belong to the indigent 
sections of the population, and where the rare patients who 
pa}- are-only charged from tA-o to three francs a day. The 
charge of forty-six francs actually made must have been 
meanttocover extra accommodation sind a fortnight’s treat¬ 
ment. 

With regard to the ambulance waggons, the municipality 
is organising a new service of jnodm ambulances, and for 
the moment there is some friction in the services ; for the 
ambulances actually in use are under the Prefecture of 
Police, while the hospitals are under the Assistance 
Publtque or municipal administration. The existence of 
these dual authorities often causes mistakes and confusion. 
Of course it is a well-known fact that the French are not 
such contagionists as the English. Scarlet fever is not a 
Parisian disease; it is rarely prevalent to any wide extent; 
and even in. England , merles is not looked upon as very 

S rave. The dangerous diseases in Paris are typhoid and 
iphtheria, and for these it is more necessary to take special 
precautions... Fortunately, as will be seen by the above 
figures, pdbiic health in Paris is exceptionally good at the 
present moment. 

The Congress for the proiiiotion of Physical Exercises in 
conjunction with Education hsks now concluded its labours. 
Its subsequent meetings were more successful, being better 
attended, than tlie inaugural meeting I described in my 
last letter. Most of the meetings have been held out of 
door, to witness comjtetitions in fencing, rowing, mn- 
ning, swimming, French 'boxing. See. But occasionally 
the Congress has met in-doors in the lecture-room of tlie 
Engineering. Schpol, the Fonts et Chaussdes, Hue des 
St. Pbres. On Tuesday evening a distinguished audience 
assembled in this lecture-ball to hear Dr. Fernand 
Lagrange of. Vichy deliver an address on the Sanitary 
and Moral Aspect of Physical Exercise. In the course 
of his remarks he deplored the manner in which phy¬ 
sical exercise had been promoted in French schools. All 
evidence went to show that gymnastics were not popular. 
This was due to the fact that these exercises were not 
natural and were too difficult. Consequently, the children 
resisted the efforts to teach them, and the result had been 
deplorable. He had succeeded in procuring statistics with 
reganl to 500 boj-a. Of th'tee, 100 were from ten to eleven 
years old; they had commenced learning gynmastics when 
at the age of seven years, and yet only 30 of them 
had attained a medium capacity. Of 200 boys aged 
from sixteen to seventeen years, 110 had failed to reach the 
medium capacity. Dr. Lagrange then went on to advoc&te, 
in preference to gymnastics, such out-door exercises as 
cricket, football, and the “ noble French game, the^cu de 
ponmt." Gymnastics were only good for toe exeentionally 
strong. This was an artificial method of selection by which 
a minority of boys were taken up and converted into athletes, 
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bat it left the majority aoimproved. It was the business 
of hygiene to deal with the weakest, with the least 
faroured Now, in natural ont-door games all could play, 
and though all could not win, still all benefited by the exer¬ 
cise ; even the boy who had arrived last in the race had been 
over the course. Exercise was not the object in view, but 
the means of realising that object-perfect health. Dr. 
Lagrange tlien describe the physical deterioration of a child 
that hf^ insufficient exercise. The smaller volume of air 
admitted into the lungs, soon brought about characteristic 
nervous symptoms. There was lacK of resolution, a desire 
to concentrate within themselves their thoughts and actions 
so as to avoid external effort. The child would probably 
busy itself in the reading of books, or in drawing, or some 
other quiet occupation. The parent might probably be 
deceived, and take this to be amark of genius. In reality it 
was a sign of decadence and of weakness; it w’as due to 
the desire to live apart, to avoid all energetic efforts. Also, 
the child who no longer cared for games was likely to fall 
into vicious habits. If, however, this indolence could be 
gradually overcome, the results of ont-door exercise were 
most marked and hopeful. The object was to augment the 
rapidity of respiration and the consequent dose ol oxygen, 
for oxygen not only fed but it increased the appetite; 
and a child running breathed seven times the amount of 
air breathed by a child sitting still. Dr. Brown-Scquard 
bad, the speaker said, demonstrated the importance of 
oxj’gen by injection of oxygenated blood. Therefore 
exercise must be taken in the open air. A person 
fencing breathed seven times more air an<l vitiated four 
times more air than when quietly reposing. No fencing- 
room was sufficiently large or sufficiently ventilated for the 
purpose of perfectly healthy exercise. The muscles, but 
not the health, might be developed in a foul atmosphere. 
Also, it was very necessary for French parents to teach 
their children to l^r pain. A Frenchman was often fearless 
in the face of death, but quite a coward when it was a 
question of experiencing some small hurt. Indeed, the 
French had invented a saying, “ Peur de sa peau.” Much 
remained, he thought, to be done to harden the French¬ 
man's skin and reduce his nervous sensibility. Dr. Lagrange 
concluded by appealing to the patriotic sense of the parents 
of French cfiilclren. 

Mr. Adolphe Smith was then invited to address the 
Congress, aud explained that The Lancet had alw'ays 
recognised the necessity of combining physical exercise 
with mental e<lncation. In England this had not been 
neglected; if anything, the love of sporta was a little 
exaggerated. One point, however, was very essential. 
However useful the principles advocated were to the weak 
as well as the strong, still it was not right to allow children 
to join cricket chibs, or to take part in athletic sports, 
without first submitting them to a strict medical exami¬ 
nation, so that only those whose hearts and lungs were 
sound should be allowed violent physical strain. Mr. Smith 
remarked that not only should tne open air be preferred for 
all physical exercises, but that the clothes worn should 
be those most suitable to the occasion. For this purpose 
porous and woollen clothes had been fonnd the best, and 
these, in combination with pure air, would still further 
enhance the advantages to be derived from physical exer¬ 
cises, while reducing the risk of catching cold. 

M. le Dr. liochard, the well-known sanitary reformer, 
who was in the chair, felicitated Dr. Lasrange on his most 
able anil lucid lecture, and corroborated what lie had said 
on the unpopiilatity of gymnastics. Boys were made to 
stand idly in a row, whue one boy alone performed some 
exercise; thus the monotonv m’os as great as in the class¬ 
room. In spite of the decree of the Prefecture of Police render- 
ing gymnastics obligatory, only thirty-two Lyceum schools 
out of Bcventv had gymnastic apparatus. Dr. Rochard then, 
complimented Mr. Adolphe Smith on his remarks. In many 
French schools the medical examination preceded the im¬ 
position of physical exercises. Though this was a very 

f eneral rule, still it was not obligatory, and he agreed with 
'he Lancet that this precaution should be compulsory. 
For him and for the entire Congress it was most gratifying 
to see that the great English medical paper ha<l thought tit 
to send a representative to take part in their dentes; 
and in the name of the Congress he tendered his cordial 
thanks to the proprietors of The Lancet and to Mr. Smith. 
These complimentary remarks were greeted with the most 
enthusiastic applause, and the meeting ternhnated in a 
cordial interchance of friendly sentiniente. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

In twenty-eight of the largest F.ng iish towns 6099 birtha 
gtiH 3055 deaths were registered during the week ending 
June 22nd. The annual rate of mortality in these towns, 
which bad been 17-7 and 16-6 per 1000 in the preceding 
two weeks, was last week 16’7. During the first twelve 
weeks of the emrent quarter the death-rate in these towns 
averaged 18-3 per 1000, and was 2-.3 below the mean rate 
in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 9-9 in 
Brighton, 10-6 in Derby, 11-2 in Nottingham, and 12-2 in 
Birkenhead. The rates in the other towns ranged upwards 
to 2.51 in Halifax, 25-3 in Hull, 26*0 in Preston, and 27-1 
in Manchester. The deaths referred to the principal zymotic 
diseases in these towns, which had been 430 and 429 in 
the previous two weeks, further declined last week to 400; 
they included 115 from measles, 105 from diarrhcc^ 76 from 
whooping-cough, 47 from scarlet fever, 34 from diphtheria, 
22 from “fever” (principally enteric), and only one from 
small-pox. No death from any of Uiese zymotic diseasea 
was registered last week in Brighton or in Derby; 
while they caused the highest death-rates in HuU, Ply¬ 
mouth, and Preston. Tlie greatest mortality from me^es 
occurred in Manchester, Leeds, Hudderatield, Halifax, 
Hull, and Preston; from diarrheea in Salford, Plymouth, 
Le^s, and Preston ; from whooping-cough in Portsmouth, 
Bradford, Wolverhampton, and Preston; and from scarlet 
fever in Blackburn and Plymouth. The death-rate from 
“fever” showed no noticeable excess in any of these 
towns. The 34 deaths from diphtheria included 27 in 
London and 2 in Newcastle-upon-Tyne. Small-pox cansed 
one death in Manchester, but not one in any of tne twenty- 
seven other great towns ; and no small-pox patient was 
under treatment at the end of the week either in i^^he 
, Metropolitan Asylum Hospitals or in the Highgate Small¬ 
pox Hospital. 'The number of scarlet-fever patients in the 
Metropoutan Asylum and London Fever Hospitals at the 
end of Inst week was 559, against numbers declining on 
the preceding four Saturdays from 610 to 670; 44 cases 
were admitted to these hospitals daring the week, c^inst 
numbers declining in the four previous weeks from 67 to 
33. The deaths referred to disesses of the respiratory 
organa in London, which had been 205 and 169 in the 
previous two weeks, were last week 171, and were 47 below 
the corrected average. The causes of 71, or 2-3 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly cerrifiM 
in Sunderland, Oldham, Portsmouth, Brighton, and in six 
other smaller towns. The largest proportions of uncertified 
' deaths were registered in Halifax, Hull, Leicester, and 
Preston. _ 


HEALTH O? BCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-4 and 20 5 per 1(^ in the preceding 
two weeks, declined again to 19-4 in the we^ ending 
Jane2-2nd; this rate exceeded, however, by 2-7_the mean 
rate during the same week in the twenty-eight large 
English towns. The rates in these Scotch towns rangM 
last week from 12'6 in Greenock and 14'2 in Perth, to 22-3 
in Glasgow and 24-5 in Leith. The 496 deaths in the eight 
towns showed a decline of 28 from the numbers in the 
previous two weeks, and included 33 which were referred 
to whooping-cough, 21 to measles, 18 to diarrhoea, 6 to 
diphtheria, 5 to scarlet fever, and not one either to small¬ 
pox or to “fever”; in all, 83 deaths resulted from these 
principal zymotic diseases, against 76 and 95 in the pre¬ 
ceding two weeks. These 83 deaths were equal to an 
annual rate of 3-2 per 1000, which was I’O above the mran 
rate from the same diseases in the twenty-eight EhigUah 
towna The fatal cases of whooping-cough, which had 
been 33, 29, and 35 in the preceding three weeks, declined 
again last week to .33, of which 25 occurred in Glasgow, 
5 in Edinburgh, ami 2 in Paisley. The 21 deat^ from 
measles showed a decline of 5 from the number in the 
previous week, and included 10 in Glasgow, 7 in Aber¬ 
deen, and 4 in Leith. The deaths attributed to diarrhesa, 
which had increased in the previous four weeks from 10 to 
17| further rose last week to 18. The 6 fatal cases of diph- 
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theria showed a decline of 4 from the number in the pre¬ 
vious week, and included 2 in Glasgow, 2 in Dundee, and 2 
in Leith. Two of the 6 deaths from scarlet fever were 
return^ in Edinburgh. The deaths from the principal 
diseases of the respiratory organs, which had been 93 and 88 
in the previous two weeks, further declined last week to 
72, and^were 3 below the number in the corresponding week 
of last year. The causes of 56, or more than 11 per cent., 
of the deaths registered in the eight towns during the week 
were not certih^. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19'7,^21'3, 
and 22'2 per 1000 in the preceding three weeks, declined 
again to I8‘6 in the week ending June 22nd. During the 
first twelve w'eeks of the current quarter the death-rate in 
the city averaged 23'7 per 1000, the mean rate during the 
same period being I6'l in London and 16‘7 in Edinburgh. 
The 12C deaths in Dublin showed a decline of 24 from ^e 
number in the previous week; they included 3 which were 
referred to diarrhoja, 2 to “fever” (typhus, enteric, or ill 
defined), 2 to measles, and not one either to small-pox, 
scarlet fever, diphtheria, or whooping-cough. Thus the 
deatlis from these principal zymotic diseases were but 7, 
and corresponded with the number in the previous week; 
they were equal to an annual rate of I'O per 1000, the 
rates from the same diseases being 17 in London and 2-2 
in Edinburgh. The fatal cases of measles, “ fever,” and 
diarrhcca exceeded the numbers in the previous week, 
whereas no death from whooping-cough was recorded. The 
deaths, both of infants and elderly persons, showed adecline 
from the numbers in the previous week. Three inouest 
cases and 2 deaths from violence were registered; ana 33, 
or more than a quarter, of the deaths occurred in public 
institutions. The causes of 12, or nearly 10 per cent., of the 
deaths in the city were not certified. 


THE SERVICES. 


.\rmy Medical Staff.— Surgeon-Major James Good 
has been granted retired pay (dated June 14th, 1889). 

Indian Medical Service.— Surgeon-Major Hutcheson 
succeeds Dr. Richardson as Sanitaiy Commissioner, North- 
West Provinces .—Promotions (subject to Her Majesty’s 
approval)Surgeons to be Surgeons-Major; W. Owen, 
M.D.; D. M. Jack. M.B.; W. Conry, M.B-; G. J. Kellie; 
D. B&su; A. W. Mackenzie, M.B.; J. Mullane, M.D.; D. 
Mullen, M.D.; J. A. Nelis; A. M. Crofts; J. Croft, M.D.; 
W. Coates, M.D.; and J. Blood, M.B. (dated March 31st, 
1889). Brigade Surgeon R. £. Pearse has retired on an 
ordinary pension of £700 per annum, together with an extra 
pension of £100. Deputy Surgeon-General A. J. Cowie has 
retired on an ordinary pension of £700 per annum, and an 
additional pension of £2.50 per annum. Deputy Surgeon- 
General A. H ilson, of the Lahore district, has been appointed 
Inspector-General of Civil Hospitals, Bengal, in succes¬ 
sion to Deputy Surgeon-General A. Cowie. The services of 
Deputy Surgeon-General G. C. Cbesnaye have been replaced 
at the disposal of the Military Department, with effect from 
the 19t!i ult., and tliose of Deputy Surgeon-General W. 
Walker from the 24th ult. 

Admiralty. —In accordance with the provisions of Her 
Maje-stv's Order in Council of April 1st, 1881, Surgeon 
John hnint ]ia« been allowed to withdraw from Her 
Majesty’s Naval Service with a gratuity. 

Volunteer Corps. — Artillery: 3rd Volunteer (Duke 
of Cornwall’s) Brigade, Western Division, Royal Artillery, 
Robert Garven Nesbitt, Gent, to be Acting Surgeon (datM 
June 22nd, 1889).— Rifle: 2nd Volunteer Battalion, the 
Lincolnshire Regiment: Harry Poole Berry, M.B., to be 
Acting Surgeon (dated June 22nd, 1889). 


Beckett Hospital and Dispensary, Barnsley.— 
At the annual meeting of the governors of this institution, 
the report, which was adopted, showed that during the year 
ending May Slst, 1889,2222 out-patients and 291 in-patients 
were attended, being an increase on the previous year of 59 
and 49 respectively. There were 28 deaths of in-patients, of 
which 24 were surgical and 4 medical. The revenue was 
£1705, leaving a balance over expenditure of £22 8«. Sd, of 
which about £10 was expended in sending 4 in-patients to 
convalescent homes. 


Corresjfoiibcittt. 

■' Audi alteram partem." 


THE REGISTRATION OF NURSES. 

To the Editors o/The Lancet. 

Sirs,—I n The Lancet of June 15th last I have read an 
annotation to the efiect that the registration of “ trained” 
nurses has “advanced into the region of practical politics, 
that its enforcement by State authority is probably within a 
mea3urabledistance,”aad thatniedicol menarekeenlyfeellDg 
the importance of such a course and urge its adoption. A 
pamphlet by Miss Liickes, matron of the London Hospital, 
entitled “What will Trained Nurses gain by joining the 
British Nurses’Association?” is criticised in severe terms, 
and the miestion is asked whether the authorities of the 
hospital snare the views of the matron, aD<l, if so, they are 
asked to extricate themselves from “an altogether un¬ 
tenable position.” As one who has been long interested in 
the training and well-being of nurses, may I crave a few 
lines of your space in which to state my opinion that the 
proposals to institute a register of “trained” (?) nurses 
have, in my opinion, not been adequately considered by the 
medical profession; that I deem the pamphlet of Miss 
Lnekes to deal temperately with a very debatable question; 
and that the project of the British Nurses’ Association, 
as at present intelligible, is fraught with danger to the 
best interests of the public, the medical profession, and 
the nurses themselves? Your annotation assumes that 
“trained nurs-s” only are to be registered. I learn from 
Bye-law 4 of the British Nurses’ Association that not only 
those who are trained in a public institution, but “ women 
who have been engaged in private nursing "during three 
years, will be eligible for membership. What evidence, 
therefore, of training is thus afforded? It is not even yet 
settled by the executive whether or not a theoretical and 
practical examination shall test the capabilities of can¬ 
didates. It is true that after the granting of the Charter 
it is proposed that applicants shall be registered only “ on 
terms satisfactory to physicians and surgeons as evidence of 
their having receive systematic training.” Who shall 
define these terms or explain this phrase? It is perfectly 
obvious that the conditions of training in various institu¬ 
tions will be very unequal. It must be equally obvious 
that if the scheme became successful, there would be a 
tendency to “ level down” those who have been instructed 
at existing training schools. It appears to me a far more 
desirable course that through the length and breadth of the 
land good institutions for the training of nurses should be 
established and strengthened, all with a wholesome rivalry 
to excel in their methods of instruction, rather than that a 
minimum pass standard of efficiency shall be by any 
arbitrary method instituted. Practically, the superin¬ 
tendent of any nursing institution is aflbnied opportunity 
of judging the character and qualities as well as the educa¬ 
tional status of her probationers; so she is enabled to 
recommend a suitable nurse for a given case with a dis¬ 
crimination that the authorities directing a general register 
could not exercise. So much for the question of training. 

1 can, moreover, foresee a grave possibility of danger in 
the event of the project of a genersl register for nurses 
being carried out. It is stated that such register is to be on 
the plan of the General Medical Register. It is to be 
established by Royal Charter. The British Nurses’ Asso¬ 
ciation is “ to grant a certificate and to confer on thoee 
whom it regards as qualified to undertake the work of 
nursing, a status which no unauthorised person w'ill be able 
to usurp.” This must mean that a legal diploma is to be 
conferred. I need not stay to discuss vniether the registra¬ 
tion of duly qualified practitioners of medicine and the 
registration of nurses can be considered as similar questions. 
The answer is obvious. I simply ask whether tliere is no 
danger that, supposing the scheme were successful, the cordi^ 
relations which should subsist between patient and doctor 
would be disturbed. I assume that at the present time, 
when a sick-nurse is required in a private family, the usual 
course of action is that the medical attendant should be 
consulted. He recommends a nurse from personal know¬ 
ledge, or he sends to an institution at whicn be knows the 
nurses to bp well trained. Is there no danger that if a 
register of nurses were printed and issued, the friends of 
the patient would in the first instance consult such register 
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and choose the nurse, and the medical practitioner be thus 
placed in a somewhat uncomfortable position. And is there 
no danger that a still more harmful competition may ensue? 
A nurse with a legal diploma is scarcely the same person as 
the nurse the watchful servant of the patient and the 
obedient and trusted a.ssistant of the doctor. There are 
many among the public who would take no very par¬ 
ticular trouble to investigate the difference of significance 
between two legal diplomas, and the step might be a very 
easy one between the administration of medicinal means 
and the advising as well as administering them. These are 
questions which should be considered without fear and 
without reproach. 

1 cannot trespa.ss on your columns so far as to present a 
full exposition of the issues, but I would ask your readers 
who are interested in the matter to reail the pamphlet of 
Miss Liickes and that of Mr. Henry lionham Carter, 
'Secretary of the Nightingale Fund (“Is a General Register 
for Nurses desirable?'’), then to consider the strictures 
-expressed iu the “ Nursing Record,” which calls itself “the 
representative organ of the nursing profession,” especially 
the numbers of June 13th and 20th, 1889, and to draw their 
•own conclusions.~I am, Sirs, yours truly, 

A. Ernest Sansom, M.D., F.R.C.P. 

Harley-street, June '2.ith, l&si*. 


A NEW TREATMENT, AND POSSIBLE CURE, 
FOR CANCER. 

To the Editors of Thb Lancet. 

Sirs, —In view of the veiy grave danger and responsibility 
-of making a statement which may her^fter be held to have 
misled the profession and the public in respect to the 
-curability and actual cure of cancer, 1 will not venture to do 
more than ask you to let me make known the following in¬ 
ferences from clinical facts. 

In the attempts which have from time to time been made 
to bring tissues infiltrated with cancer cells or the seat of 
malignant disease, in either of its forms, under theinfiuence 
of the disintegrating power of papain, it seems to have been 
forgotten that the condition of success is the preliminary or 
•simultaneous reduction of the vitality of tlie part to be 
“ digested.” This condition of lower, or temporarily lowered, 
vitality exists in che case of those proliferative or exuda¬ 
tive growths in which papain has been shown to exert 
.-a powerfully destructive influence. 

The point I wish to make known to the profession is that 
bjr combining the action of a strong depressant with papain, 
given intemallv, and, where possible, at the same time 
■applied externally, the action of the papain seems to acquire 
-a marked degree of potency. 

I will not at present say more, but simply ask the pro¬ 
fession to make calm and unprejudiced trial of the following 
formula: R Papain, gr. 3; thallin, gr. 2; glycerini traga- 
■canthfp, q.s. ut fiat pilula. One pill to be taken every 
third or fourth hour, and, if well tolerated, the dose to be 
'increased to two pills. If there seems to be need of a further 
increase, it is well to give the pills singly every hour 
instead of giving more than two at once, as the thallin is 
mot generally well borne in doses exceeding four grains. 
The papain may be increased somewhat more rapidly than 
the thallin, but I do not think that it does much good in 
greater proportion to the thallin than as three to two. For 
-external use the same proportion of the two drugs may be 
Applied, either sprinkled on an open sore or gently iunneted 
with lanolin as a vehicle. ' 

I will not ask you. Sirs, to publish my name, because I 
4 I 0 not wish to be more than an indicator in this matter, 
Ahe trial of value and truth resting with the profession. 

I am, Sirs, yours faithfully, 

Jnn« 24th. 1830. _ _ J. M. G. 

SHORTHAND FOR MEDICAL STUDENTS. 

To the Editors o/Thb Lancet. 

Sirs, —As a wTiter of Pitman's shorthand, who, as a 
etudent, was able to take verbatim notes, I should like to 
be allowed to make a friendly criticism of one portion of the 
memorandum on Sliorthand in Medical Study. Referring 
to the manifold uses to which shorthand may be put by the 
-student, the niemorandum advises that the student should 
never attempt a full report or write out in hmghand notes 
for his ojrn use. 1 agree tliat, as a rule, a full report is not 
desirable. To every rule, however, there is an exception, 


and an exception in this case ranst be made as regards the 
reports of clinical lectures. My own experience is that a 
full report of a clinical lecture repays the student for his 
labour. The memorandum goes on to say—“ clinical notes 
may be copied in shorthand into some special book.” No 
doubt the practice of different individuals varies in note¬ 
taking as in the details of any other work; but if instead of 
copying his notes into another book the student would go 
over hiB pencil-taken notes with pen and ink, and convert 
the easily erasable pencil shorthand into indelible ink 
characters, he would save much time occupied by transcrip¬ 
tion, he would fix the meaning of his shorthand before the 
subject matter had passed from his memory, and he would 
lessen the number of his note-books by half. If intending 
students were aware how much their labours would be 
lightened by shorthand, few would enter the schools ignorant 
of it; and, to quote my own words written more than five 
years ^o, if those in authority over us bad an adequate 
conception of its advantages, it would be placed among the 
optional subjects of the preliminary examination. 

I am. Sirs, yours faithfully, 

Norman Porritt, 

June lOtb, 1889. Hon. Sorgeon, Infirmary, HuddersflelO. 

*,* We have submitted Mr. Porrit’s letter to the notice 
of those who are chiefly concerned in the present shorthand 
movement, and they desire us to say that tlie exceptional 
ca-ses mentioned were not forgotten, although not referred 
to in the memorandum. They fully agree with Mr. Porritt 
that there must be exceptions to the rule not to report in 
full. They would, however, rather refer the exception to 
the rapidity of the speaker than to the kind ot lecture. 
Some slow lecturers do not utter a superfluous word. As 
regards clinical teaching (at the bedside) Mr. Porritt’s 
remarks are strictly true. His second suggestion is a very 
useful one.—E d. L. 


TWO EXAMINATIONS: A CONTRAST. 

To the Editors o^The Lancet, 

SlR-s,—I happened not long ago to visit one of the older 
universities, and curiosity led me to enter the schools, 
where an examination for the degree was being conducted. 
Several visitors were seated on benches at one end of a large 
room open to the public, whilst at the other three or four 
students were writing at desks. These were candidates 
who, having barely satisfied the examiners, were being 
offered n further chance by a second set of questions. In 
the middle of the room was a large table, on one side of 
which were three examiners in academic robes, and opposite 
to them the candidate. Whilst one of the examiners asked 
him questions, another was reading his written papers and 
the third listened to question and answer. Nothing was 
asked which might not be learnt from the schedule, and 
when the candidate showed weakness in one subject, he 
was taken to another, ample time being given him to 
think, to answer, or to explain. There was no pressure, no 
hurry as to time; every effort ap^ared to be m^e to ascer¬ 
tain if the candidate had sufficient knowledge of the 
subjects >et to warrant his obtaining a Testamur. The 
hour at which the examination commenced was sufficiently 
early to allow of the whole number of candidates being 
taken in the course of the day, even if some took longer to 
examine than others. The examiners were for the most 
part tutors, who, term being over, were free to devote their 
whole time and attention to their work, and were intimately 
conversant with the text-books from which questions were 
asked 

Not long ago I was permitted to visit the building on 
the Thames Embankment where an examination was 
being conducted at a late hoar in the afternoon for 
the diploma of F.RC.S. In a large room 1 found a 
number of persons congregated; some were examiners, 
some were patients whose cases were to be investi¬ 
gated, and others were lookers-on who, being them¬ 
selves Fellows of the College, have the right to be present 
at all examinations. A bell was struck by a porter, and 
tlie batch of candidates under examination were hustled 
out, some without being allowed to finish the sentences 
they had commenced, and anotlier hatch was ushered in. 
and each candidate was quickly directed to the varions 
examiners, who stood in pairs. One of these acted as 


Digitized by uooQle 





1328 Thb Lancet,] 


NORTHERN COUNTIES NOTES.-EDINBUKGH. 


[June 29 , 1899 , 


examiner, and the duty of the other was to mark. The 
latter part seemed to allow the gentleman who played it 
ample opportunity to indulge in conversation with his fellows 
or with any of hU friends who had come to look on, whilst 
the examiner appeared to use his opportunity for displaying 
bis own knowledge at the expense of that of the candidate. 
If two examiners happened to take their candidates over the 
same case, the ideas expressed were often extremely various. 
No amount of book learning or of practical work, unless it 
bad been in the examiners’ wards, would reconcile the views 
of examiner and candidate, and it must be a matter of 
chance if the latter express^ himself in harmony with the 
particular theories of the former. The examiners, though 
undoubtedly men of professional eminence, were not in 
tonch w'ith the more recent text books from which alone the 
candidates could hope to prepare themselves, the late hoar 
caused them to feel fatigued with their professional work 
which had to be performed before coming to the hall, and 
as a consequence there was u deplorable lock of dignity 
and absence of decorum about the whole proceeding. 
Without enlarging further on details which are, I fear, only 
too well known, may I, at tlie present juncture, when 
gentlemen who are already examiners seem so anxious 
to be elected members of Council, inquire whether they 
seek this position solely fur the sake of upholding what 
they are pleased to term the dignity of the College, or 
is it in order that they may assist in apportioning to them¬ 
selves and their friends the rich prizes which are offered in 
the shape of examineruhips. iV/iy is it that the conduct of 
examinatiuns at the Vollajc of Surgeons is, and has been for 
years, spoken of with indignation and disgust, whilst against 
the corrcsjxinding work of the College of Physicians com¬ 
plaints are seldom heard? 

I will leave others to answer the question, but there may 
be something in the fact, which in the present day sounds 
like an opprobrimn, that neither on the Council of the 
College nor on the Court of Examiners is there, at this 
moment, a single member who holds a degree from either of 
the older universities. At the College of Fliysictans a very 
large proportion of the Council and of the Fellows have had 
a university education. Now that so many surgeons are 
entering the profession from Cambridge and Oxfora, it is to 
be hoped that as soon as the present ring is broken through 
some at least will enter the Council who, by reason of their 
previous training, will bring to it a higher sense of dignity 
and a more generous feeling as to their duties than appears 
to prevail under present circumstances. 

I remain. Sirs, yours faithfully, 

June 25th, 1889. __ VIATOR. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 

The British Association's Neuxaatle Meeting. 

Many old Edinburgh students — and, indeed, many 
atudents of all schools—will be glad to hear that Professor 
Sir W'ni. Turner is President-elect of the Anthropological 
Section of the British Association at ita forthcoming meeting 
in Newcastle in September next. It may be fairly said that 
few branches of science have made so great advance during 
the last quarter of a century as anthropology. When the 
British Association met in Newcastle in 11103, the very name 
was scarcely recognised, and the committee of Section £— 
Geography and Ethnology—actually rejected papers because 
they were anthropologic^. Nevertheless, many anthropo¬ 
logical papers were read, one of the most valuable of which, 
on Cranial Deformities, was contributed by the distinguished 
anatomist who will preside over the Secuun this year, and 
who was then one of the secretaries of the Sub-section D of 
Physiology. The success of a Section is frequently ensured 
and enhanced by the acqniremeuts and popularity of its 
president, so that we may he certain that tne Anthropologi¬ 
cal Section will be a pruminent feature during the meeting. 
Sir Will. Turner will be the guest of Mr. Freilerick Page; 
and Mr. J. Rutherford Morisun, another Royal Infirmary 
surgeon here, is the local secretary. 

Jubilee of the University of Durham. 

The jubilee of the University of Dnrham lias been cele¬ 
brated this week, and has given a spirit of life to the quaint 
but dull City of the Wear. The special features of the 
celebration included cricket matches, garden parties, and a 


torchlight procession on the Wear. The riverside is well 
adapt^ for illumination, and the ancient bnildinn and 
glorious cathedral pile on its banks lend themselves to 
grace the occasion. Althongh the jubilee of onr nor^em 
university is onlv now being celebrated, it can hardly 
be consiiiered a brand-new institntion. The notion of a 
university for the north occurred to Henir Vlll., who 
conceived the idea of devoting a portion of the ^ils of 
the monastic houses to supply the place of Dnrbam 
College at Oxford, an institution connected with Durham 
Monastery. Rules for the government of the college are 
still extant in Henry VIII.’s bandwriti^. Oliver Cromwell 
cherisheil the same idea, and the Dean and Chapter 

C ess s letter in his handwriting on the same theme. 

Protector endowed it with Church lands, and the new 
college proofed so well as to excite the jealonsy of 
Oxford and Cambridge. Nearly two hondred years elapsed, 
however, before the idea of Cromwell was realised by Bishop 
Van Mildert and Earl Grey. The connexion of the Colleges 
of Physical Science and of Medicine in Newcastle has 
of late years given some impetus to the rather slnggish 
tide of usefulness proceeding from the Durham Univemty. 
A few' years since, in the Medical Faculty, it made an 
attempt to supply a want in the profession by granting 
the degree of M.D., eriter a snfficient examination, to 
practitioners. No fault, I believe, could be fairly found 
with the examinations, but the conditions are almost 
prohibitory—namely, fifteen years in practice, forty years 
of age, and a fifty-guinea fee. So that tbe candidates pre¬ 
senting themselves may be said to be “ few and far 
between.” I am glad to see that the University has 
conferred the honorary degree of M.A. upon Dr. W. P. 
Mears, who lately resigned the chair of Anatomy in the 
College, and I am, however, sorry to bear that he ts not ab 
present in good health, 

Sunderland. 

Last Saturday was the day appointed for the workmen's 
collections in aid of the local medical charities, and there is 
every probability of the amount being satisfactory, Sunder¬ 
land having long taken a prominent position in tliis matter. 
Last year I believe that the amount subscribed by the 
workmen exceeded £4000. It is stated that the Sanitary 
Committee have made a final inspection, together with 
Mr. A. E. Harris, the medical officer of health, of the new 
hospital for infectious diseases, and tbe various finishing 
requirements were pointed out, so that there is a proba¬ 
bility of this long-talked-of hospital being equipped at last. 
Sunderland has been for some time now in a healtby condi¬ 
tion, and singularly free from infections diseases. 
NewcasUe-on-Tyne, June seth. 


EDINBURGH. 

(From our own Correspondent.) 


The University [Scotland) Bill. 

The news that the second reading of the UniverBitie» 
(ScotlanrI) Bill Las been taken was received with feelinga 
of indifference by some, but with manifest delight by 
others. There can be no doubt, in spite of what many weU 
meaning critics say, that even an imperfect Bill, if worked 
by a strong Commission, will be acceptable at the present 
juncture. The long-continued suspense has undoubtedly 
exerted a demoralising infiuence on those interested in the 
conduct of the affairs of the Scottish Universities. Tbe 
Bill is not perfect—that is, it does not meet everyone’s 
ideas on the subject,—but it is better than any that has yet 
been drafted, and there has evidently been an honest 
attempt to grapple w'ith a series of most ditficult problems. 
Of course, the great blot in the measure is that sufficient 
funds, necessary for the carrying ont of much-needed 
refonus, are not provided. Without a much more liberal 
provision than that mentioned in the draft, the Com¬ 
missioners, however good their intentions, will be un¬ 
able to work on the broad lines necessary in remodel¬ 
ling the various departments of teaching and examina¬ 
tion w'ork. It U all very well to talk, as some 
do, of the large incomes of professors in some of the 
faculties of the larger Universities; but it would be well 
to l)ear in mind that most of the distinguished men who at 
present hold the chairs could make far more in private, 
practice than they could as U Diversity professors. It is 
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qaite a difTerent matter, however, if, to earn thU large 
Btdaty from fees, the help of partially qualified or t^ 
frequently changed assistants is called in. It is not a matter 
of the amount of salary at all. The question is. Does the 
professor earn bis whole salary, or does he do a more than 
fair share vicariously? With classes of the proportions of 
those in Edinburgh and Glasgow, the latter must neces¬ 
sarily be the case, and some very sweeping changes will, in 
the interests of the student, have to be made. The pro¬ 
fessors who have obtained and hold their appointments 
under existing conditions cannot be expected to agree to 
any radical changes unless they are to receive ample com¬ 
pensation for any monetary losses involved in the altera¬ 
tions. These claims cannot be met without a substantial 
addition to the sum of £42,000 mentioned in the Bill, how- 
«ver the funds of the Universities may be redi-sposed. 

Edinburgh University Summer Gathering. 

The arrangements for the summer gathering at the 
University are now in a pretty forward state. Although 
the summer gatherings have for some time been arranged 
«n several of the American university towns, and last year 
in Oxford, the idea is new as far as Edinburgh (or any of 
the Scottish universities) is concerned. It is proposed that 
ehort courses of lectures sliall be given, on a variety of sub¬ 
jects, by those connected with the University—professors, 
lecturers, and others,—and that these lectures shall be so 
^rrsinged that even those who have not ha<l the advantage 
•of a university training may be able to derive benefit from 
Attendance on the short courses. This is only part of a 
wide movement to bring the elements of culture, at least, 
within the grasp of an intelligent and hard-headed working- 
class population, and at the same time to bring together all 
those, from whatever grade of society, who have a real 
interest in national education. From the list of names of 
those who are taking the matter up, it may be anticipated 
that the gathering will be a success, and that some at least 
«f its objects will be attained. 

The Final M.B. Examination. 

The first list of passes has already been published. Of 
About 290 candidates seventy have been examined, and of 
these forty-one have satisfied the examiners, and three have 
passed with distinction, forty-four in all. One would have 
■expected that, after all the weeding out that has taken 
place at the first and second professional examinations, the 
number of rejections would not bo so high as it is at the 
Final examination this 3 'ear. 

Edinburgh Out-door Rrereation Union. 

This Union is comparatively young in years, as it only 
•celebrated its fourth birthday last week, but it has already 
^ven signs of a most vigorous existence. Its office bearers 
nave taken under their diarge everything that can conduce 
to the provision of healthy out-door recreation for the 
working classes. The Braid Hills, the Botanical Gardens, 
the MeMows, the Queen’s Park, and the rest are all looked 
upon as recreation grounds for the people, and eve^ effort 
is made by the Union to render them fit for recreation pur¬ 
poses and to keep the rights of those who use them intact. 

Edinburgh, June 25th_ 


DUBLIN. 

(Fkom our own Correspondent.) 

Lunacy Con-mission. 

It is stated that Mr. McCabe, medical member of the 
Local Government Board, has been selected with two 
others by the Govemmenttoconstituteaspecialcommission 
to inquire generally into the administration of lunacy’ in 
Creland. 

Rotunda Lying-in Hospital. 

An inmate received injuries on the 29tU alt. from jumping 
ont of a window in the third storey of the auxiliary bospit^ 
and falling through the glass roof of the porch. This took 
place one night while the nurse iu charge of the ward, it is 
alleged, was asleep. The sufferer died from the effects of the 
fall last week, and at the coroner’s inquest wliich was held 
evidence was given to the effect that the deceased showed 
Qo symptoms of not being in her right mind, and it was 
aever suspected that she nad any intention of coramittiug 
anicide. The jnry exonerated from blame all the officials 
connected with the hospital 


Mercer’s Hospital, Dublin, 

The new wing is rapidly approaching completion, and is 
expected to be Itnishea about autumn. It will be a hand* 
some addition to the hospital—one of the oldest in Dublin,— 
and the increased accommodation will supply a want 
which was urgently felt. Yesterday', by the kindness of 
Mr. K. Alcock Nixon, 1 had an opportunity of seeing him 
perform a Synie’s operation for gangrene of the foot; and 
afterwards saw some interesting cases in the wards under 
his care, including one of necrosis of the lower jaw, a case 
of infantile paruysis, and a well-marked example of 
syphilitic rupia 

County Armagh Infirmary. 

In consequence of the recent railway accident at Armagh, 
the resources of this institution have been severely tried oy 
the large number of the injured who have been admittea 
within Its warda It is proposed that, in recognition of the 
admirable skill and attention shown to the sufferers, the 
infirmary, which is old and ill-endowed, should be re-con- 
stmeted and endowed, or at all events some of the wards, 
and subscriptions for that nnrpose will be received at the 
Branch Office of the Bank of Ireland at Armagh. 

Proposed Small-pox Hospital for Derry. 

A special meeting of the Derry Town Council was held 
recently for the purpose of considering a motion to rescind 
a former resolution relative to the erection of a small-pox 
hospital. Councillor Pollock moved that the consideration 
of the erection of the hospital be postponed, in order tliat 
a more suitable site might be obtained. The proposed site 
was, he considered, most unsuitable, and woula be attended 
with danger to the public. Mr. McCaul was of opinion that 
the site was an excellent one; he owned bouses nearest to 
the proposed hospital, and had no fear that his property 
would be depreciated. The motion was carried by C to 4 
votes. It is thought by some that the erection of a fever 
hospital would be more advantageous to the citizens of 
Derry than the establishment of a small-pox hospital, which 
probably might not be utilised for many years. 

Want of Saniiary Accommodation in Cork. 

The report of the executive sanitary officer of this place 
for the past year shows that there are hundreds of houses in 
the city without sanitary provision of any kind, upon many 
of which it would not be worth tlie owners’ while to expend 
money; bnt, in consequence of lack of dwelling accommo¬ 
dation, the corporation are at present unable to move in the 
matter. 

Dungannon Dispensary. 

A vacancy liaving arisen by tha resignation of Mr. T. J. 
Browne, appointed a Local Government Board inspector, Dr. 
J. C. Sugars has been unanimously elected as medical officer. 

Adelaide Hospital, Dublin. 

The annual distributiou of prizes, including the Hudson 
Scholarship, took place on Monday. The late Dr. Alfred 
Hudson, an eminent Dublin physician, in the interests of 
medical education endowed the Hudson Scholarship at the 
Adelaide Hospital, with which institution he was connected 
for many years. At the recent examinations held for the 
scholarship this distinction was obtained by Mr. Robert 
Lynn Heard, to whom has been awarded the gold medal 
and £30, while the Hudson prize, consisting of a silver 
medal and £10, was bestoweil upon Mr. Launc^ot Hunger- 
ford. Both the medical and surgical prizes were obtained 
by a lady student—viz.. Miss Katherine Maguire. 

Lcdicich School of Medicine. 

At the examination in Forensic Medicine, held on Tues¬ 
day, the25th inst., Mr. Nathaniel George Cookman obtained 
the first prize, and Mr. W*. H. Nash tlie second prize. Mr. 
Cookman had atotalof seventy marksout ofapossibleeighty. 

Dublin, June 25th. _ 


BERLIN. 

(From our own Correspondent.) 

Cholera. 

Professor Wilhelm LoEWENTiiAL.aPnissian physician, 
who began hie investigation of the cholera bacillus under 
Professor Koch in Berlin, and prosecuted it in the labora¬ 
tory of Professor Comil in Paris, believes that salol is a 
remedy against cholera, and wishes to test its efficacy. 
He has therefore asked the French Government for p«- 
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mission to make his cxi>eriment8 in the military hospitals 
in Tonkin. The French Government not only hastened to 
grant him permission, but also appointed him a-ssistant 
physician in the navy, with the rank and uniform of that 
ottice, in order that he mi^ht perform his scientific task in 
an official position and with official authoiity. It did not 
require him to give up his Prussian nationality, and left 
him free to leave the French service whenever he liked. 
This generous conduct of the French Government towards 
a Prussian savunt, not recommended in any way either 
officially or non-officially by the authorities of his own 
country, is well worthy of record, and one can only hope 
that it will be richly rewarded by his success. 

The Legal Poeition of the Medical Pro/eesion. 

In answer to a communication, dated March Idth, 
favouring the introduction into the Reichstag of a Bill 
regulating the legal position of the medical profession, 
the Secretary of State, von Boetticher, acting on behalf of 
the Chancellor, wrote on May 3rd informing the business 
committee of the German Physicians’ Union that it was not 
at present intended to formulate comprehensive regulations 
determining the whole legal position of physicians, as the 
existing system had, on the whole, stood the test of expe¬ 
rience, and there was at present no sufficient reason for 
altering it. There existed to-day in by far the greater part 
of the empire, on the basis of legal prescription, professional 
representative bodies to which, besides the fostering of 
scientific efforts and the safeguarding of professional 
interests, a limited participation in the medical administra¬ 
tion in the way of expressing opinion and giving advice, 
and in part also disciplinary power over the members of the 
profession, M’ere transferred. If it appeared that these 
arrangements did not adequately correspond to the just 
interests of the medical profession, it would be the primary 
duty of the Legislature to remedy the defect by the further 
development of the institutions in question. Experience 
had not yet demonstrated any urgent neceseity that the 
empire should give the medical profession one uniform legal 
<irganisation with a view to investing a court of honour 
with disciplinary power. 

A Quack avd his Victim. 

'VVillielm Scballer, a basket maker, aged sixty-eiglit, 
appeared before a Berlin court recently to answer a charge 
of causing death by bungling attempts to cure. He ad¬ 
mitted that he had lor years past occupied himself with the 
curing of external diseases or injuries, sprains, skin-diseases, 
&C,, which “ talent ” he had “ inherit^ ” from his father, 
and had gradually added considerable experience of hU own. 
On the 15th of December last the wife of a merchant named 
Buschnw fell in tlie street, and had to be driven home. 
Though she had suffered a fracture of the thigh, no doctor 
was consulted, but one domestic remedy after another was 
tried. On the 10th of January, when the patient’s 
condition had already improved a little, her husband, 
acting on advice from various quarters, requested the 
accused to try to cure her. Schaller's first step was to 
take a “measurement,” in order to ascertain whether 
the suflering leg was shorter than the healthy one. 
The woman, whose age was fifty-eight, and who weiglied 
a^nt sixteen stone, had to 'lie on her back, while 
the accused attempted to bring the right elbow into contact 
with the knee of tlie broken left leg, which w'as swollen 
up to the hip. The woman cried terribly, but “ the doctor ” 
told her not to make such a fuss—he would now try the so- 
called “ back-mea.surement.” The unhappy woman was 
compelled to lie on her face, the strong male servant 
employed in her husband's business was called in to 
assist, and the accused exerted all bis strength to bring 
her right hand into contact with the sole of the foot of 
the broken left leg over her back, her screams mean¬ 
while ringing through the bouse. All attempts to bring 
the extremities togeUier failed. He then ordered cream of 
tartar to be rubbed in to alleviate tbe fever symptoms, and 
after three days came again, when the poor woman was 
subjected to still more horrible tortures. The “ measure¬ 
ments” were repeated, but death speedily ensued. The 
medical experts, Drs. Wolff and Long, declared that she 
died of apoplexy in consequence of the pain caused by 
Schaller’s treatment. The opinion of the latter that tbe head 
of the femur was only out or the acetabulum was erroneous; 
the femur was splintered, and the violent bendings of the 
leg had driven the bone splinteis into the inflamed flesh. The 
experts declared that the treatment was nothing short of | 


barbarous, and that the pedn it must have caused was beyond 
description. Schaller was sentenced to imprisonment for 
two years and six months. 

Berlin, June 3rd. _ 

EGYPT. 

(From our own Courespondent.) 

Kasr el Aim Hospital. 

Among recent improvements the (loverument has just 
laid down the necessary pipes for a supply of filtered water 
to the hospital, which is oi paramount necessity. Further 
work which is now in progress consists of a service of hot 
and cold water throughout, and an English hand laundry to 
take the place of men who at present wash the linen in tabs 
with their feet, native fashion. The hospital sinks are all to 
be placed outside the walls, with pipes trapped and discon' 
nected at every floor, and discharging into an open gnlly 
trap, leading into a cesspool with sides cementM till it 
reaches the snbsoil water. Tbe urine and faeces have for 
the last three years been removed in tubs. The English 
nursing staff, created with difficulty less than a year ago» 
now consists of a superintendent and three lady nurses, 
two of whom are available for private cases at their own 
homes. Two ovariotomies have lately been performed by 
Mr. Milton: one, on April 30tli, complicate by much 
ascites, left the hospital cured on May 22nd ; the second 
case was only operated on three days ago, and is doing well. 
Ovarian tumours seem to be rare in Egypt; possibly many 
of tnem arc mistaken for ascites, and tapped till they die : 
others, when operated upon, are found to be complicaterl 
with so many adhesions that the extirpation has to be 
abandoned. During the last twenty years, only about six 
ovariotomies have taken place in Afexandria. in tbe tw e 
DOW reported sterilised water lias been employed to wash 
out the abdominal cavity, and in the last case a cleverly 
managed syphon with a glass tube emptied the cavity by 
suction as fast as it was filled, thus preventing all sponging 
and drying. A curious operation took place a month ago 
in consequence of a native as.sUtant oeing unfortunate 
enough to cause rupture of vagina and uterus during an 
attempt at ersmiotomy. Mr. Milton was at once sent for, 
and performed abdominal section, excised the uterus, and 
removed all clot in eight minutes. The woman died an 
hour and a half afterwards of exhaustion from limmorrliage. 
The hospital has been rather empty during May, because 
patients are not disposed to enter it during tlic roontli of 
Ramadan, when Mussulmans fast by day and feast by 
night. The sick, however, are relieved from all necessity 
of fasting. The out patient department continues to grow 
in popularit}'. In toe section for women and children, 
which is controlled by Mr. Sandwith. more than 8000 new 
cases have been seen in the past live months. 

IVatersupply. 

Several improvements have taken place here, thongli 
the Government has unfortunately giveu away a mono¬ 
poly to a company. The intake is now ‘from the 
Nile iiself, and not from an unclean canal; the desert 
sand is procured from a perfectly clean region; mneb 
more filtered water is supplied to tbe town than for¬ 
merly ; and the official in charge, who was a platelayer 
on t^e railway, is beingexchanged for a competent engineer. 
There are now eight filter beds, each of 2700 square yards, 
and 2 ft. 4 in. deep. The top layers of sand are well washed 
before being used, and are changed every four days in 
summer and eight days in winter, when the water contains 
less suspended matter. A careful analysis of the Nile 
water has been made by an experieuced Englisli chemist 
every fortnight during the last twelve months. The average 
result of tlie year compares favotirably with the water 
supplied to Ix>ndon by the New River Company, and the 
average of the winter months alone is much purer than the 
average of the year. The chlorine and nitrates are mneh 
less than the London water, and the hardness is 7 on 
Wanklyn's scale instead of 15. The analyses showed no 
trace of iron, poisonous metals, or nitrites; and Heisch’a 
sewage test never showed any evidence of sewage contami¬ 
nation. The most extraordinary feature of Nile water 
before filtration is the amount of suspended matter therein. 
Calculated in grains per gallon, it varied from 16r8 in 
.September, when it is richest in fertilising power, to 1*2 in 
May, 1889. 
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INDIAN MEDICAL NOTES. 


Annual Sanitary Reports. 

AStatistical Committee consisting of Brigode-Surecon 
Muir, Sui^eon-Major Hutcheson, Surgeon-Major Wilkie, 
and Mr. J. Eliot, has been a]>poiatcd to recast the system 
of recording the statistics which form tliedataol the Annual 
Iniperitd Unitary Reports. 

Jodhpore Water-supply. 

As the inhabitants of Jodhpore have suffered excessively 
during the past few years from want of water owing to the 
paucity of rain, Maharaja Sir Pertab Singh has now con¬ 
structed, at a cost of about eight lakhs of rupees, a pucca 
bund in the Jodhpore valley which will retain water 
throughout the year. During summer the tanks round 
Jodhpore will be kept constantly replenished with water 
from this bund, the water being conveyed by means of pipes. 

Lepers. 

An experimental trial has been made at the Dehra Dun 
asylum with phosphate of soda in the treatment of twenty- 
ai.x selected lepers at the request of the secretary to 
the Mission to Lepers in India, by Surgeon-Major G. (1. 
MacLaren, M.D., who reports that there were no indica¬ 
tions of any benefit, and, as almost all those under treat¬ 
ment complained of cerebral and abdominal symptoms, he 
w'as reluctantly compelled to discontinue further adminis¬ 
tration of the drug. 

Cholera as well as small-pox have appeared in both the 
Native and European regimental lines at Jubbulpur. 

Small-pox is epidemic at Karachi, and it is reported that 
tlie death-rate amongst children is large. 


Obituanr. 


CHARLES BLAND RADCLIFFE, M.D., F.R.C.P. 

Dr. Radcliffe, whose sadden death it was our sad 
dnty to announce last week, was born near Leeds sixty, 
seven years ago. He was the eldest son of a Wesleyan 
minister. We believe that young RadcliSe was educated 
both generally and professionally at Leeds. Dr. Radcliffe’s 
cast of mind was remarkable. There was a great deal 
that was original in his way of viewing qnestions which 
attracted his attention, and in his manner of reasoning 
about them. This perhaps is best illustrated by a reference 
to his writings. In 1876 Dr. Radcliffe published his “ Vital 
Motion as a mode of Physical Motion.” On {>age 2 
will 1 m found a snmmary of some of the ideas which 
Dr. Radcliffe, in that work, seeks to bring into the domain 
of fact. After detailing the impressions he received from 
ob^rving the effects of a pmisonons dose of strychnia 
in a raboit, the author goes on to say: “I came to 
believe most unhesitatingly that a ra<Hcal change 
was necessary in tiie doctrine of vital motion; that 
the interpretation of spasm was to be songiit, not on 
the side of life, bat on that of death ; that spasm and rigor 
mortis were to be regarded, not as signs of vital action in 
certain vital properties of contractility, but as physical 
plieuomena akin to, if not identical with, the return of an 
elastic body from a previous state of extension; that mus¬ 
cular contraction, in all its forms, might be the simple conse¬ 
quence of the operation of the natural attractive force or 
forces inherent in the physical constitution of the muscular 
molecules; that life is concerned in antagonising rather 
than in causing it; that this antagonising induence itself 
might have a physical basis; that, in short, vital motion 
might have to be regardeil as a mode of physical motion.” 
The task which Dr. Radcliffe here set himself was cer¬ 
tainly not easy. His way of meeting certain objections which 
might be, and no doubt at the time were, taken to his 
his views, shows that he was a man much given to 
tliinkiDg, and that he clung with the greatest tenacity 
to an idea once it had recommended itself to bis judgment. 
Dr. Radcliffe believed all muscular action to l>e dne to 
electricit;^ resident in the muscles themselves. This belief 
he defends at some length in connexion with the problem of 
the heart’s action. He says: “ During the state of diastole 


the electrical condition of the heart is constant—is that 
which counteracts or inhibits the state of systole.” Any 
reader of this statement wonid at once call to mind the fact, 
that the state of diastole, during which the electrical 
condition of the heart is constant,” applies only to the 
ventricles, and not to the anricles. In other words, daring 
the state of diastole the electrical condition of the heart, 
though “ constant,” produces two apparently different- 
effects—namely, systole of the auricles aud diastole of the- 
ventricles. Dr. K^cliffe does not fail to see and meet what 
is so very obvious an objection to liis theory. This is what 
he says; “Nor is this conclusion invalidated by the fact 
that the movement of the auricle is in seeming opp>osition 
to that of the ventricle, the diastole of the one corre- 
spending to the systole of the other, and vice i-ersti. At 

first sight, it seems as if it were so, bnt . it soon. 

becomes evident that the movements of the auricles- 
are, in the main, resolvable into mere passive conse- 

uenoes of the movements of the ventricles . and, 

o what I will, I can come to no other conclusion than 
this, that the anricular systole is, in the main, due to 
the passive falling-in of the thin auricular walls npon the- 
blood being suddenly gu]p)ed away from the auricles into 
the ventricles at the ventricular diastole, and that the 
anricular diastole is, in the main, due to the simple 
passive tilliug-out of the anricles, arising partly from the 
regurgitation of blood produced by the backward move¬ 
ment of the auriculo-ventricular valves at the ventri¬ 
cular systole, and partly from the pressure of the column 
of blood which is continually setting in towards the 
auricles through the valveless ojMnings of the great veins. 

I cannot well be in doubt here. If the auricular systole ba<l 
to drive the blood into the ventricles in the same way as- 
that in which the ventricular systole had todrive it into the 
arterial system of the vessels, then surely there must have 
been valves at the openings of the great veins into the 
auricles, and therefore the simple fact that there are no- 
sucli valves is, 1 think, a good reason for concluding that 
the auricles may be little more than elastic cisterns for 
feeding the ventricles,” &c. In that way, by regarding the 
auricular movements as passive, and not to any material 
extent dependent npton muscular contraction, the difficulty 
is met, and the “constant” electrical condition of the 
heart inhibiting' the state of cardiac svstole ceases to 
have any bearing npwn the contractea auricles! We 
have ^ven this quotation from Dr. KadclifTe’s book, be¬ 
cause it fairly illustrates the tone of its line of reasoning. 
It also shows how its author trusted to the power of the 
intellect alone, and unaided by experimental research, to 
settle questions to which to-day answers are sought in the 
laboratory; and in favour of Dr. Radcliffe’s attitude in 
this connexion there is not a little to be said. The answers 
given from tlie la^ratory had, for all the years of his early 
nfe, been very often unsatisfactoiy’ and most puzzling. As 
a consequence, it nee<l cause no great surprise that many 
men who had witnessed so many complete collapwes of the 
expierimental method were indisposed in those days to- 
attach much impiortance t>i its resulte. 

Dr. Radcliffe was a prolific writer. He was the author of 
the following works: “Proteus, or the Laws of Nature,”' 
“ The Philosophy of Vital Motion,” “ Epilepoy and other 
Affections of the Nervous System,” “ Epilepwy and other 
Convulsive Affections,” of which a third edition was pub¬ 
lished in 1861, iocorpiorating the Goulstonian Lecturer 
delivered by him at the Royal College of Physicians in 1860. 
In 1864 he published his “ Lectures on Epilepsy, Pain, and 
Paralysis”; in 1871, “Dynamics of Nerve and Muscle”; 
and in 1876 "Vital Motion”—the book to which we have 
already referred. 

In an obituary notice of this kind it would not, we think, 
be right to do more than indicate in very general terms the- 
character of the literary work which Dr. Radcliffe did. In 
his " Physioloffy of Vital Motion,” he propounds a view 
which is, we believe, unique, and is certainly startling. 
The book is written to endeavour to prove that, when 
living tissues contract, that act is not determined by, nor 
has it of necessity any cansn) relationship to, the active 
discharge of any vital force. The con<Ution of relaxation is, 
according to the argument in the I>ook, the real expression 
—in muscle for example—of active force. Contraction of a 
muscle is, according to his argument, due to the tem¬ 
porary cessation of the vita) force which, when in action. 
Keeps the living tissue in the state of relaxation. 

In bis “Lectures on Epilep>ey, Pain, Paralysis, and 
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certain other Disorders of the Nervous System," Dr. Bad* 
cliife again puts forward his original views as to the laws 
which govern muscular contractility. As regards the 
■nanagemeat of the diseases of which these lectures treat, it 
hinges, according to the author, upon a badly nourished 
condition of the tissues due to deficient arterial blood- 
supply. A large (quantity of nourishing food, and of 
alcoholic and other stimulants, forms the basis of the treat¬ 
ment he recommends. 

In 1871 Dr. Kadcliffe published “ Dynamics of Nerve and 
Muscle.” In that book its author strives to show*, that when 
a muscle or a nerve is irritated, a discharge of electricity 
ensues, such as occurs in electrical fish. Much, and what 
seems to us the most important part, of the author’s 
argument concerning the action of muscle and nerve depends 
npon the truth of that proposition. So far a.<t we know, 
science has not yet endorsed Dr. Badcliffe’s views in that 
connexion. His writings throughout bear evidence of how 
hard he read and thought in the doing of his work. The 
books are full of original views on the subjects of which they 
treat. One is struck by the vast range of his reading, 
and the great amount of industry he must have brought into 
use. In order to appreciate ul that to the full, it should 
not be forgotten that when his later works were written he 
was engaged in the toil inseparable from a large practice, 
and was, we believe, when his “ Dynamics of Nerve and 
^Muscle ” appeared, one of the busiest physicians in London. 
He used often to begin to work with microscope and book in 
his library at six o’clock, and even at five o'clock, in the 
morning. 

Dr. iliulclifre took bis M.B. degree of London University 
in 1845. In 1851 he graduated M.D. of the same University. 
.In 1858 he received the Fellowship of the Royal College of 
Physicians, his qualification of Licentiate of that College 
bearing date 1848. In due course the College of Physicmns 
appointed him its Goulstonian and Croonian Lecturer, and 
in 1875 and 1876 Dr. Radcliffe filled the office of Censor. 
He was one of the physicians to the Westminster Hospital, to 
whicli at the time of his death he was consulting physician. 
When the National Hospital for the Paralysed ana Epileptic 
was founded Dr. RadcliiTe’s appointment as physician was 
one of the first made to that institution. Colleagues of his 
At that hospital, who bad known him well, have often in 
our bearing spoken in high terms of his kindness of heart. 
And many other amiable qualities. He never forgot, in 
his dealings with his colleagues, and with his professional 
brethren, that every man has a right to receive courteous 
treatment from his fellows. It is true that in manner 
be was often somewhat abrupt, but those who knew him 
well were aware that tiie bluntness of ^eech and gesture 
were the surface manner of the man, and did not convey a 
•true indication of his generous nature. Generous Dr. Radclifie 
was almost to a fault, we are told, and often has be helped 
with advice and with money those whose position be knew 
to be deserving of bis kindness. 

After a hard struggle and long waiting. Dr. Radcliffe 
aecured for himself a largo and lucrative practice amongst 
the upper and wealthier classes of the community. Of late 
years, however, he hod withdrawn somewhat from very 
active consulting work, and several of his friends noticed a 
marked failure in his health. It so happened that, upon 
the day of his death, he sent in his resignation as physician 
to the Queen-square Hospital. He did not feel equal to the 
j>roper discharge of his duties there. 

With Dr. luhdcliflfe there passes away another of those 
who are of a type of physician which is, we think, much 
.less cummon than it was even a few years ago. Those who 
wish to know to what type of physician we refer should 
read “The Connexion between Vital and Physical Motion,” 
which, we think, was one of the last, if not the last, piece 
•of literary professional work which Dr. Radcliffe completed. 
That pamphlet is written in the form of a report of 
<x>nversation which is supposed to have taken place between 
teacher and student in a laboratory. As is stated on its 
first page, this little work gives a rtsumi of an argument 
wliich had occupied the author's mind for many years. 
This pamphlet u practically a re-statement of the most 
striking of some of the original and often ver^' startling 
views which form the baclcbone of his writings. Dr. 
Radcliffe contributed the articles on “ Diseases of the 
Spinal Cord.” “Chorea," and “Locomotor Ataxy,” to 
“ Reynolds’ System of Medicine.” 

In the houses of some of the most popular leaders of 
London society, Dr. Radcliffe’s was a familiar figure. He 


was very fond of social life in most of its forms. He bad 
no children, and his widow mourns the loss of a husband 
who was her devoted companion through life. 

Dr. Radcliffe : In Memoriam. 

At the conclusion of his sermon at St. Peter’s, Vere-street, 
last Sunday, the Rev. W. Poge-Roberts said: “ One who last 
Sunday had his place in this earthly church, who was rarely 
absent from it, whose striking appearance drew attention, 
whose professional eminence was high and peculiar, and 
whose friends were many, as bis name was widely known, 
to-day has a new place—a place among ‘ the saerea souls of 
good men dead ’—a place in the church above. Dr. Radcliffe 
was a man of wide reading and refined taste. It may be 
that some would describe his scientific theories as eccentric, 
while others would declare them original. Of his medical 
knowledge others in this church are more competent than I 
am to speak; but 1 knew his various attainments. The 
difficult problems of metaphysics were his delight. His 
mind ascended as by nature into the high regions of philo* 
sophic mysticism. Too spiritual to be encumbered by 
mo<iem materialism, Plato was his teacher, Aquinas his 
study, and Maurice his master. He had more than a taste 
for theological speculation. But the ‘guiding voice to 
which he was compelled to listen,’ as he said in the latest 
of his books, ' did not compel him to pin his faith either to 
the nebular hypothesis or the doctrine of organic evolution.' 
Of architecture and painting and music he knew much. 
He understood them not only by study, but by a refined 
and instant sensibility. Conceal^ by a plainness, almost 
a bluntness, of speech, he had a heart of strange and 
delightful tenderness, which consoled the sorrowml and 
can»sed the child. Was not this the spirit of Christ! and 
was it not the spirit of Christ w'hich inspired his humble 
piety, and made him fear the daring of irreverent thought? 
‘ It IS sad,’ he said, in a last letter to me, which will ever 
be precious, ' to think of the small effort we make to gain 
more spiritual strength and insight.’ To know and to love 
such a one has been a great privilege. Death cannot take 
it from us. It may darken it for a time with a mist of 
tears, but soon it will give it us back again.” 


JOHN PERCY, M.D. Edik. 

We regret to record the death of Dr. Percy, which occurred 
at his residence in Bayswater last week. The deceased, 
who was the son of a Nottingham solicitor, was bom in 
1817, and was placed at an early age in the medical school 
of the Edinburgh University, where he took bis degree of 
M.D. at the age of twenty-one; he also studied in the 
medical schools of Paris. He afterwards practised in 
Birmingham, and became physician to the Queen’s Hospital 
there. During that period lie carried on some remarkable 
researches connected with the effect of alcohol on the animal 
economy, and conducted some curious experiments on 
monkeys. His residence in Birmingham caused him to 
take great interest in the chemical principles involved in 
metallurgical operations, and when the Government School 
of Mines was established in 1851 Dr. Percy was appointed 
lecturer on metallurgy, which post he held for twenty-eight 
years. Abandoning the practice of medicine, he devoted 
himself mainly to the study of metallurgy, and be published 
voluminous treatises dealing with the subjects of copper, 
zinc, iron, steel, gold, silver, See., and in 1877 was awaraed 
the Bessemer medal by the Iron and Steel Institute for his 
services to metallurgy. He had command of a pure and 
vigorous style of English, and his letters over the signature 
“ Y” were for years well known in the newspaper press. 
Up to his death Dr. Percy was superintendent or ventilation 
in both Houses of Parliament. 


Distribution of Prizes at Medical Schools.— 

The distribution of medical students’ prizes will take 
place at the noder-mentioned metropolitan hospitals, as 
follows;—At the Medical School, St. Thomas's Hospital, 
in the Governors’ Hall, on Tuesday, 2nd prox., at 4 P.M., 
by Sir H. Doulton; at the Charing-cross Hospital 
Medical School, Cbandos-street, on Wednesday, 8rd prox., 
at 3.80 p.m., by Lord De L’lsle and Dudley ; at the London 
Hospital in the Library of the Medical Coll^, on Monday. 
15th prox., at one o’clock, by the Duke of Cambridge, and 
also the presentation to Sir Andrew Clark, Bart., of his 
portrait. 
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IPititital Iteins. 

University of Oxford.—A t a congregation held 
on the 20th inst. the degree of II. M. was conferred on the 
following gentlemen:— 

Ernest Alfred Edelsten, New; George Herbert Pennell, Lincoln. 

University of Cambridge.—A t a congregation 
held on June 14th the following degrees were conferred 
Doctor o/Jfrdfcinr.—Walter Spencer Anderson Griffith, Downing. 

Bachflor o/ Urdieine. —ttet)rge Redmayiie Murray, Trinity. 

^ehflurt of Medicine and Bachelorr o/ Surgery.—imaiel Wessela, 
King’!*; Charles Forbes H.arford Battersby anil Henry Gervia, 
Trinity: Fnvnklen I^ine Kviins and George Tyndale Lloyd, St. 
John's; Thomas Pugh Beildoes and FrancLs Papillon Haviland, Pem¬ 
broke ; Eilmond Henry Colbeck, George White Drabble, Francis 
Henry Edgeworth, Arthur John Hall, George Herbert Ro.se Holden, 
Alfrini Theoilore M'Conkey, George Richard Simnders, and Arthur 
Gerald Welsfonl, Oonville and Caius; Stephen Boxer Syfret, 
Trinity Hall; Edwin Lyddon Sortaiu, Christ.s ; Albert Uopkinson. 
Eiiunanuel; Ashton Street. Downing; John William C.ampbell, 
Cavendish Hostel; Daniel Robert Perritt Stephens, Selwyn Hostel; 
John .Shanlon Prowse, non-coUegiate. 

The following gentlemen were appointed Examiners in 
Medicine and Surgery:— 

Dr. Bradbury, Dr. Julius Dreschfeld, Dr. A. A. L. Galabin, Dr. Henry 
Oervis. Mr. Wherry, Downing, Mr. Cliarles Macnamara, F.R,C.S., 
Mr. Alfreil Willett. F.R.C.S 

University of Durham: Faculty of Medicine. 

At a ConvocatioB held on the 25th inst., the following were 
recommended for the degree of Doctor in Medicine for 
Practitioners of fifteen years’ standing:— 

William Bennett, LRC.P., L.R.C-S,Kdin.; John Croastnan, M.R.C.S., 

L.S.A.; J. Hopkyn Davies, M.R.C.S., L.S.A.: T. Kci. Darley Hayes, 
I»K.li.C.P.Irel., M.R.C.S., L.S.A.; Edwd. Jepson, M.R.C.S., LS.A.; 
Jnsepli Matthews, L.RC.P., L.R.C.S. Eilin., D.P.II. Camb.: R. S. 
Mutch, L.R.C.P. Lend., M.RC.S.; Wm. Walker, M.RC.S., L.S.A.; 
B. Syer White, M.RC.S., L.S.A. 

The following were recommended for the degree of M.D.:— 

Matthew Mitchell BLnl, M.B., B.S., M.RC..S.; W. Lyne Blight, M.D., 

L. R.C.P.Lond.. .M.R.C.S.; Arnold F. Bradbury, M.B., B.S.: Harry 
Edward Brudrick, M.B.. B.S., M.RC.S.; A. K. Lea Charpentier, 

M. B-: Augustus C. Dove, M.B., M.R.C.S,; F. Win. Edridge-Green, 
M.B.. B.S., M.RC.S., L.RC.P. Lond.; Oliver O. Penrbys Evane, 
M.B., L.RC.P. Lond., M.RC.S.; J. Armstrong Hutchinson, M.B., 
M.S.. M.RC.S.; John Norton, M.B., M.RC.S.; Horace B. W. Paige, 
M.B., B.S., L.S.A.; J. H. Surtees .Sumner, M B., M.RC.S., L.S.A.; 
Robert Thompson, M.R., B.S., M.RC.S. Eng., LRC.P. Lond.; J.as. 
ParsonsTbomtoD, M.B., LS.A.; F. WenmanTurtle, M.B., M.RC.S.; 
Benjamin Walker, M.B., M.R.C.S., LS.A.; Humphry J. Wheeler, 
M.B., M.RC.S. Eng., LRC.P. Lond.; R Haycock Wiffin Wilbe, 
M.B., M.RC.S. Eng., LRC.P. Lond. 

The following were recommended for the degree of Bachelor 
in Medicine (M.B.):— 

Fir$t CUtu Honourt.—X. Ernest Cope, College of Medicine, Newcastle- 
on-Tyne. 

Second Cla*$ Honours.—Edgar A. Falkner, Middlesex Hospital; Richd. 
Pearson, M.RC.S., LRC.P. Lond., St. George’s Hospital; T. U. 
Godfrey, M.RC.S., LRC.P.Lond., St. Thoa’s HoepitaJ; Septimus 
Bodger, College of Medicine, NewcasUe-on-Tyne. 

Poet Lift. —IV. A. Atkinson and Frank Bulmaii, College of Medicine, 
Newcastle-OD-Tyne; Harry Ward Clarke, Charing-crosa Hospital; 
R Edreil Sargent Oooml>e, University College Hospital; W'. Ralph 
IBx, College of Medicine, Newcastte-on-Tyue; Norman Faiclinie, 
University CoUejre Hospital; Harry Fowler, Uwena College, Man¬ 
chester; R. Home French and D. Gratwicke Ualsted, ot London 
Hospital; C. Maurice llaidy, College of Medicine, Newcastle-on- 
Tyne; Ernest H. llulbert. University College Hospital; Arthur 
Jervis. M.R.C.S., LRC.P.Lond., St. George’s Hospital; J. F. Johns, 

M. RC.S., LRC.P. I/>nd., London Hospital; Isaac Nicbol Paris, 
University College Uosmtal; Allan J. Swallow, St. Thomas's Hoa- 
pit^ : J. ScoU Tew, M.RC.S., L.S. A., University College Hospital; 
Naroltamdas Indraji Vaishnav, Grant Medical College, Bombay; 
Ihomas Watts, Owens College, Manchester. 

The following were recommended for the degree of Bachelor 
in Surgery (B.S.):~ 

Septimus Bodger and Prank Dulman, College of Medidne, Newcastle- 
on-Tyiie; Harry Ward Clarke, Chariog-cross Hospital; A. Ernest 
Cope and W. Ilalph Dix, College of Moilicine, Newcastle-on-Tyne; 
O. C. R Evans, NI.B., LR.C.P.Lond., M RC.S., St. Bartholomew’s 
Hospital; Arthur Jervis, M.RC.S., LRC.P.Lond., St. George's 
Hospital; Arthur Meyrick Jones, M.B., M.RC.S., LS.A., Guy's 
Hospital: C. Newton Lovelcy, M.B., London Hospital; G. Somers 
McLoughlin, M.B., College of Medicine. Newcaatle-on-Tyne; Lane 

N. ^ris. University College Hospital; Ricbartl Pearson, M.RC.S., 
LR.C.P.Lond., St. George's Hospital; Allan J. Swallow, St. 
Thomas's Hospital; J. Scott Tew, M.RC.S.,-L.S.A., University 
College Hospital; F. Wenman Turtle, M.B., M.RC.S., Guy's Hos¬ 
pital ; N. I. Vaishnav, Grant Medical College, Bombay. 

Royal College of Surgeons in Ireland.— 
Fellowship Examination. —Thefollowing gentlemen have 
been admitted Fellows of the College:— 

R B. Connolly, Snrgeon-Msjor Medical Staff, and B. Madigan, 
Medical Officer, KUnub Workhouse. 


College of Physicians in Ireland.—A t the 
June Examinations the following obtained the Licence in 
Medicine and Midwifery of tlie College:— 

Medicine.—Ferdinand Wallis. Midici/ery .—Ferdinand Wallis. 

The undemamed were admitted Members:— 

j Thomas Reardon, Doneraile. 

I Edwin Lapper, Lecturer on Chemistry, Ledwich School of Medicine, 

I Dublin. 

I Society of Apothecaries of London,—T he 

following candidates, having passed the qualifying examina- 
j tion in Medicine, Surgery, and Midwifery, have received 
, certificates entitling tliem to practise in the same, and were 
j admitted Licentiates of the Society on the 13th inst.: — 

{ Bott. William, Queen’s Collese, Birmingham. 

Luun, Percy Trenavin, Middlesex Hospital. 

■ The following received certificates on the 19th inst.:— 

Boning, Arthur Wilson, University College. 

* Dickinson, James, Westinin-ster HospitaL 

\ Fallows, John, Middlesex Hospital. 

I Goldberg, Helene, M.D., Berne University. 

Kent, Herbert Uarcourt, Middlesex Hospital and Camb. Univ. 

Knight, Frederick, University College. 

Is; Riche, Philip John, University College. 

Miller, James Thoma.s Roger, St. Thomius’a Hospital. 

The following received certificate on the 20th inst.:— 

Wright, Joseph, I/eeds. 

' Open Spaces,—T he Duke of Cambridge opened 

I on Monday, a.s a public recreation ground, the old burial 
ground of St. Alphage, tireenwicb. 

Literary Intelligence.— Mr. Lewis will publi.sh 

next week the second edition of “ Inebriety, its Etiology, 
Pathology, Treatment, and Jurisprudence,” by Norman 
Kerr, M.D., F.L.S. 

Samaritan Free Hospital—T he Prince of Wales. 

has fixed Wednesday, July 24th, as the date for laying the 
memorial stone of the new building of the above institu¬ 
tion, now in course of erection in the Marylebone-road. 
j His Royal Highness will be accompanied by the Princess of 
I Wales. 

I National Health Society.—A meeting of the 
I National Health Society is to be held to-day (Saturday) io; 

' the Town Hall, Westminster, when the Society’s certificates 
gained during the year for proficiency in Domestic 
Hygiene,” “ Sick Nursing,” and “ First Aid to Injured ” will 
be presented to the candidates by the Duchess of West¬ 
minster. 

Hospital for Dufftown. — Mrs. Cowie, of 

Dullanbrae, performed the ceremony of laying the foimda* 
tion stone of this hospital on the 19th inst., which was- 
bestowed and endowed by Sir George Stephen, Bart., of 
Montreal, on the occasion of his recent visit to bis native 
place. The mft was £5000, and after the building is com¬ 
pleted a 8ur{nua will remain of £3000 to endow it. 

Beccles Hospital— Mr. A. K. Hockey presided 

at tlie annual meeting of the governors, held on the 23rd 
instant. Tlie statistical report showed that sixty-one 
patients had been admitted curing the year, and 211 out- 
atients. The income amounted to £461 15«. lOd., and the 
inbursements to £522 ISs. 6d., leaving a deficit of 
£60 17a 8^. The amount of the reserve fund was £324. 

London County Council — The Provisional 
Asylums’ Committee at the last meeting of the Council 
presented their report, in which they stated that they had 
considered the arrangements necessary for taking over and 
maintainirg the panper lunatic asylnins formerly oelonmng 
to the old County of Middlesex. The Council adopted the 
recommendation that a committee be appointed to control' 
and manage all these asylums. 

International Congress of Hygiene and- 
Statistics. —The first meeting of the general committee,, 
which includes representatives from the Universities of 
London, Oxford, Cambridge, Glasgow, and Aberdeen, the 
Roval Colleges of Physicians and of Surgeons of London,,. 
Edinburgh, and Ireland, and other leading societies, was 
held in the Parkes Musenm last Tuesday afternoon, Sir 
Spencer Wells, Bart., in the chair. An organising committee 
or eight members was appointed, with power to add to- 
their number, to make arrangements for the meeting 
which is to take place in London in 1891. 
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New Infirmary, Halifax.—A t a meeting of the 

^neral committee, beltlon the2l8t inst., Mr. W, H. itawsoo 
in the chair, the site, comprising about eleven acres, in 
Heath i^ool-lane, was selected whereon to erect the new 
buildincB. It runs upwards from the “Twelve Apostles” to 
Clover-hUl-lane, its southern boundary being Free School- 
lane. Up to the previous evening BubMiiptions amounting 
to £04,0^ had been promised. 

Protection of Children.—O n Wednesday, the 

26th inst., the House again went into Committee on the 
** Cruelty to Children Protection Bill.” The Attorney- 
Ueneral explained that the scheme of the Bill was to pre¬ 
vent children from selling or remaining on the streets, or 
working at hours which would be injunons to their health, 
•education, and morals. Three of the eigitt clauses of the 
Bill, with amendments, had been adopted wlien progress 
was reported. 

Lady Frances Travenion and Lady Florence 

Clinton have consented to act as hon. treasurers to a fund 
for obtaining an ambulance car for the removal of injured 
horses in the streets of London. The daily occurrence of 
■serious accidents to horses, and the freqnent spectacle of 
fatal injury to animals remaining for hours unattended and 
incapable of movement, suggest that many humane persons 
will be but too glad to contribute to this mucii-wanted 
object. Subscriptions may be addressed to Hon. Treasurer, 
Animals' Institute, 9, Kinnerton-street, Knightsbridge. 

Cremation.—O n Thursday, the 20th inst., the 
ashes of Mrs. Clepban, wife of E. Clephan, Esq., J.P., 
banker of Leicester, were interred at the Leicester 
Cemetery. The deceoned lady hod expressed the desire 
that her remains should be thus dealt with, and the body 
was taken to Woking Crematorinni and cremated there, 
the adies being brought to Leicester for burial in the family 
vault. Active steps are at present being taken by the 
Leicester branch of the Cremation Society for the establish¬ 
ment of a local crematorium. 

Forfarshire Medical Association.— The thirty- 

first annnal meeting of this Association was held in the 
Chemistry Class-room, University College, Dundee, on the 
20th inst. There was a good attendance, and Dr. Steven 
presided. Professor Frankland, Dundee, gave a demon¬ 
stration of the methods of bacteriological research, and, in 
the course of tlie discussion which followed, Dr. Woodhead, 
Edinburgh, spoke of the value of these methods in practical 
medic^ work. Dr. Hunter Mackenzie, Edinburgh, gave a 
demonstration on “ intubation of the l^nx as a substitute 
for tracheotomy,” and an interesting discussion followed, in 
which Dr. \V. Macewen, Glasgow, and Dr. David MacEwan, 
Dundee, and others took part. 

National Association of Sanitary Inspectors, 

Under the nre.sidency of Mr. T. Pridgin Teale, F.R.S., the 
members or this Association held their first general meeting 
«n the 22nd inst., at York. There was a large attendance 
•of representatives of urban and rural sanitary authorities. 
Mr. John Newhouse of Leeds (chairman or the Central 
Council) remarked upon the amalgamation of the Yorkshire 
and Manchester Association of Sanitary Inspectors, and 
said they must not rest satisfied until they had induced 
the London, Liverpool, and other Associations to join 
them. Mr. S. W. North, medical officer of health for the 
city of York, read an interesting paper on the milk trade 
as a mode of propagating and spre^ing disease. A dis¬ 
cussion ensued, wjii^ was briefly wound op by Mr. North. 

The City of London Truss Society. — The 
cighty second annual festival of this well-known City 
charity was held last week at the “Albion,” Aldersgate- 
street, a large and distinguished company being present. 
’This Society, which has been established over three-quarters 
of a century, reliev^ last year d.')‘22 poor people of both 
sexes and all ages, and since its inception has assisted 
446,462 sufferers. With the more expensive instruments 
now required, greater cost is entailed and increased funds 
are needed. 'The treasurer, Mr. John Norbury, who occupied 
tiie chair, in proposing the toast of the evening, “ Prosperity 
to the City of London Truss Society,” detailed the good 
work done by the charity, which he trusted the public 
•would continue to support liberally. A long list of sub¬ 
scriptions was read, amounting in oil to nearly £630. 


Koyal Meteorological Society.— On the 19th 
instant the last meeting of this Society for the present 
session was held at Great George-street, Westminster, Dr. 
W. Marcet, F.R.S., President, in the chair. Mr. W. 
Marriott gave a graphic account of the recent thunderstorms 
which have prevailed over this country. The following 
papers were uso read:—" The Climate of British North 
Borneo,” “ On the Variation of the Temperature of the Air 
in England during the period 1S49 to 1888,” “Atlantic 
Weather and Rapid Steamsliip Navigation,” “Meteoro¬ 
logical Phenomena observed during 1876-87, in the neigh¬ 
bourhood of Chelmsford,” “Rainfallin China, and Meteoro¬ 
logical Observations mode at Ichangand South Cape inl888.” 

The Sanitary Institute, London.— Dr. Edward 
Seaton gave a lectnre on Tuesday to medical men on “ The 
Infectious Hospitals of London as a Defence against 
Epidemics.” He traced the history of the present organisa¬ 
tion, and the hospitals for dealing with cases of infections 
diseases occurring in the metropolis, which he described as 
very complete, and in addition there was a perfect ambulance 
system. As to the difficulty of the atmospheric distribu¬ 
tion of disease, and to provide sigsunst any necessity that 
might arise when cases could not be conveyed to the present 
hospitals outside London, it was desirable to establish in 
London a hospital arrang^ for passing throngh fire the air 
coming from the building. With regard to the compulsory 
notification Dr. Seaton thought that m many towns medical 
men had reason to object to it, but in’ Logdon there was a 
strong case in its favour. The lecture was illustrated by 
models. 

Suffolk General Hospital.—A t a meeting of 

governors of this institution, held last week at Bury St. 
Edmunds, the committee reported that in accordance with 
instructions from the general board they bad conferred with 
the medical officers on the question of an increase of the 
medical staff, and after a lengthened discussion had adopted, 
by a majority of six to four (several not voting), a resolution, 
to the effect that no increase in the medical staff was at 
present necessary. Several gentlemen spoke, some for and 
others against an increase of the medical st^. Upon the 
motion that the report be adopted, an amendment was 
moved that no remedy could be found for the existing state 
of affairs without an increase in the number of the medical 
staff. A somewhat heated disenssion followed, one speaker 
pointing out that the adoption of the amendment would 
result in the resignation of the medical staff. Finally, a 
proposal was adopted as a substantive motion that the 
medical staff of the hospital be added to the committee for 
revising the rules of the hospital, and that the report of that 
committee be Imd before the next annual meeting. 

United Hospitals Athletic Sports.—I n the 

presence of a large company of spectators, the twenty-third 
annual meeting of the United Hospitals Athletic Club was 
held at Stamford Bridge Grounds, vVest Broinpton, on Wed¬ 
nesday last. The programme consisted of eleven events, of 
which St. Bartholomew’s secured eight, and thus retain 
possession of the Challenge Shield, v^iicb they have held 
since 1885. The other three events fell to St. Mary's, St. 
Thomas’s, and Middlesex. The following is a return :—100 
Yards : G. L. Hanwell, St. Thomas’s, 1; J. J. Biggs, Guy’s, 
2. A dead heat, Biggs ultimately retiring in favour of 
Hanwell. Time, 10 4-6 sec.—Half-Mile: W. Kent Hnghes, 
Bartholomew’s, 1; E. H. WUlock, St. Thomas’s, 2; £. L. 
Payne, St. Mary’s, 3. Time, 2 min. 4eec.—Putting the 
shot: W. J. West, St. Bartholomew’s, 38ft. 3in., 1 ; C. D. 
Leyden, St. Mary’s, 2.—120 Yards (Hardies): S. Kent, St* 
Bartholomew’s. 1; S. Laogton, St. Mary’s, 2. Time, 
17 3-5 sec.—Long Jump : R. G. Hogarth, St. Bartholomew’s, 
21 ft. 2in., I ; M. Breton, St. George’s, 20ft. 9 in., 2; H. C. 
Barnes, London, 20ft., 3.—220 Yards : G. S. S. Mar.shall, 
Middlesex, I; H. M. .l-Tetcber, St. Bartholomew’s, 2. Time, 
23 2-6sec.—Throwing the Hammer; C. D. Leydon, St. 
Mary’s, 87 ft. 11 in., 1; C. Brooks, St. Thomas’s, ^ ft. 6 in., 
2; C. W. H. Newington, 80ft., 3.—One Mile: W. Kent 
Hughes, St. Bartholomew’s, 1; H. W. Roberts. St. 
George’s, 2. Time, 4min. 43sec.—High Jump: H. 0. 
Davies, St. Bartholomew’s, 6 ft. 6^ in., 1; S. Langtou, St. 
Mary’s, 6ft. 5Jin., 2.- OuArter of a Mile: H. M. Fletcher, 
St. Bartholomew’s, 1; A. E. Madge, London, 2. Time, 
54 25sec.—Three Miles: A. Quennml, St. ^rtholomew’s, 
1 ; A. W. Maynard, St. Thomas’s, 2; J. Y'oung, Guy’s, 3. 
Time, 16 min. 32 l-6sec.^A Quarter-Mile Handicap, for 
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past and present students, was won by R. Johnson, 18 yards 
start, after a dead heat with L. Harris-Liston, 10 yards, in 
63 2-5860. ; and a One Mile Bicycle Handicap, also for old 
students, fell to R. E. Murray, 300 yards start, W. Wyllys, 
150 yanls start, being second. Time, 2min. 19sec. 

Public Health Medical Society.—T he annual 

meeting of this Society (which consists of medical men 
qualified in Sanitary Science, Public Health, and State 
Medicine) was held on the 19th inst., at the Holbom 
Restaurant. Sir Charles A. Cameron occnpie<l the chair. 
The Report of the Council, read by Dr. F. J. Allan, the Secre¬ 
tary, shows the Society to be in a prosperous condition, and 
its narrative of the work of the past year is evidence of the 
important duties the Society performs, not o-nly on behalf 
of medical men holding public health qualifications, but 
also in maintaining the standard of excellence of the exami¬ 
nations relating to this branch of medicine. Regret was 
expressed that, while many of the medical members of tlie 
Royal Commission on Vaccination hold high places in their 
own branches of the profession, none of them nave any con¬ 
nexion with public nealth work. Professor W. R. Smith 
and Dr. F. J. Allan were elected to represent the Society on 
the General Committee of the International Congress of 
Hygiene and Statistics to be held in London in 1891. A 
dinner, followed by a musical evening, brought the meeting 
to a conclusion. 


MEDICAL NOTES IN PARLIAMENT. 


Th« BoruJUMh BiU. 

In the House of Lords on Monday, June 20th, the Royal assent was 
^ven by Commission to the Horseflesh (Sale for Food) Bill. 

Rabiet. 

The Earl of Milltown »ive notice of his intention to ask the Govern- 
ment why, considering the marked increase of rabies in the metropolitan 
area, ana the conseqnent public alarm, tbe Commissioner of police does 
not issue an onier for dogs to be muzzled. 

IttMnUary Barraekt. 

In the House of Commons on Thursday, June 20th. Mr. .Stanhope, 
in reply to Mr. W. Lowther, regretted that three offlcera and three 

f irivates of the South Wales Borderers had been attacked with enteric 
ever at the Biuhmond Barracks, Dublin, since Jan. lat last, and that 
one private had died. Mr. Rogers Field, whose report is shortly 
expected, discovered certain defects in the drainage, which were imme¬ 
diately remedied. The subsoil drainage of tbe bar^ks also stands 
in need of considerable improvement. Everything is being done to 
rem^y the defects. 

SeotcA Unieertitxf* BilL 

The liOrd Advocate, in moving the second reading of this BiU, briefly 
sketched the history of this question, and quoteil statistics illustrating 
the progress made by the Scotch Universities. The BiU carries out the 
recommendations of the Royal Commission of 1876, and if passed wiU 
confer very considerable benefits upon the country. The Bui also pro¬ 
vides for a grant of £42,000 to the Scotch Universities.—A debate 
ensued, mainly confined to the Scotch members, who, while generally 
commending the BiU. criticised some of its_ details, nerticularly the 
composition and size of the proposed University Commission, the mem¬ 
bers of whicli Mr. Br>ce and others thought were not happily chosen. 
Several members ^so thought that the amount of the giant (£42,ixi0) 
was not sufficient.—Mr. Hunter rerarded the BiU as nothing more nor 
less than a blank cheque, to be filled up by a body of Commissioners. 
In the course of hi.s remarks he pointed out as blemishes of the Scottith 
Universities, that whUst the Faculties of Divinity and of Arts had re¬ 
main^ stationary or diminished, those of Medicine or Law hail largely 
Increased. In the medical school at Edinburgh University there had 
beeninaqunrterof acentury anincreaseof 262percent.,while at Aberdeen 
and Glasgow therewasalsoanincscase.althoughnotso large. At present 
very few men took their degree in arts before they went into medicine; and 
the medical profession was suffering seriously from the insufficiency of 
the preliminary ^ucation of its members. .Something ought to be 
done to put an end to that state of things. Dr. Farquharson, while re¬ 
garding the Bill as an honest enileavotir to settle a burning question, 
agreed with many of the objections brought against it, but would 
reserve his criticism for the committee stage. He denied, however, that 
tbe University of Nt. Andrews, was so effete an institution as was sought 
to be made out, and he objected to its medical school being practically 
extinguished by this BiU and transferred to Dundee. The Bill was road 
a second time withnnt division. 

On Tuesday, the i^th, in committee on the Bill, the first four clauses 
were agreed to. On Clause .'>, which creates the University Court, a 
number of amendments wen* moved and rejected, after which progress 
was reported to give the Government an opportunity of considering tlie 
question of extending to the University Courts some measure of local 
lay representation anu control. 

Indecent AdvertitemerOe BUI. 

This BUI, which inter alia is aimed at quack pamphlets, w.as road a 
second time. 

Invalid OJieert. 

in reply to General Fraser, Mr. E. SUnhope said officers are not 
entitled to treatment in military hospitals unless suffering from wounds 
receivwl in action or from illness contracted on service witli an army m 
the field, and then the only stations avaUable at home are Netley and 
Woolwich. Tbe three officers down with enteric fever at Dublin are 
in private hospitals. Nothing is known officially as to the expense of 
their treatment. 
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Bueaenfal appHaanUM Vacaneiet, Seerttariei fnitttuttofW, and 

etken poeeening information euifoWe /or fAi* column are invited to 
forward it to Thb LiNCET O^ce, directed to Ote Bub-BdUor, not 
tAan 9 o’etodk on the Tkurtday morning qf oaek vwek for pubUoation in 
tJU next number. - 

Barwise, SiDNBi', M.B.Lond., D.P.H. Cantab., >LRC.S., L.8.A., ha» 
been sppointeil Medical Officer of Health, Blackburn. 

Brenton, W. H., M.R.C.S., I..S.A., hn-s been appointed Medical Officer 
of the Northern District of Plymouth Incorporation. 

Brown, A. T., B.8.Lond., haa been appointed House Surgeon to 
Guy’s Hospit^. 

Cheetham, W. H., M.D., M.R.C.S., h.-ia been MedicalOffic^ 

of Health for the Southern Division of the Wharfedale Sanitary 
Authority, vice Pender, deceased. 

COLMAN, Walter 8., M.B.Lond.. M.R-C.P.^nd.. has bwn ap^ n^ 
^istrar and Pathologist to the National Hospitaller the Paralysed 
and Epileptic. . 

CUFF, H. E., M.B., B.S.Lond., has been appointed House Physician to 
Guy's Hospital. . 

FORSYTH. R., M.D., M.n., C.M.Olasg.. has been reappointed Medical 
Officer of BirsUl, Birkenshaw, anil Drighlington Union Districts. 

Hastings, E. B., M.B.. M.R.C.S.. L.R-C.P.. has been ap^lnt^ Resi¬ 
dent Medical Officer to the East London Hospital for Children, 
Shadwell, vice J. Scott Battams, M.R.C.S.. resigned. 

Hickey, Lewis, M.B.Dur.. L.R.C.P., M.R.C.S.. has been appoint 
Second A-isistant Medical Officer to St. Marylebone Infirmary, vice 
W. Whiston, resigneil. 

Hind, Aliiert, L.R.C.S., and L.M.E<Un.. L.S.A. Lend., been 
reappointed Medical Officer of Southmolton Union District. 

HOSEOOOD, S., M.R.C.S., LRuC.P.L.. has been appointed Fl^ Assis¬ 
tant Medical Officer to St Marylebone Infirmary, vice W. Peale, 
resigned. . . ... 

Joses, Edwin E., L.B.C.P.. L.M.. L.R.C.S.Edin.. has been ai^ted 
Assistant Medical Officer of tbe Workhouse Infirmary, Chorlton 
Union. . . , , 

MARSHALL. E. WILLIAMS. M.ILC.S LB.C,P., has ^n 

Junior House Surgeon to the Miller Hospital and Royal Kent Dis¬ 
pensary, vice S. B. de Mesquita. 

MKARE8, A. L. D.. M.RC.S., L.R.C.P., has been appointed Honse Snr- 
geon to Guy's Hospital. j „ . 

MEsqi iTA, .8. B. de, M.RC.S,, L.RC.P., ha* been appol^ Senior 
UouM Surgeon to the Millet Hospital and Ro)^! Kent Dispensary, 
vice E. H. Biddlecombo, M.RC.S., L,RC.P., resigned. 

MORRISON, R S., M.B., GM.Edin., lias been appointed Medical Officer 
of Cleckheaton, Hnnsworth, and Oamersat District 

Moss, E., M.B.. RS.Lond., has been appointed House Physician to 
Guy's Hospital. , . 

Silk J F M.D.Lond., M.RC.S., has been appointed Anrestbetist to 
the National Hospital for the Paralysed and Epileptic. 

Stevenson, Thomas M.D.I-ond.. F.RC.P., M.RC.S., has been ap¬ 
pointed Public Analyst, St Olaves District Board of Works 

Si'TCLIFF, J. H., M.RC.S., L.8.A.,has been appointed Medical and 
Public Vaccinator of the Horsley District. Guildford Union. 

Wearino, RirHARD, M.D.. M.B.. C.M.Edln., has bwn appointed 
Medical Officer of the Childwall District, West Derby Union. 

YOVNUER, H. J., M.R, C.M.Olaa, has hooa aprolnted Assisfinb 
Meilical Officer to Greenock Parochial Asylum and Poorhouse, vice 
F. A. Elkins, M.B., C.M.Edin., resigned. 


ffifarantits. 


For further information regarding each vacancy rtferenee sAouU be made- 
to the advertieement. 

BlRY Dispensary Hospitau—J unior House Surgeon. Salary £60 per 
annum, with board (except beer), furnished apartments, and 
washing. „ ,. 

CITY OF LONDON HOSPITAL FOR DlSEA.SF.SOFTHE CHEST, V icteri^rk, 
—House Physician for six montha No salary, but board and 
residence provided. 

Ci’MBERLAND INFIRMARY, Carlisle.—House Surgeon and Aseis^t 
House Surgeon. House Surgeon’s salary e.O per a^urn. Assistant 
House Surgeon's salary £40 per annum. Board, lodging, and 
washing provided In each case. 

East London Hospital for Children, Shadwell. R—H^ee Surgeon. 

No salary, but board and lodgings are provided free of cost. 

French Hospital, lO, Leicester-place.—Locum Tenens for an hospital 
appointment. Must apeak French, and be qualified. 

FROME Union, Offices. Bath-street, Frome.—Medic^ Offl«r and Public 
Vaccinator for the Nunney District. Salary 

per case; lunatic cases fee, 10s.; vaccination. I». Od .. and 3«. per case. 

HOSPITAL FOR DISEA.8E9 OF THE THROAT, Golden-square, ^ndo^ W.-- 

Reaident Medical Officer. Salary £60 a year, with board and 

Klvo's^^LEOF., London.—Professor of Dental Snrwry and Dental 
Surgeon. Also the Sambrooke Surgical Begistrarship. 

Kingston Union. St. James's-road, Kingston-on-'rh^eB —DIstnet 
' Medical Officer for the pariah of T^dlngton._ Sa\a^ 
annum, in addition to extra medical fees for operations, amputations, 
Ac. 
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Queen’s Hospital, Binnlngbam.—Hononry Physiciao. Also Honorary 
Obstetric Officer. ' 

Bubery Hill Asylum, BromsgroTe. Worceaterahlre.—Clinical Aasls* 
tont. Board and residence piovided, but no salary. 

Kt. George’s Hospital, Hyde Parfe-comer, S.W.—Assistant PJiyalcian. 

St. Luke's Hospital, London.—Resident Clinical Assistant. Appoint¬ 
ment for six months, with board and residence. 

Victoria U.mversity (the Yorkshire College, Leeds).—Demonstrator 
of Physiology In the medical department. Stipend £120. 

West Lo.NDON Hospital, Hammersmith-rood, W.—House Physician and 
a House Surgeon for six months each. Board and lodging are pro- 
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BIRTHS. 

Atwood.—O n Jane 16th, at Eennington-road, 8.E., the wife of J. J. 
Atwood, L.D.S. R.C.S., Dental Surgeon, of a daughter. 

BAT^WOMBt;^ June 23rd. at Sandiings, St. .Mary Cray, Kent, the 
wife of C. Q. Itottiscombe, M.B., C.M., of a son. 

BuLL.-^n June 20th, at .St. Oswald's House, Stony-Stratford, the wife 
of Wilham H. Bull, F.B.C.S., of a son. 

HORDER.—On June 23rd, at Charlea-street, Cardiff, the wife of T 
Garrett Horder, M.R.C.S.K., L.R.C.P. Ed., of a son. 

HfMPnRY.—On June 19th, at Townsville. Queensland, the wife of 
Ernest Humphry, M.R.C.S., I..E.C.P., of a son. 

MacDon.nell—O n June 22nd, at Gledbow-gardens, South Kensington. 
‘ the wife of Mark Anthony Mac Donnell, M.D., of a son. 


MARRIAGES. 

Alexander—P vKE.~On June 19th, at the New West-end Synagogue 
St. Petersbureh-place, W., Frederick William Alexander, L.ff C P 
M.R.C.8., D.P.H., sixth son of the late A. Alexander, of Clnpham- 
pMk, to Diana Constance (Dollie), daughter of Charles ^ke, and 
niece and adopted daughter of Mrs. Davis, of Cllfton-gardens 
Maida-vale, W. ’ 

BEDDOW-TowNE.-On Juno 19th. at 8L Michael and All Angels’. 
Stoke Newington, Josiah Beddow, M.B-C..S., Ac., youngest son of 
Josiah Beddow, of The Pollard Elms, Upper Clapton, to G race Mary 
only surviving daughter of the late Alex. Towne, Jun., of Rectory’ 
0* the late Nathaniel HUdyard, of gq.f . 

Davies— iHWiN.—On June 20th, at Sandford Churcli, Dublin. Arthur 
Trapler Davies, M.B., M.BC.P., of h'insbury-scjuare, London, to 
Alice, fifth daughter of the late Rev. Hobt Irwin, A.M., of Donadea 
Kilcock, Ireland. 

Farhah-Brinohurst—Christie—O n June 24th, at Holy Trinity 
Church, Bedford, Surgeon E. D. Farmar-Bringhurst, F.R.C S Kdin 
Army Medical Staff, to Ella Christie, widow of the late Lieut -Col! 
Christie, Army Service Corps. 

McCarthy—Bere.—O n June 26th, at St. Edward's Church, Windsor. 
Michael J. McCarthy, M.D., R.N., to Cecil Mary, second daughter 
of bis Honour the late Judge Bere, of Morebath and Grimstone. 
Devon. ^ 

Bowland-Strattord. —On June 26tli. at St. Mary’s, Kingston 
Southsea, Ernest D. Rowland to Edith E. Stratford Stratford 
youngest child of the late Chas. A. Stratford, Esq.. Royal Navy 
Servaes-Hargrave-Od Jnne26th,at Emmanuel Church, S.altbum 
by^, by the Rev. B. Irvine. M.A., Francis G. Servaes, M.A.. 
M.B. Cantab., Ac... of 124, Prince's-road, IJverpool, to Bertha 
Hargrave, eldest daughter of Mrs. Brameld, and stepdaughter of 
Dr. Brameld, of Salthurn by the Sen, Yorkshire. 

Thomas—L ow.—On June 20th, at St. Agnes', Kennington-park, Artbnr 
William Thomas, M.D., Berwyn, Wandsworth-common, to Agnes 
Marianne, fifth daughter of Andrew Low, The Brackens. Wahds- 
wortb<ommon. 

WALLER-REDMOND.-On June 24th, at St. John the Evangelixfs 
Duncan-terrace, Islington, Arthur Waller, B.A., B.Sc., M.RCS 
M.S.A., of Gibson-square, to Margaret Anastasia, fourth daugbtOT 
of the late John Redmond, of Colebrook-row, N. 

W oktabet—Kirk.—O n Juno 6th, at the British Consulate, Beyrout 
Henry George Luther WorUbet, M.D., Surgeon. I.M.S., to Jessie 
Elirn. eldest daughter of Major Robert Kirk, late Inspector, Army 
Medical Schools. ' 


DEATHS. 

Eeddard.—O n June 2l8t, at Park-row, Nottingham, James Beddard 
M.B. Lond., F.RC.S. 

Clay.—O n Jnne 19th, at Camden-street, N. W., James Hemingway Clay 
Surgeon, aged 44. ^ j 

Crawford.—O n June 2l8t, at R!cbmond-road, John Irwin Crawford 
Surgeon RN., aged 74. 

Ingham.—O n June i6th, at Haworth, Yorks, Amos Ingham, M D ii 
the 62nd year of his age. ‘ *’ 

Lund.—O n Jnne 24th, at Whallcy Range, Mnncliester, Emily th« 
younger daughter of Edward Lund, F.R.C.8. 

PERCY.-^n June 19th, at Qlonceater-crescent, Hyde-park, John Percy 
M.D., F.RS., aged 72. 

Smith.—O n June 24th, at Carlton-place, Halifax, Solomon Smith 
-•.;i'8urgeon, a^78. 

SUHNER.—On June 22nd, atRochford House, W’ellington-road, St. John's 
w^. WilJlM Allen Sumner, M.R.C.S., I.S.A.. youngest son of th« 
late Itev. John Suroner, of Rochford, Essex. 

THOMSO.v-^n June 2Srd, at Berkeley-street, William Thomson, Esq. 
U.E.LO.S.; late Sup. Surgeon, Dacca Circle. 
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Ilotfs, 5|^ort Comments, ^ |,Ttsfaers to 
Corresjonbents. 


U it esfteoially refuetted that early intetli^enee of local evmU 
hoiving a medical inierett, or which it w duit^le to hriag 
under the notice of the profeseion. may be mnt direct to 
thia Office. 

All communications relating to the editorial bueineet oj the 
journal must be addressed '* To the Editors." 

Lecturcst original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended jor insertion or for private in^ 
formation, must be authenticated by the names anil 
addresses of their writers, not neeessaruy for piMieation, 

We cannot prescribe or recommend practitioners. 

Local papers etm^atntn^ reports or news paragraphs should 
be marked and addressed to the Sub-EcUtor. 

Letters relating to the publication, tale, and advertising 
departments of Thb 1<ancbt to he addreesed *'to the 
. Publisher." 

We cannot undertake to return AfSS. not used. 


The Sanitary Condition of the Channel Islands. 
Ingvirer asks for information as to water supply and general state of 
sanitary arrangements at Guernsey and Channel Islanda 
IT. if. R.—The “ Jahrbuch der Natnrwlssenschaften, 1888-1889," edited 
by Dr. Max Wildermann and published by Herder at Freiburg im 
Breisgau, will be found to contain a prSeit of the advances made In 
the sciences bearing upon that of medidne during the last twelve, 
month. All the sectioiu are contributed by experts of known 
authority in their special departmenta Dr. Sebnuts of Malm^y is 
responsible for the health section. Eighteen woodcuts accompany 
the text. 

Dr. Brenner (Bradford).—The paper will appear very shortly. 

THE OUT-PA'nENT SYSTEM, 

To (Ae Editort of THE Lancet. 

Sirs,—F ew general practitioners will be found who would endorse 
Sir Andrew Clark's unqualified praise of the out-patient system. It may 
be that the London Hospital, from its position at the Eaeit-end, is not so 
liable to the attacks of those who are able but unwilling to pay for 
'medical advice as other hospitals in a more central position; or perhaps 
Sir Andrew Clark has not been in contact of late years with the out-patient 
department, and speaks from the experience of former years, when the 
abuse of the out-patient system was not so great as at present. Whatever 
may be tiie canse, 1 venture to think that Sir Andrew Clark’s experience 
is diametrically opposed to that of many others. In my student days it 
was a very common occurrencoaftersome extra well-dressed patient had 
received advice in the ont-patient room for the surgeon to send a senior 
student out to see that he put half a guinea in the poor-pox, and was 
tliuB prevented from sponging on the hospital. As long as the out¬ 
patient department continues its present gigantic aae, the hospitals will 
not receive the hearty support which they so thoroughly detterve from the 
general practitioner; and it should be remembered that they have some 
influence on public opinion. As regards teaching purposes, it is qnito 
possible to have too many patients. A student may learn lees by 
hurriedly examining alarge number of cases than by thoroughly studying 
half as many. I am, Sirs, your obedient servant, 

Hartford, June 26th, 1889. E. S. Nutting, M.B. 

Jfr. Benry DutcA—We regret that we have not by us at present any 
copies of the Australian medical journals. 

A. B. (ColesbiU).—We fear we sliall be unable to find room for the 
paper. 

Jfr. Bisthopp (Tunbridge Wells).—Very soon. 
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ENQLI3H MEDICAL QUALIFICATIONS. 

To Sdiion of The Lancet. 

SiRS.-In your Uaue of S^pt. 8th, 1888, you editorially, that 

‘■a Britlah diploma ought to hold goo<l for all Bntlah poss^iona. 

Not expecting that it waa held otherwise in this loyal portion of British 
Ameriw! 1 came to British Columbia with the intention of remaining, 
and entering upon general practice I was brought up short, however, 
by learning that my BriUsh diplomas of 

In addiUon to producing them, 1 must pay a fee of abwt £22, Md ^ 
an examinaUon before a prorincial medical councU. The examination 
are held semi-annually, and if I decide to practise here I shall have to 
wait for more than five months, leading an idle, or at least an nnr^ 
munerative. existence, aud be mulcted the further sum necessa^ to 
pay for my own support and that of my family. There is no medical 
^hool here, and nobody conferring medical The whi» ^p^ 

lation of the whole province is vanonsly estimated at from SO-®®? ^ 

M.ooa Hommopathists, by-tbe-bye,. are alloweil to register (at any hme) 

without incurring pains or penalties, on satisfying a lay otBcW 
that they have a diploma granted after a three years minimum course 

‘’^^rament is needless. I only write to warn unsuspecting Pjaf 
from coming out here or to any part of Canada without first fully 
informing themselves of the medical regulations in force. 

1 am. Sirs, yonrs obediently, 

VicUiria, B.C., June 2nd, 1880. 

Jfr. P. J. Thornton (Brusselsl.-l. " The Life Insurance Examiner," by 
Charles F. StUlman. It is published in England hy C. & E. lAy^n, 

56, Farringdon-street. One large section is devoted to the quMtion 
referred to by our correspondenL-E. Scar.lite fissures of the stan on 
the breasts and outer sides of the thighs are common after puberty in 
virgins, anil are due to rapid growth of gland tissue and ttt. Snob 
fissures are generally linear, and not bluish. If broad and biulsh. 
they indicate very rapid and extensive dUtension, and over the breasts 
occur commonly during pregnancy. The bluish colour is, however, 
Umporary, and when old they become paJe. It wiU be seen from the 
above that the presence of linear scars over the breasts cannot 
depended on as a sign of pregnancy; because, though theygenemlly 
accompany pregnancy, they are common (at least In a slight form) 
after puberty in virgins. 

Disfon«e.-A cannot with propriety seo patients within the area pre¬ 
scribed, and the practice which he has sold, save, perhaps, in con¬ 
sultation with B and with B-8 consent. The distance of two miles 
is a small-too small-prohibition, but it should be the more 
respected. 

Locum r«neiis.-The tone of the paragraph is very ranch to be regretted, 
but is probably to be attributed to the zeal of some injudicious frienii. 

SNAKES AND THEIR VENOM. 

To the Bditort of THE LANCET. 

SIRS,-In THE Lancet of JimeUth is an annotation on 
of snakes. It states that Surgeon Waddell suggests that the 
of snake poison on serpenU themselves i^y result from » tol^swti^ 

established through frequent i»>*>ibltion of the venom in ito 

form by mixture with the salivary and fftijtric jm«» 

the alimentary canal. A friend of mine-Colonel 

passed many yoare in India, has just narrowd in 

^ich he says he has often witnessed: that pigs " ® 

eating snakes. He says that he has often witnessed two pi^» 

S^Vcobra and c.atch it, one by the tail and the 

so devour it nntil their beads meet in the c^tre. He 

in India are useil as scavengers, and in 

removed. Tliese pigs when eaten, which is only done by tbo y po 
are not Injurious to health. « 

I think that facts of this nature should be knmvn 
before any experiments bo tried on human bmngs o nroduce 

snake poison. The flesh of snakes when eaten by pigs d<^ 
any bald effect on them, nor does the flesh of pigs which have eaten 
snakes produce any had effect on human beings. 

I am. Sirs, your obedient servant. 

Baths of Lucca, Italy, June 22nd, 1889. John Oason, M.D. 

Epidgmiologitl.^An official report by Profeasor Pisani on the 
of Cholera in Malta during 1887 was published in the early part of 
the present year. The report deab largely with the symptoms and 
patholo^cal appearances of the disease, and rarious 
and statements concerning the probable cause of the outbreak ore 
given. 

QtixrUt is referred to The Lancet of May 25th last, in which number Is 
published an article on ’• Vaccination in Japan,” from the pen of Mr. 
Hamilton Cartwright, who writes from considerable personal expe¬ 
rience on the subject. 

Jfr. M. Uacktniie is referred to The Lancet of the 15th Inst., p. 12*1. 
where the subject of bb letter b noticed. 


The Medical Art ih French Fictio.n. 

BaLZacs “Mfidecin deCampagne” bsUU read as ‘delishtfol picture 
of a medical man’s experiences In rural France. What these are in 
her great cities, particubrly during the prevalence of an epidendc. 
may be found in the earUer and better work of Eugene Sue-ln b.a 
“Julf Errant,” for example. The cholera vbltation of 1882.ln ita 
manifold effects on the moraie of the Parisians, b described m that 
weird romance with true dramatic genius, aided, no doubt, by tha 
fine medical educaUon of the writer. Such education. Indeed, wm 
hcreilitaryin the Sue family. Pierre, the great grandfather of the 
novelUt, was early in the last century one of the most accomplish^ of 
French practitioners. The son of Pierre, Joseph Sue, was an excellent 
anatomist, to which science he contributed several works long 
esteemed In the schools, while he was mlUnly instrumental in 
famUiarislng his compatrioU with the pathology of Qaubiiis. the. 
successor of Boerhaave. He was a graduate of Edinburgh, where hia 
son, John Joseph, father of the novelbt. abo took hta 
both of them, Joseph and John Joseph, translated Into Frrach the 
principal treatises of the ScottUh school. John 

original invesUgations as to the effeeb of galvanism ^d d^to by the 
guillotine, and, having served as chief of the medical staff of the 
Imperial Guard during the Buesiau “"'P“8^,fi®,7“ 
after the Restoration, physician to King Louis X\ IIL On his death 
he endowed the Academy of the Fine Arts with the splendid museum 
of comparative anatomy and natural hUtory amassed by four genere- 
tlons of physicians In hb family. Eugfene Sue, next to Du^ the 

most widely read of French novelists, was carefully educated nnder 

Ms father’s eye as a surgeon, in which capacity he was attached to 
the royal household, and afterwards served in the aray and 
In 1828 he was professionaUy engaged on board the Br^u at the 
£ttb of Navarin'^,. but in the same year, haring found. 8m^«^ 
Lever and many others, that hia genius was rather for literature 
than medicine, he quitted the service and entered on tbo career of 
noveUst, in whicli he rose to the front rank of hb contemporanes. 

Dr. Gramthau, (StiUington).-Our correspondent would do weU ^ m^e 
application at the office of the Proorit which journal pub- 

Ibhetl an educational number in November last 
If p-we cannot advise our correspondent to entertain such proposals 
from companies. Medical men should preserve their independence. 
U.D. (Leeds).-The paper b under consideraUon. 

"IN EVERY DEEP A DEEPER STILL.” 

To the Bditort of The Lancet. 

SiR8.-In my letter to you. piiblUhed in T.J^E ^ 

the apparent value of the practice, and te sell it at bettw terms, 
shall tMl'obliged if you will insert the letter m >our next issua 

1 I am, Sirs, yours truly, 

’ Mile-end-roa.1, June 27th, 1880. LEWIS H. BROWN. 


Jfr Stota.- Our columns are not suited to a discussion ^ 
mcriT But it is expressly, and in our opinion properly, stated that 

students shall be examined in any system. , • 

Stnez -Full directions are given in an article on ^ 

r Ephraim Cutter, published in THE Lancet of Sept. ^ 
FK.CF. will see from a paragraph in ourj^nt Issue that the 
meetings of the Commission are declared to be private. 

,»p., n. Mon.ta.OH .1 Ita 8«cta™.,ct. 

of Diabetic Urine will be published shortly. ,. i. 

JVro -Pall information is given in out Students’ Nnmber. to winch we 
must refer our correspondent 

B F.G will see that the matter U discussed in our present number. 

■===SS5H-=?£ 

20th inst 

00HKON1CATION8 not noticed In our present number wiU receive atten- 
tion in oni next 

•='==?S5S=SS: 

Johnson. London . S'"®- ’ Lucerne; Measia Pitman 

Eev. Thornton. Kenstagten 

and ® “ j g. Smyth. London; Mr. Bernani 

Indies; Mr. A. BeU. London; Mr. Bbsliopp. Tunbridge 

Weli Mr M.’ itekenzie. Westmeon; Dr. CampbeU Munro. South 
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Shields; Dr, Manniog, Gladesrille, N.S.W.; Messrs. Tiemann and 
Co.,BrooUfn; Dr. Duke, Dublin; Dr. Dunn, Paris; Messrs. Bush 
andCo-,London; Mr. McKinney, Nunhead; Mr. Scudamore,London; 
Dr. Damaoia, Quetta; Messra Christy, London; Mr. Davies, East¬ 
bourne ; Dr. C. Borke, Sydney; Dr. Walker, Spondon; Mr. Bushes, 
I.ondon; Mr. Custance, London; Mr. Day, Dorchester; Mr. Murray, 
London; Mr. L. Hamilton, London; Dr. Tate, Notts; Mr. McDonnell, 
limerick; Mr. Edge, Manchester; Mr. Cooto, London; Mr. Clement 
Lucas, London ; Mr. W. Riviogton, London; Messrs. Robertson and 
^tcott, Edinburgh; Dr. Bronner, Bradford; Mr. Bartley; Dr. Sidney 
Phillips, London; Mr. T. Holmes, London; Mr. Watson; Mr. A. E. 
Barker, London; Mr. Constable, London ; Dr. Gason ; Dr. Sweeting 
Leeds; Dr. O. Pritchard, London; Mr. Creasy, Winslow ; Mr. Wells, 
Kelveuden; Mr, Oldersbaw, Burton; Dr. Gramshaw, London; Dr. J. 
Orant, Maidstone; Dr. Nutting, Dartford; Surgeon-Major Lavrie, 
Hyderabad; Mr. Smith, Worcestershire; Dr. Stewart; Mr. TuUoch, 
London; Mr. Davis, Bath ; Dr. Campbell Clark ; Mr. R. H. Reeves, 
Putney; Dr. W. Fenwick, London ; Indicus; X. Y. Z., Leeds; 
C., London; L. F. S., London ; F.B.C.P.; Delta, London; Victoria 
L’niversity, Leeds; Senex ; W. T., London ; M.D., Leeds; Children's 
Hospital, Nottingham; Viator. 

Letters, each with enelomre, are also acknowledged from—Dr. Lizott, 
Hants ; Mr. Hughes, SUiffs ; Mr. Socker, London; Messrs. Beal and 
Sons,Brighton ; Mr. Murchison, Stoke-on-Trent; Messrs. Hewlett and 
•Son, London; Mr. Townsend, Devon; Mr. Quest, Stoke-on-Trent; 
Dr. Wtiitham, Leeds; Dr. Allden, Henley; Dr. OrifSth, Worcester- 


tbical Jiarj for % onsaing Mttk. 


Konday, July L 

BOTAL LOWDOW Ophthalmic Hospital, MoonnaLDS.—Operattoaa 
dally at 10 A.M. ^ . 

ROYAL WBTMIN8IKR OPHTHALMIC HOSPITAL.—Opetatiolia, L80 P.K.. 
and each day at the same hour. _ 

Chelsea Hospital for WoMEn.— Operations, 2.80P.M,; Thursday, S.80 

8t. Mark's Hospital.— Operations, 2.ac p.m. ; Tuesday, 2.30 P.M. 

Hospital for Women, soho-s^uahe, —Operation*, 8 F.M., and oa 
Thursday at the same hour. ^ 

Metropolitan Free Hospital.—O peranons, 2 P.M. 

Royal ORTHOPiEDic Hospitau—O perations, 2 p.m. 

Central London Ophthalmic Hospitau—O peratioa*, I P.M., aaa 
each day in the week at the same hour. 

Royal Institution.—6 p.m. General Monthly Meeting. 

Tuesday. July L 

OCT'S Hospital.—O peraUens, l. 80 p.m. , and on Friday at the same boar. 
Ophthalmic Operations on Monday at 1.80 and ThundM at 2 P.M. 

St, Thomas's Hospital.— OphthalmlcOperationa, 4P.M. ; Friday, 2 P.M. 

Cancer Hospital, Beompton.—O perations, 2 p.m. ; Saturday, 2 f.m. 

Westminster Hospital.—O peration*, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. „ . 

8 x. Mart's Hospital.— Operations, 1.80 p.m. Consnltatloiis, Hcmday, 
2.30F.M. Hlriii Department. Monday and Thursday. 9.80 A.M. Thraaa 
Department. Tuesdays and Fridays, LW P.M. Klectro-tberapeutica, 
same days, 2 P.M. _ 

Society for the Stcdv of Inebriety (Rooms of the Medical Society 
of Ixmdon. 11, Ghandos-atreet, Cavendish-square, W.). —4 p.m. 
Chevalier Max Proakowetz de Proskow-Marstorff ; Russian In¬ 
ebriety.—Dr. T. D. Crothers; Inebriate Trance in Criminal Juris¬ 
prudence.—Dr. L. D. Mason; Provision for Pauper Inebriatea 


shire ; Dr. Scriven, Diiffield; Mr. Arthur. Hull; Messra Tomlinson, 
Preston ; Mr. Cheetham, Southport; Mr. Wilson, Lancs; Dr. Wood, 
Monmouth ; Dr. Heasmnn, Norwich ; Dr. Tate, Hants ; Mr. Wat.son, 
Okisgow; Mr. Crickmay, Suffolk ; Mr. Winckworth, Betls; Mr. Jones, 
Barmouth; Dr. Marston; Dr. Reek, Southwark; Mr. Brice, jun.. 
Exeter; Mr. Bond, .Sussex; Mr. Wilson, Kent; Messrs. Mertens and 
Co., London; Mr. Brauiman, Nottingham ; Mr, Taylor, W'indermere ; 
Mr. Thorpe, Shefflcld ; Mr. Servaes, Saltbum; Mr. Heywood, Man¬ 
chester ; Dr. Eaflis, Sealorlh; Mr. Rowland, Southsea; Mr. McMordie, 
Belfast; Mr. Oveston, Line; Messrs. Hewlett and Son, London; 
Primrose, London; H., Preston; E. G. B., Hants; Medicus, Sonth 
Wales; E. B., London; Surgeon, Southampton ; Societe Central de 
Products Chemiques, Paris; L., Bristol; M. B., Bucks; H•^spital and 
Dispensaire Franenis, Loniion ; Beta, Iahcs ; A. B. C., Hants ; La<ly 
Superintendent, Burion-on-Trent; Florence, Yorks; Cantab.; Firth 
Dispensary, Wantage ; Max, London; Sydney, London; Wliittington 
Life Assurance Association ; A. G., London ; Herpes, London ; Barony 
Parochial Board, Glasgow; Bristol General Hospital; West Bromwich 
Hospital; Chemists’ Assistants’ Association, London; Hospital for 
Sick Children, Pendlcbury; X., Bristol; Mediens, London; College 
of Preceptors, lA>ndon; Tutor, Newcastle-on-Tyne; Medicus, Liver¬ 
pool ; M.A., London ; Epsilon, London ; Medicus, Hackney; Matron, 
Ipswich; Accoucheur,London; J. H. O., London; Statim, London ; 
Digamina, London. 

The Chriftian World, J?radi«^ Merexiry, Jieutbourjie Gazette, Mining 
Jortmal, Kewcaitle Daily ChmnieU, Weekly Free Prett and Aberdeen 
Herald, Eaet Siueez Heice, Hert/ordehire. Meretiry, Surrey Adceriuier, 
City Prett, Haetingt and St. Leonardt Obserter, Bath and Cheltenham 
Gazette, Bladud the Bath Society Paper, Glaeyoie Herald, <tr. have 
been received. 


Wednesday, July 1 

National OaTBOPnoic Hospital.—O peration*, 10 A.II. 

Middlesex Hospital—O perations,!P.M, _^ 

8t. Bartholomew’s Hospital.—O perations,I. 8 OP.IL ; Saturda^i- 

hour. Ophthalmic Operations, Tuesday and Thuiwlay, LM F.lk. 
Sui^cal Consultations, Thursday, 1.80 P.M. 

St. Thomas’s Hospital.—O perations, L 80 p.m. ; Saturday, same noup. 
London Hospital—O perations, 2 p.m. ; ThursdMASaturdayjsmehour. 
Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University Collrob Hospital-O perations, 2 p.m. 5 Saturday, 2 F.M. 

Skin Department, 1.46 p.m. ; Saturday, 9.16 LM. 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino's college hospital—O perations, 8 to 4 f.m. ; Friday, 2 f.m. 

Saturday, 1 P.M. ^ ^ > a#. 

Children's Hospital, OreatOrmond-street.—O peration*, 9.80 a.m., 
Surgical visits on Wednesday and Saturday at 9.16 A.»t 
Obstetrical Societi' of London.—8 p.m. Specimens will be shown. 
. Dr Matthews Duncan : Note on a Peculiar lAceratlon of the Vagina 
in Labour.—Dr. M. Handfleld-Jones: Chorea in Pregnancy. 

ThHnday, July l 

St. Oeobob's Hospital.—O peration*, 1 p.m Snnrteal Consultation^ 
Wednesday, 1.80 P.M. Ophthalmic Operation*, Fridi^, LSO P.M. 
CSA&iNG-CBOSS Hospital—O perauons, 2 p.m. 

Frldny, July 6. 

BOTAL SOOTH LONDON OPHTHALMIC HOSPITAL—Operation*. 2 P.M. 
0p»THALM0L00ICAL society of THE UNITED KINGDOM.—8.80 P.M. 
(Annual General Meeting.) Patients and Card Specimens at 8 P.M. 
Mr. Werner: Microscopical Preparations illustrating hubconjnnctiyal 
Cysticorcua—Mr. Hartridge; Ophthalmoscopic Drawing of Pwuliar 
Appearance at the Macula, Papers:—Dr. Buzzard: On a Metli^ of 
emploving Electricity in Ocular Paralysis.—Dr. Emrys-Jones : On a 
case of Cancerous Angioma of the Orbit. —Mr. Lang: On tw 
Pathology of Congenital Cysts with Microphthalmos.-Mr. Snell: 
Two cases of Sarcoma of the Ciliary Region.—Mr. Berry: Traumatic 
Keratalgia. Election of office bearera 

Saturday. Jtily 6. 

Middlesex Hospital—O perations, 2 p.m. 
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Atidomen, removal of foreign body from the, 
162 ; suppumtiiig hydatiil of the, trcat«<l 
during wngnancy, ISO; puncture of the, for 
tympanfte.H, lli.'iU 

Abdouiiml aneurysm, cast' of, .Til 

-and pelvic surgery, statistics of, 547 

- section, gastric symptoms relieved by, 

-surgery in Italy, 1201 

• veins, varicosity of, 536 
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city, 151, 111.5, 1277—Death of Prof. Brazier, 
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Ciiiversity, .507, 762. 1115—The proper inter¬ 
pretation of the Compulsory Vaccination 
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Alterrleen, saniUiry improvements in, 307 

-Royal Iiitinnary, .371 

-University .Metiical .Society, 1.53 ; Ambu¬ 
lance Corps, 4(16 

AlH)rtion, criniiti.al, 86; the charge of, at Ij^ge, 
750 

Abraham, Mr. P. S., on leprosy, 1240; on tbo 
C.tvendish lecture, 12S6 

Acctanilitle {iintiMiriii) as an external applica¬ 
tion, lihl : toxic symptoms produced by a 
small dose of, 1157 I 

Acid sfilicyl. 2.57 

Acids aiid'alk.alies, 797 j 

Acne, new treattnent of, 934 I 

Aconite root, 3'.a>, 459 j 

Acromegalia, | 

Actma niceniosa in disea-ses of nervous origin, ' 
476 ' 

Actinomyrcisis liominis, 328, 341.1ii;i4 
Adam, lir. J., on gt-m-ral paralytis of the in¬ 
sane in gencnil hospitals, 47, 148 
Adams, Mr. W., on congenital dislocation of 
the hip-joint, 222 
Addison's dise.i.se, TM, 7.50 
Adoni-s in heart disease, .596 
Ailultenition, fines for, 493 
African horse sickness, reports on, 499 

-nices, tile liipior tnitfic among, 947 

After-care Association. 1218 
Agriculture, the committee for, 437 
Air, expired, toxic properties of, 452 
Aii'-paiuMges, foreign lio<lies in the, 116, 19,5, 247 
Aitken, ilir W., memorial to, 239; pre.sentation 
to, 21)4 I 

Aix-les-Bains, the value of its course in rheu- [ 
matoid arthritis, gout, rheumalUm, and i 
other disea-ses, ti69 j 

Alarm clinical tliunuometcr, 20C I 

Aliiancse, Professor E., obituary notice of, 1013 
Aliiurt me<lal and tlie profession, the, 4ll i 

Alhinnen in urine, estimation of. 189 I 

Aiiiuminurla, influence of arterial tension on, j 
46; in phthisis and Alpine winter climates, i 
147 ; hereditary, 936 ; and yellow fever. 237 
Alcohol, debate on, at the Pathological 
Society, 49, 119, 178, 244 ; in erysipelas, 241; 
docs tlio use of it sliorten life'; 745; nitro¬ 
glycerine aa a substitute for, iu ca-ses of ' 
emergency, 12.38 , 

Alcoholic piralysis, the premonitory sym- ; 

ptoms of, 1125 
-jwraplegia, 198 

Alcoholism, teaching on, In schools, 2.37; ' 
chronic, retinal changes in, 63:1; tlie dis- , 
cussion on. at the Pathological Society, 49 
Aliicrson, Dr., case of typlditis, ;i31 1 

Alimentary c:inal and liver, clironic diseases of 
tlie, Wij 


Allbutt, Dr. C., on inaanity of children as 
distinguished from idiocy and mental weak¬ 
ness, 581 

- V. (leneral Medical Council, the ca.se of, 

2!l(l 

Allden, Mr. O. U., on acute lead-poUoning duo 
to home-in.ade wine, 728 
Allen, Dr. F. F., death of, 39,1218 

-, Mr. T. W. J., on primary triple amptita* 

tion at left elbow, left foot, and right leg, 739 
Altingham, Mr. H., on inguinal colotomy, 124, 
148; on removal from the knee-joint of a 
disloc.iUnl internal semilunar cartil^e, 225 ; 
on excision of knee by vertical incision, 429 ; 
on trephining for ccfi‘bri.1 htemorrhage and 
for traumatic epilepsy, 787 ; on fracture of 
the spine, treated by trephining, 796, 1080 
AUwright, Dr, F. W., on the history and use of 
ana'stlietics in midwifery, 98:1, 1259; a new 
inethotl of treating dipsomania, 1968, 1172 
Alpine winter climates for phthisis, 8 
Altlmus, Dr. J.. how does su.speiision act in 
locomotor ataxy7ik); on an improved ap¬ 
paratus for susiiension, 1236 
Amblyopia, hysteric.al. 724 
Ambulance classc.s, Wellington, the, 64 ; at 
working men's cluba, 311 

-car for the removal of injured horses, 

1334 

-department, Volunteer Medical Asso¬ 
ciation, 771 

-lectures. 358. 455, 970, 10C8 

• stretchers, 5;18, 718 


Ambulatory automatism, 807 
American Medical Association, 1260 
-water-supplie.s, 435 

Ampiibition, ciiange.s in vasscls after, 5.36; 
primary triple, .at left elbow, left fool, and 
rigiit leg, 739 

Anrcmia, pernicious, c.viea of, 75, 620; a com- 
plicatecf and fatal c.ase <>f, 327 
Aniesthesi.a produced by the administration of 
mixture.s of nilrou.s oxide and oxygen, 832 
Ana-sthetic, hromi ie of ethyl aa an, 848 

-apmea, and its eorrection, 319 

Ana'.sthetics, the history and use of, in mid¬ 
wifery, 98:1. 12.59 

Analysts, .a State ex.amination for, 1117 

Anai.yticai, Rkcorps. — flluten bread, 26— 
tiluteu wliole-meal bread, ib.—Luiuor anti- 
s.-pticus, ib,—Joyo.s' (crcolin) perfect puritler 
disiiifecUint.ib.—.*»eihury'scoinpouml sulphur 
candle, ib.—Sanitts soap.s, 687--.'«apou:it, a 
iiaiur.il vegetable soap, ili.—Soluble essence 
of lemon.688—Dalil's sterilised liiiniii milk. ib. 
—Hue’s brown meal invalid and nur.sery ru.sk.s, 
ib.—Toetgen'seo<((>:iextr!ict,ib.—Miildleimis’s 
Scotch bis<-uit-s. ib.—tininfs Scoteli oat- 
flour, ib.—Sozoiodol('rrimmi.sdortf),.an odour¬ 
less substitute for iodoform, 893—Hintz’s 
cocoa, ib, — Donaeyer’s liquid peptone of meat 
ami liiiuid peptoiiate of iron (sterilised), 893— 
Malcolm Watson’s invalid port, ih.—The 
sovereign knife polish, ib.—Oppenhelmor's 
cream of m:ilt with cod-liver oil and hypo- 
phosphites. ib.—••.Santlia" digestive tea, ib. 
—Bread mails with sea water, ib.—St. Hubert 
"Iinportal” Australian wine, 1194—Cham¬ 
pagne (lonin, it>.—Camisole’s cliauipagne in 
-syphons, ib.—Unguentum lanoliiii, ib.— lAno- 
line anhydrous and lanoliue onlinary (Lie- 
breich), iu.—Franz Josef Hungarian aperient 
water, 1195 —Armour’s meat extract, lb.— 
Peptonised milk, ib.—Peptonised cocoa and 
milk, ib.—Old Irish reindeer whisky, ib. 

Anatomical investigation, 1685 

-.Society of tlreat Britain and Ireland, 

1915 

AncliyloHinmiasis in Queensland, case of, 7.50 
Ancoals, the Kinitary state of, 1292 
Anderson, Dr. M. S., presentivtion to, 519 


AmlersoD, Mr. A. R., on rapture of the pop* 
liteal artery. 739, 929 

-, Mr. W., on cases of renal exploration 

for suspected calculus, with subsequent 
nephrectomy in one, 775; on mipra-pubic 
cystotomy for removal of vesical tomour, 983 
Anderson’s College Medical .School, 1159 
Andrew, Dr. J., on relations between disease 
and regulating nervous centres, 1175 
Anencepnaloti.i fietiis, nerve-snpply of the mna- 
culu.s stemalls in an, 535 
Aneurysm, the treatment of, 1001; a newtreat* 
ment of, 489; and epilepsy, 451; of aorta, 
126, C8.5, 840, 1184 ; subclavian, 631 ; pressing 
on optic commissure, 633 ; embolic. 683; of 
ventricular septum of heart, 791; thoracic, 
342; abdominal, treated by Tufueli's methoil 
and iodide of pota.vtium, recovery, 930; of 
oalf, ditfu.se, 1083 ; of the arch, perforating 
into the vena cava superior, 1233; or 
abscess? 1311 

Animals, experimental diabetes in, 404 ; tetanus 
in, 557 

-Institute, the, 849 

Ankle, compound dislocation of, 430 
Annandale, .Mr. T., on removal by operation of 
aaso-pharyngeal tumours, 162 on gastric 
symptoms relieved by abdominal section, 
;Uu ; on excision of bone in order to promote 
the healing of certain wounds or ulcers, or to 
relieve contraction resulting in connexion 
with this priK'es-s, .Tin, 519 ; on femoral hernia 
I in which a veriuifunu appendix was found in 
j the .sac. excision of .sac and appendix, 6'27 
I Anodynes, the use of, 749 

j Anthrax, 8.59; in horsehair factories, 440; and 
infection. 6:56 

Anthropologists, congress of, 1201 
Antifehriii, liow to distinguishfromphenacetin, 
396 

Antipyrin. 257 : in puerperal fever, 34C; erup¬ 
tion from, .596; can pneumonia be cut short 
bv?739,843; in midwifery, 1174; r. qninlne, 
397, 613 

Antiseptic midwifery at Liege, 093 

-. .s,accliarin a.s an, 861 

Antiseptic.s, rotup:\r.itire value of chemical 
stibswnces as. 144 ; a Book for Nurses (re¬ 
view), 385 

Anti-Viiirin.ation gu.ardlans, 2-3.5 

-movement, the, 894, 8.58 

Antmm, suppunUion of the. secondary toe,tries 
of a temixmiry c.anine tooth, 824; of High- 
more, .suppuration of, 739 
Aorta, aneurysm of, r26, 658,840; thromlioals 
of, 1033; aneiiry.Hm of the ascending part of 
the arch of tlie, nipturo into the superior 
vena cava, i-:»se of, 1181; intra-utorine com- 
pressiou of the, in post-partum bscmorrbage, 
1251) 

Aortic insufficiency, slight, 135 

-valve, rupture of, 126 

Apo.stoli’.s metinsi, c.ase.s of, 529 
Apothecaries' Society of Ia>ndon, 53 
Appointmenls, 5.5, j>aMnTa 
Apprenticeship clause of the Dentists Act, the, 
1318 

An-hiv fiir Dermalologio und Syphilis (re¬ 
view). lliu 

-fur I'hysiolopiefreviewX f'SS 

Archives de Medecine Kxp^rimcntole et d'Ana- 
tomie I’atliologique (review), 335 
Areca nut .and arecoline, 496 
Arkle, Dr., on mercurial tremors, 631 
Arlidgc, Dr. J. T., on occupations and trades in 
relation to puldic health, 515, 615, 667, 77;i 
Arm, entire, with p.’irt of clavicle, removal of, 
189; arrested development of, 846 
Armagh, the railway accident at, 1278 
Armour’s me.at extract, 1195 
Array, recruiting for the, 589; estimates, 149, 
1269; medical service, 135, 283, 048, Too, 1105 

-medical officers, 1195; dinner of, 1257 

-medical school, Netley, 294 
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Arnold, Mr. C. A., parturition with complica¬ 
tions, 323 
Arrow poison, 743 

Arseniato of strychnine, hypodermic injections 
of, &90 

Arsenical poisoning, beneficial effects followinir, 
441: chronic per^heral neuritis due to, 1237 
Arterial mnnnurs, 4s2, S/TO, lo-’4 

-tension, the influence of, on albuminuria, 

4tl 

»■ trunks indicating archaic or unusual 
courses of nerve trun^ in the limbs, 

Artesian well at Bishopsgate-sireet.an, &64 
Arthritis, chronic, in a child, lti83 
Arthropathy after hemiplena, 1137 
Artisans and Labourers’ Dwellings (Torrens) 
Acts, 733 

Asclepiad, the (review), 434,1307 
Ascites, new experiments on, f>2 
Ashton, Mr, J, 11,, on a case of rupture of the 
heart, 75 

Ashton-in-Makerfiehi, health of, 501 
Asiatic cholera, an inquiry into the causation 
of. 41G, ms 

Asphyxia and the Poplar stranguLation case, 
3Ul 

Assistant medical officers of health and regis¬ 
tered public health diploma holders, 713 
Assistants, unqualified, 4M 
Association of Members of the Royal College of 
.Surgeons, 1317 

Astlima, an unusual cause of, 343; and emphy¬ 
sema, the respiration chair in, 125U 
Astragalus, excision of the, in club-foot, 523, 
705,811 

Astringents, the action of, 1103 
Asylum superintendents, pensions for, 65 
Ataxia, hereditary,or Friedreich'sdiscasc, 1102 
Auld, Ur. A. U., on certain effects of tobacco¬ 
smoking, 783 

Auricle, leH, pressure of, on left bronchus, 937 
Australia, medical practice in, 311, 513; materia 
roedica of, 890 ; Pa-stcurism and the r-abbit 
pest in, 181V 

Austria, homceopaths in, 603 

Austrian army, medical students in the, 1318 

-Crown Prince, death of the, 2:w 

Authors and clinical observers, aids to, 192 
Auto-laryngeal opemtlon, 578 
Auvard, Dr. A., Tmvaux d’Ubst^trique (review), 
33.5 

Aveling, Dr. J. H., on transfusion and infu¬ 
sion, 1020 


B 

Baby-farming, 1047,1102 
Bacillus tetani, 1120 

-tuberculosis, 849 

Bacteriolt^ and hygiene, 80 
Badcock, Dr. I.. C., on cow-pox and smaU-pox, 
603 

-, Mr. J., obituary notice of, 1117 

Bidley, Mr.J. B.,Modem Methuselahs (review), 
481 

Balfour, Mr. J. C..on "acUea racemosa” in 
diseases of nervous origin, 470 
Ball, Dr. J. B., on hysterical motor affections 
of vocal conls, 373 

Ballard, Dr., on tlie nature and causes of diar- 
rheea, 1247 

Ballyshannon, a hospital for, 121G 
Ballooning of the rectum in stricture of the 
bowel, 8,140 
Bamboo stretchers, 460 
Banbury, vaccination at, 863 
Banks, Mr. M., on non-scrangulated hernia, 19 
Barbour, Dr. A. H. F., the Anatomy of Labour 
(review), 483 

Barcelona, municipal biological laboratory of, 
867 

Barfoed, Dr., death of, 951 
Barker, Mr. A. E., on cases iUustrating renal 
surgery, 4J8, 40*i; on excision of hip, li>83 
Barlow, Dr. T., on cured subclavian aneurysm, 
631; on hemiatrophy of the tongue, 8SC; on 
chronic arthritis in a child, 1083 
Barling, Mr., on ankylosis of hip, osteotomy, 
127 

Barnes, Dr. R., on umbilical tuemorrhage in 
infants, 707 

Barnsley raral district, health of, 908 
Barron, Dr. H. J., obituary notice of, 454 

-, Mr. J., obituary notice of, 915 

Barrs, Dr. A. O., on general tetanoid contrac¬ 
ture, with a typhus-like eruption, recovery, 
71: on double hydronephrosis of congenital 
origin, 981 

Barton, Dr. J. K., on Teneriffe as a health 
resort, 793 

Barwell, Mr. R., on lateral curvature of spine, 
631; on rachllysis, a method of treating the 
severer forms of lateral curvature, 831 
Bateman. Mr. A. O., the protection of the 
medical profession, 300 

Bath, and its resources, 1155; opening of the 
new massage baths at, 1265 


Bath Royal United Hospital, 308 
Rattams, Mr. J. S., preitcntation to, 1145 
Battle, Mr. W. H., on operative treatment of 
joint disease. 976; on ectopion of the cwcum, 
1033 ; on diffuse aneurysm of calf, 1083 : on 
compound comminuted fracture of the tibia, 
1084 

Beach, Mr. F., b instrumental delivery a cause 
of idiocy’ 97 

Beale, Dr. O. B., maternal impressions, 919 ; 
ou liquor ammonia; v. antipyrin in pneu¬ 
monia, 1020 ; the f<K>d of employes, 1121 
Beardsley, Mr., piesentation to, Ottl 
Bed arm-ctiair, the, 431 

Bethlocs, Mr. T. P., on the Jubilee Institute, 
the training of nurses, 401 
Bedford urban district, health of, 703 
Bees, a.s sugar testers, 106 ; employment of, by 
malingerers, .547 

Beevor, Dr. C. K., pseudo-hypeitrophic para¬ 
lysis, 226 ; on ledema of the face, 579; Ray¬ 
naud’s disea.se, ib.; case of pseuclo-byper- 
trophic paralysis in an adult, 841; on 
apparent movement of objects associated 
with giddiness, 1246 

Belpa.st Correspondence.— The Ulster Mecll 
cal Society, 2.'>1.—The Ulster Kye, Ear, and 
Throat Hcjspital, 252.—Hospital for C-on- 
sumption and Di.sea.Hes of the Chest, ib.— 
Samaritan Uospit^il for Women, tb.—The 
Royal University, 2.52. 913—North of Ireland 
Branch of the British Medical Association. 
2.52, 913—Hospital for Sick Children, 304— 
I,ying-in Hospital, 3r>0—The Roy.al .Medical 
Benevolent Society Fund, ib.—llegislration 
of plumbers, ib.—The Throne Hospital for 
Csmsumptivc-s, 452—The lister Hospital for 
Women and Children, 452, 7t>9—University of 
Ireland, 4.52—The Royal Hospital, 452, 1118— 
Ca.ses of hydrophobia, 4.52—Cicsith of the Pre¬ 
sident of (Queen’s t^ollege, 006—Tbe Ophthal¬ 
mic Hospital, 7ii9—Health of Belfast, ib. —The 
Presidentship of Queen's College, 962—Death 
of R. B. Davidson, M.D., ib.—Mr. J. C. 
Smyth, 1118—Queen's College, lb.-District 
I.unatic Asylum, ib.—tbe railway accident in 
Armagh, 1278 

Belgian medical men and pharmacists, 359 

-medicsil Bo<-iety, new, 707 

-pharmacies, suggest^ limitation of, 140 

, Belgium, forensic medicine in, 392; medical 
etiquette in, 967; small-pox and vaccination 
in, 1948; professional grievances in, 1121 
Bellamy, 6ir. K., Looking Backward (review), 
643; a disclaimer, 1121 
Helper district, health of, 850 
Benh.am, Dr. F. L., on acaacof stricture of tho 
biliary duct, 74 

Bennett, Dr. A. H., on excessive sensory cortic.al 
discharges and their effects, 619, 072 

-, Dr. E. H , on congenital malformation 

in a mummy, 175 

-, Mr. w. H., on varicocele, particularly 

with reference to its radical cure, 261 ; on 
snbdui^ division of posterior roots of spinal 
nerves, 639; on bilateral ankylosis of lower 
jaw treated by excision. 967; on varicose 
veins of the lower extremities, 1071.112;t, 1231 

-, Sir It, the Diseases of the Bible (review), 

24 

Benson. Mr. A., on transparent cyst of Iris, 938 
Denthall, Mr. A., on aciit salicyl, 257; on den¬ 
tition in utero, 106 $ 

B^uestsand donations to hospitals, 103,passim 
Bergeat, Dr. E., death of, 931 
Bergeon's treatment of phthisis, 739 
Ben-beii, 939,1207 

Berlin Coerestondence. —Transfusion in 
carbonic-oxide noisoning, 51—The health of 
the poor in l688i ib.—Prophylaxis in cerebro¬ 
spinal meningitis, 52—Naptha-poisoning in 
rubber fatcories, ib.—Congress fiir innere ! 
medicin, 253—Dr. K. F. W. Nasse, ib.—Tata 
albumen, lb.—School hygiene, 453—Prof. 
Adolf ilardeleben, 508—Dr. B. Fischer, 509— 
Chair of anatomy in Zurich, ib.—Bacteria io 
inilk.ib.—A new laryngological society. 6.57— 
The Empress Frederick's Horoital for Chil¬ 
dren, ib.—Th Baelneological Congress, 558- 
Dr. Oscbeidlen, ib.—Tne annual German 
Medical Congress, Ib.—Prof. Virchow and 
homreopatby, 607—Prof. Leyden, ib.—A new 
hospital for epileptic patients, ib.—Anthro- 
potoxine, 710—The Im^rial Society of Phy¬ 
sicians in Vienna, ib. — The etiology of 
glanders, ib.—The Charitii, 813—Dr. von 
Noorden, Ib.—Prof. Urban, ib.—The German 
Anatomical Society, ib.—Prof. W. Bunsen, ib. 
—The Children's Hospital for North Berlin, 
lb.—The late Prof Mesterton, ib. — The 
Society for Internal Medicipe, ib.—Cerebro¬ 
spinal meningitis, 862—Advanced medical 
instruction, ib.—The Phvsiolc^cal Institute, 
ib.—Polsonons massels, ib.—Medical Congess 
at Wieebaden, 914—Modical meetings, ib.— 


A singular experiment, ib.—German Surgical 
Congress, 963—The new city hospital, 964— 
Underground water and bacteoia, ib. — 
Anatomy in the year 1304, ib. — Narrow 
cheets, ib. — A new medical periodical, 
ib. — The musk fungus, 1962 — Police 
measures against consumption, ib.—Coast 
hospitals for children, ib.—short sight, ib.— 
Meuical literature, ib.—Prof. Krafit. Kbiog, 
ib.—Drs. Petri and von Esmarcb, ib.—The- 
Red Cross, ib.—School hygiene, ib.—Hypno> 
tism, 1165—Tabes dorsalis, ib.—PreranUons 
against the spread of cvnnimptinn, ib.—Tbo 
next International Medical Congress, ib.— 
Eduard von Romeyer, 1279 — Theodor 
Schwann, ib.—New publications, ib.—Send¬ 
ing poor sick children to the country, ib.— 
Surgeons - General von Bergmann, von 
Esmarcb, and Abel, ib.—Freiherr Jeromir 
von Mundy, ib. — Professor Karl Ludwig, 
1280—Military homitals, ib.—A new German 
i'harmacopceia, ib.—The medical superin¬ 
tendence of schools, Ib.—Cholera, 1329—The 
legal position of the medical profession, 1330 » 
Death by torture, ib. 

Bernhard, Dr., death of, 951 
Berry, Mr., on tbe light sense in optic neuritis, 
1240 

Bethnal-green guardians at Leytonstone, the 
schiHils of tbe, 1015 

Bettany, Mr. G. T., the World's Inhabitants. 

or Mankind, Animals,andPlants(review), 129 
Bidwell, Mr., on injury to lower end of 
humerus, 891; rickets, ib. 

BieltsoS, Dr. A., death of, 142 
Biesiaticcki, I^fessor A., death of, 751 
Bigg, Mr. H., on the treatment of diseases of 
the spinal column, 1101,1876 
Bilharzia, cases of, 780 
Biliary duct, stricture of the, case of, 74 

-fistula, unique case of, with obserratioos 

on the bile obtained from it, 1026, 1075 
Bilious attack.H, 1187 

-vomiting and heart disease, 1302 

Billings, Dr., on hospitals, 1103 
Bilston uriian district, health of, 650 
Bincley cottage hospital, 1133 
Biology, elementary, 204 

Birch, Dr. E. A., on the use of Indian hemp fn 
tbe treatment of chronic chloral and chronic 
opium poisoning, 625 

Birmingham, Dr., on nerve-supply of the 
tnusculus sternalis in an anencepualous foetus, 
535 

BlRMiNOHAM CoRRE.aK>NDENrK. — Overcoats, 
149—Bums and scalds, lb.—The new Work- 
house Inti rmary,150—Hospital work, .564—The 
General Hospital, lb,—The Queen's Hospital, 
ib.—The Hospital for Women, ib.—A gme- 
some advertisement, 859—National 1‘hysical 
Rwreation Society, ib.—Ear and Throat 
Il 08 pital,ib.—Infectious Diseases lluspitalfor 
Tamworth, ib.—The Blnocoat School, 911— 
Birmingham and Midland Skin and Ixick 
Hospital, ib. — Resignation of Sir Jamee 
Sawver, ib.—In spite of warning, 1010—Ortho- 
pietlic ami Spinal Hospital, ib.—An epidemic 
of suicide, ib.—.Matnculation examination, 
ib.—Tlie Lunatic Asylum. Ib.—Coventry Pro¬ 
vident Dispensary, ib.—Hospital Saturday 
eolUction, 1114—Midland Medical Society, 
ib.—Tlie corporation and artisans' dwellinga 
ib.—Faith-healing amenities, ib. 

Birmingham, proposed new gymnasium for. 
1284 

-and Midland Counties Ortbopsedic and 

Spinal Hospital, 177 

-General Hospital, 626 

-Workhouse Infirmary, 34, 47, 89, 133,18Z, 

198, 342, 449 

Birt, Mr. E., on ether spray in strangulated 
hernia, 910 

Bishop, Mr. Irving, death of, 1001; the case of, 
1041 

Bisley uriian district, health of, GOO 
Bisulphide of carbon, therapeutics of, 59C 
Black, Mr. J., on perforating tbe mastoid 
autruiD, 1211 

Blackhealh and Charlton Cottage Hospital, 
1016,1108 

Blackle's Modern Cyclopiedia (review), 795,1249 
Blackmail, case of attempted, 1318 
Blackman, kir. C. T., obituary notice of, 102 
Blackpool district, health of, 1050 
Bladder, irrigation of tbe, in cystoscopy, 169, 
372 ; sarcoma of the, incontinence of urine, 
perineal and stipra-pubic cystotomy, eighteen 
months without relapae, 378; emptying tbe, 
by manual compression, 495; di.Hteosioa of. 
685 ; endoscopy in tumours of tbe, 729 
Blenkarae, Mr. W. L., on midwifery forceps, 
228,354 

Boarding-out of pauper children, 1162 

BoUiet, l)r., death of, 853 

Bolton, gift to, 202; new hospital at, 966 
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Bond, Mr., on the surgery of the parotid gland. 
20 

Bone, excision of, in order to promote the 
healing of certain wounds or ulcers, or to 
relieve contraction resultint; in connexion 
with thb process, 619; multiple sarcomata of, 
739 

Bones an<l joints, excision of, to promote heal¬ 
ing of soft parts, 330, 337 
Bonwill, Mr. U. K. K.. presentation to, 609 
Bontor, Dr., case of herniotomy, 331 
Boobbyer, Mr, on overcrowding. 103S 
Bootle, the burial dithculty at, 5uu 
-Hospital, 1016 

Border district, cottage hospital for the, 54 
Borham, Mr. W. U., curious complication of 
parturition, 270 

B^ton Medical Library Association, address 
before the, 444 
Bourke, Dr., the case of, 230 
Bovine tuberculosis, 361; the eradication of, 
433 

Bowel, Btrictnre of the, diagnostic value of 
“ ballooning of the rectum " in ca.ses of, 3 
Bowie, Dr. A., on nux vomica in cardiac failure, 
423 

Bowiby. Mr. A. A., on complete dislocation of 
the elbow-joint, 226; on the use of iiMloform in 
surgical practice, 293 ; on chutes of liilharxia, 
786; a case of cystine calculus with cystin- 
uria, 1035 

Bowles, Dr. It. L., on the resuscitation of the 

S rently drowned, 1136 

the ears, rupture of the membmna 
lympani resulting from, 674 
Boyish appetite, 237 
Boys an(f tHwiting, 1203 

Bradford, Children's Hospital of, 303; Eye and 
Ear Hospital of, 406 

Brain, abscess of. 73i); excision of a tubercular 
tumour from the, 39!) 

Brain,” a Journal of Neurology freview), 794 
Brandfurd, Mr. V. V., Atlas of Chemisto'. 

Inorganic and Organic (review^. 227 
Branson, Mr. U. A., on typhoid fever, 7S2 
.Bras.H-grinding, eruption <lue to, 392 
Bro-ascur, Dr., death of, 543 
Braund, Mr. J. M., on the protective power of 
vaccination, 91(i 

Brazier, Professor, death of, 131 
Brealcey, Dr., coinpliroentary dinner to, 016 
Brea.st, cancer of tne, distribution of secondary 
growths in, .671; luburcuLir abscess of, 1033 ; 
tubercle of the, 1032 ; tubercle of the, in the 
human subjeid, 1151 

(Breilin, Mr. J. N., on midwifery forceps, S3 
Breisky, Profes.sor, death of, 1105 
Bres.sa, prize, the, 163 
Bricon, Dr., lioiilh of, 051 

Bridgman, Mr. H. E., on mea.sles and ele- 
. meiitary school closure, 147 
Bridgnorth and tioutb rihropsliire Infirmary, 
201 

Bright, Mr. J., the death of, 6t2 
Brighton, urban district, health of, 1209; Hove 
and Preston Dispensary, 20l; and Hove 
Lying-in Hospital, 264 

Briscoe, Mr. J. F., skull affected with osteo¬ 
porosis, 431 

Bristol, Children's Hospital of, 609 ; fioods at, 
results of the, 647 

- Royal Infirmary, 713 

Bristowe, Dr. J. iS., Clinical I.ecturea and 
Essays on Diseases of the Nervous System 
(review), 273; anti Dr. Cupeman on paroxys¬ 
mal hwinnglobinuria, 333 
British and American Continental Medical 
Society, 239 

- Association for the Advancement of 

Science. 664 

--- Columbia, medical practice in, 267, .663 

-Medical Association, 1000; the luemurial 

to the president and council of the, 9ti 

-Medical Benevolent Fund, 46, 130, 633 

->ledical Temperance Associ.ation, 449 

■ ■ Nurses’ Association, 39,177,303, 373, 713 
Broadbent, Dr. U'. H., on the British Medical 
Benevolent Fund, 46; on the duration of 
incubation and contagiousness, 193; TiiK 
. Lakckt Relief h'und, 244 
Brock, Dr. J., deiith of. 442 
.Bromide rash, 341 
Bromomania. 1046 

Brompton Hospital for Consumption and 
Diseases of the Chest, 464, 695 
Bronchi, a tracheotomy tube in the bifurcation 
of the, 647 

Bronchus, carcinoma of, 274; complete rupture 
of, 677 

Sroimer, Dr., on some forms of traumatic 
keratalgia, 1246 

Brooks, Dr. H. Ht J., on arterial trunks in¬ 
dicating archaic or unusual couises of nerve 
trunks In the limbs, 635 

-, Mr. W. T., on a case of cerebral abscess, 

216 

Brown, Mr. L. U., “In every deep a deeper 

im / t' K- 


Brown,. .Mr. W. H., ca.->e of transfusion of the 
normal saline solution, 627; salivary calculus, 
i<m 

Browne, Mr. B., on some sources of error in 
sounding for stone, 633 ; on supra-pubic pro- 
.Htateotomy, 937 

-, Mr. L., on congenital growth of larynx, 

431 

Brubaker, a Compend of Human Physiology, 
especially adapted for the Use of Mediw 
.Students (review), 632 
Brunnsteiner, Dr., death of. 39.6 
Briintnn, Dr. T. L., on the relationship between 
chemical stnicture and physiological action, 
11311, 1239 

Bru.s.iels Maternity, the, .64 

-Royal Society of the Medical and Nataral 

Sciences, 193 

Br>'an, Mr. F., is our lunatic asylum system a 
failure? 910 

Bryant, Mr. T., on the db^ostlc value of 
" ballooning of the rectum ' in cases of stric¬ 
ture of the bowel, 3 ; Hunteriuu Lectures on 
Tension (review), 227 

Buchan, Mr. W. P., Plumbing, a Text-book to 
the P^ctice of the Art or Craft of the 
Plumber (review), 637 
Buchanan, Dr. J., pre.sentation to. 516 
Buck, Mr, H. J., a useful hint, 67 ; on denti¬ 
tion in utero, 1121 
Budget, the, 346 

Bullet in the chest for thirteen years. 239 
Bullet wound, conical, passing across the 
skull from one temple to the other, recovery, 
424 

Buonaniici, Dr. E., obituary notice of, 1064 
Burglars, unned, flogging for, 746 
Bnnal grounds, disus^, 192 
Burial reform. 406, 61U, 363, 007 
Bumie, Mr. W. O., on rigors, what they may 
indicate, 163 

Burns, plastic operations on neck and arms for 
defonnities after, 0S6; and scalds, 149; lec¬ 
ture on, 1021 

Burroughs, Dr. J. B., on nitro glycerine, a sub¬ 
stitute for alcohol in cases of emergency, 1238, 
1297 

Burton-on-the-Water Cottage Hospital, 609 
Brnshiieff, Dr. V., Dissertation for the Degree 
of Doctor of Moilicine (review), 1193 
Buss, Mr. H. D., pre.sentation to, 2tl 
Butler, .Mr. (J. R., a useful hint, 205 
Butlin, Mr. H. T., on precancerous conditions 
of the tongue, 633 

Button-book in the intestine.s, 1.6, 105 
Buzziird. Dr. T., on chronic alcohidism, 122; 

arthropathy after hemiplegia, 1137 
BuzzI, Dr., on thiol, lOirj 


C 

“ Cabby ” and the hospttal.s, 2.67 
Cadge, Mr. W., and the Norfolk and Norwich 
Hospital, 303 
CiTcum, ectopion of. 1033 
Cfr.sare.an section for contracted pelvis, 736 
Caetano, Dr., death of, 961 
Caffeine, citrate of, poisoning by, 219 
Caiger, Dr. F. F., on the protective power of 
vaccination, 91(1 

Caircl and Cathcart, Me.s.sra., a Surgiaal Hand¬ 
book for the Use of Students, Practitioners, 
House Surgeons, and Dressers (review), 
1193 

Cairo, the English hospital at, 228; lunatic 
asyluui at, 397 

Calculi, Impaction of. In ureters, 428 
Calculus, large and hard, in a boy aged thir¬ 
teen, removed by litliolapaxy, 1134 
Calcutta, health of, 43, 1046; Microscopical 
Society »f, 496 

Calendar, a Perpetual (review), 1194 
Calf, diffuse aneurysm of, insu 
Calomel, as a diuretic, 34 ; local treatment of 
diphtheria by, 649 

Camoerley an<l Yorktown, diphtheria at, 856 
Cambridge, the drainage of, 340; University of, 
967, 1272 

Camisole's champagne in syphons, 1194 
Campbell, Dr. U., on the clinical uses of rare 
disoa.se.s, 10.69 

' C.anadLan Me<lical Association, the, 067 
JJancer, duration of life in, 72; of the breast, 
cocaine in, 170 ; at Whitby, 506; distribution 
of secuiulary growths in, 671; alleged con¬ 
tagiousness 01 , 1155; a new treatment and 
~ possible cure for, 1327 
(^ncerous disease, probably, a remarkable 
case of, 16,1.64 

Cancnim oris, 959; and U.s successful treatment 
by the local application of corrosive subli¬ 
mate, 880 ' 

Cane-hill Asylum, 1023 

Cane, Mr. F. K., on tlie hearing of seamen, 727 
Cannes, drainage of, 61; the sanitary condition 
of. 1S19 

CannibalisiD, the ethics of, 139 


Carbolic acid, necrosis and gangrene produced 
by, 133; as a poison, 346; iigections of. in 
hydrocele, 642; and iodine in whooping- 
cough, 701 ; disinfecting tablets, Calverta 
I soIidiUeal, 340 

Carbonic acid as an ana-sthetic, 304 

-oxide poisoning, transfusion in, 61 

Cardiac failure, nux vomiia in, 4'23 
-syphilis, 1206 

Cardiff, tne Infectious Diseases Hospital at, 163> 
394 

-rural district, health of, 908 

-urlstn district, health of, 11.69 

Cardio-vaacular nutrition and sudden death, 
496 

Carpenter, Mr. B. H. 8., errors in the Medical 
Register, 319 

Orrington, Dr. R., a Manual of Dissections of 
the Human Body (review), 687 
Carter. Dr. A. U., Elements of Practical 
Medicine (review), 687 

-, .Mr. C. T., obituary notice of. 815 

-, Mr. K. (>., case of traumatic effusian 

into the peritoneal cavity, recovery, 1029 
Cartwright, Mr. H.,on vaccination in Japan, 
10.61 

Ca.-*cada, 42 

Casual poor, our, 589 

Cat, death from the bite of a, 833 

Catalepsy, 1173 

Cataract] artificial maturation of, 289 
Caterpillars, iiuury to the fruit crop by, 1316 
" Catheter life,'’ treatment of conflrmM, 482 
Catholic llniversity and the Queen's University, 
641 

C!aton, Dr. R., on narcolepsy, 328 
Cattle, Dr., on Raynaud's disease, 1037 
Cattle, the dishorning of, 816 
Caucasian Medical Society, the, 762 
Cavendish College, Cambridge, 350, 1118 

-lecture, the, 1175,1230 

Caxton andSt. Neuta combined district, health 
of. 758 

Cellulitis in an infant, 1083 
Centenarian season, the, 137 
Centenarians, 64 

C'entral London District School, Hanwell, 1244 
Cephalhfematoma, traumatic, 3s6 
Cerebral absces.H, notes on a case of, 210, 217; 
traumatic, 482 

- htemorrhage and traumatic epilepsy, 

trephining for, 737 

-pyrexia, two cases of, 1290 

-sinus, thrombosi.s of, 030 

-syphilis, congenital, 222 

-tumours, 274 

-ventricle.s, tapping the, 647 

Certifying factory .surgeons, 303, 344, 364, 401; 
AssiK'iation of, .651 

Cervical caries treateit by a collar iplint, 1192 
Cervix nteri, bypertrophical conditions of the, 
1-27 

Chadwick, .Sir E., dinner to. 480 
Chain and nail makers of Cradley Heath and 
neighhonrhood, 497, 641, 649 
Chalk, .Mr. W. O.. the late, 410 
(Chalmers, Dr. T. I)., death of, 249 
Champagne (ionin, 1194 

Champneys, Dr., on Cesarean section for con* 
tractod pelvis, 730 
(Tbantrain, Dr., death of, 490 
Ctiarbon, preventive inoculation in, 862 ; tn a 
Roman province, 710 
Charing-croM Hospital, 369, 1117 
Chavaase, Mr. T. P.. on sigmoid colotomy as a 
method of treatment in rectal carcinoma, 
6, 301 ; on inguinal or sigmoid colotomy, 148 
C?beadle, Dr., on chorea and its relation to 
rheumatisni, 73: on various manifestations 
of the rheumatic state as exemplified in 
chUdbood and early life, 321, 871, 921 
(Theatle, .Mr. U. L., after-treatment of tracheo¬ 
tomy in diphtheria. 1186 
Chelsea, the university extension movement in, 
201 

Cheltenham General Hospital, 7l3 
Chemical structure and physiological action, 
the relationship lietwecn, 1130 

- substances as antiseptics, comparative 

value of, 144 

Chemistry, the examination in, at the English 
Conjoint Board, 105, 2(X), 267 
Cffiemists and specialists, 39 
Cbertsey, the sanitiu^ state of, 004 ; and 
Addlestone, the drainage of, 406 
Cheashire, Hr. £., on disposal of metropolitan 
sewage, 1058 ; on hospitals and well-to-do 
people, 448 

Chest, general subcutaneous emphysema fol¬ 
lowing aspiration of the, 220 ; a bullet in the, 
for thirteen years, 239 ; dermoid cyst of, 839 
Chester General Infirmary, 3.36 
Chesterfield, alleged poisoning of two children 
at, 803 ; and North Derby.shire Hospital, 660 
(Theyne, Mr. W., keloiii scars, 1137 
Childhood and early life, various m-anifestationa 
of the rheumatic state os exemplified In, 821, 
871,981 
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Children, parentftl nefriect of, 64; halfpenny 
dinnent for, 160 ; inaanStv of, as diMtinfrniiiheu 
from idiocy and mental vreakneM, 681 ; pre¬ 
vention of cruelty to, i)49,1103 
Children'!) head-eear, 493 

-Hospital m Brixton, opposition to a, 961 

-Hospital, Bradford, 907 

Chili, scholarships in, 94; hospital accommoda¬ 
tion in, 102 
China, opium In, SO 

Cbippendale, Mr. J., on catalepsy, 1173 ; post¬ 
mortem sweating, ib. 

Chloral hydrate, in tetanus, 11.62; and opium 
poisoning (chronic), the use of Indian hemp in 
the treatment of, 02.6 
Chlorodyne, poisoning by, 647 
Chloroform, death from, 249; as an Internal 
remedy, 497 ; dangers of, in laparotomy, 003; 
lininiont, suggestion for, 396; ether, 1009 
Chlorosis and menstruation, relation between, 
680 

Clmlecystotomy, a case of, 1291 
Choleia, an inquiry into the causation of, 410, 
468; official report on, in Malta during 1887, 
433; panic in Florence, 644, 087, 746, 1046; 
in Madras, 1106 

-iHicillus, the. 486 

Chorea and its relation to rbeamatl.sm, 77,149, 
245, 401; acute, fatal cases of, 21,936 ; senile, 
793 

Choroiil, glandular tumours of the, 38 
Choroidal sarcoma, a case of, 1191 
Choroiditis, exceptional forma of, 276 
Christmas danger, a, 36 
Chromidrosis, 333 

Churches, a doctor and dispensary for, 268; 

and schools, infection in, 491 
Chyluria, 886; non-parasitic, 288 
Cicatrix, plastic operation for contraction of a, 
890 

Cigarettes, 1080 

Cinchona, the cultivation of, in Bengal, 543 
Circumcision, 783 

-shields, 267 

Cirrhosis of the liver in cats, 91 
City, sanitatioD in the, 33; public analyst's re¬ 
port, 466 

-of London Dispensary, 406 

-of Londim Hospital for Diseases of the 

Cheat, 681), 1118 
Clamp scissors, new, 683,1019 
Clark, Sir A., on the peril incurred in Alpine 
winter climates of renal complications in 
phthisis, 8 

Clarke, Dr. V. C., presentation to, 864 

-, Mr. B., on nephro lithotomy, 332; on 

multiple exostoses, 679 

— ■ , Mr. J. M.. on cases of Freidteich's 
disease, or hereditary ataxia, 570 
-, Mr. J. S., on tho fatal affray at Liver¬ 
pool, 1113 

-, Mr. J. W., Plumbing Practice (review), 

431 

Cla\-icle, excision of, for sarcoma, 409, 1077, 
1128; death from septica-mia, 575 
Clay, Mr. A., on removal of shaft of flbnla,127 
Clayton, Mr. B.,on certifying factory surgeons, 
3.64 

Cleland, Dr. J.. Memoirs and Memoranda in 
Anatomy (review), 537; A Directory for the 
Dissection of the lluman Body (review), 794 
Clements, Mr. C., on medical practice in South 
Africa, 267 

Clibbom, Dr., presentation to, 3.69 
Clifford, Mr. E. J., on the National Pension 
Fund for Nurses, 47 

Clinical Society, the, 111, 442; and Patho- 
Ic^cal Society, 231 

Club-foot, two cases of excision of the astra¬ 
galus in, .620, 705, 811 

Club practice in Vienna, remuneration for, 968 
Clyde, iufectious diseases on the, 060 
C(^ mines, roburite in, 1100 
Coal stoves, poisoning by, .391 
Cocaine, in cancer of the breast, 170; unusnal 
effect of a full subcutaneous dose of, 273; 
chronic poisoning by, 287 ; fatal case of 
poisoning by, 292 
Cocaines, new, 697 

Ood-liver oil with lactophospbates, 42 
(k>ffee Association, 10;l 
t'olchester Idiot Asylum, 1013 
Colds and clothing, 184 

Coldstream, Dr. A. R., notes on Florence as 
a health resort, 990 
Colectomy for malignant disease, 426 
College election, the, 1313 

-of State Medicine, London, 917 

C-olley, Mr. D., on partial excision of the elbow, 
226 

Colitis, ulcemtlve, 937 

Collier, Mr. J., on foreign bodies In the air- 
passues, IIG, 247 

-.Mr. M., note on the anatomy of the 

eplglotUs, 882 

Couins, Dr. W. J., on the members and their 
college, 053, 704; on the outbreak of cow-pox 
in Sussex, 1129; on penetrating Wound of 


globe, 1246; on the Commission on Higher 
Education in London. 1274 
Colman, Mr. W. S., Section Cutting and Stain¬ 
ing (review), 129 
Colon, stricture of the, 791 
Colonisation, meilicine as a factor in, 352 
Colotoniy, inguinal or sigmoiil, 148, 381; in¬ 
guinal r. luinliar, with record of thirty-seven 
consecutive cases, 889 

Colour blindness and colour perception, 633 
Coma due to cerebral abscess, case of, 1182 
Comedones, symmetrically grouped, 169, 271 
Common carotid artery, lipiture of the, 1318 
Comparative pathology, a question In, 971 
Compensation, 1167 
Competitive educaUon, 3S8 
Completion of a great roetiical work, 1316 
Cones, Mr. J. A., on post-mortem sweating, 
1027 

Congenital deformity, 331 

-malformations, 22.6 

Constantinople, medical practice in, 437; foreign 
practitioners in, 96U 

Constipation, 301, 506, 553; massage in, 422 
Consumption, Hospital for, 1218 
Continence r. syphilis, 1042, 1113 
Contortion, training boys for, 664 
Convenience, a doubtful, 92 
Cooper, Dr. C. W., address by, at the Leicester 
Me<lical Society, 20 

-, Mr. A., on tho curability of OTphilis, 602 

-, Mr. (;. H., on scarlatina In its relation 

to cow's milk at Wimbledon anil Merton. 20 
Copeman, Mr. S. M., unique case of biliarg 
tistula, 1026,1075 

Corfield, Dr. W. IL, on metropolitan sewage 
disposal, 857,1161 
Cork, infectious (li.scascs in, 413 
Corley, Mr., on epithelioma of the tongue, 581 
Cornea, total staphyloma of the, corrected by 
an operation, 569; transplantation of, from 
tho eye of a barn fowl into the human eye, 
1319 

Comer, Mr. M., presentation to, 41; on the 
antiseptic power of salol, 891 
Comey.Mr. B., on “sibi” and “eeke,” 679 
Coroner's inquests, unqualitted practice and, 
158; in private, 1150 
Corpse, the infectivity of a, 1206 
Corrosive sublimate, treatment of canemm 
oris by, 880 

Cortical discharges, excessive sensory, and their 
effects, 619, 672 

Cor>-za, simple method of treating, 701 
Cotton, Mr. C., the Royal College of Surgeons, 
553 

Cough (reflex) and convulsions dne to adherent 
prepuce, case of, 835 

Coun.sell, Mr. II. K., can pnenmonia be cat 
short by antipyrin 7 730 

County and suburban health administmtlon. 
851 

-Antrim Hospital, 406 

-councils, 310; elections to, 84; medical 

members of, 34.6 

Court dre.-M in cold weather, 234 
Coutts, Dr., on subcutaneous rheumatic 
nodules, 1930 

Coventry, new workhouse Inflrmary at, 816 

-urban district, health of, 050 

Cowell, Mr. U., the election at the Royal 
College of Surgeons, 1161 
Cow disiNUie, enteric fever and, 492 
Cow-pox, the outbreak of, in Sussex, 1129 ; and 
small-pox, 361, 399, 448,693,603; and vaccine 
lymph, 959 

Cradley Heath and ncigblxturhood, the chain 
and nail makers of, 497. 641, 549 
Craig, Mr. J., on the influence of arterial 
tension on albuminuria, 46 
Cramp, remittent, 818,1221 
Craniotomy, methods of, 76, 423, 514, 613; 
mode of delivering the fcctal head after, 197, 
299, 400 

Crateriform ulcer of face, 379 
Crawford, Sir T., on Scotch medical qnaliflca- 
tions, 794 

Ctmsoto in diabetes, 702 

Creigbtoo, Dr. C., on inaccuracies about 
vaccination, 96; Jenner and Vaccination 
(review), 742 
Cremation, 816, 1154 

Creoline, in suppurative ostitis, 702; injections 
of, in dysenterv', 1003 
Cresol, saiicyLate of, 3<r5 
Cretinism, sporadic, 891 
Crichton Royal Institute, Dumfries. 1005 
Crickhowdl luml district, health of, 703 
Cripps, Mr. H., on inguinal t>. lumbar 
colotomy, with record of thirty-seven con¬ 
secutive cn.ses, 889 

Crocker, Dr. R, on a case of pemphigus vege¬ 
tans, .631 

Crocq, Dr., on bloodletting, 395 
Croft, Dr. J., on plastic operations on neck 
and arms for deformities after bums, 986 
Crooke, Dr., on unilateial interstitial nephritis. 


Crookes, Mr. W., on the rare earths, 707 
Croiiksliank, Mr. K., on cow-pox and small 
pox, 503 

Croonian lectures, the. 093.1105 
Croup, epidemic of, 94; mercurial vapour in, 
664; tuipentine in, ib.; or diphtheria, 692 
Croupous pneumonia, the etiology of, 370, 420, 
474, 866 

Crown Prince Rudolphof Austria, death of the, 

284 

Crowtber statue at Tasmania, the, 616 
Croydon Inflrmary, the. 38 
Croydons, the health of two, 494 
Cruelty to Animals Act, 1876, assistant Inspec* 
tor under the, 7.61 

Cruise, Dr. P. R, on irrigation of the bladder 
in cystoscopy, 372,447 
Cuba, acute yellow atrophy in, 284 
Cullingworth, Dr. O. J., two cases of transverse 
septum in toe vagina, 726 
Cumberland Inflrmary, fire at the, 811 
Cumnock, pnfling in, 58 

Cunningham, Dr., on anatomical investigatioiv 
1085 

Cutaneons folds, 1191 
Cylindroma uf the skin. 683 
Cysticercus in muscle, 936 

--, snbcoitjunctival. 1246 

Cystine calculus with cystinurfa, case of, 1035 
Cystoscopy, 534 ; irrigation of the bladder in, 
lew, 372 

Cystotomy, supra-pubic, for removal of vesical 
tumour, 988 


D 

Dactylitis syphilitica, case of, 574 
Dahl's aterilised liquid milk, 688 
Dairy farms, sanitary admlnistnUona of, 20 
Dakin, Dr. W. R, on umbilical hKiBorrhage in 
infants, 626 

Dale, Dr. R. Epitome of .'<urgery, being a com¬ 
plete Compendinm of the Science and Art of 
Surgery (review), 430 

Damania, Mr. P. J., on a case of thrombosis of 
the cerebral sinus. 680 
Damas, Dr. L., death of. 142 
Damien, Father, death of, 1000; proposed 
memorial to, 1297 
Dancing, wliat abont it 1 285 
Darenth Hospital, 57ii 

Darwin, Mr. C., a Naturalist's Voyage (review), 
1138 

, Mr. H. N., the Different Methods of 
I.ifting EUid Carrying the Sick and Injored 
(review), 1249 
Dates unfit for food, 192 
Daunt, Mr. E., on an obscure case, 409 
Davidson, Mr. J., a difficulty in parturition, 73 
Davies, Mr. N. E., on the vaccination commis¬ 
sion, 810 

-, Mr. N. W., on uterine medicines, 1132 

-, Mr. W., presentation to, 1118 

Davies t>. the (treat Western Railway Providenk 
Society, ilio 

Davis, Dr. W. P., obituary notice of, 098 
Davy, Mr. R, on excision of the scaphoid bona 
for the relief of conflnned flat-foot, 675 
Deaf-mutes. 716, 867, 919 ; in America, 564 
Dcardon, Dr. J., on a ca.ie of diabetes melUtas. 
with typhoid fever. 780; on shorthand for 
medical students, 1275 

Death, uncertitled causes of, in 1887,343; a sus¬ 
picious, and an irregular deiitb certifleate, 
441 ; sudden, three cases of, 781 
Death-ceititicntion, f.thK-, successful prosecu¬ 
tion fur, 847 
Death-registration, 740 
]>e i-'liaumont, Professor, the late. 700 
Deep-sea flsliemien, the mission to. 53,1065 
Deep perineal and ana) laceration, case uf, 1303- 
De (iniyther, Mr. E. J., on a case of rupture of 
the (^l-blaitder, ;>eritonitis, death, 218 
Delanccy Fever Hospital, Cheltenham, 500 
Delirium treraeiLs following sea-sirkneas, and 
occurring in an opium eater, 218 
Deltoid, atrophy of the, 321; circumduction in 
atrophy of the. 458, '>t54 

De Montbrun, Mr. P. L., on a rare case of mid¬ 
wifery, 10 

DenoeyeFs liquid peptone of meat, 893; liquid 
poptoruito of iron, ib. 

Denbighshire, the coroner for, 54 
Dental .-ulveitising. 37 

-caries, pathology of, 1202 

-drolleries, 'iS 

-education and general hospitals, 92, 149* 

-Hospital, Ixmdon, 575 

--operations, shock in relation to, 2S5 

nitrons oxide gas and chloroform in 902 
Dentists' Act, the apprenticesliip clause of thA 
1318 

-Register for 1889 (review), 087 

Dentition in utero, 1968,1121 
Denuce, M., death of, 594 
Dettweiler. treatment, ^e, 158 
Devon and Exeter Hospit^ 111& 
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I>eToiuI)in HomiitAl, Buxton, 114,1015 
IN&betM, the Uaneya in, 86 

-, crenaote in, 702 

— ■ ■, morbid chuiges in, 806 

-insipidus, three cases o{, in one family, 

1188 

-mellitus with typhoid terer, case of, 780 

Diabetic coma, nature and treatment of, 280 

Diagnosis, dif^ult, cases of, 411, 401, 517, 646 

IHarrhcea, tee treatment of, in phthisis, 008: 

on the natnre and causes of, 1247; tropical, 784 
Dickinson, Dr. W. H., the Tongue as an Indica¬ 

tion in Disease (review), 81; address by, at 
the Pathological Society of London, 221; on 

hereditary edburolnnrta. 934 
Dictionary of National BlM^pfay (review), 991 
Diffuse abscess, a case of. 3K 
Digitalis, a new source of, 241 
ZBpbtheria, 740, 960: knee-jerk In, 12; clinical 
notes on, S8, 111; in Aylesbury, observations 
on, 180; the microbe of, 290; at Norwich, 294: 
at Montreal, 355; with patches in the perineal 
ret^n, 483; death of a medical man from, 
805,868 ; and the hospitals of the Asylums 
Board, 544; atCamberley and Yorktown, 866; 
birds as Che carriers of the contagion of, 1012; 
the geographical distribution of, 1197; in 
York, 1203; or croup, 092 
Diphtheritic paralysis, 1259 
Dipsomania, a new method of treating, 1068, 
1122, 1172 

Dtopensaries and out-door hospital relief, 167 
Disclaimers. 256,1121 

Disease, returns of, from notiffcation towns, 
1050 

Diseased meat, sale of, in Glasgow, 1814 
Diseases, rare, clinical uses of, 974; alleged 
new, 1006 

Disbomlng cattle, 849; declared to be illegal, 
1060 

Disinfectants, powerful, Russian precautions 
a^nst poisoning by, 819 
Dirinfecting apparatus, new, 738 
Dissolution and neurasthenia. 997 
Diver’s paralysis, case of, a warning, 1287 
Dock laoourers, accidents among, 7S6 
Doctor, murder of a, 1016; a bogus, 243 
Doctors and vaccination in Belgrade, 1218 
Donald, Dr. A., on methods of craniotomy, 78; 

on craniotomy on the after-coming be.ul, 299 
Donaldson, Mr. W., Transmission of Power by 
nuid Pressure (review), 991 
Donders, Professor, illness of, 592 ; death of, 
647 ; ooituary notice of, 786; an<l Moleechott 
on pre-professional education, 141 
Donkin, Dr. H. B., on hospital organisation, 
958 

Doran, Mr. A., on cancer of Fallopian tube, 930 
Dover Hospital and Dispensary, 254 
Down, Mr. J. U, is instrumental delivery a 
cause of idiocy ? 147 

Dowse, Mr. T. H., on reform at the Royal 0)1- 
lege of Surgeons, 1118 
Drain-pipe, a new, 177 
Drawing-room, the, 1117 
Dreams, sleep, and conscionsness, 747 
Dress, toe hygiene of, 642 
]>rinkBillforl888, the, 898 _ . 

Drinking water, pure, the relations of, to health, 
490 

Drosmed, the resuscitation of the apparently, 
1136 

Drowning fatality, 1284 

Drummond, Dr. D., on cose of peri-ependymal 
myelitis, 260 

Dnunshoreland combination hospital, 271 

DUBLTH CORUESPONDESCR — The Dublin 
barracks, 60, 199, 861—The late Surgeon 
Robert Polden, 50 — National Children's 
Hospital, lb.—Typhoid fever, 100—Country 
infirmaries in Ireland, ib.—J^yal Academy 
of Medicine in Ireland, 60, 161, 607, 708— 
Proposed amalgamation of the Dublin 
unedtcal schools, 151, 199, 251, 860—British 
Medical Association, Dublin branch, 161, 
303—County Clare Infirmary, 151, 913—Dr. 
M. A. Boyd, 190—Mr. £. D. Stoker, ib— 
Hospital Sunday Fund, 251, 451—British 
Dental Association, Irish branch, 251—Ade¬ 
laide Hospital, 199, 658, 768. 601—Health of 
Dublin for the December quarter, 199—The 
late Dr. 1. Horton Monks, 804—Cork Work- 
’house, resignation of Dr. Cremen. ib.—Sani¬ 
tary inspector for Queenstown, ib.—Royal 
University of Ireland, 356. 708, 703,1116, 1214 
—liie registration of plumbers, 356 —Tbs 
conjoint scheme, examiner in chemistry, 
404—Certifying factory sargeoDt, 404, 461, 

—Rotunda Lying-in Hospital, 404,1329—Den¬ 
tal Hospital of Ireland, ib.—N ational Lying-in 
Hospital, 451—Death of a centenarian, io.— 
The conjoint scheme of the Colleges of Phy¬ 
sicians and Surgeons, 607, 763,812,963,1214— 
Cork District Lnnatic Asylum, 607, 918,1012, 
1278—Dublin andSuburbanWorkmen's Dwell¬ 
ings (Companv, 607—Illness of Dr. Johnston, 
ib.—H^thoi Ireland, Decembe r qoartor, lb.; 


March quarter, 1116—Royal Medical Benevo. 

lent Fund Society of Ireland, 656, 1214—Zy- 

notie diseases in Ireland, 461, 657, 1216—A 

centenarian, 567—CoUve of PtwiicianB, 606, 

812—National Eye ana Ear Infirmary, 606— 
Sanitary Association, lb.—Oalway County 

Infirmary, 606, 708,1116, 1214—Longevity in 

Ireland, 606—Houses for dispensary medi¬ 

cal offiran, 658—The late Dr. Q. Johnston, 
lb.—North Ihiblln Workhouse, extra diet 
and stimulants, ib. — Royal College of Sur¬ 
geons in Ireland, 667, 708, 708. 918, 962, 
1012 , 1061, 1116, lies — Richmond District 
Lnniuic Asylum. 708—Serious illness of two 
medical practitioners, ib.—St. Patrick's 

g wlft^ Hospital for the Insane, 763—Monks- 
wn HoroitM, 76S,' 861—Execution by hang¬ 
ing, 768—Death of Dr. T. Rutherford Kirk¬ 
patrick, 812—Death of an alidad centenarian, 
ib.—King’s professor of midwifery, School of 
Physics, 861—Accident to Dr. Crombie, ib.— 
Sanitary condition of the Cork Workhouse 
hospitals, ib.—Death of Dr. R. McDoiineU, 
962—Kinsfs professor of midwifery, Trinity 
f^H^.iU—Ether drinking, ib.—Cork South 
Infirmary, ib., 1278—The late Dr. R. McDon¬ 
nell, 1012—The Meath hospital, ib.—Steereiu' 
Hoenltal, ib.—The Unlversih, 1061—Honours 
for the medical profession in Ireland, 1061,1115 
—lire case of leprosy, 1061—Medical inspec¬ 
torship, Local Oovemment Board, 1002—Foot- 
bsil cairaalty, 1116—Banquet by the president 
of the RoyaJ College of Surgeons, 1163—ClV 
of Dublin Nursing Institution. 1164—Mr. C. 
D'Alton, the vice-presidency of the Royal 
College of Surgeons, 1890,1214—Irish Medical 
Aasoriation, ib.—Pharmaceutical Society of 
Ireland, ib.—Cork Workhouse, 1278—Cork 
District Lunatic Asylum, ib.—Lunscy Com¬ 
mission, 1329—Mercer’s Hospital, ib.—County 
Armagh Infirmarj’, ib.—Proposed small-pox 
hospital for Deny, ib.—Want of sanitary 
accommodation in Cork, ib.—Dungannon 
Diroensaiy, ib.—Adelaide Hospital, ib.— 
Ledwicb Mhool of Medicine, ib. 

Dublin Royal Barracks, 436 
Duckworth, Sir D., on cases lllustiating the 
remote effects of otitis, 1; on the influence 
of soda on excretion of nric acid, 1136; on 
laparotomy for gangrene of vermiform ap¬ 
pendix, 1244 

Duff, Dr. O., obituary notice of, 201 
Duke, Dr. A., on a new wire uUuster for use 
with the ecreseur, 176; new clamp scissors, 
583: on a new trachelomphy knife and 
tenaculum, 942 

Duncan, Dr. J. M., clinical lecture on sterility. 
566 ; on ^steria, nenrasthenia, and anorexia 
nervosa, ^3 

Dundee, sanitary work in, 236; the murder in, 
690; Medical School, 94,325 
Duodenum, Sbro-myxoma of the, 1239 
DuprS, Dr. A., on sewage disposal, 505, 760, 

Durham University CoU^ of Medicine, 348 
Dumo, Dr., presentation to, 153 
Durran, Mr. D., on the value of “ ballooning of 
the rectum ” m cases of stricture of the bowel, 
149 

Dutch Factories Act, 904 , 

Dwelling-houses, unwholesome condition in, 
534 

-of tee poor, 137 .. . „ . 

Dyer, Mr. H. O., a bag for medical officers of 
health, 1145 

D^ng depositions as evidence, 819 
Dysentery, creoline inlectlon.v In. 11103 
Dyson, Dr., on the principles of the treatment 
of gout, 685 


E 

Ear, fnrunculus of the. 799; the patholoCT of 
the, in criminals, 819; external and rardtUe. 
chronic ami suppurative discharges from, 787 
East Africa, small-pox In, 1155 

_Indian ipecacnanha, 396 

_London Hospital for C3illdren. the, 1168 

Kbroeier, Dr., deathof, W 

Eecles, Mr. A. S.. on ambuUnce lectures, lOffl 
Eclampsia, puerperal, cariou.s complication 

Ectopic pregnancy and pelvic hsma^ele, 198 
Kcxema,‘^^aed by iodoform. 681; of the naila, 
590 

Ecsemas, local, 882 

EDINBUROH CORRESPOtJpKSCR-NeW Y«rt 
DayinBdinburgh.SO-'niefulureof medicine, 

lb --The health of Edinburgh for the year, ib. 
—The University, 09-The Royal Inflraiaiy, 
100,1061,1115—■The results o***® 
festivities. 100-8alt waur for Edinbumh, 
160—Cookery for medic^ stndente, i^ 
Halfpenny dinners for children, ib.—I<om 
^ly; ib.—Royal Momingslde Asylum, 196 


-The Royal Society, 199, 802. 607,004, 961, ' 
1168—The M’Bwan Academlcail Hall. 249— 
The better endowment of Edinburah Uni¬ 
versity, 250—The Royal Asylum ana Easter 
CrajglochartdliU, in. — Methylated spirit 
drinxlng, ib., 408—Royal Scottish Veterinair . 
SocieK, 260-^ir W. Dickson travelling funa, 
302—106 Obstetrical Society, ib.—Asaocla- 
tioD for Incurables, ib.—The education of 
grU, 803—Buildings extension scheme, 356— 
The Students’ Union, ib.—Second Division 
of the Volunteer Medical Stuff Coips, 366, 
1114—Unlversiu Lecture Extension Asso¬ 
ciation, 360 — univerrity Court, 403, 604, 
860 — The recent child murders, 404 — 
Convenaslone at the Royal Coll^ of 
Physicians, 450—Tlie Duke of Argyll and tee 
Edinburgh students, lb.—The late Dr. A. J. 
Sinclair, lb.—Royal Medical Society dinner, 
606—Public dispwsariee, 6U7—The late Dr. 
Murray Qibson of Portobello, 566—School of 
Medicue for Women, lb.—The University 
Union, lb.—Royal filalemity Hospital, lb.— 
The Stockbrldge child murders, ib.—The 
Cralglockbart Hills, 605,761—The lay press 
and surgery, 606—Close of the winter semon, 
lb.—The Scottish Universities BUI, 657, 1011, 
1328—Sanitary Protection Association, 667— 
Honorary LUD., ib. — The surgical ont- 
patient department of the Royal infirmary, 
708—The health of Ediobuigb, ib.—A 
medical student stabbed, lb.—The late Mr. 
R. Hogue, dentist, 702—Medical exami¬ 
nations at the University and CoU^es,lb.— 
University Qenetal Council, 860—Royal 
Botanical Gardens, ib.—Univenity nadua- 
tion ceremonial, ib.—Bequest to the Uni¬ 
versity, 861—The Social and Sanitary 
Soriety, 912—Studies in clinical medicine, 
ib.—Tne examinations for tee triple quali¬ 
fications, 913—The Denial Hospital and 
School, 961—Queen Victoria’s Nurses' In¬ 
stitute, Scottish branch, ib.—Lectureshipin 
tee Newcastle Medical School, 962—The 
West M^ows, 1(111 — Window-cleaning 
accidents, ib.—The University examinations, 
1001—The Medical Students' Athletic dub, 
ib.—Tho diseased meat question. 1114,1213— 
The lovfes at Holyrood, 1114—University 
calendar, 1163—Leith cowhouses, ib.—Death- 
rate in Scottish towns, ib.—Burial reform 
conference, 1213—Edinburgh and District 
Water Trust, ib.—New asylum for the 
insane, 1214—The Students' Union, 1277 — 
Shorthand for medical students, ib.—Music 
for the infirm^ patients, ib.—The appoint¬ 
ment of Dr. Howden to the lecturesfiip iu 
anatomy at the Newcastle School of Medi¬ 
cine, lb. — Eldinbutgh Univenity summer 

S teering, 1829—Gut-door Becrealton Union, 
—‘^e Onni M.B. examination, ib. 

Edinburgh medical ssudents, meeting of, 49 
. Obstetrical Society, Transactions of the, 
for 1887-88 (review), 24 

-University of, 53; honorary degrees, 600; 

club, 344, 950 

Edmunds and Lawford, Messrs,, on the 
retinal changes in chronic alcoholism, 633 
E^s, test for the freshness of, 819 

Eavrr Correspondbscr.—A rmy of occupa- 
tion, 1063—Changee in the medical staff, lb.— 
Sickness among tho troops In 1888, ib.— 
Ent^c fever among the troops, ib.—French 
hospital at Ismailia, lb.—Egyptian hospitalat 
Alexandria. 1166—German hospital at Alex¬ 
andria, ib.—Greek hospital at Alexandria, 
ib.—English army hospital at Alexandria, 
ib.—Alexandria water-supply, 1167—Ramleh 
as a b^th resort in tho .spring, ib.—Kasr- 
el-Ainl Hospital, 1330—Water-supply, ib. 

Ehrlich's diagnostic sign of enteric fever, 870 
Riffd Tower, the, 1053 

Elbow, dislocation of the, backwards, a per- 
sonal experience, 73; partial excision of, 226 
Elbow-joint, compound dislocation of, 224; 

treatment of fractures of the, 504 
Electric light, the influence of the, on the eye¬ 
sight. 288; for London, 907 
Electrical quackery, an exposure of, 949 
Electricity, execution by, 82, 52; In pbthims, 
304; the treatment of flbro-myomata of tee 
uterus by, 706 

Electrolysis, treatment of n»vl by, 73 
"Electropatbic and Zander Institute, the, a 
protest, 190, 247, 897; a protest, 289, 804 . 

Elementary schools, temperance teaching m, 
802 

EleDbanttasis. operative treatment of, 801 
Ellfi. Mr. W. A., the Draft Bill to amend the 
constitution of the Boyal CoU^ of Sargeons, 
759 

Emaciation, congenital, 631 
Embolic aneurysm, 688 
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Emigration conference at lirerpool, 

-aeirice, report on the, 4U 

-eocletiee, joint action of, 29S 

Emphyaema, general subcutanenue, following 
aapiratlon of the chest, sequel to the case 
of, 278 

Emphysema and aathma, the respiration chair 
in, 12 M 

Employes, the food of, 1121 
Empyema, cases of, treated Iw resection of 
rib and the injection of iodoform emulsion, 
healing of all the oases within sixteen days, 
826, 7^ 

Enchondromatous mwth of forty years' 
standing in a fcmiue a^ed ninety, 527 
Kncyclop^ic Medical Dictionarj’ (review), 384 
Endocanlitis and urethritis, 648 
Endoscopy in tumours of the bladder, 728 
Enfield, water pollution at, 1318 
Rngelsberg, Dr. L., death of, 442 
England and Wales, the estimated population 
^.340 

English coidoint examination, 612 

-dealn-ntte in 1888, the, 233 

-inland health resorts, 492 

medical qualifications, 1387 
-towns, health of the largest, in 1888, 82 


BNaBAViKG.t.—Charts to illnstrate Sir I>yce 
Duckworth's lecture on the remote effects of 
otitis, 3, 45—Hepatic abscess fMr. Hatch), 
14—Extreme rachitic deformity in a pregnant 
woman (Dr. W. Duncan), 17—Invalid bed and 
weighing machine, 25 — Fractures of the 
upper extremity (Mr. C. Heath), 68, 107,106— 
Midwifery forceps, 83, 228—Fleximeter (Dr. 
Hansom), KM—Deformities of the foot (Mr. 
Fisher), 112, 113, 165, 166, 167, 214, 215— 
C^stoBcope (Mr. B. HUl), 169—Hypodennic 
case, 176—Wire adjuster, 177—Chloride of 
methyl spray producer, 190—Splint for stiff 
knee (Mr. K. VI. Little), 218—Peri^^ndymal 
mycditls (Dr. D. Drummond), 269—Eye sp^- 
Inm, 279—College of Physicians, Warwick- 
lane. 817, 818—Abnormal fcetns (Mr. C. D. 
Boe), 324—Medicated unguent uretbml in- 
Jactors, 386—Barber-Surgeons' Hall, 366— 
BUdder irrigators (Dr. Cwsel, 872, 378—Leg 
coctension splint, 385—Oresham College, 414 
armcuir, 431—Views illustrating the 
new reservoir at Liverpool, 443—Surgeons’ 
Hall, 465—Micrococci in sputa of croupous 
pneumonia (Dr. Sternberg), 475—Equino- 
vanis (Mr. J. C. Benton), 626—Encbondro- 
matousgrowth (Mr. Welch),527—Ambulance 
stretcher, 538 — Stapbylomatous eye (Dr. 
Wolfe),570—Patientaffected with PriMrsich's 
^sease, 570 — Illustrations of mptnred 
tympanum (Mr. Stewart), 575—Median hare¬ 
lip, 678—Clamp scissors, 683 — View of 
mAUgnaat diseas e of (esophagus, with whale¬ 
bone introducer (Dr. J. C. Hymonds), 622, 
628—.Section showing method of operating 
for umbilical hsmorrhage in infants (Dr. 
Dakin), 626—Sibi and ceke (Mr. B. Comey), 
67^Stumps of three primary amputations 
(Mr. T. W. J. Allen), 680—Instruments for 
peHorming circumcision (Mr. W. W. Sin- 
clairX 788—Spiral elastic stockings, 795—In¬ 
struments for treating disease of the spinal 
column (Dr. W. J. Fleming), 830—Appliances 
for treating lateral curvature (Mr. urwell), 
881, 832—Apparatus for administering mix- 
tore of nitrous oxide and oxygen (Dr. F. 
Hewitt), 884—Chromograph illustrating sub- 
(uitaneous nodules in a case of arthritis (Dr. 
Cheadle), 874—Everted uimerlip and sections 
of mncous membrane (Mr. Marsball), 878, 
879—Operation for cancnim oris, vrlth result 
(Mr. Hingsford), 881—SectionH Illustrating 
domestic arainage in Paris, 905—Sections of 
mitral valves and of subcutaneous tendinous 
nodule in acute rbenmatiam (Dr. Cheadle), 
924, 925—Chart of temperature in a case of 
septic post-partum fever (Mr. R. Leigh), 931— 
Vaporiser for the treatment of acne (Mr. 
Htartin), 934 — Trachelorrhaphy knife and 
tenaculum, 942—Bepresentation of kidney 
after death in a case of hydronephrosis (Dr. 
Barrs), 088—(ficahrices of bums (Mr. Heath), 
1022 —(Thart showing flow of bile in twenty- 
fonr hours (Dr. Copeman), 1075—Subperi¬ 
osteal sarcoma (Mr. Jees^), 1077, 1078— 
Templeton's oxybydrogen lamp, 1086—Trvia- 
pliuitation of skin-flaps by Wolfe's method 
(Professor von Esmarch), 1181—Illustrations 
of aneunrsmal rupture (Dr. Sisley), 1185— 
Diagnoetic value of reflexes (Dr. Sharkey), 
1284—Impro^;^ apparatus for sospension 
(Dr. Aithaus), 1236—Temperature dugrame 
(Dr. Hale Wb(te), 1295, 1296—The “olfac¬ 
tometer ” (Dr. Zwaaidamaker), 1301 


Bnslform cartilage, resections of the, 544 
Enteric fever, laimleian lecture on, 722, 827, 
927; phenol in, 728; alleged to be due to a 
slaughterhoase at New Brighton, 807; 


Ehrlich’s diagnostic sign of, 879; and cow 
disease, 492 

Ep^lottis, promoting deglutition In cases of 
disease of the, 245; note on the anatomy of 
the, 822 ; position of the, in the human 
sp^es, 1191 

Epilepsy, a Mexican drug in, 42; trephining in, 
452; (cerebellar, lesione in. 1044; traumatic, 
succe^ully treated by trephining, 270,787; 
and PanJyaU, Begeot’s-park Hospital for, 
1284 

Epileptic attacks with an olfactory aura, 381 

Epiphora, excision of lacrymal gland for, 375 

Epiphysial lines, back-knee, knock-knee, bow- 
k^, and other deformities resulting from 
deficiency of growth at the, 172 

Epsom College, death of the head master of, 
307; new head master, 609 

Epithelioma, in a horse, 175; arising In the 
B(x;ket of a tooth, 803 

Erichsen, Mr. J. E, the Scien(» and Art of 
Surgeiy (review), 835 

Ernst, Mr. F. Q., a Guide to the Selection and 
Adoption of Orthopadic Apparatus (review), 
1194 

Erskine, Dr. J., on medical characters in 
fiction, 80 

, Mr. E., Dictionary of National Bio- 


graphy, vol. xvii. (review^ 82 
Kryeipefas, alcohol in, 241; iodine applications 
in, 701; picric acid in, 702 
Erythro-melalgia, cases of, 10 
Eseridine, a new alkaloid, 896 
Esler, Dr. R., presentation to, 864 
Esmarch, Dr. von, <m the disinfecting action 
of steam, 751; on transplantation of skin 
flaps by Wolfe's method, 1131 
Essex and Colchester Hospital, 510 
Ether, as an intoxicant, 661; death under, 800 
Kthw-spray, reduction of strangulated hernia 
after the use of, 886, 910,1031 
Ethyl bromide, 900; as an anmsthetic, 848 


nitrite of, and spirit of nitre, 240 
Evans, Dr. D. G., on a test for the freshness of 
eggs, 819 

Eve, Mr. P. S., on (rysts of genital gland and 
urachus, 481; on psocoapennial cysts of the 
ureters, 1035 

Ewart, Dr. W., The Bronchi and Pnlmonary 
Bloodvessels (reviewX 740 

Examination Hall, unveiling the statue of the 
Queen at the, 1106 
hours, 86 


Examinations, the inspectors* reports on, 31; 
and after, 256; and edocation, 744; and the 
curriculum, 844; two, a contra^, 1327 
Exhaustion paralyds, 573 
Exostoa^ multiple, 579 
Experiments, unjustifiable, 894 
Extortion, tbe alleged attempt at, 1217,1272, 
1321 

Eyesight, the Influence of tbe electric light on 
tbe. 288 

Eye-speculum, a new, 279 
Eye-strain, reflex neuroses due to, 801 


Face, cedema of the, 679 
Facial disflguremeut, 579 

-paralysis from disease of temporal bone, 

21 

Factory Acts, certifying surgeons and tbe, 637, 
641 

surgeons, certifying, 308, 344, 354, 401, 


706 

Pieces passed by urethra, 127 
Fairbrotber, Dr. A., obituary noti<» of, 1064 
Faith and fiullng-bealing, 945,1008 
Falla, Mr. W., on abscess of liver, operation, 
recovery, 628 

Fallopian lube, cancer of, 986 
Falstaff's death-bed, 490 
Family physician, tbe, 638 
Foringdon rural district, scarlatina In the, 
1006 

Favus fungus, tbe, 1101 
Fayrer, Sir J., on tropical diiirrh(ea, 734 
Feet, subastragaloid dislocation of both, 635 
Kemmes suspected of infanticide, examination 
of. 1045 

Femur, ossifying sarcoma of, 380 
Fenwick, Dr. S., on cases of difficult diagnoris, 
411, 461, 517, 566 

', Mr. U., OD electric illumination of tbe 


Field, Mr. O. P., teetimooial to, 358, 560 
Final examinations, operative surgery at tile* 
185 

Fincer-nalls, atrophy of tbe, 334 
Finlay, Dr., temperature in tubercular disease. 
427 

Fish supply, 900 

Fisher, Mr. F. R., on paralytic deformity of the 
foot, 112, 165, 214, 506 

, Mr. G. £., (« teeth developtog in old 


bladder, 534 
Femie, Mr. H. M., on certifying factory sur¬ 
geons, 401 

Fever, (dinical instruction in, 140; an unnamed, 
1029 

Fevers, the ln(nibation of, 184,193 
Fibro-myxoma of soft palate and right fances, 
removal by external iiufision and enucleation, 
recovery, f32 

Fibula, removal of shaft of, 127 
Fibule, (xmgenital absence of, 891 
Fiction, mewcal characters in, 80 


age, 971 

Fitzpatrick, Mr. E H., on the recurrence of 
placmta prwvla in five consecutive preg¬ 
nancies, 678 

-, Mr. T., on xerostomia, 352 

-, Sir Jer., the engraving of, 460 

Flame, a new sensitive, 894 
Flat-foot, on excision of tbe scaphoid bone, for 
the relief of (wnfirmed, 675; operationon the 
taraus in (xinflrmed, 677 
Fleet, Mr., on tbe Electropathlc and Zander 
Institute, a protest, 248 

Fleming, Dr. W. J., on disease of tbe spinal 
(xilumn, 829 

-, Mr. Q., Roaring in Horses (review), 537 

Flogging as a punishment, 1044 
Florence, cholera panic in, 644, 097,746, 1046 
Florida, yellow fever experimental researches 
in, 293 

Fietal cardiac rbythym, the signSflcaiice of a, 
850 

-bead, the best mode of delivering the, 

after craniotomy, 197 
Fietus, deformed, lOAS 

Fog, in Parliament, 85; and its effects, the, 99 
FoIkeBtone, the propoe^ hospital at, 103 
Fontanelle, congenital cyst over anterior, 429 
Food, tbe future of, 28 

F(x>t, paralytic deformity of the, 112,165, 214, 
449, 505; perforating uuxr of, 4wl 
F(x>t, Dr. A. W., on enromidroais, 333 
Football, 009: casualties, 53. 101, 153, 254, 307, 
340, 406, 455, 510, 527, 605, 660, 713, 816, 863, 
1065; the perils of, 186; dispute, fatal, 1063 
Ford. Mr. A. V., the operation of peritomj. 

with notes of 260 cases, 1186 
Foreann, resection of bones of, 886 
Forensic medicine in Beldam, 892 
Forest growths and rain, 585 
Forres, cottage hospital for, 151 
Foulerton, Mr. A. G. E, on a fatal case of 
phenol poisoning, 115; on a new form of 
urolhriu injector, 336 
Fowler, Dr. W., on laryngeal phthisis, 791 
Fox. Dr. H., on tubercular ulceration of ileum. 
791 

Foxwell, Mr. A., on flbro-myxoma of tbe duo* 
deoum, 1239 

Foy, Mr. G., chloroform ®. ether, 1009 
F'ractures of the upper extremity, treatment of, 
244 

France, the Bed Crou in, 612; the doctor of 
to-day in, 1174 ; cremation in, 1218 
Frankland, Mr. P. F., on the Influence of Car¬ 
bonic Anhydride and other Gases in the 
Development of Micro-orgaoisms (review). 
843 

Franks, Dr. K., on colectomy for mailgnaDt 
disease, 426 

Franz .losef Hungarian aperient water, 1195 
Free education and free medical aid, 459 

-libraries and contagion. 902 

lYeer, Mr. E L., on paralytic deformity of tbe 
foot,U9 

French Hospital, the, a munificent gift to, 359 
Friedriech's disease, 225, 1192; or hereditary 
ataxia, cases of, 570 

Friendly Hocieties and Medical Association at 
Ashford, 818 

Frost-bite, followed by gangrene, necearitating 
amputation of both thutu^ 782 
Fruit exhibition at the Mansion Honse, 406 

-and its culture, 1257 

Furlsy, Mr. J., on ambulancs stretebere, 718 
Furneaux, Mr. W. .S., Animal Phyriology 
(review), 82 

PUrth, Dr. L., death of, 853 


G 


Gainsborongh water-supply, 254 
Oalrdner, Dr. W. T., on aneurysm of tbe aick, 
perforating into the vena cava superior, 1238; 
tbe Physician as Naturalist (reviewX 1396 
Qaiaford, Hurgeon-Major, obituary notice of, 
1013 

Galabitt, Dr., a case of Porro's operatimi, 338: 
addroM by, at the Obststricu Society of 
Ixindon, 579 . , 

Galezowski and KopS, Messra, HygUne ds la 
Vue (review), 82 

Gall-bladder, statistics of operations on Uie, 
89; rupture of the, pmtoniUa, death, 
necropsy, 218 , . 

Gall-stone, impacted, causing intes tin al on- 
Htruction. 779 
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Uamgee and Del^plne, Messrs., case of actino* 
mfcosls hominis, 1034 
Oan^neof the face, symmetrical, 1037 
tiarrod. Dr. A. E., on chorea and its relation 
to rheumatism, 77, 852; on subcutaneons 
rheumatic nodes, 429 

-, Sir A. B., on tresitment of alimentary 

canal and liver by sulphur lo7.eiif;e, 6.55; on 
• Aix-les-Bahu, the value of its course in 
rheumatoid arthritis, gout, rheumatism, and 
other diseases, 869 

Garry, Dr. T. U., on abdominal massage in 
constipation and allied conditions, 422 
Oason, Dr. J., snaJces and their Tenr>m, 1887 
Gastnc Juice, effect of sleep on the, 547 

-mcer, case of, lift; perforation of. l(iS6 

Oastrocnemio-semimenihranOKUH bursa, cnronic 
enlargement with distension of the, 428 
GastrO'enterostomy, 086 
tfelosine for tents, 590 
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Green coffee in lithiasis, 346 
Green, Mr. E., ou colour blindness and colour 
perception,633 

Greenhow, Dr. K. H., the late, 140 
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House, 1262 
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the, 949, 962 
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Hydrofluoric acid treatment of phthisis, 496 
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97. 147 
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Heo-cecal valve, columnar epithelioma of the, 
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Ukley Hospital and (Vinvaiescent Home, 767 
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Lepers, ib. 
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Inebriety, Society for the Study of, 26, 702 
Infant life protection, 842 
Infanticide, the" PecuIiarPeople” form of, 1816 
Infantile mortality, insurance and, 87 
syphilis, mortality from, 93 
Infants, summer diarrhirs in, 646: umbilical 
hwmorrhage in Infante, 626; suffocation of, 
899 

Infection, anthrax and, 656 
Infectious disease, checking the spread of, 667 
- ■ — diseases, notification of, 842 ; the results 
of ten years of compulsory notification of, in 
Jarrow, 129S 

-fevers, the study of, 839,845; and water- 

supply, 1270", isolation In, 086 
Infective diseases, the tocubatlon period of, 
164, 193, 240 
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Inguinal colotomy, 124 
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insane, remarks on the question of fecial 
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Inter-hospital football challenge cup, 660 
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Jacob, Mr. A. H., obituary notice of, 306 

JacobMn, Mr. W. H. A., on cases of nephro¬ 
lithotomy, 632; the Operations of Surgery 
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Jarrow, the reeults of ten yean of compulsosy 
notification of infectious diseases to, 1296 
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appearance of laryngeaJ growths after tracheo¬ 
tomy, (i80 

■ , Dr. 8., on paralysis of tongue, soft 

palate, and vocal conls, 081; on treatment of 
chronic unemia by morphine, 790; on hysteria, 
939 

—--, Mr. W. I*, on the meeting of Edinburgh 

medical students, 49 
Mackerel, poisoned by, 1154,1221 
M'Kinney, Mr. 8. B. O., on faith-healing, 1008 
Maclaren, Mr. J., obituary notice of, 712 
Macleod and Milles, Messrs., an inquiry Into the 
causation of Asbitic cholera, 41(1, 408 
M‘Clare, Dr. II., on multiple or peripheral 
neuritisdiiotochronic arsenical poisoning, 1287 
M'Mordie, Dr. IV. K., on a case of deep peri¬ 
neal and anallacerrtion, 1308 
MacMunn, Mr. J., a new invalid bed and 
weighing apparatus, 25 
Macrocepnalus and lipomatosis neurotica, 428 
MaeSwinu^ Dr., on case of diseased heart, 175 
Madden, Dr. M., on extirpation of uterus 
during pregnancy for subperitoneal flbro- 
mata, 271 

Madras, cholera in, 1105 

Madrid poorhotises, ophthalmia in the, .5B3 

Manots in the uterus, 16 

Makins, Mr. G. 11., on case of intnssusception 
of small intestine, 088 

Malaria, the Ibilian Farliament on, 1257; the 
microbe of, 252 

Malcolm Wilson's invalid port, 894 
Hale breast, erectile tumour of, 532 
Malet, Dr. H., presentation to, 1145 
Malpraxis, alleged, action for, KNKi 
Manby, Dr. A. iL, on the anti-vaccination 
movement, 868 


Mancrkster C-orrbspondemce.—H andsome 
donations to hospitals, 249—Royal Infirmary, 
ib.-^hri8tmas hospital festivities, ib.—'Tbe 
vacant health appointment, 249, 402—The 
■moke nuisance, 249—Treatment of vagrants, 
ib.—Veterinary surgeons and dentists, lb.— 
Death under chloroform, ib.—The hospitals, 
402—Meat unfit for human food, 403—Uos- 

f ital Sunday, ib.—Owens College and the 
nfirmary, ib.—The a.s.sistantship of tbe In¬ 
firmary, ib.—The mystery of a hansom cab 
in real life, 653—The Eye Hospital, 664— 
Ghorlton guardians and the Local Govern¬ 
ment BoMd, ib. — Coroner’s Court, ib.— 
Salford Fever Hospital, .554,1212—Hospital 
collections, 5.54—Complimentary banquet to 
Sir William Roberts, ib.—Certifying factory 
snrgeons, 6.56—Medical officer of health for, 
ib.—Salford and Manchester amalgamation 
questions, 6.56, 911—The senior Fellow of the 
College of Surgeons, ib.—St. Mary’s Hos¬ 
pital. 656 —Lecturer on skin diseases at 
Owens College, ib.—Public health, 911—Cab 
poisoning case, ib.—The hospitals, 012— 
Uoraeflesh as meat, ib.—The assizes, 1069— 
Artisans' dwellings, ib.—Officer of b^th to 
Salford, ib.—Rabies, 1060—Ancoats Hospital, 
ib.—Steaming In weaving factories, 1212— 
Sweating, ib.—“ Filthy" Manchester and 
Salford, ib.—Superannuation fund for nurses, 
ib.—Oeimival week, ib. 


Manchester, the high death-rate of, 516; the 
cab mystery at, 5li7 ; new bye laws for, 646; 
doiibtml provident arrangements in, 663; 
city police and tbe 8t. John Ambulance Asso¬ 
ciation, 455 

-Medical Society, 153 

•-.Medico-Ethical Association, 202 

Mania, threatening, pilocarpine in, 1030 
Mann, Dr. M. D., a system of gyntecology by 
American authors ^view), io:i3 
Mansfield Isolation Hospital, 91 
Manson, Dr. J. B., death of, 189 
Mant*!, Dr. A., death of, 345 
Margate, the drainage of, 308,609; the sewerage 
of, 1317 

Marine biology, 1157 

■ hospital service, growth of the, 367 

Marischal t^llege, ext^sion of, 667 
Harriage.s, oarly, 584 

Marsh, Mr. F., the members and tbeir college, 
70A 761), 960 

ManhaJI, Dr. L. W., on treatment of nevi by 
electrolysis 73 

-, Mr. it., the memorial to the president 

and council of the British Medical Associa¬ 
tion, 96 

-, Mr. J., on chronic neuralgia of the 

upper lip, 877 

— Mr. J. J. de Z., presentation to, 1290 


Martin, Dr. D. C.,on the Stourport Medical Aid 
Association, 1276 
Martins, Dr. J., death of, 2S9 
Marylebone, free and paid public disinfection 
in, 1204 

Mason, Mr. J., on drcamductlon in atrophy of 
the deltoid, 458 

-, Mr. P. B., on asphyxia and the Poplar 

strangulation case, 801 

Massage, 430; in pelvic inflammation, 290; 
acute rheumatism treated by, 1236; abdo¬ 
minal, In constipation and allied conditions, 
422 

Mastoid antrum, on perforating tbe, 1211 
Materia medica of Australia, 699 
Maternal impressions, 919, 971 
Mathers, Mr. E. P., Mouth Africa, and bow to 
reach it by the Castle Line (review), 1849 
Matlock, opening of a convalescent home at, 
1284 

Matthews, Dr. J. W., Ingwadi Yarn!, or 
Twenty Years' Experience in Mouth Africa 
(review), 82 

Maxilla, inferior, resection of the, 699 
May-ne,-Mr. N., on turpentine in post-partuni 
htemnrrhage, 312 

Measles, the epidemic of, 93; in tbe Pottery 
towns, 191; school closure and, 147 ; and the 
Metropolitan Asylums Board, 346; at Plum- 
stead, 751, 801; at Hanley, 1104 : propep¬ 
tonuria nr hemi-albumosurta in, 1001 
Meat-snppiy, 940 

Meckel's diverticulum, intestinal obstniction 
caused by the lodgment of a fish-fin above a. 
472 

Meese, Professor, death of, 1106 
Median nerve, wound of, 429 
Me<lical advertising, 819 

-aid societies, 1174 

-authorities’ discipline, 445 

-charities, 237, 299 

-charges, vindications in Liverpool, 37 

-Congress at Wiesbaden, 644 

-county conncUlors, 188, 895,442, 548 

-Defence Union, the, 234,1151 

-education and examinations, hiatus in, 

1140 

-etiimette, 614, 618 

-evidence, inquests without, 494 

-examinations, tbe inspector’s report on, 

31 

f uardians, 816 
nstitute, Glasgow, 191 

-joumalisin in iTOnce, risks of, 1287 

-magistrates. 88, 713,816,1156 

-men, tempting offers to, 867; birthday 

honours to, 1097 

-missionary work, 663 

• officers of health, tbe duties of, 189; 
bag for, 1145 ; Association of, 863 

-profession, the protection of the, 48, 98, 

195, 247, 280, 800, 853, 459, 654 ; defence of 
the, 706; mutual amenities in the, 1172 

•-Register for 1889 (review), 687; errors in 

the, 614, 663, 713, 770, 819. 868 
Medical students in tbe Austrian army, 1818 

MEDICAL SOCIE’nE.S. 
Anatomical Socibtt.—B eading of papers and 
exhibition of specimens, 383—Supply of sub¬ 
jects ; Tbe intranarial epiglottis, 581—Posi¬ 
tion of tbe human epiglot^; Cutaneous folds, 

Cahuridoe Mepical Mocietv.—T he modem 
treatment of acute intestinal obstruction, 685 
Clinical Societt.—L aryngeal cancer, 123— 
President'saddress;Nerve grafting; Removal 
of dislocated semilunar cartilage; Compound 
dislocation of elbow-joint, 223—Narcolepsy; 
Hystero-epilepsy; Raynaud's disease, 328— 
Temperature in tubercular disease; Impac¬ 
tion of calculi in ureters; Chronic enlarge¬ 
ment with distension of the gastrocnemio- 
semi-membranons bursa, 427 — Tubercular 
lupus of larynx, trachea, and bronchi; 
F.rectiie tumour of male breast; Molluscum 
fibrosura; (Quininerash,531—Diffuselipoma; 
C'ongenltal emaciation ; Paralysis of tongne, 
soft palate, and vocal cord; Mercurial 
tremors; (Tured subclavian aneurysm; 
lateral curvature of spine; Nephro-utho- 
tomy, 681—Trephining for cerebral hsraor- 
rbago and for traumatic epilepsy; l^ni- 
lateral Omres’ disease; Xanthelasma, 787— 
Osteo-artbritis of bands ; Ankylosis of lower 
j.-vw; H»miatropby of tongue; Traumatic 
cephnlhmmatoma; Sarcoma of tonsil; Re¬ 
section of bones of forearm ; Chyiuria; Ex¬ 
tirpation of lary-nx; Middle ear disease; 
LeontiasU ossea, 886—Bilateral ankylosis of 
lower jaw treated by excision; Supru-pubic 
prostatectomy: Supra-publc cystotomy for 
removal of vesical tumour; Intussusception 
of small intestine, 987—Chronic arthritis in 
a child; Diffuse aneurysm of calf; New 
treatment of transveree fracture of patella: 
Tendon grafting; Compound fracture of leg 


treated by wiring and resection of bone, 
1083 

Bpidbhiolooical Socibtt.— Scarlatina in Ita 
relation to cow's milk at Wimbledon and 
Merton; Sanitary administration of dairy 
farms, 20—Tbe prevention of pbtbisis, 174— 
A review of oar knowledge of the relatioa of 
Micro-organisms to diseases in man, 738— 
Beri-berC 939—leprosy, 1246 

Glasgow Soctiiehn Medical Mocirrr.— 
Historical sketch of tbe society; Medical 
characters in fiction, 80 

HARVEiANMoairrY.—Non-strangnlated hernia. 
19—Local eczemas; Recent advances In the 
treatment of obstruction of the nose, 882— 
Kome arterial murmurs: Diphtheria, with 
patches in tbe Mrineal re^on. 482—Un¬ 
wholesome conditions in dwelUng-honset, 
534—Some sources of error in sounding for 
stone; Precancerous conditions of the 
tongue, 633—Inguinal v. lumbar colotomy, 
with record of thirty-seven consecatlve cases, 
689—Hysteria; Hystericine hemipl^ia, 989— 
Treatment of scrofulous glands, 1035—En¬ 
largement of thyroid ; Keloid ; Arthropathy 
after bemiplegfa ; Testicle in perineum ; 
Foreign body in stomach ; Excision and 
erosion of the knee in children; Radical ente 
of inguinal hernia, 1187 

lIi'NTKRiAN Sociirry.-Exhibition of sp^- 
roens, 173 — Peripheral neuritis; sUn 
diseases; Hydatid of liver; Paralysis of re¬ 
current laryngeal nerve; Subastmgaloid 
dislocation of both feet, 634 — Larrngeal 
phthisis; Tubercular ulceration of ueum; 
cardiac aneurysm ; .Stricture of colon ; Gan¬ 
grene of omentum; Cirrhosis of the liver, 
791—Plastic operation for contraction of 
cicatrix; Amputation through knee-joint; 
Injury to lower end of humems; Rickets; 
Antiseptic power of salol, 890 

Ipswich Clinical Society.— Cases illastratlTe 
<if spinal disease, 892—Strumous arthritis of 
knee-joint; Spinal injury, 1188 

ISLINOTON Medical Mocietv.— Natnre and 
causes of epidemic diarTbcea, 1247 

Lkbds & West Riding Medico-Chirdboical 
Society.— The pathological affinities of lead 
and alcohol, 125 

Lricestek Medical Society. — Preeidenfa 
address; Surgery of the parotid gland; 
Facial paralysis from disease of temporal 
bone; Malignant disease of stomach and 
liver,20—.Strophanthus; Foreign body in um¬ 
bilicus, 739 

Liverpool Medical Institction. — Local 
iircidence of typhoid fever, 686 

Manchester Clinical Mocibti'.— Compound 
dislocation of ankle; Enlarged spleen; 
Hvdronepbrotic kidney; Hydatid of Uver; 
Duseminated sclerosis; Constitnttonal syphi¬ 
lis ; Massage, 480—Treatment of tbe varMus 
fonns of rheumatism, 1086 

Medical Society of London. — Ingninal 
colotomy; Distribution of ricketa, acuM and 
subacute rheumatism, chorea, cancer, and 
urinary calculns in the British Islands, 124— 
Omgenital malformations; PYied^eb's 
disease; (Congenital syphilitic onychia; 
Partial excision of elbow; Ophthalmoplegia 
externa : Pseudo-bypertropnlc panuyBU; 
External dislocation of patella; Hyper¬ 
trichosis, 225—Excision of none to promote 
healing of soft parts; Ligature of Ungual 
artery; Gastric symptoms relieved by aMo- 
mitial section, 880—Epilepsy with olfactory 
aura; Mtirglcal interference in acute intes¬ 
tinal obstruction, 381—Macrocephalns and 
lipomatosis neurotica : Sporadic cretinism ; 
Infantile panUyais; Vicious anion of meta¬ 
carpal bone: wonnd of median nerve; Hub- 
cutaneous rheumatic nodes ; Congenital cyst 
over anterior fontanelle; Ulceration of 
mouth; Excision of knee by vertical in¬ 
cision, 428—Annual general meetiw; Treat¬ 
ment of confirmed catheter life; 'naninatic 
cerebral abscess, 481—Presidential remarks; 
Primary cancer of pancreas; Cystoecopy, 
.533—Median harelip ; Anto-laiyngeal opera¬ 
tion : Facial disfigurement; MoTtiple exoa- 
toses; Solid facial ledeina; Raynaud's 
disease; Graves'disease; Muscular atrophy, 
with tremors; Hallux ri^dns, 578—Bxciskm 
of scaphoid bone for flat-foot, 684—Tropiesd. 
dlarhoea; .'^hUitic fever resembling tertian 
ague, 784—'rmtment of chronic unemia by 
morphine; Trephining for spinal Injury. 
799—lateral spinal curvature; Arrested de¬ 
velopment of arm; Aortic aneurysm; Con¬ 
tracting phthisical cavities; Bromide rash; 
Adult pseudo-hypertrophic paralysis; lAbial 
epithelioma, 840—l^aroxysmal hsemoglobin- 
uria; The pneumatic cabinet, 888 

Medical Superintendents' Soemr.—Trau¬ 
matic hemi-epUepsy; Hyst^cal spinal 
disease, 792 

Medico-Psychological Association. — In¬ 
sanity of children, as distingnisbsd from 
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idiocy and neotal weakneM; Ten yean’ ex> 
jwtiMicea of the Tarkisb bath in the treat* 
of mental diaorden, &8i 

Midland Uxoical Sociktt.— Ankyloda of 
hip; Carcinoma of pancreae; Paeuao-byper* 
Irophie paralysia; Bemoru of ahiut of 
Ebula, 1X7 — AddiMn’f diaeaae; Natlform 
akull; Homy growths from the eklii; Atrophy 
of finger-nails, SS3—Paralysis; Idiopathic 
Aetanas; Varicosity of aodominal reins; 
Bheumatic nodules; Chanm in vessels after 
amputation, 636; Javksoiuaa epilepsy; Pa- 
Toxysmal tremor, 738—CongenitsJ absence of 
fibiUK', HKmophilia; Sporadic cretinism; 
Hemiplegia from inherited syphilis, 891—Cer¬ 
vical cariM treated by acoUar splint; Phthisis; 
Hereditary ataxia, or Friedreich's disease, 
1192 

SfORTHtlMBERLAND AND DuaKAM MEDICAL 
Society. —Bemoral of the thyroid gland; 
Thomcic aneurysm; Exhibition of speci¬ 
mens, 842 

Nottingham Medico-Chibvboical Society. 
Two fatal cases of acute chorea with in¬ 
sanity, 21—Hypertrophical conditions of the 
cervix uteri; Peripheral neuritis, 127—Rup- 
Lure of popliteal artery; Multiple sarcomata 
of bone; Sappuration of antrum of High- 
more; Wounding with poisoned arrow, 739— i 
Raynaud's diseiUe; Symblepharon of left | 
eye; Symmetrical gaimrene of face; Over- ' 
crowding, 1US7—SyphUu In relation to mar¬ 
riage, 1247 

OnsTETRiCAL SOCIETY. — Methods of cranio- i 
tomy, 78—A case of Porro's operation, 332— 
President’e address; Relation between chlo¬ 
rosis and menstruation, 579—Caesarean sec¬ 
tion, 786—Inversion of uterus; Acute non- 
septic pulmonary disorders, 989—Disgnoris of 
placenta pne via by palpation of abdomen; An¬ 
terior serous perimetritis simulating ovarian 
sarcoma, 1189 

OI’HTHalmolooicai. Society. — Except'onal 
forms of choroitlitis; Primary retinal phlebitis, 
276—Colour blindness and colour perception; 
Aneurysm presring on optic commissuie; 
Retinal changes in chronic alcoholism, 633— 
Cyst of iris; fietino-ctiuroidlUs following con¬ 
cussion; t^bital tumour; lAcrymal ade¬ 
noma; Glaucomaafterscleral puncture,938— 
Appannt movement of objects associated 
wiu)giddiness; Tranmatickerstalgia; Pene¬ 
trating wound of globe; Light sense in optic 
nenriui; Subconjunctival cystlcercua, 1246 

IPatholooical Society. — Annual general 
meering; Conclusion of debate on chronic 
alcobouiim, 119—President's address; Tu¬ 
mours in trees; Congenital cerebral syphilis; 
Congenital dislocation of hip; Cutaneous 
boms,221—Cardnomaof bronchus: Cerebral 
■tumour; Tubercular teno-synovitU; Pem¬ 
phigus; ^Itbelioma of urethra; Hydrone¬ 
phrosis ; Cancer of Ueo-csecal valve; Cancer 
■of large Intestine, 274—Meningeal tuberculo¬ 
sis ; Mucous cysts of mouth; Fatty tumour 
of scrotum; “Crateriform ulcer” of face; 
Lympho-mrcoraacfteetee; Ossifying sarcoma 
of femur; Dermoid cyst of lumbo-sacral le- 
^on; Coiuenltal abnormalities of ileum, 379 
—Peendo-nypertropbic paralysis; Perforat¬ 
ing ulcer of foot; Congenital gmwth of larynx; 
<?Mial oeteoporoeis: Cysts of genital gland 
And urachus; Syobilltlctracbeitis, 480—Com¬ 
plete rupture of bronchus ; Melanotic sar- 
■comaofliyer; Lymphomaof Stomach and in- 
teerine; Talipea; Fibromatons tumour of 
Scarpa’s space; Casaating gland in trachea, 
-577 — Embolic aneurysm ; Cylindroma of 
skin; Osseous disease In goats, 683 — 
Diffuse cidclficatlon of liver ; Bilharzia ; 
A3aatric cancer; Hepatic cirrhosis; Osteo¬ 
arthritis; Unilateral interstitial nephritis, 
786—CysUcercns in muscle; Cancer oi Fallo¬ 
pian tube; Hereditary albuminuria; Aneu¬ 
rysmal yarix of ^enlc artery and vein; 
Ulcemtiye colitis; Pressure of left auricle on 
left bronchus; Venculation of vesical mucous 
membrane; Lumbar bemia, 936—Throm- 
'bosis of aorta; Bctopion of circum ; Tuber¬ 
cle of breast; Actinomycosis homiois; Meta¬ 
carpal osteoma; Multiple symmetrical osteo¬ 
mata in a dog; Cystine calculus; Psorosper- 
miK of ureters, 1033 

Royal Academy oy Medicine in Ireland.— 
Epithelioma in the horse: Tubercular ulcera¬ 
tion of the intestine; Diseased heart; Con¬ 
genital malformation in a mummy; Ulcera¬ 
tion of ileum, 175—Cbromidrosis;'Typhus and 
enteric fever, 333—Ovarian tumour; Vaginal 
Cast[Ihtilapeusuteri; Ancedematousfwtus, 
J83—Relations of costal arches to the ster¬ 
num ; Arterial trunks indicating archaic or 
unusual courses of nerve trunks in the limbs; 
Nerve-snpply of the stemalls in an anen- 
cephaliu fo-tus, 634 -Epithelioma of toiwue; 
Anenrvsmof sinus of Valsalva; Endothelmnia 
«f the (Ive^ Intim-tboracic sarcoma; Rhino- 
lith, 581—The treatment of tnberculoels in 


and near Joints; Stricture of the urethra; 
Isolation in infeetloas fevers, 636—The treat¬ 
ment of lubeirular peritonitis by abdominal 
section and fiosbing out without dialnan; 
Suture of patella; Tenerifle as a bsallh 
resort; Myxoedema; Senile chorea: Para¬ 
plegia in a diver, 792—Sloughing fibroid; 
lAparot^y for a raptured tubal geetation, 
1036—Deformed fotos; Horseshoe kidney ; 
Anatomical luveetlgation; Obturator hernia, 
1085—Pern icionsaniemla; Choroidal earcoma; 
Tumour of pons; Oastric ulcer, 1191—Re¬ 
moval of the thyroid gland; Arthrectomy or 
erasion of tte Imee-jouit, 1306 
Royal Medical and Chihuroical Society.- 
Chorea and its relation to rhematism, 77— 
Back-knee, knock-knee, bow-knee, and other 
deformitiee resulting from deficiency of 
growth at the epiphysial lines; Laryngeal 
tuberculosis simulating abductor paiulysis, 
172—Actinomycosis homlnis, 328—Colectomy 
for malignant disease, 426—Annual general 
meeting; President's addrese, 479—Obeervs- 
tion on intestinal surgery; Pemphigus vege¬ 
tans, 686—The clinical significance of colour¬ 
less stools, 630—Causation and patholon of 
lateral spinal curvature; Abdominal nephrec¬ 
tomy, 733—Dermoid cyst of chest; Subdural 
division of posterior roots of spinal nerves, 839 
—Plastic operations on neck and arms for 
deformities after burns: Gastro-enteros- 
tomy, 986—Presence of free uric acid in urine 
as a test of the existence of the gouty state; 
Influence of phosphate of soda on excretion 
of uric add; The resusdtation of the appa¬ 
rently drowned, 1136—laparotomy for gan- . 
grene of vermiform appendix; Tracheotomy 
for foreign body in bronchus, 1244 
Sheffield Hbdico-Chirvroical Societt.— 
Miners’ nystagmus; Rupture of aortic valve: 
Aneurysm of aorta ; Perichondritis; Morbid 
anatomy of the siarlatinai kidney, 126—Re¬ 
tained placenta; ('ancer of peritoneum; 
Ociphorectomy, 334—Gut passed per annm; 
Distension of bladder; Carainoms of stomach 
and liver; Gout; Tennis leg; Paraplegia; 
Anenrysm of aorta, 685—Raynaud’s disease; 
Chronic lead poisoning; Morbid specimens, 
841—Enlarged spleen; Scarlatinal albumin¬ 
uria, 1037 

Society ok Medical Officers of Health.— 
Compulsory notiflcation of infectious disease, 
278—The Artisans and Labourers’ Dwellings 
(Torrens') Acte: New disinfecting apparatus, 
738—Meat-supply, 940 

West Kent Medico-Chircroicvi. Societt.— 
Ulcerative endocarditis and valvular disease 
of the heart, 383 

West London Medico-ChiruroicalSociety. 
Abdominal nnenrj-am; Typhlitis; Disloca¬ 
tion of hip-joint; Congenital deformity ; 
Herniotomy; Nephrolitbomy. 331—Empyema 
treated bv resection of part of a rib; Chronic 
suppurative discharges from external and 
mfddle ear, 737—Perforation of gastric ulcer; 
Suliciitaneona rheumatic nodulee; Floating 
kidney, 1036 

Yorkshire Association op Medical Offi¬ 
cers OP U EALTH. — Death registration; 
Diphtheria, 740 

Medical art in French Action, the, 1887 

-Society of London, 4*1,950 

- students, an Edinburgh view of the 

training of, 692; shorthand for, 1208, 1209, 
1276 

Medical Teiai-s. — Allbutt e. the General 
Council of Medical Education and Registra¬ 
tion of the United Kingdom and another, 228, 
239—Jennings r. Snow, 295, 343—Bray v. the 
Justices of Lanca-ster, 296—Steele «. t4avory, 
454—Atkinson v. Varleys, 1006 — Roberts o. 
Daviea, luoo—Tibbits «. Macmillan and Co., 
1110—Davies r. Great Western Railway Provi¬ 
dent Society, lb. 

Medical witnesses, fees to, 1005 
Medicated unguents, instrument for the intro¬ 
duction of, 336 

-wines, the use of, 545 

Medicine, the future of, 50; music in, 156; as a 
factor in colonisation, 852 ; the unity of, 1273 
■ ■ staiop-tax, the, ^1, 9^ 
Medico-Psychological Association, 53, 455, 1117 
Membrana tympani, ruptured from boxing the 
ears, 574 

Meneghlni, Giuseppe, obituary notice of, 306 
Meningeal hwmorrhue due to injury without 
fracture of the skull. In which recovery 
followed trephining and removal of the clot, 
117 

-tuberculosis, 879 

Meningitis, the dlplococcus of, 806 
Mental hoalth, 1103 

Menthol and saffrol in headache and neotalgia, 
1003 


Uereurial taamors. SSI 

-vapour in craup, 864 

Merlin, Mr. W. J., presentation to, 400 
HeetinTton, Dr. C. A. death of, 806 
Metacarpal bone, vlcuma union of, 428; osteoma 
of. 1034 

Bletatarsalgla,707,770; anterior, 430; Its nature 
and treatment, 663 
Metatarsus, dislocation of the, 423 
Methyl drinking, 403 

Methyl-spray, chloride of. in neuralgia, 190 
Methylated spirit, drinking of, 250 
Metropolis, the, technical Mucation in, 847 
Metrc^Utan and National Association of 
Nnrsee, 1066 

- Asylnms Board. 186, 344, 439,592, 648, 

701,998, 1104; and measles. 233 

-Hospital Hunday collections, 1322 

- Hospital, the, 187, 206, 242, 408; Dis¬ 
pensary, the, 1207 

-hospitals, the propomi for a eelect com¬ 
mittee on, 896 

-Public Gardens Association, 92 

-sewage dispoeal, 486, 700, 857, 1006, 1068 

-water-enpply, 961 

Meyer. Dr. H., deatb of, 239 
Micbelli, Mr. P., on alleged extravagance of 
hospitals, 99 

Micro-biology, clinical, 1060 
Microscopical Science. Quarterly Journal of 
<review\ 687, 1138, 1249 
Middle ear, diseiuie of the, 887 
Mlddlemass's Scotch biscuite, 688 
Middlesbrough and cremation, 1065 
Middlesex Hospital, the, 503 
Midland Counties Home for Chronic and In¬ 
curable DiseCMee, 254 

Midlands, medical officers of health in the, 103 
Midwifery, a rare case of, 16; the history and 
use of aniestheticH iu, 9^, 1241 

-forcepe. 83, 228, 301, 354, 449 

Midwives’ midwifery, 971 
Military medical Instruction !n Italy, 851 
Milk, control of the sale of. 91: an<l scarlatina, 
20; and typhoid fever. 35, 106; scarlatina at 
Macclesfield, 344, 1252; bacteria in, 509; 
sterilised liquid, 811 

-infecUon, legislation for the prevention 

of, 899 

Milnrow, sewerage works at, 405 
Milroy lectures on occupatiomt and trades in 
relation to public health, 615,615,773 
Miner’s nysta^us, 128 

MIRROR OF HOSPITAL PRACmCE, 
BRITISH AND FOREIGN. 
Addenbroori^s MaspiTAL, Cambridge.— 
Intussusception of seven weeks’ duration 
treated by abdominal section; recovery, 171 
Alexandra Hospital for Sick Children, 
Brighton.— Case of laryngeal growths: 
tracheotomy; thryotomy and removal of 
growths; recovery, 426 

Ancoats Hospital, Manchbstee— Two cases 
of sjrina bifida, 884 

Calcutta Medical Colleob Hospital.— 
Fibroma of pharynx; operation, 676—Fibre- 
myxoma of soft palate and right fauces; 
removal by external incisiaa and enuclea¬ 
tion ; recovery. 732—Three casee of naso¬ 
pharyngeal polypus removed after sUttlng 
the nostril, 1032 

Charing-cross Hospitau — Subcraaial and 
subdural tuemorrbage after Injury; localisa- 
tion of effusion; trephining: death; necropsy, 
1187 

Chester General Infirmary.- A case of 
typhoid fever, complicated by cellolitis, 
hwmorrba^ and unteroa of tbe glottis; 
tracheotomy; recovery, 682 
CoL'.NTY Antrim Infirmary, Lisbubn.— 
Supm-pnhic lithotomy in a child, 18 
Cromer Cottage Hospital. — Cases lUns- 
trating the treatment of uterine and peri¬ 
uterine disease by Apoetoli's method, 529 
Croydon General Hospitai. — Removal of 
calculus baviog a foreign body as nucleus by 
supra-pubic cystotomy, 1243 
Evelina Hospital for Ciiildrf-n.— Acute 
necrosis of posterior arch of atlas, with 
abscw; escape of cerebro-spinal fluid; 
meningitis and septioemla; necropsy, 883 
Guy’s Hospital — Vaginal lithotomy in a 
patient six months and a half pr^nant; 
immediate suture of wound; recovery; 
normal delivery at full time, 628—Consider¬ 
able hypertrophy of tbe middle lobe of the 
prostate; excision: deatb. 836 
Halstrad Cottage Hospital.— Unusual effect 
of a full subcutaneous dose of cocaine. 273 
Hospital for Sick Chilurf-n, Great 
Okmond-street.— Transplantation of testis 
from perineum, 272—Excision of a large 
Bvvus, ib.—A fifth case of intnamsception 
■nccesnnlly treated by inflation, 170 
Hull Royal Infirmary.— Dislocation of the 
wrist backwards, 086 
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KtNo'8 COLLEOE HOSPITAL.—Acute nepbritts, 
SModated with suppurative phlehitia of the 
Uver, with gall-stooea, atul with uloeiatioB of 
the iam intestines, S2S 
Lbbos Ocnbiul Inpirmart.—Two eases of 
mppatacive svaovitta, with complete recoverr 
of the Joint, 76 

Lincoln County Hospital— Two caaee of 
acute chorea terminating fatallv, MS 
Ix>NDON Hospital—R emoval of rectos abdo¬ 
minis for sarcoma ; sarcoma of pterygoid 
plate; cinoid tumour of ba^; a dermoid 
cyst over the occipital bone, 681—Obturator 
dislocation at hip-joint, with shortening of 
limb, 1031 

Ma-nchester Royal Lnpirmart.— fiarcoma 
of bladder; incontinence of mine; pineal 
and Bupra-pubic cystotomy; eighteen months 
without r^pse, 378 

Uaroate Cottaoe Hospital—S trangulated 
inguinal hernia; reduction en oioe; opera- 
Uon. 785 

HIDDLE.-4KX Hospital — Extreme rachitic 
deformity in a pregnant female; Porro's 
operation; recovery of mother and child, 
16—Four cases of hydatid cysts of the liver, 
477, 528—Suicide, apparently begun by an 
attempt to cut off the beau from behiud; 
severaj stabs in front of thecbest; cutthroat; 
death on seventh day, 1242 
Hilton Lunatic Asylum.— t'ase of Raynaud's 
disease following acute mania, 838 

Milton Union iskectiou.h Hospital 8it- 

TINGBOURNK.-A Case of t>-phoid fever, 630 
Nagasaki Hospital Japan. — Kpitheliotna 
of the vagina ; removal; rapid recovery, 1304 
Nbwcastlk-on-Ttnk Royal Inpirhahy. — 
Acute necrosis of the patella; removal of the 
patella antiseptically; recovery with a useful 
Joint. 529 

North-Eastern Hospital for Children.— 
Six cases of empyema treated by resection of 
rib and the injection of iodoform emulsion ; 
healing of all the cases within sixteen days, 
326 

Paddington Infirmary.—H ysteria minor and 
“ ovarian phenomena "in a mule subject, 034 
Bothxrhah Hospital and Dispensary.— 
Case of syphilitic panplegia; death; ne¬ 
cropsy, 1135 

BUGUY HospiTAi_A complicated and fatal 

ca.se of pernicious anaemia; necropsy, 327 
St. Bartholomew'.^ Hospital —Isirge and 
bard calculus, iu a boy aged thirteen, removed 
by Iltholapaxy. 1134 

8t. (IF.ORGES HOSPITAI_Foreign bo<ly Im¬ 

pacted in the vmtricle of the larynx; re¬ 
moved by tracheotomy ; recovery, 219—Com¬ 
pound fracture of the patella; suture of frag¬ 
ments ; old syphilis, 376 — Sarcoma of 
clavicle; removai of tumour; death from 
septicnmia, 675—A case of intussuscepti-.in ; 
treatment by injection of water into the 
rectum ; recovery; recurrence of the intus¬ 
susception four months later; aitnilar treat¬ 
ment ; recovery,1303 

St. Mary'.s Hospital—a case of pernicious 
an«mia, with recovery, 75 

St. TnoMA.s's Hospitai _Meningeal htemor- 

rhage due to injury, without fracture of 
akull; trephining and removal of clot; 
recovery. 117—Conical bullet wound passing 
across the skull from one temple to the 
other; recovery, but with loss of vision of 
the right eye, 424—Two cases in which large 
growths were removed from Scarpa's tri¬ 
angle ; recovery, 784—Tubercle of the breast; 
operation; recovery, 1082 
Samaritan Hospital kok Women, Belfast.— 
Six consecutive laparotomies for cystic 
disease of the uterine appendages, 118 
Seamen's Hospital Orkenwicii.- did frac¬ 
ture of the patella ; suture of fragments ; 
recovery, 377—Pneumothorax and hydro¬ 
pneumothorax following fracture of the ribs, 
479— Syphilitic pacliraieniogitis of cervical 
enlargement of cord following injury; re¬ 
covery. 981—Feriphlebltic gumma following 
iiljuty; removal of blood-clot from femoru 
v«n, lb. 

South Devon and East Cornwall Hos¬ 
pital—T hree cases of diabetes insipidus in 
one family, 1188 

UNiVERsm* COLLEOR HOSPITAL—Two cases 
of acute Intestinal obstruction secondary to 
peritonitis, 780 

Victoria Hospital for Childrrn.—G eneral 
rabcutaneous emphysema following aspim- 
tion of the chest, 220—Sequel to the case of 
general subcutaneous emphysema following 
aspiration of the chest, 278 
Victoria Hospital Burnley.—a case of ab¬ 
dominal tumour; spontaneous cure, 1804 
West Herts Infirmary.—S evere bOury to 
the skull recovery, 1088 

Mitral valvee, large growths in, 740 
Molescbott OB |Hw-profeeBioBRl education, 141 


Molluscum flbrosum, 582 
Money, Dr. A., on the dilatatloB of the pnpll 
in locomotor ataxy, 170; on columnar epithe¬ 
lioma of the Ueo^cscal valve, 276; sporanic 
cretinism, 428; on macrocepbalos and lipo¬ 
matosis neurotica, ib.; two cases of sclerema 
neonatorum successfully treated by mercurial 
Inunction, 526; on bilious attacks, 1187 
Moore, Dr. M., on bonftal organisation. 968 

-, Dr. N., on melanotic sarcoma of liver, 

577 

Morales, Dr. M. G., death of, 39 
Morgan, Dr. J. B., on cases of erythro-melalgta, 
10 

-, Mr. J. H., on traumatic cerebral abscess. 

482; on case of compound comminuted 
fracture of the skull, 1181 
Morphine, uew antidote for, 497; In chronic 
ars'mia. 790; sale of, in Berlin, 8M 
Morris, Mr. H., on treatment of bydattd cysts 
of the liver. 909 

-—, Mr. M., on local ecxemas, 382 

-, Surgeon W. A., on beri-beri, 939 

Mortimer, Mr. J. D., is general paralysis of the 
insane necessarily an anomalous and hopeless 
disease? 524 
Mortuaries, 1065 

Moscow, arrest of a medical officer of health 
in, 864; two new hospitals in, 1283 
Motor centres, the, 603 

Mott, Dr. F. W., on case of pernicious amrmia, 
520; on embolic aneurysm. 683 
Mouth, mucous cysts of, [379; ulceration of, 
cured by opium, 429 

Mules, Dr., on cases of primary retinal phle¬ 
bitis, 277 

Multiple pregnancies, remarkable tendency to, 
892 

Mumby, Dr. B. H., on infection and free 
libraries, 654 

Mummy, congenital malformation in a, 175 
Mumps, a second attack of, in which an inter¬ 
val ofsix weeks elapsed between the affection 
of the two side.s, 15 
MuRos, Don T., death of, 90S 
Munro, Mr. A. C., the results of ten years of 
compulsory notification of infectious diseases 
in Jarrow, 1298 

Murphy. Mr. S., on sanitary administration of 
dairy farms, ^; on unwholesome conditions 
In dwelling bousea, 534 
Murray, Mr. R. W., on cancrum oris, 959 
Murrell, Dr. W., Maaso-therapeutics, or 
Massage as a Mode of Treatment (review), 
430 

Muscle, the colouring matter of,588; cystlcercos 
in, 936 

Muscular atrophy with tremors, 679 
-tremor, 947 

Mushrooms, edible, toxic action of, 440 
Musical overstrain, 1314 
Music in medicine, 156 
Myelitis, peri-ependymal, 269 
Myles, Mr., on suture of patella, 792 
Myxtedema, 793, 10S3 , 

N 

Nevi, treatment of, by eiectrolysis, 73 
Nrevus, excision of a large, 272 
Nails, ecxema of the, 59U 

Nainby Mr. E., the Royal Collie of Phy¬ 
sicians, 349 

Nairn, town and county hospital, 660 
Napier, Dr. A.D. !<., on t^ors, 354 
Naples, sanitary works in. 1260 ; the resanita- 
tion of. I32II 
Narcolepsy, 828 

Naad diphtheria In childhood, 442 

-vowels, acoustic researches on, 902 

Naao-pharyngeal fibromata, 286 
-tumours, on the, removal of, by opera¬ 
tion, 162 

-polypus, removed after slitting the nos¬ 
tril, cases of, 1032 

Nasse, Professor W., death of, 239,258 
Natiform skull. 334 

National Hospital for the Paralysed and Kpi- 
leptlc, 713, lino 

-Medical Aid Company, Limited,SUngsby, 

the uses and methods of the, 410 
Naval medical supplemental fund, 102 

-medical service. 946 

Navy, health of the, 143; esttmatos of the, 
060 

Neale, Dr. H., on two rare cases of paralysis, 
585; Idiopathic tetanus, 535 

-, Dr. H., on typhoid fever from the 

milk of cows after dHnklng impure water, 
204 

Necrosis, acute, of the posterior arch of the 
atlas, with abecess, escape of cerebro-splnal 
fluid, meningitis and septicsmia, 888; and 
gangrene produced by carbolic acid, 138 
Neech. Hr. J. T., the O s wes try Cottage Hos¬ 
pital. 771 

Negligent operating, ebarn of, 234 
Nepbractemy, abdominal, 734 


Nephritis, acnto, ansoristed with sappniattve 
phlebitis of the liver, with gall-stones, and 
with ulceration of the large intestines, 825; 
unilateral intei^tial, 787 
Nepbro-lithotemy, 882,632 
Nerve-grafting, 224 

Nervous ceatr^ on reUtions between dfsease 
and, 1176 

-system, syphilU and tbs, 69, 169, 2D6. 

259, 318 

Neuralgia, chronic, of the upper Up, 877 
Nearasthenia, 442 

Neuritis, peripheral, 127, 642, 684. 717 ; doe to 
the vomiting of pregnancy, 627; alcobtdic 
and tubeiTum, 1000 

Neurological Society of London, preeldantial 
address at the, 161 

Newcastle-on-Tyne, health of, 1055; Clinical 
Society, 1219 

New Harrington, the few at, 1207 

New Inventions.—a new invalid bed asd 
weighing apparatus, 25 — Woollen bealthi 
fabrics, 26—Meeera Uampson Brothers' patent 
iuroinant stopper, ib.—Midwifery forceps, 8& 
—Green's hyp^enuic cases, 176—New vrire 
adjuster for nse with the dcraseur, ib.— 
Torsion braided wire pillows and mattresses, 
177—A new dr^n pipe, ib.—Improved mid¬ 
wifery forceps, 228 —A new eye specuium. 
279 — Instniment for the introduction of 
medicated unguents, 386—A new form of 
urethral Injector, ib.—New leg extension 
splint, 38.5—-Sunface woollen sheeting, ib.— 
The bManD-chair,431—An improved tobacco 
pipe, ib.—New ambulance stretcher, 538— 
Covert cup for nurses, ib. — New clami> 
scissors, 533—Hayward’s spiral elastic appli¬ 
ances, patent me surgical stockings, and 
ventilating underclothing, 796—A new sensi¬ 
tive flame, 894—Invalid’s meat press, ib.—A. 
new trachelorraphy knife and tmiaculam, 942* 
—Templeton’s oxvnydrogen lamp, in86—Im- 
proveaclgarettes.ib.—B^ formeolcalofficera 
of health, 1146 

: New Jersey, public health in the State of, 997 

-Jerusalem, sanitation in, 140 

-iiouth Wales, State medicine in, 1197 

New York Correspondence.—T he Ameri¬ 
can Academy of Medicine, 62—Execution by- 
electricity, ib.—Dr. H. B. Sands, ib.—.Sani¬ 
tary l^siation, 63—Rights of States to 
restrict medical practice, 367—Growth of the- 
marine hospital service, ib.—Apprehensions of 
arenewol of yellow fever, 358—Medical educa¬ 
tion in the United States, 60S—Standard of 
educational qualification improving, ib.—In- 
fluenceof the action of the Illinois State Board 
on medical education, ib.—Hospital Sunday 
Fund, 813—Quarantine conference, ib. — 
Charity organisation, ib.—Death of Mr. I. 
Bishop, the mind reader, 1216—International 
Cungreas of Medical Jurisprudence, ib 

Newark Hospital and Dispensary, 660 
Newman, Dr. W., on laryngeal cancer, 123; on 
inversion of the ntenis of sixteen months' 
standing, replacement, recovery. 989 
Newport and County Infirmary. 807 
Newsvendors' Benevolent and Provident Insti¬ 
tution, 153 

Newth, Dr.A. H., on acetanilide (antifebrin)a» 
an external application. 681 
Newton Abbott, Wolboruugb, and Dawlish. 
health of, 551 

Nicbolts, Mr H., on the protecHon of the 
medlc^ profession, 247 

Nicholson, Dr. F., on a second attack of mumpa 
in which an interval of six weeks elapsed 
between the affection of the two sides, 15;. 
on pseudo-hypertrophic muscular paralysia 
occurring in nmr brothers, 1081 
Night sweats, sulphonal In, 864 
Nile, the air on the, 157 

Nitro-glycerine, a substitute for alcohol in c ase s - 
of emergency, 1288, 1297 
Nitrous oxide and oxygen, on the anesthesia 
produced by the administration of mixtures 
of, 832.894 

Nixon, Dr. 0. J., nn ti-phns and enteric fever, 
333; case of myxmdema, 798 

-, Mr. W. J., on out-paUent work in genatak 

hospitals, 538 

Nocturnal medical education, 644 
Nodules, subcutaneous rheumatic, 1036 
“ Non*combatants.” 1153 
Norfolk and Norwich Hoeffital, 816; and Hr. 
Cadge. 80S 

-and Norwich Eye Infirmary, 191 

North Devon Infirmary, 729 
North-Kaateni Hospital for f^iDdren, 1218 

Northern Counties Notes,—T bs royal rlslfr 
to Middlesbrough 198—Nswoastle Throat 
and Ear Hospital, ib. —The new pnffes- 
•ortbips in the Unlvsnity of Durban, ib. 
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—Nevcaitle Lying-lo Hoapltal, S02 —Mid- 
. dlwbroogb, ib.. &6S. 656. 8S9, 1010, 

1276 —Newcastle Royal Inflnnary, 354 — 
Hartlepools, 355 — bunderlaod, ib., 403, 604 
—Horpetb, 355—Newcastle Dispenaaiv, 403— 
^ne port sanitary authority, lb.—StMkton 
Hospital extension, ib.—Uddell Provident 
Dt^naary, Jarrow, ib.—CarlisleDispensary, 
450—Newcastle suid Gateshead, 450, 554, 004 
—A windfall for the HuddersUeld Infirmary, 
450—Durham University, 506—Mining acci> 
dents in North Yorkshire and Cleveli^, ib. 
—Newcastle and the sweating system, ib.— 
Prevalence of cancer in Whitby, >b.—Report 
on West Hartlepool, 555—Report on Darung* 
ton, ib.—Carlisle, 004—Penrith, lb.—Anthrax 
. and Infection, 05ti —The Palmer Memorial 
Hospital, Jarrow, ib.—SUIotb Convalescent 
Institution, ib.—Measles in Wigton, 650— 
High death-rate in Alnwick, 701—^re at the 
Cumberland Infirmary, 811—Bishop Auck¬ 
land, 800—Measles epiaemic in West Cumber¬ 
land. ib.—The British Association Newcastle 
meeting, 912—Ambulance work at Gateshead, 
ib. — Death from match poisoning, ib. — 
Typhoid epidemic in the connty of Durham, 
lb.—Newcastle Infirmary and the Hospital 
riunday Fund, 900—The perambulator, ib.— 
Health of iShields, 900, 1213—The typhoid 
outbreak in the county of Durham, 960—The 
lectureslilp on anatomy at the Newcastle 
College, 1010—The measles epidemic at Wig- 
ton, ib.—The medical otScership of health 
for Westmoreland, 1213 — University of 
Durham College of Medicine, 1270—Middles¬ 
brough, lb.—Darlinffton, ib.—Tyneside, ib.— 
The British A-ssociation’s Newisutle meet¬ 
ing, 1328—Jubilee of the University of 
Durham, ib.—riunderland, ib. 

North London Consumption Hospital, 863 
North-Western branch of the Hoclety of Medical 
Officers of Health, 610 
Nnrthainption Victoria Dispensary, 510 
Northern Infirmary, Inverness. 54 
Norwich, new isolation hospital, 1102 
Nose, obstruction of the, recent advances In 
the treatment of, 382 

Notification of infectious disease, 342, 395, 
1154 

Nottingham General Hospital, 863 
■ Hospital for Womeo, 210 

-Medico-C'hirurgical Society, 816 

Nunn, Mr. T. W., on treatment of fractures of 
the elbow-joint, 504; on the unity of medi¬ 
cine, 1273 

Nurses, pension fund for, 47,102; covered cup 
for, 538; trauied. State registration of, 1108, 
1200 

Nutting, Mr. £. S., the out-patient system, 
1330 

Nux vomica in cardiac failure, 423 


O 

Obesity, partial, 1287 

OntTi'Aftr. — Charles Thomas Blackman, 
M.R.C.S., L.S.A., 102—Dr. H. A. Pagen- 
stecber, 152—Profeasor Johann Wagner, 
M.D., 200—George Duff, M.D.Edin,, lb,— 
Arthur Roas, M.D., 2.53—Giuseppe Mene- 
ghinl, 306—Sydney Holder, M.D., lt>.—Arthur 
Howard Jacob, M.R.C.S., I.M.S., ib.—Alex. 
J. Sinclair, M.D , F.R.C.P.Kd., 454—Hunter 
Jack-son Barron, M.D.,ib.—W. Henry Walker, 
M.D., L.R.C.P., M.R.C.8.. 509 — George 
Johnston, M.D., 659—Dr. Isidor Soyka, lb.— 
Dr. O’Dwyer, ib. — Weston Peel Davis, 
M.D.Paris. UR,C,P.I,., Ac.,60S-Wm. Powell 
Keall, M.RC.S., L.R.C.P.Kd-, 659—C. J. B. 
Williams, M.D., F.R.S., F.R.C.P., 711— 
Jame.i Maclaren, F.R.C.S.E., 712—Joseph 
Rogers, M.D., 764-lYanzCornelius Donders, 
ib.—Dr. TOD Lauer, 814—Chas. T. Carter, 
M.R.C.S., 815 — John Rutherford Kirk, 
patrick, M.D.. 862—George Woods, F.R.C.S., 
lb.—Alexander Harvey, M.D.. l.R.C.S.Ediii., 
915—James Barron, M.R.C.S., L.S.A., ib.— 
Robert McDonnell. M.D., F.R.C.S.I., F.R.S., 
965—Surg.-Major F. A. Turton, ib.—James 
lAttey. JI.R.C.H,. L.R.C.P.. ib.—Prof. E. 
Albanese, lUlS—.Surgeon Martin Gaisford, 
I.M.8.. ib.—Surgeon-General John Shnrtt, 
M.D., 1064—Enrico Buonamici, ib.—John 
Todd, M.D.Edhi. Ac., ib. — Alexander Fair- 
brother, M.D.Edin., ib.—Mr. John Badcock, 
1117 —Leonard Charles Wooldridge, M.D., 
D.^., 1281 —G. Owen Rees, &I.D.G]as., 
F.R.C.P.Lon(L. F.RS.. 1282—Charles Bland 
Radcliffe, M.D., F.R.C.P.L., 1331—John 
Percy, M.D.£clin., 1332 

Obscene litecature, 1162 

Obscure case, an, 361,409 

Observation, the cultivation of the faculty of, 

. 640 

Obstetric malpraxls suit in Ireland, 1266 


Obstetrics, a ouesHon in, 1120,1172 
O'Callaghan. Mr., on ovarian tumours, 383; on 
the treatment of tubercular perltonitU hy 
abdominal section and flushing out. without 
drainage, 792 

Occipital bone, a dermoid cyst over the, 682 
Occupations and trades In relation to public 
health, the Milroy lectures on, 515, 015,667, 
778 

O'Connel, Dr. P., on heart disease in a boy, 
1019 

O’Connor, Dr. B., on chronic alcoholism, 120 
Odell. Mr. T., presentation to, 153 
Odontological Society of Great Britain, 2.54 
Odontomes, the relation of rickets to, 492 
O'Dwyer, Dr., obituary notice of, 559 
(Edematous fmtus, 388 

(Esophagus, malignant stricture of the. farther 
improvements in the treatment of, 622, 669 
Official medico-legal expert evidence, 84 
Ogle, Dr. J. W., on the Relief of Excessive 
and Dangerous Tympanites by Puncture of 
the Abdomen (review), 23 
O’Urady, Mr. K. S., testimonial to, 57 
OlecTHQon, fracture of the, treated by aspira¬ 
tion, 825 

Omentum, gangrene of. 791 
O'Neill, Dr. W., a useful hint, 166 

-and Barnett's Our Nurses and the Work 

tliey have to do (review). 1249 
Onychia, congenital syphilitic, 220 
Oophorectomy, 334 
Open spaces, 130, 560, 650,1016, 1218 
Opening year, the, 27 

Oppenbeimer’s cream of malt with cod-Uver oil 
and bypophosphites, 894 
Ophthalmia at Hanwell Schools, 647 
-neonatorum, 234 

Ophtbalroological Society, presentation to the 
lilirary of the, 235 
Ophthalmology in Brussels, 998 
Ophthalmoplegia externa, 226 
Opium in Cmlna, 30 

Optic commissure, aneurysm pressing on, 633 

-neuritLi, the light sense In, 1246 

Oral cavity, absorption of the tissues of the, 
from pressure, 137 

Orbit, dermoid cyst of the, treated by inunc¬ 
tion of iodide of lead ointment, 410; tumour 
of the, 938 

Ordaz, Dr. L., death of, 290 
O'Reilly, Mr. H. T., on a probable cause of 
noD-succeasful vaccinations, 158 
Orient Line Guide (review), 7% 

Orlowski, Dr. W., death of, 442 
Ormerod, Dr. J. A., on chronic alcoholism, 120 ; 
case of symmetrical tumour of both cerebral 
hemispheres, 274 
Orth. Dr., death of, 94 
Osteitis deformans, 739 

Osteo-artbritis, histology of ebnmated bones 
in, 787 ; of both hands, 886 
Osteoporosis, skull affected with, 481 
Osteotomy in ankylosis of hip, 127 
Oswestry CotOige Uuspital, the, 771 
Otology and Laryngology', International Con¬ 
gress of, 606 

Otoscopy in diseases of the spinal cord, 439 
Otitis, tne remote effects of cases illustrating, 

1 ; suppurative, creoline in, 702 
Out-patient work in general hospitals, 533 
Ovarian sarcoma, anterior serous perimetritis 
simulating, 1189 

-tuinunr, 383 

Overcrowding, 1038 
Over-pressure in schools, 404 
Ow en, Dr. 1., on chronic alcoholism, 120, 244 ; 
on the distribution of rickets, acute an<l 
subacute rheumatism, chorea, cancer, and 
urinary calculus in the British Islands, 125; 
on case of enlarged spleen, 430 

-, Mr. K., on hallux rigidus, 579 

Oxfofd Eye Hospital, 274 
-- University. 768 

Oxley, Mr. W., on puncture of the abdomen 
for tympanites, 1059 
Oxynapblhoic acid, 1157 
Ozana, glycerine in, 549 


P 

P. and O. Pocket-book (review), 830 
Pachydermia cretinoldes, 805 
Padley, Mr. G., on foreign bodies in the air 
passages, 195 

Page, Mr. D., Introductory Text-book of 
Geology (review), 24 

-, Mr. I!., on ga-stro-enterostomy, 980 

Pagenstecher, Dr. H. A., obituary notice of, 152 
Paget, Mr. B., on disease of the nails in 
Inherited syphilis, 226; the distribution of 
secondary growths in cancer of the breast, 
671 

Paget’s disease of the nipple, U it a parasitic 
uection ? 901 
Pain, the nses of, 1096 
Palsy, infantile, of left arm, 428 
Pancreas, cardnonta of, 127; primary cancer 


of, 533 ; clinical slgniilcance of colourlam 
stools, and the relatioD of cert^n oaaee 
with disease of, 706; regeneration of the u 
rabbits, 999 

Paracentesis pericardii, 539 

Paralysis, two rare cases of, 635; ** a frlgore," 
437; psendo-hypertrophic, 480: adult peeude- 
hypertrophic, 841 

Pataplwia, 685 ; in a diver, 793 

Pardo, Dr. P. A., death of, 548 

Paris (^orrbspo.vdence. — Devrage dlsposaL 
50—M. Pasteur and his discoveries, .51—Prisee 
for the year, lb.—^Alcoholism, 106—I’rofeieor 
on heart diseases, 151—Removal of foreign 
body from abdomen, 1.52 —Army Medical 
Hcbool, ib.—The late Dr. Duchenne, tb.—The 
treatment of typhoid fever, 152, (^9—Stro- 
pbanthua and strophanthine, 199, 252. 804— 
Compulsory vaccination in schools, 206—The 
microbe of malaria, 252—Adnlteratimi of 
wine, ib.—Vital 8tati8tic.A of Paris, ib.— 
Measles, ib.—Electricity in phthisis, 304— 
Service de la SantJ Pubtique, ib. — The 
microbe of diphtheria, 305—Carbonic acid as 
on anesthetic, ib.—Salicylate of creeol, ib.— 
Anglo-American Medical Society, lb.—The 
danger of stoves, 357—Cholera, a suggested 
remedy, ib.—Haulta^ bulletins, ib. —IMzea 
of the French Society of tbe Hygiene of 
('hlldhood, ib.—Over-pressure in children, 
404 — Experimental aiabetes in animals, 
ib. — Medical competitive prizes, ib. — 
The Academy of Medicine, ib. — Anms> 
thetic effects of carbonic add spray, 452— 
Toxic properties of expired air, in.—Experi¬ 
ments in calorification, ib.—Pyretogenioe. 
ib.—Trephining in epilepsy, ib.—(^minal 
abortionists puni.shed, 453—Anti-rebic inocu¬ 
lation, ib.—Measles and pulmonary affec¬ 
tions, 608—Spirilh^ abscesses, ib.—Disco¬ 
very of Brehlstoriu remains, ib.—A new 
aliment, id.—M ovable kidneys, tb.—Human 
rabies, ib.—Death of Dr. L. Legoueat, ib.— 
Tetanus in animals, 557—Moileof formation of 
intra-va.scular concretions, ib.—(.'roination, ib. 
-Deaths from rabies, 557, 007, 764—Chair of 
clinical obstetrics, 557—Baron Pasteur, tb.— 
The equine origin of tetanus, 606—Anthro¬ 
pologic^ researches, UU7—Va(x;iDation and 
revaccination, ib. — The Anglo-Aroericaii 
Medical .Society, ib.—Infectious diseases in 
children's hospitals, 6.58—Intracranial der¬ 
moid cysts, ib.—Exalgine, ib.—Typhoid and 
impure water, ib.—Hypnotism ana juveniles, 
lb.—Forthcoming incdiuil congresses. 6^ 
764—Sewage, 0.'>S—Isingevity of microoes in 
water, 799—Ablation of the humerus, Ib.— 
Alimentation of soldicra and prisoners, ib.— 
t'urunculus of the ear, ib.—The danger of 
movable stoves, ib.—Projected GcH>li)gical 
Congreas, ib.—International Congress of 
Dosimetric Mediciiio, ib. — Poisoning by 
digitalis, 763 —Two cases of laparotomy, 
ib. — Dr. Mchwartz’ scientific miasion, 
ib.—Death of M. (.■hevrcul, ib. — Precau¬ 
tions against small-pox, 7M — Antipyrin, 
diabetes, and cataract, 812—Traiumtssioa 
of pneumonia in pregnancy, ib.—Tbe 
yeast of beer as a drug, ib. — Malaria in 
ronquin, ib.—Illness of Dr. Orancher, ib.— 
Erysipel^ and lymphangitis, 861—General 
ps(‘udo-paraIyais, ib.—Saccharin as an anti¬ 
septic, ib.—Prohibition of public hypnotic 
exhibitions, ib.—Special vedicles for con¬ 
veyance of patients, 862 — Amestbetlcs, 
913—Origin of tetanus, 914,1013—Suture of 
the cornea, 014—The population of Paris, 
962—Overcrowding of the hospitals, 963— 
Sulphurous acid as a disinfectant, ib. — 
Health of the FYench troops in Tunquin, ib.— 
Birds as carriers of the contagion of diph¬ 
theria, 1012—Opening absces-ses of the liver 
with a bistoury, ib.—The Exhibition and 
charlatans, 1116—(>111 r. human raccin^ ib.— 
A question in juri.Hprudence, 1117—Tic, or 
chronic chorea, 1164—Diabetes, ib.—Tbings 
which are nob better managed in France, 
1215—Tbe practice of charlatanism, ib.— 
Lactose os a diuretic, 1278—Endometritis, 
1279—.Suspensory treatment of ataxy, ib.— 
Pasteur and rabies, ib.—Suicidal mania, ib. 

Paris, vital stattstics of, 2.52; congress on cheap 
dwellings in, 66U, lI09rUn!Toraal Exhibition, 
7.5.5, 800, 855, 905, 954, 1004, 1053, 1109, 1157, 
1270, 1324 

Parker, Mr. B., electlDn of, 505 

Parkes, Dr., on tbe Artisans and labourers' 
Dwellings (Torrens) Acts, 738 

-Museum, the, 1015 

-triennial prize, 747 

Paruanent (Medical Notes in).—T he sweat¬ 
ing system,456—Bale of revolvera ib.,511, 661, 
661, 917,1118—Lunacy Acts Amendment BQI, 
456,661,718,768,1016,1169-1)11blin Barracks, 
466, 611,009-Baiilta^ registatlon of boUd- 
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iiws, 4S6—Increase of defective vision, 611. 
81&—American medical contracts, 6ll -IrUh 
medical schools, ib.—Housing of tiie poor, 
611, 661—The Samaritan Hospital, 661—The 
Vaccination Acts, ib.—Police at the Roy^ 
College of Surgeons, ib.-The saiaries of 
prison snrgeons, ib.—Barrack accommoda¬ 
tion, ib.—Dr. Barr and prison discipline, ib. 
—Health of slxing and steaming ojMralivos, 
Ib.—Factory inspection in Waterfonl, ib.— 
Armed burglars and flogging, ib.—Irish 
prison surgeons, ih.—Dr. Barr sad Tk* 
n'mes, ib.—Hospitals and local rates, 610— 
Pensions and incHiical certificates, ib.— 
Pauper lunatirs, ib.-The Army .Medical 
Committee, ib.—Defective vision in schools, 
ib.—Ether as an intosicant, ib.—Irish Col. 
lege of .‘burgeons and army me<Ucal otScers, 
ib.—Horseflesh ns human fuo<i, 061, 768, 1060, 
1118—Similay Closing Bill, 661—The " frog’s 
march,” 601, 714 — Metropolitan Asylums 
Board, 661—Revolvers and flogging, 713,768, 
1118 — Dispensary houses in Ireland, 714 — 
tVelsh Sunday (losing Act, ib.—Patent medi¬ 
cines, ib.—Royal liege of Surgeons. Ib.- 

The poor in large towns, ib.—Inilecent adver¬ 
tisements Rill, 708. UI7, 1060 — The smoke 
nuisance, 708—Royal (Commission on Vac¬ 
cination, 708, 017, 0tl8, 1119, !*«—Cer¬ 
tifying surgeons in factories, 768—Local 
government for Scotland, ib.—Atmosi>here 
of the House of Commons, ib.—Insanitary 
barracks, 816, 1285—Medical men and the 
inhabite<l house duty, 816— Children In 
theatres, 817 — The Budget, ib. — Scarla¬ 
tina at Ronndstone, ib.-The outbreak of , 
small-pox at Slieflield, ib.—Death-s from un¬ 
certified cause-s, 917—Vivisortion, 917, 908— 
The opium trade with China, 968—Oph¬ 
thalmia in schools, ib.—Dust in factories, 
ih.—Cow-pox and vaccination. ib.-The 
punishment of flogging, ib.—The use of 
chloroform-morphia in Exeter Workhouse, ib. 
—Physical training in sciinols, 1010—Ophthal¬ 
mia, ib., 1109 —Vaccination in workhouses, 
lb.—Noxious vapours, ib.-The Shefflelil 
small-pox report, ib.—Mortality returns, ib. 
—Brompton Cemetery, ib.—Injurious paints, 
lb. — Wiltshire cow^x, ib. — The Army I 
Medical staff, loou—Factory labour in India, 
ib.—Insanitary Dublin Barracks, lb.—Police¬ 
men's truncheons, i)>.—Scotch Universities 
Bill, Ib.—Vivisection, ib.—Cliolera in Oan- 
^n, ib.—Insuring children's lives, 1118— 
British medical practitioners in Switserland, 
ib.—Medical examination of recruits, 1119— 
New Sanitary Rill for London, ib.—St. 
Katharine's Hospital, ih.—'The Scotch Ixavil 
Government Bill, ib.—Adoption of cbililren, 
1169—Industrial Schools Bill, lb.—The con¬ 
dition of Malta harbour, lb.— 'The use of 
human and calf lymph, lb.—Rabies, ib.— 
Fever at Portsmouth Barracks, ib —Scotch 
University Bill, ib.—Enteric fever in the 
Gloucester r^ment, ib.-Tuberculosis, ilx— 
Ophthalmia in schools, 1284—Flagging in the 
army, ib.—Army Medical Department, ib.— 
Babies, 1286—New Medical BUI, ib.—Supply, 
ib.—Soldiera' food, ib.—Soldiers' clothing, it>. 
—Cruelty to Children BiU, ib.—The Hone- 
flesh Bill, 1335 — Rahiew, ib. — Insanitary 
barracks, ib.—.Scotch Universities Hill, ib.— 
Indecent Advertisements BiU. ib.—Invalid 
officers, ib. 

Parotid gland, surgery of the, 20 
Paroxysmal tremor, 738 

Parsons, Mr. G. on case of dellrinin 
tremens, following sea-sicknesit and occurring 
in an opium eater, 218 

Parturition, a difficulty ig, 76; with compUen- 
tlons, 276, 32.3 

Passananle, the case nf, 693 
Pasteur, Dr. W., two cases of cerebral pjTexla, 
1296 

-. M., 189 

-Institutes in Italy, 4.39 

Pasteurism and the rabbit peat in Anstralia, 
1819 

Pasteur's method, a criticism of, 1206 
Patella, external dislocation of, 226; rase of 
componnd fracture of Uie, suture of the frag¬ 
ments, 376; old fracture of the, sutnre of 
fragments, recovery, ;i77 ; acute ne<;r<Mis of 
the, removal nntisei>tically, recovery, with a 
useful Joint, 629 ; fracture, treatment of, 592 ; 
suture of, 792; new treatment of transverse 
fracture of, iri84 

Pathological Society of lx>ndon, annual general 
meeting, 119 

Patteson, l>r. R. G., on epithelioma in a horse, 
175 

PatoUo, Mr. J. D., on sterilised liquid milk, 811 
Pauper hospital pMients, the burial of, 642 

-nunmg in Islington, 547 

Payne, Dr. J. F., on chronic nlcnholiem, 120; 
on alcoholic paraplegia, 198; on moUuscum 
flbrosnm, 632 


Peaboiiy donation fund, the, 643 
Pearce, Mr. W., on bystericine hemiplegia, 939 
Pearse, Mr. T. F., the general practitioners 
grievance, 869 

Pearson, Dr., on chronic alcoholism, 120; on 
retained placenta, 334 
Peckluun Lunatic Asylum, fire at the, 718 
Pedley, Mr. F. N., on dental education and 
general hospitals, 149 

-. Mr. R. D., on suppumtion of the 

antrum, secondary to caries of a temporary 
canine tooth, 324 

Pekslbaring and Winkler, Dn., Onderaocknaar 
den aard en de oorzaak der Beri-beri, en de 
Middelen om die Ziekte te Besiruden 
(review^ 392, 941 
PeUigrini, Signor Carlo, 187 
I’elvic inflammatiun, massage in, 200 
Pemphigus malignans, 276 

-vegetans, case of, 531 

Pension tiind for nurses, 47,102 
Pendlebury Children's Hospital, 307 
Penrose, Dr., on nlcerative colitis, 937 
Peppermint water, 68 
Peptonised cocoa and milk^ 1106 
Perceval, Mr. J. W., on poisoning from a local 
application used for tuolh extraction, 614 
Perez, Don J.. death of, 903 
Pericarditis, <uagnosis of, 643 
Perichondritis, 126 
Peri-ependymal myelitis, case of. 269 
Peripheral neuritis, 642, 717; due to chronic 
arsenical poisoning, 1237 
Peritomy, the operation of, 1186 
Periton^ cavity, traumatic effusion into the, 
case of, recovery, 1029 

Peritoneum, cancer of, 334 ; tnberculosis of the. 
695 

Peritonitis, tubercular, in the adult, 411,461,517, 
660; treatment of, liy abdominal section and 
flushing out without drainage, 792; acute, 
841 

I’emicious aniemia, 327, 620, 1191 ; recovery in 
a case of, 76 

Perityphlilic abscess, the treatment of, 1000 


Peith Infirmary, County and City of, 368 
Petrovich, Dr., death of, 442 
Petruschky, Dr., death uf, 346 
Peyritscb, Dr. J., death of, 648 
Pharmaceutical .Society of Great Britain, 1107 
Pharmacological reienroh, 240 

PiLUUlACOLOOT A>D Therapeitics.-P niahi- 
anine^ Cod-liver oil with lactopliosphates; 
Sanativa ; Cascada; Hydrochlorate of 
byoscin; A Mexican dmg in epilepsy; Ha- 
mamelis and hydrastis in htemorruage, 42— 
Uhloricle of methyl spray in neuralgia; 
Granular effervescent preparations; Liquor 
copaibie, cubeb, buchu, et luatico, 190—Phar¬ 
macological research; Nitrite of ethyl and 
spirit nf nitre; Alcohol in erysipelas, 240— 
iWophyllnu emodi; A new source of 
digibtlis; The alkaloid of gorse, 241—Cal¬ 
vert's solidified carbolic disinfecting tablets ; 
Carbolic acid as a poison ; Green coffee in 
lithiasis; Thymol in tubercular disease; Gly¬ 
cerine in emulsions [ Antipyriu in puerperal 
fever, 346—Sunestion for chloroform Uni- 
inent; East Indian ipecacuanha; How to dis¬ 
tinguish antifebrin from phenacetin ; Aconite 
root; Kseridine, a new alkaloid; Salicylate 
of mercury; Haxelin for the relief nf piles, 
soe-Antipyrin v. quinine, 897—The hydro¬ 
fluoric ackl treatment of phthisis; Areca nut 
and arecnilne, 490 — Phenacetine and anti- 
pyrine; Chlorofonn as an internal remedy; 
New antidote for morphine, 497—Vaporoles 
for inbalaiinn and fumigation ; Saccharin ns 
an antiseptic; Local treatment of diphtheria 
by calomel, 648—Glycerine in ozmiia; The 
local employment of hydrastis canadensis, 
649—Therapeutics of bisulphide of carlnm ; 
Adonis in heart disease; Hypodermic injec¬ 
tions of arseniate of strychnine in phthisis; 
Antlpyrin eruption; Gelosine for tents, 696— 
Simple method of treating coryza; t^rbolic 
acid and iodine in whooping-cough; Iodine 
appllration-s in erysipelas; Phenacetine in 
woooping-cough; Hoi'mgnkn, 701—(-'reoline in 
snppumtlve otitis; Picric acid applications 
in erysipelas; Creasote in diabetes, 702— 
l^noline and perchloride of mercury, 86.i— 
Mcrcnrial vapour in croup; Sulphunal in 
night sweats; Kefir in children's diseases; 
Turpentine in croup, 864—Sulpbonal in Knis- 
sels and Wiirsburg; Creoline ii^ections in 
dysentery; The treatment of herpes zoster; 
Menthol and saffrol in headache and neu¬ 
ralgia: Bnzzi on thiol, lUOS—Toxic symptoms 
produced by a small dose of acetanilide; 
8bepbercl's purse as a hsmostatic; Oxynaph- 
thofe acid; Pilocarpine in jaundice; Thio- 
resorcin, 1167 

Pharynx, fibroma of, operation, case of, 670 
Phenacetine, in whooping-cough, 701; and 
antipyrin, 497 


Phenol, poi.Honing by, fatal case of, 115; in 
enteric fever, 728; in the treatment of the 
vomiting of pregnancy, 1121 
Philadelphia, Me<iico-Cbiriugical College of, 
1284 

Phillips, Mr. O. M., presentaUon to, 1290 

-, Dr. J., on acute non-septic pulmonary 

liisorders as complicationsof thepuerperltim, 
989 

-, Dr. S., on arterial murmurs, 482, 979, 

1024; on syphilitic fever resembling tertian 
ague, 786 

Phonogtapb and medicine, the, 898 
Photography, instantaneous animal locomo* 
tion and, 6A6 

Phthisis, peril incurred in Alpine winter 
climates of renal complications in, 8; the 
prevention of, 174, 230; electricity in, 804; 
the tannin treatment of, 403; hydrofluoric 
treatment of, 496; the arrest of, 094 ; Ber- 
geon's treatment of, 739; arterial changes in, 
i49; contraction of doable cavities in 
mlvanced, 840; mortality in England, decline 
of, 954: Prof. Rremianski's treatment of, 
1102: the tonsils in, 1200; the prophylaxis 
of, 1313 

Physician, as a moral teacher, the, 806; a,a 
Naturalist, the (review), 1306 
Physiology. :i46; International Congress of, 
142 

Picric a<-id applications in erysipelas, 702 
Picton, Mr. .4., on compulsory vaccination, 638 
Pike, .Mr. J. B., on the defence of the medical 
profession, 654 

Piles, bazcline for the relief of, 396 
Pilocaipine, in threatening mania, 1030; In 
jaundice, 1157 

Pitman, Sir Henry, 948; the Royal College of 
Physicians, 349 

Pitt, Dr. G. N., on the dtsenssion on chronic 
alcoholism at the Pathological .Society, 49; 
on pemphigus malignans, 276; on sessile 
lymphadenoid growths in the mucous mem¬ 
brane of the stomach, 677; on stricture of 
colon, secondary to carcinoma of the stomach, 
701; on thrombosis of aorta, 1088 
Pitts, Mr. B., <in displacement of the left 
patella, 226; on congenital cyst over anterior 
fontanelle, 429; on median hare-l!p, 678 
Placenta, retained, 384, 902 : pnevia, the recur- 


Plimmcr, Mr. H. («., on peppermint water, 68 
Plumbers, registered, 46, 164, 201, 366 
Plnmstead, measles at, 751,801 
Plymouth Eye Infirmary, 163 
Pneumatic cabinet, the, 889 
Pneumonia, ran it he <'ut short bv antlpyrin ? 
730; epidemic at .Middle.sbrougn, 742; the 
transmission of, in pregnancy, 812; followed 
by unusual seqneuc, case of, 984 ; liquor 
acetatis ninmoniiv r. antlpyrin in, 1020 ; 
cronpoiLs, the etiology of, 370, 420, 474, 866 ; 
acute, two cases (brothers) of, complicate by 
albuminuria and retention of urine, 1302 
Pneumothorax and bydro-pneumotborax fol¬ 
lowing fracture of the ribs, 470 
Podophyllum emodi. 241 
Politics and medicine, 1166 
Poisoned arrow, wouniiing with, 739 
PoiMiiiing from a ba-al application nsed for 
tooth extraction, 614; suspected, the dnHea 
uf nie<lical practitioners in cases of, 844 
Polymyositis, siiltacute progressive, 901 
Pons, tumour of, case of, 1679, 1191 
Poole, health <if, 562 
Poor, housing of the, .">11, 892, 1016 
Poore, Dr. G. V., 'in London, ancient and 
modem, from a medical point of view, 211. 
26.5, .316, 366, 41.3. 46.3 

Poor-law ine<Ucal men and stimulants, 1208 

- Medical Officers' Association, 146, 290. 

001 

Pope, Dr. H. C., on eczema caused by iodo¬ 
form, 68l; on malignant disease of stomach 
and liver, 21; on strophantbus, 739 

- ■, Mr. F. M., i>n phenol in enteric fever, 

728 

Pope, health of the, 12ii2 

poplar, case of strangulation at, 166; Hospital 
fur Accidents, 1118 

Popliteal artery, mpture of the, 739; raccessful 
transfusion of the, 020 

Porritt, .Mr. N., on the pathological affinities 
of lead and alcohol, 12.5,164; on shorthand 
for medical students, 1327 
Porro's operation, ca.se of, 332; recovery of 
mother and child, 10 

Port, Dr., on paralysis of recurrent laryngeal 
nerve, *135 

Porter, SlrG., Bart.. 1318 

Portsmouth, insanitary l>.anacka at, 1118 

Po.st-epileptic tremor, 1104 

Post-mortem sweating, 1927,1173 

Posl-partnm hcemorrhinge, turpentine in, 312 

Post-vaccinal erysipelas, 28.5 

Potter, Mr. J. U., on antlpyrin v. quinine, 618 

Powell, Mr. R., on two fatal cases of acuta 


Dk: > Jd OV 


yGoOgll 




1354 The Lancet,] 


INDEX. 


[June 29, 1889. 


cboraa wltb inaaaity. 21; Oodlee, and 
Taylor, Mestra, on actinomyoosia hominla, 
S28 

Power, Mr. D., on ouifylna sarcoma of femor, 
380; on talipM, 578 

-, Mr. U.. ine Hunterian oration, 363 

Pregnancies, multiple, remarkable tendency to, 
392 

Pregnancy, tympanites in the sixth month of,883 
Premature labour, induction of, 643 
Prepuce, adherent, cough and convulsions due 
to, 835 

Prescriptions, Illegible, 00 

Presentations.— To Mr. M. Comer, 41; to 
Mr. K. S. O'Uradr, 57 ; to Dr. Hussey, 103; to 
Colonel North, io.; Ut Dr. Dumo, 163; to 
Mr. T. Odell, ib.; to Dr. F. C. Servaes, 201; 
to Mr. H. D., Buss, 241; to Sir W. Aitken, 
2»1; to Mr. O. P. Field, 368; to Dr. aibbora, 
;160; to Dr. Hill, ib.; to Dr. Jeffreys, ib.: to 
Dr. P. R. Hill, ib.; to Dr. J. W. Mhortriwe, 
400; to Mr. W. J. Merlin, Ib.; to Dr. R. J. 
Purdon, 610; to Dr. J. B. Kdley, ib.; to Dr. 
M. H. Anderson, ib.; to Dr. J. Buchanan, ib.; 
to Mr. H. Smith, 547 *, to Mr. Field, 660; to 
Professor Loreta, 853; to Dr. Esler, 864; to 
Dr. V. C. Clarke, ib.; to Dr. A. Wilson, ib.; 
to Dr. T. W. Sbortridge, ib.; to Mr. H. B. 
Lingbam, ib.; to Mr. Beardsley, 907; to Mr. 
H. O. Dyer, 1146 ; toMr. J. 8. Battams,lb.; to 
Dr. H. Malet, ib.; to Dr. Goyder, ib.; to Mr. 
G. M. Phillips, 1290; to Mr. J. J. de Zouche 
Marshall, ib. 

Prevflt, Dr. O., death of. 701 
Princess Alice Memorial Hospital, 307, 009 
Prison surgeons, the salariee of, 561 
Prisons, poUanthroplc work in, 157 
Prises at medical schools, distribution of, 1332 
Proctotomy for malignant disease, a successful 
case of, 626 

Procurslve epilepsy, 949 

Profession, the excessive growth of the, 689 

Professional courtesy, 810 

-remuneration, publicaccidentsand, 288 

Prolapsus uteri, 333,1049 
Prostate, considerable hy^rtrophy of the 
middle lobe of the, excision, death, SS6; the 
anatomy of, 902 

Prostatectomy, snpra'pubic, 987 
Protest, a, 98 

Provident arrangements, iloubtfiil, 771 

-dispensaries, the medical work and pay 

of, 663; shabby remuneration of the medical 
officers of, 1205 

-medical clubs, the low rates of, 1058 

-Surgical Appliance Society. 1016 

Pryce, Mr. T. D., on peripheral neuritis, 127 
Psendo'bypertrophic paralysis, 226, 48u; in a 
woman, 127; occumng in four brothers, 1061 
Psycholon on the stage. 301 
Pterygoid plate, removal of a sarcoma of the, 
through the mouth, 682 

Public accidents and professional remunera* 
tlon, 288 

— -buildings, ventilation of, 33 

■ health, occupations and trades In rela¬ 
tion to, 615 

— Health Bills, 492 

-Health Medical Society, 202, 1218, 1335 

-health question. 919 

-houses, Inquests in, 160; overwork In, 

948 

Puerperal eclampsia, a curious complication 
of, uncoiwclousness for eigbty.four hours; 
recovery, 783 

-fever, thymol in, 346 

Puerperium, on acute nun-septic pulmonary 
disorders as complications of the, 989 
PuUin, Dr. T. U. 8., the climate of Sidmoutb, 
156 

Pulmonary syphilis, 540 
Pulse, the slow, and its pathogeny, 699 
Purdon, Dr. R. J., presentation to, 510 
Pursbianine, 42 

Pustule, malignant. Indications for treatment 
of, 931 

Pye, Mr. W., Klementary Bandaging and 
Surgical Dressing (review). 794 
Pye-8mith, Dr., on perichondritis, 126 

— ■ — —, Mr. R. J., on acute intestinal obstruc¬ 
tion causeit liy a fish-fln lodging alx>ve a 
Meckle's diverticulum, 472 

Pyorrbiea alveolaris, treatment of, 493 


Quack medicine, 1104 

Qualitie<l general practitioners, degrees for, 
1121, 1173, 1220 

Quarantine. 1167. 1271; regulations, 36 

Quarterly Journal of MK'roscopical Science 
(review), 087, 1138, 1249 

Queely, Mr. K. St. O., on gangrenous inflam¬ 
mation of labia, case of noma, 74 

Queen Charlotte’s Lying-in Hospital, Royal 
■visit to, 202 r I / 


Queen, unveiling a statue of the, at the Exami¬ 
nation Hall, 1106 

- Victoria's Nurses’ Institnt*, Scottish 

twaneb, 990, 1168 
Queen’s College, Cork, 1284 

-Dmwlng-rooms, dress for the, 343 

-Hospital, Birmingham, 1051 

Quettah, tne unhealthiness of, 53 
Quinine raah, 638 

B 

Rabies, 1102; deaths from, 557; the prevention 
of, 1150 

BacDilysis, a method of treating the severer 
forms of lateral curvatnre, 831 
Rachitic deformity, extreme, in a pregnant 
female, Potto’s operation, recovery of 
mother and child, 16 

Badcliffe, Dr. C. B., death of, 1259; obituary 
of, 1331 

Railton, Dr., on disseminated sclerosla, 430 
Railway accidents in 1888, 901 

-officials and their hours of labour, 142, 

1218 

RMlways, overwork on, 392, 896 
Bain water, storage of, 903 
Bake, Dr. B., on Raynaud’s disease, 301; on 
three cases of sudden death, 781 
Balfe and Oodlee, Mernra., on impaction of 
calculi in ureters, 428 

Ramsay, Mr. A. M., Note-book for the Exami¬ 
nation of Eye Diseases (review), 24 
Rare diseases, clinical uses of, 1059 
Raven, Mr. T. F., on fdenritic effusion of nine 
years' duration treated by thoiacentesis, 1187 
Rawlings, Mr. B. B., on the allied extrava¬ 
gance of hospitals, 48 

Raynand's disease, SOI, 329, 570, 841, 1087; 

following acute mania, case of, 838,1302 
Beckitt, Mr. J. D., on milk and typhoid fever, 
106 

Rectal carcinoma, sigmoid colotomy as a 
method of treatment in, 6 
Rectum, ballooning of the, in cases of strictnre 
of the bowel, the diagnostic value of, 149 
Rectus abdominis, removal of, for sarcoma, 681 
Redcar, means of isolation at, 590 
Redcross prize by the Empress Augusta, 56 
Rees, Dr. G. O., obituary notice of, 1282 
Reflex neurosis due to eye strain, Ml 
Reflexes, the diagnostic view of, 1234 
Registrar-General, the, and the acceptance of 
statements hv nnqualifled practitioners, 971 
Registration, of medical oflicers, 906; of nurses, 
1826 

Relationship between chemical stnictore and 
physiological action, the, 1289 
Remarkable case, a, 324 
Remedies, new, the rush after. 800 
Renal exploration for calculus, with subse¬ 
quent nephrectomy in one, cases of, 775 

-function, the inflnence of the nervous 

system upon the, KiOl 

-surgery, ca.<ies illustrating, 418,466 

Renton, Dr. J. C., on two cases of excision of 
the astragalus in club-foot, 526,811 
Retina, anemic conditions in the, 1050 
Retinal phlebitis, primarv, 277 
^tlno-cnoroiditis following concosBioD, 988 
Retrenchment, 867 
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Revolvers, vhe ose of, 287, 511; and flogging, 
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751, 903. 967, 10.57, 1112; lectures, the, 238; 
meeting of Fellows and Members at, 283,499; 
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Sadler, Mr. M. T., on the diffuMon of amall- 
ppx, 810 

Sanron, substitute for, 1066 

Ssiinsbury, Dr. H.,on Freidreich's diseaae, 225; 

on meningeal tuberculosis, 379 
St Asaph rural district health of, 860 
St Banbolomew’s Hospital BeporU (review), 
636 

St Helens, rabies at, 248; Pasteur Institute, 
the, 402 

St Hubert “ imperial Australian wine," 1194 
St John Ambulance Association, 254, 881; 

Crickbowsll branch, 201; Hoepltsd, 660 
St Lnke's, sweating In, 560 
St. Mary's Hos^t^ 1118 ; Medical School. 966 
St. Mungo’s Collie, Glasgow, 1270 
St. Paocras recreation ground, 7.57 
St Petersbuig, adolteration in, 770 
St Raphael. 767 

St Thomas's Hospital, 1888-89, 876; Reports 
(reviewX 637 

Salamons, Sir D., Management of Accumulators 
and Private LJgbt Installations (reviewX 961 
Salerno, the School of, 652,706 
Salford, measles in, 39; Royal Hospital and Its 
medi<^ staff. 8^; isolation hospital, site 
for the, 806; Hospital inquiry, the, 1315 
Salicylate of mercury, 396 
Salicylism, hemorrhage in, 114, Sll 
Salisoniy Inflnnary, 1065 
Salivary calculus, removal, case of, 1031 

-glands, suppuration of the, 1200 

Salol, antiseptic power of, 891 
Salt tax in India, tbe, 495 
Sanatlva, 42 
Sand, showers of, 1287 

Sandiland, Mr, A. H., the Metropolitan Hos¬ 
pital. 2a5, 408 

Sangemini, the waters of, 563 
Sanatoria, the therapeutic uses of, 1310 
Sanitary Annual and Record of Sanitary 
Science, 1889, the (reviewX 990 

-Assurance Association, London, 385 

-authorities, a lesson for. 1204 

-authority, mandamus against a default¬ 
ing. 751 

-inspectors, meeting of, 1249 


Institute, the, 153, 358, 406, 545, 601, 967 

-legislation, 53 

Sanitas soaps, 687 

Sansom, Dr. A. K., on chorea and its relation 
to rheumatism, 78; on physical signs in tbe 
investigation of diseases of the heart, 109; 
on the registration of nurses, 1326 
Santha digestive tea, 894 
Santos, yellow fever at, 560 
Saponat, a natural vegetable soap, 687 
Sarcoma of the pterj’goid plate, removal of, 
tbraugh tbe month, 682 
Savill, Dr., on bysteru-epUepsy, 320 
Scalded in a bath, 141 

Scaphoid bone, excision of tbe, for tbe relief of 
confirmed flat-foot, 675 

Scarborough rural district, health of, 703; 

urbam district, health of, 1150 
Scarlatina in its relation to cow's milk at 
Wimbledon and Merton, 20 
Scarlatinal albuminuria. 1037 

- kidney, a contribution to the morbid 

anatomy of the, 126 

Scarlet fever, the period of infection In. 14; 
action for spreadi^, 700; at Lower Brixnam, 
866 

Scarpa's space, flbromatons tnmonr of, 576 

- triangle, two cases in which large 

growths were removed from. 784 
ScatliS, Mr. J. M. E., on blackboard sore- 
throat, or School Board sore-throat, 920 
Schetelig. Dr. A., on tbe presence of free uric 
acid in the urine as a test of the existence of 
the gouty state, 1133 

Schnee, Dr. B., Diabetes, its Cause and Per¬ 
manent CMre (review), 843 
Schofield, Dr. A. T., Qneen Anne's Hospital, 
its Senators and Sufferers (review), 795 
School board of London, and sweating, 1005 ; 
sore-throat, 920 

-closure, measles and, 147,186 

-hy^ene. 453; in Italy, 048 

-treats, 1201 

School-rooms, the sanitary estimation of tlie 
air in, 93 

Schools, compnlsory vaccination in, 200; water- 
supply in. 440: defective vision in, OCl; phy¬ 
sical training in, 748 

Schnltze, Dr. B. S., tlie Pathology and Treat¬ 
ment of Displacements of the Uterus 
(review), 384 

Science, proposed degrees in, GTiT 
Sciences, the place of medicine among tbe 
1040 

Scientific medicine. Dr. Loomis on, 587 
Scirrbus of skin, primary, 527 
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8c]«rema neonatorum, KKS; succeaBAiUy 
treated hy mercurial inunction, 626 
Hcleroeie, diweminated, 43U 
MooU'h medical qualifications, 704 

-porta, infectious diseases In, 844 

-vaccination law, 98 

Kcrofulous glands, treatment of, 1086 
8crotnm, fatty tumour of, 879 
Kcurry in casual wards, 910; in the Russian 
army, 1260 

Seabury's compound sulphur candle, 26 
Sea*going hospital, a, 280 
Seamen, narrow escape of, 665; the hearing of, 
727, 8IIU 

Seamen's Hospital Society, London, 465 
Sea-sickneas, ailirlnm tremens following, 218 
Sea-water, for Manchester and Salford, 1U2; 
bread ina<le with, 894 

Sed^ick, Dr. L. W., on dislocation of tlie 
elbow backwards, a personal experience, 73 
S^, Professor, on heart diseases, 151 
Sell's Dictionary of theWorld'sPressfreview),129 
-Directory of Registered Telegraphic Ad¬ 
dresses (review), 687 
Selected Monographs (review), 686 
Semilunar cartilage, dislocat^i, removal of, 224 
Semon, Dr. F., on nnilateial incomplete Uraves' 
disease, 789 
Sensational posters, S8 

Septic post-partuin fever without important 
lesions, 9Sl 

Hervaes, Dr. F. C., presentation to, 201 
Services, the, 53, passim 
Sewage disposal, 5(), 505; the history of, 2Si> 
Sewerage of Margate, 1317 
Sewilt, Mr. H., on the protection of the medical 
profesoion, 353. 705 
Hhakspeare as a clinician, 013 
Sharkey, Dr. S. J., on the diagnostic view of 
reflexes, 1234,1293 

Sbattock, Air. S. O.. on histology of ehnnuited 
bones in osteo-arthritis, 787; on tubercular 
abscess of breast, 1038 

Shaw, Dr. I- E., on hfemorrbage in salicyliam 
114,311 

—Mr. H., on a case of diffuse abscess, 322 
Sheemeas Medical Society and its estimate of 
medical men and their services, 618 
SbefBeld small-pox epidemic, official report on, 
752, 004;. the Corporation of, on the lato 
small-pox epidemic, 1256 
Sheiid, Mr. A. M., on treatment of fractures of 
the upper extremity. 244; on rase of vicious 
union of metacarpal lione, 429; on perforating 
ulcer of foot. 480; on complete nipture of 
bronchus, 577; the modern treatment of 
acute intosttn^ obstruction, 686; case of 
coma due to cerebral abscess. 1182 
Shepherd's purse ns a hemostatic, 1157; biemo- 
Btalic prcmerties of, 1220 
Sherwood, Dr. E., on bamboo stretchers, 460 
Shops, unhealthy, 283 

Shortliand, propel for a voluntary examina¬ 
tion in, 1208: in medical study and work, 
1209. 1275, 1827 

Sbortridge, Dr. J. W., pre.sentation to, 406 

-, T. W.. presentation to. 864 

Shortt. Surgeon-General J., obituary notice of, 
1064 

Shoulder, spontaneous redaction of dislocation 
of, 126 

Shoulder-muscles, atrophy of. 1037 
" Sibi" ami "ceke,'' 679 
Sicily, sanitary service of, 189 
Sick-nursing for the poor, 187 
Sick poor, the Dublin hospitals and the, 668 
Sidmouth, the climate of. 166 
Sieveking, Sir K. M., address by, at the Royal 
.Medical and Chirurgical Society, 479 
Sigmoid cototomy, 801; aa a method of treat¬ 
ment in rectal carcinoma, 6 
Silcock, Mr. Q.. on cases of chronic enlarge¬ 
ment, with distension of the gastria-nemio- 
semi-menibranosns bursa, 428: on vesicula- 
tion of vesical mucous membrane, 937 
Silk, Dr. J. F. W., on anawthetic apnwa and 
its correction, a clinical study, 319; on anss- 
thesia by nitrous oxide and oxygen, 8i>4: a 
Manual of Nitrons Oxide Antesthesia (review), 
1249 

Silvestrini, Dr., death of, 94 

Simpson, Mr. P'. T., on an obscure case. 409 

Sinmir, Dr. A. J., obituary notice of, 454 

-, Mr. W. W., on circumcision, 783 

Sisley, Dr. R., Can pneumonia be cut short by 
antipyrtnl 848; on case of aneurysm of the 
ascending part of the arch of the aorta, 
mpture into the superior vena cava, 1184 
Sixpenny doctor in France, 920 
Skin, homy c^owths from the, 334; primary 
soirrhus of, 527; diseases of the, 634; 
faydroxylamin in, 287 

Skin-flaps, on transplantation of, by Wolfe's 
method, 1131 

Skull, affected with osteopoMsis, 481; severe 
injury to the, recovery, 1033; compound 
comminuted fracture of the, case of, 1181 
Sleep, effect of, on the gastric Juice, 547 


Sloughing, fibroid, 1086 

Smale, Mr. M., on developing teeth in old age, 
1010 

Small-pox, how it is spread, 54; mortality 
frtim, in England, 488; diffusion of, 748, 816; 
at Shield, 752.1256 ; in Italy, 001; in Lyons, 
009; in East Amco, recent, 1155 ; and cow- 
pox, 603; and vaccination la Beglium, 1048 
Smart, Mr. C., the Medical and Surjdcal His- 
toTW of the War of the Rebellion (review^ 21 
Smell, on measnrement of the sense of, in 
clinical examination, 1300 
Smith, Dr. A., redematons fwtns, 363 

-, Dr. F. A. A., on clamp Hcissors, 1019 

-, Dr. W. A. D., on intestinal obstruction 

caused by an impacted gall-stone, 779 

-, Dr. W. R., on the Volnnteer Medical 

Kervice, 300; a review of the relation of : 
micro-organisms to diseases in man, 738 I 

-, Mr. H., presentation to, 547 | 

-, Mr. J. w., the Law of Private Trading ! 

Partnership (review), 1193 

-, Mr. N., on hip-Jolnt disease, 822 

Smoke nuisance, the, 1169; in Manchester, 55 ' 
Smythe, Mr. A. C. B., on cases of spina bifida 
and hydrocephalus occurring in the same 
family, 272 

Snakes, the venom of, 1204,1337 
Snell, Mr. 8., on adenoma of the larrymal 
jjand, 930; glaucoma adter scleral puncture. 

Snoring, 919 

Society for the Relief of Widows and Orphans 
of .Medical Men, 154, 864, 1152, 1108 
.Soda Home, the, 307 
Soldier, diet of the, 32, 400,607. 709,1203 
Soldiers and prisoners, alimentation of, 709 

-and sailors, the mortality of, in the 

FYench colonies, 862 

Solomon, Mr. J. V,, on excision of tho lacrymal 
gland in cases of epiphora, in which severe 
nervous shock attends Its treatment by dila¬ 
tation, 375 

Somerville. Mr. J. F., on cocaine in cancer of 
the brea-st, 170 

South Africa, medical practice in, 257; as a 
health resort. 361 

Southam, Mr. F. A., case of traumatic epilepsy 
successfully treat^ by trephining, ^0 ; on 
endoscopy m tumours of the bladder, 729 
Southampton, quarantine at, 1255 
.Sovereign knife polish, the, 894 
Soyka, Dr. L, death of, 442; obituary notice 
of, 559 

Sozoiodol (Trommsdorff), an odourless substi¬ 
tute for ioitoform, 893 
Spain, splenectomy in, 138 
Spanish metlical prizes, 060 

-prizes, open competition for, 406, 908 

Specialism and general practice, 37 
Specialists and chemists, 80 
Specific morbid poisons, the inter-relations of, 
.540 

Spehl, Dr. E., Pr^is dn Cours d'ExpIoration 
Clinique et de Diagnostic (rev;ew), 384 
Spencer, Mr. W. G., on mucous cysts of mouth, 
379; OR osseous disease in gnats, 684 
Spender. Dr. J. K., The Early Symptoms and 
the Early Treatment of Osteo-arthritis 
(review), 1138 

Spennymoor, scarlatina and enteric fever at, 
Ill! 

Spicer. Dr. S., on the advances in the treat¬ 
ment of obstruction of the nose. 32 
Spilsby rural district, health nf, 1159 
sjiina bifida, 436 ; injection for, two cases of, 
884; and hydrocephalus occurring in the 
same family, 272 

Spinal cord, otoscopy in diseases nf the, 439; 
seeimdary degeneratinns of the. 719 

-column, the treatment of diseases of 

the, 829, 1009,1161, 1212,1275 
-curvature, lateral, causation and patho¬ 
logy of, 733 

-injury, trephining for, 790 

-nerves, subdural, division of posterior 

mots of, 839 

Spine, lateral curvature of, 631; fracture of 
the, tre-ateii by trephining, lii8i) 

Spleen, the fommtion of bteinoglobin in the, 
344 ; enlarged, 436. 1037 
.Splemc murmurs, 760 

-vessels, arterio-venous aneurysm of the, 

937 

Sjilenectomy in Spain. 188 
Sponges, the cleansing of, 205 
Spontaneous expulsion, case of, 1187 
Squire, Dr. J. E., on the prevention of phthisis, 
174 

-, Dr. W , on the duration of incnlntlon 

and contagiousness of' infectious diseases, 
246 

-. Mr. P. W., on aconite root, 459; stage, 

psychology on the, 361 
Stanley, Mr., on arrow poison, 748 
Staphyloma, corrected by an operation, 560 
Startin, Mr. J., on a new treatment of acne, 934 
State Medicine, the Roman Institute of, 90; 


backward condition of. In New Sontb Wale* 
1197 

Statistics, the right use of, 94; fallaoies In 
495 

Steam, the disinfecting action of, 761 
“Steaming” in loncashlra mills,648 
Steavenson, Dr. W. K., on case of hydro— 
pbrosls, 632; on treatment of fibro-rnyMBOt* 
of the utems by electricity, 706 
Stede, Mr. C., the election at the Ckiilage of 
Surgmns, 1211; and Dr. Ellis on reform at 
the RoyakUollege of .Surgeons, 583, 704 
Stephenson, Dr. W., on the relation betwem 
chlorosis and menstruation, 680 

-, Dr., of Blackburn, the late, 1016 

Sterilisation of the unfit, the, 281 
Sterility, clinical lecture on, 566 
.Sternberg, Mr. G. M., on the etiology of 
croupous pneumonia, 370,430,474; investiga¬ 
tions in yellow fever, 750; paper on croupooa 
pneumonia, 866 

Sternum, relatione of costal arches to the, 636; 

fracture of body of, 685 
Stertor, 064 

Stevens, Mr. O. J. B., on eaaes of laryngeal 
diphtheria, 1131 

Stewart. Mr. W. R. H., on cases of ruptored 
membrana tympani from boxing the earsy 674 
Slillicidium urinw, 1220 
Stillman, Dr. <'. F., the Ufa Insuranoe Bx> 
Aininer (review), 834 
Stockbridge child munlers, 565 
Stockport, A sanitary association for, 660 
Stockton hospital extension, 1016 
Stalker. Dr. T., on laparotomy for mptarad 
tubal gestaUon, 1036 

-, Mr. G., on auto-latyngeol operation, 578 

Stomach, dilatation of the, a rare cauee of, 
139; round ulcer of the, 290; sessile lymph- 
adenoid growths in the mucous membrane of 
the, 577: carcinoma of the, cedema aa a 
dla^ostic 8^ in, 747: cancer of the, 786; 
malignant disease of, IU38: foreign body in. 
1137: and liver, malignant diaoaie of, 21 ; 
carcinoma of the, 685 

Stone, some sources of error in sounding for. 
633 

Stonliam, Mr. C., on a succeasfnl caae of 
proctotomy for malignant disease, 625; on 
reform of the Royal College of Surgeons. 
9.57, 1057 

Stone-workers, mortality amongst, 94 
Stools, colourless, clinical significance nf. 680 
Stourbridge rural district, enteric fever at, 38B 
Stourport .Medical Aid Association, 1276 
Stoves, movable, the danger of, 357, 709 
Stratford-on-Avon districts, he^tb of, 1055 
Street's Indian and Colonial Mercantile Direc¬ 
tory for 1888-89 (review), 336 
Stricture nf urethra, 636 
Strophauthus, 739 

Stroud urban district, health of, 446,601,600 
Stuigea. Mr. O., on the relation of chorea to 
rheumatism, 148 

Sturridge, Mr. P. F., on antipyrin, 257 
Sulx'lavian aneurysm, cured, Ml 
Siibcranial and subdural brnmorrhage after 
injury, localisation of effusion, death. 1187 
SucRling, Dr. C. M'., on carciuonm of pancreaa. 
1:^; on pseudo-hypertrvmhic pamlysis In a 
woman, lb.; the Birmingham M’orkbouse 
Infirmary. 198 ; on Addison's disease, 884 ; 
on varicosity of abdominal veins, 536; on 
exluMistionandpaialyais, 573; onJacksemian 
epilepsy due to a cortical growth, 738 
Snuden death, case <>f, llGl 
Suffolk General Hospital. 609. 1100, 1334 
.Suicide, 388; determined attempt at. 1242 
Sulphonal, in night sweats, 854; in Bmsaela 
and Wiirzbiirg, 1003 

Sulphur lozenge, chronic disease of the ali¬ 
mentary canal and liver treated by, 655 
Summer diarrhu-a, and its oiusatlon, 897, 1146 ; 
in infants. .546 

-resorts in Great Britain, 1196 

Suntleriand <leHth-rate, .54 

-Infirmary, distressing accident at, 816 

-Nursing Institute, the. 54 

Snnface w oollen sheeting, 385 
.Supra-pubic cystotomy, removal of calcnlon 
having; a foreign body as nucleus by, 1243 

-lithotomy in a child, 18 

.Surat, great fire at, 751 

Surgeon, fatal carriage accident to a, 1015; 

.lerioiis accident to a, 1167 
Surgeons, fatal accidents to. 803 
Surgery, the lay press and, U05; before tiio 
dawn of, 970 

Surgical Appliance Society, 510 

-practice, the use of iiMloform in, 293 

I Suspension, an improved apparatus for, 1238 
.Sutton, Mr. B., on cutaneous boms, 223; on 
erectile tumour of male breast, 632; cose of 
leontiasis oasea, 888 

Sutton-ColdUeld urban district, health of, 660 
Sweating system, the, a new pha.se of, 91; the 
crusane against. 588; the House of Lords 
Committee on tlte, 648; in Glasgow, 1016 
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SweetioE, l>r. K. D. B., on in*ccnnuriM about 
vaodiuiMAn, 146: a correction, 197 
Syooiris of the Up, 716 
tjymblepharon of left eye, 1037 
Symbolk, the value of, 602 
Symonda, Dr. C. J., on further ImproTenenta 
in the treatment of malignant stricture of 
the cHKtpbague, 622,669 

Sympeon,Mr. K. M., on symmetrically grouped 
comedones, 271 

Synovitia snppuTatlTe, with complete recovery 
of the joint, two caees of, 76 
Syphilis and the nervous system, 60,169, 200, 
U9, 318, S37; the cnrabillty of, 602,800; in 
reiatlon to marriage, 1247; non-venereal, 00; 
inherited, disease of the naihi in, 226; con¬ 
stitutional, 480; pulmonaiy, 646: cardiac, 
1206: complicate with scurvy, 1200 
Syphilitic fever resembling tertian ague, 736 

-herpes, 382 

-onychia, congenital, 226 

-pachymenin^lis of cervical enlargement 

of cord following iit)ury. 984 
-paraplegia, case of death, necropsy, 1186 


T 

Tabes dorsalis, mechanical treatment of, 183 ; 
■ospension treatment of, 440, 646; and ex¬ 
ophthalmic goitre, 441 
Tsacaster, the sanitary state of, 1104 
Tailed boy, a, 1118 

Tait, Hr. L., reform at the Royal Collie of 
Surgeons, 97,448,664,809; Lectures on Kcto 4c 
Pr^nancy and Pelric Hmnatocele (review), 
128, 193 ; on a case of cholecystotomv, 1294 
Talipes, 678; varus, 166; congenital, the 
anatomy of, 646 

Tannin treatment of phthisis, 493 
'Dipeworm in Servia, the, 1218 
Targelt, Hr., on diffuse calcification of liver, 
786 

Tarsns, operations on the, in confirmed flat- 
foot, 677 ; resection of portion of, 891 
Tstham, Dr. J., presentation to, 1146 
Taunton urban district, health of, 7.'>S 
Taylor, Dr. H., on Ehrlich's diagnostic sign of 
enteric fever, 879 

-, Dr. R. W., Uchen Ruber, as observed in 

America (raview), 1I94 

— , Mr. H. H., on cow-pox and smail-pox, 

361, 448 ; on pressure of left auricle on left 
bronchus, 937; on cow-pox and vaccine 
lymph, 9.69 

Teaching University for London, 992, 1276; 

commissioners' reMrt, 110.6 
Technics, the rdle of, in education, 1151 
Teeth, surgical diagnosis of diseases of, 764; 
devmopinff in old age, 971,1019; development 
of, in adult life, 1221 
Teetgen's cocoa extract, 688 
Telgnmouth urban district, health of, 768 
Temperance Hospital, the, 1118 
' teaching in elementary schools, 802 
Temperature of the body, influence of the 
corpiu striatum and optic thalamus on the, 
1296 

Templeton's ozyhydmgen lamp, 1086 
Temporal bone, facial iraralysis from disease of 
the, 21 

Teneriffe as a health resort, 793 
Tennis leg, 686 

Teno.synovitis,tubercular,re8embUng ganglion, 
275 

Teresa, Dr. P. G., death of, 80.6 
Testes, lympho-saivoma of, 880 
Testicle in i^tineum, 1137 
Testb, transplantation of. from perineum, case 
of, and one of excision of a larre nnvus, 272 
Tetuoid contracture, general, with a typhus- 
like eruption, recovery, 71 
Tetanus, the bacteriolc^ of, .648, 800; the 
equine origin of, 606; the etiology of, 847, 
1018 

Tetany, 439 

Thaln, Mr. L., on remittent cramp, $18 
Theatres of London, 660: children in, 18L 1048 
Therapeutics and Materia Medica, Inter¬ 
national Congress of, 661 
Thlo-resorcin, 1167 

Tbomasville, among the Pines, and Thomas 
County, Georgia (review), 990 
Thompson, Dr. K S., a disclaimer, 256 

-, Dr. G., remarks on the question of 

special hospitals for the early treatment of 
the insan^ 963 

-, Mr. E. A., on an obscure case, 400 

-, Sir H., Clinical Lectures on Diseases of 

the Urinary Organs (review), 176 
Tboracentesis, pleuritic effusion of nine years' 
duration treated by, 1187 
Thoracic aneuiyra, 842 
Thornton, Mr. K., on abdominal nephrectomy, 
734 

Throat diseases In man mad the lower s»»hw«i« 
1208 

Thrombosis of cerebral sinos, case of, 680 


Thymol in tubercular disease, 346 
Thymus, the, in cases of sudden deaHi In the 
water, 1104 

Thyroid and cricoid cartilages, fracture of the, 
1164 

-gland, removal of, 842 

Thyroids, enlarged, 1137 
Tibbits e. MscmlUan and Co.. 1110 
Tibia, compound comminuted fracture of the, 
1084 

Tight ring, method of removing a, 469 
Tims, Mr. H. W. M., on reduction of strann. 
Uted femoral hernia after the use of ether 
roray, 836 

“ lip-cat," the danger of, 1101 
Tiiwue metaboti.sm in old age, 804 
Titles, the question of, 810 
Tiverton Infirmary and Dispensary, 261 
Tobacco-pipe, animproved, 431 
Tobacco-smoking, on certain effects of, 783 
Tobin, Mr., on nricture of urethra, 635 
Todd, Dr. J., obituary notice of, 1004 
Toe-nail, ingrowing, treatment of, 346 
Tokyo M^l^ Library, the, 106 
Tolwortb, isolation hospital at, 816 
Tomkins, Dr. H., on a new disinfecting appa¬ 
ratus, 738 

Tomnutri-Crudeli, Dr., on the preventive 
inoculation of ebarbon, 8.62 
Tongue, epithelioma of the. .681; preranceroos 
conilitions of the, 634 ; hemiatrophy of the, 
886; soft palate and vocal cords, paialysis of, 
031 

Tonsil, lympbo-sarcoma of the. 886 
Tonsils, ignipuncture of the, 345 
Toogood, Dr. S., on scurvy in casual wards, 910 
Too many doctors, 1069 

Tooth, Dr. H. H., on secondary degeneration 
of the spinal co^, 719 

Tooth, epithelioma arising In the socket of a, 
803 

Tooth extraction, sinmilar casualty, 289; 
poisoning from a local application us^ for, 
614 

Toppin, Mr. J., an unnamed fever, 1029 
Toraous, Dr., on the treatment of whooping- 
cough, 852 

Torquay urban district, health of, 600 
Torsion braided wire pillows and mattresses, 
177 

Touch, sense of, 672 

Townsend, Mr. P., on medical clnhs, 999; the 
low rates of provident medical clubs, 1069 
Toxteth-park urban district, health of, 702 
Tmcbea, death from the presence of a caseous 
gland in the, 87 ; caseating gland in the, 678; 
and large bronchi, syphilitic ulceration of 
the, 481 

Trachelorraphy knife and tenaculnm, a new, 
942 

Tmeheotomy, spontanenns disappearance of 
lar>-ngeal growths after, 680; in a case of 
typhoid fever complicate*! by cellulitis, Ac., 
682; for removal of foreign body, 686; in 
diphtlieria, after-treatment of, 1185 ; for 
foreign body in bronchus, 1244; and tbyro- 
toiuy for removal of laryngeal growths, 426 
Tracheotomy cannulas, the best material for, 
494 

Tmeheotomy tube In the bifurcation of the 
bronchi, 647 

Transfusion of normal saline solution, 627 
-and infusion, 1020 

Transplantation of cornea from the eye of a 
bam fowl Into the human eye, 1319 
Transvaal, medical practice at the. 1069 
Travis, Mr. W. O., remarkable case of probably 
cancerous disease, 16 
Trees, tumours in, i2X 

Trephining, case of traumatic epilepsy snccess- 
fully treated by, 270 ; the spine, 1080 
Troves, Mr. P., on the treatment of scrofnlous 
glands, 1036; and Mr. Swallow, case of re¬ 
lapsing typhlitis treated by removal of the 
vermimrm appendix, 267 
Trichinosis, 934 

Trimmer, Hr. E., tbe Royal College of Kur- 
geoiu, 400; the Draft BUI, 760 
Triplets. 1069 
Truro, toe Bishop of, 1166 
Truss Eoclety, City of London, 369,752 
rruth and delusion, 179 

rubercle, transmission of, to the fmtal organ¬ 
ism, 1161 

Tnliercle bacilli, Prof. Kremianski on, 849 
Tubercnlar disease, temperature in, 427 
—^ peritonitis, chronic, the ascitic form 
of, 667 

rabercnlosis, treatment of in and near Joints, 
636; of the peritoneum, 606 
ufneil's method of treating aneurysm. 080 
Tumours, solid, an exploring cannula for, 1050 
Tundennann^lir. C., death of, 30 
Turner, Mr. P. D., on trichinosis, 034 
Turpentine In croup, 8.64 
Turton, EaMeoa*Mirioc P. A., obituary ootlee 
of, 066 

Tweedy, Mr. J., on some phases of the constt* 


tutional butory of the CoUege of Sargeona, 
694; tbe School of Salerao, 662; on reform 
of the Royal (Toll^e of Surgeons, 967, 1112 

Tymponitee, ptmeture of the aMomen for, 
1069; acute, occurring in tbe sixth month of 
pregnancy, 883 

Typhlitis, case of, SSI; relapsing, treated bv 
removal of tbe vermiform appendix, case of, 
267 

Typhoid fever, 782; treatment of, 152; from 
the wi»v of cows after drinking impure water, 
204; case of, 6S0; a county court judge 
upon, 646; case of, complicated by cellulitis. 
hiemoiTha^, and cedema of tne glottis, 
tracheotomy, 682; local incidence of, 686; 
recovery after apparent perforation in, 804 ; 
and milk, 36,106 

Typhus, in Hull, 136; and enteric fever, 333 


U 


Ulyanin, Dr. V., death of, 648 
UmbUical htemorrhage in infants, 626,707 
Umbilicus, foreign bray in the, 740 
Unfit, sterilisation of the, 281 
Ungnentum lanolin!, 1194 
United hospitals athletic sports, 1.134 
United States census in 1890, the, 1201 
Universities (.Scotland) BQl, 896 
University College Hospital, 916 

-of London and the Commission, 1813 

Unorthodoxy, 686 

l^nprofesstonal conduct. 268 

Upper extremity, fractures of the, 66,107 

-limbs, peculiar nervous affection of tbe, 

1163 

Unemia, chronic, treatment of, by morphine, 
790 

Ureters, Impaction of calculi in, 428; psoro- 
spermlal cysts of the, 1035 
Urethra, fnees passed by the, 127; epithelioma 
of, 275; stricture of, 635 
Urethral iqjector, a new form of, 836 
Uric acid, Influence of phosphate of soda on 
excretion of, 1136 

Urine, the estimation of albumen in, 189: sup¬ 
pression of, treated by removal of on im¬ 
pacted calculus from the ureter by operation. 
5%; a bint for facilitating the microscopical 
exaunination of, 696; ammoniacal ferroenta- 
tlon of, 790; free uric acid in the, as a test of 
theexistenceof the gouty state, 1135 ; diurnal 
and nocturnal excretion of, 1299 
Useful bints, 67, 105, 156, 205 
Uterine and peri-uterine disease by Apostoli'.s 
method, cases illustrating the treatment of, 
629 

-appendages, laparotomy for cystic disease 

of tbe, 118; an Australian view of tbe ques¬ 
tion of disease of the, 1204 

- flexion, acute, repeated abortions in 

cases of, 9 

-medicines, 1182 

Utenis, maggots in the, 16; flxation of pro¬ 
lapsed. S3; extirpation of, during pregnancy, 
for aubperitoneal fibromata, 271; hernia of 
tbe, 645; treatment of myomata by elec¬ 
tricity, 706; complete inversion of, case of, 
8.S6; inversion of, of sixteen months' stand¬ 
ing, recovery, 089 

Uxbridge rural district, health of, 758 


V 

Vacancies, 65, posttm 

Vaccination, inaccuracies aliont, 06, 146, 197 : 
the truth about, 288: neglect of, 394: public 
e. private, 749, 811; of newly born children, 
8OT; protective power of, 91U; in Japan, 1061; 
compulsory, Mr. A. Picton on, 638; and re- 
vaccination, 1019 

-Act, the proper interpretation of tbe 

Compulsory, 607 

-Cnmmlsaton, the, 802,610, 853. $56,1047, 

1009, 1319 

-debate, the, 743 

'■ grants, 63, posttm 

-law of Canada, the, 29 

Vaccinations, non-succesaful, a probable cause 
of. 168 

Vaccinator, public spirit in a, 698 
Vagan, Mr. J. N., on dreumdsiun shields, 267 
Vagrants, treatment of, 240 
Vagina, transverse septum In tbe, cases of, 720 
Valsalva, sinus of, aneurysm of. 681 
Vandenschrieck, Dr. F., death of, 89 
Vanderivide, Dr., death of, 189 
Vaporoles for inh^tionand fumigation, 548 
Varicocele, particularly with reference to its 
radical cure, 261 

Various vaccliue, on th^ 300 ; Jenner's Inquiry 
Into the eansMond effects of the, 213 
Varicote veins of tbe lower extremities, 1071, 
1123, 1231 
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TONIC 

COCA WINE 

(ABMBRUCHT). 

For Fatignie of Mind and Body 
and Sleeplessness. 



Lo/rgt Sample free to Medical Mm <md CUrgymm 
on reeeipi of Profeeeioncd Card, 


akmbeecht, nelson, & CO., 

2, DXTKE ST., 0BOSTEHOB SttUABE, 
LONDON, W. 


FrofeBdonal Price, 36/' per dor. Imp. Pints. 


Betail Price, 48/- per dor. Imp. Pints. 
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BULLOCK’S PEPSINA PORGI. 

Blnoe tbe IntrodnoUon bj Dr. Lxowsl Bulb of FEPSUTA POBCI, >lr. BvuoflK devoM rpeeial attanttoa to Mi mnoeMtax*. 

BULLOCK’S ACID GLYCERINE OF FEPSINE 

PoMOBses St least three times the di^stive power of (and in most oases oonsidmrably more than) any other 
preoaration of Pepsine and Glycerine, or fluid form of Fepsine wliateyer. 

May bo preoeribod with moit nbitaneei oompatiblo with aoUi. In 4 oi., 8 oi., and 16 oi. bottlea, and In balk. 

The published experiments of G. F. Dowdesweli^ Esq., M.A. Cantab., F.C.S., F.L.S., &e., Dr. Pavt, Profeesov 
Tuson, the late Professor Garbod, and others, conclusively demonstrate tbe marked superiority of Bitllock's Pepsina 
PORC i AND Aero Glycerins of Pbpsine over every other Pepsine or preparation of Pepsine— Enqush, French^ 
German, or American. 

%* In pracribiMff eithtr of tk* abopo p ro p aratiom, it it rtgpottti to uimtI m parootkt M at foOevtt (BUIXOCK). 

J. L. BTJLLOCE & CO^ 8, Hanover Street, Hanover Square, London, W. 



THE HTPHOTIC. 

{DOBS NOT LOCK UP TME SBeRBTiONS.) 


Formula.— Bvety Fluid Drsobm oontolai 15 grs. iuen of pate 
Chiorel Hjdrat. and Purified firom. Pot., sad i gr. 
EACH of goo. imp. ext. Ounxbit Ind. and Ifyoeojam. 

Dose.— Ooe-balf to Ooe Fluid Dncbm in Wxtxb or Sybup 
every hour until tleep it produced. 

Indieations.—Sleepleaaneta. NervonineM. Neuralgia. Headaebe, Coo- 
vnUloni, OoUo, Mania, Bpllepty, Irritability. Ao. In 
tbe reatiettnett and deliriom of Fevers 11 it absolute^ 
invaluable. 


lODIA. 

THE ALTERATIVE AVD UTERIHE TOVIC. 


Formula.— lodto it a combination of Active Prioeiplea obtained from 
tbe Oreen Boota of Stilusqu, Huoinij. Saxmaea, 
Menlipermum. and Aromatiei. Bach Fluid Drachm- 
alto contains 6 grt. lOD. Poras. and 8 gi*. Pnos. IBOV. 

DoMi— One or Two Plaid Diacbmi (more or lets at indicated) 
three timet a day, before mtalt. 

Indioations,—Sypl>llltio, Serofnloot, and Cutaneona Dlteatet, Dye* 
menorrbeea. Menorrhagia, Leuoorrbcea, Amenoniiaa, 
Impaired Vitality, Uwtnat Abortioo, and Oenetaf 
Uterine Debility. 


BATTLE & CO., Manufacturers, St. LOUIS, for Sale by all Chemists. 

General Dep6t for Great Britain: ROBOTS ft CO., IB, Hew Bond Street, London, W. 


SOZOIODOL V. IODOFORM. 

SOZOIOBOL combines tbe antiseptic powers of Carbolic | SOZOIODOL is odonrleu, nompoisonons. and free firona 
Acid Avith the alterative properties of Iodine. I the tozio effects so frequently experienced from Iodoform. 

SOZOIODOL COMBINATIONS 

vith POTASSrOH, SODIUH, ZIHC, MERCURY proved most efficient specifics against 

Diseases of the Hose, Throat, and La^nz I Diseases of the Generative 0r8:ans 

(Ozsena). | (Gonorrheea. Syphilis, &c.). 

S kin Diseases, Suppurating^ Wounds, Cancer, end have also been applied with great success in Gynsecologioah 
and Obstetric Praotioe, as well as in Veterinary and Dental Surgery. 

Sole Maker and Patamtee: M. TROMMSDORFF, ERFURT, GERMANY. 

Samples, Medical Repotis, and ftdl particulars free of charge on application to 

Mr. FREDERICK BOEHM, 27, BILLITER SQUARE BUILDINGS, LONDON, E.C. 

BOLB AOBNT FOB THB UNITBO KINGDOM AND THB OOLONIB8. 


AKEIIA, CHLOROSIS. DIAMHffiA, HEHHOSIS. &ASTRAL&IA 



PREPARED WITH CINCHONA AND COCOA 


Bugeaud’s wine is highly recommended to the medical profession for its active principles 
and the superior quality of the wine in which they are dissolved. 

It is especially ordered to convalescents, weak children, delicate females and old people. 
Dbdot : WIL€QX & <R, 2S9, Oxford St. London. — Wholesale, 5, Bue Baarff-fAbM, PmW*. 

SeuI Depot pour le detail, k Paris, Pharmacia LEBEAULT, 53, Rue Reaumur. 
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HIGHEST AWABD 
Intematioiial 
Kadioal ExhiUtion. 


H. & T. KIRBY & GO., Ltd., 

WHOLESALE MANUFACTURING CHEMISTS. 


Talagtapli Addraait: 
"KIBBT, LUDIEE, 
LOHSOH.” 


SFECIAIITT—Eveiything Eecessary for Medical Practice. 


DRUGS & FINE CHEMICALS 

(Simpie and Compound) 

SUPPLIED COMPEESSED in LENTICULAE-SHAPED PILOIDS or TABLETS^ 

IN USEFUL DOSES, READY FOR ADMINISTRATION. 

COHCSHIEATED HOSPITAL MIXTiraES; alM FEAEL AHD GELATIHE COATED FILLS,. 
IHEXFEHSIVE UHCOATED FILLS FOB CLT7B PRACTICE, SUPPOSITORIES 
PESSARIES, SOLUBLE BOUGIES, Ao., Ao. 

FIFTY SELECTED REMEDIES, in Neat Morocco. Velvet-lined Case, for EMERGENCIES, 
MIDWIFERY, and GENERAL PRACTICE. Price 60s. 

SEND FOR CATALOGUES. 

LABORATOS7: 14, Newman Street, Oxford Street, London. 



Ouina-Laroche 


de littstitat de France. 



CINCHONA 

Thl. BLIXIB ii the moet p owe r f u l and ealoable of the prepaiwtlona of 


Wl NE 

ALSO prepared witb IBOH— 


dlgertlon. Ohangeeof life, NarroonieM, Bxhawitioa, Slow^ OoimlMoeine, 
Verve, and the After Ifteoti of Verv e vbfoh have leeiMed all Qalnlne. 


rationa of ALSO prepared wnb IBOa— 

M a very jg, PmifyiBff the Blood, V 

SSfto? SeroftiloM Affoetioni, " 

ilwnfiiwTr. ForChlarMil. LoDdoai BewtwyABoBa. 

)Blnlne. FaiUi 99, roeOrooot. „ Jouao, Ohemlat. 


TAMAR 

INDiEN 

GRILLON. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never caoeing in i tet ioa. Ita phvaiolegical acnon assures the immediate 
relief and effectual cure of 

CONSTIPATION, 

Hmhobshoids, Bilb, 

Ckbkbral Congestion, Headachb, 

Loss OF APprrm, 

iNTBSTINAL Obstkitctions, Ae. 


unai siuggisnoess, ana me same aose always prounees u>e eneet—abac u to say, never- 

needs increasing. 

It is recommended by the most eminent phymeians tsi Paris, notably Drs. Ttgr.nr 
Tardigu, who prescribe it constantly for the above complaints ^*<1 witii most marked 
■ocean. 

Wlioleiale—London: £. GRILLON, 69, Queen Street, Cheapside. 

Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


N PIIRAI r^lA KOnSSETTE’S FILLS 

mm IR I m (with Aconitine and Qnininm). 

** Aconitine produces astonishing effects in the treatment of Neuralgias in the face when they are not symptomatic of 
an intra-cranial tumour, even in cases where other preparations have fail^”—Soexih!^ x>a BiOLoen, Sdanca dn 
21 Fdvrier, 1860. 

'*Ko'llMette’f Pills with aconitine and qTdnium allay or core ffiiA Headache, Sciatica, Gastralgia, and the most 
obstinate neuralgias, against which all other treatments have been ineffectual. 

** In fine, the sedative action exercised Monssette’s Pills the veecular ^stem with the mediati<m of the vaso¬ 
motor nsrves requires their use in Neuralgias of the Tiijumeau, m C ong ee ti ve Neuralgias, in Acute and Inflammatory 
fiheumatic Pains.' 

** Dosb : Uonssette’s Fills ought to be t aken before meals. On the flnt day three pills should be taken: one in the* 
morning, one at luncheon, and one at dinner. If the pain has not diseppeaied, ax should be taken the next dig^: two- 
pQls in the mermng, two eft hindbeon, end two at dinn er . 

** In no ease should more than six Houssette’s Pills be taken a day, and should slight diarrhoea result from taklDg tix,. 
the does must be vadneed to three pills, as on tiis first day.”—G axbttb nss EdPiTATTx nx Pabis xt Union HAdzoalx. 

NOTICE.—Genniaa XoiHMihe's FiUi will ho sentM WaaiL bo *7 PhysioiM desirous ot experi¬ 

menting with t.hftiw, 

Apply to O^IH A CO., 99, Eue des Poesda, Bt. Jacques in Feds. 
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THE DIAMOHD MABK. 

To foonre the boit Hungarian Aperient Water, 

DEMAND THE DIAMOND MARK, 

And iniiet upon reoeiving the HUHOABIAV APERIEHT WATEK aold hg the APOLLDTABU 

COMPAHT (Limited), London. 

or ALL DRUGGISTS AND MINKBAL WATER DEALERS. 


HOOPER’S PULVIS JACOBI VERUS 

("Dr. JAHES* PEYEB POWDEB”), m pfepued to the order of Dr. James in 1796. 

Tbe'Praprteton, Hsmbs. W. HOOPBB k 00., who bold Dr. JAm’ orlglD4l ordm for £600 worth «t » tlino, ooottoae to umon **»»■ 
eeleh n ttod AntlmonMl Powder In eooordence with the Origlnel Bedpe. 

To eTold deley end Inoonvenlenoe to ordering, pleeae etete dletlnotlj-^ HOOPER’S PULVIS ilACOBI VERUS.” 
Sold m Bottles, 1 oz, and 4 oz., Troy, at £t. 9d. and lOt. 6d. 

Terms on applicetion to W. EOOPEB & CO., 24. BusseU Street, Coyent Garden, London, W.a 


AUBERGIER’S 

SYRUP OF LACTUCARIUM 

(laikg JViee of the Lettoe^ 
IPPMVCO IT TIE fins lUIEIT IT ■EOECIII 
forts, ooeAi 4 «•» m 
UMDOM, lliaTt A C*. n,llnr awdSi 
AMtf T 


Poesessee the hjrpnotie, sedative, and calming properties of the opiate 
prepimtions, witiiont provoking constipation, cerebral congestion, want of 
appetite, &c. It it one of the very few preparations that con be efficadou^y 
employed for ehildren without any tneonvenience. In Consomption it moderates 
the cough and expectoration. 

To these qualifications, it owes its notoriety and is prescribed by the medical 
profession, and constantly by the following phymcians:—Drs. Jules Rimnw, 
Charcot, Brown-SAquard, Potain, Dujardin-BMumetz, and others in cases of 
Bro^hitii, Inflnenaa, Coldi, Cooghi, Afthma, Catarrh, Irritation of 
the Throat, &o. 


D” LAVILLE’8 
LIQUEUR 

Has been prescribed by Continental 
Physicians with always increasing 
Success for upwards of 60 Years 
— perfectly harmlem. — 


SCHACHiT’S 

PEPSINA 

Preparations. 


LOMOOH, ROBBarS AC*,76,Iew Bond8t.-<PARI8,C01IAR,a8,r.8MaaBds 

FsMtpblae yrskitm on nppllsaTisn. 



PEPSINA LIQUIDA. Every teaspoonfol of Schscht’s Fluid Pepsine 

is guaranteed to peptonise 1000 grains and 
more of Albumen when tested by we process 
of the British Pharmacopoeia. 

PEPSINA LIQUIDA c. BISMUTHO. Each drachm contains, con» 

centrated, besides the Fluid Pepsine, a full 
dose of Scbacht's Liquor Bismutoi. 

PEPSINA LIQUIDA o. BISMUTHO CO. contains,inaddition,ons 


PEPSINA LIQUIDA c. 


graia ot soluble Euon^’min in each drachm. 
l^ONYMIN contains one grain of soluble 


Euonymin in each drachm. 

When ordering, please to specify SCHACHyS 
In 4 os., 8 oz., and 16 oz, bottles of every Wholesale House, 

Or direct from GILES, SCHACHT, & CO., Clifton. BristoL 


MQUOB SAWTAl FLAY. o. BUCHU et CUBEBA (Hewlett’s). 

einrtOTwl In the trwtmeot of fonorriwea and gleet, and with the hepplirt 
Intertere with &e dlgeetive o^ane. Ae dleagreeaUe aroetataon whidi 

better be ■utp^ed, ea it may ammyate the iymptonu ^Sammatoty rtagt. 

fenlto-orinaiy mtioona membrane, raoh ee nyeUtu enl dhronie eritltu^wben WealMeeeU^Bi^MSe^ 
M advantage. SanMOU bee been the of eome eminent enifeone In tS 

in qomMnaUon with baohn and mbebc It ii moeb more efloaoiona. The great dUouHy In tto admlnh^Sra wae Iti 

M1 liava TI.. Hon«aL 


nrinary mtioona membme, enoh ae 


ft OM of^ tSrt ” OoiiebS' Inyilneble In aeveial oaaee of morrhe^and mon paitlealariy In gleeS. 1 oonMee 

~l. fiOUBLHT M n tedlon.complaint. Itformeanloeinlxtafe.andfiqQltefreetromtbe.ymiitoineprodtMedbyMsafva.'* 

tiUUJUiHT, M.D., P.B.O.8.. Senior Surgeon to HarOepoota Hoepltal.—To Meaue. 0. J. Hxwurr A Sos Gne&niSdi^ London. 

C. J. HBWLSTT ft SOW, Manufacturing ChcmiatB, 

40 ft 41, CHABLOTTB STREET, CUtEAT EASTERN STREET, LONDON E.a 

psTAioim WILL OBLxe^ wan ^ime uq. aantal ilay. ouk bbohb r oubxba, n WBima 
^ LXaiJOB lARAL FLAY. 0 . BOOHV R OVBBBA (HEWLEXTB). 
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THE LANCET RELIEF FUND. 

For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


almoners. 

THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS. LONDON. 
THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, ENGLAND. 
THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 

(Suhjrct to tit Approeol ^ tint Couiieil.) 

THOMAS WAKLEY, F.R.C.S. Engr- 

THOMAS WAKLEY, Jun., LR C.P. LOND. {Hon. Sec.) 

t>on. Hu&ltor. 

SIR HENRY PITMAN. M.D. Camb., F.R.C.P. 


This Fund will be provided year by year in the month of January to the amount of at least 
;^300 solely by the Proprietors of The Lanxet, and administered free of cost, for the purpose of 
affording immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases 
of Distress and Emergency, by the grant of money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the 
following regulation:— 

* “ The recipients shall be such persons as satisfy the Almoners that they possess one or other of the 
following qualifications—that is to say: (a) That the applicant bolds some registrable medical 
qualification, and that he has fallen into pressing need of immediate pecuniary relief; or (6) 
That they are persons who have been, previously to the date of application, legitimately 
dependent upon some person holding a legistrable medical qualification, and that they l\ava 
pressing need of immediate pecixniary relief.” 

.To ensure the utmost despatch, the “Application Form” upon the other side should be 

filled up and forwarded (in an envelope superscribed “ The Lanxet Fund ”) to the Hon. Secretary, 
Thomas Wakley, Jun., L.E.C.P., at The Lanxet Office, Strand, London, W.C. 

The application should be accompanied by two separate testimonials, one from the Clergyman 
of the Parish or other resident Minister of religion, and one from a registered Medical Practitioner, 
stating—that the application addressed to the Almoners has been read, how long they have known 
.the applicant, and that they believe the statement to be perfectly truthful, and such as may be 
acted upon without further inquiry. 
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Private and Confidential. 


No. 


APPLICATION FORM. 


To the Almoners of The Lancet Relief Fund. 

Tlie applicant should here state shortly:— 


I. The nature of the emergency that has arisen. 


2 . The circumstances out of which it has arisen. 



4 . If by way of lojin, statf when the loan will he lepaid; and from what soun-e the funds to 
repay it are expected to be forthcoming. 


n^0Ogl€ - 











5- "Whether the applicant is entitled or able in the circumstances which have arisen to look to 
any other source for assistance, and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary 
aid from any iledical Charity. 


7. Suite how tlie applicant is qualified to receive assi.stance; vide regulation • on first page. 


S. Particulars of: 


Ap}}UcanVs age . 

Number in family. 


Hoxo many are eel/supporting . 

How many are partially dependent 
How many wholly dependent^ .. 


Applicant's Signature. 


Addieas 
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CASSELL & COMPANrS ANNOOTCEMENTS. 


Ready next week, price 7s. 6d. 

MEDICAL HANDBOOK ° LIFE ASSURAHCE 

(For the Use of Medical and other Officers of Companies). 

Bj JAMES EDWARD POLLOCK, M.D., F.R.C.F., 

Consnlting Physician to the Hospital for Consumption and Diseases of the Chest, Crompton ; former Censor and Examiner 
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and the London & Lancashire Life Office; Author of "Elements of Prognoeis in Consumption," &c.; and 

JAMES CHISHOLM, 

Fellow of the Institnts of Actuaries, London, and of the Faculty of Actuaries, Scotland ; Mana^i and Actuary of the 
Imperial Life Insurance Company; Author of "Tables for Finding the Values of Policies of all Durations," &c. 
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BBUOB, U.D.. F.B.O.P. New Edition. .Ts.Cd. 
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MJt., M.B. ... 7,. 6d. 
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Tutt r tiiiai Obstruetion. By fbbdbbiokibbvbb. FJS.OA. 8a. 6d. 


*,* A Catalogue containing pariieulars of the above Manuals forwarded post free on applieation. 


NSW AND ENLARGED EDITION, NOW READY, price 7«. 6d. 

ELEMENTS OF HISTOLOGY. 

By E. KLEIN, M.D., F.B.S., 

Lecturer on General Anatomy and Physiology in the Medical School of St. Bartholomew’s Hoeiutal, London. 

“ In this volume we are struck by two things—(1) the completeness of the short 

descriptions, and (2) the manner in wluch every subject is brought up to date.We 

have formed an exceedingly high opinion of this work, both as a student’s text-book 
(with this in his head a student need fear no examination in histology) and as one by !be 
aid of which the busy practitioner may keep himself thoroughly abreast of modem 

histological research.We congratulate Dr. Klein on the fact that in the new edition 

he has been able to carry out, even more perfectly than in former editions, the aim that 
he or his publishers evidently had in view in bringing such a work before the medical 
and embryo-medical public.”— British MsDiavL Journal, June 22nd, 1889. 

CASSELL & COMPANY, Limited, Ludgate Hill, London. 
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Just Published, Seventh Edition, crown 8vo, price 14s. 

AN INTRODUCTION TO PATHOLOGY 
AND MORBID ANATOMY. 

By T. HENRY GREEN, H.D., 

Pbjibriui to Obartoc-oron HoapiUt aod Bxaminer la Mediotne to the Conjoint Baunloing Board for Bngland. 

SBTBfTIH BDITION. Hbtubd avd Sklaboed, 

By STANLEY BOYD, M.B., B.S. Lond., F.B.C.S. Bn^-, senior Aiilstant Sui^^eon to CbulngHSOM HoeptUI. 

ITLLVSTRATED BY 187 FmS ElfCSAf'/IfGS. 


JoBt published. 

RENSHAW^S STUDENTS ESSENTIALS. 


QUESTION AND ANSWER SERIES. 

Published price 4s. 6d.; sold at Ss. 6d. each. Crown 8vo. Each book contains over 1000 Questions and Answeta. 


THE ADVANTAGE OP QUESTIONS AND ANSWERS.—The usefulness of arranging the subjects in Hie form 
of question* and anstoers will be apparent, since the student, in reading the standard works, often is at a loss to discover 
the important points to be rememMred, and is equallj puzcled when he attempts to formulate ideas as to the manner in 
which the questions could be put in the examination room. 


Essentials of Physiology. By H. A. Hare, Essentials of Medical Chemistzy. By 

K.D. LAWBBNGB WOLFF. H.D. 

Essentials of Surgery. With ninety Ulus- Essentials of Obstetrics. By W. Eastirly 

trstloor. BDWABD HABTIR. A.M., ]f .D. ASHTON. BI.D. 

Essentials of Anatomy. By Chas. Nancrsde, Essentials of Pathology and Morbid 

H.D. ABATOUY. B7 ARMAND SBMFLB. B A.. M.B.Outab. 

BraciALIT IMTJiSDXD to ASSIST 8TUDEHT8 to put together the Knowledge they hove already aeguired idr KXAHTHATIOIf. 


Foortb BdRioo, foap,. price lOe. M. 

A Manual of Midwifery. By Alfred 

MBADOW8, H.D.. F.R.O.F., Fhvilolan.Aoooiiebeai to St. Hoit'i 
H oepltol, and Lecturer on Hldwllery to the SebooL nie Foortb 
BdJtlon, Bnlorged. and lUuetnted by 146 Wood Bngiarlnge. 
“Btudente and proctitionen can bordlj do bottor adopt It oi 
tholr vade-meoum. —Fiucrmoim. 

Foortb BdltlOD, foap.. oiotta, price lOi. 6d. 

Fairlie Glarhe*s Manual of the Practice 

of SCBGBBY. Brvlied eod partly Bewritten by ARDBBW CLARK, 
F.B.OA, Surgeon 10, moo Teoobrr of Pnctiool end Operattve 
Surgery at, the Hlddl.iex Hotpltel, end Exenlner In Suiaery to 
tbe Society of Apoibeeariee. 

Illuetrated by 214 flne Wood BngraelDge. 

*' The work !■ a eotulderoble improremetit opon preriooe edlttone, oad 
tbe reader may cruet tbe informoilon ooolalueo la it to be oorrect.”— 
Bart. Mbs. Jodb.. Sept 24tb, 1887. 


Fifth Edition, moob improved, price St. 8d. 

Meadows' Presoriber's Companion; con¬ 
taining a brief Deeoi^tion of all tbe Freparattone end Oompounde 
in the 1886 Brltleh Fharmaeopela. Inolodlng tbe New MedfoliMa, 
with many otben In geoertl oee. Inoompotlblei, Dotee fur Adolta 
and Children. By ALFRED MBAOOW8, U.D., F.B.U.P. 

Twelfth Bdltion, orown 8vo, olotii, price 16e. 

Dmitt’s Surgeon's Vade-Mecum. A Manual 

of Modem Surgery, edited bySTANLBY BOYD. M.B.. B.S.Lond.. 
F.R.0.8. Bog., AMletont Surgeon and Fethoioglit to tbe OborfoA- 
croM Hcepllol. Twelfth Bdltion, Bolorged. end tnorougblybrought 
op to the pncent time, llloetrated with 373 Wood Bogtavlnge. 

“ Tbe onoogement tbe llluetrationa, and tbe ilze of tbe book have 
been Improved, and It fe now in every way a tmetwortfay text-book."— 
Tkb Lxhcxt, June 4tb. 1887. 

London: Henry Reoehaw. 366. Strand; and 
J. A A. ChuroblU, 11, New BuriingtoiHtreet, 


London; HENRY RENSHAW, 366, Strand. 


SQUIRE’S COMPANION TO THE BRITISH FHARMAC0F(EIA. 

’fovwwExn Bnmoir, price lOi. 6d. “ The ai^Morenee of the fonrteentb edltton of thle excellent and neeful work will be boiled wttb «atie> 
faction by moot men engaged In praotloa, to whom the quolitfei of the .work have long been familiar. . , . We can oordloUy reoemmend ttie preeeot 
TOinme ee folly eqnal to ite predeceeeore, wbieta U in Iteelf m lulBoient guarantee of ite oompreheneiveneee and ooonre^.-—BnnBB ifewnxv- 
eotrairAii, Jnly 8ro, 1386. p. S.—London > F. A A. Ohubchill. 11, New Barllngton-etreet. 


STRICTURE OF THE URETHRA. 

New Work by B. DISTIN-MADDIOK, F.B.O.S.Bdln. Price 4a. 

“We con oordiaby recommeod it to the notice of tbe profceelon.’' -Hkd. Paxsa xin> Ooculab. “ Some good may be done by tnob a woriL'—Bu*. 
MSD. JouBFAL. “ The entbor glvn mo«t exoeUrnt edvloe.”— Pbov. Hkd. Joub. '* Tbe antbor bee written from tbe etondpolnt of tbe patient oa 
well oa from that of the eorgm. and hoe bean oommeudaUy enooeoiful In hie toek."— Nbw Yobx Hkd. Bkoobd. " Tha book oeoy be read wltb 
advantage.’’— Ikduv Mkd. Oazbtb. London < BollUere. Ttndmlt. A Oox. 20. King WlUlam-etreet. Strand. W.O. 


Now Complete, Vol. L, ecmtaloiiig 39 Platee, folio, cloth, £S lOs.; VoL II., oontaining 54 Plates, £4 lOs. 

ILLUSTRATIONS OF CLINICAL SURGERY. 

By jr. HXTTCHIBSON, E.B.S., LL.D., 

Oonsuitmg Surgeon to the London Hospital, to the Royal Ophthalmic Hospital, and to the Hospital for 8km Diseases, 
and late Professor of Surgery ana Pat^logy m the Royal Cktllege of Su r geo ns . 

The work may etUl be bad in Faeciculi, 23 in number, price Os. 6d. each. 

Subeeribere are recommended to complete their sets, ae many of the etonee have already been destroyed, and the wotk 

ceunot be reprinted. 


Loiid«&: J. 4 A CHtmCEILL, U, Hew Burlington Strott 
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Now React, with 6 Plates and 120 Wooa Engravings, 6s. 6d., tiie Futh (Enlaiged) Edition of 

DR. PROSSER JAMES’S LARTN60SC0FT AND RHINOSCOPY 

IN DISEASES OF THE THROAT AND NOSE. l<oDdon. BalUlSre, TlndsD, a Oox. 

1 -- 

NOW BHIDY, SOTS TBAR OF FOBLIOATtOV, 8vo. CLOTH QILT, 

6i. Sd.. tbe Mth HAtf-jwrljr Tolame of 

BRAITHWAITE’S RETROSPECT, JULY, 1889. 

“ la iplte of Toanser rlv»lt, It itlli boldt If* own u the book for th« btuvartoUtloner.”—BotFSPBOK Ukdical Jopkfxl. Feb. 168B. 

From tba time wbea I ftrat opeoed Bell’s Aoetomy to tbet in wbiob I oloeed mj Sbsrpej end Qiiein, and mj * Brsltbwalte’i Betroepect,' 
they markMt the DroxreM of my studlee, and stood before me as the steppiog-atone* of mv profeaelooal life.”—Dr. Outbr Wbrdell Holhbs. 
*Tbx Lavcit, March and. 1889 

“ * Bralihwalte'a Retroapeet,’ which baa beoome a medical hoaaehotd word.”—Tns Astlspiad, Oot. 1888. 

Loodom SIMPKIN. MARSHALL, a 00. BdlnbnrRb: OLIVBB a BOYD. DubUo : H0DQB8. FI0018, a 00. 


NEW WOES BT LIONEL BEALE. H.B., P.B.S. 


THE LIVER. 


86 Illustrations, many Coloured, pp. 230, price 5 b. 

{Note readjf. 

J. & A. CHURCHILL. 


Juet publiahed, Svo, cloth, 3a. 8 d. 

P apers on Dermatology. By E. D. 

MAPOTHBR. M.D.. Hx-Prea. B.O.SX Taeealari^ of Skin. ao.; 
OorrelatlOD* ot-Bczema and Goat; An Anomaioua Form of Boaema; 
lobtbyosU; Blepbantlaele; TbePui^raof BpIdemicMenlDgltU; Treat- 
meot of Angioma; Plaatio Operatione; Treatment of Syphmdees Irleb 
Solpbnr Spaa —J. a A. Ohurralll. New Burliogton-itreet. 

S tammerers and Stutterers should read 

e book a gentleman who onred himself after eafferlDg nearly 
■forty years. 

Pott free for 13 stamps from 

Mr. B. BBASLBY, Sherwood, Willetdcn-lane, Brondetbury, 
Londons or 

Oreen Bank House. Hall-green (near Birmingham). 

RX SIR AAMMS BAWYMR, M.D., PJLO.P. 
low ready. Prloe 6s. 6d. 

pontributions to Practical Medicine. 

V By Sir JAMBS 8AWTBB.M.D.Lond..F.R.O.P.. Senior PhyrietaB 
to the teeen's Hospital, and Prof steer of Medloine In Queen’s OoUegn 
Blradngbani. 

OoRTum.—llw Oaoeet and Om of Ineoamla t PhtUelai Inryngitle 
■od Its Treatment t Oblorlde of Oalehun In Pbthlais i Tnataent ofOon- 
etipatlon and Interttnai Obetmotlon: Aeoeotuatlon of the Pnlmonaiy 
Soeond Bound of the Heart! Floating Kidney t and TherapenUc Progreet, 
** . . . estayt remind ut ct tne lee tui 'se of the Imiwirtal 

Biane.'—Tn PiAormovn. 

A meet inetruottre and readableesrieeof emaye.”—B ut. Man. loom 
Birmingham i OomUb Brotbere. 87. New-etreet. 

By OBBTILLB MACDONALD, M.D.Lond.. J^yetolaa to the Throat 
Hospital, Qoldan-eqnare, W. 


Sicora Bnmov. Demy 6to, with One Plate, prloe le. 

BOARD SCHOOL 

LARYNflITIS. 

Demy 8to, with Two PlatM, prloe 6 s. 

NASAL OBSTRUCTION 

IN RBLATION TO THROAT AND BAR DI 8 BASB. 

“ Where many speolalltte bare In their writing* made oonfutlon worse 
oonfonnd^ Dr. IwDonaid bae attempted, ana we think with eneoeee. 
to make matters i^n.... Dealing with a matter with which the general 
practitioner is but Uttle eognalnted. Dr. MaoOonald bu tuppUed 
materials foraoonrata dtagnoals and prompt and effeotual treatment, 
and in euoh a way ae to be within the grasp of those who bare no spedal 
training In the Und ^ work treated of in the book.”—Tas LAVonr. 
Lovnoiii AucxAvnn P. Wait, 9, PATBaKovran-eQUAnn. 


How ready, Twelfth Bdltion, prloe lOe. 6 d. 

Qpermatorrheea; its Results and Com- 

PUCATIONB. Bnlarged and reprinted from the original pwen 
published in Tan Lsjioar for 1866. end the *’ Medteal Olreolar” for iU 6 . 
m 3. L. MILTON, Surgeon to St. John’s Uosidtal for Dismiss of the SkliL 
luustrated with Bngrarlngi. 

** To those deeirons ol aoqnlrtng a edentlfle knowledge of this atteeUon, 
together with ite treatment, wa most heartily reoomuend this eaoeUtnt 
AreatiseoQtbesobjeet.”—OAaADAMBD.AJmBUM.Jotra. “Tbeworkls 
nlsarly and lntaUlgn>l7 written, and euppUes a want.”— OLasoow Man. 
Joira. “ The treatment sneoial^ le founded on eommon sense In mai^ 
Important paitteulais.’’—uta. Man. Jotra. “We oordlally reoognlei 
the eompleunase of hie monogrudt.”—Mao. Bxak. “ Should be read by 
•my psaatitloner.* *' Wa eunietly enwimeod the hook.”—9. X. Mao. 
loos. 

Loodont Heoiy Bemtiaw, BW, Strand, W.O. 


Now tma^ 

O nRhinophyma: its Pathology, Treat- 

HHNT and DIAGNOSIS. By BALM ANNO SQUIBB, M.B.Lond.. 
6 s. 6 d. J. a Ohurahill, 11, New Borliogton-strset. 


Now ready, demy 8 ro, eloth, prloe la. 

Hefects in Plumbing and Drainage 

lJ work.' By FRANCIS VACHBR. Medioal Ofliorr of He^. 
Blrkenhasid. lUostrated bj upwards of 100 Woodente. No Householder, 
Medleal Ofliocr. Sanitary Insiwotor, Plumber, or Plumber’s ApprenUoe 
should be without e copy. 

J<din Heywood. Dmnsgate and Ridgefield, Manchester; and London. 
_ Now ready. Fourth Bdltion, crown 8 ro. 6 *. 

The Causes and Treatment of Lateral 

X OURVATURB OP THB BPINB. By RICHARD BABWBLL, 
F.R.C.B., Oontuiting Suraeon to Ohariogoroee Hospital. Author of 
“ Treatise on Dlteeaee o( the Joints.” Fourth Bdltion, almost entirely 
Rewritten, with numerous Illustrations. 

MaamllUn A Co., Londoo. 

Now ready, prloe le. 

A pplication of Trusses to Hemise, 

£jL Alnloal Lecture deUreied at King's College Hospital. By JOHN 
WOOD, F.R B., F.B O.B., Profesaor of OUnloal Sorgaryat King's College. 
Benkw Burgeon to King's College Hospital. Beprinted from “ Medical 
Raamlner.” and Illustrated by Matthewe Brothesa, Burgleal Instrument 
MsJke^ 16, New Osf<^-strret, W.O. 

London i Beniy Benshaw, 866 . Strand. 

By HBBBBBT TIBBIT 8 , M.O., F.B.O.P. Bdln., Banfor Phystalan to tbs 
West-end Hospital tor Nsrrous Dissasss, Fatalysis, and Bpllepsy. 

Seoond Bdltion, with 47 IDnstiatfons, See. cloth. 4 b. fid., poet free. 

and A.]lied Methods of 

TBBATMBNT. 

LECTURES TO TRAINED NURSES AND MASSEUEES. 
Central Medioal Book Btoree. 4, Hanway-street, W. 

WORKS BY HEATHER BIGG, 

F.B.O. 8 .B 1 L, L.B.O.P., Aasoo-Inst. O.B. 

Twentieth Thousand, 81 . fid. 

Curvature: its various Types and 

iU APPROPBIATB TRBaTMBNT. Illustrated by &e author with 
anmarous Pn-and-lnk Sketches. 

Blgbteantb Thoniaad, 81 . fid. 

The Amputations which afibrd the most 

aPPROPBlATB STUMPS In CIVIL and MILITABX 8 USOBBT. 
With dsaoriptloos of the best Prothetlo and OoTemment Begolatlon 
AppUanoaa. lilnsUated 1^ tba Author with numarons Pen-and-ink 
Saetebsa, 

A Report for H.M.’s Government on the 

IMPw>VaMBNTS POSSIBLE In the EXISTING SCB 8 TITUTB 8 
for LOST LIMBS GRANTED to BOLDIBBS WOUNDED or 
OTHBRWISB MAIMBD In HBB MAJESTY'S SHBVIOB. 

Fourth Bdltion In oonrae of PrsMijatlon. 

A Manual of Orthopraxy. Describing the 

Treatment of the Oeformlttaa, DelJlttieo. and D efld eao l ei of the 
Human Body. 
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Sow r«d 7 , Blgbtb Bdition, Berlwd. Mven! Additional LaotnrM, 

U1 Bnfnvlaga, 8 td, lOi. M. 

piinical Lectures on Diseases oi the 

\J URINABT OBOANS. B 7 Sir HBNBY THOMPSON. OontulUng 
Sargeon uid Bmerltiu ProfoMor of OUnlonl Surgery, Unlvenl^ College 
HoepIbLl. 

9. A A. Oharohlll, 11, New BarUngton-etreet. 


panoer: its Allies and other Tumours. 

\J Wtth epedol refereaoe to tbelr Medleel end Sorglenl TreotmenA 
By T. A. PUbOBLL, M.D., H.Oh., Suigeon, Oenoer Hoepllel, Bromptoa. 
Bto, lOi. 9d. “ Tbe author baa prodnced a eeriee of obapten wbtiu are 

exceedingly Interwtlng and of great praotioal value.evidently tbe 

work of a praotioal obeerver.”—A hkr. jocr. of Mkd. Soi. “ The wood* 
enta are neat and dlatlnot.”—M ed. Fbxss Ajn> Ctso. ' ‘ A reliable work 
of referenoe.”—B dd. Usd. Yoob.— J. A A. ObnrohlU. New Bnrllngton-et. 


Beoond BdlUon, Bevlaed and Hnlarged, prloe 16e. 

FOOD AND DIETETICS 

PHTSIOLOOIOALLT AND THBBAPBUTIOALLT CONBIDBBBO. 

By F. W. PAVY, M.D., F.R.S.. 

Phyaleiaa to, and formerly Lecturer on Uedkrtne at, Ony’a RoepltaL 
•• A ttandard work of referenoe.’’—Tss Laacrr. 

“A book of Ant-rate merit.We bave loog felt t hat there waa 

nothing op>re preaalngly needed than luob a book.'—PsamTioinn. 
Alao, by tba mine AuUior, 8 vo, 4a. dd. 

Tbe OBOONIAN LBOTUBBS on Certain Polnte oonneoted with 

DIABETES. 

“A valnable oontribotlon to tbe Uterature of dlabetea.”—Psao- 

amosBB. 

J. A A. OhorobiU: and SlmpkJn, Manball. and Co. 


nnb Bditlon, prioe «a. 

A Manual of Materia Medica and 

THBRAFBUTIOS. By WILLIAM CRAIO. M.D;, Leotorer on 
Materia Medics, Bcbool of Medldne, Bdlnbnrgh. 

“The amount of oondenaatton of material le tmly •urprteing.”— 
TkbLamcst. 

_ Beoond Bditlon. priee 6 a. 

^The Student’s Handbook of Chemistry. 

A With TaMea and Chemloal Catoolatlon. By H. LBICBSIBB 
QBBPILLB, F.I.O., F.O.S. 

*' Aa a book for atudenta, it may be oommended for Ita brevity, 
dmi^ty, and tulneea.”—Tss UosfiTai,. 

Foortb Bditlon, price 6 a. 

^he Student’s Handbook of the Practice 

A of MBDIOINB. Dedgned for tbe uie of Studenta preperlng for 
BxamlnaUon. By U. AUBBBT HUSBAND, M.B.. O.U.,B.^. 

“ We oan recommend thla book.*—BDDiBraoH Usdicai. Jodsxal. 
Bdloburgbi B. k B. Llvlngitone. 

BY DR. OBORGB HABLBY. F.BJ3. 

DISEASES OF THE UVEB. 

“ A atorebonae of practical information.”— Oamad. Pbact. 

“ Tbe aubjeeta dealt with are marvellonaly great.'—M kd. Tma. 

“ No book can be edventegeoualy compared to it.”— Jocss. ds Msd. 

“ Moat excellent and tborooghly praotioal.”— Bddi. Msd. Joubii. 

“ Tbe beat anthorlW on tbe lever that can be found.”—U sd. BiotST. 

** For orl^nallty of thought and dlagnoetio aagadty tbla work atsnda 
nnexam^ad.”—Anars. Msd. Oiz. 

88 lUnatrationa. prloe One Oolnes.—J. A A. Chorohlll. 


Joat ont, olotb 8 vo, priee So. 6 d., poet free 38 atempa. 

KABSDEN ON CANCEB. 

Onr present meant of anoosaamiXT Treating or Alleviating Caoeer 
and Tnmonie of tbe Breaat, Tongue, Lip, Face, Skin, Ac. By ALBX. 
MAB 8 DBN, U.D., FJl.O.S., Oonanlting and Senior Burgeon to tbe 
Bo^tal, hauia^ Ae., Ac. 

Wyman A Sona, 7A Great Queen-atreet, W.O. 


Bow ready, Svo, with lUnatrationa, price 7a. 

pontributions to Clinical and Praotioal 

V.^ MBDIOINB (Clinical Laotorea and Bamya, obleily on Plaeaaea of 
the Chest). By A. T. H. WATBB 8 , M.O., F.R.O.P.. Oonanlting 
Phyalotan to theUvecpool Boyal Infirm^. 

“We eonld not notice any book at preaent more opportonely than tbli 

work of Dr. Wateia, dealing eblcfly with lUawame of tbe obeet..Dr. 

Watan' authority In aoob matters la already well known, and tbe preseot 
volume only tends to oonftim it.”— Tss LIkobt. 

“Tbewb^ bean tbe Impreee of oanfnl work by an aoeomidiabed 
eUnloal obeerver, and aa a pnotical guide la of great valoa.*-B bitibb 
MSDIOAL JoinUIAL. 

“The prolonged amodatiOB of tbe aooompUabad antbor wtto tba 
Liverpool Hoa^tala, b^ at teacher and pbytlolan, gives a decided 

stamp of antbority to his oarafol and weU-written eaaaya.Tbe whole 

work bean tbe Impreee of aconratc nllnlcal obeervatlon; and th e article 
on pnanmonla ta parttcnlarly worthy of note.*—T bs PsAOimosss. 

‘'Am tbe work M a eonnd, practical {hjetolan, oondenaed Into a tmalL 
well*printed vrinme, we command Dr. Waten’s book to tbe a t tention of 
^ are Intwrated In tbe treatment of pnlmonaiy diseases.*— 
■VISAL PBMB AMD OnOVUB. 

f. A A. Obuidilllt 11, Saw Barthufiwi rtraat 


Second Bditlon, half calf, wltb 88 Steel Plates and namerons Woodcuts, 
pries 3Ca., or the Plates Hand Ooloond price fiOa. 

T^xt-book of Operative Surgery and 

A SUBOICAL ANATOMY. 

“ Tba plates ate limply marvallooi. Bv^ mnsele, veiael. and narrs 
itaada out clear and dlatinct from each adjacimt stmotnra with exqnWts 
dnlib.*—Tss Lascbt. 

Tba work is a moot valnable one both to tbe operator and to tbs 


dldate tor tba bigber sorgloal examinations.”— Msdioil Toob. 
“Literally orowdM with baautifoUy exaontad stsal plataa.'-^lDiK* 
•UBBS MSPIOai. JODBITAL. 

By ARTHUR TRBHBRN NORTON. F.B.O.S.. 

Snmon to, and Leoturar on OUnloal Surgery at, St. Mary's Hoapltsl. 
Londrai Batlllbre, Tindall. ACox, 80. King Willlam-street, Strand. W.O. 


aj UOHBL 8 . BBALB, M.B.. FJB.S.. FJLO.P. 

How ready, pp. 870, la. 

U rinary and Benal Derangements and 

Oalaoloas Dlaorden 1 Hints on Diagnoafa aS Txaatmant. 

100 Urinarj Depoaita for Practitioners 

AND BTUDBNTS. la.—J. A A. CburablU. 


Now toady. lUoatratad, priee 6 e. 8 d. 

Dost-Nasal Catarrh and Diseases of the 

A NO 8 B OADSING DBAF 8 BSS. 

Being Vol. I. of 3rd Bditlon of Deafneea, Giddlneec, and Bolsea In tbs 
Head. 

By BDWARD WOAKB 8 , M.D.Lond., 

8 enlor Annl Surgeon to tbe London Hoepital; and Lecturer on Ann 1 
Bargery at tbe Medical Sobool; Snrgaon to tba London Throat 
Hoapltsl. 

London: H. K. Lewis. 138, Gower^itreet, W.O. 


DISEASES OF THE BBEAST. 

(98. Casssll a Co.) 

By THOMAS BBTAITF, F.R.C.8., M.Ch., 

Ooninltlng Surgeon to Guy's HoapltaJ. 

Antbor of “FRAOTIOB OF SUBGBRY.* 

“ Praetltionen wiU be gritefnl to Mr. Bryant for this book.*— 
BtsicnraEAM Msdical Rstisw. 


Now ready. 8 vo, pp. 800, prloe 6 e. 

SKIH DISEASES OF DTFAHCTAHD EAELT LIFE. 

By 0. H. OAMFBBLL, M.D., O.M. 

“ Mey be read with profit, and the suggeattoni, many novri and Ukely 
to be uaefnl, should be noted for lubs^uent uee.*—PBll.aDKLPKLa 
POLTCLOnC. 

BaUUIra, TlndaU, A Cox. 


DE. BELL TATLOE 

ON DISEA SES OF THE EYE. 

Now ready, with Photograph and noraeroua Woodonta, 6 a. 

By OHABLB 8 BBLL TAYLOR, F.R.O. 8 . and M.D.BDUr., 
FaQow. Medloal Soolaky of London; lata Praatdent of tbe Paristea 
Medical Society; Surgeon, Hottingbam and Midland Bye Infirmary. 
Londons George Redway, York-etreet. Oovent-gardon. 


ESSATS 05 DISEASES OF TEE THEOAT. 

By Sir MOBBLL MACKBNZIB, M.D.Lond. 

Price 81 . 

1. 'niphtheria : Its Nature and 

XJ ^ TBBATMBNT. 

“ One of tbe beat eaaaya ever written."-Lorawx MiDiciax Bboobd. 
Fourth Bditlon, much Bolarged, 8 vo, 2i. fid. 

2. Paroxysmal Sneezing, Hay Fever, 

A and ROBB COLD: BTlOLOOTandTRBiTMBST. 

“ May be referred to with eonfldenoe for help la praotlcal difficulty.”— 
BRtnaH Ubdicai. Jovbhai. 

_J. A A. OhorobiU. 11 . New Burltogton-etreet._ 


Third Bditlon. Bolarged and obiedy Rewritten, with Coloured Platea, 
pri oe 1 ^. fid. ail 

riifloases of the Ear. By Geo. P. Field, 

XAm.R. 0.8.. Aural Sargeon to St. Mat/s Hospital, and Leoturar on 
Aural Surgery. 

“ Very praotioal and helpful.*—T kb Labcbt. ... 

“It U apraoticaltraatlae founded on vaet oUnloal experlenoe. Tbe 
lUoitmtloos are exeeUent and helpful, tbe text is olear and oonc^ ^ 
the work at a whole is aa oomplate and trnatworthy as we oouM desire. 

WereoommendititronglytopraotiUoamandatadentaaUke. —MxDtcai, 

Pbbk xBD OiBctn-aB. .... .. .,.1 w 

“ It oontelns a novel featorei a nnmbec of platee are given on tbuu 
cardboard s the ipot where the marabrana tympanl ought to be lera U 
perforated, and a coloured representation « the drum Is pas ted on 
Kihini<. u tbe membrana be looked at tbroogb a apeoulani, a more 
oorreet idea any bacetofon given will be tbe reaoft.*—M id. Xouffi 

AMD dAAUM'le 

London re. BaaihMr,SN,8lMad. 
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"Dy William Murrell, M.D., F.R.C.P., 

AJ l>ctur«r OD MaterU Med<c« ud Tbenpeutirs at tbe Wettmloater 
Hospital, Examloer In JlataMaMedlca to the Bojal College of Pbjalolana 
of London. 

I. 

MASSOTHERAPEUTICS, OR MASSAGE AS A MODE 

OP TBB&TUBNT. Fourth Boltlon, llluatnsted. 4a. Dd. 

NITROGLYCERINE AS A REMEDY FOR ANGINA 

PBOTOBIS. lUuitrated, 3a. ed. 

III. 

In tbe Preaa. 

WHAT TO DO IN CASES OF POISONING. SUth 

Bditlon. 4i. Od. 

Lewla. ).16. Oower^atreat, W.O. 

Prioe 10a. 9d. 

O n Sclerosis of the Spinal Cord; 

tnolndlng Loooinotor Ataxy. Bpaatlo Spinal Paralyala, and other 
Olaeaeea of the Spinal Oord; their Pathology, Oauaee, Symptomi, 
OfaucnoaU, Prognoaii. and Treatment. By JULIUS ALTHAUS, II.D., 
H.B.O.P. Load., Senior Pbyalolan to tbe Hoapital for BpUepay and 
Paralrala, Begent’e-park. 

“Well worthy of earefnl peraaal and oonalderatlon."—Bnimuhaa 
If kPicai. JoQBitai.. 

“Tbe product of nat elln<oal experlenoe, and yaare of profoond 
tbonght. —BmtixeEaM Uxp. Bktbw. 

By the tame Anthor, preparing for publloatlon. 

On SYPHILIS of tbe NERVOUS SYSTEM. 

,IU Hlatortoal, Patbologlea], Olinleal, and Tberapentloal AapeJte. 
London t Longmana d Co., fttemoater-row. 

NEW EDITION OF PLATFA IE'8 "S CIENCE AND FBACIICE 
OF MIDWIFKEY." 

Just publiahed. SEVBNTU BOITION, with 167 lUuitratlona and 
0 Platea, 3 Vola., demy 6vo, 36t. 

A TREATISE ON THE SCIENCE AND 
PRACTICE OF MIDWIFERY. 

By W. S. PLATFAIB, H.D., LI.D., F.B.C.F., 
PhyaU3tan«Aocoucbeur to H.I. and R.H. tbe Duoheaa of Bdinbnrgb; 
Frofeaaor of Obetetrie Medicine In Klng'i College; Phyaiclan for the 
Dlaeaaee of Women and Children to Kinifa College Hoapital; 
Oonaoltlng Phyalciaa to the General Lylng-ln Hoapital and to tbe 
Bveltna Hoapital for Children; late Fretldent of the Obatetrioal 
Society of London: Bxaminer In Midwifery to the Unlreralty of 
London and to tbe Boyal College of Phyaleiani, Ac. 

London t Smith, Blder, A Co., 16, Waterloo>plaee. 


Now Bkadt, profnaely IHnatmted, price 10a. 9d. 

A GUIDE TO THE SELECTION AND 
ADAPTATION OF 

ORTHOPJIDIC APPARATUS, 

With a Detailed Description of their Salient Points 

By F. OXTSTAT ERNST, 

OrtbopaKllc Mecbanlolan. 

** Tbe illuatmtiona of thia work ere excellent. The deaoriptlona of tbe 
i natmmeata are alao good.’—T bb Lamcet. 


Sprague A Co.. 39, Harttn’a-lane. Oannon-atreet. B.O. 


WORKS BX 

W illiam Adams, F.R.CJS., 

SnrgeoQ to tbe Great Northern Hoepltal and to the National 
Hoapital for the Panlyaed and Bplleptlo, Oonaoltlng Surgeon to the 
National Ortbopwdio Hoapitad, Ao. 

The Spine: Lateral and other Forms of 

OURV^UBB; their Pathology and Treatment. With 6 Litbo- 
grapblo Platee and 73 Wood Bngnvlnga. 10a. 6d. (Seeond Bditlon.) 

On Contraction of Ihe Fingers and its 

Treatment by Subcntaneoua Operation; and on OBLITBRATION of 
DBPRBSSKD CICATBICBS Vtbe aame Method. With aOlUua- 
trationa, 8vo, 4a. 6d. 

Club-foot; its Causes, Pathology, and Treat¬ 
ment. Being the Jaokaonlan Prise Baaay. With 109 Bngravlnga 
and 9 Litbographio Platea. 8vo, cloth, 10a. (Second Bditlon.) 

On the Beparative Process in Hnman 

TBNDONS after SUBCUTANBOUS mviSION for tbe CURB of 
OBPOBMITIBS. With 8 Platee. 8ro, cloth, 9a. 

A New Operation for Bony Anchylosis of 

tbe RIP-JOINT, with MALPOSITTON of tbe LIIIb, by 8CB- 
OUTANBOUS DIVISION of the NBCK of tbe THIG^BONB. 
mUtnumerouB WoodBngrarioga. 3i. 9d. 

J. * A. Hew Borilagtwntmt. 


Second BdlUoQ, wltb Coloured Platea. 8 to, 1^. 9d. 

L ectures on Mental Disease. By 

W. H. O. SANKBX. M.D.Lond.. F.B.O.P.. tato Leotnrer m 
Mental Dlaeaae, Unlreralty College, London. 

London: H. K. Lewia, 136, Qower-atreet. 


Now reaay, 8vo, olotb, 3a, 6d. Illnatrated. 

B ournemouth as a Health Resort; its 

Jnat Clalma In Relation to Dlaeaae. By A. KIRSBT-MORGAN, 
M.R.O.S. Bng., Ac.. Hon. Med. OlBcer, Royal Victoria Hoapital, Ao.Ao. 
Bonmemoutb: F. J. Bright A Son. tbe Arcade. 

London: Simpkin, Maraball, A Oo. 


Joat pnbUabed, 8ro, olotb, 3a. 9d. Pnlly Illnatrated. 

DISEASES of the NOSE & NASOPHARYNX. 

By LITTON FOEBES, X.D., F.B.C.8., L.B.C.P.Ed., 

Wltb Chaptera on Baaal Catarrh, Oxaana, Polyput, Naaal Nenroaea, 
gyphilltlo AffeoUona of tbe Noae, Naaopharyngeal Tnmouie, Ao. 
London: Henry Benabaw. 369. Strand. 

How ready, New Bditlon (the Iblrteenth), 886 pagea. poal 8vo, olotb, 
Illnatrated, 16e. 

ATTFIELD’S CHEMISTRY. 

FOB LIBRARY, STUDX, LABORATOBT, ABD LBOTUBB ROOM. 


Gomey A Jackaon, 1, Fatemoater-row (Hr. Van Voont'a aucoeeaora). 


Prioe 7a. fd. 

HEALTH AT SCHOOL. 

By CLEMEHT DUXES. M.D., B.S. 

W. R. OOWBRS. Baq.. M.D., In Tbb Lajicbt of June lat. 1889, 
writeaDr. Dukea’' uaalth at Sotaool' ought to enaure for Ita author 
tba g^Itude of tbe entire profeaaion, and anonld be within tbe reach 
both of the purae and the band of every medloal ptaotitioner In the 
kingdom." 

Oaaaell A Company (Limited), Lndgate-hlU, London. 

NSW EDITION or NOBLE SIOTH’S “CUBTATOBES OF YBJt 
SPINE.” 

Now ready, Third Bditlon, with 64 Woodouta, demy 8vo, 6a. 

cxjbvathbes of the spine. 

By NOBLE SIOTH, F.B.C.8.Ed., L.B.C.P.Lond., 

Surgeon to All Salnta' Otdldren'a Hoepltal. 

London: Smith, Blder, A Go., 16, Waterloo-|rfaoe. 


Pvt 8of SIB WX. XACGOBXAirs *'B1JB0ICAL OPEBATIOHB.” 

Joat publiahed, with 849 Illnatrationa, foap. 4to, Ida. 

STTBOICAL OPERATIONS. 

Fast 3. AMPUTATIONS, BXOI8 IOR OF JOINTS, OVBBATIONS 
ON NBRVBS. 

By Sir WHUAK M&CCOEICAC, 

Swgeon and Leotorep on Snrgery, St. Tbomaa'a Boapltal. 

“ There are few worka wblob will be looked at wltb more Internet than 
thIa magnkt »pu$ on operative aorgery. We have here not a mere com- 

K idiom, but tbe ezpreealoD of tbe anthor’a eplnlont after an omMAlly 

ge expwletioe of bla tnbjeet It la oertaln that anyone taking tbu 

work aa w guide and aotfaoiity will not err."—B ut. Med. JovaaiaL. 
London i Smith. Blder, A Co.. 16. Waterloo-plnee. 


THB NBW WORK ON THB BATH WATBBS. 

Now ready, prioe Five ShllUnga, with onmercma lUoatratfena. 

^he Thermal Baths of Bath: their 

JL HISTOBX, LITBBATDBB, MBDIOAL and SURGIOAL MBS 
and’BFFBOTS. Together with tbe AIX MaSSAQB and NATURAL 
VAPOUR TRBATMBNT. By BBNBX WILLIAM FBBBHAH, Snrgpoa 
to tbo Royal Uoit^ Hoapital. Bath. 

“ Thia book la a aoientUo treatlae of a apeolallat who ae em a to bava 
•todledtbeaul^eotoftheR^wateralnalllUbeailnga. Sooonadeatloua, 
intelligent, and exhaoatlve It tbe work, tbat It would teem to reader 
TUTilttiHir oonanlbatlon of tbe worka of bla predaoaeaori."— 

London: Hamilton, Adamt, A Oo. 

Bath t O. Hallett. and all Bookaellera. 

Fifth Bditlon. Bnlarged and Bewrttten, KM. fid. 

“ ConUiint all iha FTaetiUcmrr eon poulbly tnmt.* 

A MANtTAL of PHARMACY/MATERIA 
MEDICA and THERAPEDTIGS, 

FOR PRACTI2I0NERS, STVDRlfTS, AND CHRillSTS, 
Thia new edition Inoludee everything In tbe B.P., abd oontalna Seettona 
on the Iberapeuttoe of almoet every known remedial agent of value, 
eaperially New Drnga and recently diaoovered non-oAclal remedlaa(over 
300), alao Sectlont on Compounding and Dlapenalng, Prea«rip^n 
Writing, Latin AbbrevlaMona, N.P.O.Tormnto, origtaul Lltbognvbed 
from eminent medical men, Ae. . Ao. 

By W. WHITLA, X.D., 

FfainrfelantothelWyal Hoapital. Oonaultlogl%yafalB&to materHoaidtal. 
Ibiralner in Materia Medloa and Tbempentlea for tbe Unlvereny 
at QMiflow. and Ptaannaeeetleal Soole^ of Iielaiad, AoA So, 
London t Henry Benibaw, 8M, Strand. 
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Fifth BditioQ, Revl*ed aod BnUrged, pHoe 6t. 

A Handbook on Diseases of the Skin, 

with «apeetol raferaoM to Duovoais ud Tuatmuit, 

By BOBSBT UTBZNO, 1I.A. h lI.B.Oaatab.. F.B.O.P.Leiia. 
Fh^ddfaut to tho Draortmont for DUomm of tb« Skin at th« Mlddloow 
Hotpltel, formerly Fbyateian to HlddleMi HoepiUl. 

London t Longmane, Oreen. A Oo. 


C entral Medical Book Stores, 

4. UABWAY STBBBT. OXFOBD BTSSBI. W. 

8B0O5O HAND HBDIOAL BOOKS AT OOMMON SBV8B PB10B8. 
Catalosuee free- 

_HHNRY KIMPTON. Manager. 


By T. W. HUBN, F.B.C.B. 

Jtutpnbltobed, eewed, la. 

O n Certain Disregarded Defects of 

DBVBI^PMBRT. Chiefly in Relation to the Ourvea of the Spine. 

A Page in the History of Ovariotomy 

IN LONDOir. «d. 

Observations and Notes on the Arteries 

OF THB LIMBS. Beoond Bdition, lUnatnted. Ad^ted foi 
Btadeota. la. 

On Cancer of the Breast. 4to, cloth, 

with 21 Ooloorad PUtea (48 Flgurea) and 830 »>. text. aia. net. 

The Central Medical Book Storoa, 4, Hanway*etnet, 

HnrBT KncPToir, Manager. 


QUBSTIOVS AND ANSWBR8 OF THB SANITARY IN8TITOTB. 
BZAMINATION FOB IN8PBOTORS OF NUlSABCBS. 

^he Sanitary Record for June 15th 

A oontaina:—Hamon on the Bmployment of Lead Pipee tor Oonvey* 
ing Water for Ordinary Uae: Davit on the Peiiodlcal Snpervition of 
Drainage; Buohan on the Ventilation of Cburchea; Porter on the 
VeotOation of Saloona and Oabioa of Pintdlaea Paitengere In Ocean* 

S ling Steamera; Lioeooea in Pahlio Health; Infant Life Iniaiaooe; 

oreefleeta aa Unman Food; The Ute and Abuae of Permmhnlaton; The 
Bvidenoe in the Glaagow Diaeaaed Meat Caaea ; Reporte of Meetlnga of 
Sanitary Aaaoetattoni, Ao.; Analyaea of Beporta of Medical OlBoen of 
Health and PnMlo Analyate; Sanitary Mattera in Buaiia, Scotland, and 
the North of Bngland. Illuatrated Sanitary Patente: Liat of AppU* 
catlona for Sanitary Fatonta; New Sanitary tnventiona; Sanltaiylaw 
Reporte: Appointmenta end Veoenelea for Medical Offloera of Health, 
Publlo Anuyate. Intpeotoca of Hutaauoea, and all tiie Local Sanitary 
IntelUgenoe of the Month. 

Frioe la.; or lOa. per ennnm, Inolndlng the an«n»t genitary ReoMd 


Londont W. H. Allen A Oo., Ifl.waterloo-plaoe. S.W. s and all 
Bockaellera. 


l?dinburgh Medical Journal. 

■U IMPORTANT ROTIOB. 

The Pnhllehere have pleaanre In annoonoing that arrangemente have 
been made for the appearanoe In the New yolame of the eonmal of the 
following Special ^pera. viz. >— 

On eertaln Pointa In the Diagnoele and Treatment of INeeaae of the 
Heart (F^r ArtlolOT).b 7 George W. Balfonr, U.D.. LL.D., F.R.O.P.; 

On Dlseaeed Oravlnga and Paralyied Control: Dtpaomanla, Uorj^* 
nomania, ObloraUam, and Coealntam (Two Artidea): and 

On tha Mental InataMlitlea of Devetopment—Infantile Dellrinm. the 
Meatel Diatnrbeooee of Puberty aod Adoleeoeoee (Two ArtSolee). 
Tbomaa 8. Olonaton. M.D., F.It.C.P., Pbyilolan Snpwlntendant. Royal 
Bdlnbntgfa Aaylnm for the Inaane; 

Oo the Patbologioal Importance of the Broed Ligament (Two Artiolea). 
and On the Surgery of the Liver (Two Artlmee), I«waon ^t, 
P.B.O.S.. LL.D., Ao., Frofeeeor of Qynnoology In Queen’e College, 
Birmingham. 

The fret Article by P rofeaeor Lawton Talt appaart in the Jonmal 
for Jnly. whl^ begtna tha New Volume. 

PnbUahed monthly, prloe Sa.; or aont poat frte by tha Pnbllabera 
for Ma. a year. 

Bdlnbnrgh: Oliver A Boyd. London: Btmpkln. Marahall, A Co. 


at arrangemente have 
) of the /onmal of the 


The beet system of shorthand.”— Daily Nbw& 

Pitmans Shorthand. 

Recommended hy the “ Society of Arts.” 

Pitmans Shorthand. 

Taught in 1000 Schools, Colleges, Institutes, &c. 

Pitman’s Shorthand. 

*' The Phenographio Teacher,” 6(L 1,270,000 sold. 

ISAAC FITKAH A 80HS, Amen Corner, E,C. 

And all BookttUcn, 

• 8 


Prloe £3 8i.. folio, cloth, Hinatantcd ^ 14 Colonnd Platea and 
S3 Woodenta. 

THE TOFOGBAFHIGAL AKATOMY OF 
THE CHILD. 

By JOHNSON SYMINGTON. H D.. F.R.S.*.. F.R CS.R., 
Ltcinrer on Anatomy, School of Medteine, Bdinhorgh. 

'* Dr. Symington‘a work ia one of the meet valnaMe contribntiona to- 
the literature of aeotlonalanitomy. . . . We can oommend the wo^ 
aa an excellent and tniatworthy gni'^e, and one which the pmotical phy* 
liotanand tbeoperatlngaurgeonwilldowelltoeontnlt."—PRacrtrioisa. 
Elmburgb: B. A 8. LlvingaUme. 


The Loudon Medical Recorder for 

X Jnne 90tb oontaloe. with many other arttolee of intereat t— 
Monthly Mirror of Medical Science; Cooper on tbe Dtagnoatlo Value of' 
the Tolerance of the lodtdca in Byphilla; Cometon tbe Olffuaion of tbo 
Tuberoie Baoillut Biteraal to tbe Body; Loewe oo a new Plug for the 
B*r*peatage; Dittrich on the Beelllua of Rbinoeeleroma; Stadnltaky on 
Diphtheria and tta Treatment; Relmer on Scarlet Fever and tie Treat* 
ment; Riohteron Diet In NvrvouaAffeotluni of the Stomach; AbeUmeta 
of the Newrat Bogilab and Fureign Paper* on Surgery; Qealto-Urloary 
Surgery; Tberapeutlca; Dermatmogy; Ophthalmology aod Pathology 
Reviewa of the N«w» at Bngllah androrelgn Booka; New Preparatlona f 
Patente rdating to Surgioal Appilanoea. Ao. 

PHoe la. ad.; or 19a. per annum, poat paid. 

London t W. H. Allen A On.. I3. Waterloo'plaee. 8.W.; and all 
Bnokaellert. 


^ CULLETOFS HERALDIC OFFICE, 

Ijf M, fa nabonrtt-strsst, Bt. MArtluVlnas, LoadoB, W.O. 

WhatisyourCrestandMotto?By 

T T ceudlnjt name of family, and eonn^ to whhdi toe 
family orlgii^y belonged, a March will be made, aod a 
Sketw of Dreet aod Motto In tbe tme Heraldle OMoarluJi 
IT A / forwarded on reoetpt of 7e. 6d. Anna examined and verifled. 
Anna of husband and wlie blended. Paintings oo “ Bertlo " 
MmAAik Paper for Needlework. Information m to Moper Oolonra for 
Bervante'Livery. Ao..aecordlng to Hemtdio mlea. Awworkaof nfet^ 
eoeeoompriaea Iftua^of the moat valuable Hemldioaotborftiee. 

Pedigrees traced and properly arranged. 

Oenealogioal Searcbee made, and exletlng Pedlgreea oorTeoM.''-T. 
CCLLBtON, Heroic AKtst, 98, Oranbonm-itreet, London, W.O. 


Illuminated Addresses on Vellum, engrossed 

and painted in tbe moet artlatle etylce. Arma paintod on Silk Ban* 
oert tor Bherifla. alao for other oflUrial purpoeee. Deeigna for OfBelal 
Seala for Borougba, Oorpoiatlona, Ao. Hatcmmm panrr ip. 

^edal Dies engraved, Medals in Gold, 

BUver, aod Bronze, for Bxblbltlona, Bodetlea, Seboola. Omrobea, 
Ao. Seala for Oompanlaa aod Inatltntlona. Dusks to soit »32t 
WP OWS. _ 

BBASS PLATES engraved with name and 

K deaaton, In all atylea, to fix oo doora or ralUoga. Prcifwalonal and 
mmeraial Plata of every dearlptlon. Hemonal Biaia Medloal 
Billfrnai'T and Printing, Indlambber Stampa, Stonoil Plata. 


0ulleton*8 Ghiinea Box of Stationery contams 

half ream of bkbt gtrauTT papa and SQirau BrvzLoyB, aD 
etamped nr ootoca with Crat, Monogram, or Addrea. No otaargw 
for engraving aUel dla. T. CCLLBTOb, Dto-Mnka to the Board oF 
niade. _ 


Seal Engraving.—Crest engraved on Seals, 

Rtoga, Bookplatta, and Stoel Dla for atamping (sper. Livery 
button Dla, 48i Cr> ete engraved ooailvaapoona aod family plats. 
6e. pa dnaen, A neat Dak Seed. wKh orect engraved, 19i. fld-—T. 
(IClLBTON. Bngrmver to the Queen and Boyal Family. 98, Oraa- 
boom-itreet. St. lCartln'e*laoe. London, W.C. 

General Engraving.—Names and inscrip- 

tiona engraved on preeentaU« enpe, medale, aaatchee. Ivory, Ae. 


Gk>ld Seals, engraved with Orest, £1 Is. to 

AS 6a. A large oolleetlon of geonlne old Gold Beale.—T. OCLLKOH. 
98, O^boufT Hatreet, London, W.C. _ 

Signet Bings, all IS-carat. Large variety 

aeleot from t—A9 9a. to- AO 10a. Bend eUe of flnga by flttins 


ptoaof thread. Ringamadetoordarat aameprloa. 
or Honogiama engraved on ttw Bing*.—x. CIT 
Bn^aver, 98, CraobOQm**traefc, Ltdon, W.O. 


of finger by flttl^ 
Im. Anna. Create. 
ODLLBTON, 8ml 


Visiting Cards, by Oulleton,—^Fifty, best 


quality, le. fld.. lododlDB the engraving of eopper plate, 
all tbe l e t eeS eflylee. Memorial earde. Rahim thai 


late. WeddlnN 
thanks. An. 


Invitation Ca^ for Balls, Weddings, 

G arden ^rtlea; •• At Home** Oarda. Ball Programmea and Hanna. 


CuUeton’s Embossing Press for Stamping 

year own paper with arma, arae t, monogram, or addrem. 

T. OCLLBTOR. Heraldlo Btationer and Bnfravar, 88, Oranbonm- 
ahaet, 8t. Uaitia'e-laoa, London, W-O. flva minntea from Fleeadllly 
and Ohartne-erma. (P.O. ordete payable at Bew-etreet, W.O.) 


DiO'M/ed 


/Google 
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THE LANCET QENERAt AOVCBTigPR, 


DIPLOMA ENGEAVER AND PRINTED 

TO ST. B&HTHOLOMBW’S HOSPITAL, KuYAL VBIHRIRABT 
COLLEGE. Ao. 

MORINO, 323, High Holborn, London, W.C. 

(Oppoflle Qra;'t Idd Arcbway.) 

8tHt«menti of Pees. Appolnttnmt Cardi, Likbfl«. and everr de«or!ptloi 
9t Printing and Stationer; la oonnexloo with the Medloal Profeailor 
eKrciited In the best style. 

Frofeeslonal Brass Door Plates, Card and Book Plates. 

Monogram and Address Dies, StAl Bograving, Heraldic Painting anr 
Cllumlnatlng. 

ESTABLISHED 1630. 

The Gothic Glass and Bottle Works, 

JL ALLSOP PLACE UARYLBBONB ROAD, E.W. 

MESSRS. BBNITRTT A CO., Ut« nf X>, Theobatd's-road, W 0., beg to 
inform th^lr customers that owli>g tu the great increase In their bust ness 
they have been obliged to move into more commodious p-emlsei—vis., 
to the above a<idresa—where a large assortment of all kinds of Medical 
Cottles and Druggists’ Sundries will he kept In Stock. Please note tb' 
reduciloo in price. Including Corks. 

Per gross. Per gross. 


3 and 4 os., at 
6 .. R 
10 13s 

19 .. 14s 


7s. tki.l 
8e. 6d. ( 
3s. ltd. C 
4s. Od.) 


Plain or 
Graduated. 


4 01., at 4s. Od. 
1 .. is 6d. 

14 .. 6s. 6d. 

a ,. Os.Od. 


Reduction without Corks. 





e North 


SPECIAL NOTICE. 

I.tondon Glass Bottle 

COMPANY (I. ISAACS A OO., Proj^etors. London Warehouse: 
Si, Francis-streei. Tottenhatn-oourt-road, London, W.C. Stores i Great 
Northern Railway, Klng’s-coss) now supply their nispenilng Bottles 
«nd Phials at the fo'1r>wf?ig GREATLY REDnOBD PRIOBU _ 

CLEAR BLUE-TINTED—PLAIN OR GRADUATED. 

3 and 4 ..7s. Od. per gross. 

eandSoz.8s. Od. „ 

WHITE MOULDED PHIALS—PLAIN OR GRADUATED. 

4 ..3t. Od. per gross. 

1 oz. ... ... ... ..3*- fid. „ 

14 ..4(-3d. 

3 oz.4s. Hd. ,. 


Our New CRYSTAL RLUM-TINTBU BOTTLES are the HANDSOMEST 
made, being SPLENDID COLOUR and CLEAR GLASS. 

We supply them 

8 and 4 oz.. plain or graduated.6s. Od. per grosa. 

OaudSoz.. .. .. . „■ 9s. Od. „ _ 

Those requiring a first-olass bottle are particularly recommended to use 
the above. 

Piompt attention to Couutr.v urners. Packages Is. each, allowed for 
4f returned. G.ods delivered free wtthln seven milea. Post Office Orders 
{Mkyable to I. ISAACS A CO., at Tottenbam.oourf road. AjI Bemltlanoet 
<0 be crossed " London and Weslmlnater Bsnk.'' 

Eatablifhed g pwardi of W yeart. _ 

DtSFEHSIHO B0TTLS8 ASH PHIALS. 


^he [slington Glass Bottle Oompanv 

I beg to Inform^e Profeeslon that they snppty the BEST BOPTLBS 
atthe lAiWBST PRICES as followa i— 

3 and 4 oz.. plain or graduated m, Ts. Od. per groee. 

6and8oz.. do. do ... .m m, ... 8s. Od. 

4oz. White Phials (Ordinary) .3s. Od. 

1 oz. „ plain or graduated ... 3t. 6d. 

14ot.. .. ... ... 4s. 3d. 

dot. ,. .4s. Od. 

6 and 8 (>i. patent bottles requiring no labels 9s. per gross. 

Prom^ attention to all orders, town or oountry. 

Please note oar only address it 

i5S Upper Thames Street, City, LondoiL 

Eitablisbed upwards of fifty yean. 

Bankers I London and Westminster Bank. 


EILNER 

No. 8, Great 
Goods Station, 

'IREEN ^NT 

<Flat, Direct Square, and 
other Shapes.) 

so.. 


4 os. 
6 01 
8 Of. 


SET FREE OB 



BROTHERS, 

Northern 
London, N. 

WHITE VIALS 

(Ordinary). 

i 01. S/- 

1 os. . 3/6 

l^os. . 4/3 

3 01. 4/9 


“CHAMPION” 
HAND 

ICE- 

MAKING 
MACHINE. 

Invaluable in 

Hot Climates, 
Hospitals, 

Camps, 

Messes, 

On Shipboard, &c. 

No expensive Freeang 
Poteders required. 

INDISPbNbABLE IN UAdbd Uf SICKNESS, WHERE 
A REGULAR SUPPLY OP ICE IS NOT ALWAYS 
AVAILABLE. 

No. 1 size (price £8 Ss., shown above) will ice drinking- 
water or still wines. Hlock ice and ice-creams can be 
ma<le, and butter iced for table. Attachment for icing 
sparkling wines, beer, &c., lOs. extra. Ice-cream jar 
5s. extra. 

No. 2 size, price £12. Larger size, and more suitable for 
export. 

No. 6 size (price £65) will make 100 lb. ice per day. 

SOLE LICE/^SBBS: 

PULSOMETER ENG. CO., Limited, 

61 A 63. QITEEN VICTORIA STREET, E.C. 
OrfromWholMaleHonMiS.Ironmongers *c. 


BAILS IN LONDON 


I> F R 


NEW PATENT 


CHLORIDE OF AMMONIUM 


DISPENSING BOTTLES. 



.r\\0 


Y U'.I.DS a pleBtifui cloud of Neutral Vapour with little 
effor’. or. the part of the patient. 
niustrated Prospectus, with the “ History of Chloride <A 
Aromontum as a remedial agent,” free by post 

Price 7/0 Retail. 

Meoicai. PROfotssioN, Post, fid. ezlrr 

SOLE MAKF.RS- 

GODFREY & COOKE, 

so, CONDUIT STRETnT, BOND STREET, W. 


r 
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„ HAMILTON’S 
ELASTIC” DRESS 
SUIT. 

LINBD THBOUOHOUT WITH SILK. 

£5 5s. Od. GASH. 

Hundreds uf unsolicited testimonials. 

TAILORING IN ALL ITS 
BRANCHES AT MODERATE 
_ PRICES. . 

The DOCTOR’S ^ TT 
INVERNESS 
CAFE. 


Tradk Hark (R^gd.) 

THIN. £2 12s- 6d. BEATT, £3 3s. Od. 

TERT HEAVY, £3 13s. 6d. 

The MM wltb whlob tbU gameul U pat on And 
MmoTod mAkM it peouliarl; adApt«d to centlemen 
of the Uedlcal ProtoMion. wbo Are oontinuAlly 
eoterlag And leaving hot rooms. Send for patteras. 

Made wltb speolAl pockets for tne ProteMlon In 
three weights as above, thoroaghly Waterproofed 
for driving In country preotioe 5>«xtra- 
TWO MRASlJRBXiBNTS ONLY BBQUIBBD 
(chest and full height). 

Sent, on receipt of remittance, carriage free to 
an; part of Qreat Britain. 


HAMILTON’S NEW ^ 

BALLTEOEEY TWEEDS 


HANDSPUN &. UNDYED, 

AUE IKllEPROACHABLE FOR 

Country Lounge Suits.16 0 

Shooting Suite rss Illustration) . 4 6 0 

Touring Suits. KoickerbockersandTrnasers 6 0 0 
Colonial Suits (Lounge or Riding Jacket, 

W Vest, Trouserx. Knickerbockers, Riolug 

"X Breecbrs, and Cap) ... 6 6 0 

. '(k Ulsters. Removable Cepe .4 4 0 

V^Iuvemess Sporting Capes .3 3 0 

rW •• Special Pockets for Travelling ... 3 3 0 

Trousers.1 1 0 

I SEND TO-DAY FOR PATTERNS, 
ILLUSTRATED PRICED CATALOGUE, 

./fad SIMPLEST *W/-4feiM«rc»ienl>or»i, 
J-ree to any part oftho H'orUt, to 

HAMILTON & CO., 

CIVIL AND COURT TAILORS. 

^ 21, Bedford Street, Strand, London. 

(NKeS CHSBIMU CBUSS.) 

CLOSE AT 7. SATC'JIDA FS. 4. 


A n Extraordinary Opportunity is now 

offered In SB&L8KIN OARHBN'ra and LADIBS’ FURS. 

400 Long FUR-LINRD COATS from C6 10s.. fine cloth. 

9000 CABBIAQB WHAPPBBS. 90s. to 40s.; Uned on floe cloth. aOs 
to 40s. 

6000 larg»ilu BCQ8, suitable for OoasuUIng>rooms, 16s. to 96t. saob. 
BveiT article guaranteed to be half West-end piioes. 

The New PARISIAN DOLMANBTTB. in Astracban, Mink, and othet 
Fnrs. The finest assortment of rich Sable-tail OAPBS and 8BTS, 10,000 
Baooon CAPB8 and SBTS, aOs. Sealskin Jackets. Dolmant, rich Brmlne 
and Sable Cloaks. 400 Persian Seal PALBTOTB and DOLMANS, M 
Inches long, £4 and £6. 

600 ritai Sable and Hartin-tall CAPBS, 60s. 

The above suitable for BngMement, Birtbdav. and Wedding Presents. 
100,000 yards of the finest FUR TRIHHINQS of every description. 

PHILLIF'K FUR WAREHOUSE, 

69. HBWGATB bTKKBT, LONDON (Opposmc Okmkui. Poer Omci) 
CAUTION—"The O.vlt AnnRKBa.” 


WM. WOOLLAMS & CO., 

H ORIGINAL MANUFACTURBR8, 

ABTISTIC WALL-PAPERS. 
Ouaranteed free from Arsenic. 

no. High street (near Manchester-iquare), London, 
W. (Sole Address.) 

Of all Decorators AContraclor*. Seventeen Medals, in¬ 
cluding Gold Medal, International Health Bzhibitlon. 


CLINICAL 

THERMOMETERS 


BEST EN0LI8H;MAKE. accurate. POST FREE. 

THE PHCENIX, imperishable Index, 4or 6in., in Case, 4 a 
THE LENS FRONT PHCENIX, 4or 6 in., in Case, 68. 8d. 
THE » ONE MINUTE ” PHCENIX, 4 in., in Case, 7g. 6d. 
TEMPERATURE CHART FORMS, size of Visiting List^ 

6d.dozen: Is.hook ofSS; St.bookofSu. Larger Cliarts for Hospitals. 

REYNOLDS & BRANSON. 13, Brig^te, Leeds. 

Original Makers of Dr. Clifford Allbutl's Olinical Thermometen. 


rHAGUE'S CLINICAL THERMOMETERS. 

. i , „ I m Ii Yui .. ^ i j . 


lodettnictible Index. Sent po4t fr<«» la Mloke) or Bboolte Cmo, for 3*. 
Kew certificate, la, $d. extra. Ma^fled Index, St. extra. *’ Half- 
Hlnut«’'0. Thermometers, 4t.each. 

All Clinical and Surgical lostruments and Appliances of best 
workmanship at most moderate prices. 

J. J. HAGUE, removed to 76, Pentonville-road, London. 


DOWIE^ MARSHALL 

BOOTMAKERS, 

455, WEST STRAND, LONDON 

(MIDWAY BETWEEN THE CHARING-CROSS HOTEL. 
AND TRAFALGAR-SQUAItE), 

have been noted for sixty-five years for tbe excellence and peculiar 
comfort of their BOOTd and SHORS. 

They are made s- tliat tbe toes (the great tors especially) have their 
full play and liberty of extension under the weight of the body, room 
for tbe great toe being provided quite straight at the inside, as Fig. 1, 
instead of being curved off to the centre of the foot, as Fig. 9. 


FlO. 1. FlG. 2. 



Registered 9776. Registered 9776. 


The heels are made low and broad. 

Gentlemen's, Ladies’ and Children’s Boots and Shoes are made, and 
special attention Is given to oases of weakness aud distortion, tbe sug¬ 
gestions of the Profession being strictly carried out. 

Dowle A Hanball liave liad great experience in the shoeing treatmenb 
of FLAT FBBT, Weak Ankles. Corns, and Bunions. 

Illustrated Price List gratis. 

Country customers should take outlines of their feet with a pead> 
standing, and send an old boot as pettem. 


Customers to whom economy is an object are invited to send for 
ssunplee of the following for inepeoUoo 

Gentlemen's Oxford Shoes .17s. 

Gentlemen’s Laoe or Blastio-side Boots . 21s. 

Ladies’ Laoe or Button Boots.17t. 


All goods guaranteed against creaking. 

Little cblldren’s shoes are made of the e.xaot abape of their beantlfuliy 
form^ feet, with ample room for the tots to spread out. The price* 
begin at 3s. lOd._ 

455, West Strand, London. 


Digitizeej by 


GoogK 













The Lancet,] 


THE LANCET GENERAL ADVERTISER, 


[June 29 1889. 


J. MATTHOBN & SOW, BI0GCSSW;iU)X, 

Builders of Carriages of every description, of 
HIOHE8T QUAIITY ONLY. 


ESTABLISHED 1S<3. 



MAYTHORN’S LIGHT MEDICAL GIGS. 


Price from 23 j^nees. or three aaaiial peyicesU of 10 guineu each. 
Pull particulars on application. 

Drawinge and detail* of other carriage speolaltlee for medical men 
nroiihed by return of post. 

One of the largest and beat selections of carriages In England alvays 
■cn Tlew. 

N.B.—Sole address, BIGQLESWADB. 

John May thorn & Son, ot* Biggleswade, 

U wiU esblbit at Stand IM. ROYAL AGRIoRtuRAL SHOW. 
Windsor. June 22ad to 2pth inclusive, and will be glad if Intending 
^rohasers will take the opportunity ot comparing their carriages with 
others exhibited. ____ 

THE DOCTOE’S PHAETON. 


(2tegiiterod.} 



A new style of Carriage just Introdneed for the Medical Profeeslon, 
very easy and suitable for town or oonntry nee. Price 35 gnlneas. Illus¬ 
trated Catalogue sent free. 

C. FUGE, Taunton. 


M' 


TATTERSALL’S THURSDAYS’ SALES AT ALBERT GATE. 
HYDE PARK. 

essrs. Tattersall beg to^ire notice 


that their THURSDAY'S SALES have OOMllBNOBD, and wUl 
tie continued during the season. 

_ Sales on Mondays and Thorsdayi. _ 

idge’8,London.—Established 1753. 


lays I 
^aysonly.bet 
cequest. The I 

cellar work) from jobmasters, 

' Ponies, from noblemen end gentlemen (amongst whlobare many suitable 

_ W. A 8. FREEMAN Proprietora. _ 

"yiCTOBIA.-—^This Carriage, one of our 

* own most stylish bullo, Isai good as new. and 

Is only being offered at this extraordlnarlh 


sixrr 

GUINEAS. 


laniy 

low price tj the owner must realise. Wdll 
worth SO gs.—Victoria Carriage Worln, 
M and 35.1 oog-acre, W.O. 


T°. 


Medical Men.—Several good 

•eeondhaod BROUGHAMS, bygoodboUden, tobehad^aigaln 
forcash, or will Job them on easy terms. Carriages built to any dmgn, 
with the latest Improvements for lightness, durability, and comfort. 
Hstlmatee for repairs given freeof charge.—31 Wewman-st.. 0«ford-st.W. 

F or Sale, by executor of deceased 

Gentleman:—Obeeinut MABB, 10 hands, well bred, E90, Bay 
MARE, 10 bands, strong. £10 A verv stylish high DOGCART, stained 
^ht wood, mahogany panels, £l0. Pour-wheel King George's 
rHAETOW, £10. good condition.—Mr. Bntler, Danbury,by Ohelmsford 

I por Sale, Single Brougham, by Peters, 

snitable for profesiional dm. The carriage is in oapital eondlUon. 
' Half orignal oost wlU be taken, or trial hire oan be arranged for'U 
dadred.—FnU partiootan from 0f, Q eo»f»i>gee t , PbrtmaiMqiiaie, W. 


TBABB MABK. INFALLIBLE. 

CASELLA’S INFALLIBLE CLDTICAX XHEEMOMETEE, with 
PATENT BOLD MAGNIFIED INDEX, for aavillg time and tronblc 
In takiug observation*. Error* or lo*s of Index lmp8s*lbte 4 and 0 in., 
7s.6d. each. STANDARD HOSPITAL CLINICAL THEBUOMBTBB. 
4 and 0 in.. 4s. 6d. and 5e. 6d. (fnland postage frae.) 

L. CASELLA, i47, Holborn Bars, Loudon. E.C. 


SITBGICAL nrSTBUMEFTS 11 

Of EVERT DB80BIPT10B. 

FEW AND SECOBUHAKD. 

WALTER^WLFY, 
78, EARBUrODOH 8TBEET, 
LONDON, E.C. 

IUa*trated Oalalogoe npoo Application 



DISINFECTION OF HOUSES. 
BEDDING, CLOTHING, &c. 

HIGH PRESSURE STEAM. 

A Private Brougham for the Removal of Patients. Send far Price Uet, 

ARMFIELD & SONS, 

LOWER BELGRAVB STREET, LONDON, 8.W. 

Bedding Factory: Vietoria-bridge-road, Albert Palace, 8,W. 


W. G. LACT, 

PEOFESSIONAL 


DISINFECT 3B. 

S0178X8, BZDDINO, and CLOTHINe. HIGH PSSBSUBS BTIAX; 

Town and Oonntry. 

Bmptoiied by Leading Lmdm FraetxtMnere, 

A Private Carriage tor removing Infeotioos Oases without pabtlolty. 
M. RINOPORD ROAD. WANDSWORTH, 8.W. 

Lhirnish your Houses 

1. or ApLiTMBNTS 

THROUGHOUT on 
MOBDER’S HIRE SYSTEM. 

The original, best, and most liberal. 
Suits aU. 

Pounded a.d. 1808. 

fomlsh direct from the manofactorev 
from £10 to £10,000. 

Cash prices. 

Eo extra charge for time glveo. 
lUnstrated priced Catalogne.eatimatee, 
press opinions, testimonials. Dost free. 
P. MOBDBR, 

348, 340, and 360, Tottenham-ot.-rd., W. 
ALSO for HIRE ONLY. 

T ady has for Disposal a very rare old 

1 1 Osk Grandfather’s (tall case) Clock. b-a*s face, £4 10s.; old Oak 
Comer Cupbosrd, 36 b.; antique Oak Bureau Secretaire, £6 10s.; and a 
flue old Oak Dower Chest. £3 10*. Ruch article covered with one mas* ot 
carving. Sketches sent, or can be seen by appointment.—Florence. 
Horton House, near Nortballerton. Yorkshire. _ _^ 



FURNISH 

ov 

NORMAN & STACEY’S 

INSTALMENT SYSTEM. 

This simple and economical system commends itself to 
all. and is admitted tobetbemost satisfactory method. 
One. two, or three years’ credit, with option of purchase 
at any time. No registration or objectionable hiring 
agreement. Selections from genuine wholesale manu- 
fa^urert,wbo deliver goods free. Deposltootneoestary, 
Highest references. Personal applications solicited.— 
OASm. 73, Queen Victoria-street, B.O, 
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ODp’s Pale or Bitter Ale.—Messrs. 


XX. SAlfDBL ALLSOPP uid SONS, Limited, beg to Info rm th e 
TBADB that they are now BegUteriog Orden for the 8BASON- BRBWBD 
PALB ALB.ln ouktof 9gKUo&e end opwezdi.nttbe Brewerj, BDBEON* 
OB*TBBHT, and et tbe nodarmentloned Bnuiob BitablUbmenti— 

61 . Kuro WILLIAK 8TBBBT. LONDON, B.O. 


KINAHAN'S 

LL 

WHISKY 


« THE CKEAM 

OP 

OLD IRISH WHISKIES.” 

Pnre, MUd, Mellow, 
DelieionB, Wholeaome. 

The Priie Medal, 
Dublin Exhibition, 1866. 

to. OBBAT TITOHPTBLD 8T.. 
LONDON. W. 


THS LANCET tays:-~‘ 

” Dodolab a Uabon's Whiakey it 

FMB>FECT10N eveiy reepect, tmo^ 

in tMte and delicate in flavouz, the 
advantage of ekilfol blending.” 


SCOTCH 

WHISKEY. 


CaaK price 40A Dceen. 

Carriage paid to any railway etation 
in England on Two Doien 
and upwardA 


BLAKE’S UTHIA WATER. B.P. 

BLAKE’S POTASH WATER. B.F. 
BLAKE’S SODA WATER. B.P. 

un 

MIHERAl ACID WATER 

Containing Nltro>h 7 droablorte Aold.) 

A moat rafieafalng Toolo and Hepntlo Stlmolaiii. 
fe eoanre tbe remedial efleet of tbe above Alkaline Water.. It to Daa» 
mrf that tb^ ahould be ef the fall oWdal atrengtb a. gaaiantaad bv tb* 
wlglnal maker.. 

BLAKE, 8ANDFORD, AND BLAKE, 

47. PICCADILLT. UOrDON. 

GONDAL WATER. 

Natural Anerient Mineral Water from Spain. 

A SUBB BBHBDY In oaM. of DUBoutt Dlgettlon. Obronlo lodigeatlon. 
Affeotloo. of tbe Liver and Spleen, Juindloe, Cbtaoeou. Dtecaeee de¬ 
pending on Goutj DlatheM. and Hemorrhoid*. 

■Sample frt« on apfUeatia». 

COHDAL WATER COMPAET, ltd., 80, Eaymarket, lonaon, W 


HOGO & SON, Pharmaceutical Chemists^ 
MANUFACTURERS OF MINERAL WATERS, 
UTHIA WATERS, SODA, AND POTASH 

(PharmMOpmla rtrength). 

AEBATED LIME WATER (Stevenion’s ProoeBs). 

HOGG A SON, 1, Southwick-street, 

HYDB PABK. 


DOUGLAS A MASON, EDINBURGH. 

Bstablxshbd 1839. 


“ Safest Drink in any Weather.’’ 
ROSS’S ROYAL 

“BELFAST" 

GINGER ALE. 


“CYMEY AM BYTH.” 

“ Amolvtblt Pun.” 

. ilP . ELLIS’S 
RUTHIN 
WATERS. 

ABX FOB ELLIS'S. 

CAunON.— Ccffka branded **B. Ellia & Bail, SothliL’ 
Bvery Label ia BMiatered and bears Nana and Trad* 
Mark (Ooat on Shield), 

Sole Addrees— 

B. ELLIS ft SON, Ruthin, North Wales. 

London Agenia: W. BEST & SONS, Heniiettai«treet, 
CaTendiah-Bqnara. 

IS 


SAVARESSE’S 
CAPSULES: 
SANDAL WOOD, 
COPAIBA. 

For Aithma, Ac.; Cubeb* In Savmr’. 
Cigarette.. 


TbaM Oapaulee, of MembruM, oon- 
tain eaw It drop. Maranham 
Copaiba BaUun. or 10 drop. 
Pnrtat Yellow BoglUb Sandal 
Wood Oil. Tbe efioacy of thew 
valuable medicine. U due to the 
ABSOLUTB Purity of the ^ 

or OH, and to tbe very OBADUAL 
.olv.billty of tbe Membrane ae 
eompared with Qelatine. Oopalba 
ISt.doz., Sandal3e..doz. B7ANS. 
LB30HBR. A WBBB. London; 
BYANS, SONS, A CO.. Liverpool. 






HAugw Obtained W the action of MecaUlo 
Zinc on Ohtoroform and Aloohol. 

Ur Diecoveml to be a general Anmthetic by 
W Dr. RiesABbsoM in 1667. ^ 

^ lnl-lb.BotUe.,16/-;8^..8/t5; *-o*-.4/«; 

COMPOUND AN28THBTXC ETHER 

For producing Local AnMtheeia. 

In 4-os., lOoi., and au-os. Stoppered Bottlee, 3/*, 4/-, and 7/- 




OZONIC ETHER, . . .. 

In34X.,4.«z.,8.o..,.ndl6-oz. Stoppered Bottles,3/-,3/6,TA.and 13/- 

PEROXIDE OP HTDROOEN. 

Pint Introduced a. a Medicine by Dr. RicUAiti>!i05. 

ETHTLATS OP SODIUM. , , . 

(Dr. RiciunDSOX's Formula), for removing Nwvi, Ac. In *H>t. and 
l-oc. Bottlee, with elongate Stopper, for applying the Chuutic, 

2/6 and 4/- 

, STYPTIC COLLOID, A 

^ Tor promoting the Healing of Wound, the fliet Intenuon. 

I^L In 8 - 0 *. and 4-o>. Bottlee, with Bruu, 3/6 and 4/6; 

charcoal CAPSULES. 

Oentaining Pore Vegetable Ivory 
Oharr^. ^nB onm. 
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USEF UL PREPARAT IONS. 

The value of PodophjUin as an hepatic stimulant and oholagogue has been 
proved without doubt, its uncertain action being greatly due to its insolubility. 
We feel our Preparations overcome this difficulty, and solicit a trial of them. 


LIO, FODOFHYLLIN (Hockm). 

Soluble in vater, acids, alkalies, decoctions, eUiers, 

&C. 

Each drachm equals Podophyllin pur. | grain. 

The Lancet, April 80th, 1887, says: 

** This seems an excellent extract.” 

The Beitish Medical Jouenal, Feb. 12th, 1887, says: 
** It is active in small dosee, and nndonbtedly supplies 
a long-felt want.” 

The Edinbuboh Medical Joitenal, April, 1887, says: 
*' This is an excellent prqtaration.” 

LIQ. FODOFHTLLIN et BELLA¬ 
DONNA G. STBTCHNIA 
(Hockin). 

(Synonymous, HG. HOCEIIT.) 

Each drachm equals 

Podophyllin Resin . i gndn. 

Ext. Belladonna Rad. Alcoh. ... | „ 

Strychnia.A „ 

The Lancet, Oct. 16th, 1887, says: 

** This, like the last, Is a gennine and reliable preparation 
suitable for hepatic and intestinal derangements.” 


LIQ. FODOFHTLLIN et FEFSIN. 

Each drachm equals 

Podophyllin pnr..| grain. 

Pepem Porci B.P. . 2 grains. 

The Lancet, Oct. 16th, 1887, says: 

" We hare no faeeitation in recommending it. Hoddn’s 
Podophyllin and Pepsin is a trastwortby preparation.” 
Pries [Jot di^nting)^ 16 os. hoUtet 7/-, 8 os. botUu 4/; 

4 os. boUlet tfe. 

EXT. CASCARf SAOBADf 
LIQUIDIim INSIFIDUm 
(Hockin). 

A tasteless extract of all the active prindplei of 
this valuable drug, from which the bitter taste is 
eliminated and not maaked. One drachm equals 
1 drachm of the drug. It may also be had combined 
with Elxt. Belladonna Bad. Alcoholic B.F. grain 
to the drachm. 

Price {/or diapentmg), 16 os. botOea 6I-, 8 os. botUea SfS, 

4 os. bottlea 1/9. Wmehaatar Quarta, 4/9 lb, 

EXT. SALIX NI6BA LIQUIDUH 
(Hockin). 

A Sexual Sedative. 

Price {for diapenain/S, 16 oz. bottlea 6/6, S oz. bottlea S/6, 

4 oz. bottlea f/-. 


HOCKIN, WILSON, & CO., 

WHOLESALE DRUGGISTS AND MANUFACTURING CHEMISTSy 

18, 14,16, k 16, New Inn Tard, 186a, Tottenham Court Road, London, W. 


, All BotUea amd Packing free, Poaiage only charged aa foUom:—4 oz. BotUea Sd., 8 and 16 oz. Bottlea 6d. each. 

and Preaa Beporta on ajqtlieation. 


Medieal 
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** One of the certainties in Ifedioine^ and in this respect lACTOPEPTIHE ranks 'vith quinine.”-- 
Prof, YANDELL, ^ 



j'OSE MeASul 


v' Rtgistertd. s 


Rtgisttrtd. 


I) i&acvsfts 
o 5 iw ^ tomacH. 

The most'important remedy ever introduced to the Uedical Professiom 
for Dyspepsia and kindred Diseases. 

II it eonelutive^ ateertained that LACTOPEPTIHE will bring abotit thtdigtttioH offtoi in 
lierfectlg identteal to that obtainod untier th* influence of the natural gattrU juiet. 


lacTOFiPTm* eooiMni Oie 

Ar« uUv« .e«nLs of 

ti6a. combiood In tha (uine 

■rofnrtioD m Ui«x ‘x 'u* 

Lnman ilomach, and wlU dl- 

gtai food In a mannci nJenU- 

cal to Uiat cbtalred und.t 

tA* inHaenoa of tlia natiual 

piitrlejuUa. 

l.ACTOFEp^i^B win M fotisd 

far toperlor to all oU)«i raina- 

dlaa In indtaeatlon. Dyipap- 

ala, and klnond dtaoaiaa 
a1.i>. particularly Indicated 

In dsamla. Ocneral Debility. 

Chronic Dianliaa, CaniUna 

tloa, Headaeba. Vomitiog 
and Haneea in Pirt.-nancy, 

and inpovarlalied oondiUoa 

of Um blood. 

P RICE, 4 /e. 

ruraHan tOLaLT bt 

JOHN M. RICHARDS. 

Holboro VIsduei. 
iCaia Ot. Rtnaaix Sr J 

London, e.o. 


UaaMoMier 

From "RsTBOSPBCT op PiurriCAL Mbpicokakii SiiBOBBT,'’/i(fy, 1877. 

“ A glance at the formula of LACIOPEPTZNE would coDvinoe even the moat toepticAl of tfaa 
valuable reaulta that muat enaue through ita aiiminlatratloQ. It ii a combtoatlon of all ifa* 
digeatlve agentt, conaequeotlj can never be adminlatered without giving the utmoat MtUtaotioa.T 

The extended uae and adoption of LACTOPEPTIHE 1>F UEDICAL PSO^EBSIOlff 
afforda InUiaputable evidence that iU theraxieutic value haa been tliuroughiv eatabliahed In oaaea cif 
Indigestion, Dyspepsia, Loss of Appetite, Impoverished Blood, General Debilityt, 
Intestinal and Wasting Diseases of Children, Chrome Diarrhoea, Cosstipatinii 
Vomiting in Fregnansy, Headache Nausea, and all Diseases arising ^om Imperfect 
Natrition. 

Lactopeptine U always uniform. Its effects are epoeifie, and no one has ever been able to Imitate 
its digestive value. If you do not obtain positive results when you prescribe lactopeptine, yott 
can be sure that some substitution has b^n made, and In such oases it may be necessary for 
the physician to prescribe Lactopeptine In the original ounce package to ensure oerteinty oC 
obtaining the genuine article. We can confident^ make this assertion, knowing the sorupaioaa 
uniformity In digestive value of every ounce of lactopeptine. 


PEICE OF LACTOPEPTINE POWDEB. 

One ounce, 4/8; Quarter-pound (4oz.} Dispensing Bot.,14/-; Half-Pound ( 80 s.) Dispensing Bot.,it7if> 

JOHN M. BIGHABDS, Sole Manufacturer of Lactopeptinew 

LABORATOHT: 46. HOLBORN VIADUCT. I-ONDON, B.a 


THE USE OF 

APOMORP HINE AS AN EMETIC. 

In the British Medical Journal, of March 23rd, 1889, Mr. JNO. B. PHILPOTS, 
L.B.C.P, and S. Edin. (Parkstone, Dorset), writing on Apomorphine, says :— 

" There can be no donbt that for a speedy emetic. In nineteen oasee out of twenty, nothing can compare with this valnable drug. Ibsy 
objeot to the tabloids on account of the time th^ take to dissolve, and the neoeteary manipulation, which Is a great consideration, to m,y nothing 
of the cleaning ot both syringe and vehicle, and the ohjcetlon to its use in the form A a solution of known strength being the tendency to 
deoompose. PlUs would be preolnded from general use on aooount of its being to often ncceuaiy to use them for ehlldzeo, and in adults the coated 
pills take a long time to dissolve in the sComaob. 

“ I have never foimd any Inconvenience from this drag when given the month, so had some Chocolate Tablets made by UeMie. 
Fbrris k Co., of Bristol, oontalnmg a quarter ot a g^n of Apomorphine. One is enough tor an adult, and half Is snfllolent for a otuld. The 
advantage of their use Is the qnlokness with which they dissolve, the taste being approved of by the young, and the Certalntr and speed (say about 
ten mlnutee) In getting the looked-for result. A few oan becarried in the bypMermio case without taking up much room, the sixe oeiDg a quarter 
of an Inch square and one-eighth of an in»h thick. They are oerialnly well worth trying.'* 

We are now preparing the CHOCOIjATE TABLETS of APOMOBPHINE, as suggested 
by Mr. Philpots, in three strengths, containing ^th gr^, ^^th gr^, and 5 ^ grain 
respectively of Hodrochlorate of Apomorphine. 

They are sent ont in small metal boxes, for the pocket, price 2/< per box. 

FERRIS & CO.y BRISTOL, MaanfaGtnriiig Fbarmaceutical Chemists, 

FIVE PRIZE MEDALS AWARDED. 
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FREE FAT VERSUS FREE ALKALIES 
IN SOAPS. 

The whitening effect of a "shampoo” with an ordinary 
soap is enough to point ont that such a soap is not the one 
for the hair; the drying effects of a soap of this kind npon 
the finger-ends should alone condemn it for the skin. To 
apply the ordinary (alkaline) soaps to the skin of little 
cluldren, to delicate complexions, and diseased cutaneous 
surfaces is a procedure frowned upon by all dermatologists, 
and very rightly so. All authorities state that a soap witli 
free alkalies in it is a wretched corroeive detergent, unfit for 
theBkinofjnan,or woman, or child ; while a perfectly neutral 
soap containing free fat is a balm and a boon to the skin. 
"ViNOLiA” Soap is the choicest and blandest of soaps, 
without free alkalies, and made with an excess of neutral¬ 
ising, plastic, emollient matter. Such a product is the 
soap of the nineteenth century. 

ECZEMA, PILES, AND ALL FORMS OF EXTERNAL 
IRRITATION. 

As a pleasing, grateful emollient, " Vixolia” is all that 
could be asked. Itching, insect bites, infiaminatoiy skin 
troubles, and piles are relieved by it quickly; and in chronic 
cases, where something stimulating is required, any 
additions desired may be made to it. 


•• VINOLIA " (for Pruritui, Eesema, 4e.), i*- 9i. s*. 

ftrbox; ••riifOUA” 8UPKHFAT7KO SOAP (,tf*dtea:),U. f«T 
boxofS TaMtU; " VltfOLIA'' SVPKHFATTED SOAP 
ff. ed.ftrboxa/S TaiUU. 


BLONDEAU & CIE. 

Agentt I B0BSBT8 4 00., 76, New Bond Btreot, London, 
And ft, Sue ns u patt, PABia 
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ALETRIS CORDIAL. 

UTERINE TONIC AND RESTORATIVE. 

Prepca^d from the Aletrie Farinoea, or True Unicom. 

IHBICATXOITB,—AmeoorrbiBa, DTimeQorrbaM. Leuoorrhtt.. Prolaptui Uteri, Stwllity, to PSBVB5T UiMMTlace, fto. 

])OBS.~ One ToMpoonfuI three or four time. * dev. 

USBIVALLBD AS A UTBBIRB TONIC IN IBBBOULAR, PAINFUL, 8UPPBB8SBD, AND BXOBSSIVB MBBffTBUATlON. 

It ractOTM normAl action to the ntenu and imparU vigour to the entire ateiine iTitem. 

1^ Where Women hove mlaoerried during prevlou* Pregnanciet, or in .nr csm where mlecerrUn U (eared, the Aletrie Omdlel le Indicated, end 

ihoald be oontlonootly edmlnl.tered duringeatlre geototion. 

Price per BottUt 4e. 6d. 


8. E. ZEHNEDT’S COHCEHTBATED EXTBACT 01 

PINUS CANADENSIS. 

A NON-ALCOHOLIC LIQUID. 

A Most Valuable, Non-Irritating, Mucous Astringent. 

IMPT(!ATyfffg,—Albnmlimria. Dlarrh<ee, DTtentery, Night Sweate, Hamorrhegee, Profuae Bxpeotorattoo, Oetarrh, Boro Throat, Leocow h em, 
end other Vaginal Dieeaeea, Inlee, Soree, Uloere. Bunta. Soalda, Gooorrbma, Uleet, Ao. 

WXKB trOKD AO AX IXIStmoS, to ATOIP eTADlIIlG OF Ltim, TK> WUITB PtKUI eKoiru> B8 oean. 

Price per Bottle, 7s. 


C E L E R I N A. 

Nerve Tonic, Stimulant, and AnHspasmodie. 

_ FOBXULda—Breav Ptold Drachm repreaenta FIVB graina BACH—Celery, Oooa, Kola, Vibomam, and ArcoBetlea, 

DfDXOATIOHB.—I<oaa of Bern Bower, Herroua Headache, Neuralgia, ParmiTila, DTamenorrhoa, Hyiterla, Optom Bahit, Inohrietv, Proatatitle. 
Dyapepata, and VABIOU8 LANGUID or DBBILlTATBDoondltiooaoC tbeayatem. 

0009.-0] le or two teeapoonfola three or more tlmea a d», aa directed by the Phyddan. 

Price ver Bottle, 4s. 6a. 


RIO CHEMICAL CO., ST. LOUIS, n.S.A. 

^^eabovePrtpairationsareprtpcsredescclunvely for the prescriptions of Medical Men. A Scampleofasu/oraUi^fthemwSl 
be sent free to any Medical Man who desires to test them on applieation to 

fiTJRGK>YITE, BXJIIBIDGES, A GO., 16, Coleman Street. London. 

GENERAL DEPOT POR GREAT BRITAIN. 


SAWTHA. 

A Digestive EXTRACT OP TEA, inade instantly in Cup or Teapot. 

I'" Thb injurions action of tea npon the digestion is due to the tannin it contains; and as this dissolves instantly in hoh 
water, no method of infusion can keep it out. Santha is the only form of tea that has no action upon either food or 
membranes; and it is not bilious, like cocoa and coffee. 

THE LAHCET of Kay 4til, 1889, says: —"The aroma and the caffeine are preserved, and the tannin is neutralised 
smd rendered innocnona’* Hie LOHDOH MEDICAL BECOBDEB of Eeb. 20tli, 1889, says i—" Santha possesses 
the aromatic and stimulating qualities of the crude leaf, minus its astiingency.’' 

Santha is the only Tba suitable for Weak Digestions. 

Of CHEMISTS. Price Is. and Ss. 6d. Sample Bottles 6d. each. 

Since tiie introduction of Pep^e by Boudault and Dr. L. Corvisabt, Boudattlt’s Preparations have been ooniddered 

the most reliable. 


BOUDAULT’S PEPSINE. 


The Palis Hospitals have used no other. 



The Jury of the TutemctloruLl Exhibition. Parii, 1867. awarded to BnimAVi.T's Preparation* the tnly Medal given for Pmlae. Sinoe that Umo it 
ha. taken the Medal at each of the International Exhibition*—Havre, Lyon*. Vienna, PbiUdelpbla, and nrU 187a 
Boudault’i Pepsine—Doie, 6 to 10 grains—m Bottles, one ounce, 5*.; in Bottle*, half an onnoe, 8a. 

BoadanlVs Pepsine Wine^Dose a tablespoonfui—in Bottle* i*. and 8*. 

Bondsnlt’e Pepsine PilLi and Loaenges —D-ae, 3 to t—in Bottle*. M. 8d. 

EOTTOT BODDATTLT, 7, ATenne Victoria. Paris. SQDIBE, 413, Oxford Street, London. 

CAN BB HAD OF ALL CHEMISTS. 
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PUMILIWE 

BATHS. 
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Mbssbs. G. & G. Stern beg to call the attention of the Medical Profession to the 
facilities afforded by their preparations for carrying out the Pine Treatment by Baths at 
home. They prepare a Pumiline Extract obtained from the special species of pine tree— 
the Finns Pumilio—which retains all &e qnaliti^ and cnratire powers which have made 
famous certain home and foreign hydropathic resorts: such as the Pamborough Pino 
Therapeutic Establishment, the Mont Dore Baths at Bournemouth, Woodhall Spa, ftc., as 
well as Alexandersbad, Homburg, Ischl, Reichenhall, and many others abroad; the ever- 
increasing popularity of which is the best indication of the success of the treatment. 

The Pumiline Extract is now prepared on a scale which permits of its belnsf sold at 
so moderate a price as to be within the reach of all. The Extract is prepared with water 
from the local saline springs, and the mineral salts contained therein obviate any tendency 
to undergo decomposition. 

The Pumiline Baths are prepared by dissolving the contents of a bottle of Pamilixi&’ 
Extract in hot water. These baths exercise a powerful stimulating and sedative effect on 
the skin, which proves exceedingly beneficial in many forms of subacute and chronic 
Bheumatism, Sciatica, Lumbago, and in Gout. Moreover, the functional activity of the 
skin being a desideratum in many pulmonary and cardiac affections, the baths aiso frarm 
an important item in their treato^t. 

The effect of Pumiline Baths on the skin is such as to render it peculiarly valuable 
in the treatment of acute and chronic affections of that structure. The intolerable itching 
of Eczema, Herpes, Urticaria, and Psoriasis is promptly relieved by the use of Pumiline 
Baths. The natural whiteness and smoothness of the skin is enhanced, and a markedly 
soothing and curative effect is produced in irritable and irritated conditions of the skin 
generally. The suave and agreeable odour of the preparation is a minor but noteworthy 
feature. 

The Pumiline Extract, in common with other preparations derived from the Pinu§ 
Pumilio, possesses powerful antiseptic and deodorising properties, which adapt it for 
children and others recovering from the Exanthemata. It can also be strongly 
recommended as a detergent and prophylactic for children’s use wheu in health. It is 
Bunreover of the highest value for Anmmic and Convalescent women. 

To avoid inferior preparatiom ash for 

STERN’S PUMILINE. 


Copiea of Analytical Reports, Pamphlet, and SAMPLES of Pnmiline Essence, Extracte, Jnjubes, Soap, and a Pnenmatie 
Spray for Deodorising, sent FREE to Medical Men on application to 

G. & G. STERN, 

62, OBAT’S INN ROAD, LONDON, W.C. 
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S.MAW,S0N,&TH0IVIPS0N, 

MANUFACTURERS OF 

SURGICAL INSTRUMENTS AND APPLIANCES, 

7 to 12, Aldersgate Street, London. 

Book* of lUuHration* and Price lAcie foincarded to Membere of the Medical PTofeuicn^ 

poet free, on application. 


ABDOHEE BAHDAaES. 

ABDOMEE BAEDAGES and PADS for Prolapse of the 

Utems, T»gn»n«^, and Umbilical Hemise. 

ABM SIIEG8. 

ABM 80CEET8, with Hooks, Rings, Ac. 

ABTIFICIAI ETE8 and E0SE8. 

ABTIFICIAL LEGS, ABMS, and EAEDS. 
BAEDAGES fbr tba LEG, Indiambber Web, and 
Martin’s pure Para Rubber. 

BAGS and BBACE8 for Irreducible Scrotal Hernia and 
Hydrocele. 

BBACE3 for Weak Backs and to prevent Stooping. 
BELTS for Weak Backs, Riding, Lumbago, and Sdatiea. 

CHEST BEPAEDEBS. 

COBK SOLED BOOTS for Shortened Limbs. 
COLOTOMT PADS and BELTS. 

OBUrCHBS and CBUTCH STICKS. 

clastic stockieos, eeee>caps, socks, 

LEGGIEGS, thigh PIECES, ABMIETS, and 
WBI8TLET8. 

BrSTBHMEETS for WBITEB’S CBAMP. 
MOULDED LBATHEB 8UPP0BT8 for- 

Diseases of Knee and Ankle, 

Dislocated Shoulder, 

Fractured Clavicle, 

(Fractured Jaw, 

Fractured Olecranon, 

Fractured Patella, 

Hip Joint Disease, 
lUaer’s Sprain, 
iRuptured Linea Alba, 

’Ununited Fracture of the Thigh. 


OBTHOP.fiDIC BOOTS. 

PIE LEGS of all Idnda 

plasteb-of-pabis a foboplastic jackets 

PLUGS for Prolapse of the Rectum or nies. 

STEEL SUPPORTS for— 

Abduction and Adduction of the Leg, 

Anchylosis, 

Bunions, 

Eversion of the Foot, 

Fractured Jaw, 

Hem^legia, 

Hip Joint Disease, including Sayre’s and Thomas's, 
Infantile Paralysis, 

Loose Cartilage of the Knee, 

Paraplegia, 

Talipes, 

Torticollis (Wryneck), 

Over-riding Toes, 

Ununited Fracture of the Thi^ and Humerus. 

STEEL SUPPORTS and ADJU8IMEET8 for Cnrva. 

ture of the Spina 

STEEL SUPPORTS and BOOTS for- 

Anterior and Posterior Curvature of the Tibia, 

Inward and Outward Curvature of Upper and Lower 

lawfu^and Outward Curvature of the TibUi, 

Infantile Paralysis. 

SUSFEE80BY BAEDAGES. 

TRUSSES for Abdominal, Femoral, Inguinal, Irreducible, 
Scrotal, Umbilical Hemis, Prolapse of Rectum and 
Uterus. 

UMBILICAL BAEDS for Children and Adults. 

UBIEAL8. 


Nearly the whole of the above are manufactured on the premises, under 
‘the superintendence of competent managers, and the adjustment of the various 
appliances can be accomplished with despatch. 

For Plaster-of-Paris and Poroplastio Jackets it is desirable to give a few 
days’ notice. 

Convenient Waiting- and Fitting-rooms. 

Experienced Assistants, Male and Female, are always in attendance 
between the hours of 10 a.m. and 4 p.m:. They can also be sent to any part of the 
United Kingdom by giving twenty-four hours’ notice. 
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COMPRESSED TABELL/E 

OF 

NEW REMEDIES. 


These Tabellse will be found very convenient for the taking of many simple medicines, 
both from their portability and the ease with which an exact dose can be administered. 


The following are a few of the more recent additions:— 


ANTIP,YRIN ^ ^ valasble anti^petic, its effect is prompt, persistent, 
anounder ordinary circnmatances passes on gradoally, thus avoiding any tendency 
to rigors. It has now been employed in many thousand cases of typhoid fever, 
pneumonia, acute articular rheumatism, and other diseases associate with high 
temperature, with the most satisfactory results, both as regards the comfort of 
the patient and the rate of mortality. 

Antipyrin has also been found to exert a wonderfully calmative effect on pain 
of various descriptions. Its value will best be appreciated when nven for 
rheumatic or gouty Sections accompanied by painful arthritis, or, stiU better, 
in nervous conations associated with painful manifestations. Administered in 
doees of 1 to 1} drachms in the twenty.four hours, the pain almost invariably 
yields in the course of from two to four days without any undesirable effect being 
pr^uced on the heart or kidneys. Cranial and visoeral neuralgia, migraine, 
even of old standing, sciatica, Inmba^, herpetic neuritis, and p^xysmal pains 
generally are relieve, and the "lightning pain8”of ataxia are modified or snbaued. 

, PHENA.C^TIN him been recently introduced for use in the same class 
of eases as ^tipynn. It is a true antipyretic in doees of from three to eight 
grains; the fall of •temperature is gradual, and reaches its maximum in from 
three to four hours. Ine effects are mild, the sweating very slight, and no 
cyanosis has been observed, even after the repetition of several eight-min doses. 
The effect lasts for three or four hours after the maximum is reached, and then 
gi^ually passes off. The drug is easily taken and well tolerated. It is soluble 
with difficulty in water, more easily in alcohol and in dilate acetic acid. 

Phenacetin possesses the same analgesic properties in neuralgia and 
paroxysmal pain as Antipyrin. 

SALQL*—Salicylate of Phenol. Thu salt consists of about 60 per cent of 
salicylic amd and 40 per cent of pbenoL It is reported to give better resnlts than 
sodium salicylate in acute articular rheumatism, causing the fever to subside 
more rapidly. It is also employed as a local antiseptic in all forms of intestinal 
catarrh, and as an antiseptic it may in some cases advantageously replace iodo¬ 
form and corrosive sublimate. 

Salol is insoluble in water and acid liquids, but dissolves in dilute alcohol or 
alkaline fluids. It is said to undergo decomposition, in contact with the pan¬ 
creatic juice, into its component parts. No toxic effects have ever been observed. 

8ULPHONAL has lately come to the front as a valuable hypnotic in 
nervous and general insomnia. Doses of from 50 to 60 jgrains ore borne by adults 
without the^east discomfort or disagreeable after-effects. Given to patients 
suffering from restlessness or insomnia, they fall into a tranquil and sound sleep 
in from half an hour to two hours, lasting from five to eight hours. Digestion, 
pulse, and temperature were unaffected. It appears to ra most efficacious in 
cases of sleeplessness in nervous subjects. The average dose for adults is from 
20 to 30 grains. 

It is very sparingly soluble in water, and is best given in the form of Tabellie 
or in Cachets. 


ANTIPYRIN 

TABELL^. 

5 Oraint in Saoh. 


PHENACETIN 

TABELLAS^ 

5 GraiuB in Each. 


SALOL 

TABELL^. 

5 Oraini in EaoL 


SULPHONAL 

TABELLJE: 

5 Oraini in Each. 


The aboye Tabellse are put np in small bottles, or supplied in bnlk to the Medical/ 
Profession or Hospitals. A Complete List of Tabellse sent on application. 

ALSO OF 

SACCHARIN ATED TABELL/E, 

Or Compressed Drugs Sweetened with Saccharin. 


MANUFACTURED BY 

ALLEN' & HANBURTS, Plough Court,. Lombard Street, Londom 
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to be preeminently the finest digestive ever offered to the Profession. 


MALTOPEPSYN 
Combines all the digestive prin¬ 
ciples that act upon food, with 
the nutritive qualities of Extract 
of Canada Malt and the brain 
food of the Add Fhotphatec. 

Anmt/a. 

Owwihinitiid Fapdiie ... 10 gn. 

.. Paiumattne ... 6 „ 

aoldl«atophotphfttoofLime... S 
Bniooeted Bxtnct of Melt, 

MTUtl to one teupoonfnl of 
liquid Bxtiuot of Mult .m 10 „ 

If you prefer Maltopbpsyn in 
a liquid form, put a doee in a 
windlass of watw or good native 
wine, stir thoroughly, and take 
just before each meaL 

The 2/9 


.■*y^Ma{{01f>Q^6^YL. 


(PHtSICIAMS OFTHt CiTT Or MONTRUCj 

-- ~ -- I- X 


- --— 




I 




tize is noio (Uecon- A . 

he-JUri^. . 


iinued^ amd Maltopepsyn xoiU 
%dd only in 2^-oz. Bottles, 4/6 
retaU. 

Non.—Pamphlet and Sample Vial 
Maltopxpsvm sent to Mixiica l Men 
on raqueet. 










Maltopipsyk W prepared solely s ; V 

(Ptnuer^ »f i^fpwte. ) N.B.—The above names represent all the leading Montreal Phjmdans. 

' ^^^BIDGEB, ft CO., 116, Coleman Street, London, E.C., Wholesale Agent*. 


THE EXPERIENCE of PHYSICIANS in ENGLAND, 
CANADA, and the UNITED STATES 


Digitized by Google 




Tbb Lancet,] 


THE LANCET GENERAL ADVERTISER; 


[June 26,1889. 


SAVORY & MOORE^S 

PANCREATIC EMULSION, 

OE PEPTONISED (PEEDIGESTED) FAT, 

LARGELY PRESCRIBED AS AN ARTICLE OF DIEl 

IN ALL CASES OF 

CONSUMPTIOir, WASTING, LOSS OF APPETITE, STRENGTH, 

and DIGESTIVE POWER. 


The vast benefits resulting from the administration in Wasting Diseases of Cod-liver 
Oil and Pancreatic Emulsion are too widely known and acted upon to need further 
mention. The special advantage of Pancreatic Emulsion is that it provides the natural 
6TABLE SOLID FATS OF FOOD, predigested by the action of the pancreatic secretion, so that 
they can be taken without the least disturbance of the digestive functions. As it pro¬ 
vides SOLID fat, it is well to make it alternate with a liquid fat, like cod-liver oil, even 
where the latter agrees, and in the many cases where cod-liver oil disagrees it may be 
permanently substituted with the greatest advantage, or it may be taken with the oil, 
the assimilation of which it actively promotes. 

A collection of Medical testimonies as to the rapid increase in weight and health 
resulting from taking the Pancreatic Emulsion will be sent on application. The 
'following brief extracts are selected:— 

“ In these cases cod-liver oil, which has hitherto been persistently rejected, waa retted by the stomach after the 
•emnlaon had been administered for some time.” 

“ The emnlsion and cod-liver oil treatment was tried in cases of consnmption, in all of which it produced a speedy 
•«nd well-marked improvement in the digestive oigans, and proved far superior to the oil alone.'^ 

** Found the digestion improved. A marked improvement in nutrition, with increase of weight.” 

Have found it of inestimable value in general debility, atonic dyspepsia, and diabetes.” 

*' In all cases Uie patients can take emnlsion when they cannot take cod-liver oiL” 

Special stress is now laid on the great desirability of attending to the digestive 
functions in phthisis. We venture respectfully to remind the Profession that a very 
large consensus of Medical opinion points to this preparation as the only one which 
exactly provides both the form of nourishment required and the necessary aid to the 
digestive powers. 

The Emulsion is of the consistence of Devonshire cream: easily miscible with fluids 
and quite unobjectionable in taste. It may be given in milk or water, and with the 
•addition of a little wine or brandy if desired. 


SAVORY & MOORE, 

143, NEW BOND STREET, W. 
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ISO-BUTYL NITRITE. 

For Use in ANGINA PECTORIS. ASTHMA, and amilar 

Complaints, by inhalation. 


The recent important inTestigations of the chemistry and pharmacology of the organic nitrites, 
conducted by Professors Dunstan and Cash, and by Dr. Lauder Brunton, are of great practical value 
to the physician. 

By tliese investigations it is shown beyond doubt that the official amyl nitrite varies considerably in 
its composition and therapeutic effect; tW it is, in fact, a mixture of several substances in indefinite 
proportions, and amounting to nearly 50 per cent, including about 10 per cent of iso-butyl nitrite. These 
different substances have been isolated in the pure state, and the phyriological action of each has been 
determined. Iso-butyl nitrite appears to act more promptly than the official preparation of amyl nitrite, and 
it is probable that the therapeutic action of the latter is due in no small d^ee to the presence of iso-butyl 
nitrite. —Pearmacbutical Journal, December 22nd, 1888. 

Pure ISO-BUT7L NITRITE, of our ovm mcmufcuAurt, it tupplitd in ^oz. d; loz. Stoppertd BoUltz, 
Priot to iAt Msdieai Froftttion, US de 2IS ; by pott, 116 de 2J6. 


SOL /ETHYL NITRITIS. 

Gontaiiiing 3 FEB GEITT. of FUBE NITBITE of ETHYL, in absolute 

Alcohol and Glycerine. 

A sointion of this character is strongly advocated by Dr. Leech. Professor of Therapratics, Yietoria University, in an 
article to the Manchater Medical Chrmicle, December, lb88; its advantages over the Spigot ^iherit Nitron being that 
it is of definite strength, stable, and less disagreeable. As to its pbarmacmog^cal propertiee, Dr. Leech obeervee that tbqr 
are of the " highest werapeutlc valne.” '* Lise other nitrites,” be says, “ it causes dilatation of the vessels, and decreases 
arterial tension. In cases of dyspnfca, where with high trasion the heed's power is b^inning to fail, nitiite of ethyl 
ottea acts like a charm, and this is especially the case if, as not nnfreqnently happens, bronchial spasm complicates 

the cardiac condition.” 

LOSE20 to 80 minims, added to water immediately before administratioii. 

[t is important to bear this in mind, as solntion of nitrite of ethyl decomposes qnickly when in contact with water, and 
, shonld not, therefore, be dispensed mixed with water, but separately. 

Supplied in2oz.de d oz. Stoppered BoUlet. Friee to the Medical ProfettUm, US de 2I-; by pott, 116 de 2fS, 


LIQUOR GASGAR/E SGAVIS. 

^ (BEOl&TEBED.) 

An agreeable aromatic fluid extract of Cascara Soffrada, possessing the full laxative and aperient properties of the bark, 
minos the nauseous bitter which baa liitherto formed the objectionable feature in the administration of this important 
drug. The Liquor Cascarie SuavU forms an excellent adjunct and corrective where prescribing constipating drugs. In 
hantoal constipation of hepatic origin, especially so in chlorotic girls, the use of Ciuoara has been attended by the best reeult« > 

LOSE1 to 3 draohmi. 

.Stipplied vn\lb.,l V>., ds 2lb. BotiUt. Price to the Medical Profettion, US, SI2, <2 6l3; by pott, 2/-, 3/6, de 6/6, 


JAMES WOOLLEY, SONS & CO., 

MANUFACJmiNG PHARMACEUIICAL CHEMISTS, 

MANCHESTER. 
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New Appliances. 


ONDON] 


JUNE 29TH. 


stantial, presentable, and easily cleaned—a grea^ 

Improved Instruments Y Y »" '"'‘y* 

^ and perlectly adapted for the very weakest of 

^For the Self-application of topical remedies to the lungs, rendering the air antiseptic, bracing and 
,^Anus and Rectum, as recommended by Dr. Ward healing. 

' Cousins, Senior Surgeon to the Royal Portsmouth Dr. Sinclair Coghill of the Chest Hospital, 

^Hospital, and to the Portsmouth and South Hants Ventnor, said in an address, that out of all the 

'Eye and Ear Infirmary. i^Vide report — British multitude of Inhalers that had been submitted to 

'^Medical Journal). his notice not one of them seemed to him a perfect 

' Fig. I. Rectal Injector. — The Anal Tube is instrument. Such has been the experience of 

' made of vulcanite or elastic gum, and the syringe medical men generally, but we believe all that will 

"^is capable of holding either 3 drs or 6 drs. of now change for the better. From the milder 

' fluid. catarrhal troubles to cases of pulmonary gangrene 

Fig. 2. Ne'o Ointment Introducer. —The Instru- this new Inhaler gives promise of great and very 

: ment is charged by unscrewing the neck and filling wide usefulness, 
the barrel. The Ointment is projected through Price to the medical profession, is. 2O. each. Retail 

the tube by pressing upon the piston-plate with the 

• finger. VEREKER'S CHLORIDE OF AMMONIUM 

“ The neutral vapour of Chloride of Ammonium 
removes unhealthy and olTensive secretions, and 
iwIJBk restores the long diseased or weakened nasal and 

‘"^Sr^ jjBggp respiratory mucous membrane to a healthy state, so 

that in cases of catarrh, 

jrjg_ j where thickening, in- 

f duration and irritation 

exist, a most decided 

about in a short time.” 

pharyngeal irritation, 

Fig II ^^ 3 | f ji<fj JM'I weakness of the throat, 

Price to the medical profession 3s. each. it acts as a most effec- 

A Circular-.uUh formula, etc., -Mill be sent post free to any tive alterative an toniC 

physician on request. tO the mUCOUS membrane. 

Dr. Franks, Dublin University, says :—“ It is 
PINOL-EUCALYPTIA DRY INHALER. tjjg begj j have ever used, and I think I have tried 

A New Antisei'Tic Pocket Inhaler, gp » 

On account of the injurious effects of moist Dr. Smylv, Ex-Pres. Royal College of Surgeons, 

inhalations in many cases of chronic disease of Ireland, says It is the best Inhaler for Chloride 

the pulmona^ organs, and as medicaments ad- of Ammonium I have met with.” 

ministered with a hand spray seldom penetrate Supplied to the medical profession at 7s. 6tl. each. Retail, 

further than the larynx at most, we have arranged los. each. 

the simplest device it is possible to inwgine, which GLYCERINE SUPPOSITORIES (B. W. 4 Co.) 

lulnls every needful requirement, and iswithm the CHRONIC CONSTIPATION 

r^ch of the poorest. It is known as the Pinol- Suppositories are an improved form for the 

Eucalyptia Dry Inhaler and is designed for in^ administration of Glycerine in the uncombined 
pregnatmg the air inhaled with any volatile sub- Defecation will generally result in from 

^ces desired. It supersedes all other apparatus Suppository has 

for dry Inhalations and appears to be perfect. dissolved in the rectum. 

The shells of the Suppositories are made of pure 
cocoa butter and Incline (Liebreich), are therefore 
readily melted by the heat of the body, and will 
not excite irritation as do injections of glycerine. 
.Supplied to the medical profession at Is. l^. per bo*, 
The Pinol-Eucalyptia Dry Inhaler is light, sub- containing i dor. 


Burroughs, Wellcome « Co^ Snow Hill Buildings, LONDON, E.C.* 

Will be happt/ to m^iplp hiat Sptolnmt to madioaJ men free on roguest 


Fig. II. 

Price to the medical profession 3 s. each. 

A Circular suilh formula, etc., -mUI be sent post free to any 
physician on request. 

PINOL-EUCALYPTIA DRY INHALER. 

A New Antisei'Tic Pocket Inhaler, 

On account of the injurious effects of moist 
inhalations in many cases of chronic disease of 
the pulmonary organs, and as medicaments ad¬ 
ministered with a hand spray seldom penetrate 
further than the larynx at most, we have arranged 
the simplest device it is possible to im.Tgine, which 
fulfils every needful requirement, and is within the 
reach of the poorest. It is known as the Pinol- 
Eucalyptia Dry Inhaler,, and is designed for im¬ 
pregnating the air inhaled with any volatile sub¬ 
stances desired. It supersedes all other apparatus 
for " dry Inhalations ” and appears to be perfect. 
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BENGER’S PREPARATIONS 

OF THB 

Natural Direstive Ferments 

AND 

SPECIAL FOODS FOB DTFANTS AND INVALIDS. 


t-LIQTTOB FANCBEAnOITS 

(Bo&ger). (BBGISTXRED.) 

For the preparation of peptonised or par* 
tiallv digested foods, sncn as milk, sonpe, 
beef-tea, &c. 

Simpte directions for frtparing these aceom- 
pam/g each bottle. 

In 4 08 ., 8 M., and 16 08 . Bottles. 

** It {• of tbto prepustlOD tbat I niMt tw oodoratood 
to ■Desk la whot I have now to aa; on the produetton of 
Mtlfleially dfseated food.’’—Lumielaa LeMurea, br Sir 
Wm. BoBun. H.D.. F.B.8. 

S.—BBNGEB’S PEFTOBISINO 
POWBEES. 

{Pnlvis Panereatieus Alkalinus — Benger.) 

These Powders may be osed instead of 
Liquob Pahcbbaticvs (Bbh qbb) to peptonise 
Milk, &C. They are colonrlees, iMoarless, 
and instantly soluble. 

One powder will rapidly peptonise a pint of 
milk, gmei, sonp, &c. 

JiL Boxes of 18 Powders, Retail, 2i. 6d. 

3.-LIQU0R PEFTICITS (Benger). 

ACONCENTRATED AND EXCEEDINGLY 
ACTIVE FLUID PEP8INE. 

It is prescribed in doses of one or two tea- 
spoonfoils in a wineglass of water, wine, or 
weak spirit-and-water, with meals. It is 
withont disagreeable taste. 

In 4 Of., 8 ox., as4 16 os. Bottles. 

4. -BEBGEB*S FEPTOIOSEI) 

beep jelly. 

Sealea Tins, ivill keep in any climate, 
Retail Frioe, 2s. eaon. 

A DELICATELY FLAVOURED, CONCEN¬ 
TRATED, PARTIALLY DIGESTED, 
AND SOLIDIFIED BEEF-TEA. 

It can be taken by teaspoonfols, cold as a 
jelly, or dissolved in a little hot water, as a 
concentrated beef-tea. It is also used to fortify 
Of enrich ordinary beef-tea,. sonps, &c. ft 
affoixls to invalids, when travelling, a ready 
and convenient form of concentrated nutriment 

5. -BENGEB’S PEFTONISED 

CHICKEN JELLY. 

A NUTRITIVE DELICACY FOR 
INVALIDS. 

Tins, 28. each. 

It is prepared in a similar manner to the 
Pbptonised Beep Jelly above described, 
uid, like it, contains the nutritive constituents 
in a concentrated, partially digested, and 
solidified form. 


AWARDS. 

GOLD MEDAL, 
Jnttmetioual BtaUA BhktUtiM, 
London. 188U. 

FIBST OKDER OF MERIT 
AMD MEDAL (.Bifkoot 
AtBatd), 

AdoiaitU, 1887. 
BlGBSaT AWARD, 
Modical 4’ Sanitary Exhibition. 
London, 1888. 


OPINIONS 

or THE 

MEDICAL PRESS. 


ras XwUlCET. 

"We have on a prevlaqe 
oooaalcRi sotioed aome of Hr. 
Bkvou’s adalreble piepM.* 
tiona. Tboae now before na 
are not leee aettafaotoiY.’* 


The BRITISH MEDICAL 
JOURNAL. 

"lime and uae have jnat^ 
Sad tbe olalma put forwHi 
fur tbeae preparal'ona." 


The PBAOTXnoilER. 

" All tbeae preparattona are, 
we think, deterring of tbe 
hlgbeat praiae, and only re- 
^olre to be made known to 
tbr profeaalon to enaure tbalr 
eztenaive employment.’’ 


The LONDON MEDICAL 
RBCORD. 

" Tbeae are, nodoubtedlT, a 
great advanoe onanyprevfooB 

attempt in tbla direMon. 

The Introduction of tbeae pro- 
peratlona la a dlitinot advance 
in tben^Mutice.” 

The MEDICAL TIMES AND 
OAZSnR 

" Benger'* preperatlona have 
deaervediy a very high repu¬ 
tation, and are all largely 
aa«d.' 

The BRISTOL MEDIOO- 
CmRVROIOAL JOURNAL 

"Tbe name of Hr. Bsiroui 
baa been ol'^ael; aaaoclated 
with th.tof SIrWM. RoBBm 
in ooanealon with tbe intro- 
dnctlon of peptoniaingagenta. 
and to them juintly the 
pbvaioiac and tbe invalid are 
Inflnitelv Indebted for tbe 
potent aida to reooven which 
tbelr work baa glven.’^ 


6.-BSN0EB’S POOB (FAN- 
OREATISED). 

For BIFANTS, CHUBREK, tad 

b AT.mtL 

In Tins, Is. 64., 2s., 64., 8s., xn4 lOs.^ 
with Bireetions for Use. 

A great improvement on the various fonno- 
of Liebig's Food. When mixed with warm 
milk the pancreatic ferments render the fail* 
naceous matter soluble, and reduce the oaseiaa 
to same digestible condition in which iH 
exists in human milk, so that hard masses of 
curd cannot be formed in the stomach. Ex- 
perisnee has shown that delicate children and 
adults with weak digestions can enjoy and* 
re tai n tUafieod whmi all others disagree. 

7. -BENGEB’S FANCREATIBED 

OAT FLOCK. 

8. —BENOEB’S FANCBSATISEB 

LENTIL PLOBK. 

XfaB, In 64.0Mh. 

These Flours aae pertmlly eooked mi im¬ 
pregnated with the natural digestive principles- 
of the pancreas. Tb^ are useful as a substi¬ 
tute for Bengbb’s Food, described above, 
where a change of diet is tiion^t desicaMe,- 
and are uai^ m a aimiluj manner with milk ox’' 
milk-and-water. 

Full directions for use accompany each tin. 


S.-BENOEB’S NEW ESSENCB 
OP BENNET. 

(CURDLING FLUID.) 

For FREPARIBG FRESH WHEY 
JHHKET8, fto. 

BottlM, If. Moh. 

Directions for use enclosed, 

lO.-PEFTONE STTFF0SIT0EIE9 
(Benger). 

For RECTAL AUKENTATIOH^ 

In Boxes of 6 and 12. 


BEHOER’S FREFARATI0H8 may be obtained through all Wholesale and Retail Honses, or direct froB 

the M^nfaotnrerf. 

HOTTERSHEAD & CO, (S. Fame & P. B. Benger), Pharmaceutical ChemislB,. 
7, EXCHANGE STBEET. & OTTEB WOBKS, MANCHEdTEB. 
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The Verdict.{,H 


LONDON.] JUNE 2grH^_ [1889. 


Barley Malt v. Mixed Grains. 

The world of scientific maltsters to a man is dead 
against the mixture of inferior grains (humorously 
styled the “ wild (cat) oats ”) as compared with 
the Kepler Barley-MaltExtracL The carbo-hydrates, 
the main essential in making extract of malt, are 
forgotten in the craze to boom vegetable albumen. 

No sensible authorities claim that other grains 
■csn compare with barley for malting, and the 
manufacturers who advise differently are in a 
like predicament with the fox who lost his tail 
in a trap, and enjoined upon his companions the 
•advisability of having their appendages cutoff. 

Awhile ago ^ quantity of albuminoids in ^eat 
and oats as given Muspratt was compared with 
that in barley as given (not by Muspratt, bat) by 
Blyth. This manner of picking statistics was 
pointed out by us, and the tabU cffrrtdtd as follows 
■(our Lancet page, Dec. 8, 1888):— 


NITKOOBMOUS MATTERS IN BARLEY, 
AMD WHEAT ANIX OATS.” 

or .aQ 


NiTROGBNOtrS MATTEKS 1 n| 

AvaxAGB !N “Wheat 

Bjuanv. | 

1 

AND Oats.” 

9er 15- [ 



Our own original table (see our Lancet page, 
Nov. 24, 1888) was composed with figures from 
Blyth. Here it is:— 


MITROOBNOUS MATTERS IN BARLEY AND 
SUBSTITUTION MIXTURE—NO QAIM. 


Nitkogenoos matteu in 
B aaLEY. 

MrxTOEE ‘‘Wheat and 
Oats ” to bb substituted 
FOR Barley. 

ia.i 

12.075 


But here is the most astonishing table of all (from 
our Zafudp&ge October 27th, 1888):— 

CARBO-HYDRATES IN BARLEY. WHEAT 
AND OATS. 


Barley. 

Wheat. 

251 Analyses. 

Oats 

(Ground.) 

8 A.a 

67.89 

55-43 


It is said “if we turn from the opinions of 


authorities ”—but we should not turn from them. 
We should face them. Here they are :— 

One authority writes :—“ Barley has been pre¬ 
pared for the purpose of malting from time 
immemorial. Its adaptation to this use depends 
partly upon the structure of the grain, which is such 
that its husk affords protection to the sprout or 
acrospire during germination, thus preventing its 
becoming blighted Barley also contains a larger 
j proportion than any other cereal of soluble albu- 
I mittoids and of soluble phosphates; both of these 
I Bubtances, according to Liebig and Von Bibra, 

’ preserving a constant relation.” 

' Muspratt says :—“ Any of the cereals may be 
I employed in the preparation of malt, but batley is 
preferred for this purpose because experience has 
demonstrated that it contains the largest percentage 
of diastase.” 

Bersch says :—“ In the manufacture of malt, 
those grains only are used in which during germi¬ 
nation diastase is developed, and among them 
I barky takes the first rankJ' 

\ Miller says :—“ Other grains, such as wheat, 
oMs, rye, and even Indian com may be malted, but 
experienu has shown that barley is the grain best 
adapted to the process. It yields the largest quantity 
of diastase.” 

QBMBRAL. 

Parkes Ba)r8 ;—“ Barley contains rather more 
pcotein bodies than wheat; ” and Muspratt states 
*' that the great variations found in wheat do not 
occur in bariey.” Exceptional Russian or American 
i wheats do not affect the question, and even they vary 
widely; nor do exceptioi^ barleys affect it Barley 
“ is certainly very nutritious, and the Greeks trained 
their athletes on it. Its richness in phosphoric acid 
and iron rendeis it peitscahwiy adapted for this ” 
I (Parkes). “ In the time of Quries I., barley meal 
aiotoet entirdy took the place of iriteat as the food 
of the coBunon people, especially m the North of 
Ei^;land ” (Blydi). Wheat not only felk far below 
barky in carb^ydtMes, but is “decent in fat and 
in vegetable salts which may form carbonates in the 
system ” (Pukes). “ Oats are a good all-round 
food,” f<N they contain 6 per cent of oil, a fair 
araoont of proteids, and' they are half starch, etc.; 
but, of course, the oil is of no account m malting. 

VERDICT. 

The Lancet reports that “Kepler Extract of 
Malt is the bestthe Med. Times Gasette, “ by 
iar the best; ” t^ Med. Reeor^ “ undoubtedly the 
best; ” the Med. Press, “ delicious to the taste. 

Kedrr Extract of Ualt and Kq)ler Extract of Malt with 
Cod Liver Oil (Kepler Solution) supplied to the medical 
pfofaMion ia ^ IK aod Zb. be^es, at is. lod. and 3s. 2 d. 
each. Retail prices, as. 6 d. 4 s. 


i 


Burroughs, Wellcome & Co., Snow Hill Buildings, LONDON. E.G’ 

win be happy to eupply trial Speclmene to medieat men free on requeet. 


Digitized by Google 









Thi Lancst,] 


THE LANCET GENERAL ADVERTISER; 


[JCTKE 29, ISSt. 



Three COLO medals awards 


4C0«AJ 


[oxnoN> 


Dr. AitcHinALU Smith— 
“ Pehu Aii I r i>< ”—st.-iies that 
“Coca" increases energy, re¬ 
moves drowsiness, enlivens the 
Spirits, and makes the consumer 
III liear cold, wet, great bodily 
exertion, and even want of food, 
to a surprising degree, with ease 
and impunity. 


*'N R6RVIS 
l»JD*UCH 


LONDON & NEW Y01 


As a 

•'VOICE TONICA 
lo Public Speakers and Siagers 
it will be found indUpensable, 
being a "tensor"of the vocal 
chords, therebygreatlysirength- 
ening and increaung the volume 
of voice. 


A Retired Aged Gentleman writes: — 

" I was led to try LORIMBR'S COCA WINE, and the effect was simply marvellous. My pulse rose 
to its old rate of ^ in a few days my appetite returned, and I have not known fatigue since, though out in my 
garden seven or eight hours every day. in fact, I am stronger now than I have been during the past five yan, 
and the blessing I feel it ... no tongue can tell. 

my -virliole tliix>lll8 writilR gratitude*** 

(The Original may be seen by enquirers; but we are not ai liberty to publish the writer's name.—L. & Co.] 
Sold by Win* RatsUors tbrovshoat tb* World, In bottlos, nt Sa. Sd. oncbi Sda. doa. 

Books of Testimonials and Pree List of Lorimer’s Specialities, on application to the Sole Proprieton. 


LORIMER & COs, Britannia Row, Islington, London, N. 

flIIDIIBIIDIIDIIRIIPIIDIIRIIDIIDIIDIIDIIBIIDIIDIIDIinilDIIDIII 
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CARLSBAD 


NATURAL MINERAL 
WATERS & SALTS 


{From the eelehrated Springs at the famoue Health Resort of CARLSBAD) 

Are used in the treatment of CHRONIC GASTRIC CATARRH, HYPERi«MIA of the LIVER, GALLSTONES* 
CHRONIC CONSTIPATION, DIABETES, RENAL CALCULI, GOUT, and DISEASES of the SPLEEN. 

THE NATURAL CARLSBAD SPRUDEL-SALT 

Ib alkaline, and readily solnble in water. In small and frequent doses it is an efficient diuretic, hut as an qpmenf it should 
be taken, More hreakjast, in doses of from 1 to 2 teaspoonfuls, dissolved in water, preferably warm. To increase the 
aperieni action of the Natural Carlsbad Mineral Water, a teaspoonful of the Salt, previously dissolved in a little hot 
water, should be added. - 

Sola Importers—INGBAM ft BO if LB, 58, Parringdon Street, London, B.C. 

And oj all Chemists. Sample and Pamphlet free on Application. 


THE NATUBAI MINEBAL SFBIN08 OF 


palatable, 

ENGADiNE, 


TARASP 


APEBIENT. 

SWITZERLAND. 


BPFICAOIOTJS BEMEDY FOR CHRONIC STOMACH AFFECTIONS, HABITUAL CONSTI- 
PATION, JAUNDICE, GALL-STONES, HAEMORRHOIDS, GOUT, AND OBESITY. 


RICHARD DAVIS, 

20, Maddox Street, Regent Street, London, W., 

nfPQB TKB of Natural Mineral Waters, and MANUFACTUSEB (for home and export) of PUBB AXEATKD 
WATERS, Soda Water No. 1 and No. 2 (B J*.), Bnow-earbonated Seltser Water, Lithia and PotaM Water, 
Lemonade and Ginger Ale. DAVUTS Acidulated Tonic Water. 


ROBINSON’S CONCENTRA TED WATERS 

One OmiM of these Weten added to rorty Onnoee of DUtiUed Water fomt a elear Medloated Water (without fllterlqg), la everj 

feepaet to tboaa prepared aooording to the dlre^ooe of the Brltleh Pbamtaoopcsia, and free from all (nto&loal Inporitr. They are t»«pand to 
supply s went looefelt by Obemlste and Medical Men. and by thaic oae a treah supply of any of the Medldnal Waters may be owalM at a 
^ affeeted ^ age In any cUmate. B.B.—Deed In the proportion of one part to thlx^-two of water, they represent 


the Medicinal Waters < 



XhUsdStatss 

Per lb. 

AquaAnethl.OoQC. 4e. 


,, Cam phone. „ 4a. 
„ Oaml, „ 4a. 
nie above are p)rt np 


Perlb. 

Aqna OInnam.Tcr.,Oaoe. 6 b. Od. 
OaeeUe. „ 4e.0d. 

Ftor. Anrant., „ 8s. 6d. 
Flor. Sambnoi. „ 8s. 6d. 


Perth. 

AqaaPtBnlcQ]l.Cone. 4a. 

.. Month. Pip.,.. 4s. 

„ „ Ang.Oone. 8e. 

Tlrld., .. 4a. 

In bottlaa, of ^ lb. or 1 lb. and npwaida, eaeh of wUob has the Inventor’s Proteethm label 
over the oork. 


Perlb. 

Aq.FImantStCoQe. 4a. Od. 
„ Bcaa. 8s.8d. 

„ BoaaTliv. 10s. 8d. 


Prom Tax Livcsr, July istb, l86St—“ Coroxstbatkd Watxbs (BoUnaon’e, Pendleton, Maneheeter).—Among 
' the mmplea sent to os we find Aq. Anethl, Anlel, Olnnam. Ver., Bom, and some dosen of otbare. ranted wlw 
forty parte of water they form the onUnary waters of the PbaRnsoopala. Tb^ are erceflaaf m qmlOy, and will be 
very neefnl, especially In oonntry pmotioe.'' 

WhoTemIe Agents: HBABON A GO., I<ondon. and most Fiovinolal Wholesale Dmggleta. PSBPABBD BT THB IHVBHTOB, 

B. ROBINSON, OperatiTe Chemist and Distiller, Pendleton, Manchester. 


BATTLEY & WATTS, 


Tint CHass Award. 

PEARMAGZDTXCAI PBKPARATI0N8. 
Zatoraatienal Kodloal Rxbft ltlon, LONDON, 188L 

Lia BELLADON. (BatUev’s). 

LIO. BXrCEU (BattleVs). 

LIO. CINCHON. CO^. (Battley’s). 

LIO. CnrCEON. pallid. (BaUley’s). 
uq. CONn (Battley^s). _ 

MUSBS. 

BATTLET & WATTS 

(Awesnore ta th» laU BIOHABD BATTLHT, and tA« only 
Makor* o/Ms Ligwrt), 

Ceutioa the Public against using any Prepara¬ 
tions under the above name nnlees the Antog^ph 
of " Rich. Battlky ” is over each Cork and on 



ORIPPLEGATE, LONDON, 

Tlrst Glass Award. 

THABKACXVTICAL PBXPABATI0N8. 
latamatioiial Madleal XxUUtlon, 

NEW OBIB^B, 1886. 

LIO. EYOSCYAM. (BatUeVs). 

LIO. OPn SEDAT. (BattleVs). 

HO. 8ECALIS COBNUT. CBatUeVs. 

LIU TBITIC. BEPBN. (Battley’s). 

LIO. TABAXACI (BattleYs). _ 

the Label attached to each Bottle, without which 
none is genuine. The above are only prepared at 
the Laboratory, Cripplegate, London. Physicians 
will obl^ by writing “ BATTLEY ” after the 
name of the Liquor iu their Prescriptions, aa 
frequent eomplamts are received oi spnrioue 
imitations being substituted. 
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iditiaaMtaak -VAN ABBOrrs GLUTEN BREAD tad aJL svitalie 

Modi for DtataMM, iwtetoMd wMh •uetaortn or Balik 

COKSTIPATIOV^ - TAV ABBOTT’S BEAV BD3GUIT8. 

VAN ABBOTT’S lNMoi|f ’*‘**'^. llaBn, Olokotle isd lanild Cooking Boedpto, poit-froe. 

■4. TAN ABBOTT * SON. 6( DbA< rt. ICkBiiaM. Londoa, W. S«tob. 1850. ToUgnphie addmi: '* OLUTJUB, LONDON.** 




BlatcMey’s Celebrated Diabetic Breads & Biscuits 


•applied tv the following KeipiMU: Ouy’i; St. Btutholomew'i; St. Tboatai'i: Qdweiiitr 
Middmex ; Boral Free ; Qr rot Non hero; KIng'i Ucdlege; tbe London; Obarlng Grow ; St. Goorgo’i 
St. Morr’i, PoddingtoQ; Conaumptlon; Viotorlo, Oheuot; Wwtmicutor; Bvellna Uotpltol, Bwibwork; Bre HoopttM; 0«rin»u. Doiiton 
Omvo MM Aijlnw; Hoipttol for cfcnyolBoeent Ohlldnoi. UIgbgote; AadOBbrooWi. OooiOMge; AM SitaCo, Biithooimo? Arloinury; AkwStM 
Ailttoir4miUr-l.yDe; Bary St. Bomuodi; Brtital Oeoent; BIrmiaiitwm Oea w i l; BnckloghM Qipowl; B«ioklnghoin; MaokontJis Bndfood 
Yorkitalre; Chothita; Colotaoiter: Cumberiwid Inflrmtrys Oovooby and Warwtek; Cork; UwUilo: OonraiMOont Uoiao, CooUnrn, 

Coventry ; Derby Genera) Inflrmarr ; Doreet Ooanty ; Gloueeeter; Ureeoook lnftrm«ry • Guigow; Hereford: Hutt; Hartingi and St. LeooaiAi 
Kent aod Canterbu^; Kidderminiter; Liverpool; Lloooln County; Leicert-r InCrraary; Leedr; Louth, Ireland; Lynn; LeteNCer; HeMUe 
Nottiogbam; Norfolk and Norwleh; Northaaiptoa; Mortb Oaoabrldge; North 8 ufTo>ditaire: Oxford InAraen; Preitaa and Lanowter 
Queen'*, Birmingham; Bonl Naval; Badcliffe, Oxford; Royal Iile of Wight; Royal Windior; Royal Surrey, Qnlldford; Royal Infirfflary. 
Liverpool: Royal United. Mth; Royal Noi^ Bante, WlneheMer; Roval Mnth Hante InBraiary. Southampton; Royal Infirmary, Preeton 
Royal Uaalar, Goasort; Rdjal BLoapltal. Portomouth; Relgato; Rl^ Preatoo: Saffron Walden Hoepital; Suffolk; Stamford; Stoke^-Irent 
Salop Infirmary; Stafford Infirmary; Stamford Infirmary; Swaoeea; Sbrewibnry; SaUahury Infirmary; South Devon, Plymontb; Savemaket 
Tonbridge WeU*; Taunton and Somereet; Victoria Hoipltai, Burnley; Wwt NorfniK and Lynn; Wagsraton'i, LetoeKer; Wrexham Infirmary; 
Woroeiter; Wlabeaoh ; Wameford Uoepltal, Leamington ; Yarmouth ; York.—B. BLATOHLSY. 197, Oxfocd-atitek, London. Prioe Brti poet fine. 



COCA TABLETS. — Con¬ 
taining Borax to promote action 
-on the throat and the vocal cords. 
28. 6d. per box. 

COCA LOZENGES.— With- 
-out the Borax, for persons to whom 
its flavour would not be agreeable. 
2s. 6d. per box. 

COCA ELIXIB.-For 

making Coca wine, the dose being 
'fifteen to twenty drops to the 
wine^^ass; can be taken in any 
^nid. 3s. per bottle. 


COCA TEA.— Coca, in com* 
bination with selected teas; tonic, 
invigorating, and delicious, is. 
per pounA 

These preparations may be ob* 
tained of ail Chemists and Grocers. 
An Explanatory and Historical 
Pamphlet, showing the uses of the 
Coca Leaf, sent on application to 
the Sole Proprietors— 

TUB 

FSEECH H T GlJ Bi lC B OC IE T V 
•F LOBBOE. 

6, at, BegMiN It, V. 


CON€EHTBA!KD 

PEPTONISED GOGOA AND MILK 

AND CONCENTBAaXD 


PEPTONISED MILK 


(FATEHT). 

These two prepatstions are made with pore rich Fsx-Digbsted Country Mnic, and, by mere dilation with hot water, 
afford a delicioiu restoiatiTe beverage, the assimilation of which requires no digestive effort. 


SAVORY A MOORE, LONDON. 

_Tins Is. 6A and 2s. 64. Obtainable everywhere. 


MARIAKI’ S WINE OF COCA. 

... y**?.**”**^°^J»*°P<*<**<*PQQA»maowT«ygenemUykaow^ ThnFBRUVlAN LBAFnowviwwmitbe PBRUVIAN BASCmsmmt 
uwmMi tofM aiM mtorar; nod OOOA li «ven npmor to Quinine In Mme rmpect, h it oxn be nmd for any temth ot BneertEhnnk tatotlM tbe 
***®*%*“.'. ****^*®“"?ijR?**'fl*®®*®* H hM been found of eepedal nee In Dteeiiei of tbe Stomach and of ttaeRemiiateiTmid V<MalOrmuw. 

Q **bej^lian^ooi of OOGA. M A B IA IH ’S WINB hai beentonnd tbe moeteAoaeloui and agreeabla. It oontalu all ttw rnnellagfnoai and 
.^tmmy pwtlelM ef tte leaL It le mam pleMant to the taite. It to eoflolMitly eCrong to be of tueVa gi^ tonic. It to cipedally aLoSed. en 
*sseowatM ita Bleelaete. for ChUdran. It culW detleate people and oonvaleeowiti. 

ms m itu tedlnr L Haen r e and iweet Dewert Wloei. wbWi It equal* in flavonr, 

TBe^aanu dow to one «lMglaM6il oontalnlBg about half a dcaefam of Lmvm. 


by Ke tamo and 


-BOBUOI ft CO., {g’idn. 
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VAN HOUTEN’S COCOA. 


EASILY DIGESTED- PURE - SOLUBLE - MADE INSTANTLY. 

INCOMPARABLY THE BEST and MOST ECONOMICAL. 

ViTj gtrony nntritions, T HIS Cocos is cheaper and more catisfyins than tea.. 

**Admiral)le,” ] BRITISH “ Delicate Eromo,* 1 Tme 
“SaToarpOTbet," }• MBDICAI — ‘*PXrBEaadiiiimixed,i. [■ t.amt 
** and SO PURE.” J JOUBJTAL. “goeialongway.” J 

** Once luad, always ased.”—HEALTH. SAMPLE TINS GRATIS { oSSSr^Knirt. 


ROWNTREE^S 



The “MEDICAL PRESS AHD CIRCULAR”— 

** Certainly this preparation is of a delicate flavccr.It is perfeetiy> 

soluble.theemall ^nantit^ 

required ior tin immMieUe pro¬ 
duction of a cap of exoellenb 
cocoa will ensure for this “Elect 
Extract” a favourable receptioik 
at the hands of penons of weak 
digestion, and all who prefer this- 
wbolesoms beverage to tea and 
coffee.” - 

YORK. ENQLAPMX 


DE JONG’S GOGOA. 

Dr. Hehner, the well-known Public Analyst, reports;— 

“ I fotmd DE JONG’S PURE SOLUBLE COCOA to be of 

abHliU purity uid o( the hiyKut ixcellme*.” 

It rarpuM., in delicuy of aroma and riehn»$i of taate. the beet Idndi 
whlob beve tdtberto been offered to the pnblla.” 

^os. Sample Tins, containing suAcisnt for 15 BrcaUutCnps, firee 
of oba^ and postage paid, br addremtag the 

Chief Depot of D£ JONG’S COCOA: . 
6 ft 7, COLEKAH ST., LOHDOH, S.C. 


lien W Hanburys 

Castor Oil 

Tasteless. Pure. Active; 

Sold everywhere at 6d., 1/, 1/9 & 3/. 


Supplied 
in hnlk to the- 
Profeiiion 
and Hoapitsls. 


KOUMISS 


“EXPRESS BEaHD.’ 
STILL «£• SPARKLING. 


Thia well known Milk Food conUina nntrlttoua e'rmenU of pore 
Cow'a Milk, and bavinj; ondergooee double prooeaa of fermentation ta 
rendered in a digeative form, and ia therefore the moat valuable food for 
all persona of weak digeation, or auflering from Oonaumptlon, Bmaeia- 
tlon, Poomeea of Bloo^ Nausea. Biokneea. Ao. 

Patroniaed and preaalbed by the moat eminent nembera of tha 
Uedioai Profeaaion. 

Prlcea from Ua, per domn. 

Full partioulare forwarded poet free on appUoatlon to the Secretary. 
BXPBBSS DAIRY CO.. Limited, Bloomsbury Uanilons, London, W.O. 

IMPROVED 4- ECONOMIC COOKERY. 

USE LIEBIG 

COMPANY’S 

8 auoea(Gaine. Fiah.Ac.), 

Aapie. or Heat Jetly. Cl/\ I I 

Keeps for any length of time, and 

la oheaper and of finer flavour than LA La 

any other atock. Forty pounda of a 

prime lean Bsef (value 30s.) are used to make 1 lb. of Batract of Beef. 

COOKKJtY BOOKS (indiijxjyiabU to Lcuiiei) snt /rt* on 
applieation to 

LIEBIG’S EXTRACT OF MEAT COMPANY, Ld 

9, TgvnmTttr.TT AVASUE. LC. 


THE A B C OF HEALTH. 

ALWAFS USS 

BRAGG’S 

GHARGOAL 

NATURE’S PURIFIER. 

As used in the London Hospitals, and recommended by the- 
most eminent Physicians and Surgeons. Invaluable in all 
forms of Indigestion, Diarrhcea, Cholera, Fevers, &c. 

Sold in Bottles, 28 ., 4 f., and 68., of all Chemista at Eome and« 
Abroad, and by the Solo Kanufactorer, 

J. L. BRAGG, 14. Wi^ore Street, LondoiL W. 


CIGARS DE JGI 


one ot ineae Olgaretwa gives 1 M“BD 1 ATB BBUBF in 0M« 
aSTHMA. CHRONIC BBONCHIT18. HAY 

COUGH, and 8UOB1NB88 OF BBBATH. wid their dally weflo^ 
a COMPLBTB CUBB. The contraction of the air tubee, which oau^ 
Ughtneaa of cheat and difficulty of breathing. U at oaoe le^ed ^ 
mWinTtbe medicated smoke of the Cigarette; a 
eniuee. and the breathing 

who suffer at night with COUGHING. FHLBGM. and 8^^ 
BBBATH find them Invaluable, as they insUntly apaam, 

promote sleep, and allow the patient U> P«» ® 

Tbme Clgarettee are periootly harmless, and can be trook« by 1^^ 
ohildren. aadthe moat delicate patienU. as they are pleaaant^M, Md 
oontain no aubetance e^ble of deranging the «y»t*®- 
^t-free. from WILCOX^A CO.. 339. Oaford-atreet. London, and al> 

Qduxis pioiss sieszD ox Box, B. W. WILCOX. 

3L 


Digitized by Google 













Thb Lancet,] 


THE LANCET GENERAL ADVERTISER. 


[June 29, 1889. 


SCHWEITZER’S 

OOOOATINA. 


The Faeol 


GUARANTEED PURE SOLUBLE COCOA. 

end Medic al Fr ew prononn ce it **th6 mott nntritioiu, perfectly digectiUe Beverage ler 
FAST. LXTHCHEON, and SUFFER.” RetaiUdTint at 1/-, 1/11, ami3/8, 
Adopted u A Medioel Comfort in tbeHoepitals and ^pa of the Royal Natj, 

Sole Addreu: 45, FARBIHODOH STREET, LOHDOH, B.C. 


Fry’s Cocoa 

FRTS PURE CONCENTRATED SOLUBLE COCOA. 

Prepared hy a new and Special Sdenlijic Process, securing extreme SohibUity, 

A large nnmher of Teetimoniala, approving in title highest terms of this article, have been received from tiie Mediea 
Faenlty, who state tbat they have not only adopted it for family nse, but have also recommended it in many cases to 
their patients. Apply for SampUt and Copy itfTtHimoniait to the Mawufoetwtrt, 

J. S. FRY & SONS, Bristol, and 252, City Road, London, E.G. 

eOLO irKnkTA, zdUBBBOH and UVSBPOOL mmimtiiw me. 86 ?UZB awarded to the Jirm. 


KB.EOOHYLE * ™> 

LiaUID MEAT. 

FOOD AND STIMULANT FOB INVALIDS AND INFANTS. 

The Lancet says: A most concentrated and active form of liquid food. Contains so much albumen as to become 

almost solid on heading.’' 

Pzioet: Pints, 6s.; Half-pints, Ss. 9d.; Qnarter^pints, Is. Sd. 

Bole ManufRoturers of BANFF BOBO-GLTGEBIDE for Medical and Surgical Purposes. 

BY BOTAL LBTTBB8 PATBNT. 

From The Lancet :—*' Nothing can be better than the action of this oomponnd.” 

_ For full pariiculart and tampUt apply to 

THE XBEOCHTLE CO., VIADUCT HOUSE. FABBDiaDOK STREET. 

TO BE OBTAINED BY ORDER OF ALL CHEAUSTS. 



from mlrrot>rAT 

Krrp so<>«l fur rvrr In >ill Cllnifttrib 

ua. tlSlI'M’JiOATE STIlEET WITIUN, LoM>ON. E.C, 


fER'8 PEPTONATE OF IRON. i 

For dr)initHlr<l con.titutlons, clilldrcn .nd peoplo. 

;r’8 peptone of meat, 

rctalowl whui the .tom^h .11 oUier (ood. - * ia 

or nil ChomlHtii nn.l WbolOMtle llonam. 
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No. 14 it theiimplwt usd 
bttt ooDttni' tM Chair 
for carrying Invaii^ 
op or down stain. Tts« 
•ketch eonvryt the escscC 
idea. It it alto inado 
'sortable for travolUng. 


WARR’Q Il^VALID CHAIB MANUFACTOBT, 

n M |l 11 O ^ ^ 247, TOTTENHAM COURT ROAD iLau •/Uicuur LONDON. 

■ ■ ■ ■ ■ ■ To tbs Queen and Boyal Family. 

The aMortment in the world of INVALID CHAIUS. SPlnAL COUCHBd. BAIH CHAIB8. BSD TABLES, 

asid INVALID KUHNITUBB, do. fcr Sale or Hire. Prize Meoalt—Loudon. ISfil and ISOS; Pari*. 1807, and 
1878 (3 Medalt); Vienna, 1873 (3 Medal*); Dublin, 1868. Price Oatalotpiet poet free. Bttablithed 60 years. 


No. 10 It Ward’s General 
Invalid Couch. UadjutU 
No. isi. — Ward's Victoria the caok, teat, and legt; 
Three-Wheel Bath Chair, and it recommended the 
with leather hood. Germtn Farultya* belnf{ the most 
ihutter niid pateist tpnug oonspIeteBederermadefor 
Iroutlrnn, to which tlialu tor conOrmed Inralldt or for 
a pouy may be attached. fractured Umbe. 


No.46. Bead- 


^ Bo. i.-8elf.Pro- 

• Bead- pelling Chair, 

mg Stand, No. ll. — Ward’s mounted on 34*in. 
for holding Improved Becum- Wheela onttlde, and 
a bock In bent Chair, with nay be used by a 
any position, tides to open. The ohtTd eight years 
Portable for mott luxurinat and of age with tba 
tnvelllng. perfect Chair made. greateet ease. 


UNIVERSAL TUBULAR WATER S AIR BED 

Prise Kedslf Saaltsty Ooagreas, 18T8 bdoftrlAl BxhiUtloB,Terk, 1879; CertUoate ef Bobov SsBitary CoB g teee, 1879. 


I 






POGOGE BB0THEB8, 
Patentees and Sole Kannfaotnrera 
S36. SOTJTEWABS: BRIDOS 
ROAD, LOHBOH. 

OoiulatB of a series of separate and 
distinct cylinders, any diameter and 
suitable length, made of Wateipioot 
material either for Water or Air, fitting 
into a ease which beeps them fide by 
side, but slightly A^jevt. 


1. In ooet K k leM azpoulva. 

5. It to warm and U^t, end well adapted for » eamp or Beld-bed, betog 
wataniroof. 

8. It U qnlokly ailed and eael^ adjutad. 

4. It admits OT vantUatlon in tlM tpaoe b e t ween the tabea. 

6. It ean be lagnlated eo as to ralleva pteetnre from any part 
qnlrad. 

e. By the addition of tabes It will mue one part of the body bibber 
than toe net. 

7. By the tmnpotaiy moral of ona or two tnbee It affords r o om fOr 

I Inuodi 


tbel 


Inetion of a oad-pan. 


e. It ean be taeltned to any angle (eran when SIm vttn mter) to salt 
the oondition of the patient. 

0. It Is free from noise and tnMdng, ao dlsagneaUe to the Inralld on 
obanglng bb poeition on a wstar^ed. 

10 . in oase of injan to a tube it can be withdrawn, and a tnah one 
sobetitnted at a triiting ooet. and without loes of time; whereas the 
ordinary water-bed. If injured in any part {from being in one oonpart- 
meot), u rendered useleea. 

11 . In the treatment ef inrmtlds, eepeotaOy the liuane, who are para* 
lysed, and hare no control orer their eraeoatloos, they cannot Ua in a 
pool of wet. the fluid paaeing away between the tubee. 


ITS ADVABTAGBB OVER OBDIBABT WATBR OR AIR BEDS ARK AS ABOVE. 


tee perfection of cleanliness, utility, and simplicity. 


TWYFORD^S 



“UNITAS,” 

COMBINING ^ 


W.C. BASIN &TRAP, URINAL, & SLOP SINK. 

No Wood Fittings are required except a liinced seat, •which, being raised, 
the basin can be ns^ as a Urinal or a Mop Sink, the “ wetting,” so 
objectionable in Closets having permanent seats, being avoided. Free 
accees can be had to all parts of the Basin and Tran, so that ever}'thiDg 
about the Closet can be easily kept clean. 

KABS IK FIHI EABTHEBWABE. PlAm OB DECORATED, ARD QT 
8TB0K0 FIBECLA7. 

The flushing arrangements are so perfect that, with a flush of two gallons 
of water, it is guaranteed that all the soil and paper will be completely 
it.moved from the Basin and through tiie Trap, tlie whole of the inside 
hinng thoroughly wash^, and with aid of the Patent “ After FIusli ’' 
Chamber, the full quantity of water requiml to receive the soil is left in 
the bottom of the Basin. 


e Vale Pottery, Hanley, Staffordsbhe. 
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HOT MINERAL SPRINGS OF BATH. 

DAUT YIELD 507,600 OaUoni. NATUBAL TEHPEBATnEE, Ur to ISO* Fahr. 

THB BATHS WBBB 

OIJHDBD by tbe Bomaos In the Bint Centuiy, and recently enlarged and perfected by tbe Oorporatlon, readering them. 
In the word* of one of tbe greatest Hygienic Physician* of the day, the Host Complete in Bnrope. 

Thermal Vapour, Douche with Massage, by Doucbenrs and Doucheu*es from Continental Spas. 

Needle Baths, Pulverisation, Spray, Dry and Hoist Heat, Humage, and Inhalation Boom*. 

All forms of SHOWER and MBDICATBD BATHS. 

The Waters are most Taloahle in cases of BHEUXATIBII, QOUT, and SKIN AFFECTIOHB. 

BAND DAILY IN THE PUMP BOOM. 

Letters to the Manager will reoeive attention and every Information. 


ARMY & NAVY 

Montlil; or Qoarterly Payments. 

FURNISHING Co a Prospectufl, 20, Eegent-street, London. 



LIQUOR 




ANTISEPTICUS. 


An effeotnal NON-FOISONOUS substitute ^or Carbolic Aoid, Iodoform, Corrosive Sublimate. 

Ac., in Medical and Sui^oal Practice. 

Frofesior Dr. von ESKAECH of Kiel writes :~ 

“ I nie OreoUn both In my ollnlo and private practice almost exclusively, and am quite satisfied with Its antiseptic aetloo.’* 

STmOICAL PTTSXnfG POWDEE in the Hygiene of Childbed. 

10% SUSGICAL SOAP. —The best Antiseptic and Disinfectant Soap for use after Operations, &e. 

AHTISBPT IC OnT TMEHT (20%). 

•JE7ES’ BISnrPECTIFO FLUID.—A tme (^rmicide, a true Antiseptic, and a tme Disinfectant. 

SAMPLES. MEDICAL REPORTS, if FULL PARTICULARS, ON APPLICATION TO 

JEYES’ 8AKITAAY COMPOUNDS COMPANY, (Ld.), 48, Cannon Street, London, £.0. 


Sir ERASMUS WILSON . late President of the Royal College of Surgeons of 
England, wrote:—“ PEARS’ SOAP is of the nicest and most careful manufacture, 
the most refreshing and agreeable of balms for the skin.” 



PURE, rRAGRAHTs REFRESHIgO. 


SOLD EVE BY WHERE. 


WRIGHTS 


Sold by all Druggists. 


Prescribed for Skin Disease for the past quarter century. 
Made from the purest fat, saponified and incorporated with a 
powerful Alroholic Solution of Coal Tar, the black inert 
matter being rejected. 




The Medical Pr<rfeerion is invited to disconrage the sale of spruions 
Coal Tar Soaps. 


TAR 


A re&eshing 

ToUet SoapL 


Proprietors: w, V. WRIGHT & CO.,Southwajk, Loxidon. 
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THE MOSJ POWERFUL OXIDANT 
DISINFECTANT 


INODOROUS: ITS EFFECTS CAN BE VERIFIED. 


f^ON-POISONOUS: IT IS THE USUAL ROUTINE 
INJECTION IN MIDWIFERY. 


A CLEANSING AND STIMULATING GARGLE 
AND MOUTH-WASH. 


•AN ANTISEPTIC LOTION TO FOUL SURFACES AND 
FOR SYRINGING CAVITIES. 

'ITS CHANGE OF COLOUR INDICATES ITS ACTIVITY 
AND AFFORDS A READY WATER-TEST. 

4.EAVING NO TASTE, CONDY’S FLUID IS INVALUABLE 
FOR THE READY PURinCATION OF WATER 
FOR DRINKING AND FOR CLEANSING 
FILTERS AND CISTERNS. 


IT PURIFIES THE AIR OF ROOMS. 

DESTROYS TAINT IN MEAT, ETC. 

CXTENSIVELY EMPLOYED IN THE PURIHCATION OF 
SEWAGE AND FOR GENERAL SANITATION. 


Practical Directions accompany every bottle 
of CONDTS FLUID, 


COOK’S 

ANTISEPTIC 

SOAP. 


‘CrHOMSON»S PATENT. 


Te«t«d in a Fhyiiologdeal Labo¬ 
ratory as a Oorm Destroyer, 
and proved to be more effi¬ 
cient than any other. 
Beeommetided by the BIOBEST 
MEDICAL AOTBOIUTlESfor 

ECZEMA, 

RINGWORM, 

AlTD A^LL 

SKIN DISORDERS. 

Tn Laitckt, Msy I2tb. 1688. 

" The ImportaDoe of mob s loep [d 
medical and tanl tary science ia nrj 
obvious.” 

SOLD BY ALL OHBHISTS. 
MAimrAcmrRBRS— 

EDWARD COOK A CO.. 
Household and Toilet Soapmakan, 
London. B. 


J^ineral Reform.—Simple Fimera 

Peris^le ColBns. The ArohbisL)p of Cacterborr wrllUia 
Funeral Beform Assu^iom says^- The^ 
of ywassodatlon-vlz., to ilmplify funeral aim moomingor 
monlal Md to enoourage burial In perishabU ooSlns In the ■i^ pU Mrtl 
has my fall oonourrenoe and sympathy.” ' 


NOTTINGHAM PATENT 

! STEAM DISINFECTING 
APPARATUS. 

PaUnUet and Sole Manufacturen — 

GODDARD MASSEY, & WARNER, 

EHOIRERRS, NOTTINGHAM. 


The advantages of oar New Steam Disinfecting Apparaton 
are:— 

1st.—Its simplicity. A labourer can work It after a few trials. 

Sod.—It is entirely self-contained, generating lu own steam and beating 
the air required. 

3rd.—Ocudensilion ou the sides is impossible, because they form part of 
the boiler. 

4tb.—Condensation on tba doors Is also Impossible, because they an 
made hollow and connected to the boiler. 

6tb.—Condensation on the articles is impossible, because they are 
heated by a current of hot air. 

6tb.—Hot air replaces the steam before the doors are open, so no steam 
escapes into the room, 

T^.—The oast of working is very small. 

8th.—The first cost Is lees than other Steam Disinfectors. 

Fterthtr Partieulart end TsstiMOMsdlj upon eppiteation. 

The HOTUNGHAM SELF-REGTJLATnrO BISIH- 
FECTINO APPARATUS by GAS, 

TBB BEST STOFE EVER INTRODUCED FOB DISINFECTING 
BF HOT AIR. 

Book of Testimonials, with Frloos, on appUoaUon. 

THE LONDON SANITARY PROTECTION 
ASSOCIATION. 

The AMioeiaiion has no Share Capital and cannot be used 
for foirpote of profit. 

The Members of Council give their servlcee gratnltoasly. 
PRismmrTs 

THB DUKB OP ABOYLL. P.O.. K.T., K.G. 

THB OBJECTS OF THR ASSOCIATION ARE:- 
To provide Its Members, at moderate cost, with such advloe and supervl- 
•lon as shall ensure the proper sanitary condition of tbelrown dwellings. 
Apply to the Seoretary. 

1. ADAM STREET ADELFEI, W.C. (Second Floor). 

PRICE’S 
SANITARY 
_SMPS. 

GLYCERINE & CARBOLIO ACIDb 
GLYCERINE & COAL TAR. 
GLYCERINE & EUCALYPTOL. 
GLYCERINE & SALICYLIC ACID. 
GLYCERINE & THYMOL. 


PRICE’S PATENT CANDLE COMPANY, 

LIMITED, 

LOYBOY ud LITEBFOOL 
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RESILIENT SPINAL TRACTION 

(HILLIABS’S PATEOT, Vo. 1L173). 

For Curvatare, Paralysis, Locomotor Ataxy, &o. Prices: Children, 21/. to 35/- 5 Adults, 36/- 1® 60/- With ample 
I^amometer added, 5/. extra. See Glasgow Medical Joubnal, Braithwaitb’s Retrospect, and The Lancht 
of April 27th, 1889 (Dr. Flenung’s paper). List of Cases, lUostrations, and all particolars from 

EILLIAE]), 65, Benfldd Stroat, Glasgow. {infringement vnllUpr<mcuted.) 


EVANS A WOBHXJLL’S **STANDARD” CLINICAL THEBNOMETERS are xoade 

with pstoot l«w (roDt ud pemiMMBt lades, 
cograTliig, uid of etukdud ptmIHon. 
Theyueoo&etrootedlD.epeeUliDUiiier, whloh 
prevMtte tSam Otering or readlna 
too high,M lithe eue wlthordin^ Ollnleu 
Tbaraunieten. Prloe Ol. 6d., or with Eew oertUhate uid oomotlooe engraved thereon. 10s. 6d. A w K. ^ W ,'$ ** Jto i d .r d * t/we fUrwfcli 
r >irwiim f ir i tAat we.jylicaMi/^Soriiy ttefrorrertigiwwyrwwd tSi r ei..—<1, WAMFORD 91^ LOVDOV.end SS, FASK6T..8TDEBT,E.8.W 



s 


almon’s Abdominal Belt, 

In 811k Hliittoi ukd Tbreed do., from ate. to OOi. 

The Belt le I^t In teotfeaie, end 
eflordee more luting rapport then 
enj hitherto mede, oompMtetyrap- 
pMtlng the lower pert of the Abdo¬ 
men. n li reoommended In oetee of 
Obeeltf. Tomoar, Protepmi Uteri, 
end daring end etter Piegnenoj. 



EEHBT R. 8ALK0H, 

. Oevendish-iqiiere, 
oorner of Wigmore-et.) 


S7, Wlmpoleet. 
London, w.foor 


s 


almon’s Obstetric Binder, 


for *"»■"—**-*- iiM eftcr deUrerr, Si. Sd. t hy poit. Si. XOd. 

The Binder li e rabititate tor the towd 
geoerelly OMd Imxnediebely efter tohoar. It 
H mede of itrong Hw«» , eM dtopeniM wHb 
the oiiiel pinning. The edrentegm of the 
Binder ere feoUlty of eppUeetion. eomblned 
witheomfortendgreetereStolaneT. Meeiot^ 
ment required, otdiuezy ilM of the welit. 
Beeh one itemped wtth name end eddiem. 



EEHRT B. 8AIM0R, 

87. Wlmpoli it reet, Oevmidlih-eqnere 
London. W. (emner of Wlgmoie it.) 


DR. FISHER’S PATENT FLEXIBLE KNEE-CAP. 

FOR SUPPORT OF THE KNEE-JOINT UNDER ANY CIRCUMSTANCES. 

The prtndple on which this Koee-oep li made tpeaki for Itmlf. The front U of iteel win worked In a manner n 
that the metbee dovetail with exterulon of the limb without loelng prewate from tide to tide, lined with obamob. 
oonteqnently allowing free action of the Joint—which object la not aebtev^ bv any ^her Kne^oap made. 

The top and bottom itrapa are merely tor the parpoee of keeping it In poeftlon; but the middle an of lOtt etretobad 
trackiklo. by which any premun neoeeaary may be kept up aa the wearer deairea. It la ood and light (weiring about 
three ounoea). adda aearoely any alee to the joint, and la oelonlated to wear for yeare. Thim maatorea reqrued s above, 
aoroat. end below, end ttote tor which knee. PR|CE 30/- 

Made only by COZETEB ft SON, Grafton Street, Gower Street. 




FR. GUSTAV ERNST, 

80, CHARLOTTE STREET, FITZROY SQUARE, W., 

It INVENTOR, 

^ I Orthopsedic, Anatomical, A Gymnastio Heohanist, | 

S * MANUPACTUBER OF S 

SURGICAL INSTBUMENTS, ELASTIC BANDAGES, fto.fto.g 

S Bjf Appointmtnt to tA« Ifatio»al Oiiioptrdic Hotpitai, 4%- o 




ATKINSON’S PATENT TRUSS. 

Msn* depertore. The meet Ingenlooa end affertlve tram we heve raer e e e mlned .**— 

“ The peoaller form of the toee of the ped ellowe preiran to be glv» by e Ba ntieue er e mon m 
leaa ohtnee one et dtaoretion. The edventa^ of thli CroM an very marked.—B bit. Usd. Jovb. 

** The praotioal au^^eon will lee the gnat advantagee preaantea by this trnai.”—T kx LavcR. 

“ WUl rapereede the old-faahioned. Inaffloleat, end nnoomfortoue Inatntmante irixlOi meken itlB 
oontlnoe to rapply to rafferera from beriiJe.'’—HosPirai. Gamm. 

lUtutratod Partieulan grati* bg port from tko PaUntoo, 

B. F. ATKINSON, 7, Mill St., Hanover Sq. p— 


MATTHEWS’S PATENT KNEE-CAP 

Gives firm sapport whilst allo\sing movement of the joint, combininc the advantages of tlie stiff 
leather and elutic appliances. It is arranged so that pressure can be Drought to l^r at the points 
required without increasing the general tension, and bearing round the patella, and not upon it. 

Price SOs. Measurements required above, below, and round knee. The same principle applied 
to stockings, thigh pieces, abdominal belts, &c. Description on application. 

*' By this ilmple contriruice many of the ebortcomlnfre inherent in the elaatic knee-cap have been overcome. It hoe been 
found to work well in actua l practice, and wi ll doubtleei meet a long felt wanL"- See Taa LaKcer, Dec. 16tb, 1S«9. 

XATTHEWS BROS., 10, Hew Oxford St., W.C , near British Mnienm (late of Carey St.). 
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BAILEY’S PATENT ABDOMINAL BELTS. 






For Meatu rmnU : Oire um f o r o nM X7mbiUm9,—(i^>0eimi 
DepartmmU for LaHei.) 

ffo. L rOB GEBBBAL SXJPFOBT. 

Bo. 2. FOB FBBONAHCT. 

AUowIdc tor Ahfiftiniwai Bzpuuion. 

Bo. 8. FOB FBOLAFSOB OTEBI, 

with ImprOTVd Indtombber PorinMl Fadi oad Bofolattag gtiapii 

Bo. 4. FOBOHBILICAL EEBBXA(uflf.) 
Bo. 5. FOB UTBBIBE SXTFFOBT. 


CLINICAL THEBMOMETERS. REDUCED PRICES! 


FOTICS.~^0 ^ Thennometen in whidi tba 

Index cea be ebaken down into the bulb, and ao 
rendexed neoloaa. 

leexy TbemomeUr ia foarantaad of Itaadard preaUan. Raw Owtiflaata b. 6d. axtaa: aUTar aaae la. 8d. axWa. 

Fo. L 3f. Ho. 2 . 4a. Ho. 8. 4f. 6d. Ho. 4. 6a. 60. Ho. 6. 9f. 

Poatage 3d. extra. 

FOR DRSCRlPTrOtr OF TBB DIFFBRBBT EIBDS SBB LAST WBJSJTS BtrUBBS. 


^BAILEY’S HYDRO- BAILEY’S mDIAETJBBER 
li\ STATIC DOUCHE. TRUSSES. 


I One Pint: Two Pints: Povr Pints: FOR niFAHTS. 

J 8a. 60. 10a. 60. 12 b. 60. Friooa from 7a. 60. 

' Postage 60._ewL 

W. E. BAILET ft BON, 88, OXFOBD STREET, L0B1K)B, W. 


6a, NEW CAVENDISH STREET, PORTLAND FLAGE, W. (SOLE ADDRESS). 


HIST GARTER 

LITERARY ^ 



RtGISTEREO ||iii:f.1rr^nFiTM*llkMB REGISTERED < 
TRADE IWARK.IRBH^IT«UlWtiUWlHVIlTRADE MARK./ 

[For holding a book or writing desk, lan^, meals, &c., inianyC 
positlOQ over any easy chair, bed. or sofa- Invaluable to Invalids ** 
and Students. A most useful gift. PRICES from £1 Is. 


INVALID FURNITURE. 

CarryingCliairsfromfl^ Bed Table lo® 


Invalid Couches £2. Bed 
Rests, lOs. Ijeg Rests, 
10s. Reclining boards, 

£l. 5s. Trapped Com* j 
mc^es. £1- Walking JB 
Haohlne for Paralysis, ^ 
£6. 10s. b 


(DAVTS) 


Self-Propelling Chairs 

from £2.2®' « 

INVALID LIFT,J 

For raising a helpless In* | 
valid without disturb-, 
anoe while the bed is { 
remade. PRICE £3.10s. > 


iilpi ^ 


Stirgical and Sanitary Engineer, 

6a NEW CAVENDISH 81.,“T 

IIXUSTRATEB PRICE LIST POST FREE. 


Exercising Chairs, £6. Os. 
Cratches,10s.ed. Electric 
Bells. £ 1 . Urinals for bed 
Ss.6d. Perforated Dry Bed 
• allows all wet to pass 
L through. Field Ambu- 
lances & Stretchers. 


BATH CHAIRS 


FROM £1. 6/ 

AMBULANCES 

and STRETCHERS for 
•wounded & convalescent cases 
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NEW CI^MP SCISSORS, 

For Removal of Hamoirlidii, 

Soggeeted by Dr. DUKE, Dablin. 

Extract from Thb Lancet, March tSrdf 1389* 

“An lutrameDt which will olarap wall h ont It a dari4«ataa 
followfog are a few of the porpoeee to whl^ 017 alaon eaa 

applied:—Bemovalof hwnoirnoide, enhu^ed uvula, vaeoatetomoar of 
meatu* nriaarlue. waito, ooudjlomata, tireuaudeloQ la the lidaiit, Ae. 
The bow-thaped handlee give great t"**. Ohd the oateh. I oaiidte. a 
gnat Inproveount. It eaa be releaaMet OBoabyatvMiiSwmd Ot 
the thumb and flngert of the left hand ITwa right to left.* 

Priee eompltta, £1 
A B KOTD ft K 8, 

/Mrmuaf Jfoibrt bp JipptintwuHt U Str Mmu^t GovtrnmmU, tka HtmMtmbU ChMicaoy/Hdw, tta ^ffwIraWy, Bt. Ba rt ha ta mm^a J ei pffef . mtd tte 

jriartyiif rrerinriirl enf ffrrjitefr. 

S5, S6. and 87, WS8T BIOTHVIBLD, LOEBOB. BC. 



The¬ 

be- 

the 



THE 

“RANELAGH.” 

“ TTaltai nieeeiemt Maffate, i^etl lOth, IMI. 

“ Ommanr,—Some abofi ttane rinee 70 a euppHed a lady patient of BlBawlthjaav 
gymnaetio appaiatua, * The Sanelagh.’ It haa given ovary maltfaetton. and haa been pcw- 
uuottve of mueh good la eveUng and developing maaeular power.—TbwefaflhlBllir, 

.. Bowa,^ J)., 

“ Oonnltiog B ieg een to the Boyal Bea Bathe Indnary, Mar jet a** 

“ HerwhdL Xnaeaahlra. XazA ted, IMB. 

“ axMTLBMn,—I have to aeknowledge laee^ of ' Banilagli,* which eMaaa a euital 
tmtiTunimt **dr& WSBOteik V*9. 

“US, Qnaan'e-ioad, .Banhtem, 

“Dus 81 M.—lam very pleaaedwHh the’Bandag^’eate yerierdy. and thoatdUke 
yon to Bend a No. 8 aa well.—Toon veiy truly, “W.O 00 K. MJ>.* 

A latar eamwuaneatiemfrom the tattar yiaffieiaa ti ae/hBeieB.*— 

“ Data Szaa,-The' ' anppllad aia aaoio than aatMeotory, and an evecythlaB 

that onoean wlah In the way of a gvauiaainm; thilgportahlltolaalaoag r ea t reo omi oenda» 
tloB.—Talthtoity yonra, _ “^Oo^M-D." 

»».l,iorLadfaanadOhadno.l(V 6 ; ge. 8 ,lttr Owflm, Wt; Sg.B,teaaBl 

very atnag. U/B. Uanal dlaoannt to thaMedlaal Profiialciai 
Tull partteulan baa by poat of tha makarai 

WALKLEY ft CO., 

iMDIARUBBBR M AN U FA€T U RSBB, 

6 * 8 TBAHD. LOKDOK, W.O. 


D r, Martin’s Pure Rubber Bandages 

(Beglatered Trade Mark) for the lUdleal Cure o f Variooe e ^Ina, 
Dloen, Bcaema, and other DIeeeiee of the Leg (OEBRIinB). by far 
•nperlor to any of the numeroua Imltatlone, are now being Sold at 1 m 
eoet than thoee of other manufacture. 

No. 1 B, 10 | feet by 3 Inobea, No. 38 Wire Gauge, prloe la. 3d. 

No. 8,14 feet bv 3 Inchee, No. 38 Wire Gauge, „ 8 e. 

No. 6 B. 31 feet by 8 Inchee, No. 38 Wire (Huge, „ 8 b. 8 d. 

No, 1 A, 10 ( feet oy 3 Inehee, No. 34 Wire Gau^ „ 8 e. 

Ho. 7.14 feet by 3Inobee, No. 34 Wire Gauge, „ 7e. 8 d. 

CAUTION. —* Pleate order the Gwwim 
M artlo'e Bandage*, each being etamped with 
Dr. Henry A. Itartln'i tlgoature. . 

All othen are aporlous ImItatlona. fj 

Complete Price Llat, also Dr. H. A. Uartln'a temdilet dnorlMng 
Method of Treatment, poet fm on applloation to the Sole Agents— 
NNflriHic ft BESEMANN, Surgloal Instrument Haken, 8 , Dnke- 
street, Maztoheeter-equiuu, Loudon. 





ITuxley’ 

I 1 FBOTBI 


8 Patent Im- 

BD TRUSS. In which the metal 
spring la entinly dispensed with, la aoknow- 
iMgw by hundreds of wsaren to be the inoeS 
aomfortwe and elBcaelons Trnse yet devised. 
Frloee to the Profeeeion only 1 Single, 3s. and 
ISs.: Donbis, 14a. 3d. and 17s. net. 

HD. HUXLBT. 18 (late of U), Old Oavw 
dlsb-etreet, Oxford-Street. 

Agrata for OalouUa, Measia. Bathgate B Oa, 
Bombay, Trranl-«v A Co. Montreal. R. Blrfcm 

BT BOTAL LBTTBBS FATBNT. 

GAMGEE TISSUE” 

(Absorbent Gauze and Cotton Tisane). 

Sole Proprietors and Manufaeturers, 

EOBIHSON ft S0H8, 

Cheater^ieldj_ 




SALMON, ODY, ft CO.’S PATENT SELF- 
ADJUSTING TRUSSES 

are considered by the leading members of the profeedon to be the meet 
eOeotual for Hernia. The prinolple of tbeee Trusses are the Ball aod 
Socket adaption of the front pad, wbi(±, while retaining Its poaltion on 
the Hernia, oscillates with every movement of the body, and requires 
no straps to bold them in positloa. Price list post free.—393, Strand, 
London. W.O. 

80 


VAn0086\^GIDS & 0&]£J16B8| 

1. BUBG10ALNLAST10BT(X7KINGSaiidKNBB- 
OAPS, pervious, light In texture, yielding an elHdent 
and unvarying support without the trouble of laolng. 
Likewise, a strong. iow>^rlaed actiole for Uoepltala aod 
the Working Qlsiies. 

ABDOMraAL SUPPOBTIHG BBLTBt tboao tor 
lodles’ use before and after aeoouohement am ad> 
Bdrably adapted for giving adequate support with 
■XTBSMi uemruAepolntnltbertolittleattendedto. 

Instruotlons tor meeiurement and piioes ouappltaa* 
kton, and tbe artleles sent tj post from the Manuta^ 
tnrera.—POPBAPLANTH(Beraoved to), 138, Seguit* 
street, London, W. Zbe Profeeelco. Xtade, aod Hoe* 
pltali supplied. 
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R oyal Colleges of Physicians and 

JUnOBCTTB Diw-t (or tbe Flrtt Biunlnotlon of the above <a 
CbemUtrT, Obemioal Pby.io., aod Uaterta Uedloa will be oommeooed 
at the Centrat School of Chomletry and Fhannaoy. 173. Marylebon^ 
roaa. N.W.. on Ttanradaj. Hay tod. looliuive fee In all anbjeots to the 

* for^acU^VhSMoy for I«dlce will oommenoe on Wedneeday. 

Mar let. Poe for the Oouree, 1 guinea. __^ 

I^urer and Teaotoer. Mr. Johm WooPLairO. P.O.S.. P.L.B- to- 

R oyal Westminster Ophthalmic 

* HOSPITAL. King William.«treet, Strand. 

A COUB8B of PBAOTIOAL INSTRUCTION In the USB of the 
OPHTHALMOSOOPB, by Mr. Anius Pbost, on Monday.at 4.30, oom- 

"*a’bb?B^TION COUESB. by Mr. Hastbibgi, on Friday, at 4. 

Bach coureo le limited to eight gentlemen. ^ ^ , , 

CLINICAL BVBNING, July 13tb. inetead of 6th. aa prevlouely 

**PatlenU are eeen dally from 1 p.m., and Clinical In.trootlon la given. 

Peee for attending Practice and Teaching, £3 8e. for elx month.; 
£6 6. perpetual. (Mntlemen may enter Mpaiatcly for either of the 


SCHOOL OP 

ANATOMY, Physiology, Sttegeey, 

OPERATIVE SUBOERY, 

and aU PBOPESSIOYAL SUBJECTS. Beoognieed by ^ 

Boval OoliwM of Phyeloiaa. and Surgeone. Proepeotui on application 



£6 6*. perpetual. Oeo 
oouree*.—For further 
17. Queen ADne-»treet 


al. (MDtIemen may enter Mpaiatcly for cither of the 
further Mridcolare, apply to Mr. W. AnaifS Pbost, 
le^treet, w. ___ 


^he Hospital for Sick Children, 

J Gnat Ormond-atreet. Bloonuboiy. 

The LBOTUBBS for July will be by Dr. JoHit Abbhookbib. on 
Thuridaye, at 8.»'. aa follow. 

July 4th—Infant Feeding. _ . ...... 

July nth and 18tb—Some Dliorderi of Stomach and Intcetlne In 
Infante and Young Children. 

July 3Stb—Infantile Spinal Paralyria. 

The poition of the Hoapltal lately cloaed for alterations Is now reopened 
and the In patient Practice resumed aa usual. ^ , 

Tbe Pee for Three Months' attendance on Lectorea and Hoapltal 
Practloe is Two Guineas. . . .... . 

Book Prospectus, with SyllAbos of Lectnree, hoars of attendance of 
Medloal OIBoera. and all other Information may be obtained on applloa* 
ttnn Adbuji Hopb. Secret^. 


ADMIBALTT. 

Avenne Bouie, NorthomberUnd-avenne, W.O. 
June tolb. 1680. 

A n Examination of Caudidates for 

COMMISSIONS to All eight Vacanofea In tbe Medical Depart¬ 
ment of the Boyal Navy will be held at the Dol^lty of Loodon. 
BofliDE^o^RETdeDSt by permiisioii of tbe Seoete. on MoikIaJs Aug. 12tb 
next, and following oays. at 10 o'clock. 

Forms to be fllled up by candidate, will be mppplied on application. 

J. N DtCK, Medi cal Director General. 

MBDIOAL DIVISION. 

War OfBoe, May SStb, 1889. 

A n Examination of Candidates for 

BIGHT COMMISSIONS In the Medici SUS of HerMajee^’. 
Army will be held at tbe Uolvereity of London, Burllngton-garden*. 
S.W. (by permlMlen of tbe Senate), on Augost 19tb next, at 10 o clock 
a.M.. and following days. , , 

Appllcmtlon for admission to tbe examination aboald be made In 
writlog without delay, to tbe Dlreotor-Geoeiml, Medical Department, 
War OfBoe. London, S.W., bj whom a Mbedule containing farther par- 
Uoulars will be furnished. 

Signed, 

W. A. MacKniiiow. Director-General. 

Preliminary Examination of Medical 

X 8 TUDBNT3.—ree COLLBOB of PBBCBPTOBS will hold an 
Bxamloatlon for Oertifleates recognised hr the General Medical Uounoll 
as qualifying for Beglstratlon as a Meiloal Student, on the 3rd, 4bb, and 
6 th of September, 1889. . . .w . 

The Bxamlaallon will Uke plaoe In London and at the following 


INVALID TBANSFOBT COBFS 

(nnder tbe patronage of many of the leading idtyiloians 
/*^f^nft%\aDdsorgeons), forue oonv^anoe of sick and Injured 
patleota (Infections caeee excepted) toand from^ parts 
of the United Kingdom and the Oontlncnt. The Atw>* 
elation baa a fully trained Staff, and all tbe neeeesary 
appliaoees.—For partlonlara and terina apply to Joaif 
FVBiBT, Bsq.. Hoa. Maaa^, St. John’s GMe, Olarkao* 
^ well. B.O. _ 

Derkbamsted School.—Classical, Mili- 

XX tazy, Oommenlal Oertllleate Olaeiee. Junior Dep. under tblrteoi. 
House for Tonng Boys. Good Soholarsblps; Woolwloh sneoesses. Sana* 
lorinm, lanndty, swlmmlng-bato, oanentvi shop. New Ridings to 
meetgrowthof aohool. Hntoratefees. Hev.T.C.FBi.M.A.,HeadMMten 
Also Ktoi HIGH SCHOOL for OIBIiS, Day and Boardeia. Hsad 
MIstrsM, Mlm DISNBY. Ute of Cheltenham Ladles' Colle ge._ 

K iug’s School, Canterbury.—Valuable 

dilutions to Unlverettlee. Special Classes arranged for Army 
Bxaminatlone. Fourtoen Botranoe or Foundation Soholarsblpe, £76 to 
£10, In July.—Apply, Bov. T. Field (1at« Fellow of M agdalen College, 

ITvfAWl Abi 


Education,—To Professional Men of 

Xli Limited Inoome.—A few BOYS, eons of tbe above, are admitted 
from time to time Into a well-known eebool of high tone, on greatly 
rednoed fees.—For full partlonlare, address, in striot oonfldenoe, Mn, 
earn of Meesrs. BeUe Brothers, 6, Oharterhonee-bnildlnge. Aldetsgato. 
London. B.O. ___ 



FR0FES8I0EAL ft ABHT EXAHINATIOHS. 

M.D. (London) rwda with Gentlemen for all the Profeaslonal Bxamina- 
tlons. Small olsseee are held for tbe Durham and Bnisteli M.D., the 
College of Physirians, Lloenoe, and Membersblp. the Hall, and College 
of Surgeons. 16 out of 18 pajMsd for the lervloes. Tuition by oorre- 
snondisnoe.—64. Gollford-Street. W.O. _ 



I nstitute of Medical Electiicity (Ld.), 

No, 34a. Begent^treet, Waterlo^laoe, London. S.W. (Brsneb at 


M. No, 34a. Begent^treet, Waterloo-plaoe, London. S.W. (Brsneb at 
SouthMS'. under strict medical supervision. . , 

For the Solentillo Bieetrlcsd Treatment and Dlagnoeli of Disease. 
Treatment may be adminletered by patlent'i own medical attendant. 
Inspection of the electrified rooms system Invited. Medloo-electrical 
app aratus on hire.— For partlonlare apply to the Mana ger._ 

R oyal (Dick’s) Veterinary College, 

B. Clyde-street, Bdinburgb. 

Trusters t The Lord Provost. Maglstratee. and Town Oounoil of tbe 
City of Bdinburgh. 

The 8IXTY-8BVBNTH SBSSION beglu Ut October. 1889, 

Tbe Trustees beg to Intimate that tbe COLLBGB BUILDINGS have 
been entirely BBOONSTBUOTBD. so as to provldo ample toeommoda- 
tlon for the instruction of 260 Starento. !^e Ol^rooms. Mus^s, 
Dissecting- and Booe-roome. Chemical and nyslolo^M I^mtoriee, 
Beadtog-mnu. Gymnasium. Pharmacy, Stahlrs, Kennrls, to. are 


etody^ Veterinary Soienoe such aa bare not hitherto been available for 

Veterinarr Students. _ _ _ 

For l^parttonlare, apply to Pbinoipal Waixbt. 



MEDICAL TUITION. 

pandidates prepared in all the subjects 

C/ for Uie UnlvershM, Boyal Colleges of Snrgeons and Physicians, 
tbe Apotheoarim’ Hall, and for the BxamlnaHoniln Sanitary Solanoe.— 
Apply. M.B., F.B.O.S.. 68, Llncoln's-lnn-flelds, W.C. 

preliminary Examinations.—Mr. Thos. 

L LTLB. M.A., #.B.HUt.8. (Dnbtia and Load. Unlv.), eontlnoee to 
prepare Gentlemen for the above Bxamlnatlons of the Apotbeeariee' 
Hanr College of Preeeptmt, and the Unlversftlae of London and 
Oambridge.—For terms, do., address. Grove House, Sbooklewell-laue, 
LoodonTH. A few Beeldent PnpUs reoeiyed. Heady 400 have soo* 
MwdM under Mr. Lyle’s tnltloo. 


I ondon Matriculation.—Apothecanes 

XJ w«n , Oollege of Preoeptore, and all MedlcsU Prellmloariee.—Mr. 
A. B. DAWB8, 1st BJL.LoDd., oonttnnes bis sneoessfnl preparation 
(privity and In oUm) for the above examihatlons for the olntb 
.ear. Bpeoial trttto^'-g In Meebanios and Hydrostattos. Stndenta 
mpldly mnved tj po^ tniUon.—Addteea, n, Boo t ba m ptoo-stieet, 
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'ly/ratriculation (London), Preliminary 

XU. Hedloal ftnd Law Bxsnitn»t<(m(; Pratimfiwry SeleaUflo ud Pint 
College of PhyaloUD*.—J. BBOKTON, O.M., oonUnaea to prepare fot 
above with marked euooeM; almoet all pmed In September. BxtiMti 
from teetlmonials i—** The greateatdollanl need Doideepair." “ItMenu 
ImpoMlhle to fdl under ;our tuition.** Bowden reoelved s temu modemte. 
AddreM. 140, Qowerit.. W.O., new Ch>wer-«t. Station. IfetTopolitan tiy. 


ARITY, KAVT, AND INDIAN MEDICAL 
SERVICES. 

Hr. KBBKBTU OAHPBBLL. U3.. F.B.O.S., b now foimlof obMe* 
to prepare In all the tubjecU for the fortboomlng examloMloni in 
Auguat next.—SS, LlnoolnVlnn-ftelda. W.O. 

A rmy, Navy, and Indian Medical 

XA. Servloee. — Special Rapid Olaaaea In Anatomj. Phytlelon, 
Uedlolne, Surgery. Operative Surgerr. Obemiitry. and Pbarmaoy '■HU 
oommenoe on Monday. July lat. at Mr. Oooke'i School of Anatomy. &o. 
(•ee p. 41). Proapectus on appUoailon to Mr, Tbomaa Cooke. F.B.O.8.. 
40, Bruniwlck-i quare. W.O, _____ 

l^edical and Law Preliminaries and 

XIJL MATRICULATION .—Hr. H. CRASSWBLLBB. B.A.Load. (Plrrt 
DivUlon). oontlouea bla aucceMful preparation of Candidatee for tbcM 
and other Bxamlnatlona. Reaident Pupila reoelved. Special peraonal 
attention given to bMkward youtba.—13. AberdeenHnad. Highbury New 
Park. N. 

examutations. 

M essrs. Bailly and Coates prepare 

Candidate* for Matnoulatlon, and tbe Preliminary exammatlona 
at Apotheoartea’ Halt and College of Preceptor*. Careful preparation In 
Tbrorettcal and Practical Obemiatir. Phytic*. Botany, Materia Medioa, 
and Practical PharmaoT for pro/^lonal examination*. Laboratory 
fitted with every requUlte.—PBZLUiuriJti Mkdical School, 30-33, 
Lud gate-hill, London. B.Q. _ 

"preliminary Scientific.—First Pro- 

X FBSSIONAL BZAMINATION : SOIBNOB SCHOLARSHIPS.— 
Bxperienoed andsaocetifulTutor. M.A.. F.I.C., P.C.S.. First M.B.Camb.. 
rrsidtog In auburb near river, within half an hour of tbe chief Hoapltal*. 
offer* t^rd and re*ldence to a few Gentlemen reading (ubject* of above 
Bxaminattou*. Individual tuition, with practical work la Chembtry, 
Biology, Ac., in well-equipped laboratory. Boatiugand tennis. Term* 
moderate and loolutlve.—Particular* on application, by letter, to Science 
Tutor, May'* Advertising Offices. 103. Piccadilly, W. 

M D. for Practitioners, tJniversity of 

* Durham. — Tuition by Correspondenee in all Professional 
Subjects by M.B., B.So. Cla** Tuition for M.B.—Tutor, Mawtoo, 
Swan. A Weddell, Neweaatle-on-Tyne. 


MASSAGE AND ELECTRICAL TREATMENT. 

LBOTCBBS and DBMONSTRATIONS are delivered at the SCHOOL 
of MASSAQB and BLBCTBIOITY, In connexion with the Weat-end 
Hospital for Paralyaia, 73, Welbeok-street, London. Ladie* and Nnisaa, 
both Male and Female, are Trained In leperate Obaaea, and after examina¬ 
tion receive Certlfloate* of onaltfloatlon. Private ieason* given. Tralo^ 
Hasaenra, Maaaeuaea, and Bleotrlolao* tent to aU part* of the UnlM 
Kingdom. 

Bealdent and Non-realdent PatJaota reoelved for treatment. 

Tor partlonlari, to tbe lady Saperlntendent. 

By oner, 

_ H. Alct. Dowol, Hon. Bee. 

MASSAQB AND BLBCTBIOITY. 

1\Jorth London Massage Institute and 

AOHNOY. (Under Noble and Dtatlngubhad Patronage Trained 
Haaaenaa* and Noraaa (BlectrlolaiM). Alto Hoapltal-tralned Nur*e* Mnt 
to aU part* of the United Kli^om. Bealdent and Non-realdent Patlenta 
received for treatment. PupQt received .—For psutleulara. apply to Lady 

Superintendent, at tbe Temporary Home, 8. Alexaniliwroaia, rliMbary- 

park, N. Telegmphlo Addraas—** Miaaeo a ea. London.** _ 

assage.—South London Institute for 


M 


anpplyuig Maaaaan and Hamiiinsiia to tbe public under Pbyiloiaiia’ 
Inatruotiona. Hazubomaly furnbhad rooms sot apart for resident 

E itleoU. PupUa reoelved.—^^ly to Indy Siv^nundaot. 
ouM, 817 aad 819. Olapham-riM. S.W. 


BoUkaaay 


M usic. — Singing, Piano, Harmony, 

Blocntion, and ItaOan Aught by a Lady (Soprano). Five yaara 
a student at tbe Boyal College of Mutlo, end pupil of Albert Vlsettl.B^., 
Henry Deaoon, Bsq., and A. J. Caldicott, Esq. At pupils' home* or 
otberwbe. Oonoerte, SohooU, and “ At Homea *' attended. Ternu upon 
Mplicatlon. which are moderate. Reference kindly permit*^ to 8b 
Gwrge Grove, D.O.L., Director B.C.M.—Address, Music, 3, Shaftasbury- 
Hllas, Wvnnstay-gardens. Kenslnf^n.__ 


D r. Mt^d. O. Bernhard, of Samaden, is 

PBACTISING In FONTBB8INA. Besldence In tbe bouse of 
Mr*. Dr. Ludwig. _ 

ILFRACOMBE. 

ILFRACOMBE HOTEL. 

Tborougbly furnished, equipped, and daooratod, 360 rooau. Bight 
hwn-tennl* conrta. large twlaming bath. Private tnths. Deaorlpflra 
tariff of Manager. 
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Prudential Assurance Company: 

X (LIHITHD), HOLBORN BABS, LONDON. 

Founded 1848. 

Inveated fonda, 80,600.000. Claim* paid, NIO.OOQ.OOP. 

BIBKBECE BANK. 

(BaraB. 1861.) SOUTHAMPTON BUILDINGS. OHANCBBT LANB. 

THBBB per OBNI. INTBBBBT allowed on DEPOSITS, repayable on 
demand. TWO per CBNT. on OURRBNT ACCOUNTS, oaj^ated on 
the minlmom monthly balance* when not drawn below AlOO. TUB> 
BIBKBBOK ALMANAOK, with full pertieular*. can be obtained, poet 
tree, on appUoatlon to _ FRANCIS RAVENSOBOW, ***"»^. 

nion Assurance Society. 

Instituted in the Reign of Queen Anne, a.o. 1714. 

Chief Office: Sl.OOBNHILL, B.C. 

Western Branch: 70. BAKbK STBBBT, W. 


u 


FIBB and LIFB. 

Annual Income. A390.000 

Inveated Fund*.£3,000,000 


pash Advances to Physicians, Sur- 

\J geon*. or General Fraotltlonen reaiding In London or In any 
of Bngland or Wale*. No banking account need be opened. — 
Oxon and Bark* B^k, Oxford. Batablbbed 1864. 

Piuinei*' tx Snooaaaon’ or Fatiente’ BUb c*»bad. 

BeferenoM to Medical Men. 


S ums of £20 upwards Lent to the 

MBDIOAL PBOFBSSION, 

And Gentlemen In employment whoee yearly IneomM reach £900, on 
advantageous term*, with unusual facilitie*. immediately, on their pro- 
mlaMry note alone. As no other name Is required, or any kind of 
security or reference, uo chargee are Incurred. (OonfidentUL) London 
Mid Suborb* only. The office founded 1845. 

RICHARDS A CO., 70. Qracechnrch-atreet. B.C. 


M oney Lent without Bill of Sale.—A 

jjl- Private Gentleman Is desirous of making advances npon Pr<^ 
mbaory Note alone, at 6 per cent, interest, to male or female, without 
•nratta*, and strictly private, for any term not exoeeillng ten year*. 
BMerence* to medical profession If required.—AppW for prospectus and 
t^e of repayments to G. H. Shove, Baq., 31, John-atreet, Adelphl, 
London, W.O. _ 


IVToney.—If you want an advance of 

ilX from £30 to £9000, apply to tbe IMPBBIAL OBPOSIT 

BANK, 18, Adam-ctreet. Strand, lA>naoo, for a proapeatna. which will 
show yon ataglaooe the exact amount you wlU have to repay. Tha 
transaction b STRICTLY PBIVATB, the on^ teonrlty reqolM by the 
being tbe BOBBOWBB’S OWN NOTB OP HAND. Advances ara 
made tbrooghont the United Kingdom to all olaaaea, and dbtanoe b oe 
objeotion. Hefarenoeato Medloal Men. _ _ _ 


S aving Life and Property at Sea.— 

Invpst^ are Jnvltad to apply for the procpeotusof a new and highly 
•ucceeaful Appanttu. which ha* stood tbe teat of severe trlab for Uirea 

? ’eai* with perfect aatlsfaetlOD, wbei'eby boats can be safely lowered free 
rom the vessel and Instantly dlseogaged. Tbe cost of supplying tbe 
gear b less than for any similar fitting, and at tbe same time will yield 
15 percent, profit. A limited Company b In course of formation, and 
names are being received for subecriptlon of £100 and upward*.—Ad¬ 
dress, Secretary. Mill's Boat Lowering Company, Temple CbambSD, 
B.C.. where working model* can be seen._ 


H ampden Club, Phisnix-street, N.W., 

rear of St. Panont (Midland) Station.—This Institution provides 
at a moderate oast tbe usual advantages of a Social Club, together with 
unequalled opportunities for culture and recreation. Studenta or gentle¬ 
men engaged In profesatooal or commercbi pursuit* will abo find here 
a desirable and conveniently situated residence.-For terms apply to 
Seoretary. _ 


D eaconesses* Institution and Hospital, 

TOTTHNHAM.—Private Booms and Ooblole Wards, to aceomm^ 
date ladlm and gantbmen reiiulriag Medleal and Snrgtoal treatment, 
have been reoently added to this Hospital, and are fumuhed with every 
modem oonveaiaiioe and oomfori. Terms, inolnding attendanoe of 
Bestdent Medical Officer of Institution, from £3 3*. to £5 5*. per week. 
Patients are at liberty to oontult any doctor In addition at thair own 
oost. whether a member of tbe Medical Staff or otherwise. 

Tor further partiaular*. apply to Dtreotor or Lady Superintendent of 
>bova Initltwoog 

INTEMPERANCE. 

B uxton House, Earl’s Colne, Essex.— 

PBITATB HOMB for six Ladle*. Thirteen yean’ exparienee. 
Highly aatbfaotory reaulta. Bxoalleat profeaalonal referenoes. Tarma 
8 and 8 guIncM weekly.—Addreaa, Mb* Podney._ 


TREATMENT OF INEBRIETY. 

DALRTMPLE HOME. 

THB OBDABS, BICKHANBWOBTH, HBBT8. 

For Gentlemen tuder tbe Act and privately. Two to five gnlnsMi 
Apply to B. W. BnaaTHwam, L.B.O.P., Medical SnperintaadcnW 


,edD, Google 
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MR. D. E. WILSON’S 

NDSSIHO INSTITUTION, 

96, 97, 98a, WIMPOLE STREET, 

Cavendiali Square, Loudon, W., 

Tor fopplyia^ the Medieal Pr<tfeetion and the Pnblie with 

HOSPITAL TRAINED NURSES 

for Medieal, Borgical, Monthly, Mental, Dipeomauia, fever 
Case*, Ao. 

Having the largeat and moit exp^enoed ataff of Nunea In London, 
every i^pKoatlon can be lupplled. 

The nature of the oaee and »ez abonld be deeoiibed pereonally, or by 
tetter or teleirrain, to Hr. Wllaon, or (he Indy Superintendent. 

Female and Male Buraea eapedally adapted for aooompanving Ladlea, 
Oentlemen. or ObUdren to toe Seaalde or abroad. aLS^O HOSPITAIr- 

TRAINED MALE ATTENDANTS 

for Medieal, Sni^oal, Mental, Dipoomania, fever Oaeee, Ae. 
^Eetabliahed 1867. 48,000 famlllea have been provided by Ur. 
WUton with bla own Beaident Nnraee, reoommeotfed by tbe moat 
eminent of the Medieal Profeealon, oontinnally Nuraing nnaiui tbelr 
(natruotlona, gnaranteee of BfBoiency and Reapeotabillty. 

rjeneral Nursing Institute, 

vX 6 and 4. Henrietta-etreet, Oovent-garden, W.O. 

Batabliabed 1663. Solely under U^oal Direction. 
H08FITAL-TBAINBD NUBSBS for every deaoription of disease— 
Medloal, Surgloel. Mental, and Midwifery—can be obtained at thla 
Inatltute, on application to the Seeretaiy or I^y Superintendent, at a 
momeat’i notice, being reeident In tbe Home. 

HALB ATTBNDAinS and NUBSBS apedally for Fever oaaea cent to 
all piu-te. Telegraphic address, '* Nuraleg Institute, London." 

l^ervous or Otherwise. — A Gentleman, 

L 1 with or without attendant, can be accommodateil in tbe bouae of a 

1 Medical Mao. situated in a pretty village on tbe Thames, within forty 
minutes from London.—Address, M.fi.Lond., Tn LaxCXT Office. 433. 
Strand. W.C. 

A thoroughly comfortable Home 

Al. offered for an lovalld Gentleman, with experienced attendance 
(Mental or otherwise). Nice bouse; Urge garden. Batii-obalr. Un* 
exceptionable references from relatives of last patient.—Address, 8. B., 
13. Oranville-road, Soiithflelds. Wandsworth. 

Desident Patient will be received by a 

A-Ij Medical Man cf experience, residing in a healthy suburb netu* 
Wimbledon. Liberal terms will be required, and every comfort and 
attention guaranteed. Only one cate taken. Rxcellent profesaional and 
other references.—Address. Max. Thk Lsncrt Office. 42.^. Strand. W.O. 

A Doctor (married), residing near 

Southampton Water. Is willlog to receive BOAROBR. His 
bouse Is comtonable and pleasantly situated. Medloal lupervlslon If 
required.—Address, A. B. 0., care 01 Mr. Adams, Chemist. Wooliton, 
Hants. 

Thing’s College Hospital. — Medical, 

J a. Surgleal, and Fever NUBSBS Supplied.—Apply to the-Slater 
Uatron. 

Murses (thoroughly trained) for 

L V Medloal, Snrgloa], Mont^y, Ihntal, and Fever Oaaee, anpplled 
at the iborteat notioe.-.Addreca, Lady Superintendent, Bnralng Inatlto- 
tlon, Lelceeter. 

Anyone requiring change of air and 

Auy’s Hospital Trained Nurses^ Insti- 

tutlon—FSPBR, UBDICAL, and SORaiCAL NUBSBS auppUed. 
AddreM. Lady Superintendent, 13. St. Ttaomaa’a-atreet. B.B. 

can be received Into the well-appotcted Home of a Lady who hM great 
experience. Tbe situation Is select and charming, on tbe sea-front, and 
close to station. Terms moderate.—Mrs. Wontner, Plnel, 3, West 
Marina-terrace, St. Leonards-on-Sea. 

^ Phe Middlesex Hospital Trained Nurses’ 

A INSTITUTB.—TLorougbly eaperienoed NUBSBS can be Imme¬ 
diately obtained for Medical and-^uiv calcseea trom :be Slater in ebarge, 
17. Oleveland-atreet. W. Telesiaphic vinree*. *' .Skil'n- Loorion.'' 

pomfortable Home for a Lady offered, 

V./ In the well-arranged bouse of a retired Physician, residing In • 
besutlful part of Hampstead. An Invalid would receive every attention. 
Inoluaive terms from 8 guineas a week. Rrferencet to former patients.— 
Address. R. W.. Thx Laxcbt Office. 423. Strand. W.C. 

»T* • -IT • 

i.^eneiai J.Avapitiil, jLUA'ii.*‘AU£tu, 

vA Lambeth.—Reapeeta^WBTNURSBSandCertlfloatedUONTHLT 
VUB6B8, aiao Oertlflcated MIDWIYSS, anppUed on application. Female 
PnplU are trained In Midwifery and Monthly Nuraing.—Addr^ 
A. Atkloaon, Matron. 

Ccriven. — The Lady who wrote from 

L/ Hampton Wick Is requested to write again. Dr. Scriven’s answer 
baa been returned ttaiongh the Dead Letter Office owing to faulty 
addrecs. 

Qt. John’s House.—Trained and ex- 

Ly perienoed Medieal, Sorgtoal, and Monthly NUBSBS may be 
obtained on eppUeatlon to tbe Slater Sup^or. A Boifolk-atreet, 
Strand. Telegmphle addreaa. “Private Noraea. lioadoii.*' Telepbcm 
number 3688. 

Desident Patients (or Boarders). — A 

1.1; Medloal Mao (married) has had eonalderable ezperienoe In mental 
and nervous dlaeaaea. and la able to reoelve a few such oeeea. He baa 
exoelient referenoes. Resides In one of the healthiest anborta of London.— 
Addrtea. F. W. T.. Tbm Lsncxt Office, 433, Strand, W.C. 


I lueen Charlotte s Ljing-in Hospital 

vsL and MIDWIFBBT TRAINING TCHOOL, Marylebone, N.W.— 
Medloal PupUa admitted to tbe Practloe of thla Hoe^tal. Mldwlvm 
mod Monthly Bnreee trained. The Mldwlvee are aped^y prepared for 
Che Bxamlnatlon of the Obetetrioal Society, end tbe teee are pud by the 
tioepital for thoee who obtain tbe Sodetya diploma. Oertlfloated lUd- 
wfvee and Monthly Nnreee. alao Wet Noraea, anpplled on appUoatlon to 
tbe Matron.—For rulea, feet, So-, applv to O. Own Bvaii, seerMwr- 

jJeaside Home. — The friends of a Lady 

or Gentleman, Mentally or Pbyaloally weak, or otherwise requiring 
oare and supervision (not insane), are ofler^ a oomfortable Home, with 
every medical and other attention, by a married total abstainer of great 
exfi^eooe, living In the S.W. of Bog^d. within easy access of 
London.—Address. SucceM. Tayler’s, 164, Fleei^treet, London, B C. 

T\> Ladies qualified or training for 

X the Medical Profession.—Wanted, bvtbe ORUROH of SCOTLAND 
LADIBS’ ASSOCIATION for FORBIOK MISSIONS, a Lady pretenUy 
fully qualifled, or one who may desire assistance to ooroplete her studies, 
and who would thereafter proceed to and engage in Missionary work la 
ludla.—Applications to be made Unmedlatriy to Mrs. J. C. Bow, Bile, 
Fife, N.B. 

^he London Association of Nurses. 

JL Chief OAoe—138. New Bond-atreet, W. Branch OfBce—66 Ken- 
^ngtoD-park-road, S B. Suppllce auperior Hoa^tal-traloed Monthly. 
Mental, Medloal, Suiwlcal. Fever, and Small-pox Nuraec. Also Hale 
Attendanta and Medloal Bubbera. Bomns are provided for Invalid 
where patlenta can be received nnder tbe care of tbdr own phyaloUas.— 

Trained Male Nurses. 

The HAMILTON ASSOCIATION supplies Trained Male 
Norses for Medical, Surncal, and Mental Cases in town or 
eoQQtiy. Terms from Onb to FoUB Guineas per week, 
According to the severity of the case and the experience of 
tbe nurse supplied. Also skilled Masseurs by day or hour. 
Last Annual Report, Rules, &c., poet free on ^plication 
to the Medical Superintendent, 57, Park-street, Groevenor- 
•quare, London, W. 

*rhe Levick Paris Institution for 

J. BNOLISH HOSPITAL TRAINBD NUBSBS. 

84. Rue de Prooy Boulevards Oonroellea, Parts. 

Lady Frinolpal. Mrs. LBVICK 

(widow of the late Henry Levlek. Bsq.. H.B.M. Fkoket Agent at 
Sues, Bgyt>t.) 

Medical and Snrgloa] NUBSBS sent out night or day to all parte of 
Vans and theOontlaeot to attend on Invanda at Hotels. Peoafona, or 
Sehoola on the aborteat notice, or on noelpt of telegram. 

The attention of BngUsh and Amerlean famlllea Is apeedaUT called to 
State Inattention. 

ITome for a Lady or Gentleman, or 

XX Gentleman and his Wife, In the boose of a married Phyaldan (no 
ebildreo), residing in a pleasant part of Derbyabire. Mental oaae not 
received, but Invalid or Dipaomanlao will receive every attention. 
Highest referenoes.—Address. J. 8. Sertven, M.D., Dnfield, Derby. 

A Medical Gentleman of large experi- 

xX. enoe, living la bla own freehold, la open to reoetve a Xady or 
Qeotleman requiring medical earwaod aupervHton aa Beaident Patient. 
Flrsbolasa appointmente, with tte use of private carriage. Tbe house 
la detached. In perfect sanitary condition, pleaaantly situated, oommand- 
lug extensive sea view, and Inland aeeoery. Direct railway communloa- 
elnn—Address. Doctor. The Limes Bembridge, Isle of Wight. 

T^anted, a post as Matron in a Cottage 

• T Hospital, or Convaleeornt Home, or Large Pariah Work. Fully 
q^lfted. &in Dlspenae. High tcstlmonlate.—Firth Dtspensaiy, 
Wantage. 

A ccouchements.—A Certificated Mid- 

XjL wife receives lAdlee. Oomfortable house. Bxoetleot referenoea 
xlventomeillaal maaaodotben.—A^iply, Mrs. B. A., 18, Hardwlok-coad, 
■Mthonme. 
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pheap Return Tickets to the East.— 

\J The l*ENIi;SDLAB and ORIENTAL COMPANY luue RETURN 
TICKETS, at redoced faret. to India, China. Australia, and Egypt. 

Pull particular, can be obtained at the Office, of the Oompaay, ISS, 
Leadeiilia1I-st.. B C.. and S-^. Cnckspiir-st.. London, 8.W. 

^ea Voyages for Health or Pleasure, 

L? by the ROYAL MAIL STEAM PACKET COMPANY'S Steamers, 
from three to twelve months. Return tickets—West Indies, £40; 
Brazil, £46; River Plate, £63 10s. Venezuela, Spanish Main, and 
Isthmus of ^nama comprised In Itlnerarie*.—Apply at the Company's 
Offices, 18. Moorgate^treet, London; or Sewell A Crosrtber. 18, Cocjupur- 
street, S.W, _ _ 

H ealth Voyages to Australia and back. 

Oreens' Blackwall Line, and Devitt and Moore's Austmllan 
Line.—The following splendid vessels, sailing at the under-mentioned 
dates, offer every advantage to passengers travelling for health or 
pleasure. Each vessel carries a surgeon. Return fares from £80. 

Carlisle Castle . Captain Low . August lOtb. 

Macquarie . Captain Qoddard . August 86th 

Sobraon . Captain HImsIie . Septemter 3Utb. 

For plans of accommodation and further partloulan, apply to 
F. Green A Oo., 13, Fencburch-avenue. 

Mew Zealand via TenerifFe, Cape, and 

Tasmania, by tbe New Zealand Shipping Company^ Royal Mall 
Steamers, every fourth Thursday. 

Next departure, " Klmutaks," 4473 tons, from Loudon, July 36tb, 
Plymouth. 37th. 

Return ticket, at reduced fares. 

For full particulars, apply to the Company’s Agents, 

TYSER A OO., 

138, Leadenhall-street, B.C., or 
QUION A CO.. 

6, Wnterloo-place, Fall-mall, B.W. 


"pleasure Cruise to Norway, visiting 

J. the NORTH CAPE to see tbe MIDNIGHT SUN.—Tbe ORIB^ 
COMPANY will despatch their large lull-powered Steamship " CHIM¬ 
BORAZO,’’ 3876 tons register, 3i^ horse-power, from London on the 
17tb July, calling at I eitb on tbe 19tb July, for Lerwick, North Cape, 
Hammerfest.Tromtd, Trondjem Molde, Naes, Gudvangen, Bergen, Odde, 
Gothenburg, Copenhagen, arriving In London on the 14th August. 
The Steamer will be navigated through the " Inner Lead l.e., Inside 
tbe fringe of Islands off the coast ot Norway, thus securing smooth 
water. The “CHIMBORAZO” la 6tted with tbe electric light, hot 
and cold baths, Ac. Ouislne of the blgbeet order. Manager* — 
F. Grbkit a Go., 13, Fenchurob-avenue; Ahdebsor, Ahdxbmh, A Oo., 
6, Fenchuroh-avenue, London. H.O. Por further particulars, apply to 
the latter firm, or to tbe West-end Agents, Okihdlat A Oo., 66, Par¬ 
liament-street. S.W. 

Argyll Baths, 10a, Argyll - place, 

XA Regent-strf^. 

Warm Baths, Bleotrlo, Sulphur, Medicated, and Douche Baths.— 
Forms on application to Manager. _ 

HYDEOPATHY. 

SMEDLEY’S-MATLOCK. 

Railway Station—MATLOCK BRIDGE. 

Telegraph Office—MATLOCK BANK. 

Dra. HUNTER and WHITLEY. 

TTJBXISH, BTJSSIAN, and other BATES. WEIB IDTCESLI 
_ METHOD and E LECT BIC T B EATMEHT, _ 

HYDEOPATHY. 

BEK BHYBBIKB, YOBESHIBE. 

Beeident Physician—Dr. TnidiAirr (late of Smedley's). 

New Turkish. Russian, and Piunge Baths. Compressed Air Bath. 
Massage and Electricity. Full-sized covered Tennis and Baoquet Court. 
Terms 2} to 4 guineas a week. Reduced winter terms. 

For prospectus, apply to Manager. 



Spring. 


DISEASES OF THE STOMACH, OF THE LIVER, 
OF THE INTESTINE. 
DYSPEPSIA—CONSTIPATION—GRAVEL. 
OBESENESS—CONGESTIONS. 


SPRING GUBLER SOLD ^ERYWHERE. 

^dnuniitration: PABIL 5, EUE DEOXTOr 
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H ome Hospital for Ladies and 

CHILDREN, 9 and 33, Lupns-street, St. George’s-sqiiare. S.W. 
(near Victoria Station).—For MEDICAL, SURGICAL, and CONFINB- 
MBNTCaSBS. Private riKims. TheNursesareLadies. Ladies received 
as ProbatIcDtrs for DlspenslDg and Midwifery among out-patients. Non- 
resident Boarders admitted to Classes and Lectures. The Midwifery 
Cases and Courses, also the Prictical Pharmacy Certificate, are “ recog¬ 
nised " by the various Colleges.—Apply to the Matron, enclosing stamped 
dlreoted envelope. The Trustee * ask help for •* Free Beds.” 

THE GRANGE, Gorleston-on-Sea, Suffolk. 

BETWEEN YARMOUTH AND LOWESTOFT. 



HIGH-CLASS SANATORIUM aud HEALTH RhSOKT for tbe 
Beoeptionuf Invalids and those Mentally Afflicted. Pleasure-grounds, 
tennis-courU, bllllard-room, promenade ball (for exercise during in¬ 
clement weather). Carriages and riding horse* kept. Only a hmlted 
number of paMenU acoomraodAted.—Por termt. &o., appi j 
oriotor And M^IoaI Superintend eat, Hxrskbt CoiaLisn. M.D.; or. 
Mr. CoLLiBB. aft. Ne^OAveodU>> >4rr^s W_ 

Wanted, a Companion, Medical or 

T f otherwise, for a young Gentleman, age twenty-seven. indelicwU 
health. Salary £1 per week, everything found. A chesa and lawn 
tennis plaver required, and good reference*. An abslaioer preferred.— 
Address. W,.oare of Dr. B. Downes . Mellersieln. Ea s tbourne. _ 

f^i^ificated Nurse required imme- 

dlately. to act as Matron in a OotUge Children s Hoapltal with six 
beds -Apply to Surgeon-Major Scott, Shirley Lodge. Shirley. South¬ 
ampton. 


^Pwo 

X. Kei 


Staff Nurses, well trained in 


Medical and Surgical work, are required for Male and Female 
Warda respectively at the Bast Suffolk HospluMpswich. Salary £36 
with uniform—Apply fo tl.e i^tron. with te«tlmo^*ls. 

H ospital for Sick Children, Fendle- 

^ry. Manchester. — Wanted. Two well trained Ladles aa 
PRIVATE NURSES, for Children only. Must have bad at least two 
years’ training, with some experience In the nursing of sick children— 
Apply, with testimonials, to Lady Superintendent. 


**VK*J» --- ^ ___ _ _ 

'jVained Nurse required at once tor the 

I NORTH LONDON CONSUMPTION HOSPITAL, Hampstead. 
Wages £33 per annum, uniform, Ac.—AppHcttloni. alth copies of testi¬ 
monials. to be sent forthwith to the Secretary, at the office. 316. Totten¬ 
ham oourt-road. London. W. Lioskl F. Hill. M A.. Se cctarv. 


anted, Eight Probationers (Ladies). 

If Age from twenty-one to twenty-eight years. In-and outdoor 
uniform, washing. *o.. supplied. After three months trial to remain. U 
aporoved, for two years' free training. All applications, wl^ photo and 
0tAinp«d envelope for return, to be mAdelo tbe Giiter in ChhTge, HBB 
MAJ^TY’S HOSPITAL FOR SICK CHILDREN, 13 to 19, Stepney- 
cause w^^Londw.R 


U/anted, at once, Four Nurses (Ladies), 

If thoroughly trained In an English hospital. Must be member* 
of some FrotesUint Bvangelioal Church and total abaUlnrr*. Salary iM 
to £30 per annum, with in- and outdoor uniform, warhing. Ac. All 
applications, with photo and 

the Slater in Charge, HER MAJESTY’S HOSPITAL FOR SIOK 
CHILDREN, 13 to 19, Stepney-causewsy. B_ _ 

H ospital for Sick Children, Notting- 

h^.—Wanted, a LADY SUPERINTENDENT; sa’ary £60 per 
annum. The Lady appointed will be expected to train l^v PrOM- 
tioners —Applications and copy of teatimonlals to be sent to the Hospital 
on or before J uly 23fd, address. Chairman ot Weekly Board. _ 

M atron.—Manchester Royal Eye Hos¬ 
pital.—T he Board of Management are open to receive appLoa- 
tloDS for the office of Matron, AppUcanU mu.t sUte age, <^iflcallons, 
and experience, enclosing Copies of recent testimonials, e^l^ must w 
addressed to the Clialiman, and delivered at the Hospital. Oxford-streeU 
not later than July 17tb. Salary £80 per annum, with board and real- 
dence In the Hospital. W. R. BuKOMS. Secretary. 


g t ze(3 by CjOO^Ic 
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Andrew^s Hospital for Mental 

DISEASES, NOBTHAUPTON. 


For tbe Middle end Upper OImm* only. 

PrMldpDt—The Rii(ht Honourable tbe Earl Spbhcer. K.O. 
Cbaiiman of tbe Committee of ManaKement—The Mo*t Honourable tb« 
Marquis of Northauptom, K O. 

The main object of Ibis Institution U to provide accommodation ana 
eomforU suitable to the former social and present mental condition ot 
persons belonging to tbe Upper and Middle Classes at moiUraU rates #/ 
fiaymant. 

Tbe terms of admission vary from £1 fis. to £3 3s. per week, according 
to tbe requirements of the case. 

Palienta may bt admitUd at lower rates, or tfie term* may be reduced, if 
their friends con satisfy the Committee of Massayement that te much caaasi 
be corded. 

ntlents paying higher rates can have private rooms, and special 
attendants, carriages, horses, Ac. 

There are also bouses at Houltoo-parh, a branch establishment, two 
miles from tbe Hospl'al, but In telepbonlcoommuclcatlon; aodasew 
side house, to which Patients can be sent. 

For further Information apply to tbe Medical Superintendent. 



MAVI8BANE HOUSE, near Edinburgh. 

A Hospital for the Insane, and a Home for Mental and Nwons 
Invalids. 

Ohalrman ot tbe Board of Direotioo—Tbe Bight Hononrable Sir Tbomat 
Clark, Bart., Lord Provost of tbe City of Edinburgh. 

MavUbaDk House is about six milM from Bdinburgb, In tbe beautlfnl 
neighbourhood of Boslln. It Is a comfortably furnished old mansion, 
ooiitalbing Urge and handsome dining* and drawing-rooms, bilUard- 
room, library, conservatory, and private parlours. 

The ratate is upwards of 130 acres in extent, with stabling, large flower 
and fruit gardens, bot houses, and vineriee. 

The Directors have arranged to receive a limited number of patlentsa] 
OiiB Ounixa a wkkk, who will reside In tbe oomfortable farm bouse oo 
tbe estate. They will receive careful supervision and every oomfort. 

The term. ar« inclusive, elothxna only excepted, 

Mavisbank House is five mlnates' walk from Polton Station, on Um 
H ortb British Bailway. 

For fortberlnfonnatlonappiy totbe Resident Medical SnperlntMident, 
Or. KsAT. Mavisbank House, Polton. Midlothian. 



IHZBIIISTT TEZ MOBFEIA HABIT, AKB THB ABV8X 
07 DBU08. 

A Private Home, established 1864, 

for the Treatment and Cure of Ladles of tbe Upper and Hlgbw 
Middle Classes suffering from tbe above. Highly suooesriul rasnlts. 
Osrriage kept. Private slttiDg-rooms If required. Medical Attendant 
DB. J. ST. T. CLARKE, Leicester.—For terms, Ac., atmly to tbs Frio- 
dpal. Mrs. THEOBALD, Tower House, Leicester. 


WEST MAILING PLACE, KENT. 

A Private Establishment, sueoessfully and liberally conducted between 
one and two oenturlrs for Individual and homelike treatment of Mental 
disorders under skilled and trained care. Easy of access from London 
and all parts, by road or L.O.D., North Kent, and S B. Hallways. 
Beautifully and bealthfully situated In tbe garden of Kent, In T^briagc 
and Sevenoakt vicinity. (Bee page 1709, “fiedloat Directory.'*) Term, 
strictly moderate.—Applieatloo to Dr. Adam, as above, or at 90, Harley- 
street. W.. Wednesday mornings. 


Thie Brook Villa, West Derby, Liver- 

J pool.—Private Asylum for ladles and Gentlemen. Beautifully 
situated In extensive grounds. Tbe bouse is arranged and famished 
wltb all tbe most approved appUanoes for tbe treatment, oomfort. and 
amusement of tbe wmates.—For terms and parUoulars, apply to Dr. B. 
Hsu., Becldent Snpeilnteudeot. 


THE COPPICE, NOTTIHOHAH. 

HOSPITAL FOB THB IN8ANB OF TUB MIDDLE AND UFPBB 
CLASSES. 

Presldrat—Tbe Bight Hon. tbe Earl Manvers. 

This Institution having been considerably enlarged, there are now 
Vacancies for Patients of both sexes, at moderate rates of payment. 
Particulars u to terms. Ac., may be obtained from Dr. Tati, Medicak 
iuperintendent. 


SPBlNaFIEU) HOUSE PRIVATE ASYLUM^ 

BEDFORD. 


One hour from London by Midland. Elevated and healthy situation. 
Sxteoslve grounds (30acres). “Employmentsystem." Ouiiagediriveo, 
Billiards, Tennis, BMting, Ac. 

For forms of admission, address DAVID BOWER, M.D., as above. 

(Dr. B. attends at 6, Ducbeos-street, Portland*plaoe, W., on Tuesdayty^ 
rom 3 to 4.) 

Terms, 8 gnineai. No extras. 


R oyal Lunatic Asylum, Dundee, N.B.— 

This new and oommodious building, recently erect^ about foor 
miles from Dundee, In a healthy situation, and commanding extensive 
ind beautiful views of the Valley of tbe Tay, affords superior aocommo- 
latioD for Private Patients, st low rates of board. 

Dr. Mitchell, H M. Commissioner In Lunacy, reports “ the acoomm<^ 
latloD provided tor Private Patients is excellent, both as regards those- 
who pay from Ifts. to 91s. per week and as reganls those who pay higher 
rates, and the amusements are frequent and varieo." 

For further information, apply to Dr. Boris, West*green House,. 
Dundee. N.B. 


K ent County Asylum, Maidstone.— 

Private PATIENTS, Male only, are received into this Asylnm, 
at 17s. 0d. per week, everything Included.—For particulars, apply Uy 
F. Pritchara, Davies. M.D., Superintendent. 


G rove House, All Stretton, Church 

STBBTTON, 8HBOP8HIRB. 

A Private Asylum for the Care and Treatment of a limited nnmber ot 
LADIES of tbe Middle and Upper Olassee. 

For terms and particulars apply to Mrs. McLirtock (widow of tbe tat» 
Or. McLintock), tbe Resident Proprietress, or to tbe Medical Buperln- 
Wident. 

Damwood House Hospital for the 

D INSANE of tbe MIDDLE and UPPER CLASSES, Bamwood, 
near Gloucester.—An Institution for tbe care and treatment of Patient* 
of both sexus, wbo can have private rooms and special attendants, as well 
u tbe nse of genenJ sitting-rooms, at moderate rates of payment. 

Patients cen also be accommodated in detached villas, and In tb* 
Branch Convalescent Bstablisbment on the hills. 

Information as to terms. Ac., may be obtained on application te Dr. 
NnDXAJt, tbe Medical Superintendent. 

Wye House Asylum, Buxton, Derby- 

* * shire, for tbe Middle and Upper Classes of both skxxs. Is bean* 
ilfully situated in tbe healthy and bmdng climate of tbe Derbyshlr* 
Hills, and Is direotly accessible by tbe Midland and tbe London and 
Sortb-Weetern Ballways.—For terms and other particulars addreM tb* 
Besident Physician and Proprietor, Dr. P. K. Dicksor. 

H arpenden Hall, Herts.—Twenty-five 

miles from London, on tbe Midland Railway. Bstab^bed 184^ 
for tbe treatment and cure of Ladies mentally afflicted. Carriage exer> 
site, lawn tennis, and other smusements are provided. Terms very 
moderate.—Apply to A. MacLbai, Proprietor and Medical Superir- 
Pendent. 


FLOWER HOUSE. 

CATFOBD, S.B. 

A Sanatorinm of tbe highest clast for tbe Treatment and Care ot 
Gentlemen of Unsound Mind. 

Apply to Dr. Hebcur, Resident Medical Superintendent. 


Otretton House Private Asylum, Church 

O Stretton, Salop. (For Gentlemen only.)—This Asylum possesse* 
many natural advantages: beautiful scenery, bracing atmosphere, 
sxtenslve grounds, and (acillties for every sort of recreation. 

Special care and treatment of Insanity arising from or complicated- 
with InebrieW. Apply to Caupbiix Htslop, Supt. 

Dr. Glcn. A. P. OsiVRin. Medical Consultant. 


private Home for the Treatment of 

1 INSANE LADIES, 

ASHBROOK HALL. HOLLINIPTON. 
within half an hour’s walk of Bt. Leonards-on-Sea, oondnctod by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatl* 
Antom for theOounty of Gloucester. 

Bt^on 1 Wa^or-square, St. Leonards. Telegraph Offloe ■ SllverbUL 
For partlenlars and terms, apply to 
. Mrk LBTITIA A. HITCH. 

4ft 
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Pitzroy House, ritzroy-square, London, W., is provided with every comfort for 

-1 the reception of HKDICAL ftnd 8UBOIOAL OASES of both Sexea. Patient, are attended bj their own Medical AdviMrt. Trained and 
«xperiei)ced Nonet tent out on the thorteat notice.—Addrew, the Lady Superintendent, at above. 


TUNBRIDGE WELLS,THE SPA, HYDRO-THERAPEUTIC INSTITUTION 

and SANATORIUM for INVALIDS and VISITOBS. BeantlfuUy tltuated on tandj wil, in It. own ground, of tlxtyacre*. TURKISH, 
VAPOUR. KRBUTZNACU. BRINE, MEDICATED, and aU forma of BATHS, DOUCHES, and HYDKO-THBBAFBUTIC AFPLICATIOHS. 
Trained MASSEURS and MASSBU8BS for MASSAGB treatment. Under direct medical lupervlaion. 

For termt and protpectut, apply to the Secretary. 



MENTAL AFFE CTIONS. 

HALLIFOBD HOUSE, 

8UHBUBT-0N-THAMES. 

StxTXKV MiLBS rnoM Lontov. 

(Ectablltbed 1846.) 

Tbit beautiful reeldniee, turronnded by extentlve and fltMiy>woodeA 

f roundt, It appropriated to the reoeption of a limited munberof Mental 
itvalidt, tboM etpedally who. under care and tiratmmit. may reatociably 
be deemed ourable. They are under the peraonal care of Dr. Smod and 
hit family, attitted by a duly qualified Medical Sap^ntaodent, and the 
Don-rMttaint tyttem It carried out to the fulleat axteixt. Tarvu ba 
learned upon application to Dr. Sratoh. 



THE PEAK HYDEO AND THERMAL 

ESTABLISHMENT, BUXTON. 

LightedbyElectricLight. Hydraulic Passenger Lift. Magnificent 
Public Rooms. Grand Drawing and Music Room 100 feet long. 

“ The Buicton Thermal Cure,”—-the new application of the Buxton 
treatment—and all other Baths. Massage by (Jertihcated Attendants, 
A luxurious Aix les-Bains Massage Douche Bath. 

Physician: S. Hyde, L.R.C.P., &c. 



HATDOCE 


NEWTON-LE-WILLOWS, LANCASHIRE, 

It obarmingly tltuated In a healthy and 
retired nel.tabourbood. midway between 
Liverpool aoi Maaobcter, about two 
mile, from Newton-le-Willowa Station on 
the London and Nortb^WeMem BaUway. 
It it a comfortably fumlibed country 
maniion, etpedally adapted for the care 
and treatmeat of perMnt of uoMund mind. 

Betide, tbe tue of the geoeiml tltting- 
roomt, Ao., patient, of both mxm can 
have private apartment, and ipeclal at¬ 
tendant. at moderate ratea of payment.. 

Information a. to termt. Ac., may be 
obtained on applioatiun to tbe Bealdent 
Medical Superintendent. 

OUARLES T. 8TBBBT. 

L.B.O.P. Lend. M.R.C.S. Bng. 
TelegTaphic addreat: " Street. Aditon-in* 
Makerfleld.” 

N B.—Pri»at€ patUiUt only art reoeuMd, 
and to mt€t tA. reguirtTiunU of ptrtoni of 
education <ziwf yood eeeial petiUan wAcm 
meant do not allow oftkeir paying tA« utual 
ratet, tpwial arromModotioa and attendance 
are provided at from £k0 a year, payable in 
advance. 


e 



Telegnpbio addreM. Brown, W«tgBle<xi4M, 


(VUltlng Phytlclan, Alfred F. Street, M,A., M.D., B.9* OanUb. 


INTEMPERANCE. 

TOWER HOUSE RETREAT AKD 
SANATORIUM. 
Westgate-on-Sea, Rent. 

LlcenMd under tbe Inebriate. AeU, 1879-88. The 
only Bttablitbment in tbe United Kingdom tpeoially 
erected for tbe Ueoeptlon and Treatment of La^e. and 
Gentlemen deairout of overcoming habit, of Intemperance. 

Tbe houte .band, in It. own ground, of nearly tlu^ 
•eret, and it replete with every oonvonlence, containing 
a large Billiard-room, tpaolout Drawlng-roomt. Smoking- 
roomt, Bath-roomt, Ac. 

Patient, can be received under tbe Act or privately. 
AU tervant. and attendant, total abMaloen. For pro- 
■peoUu and further partloulan, addreM, i. U. Btoira. 


Google 
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INEBRIETY. 


THE "BRANTHWAITE” HOMiES 


FOR GENTLEMEN. 


HIGH SHOT HOUSE, TWICKENHAM, 
MIDDLESEX. 


UoMi.ed uodw the IntbriAU. AcU, 18T9~98, for the Irefttment ud 
Can of Inebriety, the Morpble Habit, end allied dleeMei. 


FOR LADIES. 


COLMAN HILL HOUSE, HALESOWEN, 
WORCESTEESHIEE. 


LioenMd onder the loebrlatee Act., 1870-88. for the Treatment aii6 
Cure of Inebriety, the Morphia Habit, and allied dlaeaMi. 


Lkmuee.I—H. BEASTHWAITB, ?.S.C.8.Bd. C. J. BOOKlfB. 11 Lloenaeee:—H.BBANTHWAITB.F.B.O.S.Bd.s Mbs.BBAHTHWAIIB. 


Medical Attendant:-D r. J. PRIBSTLBY. 


Terins-21 to 5 gninoaa weekly. 

Bor Proepectus, Ae., apply to BRairrEmvaiTB and BooRmt. 
Telegraphic addreM, Branboorne, Twickenham. 



' lUtidMt Medical SuperintendentH. BBABTHWAITB, F.B.0.8. Bfk 


Temt-2 to 6 gnineta weekly. 

Bor Proepeota*. to., apply to Msdical SuPBKD(::aRDE]rr 
I Telegraphio addreM— Brantbwaile, Ualewwen. 


NOETHWOODS HOUSE. 

WlNXEBBOu EN jei, near BristoL 

PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Situated in a large park in a healthy and pictnreeqnfr 
locality, easily accessible by rail vi& Eiistol, Patcbway, oi 
Yate etations. 

The building is Fibepboof.— For further information, see 
Medical Directory, page 1711; and for terms, &c., apply tx> 
Dr. EAGER, Resident Physician. 




ESTABLISHMENT. 

Staeox—from May 18th to October IStb. 

Artliritlo inanife«catlont —Anirmla— 
Nervoui trouble.—DUbrte.—Ctitaneouft 
Arthritic aHectlont-Affection, of Be.pl* 
•atory Oreaut, of Dlgrctive Organ., o> 
CTriuary Organ.—Dy.pepila—Bcuma— 
\atbnia—Gravel. 

Caalno, Theatre, Club, Concert*. 
Sprino.: at Mart. St. Victor. C^w. 


B urloii-oii-Trent. - - Hospital - trained 

NURSB required for District Nunlng. Wages £25 to £28. with 
board, lodglog, In^duor and out-door nnltorra.—Apply. Lady Super* 
inU- nden t , ffu rginit InetiLutlon. Burton-on-Trent. 

H ousekeeper.—Wanted,at the Lunatic 

ASYLUM, THR COPPICE, Nottingham, a thoroughly efBcient 
Houaekeener. who will have charge of acd be re.pon.ible for the house* 
keeping, kitchen, and laundry department*. Must be single or a widow 
without eooumbniDce., and between thirty and forty yeare of age. 
Salary £50 a year, with board, lodging, and washing. Applieatlou*. 
with full particular, a. to age, experience. Ac., and copies of testimo¬ 
nials. to he »enr. to Hr, Tate. MeOioal Superiota^ndent. 

l^ewcastie-upou-T^ neKoy al Inlirmarv. 

X" Wanted, a Lady to fill the office of MATRON and SUPBRiN* 
TBNDBNT of NUHSBS. Salary £100 per annum, with board, washing, 
and lodging. For particulars as to the qualifications for the office and 
for the duties applicant* are requested to apply to the Secretary. Appli¬ 
cations and lestimoiiiaU will be received not Uter than Tuesday, July 2th, 
1882. By order. 

John Henrt BuTHSRroRii, Secretary. 
Newcastle-upon -Tyne, Juneaoth. 1889. 

IVorth of England Ohiidren’s Sana- 

TOBIUM, Southport (70 bed*).—Wanted, a MATRON, age 
not under thirty. Must have some hospital training, a fair knowledge 
Of aooouDts, be single or a widow without children, a good housekeeper, 
and fond of children. 

Salary to commence at £50. 

Applications to be sent into the Hon. Sec., Miss Ainsworth. 9. Queen’s- 
road, Southport, statlog age, qualifioationa, and copies of recent testi- 
raoolali, not later than July Ifir.h. 

J .^Vome Union.—Medical Officer and 

PUBLIC VACCINATOR wanted for the Nunney District. Six 
parishes ; area, 13881: popnUtion, 2089. 

Salary. £?7: Midwifery, 10*. per case; ood*liver oil and quinine pro¬ 
vided ; Lunatic case* ; fee, 10s.; Vaccination, It. fid. and .3a. per case. 

Application* and teatlmoniils to be sent to the Clerk, on or before the 
3rd July, aud the appointment will be made on the 9lh July next. 
Appltcan’s must be prepared to enter upon duties the loth July next. 
By order of the Board. 

Qbo. W. Bjudiiuby, Cletk. 

Poor-Law Union Offices. Bath-street, Frome, 20tb June, 1689. 


W est London Hospital, ELammersmith- 

road, W.—Vacande# for a UOUSB-PHYSIOIAN aud a HOUSB* 
SUKGBON. Duties oommeDce immediately after the election by the 
House Committee at 10 30 a.M., on Monday. July 15th. Appointments, 
date from July Ist, and are tenable for six month* from that date. 
Board and lodging are provided. Candidates are required to be registered 
under the Medical Act, to forward applicaiioiia with testimonials (copies 
only) to reach me on Thuraday, July lltb, and to appear before the 
Medical Council at 4.30 P.M. on Friday, July 12th, 

June 22Lh, 1889. K. J. Gilbert, Sec. Supt. 

pumberland Infirmary, Carlisle. — 

\J Wanted, a HOUSE SURGEON and ASSISTANT HOUSE SUR¬ 
GEON. Houae Surgeou'a aalary £70 per annum; dutiea to commenoe 
on September lit. Aulilant House Sutgeon’a salary £40 per annum 
duties to commence on August 2th. Board, lodging, and waahing will 
be provided in each case. Racb will bs required to discharge the duties 
of hi* office, a* defined In the printed rules of the luflrouiry, coplee of 
whlcli may be obtained from the Secretary. The appointments will be 
for one year.—Appticationa and tt-stlmoniali as to protesalonal fitness 
and character to be sent to the Secretary on or before July 20th. gigi 

K ingston Union.—Appointment of 

D^TRICM MBDIOAL OFFICER for tue Parish of Teddlngton.— 
The Guardlana of the Poor of the Kingston Union will, at Ibelr meeting 
to be held on Tuesday, the 2nd July next, at 3 o'clock p.ji., proce^ to- 
the eleotion of a Medloal Offloer for the Parish of Teddington. 

The aalary will commence at £80 per annum in addition to extra 
medical feee for opemtlon*. amputations, and to the payment for 
quinine, ood-llveroll, and linseed meal, at cost prioe. 

Candidates must be duly qualified medical practitioners, and the 
appointment will be made subject to the approval of tlie Lo^ Govern¬ 
ment Board, and subject to the Statutes and General Orders relating to- 
the appointment and dutiea of District Medical Officers. 

Applicatlona, accompanied by teatimonlals, must be sent to me on or 
before Monday, July 1st. 

Candidates are requested to attend at the Workboose on the day and 
at the hour first mentioned, but at their own expense. 

Tbe Guardians do not pledge themselves to elect any candidate. 

The candidate appointed wilt be required to enter into a contnot witU 
tbe Guardians for the faithful performance of his dutlra. 

Ja9. Ebgkll, Clerk. 

St. Jsunea's-road, Klngston-on-Thamea, 

June20tb, 1889. 
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THE LANCET GENERAL ADVERTISER, 


[Junk 29.1889. 


K ing’s College, London.—The Pam- 

BHOOKB SUBGICAL BBGISTKARSHIP ia oow vaeut. Appli* 
•eatloot from Ktog’a Oollrge BtnoenU will ba noelved till Satorday, 
Julydtb. 

J. W. CinrirntoHaM. See- 


Victoria University (The Yorkshire 

V COLLEGE. Leo'la). — Applleationa for the Appointment of 
DBMONSTRATOB OF PUY810LOQT In the Medical Departm>nt 
will be received up to July 13ih. Dutlea to oommenoH Oct. lat. 
Stipend £120. Further partlculara may be obtained from the Keglatrar 
■ of the Co'lege. _ 

L^ast London Hospital for Children, 

JLJ S^'idwell. B.—The vacancy for '* Home PhTalcian.” advertlaed In 
4H»t week’a Lakcst, ahould have been " HOU8B SURGEON," that being 
the poat vacant. 

_ AWT Oir WiBlign. Secretary. 

Llospital for Diseases of the Throat, 

JLi GolCeo-aquare, W.-The pmt of BBSIDBNT HBDIOAL OPFIOBB 
will ahortly become veeant. uandldatee are requeatod to aend in their 
epplleetlona, with paitleulara and ooplea of recent teatimonlala. to the 
Sectary, on or before July 4th next. Salary £S0 a year, with board and 
lodging. _ 

K ing’s College, London.—The Office 

or PBOFBSSOB^OP CENTAL SURQBRY and CENTAL 
6UB0B0N of Klng’a College Hoepitai la now Vacant.—Por partloulan 
ap ply to _ J. W. OuwitntdHAM. Sec. 

B ury Dispensary Hospital.—Wanted, 

a Lolor HOuSB-SURObON. Salary £60 per annnm. with board 
'except beer), fumlabedapertraente, and waahing. He must be restored 
in medicine and eurgery. Applioattona, with teatimonlala of moral 
character ae well ae of aoillty, to bo eent to the Hon. Secretary on or 
■be fore July l?tb. 


s 


t. Luke’s Hospital.—Resident Clinical 

ASSISTANT.—There u a Vacancy for a Gentleman duly qualified 
to practtae and reglatered. The appointment ta for alx montba, with 
hoard and reeidenco.-Appiicatlone and teetimonlala to be tent In ^ the 
4th July. The OommittM will meet at the Hoepitai on the 6th prox. at 
11.30 a M.. to eeleotacandidate.—Application to be made to the Secretary 
at the Hoapltal. _ PxncT D» Bathe. M.A., Secretary. 

€ ity of London Hospital for Diseases 

OF THB CKBST. Victoria Pai k. B 
Applloitiona, with teatimonlala. for the poat of HOUBB'PHYSIOIAN 
are Invited to be tent to the Secretary at the office, 34, FInebury-cdroua, 
S.C., not later thu July 13th. 

Board and reatdenoe provided bnt no salary. The appointment will be 
for a period of alx montba, oommtnolog October lat, 1689. Oandldatee 
mot be qualified. 

Information ae to dutlea, Ac. can be obtatned on application to the 
Seoretery pX the office by letter, or personalty any day between 13 and 
■Q o’clock. 

June 37th, 1889._T. SroBnag-SuTTW. Secretary. 


^he Queen’s Hospital, Birmingham.— 

I In oonsequenoe of the resignation of Mr. A. P. Hawkins, there la 
a Vaoaocy in the office of HONORARY OBSTETRIC OPFIOBB to this 
inatltotlon- This officer will have charge of the Out-pctlent and Lying* 
in Departmenta, and will have auob beds aa Ibe Committee shall aaalgn 
to him. 

Candidates, who muat be Oraduetes In Hedloineof a University of the 
Vulted Klogdon. or Pellowa or Memberv of the Royal College of Surgeons 
of England, Bdioburgb. or Ireland, are requeatod to foraraid their applt* 
oatlooti teetimonlala. diploma or other evldenoe of their degree on or 
■before July S7th. 1889, to the Scoretary of theXHoapltel, from whom all 
further information may be obtained. 

The eleoilon will be made by a SpeoUl Bleotion Committee. 

Any candidate falling to transmit hla applioatlon, testimonials, and 
evidence of degree or diploma, ae aforesaid, will be diaqualiflod. 

By order of the Oommlttoe, 

ARTStTB Hulks, Secretary. 

Secretary’! Office. Queen's HoeplW, Birmingham, 

June 86th. 1889. 


^he Queen’s Hospital, Birmingham.— 

1. In oooeeqoenoe of the reaignetioo of Sir James Sawrer, there la a 
Vacancy in the office of one of the HONORARY PBYSltllAHS to this 
Institution. 

Phyaiotane to this Hosnltal moat be Graduates In lledieine of a 
^Tnlversl^ of the United Kingdom, and be Pellowa or Members of tbe 
Royal Oollege of Physlolana of London, or Fellows of tbe King and 
■Queen’t Collage of nvalciana in Ireland, or Fellows of the Royal 
College of Phyaiolane, Bdlnburgfa. 

No Phyaiclan can hold tbe office should he engage In tbe practice of 
Midwifery, Pharmacy, or Snrgery after hit appointment. 

Candidates are required to forward tbeir applleationa, testimonials, 
■diploma, or other evidence of their degree, on or before July 37th, 1889, 
to tbe Seeretarv of the Hospital, from whom all further information 
mar be obtained. 

Tbe election will be made by a apeotal Bleotion Committee. 

Any candidate felling to transmit bis applloatlan. teatlmonlale, and 
eridenoe of degree or diploma, at afoiwald, will be dlaqnallfled. 

By order of tbe Committee. 

Abthub Hulmb, Secretary. 

Seoretaiy’s Office. Queen's Hoapltal, Birmingham, 

Jane 36th, 1889. 
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lyedical 

J-U. Friendly 


Officer wanted, for new 

Friendly Society. Salary £100. Invfstment required. £100, 
» by Inatalmenta.—Secretary, Laughton A Co., 5, St. Beoet*plaoe, 
ndon. _ 

pubery Hill Asylum.—There is a 

JLL Vacant^ for a OLlNtOAL ASSISTANT In the above Aayinra. 
Brard and reaidmce provided, but no saUry —Apptlo«tione. stating age 
and medical quallfleatloni, to be sent to Dr. Lyle, fiubery Hill Aaylam, 
nrar Brr>m»gr<'v«, Worceaterslilre. 


A Vacancy in the office of Assistant 

PHYSICIAN to St. Qeorn’e Hoepitai having occurred by the 
resignation of Dr. Qamgee, candiaatee for th*a offiM, wbo moat be 
" either Fellows or Membeie of tbe Boyal College of Fbyslelana of 
London," and registered undrr the Medical Act of 1868. shonld make 
epplIcsUon in writing to tbe Secretary at tbe Hoepitai, on or before 
Saturday, July 13^. 

The ap^lntment will be made by a Committee of GovenuMS elected 
for that purpose. Oaodidatea oanvasaing oirectly or Indirectly any 
member of tbe Committee will be deemed ioeligtble for election. 

Candidates are invited to attend at the Hospital on the day of the 
meeting of tbe Oommlttee, which they will learn on applioatlon to tbe 
Secrets^. By order. 

CBABLn L. Tods, Secretary. 
St. George's Hospital Weekly Board, June 36th, 1889. 

BxTsacn fbok teb Laws at thb Bospirai.. 

** No Phyaldaii shall bold office beyond a period of twenty yeare from 
the date of hla last election when he shall become a Oonaufting Phy¬ 
sician. No Physician or AMlstantPhyilolaatball retain officeb^ond the 
age of sixty-five years, nnleaaarpeclal Court shall declare to tbe oontrary.* 


Bnumro HAM Mbdical Agehct 
LEE & KABTIir, 

LINCOLN’S INN, CORPORATION STREET. 

Established 1877. 

To PUBCHASBRS. 

Parttoulam of PRACTTIOBS on the hooka win be aeot 
free of charge on reodpt of letten stating require 
mente. 

To Vbndobs. 

PRACTICBS of npwards at £400 are readily dlepoeed 
of through the Agency, without advectlawneot, 
Lee A Martin having many pnrobaaen on their 
books anxlona to settle, and prepared to Invaet the 
neoemary oath. 

LOCUM TBNBN8 and ASSISTANTS at abort notice. 

Address: Locum, Birmin^hAm.* 


M edicai and Frofessioiial Agency, 

iU. 17. BLOOM8BURT-8TRBBT. OXFOBD-8TBBBT, W.O. '' 
Mr. WILLIAM UOBNIBROOR 

Has ipedal faclUttes for tntiodnolDg tuooeesote and arranging Partner- 

el^. 

No charge to purehaaere or to gentlemen making Inquiries. 

Locum Tenene and Aselstaote Introdneed on the shortest notice. 
The greateet care Is taken in introdnoiog Assistants and Lmm Teneos 
to a Practioe, and no gentleman le sent without Inquiry Into hie 
ohaiaoter and snitaMUty. Bailable and experienced gentlamm, qualified 
and unqualified, always on the Uet. 

Homes for those sonerlng from Intcmperanoe and Nwrousneet can 
be oardnlly reoommeoded to suit the clroumstanoee of patients. 

Several good London. Snbnrhan, and Oountty Town PRAOTIOBS for 
Sale.—Partlonlars on application. 

AH matters oonnectM with tbe Transfer of Practices. Partnarehlps, 
Arbitrations, and Valuations promotly arranged, in sr.rintoonAdenoe. 
AIEDICAL TKANSKEK UFEiUEli, 

19. Oiavcn-street. Strand, W.O. 

Bstablisbcd 1868. 

M essrs. Peacock & Fraser, Medical 

TRANSFBB and PABTNBBSUIP AOBNTS, Inform the Profea- 
don *>»as th^ have speolal facilities for Introduoiiig flnnoraefw 
arrangtiu Fannersblpe. that If Members wbo are deeitoos of Dlspoelng 
of thJr ftaotloes will forward them full partloulan (and which wlU be 
noelved In strict eonfidanoe) an Immediate Transfer wlU pr^ably be 
effected. 

Gentlemeo reqairlng Praotloas or Partnerahipe can, on appIlcatloQ, 
select end obtain full partleulan of those on Menre. Peeoook k Fneer’e 
books wbSrii are open for negotiation. 

ASSISTANTS and LOCUM TMMfl, with —nj 
to lObrle^ and general abllitlee, ean be engag^ at very short notloe. 

Ho riia^ mside to pnrehsiere or for inqulnee. 

Office boon from 10 to 6: Saturdays 10 to A 

MEDICAL BOOKKEEPING AND ACCOUNTS. 

essrs. Peacock & Fraser also make 


M 


this a special breach of tbeir buslnees, and are prepared to nnder* 
take tbe poet-ing and balancing of Boose annually or otherwise ty 
thoroughly efficient Clerks at tbeir ownXOSoM, or. if preferred, at the 
Beeldenoe of Medical Gentlemen (in Ttum or CbMury). and, when 
dciireA wlU Ukewiee make and eend out the eocoonte. 

Noth.— Ontitandlng aocounts In Town or CbHafry aleo promptly 
eoUeoted. 

Prespeotne of Terms to., which an strictly moderate, will be sent 
poet free, or can be obtained on app U cetion at Mama. Paaoeek, A 
m^e Ofleee, 19. Oraven-etreet, Btrmd. W.O, 
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fr W. D. Johnson 

I *._thd 8AL 


Mr. JOHSBOS 1» weU OONVaTANOWG 

and nh« w»» f'Jf I"V*L^,WiItoMr LANH. bl*experience wlUproUbiy 

TiBArTTCES AND PARTNERSHIPS WANTED. 

je?rfOcSntry of 

?2Sr.X-.t\-orS.ie,-»- Monerreedy. 

PABTNBH3HIP or 

rabriTd'o^^S-tSrJor’l^ltb.n thirty 
-R. OTIca WASTED (unoppoe^ ?S*hIJ?b««*''fwni1»0^» * 

Ihropehilo might eule. 

for disposal. . „ 

____■•. fnr « irantlemat 


The Mualohenre »«““*• , 

BOUTripmctlAptoT^^ 

PAETNBB8HIP in a P«^OT»<ffl «® P W»“ 

can be had for £7«. 

.s.* 

K&'““i^”5sr.So., »«»■»• 

between ACOU and ^ half down. 

Oonvenlenlhooie with garden, rno. 


hedical dbpabtkeht. 
gcholaetic,^aeri^l.„-<l »al 

^ TTm-f-rofEHACTfO^andPABTS^HlPB^^^^ 

^^{.pointmeniontheaaihinet. ^ ^ mnum. 

Piret-tate home. Premium ’ to iraoefer. in 

(So.4) KBAB 

' PBAOTIOB 0 good opening, 

pnrebaae. ThUtianMception y a 

(No. 8.>^PRA0TI0B “» 

'' ^Ooontry ^n Prj«W^^“*gy2[^n4 large houae. 

Piramlom for HaM-ehareeTW P-otlce of «&» P®' 

Houee . ‘“-^HIP in • Country PBAC- 

"‘SSr 


aaetalauti. 


.) LbsDOS. B.B.-^bur^PBAOTI^ o m trailer. 

^Motional ****^* ^ftobelofe 

--B«rSSSirf 

^e «d“a half’houre by rail‘^“f pgicnCB of about £600 

-“feSHSrSw- 

Price only B800. nuoeniarr PBAOTIOB of,5****^r 

(Ho Ipf^AsS^SCTIOBrfEMOg^ 

:n - 

Introduction. „„___,by PBAOTIOB.—BoetipU '“t yea* 

(Bo *3.) LONDOH -DIBPBSWBY yeate. Prie® 

Telegraph widi««. 

ApplySec..Med..&o..A-«..IA..8.I-««'«*^ 


Goodie 



The Lancet,] 

M’’^. J. 0. Neede8‘’be^^“iri-’'°- Uf'-Turner *“ 

m«mb«n of the Prorsui»n ■• t'*©** ^ IHtOriH feteg mi.hr. fflwc<emiiAnn^ m—.. 

£F"s™LT'f=«S".3 


Wras3,l9, 


“'’“fl'^enoe. ’ *“ *“*i>tI»Uoni are aondnoted I Mr ^ ““sowely tntfbdMid e,-i*.',’ 

tewhouri’nXe.^®*^" IfiHBNa Md ASSISTARTS can be bed ata ^'feySShhbflSb^^ i^.^. pMTSXw!!£!*J> 

£SVKl“S»^«S54r:^^^^^ 


year, but laltwlr deolin^ oi^; ,‘"f5“L* "wfWi 

practitionero(midprob»WTreeo»Mi'’i ^ “t-.-:«i« 

dential dirtriot online of r^T A^iiM^ 'T'?!!*"' 

Apply to Mr. P erdriti T,. JJ)!*' 

.1--— - --- 


I .ondon, W. — £1400 ~Tr> -Pf^T ^ _^Pera^|Tu,ner,ehoh«.ri.lt edr.nd ort.dei»n^ ' 


Pr‘« eub'irban reeiden’A’■f'■]“* IwofeeeW o>d-«tablieh*d l-BAC 

Visiting fee* nre i m ’ ^r*'^“P®ople. «o.. and the ma^rilT^nf f?*' n a eu tablepurobaee 

itiarfru'r.i.i.. i—. . Appointment* h-M ,, “ajonty of the Perelval Turnw. 

SlnatoriuS:^ 

^r annum, and there la little Hm.ht .k.\ Practice avere^ 


•A well-established an( 


^•kuraoenva healtli beesn t« f.li .u raontha amj. when the - a. WCll-eBiaU _ __ 

^ould soMdfl“'^'*1'™‘* “'‘'®'^oxbt that aS^nap®efM®™??^ “^SOOD ^T*“tS«“atorlBin. at preaent retamioftflSM a mu, StoM 
-Needes reatore the Practice to iti fSrmf * V®’ *'>'« Practitioner ??“'■- f''*'■? orMtlgatloaallowd. Ptlo# mO. Udbiliia 

-weeces^. Adam-atreet. Ad^lpltl ^ C *°'^‘”®®r'alue—Apply to J. O. — tore, ftmirea. Ae.. toTalueof purehaaemoDer. 


auam-atreet. A .lelpiu W.c. -''•‘"or »aiue—ApplytoJ.O. -"re. na nirea, ae.. to ralue of p urehaie mnnw. 

I ondon Suburb.—in a nlpfloanf /%- I^ondon Suburbs.—A good oid-estal 

Mggag ju. .d.„. ..k ^ 


7- I. Adam- atreef Adeinht w S ‘ncombenl of an old-eiUblithed Mldi'leclw PniUrt Id 

I ondon ^ w -L—_•eml-auburbanLondondlatrict.returolDgeiSOOayar.tlihMi 

I i •-Oasil PrantlPfa nrtf S°P*' ***’'» * JPUIOK PABTMBB to poTchue i Mati 

t^e premii^^^ Within 100 mlles, an increasing Prat 

^AOOU a year.-VTlthin ashortHiNtf^n^ Apply to Mr. Perclral Tumer. _ 

•^year°-ai”Sng^ff;4 Keot''??'' ®*®»y-r^orked PBACTIM^^ BlspeDsarv, LondoD.—A well-estat 

&.Adfrp'^^’ilr^'‘*®“®®®va West ot England.—A good Pracdc 

T| 1“ • 1 1 - "x - ' -- * ' Adam ^ gj^\\ Country Town, doing <500 n jw, will bfl Hd 


H |-■^•l- S ' ---’ ■ “■ InaamallOonntryTosrn, doIngiSOO a jrar.willbDDuli 

JJ|idlands.;^UH5S^3iia::z:j5^^,^-gjgQ l’Sr''SSS!fZ^°"^ »«di.M.«. 
S^of ®pp®*<tfe”wr*flv^*iu^ EondoH, (S.E.—An increasing - 

Plclureaque ^Ut^ct“»irh **®“'*’ »‘«i^good^don^Mnn«' PBACTICB fa a rapidly growing Artlttn Dhtrto 

*. Adam-atreet, Ade lnhi —Ap^ to*^j-. y, Needra,' w praientanet profit of o»*r£Uweet. P/fwC* 

Onittt» _ r_ il_ i------ pply to Mr. Turne r . -- 


Teenf.- el-'"® co“oe*ion bein* ooiifinerf ’“Tcawiy worked, »» €*xii«pvt, j. ia.«./i/ivoo cmva * 

tlonal acU^nf®*®* ^^‘Jwlferyyearly feeamu* “*^®' Tamer cao lupply to bon&flde wndor, * ‘j’ “I 

with laree^^*^®* exoeptionally /o*od Dra/rSl***?**'-! Theeduoa- wpllcanta for Praoticet and Partnetahipi, r«i([lut *5^* 

t| SSL.i®^-::;;:^£0-NeedeBoan U^m Teneos.^Nooffic?to¥Ti 

5tato!t®n^*’"®*^'*“Kftbe!3i?n!S^*?S!‘^ cIpaU-Mr.Perolyal Turaorha. alarge lUflof 

•njra«.^^J?SP‘P^ 


dSSK ®' * *’"«««« »««««>«> to take 

SO 


wuui Aeucua.—=xiu viuucicco -- 
cipak.—Mr.Perolyal 'I>iraerha« alargelUflof tioH'Uj^jrj' 
experteuoed OentlemeD, who will act for him daragw 
fee, from 3gnta*a« a week. Hone de,p»lcbedbritw 
known to him, and wboie reference, have been mtei«|»“®- 
at bliofflcea. 4. Adam-etreet. AdelphI, London, W.i/. ie>« 
addietf, Bpaomlao, London. 



M ARfirg H. Wilson and Son, 

1 Western Suburbs. — A Practice, 

2.Tw. Suburbs .—a ^neral 

for Sole. In Q<x«* •“<* eonve^ent 

lioner. Income etwut ^ “ j pteeent Incumbent, 

houie. with lorg* S^^num. ttle propoeed to give 

3- 


lliCYi All u. -- 

' eighty mile# on * 1111 ^ Io~=* ThI 

Proetltloneroboutflllewnye^- W^ofaKn 

1 Within 12 miles, m a Western 

4. »» llllUl PRIOXIOB. obout £900 per onnum. 

Snbucb, on old-oeUbU«h^ PB garden «d 

'"f" , 

fi A. ffood-class and ■well-established 

PHAoSoB. 'p.5t fl“ryra«“'^- 

“S:Vf— Wilf^-«yinv«Ugot^u^ 
llibed many yeore. lorge gorden, eWbUng, ond 

S.£";^‘o';Suwrj^».w ,, 


IJtiM E29.1889. 

Betobllibed 1860 . 

medical agency offices. 
xT^+irto —TVTr^ Needes* Offices are still 

nifl-ftstablished Practice, situate in a 
Within easy run ot a country town in 

W liniu ettBJ * ^M^fcahllahed PBAOTIOB. returning 
the W*t ot BngUnd. on oW^toblUWfl^^^ Theteeeoreg^. 

nearly fidOO per onnam.^lumng^PP^» around. Ooovenlenb 

gXOO tronaferebleoppolptm^M; _ k...rl. n«»H»non(iit*bUog; 


9.Tn“the Coast, 

Tobout *^^,“Jjf^^^Q5odlnttodue)tIon. Ill-health 

One pony ample. Premium »»«. 

f{^ oaiia6 fot wllwitjJahiog- , *1-. ^ "SKT oaf nf 

t^m^polntmenU. ®i th?freehold ot the pr^nt 

ffi?£r?^“nr£tSS‘!'1f«^ do-n. and remainder.. 

12.NTar a large To^ “ 

MEDICAL VACANCIES. -rt + ^ 

Qualified Non-Eesident 

Qualified Besident^^ncasbxe,^tb^^^ 

Un^uaUAed, London, N.-, ealary £60, 
ditpoAtlng. gppaoBtlas only. 


N’liplptis_To be disposed or tor tne 

Nucleus. a oromlilng Nooleui. eltuate near a 

value of the appolntt^U **5 “ Boland, and producing at 

pleamnt •‘“‘d* Immolate Kttlement deelred. 

HytopS'“ Estab^ment 

“ndently. Oapita^ulred£ 1300 . Lp,«lfh the 

LiTerpool.- Owing. 

s!~ 

average P*'/“?"“-oomttS bonre on le-Oi rent *o&. 
&£!;ASum^c^t«l from an early P^h^ 
Immediate.-Neara^eMantJ?^^^^ 

lLinStoe.--Small |ooj-ol^^ 

S^X - Old - established ^ Practice, 

For“pre^r%os£™ndor^^^^^^^ 

rdfMffilSslV- psi.»“= 

T '^^“r5Ss“hS:^£66fccepted 

for 

London Suburb. PiMution.. commMictnK. 

Required, by ^ „„„. .^u. •«>r'°Vl 

R^rvSrrX one of the northern 

owntlee. » «)Od-otaii 




s»»7;rdVS^'^‘oSS“ 
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rHII,AH(®T,] rut . 

THE lancet aSNERA L ADVERTISER 

MBJIOAI. IRAiragBB ASP PAXtvmamp i 




usve Donnai 

and TBAnrau. 


tlielr wtth«( r«m 
fxUte opportunlMei m thSy 

On __ 


•• oocar. oc gppro- ind proviiJooi euU?JTd "t 

gggggggggBsas PsfS gSa^ ! 

«p..ra. «d,„ USHIPS., M.. p., piimSS ConsullSTtairil 

T" M-edioarMiS^GrouaiS^^.-; 

Th« Mancheto_^ Central Medical jr«ISSlSW«- 

” “TrVirL"" A 


— . .. - , v«HS»c. *><0, otf spa, w.i;. 

A small Practice, situated in a beautl 

itf:. «<|*»lwuflW)od within half an hoar of Towo.tobeWi Uh 

^“•(•otofT reaaona for .51111*. and u ifl.tail i3» 
ductlon _*lvea.-Apply to ITemo, oare of Mi. faiear. te mAc«t 


£^nO r^noti T’ • 1 1 for iSik*.anduifl.taili^o 

eHim goodwill of Ig xgi^r*^'^ ■•" ■" “-■ 

™iv«p.«p*,o,p......p«,, . doubly qualified married MSTaseJ 

*p u., s.» “..a.tttA'si.'rl;; 

returni, without TRactics ^0 per annum, part premlnm to bo paid down and tb. pyiiosd 

^nediclneoorei^u^nomiril^if"*®”*"' »*thout charoW for Suiutk'"™'* 

< wuwuragfing midwifery practice, «-u«rging lor to elderly praoticloner wlihln* to retire. UlilieitRlereoM.-tddt*. 

4200. Volvoa, Tag Lancw Office, 423. Btrand, W.C _ 

Wanted to Purchase, a Country 

d there le great loope for Inorenae. ' J \ ^.^PBiOTIOHof £1C00 to «3000, by anSdiobnrihGndiiit&.iti 

lia aubatanfui j Tks Hou8s ahout-thirty-eight; married, withamdecapitalaoddealmeolinri 

atoble, ooMhhauie -n,? comfortable reiidence, garden In front 2®^“t“"•“^'oen‘;-Apply. Q. B. Stocker.Baq.. MiM|tii|Dir«ff, 

wnUlag aSd ,*'"® ■^oe«>e^pUee■ Strand.W.O.-^ 

goodclaaaprwstioa. • P«c y tted np and adapted for ■ DhySlCian Will glVC Liberal BODUS (OD 

tobonfl-Bde 1 accenting) toanTlhowina Good OMnlnaf.olMrbanwolbfnriw; 


—— .v.,.T-iw,r. wue If joic reunnuublnf tli meel PnriW. k 
oSJe * powhailng anoiher In London or iu ntortg a tto» 
^0 per anaum, part premlnm to be paid down and tb. Bmouf 
toe remainder extended over a oertaln limited lime. Suiubkiotneor 
to elderly practitioner wiibing to retire. Uliheit idereoHa-tdltm. 
Vo lvox, Tag LancxT Office, 423. Strand, W.g _ 

W anted to Purchase, a Country 

PB&OTIOBor£lCOOto£»OO.by anBdioborehOtidmlMpi 

t&OUtwthl rt V.pi» h t • maiwWAdl • .M .J. a ^4 Am^I^ or .. r*. 


waiting and cntmcce. eik^^y-; *Mn.. i,a a Laoe«te^pUoe■ Btrand. w.O. -^ 

goodclaaaprwstioa. • P«c y tted np and adapted for a DhySlCian Will glVC Liberal B0DU8 (Ol 

tobonfl-Bde purohaeere . accepting) to any ihowing Good Opening (loborbaowoibnrt 

In etrloteet oonQdence. '^*th the neceeaary capital, and experienced truitworthy medical praciitiooei. OomoDiiaiia 

Ttrv n treated with striot honour aDdconfideoce; oiOeonineBiKlMoifv 

eaay bepurchaaedat a valuatinn . nrrablp entertained.—Addrwi, Phyelolan. Mr. Moon. Cbuilit, « 

AMoCUT10K.J8!8llM.“,^t“Mttch^M Highroad. Cbl.wipk.W. 


High road. CbliwiQlc.W. _ 

Sale originally adwerti.edf;;^;;r;-1- Disposai, a good, old-eslablishfi 

fi® Dr. D. Be SMITH. Digged rifff ^ PBAOTICB of £]000 » y«r. which bii mrt obsug®! b»odii 

ttmporUnt aod Genu in a *r**^ WooUfcon, Soutbaoiptoo. over tweDtjTCMtiItiutod in a good mldentWdiitrictlsuiB^ 

CootgbU and HntlM Vinni^L}^^ modern and well-njannfactored Oonaty in a Market Town on Hne of rail Petiil ippolutortU. I* 

W Y ^^mfeee, »bioh bouse and warden, Good hunting, eoclety, to. P/tmiun ffl<d»n 

. been favoured 


^achday. - mi« li July. 1889, at 11 o’clock H OP L/lSDOSai, lU a Ver)' piWWaui 

Too HOU8BHOLD PUKITITirHa IncludM fh- .. „ trict, aomaU PSAOTIOB, iwaglDg&COayeir, 

walnut drawing-room eulte. waluabto Drearlan^ht^.* ”®°'**Dtly-made Isrgeincreaeo, by amarriodManaoooitomedtogooilwelrtj. O' 

■^1 mln«r, three walnut recolwlog bookcaee* mah’nof*^ *“j*'**“®**®j for roeldent patleaU.—Addrem. I. P.. 1*« * 


peoeecal, writing and oth.r a a tiountryHllAUVluii, witu an .iiny inn.™ 

Upeetryearpete. pile hearthnim t^a ^51™ Bmuele and within fortw mllee of London, la to bo Dlipoiod of li 

■eomely-worked ciithioBt. quanUtwM *“? hand- fe good icope for Inoreaie. A good home.garden.ui 

nJuable library of about asio v<Si formcl^l??^!,. * "“I' Pr^nfum *111 * aooeptfd from an Imi 

aold on ihur^y. A amall hot oho^ will be with a abort Introduction, at tbe vendor li going 

eluding worke bv WmT^Sha^L ®*‘PS*"**”**-Bpellon. Th* Laxorr OfHo».m8tiaiidjra__ 


aold on Ihnrto 
eluding worke 
l^KitbnitwQrir. I 
1689, will alec b 
mente Include 
mattreeaei. and 
'braoketa, niahog 
two hall obalri 
polra. ourtalni, 
mente, eereral 


Immeiiitepii'cl’ 
log ibfcad.-tiK 


aee. and quanUty Sf*^d cImi? hSrim'' ‘*5?**^?*’.,’''^** ^ flttlnge, furniture, drugs, to., of a DtipeiuarT 

>, mahogany and ub b^room miltM*h'^?R' “*‘**01°® in a pleaaaut and populoui dlilrlot within fifteen mlMto’ 

I obalre. medfoal ' w will he Sold toa promptpurebaear for tbeaboveium. fhf^“ 

urtalni, wool •urgloal Inetrumente, cornice GoodrroideoeefSa bachelor. Would anlt nun reading to «• 

cuuery, china and glaat. t meo eoea. am*, __ t a. Riuikfrlan. 8.8. _ 


menta, aeveral atalned deal Lettora to X- 67, Sei.on-equare. BiaoKinar., - -- 

Ready-money Praelioes.-&™rJg 

lawn mower, and gar^en^5"^thi®^hnill'«?'7h“‘*“*“*i’i'‘®* kennel, li Opeolngt in London, the 

flttlnge throughontT^ **' *“* whole of tbe gaiallere and gat on reaeonable ternu. Liverpool; Beoelpta £W, 1 

On view toe dav nMAiitndw , .... years: rent and Uxet. dwelUorbo®*®. *-d^A/?J^Zani 

(M. eaob) of the AuomSJSS ^ 0®ttJo£aei ^oe £176 ; good lotroduetlon. BlrmlOftoB: Fwel^'^riwye 

48. ^ve Bar. SontomSSb^’ * ^ “*«“<» Ohamoeri. £9a week, and IncreMlngi ri^of d*eUlnth«rt 

The very deeliBble hSS^ ».«fc. T . . ^ . y«r: price £160; good inttodnotlon.-AppV»"“o 

/ oMYmoie Itemeiloe to he tidt. aODlT to the Aaotloniwi*. is^wf it mr»f%mmhiirt.atneL OlftRuMwMi 


rC q 
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Ko. 6. DincE WHirr, Adelpm. Loedoe. W.O. I 

(New Ohartng-croM SUUon, BMt ild*-) ^ 

M r W. D. Johnson Negotiates and Q 

ARRARQB8 (privately) the 8ALB End PUBOHA8B 

TIOBS PAETOBMHIPS. lONATIO ASYLUMS. * 0.. End e 1» «i«Eg« 

BUBSTITUTM^ A8SI3TAMT8 on ihort noHoe. 

FBAO riOB3 TElued End iaT«rt.lgEt«d If dwlwd. I ^ 

K,. JOHNBOS c 

AOBNOY»UWU»iod hy^heUteMr.UANB. hUexpertenoowlUprobEbly 
b® TEluEble 10 tnoiO who fEvour him with In«truoUoM. | 

I Dll 

PRACTICES AND PARTNERSHIPS WANTED. Bo 

Inw^of EhMlVoo, End It propErtd to r*y “»»^ I (■ 
prcnluRi. I 

PABTNBR3Hl'*orPRA0TI0Bw»otod «o 

niondTor Patney. of Ebout«7oO e Joet s orMcnothlng ttmllEf»“ » 

p®rb of London would ba entortElned. I ^ 

warthhVAHIP br e OBADUATB in e good-olatt PBAOTIOB 
^^^Ebout E year. In e Country Town within two boart of 

London. I 

TOWR PBACTICB WARTBD. of from *800 to *1600 E yw, by e trobly 

qutllfled Prtotitloner with ample meant at oommand. 1 ^ 

PABrNBaSHIPWANTBOlnaPBACTlOB of from 

yeir^by a doubly qaaHfled gentleman, who would ^ 

wmmeooe with a third or fourth ihtre If ^ purohtto a _ 

Urgerlnlerottlntwoorthreo>e»ri. Money ready. I 

FARTNBB3HIP or PBACTICB. with long Introdurtlon. by » 

iss“. , 

f»r. MidlEMor Soutbern County if pottlble, but Torkthlre or I 
Bhropehlie might autu I 

FOR DISPOSAL. ( 

A MIDDLB-CIAS8 PRAOriCB In a SUBURB of LO^OB.-;^ortb 

about *1IWJ a year. The ueual price will ba expected. There 1# I I 
an cxeeihMit family realdenoe. | 

LORDOR.—P.1B *5S0. PAYtBLB AS MAY BB A^ARQBD, e|| 
MIDDLB-OLaSS PBaUTIOM. e few mllet from Ctearing oroEt. 

It WEI worth lEit year abjet *000. i.rarlt oo^i^rd w^ w 
taken in liedy mouey home preeortWDg. Midwifery leee from | 
£l U.to«3 3i. I ' 

LONDON, N -A SMALL PBIVATB PRiOTIOB will be Sold fo-BIOO. 
The uiiiei cherg^e ww mAde# lieat of booM, with gmrdeo, £40* I 

PABrNBBSHlP.—ThereUnowagood opportunity for a gentleman of 1 
about thirty yeare of ago to aitoelate hlmwlf with a pi^tlOTW 
who U making a large Inoome. About *1600 to *9uu0 mutt be I 
invetled. I 

COUNTRY PBAOTIOB A COHVBNIENT DI8TAN3B PROM 
OAMBBIDOB.—It Everagot ever *V)U. and It It believed thata I 
Graduate will do mneh b«stt«. Tbe houie, whldi te moot non* 
veu'ent. and lUoate In the beet poeltlon for lu purpoee tn tbe 
town, can alto be bed. I 

SOUTH APRICA.—A PBAOTIOB In a woll-populatnd dlitii^ and I 
averaglog the latt two yeare about *3000 per Mnum. The ex- 
MDiM are not very heavy, and the work oonld be done with one 1 
^..d horse. Price *6uo oath, and ba<f of tbe lint year i receipts. 

PABTNBR8HIP In e PBAOTIOB at tbe WB9T BND OP LONDO^— 
Tbe reoetple tnolude a lerge sum from an appointment. About I 
*136) required. Or a Tblrd-ebare can be had for *760. I 

WOROBSTBS8HIB8.-MIDDLBOLAB8 PBAOTIOB^a 

menufEOtucIng lowo. EeoolpU average between *800 and *700 a 
year. BatUfactory Introdueuon. I 

BAYSWATBB.-THBRB IS A PIB3T-RAT8 OPPORTUNITY fw a 
gentleman wbo can lovetc under *30o. for which EElea Ww property I 
le offered, to be Introduced to an old oonnexlon. 

UNOPPOdBD PBAOTIOB IN A NOBTHBBN COUNTY.—Inoome lart 
oaarly *70v. including over *t00fromEppolntmente. Then 
lEMpttJbouee. wlibgEideo. Two taonee neoeuary. 

A KIGB LITTLB PBAOTIOB IN A PAVOUBITB OOUNTy.--pood 
•ooiety and not much oompetltlon. Mldarlfory fM up to*l0 lOi. 
No horse neoeeiary. SaEirhoate, with garden. Prloe*360. 

MIDLAND.—Three. Six. or Twelve Honthi’ Partnerahlp Intr^uotlon 
U offend tu an eit«bilEh«<l PttAOTlOB. which brought In latt y w 
between *800 and *7^0, Inctndlng one-tblrd from appointmenta. 
Convenient bouae with garden. Prioe *860. half dowu. 

PBOlAL NOTIOB TO FBAOTIT10NBB9 RSQUIBIRQ SUBSTI- 
TUTBS.-Mr. JOHNSON Informt the Profeatlon that no obuw 
will be mtde by h*in to prlnolpele during die monthi of Jnly, 
Aagut% and September, fur cugigiog lubttltntea or temporary 

aaeittEbtt. 


HEDICAL DEPAETMEHT. 

Qoholastio, Clerical, and Medical 

O A8S00IATI0H. LIMITBD. 

Transfer of PBA0TIO8S and PABTNBBSHIPS arranged. 

^ LOOUM TBNBNS and ASSISTANTS totrodooed. 

Krsi .»2.« 

erd,” will be eent on appUoatlon. 

w.way ing DlreotoT I O. B. StocxRh. Beq. 

by appointment on the 3#lh init. 

Plret-rate home. Premium *1300. 

“a nte of over *760 per annum. Terms very moderate. 

[0 4) NBAB LONDON.-PABTNBB8HIP lu • 

^PBAOTIOB of about *9000 per annni^ twoyeart 

priiTihatt. This it an exceptionally good opening. 

and *600 by IniUlmenU. 

Fmmlom £8'X). 
purohate. 

PremlMJforHalf-ehare*780. Good and large boon. 

,3’a" sidVS^rtS's'is”.^. 

HoM?rent moderate. Good and genuine ooliiloHilate Praotloe. 
Ho. II.VWISTBBH COUNTY -PABTHBBS^l^Coantiy^C^ 

TICB of *700 or *800 per annum; go^-<wi. Bxpe^ « 
llviiij tmall. Price *5867 Putohaeer muit be fond of country 

(Ho. 13.) PABTNBB8HIP. with view to Trantfer. 

'' of within eighty mllee of Ixindon. Price lor KaU tuare, 

(Ho 14)^a8T MIDLANDS.-PRAOTIOBof^ to ^ta ai.^ 
^ lEBtSring town. Many yeare In tbe handt of 

*40. Prtoe only *600. aadefaetory reatons for relinquishing. 

(Bo. 16.) M1DLABD9 .-Oom^ ®Pr^^m S 

per annum. Oommodlous house; rent *66. rremium *«*>* 
One and a half hours by rail from I^nwlo®-. _ ^ 

Sod^d large house, lultable for realdent patlente, must be 
pnp.h»««>ii or taken on lease. 

Anri no hopEE. Bent *60. PneeoniyMW. 


iSSuntaSySiS;;:;’ B;;t«o:“Woe-;sy*6oo: 

(Ho 90.) 8BA8IDII.-Hnoleasolover S*®® par annum In a laraewat^ 

(Ho. 80 .|^BOM 5 ,a,H 6 .eatt. Working expenesi smalL Premium 
*930. Would salt a baobeloi beet. 

Ab^ scope tn this branob of work. Good boose; rent *60. 
Premlnm about *600. _ 

(Ho. 991 LONDON. B.-Oeeh PBAOTIOB; avmmge reoelpU 
^ liTupwalS. Bent *60. Prioe *600. with throe or ilx month, 
tntroduotlon. _ _ ^ ^ 

CBo. 93.)LONDON.-D18PBN8ABY P^,Si 

*1300. Bxpensee not heavy. BstahWshto taeivs yean, rnw 
*1000. part payaMe by tnstalmentsover four yeare. 
ASSIBIAHTS AHD LOOUM TBHBH8 PBOVIDBD. 
Telegraph addrees t ** Tiif«in« London.” 

Apidy Sec.. ai*d..&o.. A«L,Ld.,8,Laiioartet.plaoe. 8^ 
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MEDICAL PARTNERSHIP AND CONVEYANCINQ 
AGENCY. 

1. AOAM-aTBm, ASKbPRI. W.O. 

TUr. J. C. Needes begs to inform 

UL member* of the Profewloa detirous ef Dlipoalnc of tbeir 
PractloM ttut tbev cui od .ppllctioa to blm b. promptlj totroduoed 
SaooeHOn. All matter, connected with the xruuM of Prmotlee. 
«Qd Partnerthlp., Hedioal Arbitration., Valuation., te., reoeive Ur. 
tfeede.' Immediate penonal attention, negotiation, are oonduoted 

tij him in the atricteit oonfldenoe. 

Tmitworthj LOOUU IBNEHS and A8S18TAHTS ean be had at a 
<ew boar.’ notioe. 

N.B.—Ho abuse made to PozabaMn or to gentlMBea innHnr in- 
formation. 

- ... -11 

BstahUahed 1876. 

Mr. PerdTal Turner 

ill. (BoQOfaweU-kBownrnettttom). 

talen^ihlo Afldrew 4 , Adam-etnet, Adelphi, LoodWL W.O. 

“BvaoKus. Lovnos.** felose to Tn Lamar OMoeV 

Practitioners seeking Partners or Huo- 

eseiore ean ba Immediately Introdneed to snlUMo eendidatee ty 
Mr. Tomer, he having always very many mart pniehascrt than 
vendor* on his books, therein enabling blm to cany out the arrange, 
ments, if desired, without the delay and poblicKy of advesMsing. 
fUBCHASBBS aoppUed with details of Praatuea for Dlapoaal free of 
oharge ou application. 

UKHTM TBNBHS or ASSISTA9TB tree of aapenie to Only 

those known to be reliable introduced. 

BOOKKBBPlNa. DEBT COLLBOTlHQ, AEBITRAX10H8. INVB8TI- 
GATIORS of PBAOTIOBS for Pnrahaaer*. Ac. 

(Midlands.—Over £1000 a year cash 

IxX rec^pte. The Practice maj be dcKribed u being oonflned prlnd- 
fiallj to the artisan and working-claMes, tlie Visiting Tee. being 3*. Ad. 
and Uidwifery I5i. and a guinea. Old established, and held by present 
Incumbent nearlr twenty years. Good comer home available, wltn batb- 
room, and coachhouse and stabling. Situate In a small healthy town, 
and the connexion is believed to be easily transierabte to an motive 
gentleman. Expenses imsU, only one horse bdng required. Premium 
2.^00 down, and the balance can m paid by Instalments.—A ppIt to J. 0. 
Heedes, 1, Adam-street. Adelpbl, W.O. 

Death Vacancy.—An old-establiehed 

PBAOTIOB in a country town within eighty miles of London. Is for 
Disposal on very favourable terms. Income has been over £1000 a 
year, but latterly declined owing to ill bealtb. An experienced 
practitioner oould probably recover e large proportion. Go^ real- 
dentlal district on line of rail. Appointmeute about £200 a year.— 
Apply to Mr. Perolval Turner. 

T C. Needes has the following Practices 

^ * for Sale, situate in the Coloniee 

SOUTH AUSTRALIA.—Ina large city, a wetl-establUbed PBAOTICB 
averaging for the Ust five years £2300 per annum. No country work or 
any dlipeosarles. Visiting fees 5s. and 7s. 6d., and not more than about 
seventy cases of Mtdwlfeiy yearly, mostly at 6 guineu. Large house, 
well appointed. Accounts sent out monthly. Books have been examined 
by a medtoai man, at present in London, who has jost returned, and to 
vrbom a reference can be given. 

QUBBNSLAND.—£16W a year eash. Popnlatlon of town about 
t2.ou0, and journeys oonflned principally to three miles. Ballway 
station In place. One hundred cases of Midwifery yearly, from 3 to A 
guineas, incumbent Is now In London for the next few weeks, having 
left bis brother in charge. 

SOUTH APBICA.—About £1500 a year. Situated in a healthy city, 
^'Ith a deUgbtful climate. Premium £d00. 

1. Adam-street, Adelpbl, W.O. 

Two Gentlemen wanted, to join the 

Incumbent of a very old Ooontry Practice In S.W. of Bogtand, aa 
ASSISTANTS, with view to Fartoetoblpon very moderate terms. 
An income of £400 to £600 a year can probably be eventually secured 
by eeeh partner.—Apply to Mr. Pe^val Turner, who hae seen 
vendor. 

Lancashire Coast.—An old-established 

PBAOTIOB In a thriving business district, retumiog £500 a yaar. 
will be sold to an Inmedutte purchaser for £400. Qooohouse.—Apply 
to Mr. Perclval Turner, who has visited vendor. 

£1500 a year.—Coast.—In a fashion¬ 
able residential watering-plaoe, a good-class inoreaslng PBAOTICB 
will be Bold for one aud a ball year's purobase.-Apply to Mr. 
Perclval Turner, who baa visited vendor and examined boon Ac. 

T endon, W.—£1400 to £1500 per 

A.J annum.—An old-eetablished FEAOTIOB, held by present Inoum- 
bent many years, who is retiring Irom the profession. Patients oom- 
t^ie tub'irban residents, tradespeople. Ac., and the majority of the 
Visiting fees are 3s. Od. Appointments held. A six months’ equal 
f)artncrs>ilp Introduction will be given. Large family residence, with 
extensive grounds attached. Until eighteen months ago, when the 
Incumbents healtli began to fall, the Practice averagM over £3000 
per annum, and there is little doubt that ao energetic, wie practitioner 
-would speedily restore the Practice to its fmrmar value.—A dpIt to J. 0. 
Needes, l. Adam.street, Adelphi, W.O. 

£1700 a year.—West-end.—A good 

old-esUbllsbed PBAOTIOB in beat pert of Wesb-eod ia for Dlspoeel 
to a suitable purchaser with the necetiaty mean*.—Apply to Mr. 
Perclval Turner. 

Sanatorium.—A well-established and 

thriving^Sanatorlnm, at present renaming £1600 a year, is tor Dis¬ 
posal. Bvery Investigation allowed. Price £3000, molndlng furni¬ 
ture, flxtnrea. Ao.. to value of purchase money. 

London Suburbs.—A good old-estab- 

T endon Suburb.—In a pleasant open 

^ Subwb. an tnoreasiag PBAOTIOB, worth at present betweeo 
^500 and £5SOa year. Midwifery 1 guinea to5 guineas. Expaneee light, 
neltlier horse nor assistant kept. The house contains six bedrooms, btth- 
vMm. Ac-, with large garden attached. The suburb ia m the north-west 
rftDtdl7 iDortMlOff, and there !• exoelleot ratlwaT aocoounoda- 
Appijto J* 0. Keedei, 1* Adam-street. Adetphl* W.O. 

lisbed FEAOTIOB of £800 a year is for DIspoeal, on nsnal terms, 
with Partnership Introduction as long as desired- Fees from 3 b. 6 d. 
Midwifery 31 b. 6 a. and 48 s.—A pply to Mr. Perclval Turner. 

Partnership. — Guaranteed Income.— 

The Incumbent of an old-eetabllsbed Mid'*le-olaes Practice in a 
•emi-suburban London district retumiog £1300 a year, with ample 
scope, seek* a JUHIOB PAHTNBB M purchase a Half-share. 
Premium £900, and minimum Income guaranteed at £600 a year.— 
Apply to Mr. Perolval Turner. 

Within 100 miles, an increasing Prac- 

TIOB in e small country town, retumiog about £50u a year, and 
affording ample scope for increase, will be sold on moderate terms. 
Apply to Mr. Perclval Turner. 

[ ondon, N. W. — Cash Practice without 

JU Midwifery. In an open healthy Suburb. BeoelpU £11 to £13 per 
-week, which can be verified by an intending purchaser, a few weeka' 
V-rlal being allowed. Beeidence on the premises not nnnnsiirj. nor biw 
it been eetsblisbed at a precedent, the vendor having lived tm^M miles 
•distant.—Apply to J. C. Needes. 1. Adam-street. Adelphi, W 0. 

X^ISOO a year. — Within ashortdistance 

of Leamington, a superior class, easily-worked PBAOTIOB. of 
300 years’ standing, offers for negotiation. Becelpts average about £1600 
per annum, including appointmenU of £300. Feea very good. Oppo- 
•aitlon nnlmportant. Bioeptional eduoatlonal advantagM in the ptaoe. 
The books for the pest twenty years are open to the strictest investiga¬ 
tion. Large fam^ reeldeooe available.-Apply to J. 0. Needm, 1, Adam- 
street. Adelphi, W.O. 

Dispensary, London. — A well-estab- 

Ilsbed DI8PBN8ABT. rMuralng over £600 e year, is for Immediate 
Disposal.-Apply to Mr. Perolval Turner. 

West of England. — A good Practice 

in a small Country doing £500 a year, will be sold tor £400. 

Very favourable prospects of increase. Good Introduction. — Apply 
to Hr. Perolval Tamer. 


XfX a year, inclusive of appointmente-ot £130. Papulation of village 
nearly SOW. and nearest opposition over five milM distant. About thirty 
cases of Midwifery yearly. Large house, with good garden ; rent low. 
Picturesque district, with good hunting. — Apply to J. 0. Ne^es, 
1, Adam-street, Adelphi, W.O. 

London, IS.E. — An increasing Cash 

PBAOTICB in e rapidly growing Artisan District is for Sale. 
Betorns at present a net profit of over £4 a week. Frioe £276. — 
Apply to Mr. Turner. 

Qouth. — In the suburbs of a fashicMi- 

L/ ableXown, about thirty miles from Loudon, an cld-eetabtlshed non- 
Dlspenslng PBAOTICB worth about £A00 a year. Very eeslly worked, 
nearly all the counexloD being oonflned within the area of a mile. 
Twenty-five cases of Midwifery yearly, fees 1 to 7 guineas. The educa¬ 
tional advantages ere exoeptionelly good. Dealrable family residence, 
with large garden.-Aoplv to J. 0. Needes. 1. Adam-street, A^elphi.W.O. 

WANTED. 

Wanted, Practices and Partnerships. 

Hr. Tomer cen supply to bonA-flde vendors e list of over 100 
applicants for Practices and Partnerships, ranging from £600 to 
£3000 a year. Specially wanted Practices of £800 to £1300 within 
100 miles of London. All Information tpoelved in strict confidence. 

1 ocuJn Tenens. — ^Mr, J. 0. Needes can 

despatch a thoron^ily tMtaMe and trasbwerthy genUeauui to 
obarM of a Pmotloe during thcabeanoeor UlnM of the nMariiial, imme- 
sHately upon receipt of a letter or tel^iam, Mr. VSte does not 
engage any gantlemea wtio ia not penonally known to him. and with 

*”* tbaklapelaflipal.— 

Locum Tenens.-^No office fees to Prin¬ 
cipals.—Mr. peroivai Turner has alaige staff of thoroughly reliable 
ezperteuoed Gentlemen, who will act (or him daring the season at 
fees from 3 guineas a week. None despatched bat those personally 
known to him, and whose referenoes have been iavestlgated.—Apply 
at bis olBoes, 4. Adam-street, Adelphi, London, W.O. Tetcermphu 
addles*, Bpsomlan, Loodon. 
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I^Asrs. 


Wilson 


Son, 


AIM. at, OHABr.ES-BTEMT. ST. YAMBS'MQtJABB. S.W. 

BitabUihad half a oeotarr. 

_QUALIPIED ASSISTAITTS PBOVIDBD. 

tOOnif TBBBSS.—Suitable qualified Oeotlemen eao be engaged al a 
momeat'e ootloe. 

1. Western Suburbs. — A Practice, 

£860 per annum. Good houee, eltuate In a moet deefrable poei- 
tlon, all In good order, and bald on leaM. Three mootbe' intro¬ 
duction. 

2. S.W. Suburbs.—A General Practice 

for Sate, in oonaequence of the itl health of the preaent Practi¬ 
tioner. Income about £600 per annum. Good and oonvenient 
houM, with large garden, the property of the preeent incumbent, 
who will let It on leaee at £60 per annum. It 1* propoeed to give 
three month*'Introduction. Book* open for every fnveitlgattoa. 
Patlente ooneltt of private famlliee, tradecpeople, Ac. 

3. Death Vacancy, in a town within 

eighty mllei on a line. Income between £600 and £700, Including 
appolntmeote. A good bouee. A Locum Tenene In charge. The 
Practice hM been eetablUbed maoyyeare, and held by tbe late 
Practitioner about flfteeen yean. 

4. Within 12 miles, in a Western 

Suburb, an oid<eetabli*hed PBACTZOB, about £900 per annum. 
Bo appointments. A deelrable house, with go^ garden and 
itabling, the property of the preaent Practitioner, who wilt let it on 
lea*e at £80 per annum. A brougham kept. Vielting 3e. Od. to 
10*. 6d. i Hiowlfeiy £1 la. to £6 6*., only a few caeca during tbe 
year. Three months’ Introduction. 

5. Eastern Counties. — An old- 

eataMiabed PRAOTIOB, £500, Inoludlng Union and OInbi of £160, 
situate in a small town. No reeldeot oppocltion. Convenient 
home, good garden, and stabling and paddock, together with 
seven acres of grass land; rent £50. Three months' introduction. 

6. A good-class and well-established 

PBAOTlOB, situate In tbe suburbs of a large town. Inoome, 
taking tbe average cash reoelpM for the past five years, £400. 
Good house, Atted with every convenience, artth garden &e., in a 
most agreeable position. Visiting fees, 3s. 6d. to 10s. 6d. Mld> 
wifeiy from to 3 guineas. WUlbw every Investigation. 

7. Warwickshire.—Unopposed Prac- 

TIOB of £430 perannum, Including £90from union. Has been est(d» 
llsbed many years. No opposition within three miles and a half. 
, One horse ample. Capital house, large garden, stabling, and 

•evenl acres of meadow land. Premium £466. 


Premium £4M. 


8. Se^ort Town.—A very old estab¬ 
lished i^AOTIOB. Income last year nearly £1400, of which a 
great portion Is received In ready money fees. Workiog expenses 
being light, no horse or assistant neceseary. No night work. A 
smaQ but convenient house; is situate In a populous locality. 
Book* open for every investigation. Several olBclal appointments 
attactaed. 

9. On the Coast, in a small Town 

within eighty miles, an old-established PSAOTIOB. Average 
cash receipts for the last eight yean about £360, Including OluM 
of about £130. A oomfonsble hones, with stablh^: rent £30. 
One pMiy ample. Premium £800. Good introduction. Ill-health 
sole oanss for relinquishing. _ 

10. Near a large Town in the West of 

Bngtand. Inoome last year, tnolndlng appointment, nearly £700. 
It eitnate in ao Increutng snbnrb; mixed clast of petleots. 
Vendor is ordered sbrosd, end will ecoept £4M end ^ve two 
months’ Introduction. A convenient house. Workiog expenses 
tight. 

11. In a large Northern Town, an old- 

eeteb Us hed PBAOTIOB, conducted br tbe preeent inenmbent over 


Bstebtisbed 1860. 

MEDICAL AGENCY OFFICES. 

N otice.—Mrs. Needes’ Offices are still 

St 37. Buston-roed. R.W. (Bolton Hotel), where the buiinets wilt 
be oerrtod on ee osual until further notice. No connexion with any* 
other agency. 

LOOCH TBRBNB.—Belleble gentlemen always on tbe books. 
ASSISTANTS provided free of charge to principals. 

No charge made to purolmsers. 

Old-established Practice, situate in’a 

good district within 150 miles north of London, and returning 
about £1000 per annum. Including appointment*. Expenses light. 
S^isfectory reesons for leaving. Capltel bouse, coachhouse, 
stabling, and garden. Vendor bai held possession many yean, and 
w ill give three or elx mouths' inlroduetlon. 

Within easy run of a country town in 

the West of Bngland. an old-established PBAOTTOB, returning 
nearly £600 per anntun. Including appotntmenU. Tbe fee*are good, 
and the patient* embrace tbe beet people around. ConveDlent- 
house, ganlan, and elabling; rent moderate. Vendor will give a 
thorouj^ Introduction and accept one j ear’e purchase. 

In a charming part of the West Midlands, 

an old-established PBaOIICB, retumiog last year £650, iticludlog 
£300from transfersbleappolatment*. Oueoppooent. Visit*3*.6d. to 
3U. Veiy little mdwifsry. Oomforteble house; garden end stablings 
rentnoner £50. Premlnm. with three montbs’lntroduoUon,£850. 

Nucleus.—To be disposed of for the 

value of tbe appointments (£80). a promising Nucleus, situate near a 
pleasant seaside resort in the Weet of Buglend, and producing at 
preaent a net income of JSOO a year. Immediate settlement desired. 

Hydropathic Establishment, in a 

lavourlte inland watering place. House beautifully situate and 
handsomely fumtahed. Capital opportnnlty for practice iude- 
pendently. Capital required £1300. 

Liverpool.—Owing to ill-health, the 

vendor of an cld-eetebllshed PBACTIOB, which be bM held 
seventeen years. It desirous of disposing of the same. Becelpta 
average £850 per annum. Midwifery has been refused for years. 
Feet 3s. 6d. to £l la. Comfortable boose on tease; rent £55. 
Moderate premlnm acoepted from an early purebaser. 

Immediate.—Near a pleasant Watering- 

? laoe In the West of Bngland. an old-establisbed unopposed FKAC- 
lOB, capable of extanalon.and produeing at preeent £400 per annum. 
Including £70 from an appointment. Oapilm family residence, rent 
£ 60 , or may be porobesedi Vendor retigna through lU-bealth, aud 
will accept £300. 

Lincolnshire.—Small ffood-class Prac- 


eetab Us hed PBACTICB, conducted by tbe preeent inonmbmt over 
twenty years, and who has saved nUBdent to retire on. Inoome 
Mween £1500 and £1600 per annum cash. Including about £300 
from apMtntments. Mixed class of patient*. A good house, 
detachra; bat muden and stabUng; le the freehold of the preeent 
FractIUoner, Premium £1600; £1000 down, and remainder ea 
•eeurity. 


12. Near a large Town in the Midland 

Counties, a good-class PBACTIOB, situate in a residential and 
Improring district, held by tbe present Practitioner about tlx 
yean. Aveiageeasb reoeipu for last three years £750, Including 
appointments of £140. Capital house, with garden, stabUng, Ac. 
Patients consist chiefly of good private famUlet. 

MEDICAL VACANCIES. 

Qualified Non-Resident. — Eastern 

OtmnUee, £130, with house, Ac. Home Countlee, £160. large 
Midland town, £140, with house. Must be married. 

Qualified Resident,—Lancashire, £80. 

Unqualifled, London, N.; salary £60, In-; most be well op In 
dispeftting. 

Funcoal appDeaMoa only. 


TIOB sltnate In a pretty village near the coast. Present value about, 
£300 per annum, but there Is prospect of futore luoresse. Capital 
family residence, garden, orebasd. paddock, and stabling, rent £>5. 
Price £300. 

Suffolk. — Old-established Practice, 

situate In a moll Town, and producing £4C0 a year, Incladinft 
£130 from transferable appolatments. One opponent. One horse 
required, Oonrenleot house, garden, teimls ground, and stabliog; 
rent £34. Piemlnm £350. 

For prompt Disposal, vendor having 

purchased a Practice abroatt an old-establlihed CONI7BXION. pro¬ 
ducing about £600 per annum, including nearly £300 from transfer¬ 
able Olobe. About flfty Midwifery oases yearly. Convenient house 
available. Basy terms oonoeded to a prompt pnrehaser. The 
Fmctloe is situate In a populous locality near the Socks. 

London.—Partnership.—£600 accepted 

for the Third-share of an old-estaUlshed mlddteolass PBACTIOB. 
situate in a Mpulous suburban locality, and producing about £1500 
perannum. Bxpciksesllght. Good bouse; rent £60. Tbulavestment 
u sultaUe for an active nntleman commencing Practice. 

London Suburb.—Small Practice lor 

prompt Disposal, snltable for a young PraoUtloner commencing, 
betums last year £361. Visits Sa 6d. to 6t. Midwifery 3 guinea* 
upwards. VerycoQvenieat boose, with large garden; rent under 
« 0 . 300 golneM accepted from an early purebaser. 

Required, bj B.A., M.B. Cantab., a 

PABTNBB8H1P of £800 to £1000 per annum, with soooseslon in 
two or three yesue. Must be good class. Preference given to a 
London suburb or Hospital town. The neeesaary means available 
tor a suitable Investment. 

Required, in one of the northern 

oountiee. a good-olass PBACTICB or Partnerthip with view to 
ultimate Sumesion. Town preferred. Advertiser Is e Cambridge 
Graduate of experienoe, and Is prepared to invest £1000 in aoyttriug 
suita^. Detuls received in confidence by Mrs. Needee. 

Required by M.D. Dur., M.R.C.S., a 

good-olaM Ooontry PBACTIOB of£700 upwarde. Must be on a dry 
• )il,wiUi bracing climate. Appointment* desired. Comfortable house 
and grounds necessary. Home county, Hants or Berks, preferred. 

27, EUBTOM BOAO, N.W. 
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HHDIOAL TRASSFBB AND FABTNBBSHIP, 


S3, Ludg»t«-hm. 


M essrs. Orridge and Co., Medical j 

Tranifer AsenU, Hefereea, and Valuer*, In ofterins tbelr lervioe* i 
do the FrofeMlon have pleature In referrin^s to the (act that for ABOtTT ' 
HALF A OBNTUBT the name of Mr. Obridob baa been known in the < 
«dvertlilng oolumna of the leading medical journal* aa that of one to 
whom a very large proportion of the Medical Men throu^out the 
kingdom have confided uelr Interecte In the adjuatment of FasmB- 
^Hipsaod TBaMiraBS. 

Furchaaeri who will oommnnloate (oonfidentlally) the HarVBB and 
xxTKifT of their withe* regarding inveatment oan be apprlaed of appro- 
{iriate opportunitle* a* they ooour. 

On oooaalon* where anvics it required in forming a oorreot oonolualon 
At to the worth or eligibility of a Fraotioe, Meaar*. Orridob A Oo. tmat 
that their familiarity with the varlou* oontingenole* that govern value 
will be found of oontlderable tervloe to thoae by whom they areemployed, 1 

MANCHESTER MEDICAL ACENCT, i 

44, JOHN DALTON-STRBBT, MANOHBSTBB. 

M r. Fred. Scott invites correspondence ' 

from Fraotltloner* dealring to retire, and from thoae aeeking 
Inveitmentt. PRAOTIOBS and PABTNBBSHIPS ol £500 a year and 
iupwatda readily negotiated. 

LOCUM TBNBNS AND ASSISTANTS. 

Oompetent and reliable men only tent on thort notloe. Mr. ScoU't ' 
regltter for the holiday leaton It now being made up. Qentlemen with | 
^oM referenoe* and deilrout of employment pleate apply. 

The Manchester Central Medical 

X ASSOCIATION. 

OABLTON OUAHBBRS. 18. ST. ANN STREBT. 

MB. KBLVIN, Sec. 

£500 Cash.—To include goodwill of 

FR4CTICB. leaie of houte for unexpired t^rm of three year*, valuable 
and very luperlor houtehold furniiure, fixturet, and fittmgt. 

THB RBNT 1.4 CoVBRtD 

hy the appointment* held, and other* may be bad in due courae. 

Thb Practicb 

return*, without energetic management imd without charging for 
medicine* or encouraging midwifery practice. 

eiao. 

Thb NBi(4HBOL’KHnoD 

ia one of the beat and moat rapialv increasing aubarb* of Manchester, 
and to any energetic practitioner tnere ii great icope for Inoreaae. 

Thb Houss 

i* a Bubatantlal detached and comfortable residence, garden In front, 
stable, ooachhoute, and greenhouse behind, aide entrance, surgery, 
waiting and oonsalting room*, apecially fitted up and adapted for a 
good class practice. 

PARTICm.ARS WILL BK OIVBB 

to bonft-flde purchasers only, prepared with the neceasary capital, and 
in atrioteat confidence. 

Thb Book Debts 

may be purebaaed at a valuation if desired.—Apply, Okxtral Medical 
A ssuciATioir, 18 , St. Ann-atreet, Mancheater. 

Sale originally advertiaed for 27th June, 1889. 

Ke Dr. D. B. SMITH, Deceased.—Bast OliS, Woolaton. Southampton. 
'Important and Genuine Sate of the modern and well-manufactured 
Oontenta and Bntlre Bqiiipment of the above Premiae*. which 

W Burrough Hill has been favoured 

a with inatruotioDf to SBLL by AUCTION, on the Premlaei, on 
WBDNBSDAY and THURSDAY, 3rd and 4th July. 1889, at 11 o'clock 
«ach day. 

The HOUSBHOLD FURNITURE include* the exccIlently-made 
walnut drawing-room suite, valuable Oteaden china, parlan atatuette*. 
oval mirror, three walnut revolviog bookoaaes, mahogany and rosewood 
octagonal and inlaid table*, walnut Daveuport. steel bar fendeis, 
occasional chair* upholatered In Utrecht velvet, mahogany dinlng-rcom 
«uite In moroooo lenther, mahogany bookcase with glazed panels, 
mahogany cheffonier with plate glosa bock, two mahogany whatnot*, 
mahogany pedeatal, writing and other tables border^ Bruasel* and 
tapestry carpeto, pile hearthrug*, table cover*, antlmaoasiars, and hand- 
aomety-worked cusblOD*. quantity of plaW goods, >he whole of a very 
valuable library of about 35U0 vol*. (principally m^ical). which will be 
sold on Thuraday. A small but choice collection of oil paintlnga, In¬ 
cluding work* bv Wm. Shaver, aen., Tobias Young, Brokeuburg, 
I^utherbourg, and otbera, and a very fine specimen portrait by Maea, 
1689, wilt also be sold on the Thursday. The excellent bedroom appoint¬ 
ment* include two 6 ft. iron Arabian and other bedsteads, with spring 
mattreases, and quantity of good clean bedding, hip bathe, medicine 
brackets, mahogany and ash bedroom suites, hall natand umbrella stand, 
two ball ohairs, medical appliance* and surgical instruments, cornice 
poles, curtains, wool trats. cutlery, china and glass, timepieces, orna¬ 
ments. several stained deal open bookcase*, nursery fire guards, 
purdontums and scoops, deal kitchen tables and Windsor arm and other 
cb^r*. picnic buket, Worcester dinner service, metal dish coven, tin 
ware, and the unusually good and clean culinary utenstls. dog kennel, 
lawn mower, and garden tools; the whole of the gasallet* and gas 
fitting* throughout. 

On view the day preoedinc and mornings of Sate. Catalogue* 
(fid. ra^) of the Auctioneer, Town and county Mart and Ohamben, 
43. Above Bar, Southampton. 

The very deeirmble Betldsnoe to be Let, apply to the Auotloneer. 


TTornsej-road, N.—House to Let, with 

I 1 Oonsulting-room and Surgery, occupied by medical men for many 
years. Fopulou* neighbourhood, and plenty oi scope for middle-class 
practice.—For partioulars apply Dr. H. Popham, 18S, Beering-road, 
Up per Clapton, N.B. __ 

'l^angier,—To be Let, for any period, a 

A completely and comfortably furnished VILLA, standing in four 
acre* of garden, oontalniog tworeoeptlon-rooms, three bedrooms, together 
with dreHlng-, bath-, servants' bed-rooms, and usual offices; four-stalled 
stable. Servantiaodprovislooseasllyarrangeafor. Reference*required.— 
fi^divss, Dr. Reeks, Southwick, Sussex. _ 

park-street, Grosvenor-square, No. 81. 

A The Lease of this Comer HOUSB, newly orected. to be Sold. 
Sulteble for a Medical Man.—Partlcolar* of Frend A Keogh, Bloomsbury- 
mansfons. Hart-atreet, W.O. 

Hood Consulting Kooms to be Let in 

a private residence close to Cavendish-square, to a Consulting 
Surgeon or Physician only. No agents.—Write to F.R.C.S.. May's, 162, 
Piccadill y. 

furnished Consulting Rooms, with 

I A attendance, to Let, in Orosvenor-ttreet. either for one or more 


furnished Consulting Rooms, with 

A attendance, to Let, in Orosvenor-ttreet. either for one or more 
days a week.—Apply, A. B., care of Frand* Lepper, Dental Depfit, 
66 , Great Marlbori'Ugh-atreet. W.___ 

To Medical Men.—Ground floor, con- 

X suiting, and uie of waiting room (third room If desired) la Hartey- 
street (Cavcndlsh-square end). Furnished, and with attendance of man. 
Address, P. Q . Thb LaBCB T Office. 423. S trand. W .C._ 

A small Practice, situated iu a beautiful 

neighbourhood within half an hour of Town, to be Sold. Easily 
inoreased by an energetic man. a* Midwifeiw has been refused. About 
£400 requited. Satisfactory reason* for selling, and an efficient intrt^ 
duction given.-Apply to Nemo, care of Mr. Palmer, 68. High-street, 
Kensin gton, W. _ 

A doubly qualified married Man, aged 

xX forty-four, wbe is just rellnqulsbing hi* present Practice, la 


desirous of purobaslog another in London or iU subuibs of £500 to 
£800 per annum, part premium to be paid down and the payment of 
the remainder extended over a certain limited time. Suitable successor 
to elderly practitioner wishing to retire. Highest references.—Address, 
Volvpx, Tub Lakcbt Office. 423. Strand. W.C__ 


Wanted to Purchase, a Country 

TT FRACTICBof £1COO to £3000, by an Bdinburgb Graduate, aged 
about-tbirty-eigbt; married, with ample capital and desirous of an Im¬ 
mediate ariangement.-AppW, O. B. Stocker, Bsq.. Managing Director, 
Medloal, Ao. . Assn.. Ld., 8. Lancastor-place, Strand. W.O. __ 

IJhysician will give Liberal Bonus (on 

1 accepting) to any showing Good Opening (suburban or otberwlta> 
for experienced trustworthy medical practitioner. Communication* 
treated with strict honour and confidence ; or Genuine Nucleus or Part* 
nrrship entertained.—AddreM, Fbyalolan, Mr. Moore, Chemist, 44l, 
High rosd. Chiswick. W._ 

L^or T)ispo8al, a good, old-established 

A PRACTICB of £1000 a year, which baa not obapged hand* for 
over twenty vears, situated in a good rMidential district in an Eastern 
County in a Market Town on line of rail. Usoal appointment*. Large 
house and garden. Good bunting, society, Ac. Premium moderate, 
aocordiog to introduction required.—Address, Tip, Thb Lxbcbt Office, 
4 23, Strand. W.C ._ 

F or Disposal, in a very pleasant dis¬ 
trict, a small PRACTICB, averaging £300 a year, and capable of a 
large increase, by a married Man aocustomed to good society. Desirable 
house well adapted for resident patient*.—Address. T. P.. Thb Lobcet 
O ffice, 423, Strand, W.C. _' 

A thoroughly good Nucleus of a 

Country PRAUTIQB, with an easily transferable appointment, 
within fortv miles of London, is to be Disposed of Immediately. There 
1* good scope for increase. A good house, garden, and stabling at a low 
rent. A small premium will be accepted from an immediate purchaser, 
with a short Introduotloo, a* the vendor it going abroad.—Address, 
Ep silon. Thb Lsbcbt Office.423, Strand, W.O. __ 

P20. — The Nucleus and superior 

fittings, furniture, drugs, Ac., of a Dispensary recently established 
In a pleasant and populous dutrict within fifteen minutes'ride of CitT 
will be Sold to a promptpurebaser tor the aboreaum. Bxpensesnomliuu. 
Go^ rrsldence for a boobelor. Would suit man reading for exam.— 
Letter* to X.. 67. Nelson-sq uare. Blaekfrlar*. S.B. __ 

R eady-money Practices.—Several good 

Openings in London, the suburbs, and In the provinoes tor Sale, 
on reasonable terms. Liverpool: Receipts, £30u; established four 
years: rent and taxes, dwelling-house, £21 a year; expenses small; 
prlae£116i good latroduotiou. Birmingham; BeoeJpta between £3 and 
£9 a week, and looteaalng; rent of dwelling-house and sorgeiy, CM a 
year; price £160; good latrodooUon.-Apply to Wm. Homlhtook, 
Me^oaf Agenoy, 17, Blooms bury gt reet, Oxfoedetceefii W.O. 


A thoroughly 

Country PBACTIOB, 
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partnership or Succession.—Wanted, I practice for Sale. — Average cash 

X bf a qualified wntlenan, to purobue ftbove, with return of £400 I X takinxa £16 a week. Private and DUpenMrj near London. Ho 

agent*.—Addreta, U.A., Thb Limcbt Offloe. 4il3. Strand. W.O._ 


b7 a qualified mntlenan, to purobaae above, with return of £400 
or £400 per annual, either in London or large manufacturing town. 
Advertieer is prepaid to make immediate arrangement*.—Addree*. 
Tbeta, The Lakcbt Office, 423, Strand. W.O. 


P artner.—Wanted, a qualified GeniJe- 

man. with £40. to join anotbsr In pureha*lng a imall nucleus in 
S.W. district, and working it up together on mutual term*. Suit one 
commencing a start.—Pull particulars from Cerebrum, Thb Lakcet 
O ftee. 123. Strand. W.C. 


W^anted to Purchase, a Country Prac- 

T T TlOB (Midlands preferred, but not ecseotlal). of £fi00 to £900 
per annum, by a Medical Man, M.B., C.H.Bdln, Purchaser has private 
means, and la In a poaitlon to purobaae at onoe.—Apply, O. B. Stocker. 
Bsq., tfana^ng Director, Medical, Ac., Aaan., Ld.. 8. Laneaater-place, 
Strand, W.O. 


rmmediate.—Wanted. Country Practice 

X of not lee* than £1000 to £1600 by two Medical Men (baoheion). 
Capital rmdj. Conld make immediate arrangemente —Addreaa, Duo, 
Thb Lahcbt Office, 433. Strand, W.O.___ 

l^ucleus, £300.—^Twenty miles south 

.1.1 of London: Increaiing neighbourhood; plenty of ioom. Oloee 
to Thames.—AddreM, A. O.. thb Labobt Office, 433, Btmnd, W.O. 



Wanted, a good middle-class Practice 

• T or FABTHBBdUlP of not lea* than £700 per annum, by a wcdl* 
qualified and auooeaaful Practitioner who has the neoesaary mean* at 
oommand.—Address, Medlcii*. AS. Upper Berkeley-atreet. W, 


F or Sale, a Complete Set of Surgery 

PITTIHOS, Inoludipg Shelves, Drawer*, Lookers, Ac , also full 
series of Bottle* and Jars, with gold labels, equal to new.—Apply, 
Tomlinson Bros., Wholesale Druggists, 97. Fishergtte, Preston. 


K ensington.—For immediate Disposal, 

the Nuoleusof a Practice, with a House on lease in a commanding 


position. Bent £116 per annum.—Address, Ssplentla, Messrs. WUUam* 
son A Co., 13. Sberboume-lane, B 0. _ 

Apen Surgery.—A Medical Man about 

\y to leave London is ; 


to leave London is anxious to And a suooeesor for a small but In* 
creasing Oaab PraoUoe. Pleasant neighbourhood. (3ood feee. Suitable 
and conveniently sltua^ad house. Bxpenses low. Moderate premium 
to a prompt purcbmr.—Address, Digamma, Thb Laxcbt Offloe, 423, 
Strand, W.O. 


y^anted, a Partnership, with view to Practice or Partnership wanted, from 

*• r £800 or £3000 a year, hr a doubly quQlfled married OenUeman of 


and graduate of wideexperlence. and well received by patient*.-Addr.is, 
Qrttdus. Thb Lsncbt Office, 42.1. Str«nd. W.C. 


A ssistantship wanted (sine diploma), 

L\ to Visit, DiSMnse. and attend Midwifery. Considerable ezpe- 
rieocp of Dispensary Ptaotice. Must be out^loor, and country preferred. 
Agetlilrty. Can ride arrt drive. Qood pedestrian. Best of testimo- 
nisli.—Address. Sydney. Thb LAWcrr Office. *83. Strand. W.O. _ 

A ustralia. — A Gentleman (sine 

DlptomB>, with a few hundred pconds at oommand, deilre* to 
meet witn a qualified Gentleman similarly eircumstanoed, wilting to 
assist In the Airaogement and Management of a Private Hoeplt^ or 
Sanatorium In New South Wale*. Advertiser has bad several years' 
experience.—Address, Cash. Thb Lsecbt Office, 433, Strand, W.C. 


('Colonial or South Coast Practice 

VJ wanted by a welt*quallfied Practitioner. A good InoomewIUbe 
required, as adverUser ha* a targe and delioite family, for whom a mild 
climate and edneaUonal adrantagee are neoeesary.—Apply to Tasmania, 
oare of Wm. Sturt, Bsq , Solicitor, 14, Ironmonger-lane, London, B.O.. 
with full parUonlars at to Income, expenses, cost of Using, and premium 
required. 


Aeneral Practice, S.W. Suburb, for 

VX Dlspoeat: premium £400. Beoelpt* upwards of £400. Bstabllsbed 
seven years; always In tame hands. Ho carriage; little night work; 
neighbourhood Inoreatlng. First-rate boose, with extensive gsrden; 
commanding poeltlon. Mo agent*.—Addreat, Badiz, ThbLibcbt Offloe, 
433, Strand, W.O. 


Ahemist^s Retail.—Several good open- 

\J ingt in populous neighbourhoods, suitable for Doctor* wiUlng to 
tee patients at dlspensarT fee*.—For particulars, apply to Wm. Bomi* 
broo k. Medical Agency, 17, Broomsbur y street. Oxford street, W C- 

Pastern County. — Receipts £300 a 

X^ year and Inoreatlng, Including Union appointment, £S0. Bentof 
good house, stabling, targe garden, and orcbart, £40 a year. Midwifery 
aboQttwenty caae*.ae£l Is. and £3 3s. Praotloally nnoppoted. Good 
Introduction. — Apply to Wm. Komlbrook, 17.' Bloomsbarywtreet, 
Oxford-street. W O. 


est-end Practice.—A Doctor leavioff 


M, £000 or £3000 a year, by a doubly quallfled married Oentleman of 
great experleuoe. Advertiser ha* the neoeesary capital ready, and wlU 
pay liberally. Is In a position to negotiate at onoe. PnnolpaU or 
solicitor* to address Medlcns, care of P. Baldiiton, Bsq.. Ashlelgb, 
Upper Addlecombe, Croydon. Surrey. _ 

y^anted, a Practice or Partnership of 

' T not lets than £800 a year, la subnrh* of London, or good residen¬ 
tial country district. Advertiser 1* well quaUfied, experienced in general 
practice, and can invest £3000 or more.—Address, Mel., Thb LaitOBT 
Office. 433, Strand, W.O. 


. . London for an appointment abroad wilt 6BLL bis PBAOTIOB 
of £600 a year for £300. to a Gentleman who will take the lease of his 
bouse. Midwifery about twenty-five oases, good fee*.—Apoly to 
Wm. Homlbrotfit, Medical Agency, 17. Bloomsbary-street. Oxford* 
street. W.C. _ 

P artner wanted, with capital, in a well- 

establlshed FRACTIOB in Manchester. Inoome large and 
capable of increase.—Apply, 0. Walmiley, Solicitor. 76, Prinrnss sfnrt. 
Manchester. 

yy anted, to Purchase, a Partnership 

Tv la the Bsstem or adjoining Counties In a Country PBACTIOB, 


the Aasoeiatlon it that no Assistant thaU be reoommended till dlrent 
Inquiries bavebeen madeas to hlsanteoedenta. Name* of the OommlUee 
sf Management and deaerlpttye pamphlet on application.—Telegraphic 
addree*. ** Triform. London." _ 

A dvertiser requires an Assistancy. 

AA. Be I* unqualified. Aged thlity-five; tingle. Bxperienoed and 
a good aocouobeur. Accustomed to keep Books. P!rst*rate reference to 
present employer —Address, stating terms, Aocoocbeor, Thb Lakcb* 
Uffloe. 433. Strand. W.O. 


I ocum Tenency.—L.K.C.P. &8.Edin- 

XJ burgh, twenty-six yean of age. experienced In all kind* of work, 
desires tempoiary duty for Jnly and August. Disengaged on July 7tb. 
Term* £3 3*. per week, and railway expenses from London.—Ap^y to 
Joseph H. Wilson. 45, Baglan-plaee. Ashford Kent._ 


I dispenser to Burgeon.—The Dispenser 

X./ 0‘ the late Dr. Alfred C&ude Taylor of Hottinghsm is seeking 
Be-eogagement as alMve. Bight yean' character and other excellent 
reference* submitted from medioal men as to ability Ac. Aged twenty* 
seven.—Addree*. A. J. Bramman, oare ot Charles Vernon Taylor, Bsq., 
M.D . Colston House. Clrcus-itreet. Mottlngham. _ 

U nqualified Assistants wanted.—(1) 

Letoi.. £30. In. (3' London. 8.B.. 16t. a week, indoor, and per* 
oentageon midwifery. (3) York*, large town. £60, In*. 

The Committee have a constant succession of Vacanoie* to offer, and 
invite applications to the Managing Dlreetor, O. B. Stocker, Bsq., 
Medina), ao.. Assn.. Ld.. 8. Laneaster-plaoe. Strand. W.O. __ 

Aualified Assistants wanted. — (1) 


Ample capital.—Apply, O. B. Btoeber, Bsq., Managing Dlraotor, 
Mealeal. Ac., Assn., Ld.. 8, Lancaster-plsce. Strand. W.C. 

B irmingham.—To be Sold, at once, 

by private tna^, an old-eotabtlibed GBRBBAL PBAOTIOB. 
yielding nearly £700 a year. Appolntmente £300. An exeepUonal 
opportunity for an energetic man, there being unlimited teope for 
developing the Praotloe. Premium £600.—Medlou*. 70. Tottenham* 
eourt-rtMuf, London, W.O. 


'Ctf Bestdent MedloU Offloer, Private Instltntion: £80, In*. (3)Lancs., 
£80. in-, time for reading, <^York*., £80, In-, must ride. (4) Wilts., 
£M, in*, and percentage on lUdwlfen- (6) Kent, £110. and rooms; ago 
twenty-eight to thirty: single. (6) Lance., suburb ot large town, ^ 3*. 
a week, and peroenta^ on Mldwlfeiy, with unfumlibed bocie; married. 
(7) London, H.. £76, in-; quick Dupenser. (8) Staffs., £130, out-: age 
about twenty-seven, light weight, and able to ride. (9) lAncs., large 
town, £00. in*. (10) S. Walm. AlIO, with room*. Ac. (11) 3. Wales. £00 
to £90, in-; must speak Welsh. (13) Staffs., £66. in*, and psraentage on 
Mldirlfery, fl3) 0amfas.,for branch, £100, with furaUhsd rooms, Ac. 
(14) Lancs., £70 to £80. in*. (16) London. S.B.. £84, in*. (10) Lancs.. 
£84. in-, with inoreaM after six months. (17) Durham, for OoUlery Prac¬ 
tice. £130. with furnished rooms, ooait, gas, andattendaoor. (18) London, 
H.B.. for branch dispensary, £104 and lurobbcd rooms and atteadsnoe. 
with percentage on Midwifery; married preferred. (19) Notts.,experienced 
In surgery; Qberal salary; preferenoe to one who bat held a house 
surgeoDoy. (30) Books, with firm of sorgeont: good salary would bo 
given: must be not under twenty-eight, a<id aole to ride. (31) London, 
M.H., £73, in*. (S3) London, B., MM. with rooms, ooals, gas, aUwd* 
ance, and peteenhige on Midwifery. 

The Oooimittee have a eonstaot tuaesmIon ot Vaaanaim to offer, and 
invtta mUoaUena to the Managing Dlreotor, O. B. Stookm, Biq„ 
An., Ama^ Ld., 8, ImnMster-pkMA W.O. 


-Coogle 
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Wanted, an in-door Assistant, expe- 

wtfir ^ aS“ Pao««. to VUit. DUpenw, Md Ett«»d^id. 

*«e End Mlkry required, with refereooM 
(■^turned), to L.. Meem. PerrU A Co., 

YYanted, an in-door Assistant (un- 

', qu^lflcd).—Addrese, stating age, referanees, and aalarr with 

WetiJiSLi: ^heffleld“™^- cJemUt. 

Wanted immediately, by a married 

or OBNBRAr"*IssrsTri5T a SItoation a« DI8PBN8HB 

Snmrh e Pea™ eapertenoes managed a 

y'M»; can attend Midwilery. Good Uatl- 
monlalr—Apply, 3, Theobald-iqnare. Rochester. Kent. 

YY anted, a Situation as Dispenser, &c. 

" » visit oocasionally If required. Ont-door. A*e twent*-nin« 
Good testlrnoclsU.—Address. Beta, 37. Ivy-street. Blackimm. Se’ 

YYanted. Situation, to Visit, Dispense, 

Pos^offiw^^Hul*”*^ Midwifery. Bxpeiieoced and well up.—sfc. Arthur, 

anted, about the middle of July, an 

oualifl SltuaUon wonid suit one 1»vlng one 

P ♦ ^ for another. Moderate salary, as dutJea are 

H (^mta^welttjrs. ^*^‘“8-iPP<r Ptr.onaUy7arter 6 p.m.. at 

1 n-door Assistant wanted, immediately, 

X in imall town, forty-one miles from London. Registered ouali^- 
tiop ne^iary. No graduate. Doties light. Must be of ^trt habits 
desire permanenoy.-Apply. 0. B. WInckworth, Sheflord. R.S.o" 

T ocum Tenency wanted, by an M.B, 

•Li 0.M.. M,b.c. 8.. ea^euoodlnGeneialPmcUw. Excellent refer- 

cooee.—Addrees, l^vlor. Hlghfleld. Wlndej-roere. 

YY anted, a qualified out-door Assistant 

k.nr *fo Midwifery, and a Dlspenaer is 

nffu answer must not send hospltal^timo- 

^ffice7lM^S*«nd^Wa“ Primro*,. Ta. Lakck 

W anted at once, a Grentleman with a 

fiio nae ?■“***Practice, and keep the Books. 

^re"nee‘Hore,“on7^h*ilon"*‘”^-^ «' ^'•‘‘loy Wood. 

ilufuilieu ixssisiani tnui-door^, to act 

f^f-*S '"‘"’I ^ Manage Branch. Aged about 

twenty-five. Must thorooghly nndersUnd Rerail In poor-class nelgh- 

Btermo^sey*^*'"®“* ****'**“*^”“ KcctonVroad. 

anted, a Uispenser and Bookkeeper 

aa.nr.to^n.^'h^?,'^:* ®*“* "ot af«ld Of work. Must be thoroighly 
^urate and honest—Apply, stating references, ago. height andsalarr 
expected, and enclose photograph, to Dr. AUden. Henlev-on-Thamea ^ 

SJon of a Medical Man, aged 24, 

kJ requires a berth as DISPBRSBR. Can Visit, and Ktend ordinary 
Midwifery. Seven years eywrience. steady and reliable; can ride and 
drive. In- or outdoor. Town or country. (Jood references. Dis¬ 
engaged.—Address, Dispenser. The Lajicbt Office. 433. Strand W r 


VI If tingle, from twenty-five to thirty (In-door) to 

V^^nd unqualified ysUto^k^L 

nhoto ^PP'y-’rlthrefereno^, 

photo, to Dr. Griffith. Netherton. near Dudlev. Worceatairahire 

A doubly qualified Grentleman, English 

ride or drive, most satUfactorr testlmonUIs. 
j“Jir *'• IfAircET Office. -123. 

OinDu. WsCe * 

yY^nted, unqualified Assistant (in- 

1 ocum Tenency.—A doubly qualified 

^ Gentleman, with long experience and best recent references, 
desires L^m Tenency.-Address, Medlcus. I36a, Stanley-road, Kirkdale. 
Div^rpool. • 



Wanted, a qualified Assistant, with 

«P«Henoe 'kust be well up In Midwifery, and have good 
H«kni?rPrt“cip.l.-Addr«.. Medlcus. 48;it. Tho^K 

^uigei^ iiuu j-/i»peDbary, atoo, xveceipts 

*T Aislitant, would inorease mpldlylf worked br 

p^rinclpal. Bent £W, landlord might take less. 8.WTDlsUlct.—Address 
Forceps, The Laxcit Office, 423, Strand. W.C. 

anted, a qualified Man, to Visit, 

TtiJL» attend Midwifery, from Jnly 12th to August 12tb 

Rooms and Mtondance provIded.-Applv. sUtIng terms wlto*i^««i«; 
principal (no teitlmonlals). Dr. Rafter. The Orange, ^^rth 

Situation wanted, by advertiser, where 

K..^ ntailexperienoewonldbedasIrabJe. Satlsfaotocrrefemoes. Sober 

raergetlo, and reliable. Can attend an ordinary case of If Idwlferr and 
VUit If nei^ry. Salary nominal.—Addreu. Statlm. The lIhcet 
O ffice, 433, Strand. W.O. 

Wanted, in a manufacturinff district, 

eaUons. and referenoes. Uessra. Harthfin SurjSowfwIuTOhllf 

U equired, aqualified Gentleman reading 

XI for higher degrees, to give a short time dailyas ASSISTART, la 
a very easily worked Pr»ctlce, in return for plenty of time for reading, 
a^ndlng h^iW Ac.—Apply by letter to Sanltas, The Laecbt Office. 
433« 9tniDd, W.C> 


Y^ anted, an in - door Qualified 

Mldwlfeft^AU^Uttogll^®^«?“'^^’ ^ “•P«*»* VUlt. and attend 

ThortSf^lA??^.' Sb^fBeldT* to »• K. 

/I BSioiaiiLsiiip wduieU., Oy an IVl.xv.vv.o. 

^X Bog., L.B.O.P. Lond., In a flrst-claas Fmctloe, with a view to 
early Partnership or Snooeaslon. A pleasant country town prtferred, 
^ near a OatboUo ohuroh.-Address, L. B. W.. The Lahcet Office, 
438« Stmide W*0. 

YY anted, in a month's time, or later 

Ctudent attending St. Thomas’s Hos- 

kJ pltal desires to Dispense. In return for board and lodging. Flva 
years experlenoe of DUpenting.-Address. T., Tbe Laeost Office, 
433, Strand. W.C. 

A well-qualified, middle-aged Medical 

XX Man seeks BDploymaaU Would Manage a Branch Practice or 
AssUtan elderly Pmotitioner. Roobjeetion totravel.—Address, D.A.L.. 
The Lamcet Office. 433. Strand, W.C. 

YY anted, in a good-class Practice in 

thlrtr • P«^ocnt mit-door A8SI8TART. about 

To Medical Men and Firms. — Wanted, 

" DISPBRSBR. or DISPBRSBR and BOOK- 
KBBPBB. Thoroughly experienced and oompetent. Two jeara In 
last iltuatlOD. Plrst-class testimonials and reoent references. Salary 
moderate, out-door. Aged thirty. — H. Brice, jun., 9, Church-road. 

St. Thomas. Bxeter. 

A qualified in-door Assistant required 

AX in a small London Fractioe. Must beagood Aooouebeurandused 
to the routine of Practice. Duties very light ; ample time to read.— 
Apgly^ ^ letter only, to Z.. care of Mesars. Harriss A Co., 144, Broad- 

YY anted, a qualified, married, out-door 

Mldwlfe^^®^ihii;*^^’JS'“““S Iwnlly. to VUIt, Dispense, and attend 

YY anted, by a middle-aged Man, single, 

forashortcMon”® APPolniment. either In-or outdoor, 

* p? .’"u- 'u couurr-v or good counter town Sine 

64 

Por Sale, Private and Dispensary Prac- 

X TICB of £400, In an eastern snbuib. near Bppiog Forest. Separate 
bouses. Cash received this year over £180. Clubs and other appoint- 
menU attached. Working expenses light. Price £3fi0 cash, to meluile 
surgery fomlture, fixtnrca, dmgs, lamps, and book debts in both plaou — 
Address, Genuine, Tax Laecst Offloe, 483, Stntnd, WXJ. 
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SANDELL’S 

ANTISEPTIC SUBLIBIATE 


Sagiitered 


PEL 


IhidalUrk. 


TEE FELLOID8 BEADILY DI8BOLTB IN COLD WATER. 

Lotions o/tha fylloicinff strengths are those most commonly used in practice!— 
4 Pelloiiu Ib i a plot a l In 600; lued for eleanaiog handj after 
making poftmortem examinatioiu or dUaectiog. 

3 Fetloldf in 1 plot = 1 In 3000; for washing woundi during and 
after operatlont, and lor soaking the dretaing; alao as a Vaginal 
Douche after labour, and Ineaaea of Acute yagialtlafQMiorrbCBal). 
1 Pellold In 1 pint = 1 in 4000. An efficient Antiseptic Lotion for 
ordinary uses; also for Vaginal Injections. 

TBi PBixoms aaa priparkd ovlt bt 

T. O. SAN DELL, Pharmaceutical Chemist, 

WEST KENSINOTOH, LONDON. 

Qlass Tubes lOd., post free Is.; Bottles 3s. Od. 


CIMOLITE (Gr. xi^Xw). 

Tperra Cimolia (popularly known as 

1 •• WHITB FULLBB’8 BiJCTU^'). A Ane and Terr searee natural 

variety of Stwtite, oomposed nrlndpally of Silloate of Magnesium, and 
teduoM by the most careful trituration and sifting to the rmsr 
POSSIBLB POWnSB. 

Highly recommended by the most eminent Dermatologlits. As a 
Dusting Powder in Bosema it is simply invaluable, and Is inAnitely 
superior to Oxide of Zinc, Prepared Calamine, Carbonate of Blemntb, 
Fo^end Stnreh, or any other Amylaoeotis Oomponnd; aleo In all easet 
of In^tUe ObaAng. lor most Irritations of the SUn, and all Bxeoria- 
tions. For the FitMestion only, in Tins, free per post, send 18 penny 
stamp#. For the general public, post free, send 14 or 38 penny stamps. 

Introduced Into medical praeMee and prepared by JoHir Tstlob, 
Obemlet (many yeara with Squire, Oxfontotreet), 13, Bakerstreet, 
Fortman-equare, l^ndon. W_ 


SLD!f6!EB'S THTTRIaNT 
SUPFOSITOEIES, 

Oonslating of nearly pure Peptone 
and Bxtractive from the ArtlAclal 

f Dlgeetton of Meat. Five Suppo- 
_ sitorles oontain the Extractive of 
seotmcee of Heat.ln addition to the 
Peptone. R.H.Boitchdcb Nichol¬ 
son. Esq., Hull InArmaiy, in a case 
of Oaetroatomy. saycThe beef- 


SHORTHAND ft TYPEWRITING 

(Ccpyitig, & 0 .). 

Xeun. JOEL ft CABSALereprepa^ to undertake any deecription of 
Sborthaod work (reporting or at dldtation). Copying by Typewriting, Ac. 

CttT OffiM i Fobnerston-bulldlnge, Old Broad-street, B.O. 


CItj OffiC6 •TAunemiUD^uuuaiDgi, uj 

The Qnnd Hotel. The Rote! Vieto 

Teleffna, “Dtota t eei, London, 


lOM 11033.) 


HUXLBTS 

ICpipal Abdominal Belts, 

7 k3lor Fregnanoy, Obeelty. Ovarian Dteease, 
B and with Air-pads for Hernia. Made on Frin- 
olplei approved ^ the flnt Pbystolan- 
^'Aceeubbeurt wnd Burgeons. Dlreotions for 
measurements: Cireumferenoe at a be; depth, 
from a to e. Huxlbt’s Obstxtbio Bikdbl 
3l. 8d. each. Dlsoduit to the profession 30 per cen t. lUostmt^ and 
n^rioed OliMUrt eif appUcatlbtf to Bl.'BtRm. ISOMMof Old 
Oavendiih-street. Oxford street._ 

BECK’S 

MICROSCOPES. 

SPECIALLY CONSTRUCTED FOR 
MEDICAL WORK. 

Full particulars free on application to 

B. & J. BECK, 68, Oornhill, London, E.G. 
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From Ctjc 2 TlcbicaI press anb Circular, April i^th, 1889. 

N othing could be more elegant as a pharmaceutical 

_ preparation than Messrs. Fletchers^ Syrup of the 

Hydrobromate of Quinine. The taste is agreeable, and free 
from the many unpleasant flavouring agents that are so often 
used to conceal the bitterness of quinine. The Syrup has 
the further advantage of keeping well, not producing an 
appreciable deposit after being kept in an uncorked bottle 
for a very considerable time. But its chief value consists 
in its prevention of cinckonism, and of this property we speak 
with much confidence^ from personal experience. In the 
convalescence of fevers, and in the many forms of asthenia 
that are so common in large cities, we have found it of 
much benefit, and in none more so than in the anamia of 
young girls of sedentary occupation, whose opportunities for 
out-door exercise are too few. Amongst other cases we 
have tried its efficacy in the treatment of alcoholism, and 
have found that it gives tone to the stomach, promotes 
digestion, and restores the tone of the voluntary muscle 
tissue, getting rid of the tremor that is so characteristic of 
alcoholic saturation. For cases in wmcH quinine is advisable 

THE PRESCRIBER CAN OBTAIN ALL THE GOOD EFFECTS OF THE 
ALKALOID WITHOUT ANY OF ITS DISADVANTAGES BY PRESCRIBING 

Fletchers’ Syrup of the Hydrobromates. 


Fletcher, Fletcher, & Stevenson, 

Manufacturing Chemists, Holloway, London, N. 

Punted «ad PDBuasES by tlM BMvnBiD Fbopbistom mt Ho. l, Mdiord-itrMt. Stnuid, and Ho. 488, Stnnd, In the Farlih of Bt. Xartlo-in- 
tha-Ptoida, WMtmliMUr, In ttw OooBta of MlrttlliaiiT. nod told b* «U and Hemnodon In Britain and liriand and Um 

Ooioaiaa.'>8atarda7. Jane SMh, UM. 
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